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ABSTRACT

Objective: To describe the clinical, paraclinical characteristics and surgical outcomes of uterine
fibroid myomectomy at the National Hospital of Obstetrics and Gynecology.

Materials and methods: A prospective cross-sectional descriptive study was conducted on
244 patients diagnosed with uterine fibroids, indicated for and undergoing myomectomy at the
National Hospital of Obstetrics and Gynecology from June 2025 to November 2025.

Results: The mean age was 37.9 = 5.8 years. Surgical approaches included open surgery (61.1%),
laparoscopic surgery (29.9%), and hysteroscopic surgery (6.6%). Most patients had single
fibroids (79.5%) with a mean largest diameter of 67.3 £ 24.1 mm; intramural and subserosal types
accounted for 36.5% and 17.2%. Uterine size and tumor diameter = 80 mm were risk factors for
choosing open surgery (OR = 3.06; p < 0.05), while subserosal fibroids significantly reduced this
likelihood (OR = 0.21; p < 0.001). The rates of uterine cavity entry (9.4%) and postoperative fever
(8.6%) were higher in the open surgery group (p < 0.05). Blood transfusion rates were low (4.5% in
total) and not significantly different between groups. The mean hospital stay was 4.1 + 0.6 days.

Conclusion: Fibroid location and size are the main factors influencing surgical approach selection.
All surgical methods were safe with low complication rates.
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TOM TAT

Muc tiéu: M6 ta cac dac diém lam sang, can lAm sang va k&t qua phau thuat béc u xo co tir cung
tai Bénh vién Phu san Trung uong.

Pai twong va phuong phap: Nghién citu mé ta cat ngang tién cltu trén 244 bénh nhan dugc chan
dodan u xd ca tir cung, cé chi dinh va dugc phau thuat boc u tai Bénh vién Phu san Trung uong ti
thang 06 nam 2025 dén thang 11 nam 2025.

Két qua: Tudi trung binh 37,9 £ 5,8. Ty l&é mé md& chiém 61,1%, ndi soi 6 bung 29,9%, soi budng tu
cung 6,6%. C6 79,5% bénh nhan u don nhan, kich thudc trung binh 67,3 + 24,1 mm; u trong co
36,5%, dudi thanh mac 17,2%. Kh&i u = 80 mm lam tdng nguy co mé md (OR = 3,06; p < 0,05), trong
khi u duédi thanh mac lam giam nguy co nay (OR =0,21; p <0,001). Ty l& cham budng tl* cung va sét
sau md cao hon dnhdm mé md (p < 0,05). Ty L& truyén mau thap (4,5% t6ng s6 bénh nhan) va khéng
khac biét gitra cac nhém ki thuat mé. Thai gian ndm vién trung binh 4,1 £ 0,6 ngay.

Két luan: Vi tri va kich thudc khéi u la yéu t8 chinh anh hudng dén lua chon phuong phap mé. Céc

phuong phap phiu thuat déu an toan, it bién chirng.

Tir khéa: U xo co tif cung, phau thuat béc u xo co tif cung, dac diém lAm sang, can lam sang.

1. DAT VAN DE

U x0 t&r cung la khéi u lanh tinh phat trién tlr co ti cung va
dugc coi la loai u sinh duc thudng gédp nhat & phu nirtrong
doé tudi sinh san, véi ty [& mac dao déng tir 10% dén 20%
trong s cac bénh nhan dén kham phu khoa [1], [2].

Biéu hién ldm sang clia u xo t&f cung rat da dang va phan
l&n trudng hop & giai doan dau thudng khéng co triéu
ching r6 rang. Khi cé triéu ching, u xo tl* cung thuong
gay dau bung va réi loan kinh nguyét nhu cudng kinh, rong
kinh, rong huyét hodc bang kinh, tinh trang nay néu kéo
dai c6 thé dan dén thi€u mau va anh hudng nghiém trong
ti stic khoe téng thé ciia ngudi bénh [1]. O phu nit trong
dd tudi sinh san, u xa ti cung co thé gay vo sinh, sdy thai,
sinh non va céac bién ching trong hodc sau sinh [2], [3].

