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NGHIEN CUU GIA TRI CUA SIEU AM BOM DICH
TRONG CHAN POAN BAT THUONG TU CUNG - VOI
TU CUNG O CAC TRUONG HOP VO SINH

Lé Minh Tam*, Lé Thi Hong Vu**

Tom tat

Gioi thiéu: VO sinh do voi ti cung la nguyén nhan rat thuong gdp, chiém ty 1& 30 - 40%
treong hop vo sinh nir. Khao sat kinh dién d6 thong voi tit cung va budng tir cung thuong
dwogc chi dinh la chup phim ¢6 bom thudc can quang vao budng tit cung. Ky thuat nay tiém
dn nguy co di tng véi thudc can quang, phoi nhiém tia X va dd ddc hiéu khong t6i wu. Dé
tai nay nham muc dich danh gia két qua ctia viéc ing dung siéu am qua duong am dao két
hop bom dich mudi sinh ly vao budng tt cung dé khao sat hinh anh t& cung — voi ti cung
& céac truong hop vo sinh. Thiét ké'nghién cifu: md ta cat ngang & 115 truong hop vo sinh
dén kham tai Bénh vién Truong Dai hoc Y Dwoc Hué thong qua kham lam sang, siéu am
phu khoa duwong am dao, siéu am bom dich vao budng tir cung va chup phim can quang ti
cung - voi tt cung. Két qud: siéu &m bom dich phat hién 30,4% (35/115) truong hop vo sinh
c6 bat thuong budng tir cung va voi tit cung. Véi 11 truong cd bat thuwong budng tir cung qua
siéu am, phim chup can quang chi phat hién dwoc 5 truong hop. Ty 1€ phat hién bat thuong
do6 thong voi te cung qua siéu am bom dich kha tot so voi chup phim (19,1% vs 17,4%). Tuy
nhién, siéu am khong xac dinh duoc vi tri tac hay gian voi ttr cung. Mot s8 yéu t6 nhuw do
tuoi trén 35 (p=0,02; OR=2,87; CI95%: 1,11-7,48), cu dan vung thanh thi (p=0,01), v0 sinh thi
phat (p=0,001; OR=4,21; CI95%: 1,82-9,76), nhiém Chlamydia (p=0,01; OR=13,17; CI95%: ) va
4p liec bom dich ning tay (p=0,00; O 17,11) 1am ting ty 1& bat thuong khi siéu am bom dich.
Ty 1é bién chiing do siéu am thap hon chup phim can quang. Nhuoc diém cua phuong phap
1a khong x4c dinh duoc vi tri tac khi khong thay dich di qua loa voi tit cung. Két ludn: siéu
am bom dich mu6i sinh ly la mét phwong phap don gian, it ton kém va rat hiéu qua dé khao
sat tir cung - voi tr cung 6 nhitng treeong hop vo sinh, c6 gia tri trong dwong véi phim chup
can quang thuong quy va dong thoi gitip phét hién nhiéu treong hop bat thuwong sinh duc
nho siéu &m ma qua chup phim khong thé danh gia duoc.

Abstract:

Assessment of uterine cavity and Fallopian tube patency by sonohysterography
with saline solution

