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ABSTRACT

Objective: To describe the clinical characteristics and evaluate the early outcomes of
surgical treatment for uterine fibroids at the Hospital of Post and Telecommunications.

Subjects and methods: A retrospective descriptive study on 131 patients operated
for uterine fibroids. Data on demographics, clinical features, surgical methods, and
outcomes were analyzed.

Results: The mean age was 45.2 * 6.6 years. Main symptoms were pelvic pain (64.9%)
and menstrual disorders (56.5%). Laparoscopic surgery was the predominant method
(58.8%), with a 10.5% conversion rate, mainly due to adhesions from old surgical scars or
infection. Total hysterectomy was performed in 62.6% of cases. Surgical outcomes were
safe, with zero intraoperative complications and a very low postoperative complication
rate (1.5% vaginal cuff infection). The rate of bilateral adnexal preservation was high
(89.3%). The short average postoperative hospital stay (4.2 + 1.3 days).

Conclusion: Surgical treatment for uterine fibroids at our institution yields safe and
effective early outcomes, with a preference for minimally invasive laparoscopic
methods. The low complication rate and rapid recovery demonstrate a high standard of
professional care.

Keywords: Uterine fibroids, laparoscopic surgery, hysterectomy, early outcomes,
Hospital of Post and Telecommunications.
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TOM TAT
Muc tiéu: M6 ta dic diém lAm sang, can lam sang va danh gia két qua sém sau phiu thuat
diéu tri u xd ca tlr cung tai Bénh vién Buu dién.

Pa3i twong va phuwong phap: Nghién ctvu hdi ciru md ta trén 131 bénh nhan duoc phau
thuat u xo co tif cung. Thu thap va phan tich cac sé liéu vé dac diém chung, ldm sang, can
ldm sang, phuong phap phau thuat va két qua diéu tri.

K&t qua: Tudi trung binh clia bénh nhéan & 45,2 + 6,6 tudi. Triéu chirng ldm sang chinh &
dau hé chau (64,9%) va r8i loan kinh nguyét (56,5%). Phau thuat ndi soi la phuong phap
chti dao (58,8%), ty l& chuyén md md& la 10,5%, chu yéu do dinh tir seo mé cli hodc vieém
nhi@m. Cat t& cung hoan toan chiém 62,6%. K&t qua phau thuat an toan vdi ty (& tai bién
trong mé bang 0 va bién ching sau mé rat thap (1,5% nhiém trung moém cét). Ty & bao
tén hai phan phu cao (89,3%). Thdi gian nam vién sau mé trung binh ngén (4,2 = 1,3 ngay).

K&t luan: Phau thuat diéu tri u xo co ti cung tai B&nh vién Buu dién cho két qua sém an
toan va hiéu qua, dac biét vdi su wu tién ap dung phuong phap néi soi it xam lan. Ty & bién
chirng thap va thai gian hoi phuc nhanh cho thay chat lugng chuyén mén cao.

Tirkhéa: U xa co'ttf cung, phau thuat noi soi, cat tl cung, két qua sém, Bénh vién Buu dién.

1. AT VAN PE

U x0 ca tir cung la khéi u lanh tinh phé bién nhat cla
dudong sinh duc ni, anh hudng dén 70-80% phu nir &
dd tudi 50 [1]. M&c du lanh tinh, u xd co ti cung cé
thé gy ra nhiéu triéu chirng nang né nhu rong kinh,
bang kinh din dén thi€u mau, dau bung va chén ép,
ldm suy gidm dang ké chat lugng cudc séng. Tai Viét
Nam, ty [& méc u xo co t& cung chiém khoang 18-
20% & phu nirtrén 35 tudi [2].