Hién nay, diéu tri u xo tlr cung bao gom nhiéu phuong phap
khac nhau, tir néi khoa dén can thiép ngoai khoa. Diéu
tri ndi khoa cht yéu s dung céac thuéc nhu progesteron,
déngvan GnRH, hodc céc bién phap xam lan t&i thiéu nhu
thuyén tdc mach. Trong khi d6, diéu tri ngoai khoa cé thé
bao gdm phau thuat béc u xo tif cung, phau thuat cét tur
cung ban phan hoac toan phan, tuy theo dac diém cula
kh&i uva nguyén vong sinh san clia ngudi bénh [4], [5]. Lua
chon phuong phap diéu tri can can nhic dén mong muén
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bao toén kha nang sinh san, vi tri, kich thudc, s6 lugng khai
u, tudiva tinh trang ldm sang cia bénh nhan [2]. P& co6 giai
phép diéu trj t6i vu cho bénh nhan, viéc hiéu ré rd cac dac
diém bénh ly u xa co t& cung la rat quan trong. Tai Bénh
vién Phu san Trung uong, trong nhirng nam gan day chua
c6 nghién cliu cap nhat vé k&t qua phau thuat béc u xa co
t&r cung, dac biét trong béi cdnh c6 nhiéu thay ddi vé co
cau bénh tat va su phat trién cua cac chuong trinh tam
S04t u x0. Chinh vi vay, nghién cltu vdi chu dé “ Két qua
phau thuat béc u xo co tir cung tai Bénh vién Phu san
Trung wong nam 2025” dugc thyc hién nham muc tiéu:
Mé t3 dic diém [dm sang, cén ldm sang va két qué phéu
thuét boc u xo’ co’t cung trong 6 thang cua nam 2025 tai
Bénh vién Phu san Trung uong.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 D3i twgng nghién ciru

GOm 244 bénh nhan dugc chdn doén u xd cd tlf cung, c6
chi dinh va da dugc phau thuat béc u tai B&nh vién Phu san
Trung uong trong khoang thdi gian tlr thang 06/2025 dén
thang 11/2025 véi k&t qua gidi phau bénh 14 uxd co'ttr cung.
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Tiéu chuan lwa chon:

Bé&nh nhan dugdc chdn doan xac dinh u xd cd tl¥ cung, c6
chi dinh va da duoc phau thuat béc u xo (bao gém ca mé
md, ndi soi va/hoac soi budng tr cung).

C6 két qua giai phau bénh xac nhan la u xo co tif cung.
Tiéu chuan loai trur:

Bénh nhan bi u xd cd t&r cung déng thdi cé cac bénh ly
thuc thé khac nhu lac ndi mac tl cung, u nang budng
tri’ng hodc céc bénh ly 4c tinh tai t&r cung.

Trudng hgp trong qua trinh phiu thuat phai cat ti cung
ban phan hodc cat tr cung hoan toan.

2.2 Phuwong phap nghién cru

Thiét k& nghién ctru: M6 ta cat ngang, tién cliu

Pia diém va thdi gian nghién ciru:

Dia diém nghién cttu: Bénh vién Phu san Trung uong.
Thai gian nghién ctru: tir 06/2025 dén hét 11/2025.

C& mau: cd mau nghién ctiu dugc tinh theo cong thic
udc tinh c& mau cho mot ty lé:

P(1-P)
d2

=72
n=Z.,

Trong do:

n: c& mau tdi thiéu can cé.

: & hé s6 gidi han tin cay, vdi a = 0,05 tuong duong khoang
tin cay 95% thi = 1,96.

P: ti l& phiu thuat khéng gap tai bién = 0,955 (theo Pao Thi
H6ng Nhung va Tran Quang Tuén (2024) [6].

d: do chinh xac tuyét d6i mong mudn, chon d = 0,03.

