
loet mieng 8,0%, phdn ldo- long 10,7%, phdn den 
8,0%. 

+ Ton IhUdng da ddy- td trdng qua hlnh dnh ndi 
soi cd ty Id 100%. Trong dd: viem phd n l - xung huylt 
86,7%, trdt phdng 24,0%, trpt Hi 4,0%, xudl huylt 
12,0%, viem phi dai 9,3%, viem teo 10,7%, trdo 
ngupc djch mdl 5,3%, loet da ddy- la Irdng 29,3%. 
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NGHIEN Clhl M O T S O YEU TO UEN QUAN DEN DO T H O N G CO HOC CUA VOI TUT CUNG 
TRONG DIEU TRj BAO T O N VOI TlirCUNG TRONG CHUTA NGOAI Tljr CUNG CHlfA VQf 

BANG P H A U T H U A T N O I S O I HOAC METHOTRAXTE 

T R A N CHie'N T H A N G , Vl/ONG TI§'N HOA, NGUY§N VI^Tie'N 
B^nh vi$n Phy san Trung uang 

TOM TAT 
Danh gia hteu qui dd thdng cCta vdi tCr cung trong 

diiu tri chCfa ngoai tCt cung chua vd bing phau thuat 
ndi soi bao tdn (NSB T) hodc Methotrexate (MTX). 

Phuang phap: 160 benh nhan lua chgn nghien citu 
dugc chia thdnh 2 nhdm dieu Ut, nhdm 1 st? dung MTX 
tiem bip vdt liiu 50mg/BN. nhdm 2 diiu tri bing phau 
thuat NSBT. Sau dieu tri in dinh va xuit vidn tU3- 6 
thang se dugc chup tCt cung - vdi tCf cung va ddnh gia 
t^ Id cd that sau dieu tri_. 

Kit qua: Tj? le thdng VTC ben cd khoi chCra d nhdm 
MTX Id 71.2% va d nhdm PTNS la 77.5%. 6 cdc 
tnidng hgp ndng dd phCG < 2,000Ul/L. t^ Id tic VTC d 
nhdm MTX cao gip 2.25 Iin so vdi nhdm NSBT 
(0.6<OR<9.12). d cac trudng hap cd ndng dd /3hCG > 
2,000Ul/L, fj? Id tic VTC d nhdrn MTX cao gip 1.5 tin 
so vdi nhdm I^SBT (0.47<OR<4.76). 6 cdc tmdng hap 
kich thudc khoi chCra < 2cm. fj? Id tic VTC d nhdm MTX 
cao gap 1.3 lan so vdi nhdm NSBT(0.33<OR<5.08).. 6 
cac trudng hap kich thudc khit chUa > 2cm. t^ t^ tic 
VTC d nhdm MTX cao gip 1.42 tin so vdt nhdm 
NSBT(0.53<OR<3.88). TJ' Id VTC tic d nhdm cd nao 
hut that cao gap 1.56 tan d nhdm khdng cd nao hut 
thai(0.69<OR<3.55). t^ Id VTC tic d nhdm cd CNTC 
cao gap 2.24 Iin d nhdm khdng cd 
CNTC(0.83<OR<5.96), su khac bidt nay khdng cd y 
nghTa thong ke vdi p>0.05. Tj? id cd that trd lai a nhdm 
MTX la 65%, d nhdm PTNS Id 58.75%. t^'Id CNTC 
nhic lat lan lugt d hai phuang phdp la 7.5% va 3.75%. 

Kit luan: Ndng dd phCG cang thip, t^ li thdng 
VTC cang cao, tien sCf CNTC cd anh hudng din dd 
thdng cd hgc cda VTC. 

TUkhda: vdi tCfcung, ndi soi bio tin. Methotrexate 

SUMMARY 
Evaluating the effectiveness of circulation of uterus 

tube in the treatment of unmptured ectopic pregnancy 
by laparoscopy salpinggostomy or Methotrexate 
(MTX). 

Method: 160 patients selected for studies were 
divided into two treatment groups: group one used 
intramuscular dose MTX 50mg/BN. group 2 treated 
with laparoscopy salpinggostomy. After stabilized 
treatment and discharged from 3 to 6 months, they will 
be taking the utems - utems tube and estimating the 
pregnancy rate after treatment. 

