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SAN KHOA



NGUY CO GAY SINH NON - SINH NHE CAN
CUA BENH NHA CHU

Tran Thi Lo’i, Ng6 Thi Quynh Lan, Lé Quang Thanh,
Nguyén Thi Yén Thu, Vii Trdan Bdo Chdu

PAT VAN PE

Sinh non (tudi thai duéi 37 tuan) va sinh nhe cin (trong luong thai dudi 2500
gram) 1a nguyén nhan chinh gdy nén tir suat va bénh suat so sinh cao v6i nhimng di
chtng dai 1au, anh huong dang ké dén tinh trang y khoa va kinh té cta xa hoi. Tai Hoa
ky, nam 2011, ti 1¢ sinh non - sinh nhe can (SN-SNC) 14 6,1% (theo s6 liéu cua Agency
for Healthcare Research and Quality). Bénh vién Tt Du 1a mot bénh vién san khoa dau
nganh ¢ phia nam nudc ta voi s6 sinh trong nam 2012 Ién dén 62. 022 ca, s tré sinh non
- sinh nhe can (SN-SNC) la 6051 be, chlem ti 1¢ khoang 10% (theo so liéu cua phong ké
hoach téng hop bénh vién Tur D), con s6 nay cho thay day la mot van dé rat dang quan
tam. D3 co nhiéu nghién ctru v€ vai tro cua cac yéu t6 nguy co gay SN-SNC nhu tudi
thai phy qua tr¢ (<17 tudi) hodc qua lon (>34 tudi), kho khin vé kinh té, da thai, chim
soc tién san kém, thai phu hut thudc 14, uéng ruou, ting huyét ap, dai thao duong, lao
dong cuc nhoc, hodc nhiém khuan niéu phu khoa... Tuy vy, van con khoang 25%
truong hop SN-SNC xay ra ¢ nhitng thai phu khong c6 cac yéu té nguy co noi tren™, do
1a 1y do khién cac nha khoa hoc khong ngimg tim kiém cac nguyén nhan khac dan den
tinh trang SN-SNC.

Kinh nghiém dan gian hinh thanh quan niém cua ngudi xua “mdi lan c6 thai
ngudi phu nit lai mat mot chiée rang”, ddn dén nhimg su kiéng khem v 1y nhu khi sinh
con khong duogc chai ring ching to tir 1au van dé sirc khoe rang miéng & phu nir c¢6 thai
da 1a mot van dé duoc xa hoi quan tam. O nguoi phu nit ¢6 thai, do progesterone lam
giam stc dé khang mién nhiém, nhitng bénh 1y ring miéng nhu viém nudu, viém nha
chu tién trién rdt nhanh!?. Néu khong diéu trj kip thoi, 16p mé nang dd, cac diy ching
giif rang s& bi pha huy 1am tiéu xwong 6 ring, ring bi lung lay va cudi cing s& mét ring
du rang con nguyén ven, khong bi sau.

M&i lién quan giita viém nha chu va SN-SNC phai doi dén thap nién 90 cua thé ky
trudc, nhiing nghién ctru thyc nghiém trén thu vat méi chimg minh dugc vai trd cua cac vi
khuan gram 4m ¢ dudi nudu rang nhu: Actinobacillus actinomycetemcomitans, Porphyromonas
gingivalis va nhitng doc t6 lipopolysaccharide (LPS) ctia ching c¢6 thé giy nén mot dap tng
mién dich toan than234 - Nam 1994, Collins va cong sy 1 a3 chting minh co ché vi khuan hoat
hoa céc té bao trung gian mién dich, san xuit ra cytokines (nhur interleukins IL-1 va I1L-6), yéu
t6 hoai tir khéi u alpha (tumor necrosis factor glpha: TNF- a), prostaglandin (dac biét
prostaglandin E2: PGE2). Nhiing chat noi trén c6 thé gay ra con co tir cung, dan dén tinh trang
sinh non, sinh nhe can.

Tai nudc ta, nhitng nghién ctru vé mbi lién quan gita bénh nha chu va SN-SNC con it,
do do ching t6i thyc hién mot nghién ciru bénh chimg véi tén “Nguy co gy sinh non — sinh
nhe cén cua bénh nha chu” tai bénh vién Tur DU nham tra 101 cdu hoi nghién ctru: nguy co cua
bénh nha chu do61 voi1 SN-SNC ra sao?

Muc ti€u nghién ctru: xac dinh nguy co cuia bénh nha chu 1én tinh trang SN-SNC.
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POI TUQNG VA PHUONG PHAP NGHIEN CUU

Tir thang 3 nam 2013 dén thang 1 nam 2014, mot nghién ciru bénh ching dugc thuc
hién tai bénh viénTu Dii, TP HCM, véi dén sb chon mau 13 san phu di sinh va dang nam tai
khoa hau san bénh vién trong thoi glan nghlen clru.

C& mau: duge tinh bang phan mém EPI INFO véi cac thong sb: ti 16 thai phy sinh con
du thang bi viém nha chu la: P1=11 6%, ti 16 thai phu sinh con non thang, nhe can bi viém
nha chu la: P2= 34,8%[6], ti s6 chénh: OR=3, sai sd cho phép a = 0,05, nang luc can thiét
(Power) =95% , ti ) chimg/bénh: 2/1. C& mau tinh dugc 1a: nhém bénh: 76, nhém ching: 152,
téng cong 1a 228 san phu dugc dwa vao nghién ctru.

Tiéu chuin chon bénh: nhém bénh gdm nhiing san phu sinh con thiéu thang, sinh
trude 37 tuan (tudi thai dudi 259 ngdy) hodc sinh con nhe can (can ning dudi 2500 gram).
Nhom chirng gom nhiing san phu sinh con dii thang (tudi thai > 38 tuan) hodc sinh con du can
(can nang trén 2500 gram).

Tiéu chuin loai trir: san phu con it hon 10 rang hodc c6 bénh toan than: dai thao
duong, ting huyét ap, cuong giap, nhiém trung sinh duc — tiét niéu, hodc dang diéu tri khang
sinh trong thoi gian nghlen clu, hoac hat thudc 14, uong ruou hodc da thai.

Nhém thu thap s6 liéu gdm mot phong van vién 13 bac si san cta bénh vién T Dii va
hai bac si Rang Ham Mit (RHM) da duoc tap huan kham dinh chuan va xac dinh tinh kién dinh
tai bd mon nha chu, khoa Rang Ham Mit, Pai Hoc Y Dugc TP HCM. Muc do nhat tri gitra hai
béc si diéu tra vién so sanh véi giang vién cia Bo Mon Nha Chu 1a 82% va 85%, va mic nhat
tri gitta hai diéu tra vién 1a 97% (chi s6 KAPPA=0,97).

Cich tién hanh: tai khoa Hau San bénh vién Tl Dil, trong vong 48 gid sau sinh, nhu’ng
san phy hoi du tiéu chuan dua vao va khong co tiéu chuan loai trir s& duoc phong van vién giai
thich va moi tham gia nghién ciru. Néu dong v, san phu s& ky tén vao ban dong thuan, tra 1oi
ban cau héi cdu tric, sau d6 s& duoc kham nha chu va dugc tur van cach giit vé sinh ring miéng.
Néu san phu khong déng v tham gia nghién ctru, viéc cham soc tai bénh vién van khong thay
d6i. Bac si RHM kham danh gia tinh trang nha chu tai giuvdng bénh bang cac thong sb: chi s6
mang bam (Plaque index: PII), chi s6 nuéu (Gingival index: GI), do siu qua thim do tii nha
chu (Probing Pocket Depth: PPD), mic bAm dinh 1am sang (Clinical attachment level: CAL),
chay mau nuéu khi thim do (Bleeding on Probing: BOP) bang ciy tham do tai nha chu
Williams dudi ngudn sang.

Pinh nghia bénh nha chu: bénh nha chu c6 hai dang chinh la viém nudu va viém nha
chu.

Viém nuwdu 1a giai doan dau bénh chua pha hity, do cdc mang bam quanh rang c6 chta vi
tring gy nén. Nudu bi sung, do, c¢6 thé dau, chay mau khi cham. Néu khong duoc diéu tri ding
cach, viém nuéu sé tién trién sang giai doan pha huy 1a viém nha chu.

Viém nha chu dugc chia lam 2 mac d6 theo Hoi Han Lam Nha Chu Hoa Ky (American
Academy of Periodontology: AAP):

Viém nha chu trung binh: bénh nhan c6 > 2 vi tri tiép can c6 mat bam dinh (CAL)
>4mm - <6mm khong trén cung 1 ring, hodc > 2 vi tri tiép can c6 ti nha chu (PPD)>5mm,
khong trén cung 1 rang.

Viém nha chu nang: ca thé c¢6 > 2 vj tri tiép can c6 mat bam dinh >6mm khong trén
cung 1 rang va>1 vitri tiép can co tai nha chu >5mm.

S6 liéu dugc nhap bang phan mém EXCEL va phén tich bing phan mém STATA. 10.
Dé cuong duge thong qua Hoi Pong Y Piic ciia Khoa Riang Ham Mit PHYD TPHCM va cia
Bénh Vién Tu Dl



KET QUA

Trong thoi gian 10 thang thyc hién nghién ctru trén 228 truong hop gdm 76 san phu SN-
SNC (nhom bénh) va 152 ca sinh du thang-du can nang (nhém ching), két qua trinh bay trong
bang 1 cho thay hai nhém bénh va chimg khong khac biét c6 y nghia thong ké vé cac yéu to
dich t& bao gdm: tudi tac, nghe nghiép, trinh d6 hoc van, tinh trang kinh té va tinh hinh gitr v¢
sinh rang miéng biéu 16 qua so lan chai rang trung binh mdi ngay. Phan tich vé nghé nghiép va
trinh d6 hoc van cua chdng cho thiy yéu t6 nay cua hai nhém ciing khong khac biét c6 ¥ nghia
vé phuong dién thong ké.

Bang 1: Phan b cac dic tinh dich t& cua hai nhém bénh va ching

Pic diem  Nhom Nhom chiing P
bénh (n=134)
(n=67) _—
Tanso  (Tilé %) Tan sd (Tilé %)
Nhom tuoi P=0,53
<20 7 (9,2%) 10 (6,6%)
20 - 29 49 (64,5%) 92 (60,5%)
30 - 39 18 (23,7%) 48 (31,6%)
>40 2 (2,6%) 2 (1,3%)
Tudi trung binh®  26,4+63  (15-41) 27,5%5,3 (15-43)
Noi cu ngu 0,001
TP HCM 24 31,6% 82 53,9%
Tinh khac 52 68,4% 70 46,1%
Nghé nghiép ve P=0,74
Noi trg 23 (30,3%) 43 (28,3%)
Lao dong tri 6c 10 (13,2%) 26 (17,1%)
Lao dong chan 43 (56,6%) 83 (56,4%)
tay
Trinh dg hoc caa P=0,67
Ve
MU chit 1 (1,3%) 1 (0,7%)
Dudi 16p 12 56 (77,6%) 119 (78,3%)
Trén 16p 12 16 (21,1%) 32 (21%)
Séndmhoctrung 9,7+ 3,6 (1-15) 10+ 0,37 (1-15) 0,24
binh?
Nghé nghiép P=0,66
chéng
Thét nghiép 2 (2,6%) 2 (1,3%)
Lao dong tri 6c 13 (17,1%) 22 (14,5%)
Lao dong chan 61 (80,3%) 128 (84,2%)



tay

Trinh d§ hoc cia P=0,12
chéng
Mu chir 1 (1,3%) 0 (0%)
Duéi 16p 12 64 (84,2%) 117 (77%)
Trén l6p 12 11 (14,5%) 35 (23%)
S6 nam hoctrung 9,6 + 3,2 (1-15) 10,4+ 3,5 (0-15) 0,08
binh?
Tinh trang kinh té P=0,20
Kho khin 6 (7,9%) 10 (6,6%)
Trung binh 61 (80,3%) 109 (71,7%)
Khé gia 9 (11,8%) 33 (21,7%)
S6 lan chai riang® 2,01 +0,4 2,05+ 0,4 (1-3) 0,5
(1-3)

% s6 trung binh £ d6 1éch chuén (sd tdi thiéu — tdi da )

Nhan xét: trong cac yéu t6 dich t& duoc khao sat, chi co yéu td noi cu ngu 1a su phan bd
khac biét c6 y nghia thong ké giita hai nhém bénh — chirng: nhém bénh c6 68,4% & tinh cao hon
ti 1¢ nay & nhom chung: 46,1%.

Nhan xét vé cac dic diém san khoa giita hai nhom bénh — ching duogc trinh bay trong
bang 2

Bang 2: So sanh tién sir san khoa giita 2 nhém bénh va chimg

Tién sir Nhom Nhom chirng P
bénh (n=152)
(n=76)
n % n %
SN - SNC 0,26
Co 7 9,2% 8 5,3%
Khéng 69 90,8% 144 94,7%
S6 1an sinh 0,91
1 1an 44 57,9% 79 52%
2-3 lan 28 36,8% 66 43,4%
4-5 lan 4 5,3% 7 4.6
S6 14an sinh TB? 1,6 +0,9 1,7+0,9 0,75
Tang trong cia me 0,001
<10kg 39 51,3% 16 10,5%
>10kg 37 48,7% 136 89,5%
Ting trong TB? 9,2+5,0 13,4+ 3,9 0,001

% 56 trung binh + d6 1éch chuan
Nhan xét: Sy khac bi¢t vé cac bién so: tién sur sinh non-sinh nhe céan va so lan sinh gitra
hai nhom bénh va ching khong c6 y nghia vé phuong dién thong ké. Riéng véi yeu to tdng



trong: nhom bénh c6 51,3% tang trong < 10kg trong khi ti 1¢ nay ¢ nhém ching la 10,5%, su
khac biét rat co ¥ nghia vé phuong dién théng ké véi p<0,001.

Kham nha chu cho san phu ctia hai nhém bénh — chimg dua trén nhing tiéu chi chan
doan bénh nha chu di trinh bay trong phan phuong phap nghién ctru, chung t6i phan biét 4 mirc
do: binh thuong, viém nudu, viém nha chu trung binh va viém nha chu nang. Két qua duogc
trinh bay trong bang 3.

Bang 3: Phan bd cac murc 6 bénh nha chu giita hai nhom bénh va chimg

Chindoan Nhéom bénh Nhom chirng (N= OR (KTC 95%)
(N=76) 152)
n (%) n (%)
Binh thudng 1 (1,3%) 19 (12,5%) 1
Viém nudu 52 (68,4%) 108(71,1%) 0,15(0,02-
1,05)p=0,1
Viém nha chu trung 20 (26,4%) 20 (13,2%) 1,9(1,4-
binh 2,6)p=0,001
Viém nha chu ndng 3 (3,9%) 5 (3,2%) 1,5(1,1-2,6)p=0,03

Nhin xét: Két qua cua bang 3 cho thdy viém nudu khong c6 anh hudong dén tinh trang
SN-SNC, viém nha chu trung binh va ning c6 nguy co lam ting tinh trang SN-SNC 1én dén1,5
dén 1,9 1an, va su khac biét nay c6 y nghia vé phuong dién théng ké. Trong nhom bénh, chi c6
1 trudng hop binh thudng, 75/76(98,7%) san phu bi tir viém nudu dén viém nha chu nang.
Trong nhém chung, c6 19 truong hop binh thuong, 133/152(87,5%) san phu bi tir viém nudu
dén viém nha chu ning.

Bang 3 ciing cho thdy viém nudu khong phai 1a yéu té nguy co gdy SN-SNC, do d6, néu
chi xem xét tinh trang bénh nhan bi viém nha chu (gom viém nha chu trung binh va ning) va
khong bi viém nha chu (gom binh thudng va viém nudu nhe) anh hudng thé nao 1én két cudce
thai ky SN-SNC, két qua duogc trinh bay trong bang 4.

Bang 4: Anh hudng ciia viém nha chu véi SN-SNC

Chin don Nhom bénh Nhom chirng OR (KTC 95%)
(N=76) (N= 152)
n (%) n (%)
Khéng viém nha 53 (83,6%) 137(69,7%) OR=1
chu
Viém nha chu 23 (30,3%) 25 (16,4%) OR=2,2 (1,2-4,3) p=0,009

Nhan xét: viém nha chu (gém viém nha chu trung binh va nang) la yéu td nguy co giy
tang ti 1€ bi SN-SNC 1én 2,2 1an va su khéc biét c6 y nghia thong ké (p=0,009).

BAN LUAN
Nghién ctru duge thuc hién véi thiét ké bénh ching dap img duoc muc tiéu nghién ciu
1a xac dinh nguy co gy SN-SNC ctia bénh nha chu. Kham nha chu dugc thue hién do hai bac si
RHM di dugc tap huan dinh chuan tai bd mon Nha Chu cho thdy két qua kham c6 murc chinh
xéc cao (>80% khi so sanh voi giang vién) va dong nhat cao (KAPPA = 97% khi so sanh giita
hai bac si RHM 1a diéu tra vién), diéu ndy bao dam cho cac két qua tim duoc c6 do tin cay tot.



Su phan bd vé cac yéu t6 dich t& nhu tudi, nghé nghiép, trinh do hoc vén, tinh trang kinh
té gita nhom bénh (gdm 76 san phu) va nhom chimg (gom 152 san phu) twong ddi dong nhat
do nghién ctru dugc thyc hién tai khoa hau san nhén nhimg phu nit vao bénh vién sanh voi mire
chi phi binh thuong (khong phai dich vu). Dya trén két qua nghién ctru duoc trinh bay trong cac
bang 1va 2 dén s6 nghién ciru trong hai nhém bénh-ching c6 su tuong ddng vé cac yéu té: tudi
thai phy, nghé nghiép cua thai phu va chdng, trinh d6 hoc van cua thai phu va chdng, tinh trang
kinh té, cach giit vé sinh ring miéng. C6 hai yéu to khac biét c6 ¥ nghia vé phuong dién théng
ké gitra hai nhém bénh — ching 13 noi cur ngu va s can ting trong ctia san phu:

Vé noi cu ngu: nhom bénh c6 31,6% thai phu & TP HCM va 68,4% & tinh khac. Trong
khi d6 nhém ching c6 53,9% thai phu & TP HCM va 46,1% ¢ tinh khac. Sy khac biét nay cé y
nghia vé& phuong dién thong ké p=0,001. Diéu nay co thé giai thich do san phu SN-SNC sinh
song tai tinh c6 thé khong duoc cham soc tién san t6t bang thai phu sinh sdng tai TP HCM.

Vé ting trong trong sudt thai ky: nhom bénh c¢6 39 san phu ting trong <10kg (chiém ty
1€ 51,3%) trong khi nhém chimg chi c6 16 san phuy tang trong <10kg (chiém ty 18 10,5%). Tang
trong trung binh cua san phy nhom bénh: 9,2+5,0kg thip hon cta nhom chung 1a 13,4+3,9kg.
Su khac biét vé tang trong cta san phy giira hai nhom bénh va ching co ¥y nghia thong ké
(p=0,001).

Cham soc tién san kém va ting trong it (<10kg) trong thai ky da dugc Baskaradoss JK
va cong su (2012)[2] thuc hién mot tong quan y van (Literature Review) xem xét lai nhiéu phan
tich gop (Meta-analysis) va nghién ctru thuc nghiém 1am sang c6 ddi chung (Randomized
Controlled Trial: RCT) xac dinh la yéu t6 nguy co gy SN-SNC.

Bang 4 cho thay nhiing san phu bi viém nha chu c6 nguy co SN-SNC gip 2,2 lan, ti s6
chénh OR: 2,2(KTC 95%: 1,2 - 4,3) p= 0,009. Két qua cua nghién ctru nay phu hop véi cac
nghién clru trong va ngoai nudc.

Ti s6 chénh

Tac gia C& mau OR KTC 95%
Cao Thi Huong Huyén (2007) 105 3,06 1,16 — 8,05
Offenbacher S. va cs (1996)1! 124 7,5
Khader YS, Ta’ani Q. (2005)!® Phan tich gop 2,3 1,2-43
Marianna Vogt va cs (2012)™ 334 2,01 1,4-28
J.K. Baskaradoss va cs (2013) 306 2,15 1,3-34

Tran Thi Loi (2014) 228 2,2 1,2-43

Nam 2002, McGaw T. ! ghi nhan khoang 25% nhitng truong hop SN-SNC khéng phai
do cac nguyén nhan da dugc cac nha San Khoa nghlen ctru nhidu nhu: dinh dudng kém, chim
soc tién san khong tot, nhidm trung dudng tiét niéu, hat thudc 1a...va viém nha chu chiu trach
nhiém cho 18% SN-SNC trong sd 25% ndi trén. Két qua ctia nghién ctru nay cho thiy ti 16 SN-
SNC ting gap 2,2 lan khi thai phu bi viém nha chu ching t6 ddy 1a van dé strc khoe rat dang
quan tdm. Chdm soc, dléu tri cho tré SN-SNC la mot Vén dé 16n cua nganh y té vé sic khoe
cong dong & ca nhitng qudc gia phat trién va dang phat trlen tai Hoa Ky, chi phi cham séc cho
nhirng tré SN-SNC uéc lugng khoang 5 ti d6 la My mdi namt% . Trong khi do, c6 the phong
tranh duoc viém nha chu bang nhiing bién phap tuong d6i don gian; chai rang 2 lan mdi ngay,
lam sach k& rang bang chi nha khoa 1 1an mdi ngay, suc miéng sacht**? Néu trang bi cho thai
phu nhitng kién thirc vé phong tranh viém nha chu ciing c6 thé ha thap ti 16 SN-SNC.



KET LUAN
Nghién ctru bénh ching thuc hién trén 201 san phu gom 67 ca sinh non-sinh nhe can va

134 ca sinh du thang - du can tai bénh vién Tu Dﬁ,‘ cho két qué sau: Viém nha chu la yéu td
nguy co gay Sinh non-sinh nhe can tang khoang 2,2 1an véi ti s6 chénh OR=2,4 (KTC 95%: 1,2-
4,3) p=0,0009.

Do d6 nén khuyén cdo thai phu giit vé sinh rang miéng tot trong khi ¢ thai dé c6 két

cuc thai ky tét, tranh dugc sinh non-sinh nhe can. Nén quan tdm dén viéc phé bién kién thuc gitr
v¢€ sinh rang mi¢ng cho thai phu c6 thé bang cach treo nhirng hinh anh vé phuong phép vé sinh
rang miéng dung cach ¢ cac phong kham thai.
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CAP NHAT CHAN POAN VA XU’ TRi ROI LOAN TANG HUYET AP
THAI KY

Lé Thi Thu Ha

THIET LAP CHAN POAN TIEN SAN GIAT- SAN GIAT

Tiéu chuin chuyén biét phai dugc thiét lap dé chin doan TSG, TSG nang, va san giat.
Nhiéu tiéu chi gan day cho dinh nghia ciia TSG da dugc thanh 14p dya trén lién két cta chung
vOi két cuc 1am sang bét loi. M6t s6 tiéu chudn trude ddy cho TSG ning da dugc loai bo chu
yéu dua vao cic bang chung xir tri 1am sang. Vao 2013, hoi dong y khoa gdm 17 chuyén gia
trong cac linh vuc san khoa, chan doan trudc sinh, tim mach noi khoa, than hoc, gy mé hoi
strc, sinh 1y da hop va dong thuan vé 1 s6 tiéu chuan chan doan va cach xur tri r0i loan tang
huyét 4p thai ky. Trong pham vi bai ndy s& néu nhitng diém cép nhat vé tiéu chuin chan doan
va céach xu tri so voi trude day.

PHAN LOAI

C6 5 nhém tang huyét ap trong thai ky:

Tang huyét ap thai ky (trudc day goi 1a ting huyét 4p thoang qua)

TSG

Séan giat

TSG ghép trén ting huyét ap man tinh

Tang huyét 4p mén tinh

Tang huyét ap (THA) 1a khi huyét ap tim thu > 140mmHg va hodc huyét ap tdm truong
>90mmHg. Po sau nghi ngoi 10 pht.

TIEN SAN GIAT

Dinh nghia.

TSG 1a mot hoi ching ma chu yéu bao gém sy phat trién ciia ting huyét ap méi khoi
phat tir sau tun 20 cua thai ky. Mic du thudng di kém v0i protein mai khoi phat, TSG co thé
dugc lién két voi nhidu dau hi¢u va triéu chimg khac, bao gom ca rdi loan thi giac, dau dau, dau
ving thuong vi, va sy phat trién nhanh chong cta phu né.

BANG 1. Tiéu chuin chin doan TSG

Huyét ap « HA tam thu > 140 mmHg hoic HA tam truong > 90 mmHg trong
hai lan do it nhit cich 4 gio & thai sau 20 tuan tudi trén phy nit co
huyét 4p binh thuong trude do
« HA tam thu > 160 mmHg hodc huyét ap tdm truong >110 mmHg,
tang huyét 4 ap co thé duoc xac nhan trong mot khoang thoi gian ngin
(vai phut) dé tao diéu kién diéu tri ha ap kip thoi.

Va
Protein ni¢u *>300 mg/24 gid
hodc
* Ti 1€ Protein/creatinin >0,3 (mg/dl moi gia tri)
« Dipstick 1 + (chi duoc sir dung néu phuong phap dinh lwong khac
khong co san)

Hodc trong triwong hop Protein niéu am tinh, THA m&i khéi phdt kém theo véi bat ky

ddu hiéu nao méi khoi phat sau day:




Giam tiéu < 100.000/mm’

cau

Suy than ndng do creatinin/huyét thanh >1,1 mg/dL hodc ting gip d6i ndng
d6 creatinine huyét thanh trong truong hop khong c6 bénh than khac

Suy chue men gan ting hai lan gi4 tri binh thuong

nang gan

Phu phdi

Tri€u chiing
nao hoac thi
giac

TSG véi su ving mit ctia nhimg ddu hiéu nghiém trong thudng duge moé ta nhu 1a TSG
“nhe”. Can luu ¥ rang sy md ta ndy c6 thé gdy hiéu nham tir "nhe."; ngay cé trong truong hop

khong la TSG nang, ty 1€ bénh tat va tur Vong dang tang lén dang ke Do d6, hoi dong y khoa
khuyén céo rang thuat ngit "TSG khong ning" dugc st dung thay thé cho thuét ngir TSG nhe.

Mot s6 phu nir mang thai v6i nhiing dau hiéu can 1am sang tan huyet ting men gan, va
giam tiéu cau duge goi 1a "hoi ching HELLP." Pay dugc xem la mot kiéu phu cua TSG. Su
phan biét ctia hoi chung HELLP tir ban xuét huyét giam tiéu cau huyét khéi cé thé nhd vao su
do luong lactate dehydrogenase/ huyét thanh - tiéu chi b6 sung khi TSG vang mit.

Acid Uric c6 thé c6 gia tri trong viéc xir tri bénh nhan cu thé, nhung khong déng gop
vao viée thiét lap chan doén.

TIEN SAN GIAT NANG

BANG 2. Tiéu chuan chan doan TSG ning

Cac dau hiéu nang caa TSG
(Bat cir dau hi€u nao sau)

« HA tam thu > 160 mm Hg hodc HA tdm truong >110 mmHg do 2 lan cach nhau it nhat 4 gio
trong khi bénh nhan dang nghi ngoi tai giuong (trir khi diéu tri ha dp dugc bat dau trudc thoi
diém nay)

» Gidm tiéu ciu (tiéu cau < 100.000/mm’)
« Chirc ning suy yéu (ndng do men gan gip hai lan binh thuong). Dau ha suon phai hoac
thuong vi khong dap ung v6i thude va khong ¢6 chan doan thay thé, hodc ca hai.
« Suy thén tién trién (ndng do creatinin huyét thanh 16n hon 1,1 mg/dL hodc ting gap d6i nong
d6 creatinine huyét thanh trong trudng hop khong c6 bénh than khac)

« Phu phéi

« Réi loan néo hay thi giac

Theo quan diém ciia cic nghién cru gan diy cho thidy mdi lién quan thip giita lwong
protein/nude tiéu va két qua thai ky trong TSG, vi vy protein niéu > 5 g/ 24 gid da dugc loai
b6 trong tiéu chuan chan doan TSG ning. Ngoai ra, thai chdm ting trudng ciing dugc xir tri
tuong tu nhu ¢ phu nir mang thai va khong c6 TSG, ddu hiéu nay ciing duoc loai bo trong tiéu
chuén chan doén TSG nang.
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SAN GIAT

San giat dugc dinh nghia la sy hi¢n dién ctia con co giat moi khoi phat & phu nir co
TSG. San gidt c6 thé xay ra trude, trong hodc sau khi chuyén da. Cac nguyén nhan khac cua
con co giat ngoai san giat bao gom Xuét huyet do di dang dong tinh mach di tat, phinh mach vo,
hoic rdi loan dong kinh ty phat. Cac chan doan thay thé c6 thé co nhiéu kha ning trong truong
hop co giat mdi khéi phat xay ra sau 48-72 gio sau khi sinh hoac khi con co giat xay ra trong
qua trinh sir dung liéu phap chéng dong kinh v6i magnesium sulfate.

HOQI CHUNG HELLP

Ho1i chimg HELLP dé cap dén mot hoi chimg didc trung boi tan huyét, ting men gan,
giam tiéu cau. Hoi chimg HELLP co thé dai dién cho mét hinh thtrc ciia TSG ning, nhung mdi
lién quan nay van con giy tranh cii. C6 khoang 15 dén 20 phan trim bénh nhén bi hoi ching
HELLP khong c6 tang huyét ap hodc protein niéu trude do, vi vy mot sd chuyén gia tin rang
HELLP 1a mét r6i loan doc lap v6i TSG. Ca TSG nang va hoi chimg HELLP déu c6 thé kém
v6i nhitng biéu hién gan khac, bao gdm nhdi mau, xuat huyét, va v gan.

XU TRi
XU TRI TRUOC SINH

Danh gia ban dau

Tai thoi diém chan doan, tit ca phu nit nén c6 mot bilan TSG bao gdm: cong thirc mau
toan phan voi s luong tiéu cau, creatinine huyét thanh, ndng d6 men gan, protein/niéu nudc
tiéu (trong 24 gio hodc ty 1€ protein/creatinin), va cac dau hiéu triéu chung cua TSG nang. Danh
gi4 thai nhi nén bao gdm: siéu am udc tinh trong lugng cua thai nhi va chi s6 nudc 6i (tinh theo
cm), thir nghiém nonstress (NST), va trac nghiém sinh vat Iy (BPP) néu NST khéng dap tng.

Nhép vién va chim dit thai ky khi c6 mot hodc nhiéu yéu tb sau day:

Thai > 37 tuan.

Nghi ngo nhau bong non.

Thai > 34 tuan, kém theo nhiing yeu t6 sau day:

Chuyén da tién trién hodc v& mang 6i.

Si€u am udc tinh trong lugng thai nhi dudi bach phan vi thi 5

Thiéu 6i (chi s6 6i du6i 5 cm)

BPP < 6/10 (binh thudng >8/10) lién tuc.

Dbi voi nhitng phu nir chua c6 chi dinh cham dut thai ky, c6 thé diéu tri trong bénh vién
hodc & nha vé&i han ché hoat dong va can danh gia strc khde me va thai nhi lién tuc.

Danh gia tiép theo

Tang huyét ap thai ky nhe hoic TSG khong ¢ dau hiéu nang

Chu yéu diéu tri ngoai tru

Diéu tri ndi khoa: Cho thai phu nghi ngoi. Dan ché do an nhiéu dam, nhiéu rau cai va
trai cay tuoi.

Dénh gié suc khée thai nhi:

Theo ddi ctr dong thai mdi ngay.

Siéu 4m dé xac dinh sy phat trién ciia thai nhi mdi 3 tudn, va danh gia chi sd 6i it nhat
mot 1an mdi tuan.

NST mot 1an mdi tuan cho cic bénh nhan bi tang huyét ap thai ky, NST hai 1an mét tuan
d6i véi bénh nhan TSG ning.

Su hién dlen cia mot NST khong dap u‘ng yéu cau kiém tra BPP.

Céc tan s cua cac xét nghiém nay co thé dugc stra doi dwa trén ddu hiéu 1am sang ké

tiép.
So @6 : Cach xir tri THA thai ky nhe va TSG khong c6 du hiéu nghiém trong
11



Dau hiéu me va thai

-Thai > 37 tuan

hoac

- Thai > 34 tuan kém theo:
+ Chuyén da hoac 6i vo.

+ Nghi ngo nhau bong non. Co

+ Két qua xét nghiém me-thai bat thuong. - Cham durt thai ky

* Siéu am udc tinh trong lugng thai nhi < - Prostaglandins néu can khéi phat
bach phan vi thir 5. chuyén da.

- Thai < 37 tuan

- Piéu tri ngoai trt hodc ndi tru:

+ Panh gia strc khoe me: 2 1an mdi tuan
+ Danh gia stc khoe thai nhi :

+ TSG: NST 2 lan/tuan

+ THA thai ky: NST 1 lan/tuan

- Thai > 37 tuan
- Tinh trang me va thai xau di.
- Chuyén da hodc 61 vo

Danh gia strc khde me:
Do huyét ap: 2 1an moi tuan

Theo dbi cac triéu ching 1am sang mdi ngay.

Phu nit c6 thai ting huyét ap s€ dugc xét nghiém protein ni¢u mdi 1an kham thai, nhung

sau khi chan doan TSG, danh g1a b6 sung protem meu khong con can thiét nira.

Dang gia s6 lu’orng tleu cau va men gan mdi tuan.

Hen kham thai mdi tuan.
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TANG HUYET AP MAN HOAC TIEN SAN GIAT NANG

Nam nghi tai giwong

Téng huyét 4p mén, 6n dinh: khong can han ché hoat dong, vi tang nguy co tac mach.

Néu TSG niang va thai suy dinh dudng trong tir cung, ndm nghi s& lam ting tudi mau tir
cung nhau.

TIEN SAN GIAT NANG

Dién bién 14m sang cua tién san giat ning thuong dugc dic trung boi su suy thoai dan
tinh trang ciia me va thai néu khong cham dut thai ky. Do d6, vi loi ich ciia ngudi phu nit va
thai nhi, chdm dut thai ky dugc khuyén khich khi tudi thai bang hodic vuot qua 34 0/7 tuan.
Ngoai ra, chdm dut thai ky ngay 1ap tire 1a lya chon an toan nhét cho nguoi phy nir va thai nhi
khi c6 bang ching cua phu phdi, suy than, nhau bong non, giam tiéu cau nang, déng mau ndi
mach lan toa, cac triéu chimg ndo dai dang, NST khong dap tmg, hodc thai chét véi bat ky tudi
thai nao.

Diéu trj cho doi

bdi véi phu nir tién san giat nang dudi 34 0/7 tudn tudi thai véi tinh trang ba me va thai
nhi 6n dinh, tiép tuc thai dugc dé nghi chi duogc tién hanh tai cac co s ¢6 ngudn luc cham soc
dac biét cua ba me va tré so sinh dﬁy du.

Corticosteroids cho truong thanh phdi thai

béi voi phu nir tién san giat nang dugc diéu tri chd doi & 34 0/7 tudn hodc it hon cua
thai ky, viéc sir dung corticosteroid cho thai nhi loi ich truéng thanh phoi duge khuyén khich.

Corticosteroid dugc ding va cham dut thai ky tri hodn trong vong 48 gio néu tinh trang
clia ciia me va thai nhi on dinh d6i véi phu nit tién san giat ndng va thai nhi c6 kha nang nudi
song ¢ tudi thai 33 6/7 tuan hodc it hon voi bat ky nhitng yéu t6 sau day:

Oi v& non.

Chuyén da

S6 lugng tiéu cau thap (dudi 100.000 / mm3)

Nong d6 men gan bat thudong (>hai lan gié tri binh thudng)

Thai cham tang truong (it hon so vdi bach phan vi thu 5)

Thiéu 6i nang (chi s6 nudce di it hon 5 cm)

Péo nguoc dong chay cudi tAm truong trén cac nghién ctru Doppler dong mach ron.

R6i loan chirc nang than méi khoi phét hodc ting dan.

Corticosteroid nén duoc dung duoc néu thai nhi c¢6 kha ning séng va tudi thai dudi 33
6/7 tuan, nhung vi¢c sinh khong thé tri hodn sau khi tinh trang me on dinh bat ké tudi thai cho
phu nir tién san giat nang c6 bat ky bién chimg nao sau day:

Tang huyét ap ning khong kiém soat dugc.

San giat.

Phu phoi.

Nhau bong non

DPong mau ndi mach lan toa.

NST khong déap ting.

Chuyén da.

Thai chét.

Protein niéu nghiém trong

Dbi véi nhitng phy nir ¢6 tién san giat, d& nghi ra quyét dinh chim dut thai ky khong
phai dya trén luong protein niéu hodc thay doi vé lwong protein niéu.

Xir tri khi tudi thai trwéc giéi han kha ning song

13



Dbi voi phy nif tién san giat nang va tudi thai trudc gidi han kha ning séng, chim dit
thai ky sau khi tinh trang me 6n dinh duoc khuyén khich. Diéu tri mong doi khong duogc
khuyén cao.

Chong chi dinh kéo dai thai ky

Huyét dong hoc thai phu khong 6n dinh.

NST khong dap tg, thiéu i, thai suy dinh dudng trong tir cung, siéu am doppler giam
tudi mau dong mach.

Tang HA khong dap tmg véi diéu tri.

C6 dau hiéu nhtrc dau, nhin mo, dau vung gan, hoi chirng HELLP.

San giat.

Phu phéi .

Suy than.

NBN, chuyén da, v& 6i.

Phwong phap chim dirt thai ky

Khoi phat chuyén da.

Néu CTC thuan loi ¢6 thé giuc sinh bang Oxytocin va theo ddi sat bang monitoring,
gitip sinh bang Forceps khi du diéu kién.

Néu CTC khong thuan loi: mé lay thai.

SAN GIAT

Diéu tri giéng nhu TSG ning:

Oxy, cdy ngang ludi, hut dam nhét dam bao thong ho hap.

Chdng co giat.

Ha huyét ap.

Cham dut thai ky.

Du phong cac bién chtng: xuat huyét ndo, v6 niéu, phu phdi cap, nhau bong non, phong
huyét tir cung-nhau

Phwong phép cham dirt thai ky

Néu bénh nhan v ni¢u, co giat: phai gdy me, mo lay thai.

Néu bénh nhén 6n dinh, 24 gid sau con co giat cudi cung, khoi phat chuyén da néu cb tir
cung thuén loi va gitip sinh bang forceps khi du diéu kién.

TAI LIEU THAM KHAO

1. Abalos E, Duley L, Steyn DW, Henderson-Smart DJ. Antihypertensive drug
therapy for mild to moderate hyper-tension during pregnancy. Cochrane Database
of Systema- tic Reviews 2007, Issue 1. Art. No.. CD002252. DOI:
10.1002/14651858. CD002252.pub2.

2. American College of Obstetricians and Gynecologists. Task Force on Hypertension in
Pregnancy, author. Hypertension in pregnancy / developed by the Task Force on
Hypertension in Pregnancy. Practice Guideline. WQ 244. 2013

3. Barton JR, O’Brien JM, Bergauer NK, Jacques DL, Sibai BM. Mild gestational
hypertension remote from term: progression and outcome. Am J Obstet Gynecol
2001; 184:979-83.

4. Brown CM, Garovic VD. Mechanisms and management of hypertension in
pregnant women. Curr Hypertens Rep 2011;13:338-46.

5. Magee LA, Abalos E, von Dadelszen P, Sibai B, Easterling T, Walkinshaw S. How to
manage hypertension in pregnancy effectively. CHIPS Study Group. Br J Clin
Pharmacol 2011;72:394-401.

14



Nabhan AF, Elsedawy MM. Tight control of mild-moderate pre-existing or non-
proteinuric gestational hypertension. Co-chrane Database of Systematic Reviews
2011, Issue 7. Art. No.: CD006907. DOI: 10.1002/14651858. CD006907.
National Institute for Health and Clinical Excellence. Hypertension in
pregnancy: the management of hyperten-sive disorders during pregnancy. NICE
Clinical Guideline  107.  London:  NICE; 2010. Available at:
http://www.nice.org.uk/guidance/cg107. Retrieved January 31, 2013.
. Redman CW. Hypertension in pregnancy: the NICE guide-lines. Heart
2011;97:1967-9.
. Sibai BM. Diagnosis and management of gestational hypertension and
preeclampsia. Obstet Gynecol 2003;102: 181-92.

15



NHAN MOT TRU'ONG HQ'P PIEU TRI HO EO TU’ CUNG BANG
VONG NANG CO TU’ CUNG

Lé Vin Hién, Nguyén Thi Thanh Tam

PAT VAN PE

Sinh non 1a m{t nguyén nhan cua trén 50% cac truong hop tir vong cua tré so sinh. Ho
eo tir cung va da thai 1a nhitng nguyén nhan gay sinh non thuong gip. Nhiéu k¥ thuat khau cb
tir cung da duoc ap dung dé giir thai dén khi du trudng thanh trong truong hop hd eo tir cung
nhu Shirodkar va McDonald. Méc du ky thuét khau ¢6 tir cung 13 thu thuat kha don gian nhung
no ciing la mét phuong phap xam lan, can phai gay &, gdy mé, gy chay mau, nhiém trung, ri
b1, sinh non,. .. Ngoai ra con co nhiéu tranh cii vé hiéu qua cua khau ¢ tir cung trong diéu tri ho
eo tir cung. V1 thé tim kiém mot phuong phap it xam lan va hiéu qua hon khau c6 tir cung l1a
mot tat yéu. Sir dung vong nang co tir cung dé giir thai den truong thanh trong truong hop ho eo
tr cung 12 mot thu thuat it xAm 14n, don gian, khong can gay mé da duoc ‘mot s trung tdm san
khoa ap dung. Phuong phap nay dd duoc mo ta cach nay hon 50 nim va van chua dugc sir dung
rong rai.

BAO CAO TRUONG HOQP

Bénh nhan N. T. H. M, sinh nam 1983, para 0101. C6 tién can sinh thuong nam 2011
lac 36,5 tuan, bé gai 2500g. Lan mang thai dau cta bénh nhan dién tién thai ky binh thuong,
dén 33,5 tuan co triéu ching doa sinh non, c6 diéu tri giam go dén 36,5 tuan vd 6i va chuyén da
sinh thuong. Thai ky lan nay: kinh cubi 19/5/2013, siéu am ngay 13/7: 7 tuan; dy sinh
28/2/2014. Trong qué trinh kham thai bénh nhan 1am cac xét nghiém tong quat, siéu am d6 mo
da gay, siéu 4m 4 D trong gidi han binh thuong, xét nghiém douple test nguy co thap.

Ngay SA BPD TAD FL Oi Co tir cung Ghi chu

15/9 36 38 21 Binh D =35mm, 16 trong  Kham dinh ky
thuong khép kin

10/10 46 45 32 Binh D =33mm, 16 trong  Kham dinh ky
thuong khép kin

16/11 63 65 46  Binh D =23mm, 15 trong = Nhdt hong 4m
thuong 6,6mm dao

Ngay 16/11 qua thim kham ghi nhan tim thai 154 1an/ phit, khéng c6 con co tir cung

(qua thim kham 1am sang va CTG), c¢b tir cung hd ngoai, ngdi thai di dong, nitrazine test m
tinh, khong ghi nhan dau hiéu nhiém tring. Chan doan tai thoi diém nay: Thai 25 tudn ho eo tir
cung. Tu van cho bénh nhan vé kha niang khau cd tir cung 14 rat kho khin va dé sinh non, nhiing
ching ctr lam sang vé hiéu qua cua vong nang con chua du manh. Sau khi tu van bénh nhan
ddng ¥ sir dung vong nang co tu cung. Qua tham kham am dao bang mo vit va bang tay xéac
dinh hinh dang, kich thudc co tur cung nén quyét dinh chon vong nang Risser s6 2. Sau khi dat
vong nang kiém tra nudc tiéu tdn luu = 5ml, cho bénh nhan di lai va theo ddi tai vién trong 2
tiéng khong ghi nhan triéu ching bat thudng va kho chiu. Bénh nhan theo ddi ngoai tra va tai
kham mdi tuan/ thang dau tién, sau do6 tai kham mdi 2 tuan. _Trong 2 tudn dau bénh nhan dugc
dung Salbutamol suppositoire 1 vién nhét hau mén, 2 lan mdi ngay va Utrogestan 200mg ubng
2 vién mdi ngay. Dién tién ctia nhitng 1an tai kham déu binh thuong va chua ghi nhan 1dn nao bi
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tut vong ning, bénh nhan khong than phién nhitng dau hiéu kho chiu hodc ra huyét tring va
bénh nhan khong can dung thuoc giam go. Bénh nhan van sinh hoat, di lai binh thuong trong
suot thai ky.

Hinh 1: VOng ndng Risser sé 2 va kyj thudt ddt

(Nguén B. ARABIN, Z. ALFIREVIC, Cervical pessaries for prevention of spontaneous
preterm birth: past, present and future, Ultrasound Obstet Gynecol 2013;0: 000-000t)

Ngay 6/12 bénh nhan duoc tiém Betamethasone kich thich truong thanh phdi thai nhi
lac thai 28 tuan. 8 gid ngay 31/1 bénh nhan dau bung, ra nhét hf)ng am dao, kham ghi nhan bé
cao tir cung 3lcm, tim thai 146 lan/ phut, go 2-3 con/ 10 phut, c6 tr cung 3cm xo6a 60%, ngdi
dau, 01 cang phong, vong nang ¢b tir cung van dung vi tri. Chén doan tai thoi diém nay 1a thai
36 tuan chuyén da tiém thoi, xir tri thao vong nang ¢ tir cung va theo doi tai phong sinh dén
11gi¢ 25 phat cung ngdy sinh thuong mot bé trai 2650g, mau mat 150g, co cit may tang sinh
mon.

Hinh 2: Vong ndn Risser so 2 dwoc ldy ra khéi am dao bénh nhan ngay 31/1/2014

BAN LUAN

Sinh non 1 nguyén nhan hiang dau din dén bénh tat va tir vong & tré so sinh. Mic du ¢o
nhiéu nd lyc nhim giam sinh non trong nhiéu thap ky vira qua nhung ty 18 sinh non van con kha
cao. Nam 2007 Trung tim Kiém soat Bénh tat Hoa Ky da bao cao ty 1¢ sinh non la 12,7% (sinh
trude 37 tuan)[12 vy vy viéc phong ngira sinh non 1a mot van dé 1on can duoc quan tim
trong san khoa hién dai cling nhu cta toan xa hoi.

Mot nghién ciru mang tinh budc ngodt nim 1996, Lams va cs di ching minh rang nguy
co sinh non ty 1& nghich véi chiéu dai ¢d tir cung qua siéu 4m nga am dao ¢ tudn 1& 24 — 28. Ho
co tir cung mot nguyén nhén gy sinh non voi dac diém tai phat nhiéu lan, xay ra ¢ tam ca
nguyét thir 2, dién tién nhanh, khéng chay mau, khong dau, thuong khong kém theo chay mau
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va khong kém con co tir cung. CH tir cung ngin trén 1dm sang va siéu 4m 1a nhitng dau hiéu cua
hé eo tir cung. Pic biét trén nhimg bénh nhén c6 tién cin say thai/ sinh non ¢ tam c4 nguyét thi
2131 Phuong phap diéu tri co hoc bang cach khau cd tir cung theo phuong phap Shirodkar va
McDonald di dwogc ap dung va t6 ra c6 hiéu qua trong viéce gitr thai dén truéng thanh. Bén canh
d6, gan day viéc sir dung progesterone diéu tri nhitng trudong hop cé tr cung ngén ciing dugc
nghién ctru va ghi nhan hiéu qua dang khich 1¢. Trong nhiing nam gan day phuong phap diéu tri
co hoc bang Vong nang cb tu cung don gian, it xam lan va an toan ciing dugc ap dung rong rai.

B4o cdo dau tién vé viée st dung vong ning cb tir cung (vong Bakelite) dé giit thai trong
truong hop ho eo tir cung duge dang tai trén tap chi Lancet 1959 boi Cross. Trong bao cao nay
¢6 13 bénh nhan duoc mo ta, 8 bénh nhén gitr duoc dén thai du thang, 1 bénh nhan say thai tiép
din, 1 bénh nhan phai chuyén sang khau c6 tir cung, va 3 bénh nhan van giit dugc thai dén thoi
diém bai bao nay dugc dang™

Hién nay vong nang cb tir cung c6 rét nhiéu hinh dang va kich ¢& khac nhau, duge su
trong truong hop sa san chau. Vong nang cb tir cung sir dung nhu mét co ché co hoc gan gidng
nhu khau co tr cung. Vitsky da dé xuat viéc st dung co ché co hoc ctia vong nang co tir cung
trong truong hop ho eo tur cung [12]

CoovaaM © 2007 by Ot Lvgsiinn, a0 sgeint of Dneves 30

a b
Hinh 3: Céc loai vong nang (a) — dit vong nang c6 tir cung (b)
(Nguén: Vanita B. Dharan, Jack Ludmir, Alternatlve Treatment for a Short Cervix: The
Cervical Pessary™™)
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Tac gia S6  Truée dat vong nang Sau dat vong Loai vong
Niam BN  CTC (khéng dieu tri) nang CTC (c6 nang
diéu tri)
Sécacthai  Sinh S Sinh di
ky dua thai thang
thang ky

Cross, 1959%] 13 40 8 13 8 Bakelite
Vitsky, 10634 21 83 19 21 14@3TH  Smith-

>34 tuan) Hodge
Oster and Javert, 29 94 16 35 23 Hodge
1966
Leduc and 1 1 0 1 0 Smith-
Wasserstrum, Hodge
1992F
Avrabin et al, 12 6bnco tién 12 12 Arabin
2003 can sinh non
Ludmir et al, 18 Tétcabnco 10 3 Arabin
200217 tién can sinh

non

Archarya et al, 32  12bncotién 29 16 (>34  Arabin
2006 can sinh non tuan)

Qua bang so sanh nhiing bénh nhan trude va sau khi s dung vong nang cua cac tac gia
déu nhan thay hiéu qua cta viéc str dung vong nang gitip kéo dai thai ky dén ngay sinh t6t hon.
Nhu tac gia Cross ghi nhén 13 bénh nhan trude khi sir dung vong nang co dén 40 thai ky, nhung
chi c6 8 thai ky sinh du thang; khi st dung vong nang c6 tir cung thi 8/13 thai ky kéo dai dén
ngay sinh.

Mot nghién ctru thir nghiém 1am sang ngau nhién c6 nhém chimg, nghién ciru 385 phu
nit mang thai tir 18 — 22 tudn c6 chiéu dai cb tir cung < 25mm. 192 bénh nhan duoc sir dung
vong nang cd tir cung va 193 bénh nhan chi theo doi. Nghién ctru ghi nhén sir dung vong nang
¢0 tr cung lam giam nguy co sinh non truge 37 tudn so vai theo ddi (22% so véi 59%; RR 0.36,
95% Cl1 0.27 - 0.49). Sinh trudc 34 tuan ciing giam ¢ nhém sur dung vong nang cb tur cung (6%
s0 vo1 27%, RR 0.24; 95% CI 0.13 - 0.43). Tudi thai tai thoi dlem sinh & nhém dung vong nang
cd tir cung 12 37.7 + 2 tuan va & nhom theo doi 14 34.9 + 4 tuan. Nhom sir dung vong nang co tu
cung it st dung thudc giam co hon (RR 0.63; 95% CI 0.50 - 0.81) va it can sir dung
corticosteroids kich thich truéng thanh phdi (RR 0.66; 95% CI 0.54 to 0.81) hon so v6i nhom
theo ddi. Khi hu 4m dao 1a triéu chimg thuong gip ¢ nhom sir dung vong nang ¢ tir cung (RR
2.18; 95% CI 1.87 to 2.54). Trong nhém sir dung vong nang cd tir cung ¢6 27 bénh nhan dat lai
vi tri vong nang, va chi c6 1 bénh nhan phai ldy vong nang vi khé chiu. 95% bénh nhan st dung
vong nang s& gidi thiéu cho bénh nhan khac vé phuong phéap nay. Ty 1¢ tré so sinh phai nhap
don vi cham so6c dac biét & nhém st dung vong nang co tir cung cling gidm so v&i nhoém theo
ddi (RR 0.17; 95% CI 0.07 to 0.42)14,
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Mot nghién ctu so sanh hai phuong phap khéau ¢d tir cung theo phuong phap
MacDonald va str dung vong nang cd tir cung ¢ thai phu ho eo tir cung tudi thai tir 22 dén 27
tudn. Phan tich 57 bénh nhén, 22 bénh nhan duoc khau cb tir cung va 35 bénh nhan st dung
vong nang cd tir cung. Két qua kéo dai thai ky trung binh 13,4 tuan va 12,1 tudn cho khau cb tu
cung va str dung vong nang (p = 0.06). Khong c6 sy khac biét vé cach sinh, ty 1é sinh non, cin
ning trung binh va chi s Apgar

Mot nghién ctru thir nghiém 1am sang ngau nhién c¢6 nhoém chimg khac tai dai hoc
Barcelona, Tay Ban Nha, trén nhitng bénh nhan tuéi thai 18-25 tudn c6 chiéu dai ¢ tir cung <
25mm, 190 bénh nhan dugc sir dung vong nang ¢b tir cung va 190 bénh nhan dugc theo doi.
Két qua cho thiy ty 1¢ sinh trudc 34 tuan & nhom sir dung vong nang cd tir cung thip hon nhém
theo ddi (6% vs 27%; odds ratio, 0.18, 95% CI, 0.08 - 0.37; P < .0001). Can nang cua tré lac
sinh < 2500g & nhom st dung vong ning cd tir cung it hon nhom theo ddi (9% vs 29%; P =
.0001). Ty 1& tré bi suy ho hdp & nhom sir dung vong nang it hon (3% vs 12%; P = .003) va
nhiém trung so sinh ciing it hon (2% vs 6%; P = .03 17)E,

Truong hop bénh nhan N.T.H.M duoc chén doan ho eo tr cung voi hinh anh siéu am
chiéu dai kénh ¢6 tr cung = 23mm va 16 trong ¢o tir cung = 6, 6mm tai thoi diém 25 tuan 1a thoi
diém rat khé dé khau cd tir cung, vi vy str dung vong nang co tir cung 1a moét chon lura dang
duoc quan tAm. Trude khi dat vong ning cho bénh nhan, ching t6i da tu van rat k§ cho bénh
nhan vé nhitng dir kién chung t6i c6 dugc, phuong phap thuc hién va nhitng van dé co thé xay
ra nhu tudt vong nang, bi tiéu, khi hu,.... Sau khi dit vong nang ching t6i cho bénh nhan di
tiéu va do nudc tiéu ton luu thi chung t6i thdy vong nang khong anh huéng dén viéc di tiéu cua
bénh nhan. Chung tdi ciing cho bénh nhan di lai dé kiém tra sy phu hop ciia vong Risser s6 2
v6i1 bénh nhan, sau 2 gio di lai, an com, di v¢ sinh thi bénh nhan khong bi 1€ch, tudt vong nang
cling nhu khong thdy kho chiu. Trong subt 11 tuan bénh nhan mang vong nang Risser khong
c6 nhiing tri¢u chirng khoé chiu va cling khong bi tudt vong can phai dit lai. Bénh nhan khong
phai nam diéu tri ndi tra, ciing nhu can thiép tha thuat gdy mé, gy té nén chi phi thap.

