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DIEU TRI PHAU THUAT
TIEU KHONG KIEM SOAT KHI GANG SU'C

Matthieu Mezzadri, Jeremy Sroussi,
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TIEU CO KIEM SOAT

- Sw co that cda b6 co
mu trwc trang gilp nang
d&, gitr va déng cb bang
quang.

- Sw co that cla cac co
nang gan véi cung can
gbép phan lam ving
chac hé théng nang d&
san chau (hamac)

Gia thuyét De Lancey :
Su di dong qua mirc cua ni¢u dao
(murc IIT)
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Ly thuyét vé tinh toan ven == :
: IUE : su di dong qua
’ 7
d’Ulmsten et Petros mirc /IS
100%
® *
LS. * . * *
*
N * * * *
Le hamac de DeLancey => La théorie intégrale d’Ulmstem et Pétros (93) * * * * * * *
* * *
* Description d’une d: de Iurétre par all * *
o R r 00 [ ey oo et p 108 liGaents perim o . * * * *
< £ s * *
Céu trGic nang @& ( ly thuyét vang) ctia De Lancey => gia thuyét vé tinh toan * **k X
ven cla Ulmsten va Pétros 2
-Mb ta Sl_.P'téC nghén vé& mat déng hoc doc theo chidu d{ai clia niéu quan 0 | 100%
- Sw co thét vé phia trwdc clia niéu quén do cac day chang viing day chau Hypermobilité
5 Fleischmann N et al. Sphineteric : relationships of vesical leak point pressure, urethral
and severity of J Urol, 2003.

Nang d& niéu dao theo 1y thuyét
cua Ulmsten

@  Marion-Kelly
2 Goebell-Stoeckel

2 Ingelman-Sundberg

R E
® Raz AT
2 Bologna @ A facia
1 2 Stame i
""‘J‘J’l%’" " N 4
Soosuns | )J ﬂ &2 Marshall-Marchetti-Krantz > BSU RP/TO et ISU
- oBoston, &® Burch
Scientific
Advancing science for life™
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TVT™ (rétropubien: sau xuong

mu) [Ulmsten 1996]

Long-Term Results With Tension-Free
Vaginal Tape on Mixed and Stress Urinary
Incontinence

Uppsale University, Uppsala, Stoeden.

Corinne Holmgren, mp, Staffan Nilsson, sp, pap, Lars Lanner, mp, and Dan Hellberg, mp, pp

OBSTETRICS & GYNECOLOGY VOL. 106, NO. 1, JULY 2005

Surgeon No. of Cure

No. TVTs Rate (%)

! 217(a6.8D

2 81 69 (85.2)

3 103 81 (78.6)

4 18 13 (72.2) ,

5 57 10(860) ; 4

6 G0 1009 =
7 u 34 (85 s Gpecare!
- C15 ) 136.7D B

TV Ts, tension-free vaginal tape procedures.

~
J

& Hiéu qua TVT = Burch

™vr Colposuspension P
Before surgery 5 years Before surgery 5 years
(n =170 (n=72) (n =157 (n=49)
1-hour perineal pad test
Pad weight change (g) 18 (6-36] 0{0-06] 16 [6-38) 0[0-0] 093
Weight change of <1 g 42%) 58(81%) 53%) 44(90%) 021

*Wilcaxon rank sum test, [95% Cls for dfference ~7.0 10 6.8}
“*Fiher's exact test, comparing proportion of negative pad tests at S yesrs in each group.

2 Ti 1é mic bénh cua TVT < Burch

5 years postoperatively (including patients who have had surgery for prolapse)

v %  Colposuspension %  Pvalue* Difference 95% C for
(n = 81) (n = 59) (%) difference
Cystocele/cystourethrocele or 33010 4 223) 37 o0m 35 13210202%
anterior colporrhaphy* *
Vault or cervical prolapse/enterocoele 199) 23 25(7) 42 002 214 381039%
or vaginal hysterectomy for
prolapseivault support procedure* **
Rectocele or rectocele repair**** 26(4) 2 31(h0n e 49 0023 206  4010373%

Puong ngang qua hé bit, TOT, 2003

— R

MONARC™ out-in »

TVT-O™ « in-out »

P i

J

Gl

Gynccarc?

$;U. ————

Sau xuong mu (TVT)

hay ngang qua hé bit (TOT)?

