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Xuét huyét t&r cung chitc ndng ©

* Gan 25 % phu nit tir 30 dé&n 49 tudi
¢ XHTC khi khéng cé:

* Thai

* Nhiém trung

* B4t thudng thyc thé (UXTC, polype, LNMTC)

* Ungthu
* 20 dén 40% trudng hop cat tlr cung dwoc thye hién tai My vi XHTC chirc ning
* Panh gid + chu quan (nhung dinh nghia = >80 ml) i
« Diéu trj tuy theo:

(tudi, mudn tranh thai/mong con, tién st bénh Ii, bénh li két hop)

Chan doan

* Lam sang

* Sinh héa :
* Huyét d6 (Hb, Htc), ferritine
* Déng mau
* HCGva TSH

* Siéu am:
¢ Thuwong quy
* Bom nuéc mudivao BTC

-

* Soi budng t&r cung

« Sinh thiét NMTC
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Tam quan trong cGia khao sat truwéc diéu tri

Siéu am viing
chau
[ 1
Thong tin Khong théng tin
. Soi BTC hoac
NM méng lién s 2 o o
quan bénh canh Bénh li thyc the borcar;ug_clfcmuol ‘ MRI

Diéu tri ndi

Va sinh thi€t NMTC néu :

Phan loai
* PALM - COEIN

* Coagulopathy = Bénh li dong mau

* Ovulatory dysfunction = R&i loan phéng
noan

* Endometrial = NMTC

* latrogenic = do thay thudc

* khong rd nguyén nhan

Suggested “normal” limits for menstrual parameters
In the mid-reproductive years

Cainical dimenslons of menstrustion Normal lmits
nd it (5th-85th percentiles)
Frequency of menses, d Frequent 2
Normal 2438
Wroquent 38
Raguiarfty of menses: cyck-fo-cycle variation  Absent W0 bleading

‘over 12 menths, d

CrinicaL OPINION

The FIGO systems for nomenclature and classification
of causes of abnormal uterine bleeding in the
reproductive years: who needs them?

Notation for FIGO classification system
S

m»: My- Co O Eq ly Ny

Po A LMy - Co Oy Eq Iy Ny

—
N —
Qs_‘-—w-‘\u,w& O Eg g Ny

Phu nit > 40 tusi e b
. ” rogular Veraton 20
Thét bai (3 - Rongkinh rong huyét Ot w4 Prokeged %0 Po Ao Ly M- Co OfEDL N,
Thanh cong théing) - Thatbai diéu tri n6i Normal 4580
- Yéu t6 nguy co ung thu ndi mac (HC BTDN, béo Shartoned 45 -
phi, HNPCC, khéng dap (rng diéu trj ndi ... A iy Moo s, WL hay u .
5 Normal 5-80 7%_:)
Light 5
X . A
Yéu t nguy co tang sinh ndi mac - CE Diéu tri noi
Didu tri Phurong thirc téc dong Higu qua Higu qua ngira Téc dung phu thurdng g3p
(Gidm lwgng mau thai
P P kinh)
*_Man kinh sau 52 tudi 2.4x
. N DCTC-ING Teo NMTC 95% 3 Ra huy&t khong d2u, mun, nhirc dau
* Béo phi 5-10x A
Acide Chéing tiéu soi huyét 40-55% Khong Budng tiéu héa ( khé tiéu, tiéu chay)
¢ Chwasanh 2-3x _tranexamique
. Tid N AINS Gidm san xudt 20-40% Khéng Budmg tiéu héa (khé tiéu, tiéu chay, loét), ning
Tiéu dudng 2.8x prostaglandine thém bénh hen suydn
* Khéiu bu‘éng trirng “nit héa” coc Diéu chinh tang trudng 30-40% Khéng Budn nén, Nhirc dau, phi, cing v, ra mau giot
* Hai chirng BTDN Progestatifs Anti-estrogénique 0-20% @
o o 5 (giai doan
* Tamoxiféne diéu tri K vii >2 nam hoang thé)
Complex
* HNPCC Atypical Hyperplasia Progestatifs Teo NMTC 20-30% Khéng Téng can, ra méau nhd giot, HC tien kinh nguyét ,
N & (20ngay/thing) mét xuong.
Schmandt RE, AJOG 2011 Endometrium 4 Endometrial
Adenocarcinoma Danazol Teo NMTC 50% Khéng ‘Tac dung androgen (mun, ting tiét ba nhon, tang
can, ram 6ng, thay d6i ham mu6n tinh duc)
GNRH dbng van Giam estrogen >90% V6 kinh 6 triéu ching man kinh (bSc hda, va hd hoi, kho am
Teo NMTC dao, suy nhuge

