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Tom tat

Muc tiéu: Khdo sdt ddc diém lam sang, cdn Iam sang cua u xo ti cung & cdc trudng hop vé sinh.

Dai trgng va phuong phap nghién ctru: Nghién ctu mé ta cat ngang trén 70 bénh nhan duoc chan dodn vé sinh cé u
X0t cung tai Trung tdm NOi tiét sinh san va V6 sinh, Bénh vién Trudng Dai hoc Y Duoc Hué'tlr thdng 5/2019 dén thang
6/2020.

K&t qua: Bénh nhén vé sinh c6 u xo tir cung thudng gap nhat & nhém tudi 30 - 39 tudi, BMI trung binh 21,3 # 0,3 kg/m?
v6 sinh nguyén phat chiém ti 1é 62,9%, thoi gian vé sinh trung binh la 4,4 + 0,4 ndm, 8,6% truong hop v6 sinh chi do u
X0t cung, 91,4% c6 kém cdc nguyén nhan khdc. Dau bung va réi loan kinh nguyét la hai triéu chiing thudng gap nhat
chiémty Ié 51,4% va 30,0%, cuong kinh va rong kinh la hai réi loan kinh nguyét phé bién nhat chiém ty Ié [an lugt Ia 66,7%,
47,6%, s0 luong u xo'trung binh 1,8 + 0,2, da s6 bénh nhén chi ¢é 1 khéi u chiém 61,4%, vi tri chd yéu & than (84,9%), trong
co tir cung (81,0%), phan loai chu yéu la FIGO4 (77,0%), dudng kinh trung binh 21,5 + 1,0 mm.

KEt luan: Triéu ching I4m sang va ddc diém cén Idm sang cla u xo ti cung & bénh nhéan vé sinh kha da dang. Can thuc
hién thém cdc nghién nghién ctru vé tdc ddng cua u xo td cung va hiéu qua diéu tri vé sinh & nhém bénh nhan nay.

Tir khéa: U xo tu cung, v sinh.

Characteristics of uterine fibroids in infertility
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Abstract

Objectives: To study on clinical, subclinical characteristics of uterine fibroids in infertility cases at Center for Reproduc-
tive Endocrinology and Infertility, Hue University Hospital.

Materials and method: A cross-sectional description of 70 cases of infertile women who were diagnosed with uterine
fibroids at Hue Center for Reproductive Endocrinology and Infertility from May 2019 to June 2020.

Results: Infertility patients with uterine fibroids are common in 30-39 years age group, average BMl is 21.3 + 0.3 kg/m2,
primary infertility is accounted for 62.9%, the average number of years of infertility is 4.4 + 0.4 years, only 8.6% of infer-
tility subjects are due to uterine fibroids, 91.4% with other causes. Clinical and subclinical characteristics: abdominal
pain and menstrual disorders are the two most common symptoms, accounting for 51.4% and 30.0%, heavy menstrual
bleeding and prolonged menstrual bleeding are the two most common menstrual disorders, accounting for 66.7% and
47.6%, the average number of fibroids 1.8 + 0.2, the majority of patients with only 7 tumor account for 61.4%, the body is
mainly located (84.9%), in uterine muscle (81.0%), classified mainly as FIGO4 (77.0%), average diameter 21.5 + 1.0mm.

Conclusion: Clinical and subclinical characteristics of uterine fibroids in infertility patients are diverse. Further studies
are needed to accurately assess the association between uterine fibroids and infertility.
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1. DAT VAN BE

U xo t&r cung la t6 chirc tan sinh co tron lanh tinh cé
ngudn géc tlr co tir cung. Ty Ié€ mac u xo t&r cung & phu
nlr thuong dugce trich dan tir 20% dén 25%, nhung c6 thé
cao t&i 70% dén 80% khi chan doan bang xét nghiém mé
hoc hodc siéu &m. Mac du khéng phai la bénh Iy nguy
hiém, nhung u xo t&r cung mang lai ganh nang dang ké
vé cham séc strc khde va anh hudng I6n dén chat luong