KET LUAN

Khau co tir cung 1a mot tha thuat xdm 14n c6 thé co nhiing tai bién cua né. it vong
nang cd tir cung c6 thé 1a mot phuong phép thay thé don gian, it xam 1an, chi phi thap, an toan
va bénh nhan khong cin nam vién trong diéu tri hd eo tir cung, phong ngtra sinh non. Méc du
phuong phap nay dé dugc mé ta hon 50 nam qua va duoc ap dung 6 nhiéu nudc Chau Au,
nhung van chwa dugc ap dung tai Viét Nam. Thoi diém t6i wu dat vong nang co tir cung, chiéu
dai co tir cung va loai vong ning van con can dugc nghién ciu thém. Qua mét trudng hop sir
dung thanh cdng vong nang c¢d tir cung cho hd eo tir cung tai Bénh vién Phy san MéKoéng da
mo ra mot hudng nghién ctru dé c6 thém chimg cir 14m sang va c6 thé ap dung rong rai cho
bénh nhan.
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CA LAM SANG: SOT XUAT HUYET DENGUE VA THAI KY

Huynh Nguyén Khdnh Trang

Theo Tb chirc Y té thé giéi, bénh sbt xuat huyét Dengue hién luu hanh & hon 100 quéc
gia thuge khu vuc nhlet doi va can nhiét doi, hang nam c6 khoang 50 triéu trudng hop mic sot
xuat huyét Dengue . Tai Viét Nam, s6t xudt huyét Dengue dlen bién rat phuc tap, co xu
hudng gia tang, luén tiém an nguy co bung phat thanh dich 16n, mdi nam c6 khoang 100.000 ca
mic va hon 100 truong hop tir vong. Bénh thudng gip ¢ tré dudi 15 tudi trude day, nhung hién
nay xu huéng mic bénh & ngudi trudng thanh ngay cang ting va dic biét nguy hiém khi & céc
thai phu.

CA LAM SANG

San phu L.T.N.L, 26 tudi, PARA= 0000, ngu quan 12, thanh phé H6 Chi Minh. Vao
bénh vién H 10 g15 ngay 23/12/2013 .

Bénh sir: KC=27/03/2013, siéu am 01/06/2013 thai 8 tudn 4 ngay, kham thai y té tu,
duoc tiém ngura VAT dung theo lich. Ho 3 ngay trudc nhap vién, dam xanh, s6t nhe, khong dau
bung, khong ra huyét hay dich 4m dao. Tiéu tiéu binh thuong. Khong c6 tién sur di mg hay mac
bénh khac. Gia dinh ghi nhén binh thuong.

Nhap vién ngay 23/12/2013: M= 113 I/p, HA= 100/60 mmHg, HH= 20 1/p, ND= 38°C,
can = 58 kg. Tinh, tiép xuc tot. Tim déu, phéi trong. BCTC=30 cm, TT= 144 I/p; KMV= am
dao it khi hu, Nitrazin test (-). KAD: CTC déng, ngdi dau, vi tri -2. KC binh thudng. Xét
nghiém: HC=3,83 trie/mm3, Hct= 36,3%, Hb= 12,2 g/dL, TC=223.000/mm3,
BC=11.900/mm3 vé&i N 84,4%. Nhom mau: O, Rh (+). HBsAg (-), HIV (-), VDRL (-). Bong
mau: PT 11,5 gidy, PT% 100%, INR 1,00, APTT 31,0 giay, Fibrinogen= 5,98 g/l. Duong
huyét= 79 mg/dL. CRP= 38,7 mg/L, PCT=0,171 ng/ml. Nudc tiéu:binh thuong. ECG = nhip
xoang nhanh. Siéu am: 1 thai séng, ngdi dau, BPD= 88 mm, TAD= 103 mm, FML= 66 mm,
AC= 318mm, nhau bam mit trudc day than, do truong thanh III, xoang 6i 16n nhat = 13mm.
CTG nhom I1.

Dién tién:

Ngay Lam sang Can lam sang Chan doan - Xir tri
23/12/2013 So6t lién tuc, Luu y: Con so, thai 37 tuan 6
tir 10915 — dén 39°C, M = BC=11.900/mm® vé6i ngay, ngdi dau, thiéu 6i,
249 100 — 115 I/p. N 84,4%. CRP= theo ddi viém hd hép trén.

HA = 90/60 — 38,7 mg/L, Ampicilin Sulbactam 1,5
110/70 PCT=0,171 ng/ml. gr X 4 TMC céach 6 gio;
mmHg. Ho, Siéu am: xoang i ha sbt véi Acetaminophen
dam xanh kém Ién nhat = 13mm. khi hon 38,5°C ; bl dich:
dau hong CTG nhém II. NaCl0,9%; LR= 15
mi/kg; theo ddi vai ché
d6 cham soc cap 2.
24/12/2013 Van sét, bot NS1 strip Dengue Con so, thai 38 tuan, ngoi
dau hong, (+), 19G Dengue (-), dau, thiéu i, theo ddi sét
giam ho. IgM Dengue (-). Dengue N4 tiéu cau giam,

BC=7.370/mm?®
N=75,5%: HC= 3,31
triéu, Hct=31,4%,
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kem viém hong co dap
ung diéu tri.
uong nhiéu nudc, ha sot.



25/12/2013

26/12/2013

27/12/2013

Sét: dao dong
tur 37- 39°C.
An uéng kém
ngon

Cham  xuat
huyét it ¢ tay,
cang chan.

Nhiét d6: dao
dong tu 37-
38°C.

An udng kém
ngon. Khong
dau thuong vi.
Khéng chay
mau chan rang
hay bam noi
tiém

Cham  xuat
huyét it o tay,
cing chan.

Khong st
C0 go tir cung,
6i  vo luc
0g15,  trang
duc.

8g go TC 3
con/10  phut,
CTC 4 cm xo6a
80%, dau vi

TC= 101.000/mma3.
Pong mau: trong
gidi han binh thuong
CTG nhom Il voi
biéu hién nhip giam
bét dinh

BC=4.970/mm°
N=75,2%; HC= 3,40
triéu, Hct=32,3%,
TC=72.400/mma3.
Pong mau: APTT=
39,1 giady. Creatinin
67 mmol/L, acid uric
209 mmol/L, ALT
22 U/L, AST 41 UI/L,
Albumin=30 g/L
CTG nhém Il vai
biéu hién nhip giam
bat dinh

BC=3.360/mm3
N=71,5%; HC= 3,32
triéu, Hct=31,5%,
TC=30.300/mm3(3
g50), dén 8915 TC =
16.800/mm3. Pong
mau: APTT=429
giay. Creatinin 58
mmol/L, acid uric
196 mmol/L, ALT
23 U/L, AST 45 UJ/L.
CTG nhom Il vai
biéu hién nhip giam
bat dinh

Xeét nghiém luc 8g
BC=6.370/mm3
N=56,9%; HC= 3,53
triéu, Hct=33,5%,
TC=19.500/mma3.
Creatinin 42,6
mmol/L, acid uric
202 mmol/L, ALT
35,7 U/L, AST 96,2
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Theo ddi huyét dd voi
tiéu cau dém mdi ngay.
Canh giac sét Dengue thé
nang

Con so, thai 38 tuan, ngoi
dau, thiéu i, theo ddi st
xuat huyét Dengue c6 dau
hiéu canh b&o N5 tiéu cau
giam nhanh canh giac
s6c, viem hong co dap
{rmg diéu tri. Chuan bi kha
nang can thiép néu c6 suy
tuan hoan nhau — thai va
tinh trang chay mau.

Hoi chan: Huyét hoc +
nhiém. Két qua: theo ddi,
néu sanh hay mo sanh s&
truyén tiéu cau dam dic.

S6t xuat huyét Dengue ¢
dau hiéu canh bao ngay 6.
Tiéu cau giam nang, hoi y
huyét hoc: truyén 2 kit
TCPP (tiéu cau dam dic)
luc 10g30.

Thir lai luc 18g30:
BC=11.300/mm3
N=73,1%; HC= 3,68
triéu, Hct=33,8%, TC=
199.000/mm3

Sét xuat huyét Dengue
nang ngay 7

Truyén TCPD: 1 kit khi
xuéng phong sanh, 1 kit
khi CTC gan tron.

Xét nghiém kiém ngay
sau truyén TCPP tai
phong sanh, luc 10g30:
BC=9.390/mm3



tri (-2), 6i vo UIL. N=67,8%; HC= 3,20
con mang. Dén 18¢g30: triéu, Hct=30,2%, TC=
CTC tron lic BC=19.600/mm3 147.400/mm3. bong
12950, sanh N=85,1%; HC= 2,97 mau: INR= 1; PT=13,1
hé tro véi giac triéu, Hb= 92,6 g/dL, gidy, APTT= 49,5 giay.
hat, sanh 1 bé Hct=28%, TC= Fibrinogen=3,74 g/L.

gai, 2950 gr, 1 64.400/mma3.

vong rén quan

co, day rén 45

cm, Apgar

7/8. Nhau x6

tich cuc. Mau

mat tong 250

gr. Cit may
TSm.
28/12 - Me va bé 6n, BC=15.670/mm3
03/01/2014 xuét vién N=68,2%:; TC=
264.000/mma3.
BAN LUAN

Chén doan sém st xuat huyét Dengue ngoai sot thuong dua cac xét nghiém khang thé
Dengue IgM va IgG hodc Real-time PCR dé phat hién Dengue-RNA. Tuy nhién, khéng thé
Dengue IgM thudng xuit hién mudn vao ngdy thtr 3-4 va Dengue IgG thudng xuat hién vao
ngdy thi 14 sau khi nhiém Dengue nguyén phat; Real-time PCR dé phat hién Dengue RNA
som nhung chi co thé thyuc hién duoc & cac phong xét nghiém hién dai. Gan day, khang nguyén
Dengue NS1 (NSl antigen) giap chan doan sém nhiém virus Dengue. Day NSI 1a mot
glycoprotein phi cau trac, duoc tong hop ¢ ca ¢ dang mang té bao va dang duogc bai tiét, xuat
hién trong huyét thanh bénh nhan nhiém virus Dengue giai doan sém tir ngay 1 dén ngay 9 sau
khi sbt, trude khi hinh thanh cac khang thé Dengue IgM va IgG. Do nhay 92,4% va c6 do dic
hiéu 1a 98,4%. 1%

Ngay 16/2/2011 B truong BO Y té da ky Quyét dinh sb 458/Qb-BYT ban hanh
“Huong dan chan doan, diéu tri sbt xuat huyét Dengue”. Khong phén biét sot Dengue voi sot
Xuét huyet Dengue 1 2 mit bénh riéng ma xem st xuat huyét Dengue 1a mot thyc thé bénh ly
duy nhét v6i nhitng murc d6 ning nhe khic nhau. Phan chia thanh 3 giai doan: giai doan sbt (tir
ngay 1 dén ngay 3 ctia bénh), giai doan nguy hiém (tir ngay 3 dén ngay 7 cua bénh) va giai doan
hdi phuc (sau giai doan nguy hiém 24-48 gid). Khéng phan chia 1am sang sOt xut huyet
Dengue theo 4 mirc d6 (L, IL, III, IV) ma phén thanh 3 murc do: sot xuat huyét Dengue, st xuét
huyét Dengue c6 dau hiéu canh bao, sot xuat huyét Dengue nang. Cach phan chia thanh 3 mirc
d6 da khac phuc dugc han ché cua cach phan do cii (chu yéu dua vao tinh trang huyét dong) bo
sot nhiéu truong hop ning (xuit huyét ning, suy da co quan, viém co tim, viém gan), giup co
thai do xir tri pht hop hon. !

Pdi véi thai ky, sbt Dengue khi co chan doan nén dugc theo ddi tai vién & giai doan
nguy hiém, van dé chii yéu la c6 nghi dén va tién hanh chan doan dugc s6t Dengue hay khong.
Khi c¢6 chan doan sdt xudt huyét Dengue nang trong thai ky, kha nang suy tuan hoan nhau thai &
thai c6 thé nudi duoc (tur 29 tuan) véi ¢o tir cung khong thudn loi cho viéc sanh nga &m dao co6
chi dinh mé sanh nén duoc can nhic v6i nguy co xuét huyét sau mo. Truyén tiéu cau dam dic
dung thoi diém va du giap cai thién tién lugng cho me. 13y truyén doc con chua dugc quan tim
ding muc tai Viét Nam.
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SINGLE EMBRYO TRANSFER: WHY, WHO AND WHEN

Yeong Cheng Toh

One of the main challenges in assisted reproductive technology (ART) programmes is to
avoid multiple pregnancies without significantly decreasing the overall pregnancy rate (PR). It
is widely accepted that the high occurrence of multiple pregnancies associated with ART
increases the burden of medical, ethical, social and economic systems. Adverse treatment
outcome is seen even with twin pregnancies. Traditionally, ART has been associated with a 20-
fold rate of multiple pregnancies compared with spontaneous twin pregnancies.

Elective single embryo came into practice in countries like Belgium and Scandinavian
countries to decrease the incidence of twin pregnancies and the associated complications. As
with many Asian countries, Singapore’s guidelines still maintain a DET policy for the majority
of women who are undergoing ART. In a center where the rate of multiple deliveries are about
25%, would mean that over 40% of the children born after assisted reproduction originated
from multiple pregnancies.

Because the number of twin pregnancies after DET is still high, a new strategy is
needed to improve the quality of ART (Templeton & Morris, 1998). The following
recommendations have been formulated: a twin PR of 25% or higher is not acceptable and the
aim should be to reduce the incidence to 10%. At the same time, an ongoing PR of 30% or
more per started treatment cycle is very acceptable. This has formed the basis for the paradigm
shift for the practice of elective single embryo transfer for many countries.

In Australia, its mandatory to transfer only one embryo if a patient seeking treatment
for the first time is less than 35 years old.

Maternal age, previous attempts, quality of embryos, day of embryo transfer, laboratory
expertise and track record for frozen transfer, patients’ autonomy and cost to the parents and
health care should be taken into account in the decision for eSET. Each country has specific
demographics and health care policies which may be politically inclined but the basic rule of
“patient care and welfare* should supersede all else in our ART discussion with these couples
seeking to start a family .
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KET QUA AP DUNG VI PHAU THUAT TREN BENH NHAN VO SINH
DO GIAN TINH MACH THU’'NG TINH

Mai Ba Tién Diing, Dwong Quang Huy

MO DAU _

Gian tinh mach thung tinh la nguyén nhén phé bién nhit gdy vo sinh & nam gidi'. mic
du c6 nhiéu ki thuat diéu trj gidn tinh mach thimg tinh dugc mé ta trong y van, nhung vi phau
thuat cot tinh mach tinh gidn nga ben va dudi ben duoc xem 1a tiéu chuin vang trong diéu tri vo
sinh do gian tinh mach thung tinh". Khoa Nam Hoc bénh vién Binh Dén da ap dung ki thuat
ndy tir nam 2008 ciing nhu ¢o nhing béo céo theo doi ngan han két qua cua ki thuét trén.
Nhim danh gia két qua ap dung vi phau thuit cot tinh mach tinh gidn trén bénh nhan vé sinh
nam do cing nguyén nhan véi quy mé 16n hon chiing t6i quyét dinh thuc hién dé tai nghién ciru
nay.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: tién ciru m ta.

Dbi twong nghién ciru: Bénh nhan v6 sinh nam do gidn tinh mach thimg tinh dugc ap
dung ki thuat vi phau tai khoa Nam Hoc bénh vién Binh Dan tir 01/01/2011 dén 31/05/2011.

Phuong phép thu thap sb liéu: két qua tinh dich dd sau phau thuat va phong van truc tiép
trén ban cau hoi soan san.

Cac budc tién hanh:

Lua chon ddi tuong nghién ctru thoa:

Bénh nhan v6 sinh nam c6 gian tinh mach tinh trén lam sang va siéu am doppler ben
biu. C6 tinh dich d6 thdp hon gia trj tham khao.

Bénh nhan tai kham déu din va c6 du xét nghiém tinh dich dd sau phau thuat mdi 3
thang.

Tién hanh vi phau thuat cot tinh mach tinh gidn vi phiu ngi ben biu 2 bén.

Ghi nhén déy du thong tin cham séc sau phau thuit va hen bénh nhan thir tinh dich dd
modi 3 thang sau phau thuat.

Phong van bénh nhén trén ban cau héi soan sin.

Dénh gia hiéu qua ctia phau thuat thong qua cac tiéu chi:

Su thay ddi cua tinh dich dd trude va sau ph?lu thuat.

Ti 1€ c6 thai tu nhién

Bién chtng va di chirmg cua phau thuat.

o DuNg phép kiém T dé kiém dinh gid thuyét thong ké.

KET QUA

Co tat ca 216 bénh nhan v6 sinh nam do gidn tinh mach thing tinh tham gia vao mau
nghién ctru véi thoi gian theo doi trung binh 14 27,91 + 1,28 thang. Tudi trung binh cta ngudi
chdng 14 33.48 + 4.97 (23 — 51) va ctia ngudi vo 14 30.40 + 4.32 (21 — 46).

Thoi gian mong con trung binh 1a 2.86 + 2.01 (1 — 10) ndm. C6 35 trudng hop that bai
v6i bom tinh tring vao budng tir cung (16,2%) va 22 trudng hop that bai voi thu tinh trong dng
nghiém (10,2%) truéc khi tham gia diéu tri phau thuat.
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Mat do tinh trung (x10%/ml) trudc va sau phiu thuat.

Trwéc Mo Sau mé 3 Sau mé 6 Saumé 9
thang thang thang
Mat do trung 22.11 21.59 26.22 29.89
binh
Sai s6 chuan 18.29 15.99 16.83 16.99
Phép kiém t [t]=0.91< [t]=7.6> [t]=13.74>
ta/2=1.97 ta/2=1.97 ta/2=1.97
Két luan Khéng khac Khac bié¢tcoy Khachbiétcody
biét nghia nghia

Ti 18 cai thién mat do tinh tring cong don sau 3, 6 va 9 thang lan luot 1a 120/216
(55,56%), 185/216 (85,64%) va 196/216 (90,74%).

Do di dong (%) cua tinh trung

Truwéc Mo Sau mé 3 thang Sau mé 6 Sau mé 9 thang
thang
Didong A 1.64 £2.25 1.63+1.70 2.26 £1.77 3.03+1.89
Didong B 9.62 +5.78 8.86 + 4.45 10.5+4.44 12.23 £ 4.25
Két luan Khong khéc biét  Khéac bigt co y Khac biét co y
Phép kiém t nghia nghia

Ti 18 séng va hinh dang binh thuong (%)

Truéc mod Sau mé 3 thang Sau mé 6 Sau mé 9 thang
thang
Tilé séng 35.6 £11.69 34.56 + 10.1 35.93 + 8.87 37.93 + 8.06
Hinhdang ) 534170 342147 3.42+1.19 3.36 + 1.13
binh thuong
Két luan Khong khac biét ~ Khong khac Khbéng khac biét
Phép kiém t biét

Ti 1€ c6 thai ty nhién 1a 100/216 (46,29%) va thoi gian ¢ thai trung binh sau phﬁu thuat
14 8,98 + 5,87 thang.

Khong c6 trudng hop nao ghi nhan c¢6 bién chimg nang nhu tu mau, tran dich sau mo va
chi c¢6 24/216 (11,1%) ghi nhan c6 cam giac ngira hay dau nhe vét md. Khong co truong hop
nao teo tinh hoan sau md. Chiing t6i chi ghi nhan c6 1 truong hop trén 216 bénh nhén cho biét
6 xuat tinh sém hon sau mé va khong cé truong hop nao bi rdi loan cuwong sau do.
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BIEN LUAN _

Theo Noord Zaastra" thi kha nang sinh san & ca nam va nit cao nhét & d6 tudi 24, sau do
tudi nay thi ti 1& co thai giam dan theo tudi ctia ca hai giéi. Qua d6 cho thy viéc kham va diéu
tri vo sinh ctia cac bénh nhan trong nghién ctru 1a cham tré.

Két qua nghién ctru cho thay tinh dich d6 cai thién c6 ¥ nghia théng ké sau 6 thang trén
cac thong s6 v& mat do va do di dong cua tinh trung va tiép tuc cai thién sau do. Diéu nay cling
phu hop véi nghién ctru cia Pryor’ va Nguyén Thanh Nhu ¥ trude day. Phan tich sau hon,
chung t61 nhan théy ti 16 cai thién tinh dich d0 vé mat do rd rét & cac nhom OAT nang
(<3x10°/ml) va OAT trung binh (3-10x10%ml) ngay tir thang tht 3 sau phau thuat.

Vé ti1é ¢6 thai ty nhién sau phiu thuét, Nguyén Thanh Nhu % b4o céo 1a 32,04% sau 6
thang. Goldstein ¥ ciing ghi nhan ti 18 c6 thai tu nhién 13 43% sau md 1 nim va 69% sau md 2
nam. Két qua nghién ciru ciia chung t6i 1a 22,68% sau 6 thang, 43,05% sau 1 nim va 46,29%
sau 2 nam. Két qua nay khong xét dén cac yéu td vo sinh khac ¢ nam gi6i, tudi va yéu td vo
sinh tir vo do d6 ti 1& thanh cong sau phau thuat 1a rit dang khich 18. Ti 1 nay tuvong dwong va
tham chi cao hon so v&i két qua cia tiém tinh trung vao bao twong trimg (ICSI) (37,5-39,2%)"".

Bién chimg va di chimg sau phau thuat hiém va cé thé chap nhan duoc.

Chinh vi cac 14 1y do trén ma Hoi niéu khoa Hoa Ky di khuyén cdo phau thuat gian
tinh mach tinh 13 lya chon dau tién & cac cip vo chong hiém mudn co nguyén nhan gidn tinh
mach thung tinh.

KET LUAN

Ti 18 cai thién mat do tinh trung cong don sau 3, 6 va 9 thang lan luot 1a 55,56%,
85,64% va 90,74%. Ti 1€ c6 thai tu nhién 1a 46,29% va thoi gian c6 thai trung binh sau phau
thuat 1a 8,98 + 5,87 thang. Khong c6 trudng hop nao ghi nhan ¢ bién ching ning nhu tu mau,
tran dich sau mé. Vi cac két qua lau dai trén vi phau thuét cot tinh mach tinh gian cho théy day
la mot ki thuat hi€u qua va nén duogc ap dung rong rai & bénh nhan vo sinh do cung nguyén
nhan.
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VO SINH NAM DO TAC DUNG PHU CUA THUOC: MOT NGUYEN
NHAN DE PIEU TRI NHUNG THU'ONG BI BO QUA

Huynh Van Tién
C6 khoang 10 dén 15 % céac cip vo chdng bi vo sinh, trong d6 vo sinh nam chiém gan
50% cac truong hop. So véi nguyén nhan vo sinh nam thudng duge chii y &én nhu do gidn tinh
mach tinh, bé tic dudng tinh, quai bi ... thi cic bac s¥ 1am sang hay bé qua nguyén nhan gy vo
sinh nam do tac dung phu cua thudc vi khong khai thac trong bénh sir hodc ho khong biét loai
thudc ndo c6 thé gy ra vo sinh cho nam gioi.
V6 sinh nam do tac dung phu cta thudc xay ra thong qua 1 trong 5 co ché sau déy:
- Tac dong truc tiép 1én tinh hoan
- Gay r6i loan truc ha ddi-tuyén yén
- Réi loan xuét tinh va hodc rdi loan cuong duong
- Giam ham mudn tinh duc
- Ngan can su thu tinh gitra tinh trung véi trung
V6 sinh nam do tac dung phu ciia thudc 1a mot nguyén nhan dé diéu tri nhung
thuong bi bo qua. Viéc chan doan va diéu tri dung c6 thé giup cho cac cip vo chong sém co
con.

MALE INFERTILITY RESULTING FROM ADVERSE EFFECT OF
FREQUENTLY USED DRUGS : AN EASILY TREATABLE CAUSE BUT
USUALLY IGNORED

Huynh Van Tién

10 to 15 percent of couples are infertile, among these couples, male factor infertility
accounts for approximately 50 percent of causes. The clinicians usually notice the causes such
as varicocele, obstruction of male genital tract, mumps.. and ignore the male factor infertility
caused by adverse effect of frequently used drugs because this is not asked in medical history
or the clinicians do not know which drugs can cause male infertility. The male infertility
resulting from adverse effect of drug happens through one of five mechanisms below:

- Direct effect on testis

- Effect on hypothalamus-pituitary axis

- Direct effect on ejaculation and or erection

- Decrease in libido

- Blocking the sperm’s ability to fertilize to egg

Male infertility resulting from adverse effect of frequently used drug is an easily
treatable cause but usually ignored. Right diagnosis and early treatment can help couples
achieve pregnancy earlier.
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DANH GIA MOI LIEN QUAN GITZ'A NONG PO FSH, E2, AMH HUYET
THANH VA CHI SO AFC VO PAP U'NG KiCH THICH BUONG
TRUNG O’ BENH NHAN THU TINH TRONG ONG NGHIEM

Lé Viét Nguyén Sa, Cao Ngoc Thanh, Nguyén Pham Quynh Phwong,
Nguyén Phwéc Bdo Minh, Cao Thi Thity Nhung

PAT VAN DPE

Su thanh c6ng cua cac chu ky diéu tri hd tro sinh san phu thudc vao viéc huy dong va
phat trién duoc nhiéu nang nodn dudi dap Ung cua kich thich budng trimg bang cic hormon
hudng sinh duc [ Kha nang dap ung cua budng tring v61 hormon hudng sinh duc the hién qua
sO luong nang noén phat trién dugc goi 1a duy trix buong trimg. Dy trir budng trimg rat khic nhau
giita cac c4 thé 2l Vi nhidu nguyén nhan, dy trit budng trimg cia méi ngudi & mdi thoi diém l1a
khac nhau ¥

Vi¢c danh gia du trir va tlen doan dap tmg budng trang 1a quan trong trudce khi bat dau
thye hién kich thich buong trufng 1. Xé4c dinh dap tng buong tring cho phép cac bac si lam
sang toi wu hoa phac dd kich thich budng trimg, dat dugc toi da sé nang nodn tiém tang, dong
thoi han che huy chu ky diéu tri do dap ung kém ciing nhu phong tranh cac tic dung khong
mong mudn & bénh nhan 51 161

Nhiéu nghién ctru vé cac yéu td danh gia du trit va dap ung cia kich thich budng tring
nhu tudi, AFC, FSH va estradiol ngay 2-3 chu ky kinh d4 dugc thuc hién. Hormon khang 6ng
Muller (AMH) 12 mdt chét chi diém méi trong chi diém du trir budng trimg. Tir khi xuat hién,
AMH chting té d6 chinh xac cao hon cta minh véi cac yéu t6 du doan dap ung buong trimg
dang duoc su dung 4 11 T4t ca cac xet nghiém mé ta dy trir budng trimg déu nham do luong
doan h¢ nang noan ciia budng trung Tuy nhién cac ket - qua nghién ctru nay con chua dong
nhat. Do chinh xac va gia tri 1am sang cia mot s yéu td van dang con ban cii nhiéu 8] vi vay

chung t6i thuc hién nghién ctru ndy nham so sanh gi tri cua cac chi diém trong dy doan dap
ung cua KTBT-TTTON.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Day 1a mot nghién ciru mo ta tién ciru duoc tién hanh tir 1/7/2012 dén 31/07/2013. Dinh
lugng FSH va E2 co ban, dinh lugng AMH huyét thanh va do AMH vao ngay 2 cua chu ky
kinh thyc hién kich thich budng trimg. Kich thich budng tring bang rFSH va hp-hMG theo
phac 46 GnRH-antagonist. Theo ddi dap tmg budng trimg bang siéu 4m dém sb luwong vado
kich thudc nang nodn va ndng d6 E2 trong méau. Thoi diém két thiic nghién ctru & ngay choc hat
tring sau khi dém sd noan bao thu dugc.

Péi twong

Bao gdm 53 phu nir c6 do tudi tir 18-45 tudi, thuc hién kich thich budng trimg — thu tinh
trong 6ng nghiém lan dau tién, chu ky kinh ty nhién va dong y tham gia vao nghién ctru. Tiéu
chuan loai trir: chdng chi dinh voi Gonadotropins; hoi ching buong trung da nang; c6 nang co
nang ¢ chu ky kich thich budng trimg; st dung thudc noi tiét trong vong 3 thang trude kich
thich buong trung; cé 16i loan ndi tiét ngoai sinh duc chua kiém soat duoc.

Phac d6 KTBT

Bénh nhan dugc KTBT bang phac d6 GnRH-antagonist. Tiém rFSH (Follitrope; LG
Sience Life) phdi hop hp-hMG (Menopur; Ferring) hang ngay tir ngay 2 chu ky kinh. Sy phat
trién nang nodn duoc theo ddi bang siéu 4m va néng do LH va E2, bit dau tir ngay 4 kich thich
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budng trimg, sau d6 mdi 1-2 ngay tuy thudc vao kich thudc nang nodn. Diéu chinh lidu c6 thé
thuc hién tir ngay thir 4 kich thich budng tring dwa trén nhimg danh gia 1am sang. GnRH-
antagonist (Orgalutran 0,25mg) tiém dudi da hang ngay khi c6 it nhit 1 nang nodn c6 kich
thude tr 14mm. Tiéu chuan tiém hCG (Choragon 5000UI; Organon) la khi ¢ it nhat 2 nang
nodn 16n nhat dat 17mm. Choc hiit trimg dwoc tién hanh 36 gid sau tiém hCG. Phan do truong
thanh cta tring. Huy chu ky diéu tri khi ¢6 dudi 3 nodn phat trién hodc nong do Estradiol ngay
6 <200pg/mi Bl Phan loai dap ung budng trimg dwa vao s nodn bao choc hut dugc: dép tng
kém (< 5 nodn), dap tmg tot ( 5-15 nodn) va dap tng qua mirc (>15 nodn) [8]

Pinh lwgng hormon va siéu am

Mau méu xét nghiém duoc 1ay 2ml trong ong nghi¢m khong trang heparin, de ling tu
nhién va dugc dinh lugng trong vong 2h sau khi lay mau. Trong nghién ctru nay mau huyet
thanh dugc phan 1am 2 miu nho. Mot mau dung dé dinh luong ngay ndong dé FSH va E2. Mau
con lai dugc trit dong ¢ -20°C ¢é dinh lugng AMH sau nay.

Pinh lugng néng d6 FSH va E2 theo phuong phap mién dich vi hat hoa phat quang
(CMIA); trén mau mién dich ty dong ARCHITECT ir 1000 ctia hang ABOTT va test kit cua
hang. Thoi gian do 1a 30 phut. Dinh lugng nong d6 AMH trén may mién dich tuy dong EVOLIS
TWIN PLUS theo phuong phap hap thu mién dich gin enzym (ELISA) bang test kit ctia hing
BIORAD, thoi gian do 240 phut.

Siéu 4m duoc thuc hién trén may Siemens Sonoline Adara dau do am dao tan sb
6,5MHz, dau do bung tan s6 3,5 MHZ.

Yéu to danh gia két qua

Két qua dau ra bao gdm: tong liéu FSH, ndng d6 dinh E2, s6 nang noan dudng kinh tir
14mm ngay tiém hCG, s6 noan bao choc hiit dugc; phan loai dap ung budng trimg: kém (< 5
nodn), tot (5-15 nodn) va qua mirc (> 15 nodn).

Phin tich thong ké

So sanh tri s6 trung binh cia néng d6 FSH, E2, AMH va AFC giita cac nhém dap tng
kém, tot va qua mirc bang t test, sy khac biét c6 y nghia thong ké khi p < 0,05. Tinh hé sb tuong
quan (r) gitta AMH, FSH, E2, AFC véi tong licu FSH va v6i nong d6 dinh E2, sb nang noan
duong kinh 14mm va sb noan bao thu duoc. Trong d6 :Jr| > 0,7: twong quan rat chat; 0,5< |r| <
0,7: twong quan chat; 0,3< |r| < 0,5: twong quan trung binh va |r| < 0,3: tuong quan yéu.

Xt 1y s6 liéu bang phan mém SPSS 16.0.

KET QUA
Tong cong ¢ 53 bénh nhan diéu tri KTBT-TTTON duoc dua vao nghién ciu. Trong do6
c6 2 bénh nhan khong dugc choc hut tring vi dap ung buong trung kém (< 3 noan phat trlen)
Tuy nhién nhimg bénh nhan hay chu ky diéu tri nay van duoc phan tich thong ké trong mau,
v6i két cuc chinh 1a danh gia dap ung véi kich thich budng trimg. Pic diém bénh nhan dugc
tom tat trong Bang 1.
Bang 1. Bac diém bénh nhan

Pic diém bénh nhén Gia tri
Tudi (Trung binh + SD) 32,9+49
Thoi gian mong con (Trung binh + SD) 52+28
Phan loai v0 sinh
Nguyén phat 73,6%
Thir phat 36,4%
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Nguyén nhan vo sinh

Nguyén nhan do nir gidi 13,2 %
Nguyén nhan do nam gioi 54,7 %
Nguyén nhan phdi hop 3,8%
Khéng ré nguyén nhan 28,3 %

FSH co ban (mIU/mL) (trung binh + 6,10 + 1,60

SD)
E2 co ban (pg/mL) (trung binh + SD) 31,67 = 15,30
AMH (ng/mL) (trung binh £ SD) 3,53+2.21
AFC (trung binh + SD) 8,19 + 3,97

Trong 53 bénh nhan dugc thuc hién kich thich buéng trimg-thu tinh trong 6ng nghiém,
¢6 7 bénh nhan c6 <5 nodn choc hit duoc (dap tmg budng trimg kém), 39 bénh nhan thu duoc
tir 5-15 nodn (dap tmg budng trimg t6t) va 7 bénh nhan c6 >15 nodn (dap tmg budng trimg qua
mirc). Pap tmg kich thich budng trimg dugc trinh bay trong bang 2.

Bang 2. Pap tng kich thich budng trimg

Pic diém (trung binh = SD) Gia tri
Téng liéu FSH (IU) 2272,55 + 699,17
Thoi gian KTBT (ngay) 9,02+0,91
Nong d6 dinh Estradiol (pg/mL) 2757,10 + 1461,38
S6 NN duong kinh 14mm ngay tiém hCG 9,12 £ 4,97
S6 nodn bao 10,06 + 4,90
S6 MII 7,73+4,32

Bang 3 cho thdy mdi lién quan giita ndng d6 hormo AMH, FSH, E2 va AFC véi dap
g kich thich budng trimg. Trong d6 AMH c6 lién quan chit ché véi s6 lugng nodn bao thu
dugc trong mdi nhém dap mg kich thich budng trimg. AFC va FSH khac biét gitra nhom dap
tmg kém véi hai nhém con lai. Nguoc lai E2 khong khéc biét gitta cic nhom dap tmg kém, tot
hay qua muec.

Béng 3. Lién quan giira ndng d6 hormon AMH, FSH, E2 va AFC v&i dap tg

kich thich budng trimg
Gié tri trung binh Pap ung kém* Pap @ng tot ° Pap ing qua
(< 5 noan) (5-15 noan) mirc® (>15 nodn)
(n=7) (n=39) (n=7)
AMH (ng/mL) 1,19+ 0,39 3,41+1,.82 6,55 + 2,07
FSH (mIU/mL) 7,32+219" 5,99 + 1,43 5,50 + 1,51
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E2 (pg/mL) 37,00 + 18,83 30,59 + 15,56 32,37 + 10,05
AFC 3,57 +1,13* 8,59 + 3,80 10,57 £ 3,41

*: khéc biét co y nghia théng ké v&i1 2 nhdém con lai; p<0,01

**: khac biét co y nghia thong ké v6i 2 nhoém con lai; p<0,05.

Tuong quan gitta AMH, FSH, E2 va AFC véi dap tmg kich thich budng trimg duoc thé
hién trong bang 4. AMH va AFC tuong quan nghich yéu véi tong liéu FSH (r=-0,428; p<0,01
va r = -0,33; p<0,05). FSH twong quan thudn tuong d01 chat véi téng liu FSH (r = 0,49;
p<0,01). AFC va AMH tuong quan thuén rat chit v6i s6 nang nodn dudng kinh tir 14mm ngay
tiém hCG (r = 0,75 va r = 0,73; p<0,01). Nong d6 E2 co ban khéng c6 sy twong quan nao voi
dap tmg kich thich budng trimg (p> 0,05).

Bang 4. Tuong quan gitra AMH, FSH, E2 va AFC ngay 2 chu ky kinh
v6i cac thong s6 danh gia dap tmg kich thich budng trimg

Tong liéu Nang >14mm E2 dinh
r p r p R Y
AMH -0,428 <0,01 0,73 <0,01 0,35 <0,05

FSH 0,49 <0,01 -0,37 <0,01 -0,16 >0,05
E2 -0,13 >0,05 -011 > 0,05 -048 >0,05
AFC -0,33 < 0,05 0,75 <0,01 0,58 <0,01

S6 luong nodn bao choc hit duoc trong quan thudn chit ché nhat véi AMH, sau do la
AFC (r = 0,62 va r = 0,56; p<0,01). FSH twong quan nghich twong d6i chat voi sé noan bao
choc hiit (r = - 0,42; p< 0,01) (Biéu d6 1). Nguoc lai, néng d6 co ban E2 khong tuong quan véi
s6 nodn bao thu duoc ngay choc hut trimg.
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Biéu d0 1. Tuong quan giita AMH, FSH, AFC véi s6 nodn bao choc hat
BAN LUAN

Trong nghién ciru nay, chiing t6i ghi nhan c6 mdi lién quan chat ché gilta nong do huyet
thanh AMH v6i dap ng kich thich budng trimg. Két qua chung 61 tuong dong véi nhleu tac
gia khac trén thé gidi, két luan AMH c6 thé dy doan tot da P g budng trimg, bao gom ca du
doan dap Gmg budng trimg kém, tot va qua muc (8], (201, (11 2], 1y 5¢ du tiéu chuén dap tmg budng
trang va cac ky thuat xét nghiém AMH trong cac nghlen ciru nay la khac nhau. AMH la
glycoprotein dugc san xuat tir té& bao hat cua nang noan so cap, tién hoc va c6 hdc ¢ giai doan
som. Cac nang nodn c6 héc tiép tuc tiét AMH cho dén giai doan c6 kich thugc khoang 4-6mm
(131 14 Qau d6 cac nang noan & buong trimg bat dau nhay cam voi FSH tir giai doan nay trd di.
Nong d6 AMH cao lién quan dén s lugng 16n hon cac nang noan budc vao giai doan chiéu mo
va huy dong dudi tac dung cua FSH, do d6 AMH la chét chi diém t6t ciia dép tGng kich thich
budng trimg [141

FSH, trong nghién ctru nay, chi c¢6 gia tri du doan dap Gmg budng trimg kém, thé hién
qua ndng do FSH trung binh & nhém dap tung kém (7,32 + 2,19 mIU/mL) cao hon & hai nhém
con lai véi p < 0,05. Nhidu nghién ctru clia cac tac gia khac ciing ghi nhan két qua tuong tur, két
luan FSH c6 gia tri du béo dap Gng budng tring mudn, chi co gia tri du doan dap tng budng
trimg kém chir khong c6 gia tri du doan dap ng budng trimg qua murc, hon nira ngudng du bao
1a rt cao [ (6 [25) Nguoc lai, Lee E.J lai khong nhan thay c6 sy khac biét gitta ndng d6 FSH co
ban giira cac nhom dap tng budng trimg 1.
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Nong do E2 co ban trong nghién ctru nay khong khac biét gitta cac nhom dap tng kich
thich budng tring kém, tét, qua murc. Két qua cia chung t6i twong ddng véi két qua caa nhiéu
tac gia khac (61 118 Tyy nhién, YaSSIn lai nhan thiy nong d6 E2 cao hon c¢6 y nghia & nhom déap
ung kém so véi cac nhom con lai

Trong nghién ctru nay, AFC ¢ nhém dap ung budng tring kém thap hon cé ¥ nghia
thong ké voi nhom c6 dap tng budng trimg t6t va qua mirc voi p < 0,05. Két qua nay twong
ddng v6i mot loat cac nghién ctru khac khi so sanh AFC gitta nhom dap tng kém va dap tng
binh thuong [ B4 1)

Nong d6 co ban ciia FSH, LH va E2 1a cac chét chi diém tét du doan dap tng buong
trung (7} Ghi nhan nhu cac nghién ctru khac, Jurema va cong su nhan thiy ngoai trir LH, nong
d6 FSH, E2 co ban thap hon & cac chu ky dap Gng binh thuong. Nghién ctru nay ciing bét dau
dua ra mét gia tri nghiém ngat cua FSH (8mIU/mL) ma & ngudng nay bénh nhan nén duogc xép
vao nhom co6 tién lugng kém dap ing budng trimg *

Nhiéu nghién ciru sau d6 khang dinh AFC tot hon cac hormon noi tiét trong du doan
dap ng budng tring nhu FSH, E2, Inhibin B 2. B4 Nhidu ‘nghién ctru chi ra AFC lién quan
dén nhiéu chi s6 dénh gia dy trir budng triang khac nhu tu01 AMH, FSH, Inhibin B [14]. [18]-
Khong ngac nhién khi AFC the hién du trix buong trimg t6t hon FSH vi nong do co ban FSH
chiu anh hudng boi nhiu yéu té va nhay cam véi su bién d6i 16n 2} Gia tri FSH c6 kha nang
thay d6i va co thé khac nhau khi do ¢ nhing chu ky khac nhau *°! Do do, nong d6 FSH chi co
thé 1a phuong phap gian tiép phan anh kich thudc doan hé nang noan. AFC, thay vao do, nén
dugc xem 12 mot sy phan anh tryc tiép dy trit budng trimg va dugc nhan thiy 14 6n dinh vé tinh
bién thién giira cac chu ky f21

AMH, tir khi xuat hién, da thé hién nhiéu vu diém trong viéc danh gia du trir budng
trimg [3]. 1201 Nong do cua AMH trong mau dugc ghi nhén tuy theo 5O luong va hoat dong cua
cac nang noan nho & glam trong sudt doi phu nir va khoéng con & tu01 mén kinh Nong do
AMH huyét thanh duoc chirmg minh la giam dan trong qua trinh phat trién ctia nhidu nang noan,
phan anh sy giam dang ké cua cac nang thur cap nho " Nhidu nghién ctu ghi nhan AMH
tuong quan véi tudi, AFC, nong do6 FSH co ban [14]. [201 Tuong ty AFC, AMH ciing duogc
ching minh lién quan chit véi tinh trang nang noan ciia budng trimg. Mot nghién ctru tong hop
tir hon 20 nghién ctru cho thiy AMH t6t hon FSH, LH, E2 va Inhibin B trong du doan déap tmg
budng trimg trong cac chu ky thy tinh trong ng nghiém [21]

AFC va AMH duoc xem 1a hai yéu t6 co ban dé tién doan dap ung budng trimg 51, 1221
C6 it nghién ctru so sanh gia tri gitta AMH va AFC trong dy doan s6 noén choc hut duoc va két
qua cting khong thong nhat. C6 2 nghién ctru ghi nhan AMH t6t hon AFC 1711231 5 nghién clru
cho rang AMH kém hon AFC (131 0% v mot sb nghién ctru khac bao céao 2 yeu t6 ndy co gia tri
tuong duong trong du doan s6 noan thu duge P Géan day, mot nghién ctru tong hop so sanh gia
tri gitta nong 0 AMH huyét thanh va AFC nhur mét test du doan dap tmg kém budng trimg va
thai dién tién sau TTTON. Téng cong c6 13 nghién ciru tim thiy bao cao vé AMH va 17 bao
cédo vé AFC, dudong cong ROC chi ra rang khong ¢ su khac biét c6 ¥ nghia thong ké giira
AMH[K)? AFC nhung AMH c6 gia tri it nhat 13 nhu AFC trong du bao dép ung kém budng
tring

Trong nghién ctru tong hop gan day nhat, Fleming két luan AMH 1a chi s6 déng tin cdy
nhét trong danh gia dy trir budng trimg va tién doan dap ung budng trimg khi kich thich voi
FSH "} Hon nita, dinh lrong AMH c6 kha nang ing dung lam sang cao do ndéng d6 AMH duoc
ghi nhén khong thay d01 trong chu ky kinh nguyét (24 khi nguoi phu nit mang thai, dang diéu tri
v6i GnRH dong van [ hay dung thudc ngura thai ngan han. AMH c6 thé xét nghiém bét cir thoi
diém nao, trong khi AFC va cac chét chi diém khac phai thuc hién & dau chu ky kinh. AFC ¢6
gia tri du bao duy trir budng trimg thap & cac bénh nhan c6 phiu thuét tai budng trimg trude do,
cac bénh nhan c6 lac ndi mac tir cung & budng tring ¥ Vi vay, cho dén nay, AMH 1a mot chit
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chi diém hitu ich, thuan tién va ddy hira hen trong danh gia du trit budng tring va du bao dap
ung voi kich thich buong trimg.

KET LUAN

Nghién ctru nay chi ra réng AMH va AFC lién quan chit ché nhat trong khi FSH co ban
lién quan it chat v6i dap tmg budng trimg & 53 bénh nhan dugc kich thich budng trimg lan dau
tién 1am TTTON. Nguoc lai, E2 co ban khong c6 méi lién quan nao véi dap ung budng trimg
duéi kich thich ciia Gonadotropins. AMH cé gid tri du bao dap Gmg budng tring kém, binh
thuong va qua mirc trong khi FSH co ban chi ¢6 gia tri du bao dap ung budng trimg kém. Vi
véy, hién nay AMH 1a chit chi diém déng tin cdy nhét trong du doan dap tng budng trimg &
bénh nhan thy tinh trong dng nghiém.
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CAC YEU TO TIEN LUO'NG THAI SAU BOM TINH TRUNG

C6 Phi Thi Y Nhi

Tudi nguoi vo 1a mot trong nhitng yéu té dugc quan tim hang dau dé danh gia kha ning
c6 thai cia mét cdp vo chéng hiém mudn sau khi diéu trj bom tinh tring vao budng tir cung
(IUI). Nhiéu tac gia dong ¥ rang phu nit trén 40 tudi giam kha nang thy thai. Tuy nhién, trong
nhém dudi 40 tudi, nhiéu nghién ctru khac nhau cho cac két qua ty 18 thanh cong sau bom tinh
trung khac nhau.

Céc bénh nhan duoc chi dinh diéu tri do yéu td ¢ tir cung thuong dat két qua bom tinh
trung cao nhat, ti 1¢ thai c6 thé dat 55,6% (khong phu thudc tudi vo).

Shapiro va cong sy nghién ctru do day niém mac tir cung trong 207 chu ky IUI sau kich
thich budng trimg bang hMG. Trong nhom lac ndi mac tr cung, NMTC thudng mong hon céc
truong hop co chi dinh diéu tri khac (nguyén nhéan do chong hay do khéng phong noan), véi OR
= 8,3 (KTC 95%, 2,4 — 37,4). Diéu nay dua dén xu hudng IVF ngay trén bénh nhéan lac ndi mac
tr cung. Thuc té, Dmowski va cong su di ghi nhan ty 1é thai dat dén 47% cho chu ky IVF dau
tién, cao hon han so véi ty 1¢ thai cong don chi dat 41% sau 6 chu ky IUL Do @6, két luan 1a
nén khuyén céo IVF cho phu nir trén 38 tudi bi lac ndi mac tir cung giai doan II hodc IV hoic
néu c6 kém theo yéu t voi trimg. Néu van mudn IUI, chi nén gi6i han thyc hién trong 3 dén 4
chu ky.

Khi diéu tri, Massin va cong su khuyen céo ting s6 luong nang vuot trdi trén nhom
bénh nhén 16n tudi. Piéu nay sé& gitp ting gip doi ty 1¢ thai va duy tri mot mirc d6 nguy co da
thai chip nhan dugc. Nguoce lai, khong co loi néu ting s lwong nang vuot trdi 1én 3 nang cho
bénh nhan tré tudi vi nguy co da thai tang gap 10 lan.

Trong céc truong hop bénh nhan 16n tudi hon, Massin va cong su cho riang ting sb
luong nang s€ ¢ 1¢1 cho ty 1€ thai va nguy co da thai khong qué cao.

TAI LIEU THAM KHAO

1. Dmowski WP, Pry M, Ding J, Rana N. Cycle-specific and cumulative fecundity in patients
with endometriosis who are undergoing controlled ovarian hyperstimulation-intrauterine
insemination or in vitro fertilization-embryo transfer. Fertil Steril. 2002;78:750-756.

2. Gallot-Lavallée P, Ecochard R, Mathieu C, Pinzaru G, Czyba JC. Clomiphene citrate or
hMG: which ovarian stimulation to chose before intrauterine inseminations? A meta-
analysis. Contracept Fertil Sex. 1995;23:115-121.

3. Philippe Merviel va cong su. Predictive factors for pregnancy after intrauterine
insemination. Fertil Steril, 2010;93:79-88.

4. Shapiro DB, Algert C, Thornton KL, Nulsen JC. Endometrial thickness in women with
endometriosis or unexplained infertility undergoing superovulation with intrauterine
insemination. J Soc Gynecol Invest. 1995;2:367.
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FACTORS AFFECTING IUI SUCCESS RATE IN
WOMEN OF ADVANCED AGE

C6 Phi Thi Y Nhi

Female age is one of the factors concerning fecundity of a couple. The fecundity
decreases repidly in women after 40 years of age. However, different studies reported different
success rates after IUI in women younger than 40 years.

The best results were obtained in cervical indications, with a clinical pregnancy rate per
couple of 55.6% (not linked to the woman’s age).

Shapiro etal. studied the endometrial thickness in 207 IUl cycles after hMG
stimulation. In the endometriosis group, the endometrium is often thinner than in the cases of
the other indications (male factor infertility or anovulation), with an OR of 8.3 (95% ClI, 2.4—
37.4). Those results raise the question of whether patients presenting with endometriosis should
be treated with IVF directly. Indeed, Dmowski et al. published a study that aimed to
compare pregnancy rates for couples treated with Ul and those treated directly with IVF. Each
patient underwent laparoscopy to evaluate the pathology and surgically treat the endometriosis
before stimulation. Although comparisons were drawn between the groups, the latter differed
significantly (P<.05) in terms of the endometriosis stage, with more stage Il cases in the 1UI
group and more stage IV cases in the IVF group. The pregnancy rate after the first IVF cycle
was 47%, with a cumulative rate of 41% after six IUI cycles (P<.05). The conclusion was that
IVF should be recommended to women over 38 if the endometriosis is stage Il or IV or if a
male or tubal factor coexists. If IUI is carried out anyway, Dmowski et al. advise limiting it to
three or four cycles.

During treatment, Massin et al. recommended increasing the number of preovulatory
follicles. This may generally double the pregnancy rate and maintain an acceptable level of risk
of multiple pregnancies. In contrast, they indicate that there is no advantage in increasing the
number of follicles to three for young patients because the risk of multiple pregnancies would
be multiplied 10-fold.

In the case of older patients, Massin et al. indicate that an increase in the number of
follicles is beneficial for the pregnancy rate and that the risk of multiple pregnancies (although
not evaluated precisely) does not seem to be high.
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HIEU QUA CUA KICH THICH PHONG NOAN TREN BENH NHAN
HOI CHU’NG BUONG TRU’NG PA NANG VOI HMG

H6 Manh Tworng, Lam Anh Tudn

Diéu tri co ban cho bénh nhan PCOS bj hiém muén 1a gdy phong nodn. Céc bién phap
gay phong nodn co ban cho bénh nhan PCOS la sir dung clomiphene citrate, sir dung
gonadotropin hoic ddt diém budng trimg.

