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PAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
PONG HOC SAN CHAU O’ BENH NHAN SA SINH DUC NUZ

TOM TAT

Muc dich: MJ ta dic diém 1dm sana va hinh anh
cbng hudng tir dong hoc san chau & bénh nhan sa
sinh duc nit. P6i tuona va phuona phap nghién
ciru: naghién clru mé ta cat naang trén 52 bénh nhan
o roi loan chic néng san chau trén lam sana, dugc
chup céng hudng tur déng hoc san chau va dudc chan
doan sa sinh duc tai bénh vién Dai hoc Y Ha Noi ti
10/2021 dén 05/2023. Két qua TuGi trung binh Ia
61.1+14.3, cao nhat 13 90 tudi va thap nhat la 27 tu0|
Ty I€ sa sinh duc gap nhiéu nhat & Ira tudi 50-80 tudi
(chlem 65.4%). Ty lé BN da man kinh la 76.9%. Phan
I6n (92.3%) bénh nhan sinh con theo duGng am dao.
Ty 1€ sinh ti 2 con trg 1én la 90.4%, ty 1€ sinh ,ttr 3
con trd 1én la 40.4%. C6 4/52 BN coO tién s cat tr
cung, chiém 7.7%. Triéu chlng tai dLIdng am dao hay
gdp nhat 13 s& thay khdi sa [6i khi géng st (chlem
42.3%), ti€p do la khong s thdy khdi sa [6i tai am
dao (34.6%) va c6 dén 23.1% BN sd thay khoi sa [6i
lién tuc tai am dao. Cac BN khong co trieu chung tai
duding tiét niéu chlem 44.2%, ti€p do triéu chiing tleu
khé chiém 28.8%, ti€u s6n 25%, va it gép nhat la tiéu
tién khong tu chu 1.9%. C6 20/58 BN (ch|em 34.5%)
khong ¢ triéu chUng ri loan tiu, cac BN nay di
kham do thay cé khéi sa 16i § am dao hodc phat hién
tinh ¢ sa sinh duc khi di kham vi c6 triéu chiing rdi
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loan dai tién. Hau hét BN di kham co triéu ching tao
bon (chi€ém 63.5%). Cona hudng tir dona san chau
boc 16 rd hinh anh sa sinh duc & thi téna phan. D6 ha
thap tr cung tang Ién & thi rdn so vdi thi nghi va tang
Ién cung véi mic do sa sinh duc p < 0.01. Két luan:
Cong hudng tir déng san chau cho thdy la phucng
phap gilp danh gia mét cach toan dién bénh IV sa sinh
duc va cac bénh ly san chau khac di kem dé tur do
gilip lua chon phuang phap diéu tri phu hgp cho tirng
bénh nhan.

T khoa: Sa sinh duc, cong hudng tir dong hoc
san chau, khoi l6i 8 am dao
SUMMARY

CLINICAL FEATURES AND PELVIC FLOOR
DYNAMIC MAGNETIC RESONANCE
IMAGING IN FEMALE GENITAL PROLAPSE

Purpose: To describe clinical features and pelvic
floor dynamic maanetic resonance imaqing in patients
with female genital prolapse. Material and
methods: a cross-sectional descriptive study on 52
patients with clinical pelvic floor dysfunction, pelvic
floor dynamic maanetic resonance imaging and
diagnosed genital prolapse at Hanoi Medical University
Hospital from 10/2021 to 05/2023. Results: The
mean age was 61.1+14.3, the highest was 90 vears
old and the lowest was 27 vears old. The rate of
genital prolapse was most common in the age group
50-80 vears old (accounting for 65.4%). Percentage of
patients having menopause was 76.9%. The maiority
(92.3%) of patients gave birth vaginally. The birth rate
of 2 or more children was 90.4%, the birth rate of 3 or
more children was 40.4%. There were 4/52 patients
with a history of hysterectomy, accounting for 7.7%.
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The most common vaginal symptom was palpable
protrusion during exertion (accounting for 42.3%),
followed by no palpable vaginal prolapse (34.6%) and
up to 23.1% of patients continuous palpated prolapse
in the vaqgina. Patients with no symptoms in the
urinary tract accounted for 44.2%, followed by dysuria
symptoms 28.8%, urinary incontinence 25%, and the
least common urinary incontinence 1.9%. There were
20/52 patients (accounting for 34.5%) without
symptoms of urinary tract disorder, these patients
went to the doctor because they found a protrusion in
the vaaina, or discovered by chance the genital
prolapse when going to the doctor because of
symptoms of disorder. defecation. Most of the patients
who went to the doctor had symptoms of constipation
(accounting for 63.5%). Dvynamic maanetic resonance
of the pelvic floor clearly revealed genital prolapse
during the evacuation phase. The dearee of uterine
lowering increased in evacuation phase compared with
rest phase and increased with the dearee of genital
prolapse p < 0.01. Conclusion: Pelvic floor dynamic
maanetic resonance was a method of choice to
evaluate genital prolapse and other accompanving
pelvic floor pathologies to help choose the right
treatment for each disease.

