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bénh nhan nao anh hudng dén chirc nang than.
HOi chifng ban tay - chan gdp & 3,81% s6 trudng
hgp. Ty |é bénh nhan coé tac dung khong mong
mudn trén than kinh ngoai vi la 8,12%
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GIA TRI CHAN POAN CUA XET NGHIEM TE BAO HQC
DICH MANG PHOI VA SINH THIET MANG PHOI MU
O’ BENH NHAN TRAN DICH MANG PHOI AC TiNH

TOM TAT

Muc tiéu: Xac dinh do nhay, do dac hiéu cla xet
nghlem t& bao hoc dich mang phoi va sinh thiét mang
ph0| mu bang kim Abrams trong chan doan tran dich
mang ph0| c tinh. P6i tuong va phudng phap
nghién ciru: Nghlen clru h0| citu hd sd bénh nhan
dugc chan doan tran dich mang phdi &c tinh va tran
dICh mang phéi do cac nguyen nhan khac tai bénh
vién Pham Ngoc Thach tur thang 01/2017 dén
07/2019 Két qua: Xét nghlem t€ bao hoc dich mang
phéi ¢ dod nhay la 30,3% va déc hiéu 1a 98.9%. Xét
nghiém [an 2 tré 1én khong cd y nghla thong ké trong
chan doan tran dich mang phdi ac tinh véi p > 0, 05.
Xét nghlem [&n 2 & bénh nhan cd t€ bao hoc lan 1 &c
tinh cé g|a tri thong ké véi p < 0,05. Xét nghlem sinh
thiét mang phdi mu bing kim Abrams o do nhay
21,7% va dac hiéu la 100%. Xét nghiém [an 2 trg 1én
khong oy ngh|a thong ké trong chan doan tran dich
mang phéi ac tinh vdi p>0,05 S0 két hgp t& bao hoc
va sinh thi€t mang phoi mu bang kim Abrams Iam tang
kh& néng chan doan |én 57,4% va chan doan xac dinh
la 52, 8%. Két Iuan Xét nghlem té€ bao_hoc va smh
thi€t mang phSi mu bang kim Abrams van cé gia tri
trong chan dodn tran dich mang phéi ac tinh. Chi nén
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thuc hién mot lan sinh thiét mang ph0| mu bang kim
Abrams trong chan doan tran dich mang ph0| ac t|nh
Chi nén thuc hién mot lan t& bao hoc néu ket qua té
bao hoc lanh tlnh néu té bao hoc lan dau 4c tinh thi
13p lai [An hai d& chan doan xac dinh. Nén phéi hop
hai perdng phap xét nghiém té bao hoc dich mang
phéi va sinh thlet mang phoi mu trong chan doén tran
dich mang phéi &c tinh.

Tu khoa: tran dich mang phdi &c tinh, t&€ bao
hoc, sinh thiét mang phéi mu.

SUMMARY
DIAGNOSTIC VALUE OF CYTOLOGICAL
EXAMINATION OF THE PLEURAL FLUID
AND BLIND ABRAMS' NEEDLE PLEURAL
BIOPSY IN PATIENTS WITH MALIGNANT

PLEURAL EFFUSION

Objective: To determine the sensitivity and
specificity of cytological examination of the pleural
fluid and blind Abrams' needle pleural biopsy in
diagnosing malignant pleural effusion. Subject and
methods: We retrospectively assessed medical
records of patients who with malignant pleural
effusion and pleural effusion from other causes at
Pham Ngoc Thach Hospital from January 2017 to July
2019. Results: Cytological examination of the pleural
fluid has a sensitivity of 30.3% and specificity of
98.9% in diagnosing malignant pleural effusion.
Subsequent examinations beyond the second one do
not have statistically significant significance in
diagnosing malignant pleural effusion with p > 0.05.
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The second examination in patients with malignant
cells in the first examination has statistically significant
value with p < 0.05. Blind Abrams' needle pleural
biopsy has a sensitivity of 21.7% and specificity of
100%. Subsequent examinations beyond the second
one do not have statistically significant significance in
diagnosing malignant pleural effusion with p > 0.05.
The combination of cell examination and blind Abrams'
needle pleural biopsy increases the diagnostic
capability to 57.4% and the definitive diagnosis to
52.8%. Conclusion: Cytopathology and blind Abrams'
needle pleural biopsy still hold value in diagnosing
malignant pleural effusion. Only one blind Abrams'
needle pleural biopsy should be performed in the
diagnosis of malignant pleural effusion. Only one
cytopathology should be performed if the initial result
is benign and if the initial cytopathology shows
malignancy, a repeat examination should be
conducted for definitive diagnosis. It is recommended
to combine the two methods of pleural fluid
cytopathology and blind Abrams' needle pleural biopsy
in diagnosing malignant pleural effusion.

