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PANH GIA KET QUA PHAU THUAT BOC NHAN X0 TU CUNG QUA
NOI SOI TAI BENH VIEN PHU SAN TRUNG UONG NAM 2008

Hb Sy Hung', Nguyén Viét Tién®, Nguyén Lé Minh'
'Trudng Pai hoc Y Ha Néi; ?Bénh vién Phy san Trung vong

Muc tiéu: dénh gia két qud phuong phap boc nhan xo qua ndi soi trong ndm 2008 tai Bénh vién Phu sin
Trung uong. Déi tugng va phuong phip nghién ciu: 62 bénh 4n di tiéu chudn dugc nghién citu héi ciu. X
ly va phéan tich s6 liéu bang phan mém SPSS 11.5. Két qua: tudi trung binh 34,7 + 5,54, c6 28,6% bénh
nhan chua c6 thai 1dn nao, 44 trudng hop dugc mé néi soi, 18 trudng hap phdi chuyén mé md vi kho khin.
Ky thuat béc téch nhdn bing dao dién va 81,8% truong hop khau cam méu qua ndi soi voi trung binh 2,5
mdi khdu cho mét bénh nhan. Hai truong hop béc tich cham budng (& cung. Két ludn: béc nhin xd qua ndi
soi 1a phuong phap an toan, hiéu quéd, th§m my chi dinh 6t cho cac bénh nhan bj u xd t& cung ma mudn
phéu thuat bdo t6n & cung.

T khéa: boc nhan xo, ndi soi

1. POI TUGNG VA PHUONG PHAP
NGHIEN CUU

l. DAT VAN PE

U xo t& cung la mét khdi u lanh tinh gap

khodng 20% cac phu nit. Phin I6n cic truang hop 1. Ddi tugng nghién cdu: 62 bénh an phau

khéng gdy triéu ching gi, tuy nhién c6 mot s6
trugng hop nhan xo td cung qud to hodc nhan xo
nam sdt véi niém mac td cung sé gay ra cac triéu
chiing chén ép, rong kinh hodc sé’y.thai lién tiép.
Phdu thuat béc nhan xd bdo tén t cung dugc ap
dung cho cac phuy nit tré tudi, con nhu cdu sinh
con. Phdu thuit béc nhan xo qua néi soi t6 ra cé
nhiéu uu diém hon so véi phau thuat mé bung [1].
Mot s8 khé khan gdp phdi khi phdu thuat ngi soi
béc nhdn xo W cung 13 vi tri nhan xg ndm sau
trong 16p co t cung, nhdn xo & cung qué to, khé
khdn khi cdm mdu vi tri béc nhin xo. Trong
nhitng nam gan day bénh vién Phu sdn Trung
uong da dp dung phau thudt ndi soi béc u xo t
cung, dé danh gid két qua phuong phap nay
ching t8i thuc hién nghién ciu nay véi muc tiéu:
Danh gid hiéu qua phuong phip béc u xo

qua ngi soi.

thuat ndi soi béc nhin xo (bao gom ca cac truong
hgp chuyén i phdu thudt néi soi sang mé ma)
trong thai gian tr 01/01/2008 dén 31/12/2008 du
tiéu chudn dugc thu thap.

Phuong phdp bdéc nhdn xg: bénh nhian dugc
phiu thuit qua néi soi bing dao dién 1 cyc md
I6p co ti cung, ¢ dinh nhdn xg bing que xodn
sau d6é béc nhan xo bing kéo hoic dao dién 1
cuc. C&m mdu bing dao dién hai cuc hoic bing
cdc mii khdu qua néi soi.

Loai trii: cdc trudng hop u xo béc tach bang
phuong phdp m& bung, cdc bénh dn khong du
thong tin, : .

