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*  Xuét d6: 25% - 35% vd sinh nif

NOI SOI CHAN DOAN & PIEUTR] = T chét tén thuang

VO SINH DO VOI TRUNG Poan gén hoic doan xa hoic toan b
T Tam thdi hodc vinh vién

= Viém nhiém viing chau (PID)
= > 50% bénh Iy VT
= Tdn thuong VT & nhiéu vj tri
« 11% /1 dgt viém, 23% / 2 dgt, 54% / 3 dot.

BS. LE QUANG THANH

Honore GM, Holden AE, Schenken RS. 1999 Fertil Stenl; 71: 785-95
Kodaman PH, Arici A, Seli E. 2004, Current Opin Obstet Gynecol;16:221-29

BENH LY DPOAN GAN BENH LY DOAN XA

« Viém nhiém « Viém nhiém

« Méanh md vun trong long VT &mT%O PT
« Di tat bdm sinh + Trigt san

* LNMTC: doan ke, 7% - 14% Rock phan loai: tién lugng sau PT

« Viém tai thoa VT Kich thudc « dich
« Polyp: 11% mau mé cét TC Mic dg dinh
« Triét san Tinh trang loa voi

Tinh trang niém mac VT (HSG)

Kodaman PH, Arici A, Seli E. 2004, Current Opin Obstet Gynecol;16: 221-29 Rock JA, Katayama P, Martin E). Obstet Gynecof 1978; 52:591-596
Kodaman PH, Arici A, Seli E. Current Opin Obstet Gynecol 2004;16: 221-29



= Uu diém

o 2 - = Khong cdn gay mé, nhanh
| PHUONG PHAP CHAN DOAN = Hiéu qua diéu tri: ddy nhifng manh md vun, ngan

! dai thyc bao phic mac tdn cdng tinh tring (chudt)
= Nhuge diém

" HSG sa ng |OC = Gy co thdt VT: tic doan gdn gid # 50%

= Khdng quan sat duge toan dién: dinh quanh VT...
= NS & bung: Chan doan

Nugen D, Watson A, Kilick SR, et al. 2002, Ferti Sterw, 77: 173-75
Watson A, Vandekerckhove P, Lifford R. 2003. Cochrane Database Syst Rev; 3:CD000221

NOI SOI & BUNG

= Tiéu chudn vang
= Ch&n doén toan dién & K&t hop can thiép
* Luuy

+ khdng trd & 2 VT khac nhau

+ hién tugng co thét

+ that bai vé ky thuat

Fouany MR, Muasher SJ, Midd East Fertil Scc J 2010; 15, 146~152

Swart P, Mol B, van der Veen F, et &l 1995, Fertd Stevdl 64: 486-91
Kodaman PH, Arici A, Seli E. Current Opin Obstet Gyneca/ 2004;16: 221-2%
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CHI DINH NS O BUNG/VS

= HSG tac nghén 2 VT
= Bénh ly can tham sat hoac diéu tri
= VS khong ro NN: diéu tri that bai
= Gay tac hodc cat VT trudc IVF:
U dich VT hodac TNTC tai phat

Fouany MR, Muasher S). Midd East Fertil Soc J 2010; 15, 146-152
Kodaman PH, Arici A, Seli E, Current Opin Obstet Gyrecol2004;16: 221-29

PIEU lu

* Dua vao:
Mifc dd tdn thuong VT
Tudi
Dy trit BT
Yéu to nam
péc diém vé KT-XH

Fouany MR, Muasher SJ. Midd East Fertil Soc | 2010; 15, 146152

Kodaman PH, Aricl A, Seli E, Current Opin Obstet Gynecol 2004;16:221.29



€© DIEU TRI

= Phdu thuat: mgt s6 bénh Iy VT

Nong VT qua NS BTC (Falloposcopy)

