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phdu thudt & nhimg bénh nhan BBMT anh
hudng dén chat lugng cudc sdng clia nam gidi.

V. KET LUAN

Pau biu man tinh mdc dd ndng c6 thé anh
hudng rat 18n Ién hoat dong tinh duc & nam gidi.
Cac bénh nhan cd con dau cang Idn trén thang
diém dau cang s& bi anh hudng nhiéu vé mat
tinh duc. Can quan tdm dén cac yéu t6 tinh duc
G bénh nhan nam BBMT. Cac r6i loan tinh duc c6
lién quan dén dau biu c6 thé dugc xem xét la
mot y&u t8 can nhdc trong chi dinh phau thuat
dau biu man tinh.
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NHAN XET KET QUA PHAU THUAT U BIEU MO BUONG TRU'NG
TAI BENH VIEN PHU SAN TRUNG UONG

Ting Vin Diing?, Tran Minh Hiéu!, Nguyén Tuan Minh?

TOM TAT. B

Muc tiéu: Nhan xét két qua phéu thuat u biéu
md budng trLrng tai Bénh vién Phu san Trung ucng.
Doi tugng va phuong phap nghlen clru: Nghlen
clru md ta cat ngang 309 bénh nhan u budng tring
dugc phiu thuat tai Bénh vién Phu san Trung udng
trong thdi gian tur 01/01/2022 dén 31/10/2022 co két
qua giai phau benh ld u biéu md buong trimng. Két
qua U biéu mé buong trirng chu yéu dugc phau thuat
noi Soi (85,43%). Hau hét trudng hap cd thai co u
bubng trUng dudc phau thuat sau 12 tuan /9 trerng
hdp) va 2 trudng hdp phau thuat cap cttu trudec 12
tuan Phau thuat n0| soi chuyén mé mé (2, 26%) do u
qué to, dinh ho3c ac tinh. Nhém u budng triing lanh
tinh, phau thuat boc u_chiém ty 1& 16n trong d6 tudi
smh san (60,87%), phau thuat c&t 2 phan phu chiém
ty 1€ I6n trong nhém man kinh (63,64%). Nhom u
budng triing glap bién, chl yéu la phau thudt cdt toan
bo buong tru‘ng (84,62%). Nhém ung_ thu buong
tring, m6 ma chiém 58,83% trong do phau thuat triét
dé 1a 52,94%. Két Iuan U biéu md budng trimg Ia
mot trong nhiing van de hay gap nhat trong linh vuc
phu khoa. Phau thudt ndi soi ngay cang dudc Ung
dung réng rdi trong xu tri u buong trLrng, dem lai i
ich cho bénh nhan. Hudng Xt tri trong mé phu thudc
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nhiéu vao tudi bé&nh nhan va tinh chat u trong mé.
Tor khoa. u buong triing, u biéu mé budng triing,
phau thut ndi soi

SUMMARY
SURGERY RESULT OF OVARIAN EPITHELIAL

TUMORS AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Study objectives: Consider surgery result of
ovarian epithelial tumors at National Hospital of
Obstetrics and Gynecology. Subjects and methods:
A cross-sectional descriptive study included 309
patients with ovarian tumors diagnosed and treated at
National Hospital of Obstetrics and Gynecology from
January 1 to  October 31, 2022. Postoperative
pathology results were epithelial tumor. Result:
Ovarian tumors are mainly treated by laparoscopic
(85.43%). Most pregnancies with ovarian tumors were
operated on after 12 weeks (7/9 cases) and 2 cases
had emergency surgery before 12  weeks.
Laparoscopic surgery was converted to open surgery
(2.26%) because the tumor was too large, adherent or
malignant. In the benign ovarian tumor group,
cystectomy accounts for a large proportion in the
reproductive age group (60.87%), and oophorectomy
accounts for a large proportion in the postmenopausal
group (63.64%). In the borderline ovarian tumor
group, mainly total oophorectomy was performed
(84.62%). In the ovarian cancer group, open surgery
accounts for 58.83%, of which radical surgery is
52.94%. Conclusion: Ovarian epithelial tumors is one
of the most commonly masks in women. Laparoscopic
surgery is more and more widely used, bringing the
benefits to the patients. Intraoperative decision
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depends largely on patient age and tumor qualities
during surgery. Keywords: ovarian tumor, ovarian
epithelial tumor, laparoscopic surgery