Phau thuat u xd co tif cung van la phuong phép diéu
tri triét dé cho céc trudng hgp coé triéu chirng nang
hoac kich thudc lén. Cung vdi sy phattrién cliay hoc,
phau thuat ndi soi dang dan thay thé mé md truyén
théng nh& nhitng uu diém vugt trdi nhu it xam Lan, it
dau, hdi phuc nhanh va thd&m my cao [3-4]. Mac du
phau thuat ndi soi da dugc trién khai réng rai, nhung
s6 liéu vé két qua, ty L& bién chitng, cac yéu td anh
hudng dén luwa chon phuong phap va dac biét la ty
(& chuyén dbi sang mdé md tai cac bénh vién chuyén
nganh nhu Bé&nh vién Buu dién van chua dugc bao

*Tac gia lién hé

cdo day du. Nghién clru nay dugc thuc hién nham
&p day khoang tréng do, vdi cac muc tiéu: (1) M6 ta
dac diém ldm sang, can ldm sang cua bénh nhan
phau thuat u xo co tlr cung tai Bénh vién Buu dién ti
thang 6/2023 dén thang 5/2025; (2) Panh gia két qua
sdm clia cac phuong phap phau thuat diéu tri u xo
co tir cung & nhirng bénh nhan trén.

2.POI TUQONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién cliru

G6m 131 bénh nhan dugc chéjn doan xac dinh la u
X0 co'tlr cungva cé chi dinh phau thuat tai Khoa San,
Bénh vién Buu dién.

- Tiéu chuan lya chon: bénh nhan co h6 sd bénh an
day da théng tin, co két qua giai phau bénh sau mé
la u cotron tir cung lanh tinh.

- Tiéu chuan loai trir: ho so khong day du thong tin,
két qua giai phau bénh cé kém bénh ly &c tinh.
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2.2. Phrong phap nghién ctfu

Hoi clru, md ta cat ngang. Céc bién s dugc thu thap
bao gobm dac diém chung, ldm sang, can lam sang,
dac diém phau thuat va k&t qua sau mé.

2.3. Xt ly s6 liéu

S8 lieu dugc xir ly bang phan mém SPSS. Céac bién
dinh lugng dugc trinh bay dudi dang trung binh = dé
léch chuén. Cac bién dinh tinh dugc trinh bay dudi
dang tan sé va ty & phan tram. So sanh su khac biét
bang test Chi-square, vdi p < 0,05 dugc coi la cody
nghia thong ké.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi twong nghién ciru

Tudi trung binh ctia 131 bénh nhan la 45,2 * 6,6 tudi,
trong dé nhém tudi tir 40-49 chiém ty & cao nhéat
(64,1%). Pa s6 bénh nhan dén tir khu vuc thanh
thi (67,9%) va da hoan thanh k& hoach sinh dé vdi
75,6% da c6 tir 2 con trd lén. Bang chu vy, 23,7%
bénh nhan co tién sir mé dé ci, mot yéu t6 quan
trong anh hudng dén lwa chon phuong phéap va loai
ph3u thuat. V& tién s bénh, 66,4% bé&nh nhan da
phat hién u xgtrén 1 ndm, cho thay xu hudng tri hoan
can thiép.

Bang 1. Mot s6 dac diém lam sang va can lam sang

(n=131)

. Ty lé
Déc diém n ({Af
Pau hd chau 85 [ 64,9

Triéu ching chinh —
Rdi loan kinh nguyét | 74 | 56,5
Kich thudc tur cung (ldm szing) 62 47,0

tuong duong thai > 12 tuan

Kich thudc u l&n nhat (siéu 8m)=60mm | 64 | 48,9
Thi€u mau trudc md (Hb <110 g/L) 50 | 38,2

3.2. Pic diém va két qua phau thuat

Phau thuat ndi soi la phuong phap dugdc uu tién
hang dau, véi 86/131 ca (65,6%). M6 md& 45/131
ca (34,4%).