Keywords: malignant pleural effusion,
cytopathology, blind Abrams' needle pleural biopsy.
I. DAT VAN DE

Tran dich mang phéi (TDMP) néu xay ra
trong cac trudng hgp ung thu ac tinh sé dugc
goi la tran dich mang phéi ac tinh (TDMPAT).
Chan doan xac dinh bénh déng vai trd quan
trong trong viéc xac dinh giai doan, tién lugng va
diéu tri trén bénh nhan ung thu cé di cdn mang
phdi. C6 nhiéu phuong phdp dé chan doan
nguyén nhan TDMP, trong dé dé€ chan doan
TDMPAT can cd két qua té bao hoc (TBH) ac
tinh, g|a| phau bénh mang phdi 4c tinh qua sinh
thlet mang ph0| mu (STMPM) hodc soi long
nguc, héa md mién dich. Tuy c6 nhiéu phuang
phap, nerng viéc chdn doan TDMPAT van la mot
cong viéc kho khan, ton nhiéu thgi gian va tién
bac. Trén thé gidi cé nhiéu nghién cttu tinh gia
tri cla TBH va STMPM trong chan doan TDMPAT:
Prakash véi do nhay TBH la 57,6% va d0 nhay
STMPM la 43% [1], Johnston WW v@i d0 nhay va
dac hiéu cta TBH la 90,5% va 100% [2], tuong
tu & Bueno CE la 52,3% va 100% [3]. Tai Viét
Nam, nghién c(ru cla tac gia Lé Hong Anh véi do
nhay TBH 13 1,4% va dd nhay STMPM I3 68,65%
[4], nghién clu cla tac gid Quang Van Tri la
19,4% va 81,4%[5]. Bénh vién Pham Ngoc
Thach 1a noi ma cac bénh nhan ngoai tri cé thé
da dugc chan doan xac dinh TDMPAT bang TBH
hodc STMPM. Do d6, chdng t6i thuc hién nghién
cltu nhdm "Xdc dinh dé nhay, dé dac hiéu cua
Xét nghiém TBH dich mang phdi va STMPM béng
kim Abrams trong chén dodn TDMPAT”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién clfu hdi clru

ho sa.

POi twgng nghién clru: Tat ca bénh nhan
dugc chan doan TDMPAT hodc TDMP do nguyén
nhan khac tai bénh vién Pham Ngoc Thach tu
thang 01/2017 dén 07/20109.

Tiéu chudn chon bénh:

- Bénh nhén du 18 tudi. .

- Bénh nhan da dugc thuc hién it nhat 1 mau
TBH dich mang phdi hodc 1 [d&n STMPM bang kim
Abrams va c6 chan doan xac dinh nguyén nhén
TDMP.

Chan doan TDMPAT: TDMPAT dudc chan
doan khi c6 két qua giai phau bénh mang phdi ac
tinh. O nerng trudng hgp TDMPAT nhung két
qua TBH va giai phau bénh mang ph0| lanh tinh
can chan doan dua vao cac két qua g|a| phau
bénh khac (md phé& quan, md hach, mé phdi,
v.v.) hodc qua danh gia lam sang.

Bién s0 nghién clru:

- Déc diém ca nhan: gidi, khu vuc séng, thdi
gian nam vién.

- T€ bao hoc la két qua choc do dich mang
phéi soi tim té& bao.

- STMPM 13 két qua phdu bénh ctia phuong
phap STMPM.

- TDMP: TDMPAT va KTDMPAT (la cac bénh
nhan dugc chadn dodn TDMP do lao, can viém
phGi hodc tran mu mang phdi, cdc nguyén nhan
dich thdm).

Xir ly so liéu: SO liéu dugc xur ly sO liéu
bang phan mém SPSS phién ban 20. Cac gia tri
chén doan bénh Iy cia mét xét nghiém bao gém:
(1) d0 nhay (sensitivity, Sn) la ty |I& xét nghiém
duang tinh trong s6 cac trudng hgp c6 bénh, do
dac hiéu (specificity, Sp) la ty |1&é xét nghiém am
tinh trong s6 cac trudng hgp khong cé bénh.

