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ABSTRACT

Objectives: This study aimed to evaluate the efficacy and safety of uterine artery
embolization (UAE) using polyvinyl alcohol (PVA) particles combined with N-butyl
cyanoacrylate in the treatment of adenomyosis.

Methods: A prospective clinical trial was conducted on 18 patients with adenomyosis
indicated for UAE at Transport Hospital between May 2018 and December 2024.
Clinical data, ultrasound, and MRI findings were collected and assessed before and after
embolization at 1, 3, and 6 months. Data were analyzed using SPSS 26.0, with Chi-square/
Fisher’s exact test, p <0.05.

Results: At 1 month, 66.7% of patients reported complete relief of dysmenorrhea,
increasing to 100% at 3-6 months; 83.3% had resolution of menorrhagia at 1 month and
100% at 3 months. All patients showed a reduction in lesion size, with some small lesions
disappearing completely. The technical success rate was 100%. Minor complications
(femoral hematoma) occurred in 16.6%, with no major complications recorded.

Conclusions: UAE using PVA particles combined with N-butyl cyanoacrylate is a safe,
effective, and minimally invasive method for managing adenomyosis, providing symptom
relief, lesion size reduction, and uterine preservation.

Keywords: Adenomyosis; Uterine artery embolization; PVA particles; N-butyl
cyanoacrylate; Interventional radiology
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ABSTRACT

Muc tiéu: Nghién clru nham danh gia hiéu qua va dé an toan clia nut déng mach tlr cung
bang hat nhya polyvinyl alcohol (PVA) két hap keo sinh hoc trong diéu tri lac ndi mac trong
cotrcung (LNMTCTC).

Da&i twong va phuong phéap: Thir nghiém [dm sang tién clru dugc tién hanh trén 18 bénh
nhan LNMTCTC cé chi dinh nat dong mach t& cung tai Bénh vién Giao thong Van tai tir
5/2018-12/2024. Céac di¥ liéu lam sang, can lAm sang, hinh anh siéu dm va MRI dugc thu
thap, danh gia trudc va sau can thiép tai cdc méc 1, 3 va 6 thang. Phan tich sé liéu bang
SPSS 26.0, str dung kiém dinh Chi-square/Fisher, p < 0,05.

K&t qua: 66,7% bénh nh&n hét dau bung sau 1 thang, tang lén 100% sau 3-6 thang; 83,3%
hét rong kinh sau 1 thang va 100% sau 3 thang. Tat ca bénh nhan giam kich thudc khaéi,
trong do nhiéu truong hgp khoi nhd bi€n mat hoan toan. Ty & thanh coéng ky thuat dat
100%, bi€n chirng nhe (tu mau vung dui) ghi nhan & 16,6%, khéng cé bién chirng nang.

K&t luan: Nut dong mach t& cung bang hat PVA két hap keo sinh hoc la phuong phap an
toan, hiéu qua, it xdm lan, gitip kiém soat triéu chirng, gidm kich thudc tén thuong va bao
ton tr cung & bénh nhan LNMTCTC.

Ttr khéa: Lac ndi mac trong co t&r cung; Nut déng mach tir cung; Hat PVA; Keo sinh hoc;

Can thiép ndi mach

1. DAT VAN DE

Lac ndi mac trong co t&f cung (LNMTCTC) la bénh
ly lanh tinh ctia t&r cung, dac trung bdi su hién dién
clia tuyén va mé dém ndi mac tlr cung xdm nhép
vao l&p co tr cung, kem theo phan ng phi dai cta
cac sgi cao lan can [1]. Bénh thuong gap & phu n¥
trong doé tudi sinh san va giai doan tién man kinh,
gay nhiéu triéu chirng anh hudng téi chat lugng séng
nhu dau bung kinh di* doi, rong kinh, va doi khi kem
vo sinh [2],[3]. Ty l&é mac LNMTCTC trong cdng dong
dao déng dang ké, tir 5% dén hon 70% tuy theo tiéu
chuan chan doan, phuong phap nghién clru va dac
diém dan sé [2].

Vé chan doén, siéu &m ngé am dao va coéng hudng tir
(MRI) la hai phuong tién hinh anh dugc khuyén céo
hang dau, vGi kha nang phat hién cac dac diém dién
hinh nhu tang thé tich tir cung, gidm tin hiéu T2, hinh
anh dudngvién ndi mac —cagkhong déu [4]. Trong dé,

*Tac gia lién hé

phat hién tang sinh mach trén Doppler hoac MRI la
yéu t6 quan trong dé lua chon can thiép mach.

