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Tai sao can sang loc UTCTC khi dang cé6 thai ?

>20namqua, ty |1& mac UTCTC & phu nir tré 20 -
30 tudi tadng lén. Do tdng nhiém HPV trong thé hé
nay.

Ung thw CTC la loai ung thw thwérng gap nhat

trong thai ky.

—Tan suat UTCTC 0, 45 — 1/ 1000 ca sanh song.

—1 - 3% UTCTC xam lan, thwéng & giai doan IB
hoac Il

Tudi sinh con dau tién tang 1én. Ty & CIN trong khi

mang thai tang (3,3 — 3,7 /100.000 thali ky)

Pap’s bat thworng & PN co6 thai 5 — 8 %, # khong

co thal.



Tai sao can sang loc UTCTC khi dang cé thai ?

* Nhirng noi chwa c6 chwong trinh sang loc
UTCTC hoéc chwong trinh yéu kém, di kham
thai 1a co’ hoi dé sang loc UTCTC.

« Radha Bai Prabhu T va cs (2016),

— 96.6% phu nir co thai chwa bao gi¢ lam Pap’s.

— 80% phu ni¥ tir 21 - 30 tudi

— Sang loc bang Pap’s ¢co dién, 56% PN sang loc khi
thal < 12 tuan, 13-20 tuan la 24%, > 21 tuan la 20%
trwong hop.

« Mang thai khéng anh hwdng (9 thang 10 ngay
chi la thoi gian ngan !




Phwong phap sang loc UTCTC

 Sang loc UTCTC bang té bao la mét phan cta cham
soOc trwdc sanh thdng thwong, vi cac ton thwong tién
UTCTC xay ra & phu nir tré.

« Muc dich: loai trtr UT xam lan

» Pap’s, soi cd tlr cung va sinh thiét da dwoc chirng
minh la an toan

Cac PP sang loc
» Té bao hoc (co dién, nhang dich)
« HPV DNA
 VIA



The Bethesda System Atlas, 2004



X tri ket qua sang loc bat thwérng
» TUy thudc vao tdn thuwong, tudi thai
» Theo ddi mé6i 3 thang

« Danh gid sau sanh 6 — 12 tuan



Soi ¢6 tir cung
* Muc dich: loai trir ung thu xam lan
* Chidinh: # khong cé thai
— Pap’s bat thuwong: LSIL, HSIL, ASC-H
— HPV 16 (+), HPV 18 (+)
— C6 TC nghi ngd ung thu

Kho khan

« CTC: nhiéu chat nhay, tim, phu né, to, sung
huyét dé chay mau (3 thang cudi)

« Mach mau tang sinh nhiéu: cham day, lat
da

« Thanh am dao: sa nhiéu.

+ Chan doan qua mirc hodc thap hon: cham
day, lat da, VT nhiéu




Sinh thiét co tir cung
Chi nén thuc hién véi ton thwong mirc d cao

Khéng nao kénh CTC. Cytobrush c6 thé dung nhwng can than,
nhe nhang

An toan, nhung gy chay mau nhiéu hon
Cam mau: Monsell’s
Khong anh hudng sire khoe thai nhi (hu thai)




ASC-US

* # phu n& khong co thal

« Té bao hoc 1 nam sau hoac

« Xét nghiém HPV DNA

v'"Néu HPV (+) © soi CTC
v'Soi CTC tri ho&n sau sanh (hau san = 6 tuan)

v'"Néu khéng cé CIN2 +, x tri theo hwéng dan cua

PN khoéng c6 thai sau th&i gian hau san.



SIL
» Tan suat: 3- 10%,
L SIL > HSIL
 Khéng c6 tién trién
(LSIL > HSIL, hoac
UT)
» Thudng thodi trién
sau sinh




LSIL

Management of Pregnant Women with Low-grade Squamous Intraepithelial Lesion (LSIL)

e N

Colposcopy Defer Colposcopy
Preferred (Until at least 6 weeks postpartum)
d N
No CIN2,3 © CIN2,3
Postpartum follow-up Manage per

~ In women with no cytological, histological, or

ASCCP Guideline colposcopically suspected CINZ,3 or cancer

Massad. JLGTD, 2013: 17(5), S2-S27



LSIL

« Nén Soi CTC (= 25 tudi) (BII) .

« Khong nao kénh CTC (ElI).

