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bao khép gbi va vGi 36 = 7 d6, 46 + 8 db cua

nhdm gay té than kinh dui. Con nghién cru cla

Chaumeron nam 2013 cho két qua I6n hon

nghién cfu cta ching to6i.”

V. KET LUAN
Té tham cuc bd bao khdp gbi la phucng

phap giam dau hi€u qua t6t tudng dudng Vi

gay té than kinh dui cho phau thuat thay khdp

gobi toan bd. Té thdm cuc bd bao khdp gbi giup

cai thién phuc hdi chirc ndng sau mé tét hon gay

té than kinh dui v&i su’ anh hudng lén cd luc co

t&r dau dui it han cé y nghia théng ké.
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NHAN XET PIEU TRI VIEM PHAN PHU CAP
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Lwong!, Lé Thi Thanh Van', Nguyén Lién Phuwong?

TOM TAT

Muc tiéu: nhan xét két qua diéu tri viém phan
phu cap tai BV PSTW trong 3 nam 2018-2020.
Phuang phap: H0| clfu mo ta trén 658 bénh nhan
viém phan phu cap tai Bénh vién Phu san Trung ucng
tr 1/1/2018 dén 31[12/2020 Két qua: trong 658
bénh nhan dudc chan doan viém phan phuy, 76,3%
dudc diéu tri ndi khoa, 23,7% dudc phau thuat, phau
thuat ni soi chiém da 's6 85,2%. Diéu tri ndi khoa chi
yéu la khang sinh 61,1% phéi hgp 3 nhom khang sinh.
Chi dinh phau thuat viém phan phu cdp khéng dap
(ng diéu tri noi khoa cao nhat 42, 2%, Trong phau
thuat quan sét thdy ton thuong tai voi trimg chiém ty
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& 52,6%, voi TC dan 47,4%, VTC 0 mu 35,1%. Can
thiép trong phau thuat cha yéu cat 2 VTC 44 /1%, tur
PT ndi soi chuyén mG md 4,5% va chi dinh m8 mg
ngay tUr dau 12,8%. Két Iuan Diéu tri ndi khoa phdi
hap tUr 2 nhém khéng sinh trd 1én la chu yéu, chi dinh
phau thuat da sO la cac trerng hop khong dap Ung
diéu tri nGi khoa trong do6 PT ndi soi la cha yéu.

Tu‘ khoa: Viém phan phu, U dich VTC, Phau
thuat noi soi.

SUMMARY
REVIEW THE RESULTS OF TREATMENT OF
PELVIC INFLAMMATORY DISEASE AT
NATIONAL OF OBSTETRICS AND

GYNECOLOGY HOSPITAL
Objective: To review the results of treatment of
pelvic inflammatory disease(PID) at National of
Obstetrics and Gynecology Hospital in 3 years 2018-
2020. Methods: A retrospective descriptive study on
658 patients with PID at National of Obstetrics and
Gynecology Hospital from January 1, 2018 to
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December 31, 2020. Results: In 658 patients
diagnosed with PID, 76.3% received medical
treatment, 23.7% received surgery, laparoscopic
surgery accounted for the majority of 85.2%. The
main medical treatment is antibiotics 61.1% in
combination with 3 groups of antibiotics. Indications
for surgery for PID that did not respond to medical
treatment were the highest 42.2%. In surgery,
damage to the fallopian tubes was observed at 52.6%,
the fallopian tubes were dilated 47.4%, fallopian tube
pus 35.1%. Intervention in surgery mainly cut two
fallopian 44.1%, from laparoscopic surgery to open
surgery 4.5% and indicated for open surgery at the
beginning 12.8%. Conclusion: Combined medical
treatment of two or more antibiotic groups is the
mainstay, most of the indications for surgery are the
cases that do not respond to medical treatment in
which laparoscopic surgery is the key.

Keywords: PID, fallopian tubal fluid retention,
Laparoscopic surgery.

