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Tom tat

Dit van dé: U xo co tlr cung |a khéi u lanh tinh phé bién & phuy nit d6 tudi sinh sdn. S6 lugng, kich thudc
va vi tri cla khéi u 13 nhitng y&u t8 quan trong trong quyét dinh phuong phdp phau thuat. Noi soi béc u xo
bao tén t&r cung da duoc thye hién thudng quy trong nhitng ndm gan day véi nhiéu wu diém. Vi vy ching
t6i thye hién dé tai véi muc tiéu mé ta dic diém 1am sang, can 1am sang va dénh gia k&t qua phiu thuat noi
soi béc u xo co tlr cung. P8i twong va phuong phap nghién ciru: Nghién ciru mé ta cit ngang cé theo doi
trén 130 bénh nhan u xo co tl cung duoc phéu thuat ndi soi béc u tai Bénh vién Trung uwong Hué tir 04/2022
dén 04/2024. Két qua: Triéu chirng 1am sang phé bién nhat la tang kich thuwdc khéi u va ra mau bat thuong
tlr tlr cung. Hau hét 13 1 dén 2 u xo (96,9%), ch yéu & vi tri ké (43,1%) va dudi thanh mac (40,8%). Thoi gian
phau thuat trung binh 13 149,1 + 36,8 phut véi lugng mau mat trung binh 13 148,3 + 74,9ml. Thai gian ndm
vién trung binh sau ph3u thuat 4,8 + 1,6 ngay. Tat ca bénh nhan déu hai long véi phuong phép phiu thuat
nay. S6 lwgng khai u, kich thudc khdi u hay vi tri khéi u la cdc yéu té anh hudng dén thoi gian va lugng mau
mat trong phau thuat. K&t luan: Phiu thuat ndi soi béc u xo co tlr cung 1d mdt can thiép xam 1an t6i thiéu,
an toan va hiéu qud néu cé chi dinh hop Iy va nén duoc thue hién bdi cac bac s phdu thuat cé kinh nghiém.

Tir khéa: u xo co ti cung, phdu thud@t ndi soi boc u xo co’ tr cung.
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Abstract

Background: Leiomyomas are a group of benign smooth muscle tumors commonly present in women
of reproductive age. The quantity, dimensions, and positioning of the tumor are critical considerations in
determining the appropriate surgical approach. In recent years, laparoscopic myomectomy has become
a common procedure, offering numerous benefits. Consequently, we conduct the study which aims to
demonstrate the clinical and paraclinical characteristics as well as the outcomes of laparoscopic myomectomy.
Materials and methods: A cross-sectional follow-up descriptive study involving 130 patients with uterine
fibroids who underwent laparoscopic myomectomy at Hue Central Hospital from April 2022 to April 2024.
Results: The predominant clinical manifestations observed were an increase in tumor size and abnormal
uterine bleeding. A majority of the cases involved 1 to 2 fibroids (96.9%), primarily located in the intramural
(43.1%) and subserosal (40.8%) regions. The average duration of the surgical procedure was 149.1 + 36.8
minutes, accompanied by an average blood loss of 148.3 + 74.9 ml. Patients had a mean postoperative
hospital stay of 4.8 + 1.6 days. All individuals expressed satisfaction with this surgical approach. Factors such
as the number of tumors, their size, and location influenced both the duration of the surgery and the amount
of blood loss. Conclusions: Laparoscopic myomectomy is a safe and effective minimally invasive procedure
when it is appropriately indicated and conducted by skilled surgeons.
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1. DAT VAN BE

U xo co tlr cung 1a khéi u lanh tinh viing chau phé
bi€n nhat & phu nit. Pay 13 khéi u don dong phat
sinh tlr cac té€ bao co tron va nguyén bao sgi cla co
tlr cung. U xo co t&r cung thudng dwoc chan doan
& phu ni¥ trong dd tudi sinh san. Viéc xac dinh ty 1&
mac bénh thuc té rat khé khan vi bénh cd biéu hién
khéng d6éng nhat [1]. Hau hét phu nit bi u xo co ti
cung khdng cd triéu chirng, nhwng khoang 30% bénh
nhan cé céc triéu chirng bao gdm chdy mau tlr cung
bat thwong, thi€u mau, dau va tirc vung chau, dau
lung, tiéu nhiéu Ian, tdo bdn hodc vo sinh va s& can
can thiép [1, 2].

