DIEN

MEDICAL

TOM TAT

LAC NOI MAC TU’ CUNG VAO CO THANH BUNG
SAU MO LAY THAI VA U TIEU KHUNG

PUQC PHAT HIEN TAI TRUNG TAM
CHAN DOAN HINH ANH AMTIC

Lé Hung*¥, Tran Tuén Luwu*, Vii Long**

Muc dich: Tim hiéu d&c diém hinh dnh chung cta 7 truong hop lac ndi mac tir cung (LNMTC).
Déi twong: 6 bénh nhan (BN) c6 vét mé thanh bung sau phéu thuét Iy thai, 1 BN mé u nang bubng triing duoc

phét hién & trung tam AMTIC - Ha Noi nam 2010.

Phwong phap va két qua: Hinh siéu am la khéi it &m, c6 thé cé dich va c¢é hinh mach bén trong. Trén céng hudéng
ttr (CHT) khéi téng tin hiéu trén T1W, T2W, FATSAT va lay thubc déi quang. Gidi phdu bénh xéac dinh tén thuong.

Két luan: BN trong tuéi sinh né c6 tién sir mé Iy thai dau vét mé nén nghi dén LNMTC. Siéu &m, chup cét I6p
vi tinh nhét Ia CHT cho chén doén dé dang. Phéu thuat la phuong phap hiéu qua nhét.

SUMMARY

Aim: Study the common caracteristic imaging after caesarian operation of 7 cases affected with endometriosis.
Material: 6 patients at 26-41 y.o. have had caesarian operation,1 ovarian cyst remove coming for pain at the

abdominal scar relating to mensus.

Methode and result: USG found a hypoechoic mass in the abdominal wall, on CT scanner the mass is
hypodense comparing to the soft tissue. On MRI the mass is hypersignal on the sequenses T1W, T2W and Fatsat
which taking contrast agent. The anatopathology had confirmed the diagnosis.

Conclusion: Patient in fecondation time with history of cesarian operation suffered pain at the scar must be
thinking about secondary endometriosis. UGS, CT scanner and MRI can easy investigated. The surgical ablation is

the most effective methode.

GIOI THIEU

7 BN ni dd tudi tlr 26-41 da cé md lay thai truéc
do, 1 sau mé u nang budng trirng. BN dén kham vi dau
& duwdi vét md thanh bung cé lién quan téi chu ki kinh
nguyét. Kham lam sang thay khbi duéi seo mé, moét vai
BN c6 thé ty s¢ thdy. Siéu am thay khébi gidm am khong
ddng nhét trong thanh bung bén trai duwéi seo mé, chup
cat I&p vi tinh (CLVT) thay khéi giam ti trong so véi co,
chup CHT thay khéi tang tin hiéu trén T1W-T2W-FAT
SAT va ngdm thuéc ddi quang tir. Chan doan giai phau
bénh xac nhan la lac ndi mac tlr cung.

*Khoa Chan dodn hinh anh, BV Thanh Nhan
**Trung tam CDHA AMTIC, 11 Phan Chu Trinh Ha Noi

Két luan: Trong trworng hop BN niv trong d6 tudi
sinh san cé swng dau dudi seo md 14y thai hay phau
thuat phan phu can nghi dén LNMTC trong thanh
bung. Hinh &nh trén siéu am, CLVT va dac biét la cong
hwéng tlr cho két qua chin doan dung. Phau thuat
l4y bé hoan toan khdi LNMTC la phwong phéap diéu tri
hiéu qua nhét.

MO PAU

LNMTC la sw hién dién cta biéu mo tuyén va mod
dém ndi mac t& cung & vi tri ngoai budng tt cung [7,
8, 5]. LNMTC wéc tinh xdy ra & 10% téng sé phu ni
va hau nhw chi xuat hién & do tudi sinh san. LNMTC
thwong gdp nhat & vung chau, ngoai ra xuat hién &

62

DIEN QUANG VIET NAM S5 05-01/2012



DIEN PAN

rudt, lach, than, co hoanh, ph6i va thanh bung [10].
LNMTC dwéi vét mb thanh bung 1a mét vi tri hiém gap
va triéu chirng 1am sang da dang nén cé thé bd sét tdn
thwong hodc chan doan nham véi cac bénh ly ngoai
khoa khac.

Theo tac gid Klammash trong giai doan tir 1997-
2002 & Bénh vién Bai hoc Adulla, Jordan co 14 trwong
hop LNMTC & vét mé thanh bung sau phau thuat lay
thai, ti 1é méc 0,2% [6]. C4c bao cdo khac dua ra ti 1&
méc trong khoang 0,03-0,4% [3, 9].

CA LAM SANG

Céac BN nir do tudi tir 26-41 da cé md lay thai trwée
dé khoang thoi gian tir 1-5 nam. BN dén kham vi swng
dau & vét mb thanh bung cé lién quan t&i chu ki kinh
nguyét.

Siéu am 6 bung thay khéi trong thanh bung ving
bén trai ctia vét mé, ranh gi¢i thwong khéng ré véi co
thanh bung va Iép m& duai da, kich thuéc khdi khoang
15-45mm. Céu tric cac khbi gidm am khong ddng nhat
va tang sinh mach trén siéu am Doppler (hinh 1).

