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giéi déu chua néu dugc mdi lién quan cla tinh
trang boc 10 protein MMR va giai doan cua khai u.
Tuy nhién, két qua cla cac nghién clu déu thé
hién rang nhiing truGng hgp cé dMMR thi khéi u
thudng & giai doan II va giai doan III. Nhiing
trudng hgp nay thudng dugc thay thé phac do6 5-
FU thong thuGng bang phac d6 FOLFOX.

V. KET LUAN

Qua nghién ctru tinh trang boc 16 protein
MMR bang phuang phap nhuém HMMD trén 105
trudng hgp UTBMDTT tai Bénh vién Bach Mai,
chdng t6i rdt ra mét s6 két luan sau:

- Ty Ié dMMR & bénh nhan UTBMDTT trong
nghién ctru la 12,4%. Pa s6 thudc tip mat boc 10
gen theo cdp.

- Tinh trang dMMR thudng gap & nhitng u
kich thudc =5cm, mai lién quan cé y nghia thong
ké (p<0,05). Cac mai lién quan gilta dMMR Vi
tip mo6 hoc, d0 mo6 hoc hay giai doan u khong cd
y nghia théng ké (p>0,05).
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PAC PIEM LAM SANG, CAN LAM SANG VA PHUO'NG PHAP DPIEU TRI
BENH NHAN SARCOMA TU’ CUNG TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Minh Hoang', L& Thi Anh Pao!?2, Cii Chién Thing?

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, can lam
sang va phuong phap diéu tri cia bénh nhan sarcoma
tr cung tai Bénh vién Phu san Trung Ucng. Phuong
phap nghién ciru: Nghién ciu md ta cat ngang hoi
clru tren 35 bénh nhan sarcoma tr cung tai Bénh vién
Phu san Trung uong tlr thang 1/2019 dén thang
12/2022 Két qua: Tudi trung binh la 51,3 + 13,7
tudi. C6 51,4% bénh nhan da man kinh. Tr|eu cerng
cd ndng hay gdp nhat ctia sarcoma cd tran tir cung. la
dau bung ha vi (73,6%), cla sarcoma mo dém niém
mac ti cung va sarcoma tuyén la ra mau sau man
kinh (75%). Trén chan doan hinh anh, da s6 c6 1 u
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vGi déc diém tang sinh mach mau (58,8% bénh nhan
sarcoma cd tron tor cung va 85% bénh nhan sarcoma
md dém niém mac t cung va sarcoma tuyen) Co
15/35 bénh nhan du‘dc chan doan chinh xac sarcoma
tr cung trudc phau thuat (42,8%), cht yéu nhd nao
budng tr cung sinh thiét. Thé gidi phau bénh hay gap
nhat la sarcoma cd tron tir cung (54,2%) va sarcoma
md, dém niém mac tUr cung (42,8%). Phudng phap
phau thuat [an dau tién chd yéu la cdt t& cung hoan
toan (77,3%). 68,6% bénh nhan phiu thudt cit ca
phan phu hai ben 11/35 bénh nhan dugdc vét hach
chau chi 27,3% cé két qua di can hach. K&t luan:
Sarcoma tr cung thuding gap trong do tudi man kinh
va tién man kinh. Sarcoma cd tron tlr cung va sarcoma
mod dém niém mac tor cung la 2 the giai phau benh
hay gap nhat va cd nhitng dic diém lam sang, can
Idm sang riéng biét. Bénh chu yeu dugc chan doén
sau phau thudt. Phiu thuat ct tir cung hoan toan I3
phuong phép diu tri dugc ap dung chud yéu.
Tur khoa: sarcoma tUr cung.

SUMMARY
CLINICAL, IMAGING FEATURES AND
MANAGEMENTS OF UTERINE SARCOMA IN
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Objective: Our study aims to describe some
clinical and imaging characteristics and managements
of uterine sarcoma. Methods: A retrospective cross-
sectional descriptive study was conducted on 35
uterine sarcoma patients diagnosed and treated at the
National Hospital of Obstetrics and Gynecology from
January 2019 to December 2022. Results: The
average age of patients was 51,3 + 13,7 years-old.
51,4% of patients was menopaused. The most
common symtom in uterine leiomyosarcoma was
pelvic pain (73,6%), while in endometrial stromal
sarcoma and adenosarcoma was post-menopaused
vaginal bleeding (75%). In imaging diagnostics, most
of them had one tumor with the characteristic of
enhanced vascularity (58,8% of uterine
leiomyosarcoma and 85% of endometrial stromal
sarcoma and adenosarcoma). 15/35 patients were
diagnosed correctly as uterine sarcoma before
operation, maily due to pre-operated endometrial
biopsy. The most common histopathological types