Chi dinh diéu tri u xo co t& cung dua vao tudi
bénh nhan va mong mudn bao ton t&r cung hay phau
thuat cat tlr cung [3] vi mdi phuong phap diéu tri
dan dén nhitng tac dong khac nhau dén kha ning
sinh san [1].

S6 lwgng, kich thudce va vi tri chia u xo co tlr cung
la nhitng yéu t6 quan trong trong quyét dinh phau
thuat ndi soi hay ma. Vi sy phat trién manh mé cla
phau thuat ndi soi nhitng ndm gan day viéc &ng dung
phuwong phép bdc u xo co t&r cung qua ndi soi ngay
cang wa chudng vi nhiéu ly do nhw méat it mau va dau
hon, it bién ching va hinh thanh dinh, phuc hdi sau
phau thuat nhanh hon va thoi gian ndm vién ngan
hon [1]. Viéc kiém soét va x( tri tinh trang chady mau
trong thu thuat bdc u xo nén dwoc wu tién dé két
qua phau thuat téi wu [4].

Nhitng ndm gan day, s6 lwong bénh nhan mac
u xo co tlr cung dén kham va diéu tri tai Bénh vién
Trung wong Hué cé xu hudng ting. Nham dap ¢ng
nhu cau diéu tri bang cac phuong phép hién dai, it
xam 1an va c6 kha nadng b3o ton tlr cung, bénh vién
da trién khai thwdng quy ki thuat béc u xo co tlr
cung qua ndi soi d6i vdi cdc bénh nhan cé chi dinh.
P& cung cdp céi nhin toan cadnh vé phuwong phap
phau thuat nay, ching toi ti€n hanh dé tai: “Pdnh
gid hiéu qué ciia phwong phép phdu thudt néi soi
béc u xo co’ ti¥ cung tai Bénh vién Trung wong Hué”
v3i 2 muc tiéu:

1. Mé té dédc diém Idm sang, cdn Iém sang cla
cdc bénh nhén u xo co ti cung.

2. Bdnh gid két qud phdu thudt ndi soi béc u xo
co'tr cung.

2. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

Tat cd bénh nhan u xo co ti cung duoc diéu tri
bang phuong phap béc u xo co t&r cung qua ndi soi
tai Bénh vién Trung wong Hué tir thang 04/2022 dén
thang 04/2024.

Tiéu chuédn lwa chon

- Bé&nh nhan u xo co tlr cung trong d6 tudi sinh dé
(30 — 50 tudi), nguyén vong bao tén tlr cung, ¢ chi
dinh bdc u xo co tl cung qua ndi soi.

- Kich thwécu 3-10cm.

-S8 lwong u £ 5.

- Déng y tu nguyén tham gia vao nghién ctru

Tiéu chuén logi trir

- C6 céc chdng chi dinh cla phau thuat noi soi:
réi loan déng mau hodc chay mau, viém phdc mac,
nhiém trung thanh bung, bénh tim hodc phdi ning,
thoat vi bung ldn...

- C6 tién st phau thuat viung bung hay cac bénh
ly viem nhiém vlung chau, lac n6i mac gay dinh nang.

- U xo co tlr cung dudi niém mac (nhém 0,1,2
theo hé théng phéan loai u xo co tlr cung FIGO)

- Bénh ly phu khoa &c tinh kém theo (ung thu c6
t&r cung, ung thu ndi mac t&r cung, ung thu budng
trirng) dua theo két qua giadi phau bénh.

2.2. Phurong phap nghién ctru

2.2.1. Thiét k& nghién ciru: Nghién ctru md ta cat
ngang cé theo ddi. C& mau thuan tién.

2.2.2. Cdc buwdre tién hanh:

Bénh nhan théa man cac tiéu chuan chon bénh
sé dwgc dwa vao nghién clru theo trinh ty:

- Thu thap théng tin bénh nhan: hoi bénh, tham
kham lam sang,

- Chi dinh cdc xét nghiém can Iam sang trwdc mé.

- Tién hanh phau thuat theo cac budc:

Bwérc 1: Dt can nang tlr cung bang Pozzi Hulka
c6 dau cong.

Bwdc 2: Vao 6 bung vdi 1 trocar 10 & r6n va 3
trocars ha vi. Kiém tra toan bd & bung, boc 16 khéi u,
t&r cung va phan phu

Bwdrc 3: Boc tach u xo.