I. DAT VAN DE

U bubdng trirng (UBT) la bénh ly phu khoa co
thé gdp & moi Ira tudi ngudi phu nif va cd xu
hudng gia tdng. Nam 2020, trén thé gidi ty 1€
mac mdi ctiia UBT la 6,6%, ty 1& t&r vong do UBT
Ién tdi 4,2%, s6 ca UBT mac & Viét Nam la 1404
ca/100.000 phu nir [1]. Bénh thudng tién trién
lang I1& trong thdi gian dai va khéng cd dau hiéu
lam sang dién hinh, nhung r&t dé dan den cac
bién chu’ng doi hoi phai can thlep nhu xodn u, v3
u, chay mau trong u, nhiém khuan u hay chen ep
tiu khung... Dua vao ngudn géc cla u ma cac
khoi UBT dugc phan loai thanh nhiéu loai. Trong
dd u bi€u mé budng trimg (UBMBT) la loai hay
gap nhat, chiém khoang 60% u budng trirng noi
chung va 90% u bubdng trlfrng ac tinh ndi riéng
[2] XU tri UBT truGc day_ndi chung va UBMBT
ndi riéng thufdng bang phau thuat mé bung [3].
Nhirng nam gan day ap dung cac ky thuat hién
dai trong diéu tri cu thé 1a su tién bd cla phau
thudt ndi soi (PTNS), déc biét vdi cac uu diém
trong PTNS nhu it mat mau, it sang chan, nhanh
binh phuc, tinh tham m§ cao,... da dugc khdng
dinh, vi vay phan I6n cac benh nhan UBT da
dugc phau thudt qua ndi soi. PTNS cé thé thuc

Il. KET QUA NGHIEN cUU

hién cét u budng trifng, béc tach khdi u bao ton
bubng trLrng lanh [4]. D& danh giad két qua phau
thudt u bi€u mé budng tring trong thdi gian gan
day, chung t6i ti€n hanh ngh|en cu véi muc
tiéu: Nhdn xét két qua phau thudt u biéu mé
budng trung tai Bénh vién Phu San Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Tat ca bénh
nhan u buong triing dugc phiu thudt tai Bénh
vien Phu san Trung uong trong thGi gian tor
01/01/2022 dén 31/10/2022, cb két qua giai phau
bénh 13 u biéu md budng triing. C6 309 bénh
nhan dugc chén doan la u biu md bubng triing
€0 chi dinh can thiép phau thuat tai bénh vién Phu
San Trung uong tU thang 1 nam 2022 dén thang
10 ndm 2022 thda man tiéu chuén lva chon.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang

- X' ly s6 liéu: S dung phan mém SPSS
20.0, so sanh su’ khac biét bang test x2

2.3. Pao dirc nghién ciru: Nghién clru
khdng can thiép trén bénh nhan, chi quan sat va
ghi chép thong tin nghién clru theo mau bénh an
nghién cltu, dam bao su bi mat thong tin. Két
qua nghién clru nhdm dua ra kién nghj dé phuc
vu bénh nhan, nang cao chat lugng diéu tri.

