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vai trd cla cac thuéc YHCT lam giam nhe cac
triéu ching trong CSGN cho NB ung thu [9].
Ngoai cai thién cac triéu chirng dau, mét moi, roi
loan lo 4u, céng thdng, nang cao thé trang bang
cach gip NB dn ngon miéng ciing la mét van dé
can dugc quan tdm trong chdm sdéc giam nhe.
Trong YHCT da cd nhiéu bai thuGc hiéu qua
nham nang cao thé trang, két hgp vdi cac phap
khéng dung thudc da gilp NB an ngon, ngu tot
han nhu nhitng bai thudc bd khi, dudng huyét,
phuong phap dudng sinh, chdm clu... Két qua
cla ching t6i cho thady nhédm NB ung thu c6 nhu
cau cham séc dinh du@ng nang cao thé trang
bang thudc sdc YHCT va thuc phdm dudc ché
bién cung cac thuéc YHCT chiém ti I1é cao lan
lugt la 87,1% va 89,8%.

biéu duGng dong vai trd quan trong trong
qua trinh cham s6c NB ung thu. Trong nghién
clu clia ching t6i, da s6 NB da nhan dugc su
quan tam va thdm hoi tir diéu dudng (bang 7).
Diéu nay phan anh su tich cuc cham séc NB cua
ddi ngli diéu dudng tai dia diém nghién cffu. NB
ung thu la nhitng d6i tugng nhay cam, can diéu
tri 1au dai nén can dudc quan tam cham séc chu
dao, kip thGi va dong vién tinh than mot cach
tich cuc d€ ho yén tdm diéu tri. Do dd, su’ quan
tdm tUr thay thudc ndi chung va diéu duBng ndi
riéng co thé gilip ho dugc theo ddi va chdm sdc
t6t nhat.

V. KET LUAN
Pa s6 NB ung thu c6 nhu cau cao vé thong

tin bénh tat, hd trg tam ly, hd trg tai chinh, hd
trg trong sinh hoat va c6 nhu cau CSGN bang cac
phuong phap YHCT.
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cdng cu ho trg quan trong trong chan doan va diéu tri
DME. Nhu‘ng hinh anh d3c trung trén OCT nhu chiéu
day trung tdm viing hoang diém, tinh nguyen ven cla
t€ bao cam thu quang, sy hién d|en clia cac nang tang
quang trong vong mac da dugc chtng minh 13 cac yéu
t6 tién lugng thi luc trong phu hoang diém do dai thdo
du‘dng Muc tiéu: Khao sat méi tuong quan gitra thi
luc va su thay ddi vi cdu truc ving hoang diém tren
bénh nhan phu hoang diém dai thdo dudng béng may
OCT. Poi tugng - phucng phap nghién clu:
Ngh|en clu quan sat, ti€én clru, cat doc so sanh trudc
va sau diéu tri 3 thang, sur dung phuong phap chup
OCT dé kh&o sat trén 33 mat cla 33 bénh nhan phu
hoang diém dai thdo dudng tai phong kham khoa Dich
kinh - V&ng mac, Bénh vién M&t TPHCM tir thang
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12/2022 - 09/2023. Két qua: T6ng cong c6 33 mat
DME dugc dua chon trong do6 cd 40 mat DRT, 37 mét
CME va 35 mat SRD. Diéu trj bang BevaC|zumab lam
glam do day trung tam hoang diém va cai thlen BCVA
& ca ba nhém. Thi luc lic ban dau va CRT cla nhom
DRT tot hon so véi hai nhém con lai. Su thay doi vé
CRT cOy nghla théng ké gitra ba nhdm va dugc nhan
thay tét han & nhom DRT (p<O0, 05). Co su’ khac biét
cd y nghia théng ké gilta ba nhém vé& su thay doi
BCVA (p<0,05) Két luan: Nhém DRT, du’dng nhu la
dang DME terdng gap nhat dap Lrng vdi diéu tri tot
hon cac loai khac. Vi vay, h|nh thai phu hoang diém
dal thao derng dugc hién thi trén ocT 6 thé cung
cap hu’dng dan khach quan trong viéc du doan dap
(rng cuia Bevacizumab trén bénh nhan DME.

