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MOT SO YEU TO TIEN LUONG LAC NOI MAC
TU CUNG TAI PHAT
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Tém tét

Muc tiéu: Danh gia mot s6 yéu td gitp tién luong tai phat LNMTC. D4i tugng va phuong
phép nghién ctru: Nghién cttu mo ta trén 156 bénh nhan duoc chan doan LNMTC tai phat diéu
tri tai khoa Phu san — BVTW Hué'tir 2009 — 2011. K&t qua: LNMTC t4i phat chiém 21,8 % (34/156
truong hop). Tudi trung binh trong nghién ctu: 31,2 + 6,9 (tudi). Thoi gian theo doi trung binh:
20,7 + 9,3 thang. Thong kinh 79,4 %; Pau khi giao hop: 55,9 %; Nin thay khoi bat thuong 6 ha
vi: 70,6 %; Diém s trung binh theo ASRM: 37,8 + 10,4. CA125 trung binh: 78,3 + 12,8 (IU/mL);
Puong kinh trung binh ctia khéi u 16n nhat trén siéu am: 31,4 + 3,1 (mm). LNMTC tai phat &
nhom < 30 tudi (32,4 %), giai doan III-1V (27,5 %) cao hon ¢ y nghia so véi nhdm con lai. Nhom
bénh nhan LNMTC tai phat dugc phau thuat don thuan so véi nhém diéu tri ndi khoa két hop
phgu thuat khong cd sy khac biét (p > 0,05). Két luan: Tudi < 30, giai doan I - IV/ASRM tai thoi
diém chan doan LNMTC c6 y nghia tién luong tai phat LNMTC. Khong c6 khac biét vé ti 1¢
LNMTC téi phat theo phwong phap diéu tri duoc tim thdy trong nghién ctru nay.

Abstract:

Prognostic factors in recurrence of endometriosis

Objectives: To evaluate prognostic factors in recurrence of endometriosis. Method:
Prospective — descripstive study. We studied 156 patients diagnosed with recurrence of
endometriosis from 2009 — 2011 at Obs & Gyn Department of Hue Central Hospital. Result:
Rate of recurrence of endometriosis: 21,8 % (34/156 cas). Mean age: 31,2 + 6,9; mean of follow-
up duration: 20,7 + 9,3 months. Dysmenorrhoea, dyspareunia, pelvic masses are respectively
79,4 %; 55,9 % and 70,6 %; mean of ASRM score: 37,8 + 10. Mean of serum CA 125: 78,3 +12,8
(IU/mL); %); mean of the largest tumor size: 31,4 + 3,Imm. Recurrence of endometriosis in the
groups of women < 30 years old (32,4 %); stage III - IV/ASRM (27,5 %) are significant higher
than other groups. Previous treatment is not a significant factor (p > 0,05). Conclusions: The
prognostic factors of recurrence of endometiosis are younger age, ARSM stage. There is no
significant difference with previous treatment methods for recurrence of endometriosis.

(*) Bénh vign Trung wong Hué, (**) Truong Cao ding Y t&¢ Hué’

Pat vén dé budng tr cung nhu budng tring, phic
Lac ndi mac tir cung (LNMTC) dic trung  mac, ddy ching tir cung — cling, ti cling
boi sy hién dién cia md NMTC bén ngoai  Douglas,... [4][10]. Triéu ching thuong gdp

TAP CHI PHU SAN - 10(3), 162-166, 2012



Dinh Thi Phsong Minh/Lé S Phuong/Bach Cam An/Phan Viét Tam/Lé Minh Toan/Nguyén Vin Tuan/Nguyén Hiru Hong/ Ho Thi Phong Thio @ 163

la dau hd chau man, cac triéu ching khac ¢
thé gdp la: dau lung, dau khi giao hop, dai
va tiéu tién dau... [10][32]. LNMTC xuat hién
vai ti 1€ khoang 10% ¢ cac phu nit trong Iita
tudi sinh dé [10].

Tiéu chudn vang dé€ chan doan LNMTC
la quan sat thady khoéi u hodc ton thwong
LNMTC qua phau thuat ndi soi hay phau
thuat ho [2][12]. Viée didu tri LNMTC bao
goém ca phau thuat va diéu tri noi khoa [10]
[25][32]. Tuy nhién, ti 1é LNMTC sau diéu
tri thay doi theo ting nghién ctru: Theo
Guo (2009) khoang 21,5% sau 2 ndm va tang
lén 40 — 50 % sau 5 nam [5]; Theo Wellbery
(1999) tai phat LNMTC chiém 19% sau 5
nam [25].