Clomiphene citrate 6 ti 1¢ gdy phong nodn thdp trén bénh nhan PCOS va c6 tac dong
bat loi trén chat nhay va ndi mac tu cung, do do, ti 1¢ thanh cong thip. Néu bénh nhan thit bai
v6i CC, thi bién phap tiép theo c6 thé 1a gonadotropin hogc d6t diém budng trimg. Hién nay a6t
diém buong trimg ngay cang dugc chi dinh han ché véi muc tiéu gdy phong noén don thuan, do
tinh cht xam lan, tai bién co thé c6 ctia phiu thuét, c6 thé gay bién ching dinh va giam du trir
budng trimg, déng thoi chi phi cho phau thuat ndy ngay cang ting & Viét Nam.

Do d6, hién nay viéc st dung gonadotropin dé gay phong nodn hay kich thich budng
trang (KTBT) trén bénh nhén PCOS ngay cang dugc pho bién vi tinh hiéu qua cua noé. Tuy
nhién, phac do nay co thé gy tac dung phu la hoi chimg qua kich buong trimg va da thai. Van
dé quan trong 1a diéu chinh phac d6 thudc dé giam sb nang nodn phat trién & mirc chap nhan.

Nam 2009, nghién ctu cua Vuong Thi Ngoc Lan va cong sy ding trén tap chi
RBMOnline cho thay c6 thé sir dung FSH tai to hop véi lidu khoi dau 1a 251U/ngay dé dat duoc
muc dich gy phong noan, ti 1& thai 1dm sang cao khi két hop véi IUI va ti 1¢ bién ching OHSS
va da thai thap. Tuy nhién, mot van dé cua phac dd nay 1a thoi gian tiém thude kéo dai va dung
cu tiém FSH dé diéu chinh liéu thap c6 thé kho tim & mdt s6 noi, ngodi ra, mot s6 bénh nhan c6
thé khong tiém hét thudc con lai trong cac 6ng thude, gy lang phi.

Phac dd sir dung hMG gdy phong nodn hay KTBT nhe két hop IUI hién nay 1a mot
trong nhitng phac dd phd bién nhat & Viét Nam cho bénh nhan PCOS va cac dinh khac, do tinh
thong dung va hiéu qua. Tuy nhién, cho dén nay chwa c6 nghién ciru nay danh gia hiéu qua va
tinh an toan cua phéc dd nay trén b¢nh nhan PCOS & Viét Nam.

MUC TIEU
Muc tiéu cua nghién cou l1a danh gia hiéu qua va tinh an toan cua gdy phong
noan/KTBT nhe bang hMG liéu khéi dau 751U/ngay trén bénh nhan PCOS.

PHUONG PHAP

Day la nghién ciru hdi ciru, quan sat, khong so sanh trén cac truong hop bénh nhan hiém
mudn, PCOS c¢6 chi dinh KTBT, két hop hoic khong két hop IUL.

Diéu kién nhan 1a bénh nhan hiém mudn, PCOS da thuc hién KTBT bang hMG liéu
khoi dau 75IU/ngay, tién hanh trong nam 2013 tai IVFAS. Piéu kién loai trir 14 tinh dich d0 bét
thuong vira hodc nang, co6 cac bat thuong khac dugc ghi nhan nhu: tdn thuong voi trirg, lac ndi
mac tur cung, u xo tir cung...

Phéac 6 KTBT duoc 4p dung: Bénh nhan dugc tiém lidu khoi dau 751U hMG/ngay bét
dau mot trong cac ngay tir ngay thir hai dén ngay thu nam cua chu ky (bénh nhan ty c6 kinh
hodc dung thudc tao hanh kinh). Lidu 75IU/ngdy duoc tlep tuc trong 6 ngay sau do siéu 4m dé
danh gia va diéu chinh liéu. Sau do bénh nhan dugc t1ep tuc theo d6i moi 3 ngay bang siéu 4m
nang nodn, diéu chinh lidu khi can thiét, ting 75IU lan khi can diéu chinh (khéng som hon 6
ngay). Giam liéu 75I1U/1an néu cé cac déu hiéu dap ung qua mirc.

Khi nang noan 16n nhit dat kich thudc it nhat 18mm, bénh nhan dugc tiém 5000IU hCG
hodc 0,2 mg Triptorelin dé kich thich phong noan. Pa s6 bénh nhan duge thue hién TUT khoang
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36 gio sau tiém hCG. Nhitng bénh nhan c6 nhiéu nang noan trudng thanh va cé nguy co OHSS
duoc tu van ngung diéu tri hodc chuyén sang IVF/IVM, thay vi IUI hay giao hop tu nhién.
Bénh nhan duogc hd tro hoang thé bang progesterone dit 4m dao.

Chung t6i ghi nhan cac dic diém cua bénh nhan, sé ngay KTBT, téng litu hMG sir
dung, s6 nang nodn trudng thanh, két qua co thai... va phan tich mo ta.

KET QUA

Tong cong c6 299 chu ky KTBT trén bénh nhan PCOS trong nim 2013 d3 dugc nhan
vao nghién ctru. Pac diém ciia nhom nghién ciru duge mo ta trong bang 1.

C6 275 trudng hop hoan tat phac d6 KTBT va tién hanh IUI hodc giao hop tu nhién (so
dd 1). Két qua kich thich budng trimg c6 thai duoc trinh bay & bang 2, 3.

Bang 1. Dac diém bénh nhan

Pic diém (N=300) Trung binh / Ti 1§ SD
%
Tudi vo 28,58 3,65
Hiém mudn nguyén phat (%) 75% -
BMI 21,59 2,81
AMH 8,70 3,81

So d6 1. Bénh nhan nghién ctru

Téng s6 bénh nhan
299

Ngung do khong
dap ung: 11 (3,7%)

Hoan tat diéu tri

Chuyén IVF/IVM
13 (4,3%)

Hoan tit KTBT va
IUI/GHTN

Bang 2. S6 nang noan trudng thanh sau kich thich budng trimg (vao ngay tiém hCG)

. S6 bénh nhan (%) Ti 1é % dén
S0 nang > 16mm

N = 275 N =275
1 TongsSbénhnhan b 704 56,7%
2 54 (19,6%) 76,4%
3 22 (8,0%) 84,4%
4 10 (3,6%) 88,0%
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>4 33 (12%) 12,0%

Bang 3. Két qua diéu trj (N=275)
®) Chi tinh cac truong hop khong qua 3 nang >16mm (n=232)

Chi sb Trung binh / Ti 1€ Dao dong / Tan
suit
S6 ngay KTBT (ngay) 13,2+ 3,7
Téng liéu hMG (IU) 1202 + 506 425 — 2925
No6i mac tor cung ngay hCG 11,320 6-21
(mm)
S6 nang trung binh ) 1,42+1,0 1 -3 (n=232)
Ti 16 BhCG (+) ™7 53,8% (148 / 275)
Ti 16 thai 14m sang 46,9% (129 / 275)

) Khong c6 két qua dugc tinh 1a 4m tinh hodc khong co thai

C6 4 trong 299 truong hgp KTBT (1,3%) bi hoi chimg qua kich budng trimg mirc do
trung binh, can nhap vién, dugc ghi nhan, khoéng cé trudng hop nao mirc d6 ning. Trong 148
truong hop co thai, c6 22 truong hop (14,9%) 1a da thai (> 1 thai), trong dé c6 2 trudng hop
(1,4%) trén 2 thai, phai thyc hi¢n tha thuat giam thai.

KET LUAN

Phéc d6 gy phong noan hay KTBT nhe véi hMG liéu khoi dau 751U/ngay 1a an toan va
hiéu qua cho bénh nhan PCOS ¢ Viét Nam.

Ti 18 nodn truong thanh va phong noan cao; thoi gian kich thich budng trimg va tong
lieu hMG 1a chap nhan duoc. Chi phi diéu tri thip hon so vé6i st dung FSH téi to hop. Ti 18 hoi
chung qua kich budng trimg va ti 1é da thai thép.
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THE EFFECTIVENESS OF OVULATION INDUCTION USING HMG IN
WOMEN WITH POLYCYSTIC OVARIAN SYNDROME

The aim of this study was to assess the effectiveness and safety of a low-dose step-up
protocol with a hMG starting dose of 75 IU for ovulation induction in patients with polycystic
ovary syndrome (PCQOS). In this retrospective study, 299 PCOS patients who received hMG for
ovulation induction combined with either IUI or intercourse in 2013, were recruited. Patients
were administered hMG 751U day for 6 days, the dose was then increased by 75 IU every 6
days if there was no follicle of >12 mm diameter (maximum 150 IU/day). Human chorionic
gonadotrophin (5,0001U) or GnRH agonist (Triptoreline 0.2mg) was administered when the
leading follicle was >18 mm, and the patients had intrauterine insemination or natural
intercourse in 36 h later. Average age of women was 28.6 (years). Duration of stimulation was
13.2 £ 3.7 days and total FSH dose was 1202 + 506 1U. A developing follicle was observed in
96.3% of cycles, of which 56.7% had unifollicular development and 4.3% were referred to
IVM/IVF due to over-response. The clinical pregnancy rate was 46.9%. There were 22 out of
148 pregnancies (14.9%) were multiple pregnancies, including 2 triplets. There were only 4
cases of mild ovarian hyperstimulation syndrome. A low-dose step-up protocol with hMG of 75
IU/day is effective and safe in PCOS patients.

45



TAO HINH THAM MY

46



PHAU THUAT KEO DAI MUI NGAN

Nguyén Thanh Nhdn

PAT VAN DE: Gi6i thiéu kinh nghiém vé phuong phap phdi hop mé ty than voi chat
liéu nhén tao trong kéo dai miii ngan

Muc tiéu:Nghién ctru dung mé tu than phdi hop chit liéu nhan tao trong chinh hinh
mili ngin.

PHUONG PHAP: Tién ctru 48 truong hop chinh hinh miii ngin bang phwong phap
phéi hop mé tur than v6i chat liéu nhén tao.

Hiéu qua cta viéc nang miii duoc phan tich dwa theo cac sb do : chiéu cao chop mui
(NTP);g6c mii mat (CFA);g6c mii tran (NFA); chiéu dai dén chép miii (N-TDP);chiéu dai
mii(N-SN) ;su hai 1ong cua bénh nhén vé thAm my va chuc ning.

KET QUA

Thot glan theo doi trung binh 12,5 thang.

Chi s0 N- NTP: NTP;va N-SN tang va CFA giam c6 y nghia thong ké.

Pa s6 bénh nhan hai 1ong VO’l két qua vé thim my¥ va chirc ning

KET LUAN: Nang mii cau tric —ph01 hop mo ty than voi chét liéu nhén tao 1a chon
lra méi an toan va kha thi trong tao hinh nang mili .Phuong phép nay 1a lwa chon rat hiéu qua
khi chinh hinh miii bi ngan, héch.
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RHINOPLASTY-LENGTHENING THE SHORT NOSE

Nguyén Thdanh Nhdan

OBJECTIVE: To present out experience in lengthening the short nose using
combination autograft and allograft.

PURPOSE: Study combine autograft and allograft in lengthening the short nose

METHOD: The prospective study of 48 cases demanding corrections of short-nose
deformity

The effect of nasal lengthening was analyzed using anthropometric measurement
including nasal tip projection(NTP);columella-facial angle(CFA);nasofrontal
angle(NFA);length from nasion to tip defining point(N-TDP); length from nasion to subnasal
point (N-SN) and patient satisfaction aesthetically and funtcionally.

RESULTS: The means postoperative follow-up duration was 12,5 months.The
N_NTP,NTP;N-SN increased and CFA decreased statistically significant.Most of patients were
satisfied with results esthetically and functionally. There were no serious complications.

CONCLUSION:

Structural rhinoplasty -combination autograft and allograft is a new choice- safe and
reliable method in augmentation rhinoplasty. This method is effectively choice for the correction
of short-nose deformities.
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PHAU THUAT TAO HINH THU GON THANH BUNG KET HQP HUT
MO BUNG VA PHAU TiCH VAT DA BUNG CO CHON LOC

Nguyén Héng Anh

MUC TIEU: Gidi thiéu quan diém méi vé phiu thuit tao hinh thu gon thanh bung véi
hat md toan bd vung bung va phau tich vat da bung mot cach c6 chon loc.

POI TUQONG VA PHUONG PHAP NGHIEN CUU: Thang 10/2009 — Thang
9/2013, 49 truong hop, tudi tir 29 — 62 duoc thuc hién phau thuat thu gon thanh bung - Theo
phuong phap Saldanha - bang cach két hop hut m& toan bd ving bung theo 2 16p nong va 16p
sau. Thuc hién phiu tich & nira bung trén giira bo trong hai co thang bung, giit lai cic nhanh
mach xuyén chinh nuéi dudng thanh bung trudc. Cat bé phan da bung du (thira) theo phuong
phap kinh dién nhung giir lai 16p can Scarpa & ving bung dudi.

KET QUA: Céc bién chimg chinh nhu: hoai tir vat da bung, tu mau, nhiém tring tram
trong khong ghi nhan, thoi gian rit ong dan luu va thoi gian hdi phuc sau phau thuat nhanh. Ty
1¢ cac bién chu’ng nho giam: Seroma (3 truong hop), nhiém trung vét thuong nho (2 truong
hop). Thoi gian mo nhanh, it dau, thanh bung khong xo climg va két qua tao dang tot hon so véi
phau thuat tao hinh thu gon thanh bung kinh dién.

KET LUAN: Tao hinh thu gon thanh bung bang cach két hop hat m& toan bo ving
bung va phau tich vat da mot cach ¢6 chon loc la bién phap dé giam cac bién chimng, hoi phuc
sau phau thuat nhanh va két qua tham m¥ cao hon.

ABDOMINOPLASTY COMBINES WITH ABDOMINAL
LIPOSUCTION AND A SELECTIVE UNDERMINING - SALDANHA'’S
TECHNIQUE: A PROSPECTIVE STUDY

Nguyén Héng Anh

BACKGROUND: Abdominoplasty is a common aesthetic operation in viet nam. A
prospective study of a combining extensive abdominal liposuction with a selective undermining
in the single-stage called lipoabdominoplasty.

OBJECT &METHODS: 10/ 2009 — 09/ 2013. 49 women- in age from 29 to 62
underwent lipoabdominoplasty with lipoplasty in superficial and deep fat layers of the entire
abdomen. Undermining was performed in the middle of the upper abdomen between the
borders of rectus abdominis muscles to preserve the mainly supply perforating vessels of the
abdominal wall. The incision is done as in classical abdominoplasty while preserving Scarpa’s
fascia in the under abdomen.

RESULTS: No major complications (necrosis, damage to the flap, hematoma, severe
postsurgical infection) and quick post-operative recovery. A low rate of complications such as
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seroma (3 cases) and the minor wound infection (2 cas). Less pain, better body contour
compared with traditional abdominoplasty.

CONCLUSIONS: Lipoabdominoplasty with a selective undermining enhances
aesthetic results, fewer complications and less dissatisfaction than traditional abdominoplasty.
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PIEU TRI CUO'1 LO NUO'U BANG PHAU THUAT CHINH HINH

Lé Tdan Hiing

Cudi 16 nuéu gy anh hudng nhiéu dén vain dé thim my va chiém ty 18 khé cao trong
dan sb. C6 nhiéu phwong phap khac nhau dé diéu trj cudi 16 nuéu, tuy thudc vao nguyén nhin
gay bénh.

Cuoi 16 nudu c6 thé do cac nguyén nhan md mém va méd cing. Néu nguyén nhan do mo
mén thi cach diéu tri kha don gian:

- V6i trudng hop than ring ngén, giai phap diéu tri 1a phiu thuat cit nudu lam dai

than rang.

- V6i moi trén ngén, giai phap diéu tri 1a phau thuét tao hinh 1am dai méi trén.

- Véi cudng co nang mdi trén, giai phap diéu tri 1a 1am yéu co ning moi trén bing

botox hodc cit co ndng mdi trén.

Tuy nhién,theo thong ké thi c¢6 hon 70% trudng hop cudi 16 nudu co6 nguyén nhan do
xuong ham trén phat trién qua mirc theo chiéu trén dudi hodc trudc sau. Véi truong hop nay
chung ta phai thyc hién k¥ thuat Le Fort I dé 1am ngan hodc k¥ thuat Wassmund dé thu nho
xuong ham trén mai co thé diéu tri triét dé duoc nu cudi 16 nudu.

Tai bénh vién Rang ham Mat TPHCM, tu cudi nam 2007 dén nay, chung t6i da thuc
hién thanh cong trén 600 ca diéu tri cudi 16 nudu bﬁng phau thuat chinh hinh véi d6 an toan gén
nhu tuyét d6i. Piéu nay da giup dem lai gwong mat can d6i, hai hoa va nu cudi tu tin cho rat
nhiéu bénh nhan ma chi cach diy khong lau da khong thé nao diéu tri duoc.

TREATMENT OF GUMMY SMILE
BY ORTHOGNATHIC SURGERY

Lé Tdn Hiing

Gummy smile causes a lot of aesthetic problems and have a high rate in the population.
There are many different methods to treat gummy smile, depend on its cause.

Gummy smile can be caused by soft tissue and hard tissue. If the gummy smile is
caused by soft tissue, the treatment is quite simple:

- In case, the crown is short, the solution is gum cutting surgery to make the crown

longer.

- With a short upper lip, the solution is plastic surgery that help lengthen the upper lip.

- With the force of raised-upper lip muscle, the solution is to weaken raised-upper lip

muscle with Botox or cut down on its.

However, according to the statistic, there are more than 70% cases of gummy smile that
are caused by maxillary bone grow drastically in the direction of up and down, front and back.
With this case, we have to perform Le Fort | technique to shorten the jaw or Wassmund
technique to shrink the jaw that will be able to treat the gummy smile.

In HCM City Odonto Maxillo Facial Hospital, in the end of 2007 until now, we have
done successfully over 600 cases of gummy smile treatment by orthopedic surgery with an
absolute safety. The gummy smile treatment that couldn’t perform not long time ago, has been
helping bring the balance of face, harmonious and confident smile to many patients.
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LAO HOA DA NGUYEN NHAN VA
CAC PHUONG PHAP PIEU TRI

DPoan Manh Khai

DPINH NGHIA

L&o hoa la mot qua trinh binh thuong, xay ra ty nhién, duoc tich liy dan va lay 1 tién, lam
thay ddi cdu trac, chirc ning cua té bao, co quan va cubi ciing din dén sy chét cua té bao, co
quan va co thé.

Gibng nhu cac co quan khac, da ciing 140 hoa, qua trinh 140 hoa cua da xay ra rat sém,
giita 20 dén 30 tuéi gdm céc triéu chimng:

Da mat do tron lang, sang bong va mém mai

Da khé, xuat hién nhidu nép nhin nong va sau.

Xuat hién nhiéu dom ting hodc giam séc to.

L6p mo dudi da mong, giam luong collagen va elastine dudi da 1am da mat do am,
mét kha nang dan hoi, khéang lyc va do chic bén.

TRIEU CHUNG CUA DA LAO HOA

Puogc chia thanh hai nhom triéu chiing gay ra bdi sy 130 hoa ndi sinh va ngoai sinh:

A. Lao héa da ndi sinh :

Gaép ¢ vung da khong phoi bay anh sang, 1ap trinh san bai gen, la két qua cuia su mat cin
bang cin bang gilta hé thong bao vé va sy pha hity cua nhitng gdc tu do duge san sinh ra trong
cac hoat dong séng cua té bao

Triéu chung 1am sang

Teo da: 1a mdt trong nhiing d4u hiéu dau tién cua da 3o hoa , la nguyén nhan chinh
hinh thanh nén cac nép nhan dic biét & ving mit. Thuong bi teo mong, lién két giira
16p bi va ha bi long 1€o, da cang chay x¢& dudi anh hudng cua trong lyuc.

Da kho do mat 16p mang lipid bao vé nén mét do sang, san sui, bong vay va ngira

U mach mau ldo suy( taches rubis): nhtrng sang thuwong tron, nho, gioi han rd, mau -
d6 tuoi, khong bién mét dudi lyc an, rai rac & vung than.

Hong ban 130 suy Bateman: 1a nhitng mang hong ban dang thdu kinh hogc dong tién
0 lung ban tay, canh tay va mat ngoai dui, tu xuat hién hodc sau mot chan thuong.
Cac dém hong ban nay thoai trién ty nhién sau vai ngay, r0i ¢6 thé tai xuat hién,
thinh thoang dé lai seo tang séc tb.

Seo hinh sao: 12 nhimg mang tring hinh sao hodc hinh dai, xuat hién trén lung ban
tay va ving cang tay. Seo ndy xuat hién ty nhién va thuong di kém véi hong ban
Bateman

U lanh tinh cua da:

U tang sung tlet bd: do su & dong té bao sing chua trudng thanh, tam nhudm sic t6 &
mirc d6 khac nhau, s6 lugng u thuong nhiéu, di dong, giéi han 16 , ngm néng vi tri thudng &

than.

U tuyen ba: thuong gap ¢ vung mat, dudi dang ndt mau vang nhat, bé mit dong, khong
dau, u 1a két qua cua sy tang san tuyén ba.

U mem(skm tag): 1a u cua mo lién két, c6 kich thude nho, mém, dang qua chudng,
thuong xuét hién ¢ ving da gip nep, co x4t nhu: ¢d, bung, hdm nach va ben.

Céc triéu chimg ciia phan phu da:Moéng moc cham, méng dé& giy, mau sic khong
con sang bong ma tré nén xam hodc xin mau.Giam 1ong ving xwong mu,nach, tang
16ng miii, vanh tai va chan may.O nit gii co thé xuét hién 16ng cam va rdu mép.
Mang nhay sung hoa, teo khé am dao ¢ nir gioi,..
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B. Lao hoa da ngoai sinh:

Lién quan chi yéu dén tic nhan ngoai canh, quan trong nhét 12 anh sang mit troi va cac
yeu t6 nhu nhiét 46 nong, lanh, moi truong nhiéu gio, 6 nhlem khong khi, thoi quen sinh hoat(
thudc 14, ruou, ludi van dong,..).Mot sO bénh 1y nhu tiéu duong hodc st dung corticoide kéo
dai..

Cac diu hiéu cua 13o hoa ngoai sinh cé thé di kém c6 cac dau hiéu cua 3o hoa do
nguyén nhan noi sinh..thuong thiy ¢ ving da phoi bay anh sang.

Triéu ching 1am sang:

a. Thay ddi sic to:

- P6i mdi: dang dém nau, hodc mang da sim mau xuét hién chi yéu trén lung ban tay,
céng tay, vung ma va thai duong, bé mat tron lang, hinh tron hoac bau duc, di kém tinh trang
dan mach dudi da va ting stmg.Phan biét cic sang thuong ndy véi u sdc t Dubreuilh( mot dang
tién ung thu da) nho sinh thiét.

- Tan nhang: hinh thanh do su ting sinh t& bao sic td, sé lwong ting theo tudi va phu
thudc vao mirc do phoi ning khong bao vé, tan nhang c6 kich thudc nhé vai mm, vi tri & mat,
vai, va ngyc trén, ... 1a nhitng sang thuong lanh tinh, nhung 14 dau hiéu bao dong kha ning xuét
hién ung thu t& bao sic té ac tinh.

- Day sung anh sang: sang thuong la nhiing mang do hodc vang gidi han 13, thuong
dugc che phit bdi mot 16p vay dinh mau vang nau, dé chay méau khi cao gai.Cic sang thuong
nay c6 kha ning tién trién thanh ung thu biéu mé xam lan.

b. Xuat hién nép nhin va giam kha nang dan hoi cua da:

Nép nhin & tran, mili, thai duong, xung quanh miéng, ving c6....xuat hién lac dau
ndng, sau d6 sau dan va cang rd ngay ca khi ¢ trang thai tinh, didu nay duoc giai thich boi su
van dong lap di lap lai ctia co biéu cam va su “tan chay” dan 16p mo & 16p bi va ha bi..

I. NGUYEN NHAN DA LAO HOA
1. Yéu to6 lio héa ni sinh
a. Su ngan dan cua télomére

Nam 2009, ba nha sinh hoc phan tor Elizabethe Blackburn, Carol Greider va Jack
Szostak ddng nhan giai Nobel sinh hoc khi phat hién vai trd ctia télomére va télomerase trong
viéc bao v€ nhiém séc the.

Télomére 1a phan dau mat tan cing cua nhidm sic thé, dugc cau tao boi su lap di lap lai
clia cac cap nucleotide gidng nhau(TTAGGG), khong c6 vai trd ma hoa sao chép gen, nhung ¢
vai trod 6n dinh sy toan ven ctia NST.

Sau mdi chu ky phan chia té bao, télomére s& ngan dan va télomére cang ngan thi kha
ning phan chia ciia té bao cang giam va mat han.

Télomeére con bi ngén di boi cac géc tu do dugc tao ra do: thude 14, stress, thoi quen
song, ..

Nguoc lai men télomerase la mot protein co kha nang kiém soat va phuc hdi doan
telomére gitp telomere khong bi ngin di sau moi 1an phan bao, tuy nhién loai men nay chi hoat
dong trong té bao mam phoi thai va ¢ nhimg té bao bi dot bién.

b. Thay d6i kha ning phuc hdi, stra chira té bao

Mit can bang giita cic nguyén nhin gy ton thuong té bao( gbc tu do) va hé thong sira
chira( chit chdng oxi hoa, men sira chita AND, men proteases, proteinase, phospholipase, acyl
transferases). Trong d6, hé théng enzyme ly giai protein oxi hoa dong vai trd quan trong lai
giam dén theo tudi.

¢. Yéu t6 hormone

Anh hudng ciia hormone 1én da van chwa dugc hiéu 16 hét.
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Sy giam tiét ciia nhidu hormone, trong d6 c6 hormone tuyén giap, hormone ting
trudng(HGH),mélatonine, testostérone, progesterone ...va dac bi¢t la estrogene & phu nir man
kinh.

2. Yéu t gy ldo hoa ngoai sinh

a. Anh hudng cua tia cuc tim UVA va UVB

La tac nhan ngoai sinh chi yéu quan trong gdy 3o hoa da sém.Tia UV giy ra cac sang
thuong truc tiép trén AND té bao ( UVB) hodc gian tiép boi sy hinh thanh cac gbe tu do
(UVA).

Tia UV lam tang hoat dong cua nhom men metalloproteinase (MP) & ca 16p bi va
thuong bi gay thoai bién collagene va nhirng cAu tric protein khac & 16p vat chit ngoai
bao.Nhiing vi ton thuong ngiy cang 16n dan 12 nguyén nhan hinh thanh ngay cang nhiéu nép
nhin trén bé mit da.

UVA con gdy ra cac dot bién & AND ty the( ADMmt) dan dén giam san xuit ATP, dong
thoi san xuat nhiéu hon cac gbc tu do va thiic ddy nhanh qua trinh 130 hoa.

b._Glycation

Proteine khong chi bi thoai bién bai cac gbe tu do ma con bai glycation.Glycation (phan
mg Maillard) 1a phan @mg mdt chiéu giita dudng glucose hoic fructose v6i nhom amine tu do
ciia lysine hodc arginine( thanh phan acide amine trong cdu triic cia soi collagene va
élastine).Nhiing san phadm cua phan (mg Maillard(AGE: Advanced Glycation End produit) lam
thay d6i tinh sinh hoc noi tai ctia da boi su bién chat két hop véi sy hoa cling ciia soi élastine.

AGE lam giam sy tong hop acide hyaluronique cua té bao soi , lam kha nang du trix
nudc cua da giam.

¢. Céc yéu t6 khac

- Rugu va thude 14: 13 cac nguyén nhan thiic day ldo hoa da, nhiing hoat chit dugc thai
ra trong qua trinh chdy cua thudc déu 1a nhimng san pham c6 hai cho da nhu: carbone monoxide,
hic in, nicotine va san phém c6 chira goc aldehydes,... Rugu 1am réi loan qué trinh chuyén hoa,
san xuét nhiéu goc tu do, dong thoi 1am dan nd va tang sinh mach mau, sang thuong do rugu
c6 thé tam thoi hodc vinh vién.

- Khong khi 6 nhidm: v6 sb gbc tu do trong mdi truong sdng anh hudng truc tiép 1én
da, nguon khong khi nghéo oxi s& lam giam kha ning ho hap cia té bao va lam giam kha ning
phan chia té bao.

- Thiéu van dong: tap thé duc vira phai va déu dan gitp cai thién tudn hoan mau khap
co thé, ngin ngira sy lang dong ning lugng du thira ¢ té bao md, sy thoat hoi nuéc qua da 1am
tang hoat dong bai tiét ctia co thé gitip qua trinh trao ddi oxi ctia da thun lgi hon.

- Dinh dudng: c6 thé lam cham qué trinh 130 hoa néu trong thanh phan c¢é chira nhiéu
chat oxi hoa, nhiing chat nay thuong hién dién nhiéu trong cac loai rau, cii, qua tuoi hodc dudi
dang vién uong bd sung tong hop..Cac chat chong oxi hoa trong co thé 1a coenzyme Q10, men
caltalase cua sat, dang oxi hoa khir cia dong va kém,.. trong thuc pham: vitamine nhom
AB,CD, E.., beta carotene, polyphenol, isothiocyanates, ... yéu té vi lugng nhu sit, dong,
kém, selenium..

- Thiéu ngu, it ubng nude, cham soc da mit voi cac san pham khong phu hop, quén tay
trang, .. cing la nhiing nguyén nhan gop phan gy ldo hoa da sém.

Il. PHONG NGUA VA PIEU TRI

1. Phong ngira

Tranh hodc han ché nhiing tdc dong co6 hai cua yéu tb ngoai sinh 1én da dugc xem la
bién phéap hiéu qua nhat 1am cham qua trinh 130 hoa.

- Tranh phoi nang kéo dai hodc phoi nang tai thoi diém ma cudng do tia cya tim cao

nhat( tir 10 gio sang- 16 gid chidu), nén st dung nhuy mot théi quen cac san pham
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chdng ning bao vé da phu hop va hiéu qua.Ding quén tranh ning cho ving mat va
vung da cd.

- Cung cép du nudce cho nhu cau hang ngay cua co thé( it nhat 11-1,51/ngay), gitr am da

thuong xuyén voi cac san pham gilt am, dac bi¢t khi moi truong kho, lanh, nhiéu gié.

- Dinh dudng hop 1y va can d6i v6i cac thuc pham giau chat chong oxi hoa

- Khong hut thude chu dong hodc thy dong, han ché tiéu thy alcool.

- Pam bao chit lwong cia gidc ngu( sé luong va do sau)

- Hoat dong thé thao vira st

- Thuc hién 16i séng lanh manh, can dbi thoi gian thu gian hiéu qua, han ché stress

- Kham ngay bac si chuyén khoa trong truong hép xuét hién céc triéu chimg bét thudng

trén da( ngira, n6i man, réi loan séc td,..)

2. Diéu tri

Céac phuong phap diéu tri thuong phdi hop va cha yéu chi huéng dén ldo hoéa da do
nguyén nhan ngoai sinh

a. Vitamine A acide (Trétinoine)

La mot dan xuit clia vitamine A, trc ché su ting sinh va biét héa nhitng té bao thuong bi
dot bién.

Vitamine A acide kich thich té bao simg san xuét yéu tb tang truong p (TGE-p), yéu td
kich thich tong hop collagene va soi dan hoi cia té bao soi.

Vitamine A acide con e ché sy tong hop nhitng MP( metalloproteinases: collagenase,
gelatinase,..) gdy ra boi tia cyc tim

Ché pham thuong dudi dang cream hodc gel, nong do khuyén céo 0,05%-0,1%

Hi¢u qua chi bt dau sau it nhat 8-12 tuan st dung

Tac dung phu thuong gap: kho da, kich ing do da, ngtra, ....

b. Alpha-Hydroxy-Acides (AHA)

Tac dung lam bong stmg ¢ nhing sang thuong day stmg va loan san cua té bao mang

day, giam su phan b bat thuong cua sic t6 va ting cuong chat lugng cia soi dan hoi.

La nhirng acide hiru co, hi¢n di¢n trong nhiéu loai trai cay: cam,chanh, tdo, 1€, nho,
duong mia,...).Sir dung nhiéu nhat 1a acide glycolique, acide lactique, acide malique, acide
citrique va acide mandélique.

C. Chit chéng oxi hoa

Con thiéu nhing bang chimg nghién ctru thuyét phuc.

- Vitamine E: chéat chong oxy hoa tan trong diu, thanh phin hoat dong la
alphatocophérol.Dang thoa c6 tac dung hon dang vién udng.

- Flavonoides: La tap hop cua nhiéu phan tir, nhu flavophérol, tocotriénol, ...c6 kha
ning ngan chin nhimg anh hudng cta gdc ty do trong nhidu nghién ctru & dong vat.

- Vitamine C(acide ascorbique) : kich thich té bao s¢i tong hop collagene, ché pham
thuong ¢ dang créme hodc lotion, ndng do khac nhau, d6i khi két hop v6i san pham
gift 4m hodc chéng ning, dé bi oxy hoa boi anh sang.

- Selénium: ¢6 nhiéu trong hai san, 1 chét x{ic tic quan trong trong phan ung chéng
goc tur do cua men glutathione peroxydase.Hi€u qua lam giam sy xuat hién su phong
nang ciia té bao. ...

v/ M§ pham giir 4m va chdng néng

Chu yéu 1am thay dbi tinh trang kho da do 130 hoa da ndi sinh qua céc co ché:

- Ngan chin sy mat nudc qua cac 16p té bao da.

- Khéi phuyc lai thanh phan lipid t6i uu cua 16p stmg( ceramide) hodc thay thé chung
bang cac san pham tu nhién hay tong hop: vaseline, paraffine, sap ong, dau thuc
vat,..

- Gilt nudc ngoai sinh ¢ 16p sung :ure, glycerol, allantoe vera,..
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v/ Phuong phap ap lanh( Cryothérapie): st dung diéu tri cac dém tang sic t va ting
sung trén da.Sang thuong da dugc “dong lanh” bdi dung dich Azote( nito) 1dng
bang que gon hoic binh xit.

v’ Peelings: phuong phép st dung hoa chét thudng 1a acide trai cdy 1am bong 16t
cac 1op cua da & cac muc do khac nhau, dugc chia lam ba dang: nong , vira hoac
Sau.

Dang peeling nong va vira hitu ich trong viéc cai thién ciu tric da, giam nep nhan néng
va sang thuong ting sic t6.Peeling sau phai thuc hién dudi gdy mé va can thlet mot che do
cham soc dic biét sau d6.Tac dung phu thudng gip thuong 1a nhidm trung , rdi loan sic td, seo
phi dai,...

v" Dermabrasion

Bugc xem 1a phuong phap bao mon da co hoc nho vao mot dong co quay & tdc do cao
c¢6 kha ning gay ton thwong da.Phuong phap cho thiy hiéu qua “‘san bang” nhiing nép nhin da
& nhiéu mirc d6, noé cting cho phép lam mat cac sang thuong két hop nhu: dom nau, hodc tang
sumg anh sang. Nhiéu bién chimg dang s¢ nhu : tang sac t6 sau viém, mat sic to da, hong ban
vinh vién, seo phi dai,..nén chong chi dinh ap dung diéu tri ¢ nhimg ngudi co co dia seo 16,
dang diéu tri duong uong v6i rétinoides, nguoi c6 da sdm mau,...Viéc tranh nang phai dugc
thuc hién nghiém ngdt nhiéu thang sau diéu tri.

v Toxine botulique: 1a doc té cia vi khuan Clostridium botutilinum.Hoat dong co
clia cac co mdt s€ tao ra nhiéu nép nhin ngang tran, gilta cung may va dudi mat
s& duoc giai quyét nho kha ning lam gidn co cia doc td nay.Hiéu qua diéu tri
chi thdy duoc sau 3-10 ngay ,duy tri trong thoi gian 3-6 thang.

v Chat 1am day: nhiéu san pham nhu silicone( di cAm st dung), collagene, acide
hyaluronique, polytetrafluoroéthyléne,aquamid...Phan Umg phu thuong gip cé
thé gay viém cuc bo, di tng, thuyén tic mach, granulome,..tlly san pham ciing
nhu k¥ thuat tiém.

St dung m& tu than dugce xem 1 phuong phap an toan, khong di tmg, hiéu qua nhat &
nhing nép nhin viing tran va c6 thé kéo dai nhiéu nam.

v' IPL va laser

- IPL (Intense Pulse Light) : 4nh sang dugc phat ra tuong ty nhu anh sang cua cac
bong den thong thuong, nhung c6 cuong do manh hon,cac budc song khac nhau s€
dugc lya chon tuy muc dich diéu tri.

- Laser: Tia laser dugc phat ra tir ngudn sang c6 budc song xac dinh, c6 kha nang diéu
tri trén nhiing diém dén dic biét trong da( mach mau, sdc tb, nudc,..).Co rat nhiéu
loai laser, tiiy theo muc dich diéu tri ma c6 chi dinh phu hop.

Laser CO; phén tach( fractionné) mang dén kha ning cai thién 1én dén 50% cac nep
nhan quanh mit, miéng va gian may, nhung c6, nhiéu tac dung phu nhu giy ting giam sic t6 da
va can ché do cham soc, tranh ning k¥ nhiéu tuan sau do.

v S6ng RF ( Radiofréquent) hay Thermage

- Song RF (radiofréquent): hiéu qua cung ¢d, 1am san chéc ciu trac da dugc giai thich
dua trén hiéu qua nhiét do sy chuyén d01 nang luong dién tao nén.Nhiét tur song RF
lam ting chuyén hoa té bao va ting tudn hoan mau, kich thich t& bao soi tong hop
nhiéu collagene hon.

- Chéng chi dinh ctia RF ¢ phu nit c6 thai, vét thuong hd, nhiém trung da, tiéu duong,
ngudi co vat ghép kim loai trong co thé.

v bién di, Lan kim( Roller) va Mesothérapie:

Phuong phap dua vitamine vao da qua cac vi ton thuong duoc tao nén trén bé mit da

duoc xem c6 hi€u qua tai tao do am cling nhu kich thich hoat dong cua té bao soi, lam trung
hoa gbc tu do, tuy nhién can nhiéu nghién ctru hon.
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v/ Phau thuat: phau thuat cing da mit dugc xem 1a phuong phéap hiéu qua giai quyét
duoc nhitng nép nhin sdu va tinh trang da chay xé, tuy nhién day 1a phau thuat
16m.

v/ Liéu phap hormone thay thé

Hormone sinh duc (estrogene va progesterone) kich thich sy tong hop collagene, acide
hyaluronique, lam tang d¢ day collagen cua da, dac biét la collagene nhom 3, tang va cai thién
sO luong soi elastine ctia 16p bi. Tuy nhién ddy van 13 phuong phap con nhiu tranh ludn, doi
hoi ngudi truc tiép diéu tri phai that am hiéu vé noi tiét hoc dé tranh cac anh hudng co hai toan
than ciia thudc.

Céc ché pham estrogene dang thoa dugc xem 14 an toan khi khong 1am ting nguy co ung
thu va va huyét khdi tinh mach.Phytoestrogene thoa hodc udng ciing dugc danh gia hiéu qua
trén 1am sang.... du vdy ciing can hon nhiu nghién ctru kiém soat khi sir dung dudng udng lau
dai.

KET LUAN

Lao hoa da la mot hién tugng tu nhién khong thé tranh khéi va 1a mét hién tuong phuc
tap xay ra & mirc do té bao cua da ciing nhu ¢ thanh phan ciu tric cia mé dudi da. ..

Niam 16 co ché sinh 1y bénh cta 130 hoa da cho phép chiing ta ¢ bién phap phong ngira
cling nhu ¢6 céc bién phap can thi¢p, diéu tri hiéu qua.
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SANG LOC VA CHAN POAN
TRUO'C SINH
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VACCINES TRONG THAI KY
TIEM VACCIN RUBELLA TRONG VONG 3 THANG QUANH THO'
PIEM THU THAI, BO HAY DUO'NG THAI...?

Bui Thanh Van, H6 Quang Nhdt

DAT VAN DE

Nhiém trung bao thai anh huéng nghiém trong den suc khoe va su song thai nhi, ngoai
ra nhlem trung bao thai con dé lai nhitng di chimg ning né gy anh hudng trim trong dén chét
lwong sdng cua tré va la ganh ning cua gia dinh, x3 hoi.

Tuy vao thoi diém nhidm bénh, ty 1& con bi hdi ching Rubella bam sinh rét thay d6i: 90-
100% khi thai duéi 8 tudn, 50% khi thai 8- 12 tudn, 20% & tudi thai 12-20 tuan, sau 20 tuan thi
ty 1¢ nay khoang <1%.

Ngoai ra, thai phu con c6 thé bi nhiém cac virus khac nhu cam, viém gan B, quai bi, séi,
thuy dau, dau mua... cling c6 thé giy ra hoi ching nhiém trung bao thai va dé lai hau qua
nghiém trong cho bé sau sinh.

Chinh vi tinh chat nghiém trong ctia nhiém tring bao thai, dic biét 1a Rubella nén phu
nit trong do tudi sinh dé da dugc khuyén cao nén chu dong di tiém chung vaccine Rubella trude
khi quyét dinh c6 thai. Tuy nhién ciing c6 mot s6 truong hop vo tinh di tiém vaccine nay quanh
thoi diém thu thai. Didu nay di khién khong it gia dinh quyét dinh bo thai. Vay tiém vaccine
Rubella co an toan trong thoi diém nay khong? Co nén khuyén thai phu bo thai néu vo tinh tiém
MMR trudc va sau thoi diém cé thai 3 thang khong?

CAP NHAT HUONG DAN TIEM VACCINES TRONG THAI KY THEO CDC
2013

Vaccines gillp bdo v¢ thai phu va thai nhi phat trién khoe manh. Trude khi mang thai,
phu nir trong do tudi sinh dé nén dugc tiém day du cac loai vaccine theo chuong trinh tiém
chung. Piéu nay gitp bao vé ba me va con cua ho.

Nhing vaccine song nén duoc tiém trude khi c6 thai it nhat 1 thang. Nhiing vaccine bat
hoat ¢6 thé tiém trudc hodc trong thai ky néu can thiét. Mot s6 vaccin duge CDC khuyén céo
dung trong thai ky: Cam, Tdap (27- 36 tuan) va mot sé vaccin cho thai phu khi di du lich..

Tiém chung cho san phu ngay sau sinh theo chuong trinh tiém ching dugc khuyén cao
la an toan cho san phu va tré so sinh ngay ca trong thoi ky cho con ba. San phu chua duogc tiém
vaccin Tdap trong thai ky thi nén tiém chung ngay sau sinh, diéu nay ciing gitp bao vé bé. Neu
san phu chua dugc chung ngira MMR thi nén tiém vaccin nay cho ba me ngay trudc khi Xuat
vién. Vaccin cum bét hoat chua duoc tiém trong thai ky thi cling nén tiém cho ba me¢ ngay sau
khi sinh dé bao vé con ctia ho. Ngoai ra ¢ thé dung vaccin cum sdng giam doc luc dé tiém cho
ba me.
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TIEM CHUNG VACCINES VA THAI KY

Vaccine
Viém gan A- Hepatitis A
Viém gan B - Hepatitis B
Ung thu CTC - Human Papillomavirus
CUm bat hoat - Influenza (Inactivated)
CUm séng - Influenza (LAIV)
Sai- Quai bi- Rubella - MMR
Bai liét - Polio
Bach hau- Udn van - Td
Bach hau- Ho ga- Uén van - Tdap
Thuy dau - Varicella
Doi leo - Zoster
Viém mang ndo - MCV4 (MenACWY)

Viém phoi- PCV13 (pneumococcal conjugate

vaccine)
Viém phoi - PPSV23 (Pneumococcal

polysaccharides vaccine)

Khuyén cao trong thai ky
Dung khi ¢6 chi dinh

Dung trong mét sé truang hop.

Khéng duoc khuyén céo
Dung trong thai ky
Chdng chi dinh
Chéng chi dinh.
Dung néu can thiét
Nén dung khi co chi dinh.
Nén dung.

Chéng chi dinh.
Chdng chi dinh.
Dung khi co chi dinh.

Chua c6 nghién cuu.

Chua c6 nghién ctru.

M@t s6 vaccine khi di du lich

Vaccine Khuyén céo trong thai ky

Bénh than - Anthrax Phoi nhiém thap- khong dung.

Phoi nhiém cao — nén dung.
Lao - BCG Chéng chi dinh.
Viém ndo Nhat ban - Japanese Encephalitis
Viém mang ndo - MPSV4
Bénh dai - Rabies

Chua c6 nghién ctru.
Dung khi c6 chi dinh.
Dung khi co chi dinh.

Thuong Han - Typhoid Chua cé nghién ctu.
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Dau mua- Smallpox Trude phoi nhiém- khdng diing
Sau phoi nhiém- nén ding

S6t vang da - Yellow Fever Dung néu loi ich vuot xa nguy co

DPANH GIA SO LUQC MOT SO TRUONG HQP TIEM VACCINE SOI - QUAI
BI - RUBELLA TRONG VONG 3 THANG QUANH THOI PIEM THU THAI

Thoi diém tiém Khong Bé thai Khong Khéng c6 Téng
vaccin MMR bién chirng theo ddi  khang thé sb
dwgc

Truéc thai 1-3 13 (13,26) 6 1 20
thang (12,34)

Truéc thai 0-4 15 (15,3) 3 11 29
tuan (19,9)

Trong thai 0- 4 32 (30,6) 17 8 55
tuan (33,95)

Trong thai > 4 tuan 9 (9,1) 3 4 17
(10,5)

IgM duong tinh 31 (31,63) 1 8 41
kéo dai sau tiém (25,3)

>1thang — 10 thang

Tong sb 98 (60,5)  24(14,2) 37 1(0,61) 162
(22,8)

Nhan xét:

Trong tong s6 162 truong hop da tiém MMR trong thoi gian 3 thang quanh thoi diém
thu thai chiing toi nhan thay:

+ 37 trudng hop khong theo ddi duoc chiém ty 16 22,8%

+ 24 trudng hop bo thai, chiém ty 16 14,2%

+ 1 truong hop khong c6 khang thé, chiém ty 1& 0,61%

+ 41 cas IgM duong tinh kéo dai tir 1- 10 thang sau tiém MMR (25.3%)

+ 53,85% truong hop tiém MMR trong thoi gian 1 thang trude va sau thuy thai
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+ 100% céc truong hop theo doi duge c6 tiém MMR trong thoi gian 3 thang quanh thoi
diém thu thai déu sinh con khoe manh. Ching t6i chwa ghi nhan trudng hop nao bi hoi ching
Rubella bam sinh.

+ Trong khao sat ctia ching t6i c6 41 cas IgM duong tinh kéo dai tir 1- 10 thang sau
tiém MMR. Tuy nhién ching t6i chua ghi nhin trudng hop nao bj hdi ching Rubella bam sinh.
Pay 1a trudng hop can theo ddi va tu van k§ cho bénh nhan vé van dé IgM kéo dai sau tiém,
kha ning anh huéng dén thai hau nhu khéng co.

+ 53,85% truong hop tiém MMR trong thoi gian 1 thadng trude va sau thu thai, tuy nhién
chung t6i chwa ghi nhan trudng hop nao bi bién ching Rubella bam sinh.

PHAN LOAI VACCINES CUA FDA

FDA dé ra bang phén loai vaccine trong thai ky:

+ Nhom B: vaccine HPV, vaccine cim dang bit hoat (Fluarix), Viém ndo Nhat Ban
(Ixiaro), viém ndo mé cau (Menveo), bach hau- ho ga- uén van (Boostrix).

+ Nhom C: Viém gan A, viém gan B, cam song giam doc lyc (Fluzone), MMR, viém
ndo mé cau (Menactra, Menomune), Pneumococcal, bai liét (Polio), uén van- bach hau (Td),
thity dau (Varicella), doi leo (Zoster), Lao BCG, dai (Rabies), thuong han (Typhoid), sét vang
da (Yellow Fever).

+ Nhom D: Bénh than (Anthrax), Pau mua (smallpox).

BAN LUAN

- Ndm1962, Parman va Weller phan 1ap dugc Virus Rubella, dén nim 1969, Vaccine
Rubella ra doi. Meruvax, Rubelogen, Cendevax (1969), Meruvax — RA 27/3 (1979), la vaccine
song giam doc lyc, hiéu qua trong 95%, c6 tac dung tao mién dich sudt doi.

- Tac dung phu: sot (5%), ndi ban (5%), dau khép cip (25%), giam tiéu cau (1/30.000),
viém tuyén mang tai, diéc rat hiém, bénh ly néo (<1/1.000.000). Trudce khi tiém MMR, nén hoi
xem c6 dy dinh c6 thai trong vong 4 tuan sau tiém khong?. Néu tra 10i c6, khong nén tiém
MMR hoic giai thich nguy co 1y thuyét CRS # 0-1,6% va tiém MMR. Khong co chi dinh tiém
MMR cho phu nit mang thai.

- CDC khuyén cdo nén c6 thai t6i thiéu 28 ngay sau tiém.Tiém MMR hay varicella
vaccine trong thai ky khong phai 1a 1y do dé CDTK.

- Nam 1971- 1989, CDC nghién ctru trén 321 phu nir tiém vaccine Rubella trudc va sau
thu thai 3 thang, két qua 324 tré sinh séng va khong c6 bang chimg CRS. Mic di ngudi ta xét
nghiém mau tré so sinh tim thiy khoang 1-2% tré sinh ra cé virus rubella trong mau. Do tin cay
95%. (CDC. Rubella vaccination during pregnancy- United State, 1971- 1988, MMWR 1989;
38:289-93)

- Nghién ctru tai My, 1971- 1981 trén 700 thai phu da vo tinh tiém vaccine Rubella RA
27/3 trong thot gian 3 thang trudc va trong thai ky, khong mot tré so sinh nao bi CRS. Nghién
ctru cling cho thay néu nhiém quai bi trong tam ca nguyét mot c6 thé 1am ting nguy co say thai
tu nhién. Khong c6 bing chimg vaccine quai bi gy di tit bam sinh ¢ ngudi. “Rubella
vaccination during pregnancy — United States, 1971-1981. MMWR 31(35): 477-481,
September 10, 1982.”

- NC CDC, 1971- 1989 trén 226 phu nir ti€ém RA 27/3 Rubella vaccine trudc va sau thu
thai 3 thang, két qua khong c6 bang chimg nhiém Rubella bim sinh sau sinh. “CDC. Measles,
mumps, and rubella — vaccine use and strategies for elimination of measles, rubella, and
congenital rubella syndrome and control of mumps: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR 1998; 47 (No. RR-8): 18, 32-33”

- NC ctia ACIP nim 1989, nhiém séi trong thai ky lam ting nguy co cho bao thai nhu
lam tang ty 1¢ séy thai, thai luu, di tat bAm sinh, sinh non... Chua c6 nghién ctu thich hop dbi
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v6i tiém vaccine soi trong thai ky. Tuy nhién, nén can trong khi thira nhan nhiing vaccines song
c6 thé tac hai 1én bao thai. “Recommendations of the Immunization Practices Advisory
Committee (ACIP) Mumps Preventlon MMWR 38(22): 388-400, June 9, 1989.”

- M6t s6 nghién ciru gan day chi ra rang khi tiém MMR trong thoi gian héu san thi virus
Rubella c6 thé tiét ra trong sita me. Huyét thanh hoc cta tré cho thdy c6 nhiém virus Rubella,
tuy nhién khong co truong hop mic bénh nghiém trong nao dugc bao cdo.” Lerman, S.J.:
Neonatal rubella following postpartum maternal immunization, J. Pediatr. 98: 668, 1981”

- Theo bao cao cua OTIS (organization of Teratology Information Specialists) nam
2010, nghién ctru trén mot sb lwong 16n cac thai phu c6 tiém MMR trong thai ky, nguoi ta nhan
thiy khong c6 trudng hop nao bi hoi chimg Rubella bam sinh va MMR khéng lam ting ty 16 tré
di tat sau sinh.

www.OTISpregnancy.org

KET LUAN

- Vaccines giup bao vé thai phu va thai nhi phat trién khée manh. Truéc khi mang thai,
phu nit trong do tudi sinh dé nén duoc tiém dﬁy da céc loai vaccine theo chuong trinh tiém
chung. Piéu nay gitip bao vé ba me va con cua ho.

- Nhitng vaccin song nén dugc tiém trude khi ¢ thai it nhat 1 thang. Nhimng vaccin bat
hoat c6 thé tiém trudc hodc trong thai ky néu can thiét

- Khao sat ciia ching t6i va mot vai nghién ciru trén thé gidi chi ra rang tiém vaccine
MMR trong thoi gian 3 thang trude va sau thoi diém thu thai khong ghi nhan trudong hop
Rubella bam sinh nao va khong lam tang nguy co di tat bam sinh. Tuy nhién can c6 nhiéu
nghién ctru hon nira vé tic dung phu cia MMR 1én bao thai.

- Chiing ta can tu van k¥ cang hon vé viéc tiém MMR quanh thoi diém thy thai. Day
khong pha1 1a chi dinh cham dut thai ky. Nguy co 1y thuyét anh hu0’ng l1én thai la # 0 - 1,6%.

-Néu chung ta lam t6t cong tac tu van s& gitip giam lo ling cho thai phy, gop phan ha
thap ty 1 bo thai dang tiéc do vo tinh tiém MMR trong thai ky.

- ACIP canh bao rang, mic di nguy co cla vaccines anh huong 1én thai nhi rat thap
nhung khong phai vaccine nao ciing dugc tiém thuong quy trong thai ky.

TAI LIEU THAM KHAO

1. CDC. Advisory Committee on Immunization Practices (ACIP) recommended
immunization schedules for persons aged 0 through 18 years and adults aged 19 years
and older — United States, 2013. MMWR 2013; 62 (Suppl 1): 11.

2. CDC. A comprehensive immunization strategy to eliminate transmission of hepatitis B
virus infection in the United States: recommendations of the Advisory Committee on
Immunization Practices (ACIP) part 2: immunization of adults. MMWR 2006; 55 (No.
RR-16): 13.

