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Calam sang 1
 Bénhsuw:

— Céch 2 thang, BN kham N&i TQ vi mét, hdi hop nhiéu, ghi nhan
nhip xoang nhanh 104 lan / phat (ECG), TD RL TK thuc vat,
thiéu mau nhwoc sac Hb 8,2 g%, SA bung : NXTC 3cm; dieu
tri Palpipax, Tardyferon B9/ 4 tudn, TK - c6 gidm it khéng
dang ké > kham PK vi c6 NXTC

— Kham PK N8/ CKK :

« da niém xanh, mét mai

. SA,: TC d AP=45mm, thanh sau trong co sat niém mac co
khdi echo kém d= 3,3 x 2,5cm, I6i vao long TC déy léch
NMTC, NMTC 4mm, 2 BT khdng u, cung dé it dich. KL: TD
NXTC dwéi niém

* Hb 7,89% .
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Caléam sang 1

+ BN n& 25 tudi, doc than
+ Tién can PK: kinh déu, chu ky 28 -30 ngay, khong
thong kinh, hanh kinh 3 -5 ngay lwgng vira ( 3-4 bang
VS / ngay)
« Tién can noi ngoai khoa: khdng ghi nhan gi dac biét
* Bénh sw:
— 6 thang nay: thay dé b hoi hop, thd mét, choang vang,
mau mét khi di lai nhieu hoac leo cau thang, kinh ra
nhieu hon trwéc (6 -7 bang VS / ngay), 3 — 7 ngay
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Calam sang 1
* Hwéng XT:

A. Tiép tuc didu tri Palpipax, Tardyferon B9, TK 1 thang

B. Nhép vién - Nao sinh thiét - cho’ KQ GPB

C. Nhép vién - Truyén méu - Néi soi bubéng TC cat nhan xo
D. Biéu trj véi GNRH vi BN con tré, déc than

E. Diéu trj Progestin vi nhan xo nhé
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Medical Treatment:

= Progestogens should not be recommended in the treatment of uterine fibroids as

there is insufficient evidence of benefit (D)

. Oral ptives are not in shrinking uterine size but may reduce
menstrual blood loss with a resultant improvement in haematocrit (<)
- Nonsteroidal anti-inflammatory drugs (NSAIDs) are not effective as a treatment for

wemen with fibroids in reducing heavy menstrual bleeding (2)

» Gonadotrophin-releasing hormene analogue (GnRHa) treatment effectively
reduces uterine and fibroid size but unpleasant side effects and a reduction in bone

mineral density limit its sol= use to 8 months (A)

or who do not wish to undergo. Once therapy stops then the fibroids will return t

6

« BN nir 39 tudi, Para 1021

Tién c&n SK: M4 l&y thai 10 nadm trudc

Tién c&n PK: kinh déu 28 — 32 ngay, hanh kinh 5
ngay, lugng nhiéu, thng kinh nang, udng Cataflam
25 mg 3v/ ngay co gi;é\m dau duoc, gan day tang lieu
Ién 4v/ngay khéng hét dau ; 2 1an say thai 7 — 8 tuan

(1an cudi cach nay 4 nam)
+ Tién can N6i - Ngoai khoa: md viém RT n&m 16 tudi

foot com

* Bénh sw:
— Kham PK N5/ CKK vi dau rat vung kin, dau bung kinh va mong|
con

— Chwa c6 thai lai 2 ndm nay du khong st dung bién phap tranh
thai nao

— Kham AD: khi hw vang xanh, sét, bam dl'n‘h AD, soi nhuc}m nam
AD ++, CTC g]c’)ng, TC khoang ghai’14 tqén, crng chac, kém di
dodng, cung do sau day cng chac, an thon. 2 PP khéng dau

- SA:TCd AP = 8,4cm, mat d6 co TC khong déu, thanh sau
trong co’ c6 khdi echo kém, kich thwéc 7,2 x 5,7 cm, 2 BT
khoéng c6 u. KL: NXTC thanh sau

— Hb 11,49%

foot com
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* Hwéng XT:
A. Diéu tri Viém AP do ndm, TK 2 tuan

B. M4 béc nhan xo va KT thong voi tring / cét ti cung?
C. XN kh sat nguyén nhan chédm con, +/- MRI bung chdu
D. Biéu trj v6i GnRH déng vén hodc vong Levonorgestrel
E.A+C

