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TRAN DINH VINH

NGHIEN CUU MOI LIEN QUAN GIUA VI TRi TON THUONG,

MUC D0 DINH VA GIAI BOAN LAC NOI MAC TU CUNG VOI

TRIEU CHUNG DAU VUNG CHAU G BENH NHAN LAC NOI
MAC TU CUNG BIEU TRI TAI BENH VIEN DA NANG

Tom tat

Muc tiéu: nghién ciiu méilién quan gitia ddc diém
tén thuong, mic dd dinh va giai doan lac néi mac
tr cung véi triéu chiing dau ving chdu & bénh nhan
lac néi mac tir cung. Déi tugng va phuong phap:
Nghién ctu mé ta cat ngang gém 150 bénh nhan lac
ndi mac trcung duoc diéu tri bdng phéu thudt tai Khoa
Phu San, Bénh vién Ba Néng tir 12/2006-12/2009. Két
qua: Théng kinh la triéu ching chiém ti 1é cao nhdt:
72,0%. Ti lé lac ndi mac ti cung giai doan |, I, lll va IV
trong nhém nghién cdu ldn lugt la 14,7% (diém TB: 4,6
+0,5),25,3% (diém TB: 12,1+ 3,7), 27,3% (diém TB: 34,9
+8,0) va 32,7% (diém TB: 75,0 + 15,1). C6 su khdc biét
c6y nghiathéng ké cta triéu ching théng kinh vdéi vi tri
ton thuong. Cdc bénh nhan ¢6 tén thuong & cé budng
triing, phic mac va tdi cing sau bj bit hoan toan cé
triéu ching théng kinh cao hon so véi cdc vi tri khdc
(p<0,001). Pau viing chdu kéo dai chiém ti lé cao nhdt
& cdc bénh nhdn ¢6 tén thuong & cd buéng triing va
phtcmac (48,7%). Triéu ching giao hop sdu dau va dai
tién dau & nhém tui ciing sau bj bit hoan toan chiém ti
1é cao nhat, lan luot la 47,7% va 31,8%. C6 su khdc biét
¢6y nghia vé triéu ching giao hop dau va dai tién dau
& nhém tui cung sau bj bit hoan toadn so véi cdc nhém
khdc (p<0,001 va p<0,05). C6 su khdc biét cé y nghia
théng ké vé ti lé triéu ching théng kinh (p<0,001), dau
vung chdu khéng theo chu ky kinh (<0,001), giao hop
dau (p<0,001) gitra cdc giai doan lac néi mac ti cung.
C6 su khdc biét c6 y nghia théng ké vé cudng do triéu
chung théng kinh (p<0,001), dau ving chdu khéng
theo chu ky kinh (p<0,001), giao hop dau (p<0,001) va
dai tién dau (p<0,05) giiia cdc giai doan lac néi mac tu
cung. Cé6 méi tuong quan thudn giiia diém phan chia
giai doan LNMTC véi cudng dé théng kinh (r= 0,753;
p=0,01), cudng dé dau viing chdu khéng theo ky kinh
(r=0,271; p=0,05) va cudng do dai tién dau (r=0,44;
p=0,01). Ti Ié théng kinh, giao hop dau, dai tién dau
& bénh nhdn cé LNMTC giai doan IV cao hon so véi
cdc giai doan khdc (p<0,05). K&t ludn: Théng kinh la
triéu chiing chiém ti I¢ cao nhdt & cdc bénh nhén lac
ndi mac ti cung. C6 su'lién quan gida triéu ching dau
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vting chau véi vi tri tén thuong, giai doan lac ndi mac
tr cung va murc d@o dinh.