3. CDC. A comprehensive immunization strategy to eliminate transmission of hepatitis B
virus infection in the United States: recommendations of the Advisory Committee on
Immunization Practices (ACIP) part 1: immunization of infants, children, and
adolescents. MMWR 2005; 54 (No. RR-16): 14.

4. CDC. FDA licensure of bivalent human papillomavirus vaccine (HPV2, Cervarix) for use
in females and updated HPV vaccination recommendations from the Advisory
Committee on Immunization Practices (ACIP). MMWR 2010; 59 (No. 20): 629.

5. CDC. General recommendations on immunization: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR 2011; 60 (No. 2): 26-27.

63



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24,

CDC. Prevention and control of influenza with vaccines: recommendations of the
Advisory Committee on Immunization Practices (ACIP), 2010. MMWR 2010; 59 (No.
RR-8): 39.

CDC. Notice to readers: revised ACIP recommendation for avoiding pregnancy after
receiving a rubella-containing vaccine. MMWR 2001; 50 (No. 49): 1117.

CDC. Measles, mumps, and rubella — vaccine use and strategies for elimination of
measles, rubella, and congenital rubella syndrome and control of mumps:
recommendations of the Advisory Committee on Immunization Practices (ACIP).
MMWR 1998; 47 (No. RR-8): 18, 32-33.

CDC. Rubella vaccination during pregnancy- United State, 1971- 1988, MMWR 1989;
38:289-93.

CDC. Prevention and control of meningococcal disease: recommendations of the
Advisory Committee on Immunization Practices (ACIP). MMWR 2013; 62 (No. RR-2):
18.

CDC. Prevention of pneumococcal disease: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR 1997; 46 (No. RR-8): 6.

CDC. Poliomyelitis prevention in the United States: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR 2000; 49 (No. RR-5): 14.

CDC. Updated recommendations for use of tetanus toxoid, reduced diphtheria toxoid,
and acellular pertussis vaccine (Tdap) in pregnant women — Advisory Committee on
Immunization Practices (ACIP), 2012. MMWR 2013; 62 (No. 7): 131-35.

CDC. Updated recommendations for use of tetanus toxoid, reduced diphtheria toxoid and
acellular pertussis vaccine (Tdap) in pregnant women and persons who have or anticipate
having close contact with an infant aged <12 months — Advisory Committee on
Immunization Practices (ACIP), 2011. MMWR 2011; 60 (No. 41): 1426.

CDC. Prevention of pertussis, tetanus, and diphtheria among pregnant and postpartum
women and their infants: recommendations of the Advisory Committee on Immunization
Practices (ACIP). MMWR 2008; 57 (No. RR-4): 49.

CDC. Prevention of varicella: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 2007; 56 (No. RR-4): 28, 31.

CDC. Prevention of herpes zoster: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 2008; 57 (No. RR-5): 21.

CDC. Use of anthrax vaccine in the United States: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR 2010; 59 (No. RR-6): 19-21.
CDC website http://www.cdc.gov/tb/publications/factsheets/vaccine/BCG.htm.

CDC. Japanese encephalitis vaccines: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 2010; 49 (No. RR-1): 12-15.

CDC. Prevention and control of meningococcal disease: recommendations of the
Advisory Committee on Immunization Practices (ACIP). MMWR 2005; 54 (No. RR-7):
15.

CDC. Human rabies prevention — United States, 2008: recommendations of the
Advisory Committee on Immunization Practices (ACIP). MMWR 2008; 57 (No. RR-3):
20-21.

CDC. Typhoid immunization: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 1994; 43 (No. RR-14): 7.

CDC. Recommendations for using smallpox vaccine in a pre-event vaccination program:
supplemental recommendations of the Advisory Committee on Immunization Practices
(ACIP) and the Healthcare Infection Control Practices Advisory Committee (HICPAC).
MMWR 2003; 52 (No. RR-7): 9-11.

64



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

CDC. Vaccinia (smallpox) vaccine: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 2001; 50 (No. RR-10): 12 & 19.

CDC. Yellow fever vaccine: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 2010; 59 (No. RR-7): 13 & 21.

CDC. Guidelines for vaccinating pregnant women: Abstracted from recommendations of
the Advisory Committee on Immunization Practices (ACIP), April 2013
Recommendations of the Immunization Practices Advisory Committee (ACIP), Mumps
Prevention, MMWR 38(22): 388-400, June 9, 19809.

Rubella vaccination during pregnancy — United States, 1971-1981. MMWR 31(35):
477-481, September 10, 1982.

Losonsky, G.A.; Fishaut, J.M.; Strussenber, J.; Ogra, P.L.: Effect of immunization
against rubella on lactation products. Il. Maternal-neonatal interactions, J. Infect. Dis.
145: 661-666, 1982.

Landes, R.D.; Bass, J.W.; Millunchick, E.W.; Oetgen, W.J.: Neonatal rubella following
postpartum maternal immunization, J. Pediatr. 97: 465-467, 1980.

Lerman, S.J.: Neonatal rubella following postpartum maternal immunization, J. Pediatr.
98: 668, 1981. (Letter)

Eberhart-Phillips, J.E.; et al: Measles in pregnancy: a descriptive study of 58 cases.
Obstetrics and Gynecology, 82(5): 797-801, November 1993.

Jespersen, C.S.; et al: Measles as a cause of fetal defects: A retrospective study of ten
measles epidemics in Greenland. Acta Paediatr Scand. 66: 367-372, May 1977.

CDC. Control and Prevention of rubella: evaluation and management of suspected
outbreaks, rubella in pregnant women, and surveillance for congenital rubella syndrome.
MMWR 2001;50(No.PR-12):1-30.

36. BS Nguyé~n Thi Hanh Lé, BS Trinh Hiru Tung, BS Truong Cong Hoa, 2008, Dac diém hoi

chtng Rubella bam sinh tai bénh vién Nhi dong 2 nam 2007, hoi nghi Viét Phap lan 8.

65



TU VAN CAC TRUONG HO'P NGUY CO' CAO CO KET QUA NHIEM
SAC THE BINH THUONG

Nguyén Khdc Han Hoan

Léch boi nhiém sic thé 1a nguyén nhan chinh giy tir vong chu sinh va di tit bam sinh &
tré em. Qua hon 40 nim, nhiéu phuong phéap sang loc 1éch boi di duge phét trién nhu: tudi me
(thap ky 1970), xét nghiém triple test va si€éu am hinh thai hoc quy 2 thai ky (thap ky 1980), xét
nghiém két hop double test va siéu am khoang mo gay (thap ky 1990). Trong 10 nim gan day,
sang loc trude sinh da tng dung thém nhiéu cac du an siéu 4m & quy 1 va quy 2 thai ky, va dic
biét 13 xét nghiém trude sinh khong xam 1an (NIPT). Céc truong hop thai c6 nguy co cao phat
hién qua sang loc s& duoc chan doan xé4c dinh béng choc hit dich i hodc sinh thiét gai nhau va
xét nghiém nhiém sic thé. Tuy nhién, khi két qua nhiém sic thé binh thuong — khong bi 1éch
boi, mot sd truong hop thai van ¢6 két cuc x4u nhu séy thai, thai chét luu, di tat bAm sinh, bat
thuong di truyen cham phat trién tim than va thé chat. Vay nguyén nhan la gi? Tu van trude
sinh can luu y dé gitip thai phu va gia dinh hiéu va hop tac quan 1y thai t6t hon.
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BAT TUONG HQ'P NHIEM SAC THE
GIT’A GAI NHAU VA THAI

Qudch Thi Hoang Oanh, Trin Nguyén An Phi, Nguyén Khdc Han Hoan,
Bui Thanh Van, Trinh Nhwt Thw Hwong, Nguyén Van Théng

PAT VAN PE

Sinh thiét gai nhau (STGN) duéi sy hudng dan cua siéu am dugc thuc hién tir nhimng
nim dau thap nién 1980. Tai Viét Nam, STGN lan dau tién thyc hién & Bénh vién Tir Dii vao
nam 2008 dé chan doan trude sinh sém & quy 1 cho céc thai ki nguy co cao bat thuong nhiém
sdc thé (NST). Cac phuong phap xét nghiém NST mAu gai nhau c6 thé 1a nudi cy té bao va lap
b6 NST, hodc khao sat nhanh s6 lugng NST 13, 18, 21, X, Y bang ky thut FISH, hoac ky thuét
QF-PCR. Trong d6, QF-PCR 1a k¥ thuat chan doan nhanh hiéu suét cao, co do tin cay rat cao
?;%17?3 11%] tién doan duong dén 100%, ti 1¢ tién doan am 13 99,7% cho ci miu i va gai nhau

Trong bai nay, 2 trudng hop bat tuong hgp NST trong chan doan trudc sinh miu gai
nhau va dich 6i bang ky thuat QF-PCR s& duoc mo ta va phan tich nguyén nhan giy ra va
phuong phap dé giam thiéu su bat trong hop.

KET QUA CAC XET NGHIEM

Truong hop 1: Thai phu BTH, 24 tudi, song thai 1 nhau 2 i, combined test c6 nguy co
trisomy 21 1a 1/66 cho thai 1 véi khoang mo gay 1a 1,4mm, va 1/14 cho thai 2 v6i khoang mo
gay 9,8mm. Thai phu dugc sinh thiét gai nhau tai Bénh vién Tt Di ngay 9/7/2013 khi thai 12
tuan va QF-PCR cho két qua disomy cac NST 13, 18, 21 va X. Hinh 1 13 két qua khao sat NST
béng k¥ thuat QF-PCR cho théy té bao ¢ 4 locus XY2, XY3, X2, X9 cua NST X c6 2 alen véi
ti so 1:1.

Ngay 12/8/2013, thai 17 tuan duoc choc 6 61 tai Bénh vién Hung Vuong vi thai 1 da gay
day, thai 2 ¢6 nang bach huyet ving ¢6 kich thudc 100x40mm, phii toan than. Két qua nudi cay
té bao va 1ap bdo NST cho thiy thai 1 c6 karyotype thé kham 45,X0/46,XX (hinh 2a), va thai 2
c6 karyotype la 45,XO (hinh 2b).

Sau khi dugc tur van va thai phu va gia dinh de nghi cham dut thai ki. Trong qua trinh
cham dut thai ky, ca 2 thai duoc lay mau riéng biét dé kiém sau sinh bang QF-PCR cac mau gai
nhau, da, niém mac ma, mau cudng ron. Két qua QF-PCR & 2 thai déu cho hinh anh disomy
NST 13, 18, 21 va monosomy thé kham (XO/XX) véi cac locus XY2, XY3, X2, X9 ciia NST X
¢6 2 alen d9 cao khong bang nhau (Hinh 3a,b)
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Hinh 2a. Két qua ciy té bao va lap bo NST cua thai 1 13 thé kham 45,X0/46,XX
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Hinh 2b. Két qua cay té bao va 1ap bo NST cua thai 2 14 45,XO.

anvEky T3 [®vz | sRi [ 13F | 18 [ 21J
100 150 200 250 500 350 400 450 aniky 3 [z ] sRi [ (Ed 1[1ss [ 21J 1
15,000 100 150 200 250 300 350 %00 %50
! ax N 2%
ax 2 2%
10,000 10,000
5,000 l J I =000
. ] ” \
[AME. =2 2 i v
248 e =
%1 a2 ] [ 180-2 11 21¢ |
=] [rvs -
150 200 250 300 350 00 750 [ X:SD |D| XY3250\| 2 | \350 WBD—EWD ] [ a5n2m |
3 2% 31
o000 2x 31 2% ¢
2 10,000
5,000 l I I '
5,000 j /‘ ‘
’ B2 : i
48] [ohr.7 Eaz] 273 ESER 7 I
tww G B ,%E‘ [#5] irn x F B
vk | 13E [ =3 11 »a ] [ 21H 1 [ 184 1 L.
150 200 250 300 580 200 250 ZFvk [ Az ] [ = ] | ZIH 1 I 18l |
150 200 250 S00 350 400 450
25 3 2x
2x 2 3% 2x
10,000
J l 10,000
5,000
h X 5,000
o * - o ha 1
285 EEE] =
e 938 oo 459 b 7 39 397

Hinh 3: QF-PCR cic mau thai 1 va 2 sau chim dirt thai ki cho két qua Monosomy X kham

Truwong hop 2: Thai phy DTT 39 tudi c6 két qua combined test 1a nguy co trisomy 21
cao 1/127, dugc STGN ngay 15/10/2013 khi thai 11 tuan va két qua QF-PCR 14 trisomy 21 thé
kham véi céac locus 21A, 21B, 21D c6 2 alen ti 1€ 0,74-0,83, locus 21C c6 thém alen phu 313
(hinh 4). Sau d6 vao tuan thir 17, thai duge choc hit dich 6i, xét nghiém QF-PCR kiém tra cho
két qua té bao dich 6i c6 2 nhidm sic thé 21 (hinh 5)
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Hinh 4. Két qua QF-PCR méu gai nhau 13 trisomy 21 thé kham tai cac locus 21A, 21B, 21C,
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Hinh 5. Két quaQF-PCR mau 6i 1a disomy 21 tai cac locus 21A, 21B, 21C, 21D véi cac alen c6
do caotilé 1:1

BAN LUAN

STGN duoc xem 1a mot phuong phap chan doan trude sinh dang tin cay duogc sir dung
phd bién trén thé gisi (2] Tuy nhién, két qua xét nghiém gai nhau c6 thé sai léch xay ra trong
qua trinh thyc hién thii thuat sinh thiét va xét nghiém. Nghién ctru & Anh cho théy ti 1¢ bét
twong hop gitta nhau va thai 1a 0,12% (6/5.164 trudong hop) #9%!. Nguyén nhéan gy sai léch

70



chu yéu 12 nhiém DNA ctia me va hién tugng kham khu tri ¢ nhau thai B Bao cao téng két
cac phong xét nghiém ¢ My nam 1990 cho théy v6i 99,7% mau gai nhau dugc xét nghiém
NST thanh céng c6 1,1% duge yéu cau lay lai 6i hodc mau dé klern tra, trong do: 76% kham
hay két qua khong rd rang, 21% do xét nghiém that bai, 3% nhiém té bao me. [LL16]

Nhiém t€ bao ciia me

Khi STGN, mau gai nhau thu thap duoc c6 ngudn goc tir phoi o thé 1an voi mang rung
tr cung co6 nguon goc tor me. Sau khi dugc lam sach ky va klem tra dudi kinh hién vi, mau gai
nhau vén c6 thé con lan it t& bao cua me. Viéc nay lam cho mau phan tich NST c6 sy hién dién
ddng thoi cua 2 dong té bao tur thai va tir me. Trong mét s6 truong hop nudi cdy, té bao tir me
phat trién vuot tréi hon té bao tir thai. Nhu vay, két _qua phén tich NST déc trung cho me, lam
sai 1éch chan doan, dic biét 1a 4m tinh gia. Ti 1& nhiém t& bao me va c6 két qua NST sai léch 1a
1,8-49 311161

Xét nghiém gai nhau truc tiép bang k¥ thuat FISH hoic karyotype, khong qua budc nudi
cdy, c6 thé han ché duoc sai 1éch két qua do hién tuong nhiém DNA tr me vdi ti 1¢ nho. Tuy
nhién dbi voi QF- -PCR la ky thuat c6 str dung khuéch dai DNA bang luan nhiét nén c6 do nhay
rat cao, 14n mot vai té bao me ciing c6 thé lam két qua khong phan tich dugc [416:18;19].

Trong mot sd trudng hop, mau gai nhau co thé bi 1an rat nhidu té bao mang rung tir me.
Cac truong hop nay thuong la do sinh thiét nham vao mémg ryng, nén mo gai nhau it va vun
nat. Néu khong thé chon lya duoc it nhat 3 nhanh 16n gai nhau dién hinh thi mau duoc xem la
khong dat, khong duoc tlep tuc xét nghiém [1:2:20].

Kham khu tri ¢ nhau thai

Du thai va nhau c6 cung ngudn gbc, nhung doi khi kiéu gen cua té bao nhau khéac véi
kiéu gen cua thai. Ti 1¢ kham & nhau khoang 1 — 2%, trong d6 80% céc truong hop nay la kham
chi khu trd & nhau ma khéng c6 hién twong kham ¢ thai. Bat twong hop vé di truyen gilra nhau
va thai xdy ra ¢ giai doan s6m cua qua trinh phén chia ph6i bao. Khi phéi ¢ giai doan 32 — 64 té
bao, c6 3 — 4 te bao tur phoi dugce biét hoa va tiép tuc phan chia thanh khéi ndi bao dé tao thanh
phéi thai, s6 t& bao con lai phat trién thanh cac phan phu cua thai, trong d6 c¢6 nhau [3:16:17].

Thé kham c6 thé xay ra do 2 nguyén nhan. Nguyén nhan thi nhat 1a do sai 16 trong qua
trinh giam phén nguyén phat khi hinh thanh giao tir tao hop tir trisomy, thuong gy sdy thai
som. Trong mot s6 truong hop, té bao trisomy nguyén thuy bi mat 1 NST trong qu4 trinh gian
phan tiép theo, phoi dugc diéu chinh vé dang disomy. Hién tuong nay thuong xay ra ¢ giai
doan phoi dau. Ti 1& té bao binh thudng phu thudc vao sb lugng té bao duoc diéu chinh khi
phan chia.

Nguyén nhén thir hai c6 thé 1a do sai 15i trong khi gian phan sau hop tir gy ra thé kham.
Trong d6, dong té bao va ti 1& 1éch boi trong giai doan phoi dau va giai doan phoi nang phu
thudc vao thoi diém phan ly. Néu sai 16i gian phan xay ra som ¢ giai doan phoi dau, té bao bét
thudng co thé biét hoa vao khbi noi md gay kham & ca thai va nhau. Néu sai 15i gian phan xay
ra sau giai doan biét hoa nguyén phat thi s& tao 1 dong té bao bat thuong.

Qué trinh biét hoa va phan chia thanh cac dong té bao dugec mé ta & hinh 6. Theo do,
trimg duoc thy tinh (1) phat trién thanh té bao nudi nguyén thuy (1b) va té bao mam da ning (2)
hinh thanh nén mot dong té bao 14 nudi khac (2b) va mot té bao mam (3) phat trién thanh khéi
ndi bao. Khéi ndi bao phan chia té bao mam thanh ha bi phdi (3b) va thuong bi phéi (4). C6
khoang tir 3 t& bao thuong bi phoi biét hoa thanh phéi thai (5) 216471
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Hinh 6. So dd biét hoa va phan chia thanh cic dong té bao & phoi.
(Ngudn: Bianchi DW va cs, 1993)

Véi mau gai nhau kham, khi dugc kiém lai bé“mg dich 6i hay mau mau hodc md thai, két
qua cho thay chi 10-20% cac mau nay c6 kham thyuc sy & thai. Tuy theo nhau kham loai NST
nao ma kha nang kham s& gap ¢ thai khac nhau: 19% ddi véi trisomy kham NST 13, 18 va 21,
16% dbi v6i NST gidi tinh, 3% trisom]y kham dbi vé6i cac loai NST khéc, da boi gip 3,6%, bt
thudng cAu trac NST gip 8,6%. 10141

Nguyén nhéan giy bat twong hop NST ciia 2 truwomg hop trén.

Truong hop 1: V6i hinh dnh siéu am 1 banh nhau va QF-PCR cho hinh 4nh twong hop
alen tat ca cac marker NST 13, 18, 21 va X & 2 thai, c6 thé két luan day 1a truong hop song thai
1 hop tir. Kiéu NST monosomy X kham (XO/XX) xdy ra & nhau va 2 thai c6 thé do sai sot
trong qua trinh phan ly tir t& bao mam da ning (2) hinh thanh nén té bao 14 nudi va té bao mam
(3) trong co ché tao dong té bao. Véi su twong hop vé alen trén tat ca cac marker giita mau gai
nhau thai 12 tuan va mau kiém sau sinh c6 thé két ludn miu khong nhiém DNA tir me. Két qua
QF-PCR mau gai nhau khi thai 12 tuan thét bai trong viéc phat hién thé kham XO/XX c6 thé do
nhanh gai nhau str dung khong dai dién dugc cho ca banh nhau, mau nhau it, vun. D6i véi két
qua NST db dich 6i ctia thai 2 cho két qua monosomy X thuan nhat do nudi ciy té bao i lam
NST d6 & thai kham c6 thé xay ra am tinh gia, duong tinh gia va kha ning tién doan cia cay 6i
khoang 94%. ™!

Trudng hop 2: C6 thé két luan day 1a truong hop kham khu tri banh nhau. Diéu nay xay
ra do sai 16i trong giai doan gian phan mudn sau biét hod ctia cac té bao 14 nudi.

Thue hanh giam thiéu sy bat twong hop

Pé giam thiéu sy bét twong hop, nén tuan theo nhitng khuyén céo ciia Hoi di truyén té
bao 1am sang, Hoi di truyén phan tir 1am sang (2009) va Hoi san phu khoa My (2007) vé thuc
hién k¥ thuét 14y mau, xét nghiém va phan tich két qua M#°% Khi STGN nén sir dung kim dai
dua doc theo chiéu dai banh nhau dé dam bao léy duoc hét cac phén md dai dién ctia nhau. Mau
phai dugc tinh sach cac m6 mang rung va chon dugc it nhét xét nghi¢m trén 3 nhanh 16n gai
nhau c6 hinh thai hoc dién hinh. T4t ca cac nhanh gai nhau nay phai dugc phan ra bang enzyme
dé lay duoc ca té bao 14 nudi va trung md, lam ting co hoi lay duoc hét cac loai té bao dai dién.

Néu két qua NST ctia maiu gai nhau c6 hién twong kham thi nén ldy dich 6i dé xét
nghiém lai kiém tra. Néu c6 thé nén két hop 2 xét nghiém NST tryc tiép va nudi cdy té bao dai
ngay va 1ap bo NST. Tuy nhién, k¥ thut nudi ciy té bao dai ngdy mat rat nhiéu thoi gian, mat
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nhiéu cong, ti 1¢ khong ra két qua cao do mau bi nhidm trung, t& bao khong phat trién nén kho
ing dung rong réi trong diéu kién hién nay. Thuc hién theo khuyén céo nay, trong cac ndm
2008 dén 2010, ti le cac trudng hop bat twong hop NST ¢ Anh giam tir 0,12% xudng con 0,02%
(3/17.057 mu) °

KET LUAN
Su bat twong hgp NST trong chan doan trude sinh giita miu gai nhau va thai bang

phuong phap QF-PCR va cdy té bao 1ap bo NST c6 thé xay ra do mau nhiém té bao tir me, tinh
trang kham khu tri ¢ nhau, hodc mau xét nghiém khong du hodc khong dai dién cho nhau. Can
tuan tha thue hién cac quy dinh vé ldy mAu, xét nghiém va phan tich két qua. Néu mau gai nhau
¢4 NST thé kham kiém tra béng choc hut dich 6i.
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KET QUA XAC PINH GIA TRI TRUNG VI CUA PAPP-A VA FB-hCG
CHO XET NGHIEM DOUBLE TEST TREN MAU MAU KHO

Pham Quéc Cwong, Nguyén Thi Minh Véan, Nguyén Khdc Han Hoan

TONG QUAN QUI TRINH SANG LQC TRUOC SINH

a. Xét nghiém sinh héa trong sang loc trudc sinh 3 thang dau thai ky

Hién nay, dé tAm soat mot sb rdi loan sd lugng nhidm séc thé thudng gip (trisomy 21,
trisomy 13, trisomy 18), cic chwong trinh sang loc trudc sinh s& két hop giita nong d6 p hCG tu
do va PAPP-A trong mau me v6i khoang sang sau gay (NT) trén siéu am dé tinh nguy co cho
thai nhi. Xét nghiém két hop nay s& dugc thyuc hién trong do tudi thai tir 11 tudn dén 13 tuan 6
ngay. Qui trinh sang loc nay khi duge thuc hién chinh xac c¢6 thé dat ti 1 phat hién trén 90%
voi ti 1€ duo’ng tinh gia 5% &

b. Sw 6n dinh ciia hCG beta tu do va PAPP-A trong huyét thanh

Tuy nhién, trong diéu kién khi hau néng, do am cao nhu ¢ nudc ta, sy on dinh cua cac
thanh phan trong huyét thanh 13 yéu t6 anh hudng rat 16n dén két qua xét nghiém. Nong do6 cua
PAPP-A trong huyét thanh va mau toan phan twong d6i 6n dinh trong vong 8 ngay sau khi lay
mau. Nguoc lai, néng do B hCG tu do lai c6 khuynh hudng ting nhanh theo nhiét do. [2]
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Trong hinh a, trong diéu kién 4°c, nong do p hCG tu do trong huyét thanh va mau toan
phan déu khong thay doi dang ké trong vong 8 ngay sau khi ldy mau.

Trong hinh b, trong diéu kién 20°C, ndéng d6 p hCG tu do trong huyét thanh van 6n dinh
trong vong 8 ngay sau khi 1dy miu; trong khi B hCG tu do trong méu toan phan ting 1én gan
70%.

Su gia tang nong d6 cia cac chét sinh hoa s& 1am sai léch két qua nguy co sang loc trudc
sinh, nhat 14 khi mau mau (khéng duoc tach huyét thanh) dugc van chuyén tir cac tinh xa dén
trung tam sang loc.

UU PIEM CUA PHUONG PHAP THU THAP MAU TREN GIAY THAM

Mau méu kho (DBS) da dugc ing dung trong sang loc so sinh tir cach day hon 15 nam.
Mau mau c6 thé lay tir mau tinh mach hodc tir mau mau dau ngobn tay, 8ot chan (d6i v6i tré so
sinh). Mau mau trén gidy tham sau khi thu thap s& dugc phot kho ¢ diéu kién thich hop, (thuc
hién theo dung quy trinh k¥ thuat ciia chat sinh hoa can dinh luong) bdm vao cic giéng xét
nghiém va dugc thao tac voi cac hoa chét trudce khi do dac két qua
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a. Su on dinh ciia p hCG ty do va PAPP- A trong miu méu khd

Mot sb nghién ciru da ching minh sau khi mau mau di kho, ndng do p hCG tu do ciing
6n dinh hon B hCG tu do trong huyét thanh. 3]
Su 6n dinh B hCG tu do/ DBS dugc cai thién rat nhiéu so voi huyét thanh:
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- Nong d6 B hCG tu do ludn on dinh ( thay ddi dudi 10% ) it nhat 1a 35 ngay trong diéu
kién thyc hién xét nghi¢m DBS.

- Nong d6 PAPP-A khong thay ddi ¢ nhiét do -20 © C hogc nhiét d6 ti lanh, tuy nhién, &
nhiét do phong va 30 © C ndng do PAPP-A giam theo thoi gian (¢ nhiét do phong: 11,5 ngay
giam 5% va 23 ngay giam 10% va & 30 ° C: 4,4 ngay giam 5% va 8,8 ngay giam 10%).

Vi vay: Tinh 6n dinh cia p hCG tu do trong DBS cao hon trong mau huyét thanh néu
tuan tha dung diéu kién bao quan. Nong d6 PAPP-A tuy c6 giam theo thoi gian ¢ nhiét do
phong va 30°C, nhung diéu kién van chuyén va bao quan cia DBS khong nghiém ngt nhu mau
huyét thanh.

b. Uu diém trong thu thip, bao quan, va vin chuyén miu

Hién nay, chuong trinh sang loc truéc van chua dén duoc véi cac san phu & vung sau do
chi phi di lai ton kém, chi phi vén chuyén miu huyet thanh cao, diéu kién vén chuyén phai trit
lanh. Nguoc lai, cac co s& y té ¢ vung sdu ving xa van ¢ thé chuyén mau dé dang qua dudng
buu dién va ¢ nhiét do thuong.

. Gia tri ciia sang loc trudc sinh dwa trén miu mau kho

Trén thé gioi hién di c6 mot sd két qua nghién ctru cho thiy kha ning phat hién cac
truong hop bat thuong cua sang loc trude sinh trén miu mau kho ciing twong dwong véi huyét
thanh.

Québc gia Téc gia C& miu Ti cllir?)’illgtt?liingg)l le
% Orlandi, 1997 2010 87% (5%)
Anh Krantz, 2000 10251 91% (7.9%)
Anh Siran C., 2006 3883 90.9% (5%)
% Krantz, 2011 146513 90-92% (5%)

Viéc thu thap mau mau kho dé 1am xét nghiém sang loc sé& tao diéu kién thuén loi phuc
vu cho cac thai phu ¢ xa trung tam sang loc, ¢ nhimg khu vuc han ché vé diéu kién bao quan va
van chuyén mau. Chinh vi nhimg vu diém nay, chung t6i tién hanh nghién ctru x4c dinh trung vi
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ctia PAPP-A va B hCG tu do, 1am tién d& cho viéc tmg dung mau mau kho vao xét nghiém sang
loc trude sinh.

d. Mirc dd pho bién ciia sang loc truée sinh dya trén miu mau khé

Hién phuong phap nay dang duoc tng dung tai mot sb trung tim sang loc 16n trén thé
gi¢i. Céc trung tAm nay 1a noi tap trung mau xét nghiém cua cac khu vuc 1an can.

Trung tdm xét nghiém Quoc gia Na(;g‘ l:)at S6 lwong thuwe hién dwoc
NTD labs New York Hoa Ky 75% SLTS ba thang dau
1992 s
thai ky
CGC Genetics B6 Pao 70% SLTS ba thing dau
2001 s
Nha thai ky
Warnex ¢ Quebec Canada 25.000 mau SLTS ba thang
2005 X s
dau thai ky
Centro di Diagnosi Iltaly 10.000 mau SLTS ba thang
Prenatale Palermo dau thai ky
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Ngoai ra, mot sd trung tam & céc’quéc gia khéc cling dang danh gié trién khai phuong
phap nay, nhu An B9, Ha Lan, Trung Quoc, Hi Lap, Tay Ban Nha, ...

MUC TIEU NGHIEN CUU
Xéc dinh trung vi cia PAPP-A va p hCG tu do trong mau mau kho.

VAT LIEU VA PHUONG PHAP NGHIEN CU'U

a. Tiéu chuén chon méiu: thai phy ngudi Viét Nam, tudi hai tir 11 dén 13 tuan 6 ngay,
kham thai va lay méau xét nghiém tai bénh vién Tt D1, tu nguyén tham gia nghién ctru.

b. Tiéu chuén loai trir: mang thai nho thu tinh trong 6ng nghiém

c. C& mau: 400

d. Thoi gian thyc hién: thang 11/2012 dén thang 11/2013

e. Noi thuc hién: khoa Xét nghiém Di truyén Y hoc bénh vién Tur Dii

f. Ky thuat xét nghiém: mién dich huynh quang tri hodn trén hé thdng
AutoDELFIA

M&di mau mau déu duoc thuc hién xét nghi¢m dinh lugng B hCG tu do va PAPP-
A trong huyét thanh va trong mau mau kho véi cing hé théng AutoDELFIA.

g. Mot s6 chu y trong thyc hién k¥ thuat:

Dieu kién nhiét o, do am:

Diéu kién ldy va 1am kho mau bénh pham
Nhié¢t do 20 — 32°C
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Do am < 70%
Tiéu chuan mau bénh pham DBS:
Mau bénh pham DBS dat

0  Mau bénh phdm DBS khéng dat
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KET QUA
a. Dic diém dan s6 nghién ciru:
Phan bd tu6i me theo tudn tudi thai
Tuoikthai So Tru.ng Tr\ung Min Max
(tuan) ca vi binh
11 104 29.0 29.2 21.0 40.0
12 243 28.0 28.7 19.0 42.0
13 128 28.0 28.6 19.0 42.0
Tong 475 28.0 28.8 19.0 42.0

Phdn bé can ndng theo tuan tuéi thai

Tubi thai S6 Trung

(tuin) ca Trung vi binh Min Max

11 84 49.0 50.2 40.0 72.0
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12 203 50.0 51.4 40.0 72.C
13 109 50.0 50.8 40.0 75.0

Tong 396 50.0 51.0 40.0 75.0

b.Nong dd p hCG tu do va PAPP-A trong miu mau khé

Tudi  Soca Beta hCG tu do PAPP- A
thai
(tuén) Trung Trung Trung Trung
vi binh vi binh
11 104 84.4 101.8 1.097 1.312
12 243 73.6 85.9 1.430 1.769
13 128 714 814 2.573 2.863
Tong 475 75.3 88.2 1.640 1.964

c. MoMs ciia p hCG tu do va PAPP-A trong miu mau khd

Cac gia tri trung vi MoM cua B hCG ty do trong mau mau kho cao hon khoang 60% so
v6i 1, trong khi cac gia tri trung vi MoM cua PAPP-A trong mau mau kho cao hon khoang 30%
so voi 1.

7 phest PAPP- A
Tudi thai S6 ca ©
(tuan)
Trung vi Trung vi
11 84 1.503 1.247
12 203 1.500 1.191
13 109 1.791 1.416
Tong 396 1.589 1.303

Két qua nay ciing twong dong véi cac nghién ctru danh gia trung vi MoM cua B hCG tu
do va PAPP-A trong mau mau kho da cong bo trén the gidi.
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2 B hCG tu do PAPP- A
Tuoi thai £
X So ca

(tuan) . ,
Trung vi Trung vi

11 84 0.948 0.968

12 203 0.946 0.925

13 109 1.130 1.099

Tong 396 1.002 1.012
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Sau khi duoc hiéu chinh bang cong thirc tinh trung vi MoM cua phan mém LifeCycle va
st dung hé s6 hiéu chinh, trung vi MoM cua B hCG ty do va PAPP-A duoc kéo vé xung quanh
gi tri chuan 1a 1. Cong thirc tinh trung vi va hé sb hiéu chinh ¢ ddy déu phu hop véi cac so liu
thu thap duoc.

d. So sanh nong dd p hCG tw do va PAPP-A trong miu mau khé va huyét thanh

Trong nghién ctru cua ching t6i, trung vi MoM cua B hCG ty do va PAPP-A trong
huyét thanh, sau khi hiéu chinh v6i can ning, déu gan véi gi tri chuan 1a 1 nén chiing t6i c6 thé
xem xét dén su twong quan giita p hCG tu do va PAPP-A trong mau mau khé véi trong huyét
thanh.

Scatter Plot with Deming Fit
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Su twong quan gitra nong do B hCG ty do trong huyét thanh va trong mau mau kho tuy
thugc vao mue nong do: ¢ mure ndéng d6 thap, p hCG tyu do trong mau kho c¢6 ndong do cao hon;
nguoc lai & mirc nong do cao, f hCG tu do trong huyet thanh lai cao hon.
DPéi v6i PAPP-A, di m& mirc néng dd nao, PAPP-A trong mau mau kho déu thép hon
trong huyét thanh khoang 50%.
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Céc két qua nay ciing twong tu véi két qua clia cac nghién ciru trude day.
e. So sanh ty 1€ nguy co cao T21 ctia Serum va DBS

SERUM DBS
S6 lwong Ty 18 S6 Ty 1é
lwgng

Nguy 16 4.0% 17 4.3%

CO cao

Nguy 384 96.0% 383 95.7%

co thap

Tong 400 100% 400 100%

Bang thong ké cac truong hop nguy co cao T21
Sé’t:jl# Nguy co theo Serum (1/...) | Nguy co theo DBS (1/...)

1 38 22
2 90 220
3 7 7
4 180 70
5 50 45
6 210 140
7 110 90
8 80 40
9 S 5
10 110 55
11 200 61
12 240 181
13 220 3500
14 160 3400
15 15 3100
16 140 7000
17 160 330
18 600 243
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19 280 160

20 290 210
21 580 70
22 1300 240

- Tién hanh choc 4i 12 trudong hop va 5 truong hop sinh thiét gai nhau: phat hién mot
truong hop Trisomy 21 (6 mau xam), cac truong hgp nguy co cao con lai theo doi
qua két qua xét nghiém té bao gai nhau, té bao dich di hodc goi dién thoai déu khong
ghi nhan Trisomy 21.

- Ty 1€ trung hop nguy co cao gilra serum va DBS 1a 75% (12/16)

- Trong nhém serum va DBS déu c¢6 5 truong hop khong tring hgp vé phan nhom
nguy co. Trong d6 c6 7 trudng hop két qua nguy co c6 khac biét 16n gitra hai nhom
(13, 14, 15, 16, 18, 21, 22).

Béng chi sé MoMs cua 7 truong hop nguy co khac biét 16n

STT hCGb PAPP-A
Serum DBS Serum DBS
13 1.78 0.26 0.79 1.88
14 1.39 0.17 0.35 0.32
15 2.76 0.16 0.62 0.76
16 1.39 0.10 0.23 0.91
18 3.88 4.34 0.97 1.24
21 3.22 2.69 0.45 0.36
22 0.27 0.90 0.93 0.20

Su khac biét nay 1a do ndng d6 cia hCGb va PAPP-A khac nhau nhiéu giira hai phuong
phap 1dy mau. Nguyén nhan cé thé do quy trinh lay mau mau kho chua dat tdi wu.

f. Sosanh ty 1€ nguy co cao T18 ciia Serum va DBS

C6 mot truong hop phat hién nguy co T18 cao & ca hai phuong phap: Serum (1/140),
DBS (1/35)

DPE XUAT

Qua nghién clru nay, chung t6i da xac lap dugc trung vi cua f hCG ty do va PAPP-A
trong mau méau kho. Két qua nay s¢ la tién dé dé tién hanh thi diém sang loc trudce sinh qui 1
thai ky bang giot mau kho két hop véi khoang mo gay. Phuong phap nay s€ gitp tiét kiém duoc
chi phi van chuyén miu, don gian ho4 diéu kién bao quan miu ma van giit duge chat luong xét
nghiém.

Dé dam bao ndng do ciia cac chat trong mau mau kho duge 6n dinh va chinh xac phai
tuyét d6i tuan thi dung quy trinh.
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DU PHONG TIEN SAN GIAT

Hoang Thi Diém Tuyét

Tién san giat (TSG) — San giat 1a mot trong nam tai bién san khoa. O cac nudc trén thé
giéi va tai Viét nam, tién san giat- san giat 1a mot trong nhimg nguyén nhén hang dau gay tur
vong me, chi sau bang huyét sau sanh va nhiém trung. Theo T chuae Y té, wdc tinh & khu vuc
chau Phi va chan A c6 khoang 1/10 tir vong me lién quan dén tién san giat, trong khi d6 chau
MY la tinh 4 cac truong hop tir vong c6 lién quan dén tién san giat- san giat.

Tién san giat chiém 7-10% cac thai ky, duoc xem 1a nhitng thai ky c6 nguy co cao can
c6 ché do theo doi va quan ly thai can than vi tién san giat lam tang ti 1€ tir vong va bénh tat cho
ca me va thai. Ngoai ra, diéu quan trong phan 16n cac trudng hop tién san giat co thé du phong
duoc Va co nhiéu mirc d6 dy phong khac nhau véi nhimg muc tiéu du phong khac nhau ¢ timg
muc do @

Du’ phong cap 1

Du phong cap 1 nham muc dich kham, sang loc ciing nhu thuc hién cac xet nghiém dé
truy tim cac ddi tuong nguy co cao bi tién san giat khi thai ky trén 20 tuan. Vi cac d6i tuong
nguy co cao, co nhitng ché do theo ddi, dn udng, nghi ngoi, lam viéc cling nhu st dung cac
thudc dé ngan chang tién san giat xay ra.

Duw phong cép 2

Phat hién sém tién san giat trude khi bién chuyén sang tién san giat ning

Duw phong cip 3

Diéu tri tién san giat ning hiéu qua nham giam thiéu tdi da cac bién ching xdy ra cho
me va thai.

Véi cac két qua tir cac nghién ciru thé gidi, T6 chirc Y té thé gidi da dua ra mot sb cac
khuyén céo trong dy phong tién san giat v6i cac cap do khac nhau.

DU PHONG CAP 1

1.1. Muc tiéu ctia dy phong cép 1 1a nhdm xé4c dinh cac ddi tugng co nguy co cao tién
san giat

1.2. Du phong cap 1 bao gém cic budc sang loc 1am sang va can 1am sang. Trong lam
sang, cac bac si san khoa thuong khai thac tién s, hoi bénh str va kham 1am sang dé sang loc
cac ddi tuong nguy co cao tién san giat. Bang danh gia nguy co cao TSG theo hudéng din cua
hiép hoi Tién san giat (PRECOG) thong qua cac chung cir y hoc:

o PRECO

Yeu to nguy co G grade
1 Con so B

Conra

2 Bi TSG ¢ lan mang thai trudc B
3 Khoang cach so voi lan mang thai trude trén 10 nim B
4 Tuoi san phu >= 40 B
5 BMI >= 35 B
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6 C6 tién can gia dinh bi TSG (me, chi, em) B

7 HA min>= 80 mmHg khi khdm thai lan dau B

8 C6 it nhét 2 lan kham thai c6 dam niéu ngiu nhién >1+ hay C
dam 24 gio>= 0.3g/24g

9 Da thai B

10 C6 cac bénh noi khoa: tiéu duong, than, tu mién B

1.3. Cac xét nghiém sang loc tién san giét sc’rm

Nguyén nhén cua tién san giat ngay nay van con 1 4n s, 'song khoa hoc ngay cang hiéu
1d hon co ché tién san giat. Cac nghién clru cho thay trong co ché bénh sinh cua tién san giat co
vai trd cta banh nhau Cu thé 13 c6 sy mat can bang clia cac chét didu hoa co thit mach: sur gia
tang mot cach co ¥ nghia chat sFlt-1 ( soluble fms like tyrosine kinase 1), dong thdi c6 su giam
nhiéu ctia PIGF ( Placental growth factor). Do do, ti s6 sFIt-1/PIGF gia ting gop phan xac dinh
cac san phu c6 nguy co cao ddi véi tién san giat, dong thoi con co gid tri cao trong viée tién
luong dién tién bénh nho d6 giam ti 16 tir vong me va con trong cac trudng hop tién san giat.

1.4. Cap nhat quan diém cua T6 chue Y té vé diéu tri du phong cép 1 tién san giat

Nghi ngoi tai giuong, han ché can dong thé chat: theo khuyén céo cta T chirc y té thé

g6i, viéc nghi ngoi va han ché van dong thé chat khong dugc xem 1a mot phuong phép diéu tri
du phong. Thuc vay, qua cac nghién ctru, chirng minh vi¢c nghi ngoi tai giwvong khong cai thién
két qua cho ca me va thai ®)

- Han ché an man: Ké qua nghién ctru cua 603 ddi tugng c6 thai tai Thuy dién, so
sanh gitt hai nhém dung ham lwong Natri mdi ngay 20 mmol/ngay va 50
mmol/ngay, cho thiy khong co su khac biét mang y nghia théng ké Vé ti 1¢ tién san
glat RR 1.11 95%Cl 0.49-1.94). Theo khuyen céo cua To chirc y té thé gioi 2012

) han ché mudi ddi véi cac san phu trong subt thai ky nham phong ngira tién san
glat khong dugc khuyen cao. Tuy nhién, hoi dong khoa hoc soan thao khuyén co
T6 chirc y té thé gioi déu thong nhét rang cac san phu nén duoc tu van mot ché do
an day du chat va nhét 1 khong nén an qua nhiéu mudi trong thai ky 1a can thiét.

- B6 sung calcium:Theo khuyén cao ctia T6 chuc Y té thé gidi, viéc bd sung calcium
v6i lidu 1,5- 2g/ ngay, dic biét nhing khu vuc ¢6 luong calcmm dua vao co thé
thap, co hiéu qua trong viéc ngin ngira phét trién tién san glat ). That vay, tir két qua
nghién ctru gop cua Cochrane voi 15,730 san phu trong 13 nghién ctru thir nghiém
lam sang, chi s6 nguy co tuong d01 phat trién tién san giat 14 0,45 ( 95% C1 0,31 —
0,65), tirc 1a bo sung calcium mdi ngay voi lidu khé cao 1,5 02g mdi ngay co tac
dung lam giam mdt cach c6 y nghia thong ké viéc - phat trién tién san giat. Tuy nhién,
viéc bd sung ndy nén dugc khoi dau sém trude tuan 18 thir 20 cua thai ky.

- Aspirine lidu thip: Aspirine 75mg nén dugc bd sung mdi ngay cho cac thai phu co
nguy co cao bi tién san giat. Viéc bo sung nay ciing nén dugc bat dau sém trude
tuan 1& thir 20 cta thai ky, tot nhat 1 tir tudn 18 12 cta thai ky.

- Tb chirc y té thé gi6i khong khuyén cdo bd sung vitamine D, hay st dung cc chat
antioxidant nhu vitamine C, vitamine E trong viéc ngan ngira tién san giat vi két qua
nghién ctru chua chirng minh tinh hi€éu qua va dg an toan cua céc bié€n phap nay.
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DU PHONG CAP 2
1. Muc tiéu dw phong cp 2: Phat hién sém tién san giat trudc khi bién chuyén sang
tién san giat nang.
2.Gia trj cac triéu chimg 1am sang trong tién luong tién san giat
2.1 Huyét ap
Huyét 4p co thé bi giao dong lién quan dén cac ky thuat do huyét ap. Can luu y, dé
tranh cac sai s6 lién quan dén k¥ thuat do huyét ap
e Do sau khi nghi ngoi tai givdng 15 phuat , do 2 1an cach nhau 6 tiéng
Tu thé do HA
Do HA bang phuong phap cb dién dung éng nghe chinh xac hon may do HA dién
tu.
Bao do HA: tuong ung kich c& canh tay ciia bénh nhan
KV thuat do HA: Korotkof V
Huyét ap 1a ddu ching quan trong trong chan doan tién san giat. Vi vay viéc xac dinh
chinh xac huyét ap ctia bénh nhan rat can thiét. Tuy nhién luu ¥, ¢6 cao huyét ap co thé 1a tién
san giat, va khong c6 biéu hién cao huyét ap theo tiéu chuan Hiép hoi tim mach thé gi6i tai thoi
diém kham ciing khong duogc loai trir tién san git
2.2 Pam niéu: 1a mot trong nhimng du ching de chan doan xac dinh va chan doan muc
do tién san giat. Cac du ching dam ni¢u hudng dén tién san giat ning
e Dam ni¢u 24g: >=5g/24¢
e Que thtr dam ni¢u: >= 3(+). Xét nghiém nay co6 uu diém : nhanh, d& thuc hién
nhung doi héi nude tiéu > 21/ngay.
Gia trj tién doan duong (>=+):96%, (3-4+): 32%
Gia tri tién doan am: 34%
2.3 Dau thugng vi hay ha suon phai
Khi cac triéu chimg nay xuat hién cin nhanh chéng truy tim va loai trir v gan trong bao
hay ngoai bao Glisson. Theo thong ké, c6 khoang 1-2% bénh nhén tién san giat ning va 4- 12%
bénh nhan hoi chung Hellp co tri€u chung dau ha suong phai hay thuong vi bi v& gan. Khi do,
Ti 1& tir vong me va con rat cao 1an lugt 13 69-42%, va ti vong con 60%.
2.4 Nhirc dau
Nhtrc dau: trung binh dén nhiéu, timg con hay lién tuc. Nhitc dau cai thién sau khi
truyén MgSO4, c¢6 50-70% bénh nhan nhirc dau s& phat trién thanh san giat.
2.5 R6i loan thi giac
Bao gdm: nhin mo, nhin d6i, am diém thuong gip. Mu it gip hon. Udc tinh c6 khoang
1-2 % bénh nhén tién san giat va 15% bénh nhan san giat co triéu chimg mu. 15% bn mu tién
trién san giat (Cunningham. 1995)
3. Gia tri cac tri¢u chirng cin 1am sang trong tién hrgng tién sin giat
4.1 Haematocrit (Hct)
Hct tang: c6 dac mau, giam thé tich tudn hoan ndi mach, bao dong bénh nang 1én.
Het giam: ¢6 thé c6 hién twong tan huyét va 1a chi diém cua hoi chimg HELLP
Cén loai trir cac yéu td anh hudng: ché do an uéng, r6i loan tiéu hoa, sdt. ..
4.2 Tiéu cau
TC<100,000: TSG nang, can can thi€p tich cuc, can “truy tim” hoi chiing HELLP.
TC<100,000: 12% bénh nhan TSG (2)
TC cang giam, cang ting tin suat bénh va tir vong cho me va thai
4.3 Men gan
Rdi loan chirc ning gan, dugc danh gia qua AST va ALT. 21% bénh nhan TSG c6 men
gan tang. AST va ALT ting c6 ¥ nghia khi cao gap 2 1an ngudng binh thuong, nhung thuong
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khong qué 500U/L, doi khi ciing c6 truong hgp 2000U/L. Nhitng truong hop AST va ALT cao
qua, can loai trir cac bénh 1y khac nhu viém gan, gan nhiém mé cép. ..

4.4 Chure nang than

Thiéu niéu: <500ml/24g hay < 30ml/g trong nhiéu gid lién tiép, it nhat 1a 2 gio lién tiép.

Nong d6 creatinin mau tang >1,2 mg/dl (Ivu y trude d6 khong cao!)

4.5 Acid uric

MOt trong biéu hién CLS sém nhat cua TSG 13 ting acid uric. Acid uric ting, thudong
xudt hién trudc cac ddu hiéu LS ning nhu nhtrc dau, thay dbi thi lyc... Acid uric ting do nhiéu
nguyén nhdn ting SX & nhau, giam bai tiét & cAu than, ting tai hip thu & éng than. Binh thuong

Acid uric<4,3 mg/dl. Nong do acid uric >5,5 mg/dl, dwoc xem la cao va lién quan dén dé ning
cua TSG , B¢ nhay: 55%, do chuyén 77-95% )

DU PHONG CAP 3

Cham dut thai ky 13 nguyén tic co ban cua didu tri tién san giat nang. Tuy nhién thoi
diém cham dut thai ky dé it ton thuong dén me va con nhat 1a mot quyét dinh can phai dugc can
nhic hét stic can than. Can luu ¥ rang tién san giat nhe nhanh chong chuyen sang tién san giat
nang ciing nhu 1én con san giat vi vay du phong cap 3 1a khi da xac dinh tién san giat ning can
can thiép tranh dé cac bién chung xay ra cho ca me va thai. Vi bat ctr nguyén nhan gi chua thé
dem thai ra khoi co thé san phu tién san giat nang, viéc sir dung MgSO4 ngura co git, khdng
ché huyét ap... 1 nhimg viéc can thiét cAn nhéc st dung(G)

Két luan Tién san giat 1a mot hoi ching lién quan chit ché v6i san khoa va anh hudng
dén nhiéu co quan trong co thé san phy. Viéc du phong tién san giat timg cap tir 1 dén 3 s& gop
phan tich cuc trong cong tac giam tir vong me tai Viét nam.
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MO HINH SANG LQC LIEN TIEP TRISOMY 21 O’ QUi MQT
PHOI HOP SIEU AM, SINH HOA
VA XET NGHIEM Cell Free DNA MAU ME

Ha T6 Nguyén

Vao cubi thap nién 1970 va dau thap nién 1980, cac thai phu trén 35 tudi duoc xem la
c6 nguy co cao sanh con bit thudng nhiém sic thé (NST). Viéc tam soat dya trén yéu t6 tuéi
me chi gitip phat hién dugc khoang 30% Trisomy 21 trude sinh. Chi ¢6 2% thai phu choc 6 i vi
l6n tu01 6 két qua bat thuong NST, so véi ty 18 siy thai do choc 6i 1a khoang 1%. Diéu nay co
nghia rang, chung ta phat thién dwoc hai trudng hgp HC Down, chung ta c6 thé di lam mat di
mdt trudong hop thai binh thuong.

Cudi thap nién 1980 dau thap ni€n 1990, sang loc hdi chimg Down dya trén xét nghi¢m
sinh hoa mau me: Triple test (Alpha Foeto Protein, Free Beta HCG va uE3) hoac Quarupt test
(thém Inhibin A) gitp ting gap doi ty 1¢ phat hién HC Down ( 65- -70%). Tuy nhién ciing chi 4%
cac truong hop nguy co cao ( xét nghiém sang loc duong tinh) 1a c6 bat thuong NST.

Cubi thap nién 1990 dau thap nién 2000, sang loc hoi chu’ng Down dugc thuc hién sém
hon, & qui mot (11-13 tudn 6 ngay). Xét nghiém phdi hop giita siéu am do d6 mo da gay, xét
nghiém Double test (Beta HCG va PAPP-A) c6 thé phat hién dén 90% hoi chimg Down véi ty
1¢ duong tinh gia khoang 5%. Néu sang loc phdi hop thém cac ddu 4n chi méi trén siéu 4m nhu
xuong mili, dong phut ngugc qua van 3 14 va 6ng tinh mach, ty 1é phét hién ting 1én 95% va ty
1€ duong tinh gia gidm con 2.5%.

Gan day, xét nghiém tién san khong xam lan (Non-invasive prenatal testing -NIPT) dwa
trén phan tich cell-free DNA cua thai/nhau trong mau me dugc xem la mdt cudc cach mang
trong sang loc va chan doan trudc sinh. Nhiéu thtr nghiém 1am sang da ching minh hiéu qua
ctia NIPT trong tam soat phat hién cac léch boi. Phan tich cfDNA trong mau me gitp phat
hién: 99% T21, 98% T 18 and 89% T13 voi ty I¢ duong tinh gida # 0.1%, 0.1% va 0.4%. Céc
nghién ctru gan day cho thiy, cfDNA khong chi ap dung hiéu qua cho céc thai ki nguy co cao
ma ca nhitng thai ki nguy co thap.

