124

PHU KHOA - KHOI U

Nhan xét cac truong hop cat tir cung hoan toan sau LEEP tai Bénh vién Phu
san Trung uong

Pham Huy Hién Hao', Vi Dinh Tuan’, Nguyén Quang Minh?
"Truong Dai hoc Y Ha Noi
2Bénh vién Phu San Trung Uong

doi: 10.46755/vjog.2022.3.1417
Téc gia lién hé (Corresponding author): Pham Huy Hién Hao, email: phienhao@gmail.com
Nhan bai (received): 11/9/2022 - Chap nhan déng (accepted): 25/9/2022

Tom tat

Muc tiéu: Mé ta ddc diém Iam sang va can I1am sang cua bénh nhan cat tir cung hoan toan sau LEEP tai Bénh vién Phu
san Trung uong.

Déi tuong va phuong phap nghién ciu: Nghién ciu héi ciru trén 51 bénh nhédn bénh nhén duoc cat tu cung hoan toan
sau LEEP tai Bénh vién Phu San Trung uong, tir thang 1 nam 2017 dén thang 12 nam 2020.

Két qua: Xét nghiém t&€ bao 6 tir cung binh thudng va ASCUS, LSIIL ¢6 95,65% t6n thuong mé bénh hoc tir CIN-I trd Ién,
két qua sinh thiét chi phat hién ra 19,6% trudng hop CIN-Ill va 3,92 ung thu c6 t& cung. Trong khi dé, khi lam LEEP phat
hién 64,92% ung thu cé tu cung (19,6 CIN-III, 45,06 CIS va 19,6% ung thu xdm nhdp). Trén bénh pham cat t& cung, c6
3,92% CIN-Ill, 27,45% ung thu c6 ti cung (13,73% CIS, 1,96% AlS, 11,76% ung thu c6 td cung xdm nhép).

Két luan: Xét nghiém t& bao cd tu cung trong nhiing truong hop t€ bao binh thuong, ASCUS va LSIL khéng tuong ting
vdi tén thuong mé bénh hoc; LEEP phat hién t6n thuong ung thu ¢d tr cung cao hon so vdi sinh thiét; ty Ié tén thuong
ndng trén bénh phdm cat tu cung thap, nhung tén thuong mirc dé cang cao thi con tén tai sau diéu tri LEEP cang tang.
Tur khoa: té bao cé tir cung, ung thw cé tir cung, sinh thiét cé tir cung, LEEP, cdt ti¥ cung hodn todan
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Abstract

Objective: To describe the clinical and paraclinical characteristics of total hysterectomy after LEEP at the National
Hospital of Obstetrics and Gynecology.

Material and methods: A retrospective study of 51 patients underwent total hysterectomy after LEEP at the National
Hospital of Obstetrics and Gynecology, from January 2017 to December 2020.

Results: The study showed that cervical biopsies detected only 19.6% CIN-Ill and 3.92 cervical cancers, while LEEP
detected 19.6% CIN-Ill, 64.92% cervical cancers (45.06% CIS and 19.6% invasive cancers). Hysterectomy speciments
have persisted 3.92% CIN-Ill, 27.45% cervical cancers (13.73% CIS, 1.96% AlS, 11.76% invasive cervical cancer).

Conclusion: Cervical cytology in cases where NILM (negative for intraepithelial lesion or malignancy), ASCUS and LSIL
do not correspond to histopathological degree; LEEP detected cervical cancers higher than punch biopsies, the rate of
severe disease in hysterectomy specimens is low, but the higher the degree of lesions, the higher the residual lesions
after LEEP treatment.

Keywords: Cervical cytology, cervical cancers, cervical biopsies, LEEP, total hysterectomy.

1. DAT VAN BE

Ung thu ¢8 tir cung (CTC) 1a 1 trong 5 ung thu thudng
gap & phu nir. Tai Viét nam, udc tinh cé 5664 ca mdi mac
va hon 3000 ca t&r vong trong nam 2010 [1].

