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(90,6%), m& md& chi chiém 8,3%. Tuong tu véi u
giap bién, 87,5% trudng hop dugc md ndi soi.
Ngugc lai, véi tru‘c‘jng hgp ung thu budng tring,
hau hét deu dugc md mé 179 3%), chi 17,2% la
mé ndi soi; da s6 s& phau thudt cdt tor cung,
phan phu va mac néi I6n (65,5%) hodc cat 2
phan phu (17,2%).

- Su khac biét cé y nghia thong ké vé ty 1€
cac phuang phap can thiép u buong trUng theo
tudi, theo giai phdu bénh va gitra cdc nhém
dudng vao 6 bung p<0,001.
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PANH GIA KET QUA PIEU TRI SOM KHOI U BUONG TRU'NG XOAN
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc ti€u: Banh gia két qua diéu tri sdm khéi u
bubng tring xoan (UBTX). Doi tugng va phucng
phap: 36 bénh nhan (BN) chan doan xac dinh khdi u
bubng tring xodn Bénh vién Quan y 103 tir 1/2019
dén 12/2022. Két qua: Tat cad cac bénh nhan déu
dugc phau thuat ndi soi. Ty 1& bénh nhan bao ton
budng tring la 38,89%. Khoi u budng trirng xoan cd
kich thudc 5-10cm chiém ty |é cao nhat (75%). C6
27,78% bénh nhan sl dung khang sinh du phong. Da
s6 bénh nhan khong cé biéu hién sét sau phau thuét
(91, 67%). Ty 1& bénh nhan ngdi day sau phau thuat
ngay th{ nhat 1a 77,78%. 77,78% trudng hdp d di lai
dugc vao ngay thr 2. Pén ngay thar 3, ty 1€ bénh nhan
di lai dugc la 100%. C6 19,44% bénh nhan trong
nghién cltu khdéng phai dung gidm dau sau phau
thuat. Ty |é cac trudng hdp st dung giam dau 1 ngay
sau phau thuat chiém ty Ié 66,67%. Phan I6n bénh
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nhan trong nghién clru ndm vién 5 - 7 ngay sau phau
thuat (63,89%). Thdgi gian nam vién trung binh sau
phau thuat 1a 5,03 + 1,18 ngay. Nang bi (47,22%) va
nang nudc (41,67%) terc‘fng gdy xodn hon. Tat ca
bénh nhan trong nghién ctu déu khéng co tai bién,
bién chung nao trong va sau phau thuat. Co mdi lién
quan g|Lra phuong phap xU tri vdi thai gian tir khi xuat
hién trleu chu’ng dén khi vao vién, tinh trang tuéi mau
khéi u va do tudi (p<0, 05) Két Iuan Ngh|en cttu nay
cho thdy phau thuét ndi soi an toan cho tat ca cac
bénh nhan khéi u budng tring xodn. Khdi u budng
tring xoan thudng co kich thudc trung binh (5-10cm)
va thudng la nang bi hodc nang nudc. Glam thdi gian
st dung khang sinh, thdi gian sur dung giam dau sau
md. Bénh nhan cd the van dong va phuc hoi chirc
nang sém sau phau thudt. 7’ khda: Khéi u budng
triing xoan, két qua diéu tri.

SUMMARY
EVALUATION OF EARLY TREATMENT
RESULTS OF TORSION OVARIAN TUMOR

AT 103 MILITARY HOSPITAL
Objectives: Review some clinical, paraclinical
characteristics of torsion ovarian tumor. Subjects
and methods: From January 2019 to December
2022, 36 patients were diagnosed with torsion ovarian



TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 2 - 2023

tumor at 103 Military Hospital. Results: All patients
underwent laparoscopic surgery. The percentage of
patients with ovarian preservation was 38,89%.
Torsion ovarian tumor with size 5-10cm accounts for
the highest rate (75%). There are 27,78% of patients
using prophylactic antibiotics. The majority of patients
did not have fever after surgery (91.67%). The rate of
patients sitting up after surgery on the first day was
77,78%. 77,78% of cases were able to walk on the
2nd day. By the 3rd day, the percentage of patients
could walk 100%. There were 19,44% of patients in
the study who did not need to use analgesia
postsurgery. The percentage of cases of using pain
relief 1 day after surgery accounted for 66,67%. Most
of the patients in the study were hospitalized 5-7 days
after surgery (63,89%). The mean hospital stay after
surgery was 5,03 * 1,18 days. Dermoid cysts
(47,22%) and serous cysts (41,67%) are more likely
to cause torsion. All patients in the study had no
intracomplications and postcomplications. There was a
relationship between the treatment method and the
time from symptom onset to hospital admission, tumor
perfusion status and age (p<0.05). Conclusion: This
study shows that laparoscopic surgery is safe for all
patients with torsion ovarian tumor. Torsion ovarian
tumors are usually medium in size (5-10cm) and are
usually dermoid or serous cysts. Reduce the time to
use antibiotics, the time to use pain relief postsurgery.
Patients can move and recover soon postsurgery.

Keywords: torsion ovarian tumor, treatment
results.

I. DAT VAN PE

Xoan khéi u budng trirng 1a mét bién chirng
cd hoc cua khéi u bu‘6ng triing khi cu6ng u bi
x0dn mét hodc nhiéu vong quanh truc cda no,
diéu nay gay tic hé mach mau nudi dudng dan
dén ton thuong thiu mau & tré tuan hoan vao
budng tri’ng. Day la mot cdp ctu cadp ctu phu
khoa phd bién thr ndm, chiém 2,7% cac cap clu
phu khoa & phu ni trong dd tudi sinh dé [1].
Néu khéng dugc chadn doan, xur tri kip thdi s
gay nhiéu bién chu’ng nguy hiém nhu v& u, chay
mau, nhién khuan, viém phuc mac.

Trong nhitng ndm gan day, cac nghién clu

vé khdi UBTX ngay cang nhiéu trong y van thé

gidi. Tuy nhién, tai Viét Nam, cac nghién cliu vé
khoi UBTX chua nhiéu.

Bénh ly khdi u budng triing xoan ciing la
bénh ly cdp clu thudng gap tai Khoa Phu san,
Bénh vién Quan y 103. Tuy nhién, chua cb
nghién clru nao tong két lai két qua diéu tri sém
khGi u bubng triing xodn. Do do, ching tdi tién
hanh nghién cllu dé tai nay véi muc tiéu: Panh
gia két qua diéu tri sém khdi u bubng triing xoan.
Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 36 bénh nhan
dugc chan doan khéi u bubng triing xoan tai

Bénh vién Quén y 103 tur thang 1 nam 2019 dén
thang 12 nam 2022.

* Tiéu chuén lua chon:

- Tat ca cac trudng hdp chan doan sau phau
thuat la u budng tru‘ng xoan.

- HO s6 bénh an ¢ day dua théng tin nghién clu.

* Tiéu chuan loai tru: Cac trudng hap
chadn doan sau phau thudt Ia xoadn phan phu
hodc khdng phai xodn u budng tring.

2.2. Phuong phap nghlen ci’'u

* Thiét ké nghlen ciru; mo ta cat ngang.

* €6 mau va chon mau: bay la nghién cliu
mo ta cat ngang chon mau thuan tién khong xac
suat trong 4 nam, vi vay trong thdi gian trén co
bao nhiéu bénh nhan khdi UBTX cd du tiéu
chuan Iua chon va khéng c6 tiéu chuan loai trir
thé hién trong bénh an luu trit tai phong k&
hoach t6ng hgp Bénh vién Quan y 103 déu dugc
dua vao mau nghién clu.

*Cac buoc tién hanh, phuong phap thu
thap sé liéu:

- Xay dung phiéu thu thap so liéu dugc dua
trén muc tiéu nghién cu, bién s6 nghién clu.

- Thu thap s0 liéu tir bénh an luu trit tai
phong K& hoach tdng hgp Bénh vién Quan y 103.

*Xur' ly s6° liéu: Phan tich va xt ly so liéu
thu dugc bdng phudng phap théng ké y hoc
thong qua chuang trinh SPSS 20.