Abstract

Relationship between endometriosis stage, lesion
sites, pelvicadhesions and severity of pelvic pain
symptoms at Da nang Hospital

Objectives: to study the relationship between
endometriosis stage, lesion sites, pelvic adhesions
and severity of pelvic pain symptoms at Da nang
Hospital. Methods: a cross-study including 150
patients with endometriosis treated by surgery at Da
Nang hospital. Results: Dysmenorrhea accounted for
highest rate (72.0%). The rate of the |, I, llland IV stage
were 14.7%, 25.3%, 27.3% and 32.7%, respectively.
Marked difference emerged between the frequency
of dysmenorrhea and site of endometriosis. The
frequency of dysmenorrhe of patients with leisons at
the both ovaries and peritoneum as well as completed
Dougals obliteration was higher than those of patients
with leisons at other sites (p<0,0001). The highest
rate of chronic pelvic pain were found in the patients
with leisons at the both ovaries and peritoneum
(48.7%). There were significantly difference about
the frequency of chronic pelvic pain between leison
groups. The frequency of dyspareunia in patients
with leisons at completed douglas obliteration
was highest (47.7%). Significant difference of the
frequency of dyspareunia was found between
patients with leisons of completed cul-de-sac
obliteration and patients with other sites (p<0.0001).
A relationship between endometriosis stage and the
rate as well as the severity of dysmenorrhea (p<0.001),
non-menstrual pain (p<0,001) and dyspareunia
(p<0,001) was observed. A correlation between
endometriosis and the severity of dysmenorrhea (r=
0.753; p=0.01), non-menstrual pain (r=0.271; p=0.05).
The frequency of dysmenorrhea, chronic pelvic pain
and dyspareunia in the IV stage was higher than other
stages. Conclusion: Clear association between stage,
site, pelvic adhesions and pelvic pain.
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1. Dat van de

Lac ndi mac t& cung la bénh ly phu khoa man tinh
thudng gap. Tai My, day la nguyén nhan dung hang
thi ba trong cac bénh ly phu khoa khién bénh nhan
phai nhap vién diéu tri'". Mac du dugc miéu ta lan dau
tién cach day hon 300 nam, nhung cho dén nay, van
con nhiéu ban cai vé co ché sinh bénh, chan doan va
huéng xt tri lac néi mac ti cung? B,

Phan I6n cac tac gid déu ghi nhan khoang 10% phu nit
d6 tudi sinh dé bi lac ndi mac tr cung™. G phu nirbi thdng
kinh, ti 1& nay la 40-60%. U lac ndi mac ti cung & budng
trimg chiém 35,23% cac khoi u buéng triing®. Bénh canh
lam sang clia lac ni mac ti cling da dang, c6 thé ram ro
g6ém nhiéu triéu chiing nhu théng kinh, giao hgp dau, vo
sinh, ra mau am dao, tiéu chay, tao bon,... hodac khéng cé
biéu hién gi®. Ngudi ta van con ban cai vé mai lién quan
gilia triéu chiing dau viing chau vdi vi tri tén thuong, giai
doan lac néi mac tircung. Theo nhiéu tac gia, viéc xac dinh
méi lién quan gita cudng d triéu chiing dau viing chau
vGi giai doan lac ndi mac ti cung ¢ nhiéu y nghia trén
lam sang gitp cac thay thudc dua vao d6 dé danh gia miic
d6 bénh va dua ra hudng xu tri phu hop. Vi vay, viéc tién
hanh thém nhiéu nghién ctiu dugc thiét ké tot nham tim
hiéu méi lién quan nay la diéu vo cung can thiét? 8, pé
tai nay dugc tién hanh nham nghién ctiu mai lién quan
gilta dac diém tén thuong, muc dé dinh va giai doan lac
néi mac tir cung véi triéu ching dau vung chau & bénh
nhan lac ndi mac tr cung.

2. bsi tuong va phuong phdp nghién cou

2.1 Déi tugng nghién ciiu: Cac bénh nhan bi LNMTC
dén kham va diéu tri tai Khoa Phu San, Bénh vién Pa
Néng tir 12/2006-12/2009.