Hinh 1. Céc khéi gidgm 4m khéng dbéng nhét trong thanh bung - tdng sinh mach trén siéu &m Doppler,
bén trai ctia vét mé lay thai. Kich thuéc khodng 15-45mm

Chup CLVT truéc tiém thude ddi quang cho thay khéi giam ti trong it so v&i co thanh bung, ranh giéi khéi khéng
rd, nhat 1a v&i lop mé& dwdi da. Khdi ngdm thube sau tiém can quang tinh mach.

1 Distance: 2.07 cm
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Chup cong hwéng tir v&i cac chudi xung khac nhau, khéi tang tin hiéu trén T1W, T2W va T1W FAT SAT

(hinh 2). Khéi ngdm thubc déi quang tir sau tiém (hinh 3).
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1-10-2007-0030 AMTIC 21 PHAN CHU TRINH #1 13.0cm MI 1.1|01-10-2007
Musculoskeletal |VN6-12/ RES TIs0.0|14:24:21

Hinh 5. BN N.T,N.30 tudi. Khéi giam &m khéng dbng nhét trong co thanh bung sau mé u nang budng tring,
dau theo chu ki kinh. Hinh réng &m ctia méu lodng va tdng 4m cla mau cuc
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BAN LUAN

Pay la cac truong hop LNMTC & vét mé thanh
bung sau phau thuat I4y thai va mé phu khoa ma trung
tam AMTIC phat hién dwoc sau khi déi chiéu véi két qua
phau thuat va gidi phau bénh. Theo céc tai liéu y van
trong va ngoai nwédc, chung tdi thy cac BN clia ching
t6i c6 do tudi phu hop véi cac nghién ctru trén thé gidi.
Theo tac gia Horton (ndm 2008) thi d6 tudi trung binh |a
31,4 [4]. Thoi gian tir khi phAu thuat dén luc xuét hién
triéu chirng tr 1-5 nam, theo Horton (2008) thoi gian
trung binh la 3,6 nam [4] va theo Gunes (2005) la 5,72
nam [2].

Triéu chirng:

T4t ca cac trwong hop cé dau theo chu ki kinh
nguyét, 3 trwdng hop cé s& thdy u thanh bung. Theo
tac gia Blanco (2003) hdi ciru 12 trwerng hop LNMTC
& thanh bung sau phau thuat l4y thai trong vong 7 nam
thi triéu chirng gdm: khédi u thanh bung (n-12), dau bung
theo chu ki kinh (n-5) va dau khéng theo chu ki (n-7) [1].
Nhw vay, triéu chirng 1am sang chinh ctia LNMTC & vét
mé thanh bung sau phau thuat lay thai 1a thay khéi u
thanh bung kém dau.

Hinh &nh: Trén siéu am la khdi gidam am khong
ddng nhét, tdng sinh mach trén siéu am Doppler, phu
hop v&i hinh &nh dién hinh ctia LNMTC (theo y van).
Gia tri clia chup CLVT con han ché do ti trong clia khoi
khoé phan biét v&i co thanh bung va ranh gi6i cia khi
khé xac dinh. Chup cdng hwéng tir danh gia tét nhat
vé cAu truc tin hiéu cla khéi, ranh gi¢i va mirc dd xam
nhap ctia LNMTC vao co thanh bung hay mé dwéi da.

LNMTC & vét md thanh bung sau phau thuat 1y
thai khong phai 1a bénh ly qua hiém gap (i 1& méc la
khodng 2% céac trwng hop phau thuat lay thai) nhwng
chwa thdy bao cdo trong nwéc dé cap dén bénh ly nay,
c6 thé do bd sét tdn thwong hodc nham 1an véi cac
bénh ly ngoai khoa khac va chwa dwgc quan tam.

Theo Blanco (2003) héi clru trén 12 trwdng hop
LNMTC & vét mé thanh bung sau phau thuat Iy thai thi
chan doan dung (n=4), thoat vi vét md (n=4), u thanh
bung (n=2) va thoat vi ben (n=2) [1].

Trwerng hop md u budng trivng c6 LNMTC & thanh
bung, chung t6i nghi cé thé dé la nang LNMTC budng
trirng hon la do nguyén nhan khac nhw do dwdng mau,
bién ddi t& bao, di trd... trong y van cling da néu 1 sé
trwong hop nhw vay. Trén chan doan hinh anh, hinh

LNMTC sau mé ciing twong tw nhw hinh LNMTC khéng
c6 tién st md. Trwong hop minh hoa: N.T.H 36 tudi,
thworng xuyén dau bung nhiéu khi cé kinh. Khéi dudi
I&p co thanh bung, ngoai phic mac, cé mach mau cua
LNMTC. biéu tri phau thuat.
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Hinh 6. BN P.T. N 36 tuéi. LNM thanh bung sau mé
u budng tring

Ph&u thuat cat u la phwong phap diéu tri dwoc lya
chon nham lam giadm ti 1& tai phat. Theo Horton (2008)
thi ti 1& tai phat sau phau thuat tan géc la 4,3% [4].

KET LUAN

LNMTC & vét méb thanh bung nén dwoc nghi dén
& mot phu ni trong d6 tudi sinh san, cé swng dau & vét
md |4y thai qua duwong bung hodc trwdc do cé phau
thuat san khoa hay phu khoa. Hinh &nh cta siéu am va
déac biét la MRI cho thy chan doan dung.

Ph&u thuat tan gdc 1a moét lwa chon tdi wu nham
gidm ti |é tai phat.
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