Tu khod: Bevacizumab, Phi hoang diém dai thao
dudng, OCT.

SUMMARY
ASSOCIATION BETWEEN VISUAL ACUITY
AND MACULAR MICROSTRUCTURAL CHANGES
IN DIABETIC MACULAR EDEMA BY OCT
Background: The purpose of this study was to
evaluate the short-term response of intravitreal
bevacizumab in diabetic macular edema (DME) and
assess the variation in treatment outcomes in different
morphology patterns using spectral domain—optical
coherence tomography (SD-OCT). Design:
Observational, Prospective, Longitudinal  Study.
Participants: 33 eyes of 33 patients with diabetic
macular edema were included. Methods: Thirty three
eyes of 33 patients with DME were included and
treated with intravitreal bevacizumab (1.25 mg/0.05
ml monthly for 3 months). The morphological patterns
of DME were classified on the basis of OCT into three
groups — diffuse retinal thickening (DRT), cystoid
macular edema (CME), and serous retinal detachment
(SRD) — and changes in central macular thickness
(CMT) and best corrected visual acuity (BCVA) after
treatment were compared. Results: A total of 33 eyes
with DME were included and consisted of 14 DRT, 10
CME, and 9 SRD. Treatment with bevacizumab
resulted in decrease in central macular thickness and
improvement in BCVA in all three groups. The baseline
visual acuity and CMT of DRT group was better than
that of the other two groups. The treatment outcome
was measured in terms of CMT and BCVA. Change in
CMT was statistically significant among three groups
and was found to be better in DRT group (p<0.05).
There was statistically significant variation between
the three groups regarding the change in BCVA
(p<0,05). Conclusions: DRT, which appears to be
the earliest form of DME, responds better than other
types. Thus, the pattern of macular edema shown by
OCT may provide an objective guideline in predicting
the response of bevacizumab injection in DME.
Keywords: Bevacizumab, Diabetic Macular
Edema, OCT.

I. DAT VAN DE

Phi hoang diém do dai thdo dudng la
nguyén nhan thudng gap nhat gay mat thi luc &
bénh nhan dai thao dudng*.

Nhd nhitng tién bd trong nhiing ndm gan
day, OCT nhanh chéng trg thanh mot cong cu ho
trg quan trong trong chan doan va diéu tri DME.
Nhirng hinh anh ddc trung trén OCT nhu CRT,
tinh nguyén ven cla té€ bao cam thu quang, su
hién dién cla cac nang tang quang trong vong
mac da dugdc ching minh la cac yéu to tién
lugng thi luc trong phu hoang diém do dai tho
dudng. Tuy nhién CRT chi dong gép nhu mot
trong nhitng yéu t6 anh hudng thi Iuc nhung
khong dugc st dung nhu mét dai dién hoan hao
cho thi luc. Hon thé, tinh toan ven cta doan IS/
0OS c6 méi tuong quan vdi thi luc manh han so
véi chiéu day trung tdm vung hoang diém2. Do
vay viéc nghién clru tim hiéu su' thay déi vi ciu
tric vung hoang diém va méi tuong quan vdi thi
luc trong bénh nhan phu hoang diém dai thao
dudng la mét van dé dang dugc quan tam.

Chlng toi thyc hién nghién cltu nay nham
khao sat mdi tuang quan gilra thi luc va su thay
ddi vi cAu tric ving hoang diém trén bénh nhan
phu hoang diém dai thdo dudng bang may OCT.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. 33 bénh nhan
dudc chan doan phlu hoang diém dai thao dudng
tai phong kham khoa Dich kinh — Vong mac,
Bénh vién Mat Thanh phé H6 Chi Minh tir thang
12/2022 - 09/2023.

