NHAN XET MOT SO DAC DIEM DICH TE, LAM SANG, CAN LAM SANG
CUA UNG THU' NOI MAC TU CUNG

TOM TAT

Muc tiéu: Mo td mét sé dac diém dich té, 1am sang
va can lam sang cla ung thu néi mac tir cung dugc
chén doan va diéu tri tai Bénh vién K trong 10 nam tor
thang 01/2001 dén thang 12/2010.

Ddi tugng va phuong phap: Nghién ciru mo ta hoi
cltu dua trén hé so bénh an 711 trudng hop ung thu nbi
mac tir cung da dugc chén doén va diéu tri tai Bénh
vién K, co chdn doan mé bénh hoc, thdi gian tir thang
1/1/2001 dén thang 31/12/2010.

Két qué: Trong 711 trudng hop: > 50 tubi chiém da
S6 VGi ty 16 66,8%. Tubi trung binh mac bénh la 55,2.
Ha No6i chiém 29,4%, céc tinh khac 70,6%. Tubi co
kinh Ian d4u trung binh 14,2; man kinh trung binh 50,2

NGUYEN TUAN HUNG - B§ Y té
NGUYEN THI HOAI NGA - Bénh vién K

tubi. Chua co gia dinh chiém 13,3%. Thoi diém phat
bénh: 35,6% con kinh, 64,4% man kinh. 49,8% ngudi
bénh co tang huyét ap, 11% co bénh dai thao dudng.
Da s6 ngudi bénh (95,5%) nhép vién vi xuét huyét 4m
dao bét thuong. Trung binh thoi gian tr luc phat hién
bénh dén khi nhép vién: 6,7 thang. 91,3% la ung thu
biéu mé tuyén.

Két luan: phan I6n ung thu néi mac tir cung gap &
ngudi tir 50 tuéi trd 1én, da phan & ngudi da cé gia dinh.
Ly do nhap vién chu yéu do xuét huyét am dao béat
thudng, va phan I6n Ia ung thu biéu mo tuyén.

Tir khoa: ung thu néi mac tir cung, dac diém dich
té, dac diém Iam sang, dac diém can 1éam sang
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SUMMARY

Objectives: to describe some characteristics of
epidemiological, clinical and paraclinical of endometrial
cancers were diagnosed and treated at Hospital K in
10 years from 01/2001 to 12/2010.

Subjects and Methods: a retrospective descriptive
studies based on medical records of 711 cases of
endometrial cancer were diagnosed and treated at
Hospital K, with histopathological diagnosis, study
period’s from Jan 152001 to Dec 31" 2010.

Results: Among 711 cases: > 50 years old
accounted for most, with rate of 66.8%. The mean age
of patients was 55.2. Hanoi accounted for 29.4%, other
provinces 70.6%. Mean age of initiation of
menstruation was 14.2 years old; mean menopause
age was 50.2. Unmarried accounted for 13.3%. Time
of  onset: 35.6% still menstrual, 64.4%
postmenopausal. 49.8% of patients with hypertension,
11% of them with diabetes. Most patients (95.5%)
were hospitalized because of abnormal vaginal
bleeding. Average time from detecting the disease to
hospitalization: 6.7 months. 91.3% are
adenocarcinoma.

Conclusion: The majority of endometrial cancers
occurred in people 50 years old or over, most people
got married. The main reason for hospitalization was
due to abnormal vaginal bleeding, and mostly
adenocarcinoma.

Keywords: endometrial cancer, epidemiological
characteristics, clinical, paraclinical features _ i

DOl TWONG VA PHUONG PHAP NGHIEN CUU

1. Péi tugng nghién ciu.

Dai tugng nghién cu gém 711 trudng hop ung thu
ndi mac t& cung da dudc chan ddan va diéu tri tai Bénh
vién K, c6 chdn doan mé bénh hoc, thdi gian tir thang
1/1/2001 dén thang 31/12/2010.

2. Phuong phap nghién ciu.

Nghién ctu héi ctu mé ta dua trén hé sg bénh an
luu trir tai Bénh vién K.

Céc chi s6 nghién ctru:

Nhém tudi, noi cu trd, tudi co kinh 1an dau, tién s
san phu khoa, tién st bénh tat, tién st dung thuéca

Thdi gian tir khi ¢6 triéu ching dau tién dén khi
dudc chan doan.

