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giat muodn) chi thu dugc dé nhay va do dac hiéu
cla ty so sFlt-1/PIGF tugng Ung la 62% va 51%;
néu xét trén nhitng thai phu xuat hién tién san
giat muon thi d6 nhay va do dac hiéu tuagng U'ng
la 67% va 51%.

Su khac biét trong két qua ngh|en ciu nhu
vay c6 18 phy thudc chl yéu va tuéi thai, ¢ mau
va cach chon mau nghién cltu. Trong nhifng
nghién cttu thu dugc do nhay va do dac hiéu cao
trén 90%, cac tac gia thudng nghién cltu véi cd
mau kha I6n, ngugc lai tac gia Stepan va cong
su' chi thu dugc d6 nhay va d6 ddc hiéu khoang
50 — 60% da tién hanh nghién ctu trén cd mau
nhd (12 thai phu tién san giat trong do tién san
giat xuat hién sém la 9 va 3 xuat hién tién san
giat mudn véi nhom chirng 38 thai phu).

V. KET LUAN

N6ng do PIGF, sFlt-1 & thai phu c6 nguy ca
tién san giat it lién quan vai cac chi s6 hda sinh
cling nhu mét vai déc diém 1dm sang khac giai
doan quy 1 thai ky.

N6ng do PIGF, sFlt-1 va dac biét la ty s6 sFlt-
1/PIGF c6 thé gilp chdn doan s6m tién san giat
tr trudc khi xuat hién triéu chiring 1am sang dac
biét la PLGF vGi do nhay, d6 dac hiéu cla ty s6
sFIt-1/PIGF tugng Ung la 79,1% va 67,5 %. Khi
xem xét tiing chi s thi PLGF c6 do nhay 60,1%
va dd dic hiéu Ién dén 71,1% & tudi thai 11-13
tuan 6 ngay.
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Muc tiéu: Két qua phau thuat cia bénh nhan u
X0 tlr cung cd chi dinh cat t&r cung hoan toan qua noi
soi tai Bénh vién Phu san Ha Néi. Phudng phap
nghién cru: Nghién cu mo ta tién clu trén 120
bénh nhan u xd tir cung dugc chi dinh cat tlr cung
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hoan toan qua ndi soi tai Bénh vién Phu san Ha Noi tir
thang 08/2019 dén thang 05/2020. Két qua: Trong
lugng tu cung trung binh: 397.9 + 108.2g, trong do
€6 36.7% bénh nhan trong lugng tr cung tur 300 -
400g. Thai gian phau thuat trung binh: 67.3 + 15.8
phut. Lugng T mau mat trong mo : 194,8 + 54,5 ml. Ty
1é chuyen mé mé: 1.7%. Khong ¢6 tai bién trong phau
thudt va bién ching sau_mé: wem moém am dao:
3.3%. Két luan: Trong phau thuat ndi soi cat tr cung
hoan toan diéu tri u xd tIf cung, thdi gian phau thuét
cd méi tuong quan thuan chit ché vai trong lugng tir
cung va kich thudc cua tr cung trén siéu am. Trong
lugng tr cung cang Ién thi lugng mau mat trong phau
thuat cling tang theo cd y nghia thng ké.
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7w khda: u x3 tir cung, phau thuat ndi soi cit tur
cung hoan toan.

SUMMARY
THE RESULT OF TOTAL HYSTERECTOMY OF
UTERINE FIBROIDS BY LAPAROSCOPIC
SURGERY AT HANOI OBSTETRICS AND
GYNECOLOGY HOSPITAL
Objectives: The result of total hysterectomy of
uterine fibroids by laparoscopic surgery at Hanoi
Obstetrics and Gynecology Hospital. Methods: This
prospective study included 120 patients with uterine
fibroids underwent laparoscopic total hysterectomy at
Hanoi Obstetrics and Gynecology Hospital from August
2019 to May 2020. Results: The average uterine
weight was 397.9 + 108.2g. The mean duration of
laparoscopic total hysterectomy 67.3 + 15.8 min. The
estimated blood loss during surgery was 194,8 + 54,5
ml. No intraoperative complications were observed
and postoperative complications occurred in 3,3%
cases: vaginal apex inflammation. Conclusion: The
operative duration has a strong positive correlation
with the uterine weight and the size of the uterus.
Regression analysis showed a positive correlation
between the estimated blood loss and the size of
uterus. Keywords: uterine fibroid, laparoscopic total
hysterectomy.

