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Cham séc va diéu tri
réi loan chirc nang san chu

Nguyén Thij Vinh Thanh
Pon vi Phuc hdi San chau
Bénh vién Tir D

@ ROI'LOAN CHUC NANG SAN'CHAU-

® SC gdbm than kinh, co, mé lién két
/khung XC, di tir x.mu dén x.cut,
thanh chdu 2 bén

® SC nang d& va dong ma& duwong ra:
niéu dao, am dao, hdu mon

 RL chirc ndng SC 13 tén thwong hé
théng than kinh, co, mb lién két,
day chang

* Quan niém SC 13 mot thé théng
nhat
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ANH GIA ROI LOAN CHU'C NANG sAN'cHAU N

o s N
° bwong tiéu dwoi: Tiéu
KKS, TG, nhiéu lan, j -
Khéng hét, Tiéu khé phai

ran, sa BQ
® Rudt: Tao bon chirc
nang, Tiéu KKS, sén hoi,
sén phan, sa Tryc trang
* Am dao: khéi sa, sa TC
* Tinh duc: GH dau, giam
libid Kham vi tiéu KKS, c6 24-53% c6 kém
ibido tiéu KKS, 7-22% c6 kém sa tang. Sa TC,
18% c6 keém tiéu KKSva 34% sa TTr phéi

hop
PTri RL chirc ndng SC can sw két hop
ctia nhiéu chuyén gia cuing luc 5

N

<

® Pau vung chau

DANH GIA ROI LOAN CHU'C NANG SAN CHAU N
POP-Q (pelvic organ prolapse quantification)

® - Diém c6 dinh: Aa, Ap cach niéu dao,

mép mang trinh 3 cm.

- Diém thay déi: BN rdn + hd trer kéo
CTC ra bang Pozzi hodc kep tim

Ba, Bp la diém phong ra xa nhét cta
doan am dao tir Aa, Ap dén tui ciing
trwde va sau, - Cung d6: C, D (dwoc
tinh néu con CTC).

- Gh: Khe niéu duc.

- Pb: thé san chau (nut san chau)

-Tvl: chiéu dai &m dao

Cac XN lién quan:
© Siéu am bung chau

* Do Ni¢u dong hoc

* PAP

o NTTB. Cay NT

* Siéu &m HM (Endoanal Ultrasound)
* Pién co d6 (EMG)

» Defecograpphy

— — HHE

A

PIEU TRI NOI KHOA - NH'NG THOI QUEN TOT

* Théi quen udng nuwérc:

e UBng nudc it lam ting nhiém trung tiéu va lam gidm chirc
nang cua bang quang (Dowd, 1996).

o UBng nudc qué nhiéu cé thé gay sén tiéu, tiéu nhiéu lan va
tidu gap

o Lugng nwdc trung binh duoc tinh khoang 30cc/kg co thé,
nghfa 13 t8i thiéu khodng 1500ml/ ngay chia lam nhiéu [an
trong ngay, trir tredng hop cé chéng chi dinh y khoa
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NHO’NG THOI QUEN TOT

Nhirng chat gay kich thich bang quang
e Cafein, rugu va cac chat cé alcohol cling gay loi niéu va gay

di tiéu nhiéu lan.

o Liéu cafein dugc dé nghij la khéng qua 200mg/ ngay #
khéng qua 2 ly.

¢ Ddnh gid viéc tiéu thu cafein trong ngay Ia mot viéc khong
thé thiéu trdc mot ngudi bénh ¢ triéu chirng clia bang
quang ting kich thich (OAB) nhu sén tiéu, tiéu gap,tiéu
thuong xuyén

NHO’NG THOI QUEN TOT

THOI QUEN RUOT

Tao bén (< 3 [an/tuan) cé I/quan sén tiéu va OAB. Cé su tac
ddng, cing mot than kinh then (Dohil et al 1994). Tdo bén ndng
trong mot thoi gian dai cho thay gay tac dong thay déi lén chirc
nang hé TK vung chau ( Snook et al 1985)

Co thé} ngoai hau mén va cadc nhém co SC cé thé thuong tén do
cdng thang kéo dai thuwong xuyén ( Lobowski et al 1988)

Viéc hwéng din chim séc théi quen rudt 13 mét phian khong
thé thiéu trong diéu trj vat Iy trj liéu san chau.

