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TOM TAT

Muc tiéu: Danh gia két qua diéu tri nang LNMTC tai budng trimg bang PTNS.

Déi twong va phwong phap nghién cteu: M0 ta cit ngang hoi ctru gdbm 81 bénh nhan
c6 nang LNMTC duoc phau thuat tai bénh vién San Nhi Nghé An.

Két qua: Pau bung kinh 1a 1i do chinh khién nguoi bénh di kham (35,8%); PTNS
chan doéan dang 96,3%; Ti 1€ PTNS 1a 87,7%; Ti 1¢ boc nang LNMTC =+ g& dinh la
87,7%; PTNS c6 thoi gian phiu thuat nhanh hon so véi nhém md mé (61,2 + 17,0
phut so v6i 82,0 + 23,8 phat), p < 0,05. PTNS c6 thoi gian trung tién sau phau thuat
nhanh hon so véi nhém moé mé (25,0 £ 7,0 gid so véi 30,4 + 10,6 gid), p < 0,05; Ti
1¢ bién chung va tai bién 13 6,2%, chu yéu gip sau mo mo.

Két luan: PTNS 1a phuong phap diéu tri chii yéu. So véi siéu am, PTNS chan doan
chinh x4c nang LNMTC budng trimg hon. PTNS ¢6 vu diém: thoi gian phau thuat
ngan hon, thoi gian trung tién sau phau thuat ngan hon va it tai bién hon.

Tir khoa: Lac ndi mac tir cung tai budng trimg, phau thuat noi Soi.

ABSTRACT

ASSESSMENT OF THE RESULTS OF LAPAROSCOPIC SURGERY
FOR ENDOMETRIOSIS IN THE OVARY

Objective: Evaluation of treatment results of endometrioma in the ovary by laparoscopy.
Subjects and methods: A retrospective cross-sectional description of 81 patients
with endometriosis cysts operated at Nghe An Obstetrics and Pediatrics Hospital.
Results: Dysmenorrhea was the main reason for patients to go to the doctor (35.8%);
Laparoscopy correctly diagnosed 96.3%; The rate of laparoscopic surgery is 87.7%;
The rate of cyst removal from endometriosis + de-adhesion is 87.7%; Laparoscopic
surgery has a faster surgery time than the open surgery group (61.2 + 17.0 minutes
versus 82.0 £ 23.8 minutes), p < 0.05. Laparoscopy has a faster post-operative transit
time than the open surgery group (25.0 = 7.0 hours versus 30.4 £ 10.6 hours), p <
0.05; The rate of complications was 6.2%, mainly after open surgery.

Conclusion: Laparoscopy is the main treatment method. Compared with ultrasound,
laparoscopy more accurately diagnose endometrioma. Laparoscopy has advantages:



shorter surgery time, shorter postoperative transit time and fewer complications
Keywords: endometrioma in the ovary, laparoscopy surgery.
Pit van dé

Lac ndi mac tir cung (LNMTC) 1a bénh 1y phu khoa man tinh, phuc tap, dé tai
phat, trong d6 c6 sy hién dién ctia mo gidng mé tuyén ¢ ndi mac tir cung va moé dém
tdy hanh nim ngoai budng tir cung [1]. Phuong tién chinh dé chan doan 12 PTNS, ¢6
hozc khong c6 sinh thiét hodc chan doan mé hoc [4].

LNMTC c6 thé anh huéng dén cude séng va strc khoe nhu théng kinh, giao hop
dau va dau vung chau mén tinh khéng theo chu ky. Bén canh @6, LNMTC c0 tac dong
lién quan dén kha nang sinh san. Vi tri LNMTC rét da dang, c6 thé & co tir cung hay
c6 thé & moi noi trong 6 bung.

Véi nang LNMTC tai budng tring, PTNS boc nang da dugc chap nhan va tng
dung rong réi vi day 1a phuong phép diéu tri c6 hiéu qua giam dau tot, dem lai ty 1¢
c6 thai ty nhién va it tai phat hon. B¢ tai dugc tién hanh nham danh gia hiéu qua diéu
tri LNMTC tai budng trimg bang PTNS.