&7




6/18/2015

DCTC - lévonorgestrel Cit bd NMTC

. Gi3 4 i 0,
Giam luu lugng mau kinh> 90% « K§ thuat:

« Thé hé 1 (T1G):

Laser Nd-Yag, vong cit, bong Ian

* Progestatifs trong t(r cung :
* Teo NMTC

« Uc ché tiéu fibrin

* Mang rung mo dém

* Ty hly diét t€ bao rat cao P gy
« Ucché RH

Progest .
* Thé hé 2 (T2G):
- Nhiét ( thay nhiét hodc béng), tan s8 radio, vi séng , dién ludng cuc, Laser
- Nao trugc ( méng NMTC - md hoc )

Récept. ’ ¥

~
Récept ’;/v/f 5
Oesty 2 . .
« Loiich cho tuan thi++ oo * Chdng chi dinh mang thai
¢ Loiich trong TH réi loan dong mau g~ g oy g V& 6i sém, thai cham tang trudng trong tir cung, sanh non, bat thuwong vé banh nhau, v& ‘
e Tac dung cé lgi trén dau bung kinh tl cung, tif vong me
" . Ca 5
* Can tranh thai hiéu qua +++
silverberg, Int J Gynecol Pathol, 1986; Sturridge, Br J Obstet Gynaecol, 1997. NG %)

Rutanen, Fertil Steril, 2000; McGavigan, Drugs of today 2003.

z ~ A A A .
st tridn ohi At b0 t3 Cac Ky thuat thé hé tha 2
Phét trién phau thuat bdo ton y thue -
Endometrial ablation BNU * V6 kinh : 30 - 50% e faad s Sl [ Tt | D Dl P
= Thermal balloon ===~ Free fluid * Hailong : 90% " [mzis) | ‘" " | . ‘""" e
" 6--- Microwave —-— Bipolar radio frequency USSR 0 R s e 5 e 0 Bt + Khéng can diéu trj trwérc Themnachoice™ | B7°C |84 | 4 rion
8% ] a i Sl hrmis :
58 (LHRH d8ng van, progestatifs ....) actis L » Covetome LA L L non
= RESEARCH . . .. . R MencTreat™ B |1 |8 non
E.E Thuc hién giai doan 1 cua chu ki T
) fystéresconia/ 2 « ] HIA™ 0T | 1020 85 aui
Su — sérum sak
Ef Second generation endometrial ablation techniques A Alaton bipalsre
s for heavy menstrual bleeding: network meta-analysis N ridimensioanelle n (& 2 Novasure™ 15 |7 non
o SR oeen access “ T actisC0,
2§ < ’
=% LasarNeYag tctie |12 |71 0 | Ed K oui
* Ting cudng 1N cung: < Micoondsstace |12 | 80 @0 MEA™ 3 |8 non
§ _ Béng nhiét L . " - Cryocblation uftrzsons | 12 ® Ll Her-Option™ -100C | 1020 | 55 oui
v - Tan s6 radio i)
Years
') <5
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International Journal of Women’s Health

8

Dove;

REVIEW

Ten-year literature review of global endometrial

ablation with the NovaSure® device

Amenorrhea rate (%)
8

Asbott ot 2l

Bengers ot al'®

NovaSure vs thermal balloon

Hysterectomy (%)

W Hovssure®

Abbott ot al® Bongers et al"*
NovaSure vs thermal balloon

Clark ot al'*

Richard | Gimpelson

—  Mercy Hospital St Louis
d‘ St Louis, MO, USA

iHeated saine

10.0%

Penninx ot af”
NovaSure vs heated saline
13

Mercy Clinic, Minimally Invasive
Gynecology, Department of
Obstetrics and Gynecology.

