loét miéng 8,0%, phan tao- 16ng 10,7%, phan den
8,0%.

+ Tén thuong da day- ta trang qua hinh anh noi
soi coty lé 100%. Trong do6: viém phl né- xung huyét
86,7%, trot phing 24,0%, trot 16i 4,0%, xudt huyét
12,0%, viém phi dai 9,3%, viém teo 10,7%, trao
nguoc dich mat 5,3%, loét da day- ta trang 29,3%.
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NGHIEN CUU MOT SO YEU T0 LIEN QUAN DEN DO THONG CO HOC CUA VOI TU CUNG
TRONG DIEU TR) BAO TON VOI T/ CUNG TRONG CHUA NGOAI T/ CUNG CHUA Vi
BANG PHAU THUAT NOI SOI HOAC METHOTRAXTE

TRAN CHIEN THANG, VUONG TIEN HOA, NGUYEN VIET TIEN

TOM TAT

Danh gia hiéu qua dé théng cla voi t cung trong
diéu tni chifa ngoai t cung chua va bdng phéu thuat
n6i soi bao tén (NSBT) hoac Methotrexate (MTX).

Phuong phap: 160 bénh nhan Iua chon nghién ciu
dugc chia thanh 2 nhém diéu tri, nhém 1 s dung MTX
tiém bp vai liéu 50mg/BN nhom 2 diéu tri béng phéu
thuat NSBT. Sau diéu tri 6n dinh va xuét vién tur 3 - 6
thang sé duoc chup tr cung — voi t cung va danh gia
ty 1é co thai sau diéu tr.

Két qua: Ty lé théng VTC bén c6 khéi chita & nhom
MTX Ia 71.2% va & nhom PTNS la 77.5%. O cac
truong hgp néng dé phCG < 2,000UI/L, ty 16 téc VTC &
nhém MTX cao_gép 2.25 lan so voi nhém NSBT
(0.6<OR<9.12). J céac truong hgp co6 néng dé phCG >
2,000UI/L, ty Ié tdc VTC 3 nhém MTX cao gap 1.5 lan
S0 v3i nhém NSBT (0.47<0OR<4.76). 0 cac trudong hop
kich thudc khéi chira < 2cm, ty 16 tdc VTC 6 nhom MTX
cao gap 1.3 1an so vdi nhém NSBT(O 33<0R<5.08).. 0
cac trudng hop kich thudc khéi chira 2 2cm, ty 1§ téc
VTC & nhém MTX cao gap 1.42 lén so v8i nhém
NSBT(0. 53<OR<3 88). Ty 1é VTC tdc 8 nhém c6 nao
hat thai cao gap 1.56 lan d nhém khéng c6 nao hat
thai(0.69<0OR<3.55), ty Ié VTC tc & nhom co6 CNTC
cao gap 224 lan 3 nhém  khéng  co
CNTC(0.83<OR<5.96), su khac biét nay khéng cé6 y
nghia théng ké vai p>0.05. Ty I& co thai trG lai @ nhém
MTX la 65%, a nhém PTNS 13 58.75%, ty Ié CNTC
nhéc lai 1an lugt & hai phuong phap 1a 7.5% va 3.75%.

Két luan: Nong d6 phCG cang thap, ty 1é théng
VTC cang cao, tién s& CNTC c6 dnh hudng dén d6
théng co hoc cta VTC.

Tirkhda: voi tr cung, ndi soi bdo tén, Methotrexate

Bénh vién Phy san Trung uong

SUMMARY

Evaluating the effectiveness of circulation of uterus

tube in the treatment of unruptured ectopic pregnancy
by laparoscopy salpinggostomy or Metholrexate
(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 uterus — uterus tube and estimating the
pregnancy rate after treatment.

Result: The circulation of uterus tube rate at the
fetal block of MTX group was 71.2% and was 77.5% in
laparoscopy salpinggostomy group. In cases of the
concentration of phCG < 2,000UIL, the obstruction
uterus 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 phCG
> 2,000UI/L, the obstruction uterus 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 obstruction
uterus 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 obstruction uterus
tube rate was 1.42 times higher in the MTX group
compared  laparoscopy  salpinggostomy  group
(0.53<OR<3.88). The rate of uterus tube obstructes in
abortion groups 1.56 times higher than non — abortion
group (0.69<OR<3.55), the rate of uterus tube
obstructes in unruptured ectopic pregnancy group was
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2.24 times h/gher in the group without unruptured
ectopic pregnancy (0.83<OR<5, 96), these differences
were not statistically significant with p> 0.05.
Pregnancy rates again in the MTX group was 65%,
58.75% in laparoscopy salpinggostomy group , the rate
of unruptured ectopic pregnancy repeated alternately
in two methods was 7.5% and 3.75%.