1. AT VAN PE

U xd tir cung la nhitng khéi u lanh tinh cua
I8p co tir cung va la bénh kha phé bién & phu nit
tlr 35-50 tudi. Dén giai doan man kinh, thudng u
ngling phat trién, teo lai va xo hod, nhung &
trudc thdi diém do, u to 1én nhanh va gay ra
nhiéu triéu ching, bién ching cho bénh nhan,
dac biét la cac triéu chiing cla rong kinh, bang
kinh!. Hién nay, quyét dinh phuang phap diéu tri
u Xd tir cung dua trén nhiéu yéu t6, trong do cét
t&r cung van la phuong phap chd yéu diéu tri u
Xd tr cung kich thudc I6n hodc kem theo nhiéu
bi€n chitng & nhiing phu nit da du con® Cé ba
phuong phap phau thudt cat tlr cung la phau
thuat qua dudng am dao, qua dudng bung va
qua noi soi®. Tuy nhién véi sy phat trién cua
phau thudt ndi soi, cat t&r cung hoan toan qua
ndi soi da dugc (ng dung nhiéu noi do khdc
phuc dugc mot s6 van dé cua cét tir cung qua
dudng bung va dudng am dao nhu it dau, giam
thdi gian si dung khang sinh, nhanh hoi phuc,
giam ty |&€ nhiém trung sau mé. Bén canh do,
phau thudt ndi soi cling phu thudc vao déc diém
l&m sang clia bénh nhéan, dac biét la trong lugng
tr cung, cd s@ vat chat dugc trang bi, trinh do
va ky thuat ctia phiu thuét vién cung nhu chi phl
cudc mo cao. Bénh vién Phu san Ha No6i da ap
dung phau thudt ndi soi tir ndm 1998 va dugc
trién khai rong vé ca lugng va chat trong chi
dinh cdt tr cung hoan toan  nhom bénh nhén u
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XG tr cung. Vi vay, chung t6i lam nghién clru nay
vGi muc tiéu: "Két qua phdu thudt cia bénh
nhén u xo tu cung cd chi dinh cat td’ cung hoan
toan qua ndi soi tai Bénh vién Phu sén Ha Noi”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuogng nghién cilru: Cac trudng
hop u xd t&r cung c6 chi dinh cat tlr cung hoan
toan qua ndi soi tai Bénh vién Phu san Ha NOi tUr
thang 08/2019 dén thang 05/2020.

Tiéu chudn lua chon: Cac trerng hgp u xd
tr cung co chi dlnh phau thudt ndi soi cat tur
cung hoan toan va dudc chan doan dua trén két
qua gidi phau bénh sau ma.

Tiéu chuan loai tra: Cac trudng hgp giai
phau bénh khdng pha| u xd tr cung.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
tién cru trén 120 truGng hgp u xa tr cung cd chi
dinh cdt t&r cung hoan toan qua ndi soi tai Bénh
vién Phu san Ha N6i dap (ng du tiéu chuan lua
chon va khéng ndm trong nhom tiéu chun loai
trir, dong y tham gia nghién c(u.

Phuong phap thu thap thong tin: Tat ca
cac trudng hdp du tiéu chudn nghién cliu dugc
tham kham truc tiép, thu thap dir liéu theo “Phiéu
thu thap thdng tin” va theo déi dén khi co két qua
gidi phau bénh sau khi tién hanh phau thuét.

Xu'ly va phan tich sé liéu: Cac so liéu thu
thdp dugc s€ dudc nhap va xir ly bdng phan
mém SPSS 20.0.

Pao dirc nghién ciru: Tuan thu cac nguyén
tac vé dao dic trong nghién cru y hoc

Il. KET QUA NGHIEN cUU

= <300g
W 300-400g

401-500g
= >500

Biéu db 3.1. Trong lupng tr cung sau phéu thuét
Nhén xét: Trong lugng tlr cung trung binh
trong phau thudt 13 397.9 + 108.2 g. Trong
lugng t&r cung nhd nhdt la 230g, I6n nhat la
700g. Trong do6 chiém ty I€ I6n nhdt la trong
lugng tr cung tir 300 — 400g (36,7%) va trong
lugng tir cung >500g la nho nhét (17,5%).
Bang 3.1. Thdi gian phau thuat
Thot gt";';lfl.:‘t‘;“ S5 Iugng | Ty 18 (%)
<45 9 7.5
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46-60 42 35.0 Bing 3.2. Dic diém luong mau mat

