TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN BENH TUYEN CO T’ CUNG
PUQOC PHAU THUAT CAT TU CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

Vii Van Du', Nguyén Minh Tuan?, Lé Thi Ngoc Hwong'
DPing Van T6t? va Nguyén Thj Hang?*

'Bénh vién Phy san Trung wong
2Triong Dai hoc Y Ha Noi

Nghién ctru nhdm mo ta dac diém Iam sang, can Idm sang cta bénh nhédn méac bénh tuyén co ti cung
duoc phéu thuét cat tr cung tai Bénh vién Phu sdn Trung wong tir thdng 01/2022 dén théang 12/2023. Péy
14 nghién ctru héi ctru trén hd so bénh an clia 296 bénh nhén c6 chén doén xac dinh bénh tuyén co ti
cung qua gidi phdu bénh sau cat tr cung. D6 tudi trung binh clia bénh nhén 13 46,6 + 4,7 tudi: da sb6 da
sinh tir hai con tr& 1én (88,1%) va cé tién st it nhat mét ldn can thiép vao tir cung nhw nao, hut thai, mé
l4y thai hodc phdu thuét phu khoa. Triéu chirng Iam sang thuong gép nhét bao gém dau bung (93,6%),
dac biét la dau bung kinh (64,5%), va chdy mau ti cung bét thuong (79,4%). Thiéu mau ghi nhan & 66,5%
bénh nhén, chd yéu & mirc dé nhe va vira. Trén siéu &m qua dudng 4m dao, 87,5% bénh nhén cé hinh
anh lac néi mac ti cung trong co tir cung, phéan Ién & dang lan téa va phan bd chi yéu tai thanh sau va

day tir cung. Két qué mé bénh hoc cho thdy hon mot phan ba sé truong hop cé kém theo u xo co tr cung.

T khéa: Bénh tuyén co tir cung, dau bung kinh, chay mau tlr cung bét thwong, u xo co tir cung, cat

tor cung.
I. DAT VAN DE

Bénh tuyén co t&r cung (adenomyosis),
hay con goi la lac n6i mac t&¢ cung trong co
tr cung (LNMTCTCTC), la tinh trang cé sw
hién dién cta cac tuyén va mé dém twong tw
niém mac tr cung bén trong I&p co tlr cung,
chiu s chi phéi ctia hormone theo chu ky."?2
Bénh thwdng gap & 20 - 35% phu ni¥ trong
do tudi sinh san va cé biéu hién lam sang rat
da dang.® O giai doan s&m, bé&nh nhan co
thé khong co triéu ching ré rang. Khi bénh
tién trién, cac biéu hién thuwéng gap bao gdm
dau bung kinh kéo dai, rdi loan kinh nguyét,
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va c6 thé dan dén vo sinh, gay anh hwéng
dang ké dén chét lvong cudc sdng clia ngu i
phu ni."* Cac triéu chirng nay thwéng khong
dac hiéu va d& nham |an vé&i cac bénh Iy phu
khoa khac nhuw u xo t&r cung, khién viéc chan
doan lam sang tré nén kho khan.’ Siéu am
qua dwdng am dao hién la phuwong tién hinh
anh hoc dau tay dé phat hién cac tdn thuwong,
tuy nhién, dd chinh xac van phu thudc nhiéu
vao kinh nghiém cta béac si thuc hién va dién
giai hinh anh.®