2. Phuong phdp nghién cdu: phuong phédp
nghién cdu hdi ctu mé td cdt ngang. Thu thap
s6 liéu theo mdu va xG ly bing phdn mém
SPSS 11.5
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1. KET QUA
1. Dac diém bénh nhan nghién ciu

1. Tudi
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2. 56 1an ¢6 thai

0 lan | ]28.6
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2lan T—— 1127
>=31an [ 136.5
3. Chi @inh phau thuat

Vo sinh [ 132.3

UXTC | : 159.7
Rong kinh —]8.1
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Bi€u dé 1. Pic diém bénh nhan
T4t cd o 62 hé so di tiéu chudn dugc thu thap théng tin, trong dé tudi trung binh cda bénh nhan
la 34,7 + 5,54 ndm, 64,2% s6 bénh nhan trong do tudi tr 30 dén 39 tudi. C6 tGi 28,6% s& bénh nhan

chua ¢6 thai 1dn nao. Chl dinh boc nhan xa & cung vi nhan to chiém 59,7%, 32,3% bénh nhan chi
dinh béc nhan xo vi ly do vé sinh va 8,1% bénh nhan chi dinh vi Iy do rong kinh.

'1.56 lugng nhén xg

1 nhan xo | - 180.6

2 nhdn xo 197
3 nhan xo 97
2. Vi tri nhédn xo

Trugc | 137.1
Sau 1194
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Nhiéu ngi A: 16.1
3. Kich thuéc u
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Banh gia qua siéu am da s6 c6 1 nhan xo
chiém 80,6%; con lai c6 tir hai nhan xo trd 1én.
Vi tri nhdn xo trén siéu dm da sé ndm & thanh
truéc va day wr cung, chiém (0i 64,5% cac
trudng hop. Kich thudc trung binh la 49,0 +
16,88 mm trong dé cé 6,5% cac trudng hop

nhén xo trén 80 mm.
2. Dic diém phiu thudt ngi soi

Bang 1. K&t qua phau thuit néi soi

Chiso Kt qua
7 1& bénh nha
Ty Ieiben ! nhan 18 (29%)
chuyén mé md
Khau cam mau qua 36 (81,8%)

ndi soi

S6 mai khau trung

binh 2,5+0,89(1-4)

Thai gian phau thudt

trung binh (phat) 72,5 + 39,9 (30 - 200)

S6 nhan xo béc dugc 1,5+1,18

3,45+ 1,06

Thai gian nam vién

S6 bénh nhan phéi chuyén mé bung la 18
tridng hop chiém 29%. Trong s6 44 bénh nhan
mé ndi soi thi c6 36% trudng hop dugc khau
cam méu qua néi soi vdi s6 miii khau trung binh
la 2,5 + 0,89 mai/bénh nhan. Thoi gian phiu
thuat trung binh 1 72,5 + 39,9 phat, lau nhat la
200 phit va nhanh nhat 12 30 phut.

Bang 2. Nguyén nhan chuyén mé md

. . Kich thuéc  Nhiéu

Nguyén nhan A

to nhan xo
S8 bénh nhan 12 6
S6 nhan xo trung 3,83 +
binh 2,3
Kich thugc trung binh 58,17
(mm) 20,50

Trong s& 18 bénh nhan chuyén mé md thi cé
12 bénh nhan vi ly do kich thudc u to va 6 bénh

nhén vi ly do ¢6 nhiéu nhén xo.
3. Tai bién

Cé hai trudng hop khi béc nhan xo bi cham
vao budng t cung, mét trudng hop ma nodi soi va
mét trudng hgp md bung, ca hai trudng hap nay
déu dugc khiau cdm mau. Khong ¢6 trudng hop

nao bi tén thuong rugt hay nhiém tring sau mé.

IV. BAN LUAN

1. Piac diém bénh nhan: 62 hé 5o béc nhan xo
qua néi soi du tiéu chudn thu vao nghién cdu, néu
50 v6i t8ng s6 bénh nhan dugc béc nhan xo td
cung thi phau thudt néi soi chiém khodng 12%.
Tudi trung binh trong nghién ciu nay la 34,7
nam, it tudi nhat 13 20 tudi va nhiéu tudi nhat I3
46 wdi, day 1a do wdi phu nir thusng bi UXTC,
céc bénh nhin trong do wdi nay cing phu hop
véi chi dinh bdc nhan xo, vi néu 16n twdi hon thi
6 thé phau thuat cit Wi cung cha khéng can phiu
thuat bdo t6n t cung. C6 28,6% s6 bénh nhan
chua c6 thai 1an ndo, day la cidc bénh nhan vé
sinh c6 chi dinh béc nhan xo Wi cung dé diéu tri.
Trong cac bénh nhan vé sinh, u xo t cung cé thé
can trd phdi lam 8 hodc gay sdy thai hodc dé
non, chinh vi vdy cé chi dinh béc nhan xo cho

cac bénh nhan nay.