Tu van ché d6 an nhiéu chét xo, nhiéu nudr, tép théi quen di
tiéu dung gio, tap thé duc. Dong thuan vé lgi ich, tranh cdm giac
bi ki€m soat va xam lan.

Correct position for opening your bowels /
e

Step one | Stop two

Anorectal Angle
Squatting

35"

Correct position

NHO’NG THOI QUEN TOT

TAP BANG QUANG

Tang thai gian gitra hai [an di vao nha vé sinh, tdng kha
nang gitt nuwdc tiéu,diéu khién duoc cdm gidc di tiéu gap
gap khi bang quang co that khong can thiét

hit thé sau, di chadm lai, binh tinh chéng lai cAm giac thoi
thic/co thét that manh va kéo dai co vung san chgu 2 -3
gidy

Nhat ky di tiéu: cong cu d& giam sat, thiét 1ap k& hoach,
dong vién, danh gia hiéu qua
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BANG THEO DOI BI TIEU HANG NGAY

Your Daily Bladder Diary
This diary will eip you and yo
of bladder contre T

Your name

Y- Date:

JL-7 | . Ngwiyi hréng din (BS/NHS): cocrcsrssssssssssssssssssassssssssssssssasas @ »
Ho tén bénh nhin: tubi: Misé |:| e [ LN
NEAY. .o NEAY. oo Sampe | CoCee 2 cups W @O Y @
Théf Sén Ghi Thé S6n Ghi 2 O O ¢ ) Yo N
. Luong (ml) N . Luong (ml) n TSam | ®; > & Yes No
gian tigu chi gian tigu chi $9am ) Ye No
62 200 910 am o ) @ > @ Yes No
sg Sita 200 \‘7 1 f" O (O w J o Yes No
_ 11-12000m Yes No
9g Nude 200 121pm > Yes No
9g30 Vai giot X ho 1-2pm C ) @ 2 @ Yes No
3pm ® - @ © O Yes No
) _ _ _ 3pm © Yes No
Lvong nwde udng moi ngay (ml): ....... Lwong nude udng mo: ngay (ml): ... +Spm 5 Yo %
Caphé. .../ bia......../;oow........... Caphé......./bla......./;iocu............ Sépm | C Q @ Q Yes No
3 67 Yes No 14
= = H i =

Tap co san chau (PFMT Pelvic Floor Musle Training)

1940 bai Tién si Arnold Kegel

Tong két clia Kari Bo 2012 - Tap co co’ san chau cé hiéu
qua trong diéu tri SUI. TAp san chau cé giam sét va
chuyén sau cé hiéu qua hon khoéng cé giam sat. Khéng cé
tac dung phu trong tap co co san chau

Con thiéu nhitng thuc nghiém 1am sang dé danh gia hiéu
qua cla tap co co san chiu trén réi loan chirc ning tinh
duc [2].

World J Urol (2012) 30:437-443.DOI 10.1007/500345-011-0779-8

Co 2 dang co co
type I, (80%)co cham va giir chéc, tang do bén cua co,
duy tri ap lyc dong cta Ni¢u dao
type II, co nhanh.tao thanh phdn xa co co khi 6 sy taing
ap luc 6 bung dot ngot
Thay ddi hanh vi, két hop Vvéi tap co san chau co hd trg
Biofeedback cho két qua rat thanh cOng trong dicu tri sén
tiéu tiéu.(Burgio K, et al, JAMA 280: 1995-2000 (1998) )
Bai tip Knack co thit nhanh trudce khi tang ap luc 6
bung. Hiéu qua ngan ngtra son khi ho/hat hoi
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CACH NHAN BIET SU cO cO DUNG

A — . kham &m dao
30% khong biét L e
. . I ® Qua siéu am vdi BQ c6 mot it nwoc tiéu
co co’ san chau

: i ¢ Soi ki€ng cho BN quan sat sy di chuyé&n clia TSM
dang trpng lan * Khi co co’ BN c6 thé ngit dong nwde tidu
kham dau tién, du L ' ;

da dwoc hwdng

dan truédc dé
(Benvenuti et al 1987, Bo
et al 1988).

