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thi luc gan chua chinh kinh ¢ mic c6 y nghia
thdng ké vdi p < 0,05 va khéng anh hudng tdéi
thi luc xa va thi luc gan sau chinh kinh toi da vdi
p > 0,05. )

Tai thdi diém sau phau thudt 3 thang khéng
c6 mdi lién quan gitta khic xa cau tén du sau
phau thuat dén két qua thi luc xa chua chinh
kinh, thi luc trung_gian va thi luc gan sau chinh
kinh t6i da sau phau thuat véi p > 0,05.

Vi tri thé thly tinh nhan tao cd anh hudng
dén hién tugng quang sang va chdi l6a sau phau
thuat 8 mdc co6 y nghia thdng ké véi p < 0,05
nhung khong anh hudng téi dé6 nhay cam tuong
phan va két qua thi luc véi p > 0,05.
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DAC DPIEM LAM SANG VA CAN LAM SANG BENH NHAN
PIEU TRI VO SINH CO CHi PINH SOI BUONG TU’ CUNG

TOM TAT

Muc tiéu: Mo ta triéu ching Iam sang va can lam
sang bénh nhan diéu tri vo sinh c6 chi dinh soi budng
tr cung. Phuweng phap: hdi ciu mo ta. Két qua:
Kich thudc t&r cung binh thuGng cd 262 trudng hgp
chiém 100%. Mat dé t&r cung binh thudng cd 261
trudng hop chiém 99,6%. Di dong tr cung binh
thudng co 262 trudng hgp chiém 100%. Tu thé tor
cung nga trudc cd 113 trudng hgp chiém 43,1%, tu
thé€ tir cung nga sau chiém 111 trudng hgp chiém
42,4%. BTC binh thudng cé 210 truGng hgp chiém
80,2%, dinh BTC c6 36 trudng hgp chi€ém 13,7%, BTC
c6 hinh khuyét cé 11 trudng hgp chiém 4,2%. Siéu am
cho thdy BTC binh thudng cé 259 trudng hgp chiém
98,9%, polype BTC c6 3 trudng hgp chiém 1,1%. Két
luan: Triéu ching lam sang nhiing bénh nhan diéu tri
v0 sinh dugc chi dinh soi budng t&r cung khéng dién
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Nguyén Quang Bic!, L6 Quac Anh?

hinh, chup X quang tt cung, voi tlr cung va siéu am co
gia tri chan doan bénh nhan vo6 sinh. Tar khoa: Vo
sinh, Buong tir cung (BTC), T cung (TC)

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS
UNDERWENT INFERTILITY TREATMENT
WITH HYSTEROSCOPY

Objectives: Describe the clinical and subclinical
characteristics of patients underwent fertility treatment
with  hysteroscopy. Methodology: Retrospective
Descriptive study. Results: While all patients had
normal uterine size, 99,6% of them had normal
uterine density. Normal uterine flexibility was also
seen in all cases. The number of patients who had
anteverted uterus were 113, and that accounts for
43,1%. The figures for patients who had retroverted
uterus were 111 and 42,4% respectively. 210 patients
had normal uterine cavity, and 36 patients had uterine
synechiae. The number of patients who had filling
defect in  hysterosalpingoram was 11. In
ultrasonography, although 98,9% of all cases had
normal uterine cavity, the percentage for endometrial
polype was 1,1%. Conclusion: The clinical and
subclinical characteristics of infertile patients who had
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indication of hysteroscopy

Hysterosalpingogram and

diagnostically beneficial.
Keywords: infertility, Uterine cavity, Uterine

I. DAT VAN DE

VO sinh chiém ty 1€ 7% & Viét Nam, trong dé
cac cdp vo chdng dudi 30 tudi chiém dén 50%.
Viéc chadn doan nguyén nhan doi héi mdt qua
trinh tham kham ti mi, két hgp vdi nhitng xét
nghiém tham do phong phd chinh xac. V6 sinh
nir la trudng hgp nguyén nhan vo sinh hoan toan
do ngudi vg, chong binh thudng... Nguyén nhan
vO sinh co nhiéu nguyén nhan, trong dé nguyén
nhan do tr cung: u xd tir cung, di dang tir cung
(vach ngan tir cung, t& cung hai sirng, tir cung
dob...). Nguyén nhan do niém mac tU cung:
polype budng tir cung, dinh budng tir cung, viém
niém mac tr cung...! Triéu chi’ng lam sang va
can lam sang clia cac nguyén nhan vo sinh cling
khac nhau. Soi budng tr cung (BTC) la mot
phucng phadp chan doan va dic biét x{r tri cac
ton thuong trong BTC. Vi vdy ching t6i thuc hién
nghién cltu "Bédc diém Idm sang va cén Idm sang
bénh nhén diéu tri vé sinh co chi dinh soi budng
t' cung”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tuogng nghién cliru

2.1.1. Tiéu chuén lua chon:

- La nhitng bénh dén kham vi v6 sinh, dugc
diéu tri tai Bénh vién Phu san Trung udng tu
thang 1/2016 dén thang 12/2017.