Trong nhiéu ndm qua, bénh tuyén co to
cung dwoc quan ly badng ca phwong phap noi
khoa va phau thuat, viéc diéu tri dwoc ca nhan
hda cao tuy thubéc vao dd tudi, triéu chrng 1am
sang va mong muén sinh con trong twong lai.
Cho dén nay, cat bd tlr cung van la phuong
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phap diéu tri dt diém duy nhat cho nhing
bénh nhan bi bénh tuyén co tr cung da du
con, dac biét la cac trwdng hgp khéng dap trng
véi diéu tri noi khoa.” Tai Bénh vién Phu san
Trung wong néi riéng va cac co sé y té khac
ndi chung, chwa c6 nhiéu nghién ciru danh gia
toan dién vé dic diém lam sang va can lam
sang cla bénh ly nay trong nhém bénh nhan
dwoc chi dinh phau thuat. Xuat phat tor thuwe té
do, chung t6i thye hién nghién clru nay nham
muc tiéu: Mo ta dac diém lam sang va can lam
sang cha bénh nhan méc bénh tuyén co to
cung dwoc phau thuat cat t& cung tai Bénh
vién Phu san Trung wong.

Il. DOI TWVONG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

- Bénh nhan c6 hd so bénh an chan doan
bénh tuyén co t&r cung, dwoc phau thuat cat tr
cung tai Bénh vién Phu san Trung wong va co
két qua giadi phau bénh xac dinh bénh tuyén co
tlr cung.

- C6 day dua théng tin trong hd so bénh an.

Tiéu chudn loai trer

- Céc trworng hop cé két qua gidi phau bénh
ly khéng phai bénh tuyén co t& cung.

- Bénh nhan dwoc phau thuat cét ttr cung vi
Iy do khac.

- Céc trwdng hop da phau thuat tir noi khac
chuyén dén.

2. Phwong phap

Thiét ké nghién ctru

M6 ta cét ngang, hoi clru.

Chon méu: Toan bo cac trudng hop thda
man tiéu chuan trong khoang théi gian tir thang
01/2022 dén thang 12/2023 tai Bénh vién Phuy
san Trung wong.

C& mau tinh theo céng thirc:
p(1-p)
(€. p)

n= 22(1 -ai2)

Trong do:

+n: ¢& mau téi thiéu danh cho ngudi nghién
clru.

+ Z: hé sb tin cay (v&i mre y nghia théng ké,
Ay a = 0,05 thi Z,__ = 1,96).

+ p: ty & bénh tuyén co t& cung; theo nghién
ctru clia tac gid Chunda RG (2013), ty I& bénh
tuyén co t&r cung qua moé bénh hoc la 20,5%,
do vay chon p = 0,205.8

+ &: khoang sai léch twong déi, chon € = 0,25.

Thay vao cong thirc trén tinh dwgc n = 239.

Nhw vay c& mau ly thuyét tdi thidu can
thu thap dwoc la 239 déi twong. Trén thuc té,
chung t6i da thu thap dwoc tdng 296 dbi twong
du tiéu chuan tham gia nghién ctu.

Thu thap va xu ly s6é liéu:

Hbi clru sb liéu ctia bénh nhan cé trong bénh
an tai Bénh vién Phuy san Trung wong theo tiéu
chuén Iwa chon va ghi chép lai vao phiéu thu
thap thdng tin theo mau nghién ciu.

Cac bién sbé dwoc thu thap bao gébm: d&c
diém nhan khau hoc, tién s, triéu chirng 1am
sang, tinh trang thiéu mau, két qua siéu am va
giai phau bénh ly.

Sé liéu dwoc l1am sach trwéde khi dwoc nhap
trén phan mém Epidata 3.1 va dwoc ma hda,
chi thanh vién tryc tiép nghién clru dwoc quyén
tiép can sb liéu. D lieu dwoc phan tich trén
phan mém théng k& SPSS 25.0 v&i cac test
thdng ké y hoc.

3. Bao dirc nghién ctru

Day 1a nghién clru hdi cliu st dung céc
thong tin trén hd so bénh an, khéng can thiép
truc tiép dén dbi twong. Moi théng tin nghién
clu déu dwoc méa hoa, dam béo gilr bi mat.
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Ill. KET QUA

Tbng cong c6 296 bénh nhan bénh tuyén co t& cung dwoc phau thuat cat t&r cung trong nghién
ctru clia chung tdi v&i do tudi trung binh 1a 46,6 + 4,7 tudi. Phan I&n bénh nhan trong nghién ctvu da
c6 tir hai con tr& 1&n (88,1%).

