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NHAN XET KET QUA PHAU THUAT XOAN PHAN PHU
O’ PHU NU* MANG THAI TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT B

Muc tiéu: banh gia két qua phéu thuét xoén
phan phu & phu nit mang thai tai Bénh vién Phuy san
Trung udng. Phu’dng phap Perdng phap ngh|en
cru hoi ctru mo ta. Kéet qua Tu0| thai < 12 tuan va
13-17 tuan co ti Ie 100% md ndi soi, tudi thai 18-22
tudn cé 50% md ndi soi. Trong sb 95 thai phu co
93/95 (97,9%) trudng hgp dugc phau thudt noi soi.
Phu‘dng phap phau thuat thdo xo&n va bdc u chiém ti
Ié 16n nhat vGi 43 trudng hgp chiém 43,2%. Trong
nhém nguyén nhan xodn do u bubng trL'rng ti 1€ bao
ton budng tring la 88,4%, nhoém do budng trL'rng kich
thudc to la 77,3%. Co 14 truGng hgp dugc XU tri két
hdp trong do choc hat u buong tru’ng bén d6i dién
chiém ty 1é cao nhat 9,5%. Két qua giai phau bénh
100% Ia lanh tinh, trong dé chu yéu la nang thanh
nu‘dc va nang bi chlem 71,0%. K&t luan: Phau thuat
nbi soi xodn phan phu d phu nif mang thai chlem
97.9%, _trong dé bao ton phan phu la 86,3%, két qua
gidi phau bénh la lanh tinh. Tor khoa: Phiu thuat,
xoan phan phu, bubng trimg.

SUMMARY

THE OUTCOME OF SURGERY IN PREGNANT
WOMAN WITH ADNEXAL TORSION IN

NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: To evaluate the outcome of pregnant
women with adnexal torsion undergoing laparoscopic
surgery in the National Hospital of Obstetrics and
Gynecology. Methods: This is a restrospective study.
Results: While the percentage of laparoscopic surgey
is 100% in the first trimester, the figure for second
trimester is only 50%. In 95 patients, there were 93
patients undergoing endoscopic surgery, which
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accounts for 97,9%. The number of surgeries for
cystectomy and ovarian untorsion accounts for 43,2%,
which is the highest. There are 14 cases managed
with cyst aspiration, which accounts for 9,5%. The
pathological results were benign in all cases, in which
the rate of teratoma and simple cyst was 71.0%.
Conclusion: The rate of laparoscopic surgery for
ovarian torsion was 97,9%, and the figure for ovarian
preservation was 86.3%.
Keywords: surgery, adnexal torsion, ovary.

I. DAT VAN DE

Xodn phan phu la tinh trang xodn budng
triing va/ hodc voi triing quanh day chang gitr
ching. Pay la cdp ctu phu khoa khong thuGng
gap Vvdi ti |1é khoang 2,7% trong dé 80% & do
tudi sinh san. Xodn phan phu hiém xady ra &
trong thai ky vdi ti Ié khoang 1/5.000 thai ki, chd
yéu xay ra trong 3 thang dau thai ky, hiém khi
xay ra trong 3 thang gilra va hau nhu khéng xay
ra trong 3 thang cuGi. Xoan phan phu (gém xoan
u budng triing, xoan budng trrng, xodn VoI
tring) la cdp cu hay gap ding hang thr 4
chiém 3% cac cap clu phu khoa!. Cac yéu to
nguy cd cua xoan phan phu gém co: khéi u
bubng tri’ng, bubng tru’ng tang kich thudc,qua
kich budng tring, tién st phau thuat vung chau,
mang thai?. Phuaong phap XU tri xodn budng
triing 13 phau thuat sém lam téng ti 1é bao ton
budng tru’ng V@i cai tién vé phuong phap va
trinh d6 clia phau thudt vién, phu’dng phapphau
thuat ndi soi dugc ap dung ngay cang pho bién
trong xU tri u budng tri'ng xodn ngay ca & phu
nir c6 thaidac biét trong giai doan sém cua thai
ky vi vét thu’dng nho han, dau it han, thdi gian
nam vién ngan han3.Do vay, ching téi ti€n hanh
nghién cltu d& tai: "Whén xét két qua phéu thudt
X0an phén phu & phu nif mang thai tai Bénh vién
Phu san Trung uong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1. P6i tugng nghién clru. Tat cad ho so
bénh an cla thai phu dugc chan doan sau mé la
xodn phan phu va dugc phau thuét tai Bénh vién
Phu San Trung udng tir 01/01/2018 dén
31/12/2022.

