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Tém tit

Muc tiéu: Danh gia gia tri cia siéu am duwong am dao, c6 so sanh voi si€u am dudng bung trong
chan doan u xo tir cung. PJi twgng va phwong phap nghién ciru: Cat ngang mo ta. Tién hanh phau
thuat cit tir cung toan phan cho 117 bénh nhén véi chan doan u xo tir cung, thu duoc 149 khéi u xo
tir cung (duogc xac dinh qua giai phau bénh). Siéu am dudng bung va siéu 4m duong am dao duogc
thyc hién & tit ca bénh nhan nay trude khi phiu thuat. Dbi chiéu vi tri, sé lugng, duong kinh 16n
nhat do duoc trén siéu 4m voi giai phdu bénh, danh gia sy khic biét duong kinh giita siéu am véi
giai phau bénh qua biéu do Bland-Altman. Két qua: D9 nhay phat hién u xo tir cung cua siéu am
duong bung va siéu 4m dudng am dao 1an luot 13 81,9% va 90,6%. Siéu 4m duong 4m dao do duong
kinh gan v&i kich thuéce that hon so véi siéu 4m duong bung (5,0+6,5mm so véi 8,3+6,9mm). Tuy
nhién siéu 4m dudng bung danh gia nhitng u xo tr cung 16n gan véi kich thude that hon so véi siéu
am duong am dao. Két luan: Siéu 4m duong am dao c6 kha ning phat hién u xo tir cung tét hon
siéu am duong bung trong nhitng truong hop tir cung & tu thé gap sau, u xo kich thudc nho, dudi
niém mac, hodc dinh vi 6 mit sau. Siéu am duong am dao do duong kinh u xo tir cung chinh xac
hon siéu am duong bung.

Tir khoa: U xo tu cung, u xo co tir cung, siéu am dwong am dao.

Abstract
DETECTION OF THE TRANSVAGINAL SONOGRAPHY
IN DIAGNOSING UTERINE FIBROIDS
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Objective: To evaluate the utility of plasma BNP measurement in patients with surgically repaired
tetralogy of Fallot (TOF). Methods: From 06/06/2011 to 30/05/2012, plasma NT-proBNP concentration
was measured in 73 patients with TOF after surgical repair, mean age of males: 19,08 + 4,78 years
and of females: 24.31 + 8.96. NT-proBNP levels were compared to age and gender-specific normal
values, results of exercise testing, clinical, electrocardiographic, and echocardiographic data. Results:
NT-proBNP was 160.71 +203.31 pg/ml and elevated in 36.99% of patients. Higher values were found in
males, with a negative correlation between NT-proBNP and maximum exercise capability and exercise
time (r=—0,237, p=0.043). A plasma NT-proBNP level of 54 pg/ml was identified as predicting RV
dysfunction. A plasma NT-proBNP level of 75.69 pg/ml was identified for ventricular arrhythmias
prediction. Conclusions: plasma NT-proBNP level seems significantly helpful for follow-up patients
with surgically repaired tetralogy of Fallot. Plasma NT-proBNP levels >54 pg/ml can be used as a
marker in the detection of RV dysfunction.
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1. PAT VAN PE

U xo tir cung (UXTC) 1a khdi u lanh tinh hay gip
nhit & phu nir, dac biét trong do tudi sinh san. Trén
thé gidi, thong ké nam 2004 cho thiy ty 16 UXTC &
phu nit khoang 20-40%. O phu nit trén 35 tudi con
sb nay la 40% - 50%. Tai Vi¢t Nam chua c6 théng
ké day du vé ti 16 UXTC trong cong dong. Trong
sb cac bénh phu khoa, UXTC chiém ti 1¢ khoang
18 —20% [1]. UXTC thuong khong c6 tri¢u chimg
lam sang dac hi€u. Viéc danh gia sb luong, vi tri,
kich thuéc UXTC rat quan trong trong quyét dinh
phuong thire didu tri, theo ddi dap ung sau diéu
tri n0i khoa va cang quan trong hon dé lya chon
duong mo trong truong hop co chi dinh phiu
thuat. Do d6, chan doan va diéu tri UXTC c6 vai
trd rat 16n cua chan doan hinh anh.