Ty & chuyén tir ndi soi sang m6é md la 9/86 ca
(10,5%). Nguyén nhan chuyén mé md chua yéu la
do dinh nhiégu t&¥ seo md ci hodc viém nhiém (6/9
ca), k& dén la khaéi u qua to gy kho khan trong thao
tac (2/9 ca) va chay mau kho kiém soat (1/9 ca).
Nhu vdy mé ndi soi tir dau (86 ca) va thanh céng &
77/131 ca (58,8%).

Vé loai phau thuat, cét t&* cung hoan toan chiém
da s8 vdi 62,6%, tiép theo la cat tir cung ban phan
(22,1%) va béc u xa bao ton tir cung (15,3%).

Bang 2. So sanh mot s& chi s6 giira phau thuat noi
soi thanh cong va mé mé tir dau

Chi s§ Noi soi Mé mé& 0
(n=77) (n =45)

Thai gian
phau thuat 113,2+29,5|76,9+21,8|<0,001
(phut)
Thoi gian nam
vién sau mo 4,0+1,1 4,4+x1,4 | >0,05
(ngay)
Thai gian trung
tién sau mé < 66,0% 30,1% <0,05
24 gig (%)

3.3. Tai bién, bi€n chirng va két qua sau mé

Nghién ctru khéng ghi nhan trudng hgp tai bi€én nao
trong md nhu tén thuong cac tang lan can.

Ty l& bién chirng sau mé rat thap, chicd 2/131 trudng
hap (1,5%) bi nhiém trung mém cat va da dugc x{r tri
thanh cong. Thoi gian ndm vién trung binh sau mé (a
4,2 = 1,3 ngay. Mot diém ndi bat la thai do xr tri bao
toén phan phu, véi 89,3% bénh nhan duogc gilt lai ca
hai phan phu.

4. BAN LUAN

4.1.Pac diém bénh nhan va thuc hanh phau thuat
tai Bénh vién Buwu dién

D06 tudi trung binh clia bénh nhan (45,2 tudi) phu
hgp vdi cac nghién cliu trong nudc va qudc té, la giai
doan quanh man kinh v&i nhiéu bién déi noi tiét t
[5-7]. Pa s8 bénh nhan (64,1%) thuéc nhém 40-49
tudi, da hoan thanh thién chic sinh san (75,6% c6
= 2 con), diéu nay la mot trong nhirng yéu t6 quan
trong anh hudng dén quyét dinh lua chon phuong
phap phau thuat triét dé 1a cat t& cung (chiém téng
cobng 84,7%) thay vi béc nhan xo.

Su chi@m wu thé ctia phau thuat ndi soi (58,8% thanh
cOng) tai Bénh vién Buu dién phan anh ré xu huéng
chung cua y hoc hién dai la dp dung cac phuong
phap phau thuat it xam (4n. Ty l& nay cao hon han so
v&i cac bao céo tir mét s6 bénh vién tuyén tinh, noi
m®& md van chiém da s6, cho thay sy dau tu vé trang
thiét bi va trinh d6 chuy&n mén clia phau thuat vién
tai co s& clla chung toi.

Tuy nhién, ty & m& md van con dang ké (34,4%).
Phan tich su hon tlr di¥ liéu clia ching tbi cho thay
quyét dinh nay hoan toan c6 co s& va hop ly. Co su
khac biét cé y nghia théng ké gilra kich thudc khéi u
&n nhat va phuong phap phau thuat (p < 0,001). Cu
thé, vGi khéi u ldn nhat= 60 mm, ty & mé m&tang lén
57,8%. Tuong tu, vdi t&r cung cé kich thudc lam sang
tuong duong thai > 12 tudn, m6é md trd thanh lua
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chon chinh véi 67,6%. Tién sir mé dé ci cling la mot
yéu t8 quan trong, lam tang ty l& mé md 1én 58,1%
(so vGi 27% & nhém khéng c6 seo mé ci, p < 0,05).
Diéu nay cho thady phiu thuat vién da cé su' can nhéac
k¥ ludng, lwa chon m& md cho nhirng ca phirc tap dé
dam bao an toan, kiém soat t6t phau trudng va cam
mau hiéu qua, thay vi c8 gang thuc hién ndi soi.