* PN c6 thai tlr 21 - 24 tudi: xt tri nhw LSIL & PN
21 -24 tudi khéng c6 thai.

« CO thé tri hodn soi CTC cho dén sau sinh 6
tuan (CIII.

v Néu té bao, GPB, hoac soi CTC khéng cé CIN
2+. danh gia lai sau sanh (Blll).

v Khdng soi CTC hodc lam Pap’s kiém tra lai
trong thai ky (DlIII).

Massad. JLGTD, 2013: 17(5), S2-S27



ACS-H, HSIL, AGC, Ung thw

ACS-H, HSIL, AGC, Ung thw

!

SOI CO TU CUNG
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Sinh thiét
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The Bethesda System Atlas, 2004



HSIL

Co-test 12 — 24 thang

Khong CIN 2/3 —> Hoc

HSIL . Danh gia lai trong thai ky/ 12
tuan.
CIN 2/3 —> * Sinh thiét lai néu soi thay tén
thwong nang hon.
 Néu thai gan ngay sanh, danh
gia lai sau sanh
« DPanh gia lai sau sanh (= 6 tuan)
voi Pap’s, soi CTC



AGC, AlIS

» VViéc danh gia ban dau cta AGC & phu nir mang
thai nhw cua phu nir khédng mang thai (Bll),
ngoai trir viéc nao kénh cd tl cung va sinh thiét
ndi mac te cung(Elll).

 Néu két qua sinh thiét, khdng co CIN 2 +, AlS,
hoac ung thw, lam lai Co-test 12 thang, 24

thang sau.



negative routine screening ]
HPV testing colposcopy |
(preferred) (preferred) ~ | €€ below
positive defer colposcopy until 6
weeks postpartum
(acceptable)
negative H routine screening ]
at |
oo cyeo °L< if positive
see below
| ' postpartum
- no CIN2/CIN3* | follow-up
colposcopy ( 3
(preferred) ) . defer treatment until 6
weeks postpartum
| CIN2/CIN3* (colposcopy every 12 weeks
acceptable)
defer colposcopy until 6 ~ o
weeks postpartum
(acceptable)

-

5
l

no CIN2/CIN3* — p?:l:g:vr-tt:':

\

i coposcopy | b (defertreatment until 6
weeks postpartum
L CIN2/CIN3* L (colposcopy every 12

weeks acceptable)




Xw tri CIN & phu nir cO thal



XU tri Tan sinh trong biéu mé CTC (CIN)

Té bao

Mild

&

X tri

> Theo doi

Moderate

4

Severe

.4.‘.

HSIL <

Diéu tri:
LEEP/LLETZ,
> khoét chdp
bang dao, d6t
lanh, laser




CIN TRONG THAI KY

Piéu tri CIN khéng c6 nguy co ngay lap tirc cho me
hoac thai nhi, nhwng cé thé lién quan dén két qua bat
loi cuia thai nhi trong qua trinh diéu tri

— LEEP/LLETZ gay ra say thai, sanh non, thai chét

ASCCP (2013): khi UT xam lan da dworc loai trir bang
soi CTC va sinh thiét, diéu tri CIN & phu nl* mang thai
nén hoan lai cho dén sau sinh.

Trong thdi gian mang thai chi theo doi.

Hau hét thoai trién va én dinh, rat hiém tién trién thanh
ung thw xam lan trong thai ky (0 — 0,4%).

— CIN | thodi trién tir 32 dén 69%

— CIN 1I-11l thodi trién tr 16,7 dén gan 70%,



@ CrossMark

Natural history of cervical intraepithelial
neoplasia in pregnancy: postpartum
histo-pathologic outcome and review of
the literature

Mariella Mailath-Pokorny’, Richard Schwameis®, Christoph Grimm?, Alexander Reinthaller®
and Stephan Polterauer””

NC ho6i cru cd nhém chirng (2005-2010), theo ddi 51 PN cé thai va 51 PN khéng co thai co CIN
voi17caCIN1(33.3%),7caCIN Il (13.7 %) va 27ca CIN lll (52.9 %) cho moi nhém.

