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NGHIEN CU’U PAC PIEM HINH ANH U CO' TRON TU CUNG
TREN SIEU AM VA CONG HUONG TU

Nguyén Xuan Khai', Pham Vin Viét!, Lé Hong Chién?

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh cla u cd tron
tir cung trén siéu am va cong hudng tor & cac bénh
nhan u xd t&r cung diéu tri tai Bénh vién quan y 103,
Bénh vién quéan y 105 va Bénh vién da khoa Tam Anh.
D6i tugng va phudng phap: Nghién clu hoi ciru két
hgp tién clru, mo ta cdt ngang bénh nhan u xd t
cung diéu tri tai Bénh vién quan y 103, Bénh vién
quan y 105 va Bénh vién da khoa Tam Anh. Két qua:
Phan 16n bénh nhan c6 1 khéi u, chi€ém 50%. Vi tri
khGi u hay gap nhét la trong cad tir cung vdi ty 1€ 72%.
Trong lugng khoi u hay gap nhat la dudi 100g, chi€ém
ti 1&é 38%. budng kinh khGi u thudng gap la 50-
100mm (78%). Trén siéu am: cac khdi u thuong giam
am (64%), va sinh mach (74%). Trén cong hucng tur:
thudng gap cac khdi u giam tin hiéu trén T1IW (56%)
va giam tin hiéu trén T2W (44%). Pa s6 cac khoi u
tang tin hiéu mach trén cong hudng tlr, chiém 74%.
Két luan: Phan I6n bénh nhan c6 1 khdi u vdi vi tri hay
gap nhat la trong co tr cung. Phan I6n cac khéi u co
trong luong dudi 100g va cé duGng kinh tur 50-
100mm. Cac khéi u thudng giam am trén siéu am va
giam tin hiéu trén T1W va T2W. Cac khéi u thudng
tang tin hiéu mach trén siéu am va cong huéng tu.

Tar khoa: u cd tran tif cung, siéu am, cong
hudéng tur.
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Objective: To  describe the imaging
characteristics of uterine leiomyomas on ultrasound
and magnetic resonance imaging (MRI) in patients
with uterine fibroids treated at Military Hospital 103,
Military Hospital 105, and Tam Anh General Hospital.
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Subjects and Methods: A retrospective study was
conducted, describing cross-sectional images of
patients with treated uterine leiomyoma at Military
Hospital 103, Military Hospital 105, and Tam Anh
General Hospital. Results: The majority of patients
had a single tumor, accounting for 50%. The most
common location of the tumor was within the uterine
muscle, with a prevalence of 72%. The most common
tumor weight was below 100g, representing 38%. The
commonly encountered tumor diameter was 50-
100mm (78%). On ultrasound, the tumors usually
appeared hypoechoic (64%) and vascular (74%). On
MRI, the tumors frequently showed decreased signal
intensity on T1-weighted images (56%) and decreased
signal intensity on T2-weighted images (44%). The
majority of tumors exhibited increased vascular signal
on contrast-enhanced MRI, accounting for 74%.
Conclusion: The majority of patients had a single
tumor located within the uterine muscle. Most tumors
had a weight below 100g and a diameter ranging from
50-100mm. Tumors typically appeared hypoechoic on
ultrasound and showed decreased signal intensity on
T1-weighted and T2-weighted images. Tumors often
exhibited increased vascular signal on both ultrasound
and contrast-enhanced MRI.
Keywords: uterine
magnetic resonance imaging.

I. DAT VAN DE

U xd t& cung hay con goi la u cd tron tor
cung (UCTTC), la khdi u lanh tinh, phét trién tir
cd t& cung. Theo mot s6 nghién clu cho thay
nhom ty 1€ méc UCTTC lén dén 70% phu nit da
trang va hon 80% phu nif g6c Phi trong sudt
cudc ddi clia ho va ty Ié nay ngay cang tdng lén
trong mot s6 nam gan day [1].