Hiéu qua diéu tri d&n 2 ndm
tién trinh cit bd toan bd NMTC

Furst et al., Acta Obstet Gynecol Scand, 2007

V6 kinh 18(24.7) 28(37.8)
Thiéu kinh 16 (21.9) 23(31.1)
Kinh binh thuorng 28 (38.4) 10 (13.5)
Rong kinh 8(11.0) 9(12.2)
Rong huyét 3(4.1) 4(5.4)
Téng 73 (100) 74 (100)

NS
0.0006
NS
NS
NS

Céc két qua so sanh thé hé 1 va thé hé 2

Bong l3n va vong cat dén 10 ndm
Gervaise A et al, Human Reprod, 1999

[ [songlan0n) | vongcit(n) __JGiatip (%) |
NS

Ky thuat thé hé 2 so vdithé hé 1 ()

Pallent o pagulston:pares i by st
Samnp

marvsatan: socons.ganerason ancomeia sbaten
Campasisan: i gararason avcormeinal ahiasan

bivedig

Ostcomar. Iigstrative comgarative rivks” (9% C1) Aesative nttuct o of Partcipaats. Ouaiity af the ewigance  Comments.
| s oy st ey

Assumad risk Correapanding risk

Fst-gusaraion “Second generation of

o i e s
amessrhoes i A4 78 gor 1000 man 088 >
s @Th 1) @71 112 ) ey
usually by qamsbonnare
Satistaction rate - At 1 B84 par 1000 4 per V000 L) 1600 T
year ilow (858 % 902) 007 102) (11 shudins) mosarae
Pt e
Suceass of treatmest 504 par 1000 24 per 1000 LAl 1378 Db

o accopanie 83 AT 0971 108 8 stes) '™
TH 1
s o
P Weoo s
Gt PIAG)
Durstien ol sgerstion The maan aurmsan of of 1762 L
(mens) wraon (mina) in the 19 stts)
Vet 0 v ot g wis
wirgs by cincam. 1488 e
(10:68 %0 1005 lower)

menstrual bleeding (Review)

Lk A, e . My 1, Gy B, M |

THE COCHRANE
COLLABORATION®

Ky thuat thé hé 2 so vdithé hé 1 @

menstrual bleeding (Review)

Lk A, e . My 4, Garry B, Mk |

THE COCHRANE
COLLABORATION*
Proportion having local 208 per 1000 578 per 1000 RR278 1434 @200
anaesthesia (%) {366 t0 915) (1.76t04.4) (6 studies) low
Hospital staff
Operative or post-opera- 13 per 1000 4 per 1000 RR0.32 1885 BRSO
tive complication rate - {11013) (0.111.01) (8 studies) moderate®
Perioralion
Requirement for any ad- 381 per 1000 263 per 1000 RR0.69 263 ]
ditional surgery - > § (18310377 (04810099 (1 studyy moderate”
years follow up

*The basis for the assumed risk (¢.0. the median control group risk across studies) is provided in footnotes. The: corresponding risk (and its 95% confidence interval) is based on the

assumed isk i the comparison group and the relative effect of the infervention (and its 95% CI).

CI: Confidence interval; RR: Risk ratio
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Phan tich so sanh
Céacky thuatthé hé 2 sovdi théhé 1

« V&i céc ki thuat thé hé 2 (so v&i thé hé 1) :

- Hiéu qua (tilé thanh céng PBAC< 75), sy hai long cla bénh nhan = tvong ty

- C6 thé gay té ving

- Thoi gian phau thuat gidm (10x <, nhung mét s8 1a do tryc tric dung cy )

- Tilé bién chirng <

(thling t&r cung, rach c6 t& cung 4x), khong cé sy hap thu chat Iong

- M6t s6 it trudng hop 6i va dau vung chau
- it ph3u thuat [an 2

Mc d6 hai long — yéu t6 that bai cla phiu thuat

__ Events/total

st Peto odds ratio Weight  Peto odds ratio BM RESEARCH
Study generation  Hysterectomy (99% Q) (%) 9% )
Dickersin” /107 7103 —F—— 261 18605510621)
Crosignani® 2139 — L~ 93 261034101989 for heavy
0'Connor® 250 —1——— 107 er02u010sy [ERHH becdrgsyt
Pinion” 4/93 4 -~ 224 281076101039 bdeol patiens
Duyer™? 19/99 697 f—e— 315 3.20(106109.61) o
Total (95% Q1) 57/454 n/382 — 1000 2.46 (1.5410 3.93)
Heterogeneity: y°=1.15, df=4, 2 s 10
Test for averall effect: 2=3.7 Higher
with 15t
hysterectomy  generation

* Khéng c6 yéu té dw bao nguy co that bai :

(khéng cd y nghia vé Tudi, Kich thudc budng tr cung, hién dién
polype/UXTC, s6 con, diém s6 clia ra mau)

's)

20d genenation

18t generation

Uterine cavity length (s8 v - 097 (03810 24),P=0.9  0.59(0.38100.93), P=0.02
Bem)