- Bénh nhan c6 két qua soi budng tir cung.

- C6 phim chup X quang bubng t& cung
hodc siéu am tir cung.

2.1.2. Tiéu chuén loai tri: - Nhitng bénh
nhan mac cac bénh c6 chdng chi dinh soi BTC:
mac bénh tim phéi, bénh ly ac tinh & ¢ tI cung,
viém nhiém dudng sinh duc, t&f cung to khi do
budng tr cung kich thudc >10 cm.

- Nhifng bénh an khong du thong tin nghién
ctru.

2.2. Phudng phap nghién ciru:

2.2.1.Thiét ké nghién cuau:

- Nghién cltu h6i cdru mo ta.

2.2.2. Cd mau nghién ciau

Tinh theo cong thirc:

pPq

N=Z 0-arm =
(

&)”
N: s6 bénh nhan can lay
MUrc y nghia théng ké chon = 0,05, tra bang
du’dc Zi-q/2 =1,96
Chon € = 0,2; p: 0,3 TU mot nghién clu
trudc ¢ ti 1& polype trong cac ton thuang khi soi

was atypical.
ultrasonography s

BTC ; N= 225

Il. KET QUA NGHIEN cUU

Nhirng bénh nhan dén kham vi vé6 sinh, dugc
diéu tri tai Bénh vién Phu san Trung ucng tU
thang 1/2016 dén thang 12/2017, cd két qua soi
bubng tur cung, trén thuc t€ ching t6i lay dugc
262 bénh nhan vao nghién cutu.

Bang 1. Triéu chirng l1dm sang

Triéu chirng lam sang n |[Tylé%

Kich Binh thudng 262 100
thudc TC| To han binh thuGng| 0 0

Mat do Binh thudng 261 99,6

TC Khong binh thudng 1 04

Di dong Binh thuGng 262 100
TC Khong binh thudng 0 0

e Nga trudc 113 43,1

T“thhe Trung gian 38 | 145

Nga sau 111 42,4

Nhén xét: - Kich thudc tir cung binh thudng
€6 262 trudng hgp chiém 100%.

- Mat do ti cung binh thudng c6 261 trudng
hap chiém 99,6%.

- Mat d6 tir cung khéng binh thudng cd 1
trudng hgp chi€ém 0,4%.

- Di dong tr cung binh thudng cé 262 trudng
hop chiém 100%.

- Tu thé t& cung nga trudc cé 113 truGng
hgp chiém 43,1%.

- Tu thé tI cung trung gian c6 38 trudng
hgp chiém 14,5%.

- Tu thé tr cung nga sau chiém 111 truGng
hgp chiém 42,4%.

Bang 2. Két qua chup X quang

So bénh | Ty lé
X quang nhan (n) °y/o ]
BG khdng déu 3 1,1
Hinh khuyét 11 4,2
Dinh budng tr cung 36 13,7
TU cung 2 sirng 1 0,4
Khong dénh gia dugc budng 1 0.4
tu cung !
Binh thuGng 210 80,2
Téng 262 | 100

Nhdn xét: - BTC binh thudng cé 210 trudng
hgp chiém 80,2%.

- Dinh BTC c6 36 trudng hgp chiém 13,7%.

- BTC c6 hinh khuyét c6 11 trudng hdp
chiém 4,2%.

- T&r cung hai sting ¢d 1 trudng hgp chi€ém 0,4%.

- Khéng danh gid dugc BTC c6 1 trudng hgp
chiém 0,4%.

Bang 3. Két qua siéu 4m tu’ cung
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A A So bénh| Tylé
Sicu am nhan (n) X/o-
Polype niém mac tir cung 3 1,1
Binh thudng 259 98,9
Tong 262 100

Nhan xét: - BTC binh thudng cé 259 trudng
hdp chiém 98,9%.
- Polype BTC c6 3 trudng hgp chiém 1,1%.

IV. BAN LUAN

Cb 100% bénh nhén co kich thudc tir cung
binh thugng. Kich thudc tr cung to thudng gdp &
nhitng trudng hgp u xd dudi niém mac t cung
hoac ung thuniém mac tr cung. Theo Bang Thi
Minh Nguyét, cé 26,7% bénh nhan khi tham
kham thady kich thudc t&r cung to hon binh
thuong?. C6 99,6% bénh nhan cé mat do to
cung binh thudng. Mat do t& cung khong cé gia
tri d€ dinh hudng loai trir ton thuong, trir nhitng
trudng hgp tlr cung chac, to hon binh thudng
nghi t8i u xd dudi niém mac t&f cung hodc tur
cung mém, to han binh thudng, cd ra mau sau
man kinh thi phai loai trir ung thu' niém mac to
cung. C6 100% bénh nhan c6 di dong tr cung
binh thuGng, triéu chirng nay it cd gia tri trong
chén doén bénh ly budng tlr cung.