cudc sdng cta ngudi phu nir. Cac triéu chirng thuong
gap la chay mau am dao, dau bung, triéu chiing cheén
ép, vo sinh. Ngoai ra céc triéu chirng cua réi loan kinh
nguyét nhu rong kinh, rong huyét, bang kinh c6 thé kéo
dai gay tinh trang thi€u mau nang. Cac xét nghiém can
lam sang, dac biét |a siéu dm co gid tri ho tro chan doan.
Trong thuc hanh [am sang, nhiéu bénh nhan phat hién u
X0 t& cung tinh c& qua siéu am. Ngoai ra, siéu am giup
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xdac dinh kich thudc t&r cung, kich thudc, vi tri, sé luong
va mot s dac tinh cla u xo. U xo t& cung lam giam kha
nédng sinh san, nhung chi 1% dén 3% truong hop vé sinh
chi do u xo[1]. Céc anh hudng cla u xo la tac éng dan
trirng va ngan can céc con co t&r cung binh thuong gidp
day tinh trung hodc tring. U xo t&r cung géy bién dang
budng t&r cung dan dén giam sy lam t6 phoi thai do viém
ndi mac tir cung va thay d8i mach mau. Trong céc loai u
x0, v6 sinh lién quan chat ché véi u xo dudi niém mac hon
la & vi tri khac. Cac nghién ctru cho thay su cai thién ty 1é
mang thai sau phau thuat cét bo u xo dudi niém mac[2].
Viéc nghién clru vé u xo t&r cung da dugc nhiéu nha khoa
hoc trong va ngoai nudc tién hanh. Theo tac gia Broder,
u X0 tr cung co triéu chirng chdy mau dm dao chiém
53%, triéu ching dau bung viing ha vi chiém 57%[3].
Viét Nam, theo tac gia Ton N Tra My, triéu chiéing 1am
sang cla u xo tir cung kha da dang, trong dé ra mau am
dao la triéu chirng thudng gép nhat chiém ti 1é 71,8%, bi
ti€u 1a triéu chirng chiém ty 1é thap nhat 2,56% [4]. Theo
tac gid Pham S§ Hung, u xo t&r cung c6 bi€u hién ra mau
am dao bat thuong chiém 62,4%, gay thiéu méu & 13,6%
trudng hop, u xo trong co chiém 84%, vi tri u xo qua siéu
am & than chiém 98,4%[5]. D& tim hi€u rd hon vé u xo tlr
cung & cac trudng hop vo sinh, ching toi thuc hién dé tai
nay nham muc tiéu khao sat dac diém lam sang, can lam
sang cua u xa tir cung & cac truong hgp vo sinh.

2. POl TUONG VA PHUONG PHAP NGHIEN CUU
Thuc hién nghién clru mé ta cat ngang céac trudng
hop phu nit trong dé tudi sinh san dén kham vé sinh tai

Trung tdm Noi tiét sinh san va Vo sinh, bénh vién Truong
Dai hoc Y Dugc Hué trong khoang thai gian tir thang 5/
2019 dén thang 6/2020.

Tiéu chuan chon bénh:

Bénh nhan dugc chdn doan vo sinh theo tiéu chun
cua T6 chirc Y t€ thé gidi, kham 1am sang, can 1am sang
chan doan u xo t&r cung.

Tiéu chuan loai trir:

Bénh nhan méac ung thu, tdm than, cac bénh ly cap
tinh ndng, bénh nhan khong déng y tham gia nghién
clru. Céc bénh nhan vé sinh c6 da tiéu chudn nghién ctru
duoc thu thap thong tin dua vao phiéu diéu tra théng
qua phdng van truc tiép, tham kham Iam sang va tham
khao bénh an theo cdc nhém sau: ddc diém thong tin
chung ctia bénh nhén, dac diém triéu chirng 1am sang,
dac diém can lam sang.

Phan tich thong ké sir dung phan mém SPSS phién
ban 20.0. Céc bién lién tuc dugc trinh bay dudi dang
trung binh + do Iéch chuén va dugc phan tich bang kiém
dinh 2 mau doc lap t-test cho cac dir liéu phan phai
chuén hodc Mann-Whitney U-test cho di liéu phan phai
léch. Céc bién phan loai dugc thé hién theo ty 1é va dugc
phan tich bing ki€ém dinh Chi-square test hodc kiém dinh
Fisher d€ danh gia su phu hgp. Str dung kiém dinh T-Test
dé kiém dinh mai lién quan gitra trung binh cla cac bién
dinh luong. Mai lién quan c6 y nghia khi p <0,05.

Nghién ctu nay da dugc théng qua Hoi déng Pao
dirc trong nghién ctru Y sinh hoc, Trudng Dai hoc Y Dugce
Hué va c6 su déng y tu nguyén tham gia nghién ctu cla
tat ca bénh nhan.