Bwéc 4: Cam mau bang Bipolar va khau phuc hoi
co tlr cung.

Bwdc 5: LAy bénh phadm.

- Puong 4m dao: bao bénh pham duoc |13y qua
tdi cung sau gitra 2 day chang tr cung - cling.

- Duong bung: bao bénh pham duoc lay qua 16
trocar rén hodc mé réng 16 trocar hd chau hodc ha
vi lén 3cm.

Bwdc 6: Kiém tra chay mau, kiém tra niéu quan,
rira sach 6 bung.

Bwdc 7: Rat trocar, xa CO,, khau phuc hoi cac 16
trocar, bang vo trung.

- Danh gid lvgng mau mat sau mé: tinh luong
méau mat = lvgng dich hut ra — lwvgng dich bom vao 6
bung trong qua trinh phiu thuat.

- Danh gid bénh nhan 24h sau mé danh gia tinh
trang hau phau va bién chitng sau mé.
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- Theo ddi sau phau thuat tai cac thoi diém 3
thang - 6 thang qua dién thoai, tin nhan (SMS) hoac
kham ngoai trd. Bénh nhan kham phu khoa dinh ky,
siéu Am kiém tra tinh trang khéi u.

2.3. Xt ly s6 liéu: S8 lieu duoc xtr ly bang chuong
trinh SPSS version 27.0.

- Bién sé dinh tinh: s lwong (n), ty & (%).

- Bién s6 dinh luvong: biéu dién dudi dang trung
binh (X) va d6 léch chuan (SD) néu phan phéi chuin
hodc trung vi (median) va khoang t& phan vi (IQR)
néu khéng phai phan phdi chuin.

- Dung kiém dinh Independent sample t-test
dé kiém dinh sy khéc biét trung binh gitra 2 nhém,

3.1. Pic diém chung ddi twong nghién ciru

v&i dit liéu phan b6 chudn. Dung kiém dinh Mann-
Whitney dé& so sanh sy khac nhau gitra gia tri trung
vj clia 2 nhédm déc lap, khdng phai phan phéi chuan.
Su khéc biét cé y nghia théng ké khi p<0,05.

3. KET QUA

C6 133 trwdng hop thda man tiéu chuidn chon
bénh. Tuy nhién, 3 trwdng hop do cd sai léch vé vj tri
va dac diém khdi u trén siéu am vdi khi phau thuat
nén phai chuyén phuong phap mé bung. Vi vy
chuing téi tién hanh phan tich s& liéu trén mau 130
truong hop con lai d3 dwoc phau thuat ndi soi béc u
X0 co tl cung thanh cong.

Bang 1. Dac diém chung d6i twgng nghién ciru

Pic diém S6 trwong hop (n=130) Tilé (%)
Tudi trung binh (tudi) 40,9 £6,1
BMI Trung binh (kg/m?) 22,1+2,1
S6 lan mang thai
Chwa mang thai 5 3,8
11an 9 6,9
>2lan 116 89,3
Tién s&r phau thuat viing chau
Ph3u thuat |3y thai 36 27,7
Phau thuat béc u xo co tir cung 0 0
Phau thuat phu khoa khéc 8 6,2
Phau thuat ngoai khoa 3 2,3

D3 tudi trung binh clla mau nghién ctru 13 40,9 + 6,1 tudi. BMI trung binh 13 22,1 + 2,1 kg/m? Cé 89,3% bénh
nhan d3 mang thai > 2 1an, 27,7% cac trudng hop cé tién st phiu thuat 1ay thai trudc d6, 5 bénh nhan chua
mang thai [an nao (chi€m 6,2%). C6 47 bénh nhan chiém 36,2 % cé tién si phau thuat ving bung trudc doé.

3.2. Dic diém lam sang d6i twong nghién ciru

Bang 2. b3c diém lam sang d&i twong nghién ctru

Pic diém S6 trwong hop (n=130) Tilé (%)
Triéu chirng lam sang
Tang kich thudc khéi u/ =s& thay u 45 34,6
Pau vung chau 28 21,5
Ra mdu bat thuwong tir tlr cung 37 28,5
R6i loan dai, tiéu tién 0,8
V6 sinh 4 3,1
Murc do thiéu mau
Khéng 78 60
Nhe 22 16,9
Vira 20 15,4
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Nang 10 7,7
Diéu tri trwdc phiu thuat

No6i khoa 12 9,2
NGt mach t&r cung 0 0

P4t sdng cao tan 0 0

Truy@n mau 10 7,7

Tang kich thuwdc khai u, s& thay duoc u (34,6%) va ra mau bat thudng tir tlr cung (28,5%) 1a hai triéu chirng
phd bién nhat. 60% bénh nhan nhap vién khong cé thi€u mau, 7,7% thiéu mau mirc d6 ndng can truyén mau
trudc phau thuat.

