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ABSTRACT

Objective: To evaluate the factors associated with the selection of surgical methods for
uterine fibroids.

Methods: A cross-sectional descriptive study using convenience sampling was conducted on
590 patients diagnosed with uterine fibroids who had indications for surgery at Nghe An General
Friendship Hospital from January 1, 2024, to December 31, 2024.

Results: The myomectomy group had the lowest mean age (41.15 * 6.37 years old) and
predominantly consisted of patients under 45 years of age (85.4%). In the postmenopausal group,
100% of patients underwent total hysterectomy. In the premenopausal group, myomectomy and
subtotal hysterectomy accounted for 15.8% and 14.6%, respectively. Patients with a single tumor
were most frequently indicated for total hysterectomy (66.9%), followed by myomectomy (19.1%)
and subtotal hysterectomy (14%). For tumors smaller than 5 cm, the rate of myomectomy was high
(26.8%). When tumor size increased to 5-10 cm, the myomectomy rate decreased to 12.7%, and
total hysterectomy became the primary choice (77.7%). Patients with tumors in locations L0-2 and
L6-7 were indicated for myomectomy at higher rates (50% and 66.7%, respectively) compared to
those with tumorsin locations L3-5 (13.6%); the reverse trend was observed for total hysterectomy.

Conclusion: The choice of surgical method is closely dependent on age, fertility desire, menstrual
status, tumor size, and the number of tumors. Myomectomy is prioritized for young women with
a desire for fertility preservation, whereas total hysterectomy is indicated for older patients,
postmenopausal women, or those with large tumors.
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TOM TAT
Muc tiéu: Panh gia cac y&u t6 lién quan dén lya chon phuong phap phau thuat u xa tf cung.

Paéi twong va phuong phap: 590 bénh nhan dugc chan dodn u xo tif cung va cé chi dinh phau thuat
tai Bénh vién Hitu nghi Da khoa Nghé An tir ngay 1/1/2024 dén 31/12/2024. Nghién ctu mb ta cat
ngang, chon mau thuan tién.

Két qua: Nhém dugc phau thuat béc u xo tl cung cé tudi trung binh thap nhat (41,15 = 6,37 tudi),
chti yéu gap & bénh nhan dudi 45 tudi (85,4%). O’ nhém man kinh, tat ca bénh nhan déu dugc cét
t& cung hoan toan (100%), nhém chua méan kinh, cadc phuong phap phau thuat béc u xo va cét tlr
cung ban phan [an lugt chiém 15,8% va 14,6%. Nhodm bénh nhén c6 1 khéi u chiém ty & cao nhét,
dugc chi dinh cét tlr cung hoan toan (66,9%), ti€p theo la béc u (19,1%) va cat tir cung ban phan
(14%). V&i u nhd han 5 cm, béc u chiém ty 1& cao (26,8%). Khi kich thudc u tang lén 5-10 cm, ty &
béc u gidm xuéng 12,7% va cat t&f cung hoan toan trd thanh lwa chon chdi y&u (77,7%). B&nh nhan
co u & vi tri LO-2 va L6-7 dugc chi dinh béc u véi ty & cao hon (50% va 66,7%) so v3i nhdm u vi tri
L3-5 (13,6%) va nguoc lai d8i vai cat ti cung hoan toan.

Két luan: Lua chon phuong phap phau thuat phu thudc chat ché vao tudi, nhu cau sinh san, tinh
trang kinh nguyét, kich thudc va s6 lugng khéi u. Boc u xa tlr cung duge uu tién & phu nir tré, con nhu
cau sinh san; trong khi c4t t&r cung hoan toan dugc chi dinh cho nhém [6n tudi, man kinh hoac u l6n.

Tir khéa: Béc u xo, cat tr cung hoan toan, cét tif cung ban phan.

1. DAT VAN DE

U x0 t&r cung & khéi u lanh tinh phé bién nhat & phu nir
trong dé tudi sinh san, va la chi dinh hang dau cho cét bd
t&r cung [1]. Ty 1@ méc u xd t& cung dao dong tir 20-70%
tly vao phuong phéap chén doan va dan sé nghién clu
vGi da s6 bénh nhan dugc phat hién khi da co triéu ching
hodc qué trinh bénh tién trién nang hon [1-2]. Cac nghién
cttu cho thay, trong diéu tri u xo tl cung, nhiéu ky thuat
it xam &n hién dai nhu nat déng mach t& cung (UAE),
siéu am hdi tu cudng dd cao (HIFU), hay d6t u xo bang
vi séng (MWA) ngay cang dugc 4p dung nhd vu diém hoi
phuc nhanh, gidam dau va duy tri kha nang sinh san [2]. Tuy
vay, phau thuat van giir vai tro trung tdm, dac biét & bénh
nhén cé khéi u Ldn, triéu chirng nang hoac diéu tri bao toén
that bai. Hai phuong phap phau thuat chinh gém béc u
x0 (myomectomy) va cat tf cung (hysterectomy) dugc
chi dinh phu thudc vao tudi, tinh trang sinh san, dac diém
kh&i u, mong mudn cua bénh nhéan, cung kinh nghiém
phau thuat vién va dieu kién co sdy té [1-2].

