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Ngoai ra, thdi gian mac tdng huyét ap ciing
la yéu t6 cd anh hudng gian ti€p dén nguy cc
tén thuong vdng mac. Trong nghién clu, thoi
gian mac tang huyét ap trung binh 13 10,2+7,1
nam, trong dé han 37% bénh nhan cé thdi gian
mac bénh trén 10 nam. Trong nghién clru cua
tadc gid Wong va cong su déu cho thdy nhiing
bién ddi mach mau vdng mac, dic biét la hep
déng mach lan toa va bat chéo ddng-tinh mach,
cd lién quan chat ché vdi huyét ap trung binh do
trong qua kh( — phan anh tinh tich Ity va tén
thuong lau dai cta vi mach véng mac [2]. Do
vay, nhdm bénh nhan c6 thdi gian méc bénh lau
dai, dac biét trén 10 nam, can dudc theo doi sat
ton thuong cd quan dich, trong dé cé véng mac.

Chidng toi chua tim thay méi lién quan gilta
cac yéu t& nhan khdu hoc va hanh vi véi tén
thugng vong mac tdng huyét ap trong nghién
ciu nay. Tuy nhién nhitng yéu t6 hanh vi nhu
khong tuan thu diéu tri thudng xuyén hut thudc,
udng rugu, an man, lugi van dong lai la nhirng
yéu t8 gdy kho kiém soat dudc huyét ap, gay
gidm hiéu qua diéu tri thudc ha huyét ap &
nhitng ngudi dang diéu tri huyét ap [1], tUr dé
gian tiép lién quan tdn thuong hé cd quan dich
(tim, ndo, than, mat).

V. KET LUAN

T6n thuong vong mac do ting huyét ap
nguyén phat dugc ghi nhan vai ty 1€ cao tai khoa
Mat — bénh vién E la 65%. Trong dé giai doan
nhe chiém 69,2%, giai doan trung binh chi€ém
30,8% va khong ghi nhan giai doan ndng.

Phan dd tdng huyét ap va kha ndng kiém
soat huyét ap la nhitng yéu to lién quan cd vy

nghia théng k& vai su xudt hién ton thuong
vOong mac. Bénh nhan tang huyét ap do II cd
nguy cd mac bénh vdng mac tang huyét ap cao
han 2,76 [an so vGi bénh nhan tang huyét ap do
I. Bénh nhan tang huyét ap do6 III c6 nguy cd
mac bénh vdng mac tang huyét ép cao hon 6,4
lan so véi bénh nhan tang huyét ap do I. Khong
ki€m soat dugc huyét ap lam téng nguy cd mac
bénh vOng mac tang huyét ap lén hon 3,4 lan so
vGi nhdm kiém soat huyét ap.

Yéu t8 nhan khdu hoc va hanh vi, thdi gian
mac tdng huyét ap khdng c6 mdi lién quan vdi
ton thuang vdng mac do tang huyét ap.
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khoang chau nif trén cong hudng tur (CHT) dong san
chau. DOoi tugng va phucng phap nghién ciru:
Nghién clfu md ta cit ngang dugc thuc hién trén 51
bénh nhan (BN) nit dugc chan doén sa tang chau va
dugc chi dinh chup CHT ddng san chau tai Bénh vién
Pai hoc Y Ha Ndi tir 06/2023 dén 05/2025. Kich thudc
cd mu tryc trang, bao gdbm d6 day va chiéu dai dugc
do trén hinh anh CHT véi chuoi xung T2W d6 phan
giai cao. M{rc do sa tang chau dugc phan loai dua vao
khoang cach clia cac cé quan nay so véi dudng mu
cut (Pubococcygeal line - PCL) trén CHT thi téng phan
va dudc chia lam ba d6 theo phan do cta Yang. SO