2.2. Phuong phap nghién ciru. Nghién
clfu quan sat, tién clu, cét doc

Phuong phap thu thap sé liéu. Bénh
nhan dén kham va diéu tri tai phong kham khoa
Dich kinh — V8ng mac bénh vién Mat thanh ph
H6 Chi Minh dugc chan doan phu hoang dlem
dai thao du’dng thda cac tiéu chuadn chon mau va
khong nam trong tiéu chuan loai trir s& dugc vao
mau nghién cu. Tiéu chudn chon mau bao gém
(1) Bénh nhan DTD type 1 hodc type 2, (2) Phu
hoang diém dai thdo dudng cd y nghia lam sang
trén OCT. Tinh trang phu hoang diém dugc xac
dinh dua trén két qua SD-OCT chup tai l[an kham
dau tién vaGi CRT > 250 pm, (3) Bénh nhan dugc
diéu tri pht hoang diém dai thdo dudng bang
thu6c anti-VEGF tiém ndi nhan, (4) Bénh nhan
dong y tham gia nghién clru. Tiéu chuan loai trir
bao gom (1) Bénh nhan da phau thuét ndi nhan,
da tiém thudc ndi nhan hay da laser |udi/khu tru
trong vong 3 théng truée nghién clru, (2) Bénh
mat khac gdy giam thi luc nhu’ duc thly tinh thé,
glaucoma thodi héa hoang diém tudi gia, hac
vong mac trung tdm thanh dich, 16 hoang diém,
bénh ly than kinh thi, (3) Puc moi truGng trong
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sudt do seo gidc mac, duc thuy tinh thé, (4) Hinh
anh OCT chat lugng kém, cudng do tin hiéu <
6/10, (5) Cac trudng hgp cd co kéo dich kinh —
hoang diém hay co kéo & hoang diém.

Tat ca bénh nhan dugdc kham mat toan dién,
va chup OCT vling hoang diém dugc thuc hién
tai khoa Chan doan hinh anh Bénh vién Mt
TPHCM bang may Cirrus HD-OCT 5000. OCT
vung hoang diém khao sat cac vi cdu tric ving
hoang diém tUr d6 ghi nhdn dugc CRT, tinh
nguyén ven cua IS/0S va ELM trudc va sau diéu
tri 3 thang tiém thudc ndi nhan.

Hinh 1: Hinh chup OCT trudc va sau diéu trP

Test t bat cdp dudgc si dung dé€ so sanh su
thay déi vé do day trung tdm hoang diém va thi
luc trudc va sau diéu tri, danh gia dap ng diéu
tri trong 3 hinh thai phu DME su dung test
ANOVA 1 chiéu, p < 0,05 dugc xem la cd y nghia
thong ké. MGi tugng quan gilra CRT, tinh nguyén
ven cla IS/OS, ELM va thi luc dugc danh gia
bdng hé s6 tuong quan Spearman vdi mdc y
nghia p < 0,05.

Nhap va x{r ly s liéu da thu thap tir phi€u
thu thap dir liéu vao may tinh bdng phan mém
SPSS 20.0.

2.3. Y dic. Tat cd bénh nhan dong thuan
tham gia nghién cru, dd@m bao bi mat cac théng
tin cd nhan. Nghién citu dugc su dong y va phé
duyét clia HG6i dong Y duc, Trudng Pai hoc Y
khoa Pham Ngoc Thach.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém cua nhém bénh nhan
trudc diéu tri

Tudi: Tubi bénh nhan dugc tinh tai th&i diém
khdm [an dau tién. Tudi trung binh clia nhém ddi
tugng nghién ctu la 55,73 + 9,90 (37-72).

Gidi. Ty |1é nam va nif tuong duong nhau,
nam/ ni:17/16 bénh nhan

Type dai thdo dudng: Hau hét bénh nhan bi
DTD type 2 (32/33).

Thdi gian médc BTD trung binh: 10,97 + 5,60
(1- 27) nam. Trong do6 81,9% BN mac DTD trén
5 nam.

Hinh thdc diéu tri DTD: Cha yéu la udng
thudc vién chiém 60,6% (20/33).

D3c diém tinh trang kiém sodt dudng mau.
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CH khoang 22/33 (66,7%) BN kiém soat dudng
mau tot.

Bénh ly toan than di kéem thudng gap nhat la
tang huyét ap chiém 75,8%, theo sau dé la roi
loan lipid mau chiém 39,4%.

Giai doan BLVMDTD trudc diéu tri: Ti I€ bénh
nhan mac BLVMDTD giai doan chua tdng sinh
chiém da so vai 81,8%.