Tiéu chudn chon

- Cac trudng hgp nghi ngd u LNMTC khi khdm [dm sang:

+ CO cac triéu ching: théng kinh, dau vung chau
khong theo ky kinh, giao hgp dau, dai tién kho.

+ Vo sinh.

+ C6 khéi u budng tring.

- Siéu am dudng am dao, siéu am Doppler mau
nghi ngd c6 khéi u phan phu, u LNMTC.

- C6 két qud m6 hoc sau mé 1a lac ndi mac ti cung

Tiéu chudn loai tror

- Phu n(t ¢6 thai.

- Phu nt ¢ cac bénh ly tim mach, gan, than, néi tiét.

2.2 Phuong phap nghién citu

2.3Thiét ké nghién citu: Nghién céru mo ta cat ngang

3. Vat liéu nghién cuu
Thudc do cam giac dau (Visual anologue scale)®

Dai 100mm, dugc chia thanh cac khodng 1Tmm.
Mot dau clia thudc (mic 0 = 0 diém) dugc danh dau
“khong dau” va tuong duong vdi “vé mat hanh phuc”
& mat sau cta thudc. Pau kia (miic 10cm = 100 diém)
dugc danh dau la “dau khong thé chiu dung dugc” va
tuong duong vai “vé mat buén” & mat sau cta thudc.

Cudng do dau dugc tinh bang mm: Tir muc 0 dén
diém bénh nhan chon trén thudc.
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Hinh 1. Thudc do cam gide dau

Mady siéu am: clia hang Toshiba, dau do am dao 7,5mHz.

B6 dung cu phéu thudt néi soi: bd may ndi soi cla
hang Olympus va cac dung cu chuyén dung trong
phau thuat ndi soi

Cacbudc tién hanh

Khi bénh nhan dén kham, khai thac va ghinhan cac
diliéu vé tién st, bénh s, cac triéu chiing lam sang va
canlam sang:

- Cac triéu ching ca ndng

+Thong kinh

+ Dau vung chau khéng theo chu ky kinh

+ Giao hgp dau

+ Dai tién kho

Cudng do triéu chung dau dugc danh gid theo
thuéc do cdm gidc dau (thdi diém trudc phau thuat) va
dugc phan chia muic d6 theo Vercellini va cong su':

- Pau nhe: 1-50 diém

-Pau vira 51-80 diém

-Pau nhiéu: 81-100 diém

- Mét s6 xét nghiém nhu'siém am dudng am dao, CA-125.

Diéu tri

Phau thuat gidi quyét nguyén nhan, déng thoi
l&y bénh pham (tat cd cac tén thuong) lam giai
phau bénh ly.

Trong qua trinh phau thuét, ching téi:

+ Déanh gia giai doan theo H6i Sinh san Hoa Ky

+ Phan chia muc dé dinh cla u LNMTC & budng
tring theo Li XY va cong syt

Dinh nhe: dinh mét 16p mong, khong c6 mach
mau, dé dang boc tach.

Dinh muc d6 trung binh: it hon mét nita budng tring
dinh v&i cac co quan ké can va kho boc tach hay trén moét
nlia buéng triing dinh nhe vao cac ca quan ké can.

Dinh muic d6 nang: trén maét ndra budng tring bi dinh
vao cac co quan ké can, ¢ nhiéu mach mau, khé boc tach.
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- Ghi nhan cac tén thuong & cac vi tri khac nhau
dé cat bd lam gidi phau bénh ly: phic mac, ti cung,
buéng triing, day chang t&r cung-cung, tdi cung sau.

Thu thap va phan tich dir liéu

- D{r liéu dugc thu thap theo bang cau hai thiét ké san.

- D(t liéu dugc nhdp bang phan mém Epi-Data 3.01
va dugc phan tich theo phan mém SPSS11.5, Medcal.

