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do qua trinh hoai t&r u. Trong dd, cd ché giai
thich chinh la cd ché thi€u oxy gay nhdi mau
trong u.

V. KET LUAN

Cong hudng tUr thudng quy vdéi hinh anh
T1W, T2W va T1 sau tiém khong cé gia tri trong
phan biét UMN lanh/ac tinh.

Trén hinh anh DWI, UMN &c tinh/khéng dién
hinh c6 ty 1€ han ché khuéch tan nhiéu han so
vGi UMN lanh tinh. Do dé, CHT khuéch tan la
xung c6 gia tri gilp du doan tinh chat lanh
tinh/ac tinh ciia UMN trudc phau thuat.
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HIEU QUA CUA DUNG CU TU’ CUNG MIRENA TRONG
PIEU TRIMOT SO BENH LY LANH TiNH CUA TU’ CUNG

Ha Duy Tién’, Pham Thi Tan', Nguyén Ngoc Phuong!,
Pham Thi Thanh Hién?, Pao Vin Thu!, Bui Lé Khanh Chit?

TOM TAT

Muc tiéu: Nhan xét hiéu qua giam dau va giam ra
mau cta DCTC Mirena trong diéu tri mot s6 bénh ly
lanh tinh cta t&r cung. Poi tugng va phucng phap
nghién ciru: mo ta tién clu trén nhirng bénh nhan
c() tri€u chung théng kinh va cudng kinh dugc diéu tri
bang DCTC Mirena, danh g|a hiéu qua sau 6 thang s
dung. Két qua: Co 55 bénh nhan dugc didt DCTC
Mirena de diéu tri, diém danh gia mu’c d6 dau theo
thang diém VAS glam tr 5,9 + 4,3 xuéng 1,4 £+ 2,4,
trong do6 cai thlen ro rét & nhém dau khing khié€p va
dau nang. S6 ngay ra mau trung binh thay doi khong
oy nghla thong ké (p=0 ,885), tuy, nhién ty 1€ v6 kinh
tang tu 3,6% lén 12,7% va ra mau keo dai tang tU
23,7% lén 40%. S5 Ierng mau mét giam dang ké, dic
blet & nhém ra mau nhiéu va trung binh. Két
luan: DCTC Mirena la phudng phap hiéu qua diéu tri
gidam dau va giam ra mau trong cac bénh ly lanh tinh
cla t&r cung.
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SUMMARY
THE EFFICACY OF MIRENA IN TREATMENT

OF SOME BENIGN UTERINE DISEASES

Objectives: To review the effects of the IUD
Mirena in treatment of some benign uterine diseases,
particularly in reducing menstrual blood loss and
dysmenorrhea. Subjects and Methods: prospective
description of patients with dysmenorrhea and
menorrhagia treated with Mirena, and evaluation of
results after 6 months of use. Results: 55 patients
were inserted Mirena. The assessment score of pain
on the VAS scale decreased from 5.9 £ 43 to 1.4 +
2.4 and a greater and more significant mean
reduction occurred in the worst pain possible and
very severe pain group. The mean number of bleeding
days was not statistically significant (p = 0.885), but
the rate of amenorrhea increased from 3.6% to
12.7%, and prolonged bleeding rate increased from
23.7% to 40%. The amount of blood loss decreased
markedly, especially in the heavy and moderate
bleeding groups. Conclusion: Mirena IUD is an
effective treatment to alleviate the pain and reduce
menstrual blood loss in some benign uterine diseases.

Keywords: Intrauterine device (IUD), Mirena,
dysmenorrhea, menorrhagia.
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I. DAT VAN DE

Triéu chiing cudng kinh va théng kinh trong
cac bénh ly lanh tinh cta t& cung la ly do chinh
khién ngudi phu nir dén kham, anh hudng
nghiém trong t&i chat lugng cudc song. Diéu tri
noi khoa gilp bao ton tr cung, cai thién triéu
chirng va tién trién cta bénh. Tuy nhién thudc
udng tac dung toan than nén hiéu qua han ché
va c6 nhiéu tac dung phu néu s dung kéo dai.
Dung cu t& cung Mirena _phdéng thich
Levonogestrel ¢ tac dung tai cho, Uc ché tang
sinh ndi mac tir cung do do6 hiéu qua cao trong
viéc gidm cac triéu chdng cta chu ky kinh
nguyét, it tac dung toan than [1]. DCTC Mirena
dugc dua vao st dung & nudc ta tir nhitng ndm
2010, tuy nhién chua cé nhiéu nghién clu vé
nhitng tac dung ngoai tranh thai cia dung cu
nay. Do d6 chidng to6i ti€n hanh nghién clu:
"Hiéu qua cua dung cu tJ cung Mirena trong
diéu tri mot s6 bénh ly lanh tinh cua tu’ cung” véi
muc tiéu: Nhdn xét hiéu qua giam dau va giam