3.1. Phan bé kich thu'éc u va phucng phap vao 8 bung
Bang 3.1. Phdn bé kich thuoc u va phuong phap vao 6 bung

PPVOB Noi soi M6 mé PTNS-> Mg Tong
KT u n % n % n % n % P
<50 mm 17 6,44 0 0 0 0 17 5,5
50-100mm 197 74,62 17 44,74 3 42,86 217 70,23 0.0001
>100 mm 50 | 18,94 | 21 55,26 4 57,14 75 | 24,27 |
T6ng 264 100 38 100 7 100 309 100
Nh3n xét: Trong trudng hdp mé ndi soi, ty 100mm va 57,14% u > 100mm. Ty Ié kich

Ié bénh nhan co6 u tir 50-100mm la 74,62% va co
18,94% bénh nhan c6 u > 100mm. Trong trudng
hgp m& md, 55,26% bénh nhan ¢ u > 100mm
chi€m va 44,74% bénh nhan co u tir 50-100mm.
Trong nhdm PTNSCMM c6 42,86% u tUr 50-

thudc u cla phuong phap vao bung khac biét cd
y nghia théng ké véi p< 0,05.

3.2. Phuong phap vao & bung va cac thé
giai phau bénh u

Bang 3.2. Phuong phap véo & bung va cac thé gidi phdu bénh u

- PPVOB NGi soi PTNS-> Mé Mo m¢ Tong
Thé GPB n % n % n % n % P
U lanh tinh 251 | 89,96 5 1,79 23 825 | 279 | 90,29
U gidp bién 7 53,85 1 7,69 5 38,46 | 13 4,21 | 0,00
U ac tinh 6 35,29 1 5,88 10 | 58,83 | 17 55

Nh3n xét: Trong nhdm u lanh tinh, ty 1é mé
noi soi cao nhat chiém 89,96%. Trong nhéom u
giap bién, ty 1& mé ndi soi la 53,85%, ty 1& m&
ma 13 38,46%. Trong nhdm u ac tinh ty 18 md

md& cao nhat la 58 83%, sau do la 35,29% moé
noi soi. Ty Ie cac thé gidi phau bénh clia phuong
phap vao & bung la khac biét cé y nghia thng
ké vdi p < 0,05.
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3.3. Phuong phap vao 6 bung va tinh trang c6 thai
Bang 3.3. Phuong phdp vao 6 bung va tinh trang co thai

PPVOB Nai soi M6 mé PTNS-> Mé Tong
Thai nghén n % n % n % n %
Khong c6 thai 257 83,17 36 11,65 7 2,27 300 97,09
Thai <12 tuan 1 0,32 1 0,32 0 0 2 0,64
Thai 13-14 tuan 6 1,95 0 0 0 0 6 1,95
Thai >14 tuan 0 0 1 0,32 0 0 1 0,32

Nhan xét: Co6 9 trudng hdp dudc chan doan

¢ thai trong nghién clu, trong do cé 6 bénh
nhan c6 thai 13 -14 tuan va 2 bénh nhan co thai
<12 tuan, tudi thai I8n nhat la 18 tuan, tudi thai

nho nhét la 6 tuan, ty 1é mo ndi soi la 87,5%
(7/8) trudng hgp, 1 trudng hgp md ma. Co 1
bénh nhan cé thai 18 tuan mod ma.

3.4. Phan b6 d6 tudi va phucng phap can thiép khéi u

Bang 3.4. Phdn bé dé tudi va phuong phdp can thiép khéi u

Nhém tudi < 50 tudi = 50 tudi Téng
Phucng phap can n % n % n % P

Boc u 168 68,57 1 1,56 169 54,69
Cat buodng triing 8 3,27 3 4,69 11 3,56
Cat phan phu 1 bén 54 22,04 4 6,25 58 18,77

Cat ph‘én phu 2 bén 3 1,22 46 71,88 49 15,86 0.000

Cat TC + PP 5 2,04 2 3,13 7 2,27 !

Cat TC + 2PP + MNL 5 2,04 8 12,5 13 4,21
Sinh thiét u 2 0,82 0 0 2 0,65
Tong 245 100 64 100 309 100

Nhdn xét: Trong nhém bénh nhan > 50 tudi,

chi yéu cac truong hop 1a cdt phan phu 2 bén
chiém 71,88%; co 1 truGng hgp boc u budng triing
chiém 1,56%. Nhom truGng hdp bdéc u budng
tring chu yéu & bénh nhan < 50 tudi cb 168/169

bénh nhan chiém 99,41%. Con lai mot s6 it cat tor
cung la c6 kém theo u xd tf cung, bénh tuyén co
tlr cung hay ung thu budng triing (cat ca mac néi
I&n). Ty Ié cac phuang phap can thi€p u ctiia nhém
tudi la khac biét cé y nghia théng ké véi p < 0,05.