Tuy nhién, viéc ding ¢fDNA nhu 13 mot phuong phap sang loc khoi dau va tng dung
cho ca mot cong dong thi khong cé hidu qua vi gia thanh ciia cFDNA hién nay con kha cao.
Ngoai ra, cac xét nghi¢m NIPT hi¢n nay chi hi€u qua vo1 mot s6 NST nhu 21, 18, 13 va gioi
tinh. NIPT khong thé phat hién cac trudng hop chuyén doan, dit doan, thé kham, thé trisomy
ban phan. . . Ngoai ra siéu 4m 11-13 tuan 6 ngay khong chi don thuan 1a do chiéu dai ddu mong
va d6 mo da gdy ma con khao sat cu tric thai nhi giup phat hién cac di tat 16n. Thu thuat xam
lan véi ky thuat Microarrays€ gitip phat hién thém nhiéu truong hop bat thuong NST ma NIPT
hién nay van con bé sét. Do vay, mé hinh sang loc ph01 hop giita cac d4u 4n trén siéu 4m, sinh
hoa va cFDNA dugc xem la mot phat dd c6 su can bang giita chi phi va hiu qua, chua dén
15% dan s6 phai lam NIPT (giam chi phi), ty 1¢ phat hién hoi chimg Down gan nhu tuyét d6i
(98-99%), giam ty 1& duong tinh gia xudng cyc thap 0. 1%( s6 thu thuat xam 14n 50 1an so v6i
sang loc phdi hop & qui mot hién nay), cic truong hop bt thuong NST khong dién hinh bi bo
sot boi NIPT van duoc phat hién bang thu thuat xam 1an. Néu NIPT duong tinh, can thuc hién
tha thuat x4m 14n dé c6 chan doan xéc dinh.
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MODEL OF FIRST TRIMESTER CONTINGENT SCREENING FOR
TRISOMY 21 BY BIOMAKERS AND MATERNAL BLOOD Cell free
DNA TESTING

Ha T6 Nguyén

During the 1970s and early 1980s, advanced maternal age (over 35years), was
considered as high risk of a fetal chromosomal abnormality. About 30% of Trisomy 21 were
diagnosed prenatally and of those undergoing invasive prenatal diagnosis, only about 2% had
fetal karyotype abnormalities, compared with about 1% fetal loss associated with amniocentesis
or chorionic villus sampling (CVS). It means that we detect two Down babies , we may loss
one normal baby.

In the late 1980s and early 1990s, the introduction of second-trimester maternal serum
markers, ‘triple’ and ‘quad’ test, improved significantly the screening performance for
aneuploidy. The proportion of Down syndrome pregnancies diagnosed more than doubled
(detective rate about 65-70%) but chromosomal abnormality was found in only 4% of those
designated as ‘screen-positive’.

In the late 1990s and early 2000s, aneuploidy screening was shifted to the first trimester
with the ‘combined’ test, which uses ultrasound measurement of nuchal translucency thickness
(NT) together with maternal serum: human chorionic gonadotropin (hCG) and pregnancy-
associated plasma protein-A (PAPP-A). The detective rate reaches 90% with false positive rate
about 5%. And if we combine with other US markers like nasal bone, ductus venosus, tricupid
regurtation... the detective rate increases to 95% and FPR reduces to 2.5%.

Recently, Non-invasive prenatal testing (NIPT) for aneuploidy using cell-free DNA in
maternal plasma is revolutionizing prenatal screening and diagnosis. Clinical trials have
demonstrated the efficacy of NIPT for Down and Edwards syndromes, and possibly Patau
syndrome. Analysis of cfDNA in maternal blood can detect: 99% T21, 98% T 18 and 89% T13
with FPR # 0.1%, 0.1% and 0.4% respectively. cfDNA testing is applicable not only to
pregnancies at high risk for aneuploidies but also to the general population.

However, using cfDNA testing as a first-line method of screening is not cost-effective.
Further more, invasive procedures with microarray testing allow the detection of a broad range
of additional abnormalities not yet detectable by NIPT. Similarly, an ultrasound scan at 11-13
weeks is not just for measurement of CRL and NT,; it is also used for detailed examination of
the fetus and the early diagnosis of major fetal abnormalities. So using NIPT contingently in
women found at moderate or high risk by conventional screening is cost-effective, can detect
98-99% of Down syndrome with FPR # 0.1% . Positive NIPT results must be confirmed by
invasive techniques.
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TRANSVAGINAL HYDROLAPAROSCOPY: OPTIONS FOR
OPERATIVE PROCEDURES

Stephhan Gordts

The procedure of Transvaginal Hydrolaparoscopy (THL) is performed as a needle
puncture technique of the pouch of Douglas using warm saline as distention medium. During
the procedure patient is lying in a dorsal decubitus position. Access to the pelvis is gained using
a specially developed needle-trocar system (Storz, Germany). With the vaginal access and the
patient in a dorsal decubitus position at THL, the axis of the endoscope follows the longitudinal
axis of the tubo-ovarian structures, resulting in an excellent visualization of the total tubo-
ovarian structures without supplementary manipulation. Through the hydroflotation filmy
adhesions and subtle lesions can perfectly be identified. On the first place THL is a first line
diagnostic procedure allowing an accurate diagnosis early in the fertility work-up. Because of
the excellent visualization of tubes and ovaries and the easy access to the fossa ovarica, the
preferred implantation site of endometriosis, it became obvious that limited surgical procedures
would be possible like ovarian drilling and treatment of ovarian endometrioma.

Ovarian drilling.

Anovulatory women with PCOS, not responding to clomiphene citrate or with failure of
ovulation induction with gonadotrophines, were referred for electrocautery of the ovarian
capsule using a transvaginal endoscopic access. During the procedure a continuous flow of pre
warmed Ringer lactate solution is used. After instillation pre-warmed Ringer lactate (= 300cc)
the total ovarian surface can easily be identified and inspected. Because of the distension and
the floating of the organs intestines are kept at a distance. Electrocautery was performed using
an Erbotom ICC 350 (Erbe,Belgium). For the purpose of drilling of the ovarian capsule, we use
a 5 Fr bipolar needle (Storz, Tuttlingen). On each ovary 5-10 punctures were created
preferentially at the antero-lateral side of the ovary. The 5 Fr. bipolar needle is gently pushed
against the ovarian surface and current is activated with an energy output of 70 watts. The
procedure was carried out ambulatory in a one day clinic setting. Cycle evaluation was
performed 8-10 weeks after the procedure.

Ovarian endometriosis

In a consecutive series of 564 patients attending the infertility clinic a transvaginal
endoscopic exploration was performed. TVU (transvaginal ultrasound) was done on the same
day prior to the endoscopy. Patients with obvious pelvic pathology were excluded.
Endometriotic lesions and/or minimal to moderate endometrioma were treated by bipolar
coagulation after a directed biopsy was obtained.

Endometriosis was diagnosed in 169 patients (30%). Small ovarian endometriomas
confirmed by histopathology were detected in 16 (9.5%) at TVU and in 22 (13%) at THL.
Fifty-five percent of the endometriomas of 15 mm or smaller were not detected during the
preceding TVU. The characteristic features identified by the hydroflotation technique included
the retraction and pigmentation of the cortex, micro-vascularization and free floating adhesions
or adhesions with the fossa ovarica. After bipolar dissection and opening of the endometrioma
at the site of invagination, the wall stayed open, had the same pearl-white appearance as the
outer cortex and was lined by highly vascularized, polypoidal tissue. Directed biopsies
confirmed endometriotic tissue and the presence of cortical tissue at the base of the cyst.

Conclusion:

The transvaginal approach for ovarian capsule drilling offers a valuable, efficacious and
less invasive alternative to the standard laparoscopic procedure in patients with clomiphene
resistant PCOS.
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THL is an appropriate technique for the detection of endometriomas and allows to
detect small endometriomas which are not detected at TVU. The transvaginal access and
hydroflotation allow atraumatic access to the fossa ovarica and the detection of subtle ovarian
lesions.
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PHAU THUAT KHAU 5 PIEM PINH
PIEU TRI SA VUNG PINH AM PAO

Nguyén Trung Vinh, Cao Ngoc Khdnh

PAT VAN DE

Sa ving dinh 4m dao gdm sa tir cung va sa tai ciing Douglas (tai sa rudt non, tai sa dai
trang sigma va ti sa m& mac ndi), nguyén nhén la do phtic hop day ching chinh tir cung cing
va mac truc trang am dao tach roi khoi vong ¢6 tr cung (khiém khuyét mac Delancey | hay
ngang murc duong kinh ludng gai). Trong tham kham, trir phi sa tang chau ¢ mirc d6 nang (do
3, 4), cac thi sa thudc vang dinh &m dao biéu hién rat it triéu ching 14m sang nén thuong duoc
xem 12 sy thir thach ddi véi cac bac si va phau thudt vién san phu khoa, ni€u duc hodc san chau.
Viéc chan doan chil yéu dua vao phuong tién hinh anh cong hudng tir dong, da dugc y van ghi
nhan 14 tiéu chuin vang trong chan doan sa tang chau ni, trong d6 c6 cac thi sa ving dinh 4m
dao. V& diéu tri, khi ngudi bénh sa tang chéu co kem theo cac 16i loan chirc ning tiéu va / dai
tién c¢6 chi dinh phau thuat thi c6 nhiéu phuong phap phau thuat (sira chita hoic thay the) nhiéu
ngd vao phiu thuat (dudng bung, 4m dao, thé san chau...), trong do phau thuat phuc hdi muc
nang d& DeLancey I qua ngd am dao dugc xem la stra chira ding cac khiém khuyét giai phau
tir ¢ phuc hoi tét cac rdi loan chirc nang vung day chau. Gan day, phau thuét “Khau 5 diém
vung dinh” ra doi dap Gmg ding yéu cau stra chita ndy. Pay 1a van dé con rat méi, khéng nhitng
& Viét Nam ma con cé trén thé gidi. Cho dén nay, & nudc ta chua c6 dé tai nio nghién ctru vé
van dé nay; do dé, chung toi thuc hién nghién ctru “Phiu thuat khau 5 diém dinh diéu tri sa
vung dinh 4m dao” nham cic muyc tiéu nghién ctru sau:

MUC TIEU NGHIEN CUU
1. Xac dinh chi dinh va phuong phéap phau thut khau 5 diém dinh qua ngd 4m dao
phuc hdi mtre nang do DeLancey I diéu tri cac tai sa vung dinh am dao cd tri¢u
chung.
2. banh gia két qua trung han cai thién tridu chimg sa tang chau va rdi loan dai tién
sau mo

POI TUQNG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ctru
Nghién ciru hdi ctru, mo ta loat ca.
Dbi tuong nghién ciru
Bénh nhan nit vao khoa San chau-Niéu Bénh vién Triéu An TP.HCM vdéi ly do nhap
vién chinh 1a rdi loan chuc nang vung day chau, gém sa tang chau + céc triu chung r6i loan
tiéu va dai tién. Riéng chirng tdo bon man tinh, chan doan theo tiéu chudn ROME IILI.
- X4c dinh chan doan bang tham kham 1dm sang va cong huong tir dong tdng phan.
- Xéc dinh chi dinh va phuong phap phau thuat khau 5 diém dinh qua ngd 4m dao.

PIA PIEM VA THOI GIAN NGHIEN CUU

- Thyc hién tai khoa San chau-Niéu Bénh vién Triéu An TP.HCM
- Thoi gian tir thang 01/01/2010 — 30/12/2013.

Chon bénh

Tiéu chudn chon bénh

- Nit trudng thanh, da 1ap gia dinh.
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- Bénh nhén c0 thi sa ving dinh am dao dugc x4c dinh trén tham kham 1am sang va trén
phim cong huodng tir dong tong phén, bao gdm cac thoat vi: tli sa rudt non hodc tui sa dai trang
chéu hong hodc tai sa md mac ndi + sa sinh duc d6 I-1I + ri loan dai tién (tao bon) va / rdi loan
tiéu tién (son tiéu, tiéu gip).

Tiéu chuan logi trir

- Bénh nhan c6 bénh ndi khoa niang khong chiu duogc phau thuat (Ung thu, suy giam
mién dich, xo gan mét bu, tiéu dudng da co bién chung,...).

- Bénh nhan mic cic bénh ma c6 thé bi tdo bon do anh huong cua thube diéu tri: bénh
bién dudng, than kinh, toan than, do thudc,...

- Sa tir cung do 3 — 4, sa mom cut am dao, thi sa truc trang kich thude 16n (R > 3 cm)
hodc dd mo thét bai.

Phwong phap phiu thuit khiu 5 diém dinh

K§ thuat mo:

- VO cam: T¢€ tay cung.

- Tu thé bénh nhan: Bénh nhin ndm tu thé phu khoa. Hai mong ctia bénh nhan cach
mép ban mo khoang 10 cm, khoang cach nay gitip cho phau thuat vién dé thao tac.

- Boc tach mé dudi niém thanh sau am dao bang dung dich nudc cat pha Adrenaline
1/200.000 (¢ cac BN khong cao huyét ap).

- Rach m¢ biéu mo thanh sau 4m dao theo dudng gitra di tir vét tich mang trinh cho dén
g?m sat ¢o tir cung, bdc 10 du rach trén ctia mac truc trang am dao (Hinh 1 A).

- Phéu tich khoang tryc trang am dao 1én dén vom am dao, ngang mic bd sau cb tir
cung (chi yéu béc tach bang tay). Tim 2 dau day chang chinh tir cung cung dudi sy hd trg cta
kep Pozzi kéo manh c6 tir cung. Dung kém Allis kep vao 2 dau day ching nay & moé dudi phuc
mac vom am dao phai va trai (Hinh 1B). Kiém tra bang cach kéo manh Allis, néu kep dung,
toan than bénh nhan s& rung chuyén theo mdi lan kéo. Khong mé thi sa ving dinh néu tdi sa do
1 (Hinh 2 A). M6 thi sa, ddy tang sa trd vao 6 phtc mac, khau cot cao cd tai sa néu sa > do 2
(Hinh 2 B va Hinh 4).

- Tién hanh khau 5 diém ving dinh, dung chi Prolene 2.0 (khong tan): Khau 2 diém bén
(Hinh 1C): 1an luot khau 2 du cta cip diy chang chinh tir cung ciing (0 trén) va 2 dau bén cua
mac tryc trang &m dao (& dudi) vao 2 vi tri 5g va 7g vao bo sau vong ¢ tir cung. Khau 3 diém
gitta (Hinh 1D): bo rach trén ctua mac tryc trang am dao vao bo sau vong co tir cung gitra 2
diém bén.

Hinh 1.Phau thuat khau 5 diém ving dlnh qua ngd am dao phuc hoi mirc nang do DeLancey L.
(A) Phau tich boc 10 dau rach trén ciia mac truc trang am dao (kep nang bang 2 kém Allis)
(B) Bdc 16 dau bam tan cua phtrc hop day chang chinh tir cung cung phai (¢ dau kém Allis)
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(C) Khau 2 diém bén: ddu bam tan ctia day chang chinh tir cung cling vao 2 diém 5g va 7g bo
sau vong cO tir cung.
(D) Khau 3 diém gifra: & dau rach trén cua mac truc trang dm dao vao bo sau vong co tir cung

Hinh 2 (A) Tui sa vung dinh d¢ 1: khong md tdi sa.
(B) Tui sa vung dinh > d6 2: m¢ tui sa, day tang sa trd vao 6 phic mac, khau cft cao ¢ co tii.

KET QUA

Trong khoang thoi gian tir thang 1 ndm 2010 dén thang 12 nam 2013 (36 thang), tai
khoa San chau - Bénh vién Triéu An da thyc hién phau thudt cho 64 bénh nhéan nir dugc chan
doén tai sa vung dinh &m dao c6 tri€u ching (kém theo 16i loan tiéu va / dai tién).

2.1. Pic diém bénh nhan

2.1.1. Tudi : Tubi trung binh ctia bénh nhan 1a 44 + 8,40 tudi (tir 28 dén 89 tudi). Phan
16n bénh nhéan nit trong nhom tudi trung nién > 40 tudi (82,8%).

2.1.2. Tién sir san khoa sanh qua dudng ty nhién: 95,31% bénh nhan sanh > 2 1an. Xuét
d6 bénh c6 khuynh hudng ting theo sb 1an sanh theo dudng am dao.

2.2. Pic diém 1am sang truéc md

2.2.1. Thoi gian méc bénh: Thoi gian méc bénh trung binh 1a 3,69 + 4,52 ndm (tir 1 nam
dén 22 nam). Trong d6 phan 16n bénh nhan c6 thoi gian mac bénh tir 1- 9 nam 13 52 bénh nhan
(81,25%); > 9 nam 1a 12 bénh nhén chiém 18,75%.

2.2.2. Tri€éu chung sa tang chau: 54 TH (84,37%) cam giac khdi phéng hodc sa 10i 4m
dao; 100% cam gidc de ép va nang vung chau hodc am dao.

2.2.3. Triéu chung r6i loan dai tién
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Bang 1 : Phan b bénh nhan theo triéu chimg tdo bon

Roi loan dai tién S0 bénh nhan  Til§ %
Cam giac dai tién tac nghén 64 100
Dai tién khong hét phan 64 100
M6t rin 55 85,9
Pau tirc hau mon 64 100
Phan cyc 16n nhon 56 87,5
Dai tién < 3 1an/ tudn 56 87,5
HO tro dai tién (bang tay, thudc, thut thao) 64 100

Nhén xét: Tat ca 64 bénh nhan déu c6 > 2 triéu ching cia tdo bon kéo dai qua 3 thang
va bénh khoi phat qua 6 thang, duoc chin doan theo tiéu chuin ROME II1.

2.3. Chan doan

Phan loai chan doan dya trén 1am sang va phim cong hudng tir dong tong phan

2.3.1. Céc thi sa vung dinh am dao

[5][16]

Bang 2. Phan bd bénh nhan theo céc thi sa ving dinh 4m dao:

Tuai sa vung dinh 4m dao S6 bénh nhan %
Tai sa m& mac ndi 36 56,25
Tai sa rudt non 23 35,94
Tui sa dai trang chiu hong 5 07,81

Nhan xét: TUi sa m& mac noi va tai sa rudt non chiém ty 1€ cao doi vdi cac thi sa ving
dinh am dao (92,19%).
Bang 3. Phan d¢ cac thi sa vung dinh am dao

Po S6 bénh nhén %
| 42 65,63
I 22 34,37
1 0 0,00
Cong 64 100

Nhan xét: 42 TH (65,63%) thii sa d0 I gdm gdm phan 16n tii sa m& mac ndi va tai sa rudt non
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Hinh 3. Cac tui sa viung dinh am dao trén phim cong huong tir dong tong phan. (A)Tii sa ruot
non, (B) Tui sa dai trang chau hong, sa tir cung (C) Thi sa md mac ndi. Ca 3 TH déu co thi sa
truc trang cao.

2.3.2. Cac t6n thuong khéc di kém

2.3.2.1. Sa tir cung: 64 TH (100%) ti sa ving dinh 4m dao déu co sa tir cung di kém,
trong d6 44 TH (68,75%) sa do 1 va 20 TH (31,25%) sa dg 11

2.3.2.2. Sa thanh sau am dao (tai sa tryc trang cao): 100% tai sa vung dinh am dao cé
cac tui sa tryc trang cao di kém; trong d6 sa do I: 12 TH (18,75%), sa d6 11: 47 TH (73,44%), sa
do II: 5 TH (7,81%)

2.3.2.3. Long trong tryc trang hau mon: 54/ 64 TH (84,37%) tui sa ving dinh 4m dao co
16ng trong TTHM di kém; trong d6 D6 I: 44 TH (68,75%) va d6 1I: 10 TH (15,62%).

2.4. Két qua phiu thuat

2.4.1. Thoi gian thyc hién phau thuat

Thoi gian thyc hién phiu thuat trung binh 1a 29 + 8,1 phut (tir 20 dén 45 phit).

2.4.2. Thoi gian nam vién: Thoi gian nam vién trung binh 1a 5,4 + 2,1 ngay (tir 3 dén 9
ngay); trong d6 < 4 ngay 34TH (53,12%), > 4 ngay 30 TH (46, 88%)

2.4.3 Bién chimg: c6 7/ 64 bénh nhan (10,93%.) c6 bién chung sau mo. 5 TH (7,81%)
tiéu kho, 1 TH (1,56%) mau tu thanh sau am dao va 1 TH (1,56%) nhiém tring vét mo.

2.5. Cai thién triéu chirng sau mo

2.5.1. Triéu chung sa tang chau: 100% cai thién triéu chimg khdi phong 4m dao sau mo.

2.5.2. Triéu chung r6i loan dai tién

Bang 5. Phan bd bénh nhan cai thién triéu ching tao bon sau md theo tiéu chuan ROME III

Roi loan dai tién Truée mé Cai thién Ty 1€
sau mo %
Cam giac dai tién tac nghén 64 56 87,50
Pai tién khong hét phan 64 56 87,50
M6t rin 55 52 94,55
Pau tirc hau moén 64 64 100
Phan cuc 16n nhon 56 56 100
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56 55
64 64

98,21
100

Pai tién < 3 1an/ tudn

HO tro dai tién (bang tay, thudc, thut thao)

Nhan xét: Ty 1€ cai thién triéu chirng tdo bon sau md 1én dén 87,50 %.
2.5.3. Cai thién triéu ching trén phim cong huéng tir dong tong phan
Nguyén Thi Thu H. 54 tudi, PARA: 7007 (sanh thuong). Chdn dodn truée mé: sa tang
san chau do II co triéu ching: Tui sa bong dai (C= 2,94 cm), sa tir cung do I (H= 2,74 cm), thi
sa rudt non (E= 1,91 cm), tui sa tryc trang (R = 3,56 cm). Cai thién sau mé: sa tir cung (2,12
cm), tui sa rudt non (E= 0 cm), ti sa truc trang (R = 2,04 cm).

TRUOC MO (18/6/2010) SAU MO (23/9/2010)

2.6. Mirc do hai long ctiia bénh nhan
Bang 6. Bang phan bo sy hai long ciia bénh nhan sau mo

Mikrc dj hai long Bénh nhén %
Tot 56 87,50
Trung binh 8 12,50
Kém 0 0

Nhan xét: Trong s6 64 bénh nhan c6 56 bénh nhan hai long chiém 87,50%, 8 bénh nhan
hai 1ong trung binh chiém 12,50% véi thoi gian theo ddi sau mo trung binh 24 thang (1 — 36
thang). 8/ 64 TH (12,50%) cai thién triéu ching tdo bon va sa sinh dyc c6 giam mirc d6 nang so
Vi trude mo nhung van con cam giac nang hdu mon, thinh thoang dai tién khong hét phan va
dai tién < 3 lan / tuan. Chup cong tir dong tong phan (MRI Defecography) kiém tra sau 2 thang
sau mo van con tai sa truc trang nhung mirc d6 nhe hon so voi truéc mo nén dugce xép vao két
qué trung binh. Cac bénh nhan nay duogc tu van tap thém phuc hdi chirc nang (bai tap Kegel) va
tiép tuc duogc theo doi lau hon.

4 . BAN LUAN

4.1. Cac yéu t6 thuin lgi va co ché sinh bénh

4.1.1. Tién str sanh qua duong tu nhién
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Trong 16 nghién ctru cia ching t6i, s6 lan sanh qua dudng am dao trung binh 1a 3,5 +
2,4 1an (1 - 11 lan). Trong d6, sanh 1 lan 1a 3 bénh nhan (4,69%) va sanh > 2 lan 1a 61 bénh
nhan (95,31%). Diéu nay cho thdy & nit cang sanh nhiéu theo dudng 4m dao cang dé bi sa tang
chau. Co ché c6 thé giai thich 1a do tac dong cua yéu t6 ran ging stc kéo dai khi sanh d¢, nhat
1a khi dau bé vao 16i ra khung chau (pelvic outlet) ngang mirc duong kinh nbi ngang 2 gai toa
va 13 noi hep nhét ctia khung chéu s& gdy chan thuong tryc tiép 1én cac céu tric nang d& ving
nay, dau tién 14 sa nhdo ban co nang hau mén va ké tiép 1a rach dut 2 dau bam tan cia phirc hop
day chang chinh tir cung cung va dau bam trén cua mac truc trang 4m dao vao bd sau vong cb
tir cung. Vi tri ton thuong nay nam ¢ ngang muc duong kinh ludng gai hay con goi la mure néng
d5 DeLancey 1. Hau qua cua tén thuong nay dan dén sa tir cung c6 thé kém theo cac tai sa ving
dinh am dao, thi sa tryc trang cao va / hoac long trong TTHM di kém. .

4.1.2. Tao bon man tinh

Trong 16 nghién ctru cua ching t61, két qua tham kham 1am sang va cong hudng tir dong
téng phan cho thay 64 truong hop nhap vién vi tio bén do hoi ching tic nghén dai tién, chil yéu
do cac nguyén nhan: cac tdi sa vung dinh va tai sa truc trang muc I di kém. Sa cac tang chau
khéc con ¢ 100% TH déu c6 sa ban co nang hau mén, 57 TH (89,06%) sa thanh truéc am dao,
va 54 TH (84,37%) 16ng trong TTHM di kém. Trong d6, mdi tuong quan giita sa ban nang hau
mon va sa tang chau cting nhu r6i loan tiéu tién di kéem khong thudc pham vi nghién ctru cua dé
tai nay.

4.2. Phén loai chan doan va chi dinh phiu thuat

4.2.1. Sa tdi cing Douglas: Trong 16 nghién ctru, ¢6 36 trudng hop tai sa md mac ndi
(Peritoneocele), 23 tii sa rudt non (Enterocele), 5 tai sa dai trang sigma (Sigmoidocele) la cac
thoat vi ctia ti ciing am dao truc trang (tai cung Douglas), qua d6 phuc mac thanh ciia 6 bung
s& tiép xuc tryc tiép voi biéu m6 am dao. Truong hop nay la do sy mat lién tuc cta day chang tir
cung cung hai bén voi vong co tir “cung (murc nang do DeLancey I). Do vi tri glal phau cua sa
tai ciing Douglas twong d6i kho tiép can nén né tré thanh mot thir thach dang ké cho phau thuat
vién tai tao vung chau.

4.2.2. Sa tu cung: Trong 16 nghién ctru nay, 100% truong hop sa tir cung (42 sa do I va
22 sa d6 II). Cac trudng hop nay xay ra khi cdu triic nang d& ctia phic hop tir cung am dao bi
ton thuong, thuong nhat 1a do rén sanh theo duong am dao nhiéu 1an hodc do sau sanh bang
kém (forceps). Nhio rach cu triic ndng d& xay ra & ngang murc duong kinh ludng gai (muc
DeLancey I). O vi tri nay, sy lién tyc cua day chang tir cung ciing va vong ¢ tir cung bi rach
dut, luc do tir cung sé sa dan xudng qua khe niéu dyc.

4.2.3. Tui sa tryc trang cao: Trong 16 nghién ctru cta ching t61, 100% truong hop co tui
sa truc trang cao di kém. Nhu dd dé cap dén ¢ trén, sy mat lién tuc giita dau trén mac truc trang
am dao va day chang tr cung cung la nguyén nhén that sy cua tii sa tryc trang muc I Tui sa
tryc trang c6 thé gay triéu ching 101 loan dai tién tur nhe dén nang. Su tuong xing vé 1am sang
v6i kich thude thi sa tryc trang van 12 mot cau hoi. Tui sa truc trang < 2cm thudong duoc chap
nhan 12 moét ddu hiéu binh thuong, trong khi d6 ti sa >2cm dudng kinh ¢ thé gay ra triéu
ching nhu: ran quéa 25% thoi gian dai tién, khong hét phan hodc can céc bién phap hd trg (bang
tay, thudc, thut thao). Trong truong hop nay, dudng di xudng cta nhu dong rudt co thé bi chin
lai & tai sa.

C6 nhiéu phuong phap va duong vao phiu thuat dé sira chira cac thwong ton cta ving
dinh 4m dao. Trong 16 nghién ctru nay, chiing t6i sir dung phau thuat sira chita mitc DeLancey I
theo phuong phap Khau 5 diém ving dinh qua ngd am dao phuc héi lai dau bam cta phirc hop
day chang chinh tir cung cung (Cardinal uterosacral ligaments repairs) vao vong ¢o tir cung &
hai vi tri 5 gid va 7 gio (2 diém bén) va khau 3 diém cd dinh dau rach trén clia mac tryc trang
am dao vao bo sau vong co tir cung ¢ giira hai diém nay.
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bay la cac phuong phap phiu thuat khong nhiing rit méi & nude ta ma con ca trén thé
gidi. Cac k¥ thuat mé nay di dugc cip nhat qua y van va cang ngay cang dugc phd bién vi dap
ung dung co ché sinh bénh hoc cua sa tang chau.

4.2.4. Tai sao chéng chi dinh véi sa to cung d6 II-1V, sa mom cut am dao va thi sa truc
trang cao kich thudc 16n hodc da mo thét bai ?:

e Vi sa tr cung d6 II-IV: 2 dau bam tan cua phirc hop day chang chinh tur cung
cung da dat hoan toan khoi vong o tir cung, thuong tut 1én rat cao dudi phuc
mac va nam sat niéu quan doan chau; do d6, dau dut cia 2 ciu trac nay rat kho
tim va nguy co kep 16i va cot nhdm 2 niéu quéan cé thé xay ra.

e Sa mdém cuyt am dao: tir cung da bi cét mét ¢ thé do bénh (u xo, ung thu, lac noi
mac...) hodc do sa sinh duc, nén cdu tric giai phau vung nay (muc nang 4o
DeLancey I) hoan toan thay d01 khong thé phuc hdi; vi vay, sa mém cut 4m dao
sau cat tir cung ty 16 thuong rit cao.

e TUi sa tryc trang cao kich thuéc 16n (R > 3 cm) hodc dd mo thét bai: kinh nghiém
phau tich trong mo cho thdy mac truc trang am dao va 16p co doc thanh trudc
tryc trang da hoan toan bién dang hodc khong con di mé dé kéo 1én khau vao b
sau vong ¢0 tir cung.

Trong nhitng truong hop ndy, chung t61 chon chi dinh dat manh ghep tong hop thanh
sau 4m dao dé stra chita cac ciu tric giai phau ton thuong tir d6 phuc hdi chirc ning sinh 1y day
chau.

4.3. Két qua phiu thuat

4.3.1. Panh gia két qua trung han cai thién triéu ching sau mé

Véi muec ton thuong DeLancey I, nguyén tic phau thuat 1a phuc hoi sy lién tuc cua cac
ciu tric nang d& ¢ ngang murc dudng kinh ludng gai. Trong d6, phiu thuat phuc hdi phirc hop
day chang chinh tir cung cung va khau 5 diém viung dinh mac truc trang 4m dao méi xuat hién
vao cudi thap nién vira qua (2007) va dugc nhiéu nha ni¢u duc va san chau (Theobald, Kovac,
Zimmerman, Davilla) ting ho. Rét tiéc, chung toi da ra soat y van (qua mang internet) nhung
chua tim dugc cac cong trinh nghién ciru bao cao vé két qua cta phiu thuat nay. Tuy nhién, chi
dinh cta phuong phap phau thuat nay chi nén ap dung cho cac truong hop cac tii sa vung dinh
nhe d6 I-11 (21 TH) va sa tir cung < d6 II thi két qua diéu tri sa tang chau va rdi loan dai tién
(tao bon) mai that sy hiéu qua.

Trong 16 nghién ctru nay, vi chi tiép can duoc phuong phap phiu thuat méi nay thoi
gian gan ddy, budc dau ching t6i thyc hién dugc 64 truong hop ¢ chup MRI truée mo, chi
dinh cho cac truong hop sa ti cung Douglas, sa tir cung, tai sa tryc trang cao (do I, II). Banh
gia két qua sém va trung han: mo6 nhanh, it mat mau, rat it dau vét mo, thoi gian h01 phuc
nhanh, cai thién 100% tri¢u chiing sa tang chau va > 87,50% tri¢u chung tdo bon sau md. Theo
chung t6i, phuwong phap nay phuc hdi tét ciu trac giai phiu tir d6 phuc héi t6t duge chic nang.

Nhu vay, v6i thoi gian theo ddi sau mo trung binh 14 24 thang, danh gia két qua sém va
trung han cua dé tai, ty 1¢ cai thién chung vé triéu chuing sa tang chau va tdo bon sau md 1a
58TH (> 87,50%) cai thién tdt, bénh nhan hai long va 8 TH (12,50%) cai thién trung binh va
kém cai thién 1a 0 TH.

4.3.2. Céc van dé ton tai:

(D Méi lién hé vé COo | ché sa tang chau gém sa tir cung, thi sa ving dinh, tdi sa tryc trang
cao va 16ng trong TTHM vén chua c6 dap 4n; tuy nhién, nhidu tac gia da phat hién rang co
nhiéu trudng hop nit ¢6 tai sa > 2 cm nhung khong triéu ching, trir phi c¢6 1dng trong TTHM di
kém. Nhu vdy, nguyén nhan thuc sy cia tdo bon trong cac truong hop nay co thé 1a do ca 3 co
ché: ap luc bén ngoai dé vao (cac tai sa ving dinh), nit chan (16ng TTHM), va thoat lyc (tai sa
tryc trang). Sira chita ti sa ving dinh, tii sa tryc tring ma khong sira chita 1ong TTHM thi két
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qua thanh cong rat gidi han va cling giai thich dugc su that bai cua phau thuat néu co; do do, chi
dinh phau thuat phai that chit ché.

(2) Chup lai MRI defecography sau mo: Dé d6i chimg va kiém tra két qua phiu thuat,
thuong sau 2 thang chung t6i cho bénh nhan chup lai MRI sau md. Tuy nhién, do gia chup MRI
kha dat (> 2.000.000 VN déng/ lan chyp) nén kha nhiéu bénh nhan tir chdi chup lai. Viéc danh
gia cai thién triéu ching chu yéu dya trén tham kham 1am sang va 101 khai cia nguoi bénh nén
két qua thuc sy han ché.

5. KET LUAN

Qua nghién ctru 64 truong hop tao bén do sa vung dinh am dao trong thoi gian nghién
ctru 36 thang Budc dau, chung t61 rat ra mot s6 két luan sau:

Phéu thuét phuc hdi mic DeLancey I theo phau thuat khau 5 diém vung dinh chi dinh
tdt cho cac ton thuong muc do nhe va vura (do 1, II) do su mét lién tuc cta cac clu trac nang do
ngang murc duong kinh ludng gai cho két qua trung han (< 36 thang) cai thién t6t triéu chimg sa
tang chdu va tdo bon sau mb 12 87,50%.

Tuy nhién, day chi 1a két qua budc dau, nghién ctru can tiép tuc véi sd lugng bénh nhan
déng hon, can nhém chtng, chup lai phim cong hudng tir dong sau mo, thiét ké nghién ctru tién
ctru ngu nhién va theo ddi két qua dai han.
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AP DUNG Pljf\q THUAT NOI SOI TREO AM PAO VAO MOM NHO
PE PIEU TRI SA SINH DUC NANG O NU’ GIOT

Nguyén Viin An, Vé Trong Thanh Phong
Pham Hiru Poan, Huynh Poan Phwong Mai

DAT VAN DE:

Sa ni¢u-duc la bénh ly thuong gdp cua phu nit sau man kinh hodc sinh d¢ nhiéu lan, do
16p cén co nang d& day chau bi suy yéu hay tén thuong, khién cho cac tang bung hay chau tut
vao hodc ¢ thé trdi ra ngoai 4m dao. Phiu thuat ngo treo 4m dao vao mom nhd xwong cling
(sacral colpopexy) 1a mot trong nhitng bién phap ngoai khoa duoc 4p dung dé diéu tri sa niéu -
duc mirc d6 ning (d6 3 — 4), von da duoc ap dung tir 1au.

Theo xu hudéng phat trién cua ngoai khoa chuyén sang cac loai phau thuat it xam hai,
phau thuat nodi soi ¢b dinh AP vao xwong cung (Laparoscopic sacral colpopexy) di bat dau
dugc thyc hién tir khoang 20 nam nay, boi cac tac gia Nezhat (1994) [1], Goldberg (1995) [2].
Rét nhiéu trung tim y khoa & nudc ngoai di ap dung phuong phap nay, tuy nhién s6 lugng bao
céo trong y vin khong nhiéu: tim trong Pubmed dén thang 10/2013, ¢6 chua dén 74 bai viét
theo tir khoa “Laparoscopic Sacral Colpopexy”, va chwa dén 22 bai viét theo tir khoa
“Laparoscopic Promontofixation”. Chung toi dugc biét mot sé bénh vién trong nude co khoa
tiét niéu hodc khoa ?hu san da ap dung phuong phap nay, nhung sb bai viét con rat it: Tran
Ngoc Sinh (2004) Bl p Nguyén Phuong & Tran Ngoc Sinh (2010)[4], Nguyén Ba My Nhi
(2011)[5].

Tai bénh vién Binh Dan, chiing t6i di bat dau 4p dung phau thuét ndi soi ¢b dinh am dao
vao mom nhd tir nam 2009. Muc tiéu ciia dé tai nay nham dénh gia tinh hiéu qua va kha thi cua
phuong phap mé nay ddi v6i nhitng bénh nhén nit bi sa sinh duc nang.

POI TUQNG VA PHUONG PHAP NGHIEN CUU:

Pay la nghién ctru m6 ta hang loat trudng hop, gdm ca tién ctru va hoi ciru.

Bénh nhan dugc chon 1a nhitng phu nit dugc chan doén sa tu cung hodc sa mém cut am
dao (trong truong hop da duogc cat tir cung) do I1I-IV theo phan loai cua ICS (1996). Chiing t6i
chon quan diém bao ton chtr khong cat tir cung thuong quy. Bénh nhan c6 thé kém theo sa
thanh trude va/hodc thanh sau am dao. Bénh nhan c6 thé co triéu chung 16i loan tiéu va/hodc
nudc than.

Loai trir nhitng trudong hop dang c¢6 nhiém tring cap tinh dudng tiét niéu hodc 4m dao,
dang c6 hodc nghi ngd bénh 4c tinh 4m dao-cd tir cung-tir cung. Nhing bénh nhan c¢6 nguy co
cao cua phau thuat (bénh 1y tim mach, ho héip, tiéu duong, r6i loan dong mau ... ) ma chua
duoc diéu trj 6n dinh cling khong dugc chon.

Phuong phap md: ndi soi 6 bung v6i 4 troca, khiu treo thanh trude va thanh sau 4m dao
vao day chang doc cia mom nhd xwong cung véi 2 manh ghép prolene trudc va sau, dung chi
prolene 2/0. Chung t6i khong tién hanh ddng thoi cac phiu thuat khac stra thanh truée va thanh
sau &m dao mot cach thuong quy, vi nhidu trudng hop mirc d6 sa am dao hoic truc trang va cac
r6i loan chire nang di kem s€ cai thi¢n chi véi ph?lu thuat c6 dinh am dao vao mém nho.

Pénh gia trudce mé: Kham am dao danh gia muc do sa sinh dyc, tinh trang sa tang chau
di kém; Kham hé niéu xem c6 bién ching niéu khoa nhu tinh trang rdi loan tiéu, chudng nudc
duong tiéu trén ... Cac truong hop cod 16i loan tiéu duge khao sat niéu dong hoc dé du doan kha
nang cai thién sau khi md diéu tri sa sinh duc
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Hinh 1: Phau thuét ndi soi 6 bung vdi 4 troca

Cac trudong hop ¢6 & nude duong ticu trén phat hién qua si€u am dugc bd sung chup X
quang h¢ niéu can quang hodc X quang dién toan cat 16p co can quang; Ghi nhan tién cin san
khoa (s6 14n sinh con, mé san phu khoa trude do).

Hinh 2: Bn Bui Thi L., 64t, SHS = 210/00706. Kham 1am sang va hinh anh MSCT dung hinh
cho thay tinh trang sa tir cung d6 4.

DPanh gia trong mo thoi gian phau thuat, lu(mg mau mat, tai bién trong lic md.

banh gia sau mo: thoi gian nam vién, bién chu’ng hau phau Bénh nhan dugc hen tai
kham sau mo 3 thang, 6 thang, 12 thang va sau d6 mdi ndm dé theo ddi mirc do hiéu qua cua
phéu thuat bao g@)m murc do cai thién cua sa sinh duc va mtrc dg cai thién céac tri€u chiing ni¢u
khoa. Cac bién chirg mudn ciing duoc ghi nhan.

Chung t6i cling phan nhom sa sinh duc d6 III va d6 IV dé xem c6 su khac biét d6i véi
cac s6 lidu ghl nhan trong md va sau mo.

Céc s6 liéu dugc ghi nhan va phan tich bai phan mém SPSS 16.0.

KET QUA:

T 10/2009 — 12/2013, c6 25 bénh nhan sa sinh duc nang dugc phﬁu thuét noi soi ¢b
dinh 4m dao vao mom nho & cac khoa Niéu bénh vién Binh Dan. Tudi trung binh ~ 67,56 +
2,17 (min = 44, max = 86)

14 truong hop 1a sa sinh duc d6 111 (56%) va 11 t/h sa sinh duc d¢ IV (44%), trong do6 c6
19 sa tir cung (76%) va 6 sa mom cut am dao (24%).

S lan sinh dé trung binh ~ 5,02 + 0,49 (Min = 2, max = 10).

9 truong hop co than phién réi loan di tiéu (36%), gom 3 tiéu kho, 1 tiéu gap, 2 tiéu
nhiéu lan, 3 tiéu khong kiém soat.
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10 bénh nhan c6 tinh trang @ nudc than (40%), gém 1 b/n & nudce than do 1 (4 %), 7 b/n
U nude than do 2 (28%) va 2 b/n & nude than do 3 (8%).

5 bénh nhan c6 ghi nhin c6 sa cac tang khac cua ving chiu di kém, gébm 4 sa bang
quang va | sa phuc mac.

Thoi gian mo trung binh ~ 214,0 + 17,42 phat (min = 60, max = 380). Néu luu y dén
thoi gian md so véi mic do sa sinh duc: nhom sa d6 3 ¢o thoi gian md trung binh ~ 212,5 +
28,58 phiit, con nhom d6 4 14 217,27 + 32,23 phat. Sy khac biét vé thoi gian mo gitra hai nhom
khong c6 y nghia thong ké(p=0 062)

Luong mau mat trong luc mo trung binh ~ 37,11 + 4,76 ml (min ~ 10, max ~ 100). Néu
lvuy dén lugng mau mét trung binh so v6i muc do sa sinh duc: nhém sa do 3 c6 luong méu
mat ~ 37,73 + 7,61 ml, con nhom d6 4 13 36,25 + 4,97 ml. Su khac biét vé thoi gian mé gitra hai
nhém khong c6 ¥ nghia thong ké.

Khong ghi nhan tai bién trong luc md.

Khéng c6 trudng hop nio phai chuyén mé ho.

Khong ghi nhan bién chirng hau phiu trong thoi gian nam vién.

Thoi gian dat dan luu trung binh ~ 3,42 + 0,39 ngay (min = 0, max = 7).Trir 1 bénh nhan
khong dat dan luu, cac truong hop khac déu c6 dat drain dan luu hdc chiu va duoc ratsau 1 — 7
ngay. Co sy tuong quan thuan gitra thoi gian mo va sé ngay dit dan luu (r = 0,374 > 0). Néu
lwu y dén thoi gian dat dan lvu véi mirc d6 sa: Thoi gian dat dan luu trung binh ciia nhom sa do
314 3,27 + 0,57 ngay, trong khi nhom sa d6 4 14 3,63 + 0,53 ngay. Su khac biét vé thoi gian dat
dan luu 14 muc do sa sinh dyc truée mo 1a khong c6 ¥ nghia thong ké (p = 0,115)

S6 ngay luu théng nigu dao trung binh ~ 3,16 £ 0,34 ngay (min = 1, max = 6). Nhém sa
d6 3 c6 thoi gian luu thong tiéu trung binh 1a 2,55 £ 0,39 ngdy, con nhém sa d6 4 1a 4 £ 0,5
ngdy. Su khac biét gitra thoi gian luu thong tiéu va d¢ sa sinh duc trude mo 14 ¢6 ¥ nghia thong
ké (p = 0,032)

Thoi gian nam vién trung binh ~ 4,26 + 0,36 ngdy (min = 2, max = 8), trong d6 nhom sa
dd 3 nam vién ~ 4,09 + 0,53 ngay, con nhom sa do 4 1a 4,5 = 0,5 ngay. Su khac biét vé thoi gian
nam vién gitta 2 nhom khong co ¥ nghia théng ké (p = 0,595).

Chung t61 theo doi dugc 21 bénh nhan, voi thoi gian theo ddi trung binh ~ 21,6 £ 12,6
thang (min = 3, max = 45).

18/21 bénh nhéan hai long vé cude md (85,7%): khong con bi khé chiu vi khéi sa sinh
duc ra ngoai va khong bi rdi loan chirc ning duong tiéu dudi. Kham am dao cac bénh nhan nay
ghi nhan 16 bénh nhan khdi bénh (76,2%) — nghia hét sa hodc sa sinh duc do I; 2 truong hop cai
thién bénh (9,52%) — con sa sinh duc nhe d¢ II; 3 truong hop xem nhu that bai vi tai phat sa
sinh duc nhu cii (14,28%), gdm 2 sa mom cut 4m dao va 1 sa tir cung (1 truong hop sau 3
thang, 1 sau 9 thang va 1 sau 2 nam). Mot truong hop sa mom cut tai phat da dugc mo6 lai bang
cach md ngo va ciing khau cb dinh 4m dao vao mom nhd. Khi md lai phat hién miii khau cb
dinh manh ghép prolene vao moém nhé qua ndi soi 6 bung truéc d6 3 thang bi bung ra.
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Hinh 3a: Sa sinh duc d III trudc md, 3b: ngay sau md, 3¢: 1 ndm sau md

Trong s6 7 bénh nhan c6 & nude than trude md, 6 c6 tai kham sau md va déu ghi nhan
cai thién mirc d6 & nudce than (hét & nudc hodc & nude d6 I) tir 3 — 6 thang. Hau hét cac bénh
nhan bi rbi loan di tiéu trudc mod déu cai thién dang ké, trir 1 truong hop van bi tiéu gip sau md
kéo dai 3 thang rdi on dinh dan bang diéu tri ndi khoa . 1 truong hop than dau ha vi kéo dai hon
1thang sau mo, diéu tri bang khang viém va giam dau kéo dai.

BAN LUAN:

1. V& tinh kha thi va an toan

So sanh v&i mot sb tac gia khac cting thuc hién phﬁu thuat ndi soi ¢6 dinh am dao vao
mom nho: Mustafa (2012) bao cdo 47 truong hgp cac bénh nhén sa tang chau do 2 - 4: thoi gian
mo trung binh 196 phut cho 15 truon% hop dau tién, 162 phut cho nhitng trudng hop sau, 2
truong hop phai chuyén mé ngo (4%) 3} Paraiso (2005) co 56 bénh nhan: thoi gian mo trung
binh 269 phit, luong mau mat trung binh khoang 172 ml, thoi gian nam vién trung binh 1,8
ngay, 1 truong hop phai chuyén mé ngoé (1,8%) [6} Agarwala (2007) céo 74 truong hop sa mém
cut &m dao hodc sa tir cung d6 3 - 4: lugng mau mét trung binh 25 ml EZS — 150), 2 truong hop
phai chuyén mo ngo (2,7%), thoi gian ndm vién trung binh 1 - 2 ngay 7} Bacle (2011) béo céo
s0 lugng 16n 501 truong hop bi sa tang chau do 3 — 4: thoi g1an mo trung binh 97,4 phut, thoi
gian ndm vién trung binh ~ 3,7 ngay, ti 18 tai bién trong mo 1 7%

O trong nudc, Nguyén Bd My Nhi (2010) bao cao 21 truong hop 6 BV Tur Di: thoi gian
mo 85 — 220 pht, 1 truong hop (4,7%) bi tai blen rach tinh mach trudc xuong cing mat 200 ml
mau trude khi khau cdm mau dugc, thoi gian nam vién tir 2-9 ngay b6 Nguyén Phuong
(2010) bao cao 34 truong hop 6 BV Cho Ray thoi gian mé trung binh 234,2 phit, lvong mau
mét trung binh 92,1 ml, 1 truong hop tai bién trong md 1a tu mau ving mém nhé (2,9%), bién
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chimg sém sau mo gom 1 truong hop ro nude tiéu kéo dai (2 9%) va nhiém tring vét mo 6
truong hop (17,6%), thoi gian nam vién trung binh ~ 7,76 ngay

Trong loat bénh cta ching t6i, tat ca cac truong hop déu duoc mé thanh cong nga phiu
thudt ndi soi, khong c6 truong hop nao bi tai bién trong luc rno khong c6 truong hgp phai
chuyen mé hé, thoi gian mé trung binh 214 phut, lugng mau mat trung binh 37,1 ml, thoi gian
nam vién trung binh 4,26 ngay. Nhu vay 1a tuy v6i s6 lugng con tuong d6i it, nhung co thé néi
chung t6i d3 c6 thé tién hanh loai phau thuat nay kha thanh thuc.

Nhén xét: xem cac bdo cdo ca trong va ngoai nudc, chung t6i thiy rang néu phau thuat
vién md v6i s6 lugng bénh nhan con it (trén dudi 50 t/h) thi thoi gian mo thuong kéo dai — ¢6
thé trén 3 gio, nhung sb lugng mo cang nhiéu thi cang rat ngan thoi gian mé - c6 thé dudi 2 gio.

2. Vé hiéu qua diéu tri:

Loat bénh 501 truong hop Bacle (2011) ghi nhan ti 1€ tai phat 11,5% véi thoi gian theo
doi trung binh 37,2 thang " Tac gia Sabagh (2010) bao céo 186 trudng hop phau thuat ndi soi
¢b dinh am dao vao mém nhé: theo ddi trung binh sau 60 thang ghi nhéan 10,8% tai phat sa sinh
duc 9 Con tac gia Bui (2010) ap dung phau thuat trén cho 101 bénh nhéan sa sinh duc d6 2 — 4
thi ti 1€ thanh cong 81% v&i thoi gian theo doi trung binh 37,2 thang [101

O trong nudc, Nguyén Ba My Nhi (2010) bao cao 21 truong hop chua ghi nhan truong
hop nao sa tai phat, tuy nhién sé bénh nhan tai kham khong day dua (5 truong hop ¢ thang thu 6,
2 truong hop ¢ thang thr 12) B con P Nguyén Phuong (2010) véi 34 truong hop thi chua ghi
nhén truong hop nao sa tai phat, tuy nhién khong ghi 1o thoi gian theo dbi trong bao lau

Két qua cia chiing tdi ghi nhan ti 1¢ khoi bénh khi kham 1am sang khoang 76,2% va
muc do hai long ciia nguoi bénh khoang 85,7% véi thoi gian theo doi trung binh 21,6 thang 1a
kha tot. Tuy nhié n ti 1¢ tai phat 14,28% 14 hoi cao. Tim hiéu nguyén nhén trong 1 bénh nhan
chiu mo lai béng md ngo, khi md chung toi théy chd khau ¢d dinh dai prolene vao moém nho bi
bung ra. Rut kinh nghiém nhiing trudng hop sau chiing t6i khau ¢é dinh bang 3 mili khau bang
chi prolene 1/0 dé c¢b dinh mesh prolene vao mém nhé thay vi dung 2 miii khau bang chi
prolene 2/0 nhu trudce day.

Piéu dang luu ¥ 14 hau hét nhimg truong hop bi & nude than trude mod déu cai thién rat
t6t sau 3 — 6 thang hau phiu.

3. Vé mét so bién chirng mudn:

Lo manh ghép: Stepanian (2008) ghi nhan ti 1¢ 10 manh ghép 1,2% trén 402 truong hop
v6i thoi gian theo doi trung binh 12 thang (- Bacle (2011) ghi nhan bién chung 16 manh ghép
la 2,4% véi 501 trudong he theo doi trung binh 20,7 thang [ Paraiso (2005) cho ti 1¢ bién
ching 16 manh ghép 3,6% Chung toi chua gép phai bién ching 16 manh ghép vai thoi gian
theo ddi trung binh 21,6 thang, tuy nhién s liéu con it so voi cac bao cio khac.

Pau ha vi - tang sinh mén: ching t6i c6 1/21 truong hop (4,7%) than dau kéo dai
khoang 1 thang sau mo.

Tiéu gdp méi bi: chung t6i c6 1/21 trudng hop (4,7%), kéo dai 3 thang sau mo.

Hai bién chiing sau ciing thirong dugc néu ra trong bao céo cua cac tac gia khac voi ti 18
khong cao. Misrai ! trinh bay 43 bénh nhén, ¢6 13% trudong hop tiéu gip mai bi sau md.

4. C6 nén cit tir cung trong phiu thuat ndi soi cé dinh Am dao vio mém nhd khong
?

Nhiéu tac gia, nhit 1a cic nha san phu khoa, thich cét tir cung trong cac truong hop sa
sinh dyc. Dién hinh 1a Stepanian, Miklos va Moore véi quan diém lu6n ludn cit tor cung 12l Bao
c4o cla cac tac gia ndy nim 2008 v&i 402 bénh nhan duoc phau thuat noi soi ¢ dinh 4m dao
vao mom nhd: 272 da dugc cit tir cung tir trude, 130 duoc cit tir cung trong lic mo.

Xem y vin thi ciing c6 nhiéu tac gia khong nhat thiét phai ct tir cung trong phau thuat
¢ dinh am dao vao mom nhé: Agarwala (2007) v6i 74 truong hop phau thuat ndi soi ¢b dinh
am dao vao mom nhd thi da dugc cét tir cung trude do, 23 con lai bao ton tir cung trong lic md
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(81 Sabbagh (2010) bao céo trong 186 truong hop phau thuat nhu trén, chi co 13 truong hop
(7%) c6 cit tir cung trong lac md do tir cung xo héa qua to (1o}

0 trong nudc, cac bao cao cua Nguyen Ba My Nhi (2010) Bl va pé Nguyén Phuong
(2010) ™ déu khong chu truong cét tr cung két hop trong phau thuét ndi soi ¢d dinh san chau
vao mém nho.