2. Ky thuat béc nhan xo: da s6 cic bénh nhan
dugc béc nhdn xo bing phuong phdp ding dao
mot cuyc rach co tr cung sau dé dung kéo va que
gdy d€ boc tich nhan xg, 18y bénh phim bing
morcerator. Ky thudt cdm mau ciing rdt quan trong
doi héi phau thudt vién phii thanh thao vé ky
thudt mé néi soi, ddc biét |a ky thuat khau qua néi
soi. Trong s6 44 bénh nhan dugc phau thuat thi cé
36 truong hap (chi€m 81,8%) cam mdu bang
khau qua ndi soi vdi s6 mai khau trung binh 1a 2,5
+ 0,89 mii (it nhdt 1a 1 mui va nhiéu nhat 1a 4
mai). C6 8 trudng hgp (chi€m 18,2%) cdm mau
bang dét dién dao hai cuc. Sinha mé ta ky thuat

béc nhidn xo biang Morcerator khi nhin xg vin
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con nam trong 16p co t cung, chua dugce boc tach
ra, tuy nhién ching t6i khéng 4p dung ky thuat
nay |6].

Theo Litta so sanh gida ky thuat béc nhan xg
bing dao siéu am va dao dién thi thdy rang béc
nhan xo bang dao siéu dm nhanh hon va gidm
lugng mau mat hon so véi boc bang dao dien |3].
Trong nghién cdu nay ky thuat béc nhan x¢ chi
y€u bang dao dién, cAm mau bang dao hai cuc

hoac khau qua néi soi.
3. K&t qua boc nhén xa

Trong 62 bénh nhan dugc chi dinh béc nhan
xd qua ndi soi thi c6 44 bénh nhan dugc phau
thuat noi soi chi€m 71%, con lai 29% cac trudng
hap phai chuyén sang md bung vi Iy do nhéin xo
qua to hodc nam & vi tri kho (bdng 1) Theo
Kaminski nghién c(fu héi cdu trong 10 nam tai
Vién truong dai hoc Varsava — Ba lan thi ty |é
phai chuyén td md nbdi soi sang md mé la 9,6%
[2], nguyén nhan chi yéu la do u to, dinh hoac vi
tri nhan xd khé khau qua néi soi. Trong nghién
clu cla chang i ty 1& phai chuyén ti ndi soi
sang mé md cao hon cda tac gid Kaminski, c6 thé
sang loc bénl‘w nhan trugc khi quyét dinh phuong
phap mé ndi soi hay md bung cda ching t6i chua
chinh xdc va mdt phan na 12 trong nghién ctu
nay c6 nhiéu phiu that vién thuc hién vai trinb
do tay nghé khac nhau. Ly do phdi chuyén sang
m& md cda ching tai cing giéng nghién clu trén
bao gém nhan xo ndm & vj tri khé, nhan xg to va
cam mau khé khan. Kich thugc nhan xg trung
binh 13 49,0 + 16,88 mm, s6 lugng nhan xd boc
ra la 1,5 = 1,06 nhan tdong tu nghién clu cla
Sinha la 58,6 £ 33 mm va 1,85 + 5,706 nhan [1].
Thoi gian mé trung binh la 72,5 = 39,9 phuat, so
v8i nghién clu cda Sinha la 60 phut [6] va nghién
clu cda Prapas la 94 phat [5]. Thai gian nam vién
la 3,45 = 1,06 gidm dang k€ so vai phau thuit md
bung, nghién ciu cla Peacock K va Hurst BS cing

cho thay thai gian nam vién va hdi phuc sau phau
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thudt cing ngan hon ma mdg [4].