DE c6 su so sanh toan dién trong lua chon phuong phap
phau thuat, ching téi tién hanh nghién ctu dé tai két qua

*Tac gia lien hé

phau thuat u xd t& cung tai Bénh vién Hitu nghi Pa khoa
Nghé An vGi muc tiéu mé t4 mot sé yéu té lién quan trong
viéc luva chon phuong phap phau thuat u xd t&f cung &
nhém bénh nhan phau thuat u xo t&r cung.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Ddi twgng nghién ciru

590 bénh nhan dugc chan doén u xo tlf cung va cé chi
dinh phau thuat tai Bénh vién Hru nghi Da khoa Nghé An.
- Tiéu chuan lua chon: bénh nhan dugc phau thuat u xo tl
cung, bénh nhan cé k&t qua mé bénh hoc sau phau thuat
la u xo t&r cung.

- Tiéu chuén loai trir: u xo t& cung kém cé thai tai thoi
diémvaovién, c6 bénh ly 4c tinh k&m theo (ung thu’ budng
trirng, ung thu ¢é tr cung...), bénh nhan cé hd so khéng
du thong tin nghién curu.

2.2. Phwong phap nghién ctru

- Phuong phap nghién ctru: mé ta cat ngang.
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- Phuong phap chon mau: chon mau thuan tién tat ca
bé&nh nhan dd tiéu chuan lya chon.

2.3. Th&i gian va dia diém nghién ciu

-Thaigian nghién ctru: tirngay 1/1/2024 dénngay 31/12/2024.
-Dia diém nghién cttu: Bénh vién Hitu nghi Da khoa Nghé An.
2.4. Bién sé nghién ctru

Tudi, dac diém kinh nguyét (chua méan kinh, méan kinh),
s& lugng u, kich thudc u, vi tri u, phuong phap phau thuat
(bbc u, cat tir cung hoan toan, cat ti cung ban phan).
2.5. Phan tich va xtr li sé liéu

Tat ca cac thong tin can thiét dugc thu thap tir hd so bénh an
du tiéu chuan lia chon, sau d6 dugc ma hda va nhap vao ca
s& dit liéu trén phan mém SPSS 20.0 dé xur ly va phan tich.
2.6. Pao durc nghién ctru

Nghién cfu dugc tién hanh sau khithong qua Hoi dong dé
cuong Truong Pai hoc Y Ha Noi.

S6 liéu dugce thu thap, x(r ly trung thuc va chinh xac. Moithéng
tin clia bénh nhan déu dugc ma héa va dam bao bi mat.
3. KET QUA NGHIEN cUU

Bang 1. Phuong phap phau thuat theo tudi

.| 41-45 | 46-50 o
5 = . A g
Phuong phap 40 tuoi tudi tudi 50 tuoi o
X0 tri
n|% | n|%|n|%|n|%
33 [37,1| 43 |48,3| 3 |34 10 [11,2
Béc uxo(n=289)
41,15+6,37
CAt tir cung ban 20 |24,4| 16 |19,5| 33 |40,2| 13 |15,9 <001
phan (n=82) 45,67+4,90 '
Céttirounghoan| O |22 | 76 18,1]192]as 8 142339
toan (I’l =41 9) 48,97 + 4,51

Nhém dugc béc u xo tir cung co tudi trung binh thap nhét
(41,15 = 6,37 tudi), chuti y&u gap & bénh nhan duéi 45 tudi
(85,4%). Phau thuat cét t&f cung ban phan va cét t&f cung
hoan toan phan lén dugc chi dinh cho bénh nhan én
tudi hon, dac biét b&nh nhantlr 46-50 tudi va trén 50 tudi
chiémty l& cao nhat & nhém cét t&r cung hoan toan (45,8%
va 33,9%). Su khac biét vé phuong phap phau thuat gitra
cac nhom tudi coé y nghia théng ké (p <0,01).