Il. KET QUA VA BAN LUAN

3.1. Két qua phau thuat

3.1.1. Bdc diém khéi u khi phdu thudt
Bang 1. Tinh trang khéi u khi phdu

thuat
Tinh trang khai u khi phau thuat | (n) | (%)
5-10 27 (75,00
, , >10 9 |25,00
ch?c’?:;r de T6ng s6 36 | 100
Kich thudc trung binh [9,78+3,60
(nhd nhat - I16n nhat) | (5 - 20)
PR “ 1 10 |27,78
SO vong xoan ) 13 3611
(vong) >3 13 36,11
Mau sac khoi Con hoéng 8 [22,22
u trudc khi . %
thao 03N Tim sam 28 (77,78
Mau séc kh6i|  Khong thdo xodn 22 61,11
u sau khi . g S
thao 03N Thao xoan hong trd lai | 14 (38,89
Tinh trang Chua v3 29 180,56
khoi u ba v 7 119,44
Nhan xét:

65



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2023

S8 vong xoan: Ty |& khdi u xodn 1 vong, 2
vong, va 3 vong tré lén [an lugt la 27,78%,
36,11%, 36,11%. C6 25,00% bénh nhan quan
sat trong md budng trirng van con hong. Ty Ie
budng triing hdng trd lai sau khi thdo xodn
chiém 8,89%. K& qua nay thdp hon so vdi
nghién cltu cta Nguyen DPdc Ha véi ty 1€ budng
tri’ng con hong la 30,6%, budng tring hong tré
lai khi thdo xo0dn la 41,9% [2].

Kich thudc khéi u: Kich thuGc khdi UBTX
guan sat trong phau thuat chiém ty Ié cao nhat
(75,00%) la 5-10cm, khong cé trudng hgp nao
6 kich thugc < 5cm. Ty Ié nay tuong tu két qua
cla Ly Thi Hong Van (2009) vgGi ty 1€ 73,91%
[3]. Nhu vy, cd thé thdy rang, nhitng khéi u c6
kich thudc 16n it c6 nguy cd bi xoan do han ché
di dong trong tleu khung. Khdi u c6 kich thudc 5-
10cm dé bj xodn han do kha néng di dong tot.

Tinh trang khoi u: Cé 7 trong s6 36 bénh
nhan ¢4 tinh trang v& kh6i UBTX, chi€ém 19,44%.

3.1.2. Phu’o’ng phap phau thuat

a. Ky thuat mo. Tat ca cac bénh nhan trong
nghién ctu déu dugc phau thuat ndi soi (100%)
K&t qua cia ching t6i cao han két qua cac tac
gia Ly Thi Hong Van (2009), ty lé phau thuat noi
soi tai BVPSTU tdng dan theo cac ndm. Nam
2004, 100% bénh nhan khdéi UBTX dugc phau
thudt m@ bung. Phau thuat ndi soi dugc bat dau
ti€n hanh tai BVPSTU tUr ndm 2005 véi ty 1€
29,6% va tang dan dén nam 2008 la 94,6% [3].
Trong nghién ctru ctia Nguyén Plc Ha (2020),
97% bénh nhan khdi UBTX dugc phau thudt ndi
soi [2].

b. Phuong phap mé

BTy 1é

Bocu

Biéu do 1. Phuong phap mé

Nhan xét: Ty |1& bénh nhan khoi UBTX trong
nghién clu dugc béc u bao ton moé budng tring
lanh la 38,89%. Két qua nay thap han so vdi két
qua cla cac tac gia Ly Thi Hong Van (2009) vdi
ty 1€ 44,9% [3], Pham Van Soan (2016) vdi ty |é
63,9% [4] va Balci O (2019) la 64,7% [5]. Su
khac biét nay phu thudc vao nhiéu yéu t6 nhu
tinh trang khdi UBTX, dd tui va cac tén thucng
két hgp khac.
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3.2. Theo doi sau phau thuat
3.2.1. Tinh trang van dong sau phéu thuat
Bang 2. Tinh trang van déng sau phau
thuat
Tinh trang van
dong

Ngay 1 | Ngay 2 |[Ngay 3
(n) (%) |(n) (%) [(n)(%)

Nam tai givong | 81(22,22/0| 0 [0] 0
Ngoi day 28(77,78| 8 22,22/ 0| 0
Di lai 0| 0 |28(77,78/36|100
T6ng s6 36| 100 [36] 100 |36]100

Nhan xét: Ty |é bénh nhan ng6i day sau
phau thuat ngay th& nhat la 77,78%. 77,78%
tru’dng hgp da di lai dugc vao ngay th 2. Bén
ngay thir 3, ty 1& bénh nhan di lai dugc la 100%.
Két qua nay cho thay uu diém phau thuat ndi soi
la dau it sau mé, can thiép tdi thi€u bénh nhan
thudng cd thé vén ddng, phuc hdi chic ndng
sém.