Piéu tri LNMTCTC hién nay c6é ba nhém chinh: diéu
tri ndi khoa (dung noi tiét, giam dau), diéu tri ngoai
khoa (cat t&r cung hodc béc nhan) va can thiép noi
mach. Trong s6 dé, nut déng mach tlr cung (Uterine
Artery Embolization — UAE) da dugc ching minh la
phuong phép it xam l&n, hiéu qua trong kiém soat
triéu chirng, giam kich thudc ton thuong, bao ton tor
cungva rat ngén thoi gian hdi phuc [5],[6]. Tuy nhién,
két hgp gitra hat nhwa (PVA) va keo sinh hoc nang
cao hiéu qua so vdi hat nhya vi keo sinh hoc gay tég:
mach hiéu quéa hon so véi hat nhya don thuan. O
Viét Nam con han ché, dac biét la cac nghién clru
theo ddi dai hanva phantich chitiéttrén nhém bénh
nhan LNMTCTC.

Xuét phat tir thyc tién do, nghién cu nay dugc tién
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hanh nham danh gia hiéu qua va dé an toan cua ky
thuat nut déng mach t&f cung bang hat nhya (PVA)
két hop vdi keo sinh hoc trong diéu tri LNMTCTC,
dong thai gop phan bé sung dir liéu thuc hanh tai
Viét Nam.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dai tugng nghién ciru

Nghién ctru dugc thuc hién trén 18 bénh nhan dugc
chan doén lac ndi mac trong co' tlr cung (LNMTCTC)
vadiéutribang phuong phap nutdéng mach tlrcung
(DMTC) tai Bénh vién Giao théng Van tai Trung uwong.

- Tiéu chuén lua chon:

+ Bénh nhan dugc chan doan LNMTCTC dua trén
ldm sang va hinh anh siéu &m Doppler. MRI.

+ Cotriéu chirng lam sang gom: dau bung, rong kinh,
dau tic ha vi, réi loan dai —ti€u tién.

+ C6 chi dinh diéu tri bAng phuong phap nut DMTC.
- Tiéu chuén loai trir:

+ LNMTCTC & vi tri khac (budng triing, seo mé, vét
mé ci...).

+ Dj (*ng v&i thudc can quang chira iod.

+ Céac chéng chi dinh khac déi véi can thiép mach.
2.2. Phuong phap nghién ctru

-Thiét ké nghién clru: Th&r nghiém lam sang tién cuiru.

-Thuthap dirliéutheo bénh anthéngnhat, bao gom:
tudi, dac diém lam sang, can lam sang, chan doéan
hinh anh, k&t quéa theo doi sau can thiép.

- Déanh gia k&t qua qua kham lam sang va siéu &m &
céac thoi diém: 1 thang, 3 thang, 6 thang va 12 thang
sau can thiép.

2.3. Dia diém va thdi gian nghién cru: Bénh vién
Giao théng Van tai, T thang 5/2018 dén thang
12/2024.

2.4. Phuong tién nghién ctru:
- May siéu am 3D, 4D.

- May MRI 1,5 tesla

- May chup mach C-arm.

- Dung cu can thiép: kim choc BM, catheter, day
dan, hat nhya PVA, thu8c can quang, thudc chéng
déng heparin...

2.5. Quy trinh ky thuat nit dong mach tr cung:

- Gay té tai chd, choc kim vao BM dui duédi nép ben
1,5 cm, dat sheath (desilet) vao DM dui.

- Ludn catheter vao DM chau hai bén va chup mach

kiém tra.

- Chon loc catheter vao DMTC hai bén, chup mach
kiém tra.

- Thuyén tdc DMTC bang hat PVA kich thudc 250-
1000 pm k&t hgp vdi keo sinh hoc dudi man tang
sang, kiém soat dong chay.

- Rut catheter, bang ép vi tri choc, theo déi bénh
nhan trong 24 gid sau can thiép.

2.6. Phan tich va x& ly sé liéu: D liéu thu thap
dugc nhap va x¥ ly bang phan mém théng ké SPSS
phién ban 26.0. C4c bién dinh tinh dugc biéu dién
dudi dang tan suat va ty lé phan tram; so sanh bang
kiém dinh Chi-square hoac Fisher’s exact test khi
phu hgp. Mirc y nghia théng ké dugc xac dinh khi p
<0,05.