ra mau cua DCTC Mirena trong diéu tri mot s6

bénh ly lanh tinh cua tJ’ cung.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién ciru. Nghién ciu
dugc thuc hién tai trung tam TVSKSS-KHHGD tir
thang 1 nam 2019 dén thang 3 ndam 2020 trén
cac bénh nhan cé chi dinh d3t DCTC Mirena dé
diéu tri, bao gobm: thong kinh va cudng kinh co
nang, lac néi mac trong cg tr cung, u xa tr cung
(<4cm) va quad san lanh tinh niém mac tir cung.

2.2. Phucong phap nghién ciru

MO ta tién ctu, danh gia hiéu qua sau 6
thang dat DCTC Mirena.

- Tiéu chudn danh gid mic d6 dau: theo
thang diém VAS (Visual Analogue Scale), ngudi
bénh lua chon mic dd dau tor 0 dén 10 diém
[2], vGi cac nhdm: khéng dau (0 diém), dau nhe
(1 — 3 diém), dau trung binh (4 — 6 diém), dau
nang (7 — 9diém) va dau khang khiép (10 diém).

- Banh gid thdi gian ra mau: vo kinh, ra mau
kéo dai (>8 ngay), trung binh (4,5-8 ngay) va
ngdn (<4,5 ngay).

- Banh gia s lugng mau mat:

Thudt nglr cuong kinh theo NICE la hién
tugng ra mau nhiéu khi hanh kinh va anh huéng
tGi thé chat va doi séng ngudi phu nit [3], sau
dé dugc thay bdng thudt nglr ra mau kinh nhiéu
(theo FIGO [4]).

Ra mau nhiéu dugc dinh lugng trén 80ml,
lugng mau ra nhiéu hon ngay cd kinh nhiéu
nhat, tuong duong = 6 bang vé sinh/ngay.

Lugng mau kinh trung binh khi thé tich mau
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mat 5 — 80ml, tuang ducng nhitng ngay gilra
chu ky (3 — 4 bang vé sinh/ngay).

Lugng mau kinh it véi thé tich mau mét <
5ml, tuong dudgng hanh kinh ngay cudi (1 — 2
bang vé sinh/ngay).

Ill. KET QUA NGHIEN cU'U

Nghién cru thu dugc 55 bénh nhan théa man
tiéu chuan nghién cau.

Bang 1. Dac diém cua doi tuong nghién ciu

Pac di€ém Sélugng | Ty lé %
Tudi trung binh 40,3+ 5,4
Nghé nghiép
Can bo vién chic 32 58,2
Cong nhan, lao dong 10 18,2
Tu do 13 23,6
Tién s sinh
1 9 16,4
>2 46 83,6
Tién s say pha thai
0 18 32,7
1 10 18,2
> 27 49,1

3.1. Pac diém chung. Cac dic diém chung
cla nhém do6i tugng nghién clru (tudi, nghé
nghiép va tién s san khoa) dugc mo ta trong
bang 1.

3.2. Hiéu qua giam dau. M(c d6 dau dudc
danh gia theo thang diém VAS va chia thanh cac
mUc doé dau (bang 2). Chung t6i so sanh murc do
dau cta bénh nhan sau 6 thang dat DCTC Mirena
cho thay diém VAS trung binh va ciia nhéom dau
khting khi€p va dau nang déu giam ro rét.

Bang 2. Hiéu qua giam dau

Truéc Sau P
dat dat
P 50+ | 1,4+ |0,00<
Gia tri diém VAS 43 2,4 0,01
Mirc do dau

Pau khing khi€p | 41,8% | 1,8%
Pau ndng 14,6% | 7,3%
Pau trung binh 7,3% 5,5%
Pau nhe 12,7% | 30,9%
Khong dau 23,6% | 54,5%

3.3. Hiéu qua giam ra mau

3.3.1. S6 ngay ra mau. S6_ngay ra mau
trung binh va kiéu ra mau ctia moi chu ky kinh
trudc va sau khi dat DCTC Mirena dugc ghi nhan
trong bang sau.