were uterine  leiomyosarcoma  (54,2%) and
endometrial stromal sarcoma (42,8%). The
predominent initial management was complete

hystorectomy (77,3%). Bilateral ovarian resection was
applied coincidentally to 68,6 % of them. Of 11/35
patients dissected the pelvic lymph node, 27,3% was
positive. Conclusion: Uterine sarcoma was commonly
seen in pre-menopause and menopause. Uterine
leiomyosarcoma and endometrial stromal sarcoma —
adenosarcoma were the most common
histopathological type, and they include different
clinical and imaging features. The disease was mainly
diagnosed after operation. Complete hysterectomy
was the predominant mangagement.
Keyword: uterine sarcoma.

I. DAT VAN DE

Sarcoma tr cung la mot bénh ly ung thu
hiém gap, ¢ ngudn goc tir t€ bao cd tron tu
cung hoac mo lién két cua t& cung. Theo udc
tinh, sarcoma tr cung chi€ém khoang tir 3% dén
5% trong téng s& ung thu tr cung.! So véi cac
loai ung thu khac cdé ngudbn gbc tIr cung,
sarcoma tU cung thudc vao loai c6 d6 ac tinh cao
nhét, tién trién nhanh nhét, tién lugng xau nhat
va kha nang tai phat cao ngay ca khi bénh méi &
giai doan dau, chi gidi han & than tr cung. Triéu
chirng Iam sang va cén lam sé~1ng cla sarcoma t
cung khéng dac hiéu va rat de nham lan vdi u xo
o tUr cung, thu’dnq chi dugc chan doan bang giai
phau bénh sau phau thuat cit tur cung hodc béc
u x0 trén nhitng bénh nhan trudc d6 dugc chan
dodn u x¢ cd tr cung. Hién nay, phac d6 hiéu
qua diéu tri sarcoma tur cung con rat han ché va
chua dugc théng nhat rong rdi. Phiu thuat van
dong vai tro chd dao vdi muc tiéu la cat bo hoan
toan tdn thuang véi dién cdt 4m tinh, trong do
can cdt bd tlr cung mot cach toan ven & giai

260

doan sém cta bénh, phau thuat cét giém u can
ban & nhitng bénh nhan chon loc va can thiép
phau thuat phu hgp trén nhitng bénh nhan & g|a|
doan tién trién hodc tai phat. Do tinh hiém gip
cua sarcoma tu’ cung nén hién nay trén thé gldl
chua co6 nhiéu nghién cu véi ¢ mau I6n va
chua di bang chéing manh mé dé dua ra cac
khuyén cdo diéu tri bo trg mang tinh déng thun
cao. Tai Viét Nam hién nay ciling c6 khong nhiéu
cac nghién clru day du va chi tiét vé chan doan
cling nhu diéu tri sarcoma tr cung. Cac nghién
cttu thudng phdi hgp danh gia sarcoma tir cung
cung vdi cac bénh ung thu xuat phat tir tr cung
khac. Do dd, chung t6i ti€n hanh nghién clru nay
v6i muc tiéu: "Mé ta dsc diém Idm sang, can I&m
sang va phuong phdp diéu tri cua bénh nhan
sarcoma tur cung tai Bénh vién Phu san Trung
uong to ndm 2019 dén nam 2022.”

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chuén lua chon: Bénh nhan dugc
chén doédn xac dinh sarcoma ti cung bédng md
bénh hoc va dudc diéu tri tai bénh vién Phu san
Trung udng tur thang 1 nam 2019 dén thang 12
nam 2022, c6 thong tin day du.

Tiéu chudn loai tra: Bénh nhdn mic ung
thu khac phdi hdp, mac cac bénh ly cdp va hodc
man tinh khac cé nguy co ti vong trong vong 3
thang, mat thong tin sau diéu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang hoi cru trén 35 bénh nhan sarcoma tor
cung tai Bénh vién Phu san Trung uong dap Ung
du tiéu chudn lua chon va khdng nam trong
nhém tiéu chuan loai tru.