Ung thu c8 t&r cung tién trién qua nhirng giai doan
khac nhau cuta CIN (Cervical Intraepithelial Neoplasia -
tan san noi bi€u mo ¢ tir cung). Ty |é tién trién thanh

ac tinh: CIN-I (16%), CIN-11 (30%), CIN-IIl (70%). Thoi gian
trung binh chuyén ti€p tir CIN-I dén CIN-III 1a 7 ndm, tir
CIN-IIl d&n xam lan trong khoang tir 0 dén 20 nam [2].
LEEP (Loop electrosurgical excision procedure - Tha
thuat khoét chép ¢6 tir cung bang vong dién) vira la mot
phuong phédp chan dodan xéc dinh, vira 1a phuong phap
diéu tri va gidp dinh hudng diéu tri tiép theo ddi vai tén
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thuong tién ung thu - CIN ciing nhu ung thu ¢8 t&r cung
giai doan sém.

Chi dinh d6i véi LEEP hodc khoét chép bang dao
lanh.

1. B4t tuwong xtng gilra két qua xét nghiém t& bao
hoc ¢@ ttr cung (Pap's test hay Pap smear) va sinh thiét
truc tiép.

2. Soi ¢B tir cung khong duoc hai long.

3. B4t thudng khi nao 6ng ¢6 tir cung.

4. Sinh thiét c6 ung thu vi xam nhap.

Cat t&r cung hoan toan sau LEEP |a mét phuong
phap diéu tri triét d€ céc ton thuong tién ung thu va ung
thu giai doan sém, d6i khi né ciing gép phan chan doén
va tién lugng bénh. St dung hai phuong phéap diéu tri ké
ti€p nhau, d6i khi phuong phép trude bénh da khoi roi,
tén thuong con ton tai trén bénh phdm cat t&r cung sé
danh gida mic do diéu tri khoi cia LEEP; do do6 nghién
clru nay dugc dat ra véi muc tiéu: mé ta dac diém lam
sang va can lam sang cua bénh nhén cat t& cung hoan
toan sau LEEP tai Bénh vién Phu san Trung uong.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ctru

T4t ca nhitng bénh nhan dugc cat t& cung hoan toan
sau LEEP tai Bénh vién Phu San Trung uong, tir thang
1 nam 2017 dén thang 12 nam 2020 phu hogp véi tiéu
chuan lua chon va loai trir.

C& mau: 51 bénh nhan.

2.1.1. Tiéu chuéan lua chon

- H6 so bénh an cé day du két qua GPB sau LEEP va
sau cat TC.

2.1.2. Tiéu chuan loai trir

- H6 so bénh an khéng thu duoc day du théng tin
bénh nhan can cho nghién ctu.

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ciru

- Nghién ctru mo ta cat ngang, héi ciru.

2.2.2. C& mau va chon mau

- Phuong phap chon mau: Chon mau toan bo.

3. KET QUA NGHIEN cUU

3.1. Pac diém lam sang, can lam sang cua d6i
tuong nghién ctru

- 51 bénh nhan c6 két qua giai phau bénh sau LEEP
va sau cat tir cung.

- Tudi: 18-29: 1,96%, 30-39: 29,6%, 40-49: 52,94%, 50-
59: 15,69%; Tudi trung binh: 41,2 + 7,0. Tudi thdp nhat la
29 tudi, 16n nhat 13 58 tudi.

-S6 con: 1 con 28,3%, =2 con: 71,7%

- Triéu chirng co nang trudce khi lam Leep: Khéng cé
triéu ching: 20,8%, Ra khi hu nhiéu: 56,6% Ra mau bat
thuong: 41,5%, Phsi hop ca 2:18,9%

- K&t qua soi ¢6 tir cung trude khi lam Leep: Khong
cé: 19,61%; Binh thudng + Tén thuong lanh tinh (L6
tuyén, polyp, Condyloma): 7,84%, Ton thuong nghi ngd
(Vét trang day, Lat da): 60,78%, Nghi ngd xam lan (sui,
loét, trot): 11,76%.

- K&t qua dinh typ HPV (Human papillomavirus)
trudce khi lam Leep: khong lam: 5,88%, HPV typ 16 (+)
don thuan: 41,18,6%, it nhat 1/12 typ nguy co cao (+):
23,53%, HPV typ 18(+) don thuan: 15,69%, HPV (-):
3,92%, HPV 16 va it nhat 1 trong 12 typ nguy co cao (+):
3,92%, HPV 18 va it nhat 1 trong 12 typ nguy co cao (+):
3,92%, HPV 16 va HPV 18 (+): 1,96%.