Co thai Khong co thai OR (95% CI)
N (%) N (%)

Ton tai 20 (39,2) 30 (58,8) 0,048 0,45 (0,2-0,99)
Tién trién 2(3,9) 5(9,8) 0,240 0,38 (0,07-2,03)
Thoai trién 29 (56,9) 16 (31,4) 0,010 2,88 (1,28-6,49)
Lanh bénh 21 (41,2) 14 (27,5) 0,144 1,85 (0,81-4,24)
Téng 51 51

Ty |& thodi trién tu nhién va ton tai thap hon & nhém cé thai



Dién tién CIN TRONG THAI KY

Table 3 Rates of histo-pathological outcome parameters of pregnant patients broken down by CIN grade

Parameter CIN 1 CIN 2 CIN 3 p-Value OR (95 % (1)
N (%) N (%) N (%)
lotal 17 7 27
Persistence 2(11.8) 1(14.3) 17 (63.0) 0.002 401 (168-961)
Progression 1(59) 1(143) 0 032 4,02 (0.07-2.38)
Regression 14 (824) 5 (71.4) 10 (37.0) 0.005 0.34 (0.16-0.72)
5 (71.4) 2 (74) 0.001 0.13 (0.05-0.33)

Complete Remission 14 (82.4)

* Thodi trién: CIN1 (82,4%), CIN2 (71,4%), CIN3 (37%)
» Tién trién: CIN 1(5,9%), CIN2 (14, 3%), CIN3 (0 %)
+ Ton tai: CIN 1 (11,8%), CIN 2 (14,3), CIN 3(63%)




CIN va thai ky

Yuko Matsubara va cs (2013): nghién ctru & nhirhg phu

n¥ Nhat bi CIN

« CO 55% CIN 3 va 36% ung thuw tai ché thoai trién
sau sanh.

 Tat ca cac loai CIN déu thoai trién

« Khong co trwdng hop CIN tién trién thanh K xam
lan sau sanh.

« P& nghi mét chién lwoc diéu tri bao ton v&i nhirng
trwdng hop mang thai + CIN, theo do6i séat trwdc va
sau sanh.



PP sanh c6 anh hwéng den thoai trien ?

1. Ahdoot va cs (1998): HSIL: sanh nga
AD thoai trién 60%. MLT khong co thoai
trién

2. Yostva cs (1999): HSIL thoai trién 70%,

khong phu thubéc vao PP sanh.

3. Kaneshio BE va cs (2005): PP sanh
khong anh hwdng dién tién tw nhién clda
CIN. Con ra va con so co ty |é thoai trién
nhw nhau.



Co’ ché thoai trién?

Do chan thwong CTC trong giai doan 2, 3
chuyén da = phan (rng viém trong biéu
mé CTC, thic day nhirng co ché sira chira
ton thwong.

» Do thiéu mau nudi cuc b trong qué trinh

chin mui CTC lam ton thwong thoai trién.



Nhiém HPV trong thai ky

Ty |& va qua trinh nhiém HPV
twong tw nhw knOng mang
thal.
- Mang thai gay nén thay doi
mién dich té bao tam thoi
— Giam CD4 va tb lympho T
— Triéu ching nhiém HPV
lam sang nhiéu va ro rang

— HPV phaét trién nhanh hon
nhwng khong lam tien
trien bénh hoac gay ra
ung thw

— Hau san lam HPV thodi
trién




Ty I& nhiém HPV thay d6i trong thai ky?

* Tang thai loai HPV ¢ tam ca nguyét th 3 va thoi ky
hau san (Mae E.N va cs 2002)

* Thai loai HPV tang dang ké sau sanh hon trong thai
ky (84.5% vs 15.5%) (Jalil EM va cs 2013).

* Bn nhiém HIV va HPV: ty |&é nhiém HPV gidam dang ké

sau sanh.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Jalil EM[Author]&cauthor=true&cauthor_uid=24289532
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jalil EM[Author]&cauthor=true&cauthor_uid=24289532
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jalil EM[Author]&cauthor=true&cauthor_uid=24289532

Két luan

Mang thai la giai doan ma nguwoi phu ntr chac chan
can sy cham soc y té nén kham thai nén cung cap co’
hol sang loc.

Sang loc co hdi trong thai ky co thé phat hién cac ton
thwong tién UT, va UT.

PP sang loc va x tri # v&i PN khdng co thai.
Mang thal khong lam nang thém tinh trang bénh
Hau hét cac ton thwong CIN thodi trién sau sanh.
Ty Ié hrHPV giam sau sanh

Nhirng trwérng hop CIN c6 diéu kién theo di, néu
mudn cO con, van co thé dé mang thai.