3.3. Piac diém can 1am sang ddi twong nghién ciru
Bang 3. Dac diém can |am sang d6i tuvgng nghién ctru

Pic diém S6 trwdng hop (n=130) Tilé (%)

S6 lwong u trén siéu am

<2 126 96,9

>2 4 3,1
Kich thuéc khdi u I&n nhat theo siéu dm

<80 mm 103 79,2

>80 mm 27 20,8
Vi tri u xo’ theo siéu am

U xo ké (FIGO 3,4,5) 56 43,1

U xo dudi thanh mac (FIGO 6,7) 53 40,8

U hdn hop 21 16,1

Tl cung 6 < 2 u xo chiém da s (96,9%). Kich thudc u xo < 80 mm cd ti |1é cao nhat (79,2%). Vé phan loai,
u xo k& (43,1%) va u xo duwdi thanh mac (40,8%) chiém da sé.
3.4. Pac diém va cac yéu td anh hudng dén phiu thuat
Bang 4. Pic diém va cac yéu t6 anh huwdng dén cudc phau thuat

Dé~c diém Thoi gian phau thuat Lwong mau mat
phau thuat (phut) (ml)
Gia tri trung binh 149,1 + 36,8 148,3+ 74,9
S6 lwgng u trong mé
<2 146,4 + 36,4 145,6 + 76,0
>2 178,2 + 27,5 163,6 + 61,4
p <0,05 0,448
Kich thwéc khéi u I&n nhat trong mé
<80 mm 141,5+31,9 138,5+59,2
>80 mm 178,1+£40,1 185,9+110,5
p <0,05 <0,05
Vi tri u xo’ trong mé
U xo ké (FIGO 3,4) 148,2 £32,7 123,6 + 61,8
U xo duéi thanh mac (FIGO 5,6,7) 147,2 £ 40,2 143,6 £ 63,0
U hén hop 156,2 + 38,5 225,7 £ 85,5
p 0,623 <0,05
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Phwong phap lay u

Puong rach nhd ha vi 150,6 + 41,7 142,7 £ 69,7
LS trocar ron 149,8 £+ 29,5 160,0 + 84,8
Pudong am dao 131,3£25,9 127,5 + 48,6
p 0,182 0,333
Tén thwong kém theo u xo’
Co 151,4+33,9 152,5+72,6
Khoéng 147,9 + 38,2 139,5+79,8
p 0,616 0,358

Thoi gian phdu thuat trung binh |3 149,1 + 36,8 phut véi lwgng mau mat trung binh 13 148,3 + 74,9 ml. S6
lwong va kich thuwdce clia khéi u lén nhat 13 yéu t6 dnh hwdng dén thoi gian phiu thuat (p<0,05). Ngoai ra,

kich thudc khéi u Idn nhat va vj tri kh&i u xo ¢é lién quan vdi lvgng mau mat trong mé (p<0,05).

3.5. K&t qua va bién chirng sau phau thuat
Bang 5. K&t qua va bién chirng sau phau thuat

Pic diém S6 trwérng hop (n=130) Tilé (%)

Tai bién trong mé

Chay mau nhiéu 7 5,4

Khoéng 123 94,6
Mirc dd dau sau mé (VAS)

Nhe (VAS 1 - 4) 98 75,4

Trung binh (VAS 5 - 6) 23 17,7

Ning (VAS > 7) 9 6,9
Thoi gian ndm vién sau mé 4,8 +1,6 ngay

<5 ngay 94 72,3

> 5 ngay 36 27,7
Murc do hai long

Khoéng hai long 0

Binh thudng/Khéng cé y kién 0

Hai long 42 32,3

R&t hai long 88 67,7
U xo' tai phat

Co 9 6,9

Khoéng 115 93,1
Mang thai sau phau thuat

Co 15 11,5

Khéng 115 88,5

Chi 5,4% truong hop cé chay mau nhiéu khi phau
thuat trong d6 chi 2 trwdng hop (chiém 1,5%) can
truyén mau trong mé. Nghién ctu cla ching toi
chuwa ghi nhan thém tai bién nghiém trong nao.
75,4% c6 mirc dd dau nhe theo thang diém VAS. Thoi

gian ndm vién trung binh 13 4,8 + 1,6 ngay, trong d6
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4. BAN LUAN