Poi twong va phwong phap nghién ciru
Poi twong nghién ciru

Go6m 81 bénh nhan dugc chan doan c6 hang LNMTC budng trimg dugc phiu
thuat tai Bénh vién San Nhi Nghé An tir thang 01/2020 dén thang 12/2021.

Tiéu chudn lwa chon: C6 chan doan truée mo 1a nang LNMTC tai budng tring,
duoc diéu bang phau thuat, c6 két qua mo bénh hoc sau phiu thuat.

Tiéu chudn loai triv: Thiéu két qua md bénh hoc, hd so bénh &n khdng day du
thdng tin can thiét cho nghién ciru.

Phwong phap nghién ciru

Thiét ké nghién cieu: Phuong phap nghién ciru md ta cat ngang hoi cuu.

C4c bude tién hanh:

- Ghi chép thong tin trweéc phiu thuit:

+ Tudi, tién sir, bénh str va tham kham trude phiu thuat.
+ Tri€u ching co nang, tri¢u chirng thuc thé.
+ Két qua siéu am: Vi tri, kich thudc, &m vang trong nang.
+ Nong do CA-125.
+ Két qua mO bénh hoc
- Ghi chép lai cac thong tin trong va sau phau thuat:



+ Céch thtrc phiu thuat, cach thire xtr Iy ton thuong
+ Tai bién, bién chimg trong phau thuit.
+ Thoi gian phau thuat, thoi gian trung tién sau phau thuat.
Két qua nghién ciru
Phan bé d6i tweng nghién ciru theo lira tudi
Bing 1: Phan b theo nhém tuéi ciia doi twong nghién ciru

Nhém (tudi) n %
<30 18 22,3
30 - 50 55 67,9
>50 8 9,9
Tong 81 100

X +SD 36,4+9,2

Bénh nhan trong nhdm tudi tir 30 - 39 tudi chiém ti 1é cao nhat 1a: 37,0%, nhom
tudi 40 — 49 tudi voi ti 16 30,9%. Tudi trung binh 12 36,4 + 9,2 tudi.

Lam sang va can lam sang
Bing 2: Triéu chirng khién chinh nguwoi bénh di kKnam phdt hién bénh

Ly do di kham n %
Dau bung kinh 29 35,8
Pau bung ha vi 21 25,9
Kham phu khoa tong quat 16 19,8
Kham vo sinh 8 8,9
Tu s6 thay u 4 4,9
Roi loan kinh nguyét 3 3,7

Pau bung kinh 12 Ii do chinh khién ngudi bénh di kham phat hién bénh voi ti 16
la 35,8%. Kham v sinh, tu so thay u va réi loan kinh nguyét déu chiém ti 1 < 10%.
Bing 3: Nong dé CA-125 cita nhom nghién civu

Nong do CA-125 (U/ml) n %
<200 19 87,7
>200 10 12,3
Tong 81 100
X +SD 97,2 +103,5

Pa s6 c6 nong dd CA-125 < 200, chiém ti 18 76,5%. 12,3% truong hop €O nong



ndng do CA-125 > 200 U/ml. Nong dd CA-125 trung binh 12 97,2 + 103,5 U/ml.
Gi4 tri chan doan ciia PTNS va siéu am
Bing 4: Gia tri chin dodn ciia PTNS va siéu am

<. Siéu @m Noi soi
Két qua
n % n %
Dung 68 84,0 78 96,3
Sai 13 16,0 3 3,7

Siéu 4m chan doan dang 84,0% nang LNMTC tai budng trimg. Ti 1 nay cua
PTNS la 96,3%.
Phwong phap phiu thuat
Bing 5: Phwong phdp diéu tri phdu thuit

Phuwong phap n %
Noi soi 71 87,7
M6 mé + NS chuyén mé mo 10 12,3

Hau hét tat ca bénh nhan duoc diéu tri bang PTNS vé6i 87,7%. C6 7 truong hop
phai chuyén m6 mé sau khi noi soi thim do 6 bung, chiém ti 1¢ 8,6%. Chi c6 3 truong
hop dugc chi dinh m6 mé, chiém ti 1& 3,7%.