Result: The circulation of utems tube rate at the 
fetal block of MTX group was 71.2% and was 77.5% in 
laparoscopy salpinggostomy group, tn cases of the 
concentration of fihCG < 2.000UI/L, the obstnjction 
utems tube rate in MTX group was 2.25 times higher 
than laparoscopy salpinggostomy group 
(0.6<OR<9.12). In cases of the concentration of fiiCG 
> 2,000UIA, the obstmction utems tube rate in the 
MTX group was 1.5 times higher compared with 
laparoscopy salpinggostomy group (0.47<OR<4.76). In 
cases of the fetal block < 2cm, the rate of obstnjcSon 
utems tube In MTX group was 1.3 times higher than 
laparoscopy salpinggostomy group (0.33<OR<5.08). In 
cases of the block size > 2 cm. the obstmt^ion utems 
tube rate was 1.42 times higher in the MTX group 
compared laparoscopy salpinggostomy group 
(0.53<OR<3.88). The rate of utems tube obstmctesin 
abortion groups 1.56 times higher than non - abortion 
group (0.69<OR<3.55), the rate of utems tube 
obstmctes in unmptured ectopic pregnancy group was 
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2.24 times higher tn the group without unruptured 
ectopic pregnancy (0.83<OR<5.96), these differences 
were not statistically significant with p> 0.05. 
Pregnancy rates again tn the MTX group was 65%, 
58.75% tn laparoscopy salpinggostomy group. the rate 
of unmptured ectopic pregnancy repeated alternately 
in two methods was 7.5% and 3.75%. 

Conclusion: The lower of the concentrations phCG, 
the higher the rate of circulation uterus tube. The 
history of unruptured ectopic pregnancy affects the 
circulation of the uterus tube. 

Keywords: ectopic pregnancy, laparoscopy 
salpinggostomy. Methotrexate 

DAT VAN OE 
Viec danh gid hieu qua cda dilu trj bao ton vdi Id 

cung (VTC) khdng ehi d khia eanh danh gid v l ty Id 
thanh edng hay that bai eda tdng phUdng phap dilu trj, 
do mdi chi Id vide ddnh gid ban dau cda qua trinh dilu 
tri bao tin VTC. Muc dich cda viec bao tdn VTC khdng 
chi ddng lai d khia canh la chdng la ed gid dupe VTC 
hay phai cat bd ma can phai ddnh gid dupe VTC cdn 
giir dupe chifc ndng cda nd hay khdng, nghTa Id VTC 
con thdng hay da tac. Neu VTC tac sau dilu trj bdo tin 
cung dong nghTa vdi viec chdng la da dilu tri that bai. 
Muc dich cud'i cdng cda vide dilu trj bao tin VTC la 
tinh trang ed thai tu nhien sau dilu trj [4]. 

Cdc phuong phap dilu tri bdo t in vdi td cung (VTC) 
bang phiu thudt ndi soi (PTNS) hodc dilu tri ndi khoa 
bang Methotrexate (MTX) da dupe nghien cifu rat 
nhieu, nhung hieu qud sau dilu tri Id vide VTC dUpc 
bao tin cd thdng hay tac va tinh trang thai nghen sau 
dieu Iri nhu th l ndo thi cdn rat it tdc gia Qe cap din. De 
bill dupe ty le thdng cd hpc eua VTC sau dilu trj vd 
yeu to ndo cd the dnh hudng din dp thdng eda VTC, 
chiing tdi tiln hanh nghien cifU nay nham muc hai muc 
tieu sau: 

1. Ty Id thdng cP hoe eda VTC sau dilu tri bao tin 
VTC 

2. Tim hieu mdt so yeu td dnh hudng de'n dp thdng 
Cd hpc eda VTC d tdng phUdng phdp dilu trj. 

DOI Tl/ONG vA PH JONG PHAP NGHIEN CLfU 
1. Doi tupng nghien cufU. 
Cdc benli nhan trong dp tuoi sinh de, dugc chin 

doan CNTC chua vd, dupe dilu tri bao tin VTC tai 
khoa Phu 1 Bdnh vidn Phu san Trung L/dng. 

2. PhUdng phap nghien ciiru 
Sd dung phUdng phdp nghien ciiru ean thiep, so 

sanh 2 nhdm khdng ddi chdhg dilu trj bang hai phUdng 
phap khde nhau, cd theo ddi dpc. Do tinh chat cda 2 
phUdng phap dilu tri rieng biet nen chdng tdi khdng 
chpn ngiu nhien. 