Trong thuc hanh lam sang hién nay, dai da $6
cac truong hop UXTC c¢6 tri€u chiing nhap vién
déu dugc chan doan bang siéu am duong bung
(SAB) truée khi quyét dinh diéu tri. Tuy nhién
siéu am duong bung c6 thé chan doan sai léch
hodc bo sét cac khdi u nho, dudi niém mac. Trong
khi do, siéu am duong am dao (SAAD) co6 kha
nang phat hién UXTC nhay hon, cung cap nhiing
hinh anh 3 hon, van chua duoc nghién ciru nhiéu
tai Viét Nam. Vi vy, ching t6i thyc hién dé tai
nay nham muc tiéu: Pdnh gid gid tri cia siéu am
dwong dm dao, co so sanh voi siéu am dwong bung
trong chan dodn u xo tir cung.

2.POITUQNG VA PHUONG PHAPNGHIEN
cUu

2.1. Poi twong nghién ciru: 117 bénh nhan
UXTC trai qua phau thudt cat tir cung toan phan,
két qua giai phau bénh x4c nhan 149 khdi UXTC.
Trudc phau thuat, nhitng bénh nhan nay dugc lam
SAB va SAAD sau khi da tham kham lam sang
tai khoa Phy San, Bénh vién Truong Dai hoc Y
Duogc Hué.

2.2. Phwong phap nghién ciru:

Phuong tien nghién cuu: may siéu am
SonoAce R35, hiang Medison, Han Qudc, dau do
bung 3-5MHz, dau do am dao 4-9 MHz.

Céc bubc tién hanh: bénh nhan c6 chan doan
lam sang la UXTC, dugc SAB, SAAD (c6 sy tham
gia clia mot bac si chan doan hinh anh cé kinh
nghiém) trudc khi phiu thuat dé xac dinh vi tri, s6
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luong va kich thude khdi u. Khéi u s& duge do 3
duong kinh vuéng goc nhau, chon duong kinh 16n
nhat. Mot u xo duge xem 13 dudi niém mac néu
n6 1am bién dang budng tir cung; 1a trong co néu
khong lam bién dang budng tir cung va 1i ra bé mit
thanh mac dudi 50%; 1a dudi thanh mac néu trén
50% thé tich 16i ra bé mit thanh mac [3]. Sau phiu
thuat cit tu cung, ghi nhan sb luong, duong kinh
16n nhat, vi tri cia UXTC tai khoa Giai phiu bénh
va dbi chiéu véi két qua SAB, SAAD. Xt Iy thong
ké bang Excel 2007, Medcalc 12.2.1. Thong ké mo
ta bao gdm trung binh, d¢ léch chuan, trung vi, tan
s6 va ti 16. Biéu d6 phéan bd Bland-Altman dugc sit
dung dé danh gia mirc chénh 1éch giita duong kinh
do trén SAB, SAAD v6i duong kinh do duogc trén
gidi phau bénh (GPB). So sanh su khic biét giita
hai 14n do (siéu Am, giai phiu bénh) trén cting mot
db6i tuong (khdi UXTC) khong tuan theo phan phdi
chuén, sir dung tét so sanh cia Wilcoxon. Gia tri
p<0,05 duge xem 1a co ¥ nghia thong ké [2].