Conclusion: The lower of the concentrations fhCG,
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
salp/nggostomy, Methotrexate
DAT VAN BE

Viéc danh gia hiéu qua cla diéu tri bao ton voi tr
cung (VTC) khéng chi & khia canh danh gia vé ty 1&
thanh cong hay that bai cua ting phuong phap diéu tri,
d6 méi chi la viéc danh gia ban dau cla qua trinh diéu
tri bdo ton VTC. Muc dich cla viéc bao ton VTC khéong
chi dimg lai 3 khia canh la chung ta cd gitr dugec VTC
hay phai cat bd ma can phai danh gia dudc VTC con
gitt dugc chirc néng cla nd hay khdng, nghia 1a VTC
cdn thdng hay da tic. Néu VTC tac sau diéu tri bao ton
cling dong nghia vdi viéc ching ta da diéu tri that bai.
Muc dich cudi cing cuia viéc diéu tri bao tén VTC 1a
tinh trang c6 thai tu nhién sau diéu tn [4].

Cac phuong phap diéu tri bao tén voi tif cung (VTC)
bang phau thuat ndi soi (PTNS) hoac diéu tn ndi khoa
bang Methotrexate (MTX) da dudc nghién clu rat
nhiéu, nhung hiéu qua sau diéu tn 1a viéc VTC duoc
bao ton cb thdng hay tac va tinh trang thai nghén sau
diéu tri nhu thé nao thi con réat it tac gia dé cap dén. Pé
biét dugc ty & thong co hoc clia VTC sau diéu tri va
yéu t6 nao c6 thé dnh hudng dén dé théng cta VTC,
ching téi tién hanh nghién clu nay nham muc hai muc
tiéu sau: \

1. Ty 1 théng co hoc ctia VTC sau diéu tri bao ton
VTC

2. Tim hiéu mét s6 yéu t6 anh hudng dén 4o thong
¢d hoc ctia VTC & timg phuaong phap diéu tri. ’

POl TUONG VA PHUONG PHAP NGHIEN CUU

1. D6i tugng nghién cuu.

Cac bénh nhan trong dé tudi sinh dé, dudc chédn
doan CNTC chua v3, dudc diéu tri bdo ton VTC tai
khoa Phu 1 Bénh vién Phu san Trung Uong.

2. Phuong phap nghién cilru

St dung phuong phap nghién ciu can thiép, so
sanh 2 nhém khong ddi chimg diéu tri bang hai phUOng
phap khac nhau, c6 theo ddi doc. Do tinh chat cla 2
phuong phap diéu tri riéng biét nén ching t6i khéng
chon ngau nhién.

3. C& mau: C3 mau dudc chon theo phuong phap
nghién ciu can thiép (Cac phUOng phap lay mau).

(Zy Zl—p) (P9, + P292)
(p - )2
Véi p= 0.95, p, = 0.738, chung téi tinh dugc n= 80
bénh nhan cho méi nhém.

4. Tiéu chuan lua chon

Nhiing bénh nhan dugc chdn doan chita ngoai tr
cung véi nhUng tiéu chuan sau: Kich thudc khéi thai
ngoai qua siéu &m < 3.5cm; khéng cé hoat dong cua
tim thai; nong dé p hCG < 5.000 UI/; khéi thai lam t8 &
doan eo, doan bong hay doan loa VTC va con nhu cau
sinh dé vé sau.

5. Tiéu chuan loai trur:

Nhing bénh nhan CNTC v§, choang CNTC the
huyét tu thanh nang; khéi thai Iam t6 & doan k&, & ¢ tr
cung, bé mat budng trimg, trong 8 bung... Khong dong
y hodc khéng tuan thd ché dé diéu tri; cé6 chéng chi
dinh dung MTX hoac chéng chi dinh clia gay mé hoi
s(rc.