Nhu vay, xét vé triéu chirng lam sang vé tinh
trang 6 t& cung, kich thudc tir cung, mat do tur
cung va di dong tr cung, hdu hét bénh nhan
trong nhdm nghién cltu cla chdng toi cd triéu
chirng binh thudng. Diéu nay cho thdy ching ta
can cac phudng phdp cén 1dm sang dé chan
dodn xac dinh chinh xac bénh ly cta budng tu
cung va Vvoi triing nhu chup Xquang t&r cung voi
tring, siéu am va soi budng tr cung.

Theo Wamsteker Kees va cong su, chup X
quang budng tlr cung- voi triing chd yéu dudc
dung & cac bénh nhan vé sinh dé phat hién bénh
ly budng tir cung va voi tir cung?.

Két qua chup X quang BTC dudgc trinh bay &
bang 2: Cé 19,8% ngudi bénh cd hinh anh X
guang bat thudng, tuy nhién, trong cac trudng
hgp bat thuGng nay chd yéu la cac hinh anh ggi
y tén thucdng tai bubng tr cung nhu: cé hinh
khuyét trong bubng t&r cung, bubng tir cung bi
bién dang, bG tr cung khéng déu, nham nhd,
dinh budng t&r cung, kich thudc budng tir cung
bat thudng....

Theo mot nghién clu tai bénh vién Yale-
New Haven trén nhifng bénh nhan ra mau to
cung bat thudng cho thay chup X quang déu
dudc xac nhan trén tat ca cac bénh nhan la co
hinh anh bat thuGng nhung khong biét chdc
chén hinh anh dé thudc loai tén thucng nao*.
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Trong cac truéng hgp hinh anh X quang bat
thudng, hinh anh dinh budng tir cung chiém ti €
cao nhat 1a 13,7%. MOt s6 hinh anh khac trén
phim chup X quang nhu: hinh khuyét (11%), bd
khéng déu (1,1%), t&f cung hai sting (0,4%). Cac
hinh anh chi co gia tri ggi y cac bénh ly chr khong
thé& chan doan chic chan dé 1a loai bénh ly nao.

X quang tr cung voi triing va soi buong tur
cung la cac phuong phap khac nhau dé tiép can
bubng t&r cung. PO chinh xac cla X quang tu
cung Vvoi triing hay soi budng t&r cung dd nhac
tdi trong nhiéu nghién ciru®. X quang tr cung voi
tri’ng c6 do nhay cao (60-98%) nhung dé dac
hiéu thap (15-80%)°%. Mac du mot vai tac gia
khuyén cao X-quang tr cung voi trimng nén dugc
thay thé€ bdng soi bubng tir cung, tuy nhién
nhiéu nghién clu chi ra rang soi bubng t&r cung
khong cung cap dugc thém nhiéu thong tin khac
khi ma x quang tr cung —vdi trirng binh thudng’.
Hon nira, chup tr cung voi trifng mang lai nhitng
Igi ich vé d0 an toan, don gian va tiét kiém chi
phi. Ngoai ra, né con danh gia dugc voi tir cung.

T nhitng nam 1970, nhG cac cudc cach
mang vé dién tir va dién todn, siu am phat trién
vugt bac nhu siéu am 3- 4 chiéu, siéu am bom
nudc budng tir cung cho phép chan doan chinh
xac han cac bénh ly trong budng tir cung.

Tuy nhién, hinh anh siéu am dugc mo ta rat
cu thé nhung cling chi gitp cho cac bac si 1am
sang hudng dén bénh ly budng tlr cung, khong
thé khang dinh chic chén loai tén thuong.

Két qua bang 3 cua nghién clu nay cho
thdy: C6 1,1% truGng hdp cod siéu am bat
thuGng. Két qua thdp han nhiéu so véi nghién
cltu clia Bang Thi Minh Nguyét?. Theo tac gia, co
63,1% bénh nhan cé hinh anh siéu am bat
thudng. Co su khac biét nay theo ching t6i la do
doi tugng nghién cru khac nhau, nghién cltu nay
la nhitng nguGi bénh vo sinh con nghién clu cla
tac gia trén cha yéu la nhitng ngudi bénh ra mau
am dao bat thudng. Th{ hai, nghién cltu nay lam
hGi cu nén chu yéu dua vao két qua luu trir
trong ho so bénh an nén cé thé gép mét sd sai so.