Hinh thadi phu hoang diém trén OCT trudc
diéu tri: Trén anh chup OCT trung tdm HD, hinh
thai phu HD dugc chia lam ba nhém. Trong dé
nhom bénh nhan cé DRT chiém ty Ié cao han hai
hinh thai con lai (42,4%).

b6 day trung tam vong mac trudc diéu tri:
Tri s6 CRT trung binh la 489,12 + 89,82 um.

Bang 1. CRT theo hinh thai phu hoang
diém trudc diéu tri

Hinh thai phu

Phu lan tod

CRT (pm)
467,57 £ 102,28
Phu dang nang 493,10 + 75,41
Bong thanh dich 518,22 + 84,20
CRT & nhom bong thanh dich cao han so véi
2 nhom con lai.
Tinh nguyén ven doan EZ: Trudc diéu tri, ty 1€
doan EZ gian doan chiém ty Ié cao hon la 90,9%.
Tinh nguyén ven doan ELM: Trudc diéu tri, ty 1€
doan ELM gian doan chi€ém ty |é cao han la 93,9%.
Thi luc trude diéu tri: BCVA logMAR trung
binh tai mat DME trudc diéu tri la 0,74 £ 0,30.
Bang 2. BCVA trung binh theo hinh thai
hu truoc diéu tri

Hinh thai phu BCVA (logMAR)
Phu lan toa 0,61 + 0,24

Phu dang nang 0,82 £ 0,20

Bong thanh dich 0,84 + 0,41

Thi luc trudc diéu tri cia nhom phu lan toa
t6t han hai nhém con lai
3.1. Két qua diéu tri phu hoang diém
dai thao dudng
. Do day trung tam véng mac sau diéu tri
500 453
E“UU 323
=300 -_— S
5 200
100

0

Truwdre diéu tri Sau 3 thang Sau 6 thang

Biéu db 1. Chiéu day VMTT trung binh
trudc va sau diéu tri
Chiéu day VMTT trung binh giam dan theo
thai gian. TruGc diéu tri va sau diéu tri 3,6 thang
lan lugt la: 489,1 + 89,8 um; 324,5 + 46,5 um;
276,7 £ 30,6 ym. Su khac biét giifa trudc va sau
diéu tri 6 thang cd y nghia thdng ké vdi p<
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0,001. Mirc d6 giam chiéu day vong mac trung
tdm trung binh sau diéu tri sau thang la 212,4 +
74,0 pm.

600

518
500 47 1

= 400
E 208 335 343 =
:1 300 266 270

DRT CME SRD

rrrrrrrrrrr Sau3thang © Sau6 thing

Biéu dé 2. Chleu da y VMTT trung binh theo
hinh thai phu trudc va sau diéu tri

CRT trung binh nhém bong vong mac thanh
dich sau 6 thang diéu tri cao han 2 nhém con lai.
Nghién cru ghi nhan cé su khac biét cd y nghia
thdng ké trudc diéu tri va sau 6 thang theo doi
diéu tri (tat ca p < 0,05).

Tinh nguyén ven doan EZ

100.00% 90.91% 87.88%

12.12%

Sau 6 thang

81.82%

80.00%
60.00%
40.00%
18.18%
20.00% 9.09%
0.00% I
Tw yl

Biéu db 3. Ty Ié tinh nguyén ven doan EZ
trudc va sau diéu tri

Ty 1é doan EZ lién tuc tang dan theo thdgi
gian diéu tri, trudc diéu tri la 9,09%. Sau 3 va 6
thang diéu tri [an luct la 81,82% va 87,88%. Su
khac biét vé ty Ié doan EZ lién tuc tang sau diéu
tri c6 y nghia thong ké so véi trudc diéu tri.