- Phan tich mai lién quan gilia triéu chiing dau viing
chau vdi vi tri tén thuong, giai doan LNMTC bang phép
kiém chi binh phuong, Kruskal-Wallis test dé so sanh
cudng doé triéu chiing dau vung chau theo giai doan
LNMTC, hé s6 tuong quan Sperman gilta cudng dé
triéu ching dau viing chau va diém giai doan LNMTC.

4. Két qua nghién cuu
Phén bé ddi tuong nghién ciu theo liia tudi

Bang 1. Phan bo doi fugng nghién ciu theo lia tudi
Tudi n %
<20 03 20
2029 48 320
3039 58 387
4049 26 173
=50 15 100
Tong 150 100,0

- Bénh nhan trong nhdm tudi tir 30-39 tudi chiém ti
|é cao nhat la: 38,7%.

Triéu chiing co' nang
Bang 2. Phan bd ddi tugng nghién ciu theo trigu ching co ndng
Triéu ching co niing n %

Thong kinh 108 720
Dau ving chdu khang theo ky kinh 76 50,7
Giao hgp dau 44 293
Baifign dau 44 29,3
(am gicic kho chiu 6 ving héiu mon 11 713
Rong huyét 6 40
Higm mugn 40 26,7

Théng kinh a triéu chiing chiém ti lé cao nhat: 72,0%.

Cudng dé triéu chimg dau & cac doi tugng nghién cliu

108 trudng hgp cé triéu ching théng chiém ti &
72,0%, trong dé: s6 bénh nhan c6 cudng dé dau muc dé
nhe 13 32 trudng hop (21,3%, diém TB: 15,3+ 16,0), miic
d6 trung binh 13 60 trudng hap (57,1%, diémTB:57,147,1),
muc d6 nang la 16 trudng hap (10,7%, diém TB: 86,8+ 5,3).

-Dai véi triéu chiing dau viing chau khong theo ky kinh:
ti [&é bénh nhan thudc nhém cé cudng d6 dau miic do nhe,
trung binh, nang lan luct 1a 16,0% (diém TB: 30,5 + 14,7),
23,3% (diém TB: 52,9+2,1) va 11,4% (diém TB: 85,0+2,2).

- D6i véi triéu chiing giao hop sau dau: 106 trudng

TRAN DINH VINH
Bang 3. Phan bé ddi tugng theo cbng do triéu ching dau
Tk dig Wongddl o0 Nhe(150) | TB(51-80) | Nang(81-100)
n % n % n % n %
42 1280 32 | 113 | 60 | 400 | 16 | 107
Thong kinh Digm TB: Digm TB: DiémTB:
153+16,0 57171 86,8+53
DiemT8:49.1 +26,3
n % n % n % n %
Bau ving chau 4 1493 X : 160 | 35 : 23| 17 | 114
hing e ky Diem TB: DiemTB: Diém TB:
305147 529:21 85,0:22
DiemT8: 530+ 21,5
n % n % n % n %
106 | 707 | 18 | 120 | 5 33 | 21 | 140
Giao hgp siu dau Diem TB: DiémTB: Diém TB:
32117 678131 84.5+43
Diem B: 60,8+ 27,0
n % n % n % n %
106 | 707 | 19 | 127 | 18 | 120 | 7 46
Boi fign dou Diém TB: Diém TB: Diém TB:
31,1118 613:89 82314
DiémT8: 51,6+21,7

hop (70,7%) khong 6 triéu ching nay va 44 trudng hgp
¢ triéu ching giao hop sau dau chiém 29,3%, trong do
ti 1& bénh nhan c6 cudng dé dau muc do nhe (diém
TB: 31,2 + 11,7), trung binh (diém TB: 67,8 £13,1), ndng
(diém TB: 84,5+4,3) lan lugt 1a 9,9%, 10,9% va 14,1%.
Phan bé déi tugng nghién citu theo vi tri ton thuong

