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KHAC VGI CAC DANG SAT ION THONG THUGNG, CAU TAO DAC BIET KHONG ION
CUA SAT PHUC HGP MANG LAI NHIEU UU BIEM VUGT TROI (1):
v KHONG GIAI PHONG SAT ION TRONG DUGNG TIEU HOA NEN HAN CHE
TOI DA CAC TAC DUNG PHU: BUON NON, TAO BON, AU BUNG,... (2),(3)
v" CAUTRUC TUGNG TU FERRITIN -> SINH KHA DUNG CAO (4)
v HAP THU KHONG Bl ANH HUGNG BGI CAC ANTACID VA THUC AN (5),(6)
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@ Elizabeth Glassman. ANNA journal, june 1992; 19(3): 277-278 Thanh pl vién nang HemoQ Mom chta: Polysaccharide Iron complex 326.1mg (Tuong duong Fe 150mg), Cyanocobala-

@ K. Erichsen et al. Aliment Pharmacol Ther 2005; 22: 831-838. min 0.1%. 5mg (Tuong duong Cyanocobalamin 25 g), Acid folic 1mg. Chi dinh: Ngén ngtra va diéu tri thiéu mau do thiéu
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© Emma M. Coe et al. Journal of Inorganic Biochemistry June T (L T en thang tudi, bénh nhan méc chiing nhiém sac
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\ Johnson CA et al. Adv Perit Dial. 1992:8:444-7 dung thuéc khgng andosteron, triamteren (do c6 thé xay ra tinh trang tang kali huyét). Twong tac thudc: Khang sinh uéng

. . " . tetracyclin, thuéc khang acid. S& dung cho phu nif ¢é thai, phu nit cho con bi: Nén dung vién HemoQ Mom trong th&i ky mang

thai cling nhu giai doan cho con bu. Tac dung khéng mong muén: C6 mét vai biéu hién bét thudng vé tiéu héa nhung khong

dang ké: ngifa, dau bung, tiéu chdy, buén nén, téo bon, phan mau de téc dung phu gay khé chiu, c6 thé ngiing thuéc moét
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AP CHI PHU SAN la tap chi chinh thuc

cGa Hoi Phu San khoa va Sinh dé cé ké

hoach Viét Nam, nhan dang cac bai téng

quan, céng trinh nghién cuu, trudng

hgp lam sang va thu gdi Ban bién tap
trong céc linh vuc San Phu khoa, Ké hoach héa gia
dinh va Nhi Sa sinh. Bai da gui dang trén TAP CHI
PHU SAN khong d6ng thai glii dang trén cac tap
chi khac. Khéng chap nhan cac bai da dang trén
cac tap chi khac.

Ban thdo can dugc soan thao bang chuong
trinh Microsoft Word, font cht Unicode.

Ban thao cé do6 dai qua qui dinh sé khong dugc
chdp nhan. Khong tinh phan bang, so dé va tai liéu
tham khdo, bai téng quan khéng qua 3.500 tU, bai
nghién ctu khéng qué 3.000 tu, trudng hop lam
sang khéng qua 1.000 ti. Cho phép thém moi
bang hodc so d6 250 tu.

Ban thao phai c6 phan Trang bia bao gém: (1)
tua day du cla bai bao, tiéng Viét va tiéng Anh, (2)
tén , hoc ham, hoc vi, co quan dang c6ng tac cla
tat ca cac tac gia, (3) tén, dia chi, s6 dién thoai, dia
chi email cta tac gia chiu trach nhiém lién hé vé
ban thao, (4) danh sach cac tir khéa viét theo dinh
dang tu Medical Subject Headings (MeSH) theo hé
théng Index Medicus, (5) phan tom tat, tiéng Viét
va tiéng Anh.

Phan Noéi dung cla bai nghién ctu phai bao
gom Dat van dé (cé cac muc tiéu nghién ciu), Dai
tuong va Phuong phap nghién ctu, Két qua, Ban
luan, K&t luan, Tai liéu tham khao, Phu luc (néu cé).

Cac Bang chi chta cac théng tin chua dugc néu
trong néi dung bai viét, khong dugc trung lap.
Khéng cho phép trinh bay qua 5 bang déi vai bai
téng quan hoac bai nghién ctu.

THE LE DANG BA

Cac ky hiéu, dudng ké trong so d6, d6 thi phai
da 16n dé van co6 thé doc dugc khi can thu nho
trong in an. Hinh anh phai dugc luu & dinh dang
JPEG trong 1 file riéng biét, dung lugng khéng qua
2Mb, c6 kém chu thich. Tat ca bang, so d6, hinh
minh hoa phai dat trong nhiing trang riéng biét
cudi ban thao.

