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Két qua sau ba thang diéu tri u xo co tir cung bang dot
song cao tan xuyén co tir cung dwéi huwong dan siéu am tai
Bénh vién Phu san thanh pho Can Tho

Three-month outcomes of  ultrasound-guided transcervical
radiofrequency ablation for uterine fibroids at Can Tho Obstetrics and
Gynecology Hospital

Duong My Linh, Bui Quang Nghia Trwong Pai hoc Y Duwoc Can Tho
va Nguyén Phuwong Thao*

Tom tat

Muc tiéu: Danh gia két qua diéu tri u xa co ti cung bang dét séng cao tan xuyén cb ti cung dudi
hudng dan siéu am tai Bénh vién Phu san thanh phé Can Tho nam 2024 - 2026. Déi tuong va phuong
phdp: Nghién ctu theo doi tién ciru mot nhom trudce va sau diéu tri, sir dung phuong phap chon mau
thuan tién trén 54 bénh nhan diéu tri bang dét song cao tan tai Bénh vién Phu san thanh phé Can Tho
nam 2024 - 2026. Thé tich khéi u dugc tinh theo cong thic ellipsoid tai thai diém trudc, sau 1 thang va 3
thang diéu tri. Ty 1& gidm thé tich dugc tinh tai thai diém sau 1 thang va 3 thang so véi trudc diéu tri.
Diém muc dé nghiém trong cla triéu ching va chat lugng cudc séng lién quan stic khée theo thang
UFS-QOL dugc danh gia trudc va sau diéu tri 3 thang. So sanh bang kiém dinh Wilcoxon signed-rank. Két
qua: Ty lé thanh cong diéu tri chung sau 3 thang dat 88,9%. Thai gian thuc hién tha thuat trung vi 50,0
(40,0 - 60,0) phut. Muc dé dau theo thang do VAS sau diéu tri trung vi 4,0 (2,0 - 6,0) diém. Thé tich khéi u
trung binh gidm tur 89,5 + 57,4cm® trudc diéu tri xudéng 66,6 + 51,1cm® sau 1 thang va 57,2 + 51,2cm® sau
3 thang, su khac biét c6 y nghia thong ké véi p<0,001. Chat lugng cudc séng dugc danh gia cai thién ro
rét vGi diém muc dé nghiém trong cla triéu ching gidm tir 61,0 (43,8 - 68,8) xuéng 31,3 (26,6 - 40,6)
diém va diém chat lugng cudc séng lién quan suc khoe tang tir 39,7 (32,8 - 50,4) Ién 66,4 (63,8 - 73,5)
diém sau diéu tri 3 thang, su khac biét c6 y nghia théng ké vai p<0,001. Két ludn: Diéu tri bang dét séng
cao tan xuyén cd ti cung dudi huéng dan siéu am giup giam thé tich khdi u xo theo thai gian, ghi nhan
ty lé bién chiing thap trong thai gian theo ddi 3 thang va cai thién ro rét chat lugng cudc song.

Turkhéa: U xo co ti cung, d6t séng cao tan, ty 1& giam thé tich, UFS-QOL, chat lugng cudc séng.