Tinh ngtg:én ven doan ELM

1879 84.85%

80.00% |
60.00% |
40.00% |
000 1n.21% | U
. 6.06%
0.00% 1 1
e 1

Sau 3 thing Sau 6 thang

Biéu db 4. Ty Ié tinh nguyén ven doan ELM
truoc va sau diéu tri

Ty |é doan ELM lién tuc tdng dan theo thai
gian diéu tri, trudc diéu tri la 6,06%. Sau 3 va 6
thang diéu tri [an lugt la 78,79% va 84,85%. Su
khac biét vé ty 1€ doan ELM lién tuc tang sau
diéu tri co y nghia thong ké so vdi trudc diéu tri.
Thi Iy’cg g'ung binh sau diéu tri (logMAR)

=
=)

% 0s
= 0.4
E 04 0.36
o2
1]
@ o
Trwdre didu tri Sau 3 thang Sau 6 thang
Biéu db 5. Thij luc trung binh trudc va sau
diéu tri

Thi luc trung binh (LogMAR) gidm dan theo
ting thang theo doi, trudc diéu tri la: 0,74 =
0,30. Sau 3,6 thang diéu tri l[an lugt la 0,40 +
0,22; 0,36 = 0,19. Su khac biét vé thi luc trung
binh trudc va sau diéu tri 6 thang cé y nghia
thong ké véi p < 0,001.

y 0.96
% 2
B 15 0.47
g ! oo sas
Q 0.5 ~ e
o

0

Trwée diéu tri Sau 3 thang Sau 6 thang

DRT .CME === SRD
Biéu dé 6. Thj luc trung binh theo hinh thai
phu trudc va sau diéu tri

Thi luc BCVA trung binh tai thdi diém sau 3
thang va 6 thang diéu tri cia nhédm SRD kém
hon 2 nhdm con lai. Nghién ciru ghi nhan cé su
khac biét c6 y nghia thong ké trudc diéu tri va
sau 6 thang theo doi diéu tri & tat ca cac hinh
thai phu (tat ca p < 0,05).Tuy nhién khong co su
khac biét co y nghia thong ké gitra 3 nhom tai tat
ca thdi diém sau diéu tri (p > 0,05).

IV. BAN LUAN

4.1. Két qua vé do day trung tam vong
mac. Nghién c(u trén 58 mat clia 58 BN phu HD
do BTD ndam 2020 tac gid Irini Chatziralli thu
dugc két qua chiéu day VMTT giam tir 499,2 +
131,7 pym & thdi diém ban dau xudng con 380,0
+ 101,3 ym sau ba thang diéu tri*,

Két qua nghién clru cta chung téi thu dugc
cling tuong nhu két qua tac gia trén: chiéu day
VMTT ctia nhém BN nghién clru giam tir 489,1 +
89,8 um khi bat dau diéu tri, sau ba va sau
thang con s6 nay la: 324,5 + 46,5 pym va 276,7
+ 30,6 ym. Su khac biét gilra chiéu day VMTT
thsi diém trudc va sau diéu tri ba thang cd y
nghia théng ké véi p<0,001.

Tac gia Sadhana Sharma tié€n hanh trén 112
mat phu hoang diém dai thdo dudng ndm 2022
phan theo 3 loai hinh thai phu dugc diéu tri anti-
VEGF ghi nhan rang loai DRT cé CRT sau diéu tri
mdng hon cac loai khac®.

Khi xét theo hinh thdi phu HD do DTD,
nghién c(ru cla chung toi cling ghi nhan két qua
phuc héi vé mat giai phau dugc tim thady tét hon
trong DRT so vdi 2 loai con lai.

4.2, Két qua vé tinh nguyén ven doan
EZ. Qua nghién c(tu trén 33 mat phu hoang diém
dai thao dudng da dugc diéu tri anti-VEGF noi
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nhan, chdng t6i quan sat thdy cd su gidam dan s6
truGng hdp gian doan IS-OS va tiang dan sb6
trudng hop IS-OS nguyén ven. Tai thSi diém 3
thang c6 18,18% c6 su gian doan IS-OS, s6
trudng hgp nay giam chi con 12,12% sau 6
thang. Cac nghién clru clia Kyung Seo®, Somnath
De’ va Lei Tang® cling cho biét c6 su hdi phuc
cla I8p IS-0S sau diéu tri tuong tu' nhu nghién
clu clia ching toi.

4.3. Két qua vé tinh nguyén ven doan
ELM. Nghién cfu cla ching t6i cho thdy sau
diéu tri 3 thang da s0 ngudi bénh da c6 su hoi
phuc ELM (78,79%) va ti 1€ nay Ién t&i khoang
84,85% tai thdi diém 6 thang sau diéu tri. Tac
gia Lei Tang® cling cho biét cé su hdi phuc sém
cla ELM sau diéu tri, v&i phan I6n bénh nhan cé
gian doan ELM ban dau thi sau diéu tri da phuc
héi déang ké cac trudng hop cd ELM nguyén ven.