- K&t qua xét nghiém t& bao hoc cd t&r cung (Pap’s
test) trude khi lam Leep: khong lam 5,88%, Trong gidi
han binh thuong: 13,73%, c6 bat thuong té€ bao hoc CTC:
80,39%: ASCUS: 11,76%, AGC: 1,96%, LSIL: 19,61%, HSIL:
39,22% tan san bi€u mo tuyén ac tinh: 1,96%, ung thu
bi€u mé vay: 5,88%.

(ASC-US: Atypical squamous cells of undetermined
significance-T&€bao vay khong dién hinhy nghia chura xac
dinh; AGC: Atypical glandular cells - Té bao tuyén khong
dién hinh; LSIL: low-grade squamous intraepithelial
lesion - Ton thuong néi biéu mé vay muic do thap; HSIL:
high-grade squamous intraepithelial lesion - Tén thuong
noi bi€u mo vay muc do cao).

- Duong mé cét tir cung hoan toan: Noi soi: 96,2%,
MG m& duong bung: 1,96%, Dudng dm dao: 7,84%.

Bang 1. K&t qua giai phau bénh c6 t&r cung (n=51)

Téng hop mirc

Giai phau bénh Sinh thiét (%) LEEP (%) Cat tr cung (%) cao nhat (%)
Khong sinh thiét 25,49

Khong tén thuong 21,56 5,88 39,21

CIN-I 11,76 3,92 13,72 1,96
CIN-II 17,64 5,88 3,92 3,92
CIN-III 19,60 19,60 3,92 21,57
Loan san tuyén 11,76

Ung thu 3,92 64,69 27,45 72,54
CIS 1,96 45,09 13,73 47,06
AIS 1,96 1,96 1,96
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Ung thu xam nhap 19,60 11,76 23,52

Ung thu bi€u mé vay xam nhap 5,88 7,84
Ung bi€u mo vay vi xdm nhap 13,72 9,8
Ung thu biéu mé tuyén xam nhap 5,88 5,88 5,88

(CIS: Carcinoma in stitu - ung thu bi€u mé vy tai ché; AlS: Adenocarcinoma in stitu - ung thu biéu mé tuyén tai chd)
Ung thu ¢ t&r cung phat hién trén bénh pham sinh thiét 3,92%, LEEP 64,69%, sau cat t&r cung con 27,45%.

Bang 2. K&t qua giai phau bénh c6 t&r cung trén bénh ph&dm sinh thiét va LEEP (n=51)

LEEP

. - Khéng tén ) ) i Ung thuvi  Ung thu biéu "
Sinh thiét thuong CIN-L  CIN-IL - CIN-WEcis motuyén  ToN9
Khoéng duoc lam 1 0 2 1 4 4 1 13
Khéng tén thuong 1 0 0 2 8 0 0 11
CIN-I 0 1 0 2 2 0 1 6
CIN-II 0 1 1 2 4 1 0 9
CIN-I 1 0 0 3 4 2 0 10
CIS 0 0 0 0 1 0 0 1
AIS 0 0 0 0 0 0 1 1
Téng 3 2 3 10 23 7 3 51

- Sinh thiét lanh tinh sau lam LEEP ¢6 90,9% (10/11) CIN-lll va CIS.

- Sinh thiét CIN-Il sau lam LEEP c6 66,67% (6/9) CIN-IlI, CIS, ung thu vi xdm nhap.

- Sinh thiét CIN-IIl sau lam LEEP c6 90% (6/9) CIN-III, CIS, ung thu vi xdm nhéap.

Bang 3. K&t qua giai phau bénh ¢6 t&r cung clia bénh phdm LEEP va cat t&r cung (n=51)
Cat tir cung
LEEP Khéng Ung thu Ung thu Loan san
tén CIN-l CIN-l  CIN-l CIS vayxam tuyén xam - AIS Téng
~ - tuyén
thuong nhap nhap

Khong tén 2 0 0 0 1 0 0 0 0 3
thuong
CIN-I 0 0 0 0 1 0 1 0 2
CIN-II 1 1 0 1 0 0 0 0 3
CIN-III 2 1 1 0 0 0 1 0 10
CIS 11 4 0 1 3 0 1 3 0 23
Ung thu vi 2 0 0 0 2 2 0 1 0 7
xam nhap
Ung thu 0 0 0 0 0 0 2 0 1 3
biéu mé
tuyén
Téng 20 7 2 2 7 3 3 6 1 51