3.KET QUA

117 bénh nhan - 149 khdi UXTC dugce xac dinh
qua GPB. Tudi trung binh ctia nhém nghién ctru la
44,4 + 6,4, nho nhat 1a 31 tudi, 16n nhét 13 62 tudi.
Pa s tudi ciia bénh nhin nam trong khoang 35 -
55 tudi. Puong kinh cac UXTC 1a 44,4449, 3mm.
SAB phat hién téng cong 124 UXTC, tuy nhién
¢6 02 khéi khong thay trén GPB, do vay c6 122
UXTC duge xac dinh boi GPB, két qua SAB c6
do6 nhay 81,9%, khoang tin cay 95%: 74,7-87,7%;
gia tri tién dodn duong tinh 98,4%; khoang tin cay
95%: 94,3 — 99,8%. SAAD phat hién dugc 135
UXTC, tit ca déu la UXTC duoc xac dinh boi
GPB, d6 nhay 90,6%, khoang tin cdy 95%: 84,7 —
94,8%. Trong s6 39 UXTC dudi niém mac, SAB
phat hién dugc 25 khéi (d6 nhay 64,1%, Khoang
tin cay 95%: 47,2-78,8%), SAAD phat hién dugc
34 khéi (46 nhay 87,2%, khoang tin cdy 95%:
72,6 —95,7%). Bdi voi UXTC trong co, SAB phat
hién duoc 78 khéi, SAAD phat hién dugc 82 khdi
(trong tong s6 89 khdi trén GPB), v&i do nhay
tuong tng 1a 87,6% va 92,1%. SAB va SAAD
cung phat hién 10 trong tong s6 12 khéi UXTC
dudi thanh mac (cung c6 d6 nhay 83,3%). Tat ca
cac UXTC nam & nhiéu vi tri déu phat hién duoc
qua hai k¥ thuat siéu am (09 khoi).
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Béang 1. Buong kinh trung binh céc u xo tr cung

Pwong kinh trung binh theo vi tri mé bénh hoc (mm)

K thust Chung Du’(r":iar::iém Trong co’ Dw(:;i;l;anh Nhiéu vi tri
SAB (1) 60,4+52,9 32,4+175 56,2 £ 29,2 38,8+ 13,2 198,81+ 90,5
SAAD (2) 53,31+53,3 26,2+17,0 50,1+ 27,8 37,6 £13,3 202,7+ 98,8
GPB (3) 44,4+49,3 23,0+ 16,5 40,8 £ 26,1 27,8+14.,8 194,2+ 88,8
d(1-3)(mm) 8,316,9 2,1£2,6 10,9+7,1 6,8+3,4 4,642,7
d(2-3)(mm) 5,046,5 0,9+2,3 6,316,3 5,6+2,9 8,4+12,9

d(a-b): khac biét do luong gitra hai ky thuata va b
Ghi chu: SAB: siéu am duong bung, SAAD: siéu am duong 4m dao, GPB: giai phau bénh

Bang 2. Vi tri m6 bénh hoc cia cac u xo tir cung bo sét trén si€u am

Vi tri u xo tir cung N P
Ky thuat Tong
Dwé&i niem mac (1) | Trong co (2) | Dwéi thanh mac (3) (1-2) (1-3) (2-3)
SAB 14 (51,9%) 11(40,7%) 02 (7,4%) 27 | >0,05 | 0,001 | 0,01
SAAD 05 (35,7%) 07 (50%) 02 (14,3%) 14 >0,05
Bang 3. Tu thé tir cung cua cac u xo bo sot trén siéu am
Tw thé cua ttr cung . P
Ky thuat Tong
Gép trwée (1) | Trung gian (2) Gép sau (3) (1-2) (1-3) (2-3)
SAB 09 (33,3%) 01 (3,7%) 17 (62,9%) 27 | 0,01 | >0,05 | <0,001
SAAD 07 (50%) 01 (7,1%) 06 (42,9%) 14 >0,05
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Biéu do 1. Biéu d6 phan bb Bland-Altman dénh gi4 sy khéc biét giita dudng kinh u xo tir cung trén
siéu 4m duong bung véi giai phau bénh (a) va siéu 4m duong am dao véi giai phau bénh (b)