Summary

Objective: To evaluate the outcomes of ultrasound-guided transcervical radiofrequency ablation for
uterine fibroids at Can Tho Obstetrics and Gynecology Hospital from 2024 to 2026. Subject and method: A
prospective single-group pre-post follow-up study using convenience sampling was conducted in 54
patients who underwent radiofrequency ablation at Can Tho Obstetrics and Gynecology Hospital from
2024 to 2026. Fibroid volume was calculated using the ellipsoid formula before treatment and at 1 and 3
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months after treatment. The volume reduction rate was calculated at 1 and 3 months relative to the
pretreatment volume. The Symptom Severity Score and Health-Related Quality of Life score of the UFS-
QOL questionnaire were assessed before treatment and 3 months after treatment. Comparisons were
performed using the Wilcoxon signed-rank test. Result: The overall treatment success rate at 3 months
was 88.9%. The median procedure time was 50.0 (40.0 - 60.0) minutes, and the median post-procedural
VAS pain score was 4.0 (2.0 - 6.0) points. The mean fibroid volume decreased from 89.5 + 57.4cm’ before
treatment to 66.6 + 51.1cm’ at 1 month and 57.2 + 51.2cm? at 3 months. The difference between the
pretreatment and 3-month volumes was statistically significant (p<0.001). Symptom severity and quality
of life improved markedly: The Symptom Severity Score decreased from 61.0 (43.8 - 68.8) to 31.3 (26.6 -
40.6), while the Health-Related Quality of Life score increased from 39.7 (32.8 - 50.4) to 66.4 (63.8 - 73.5)
at 3 months after treatment. These differences were statistically significant (p<0.001). Conclusion:
Ultrasound-guided transcervical radiofrequency ablation was associated with a reduction in fibroid
volume over time, a low complication rate during the 3-month follow-up, and marked improvements in

DOI: https://doi.org/10.52389/ydIs.v21i8.3160

quality of life.

Keywords: Uterine fibroids, radiofrequency ablation, volume reduction rate, UFS-QOL, quality of life.

1. DAT VAN DE

U x0 cd ti cung la khéi u lanh tinh xuat phat tu
cd tron ti cung, thudng gap & phu ni trong doé tudi
sinh san. Udc tinh c6 khoang 20 - 30% phu nir c6 u
X0 ¢O tl cung c6 biéu hién lam sang, trong dé c6
mot ty 1é dang ké xudt hién triéu ching nang can
diéu tri nhu xuat huyét t cung bat thudng, dau
vung chau, triéu ching chen ép va dnh hudng dang
ké dén chat lugng cudc séng. Mac du diéu tri noi
khoa va ngoai khoa déu dugc ap dung rong rai,
phau thuat van tiém an tinh xam 1an va nguy co bién
chiing dang lo ngai.

Hién nay, cac phuong phap diéu tri u xo co ti
cung bdo ton va it xam lan ngay cang dugc uu tién.
Trong d6, dét séng cao tan (radiofrequency ablation
- RFA) dugc xem nhu moét chién lugc diéu tri hiéu
qua giup giam kich thudc u va cai thién triéu ching
ma van bao ton ti cung. Vé co ché, RFA st dung
dong dién xoay chiéu tan s6 cao tao ra nhiét tai mé
dich, gay hoai t& déng trong khéi u xo. Sau can
thiép, ving mé u bi hoai ti sé dan dugc hap thu va
xo hoa, ti d6 lam gidm thé tich khéi u theo thai
gian. Cac téng quan hé théng va thi nghiém lam
sang qudc té nhu FAST-EU (2016) va SONATA (2019)
da ghi nhan cai thién rd rét vé triéu ching va chat
lugng cudc séng sau diéu tri bang RFA "2, Tai Viét
Nam, RFA da dugc iing dung hiéu qua trong diéu tri
moét s6 bénh ly trén cac co quan khac cla co thé,

cho thay tinh hiéu qua va tinh an toan cua ky thuat
nay *°. Nham danh gia vai tro cai thién triéu ching
va két qua giadm kich thudc trong diéu tri u xo co tu
cung cla RFA, chung t6i thuc hién nghién ctu nay
vGi muc tiéu danh gia két qua diéu tri u xo co ti
cung bang d6t séng cao tan xuyén cé ti cung dudi
hudng dan siéu am thong qua thay déi thé tich khéi
u va cai thién chat lugng cudc song tai Bénh vién
Phu san thanh phé Can Tho nam 2024 - 2026.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Bénh nhan dugc chan doan u xo co ti cung va
nhap vién diéu tri bang dét séng cao tan tai Bénh
vién Phu san thanh phé Can Tho tur ngay 29 thang 6
nam 2024 dén ngay 28 thang 02 nam 2026.

