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Assessing the results of gynecological laparoscopic surgeries
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Téom tat

Muc tiéu: Danh gia két qua diéu tri bénh phu khoa béng phau thuat ndi soi. Péi tuong va
phuong phép: Nghién ctru tién clru mé ta cat ngang, 200 bénh nhan dwoc diéu tri bénh phu khoa
béng phau thuat ndi soi tai Khoa Phu san-Bénh vién Trung wong 103 Quan ddi Nhan dan Lao, tir
thang 11/2019 dén 06/2022. Két qua: Nhém tudi clia bénh nhan tir 21-45 (77,5%), bénh ly duwoc
chi dinh phau thuat la thai ngoai t& cung 70 trwong hop (35%), u xo t&r cung 61 trwong hop
(30,5%), u nang budng trirng 32 trudng hop (16%). Bién chirng gap dau vai gay 3 trwong hop
(1,5%), rd bang quang 1 trweng hop (0,5%), rd niéu dao 1 trwdng hop (0,5%), chuyén mé mé 1
trwong hop (0,5%). 167 bénh nhan co thé an ubng dwoc sau md 24 gid (81,5%), bénh nhan co
thé ngdi day va di lai dwoc trong vong 24 gidr 94 trwong hop (47%), ndm vién 3 ngay 144 trudng
hop (72%). Banh gia theo thang diém dau thay 98 trwong hop (49%) diém dau tir 3-6 diém. S
dung thudc sau mé it hon bénh nhan md mé 156 trwérng hop (78%). Két luén: Phau thuat ndi soi
diéu tri bénh phu khoa dat két tét va hai long cao, cé nhiéu wu diém, it tai bién, bién ching, thoi
gian ndm vién ngén.

Tir khéa: Phau thuat ndi soi san phu khoa, chira ngoai t&r cung, u nang budng chirng.

Summary

Objective: To evaluate the results of gynecologica laparoscopic surgeries. Subject and
method: A prospective, cross-sectional study on 200 gynecological patients treated by
laparoscopic surgery at the Department of Obstetrics and Gynecology - 103 Central Hospital of
Lao People's Army from November 2019 to June 2022. Result: The age of patient group was 21-
45 years old 77.5%, the indication pathology for surgery included ectopic pregnancy 35%, uterine
fibroids 30.5%, ovarian cysts 16%. Common complications were shoulder and neck pain 1.5%,
bladder fistula 0.5%, urethral fistula 0.5%. The conversion rate to open surgery was 0.5%.
Surgical results: patients could eat and drink within 24 hours after surgery 81.5%, 47% could sit
up and walk within 24 hours, 72% patients were hospitalized for 3 days. The patients were
assessed on a pain scale from 3-6 points 49%, and the number of patients using drugs after
surgery was less than that of open surgery 78%. Conclusion: Laparoscopic surgery method in
gynecology pathology achieved good results and high satisfaction, many advantages, few
complications and short hospital stay.
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1. Pat van deé

Phau thuat ndi soi diéu tri bénh phu khoa
dwoc phat trién va ap dung ngay cang rong rai
hon 3 thap ky qua, bat dau bang soi & bung chan
doan, triét san, dén cac phau thuat phtc tap
nhw: Thai ngoai t&r cung, cat éng dan trirng,
budng trirng, cat t&r cung qua ndi soi [1], [4].

Nhirng nghién cru so sanh cho thay phau
thuat ndi soi t6 rd nhiéu wu viét so véi mdé md
truyén thdng: it dau, thoi gian héi phuc nhanh,
vét mb nhd, an toan hon, tiét kiém chi phi hon
(2], [6], [9]-

Phau thuat ndi soi tai Bénh vién Trung wong
103 Quan ddi Nhan dan Lao dau tién duoc thuc
hién vao nam 2017, ttr do6 t&i nay chwa cé nghién
ctru nao vé phau thuat noi soi diéu tri bénh phu
khoa. Vi vay, chung téi thwc hién dé tai nay
nham muc tiéu: Panh gig két qud diéu tri bénh
phu khoa bang phau thuét néi soi.

2. Doi tugng va phuong phap
2.1. Déi tuong

Gb6m 200 bénh nhan dwoc phau thuat noi soi
diéu tri bénh phu khoa, tai Khoa Phu san, Bénh
vién Trung wong 103 Quan déi Nhan dan Lao, tw
thang 11/2019 dén 06/2022.

2.2. Phuong phap

Nghién ctru tién clru mé ta cat ngang.

DPanh gia dau theo thang diém VAS.