Bang 2. Phuong phap phau thuat theo dac diém kinh nguyét

i Chwa man Man kinh
Phuong phap kinh (n=563)| (n=27) p
phau thuat
n % n %
Boécuxotlrcung| 89 15,8 0 0
X0 tri Cattlircung
u xo'tor ban phan 82 | 146 0 0 |c 0,05
cung I~
hat‘t“’ €UNg | 395 | 69,6 | 27 | 100
oantoan
D& lai phanphu| 497 | 88,3 | 13 | 48,1
Xt st 1phanphy| 63 | 11,2 | 7 | 259 |<0,01
ph‘én phu p p ¥ ) ’ )
C4t2phanphu| 3 0,5 7 25,9

O nhém chua man kinh, céac phuong phéap phau thuat
béc u xo va cét t& cung ban phan lan luot chiém
15,8% va 14,6%. Trong khi & nhdm méan kinh, tat ca
bénh nhan déu dugc cat t& cung hoan toan (100%).
Su khac biét vé phuong phap phau thuat u xo tr cung
gita nhédm chua man kinh va man kinh cé y nghia
théng ké (p < 0,05).

Ve x{r tri phan phu, ty l& bdo tén phan phu & nhém man
kinh thdp hon ré rét so véi nhém chuwa man kinh (48,1%
50 V&i 88,3%). Su khac biét c6 ¥ nghia thdng ké (p < 0,01).
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Biéu do 1. Phuong phap phau thuat theo sé lwgng u

Ghi cha: UCTC: u xa t& cung; TCBP: t&r cung ban phan;
TCHT: t&* cung hoan toan.

K&t qua cho thdy nhédm bénh nhan cé 1 khdiu chiém ty 1&
cao nhat, dugc chi dinh cat t& cung hoan toan (66,9%),
tiép theo labdc u (19,1%) va cat t cung ban phan (14%).
O nhém cé tir 2 khéi u trd én, ty & lya chon cét tir cung
ban phan (13,7%) va béc u (9,2%) cao hon so véi cat
tr cung hoan toan (1,8%). Su khac biét nay cé y nghia
théng ké (p <0,01).

Ti I& phuong phap phau thuat theo kich thudc UXTC

80 TE = Boc UXTC

mmm Cat TCBP
mmm Cat TCHT

Ti1é (%)
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[S) =] =) o <] =)

=
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5-10 cm
Kich thudc u xo tr cung

>10cm

Biéu d6 2. Phuong phap phau thuat theo kich thuéc khéiu

Bi€éu dd 2 cho thdy phuong phap phau thuat thay déi
ro rét theo kich thudc u xa. V&i u nhd hon 5 cm, béc u
chiém ty & cao (26,8%). Khi kich thudc u tang lén 5-10
cm, ty l&@ béc u gidm xudng con 12,7% va cat ti cung
hoan toan trd thanh lwa chon chii yéu (77,7%). O nhém
u l&n hon 10 cm, cét t& cung hoan toan van chiém wu
thé (51,1%), nhung ty & ct t& cung ban phan ciing tdng
dang ké (31,7%). Sy khac biét gitta cdc nhém cé y nghia
théng ké (p < 0,01).
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Ti Ié phuong phap phau thuat theo vi tri UXTC
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Biéu dd 3. Phuang phap phau thuat theo vi tri u xa ti cung

Bénh nhan c6 u & vi tri LO-2 va L6-7 dugc chi dinh béc u
vdity l& cao hon (50% va 66,7%) so véi nhdm u & vi tri L3-5
(13,6%). Nguoc lai, u & vi tri L3-5 hoac tlr 2 vi tri tr@ lén co
ty lé c4ttir cung hoan toan cao, lan lugt 1a 71,9% va 100%.
Su khac biét nay c6 y nghia théng ké (p < 0,01).

4. BAN LUAN
4.1. Phuong phap phau thuat theo tudi

Bang 1 cho thay da s6 bénh nhan trong nghién ctru con & do
tudi sinh san, pht hop véi dac diém dich té ctia u xo tlr cung
vi khéi u chiu anh hudng truc ti€p ciia hormon sinh duc nir.
Ph&u thuat cét t& cung ban phan va cat tlf cung hoan toan
phan l&n dugc chi dinh cho bénh nhan &n tudi hon, dac
biét bénh nhan tir 46-50 tudi va trén 50 tudi chiém ty & cao
nhat & nhém cat t cung hoan toan (45,8% va 33,9%). Két
qua cho thay lva chon phuong phép can thiép phu thudc
nhiéu vao do tudi va nhu cau sinh san ctia bénh nhan.

4.2. Phuong phap phau thuattheo dic diém kinh nguyét

O phu nit con kinh nguyét, cac phuong phap digu tri da
dang hon: béc u xo (15,8%), cat t& cung ban phan (14,6%)
va cat tt¥ cung hoan toan (69,6%), phan anh xu huéng vu
tién bao ton tlr cung va budng trirng. Trong khi do, toan bd
bénh nhan sau man kinh déu dugc cat tif cung hoan toan
(100%), phu hgp véi thuc hanh ldm sang khi chirc nang
sinh san khéng con va nguy co ac tinh tang lén.