6. Phuong phap tién hanh:

Mét nhém st dung phuong phap phau thuat néi soi
md théng voi tlr cung lay khéi thai, mét nhém diéu tri
bang Methotraxte liéu 50mg/BN. Cac nhém bénh nhan
nay sau khi diéu tri dudc theo déi hang tuan qua viéc
dinh lugng néng dd BhCG trong huyét thanh va siéu
am cho dén khi nong dé BhCG giam dudi 10Ul/l. Sau
khi ra vién, hen 3-6 thang sau dén chup phim tir cung —
VTC dé danh gia do thdng co hoc cla VTC va tinh
trang thai nghen sau diéu tri.

KET QUA NGHIEN cUlU

Thdi gian nghién cu tir thang 3/2009 dén thang 6
nam 2011, tai khoa Phu 1 bénh vién Phu san Trung
uang, chung toi da chon dudc 160 bénh nhan CNTC
cb dd tiéu chudn tham gia nghién ciu va dudc chia
thanh 2 nhém diéu tri, méi nhém 80 bénh nhan. Két
qua nhu sau:

Bang 1. Ty 1é thong co hoc ctia VTC bén cd khdi
chita

PP diéu tri MTX PTNS Téng
Voi tlr cung n % nl| % s0 P
Théng 57 712 |62 | 775 | 119 >0.05
Tac 23 288 | 18| 225 | 41 '

Ty 1& VTC théng ca hoc sau diéu tri 3 nhém MTX
la 71.2%, 6 nhém PTNS 13 77.5%, ty 1& VTC tac sau
diéu tri 8 nhém MTX 1a 28.8%, & nhém PTNS 3
22.5%. Su khéac biét nay khong co y nghia théng ké vdi
p>0.05.

Bang 2. M&i lién quan gilta ham lugng BhCG trudc
diéu tri va VTC théng ca hoc & timg phuong phéap diéu
tri

Pdiuti|  MIX PTNS OR
BhCG ( Thong | Tac | Thong [ Tac|  C195% P
225
<2000 2 |14 2 | 4| gooreay | 2005
15
>2000 15 | 9| 35 | 14| o4rcorears | 005
Téng 8 57 [23] 62 |18

O céc trudng hop ndng dé BhCG < 2,000UIIL, ty 1&
tdc VTC d nhém MTX cao gép 2.25 I4n so véi nhém
NSBT. & cac trudng hop cd ndng dé PhCG >
2,000UI/L, ty 1& tAc VTC & nhém MTX cao gap 1.5 lan
so vdi nhom NSBT. Su khéc biét nay khong co y nghia
théng ké vdi p > 0.05.
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Bang 3. Méi lién quan gitta kich thudc khoi chira va

VTC théng cd hoc
PP MTX PTNS
d'él‘n! OR ;
' 7l 0,
Kigt\ | Thong T&c | Thong | Tic C195%
thudc N
1.3
<2cm 27“> 7 30 6 0.33<OR<5.08 >0.05
142
22em |30 | 16| 32 | 12 | i ags | 2005
T [ o [ ] 6 | 18
s

3 cac truong hop kich thudc khéi chita < 2cm, ty 18
tac VTC & nhém MTX cao gap 1.3 14n so vdi nhém
NSBT. O cac trudng hap kich thudc khéi chita >2cm, ty
Ié tac VTC 0 nhém MTX cao gép 1.42 1an so v8i nhém
NSBT. Su khac biét nay khéng cé y nghia thong ké véi
p > 0.05.

Bang 4. Mai lién quan gitra tién st nao huat thai va

VTC théng cd hoc

Tién su VTClhong | VTC ldc OR

”‘f‘t‘f"a"i“‘ n ol % | n| % C195% P
Cco [63]50|794]13]206 1.56 50,05
Knong | 97 [ 69 | 71.1 [ 28 [ 289 | 0.69<OR<355 | "™

Trong 63 truong hop c6 tién sir nao hat thai, ty 1é
VTC tac chiém 20.6%, 0 cac trudng hop khong co tién
su nao hut thai, ty 1& VTC tac chiém 28.9%. TY Ié VTC
tdc & nhdm ¢ nao hut thai cao gap 1.56 1an & nhom
khong c6 nao hut thai, sy khac biét nay khong co y
nghia thong ké p > 0.05.