TAP CHi Y HOC VIET NAM TAP 554 - THANG 9 - SO 2 - 2025

liéu dugc xu’ ly bdng phan mém SPSS 20.0, m0| tuong
quan gilta cac bién dugc kiém dinh bang he so tuong
quan Spearman Két qua Tubi trung binh cla BN I3
62.1 + 14.6 tudi, trong d6 78.4% BN da man kinh. Ty
Ié sinh thudng qua dudng am dao la 88.2%. Do day
trung binh clia cd mu truc trang hai bén 13 6.8mm *
1.7mm. Chiéu dai trung binh co mu tryc trang thi tng
phan la 76.6mm £ 11.1mm, Ién haon so véi thi nghi la
60.9mm + 9.6mm, su khac biét cé y nghia thong ke
vGi p < 0.001. Klem dinh Spearman cho thdy c6 moai
tuang quan thuan gilta chiéu dai cd mu truc trang thi
tdng phan vdi mic db sa truc trang, sa bang quang,
sa tir cung va sa tui cung Douglas (r = 0.29 dén 0.47,
p < 0.05). Chiéu dai cd mu truc trang thi nghi cling cd
mai tuang quan thuan véi mirc do sa bang quang (r =
0.41, p = 0.003). Trong khi dd, do day co mu truc
trang c6 mdi tuong quan nghich véi mdc do sa tur
cung, sa bang quang va sa tdi cung Douglas (r = -
0.37 den -0.41, p < 0. 05) K&t luan: Cong hu‘dng tur
dong san chau cho thdy kich thudc co mu truc trang
c6 mdi lién quan dang ke v@i mirc do sa tang chau,
dac biét & khoang giira va khoang sau.

Tur khéa: cG mu truc trang, sa tang chau, sa san
chau, cong hudng tir ddng san chau.

SUMMARY

CORRELATION BETWEEN THE
DIMENSIONS OF PUBORECTALIS MUSCLE
AND THE DEGREE OF FEMALE PELVIC
ORGAN PROLAPSE ON DYNAMIC PELVIC

FLOOR MAGNETIC RESONANCE IMAGING

Objective: To analyze the correlation between
the dimensions of the puborectalis muscle and the
severity of pelvic organ prolapse (POP) according to
pelvic compartments on dynamic pelvic floor magnetic
resonance imaging (MRI). Materials and Methods:
A cross-sectional descriptive study was conducted on
51 female patients diagnosed with POP who
underwent dynamic pelvic floor MRI at Hanoi Medical
University Hospital from June 2023 to May 2025. The
dimensions of the puborectalis muscle, including
thickness and length, were measured on high-
resolution T2-weighted MRI sequences. The degree of
organ prolapse was classified based on the distance of
the pelvic organs from the pubococcygeal line (PCL)
on straining-phase images and graded into three
levels according to Yang's classification. Data were
analyzed using SPSS 20.0 software, and correlations
between variables were assessed using Spearman’s
correlation coefficient. Results: The mean age of
patients was 62.1 + 14.6 years, with 78.4% being
postmenopausal. The rate of vaginal delivery was
88.2%. The mean thickness of the bilateral
puborectalis muscle was 6.8 £ 1.7 mm. The mean
length of the puborectalis muscle during straining was
76.6 £ 11.1 mm, significantly greater than at rest
(60.9 £ 9.6 mm; p < 0.001). Spearman’s test revealed
a positive correlation between puborectalis length
during straining and the severity of rectocele,
cystocele, uterine prolapse, and enterocele (r = 0.29
to 0.47; p < 0.05). Puborectalis length at rest was
also positively correlated with cystocele severity (r =
0.41; p = 0.003). In contrast, puborectalis thickness

showed a moderate negative correlation with the
severity of uterine prolapse, cystocele, and enterocele
(r = =0.37 to —-0.41; p < 0.05). Conclusion: Dynamic
pelvic floor MRI demonstrates a significant association
between puborectalis muscle dimensions and the
severity of pelvic organ prolapse, particularly in the
middle and posterior compartments.

Keywords: puborectalis muscle, pelvic organ
prolapse, pelvic floor prolapse, dynamic pelvic floor
magnetic resonance imaging.

