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DPANH GIA KET QUA PIEU TRI U X0 TU' CUNG BANG PHU'ONG PHAP PHAU
THUAT NOI SOI TAI BENH VIEN PHU SAN TINH NAM PINH NAM 2024

TOM TAT

Muc tiéu: md ta dic diém Iam sang, can lam
sang cua bénh nhan u xd tf cung va danh gia ket qua
diéu tri bang perdng phap phau thuat noi soi.
Phu‘dng phap nghnen ciru: Mo ta can thlep phl.rdng
phap phau thuat tl cung qua noi soi. K&t qua: Ty lé
PTNS thanh cong 95,0%, chuyén mé md 13 5%. Cé
mai lién quan glu‘a sO lugng U xo tlr cung, kich thudc
u xG tr cung vdi thdi gian phau thudt (p < 0 05) Két
ludn: Phuong phéap phau thuat t&r cung qua ndi soi
trong diéu tri u xd t&r cung 1& mot phudng phap (g
dung thanh cong tai Bénh vién Phu san tinh Nam
Dinh. VGi nghién clru nay lam phong phi thém mot
phucng phap mdi diéu tri u xd tir cung cé hiéu qua
qua noi soi. Tar khoa: Noi soi, U xa ti cung.

SUMMARY
EVALUATION OF THE RESULTS OF TREATMENT
OF UTERINE FIBERS BY LAPAROSCOPIC
SURGERY AT NAM DINH OBSTETRICS AND
GYNECOLOGY HOSPITAL IN 2024
Objectives: describe the clinical and paraclinical
characteristics of uterine fibroid patients and evaluate
the results of treatment with laparoscopic surgery.
Methods: Describes the interventional method of
laparoscopic uterine surgery. Results: Laparoscopic
success rate was 95.0%, conversion to open surgery
was 5%. There is a relationship between the number
of uterine fibroids, uterine fibroid size and surgery
time (p < 0.05). Conclusion: Laparoscopic uterine
surgery in the treatment of uterine fibroids is a
successfully applied method at Nam Dinh Provincial
Obstetrics Hospital. This study enriches a new
effective method of treating uterine fibroids via
endoscopy. Keywords: Laparoscopy, Uterine fibroids.

I. DAT VAN DE

U xd tr cung 13 khéi u 1anh tinh phat trién tir
o ti cung, thudng gdp & phu nit trong Ia tudi
sinh dé. Nghién clfu cta Lippman va cs (2003)
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Nguyén Coéng Trinh?, Nguyén Anh Tién?

cho ty 1€ phu nif bi u x& t&r cung chiém 15,0% [8].
Nghién c(ru cla Stewart va cs (2017) thay ty 1€ u
Xd tor cung chiém khoang 217 - 3745 trudng
hgp/100.000 phu nit/nam; tuong Ung vdi ty |é 4,5
- 68,6% & phu nir do tudi sinh dé, su dao dong
k&t qua nay phu thudc vao quén thé nghién clu
va phuong phap chan doan [9]. U xa t& cung gay
nén cac triéu chiing cd nang anh hudng dén suic
khoe va la nguyén nhan chinh cla cdt tir cung
trong do tudi tién man kinh hién nay.

Co nhiéu phugng phap diéu tri u xa tr cung
nhu: theo ddi don thuan, diéu tri bang thudc,
diéu tri bang gay tac dong mach tr cung, diéu tri
bang phau thuat. Phau thudt cit tir cung hoan
toan la phuong phép diéu tri triét dé nhat bénh u
xd t cung, la mot trong nhiing phau thuat
thong dung trong phau thuat phu khoa [5], [7].
C4 nhiéu dudng vao dé cdt tir cung: cét ti cung
qua dudng bung, cat tir cung qua dudng am
dao, cat tr cung qua ndi soi. Trong nhCrng nam
gan day, khuynh hudng phau thudt ndi soi va
phau thudt it xdm 1&n dang phat trién manh.
Phau thuat n0| soi da thay thé mot phan cac
phau thudt m6é ma va dem lai nhiéu két qua tot
cho nger| benh nhu: nhanh chdng phuc hoi sau
khi mo, ra vién sém, glam dugc bién ching
nhiém khuan va co tinh tham my cao [4] [6] B