Cach xir tri ton thwong

Bing 6: Cach thirc xir tri ton thuwong

Cach thwre xw tri n %
Bdc nang LNMTC £ G& dinh 71 87,7
Cit phan phu, cat tir cung 10 12,3

B6c nang LNMTC + G& dinh chiém ti 1& cao nhét v6i 69,1%. Ti 18 cit phan phu
Va cit tir cung + phan phu lan luot 14 9,9% va 2,5%.
Thoi gian phiu thuit va thoi gian trung tién sau phiu thuat
Bing 7: Thoi gian phdu thudt va thoi gian trung tién sau phdu thudt

Cach xir tri Ndi soi Mo rho va N§ p
chuyén mo mo

Thoi gian phiu thuat (phit) 61,2+ 17,0 82,0+ 23,8 < 0,05

Thoi gian trung tién(gio) 25070 30,4 +10,6 <0,05

Thoi gian phau thuat trung binh cta noi soi va mé mo lan luot 12 61,2 + 17,0
phat va 82,0 + 23,8 phit. Sy khac biét c6 ¥ nghia thong ké, p < 0,05.

Thoi gian trung tién trung binh cta nodi soi va mé mé lan luot 1a 25,0 = 7,0 gio



va 30,4 + 10,6 gio. Su khac biét ¢d y nghia thong ké, vai p < 0,05.
Bién chirng va tai bién trong va sau phiu thuit
Bang 8: Bién chirng va tai bién trong va sau phiu thuat

Bién chirng va tai bién n %

Khong 76 93,8

Sét 4 4,9

Nhiém tring vét mo 2 2,4

T6n thuong mach mau, chay mau nhiéu 1 1,2
Tén thuwong niéu quan, bang quang, rudt 1 1,2

Dai da s6 bénh nhan khéng xay ra bién chimg va tai bién, chiém 93,8%.

C6 4 truong hop sbt, chiém 4,9%. Ngoai ra ¢6 1 trudng hop ton thuwong mach
mau, chay mau nhiéu va 1 truong hop tén bang quang, déu chiém 1,2%.
Ban luén
Ly do di kham

Pau bung kinh 12 i do chinh khién nguoi bénh di khdm phét hién bénh chiém ti
1¢ 14 35,8%. Pau bung ha vi chiém ti 18 25,9%. Kham vo sinh, ty so thay u va rdi loan
kinh nguyét déu chiém ti 18 < 10%. Nghién ciru ciia Nguyén Thi Kim Dung ciing cho
két qua tuong ty [2]. Triéu ching dau bung gém dau bung kinh va dau ha vi 1a hay
gip nhit d6i véi LNMTC néi chung va LNMTC tai budng tring néi riéng nén do
cling 1a diéu kho chiu nhat khién bénh nhan phai di kham.
Nong a9 CA-125

Nong do CA-125 ting cao gip trong nhiéu bénh 1y phu khoa lanh tinh hay ac
tinh. C6 12,3% bénh nhan c6 néng do CA-125 ting > 200 U/ml. Nong do CA-125 s&
tang lén khi LNMTC ¢ giai doan tién trién, muc d6 dinh nhiéu hoic nang LNMTC
tai budng trimg bi v&. Do d6, d6i véi cac trudng hop nghi ngd nang LNMTC nhung
cod n@)ng do CA-125 cao, phai co ké hoach phau thuat chi tiét, can than dé du phong
C4C tai bién c6 thé xay ra do bénh dang & giai doan tién trién, mirc d6 dinh nhiéu.
Gia tri chan do4n ciia PTNS va siéu am

Pic diém chinh trén siéu am ciia nang LNMTC 14 hinh anh giam am lan toa
(dang kinh md), nhung khoéng phai trudng hop nao ciing ¢é hinh anh nhu thé [4].
Trong nghién ciru ndy, siéu &m chan doan dung 84,0% nang LNMTC tai budng trimg.
PTNS chan doan dung 96,3%. Viéc chan doan nang LNMTC qua PTNS cha yéu dua

vao tinh chat dich trong nang 1 dinh sanh mau sbécola. Nhu vay, so véi siéu am,



PTNS c6 kha ning chan doan nang LNMTC tai budng tring chinh xac hon.
Phwong phap phiu thuit