Phuong phap thu thap théng tin: Tat ca
cac trudng hop du tiéu chudn nghién clru dugc
thu thap thong tin qua hd sg bénh an va tham
kham tai Bénh vién Phu san Trung uong.

Xur' ly va phan tich sé ' liéu: Cac s6 liéu thu
thap dudc nhap va x{r ly bang phan mém SPSS
20.0.

2.3. Pao dirc nghién clru: bé tai da dugc
thong qua HG6i dong dao ddc Bénh vién Phu san
Trung Uang.

1. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém vé tudi va tinh

trang kinh nguyét
Tudi trung . |l N
binh Nho nhat |Lén nhat
Tong | 51,3 + 13,7 18 81
uLMS | 48,9+ 14,6 18 73
ESSva AS| 542+ 124 30 81
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Tinh trang kinh nguyét n % Mat dé u bong nhat| 21,1 6,3
Man kinh 18 51,4 (n=35) _Khong 8.9 93.7

Chua man kinh 17 48,6 dong nhat ! !
Tubi trung binh cla bénh nhédn 1a 51,3 + Hoai tr u Khéng 68,4 88,2
13,7 tudi (n=34) Co 31,6 11,8
PO tudi trung binh cla sarcoma cd tron tir Tang sinh Co 58,8 85
cung la 48,9 + 14,6, sarcoma md dém ndi mac |mach (n=31)| Khong 41,2 15
tr cung va sarcoma tuyén tr cung la 54,2 + 12,4 Hach chau Co 7,7 21,4
Ty lé bénh nhan man kinh 13 51,4% va chua (n=27) Khong 92,3 78,6
man kinh 13 48,6%. Dich 6 bung Co 21,1 6,3
Bang 3.2. Triéu chirng co néng va thuc thé (n=35) Khong 78,9 93,8

Sarcoma mo
Sarcoma dém va
CGo tron
(n=19) | sarcoma
tuyén (n=16)
Triéu chirc co nang
Rong kinh-Rong huyét| 31,6 25
Ra mau sau man kinh | 15,8 75
Pau bung vung chau | 73,7 62,5
Chen ép (Bi tiéu, tao
bon,...) ] 36,8 6,3
Dau hiéu thuc thé
Di dong
Mircdodi | Hanche | 554 | B8
dong tir cung| Khong di ! '
dong 10,5 12,5
Kich thwée | T390 KN | 737 | 50
tu cung Binh thuding 26,3 50

- Triéu chirng cc nang thudng gap nhat trén
bénh nhén sarcoma cd tron ti cung lan lugt la
dau bung vlung chau (73,7%), trén bénh nhan
sarcoma m6 dém ndi mac tr cung va sarcoma
tuyén tlr cung la ra mau am dao sau man kinh
(75%). Qua thdm kham u dudng &m dao cd thé
cé danh gia: tr cung di dong han ché va khong
di dong chiém 21,6% (sarcoma cgd tron tir cung)
va 31,3% (sarcoma m6 dém n6i mac tlr cung va
sarcoma tuyén tir cung); tlr cung tang kich thudc
hon so véi binh thutng lan Iuct la 73,7%
(sarcoma cd tron tr cung) va 50% (sarcoma mo
dém ndi mac tir cung va sarcoma tuyén tr cung).

Bang 3.3. Bac diém chén dodn hinh anh

uLMS |ESSva AS

Tién sir (%) (%)
(n=19) | (n=16)
S8 Iugng khi 1 73,7 81,3
u (n=35) Trén 1 26,3 18,7
Ranh gidi RO 36,8 6,3
kh6i u (n=35)] Khdng 15 | 63,2 93,7
Trung binh| 82,9

Kich thuécu| (mm) 22,2 62,0£53,7
(n=35) >5cm (%) 94,7 43,7
<5cm (%) 53 56,3

Hau hét bénh nhan sarcoma cd tran tir cung
c6 kich thuGc u >5cm (94,7%) trong khi ty Ié
nhdom >5cm va <5cm la tugng duong nhau
(43,7% va 56,3%) trong nhdom bénh nhan sarcoma
mo6 dém niém mac tlr cung va sarcoma tuyén.

Pa s6 bénh nhan cé 1 u (73,7% - uLMS va
81,3% - ESS va AS) va c6 mat do khéng dong
nhat (78,9% va 93,7%). C6 dau hiéu hoai to u
chiém ty 1é 31,6% trong nhdm uLMS va 11,8%
trong nhdm ESS va AS, dau hiéu tang sinh mach
chiém ty lé lan lugt la 58,8% va 85% trong 2
nhdm trén trong cac trudng hgp dugc khao sat.