I. DAT VAN DE

Sa tang chau (POP - Pelvic Organ Prolapse)
la moét van dé phd bién & phu nit, d3c biét doi
v6i phu nit 16n tudi sinh dé qua dudng am dao
nhiéu [an. Tinh trang nay anh hudng dang k&
dén chéat lugng cudc séng do gay rdi loan tiéu
tién, dai tién va chiic nang sinh duc. Theo hoi
San phu khoa Hoa Ky (ACOG), POP dudc dinh
nghia la su sa [6i qua khe niéu duc clia cac tang
vung chau, do suy yéu cdg va mo lién két ving
chéu. N6 thé bao gdm thanh trudc &m dao hodc
bang quang, thanh sau am dao hodc truc trang,
t&r cung hoac vom am dao, tli cing Douglas.
Nguyén nhan cua sa sinh duc cha yéu lién quan
dén viéc mang thai va sinh con qua du’dng am
dao, dan dén tén thuong truc ti€p cd san chau
va mo lién két.

Su’ nang dd tang chau dugc duy tri bdi phirc
hgp tac dong qua lai gilra cac cd san chau va mo
lién két vung chdu. Cac cd san chau, dac biét la
cac cd nang hau moén cé vai tro quan trong trong
viéc nang d& cac cau truc vung chdu ciing nhu
duy tri khd ndng tiéu tién va dai tién binh
thudng. Pac biét, cd mu truc trang la bé manh
nhat va ddéng vai tro then chét.

Ca mu truc trang ndm sau trong khung chau
va khoé danh gia dugc trén 1am sang. Viéc do dac
kich thudc co mu truc trang cé thé dugc thuc
hién bang siéu am qua nga day chau, siéu am
qua dau do am dao va siéu am noi soi. Tuy
nhién chup CHT c¢6 nhiéu vu diém hon nhu kha
nang cung cap hinh anh day du vé mat giai
phau, d6 phan giai khéng gian cao va db tucng
phan m0 mém t6t. Do do, chlng toi thuc hién
nghién c(ru nay nham phan tich méi tuong quan
gitta kich thugc cg mu truc trang va mdc do sa
tang chau nit theo cac khoang trén CHT dong
san chau.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Doi tugng va phucong phap nghién ciru:
Nghién clru m0 ta cat ngang thuc hién trén 51
bénh nhan (BN) nit dugc chidn doan sa tang
chdu va dugc chi dinh chup CHT dong san chau
tai Bénh vién Dai hoc Y Ha Noi tir 06/2023 dén
hét 05/2025. Cac bénh nhan cé bénh ly tang
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chdu &c tinh hodc bam sinh, bénh ly lam thay doi
gidi phau khung chéu va cd nang hau mon, bénh
ly co thdt cd mu tryc trang (Anlsmus) hoac da
phau thudt cdt co mu truc trang, ¢ tién sur phau
thuat san chau, khong day da hd sd bénh an
hoac khong hgp tac khi chup CHT dong san chau
bi loai ra khéi nghién clu.

Phuaong tién nghién ciru: Nghién ciu dugc
thuc hién trén hé thGng may CHT 1.5 Tesla
(Siemens Healthineer), s dung cudn thu tin hiéu
bung - ti€u khung, hé théng luu trir va truy xudt
hinh anh (PACS), s6 kham bénh va hd sa bénh an.

Quy trinh chup CHT ddng san chau: BN
dugc thut 1-2 tuyp Fleet vao hdu mon trudc khi
chup nham lam sach phan trong bdng truc
trang. BN dudc yéu cau di tiéu khoang 30 phut
trudc khi chup. Trude khi thuc hién, BN dugc
giai thich quy trinh, hudng dan va tap luyén cac
thao tac sé thuc hién trong lGc chup, bao gém
thi nin, ran tdng phan va nghiém phap Valsalva.
Dung sonde HM 24Fr bom trung binh 120-250
ml gel siéu am vao truc trang dén khi bénh nhan
c6 cam giac mét dai tién. DGi vGi BN nit da co
gia dinh bom thém 10 - 20ml gel vao am dao,
sau d6 BN dudc dong bim. BN ndm tu thé
Fowler (nglra, dau va lung ké cao, hai goi gap,
cd gobi tron ké dudi khoeo). Cudn thu tin hiéu
bung dugc dat & vung chau, véi trung tdm ndm
trén khép mu,

Cac chudi xung st dung: Chup dinh vi 3
mat phdng: ngang, di'ng ngang va dng doc.
Xung T2W dd phan giai cao & mét phang ding
doc, diing ngang theo truc 6ng hau mon va mat
phang ngang. Xung CineTrufisp mat phang doc
gilta 6ng hdu mén dugc s dung dé& ghi hinh
dong trong thi ran tong phan. Xung T2W HASTE

¢ thi nghi va thi nghiém phap Valsalva thuc hién
trén mat phang di qua bd dudi xucng mu va chd
nGi hdu mon — truc trang.