Tiéu chudn chon mau:

Bénh nhan dugc chan doén xac dinh u xc co ti
cung va dugc chi dinh diéu tri bang dét song cao
tan, thda tat ca cac tiéu chuan sau:

U X0 ca tir cung c6 triéu chiing va that bai diéu
tri n6i khoa.

Kich thudc u xo tir 2 - 8cm hodc thé tich <
180cm?; s6 lugng u xa < 3va & vi tri L1, L2, L3, L4, L5
(theo FIGO).

Phu nit dang trong d6 tudi sinh sdn va mong
muon tiép tuc sinh con.
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Bénh nhan c6 két qua té bao hoc ¢6 ti cung
binh thudng.

Bénh nhan khéng déng y phau thuat va mong
muén bao ton tur cung.

Tiéu chudn loai trir:

Bénh nhan dang mang thai.

Nghi ng& tén thuong ac tinh hodc sarcoma t
cung qua siéu am hoac MRI.

Bénh nhan c6 réi loan dé6ng mau nang.

Bénh nhan c6 bénh tuyén co t& cung
(Adenomyosis) lan téa kem theo.

Bénh nhan dang c6 tinh trang viém nhiém vung
chau cap tinh.

Bénh nhan mac cac bénh ly néi khoa nang dang
tién trién nhu bénh tim mach, gan, than chua 6n
dinh, khong du diéu kién thuc hién thi thuat.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién ciu theo doi tién
ctru mét nhom trudce va sau diéu tri.

C8 mau va phuong phap chon mau: Nghién ctu
st dung phuong phap chon mau thuan tién, chon
cac bénh nhan dap ung tiéu chudn chon mau va
déng y tham gia nghién ctu. Téng cong c6 54 bénh
nhan dugc dua vao nghién ctu.

Noéi dung nghién cuu:

Bénh nhan c6 u xo co ti cung du diéu kién s
dung RFA sé dugc dua vao nghién ctu: Banh gia thé
tich khéi u bang coéng thuc ellipsoid tai thai diém
trudc, sau 1 thang va 3 thang diéu tri theo céng thuc:

V= = x axbxc
6

Trong dé: a la dudng kinh 16n nhat (cm), b vacla
2 dudng kinh con lai dugc do vudong géc nhau (cm).
Déi véi bénh nhan c6 nhiéu khéi u xo, tat ca cac khoi
u thda tiéu chudn chi dinh RFA déu dugc can thiép.
Khéi u cé kich thudc 16n nhat ghi nhan trén siéu am
trudc diéu tri dugc lua chon la khéi u dich nham
theo déi su thay doi kich thudc, thé tich va danh gia
két qua diéu tri sau can thiép.

TU d6 tinh ty |é gidam thé tich khéi u xa (VRR,) (don
Vi %) sau diéu tri 1 thang va 3 thang theo céng thic:
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VRR (%) = ¥ x 100
0

Trong d6: V, la thé tich khéi u xo tai thai diém
truéc diéu tri (cm?), V,, 1a thé tich khéi u xo sau diéu
tri (cm?) (n =1, 2 tuong Ung véi 2 thai diém: Sau diéu
tri 1 thang va sau 3 thang).

Su cai thién chat lugng cudc séng dugc danh
gia trudc va sau 3 thang diéu tri bang thang diém
UFS-QOL gbm 37 cau héi trong d6 c6 8 cau danh gia
muc dé nghiém trong cda triéu ching (Symptom
Severity - SS) va 29 cau danh gia chat lugng cudc
song lién quan suc khoe (Health-Related Quality of
Life- HRQL). Diém SS cang cao biéu hién triéu chiing
cang nang, trong khi diém HRQL cang cao biéu hién
chat lugng cudc séng cang tét.