Vi 14 nha niéu khoa, ching t6i khong chu truong cit tir cung trong phau thuit nay néu
khong c6 bénh 1y tir cung hodc ¢b tir cung di kém.

KET LUAN:

Phau thuat ndi soi ¢d dinh 4m dao vao mom nhé dugc danh gia 1a kha thi, an toan va
kha hiéu qua dé diéu tri sa sinh duc nang do 3 — 4 tai bénh vién Binh Dan.

Dé giam ti 18 sa tai phat, chiing t6i rat kinh nghiém khau c6 dinh manh ghép prolene vao
moém nho bang chi prolene 1/0 véi 3 miii khau.

S6 liéu bénh nhén con it va thoi gian theo doi con ngén, nén chiing to61 can tiép tuc theo
ddi va thuc hién phau thuat nay dé c6 thé c6 nhitng nhan dinh dung din hon.
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KET QUA PIEU TRI THO AP LU'C DUO'NG NGAT QUANG QUA MUI
TREN TRE SINH NON SAU RUT NOI KHi QUAN TAI KHOA SO’
SINH BENH VIEN TU DU

Chung Thi Méong Thiuiy, Huynh Thi Duy Hwong

DAT VAN DE:

Thé 4p lyc duong ngit quing qua miii (NIPPV) 1 kiéu thd may khéng sir dung 6ng
NKQ. NIPPV la phuong phép rat hitu ich 1am ting hiéu qua cua thd ap lyc duong lién tuc qua
miii (NCPAP) trong cai may tho tré sinh non. Nhiéu cong trinh nghién ctu da ching minh
NIPPV giam ty 1¢ that bai cai may [290. 711, [100] gy dung NIPPV sau rut ndi khi quan giam tan sd
ngung thd, giam tan sut bénh phdi man tinh, giam s6 ngdy nam vién [36], [44]

Tai khoa so sinh bénh vién Tt Di, viéc &p dung NIPPV méi bt dau thuc hién tir thang
4/2012. Do vy, chiing t6i thyc hién nghién ctru nay nham danh gia két qua diéu tri NIPPV sau
rit NKQ v6i mong mudn gop phan nang cao chit luong diéu tri va giam ty 18 tir vong tai khoa
so sinh bénh vién Tur Dii.

MUC TIEU NGHIEN CUU

Xéc dinh ty 1é thanh cong va bién chimg cta phuong phéap thd ap luc dwong ngat quing
qua miii ¢ tré sinh non sau rat ndi khi quan thuc hi¢én tai khoa so sinh bénh vién Tu Di tr
04/2012 dén 03/2013.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Nghién ctru tién ciru, md ta loat ca. Thoi gian thuc hién tir 25/4/2012 d&n thang
31/3/2013 tai khoa so sinh BV Tur D1l

Déi twong nghién civu

Tré sinh non bi SHH néng tho may > 48 gio can cai may tho thoa cac tiéu chi chon mau.

Phu‘(mg phap chon miu

LAy mau ngiu nhién khong xac suat. TAt ca tré sinh non thoa tiéu chuan chon mau duoc
dua vao nghién ctru.

Phong van tryc tiép bd me tré, trinh bay va giai thich cin k& vé phuong phap diéu tri sau
rat NKQ.

Phat ban dong thuan tham gia nghién ctru. Néu chép thuan ky tén vao ban dong thuan va
tién hanh thu thap s6 liéu da dugc soan san theo mau.

Trong qua trinh nghién ctru, neu ba me cam thiy bat an c6 quyén dugc ding nghién ctru
va tré van duoc ddi xir cong bang, van tiép tuc diéu tri nhu chua vao nhom nghién ciru.

Thu thdap dir liéu
TAt ca tré thoa tiéu chudn nhan vao va khong c6 tiéu chudn loai trir duwoc dua vao nghién cuu.

Céc dit kién LS, CLS va diéu trj dugc thu thap theo bénh an mau.

Cic buérc tién hanh

- Chuan bi bénh nhan

Tét ca tré sinh non thd may can cai may thd dwoc tién hanh cac budc chuan bi sau trude
khi rat NKQ:

Str dung Caffeine de Citrate 10% trudc rat NKQ 30 phit (lidu tn cong 20 mg/kg, duy
tri 5 mg/kg/ngay).

D6i v6i tré c6 thoi gian thd méy 1au trén 7 ngay, trude khi tién hanh rat NKQ dugc tiém
mach Dexamethasone 0.25 - 0.5 mg/kg/ngay (chia 2 1an) trude rat NKQ 48 gio va tiép tuc 24
gid sau do.

114



Tré duoc thuc hién kiém tra kha nang tu tho trude khi rat NKQ 30 phut.
Rt NKQ vao budi sang cac ngdy trong tuan. Nhin in trudc va sau rat NKQ 3 gio. Tré
duoc hut sach dam nhét trude rut NKQ.
- Phuong phép tac dong
Chuén bi sin Cannula phu hop kich ¢& mii tré. M4y thd BABY LOG véi cac thong sd
cai dat trude rut NKQ:
e Kiéu tho ngit quing dong bo.
e Tén sb tho + 10 lan/phit so trude rat NKQ.
e PIP: trén 2 - 4 cmH,0 trudce rat NKQ.
e PEEP <5 cmH20.
e Thoi gian hit vao: 0.4 - 0.5 giay.
e FiO2 > FiO, dang th¢ 5 - 10%.
e Luu lugng: 8 — 10 lit/ph.
Muc tiéu dat thé tich khi luu thong 4 — 6 ml/kg.
Muc tiéu FiO; < 0.6 duy tri SpO2 88 - 93%. Khi thong sO cai dat ban dau chua dat muc
tiéu c6 thé diéu chinh may dé dat myc tiéu dua ra [59].
Dé tranh that thoat ap luc, tré dugc ngdm kin miéng bang nim va gia hodc bang cach
nang cam va cot dai bang bit kin tur cam dén dinh dau nhu tré duge doi non cd day dai.
Thu thap, xir 1y dir licu
S6 liéu dugc xir 1y bang phan mém SPSS 16.0 véi gia tri p < 0.05 ding dé xac dinh mirc
c¢6 y nghia thdng ké. Cac phép kiém duoc dat & do tin cay 95%, a < 0.05.

KET QUA VA BAN LUAN

Trong thoi gian thuc hién nghién ctru tai khoa so sinh bénh vién Tu D tur 25/04/2012
dén 31/03/2013, ¢ 586 trudng hop tré sinh non thang va du thang bi SHH ning can hd trg tho
may, nhung c6 112 trudng hop tré sinh non SHH ning théa tiéu chuan chon miu duoc dua vao
nghién ciru thd NIPPV. Trong d6 co cac dic diém sau:

Dic diém dich té

* (3161 tinh
TAC GIA GIOI NAM
R.Ramanthan 58%
Nabeel Ali 50%
C.N.Phuong 55%
* Nghé nghiép

Tré c6 me khong c6 viéc lam hodac & nha lam ndi tro, chiém 51.8%, 28/112 ca me
lam cong nhan lao dong niang nhoc tai cic nha may xi nghiép, chiém 25% va 26/112 ca me la
thanh phan céng nhan vién chic, tri thirc chiém 23.2%.

* Tién cdn san khoa ctia me

TAC GIA CORTICOID TSG OVS
Rene Santin 75% 25%
Ramanthan 68% 40%
Jucille Meneses 72% 32%
Nabeel Khalaf 82% 24% 21%
Chung toi 8% 22.3% 27.7%

C6 sy twong ddng vé tién can bénh 1y cia me. Khong co sy ‘tuong dong vé tién
can san khoa me sir dung Corticoid diéu nay cho thy tai cac nudc tién tién viéc quan Iy thai
nghén tét hon.
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* Pac diém 1am sang

TAC GIA TUOI THAI CAN NANG APGAR

tudn gr 5 phut
Barrington 26.3+1.38 831 + 193¢gr 8
Aghai 295+24 1.367 + 325gr 8
C.N.Phuogng 28 £ 1.5. 1100 + 550qgr
Chung toi 3082w 1521 + 325gr 6.2+1.6

C6 sy khac biét vé tudi thai va can ning giira cic tac gia. Pa phan cac tac gia
chon nhém tré rat non vi cac nhom nay c6 thoi gian thé may 1au, kha ning phuc hoi kém, can
su hd tronhiéu hon sau rat NKQ.

* Nguyén nhan gdy SHH thé may

NGUYEN NHAN P.V.THANH L.T.T.TRINH CHUNG TOI
2007 2007
BMT 51% 43% 50%
NTSS 36.6%
V.PHOI 32.6% 6%
NGAT 15% 6%

Diéu nay phan anh bénh mang trong va NTSS van 13 hai nguyén nhan dtimg hang dau
gdy bénh tat va tr vong so sinh tai cac nudc da va dang phat trién.
biac diém can 1am sang

CLS Tongsbca Trung binh P9 1éch chuén
Hct 112 45.093 9.0
BC 112 10584.09 4719
DH 112 96.17 34.1
Na 112 136.840 45 o ,
K 112 4.227 0.6
Cl 112 94 4.5
Ure 102 10.2 4.4
Creatinin 102 71.8 22.7
Céc gia tri can 1am sang 6n dinh trudc tién hanh rat NKQ the NIPPV.
Két qua
Sau 48 gid thd NIPPV c6 108/112 ca thanh cong (96.4%), 4/112 ca thit bai (3.6%) dat
Tac gia Poi tuong  miu NIPPV NCPAP p
Friedlich <1500 gr 48 95% 63% 0.016
M.N.Khalaf <34 w 64 94% 60% <0.01
Barrington <1250 gr 54 85.2% 56% <0.001
<6 w tudi
BVND I 28+1.8w 30 86.7% 74% <0.01
1100 + 550
gr
Tw- Dii 2007 <2500 gr 157 57.23%

NKQ ¢ gio th 17, 25, 38 va 42. Tuy nhién, trong 108 ca thanh cong c6 3 ca can dat
NKQ ¢ gio tht 72 va 1 ca ¢ gio tho 96, con lai 7 ca tai dat NKQ sau thg NIPPV tu 5 - 13.5
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ngay. Theo tac gid Pham Viét Thanh ty I¢ thanh cong thé NCPAP sau rut NKQ tai khoa so sinh
BV Tir Dii 2009 1 57.2% d6i v6i nhom < 2500gr. Nhu vay, tai thoi diém 2013 chung toi ap
dung k¥ thuat méi v6i tho NIPPV sau rat NKQ cho thiy ty 18 thanh cong cao hon gan 2 1an so
v6i cach day 5 ndm ap dung NCPAP sau rat NKQ. Tai BV Nhi DPong I, theo tac gia Cam ngoc
Phuong ty 1€ thanh cong sau 48 gio thd NIPPV 1a 86.7% trong khi rut NKQ thod NCPAP thi ty
1¢ thanh cong thip hon 74% (p <0.01). Tai cac khoa NICU, viéc ap dung NIPPV sau riit NKQ
s€ gitip tdng ty I¢ thanh cong cai may tho.

Bién chiing

Bién chirng BMT NTSS  Viémphdi Ngat TKMP Tong
TKMP 0 0 0 0 0 0
Tray niém mac. 2 1 0 0 0 3(30%)
Chudng bung 2 4 1 0 0 7(70%)

Tan suit xay ra bién chimg chiém 10/112 ca, ty 1&¢ thap 8.9%. Bién chimg gip nhiéu
nhat 1a chuéng bung, chlem 70% cac bién chimg . Chudng bung la bién ching kha phd bién
nhung nhe, khong gy tram trong & tré thd NIPPV. Lam cham tdc d6 nudi dn qua dudng tiéu
héa va giam hiéu qua t6i wu cta thd NIPPV. Chudng bung duoc danh gia qua do kich thudce
vong bung ngang ron tré. Vong bung trung binh trong nhom nghién ctru 1a 23.6 + 1.7 cm trude
va 24.2 £ 1.6 cm sau 48 gio tho NIPPV, kich thudce nay c6 cao hon tac gia Nabeel Ali (20.3 £
2.1 cm) do dan sb trong nhom nghién ciru ¢6 can ning trung binh cao hon [72]. Sy ting kich
thudc vong bung trung binh trong nhom nghién ciru ching t6 co 1 lwong khi bi thoat qua da day
trong 1 s6 nhip thé may hd trg. Tuy nhién su thoat khi nay khong dang ké nén tré van duy tri
duogc Pa02, SpO2 dit ra va van dung nap dugc luong sita cho cir sau. Trong nhém nghién ctru
6 7/96 truong hop (7.3%) c6 tang kich thudc vong bung >2 cm sau 48 gio thé NIPPV, nhiing
truong hop nay duoc dat ong thong da day dé mo thoat khi dong thoi ngung an 2 cu ké tiép. Tat
ca dugc cai thién tt, khong truong hop nao phai ngung an kéo dai. Mot sé nha nghién ciru
nhan thiy khong c6 sy lién quan giita tinh trang chuéng bung va VRHT mic du duy nhat c6 tac
gia Garland bao cao tang nguy co thung rudt [50]. Trong nghién ctru tac gia Jackson va cdng sy
thue hién 2003 da bao cao ¢ sy lién quan gitra tinh trang chuéng bung va 6ng thong mui da
day sir dung trong NIPPV. Néu tinh trang chudng bung khong giai quyet c6 thé dan dén nguy
co viém phéi hit sac. Trong 112 ca nghién ciu, tat ca déu duogc dit ong thong da day va duogc
rit bo khi trudc mdi cu an 3 gio. Két qua chua ¢ truong hop nao can can thiép ngoai khoa
hozc viém phoi hit.

KET LUAN

Nhom tré sinh non < 32 tuin méc bénh mang trong va nhiém trung so sinh nguy co bi
suy ho hap ning thd may cao. Thé ap luc duong ngit quang qua mili sau rat n6i khi quan gitp
dat ty 1€ thanh cong cao 96.4% cai may tho. Péng thoi cac bién ching do phuong phép hd tro
ho6 hip nay xay ra thap <10% do do giup giam ty 1¢ that bai cai may tho so véi trude day thd ap
luc duong lién tuc qua mili, giam thoi gian nam vién, giam chi phi diéu tri, giam ty 1& tir vong
sinh non.
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KIEN NGHI
Tho ap lyc duong ngit quing qua mii 1a kiéu th khong xam 14n, an toan, it bién ching.

Dé ap dung cho cac tuyen co s noi ¢o tré sinh non suy ho hip ning, co6 hé théng may thd hd
trg. Do d0, chiing t6i kién nghi:

C?ln c¢6 doi ngii chuyén mon tt, kip thoi phat hién va xir tri khi bién chimg xay ra.
Tuy nhién day chi la nhitng nhan xét ban dau cta thd ap luc duong ngat quang qua miii

trén ¢& mau nho. Can c6 nhiéu nghién ctru tiép theo trén c& mau 16n hon, nhitng nghién ctru thi
nghiém 1am sang c6 ddi chimg dé c6 thé 4p dung t6t kiéu thé nay trong diéu tri suy ho hip tré
sinh non nham cai thién chat luong cham soc va diéu tri bénh nhan tbt hon, giam ganh nang,
giam chi phi diéu tri cho bénh nhén.
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LONG-TERM OUTCOME AFTER THERAPEUTIC HYPOTHERMIA
FOR NEONATAL HYPOXIC ISCHEMIC ENCEPHALOPATHY

Masaki Shimizu

In 2010, the International Liaison Committee in Resuscitation (ILCOR) recommends
using of therapeutic hypothermia for moderate or severe HIE. Many studies have proven that
therapeutic hypothermia (TH) for neonatal hypoxic ischemic encephalopathy (HIE) reduces
mortality and rate of neurodevelopmental disability at 18 months of age. This study was to
evaluate the neurological prognosis including cognitive evaluation at 5 to 7 years of age in
children who treated with hypothermia for neonatal HIE.

We enrolled children who were admitted to the Saitama Children’s Medical
Center:JAPAN from 1999 to 2008 and treated with brain hypothermia. 66 infants treated with
brain hypothermia for moderate or severe HIE, excluding cases with congenital abnormalities.
(The TH group) Prognosis was retrospectively investigated. 1Q scores were measured using the
Wechsler Intelligence Scale for Children-II (WISC-II) or the Wechsler Preschool and Primary
Scale of intelligence (WPPSI) at 5 to 7 years of age.

Thirty-four of the 66 children in the TH group were assessed with the WISC/WPPSI
(23/11). Of these children, 17 (94%) were normal, 8 (100%) had a mild disability, 9 (31%) had
a moderate disability and no patients had a severe disability. Twenty-five of the 26 children in
the TH group with IQ >70 tested WISC-II (at mean age of 6y, 7 m). Mean full 1Q (FIQ) was
94, mean verbal 1Q (VIQ) was 95 and mean performance 1Q (PIQ) was 94.In 13 of the 25
children (52%), a gap of 15 points or more between VIQ and P1Q was observed.

Therapeutic hypothermia did reduce the rate of death or severe disability than usually
care. 59% of children in the TH group had death or suffered neurological disability. Results of
WISC-II/WPPSI in the TH group with IQ >70 indicated that approximately half of children
had a large gap in VIQ and PIQ scores. This suggested cognitive function imbalance that could
affect study at school. This study suggested that the introduction of therapeutic hypothermia for
neonatal HIE improved motor function prognosis by protecting the cerebral cortex. However, as
impairment of the basal ganglia, which governs cognitive function, appears to have remained,
further treatment strategies need to be developed.
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PRETERM NUTRITION

John Sinn

Breast milk has protective effects against NEC and the use of donor breast milk is a
method to reduce NEC rates further. In Australia there are 3 breast milk banks. 30% of donor
breast milk contains high colony counts and will be discarded even before pasteurization. Heat
of 68C may not kill all spores and some resistant bacteria. When mother provides her extremely
premature infant with her breast milk, it may contain pathogenic bacteria, but most infants
tolerate it. If the organisms are virulent, sepsis in the neonate can occur. Breast milk for
premature infants required fortification with extra Ca, P04, Protein and vitamins esp Vit D.

In Australia many units now use routine probiotics for all infants born < 33 weeks
gestation and < 1500g. This is to prevent NEC. Ideally probiotics can be used for all babies on
antibiotics as well as in unwell term infants.

When an infant < 1500g is born, it is ideal that TPN with high protein is commenced as
soon as possible. Feeding is commenced as soon as breast milk is available and if not, then
feeding with pasteurized breast milk or preterm infant formula is useful to maintain the fetal
protein accretion rate. The total caloric intake with the combination of TPN and breast milk
should be determined daily in order to optimize nutritional intake. A nutritional calculator could
assist this process. Standardized TPN bags changed every 48hours have shown to decrease
infection rate and improve caloric and nutritional intake compared to individualised TPN. The
cost is decreased significantly with improved infant outcome. Therefore breast milk, probiotics
and early TPN are important for the care of the vulnerable infant.
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DINH DUONG DANH CHO TRE SINH NON

John Sinn

Stta me c6 nhirng tac dung bao vé chéng lai bénh viém rudt hoai tir va viéc st dung sita
tir cac ba me khac 1a mot phuong phap nira dé giam viém rudt hoai tir. Tai Uc ¢6 3 ngan hang
stra tir cac ba me khac. 30% stra tir cac ba me khac chtra lugng 16mn cac kham vi khuén va sé& bj
loai trudc khi duogce tiét khuan. Khong phai tat ca cac bao tir va cac vi khuan dé khang nhiét do
déu bj tiéu diét & 68 do C. Khi nguoi me cho con sinh cuc non cua minh bu stra cia chinh minh,
sita ¢6 thé chira cac vi khuan gay bénh, tuy nhién phan 16n tré c6 thé dung nap dugc. Néu vi
khuén doc hai thi nhiém khuén so sinh c6 thé xay ra. Stra me cho tré sinh non doi héi dugc tang
cuong thém Canxi, phdt phat, dam va vitamin nhat 1a vitamin D.

O Uc nhiéu don vi hién nay st dung probiotics thuong quy cho tat ca tré sinh < 33 tuan
tudi thai va <1500g. Diéu nay la dé phong viém rudt hoai tir. Ly twdng nhat 1a sir dung probiotic
cho tat ca tré nho dung khang sinh cling nhu nhiing tré sinh dii thang khong khoe manh.

Khi tré sinh ra <1500g, 1y twéng nhat 1a nén khoi sy ding cang sém cang tot nudi an
bang duong tinh mach hoan toan véi protein liéu cao. Cho bu sita me cang sém cang t6t khi c6
thé duoc va néu khong thi cho bu sira tir ba me khac da dugc tiét trung hodc cong thire sira danh
cho tré nho 1a rat hiéu qua dé duy tri mic d6 tich lily protein bao thai. Luong calori cung cap
véi hon hop nuéi an bang duong tinh mach hoan toan voi protein lidu cao va sira me cin duoc
x4c dinh mdi ngay nham tdi uu hoa luong dudng chat cung cap. Mot hé théng tinh toan dinh
dudng s€ gitp cho qua trinh nay. Cac g01 nudi in bang du:ong tinh mach hoan toan véi protein
lidu cao tiéu chuan thay 601 moi 48 gio cho thay ty 1& giam nhiém khuan va cai thién luong
calori va dudng chat cung cap so véi nudi an bang duong tinh mach hoan toan véi protein lidu
cao dic thu cho timg ca nhan. Gia thanh giam dang ké véi két qua duoc cai thién ¢ tré. Do d6
sita me, probiotic va dung nudi dn bang dudng tinh mach hoan toan véi protein lidu cao som 1a
quan trong trong viéc cham soc tré dé ton thuong nay.
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CAP NHAT CHAN POAN VA PIEU TRI BENH TE BAO NUOI

Lé Quang Thanh, Trinh Tién Dat, Lé Tw Phwong Chi

MO PAU

Bénh té bao nudi lién quan thai ky (GTD) mé ta mot nhom cac khdi budu sinh ra tir cac
té bao nudi. Pay thuong 1a két qua cua viéc thy tinh bat thuong va ching bao gém thai tring,
thai trimg xam l4n, ung thu t& bao nudi, va budu té bao nudi noi nhau bam.

Thai trimg xuét hién khoang 1/1,000 thai ky ¢ Bic My. Pic diém 1am sang cia thai
trang 1a xuat huyét am dao trong 3 thang dau hodc dau 3 thang giira thai ky; kich thudc tir cung
to hon so vdi tudi thai; nang hoang tuyén budng trimg (thay trong 46% bénh nhan, 2% trong sd
nay c6 thé bi xodn); tién san giat sém trude 20 tuan (12-17%); cudng gidp xay ra do ciu tric
tuong tu cua tiéu don vi alpha cta ca hai hormone hCG va TSH; nghén (20%), xam l4n am dao
va phoi.

Yéu t6 nguy co cia thai trimg bao gdm tudi (<20 hodc >40), bénh st bi thai tring, va
sdc dan chau A.

T6 chirc Y té thé gi6i phan loai GTD thanh 2 hinh thai: tién ung thu va ung thu. Céac
buéu tién ung thu 1a thai trimg toan phan va ban phan. Cac budu ung thu 13 thai trimg xam l4n,
ung thu t& bao nudi, va budu té bao nudi noi nhau bam (PSTT). Trong cic budu ung thu co
dang khong di cin va di can. Trong dang di cin c6 nhom bénh di cin nguy co thap va nguy co
cao.

C6 su tang nguy co cho thai trimg 1an thir hai sau thai trimg dau tién. Diéu nay thuong
lién quan vé&i ban tinh. Ngoai ra con c6 hoi ching thai trirng mang tisng gia dinh, va n6 khong
lién quan vé&i ban tinh.

Song thai v&i thai trimg va thai da duoc chan doan & ty 18 1/00,000 thai ky. C6 dit liu
cho rang c6 40% co hoi cho tré sinh séng. GTD ton tai duoc chan doan trong 55% bénh nhan
nay, va 22.7% dugc ghi nhan c6 bénh di can. Thai ky nay c6 tang nguy co xuat huyét, tién san
giat, va bénh di can. Can phai cham dirt thai ky néu cac bién ching de doa tinh mang dugc ghi
nhan.

BENH HQC

Thai trimg toan phan va ban phan thuong duoc chan doan ¢ thoi diém hut nao. Bénh
hoc 13 phuong phéap chan doan chinh. Thai ky/ thai bat thuong khac c¢6 thé bi nham lan trong
thai tring ban phan. Chung bao gdm cac hoi chimg Turner’s, Beckwith-Wiedemann, va
Edward’s.

Thai trimg toan phan khong c6 thanh phan thai. Nguon gdc cta thai trimg nay 1a sinh ra
tu su thu tinh giuwaxtruwsng khong c6 nhan véi hai tinh trung hodc mét tinh tring ma noé tu
nhan do6i, nhu vay toan b DNA nhan 1a cia ban tinh, mdc du DNA ty thé 1a tir me. Lai huynh
quang tai chd (Fluorescence in situ hybridization, FISH) c6 thé khing dinh chan doan. Ty 1é caa
GTD ton tai sau thai trimg toan phan 1 15 — 20%

Ngudn gdc cua thai trimg ban phan 13 sinh ra tir sy thy tinh cta 1 trimg v6i 2 tinh triing,
hodc nhan déi nhiém sic thé cia ban tinh. Thanh phﬁn cta thai c6 thé nhan théy. FISH c6 thé
gitip chan doan néu can thiét, va hda mé mién dichjcos thé thém théng tin véi duong tinh khi
nhudm vé6i p57. Ty 1é ciia GTD ton tai sau thai trimg ban phan 13 0.5 — 5%

Ung thu té bao nudi ghi nhan trong 1/20,000 thai ky va tir nhom bénh nguy co cao &
thoi diém chan doan, bat chip c6 d can hay khong. N6 can duogc diéu tri tich cuc, 50% budu
xuét hién sau thai ky du thang, 20% xuét hién sau thai tring, va 25% xuét hién sau séy thai tu
nhién hay pha thai. Ca bué ndy c6 do 4c tinh cao, Ca nguyén bao nudi va hop bao nudi déu hién
dién, véi hgp bao nudi chiém wu thé, nhung khong ¢ gai nhau. Di cin thudng ghi nhan ¢ phoi
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(80% véi cac triéu chimg ho ra mau hoidc khé thd), am dao (30% véi xuat huyét), ndo (10% véi
t6n thuong than kinh cuc bd, nhie dau), va gan (10% dau, mau sau phiic mac)

PSTT c6 thé theo sau thai ky du thang, sdy thai khéng phai thai trimg, thai trimg toan
phan, va theo 1y thuyét 1a sau thai trimg ban phan. Cac budu nay phan I16n 13 nhi boi thé va san
xuat rat it lwong hCG nhu 13 HPL huyét thanh (human placental lactogen). N6 gay ra do sy hié
dién cua nguyén bao nudi trung gian. C6 su tang ty 1¢ cia hCG ty do. Cac budu nay nhudém
duong tinh véi HPL, B1-glycoprotein, va Ki-67. PSTT tang trudng rat chdm va c6 thé ghi nhan
vai nam sau bat ky thai ky ndo. N6 c6 thé gay ra hoi ching than hu va tiéu méau. Tién lugng tiy
thudc vao thoi diém chan doan, néu hién dién trude 4 nam tinh tir thai ky trude thi tién lugng
t6t hon.

GTD yén lang (Quiescent GTD) la tinh trang tang beta hCG khoéng cé hyperglycosyl
hoa. Khong bao gio c6 GTD yen lang v6i murc beta hCG cao hon 230 mIU/mL. Trong tinh tang
bénh nay, thai trimg ton tai thiéu dan sb t& bao nguyén bao nudi. Vi vy, khong c6 san Xudt
hCG hyperglycosyl hoa, va két qua 1a khong c6 xam lan. Thong tuong khdi mo ton tai s& chét
sau 6 thang. Tuy nhién,trong 10.4% trudng hop, GTD yén lawngjcos thé hoat hoa va dan dén
bénh t& bao nudi ton tai. Vi vay, khi hCG hyperglycosyl hoa dugc xac dinh, bénh nhan can
duoc diéu tri v6i hoa tri. Pay 1a budu twong ty nhu budu giap bién 4c (tiém ning 4c tinh thap).
C6 mot vai dir liéu khuyén cdo cho dén ngudng beta hCG 3,000 mIU/mL méi diiéu tri.

CHAN POAN

Chan doan thai trimg bang siéu am va néng d¢ beta hCG huyét thanh. Thai trimg xam
1an/ GTD thuong xay ra sau hut nao thai trimg toan phan hoic ban phan.

Chén doén thai tring xam 1an/GTD duoc thuc hién néu co: ton tai beta hCG 6 thang sau
khi hiit nao thai trimg, tang beta heG (10% hon 3 1an xét nghiém trong 2 tuén) beta hCG binh
nguyén (binh nguyén trén dudi 10% hon 4 lan xét nghiém trong 3 tuan), co bang chung cua thai
trimng xam lan (chi yéu 1 & ph01) Hon nita, c6 thé chan doan thai trimg xam lan trong vai tinh
hubng c6 su hién dién cua tri s6 beta hCG > 20,000 mIU/mL 4 tudn sau hat nao. N6 bat budc
phai xét nghiém ca hai hCG huyét thanh va nudc tiéu dé loai trir hCG phantom

CAC BUGC CHUAN BI

Trude diéu tri GTD, can tién hanh siéu 4m ving chau va X-quang phoi. Neu X-quang
phéi 4m tinh, CT nguc c6 thé duoc thyc hién. Néu di can phoi dugc ghi nhén, can thiét thyc
hién MRI bung va ndo. Mot s nha 1am sang lam thuong quy CT phoi, bung, va chau trong
llaafn lugng gia dau tién. Ca hai beta hCG nudc tiéu va beta hCG huyét thanh can duoc thuc
hién dé khéng dinh su hién dién cua beta hCG. Cac xét nghiém huyét thanh bao gom beta hCG
dinh lugng, tong phén tich té bao mau, chirc nang than, chirc nang gan, chirc nang tuyén giap,
kham 1am sang, va cin nhic viecj choc do dich ndo tiy néu ¢ céc tridu chimg than kinh trung
uong va MRI nao am tinh.

Nao kiém tra 1a chong chi dinh. Véi nao kiém tra 1an 2, nguy co can thiét phai héa trin
14 21%, v&i nao kiém tra 1an 3, nguy co can thiét phai hoa tri 1a hon gép doi, 47%

Beta hCG huyét thanh 13 marker budu. Thoi gian ban huy cua beta hCG la 24-36 gio.
N6 la marker nhay va ddc hiéu cho mo6 té bao nudi. Tri s0 beta hCG tuong quan voi mo song; 5
IU tuong duong 10,000 — 100,000 té bao song Tuy nhién, n6 c6 thé dugc san xuit boi cac
carcinoma khac, bao gdm phéi, va ung thu budng tring.
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PIEU TRI

Thai tring

Hut nao 1a diéu tri ddu tién. Vai nha lam sang tranh mudng sic do lam tang nguy co
thung tir cung va c6 thé di can. Néu bénh nhan khéng mudn thém con, cit tir cung bao ton
budng trimg c6 thé 1a diéu tri du tién cho thai tring.

Pitocin dugc cho sau khi nong ¢6 tir cung c6 thé giup tir cung co hdi, hon nira n6 lam
tbng xudt nhitng moé chtr trong tr cung ra khoi co thé va khong di vao hé théng mach mau.
RhoGAM cén dugc cho néu bénh nhan c6 Rh am.

Nhing bénh nhén thai trimg cin dwoc cin nhic 14 ¢6 nguy co cao phat trién thanh bénh
ton tai hay di can. Hoa du phong véi 1 lidu don chat c6 thé dugc can nhic. Tronhg truong hop
cac bénh nhan nay, c6 dir li€u cho thay ty 1€ bénh tdn tai di tir khoang 50% xudng 15%.

Céc dic diém 1am sang tién luong nguy co cao cta bénh ton tai/ di cin:

Nang hoang tuyén > 5cm: 60%

Suy hé hip cép sau hit nao: 58%

Tt cung 16n hon tudi thai (>16 tuan) 45%
hCG huyét thanh > 100,000 mIU/mL 45%
Thai trimg 1an hai: 40%

Me > 40 tudi: 25%

Thai trimg xam ldn/ GTD

Giai doan I can dugc xtr tri phau thuat hoac hoa tri. Cit tir cung véi bao ton budng
trimg co thé duoc thuc hién néu bénh nhan khong mubn sinh thém con. Liéu suy nhét
hoic methotrexate hodc dactinomycin tirc thi trude khi tién hanh phiu thuét c6 thé can
nhic dé du phong cho thuyén tic té bao budu tr thao tac phau thuat. Hoa tri don chét
duogc cho néu cit tir cung khong duogc thuc hién.

Giai doan II v6i nguyén tic hoa trj twong tu giai doan I

Giai doan III xtr tri tuy thudc vao bang diém danh gia nguy co cao hay thap cua
T6 chire Y té thé gi6i

Nguy co thap, hoa tri don chat bude dau duge thuc hién

Nguy co cao, hoa tri két hop vé61i EMA-CO can thuc hién dau tién

Giai doan IV 1a nguy co cao, budc dau xur tri v6i hoa tri két hop. Diéu tri thuong 1a véi
EMA-CO, nhung liéu methotrexate tang dén lg/m2. Néu bénh nhén ¢6 di cin ndo, m& hop so
dé du phong thoat vi tur khéi budu hodc xuat huyét 6 thé dugc chi dinh. Can can nhic truyén
methotrexate tay song hodc xa tri nio 30Gy 1a quan trong. Truyén methotrexate tiy song véi
liéu 12.5 mg, theo sau 24 gio v6i 15 mg folinic acid udng. Dy dwoc cho mdi lan chung véi thi
CO trong diéu tri EMA-CO

Hoa tri duoc tiép tuc cho 2 chu ky dén khi beta hCG tré vé binh thuong cho giai doan I
dén giai doan III. Giai doan IV hodc chi s§ cia WHO > 12, thém 4 chu ky dugc khuyén céo sau
khi beta hCG tré vé binh thuong.

Piéu tri ly tuong cho PSTT la cét tr cung vo6i nao hach chu-chau. Buou khang hoa tri
tuong d6i, néu bénh ¢ giai doan dién tién xa, phau thuat v6i hoa tri ho trg 1a chon lya t6t nhét.
Hoa tri ¢ thé bao gom EMA-EP hoac EMA-CO. Chi c6 duy nhat yéu t tién lugng duogc ghi
nhan 1a thoi gian tir 1an mang thai cudi. Néu thoi gian nay 1a < 4 nam , bénh nhéan thuong tt;
néu trén 4 nam, thuong bénh nhan tir vong.

Ung thu té bao nudi duoc dinh nghia 1a bénh nguy co cao va can dugc diéu tri véi hoa
tri két hop EMA-CO

XU TRI CAC BIEN CHUNG CAP TiNH CO THE CUU SONG BENH NHAN
‘Neéu co xuat huyét tr cung, chén gac am an, truyén mau, va thuyén tac dong mach tir
cung cap cuu c6 thé duogc thuc hién. M& bung 1a can thiét dé cat tr cung.
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Suy ho hap do thuyén tic budu, thuyén tic ph01 hoac xuat huyét coe thé duoc ghi nhén.
Thé may la chong chi dinh, nhung CPAP 1a tét nhit. Céc yeu t6 nguy co cho suy ho hap nhu
sau: mo 50% phé truong trén phim X-quang ph01 kho tho, thiéu mau, tim tai, va cao ap phoi.

Truong hop bénh nhan c6 di can ndo. Néu tén thuong don doc dugc tim thay, xa tri nao
tai chd hodc toan bd dugc can nhic. Néu tén thuong da duoc xac dinh, xa tri toan by nao. Cho
thudc trudc voi 24 mg dexamethasone 2 1an/ ngdy trong sudt thoi gian xa tri ndo 1a quan trong.

BENH KHANG THUOC

Bénh giai doan I khang thude duoc ghi nhan voi tang beta hCG, hoa tri don chéit duoc
chi dinh. Néu van con khang thudc, can bit dau da hoa tri vé6i MAC hoic EMA-CO. Cét tir
cung c6 thé dugc can nhéc thém néu bénh ¢6 bénh tdn tai.

Bénh giai doan II khang thudc duoc diéu tri tuong ty giai doan |

Bénh giai doan III khang thudc. Giai doan III nguy co thap, khang thudc can diéu tri véi
MAC hoidc EMA-CO theo sau héa tri don chét. Giai doan III nguy co cao, khang thudc can diéu
tri voi phac do khac bao gom MAC, CHAMOCA, VPB, VIP, hoic ICE

Bénh giai doan IV khang thudc: Pa hoa tri budc 2 va cit tir cung bao ton budng trimg.

BENH TAI PHAT

Tai thoi diém chan doan, lam lai CT nguc, bung, chau va MRI ndo. Néu tit ca déu am
tinh, can tién hanh choc do dich ndo tuy.

K§ thuat hinh anh thyc nghiém c6 thé dung 13 anti-hCG radioisotope scanning va PET.

Néu ¢6 di can phéi tai mot vi tri, co thé cét thuy phéi hodc cit mai cam.

THEO DOI

Giai doan I — III, dinh lugng beta hCG mdi tun cho dén khi vé binh thuong 3 tuan. Beta
hCG dinh lugng mdi thang trong Vong 1 nam.

Giai doan IV la quan trong, can theo doi beta hCG modi thang trong 2 nim sau khi beta
hCG mdi tuan di tro vé binh thudng.

Ngira thai vé6i thudc vién ngira thai két hgp hodc Depo- Provera 1a quan trong. Thai ky
6 thé co lai sau 12-24 thang sau khi beta hCG vé binh thuong.

CAC THU NGHIEM GTD QUAN TRONG

GOG 55: 266 bénh nhan dong y ngiu nhién dung thudc vién ngira thai két hop véi vong
ngan tranh thai (barrier contraception) sau hut nao thai tring. Thoi giant rung binh cua thoai
trién tu nhién trong nhém thudc vién ngira thai 12 9 tuan so vi nhém con lai 1a 10 tudn. 2 trong
s6 dung vong ngan tranh thai c6 thai trong thoi gian theo ddi, 23% bénh nhan nhom thube vién
ngtra thai c6 GTD so v6i nhém con lai 1a 33%. Thude vién ngira thai két hop 1a phuong phap
tranh thai dugc wa chudong hon sau khi hut nao thai trimg.

GOG 79: Bénh nhan véi GTD khong di candugce diéu trj dau tién voi 30 mg/ m2, moi
tudn v6i methotrexate tiém bap. Néu khong c6 tac dung phu nghiém trong, tang liéu mdi tuan 5
mg/ m2 mdi 3 tun cho dén khi dat lidu t6i da 50 mg/ m2 mdi tuan. 81% c6 dap tng toan phan.
Thoi gian diéu tri tir 3-19 tuan, trung binh 13 7 tudn. Khong tac dung phy nghiém trong dugc ghi
nhan.

GOG 174: Thir nghiém nay danh gia 216 bénh nhan vé6i chi sé WHO tir 0 — 6 va bénh di
can gidi han ton thuong phoi < 2cm, phan phu, hoic am dao, va/ hodc md hoc di chimg minh
ung thu té bao nudi khong di can. Bénh nhan ngiu nhién diéu tri v6i 1.25 mg/ m2 dactinomycin
tiém mach mdi 2 tuan, so v6i 30 mg/ m2 methotrexate tiém bap mdi tuan. Nhom dactinomycin
cho hiéu qua hon nhom methotrexate voi dap tng toan phan lan luot 1 70% va 53%, p = 0.03.
Néu chi s6 WHO 5-6, hoidc ¢6 chan doan 1a ung thu té bao nudi, dap Gmg toan phan cua nhoém
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methotrexate 1a 9% va nhom dactinomycin 1a 42%. Hoéa tri budc dau can thue hién EMA-CO
trong nhom trung gian va nguy co cao.
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UNG THU CO T’ CUNG VA THAI

Lé Thi Kiéu Dung

DAI CUONG

1-3% ung thu ¢6 tr cung (UTCTC) dugc chan dodn lc co thai va trong thoi ky hau san
' Khoang % duoc chin doan truge sanh, % dugc chin doan trong vong 12 thang sau sanh.
UTCTC 13 mét bénh 1y 4c tinh thudng gip nhit trong thai ky, udc tinh ti 16 méc phai 13 0,8-1,5
/10 000 truong hop sanh .

Hau hét dugc chin doan & giai doan sém cua bénh Bl piéu nay c6 1€ la két qua cua sang
loc thuong quy trudc sanh nhung bénh ciing co thé ¢ giai doan tién xa. Viéc phan chia giai
doan, dién tién va tién lugng cia UTCTC & phu nit ¢6 thai ciing twong ty nhu & ngudi khong
c6 thai B,

Khong c6 nhimng dir kién tir nhitng thir nghiém ngau nhién 16n ma dya trén nhing
khuyén céo dé diéu tri bénh nhan c6 thai bi UTCTC. Vi vay, diéu tri dya trén nhiing chtng c
tir thir nghiém ngiu nhién ¢ bénh nhan khong c6 thai, nhitng ddu hiéu 1am sang tir nhiing
nghién ctru quan sat trén bénh nhan c6 thai, nhitng can nhic vé phuong dién y khoa va dao dirc
trén tirng ca nhan. Diéu tri nén duge ca thé hoa va dua trén giai doan ung thu, mong mubn tiép
tuc 6 thai va nhitng nguy co khi thay doi hodc tri hoan diéu tri trong thai ky.

BIEU HIEN LAM SANG

Nhing triéu chimg va dau higu ciia UTCTC trong thai ky tuy thudc vao giai doan lam
sang va kich thudc ton thuong. Tét ca nhimg bénh nhan c6 thai ¢ giai doan IA va 50% ¢ giai
doan IB khong c6 triéu chung ¢ thoi diém chan doan . Nhing triéu ching ¢ giai doan IB la
Xuét huyet hodc tiét dich am dao bat thuong; nhiing biéu hién 1am sang & giai doan bénh tién
trién la dau vung chau hoac dau chan kiéu than kinh toa, dau suon hong, thiéu mau mén va thd
ndng.

Chan doan UTCTC thudng bi cham tré & phuy nit ¢6 thai vi ¢6 nhiéu triéu chimg ‘tuong
tu két hop v6i mot thai ky binh thuong. Mot nghién ctru cho thdy thoi gian trung binh xuat hién
triéu chtng trude khi chan doan UTCTC trong thai ky 1a 4,5 thang[5]

Kha ning phat hién sém tan sinh bang kham thyc thé bi gidi han vi ¢6 nhiing thay doi &
cd tir cung (CTC) khi c6 thai nhu mang rung hoéa CTC, 16 tuyén, phu mé dém; trong giai doan
tré ctia thai ky, viéc phat hién con bi can tr¢ hon nira boi sy x6a mo CTC. Tuy nhién, nhitng ton
thwong CTC 16n c6 thé duoc quan sat hodc so thay & bat ky tudi thai nao. Mot ton thuwong 16n
nghi ngo 4c tinh nén dugc sinh thiét. [

DANH GIA CHAN POAN

Té bao hoc CT C bat thuong

UTCTC thuong dugc nghi ngo dau tién khi xét nghiém sang loc cho két qua bat thuong,
khong c6 sy khac biét co ¥ nghia vé dic diém té bao hoc trén xet nghiém PAP gitta phu nir c6
thai va khong c6 thai ©!. Hon nita, ty 1¢ bat thuong té bao hoc c6 ¥ nghia & bénh nhén c6 thai 1a
5-8%, tuong tu nhu ¢ bénh nhan khong co thai ©®

Xtr tri bat thuong té bao hoc CTC trong thai ky nén theo huéng dan dong thuin cia

Bethesda 2006:
e Phy nit < 20 tudi ¢6 tan xuat nhiém HPV cao nhung bét thuong té bao hoc lai it (ASC-
US, LSIL). Ty 1¢ thoai trién ty nhién ciia nhitng bat thuong nay 1a 90% va nguy co
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UTCTC x4m lan rat thépm. Vi vay khong can thiét soi CTC ngay trong thai ky nhung
nén lap lai xét nghiém t€ bao hoc trong thoi ky hau san.

e ASC-US va LSIL ¢ phu nit > 20 tudi c6 thai c6 thé duge xur tri glong nhu nguoi
khong co thai, ng0a1 trir c6 thé tri hodn soi CTC dén sau sanh 6 tuan.

e Soi CTC dugc khuyén cdo cho tit ca phu nit c6 ASC-H, HSIL, AGC (ké ca vi
thanh nién va khong vi thanh nién).

e Nhitng t6n thuong nghi ngd CIN 2, 3 nén duoc bam sinh thiét.

. Khéng khuyén céo nao kénh CTC trong thai ky.

e Néu soi CT khong c6 biéu hién nghi ngd CIN 2,3 hoic khong nghi ngo ung thu,
nén lam thém té bao hoc va soi CTC danh gia sau sanh 6 tuan.

Soi CTC
Bét thuong té bao hoc nén dugc ddnh gia dam bao hon véi soi CTC va néu can sinh thiét tryc
tiép dudi soi. Sinh thiét CTC c6 thé thuc hién trong thai ky ma khong co su gia tang nguy co
chay mau qua mirc mot cach c6 y nghia . Néu xdy ra chay mau sau sinh thiét, c6 thé kiém soat
bang dung dich Monsel’s hoac khau cam mau. Tuy nhién, khong dugc nao kénh CTC trong thai
ky vi c6 nguy co gay say thai

banh gia soi CTC trong thai ky thuong kho khan nén can duge thyc hién boi mot
chuyén gia soi c¢6 kinh nghiém dé c6 thé nhan biét duoc ca nhiing thay doi CTC lién quan dén
thai ky ciing nhu nhitng thay doi lién quan t6i ung thu. Vi du, su gia ting mach mau qua muc
ctia CTC khi c6 thai theo chiéu hudng coa b1eu mo chuyén san khong truéng thanh phan tng
v6i acid acetic c6 thé bi nham 13n véi mot ton thuong di san & . Nguoc lai, nhiing ton thuong
tan sinh CTC sém trong thai ky ¢6 thé nham 14n v&i su 16n tuyén binh thudng cta ving chuyén
tiép try- -vay hodc sy mang rung hoa lanh tinh & CTC.

Néu soi CTC & giai doan sém cua thai ky khong phu hop, nén soi 1ap lai trong vong 6-
12 tuan sau dé c6 két qua phu hop hon vi ving bién doi c6 thé “di cu” dén c6 ngoai.

Khoét chép

Khoét chop chan doan dé loai trir ung thu xam 14n duoc thuc hién & bénh nhan khong c6
thai khi bam sinh thiét cho théy 6 ung thu vi xam 14n hodc ung thu trong biéu mo ( giai doan
IA hoic IB vi thé, khong thay duoc ton thuong trén lam sang) boi vi xam lan bé sau t6i da chi
c6 thé x4c dinh duge bang kham nghiém toan bg ton thuong. Tuy nhién chi dinh truyén thong dé
khoét chop CTC ¢ phu nir khong c6 thai khong dugc thuc hién trong thai ky. Chi thyc hién
khoét chop chan doan trong thai ky néu xac dinh ung thu xam 1an sé thay do6i thoi gian hodc
cach thire sanh; con cac truong hop khéac thi khoét chép nén duoc tri hodn dén thoi ky hau san
dé tranh kha nang say thai.

Thoi diém 1y tuong dé thuc hién khoét chép trudc sanh 13 tuan 18 14-20 cua thai ky.
Khoéng nén thue hién khoét chop trong vong 4 tuan 18 truée du sanh vi c6 thé gay chuyén da
kéo dai hodc xuét huyét tir vét thu:ong ma6i khoét chop.

Nhiing bién ching c6 thé gaﬁ) khi khoet chop CTC trong thai ky la xuat huyét (5-15%),
say thai, sanh non va nhiém trung . Khong thuong gap chét thai sau khoét chop nhung da c6
ghi nhan vai truong hop chét thai do miém mang dém mang 6i. Tan sudt xuat huyet nhiéu >
500ml lién quan dén viéc thuc hién khoét chop ¢ giai doan nao cua thai ky: nguy co tdi thiéu ¢
3 thang dau, khoang 5% & 3 thang giita va 10% & 3 thang cubi thai ky.

Néu thyc su can thiét phai khoét chép chan doan trong thai ky, nén thyc hién khau vong
CTC ngay sau thu thuat.
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GIAI POAN LAM SANG

Xac dinh giai doan chinh xéc 1 tiéu chuan cho viéc tu van bénh nhan va 1én ké hoach
diéu tri.

Kham thue thé: 13 yéu t6 tién quyét dé danh gia giai doan 14m sang

Hinh danh hoc:

O ngudi khong co thai, ¢6 thé dung hinh anh dé hd tro cho 14m sang trong chan doan
giai doan theo FIGO, bao gdm: X-Quang nguc va bd xuong, IVP (Intravenous Pyelogram), CT-
scan, MRI, PET (Positron Emission Tomography).

O phu nir c6 thai, hinh anh hoc nén duoc gioi han dé han ché tiép xUc voi cac ion phong
xa mot cach thép nhét. Nén thuc hién:

X-Quang phdi (v6i tim che bao vé bung) dam bao dé danh gia di cin phdi & tit ca cac
bénh nhan bi UTCTC di vuot qua giai doan vi thé.

Dbi v6i UTCTC giai doan IA va vi thé hodc IB kich thudc rat nho, X-Quang dudng niéu
thudng quy ¢ thé bo qua.

O bénh nhan c¢6 thai bi UTCTC qué giai doan IB 1, bénh d tién trién va/hodc co két
qua mo hoc nguy co cao (adenocarcinoma, ung thu té bao nho) nén khao sat hinh anh hoc
duong niéu voi siéu 4m hodc MRI dé loai bo giai doan I1IB; khao sat thém hinh anh hoc ving
bung-chiu dé giup 4o tdt nhét viéc tu van cho bénh nhan va thiét lap ké hoach diéu tri.

Siéu &m va/hodc MRI ¢6 thé dung dé danh  gia gan va duong ni¢u co lién quan. MRI c6
dd twong phan mo rat rd rét va mo ta duoc giai phau hoc ving chau theo 3 mat phang, vi thé co
thé dung dé do kich thudc u va dénh gia su lan tran d&én cac co quan ké can va hach lympho.

Nghlen ciru ¢ bénh nhan khéng c6 thai, MRI danh gia kich thudc u c6 d6 chinh xac
93% va gia trj du bao am tinh xam 14n chu cung 1a khoang 95%L1,

Nao hach (lymphadenectomy): nhitng bénh nhan mong muén dudng thai nhung c6 nguy
co di can hach mot cach c6 y nghia, nao hach phan giai doan duong ngoai phiic mac hoac qua
ndi soi co thé cung cap thong tin 10 nhat vé tinh trang hach lympho [10.11] Thong tin nay quan
trong cho huéng dan xur tri bao gdm cé viéc ¢6 tri hodn diéu tri hay khong 11]

Soi bang quang, soi dai- truc trang trong thai ky de phén giai doan hiém khi duoc chi
dinh nhung néu can thiét c6 thé thuc hién boi mot chuyén gia nhiéu kinh nghiém [12]

Giai doan ung thw CTC theo FIGO 2009 (Pecorelli S. Revised FIGO stagingfor
carcinoma of the cervix. Inter J Gynecol Obstet 2009; 105:107.)
Y Giai dogn |: UTCTC giéi han ¢ TC (lan dén than TC hoic khong)
IA: ung thu xdm 1an vi thé, chi chan doan duoc bang sinh thiét. Xam 14n mé dém bé sau
< 5mm, bé rong <7 mm
IA 1: xAm l14n m6 dém bé sau < 3 mm, bé rong <7 mm
IA 2: Xam 14n m6 dém 3 mm < bé sdu < 5 mm, bé rong <7 mm
IB: ton thuong CTC nhin thay trén 14m sang hodc ton thuong dai thé 16n hon gd 1A 2
IB 1: ton thuong nhin thiy trén 1am sang c6 duong kinh 16n nhat <4cm
IB 2: ton thuong nhin thiy trén 1am sang c6 duong kinh 16n nhat >4cm
" Giai dogn II: ung thu xdm 14n khoi TC nhung chua téi thanh chau va 1/3 dudi 4m
dao
ITA: ung thu chua lan té1 chu cung va 1/3 dudi am dao.
ITA 1: ton thuong nhin thay trén 1am sang c6 dudng kinh 16n nhat <4cm va xam 1an it
hon 2/3 trén am dao
ITA 2: ton thuong nhin thay trén 1am sang c6 dudng kinh 16n nhat >4cm va xamlan
it hon 2/3 trén am dao
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I1B: budu xa4m lan chu cung
Y Giai dogn III: U lan dén thanh chau va/ hodc 1/3 dudi am dao va /hodc gdy than
chuéng nuée hodc than mét chirc ning
IIA: U lan dén 1/3 duéi 4m dao, chua lan dén thanh chau
[11B: U lan dén thanh chau va /hodc gay than chudng nudc, hodc than mét chirc nang
Y Giai doan IV: di cin
IVA: U xam l4n niém mac bang quang hodc tryc trang va / hodc thuc sy vuot qua vung
chau
IVB: di can xa( lan tran b phuc mac, hach thuong don, hach trung that, hodc hach canh
DM chu, phdi, gan hoic xuong)

NGUYEN TAC XU TRi CHUNG

Phai hoi chan da chuyén khoa dé di dén quyét dinh tiép tuc dudng thai hay tri hodn diéu
tri, cach thire diéu trj trong thai ky, thoi diém va cach thic cham dit thai ky.