Theo cong thirc trén, tinh dugc s6 déi tuwgng nghién clru
t8i thi€u la n = 184 d&i tugng.

K¢ thuat chon mau: Nghién citu chon mau thuan tién, tat
ca céc trudng hgp thda man tiéu chuén lwa chon, tinh dén
thang 11 cliandm 2025 chuing t6i chon dugc 244 truong hop.

Thu thap thong tin: hd s bénh an.
Céc chi s6 nghién clru:
Pac diém chung: gom tudi (ndm, trung binh + SD), tién

st sdn — phu khoa (s6 lan sinh, mé &y thai, phiu thuat
vung chau).

Pac diém lam sang: ly do vao vién (rong kinh, dau bung,
tw s@'thay khéi, phat hién tinh cd), kha nang di déng cla tur
cung (t8t/han ché), kich thudc tir cung wdce tinh theo tudi
thai khi tham kham.

Pac diém can lam sang: tinh trang thiéu mau (dua vao
néng do Hb), s6 lwvgng nhan xa (don nhan hoac da nhén),
kich thudc l&n nhat (mm, phan nhém <80 va 280 mm) va
phéan loai FIGO 2018.

Két qua phau thuat: phuong phap mé (md md, ndi soi 6
bung, ndi soi budng tr cung), lugng mau mét (ml), thai
gian mé (phut), thai gian ndm vién (ngay), va bién chiing
trong — sau md (c6/khéng).
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Quy trinh lwa chon va ky thuat chinh

Noi soi 6 bung dugc chi dinh khi u < 10 cm, < 3-4 nhan,
khéng dinh nang; mé ma khi u = 10 cm, nhiéu nhan, vi tri
khé hodc chéng chi dinh ndi soi. Chuyén mé md khi chay
mau khéng kiém soat dugc, t8n thuong tang lan can hoac
th&i gian mé kéo dai. Cam mau béng vasopressin pha
loang tiém trong ca tir cung va/hoac garé co tir cung, két
hop oxytocin sau béc u.

Pinh nghia bién chirng

- S8t sau ma: nhiét do = 38°C, xuat hién = 24 gi& sau phau
thuét, do it nhat 2 [an céch nhau 4 gio, loai trir sét do
truyén mau hoac phan &rng thudc.

- Chay mau trong 8 bung: mau tuoi trong 6 bung xac
nhan qua siéu am, kém réi loan huyét dong hoac can
phau thuat lai.

- Cham buéng t&r cung: ma vao khoang buéng TC trong
khi béc u, x4c nhan qua quan séat tryc tiép hoac ndi soi
budng TC kiém tra. XU tri: khdu niém mac riéng, khang
sinh dy phong, trdnh thai 2 12-18 thang.

- Tén thuong khac: Gom céc tén thuong tang lan can do
déng tac phau thuat, dugc xac nhan qua quan sat truc
tiép trong mé.

Cac buéc tién hanh:

Budc 1: Lua chon bénh nhan théa tiéu chuan, dugc chéan
dodn u xd cd tr cung va chi dinh phau thuat béc u.

Budc 2: Thu thap thongtin ldm sangva cén ldm sang trudc
mé (tudi, triéu chirng, siéu Am, phan loai FIGO).

Budc 3: Ghi nhan dac diém trong mé (phuong phap mé, vi
tri nhan xa, kich thudc, lugng mau mat).

Budc 4: Theo déi va ghi nhan két qua sau phau thuat (thai
gian ndm vién, bién ching, hoi phuc).

Céc trudng hop cé két qua giai phau bénh khéng phu hap
(khéng phai u xo co tir cung) bi loai khoi phan tich.