Cac triéu chidng lam sang

Két qua xét nghiém can lan sang...

3. Xtr ly so liéu.

Céc sb liéu sau khi thu thap sé dudc ma hoda va
nhap vao may vi tinh

Chung t6i st dung cac phuong phap théng ké phd
bién: gia tri trung binh, ti 18 %, so sanh hai ti 1&, phép
kiém khi binh phuong dé so sanh ti 1& khac biét cho
cac bién dinh tinh.

Quan Ii va phan tich, x{ li s6 liéu theo phan mém
SPSS 16.0 va EPI 6. .

KET QUA NGHIEN CUU

Qua nghién ctu 711 truong hdp ung thu néi mac t
cung dén kham va diéu tri tai Bénh vién K trong 10
nam cho thay:

Tudi trung binh Ia 55,2 tré nhat 25 va cao nhat 78;
>50 tui chiém 66,8%.

Bang 1: S& ca va ty & theo nhom tudi

Nhom tudi S6 lugng Ty 1€ %
<30 5 0,7
30-39 22 31
40-49 209 29,4
50-59 308 433
60 - 69 91 12,8
>70 76 10,7
T6ng s6 711 100

Nhém tudi 50-59 g3p nhiéu nhat 308 trudng hdp
chiém 43,3%.
Bang 2: Pia chi nai cu tru:

Noi cu tri S6 lugng Ty 18 %
Ha Noi 209 294
Bac Giang 38 53
Hai Phong 45 6,3
Hung Yén 34 48
Nghé An 54 7,6
Théi Binh 51 72
Thanh Héa 56 79
Ha Nam 29 40
Khac 195 274
Téng 711 100

Ngudi bénh cé dia chi tai Ha Noi nhiéu nhat chiém
29,4% tip dén Thanh Hbéa chiém 7,9% Nghé An
chiém 7,6% Théi Binh chiém 7,2%.

Tudi ¢ kinh I&n d4u:Trung binh: 14,2 + 2.1 tudi;
nhd nhét: 10 tudi va 16n nhét: 21 tudi.

Tinh trang kinh nguyét: Con kinh nguyét: 35,6%.
Hét kinh nguyét: 64,4% (tudi trung binh: 50,2 + 3,5;
Nh6 nhét: 39 tudi; Lon nhat: 60 tudi.

Tinh trang hén nhan: Chua c6 gia dinh: 13,3%. Ly
hén, gba: 9,8. Pang ¢ chéng: 76,9%

Tién s(r san khoa & phu nit da c6 gia dinh:

Chua mang thai lan nao: 21 trudng hgp

S0 lan mang thai: Trung binh: 4,3. Nhiéu nhat: 14
lan

S6 thai bi hu, sdy hoac hit nao: Trung binh: 2,5.
Nhiéu nhat: 8

S6 con con séng: Trung binh: 3,1 con. it nhéat: 1 con.
Nhi€u nhat: 9 con

Dung thuéc ngira thai: c6 8 trudng hop dung thuéc
tranh thai

Bang 3: Tién s bénh tat:

Tién sir bénh S6 lugng TV 16 %
Cao huyét ap 354 498
Dai thao duong 78 11,0
Ung thu va 12 1,7
Ung thu khac 19 2,7
U budng tring 7 1,0

Ly do dén kham va diéu tri: da sé trudng hgp do ra
mau 8m dao bat thudng chiém 95,5%

Thai gian tir lic phat hién bénh dén khi nhap vién:
Trung binh: 6,7 thang

Két qua xét nghiém siéu am & bung: 87% c6 bat
thudng trén siéu am, bat thudng trén siéu am thudng
gap la day ndi mac t& cung.

Nao buéng tif cung xét nghiém gidi phau bénh ly
91,3% la ung thu biéu mo tuyén.

BAN LUAN
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Trong nghién cu ctia nay ghi nhan ngudi bénh tré
nhat Ia 25 tudi va gia nhat 1a 78 tudi, trung binh la 55,2
tudi. Nhém tudi 50-59 chiém ty 1& cao 43,3; trén 50 tudi
chiém 66,8%. Diéu nay cling pht hop véi cac tac gia
khéc, ung thu ndi mac tlr cung phan 16n xay ra & nguoi
da hét kinh, trong nghlen clu nay tu0| man kinh trung
binh I& 50,2+3,5 tudi. Theo tac gid John R.Lurain va
cong su 75% bénh nhan trén 50 tudi va phan I6n tap
trung & d6 tudi 60- 70.