- Bénh phdm LEEP khong t6n thuong, CIN-I, bénh phdm cét t& cung: 40, 0% (2/5) CIS, ung thu vdy xdm nhéap .
- Bénh phdm LEEP t6n thuong CIN-II, bénh pham cat t&r cung, 33,33% (1/3) CIS.
- Bénh ph&m LEEP t&n thuong CIN-IIl; bénh pham céat t&r cung: 50,0% (5/10) khong tén thuong va 20,0% (2/10)

CINI chi con 2% (2/10) van gilr nguyén CIN-IIl va loan san tuyén.

- Bénh pham LEEP t6n thuong CIS; bénh phdm cét t& cung: cd 65,23% (15/23) khong tén thuong va CIN |, chi con

17,39% (4/23) t6n thuong tir CIS trd 1én.

- Bénh pham LEEP t6n thuong ung thu vi xdm nhap; bénh phdm cat t& cung: cd 28,57% khong con ton thuong va

51,14% (4/7) con t6n thuong tir CIS trd [én.
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Bang 4. K&t qua t€ bao cd tr cung trude LEEP va tn thuong mé bénh hoc téng hgp mirc cao nhat (n=51)

T6n thuong mé bénh hoc téng hgp miic cao nhat

Ung thu Ung thu

Két qua t€ bao 6 o\ | Nl CIN-IE €IS vayxam  vixam  UNOIVIWEN o ing
tu cung trude LEEP o ~ xam nhap

nhép nhap
Khong dugc lam 0 0 0 2 1 0 0 0
Binh thuong 0 0 1 3 1 1 0 1
ASCUS 0 1 1 1 0 2 1 0
LSIL 1 1 3 4 0 0 1 0 10
HSIL 0 0 4 13 1 2 0 0 20
Ung thu bi€u mo
vay 0 0 1 1 1 0 0 0 3
AGC 0 0 0 0 0 0 1 0
Tan san tuyén ac
tinh 0 0 1 0 0 0 0 0 1
Téng 1 2 11 24 4 5 3 1 51

- Xét nghiém t& bao c0 t&r cung binh thudng va ASCUS, LSIIL cé 95,65% (22/23) t6n thuong mo bénh hoc tir CIN-II

trg lén.

- HSIL trd 1én thi 100% t6n thuwong mo bénh hoc tir CIN-III trd 1én.
Bang 5. So sanh két qua gidi phau bénh trén bénh phdm LEEP bo vét cat con tén thuong va cat ti cung (n=51)

Giai phau bénh Cat tr cung
LEEPbvétcateon o0 tanthuong  CIN-I CIN-L  CIS  Loansantuyén  Téng
ton thuong
CIN- 0 1 0 1 0 2
CIN-I 1 0 0 0 1 2
cIs 0 0 1 0 0 1
Téng 1 1 1 1 1 5

- 5 truong hgp bo vét cat con tén thuong trén bénh phdm LEEP thi trén mé cat tir cung ¢ 40% (2/5) khong con
tén thuong hodc con ton thuang mic d6 nhe CIN-I va 60% (3/5) tir CIN-II trd [én.

4. BAN LUAN

Nghién ctru cho thay sinh thiét chi phat hiénra 19,6%
truong hgp CIN-IIl va 3,92 ung thu ¢6 t& cung, khi lam
leep phat hién 19,6 CIN-III, 64,69% ung thu cd t& cung
trong dé cé 45,06 CIS va 19,6 ung thu xam nhéap (bang
1). Sinh thiét lanh tinh sau lam LEEP c6 90,9% (10/11)
CIN-IIl va CIS; sinh thiét CIN-1l sau lam LEEP c6 66,67%
(6/9) CIN-III, CIS, ung thu vi xdm nhap; sinh thiét CIN-III
sau lam LEEP c6 90% (6/9) CIN-lIl, CIS, ung thu vi xam
nhap (bang 2), nghia la sinh thiét cé t&r cung phat hién
ra mic do tén thuong kém hon so véi lam LEEP, van dé
soi ¢ t&r cung sinh thiét can dugc chu trong. Trong khi
d6, ty lé cac t8n thuong nang gidm han trén bénh pham
cat t&r cung CIN-I1l 3,92%, ung thu 6 t&r cung 27,45% véi
CIS 13,73%, AlS 1,96%, ung thu c8 t&r cung xam nhap
11,76% (Bang 1); Bénh pham LEEP t&n thuong CIN-III,
bénh phdm ma cat t& cung cé 50,0% (5/10), khong tén
thuong va 20,0% (2/10) CIN-I chi con 2% (2/10) van gilr
nguyén CIN-IIl va loan san tuyén; bénh phdm LEEP t6n
thuong CIS cé 65,23% (15/23) khong t8n thuong va
CIN-I, chi con 17,39% (4/23) t6n thuong tir CIS trd 1én;