U xo co tlr cung 1a mot bénh ly phu khoa lanh
tinh phé bién & phu nit trong dé tudi sinh san. Trong
nghién cru nay, tudi trung binh 13 40,9 + 6,1 tudi.
Theo Mouvilla va céng su (2019) d6 tudi trung binh
bénh nhan u xo co tl cung 13 39,4 + 7,0 tudi [5], theo
Duong Dtrc Thang (2023) |a 34,5 + 5,7 [6]. Bdo co tir
céc nghién clru cho thay tudi trung binh chung phu
hop v&i d6 tudi sinh san cla phu nit. Viéc bao ton
tlr cung ¢ y nghta rat Ién & céc phu nit con nguyén
vong sinh con.

96,2% phu nit u xo co t& cung trong nghién clru
nay da tirng mang thai, 89,3% da mang thai >2 lan;
3,8% chua mang thai [an nao. Hau hét bénh nhan
nhép vién vdi triéu chirng ting kich thuwdc khéi u, s&
thdy dwoc (chiém 34,6%) va ra mau bat thuong tir
tlr cung (chiém 28,5%). Cac triéu chirng khac chiém
ti 1& thap hon nhw dau vung chau (21,5%), rdi loan
dai tiéu tién (0,8%) va vé sinh (3,1%). Theo Nicolaus,
triéu chirng phd bién u xo co tl cung |a dau bung
(64,5%) va réi loan kinh nguyét (50,0%) [7]. Theo
Bonneu, c6 40,7% truwdng hop rdi loan kinh nguyét,
40,7% dau bung, 4,9% triéu chirng tiét niéu, 2,5% ti
cung l&n [8]. K&t qua nghién clru cla céc tac gid nay
tuwong ddng vdi nghién ctru cla ching téi va phu hop
V@i cac triéu chirng cla u xo co tlr cung.

Trong nghién ctru cha chung toi, 60% bénh nhan
khéng cé thiéu méu, 7,7% bénh nhan thiéu mau mdrc
d6 nang co chi dinh truyén mau trudc phau thuat.
Két qua nay phu hgp véi nghién ciru cha Tran Thj
Phuong Mai (2009) vdi 8,7% bénh nhan thiéu mau
nang [9]. Hau hét bénh nhan u xo co tr cung thiéu
mau 13 hdu qua cua viéc réi loan kinh nguyét kéo
dai ma khdng hodc dap &rng kém vai diéu tri. C6 12
bénh nhan (9,2%) d3 duoc diéu tri ndi khoa bang
liéu phdp hormone nhuwng khéng dap lng can can
thiép phau thuat trong nghién cru nay.

Dénh gia trwdc phau thuat, 96,9% bénh nhan chi
c6 <2 khéi u xo va 3,1% cé >2 khéi u xo khi khao
sat bang siéu am. Nghién ctru clia Cao va cdng sy
c6 91,7% bénh nhan cd 1-2 u xo, 8,3% c6 nhiéu u xo
[10]. Theo Hartmann, bénh nhan cé 1 u xo la 70,6%,
c6 tlr 2 u xo trd 1én chiém 29,4% [11]. Pac diém u xo
trudc phau thuat trong nghién clru clia cac tac gia
nay phu hop véi két qua cla ching toi.

Kich thwéc khéi u anh hudng nhiéu dén chi dinh
phau thuat can thiép & nhitng bénh nhan u xo co ti
cung. Trong nghién ctru cta chung t6i, 79,2% bénh
nhan co kich thuwdc khdi u I&n nhat <8 cm qua siéu
am. Nghién ctu cla Nicolaus va Bonneu ciing bao
cdo kich thudc trung binh cla u xo lan luot 1a 60,2
+26,5 mmva 77,9 + 42,0 mm [7, 8] twong dong vai

nghién ctru cda chung téi. Pay la kich thudc phu hop
v@i chi dinh béc u xo qua ndi soi bdo tdn tir cung. Siéu
am gilp xac dinh cac dac diém va vi tri u xo gép phan
rat lén trong viéc chi dinh phuwong phap phau thuat
can thiép. Tuy nhién, két qua siéu 4m con phu thudc
nhiéu vao trinh dé va kinh nghiém cda bac si siéu am.