— — : S

o 5 : [ -
Liéu phap Biofeedback(BF

 Dién gidi nhitng hoat dong m
ctia co thé bang hinh dnh qua
cc thiét bi cam bién ngoai vi,
muc dich cdi tién chdt lugng
do

Péanh gia va diéu tri r6i loan
chtrc nang san chau

Ngudi stt dung ¢6 thé nhin va
nghe dugc nhirng hoat dong
cta co thé :
Chuyén thanh dir liéu dé
nguoi bénh va thay thuéc
theo déi danh gid hiéu qua
dicu tri

Tap san chau bé sung phan hoi
sinh hoc c6 hiéu qua trong diéu
tri SUI hay MUI

WOZZE AR KA
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NOi tiét tai cho

* Estrogen sir dung tai chd
la da hiéu qua lam giam
cac triéu chirng, thay vi
dung noi tiét thay thé toan
than

* Slr dung ndi tiét ho tro tai
chd gép phan lam ting
hiéu qua st dung Pessary

(8]

Before: Epithelium is thick,
healthy, full of estrogen

After estrogen loss:
Epithelium is thin and dry

Pessary

* Pugc ghi nhan str dung tir thoi c6 dai.

* Ngay nay, Pessary lam tr Silicon, chéat tro it gay kich (rng,
khéng tao mui khi str dung va cé khodng hon 200 hinh
dang kich thudc khac nhau.

@ A I i . NOQI TIET TAI CHO
KET QUA NC CUA BS TA THI MY LINH 2013
® Hé niéu dudi, sinh duc =cing ngudn
« Hiéu qua didu tri « Két qua ci thién 83,6% el el e
TKKSKGS bang tap cor Khi vira két hop tap co co = U,Ehe Enstr,oge’n cgﬁo’: = -
san chdu va biofeedback.  san chau va biofeedback. e L i
- An ta i * Niéu dao xa
N=55,5au10tudntdp  yg, 5 anh hudng dén cii L
e ISI SA 1A R % :
< Th PERF. thlAen l})ﬁnl} lalsu':: soe * Tam giac bang quang. —F
ang cct tudn £hul tdp luyen e Nhédm co mu cut cla san chau
* Power: Thang Oxford o Thiéu hut Estrogen
0-5 ->Tr /chirng dwong niéu dwdi
>Tr/chirng dm dao
48,5% nguoi hau man kinh c6 triéu
- chirng vé dudng niéu duéi.(Barlow -
<) i
==
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HUONG DAN SU DUNG VONG NANG DAT TRONG AM DAO DIEU TRI
CHUY: Vénhg néng phdi Idy ra khi | SA TANG CHAU, TIEU KHONG KIEM SOAT VA CO TU’ CUNG BATTOAN R
siéu am, chup X quang, CTscan, | Logi Catr | Giao hop o
MRI. 0 Sadd| Sadi ba S: khi| TC 1§ bé khi c6
o | SRR == e T ) e g |, i PESSARY
@) l\\? Ringl - X x x Bugc Chi dinh Chéng chi dinh
- 7
O e ol x x buoe .
__ Tur chéi, hoan PT
= W \'i/ " Viém am dao
") ) e Shaatz] X X e That bai PT sa tang chau SR
. 2 Viém vung chau
(J(,_'—) ]\\Y Dish x | x X ouoe Didu tri thir, danh gid trigu chirng Xuét huyét AD chua rd nguyén
OFr) (\% i < | x . owoe RLCNSC truéc PT thon
- - Khéng thé theo dai dinh ky
5 /;\ \ f Gellhorn| X X X ';’l‘f;g Con mudn sanh thém theo lich
7 : e A s BN c6 d&t manh ghép téng hop
@ % Khong Mang thai hodc hdu san =
20 & Donut x| x| x s nga AP (CCB Turong ddi)
Fr7l S S
» K\f Cube] X X X Khong Gia yéu, nhiéu bénh ly Pang dung khang dong hay
h N X . diéu trj giam tiéu cau
S Y BN dongy tu danh gia theo doi
I g i
7 f K,? Gehrung| X X X Buoc
/ 5 K\(\i ot x . . : B oupe Tam than minh man