Ty l& chuyén ti phau thuat ndi soi sang mé md clia
chung t6i & 10,5%. Con s8 nay ndm trong khoang
dugc bao cao trongyvan, thuong dao déngtir 7-17%
[8-9]. Nguyén nhan chinh la u qua to va dinh nhiéu,
day cling la nhitng yéu t6 nguy co hang dau dugc xac
dinh trong cac nghién ctru qudc té [8]. Piéu nay cho
thdy sy can trong cGia phau thuat vién trong viéc uu
tién an toan cho ngudi bénh khi gap cac ca khé.

4.2. Chat lwgng phau thuatva cham séc hau phau:
an toan va phuc héi nhanh

K&t qua nghién clu cho thay chat lugng phau thuat
rat cao. Khéng co tai bi€n nao xay ra trong mé nhu
tdn thuong cac tang lan cén va ty L& bién chirng sau
mé chi 1,5% la nhirng con s8 &n tugng, thap hon so
v@i nhiéu nghién clru trong nudc, vén béo céo ty L&
bién chirng chung dao dong tir 3,1-5,5%. Sy an toan
nay phan anh sy can trong trong phau tich, kj thuat
cam mau tot va tuan thi nghiém ngat cac nguyén
tdc v khuan clia doi ngli phau thuat [5], [10-11].

Sy phuc héi ctia bénh nhan rat nhanh chong, cho
thay Lgi ich cua phau thuat it xam l&n va chéat luong
cham séc hau phau. Thoi gian trung tién sau mé sém
hon cé y nghia théng ké & nhém ndi soi (p < 0,05),
hoan toan phu hgp véi co ché giam liét rudt co nang
sau mo do it sang chén va kich thich phidc mac cta
phau thuat ndi soi[12]. Thai gian ndm vién trung binh
sau md chi 4,2 ngay la mot két qua vuagt trdi, ngan
hon déang ké so vGi cac bénh vién tuyén tinh (6,8-7,4
ngay) va tham chi t6t hon mot sé bénh vién tuyén
trung wong (5,01 ngay) [5], [11], [13]. Diéu dang chu
y la thoi gian nam vién sau mé cliia nhom mé md
trong nghién clru clia chung toi (4,4 = 1,4 ngay) cling
khong khac biét nhiéu so véi nhém noi soi (4,0 = 1,1
ngay) (p > 0,05). Diéu nay c6 thé la két qua cla viéc
4p dung céc nguyén tac clia chuong trinh phuc hoi
s@m sau md (ERAS) nhu van dong sm va kiém soat
dau hiéu qua[14].

4.3. Thai dd xir tri phan phu

Mét trong nhirng di€m noi bat va dang gia nhat trong
nghién ctru clia ching toi la thai do xur tri phén phu.
Cé6 dén 89,3% bénh nhan dugc gilr lai hai budng
tring. Ty 1& nay cao han nhiéu so vdi cac nghién cliru
khac trong nudc, von ghi nhén ty 1& bao ton chi tir
43,4-65% [5-6], [11].

Thuc hanh nay phan 4nh mot quan diém y hoc cap
nhat, uu tién chat lugng song lau dai cho ngudi
bénh. Mac du phén tich théng k& khdng cho thay
sy khéac biét c6 y nghia (p > 0,05), nhung xu huéng
ld&m sang la rat rd rang: 100% bénh nhan dudi 35
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tudi dugc bao tén ca hai phan phu, va ty & cat hai
phan phu chi xuat hién va cao nhat & nhdm = 50 tudi
(16,1%). Quyét dinh nay hoan toan phu hgp vdi céc
bang chitrng khoa hoc mdi. Nhigu nghién ctru l6n da
chi ra rang, viéc cat bd budng trirng & phu nir tién
man kinh, du gitp du phong ung thu budng tring, lai
lam tang nguy co tlr vong chung do cac bénh ly tim
mach, lodng xuong va suy giam nhén thirc do thiéu
hut estrogen do6t ngdt. Loi ich cua viéc duy tri chirc
nang noi tiét doi vai sirc khoe toan than thudng lGn
hon nguy co ung thu bubng tritng & nhom dan sé
khéng c6 yéu té nguy ca cao [15].

