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Tom tat

Muc tiéu: Khdo sat mét sé dac diém lam sang, can Idam sang ¢ nhitng bénh nhan vé sinh c6 u lac ndi mac tir cung
(LNMTC) budng tring.

Doi tuong va phuong phéap nghién ciru: Mé ta cat ngang bénh nhan c6 u LNMTC dang diéu trj vé sinh tai Trung tam
NG@i tiét sinh san va V6 sinh, Bénh vién trudng Dai hoc Y Dugc Hué trong khoang thoi gian tir 4/2019 dén thang 6/2020.
Ké&t qua: Qua nghién ctru gém 101 trudng hop lac ndi mac ti cung, ghi nhan dé tudi trung binh la 36,53 + 5,86 tuéi, BMI
trung binh la 19,75 + 1,6 kg/m? V6 sinh nguyén phat chiém 76,23%. Thoi gian vé sinh trung binh la 4,18 *+ 2,69 nam.
Dau bung kinh chiém 73%. Kham thdy phan phu c6 khéi u chiém 75,24%. Prolactin trung binh: 388,26 + 249,15 uUIl/mi,
AMH trung binh 4,03 # 3,73 ng/ml, CA-125 trung binh: 56,78 + 33,01 Ul/ml. Siéu 4m buéng tring: 61,38% c6 u LNMTC
G bubng tring (T). 30,69% bénh nhan c6 kém LNMTC trong co tur cung.

Két luan: Bénh nhéan vé sinh ¢é u lac néi mac tur cung tai buéng trirng c6 mét sé diém khac biét so véi nhiing bénh nhan
v6 sinh khéc. Viéc nhan dién cédc yéu t6 lién quan gitp gép phan diéu chinh cdch thic can thiép trong diéu tri vé sinh.

Tir khoa: U lac néi mac t cung, vé sinh.
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Abstract
Objective: To study on clinical and paraclinical characteristics of endometrioma in infertile patients.

Materials and methods: A descriptive cross-sectional study, infertile patients with endometriosis examined at the Center
for Reproductive Endocrinology and Infertility, Hue University of Medicine and Pharmacy Hospital from 4/2019 to 6/2020.

Results: Total 101 patients were recruited in this study. The average age is 36.53 + 5.86 years, the average BMI is
19.75 + 1.6 kg/m?. 76.23% of patients are classified as primary infertility. The average duration of infertility is 4.18 #+
2.69 years. Dysmenorrhea accounted for 73% of patients. The result of the examination found an appendage tumor
(75.24%). Average Prolactin level: 388.26 *+ 249.15 Ul/ml, AMH average level 4.03 * 3.73 ng/ml, the CA-125 average
level: 56.78 # 33.01 Ul / ml. Ultrasound: 61.38% patients have endometriosis tumors in the left ovarian. Adenomyosis
was found in 30.69% of patients.

Conclusions: Infertility patients with endometriosis in the ovaries have some differences compared to other infertile
patients. The identification of relevant factors helps to regulate the intervention of infertility treatment.
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1. DAT VAN BE

V6 sinh |a tinh trang mot cap vo chéng khéng cé thai
sau 1 ndm chung song, giao hop binh thudng, khong st
dung bién phap tranh thai nao. Trong truong hop ngudai
nir I6n hon hodc bang 35 tudi, thoi gian 1 ndm trong dinh
nghia trén cé thé rat ngan lai con 6 thang [1]. Day la mot
tinh trang kha phé bién, udc tinh c6 khoang 10-15% s6
cép vg chdng bi vo sinh [2]. V6 sinh |a mét ganh néng I6n
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khong chi cho céc cap vg chéng ma con la mot thach
thirc 16n cho ca hé thong y té cling nhu nén kinh t& va sy
phat trién ctiia mdi quéc gia. Co nhiéu nguyén nhan dan
dén vé sinh, trong dé, lac ndi mac t&r cung la mot nguyén
nhan phd bién da duogc xac dinh.