Thai d6 diéu trj ty thudc vao tudi thai, giai doan bénh va wdc mudn tiép tuc dudng thai
cua bénh nhan [12]

Luu @6 1: cac chon lya diéu tri UTCTC giai doan sém dwoc chin doan ¢ tudi thai
dwéi 20 tudn
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Giai doan IA - IB

v

Co Nguyén ang dudng thai khon g
L v
¥ v v
Tri hodn diéu tri dén Can thiép phau Cham dt thai ky
khi thai truong thanh thuat phu hop
v
v Can thiép phu
Chén dodn hop
v
v v
Khoét chop Sinh thiét
[ .
v v v v v
IA1 4m tinh bo Nghi ngo 1A2 hay IB1 hay 1B2 IB2
Khoéng LVSI IA1 (+) bo IB1 vi thé v
s hay LVSI
NACT cho nhiing
Sanh nga v ca chon loc
am dao MLT v ¥
" 7 MLT va cat .
- - TC tén géc MLT, +di chuyén
Theo ddi sat Khoét chop T~ + di chuyén vi tri BT, &+ nao
trong thoi gian hau san vi tri BT hach phan gd
hau san
v
v . :
S x Hoa xa tri
bicu tri ho trg
Am tinh bo UT duong tinh
nhung con di bo hay bénh da
san tién xa
v
v v v
Theo ddi Cit TC Cit TC tan gbc

Modified from: Muller CY, Smith HO. Cervical neoplasia complicating pregnancy.

Obstet Gynecol Clin North Am 2005; 32:533.

Cha thich:

LVSI: lymphovascular invasion (xdm 14n mach lympho)
NACT: neoadjuvant chemotherapy (héa tri hd tro trude phau thuat)

Néu phoi thai nhi da truong thanh & thoi diém chan doan, tot nhat 1a chdm dut thai ky

ngay va quyet dinh diéu trj cho me (c6 thé hd trg phdi thai trude sanh néu c6 chi dinh).

Néu thai nhi chua thé sdng dugc ma me khong mudn tiép tuc dudng thai, nén chi dinh

diéu tri cho me ngay.

Giai doan IA 1: theo doi bang kham lam sang va soi CTC mdi 3 thang trong thai ky.
Danh gia lai sau sanh 6 tuan, néu bénh khong ton tai ma nguol me con mong mudn c¢d con thi
theo doi kha ning tai phat. Néu ngudi me di da con thi cit tor cung ngoai can (extrafascial

hysterectomy)(Grade 2C)

Poi véi UTCTC xam lan: néu thai nhi du thang hodc gan du thang, chim dut thai ky
ngay va quyét dinh di€u tri cho me. Néu thai con nho (giai doan sém cua thai ky), cling nén
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cham dut thai ky va diéu tri cho me ngay. Néu ngudi me mong mudn tiép tuc dudng thai, doi
hoi phai can nhéc can than dé quyét dinh thoi diém cham dut thai ky va diéu trj cho me dua vao
giai doan bénh va tudi thai ¢ thoi diém chan doan.

Dbi voi bénh tién trién tai chd da co di can hach, diéu tri cho me ngay (Grade 2C)

Néu UTCTC giai doan som (IA, IB 1), phat hién ¢ cudi 3 thang giita va dau 3 thang
cubi thai ky, ké hoach tri hodn diéu tri dé tranh cho thai nhi phai tiép xuc véi cac phuong phap
diéu tri ung thu va tranh nguy co sanh non ciing khong 1am gia ting nguy co cho me mdt cach
cO y nghia.

Nén tranh cét sat CTC trong thai ky vi ty 18 say thai rét cao.

Déi voi UTCTC giai doan IB2, IIA va giai doan IIB sém, héa tri hd tro c6 thé 1a mot
chon Iya néu bénh nhéan di duoc tu van day du, ddng y hoa tri hd trg va rat mong mudn tiép tuc
dudng thai.

Déi véi UTCTC giai doan IVB, hoéa tri hé théng khoi dau 1a mot lua chon c6 thé duoc
chi dinh trong thai ky.

C6 thé sanh nga am dao d6i véi UTCTC vi thé ( giai doan IA, duoc chian doan bang
khoét chop voi1 “am tinh bo™)

Déi voi UTCTC tir giai doan IB tr¢ 1én, nén mo lay thai (Grade 2C)

Déi voi UTCTC xam lan giai doan som (IB,I1A), néu bénh nhan khéng mong mubn cé
con trong twong lai, nén mo lay thai va cat tir cung tan goc. (Grade 2C)

Luwu d0 2: diéu tri UT CTC giai doan IB1, <2 cm trong 3 thang gura thai ky trén nhirng
thai phu hiém mudn va mudn giir thai, NACT, neoadjuvant chemotherapy 2]

IB1 < 2cm
\ 4
Nao hach
Hach (+) Hach (-)
Diéu tri NACT Trachelectomy

chuan

Trachelectomy
Khoét chop rong
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Radical Trachelectomy: phau thuat cit bo CTC va mét phén am dao, nao hach vung
chau dé dicu tri ung thu CTC giai doan som.

Phau thuét ndi soi hay mo bung truyén théng cit bo CTC va hach ving chau. Chira mo
lanh TC khong ¢6 t€ bao ung thu, khau phan tir cung nay véi am dao con lai va tai tao CTC.
/

Khau vong phan CTC méi, ndi CTC vé6i phan am dao va ting cudng su chic chin cho
CTC

134



NOi phan tir cung voi am dao

Luu d6 3: diéu tri ung thu CTC giai doan IBI, 2-4 cm tron
nhting bénh nhan mong con va hiém mudn*-.

[12

IB1

2cm—4cm

/

Nao hach
Hach (+) Hach (-)
v
Diéu trj chuan NACT Trachelectom
/\ y
Trachelectomy MLT
Khoét chop rong

O\

% 3 thang gitra thai ky &

Hach (-)

AN

NACT
A
Nao hach
Hach (+)
\4
Piéu tri chun NACT

Trachelectomy Diéu trj chuan

Khoét chop rong
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/\ Trachelectom

Trachelectomy
Khoét choép rong

MLT

N\

Trachelectomy
Khoét choép rong

bidu tri




Luwru d6 4: diéu tri UTCTC §iai doan IB2-1IB trong 3 thang gilta thai ky trén nhiing thai

phu hiém mudn va muon giir thai s

10.

11.

IB2 - 1B
A 4
NACT
\ 4
MLT
Trachelectomy Diéu tri chuan
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PHAU THUAT BOC HACH NOI SOI TRONG
UNG THU NOI MAC TU’ CUNG

Chéau Khac Tu, Bach Cdm An, Lé Sy Phwong, Nguyén Thi My Hwong

PAT VAN DE

Ung thu ndi mac tir cung 2 mot trong nhitng bénh ung thu phu khoa pho bién nhét trén
the gidi. Ty 1é mic bénh tai Cong hoa Czech vao khoang 30 truong hop trén 100.000 phu nix
mdi nam. Hang nam, tai My ¢6 trén 40000 ngudi mai mac va trén 7000 ngudi Chet Diéu trj
phau thuat boc hach trong ung thu theo truyén théng duogc thuc hién bang cach mé 6 bung hién
nay dang dan dan dugc thay thé boi cac phuwong phap khac, trong do phau thuat noi soi la mot
trong nhirng phuong phaﬁ) tiép can méi va ngay cang dugc chap nhan rong rai hon boi cac bac
sT phu khoa ung bugu M Mot sb bao cao cua phau thuat ndi soi boc hach vung chau trong ung
thu ndi mac tir cung da duoc bao cao ¥ vé cc ddc diém nhu: Thoi gian mo, mat mau, thoi
gian nam vién, thoi gian tro lai hoat dong binh thuong va céc bién ching. Két qua bude dau cho
thay rat dang khich 8.

Tai Bénh vién Trung wvong Hué chung t6i da bat dau trién khai ky thuat nay tur thang 4
nam 2009 v¢i sy giup d& cua doan chuyén gia phau thuat ndi soi dén tir vuong qudc Bi, dén nay
d3 hon 4 nam. D& tai nghién ctu nay duoc tién hanh nham muc dich:

1. Khao sat cac dic diém chung trén bénh nhan ung thu ndi mac tir cung duogc diéu tri tai

Bénh vién Trung wong Hué.

2. Danh gia higu qua diéu tri cua hai phuong phap phau thuat ndi soi va mo bung truyen
thong.

POI TUQONG VA PHUONG PHAP NGHIEN CUU

Déi twong: Nhom bénh nhan dugc chin doan ung thu ndi mac tir cung tai Bénh vién
TW Hué thoa man nhitng tiéu chuan sau:

- Tiéu chuan chon lya: Nhiing bénh nhan dwoc chan doan ung thu ndi mac tir cung giai
doan 1, 11, theo phan loai FIGO, va c6 két qua GPBL (+).

- Tiéu chuén loai trir: Ung thu ndi mac tir cung giai doan muén (gd 111, IV), chdng chi
dinh Gay mé, cac bénh ly noi khoa ning (suy tim, suy gan, suy than, nhiém tring ning ...)

Phwong phap nghién ctru:

Nghién cau tién cau, md ta cit ngang, can thiép co dbi chiing va c6 theo dbi trén 120
phu nit ung thu ndi mac tir cung gom hai nhém: Nhém I: gom 24 bénh nhan dugc chi dinh diéu
tri bang phau thuat noi soi va nhém 11: gdm 96 bénh nhan dwgc phau thuat ma bung ho, trong
thoi gian tir thang 4/2009 dén thang 12/2013. Tat ca cic bénh nhan déu duoc thdng béo va ty
nguyén chap nhan phuong phéap diéu tri ndy. T4t ca cac bénh nhan da trai qua sinh thiét noi mac
tir cung, siéu am, va chup cat Iép vi tinh (CT) hozc chup cong huéng tir (MRI).

Tiéu chi lya chon phuong phap phau thuat ndi soi bao gdm danh gia 1am sang thién vé
ung thu ndi mac tir cung giai doan dau, kham am dao cho théy tor cung con di dong tdt, it dinh,
bénh nhan map, khong cé phau thuat bung ho trudc do, day 1a cac tiéu chi chung toi dua theo
khuyén céo cua Childers ! va CZEMPT protocol %

Céac bénh nhan duge chi dinh phiu thuit mé bung hd 1a cac truong hop khong thich
hop cho phau thuit noi soi vi cac Iy do nhu nguy co gdy mé cao ASA III theo phan loai cia
ASA (American Society of Anesthesiologists), tir cung phi dai can phai dung morcellator ,
nhiéu 1an phiu thuat bung hé trude do, tién st viém phic mac, dinh nhiéu 6 bung

Vio bung voi 1 Trocar 10 mm qua ron va 3 trocar 5 mm ving bung dudi. Trong qué
trinh ndi soi, chung t6i quan sat ky dé kiém tra toan thé khoang phtic mac. Hut dich ¢ 4 goc
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khoang phuc mac dé xét nghiém té bao hoc. Khi két thuc kiém tra mot 1an nira dé chéc chin da
cam mau ky. O day chung t6i khong dat dan luu cling nhu diéu tri du phong huyét khdi sau mo.

Phéu tich hach chiu qua phiic mac

Phéu tich bit dau bang cach m¢d day chang rong va phiic mac bén ving chiu giita day
chéng tron va day chéng chau loa voi tr cung. Cac hach bach huyét 1an cac md md dugc phﬁu
tich tir hd bit sau, khi boc 10 tranh cac bé mach mau va than kinh vung chau va hd bit. Chung
t61 phau tich dén tan vi tri phan nhanh cua dong mach chau gbc va 16 éng ben dudi. Cac khoang
canh bang quang va truc trang ciing duoc tham sat va phau tich ky. Niéu quan dugc quan sat
doc theo nép phuc mac gitra ngang mirc 46 phan nhanh cua déng mach chau gdc.

Cat tu* cung toan phan ndi soi:

Dit can nang tur cung trude do, cac budce phau thuat 1an luot: cét dat day chang tron,
phau tich phan trén day ching rong, cit dut day ching chau loa voi tir cung va phan phu hai
bén, cét day ching tir cung—cung, boc tach bang quang khoi doan duéi tir cung va phan trén 4m
dao, cat d6t cac bé mach tir cung am dao, cit am dao, mé vom am dao, lay tir cung qua nga am
dao, khdu mom am dao, kiém tra mom cit, niéu quan qua ndi soi 6 bung, khau 15 choc trocar.

Phén tich thong ké

Chung t61 danh gia va so sanh sy khac biét trong phau thuat va két qua sau phau thuat
ctia 2 nhom (Phau thuat noi soi va méd) . Céc thong s6 duoc thu thap lién quan: thoi gian phau
thuat, s6 luong hach bach huyét, lugng mau méat va thoi gian nam vién .

Su khéc biét gitra 2 nhom da dugc xac dinh bdi t test, gid tri P nhd hon 0,05 dugc xem
1a c6 y nghia.

KET QUA
Céc két qua dugce tom tat trong bang 1-5.

Bang 1. Cac dac diém bénh nhan

Pic diém N@i soi Mo hé P
Chi s6 khdi 27,1 26,7 NS
(Khoang dao dong) (18,7-43,1) (18,7-32,9)

Tudi 59,4 59,5 NS
(Khoang dao dong) (42-76) (47-79)

NS = khong c6 ¥ nghia
Tudi trung binh va pham vi phan bd d6 tudi twong tu nhau trong 2 nhom. o tudi trung
binh trong nhém noi soi 1a 59,4 ndm, so véi 59,5 ndm nhoém md hé. Su khéac biét vé chi sé khoi
co thé (BMI) giita cac nhom 1a khong déng ké, 27,1 trong nhom ndi soi so v&i 26,7 trong nhdm
md hé. Bénh nhéan nang nhat (BMI 43.1) duoc mb ndi soi thanh cong. Hon mot ntra s6 bénh
nhan trong nhom noi soi (52,1%) nang hon 55,7kg.

Béng 2. Két qua phau thuat, thoi gian nim vién va thoi gian theo doi

Két qua N#i soi M hé T test
Thaoi gian mo (phat) 115,6 138,8 P<0,001
(Khoang dao dong) (95-150) (100-180)
S6 hach dugc phau tich 17 19 NS
(Khoang dao dong) (6-26) (3-34)
Luong mau mat (ml) 201,2 225,7 NS
Thoi gian nam vién 41 7,7 P<0,001
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(ngay)

(Khoang dao dong) (2-10) (5-16)
Thaoi gian theo doi 21 23 NS
(thang)
(Khoang dao dong) (3-48) (2-46)

NS = khong c6 y nghia

Luong mau mat 1a khong dang ké , chi trong 2 trudng hop phai chuyén sang mé hé 1a
can 3 don vi do chay mau khéng kiém soat dugc. Mat mau trong phau thudt twong ty nhau & ca
hai nhém (201,2 ml so v6i 225,7 ml & nhém ndi soi va md hé twong tng) tuy nhién khong cd
thay d6i dang ké vé hemoglobin huyét thanh.

Thoi gian md ndi soi ngan hon dang ké so véi thoi gian & nhém md ho (115,6 phit so
véi 138,8 phut, P <0,001), va & nhom ph?lu thuét ndi soi, bénh nhan duoc xuét vién sém hon
nhiéu, 4,1 ngay (Khoang dao dong tir 2 d&én 10) & nhom ndi soi, so voi 7,7 ngay (khoang dao
dong tir 5-16) & nhom mo ho (P <0,001).

Thoi gian theo ddi trung binh trong nhom néi soi la 21 thang (Khoang dao dong tir 3-48)
va co mot truong hop ung thu tuyen tai phat di can dai trang sigma da dugc phat hién sau mo 6
thang (Bénh nhan trudc md & giai doan IIb). Thoi gian theo ddi trung binh & nhém dbi ching
1a 23 thang (Khoang dao dong tir 2-46), chua thiy truong hop nao tai phat hay di can.

Bang 3. Két qua giai phiu bénh ly

Két qua N@i soi (cas) M@ hé (cas)
Adenocarcinoma 20 88
Adenoacanthoma 1 2

Papillary carcinoma 1 2
Adenosquamous 1 2

carcinoma

Clear cell carcinoma 1 1
Carcinosarcoma 0 1

Ung thu tuyén 13 loai phd bién nhat duoc tim thy trong ca hai nhom
Bang 4. Giai doan phau thuat, di cin hach chau va do biét hoa

Két qua N@i soi (cas) M@ hé (cas)
Giai doan la 4 20

Giai doan Ib 8 38

Giai doan Ic 7 19

Giai doan lla 3 11

Giai doan llb 2 8

Hach chau (+) 3 11

Grad 1 5 27

Grad 2 10 36

Grad 3 9 33

Ty I¢ cua loai ung thu bi¢t hoéa kém (grad 2, 3) & nhoém noi soi chiém ty 1€ 79,1% so voi
nhém mé hé 71,9%. Ty 18 tén thuong ung thu xam 14n dén 50% co tir cung twong tw nhau & ca
hai nhom. Chung t6i nhan thiy hach (+) trong 3 trudng hop (12,5%) & nhom ndi soi (trong d6
c6 1 cas ¢ giai doan I va 2 cas ¢ giai doan II) so vé1 11 truong hop (11,5%) trong nhém chimg
(trong d6 c6 4 cas ¢ giai doan I va 7 cas ¢ giai doan II).
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Bang 5. Bién chimg

Bién chirng N#i soi Mb hé
Sot trén 38 36 C
Tu méau
Nhiém tring vét mé
Khi hu am dao
Ton thuong bang quang
Chuyen sang md ho
Téng sb 5 18
Su khac biét vé cac bién ching xdy ra ¢ ca hai nhém 1a khéng c6 ¥ nghia. Chung t6i
phai chuyén sang mé ho hai truong hop: mot truong hop vi ton thwong 1 nhanh cua tinh mach
chdu khong kiém soat duge do xo vira mach méau, mot truong hop do dinh nang vi lac ndi mac
tr cung phdi hop.
Bién chimg trong va sau phau thuat dugc thé hién trong Bang 5

NORFORPF
O WwWoIwh

BAN LUAN

Ung thu ndi mac tur cun% hién nay la mot bénh 4c tinh c6 kha nang diéu tri phiu thuat
cao. Nghién ctru cia Creasman Iva tiép theo béo cao cua cac nghién ctru GOG (Gynecologic
Oncology Group ) di ching minh duoc quan diém nay [12-13] . Nghién ctru cta chung t6i cho
thdy di can hach ving chau vao khoang 5,2% s6 truong hop ung thu ndi mac tir cung & giai
doan I theo phéan loai cua FIGO, va ty 1€ vao khoan% 37,5% ¢ giai doan II. Nghién ctru cua
c4c téc gid Benedetti-Panici “" Barakat va Benjamin **) cho thy c6 sy lién quan gia tang 6 ¥
nghia gilta muc d6 di can hach va cac thong so trong phau thuat nhu thoi gian mo, tinh trang
mat mau, va thoi gian nam vién.

Childers ! bao c4o trén mot loat 59 bénh nhan ung thu ndi mac tr cung duge phau
thudt ndi soi, trong d6 c6 2 truong hop khong thé phau tich hach triét dé do béo phi. Tuy nhién
nguoc lai mot s6 bao cdo khac thi lai ching t6 beo phi khong phai la tro ngai 16n d6i voi phau
tich hach trong ndi soi [16-18], ngay ca trong truong hop ung thu cd tir cung cling vay.
Trong nghién ctru ctia chiing t6i lai ghi nhan thoi gian phau thut ngén hon 6 phut & bénh nhan
béo phi hon & nhitng bénh nhan khong béo phi, (110 phut so voi1 116 phut).

Két qua nghién ctru cua ching toi cho thiy rang phau thuat noi soi va cac mé ho la
tuong ty nhau vé cac yéu to nhu lwong miu mit va sd lugng hach dugc phau tich.
Su khac biét vé cac bién ching xiy ra ¢ ca hai nhom 1a khong c6 y nghia.

Trong 2 trudng hop, phau thuit nodi soi duoc chuyén ddi sang md hd, mot truong hop vi
ton thuong 1 nhanh cua tinh mach chau khong kiém soat duoc do xo vita mach mau, mot
truong hop do dinh nang vi lac ndi mac tr cung phéi hop, & cac bénh nhan nay nhiéu bién
chung sau mé da xay ra (vét thu’ong tu dich, viém va phai khau da thi IT)

Két qua cia dleu tri phau thuat va theo doi sau md tuong tu nhau trong ca hai nhom.
Tuy nhién thoi gian mé va thoi gian xudt vién & nhom ndi soi ngin hon dang ké (P <0,001).
Trong s6 24 bénh nhan trong nhém noi soi, ty 1€ di can hach chéu chi xay ra trong 3 trudng hop
(12,5%) tong s truong hop co hach bach huyét (+) va té bao hoc phic mac (+) 1a 5 (20,8%).
Trong nhitng truong hop nay, danh gia 1am sang don thuan c6 thé dan dén mot chan doan giai
doan thép hon thuc té . Di can hach duge tim théy trong 11,5% bénh nhan & nhoém ddi chung.

Trong nghién ctru cua Benedetti-Panici 04 di can hach da duoc tim thdy trong 16
truong hop (18%), da phan nim & nhom hach & 16 b1t néng (71%). Theo v kién cua ching tai,
phau tich hach ndi soi viing chau c6 mat vai trd quan trong trong diéu tri cac giai doan cd thé
phau thuat dugc & nhitng bénh nhan bi ung thu noi mac tir cung.
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Theo ddi sau phau thuat & nhom ndi soi khong thiy truong hop nao tir vong hodc di cin
tai phat, di can dai trang Sigma & 1 truong hop sau phau thuat 6 thang (bénh nhan trudéc moé &
giai doan IIb, chan dodn bénh hoc 1a clear cell carcinoma, grad 2)

KET LUAN

Phuong phép noi soi phau tich hach viing chau & nhitng giai doan sém ung thu ndi mac
tir cung co thé thay thé tot hon cho phwong phap phiu thuat mé bung. Noi soi o6 kha nang tranh
cho bénh nhan mét dudng rach bung dai, c6 kha nang de nhiém tring sau mo nhiéu hon, bénh
nhan mau lanh hon, rat ngan thoi gian nam vién va c6 tat ca cac loi ich cia mot phiu thuat xam
lan tb6i thiéu, chiang han nhu it dau, it seo va thoi gian hdi phuc ngin hon.
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CAC BANG KET QUA NGHIEN CUU

Bang 1.Cac dic diém bénh nhan

Pic diém N@i Soi Mé hé P
Chi s6 khdi 27,1 26,7 NS
(Khoang dao dong) (18,7-43,1) (18,7-32,9)

Tudi 59,4 59,5 NS
(Khoang dao dong) (42-76) (47-79)

NS = khong c6 y nghia

Bang 2. Két qua phau thuat, thdi gian nam vién va thoi gian theo doi

Két qua N@i Soi Mbé hé T test
Thoi gian mo 115,6 138,8 P<0,001
(phat)
(Khoang dao dong) (95-150) (100-180)
S6 hach dugc phau 17 19 NS
tich
(Khoang dao dong) (6-26) (3-34)
Luong mau mat 201,2 225,7 NS
(ml)
Thoi gian nam vién 4,1 7,7 P<0,001
(ngay)
(Khoang dao dong) (2-10) (5-16)
Thoi gian theo doi 21 23 NS
(th&ng)
(Khoang dao dong) (3-48) (2-46)
NS = khong c6 y nghia
Két qua N@i soi (cas) Mb hé (cas)
Adenocarcinoma 20 88
Adenoacanthoma 1 2
Papillary carcinoma 1 2
Adenosguamous 1 2
carcinoma
Clear cell carcinoma 1 1
Carcinosarcoma 0 1

Bang 3. Két qua giai phau bénh Iy
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ADENOMYOSIS AND REPRODUCTION

Stephan Gordts

Until recently the diagnosis of adenomyosis was based upon the histological findings at
the moment of hysterectomy performed for reasons of heavy or irregular uterine bleeding.

With the development however of high-resolution imaging techniques, and particularly
magnetic resonance (MR) imaging, adenomyosis became a clinical entity rather than a
histological diagnosis after hysterectomy.

The use of MRI can be considered as a turning point in the appreciation not only of
adenomyosis as a disorder of the female reproductive tract but also in the appreciation of the
sub-endometrial junctional zone. It is now clear that junctional zone hyperplasia and
adenomyosis can be detected in young symptomatic patients (de Souza et al., 1995) and
asymptomatic patients. (Kissler et al, 2007; Kunz et al,2007).

Junctional zone abnormalities range from increased thickness, to frank adenomyosis, to
adenomyoma, where different types can be distinguished.

Whilst adenomyosis is increasingly diagnosed in women with endometriosis, the precise
role of adenomyosis in infertility remains controversial.

Despite the lack of histological distinction on light optic microscopy, the JZ of the
myometrium presents several characteristics that make it a distinct anatomical structure: it is,
like the endometrium, of mullerian origin, while the outer myometrium is of non-mullerian,
mesenchymal origin, it has structural and functional differences with the outer myomerium, and
functional similarities with the endometrium

With the use of the Spirotome® direct and forward biopsies can now be harvested from
the myometrial layers under hysteroscopic and/or ultrasonographic guidance.

Semi-quantitive assessment of myometrial contractility waves during the menstrual
cycle (de Vries et al.1990, Lyons et al.1991) has shown that the uterine peristaltic activity
originates exclusively from the JZ, while the outer myomerium remains quiescent throughout
the cycle and that uterine peristalsis is primarily hormone dependent, both on estrogen and
progesterone, through mechanisms which are presently not well understood (Brosens et al.
1995). This well co-ordinated peristaltic activity is likely to play a role in sperm transport, as
well as in the nidation process.

The JZ also plays an important role in placentation as the deep human placentation
process involves decidualisation of the JZ spiral arteries, with interstitial and intravascular
trophoblast invasion (Pijnenborg 2006). Defective remodeling of JZ spiral arteries is associated
with pre-eclampsia and a spectrum of impaired pregnancy outcomes, such as placental
abruption and fetal growth restriction. Recently adenomyosis has even been linked with preterm
delivery (Juang et al. 2007).

CONCLUSION:

The imaging techniques have not only changed the time of diagnosis from postoperative
to preoperative, but have also revealed different appearances during the course of reproductive
life. In addition to the distinction between a focal and diffuse lesion, today other imaging
features, such as thickness and regularity of the JZ myometrium can also be identified.

There is an urgent need to distinguish accurately the different imaging appearances of
adenomyosis in order to allow proper classification, thereby helping us to understand the
natural history of the disease and establish the clinical correlations.
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TAC PONG MACH TU’ CUNG CHON LOC TRONG DPIEU TRI U XO
TU CUNG O' PHU NU* TRONG PO TUOI SINH PE MUON CO CON:
HIEU QUA HAY CHONG CHI PINH?

Nguyén Hoai Thu

MO PAU

U xo tir cung 14 loai u lanh tinh phat trién tir co tir cung co6 thé gay rong kinh, dau bung,
chen ép bang quang , truc trang va c6 kha nang gy vo sinh 25% (157

Phau thuat boc nhan xo la phuong phap diéu tri hiéu qua duoc lya chon dau tién &
nhimg nguoi phy nir trong do tudi sinh d¢ mong con.Nhiing nhan xo nhiéu va lan rong chiém
gan hét tir cung thi phau thuat boc nhan xo ¢co nhiéu nguy co nhu phai truyén mau, cit bo tu
cung , dinh trong 6 bung...anh hudng xau tdi két qua c6 thai ¢ nhitng phu nit niy [1389.10]

Thuyc té nhitng phu nir tré c¢6 nhiéu nhan xo lan rong rat kho béc nhan xo thanh cong va
ti 16 cat tr cung cao nén lya chon con lai 1a lam tdc mach dé bao ton tir cung dugc dat ra nhu
mot giai phap cubi cing dé ngudi me con ¢ kha ning sinh con dugc . Nhiéu nghién ctru cho
rang tuy téc mach rit hiéu qua cai thién u xo tir cung nhung kha nang sinh con dugc ¢ nhiing
nguoi nay rat han ché , nhitng nghién ctru khéc lai cho rang tic mach 1a phuong phép wu viét vi
rat nhidu phu nit ¢6 thai va sinh con binh thuong sau khi 1am thu thuat [1:4589).

Bai viét tf)ng quan nay thu thap két qua nghién ctru trong Y van va thuc té tai Viét nam
cuia ban thén tac gia nhim dua ra mot y klen khach quan vé dé tai dang dugc tranh luan nhiéu &
tat ca cac hoi nghi vé can thiép ndi mach, vé san khoa, vé& phu nir va van dé sinh san.

CHI PINH PIEU TRI NHAN XO TU CUNG BANG TAC MACH VA CAC VAN
DPE LIEN QUAN

Chi dinh diéu tri nhan xo tir cung bang tic dong mach tur cung chon loc rat 1o rang &
nhiing ngudi ¢6 nhéan xo tir cung ¢6 bién ching va khong con mudn c6 con (1358]

Nhiéu tac gia coi tic mach 14 bién phap diéu tri duy nhat dwoc lya chon cho nhiing bénh
nhan that bai nhiéu lan ¢ nhimg ky mé boc nhan xo trude do, nguy co phai cit bo tir cung,
nhitng bénh nhan tir chdi mo va tir chdi didu tri ndi tiét tiép do that bai clia nhiing lan diéu tri
trude do (1381

Cau hoi dugc dat ra la ching ta s€ phai lya chon phuong phap nao dé dat duoc hiéu qua
t6t nhat cho bénh nhén trong khi xem xét cac lya chon thay thé cit bo tor cung bang cac phuong
phap c6 san kinh dién : boc nhan xo noi soi hay mo ho, dot nhiét cao tan. .

bdi véi nhirng phu nit trong do tudi sinh dé mong con , trudce khi h_Ia chon tic mach nhu
giai phap sau cung phai cho bénh nhan biét r5 nguy co cao vé kha ning khong co thai trong
tuong lai hodc co thé thu thai nhung rat kho c6 con .Trén thyc té nguoi phu nir “mong con lu6n
chon phuong phap nay vi nghi don gian mién sao gitr lai dugc tur cung khong cit bo va ludn hy
vong c6 con , nén nhiéu bac siung ho vi cho rang véi thoi gian hy vong doi cho tin tuong 1a da
cai thién chét lugng cudc sdng tot cho nhitng phu nit ndy .

Chiing t61 da bao cdo 58 truong hgp nhan xo tor cung dudi niém mac sau khi thoat ra
ngoai di c6 con sau diéu tri , nhu mot ngudn dong vién cho thanh cong ctia phuong phép .

Hién van chua c6 nhing tai liéu khoa hoc cong bd vé kha nang thu thai va c6 con cua
nhiing truong hop sau tic mach mot cach khoa hoc.C6 nghién ciru 86 lugng 16n tién ciru nhung
lai khong c6 nhom ching [357] , ¢6 nghién ctru khong du sb lugng bénh, va da phan 1a cac bao
cao mo ta truong hop lam sang héng loat ca (139101

Trong céc tai lidu pho cap kién thic y khoa cho moi ngudi tham chi trang quang céo cho
k¥ thuat tdc mach co thé doc duoc “ néu ban lua chon tic mach thi viéc c6 con 1a rat kho khan”
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Céc nguy co tiém nang va cac blen ching lién quan dén thi thuat tic mach diéu tri nhan
X0 tir cung ciing duogc nhac t61 trong rat nhiéu nghién ctru . Nén trude khi lwa chon bat ky
phuong phap nao thay thé cit bo tir cung ciing phai xem xét that ki va phai c6 su hop tac chat
ch¢ gitra cac bac si san khoa va bac si can thi¢p ndi mach, sy an toan cua ky thuat va kha nang
c6 con cua tung nguoi [1,4,7.9,10]

PIEM LAI CAC NGHIEN CUU TRONG Y VAN VE TAC MACH LIEN QUAN
PEN THAI KY

Mara va cong sy bao cao két qua trung han ctia mot nghién cuu tién ctru, chua cd két
qua dai han. So sénh két qua kha ning c6 con sau lam tic mach va sau boc nhan xo (L2 Thei
gian theo doi trung binh 1a 23,9 thang , 80% theo doi trong 1 nam.Ti I¢ mang thai 50% & nhom
tdc mach va 78% & nhoém boc nhan xo, P=0,04.Ti 1& nao thai c¢6 su khéc biét co v nghia théng
ké. P<0,05.

Gidi han cta nghién ciru nay 1a mau nghién ciru nho, thoi gian theo ddi ngan.Ti 1¢ cao
clia cac can thiép lap lai trong nhém tac mach cua nghién ciru sau khi chiu ca 2 phuong phép
diéu tri, cho du ti 1€ cao cua viéc lap lai can thiép khong anh huong toi ti 1¢ mang thai va xay
thai & nhom tac mach khong rd [13]

Walker va cong su di tién hanh nghién ctru hdi ctru voi 1200 bénh nhan 1am tic mach
trong thoi gian 9 nam. Bénh nhan dugc theo doi béng tra 101 cau hoi va qua dién thoai. Trong s6
180 ngudi cb ging thy thai c6 33 c6 thai 30,5%.Tudi trung binh 37, 4 30,4% say thai, 18,2%
sinh non.Tudi trung binh xay thai 38,8. 18,2% bing huyet sau sanh [

Pisco va cong su thuc hién 74 tdc mach mudn co thai, tién ctru trong 4,5 nam.44 mang
thai ty nhién, ti 1€ c6 thai 59,5%. 39 c¢6 con 33 song 84,6% 4 xay tu nhién 10,3% Thoi gian
trung binh tir khi lam tac mach dén lac c6 thai la 10,8 thang.Ti 1€ co thai cao hon ¢ nguoi tre
tudi. Dudi 40 tudi 89,7% cb két qua tot hon nhd nhom na 1

Pron va cong sy cong b tir Trung tim thir nghiém tiém ning Ontario hoi ctru trén 555
tac mach tai 8 bénh vién, theo doi qua dién thoai 84%, 35 nguoi da c¢b ging thu thai, 21 nguoi
c6 thai ti 1& c6 thai 1a 60%, tudi trung binh mang thai 13 34.C6 3 ngudi co bét thudng nhau,
nguyén nhan c6 thé kha ning gian doan ndi mac tir cung tir tic mach khong dich [L67]

Mot nghién ctru khac cua Mara va cong su so sanh tién ctru tic mach va thit mach qua
ndi soi trén 100 bénh nhan & mdi 16 nghién ciru, cac bénh nhan khong boc tach nhan xo duoc vi
qué 16n va nhiéu nhan chiém hét tir cung. Thoi gian theo ddi 1a 6 thang .Ti 18 c6 thai trén nhom
tdc mach 1a 69%, that mach 1a 66,7%. Ti 1é pha thai va ti I¢ sanh thuong khong c6 khac biét
gifta 2 nhém .Han ché cia nghién ciru nay 1a thoi gian theo ddi khong rd, tudi trung binh khong
dugc nhéc t6i.Ti 1¢ co thai 14 51% va xdy 56% lon hon céc nghién ctru khéc ')

Firouznia va cong sy tién clru trong 24 thang qua dién thoai trén 102 bénh nhan cé toi
61% thy thai 14/23. Tudi trung binh 33,8. Chi ¢c6 4 ngudi trén 40. - Xay thai 13% (-5

Kim va cfng su nghién ctru trén 87 bénh nhan dudi 40 tudi tién ctru trong 3 nam théy co
thong nbi dong mach tir cung budng tring. Trong s6 19 nguoi cb géng thu thai thi c6 12 véi 15
1an mang thai 63%.4 ngudi c6 théng ndi khong anh huong gl t6i két qua thu thai - 23]

Pinto va cong sy nghién ctru trén 100 phy ntr sau tac mach, 57 nguoi mong con. Tudi
trung binh khéng duge nhic téi nhung ¢6 18 ngudi 16n hon 40 tudi. Ti 1é mang thai chung 1a
17,5%, ti 1¢ mang thai cua ngudi nhé hon 40 tudi la 25,6%.Han ché cua nghién ciu nay la
khong dinh rd bao nhiéu nguoi cd gang thu thai thyuc su [1.38].

Dutton va cong su cho két qua sinh san tir mot nghién ctru so sanh hoi ctru da trung tim
gifta tdc mach va cit bo tir cung cho nhitng nhan xo ¢6 tridu chimg.Cac dit liéu cho thiy kha
ning sinh san sau tic mach khong thuyét phuc. 187 nguoi mudn c6 con nhung khéng rd sb
ngudi da tich cuc thu thai #*°]
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Nghién ciru hdi ctru cia McLucas va cong su xac dinh 57 nguoi tré hon 40 tudi mong
mudn co con trong thoi diém tic mach trong nhoém 400 bénh nhan nhung khong danh gia cé
bao nhiéu ngudi cb ging thu thai [L8]

Nhiing nghién ctru nay da khong dugc tinh trong nhitng phan tich chung vi khong dua dir
liéu khi cong bd két qua.Nhung da phan cac nghién ctru déu cho rang nhitng ngudi tré tudi cho
két qua c6 thai sau tic mach 16n hon.

BAN LUAN

Tic mach tir cung dugc mo ta dau tién bai Ravina va cong sy nam 1995, dugc sur dung
diéu tri chdy mau sau sinh.Chi dinh tic mach tr cung cho nhan xo c6 triéu chimg hay bién
chirng cua nhan xo nhu rong kinh, dau vung chau, chén ép bang quang, truc trang. [2.389]

Tac dong cua k¥ thut ndy trén kha ning sinh san trong tuong lai chua dugc biét 16, ky
thuat tic mach khong dich lai bi coi nhu lam hai buéng trung va ndi mac tir cung va la mot
trong nhiing nguyén nhan nguy co v sinh sau tic mach.

Hién tai tic mach ngay cang pho bién nhu 1a phuong phép cubi cung dé giit lai tur cung
cho nhitng bénh nhan khong thé phau thuat boc tach nhan xo, tir chdi md va mong mudn cé
con.

Nghién ciru vé dé tai dang tranh luén nay s€ giup cho cac bac si san khoa va bac si can
thiép cing nhu bénh nhén ¢6 thém tai liéu vé chu dé nay dé dua ra quyét dinh phu hop nhét cho
tirng bénh nhan can chon lya phuong phap diéu tri dé sinh duoc con nhu mong muon.

banh gia kha nang sinh con sau tac mach rat kho khan vi nhleu yéu t6 phuc tap giy
nhiéu nhu tu01 clia ngudi me va tinh chat ctua khdi u xo. Me cao tudi trén 40 kha ning ¢ con
thép. C6 sb liéu dwa ra 14 phu nit ¢6 nhan xo 2% vo sinh & 379.10] Mot phéan tich cua 23 nghién
ctru cho biét phy nit ¢6 nhan xo it kha ning mang thai hon nhiéu so véi nhém ching. Nhing
nguy co khac nhu nhan xo dudi niém mac hay trong co lam bién dang khoang. [7.9]

Nguoi ¢o u xo tir cung cd nguy co say thai ty nhién nhat 1 nhirng khdi trong co (20,4%)
va trong niém mac (46,7%) theo danh gla chung ctia mot két luan trén 22 nghién ctru

Kha nang sinh san nir giam dan theo tudi tac. Khong c6 dinh nghia rd rang vé do tudi
sinh dé¢ nhung mot so nghién clru da chi ra sy suy giam dang ké trong kha nang sinh san ¢ ni
sau 30 tudi. Xac sudt dat dugc thy thai bat dau giam & tudi 30 va giam nhiéu hon, nhanh hon
khi trén 40 tudi. Cac nghién ctru dya trén dan sd chung va nhimg ngudi phu nit mong con sau
40 tudi.

Menken va cong sy dé nghién ctru bay nhom dan tir khép noi trén thé 8161 va cho thdy
kha nang sinh san tang dan theo tudi tac & phu nit vo sinh , dugc tinh boi s6 phu nir v6 sinh
mong mudn cé con trong téng s6 phu nit trong nhém tudi ciia ho. Ty 1& v6 sinh & phu nir khong
tu nguyén & do tudi 30-34, 35-39, 40-44 trong xung la 15,5%, 29,6%, va 63,6%.

Dunson va cong sy da nghién ctru 782 cip vo chong khoe manh trong mot nghién ctu
dugc thiét ké tot va bao cao xac suat mang thai sau khi giao hop vao ngay dé thy thai nhat cia
chu ky & phu nit trong do tudi 27-34 va 35-39 tuong tmg khoang 40% va 30 %.

Trong mdt nghién ctru ¢ dién ctia 2193 phu nir trai qua thy tinh nhan tai trg' cho nam
yéu tb v6 sinh ty 1€ thu thai sau 12 chu ky cho phu nir 6 d6 tudi dudi 30 na , tudi tir 31-35 nam,

va 16n tudi hon 35 tu01 tuong ung 1a 74% , 62% va 54 % [.4.7.10]

Tuobi tac 1a yéu td du bao quan trong cua bién ching khi mang thai nhu sdy thai va sinh
non. Trong mét nghién ciu dya trén dan sd lién quan dén 1,2 triéu két cuc thai ky, Nybo
Andersen va cong sy thi ty 18 sdy thai ty phat 12 15 % & phu nit 30-34 tudi , 24,6% trong sb
nhiing phu nir 35-39 tudi , 51% & phu nit 40-44 tudi, va 93,4% trong s6 nhitng phuy nit tudi tir 45
tuéi tr¢ Ién. Ty 1€ sinh non trong dén sé noi chung dugc uge tinh la 5% -10% , va ¢ phu nir 16n
tudi hon 35 tudi, nguy co duoc ting gan gip doi (L7891
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Ti 1€ c6 thai tr nhitng phan tich chung la 58,6% vo1 do tudi trung binh 13 35,9.Ti 1é nay
tuong duong voi ti I¢ mang thai trong dan so chung[l 67.10]

Can xem xét mtrc d6 hiém muon lién quan dén u xo tir cung va ti 18 xay thai & nhiing
nguoi khong duoc diéu tri .C6 nghién ciru bao cdo ti 16 xay thai 1a 50% nhung khong giai thich
dugc do tudi cao hay do nguyén nhén tir u xo tir cung. Ti 1é sinh non 7,3% tuwong dwong vai
nghién ctru trong dan s6 chung 3 Pa sb cac nghién ctru trinh bay két qua kha nang sinh san
ctia tic mach thap hon so v6i béc nhan xo tir cung nhung khong trinh bay duoc su so sanh khac
biét vé tudi tac, giai phau sinh Iy bénh va k§ thuat. Cac két qua nghién ctru ndi chung déu han
ché vé theo ddi quan sat chua day du nhét 14 cac nghién ctru hdi ctru ¢ thé din toi sai sot dang
ké trong cong bd ti 1é mang thai trong thiét ké nghién ciru va theo ddi 1am sang. Muc d¢ thap
cta ti 1é co thai sau tdc mach duoc so sanh véi ti 16 thép tuong tu vé kha nang sinh san & nhiing
ngudi khong diéu tri, tham chi c6 bao céo thay ti 16 xay thai cao hon & nhimg nguoi khong didu
tri ndy. Can nhitng nghién ctru thir nghiém 14m sang 16n, da trung tdm, thiét ké ngiu nhién ddi
chtng so sanh tic mach vdi cac lua chon khac trén nhimg bénh nhan mong con va tich cuc thu
thai.

Trude khi Iya chon bét ky phuong phap nao thay thé cit bo tir cung ciing phai xem xét
that k¥ va co su hop tac chat ché gitra cac bac si san khoa va bac si can thi€p ndi mach, sy an
toan cua ky thudt va kha nang co6 con cua timg nguoi.Kha nang giir lai tir cung cua phuong phap
tac mach sau khi boc nhan xo that bai hay nhiéu nguy co cét bé hoan toan tir cung cho dén nay
van 1a lya chon hang dau trén nhirng phu nir tré mong con va tich cuc thy thai.
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“TAN SUAT QUAN HE TINH DUC VA
CAC YEU TO LIEN QUAN O PHU NU’ TUOI SINH DE
TAI THANH PHO HO CHI MINH

Ngé Thi Yén

TOM TAT:

MUC TIEU: Khao sat tan suit quan hé tinh duc trung binh theo nhém tudi va cic yéu
t6 lién quan & phu nit tudi sinh dé thanh phé H6 Chi Minh.

THIET KE: Nghién ctru mé ta cit ngang.

POI TUQNG VA PHUONG PHAP: Khao sat 1.160 phu nir tir 18-49 tudi cu tra tai
cac cum dugc chon cua thanh phé H6 Chi Minh véi phuong phap chon mau PPS (Probability
Proportlonal to Size= Xac suit tuong ng kich c¢& dan s0) trong cong dong, bang phong vén truc
tiép va tra 10i cau hoi trén phleu tu dién.

KET QUA: Tan suét quan hé tinh duc theo nhom tudi ¢ phu nir tudi sinh dé thanh phd
HO Chi Minh 1a: 3,6 1an/tudn (18-29 tudi); 2,1 lan/tudn (30-39 tudi) va 2,5 1an/tuan (40-49 tudi).
Cac yéu t6 lién quan c6 ¥ nghia thong ké den tan suat quan hé tinh dyc la d6 tudi, tinh trang stc
khoe, cham soc con nho dudi 5 tudi va mdi quan hé véi chong/ban tinh.

KET LUAN: Trong cung do tudi sinh dé, tan sut quan h¢ tinh dyc thay ddi theo nhom
tudi khac nhau. Stc khoe, cong viéc va mdi quan hé véi chong/ban tinh co lién quan dén tan
suét quan h¢ tinh duc cua phu nir tudi sinh dé tai thanh phé Hb Chi Minh.

150



POSTER

151



VIEM TUY CAP TRONG THAI KY:
BAO CAO MOT TRUONG HOP

Ddng Quang Vinh, H6 Cao Cwong, Trdn Phiing Diing Tién

Viém tuy cap (VTC) trong thai ky 1a mot bénh Iy hiém gip, tin suat dugc ghi nhén vao
khoang 1/1.000 dén 3/10.000. Bénh c6 thé dién bién theo nhiéu thé tir VTC nhe dén ning, véi
tinh trang hoai tir, 4p xe hay suy da co quan, néu khong dugc chan doan va xu tri kip thoi. Cac
ghi nhan trudc ddy cho thiy ty 18 c6 bién chimg trén me va thai nhi kha cao, véi ty 1é tir vong
me va thai 1an luot 1 20% va 50% (Juneja va cs, 2013). Tuy nhién, hién nay hau nhu khong co
truong hop tr vong nao dugc ghi nhén, tro vai truong hop thai luu. S6 liéu cho thiy bénh
thuong xuat hi¢n trong tam c4 nguyét gitra va tam cd nguyét cudi cua thai ky, trong do, c6 dén
43 - 62.5% xuat hién & 3 thang cudi (Eddy va cs, 2008; Juneja va cs, 2013). Viéc xdy ra & cac
thang cudi thai ky cling gop phan lam viéc chan doan VTC gip nhiéu khé khan hon.

Céc dir liéu hién c6 cho thiy c6 hai co ché bénh sinh c6 thé lién quan dén VTC trong
thai ky, trong d6, s6i mat 1a yéu t6 thuong gip. Yéu té nguy co thir 2 1a tinh trang ting
triglyceride méu (Sun va cs, 2013). Ly thuyét cho su két hop gitta thoi ky mang thai va bénh 1y
duong mat 13 ting ham luong acid mat, giam luu thong rudt, giam ty 1& phan trim cua acid
chenodeoxycholic va tang ty 1¢ acid cholic, ting cholesteron gay r mat (Scott, 1992). Hon nira,
cac hormon steroid trong thoi ky mang thai gy giam kha nang co bop tai mat (Ramin va cs.,
1995). Progesterone 1a mot chat e ché té bao co tron kich thich khéi lwong tai mat ting va lam
cham qua trinh ¢6 mat (Ramin va cs., 1995). Estrogen lam ting bai tiét cholesteron va tang t6i
thiéu thay d01 chire nang tai mat (Ramln va cs., 1995). Trong tam cd nguyét ba, ly do gy viém
tuy cap hay xay ra nhat c6 thé 1a do 4p luc bén trong 6 bung ting din dén gy ting 4p luc trong
cac 6ng dan mat (Berk vacs., 1971).

Nguyén tac diéu tri VTC trong thai ky ciing twong tu cac VTC thong thuong la dleu tri
bao ton va diéu tri nguyén nhan khi c6 thé. Diéu tri bao ton thuong bao gdm diéu chinh réi loan
nuée dién giai, 1am tréng da day, dinh dudng qua tinh mach va str dung khéng sinh phdi hop
v6i gian dau, giam co that co tron. Chi dinh phau thuat giai quyét nguyén nhéan c6 thé duge can
nhic trong nhitng truong hop nhu viém tuy thé hoai tir, thung da day-rudt hay tinh trang khong
cai thién sau 2-3 ngay diéu tri ndi khoa (Papadakis va cs, 2011).

Trong VTC trong thai ky, chi dinh chdm dirt thai ky c6 thé dat ra khi thai di thang, tinh
trang khong cai thién sau 24-48 tiéng diéu tri ndi, thai luu hay VTC dién tién ning, nhat 1a VTC
thé hoai tir va co lién quan dén tinh trang tang lipid mau. Phuong phap cham dirt thai ky trong
cac truong hgp nay la mo lay thai. Ddi v6i da s6 truong hop, mot tinh trang VTC don thudn co
thé chua phai 14 chi dinh dé chdm dut thai ky (Sun va cs, 2013). Viéc nudi an qua duong tinh
mach can dugc thyc hién cang sdm cang tot dé giam bét cac tac dung phu trén thai nhi va ngudi
me.

Trong qua trinh diéu tri ndi khoa, theo ddi sat tim thai 12 vin dé bat budc. ngoai ra, cac
cytokines dugc tiét ra do tinh trang viém co thé gy ra cic con co TC, din dén tinh trang sinh
non.

Trong bai viét nay, ching t6i bao cdo 1 truong hop viém tuy cap trén mot bénh nhan
song thai 30,5 tuan/TTTON, dang diéu tri doa sinh non. Bénh nhan 30 tudi, PARA 0020, nhap
vién ngay 23/12/2013. Ly do nhap vién 1a Song thai 27 tudn/TTTON, doa sinh non. Bénh nhan
dugc lam TTTON, chuyén phdi dong lanh vao ngay 01/07/2013, du sinh ngay 22/03/2014.
Kham thai tai vién, da dugc thyc hién cac xet nghiém sang loc trude sinh, két qua cho thiy thai
ky c6 nguy co thip. P tiém ngira di 2 mii VAT. Tién can diéu tri con dau quin than. Trong
thoi gian ndm vién, thai phu duoc diéu tri bang thudc dbi van voi oxytocin (Atosiban, Ferring)
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phdi hop véi progesterone dudong udng va dat 4m dao (Duphaston 10mg, Solvay va Cyclogest
400mg, Actavis).

17g30 ngay 12.1.14, thai phu than budn ndn nhiéu, khong chong mit nhirc dau, khong
nhin mo, khong dau thuong vi. Kham 1am sang thay M: 901/ph, HA: 120/80 mmHg; tim déu,
phdi trong, bung cing, mém. Thai phu duoc giai thich theo ddi thém va st dung
bethamethasone dé hd trg trudng thanh phdi. Ngay 13/01 thai phu van con cam giac budn non
kém tiéu phan séng 1 lan/ngdy, cam giac néng rat ving thuong vi van con nhung mic d6 giam
hon.

Dén 330 sang 15/1, bénh nhan than dau rat vang thuong vi sau khi uéng 1 ly sita.
Kham thoi diém nay ghi nhan M: 100 lan/phat; HA: 110/70 mmHg, bung mém, khéng go. AP
sach, CTC dong (chi khau). Xt tri cho Phosphalugel va Zantac 50mg tiém bép. Sau do, cho
thém Buscopan 20mg pha lodng TMC.

Tu 3g30 — 13200, bénh nhan dau lién tuc, khong co diém dau khu tra, thinh thoang c6
nhitng con dau quin ving thuong vi. Bénh nhan phai dung day, gap nguoi thi c6 cam giac dé
chiu hon. Két qua xét nghiém:

e BC:11.400/mm’, N 65,2%
e LDH: 396Ul/l, CRP: 5mg/I
e XN chtic nang gan than: trong gidi han binh thuong
e TPTNT: Protein ni¢u (+)
e CTG: c62-3con go/10ph, cuong do 40 mmHg.
e XQ bung dimg khong sira soan: khong ghi nhan bat thuong
e Siéu am bung TQ: c6 it dich goc gan, 2 budng trimg kich thudc 16n hon binh thudng,
c6 nhiéu nang, nng 16n nhit c6 dudong kinh 8 x 12cm.
bén 1520, bénh nhan van dau thuong vi dir dgi. Tinh trang M1201/ph, HA 130/82
mmHg, nhiét d6 37°C. Sau khi hoi chan ngoai tong quat bénh vién Chg Ry, bénh nhan duoc
cho str dung Nexium 40mg TMC v&i chan doan 1a Viém da day cap/Song thai 30,5 tuan.
bén 17g00 cung ngay, bénh dir, vé mat mét moi. HA: 160/100 mmHg, M 130 1/p, dugc
XU tri ha 4p va nglra co giat (nicardipine truyén TM va Magiesulfate). Kham bung cang, deé
khang thanh bung chua rd rang. Bénh dugc hoi chan vdi bac sy ngoai tong quat Chg Ray lan 2.
Chén doan Chua loai trir bung ngoai khoa/Song thai 30,5 tudn/TTTON va dugc chuyen vién.
Tai bénh vién Cho Ray, thai phu dugc phau thuat ndi soi voi chan doan ban dau la Theo
ddi xoén budng trimg/song thai 30,5 tudn/TTTON. Két qua ndi soi cho thdy hai budng trimg
binh thudng, ¢ hinh anh “vay nén” dic thu ctia viém tuy cip. Cac xét nghiém sau d6 ciing cho
théy mot tinh trang viém tuy cép. Thai phu dugc diéu tri ndi va theo ddi sat tim thai. Pén khuya
ngay 17.01, phat hién 1 bé mat tim thai va bénh nhan duoc chi dinh mé 14y thai cip ctru. Hién
ste khoe me 6n dinh, bé dang theo doi kham strc khoe va tiém chung dinh ky.
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SO SANH KET CUC THAI KY O' NHO'NG TRUO'NG HQ'P THAI SAU
CHUYEN PHOI TUO'1 VA CHUYEN PHOI TRU
TAI IVF MEKONG, BV PHUONG CHAU

Nguyén Khdnh Linh va céng sw

Chuyén phdi trit ngdy cang c6 vai trd quan trong trong thu tinh trong dng nghiém.
Chuyén phai trir gitip trit lanh cac phoi du, ting ti 18 thai cong don, tiét kiém chi phi diéu tri va
phong ngira duoc nguy co qua kich budng trimg. Ti 16 thai sau chuyén phéi trit ngdy cang ting
do k¥ thuat trit ra phoi ngay cang dugc hoan thlen

Bén canh nhitng loi diém trén, mot so nghién ciru con cho thdy rang chuyen phoi trir con
¢6 nhiéu loi dlem hon chuyén phéi tuoi vé& két cuc thai ky, nhu ti 1& xuat huyét ba thang dau
thap hon, ti 1¢ say thai, thai ngoai tir cung thap hon, it nguy co sinh non, sinh con nhe can hon
s0 voi chuyén phoi tuoi. Vi nhiing loi thé ké trén, mot sd trung tim da tién hanh trit phdi toan
bd va chi chuyén phoi trit.