Introduction: Fallopian tube damage is a common cause, accounting for 30-40% of infertile
women. Assessment of uterine cavity and Fallopian tube patency is a routine indication
with hystero-salpingo graphy (HSG). This technique potentially has risk of allergy, X-ray
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exposure and specificity is not optimal. This research aims to evaluate the application
of vaginal ultrasound combined pumping saline solution into the uterus to examine
images of the uterus — fallopian tube in cases with infertility. Study design: cross-sectional
descriptive study in 115 cases with infertility examined at Hue University Hospital through
clinical examination, gynecological transvaginal ultrasound, pumping normal saline into
the uterus and then did HSG at the same period. Results: The abnormalities detected in
30.4% (35/115) cases of infertility. In 11 cases have abnormal uterine cavity diagnosed by
ultrasound, HSG detected only 5 cases. The rate of abnormal sonohysterography results
are quite good compared to HSG (19.1% vs 17.4%). However, ultrasound can not determine
the position occlusion of tube. A number of factors such as age over 35 (p = 0.02; OR=2.87;
CI95%: 1.11 to 7.48), urban residents (p = 0.01), secondary infertility (p = 0.001; OR = 4.21;
CI95%: 1.82 to 9.76), chlamydia infection (p = 0.01, OR = 13.17; CI95%:) and high pressure
pumping (p = 0.00; OR=17.11) increased the rate of abnormal sonohysterography scan.
The rate of complications caused by ultrasound is lower than by HSG. Disadvantages of
sonohysterography with saline is impossible to identify the position of tubal occlusion if
it does not pass through the end of tube. Conclusion: Hystero-salpingo sonography with
saline is a simple method, inexpensive and very effective to assess the uterine cavity and
tubal patency in cases with infertility, with similar results compare to HSG and even offer

further detection of genital abnormalities which are missed by HSG.

*Triwong Dai hoc Y Dirgc Hué; **Cao hoc Chin dodn hinh dnh

bat van de

Bat thuong voi tir cung la nguyén nhan
thuong gap tht hai, chiém ti 1é khoang 30
- 40 % cac treong hop vo sinh nit [13]. Ton
thuwong voi tir cung nhu tac, chit hep, gian,
@& dich ¢6 thé do viém nhiém duong sinh
duc, tién skt phau thuat ving chau, voi tk
cung, bat thwong bam sinh hay lac n6i mac
tee cung. Ngoai ra, bat thuong tai ti cung
cling c6 thé 1a nguyén nhan dan dén giam
kha nang thu thai ctia nguoi phu nit, véi
mot s6 bénh 1y c6 thé gdp nhu polyp budng
tir cung, u xo dwdi niém mac, qua san niém
mac t cung, dinh budng t&r cung, cac bat
thuwong bam sinh budng tir cung hay ung
thu niém mac tit cung [15].

Cho dén nay, viéc khao sat duong sinh
duc nt ¢ cac truong hop vo sinh cha yéu
dua vao cac phuong tién chan doan hinh
anh nhu siéu am phu khoa qua dwong bung
hay duong am dao, chup phim t cung - voi
tr cung c6 thudc can quang, ndi soi budng tir
cung va trong mot s6 truong hop nghi ngo

c6 thé chi dinh chup cét 16p vi tinh, chup
cong huong ti, sinh thiét budng tr cung
lam mo bénh hoc...[6][8][11]. P) thong cua
voOi tir cung 1a mot yéu t& bat bude dé nguoi
phu nir c6 thé mang thai tu nhién véi tring
rung tit buong tring. Trong thuc hanh, chup
phim t cung - voi tir cung c6 bom thudc can
quang duoc chi dinh mét cach thuong quy
dé khao sat do thong ctaa voi tir cung [8].
Tuy nhién, phwong phap nay c6 mét s6 han
ché& nhat dinh nhu phoi nhiém tia X dic biét
cho mo budng triing, di iing chat can quang,
khong khao sat dugc mot sd bat thuong
lién quan dén tir cung va phan phu [6]. Tiéu
chuan vang hién nay van la noi soi & bung
danh gia hinh thai va d¢ thong voi. Véi néi
soi, doi hoi phai gay mé, ¢ tinh xam nhap,
tién an mot s6 nguy co vé tai bién va khong
thé xem la mot phwong phép sang loc [8].
Tt nhi€u nam trudc day, siéu am duong
am dao két hgp bom nudc mudi sinh ly vao
budng tir cung dugc st dung dé chan doan
mot s6 bénh ly phu khoa lién quan dén tk
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cung - voi ti cung nhw polyp budng tir cung,
u x0 dudi niém mac, tic voi ti cung va duoc
xem nhu moét chi dinh thuong quy khi siéu
am phu khoa c6 nghi ngo [1]. Pay la mot
phuong phap chan doan it xam nhdp, don
gian, dé thuc hién, it ton kém nhung c6 do
nhay va d6 ddc hiéu kha cao, duoc chi dinh
rong rai, ¢ thé lam nhiéu tuyén co sd y t€,
phu hop véi két qua sinh thiét budng tir cung
va ciing c6 thé thay thé ndi soi budng tir cung
[6][14][15]. Dé tai nghién citu hinh dnh tir cung
- v0i H cung & cdc treong hop vé sinh bang siéu
am bom dich nham muc dich danh gia hiéu
qua cua phuong phap trong viéc chan doan
mot s6 bat thuong ctia tir cung phan phu.