Bi€u hién 1dm sang cla bénh UCTTC rét da
dang nhu gay ra dau bung, r6i loan kinh nguyét,
rong kinh hodc bang kinh, trong dé rong kinh la
triéu chitng thudng gdp nhat va cd thé gy ra
cac bién ching anh hudng dén sic khoe cla
ngudi bénh [2].

Nghién cltu trudc day con cho thdy vi tri va
kich thudc khéi u la nhitng yéu to co lién quan
chdt ché dén cac bién chirng cla UCTTC. Tuy

leiomyoma, ultrasound,
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theo vi tri cia khéi UCTTC, ngudi ta chia thanh
cac loai nhu sau: u co tron dudi thanh mac, u co
tran trong co tlr cung, u cd tran dudi niém mac,
u cd tron & cd tr cung, u cd tron trong day
chang rong. Viéc nghién ciru, danh gia ky ludng
déc diém hinh anh cla kh&i u gép phan quan
trong d€ Iua chon bénh nhén diéu tri bdng
phugng phap nut dong mach t&r cung (PMTC)
cho két qua tot.

Vi mong muén tim hi€u sdu vé dic diém
hinh anh u cg tran trong cd tr cung, ching to6i
thuc hién dé tai véi muc tiéu: "W4 t3 dic diém
hinh @nh cua u co tron tJ’ cung trén siéu ém va
céng huong tu”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Nghién clu
dugc ti€én hang trén 50 bénh nhan (BN) dugc
chadn dodn UCTTC dugc diéu tri badng phuong
phap nut BDMTC tai Bénh vién Quan y 103, Bénh
vién Quan y 105 va Bénh vién Pa khoa Tam Anh
tir thang 01 nam 2021 dén thang 06 nam 2023.

+ Tiéu chuén lua chon:

- BN c6 u cg tron trong cd tir cung kém theo
dau hiéu lam sang nhu dau bung, rong kinh, say
thai hay vo sinh...

- BN dong y tham gia nghién c(u.

+ Tiéu chuén loai trir:

- BN dang viém nhiém t{r cung, budng trirng,
BN dang mang thai hay nghi ngd bénh ac tinh t&r
cung, ¢6 tlr cung.

- BN khong dong y tham gia nghién ctru.

2.2. Phuaong phap nghién ciru

+ Thiét ké nghién ciru: hoi citu két hgp
tién clru, md ta cat ngang. ;

+ €6 mau nghién cdru: chon mau thuan tién.

+ Cac budc tién hanh nghién ciu:

Bénh nhan UCTTC dugdc khao sat cac dac
diém 18m sang vé:

- P&c diém chung: tudi, triéu ching I4m
sang, ly do vao vién.

- Tién hanh siéu am 2 chiéu, siéu am
Doppler mau va chup Cong hudng tir (CHT) dé
khao sét d3c diém cta khéi u, gdm:

e D3c diém hinh thai, kich thudc, trong
lugng va gidi han khéi u

e Cau trdc va sb lugng khaoi u

« D3c diém phé Doppler khdi u

e Mach mau nu6i kh6i u, midc d6 ngdm
thudc ctia khéi u

2.3. Thu thap va xir ly s6 liéu. Cac bién
s6 dinh tinh, tinh ty 1€ phan trém (%). Cac bién
lién tuc c6 phan phéi chudn dudc tinh trung binh
va do léch chuén. Cac s6 liéu thu dugc quan ly
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bang phan mém Excel va x( ly bdng cac thuét
toan thong ké vgi phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru

- Cac thong tin ca nhan déu dugc dam bao
gilr bi mat.

- Nghién cru nhdm muc dich déng gdép vao
viéc bao vé va nang cao suc khoe.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung
Phén bo'vé tudi

S

20%

Biéu dé 3.1. Nhém tuéi cua BN (n=50)
TuGi trung binh clia nhém nghién cdu 1a 41,0
+ 5,6 tudi, nhém tudi chiém ty 18 16n nhat la 30
— 49 tudi (90%).
Ly do vao vién
100%

80%

60% 1—

40%

20% +—
% , 1 1 /M
Paubunghavi Rongkinh  Thi€u mau S thay khdi haRai loan tiéu tién
Biéu db 3.2. Ly do vao vién cua BN (n=50)
Phan 16n bénh nhan vao vién do rong kinh
(84%), sau d6 la dau bung ha vi (68%).
3.2. Déc diém hinh anh khdi u
3.2.1. Dic diém chung khéi u trén siéu
am va céong huong tur
SO luong khoi u
Bang 3.1. S6 luong khéi u (n=50)

S0 lugng khoéi u | SO lugng (n) | Ty 1é (%)

1 24 48

2 14 28

3 12 24

Phan I8n bénh nhan co 1 khaéi u, chiém 48%.