Tién hanh thuc hién theo ky thuat dét séng cao
tan xuyén cé ti cung dudi hudng dan siéu am dau
do am dao: Bénh nhan dugc gay té tay song theo
quy trinh thuong quy cla bénh vién va nam tu thé
san phu khoa. Truéc tha thuat, khéi u xo dugc xac
dinh vi tri bang siéu am 6 bung két hgp siéu am dau
do dm dao. Tha thuat dugc thuc hién bang hé thong
dét séng cao tan don cuc, gém may phat séng cao
tan VIVA RF GENERATOR ctia STARMED (tan s6 dau
ra 480kHz + 10%, cdng suat dau ra toi da 200W), kim
dién cuc don cuc MYOBLATE™ (kim dét 25 - 35cm,
dau dét 1 - 3cm, dudng kinh 16G) va dién trg trung
tinh. Sau khi sat khuan vung am ho, am dao, c6 tu
cung va dau do am dao, dau do siéu am nga am dao
dugc dat kém bd phan hudng dan kim. Kim dot
song cao tan dugc dua qua nga am dao, qua kénh
c6 tl cung vao budng ti cung va ti€p can khdi u
dudi hudng dan siéu am, bdo dam dau kim nam
hoan toan trong khoi u xo. Tién hanh do6t séng cao
tan theo théng sé cai dat ctia may, thai gian dét ti 8
- 12 phut tuy theo kich thuéc khéi u. Tha thuat két
thac khi cé su thay d6i vé dé vang am & khoang 80%
thé tich u xa.

Dép Ung diéu tri dugc danh gia theo 2 tiéu chi:
DPap Ung hinh anh hoc va dap Ung cai thién chat
lugng cudc séng. Dap Ung vé hinh anh hoc dugc xéac
dinh khi thé tich khéi u xc sau 3 thang diéu tri gidm
> 50% so vdéi trudc diéu tri; khong dap ung khi
khong thda tiéu chi nay. Bap Ung vé cai thién chat
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lugng cudc sng khi thoa 2 diéu kién diém muc do
nghiém trong cla triéu ching gidm > 20 diém va
diém chat lugng cudc séng lién quan suc khée theo
thang UFS-QOL téng sau 3 thang diéu tri so vai trudc
diéu tri; khong dap ung khi khong thoa 1 trong 2
diéu kién trén.

Thanh cong diéu tri chung dugc xac dinh khi
dat it nhat mét trong hai tiéu chi: Dap Ung hinh anh
hoc hoac dap Ung cai thién chat lugng cudc song.

Phuong phap x ly s6 liéu:

S6 liéu dugc xt ly bang SPSS 27.0. Cac bién dinh
lugng dugc mo ta bang trung binh va dé léch chuén

Ill. KET QUA

hoac trung vi. Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty lé. So sanh truéc-sau st dung
paired t-test hodac Wilcoxon signed-rank tuy theo
phan bé. Muc y nghia thong ké dugc xac dinh & mic
p<0,05.

2.3.Dao diic nghién ciru

DPugc su chap thuan ctia Hoi dong Dao dc trong
nghién ctu Y sinh hoc Trudng Dai hoc Y Dugc Can
Tho (s6 24.277.HV/PCT-HDDD, ngay 28/06/2024).
Théng tin ca nhan clia ngudi bénh dugc bao mat va
chi st dung cho muc dich nghién ctu.

3.1. Ddc diém truéc diéu tri cia déi tuong nghién ciru

Bang 1. Pac diém trudc diéu tri chia d6i tugng nghién ciu

Dac diém Tan sé (n =54) Ty lé %
<40 24 44,4
Tudi 40-49 28 51,9
>50 2 37
Tudi trung binh clia bénh nhan: 40,2 + 7,2 tudi
U ch Xuat huyét t&r cung bat thuong 28 51,9
Trvleu C Emg co Pau ha vi 24 444
nang chinh - -
Bi tiéu hoac tiéu khoé 2 3,7
1 38 70,4
S6 lugng u xo 2 8 14,8
3 8 14,8
Phan I6n duéi niém mac (L1, L2) 18 333
.y Phan 1én trong cao (L3, L4, L5) 17 31,5
Vi tri u xo -
Vi tri phoi hgp (trong ¢, dudi niém mac, dudi
19 3522
thanh mac)

Nhdn xét: Tudi trung binh 1a 40,2 + 7,2 tudi. Xuat huyét tit cung bat thudng chiém 51,9%. Bénh nhan c6
mot u xa chiém 70,4% va u xo c6 vi tri phoi hgp chiém 35,2%.