61-90 62 51.7 trong phau phuat

>90 7 5.8 Lugng mau mat trong| . 2 1A

Téng 120 100.0 ph%u thuat (ml) | S°luong | Tyle

Nhén xét: Thdi gian phau thuat trung binh <200 69 57.5

cho mét ca phau thudt 1a 67.3+15.8 phit. Thdi 200 — 300ml 48 40.0
gian phau thudt nhanh nhat 1a 40 phat, va dai >300ml 3 2.5
nhat la 110 phut. Tong 120 100.0

Tuong quan glu’a thoi gian phau thuat
va trong lugng cua tir cung

Phit

Nhé&n xét: Lugng mau mat trung binh trong
mot ca phau thudt 13 194.8 + 54.5 ml. Lugng
mau mét it nhat cho mot ca phau thuat 1a 100ml,
nhiéu nhat la 350ml.

Bang 3.3. Luong mau mat va trong
luong td’ cung sau mé’

Biéu do 3.2. Ti u’a’ng quan giira thoi gian
phau thuit va trong lugng tir cung

Phuong trinh tugng quan:

y =0,132x + 14,96

Trong do:

e y: thdi gian phau thuat (phut).

e x: trong lugng t& cung (gram).

Hé s6 tugng quan: r = 0,901; p < 0,001.
Thgi gian phau thudt va trong lugng tlr cung
tuang quan tuyén tinh dong bién véi nhau.

Tuong quan giira thdi gian phau thuat
va dudng kinh ngang tr cung trén siéu am:

pht

Biéu dé 3.3. Tuong quan giiia thoi gian
phéu thuét va du’dng kinh u xo Idn nhat
trén siéu am

Phuong trinh tudng quan: y = 11,55x +9,77

Trong do:

e y: thdi gian phau thuat (phut).

e x: dudng kinh ngang u x& I6n nhat trén
siéu am (mm)

Hé s6 tuong quan: r = 0,770; p < 0,001.
Thdi gian phau thuat va du‘dng kinh ngang U x&
I6n nhat trén siéu am tuong quan tuyén tinh
dong bién vai nhau.

Trong lugng tUr| Lugng mau mat P
cung trung binh
<300 140,4 £+ 19,6
300 - 400 175,5 + 30,8
400 - 500 218=364 | <0001
>500 271,9 35,7

Nhdn xét: Lugng mau mat phu thudc vao
trong lugng tr cung. Trong lugng ti cung cang
I6n thi lugng mau mat trong phau thuat cling
tang theo c6 y nghia thong ké véi P< 0,001

IV. BAN LUAN )

Bang 3.1 ghi nhan thgi gian phau thuat
trung binh la 67.3 £ 15.8 phut, thdi gian phau
thudt ngdn nhat la 40 phdt va dai nhat 1a 110
phut. Theo nghlen clru cla Fernandez thdi gian
phau thuat ndi soi cat tr cung hoan toan co lién
quan tGi cac yéu t& nhu k¥ ndng clia phau thuat
vién, kich thudc tir cung, vi tri u xo tr cung, mic
do dinh 8 bung, tién s mé I8y thai, tinh trang
lach néi mac t cung va trang thiét bi phau
thuat. biéu nay gilp ly giai thgi gian phau thuat
cla chung t6i cd su chénh Iéch so vd@i cac nghién
clru vé ndi soi cdt tir cung hoan toan trong nudc
cling nhu trén thé gidi nhung nhin chung thdoi
gian phau thuat trung binh tir 60 dén 90 phat.*

Theo biéu dd 3.2, thdi gian phau thuat va
trong lugng tlr cung tuang quan tuyén tinh dong
bi€n vdi nhau, trong lugng tir cung I6n thi thai
gian phau thuat dai va ngudc lai v8i hé s6 tuong
quan: r = 0,901; p < 0,001. Két qua nghién ctu
cla chlﬁlng toi tugng dong vdi tac gia Thomas
Gyr va cong su®: trong lugng tr cung va thdi
gian phau thuat c6 moi tuong quan thuan (r =
0,34, p < 0,05) va Tran Thi Lién Hiép® cling cho
két qué tuong tu (r = 0,52, p < 0,001). Tac gia
O'Hanlan cling nhan thay thdi gian phau thuat &
nhdm co trong lugng tr cung dudi 250 gram
nhanh hon so véi nhdm cé trong lugng tir cung
trén 250 gram.” Bi€u d6 3.3 ciing cho thdy thdi
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gian phdu thuat tuong quan thudn véi dudng
kinh 16n nhat cla t&r cung, dudng kinh 16n nhat
cla tur cung cang 16n thi thdi gian phiu thuat
cang dai va ngudc lai, véi hé s6 tuang quan: r =
0,770; p < 0,001.