Daéi tuong va phuong phdp nghién ctu
Tong cong 115 truong hop duoc chan
doén 1a vo sinh theo tiéu chuan ctia T8 chiic
Y t&'thé'gidi, dén kham tai Bénh vién Truong
Dai hoc Y Dwoc Hué tr thang 09/2011 dén
thang 06/2012 da diéu kién dwgc nhan
vao mau nghién ctru. Loai khéi nghién
ctu nhitng treong hop dang nhiém triung
duong sinh duc, rong kinh rong huyét chuwa

Két qud nghién cliu

diéu tri on dinh, khong dat duoc catheter
vao budng tt cung, khong cd két qua chup
phim t& cung — voi t& cung va khong dong
y tham gia nghién ctru.

Nghién cttu duoc thiec hién theo phuong
phéap mo ta cit ngang. Tat ca cac ddi tuong
dén kham vao thoi diém bat ky trong chu ky
dwoc phong van theo bd cau hoi soan sén
v€ cac thong tin hanh chinh, tién st san phu
khoa, tién st kinh nguyét va ngoai khoa, xét
nghiém dich am dao loai trtt viém nhiém.
Sau d9, bénh nhan sé dwoc hen dén sau khi
sach kinh 2 ngay dé siéu am phu khoa véi
may siéu am Aloka SSD3500 dau do am dao
7,5MHz va bom dich danh gia t cung va
do thong voi tt cung. Dung dich st dung
la dich mudi dang triwong Natri Clorid 0,9%
ctia Cong ty Fresenius Kabi Bidiphar, duoc
bom qua catheter Foley s& 12 cua hang
Thomson Medicare Co. Ltd., Thailand. Sau
do, bénh nhan sé dwoc chi dinh chup phim
tir cung — voi tit cung trong cung chu ky
kinh.

Nhap va xtt 1y sd liéu bang phan mém
SPSS 19.0

Bing 1: Két qua khdo sdt siéu dm phu khoa

K&t qua siéu 4am S6 lugng (n) Ty 18 (%)

Tk cung

Binh thuong 106 92,2

U xo tir cung 4 3,5

Lac ndi mac tit cung 3 2,6

Di dang tt cung 2 1,7
Tw thé' tit cung

Nga trudc 51 44,4

Trung gian 39 33,9

Nga sau 25 21,7
Budng tring

Binh thuong 84 73,1

Hinh anh da nang 24 20,9

U nang 5 4,3

U lac ndéi mac 2 1,7
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Bing 2. Két qua siéu am duwong dm dao cé bom dich va chup phim tir cung — voi tik cung