Co nhiéu yéu td nguy co giup tién luong
tai phat LNMTC da duwoc biét dén nhw
tu6i phat hién bénh, diém sd - giai doan
ARSM, phuong phap diéu tri trudc do,
ti 1é c6 thai sau diéu tri, ... [5]. Tuy nhién
van con nhiéu van dé ban cai xung quanh
cac nghién cttu nay. Xuat phat tit ly do trén
chiing t6i tién hanh nghién ctu: “Ddnh id
mot s yéu to tién lwong tdi phat LNMTC” véi
cac muc tiéu sau:

1. Banh gia mot s6 dac diém lam sang,
can lam sang ¢ bénh nhan LNMTC tai phat.

2. Banh gid mét s6 yéu td tién luong tai
phat LNMTC.

Poi tuong va phuong phdp nghién ctu

Déi twgng nghién ciru: Nghién ctu trén
156 bénh nhan duwoc chan doan LNMTC cé
theo doi tir nam 2009 — 2011.

o Tiéu chudn chon bénh:

o Bénh nhan LNMTC duoc chan doan
LNMTC diéu trj bang phau thuat don thuan
hodc phau thuat két hop véi ndi khoa hd
tro bang GnRH agonist. Dong y tham gia
nghién ctru.

o DPuoc theo doi dinh ky 3 thang/lan tu
2009 - 2010.

o Tiéu chudn loai trie:

o Bénh nhéan khong tuan thu phac d6

diéu tri hodc mat dau theo doi. Bénh nhan
khong dong y tham gia nghién ctru

Phuong phap nghién ctru:

e Nghién citu mo td - tiéh ciru.

e Cic budc tién hanh:

o Hoi bénh, kham lam sang, tién hanh
cac xét nghiém can lam sang.

o NOoi soi chdn doan giai doan va giai
quyét nguyén nhan néu c6 thé. Doi vdi
bénh nhan nhap vién giai doan mudn (III
—IV) thi sé duoc két hop diéu tri ndi khoa
va phau thuat.

o Sau khi xuit vién bénh nhan dwoc theo
doi dinh ky 3 thang/lan danh gia tinh trang
lam sang, siéu am, CA125, tinh trang c6 thai
sau diéu tri trong sudt thoi gian tham gia
nghién cttu.

o Bénh nhan dwoc chan doan LNMTC
tai phat trén siéu am ¢ budng triang dua
theo tiéu chuan cua Kupfer: (1) khoi echo
kém déng nhat, (2) khoi echo hién dién &
mot nang hay nhi€u nang 6 cac vi tri khac
nhau, (3) néu nang nghi ngo sé siéu am
kiém tra vao dau pha noan cua chu ky
sau. Nhom bénh nhan nay sé duoc danh
gia muic do dinh trén 1am sang d€ c6 chi
dinh phau thuat ngay hodc diéu tri noi
khoa hd trg tredéc mé. Két qua chan doan
LNMTC tai phat dwoc xac dinh sau lan
phau thuat nay.

Xt 1y 56 liéu: Nhap va xtt ly sd liéu bang
phan mém EPI 2002.

Két qud nghién cru va ban ludn
Trong cac nam 2009 — 2011 chung toi
da tiép nhan diéu tri cho 156 bénh nhan
LNMTC va ghi nhan 34 treong hop LNMTC
tai phat.
Bing 1. Dic diém chung

Tuéi trung binh 31,2 + 6,9 (tudi)
Ti 1€ tai phat 21,8 %

Thoi gian theo do6i | 20,7 + 9,3 thang
trung binh
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Nghién cttu tai BV Ttt Da cua tac gia
Tran Thi Loi va CS ghi nhéan tudi trung binh
trong nghién ctrula 31,1+ 5,5 tudi [1]. Theo
Jee va CS (2007), d6 tudi trung binh trong
nghién ctru la 35,5 + 7,9 tudi [6]. Nghién
cttu cua Lee va CS (2010) bédo cao do tudi
trung binh la 30,1 + 4,3 tu6i [8]. Khong cd
s khac biét vé do tudi so voi nghién ctu

cta chung toi (p > 0,05).

Ti 16 LNMTC tai phat trong nghién cttu
ctua chung t6i la 21,8 %. Tac gia Guo va CS
(2009) bao céo ti 1é tai phat LNMTC sau 2
nam la 21,5% [5], Koga va CS (2006) bao cao
ti ¢ tai phat sau phgu thuat ndi soi la (68/224
truong hop) 30,4% [7]. Két qua nay cling phu
hop véi nghién citu cuia chung téi (p > 0,05).

Bing 2. Ddc diém lam sang, cdn ldm sang ciia nhém LNMTC tdi phdt

Dic diém 14m sang, cAn 1dm sang cia nhém LNMTC tai phat | n %

Triéu chiing LS Théng kinh 27/34 79,4
Dau khi giao hop 19/34 55,9
Nan thay khoi bat thuong ¢ ha vi 24/34 70,6
T cung dinh khi tham kham 34/34 100
Dbiém s6 trung binh theo ASRM 37,8+10,4

Triéu chitng CLS CA125 trung binh (IU/mL) 78,3+12,8
Puong kinh trung binh cua khéi u 16n | 31,4+3,1
nhét trén siéu am (mm)

Tran Dinh Vinh (2010) nghién ctu 150
bénh nhan LNMTC ghinhan ¢4 72,0% truong
hop c6 biéu hién thong kinh, 29,3% dau khi
giao hop. Diém s6 theo ASRM 6 nhom bénh
nhan LNMTC giai doan III va IV lan luot la
34,9 +8,0va75,0+151 [3].