Tac gia Somnath De’ va cong su khi nghién
cltu 44 bénh nhan phu hoang diém dai thao
dudng dugc tiém 3 miii anti-VEGF moi thang da
ghi nhan 100% bénh nhan cé gian doan ELM
ban dau chi sau 2 thang da cé 65,9% trudng
hgp cé ELM nguyén ven, ti I& nay la 84,1% sau 3
thang. Tac gia dé nghi rdng ELM nén dugc xem
xét nhu’ mét phan cua hang rao véng mac c6 thé
bi pha vG & cac tinh trang bénh ly khac nhau.
Trong bénh vong mac dai thao dudng, khéng chi
c6 té bao than kinh dém Muller phu lén ma
chiing cling mat di thanh phan occludin & cap do
ELM. Do dd, lién két trong ELM c6 thé 1a muc
tiéu quan ly duy nhat trong diéu tri.

4.4. Két qua veé thi luc. Nam 2019, tac gia
Shulin Liu® ti€n hanh danh gia két qua va cac yéu
t0 tién lugng cla phuang phap diéu tri phu HD
do BTD, két qua thu dudc thi luc téang tir 0,75 +
0,48 (logMAR) thdi diém b&t dau xudng con 0,39
+ 0,22 & thdi diém két thic nghién cu. Su thay
ddi nay cb y nghia théng ké vdi p < 0,001. Két
gqua nghién clu cua ching toi cho thay
Bevacizumab c6 tac dung lam tang thi luc cla
BN phu HD do BTD ngay tir mii dau tién. Vdi thi
luc trudc diéu tri la 0,74 + 0,30 giam xulng con
0,40 £ 0,22; 0,36 £ 0,19 & cac thdi diém ba, sau
thang theo tudn tu. Phan tich su khac biét giira
trudc va sau diéu tri 3 thang cho thdy co y nghia
thong ké vGi p< 0,001. K&t qua nghién clru cla
ching téi cling tuong dong véi mot s6 tac gia
khac trén thé gidi cod thiét ké tugng tu nhu
Shulin Liu (2019)°; Kyung Hoon Seo (2016)® ;
MUrc cai thién thi luc trung binh trong nhém BN
clia ching toi la giam dugc 0,33 £ 0,13 (logMAR).
Két qua nay cling tuong tu nhu trong nghién clru
cuia tac gia Yen-Po Chen'® a 0,3 £ 0,53;
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Trong nghién cdu cua chung t6i, BCVA
logMAR trung binh & nhirng bénh nhan phu
hoang di€ém dai thdo dudng theo hinh thai phl
trén OCT sau diéu tri lan lugt la DRT 0,30 +
0,15, CME 13 0,42 + 0,20 va SRD 14 0,54 + 0,27.
BCVA logMAR trung binh theo hinh thai phu sau
diéu tri & tat cd cac thdi diém gidm cb y nghia
thong ké so vdi trudc diéu tri (p < 0,001). Trong
dé, thi luc trung binh cia mat phu dang lan toa
tét hon so vdi phu dang nang va bong thanh
dich. Két qua nay tudng tu nhu cua tac gia
Kyung Seo® va Sadhana Sharma>.

V. KET LUAN

Phu hoang diém do dai thdo dudng 13 bénh
dudc gay ra bai pha v3 hang rao mau vong mac,
lam pha hay ch{c ndng thén kinh tai hoang diém
dong thgi gay mat thi luc. NhG nhitng ti€n bo
gan day cua OCT nhanh chong tré thanh mot
cdng cu ho trg quan trong trong chan doan va
diéu tri DME. Nhitng hinh anh dac trung trén
OCT nhu CRT, tinh nguyén ven cla té bao cam
thu quang da dugc chirng minh la cac yéu to tién
lugng thi luc trong phu hoang diém do dai thao
dudng. Nghién clru tién hanh khao sat su thay
d6i vi cdu tric vung hoang diém gbp phan giai
thich két qua thi luc, ggi y kha nang phuc hoi thi
luc nhdm dua ra cac yéu td tién lugng thi luc cho
nguGi bénh va ca nhan hda diéu tri cho bénh
nhan phu hoang diém do dai thdo dudng.
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TIEN LUONG BAO TON TU’ CUNG DU’A TREN HINH ANH SIEU AM
TRONG PHAU THUAT RAU TIEN PAO TRUNG TAM RAU CAI RANG LU'Q'C