Lac ndi mac t&r cung la bénh ly trong dé c6 su hién
dién lac ché ctia mé tuyén va mé dém nodi mac tir cung
nam ngoai budng t&r cung [3], [4]. Lac ndi mac t&r cung



phan I6n dugc tim thay & vung chéau tuy nhién tén thuong
& cdc co quan bén ngoai vung chau nhu phdi, ndo, da,...
cling da dugc bdo cdo [5], [6]. Lac ndi mac tdr cung
thuong gap & phu nit trong do tudi sinh san, bénh lanh
tinh nhung gay nhiéu bién chirng nhu dau bung man tinh
va vo sinh, anh hudng nhiéu dén chat luong cudc séng
hdng ngay ciing nhu tdm ly phu nir do anh hudng dén
kha nang sinh san. Phan I6n cac tac gia déu ghi nhan
ty 1& mac bénh la 1-2% trong céng dong, 10% phu nir
d6 tudi sinh san va 30-40% trong nhém cac bénh nhan
vo sinh [7], [8]. Co thé thay rang lac ndi mac tir cung cé
nhirng biéu hién 1am sang rat khac nhau, céc triéu chirng
thudng xuat hién mudn, cé khi nguoi bénh hoan toan
khong c6 triéu chirng ma chi di kham vi vé sinh. Cac chét
chi diém sinh hod c6 y nghia han ché trong ch&n doan vi
d6 nhay va d6 dac hiéu chua cao.

M@i lién quan gitra lac ndi mac t&r cung va vo sinh da
duoc chirng minh qua nhiéu nghién ctru trong nudc va
thé& gidi. V6 sinh & cac bénh nhan lac ndi mac t& cung co
thé do su bién dang giai phiu & co quan sinh duc nir, réi
loan qua trinh van chuyén noén, thay dai tinh chéat dich
phtc mac, roi loan céac hormone sinh duc va réi loan su
phat trién ndi mac t&r cung, giam kha nang lam t6 [9].
Ngoai vo sinh, nhiéu nghién ctru cho réng lac néi mac tdr
cung con dem lai két cuc xau cho thai ky, dac biét la lam
tang ty & sinh non, tién san giat, sdy thai, rau bong non
hay ra mau am dao bat thudng, ting ty 1& phai mé |ay thai
[10], [11],[12].

Chi phi danh cho viéc diéu tri bénh cling nhu céc bién
chirng ma lac ngi mac t&r cung gay ra la rat Ién, hon nhiéu
so vai chi phi diéu tri mot s6 bénh man tinh khac [13].
Trén thé gidi cling nhu & Viét Nam, da c6 nhiéu nghién
clru Vé lac ndi mac ttr cung cling nhu nhirng hau qua ma
bénh ly nay mang lai. Diéu nay gilp cai thién nhitng anh

3. KET QUA NGHIEN cUU

hudng clia bénh 1én chat lugng cudc séng va gép phan
lam gidm chi phi diéu tri. Nghién ctru nay nham khao sét
mot s6 dac diém lam sang, can 1am sang & nhirng bénh
nhéan vé sinh ¢d u lac ndi mac t&r cung budng tréing.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU

Phuong phap nghién ctu: Nghién ctdu dugc thuc
hién theo phuong phap mé ta cét ngang.

Tiéu chuan chon bénh: Bénh nhan dén kham tai
Trung tdm ndi tiét sinh san va Vo sinh, Bénh vién Truong
Dai hoc Y Dugc Hué trong thoi gian 04/2019 - 06/2020,
6 (1) dugce chan doén vo sinh theo T8 chirc Y t& thé gidi
[1] va (2) hién tai trén siéu &m qua dudng am dao cd céac
dau hiéu dién hinh ggi y chan dodn u LNMTC tai bubng
trirng (BT).

Tiéu chuan loai trir: (1) bénh nhan khong dong y
tham gia nghién ctru va (2) bénh nhan c6 cac bénh ly
cép tinh nang, ung thu, tdm than kinh.