Khi phan loai u xo theo vi tri, nhdom u xo ké (FIGO
3,4,5) chiém 43,1% va nhdm u xo duwéi thanh mac
(40,8%) chiém da s6. Nhin chung, u xo dudi thanh
mac thudn tién hon cho viéc bdc tach u xo va khau
phuc hoi, it nguy co tén thwong niém mac tlr cung so
V@i u xo k&. Nghién clru cda Dubuisson két ludn u xo
k& 13 mot yéu t6 lam tang dén ty lé that bai clia phau
thuat ndi soi boc u xo co t&r cung. Tuy vdy, nhiéu
nghién ctru gan day lai khéng cho thady maéi lién quan
gitta u xo k& va cac théng s6 phau thuat [5, 12, 13].

Trong nghién ctu clia chung tdi, thoi gian phau
thuat trung binh |a 149,1 + 36,8 phut. Két qua nay
cao hon so vdi nghién ctru clia Shin (110 £ 6,3 phut)
[14] nhung thdp hon cda D’Silva (170,28 + 66,70
phut) [15] va tuwong ty nghién ctru cla Lé Si Phuc
An (148,6 + 51,4 phut) [16]. Lwvgng mau mat trung
binh |4 148,3 + 74,9 ml, thap hon so véi nghién clru
cla Mallick (279,14 + 221,10 ml) [17] hay cta D’Silva
(406,60 + 339,55 ml) [15].

Dénh gia cac yéu t6 lien quan dén thai gian phau
thuat ching téi nhan thay s lwgng khdi u > 2 va kich
thuwdc khéi u I&n nhat trén 80mm lam tang thoi gian
phau thuat. Nghién cru cla Sizzi hay Movilla cho
thay kich thuéc khdi u I&n nhat va s6 lwong khéi u
c6 méi twong quan thuan véi thoi gian phau thuat
[5, 18]. Ngoai ra, kich thudc khdi u I&n nhat va vi tri
kh&i u (u xo k&, u xo dudi thanh mac hay u hdn hop)
anh hudng dén lwvgng mau mat trong mé cé y nghia
théng ké. Nghién ctru clia Mallick chi ra rang nhitng
khéi u ¢ kich thudc trén 9 cm cé lvgng mau mat
nhiéu hon so véi cac khéi u dudi 8 cm [17]. Trong
khi dé, nghién clru cla Leng va cong su cho thay thoi
gian phau thuat va lwvong mau mat cé su khac biét
théng ké gitra nhdm cé khdi u tir 4cm trd 1én va dudi
4 cm [19]. Ye va cong sy két ludn rang s luvong va vi
tri khéi u xo la nhirng yéu t6 anh hudng dén lugng
mau mat trong phau thuat, s6 luong u xo nhiéu
twong duwong véi mirc do tén thuwong co tlr cung
nhiéu s& gay khé khan trong viéc co co d& cAm mau
cling nhu cac khéi u xo & doan k& lam tdng do sau
clia dién béc do dé phau thuat vién sé gdp nhiéu khé
khan hon trong viéc phuc hoi, dan dén hién tuong ri
mau hay tao kh&i mau ty sau mé [20].

Nghién clru cla ching t6i thyc hién ldy u qua 3
duong (Am dao, dwong bung qua 16 trocar rén hodc
qua duong rach da nhd) tuy thudc vao kich thudc
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kh&i u, tinh trang cu thé cla tirng bénh nhan va kinh
nghiém cla phau thuat vién. U xo co tl cung can
phai cat nhd dé lay ra khdi khoang phic mac. Tuy
nhién, cac manh cat nhé cé thé cdy ghép vao khoang
phtic mac trong qua trinh 14y ra. Cdc manh nay cé thé
nhan dwoc ngudn cung cdp mau méi tir mét cau tric
lien ké va phat trién thanh u co tron ky sinh. Roh CK
va cong sy (2022) da bao cdo 1 trwdng hgp u co tron
cay ghép tai vi tri trocar sau phau thuat béc u xo co
tlr cung ndi soi. Tac gia cling dua ra khuyén cdo: Can
hét strc than trong khi cit nhd khdi u xo co tlr cung
sau m& dé tranh phan manh mé qud mdc [21]. Hau
nhu cac treong hop phau thuat trong nghién ctru cla
chuing t6i khdng ghi nhan tai bién nao nghiém trong.
Cé 2 truwdng hop (chiém 1,5%) chdy mau nhiéu can
truyén mau sau phau thuat. Phiu thuat noi soi béc u
xo ¢ ti 1& bién chirng sau m& thap chiém 2 - 10% [15,
17, 18]. Trong d6, bién chirng phé bién nhat |3 thiéu
mau can truyén mau [15, 17, 22].

