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Sa Smh Duc
Pelvic Organs Prolapse

Sa thanh trudc 4m dao : bang quang.
nic¢u dao (cystocele)

Sa thanh sau am dao: truc trang , rudt
non (rectocele, enterocele)

Sa tif cung, ¢b t cung
Sa mom am dao (vagina cuff prolapse)

Sa Smh Duc
Sa thanh trude am dao / bang quang



Sa Sih Duc
Sa thanh sau dm dao/ sa tryc trang

s .

7 ~ Rectocele

Sa Sinh Due
Sa tlf cung

Bladder

Prolapse of Uterus and Vagina

Sa Smh Duc
Sa thanh sau am dao /sa rudt non

Sa Sinh Duc
Sa mom am dao (vagina cuft prolapse

Peritoneum

Pubocervical 7 . "
fascia i Rectovaginal
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Sa Sinh Duc

Sa mom am dao (vagina cuff prolapse

Pubocervical fascia
Rectovaginal fascia

Peritoneum
Vaginal mucosa

Sa Smh Duc

Tri€éu ching lam sang
Tuy theo bo phin b1 sa va do sa nang
nhe
Pa s6 BN bi sa sinh duc nhe khong cé
triéu chung gi
Khi bi sa sinh duc nhiéu BN sé cdm
thd'y ¢6 mot cuc 16i ra khoi Am dao va
thém nhung trieu ching lien hé t61 bo

phan b1 sa nhu bang quang, tryc trang.

Sa Smh Duc

Pelvic Organs Prolapse
Nguyén nhén :
- Ditruyén, Chiing toc (ngudi da tring bi nhiéu hon
A Do6ng vi ngudi Phi Chéu)
- Sinh nd, em bé 16n
- Céng viéc 1am nidng nhoc
- Tudi tdc
- Thiéu Estrogen — sau thdi k¥ tit kinh
- Mdp phi
- Tang dp suat bung man tinh (tdo bén, ho kinh
nién)
- Phau thuit (cdt of cung todn phan)

Sa Smh Duc
Triéu ching lam sang — bang quang

Ratnhiéu BN bi sa sinh duc cting bi TKTC

TKTC khi bi dp luc — khi bang quang cang bi sa
xuong, c6 bang quang/niéu dao bi gap, BN lai hét
bi triéu ching nay.

Tiéu gap

Di tiéu nhiéu 1an

Khéng di ra hét nuée tiéu dudc

Di tiéu ri ri thay vi ra mot giong manh

Hay bi nhiém tring dudng tiéu



Sa Smh Duc
Triéu chniing lam sang — tru'c trang

e Dau lung

« Khong di dai tién hét dudce, ¢6 khi
BN phdi dung ngén tay day cuc 16i
vao bén trong mdi dai tien dude

e Tao bon

e Khong kiém sodt trung tien dudc

Sa Smh Duc
Triéu ching lam sang
Nhin thdy. cdm thay mot cuc nho ra
khéi dm dao

Di ding kho khan vi ¢6 mot vat gitra hai
chan

Dau dén, kho chiu vi cuc nhd co xat vao
dui hay quan.

Ra nhiéu huyét tring

Sa Smh Duc
Trieu chiing lam sang — giao hdp

Am dao bi rong, khéng c6 cam giac
Duong vat khong vao am dao dudce

Bi dau hay chay mau khi giao hdp

Sa Smh Duc
Ludng Pinh lam sang
BENH SU:
- Trigu clning gi
- Bao laun?
- C6 gay nhiéu phién toai trong ddi song?
- C6 muon tri liéu bang phau thuat, vong
ning pessary, thuoc estrogen hay tap co
nang sang chau



Sa Sinh Duc Sa Sinh Duc
Lugng Pinh 1am sang Ludng Pinh lam sang

TIEN SU:

- Bénh noi khoa: (cao 4p huyét, tiéu dudng ...)

- Phau thuat

- San khoa

- C4c loai thuéc dang uéng

- Théi quen (rudu, thudc 14, ma tiy)

- Nghé nghiép (phdi khiéng védc, ddy vit ning ..)