Il. KET QUA NGHIEN cUuU

3.1. Bic di€ém ca nhan ciia nhém nghién ciru

Bang 1: Pdc diém cd nhadn cuia nhom
nghién cuu (n=287)

| Tan sd (n) [Ty 1€ (%)
Giai tinh
Nam 162 56,4
N 125 43,6
Khu vu'c song
TP.HCM 66 23,0
Dbng Nam B 45 15,7
Trung bo - Bac BO -
Tay Nguyén >/ 19,9
Tay Nam B6 119 41,4

Trong téng s6 287 bénh nhan dudc chon vao
nghién c(u, ty I€ bénh nhan nam cao han nit véi
56,4%. Da sO cac bénh nhan dén tir Tdy Nam BO
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(41,4%), ding th(r hai la khu vuc Thanh ph6 HO
Chi Minh (TP.HCM) vdéi 23%.

Bang 2: Thoi gian nam viéc cua nhom
nghién ciu

Thdi gian nam
vién (ngay) TDMPAT | KTDMPAT | p
TB + DLC 18,5+12 | 22,1%16,7 |  oc
GTNN — GTLN 3-90 3-114 !

Thdi gian nam vién trung binh cta nhém
TDMPAT la 18,5 ngay (£ 12). Trong d6 bénh
nhan ndm viét it nhat 1a 3 ngay, lau nhat la 90
ngay. Thdi gian nam vién trung binh cla nhom
bénh nhan KTDMPAT la 22,1 ngay (x 16,7).
Trong dé bénh nhan ndm vién it nhat 1a 3 ngay,
Idu nhat la 114 ngay. Su khac nhau vé thdgi gian
nam vién gilta hai nhdm khéng c6 y nghia théng
ké véi p = 0,06.

3.2. Gia tri cua té bao hoc

Bang 3: Két qua té bao hoc dich mang
phéi nhém nghién ciu

Po [Po dac
TDMPATKTDMPAT| |\ 2 " 5"
TBH ac tinh 59 1
TBH lanh tinh| 136 91 30,3%| 98,9%
Téng 195 92

Gid tri cla t& bao hoc trong chan doéan
TDMPAT c6 do nhay la 30,3% va do dac hiéu la
98,9%. )

Bang 4: D6 nhay moi lan thuc hién xét
nghiém té bao hoc

Lanl1l |Lan2|Lan3 |Lan 4
TBH ac tinh 43 30 9 4
TBH lanh tinh 152 78 25 5
D0 nhay % 22,1 27,8 26,4 44,4

DO nhay cla xét nghiém TBH qua lan 1 la
22,1%, lan 2 la 27,8%, lan 3 la 26,4% va lan 4
13 44,4%.

Bang 5: Do nhay tiang thém khi Iap lai
xét nghiém TBH

TBH1 TBH2|  TBH 3 [TBH 4

lan lan lan lan

TBH ac tinh 43 55 58 59
D0 nhay 22,1% |28,2% | 29,7% |30,3%

Su’ khac biét ctia xét nghiém TBH 1 lan va 2
[an khoéng c6 y nghia théng ké véi p = 0,161
(kiém dinh x2). Su khac biét cla lam xét nghiém
TBH 3 [an so vai 2 [an (p = 0,738) va 4 lan so
vGi 3 lan (p = 0,912) khong c6 y nghia thong ké
vGi (ki€m dinh x2). Trong 43 trudng hgp TBH [an
1 &c tinh, cd 21 trudng hgp lap lai TBH lan 2,
trong dé co6 18 trudng hgp TBH ac tinh chiém ty
Ié 85,7%, c6 y nghia théng ké véi p < 0,05.

3.3. Két qua cua sinh thiét mang phdi
mu bang kim Abrams
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Trong 195 trudng hdp TDMPAT, nghién cu
chon dugc 106 ca c6 STMPM dudgc chdn doan
bang cac phuong phap khac (khdng phai TBH)
dé€ lam tiéu chuén vang chan doan TDMPAT (soi
[obng nguc, héa m6é mien dich, soi phé quan,
hach cd, Idm sang phu hdp véi ung thu). Trong
92 trudng hgp KTDMPAT, chon 48 ca c6 STMPM
va dugc chan doadn xac dinh badng cic xét
nghiém khac. Trong d6 35 ca lao, 3 ca TDMP
dich tham (suy tim, suy than, xd gan), 10 ca
TDMP cén viém phéi — tran md mang phdi.