Phén tich va xtr ly sé liéu

D@ liéu dugc xir ly bang SPSS 25.0. Céc bién dinh tinh
dudgc trinh bay bang tan suit va ty l& phan trdm; cac bién
dinh lwgng bang trung binh = d6 léch chudn. So sédnh ty (&
strdung kiém dinh Chi-square hodc Fisher’s exact test khi
can; so sanh trung binh dung kiém dinh t-Student hoéac
ANOVA. Mai lién quan gilra cac yéu to va két cuc dugc
danh gia bang hodi quy logistic don bién va da bién. Murc
dé phu hgp clia mé hinh dugc kiém tra bang kiém dinh
Hosmer-Lemeshow, cho thdy mé hinh phu hgp khi phén
tich céc bién tudi, kich thudc t& cung, kich thudc va s8
luong u xd, cling vi tri u xad theo FIGO (két qua kiém dinh
cho p = 0,209), dong thoi khéng cé hién tugng da cong
tuyén gilra céc bién vdi hé sé VIF t6i da la 1.214.

Ngudng y nghia théng ké dugc xac dinh véi p < 0,05.

2.3 Pao dirc nghién ctru

DEé tai nghién clru dugc thong qua bdi hdi dong dao dic
clia Bénh vién Phu san Trung vong theo Gidy chirng nhan
chép thuan dé cuong nghién cttu s6 1152/CN-PSTW phé
duyét ngay 02 thang 06 nam 2025.
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3. KET QUA NGHIEN CUU Dac diém S8 truding hop | Ti & (%)
Bang 1. Bac diém chung (n=244) DU&i niém mac (FIGO 0-2) 29 11,9
Pac diém S6 trwong hop Tilé (%) Khéac (FIGO 8) 2 0,8
Tudi trung binh (tudi) 37,93 5,77 Vijtri U xo thudc =2 2 nhém 82 33,6
Tién st san khoa. V& lam sang, rong kinh/rong huyét la triéu chirng thuong gap
] nhét (42,6%), tiép theo la dau bung ho&c triéu chiing chén ép
h 1 2 . N - , ¥ ; At A
Chua co con 5 0.9 (17,2%) va tu sO théy khdi (4,5%); 35,7% dugc phat hién qua
Cé1con 40 16,4 kham dinh ky. Truéc mo, 62,7% bénh nhan khong thi€u mau,
Co=2 con 153 627 trong khi 37,3% van c6 thi€u mau & cac muirc do khac nhau.
- ’ Kich thudce t&r cung trung binh tuong duong thai 10 tuén, da
Phap sinh trudc do s0 tUr cung di dong tot (69,3%). Phan &n bénh nhan c6 u xo
ch inh 51 20.9 don nhan (79,5%) vdi duong kinh trung binh khoang 67 mm.
uasinh con ; V& phan loai FIGO, u xo trong co (36,5%) va u xa thudc tir hai