Thuc t€ Iam sang cho thay két qua cla phau
thudt noi soi cdt tl cung hoan toan phu thudc
vao nhiéu yéu t6 nhu: kinh nghiém cla phéu
thuat vién, trang thiét bi dung cu hd trg, qua
trinh chudn bi ph3u thuat, bénh kém theo cua
bénh nhan... Bénh vién Phu San Nam Dinh da
thuc hién k§ thuat phiu thuat ndi soi cit tur cung
hoan toan tur thang 7/2015 cau hoi dugc dat ra
la cho dén nay chua c6 su danh gia cung nhu
phan tich két qua phau thuat ndi soi cat tir cung
hoan toan tai bénh vién. Do dd, ching toi thuc
hién dé tai nhdm muc tiéu: Mo t dic diém 15m
sang, caén ldm sang cua bénh nhan u xo tu cung
va danh gid két qua diéu tri bang phuong phap
phau thuat ndi soi,
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng, thdi gian va dia diém
nghién clru

2.1.1. Poi tuong nghién cuu: Nghlen ctru
dugc thyc hién trén bénh nhan dugc chédn doan
UXTC va dugc lua chon thuc hién phau thuat cét
t&r cung hoan toan bang ndi soi tai khoa Phu-
Bénh vién Phu san Nam Dinh.

Tiéu chuan lua chon:

- Bénh nhan bi u xo t&r cung cé chi dinh mé
cat tlr cung hoan toan

- U xd tr cung gay réi loan kinh nguyét diéu
tri n6i khoa khong két qua

- U xc gay chen ép, u xd phdi hgp véi u
nang budng triing.

- U xd dudi niém mac gay chdy mau hay
nhiém khuan

Tiéu chudn lua chon:

- Bénh nhan ung thu than tr cung, ung thu
cd tir cung, ung thu budng triing hodc nghi ngs
ung thu dudng sinh duc

- Bénh ly kém theo nhu bénh ti€éu dudng,
bénh tim, cao huyét ap, bénh gan, than...

- U xd dinh nhiéu VO’I t6 chiic xung quanh.

- Seo phau thuat 6 bung dinh.

- U x0 t&r cung kém sa sinh duc tir do II tré lén

2.1.2. Thoi gian nghién ciu: TU thang
01/2023-12/2023

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké: Mo ta can thiép phuong
phap phau thuat tu cung qua noi soi.

2.2.2. Cd mu: Mau toan bd cé chu dich

2.2.3. Chon mau: Chon mau thuan tién,
bénh nhan trong thdi gian nghién clilu dap Ung
du tiéu chuén lua chon va khéng cé tiéu chuan
loai trir. Chdng toi lua chon dugc 40 bénh nhéan
da tiéu chuan.

2.3. Phuong tién va ky thuat tién hanh

Phuong tién trang thiét bj: Gian may noi
soi Storz clia Blc gom: Monitor chuyén dung. BO
vi str ly hinh anh ndi soi ky thudt s6 kém camera.
Nguon sang lanh xenon. Dao dot dién dacn cuc,
Ierng cuc. May bom khi CO2_6 bung. May bom
rira & bung. Bd dung cu phau thuat ndi soi 6
bung, pince, kéo, can nang tI cung. May xét
nghiém huyét hoc tu dong. May do huyét ap
dong hd. Nhiét ké thay ngan.

Cdc buoc tién hanh: Chuin bi bénh nhan
trudc khi md. Xét nghiém mau, nudc tiéu, X-
quang tim phdi, dién tim, siéu am. Khdm toan
trang bénh nhan, kham phu khoa danh gia kich
thudc, do di dong tr cung va phan phu di kem.
Bénh nhan tdm rira vé sinh, dn chdo nhe chiéu
hom trudc, thut thao 2 lan (6 gid toi hom trudc

va 5 gid sang hom sau).

Kip phau thuat: Gom 03 bac sy da dugc dao
tao k v& PTNS trong phu khoa. Phau thuat vién
ddng bén trai bénh nhan. Phu 1 ddng bén pha|
bénh nhan. Phu 2 ngdi gitta 2 chan bénh nhan dé
day va bdc 16 t&r cung cho phau thuat vién. 1 tit
dung cu. NguGi bénh ndm tu thé Trendelenburg.
dau thap 10-15 d6. Gay mé ndi khi quén.