Cac budc nghién cuu:

Hdi bénh: phdng van doi tuong nghién cliru theo bo
cong cu thiét k& san, gdm céac théng tin hanh chinh, tudi,
chi s6 khoi co thé (BMI) (kg/m?), phan loai vé sinh, thoi
gian vo sinh, nguyén nhan vo sinh, tién st bénh ly phu
khoa, phau thuét lién quan, tién st kinh nguyét, gia dinh;
Triéu ching co nang cta u LNMTC: gém thdéng kinh, dau
ha vi ngoai chu ky kinh, réi loan kinh nguyét

Kham lam sang: kham toan than, kham phu khoa

Xét nghiém céan 1am sang: xét nghiém ndi tiét co ban,
AMH va CA-125, siéu am phu khoa

Xt ly sé liéu: Bang phuong phap théng ké vai phan
mém SPSS 20.0, MS Excel 2016.

bao dirc nghién ctru: Nghién ctru nay duge théng qua
Ho6i dong Dao dirc trong nghién ctru y sinh hoc Truong
Pai hoc Y Dugc, Dai hoc HUé.

Bang 1. Pac diém chung d6i tuong nghién ciru

Dic diém chung S6 lugng Tylé%
DO tudi (nam) 20-29 16 15,84
30-39 60 59,4
=40 25 24,76
DO tudi trung binh 36,53 + 5,86
BMI (kg/m?) <185 21 20,79
18,5-22,9 73 72,27
=230 7 6,94
Gia tri BMI trung binh 19,75+ 1,6
Phan loai v6 sinh Nguyén phat 77 76,23
Thi phat 24 23,77
Thai gian vo sinh <5ndm 65 64,35
= 5nam 36 35,65
Gia tri trung binh 418 +2,69

D6 tudi trung binh clta d6i twgng nghién ctru la 36,53 + 5,86 tudi. Ty 1é do tudi 30-39 chiém 59,4%. Gia tri BMI trung
binh 1a: 19,75 + 1,6 kg/m?2. 76,23% bénh nhan dugc phan loai vd sinh nguyén phat. Va thai gian vo sinh trung binh la:

4,18 £ 2,69 nam.
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Bang 2. Tién st bénh ly nhém nghién ctu

Tién st S6 lugng Tylé %
U lac ndi mac t&r cung 23 22,8
o U xo ttr cung 6 59
Bénh ly phu khoa o N .
Khi u buéng trirng 5 4,9
Khac 17 16,8
M@ u lac ndi mac tir cung 16 15,8
Tién st phau thuat MO u xa tr cung > 49
lién quan san phu M@ u budng tring 4 39
khoa M3 I8y thai 3 29
Khac 3 2,9
1 7 6,9
Tién st say thai (Ian) 2 4 3,9
>2 1 0,9
<12 12 11,7
Tudi bat dau hanh kinh
(tudi) 12-13 64 63,4
=14 25 24,9
Gia tri trung binh 139+1,3
Tién strgia dinhcéulac _C9 13 12,9
ndi mac tr cung Khéng 88 87,1

Tién s&r u xo TC va u nang BT Ian luot 1a 5,9% va 4,9%. Cac bénh ly khac nhu viém am dao, viém cé TC, polyp c6
TC... chiém 16,8%. 15,8% bénh nhan cd tién st phau thuat mé u LNMTC. Ty |1é d& m6 u xo TC, m6 u BT, md |3y thai
[an luot 1a 4,9%, 3,9%, 2,9%. 11,7% cdac trudng hop co tién st sdy thai. S8y thai 1 [an chiém ty 1é cao nhat chiém 6,9%.
Bénh nhan co6 tudi bat dau hanh kinh trong khodng 12-13 (tugi) chiém da s&: 63,4%. D6 tudi hanh kinh trung binh & 1a
13,9 £ 1,3 (tudi). 12,9% bénh nhan cé tién st gia dinh c6 u LNMTC.

Bang 3. Triéu chirng lam sang nhom nghién ctu

Triéu chimg 1am sang S6 lugng Ty 1é%
Théng kinh 73 72,27
Pau vung chau ngoai chu ky kinh 45 44,55
Triéu chirng co nang Giao hgp dau 30 29,7
Pai tién dau 25 24,75
Rai loan kinh nguyét 14 13,86
Phan phu c6 khéiu 76 75,24
. . Phan phu di déng kém 67 66,33
Triéu chirng thuc thé - -
T& cung dinh 32 31,68
Day dinh tui cung Douglas 8 7,92

Bénh nhan lac ndi mac tlr cung cé triéu chirng chi yéu la thong kinh véi ti 1é 72,27%, ngoai ra, dau ving chau ngoai
chu ky kinh chiém 44,55%. Triéu chirng thuc thé hay gap nhat la kham thay phan phu cé khai u (75,24%) va phan phu
di dong kém (66,33%).