3. KET QUA
Bang 1. Pac diém chung cla déi twgng nghién clru
Pac diém chung S6 lugng Tylé
<30 5 7.2
Tudi 30-39 46 65,7
40-50 19 271
Trung binh 36,3+0,6
Pia du Thanh thi 41 58,6
No6ng thon 29 41,4
BMI (kg/m?) <185 9 12,9
18,5-23 46 65,7
=23 15 21,4
Tien str sinh non co 2 29
Khéng 68 97,1
Tién st say thai Co 19 27,1
Khong 51 729
Loai vo sinh Nguyén phat 44 62,9
Thu phét 26 37,1
Nguyén nhan vé sinh Chi do u xo t&r cung 6 8,6
Kém cac nguyén nhan 64 91,4

khac
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Theoi gian v6 sinh <3nam 22 31,4
(nam) =3 nam 48 68,6
Trung binh 44 +04

Da s6 tudi cla ddi turgng nghién cru ndm trong nhém tir 30 - 39 tudi chiém 65,7%. Chi s6 khéi co thé trong gidi
han binh thuong chiém ty [é 65,7%, BMI trung binh la 21,3 + 0,3 kg/m?. Cé 2,9% trudng hgp co6 tién st sinh non va
27,1% da6i tuwgng cd tién st sdy thai trude do. VO sinh nguyén phéat chiém ti 1é 62,9%, chi c6 8,6% trudng hop chi phét
hién nguyén nhan don thuan u xo t&r cung, 91,4% c6 kém céc nguyén nhan khac; Thai gian vo sinh = 3 ndm chiém ty
Ié 68,6% v&i s6 nam vo sinh trung binh la 4,4 + 0,4 nam.

Bang 2. Cac dic diém |am sang u xo

DPic diém S6 luong Tylé%
L ) . DPau bung 36 51,4
Triéu chirng co nang .. . R
R&i loan kinh nguyét 21 30,0
R&i loan tiéu tién 3 43
RGi loan dai tién 1 1,4
Khéng triéu ching 30 42,9
. . R Cudng kinh 14 66,7
Rai loan kinh nguyét .
Rong kinh 10 47,6
Rong huyét 3 14,3
Kinh thua 1 4.8
Kinh day 1 4,8
Thiéu mau Khong thiéu mau 61 87,2
Thiéu mau nhe 8 11,4
Thi€u mau trung binh 1 1,4

S0 liéu & bang 2 ghi nhan dau bung la triéu chirng thuong gap nhat & céc phu nit vo sinh ¢ u xo t&r cung chiém
51,4%. C6 30,0% ddi tuong co rdi loan kinh nguyét. S6 phu nir khdng c¢6 triéu chirng chiém 42,9%. Hai r6i loan kinh
nguyét thudng gap nhéat 1a cudng kinh va rong kinh vai ti 1€ 1an luot 1a 66,7% va 47,6%. C6 87,2% khong co biéu hién
thi€éu mau va 12,8% thiéu mau trong dé da so la thi€éu mau nhe.

Bang 3. Dac diém u xo trén siéu am

Dic diém S6 lugng Tylé%
1 43 61,4
S6 lugng u xo 2 14 20,0
>2 13 18,6
Than mat trudce 56 444
Than mat sau 51 40,5
Phan loai theo vi tri giai phau Day tr cung 11 8,7
Eo t&r cung 7 56
C& tir cung 1 0,8
Trong co 102 81,0
Phan loai theo vi tri mé hoc Dudi niém mac 13 10,3
Dudéi thanh mac 11 8,7
FIGO1 0 0,0
Phan loai theo FIGO FIc02 o -8
FIGO3 11 8,7
FIGO4 97 77,0
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FIGO5 5,6
FIGO6 5 39
Duong kinh 16n nhat 58

Kich thudc u xo (mm) Duong kinh bé nhat 5

Pudng kinh trung binh

21,510

S0 lvgng u xo trung binh 1a 1,8 + 0,2. Pa s6 bénh nhan
chi ¢6 1 khai u xo chiém ti 1é 61,4%. U xo chd y&u ndm
& than tr cung, trong dé than mat trude chiém ti 1é cao
nhat véi 44,4%, mat sau chiém ti 1é 40,5%. Pa s6 khéi u
X0 ndm trong co t& cung chiém 81,0%. U xo dudi niém
mac va dudi thanh mac chiém ti lé Ian luot la 10,3% va
8,7%. Da s6 u xo thudc phan loai FIGO 4 chiém 77,0%.
Duong kinh trung binh cla khéi u xo'1a 21,5 £ 1,0 mm.