Bang 5. Mdi lién quan gilta tién sif nao hut thai va
VTC théng ca hoc 3 2 phuong phap diéu tri

Tién st MTX (n=37) | NSBT (n=26) o
ngohdt | n VIC | ViIC | VIC | VIC (CI 95%)
thai thong | tic | thong | tic ’
, 19
Co | 63| 31 | 6 | 19 | 7 | i8cORT 71
256
Knong | 07 | 26 | 17 | 43 | 11 | o 20
Tong 1 aeo| 57 | 23| 62 | 18
cong

Trong 63 trudng hop ¢o tién sif nao huat thai, ty &
VTC téc 6 phuong phap PTNS cao gap 1.9 lan so vdi
phuong phap MTX. Trong 97 trudng hop khong cb tién
sU nao hut thai, ty 1€ VTC tac d phuong phap MTX cao
gap 2.56 1an so vdi phuong phap NSBT. Su khac biét
nay cd y nghia théng ké vdi p < 0.05.

Bang 6. Méi lién quan gilta tién sir CNTC va VTC
théng cd hoc

Tiénst | VTC thdng VTC téc OR

CNTC n % | n ] % (C195%)
Co 25 [ 15 [ 60 [ 10 [ 40 2.24

Knhong | 135 | 104 | 77 | 31 | 24 | 0.83<OR<5.96
Téng

otng 160 | 119 | 744 | 41 | 256

Trong 25 trudng hop cb tién CNTC, ty 1é VTC tic
chiém 40%, & cac trudng hap khong co tién sir CNTC,
ty 16 VTC tac chiém 24%. Ty 1& VTC tic & nhom cbd

CNTC cao gap 2.24 1an 8 nhéom khong cé CNTC, sy
khac biét nay khéng cé y nghia théng ké vdi p > 0.05.

Bang 7 M@i lién quan gilta tién st CNTC va VTC
théng ca hoc & hai phudng phap diéu tri

Tién MTX (n=13) | NSBT (n=12) OR
st | [VIC TVIC | VIC | VIC |y ocy,
CNTC lhong | thc | thong | tic :
171
co | 25| 7 6 8 4| 026<OR<119
131
Khong | 135 | 50 | 17 | 54 | M4 | ooc oo
g Tweo | &7 [ 23 | &2 | 18

Trong 25 trudng hop co tien CNTC, ty 1& VTC tic
d phuong phap MTX cao gép 1.71 lan so véi phuong
phap NSBT. Trong 135 trudng hgp khong co tién st
CNTC, ty 1& VTC tac d phuong phap MTX cao gap
1.31 1an so v&i phuong phap NSBT. Su khac biét nay
khéng co y nghia théng ké (p>0.05)
Bang 8. Tinh trang thai nghén sau khi diéu tri

diéu i MTX PTNS Tong
Tinh n % n % s8 P
trang thai ° °
C4 thai
vong 1 41 | s125 | 41 | 5125 | 82
bubng 1
cung
Sdy thai tu
nhién 5 6.25 3 337 8 5005
Chira
ngoai tr 6 75 3 3.75 9
cung
Chua cb
thai trd lai 28 350 KX] 4125 61

Tngs6 | 80 | 100 | 80 | 100 | 160

Ty 1& c6 thai trong buéng tir cung d 2 nhém bang
nhau va chiém ty 1& 51.25%, ty 1& CNTC nhéc lai d
nhém MTX chiém 8.1% cao gap 2.08 lan so vdi nhém
NSBT. Su khac biét nay khong cé y nghia thong ké vai
p>0.05

BAN LUAN

1. Két qua chup TC - VTC

Theo bang 1 cho thay, trong nhém diéu tri MTX ty
l& VTC thong bén cé khdi chifa 1a 71.2%, & nhom
PTNS la 77.5%. Nhu vay, ty 1&é VTC thong co hoc o
phuong phap PTNS cao hon so vdi phuong phap dié éu
tri MTX tuy nhién su khac biét nay la khéng dang ke
Két qua nghlen cltu cla téi cling giong vdi cac két qua
clia Nguyén Van Hoc, trong 77 ca chup TC - VTC thay
ty 1& thong bén cb khéi chifa la 74%, ty 1& tac 1a 26%.
D6 Binh Tri |51 da theo ddi 25 truong hap chup TC -
VTC trong téng s6 116 ca diéu tn PTNS béao ton VIC
thay ty 1& VTC théng cung bén la 40%, ty & tdc chiém
60%. Vi la nghién ciu hdi clu nén tac gia cling khong
ban luan vé cac yéu té lam tang ty 1é tac VTC sau
phau thuat.