M6 ta:

Thwéc dai 10cm, cb dinh & 2 dau.

Bat dau v&i hinh ©3 biéu hién cam xuc "khong
dau".

Mtrc diém tr 1-3 v&i hinh = biéu hién cho
cam xuc "dau nhe".

Mtrc diém tr 4-6 v&i hinh = va = biéu hién
cho cam xuc "dau vira".

Mtrc diém tlr 7-10 v&i hinh = va = biéu
hién cho cam xuc "dau khéng chiu dwng dwoc".

banh gia:

Bénh nhan dwoc nam nghi tai noi yén tinh.
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Bénh nhan dwoc gidi thich cach danh gia
dau bang thuéc VAS.

Thay thuéc yéu cau bénh nhan tap trung va
ho tw kéo thwdc dé tw danh gia mirc dau cua
minh.

Théay thuéc doc mirc dau ctia bénh nhan.
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Cac chi tiéu nghién ctru: Dac diém chung:
tudi, nghé nghiép, tinh trang hén nhan. Tién s
ph3u thuat bung. Chi dinh phau thuat: Thai
ngoai t&r cung, v& budng trirng, lac ndi mac to
cung, viém éng dan trirng, u nang budng trirng, u
xo' tir cung, triét san, bi hep éng dan tring, hiém
muén, ung thw ¢b t&r cung, ung thw ndi mac t
cung, ung thw budng trieng. Nhirng bién chirng
gdp sau khi md: rd bang quang, rd niéu
quan.....Danh gia tinh trang bénh nhan sau mé:
murc d6 dau, ngay nam vién...

S6 lieu thu dwoc nhap bang phan mém va
phan tich theo SPSS 24.0.

3. Két qua
3.1. Bdc diém chung
Bang 1. Tudi

Tudi s°(:‘-’=“';‘;‘(:‘)a“ Ty 16 %
<15 3 15
15-20 30 15.0
Trén 20-45 155 775
Trén 45 12 6,0

Nhém tir trén 20-45 tudi c6 155 trworng hop
(77,5%).
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Bang 2. Nghé nghiép

$6 bénh
Nghé nghiép nhan (n = Tylé %
200)
Hoc sinh/sinh vién 43 21,5
B6 doi 60 30
Noi tro 64 32
Can bd 33 16,5

Néi trg c6 64 trwdng hop (32%), bé ddi: 60

tredng hop (30%).

Tinh trang hén nhan: Ba két hdn 122 trwdng

hop (61%), 78 (39%) sbng don than.

Tién s&r phau thuat 6 bung: Pa md 1 1an, 2

lan gap 1an lwot 14 6%,

1,5%.
Bang 3. Chi dinh phau thuat

$6 bénh
Chi dinh phauthuat | nhan(n= | Tylé%
200)

Thai ngoai t& cung 70 35
Lac ndi mac t&r cung 19 9,5
Go dlgh cac tang 3 15
trong 6 bung
Tgc hc?ac hep 6ng 9 45
dan trng
U nang buéng trirng 32 16
U xo tlr cung 61 30,5
Théng tac voi

. 1 n 2 1
trieng/hiém mudn
Ung thw ¢b t&r cung 2 1
Mé& béc tach u xo 2 1

Chi dinh md diéu tri thai ngoai t& cung 70

(35%) trwdng hop. Phdu thuat ndi soi thanh
cbng: 199 (99,5%). Chuyén md md: 1 (0,5%).
Bién ching ro hé tiét niéu: 2 (1%) trwdng hop,
con dau vai gay trdm trong 3 (1,5%) trwéng hop.

Bang 4. Két qua chung

$6 bénh

Két qua chung nhin(n= | Tylé%

200)

Anz uong ‘du’oc sau 167 83.5
mo 24 gi&

Ng6i day va di lai

duoc sau md 24 gid 94 ar
Tho’l‘glan nam vién < 144 79
3 ngay

E)gnh gia dau (4-6 98 49
diem)

Su; dl_{ﬂg thudc it hon 156 78
mo mo&

Bénh nhan an udng duwoc sau md 24 tiéng
167 trwdng hop (83,5%).

4. Ban luan

Két qua nghién cu trén 200 bénh nhan
dwoc didu tri bénh phu khoa bdng phau thuat
ndi soi, tr thang 11/2019 dén thang 06/2022,
tai Khoa Phy san Bénh vién Trung wong 103
Quan ddi Nhan dan Lao, cho thay, da sb bénh
nhan dwoc phiu thuat la & trong do tudi trén
20-45 tubi (77,5%). Két quad thu dwoc thay
twong tw thdng ké clia Omokaye LO va céng
sy (2017), thdy 73,5% bénh nhan & Ia tudi
nay [9].