3.5. Phucong phap can thiép khai u va tinh trang man kinh
Bang 3.5. Phuong phap can thiép khoi u va tinh trang man kinh

Tinh trang| Chua man kinh Man kinh Téng
Phuong phap can thié n % n % n % P

Boc u 168 60,87 1 3,03 169 54,69
Cat buodng triing 11 3,99 0 0 11 3,56
C3t phan phu 1 bén 56 20,29 2 6,06 58 18,77

Cat phan phu 2 bén 28 10,14 21 63,64 49 15,86 0.000

Cat TC + PP 7 2,54 0 0 7 2,27 !

C3t TC + 2PP + MNL 4 1,45 9 27,27 13 4,21
Sinh thiét u 2 0,72 0 0 2 0,65
Tong 276 100 33 100 309 100

Nhan xét: Trong nhom bénh nhan man kinh

da sb cac trudng hdp la ct phan phu 2 bén chiém
21/33 bénh nhan (63,64%), chi c6 1 truGng hgp
bdc u (3,03%). C6 9 truGng hgp cat tir cung + 2
phan phu + mac ndi I6n chiém 27,27% phan I6n
la do ung thu budng triing. Nhém béc u cling cha

yéu & d6 tudi chua man kinh chiém 168/169 bénh
nhan (99,41%). Ty |é cac phuang phap can thiép
u cla tinh trang man kinh Ia khac biét cé y nghia
théng ké vdi p < 0,05. .

3.6. Cac thé giai phau bénh va phuong
phap can thiép u

Bang 3.6. Cic thé giai phdu bénh u va phuong phap can thiép u

Thé bénh| Lanh tinh | Giap bién Ac tinh Tong
Phuong phap camthié n % n % n % n % P
Boc u 165 | 59,14 | 2 | 15,38 2 11,76 | 169 | 54,69
Cat buong triing 9 3,23 2 | 15,38 0 0,00 11 3,56 0,00
Cat phan phu 1 bén 51 18,28 | 4 | 30,78 3 17,65 58 18,77
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Cat phan phu 2 bén 45 16,13 | 3 | 23,07 1 5,88 49 15,86
CatTC + PP 7 2,51 0 | 0,00 0 0,00 7 2,27

Cat TC + 2PP + MNL 2 0,72 2 | 15,38 9 52,94 | 13 4,21
Sinh thiét u 0 0,00 | 0 | 0,00 2 11,76 2 0,65
Tong 279 | 100 | 13 | 100 17 100 | 309 | 100

Nhén xét: Trong nhdm u lanh tinh, phau
thuéat boc u co ty 1€ cao nhat chiém 59,14% (p <
0,05), ti€p theo la ct phan phu 1 bén (18,28%)
va cat phan phu 2 bén (16,13%). Chi dinh cat tir
cung kem theo chiém ty I1é nhé do cd kem theo u
X3 hodc bénh tuyén cd tir cung. Boi v8i nhom
bénh nhan u gidp bién ty 1é cat phan phu 1 bén
la 30,78% va cat 2 phan phu la 23,07%. Con lai
la cdt bubng tring (15,38%) hay cét tlr cung + 2
phan phu + mac néi I6n (15,38%) hoac la bdc u
(15,38%). VGi nhom bénh nhan u ac tinh cha
yéu la cdt t&r cung + 2 phan phu + mac ndi I6n
chiém 52,94% (p < 0,05). C6 2 trudng hgp bdc
u chiém 11,76%.