Ngudi bénh cu tra tai Ha Noi chiém ti 18 29,4 % cac
tinh thanh khac chiém 70,6%. Ngudi bénh dén kham
va diéu tri tai Bénh vién K tap trung chd yéu 4 céc tinh
thanh phla Bic tir Quang Binh tro ra.

Két quéa nghién ciu nay, tudi bt dau co kinh trung
binh la 14,2 + 2,1 t0| nhd nhat 1a 10 tudi va 16n nhat:
21 tudi. Theo két qua nghién clu cla Pham Van Bung
va CS tai TTUB TP. H6 Chi Minh 1990- 1995 tu0| bat
dau c6 kinh 16 é 20 chiém. Nhiéu tac gi cho rang cé
kinh s6m |a yéu t6 nguy cd cao.

Két quéa nghién ciiu cho thdy, da s& ngudi bénh da
man kinh chiém 63,3%. Diéu nay phu hop véi cac tac
gia cho rang hét kinh tré ciing & yéu t6 nguy co cao.

C6 8 trudng hop ¢6 tién sir dung thudc tranh thai.
Hién nay ftrong thuéc nglra thai thanh phéan
progesterone chiém uu thé dudc s dung rong rai.
Theo tac gid Kaufman va Hulka cho réng loai thuéc
ngtfa thai nay con cé thé lam gidm fi 1& ung thu noi
mac ti cung so véi ngudi binh thu’ong khong i dung
thudc, do nd cb tac dung Uc ché su phat trién cla noi
mac ti cung.

Bang 3; 354 trudng hgp cb tién slir cao huyét ap
chiém 49,8%. Tién st dai thao dudng chiém 11%. Mot
s6 nghién clu cho thdy, cao huyét ap va dai thao
dudng lam tang nguy co ung thu ndéi mac t& cung cao
hon ngudi binh thudng tir 1,2 é 2,8 1an, tuy nhién co
ché chua dudc xac dinh ré, co 1& d6i véi hai loai bénh
néy ¢6 réi loan bién dudng lam cho cholesterone trong
mau cao, tu V|ec cholesterone trong mau cao sé gia
tang su sinh tong hop 17 alpha -estradiol va estrone,
day la 2 thanh phén chil yéu clia estrogen.

Nghién cu nay ly do dén kham va diéu tri da s6
trudng hop 1a do ra mau am dao béat thudng chiém
95,5%. Theo tac gid Thomas W.Burke; Patricia J.Eifel
va CS, thi phan 16n ung thu xuét phat t& nhimg tuyén
cla ndi mac, khdi dau c6 dang nhu nhiing chéi, polyp
trong long t& cung, bé mat bubu c6 phan hoai t& va
xuét huyét gay chay mau am dao dén 90% céac trudng
hop.

Thai gian tir lic phat hién bénh dén khi nhap vién:
Trung binh: 6,7 thang

Trong nghién cu nay khi nao budng t&r cung xét
nghiém giai phau bénh ly thi 91,3% la ung thu biéu mé
tuyén, so vdi két qué cla Jonh R.Lurain carciném
tuyén chiém 80% thi két qua clia chiing t6i c¢6 cao hon,
nhung so véi két qua cla Nguyén Van Blung & CS
carcindm tuyén chiém 94% thi thap hon.

KET LUAN

Qua nghién cu 711 trudng hop ung thu néi mac t
cung dugc diéu tri tai Bénh vién K trong 10 nam ti
2001 dé&n 2010, ching téi ghi nhan mét sé dac diém
nhu sau:

Tudi trung binh mac bénh 55,2 3 Ha Noi chiém
29,4%, cac tinh khac 70,6%. Tudi c6 kinh lan dau trung
binh 14,2; man kinh trung binh 50,2 tudi. Chua c6 gla
dinh chiém 13,3%. Thdi diém phat bénh 35,6% con
kinh, 64,4% man kinh.

49,8 % ngudi bénh co6 tang huyét ap, 11% cb bénh
dai thao dudng.

Da s6 95,5% ngudi bénh nhap vién vi xuat huyét
am dao bt thudng.

91 ,3% la ung thu bleu mo tuyén.
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