Bang 4. Triéu ching can lam sang

Triéu chung can 1am sang S6 lugng Tylé%
<5 9 8,91
FSH (UI/L) 5-12 75 74,26
>12 17 17,83
Gia tri trung binh 8,39 44
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LH (UI/L) <5 74 73,27
=5 27 26,73
Gia tri trung binh 577 +3,34
Estradiol (pmol/I) <50 43 42,57
=50 58 57,43
Gia tri trung binh 51,4+4412
Prolactin (uUI/ml) <500 80 79,21
=500 21 20,79
Gia tri trung binh 388,26 + 249,15
AMH (ng/ml) <15 28 27,71
1,5-4 56 55,46
>4 17 16,83
Gia tri trung binh 4,03 +3,73
CA-125 (Ul/ml) <35 31 30,70
35-100 57 57,43
>100 13 12,87
Gia tri trung binh 56,78 + 33,01
Vi tri khéi u Tai buéng tring trai 62 61,38
lac ndi mac tir cung Tai budng tring phai 28 27,72
(siéu am) C4 hai budng trimg 11 10,90
Chiéu dai trung binh (mm) 22,37 £9,1
Chiéu réng trung binh (mm) 20,87 £9,26
Kinh m& 93 72,09
Héi am khéi u buéng Hdn hop 19 14,72
trimg (n=129) Giam am 11 8,52
Dang nang 6 4,67
H6i am lac ndi mac trong Hon hop 31 77,5
ca tir cung (n=40) Gidm am 9 22,5

Nong do FSH, LH, Estradiol, Prolactin, AMH [an lugt
la 8,39 + 4,4Ul/L; 5,77 + 3,34 Ul/L; 51,4 + 44,12 pmol/L;
388,26 + 249,15 pUl/ml; 4,03 + 3,73. Gia tri trung binh
CA-1251a: 56,78 + 33,01 Ul/L.

129 u LNMTC dugc phat hién & BT, trong do c6 43
u LNMTC & BT phai (P) va 86 u & BT trai (T). 61,38% chi
c6 u LNMTC tai BT (T). Hinh anh dién hinh hdi &m dang
kinh m& trén siéu @m phat hién & 72,09% céac truong hop
Khao sat dugc 40 6 LNMTC trong co TC & 31 bénh nhan
c6 LNMTC (69,31%) trong co TC, tuong ty, hinh anh hoi
am dang hén hgp trén siéu am cling chiém da s& vai
77,5%.

4. BAN LUAN

Dic diém lam sang

Qua nghién ctru 101 truong hop vo sinh cd u lac noi
mac t& cung & budng trimg, nghién ctru nay da khao sét
dugc cac dac diém lam sang va can lam sang chinh:
thong kinh 1a triéu chirng co nang gédp nhiéu nhat, ty I&
72,27%, twong déng vai ty 1&: 72% trén nghién ctru trudce
day cutia Tran Dinh Vinh [17]. Dau bung ngoai chu ky kinh:

ty 1&é & nhom bénh la 44,55% thap hon céc nghién cliru
trude d6 cua Tran Dinh Vinh (50,7%) [17], Nguyén Thi
Kim Anh (51,9%) [18]. Giao hgp dau chiém 29,7% nhém
bénh, kha tuong déng véi nghién clru cta Tran Dinh Vinh
[17] va Lé Van Tuan, Cao Ngoc Thanh: 30,9% [19].

Dai tién dau chiém ty 1& 24,75% thap hon 29,3% trong
nghién ctu cta Tran Dinh Vinh [22] nhung cao hon 23,6%
cua Lé Van Tuan, Cao Ngoc Thanh [38]. Réi loan kinh
nguyét chiém ty 1& 13,86 % trong nhdm c6 u LNTMC, thap
hon ty 1é cda Nguyén Thi Kim Anh (26,9%) [18] va Tran
Thi Ngoc Ha [15]. Nghién ctru cla céc tac gia trong va
ngoai nude cho rdng triéu chirmng phé bién ctia u LNMTC
la théng kinh, dau ving chau man tinh khong lién quan
chu ky kinh. biéu nay cling phu hgp vai két qua nghién
clru cda chdng toi.