3.2.2. Tinh trang than nhiét sau phéu
thuat

Bang 3. Tinh trang than nhiét sau phdu

thuat
Tinh trang than nhiét | (n) | Tylé (%)
Khong sot 33 91,67
Sot 3 8,33
Tong s6 36 100

Nhan xét: Pa s6 bénh nhan trong nghién
cGu khong cd bi€u hién s6t (91,67%). C6 3
trudng hop xuat hién sot sau phau thuat, chi€ém
8,33%. Cac bénh nhan nay thudng cét s6t khi
dugc su dung du li€u khang sinh. Két qua nay
cao hon két qua trong nghién clu cla Nguyen
Dlrc Ha (2020) vdi ty 1& s6t sau mé 1a 1,9% [2].
Nhu vy, ty 1é bénh nhan sdt sau mé kha thap,
c6 thé thdy rang vdi sy tién bd clia ky thuat, sy
phéng dai vé hinh anh gilp phau thuat néi soi cé
khd ndng cdm mau t6t han, bgm rira hat sach
mau dong, tinh trang phd| nhiém tru‘dng mo &
bung t6i thi€u véi moi tru‘dng bén ngoai nén
nguy cd s6t nhiém khuan sau mo thap

3.2.3. S’ dung giam dau va khang sinh
sau mé

Bang 4. Tinh trang su’ dung giam dau va
khang sinh sau mé

Tinh trang s dung giam dau va
khgng sinh gagu mo (n) | (%)
SUr dung Khong dung 7 |19,44
giam dau 1 24 |66,67
sau mo >2 5 [13,89
(lieu) T6ng s6 36 | 100
, Khang sinh du phong | 10 [27,78
kﬁgﬂ‘;‘-‘s"igh Khang sinh diéutri | 26 [72,22
Tong sb 36 | 100
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Nhan xét:

St dung giam dau sau phau thuat: C6
19,44% bénh nhan trong nghién ctiu khong phai
dtlng giam dau sau phau thuat. Ty Ié cac trudng
hgp sir dung giam dau 1 liéu sau phau thuat
chiém ty |€ 66,67%. Trong PTNS dung cu ndi soi
dugc dua vao qua cac 16 choc trocart 5mm va
10mm nén réat it 1am tdn thucng md trén thanh
bung, han ché& dugc vét md bung dai, it boc tach
va kéo gidn cadc md trong thi vao & bung nén di
chirng dau gidm di nhiéu.

St dung khang sinh sau ma: C6 10 trong
tdng s6 36 bénh nhan trong nghién cliu dugdc st
dL_lng khang sinh gL_r phong, chiém 27,78%. biéu
nay cho thay, phau thuat noi soi glup quan sat
trudng mé rong hon, lau rira sach ) bung, han
ché tinh trang phdl nhiém trl,rdng md v8i moi
trudng bén ngoai. Do dd, gidm thi€u thdi gian
phai st dung khang sinh.

3.2.4. Thoi gian ndm vién sau phéu thuat

Bang 5: Thoi gian nam vién sau phiu

thuat
Thdi gian nam vién (ngay) | (n) (%)
<3 7 19,44
3-5 26 72,23
>5 3 8,33
Tong s 36 100
Thdi gian trung binh 3,67 £1,35

(ngan nhat — dai nhét) (2-7)

Nhan xét: Da s6 bénh nhan trong nghién
ctu ndm vién 3 - 5 ngay sau phau thuat
(72,23%). Thai gian nam vién trung binh sau
phéu thuét la 3,67 £ 1,35 ngay. Theo nghién
clru cua cac tac gia Ly Thi Hong Van véi thai
gian nam vién trung binh 13 3,79 + 1,51 ngay
[3], Nguyén Dbuc Ha (2020) vGi thai gian nam
vién trung binh la 3,79 ngay [2]. CO thé thady
rang, phau thuadt ndi soi giip cho bénh nhan
phuc ho6i s6m sau phau thuat, rat ngan thai gian
nam vién, gidam thiéu chi phi ndm vién cho bénh
nhan va ngudi nha.