Co Ian lugt 21,1% va 6,3% bénh nhan uLMS
va ESS - AS xuét hién dich tu do 6 bung trén
phuang tién chén doan hinh anh.

Bang 3.4. Bic diém gidi phau bénh

| n [Ty I€ (%)

Thong tin GPB

Nao BTC trudc dieu tri 17] 486

Khong dugc sinh thiét trudc | 18 51,4
Théi diém chan doan

Chan doan dung trudc diéu tri | 15 42,9

Chan doan sau phau thuat | 20 57,1

Thé GPB

uLMS 19 54,2

DO ac tinh thap 13 37,1

D0 ac tinh cao 6 17,1

LG-ESS 6 17,1

HG-ESS 9 25,7

AS 1 2,9

Tong 35 100

Ty 1& chan doan chinh xac truc phau thuat
qua nao budng t&r cung sinh thiét la 82,4%
(14/17 trudng hop).

Thé giai phau bénh hay gdp nhét la sarcoma
cd tron t&r cung 19/35 bénh nhan (54,2%),
sarcoma m6 dém nodi mac tU cung 15/35 bénh
nhan (42,8%). Sarcoma tuyén tir cung chi co
1/35 trudng hgp chiém 2,9%.

Bang 3.5. Bdc diém phuong phap diéu tri

SO0 [an phau thuat

1 13n 27 77,1

2 1an 8 22,9
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Téng [ 35 | 100
Pudong phau thuat ban dau
NOi soi 12 34,2
M6 még 22 62,9
Pudng am dao 1 2,9
Téng 35 100
Phuong phap phau thuat ban dau
Cat tr cung hoan toan 27 77,1
Cat tr cung ban phan 1 2,9
Catu 7 20
Tong 35 100
Cat bo 2 buong trirng
Co 24 68,6
Khéng 11 31,4
Téng 35 100
Vét hach chau
Co 11 31,4
Di can hach chau 3 8,6
Khong di cdn 8 22,8
Khong 24 68,6
Tong 35 100
S6 hach vét sau mé | 7,0 + 2,4 (3-10 hach)

Phuong phap phau thuat chu yéu la cat tor
cung hoan toan & 27/35 bénh nhan (77,1%).

Pudng_phau thudt chu yéu la mé md, chiém
62,9%, phau thuat ndi soi chiém 34,2%. C6 1/35
truGng hgp dudc phau thuat [an dau cat u dudng
am dao.

C6 8/35 bénh nhdn md 2 [an chiém ty |é
22,9%; 2/35 (62,9%) bénh nhan dugc phau
thudt cdt budng triing 2 bén cing vdi tir cung
trong lan phau thuat dau tién.

C6 11/35 bénh nhan dudgc vét hach chau hai
bén, c6 3/11 bénh nhan c6 két qua hach duong
tinh (27,3%).

IV. BAN LUAN

4.1. Tudi va tinh trang kinh nguyét. Két
qua nghién cllu clia ching toi cho thiy tudi
trung binh clia bénh nhan la 51,3 + 13,7 tudi,
bénh nhan tré nhat 13 18 tudi, gida nhat Ia 81
tu6i. K& qua cia nghién cltu cla ching toi
tuong tu véi két qua clia Nguyen Quoc Tuan khi
nghién cru bénh canh ung thu than t& cung cho
thdy nhdm bénh nhan sarcoma tr cung cé do
tudi trung binh 13 48,6 +16,4.2 Khi phan tich tudi
theo thé gidi phau bénh, ching toi nhan thay:
bénh nhan sarcoma cd tron tir cung cd dd tudi
trung binh nho hon (48,9 + 14,6) so vGi sarcoma
mo dém ndi mac tr cung va sarcoma tuyén (54,2
+ 12,4). Ké qua nay cling tuong tu so vdi
nghién ctu cta tac gia Giuntoli (n=208)3, tudi
trung binh cla bénh nhan sarcoma cd tron tu
cung la 50,9 tudi va nghién cltu cua Tropé?, tudi
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trung binh ctia bénh nhan ESS Ia 50,7 tudi.