Trong luong cua khoi u

Bang 3.2. Trong luogng cua cac khoi u
lon nhat (n=50)

Trong lwgng khéi u | SO lugng Ty lé
(gam) M | (%)
Dudi 100 19 38
100-200 10 20
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200-300 12 24 Tang tin hiéu 0 0 3 6
Trén 300 9 18 DoNng tin hiéu 6 12 6 12
Phan I6n khGi u I8n nhat cia bénh nhan Hon hgp 16 32 19 38

trong nhdm nghién cfu cé khdi lugng nho dudi
100g, chiém ti 1€ 38%. Trong lugng trung binh
cta cac khéi u I6n nhat la 209,5 + 200,0 g.

Kich thudc cua khoi u

Cac khoi u giam tin hiéu trén TIW va T2W
chiém ty |é cao nhét [an lugt 1a 56% va 44%.

Bdng 3.8. Pdc diém ngdm thuéc cua
khéi u Ion nhat trén phim MRI (n=50)

Bang 3.3. Kich thudc cua cac khéi u Ion f e A~ So lugng | Ty lé
nhét (n=50) Mirc dé ngam thuoc (n) (%)
Kich thu'éc khoi u So lugng Ty lé Manh 37 74
(mm) (n) (%) It 11 22
Dugi 50 5 10 Tudng dudng cd tir cung 2 4
50 - 100 39 78 Céc kh6i u ngdm thudc manh chiém ty I& cao
Trén 100 6 12 nhéat (74%).

Phan 18n cac khoi u Ién nhat trong nhém
nghién clfu c6 dudng tor 50mm dén 100mm,
chiém ti 1é 78%. Pudng kinh trung binh cta cac
khGi u I6n nhat la 76,8 = 23,5 mm.

Vi tri cua khéi u
Bang 3.4. Vi tri cac khéi u Idn nhat
(n=50)
Vi tri khoi u SO lugng (n) | Ty lé (%)
Dugi thanh mac 4 8
Trong cd 36 72
Dudi niem mac 10 20

Phan I16n khéi u 16n nhat trong nhdm nghién
cfu nam & trong co tr cung Vvéi ty 1€ 72%, sau
dé 1a dudi niém mac chiém 20% va nam dudi

thanh mac chiém 8%.
3.2.2. Bac diém khoi u trén siéu am

Bdng 3.5. Pdc diém vé cdu tric u Idn

nhat trén siéu am 2D (n=50)

Cau tricu SO lugng (n) | Ty lé (%)
Gidam am 32 64
Tang am 6 12

Hon hgp am 12 24

Cac khdi u giam am chiém ty |€ cao nhat
(64%), sau dd la cac khéi u hon hgp am (24%).

Bang 3.6. Pdc diém ting sinh mach
mau cua khéi u Ion nhat trén siéu am
Doppler mau (n=50)

Tang sinh mach | S6 luvgng (n) | Ty I€ (%)
Co 37 74
Khong 13 26

Cac khoi u tang sinh mach trén siéu am
chiém ty 1€ cao (74%), c6 26% khGi u khong
tang sinh mach trén siéu am

3.2.3. Bac diém khéi u trén céng huong tir

Bdng 3.7. Pac diém vé cdu tric u Idn
nhat trén phim MRI (n=50)

T1W T2W
Cau tric u (SO lugng [Ty I1€[SO lugng [Ty l1é
(n=50) |(%)| (n=50) |(%)
Giam tin hiéu 28 56 22 44

IV. BAN LUAN

4.1. Pic diém chung

Tudi, Trong s6 50 BN nghién ctu véi tudi
trung binh 13 41,0 + 5,6, nhom tudi chiém ty 1é
I6n nhat 13 30 — 49 tudi (90%).