30 27.4 28

254

20 16.7

104 73 7.3
5-
| J

BT+VT BT+TC

BT+DC BT-PM TCS bit
TC-C HT

Biéu do 1. Phan bo ddi tugng nghién cdu theo vi fri 16n thuong

Phén b déi tugng nghién ctiu theo mitc d dinh

Bang 4. Phan bd doi fugng nghién ciu theo mc do dinh

Mc do dinh n %
Khong dinh 29 193
Nhe 32 21,3
Trung binh 52 47
Nang 37 Ly
Tong 150 1000

Dinh muc dé trung binh chiém ti [é cao nhat: 34,7%.
Phén bé ddi tugng theo giai doan ctia Hoi Sinh san Hoa Ky
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Bang 5. Phan bo déi fugng theo giai doan cia Higp hgi Sinh san Hoa Ky Bang 7. Phan bé trigu ching dau theo giai dogn LNMTC
Giai doan n % Triéu ching Gioidogn | | I [ 1] p
Giai doan | yJ ) 147 Théng kinh (n=108)
1at doan Diém TB: 4,6 £0,5 n(%) 20(185) | 28(259) | 17(157) | 43(39,9) | <0001
38 ‘ 953 TBDLC 12,3:225|46,7<18,1 | 49,389 | 67,9170
Giai doan Il " . Trung vi (khoding) 3(189) |52,5(482)52(2564)|67 (27-100) | <0,001**
BiEmili AL 1Y Bou\Ckong oo (76
T 41 | 27,3 n(%) 15(197) | 28(368) | 26(342) | 7(93) | <0001
j Diém TB: 34,9+8,0 TBDLC 445:224 | 41,6+141 | 66,4£18,6 | 674215
= Y, Tungvikhoing) | 53(385) | 47 (757) |54(2888) | 82(3887) | <0 001"
el Biém T8: 75,0¢15,1 Gioohop dou r=44)
- EE— n(%) 13(29,5) | 7(159) | 3(6,8) | 21(47,8) | <0001
Biém rung binh: 37,8+29,7 TBBIC 609:29,5| 29479 (42,0350 | 739:180
Trung vi (khodng) 82(389) |32(12-35) | 27 (17-82) |81 (25-100)| <0,05**
2 A o LlAR AT o 2 A Daifign dou (n=44)
Theo !oz?ng phan loai c‘ua Hiép hoi 5|’nh san Ijoa K’y, tIJe (%) os) | 10(27) | 9(203) | 16(33) | >005
LNMTC giai doan |, II, lll va IV trong nhém nghién cdu lan TB=BLC 489:24930,1+142 | 51,893 | 66,8+169
luot 12 14,7% (diémTB: 4,6 + 0,5), 25,3% (diémTB: 12,1 £ 3,7), Trung vi (khodng) 54(385) [29(11463) |53 (3867) | 72(3583) | <0,05°

27,3% (diém TB: 34,9 + 8,0) va 32,7% (diém TB: 75,0 + 15,1).
Phén bé triéu ching dau viing chau theo vi triton thuong

Bang 6. Phan b trigu ching dau ving chu theo vi tri 16n thuong

Vit BT | BT+PM |BT+DCTC| TCS | BI+VT | BI+IC

(n=20) | (n=41)n| (n=25) | (n=42) | (n=11) | (n=11) | p

Triéu ching n%) | (%) | n(%) | n(%) | n(%) | n%)
Thong kinh 11 26 12 39 10 10 <0001
(n=108) (101) | (241) | (11,3) | (36,1) | (93) | (93) | ™
DauVCkéodai | 12 3 2 10 7 8 <0001
(n=76) (158) | (487) | (26) | (132) | (9.2) | (105) '
Giao hop dau 4 3 6 21 3 7 | <0001
(n=44) (91) | (68) | (136) | (47.7) | (68) | (16,0) '
Daifién dou 3 5 13 14 6 3 <005
(n=44) (68) | (114) | (295) | (31.8) | (137) | (68) !