IV. BAN LUAN

4.1. Nhan xét phuong phap vao 6 bung

Moéi lién quan giita kich thuoc u va
phuong phdp vao 6 bung. Qua két qua cla
bang 3.1, ta thdy phuong phdp mé ndi soi chu
yéu v@i nhom u tir 50-100mm chiém 74,62% va
18,94% la nhém u >100mm; phuong phap mé
ma chd yéu la nhéom u cd kich thudc >100mm
chiém 55,26% va 07 trudng hdp ndi soi chuyén
m6 mé chld yéu cling & nhém u ¢d kich thudc
>100mm chiém 57,14%; su khac biét nay cé y
nghia thdng k& véi p< 0,05. Co thé thay kich
thudc khéi u anh hudng dén phudng phap vao
bung va dac biét trong su’ thanh cong cta PTNS.
Chuing t6i thdy rdng véi nhitng khdi co kich thudc
qua Idn, tién lugng vié_c vao bung vdi trocart 10
dau tién kho khan vi cd thé cham u gy v& u cd
thé lan tran cac t& bao u trong 6 bung va kich
thudc u qua I6n cd thé lam giam phau tru‘dng
trong qua trinh ndi soi. Theo nghién cttu cua Po
Khac Huynh trong 03 bénh nhan chuyén mé md
déu do khdi u co kich thudc 16n [4]. Theo
Marana mdt trong nhitng nguyén nhan chuyén
md& mé ciing do kich thudc khéi u 16n [5].

Moi lién quan glu’a thé gidi phau bénh
va phuong phap vao 6 bung. Két qua nghlen
clu clia ching t6i cho thdy trong nhom u lanh
tinh, PTNS la phudgng phap vao bung chu yéu
chiém 89,96% trong khi dé trong nhom u ac tinh
phu’dng phap m& md la chu yeu chiém 58,83%,
Ty Ie céc thé giadi phiu bénh clia phuong phap
vao 6 bung la khac biét co y nghia thong ké véi p
<0,05. Qua do6 cho thdy cac thé g|a| phau bénh
cd &nh hudng dén phuang phap vao 6 bung. DEi

VGi nhiing kh6i u cd tinh chat don gian, mang
d3c diém cua mot u lanh tinh dugc phau thuét
vién uu tién Iya chon PTNS, con nhitng khoi u
mang tinh chat phurc tap hon, tién lugng gay kho
khan han trong phdu thuat dugc lva chon mé
md&. Do vay viéc dinh hudng do ac tinh cua u
budng triing dua vao lam sang va can lam sang
anh hudng dén huéng diéu tri khoi u dac biét la
phuong phép vao 6 bung.

MGi lién quan giiia tinh trang co thai va
phuong phap vao 6 bung. Nguyén tac xur tri
kh&i u budng triing thuc thé & phu nit cé thai trir
nhitng trudng hgp c6 u gdy bién ching phai mo
cap clu ngay, con lai nén phéu thuat vao ba
thang gitra cla thai ky du cd bién chiing hay
khéng nhdm glam ty Ié say thai, ngdn ngura bién
cerng cla u va co phau trudng thuan lgi. Két
gua cua chdng toi cling phu hgp vdi cac y van.
Qua bang 3.3, két qua cho thay c6 09 trudng
hgp cd thai c6 u budng triing dugc phau thudt,
trong d6 c6 07 trerng hdp c6 thai >12 tuan
dudc phau thuat mo phlen va 02 tru’dng hgp co
thai <12 tudn dugc md cdp clu. Trong 02
trudng hgp mé cap ciu, 01 trudng hgp UBT
x0dn 3 vong dugc PTNS cdp clfu cat phan phu va
01 trudng hgp UBT vdi kich thudc 200mm gay
dau bung cap tinh cho ngugGi bénh phai phau
thudt md md. Trong 07 trudng hgp cd thai >12
tuan, cé 06 trudng hop thai 13-14 tuan dugc
PTNS va 01 trudng hgp thai 18 tudn md md.
Ching t6i thdy rdng vdi nhitng bénh nhan co
thai, t&r cung tang kich thudc cung vdi khéi u cé
kich thudc I16n, tién lugng PTNS gdp nhiéu kho
kh&n hon, viéc vao & bung véi trocart 10 dau
tién cé thé cham u gy v& u cd thé lan tran cac
t& bao u trong & bung va kich thich t&r cung co
bép hodc c6 thé cham vao tir cung gay tén
thuang ti cung, chinh bdi vay can cé k& hoach
thoi diém phiu thuat rd rang, tu van day dd
nguy cd cho bénh nhan va gia dinh.