Kevwords: Genital prolapse, pelvic floor kinetic
magnetic resonance, vaginal prolapse

I. DAT VAN DE

Sa sinh duc la tinh trang bénh ly hé sinh duc
nir trugt khoi vi tri giai phau ban dau do su suy
yéu, khiém khuyét hodc ton thuong cua thanh
phan nang dd san chau, tir d6 gay nén cac roi
loan chlc nang san chau bao gém rGi loan vé dai
tién, ti€u tién, dau tdc ving chiu,... anh hudng
dén chat lugng cudc song?.

Ty |é sa sinh duc tdng theo tudi va dat dinh
5% & phu nit 60 dén 69 tudi. Nguyén nhan cua
sa sinh duc cé nhiéu yéu t6 nhung chd yéu lién
quan dén viéc sinh con qua dudng am dao dan
dén ton thuong truc tiép cac ciu tric nang d3
vlng san chau?.

Bénh nhan (BN) thudng dén kham vi thay
khdi sa [6i qua am dao hay nhiing triéu ching
khéng ddc hiéu khac nhu tdo bon, tiéu tién
khong kiém soat. Tuy nhién, thdm kham va danh
gia 1dm sang sa sinh duc thudng chi quan va
khdng danh gid dudgc toan dién cac tén thudng
phoi hgp nhu sa bang quang, sa tli truc trang.
Trong s6 cac phuong phap chan doan hinh anh
nhu siéu am qua dau do truc trang hay am dao,
chup X — quang dong hoc san chau thi chup
cong hudng tir (CHT) dong hoc san chdu co
nhiéu uu diém nhu kha ndng cung cdp hinh anh
day du vé mat giadi phau, do phan giai khong
gian cao va do tugng phan mé mém tot, da thé
hién rd tinh uu viét gop phan chan doan va danh
gia téng quan trudc phau thuét bénh Iy nay®.

Vi vay chang t6i thuc hién nghién citu nay
nhdm md td dic diém Idm sang va hinh anh
cong huadng tir dong hoc san chau & bénh nhan
n{f sa sinh duc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Nghién cu mo ta
trén 52 BN co rbi loan chirc nang san chau, dugc
kham ldm sang va dugc chup CHT dong hoc san
chéu, dudc chan doan sa sinh duc tai Bénh vién
bai hoc Y Ha NG&i t&r thang 10 nam 2021 dén
thang 05 ndm 2023. Cac bénh nhan khéng day
dd hd sg bénh an hodc khong hgp tac khi chup
CHT dong hoc san chau, khong ran téng gel
dudgc, hinh anh rung mg khéng danh gia dugc
ton thuong, hodc phat hién cac bénh ly khac nhu
u ti€u khung, u tir cung, &m dao... bi loai ra khoi
nghién clu.

Phuong tién nghién clru: Hé thong may
Essenza 1.5 Tesla (Siemens Healthineer) bo thu
tin hiéu bung - tiéu khung, hé thdng PACS, s6
kham bénh, h6 sd bénh an.