C6 su khac biét c6 y nghia théng ké cla triéu ching
théng kinh vai vi tri t6n thuong. Cac bénh nhan c6 tén
thuong & ca BT+PM va TCS bi bit hoan toan c6 triéu chiing
théng kinh cao hon so véi cac vi tri khac (2= 24,5, p<0,001).

Pau VC kéo dai chiém ti 1é cao nhat & cac bénh
nhan co tén thuong & ca BT+PM (48,7%). C6 su khac
biét c6 y nghia théng ké vé triéu ching dau VC kéo dai
gilia cdc nhém t6n thuong (x2= 59,6, p<0,001).

Triéu ching giao hgp sau dau va dai tién dau & nhém
TCS bi bit hoan toan chiém ti 1é cao nhat, lan lugt [a 47,7%
va 31,8%. C6 su khac biét c6 y nghia vé triéu ching giao
hop dau va dai tién dau & nhom TCS bi bit hoan toan so
véi cac nhom khac (x*= 25,7, p<0,001 va x>=17,7, p<0,05).

Phén bé triéu ching dau theo giai doan LNMTC

(*) Kiém dinh ¥ (**) Kruskal-Wallis test

- C6 su khac biét c6 y nghia théng ké vé ti 1é triéu
chiing théng kinh (x>= 27,4; p<0,001), dau viing chau
khong theo chu ky kinh (x*=37,9; <0,001), giao hgp
dau (x>= 26,4; p<0,001) gilra cac giai doan LNMTC.

- Khéng c6 su khac biét c6 y nghia thong ké
vé ti lé triéu ching dai tién dau giia cac giai doan
LNMTC(x?= 3,2; p>0,05).

- Co sukhacbiét c6 y nghia théng ké vé cudng dé triéu
chung théng kinh (Kruskal-Wallis test, n=150, p<0,001),
dau vung chau khong theo chu ky kinh (Kruskal-Wallis
test, n=150, p<0,001), giao hgp dau (Kruskal-Wallis test,
n=150, p<0,001) va dai tién dau (Kruskal-Wallis test,
n=150, p<0,05) gilia cac giai doan LNMTC.

Tuong quan giita cudng dé dau ving chau va giai
doan LNMTC

Baing 8. He 56 tuong quan gia diém danh gid cuong do dau va diém phan chia giai dogn LNMTC

Triéu ching n | Phuong frinh tuong quan | Hé so tuongquan| p
Thong kinh 150 | y=-2368+0,891x 0753 0,01
Bau ving chiu khong theo ky kinh | 150 | y=0,049+0,442x 0271 0,05
Giao hgp dau 150 Khéng co 0,18
Daifien dou 150 | y=-3315+0,788x 044 0,01
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Biém thong kinh
Biéu do 2. Tuong quan giga diém chia gioi doan LNMTC va diém cuting d9 thang kinh

Qua bang 8 va biéu d6 2, ching ta thdy c6 mdi
tuang quan thuan va tét gilra diém cudng do théng
kinh va diém phan chia giai doan LNMTC, nghia la
diém théng kinh cang cao thi diém phan chia giai
doan LNMTC cang cao (r= 0,753; p=0,01).

Bang 8 va biéu d6 3, ching ta nhan thdy c6 mai
tuong quan thuan gitfa diém cudng dé dau vung chau
khong theo ky kinh va diém chia giai doan LNMTC, nghia
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Biéu do 3. Tuong quan gita diém chia giai dogn LNMTC v diém cuting do dau ving
chiu khong theo ky kinh
la diém cudng do dau vung chau khong theo ky kinh
cang cao thi diém phan chia giai doan LNMTC cang cao
(r=0,271; p=0,05). Tuy nhién, méi tuang quan nay thap.