Cac buoc ky thudt: Thi 1: bat can nang tu
cung. Thi 2: Vao 6 bung Bom hai vao 6 bung (cé
hai cach bom hdi vao 6 bung). Cach 1: Phiu
thuat vién dung dao rach mot dudng dai 1cm tai
mot vi tri quanh ron, dung kim Veress choc qua
vét rach vao & bung dé bom khi CO2, Phau thuat
vién cd thé cd cam gidc khi kim Veress xuyén
gua I8p can clta thanh bung va phic mac khi
nghe ti€ng nhay 10 so hai [an hoac dung bom
tiém dé test, Bom khi CO2 vao 6 bung dén khi
dat ap luc 12mm Hg thi rat kim Veress va tién
hanh choc Trocar kinh soi (trocar 10mm) theo vi
tri cia kim choc bom khi CO2. Cach nay terdng
ap dung cho céac trudng_hgp co tién si phau
thuét & bung. Cach 2: Phau thuat vién dung dao
rach mot derng dai 1cm ngay dudi rén r6i choc
trocart 10 vao & bung sau dé bom khi CO2 dat
ap luc 12 mmHg. Choc 3 trocars phau thudt
(trocar 5mm) mot trocar & vi tri dudng trang
dudi r6n trén bd xudng vé 2cm, hai trocars bén
vi tri trén gai chau trudc trén 3 cm va hudng vao
bung 3cm. Thi 3: Kiém tra toan bd & bung, thdm
do ty mi, toan dién & bung va ti€u khung, chd y
vi tri va gidi han cla bang quang, niéu quan, dai
trang, truc trang va cac mach mau Ién, boc 10 tir
cung va phan phu. Thi 4: D6t cat cung mach
phan phu. Thi 5: Boc tach tdi cung t&r cung, bang
quang. Thi 6: D&t va cdt ddng mach tr cung. Thi
7: D6t va cat bd mach ¢d tr cung — &m dao.Thi 8:
D6t va cdt day chang tr cung —cung. Thi 9: M&
am dao, Ia'y tor cung va déng mém cat am dao.
Thi 10: Kiém tra rdra 6 bung. Thao dung cuy, khau
phuc hdi cac 16 trocar, khong can dan luu & bung.

2.4. Phuong phap phan tich so liéu: S6
liéu dugc phan tich bdng phan mém SPSS 20.
Khac biét co y nghia thdng ké véi p < 0,05.

Il. KET QUA NGHIEN cUU

3.1. Dic diém lam sang, can lam sang
cua doi tugng nghién cilru. Ty Ié doi tugng
nghién cltu tir 45-54 tudi chiém cao nhat (90%);
ti€p theo 1a nhém ddi tugng 55-64 tudi chiém
7,5%. Tudi trung binh clia ddi tugng nghién cliu
la 50.425+2.406

Ti 1€ d6i tugng nghién ctfu cd nghé nghiép tu
do la I6n nhat chién 52.5%; d6i tugng la can bo
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chiém ti Ié thap 5%.
Bang 3.1. Tién su’ phu khoa

Nhan xét: Chiém 72.5% két qua xét nghiém
mo bénh hoc clia d6i tugng nghién cru la UXTC.

Nhan xét: Ty |é khong co rGi loan kinh
nguyét (67.5%) thdr 2 la nhdm co tién sir r6i loan
kinh nguyét < 3 thang chiém17.5%. Ty Ié doi
tugng nghién clu phat hién UXTC >12 thang la
cao nhat(65%). Chua diéu tri ndi khoa trudc khi
vao vién (70%).