2.7. Pao dic nghién clru: Tat ca bénh nhan déu
dugc giai thich day dd vé muc tiéu, quy trinh, Lgi
ich va nguy co tiém &n cla can thiép; dong thai ky
phiu chap thuan tham gia nghién clu bang van
ban. Thong tin ca nhan va di liéu bénh an dugc bao
mat tuyét déi, chi phuc vu cho muc dich nghién ctru
va bdo cdo khoa hoc,

3. KET QUA

T thang 5 nam 2018 dén thang 12 ndm 2024 ching
t6i d& ti€n hanh can thiép nut mach diéu tri LN-
MTCTC cho 18 bénh nhan
3.1. Triéu chirng ldm sang
Triéu ching lam sang trudc can thiép
12} 12

10

S& bénh nhan
[#)]

Pau bung Rong kinh  Bau bung + rong kinh

Hinh 1. Triéu chirng lam sang trudc can thiép

Bi€u dd cho thay triéu ching phd bién nhat & bénh
nhan LNMTCTC trudc can thiép la dau bung kem
rong kinh (66,6%), ti€p dén la dau bung don thuan
(22,2%) va rong kinh dan thuan (11,1%). Diéu nay
phan anh dac diém lam sang dién hinh cua bénh,
dong thai cho thay ty l& cao céc trudng hgp co triéu
ching phdi hgp, anh hudng dang ké dén chat lugng
sOng clia nguadi bénh.
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Kich thudc khéi trudc can thiép
12

S6 bénh nhan

>7 cm

3-7cm

Hinh 2. Kich thuéc khéi trudc can thiép

Khéicé kich thudc tlr 3-7 cm chiém da s6 (75%), con
lai la khéitrén 7 cm (25%). Khéng ghi nhan khéi dudi
3 cm dugc chi dinh nit mach. Diéu nay phu hop vdi
thuc hanh lam sang, khi cac khéi kich thudc vira va
l6n thudng gy triéu chd’ng ro rét va dugc xem xét
diéu tri can thiép.

Thdi gian nam vién sau can thiép
15

S8 bénh nhan

2
1

1-3 ngay 4-7 ngay >7 ngay

Hinh 3. Th&i gian nam vién sau can thiép

Phan l&n bénh nhan (81,25%) nam vién 4-7 ngay sau
can thiép; 11,1% ra vién sém (1-3 ngay) va 5,55%
diéu tri ndi trd >7 ngay. Thai gian nam vién trung binh
phan anh tinh an toan va kha nang hoi phuc nhanh
clia ky thuat nut mach.

Ty 1& hét dau bung sau ndt mach
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Thoi diém theo déi
Hinh 4. Ty & hé&t dau bung sau nat mach

Sau 1 théng, 66,7% bénh nhan hét dau bung, ty &
nay tang lén 100% & méc 3 va 6 thang. K&t qua nay
cho th8y hiéu qua ré rét cia nat mach trong kiém
soat dau bung — triéu chitng gay kho chiu hang dau
clia LNMTCTC.

0'01 thang
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Ty 1& hét rong kinh sau ndt mach

3 thang 6 thang

Thoi diém theo doi

0'01 thkéng

Hinh 5. Ty L& hét rong kinh sau nit mach

Sau 1 théng, 83,3% bénh nhan hét rong kinh, 16,7%
giam triéu ching. Dén thang thir 3, tdt ca bénh nhan
déu hét rong kinh va duy tri dén thang thir 6. K&t qua
nay cung cé vai trdo clia nit mach trong caithién chay
mau tlr cung bat thuong & bénh nhan LNMTCTC.

- Siéu &m va cong hudng tir la hai ky thuat dugc sur
dung chu yéu trong chan doan bénh LNMTCTC.

LNMTCTC thé lan toa
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Adenomyomas

Khoi giam tin hiéu trén T1, T2 va Tl FS tang, sau tiém
ngdm thuéc manh va tang sinh mach quanh khéi
Hinh 6. Anh céng hudng tir
LNMTCTC trudc can thiép

Hinh 7. Siéu am LNMTCTC trudc nut mach

Hinh anh siéu am ghi nhan t&r cung cé kich thudc
to vd@i thanh tr cung day khdng doi xing. Trong nhu
mo cd tir cung xut hién nhiéu nang nho kém theo
cac dao tdng m rai rac, dong thdi co hién tugng
bong hinh ré quat va duong tang &m dudi ndi mac tlr
cung. Dac biét, siéu am Doppler cho thay tinh trang
tang sinh mach mau xuyén qua tén thuong. Ngoai
ra, viing chuyén ti€p biéu hién khong déu, tham chi
c6 nhitng doan gian doan. Cac dac diém nay gaiy
nhiéu dén tinh trang bénh ly clia ca ttr cung, trong do
adenomyosis (lac ndi mac t&r cung trong co) la chan
doan nghi dén hang dau
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Tis0.1 Mi1.0

x Dist2 7.91cm
2 Dist3 650cm
Volume 168 ml

+ Dist1 5.87cm
: Dist2 4.91cm
: Dist3 5.58 cm

Volume 84.4 ml

Hinh 8. Siéu 4m sau nut

Siéu 4m sau can thiép 2-3 ngay khéi c6 hinh anh
tang am xen lan gidam am khong déu, gidi han khaéi
dugc thay ré hon trude khi nat mach, Doppler &
hinh vé6 mach trong khéi. Tai cac thoi diém theo doi
(1-6 thang), ghi nhan kich thudc khéi giam ro rét
so V@i trude, cau tric trd nén dong nhat hon, phan
am tang nhe do xd hda, va dac biét la mat tin hiéu
Doppler mau trong va quanh khéi, cho thay tinh
trang gidm hodc mat hoan toan dong mau nudi. Day
la d&u hiéu hinh anh quan trong, phan anh hiéu qua
ky thuat nit dong mach tlr cung va tién lugng tot vé
kiém soat triéu ching lau dai.
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4. BAN LUAN