Cochrane review 2011:

Ty |é thanh céng > 85%.
Nguyén nhan khong thanh cong :
e Chiéu dai am dao ngan ( tvl <5cm)

K&t qua Pessary

BS Nguyén Ngoc Anh Thu : Hi¢u qua dit vong Pessary
dieu tri sa tang chiu

N=167 diéu tri sa tang chau c6 triéu chumg tir o II theo o Khe niéu duc réng ( gh>6cm)
hé thong POP Q o D3 cat tlrcung
o Ty 1é thanh cong ctia vong nang diéu tri sa tang chau la o D3 phau thuat lam hep am dao trudc doé.
82,1%' i i - 50% dén 80% s dung pessary > 1 nam,
e Cac bien chtng it gap (13/167) chu yeu la tang tiét nhiéu 14-48% ti€p tuc st dung > 5 ndm

dl?h S o da<->. o . Hoat ddng tinh duc va mirc d6 sa tang chau khong la
¢ Gan 85% bénh nhan thay hai vong hodc rat hai long khi dat chdng chi dinh trong didu trj Pessary.

vong nang am dao. Nhirng nghién ctru so sanh v&i phau thuat sau mot nam,

cho két qua tuong duwong vé chat lwgng séng va kha n3
duy tri hoat dong tinh duc.
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DIEU TRI PH;&U TH UAT

e Chidinh PT

© Sa tang vfmg chau tir C,I@ >2 thec) POP-Q, ¢O triéu ‘
chl’mg/bién chung, chat ‘luqng song, that bai sau diéu tri
b{io ton 3-6 thang/yéu cau PT sau khi da kham danh gia tu
van day du

e Tw van

e Lich tai khdm sau PT: 1 thang, 3 thdng, 6 thang

* Panh gid sau PT. MV. TV. POP-Q. VAS.

a6

T

DIEU TR| PHAU THUAT

* Pt ngd bung. C8 dinh SC vao mém nho cd st dung
man ghép. Khau ngén D/ch TC Cung- C6 dinh
TC/MC vao mdém nhd. Promontofixation.
Colpopromontofixation. Uterosuspension.

* Pt ngd am dao. Nang BQ bing manh ghép téng hop
prolypropylene, TKKSGS sling du6i ni¢u dao TOT

* Néng tryc tring bing manh ghép téng hop, may phuc hdi
can tryc trang am dao, khau phuc hoi co nang HM

o C6 dinh TC/MC vao déy ching cing — gai

o Cit tir cung va cb dinh mom cit

e Sacrospinosuspension. TOT. Colporrhaphy

* Két hop

¢ Ky nang PTV

~PT NGAAM DAO, nang Béng quang ngéiié::ﬁi‘)' bit

PT ng 4m dao.C8 dinh TC,TTr vao cung gai
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GP LO BIT LIEN QUAN KY THUAT DAT MANH GHEP . e
Vai trd cua ndi soi phau thuat phuc hoi san chau

* Hiéu qua

- Nghién cttu ngdu nhién

® Promontofixation ccelioscopique Vs voie basse
(prothétique) plus forte prévalence de
réinterventions dans le groupe voie vaginale a 2 ans
de suivi

® (22% versus 5%, p=0.006) (NP2). Maher et al, Obstet
Gynecol, 2011

SAFE ENTRY ZONE
FOR NEEDLE
INSERTION

Vai tro-ctia ndi soi phau thuat phuc hdi sar
Nhirng bat lgi
* PTV ndi soi phai duoc dao tao lau dai va cé ki nang

Vai tro-ctianoisoi phau thuat phuc hoi sz

® Chi dinh PT Néi soi khi:

+ Tré < 50-60

+Sa tlr cung Wu thé

+ C6 kém bénh ly phan phy

+ That bai ngd 4m dao

® Chéng chi dinh:

+ Bénh Iy néi khoa, béo phi, 16n tudi

* Ndm vitng GPH san chau

* Nguy co gdy mé véi ap lyc C02, kém véi tv thé
Trendelenburg trong mot thoi gian kha dai cling la mét

tré ngai cho phau thuat ndi soi san chau

+seo md bung dinh
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DIEU TRI PHAU THUAT

Tir Thang 1.2014 dén T4.2015 ¢6 2657 trwdng hop khdm méi. Tong s6 diéu tri noi
khoa Pessary 652 ca, trong d6 ¢6 141 ca st dung hon 1 ndm.