TINH TRANG IWIAN KINH

chuwa man kinh,
o5

Biéu dé 3.1. Tinh trang man kinh
Nhdn xét: Ty |é d6i tugng chua man kinh
chi€m 95%, man kinh chiém 5%
15 Trieu ching 1am sang

13
W Trigu chirng 1am sang
0 1
—

bi dai, bi dai tién

20
15
10 8
1
0
phat hienqua  Rong kinh, rong
kham phu khoa huyét
Biéu dé 3.2. Ly do vao vién
Nhan xét: Ty |é bénh nhan vao vién véi ly
do rong kinh rong huyét chiém s6 lugng cao nhat
18 ca chiém ti 1€ 45%, ti€p theo la ly do dau ha
vi c6 13 bénh nhan chiém 32.5%;

K&t qua gidi phau bénh

tw s thdy u dau havi

m U xo tlr cung

U xo tir cung + U budng trirng
lanh tinh

U xo tor cung + lac néi mac to
cung

U xo ttr cung + lac néi mac
budng trirng

Biéu db 3.3. Két qua xét nghiém mé bénh hoc

208

Tién sir S0 | Tylé | Thaigian bi bénh tram cam ctia nhom BTNC tur 1
lugng| (%) dén 5 nam la 229 ngudi (57,3%), dudi 1 nam co
Triéu chitng Khong ] 27 | 67.5 158 ngl;l’b’i chiém 39,5%, co 1§ ngudi (3,2%)
c6 réi loan RLKN < 3 tha,ng 7 17.5 nguai benhﬂbi tra,m cam trén ? nam. ]
kinh ngu{/ét RLKN 3 - 6 th,ang 3 7.5 _3.2. Két qua diéu tri bang phuong phap
" |RLKN >6thang | 3 7.5 phau thuat nai soi 5 ]
Thdi gian Khong 8 20 Bang 3.2. Ty Ié phau thudt cat tir cung
phat hién < 6 thang 1 2.5 ndi soi thanh céng
UXTC dén khi| 6 - 12 thang 5 | 12.5 Phau thuat S5 luvdng [Ty 1€ (%)
vao vién > 12 thang 26 65 PTNS thanh cong 38 95,0
Piéu tri ndi Da diéu tri 12 30 PTNS chuyén mé mdg 2 5,0
khoa trudc | Chua diéu tri 28 70 Tong sd 40 100,0
khi vao vién Tong 40 /100,0 Nhidn xét: Ty |é PTNS thanh cong (95,0%),

chuyén mé mé (5,0%). _
Bang 3.3. Thoi gian phau thuat

Thdai gian phau thuat | SO0 lugng | Ti 1€(%)
< 60 phiit 0
60 - 90 phut 25 65.79
> 90 phat 13 34.21
Thai gian phau thuat
rung binh 91.25+20.78
Tong 38 | 100,0

Nhan xét: Thoi gian phau thudt cla doi
tugng nghién ciu la 60 — 90 phdt chiém
65.79%. Thgi gian phau thuat trung binh Ia
91.25 + 20.78phdt.

S6 ngay diéu tri sau phau thuat

3 02

33
4 d&n 5 ngay 6 dén 7 ngay > 7 ngay
Biéu dé 3.4. Thoi gian ndm vién sau mé

Nhén xét: Ty |é d6i tugng nghién clu c6
thdi gian ndm vién sau phau thuat tu 6-7 ngay la
86.84%); ti€p theo la >7 ngay chiém 7.89%. Thdi
gian nam vién sau phau thuét trung binh la 5,95
+ 0,73 ngay.

Badng 3.4. Tai bién trong va sau mé

Tai bién | S6lugng | Ty Ié (%)
Trong PT
C4 tai bién 2 5.26
Khong cd tai bién 36 94.74
Sau PT
Viém mom cdt am dao 2 5.26
Khong cd tai bién 36 94.74

Nhan xét: Trong mé c6 2 bénh nhan chiém
ty I& 5.26% bi tai bi€n chay mau, moi bénh nhan
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phai truyén 02 daon vi khdi hong cau sau mo. Sau
moO c6 2 bénh nhan bj vitm mom cat am dao,
chiém ti 1€ 5.26%

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang
cua doi tuogng nghién clru. UXTC la mé6t van
dé nhan dugc nhiéu su quan tdm cta phu nir va
cac nha san khoa. Bénh thudng gdp & tudi 30 -
50 tudi, do tudi trong thdi ky hoat déng sinh duc
[2]. Két qua nghién ctu cla ching toi hoan toan
pht hgp vGi nhan dinh y van thé gidi khi thay:
Ty |é d6i tugng nghién cltu tir 45-54 tudi chiém
cao nhat (90%); ti€p theo la nhom déi tugng 55-
64 tudi chiém 7.5 %. TuGi trung binh cla d6i
tugng nghién clu la 50.425 +£2.406.