Vi Van Du lai c6 két qua nghién clu thap hdn
chung toi, ty lé thong VTC cung bén la 64.9% va tac
cung bén la 35.1% [1], su khac nhau nay cb thé do
cach lya chon bénh nhan vao nghién ciu. Vi Van Du
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da lua chon cac truung hop cé nong do ﬁhCG <
20,000UI/L vao nghlen cltu, tac gia cing chi 16 la
nong d6 BhCG cang thap, dac biat khi néng d phCG
<300 IU/L ¢6 ty & théng VTC 100%, con lai khi néng
d6 BhCG cang cao, ty 1& théng VTC sau md cang
giam. Két qua cla chung tdi cao hon cua Hajenlus
trong nhém diéu tri bAng MTX, théng voi tr cung cung
bén trong nhdm MTX Ia 23 truang hap (chiém 55%).
trong nhém PTNS |a 23 trudng hcp (chiém 59%) (7]
va thdp hon ctia Stovall — Ling, ty I& théng cung bén
12 82.3% [10].

2. Cac yéu té anh hudng téi dé théng co hoc
cua VTC

K&t qua tai bang 4 cho thay: cac trudng hop cé tién
Sft’ nao hat thai ty 1& VTC tac 1a 20.6%, nhém khong co
tién sur nao hat thai ty 1& VTC tac la 28.9%. VTC tac &
nhém ¢6 tién sr nao hut thai cao ga'p 1.56 lan so véi
nhom khong c6 tién sir. Diéu nay cb thé dudc giai thich
do hau qua cla nao hat thai 1am viém nhiém VTC va
lam tang ty 1é tdc VTC. Theo Dubuisson JB [6], qua
trinh viém dua den nhimg bién ddi té bao nhu thuc
bao, t& bao bach cau va nhimg chat gay viém nhu cac
prostaglandin, cytokin tao nén hién tugng dinh bdi
nhimg mang fibrn va su xam nhap cla nguyén bao
sgi, pha hly niém mac va cg VTC. Nhimg té bao 16ng
chuyén rat dé tén thuong va khong cé kha nang hoi
phuc. K&t qua 1a gay tdc VTC hoan toan hoic mot
phan cla VTC.

Theo két qua tai bang 5, nhitng ngudi cé tién sl
nao hut thai thi ty 1& VTC théng d phuong phap diéu tri
MTX cao gap 1.9 lan so vdi phuong phap PTNS, su
khac biét nay khong cé y nghia th6ng ké (p>0.05).
Nghién cltu cla Vi Van Du [1], Nguyén Van Hoc|[2]
cling khdng néu dugc anh hudng cla nao hat thai dén
d6 thong ca hoc clia VTC.

Theo két quéa tai bang 6: trong 25 trudng hop cb
tién sif CNTC, VTC théng bén cé khdi chlra chiém
60% va VTC tic chiém 40%. G nhém khéng cb tién
str, ty 1& nay tUOng ung la 57% va 43.6%. Nhu vay
nhimg ngusi co tlen s CNTC, ty 1&é VTC tic bén cb
khéi chlra cao gap 2.24 1an so vdi nhitng ngudi khong
cb tién sir CNTC (OR = 2.24, 0.83 < OR< 5,96, CI
95%). Trong nghlen clru cta Vi Van Du, ty 1é VTC
thong bén m3 & nhém cé tién su CNTC la 58.3% va
tc ca 2 bén chiém 25%. Co thé noi rang, CNTC clng
cb anh hu0ng dén két qua thong VTC & cac phuong
phap diéu tri. Trong nhém cé tien sl CNTC phudng
phap diéu tri MTX c6 ty 1é VTC tac cao gap 1.71 lan
so vai phuong phap PTNS (OR =1.71, 0.26 < OR<
11.92, Cl 95%). Diéu nay cé thé gidi thich do PTNS
chi rach doc bd tu do cia VTC lay khéi chifa, khong
co tac dong cd hoc khac vao VTC nén phan nao VTC
dugc md rong hon tai vi tri khéi chlfa, con ) phUdng
phap diéu tr| MTX thi sy tiéu hay khdi chifa xay ra tir
tif va c6 thé tiéu hay khong hoan toan nén nguy cd
tic VTC s& cao hon. Qua két qua trén, c6 thé két
luan: Nhimg ngudi co tién st CNTC ty Ié tdc VTC cao
gap 2.24 lan so vdi nhimg ngudi khéng co tién su
phuong phap diéu tri MTX co ty 16 tdc VTC cao gap
1.71 Ian so véi phuong phép PTNS.