4.2. Nhan xét phuong phap can thiép
khoi u

MGi lién quan giira tudi va phuong phap
can thiép u. Hau hét bénh nhan trong nhom
tudi >50 thi chi con 01 ca bdc u va cha yéu la
cdt 2 phan phu chi€ém 71,88%. Ngugc lai, véi
nhdm <50 tudi ch yéu st dung phuong phap
phau thuat béc u, chiém 68,57%. Trong nhom
bénh nhén < 50 tudi, c6 3 trudng hgp cit 2 phan
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phu do trong d6 c6 1 bénh nhan 48 tudi nhung
dé man kinh va 2 bénh nhén 33 tudi dugc chan
doan truGc md nghi ngd &c tinh va trong md héi
chén giai phau bénh nghi nhiéu dén u gidp bién
nén dugc cét 2 phan phu va mac ndi I&n gui giai
phau bénh cho két qua 13 u gidp bién. Day I3
nhitng trudng hgp tré tudi nhung hudng xar tri
da dugc thuc hién dua trén két qua sinh thiét
tirc thi trong mé.

K&t qua nghién clru phu hgp véi nghién cliu
cta Nguyen Tuan Minh ndm 2021 tai Bénh vién
Phu San Ha Noi la hau hét bénh nhan trong nhém
tudi <40 tudi déu sir dung phuong phap phau
thudt boc u, chiém 81,6%. Ngugc lai, vdi nhom
tudi 40 - 60 ty 1& bdc u chi con la 29,7%, va dén
nhém tudi > 60 thi khdng con ca béc u nao [6]

Moi lién quan giira tinh trang man kinh
va phuong phdp can thlep u. Hau hét bénh
nhan trong nhdm tudi chua mén kinh chd yéu st
dung phuong phdp phdu thudt bdc u, chiém
60,87%. Ngugc lai, vi nhdm tudi man kinh thi
chi con 1 ca béc u va chi yéu la cat 2 phan phu
chi€ém 63,64%. K&t qua nghién cltu tuong dong
vGi nghién cllu cla Nguyén Duy Quang nam
2010 tai Bénh vién Phu San Trung uong ty Ié béc
u 74,8% chu yéu gap & nhom bénh nhan dang
trong do tudi sinh dé <40 tudi, ty 1& cit budng
triing chi c6 25,2% chd yéu gdp & nhém tudi
man kinh va tién man kinh [7].

Nhu vay, theo két qué nghién clu clia cac
tac gia trudc va ket qua nghlen ctru cta ching
t6i, chldng toi thay rang phau thudt ndi soi trong
u nang buong tring co sy bién d6i mot cach ro
nét theo tudi. Phau thudt bc u 1a lva chon uu
tién cho bénh nhan, dac biét la nhitng bénh
nhan tré tudi, nhfrng ngudi chua cé con hodc
dang mong con. Diéu nay cé y nghia vo clng to
I6n cho hoat dong noi ti€t cla nguGi phu nit
cling nhu duy tri kha nang sinh san cta ho. Con
vGi nhitng phu nif I16n tudi, d& man kinh, viéc cat
2 phan phu la lua chon thu’dng dugc uu tlen

Méi lién quan giifa cac thé gidi phdu
bénh va phuong phdp can thiép u. Phan I6n
u budng tring lanh tinh dugc phau thuat boc u
(59,14%), con lai sé la cdt phan phu 1 bén
(18,28%) hodc cit 2 phan phu (16,13%) tuy
theo tudi. M6t s6 it dudc chi dinh cdt tr cung va
phan phu (2,51%) hodc cét t& cung va 2 phan
phu (0,72%) do cb cac bénh ly nhu u xg tu
cung, bénh tuyén co tir cung hay tén thucng cd
tlr cung kém theo. MGt vai trudng hop cét budng
triing do khdi u to khdng quan sat thay té chirc
bubng tring lanh con lai.