Cac bién sO0 nghién clru: bao gom cac
bién s& chung nhu tudi, hinh thic sinh dé, s6 lan
sinh con, tinh trang kinh nguyét. Cac bién s6
trén CHT goém: d§ day va d6 dai cd mu truc
trang, do trén chuoi xung T2W d0 phan giai cao
& hai mdt phdng: ngang (di qua bS dudi xuang
mu va diém ndi hdu mdn - truc trang) (HM - TT)
va dirng doc. MUrc d6 sa san chau dudc danh gia
bang d6 ha san chau, dugc dinh nghia la khoang
cach ngdn nhat tir di€ém néi HM — TT dén dudng
mu cut (Pubococcygeal line - PCL) trong thi tong
phan, theo phan loai clia Zoran L. Barbaric. Mic
do sa tang chau dudc phan loai dua vao khoang
cach cla cac cg quan nay so vdi PCL trén CHT
thi tong phan va dugc chia lam ba d6 theo phan
do clia Yang va cOng su.

Xt ly sd liéu: S6 liéu dudc xir ly bang phan
mém SPSS 20.0, méi tuong quan gitfa cac bién
dugc kiém dinh bdng hé s8 tuong quan
Spearman.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém lam sang. C5 51 BN trong
nghién clru véi tudi trung binh 13 62.1 + 14.6 tudi.
Tudi cao nhat 1a 29 tudi va tudi thdp nhét 1a 88
tudi. Nndém tudi 60-80 tudi cd ty Ié sa tang chau
cao nhat. Ty Ié bénh nhan da man kinh la 78.4%
va 88.2% BN co tién sir sinh con qua duGng am
dao. Ty € sinh tir 02 con trg Ién la 94%. Co6 3/51
BN cd tién s cat tir cung chiém 6%.

3.2. Pac diém vé kich thudc co nang
hdu mon

Bang 1. Kich thudc co mu — truc trang thi nghi va thi téng phan

n Gi‘é tri trung| D léch |Gia tri nho Gié trilén Gié_tri trung
_ ] binh (mm) chuan (mm)nhat (mm) nhat (mm)| vi (mm)
t?t?cdt?gnguhnagi Ilgle“:nnhtﬁcij r?;ldl >1 6.8 L7 27 124 o8
Chicu dai €0 mu IIUEtNg 51| 60,9 9.6 44 ) 61
Chicu da e trang |51 | 7.6 11.1 58 124 75

Nhdn xét: b6 day trung binh cla cd mu
truc trang hai bén la 6.8mm = 1.7mm, gia tri
dao dong tir 2.7mm dén 12.4mm véi trung vi
6.8mm, cho thdy su phan bd gan nhu déi xing.
Chiéu dai trung binh c¢d mu truc trang thi téng

phan la 76.6mm £ 11.1mm, I8n hon so vGi thi
nghi la 60.9mm = 9.6mm, su khac biét cd y
nghia thong ké véi p < 0.001.

3.3. Mirc do sa tang chau trén CHT
dong san chau

Bang 2. Mirc do sa tang chiu do trén CHT déng san chiu

N N Sa tir cung (mom cut Sa tai cung
Sa truc trang Sa bang quang am dao) Douglas
Po 1 14 (27.5%) 18 (35.3%) 16 (31.4%) 6 (11.8%)
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P62 33 (64.7%) 14 (27.5%) 14 (27.5%) 9 (17.6%)
Db 3 4 (7.8%) 12 (23.5%) 10 (19.6%) 1 (2.0%)
Téng 51 (100%) 44 (86.3%) 40 (78.4%) 16 (31.4%)

Nhan xét: Trong s6 51 BN dudc khao sat, tat ca BN (100%) déu co sa truc trang véi mirc do sa
chu yéu la d6 2 (64.7%). Sa bang quang va sa t&r cung (mom cut am dao) thudng gap ti€p theo,
chiém 86.3% va 78.4%. Sa tui cung Douglas it gap nhat véi 16 bénh nhan (31.4%).