3. ca mau: C3 miu dUdc chpn theo phUPng phap 
nghien cdu can thidp (Cdc phUdng phdp lay miu). 

n -

4. Tieu chua'n lira chpn 
Nhung benh nhdn dupe chan dodn chda ngodi Id 

eung vdi nhdng lieu chuan sau: Kich thude khd'i thai 
ngodi qua sidu am < 3.5em; khdng cd hoat ddng eda 
tim thai; ndng dp p hCG < 5.000 UI/I; khd'i thai Idm to d 
doan eo, doan bdng hay doan loa VTC vd cdn nhu cau 
sinh de v l sau. 

5. Tieu chua'n loai trU: 
Nhdng benh nhd'n CNTC vd, choang; CNTC the 

huyet lu thanh nang; khd'i thai lam to d doan ke, d co td 
eung, b l mdl buong trdng, Irong I bung... Khdng ddng 
y hodc khdng tuan thd chl dp dilu trj; cd chdng chi 
djnh dung MTX hodc chd'ng ehi djnh cua gdy me hoi 
sdc. 

6. PhUdng phap tien hanh: 
Mdt nhdm sddung phUPng phdp phiu thudt ndi soi 

md thdng vdi td cung lay khd'i thai, mdt nhdm dilu trj 
bang Methotraxte Iilu 50mg/BN. Cdc nhdm benh nhdn 
nay sau khi dilu trj dupc theo ddi hdng tuan qua vide 
dinh lupng nong dp phCG trong huylt thanh vd sieu 
dm cho din khi ning dp phCG gidm dudi 10UI/I. Sau 
khi ra vien, hen 3-6 thang sau din chup phim tdcung -
VTC 6e ddnh gid dp thdng cd hpc cda VTC vd tinh 
trang thai nghen sau dilu trj. 

KET QUA NGHIEN CLfU 
Thdi gian nghien cdu td thang 3/2009 de'n thang 6 

nam 2011, tai khoa Phu 1 benh vien Phu san Trung 
Udng, chdng tdi da ehpn dupc 160 benh nhdn CNTC 
cd dd tieu chuan tham gia nghien cdu vd dupe chia 
thdnh 2 nhdm dilu trj, mdi nhdm 80 benh nhdn. Kit 
qua nhu sau: 