I. DAT VAN DE

Bénh viém phan phu (VPP) dugc dinh nghia
la tinh trang viém nhiém & dudng sinh duc trén
do nhiém trl‘mg @ nit giGi. Bénh anh hudng dén
t cung, 6ng dan tring va buoqg triing, day
chang. N6 thudng la mét bénh nhiém tring téng
dan, 1ay lan t&r dudng sinh duc dudi. Phan Ién
cac trLang hgp VPP ¢d lién quan dén cac bénh
ldy truyén qua dudng tinh duc.! Hién tai, ty 1é
mac VPP trén toan cau la khoang 2% dén 12%,

Il. KET QUA VA BAN LUAN

Bang 3.1: Ty 1€ cac phuong phap diéu tri

va ty I&é nhép vién 1a khoang 63,3/100.000. Chan
dodn va diéu tri s6m cb thé ngan ngira cac bién
chirng: ap xe voi triing, vo sinh, dau vung chau
man tinh...! Trong diéu tri VPP uu tién diéu tri
khang sinh phéi hgp chdng nhiém tring, diéu tri
ngoai khoa khi can thiét. Trong truGng hgp phai
phau thuat, nguGi bénh can cd chi dinh ngoai
khoa, thudng dugc la khong dap u‘ng diéu tri noi
khoa. Bén canh do, phau thuat c6 thé gay tén
thuong t& cung va xay ra cac bién ching.? Vi
vay ching t6i tién hanh nghién ctu: "Whdn xét
diéu tri viém phén phu cap tai bénh vién phu san
trung uong”.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat cd cac
bénh an dugc chadn doan viém phan phu tai
Bénh vién Phu san Trung uang tur thang 01 nam
2018 dén thang 12 nam 2020.

Tiéu chuan lua chon. Tat ca bénh nhan
VPP cap diéu tri ndi tri tai khoa phu ngoa| va
khoa san nhiém khuan Bénh vién Phu san Trung
Uong tlr ndm 2018 dén 2020. Bénh nhan chan
doan VPP theo tiéu chudn chan doan CDC 2010

2.2. Phuong phap nghién cilru. Phudng
phap nghién ctru hoi cifu mo ta.

CG mau thuan tién trong 3 nam tir 2018-
2020.

a4 Al PDiéu tri phau thuat
Nsm | Dieu trinoi khoa C6 phau thuat M6 mé Noi soi Tong s6
N % N n % n %
2018 180 75 60 8 3,3 52 21,7 240
2019 169 75,8 54 24,2 7 3,1 47 21,1 223
2020 153 78,5 42 21,3 8 1,9 34 19,6 195
TONg 502 76,3 156 23,7 23 3,5 133 20,2 658
Trong 3 nam tUr 2018 dén 2020, phan I6n Phéi hgp 3 loai |308(61,1%)|117 (77,3%)
bénh nhan VPP dugc diéu tri noi khoa vdi 504 Téng 504(100) | 154 (100%)

ngudi, chiém 76,3%. Ty I€ bénh nhan diéu tri noi
khoa tdng dan theo tiing ndm. Bénh nhan dugc
diéu tri bang phau thuat chiém 23,7%, trong dé
phau thuat noi soi cé 133 ca (85 2%), m& bung
14,8%. Nghién clfu cla Nguyen Thi Thu Ha tai
Bénh vién Phu san Trung Udng trong 3 nam
2016 — 2018 cung cho thdy xu hudng tuong tu:
Ty |é diéu tri VPP bang ndi khoa tuong dGi cao
va cao nhat la 75% vao ndm 2018.3
Bang 3.2: Khang sinh diéu tri

L TruGc md| Sau md
Khang sinh (n, %) (n, %) P
1 loai 10(2,0%) | 6(2,6%) |4 106
Ph&i hap 2 loai [186(36,9%)| 31 (20,1%) | ™
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504 bénh nhan dugc diéu tri ndi khoa, diéu
tri bang 3 loai khang sinh chiém phan I6n vdi
308 trudng hop (61,1%). Sau mé, ty 1& ding 3
khang sinh van cao 77,3% cac nghién clru chirng
minh réng khoéng 85% bénh nhan VPP cap tinh
dugc cai thién vé mat lam sang ma khong can
can thiép phau thuét. 15% con lai cé cac triéu
chitng kéo dai hodc tién trién can can thiép phau
thuat. Viéc dua khang sinh vao thuc hanh l1am
sang dan dén cai thién tién lugng cho bénh VPP.