Quy trinh chup phim CHT dong hoc san
chau: BN dugc thut 1 - 2 tuyp Fleet vao hau
mon, nham lam sach phan trong bdng truc trang
trudc khi chup CHT déng. BN di tiéu trudc chup
khoang 30 phut. Giai thich BN, hudng dan luyén
tap cac thao thac sé thuc hién trong Iic chup: thi
thi thét, ran tong phan va lam nghiém phap
Valsalva. Dung sonde hdu mén 24Fr dé€ bom gel
siéu am vao truc trang du tao cam giac mot dai
tién cho BN, dbi véi BN nit da co gia dinh bom
thém 10 - 20ml gel vao am dao, sau dé BN ddéng
bim. BN nam ng(ra trén ban chup tu thé Fowler
vGi dau va lung dugc ké cao, hai goi gap va co
goi tron ké dudi khoeo. SU dung cudn thu tin
hiéu bung dét & vung chau véi trung tdm ngay
trén khdp mu. DUng cac chuoi xung tham kham:
Chup dinh vi 3 hinh trén 3 mét phang ngang,
ding ngang, diing doc. Xung T2W HASTE di'ng
doc, diing ngang theo truc 6ng hau moén, mat
phdng ngang. Xung CineTrufisp m&t phdng doc
gitra 6ng hau moén chup dong thi ran téng phan.
Xung T2W HASTE thi nghi va thi nghiém phap
Valsava mat phdng di qua bdi dudi xuong mu va
chd n6i hau mén - tryc trang.

Cac bién sd nghién ciru: bao gom cac bién
s& chung nhu tudi, s6 lan sinh con theo dudng
am dao, hinh thirc sinh dé, tinh trang man kinh.
Céac bién sb vé déc diém ldm sang nhu triéu
chirng tai duGng am dao, triéu chirng rdi loan dai
- ti€u tién. Cac bién s& vé hinh anh CHT déng
hoc san chéu: Sa t&r cung - ¢d tr cung — vom am
dao (TC- CTC- vom AD): do dudng ndi phan
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thdp nhat clia cac tang nay vuodng géc véi dudng
mu - cut (pubococcygeal line - PCL) & thi ran.
Phan do6 sa sinh duc theo Yang va cong su’ gom
3 d6: D6 1 (nhe): ndm dudi dudng mu cut (PCL)
< 3cm. B0 2 (trung binh): nam dudi PCL tir 3
dén 6¢cm. PO 3 (ndng): nam dudi PCL > 6¢cm.

Xt ly so liéu: s liéu dugc nhap va xu ly
trén phan mém SPSS 20.0. Cac bién sb dinh tinh
dugdc bi€u hién bang ty & phan trdm va kém
dinh theo Fisher’s exact test va Khi binh phuong.
Céac bién s6 dinh lugng dugc thé hién bang gia
tri trung binh £ do 1&ch chuan.

Il KET QUA NGHIEN cUU

3.1. Pic diém lam sang. C6 52 BN trong
nhém nghién clu vdi tudi trung binh 61.1 +
14.3. Tudi cao nhat 1a 90 tudi va tudi thdp nhét
la 27 tudi. Ty 1& sa sinh duc gdp nhiéu nhat & Ira
tudi 50-80 tudi (chiém 65.4%) (biéu dd 1).
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Biéu db 1: Phan bé vé tudi trong nhom
bénh nhan nghién cuu

Ty I€ BN da man kinh la 76.9% va 92.3% BN
co tién sir sinh con theo dudng am dao. Ty Ié
sinh tlr 2 con trd Ién la 90.4%, ty 1€ sinh tr 3 con
trd 1én la 40.4%. CO 4/52 BN co tién s cat tor
cung, chiém 7.7%.

Triéu chlng tai dudng am dao hay gap nhat
la s& thay khdi sa 16i khi gdng stic (42.3%), ti€p
dé la khong sd thay khoi sa 16i tai am dao
(34.6%) va cé dén 23.1% BN sG thay khaoi sa [0i
lién tuc tai &m dao (biéu db 2).

Khong <6 sa 181 Sa 131 khi géing swc Sa 131 len e
Trigu chirng tai am dao

Biéu db 2: triéu chirng tai 4m dao cua
nhom bénh nhan trong nghién ciau
Cac BN khong cd triéu chirng tai dudng tiét
niéu chiém 44.2%, ti€p dé triéu chlng ti€u khd
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chiém 28.8%, ti€u sén 25%, va it g&p nhét 1a
ti€u tién khéng tu chd 1.9%. C6 20/58 BN
(chiém 34.5%) khong cé triéu chidng roi loan
ti€u, cac BN nay di kham do th3y c6 khdi sa 16i &
am dao, hodc phat hién tinh cg sa sinh duc khi di
kham vi cd triéu ching roi loan dai tién. Hau hét
BN di kham co6 triéu ching tdo bdn (63.5%).
Ngoai ra viéc khéng cé triéu chirng tai dudng
tiéu hda chiém 15.4% va cé triéu chirng mét ran
chiém 13.5%, it nhat la str dung thudéc thut 7.7%.