K&t quéa nghién ctru cho thay ty & bénh nhan cai
thién triéu ching dau bung va rong kinh sau can
thiép nat dong mach t& cung (BPMTC) dat murc rat
cao, dac biét sau 3 thang theo doi, toan bd bénh
nhan déu hét dau bung va rong kinh. Diéu nay phu
hop vdi co ché tac dung cua ky thuat nat mach, lam
giam nhanh luu lugng mau nudi va ap luc trong khaoi
tén thuong, dan dén giam triéu ching ngay tu giai
doan sém [1,2]. So vé&i cac bao céo qudc té, két qua
clia ching t8i tvong déng véi nghién clru clia Siskin
va c¢s. (2012) khi ghi nhan 83% bénh nhan céi thién
triéu chi*rng sau 6 thang [3], va tham chi vugt murc
cai thién cua Kim et al. (2016) v&i trén 90% sau 1
nam [4]. Su khac biét nho gilra cac nghién clu cé
thé do khac nhau vé tiéu chuan lwa chon bénh nhan,
k¥ thuat nat mach va thdi diém déanh gia.

Vé kich thudc tén thuong, sau 6 thang, 100% bénh
nhan trong nghién ctu ghi nhan giam kich thudc
khoi, trong do mét sé khéi nhd khong con thay trén
siéu am. K&t qua nay phu hgp véibéo cédo cuia Pelage
et al. (2005), cho thdy murc giam trung binh 35-60%
sau 6-12 thang [5]. Co ché dugc ly giai la do hoai tlr
thi€u mau nubi va xo hda dan ctia mé lac ndi mac.
Tuy nhién, mic do giam trong nghién clru clia ching
tdi c6 phan cao hon, cé thé do khdi ban dau kich
thudc vira (3-7 cm) chi€m da s6, dap irng tét hon so
vdi cac khéi lon.

Ky thuat can thiép dat ty l&é thanh céng 100% vdi
duong vao DM dui moét bén, khong can chuyén sang
duong vao hai bén. Day la vu diém dang ké so vdi
mét s6 nghién ctru doi hoi duong vao haibén dé dam
bao ti€p can mach t6i wu, nhu Kim et al. (2016) [4].
Viéc str dung moét duong vao giup giam thoi gian can
thiép, han ché bién chirng va rut ngén thoi gian hoi
phuc.

Ty l& bién chirng thap, chighinhan 16,6% tu maunhod
vung dui, khéng c6 bién chirng ndng nhu thang dong
mach, di 'ng thudc can quang hay nhiém trung. Con
s6 nay thap hon so vdi ty & 20-25% trong mot sé
nghién cltu trudc day [3,5], c6 thé nhd viéc tuan thua
chat ché quy trinh vé khuan, thao tac chinh xac va
lva chon dudng vao hop ly.

Quan sat siéu am Doppler sau can thiép cho théay
toan bd bénh nhan maét tin hiéu tang sinh mach
quanh va trong khai, mot yéu t6 dugc xem La tién
lugng t6t vé hiéu qua lau dai [1,2]. Sy bién mat tin
hiéu mach mau sém sau can thiép cling la co sd giai
thich hiéu qua gidm triéu chirng nhanh chéng.

Téng hgp céc yéu t6 trén cho thdy nut DMTC la
phuong phap diéu tri an toan, hiéu qua, it xam lan,
vlra kiBm soét triéu ching, vira gidm kich thudc tén
thuong, déng thdi bao ton dugc tir cung va kha nang
sinh san. Tuy nhién, nghién ciu nay con moét sé
han ché nhu ¢& mau nhé. Do dé, can tién hanh céac
nghién cltu da trung tdm véi c& mau L6n dé danh gia
hiéu va qua.
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5. KETLUAN

Nut déng mach t& cung bang hat nhya va keo sinh
hoc la phuong phap diéu tri an toan, hiéu quéa déi
vdilac ndi mac trong catlr cung, gitp kiém soét triéu
ching, giam kich thudc khéi va bao tén chirc nang
sinh san v&i thdi gian ndm vién ngan, it bién chiing
va xam lan t6i thiéu.
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