3.2. Két qua diéu tri bdng radiofrequency ablation

Bang 2. Két qua tha thuat

Pac diém Tan sé (n =54) Tylé %
<30 2 3,7
Thoai gian tha thuat (phut) 30-60 40 74,1
> 60 12 22,2
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Pac diém Tan sé (n =54) Tylé %
Thaoi gian tha thuat trung vi 50,0 (40,0 - 60,0) phut
Théi gian tu van dong (qid) <6 18 33,3
i gian tu van dong (gi
granvandong’g 6-12 36 66,7
Thai gian tu van dong sau tha thuat trung vi 6,0 (5,0 - 6,0) gi&
Thési i . ha thus <24 2 37
'C‘II gian nam vién sau thu thuat > 4-48 39 722
(9io)
> 48 13 24,1
Pauit 20 37,0
Muc do dau sau thi thuat Pau via 30 55,6
Pau nhiéu 4 74
Muic d6 dau sau tha thuat trung vi 4,0 (2,0 - 6,0) diém
Y . Khong 53 98,1
Bién ching = -
Nhiém trung 1 1,9

Nhadn xét: Thai gian thu thuat trung vi 50,0 (40,0 - 60,0) phut. Thai gian tu van dong sau tha thuat trung
vi 6,0 (5,0 - 6,0) gi&, da s6 bénh nhan nam vién sau tha thuat > 24 - 48 gid (72,2%). Diém dau sau tha thuat
trung vi 4,0 (2,0 - 6,0) diém. Ty 1é khéng ghi nhan bién chiing dat 98,1%, ghi nhan mét trudng hgp nhiém
trung sau thu thuat (1,9%).

Bang 3. Bién ddi thé tich u xo sau 1 thang va 3 thang diéu tri

Chisé Trudc diéu tri Sau 1 thang Sau 3 thang p
Thé tich u xo (cm?) 89,5 + 57,4 66,6 + 51,1 57,2+51,2 <0,001
Ty lé gidm thé tich khéi u (%) 33,4 (5,8-50,5) 46,7 (13,2-69,9) <0,001

Chd thich: Sé liéu dugc trinh bay dudi dang trung binh + SD hodc trung vi (IQR). Gia tri p bi€u thi su khac
biét gitta sau 3 thang va trudc diéu tri. Két qua sau 1 thang chi dugc trinh bay nham mé ta dap ing sém va
khéng dugc st dung trong phép kiém dinh.

Nhdn xét: Sau diéu tri, thé tich u xa gidm rd rét so vdi trudc diéu tri, ty 1& gidm thé tich khéi u trung vi dat
33,4% sau 1 thang va 46,7% sau 3 thang.

Bang 4. Bién déi diém muc dé nghiém trong ctia triéu chiing
va chat luong cudc sdng lién quan suic khde trudc va sau 3 thang diéu tri

Chisé Trudc diéu tri Sau 3 thang p
;\g;c do nghiém trong cua triéu chiing 61,0 (43,8 -68,8) 31,3 (26,6 - 40,6) <0,001
Chat lugng cudc song lién quan suic
khée (HRQL) 39,7 (32,8-50,4) 66,4 (63,8-73,5) <0,001