Két qua nay phu hgp véi két qua nghién ctu
cta Tran Thanh Huong (2012): tudi trung binh
cla bénh nhan la 46,3 + 4,4 tudi [3]. Nghién clru
cla Nguyen Van Luu (2014) cho ty & bénh nhan
> 50 tudi chiém 44,5%; tir 40 - 49 tudi chiém
55,5% va khéng cé bénh nhan < 39 tudi; tudi
trung binh la 49,2 + 2,7. Nghién c(ru ciia Nguyén
Thanh Bién (2017) cho ty 1€ bénh nhan nghién
cltu = 50 tudi chiém 21,2%; tir 40 - 49 tudi
chiém 73,8%; tr 30 - 39 tudi chiém 5,0%; tudi
trung binh cta bénh nhan nghién cttu la 46,10 +
3,83 [1]. biéu nay cho thay & nhitng vung khac
nhau thi dé tudi mac bénh ciing c6 su thay ddi
khac nhau.

Ty 1€ bénh nhan c6 r6i loan kinh nguyét
32.5%. Ty |é d6i tugng nghién clru vao vién khi
phat hién UXTC < 1 ndm 13 14.5%. Ty & d6i
tugng nghién cltu diéu tri ndi khoa trudc khi vao
vién 30%. Qua ty Ié ngudi bénh cd triéu chirng
roi loan kinh nguyét va ty 1€ nguGi bénh khong
dugc phat hién u tir trudc va chua dugc diéu tri
noi khoa trudc khi vao vién phan nao phan anh
thuc trang cda viéc cham soc sirc khoe sinh san
G nudc ta hién nay, ngudi bénh con chu quan va
khong quan tdm dén cac dau hiéu ban dau, ty 1€
déi tugng nghlen cltu d& man kinh 5%. Theo
nghién ctu cla Nguyen Van Luu (2014) cho ty 1€
bénh nhan d& man kinh la 11,1%. Nghién clu
ctia Nguyén Qudc Tuan va cs (2010): ty 1€ bénh
nhan co triéu ching r6i loan kinh nguyét la
46,8%][6].

Két qua nghién clru cta ching toi thay: Ty 1€
d6i tugng nghién clu vao vién véi ly do rong
huyét chiém ty 1€ cao nhat (45%), ti€p theo la ly
do dau ha vi va phat hién qua kham phu khoa
(32.5% va 20% theo th(r ty), cd 2.5% dbi tugng
vao vién véi ly do bi ti€u. K&t qua nay co doi
chat khac biét véi nghién clu trudc khi cho két

qua ly do vao vién do rong kinh, rong huyét
chiém cao nhat véi 46,3%, do phat hién qua
kham phu khoa la 40,7% va do dau bung vung
ha vi chiém 13,0%. Day la su khac biét ciia mau
nghién clu.

Nghién cltu clia ching toi thady: kich thudc tur
cung clia d6i tugng nghién cliu danh gid bang
kham [dm sang to bang tir cung cé thai 8-12
tuan va to bang co thai < 8 tuan la 50% va 40%
theo th(r tu. So sanh vd&i nghién clru cua Tran
Thanh Huang (2012) véi ty 1€ bénh nhan c¢d kich
thudc tr cung kham lam sang binh thudng la
4,1% [3]. So sanh v@i nghién ctu trudc: ty 1€
bénhnhan co kich thudc tir cung khdm lIam sang
bdng t&r cung cé thai to tir 8 - 12 tudnt rong
nghién cfu ctia Tran Thanh Huong (2012) la
61,9%[3]; nghién clu cla Nguyen Van Luu
(2014) la 55,5%. Nghién ciu cla Nguyen Thanh
Bién (2017) la 56,2%; tr cung to bang co thai <
8 tuan la 42,5% [1]. Nhu vay kich thudc tir cung
gua kham lam sang cua ching t6i cao han. Mot
diéu can quan tam dé la kich thudc va trong
lugng tr cung ¢ anh hudng rd rét tdi thai gian
phau thuat.