Két qua khao sat Siéu &m bom dich Chup phim HSG
n Ty 1€ (%) n Ty 1€ (%)
Budng ti cung
Binh thuong 104 90,5 110 95,7
Polyp budng t cung 5 44 2 1,7
U xo dudi niém mac 2 1,7 1 0,9
Dinh budng 2 1,7 1 0,9
Di dang budng tt cung 2 1,7 1 0,9
Voi ti cung
Thong tot hai bén 93 80,9 95 82,6
Thong 1 bén 17 14,8
Khong thong 2 bén 5 4,3
Tac gan 1 bén - - 11 9,6
Téc gan 2 bén - - 3 2,6
Tac xa 1 bén - - 4 3,5
TAc xa 2 bén - - 1 0,9
Gian & dich 1 bén - - 1 0,9
Bién ching
Dau bung 16 13,9 31 27,0
Budn non 4 3,5 6 5,2
Non mtra 1 0,9 4 3,5
Ngé’t 0 0,0 0 0,0
Di tiing 0 0,0 1 0,9
Bang 3: So sdnh két qua cua siéu dm bom dich va phim chup tir cung — voi tir cung
Phim chup Siéu Am bom dich Téng
TC-VIC Théng t6t Khong thong | Thong1bén
n % n % n % n %
Thong tot 92 98,9 0 0,0 3 17,6 95 82,6
Gian & dich 1 1,1 0 0,0 0 0,0 1 0,9
Téc g?fn 1 0 0,0 0 0,0 11 64,8 11 9,6
bén
Téc g?fn 2 0 0,0 3 60,0 0 0,0 3 2,6
bén
Tic xa 1 bén 0 0,0 1 20,0 3 17,6 4 3,4
Téc xa 2 bén 0 0,0 1 20,0 0 0,0 1 0,9
T6ng 93 80,9 5 4,3 17 14,8 115 100
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Ty 1€ phat hién bat thuong voi tit cung qua siéu am la 19,1% (22/115) so véi qua chup phim
can quang la 17,4% (20/115).

Bdng 4. Lién quan giita két qua siéu dm bom dich véi cdc dic diém ciia mau

DPic diém ctia mau Siéu 4m bom dich Y nghia
Binh thuong BAt thuong
n Ty 1é (%) n Ty 1é (%)

Phan bo theo tudi (Test
< 35 tudi 69 86,3 24 68,6 Fisher’s)
> 35 tudi 11 13,7 11 31,4 p=0,02

OR=2,87

Nghé nghiép
Can bd 33 41,3 20 57,1 p>0,05
Cong nhan 7 8,7 2 57 X?*=5,39
Budn ban 12 15,0 7 20,0
Lam nong 9 11,3 3 8,6
NOoi tro 19 23,7 3 8,6

Dia dw
Thanh thi 34 42,5 22 62,9 p=0,01
Nong thon 40 50,0 11 31,4 X?=11,16
Mién nti 6 7,5 2 5,7

Loai v6 sinh (Test
Vo sinh I 59 73,8 14 40,0 Fisher’s)
Vo sinh 11 21 26,2 21 60,0 p=0,001

OR=4,21

Tién st viém am dao (Test
Cé 65 81,3 25 71,4 Fisher’s)
Khong 15 18,7 10 28,6 p>0,05

Chlamydia (Test
Am tinh 79 98,7 30 85,7 Fisher’s)
Duong tinh 1 1,3 5 14,3 p=0,01

OR=13,17

Soi tuoi dich am dao
Binh thuong 56 70,0 27 77,1 p>0,05
Viém am dao vi khuan 14 17,5 5 14,3
Nam 6 7,5 2 5,7
Khac 4 5,0 1 2,9

Ap Iwc bom dich (Test
Binh thuong 77 96,2 21 60,0 Fisher’s)
Nang tay 3 3,8 14 40,0 p=0,00