Nghién ctu cho thay: Nghé nghiép cta bénh
nhan hay gap la ndi tro cé 64 (32%) trwdng hop,
b6 dodi: 60 (30%) trwdng hop. Ty Ié bénh nhan la
bd ddi kha cao. cé thé do day 1a nghién ctru thyc
hién tai mét bénh vién Quan déi.

Théng ké cho thay: Tinh trang hén nhan: da
két hon 122 (61%) trwong hop, 78 (39%) trudng
hop sbng don than. Ty |& bénh nhan & nhém
séng don than kha cao. Nhw vay, khi kham bénh
nhan phai rat cha y phat hién bénh phu khoa &
nhirng ngudi séng don than.

Puwdng vao 6 bung cla phau thuat noi soi
diéu tri bénh phu khoa thwéng & rdn, ciling cé thé
dwoc thyc hién qua cac vi tri khac trén thanh
bung. Diéu quan trong 1a phai xem xét cac vi tri
khi vao 6 bung qua rén c6 rti ro hodc khé khan
khémg. Ky thuat thwong dung dé vao 6 bung cho
phau thuat ndi soi diéu tri bénh phu khoa la ding
trocar 10mm sac nhon dwa vao 6 bung, thudng
la & rbn, bom hoi, sau dat tiép ca trocar khac. Cé
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thé tiép can theo phwong phap mé (Hasson)
hoac st dung trocar quang hoc... Viéc Iwa chon
phwong phap tiép can tét nhat phu thudc ki nang
cta bac si ph3u thuat. Vi du, nhitng bénh nhan
c6 tién s md bung, khd nang bi dinh ruét 1én
thanh bung, c6 thé dwoc hudng loi tr phuong
phap tiép can mé vi bét ky tdn thwong nao ciing
c6 thé dwoc xac dinh rd hon [5], [7], [8].

Nghién clru cho thay: tién st phdu thuat &
bung: d@ mé 1 lan, 2 l4n gap lan luwot la
6%,1,5%. Nhitng bénh nhan da md bung cé thé
bi viém dinh sau mé, chi dinh mé noi soi nhirng
bénh nhan nay phadi dwoc can nhac can than
trwvdc khi quyét dinh. Mat khac, khi md viéc dat
trocar du tién hét sirc quan trong dé phong lam
thaing ruédt, nén chon noi dé&t trocar tranh seo mé,
theo phwong phap mé: Sau khi rach da, béc tach
céac |&p béng pine dé vao 6 bung.

Chi dinh cGa phau thuat néi soi diéu tri bénh
phu khoa twong tw mé mé truyén théng, co thé
thwc hién cho hau hét bénh nhan, trr mot sb
trwdng hop: Bénh ly tim phdi nang, réi loan déng
mau, nhiém khuan huyét, thoat vi Ién thanh bung,
chan thwong bung c6 huyét dong khéng 6n dinh
hodc phéi hop chan thwong so ndo cé nguy co
tang ap lwc ndi so [4], [9].

Nghién ctru cho thdy bénh phu khoa dwoc
chi dinh ph&u thuat néi soi nhiéu 1a thai ngoai tlr
cung 70 (35%) trwdng hop, u xo tr cung: 61
(30,5%) trwong hop (bang 3). Théng ké cla
Omokanye LO va cong su (2017), cho thay chi
dinh mé ndi soi diéu tri b&nh voi trirng: 75%, u xo
tlr cung: 8,3% [9]. Chi dinh phau thuat ndi soi
didu tri bénh phu khoa tai cac trung tdm ciing
khac nhau, do cé thé phu thudc vao kinh nghiém
cla phau thuat vién, trang thiét bi dan may phau
thuat ndi soi, bac si gdy mé... tai cac co s& diéu
tri khéng gibng nhau, dan dén viéc lwa chon
bénh nhan md noi soi khac nhau.

Nghién ctu cho thay: Phau thuat ndi soi
thanh cong 199 (99,5%), chuyén mé mé& gap 1
(0,5%) trwerng hop, cho thdy sw cd gang cla
nhém nghién ctru khi lwa chon bénh nhan mé
ndi soi diéu tri bénh phu khoa. Két qua théng ké
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thay twong tw nghién ctru cia Omokanye LO va
coéng sw (2017), co ty l1&é chuyén mdé mé; 0,7%
[9]. M3c du méi trién khai k§ thuat 5 ndm nhung
ty 1& chuyén mé mé rat thap. Hau hét cac tac
gid cho réng khéng nén coi chuyén md ndi soi
sang m& m& 14 that bai cla phau thuat ndi soi,
phau thuat vién phai ludn coi an toan cta nguoi
bénh 1a muc tiéu hang dau cla diéu tri [1], [4],
[9l.