Bang 1. Ty Id thdng cd hpe eda VTC ben ed khdi 
chda 
~~~~~--~..,^didu tri 
VditLfcung""""^---.,...^^ 

Thdng 
Tac 

MTX 
n 
57 
23 

% 
71.2 
28.8 

PTNS 
n 
62 
18 

% 
77.5 
22.5 

Tdng 
sd 
119 
41 

P 

>0.05 

Ty Id VTC thdng cP hoc sau dilu tri d nhdm MTX 
la 71.2%', d nhdm PTNS Id 77.5%, ly Id VTC tac sau 
dilu trj d nhdm MTX Id 28.8%, d nhdm PTNS Id 
22.5%. Slf khdc bidt nay khdng ed y nghTa thdng ke vdi 
p>0.05. 

Bang 2. Mdi lien quan gida ham lupng phCG trudc 
dieu trj vd VTC thdng cd hpc d tdng phUdng phdp dilu 
tri 
"""^^ePdidu tri 
phCG(D l / t ) ^ 

<2000 

>2000 

Tdng sd 

MTX 
Thdng 

42 

15 

57 

Tac 

14 

9 

23 

PTNS 
Thdng 

27 

35 

62 

Tac 

4 

14 

18 

OR 
Cl 95% 

2.25 
0.6<OR<9.12 

1.5 
047<OR<4.76 

P 

>0.05 

>0.05 

Vdi pi= 0.95, P2 = 0.738, ehdng tdi tinh dUdc n= 80 
benh nhan cho mdi nhdm. 

6 cde trudng hpp ndng dp phCG < 2,000UI/L, ty Id 
tac VTC d nhdm MTX eao gap 2.25 Ian so vdi nhdm 
NSBT. 6 cdc trudng hpp cd nong dp phCG > 
2,000UI/L, ty Id tac VTC d nhdm MTX cao gap 1.5 lan 
so vdi nhdm NSBT. Su khdc biet nay khdng cd y nghTa 
thong ke vdi p > 0.05. 
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Bang 3. Md'i lien quan gida ki'ch thUdc khd'i chda vd 
VTC thdng cd hpc 
\ PP 
\didu 

\ t r i 
KfcK\ 
thudc\ 

<2cm 

>2cm 

Tdng 
sd 

MTX 

Thdng 

27 

30 

57 

Ik 

7 

16 

23 

PTN 

Thdng 

30 

32 

62 

S 

Ik 

6 

12 

18 

OR 
Cl 95% 

1.3 
0.33<OR<5.08 

1.42 
0.53<OR<3.88 

P 

>0.05 

>0.05 

6 ede trudng hdp kieh thudc khdi chda < 2cm, ty Id 
tac VTC d nhdm MTX cao gap 1.3 Idn so vdi nhdm 
NSBT. 6 cdc Irudng hpp kich thUdc kh i i chda >2em, ly 
Id tac VTC d nhdm MTX cao gdp 1,42 Idn so vdi nhdm 
NSBT. Su khdc biet ndy khdng cd y nghTa th ing kd vdi 
p>0 .05 . 

Bang 4. Md'i Iidn quan gida t i l n sd nao hdt thai vd 
VTC thdng ed hpc 

Tidn SLf 
nao hut 

thai 
Cd 

Khdng 

n 

63 
97 

VTC thdng 

n 

50 
69 

% 

79.4 
71.1 

VTCt3c 

n 

13 
28 

% 

20.6 
28.9 

OR 
Cl 95% 

1.56 
0.69<OR<3.55 

P 

>0.05 

Trong 63 trudng hpp ed t i l n sd nao hdt thai, ty Id 
VTC lac chiem 20.6%, d cdc trUdng hPp khdng ed t i l n 
sd nao hut thai, ty Id VTC tac ch i lm 28.9%. j y Id VTC 
tac d nhdm cd nao hdt thai cao gd'p 1.56 lan d nhdm 
khdng ed nao hut thai, sif khac bidt ndy khdng ed y 
nghTa thd'ng ke p > 0.05. 

Bang 5. Mdi lien quan gida t i l n sd nao hdt thai vd 
VTC thdng eO hpc d 2 phUdng phap dieu tri 

Tien SLf 
nao hut 

thai 

Cd 

Khdng 

Tdng 
cdng 

n 

63 

97 

160 

MTX (n=37) 
VTC 
thdng 

31 

26 

57 

VTC 
tac 

6 

17 

23 

NSBT (n=26) 
VTC 
thdng 

19 

43 

62 

VTC 
tac 

7 

11 

18 

OR 
(CI95%) 

1.9 
0.48<OR<7.71 

2.56 
0.95<OR<6.96 

Trong 63 trudng hpp ed t i l n sd nao hdt thai, ty Id 
VTC lac d phUdng phdp PTNS eao gap 1.9 ldn so vdi 
phUdng phap MTX. Trong 97 trudng hpp khdng ed t i l n 
sd nao hdt thai, ty Id VTC tac d phUPng phdp MTX eao 
gap 2.56 lan so vdi phUdng phdp NSBT. SU khde biet 
nay ed y nghTa thdng ke vdi p < 0.05. 

Bang 6. Mdi lien quan gida t i l n sir CNTC vd VTC 
thdng cd hpe 

Tidn sir 
CNTC 

Cd 
Khdng 
Tdng 
cdng 

25 

135 