Chi dinh phau thuat chiém ty 1& cao nhat 13
do VPP cap diéu tri noi khong hiéu qua vdi
42,2%. Ty 1& bénh nhan c6 chi dinh phiu thuat
do vo0 sinh la 16,9%.
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& phan tram

VPP cép didu tri nd £
khéng hidu qu

Biéu do 3 1 Ty Ié cac Chl dmh phau thuat
d bénh nhén viém phan phu
Ty 1& phdu thudt ndi soi va su giam ty 1&
phau thuat can thiép trong diéu tri VPP nay
tuaong dong vai nghién clru trudc day clda cac tac
gia Nguyen Lé Minh 129/425 ca (30,35%) diéu
tri phau thuat ndi soi,* Nguyen Thi Thu Ha phau
thuat ndi soi trong 3 nam la 27,3%.3 Su chénh
léch gitra nhdm bénh nhan diéu tri ndi khoa Vvdi
nhém bénh nhan dugc chi dinh phiu thuat noi
soi cho thay hudng didu tri VPP chl yéu van la
diéu tri noi khoa, bén canh doé con phu thudc vao
mong muén diéu tri bao ton cia bénh nhan.
Phau thuat ndi soi dudc chi dinh khi diéu tri noi
khong hiéu qua hoac cac trudng hgp viém phan
phu man tinh gay ra bién chiing vo sinh.

G& dinh 76.6

Rira & bung 80.5
M@ théng VIC 9.7
Tao hinh loa voi 5.2
Dan luu 6 bung 56.5
Cat 1 VTC 10.4
Cér2 VvTC 44.1
Cét phin phu 13.6

PTNS chuyén md mé 4.5

o 10 20 30 10 50 60 70 80 90
T§ 1§ phin tram (%)

Biéu dé 3.2. Ty Ié cdc can thiép trong mé
Can thiép trong md chiém ty |é cao nhéat I3
rifa 6 bung vdi 80,5%, g& dinh 76,6%. cat 1
VTC, 2 VTC va phan phu lan lugt la 10,4%;
44,1% va 13,6%. Theo Dinh Qubc Hung mo ta
hinh thai t8n thuong (2015 — 2016) 12/141
trudng hop phai chuyén mé md vi & bung qua
dinh, ¢ mu voi tr cung chiém 46,8% va khdi
viém 2 bén la 53,2%.° Kich thudc khGi viém
>3cm chi€ém 99,3%. Can thiép chu yéu la cét voi
tlr cung, g6 dinh, rira 6 bung, dan luu. M3 thdng
vOi tir cung chi dinh trong cac trudng hgp
nudc voi tir cung, bénh nhan con nguyén vong
sinh dé. Xu hudng can thiép sém déi véi cac
truGng hop nghi ngd gian tdc VTC nham slra

chita cic ton thuong nhe hodc cdt bo trong
truGng hagp ton thuong nhiéu dé€ chuén bi cho
IVF. Cac phdu thudt vién trlnh dd ngay cang
néng cao dong thdi sau m& ndi soi bénh nhan
hdi phuc nhanh va thgi gian nam vién ngan.
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Biéu dé 3.3. S6 ngay diéu tri sau mé
J bénh nhan viém phadn phu
Sau mé& phan I6n bénh nhan diéu tri tiép tai
vién trong 1-2 ngay (42,2%), 5-6 ngay (31,1%).
Rat it bénh nhan diéu tri tUr 7 ngay trd lén
(2,6%).

IV. KET LUAN

Hién nay, xu hudng VPP diéu tri bang
phuong phap noi khoa van dugc tinh dén dau
tién. Diéu tri n6i khoa bénh VPP can phdi hop it
nhat 2 nhdm khang sinh. Thuc té ty 1€ phdi hgp
3 loai khang sinh chiém phan I6n 61,1%. Chi
dinh phau thuat trong VPP cép diéu tri ndi khoa
khong két qua chiém ty I& 42,2%. Diéu tri phau
thuat bénh VPP chu yeu la phau thuat ndi soi
85,2%. Can thiép phau thuét chu yéu 13 rira 6
bung va g& dinh 80,5% va 76,6%. Bénh nhan
sau diéu tri phau thudt tién trién t6t va ra vién
sau 1 dén 2 ngay 42,2%.
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