Vé danh gia tinh trang bénh nhan sau phau thuat,
75,4% bénh nhan dau mirc dé nhe theo thang diém
VAS, thoi gian nam vién trung binh 13 4,8 + 1,6 ngay,
trong dé thoi gian nam vién <5 ngay chiém 72,3%.
Day chinh la cac wu diém cta phiu thuat noi soi béc
u xo k& tir khi né duoc gidi thiéu [an dau vao ndm
1979 va da duogc dé cap & nhiéu nghién ctru [15, 23-
25]. B&nh nhan mé ndi soi c6 dwdng md nhéd hon,
it dung dap mo, phan &ng viém nhe hon nén it dau
hon, thoi gian ndm vién vi thé cling ngan hon. Do d6,
tat cd bénh nhan déu hai long hodc rat hai long véi
cudc phau thuat.

Theo ddi sau phau thuat trong it nhat 6 thang
trén 130 bénh nhan duoc phau thuat trong thoi gian
nghién ctru, cé 9 trwdng hgp chiém 6,9% u xo tai
phat va 11,5% c6 thai sau phau thuat ndi soi béc u

X0 co t& cung. Ti 1é tai phat trong nghién ctu cla
chung téi phu hop véi nghién clru cla Han H. va cong
sw (7,1%) nhuwng thap hon cla Rossetti A. (27%) [26,
27]. Nhiéu yéu té d3 dwoc chirtng minh 13 cé anh
huwéng dén sy tai phat u xo co tir cung nhu viéc béc
khong hét khéi u tai thoi diém phau thuét, sy phat
trién tré lai cla khéi u dwdi tadc dung cla hormone
sinh duc hodc sy tiép tuc cla cac yéu t6 giy bénh
[28]. Ti lé c6 thai sau ph3u thuat thap hon nhiéu
V@i cdc nghién clru cta cdc tac gia khac [29-31]. Tuy
nhién, trong nghién ctru cla ching t6i thoi gian theo
d&i sau mé con it (chi 6 thang), phan I1&n bénh nhan
d3 du con, khdng c6 nguyén vong thai nita nén ti &
mang thai thap sau m& cé thé ly giai dwoc. Diéu tri
u xo co tlr cung & nhitng phu ni*¥ mong mudn gilr
lai kha ndng sinh san van con la mot thach thirc tuy
nhién phau thuat ndi soi béc u xo d3 duoc chirng
minh cé kha ndng cai thién két cuc thai ky va tang ti
|& c6 thai sau phiu thuat tir 34 dén 68% [29].

5. KET LUAN

- Tang kich thudc khéi u, s& thay duwoc u (34,6%)
va ra mau bat thudng tir tlr cung (28,5%) 1a hai triéu
chitng phé bién nhat. T& cung c6 <2 u xo chiém da
s6 (96,9%). Kich thudc u xo <80 mm cé ti [é cao nhat
(79,2%). V& phan loai, ch( yéu la u xo k& (43,1%) va u
xo duwdi thanh mac (40,8%).

- Thoi gian phau thuat trung binh la 149,1 + 36,8
phut, lwvgng mau mat trung binh 13 148,3 + 74,9 ml.
S8 lwgng va kich thudc cha khéi u 1én nhat 13 yéu
t6 anh hudng dén thoi gian phau thuat (p<0,05).
Nghién ctu cla ching téi chuwa ghi nhan tai bién
nghiém trong nao, chi 5,4% truong hop cé chay
mau nhiéu khi ph3u thuat trong d6 chi 2 trwvong hop
(chi€ém 1,5%) can truyén mau trong mé.
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