TOM TAT

Muc tiéu: Danh gia vai tro cac dau hiéu trén siéu
am va kha ndng bao ton tir cung trong phau thuat rau
cai rang lugc. DOi tugng va phuadng phap ngh|en
clru: Ngh|en cru mo ta hoi clru 76 san phu derc chan
doan rau tién dao cai rang lugc cod seo mo ldy thai
dugc xur tri tai BVPS Ha NOi. Két qua: 76 thai phu
tham gia nghién ciru, khéng cé sy khac biét vé ty le
moi dau hiéu siéu am dan |é véi kha nang bao ton hay
cat tir cung vGi p > 0,05. CO khac biét cb y nghia
thong ké vé kha nadng bao ton tir cung giltra nhdm xuat
hién dudi 2 dau hiéu trén siéu am vdi nhom co tir 2
dau hiéu trén siéu am véi (p = 0,006 < 0,01, Se =
100%, Sp = 19%). C6 su khac biét cé y nghia thdng
ké vé ty |é cat tlr cung gitra nhdm thai phu co tr 3 dau
hiéu trén siéu am véi nhém c6 dudi 3 dau hiéu trén
siéu am (vdi p = 0,023 < 0,05, Se = 58,8%, Sp =
66,7%, OR = 2,86), thai phu cé dau hiéu mach mau
vudng goc tdi cg tu cung c6 lugng mau mat cao han
nhoém khong cé dau hiéu nay vGi p = 0,047. Két
ludn: khong c6 dau hiéu siéu &m don lé nao quyét
dinh dudc cat tir cung hay bao ton tur cung nhung thai
phu c6 tir 3 ddu hiéu trén siéu am tién iugng cat tir
cung cao trong phau thudt. 7o khoa: Rau cai rang
lugc, rau tién dao, siéu am
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SURGERY BASED ON ULTRASOUND

IMAGES IN PLACENTA ACCRETA SURGERY

Objectives: Evaluate the role of ultrasound signs
and the ability to preserve the uterus in placenta
accreta surgery. Subjects and methods:
Retrospective descriptive study of 76 pregnant women
diagnosed with placenta accreta and cesarean section
scars treated at Hanoi Hospital. Results: 76 pregnant
women participated in the study, there was no
difference in the rate of each single ultrasound sign
with the possibility of conservation or hysterectomy
with p > 0.05. There is a statistically significant
difference in the ability to preserve the uterus
between the group with less than 2 signs on
ultrasound and the group with 2 or more signs on
ultrasound (p = 0.006 < 0.01, Se = 100% , Sp =
19%). There is a statistically significant difference in
the hysterectomy rate between the group of pregnant
women with 3 or more signs on ultrasound and the
group with less than 3 signs on ultrasound (with p =
0.023 < 0.05, Se = 58 .8%, Sp = 66.7%, OR = 2.86),
pregnant women with signs of blood vessels
perpendicular to the uterine muscle had higher blood
loss than the group without this sign with p = 0.047.
Conclusions: There is no single ultrasound sign that
decides whether to undergo a hysterectomy or
preserve the uterus, but pregnant women with 3 signs
on ultrasound have a high prognosis for hysterectomy
during surgery. Keywords: Placenta accreta, placenta
praevia, ultrasound

I. DAT VAN DE

Rau cai rang lugec (RCRL) la bénh canh Iam
sang khi mo6t phan hay toan bo banh rau xam Ian
va khéng thé tach rdi khoi thanh tir cung, khi d6
gai rau an vao cd t cung hodac dam xuyén qua
cd t&r cung va thanh mac, do6i khi vao cac co
quan lan can nhu ruét hay bang quang [1]. Ty Ié
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