Bang 3. S6 ngay ra mau truoc va sau dat

Trudc dat | Sau dat P
56 ngay ramau| 7,6 £5,8 | 8,2+7,7 | 0,885
Ki€u ra mau
Vo6 kinh 3,6% 12,7%
Ngdn 18,2% 12,7%
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Trung binh 54,5% 34,5%
Kéo dai 23,7% 40%
3.3.2. S6 luong mau méat. S6 lugng mau
mat moi chu ky dugc danh gla mot cach tudng
dsi théng qua kiéu ra mau va s lugng bang vé
sinh, so sanh truGc va sau khi dét DCTC Mirena.

Béng 4. Thay doi sé luong mau mat

Trudc dat Sau dat
Ra kinh nhiéu 58,2% 10,9%
Trung binh 29,1% 10,9%
It 7,3% 47,3%
Tham giot 1,8% 18,2%
V6 kinh 3,6% 12,7%

IV. BAN LUAN

Pac diém chung. Tudi trung binh cla cac
phu ni trong nghién ctu la 40,3 + 5,4, tucdng tu
nghién clu cla Lee K.H. (2016), Magalhaes 1.
(2007) va Varma R. (2008) vé lac n6i mac, u xd
tr cung va qua san niém mac t cung [5-7].
Diéu nay phl hgp véi do tudi xuét hién cac triéu
chirng r6i loan kinh nguyét hodac bénh ly lanh
tinh clda t& cung. Nhdm nghé nghiép vién chic
chiém ty 1& cao nhat (58,2%) c6 thé do su’ mdi
va gid thanh cua DCTC Mirena nén dGi tugng
ti€p can dugc la nhitng nguGi co trinh do va thu
nhap cao han.

Pa s6 bénh nhan da cé 2 con trg Ién (chi€ém
83,6%) cho thay cac bénh nhan lua chon DCTC
khi da du con. Tién sr hut thai nhiéu [an chi€ém
ty |1é cao ggi y mdi lién quan cla yéu to nay. Co
thé viéc nao hat thai lam tdng nguy co bénh
tuyén cg tir cung phu hgp vdi gia thuyét vé sinh
ly bénh cla tinh trang lac n6i mac trong co tu
cung la tor su xam nhap thong qua sy khong
toan ven cla viing chuyén tiép ti cung hodc ton
thuong ving chifc nang tir cung sau qua trinh
nao hut thai va viém niém mac tir cung [8].

Hiéu qua giam dau. Sau 6 thang dat DCTC
Mirena, diém VAS trung binh danh gid mdrc do
dau da giam cd y nghia (p=0,00<0,01). Giam dau
nhiéu nhat 8 nhdm dau khang khiép va dau nang.
Chung t6i nhan thay su’ gidam dau rd rét xuat hién
sau khi dat DCTC 1 thang. Theo Lee K.H. (2016),
DCTC Mirena gilp lam giam dau hiéu qua trén
cac bénh nhan bénh tuyén cg tir cung [5]. Tudng
tu mot nghién cliru cla Radzinsky V.E. (2016) vé
thong kinh do bénh tuyén cg tr cung, tac gia
nhan thdy nhdm dau nhe c6 20% bénh nhan cai
thién sau thang dau tién, 66,3% cai thién & thang
thr 2 va 16,65% con lai cai thién vao sau thang
thr 3 va giam dau hoan toan dugc xac nhan sau
3 thang theo dai [9].

Hiéu qua giam ra mau. Theo bang 3, s6

ngay ra mau trung binh trudc va sau khi dat
DCTC khong c6 su khac biét (p=0,885). Tuy
nhién ty |1 bénh nhan vo6 kinh va rong kinh déu
téng 1én. DAy 1a nhiing tac dung cd thé gdp cua
DCTC ch(ra levonorgestrel cling nhu cac bién
phap tranh thai noi tiét tac dung kéo dai ndi
chung [5] do d6 can tu van cho bénh nhan trudc
khi dat DCTC dbng thdi hu‘dng dan bénh nhan
tai kham dé diéu tri khi cd ra mau kéo dai. Mat
khac, s6 lugng mau mat trung binh dac biét la
nhitng truéng hodp ra mau muc do nhiéu va
trung binh da giam ro rét sau 6 thang dat Mirena
(bang 4). Tinh trang ra mau nhiéu anh hudng
I6n dén thé chat cling nhu' chat lugng cudc séng
cla bénh nhan da dugc khac phuc, day ciing la
mot tac dung to I6n cia DCTC-levonorgestrel.
Nghién clu cua tac gia Bahamondes L. (2007)
cling cho thay DCTC giai phong noi tiét co tac
dung giam lugng mau kinh nguyét ro rét trén
cac bénh nhan lac ndi mac tir cung cling nhu cai
thién tinh trang dau vung chau man tinh.