Cing theo tac gia Tran Dinh Vinh (2010),
nong do CA125 > 62 IU/mL 1a ngudng t6t nhat

Bang 3. Cdc yéu t4 tién luong LNMTC tdi phdt

trong viéc chan doan LNMTC vdéi d6 nhay
va d¢ dac hiéu lan luot 1a 58,4% va 72,3% [3].
Chi s6 CA125 trong nghién ctu cta chiing toi
cting phut hop v6i két qua nghién ctru cta tac
gia nay. Tuy nhién, CA125 la xét nghiém it
dac hiéu trong chdn dodan LNMTC so véi cac
xét nghiém khac nhu IL - 6, TNF - o, MR], ...
[4], [10].

Céc yéu td tién lugng Tai Khong % p
LNMTC tai phat phat | taiphat | taiphat
(n1) (n2)

Tudi tai thoi diém | <30 tudi 23 48 32,4
chan doan >30 tudi 11 74 12,9 0,003
Giai doan (ARSM) | I-1I 9 56 13,8 0,04

I -1V 25 66 27,5
Phuong phap Phau thuat 21 69 23,3 >0,05
diéu tri don thuan

Phau thuat 13 53 19,7

+ Noi khoa (GnRHa)
C6 thai sau diéu tri 0 48 _ _
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Nghién cttu chung t6i ghi nhan ti 1é
LNMTC tai phat la 32,4 % truong hop < 30
tudi cao hon ¢d y nghia so v6i 12,9 % truong
hop & nhom 2 30 tudi (p = 0,003). Tran Lam
Khoa va CS (2010) nghién cttu cac bénh
nhan LNMTC bdo cdo tudi > 30 cd ti 1é tai
phat gap 1,6 1an tudi < 30 véi p = 0,01 [1].
Mot nghién cttu cua Parazzini thwc hién
trén 311 bénh nhan LNMTC cho thay trén
30 tudi co ti 1é tai phat cao gdp do6i bénh
nhan < 30 [11].

Theo Tandoi va CS (2011) ti 1é cac bénh
nhan nir < 21 tudi cé ti 16 LNMTC tai phat
sau 5 nam la 32 % va tac gia nay cing da két
luan ti 1€ nay la cao hon so v6i nhém phu nie
16n tudi [13]. Tac gia Liu (2007) [9] va Vignali
(2005) cting nhan thdy tudi cang cao thi ti 1é
tai phat cang tang [14].

Nghién cttu cua chting t6i cing ghi nhan
ti 18 27,5 % LNMTC tai phét c6 tién str phau
thuat 1an dau dwoc chin doan ¢ giai doan
III - IV theo ASRM cao hon so vdi 13,8 %
LNMTC tai phat 6 nhém giai doan I - II
(p =0,04). Theo tac gia Parazzini va CS (2005)
ti 1é tai phat sau 2 nam ¢ nhom bénh nhan
LNMTC giai doan I -1II1a 5,7 % va & nhom
LNMTC giai doan III — IV la 14,4 % voi
p < 0,05 [11]. Két qua phu hop véi nghién
cttu ctia chuing t6i. Tuy nhién, tac gia Liu va
CS (2007), Kikichu va CS (2006) ghi nhan chi
c6 diém s6 ASRM mdi ¢6 lién quan voéi tinh
trang tai phat LNMTC (cht khong phai la

giai doan LNMTC) [9]. Nhu vay, nhan dinh
chung dugc rat ra la bénh nhan LNMTC
cang ndng thi ti 1€ tai phat sé cang cao.

Vé phuong phép diéu tri trong lan dau:
Theo nghién citu ctia ching t6i, cac bénh
nhan LNMTC téi phat da duoc diéu tri két
hop phau thuat va noi khoa thap hon khong
c6 y nghia thong ké so véi nhdm chi diéu tri
phau thuat don thuan (p >0,05). Nghién cttu
cua Roman va CS (2007) [12], Tandoi va CS
(2011) [13] cling bao cdo khong cé sy tuong
quan gitta phuwong phap diéu tri va tai phat
LNMTC. Tuy nhién, Koga va CS (2006) lai
ghi nhan ti 1¢ tai phat LNMTC cao hon ¢
nhom diéu tri ndi khoa (OR = 2.324, (95% CI)
=1.232 - 4.383, p =0.0092) [7].

O nghién cttu nay ching t6i khong ghi
nhén treong hop nao ¢ thai sau diéu tri ¢
cac bénh nhan LNMTC tai phat. Tuy nhién
€0 48 truong hop cd thai sau diéu tri LNMTC
thi chwa thay tai phat trong thoi gian nghién
ctru. Mac du vay nghién cttu cua Koga va
CS (2006) bao cao c6 thai sau phau thuat lam
giam nguy co tai phat LNMTC (OR = 0.292,
95% CI=0.028 - 0.317, p=0.0181) [7].

Két luan

Tu6i bénh nhén tai thoi diém phat hién
LNMTC va giai doan bénh (theo phan loai
ASRM) la cac yéu to tién luong tai phat
LNMTC. Khong tim thay su tuong quan gitra
phuong phap diéu tri va ti 1€ tai phat LNMTC.
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