OR=17,11




Ban ludn

Khao sat budng tt cung qua siéu am
bom dich la phuwong phap duwoc tng dung
rong rai tir nhiéu ndm nay trong linh vyc
phu khoa giap xac dinh chan doan mot s&
bat thwong cua te cung nhu u xo dwdi
niém mac, polyp budng tir cung, dinh
buong...[1]. Viéc tham do t& cung va voi
tr cung la rat can thiét va quan trong trong
chan doan nguyén nhan vo sinh. Phuong
phap chup phim t cung voi tit cung céd bom
chat can quang duoc chi dinh thwong quy
bdc 16 mot s6 nhuwoe diém nhat dinh nhw
phoi nhiém tia X, di trmg chat can quang, ty
1é am tinh gia cao...[6]. D€ tai tng dung siéu
am dau do am dao trong phu khoa két hop
v6i bom dich dé€ khao sat hinh anh t&r cung
- voi tr cung d6i véi nhitng treong hop vo
sinh nham muc dich danh gia hiéu qua cta
phuong phdp nay so v6i chup phim can
quang. RO rang siéu am la mot phuong tién
chan doan rat pho bién, khong xam lan, it
ton kém, do tin cay cao va khong anh huong
dén strc khoe nhu chup phim. Nhiéu nghién
citu khéng dinh tinh wu viét cta siéu am,
tham chi phu nhan vai tro ctia phim chup
can quang nhuw la chi dinh dau tay thuwong
quy [11]. St dung siéu am c6 thé phat hién
nhiéu bat thuong khac ma chup phim
khong thiec hién dugc nhu u xo tit cung, lac
ndi mac tit cung, khoi u buong tring. Bang
1 cho thdy siéu am phat hién duoc 9 truong
hop bat thuwong ti cung (7,8%); 31 truong
hop bat thuong budng tring (26,9%) trong
dé da sd'la do da nang budng tring (20,9%).
Cac bat thuong nay duoc phat hién qua siéu
am déu c6 thé la nguyén nhan gay vo sinh.

Khi thuc hién bom dich vao budng ti
cung va quan sat 2 voi tt cung, siéu am tiép
tuc xac dinh cac bat thwong khac nhu polyp
budng (4,4%), u xo duwdi niém mac (1,7%),
dinh budng (1,7%) va di dang budng tt
cung (1,7%). Diéu dang ghi nhan la cac ty 1é
nay déu cao hon so v6i kha nang chan doan
ctia phim chup t cung can quang vdi ty 1¢
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lan luot 1,7%; 0,9%; 0,9% va 0,9% (Bang 2).
Siéu am la mot ky thuat quan sat dong toan
bd budng tir cung trong qua trinh bom dich
vao, nho d6 co thé thu duoc hinh anh tir
tat ca cac goc do cua tr cung va budng ti
cung. Day 1a vu diém cta siéu am vi chup
phim chi ¢6 thé ghi nhan & mot thoi diém
va & mot goc do nhat dinh va vi thé co thé
bo sét ton thwong. Tuy nhién, khi danh gia
voi tir cung, siéu am bom dich chi ¢6 thé xac
dinh voi t&t cung c6 thong hay khong duwa
vao ludng dich phun ra ¢ vi tri loa voi canh
budng tring hai bén ma khong xac dinh
dwoc vi tri tic gan hay tic xa khi khong
thay dich di ra. Bién phap khéc phuc nhuoc
diém nay cua siéu am bom dich la dung cac
dung dich can am (Echovist®) d€ quan sat
duoc dong chay di qua voi tir cung dwgc dé
cap trong nhiéu nghién cttu cting nhu dwgc
tng dung rdng rai trén thé gidi [2][3] [10].
Nghién cttu tai Hoa Ky khi st dung dich
can am so voi tiéu chudn vang noi soi c6 do
nhay 85,2%; do dac hiéu 85,2%; gia tri dw
bao dwong 71,9% va gia tri dw bao am 92,9%
[14]. Kho khan duy nhat la ton kém cao do
chi phi ctia dung dich can am kha dat khién
viéc tng dung con han ché. Nhiéu tac gia
khac ting dung hinh anh 3 chiéu d€ tang kha
nang chidn doan cua siéu am ciing dua dén
két qua kha quan véi ty 1é tuong duong voi
phim chup can quang [9][17]