Kich thudc khdi chira cé anh hudng dén dé théng
cd hoc cla VTC & cac phuong phap diéu tri khéng thi
con rat it tac gid dé cap dén. Bang 3 cho thay: cac
truong hop c6 kich thudc khéi chlta < 2em, ty 1é VTC
tac & 8 phuong phap diéu tri MTX cao gap 1.3 lan so
véi phuong phap PTNS, ty 1é nay & cac trudng hop cb
kich thudc khoi chira > 2cm 1a 1.42 1an, su khac biét
nay khéng cé y nghia théng ké véi p>0.05.

Két qua tai bang 2: cac truong hop co nong dé
BhCG trude diéu tri > 2000UI/L co ty & VTC tac la
23/73 chiém 31.5% cao hon so véi cac trudng hop co
nong do BhCG trudce diéu tri <2000UI/L 1a 18/87 (chiém
20.7%). Qua két qua trén cho chung ta thay, néng do
BhCG cang cao thity 16 VTC tic cang cao. Diéu nay co6
thé gidi thich 1a do c6 méi lién quan gilta nong do
BhCG v@i chlc nang cua VTC, chirc nang VTC binh
thudng hay bat thuong phu thudc vao mitrc do xam Ian
cla nguyén bao nudi vao thanh VTC.

Cac trudng hop cé ndng dé BhCG trude diéu tri
<2,000UI/L: phuong phap diéu tri MTX ¢d ty |é tc cao
gdp 2.25 lan so vdi phuong phap PTNS. Ty & nay
tuong Ung & cac trudng hop c6 nong dd BhCG trusc
diéu tri >2,000UI/L 12 1.5 Ian, su khac biét nay khéng
cd y nghia théng ké vdi p>0.05. Diéu nay dugc giai
thich trong nghién clru nay do phuong phap diéu tri
MTX cé ty 1& VTC tac cao hon phuong phap PTNS nén
néng dd BhCG cao hay thap thi ty 1& tic 8 nhém MTX
cling sé cao han nhém PTNS.

Nghién ciru clia Vi Van Du cling gidng két qua cla
chung t6i, tac gid cho radng néng do BhCG cang thap,
dac biét khi nong do BhCG <300IU/L, c6 ty I& thong
VTC 100%, con lai khi néng do BhCG cang cao, cang
lam gidm ty & thong VTC sau mé.

Qua két qua trén chung ta thay: néng do phCG
trioc diéu tn ty 16 nghich vai do thong co hoc cua VTC,
néng dé phCG cang cao ty 1é théng cang giam. Nong
dé BhCG trudc didu tri khong co su khac biét vé do
thoéng co hoc ctia VTC J cac phuong phap diéu tr.

3. Ty lé cé thai sau diéu tri

Két qua tai bang 8 cho thay: ty 1& co thai trd lai sau
diéu tri bao ton VTC bang phuong phap MTX 1a 65%,
ty 1&6 CNTC nhéc lai la 7.5%; phuong phap PTNS co ty
[& tuong (ng la 58.75% va 3.75%, khdng cé trudng haop
nao thai di dang.

Nghién cttu cGa Ta Thi Thanh Thiy vé diéu tri bao
t6n VTC bang MTX cho thady ty 1& cé thai trd lai la
47.8% va CNTC nhac lai 1a 9.9%. Trong nghién clu
nay, tac gia cling chua phat hién cac truong hgp thai
bat thuang[3).Nghién clu cla toi cao hon cia Ta Thi
Thanh Thay c6 thé do cach Iua chon d6i tuong nghién
ctu. D4 Binh Tri nghién clru tai BVPSTW cho thay ty 1&
c6 thai trd lai la 30.2%, tac gia cho rang c6 3 yéu té
lam gidm kha nang c6 thai nhung lam tang nguy co
CNTC nhéc lai d6 1a dinh quanh phan phu hai bén, tién
s(r vd sinh va tdn thuong VTC bén déi dién [5].