160 

VTC thdng 

15 
104 

119 

% 
60 
77 

744 

VTC tic 

10 
31 

41 

40 
24 

25.6 

OR 
(Cl 95%) 

2.24 
0.83<OR<5.96 

Trong 25 trUdng hpp cd tien CNTC, ty Id VTC lac 
ch i lm 40%, d cdc IrUdng hpp khdng cd t i l n sd CNTC, 
ly Id VTC lac chiem 24%. Ty Id VTC tac d nhdm cd 

CNTC cao gd'p 2.24 lan d nhdm khdng cd CNTC, sif 
khdc bidt nay khdng ed y nghTa thdng ke vdi p > 0.05, 

Bang 7 Md'i lien quan gida t i l n sd CNTC va VTC 
hdng co hpe d hai phUdng phdp d i l u trj 

Tidn 
sir 

CNTC 

Cd 

Khdng 

Tdng 
sd 

n 

25 

135 

160 

MTX(n=13) 
VTC 
thdng 

7 

50 

57 

VTC 
tic 

6 

17 

23 

NSBT n=12) 
VTC 
thdng 

8 

54 

62 

VTC 
tac 

4 

14 

18 

OR 
(C195%) 

1.71 
0.26<OR<11.9 

1.31 
0.55<OR<3.17 

Trong 25 trUdng hpp cd tien CNTC, ty Ie VTC tac 
d phUdng phdp MTX eao gdp 1.71 Ian so vdi phUdng 
phdp NSBT. Trong 135 trudng hpp khdng cd l i ln sd 
CNTC, ty le VTC tdc d phUdng phdp MTX cao gap 
1,31 Idn so vdi phUdng phdp NSBT. Su khac biet nay 
khdng cd y nghTa th i ng ke (p>0.05) 

Bang 8. Tinh trang thai nghen sau khi d i lu tri 
"N?P didu tri 

T l n f i \ 
trang thahN, 

Cdlhai 
Irong 

budng td 
cung 

Sly thai tu 
nhidn 
ChiJra 

ngodi tif 
cung 

Chuacd 
thai trd lai 
Tdng sd 

MTX 

n 

41 

5 

6 

28 

80 

% 

51.25 

6.25 

7.5 

35.0 

100 

PTNS 

n 

41 

3 

3 

33 

80 

% 

51.25 

3.37 

3.75 

41.25 

100 

Tdng 
sd 

82 

8 

9 

61 

160 

P 

>0.05 

Ty Id cd thai trong buong Id cung d 2 nhdm bang 
nhau vd ch i lm ty Id 51.25%. ty Id CNTC nhac lai d 
nhdm MTX chiem 8 . 1 % eao gap 2.08 lan so vdi nhdm 
NSBT. Slf khdc biet nay khdng cd y nghTa thong ke vdi 
p>0.05 

BAN LUAN 
1. Ket qua chup TO -VTC 
Theo bdng 1 cho tha'y. trong nhdm dieu tri MTX ly 

Id VTC thdng ben cd khdi chda Id 71.2%, d nhom 
PTNS Id 77.5%. Nhu vdy. ty Id VTC thdng cd hoc d 
phUdng phdp PTNS cao hdn so vdi phuang phap dieu 
trj MTX, tuy nhien sU khdc biet nay Id khdng dang ke. 
Ki t qua nghien cCru cda tdi cung gid'ng vdi cdc kit qua 
cda Nguydn Vdn Hoc. trong 77 ca chup TC - VTC thay 
ty Id Ihdng ben cd khd'i chda la 74%, ty Id tac Id 26%. 
Od Binh Tri [5] da theo ddi 25 trudng hpp chup TC -
VTC trong tong sd 116 ca di lu tri PTNS bao ton VTC 
tha'y ty Id VTC thdng cdng ben Id 40%, ty le tdc chiem 
60%. Vl Id nghien edu hoi edu nen tdc gid cung khdng 
bdn ludn v l cde yeu td Idm tang ty Id tac VTC sau 
phiu tliudt. 

Vu Vdn Du lai cd k i t qua nghien cifu thap hdn 
Chung tdi, ty Id thdng VTC cung ben Id 64.9% vd t̂ac 
cdng ben Id 35.1% [1], su khdc nhau nay cd the do 
cdch lUa chpn benh nhdn vao nghien cdu. Vu Van Du 
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da lUa ehpn cac trudng hpp ed nong dd phCG < 
2(),000UI/L vao nghien cdu', tac gia eung chi rd la 
ndng dp phCG cdng tha'p, dac biet khi nong dd phCG 
< 300 lU/L cd ty Id thdng VTC 100%, edn lai khi nong 
dp phCG edng cao, ty Id thdng VTC sau mo cdng 
giam. Ki t qua eda chung tdi cao hdn cda Hajenius: 
trong nhdm di lu trj bang MTX, thdng vdi tdcung eung 
ben trong nhdm MTX la 23 trudng hdp (chilm 55%), 
trong nhdm PTNS la 23 trudng hpp (chilm 59%) [7] 