Bang 2 con thé hién khac biét vé bién
chttng ctia hai phwong phép siéu am bom
dich va chup phim can quang véi uu thé
thudc vé siéu am. Dau bung la bién chung
thuong gap nhat do sy cang phong tir cung
gdy cang phtc mac khi bom dich hay chat
can quang vao budng ti cung. Ayida G va
cong si ghi nhan ty 1é van dau bung kha
cao, dén 56% trong siéu am bom dich va 72%
v6i chup phim [2]. Khi tién hanh dwdi siéu
am, viéc bom dich c6 thé thay d6i phu hop
dé vira dat dwoc hinh anh quan sét trén siéu
am va thay d6i ap luc dua vao triéu ching
dau ctia bénh nhan, nho d6 bénh nhan cam
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giac it khé chiu hon. Dac biét c6 mot treong
hop di tng sau chup phim can quang véi
sung phit mat va mat trong 2 ngay. Day 1a
bién chiing da duoc khang dinh theo y van
do6i voi chup phim can quang [6]. Du mtc
do bién ching trong truong hop nay chua
nghiém trong nhung cling khién bénh nhan
lo ldng rat nhiéu. Ung dung siéu am bom
dich véi neéc mudi sinh ly dang truong
hoan toan c6 thé loai trir nguy co nay doi
v6i nhitng treong hop duong tinh voi test
iod trudc chup phim.

Khi so sanh két qua cta siéu am bom
dich va chup phim can quang (bang 3), su
khac biét 1a khong dang ké. Diéu nay da
duoc khang dinh trong nhiéu nghién ctru
trén thé giéi [10][11]. Mdc du tiéu chuan
vang trong xac dinh bat thuong voi tir cung
phai dwa vao noi soi 6 bung, chung toi
khong thé tién hanh ndi soi hang loat cho
nhing truong hop 6 két qua siéu am bom
dich (80,9%) va chup phim can quang (80%)
déu xac dinh thong tot. That ra, chung toi
gap hai treong hop c6 két qua chup phim
trude khi dén vién ghi nhan tac voi ti cung
hai bén, sau khi siéu am bom dich két qua
thong tot, chung téi da chi dinh chup lai
phim can quang va két qua 1an nay la thong
tot hai bén. Nhiéu nghién ctru cing ghi
nhan ty 1& am tinh gia cta phim chup can
quang [10][11]. DB6i véi nhing treong hop
két qua khao sat bat thuwong trong nghién
ctru nay, két qua ndi soi & bung ciing khang
dinh chan doéan. Cac truong hop con lai, sw
khéc biét nho vao kha nang dinh vi tic gan —
xa hay gian voi tt cung ctia phim chup can
quang. Diéu nay khang dinh mot 1an nira
vu di€ém ctia phim chup can quang so voéi
siéu am bom dich mudi sinh ly. N6i tom lai,
néu két hgp ca siéu am bom dich va chup
phim can quang sé c6 thé tang kha nang
chan doan cac truong hop cé ton thuong
vOi tt cung, giam ty 1€ am tinh gia cua phim
chup can quang.

Khi khao sat moi lién quan gitra két

qua siéu am bom dich va cac ddc diém cua
mau (bang 4), Nhom siéu &m bom dich bat
thuwong duoc tinh la nhiing truong hop bat
thuong budng tit cung dwoc phat hién khi
bom dich vao (polyp, u xo dudi niém mac,
dinh budng) va bat thuong voi tit cung (tac
1 bén va tic 2 bén) ma khong tinh cac bat
thwong khi siéu am phu khoa thuong quy.
Su khac biét cé y nghia (p=0,02) ghi nhan
trong phan bd theo do tudi dudi 35 va tir 35
tro 1én. DO tudi la mot yéu to tién lugng kha
nang sinh san do hoat dong budng tring
giam dan khi tudi cao. O day nguy co bat
thuwong hinh anh budng t cung va voi ti
cung qua siéu am bom dich ¢ d6 tudi sau
35 tang gap 2,87 lan (OR=2,87; CI 95% =
1,11 - 7,48) so véi nhom tudi trede 35. Nhw
vay, tudi tang 1én khong chi lam giam chac
nang budng trirng ma con tang nguy co bat
thuong giai phau hoc ctia co quan sinh duc
ntt. Phan bo theo nghé nghiép khong c6 sy
khac biét vé két qua siéu am bom dich. Vé
dia dw, nhom do6i twong & khu vuc thanh
thi co ty 1é bat thuong tir cung voi tir cung
(62,9%) cao hon c6 y nghia so v6i viing nong
thon va mién nui (p=0,01). Sw khac biét co y
nghia thong ké ciing ghi nhan gitta nhom
v0 sinh I va v sinh II vé bat thuong tit cung
voi tt cung (p=0,001 véi OR=4,21; CI 95% =
1,82 -9,76). biéu nay dong nghia voi sy can
thiét phai khao sat ky co quan sinh duc ni
trong truong hop vo sinh thit phat, it nhat
v6i siéu am bom dich c6 hay khong két hop
chup phim t& cung — voi t cung.