&® Su hailong : RP = TO [Wai et al, Obstet Gynecol, 2013]

@ TO in-out = TO out-in
[Latthe et al, BJU Int, 2010] [Abdel Fattah et al, Eur Urol, 2013]

TO : hiéu quéa chii quan twong duong e Br @
Retropubic versus Transobturator —
Midurethral Slings for Stress Incontinence

& Nghién ctru phan tich gop/Novara et al, Eur Urol, 2010, [Richter et al, NEJM, 2010] :
@@ RP : hiéu qua khach quan to6t hon
J )|
m_ UROLOGY
®R
&R

TO : it bién chimg hon
Tén thuong bang quang(OR: 2.5; CI: 1.75-3.57; p < 0.0001)
Hématome (OR: 2.62; CI: 1.35-5.08; p = 0.005)

Tiéu kho va tén luu(OR: 1.35; CL: 1.05-1.72; p = 0.02)
Thiing am dao (0 a 10% TO vs 0 a 1.5% RP) va dau

RRR2

12

6/18/2015



Hiéu qua ciia mini-bandelettes (Single Incision Slings

&’ Phan tich gdp (9 nghién ciru ngiu nhién, 758 bénh nhan) :

& It dau hon nhung ti 18 phai can thiép lai cao trong nhém dit mini-sling.
[Abdel Fattah, Eur Urol, 2011]

@  TVT so voi TVT-Secur [Hamer, IUJ, 2013]
& Thét bai hay tai phat trong vong 3 nam:6% (TVT) so véi 29% (TVT-Secur), p=0,.01
&® Hiéu qua chu quan trong 1 nam: 98% (TVT) so vdi 80% (TVT-Secur), p=0.03

2 TVT-O so v6i TVT-Secur : thit bai khach quan:
&® n=154, 5 nam, 32% (TVT-Secur) so v6i 18% (TVT-O), p=0.31 [Tommaselli, Eur J Obstet
Reprod Biol, 2015]
&® n=87, 2 nam, 31% (TVT-Secur)so voi 8% (TVT-O), p=0.01 [Masata, IUJ, 2012]
&® n=87, 1 nam, 52% (TVT-Secur) so voi 9% (TVT-O), p=0.01 [Hota, Female Pelvic Med
Reconstr Surg, 2012]

&® n=122, 1 nam, 16% (TVT-Secur) so v6i 13% (TVT-O), p=0.75 [Bianchi-Ferraro, IUJ,
2013]

KET LUAN VE MINI-SLINGS :
CON PANG CHO DPOL....

— R

a2 31 nghién ciru, 3290 bénh nhan nir

@2 Chit yéu dugc phau thuat TVT-Secur™, liy ra dwoc
qua nga bung

&’ TVT-Secur thip hon TVT RP @

o2 Khong di dir ligu vé cac mini- bandelettes khac.
&R[Nambiar et al, Cochrane 2014]

THE COCHRANE
COLLABORATION®

o2 Cac danh gia khac...
RAItis™, hi¢u qua khach quan trong vong 12 thang khoan
90%

& /Dias, Int Urogynecol J, 2014], [Kocjancic, J Urol, 2014]

15

(€

(e

HIEU QUA CUA MINI-BANDELETTES :

Loi thé TVI™ so véi Mini-ARC™ : thét bai hay tai phat trong 3 nim
@&52% Mini-ARC
&®9% TVT

@&  [Basu, IUJ, 2013]

TOT Monarc™ so v6i Mini-ARC™ : hi¢u qua trong 1 nam.

@225 truong hop tiéu khong kiém soat do sy di dong qué miic cia nidu quan
(khong cé tieu khong kiém soat mirc d§ ning)

& Hiéu qua chu quan : 92.2% (Mini-ARC) so v6i 94.2% (Monarc), p=0.78
& Hiéu qua khach quan :94.4% (Mini-ARC) so v6i 96.7% (Monarc), p=0.5

CR  [Leeetal, AmJ Obstet Gynecol, 2015]

TVT-O™ so véi Ajust™ : danh gia trong 1 nam, n=137

& ft dau hau phiu hon

® Tai phat : 5/69 (7%) so vé6i 3/68 (4%), p=0.73
&2 [Mostafa et al., Urology, 2013]

14

OBSTETRICS &
GYNECOLOGY

SUY CO THAT

— e

ar Nghién ctru ngiu nhién (n = 164)

2 Ap luc déng niéu quan (PCUM) < 20 cmH20 va/hoic
ap luc bang quang ltc soén tieu (VLPP) < 60 cmH20

c:Phai can thiép lai 15/75 (20%) nhoém TO
01/72 (1%) nhém RP

@ RR 15; CI95% 2-113; p < 0,001

o2 RP c6 hiéu qua hon dbi véi phu nir tiéu khong kiém
soat nang

[Schierlitz et al, Obstet Gynecol, 2012]

16
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Phan tich tong hop (6 nghién ciru s

ngiu nhién)

Ti ¢ thanh cong chung diéu trj tiéu
khong kiém soat khi ging suc (IUE):
85-97%.