sau lam LEEP t6n thuong ung thu vi xdm nhép, bénh
pham céat t&r cung cé 28,57% khong con ton thuong va
51,14% (4/7) con t6n thuong tir CIS trd 1én (béng 3) nhu
vay tén thuong muic do cang cao thi tn thuong con tén
tai sau diéu tri LEEP cang tang, nhung tdn thuong tur
CIS trd xudng diéu tri bang phuong phap LEEP khdi trén
50%. Sau lam LEEP khong t6n thuong, CIN-I c6 40, 0%
(2/5) CIS, ung thu vdy xdam nhap sau md cat ti cung, va
tén thuong CIN-II cling c6 16i 33,33% (1/3) CIS (bang 3);
dé la nhitng truong hop lam LEEP khéng lay dén ving
tén thuong t6n thuong hodc do ky thuét giai phau bénh
khoéng doc dugc.

Xét nghiém t&€ bao ¢4 ttr cung binh thudng va ASCUS,
LSIIL cb 95,65% (22/23) t6n thuong md bénh hoc tlr
CIN-II tr& 1én, HSIL tré 1én thi 100% t6n thuong mé bénh
hoc tir CIN-III trg 1én (bang 4), nhu vay xét nghiém té
bao trong nhiing truong hgp té bao binh thuong ASCUS
va LSIL khéng tuong (ng vaéi tén thuong mo bénh hoc.
Nhuoc diém 16n nhat cla Pap's test la do nhay rat thay
d&i nhung khong qua 60% véi Pap quy ude. Ty 1é am tinh
gia c6 thé 1én dén 20-30%.
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Bang 6. Tuwong quan gilra Papanicolaou, cervical intraepithelial neoplasia (CIN)
va Hé thong Bethesda déi vdi tién triéu ung thu cd t& cung (cervical cancer precursors) [3]

Papanicolaou | Il [l v Vv
CIN Lanh tinh Khongv‘fé? hINh/" GIN4 CINWI CINFI/CIS  Carcinoma
Binh .
Bethesda 2001 N ASC-US LSIL HSIL Carcinoma
thudng

Khoang thai gian trung binh d&€ mét t6n thuong tién ung thu tién trién thanh ung thu xam 14n khoang 10 — 20 nadm.

Bang 7. K&t qua diéu tri bénh ly tién xam 13n ¢6 t&r cung. Thanh cong 1a loai trir dugce CIN [2]

biéu tri CIN-II CIN-IIl (= 1/4) CIN-1lI(> 2/4)
Ap lanh 80-94% 85% 60-65%
Laser 80-94% 80-94% 80-94%
LEEP 90-95% 82-88% 82-88%
Khoét chop 90-97% 90-97% 90-97%
Tha thuat LEEP (Loop Electrosurgical Excision tri LEEP cho GPB sau LEEP: 21,9% la CIN-1, 72,5% la CIN-
Procedure) Il va CIN-IlI, 5,6% c6 t6n thuong UTCTC, dac biét dang

Ngudn goc la dugc dua ra boi nude Anh, ky thuat
large — loop excision of transformation zone (LLETZ),
LEEP trd nén phuong thirc diéu trj phé bién vao nhirng
nam 90. Khéng gidng nhu dot dién hodc dét dién nhiét,
LEEP cho phép cét lay di vung tén thuong hon la pha
huy nd, cuing véi it chdy mau va hep cé t&r cung hon. N6
c6 thé thuc hién & khu ngoai tri véi gay té tai cho, va
c6 tiém nang chdn doan va diéu tri trong mot an dén
kham.