* Tiéu chuén lua chon:

- HO sG bénh an c6 day du thong tin dugc
chan doéan truc mé xodn phan phu.

- Béi tugng phu nir ¢é thai.

*Tiéu chudn loai tria: HO s bénh &n
khong day da thong tin nghién clu.

2.2. Phuong phap nghién ciru. Phuagng
phap nghién ctru hoi cltu mo ta B

_ 2.3. C& mau: Cong thic tinh ¢§ mau: Lay
mau thuan tién.

Il. KET QUA NGHIEN cUU

Trong 5 nam nghién clhu (2018-2022),
chung t6i thu nhan dudc 95 hd sd cla thai phu
c6 du tiéu chudn nghién clru va thu dugc mét sé
két qua sau day:

Ty 1§ % = Mb mé
lgg 1 = M&b ndi soi
80 1

70 4

60 A

50 4

40 A

30 4

20 4

10 1

0 3 3 3

<12 tuan 13 - 17 tuan - 18 - 22 tuan
Biéu do 1: Tudi thai khi phau thudt cua cac
thai phu

Nhén xét: - Tudi thai < 12 tudn va 13-17
tudn co ti 1& 100% mé ndi soi

- Tudi thai 18-22 tudn c6 50% mé ndi soi,
50% mé& md, khdng cd trudng hdp nao chuyén
tlr mé ndi soi sang mé mg§

Bang 1. Bdc diém phau thuat

Nhén xét: - Trong s6 95 DTNC, cd 93/95
(97,9%) trudng hdp dugc phau thuat noi soi.

- Phuang phap phau thuét thdo xodn va boc
u chiém ti 1€ I6n nhat véi 43 truGng hgp chiém
43,2%.

- C6 2 trudng hgp md mé dé thdo xodn+
bdc u bubng trirng.

Bang 2: Thai dé xur tri theo nguyén nhdn

Xt tri
A a Cat buong |~
Nguyén nhan Bao ton trirng/ ph‘;?mTong
phu

U bubng triing | 61 |88,4%| 8 [11,6% | 69
Buong tring to| 17 |77,3%| 5 [22,7%| 22
Nang canh voi| 4 |100% | O 0% 4

82 [86,3%| 13 |13,7%| 95

Nhdn xét: - Trong nhdm nguyén nhan
x0dn do u budng triing ti 1€ bao tén budng triing
la 88,4%, con nhéom do bubng tring kich thudc
to la 77,3%.

- Nhém do nang canh voi khong cé trudng
hop nao phai cat bubng triing chi cd 1 trudng
hdp phai cat voi tir cung

Bang 3.Cac phuong phap xu tri két hop

Xur tri két hgp SO lugng| %
Bdc U BT bén doi dién 5 5,3
Cat phan phu bén d6i dién 0 0
Choc hdt nang BT bén d6i dién 9 9,5
Tong 14 14,7

Nhan xét: Trong s6 95 trudng hop phau
thudt xodn phan phu, cd 14 trudng hgp dugc xir
tri két hgp trong dé chd yéu choc hdt u budng
tri’ng bén dai dién chiém ty Ié cao nhat 9,5%.