4. BAN LUAN

Péanh gia chinh xac sb luong, vi tri, kich thudc
UXTC ¢6 vai tro quan trong trong thuyc hanh 1am
sang. Mot k¥ thudt hinh anh tdi wu can co do nhay
cao trong phat hién ton thuong va su khac biét nho
vé kich thuée do duoc trén k¥ thuat hinh anh so
v6i kich thudc that.
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Nghién ctru cia chang t6i cho thdy SAAD
c6 do nhay 90,6%, cao hon so vdi do nhay cua
SAB (81,9%). Eric Leven cong bd do nhay chan
doan UXTC ciia SAAD chi 1a 40% [5]. Két qua
nghién ctru cia Dueholm va cs. trén 106 bénh
nhan tién man kinh cét tir cung do cdc nguyén
nhan lanh tinh c6 d6 nhay cia SAAD 1la 99% [4].
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Nhu vay, két qua nghién ciru ciia ching toi cao
hon so v&i Eric Leven, nhung twong dong véi két
qua nghién ctru cua Dueholm.

Trong 13 khdi UXTC bi bo sot trén SAB nhung
SAAD phat hién duoc 11 khbi nam trong tir cung
c6 tu thé gap sau chiém 94,6% truong hop, 9 khéi u
x0 duéi niém mac chiém 69,2%, 8 khoi ndm & mit
sau, chiém 61,5%. Nhu vay, SAAD phat hién tot
UXTC hon so véi SAB trong trudong hop tir cung
gap sau, u xo dudi niém mac, hoac khdi u dinh vi &
mit sau. C6 thé giai thich 1a do SAAD tiép can gan
hon vé6i khéi UXTC hon trong céc truong hop nay.
Mat khac, SAAD str dung dau do co tan sb cao, do
phan giai tbt hon nén phat hién khdi u tot hon. Nhur
vay, trong thyc hanh 1am sang, nhiing trudng hop
tor cung gdp sau, u xo dudi niém mac, u xo kich
thudce nho hodc nghi ngd tén thuong & mit sau than
tor cung, SAAD nén la k¥ thuat dugc lya chon.

Vé khac biét trong do luong dudng kinh UXTC
qua biéu d 2, chung t6i nhan thiy ca hai k¥ thuat
déu do dugc kich thudc UXTC thudng 16n hon
so Vi giai phau bénh, tuy nhién SAAD do dudong
kinh u xo gan voi duong kinh trén GPB hon, sy
khac biét do luong thap hon 5,0+6,5mm so véi
8,3+6,9mm. Quan sat nay goi y rang két qua do

ludong duong kinh UXTC bang SAAD chinh xéc
hon so voi SAB.

Tuy nhién, cling cin nhan thay rang siéu 4m
dudng bung ¢ vai trd nhit dinh trong chan doan
UXTC. Bing chung 1 d6 nhay ctia SAB kha cao
81,9%, SAB phat hién dugc nhimng khdi u co
duong kinh >19mm tot voi do nhay 84,4%, do dac
hiéu 1a 100%. Hon nira theo bang 1 trong nhém
UXTC nhiéu vi tri, nhém nay c6 dudng kinh 16n
trung binh 1a 194,24+ 88,8mm, khi so sanh voi
GPB, SAB do duong kinh UXTC chinh xac hon
SAAD khi sy khac biét 1a nhé hon (4,6+2,7mm
so vOi 8,4+12,9mm). Nhu véy, trong nhom u xo
nhiéu vi tri kich thudc 16n nay, SAB véi truong
nhin réng hon, dau do tin sb thap hon, kha ning
dam xuyén tot hon dd do luong duong kinh khéi u
chinh xac hon so vdi SAAD.

5.KET LUAN

Siéu am duong am dao co kha nang phat hién
u x0 tot hon siéu 4m bung, dic biét la trong nhiing
truong hop tir cung & tu thé gap sau, u xo kich
thudc nho, dudi niém mac, hoac dinh vi & mat sau.
Siéu am duong am dao cling do luong duong kinh
u xo chinh xac hon si€u am duong bung.
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