MO TA DAC DIEM CAN LAM SANG CUA U NANG BUGNG TRUNG
BUUC PHAU THUAT NOI SOI TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: M6 ta dadc diém can lam sang cta u nang
bubng tring dugc phau thuét ndi soi tai Bénh vién Phu
sén Trung uong.

D6i tugng phuong phap nghién cuiu: Nghién cuu
dudc thuc hién theo phuong phap héi ciu mé té dua
trén céc dit liéu, hé so bénh an mé u bubng tring qua
ndi soi luu trir tai Bénh vién Phu san Trung uong nam
2001 la 120 bénh nhan, nam 2010 la 426 bénh nhéan.

Két qua: T7 16 chén doén dung vi tri u trén siéu 4m:
Nam 2001 la 98,3%. Nam 2010 la 96,2%. Tinh chét
clia khéi u trén siéu &m nam 2001: Tréng 4m la 29,2%,
gidm am 21,7%, tang &m 15%, &m hén hop 30,8%, c6
vach ¢6 nhu 3,3%, nam 20101: Tréng &m la 17,6%,
gidm am 20,97%, tang 4m 18,8%, &m hén hop 36,2%,
¢0 vach c6 nhu 6,6%.Tinh chét ctia khéi u trén siéu &m
gitta 2 ndm la khac nhau vdi p < 0,01. Nam 2001 xét
nghiém CA-125 chua dugc thuc hién. Nam 2010 xét
nghiém nay dugc thuc hién & tat cd cac bénh nhén
UNBT. CA-125 < 35 Ul/ml la 76,5%, CA-125 > 35
Ul/ml la 23,5%. Nam 2001: Khéng lam CT — scanner
va MRI Nam 2010: CT — scanner c6 2,1%; MRI c6
0,9%.

LE HOAI CHUONG - Bénh vién Phu San Trung uong

Két luan: Siéu &m phu hop vé tinh chéat khéi u
bubng trimg so véi ndi soi rat cao, nam 2001 la 97,5%;
nam 2010 la 93,2%. Xét nghiém CA-125 nam 2001
khéng lam, nam 2010 c6 100% bénh nhén dugc lam.

Tirkhoa: u buéng trimg, cén Iam sang.

SUMMARY

Objective: Describe the sub-clinical manifastation of
ovarian cysts in patients who had laparoscopic surgery
at National Hospital of Obstetrics and Gynecology in
2001 and 2010.

Method: retrospective described study was based
on records and data stored in the store of NHOG; there
were 120 records in 2001 and 426 records in 2010.

Results: The rate of correct diagnosis in tumor
location by ultrasound: 2001 was 98.3%, 2010 was
96.2%. The characteristc of the tumor on ultrasound in
2001: anechoic fluid filled tumor was 29.2%,
hypoechoic was 21.7%, hyperechoic was 15%;
hyperechoic nodule was 30.8%, walled with 3.3%.
The characteristc of the tumor on ultrasound in 2010:
anechoic fluid filled tumor was 17.6%, hypoechoic
was 20.97%, hyperechoic was 18.8%, hyperechoic
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nodule was 36.2%; walled with 6,6%. There was
significant differency in  ultrsound manifestation
between 2 years (p<0,01). In 2001, CA-125 test had
not been done. 2010 test was performed in all
patients with ovarian cyst: CA-125 <35 IU/mL was
76.5%, CA-125 > 35 IU/mL was 23.5%. In 2001, there
were no CT - scanner and MRI for ovarian cyst. In
2010: CT - scanner was indicated for 2.1% and MRI
was indicated for 0.9% MRI.

Conclusions: There was a close correspondence
between ultrasound and laparoscopy about
charateristics of ovarian cysts (97,5% in 2001; 93,2%
in 2010). CA125 had not been indicated in 2001 but
100% of patients were indicated in 2010.

Keywords: ovarian cysts, sub-clinical.

PAT VAN BE

U nang budng triing (UNBT) 1a mét khéi u phat
trién bat thudng trén budng triing, c6 thé gap & moi
Itra tudi tir em bé dé&n nhitng phu nif cao tudi nhung
hay gap trong I(ra tudi sinh san. U nang budng triing
lanh tinh chiém khoang 90% cac khéi u budng tring.