Tha thuat nay thuong dugce thuc hién st dung soi
c0 tr cung dan duong. Sau khi ving t6n thuong dugc
phan dinh, vong dién dugc chinh phl hgp vdi kich thudce
va su lan rong cuda vung ton thuong. Bién chirng cla tha
thuat LEEP la chdy mau va nhiém trung rat it. Tuy nhién,
str dung vong dién cuc ky 16n cho t6n thuong c6 tir cung
& nhirng ngudi ¢6 tlr cung c6 seo gay bet ¢d t&r cung cd
thé l1am tang nguy co chan thuong bang quang va truc
trang. Mot uu diém Ién nhéat cda tha thuat LEEP la cé
kha nadng st dung soi ¢c6 t&r cung dé€ nhin rd t6n thuong
khi cat va danh gia xem diéu tri da day dd chua [3].

Vé mat lich s, phau thuat cat tr cung dugc céc
nha phu khoa My st&r dung dé€ diéu tri loan san muc do
ndng. Xu th€ nay hon mot thap ky qua da dugce chuyén
roi tr phau thuat triét can nhu cat t&r cung sang diéu tri
ngoai trd bao tén nhu ap lanh va LEEP. Diéu tri chon lua
cho bénh ly sém vi xdm nhap (H6i san phu khoa quéc
té giai doan IA1) |a cat t& cung. Hiép hoi ung thu phu
khoa thiét 1ap dinh nghia vi xam nhap nam 1974 la “xam
nhap dudi mang day 3 mm va khéng cé xam nhap vao
xoang mach bach huyét”. Chi dinh thuong gédp nhat la
cat tir cung trong xu tri bénh tién xam nhap c6 td&r cung &
nhitng bénh nhan c6 nhitng bénh ly phu khoa khac kem
theo thi can canh bao cat t&r cung. Hon thé nira, cat tdr
cung thuong dugc chi dinh cho nhitng phu nit khong co
k& hoach sinh con thém nira [3].Nghién ctru cta Suthi
Sangkarat (2014) tir nam 1995 - 2000 trén 407 BN diéu

chuy lalén dén 27,76% dugc cat tir cung sau khi cé GPB
sau cat LEEP, 248 BN con lai chua cét tir cung dugc theo
déi trong khoang thai gian tlr 6 — 93 thang phat hién 7
(2,82%) BN tai phét, trong do, 6 BN lam LEEP lai va 1 BN
dugc cat tir cung [4].

Theo nghién ctru clia Kesic va cs (2003) trén 407
BN CIN-1Il dugc chia thanh 2 nhém khoét chép (295 BN
chiém 73,57%) hoac cat tir cung (106 BN, 26,43%), muc
dich nham so sanh GPB gitra 2 nhém. Két qua cho thay
GPB phat hién ung thu vi xdm [&4n va xadm |1an & nhém
cat t&r cung la cao hon nhiéu so v6i nhém khoét chop
(26,42% so véi 8,48%), tac gia cho rang tudi cao hon &
nhém cat td&r cung (49 tudi, 32 -70) so v6i nhom khoét
chop (37 tudi, 17 -51) la mot nguyén nhan. Tudi cao lam
cho két qua soi ¢8 tir cung kém sinh thiét nhan dinh tén
thuong kho khan hon, do teo 8ng ¢8 tr cung, do ton
thuong ndm sau trong 8ng ¢d t&r cung nhiéu hon, va tur
dé béd sot cac t6n thuong tién ung thu, UTCTC néu chi
sinh thiét, hay khoét chép ma khong cé nhan dinh cla
cat tir cung [5].

Nam truong hop bé vét cat con ton thuong trén bénh
ph&m LEEP thi trén m& cét t&r cung c6 40% (2/5) khong
con tén thuong hodc con tén thuong mirc d6 nhe CIN-I,
va 60% (3/5) tir CIN-1I tr& 1én (bang 5). Theo nghién ctru
clia Ghaem va cs (2011) cho thdy BN cé vung chuyén
ti€p do 2 hoac 3 1am tang nguy co cd ba vét cat duong
tinh tir 2 -3 [an, vi vay dé€ tranh phai diéu tri 1ap lai can
phai chi y dén ranh gigi vay tru dac biét la khi ving
chuyén tiép 1én hodc nam sau trong dng cd tdr cung,
BN c6 bd vét cat duong tinh cling khéng cén thiét khoét
chop lai vi phan 16n (86%) sé c6 bi€u mé binh thudng,
tuy nhién nhirng BN nay can dugc theo déi dai han va
chét ché hon [6].