Nghién ctu cua Harkki-Sirén P, Kurki T
(1997), tai Phan Lan vé cac bién ching cla thi
thuat va phau thuat ndi soi chan doan va diéu tri
bénh phu khoa, cho thdy: Ty I1& bién chirng
chung gdp 3,6/1000 trwéng hop, trong dé bién
chirng nang la 1,4/1000 trwong hop. Trong nbi
soi chan doan, ty I& bién chirng nang hang nam
dwdi 0,6/1000, va trong triét san ndi soi ty 1&é nay
duwéi 0,8/1000 trwdng hop. D6i voi md ndi soi,
céac bién chirng nang téng tlr 0/1000 trwdng hop
nam 1990 [én 10,5/1000 trwdng hop nam 1993
va tang l|én 10,1/1000 trwdng hop nam
1994.Théng ké& thay: Tén thwong rudt xay ra
0,6/1000 trwong hop, tén thwong niéu quan
0,3/1000 trwdng hop, tén thwong bang quang
0,3/1000, trwerng hop va tdn thwong mach mau
0,1/1000 trwérng hop, ty 1é bién chirng clia nhirn
nam sau nhiéu hon nam trwdc cé thé do viec mé
rong chi dinh phau thuat néi soi diéu tri cac bénh
phu khoa phtrec tap hon [7].

Théng ké cho thdy cac bién chirng thudng
gap sau phau thuat ndi soi diéu tri bénh phu khoa
bao gébm: Pau vai gay: 3 (1,5%) trudng hop,
nguyén nhan do bénh nhan phai ndm t& thé dau
thap lau trong Itc phau thuat, cé thé hwéng dan
cho bénh nhan xoa bdp va chwdm néng sé giup
cho tinh trang dau dwoc cai thién sau 5 ngay.
Nghién ctru cho thay 1 (0,5%) trwong hop bi ro
bang quang, 1 (0,5%) trwdng hop rd niéu dao, day
la bién chirng c6 thé gap dbi v&i bénh nhan phau
thuat cat tr cung va ca hai phan phu.

Hau hét cac tac gid thdng nhéat: phau thuat
ndi soi diéu tri bénh phu khoa ngay cang té ré
nhiéu wu viét so véi mdé mé truyén thdng: quan
sat khi mé tét hon, thdi gian phau thuat ngan
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hon, it xam 1an nén gidm dau sau md, bénh nhan
phuc héi nhanh hon, gidm cac bién chirng, gidm
chi phi diéu tri [1], [2], [3]. Mét phan tich téng hop
cta 27 thlr nghiém ngau nhién so sanh gira ndi
soi v&i phau thuat mé truyén théng diéu tri cac
bénh phu khoa lanh tinh cho thdy nguy co téng
thé cha cac bién chirng nhé (vi du: Sbét, vét
thwong hodc nhiém khuan duwong tiét niéu) thap
hon & phu ni* mb ndi soi (nguy co twong dbi
0,55, KTC 95% 0,45-0,66). Khi so sanh, ca hai
nhém déu cd nguy co bién chirng ndng nhuw
nhau (t&c mach phdi, ro...) [1], [2], [3], [6].

Bang 4 cho thAy: Ngudi bénh co thé an
udng dwoc trong vong 24 gid sau mb. 47% bénh
nhan co6 thé ngdi day va di lai duwoc trong vong
24 gid. Bénh nhan sau md chi ndm vién 3 ngay
hodc cé thé xuét vién luén vao ngay hém sau:
72%. 49% diém dau trong khoang 3-6 diém va
chi dung mét loai thubc gidm dau. 78% bénh
nhan gidm s dung thubc. Day la nhitng wu viét
thdy rd giip cho bénh nhan gidm dwoc chi phi,
mau hdi phuc, giup cai thién cudc séng bénh
nhan sau phau thuat.

5. Két luan

Ph&u thuat noi soi diéu tri bénh phu khoa cho
két qua tét: Ty I1& thanh cong: 99,5%, it tai bién:
1%, thoi gian nam vién ngén: 78% bénh nhan
nam vién trong vong 3 ngay.
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