Sinh thuding 120 49,2 nhoém vi tri tr@ [&n (33,6%) chiém ty l& cao nhé&t, phan anh xu
T hudng tén thuong da 6 hoac lan rong nhiéu ldp co tlr cung.
Mo &y thai 73 29,9 R . L .
— Bang 3. Két qua phau thuat (n=244)
Tién s phau thuét viing chau
~ 2 = ~ ~ ~ > ~ 0,
Khéng c6 155 63.5 Két qua phau thuat So truwong hop |Tilé (%)
M3 1 Bn 45 18,4 Phuwong phap phau thuat
MG 2 2 Lan 44 18,1 Mo m& 149 611
Tudi trung binh cla bénh nhan & 37,93 + 5,77 tudi, chu Noi soi 6 bung 73 29,9
y&u trong do tudi sinh san. Phan l&n bénh nhan da co6 con Soi budng tir cung 16 6,6
(= 2 con: 62,7%) va sinh thudng (49,2%). Pa s6 chua tirng — ——
phAau thuat ving chau (63,5%). NOi soi chuyén mé mo 6 2,5
Bang 2. Dac diém lam sang va can lam sang (n=244) Tai bién trong phau thuat
Dic diém S trudng hop | Tilé (%) Khéng cé 241 98,8
Triéu chi’ng ldm sang vao vién Chay mau 2 0,8
Rong kinh / rong huyét 104 42,6 Ton thuong khac 1 0.4
Pau bung/ chén ép 42 17,2 Truyén mau trong mé
Kham phu khoa dinh ky 87 35,7 Co truyén mau 11 4,5
Tinh trang di dong t& cung Cac tai bién sau phau thuat
Di dong t6t 169 69,3 Khong c6 225 92,2
Han ché / khéng di dong 75 30,7 Chay méu trong 2 0.8
Kich thudc tlr cung trung binh S6tsaumé 16 6.6
(twong duong tlr cung khi mang . Tu m4u thanh bun 1 0.4
thai theo tuan) 10,39+ 3,02 tuan une ’
— » Tinh trang thiu mau sau phau thuat
Tinh trang thi€u mau truéc moé
—— Khéng thidu mau (Hb > 12 g/dL) 87 35,7
Khéng thiéu mau 153 62,7
. Thiéu mau nhe (10<Hb <12) 90 36,9
Thi€u mau nhe/vira 74 30,3
T . . . Thi€u mau vira (8 <Hb < 10) 61 25,0
Thiéu mau nang/rat nang 17 7,0
” " Thi€u mau nang (6 <Hb < 8) 6 2,5
SO lugng nhan xo —
Truyén mau sau phau thuat
bPon nhan 194 79,5
Khong truyén 225 92,2
Panhan 50 20,5
Puding kinh l&n nhat 1donvi ° 57
ng kinh l&n nha
trén sidu 4m (mm) 67,25+24,15 2 don vi 6 2,5
Phan loai FIGO =3 donvi 3 1,6
Trong co (FIGO 3-5) 89 36,5 Thoi gian ndm vién sau phau thuat
Dudéi thanh mac (FIGO 6-7) 42 17,2 3-5 ngay 241 98,8
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Két qua phau thuat S6 truwong hop | Ti lé (%)
6-8 ngay 3 1,2
> 8 ngay 0 0,0
Trung binh 4,1+0,6