Chd thich: SS: Symptom Severity; HRQL: Health-Related Quality of Life
Nhdn xét: Sau 3 thang diéu tri, di€ém muc dd nghiém trong cla triéu ching giam va diém chat lugng
cudc song lién quan suic khde tang cé y nghia théng ké véi p<0,001.
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Bang 5. Dap (ing diéu tri sau 3 thang

cx b s . Tansé | Tylé
Tiéu chi danh gia (n=54) %

o Pap ung 29 53,7
Hinh anh hoc N —

Khéng dap ung 25 46,3

Cai thién Pap ung 44 81,5
chat lugng X o

A x Khéng dap ung 10 18,5

cudc séng

Nhdn xét: Sau 3 thang diéu tri, 29/54 bénh nhan
(53,7%) dap ung tiéu chi hinh anh hoc va 44/54
bénh nhan (81,5%) dap ung tiéu chi cai thién chat
lugng cudc séng.

Thét bai

= Thanh cong
Bi€u dé 1. K&t qua diéu tri chung sau 3 thang

Nhan xét: Ty 1é thanh céng diéu tri chung sau 3
thang dat 88,9% (48 trudng hgp), that bai dat 11,1%
(6 trudng hagp).

IV. BAN LUAN

Tudi trung binh cGa bénh nhan trong nghién
clu 1a 40,2 + 7,2 tudi, phu hop véi dac diém dich té
clia u X0 ¢o tl cung va tuong déng véi nghién clu
vé RFA ctia Chen va céng su (2025), ghi nhan dé tudi
dao ddng 38 - 45 nam ’. Diéu nay cho thdy nhom
bénh nhan dugc lua chon phl hgp vdéi chi dinh diéu
tri bdo ton ti cung. Xuat huyét ti cung bat thudng
la triéu ching thuong gap nhat (51,9%), tuong tu
mé ta trong téng quan cla Bradley va cong su
(2019), trong d6 day la chi dinh can thiép phd bién
nhat ctia RFA '. U xa ¢ vi tri phan 16n trong co hodc
vi tri phoi hgp chiém ty 1é cao (tuong ting 31,5% va
35,2%) phu hgp véi chi dinh RFA dudi hudng dan
siéu am, dac biét & cac khoi u c6 thanh phan trong
co chiém uu thé.

Trong nghién cdu, thdi gian tha thuat trung vi
50,0 (40,0 - 60,0) phut, nam trong khoang 45 - 75

phut dugc ghi nhan trong téng quan hé théng cua
Chen va cong su (2025), dong thai tuong duong Vi
nghién ctu HALT trial cGa Berman va céng su
(2014)’%. Pa s6 bénh nhan c6 thai gian nam vién tu
> 24 - 48 gid (72,2%), két qua nay tuang déng so Vai
nghién ctu clia Duang Van Vi va cong su (2024) tai
Bénh vién Phuy sdn Ha Noi, trong dé thai gian theo
doi sau RFA trung binh la 1,2 ngay (dao dong 1 - 3
ngay) °. Diéu nay lién quan dén quy trinh thuc hanh
theo déi sau can thiép tai bénh vién nham phat hién
s6m cac triéu ching dau, chdy mau, s6t hoac cac
ddu hiéu bat thudng trudc khi xuat vién, hon la phan
anh muc d6 ndng cda tha thuat. Mdc d6 dau sau can
thiép ch yéu & muic dau it (37%) dén vua (55,6%),
phu hop véi dac diém it xam 1an cda phuong phap.
Ty lé bién ching thap (1,9%), ghi nhan moét truong
hop nhiém trung sau thi thuat va khong cé bién cé
nghiém trong khac, cling tuong dong vaéi cac phan
tich gop cho thay bién chiing nghiém trong sau RFA
dudi 5% cta Chen va cong su (2025) ’. K&t qua nay
cho thay RFA c¢6 ty 1é bién ching thap trong giai
doan theo doi ngan han, gop phan tng ho kha nang
ap dung ky thuat nay trong thuc hanh lam sang &
nhém bénh nhan dugc lya chon phu hgp.