Hau hét (72.5%) két qua xét nghiém mo
bénh hoc cua doi tugng nghién clu la U xo tor
cung. Con lai la UXTC két hdp véi u nang va thé
lac n6i mac, Nghién clru cla Nguyen Thanh Bién
ti Ié bénh nhan nghién clru cé két qua xét nghiém
mo bénh hoc UXTC la cao nhat chiém 84,8%; ti€p
theo la UXTC va lac n6i mac tr cung chiém 12,7%
va thap nhét la sarcome chi€ém 2,5% [1]. So sanh
vGi nghién clu cla Nguyen Qubc Tudn va cs
(2010) thi ti 1 tdn thuong mé bénh hoc la UXTC
chiém 54,3%; UXTC + lac ndi mac t&r cung la
40,0% va sarcome la 0,9% [6], nhu vay trong
nghién ctu cua ching téi kha phu hgp véi tiéu
chuén dé ra 1a Iya chon bénh nhan UXTC

4.2. Két qua phau thuat cat tor cung
bang phau thuat noi soi. K&t qua nghién clu
cho thdy: Ty Ié phau thuat noi soi thanh cong
(95,0%) cao hon phau thuat ndi soi chuyen mo
ma (5,0%). So sanh vdi nghién cfu cla Leonard
va cs (2005) trén 416 bénh nhan PTNS cat tlr
cung hoan toan cho ty 1& bénh nhan phai chuyén
sang m& md chiém 7,0%. Nghién cltu cta Park
va cs (2011) trén 288 bénh nhan cat ti cung
hoan toan bdng ndi soi cho ty & chuyén mé md
la 8,0%. Nghién cru cia Nguyén Thi Thanh Hoa
va Tran Thanh Huang trén 90 bénh nhan cat t&
cung hoan toan do UXTC béng phau thuat noi soi
tai bénh vién 108 cho thay ty Ie PTNS thanh
cong la 92 8%, ty 1€ chuyen mé mé la 7,2%.
Nghién cltu cla Nguyén Thanh Bién (2017) tai
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Bénh vién C Thai Nguyén cho két qua: ty Ié PTNS
thanh cong la 98,7%, c6 01 bénh nhan PTNS
chuyén phau thuat md chi€ém1,3% [1].

Nhu vay nghién cfu cua chung t6i cling co
k&t qua kha phu hop, hodc c6 thé ndi la ty 1é
thanh cdng cao, day cling cd thé la do chlng toi
chon d6i tugng nghién cltu kha chat ché, dua
vao nghién ctu nhitng déi tugng cé u xd nhd
tren siéu am, kham thay di dong tot, khong co
mo phirc tap trudc dé. Thuc té cho thay: so véi
phau thudt md qua du’dng bung, PTNS cét tor
cung cho dén nay van con dugc xem la mét loai
phau thuat khd, can c6 trang thi€t bi chuyen
dung, phau thuat vién kinh nghiém va ky nang
PTNS tGt. .

DBaoi véi thai gian thuc hién phau thuat, két
qua nghién clru cda ching téi thdy: hau hét thai
gian phau thuat cla ddi tugng nghién clru 1a 60
— 90 phut (chlem 65.79%), >90 phat chiém
34.21%, khéng c6 trudng hgp nao dudi 60 phut.
Thdi gian phau thuat trung binh & 91.25 + 20.78
phudt. Nghién clu ctia Malzoni va cs (2004) thay
thai gian phau thuat trung binh la 95 £ 27 phut.
So sanh vgi nghién ciu cia L& Anh Phudng
(2010) v& PTNS cat tir cung cho thdi gian phau
thuat trung binh la 100,0 + 20 phdt. Nghlen ctu
cla Trinh Hong Hanh (2010) cho két qua thdi
gian phau thuat trung_binh 88,27 + 27,45 phit.
Nghién cltu cia Nguyen Thi Thanh Hoa va Tran
Thanh Huang trén 90 bénh nhan cdt t&r cung
hoan toan do UXTC bang phiu thuat ndi soi tai
bénh vién 108 cho thsi gian phdu thuat trung
binh la 79,3 £ 18,5 phut (45 - 120 phut). Nghlen
cru clia Nguyén Thanh Bién (2017) tai Bénh vién
C Thai Nguyén cho két qua: thdi gian PTNS trung
binh la 98,50 + 19,99 phut [1]. So sanh cac nghién
cliu trén cd thé so bd danh gia rang thai gian PTNS
cdt t&r cung hoan toan trong nghién cltu clia chiing
toi tuang d6i kha quan, cé thé do déi tugng cla
chling tdi c6 ty 18 kich seo mé i it hon.