3.2.5. Gidi phau bénhly_

Bang 6. Két qua gidi phau bénh ly

Két qua GPBL (n) (%)
Nang bi 17 47,22
Nang nhay 3 8,33
Nang dang LNMTC 1 2,78
Nang nudc 15 41,67
Tong sé 361 100

Nhan xét: Két qua mo bénh hoc ctia nghién
clu rat da dang. Trong dd, nang bi va nang
nudc chiém ty 1€ cao nhét, [an lugt 1a 47,22% va
41,67%. Chi c6 1 trong s6 36 bénh nhan c6 két

qua giadi phau bénh ly nang lac néi mac tir cung.
Két qua nay tuong tu két qué cta Ly Thi Hong
Van (2008) [3] va két qua cla Pham Van Soan
(2016) [4]. Sy khéc biét nay co thé giai thich do
su’ khac biét vé do tudi, dan dén su khac biét vé
ban chat khoi u. Nang bi va nang nudc thu’dng
c6 bién ching xodn do ching thufdng cd vé
nhan, khong dinh, trong lugng 16n va cuong dai.
Ngudc lai, nang lac n6i mac ttr cung hiém gap do
tinh chat thudng dinh vao td chdic xung quanh.
bac biét, trong nghién ctru nay khong cé trudng
hgp nao co tinh chat ac tinh, do khéi u ac tinh
thudng xam 1&n va dinh vao té chirc xung quanh
nén ty |é xoan it gap...

3.2.6. Tai bién, bién chtrng trong va sau
phdu thudt. Trong nghién clu nay, khdng co
bat ky tai bién, bién chitng trong va sau phiu
thuat. Két qua néy tugng duong két qua cua Ly
Thi Héng Van (2009) vdi ty I€ bién ching sau
phau thuat la 0% [3]. Tuy nhién, ty |& bénh nhan
¢ bién chirng sau mé trong ngh|en cu cua
chiing toi thap han nghién cru cda tac gid Pham
Van Soan (2016) vdi ty 1€ la 1,64% [4].

3.3. Moi lién _quan giira dic diém khdi u
budng trirng xoan va phuong phap xir tri

3.3.1. Moi lién quan gura phuong phap
xur' tri khéi u buéng trirng xoan theo sé con

Bang 7. Moéi lién quan giita phtra’ng
phap xur tri khéi u buéng trirng xoan theo
s6 con

2 a Cat buong

S0 con Bao ton trirng P
(n) | (%) | (n) | (%)
Chua co con 9 25 5 |13,89
1 con 1 (278 3 |8,33

2 con 3 (8,33 13 [36,11 %1'55

3 con 0 0 2 | 5,56 !

Tong sé 131 [ 36,11 | 23(2) | 63,89

Nhén xét: Ty |é bao ton budng tring &
bénh nhan khéi u bubng trirng xodn ma chua cé
con hodc c6 1 con lan lugt la 25.00% va 2,78%.
Két qua nay thap hon so véi nghién cliu cta Ly
Thi Hong Van (2009) véi ty Ié bao ton bubng
tr’ng & bénh nhan chua cé con, c6 1 con lan
lugt la 34,05% va 7% [3]. Su khac nhau nay c6
thé do ¢ mau trong nghlen cru cla ching toi
nhd. Nhu vady, cé6 maéi lién quan gilta phuang
phap x(r tri véi s6 con (p<0,05).