Vi phiu tai tao VT (N@i soi)
= |VF: tatca bénh Iy VT

Fouany MR, Muasher 5. Midd East Fertil Soc J 2010; 15, 146-152

aman PH, Arlct A, Sell E. Curent Opin Obstet Gynecol 2008:16:221-29

@ BENH LY DOAN XA

= 85% vod sinh do VT
= Phuong phap diéu tri
+ MG théng VT: U dich VT, TNTC
Ti 18 co thai 30%, 1/4 1a TNTC
+ Tai tao loa voi
+ IVF

~
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) PIEU TRI BENH LY DPOAN GAN

)

&

= Nong VT qua NS BTC

+ 85% thanh céng

+ 30% tac lai

+ 3-11% thiing VT
= Vi phdu cdm lai VT

+ Hiéu qua han nong VT

+ Xam |&n hon, dat tién hon nong VT qua NSBTC
= |VF

Honore GM, Holden AE, Schenken RS 1999, Fertil Steril; 71: 78595

Kodaman PH, Arici A, Seli E. Current Opin Obstet Gynecol 2004;16:221.29

¢ DICH VOI TRUNG



IVF/ U dich VT &) U dich VT/IVF

= Do viém nhiém
= Tac dong xau dén TTTON

= Hit dich: choc hit qua SA nga am dao

+ Dich viém (ic ché sy ting trudng chia phai. = MGd théng VT.

+ Do ri dich viém vao buéng TC anh huéng su = Kep doan gan hoic cat VT:
lam té. SR—— o rF 9

+ Téng ti 18 8dy thai, giam i 18 c6 thal (phdi tui tang ti 1& co thai > chi dinh trude khi lam IVF.
& phai trii lanh) = Cét ODT toan phan: Khuyén cao

=  Piéu trj hut dich, m& théng VT, kep hoac cat VT

Dechaud H, Daures P, Amal F, Humeau C, Hedon B, Fertil Stenl 1998,;6%:1020-5
Fouany MR, Muasher SJ). Midd East Fertil Soc ] 2010; 15, 146-152
Strandell A et al. Hum Reprod 1999;14(11):2762-9

Camus E, Poncelet C, Goffinet F. 1999, Eur Soc Hum Reprod Embryol; 14:1243-49

Zeyneloglu HB. 2001, Curr Opin Obstet Gynecol; 13: 281.86

@ Diéu tri sau triét san

= Vi phdu phuc héi VT
* Con di d6 dai
Mic d6 t6n thuong VT (PP tri¢t sin)
Vi tri ndi VT: eo - eo 12 t6t nhat (81%)
Tu6i ciia bénh nhén
, Bénh Iy VT kém theo
el R T « BVTD: 20 - 25 trudng hgp/nam

- i « IVF-ET
- DICH YOI 'um

.g., ,
- m”:ll J )

Trimbos-Kemper TCM, Fertil Steril 1990; 53:575-577.

Bénh vién Tir Dii. Bdo cdo tdng k&t hoat dong beénh vien nam 2010




Phiu thuit VT hay IVF?

= |VF: t4t ca t6n thuong VT
= Thanh cdng giam theo tudi:

<30 (50%), 35 - 38 (28%), > 40 (9%)
TB: 30%/chu ky, 70%/4 chu ky
= Pét tién

‘ f = Khdng dap ng cho tat ca BN

Fouany MR, Muasher S]. Midd East Fertil Soc J 2010; 15: 146-152

KIEM TRA PHAN PHY PHIAL Benadiva CA, Kligman 1, Davis O, Rozenwaks Z. 1995, Fertil Sterit 64; 1051-61

Phiu thujt VT hay IVF? (& KHUYEN CAO
o/ PO Bt a0l 46 e T BN tré, dy trif BT t6t, tdn thuong VT nhe-trung binh:
3:?:?#.?3:2{' csain:gn% - 23% NOI SOI - VI PHAU
- Tén thuwong VT nhe: Thanh céng cao «  Diéu tri du tay.
BVTD - Dénh gid sau PTNS 1 nam: « Sau PT 1 nam, khong c6 thai > IVF-ET.