M8 md& chiém ty & cao nhat (61,1%), ti€p theo la ndi soi
8 bung (29,9%). Hau hét ca md khong cd tai bién (98,8%);
sau mé, s6t gap & 6,6%, chdy mau va tu mau thanh bung
hi€m gap. Ty & truy&n mau trong mé 4,5%, sau mé 7,8%.
Thoi gian ndm vién trung binh 4,1 + 0,6 ngay.

Bang 4. So sanh dic diém bénh nhan va két qua diéu tri
gitra phau thuat ndi soi 6 bung béc u xa'va mé mé béc u xo

. . | Naoisoi
M6 mo 5b
n=149) | ©Pung
( ) (n=79) | P

(n) | (%) | (n) | (%)

C6 truyén mau trong va

P 24 |16,1| 7 |8,9| 0,238
sau mo (co)
S8t sau md 13186 | 3 |5,4]0,022
Ngay danh hoi (ngay), TB+SD| 2,8 £+ 0,9 | 2,2+0,7 | 0,082

Tuéi trung binh gitra hai nhom tuwong duong nhau (37,5 =
6,3 soVvdi 37,2 +5,0; p=0,147). Ty l& da sinh con = 1 cao

26

] Néi soi & c& hai nhém nhung cao hon & nhém mé ndi soi (86,1%
Mémée | | bun so VGi 73,1%; p = 0,039). Kich thudc t&r cung trung binh
(n=149) | © _L';gg P va duong kinh khéi u l&n nhat & nhém mé md& déu cao
(n=79) hon rd rét so vdi nhém ndi soi (11,2 3,1 sovdi 9,0+ 2,4
(n) | (%) | (n) | (%) tuén thai; p < 0,001). Ty & kh&i u = 80 mm chiém 38,3%
& nhédm mé md& so véi 11,4% & nhdm ndi soi (p < 0,001).
Tudi, ndm —trung binh + SD|{37,5 + 6,3|37,2 + 5,0| 0,147 S8 lugng nhéan xo clng khac biét r6: nhém mé md c6 = 2
. nhan chi€m 57%, trong khi ndi soi chi 16,5% (p = 0,004). Vi
ba sinh con 21 109(73,1| 68 |86,1] 0.039 [  tr{y xa dudi niém mac gép it hon trong nhém ndi soi (1,3%
Tign st mé b , 49 1329 18 |22 8| 0.149 S0 V3i 6%; p = 0,004), trong khi u xa trong co chiém uwu thé
ién st mo bung (co) : 8| 0. & nhém mé mé& (43,0%). Thi gian mé trung binh dai hon
Tign s mé &y thai (c6) | 57 [38,2| 24 |30,4| 0.299 | ¢ nhOm md mG (78,3 + 21,6 phut so v4i 65,5 = 16,8 phut),
tuy khéng khac biét cé y nghia (p =0,184). S6t sau mo gap
Kich thudc t&r cung nhiéu han & nhém md ma (8,6% so vdi 5,4%; p = 0,022).
(tuan thai), TB = SD 11,2+3,1)9,0=2,4 1<0,001 Cham budng tir cung cling gap nhiéu han & nhém mé ma
- ; ; o (9,4% so vai 2,7%; p = 0,048).
Buong kinh [on nhat trén siéu am (mm) Bang 5. H6i quy don bién va da bién cac yéu té lién quan
<80 92 161.7] 70 |8s.6 dén lwa chon phuong phap phau thuat mé mé va néi soi
’ " 1<0.001 6 bung béc u xa co tir cung
=
80mm 571383 9 1114 Phuong | Haiquydon | Héiquy da
S8 nhan xd khi chdn doan Yé&u t6 lién quan phap mé bién bién
2 ~. | OR OR
M o
1nhan 77 [51,7| 61 (77,2 em NOllos%| p | (95% | b
0,004 sol | e cl)
22 nhan 72 (48,3| 18 (22,8 . C A a . ,
M& m& boc u xo va ndi soi 6 bung boc u xo co tir cung
Vitri nhan xa (FIGO) 240 | 62 | 35 | 0,96 0,97
Tudi _| 0,155 —| 0,345
Du6iniemmac (0-2) | 9 |6,0| 1 [1,3]0,004 <40 | 87 | 44 (3’312) 0 ’g;)
Trong co (3-5) 64 |43,0| 25 |31,6| 0,081 Kichthuge | 210 [ 121 39 | 1,56 1,63
t&r cung (1,35-|<0,001](1,33-|<0,001
Dudi thanh mac (6-7) | 19 |12,8| 22 |27,8| 0,014 (tuan) | <10 | 28 | 40 |'gy) 2.01)
: _ 280 | 53 9 4,82 3,06
Khéc (8) 2 1,3 0 |0,0 Kieh thude
(2,23- <0,001 (1,19- 0,021
. u(mm) | <go | 96 | 70
22 nhém 55 [36,9| 31 [39,2| 0,067 10,39) 7,87)
Thai gi?n phau thuat 78,3 65,5 0,184 fh%? 1071 71 | 1,48
(phut), TB +SD 21,6 16,8 S8 nhan xo (0,88- 0,147 - -
Pa
X opal 2,49
S6 nhan béc dugc nhan | 42 | 8 )
1 nhan 64 |43,0| 66 (83,5 U dusi Co | 18 | 23 | 0,33 0,21
0,002 thanh mlac - (0,17-| 0,002 | (0,09~ |<0,001
22 nhan 85 |57,0| 13 |16,5 7 |Khong| 131 | 56 | g g7) 0,49)
Cham budng tir cung 14 (9,4| 2 | 2,7 0,048 K&t qua hoi quy cho thay kich thudc tir cung va kich thuéce

L&n nhéat khoi u= 80 mm la hai y&u t6 doc lap lam tang kha
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nang lwa chon mé md so véi ndi soi (OR =1,63; p < 0,001
va OR = 3,06; p=0,021). Ngugc lai, vi tri u dudi thanh mac
lam giam dang ké kha nang mé md (OR =0,21; p <0,001).
Tudi = 40 va s8 lugng nhan xd khéng c6 y nghia théng ké
trong mé hinh da bién.