Bang 6: D6 nhay, do dac hiéu cua
STMPM trong chdn doin TDMPAT

TDM[KTDM| Do | D6 dac
PAT | PAT | nhay | hiéu
Actinh | 23 0
STMPM|Lanh tinh| 83 48 [21,7% | 100%
Téng |106| 48

Gia tri cia STMPM trong chan doan TDMPAT
€6 do nhay la 21,7% va d6 dac hiéu la 100%.
Bang 7: b6 nhay moi Ian STMPM

Lan1l (Lan2|Lan3

Ac tinh 16 6 1
Lanh tinh 90 29 3

STMPM

D6 nhay (%) | 15,1 | 17,1 | 25

Trong 106 trudng hgp TDMPAT cd STMPM,
c6 35 ca dugc STMPM 2 [an va 4 ca STMPM 3
lan. Két qua cho thdy d6 nhay moi [an lam xét
nghiém STMPM lan lugt la 15,1%, 17,1% va 25%.

Bang 8: Do nhay tang thém khi Iap lai
STMPM

STMPM | STMPM | STMPM
1 Ian 2 [an 3lan
STMPM ac tinh 16 22 23
D6 nhay 15,1% | 20,8% | 21,7%

Su khac biét cuia STMPM 1 [an va 2 lan
khdng cd y nghia théng ké véi p = 0,283 (kiém
dinh x2). Su khac biét ctia STMPM 2 |an va 3 [an
khéng c6 y nghia théng ké véi p = 0,867 (kiém
dinh x2).

3.4. Gia tri cia viéc két hgp TBH va
STMPM

Bang 9: B nhay cua viéc két hop 1
hodc 2 TBH va STMPM

| Tan sé | Pd nhay

K&t hop 1 TBH va STMPM (n=195)

TBH &c tinh va/hodc o
STMPM &c tinh 112 >7/4%

TBH lanh tinh va STMPM 83
lanh tinh

Két hgp 2 TBH va STMPM (n=195)

2TBH actinhva (hodc) | 103 | 5780

STMPM ac tinh
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Toi da 1 TBH ac tinh va 92
STMPM lanh tinh
Trong 195 trudng hgp TDMPAT cé 112
trudng hdp c6 TBH ac tinh va/hodac STMPM ac
tinh, 83 trudng hdp con lai dugc chan doan bang
phugng phap khac. D0 nhay cla su két hgp hai
xét nghiém TBH va STMPM trong chan dodn
TDMPAT la 57,4%. Trong 195 trudng hdp
TDMPAT c6 103 trudng hgp da 2 TBH &c tinh va/
hodc STMPMAT. D0 nhay cua su két hgp hai xét
nghiém TBH va STMPM trong chdn dodn xac
dinh TDMPAT trén lam sang la 52,8%.

IV. BAN LUAN

Trong téng s6 287 bénh nhan tham gia
nghién cu, ty 1& bénh nhan nam nhiéu hon nit
(v8i 56,4%). V& khu vuc sbng, cd dén 41,4%
bénh nhan dén tir Tay Nam BO. Buing thir hai la
TP.HCM (23%), sau d6 la khu vuc Trung Bo/ Bac
B6/ Tay Nguyén (19,9%) va cudi cung la Béng
Nam bd (15,7%). T’ d6 nhan thdy bénh vién
Pham Ngoc Thach khéng nhirng dap (ng nhu
cau kham chira bénh hé hap cho ngudi dan tai
TP.HCM ma con cho cac bénh nhén tir mién
Trung d6 vao va dong thdi cling phan nao thé
hién tinh hinh bénh tat & khu vuc.

ThGi gian nam vién trung binh cia nhom
bénh nhan TDMPAT la 18,5 £ 12 ngay. Trong dé
bénh nhan nam viét it nhat la 3 ngay, lau nhat la
90 ngay. Nghién cliu cla chdng t6i phu hgp véi
nghién cltu cla tac gid Lé Hong Anh véi thdi gian
nam vién trung binh 1a 18 ngay [4]. Thdi gian
ndm vién trung binh ctia nhdom KTDMPAT la 22,1
+ 16,7 ngay. Su khac nhau vé thdi gian ndm
vién clia hai nhdm khong co6 y nghia thong ké.