Ti 1¢ thanh cong chung diéu tri tiéu

gap khong kiém soat IUU): 30-85%
> Composante d’effort lie a une IS
elle-méme responsable de "HAV

(la fuite précede I'urgence)
TUM sans HAD : RP = TP

IUM avec HAD : RP < TO

[Jain et al, 10T, 2011] 17

Tiéu khong kiém soat hén hop

— R

BJ0G

Nghién ctru doan hé (phan tich
da bién)

L’HAD niéu dong hoc gia ting
nguy co ton tai triéu chimg ting
dong bang quang sau phau thuat.
OR 2.04, 95% CI 1.39-3.01

Céach dat TOT lam giam nguy co
ton tai triéu chimg tiéu gip OR
0.61, 95% CI0.39-0.94

[Lee et al, BIOG, 2011]

POLYPROPYLENE BON

SOI, LO LON

—— RN

a= « Polypropylene 16 16n 14 vt liéu dugc lwa chon cho

suburethral sling », [Feifer, Int

ar Kich thuée cac 16 rat quan trong :

Monarc™
Fibres 150n

Pores 100011 Pores 501

Exposition 1-2%

[Abdel-Fattah, 2006]

I
Blue PROLENE mesh Is easy to differentiate -
from surrounding tissue, Intra- and post-operatively {2

Urogynecol J, 2007]

Obtape™
Fibres 201

CAC LOAI MANH GHEP

cxMersiléne ++ [Williams, 1962]
arSilicone ++ [Stanton, BIOG, 1985]

c:Polypropyléne don sgi 1-2% [Abdel-Fattah, 2006]
&® TVT, TVT-O, Monarc

axPolypropyléne da soi 10-15% /Balakrishan, 2007
&® VS, UraTape, ObTape

crPolyester + collagene 10-20% [Kobashi, J Urol, 1999

18
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™R

(e

&R

(e

™®R

&R

4 LOMANH GHEP VAO
. | BANGQUANG

Vét thuong bang quang khong dugc phat hién hay bi che lap.

Thung bang quang trong mo : 0.2% TO so v6i 3.5% RP [Sung, Am J obstet Gynecol,
2007]

Soi bang quang thuong quy khi RP
Cit loc bing nhidu nga, bao ton chirc nang di tiéu

Chin doan trong vong 4-11 thang sau mé: tiéu khong kiém soat tai phat, si,
HAYV, tiéuméu. [Clemens, 2000], [Tsui, 2004]

TVT (don sg¢i) 0,7% trong 5 nam (1/127)

IVS (da s¢i) 14% trong 5 nam (6/42) [Glavind at al, 2004]

20
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LO MANH GHEP
VAO NIEU bAO

= Hiém gip, 0.07 dén 1.5%, /cionens

2000], [Glavind 2004]

2 Di qua 16p dudi niém mac ma :
khong phat hi¢n hodc manh ghép |
duoc siét qua chat -

@2 Nguy co do niéu dao - am dao.

ar  Cit loc, khau va din luu +/-
Martius

= DO nudc tidu tai phat: 66% e
2000], [Wai, 2004]

R

2 B B 2

2

BANG QUANG TANG HOAT

Méi xuét hién, cai thién hodc nang hon [Sergent, 2003]

Tiéu gip méi xuat hién khoang 10 dén 13%
[Abouassaly, 2004, [Karram, 2003]

TUU 1.5% [Sergent 2003], [Nilsson, 2001]

TVT = Burch /Ward, 2004], [Wang, 2003]

RP = TO [Delorme, 2001], [De Tayrac, 2004]

TPTNT (nhiém triing), soi bang quang (x61 mon), do ap Ig{c
bang quang (HAD), niéu dong do (tiéu khd, manh ghép siét
chat)

Thuong khong tim thiy nguyzf;:n nhan!