3.2. Dic diém hinh anh CHT ddéng hoc
san chdu. C6 04/52 BN c¢d tién sir mé cit tor
cung (chiém 7.7%) va 48/52 BN chua c6 tién sir
md cat ti cung.

Bang 1: Ty Ié phdn dé sa sinh duc trén
hai nhom BN da cat tir cung va chua cat twr
cung

Pa cat tur cung Chua cat tif cung
Savom amdao/n| % |Saticung/n| %
Khéng sa 0| 0 | Khdongsa |0| 0%
Sado 1 2| 50 Sadol |2041.7%
Sa d6 2 1| 25 Sado2 |2245.8%
Sa do 3 1] 25 Sado3 |612.5%
Téng 41100%| Téng |48]100%

Nh3n xét: Trong s6 nhifng BN da cat tu
cung, 100% BN c6 sa vom am dao. Trong cac
BN chua cat tir cung c6 100% BN c¢é sa tir cung,
trong dé nhiéu nhat la sa d6 2 (45.8%).

Bang 2: Ty Ié sa sinh duc & thi nghi va
thi ran (n=52)

Sasinh| Thinghi |Thi tong phan
duc [ n [Tylé% | n [Tylé% | P
D60 | 48 92.3 0 0
bo 1 2 3.8 22 42.3 0.01
P62 | 0 0 23 | 442 .
P63 | 2 3.8 7 13.5

Nhén xét: Thi nghi khéng cé sa sinh duc
(sa tr cung va vom am dao) gap & 48/52 BN,
chiém 92.3%, cd 4/58 BN cd sa sinh duc & thi
nghi, chiém 7.7%. Thi ran t6ng phan, sa sinh
duc dugc bbc 16 rd (100% BN) va tang mdc do
nang so Vdi thi nghi, su khac biét la c6 y nghia
thong ké véi p < 0.01.

Bang 3: Vi tri méc tu’ cung/vom am dao
so vdi duong mu cut (n=52)

Sa sinh n Thi nghi | Thi tong phan
duc (x £ SD)mm| (x + SD) mm P
D01 [22| -34.95+1.95 | 17.09+1.29
D62 23] -28.61+2.98 | 35.87+1.53 [<0.01
P03 |7|-0.57£20.57 | 74.71+3.75

Nhan xét: O thi t6ng phan mdc tr cung/
am dao ha thap hon so vdéi thi nghi. Vi tri tr
cung/ am dao ha thap so vdi dudng mu cut & thi



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 2 - 2023

tong phan tang Ién cling véi mdc do6 sa sinh duc
vGi p < 0.01. (Dau (-) dugc dat trudc khoang
cach khi @ phia trén dudng mu cut).