F.A+D

|

Calam sang 3

* Bénhsw:

— Kham PK vi tiéu lat nhat, dau sung ving kin bén P

— Khai biét co nhan xo' TC cach 2 nam, gan day nam
nglra s thay bung co u to, di tiéu khong bon, 3 thang
nay tieu lat nhat nhiéu lan trong ngay; thinh thoang tieu
rat bubt

— 4-5 ngay nay vung kin P sung to, dau, di lai va ngbi
kho khan, chwa uéng thubc gi
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Calam sang 3

« BN ni¥ 24 tudi, Para 0010

« Tién can PK :Lap gia dinh 1 nam, phé thai NK 1 1an,
dang ngtra thai bao cao su. Kinh deu 28 ngay, khéng
thong kinh, hanh kinh lwgng vira, 3 -4 ngay.

« Tién can Ndi - Ngoai khoa: khéng ghi nhan gi dic biét

Calam sang 3

+ Bénh s (tt)

— Kham PK N1‘2/ CKK: kyste Bartholin P d = 4cm, swng
dau, phap phéu; kham AD: CTC ddng, TC khoang thai
14 tuan, canh P 1&ch ra trwéc TC ¢6 khéi di dong theo
TC d = 8 cm, khong dau, mat dé chac; pp T mém

- SA: TC d AP =9,6cm, mat do déu, thanh trwéc P TC
c6é khoi d = 8,4 x 10 cm, echo day, gi¢i han rd, 2 BT
khéng u

—BC 12400 BNTT 91%

—Hb 12 g%
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Calam sang 3

* Hwéng XT:

A. Khéng sinh, rach kyste Bartholin nhiém trung, TK 1 tuén

B. M6 mé béc nhén xo TC

C. Piéu tri GnRH 3 thang + N6i soi / mé mé béc nhén xo TC

D. Khang sinh diéu tri kyste Bartholin nhiém trong va khéng
can thiép gi dbi v&i nhén xo TC

E. T4t ca déu dung

F. T4t ¢4 déu sai

G. A+B hodc A+C déu diing

Calam sang 4

« BN ni 28 tudi Para 0000

+ Tién can PK: kinh thwa c6 kinh 2-3 1an/
nam, khéng thong kinh

+ Tién can noi ngoai khoa : khéng co gi dac
biét
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Summary of
Recommendations

Tihe folloving recommendations and conclusions
are based on good and consistent scientific evi-

Caléam sang 4

* Bénh sur:

—lap gia dinh 4 nam, mong con, khéng KHGD

— 2011 dwoc lam bilan NS BTC, nao ST NMTC
(GPB: NMTC gd phat trién) -NS dbung KT 2 VT
théng (ngoai vién), sau dé dén nay chwa c6 thai

— ¢ diéu trj ra kinh voi progestin - ra kinh dwgc

— c6 kich thich BT bang thuéc udng (?) > khéng
c6 noén (?)
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Caléam sang 4
2 /2013:

— Kham LS PK: Bn gay ém, khéng ram léng, khéng
mun trieng ca... Tham AD: CTC dong, TC kt binh
thwong, 2 pp mém

— SA PK hdi chan nhiéu Ian > KL: 2 BT da nang va
tang sinh NMTC ( NMTC 39mm — 43 mm) - hdt sinh
thiét NMTC, GPB: ting sinh don gidn dién hinh

XN CLS / HM:
Tinh dich dd binh thuwong
Noi tiét ntv LH / FSH >2, E2 1, testosterone 1

XIN CHAN THANH CAM ON

m

F.

Calam sang 4

* Hwéng XT :
A.

NS budng TC tham sét tuy thuc trang XT

B. NS budng TC cét dét NMTC
C.
D. GnRH déng véan 3 - 6 thang + kich thich BT+

Kich thich BT + bom TT/TTON

Bom TT/ TTON

. bédt DCTC c6 Levonorgestrel / progestin lién

tuc 3 — 6 thang / GnRH déng van 3 — 6 thang
Tét cg déu sai
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Confirm by transvaginal
(transabdominal) ultrasou

Abnormal
bleading

Offer medical
therapy