Age (40 v>40 years) 23(0.66107.9),P202  1.2(08110 1.6),Pa04
Forids/polyps (absencev 0.51(014101.9)P=0.3 1.2(0.55102.4),P=07 036 (0.12 to 1.1}, P=0.07
presencel

Parity (nullparous vparous) -
Baseline bleeding score -
(€350 350)

“0dds raso <1 favours first subgmup listed—that is, women have reduced dissatistaction,

TARer adpistment for shudy 18

13 (087 10 1.9), Pe0.2

1.3(0.3610 4.4, P07 0.84(0.33102.2), Px0.7
073(0.2710 1.9, P=0.5 0.9 (0.48101.9), P0.9

DCTC-LNG so vdi PT bao tdn

FORMATION MEDICALE CONTIUE
Les bénéfices non contraceptifs
du systéme intra-utérin au lévonorgestrel

2L, Brun*, J. Randriambelomanana, E. Quibesuf, D. Dallay

B 6 Rencomimie 33 SILNG v 33 bakons %

T

DCTC - LNG so v&i thé hé 1
vathéhé2:

- Hiéu qua 80% so vdi 90%
10 d&n 15% |3y DCTC ra sau 1 ndm

- 20 dén 30% cét tir cung trong
vong 2 dén 5 ndm sau dit DCTC

Brun JL, JGOBR, 2009 )

Su hai long ctia bénh nhan DCTC - LNG va PT
thé hé 1 /thé hé 2

RESEARCH

BM]

for heavy 2nd generation

individual patients

erall effe

Events/total

Mirena 1st/20d
genenation

Petooddsratio  Weight Petoodds ratie
(9% CO ™) (9% C)

7£) Fig 5| Dissatisfaction at 12 months: first and second generation endometrial destruction v

Mirena

20
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Danh gia lgiich / nguy co

Didu tri ndisovdi PT

(Kuppermann, JAMA, 2004)
DCTC-Ing  pt
- -
Btnoi DCTC-Ing
- J“
VR
. b

Phau thuat: mdrc d6 hai long cGia bénh nhan cao hon

z.

Khuyén cdo thyc hanh 1am sang
Khuyén cdo hdi san phu khoa Phap 2008
Rong kinh ty phat + mong con

Meénemerorragies idiopathiques

Désir de grossesse immédiat
St degosese sy

Acide tranexamique *ligne
AINS - DIU au léwonorgestrel
- Acida tranexamigue

- Contracepiifs araw / progestatifs per os

AINS
2 ligne :
- curstage endo-utérin
+DIU au lévenorgestrel

Ky thuat phiu thuat:

* C3tbd toan b / pha hdy NMTC
: ch8ng chi dinh (grade A)

* Nao - hiéu qua tam thoi; cai
thién bdi phéi hop diéu tri PG
(grade C)

« Thuyén tic: khong khuyén céo

2

Khuyén cdo thuc hanh 14m sang CNGOF 2008

Rong kinh tu phat + khéng muén cé thai

G

. Mércmétrorrag es idiopatn cue; I
—

1* lgne
-DIU au lévencrgestrel
- Acide trarexami e
- Contraceptfs oraux [ o-ogestaifs per os
-AINS

2ligne

EA 5 N L * ou 2°
“Zechriques de destructer de l'endomatre (2¢ généretion) Fonsloe:
- Techriques de dest-uctcr de 'sndométre (1" génération) ysterectomiz

Diéu trj phbi hgp

* Hly NMTC v&i bong nhiét va DCTC - LNG

(trwdc tién Essure sau diéu tri NMTC)

-

 Cat bd UXTC dwdi niém va NMTC

* Essure® va Hay NMTC véi béng nhiét hodc cit bo (lusng cuc)

BT
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Két ludn

» Uu tién 1 = diéu tri
Iya chon kinh t& nhat, bao ton chirc nidng sinh san, lgi ich cho dau bung kinh — LNMTC

* Uu tién 2 = NGi soi BTC, nhung :
* Uachudng hon ki thuat thé hé tha 2
* Khao sat NMTC kho khan sau pha hiy /cit bd NMTC
* Ngtra thai

* Tién man kinh:
 Khao sat bilan trudc diéu tri t6i vu
* That bai diéu tri ndi = Hly NMTC v&i bong nhiét (thé hé 2)
* Y&u t6 nguy co K NMTC = Cit bd NMTC (thé hé 1)

af5h S §e