Két qua nay xap xi véi mot s6 két qua cua
cac tac gia khac.

Tac gia Ravina J va cong su da nghién clu
trén 184 BN dudc nit dong mach tr cung dé diéu
tri u ¢ tron ti cung véi tudi trung binh 1a 41, tudi
nhd nhat 1a 21 va tudi 16n nhat [a 54 [3]. Theo
Carpenter va Walker da nghién cifu ndm 2005
trén 671 BN vGi dd tudi trung binh 13 36 tudi [4].

Ly do vao vién. Trong nhdm nghién ciu
cla chung t6i, phan I6n bénh nhan vao vién do
rong kinh (64%), sau d6 la dau bung ha vi
(46%), mot sO it BN vao vién do thi€u mau
(12%), s& thay khéi ha vi (12%) va réi loan tiéu
tién (10%). TUr dé cho thdy mot s6 BN vao vién
vGi cac khoi u I6n, da co cac bién chiing do u
chén ép nhu r6i loan ti€u tién, kich thich than
kinh gdy dau bung va mét s6 khGi u Ién, sat
niém mac gay chay mau véi s6 lugng nhiéu gay
thi€u mau. Trong nghién clfu cla tac gia Anne
Zimmermann nghién ctru trén 1533 BN c6 UCTTC
da cho thdy cé 37,3% BN rong kinh, 59,8 BN
chdy mau kinh nguyét nang, thu hep thdi gian
gitta cac ky kinh chién 28,4%, kinh nguyét kéo
dai > 38 ngay chiém 16,7%, vé triéu chirng dau:
32,6% BN bi dau bung vung ha vi man tinh
chiém 32,6%, dau khi quan hé tinh duc chiém
9,1% va r6i loan tiéu tién chiém 10,8% [5]. Theo
tdc gid Sheri A Lippman nghién ciru nam 2003
trén 635 BN cho thay phu nif bi UCTTC tr cung
c6 nhiéu kha nang bi dau khi giao hgp vira hoac
ndang hon (OR = 2,8, khoang tin cdy 95%CI =
0,9-8,3, co y nghia thdng ké) va dau vung chau
khong theo chu ky vira phai hoac nang (OR=
2,6, 95% CI = 0,9-7,6, co y nghia théng ké) so
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véi phu nit khong c6 UCTTC t(r cung. Bau bung
kinh vira hoac nang khong lién quan dén su hién
dién cla UCTTC t&r cung (OR = 1,1, 95% CI =
0,5-2,6) [6].

4.2. Dac diém hinh anh khéi u

4.2.1. Diac diém chung khéi u trén siéu
am va céng huong tir

S6'luong u. Trong s6 50 BN dugc nghién cru
o téng céng 85 khéi u dudc phat hién trén siéu
am va CHT, trong do6, ty 1€ BN ¢ 1 khéi u la 25
BN (50%) va 28% BN c6 2 khoi u va 22% BN co
3 kh6i u. Khi BN c6 tr 2 khdi u trd Ién, ching toi
danh gid khéi lugng va dudng kinh trung cla
khai u cd kich thudc I6n nhat.

Trong nghién clfu clia tac gia Annefleur nam
2019 trén 81 BN c6 UCTTC, s6 lugng khoi u
trung binh 13 2 khdi u (1 — 20 khéi), tac gia
Michal Mara nam 2007 da nghién clu trén 121
BN cé ty Ié s6 lugng khoi u tir 2-5 khéi chiém
25,9% ; 6,9% co trén 5 khéi va s6 lugng BN cé 1
kh&i chiém ty 18 67,2% [7]. i

Ngoai ra, nghién clu cua tac gia Nguyéen
Xuan Hién nam 2011 da cho thay trong 108 BN
€6 s6 BN c6 1 khdi u chiém ty 1€ 71,3% [8].