Nghién clru clia chdng t6i danh g|a két qua
tai thai d|em sau dat DCTC 6 thang nén chua thé
hién rd dién bién hiéu qua gidm dau va giam ra
mau & cac thdi diém. Hon nita, du mic dé ra
mau giam nhung s6 truGng hgp ra mau kéo dai
tdng lén, tuy nhién hién tugng nay cé thé cai
thién va@i cac diéu tri ndi khoa gilp giam ty |1é
thao DCTC trudc thai han. Pay la nhitng van dé
cd thé tiép tuc dugc lam rd trong nhitng nghién
cru tiép theo.

V. KET LUAN

Dung cu t& cung Mirena la moét bién phap
hiéu qua trong diéu tri cac triéu chirng dau bung
va ra mau nhiéu trén cac bénh ly lanh tinh cua
tr cung.
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DANH GIA KET QUA THAY LAl KHOP HANG NHAN TAO
TAI BENH VIEN VIET PU’C TU’ NAM 2015 PEN 2018

TOM TAT

Thay khdp hang nhan tao phat trién tai nudc ta
khoang trén 15 ndm hay. Mbi khdp hang nhan tao co
tudi tho nhat dinh nen khdp hang nhan tao cd thé bj
héng. Viéc chi dinh va dua ra phucng phap thay lai
khdp hang phai dugc nghién ctu. Muc tiéu: Panh gia
két qua thay lai khdp hadng nhan tao. Poi tugng va
phuong phap: Nghién ctiu can thiép lam sang 23
trerng hap hong khép hang nhan tao dugc thay lai
khdp hang tu‘ nam 2015 dén 2018 tai Benh vién V|et
Dch Két qua: Co6 20 tru‘dng hgp hong khdp do Iong )
c6i hoac long chudi khdp, hoac mon o coi; 3 trerng
hgp hdng khdp do gdy dudi chudi va gdy c6 chudi
khdp dugc thay lai khdp hang 9 khdp hang thay lai
toan phan, 6 khdp thay lai 0 c6i va 8 khdp thay Ia|
chuoi khdp Chirc néng khdp hang cai thién dang ké
vGi 17 trudng hgp dat két qua tét, 6 trudng hgp dat
két qua kha. Két luan: Phat hién sém hién tugng
hong khdp hang, thay lai khdp hang phu hgp gilp cai
thién chiic ndng khdp hang cho bénh nhan.

Tur khoa: thay lai khdp hang nhan tao.

SUMMARY
EVALUATE THE RESULTS OF REVISION

HIP ARTHROPLASTY AT VIET DUC

HOSPITAL FROM 2015 TO 2018
Hip arthroplasty has developed in our country for
15 years. Each artificial hip has longevity and is
gradually defective so revision hip arthroplasty has to
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be studied. Objective: To evaluate the results of
revision hip arthroplasty. Patients and methods: An
interventional study included 23 cases who had
damaged artificial hip underwent revision hip
arthroplasty from 2015 to 2018 at Viet Duc Hospital.
Results: 20 failure cases caused by loosen stem or
acetabular implant, or worn acetabulum; 3 failure
cases caused by femoral shaft fracture just below
stem and the other had stem neck fracture. 9 cases
had performed total hip replacement, 6 cases were
replaced acetabular implant and 8 cases had to be
replaced stem. Hip function improved significantly
better in total: 17 good and 6 fair. Conclusions:
Early detection defective artificial hip and revision hip
replacement can help improve hip function.
Keyword: revision hip arthroplasty

I. DAT VAN PE

Ky thuat thay khdp hang nhén tao cho cac
khdp hang bi hdng la mét ti€én bo I16n vé mat ky
thuat, gilp cai thién t6t mdc d6 dau khdp, phuc
hoi tot chdc nang khdp hang, gilp ngudi bénh
sinh hoat binh thuGng. Sau khi thay khép hang
xudt hién nhitng thay d6i cdu tric xucong xung
guanh khdp nhan tao lam anh hudng i két qua
cling nhu tudi tho khdp hang nhu hién tugng
l6ng chudi, cac & tiéu xudng quanh 6 cbi hay
chudi khdp hang, hién tugng mon khdp hay do
sai sot vé ky thuat nhu léng khdp, khdp co tu
thé khong dung dan tdi trat khgp hay mai khép,
nhiém trdng... [1] Mat khac, mai loai khdp hang
cd mdt tudi tho nhat dinh nén khdp hang nhan
tao khéng ton tai vinh vién. Do vay can phai
phat hién cac ddu hiéu hdng khdp hang dé thay
thé khdp hang kip thai gilp cai thién chdc nang
cla khdp hang. Thay lai khdp hang la thay lai