Bang 4. Nhan xét két qua mé bénh hoc

Chi dinh PT| Phuong phap PT Tén
Cach thirc NGi soi M6 mg| o9
, " N 18 0 18
Thao xoan —g——5 35 0 [18,9
Thaoxoan+| N 17 0 17
choc u % 18,28 0 17,9
Thao xoan+| N 39 2 41
béc u % 41,93 100 43,2
Thao xoan+ | N 6 0 6
citu % 6,45 0 [63
Cat BT hoac N 13 0 13
PP % 13,99 0 13,7
N 93 2 95
Tong % 100 100 | 100
N 95

Két qua mo6 bénh hoc  [S6 lugng | Ti lé
U nang cd | Nang boc nodn 10 16,1
nang Nang tuyén vang 7 11,3
U nang Nang nudéc 21 339
thuc thé Nang bi 23 37,1
lanh tinh Nang nhay 1 1,6
U nang ac tinh 0 0

Tong sd 62 100

Nhan xét:

- C6 62 trudng hop lam xét nghiém mo bénh
hoc trong s6 95 DTNC chiém ti I€ 65,3%

- Trong cac truGng hgp lam xét nghiém mo
bénh hoc, két qua 100% la lanh tinh, trong d6 chu
yéu la nang thanh nudc va nang bi chiém 71,0%.

- Duy nhat 1 trudng hgp co két qua la u
nhady buong trirng

IV. BAN LUAN
Qua biéu db 1, tudi thai < 12 tuan va 13-17
tuan co ti 1€ 100% mo ndi soi, tudi thai 18-22
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tudn cd 50% mé ndi soi, 50% mé& md, khdng cd
trudng hop nao chuyén tir mé ndi soi sang mé
md. C& 2 trudng hdp mé md trong nghién clru
clia ching tdi va déu & nhém tudi thai 18-22
tuan. Ty 1€ mé ndi soi chung clia nhém nghién
ciu la 97,9%. Ty I€ nay ciling tuong ducng vdi
nghién cu cta Nguyen Dlc Ha la 97%* Theo
Yair Daykan va cong su, tudi thai trung binh 13
11,246 tuan (tor 4- 34 tuan), trong d6 64,7%
dugc phau thuat trong 3 thang dau, 35,3% dugc
phau thuét trong 3 thang giCra va 3 thang cudi
thai ky®. Trong nghién c(fu clia ching ti chu yéu
phau thuat 3 thang glu’a thai ky.

Trudng hop mé md trong nghién clu cua
chdng t6i gom 1 trudng hgp thai 19 tuan u
budng tring hon 10 cm xo0dn to theo ddi u bi
trong chra td chirc xuang va da dau. Ca 2
trudng hap nay vét md deu ducng trang gilra
trén dudi ron. Budng md nady cd phau trudng
rong han dé Iam hon khi thai to. Tuy nhién doi
véi dudng doc gilfta cdn md cao han so véi phu
nir khong coé thai va phai dong cac I6p thanh
bung cho chac dé phong thoat vi thanh bung.

Phau thuat doi véi thai phu x0an phan phu
gom 2 perdng phap 1a mé md va mé ndi soi.
Trong s6 95 thai phu, c6 93/95 (97,9%) trudng
hgp dugc phau thuat ndi soi. Phuong phap phau
thuat thdo xoan va béc u chiém ty 1€ I6n nhat véi
43 trudng hdp chiém 43,2%.Véi 2 trudng hgp
m& md xodn u budng triing déu 1a u bi nén da
thdo xo0dn, boc u bdo tén dugc budng tring.
Nghién clru cua chidng téi cling phu hgp véi Yair
Daykan va cong su phau thuat ndi soi la 91,7%>.
Phuong phap hay gap nhat la thdo xodn va bdc
u chiém 43,2%, ti€p dén la thao xodn don thuan
véi 18,9%, thdo xodn choc u la 17,9%, thap
nhat la phuong phap thdo xoan cat u vdi 6
trudng hgp chiém 6,3%. Ty I€ cat phan phu la
13,7%. Theo Nguyén Duc Ha ty Ié cit phan phu
& nhdm bénh nhan u budng tri’ng xoan co thai
17,1%*. Theo Yair Daykan va cdng su’ cat budng
trimng chiém 17,6%°. SG di ty 1& cdt phan phu
cla chdng toi thdp hon cd thé do ddi tugng va
thGi gian nghién cu khac nhau. Thai do xu tri
khi nghi dén xoan phan phu & phu ni cé thai
sém haon trudc.