Ty 1€ d0| tugng nghién clru cta ching téi c6
thsi gian ndm vién sau phiu thuét tr 4 — 5 ngay
la 5.26%; tlep theo la 6 — 7 ngay chiém 86.84%.
Thdi gian ndm vién sau phiu thuét trung binh 13
595 = 0,73 ngay. K& qua nghién cdu cua
Nguyen Vén Luu (2014) véi ty 1€ bénh nhan nam
vién sau phau thudt <3 ngay 1a 0%; 4-5 ngay 13
88,0%; =6 ngay la 12,0%; thsi gian ndm vién
trung binh la 5,28 + 0,74 ngay Két qua nghién
clfu cua Nguyen Thanh Bién vgi ty 1é bénh nhan
c6 thdi gian ndm vién sau phau thudt < 3 ngay
la 0%; tir 4 — 5 ngay la 78,5%; ti€p theo la = 6
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ngay chiém 21,5%. Thdi gian ndm vién sau phau
thuat trung binh la 6,00 + 0,94 ngay [1]. Nhu
vay, két qua nghién clru cla chdng t6i ciing
tugng d6i phu hgp véi cac nghién clu trudc.
Thuc t€ Iam sang, bénh nhan hoi phuc sém; tuy
nhién, do phuang thdc thanh toan cta BHYT, do
nhu cau bénh nhan muoén & lai vién theo doi va
d€ dam bao an toan cho bénh nhan sau mé ma
c6 két qua thdi gian ndm vién cta bénh nhan
nghién cltu hai chénh so véi kha nang hoéi phuc
clia bénh nhan.

V. KET LUAN
Phuong phap phau thuat tir cung qua ndi soi

trong diéu tri u xd tir cung la mét phuong phap

Urng dung thanh c6ng tai Bénh vién Phu san tinh

Nam Dinh. V&i nghién clu nay lam phong phu

thém mot phuang phap mdi diéu tri u xo tr cung

¢b hiéu qua qua ndi soi.
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KET QUA KHUC XA SAU 5 NAM PIEU TRI BENH VONG MAC TRE PE NON
BANG TIEM BEVACIZUMAB NOQI NHAN TAI BENH VIEN NHI TRUNG UONG

Nguyén B4 Trung!, Luu Thi Quynh Anh!, Nguyén Xuan Tinh?

TOM TAT

Muc ti€u: Panh gia két qua khic xa 5 ndm sau
diéu tri bénh vong mac tré dé non bdng tiém
Bevacizumab néi nhan tai Bénh vién Nhi trung uang.
Nhan xét moét s6 yéu t6 lién quan dén két qua khuc
xa. DPOi tuwgng va phuong phap nghién ciru:
Nghién clru dugc ti€n hanh trén bénh nhan mac bénh
vong mac tré dé non hinh thai 1 da dugc, diéu tri bang
tiém Bevacizumab ndi nhan tai Khoa Mat, Benh vién
Nhi Trung ucng o thang 02 ndm 2018 trd vé trerc
Nghlen cltu md ta cét ngang co hdi c(u trén 224 mat
cua 115 bénh nhan. Két qua: Khic xa tuang duong
cau trung binh 1a -1,72 £ 4,17D, bao gém: 105 médt
can thi (47, Z%)L do can th| trung b|nh la -3,69 +
4,01D. 30 mét vién thi (13 6%), doé V|en thi trung binh
Ia +2,08 + 1,22D, C6 45 mat can thi cao, chiém
20, 2% Co7 mat vién thi cao, chiém 3,2%. Két luan:
Ty € tat khic xa & bénh nhan bi benh véna mac tré
de non sau diéu tri tiém noi nhan cao (60,8%), chu
yéu la can thi chlem 47,2%. C6 mai I|en quan gitra can
thi vdi tudi thai, can nang khi sinh va giai doan bénh.
Kién nghi: Tre sau diéu tri bénh vong mac tre de non
bang tiém ndi nhan Bevacizumab can di kham sang loc
thi luc dinh ky dé phat hién sdm va diéu trj tat khic
Xa, tranh bién chiing nhugc thi