Qua bang 8, chiing ta nhan thdy méi tuong quan
qué thap, khdng dang ké gitra diém cudng dé giao
hgp dau va diém giai doan LNMTC (r=0,18).
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Biéu do 4. Tuang quan gia diém chia giai dogn LNMTC va diém cuong do dai fién dau

Qua biéu d6 4, ching ta nhan thdy c6 méi tuong
quan thuan & muc d6 trung binh gitra diém cudng do
dai tién dau va diém chia giai doan LNMTC, nghia la
diém cudng dé dai tién dau cang cao thi diém phan
chia giai doan LNMTC cang cao (r=0,44; p=0,01).

Phén bé triéu ching dau viing chau theo miic dd dinh

Bang 9. Phan b friéu ching dau theo mdc do dinh
Mc do dinh

Triéu chiing Khong dinh+dinhnhe | DinhTB+Ning | p

Théng kinh (n=108) 47 (43,5) 61(56,5) | <005
Dau VC khong theo chu ky (n=76) 43 (56,6) 33 (43,4) | >005
Giao hap dau (n=44) 20 (45,4) 24 (54,6) | <005
Daitien dau (n=44) 19 (43,2) 25(56,8) | <005

Ti I& théng kinh, giao hgp dau, dai tién dau & bénh
nhan c6 LNMTC giai doan IV cao hon so véi cac giai
doan khac (p<0,05).

5. Ban luan
Phan bé triéu chiing dau viing chu theo vi tri ton thuong
Ngudi ta con tranh cai vé mai lién quan gila triéu
ching dau viing chau véi vi tri tén thuong®e!,
Triéu chiing théng kinh hién dién & nhém c6 TCS bi

TRAN DINH VINH

bit hoan toan chiém ti 1é cao nhat: 36,1%. Co su khac
biét c6 y nghia théng ké vé su hién dién cua triéu ching
théng kinh trong nhom c6 TCS bi bit hoan toan so vdi
cac vi tri khac (x>= 24,5, p<0,001). Tuong tu nhu vay, triéu
chiing giao hgp sau dau va dai tién dau 8 nhom TCS bi bit
hoan toan chiém ti1é cao nhat, lan luct 1a 47,7% va 31,8%.
C6 sukhac biét co y nghia vé triéu chiing giao hgp dau va
daitién dau & nhédm TCS bi bit hoan toan so véi cdc nhém
khéc (x*= 25,7, p<0,001 va x>=17,7, p<0,05) (bang 6).

Chua cé nghién clu nao trong nudc dé cap dén van
dé nay.Trén thé gidi cé nhiéu nghién cdru vé mai lién quan
nay, nhung két qua khong théng nhat véi nhau. Nghién
cliu clia Leng JH va cdng su, cho thay ti Ié bénh nhan
théng kinh & nhém ¢6 tén thuong & day chang ti cung
-cung (45,0% so véi 13,3%, p=0,00), vach truc trang am
dao (16,0% so véi 0%, p=0,01), TCS bi bit hoan toan (41%
50 vGi 10,0%, p=0,00) cao hon so véi bénh nhan khong
6 triéu chiing thdng kinh. Tén thuong & day chang ti
cung-cung, vach truc trang- am dao, TCS bi bit hoan toan
hién dién & nhém cé triéu ching dai tién dau cao hon so
v6i nhédm khdng cé triéu chiing nay (46,3% so vai 28,6%,
p=0,028; 19,4% so véi 4,8%, p=0,01; 44,8% so Vi 22,2%,
p=0,005). Cac tac gia nay két luan rang cac triéu chiing dau
vung chau nhu théng kinh, giao hgp dau, dai tién dau lién
quan mot cach dang ké vai cac tén thuong & phan sau clia
khung chau™. Nghién ctiu ciia Mehmud va céng su cho
thay triéu chiing théng kinh lién quan dén cac tén thuong
& bé mit (superficial implants) va giao hgp dau lién quan
Vi tén thuang TCS bi bit hoan toan!™. Trong khi d6, nghién
ctiu ctia Vercellini P va cdng su khéng cho thdy c6 méi lién
quan gila triéu chiing théng kinh va vi tri tén thuang. Tuy
nhién, cé su lién quan gitia triéu chiing giao hgp dau véi
tén thuong & ti cing sau (x>=17,00, p=0,0001). Biéu nay
xac dinh ban chat “thyc thé” cla triéu chiing bai vi viing
phia sau c6 ti cung dé bi dung cham nhat khi giao hop.
Ngudi ta nhan thay cé mai lién quan chat ché vé mat mo
hoc gilia cac day than kinh va tén thuong lac néi mac &
vung tryc trang-am dao (rectovaginal nodules). Ngoai
ra, cac tén thuong & ving nay cé nhiéu yéu té phat trién
than kinh (nerve growth factor) han so véi cac tén thuong
& phuc mac va budng triing. Tuy nhién, cac tac gia nay
khuyén cao rang can phai c6 nhiéu nghién ctu hon niia
dé xac dinh rd rang méi lién quan gilia tan suat triéu
chuing théng kinh vai vi tri tén thuong®.