VEé tinh trang kinh nguyét: ty |I& bénh nhan
da man kinh tudng tu véi bénh nhdn chua man
kinh, lan lugt 1a 51,4% va 48,6%. K&t qua nay
tugng tu nghién clfu cha Pham Van Binh
(2020)>: 43,3% bénh nhan da man kinh va
56,7% bénh nhan chua man kinh, thap han
trong nghién cru cta S Vrzic-Petronijevic (2006)
trong s6 61 bénh nhan, 43 bénh nhan sau man
kinh (70,49%).6

4.2, Triéu chirng Iam sang. Trong nghién
clu cua ching téi, hai triéu ching cd nang
thudng gap nhat trén bénh nhan sarcoma co
tran tr cung lan lugt la dau bung vung chau
(73,7%) va chén ép (36,8%), trén bénh nhan
sarcoma m6 dém ndi mac tr cung va sarcoma
tuyén tr cung la ra mau am dao sau man kinh
(75%) va dau bung vlung chau (62,5%). Nghién
ciftu clia tac gia Vrzic-Petronijevic (n=61) cling ghi
nhan ra mau bat thudng dm dao la triéu ching
xuat hién & 42,6% bénh nhan.® Diéu nay ciling cd
thé giai thich do sarcoma cd tron t& cung thudng
bi€u hién la cac khéi u 16n, don ddc gay tang ap
luc & bung, trong khi sarcoma md dém ndi mac tur
cung va sarcoma tuyén tir cung thudng biéu hién
dugi dang khoi trong budng tir cung, gay ra triéu
chiring xuat huyét tir cung bat thudng.

4.3. Pac diém trén chan doan hinh anh.
Ching tdi st dung 3 phudng tién CDHA dé chan
dodan cho bénh nhéan trudc diéu tri bao gom siéu
am, CT & bung, MRI tiéu khung

VE kich thudc u: Hau hét bénh nhan sarcoma
cd tran tir cung co kich thudc u >5cm (94,7%)
trong khi ty 1€ nhdm >5cm va <5cm la tucng
duong nhau (43,7% va 56,3%) trong nhom
bénh nhan sarcoma mé dém niém mac tr cung
va sarcoma tuyén. Vé sb lugng u va mat do u:
da s6 bénh nhan c6 1 u (73,7% - sarcoma cg
tron tlr cung va 81,3% - sarcoma mo dém noi
mac tir cung va sarcoma tuyén tr cung) va co
mat do khong dong nhat (78,9% va 93,7%). Cac
dau hiéu hoai tr u phat hién dugc trén siéu am
va MRI tiéu khung chiém ty 1& 31,6% trong
nhém uLMS va 11,8% trong nhdm ESS va AS,
dau hiéu tang sinh mach chiém ty Ié lan lugt la
58,8% va 85% trong 2 nhom trén trong cac
trudng hop dudc khao sat.

Innie Chen va cs nghién clu nhitng diém
khac biét trén siéu dm & 132 bénh nhan trong do
c6 66 bénh nhan sarcoma tir cung va 66 bénh
nhan u xd t&r cung cho két qua: khong cd su’ khac
biét vé kich thudc u & 2 nhdm, ty 1€ c6 3 u trd lén
cao han c6 y nghia 8 nhom bénh u xo tr cung va
ty 18 u & dudi thanh mac, u tién trién nhanh cao


https://pubmed.ncbi.nlm.nih.gov/?term=Vrzic-Petronijevic+S&cauthor_id=17338203
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vrzic-Petronijevic%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17338203
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vrzic-Petronijevic%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17338203
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20I%5BAuthor%5D&cauthor=true&cauthor_uid=29398899
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20I%5BAuthor%5D&cauthor=true&cauthor_uid=29398899
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han ¢d y nghia 8 nhém sarcoma tir cung.’
4.4. Pic diém giai phau bénh. So sanh

Bang 4.2. Dic diém giai phau bénh

vGi cac nghién clfu clia cac tac gia khac ching
t6i nhan thay két qua nhu sau:

Tac gia N ESS uLMS Carcinosarcoma | Thé khac
Naaman Y va cs® 40 15 % 55,0 % 30% 0%
Innie Chen va cs’ 66 13,6 % 28,9% 43,9% 13,6%
Terek MC va cs ° 57 28,0% 14,0% 52,6% 5,4%

Nghién cltu chiing toi 35 42,8% 54,3% 0% 2,9%

Két qua nghién clu cla chl'Jng toi cling cho
két qua tufdng tu cac tac gia trén thé gidi vé
phan b8 cac thé giai phau bénh: sarcoma cg tron
va sarcoma md dém niém mac t& cung la 2 thé
phd bién nhét, trong dé sarcoma ca tron tir cung
chiém uu thé han mot chdt.