IV. BAN LUAN
Cé 52 BN trong nghién cltu véi tudi trung
binh la 61.1 + 14.3 tudi. Sa sinh duc c6 thé gap
& moi Ira tui, nhung chu yéu la dd tudi trung
nién va ngudi gia. 76.9% BN da man kinh va
92.3% BN co tién sir sinh con theo dudng am
dao. Tinh trang mén kinh va tudi cao gay nén su
suy giam vé noi tiét t6 estrogen, anh hudng dén
thanh phan sinh y hoc, chat lugng va s6 lugng
cla collagen, kem theo viéc sinh con qua dudng
am dao dan dén suy yéu cla cac cd, mac, day
chang ving chdu, gay tang kha nang va muc do
nang sa san chau cling nhu sa sinh duc. Theo
nghién cru clia tac gid Dietz HP va cong su cho
rang G giai doan tién man kinh va man kinh cé su
thi€u hut estrogen gay ra hién tugng thodi hda
keo lam teo nhdo cac cau trldc nang dd san chau'.
Theo cac nghién clru trudc day, chdng toi
chia cac triéu chiing lam sang réi loan chic néng
san chau lién quan dén sa sinh duc thanh 3 nhom
chinh: thdy co khoi sa 16i sa tai am dao, r6i doan
dai tién, rdi loan tiéu tién. Trong nghién cltu cla
chdng t6i, tt ca BN c6 dén khoang 80% BN co
tri€u chiing tai dudng am dao va thudng kem
theo cac triéu chirng tai dudng tiéu hda va tiét
niéu, trong dé gan 80% BN cd triéu ching tai
dudng tiét niéu va gan 40% BN co triéu chiing tai
dudng tiéu hoda. Su két hdp cac triéu chiing 1am
sang clia sa cac tang vung chau phu hgp vdéi
nhiéu nghién clu trudc_day cla cac tac gia Vo
Tan Burc (2015) va Nguyen Thi Mén (2020)23.
Trén hinh anh CHT dong hoc san chdu danh
gid do sa sinh duc cling nhu sa cac tang chau
khac, theo nghién cltu ctia chiing t6i c6 gan 95%
BN (48/52) chua cd tién st cat tir cung va chi co
phan it con lai d& cat t&r cung. Trong s6 nhiing
BN da dugc cdt bo tr cung trudc day déu cho
hinh anh sa vom am dao trén phim chup. Con s6
nay I8n haon so véi nghién clu cla tac gia Beri
Ridgeway MD va cong su (2008) la khoang 40%
s6 BN cdt b tr cung cd sa vom am dao sau dé*.
Trong nghién clfu clia chdng téi, thi téng
phén, sa sinh duc dugc boc 10 ro va tang mic do
so vdi thi nghi, su khac biét la c6 y nghia théng
ké vGi p < 0.01. C6 02 BN sa sinh duc do 1 & thi
nghi: trong d6 01 BN tdng |én dd 2 vao thi téng
phan va 01 BN van gilr d6 1 & thi tdng phan; Cé
02 BN da sa sinh duc do 3 ngay & thi nghi. Bén
canh d6 & thi tbng phan mdc t& cung/ vom am
dao ha thdp hon so vdi thi nghi va doé ha thap

mac tr cung/ vom am dao tang Ién cing véi mic
do sa sinh duc vdi p<0.01. Nghién cfu ctia Kumar
nam 2019, danh gia sa khoang trudc trén CHT
dong va X-quang bang quang - niéu dao & cac BN
cd triéu ching réi loan san chiu va réi loan ti€u
cho thay CHT danh gia do sa sinh duc tét han so
V@i chup X-quang bang quang - niéu dao®.

VEé tinh trang sa san chau, nghién cfu cho
thay khong c6 mai lién quan giira ty 1€ do sa san
chau theo M véi mlc d6 sa sinh duc, véi p >
0,05. Gia tri M (d6 ha xubng cua san chau) la
khoang cach cho n6i hau mon — truc trang (HM-
TT) ké vubng goc dén dudng mu — cut, sa san
chdu theo M thuc chat chinh la sa khoang sau
(khoang HM - TT) cuta san chau va do d6 thudng
lién quan nhiéu dén cac bénh ly sa & khoang sau
hon nhu sa truc trang, 16ng truc trang. Diéu nay
phu hgp v6i nghién clru trudc day cua tac gia
Nguyén Thanh Van (2022)8.

Nghién cltu cia chidng t6i con cd moét s6
nhugc diém. Th nhat ¢8 mau clia nghién clu
nhd do do gia tri cia nghién cfu con han ché.
Th{ hai, day la mot nghién clfu con mdi, trén thé
gidi chua cé nhiéu nghién cllu vé sa sinh duc
tuong tu d€ danh gid gia tri cia CHT ddng hoc
san chéu (DP-MRI) trong chan doan bénh sa sinh
duc, nén chiing t6i chua cd nhiéu dit liéu dé so sanh.

V. KET LUAN

Cong huang tir dong san chau la phugng
phap gilp danh gid mét cac toan dién bénh ly sa
sinh duc va cac bénh ly san chiu khac di kém dé
tir do gidp lua chon phuong phap diéu tri phu
hgp cho tirng BN.
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