Ty & bao tdn budng tring vugt trdi tai Bénh vién Buu
dién c6 thé la két qua clia mot quy trinh tu van ky
ludng, trong do bénh nhan dugc cung cdp day du
théng tin dé cung bac si dua ra quyét dinh phu hgp
nhat, thé hién mot cach tiép cany hoc nhan van, 8y
ngudi bénh lam trung tam.

4.4. Han ché cua nghién cru

Nghién clru nay cé mot s6 han ché. Thit nhat, day
& mot nghién ciru hdi cltu, do d6 cé thé c6 nhirng
thi€u sét hodc khdng déng nhét trong dir liéu dugc
ghi nhan tai bénh an. Th hai, c& mau (n = 131) con
tuwang doi nho, dac biét khi chia thanh cac phéan
nhém, lam gidm sirc manh clia cac phan tich théng
ké. Th&r ba, nghién ctru dugc thuc hién tai mét bénh
vién duy nhéat, cé thé lam giam kha nang khai quat
hoa két qua. Cudi clng, nghién clru chi danh gia céc
k&t qua sém sau phau thuat ma chua theo dbi cac
két qua dai han nhu chét lugng sdng, chirc nang tinh
duc hay ty lé tai phat sau béc nhan xo.

5. KET LUAN

Qua nghién ctu 131 bénh nhan phau thuat u xo
co tlr cung tai Bénh vién Bwu dién, chuing toi rat
ra két luan:

- Bénh nhan phau thuat u xo co ti cung chd yéu &
dd tudi quanh man kinh (45,2 + 6,6 tudi), dén vién vi
céc triéu ching dau hé chau (64,9%) va réi loan kinh
nguyét (56,5%), thuong vdi khéi u da cd kich thude Lan.

- PhAu thuat néi soi la phuong phap diéu tri chd yéu
(58,8%), mang lai két qua sém an toan cao, khong cé
tai bién xay ra trong mé va ty & bién chirng sau md
thap (1,5%).

- Bénh nhan phuc héi nhanh, thé hién qua thdi gian
nam vién sau mé ngan (4,2 = 1,3 ngay).

- Thuc hanh lAm sang tai Bénh vién Buu dién thé hién
Xu hudng hién dai, vu tién cac phuong phap it xam
&n va c6 thai do bao ton déi vai phan phu (89,3%
bao tdn hai phan phu), nham nang cao chat lugng
s6ng lau dai cho ngudi bénh.

T nghién cru nay, ching téi khuyén nghi:

- Xéy dung quy trinh chuén dé tién lugng va x(r tri cac
ca phau thuat ndi soi khd: dya trén phan tich cac yéu
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t& nguy cd phai chuyén mé md da thay trong nghién
ctu (kich thudc u = 60 mm, tién sir mé dé ci), nham
giam ty & chuyén tir néi soi sang mé ma.

- Tang cudng truyén théng vé kham phu khoa dinh ky
dé phat hién va can thiép sdm u xd ca tlr cung, giup
diéu trinhe nhang hon va tang co hdi bao ton tlr cung
cho ngudi bénh.

- Thuc hién cac nghién cltu ti€n cltu, c6 theo doi dai
han dé danh gia toan dién hon vé chéat lugng séng,
chirc nang tinh duc va ty |é tai phat sau cac phuong
phap phau thuat tai bénh vién, cung c4p nhitng bang
ching khoa hoc gia tri hon.
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