Nghién ctru cta chung t6i déu tién hanh ca hai phuong phap: PTNS va mb mé
(bao gdm ca ndi soi chuyén mo mo). Ti 1¢ PTNS 1a 87,7%. Két qua nay ciing phu
hop véi nghién ciru ciia Pang Vi Anh vdi ti 18 mo noi soi 14 85,0% [1]. Pa sd cac
truong hop mbé mé hodc chuyén mé mo 1a do khéi nang qué 16n, cac td chirc trong 6
bung dinh nhiéu, bdc tach khd khin va han ché kha ning tiép can khdi nang.

Céch thite xir Iy ton thuwong

Ti 1& boc nang LNMTC + g& dinh 87,7%. Dinh budng trimg va co quan lan
canla dic diém thudng thay ¢ cac trudng hop LNMTC tai budng tring [5]. Piéu nay
giaithich cho Iy do tai sao ti 1¢ boc nang LNMTC + g& dinh chiém ti 1¢ cao nhu vay.

Khi danh gia cach xu 1y ton thuong theo lira tudi, nhém < 40 tudi co6 94,2%
dugce boc nang LNMTC + g& dinh. Ti 1& ndy trong nhom > 40 tu6i 75,9%. Sy khac
biét nay c6 y nghia thong ke.

Thoi gian phau thuit

Pa sb phau thuat duoc thuc hién < 60 phut, chiém ti 18 61,7%. Néu tinh cac
truong hop c6 thoi gian phau thuat < 90 phut thi ti 16 14 87,6%. Diéu nay 14 hop 1y
bdi da phan cac trudng hop nang LNMTC tai budng trimg dugc xur tri ton thuong
bang boc nang LNMTC =+ g& dinh.

Mot trong nhitng wu diém cta PTNS 13 ¢ thoi gian hau phiu ngin hon [7].
Chung t6i nhan thiy thoi gian phiu thuat trung binh & nhém PTNS 14 nhanh hon so
v6i nhom mé mé + ndi soi chuyén moé ma, 61,2 + 17,0 phit so v6i 82,0 + 23,8 phiit.
Su khéc biét gitta hai nhom c6 y nghia théng ké véi p < 0,05.

Thoi gian trung tién sau phau thuit

Hau hét bénh nhan déu trung tién sau khoang < 24 gio, chiém ti 1¢ 51,8%. Thoi
gian trung tién trung binh sau phau thuat 1a 25,7 + 7,7 gid. Khi phan tich danh gia
moi lién quan gifta thoi gian trung tién va phuong phap phiu thuat, chung t6i nhan
thiy co su khac biét vé thoi gian trung tién trung binh sau phau thuat gitta PTNS so
voi md ma, 25,0 = 7,0 gi0 so voi 30,4 £ 10,6 gio. Su khac biét c6 ¥ nghia théng ké
v6i p < 0,05. Nghién ctru cua Lé Hiru Tai ciing dua ra két ludn twong tu. Nhu vy co
thé thay PTNS gilp thoi gian phuc hoi nhu dong rudt nhanh hon [3].

Bién chirng va tai bién trong va sau phiu thuét

Tuong tu nhu céac loai phﬁu thuat khac, PTNS ciling c6 cac bién chirng va tai



bién bao gém nhiing nguy co tiém tang tir viéc gdy mé va trong khi phau thuat [6].
Chdng tdi ghi nhan 5 bénh nhan xay ra bién ching va tai bién, vai ti 16 6,2%, chi yéu
gip trong va sau m6 mé. O nhém PTNS chi ¢6 2 trudng hop ¢6 sét sau phau thuat.
Két luan

- PTNS la phuong phép diéu tri chu yéu trong bénh Iy nang LNMTC tai budng tring,
chiém ti 16 87,7%.

- S0 véi siéu am, PTNS chan doan chinh xac nang LNMTC budng trimg hon.

- PTNS ¢6 nhiéu vu diém hon so véi md mé: thoi gian phau thudt ngén hon, thoi gian

trung tién sau phau thuat ngin hon, it tai bién va bién chtng hon.
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