Viéc chin doan UNBT hién nay khong phai la kho
nhung viéc xac dinh 1& u lanh tinh hay ac tinh can cé
su hdi bénh, tham kham ky ludng cung véi cac xét
nghiém siéu am, CA-125... dé tim céc triéu ching day
dd gilp cho cac bac sy phu khoa c6 thai do x{ tri
dung dan. Ngay nay siéu am dudc s dung rong réi
va déng vai trd quan trong trong chan doan UNBT.
DPay 1a phuong phap chan doan nhanh, chinh xac,
dac biét 1a mot ky thuat khdng xam 1an, khong cé hai
va khéng gay dau. Theo Asim Kurjak, siéu am c6 gia
tri d& danh gia cac khdi u budng tring, ty 1& chan
doan chinh xac la 91%-97% [6]. Dua vao dic diém
cla khdi u budng tring trén siéu am co6 thé so bod
danh gia u lanh tinh hay ac tinh. Vi vay dé tai dugc
thuc hién véi muc tiéu: M6 ta dac diém cén Iam sang
clia u nang bubng tring dudc phdu thuat néi soi tai
Bénh vién Phu sén Trung uong trong 2 thoi diém nam
2001 va nam 2010.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ciu dugc thuc hién theo phuong phap héi
cltu mo ta dua trén cac dir liéu, hd so bénh 4an mé u
buéng tring qua ndi soi luu trir tai BVPSTU. Nam
2001 la 120 bénh nhan, nam 2010 la 426 bénh nhan
dugc xac dinh theo cong thirc.
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KET QUA
1. Vi tri khdi u trén siéu am so véi ndi soi.
Bang 1. Vi tri u trén siéu am so v4i ndi soi.

Noi soi 2001 2010

Siéuam | 1bén | 2bén | Téng | 1bén | 2bén | Téng
1 bén 113 0 113 382 7 389
2bén 2 5 7 9 28 37
Téng 115 5 120 391 35 426

Ti 1& chadn doan dung vi tri u trén siéu am:
- Nam 2001 la 98,3% (118/120)

- Nam 2010 la 96,2% (410/426)

2. Tinh chat cta khéi u trén siéu am
Bang 2: Tinh chat ctia khéi u trén siéu am

. . 2001 2010
Tinh chat N % N % p
Trong &m 35 29,2 75 17,6
Giam am 26 21,7 89 20,9
] Téng am 18 15,0 80 18,8 <001
Am hén hgp 37 30,8 154 36,2 ’
C6 vach, cé nha 4 3,3 28 6,6
Tong 120 100 426 100

Tinh chat cha khéi u trén siéu am gilta 2 nam la
khac nhau véi p < 0,01.

3. Xét nghiém CA-125

Bang 3: K&t qua CA-125 nam 2010

N, 2010
Néng do CA - 125 S6luong %
<35 Uliml 326 76,5
>35Ul/ml 100 235
Téng 426 100

- Nam 2001 xét nghiém CA-125 chua dudc thuc
hién. Nam 2010 xét nghiém nay dudc thuc hién & tat
ca cac bénh nhan UNBT.

4. Xét nghiém CT - scanner, MRI

Bang 4: Xét nghiém CT - scanner, MRI nam 2010

Xét nghiém n %

CT - scanner 9 2,1
MRI 4 0,9

Khéng chup 413 97
Téng 426 100

- Nam 2001: Khéng lam CT - scanner va MRI
- Nam 2010: CT - scanner c6 2,1%; MRI c6 0,9%

BAN LUAN

Tinh chét trén siéu am cho thdy & ca 2 nam 2001
va 2010 ti 1& phan &m hdn hop la cao nhat: nam 2001
chiém 30,8%, nam 2010 chiém 36,2% trong nhom
nghién cGu. Phan &m hén hop thudng tuong (ng véi u
nang bi. K&t qué nay cling phl hgp véi ti 1& u nang bi
la cao nhat. Tac gia Hoang Thi lién nghién cu thdy u
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thua am xen I&n v6i d@m am (hén hap) chiém 44,3%
[2]. Theo Nguyén Binh An u cé tinh chat phan am hén
hop ciing chiém ti 1& cao nhat 35% [0].

U ¢6 tinh chat tréng am thudng tuong ng trén giai
phau bénh & u nang nuéc. Ta thay ti 1é u nay nam
2001 la 29,2%, ndm 2010 la 17,6%, ti 1é nay tuong
(ng v6i u nang nudc khi xét nghiém giai phau bénh
n&m 2001 la 35% nhiéu hon 2010 1a 17,4%.

Cac u cb tinh chat gidm am, tang am, c6 vach co
nhu gilta 2 nam la khac nhau cé y nghia théng ké voi
p <0,01.