DGi v8i nhdom u budng trirng giap bién, cd
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15,38% trudng hdp (2 trudng hgp) phau thuat
bdc u bao ton budng trirng véi 2 bénh nhan chua
da 2 con, con lai dudc phau thuat triét dé 1a cét
phan phu 1 bén (30,78%), cat 2 phan phu
(23,07%), cét budng trimng (15,38%) va cat tur
cung, 2 phan phu kém mac n6i Ién (15,38%) vdi
nhirng bénh nhan da c6 du con.

DaGi véi ung thu budng triing, da s6 sé phau
thudt cdt tr cung, phan phu va mac ndi I6n
(52,94%). Cé 2 trudng hdp ung thu budng tring
nhu’ng lai boc u budng trL'rng do khong nghi ngd
ac tinh trudc mé, két qua mé bénh hoc sau mé
la ung thu bi€u md tuyén dang ndi mac tr cung
do thap, sau dé bénh nhan dudc phiu thudt mé
md lan 2 cdt tlr cung hoan toan, 2 phan phu va
mac néi I&n. Va cd 3 trudng hap trudc md 1a cit
phan phu 1 bén do chan doan trudc md cé tinh
chat lanh tinh nén khi m6 bénh hoc tra vé la ung
thu, bénh nhan dugc phau thudt lan 2 cdt tor
cung, phan phu con lai va mac néi I6n. Sau dé
cac bénh nhan dugc chuyén diéu tri hda chat
theo phac d6. Cé 2 trudng hdp dugc sinh thiét
khGi u dugc chan doan trudc md la ung thu
buodng triing giai doan ti€n xa, nén dudc phau
thuat noi soi thdam do thay xam lan nhiéu truc
trang, dai trang va phuc mac nén dugc sinh thiét
khéi u gu’ giai phau bénh, héa mé mién dich cho
két qua la UTBM thanh dich d6 cao va UTBM
tuyén kém biét héa c6 ngudn gbc tor budng
triing. Sau d6 bénh nhan dugc chuyén diéu tri
hda chat theo phac do.

Do két qua chan doan hinh anh rat gan vdi
két qua m6 bénh hoc nén méi lién quan giira
phu’dng phap phau thuat va chan doan hinh anh
cling glong nhu gitra phuong phap phau thuat va
két qua mo bénh hoc.

V. KET LUAN

u bu‘c“mg tri’ng la mot trong nhitng van deé
hay gap nhat trong linh vuc phu khoa. Phuong
phap vao 6 bung phu thudc vao kich thudc u,
tién Iu‘dng tinh chat u va tinh trang c6 thai, phau
thuat noi soi ngay cang dugc 'ng dung rong rai
trong x{r tri u budng tring. HUGng xUr tri trong
mé phu thudc nhiéu vao tudi bénh nhan va tinh
chéat u trong mé.
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NGHIEN CU*U VAI TRO XQUANG CAT LOP VI TINH
TRONG CHAN POAN THUNG TA TRANG