Bang 1. Dac diém tién st chia déi twong nghién ctru (n = 296)

Tién st diéu tri S6 lwong (n) Ty lé (%)
Chuwa tirng c6 can thiép 19 6,4
Nao, hat thai 115 38,9
Tién str can thiép ngoai khoa T _
. . < . M0 lay thai 69 23,3
(Tha thuat, phau thuat)
Ph&u thuat phu khoa 99 334
Ph&u thuat 6 bung khac 59 19,9
Chua tirng diéu tri 71 24,0
Tidn str didu tri bat vong Mirena 39 13,2
lac néi mac tir cung trong GnRH dbdng van 145 49,0
co tr cung Thubc giam dau 225 76,0
Thubc néi tiét dworng ubng 219 74,0
Bénh nhan c6 tién s& nao, hat thai chiém khoa (76%). Trong d6, phan I&n bénh nhan
ty 1& cao nhét v&i 38,9%, md lay thai chiém duwoc diéu trj thubc gidm dau, cac thubc noi
23,3%. Chi cé 19 bénh nhan chua tirng trai qua tiét dwong ubng nhu thube tranh thai phéi hop,
bat cv tha thuat hay phau thuat nao, chiém ty dienogest (lan lwot 76% va 74%) va gan mot
l& 6,4%. Da sb bénh nhan da ting diéu tri noi nlra da diéu tri GnRH déng van.
Bang 2. Triéu chirng lam sang (n = 296)
Triéu chirng S6 lwong (n) Ty 1€ (%)
Chay mau tir cung bat thwong 235 79,4
Rong kinh 174 58,8
Rong huyét 61 20,6
Pau bung 277 93,6
Pau bung kinh 191 64,5
Dau khi giao hop 51 17,3
Pau vung chdu man tinh 35 11,8
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Triéu chirng S6 lwong (n) Ty 1& (%)
Tién st vé sinh/say thai lién tiép 139 46,9
Cac triéu chirng tiét niéu va tiéu hoa 24 8,1
Kho di tiéu 9 3,0
Khé dai tién 15 5,1

DPau bung 1a triéu chirng phd bién nhat (58,8%). C6 46,9% bénh nhan cé tién st vo
(93,6%), trong d6 dau bung kinh thuwdng gap sinh hodc/va sdy thai lién tiép (46,9%). Cac
nhéat (64,5%). Chady mau t&r cung béat thwong triéu chieng lién quan dén tiét niéu va tiéu hoa it
ding the hai (79,4%), chi yéu 1a rong kinh gap hon (8,1%).

Bang 3. Mirc do thiéu mau (n = 296)

Mirc dé thiéu mau theo Hemoglobin (Hb) S6 lwong (n) Ty 1€ (%)
Khoéng thiéu mau (Hb > 120 g/L) 99 33,5
Thiéu méau nhe (100 < Hb <120 g/L) 94 31,8
Thiéu mau vira (80 < Hb < 100 g/L) 77 26,0
Thiéu mau nang (Hb < 80 g/L) 26 8,7

Phan 16n bénh nhan cé biéu hién thiéu mau, trong dé thiéu mau nhe 31,8%, thiéu mau vira
26,0%. C6 26 trwdng hop thiéu mau nang, chiém ty 16 8,7%.