Sa Smh Duc

L Sa Smh Duc
Luong Pinh lam sang

Ludng Dinh lam sang




Figure 20.19  Sta

detected du
finger.

ring a standing rectovaginal examination by palpating the small bowel between the

Grade 0: binh thudng
Grade 1: Sa nita dudng
tdi mang trinh

Grade 2: Sa t6i mang

trinh

Grade 3: Sa nita dudng
qud mang trinh
Grade 4: Sa tdi da ra

ngoai

nding examination of the patient to detect the extent of pelvic organ prolapse

Prolapse classifications

Phan loai sa sinh duc
Hé théng Baden-Walker

Prolapse classifications
Phan loai sa sinh duc
Hé théng Baden-Walker

= Grade 0: binh thudng

+ Grade 1: Sa nita dudng
tdi mang trinh

Hé théng POPQ

icm

« Grade 2: Sa tdi ming
trinh

+ Grade 3: Sa nita dudng
qud ming trinh

- Grade 4: Sa t6i da ra
ngoai

POPQ
« Hai di€m trude

Aa=3cmtir 16 niéu dao

Ba=diém sa thdp nhit cia AD trude
«Hai di€m sau

Ap=3cmtif ming trinh

Bp = di€m sa thdp nhdt cia AD sau
«Hai di€m cao

C=c8 t¥ cung hay mém AP

D = tii ciing sau cia AD

+Ba s6 do

gh = genital hiatus: tif 16 niéu dao d&n phin sau ming trinh

pb = perineal body: phan sau mang trinh d&€n trung tim hiu mén
tvl = total vaginallength: chiéu dii sdu nhit cia AP



Sa Smh Duc
Luong Pinh 1am sang — hé thong POP Q

T cung binh thudng khong bi sa

Sa Smh Duc
Luong Dinh lam sang — hé théng POP Q

Aa -3cm
Ba 3cm
C -8 cm
GH Scm
PB 3cm
TVL 9cm
Ap -3cm
Bp -3 cm
D - 9cm

anterior | anterior | cervix or o
wall wall cuff > ’#?’{ /
Aa Ba C =
genital | perineal total -
hiatus body vaginal S il
length ]
+
gh pb tvl +3 40 * 85 C
posterior | posterior | posterior
wall wall fornix 4 Gh 1. Spb STvl
Ap Bp D +3 |+8 s
Ap B D



Medscapee www.medscape.com

Stage No prolapse (the apex can descend as far as 2 cm relative to the total
0 vaginal length).

Stage The most distal portion of the prolapse descends to a point greater
1 than 1 cm above the hymen.

Stage Maximal extent of the prolapse is within 1 cm of the hymen (outside
9 or inside the vagina).

Prolapse extends more than 1 cm beyond the hymen but no more
than within 2 cm of the total vaginal length.

Stage
3

Stage Complete eversion, or extension to within 2 cm of the total vaginal
4 length.

Source: Urol Nurs © 2008 Society of Urologic Nurses and Associates

Sa Smh Duc
Luong Pinh 1am sang

CAN PHAI KHAM BANG QUANG BE
XEM BN CO B| TKTC HAY KHONG,
MAC DU BN CO THAN PHIEN LA B
TKTC HAY KHONG

NEU BN Bl SA TU CUNG/MOM Ap
THINHO DAY TC/AP VAO BEN
TRONG TRUGC KH KHAM BQ

POPQ STAGING

Stage 0: khong c6 bi sa

Stage I: < -1.cm, bi sadén 1 cm trén mang trinh
Stage Il: > -1 nhung < +7 c¢m, bi sa tit 1 cm trén
maing trinh dén 1 cm ngodi mang trinh

Stage lll: > +1 nhung < +(TVL - 2), bi sa ra ngoai
mang trinh hon 1 cm nhung it hon chiéu dai AP 2 cm
Stage IV: > +(TVL - 2), sa gan hét chiéu dai AD ra
ngoai

Sa Smh Duc
Luong Binh 1Am sang

Khiam co sang chau
Kham co hau mon
Khdm than kinh

- cdm gide vung am ho

- phdn xa dau goi



Eé&nh vién

Ludng dinh niéu phu khoa

Nody : Tudi : Ngh& nghiép:
Sinh thueng Sinh mé&
K# kinh nguyét cudi : Estrogen :

B3 tft kinh nam:

Tidn =if bénh néi khoa:

Tién =if phfu thust:

Tén thudt dang uéng: Lidu ludng:
Di ting vei thudc: Phin ing

Thoitst Cs | Knheng | Chi tigt

Hirit thusc

Udng nidu

Ma tuy

Bé&nh it gia dinh:

[ EEHAM LAM SANG

[Chifu cao: S8 cEn

Xp luyet

PHAN TRUGC AMBAO

Than phi€n chinh

u khong nf chid

5a zinh duc

Bénh =¥

Triéu clhuing dusng Chi &t
1€t nidu

TITC khi bi p Iue

Tidu gap

TETC khi bi iéu

=ip
Tigu I£1 nhadt

Tigu dém

Bang lay

Tidu tén khé Khan
Tigu rit

Tdo bin kinh nign

Dai tién kb khan

Dau bung dudi kinh
nign

Giac hap

NHAT KY BANG QUANG

tréng (empty cough
stress test)

khéng = msde tdu

Nigu dao
C8 BQ/nign dao Q-tip 45 nghi tf nhign Tafxoay nhifu
a6 khi £(n vimg
ning czo
Ho t4n (stress =0 @ nudc téu By phin sa sinh duc vio trong
BQ dfy m nude tifu wf = mrde tifu
khSng = madc udu khSng ra msSc tifu
Ho/tin khi BQ 1 nude s = nude tufu

khéng ra mitde tifu

Miya-Bonney test
(néng cf BQ/ND

ra nude tidn
khtng = mide adu

@ mide tfu
khéng ra mufe tidu

Lugng mude udng | Ci phs/ra Lugng mide idu |58 dn di rifu Tigu dém
ml ml /24g lin
=8 1i'n b TICIC Ehi bi 4p luc Khi b tifu gfp | KhSngrd
lin 1dn lin