Tién skt viem nhiém am dao to ra khong
lién quan v6i nguy co bat thuong tir cung
- voi tr cung (p > 0,05). Diéu nay co thé ly
giai do nhiéu nguyén nhan gay viém nhiém
sinh duc thap pho bién lai khong gay viém
nhiém sinh duc cao. Vi thé, khong phai tat ca
cac truong hop viém nhiém phu khoa déu
lam tang nguy co vo sinh. Két qua soi twoi
dich am dao tai thoi diém dén kham cing
khong lién quan cé y nghia dén két qua siéu
am bom dich. Tuy nhién, nhiém Chlamydia



- mot tdc nhan cé ai tinh cao v4i niém mac
tir cung — voi tir cung, nguyén nhan chinh
gay ton thuong voi tt cung — c6 lién quan
chat voi két qua bat thuong qua siéu am
bom dich, tang nguy co ton thuong phat
hién dwgc lén dén 13 1an (p=0,01; OR=13,17).

Mot théng s6 kha quan trong chung toi
nhan thdy trong qua trinh tién hanh nghién
ctu 1a ap lyc bom dich vao budng tx cung
véi p=0,00, nguy co bat thuong ting 17,11
lan khi ap luc bom tang lén. BDay mac du
la mét bién dinh tinh, chung t6i khong c6
thiét bi dé do 4p lwc budng tx cung khi bom,
nhung dwa trén ap luc bom nang tay cua
nguwoi phy, hinh anh budng ti cung gian
cang va tham chi trong nhiéu trueong hop,
béng catheter Foley bi day bat ra khoi ong
cO tir cung ma khong quan sat duwgc dong
chdy cta dich ra khoi loa voi. Chinh vi vay,
ap luc bom c6 thé xem la mét yéu t6 quan
trong trong danh gia két qua siéu am bom
budng. Lindborg va cong su ghi nhan trong
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mot nghién ctru réng viéc siéu am bom dich
c6 thé lam tang kha ning c6 thai ty nhién
mac du sy khéc biét cd y nghia chua duoc
khing dinh [12].

D¢ két luan qua nghién cttu nay, chung
to6i nhan thdy siéu am bom dich mu6i sinh
ly la mot phuong phap don gian, it ton kém
va rat hiéu qua dé khao sat t& cung — voi
tit cung O nhitng treong hop vo sinh, c6 gia
tri trong duwong vdi phim chup can quang
kinh dién va dong thoi gitp phat hién nhiéu
treong hop bat thuong sinh duc nho siéu
am ma qua chup phim khéng thé danh gia
dugc. Mot sO yéu t6 nhw do tudi trén 35, cu
dan vung thanh thi, v sinh thi¢ phat, nhiém
Chlamydia va 4p luc bom dich ndng tay lam
tang ty 1é bat thuong khi siéu am bom dich.
Nhuoc diém ctia phwong phép la khong xac
dinh dwoc vi tri tic khi khong thay dich di
qua loa voi tr cung. Viéc st dung cac dung
dich can am d€ bom vao t&r cung sé giup
khac phuc yéu diém nay.
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