4. BAN LUAN

Trong 244 bénh nhan phau thuat béc u xo t cung tai Bénh
vién Phu san Trung uong, tudi trung binh a 37,93 £ 5,77,
tuong dong vai cac nghién clru qudc té cho thay u xo thudng
gap nhat & phu nir35-45tudi[1]. Ty l& bénh nhan chua cé con
chiém 20,90%, cho thdy nhu cau bao ton kha nang sinh san
& motyéu td quan trong trong lua chon phuong phéap diéu tri.

V& [dm sang, roi loan kinh nguyét va ra mau bat thudng la
triéu ching thudng gap nhat (42,6%), phu hop vdi cac bao
cdo trudc day [7]. Pang luu y, 35,7% bénh nhan khéng cé
triéu ching, phan anh xu hudng phat hién sém qua siéu
am dinh ky. Khoang 30,3% co6 thi€u mau, chd yéu muc dé
nhe, trong khi thi€u mau nang hoac rat nang chi chiém 7%,
cho thay bénh dugc phat hién va can thiép sdm hon [8].

Pac diém siéu Am cho thay da s u xd la nhan don déc
(79,5%) vGi duong kinh L&n nhat trung binh 67,25 = 24,15
mm, phu hgp chi dinh boc u bao tén. Theo FIGO 2018, u
trong ca chiém ty l& cao nhat (36,5%), trong khi u dudi niém
(FIGO 0-2) it g&p (11,9%), phi hgp xu huéng phau thuat bao
ton tr cung. K&t qua nay tuong déng vdi cac nghién clru gan
day, trong d6 u dudi thanh mac va u trong co thuong chiém
uu thé & nhém bénh nhan dugc chi dinh phau thuat [9].

Trong nghién cltu nay, mé md& chiém ty l& cao nhét (61,1%),
ti€p theo la ndi soi 6 bung (29,9%) va soi bubng tr cung
(6,6%). Ty l& md ndi soi chuyén mé md& & 2,5%, thap hon
s0 Vi nghién cttu Duong Pic Thang ciing tai bénh vién Phu
san Trung uong (2021). Hau hét c4c ca phau thuat khong ghi
nhén tai bién (98,8%), chi c6 2 truding hgp chay mau (0,8%)
va 1 trudng hop tén thuong tang (0,4%). Sau mé, bién chitng
gép chliyéu la sét (6,6%), trong khi chdy méau trong va tu méau
thanh bung chi chiém lan lugt 0,8% va 0,4%. Ty & truyén
ma&u trong mé la 4,5% va sau mé 7,8%, cho thdy phau thuat
an toan, it mat mau. Da s6 bénh nhan khéng thi€u mau hoac
thiéu nhe sau mé (72,6%), thai gian ndm vién trung binh 4,1
* 0,6 ngay, twong duong vdi cac bao cdo gan day trong nudc
[10]. Ty l& bién ching sau m& nhu s6t va cham budng tur
cung gap nhiéu han & nhdm mé md so véi ndi soi 6 bung boc
u (P <0,05), tuong tu' v&i cac nghién cltu quéc té [11].

Phan tich mdi lién quan gilta ddc diém bénh nhan va
phuong phap phau thuat cho thay dac diém khéi u déng
vai trd quyét dinh hon so vdi yéu t8 nhan khau hoc. Tudi
trung binh va tién s sinh san khéng khac biét gilra céc
nhém mé (p > 0,05), phu hdp véi nhan dinh cla Tinelli va
cs., rang lwa chon dudng mé chi yéu phu thudc vao kich
thudc va vi tri khdi u hon & tudi hay tién s san khoa [11].
Kich thudc tir cung va kich thudc l&n nhat clia khéi u co
lién quan chat ché dén lywa chon dudng mé. Nhém mé ma
¢6 kich thudc tlr cung l&n hon rd rét (11,2 = 3,1 tuan thai
S0 V(@i 9,0 = 2,4 & ndi soi; p<0,001). Khdiu=80 mm chiém
38,3% & nhém mé md, trong khi nhédm néi soi chi 11,4%.
Hoi quy da bién cho thay day la yéu to tién lugng doc lap:
kich thudc tr cung l&n lam tang kha nang mé md (OR =