TOM TAT

Muc tiéu: Mo ta dac dlem hinh anh trén Xquang
cat Idp vi tinh (XQCLVT) va xéc dinh gia tri cac ddc
diém hinh anh XQCLVT trong chan doan thung ta
trang Phuadng phap Nghlen clu cit ngang, hoi clru
trén céc bénh nhan dudc chén doan thang ta trang
dugc diéu tri phau thuat tai bénh vién Trung Vudng tor
01/01/2021 dén ngay 31/10/2023 Cac dau hiéu trén
XQCLVT dugdc so sanh vdéi két qua phau thuat. Ket
qua: C6 39 bénh nhan dat tiéu chuan chon mau,
trong dd 26 bénh nhan thung ta trang dugc xac d|nh
trén phau thuat. 1309 tudi dao dong tir 14-88 tudi, tudi
trung vi la 58 tudi. Nhém tudi thu’dng gap nhat Ia 40-
59 tudi (38, 46%), nhom < 40 tudi va >80 tudi cling
chiém 15,4%. Chan doan lam sang chu yéu la theo doi
thung tang rong +/- viém phic mac, chi€ém 71,8%.
Trén XQCLVT, khi tu do trong 6 bung la dau hleu
thudng gdp nhat (84,6%), do nhay cta dau hiéu nay
cling cao nhat (88,5%) nhung do6 dac hiéu thap
(23,1%). Dau hiéu it gdap nhat la abscess khu tru
quanh ta trang (2,6%) vdi d6 nhay thap nhat (0%)
nhung d6 dac hiéu cao nhat (92,3%). DY nhay va do
déac hiéu clia cac dau hiéu khac trén XQCLVT lan lugt
la: Khi khu trd quanh ta trang (dd nhay 69,2% va do
dac hiéu 76,9%), khi tu do 6 bung (a6 nhay 88,5% va
dd dic hiéu 23,1%), dich khu trd quanh ta trang (a6
nhay 42,3% va do dac hiéu 84,6%), dich tu do 0 bung
(do nhay 76,9% va do ddc hiéu 7,7%), day thanh ta
trang (do nhay 26,9% va do dac hiéu 69,2%). Khi két
hgp hai dau hiéu mat lién tuc thanh ta trang va khi
khu tru quanh ta trang d6 dac hiéu va gia tri tién dodn
duong xap xi 100%. Két luan: XQCLVT cd vai tro
quan trong trong chan doan thung ta trang.

T khoa: XQuang cat IGp vi tinh, thing ta trang.
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DUODENAL PERFORATION

Objective: The purpose of this study was to
describe CT scan features caracteristics and determine
the value of these features in diagnostic of duodenal
perforation. Methods: Prospective cross-sectional
research. All patients diagnosed with duodenal
perforation who visited Trung Vuong hospital from
01/01/2021 to 31/10/2023 were examined for
Multidedector comptued tomography (MDCT). MDCT
imaging results were compared with surgical findings.
Result: there were 39 patients meeting the selection
critia, of which 26 patients with duodenal perforation
were identified at surgery. Age ranged from 14-88
years, median age was 58 years. The most common
age group is 40-59 years old (38.46%), group < 40
years old and >80 years old together account for
15.4%. Clinical diagnosis is mainly monitoring
duodenal perforation +/- peritonitis, accounting for
71.8%. Among CT features, free abdominal air is the
most common sign (84.6%), with the highest
sensitivity (88.5%) but the low specificity (23.1%).
The least common sign is abscess adjacent to the
duodenum (2.6%) with the lowest sensitivity (0%) but
highest specificity (92.3%). The sensitivity and
specificity of other features are respectively: focal air
accumulation next to the duodenum (sensitivity 69.2%
and specificity 76.9%), free abdominal air (sensitivity
of 88, 5% and specificity of 23.1%), focal fluid next to
the duodenum (sensitivity of 42.3% and specificity of
84.6%), abdominal free fluid (sensitivity of 76.9% and
specificity of 7.7%), duodenal wall thickening
(sensitivity of 26.9% and specificity of 69.2%).
Combining the duodenal wall defect and focal air
accumulation next to the duodenum, the specificity
and positive predictive value are approximately 100%.
Conclusion: MDCT has an important role in
diagnosing duodenal perforation.

Keywords: MDCT, duodenal perforation.

I. DAT VAN DE

Thung ta trang la tinh trang bénh cap clu
doi hoi phai xur tri va can thiép ngoai khoa cang
sdm cang tét khi cé chan doan. Thuc té trén 1am
sang khod c6 thé chan doén chinh xac vi tri thing
vi tly theo thdi gian thang, triéu chiing cé thé
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