XU TRi U XO TU CUNG
QUA MOT SO CA LAM SANG TIEU BIEU

BS. CKII. PHAN THI NGA
Pho6 Trwéng khoa NGi soi — Bénh vién T Di

Calam sang 1

_Kham: am dao cé huyét dd sam lwong vira chay ra tir long
ttr cung. (;6 ttr cung lang, dong, than tir cung to khoang
thai 10 tuan, di déng, 2PP méem

HC 4.730.000.
— BC 5180. Hb10.3 g/dl, Hct 32%.
— BHCG <5, PIT 368
+ SA: TC d AP=63mm, long t& cung cé khéi echo hén
hop d#27x45x60cm. 2BT binh thwong.KL: TD NXTC
dwdi niém

+ BN ni 23 tudi, PARA 0000

* Bénh swr:

Hwéng XT.

A. Nao sinh thiét - cho KQ GPB

B. Nhép vién - NGi soi bubng
TC cat nhan xo

C. Diéu tri véi GnRH vi BN con
tré, chuwa cé con

D. AvaBdung

E. Ava C dung

Calam sang 1

+ Tién can PK: kinh déu, chu ky 28 -30 ngay, khéng théng
kinh, hanh kinh 3 -6 ngay lvgng vira ( 3-4 bang VS / ngay)
+ Tién can noi ngoai khoa: khdng ghi nhan gi dac biét

— 1 thang nay: c6 kinh kéo dai, kem dau bung, cach nhap
vién 3 ngay dot ngét ra mau am dao nhiéu, kham phu
khoa, phat hién UXTC va dwgc nhap vién.

Calam sang 1
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Calam sang 2

_Kham: am dao sach. Cé t& cung lang, déng, than ti cung
to khoang thai 10 tuan, chac, di ddng, 2PP mém

HC 4.480.000.
— BC 10900. Hb13 g/dI, Hct 38%.
— BHCG <5

+ SA: TC trung gian, d AP= 70mm, NMTC 9mm, thanh
sau c6 khéi echo hén hop d # 64x51mm. 2BT binh
thwong.

« KL: TD NXTC

Calam sang 2

« BN nir 37 tudi, PARA 0000
+ Tién can PK: kinh déu, chu ky 25 -35 ngay, khong théng
kinh, hanh kinh 10 ngay lwvong vira ( 3-4 bang VS / ngay).
IVF 1 Ian 2009 that bai
+ Tién can noi ngoai khoa: khéng ghi nhan gi d3c biét
* Bénh sw:
— BN mong con 5 ndm nay, theo d&i kham tai khoa hiém
mudn BVTD. :I'U’ 1 nam nay ghi nhan c6 NXTC, dugc
theo doi va diéu tri v&i gosereline 3 thang, nhap vién.

Calam sang 2

Hwéng XT:

A. Nhép vién - Nao sinh thiét - A 0
cho KQ GPB 0%
B. Nhép vién— M6 béc NXTC B o
C. Dbiéu trj véi progestin I
) ] € ow

D. Diéu tr tiép tuc v&i GnRH vi
BN chura ¢6 con D OEA)

mAEBECHED
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Calam sang 3

« BN ni 49 tudi, PARA 5005
« Tién c&n PK: kinh déu, chu ky 30 ngay, khéng théng kinh,
hanh kinh 5 ngay Iwgng vira ( 3-4 bang VS / ngay).
+ Tién can noi ngoai khoa: khéng ghi nhan gi dac biét
+ Bénh s
- BN rong huyét tir 1 n&m nay. Kham tai BVTD nao sinh
thiét long t&r cung thang 6/2013. GPB: niém mac k€;nh
Iéph, tang sér) phire tap k’h()ng dien hinh NMTC. Vé nha
uong thudc bac, khéng hét ra huyét, nhap vién

Calam sang 3

Chan doan:

A. Polype long t&r cung A 0‘3/
B. Nhan xo tir cung dwéi niém 0
mac B ow
C. Tang sénphictapkhong . o
dién hinh NMTC |0%
D. Ung thw néi mac tir cung p |0

mAEBECHED

Calam sang 3

_Kham: am dao it huyét sam. C6 t& cung lang, dong, than
tlr cung to hon binh thwéng, di dong, 2PP mém

+ SA 1 1ong t&r cung tr eo dén day tlr cung c6 1 khéi echo
day d # 44x24mm. 2BT binh thwong.
» Pap’s:TB trong gi¢i han binh thuwdng

Calam sang 3

A. Nao sinh thiét lai - cho KQ GPB A | o3,

B. NS BTC cét dét NX duéi niém g 0(3/
0

mac
N C 0
C. Diéu trj véi GnRH 0%
Y P . 0
D. Biéu tri voi progestin D oo

E. Nhép vién - M4 cét tr cung toan o
phén va 2PP 17

EAEBECED EE
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Calam sang 4

« BN ni 46 tudi, PARA 2022
+ Tién can PK: kinh déu, chu ky 28-30 ngay, khéng théng
kinh, hanh kinh 5 ngay lwgng vira ( 3-4 bang VS / ngay).
+ Tién can noi ngoai khoa: khéng ghi nhan gi dac biét
* Bénh st
— BN rong huyét tir 1 ndm nay. Kham tai BVTD, phat hién
UXTC du@i niém mac, diéu tri v&i norethisterone 6 .
thang khdng khdi. Ngay 28/2/14 tai kham va hoi chan,
nhap vién BVTD.

Calam sang 4

Hwéng XT:

A. Nao sinh thiét - cho KQGPB A | o5

B. M4 NS BTC cét dét NX duwdi B |0

Y 0%
niém mac ]

. c 0

C. Diéu tri voi GhnRH 0%

s ) 0

D. Biéu tri Progestins tiép tuc P %

E. MG cét ti cung toan phan chira € ),

2BT
"A mB uC mD mE

Calam sang 4

_Kham: am dao sach. Cb t& cung lang, déng, than tt cung
to hon binh thuwong, di dong, 2PP mém

+ SA : TC nga sau, PKTS 45m.m, ndi mac t&r cung 3
m.m, thanh trwéc doan than sat ndi mac tlr cung c6 1
khéi d # 22x21m.m. 2BT binh thwéng. KL: TD NXTC
dwéi niém mac

» Pap’s:TB trong gi®i han binh thuwdng

_ CTM: BC 6.490, Hb 13.6g/dl, Hct 40%.

Diéu tri trwéc khi cat tie cung/

béc nhan xo

Muy 1994, Vol. 101, Supplement 10, pp. 29-32
CONFERENCE PROCEEDINGS

Deferred versus immediate surgery for uterine fibroids:
clinical trial results

A J M. AUDEBERT. P. MADENELAT®, D. QUERLEUT, G. PonTONNIERY, C. RACINETS, R. RENAUDY.
1Y, GILLET**, D, RAUDRANTHT, ). LANSAcit, J-P. BRETTESS

Nhém 1 (n=36) Nhém 2 (n=35): GnRHa (gosereline)
Mé béc nhan xof cét TC +mé béc nhan xo/ cit TC

Hb trwéc md 11,79 (g/dl) 12,63 (g/dl)

Hb sau mé 10,20 (g/dl) 11,47 (g/dl)

Kich thwéc TC Giam 15% Giam 40%

Kich thwéc nhan xo Téng 6% Giam 42%

Théi gian mé 98 phat 81 phat

Mét triéu ching Khoéng co

= Lwong mau mét trong khi phau thuat & nhém 2 it hon 35% so véi nhém 1 nhung khang c6 y nghta théng ké

= Thoi iian nam vién 2 nhém twoni dwcrni nhau N
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