1,63; p <0,001), va u = 80 mm tang nguy cd mé md gap 3
an (OR = 3,06; p = 0,021). Céc nghién clru qudc té clng
va trong nudc cho thay u = 8 -10 cm va/ hoac so lugng
u trén 4 lam tang nguy co chuyén dadi tir ndi soi sang md
md, déng thoi kéo dai thdi gian phiu thuat va tdng nguy co
bién chirng mat mau [12].

S8 lwgng nhan xa cling &nh hudng rd rét: 57% bénh nhan mé
md& c6 2 2 nhan, so vdi 16,5% & ndi soi, tuy khéng con y nghia
trong mé hinh da bién. Diéu nay phlu hgp thuc té lam sang, khi
da nhan thuding lam bién dang t&r cung, kho bdc tach triét dé
qua ndi soi. Cac nghién clru gan day ciing ghi nhan xu huéng
ngay cang tang trong viéc ap dung ndi soi cho cac truong hop
da nhan khi ky thuat va trang thiét bj dugc cai thién [12], [13].

V& vi tri kh6i u theo FIGO 2018, u dudi niém (FIGO 0-2) gan nhu
tuyét doi dugc bdc qua soi bubng tir cung (93,8%), u trong co
(FIGO 3-5) chliy8u mé md& (43,0%), con u dudi thanh mac (FIGO
6-7) duoc xtr ly nhieu hon bang ndi soi & bung (27,8%). Hoi quy
da bién xac nhan u dudi thanh mac lam giam dang ké kha nang
md md& (OR = 0,21; p < 0,001), tAng kha nang mé ndi soi, chitng
minh tinh 'ng dung thuc tién clia phan loai FIGO [14].

Céc yéu t6 khac nhu tudi = 40 hay tién sir mo bung khéng co
y nghia théng k&, tuong tu két qua ctia Bulut Varli va cs [15].
Tirkét qua trén cd thé ratra: u nho, dudi niém (< 40 mm, FIGO
0-1) nén bdc qua soi budng tr cung; u trong co hodc dudi
thanh mac trung binh (40-80 mm) c6 thé ndi soi 6 bung; con
u lén (= 80 mm) hodc nhiéu nhan (= 3) nén wu tién mé ma.

Nhin chung, luva chon phuong phép phau thuat tai Bénh
vién Phu san Trung uong phan anh xu huéng it xam lan, bao
ton téi da, vdi ty 1& soi budng tlr cung dat 92,4% cho u dudi
niém va 26% noi soi 6 bung cho u FIGO 2-5. Cac phuang
phap déu an toan, bién chitng thap, khang dinh hiéu qua va
tinh cap nhat cta thyc hanh phiu thuat hién nay.

5. KET LUAN

U x0 tr cung chii yéu gap & phu nir trong do tudi sinh san,
thudng biéu hién bang rong kinh, rong huyét hodc duoc
phat hién tinh cd. Dac diém khoi u a yéu t6 chinh quyét
dinh lua chon dudng md: khdiu =80 mm hoac t&rcung= 10
tuan lam tang kha ndng mé md, trong khi cac u nho, dudi
thanh mac hay dudi niém thuan lgi han cho phau thuat noi
soi. Nghién cttu cho thay ty l& thuc hién phau thuat ndi soi
va soi budng tr cung chiém ty 1& déang ké va dat hiéu qua
an toan cao trong qua trinh diéu tri, phan anh xu huéng ma
rong chi dinh va ng dung phau thuat it xam l&n trong diéu
tri u xo co t&r cung tai Bénh vién Phu san Trung uong.
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