Bang 4. Dac diém lac ndi mac tir cung trong co ttr cung trén siéu am

Dic diém S6 lwong (n) Ty 1é (%)
Sy hién dién cia lac n6i mac t& cung Co 259 87,5
trong co tlr cung (n = 296) Khong 37 12,5
Thanh trwéc 96 371
Vi tri lac néi mac t& cung A
. Thanh sau 217 83,8
trong co tr cung (n = 259)
bay 169 65,3
Khu tra 39 15,1
Phan loai lac ndi mac tlr cung .
. Lan toa 175 67,6
trong co tlr cung (n = 259)
U tuyén co 45 17,3
Tén thwong lac ndi mac tlr cung trong co to day la cha yéu (twong trng lan luot 14 83,8% va
cung phat hién & 259/296 trwong hop (87,5%), 65,3%). Phan bé lac ndi mac t& cung trong co
trong d6 tén thwong ndm & vi tri thanh sau va tlr cung dang lan tda thwéorng gép nhat (67,6%).
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34,5%

m Bénh tuyén co t&r cung don thuan

65,5%

Bénh tuyén co t& cung va U co tron

Biéu do 1. Két qua giai phau bénh

Két qua giai phau bénh cé 194 trudng hop
bénh tuyén co t&r cung don thuan, chiém ty &
65,5%, con lai 102 trudng hop bénh tuyén co
t& cung kém theo u xo co' t& cung, chiém ty &
34,5%.

IV. BAN LUAN

Trong nghién clru clia chung téi, bénh nhan
chi yéu trong do tudi tién man kinh vé&i tubi
trung binh 1a 46,6 + 4,7 tudi, phan Ién da co
da ti hai con tré 1én. Theo Upson va Missmer
(2020), ty 1& mac bénh tuyén co tl cung ndi
chung dao déng tlr 20% dén 35%, tang theo
tudi va dat dinh 1a 35% & phu nir tr 40 dén 49
tudi.® Tuy nhién, theo cac bao céo gan day cla
Vannuccini va céng sw (2024), Exacoustos va
cong s (2022), tudi méc bénh tuyén co tr cung
ngay cang tré, ty 1é mac 46% duoc tim thay &
phu niv tr 14 dén 24 tudi voi cac triu chirng
lam sang ban dau la dau bung kinh va dau khi
giao hop.2'° Bénh tuyén co t&r cung c6 thé 1a sw
két hop cla nhiéu yéu té nguy co, ngoai tudi,
ty 1& phu n* méc bénh cao hon & nhirng nguoi
sinh nhiéu con, d3c biét cé can thiép tha thuat,
ph&u thuat vao budng t&r cung trwdec dé (Levgur
va cOng sw, 2000; Panganamamula va cbng
sw, 2004).""" Nhiéu gia thuyét cho rang bénh ly

nay xay ra khi cac tuyén néi mac t& cung xam
l&n I&p co t& cung, v&i sw pha vé ranh gidi noi
mac tlr cung - co t&r cung lam tang nguy co’ lac
néi mac tlr cung vao co t& cung.' Trong nghién
clu cla chung t6i, da sb bénh nhan déu co it
nhat mot lan can thiép tha thuat, phau thuat voi
ty 1& bénh nhan da nao, hut thai rat cao chiém
38,9%, mé |y thai v&i hon 23%.

Bénh tuyén co t&r cung c6 thé tir khéng co
triéu chirng dén cac bénh canh khac nhau nhw
dau vung chau, chdy mau t& cung bét thudng,
hiém mudn, hodc két hop nhiéu triéu chirng
trén2. Nghién clru nay cho thiy da sé bénh
nhan déu bidu hién dau bung phai dung dén
thudc gidm dau, trong d6 chd yéu dau bung khi
hanh kinh (64,5%). Ngoai ra, con gap cac triéu
chirng chdy mau tlr cung bt thudng, tién st
vo sinh/sdy thai lién tiép (1an lwot 79,4% va gan
50%). Két qua nay twong tw véi két qua nghién
ctu trwde day cla Gordts va cong sy (2018),
nhém bénh nhan dén kham vi dau bung kinh
chiém gan 93,4%.2 Trén thyc t&, khoang 30%
phu n&r mac bénh khong cé triéu chirng (Peric
va cdng s, 2006).* Co ché bénh sinh hién van
chwa dwoc hiéu rd va co réat it thong tin vé sw
khac biét mé bénh hoc cling nhw bénh sinh &
nhirng phu nr khéng triéu chirng.
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Pa sb bénh nhan trong nghién ctru cda
ching téi déu co biéu hién thiéu mau (66,5%),
chti yéu m&c dd nhe va trung binh (theo
phan loai m&rc d6 thiéu mau dwa vao néng do
hemoglobin ctia T chirc Y té Thé gisi). Ty lé
nay cao hon so v&i nghién clru clia Parazzini
va cong sy (2009), ghi nhan khoang 52% bénh
nhan thiéu mau.” Diéu nay c6 thé duwoc giai
thich do déi twong trong nghién ctru cla chiing
toi la nhom co triéu chirng nang hon va phai
chi dinh cét t& cung. Thiéu mau 13 mot trong
nhirng yéu té phan anh hau qua va mic do cla
bénh ly bénh tuyén co t cung. Viéc can thiép
diéu tri kip thoi giup gidm lwong mau mat va
tranh bién ching trdm trong do bénh tuyén co
tr cung gay ra.