3000
2667

2500

2000

ca

1500

1000

- -
o L |

ting s6 khamméi tbng s6 dat pessary

PIEU TR| PHAU THUAT

* C6 221 trwdng hop phau thuat

PHUONG PHAP PHAU THUAT sOcA

ngd am dao

noi soi

ngd bung mé ho

nga ndi soi + am dao

nga bung + am dao

TONG CONG

149
50

9

11

2

221

38

A Meen =619
St Dev, =3 645
ez

Frequency

PIEU TR| PHAU THUAT

‘ Report

phau thuat Mean Std. Deviation Minimum Waximum
nga amdap 64.03 149 8316 45) 82
noisoi 5458 50 9.333 31 76
Ingabung me ho 59.33 9 10.210 48 74
Inoisoi + amgao 61.00 1 12617 41 79
mo ho + amdao 70.00 2 2.828 63 72
Total 61.60 221 9.646 31 52

10
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DIEU TRI PHAU THUAT

SO COQUAN SA

mirc UQ SA

séca

50 31
. 4 3
khéng sa @1 @2 a63 a4

mive 4 sa

Diéu tri Phau thuat

Két qua va Ban luan
Nga bung

Thoi gian phiu thudt trung binh 158 phut, ngén nhat

60- dai nhat 305 phut

s6 lugng mau mét trung binh 45 ml (10-100 ml)

Thoi gian ndm vién, dai nhit 6 ngay, ngén nhat 36 gio
Ngé &m dao

Thoi gian phiu thuét trung binh 32ph, 48ph, 73ph

Luong mau mat trung binh 56ml

Thoi gian ndm vién, max 7 ngdy, min 24 gid

DIEU TRI PHAU THUAT
BIEN CHUPNG PHAU THUAT
200
‘_310 o 2 0032 19 11
0 Mviém am dao
N 16 manh ghéy
6\549 g’;\é’ o Esuu:ﬁgu rgné'ip
& o misa tai phat
AN %0\
S

phwong phap phiu thuat

Quan sat tai kham: trung binh 3 lan, it nhét 1a 1 1an, nhiéu nhit 7 lin
Lo manh ghép dién nho khong phiu thuat lai

Sa tai phét d6 2, ngang mép mang trinh

Khoéng c6 bién ching thung tang mach mau

Chua ghi nhan bién ching dau trAm trong

KET LUAN

Phuc hdi chirc néng san chau khong chi 1a ph?iu thuat, cac
nha 1am sang can blet v& nhing chim soc ban dau trong
diéu trj, gdbm thay dbi thoi quen sinh hoat, tdp bang quang,
tap vat ly tri liéu san chau, st dung néi tlet tai chd, str
dung Pessary

Dleu tri ndi khoa la diéu trj hanh vi, hoc cach hiéu dé thay
601 nhing th6i quen khong t6t trude day. Cac théi quen
x4u phai mét mot thoi gian that dai d€ hinh thanh, nén
viéc tao lai mét thoi quen m&i dé kiém soat lai phal can su
kién nhén, kién tri va viéc nay kéo dai dén hét cude sdng
con lai (Newman 2005)

11
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 KETLUAN

* Lua chon mot bién phap diéu tri thich hop tuy theo
ting bénh nhan ( d tudi, tinh trang strc khoe, mong
mubn ciia ngudi bénh) va kha ning thue hién tai timg
cosoy té

o Can tu vin cho ngudi bénh nhitng mat loi hai cia timg
phuong phép diéu tri. Hién nay chua c6 phuong phép
nao la hoan hao

» K& hoach phong bénh cho mét thé hé phu nir ¢6 kién
thirc va théi quen t6t va mot hé thdng co san chiu
khoe manh
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