4.5. Dic diém vé phuang phap diéu tri.
Trong 35 bénh nhan nghién clu, tat ca bénh
nhan déu dugc phau thudt tai Bénh vién Phu san
Trung udng, trong dd cét t&r cung hoan toan la
phugng phap phau thuat chu dao, 27/35 bénh
nhan (77,1%). C6 1 bénh nhan dugc ti€n hanh
cdt tir cung ban phan do chan doan trudc phau
thuat Ia u xd cd tir cung va trong qua trinh phau
thuat [an dau tién, tinh trang dinh nhiéu trong 6
bung khién cat bd t&r cung hoan toan khé khan,
sau do bénh nhan dugc phau thuat lan 2 tai
bénh vién K ct nét phan cd tr cung con lai. Co
8/35 bénh nhan m& 2 [an chiém ty 1& 22,9%, déu
la cat phan t& cung con lai sau khi da cat tr
cling ban phan hodc cdt u vdi chan doan trudc
md la bénh ly lanh tinh khac cla tr cung. R3
rang viéc chan doan truéc mé gdp nhiéu kho
khdn nén ty I& bénh nhan phai mo lai lan 2 13
kha cao.

Vé lua chon dtra’ng phau thudt: budng
phau thudt chu yéu la mé md, chiém 629/0,
phau thuat ndi soi chiém 34,2%. Diéu nay cd thé
dugc giai thich do kich thudc tir cung trong bénh
ly sarcoma tLr cung thu’dng I6n, két hop vai ty 1é
phau thuat 6 bung cua bénh nhan ngay cang
cag, gay ra tlnh trang dinh trong & bung khién
phau thudt mé ma dugc uu tién dé tiép can cac
ton thucng.

vé phau thuat cat buong trirng: Trong
nghién cltu cla chung t6i c6 24/35 bénh nhan co
cat budng triing 2 bén (68,6%), chl yéu thudc
nhém cac bénh nhan sarcoma mé dém nodi mac
tr cung va sarcoma tuyén (87,5% nhém BN
trén). Ty 1€ bénh nhan cd thuc hién cdt bubng
tring trong nghién cttu clda ching téi thap hon
trong nghién cl'u cia Naaman va Terek vGi ty 1é
tuang Ung la 85,0% va 89,5%.8° Trong nghién
cliu cla chdng téi c6 5 bénh nhan chua man
kinh dudc gilf lai budng trirng, tat ca déu tré tudi

va giai doan I.

Vé phau thuit vét hach chdu: Trong
nghién cru chung t6i cé 11 bénh nhan dugc vét
hach chau (chiém 31,4%) chd yéu la danh giad
trong md ¢d hach nghi ng& di c&n hodc danh gia
trudc md dua trén cac phuong tién chin doan
hinh anh. Tuy nhién, trong s6 nay chi c6 3/11
bénh nhan cd két qua di can hach chau (27,3%),
déu la giai doan III. Nghién clfu cta ching toi co
ty 1€ vét hach tudgng dudng vd@i nghién clu
Naaman va cs c6 11/40 BN (27,5%).8 Ly'/ do cho
su khac biét vé ty 1€ vét hach g|u’a cac nghién
ctru 1a do hién nay van chua cd su dong thudn
vé chi dinh vét hach d6i véi sarcoma tUr cung.

V. KET LUAN

Sarcoma tr cung thudng gdp trong dd tudi
man kinh va tién man kinh. Sarcoma cd tron tir
cung va sarcoma m6 dém niém mac tir cung la 2
thé g|a| phau bénh hay gap nhat va cé nhirng
ddc diém lam sang, can lam sang riéng biét.
Bénh chu yéu dugc chan doan sau phiu thuét.
Phau thudt cit tu cung hoan toan la phuang
phap diéu tri dugc 4p dung chi yéu kém cat bd
2 phan phu néu bénh nhan da man kinh.
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DANH GIA TAC DUNG CUA PHUONG PHAP TAC PONG COT SONG
KET HO'P PIEN CHAM TRONG DIEU TRI HQI CHUNG
CANH TAY CO DO THOAI HOA COT SONG CO