4. BAN LUAN

Vé dac diém chung cua déi tuong nghién ciu, tudi
trung binh cta déi twgng nghién ctru |14 36,3 + 0,6 tudi, da
$6 nam trong nhém tudi tlr 30-39 chiém 65,7%. Két qua
nay tuong tu véi cac nghién clru thuc hién trén céc doi
tuong vo sinh cda Casini, Vimercati [2,6], thap hon so véi
céc nghién cru thuc hién trén cac phu nir mac u xo tlr
cung ndi chung nhu Vi Dinh D&, Ghant [7,8]. Su khac biét
nay la do nghién clru cla chang t6i thuc hién trén céc
déi twogng vo sinh, dang trong do tudi sinh san va mong
mudn c6 con khién bénh nhan di kham sém du khéng cé
triéu chirng cla u xo t&r cung. V&i nhiéu bénh ly phu khoa
khac thi dia du la yéu t6 cd anh hudng 1én trong bénh
sinh. Tuy nhién véi u xo t&r cung thi vai tro cua yéu to nay
hau nhu chua ai néi dén, ¢6 1€ la do khong anh hudng rd
rang dén sinh bénh hoc clia u xo t&r cung. Trong nghién
clru clia chung t6i, s6 doi twgng s6ng & vung thanh thi
chiém ti I& cao hon vaéi 58,6%, con lai 41,4% bénh nhan
séng & nong thén, diéu nay co thé dugc giai thich vi
ngudi thanh thi cé diéu kién tiép can tot hon véi cac dich
vu khéam va chira v6 sinh. C6 2,9% bénh nhan cé tién st
sinh non va 27,1% d&i tugng co tién st sdy thai trude do.
K&t qua nay tuong tu nghién clru cua Styer, Hartmann
[9,10]. BMI trung binh cta doi tuong nghién ctru la 21,3 +
0,3 kg/m?. K&t qua nay tuong déng véi nhiéu nghién ctu
khéc. Casini va cong su (2006) nghién ctru trén 181 phu
n{r vo sinh bi u xo cling cé két qua tuong tu véi BMI trung
binh 1a 23,7 + 1,9 kg/m? [2]. Christopoulos nghién ctu
trén 163 truong hop cd u xo tir cung tién hanh IVF, BMI
trung binh 14 24,0 + 3,1 kg/m? [11].

Vé cdéc dac diém lién quan téi vo sinh, vo sinh nguyén
phat cao hon vo sinh thar phéat vai ty 1€ 62,9% va 37,1%,
tuong déng véi két qua nghién cliru clia Vimercati va
Styer c6 ti 1& vo sinh nguyén phat Ian lugt 1a 64,7%, 56,9%
[6,9]. S6 nam vo sinh trung binh cua ddi tugng nghién
ctu la 4,4 + 0,4 nam, nghién ctu cla Vimercati (2007)
cling cho két qua tuong tu la 4,5 + 2,1 nam [6]. K&t qua
nay cao hon so vdi nghién ctu cta Casini (2006) la 1,7
+0,9 nam va Styer (2016) la 1 nam [2,9]. Chi c6 8,6% doi
tuong nghién clru cé nguyén nhan vo sinh chi do u xo tdr
cung, con lai 91,4% c6 kem cac nguyén nhan khac. Theo
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nghién cltru cda Buttram, trong 677 bénh nhan vé sinh
dugc tién hanh cat bo u xo, chi ¢6 16 (2,4%) truong hop
khong tim thdy nguyén nhan vo sinh khac [1].

Vé déac diém 1am sang cda u xo t&r cung, dau bung 1a
triéu chirng thudng gép nhat & céc phu nir vo sinh cé u
X0 t&r cung chiém 51,4%, ngoai ra ¢ 30,0% déi tugng co
roi loan kinh nguyét. Céc triéu chirng do su chén ép cla
khai u xo biéu hién ti & thdp hon vi céc triéu ching nay
phu thuéc nhiéu vao kich thudc va vi tri ctia khoi u xo.
Nicolaus nghién ctru trén déi tugng u xo ttr cung cé triéu
chiing cho két qua 64,5% dau bung, 50,0% rdi loan kinh
nguyét [12]. Theo Bonneu c6 40,7% trudng hgp r6i loan
kinh nguyét, 40,7% dau bung, 4,9% triéu ching tiét niéu,
2,5% t&r cung 16n [13]. Nhu vay, nghién ctru cla ching toi
phu hop vai cac nghién ctru khac véi dau bung va roi loan
kinh nguyét la hai triéu chirng phé bién nhat cla u xo tr
cung. S& phu nir khong cé triéu ching chiém ty Ié I6n
VvGi 42,9% do phan I6n bénh nhan u xo tir cung la khong
c6 triéu chirng, mat khac dai twong nghién ctru di kham
vi ly do v6 sinh lam tang kha ndng phat hién sém u xo
du chua biéu hién triéu chirng trén |1am sang. Trong cac
roi loan kinh nguyét ma bénh nhan gap phai, cuong kinh
chiém ty lé 16n nhat 66,7%, rong kinh chiém 47,6%. K&t
qua nay tuong tu véi nghién clu cla Ghant va cong su
vGi ty 1é cudng kinh 79%, rong kinh 50% [8]. Co ché cua
tinh trang nay c6 thé do céc bat thuong vi thé va dai thé
clia mach mau tir cung, réi loan déng mau & |6p ndi mac
t&r cung do gidn mao mach va roi loan diéu hoa cac yéu
16 tang trudng tai chd va cac yéu td tao mach [14]. Chay
mau a&m dao & bénh nhan u xo la nguyén nhan chinh gay
thi€u mau. Trong nghién clru cta ching téi ty Ié thiéu
mau la 12,8%, trong dé da phan |a thi€u mau nhe.