Vi tri u. Trong nghién cfu cla ching t6i, s6
lugng BN c6 khdi u nam trong cd chiém ty 1&
cao nhat (72%), sau do la dudgi niém mac chiém
20% va ndm dudi thanh mac chiém 8%. Do cac
khGi u ndm trong cd it gay ra triéu chirng 1am
sang , do do la ly do cac BN trong nhdm nghién
ctu di kham va diéu tri phan I6n cé cac triéu
ch’ng nang va phoi hdp vdi nhau, phu hgp véi ly
do vao vién cua BN ¢ bang 3.2.

Theo tac gia Nguyén Xuan Hién va cs nam
2011 nghién cru trén 108 BN cho thay khoi u
nam chu yéu & dudi thanh mac va trong thanh
tir cung chi€ém ty 1€ [an luct la 45,5% va 44,7%
cho thdy viéc cac BN dén sém han do céc triéu
chirng gay ra do u dudi niém mac gay ra sém
han so véi nhdm nghién cru cla ching toi [8].

Kich thudc, trong luong khoi u. Kich thudc va
trong lugng clia khéi u dugc tinh dua trén cac so
do vé chiéu cao, chiéu rong va chiéu trudc sau
cla khoéi u. O nghién cru clia ching t6i, vé kich
thudc khéi u dugc danh giad tap trung vao kich
thudc 18n nhat cua khéi u trén cac phuang phap
chdn doan hinh anh 1a siéu 4m va chup cdéng
huang tar.

Két qua nghién cttu cla chang toi cho thay
kich thudc trung binh ctia khéi u 16n nhat la 77,0
+ 23,7 mm va trong lugng trung binh cta khoi u
I6n nhat la 211,4 + 200,7 g vdi kich thudc khdi u
cha yéu tir 50 — 100mm (76%), va trong lugng
khi u tr 100 — 300g (42%).
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Theo tac gid Zdenek Holub nghién cltu trén
20 BN cho thay kich thudc trung binh khéi u la
6,19 % 2,14cm va trong lugng trung binh khoi u
13 111,4qg [9].

TU cac théng s6 vé kich thudc va trong
lugng clia khdi UCTTC cho ta thay dugc cac khoi
u du kich thudc nhé cling da gay ra cac dau hiéu
ldm sang nhu dau bung, rong kinh, dac biét &
cac khéi u nam dudi niém mac, con vdi cac khdi
u ndm trong cd tr cung hodc dudi thanh mac
can cé kich thudc I6n han mdi gay triéu chirng
do chén ép va cac cau truc lan can.

Péng mach cdp mau cho u. Trong nghién
clftu clia ching to6i cho thay trong s6 50 BN dugc
can thiép mach, phan I6n khoi UCTTC tU cung
tang sinh mach & ca hai bén (76%) vdi ty 1€ téng
sinh mach nhiéu chiém 92%; doi vdi cac khoi u
tang sinh mach 1 bén, 16% tang sinh mach tur
DM tlr cung bén phai va 8% tang sinh mach tir
DM tr cung bén trai. SO it BN tang sinh mach
vlra va it trén phim chup mach.

4.2.2. Biac diém khoi u trén siéu m

Siéu 4m la phuong phap nhay va ré tién dé
chén doadn UCTTC. Siéu dm cb thé danh gia tinh
chdt, vi tri va kich thudc cia UCTTC ciing nhu
danh gia Doppler gilp kiém tra mUc d6 tang sinh
mach. D6 phan am cta UCTTC phu thudc nhiéu
nhat vao ty Ié tugng doi cla cd tran véi mo xa,
tuy nhién, trong hau hét cac truéng hdp, no
tuong tu nhu cla ndi mac tir cung. Ngoai ra,
hién tugng bong dm cd thé quan st dugc tir cac
I6p xen k& cua cd va mo lién két. Trong trudng
hgp ¢ phan @m hon hgp, m6 hoc thudng cho
thay xuat huyét va phu né.

K&t qua nghién clru cua ching téi cho thay
phan Idn cac khoi u giam am (64%) va hon hgp
am (24%), c6 74% khdi u co tang tin hiéu mach
trén siéu am Doppler mau.