Vé triéu chirng kham thdy phan phu co6 khai u, ty
Ié trong nhém c6 u LNMTC la 75,24%, tuong dong voi
78,8% trong nghién ctu cia Nguyén Thi Kim Anh va
Nguyén Xuan Vinh [18] va cao hon so véi 70,6% trong
nghién ctru cda Tran Thi Ngoc Ha [15]. V& triéu ching
phan phu di dong kém, ty 1é trong nhém cé u LNMTC
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la 66,63% cling twong déng véi 69,2% trong nghién ctu
ctia Nguyén Thi Kim Anh va Nguyén Xuan Vinh [18]. Triéu
chiing TC dinh chiém ty 1é 31,68% trong nhém bénh,
tuong dong véi 30,8% trong nghién ciru clia Nguyén Thij
Kim Anh va Nguyé&n Xuan Vinh [18] nhung lai thdp hon
nhiéu so vdi gia tri 64,4% trong nghién ctru cta Dinh Thi
Phuéc Minh va cong su [11]. Vé triéu ching day dinh tui
cung Douglas khi tham kham, ty 1é trong nhém cé u LN-
MTC la 7,92%, thap hon so véi gia tri 15,4% trong nghién
ctru ctia Nguyén Thj Kim Anh va Nguyén Xuén Vinh [18].
Nghién ctru clia céc tac gia trong va ngoai nudéc cho rang
triéu chirng thuc thé phd bién cia u LNMTC 1a kham thay
phan phu cé khdi u va phan phu di déng kém. Diéu nay
hoan toan phu hgp vai két qua nghién clru cia chung t6i.

DPic diém can lIam sang

Déc diém ndi tiét

Vé gia tri cac xét nghiém ndi tiét, gia tri trung binh
cla FSH clia nhdm c6 u LNTMC la: 8,39 + 4,45 Ul/I, cao
hon so véi 7,75 + 3,68 Ul/I trong nghién ctru ciia Nguyén
Minh Nhat [39]; 7,2 + 0,8 Ul/I trong nghién clru cta Tso-
lakidis D. va cong su [40]; 7,24 + 1,21 Ul/I trong nghién
clru cua Bhat R.G. va cong su [41]; 6,74 + 4,84 Ul/l trong
nghién cltru cla Georgievska J. va cong su [42]. Tuy
nhién so sanh véi nghién ctu cla Shebl O. va coéng su
(2009): 9,04+ 3,83 Ul/I [43] thi gia tri trong nghién clru
clia chung t6i la thap hon. Nghién ctru cla chidng t6i cho
rang khong cé su khac biét c6 y nghia thong ké vé gid tri
FSH & hai nhém bénh nhan. Theo Bhat R. G. [41] khi so
sanh néng do FSH cla cac bénh nhan trudc va sau khi
ph&u thuét cat bé u LNMTC tai BT cho thay khong c6 su
thay d6i c6 y nghia théng ké cla néng do FSH. Méac du
vay, nghién clru clia Georgievska J. lai chi ra cé su sut
giam ndéng d6 FSH sau phau thuat u LNMTC [42] va do
dé két luan rang u LNMTC tai BT gop phan dan dén su
sut giam churc ndng clia BT va ph4u thuat cat bé u LN-
MTC c6 thé cai thién tinh trang nay. C6 thé néi su khong
nhat quan gilra nhitng nghién ctu khi khao sat mai lién
quan gitra néng do FSH, u LNMTC va chirc ndng cta BT
c6 thé la do su bién thién néng do chat nay gitra cac chu
ky kinh nguyét, cach thirc chon ngay trong chu ky xét
nghiém FSH. Néng do LH: gid tri trung binh ctia LH trong
nhém cé u LNMTC 1a: 5,77 + 3,34 Ul/I ciling twong dong
véi nghién clru cua Shebl 0. (2009): 5,7 + 2,94 Ul/I [43].
Tuy nhién, két qua cuta chuing t6i cao hon so véi mot sé
tac giad sau: nghién ctru cia Nguyén Minh Nhat [39] véi
gia tri 5,36 + 3,08 Ul/I, Biacchiardi C. P. v&i gia tri 5,0 + 2,0
UI/1[22]. Cling theo nghién ctru cla Biacchiardi C. P. [22],
khong cé sy khac biét cé y nghia thdng ké néng do LH
gitra nhém c6 va khong cé u LNMTC. N6ng do Estradiol:
gia tri Estradiol trung binh trong nhém cé u LNMTC la:
51,4 £ 44,12 pmol/I. Gia tri trung binh nay cao hon nghién
clru ctia Nguyén Minh Nhat: 30,27 + 16,00 pmol/I [39],
cua Biacchiardi C. P. : 35,2 + 24,5 pmol/| [22], Shebl O.
(2009): 43,49 + 35,38 pmol/I [43]. Biéu nay c6 thé vi mot
s0 bénh nhan dugc thu thap bdi nghién clru cda ching
16i da dugc diéu tri trude day. Ciling theo nghién ctru cla
Shebl 0. va ctia Yoo J. H. va céng su ndm 2011 [44] khi
nghién ctru trén 1298 phu nir Han Quéc, mai lién quan