Vé dédc diém siéu 4m u xo t&r cung, s lugng u xo
trung binh 1a 1,8 + 0,2. Pa s6 bénh nhan chi cé 1 khéi u
xo chiém tilé 61,4%. K&t qua nay tuong tu véi cac nghién
clru trong nudc va trén thé gidi & phu nir ndéi chung va
déi twgng vo sinh ndi riéng. Trong nghién ctru cua Cao
va cong su c6 75% bénh nhan c6 1 u xo, 16,7% c6 2 u
X0 va 8,3% c6 nhiéu u xa [15]. Theo Hartmann ty 1é bénh
nhan cé 1 u xo 1a 70,6%, co tir 2 u xo trd 1én chiém 29,4%
[10]. U xo chi yéu nam & than tir cung, trong d6 than mét
trwde chiém ti 1é cao nhat véi 44,4%, mét sau chiém ti lé
40,5%. Chang t6i nhan thay da s6 khdi u xo nam trong
ca tir cung chiém 81,0%. U xo dudi thanh mac chiém ti
|& thap nhat véi 8,7%. Céac nghién clru trén thé gidi cling
cho thay két qua tuong tu, Nicolaus ghi nhdn 58,4% u
X0 trong co, 24,1% u xo dudi thanh mac va 17,5% u xo
trong co va dudi thanh mac, nghién ctru cta Fortin cé
két qua da sé u xo ndm trong co tlr cung chi€ém 49,1%, u
x0 dudi niém mac va dudi thanh mac cé ty I [an luat |a



17,7% va 33,2% [12,16). Da s6 u xo thudc phan loai FIGO
4 chiém 77,0% tuong Ung véi da phan cac u xo tir cung
la trong ca. Trong nghién ctru cla ching t6i, khéi u co
duong kinh 1én nhat la 58 mm, dudng kinh bé nhat la 5
mm, dudng kinh trung binh cla khéi u xo la 21,5 + 1,0
mm. Nhu vay trong nghién ctru cua ching t6i, kich thude
trung binh cua u xo |a twong duong véi cac nghién clru
trén doi twgng vo sinh khac va tuong déi nhd so véi kich
thudc & nhdm phu ni binh thudng, két qua nay phu hop
vGi da phan cac doi tuong khong cé triéu chiing hoac
triéu chirng nhe, di kham vi muc dich diéu tri vo sinh la
chinh. Céc nghién clru khac trén céc déi tuong vo sinh
theo Christopoulos, Bernard c6 kich thudce trung binh
khoi u xo lan lugt 1a 25 mm (10 - 80 mm), 20 mm (10 - 50
mm) [11,17]. Céc nghién ctru khéc tién hanh & phu ni c6
u xo ndi chung la Nicolaus va Bonneu cho két qua kich
thudce trung binh clia u xo Ian luot la 60,2 + 26,5 mm va
77,9 + 42,0 mm [12,13]. M&c du mai quan hé va tac déng
truc tiép clia u xo véi vo sinh chua duoc giai thich day
dd, nhung trong nghién ctru cda ching toi cé thé suy ra
s can thiét phai danh gia can than va toan dién & mot
bénh nhan v6 sinh cé u xo. Ngoai ra siéu am nén dugc
thuc hién dé€ xac dinh kich thudc, sé lugng va vi tri cla
u X0, tlr d6 lwa chon phuong phép diéu tri t6t nhat cho
bénh nhan. Diéu quan trong la céc yéu t6 vo sinh khac
phai dugc chan doan va giai quyét trude khi thuc hién
céc diéu tri phirc tap khéng can thiét.

5. KET LUAN

Nghién ctu cho thay triéu ching 1dam sang va dac
di€m can 1am sang cla u xo t& cung & bénh nhan vo sinh
da dang. Can thuc hién thém céc nghién nghién ctru vé
tac déng cua u xo tir cung va hiéu qua diéu tri vo sinh.
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