Bang 2 chi ra ty |é bao ton trong nhom xoan
nang canh voi cao nhat, chi c6 1 trudng hgp
thdo xo0dn bdc nang canh voi va cat voi ti cung
nhung van bao ton dugc budng trirng. Nhém
xo0dn phan phu co ti I& bao ton bubng tring thap
nhat vGi 77,3%. Ty |é u budng tring xoan trong
nghién clfu clia chung toi ty 1€ bao ton budng
tring la 88,4% cao han nhiéu so vGi nghién cltu
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cla Tran Thi Tam la 64,5%°. Trong sG 95 bénh
nhan, c6 14 trudng hgp dudc xu tri két hgp
trong dé chd yéu choc hit u budng triing bén
dai dién chiém ty |é cao nhat 9,5% sau d6 la bdc
u bén ddi dién chiém 5,3%. Khong cé trudng
hdp nao phai cat phan phu bén déi dién.

Trong nghién cru clia chdng t6i chi 62 trudng
hogp lam xét nghiém mo6 bénh hoc trong s6 95
DTNC chiém ti Ié 65,3%. Nhimg bénh nhan khong
lam xét nghiém md bénh hoc do chi thdo xoan va
choc nang hoédc thdo xodn don thuadn hodc xoan
bubng triing. Ban chat khdi xoan phan phu rat da
dang, bao gém céc khdi u budng tring thuc thé
nhu u bi, u nhdy, u nang nudc va cac nang cc
ndng budng triing nhu' nang hoang thé&, nang boc
nodn, nang nudc canh voi trirng, budng triing to
phu né. Khong co trudng hgp nao moé bénh hoc
cd tinh chat ac tinh.

Trong s6 nhirng bénh nhan cé két qua mo
bénh hoc khéi u budng trirng, u bi va nang nuéc
chiém ti Ié cao nhat 37,1% va 33,9% cb su khac
biét vGi két qua mo bénh hoc trong nghién ciiu
ctua Pham Van Soan (2016) vai ti 1€ 2 loai u nay
la 52,4% va 20,5%7, cila Nguyén DBdc Ha (2020)
la 49% va 24,8%*. U bi va u nang nudc thudng
gap nhat d bénh nhan u_budng trimg xoan do
chdng terdng cd vo nhén, khong dinh, trong
lugng ndng va cudng dai, khd nang gay xoan
cao. Ngugc lai nang lac ndi mac tr cung va cac
khoi u ac tinh hiém gap do tinh chat dinh vao
cac td chirc xung quanh. Nghién cltu ctia ching
t6i cd duy nhat 1 truGng hgp u nhay, khoéi u
dugc phat hién tir trude khi mang thai.

V. KIAET~LU[\N

Phau thuat ndi soi xodn phan phu & phu nir
mang thai chiém 97.9%, tudi thai tir 12-17 tuén
phau thuat ndi soi chiém 100%. Trong ~do6 bao
ton phan phu 1a 86,3%, két qua gidi phiu bénh
la lanh tinh.
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GIA TRI PCO; PO QUA DA VA CAC THONG SO LAM SANG, KHi MAU PONG
MACH TREN BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TINH

Nguyén Vin Nam!, Pé Ngoc Son?, Bui Thi Hwong Giang!

TOM TAT.