« TT nhe: ti 1€ thai/TC 45,5%
« TT TB - ndng: ti 16 thai/TC 8,2%

® Chua cé RCT: PT VT & TTTON.

Benadiva CA, Kiigman |, Davis O, Rozenwaks Z. 1995 Fertil Steril; 64: 1051-61
Caroy M, Browm 5, S | Obates Gynocod 1987,156:296-300. W20, R iac e bnthe
Fouany MR, Muasher 51, Misd Lass Fertd Soc 1 2010: 15, 146-152 Fouany MR, Muasher SJ. Midd East Fertd Soc ) 2010; 15: 146-152
fesbs LA, Thie 1, Patton PE, Williame TL Fartil Serfl 3 068:50:835-9, Kodaman PH, Arici A, Seli E. Current Opin Obstet Gynecol 2004;16:221-29

LOThanh, NTN Phorgvg, CT B4, CNT Thanh 2005, Thivi 40y duoe Soc, b3 X 58 2, trang:- 73-76



@>) Phiu thuiat VT hay IVF?

BN Idn tudi (> 37) hodc tdn thuong nang VT:
IVF

= Co hdi cé thai ngay, tranh bién chifng cia PT

= U djch VT hodc TNTC nhiéu ldn - cét, kep VT

Benadive CA, Kligman |, Oaves O, Ropenwaks 7, 1995 Fertil Steril; 64: 1051-61

Fouany MR, Muasher SJ. Midd East Fertil Soc J [2010) 15, 146-152

Kodaman PH, Anci A, Seli E. Cuvrent Opin Obstet Gynecol 2004;16:221.2%
trandell A et al. 1999, Hum Reprod; 14: 2762-69

© KET LUAN

= HSG: Kinh dién, ddu tay, hitu dung.

= NS 6 bung: tiéu chudn vang (luu y ki thuat).

= Bién phap 0 thich hgp: Tuy dac tinh, mic d

ton thuang VT, tudi va du trif BT.

@) Phau thuat hay IVF?

Chon lya tuy thuc tirng BN:

» C6 y&u td gy HM khac?
= Ti 1@ c6 thai: NS & IVF tai dia phuong?
= Gia thanh diéu tri?

Fouany MR, Muasher SI, Midd East Fertil Soc JI (2010) 15, 146-152

Benadiva CA, Kligman |, Davis O, Rozenwaks Z. 1995, Fertil Steril; 64; 1051-61
Kodaman PH, Arici A, Seli £, Current Opin Obstet Gynecol 2004;16: 221-29

©) KET LUAN

= PTNS: TT VT nhe - trung binh, tré /1 nam
= |VF-ET: t6n thuong VT néng, I6n tudi

= TNTC tai phat va i dich VT: PTNS cat hoic

kep VT trude IVF-ET - tang ti 1 thai/TC



Tach Dinh vang chau

Chan thanh cam on Uu di€m tach dinh qua ndi soi

Chic hgi nghi thanh cong * Chinh xdc han
it tdn thuong md xung quanh

it chdy mau
Giam dinh sau mé
Ti 1é c6 thai cao hon sau phiu thuat

cdmm Al T e al A 1 Mt Cumanal 1071287 a7

@ Anh hudéng cua dinh - BVTD

 Dinh quanh VT han ché khi niing c6 thai.

* Dénh gia: ti 1¢ thai/TC 1 nim sau phiu thuit.
* Khong dinh: ti I¢ thai/TC 42,9%.

* Dinh nhe: ti 1¢ thai/TC 21,6%.

* Dinh nang: 100% khéng ¢6 thai/TC.

LQThanh, NTN Phugng, CT Ba, CNT Thanh 2005. Thai su y duge hee, bo X s6 2, trang: 73-76