Trong 195 truGng hgp TDMPAT, cé 59
trudng hop cd TBH &c tinh trong dich mang phdi
vGi d6 nhay chan doan la 30,3%, dd dic hiéu la
98,9%. Két qua nghién clu cla chung toi cao
hon cac nghién clu trong nudc [4], [5] va thap
hon so véi cac nghién cltu trén thé gidi [2], [3].
Nhitng khac biét nay cé thé do xét nghiém TBH
phu thudc nhiéu vao cach x{r ly bénh pham,
phuong phap nhudm, loai ung thu va kha nang
doc mau cla bac si. Ngoai ra ¢ thé do cac
nghién clu chung toi la nghién clu trén h6 sc
noi tri bénh vién Pham Ngoc Thach — ngi ma cac
bénh nhan ngoai tri c6 thé da dugc chan doan
xac dinh TDMPAT bang TBH hodc STMPM nén
cac bénh nhan nhap vién thudng la nhiing
trudng hgp khd chan doan. Viéc nay lam dd
nhay clia nghién ctu cé thé thap han so véi thuc
t&. P nhay clia chan doan TBH lap lai 1 lan, 2
[an, 3 [an va 4 lan ra dudc két qua lan lugt la

22,1%, 28,2%, 29,7% va 30,3%. Tuy nhién do
nhay cla chan doan khéng tdng cé y nghia
thong ké khi lap lai xét nghiém TBH tur [an th(r
hai tr& di, chi cé nhitng trudng hgp TBH lan 1 ac
tinh thi lam xét nghiém TBH [an 2 dé€ xac dinh
chan doan 1a cb y nghia thdng ké. Nghién clu
tuang tu clia Garcia L cho thdy kha nang chan
doan TBH ac tinh dat dugc 65% & mau dau tién,
thém 27% so v6i mau tha 2 va chi tdng 5% &
mau th(r 3 [6]. Ching t6i nhan thay viéc lap lai
xét nghiém t€ bao hoc [an 2 trd di khéng cd gia
tri trong chan doan TDMPAT vGi p > 0,05 &
nhirng trudng hgp TBH [an 1 lanh tinh. D6 dac
hiéu cia nghién clftu ching t6i kha cao la 98,9%,
dé dac hiéu clia cac nghién clu tuong tu la
100% [2], [3]. Chang t6i nhan thay 1 té bao hoc
ac tinh chua du dé€ dugc xem I3 tiéu chudn vang
trong chdn dodn TDMPAT. Can c6 02 TBH &c tinh
d€ chan doan TDMPAT dé€ chan doan xac dinh
TDMPAT bdng phuong phdp  nhubm
papanicolaou (theo khuyén cdo cta Hiép hoi Té
bao hoc Han lam qudc té (IAC - International
Academy of Cytology)).

Trong 106 ca TDMPAT c6 STMPM bdng kim
Abrams, két qua cho thdy do nhay la 21,7% va
d6é dac hiéu la 100%. Két qua cua nghién clu
cho thay d6 nhay thap hon cac nghién clru trong
va ngoai nudc [3], [4], [5]. Piéu nay cd thé 1a do
nhitng yéu t6 anh hudng dén hiéu quad chan
doan STMPM: ky nang sinh thiét, s6 lan sinh
thiét, s6 mau sinh thiét, khau x{r ly bénh pham,
giai doan cua bénh, kinh nghiém doc bénh
phdm, loai kim sinh thiét. Ngoai ra c6 thé do
nghién cru ching t6i thuc hién & cac bénh nhan
noi trd nén khong ghi nhan dudc phan I6n
trudng hop da dudc chan doan ngoai tri. Nghién
cttu c6 106 trudng hgp TDMPAT dugdc STMPM 1
lan, 31 trudng hgp dugc STMP 2 lan, 4 trudng
hgp dugc STMP 3 [an. DO nhay xét nghiém 1 lan
STMPM 13 15,1%, 2 Ian 13 20,8%, 3I3n 13 22,7%.
Chlng t6i nhan thdy rdng STMPM lan 2 trg di
khdng lam tdng kha ndng chan doan cd y nghia
thong ké. 6 dac hiéu cia STMPM & nghién clu
cla chung t6i va cac nghién clu tuong tu la
100% [7], [8].