Muc tiéu: Mo ta mdt s6 dic diém 1am sang, khi
mau dong _mach va PCO; qua da (PtcCOz) & ngudi
bénh dgt cap bénh phdi tac nghen man t|nh Phu’dng
phap ngh|en cru: Nghién clfu mé ta ngau nhién loat
ca bénh trén 30 bénh nhan dugc chan dodn ddt cap
COPD theo tiéu chudn GOLD 2022 nhap vién vao
Trung tam Hai suc tich cuc - Bénh V|en Bach Mai trong
thai gian tuor 11/2022 dén 08/2023. Danh gia cac chi s6
Iam sang, khi mau doéng mach va g|a tri PtcCO,. Két
qua: Trong s6 30 bénh nhan du tiéu chudn tham gia
nghlen clru, tudi tr 49 — 93 (trung binh 70,3 £ 9,7)
nam, 88 Ian do va so sanh da dugc thuc h|en Bénh ly
kém theo chut yéu 1a téng huyét ap (26,7%), dai thdo
dutng (20,0%), suy tim (13,3%). Dua theo phan loai
dot cap COPD thdy 83,33% bénh nhan co dgt cap
muc do nang, 16,67% bénh nhan c6 dgt cap mic do
trung binh. Da s6 mau khi mau cé tang PaCO;
(72,7%) va giam PaO; (44,3%), gia tri PaCO; trung
binh 55,8 + 13,3. Gia tri PtcCO; trung binh la 52,6 +
13,1 (30,2 — 82,0). Gia tri PtcCO; trung binh cia nhém
thd may xam nhap, thd NIV/HFNC va thd oxy
kinh/mask lan Iugt la 54,2 + 13,0; 51,7 £ 12,9 va
42,6 + 10,8. Két ludn: Hau hét benh nhan ddt cap
COPD I3 ngerl cao tudi v8i nhiéu bénh dong mac va
c6 dgt cdp mic do nang. Tang PaCO2 mau va gidm
Pa02 mau la thudng gap. Nhdm bénh nhan thd may
Xxam nhép cd két qua PtcCO; cao han nhdm bénh
nhan c6 phudng thirc thong khi khac.

Tur khoa: PCO; do gua da, PtcCO, khi mau dong
mach, dgt cap bénh phéi tic nghen man tinh, COPD

SUMMARY
THE TRANSCUTANEOUS PCO,, CLINICAL
FEATURES AND ARTERIAL BLOOD GASES ON
PATIENTS WITH ACUTE EXACERBATION OF

CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Objective: To describe some clinical
characteristics, arterial blood gases, and
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transcutaneous PCO2 (PtcCO2) on patients with acute
exacerbation of chronic obstructive pulmonary disease
(COPD). Method: A case series of 30 patients
diagnosed with COPD exacerbation based on the
GOLD 2022 criteria. These patients were admitted to
the Center for Critical Care Medicine at Bach Mai
Hospital from November 2022 to August 2022. The
study aimed to evaluate clinical indicators, arterial
blood gas parameters, and PtcCO2 values. Results:
Among the 30 eligible patients enrolled in the study,
aged between 49 and 93 years (mean 70.3 = 9.7
years), a total of 88 measurements and comparisons
were conducted. The main comorbidities observed
were hypertension (26.7%), diabetes (20.0%), and
heart failure (13.3%). Based on the severity
classification of COPD exacerbations, 83.33% of
patients experienced severe exacerbations, while
16.67% had moderate exacerbations. The majority of
blood gas samples showed increased PaCO2 (72.7%)
and decreased Pa02 (44.3%), with an average PaCO2
value of 55.8 + 13.3. The average PtcCO2 value was
52.6 + 13.1 (ranging from 30.2 to 82.0). The mean
PtcCO2 values for the invasive mechanical ventilation,
non-invasive ventilation/high-flow nasal cannula, and
oxygen therapy with goggles/mask groups were 54.2
+ 13.0, 51.7 £ 12.9, and 42.6 + 10.8, respectively.
Conclusions: Most patients with COPD exacerbations
admitted to the ICU are elderly with multiple
comorbidities and severe exacerbations. Increased
PaCO; and decreased PaO, are common. The group of
patients undergoing invasive mechanical ventilation
had higher PtcCO; results compared to the group of
patients using other ventilation methods.

Keywords: transcutaneous PCO;, PtcCO,, arterial
blood gas, chronic obstructive pulmonary disease
exacerbation, COPD

I. DAT VAN PE

Dot cidp bénh phdi tdc nghén man tinh
(COPD) la tinh trang cap cu thudng gap tai cac
dan vi cdp clu va hoi surc tich cuc (HSTC). Ti lé
tr vong cua ngu’di bénh dot cap COPD nhap
khoa hoi strc cap clu con kha cao, khoang 16-
80% [11,[2]. Chi s6 Ap suét rleng phan khi
carbonic trong xét nghiém khi mau dong mach
(PaCOz) la mdt trong nhiing tiéu chuén dé danh
gia mdc d6 nghiém trong cling nhu theo doi dien
bién cla dot cap COPD, tuy nhién ldy khi mau
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