va thd'p hdn eda Stovall - Ling, ty le thdng cung ben 
la 82.3% [10].̂  

2. Cac yeu to' anh hudng tdi do thong cd hpc 
ciia VTC 

Kit qua tai bang 4 cho thd'y: cdc tmdng hdp ed l i ln 
sd nao hut thai ty Id VTC tac Id 20.6%, nhdm khdng cd 
tien sd nao hut thai ty Id VTC tdc Id 28.9%. VTC tac d 
nhdm cd t i ln sd nao hut thai cao gap 1.56 Idn so vdi 
nhdm khdng ed tien sd. Di lu nay cd the dUdc giai thich 
do hau qua cda nao hdt thai Idm viem nhidm VTC va 
lam tdng ty Id tac VTC. Theo Dubuisson JB [6], qua 
trinh viem dua den nhdng bie'n doi t l bdo nhU thifc 
bdo, t l bdo bach cau vd nhtfng chat gay vidm nhu cde 
prostaglandin, cytokin tao ndn hien tupng dinh bdi 
nhtfng mang fibrin va su xam nhdp cda nguyen bdo 
sdi, pha hdy niem mac va cd VTC. Nhifng te bdo ldng 
chuyin rat d l ton thUdng va khdng cd kha ndng hdi 
phuc. Kit qua la gdy tac VTC hodn todn hodc mdt 
phan cua VTC. 

Theo k i t qua tai bang 5, nhiimg ngudi cd l i ln sd 
nao hdt thai thi ty Id VTC thdng d phupng phdp dilu trj 
MTX cao gap 1.9 lan so vdi phUdng phdp PTNS, sU 
khac biet nay khdng ed y nghTa thd'ng ke (p>0.05). 
Nghien edu cda Vu Van Du [1], Nguyin Van Hpc[2] 
cung khdng neu dUdc anh hudng eda nao hdt thai d in 
dp thdng ed hpe cda VTC. 

Theo k i t qua tai bang 6: trong 25 trudng hpp cd 
tien sd CNTC, VTC thdng ben cd khdi ehifa chiem 
60% vd VTC tac chiem 40%. 6 nhdm khdng ed t i ln 
sd, ty Id ndy tUdng img la 57% va 43.6%. NhU vay, 
nhifng ngUdi ed t i ln sif CNTC, ty Id VTC tac ben ed 
khd'i chda cao gap 2.24 lan so vdi nhtfng ngudi khdng 
CO lien sd CNTC (OR = 2.24, 0.83 < 0R< 5.96, Cl 
95%). Trong nghien edli cda Vu Van Du, ty Id VTC 
thdng ben mo d nhdm ed t i ln si^ CNTC Id 58.3% vd 
tie ca 2 ben chilm 25%. Cd the ndi rang, CNTC cung 
cd anh hudng den k i t qua thdng VTC d eac phUdng 
phap dilu tri. Trong nhdm cd t i ln sd CNTC, phUdng 
phdp dilu tri MTX cd ty Id VTC tac eao gap 1.71 ldn 
so vdi phUdng phdp PTNS (OR = 1.71, 0.26 < 0R< 
11.92, Cl 95%). Di lu ndy ed the giai thich do PTNS 
chi rach dpc bd tu do eda VTC lay khd'i chda, khdng 
cd tac ddng ed hpe khde vdo VTC ndn phan ndo VTC 
dUdc md rdng hdn tai vj tri khd'i chda, cdn d phUdng 
phdp di lu tri MTX thi sii tieu hdy khdi chda xdy ra td 
td vd ed the tieu hdy khdng hodn todn nen ngu^ ed 
tac VTC se cao hdn. Qua k i t qua tren, cd the k i t 
ludn: NhOng ngudi cd tien sd* CNTC t^ Id tic VTC cao 
gip 2.24 lan so vdi nhOrng ngudi khdng cd tiin si^, 
phuang phap dieu tn MTX cd t^ Id tic VTC cao gap 
1.71 Iin so vdi phuong phap PTNS. 

Kich thudc khdi chda cd anh hudng den dp thdng 
Cd hpc cua VTC d cac phUdng phap dieu trj kiiong thi 
cdn rd't it tdc gia de cap de'n. Bang 3 cho thay: cac 
trudng hpp cd kich thudc khdi chda < 2cm, ty le VTC 
tac d d phUdng phap dilu trj MTX cao gap 1.3 ian so 
vdi phUdng phdp PTNS, ty le nay d cac trudng hpp cd 
kich thudc khd'i chda > 2cm la 1.42 lan, sU khac biet 
ndy khdng cd y nghTa thdng ke vdi p>0.05. 

Kit qua tai bang 2: cae trudng hdp cd ndna dd 
phCG trude dieu tri > 2000UI/L cd ty' le VTC tac la 
23/73 chiem 31.5% cao hdn so vdi cac trudng hop cd 