3.4. Moi tuong quan giira sa tang chau véi kich thudc cd mu truc trang

Bang 3. Méi tuong quan giita sa tang chau voi kich thudc co mu truc trang.

PO day TB cc mu truc| Chiéu dai cd mu tru'c | Chiéu dai cc mu truc
trang trang thi TP trang thi nghi
r p r p r P
Sa truc trang -0.12 0.393 0.49 <0.001 0.11 0.443
Sa bang quang -0.37 0.007 0.31 0.029 0.41 0.003
Sa ti cung -0.41 0.003 0.47 <0.001 0.33 0.018
Sa tui cung Douglas -0.40 0.003 0.29 0.043 0.33 0.018

Nhdn xét: C6 moi tuong quan thuan mirc
do tir yéu dén trung binh gilra chiéu dai cd mu
truc trang thi tbng phan véi mdc do sa truc
trang, sa bang quang, sa tr cung va sa tudi clng
Douglas (r = 0.29 dén 0.47, p < 0.05). Ngoai ra,
chiéu dai co mu truc trang thi nghi cling c6 mai
tugng quan thuan murc do trung binh véi mdc do
sa bang quang (r = 0.41, p = 0.003). Trong khi
do, do day cg mu truc trang cd mdi tuong quan
nghich mufc do tir yéu dén trung binh véi mic do
sa to cung, sa bang quang va sa tui cung
Douglas (r = -0.37 dén -0.41, p < 0.05).

Totng @ pe

Biéu do 1. M6i tuong quan gitia chiéu dai co mu
truc trang thi téng phan va sa truc trang
Nhdn xét: C6 mbi tuong quan thuan mic

do6 trung binh gilra chiéu dai co mu truc trang thi

tong phan véi mdc do6 sa truc trang (r = 0.49, p

< 0.001).

IV. BAN LUAN

Nghién clru cta chung t6i dugc thuc hién
trén 51 BN nif vGi dd tudi trung binh la 62.1 +
14.6 tudi. Tudi tac la mét trong nhitng yéu t6
nguy cd cla sa tang chau va nguy cd nay dugc
ghi nhan tang gap do6i theo moi thap ky clia cudc
doi.! Ty Ié BN da man kinh la 78.4% va 88.2%
BN co tién sir sinh con theo dudng am dao. Pay
la nhitng nhom doi tugng cd nguy cc cao bi sa
tang chau do anh hudng cla su suy giam ndi tiét
t6 sau man kinh va tén thuong truc tiép ca san
chdu, mo lién két lién quan dén sinh dé qua

dudng am dao. Nghién cltu clia Handa va cong
su’ va da chi ra sinh thudng lam tang nguy cg sa
tang chiu dang k& so védi sinh md.2

D0 day trung binh clla cd mu truc trang hai
bén & thi nghi trong nghién clfu cla chdng toi la
6.8mm £ 1.6mm, véi bén trai day hon bén phai
(7.0mm £ 1.8mm so vdi 6.5mm = 1.7mm). Su
chénh léch nay cé y nghia théng ké véi p =
0.001. Két qua nay tuong dong vdi nghién clu
cla Singh va céng su (2002) trén CHT, trong dé
do day cd mu truc trang bén trai la 6.5mm =+
2.0mm, cb xu hudéng day han bén phai la 4.9mm
+ 2.3mm.3 Ngoai ra, Ansquer cling ghi nhén
rang & thi nghi, hién tugng mong hodc khiém
khuyét co nang hdu mon thudng dudc quan sat
nhiéu han & cd mu truc trang bén phai so vdi
bén trai.* _

Nguyén nhan cuta hién tugng nay van chua
hoan toan rd rang. Mot s tac gid cho rang co
thé do hién tugng nhiéu dich chuyén héa hoc
trén CHT, nhung ngay ca khi d&i huéng ma hda
pha trong nghién citu cta Singh va cdng su, su
khac biét van ton tai.> Ngoai ra, gia thiét khac
cho rang sy bdt d6i x(ing nay c6 thé phan énh
khac biét giai phau tu nhién cla cd nang hau
mon, hodc la hdu qua cua luc cd hoc khong
déng déu tac dong Ién hai bén san chau trong
qua trinh chuyén da.