Heather Murray va cong su da diéu tri phau thuét
cho 267 truong hdp bao gém bao ton VTC va cat bo
VTC triét dé bén cd khdi chita. Theo doi sau 7 nam
thay: ty |& c6 thai trd lai la 89% & nhém béo tén VTC,
66% & nhom cét VTC triét dé; ty 16 CNTC nhac lai
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tuong (ing & hai nhém 1&n luat 12 17% va 16%. Ty Ié ¢
thai trd lai va CNTC nhac lai trong nghién cltu cla
Heather Murray cao hon cua ching téi do thdi gian
theo ddi sau diéu tri dai hon [8].

Krag Moeler [9] da nghién clu 106 trudng hgp
CNTC va chia thanh 2 nhém diéu tri: nhém PTNS va
nhém diéu tri néi khoa bang MTX. K&t qua cb thai &
nhém MTX la 73% va d nhom PTNS 1a 62%; CNTC
nhac lai 6 2 nhém tuong Umg 12 9.6% va 17.3%. Két
qua cla Krag Moeler cao han két qua ca chung tdi do
thai gian theo ddi dai hon, va ndng do BhCG truéc diéu
tri cling thap hon cla chang t8i rat nhiéu (< 2000 UI/L).

Nghién c(ru cda chung t6i cé ty & thai nghén sau
diéu tri cao hon so véi nghién c(u cia Vi Van Du [1],
ty 1é co6 thai trd lai 1a 41.9%, CNTC nhac lai 1a 7.5%.
Tac gia cing da tim thdy mét s6 yéu té lam gidm su ¢
thai nhu viém dinh tiu khung, dinh phan phu, tinh
trang t8n thuong VTC trén phim chup TC - VTC.

KET LUAN

1. Ty Ié VTC thong cd hoc clia phugng phap MTX
la 71.2%, phuong phap PTNS [a 77.5%.

2. Nong ddé BhCG trubc diéu tri ty 1& nghich véi do
théng co hoc clia VTC, ndng dd BhCG cang cao, ty lé
théng VTC cang giam.

3. Nhitng ngudi cé tién st CNTC, ty 1é tdc VTC cao
gap 2.24 1an so vdi ngudi khong cé tién st CNTC.
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MOT SO DAC DIEM LAM SANG, CAN LAM SANG CUA U BUGNG TRUNG THUC THE
DIEU TR TAI BENH VIEN PHU SAN TRUNG UUNG TU 2007 DEN 2008

TOM TAT |

Nghién ciu mé td mét s6 cac dic diém Iam sang
va can lam sang cua cac u BT thuc th€ da diéu tn tai
bénh vién Phu sdn Trung uong trong thoi gian tir 2007-
2008. Thiét ké nghién ciu mé ta cdt ngang. T6ng s6
799 bénh nhan c6 chdn doan xac dinh la u BT thuc
thé. Cac bénh nhan nghién ciu dugc khai thac cac dac
diém vé nhan trdc, tién s sdn khoa, céc triéu ching
lam sang, dac diém u, cac két qué can Idm sang (siéu
am, m6 bénh hoc). Két qua: Tubi trung binh cta nhém
bénh nhan c6 u BT lanh tinh la 33,0 + 13,2, thdp hon
ctia nhém ung thu BT 13 46,1 + 15,2. Ty 16 m3c u BT
thue th€ & nhom phu nit chua co thai la cao nhét
(39,7%). U BT phai chiém 51,3%, bén trai 39,3%, hai
bén 9,4%. Nhém u co kich thuoc 6 10cm chiém ty I
cao nhét (58,6%). Co 84,5% u lanh tinh di déng dé.
ung thu BT chiém 67,9% s6 u BT khéng di déng hodc
di déng han ché. Trén siéu am, nhom u cé 4m vang
hén hgp hodc khéng déng nhat chiém ty I1& cao nhét
(42,1%). Chan doan mé bénh hoc sau mé: Ty Ié u lanh
tinh la 92%, UTBT chiém 7%, u giap bién chiém 1%.

LE QUANG VINH - Bénh vién Phy sdn Trung uong
LE HOANG LINH - Pai hoc Y Ha ngi

Tirkhda: U bubng tnimg, ung thu bubng 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 penod 2007-2008. This is a
descriptive cross-sectional study. There were totally
799 patients received confirnative diagnosis of
somatic ovanal tumor. Analysis was conducted using
general history, obstetric history, clinical features,
tumor characteristic, paraclinical data including
ultrasonography and histopathology. 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
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