gitra nong do6 Estradiol va u LNMTC hién chua r6 rang.
Nong do Prolactin: gia tri trung binh trong nhém cé u LN-
MTC la 388,26 + 249,15 pUl/ml tuong duong véi 18,25 +
11,71 ng/ml. K&t qua cua chung téi thap hon nghién ciru
clia Lima A. P. (2006) trén cac bénh nhan vo sinh cé u
LNMTC véi gia tri trung binh cta prolactin & nhirng bénh
nhan cé u LNMTC phan loai stage I-ll va nhém phan loai
stage IlI-IV [an luot la: 23,4+ 3,7 ng/ml va 28,9+ 2,1 ng/
ml [45]. Néng do AMH: Gia tri trung binh trong nhém cé u
LNMTC theo nghién clru cua chung toi la 4,03+ 3,73 ng/
ml. Gia tri nay thdp hon so vdi nghién clru cia Nguyén
Thi Thu Ha va Nguyén Duy Anh: 4,52 + 2,87 ng/ml [24]
nhung cao hon so véi nghién ctru cia Nguyén Minh Nhét
[39] va Shebl 0.(2009) [43] véi AMH trung binh [an luot la:
2,72 + 2,28 ng/ml va 2,75+ 2 ng/ml. M6t s nghién ctru
khéc ciing cho thay két qua nong dé6 AMH trén nhiing
bénh nhan cé u LNMTC chua dugc phu thuat la rat khac
nhau: Biacchiardi C. P. [22]: 3,0 + 0,4 ng/ml; Ecran C.M
[46] 1,62 + 1,09 ng/ml; Kijatima M. [47]: 4,27 + 3,0 ng/
ml. CA-125: Gid tri trung binh trong nhém cé u LNMTC
la: 56,78+ 33,01 Ul/ml twong déng véi nghién clru cla
Nguyén Ngoc Tiép (2008) [48] véi gia tri trung binh 54,07
Ul/ml va thap hon nghién ctru clia Hoang Thi Lién Chau
(2013) véi 65,3%5,3 u/ml [49]. Ngoai ra bénh nhan trong
nhém nghién ctru cla ching t6i c6 néng dé CA-125tir 35
dén 100 Ul/ ml chiém ty I& 56,43%, bénh nhan cé nong
dd CA-125 dudi 35 Ul/ml chiém 30,7%. Trong nghién ctru
clia Lé Vén Thu c6 68,1% truang hop c6 nong do CA-125
trén 40 Ul/ml [16]. Theo tac giad Tran Thi Ngoc Ha (2005)
[15] ty 1é bénh nhan cé CA-125 téng chiém 46,14%. CA-
125 ngoai téng cao trong bénh ly u LNMTC & BT con tang
trong ung thu BT va nhiéu bénh ly khac ngoai BT. Chinh
vi vay, gia tri ca CA-125 khong dugc sir dung dé€ chan
dodn chac chan u LNMTC. CA-125 hé trg chan doan khi
nam & gidi han tir 35U1/ml-100Ul/ml va can phdi hop
triéu chirng 1am sang, siéu am sé cho chan doan c6 do
chinh xac cao hon.