ndng dp phCG trudc dilu trj <2000UI/L Id 18/87 (chiem 
20.7%). Qua ki t qua tren eho chung ta tha'y, ndng dd 
phCG cdng cao thi t^ Id VTC tic cang cao. Dieu nay c6 
th l giai thieh Id do ed md'i lien quan gida nong dp 
phCG vdi chdc ndng cda VTC, ehdc ndng VTC binh 
thudng hay bat thudng phii thudc vdo mdc dp xam lan 
cda nguyen bdo nudi vdo thanh VTC. 

Cdc trudng hpp ed nong dp phCG IrUdc dilu tri 
<2,000UI/L: phUPng phdp dilu trj MTX cd ty le tac cao 
gd'p 2,25 Ian so vdi phUdng phap PTNS. Ty Id ndy 
tUdng dng d cac trudng hpp ed nong dp phCG trUdc 
dilu tri >2,000UI/L Id 1.5 i in , sU khdc biet ndy khdng 
cd y nghTa thd'ng ke vdi p>0.05. Dieu nay dupc giai 
thich trong nghien cdu ndy do phUdng pliap dieu trj 
MTX cd ty Id VTC tac cao hdn phUdng phap PTNS nen 
nong dp phCG cao hay thap tiii ty Id tac d nhdm MTX 
cung se eao hdn nhdm PTNS. 

Nghien cdu cda Vu Vdn Du cung gid'ng ki t qua cda 
chung tdi, tde gia eho rang ning dp phCG cdng tha'p, 
dac biet khi ning dp phCG <300IU/L, ed ty Id thdng 
VTC 100%, edn Iai khi nong dp phCG cang eao, cang 
lam gidm ty Id thdng VTC sau mo. 

Qua kd't qua tren chdng ta tha'y: nong do phCG 
tmdc dieu tri t^ Id nghich vdi do thdng eg hgc cCia VTC, 
ndng dd phCG cang cao fj? Id thdng cang giam. Nong 
do phCG trudc diiu tri, khdng cd su khac bidt ve do 
tiidng co hgc cCia VTC d cac phuang phap dieu tri. 

3. Ty le c6 thai sau dieu trj 
Ki t qua lai bang 8 eho thd'y: ty le ed thai trd Iai sau 

dilu tri bao ton VTC bang phUdng phap MTX la 65%, 
ty le CNTC nhac Iai Id 7.5%; phUdng phap PTNS cd ty 
Id tifdng dng Id 58.75% va 3.75%, khdng ed trUdng hpp 
nao thai dj dang. 

Nghien edu cda Ta Thj Thanh Thdy v l dilu trj bao 
ton VTC bang MTX eho thd'y ty Id cd thai trd iai Id 
47.8% vd CNTC nhac Iai Id 9.9%. Trong nghien cifu 
nay, tdc gia cung ehua phdt hien cdc trUdng hpp thai 
bd't thUdng[3].Nghien cdu cda ldi cao hPn cda Ta Thj 
Thanh Thdy ed the do edeh Iifa ehpn ddi tupng nghien 
edu. Dd Binh Tri nghien edu tai BVPSTW eho tha'y ty Id 
ed thai trd Iai Id 30.2%, tac gia cho rang cd 3 y lu id 
Idm gidm ktia ndng cd thai nhung lam tang nguy cd 
CNTC nhac lai dd Id dinh quanh phan phu hai ben, ti ln 
sdvd sinh vd ton thUdng VTC ben dd'i dien [5]. _ 

Heather Murray vd cdng sif da dilu trj phdu thuat , 
cho 267 trudng hpp bao gom bao ton VTC va cat bd 
VTC triet d l ben cd khd'i chda. Theo ddi sau 7 nam 
thd'y: ty Id cd thai trd lai la 89% d nhdm bao ton VTC, 
66% d nhdm cat VTC triet d l ; ty Id CNTC nhac lai 
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tUdng dng d hai nhdm Idn lUdt Id 17% vd 16%, Ty Id ed 
thai trd Iai vd CNTC nhdc Iai trong nghien cdu cua 
Heather Murray cao hdn cua chdng tdi do thdi gian 
theo ddi sau dilu trj ddi hdn [8]. 

Krag Moeler [9] da nghidn cifu 106 trudng hdp 
CNTC vd ehia thdnh 2 nhdm di lu trj: nhdm PTNS vd 
nhdm dilu tri ndi khoa bdng MTX. Ki t qud cd thai d 
nhdm MTX Id 73% vd d nhdm PTNS Id 62%; CNTC 
nhac lai d 2 nhdm tUdng dng Id 9.6% vd 17.3%. K l l 
qua cda Krag Moeler eao hdn k l l qud cda chdng tdi do 
thdi gian theo ddi ddi hdn. vd ndng dd phCG trUdc dilu 