Rat khé chan doan xac dinh bénh tuyén co tir
cung néu chi dwa vao lam sang do triéu chirng
cla bénh rat da dang va khé phan biét véi cac
bénh ly khac. Tiéu chun vang trong chan doan
la dac diém mé hoc cla nhirtng trudng hop
phau thuat cét t& cung.! Hién nay, siéu am va
cong hwéng tir (MRI) 1a hai ky thuat dwoc s
dung trong thwc hanh dé chan doan bénh tuyén
co tlr cung. M&i phwong phép co gia tri chan
doan riéng, tuy nhién siéu am wu thé hon do
gia thanh thap, khéng can chuan bi bénh nhan,
khong cé chéng chi dinh va gia tri chan doan tét.
Vi vay, tat cd bénh nhan déu dwoc siéu am qua
nga am dao dé danh gia tén thwong. Theo ddng
thuan cta MUSA 2019 (Morphological Uterus
Sonographic Assessment group), sw hién dién
clia bénh tuyén co tir cung dién hinh dwgc mo
ta v&i cac dac diém trén siéu am nhw sau:® tkr
cung hinh cau, day thanh t& cung khéng déi
x&ng, nhiéu nang nhd, nhiéu do tdng am trong
co tlr cung, béng hinh ré quat, dwdng tdng am
dwéi ndi mac t& cung, mach mau xuyén tén
thwong trén siéu am Doppler, vung néi khong
déu va gian doan vung néi. Trong nghién ctu
clia chung t6i, két qua siéu am phat hién phan

Ién bénh nhan cé tén thwong lac n6i mac to
cung trong co' t cung (87,5%), chi yéu ndm
& thanh sau va day t& cung. Pa sb trwéng hop
déu xuét hién tén thuwong lan tod vai kich thude
t& cung I&n hon binh thwdng, day la mét trong
s6 cac yéu tb lwa chon phwong phap phau thuat
cho bénh nhan. Ngoai ra, c6 mot sb it treong
hop khéng ghi nhan cac tén thwong lac néi mac
trwdc md trén siéu am, didu nay co thé do mot
phan kinh nghiém ctia bac si thuc hién va dién
gidi hinh anh.

Trong nhiéu truéng hop, bénh tuyén co to
cung thuweng kém theo u xo co' ttr cung, diéu
nay doi khi rat kho phan biét truéc khi phau
thuat, do mot sb dac diém gibng nhau vé ca
lam sang 14n chan doan hinh anh. Trong nghién
clru clia chung t6i, cé 194 trwdng hop bénh
tuyén co t&r cung don thuan, chiém ty 1& 65,5%;
con lai 102 trwdng hop bénh tuyén co t&r cung
kém u xo co ti cung, chiém ty 1& 34,5%. Két
gua nay cao hon so v&i nghién clru clia Naftalin
va cong s (2012) voi 22,8%.5