TAC NGHEN :

c=Bi tiéu hoan toan, tiéu kho, tiéu ton lwu nhidu, tiéu gip

@’ C6 thé do manh ghép dugc siét qua chat hodc qua gan cb bang quang

=Ty 16 thay déi tiy theo dinh nghia, 6 - 45%
& [De Tayrac 2004], [Mishra 2004], [Abouassaly 2004/, [Sergent 2003], [Ulmsten 1999]

268% truong hop tu khoi trong vong 48 gio
@ [Abouassaly 2004]

24% thong tiéu ngit quang trong 7 ngay
& [Debodinance 2002

TVT = treo am dao theo ky thuit Burch
@ [Debodinance 2002]

@Voie TO ne protege pas
@ [De Tayrac 2004]

23
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™®R

TAC NGHEN:

Triéu ching tiéu kho :
2 Cam gidc mudn di tiéy, tiéu nhicu tia, tia nudc tiéu yéu, can 4n bung, cim gidc
tieu khong hét = 4-78%. witsson 2001], [Debodinance 2002], [De Tayrac 2002]

Kinh nghiém ciia phiu thuat vién: bi tiéu
= 50 truong hop dau tién dat TVT 5%
@z 50 truong hop tiép theo 1.5%

@ [Lebret 2001]

Yéu td du bao:
2 Su co thit qua mic cia co chép bang quang (co Detrusor) (kho phét hién ngay
ca khi do niéu dong hoc)
2 Thc nghén(kém vdi sa tang chau)
= Qmax yéu [Hong 2003]

Suu thay dbi nidu dong hoc sau phiu thuat TVT :
& Qmax giam cO ¥ nghia w2009, pazouni 2009
@  Qmax < 15 ml/s 7-39% pucuerin 200
& Qmax < 10 ml/s 10% zeer 200
o Giam 12 ml/s ¢ 34% phu nit prouwizey
24
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TAC NGHEN:

&’ Bi tiéu hoan toan > 48 gid = phau thuat lai [bouassaly 2004], [Lebret 2001]

® Deép

&= Rach duong gitra hoac duong bén /Debodinance 2003]
@ Thao ra/dat lai

2 Cétra + ndi dai /koetle 2001]

o2 Tiéu khong kiém soat tai phat sau mo lai = 30%
[Abouassaly 2004], [Hong 2003]

= Hoi chimg tic nghén khong hoan toan (RPM va/hoic tiéu kho)
Dit thong tiéu gian doan theo lich di tiéu.

Ngung khi nudéc tiéu ton Iuu < 100 ml

Phau thuat lai khi triéu chimg con kéo dai.

Ti 1€ tai phat 2.2% (1.4-4) [Abouassaly 2004], Debodinance 2002]

2222
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Risk factors associated with failure 1 year after
retropubic or transobturator midurethral slings

Matthew D. Barber, MD, MHS; Steven Kleeman, MD; Mickey M. Karram, MD;
Marie Fidela R. Paraiso, MD; Mark Ellerkmann, MD; Sandip Vasavada, MD; Mark D. Walters, MD

TABLE 2
FIGURE Multivariable logistic regression analysis of risk factors
for the

Thét bai BSU

Bl |

[ Loai trir cac bién chung |

IUE tdi phit

Pun mang ghép
Téc nghén
Nhiém triing l |z|
Do ...
Phan biét IUE va IUT Téng dong bang quang

khong sira chiva dwoc
Néu IUI = prise en charge

Giao duc — kich thich than kinh then

Anticholinergiques Khiém khuyét co thit
Chit té liét than kinh
chét diéu bién thin kinh S3 =

CAN THIEP LAI KHI TAI PHAT HAY THAT BAI :

: i of any urina 1 year after surges
Relationship between age LU > E‘; )
" cust

and treatment failure Variable odds ratio 95% CI

% I Treatment group (TVT vs T0T) [E] 0525
_ %0 T Age (per decade) 13 0527
£ &
R . rent smoking 04 010-13
E’ 0 [ Preoperative anticholinergic medication use 6.7 16-22
R I 1 Functional capacity (METs) 24 04-15
Ex Concurrent POP surgery 27 1167
& f: Number of vaginal deliveries 03 003-24

o MET el vt POP, pevi g piopse

2T

Khong cé nghién ctru ngiu nhién, nghién ctru so sinh

+Co héi thanh cong thip sau 2° BSU
« N=799
* Tilé thanh cong : 71% BSUI1 vs 54% BSU2 (p< 0.001)
e Parden et al, Obstet Gynecol, 2013

-Phan tich gop (350 ca 10 ECR)
*  Khong khac biét gitra 2 phuong phap RP va TO
e Agur et al, Eur Eurol, 2013

*Nghién ctru doan h¢, n = 431

e Thanh cong 2° BSU RP 79% / TO 65%, p = 0.002
e Thubert et al, Prog Urol, 2013
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Treatment for Unsuccessful Tension-Free Vaginal
Tape Operation by Shortening Pre-Implanted Tape