Theo tac gia Nguyen Xuan Hién [8] cho thady
cau tric am cla khdi u trudc nat mach cling co
gia tri dé tién lugng két qua diéu tri UCTTC bang
ndt DM t&r cung véi cac khéi u giam am co trong
luong trung binh gidm 80% sau 6 thang diéu tri
so vOi 54,9% cua nhém tang am véi p < 0,05.
Cé thé giai thich do trong cdu tric khdi u gidm
am c6 chfa nhiéu t& bao ca tir cung hon té chirc
X3 nén khi tdc ngudn mach nudi dudng khdi u
nay sé hoai tr va tiéu nhanh hon khéi u tdng am
cé cha nhiéu t& bao xa va t8 chirc lién két.

4.2.3. Pic diém hinh énh céng hudng
tr, Cac BN co khéi u I6n nén dugc tam soat
bang CHT ngoai viéc danh gia tinh chat cua khéi
u con gilp danh gid dugc cac cd quan lan can.
Hon nifa, v8i mdy CHT cd thé si* dung chuoi
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xung mach mau 3D gitp danh gia chinh xac cac
mach mau nudi u, dung hinh trong viéc Ién ké
hoach can thiép. TUr d6 cé thé giam thdi gian
chiéu, liéu xa cho nhan vién y té cling nhu gidam
liu chiéu xa cho BN.

Vé dic diém tin hiéu cia UCTTC trén CHT,
cac nghién clru 1am sang da chi ra rang UCTTC
cd cudng do tin hiéu T2W cao cd xu hudng it
cing han va thudng phan (ng it dap Ung hon
v@i phuong phap do6t séng cao tan so véi nhitng
UCTTC c6 tin hiéu T2W th&p. Su thay ddi von c6
vé db cling ctia UCTTC c6 thé la do su’ khac biét
vé té bao xd, ham lugng collagen, ham lugng
nudc va su hién dién cla mo thoai hdéa hoac mo
hoai tur.

Két qua nghién clu cla chung téi thu dugc
phan 16n cac khoi u giam tin hiéu trén T1IW va
T2W Véi ti 18 [an Iugt 1a 56% va 44%, tiép theo
la hon hgp tin hiéu véi ti 1€ 32% va 38%. Co
74% khoi u tang tin hiéu mach trén phim cong
hudng tur.

V. KET LUAN

- Phan I6n bénh nhan cd 1 khai u, chiém 50%.

- Vi tri khéi u hay gdp nhéat la nam trong co
tr cung Vi ty 1€ 72%.

- Trong lugng khéi u hay gdp nhat la duGi
100g, chiém ti 18 38%.

- budng kinh khoi u thudng gdp la 50-
100mm (78%).

- Trén siéu am: cac khoi u thudng giam am
(64%), va sinh mach (74%).

- Trén cOng huaong tir: thudng gap cac khoi u
giam tin hiéu trén T1W (56%) va giam tin hiéu
trén T2W (44%). Da s6 cac khdi u tang tin hiéu
mach trén cong hudng tur, chiém 74%.
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Muc dich: Xac dinh ty 1€ tdng huyét ap, ty 1€ tién
tang huyét ap va ty lé rung nhi & ngudi tir 18 tudi tré
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Ién. POi tugng va phucng phap: 1779 ngudi dan
dugc do huyét ap & tu thé ngoi, do 3 lan cach nhau 1
phat 1dy trung binh. Trudc khi do bénh nhan khong
ubng rugu, ca phé, che ddc va khéng hut thudc la.
Chan doan tang huyét ap khi huyét ap tam thu > 140
mmHg va/hodc huyét ap tam ruong = 90 mmHg. Két
qua: Ty |é tang huyét ap chung tai Nghé An la:
34,3%. Ty lé tang huyét ap tam thu don doc la
78,5%. Ty I€ tién tang huyét ap la 43,91%. Ty |é rung
nhi trong dan s6 dugc phat hién la tuong doi thap
(0,169%). Két luan: Ty Ié tang huyét ap chiém han
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