V& viéc lwa chon cac phwong phap diéu tri
cho bénh tuyén co tlr cung hién nay van chuwa
c6 modt phac dd théng nhat va cu thé do bénh
ly nay c6 biéu hién Iam sang da dang va dap
&ng diéu tri khac nhau.’2 Xu hwéng diéu tri hién
dai la ca thé héa, wu tién cac phwong phap
ndi khoa hodc can thiép bao tdn t&r cung, déc
biét & nhirng phu nr con mong mudn sinh con.
Tuy nhién, déi v&i nhdm bénh nhan khéng con
nhu cau sinh san, triéu chirng ndng kéo dai,
ton thwong lan tda hodc khéng dap ng véi
diéu tri noi khoa gay anh hudng dang ké dén
chét lwong séng, phau thuat cét tr cung van
la phwong phap diéu tri triét dé, giup loai bd
hoan toan nguén gbc bénh ly.? Ngoai ra, phau
thuat con déng vai trd trong viéc xac dinh chan
doan qua giai phau bénh, dac biét trong nhirng
trwdng hop triéu chirng khéng dién hinh hodc
hinh anh hoc khéng dac hiéu.
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Nghién ctru nay cé mét sé han ché can dwoc
xem xét. Do thiét ké hdi ctru, div liéu phu thudc
hoan toan vao hd so bénh an, tiém an nguy
co thiéu sét théng tin. Ngoai ra, cong hwéng tir
(MRI) chwa dwoc st dung dé hd tro chan doan
hinh anh, nén chwa danh gia chinh xac mec do
cla bénh cling nhw gitp phan biét v&i cac bénh
ly khac. Bong thei, dbi twong nghién ctru chi
tap trung vao bé&nh nhan cé chi dinh phau thuat,
nén két qua khoéng phan anh duwoc déc diém
bénh & nhdm nhe hon hoac chwa can thiép.

V. KET LUAN

Nghién ctu cho thdy bénh tuyén co t
cung & nhém bénh nhan dwoc phau thuat cat
tlr cung co biéu hién 1am sang da dang. Phan
I&n bénh nhan da sinh da con, co triéu chirng
kéo dai nhw dau bung kinh, chdy mau t& cung
bat thwdng va thiéu mau mirc dd nhe dén vira,
khoéng dap rng véi diéu tri ndi khoa. Trén siéu
am qua duwéng am dao, tén thwong thwong co
dang lan tdéa, tap trung tai thanh sau va day to
cung. M6 bénh hoc ghi nhan ty 1& phéi hop véi
u xo co ttr cung twong déi cao.
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Summary

CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS
WITH ADENOMYOSIS UNDERGOING HYSTERECTOMY
AT THE NATIONAL HOSPITAL OF OBSTETRICS AND GYNECOLOGY

This study aimed to describe the clinical and paraclinical characteristics of patients with
adenomyosis who underwent hysterectomy at the National Hospital of Obstetrics and Gynecology
between January 2022 and December 2023. This retrospective study was based on the medical
records of 296 patients whose diagnosis of adenomyosis was confirmed by histopathological
examination after hysterectomy. The mean age was 46.6 * 4.7 years old; the majority (88.1%) had
at least two prior deliveries and a history of uterine interventions such as dilation and curettage,
cesarean section, or gynecologic surgery. The most common clinical symptoms were pelvic pain
(93.6%), particularly dysmenorrhea (64.5%), and abnormal uterine bleeding (79.4%). Anemia was
reported in 66.5% of patients, mostly mild to moderate in severity. 87.5% of adenomyosis lesions
were detected by transvaginal ultrasound, predominantly diffuselesion and primarily located in the
posterior uterine wall and fundus. Histopathological results showed that more than one-third of
allcases had coexisting uterine fibroids.

Keywords: Adenomyosis, dysmenorrhea, abnormal uterine bleeding, uterine fibroids,
hysterectomy.
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