XU tri phan phu ciling c6 sy khac biét rd rét: bao ton bubng
tring dat 88,3% & nhém con kinh nguyét nhung chi 48,1%
& nhém man kinh; nguoc lai, ty l& cat hai phan phu tang tr
0,5% lén 25,9% (p < 0,01). K&t qua nay tuong dong véi cac
nghién cu trong nudc ctia Nguyén Bure Ta (2019) [3], Phung
Trong Thily va céng sy (2021) [4]; va phu hgp vai khuyén céo
qudc té vé cat budng tritng du’ phong sau man kinh [5].

4.3. Phuong phap phau thuat theo sé lwgng u

V& s6 lugng u xo, ching tdi nhan thdy & bénh nhan c6 = 2
u x0, ty l& cat t& cung hoan toan tang rd rét (77,1%), trong
khi béc u xo giam chi con 9,2%, so vdi 19,1% & nhém u
don doc (p < 0,05). Xu hudng nay tuong déng vdi nghién
clru cua Phung Trong Thly va cong su (2021), trong dé boc
u xd chd yéu ap dung cho céc trudng hgp don nhéan, con
da u xd hau hét dugc chi dinh cat t& cung do nguy ca téi
phat cao [4]. Céc nghién cltu qudc té cling dua ra két qua
tuang tu: Pikett C.M va codng su (2023) nhan manh da u xo
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& yéu t6 du bao thét bai clia bao ton, dong thai lam tang
ty l& mé lai sau boc u [6].

4.4. Phuong phap phau thuat theo kich thuéc u

V& kich thuéc khdi u, nhém bénh nhan c6 u xd tir cung
kich thuéc 5-10 cm chiém da sé va ciing la d&i tuwgng dugc
phau thuat nhiéu nhat. Day la giai doan khéi u thudng gay
triéu chirng nang (rong kinh, thiéu mau) nhung van trong
gigi han thuan loi dé béc u xo hoac cat ti cung qua noi
soi. O nhém bénh nhan cé kich thudc u trén 10 cm, ty &
ctt cung hoan toan va mé ma&tang rd rét, cho thay phau
thuat vién cé xu hudng chon giai phap triét dé khi u dn,
phau thuat kho khan va nguy co chdy mau cao. K&t qua
nay dong thuan vdi nghién ctru clia Pickett C.M va cong su
(2023) khang dinh kich thudc u la mét trong nhiing yéu t6
han ché& quan trong d&i véi phau thuat bao ton [6].

4.5. Phuong phap phau thuat theo vitriu

V& vi tri kh&i u, phan ldn u xo trong nghién ctu clia ching toi
ndm trong co tif cung (L3-5), day ciing la vi tri ¢6 lién quan
chét ché dén céc triéu chirng nang nhu rong kinh, thiéu
mau va dau bung. Do d6, khéng ngac nhién khi cat tir cung
chiémty & 4p ddo & nhom nay. Ngugc lai, u dudi niém mac
(LO-2) va dudi thanh mac (L6-7) it gap hon, nhung c6 xu
hudng dugc xUr tri bao tén néu kich thudc nhod hoéac trung
binh. K&t qua nay phu hgp vdi phan loai FIGO (2018) [7].

5. KET LUAN

Nghién ctru 590 bénh nhan u xo t&r cung va co chi dinh
phau thuat tai B&nh vién Hitu nghi Da khoa Nghé An trong
nam 2024, céac yéu t6 lién quan dén lua chon phuong
phap phau thuat u xo t&f cung gom:

- Bénh nhan dudi 45 tudi chli yu dugc béc u xo (85,4%).

-Nhém = 46 tudi co ty & cat tir cung hoan toan cao nhat (45,8%
& nhom 46-50 tudi va 33,9% & nhom trén 50 tudi), p < 0,01.

- 100% bénh nhan man kinh dugc chi dinh céat t& cung
hoan toan, trong khi nhém chua man kinh ¢cé 15,8% bdéc u
va 14,6% cat ti cung ban phan, p < 0,05.

- Bénh nhan cé 1 khéi u chu yéu dugc cat tr cung hoan
toan (66,9%), trong khi bénh nhan c6 = 2 khdi u thudng
dugc cét tir cung ban phan hodc béc u (p <0,01).

- Kich thudc u nho hon 10 ecm thuén lgi cho béc nhéan xo,
nguagc lai u lén hon 10 cm hodac kich thudce tircung trén 10
cm thudng phai cat tir cung.

- Vi tri khéi u ¢6 anh hudng rd dén lua chon dudng vao 6
bung. U & vi tri L3-5 va L0-2 c6 thé& phau thuat thuan gi
bang ndi soi, trong khi u & vi tri L6-7 c6 ty lé chuyén mé m&
cao nhét (12,5%).
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