Cling nhu vay theo nghién ctru cta Dinh va cs trén
127 BN ¢6 b cat duong tinh dugce theo di thi thay ti
I& thodi trién 1a 64%, tuy nhién hau hét cac nghién ctu
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cho rang theo ddi béo tén véi soi ¢é tir cung, TBH CTC,
HPV test chi danh cho bénh nhan mong muén bao tén
kha nang sinh san, khong co6 yéu t6 nguy co lién quan
dén bénh con sot va tai phat [7]. Nam 2016, Wong va
cs nghién ctu ho so tlr ndm 2000 dén nam 2012 trén
108 BN c6 GPB sau LEEP hoéac khoét chép bang dao la
UTCTC giai doan IA1 t6i IB1, trong d6 dinh nghia bénh
con sét la CIN-I, CIN-IIl, hodc ung thu xam 1an trén bénh
phadm céat tlr cung, céc tac gia nhan thay ti 1é bénh con
SOt la 29,7%, phan tich hoi quy da bién thdy d6 sau xam
I&n (OR: 2,1, p= 0,033) va tinh trang b& vét cat (OR: 10,8,
p==<0,001) la 2 y&u t6 lién quan dén bénh con sét [8].

5. KET LUAN

- Xét nghiém t€ bao c6 t&r cung trong nhirng trudng
hop té€ bao binh thuong ASCUS va LSIL khong tuong ing
vaGi ton thuong mé bénh hoc.

- Ky thuat LEEP phat hién t6n thuong ung thu ¢ tir
cung cao hon so véi sinh thiét.

- Sau cét t&r cung ty 1é t6n thuong nang thap, nhung
tén thuwong mirc dé cang cao thi tn thuong con ton tai
sau diéu trj LEEP cang tang.

TAI LIEU THAM KHAO

1. B6 Y t€. Ung thu c6 t&r cung. Gidi thiéu mot sé bénh
ung thu thudng gap. 198 — 206 (2012).

2. R. Kevin Reynolds MD. Cervical Cancer. Overview of
Gynecologic Oncology. 11th Edition: 6; (2010).

3. Prdrof Escobar, Andre Chiesa Volttero and Chad
M Micheder. Diagnosis, Work-up and Management of
Preinvasive Lesion of cervix. General Gynecology - the
requisites on Obstetrics and Gynecology. 18: 429-457;
(2007).

4. Sangkaret S, Ruengkhachorn |, Benjapibal M,
Laiwejpithya S, Wongthiraporn W, Rattanachayanont M.
Long-term outcomes of loop electrosurgical excision
procedure for cervical intraepithelial neoplasia in a
high incidence country. Asian Pac J Cancer Prev. 15(2):
1035-9, (2014).

5. Kesic V, Dokic M, Atanackovic J, Milenkovic S, Kalezic
I, Vukovic S. Hysterectomy for Treatment of CIN. J Low
Genit Tract Dis.7(1):32-5. doi: 10.1097/00128360-
200301000-00008. PMID: 17051042, (2003).

6. Sadaf Ghaem - Maghami, Shlomi Sagi, Gulnaz
Majeed, William P Soutter. Incomlet excion of cervical
intraepithliial neoplasia and risk of treatment failure: a
meta-analysis. Lancet Oncol. 8(11):985-93, (2007).

7. Dinh TA, Garcia MN, Waag IM, Dinh TV, Lucci JA 3rd,
Ramos T, Hannigan EV. Conservative management of
positive resection margins after loop electrosurgical
excision procedure. J Low Genit Tract Dis. 2(3):141-
3. doi: 10.1097/00128360-199807000-00005. PMID:
25950097, (1998).

8. Wong ASM, Li WH, Cheung TH. Predictive factors
for residual disease in hysterectomy specimens after

conization in early-stage cervical cancer. European
Journal of Obstetrics & Gynecology and Reproductive
Biology. ;199:21-26, (2016).

Pham Huy Hién Hao va cs. Tap chi Phu san 2022; 20(3):124-129. doi: 10.46755/vjog.2022.3.1417

129