Nghién ctu cda ching t6i ghi nhan ty 1é gidm
thé tich khéi u dat 33,4% sau 1 thang va dat 46,7%
sau 3 thang diéu tri. Miic gidam nay tuong duong vdi
téng quan cla Bradley va cong su (2019) ghi nhan
RFA gitp giam thé tich u xo trung binh khoang 40 -
60% sau 3 - 6 thang va tiép tuc gia tang & cac moc
theo déi dai hon'. Piém muc dé nghiém trong cla
triéu chiing giam tu 61,0 (43,8 - 68,8) diém xuéng
31,3 (26,6 - 40,6) diém va HRQL tang tu 39,7 (32,8 -
50,4) diém lén 66,4 (63,8 - 73,5) diém sau 3 thang
diéu tri (p<0,001), tueng déng vai nghién ctu FAST-
EU ctia Bongers va cdng su (2015) ghi nhan cai thién
triéu ching khoang 45 - 50% va tang HRQL 40 -
60%'°. K&t qua sau 1 thang dugc trinh bay nham mé
td dap Ung sém va khong dugc st dung trong phép
kiém dinh. Mac du ty & gidm thé tich khéi u sau 3
thang dat 46,7%, su cai thién vé triéu ching va chat
lugng cudc séng lai rd rét hon véi 81,5%. Diéu nay
cho thdy hiéu qua lam sang ctia RFA khéng chi phu
thudc vao muic dé thu nhé khdi u, ma con cé thé lién
quan dén tinh trang hoai t& déng sau can thiép,
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giam tudi mau trong khoi u va gidm tac déng co hoc
clla u xd lén tir cung. Do do, & giai doan theo doi
sém, su cai thién diém UFS-QOL c6 thé xudt hién
trudc hodc rd hon so v6i muc gidm thé tich tuyét déi
ctia khéi u. Trong thaoi gian theo doéi, ngudi bénh
dugc tai kham theo hen, cac trudng hgp triéu chiing
khong cai thién hodc xuat hién bat thuong dugc
danh gia lai bang tham kham lam sang va siéu am
phu khoa dé€ c6 hudng xu tri kip thai va phu hop.

Nhin chung, RFA mang lai két qua sém trong
diéu tri u xa co ti cung sau 3 thang diéu tri, thé hién
qua gidm thé tich khoi u, cai thién triéu ching va
nang cao chat lugng cudc séng. So véi mot sé bao
cao trong nudc, nghién clu chia ching t6i dugc thuc
hién tai mét trung tam, st dung phuong phap chon
mau thuan tién, khéng cé6 nhém ching va thai gian
theo doi chi 3 thang. Vi vay, kha nang khai quat héa
két qua con han ché, nghién ctu chua cho phép so
sanh véi cac phuang phap diéu tri khac hoac danh
gia tinh an toan dai han, nguy ca tai phat, nhu cau
tai can thiép va kha nang sinh san sau diéu tri. Tuy
nhién, tiéu chi thanh cong trong nghién ctu dugc
xac dinh dua trén dap tng hinh anh hoc vé giam thé
tich khoi u va dap ung cai thién chat luong cudc
song, nhd d6 phan anh ca dap Ung hinh anh hoc va
lgi ich 1am sang sau diéu tri.

V. KET LUAN

Sau 3 thang diéu tri u xo co tir cung bang dét
séng cao tan xuyén cé ti cung dudi huéng dan siéu
am, nghién ctu phan anh két qua sém véi ty lé
thanh céng diéu tri chung dat 88,9%; ty 1& gidm thé
tich khéi u dat 46,7%; thé tich khéi u gidm trung
binh tU 89,5 + 57,4cm?® cdn 57,2 + 51,2cm?; diém
muc doé nghiém trong cda triéu chiing giam va diém
chat lugng cudc song lién quan stc khoe tang cé y
nghia théng ké p<0,001.
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