Phan bé triéu chiing dau viing chau theo giai doan LNMTC

Pau vung chau la triéu chiing hay gap ctia LNMTC.
Tuy nhién, van con nhiéu ban cai vé mai lién quan gilta
cudng do dau véi giai doan LNMTCE,

Nghién ctru nay cho thay co su'lién quan gidra tan suat
va cudng do cla triéu chiing dau viung chau (théng kinh,
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giao hgp dau, dai tién dau) gilta cac giai doan LNMTC
(bang 8). Qua 3 biéu dé 2, 3, 4, ching ta thdy c6 méi
tuong quan thuan gidra diém cudng do triéu chiing dau
vling chau vdi diém phan chia giai doan LNMTC.

Chua c6 nghién ctiu nao trong nudc dé cap dén
mai lién quan nay. Tuy nhién, trén thé gidi da co nhiéu
nghién ctu vé van dé nay va két qua cing khong
théng nhat véi nhau (Bang 10). Céc tac gia déu cho
rang can c6 nhimng nghién ctu 16n hon, dugc thiét ké
tot hon dé tim hiéu ré rang mai lién quan nay.

Bang 10. Mdi lién quan giga cuong do triéu ching dau va giai doan lac ndi mac 1 cung
qua cdc nghién cu™™

Tdcgia n (Chi dinh phéu thugt Méi lién quan
Fedelevacs(1990) | 160 | Khéi uVC, vé sinh, dau VC Khang
Mahmood v s (1991) | 201 | Nhigu chi dinh Khang
Fedelevacs (1992) | 124 |Vosinh (6 (giai dogn Il IV)
Matorras v cs (1996) | 174 |V sinh Khong
Muzii va s (1997) 65 |Khaiu, VC, vé sinh, dau VC (6 (fréw ching thong kinh)
Stovallvacs (1997) | 48 |Pau ving chiu (€]
Porporavacs (1999) | 90 |Khai u ving chau, vé sinh, dau VC | Khong
Szendeivircs (2005) | 181 |Dau ving chau Khéng
Milingos vi s (2006) | 95 |Dau ving chiu (€]
Mehmud Gvircs (2007) | 50 |Bau ving chéiu, khéi u viing chiu | (6 (giao hgp dou, dou VCkéo di)
HooMvacs(2009) | 480 |Dau ving chiu (]
Trin Binh Vinh (2009) | 150 | DoV, hiém mugn, khéiu phinphy | (6

Dua vao diém cudng dd triéu ching dau va diém
phan chia giai doan LNMTC, c6 3 phuong trinh hoi quy
thé hién su lién quan gitra:

- Triéu ching théng kinh véi giai doan LNMTC: y=
-2,368+0,891x

- Triéu chung dau vung chau khong theo ky kinh
véi giai doan LNMTC: y= 0,049+0,442x

- Triéu chung dai tién dau véi giai doan LNMTC: y=
-3,315+0,788x
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