Theo khuyén cao clia IAC, can 2 két qua TBH
ac tinh d€ chan doadn xac dinh TDMPAT. Khi két
hgp hai xét nghiém TBH va STMPM bang kim
Abrams thi d® nhay chan doan TDMPAT t&ng lén
57,4%. Két qua cla nghién clfu tuang tu cho thay
dd nhay chan doan ting 18n dén 64,7% [1]. Trén
thuc t& d& chan doan xac dinh TDMPAT can 2 TBH
ac tinh hodc STMPM 4ac tinh, thi két hgp hai xét
nghiém cé hiéu qua chan doan xac dinh 1a 52,8%.
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V. KET LUAN

Xét nghlem TBH va STMPM bang kim Abrams
van cd gia tri trong chan doan TDMPAT. Chi nén
thuc hién mot lan STMPM bang kim Abrams
trong chan doan TDMPAT. Chi nén thuc hién mot
[an TBH néu két qua TBH lanh tinh, néu TBH lan
dau &c tinh thi 14p lai I&n hai d&€ chan doan xac
dinh. Nén phdi hgp hai phuadng phap xét nghiém
TBH dich mang phdi va STMPM trong chan doén
TDMPAT.
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KHAO SAT MOI TWONG QUAN GITrA KiCH THU'O'C KHE NIEU DUC
VA KHE CO' NANG VO'I MU’C PO SA CAC CO' QUAN VUNG CHAU
TREN CONG HUONG TU PONG HOC SAN CHAU

TOM TAT

Muc dich: Khao sat mdi tuona quan qilta kich
thudc khe sinh duc (UGH- Urogenital Hiatus) va khe co
nang (LH-Levator Hiatus) véi mdc d6 sa cac cd quan
vung chau trén cong hudng tir déna hoc san chau.
DPdi tuong va phucong phap nghién ciru: nghién
clru mo ta cat ngang trén 52 bénh nhan nif c6 rbi loan
chlfc ndng san chau trén lam sang, dudc chup céng
huéng tir dong hoc san chau va dudc chan doan sa
cac cd quan vung chéau tai Bénh vién Dai hoc Y Ha
NOi tir 10/2021 dén 05/2023. Sa cac cd quan vung
chau dua vao khoang cach cia méc cac co quan nay
so vGi dudng mu cut (PCL) trén CHT thi tong phan va
dudc chia lam 3 do tir d6 0 dén do 3 tu‘dnq Ung VGi
khonq sa den sa nang. Moc cac cd quan vunq chau
bao qom co tor cung (hoac vom am dao), c8 bang
quang va diém ndi truc trang- 8ng hdu mén (ARJ).
Kich thudc khe niéu duc (UGH) dudc do tUr bd sau
xuong mu dén thanh sau am dao. Kich thudc khe co
nang (LH) dudc do tir bé sau xudng mu dén thanh
sau truc trang tai ARJ. Tinh trung binh + d6 léch cla
sa cac cd quan vung chau, cta khe niéu duc va khe cg
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nang & thi tdna phan. Khéo sat moi tuona auan quan
qitra kich thudc khe niéu duc, khe cg nanq véi mic do
sa cac €0 guan viing chau dua vao kiém dinh Pearson.
Két qua: Tudi trung binh 13 61.1+£14.3, Ty Ie BN da
man kinh la 76.9%. Sinh con theo du’dng am dao
chiém 92.3%. Ty I sinh tir 2 con tr& Ién la 90.4%.
Khoang céch trung binh CTC (hodc vom am dao), cua
ARJ, cta cb BQ phia dudi PCL thi t6ng phan lan luct la
33.2+20 mm, 47+9.5 mm va 31+23.7 mm. Kich thudc
truna binh khe niéu duc va khe cd nang lan luct la
50.7£10 mm va 80.2+9.9 mm. Kiém dinh Pearson cho
thay c6 mai tuang quan gitfa kich thudc khe niéu duc
vGi mc do sa bana quana, sa sinh duc, sa truc trang,
lan luct 1a vdéi r=0.41, 0.36 va 0.45 (tat ca p<0.05).
MGi tucna quan giifa kich thudc khe co nang véi mirc
dd sa bang quang, sa sinh duc va sa truc trang, lan
luct la r=0.15 (p>0.05), 0.24 (p>0.05), va 0.53
(p<0.05). Két luan: Cong hudng tir dong hoc san
chau cho thay kich thudc khe niéu duc c6 méi tucng
quan gira mrc do sa cta ca 3 cd quan vung chau, tuy
nhién kich thudc khe cd nang chi c6 moi tuanag quan
vGi mUirc d6 sa truc trang ma khong c6 méi tuang quan
V@i sa bang quang hoéc sa t&r cung (p>0.05).

Tur khoa: Sa tang chau, cong hudng tir dong hoc
san chau, khe niéu duc, khe cg nang

SUMMARY
INVESTIGATION OF THE CORRELATION
BETWEEN THE SIZE OF THE UROGENITAL
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THE DEGREE OF PELVIC ORGAN PROLAPSE