@ 14 truong hop tai phat sau TVT trong d6 6 ca
tiéu khong kiém soat nang

2 Intervalle TVT-Plicature : 4 thang
a2 10 thanh cong (71,4%)

or 4 thét bai (28,6%)
& 2 tiéu khong kiém soat ning
@ 2 ca niéu dao bi ¢ dinh

29

Int Urogynecal 1 (2008) 19:681-685
DOL 10.1007/560192-007-0506-6

ORIGINAL ARTICLE

Laparoscopic Burch colposuspension after failed

sub-urethral tape procedures: a retrospective audit

Eva M. De Cuyper - Rozihan Ismail -

Christopher F. Maher

a2 16 bénh nhan that bai sau BSU

™R

Phiu thuatlan 1 :
& TVT : 8 (50%)

® TVT-O: 2 (12,5%)
@ IVS : 6 (37,5%)

= Thoi gian danh gia 24,5 thang

™R

Ti 1€ thanh cong :
& Khach quan : 54,5%
& Chu quan : 92,9%

™®R

™®R

™R

xR

™®R

Khiém khuyét co thit: PCUM < 20 hoic 30 cmH20
kém v6i niéu dao cing, khong di dong, TVT test -, ri
nudc ticu khi an bung.../Shah et al, Nat Rev Urol 2012]

Poi khi chi dinh thyc hién phau
thuét khac

Hoic khi thit bai du da thyc
hién t6t BSU

Ghép co thit nhan tao

Adjustable Continence
therapy (ACT)

Tiém dudi niéu dao

TIEM DUOI
NIEU PAO

Tiém dwéi niém mac niéu dao cai thién kha
ning gilr nwéc tieu va lam manh hon co
thit.

Can thiép dAu tién trong truong hop tiéu
khong kiém soat ning véi TVT test -, cb dinh
niéu dao

Thuyc hién thay thé BSU

Sau thét bai BSU

AMM tai Phap nam 2011:

Contigen®: test thuc hién 1 thang trudc
phéu thuat. Nghiém cAm thuc hién tai
Phap trong thoi gian c6 dich bénh nao
(bénh bo dién )

Macroplastique® (polyméthyl-siloxan) :
hé théng tiém truyén khong kiém soat
bing mit.

Bulkamid® (polyacrylamide hydrogel) 32

1938, Murless: Sodium morrhuate (tac nhan

gy x0). Nhiéu bién ching.

Nhirng ndm 70: Berg, Politano: PTFE,
Téflon®. Nguy co anh huong cac co quan
khac (gan, ndo ...).

1989: M& tw than. Nguy co thuyén tic phoi.

1993: Collagen c6 ngudn gbc tir bo,
Contigen®. Nguy co man cam.

Nhirng nam 90-2000: Polyméthyl-siloxan
(macroplastique®), carbon-coated zirconium
(durasphére®), éthyléne vinyl alcool (uryx®,
tegress®), gel NASHA /Dx (zuidex®),
granulomes, infections, gel de
polyacrylamide (bulkamid®)
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Keegan et al. Cochrane Database Syst Rev 2007
Liéu phdp tiém quanh niéu dao dé dieu tri son tiéu o

phu nir.

« Giai phap hiru ich nhdm cai
thién 1am sang trong th&i gian
ngan & cac bénh nhan dwoc
chon loc co tinh trang bang
quang tang déng »

Ph&u thuat sau jiém vao niéu dao: khong
¢6 &nh hudng dén phau thuat BSU sau khi
ISU. [Koski al, Female Urology 2010]

33

&)

THE COCHRANE
COLLABORATION®

IUE hodic IUM keém véi:

RR28B B 28

)

Béo phi

Phinh tinh mach chiu qua
muc.

CI v6 cam toan than hoac vo
cam vung

Qud 16 tudi.

ATCD xa tri vung chau.
Mong c6 thai (?)

Mong muén diéu tri it xam
lan

That bai v6i dai nang du6i
niéu dao.

PANH GIA POLYACRYLAMIDE HYDROGEL

TIUE hodc IUM c6 hoac khong
IS

x[Lose et al, 2010]
67 IUE va 68 ITUM

=Két qua trong 12 thang:

& Pap ing chii quan 66% (bénh
nhan kho hodc co cai thién
theo danh gia cua ho)

@@ Giam sb 1an son tiéu/ 24h tir 3
xuong 0,7 (p<0,0001)

&® Giam lugng nuc"yc tiéu son
g/24h tlr 29 xuodng 4
(p<0,0001)

™R

™R

™R

BULK

Urethral Bulking Systerr

READ MORE >

IS « pure »

[Costa et al., 2014]
80 bénh nhan

P dong < 30 cm H20 sans
hypermobilité et TVT test-

60% cii thi¢n diém PGI-I
trong 1 nim
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