trj cung thd'p hdn cda chdng tdi rd't nhilu (< 2000 Ul/L). 

Nghidn cdu cda chdng tdi cd ty Id thai nghdn sau 
dilu tri eao hdn so vdi nghidn cdu cda Vu Vdn Du [1], 
ty Id cd thai trd Iai Id 41.9%, CNTC nhdc Iai Id 7.5%, 
Tdc gid eung da lim thdy mdt sd y lu l l Idm gidm sU cd 
thai nhu viem dinh ti lu khung, dinh phdn phu, tinh 
trang ton IhUdng VTC trdn phim chup TC - VTC, 

KET LUAN 
1. Ty Id VTC thdng cd hoc cda phUdng phdp MTX 

Id 71.2%, phuong phdp PTNS Id 77.5%. 
2. Nong dp phCG trudc di lu tri ty Id nghjch vdi dd 

thdng cP hpc eda VTC, nong dd phCG edng cao, ty le 
thdng VTC cdng gidm. 

3. Nhdng ngUdi cd t i ln sd CNTC, ty Id tac VTC eao 
gd'p 2.24 ldn so vdi ngudi khdng cd t i ln sd CNTC. 
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MOT SO DAC OIEM L A M SANG, CAN L A M S A N G CUA U BUONG TRUING THUC THE 
DIEU TRI TAI BENH VIEN PHU SAN TRUNG U0NG TfiTZOO? DEN 2008 

TOM T A T 
Nghidn citu md ti mdt si cdc ddc diim ldm sdng 

va can lam sang cda cac u BT thuc thi dd diiu tri tai 
benli vidn Phu sin Trung uang trong thdt gtan tU 2007-
2008. Thiit ki nghien citu md ti dt ngang. Ting si 
799 bdnh nhan cd chin dodn xac dinh la u BT thuc 
thi. Cac bdnh nhan nghidn cUu dugc khai thdc cdc ddc 
dtim vi nhan triic, tien sU sin khoa, cdc tri$u chifng 
lam sang, ddc dtim u. cac kit qui cdn ldm sang (sidu 
am, md bdnh hgc). Kit qui: Tuii tmng binh cCia nhdm 
benh nhin cd u BT lanh tinh la 33,0 ± 13,2. thip han 
cda nhdm ung thu BT Id 46.1 ± 15,2. Tj? Id mic u BT 
thuc thi d nhdm phu nur ehifa cd that id cao nhit 
(39,7%). U BTphil chiim 51.3%, bdn trdi 39,3%. hat 
ben 9,4%. Nhdm u cd ktch thudc 6 10cm chiim tf td 
cao nhit (58,6%). Cd 84,5% u lanh ttnh di ddng cfl. 
ung thu BT chiim 67,9% si u BT khdng di ddng hodc 
di ddng han chi. Trdn sieu am, nhdm u cd am vang 
hon hop hodc khdng ddng nhat chiem fj? Id cao nhat 
(42,1%). Chan doan md benh hoc sau mo: 7j? Id u lanh 
tinh la 92%, UTBTchiim 7%, u giap bien chiirn 1%. 

Lt QUANG VINH - B^h vi$n Phu san Trung UOng 
Lt H O A N G UNH - Dai hgc YHi ngi 

TCr khda: U budng trCtng, ung thu budng tnmg 
SUMMARY 
This study investigated clinical and paraclinical 

characteristics of somatic ovarial tumors undergoing 
treatment in the National Hospital of Obstetrics and 
Gynecology during the period 2007-2008. This is a 
descriptive cross-sectional study. There were totally 
799 patients received confirmative diagnosis of 
somatic ovarial tumor. Analysis was conducted using 
general history, obstetric history, clinical features, 
tumor characteristic, paraclinical data including 
ultrasonography and histopathoiogy. Results: the 
patients with benign tumors had the average age of 
33+/- 13.2, younger than 46.1+/-15.2 of the cancer 
patients. The prevalence rate of somatic ovarian tumor 
was highest in the nulliparous patients (39.7%). There 
were 51.3% of tumors located at the right side, 39.3% 
at the left side, and 9.4% located at both sides. With 
regards to the tumor size, the most common size was 
6-10cm (58.6%). in mobility. 84.5% of tumors were 

50 Y HOC THl/C HANH (782) - SO 9/2011 