Pap smear: ngdy

Mammogram : ngady
THAN KINH HE
Cdm gifc
Tﬂ.ﬁm luc cd
Bi ching
Phinxa (d8u g80

PELVIC ORGAN PROLAPSE
UANTIFICATION

Aa Ba =l
GH FE TVL
Ap Bp D
+10 +8 +6 +4 +2 o -Zem -4 -6 -2 -10

E

Sa bing guang Sa rdnh hai bén Sa chinh gitta
(cystocele) Tk Phii
Tifu tién Dimg Iugng pl Dung Itng con lai

PHAN GIUA

C& ¥ cumg

Ti cung

Mém dm dao

Phinphy

PHAN SAUAMBAO

Sa rugt non (enterocsle)

Sa trc tring (rectocele)

Phinzinhmén

Truong 1w cdsdng chiu (0-5)

Truting e cd hiu mén

Nigu déng hoc 18m sing don gidn (zimple office cystometry)

Cim (hdy o8 midc wong BQ (At sersation) 100-200 ml

Cdm thi’y mudn di idu(urge o void) 150-350ml

Cdm thi’y rftcdn di tifu (s rong urge © void) 250-500m1

Céndi ngay, khSng nhin citye {maximum bla dder capacity) 300-600 ml

Bi = mfdc tidu khi ho, rin (cough stress @t

Dhmg hrgng tifu =

Dimg Itoing cénlai sau khi 6&0 (post void residual volume)

Phin tich nitfe tifu { urinalysis) |
C&y vi tring nude tiffu (urine cultue) |




CHUAN BOAN
Sa zinh duc : of tf cimg/ m dao/ king guang/ rife ring/ mst non
{Prolapse of cervix/ vagina/ 1 / 3]

__ Tifu khéng ny chul - khi bi 4p lue/ bi tifa gdp/od hai

(STress Wina ry incontinence/ urge incontinence/ mired mcontinence)
___ Biang guang ning ddng gud miic (overactive bladder)
__ Nhifm wimg dudng ti8t nidu
__ Awmdao bi teo kha (awophic va ginitis)
BIEU TRI
___ Huinluyén bing quang : tip ditifudiduddnmbi __ gid
___ Tépcd ning sdng chin (Pelvic floor muscle exercize’ Kegal exerize)
___ Kem Eztrogen trong &m dao
___ Thudtc khing zinh
__ Ditropan XL 5mg/10mg/15mg/20mg mi ngay __ Detrol LA 4 mg mi ngay
___ Hudng din vé& cdch 2n udng

— Véngning
Phiu thuit : Bang quang
Thinh tntdc &m dao

T cung

MMam &m dao
Thinhzau im dao
Phén zinh mén

Gidi thifu dén bde 51/ bénh vidn clmyén mén vE& nidu phu khoa

Fig. 6. g pessary without support in place; patient with
cervix and uterus. Note that the pessary rests at the level oi
the bladder neck anteriorly and behind the cervix posteri-
orly. Reprinted from Weber AM, Brubaker L, Schaffer |
Toglia MR. Office urogynecology: practical pathways in
obstetrics & gyvnecology. 1st ed. New York (NY): McGraw-
Hill; 2004, Reproduced with permission of The McGraw-
Hill Companies.

Weber, Pelvic Organ Prolapse. Obstet Gynecol 2005,

Fig. 7. Gellhorn pessary in place; patient with cervix and
uterus. Note that the disk of the Gellhorn pessary rests at the
level of the bladder neck anteriorly, and behind the cervix
posteriorly (similar to the position of a ring pessary) and that
the knob rests behind the perineal body. Ilzeprmm(l from
Weber AM, Brubaker L, Schaffer J, Tn;;il‘_a M.R' Oifice
urogynecology: practical pathways in :_‘I-J-!_(.-m(_;_a & gynecol-
ogy. 1st ed. New York (NY): .\h&._mw—l—llll; 2004. Rs-pm
duced with permission of The McGraw-! {ill Companies.

Weber. Pelvic Organ Prolapse. Obstet Gynecol 2005,