Trong cac bat thugng trén hinh anh siéu am,
polype niém mac t&r cung chiém ty I& cao nhat la
1,1%. Siéu 4m cd thé nhin th3y polype budng tir
cung nhung khé xac dinh dugc vi tri chan polype.
Hién nay, siéu am bdng bam nudc vao budng tir
cung c6 thé phat hién dugc nhitng polype cd kich
thuGc nho va con co thé phat hién dudc chinh xac
kich thudc va vi tri ciia chan polype.

V. KET LUAN

Triéu chng lam sang nhitng bénh nhan diéu

tri v0 sinh dugc chi dinh soi budng tI cung
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khong dién hinh, chup X quang t& cung, voi tlr
cung va siéu am co gia tri chan doan bénh nhan
vO sinh.
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PANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI UNG THU
TRUC TRANG TAI BENH VIEN PA KHOA TINH THAI BINH

TOM TAT

Muc ti€u: Danh gla két qua phau thuat n0| SOi
diéu tri ung thu biéu mé truc trang tai Bénh vién Pa
khoa tinh Thai Binh. D6i tugng va phu’dng phap
Day la mot nghién clru mo ta tién clru trén nhom bénh
nhan dugc chan doan ung thur truc trang va dudc diéu
tri b&ng phau thuét noi Soi cit doan dai truc trang vét
hach tai khoa Ngoai Téng Hdp - Bénh vién Pa khoa
tinh Thai Binh trong khoang thai gian tur thang 01 nam
2021 dén thang 11 ndm 2022. Két qua: Téng sb
bénh nhan trong nghlen cltu la 30 bénh nhan bao gém
17 nam va 13 nif; ti Ié nam/nit 13 1,3; Tudi trung binh
ctia nhém nghlen cltu la 65,5 £ 12 7; 96,7% bénh
nhan cé chi s6 BMI < 25kg/m2 Thd| gian mo trung
binh la 157,0 £ 25,6 phat. Tai bién trong md cd 6,6%
bénh nhan tn terdng thanh co dai trang trai. 100%
thuc h|en miéng ndi theo ki€u tdn — tan bang may
khau néi trong EEA 28mm. Thdi gian trung tlen trung
binh 1a 47,2 £ 7,0 gid. S6 lugng hach nao vét dugc
trung b|nh la 11, 0% 3,6 hach. C6 3,3% bién cerng
sau md ro mleng nGi va 6, 6% nhidm trung vét mo.
Thdgi gian cho an sau mé 59 8 + 15,9 git. Téng so
bién chiing sau mé 1a 30%, trong dé da phan la cac
bién chiing nhe dugc dleu tri thanh cbng bang ndi
khoa. Thdi gian ndm vién sau m& trung binh la 10,5
2,8 ngay, khong co be_nh nhan nao tr vong trong thdl
k)‘/ h&u phau. K&t luan: Phiu thuat ndi soi dieu tri
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Vii Ngoc Anht, Bang Quac Ai2,
Po Manh Toan?, Vit Cong Dinh!

ung thu tryc trang tai Bénh vién Da khoa tinh Thai
Binh la an toan, it tai bién va |t bién chiing.

TW khda: Phiu thuét ndi soi cit truc trang, ung
thu truc trang.

SUMMARY
RESULTS LAPAROSCOPIC SURGERY FOR
RECTAL CANCER AT THAI BINH

PROVINCIAL GENERAL HOSPITAL

Objective: Evaluate results of laparoscopic
surgery using a circular stapler for the treatment of
rectal cancer at Thai Binh Provincial General Hospital.
Subjects and Methods: This is a prospective
descriptive study on a group of patients that were
diagnosed with rectal cancer and were treated with
laparoscopic colorectal resection and
lymphadenectomy at General Surgery Department of
Thai Binh Provincial General Hospital over the course
of 2 years, from January 2021 to November 2022.
Results: The total number of eligible patients
involved in the study was 30, including 17 males and
13 females. The mean age of this demographic was
65.07 £ 11.2 years. 96.7% of patients had normal
weight (BMI < 25). The average operative time was
157.0 £ 25.6 minutes. Intraoperative complications
were seen in 2 patients (6.6%), who had a slight
damage to the serosa and muscle layers of the left
colon. In 100% cases, colorectal anastomosis was
made end-to-end with 28 mm EEA circular
staplers. The return of bowel function was in an
average of 47.2 £ 7.0 hours after surgery. The
average number of harvested lymph nodes was 11.0 +
3.6. Postoperative complications included:
anastomosis leakage - 1 case (3.3%), surgical site
infection — 2 cases (6.6%). Postoperative oral feeding
began in 59.8° + 15.9 hours after surgery.
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