Uu diém néi bat cla siéu am la mot tham do
khéng tham nhiém, thuc hién kha phd bién & nhiéu
tuyén y t€, thuan Igi cho su ti€p can cla ngudi dan
trong viéc cham soc stc khde. Siéu am cho két qua
kha chinh xac vé s6 lugng, vi tri cling nhu tinh chat
nhu am vang khéi u, vo u day hay mdng, cé vach
hay khéng? Nhat 1a siéu am doppler danh gia mach
mau cla khéi u dinh hudng lanh tinh hay ac tinh. Vi
may siéu am c6 dd phan gidi cao va cac bac sy ¢
kinh nghiém trong linh vuc chan doan hinh anh lam
cho két qua siéu am c6 gia tri cao hon trong chan
doan u budng tritng. Mong muén trong tuong lai can
thuc hién siéu am doppler phd cap trong danh gia
trudc phau thuat khi c6 u buéng triing & cac co sé ¢
diéu kién dé tu van va chon phuong phap phau thuat
chinh xac.

Vao nam 2001 xét nghiém CA-125 chua dugdc lam
tai Bénh vién phu san Trung uong. Vao nhing nam
gan day xét nghiém nay dugc dua vao bd xét nghiém
thudng qui 6 nhiing bénh nhan c6 u nang buéng
triing. D6 cling 1a ti€n bd trong can lam sang tai Bénh
vién Phu san Trung uong.

Ti 18 bénh nhan xét nghiém CA-125 ¢ ndng dd <
35U/ml Ia 76,5%, néng d6 > 35 Ul/ml 1a 23,5%. Ti 1&
nay tudng tu nhu nghién cGu cla Nguyén Binh An:
CA-125 > 35 Ul/ml la 25,5% [1], nghién c(u clia D6
Thi Minh Nguyét va Lé Minh Toan & u budng tring
lanh tinh CA-125 > 35Ul 1a 19,2% [4]. Trong s6 bénh
nhan c6 CA-125 > 35 Ul ¢6 2/100 bénh nhan c6 két
qua giai phau bénh la ung thu. Nhu vay xét nghiém
nay dung dé sang loc ung thu c6 gia tri. Theo Einhorn
va cong su thi ndng d6 CA-125 trudc md cb gia tri
phan biét khéi u lanh tinh va ac tinh [5]. Theo nhiéu
tac gia thi CA-125 ¢b gia tri trong viéc theo dbi tién
trién clia ung thu buéng triing hon 1& chdn doan ung
thu buéng triing. 85% ung thu biéu mé buéng triing
CA-125 > 35 Ul/ml, 50% ung thu buéng triing giai
doan dau c6 CA-125 < 35 Ul/ml. Néng d6 CA-125 >
65 Ul/ml & phu nir man kinh va > 200 Ul/ml trong d6
tudi sinh dé cé gia tri du bao duong tinh cao trong
chan doan ung thu budng triing. Tuy nhién gia tri CA-

125 cling con nhiéu tranh luan [3] nhung van can
khuyén cao lam xét nghiém CA-125 hang loat 3 bénh
nhan c6 u buéng tring.

Xét nghiém CT - scaner, MRI

N&m 2001 la giai doan méi thuc hién phau thuat
ndi soi nén thudng lua chon nhiing u nhé, di déng, dé
can thiép méi chi dinh vi vay khéng lam cac xét
nghiém d&t tién nay.

Nam 2010 c6 9 bénh nhan dugc chup Ct - scaner
chiém 2,1%, 4 bénh nhan chup MRI chiém 0,9%.
Bénh nhan dugc chup Ct - scaner thi khéng chup MRI
va nguoc lai. Nhiing bénh nhan nay dudc chi dinh vi
c6 bénh nhan kich thuéc u I6n > 100mm, c6 bénh
nhan khéi u dinh nhiéu, bénh nhan lo Idng qua... T4t
ca cac bénh nhan nay déu cé két qua day di vé mat
do, ty trong, kich thudc, tinh chdt mach mau.. clia
kh6i u va danh gia hé théng hach & tiéu khung. Ngay
nay do ky thuat nay phat trién va ddi séng ngudi dan
cling tdng nhiéu nén dé lam xét nghiém nay khéng
phai Ia khé. Tuy nhién k§ thuat van con dat nén chua
ap dung dudc cho tat cd bénh nhan, thudng dugc chi
dinh cho bénh nhan ung thu hoac nghi ngd ung thu
dé danh gia toan bd vung tiéu khung.

KET LUAN

Siéu am phu hop vé tinh chéat khéi u budng triing
so Vv4i ndi soi rat cao, nam 2001 la 97,5%; nam 2010
1a 93,2%. Xét nghiém CA-125 nam 2001 khéng lam,
nam 2010 c6 100% bénh nhan dugc lam.
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