Tai Viét nam, hon 15 nam phat trién, nganh hd trg sinh san da cho ra doi nhiéu tré em
khée manh véi cac k¥ thuat khac nhau. Ching ta da thuc hién duoc hau hét cac k¥ thuat trong
linh vyuc hd tro sinh san, trong d6 c6 chuyén phéi trir va da dat duoc hiéu qua twong duong véi
chuyén phoi tuoi. Tuy nhién, hién tai van chua co nghién ctru nao tién hanh so sanh két cuc thai
ky ctia chuyén phéi trit so véi chuyén phoi tuoi.

Pon vi Hb tro sinh san IVF Mekong, BV Quéc té Phuong Chau di hoat dong hon 3
nam nay. Ching toi cing da thuc hién dugc cac ky thuat co ban cua thy tinh trong 6ng nghiém.
Cho dén nay, hién c6 khoang 300 bénh nhan di c6 thai tir chuyén phéi twoi va chuyén phéi trix,
trong d6 khoang 200 thai phu d4 sinh. Chung t6i tién hanh nghién ctru nay nham muc dich danh
gia két cuc thai ky gitra chuyén phoi tuoi va chuyén phdi trit, tir 46 c6 thé dé ra xu hudng chon
lwa chuyén phéi trong tuong lai.
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DINH LUQONG ROS TRONG TINH DICH VA PHAN MANH DNA
TINH TRUNG TRONG CHAN POAN VA PIEU TRI HIEM MUON
NAM

H6 Manh Tworng

MAT CAN BANG OXI HOA VA PHAN MANH DNA TINH TRUNG

Hiém muoén nam do bét thuong tinh dich dd v6 can 13 nguyén nhan quan trong nhét,
chiém trén 90% hiém muodn nam gi61 va khoang 30-40% nguyén nhan hiém mudn noi chung.
Udc tinh c6 khoang 5% nam giGi bat thuong tinh dich d6. Miac du nguyén nhan cia van dé nay
cho dén nay chwa duoc hiéu 3, khoang 30% dén 80% truong hop duge cho 1a do tac dong ton
thuong cta cac tac nhan oxi hoa (Tremellen 2008). Céc tac dong nay xay ra khi cac gdc oxi hoa
(reactive oxygen species — ROS) ting qua cao trong tinh dich din dén mét can bang oxi hoa va
lam ton thuong cac té bao tinh trung.

Su gia ting ROS co thé do nhiéu nguyén nhan khac nhau nhu: nhiét d6 méi truong
song, tir trudng, phong xa, thude trir sdu, 6 nhiém méi truong sdng, rugu, thude 14, cang thang
tinh than, béo phi, ché d6 an khong hop ly, nhiém trung, mién dich va cic bénh man tinh..
Nhiéu nghién ctru cho rang sb luong va chat luong tinh tring giam dan trong vai chuc nam qua
va ROS duoc xem la mot trong nhitng nguyén nhén qua trong cua van dé nay. Day la nhiing
van dé pho bién trong moi truong sdng ¢ Viét Nam.

Tang ROS c6 thé ddn dén mét can bang oxi hoa (oxidative stress - OS), tac dong x4u 1én
tinh tring va gy vo sinh nam. OS c6 thé gdy vo sinh nam theo 2 co ché: (1) giy ton thuong
mang tinh trung, do d6 lam giam kha nang di dong va kha nang thu tinh cua tinh trung; (2) gay
t6n thuong DNA cua tinh tring din dén giam kha nang thy tinh va anh huong dén sy phat trién
ctia phoi sau khi thy tinh. Qua d6, ting ROS c6 thé 1am giam kha ning sinh san ctia nam gidi,
anh hudng xau dén sy phét trién ctia phdi va thai nhi sau nay. Nhiéu ching ctr khoa hoc cho
thdy mat can bang oxy hoa (oxidative stress) 1a nguyén nhan phd bién nhat gy nén su phan
manh DNA tinh trung.

Su phan manh DNA tinh trung c6 thé xay ra ¢ bat ky giai doan nao trong qua trinh hinh
thanh tinh tring. Hién twong co thé xay ra & mot hodc ca hai chudi DNA tinh tring bi ton
thuong hodc dit gy va giy vo sinh nam. C6 nhiéu nguyén nhan giy phan manh DNA tinh
trung, trong d6 ¢ thé ké dén 4 nguyén nhan chinh sau:

- Qua trinh tai to hgp khong hoan chinh trong giai doan hinh thanh tinh tring.

- Bét thuong dong goi nhiém sic chat cia tinh tring trong qua trinh san xuat tinh

trung tai tinh hoan.

- Qua trinh chét theo chuong trinh cua té bao (apoptosis) dién ra khong hoan toan lam

tang ti 1& tinh trung bi ton thuong DNA xuét hién trong tinh dich.

Trong nhitng nim gan déy, trén thé gidi ngdy cang c6 nhiéu nghién ciru vé anh hudng
clia mat cAn bang oxi hoa va phan manh DNA tinh tring 1én sinh san nam. Nhiéu tmg dung vio
thyc tién 14m sang dé chan doan, theo ddi va diéu tri hiém mudn nam. Tuy nhién, trudc day,
van dé nay it duoc quan tim va nghién ctru ¢ Viét Nam.

KET QUA CAC NGHIEN CUU O VIET NAM

Tir nam 2012, Trung tim nghién ctru di truyén va Strc khoe sinh san, thugc Khoa Y Dai
hoc Qudc gia TPHCM. di bét dau trién khai cac nghién ciru vé cac van dé thoi su ndy tai Viét
Nam.

Niam 2012, Trung tim nghién ctru Di truyén va Strc khoe sinh san (CGRH, Khoa Y) va
Phong thi nghiém té bao géc (Pai hoc ty nhién) thudc Pai hoc Quéc gia TPHCM da trién khai
nghién ctru du tién & Viét nam nham thiét 1ap qui trinh dinh lugng ROS trong tinh dich va tinh
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tring sau loc rira bang phwong phap do huynh quang (N guyen Thi Hong Vinh va CS., 2013).
Nghién ciru dau tién & Viét nam vé ROS nay ciing tim ra moi twong quan rd rét gitra tang ROS
va chét luong tinh tring. ROS trong tinh dich va trong tinh trung sau loc rira déu ting ¢ y
nghia thong ké & nhom c6 tinh dich dd bat thuong so v6i nhom tinh dich db binh thuong. Ngoai
ra, cic tac gia cling cho thiy su ting ROS ti 16 thudn véi bat thuong cia tinh tring. Do d6, mat
can bang oxi hoa do ting ROS c¢6 thé 1a mot trong nhitng co ché sinh 1y bénh quan trong cta
hiém mudn nam & Viét Nam.

Sau khi xay dung duoc qui trinh k¥ thudt dinh luong ROS ¢ Viét nam, ching t6i tiép tuc
thuc hién mot nghién ctru khac, ddnh gia ROS trong tinh dich trén 600 truong hop di kham
hiém muon dé c6 co sé bude dau vé dinh luong ROS trong diéu kién 1am sang ¢ Viét nam. Két
qua phan tich budc dau cho thay c6 khoang 20-30% co tang ROS, dya theo ngudng dé nghi cua
Desai et al., 2008; dong thoi nong do ROS trong tinh dich ciing c6 mdi tuong quan cd ¥ nghia
thong ké voi cac chi so trong tinh dich (sb liéu chua cong bd). Pay ciing 14 nghién ciu véi c&
mau 16n dau tién & Viét nam vé van dé nay. Két qua nghién ctru nay ciing duoc trinh bay hoi
truong (oral) tai Hoi nghi ASPIRE lan tht V, thang 4/2014 (Brisbane, Australia).

Xét nghiém dinh luong ROS trong tinh dich ciing da dugc ching t6i chuyén giao cho
nhiéu bénh vién & Viét Nam dé 4p dung trong chan doan 1am sang. Hién nay, chung t6i dang
thyc hién mot nghién ciru v6i cd mau 16n dé xac dinh ngudng tham khao ham lugng ROS trong
tinh dich nam gidi Viét Nam.

Mot nghién ctru ctia chung t6i (Pang Hué Anh va CS., 2014, chua cong bd) cho thiy co
mdi twong quan c6 y nghia thong ké gitra ROS va chi s6 phan manh DNA tinh tring (DFI) trén
nhing truong hop thyc hién ky thuat tiém tinh tring vao bao tuong noan (ICSI). Mdi twong
quan duoc thé hién vai phuong trinh Y = 0,033X + 27.200; trong d6, X 1a ham luong ROS
trong tinh dich va Y 1a chi s6 DFI cua tinh tring trudce khi ICSI. Trong nghién ctru nay DFI
dugc chin doan dia trén mot kit xét nghiém phan manh DNA tinh tring nhap tir nudc ngoai.

Mot nghién ctru khac cua ching t61 thyc hién tir nam 2013 dé xay dung thanh cong qui
trinh dénh gia sy phan manh DNA bang k¥ thuat Alkaline COMET lan dau tién trong diéu kién
Viét Nam. Day 1a mot ki thuat danh gia chi tiét va nhiéu thong tin vé hién twong phan manh
DNA tinh tring. Két qua ctia nghién ctru cho thay k§ thuat Alkaline COMET c6 thé dugc chon
nhu modt cong cu ¢6 chi phi hop 1y va d& sir dung nham danh gia sy phan manh DNA trong diéu
kién Viét Nam. (Mai Cong Minh Tam va CS., 2014, chua cong bd).

Ngoai ra, mot nghién ctru khac ciia nhém ching to1 cling da xay dung thanh cong 2 qui
trinh khac dé danh gia d6 phan manh DNA ciia tinh tring 14 CMA3 va SCD. Két qua nghién
ctru cho thiy c6 thé xay dung thanh cong cac qui trinh chan doan mirc 46 DNA tinh tring véi
mirc 6 6n dinh va tin cdy cao trong diéu kién Viét Nam, véi chi phi thap so vai kit xét nghiém
nhap ngoai (Phung Thi Ngoc Linh va CS., 2014).

Sép toi, ching ti s& thuc hién cac nghién ctru tiép theo dé tmg dung céac k¥ thuat dinh
luong phan manh DNA trén thyc té 1dm sang va chimg minh hiu qua cua cic xét nghiém nay
trong chan doan, theo ddi va diéu tri hiém mudn nam.

KET LUAN

MAt can bang oxi héa va phan manh DNA tinh tring 13 nhiing van dé quan trong trong
mo hinh sinh 1y bénh hiém mudn nam gidi. Pay 1a huéng nghién ctru quan trong vé hiém mudn
nam gidi hién nay trén thé gibi.

Tir ndm 2012 dén nay, ching toi da lan lugt xay dung thanh cong cac qui trinh dinh
lugng ROS tinh dich va trong huyén phu tinh tring; d4nh gia d6 phan manh DNA tinh tring
bang k¥ thuat Halosperm, Alkanline COMET, CMA3 va SCD. Ching t6i da dua vao ap dung
dinh lugng ROS dé chan doan va diéu tri hiém mudn nam. Sip ti, chiing t6i s& tiép tuc nghién
cuu gia tri st dung cua xét nghiém danh gia phan manh DNA tinh trung nguoi trén 1am sang.

Piay 1a nhiing nghién cou dau tién ¢ Vit Nam vé vin d& nay.
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TAM SOAT TRU'O'C SINH KHONG XAM LAN
SU' DUNG DNA TY’ DO CUA THAI NHI TRONG MAU NGU'O'l ME:
THU'C TRANG VA TRIEN VONG

Luyén Quéc Hai

Tam so4t va chuén doan truge sinh cac bét thudong nhiém sic thé da duoc trién khai hon
40 nam qua. Pau tién 1a bang choc i nhitng nim 1970, sau d6 1a choc sinh thiét nhau (CVS)
vao nhitng nim dau 1980. Viéc s dung cac thu thuat xam lan (CVS va choc 61) ton tai nhiéu
rui ro nhu xay thai, nhlem trung 61, 10 ri Oi, .... Vi Iy do ndy, nhiéu thu thuit khong xam 14n da
dugc phat trién bao gdm ca cac xét nghiém huyet thanh me ¢ quy 1 va quy 2 cua thai ky, siéu
am do d6 mo da gay, két hop nguy co theo tudi me... dd duoc phét trién. Siéu am va xet
nghiém huyet thanh me dugc xem 1 cac phuong phép sang loc va ca hai déu can chuan doan
khang dinh bang cac thu thuat xam 14n ddi vai cac truong hop duong tinh.

Viéc phat hién cac DNA tu do cua thai nhi trong mau nguoi me da mo ra mot co hoi to
16n dé cai tién cac phuong phap xét nghiém trudce sinh khéng x4m lan (NIPT). i theo chién
luge NIPT thi ¢6 2 ngudn : té bao thai nhi trong mau ngudi me va cac doan DNA tur do cua thai
nhi (cell-free fetal DNA - ¢ffDNA) 1dn trong mau ngudi me. Viéc phan tich truc tiép cac té bao
cua thai nhi 1an trong mau nguoi me co nhiéu han ché chua thé vuot qua vi ti 1€ rat thép
(1:10.000 — 1:1.000.000), nén cac hudng nghién ctru da tap trung vao phan tich cac cffDNA cua
thai nhi. ¢cffDNA da dugc chig minh 1a ¢6 ndng d¢ thich hop trong cac g dung NIPT. C6 rat
nhiéu cong trinh nghién ctru vé viée str dung cffDNA trong NIPT dé phat hién cac bat thuong
nhiém sic thé, dic biét 1a cac truong hop trisomy, monosomy, triploidy, ... va nhiéu san phém
thuong mai da c6 mit trén thi truong. Bai tong quan nay s& tap trung phan tich vé hai phuong
phap NIPT chinh: (1) phuong phap giai trinh tu khong dinh hudng két hop voi phuong phap
dém; (2) phuong phép giai trinh tu dinh huéng sur dung cac da hinh nucleotide don (SNP) dé
phan tich ¢ffDNA trong mau nguoi me nham phat hién cac nhidm sac thé bat thuong. Céc tng
dung méi trong tuong lai cling s& dugc dé cap.
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TINH HINH NHIEM NAM CANDIDA & PHU N DEN KHAM TAI
BENH VIEN TRUONG PAI HOC Y DU'Q'C HUE

Lé Lam Hwong

PAT VAN DPE

Viém sinh duc nit 12 bénh 1y nhidm khudn dudng sinh duc phu nit. Bénh kha phé bién &
Viét Nam, khoang 80% nhirng nguoi bi bénh phu khoa 1a viém sinh dyc [4]. Viém sinh duc gay
nhiéu rdi loan trong doi sdng va hoat dong sinh duc cua nguoi phy nir. Hién nay trong viéc ké
hoach hoa gia dinh bénh con anh hudng dén viéc sur dung cac dung cu tranh thai va dé ciing la
yéu t6 thuan loi 1am ting kha ning l4y lan cac bénh l4y truyén qua duong tinh duc.

C6 nhiéu nguyén nhan gy viém sinh duc khac nhau nhung hau hét viém sinh dyc thap
1a do 3 nhém téc nhan nhiém tring: Vi khuan, ndm va ki sinh tring. Trong d6, nim 1 nguyén
nhan phd bién dimg hang thir hai sau nguyén nhan do vi khuan cua viém am ho 4m dao. Uéc
tinh c6 ti khoang 75% phu nit c6 it nhat mot 1an trong doi bi viém sinh duc do nam.

Chung ndm gay bénh chu yéu 1a candida albicans chiém 80-92%. Céc ching ndm khac
it gap hon nhu Torulopsis glabrata, Candida parapsilosis va Candida tropicalis. Nhiéu nha
nghién ciru nhan thdy rang ngay cang tang tan suat giy bénh do cic ching Candida khong phai
albicans dic biét 1a C.Glabrata do viéc st dung cac thuéc mua khong can ké don, str dung kéo
dai nhém azoles trc ché va viéc dung khang ndm véi liéu trinh ngin ngay.

Viém am ho am dao do Candida hay xay ra & phy nit mang thai, bi déi thao duong, diéu
tri khang sinh pho rong, dung thudc ngira thai bang dudng udng.

Viée diéu tri viém 4m ho 4m dao do ndm candida kéo dai va hay tai phat nén s& tén
nhiéu phi ton, thdi gian dong thoi anh hudng rt 1on dén sirc khoé cta ngudi phu nit nhét 1a
trong diéu kién nuéc ta con nghéeo, diéu kién vé sinh, chim s6c y té con chua duoc tét 1dm. Do
d6 van dé du phong can dugc xem trong. P ¢6 nhiéu dé tai nghién ctru vé viém am dao do nim
Candida ¢ trén thé gidi cling nhu trong nudc. Tuy nhién chua c6 nhiéu dé tai nghién ctru vé van
dé nay tai Hué.

Chinh vi véy, ching t6i tién hanh nghién ciru dé tai “ Tinh hinh nhiém nam Candida &
phu nir dén kham tai bénh vién trudng dai hoc Y Dugc Hué ” nhidm hai muc tiéu sau day:

1. Xé4c dinh tan suit nhiém ndm Candida & phu nir viém sinh duc.
2. Panh gia mot s6 yéu t6 lién quan dén viém sinh duc thap do nam Candida.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twong nghién ciru:

Tiéu chuin chon bénh:

Phu nit dén kham tai phong kham phu san Bénh Vién Truong Pai Hoc Y Dugc Hué:

C6 ra khi hu am dao bat thuong, Ngira rat 4m ho, am dao. Pong ¥ tham gia nghién ciru.

Tiéu chuin loai trir:

Dang hanh kinh, dang ra mau am dao. Thut rira 4m dao trong vong 48 gid trudce khi dén
kham. Dung khang ndm toan than hoic dit thudc khang ndm trong vong 2 tuan trude khi dén
kham.

S6 lwgng va thoi gian nghién ciru:

C& méu 1a 210 dugc tién hanh tir 01/01/2010 dén 22/12/2012

Phwong phap nghién ciru:
Thiéet ke nghién ctru: Nghién ciru mo ta cat ngang.

159



Vit liéu nghién ctru: Ban kham phuy khoa, dén cb co, mé vit, kim cip bong. Que 1ay khi
hu dé soi tuoi. Gac, ging cao su. Kinh hién vi, lam kinh. Nuéc mudi sinh 1y. Gidy thir pH cua
Trung Qudc.

Cé4c buérc tién hanh:

Tién hanh phong van dbi tuong theo phiéu diéu tra

Mét 56 yéu 16 lién quan: Ngudn nudc. S6 1an vé sinh am ho, am dao trong ngay. Thoi
quen thut rira 4m dao. Str dung xa phong dé rira. Cac bién phap tranh thai. Vé sinh sau giao hop.
C6 mang thai hay khong.

Triéu chung co nang: Ngita am hd, am dao. Tiéu rat. Pau khi giao hop. Co khi hu bAt
thuong. Khadm 1am sang: Quan sat 1an lwot Am ho, 4m dao, ¢d tu cung va ghi nhan vao phiéu
nghién ciru.Kham mo vit: Quan sat va ghi nhan cac tri¢u chirng sau: Niém mac am dao, cd tu
cung: do, hong binh thuong hay tring. Tinh trang loét & &m dao, c6 tir cung c6 hay khong. Phan
loai khi hu: dac tréng nhu bdt hay loai khac. Mo vit duoc léy ra sau khi da kham va léy bénh
pham xong.

Can lam sang: Liy bénh pham soi tuoi: dung tdm bong hodc que cay vo trung dua vao
tui cung sau am dao lay it dich goi dén phong xét nghiém dé soi tum tim nam.

Tiéu chuin chan doan: Viém nhiém sinh duc thip do nim Candida dugc chan doan
dua vao: Ngtra am hy, &m dao. Khi hu ra tirng méang tréng nhu bot. Am ho, 4m dao do. Soi tuoi
tim thiy ndm duong tinh.

Xir ly so li¢u: Str dung cac phuong phap théng ké y hoc. Str dung cac bang tinh trén
excel 2007. Bé xac dinh mirc ¥ nghia ctia cac mbi lién quan, sir dung test x°.

KET QUA NGHIEN CUU
Ty 1¢ nhiém nam Candida:

Bdng 3.1. Ty 1é nhiém ndm Candida.

S6 lwong Ty Ié
Candida+ 96 45,71%
Candida- 114 54,29%
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Trong s6 210 bénh nhan dén kham c6 triéu chimg nghi ngd viém sinh duc, c6 96
bénh nhan bi nhiém ndm Candida chiém ty 1¢ 45,71%. Khong c6 su khéc bi¢t véi cac tac
gia Lé Thanh Binh, Nguyén Thanh Huyén (41,7%)[1], Nguyén Thi Ngoc Khanh
(48,8%)[7], Hoang Thi Luong (36,11%). Két qua nghién ctru ciia chung ti cao hon so voi
céc tac gia sau mot cach ¢ ¥ nghia: Lé Hong Cam (16,18%), Nguyén Vii Quic Huy va
cong su (19,48%), Nguyén Khic Minh (10,21%)[2],[6],[9].

Pic diém ciia miu nghién ctru va ciia nhém bi nhiém nim Candida

Phén bo theo tudi, nghé nghiép, noi &, trinh dj vin hoéa, bién phap tranh thai

Béng 3.2. Phan bd theo tudi, nghé nghiép, noi ¢, trinh d§ van hoa, bi¢n phéap tranh

thai
i Mau nghién ciru Ng'en;%am
PAC PIEM CHUNG andida

n Ty l¢ n Ty l¢

<20 4 1,9% 0 0%

20-29 64 30,6% 32 33,4%

Do tuoi 30-39 82 39,1% 40 41,7%
40-49 48 22,8% 18 18,7%

> 50 12 5,7% 6 06,2%

Vién chirc nha nudc 80 38,1% 32 40%

Nghé nghiép Nong dan 38 18,1% 22 57,9%
Khac 92 43,8% 42 45,7%
MU chit, tiéu hoc 12 5,71% 8 66,67%

Trinh do TH co s&, TH phé thong 100 47,62% 50 50%

van hoa

Pai hoc - Cao dang 98 46,67% 38 38,78%
Udng thudc ngtra thai 48 22,86% 20 20,83%
Bién phap Dung cu tu cung 76 36,19% 32 33,33%
tranh thai Bién phép khéc 10 4,76% 6 6,25%
Khong ding BPTT 76 36,19% 38 39,59%

Nhom tudi co ty 1¢ nhlém nam cao nhat 1 30-39 tudi chiém 41,67%. Chung t6i thay
nghe nong thi ty 1& nhiém nadm cao nhat (57,89%). Lam ndng 1a nghe nang nhoc, thuong
am u6t, diéu kién vé sinh kém, kién thire cham soc strc khoe, kinh té thiéu thon. Nhiing
diéu do tao diéu kién thuan loi cho nam phat trién. Ty 1€ nhiém ndm Candida cao nhét &
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nhom trinh d6 tiéu hoc va mu chir (66,67%). Trinh d6 van hoa thép thi sy hiéu biét vé chim
soc suc khoe ciing kém, moi truong lam viée thuong cing khong dugce t6t. Do d6 d& nhiém
nam hon nhitng ngudi trinh d6 cao. Két qua nghién ctu cia chung toi phu hop véi nhiéu
tac gia khac. Nghién ciru ciia L& Thanh Binh va Nguyen Thanh Huyén [t & nhing dbi
tuong nhlem Candida thi trinh d¢ vin hoa cdp 1-2 chiém 90,66% cao hon han so voi s6 ¢o
trinh do cap 3 va dai hoc 1a 9,34%. Trong nhom nhiém ndm Candida, str dung dung cu tr
cung chiém 33,33%, udng thudc trénh thai chiém 20,83%, bién phap khac chiém 6,25%.

Mot so yéu to lién quan den nhiem nam Candida:
Lién quan giita nhiém nam Candida voi triéu ching ngia:

Bang 3.3. Lién quan giita triéu ching ngira 4m dao véi nhiém ndm Candida

Tri¢u chiing Candida (+) Candida (-)
ngua s6 lwong % s6 lwgng % 7 =35,80
Cé 80 83,33% 26 22,81% p<0,001
Khﬁng 16 16,67% 88 77,19%
Tong 96 100% 114 100%

C6 su lién quan gilta tri¢u ching ngua v6i nhiém ndm Candida (p< 0,001). Triéu
chimg ngtra 12 mot goi y dén nhiém Candida™ Nhleu nghién ctru khac cling phu hop voi
chung t61. Lé Thanh Binh, Nguyén Thanh Huyen nghlen ctru thay rang: ¢ d6i tuong
nhiém ndm Candida thi triéu chtng ngura 1a n6i bat (64% so vdi 36%, p <0,001). Theo Ngb
Quang Duy 4 ty 18 triéu chimg ngtra trong sb cac bénh nhan bi nhiém nam 1a 77,42%

Lién quan giira nhiém nim Candida véi khi hw diic tring nhu bot:

Bang 3.4. Lién quan nhiém nam Candida véi triéu chung khi hu dac tr'flng nhu bdt

Khi hu diic Candida (+) Candida (-)
trang nhuwbot o j,0ng % s6 lwong % v2=44,91
Cé 76 79,17% 14 12,28% p<0,001
Khﬁéng 20 20,83% 100 87,72%
Tong 96 100% 114 100%

Khi hu dac tréng nhu bdt ddc trung cua viém sinh duc do Candida dugc nhiéu tac
gia trong va ngoai nudc dé cap. Co su khac biét gita cac ty 1é nhiém Candida, khong
nhiém Candida khi co trieu chung khi hu nhu bot lacoy nghla & muc p <0, 001!

Véi khi hu gidng bot ty 1& tim thdy nim Candida gap 4 lan so véi nguyén nhan
khac[ll] 141 Ngo6 Quang Duy ciing ghi nhan khi hu dédc trang nhu bot chiém ty 1¢ cao nhét
trong s6 nhitng d6i twong viém sinh dyc do Candida (51,61%) -
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Lién quan giira viém nhiém nim Candida v6i nghé , noi &, trinh dd vin héa

Bang 3.5. Lién quan giita nhiém Candida véi nghé 1am néng, trinh d6 vin hoa

Candida (+) Candida (-)
Sélwong Ty lé (%) Sélwong Ty lé (%)
Nghé Lam nong 22 22,92% 16 42,1%
nghigp  Cac nganh khac 74 77,08% 98 57, 9% p< 0,05
Trinh do Bfi c;]agl I::Iao 58 60,42% 54 47,37% 2=1,297
van hoa ' dﬁné 38 39,58% 60 52,63%  p>0,05

C6 mdi lién quan giita nhiém nam Candida v6i nghé 1am nong. Ty 1& nhiém
Candida giam dan theo mirc ting dan vé trinh d¢ vin hoa. So v6i Pham Pinh Hung 31
chiing t6i cling c6 su khac biét gitta cac ty 1é nhiém Candida theo trinh do vin hoa, tuy
nhién khac véi cac tac gia trén.

Lién quan gitta nhiém nam Candida véi nguon nwéc sir dung, véi thoi quen
thut rira Am dao:

Lidn quan ~ Candida (+) ~ Candida (-)
g Sblwgng  Ty1¢ (%) S8lwgng TYIE(%) 24
0, - ]
. Nuécmay 54 56,25% 92 80.71% 50,05
Nguon nudc )
Nudc giéng 42 43,75% 22 19,29%
o A 0
Thutd;‘f)a am Co 50 52,08% 8 102% 2 ga97
' Khéng 46 47,92% 106 02,08%  P<005

Bing 3.6. Lién quan giita nhiém nam Candida véi nguon nuée st dung, théi quen
thut voi rira am dao.

Ty 1€ st dung nudc giéng trong nhém nhidém narn Candida cao hon trong nhom
khong nhiém nam. Thut rira 4m dao co ty 1& nhiém nam Candida cao hon nhiing ngudi
khon% c6 thoi quen nay. Sy khac nhau nay la co y nghia thong ké voi test x2 = 24,27 vap <
0,05! Ty lé nhiém nam cao hon & nhém sir dung nudc giéng so voi sir dung nuwdc may.
Mot s tac gia nghién ciu thdy sy khac biét giita ty 1& nhiém nam Candlda theo ngudn
nude 1a ¢6 y nghia thong ké. Mot nghién ctru khac cta Tran Thi Loi | thay khong c6 su
lién quan gitta cach rira Am dao voi viém nhiém am dao.
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Lién quan giira viém nhiém do nim Candida véi uéng thudc tranh thai, véi sir
dung dung cu tir cung:

Candida (+) Candida (-)
Sélwong Ty lé (%) Sélweng Tyle (%) 0.048
- X =Y,
uong Co 20 20,83% 28 2456%  p>0,05.
thuoc
ngua thai Khéng 76 79,17% 86 75,44%
N 0,
ung cu tur > 0,05
cung Khong 64 66,67% 70 61,41% P=5
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Bang 3.7. Lién quan giita nhiém ndm Candida véi udng thudc tranh thai, vé6i sir
dung dung cu tr cung.

Su khac nhau gitra cac ty 1¢ la khong c6 ¥ nghia théng ké voi test x (p>0 05)
Trong nhoém nhiém nam, st dung dung cuy tir cung chiém ty 1& cao nhat sau do dén udng
thudc tranh thail® 1% Khéng c6 mdi lién quan gitra nhiém Candida véi udng thudc ngira
thai.

Lién quan giira nhiém nim Candida véi tinh trang hon nhén:

Bang 3.8. Lién quan gitta VSD do ndm Candida véi tinh trang hon nhan

Lap gia dinh ~ Candida (+) ~ Candida (-)
: So lwong Ty 1€ (%) Solwogng Ty 1€ (%) x2=0,74
RO 88 91,67% 96 84,21% p > 0,05
Chua 8 8,33% 18 15,79%

Tyl¢ nhjém Candida cao hon ¢ dbi tuong da lap gia dinh. Déi tuong da 1ap gia dinh
c6 nhimg ycu t6 c¢6 theé lam tang ty 1¢ viém nhiém Candida nhu sinh hoat tinh duc [12]. Tuy
nhién su khac nhau nay khong c6 ¥ nghia théng ké (3°=0,74, p> 0,05)

KET LUAN
Ty 1¢ nhiém nam Candida:
Nghién ctru 210 phu nit ¢6 triu ching nghi ngo viém nhiém duong sinh duc dudi
co 48 truong hop nhiém ndm Candida chiém 45,71%.
Mot sb yéu td llen quan:
+ Nhom tudi c6 ty 1¢ nhiém Candida cao nhat 1a 30-39 tudi chiém 41,67%.
+ No6ng dan c6 ty 1& nhim nam cao nhét (57,9%), Can bd vién chic c6 ty 18
nhiém ndm thap hon (40%)
+ Ty 1& nhiém Candida & nhom trinh d6 vin hoa mu chit, tiéu hoc cao nhat
(66,67%) thap nhat 1a trinh d6 dai hoc, cao dang (38,78%). Su khac biét 1a khong c6 y
nghia thong ké (p>0,05).
+ Trong nhém nhiém Candida, ty 1é khong dung BPTT 1a 39,59%, sir dung
dung cu tur cung chiém 33,33%, uéng thude ngura thai chiém 20,83%.
+ Nhiém ndm Candida c6 lién quan chat ché (p<0,001) véi triéu ching ngira
am hQ, am dao va triéu chung khi hu dac tr'flng nhu bot.
+ Nhiém niam Candida khong lién quan dén tinh trang hon nhan, ngudn nudc
su dung, noi ¢, uéng thudc tranh thai, si dung dung cu tu cung (p>0,05)
+ Thoi quen thut rira &m dao 1am ting ty 1& nhiém Candida mot cich c6 y
nghia.
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NGHIEN CO’U PAC PIEM LAM SANG, CAN LAM SANG CUA U LAC
NOI MAC TU’ CUNG TAI PHAT TAI KHOA PHU SAN
BENH VIEN TRUNG UO'NG HUE

Hoang Thi Lién Chéau, Bach Cdm An, Chdau Khdc T, Lé Sy Phwong
Nguyén Vin Tudn, Tran Thi Hoan, Pinh Thi Phwong Minh
Hoang Thi Bich Ngoc, Nguyén Thi My Hwong

DAT VAN DE
U lac ndi mac tor cung (LNMTC) tai phat tir lau da dugc cong nhén la mét van dé
nghiém trong Viéc dleu tri triét dé u lac noi mac van con gap nhiéu khé khan. Diéu tri noi khoa
va ngoai khoa bao ton chi tao ra mot sy thuyén giam tam thoi nhung khong thé loai trir tat ca
cac ton thuong vi thé, t6n thuong sau phiic mac. Khoang 21,5% bénh nhan tai phat sau 2 nam
va tir 40 - 45% bénh nhan co tai phat bénh sau 5 nam [ Hien nay chiing ta biét rat it vé co ché
ctia n6 va lam thé nao dé kiém soat nd. Xuét phat tir nhitng 1y do trén chiing toi tién hanh dé tai:
“Nghién cieu dic diém lam sang, cdn lam sang ciia u lac ndi mac tiv cung tdi phat tai khoa Phu
san — Bénh vién trung wong Hué” nham muc tiéu xac dinh cac dic diém lam sang va can lam
sang cua u lac ndi mac tir cung tai phat.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twgng nghién ctru: Doi twong nghién ctru gdm 46 BN dugce chan dodn u LNMTC
tai phat vao diéu trj tai khoa Phu San Bénh vién Trung vwong Hué tur thang 01/2011 dén thang
8/2013.

Phuwong phap nghién ciru: M6 ta cit ngang

Tiéu chuan chon bénh:

- Tién sur: d3 duoc chan doan xac dinh be‘“mg giai phau bénh va diéu tri u lac ndi mac tir
cung.

- Lam sang c6 triéu chimg cua u lac ndi mac tir cung: théng kinh, dau ving chau khong
theo ky kinh, giao hop dau, dai tién kho, c6 khdi u phan phu.

- Siéu 4m: C6 sy hién dién tiéu chuan dién hinh cua u lac ndi mac tir cung (khdi echo
giam am, dang guong mG) v61 duong kinh >2cm [2].

- Bénh nhén c6 két qua giai phau bénh 1a u LNMTC.

- Bénh nhan dong y tham gia nghién ciru.

KET QUA NGHIEN CU'U ‘
Céc yéu t6 lién quan dén phau thuat lan 1
Tién st diéu tri u LNMTC

Tién sir diéu tri N %
Phau thuét 10 21,7
Phau thuét va ndi tiét 36 78,3
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Tong 46 100

Bang 1. Tién st diéu tri u LNMTC caa nhom nghién ctru
C6 36 truomg hop co tién sir diéu tri phau thuat két hop véi noi khoa chiém ty 1¢ 78,3%.
Thoi gian tai phat

Bang 2. Phan b theo thoi gian tai phat

Thoi gian tai phat N % P
< 12 thang 14 30,5
12 - < 24 thang 20 43,5
24 — 36 thang 2 4,3 < 0,05
> 36 thang 10 21,7
Tong 46 100
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Thoi gian tai phat tir 12 - < 24 thang chiém ty 1& cao nhét (43,5%)
Pic diém 1am sang
Tri¢u chung co nang

Bang 3. Phan b dbi tugng nghién ctru theo tridu ching co ning

Triéu ching N %
Théng kinh 41 89,1
Pau vung chau 35 76,1
Giao hop dau 24 52,2
bai tién kho 13 28,3
Vo sinh 12 26,1

Théng kinh chiém ty 1& cao nhat (89,1%). C6 12 truong hop vo sinh chiém ty 16 26,1%

Bang 4. Phan bd theo cudng do tridu chig dau trudc PT

Cwong do Khéng Nhe B Ning
Triéu ching (1-50) (51-80) (81-100)
N % N % N % N %
5 10,9 4 8,7 28 60,9 9 19,6
Théng kinh TB £ DLC: TB £ DLC: TB +DLC:
43,3+6,2 69,5+7,9 86,3+2,5
TB+DLC: 62,9+ 255
N % N % N % N %
11 23,9 0 0 21 457 14 30,4
Pau vung chau TB + BLC: TB + BLC: TB +DLC:

68,4+89  87,3+36
TB + PLC: 57,8 + 34,3

TB: Trung binh; PLC:D$ léch chuén
Triéu chimng thue thé
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Bang 5. Phan bd dbi twong nghién ctru theo triéu chimg thuc thé

Triéu ching thue thé N %
Tt cung dinh 28 60,9
U budng tring 1 bén 43 93,5
U budng trimg hai bén 3 6,5

Tir cung dinh chiém 60,9%. C6 43 truong hop (93,5%) u budng trimg 1 bén, chi co 3
truong hop (6,5%) u buong trimg 2 bén.

Bang 6. Phan bd ddi tugng nghién ciru theo muc d6 dinh

Mtre 49 dinh N %
Dinh nang 19 41,3
Dinh trung binh 16 34,8
Dinh nhe 8 17,4
Khong dinh 3 6,5

Dinh mtrc d6 trung binh va nang chiém ti 18 76,1%.
“Phén bo mivc dj bénh theo AFS trong phéu thudt lin 2

Bang 7. Phan bd mirc d6 bénh theo AFS trong phau thuét 1an 2

Phén d¢ theo AFS N %
Po 1 3 6,5
Do 11 10 21,7
Do 11 17 37,0
Do IV 16 34,8
Téng 46 100

Do III ¢6 17 truong hop chiém ty 16 37,0%. Do IV ¢6 16 truong hop chiém ty 1¢ 34,8%.

*Phén bd triéu chirng dau theo muc d6 dinh
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Béng 8. Phan b triéu chimg dau theo muc d6 dinh

Mirc d§ dinh Khong dinh Dinh
+ dinh nhe TB+Nang P
Triéu ching N(%) N(%)
Thong kinh (n=41) 8 (19,5) 33 (80,5) < 0,05
Dau vung chau (n=35) 6 (17,1) 29 (82,9) <0,05
Giao hop dau (n=24) 6 (25,0) 18 (75,0) > 0,05
Dai tién dau (n=13) 3(23,1) 10 (76,9) > 0,05

Ti 1& thong kinh, dau ving chau & bénh nhan c¢6 u LNMTC dinh trung binh va ning cao
hon so v6i khong dinh va dinh nhe (p < 0,05).

Pac diém can lam sang

Nong d9 CA-125

Bang 9. Phan bd nong do CA-125 theo mirc do u LNMTC

Nong do CA-125 (U/ml)

an do 0
Phan d¢ theo AFS N ) TB £ DLC P
PO 1 3 6,5 15,8 + 4,9
A +
D? 11 10 21,7 26,7 +3,2 <005
Do 111 17 37,0 65,0 + 20,1
Po IV 16 348 99,2 + 27,6
Nong d6 CA-125 TB 65,3 + 36,1
Nong d6 CA-125 tang khi mirc do bénh cang tién trién. (p < 0,05).
Siéu am
*Kich thuéc u LNMTC

Béng 10. Pic diém kich thuéc u LNMTC

Kich thwéc N %

21 - 40 mm 18 39,2

41 — 60 mm 22 47,8
> 60 mm 6 13,0
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Tong 46 100

Pa sb cac u c6 kich thude tir 21- 60mm, chiém ty 16 87%.
*Vi tri u LNMTC trén si€u am

Bang 11. Vi tri u LNMTC trén si€u am

Vi tri N % P
Trai 29 63,1 < 0,05
Phai 17 36,9
Tong 46 100

C6 29 truong hop u LNMTC bén trai chiém ty 1& 63,1%, 17 truong hop u LNMTC bén
phai chiem ty 1€ 36,9% (p < 0,05).

BAN LUAN

Cic yéu td lién quan dén phiu thuat lan 1

Tién sir diéu tri u LNMTC va thoi gian tai phat ciia nhom nghién ctru

Trong nghién ctru ctia chung t6i ¢6 36 trudng hop co tién sir diéu tri phau thuat két hop
v6i noi khoa chiém ty 1& 78,3%. Két qua nay phu hop vai két qua ctia Nguyén Thi Thanh Mai
[3]. Theo tac gia nay thi khong tim thay sy khac biét co ¥ nghia thong ké cua viéc diéu tri noi
tiét sau phau thuat dén ty 18 tai phat bénh, khong tim thay su khac biét vé thoi gian theo ddi sau
phau thuat véi su tai phat bénh. Tuy nhién co su khac biét vé thoi gian tai phat sau phau thuat
trong nghién ctu cua ching t61 nhung do c& mau nghién ciru cua chung t61 nho nén can c6
nhiéu nghién ctru 16n hon va thoi gian dai hon dé dua ra két luan co gia tri hon.

Pic diém 1am sang

Triéu chung co nanng

Céc triéu chtng hay gip cia u LNMTC 1a théng kinh, dau ving chau man tinh, giao
hop dau va vo sinh [4].

Trong nghién ctru nay, théng kinh 1a tri¢u chung chiém ti 1 cao nhat: (89,1%), tiép dén
la dau vung chéu khong theo chu ky kinh (76,1%), giao hop dau (52,2%), dai tién kho (28,3%)
va vo sinh chiém ty 1 (26,1%).

Trong nghién ctru cua tac gia Tran Dinh Vinh, thong kinh 12 tri¢u chimg chiém ty 1é cao
nhat 72,0%, tiép dén 1a dau ving chau khong theo chu ky kinh (50, 7%), giao hop dau (29,3%),
dai tién dau (29,3%), cam giac kho chiu & ving hau mén (7,3%). Chiém ti 1& thap nhat 1a rong
huyét: 4,0% [5].

Theo tac gia Nguyén Vian Tuan, thong kinh chiém ty 18 cao nhat 1a 66,4%, tiép dén 1a
dau ving chau khong theo ky kinh 1a 50,9%, c6 34 BN c6 triéu chimg giao hgp dau chiém
30,9%, 26 BN dai tién kho véi ty 18 23,6%, 52 BN v sinh chiém ty 1¢ 41,3% [6].

Tuy nhién ty 1¢ thong kinh trong nghién ctru ndy cao hon so véi cac nghién ctru trén c6
thé 14 do d6i tuong nghién ciru ciia chung t6i 14 u LNMTC tai phat va chua tim thay s liéu
nghién ctru nao dé so sanh.

Gia tri trung binh cta cuong do triéu chimg thong kinh trong nghién ctru ctia chung t6i
1a 62,9 + 25,5 cao hon so véi tac gia Tran Dinh Vinh 1a 49,1 + 26,3 [5] va cla tac gia Nguyén
Vin Tuén 12 49,6 + 3,0 [6]. Pdi véi cac triéu ching dau ving chau, giao hop dau va dai tién dau
chung t6i chwa tim thay sy khac biét so vdi cac nghién ciru vé u LNMTC lan déu.
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Nghién ciru ciia chung téi ¢6 12 truong hop vo sinh chiém 26,1% pht hop voi nghién
ctru ctia Tran Pinh Vinh (v6 sinh chiém 26,7% trong tong s6 150 bénh nhan) [5].

Triéu ching thuc thé

Triéu ching thuc thé hay gip nhat khi kham 1am sang 1a tir cung dinh (28 trudng hop,
chiém 60,9%). Co 43 trudng hop (93,5%) u budng trimg 1 bén, chi ¢6 3 truong hop (6,5%) u
budng trimg 2 bén.

Phan d§ u LNMTC va mirc d§ dinh

Tilé¢ u LNMTC @6 L, I, III va IV lan luot 12 6,5%, 21,7%, 37,0% va 34,8%.

Nghién ctru ciia Tran Pinh Vinh ti 16 u LNMTC d6 I, II, III va IV lan luot 1a 14,7%,
25,3%, 27,3% va 32,7% [5].

Ti 1€ u LNMTC c6 dinh trong nghién ctru cua ching t6i 1a 93,5%, trong dé dinh muc d6
trung binh chiém ti 1 cao nhat: 41,3%, c6 8 truong hop dinh mutc d nhe chiém 17,4%, dinh
ning c¢6 16 trudng hop chiém 34,8%. Két qua nghién ctru cua ching t6i ciing phu hop voi
nghién ciru cta Li X. va cong su [7] ciing nhu ctia Tran Pinh Vinh [5].

Lién quan giira triéu ching dau v4i mirc d¢ dinh

Nghién ciru ndy cho thy tan suat triéu chimg thdng kinh, dau ving chau khong theo chu
ky trong nhom dlnh muc dg trung binh/nang cao hon so véi nhom khong dinh/dinh nhe. Qua
phép kiém dinh X , da xac dinh c6 su lién quan gitra mirc do dinh voi triéu chimg dau vung
chau. Pi c6 nhiéu nghién ctru trén thé gidi veé van dé nay va cac tac gia déu cho rang can ¢
nhiéu nghién ctru 16n hon, dugc thiét ké tot hon dé tim hiéu r6 rang mdi lién quan nay.

bac diém can lam sang

Nong do CA-125

Trong nghién ctru ctia ching t6i ¢6 sy khac biét vé ndong do CA-125 giita cac mirc do
bénh, ndng do CA-125 tiang khi bénh cang tién trién. Két qua nghién ctru cia chung 61 cling
pht hop v6i nghién ctru cua Somigliana E va cs [8] va cua tac gia Nguyén Vin Tuén [6]. Nhu
vay, dbi véi cac truong hop nghi ngd u LNMTC co ndéng dd6 CA-125 cao, chung ta phai c6 ké
hoach phau thuét chi tiét, can than dé du phong cic tai bién c6 thé xay ra do bénh dang & giai
doan tién trién, mic do dinh nhiéu.

Siéu @m

Ti 16 u LNMTC ¢ BT trai cao hon so véi bén phai (63,1% so véi 36,9%, p < 0,05). Két
qud nay cling phu hop vdi nghién ciu ctia Sznurkowski JJ va cs [9]: u LNMTC bén trai
(62,8%) nhiéu hon bén phai (37,2%) (p<0,001, OR=2,8, KTC 95% 1,9-4,4) va Tran Dinh Vinh
[5] 58.7% so v61 30,7%, (p<0,05). Trong nghién ciru nay, da s6 u LNMTC & BT ¢6 kich thude
tir 40 - 60mm (47,8%). Két qua d6 cung phu hop véi nghién ciru cua Tran Pinh Vinh [5]: u ¢6
kich thudce tir 30 - 60mm chiém ti 1& cao nhit 70%.

Nhiing diém gidng va khac nhau giira u lac ndi mac tir cung va u lac ndi mac tir
cung tai phat

Mot sb tac gia di nghién ctru vé dic diém 1am sang va can 1am sang ctia u LNMTC.
Theo tac gia Tran Dinh Vinh thdng kinh chiém ty 1¢ cao nhat 1a 72,0% [5], theo tac gia Nguyén
Vin Tuan thong kinh chiém ty 1& 66,4% [6]. Ty 1¢ théng kinh trong nghién ctru ctia chiing toi 1a
89,1% cao hon so v6i cac nghién citu trén c6 thé 1a do ddi tuong nghién clru cua chung toi 1a u
LNMTC tai phat va chwa tim thay sb liéu nghién ciru ndo dé so sanh.

Gia tri trung binh cua cuong do tridu chung thong kinh trong nghién ctru ciia chung toi
1a 62,9 + 25,5 cao hon so véi tac gia Tran Dinh Vinh 13 49,1 + 26,3 [5] va cla tac gia Nguyén
Vin Tuén 1 49,6 + 3,0 [6]. Nhu vay so v6i u LNMTC 1an déu cudng d6 dau cua triéu ching
thong kinh trong u LNMTC ti phat cao hon.

Dbi voi cac tridu chimg dau ving chau, giao hop dau va dai tién khé theo tac gia Tran
Dinh Vinh cac ty 1& nay lan lugt 1a 50,7%, 29,3% va 29,3% [5]. Theo tac gia Nguyén Vin Tuin
dau ving chau chiém ty 1& 50,9%, giao hop dau chiém ty 18 30,9% va dai tién kho 1a 23,6%[6].

173



Ty 1¢ dau vung chéu, giao hop dau va dai tién kho trong nghién ctru cia ching 61 la 76,1%,
52,2% va 28,3%. Nhu vay cting nhu triéu ching thdng kinh, triéu chung dau vung chau trong
nghién ctru ctia chung t6i chiém ty 1é cao hon so véi cac nghién ciru vé u LNMTC lan dau. Doi
vé6i tridu chimg giao hop dau va dai tién kho ching toi chua tim thay su khac biét so véi cac
nghién ctru vé LNMTC lan dau.

Vé phan do u LNMTC theo AFS va mirc d¢ dinh: ty 16 u LNMTC d¢ L, II, IIT va IV theo
AFS trong nghién ctru ching t6i lan luot 1a 6,5%, 21,7%, 37,0% va 34,8%. Nghién clru ctua
Tran Dinh Vinh ti 16 u LNMTC d¢ L, I, I va IV lan luot 1a 14,7%, 25,3%, 27,3% va 32,7%

[5].

Nhu vay ty I¢ u LNMTC d¢ III theo AFS trong nghién ctru cua ching t6i cao hon so voi
tac gia Tran Dinh Vinh (37,0% so v&i 27,3%).

Ti 1€ u LNMTC c6 dinh trong nghién ctru cua ching t6i 1a 93,5%, trong dé dinh muc d6
trung binh 1a 41,3% va mirc 46 nhe chiém 17,4%, dinh nang c¢6 16 trudng hop chiém 34,8%.
Két qua nghién ctru cta chung t6i cling phtt hop v6i nghién ciru ciia Li X. va cong su [7], cling
nhu nghién ctru ciia Tran Dinh Vinh ty 1¢ dinh 1a 80,7%, trong d6 dinh mirc do trung binh 1a
34,7%, dinh ning c6 37 trudng hop chiém 24,7% [5]. Nhu vay vé muc d6 dinh ching t6i chua
tim thdy su khac biét so véi LNMTC lan du. Tuy nhién do ¢& miu nghién ctru ciia chung toi
nho nén can c6 nhiéu nghién ctru sau hon véi thoi gian dai hon dé dua ra két luan c6 gia tri hon.

Vé nong d6 CA-125 trong nghién ciru nay chung toi nhan thiy c6 su khéac biét vé nong
d6 CA-125 giita cac mirc d6 bénh, nong d6 CA-125 tang khi bénh cang tién trién. Két qua
nghién ciru cua chung tdi cling phu hop v6i nghién ctru cia Somigliana E va cong su [8] va cua
tac gia Nguyén Van Tuan: nong do CA - 125 d6 IT'1a 51,1 £ 8,1 U/ml, d¢ I 1a 79,1 + 9,2 U/ml
va do IV 1a 104,3 = 6,1 U/ml [6]. Nhu vay nong do CA - 125 khong ¢ y nghia gitra u LNMTC
lan dau va u LNMTC tai phat ma chi c6 y nghia 1a mirc do bénh cang tién trién nong d6 CA-
125 cang tang.

Ti I¢ u LNMTC ¢ BT trai cao hon so véi bén phai trén siéu am (63,1% so véi 36,9%, p
< 0,05). Két qua nay ciing phtt hgp vé6i nghién ctru ctia Sznurkowski JJ va cs [9] ciing nhu cia
Tran Pinh Vinh 58,7% so véi 30,7%, (p < 0,05) [5]. Trong nghién ctru ndy, da sé6 u LNMTC &
BT c¢6 kich thude tir 40-60mm (47,8%). Két qua d6 cling phi hop véi nghién ciru cia Tran
Dinh Vinh 1a 70% [5]. Nhu vy dic diém vé siéu am u LNMTC tai phat khong c6 gi khac so
véi u LNMTC lan dau.

KET LUAN

Qua nghién ctru 46 bénh nhan u LNMTC tai phat & budng trimg duoc diéu tri tai Khoa
Phy san Bénh vién trung wong Hué chung t6i rut ra cic két luan sau: Thong kinh chiém ti 1¢ cao
nhat, ti 18 vo sinh 1 26,1%. Triéu chung thuc thé hay gap nhat 1a tor cung dinh. Do III - 1V theo
AFS chiém ty 1& cao (37,0% va 34,8%). C6 mbi tuong quan gitra thong kinh va dau ving chau
khong theo chu ky véi muice d6 dinh (p < 0,05). Vé dic diém can 1am sang chiing t6i nhan thay
noéng do CA - 125 ting & giai doan tién trién va ti 1 u lac ndi mac tir cung bén trai cao hon so
v&i bén phai trén siéu am (p < 0.05).
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