Déic diém siéu 4m

Theo két qua nghién ctru cta chdng t6i, khéi u LN-
MTC mot bén BT (89,1%), hai bén BT (10,9%). Trong dé u
LNMTC chi tai BT trdi (61,38%) nhiéu hon chi tai BT phai
(27,72%). D&u hiéu hay gap nhat trén siéu am la h6i am
dang guong ma& chiém 72,09%. So sanh véi cac tac gia
khéc, ty I& u LNMTC & hai bén BT theo nghién ctu cua
ching t6i thap hon so véi gia tri 23,3% theo nghién ctru
clia Nguyén Minh Nhat [39], 29,2% cua Celik H. G. [21] hay
23,3% cla Biacchiardi C. P. [22]. Theo céc tac gia c6 dién
u LNMTC hay gap & BT trai (44%) nhiéu hon so véi BT phai
(21,3%). Theo nghién ctu cua Tran Xuan Trudng hdi am
dang guong ma chiém 80,9% [50]. Theo nghién ctu cua
Tran Dinh Vinh két qua cling twong ty hdi am dang guong
m& chiém 82,7% [17]. Du gilra cac nghién ctru c6 déu co
su khéc biét, nghién clru ciia ching t6i c6 két qua tuong
tw véi cac tac gia nay. Vé kich thudc ctia khdi u BT chiéu
dai, chiéu réng trung binh clia cac khéi u LNMTC la: 22,37
+9,Tmm va 20,87 + 9,26mm. K&t qua nghién ctru cta tac
gia Hoang Thj Lién Chau (2013) cho thay kich thudc khoi
u LNMTC < 60 mm chiém ti & 1a 87%, kich thudc khéi u
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LNMTC > 60 mm |a 13% [49]. Trong khi d6 tac gia Lé Van
Thu (2007) lai cho rang kich thudc khéi u LNMTC < 80
mm ¢ ti 1& 13 95,9% [16]. Nghién clru Nguyén Van Tuan
(2012) cho biét kich thudce khdi u LNMTC < 70 mm c6 ti
I& |a 86,4% va kich thudc trung binh 14 53,9 + 1,6 mm [51]
Nghién clru ciia Dinh Thi Phuong Minh va céng su vai
kich thudc trung binh ctia u LNMTC trén siéu am la 31,4
+ 3,7mm [52]. Qua d6, nghién ctru cua ching t6i vé kich
thudce cta khéi u BT trén siéu am cho ra két qua nhd hon
S0 V@i cac nghién ctru trude dé. Vi nghién clru cua ching
t6i dugc thue hién trén nhitng bénh nhan vé sinh, nhitng
doéi tugng nay dén kham sédm hon vi vo sinh tir d6 dugce
phat hién u LNMTC sém hon.

Ngoai ra, nghién ctru chung t6i ghi nhan 30,69% bénh
nhan cé LNMTC trong co TC. H6i am u ki€u hén hgp
chiém ty & cao nhat 77,5%, h6i am u ki€u giam am chiém
ty lé thap hon véi 22,5%. Diéu nay tuong dong véi nghién
clru cla Struble va cong su (2016) vdi ty 1é hoi am dang
gidm am, khong dong nhat chiém 75% [53]. Hai nghién
clru tién hanh bdi Parazzini F,, Vercellini P. va céng su cho
réang ty lé cia u LNMTC trong co TC & céc truong hgp
bénh nhan dugc cat TC vao khoang 20 - 30% [28], [54].

5. KET LUAN

Bénh nhan vo sinh c6 u lac ndi mac ttr cung tai buong
trimng c6 mot s diém khac biét so vai nhitng bénh nhan
v0 sinh khac. Viéc nhan dién cac yéu to lién quan gilp
gbp phan diéu chinh cach thic can thiép trong diéu tri
vO sinh.
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