SUMMARY
ASSESSMENT OF REFRACTIVE OUTCOMES
AFTER A FIVE-YEAR TREATMENT PERIOD
FOR RETINOPATHY OF PREMATURITY
WITH INTRAVITREAL BEVACIZUMAB
INJECTION AT VIET NAM NATIONAL
CHILDREN'S HOSPITAL
Objective: Assessment of refractive outcomes
five years post-treatment for retinopathy of
prematurity with intraocular Bevacizumab injection at
Viet Nam National Children’s Hospital. Discussion on
related factors impacting refractive results. Materials
and methods: the study was conducted on patients
diagnosed with retinopathy of prematurity type 1 who
underwent intravitreal Bevacizumab injection at the
Department of Ophthalmology — National Children’s
Hospital before February 2018. This retrospective
cross-sectional descriptive study encompasses 224
eyes of 115 patients. Results: The mean spherical
equivalent was -1.72 £ 4,17D. This encompassed 105
myopic eyes (47,2%), with an average myopia power
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Ngay phan bién khoa hoc: 18.4.2024
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was -3,69 £ 4,01D. Additionally, 30 eyes exhibited
hyperopia (13,6%), with an average hyperopia power
was + 2.08 = 1,22D. Among these, 45 eyes were
diagnosed with high myopia, representing 20,2% of the
sample, while 7 eyes had high hyperopia, accounting for
3,2%. Conclusion: The prevalence of refractive errors
among patients who had retinopathy of prematurity
treated with intravitreal Bevacizumab injection is
considerable, at 60,8%, with myopia being the majority,
constituting 47,2% of cases. Furthermore, significant
associations exist between the development of myopia
and gestational age, birth weight, and disease severity.
Recommendation: children who have undergone
treatment for retinopathy of prematurity with
intravitreal Bevacizumab injection need to have routine
vision screening to promptly identify and manage
refractive errors, thereby preventing the risk of
amblyopia complication.

I. DAT VAN DE

Bénh vong mac tré dé non (BVMTDN) la tinh
trang bénh ly tai mat do qué trinh phat trién bét
thuGng cua mach mau vong mac & tré dé non.
Bénh la nguyén nhan quan trong gay giam thi
luc cling nhu mu 10a & tré em?'?2,

Trudc day, phucng phap diéu tri phd bién
dGi véi BVMTDN la quang dong vong mac bang
laser. TU nam 2008 tr@ lai day, trén thé gigi da
c6 nhiéu tac gia bao cao vé két qua nghién clu
diéu tri BVMTDN bang cac loai thudc (c ché tdng
sinh tdn mach va cho két qua rat kha quan, vdi
ty & khdi bénh cao dong thdi han ché dudc cac
bién ching sau diéu tri.

Mot trong nhitng thudc dugc sir dung dau
tién dé€ diéu tri BVMTDN la Bevacizumab, khi
tiém Bevacizumab ndi nhan, bénh thoai trién, cac
mach mau ti€p tuc phat trién gan nhu tré du
thang, nén thudng cho két qua tét néu dugc
diéu tri dung thdi diém3“. Trong qua trinh kham,
diéu tri va theo doi, cac tac gia déu nhan thay, ty
Ié tat khic xa, can thi, can thi cao, loan thi, & tré
bi BVMTDN diéu tri bdng tiém Bevacizumab noi
nhan thap hon khi diéu tri bang laser véng mac
va lanh d6ng>6. Ndm 2010, tai Viét Nam, tac gia
Nguyén Xudn Tinh bt dau thtr nghiém tiém
Bevacizumab n6i nhan cho bénh nhan bi
BVMTDN hinh thai 1 va cho két qua diéu tri rat
thanh cong’. Nam 2014, tai Bénh vién Nhi Trung
uang bat dau diéu tri BYMTDN hinh thai 1 bang
Bevacizumab, tuy nhién chua cé cbéng trinh
nghién clfu nao danh gia vé két qua khuc xa lau
dai sau tiém. Chinh vi vay, ching t6i ti€n hanh
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