TOM TAT

Muc tleu banh gia tac dung cla phuong phap
tac dong cot s6ng ket hgp dién cham trong dleu tri hoi
ching canh tay co0 do thodi hda cot song 6. Doi
tugng va phuong phap Ngh|en ctu tién clry, can
thiép 1dam sang cd dm ching trén 70 benh nhan hoi
ching canh tay c6 do thodi hda cdt s6ng cd, chia
thanh 2 nhém bao gom 35 benh nhan (nhom NC)
dugc diéu tri béng tac déng cot séng (TDCS) két hap
d[en cham va 35 bénh nhan (nhém DC) dudc diéu tri
bang xoa bop bam huyét (XBBH) va dién cham. Két
qua Nhom nghlen cuu sur dung phucng phap tac
dong cot song két hgp dién cham co tac dung cai
thlen dang ké tneu cerng dau theo VAS, cai thién tam
van dong cot song cd, giam chen ép re than kinh va
cai thién chifc ning smh hoat hang ngay theo NDI so
Vvéi trude didu tri (p < 0,05), tuy nhién chua co su
khac biét vdi nhom doi cerng (p < 0,05).

T khoa: Tac dong cbt song, hdi chiing canh tay
cd, thodi hoa cot séng c6

SUMMARY

EFFECT EVALUATION OF TREATMENT OF
CERVICAL SCAPULOHUMERAL DUE TO
CERVICAL SPONDYLOSIS BY SPINAL
MANIPULTATION COMBINE WITH
ELECTRO-ACUPUNCTURE

Objective: To evaluate the effects of spinal
manipultation combine with electro-acupuncture in
treatment of cervical scapulohumeral due to cervical
spondylosis. Subjects and methods: A prospective
study, controlled clinical intervention on 70 patients
diagnosed with cervical scapulohumeral syndrome due
to cervical spondylosis, divided into 2 groups including
35 patients (study group) treated with spinal
manipulation combine with electro-acupuncture, and
35 patients (control group) treated with acupressure
massage and electro-acupuncture. Results: The study
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group administered a combination of spinal
manipulation and electro-acupuncture had the
significant effect of improving the symtoms of pain
according to VAS, improving the range of motion of
the cervical spine, decreasing the compression of
nerve root, improving the daily living index according
NDI compare to before treatment (p<0,05), however
this result did not have difference to the control group
(p<0,05). Keywords: Spinal manipulation, cervical
scapulohumeral syndrome, cervical spondylosis

I. DAT VAN DE

Hoéi ching canh tay cd do thodi hda cot sdng
cd hay con dugc goi la hdi chiing cd vai tay la
mot nhom cac triéu chu’ng lam sang lién quan
dén cac bénh ly cot s6ng c6 ¢ kém theo cac roi
loan chic nang ré, day than kinh cot séng cd va/
hodc tiy c¢6 ma khdng lién quan dén bénh ly
viém [1], [2]. H6i ching cénh tay c6 1a mot bénh
ly kha phd bién tai Viét Nam cling nhu trén thé
gidi va chiém tir 70% - 80% trong bénh ly thoai
hda cot sdng cb. Tuy khdng anh hudng truc tiép
dén tinh mang nhung bénh c6 tinh chat dai déng
gay cac triéu ching kho chiu, dau nhdc, té moi
cho bénh nhan déng thgi lam anh hudng dén
cudc song sinh hoat, lam gidm nang suat lao
dong cling nhu chat lugng cudc s6ng.

Hién nay diéu tri dau dau bang cac phuong
phap clia y hoc hién dai chl yéu la sir dung cac
thudc giam dau chGng viém, gidn cd,... két hop
V@i cac phuong phap vat li tri liéu, phuc hoi chic
ndng dong thdi véi thay d6i 16i séng, ché dd sinh
hoat cla bénh nhan [2]. Mac du cac phudng
phap nay c6 thé dem lai téc dung giam dau tam
thGi nhung kha nang tai phat cao, dé bi khang
thudc, khéng dung nap thudc va de gay tac dung
phu khéc trén hé tiéu hda nhu viém loét da day
ta trang,...

Theo Y hoc ¢6 truyén (YHCT), hdi ching
canh tay cd dugc x&p vao pham vi chiing Ty.
Nguyén nhan chu yéu la do nhan lac chinh khi
hu suy, phong, han, thap ta thira cd xam pham