Phan tich ly do phai chuyén 1 mé ndi soi sang
M8 md chang 101 thay c6 6 trugng hap vi co nhiéu
nhan xo, trung binh 12 3,83 = 2,3 nhan xd trén
mdt bénh nhan, nhiéu nhat 13 8 nhan va it nhal
la hai nhian xo. 12 trugng hop con lai vi ly do
nhan xd to, boc kho khan va khé cam inau, kich
thudc u xo trung binh 13 58,17 = 20,50 mm (bang
2). S8 lieu nay chua di 16n nén két qud chua thé
khdng dinh nhung ching t6i cing khuyén cao can
danh gia ky trugc khi chi dinh phau thudt néi sui
béc nhan xg dac biét la siéu am danh gia kich
thudc va sd lugng nhan xo. Trang nghién cdu nay
khang cé trudng hdp nao chuyén mé md vi ly do

vi tri nhan xad khé phau thuat,
V. KET LUAN

Phau thuat nodi soi boc nhan xo la phuong phap
an toan va hiéu qud va thadm my, it gay tai bién
trong phau thuat cho cac phu n bi u xg W cung
trong dé tudi sinh dé. Ty 1 tai bién thap va thai
gian nam vién giam dang ké, tuy nhién can o su
danh gia can than trudc phau thuat va phau thuat

vién cam cé ky nang trong phdu thudt ndi soi.
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Summary

EVALUATION ON THE EFFECTIVENESS OF LAPAROSCOPIC MYOMECTOMY IN
2008 AT NATIONAL HOSPITAL FOR OBSTETRICS - GYNECOLOGY

Objective: evaluate the effectiveness of laparoscopic myomectomy in 2008 in National hospital for
obstetrics - gynecology. Methods: 62 medical files were selected. Data processing and analysis by the
software SPSS 11.5. Results: average age of 34.7 + 5.54, 28.6% patients are non pregnant before, 44 cases
laparoscopic myomectomy, 18 cases switched to laparotomy due to difficulties. 81.8% cases were done by
laparoscopic suture with an average 2.5 sutures one patient. Two cases touch uterin cavity during
myomectomy Discussion: age of patient, who suffer from fibrome need myomectomy. Hysteroscopic
myomectomy requires high skilled experiences, operation times, rate of comcomplication similar to other
studies. Conclusion: laparoscopic myomectomy is the safe, efficient and comestic method for young
patients who want to be treated myoma with uterin conservation.

Keywords: laparoscopy, myomectomy

DPANH GIA MAT PO XUONG, TINH TRANG LOANG XUONG O
NAM GIO1 DAl THAO PUONG TYP 2 TU 50 TUOI TRG LEN

Lé Tién Vugng', D& Thi Khanh Hy?, Pham Thang’
'Bénh vién Péng Pa; *Trudng Pai hoc Y Ha N6i; *Bénh vién Lao khoa Trung uong

Dai thao dudng (PTD), la bénh thudng gip nhat trong s6 cdc bénh néi ti€t. M6t trong cac bién
ching cia BTD la loang xuong (LX) thit phat. Muc tiéu: danh gia mat dé xuong (MPX), tinh trang
lodng xuiong & nam gisi BTD typ 2 tr 50 twéi trd l1én. DO tugng va phuong phap nghién ciu: mé ta cit
ngang, tat ca doi tuong nghién citu dugc dinh lugng dudng mau, do mat dé xuong theo phiiong phéap
DXA, bénh nhin dai thao duong duoc do néng dé insulin méau, 70 bénh nhan nam gidi dai thao dudng
va 70 nam gigi nhom chdng. K€t qua: mat dé xuong cot séng that lung, c6 xuong diri & bénh nhan nam
dai thao duong typ 2 t 50 tudi tré 1én 14 0,83 + 0,18 (g/cm?) va 0,81 = 0,16 (g/cm’), gidm hon so vdi
nhém ching (0,90 + 0,24 va 0,90 = 0,26 g/cm’) vdi p < 0,05. Ty 1é gidm mat do xuong, loang xuong
cot séng thit lung va c6 xuong dii & bénh nhan nam DT nhém nghién ciiu déu cao hon so véi nhém
ching véi p < 0,05. Nhém BN c6 néng do insulin mau thdp < 2,6 pU/ml c6 MPX CSTL va CXP thap
hon nhém bénh nhan c6 nong dé insulin méu binh thudng vdi p < 0,05. Két luan: & nhém dai thio
duong, mat do xuong giam, ty 1€ loang xuong tang, dac biét & nhém c6 néng dé insulin thap.

T khéa: PTD, MPX, loang xuong, DXA, Insulin
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