3.3.2. Phan bé phuong phap xir tri theo
tuéi

Bang 8. Phdn bé phuong phap xu tri
khéi UBTX theo tudi

Bao ton Cat phan

Do tuoi phu p
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(n) [(%)| (n) [(%)
< 20 3 [833] 0 0
20-35 | 10 [27,78] 12 [33,33 ,'31'35
> 35 1 [2,78] 10 [27,78]""
Tongs6 | 14w [38,89] 22(» [61,11

Nh3n xét: O nhém tudi dudi 20, tat ca cac
bénh nhan déu dugc thao xoan bao tén budng
tring chiém 8,3%. Ngudc lai, cac bénh nhan
dugc phau thuat nhan trén 35 tudi, hau hét dugc
phau thudt cat khdi UBTX (27, 78%), chi co 1
truGng hgp bao tén budng trirng. Trong nghién
ctu cla két qua cua Pham Van Soan (2016), ty
Ié ct budng tring & bénh nhén trén 35 tudi la
60% [4]. Nhu vay, cé mai lién quan gilfa phuang
phap xur tri véi do tudi (p<0,05).

3.3.3. Phdn bé phuong phap xir’ tri theo
tin hiéu mach trén siéu 4m Doppler

Bang 9. Phdn b6 phuong phap xu tri

theo tinh trang tin hiéu mach trén siéu am
Doppler

Tinh trang tin hiéu| Bao ton Call:’ﬁ:an p
mach )] (%) (n)](%)
Mat tin hiéu mach | 4 [11,11] 14 [38,89
Giam tin hiéu mach | 2 |5,56| 7 19,44 P12
Tin hiéu mach binh /
tfll,r(‘)’ng 7 19,44 2 |5,56 |<0,05
Tong sO 13(1)36,11[23(2)63,89

Nhan xét: Ty & cit bubng tri’ng & nhém
mat, gidm tin hiéu la 38,89% va 19,44%. Trong
nhém cé tin hiéu mach binh thudng, ty 1€ cat
bubng triing la 5,56%. K&t qua nay cao hon
nghién clu ctia Nguyén DBdc Ha (2020) véi ty |€
cat bubng tri’ng & nhom mat, gidam tin hiéu
mach [an lugt 17,96% va 7,8% [2]. Nhu vay, co
mai lién hé gilta phuong phap xur tri véi tinh
trang tin hiéu mach trén siéu am Doppler
(p<0,05).

3.3.4. Phan bé phuong phap xir tri theo
thoi gian tur khi xuat hién triéu chirng dén
khi vao vién

Bang 10. Phin bé phuong phap xu tri

theo thoi gian tir khi xuat hién triéu ching
dén khi vao vién

Phuong phap | Bao ton |Cat phan phu p
XUr tri (n) [(%)| (n) | (%)
6 gid 4 J11,11| 10 | 27,78 p<
6gid-24gi5 | 9 25000 7 [19,44 ] .
24 gic 0] 0 6 | 16,67 |
Tong s6 13 |36,11] 23 | 63,89
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Nhan xét: Ty |€ bénh nhan bao ton budng
tr(ing va cat budng tring trong khoang thai gian
<6 gig tur luc xudt hién triéu chirng dén lic vao
vién [an luct la 16,67% va 37,78%. Trong khi
do, ty 1& bénh nhan cat bubng tring trong
khoang >24 giG la 19,44%. Trong khi do, ty Ié
bénh nhan cdt budng tri’ng trong khoang >24
gid la 16,67%.

Két qua nay thap haon so véi tac gia Pham
Van Soan (2016) [4]. Khong cd su khac biét gilra
phuang phap x(r tri véi s6 vong xoan (p>0,05).

IV. KET LUAN

Qua nghién clu 36 bénh khéi UBTX, chlng
t6i rdt ra mot s6 két luan sau:

* Phuong phap mo:

- Ty |é phau thuat ndi soi khéi u budng trirng
xoan: 100%

- Ty |é bénh nhan bado ton bubng tring:
38,89% _

* Phau thudt ndi soi u budng triing xoan cd
hiéu qua va tinh an toan cao

- 27,78% bénh nhan sir dung khang sinh du
phong

- Thai gian nam vién trung binh: 3,67 + 1,53
ngay

- Khong c6 tai bién, bi€n chirng nao trong va
sau phau thuat

* CO6 mai lién quan gilta phuong phap xur tri
V@i thdi gian tr khi xuat hién tri€u chirng dén khi
vao vién, sO con, tinh trang tin hiéu mach trén
siéu &m Doppler va dd tudi (p<0,05).
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