Bang 3.2 ghi nhan s6 lugng mau mat dudi
250 ml chiém ti Ié cao nhat 52,5 %, ti€p sau la ti
€ mau mat trong khoang 251-400 ml la 45,8%
va sau cung la ti 16 mau mat trén 400ml chiém
1,7 %. Lugng mau méat trong mé phu thudc rat
nhiéu vao khdi lugng t cung, theo bang 3.3 thi
trong lugng tir cung cang I8n thi lugng mau mat
cang nhiéu. Trong nghién cltu nay udc lugng
mau mat trung binh trong md la 194.8 + 54.5 ml
(60 - 250ml). Theo nghién ciu O’Hanlan nghién
clfu cdt tlr cung hoan toan qua ndi soi cho 830
trudng hop danh gia lugng mau mat trung binh
la 130 + 89ml; dong thai cung theo O'Hanlan
thdi gian phau thuat, Ierng mau mét trong md,
thai glan nam vién sau mo giam di véi su tang
Ién vé kinh nghiém cua phau thuat vién.” Mot s6
tac gia nghlen cru danh gia lugng mau mat cla
phau thuat ndi soi déu nhan thay vai trd ndi bat
cla perdng _phap phau thudt ndy 1a mat mau it
hon cac phdu thudt khdc vi tit ca cdc mo da
dugc cam mau bdng dao dién trudc khi cat.

Trong nghién ctfu cua chdng t6i khong cé
doi tugng nghién c(fu nao bi tai bién trong qua
trinh phau thuét ké ca cac tai bién vé gay mé va
vé thao tdc ky thuat. Theo nghién cliu cla
James E Carter® trén 1.500 ddi tugng PTNS cat
t&r cung thay ty |€ bién chirng 1a 10 - 11%, cho
rang bién chiing nguy hiém nhét la gay thing
cac tang rong nhu dai trang, truc trang, rudt
non. Bién chirng hay gdp nhat 1a tdn thucng co
quan tiét niéu do trong qua trinh dét cam mau
hodc do khdu mom cét lam tén thucng... Theo
Katherine A. O'Hanlan’ ty Ié bi€én chiing chung
cla phau thuat ndi soi cdt tir cung hoan toan la
7,7% va ton thucng hé tiét niéu néi chung la

2,8%. Nhu vay so sanh véi cac tac gia trén thi ty
Ie bién chu‘ng sau phau thuat cua chung toi la it
hon. Diéu nay cé thé do nghién cltu cla ching
toi thuc hién trén nhdom bénh nhéan it han va vdi
sy’ phat trién clua cac phuong tién chan doan
hinh anh gitp ching t6i tién lugng nhitng trudng
hgp md khdé chuyén m& md. Trong qué trinh
nghién cltu, cé 02 trudng hgp phai chuyén md
md do toan bd t& cung dinh phic tap vao mac
ndi I6n va thanh chdu hodc do u xo tir cung qua
to chiém toan bd phau trudng, t|en lugng md ndi
soi kho khan. Bién chirng sau mé dugc phat hién
la viem mom cit am dao (g6m 4 d6i tugng
nghién clru) vdi tri€u chiing dau ha vi, ra khi hu

140

am dao nhiéu 1an mau. D3i véi cac trudng hop
nay, chL'lng t6i da diéu tri ndi khoa bang khéng
sinh, giam né¢, lam thudc am dao... cho két qua
én dmh Trong do6 cd 2 trudng_hgp dugc khau
mom cdt bang chi Stratafix (mau chi méi dang
dugc thir nghiém tai Bénh vién Phu San Ha N&i,
la loai chi khéng nut that ¢ khang khudn). Theo
F|I|p Claerhout va cong su®: ty 1€ bi€n chimng
viem mom c&t &m dao & bénh nhan phau thuat
cat tr cung hoan toan dudng bung la 0,2%,
dudng am dao la 1,8% va PTNS la 1,4%. Ty lé
viém moém am dao cla ching t6i cao han cd thé
do chua xU Ii hét viém &m dao trudc md ciing
nhu dang dung loai chi mdi.

V. KET LUAN

Trong phau thudt ndi soi cat t cung hoan
toan diéu tri u xa tr cung, thGi gian phau thuat
cd moi tudng quan thuan chat ché vdi trong
lugng t&r cung va kich thudc clia tir cung trén
siéu am. Trong lugng ti cung cang I6n thi lugng
mau mat trong phau thuat cling tdng theo cd y
nghia théng keé.
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