Chiéu dai trung binh c¢d mu truc trang thi
tong phan dugdc ghi nhan la 76.6mm + 11.1mm,
I6n hon so vdi thi nghi la 60.9mm £ 9.6mm, su
khac biét cd y nghia théng ké (p < 0.001). Chiéu
dai clla cd mu truc trang tang Ién rd rét trong thi
tong phan, phan anh kha ndng gidn sinh ly cua
c6 nang hdu moén nham thich nghi vdi sy gia
téng ap luc 6 bung. Trong nghién cfu clia ching
t6i, chiéu dai cd mu truc trang & thi tdng phan
cé méi tuong quan thuan mdc doé trung binh véi
muc do sa truc trang (r = 0.49, p < 0.001) va sa
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t&r cung (r = 0.47, p < 0.001). Két qua nay cho
thdy khi mirc do sa tang chau tang, cd mu truc
trang cé xu hudng bi kéo gian hon trong thi ran.
Tuy nhién, thay vi chi la hdu qua cla hién tugng
sa kéo gidn co, su téng chiéu dai nay cé thé
phan anh tinh trang suy yéu cau truc va chirc
nang nang dd cia cd mu truc trang, von la yéu
td gép phan vao su hinh thanh sa tang chau.

Bén canh do, chiéu dai cd mu truc trang &
thi nghi cling c6 maéi tuong quan thuan mdc dé
trung binh véi mirc do sa bang quang (r = 0.41,
p = 0.003), ggi y réng su thay d8i vé& hinh thai
co cd thé da hién dién tir thi nghi, ngay ca khi
chua cé ap luc 6 bung. Ngugc lai, d6 day cc mu
truc trang ¢ moi tuong quan nghich mdc do
trung binh véi mirc d6 sa tr cung (r = —0.41, p
= 0.003) va sa tui cung Douglas (r = -0.40, p =
0.01). Diéu nay cho thay su méng di cila cd mu
truc trang lién quan dén miic d6 sa nang hon
clia cac tang vung chau, dac biét la & khoang
gitra va sau.

Két qua nay cd su tugng dong va md rong
tir nghién clru ctia Ansquer va cng su, trong do
nhém tac gid st dung CHT ddng va tinh dé phén
tich mdi lién quan gilra kich thuéc c¢d nang hau
mon va mic do sa tang chdu. Tac gia ghi nhan
rang su' sa cd bang quang khi rdn cé tucng quan
V@i chiéu dai ¢cd mu truc trang & ca hai thi nghi
va ran, trong khi su sa tif cung tugng quan vdi
chiéu dai cd mu truc trang thi ran.* Ngoai ra
Hoyte va cdng su da phat hién su’ giam thé tich
cd nang hau mo6n va tang do rong cla khe cd
nang co lién quan truc ti€p dén mdc do sa tang
chau & nir.> Biéu nay cing cd gia thiét rang su
bién d6i cdu truc cd nang hau mdn khéng chi la
hau qua clia sa ma con ¢6 thé 1a yéu t6 nén tang
gop phan vao cd ché bénh sinh cua rdi loan nay.

Tuy nhién, can luu y rang mot s6 nghién clru
khac, dién hinh 1a nghién clu cia Caagbay va
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cdng sy’ trén quan thé phu nit Nepal®, khdng tim
thdy mdi lién quan ro rét gilra do day cg nang
hau mon va mdc do sa tang chau, cho thay cac
két qua trong y vdn chua thuc sy dong nhat va
co thé chiu anh hudng cua su khac biét vé ddc
diém dan so, ky thuat do ludng hodc yéu t6 van
hoa, 16i s6ng.

V. KET LUAN
Nghién clu cia chung toi cho thdy kich

thudc ¢d mu truc trang cé mai lién quan dang ké
vGi mirc do sa tang chau, dac biét & khoang gila
va khoang sau. Cong hudng tir dong san chau
khéng chi la cdng cu danh gia hinh thai va chic
nang cd nang hau mén ma con c6 gid tri chan
doan, phan loai va theo doi sa tang chau mot
cach toan dién.
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