Tac gia chi nén trich dan céc tai liéu that can
thiét, va can tham tra lai cac tai liéu tham khao
trong ban thdo. Tai liéu tham khao dugc trinh bay
theo Chudn Vancouver, dat cudi ban thao, dugc
danh s6 lién tuc theo trinh tu trich dan trong ban
thdo, khédng phan biét loai ngén ngir. Cu thé, véi
bai bao nghién clru, phai co: Tén cua tat ca tac gia;
tén bai bao; tén tap chi dugc viét tat theo udc nhu
trong Medline; nam xuat ban; tap s6; trang dau va
trang cudi cla bai bao. Déi vdi tai liéu tham khao
la sach; tén tac gia, tua sach, noi xuat ban, nha xuat
ban, nam. Vi du (1,2) la cla bai bdo nghién cuiu,
(3,4) 1a cda sach va mét chuang trong sach, va (5)
la ctia trang web.
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Céc bai gui dang sé dugc Hoi dong bién tap
duyét va Téng bién tap sé quyét dinh chon dang.
Ban thao cla bai khéng dugc chon sé khong duoc
gui tra lai. Cac tac gia chiu trach nhiém vé cac quan
diém khoa hoc trong bai viét ctia minh.
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GIA TRI CUA XET NGHIEM FETAL FIBRONECTIN
TRONG TIEN LUONG KHA NANG SINH NON

Tom tat

Muc tiéu: Ddnh gid hiéu qud cta xét nghiém fetal
fibronectin (fFN) trong tién lugng kha ndng sinh non &
nhiing thai phu 6 triéu ching doa sinh non.

Thiét ké nghién cuu: Nghién ciiu doan hé tién cau.

Péi tugng nghién citu: Thai phu dén khdm tai
Bénh vién Tur D tir thdng 01/2013 dén thdng 12/2013
va ¢6 ddu hiéu doa sinh non.

Két qua: Trong s6 72 thai phu dugc lam xét nghiém
fFN va theo déi (ty I¢ mdt ddu 10%): c6 28 (39%) thai
phu c6 fFN (+) va 44 (61%) thai phu c6 fEN (-). Trong sé
cdc thai phu c6 fEN(-), chi c6 01 ngudi chuyén da sinh
trong vong 7 ngay va 2 nqudi chuyén da sinh trong
vong 14 ngay. Trong khi & nhém fFN(+) két qua lan
lugt la 10 (13.9%) va 12(16.7%) sp sanh trong vong
7 ngay va 14 ngay. Do nhay, dé ddc hiéu, gid tri tién
dodn am tién lugng sinh trong 7 ngay cta fFN ldn luot
la: 91%, 70%, 98%.

Két luadn: Xét nghiém fFN c6 gid trj cao trong viéc
tién dodn sinh non ddc biét & nhiing thai phu c6 két
qua xét nghiém am tinh.

Tu khoéa: fetal fibronectin, sinh non.

1. Dat van de

Sinh non 1a khi tré sinh ra & tudi thai tor 22 dén dudi
37 tuan vo kinh 9, Tai My, sinh non chiém khoang 12%
tat ca cac trudng hop sinh, va la nguyén nhan chinh
cla 75 - 95% bénh sudt va t suat chu sinh. Tai cac nudc
dang phat trién ti I& nay con cao hon: dic biét cao &
thai phu Chau My, Brazil ti 1& 22,5%, Chau Phi (17,8%)
va Chau A-Thai Binh Duong (10,5%) 2. Tai Viét Nam, ti
I& sinh non dao déng tu 6,8% dén 13,8% ™. M&i nam
tai bénh vién Tt DG c6 trén 5000 trudng hgp sinh trudc
37 tuan, chiém ti lé 12,5% . Sinh non dé lai nhiing
hau qua tuong déi nang né nhu tang ti lé t& vong, ti
I& mac cac bénh ly so sinh nang, va viéc cham séc va
nudi dudng tré sinh non cling rat kho khan va ton kém.,

Theo MSAGC, tai Uc, hang ndm cé khodng 20% san
phu cé cac ddu hiéu va triéu ching sinh non trong

Tap 12,6 02
Thang 52014

Lé Quang Thanh, Pham Thanh Hai, Tran Ngoc Hai, Bui Thanh Van, Tran Thi Ngoc
Bénh vién T Di

Abstract

ACCURACY OF CERVICOVAGINAL FETAL FIBRONECTIN TEST
IN PREDICTING RISK OF SPONTANEOUS PRETERM BIRTH

Objective: To evaluate efficacy of fetal fibronectin
test in predicting preterm labour

Design: Prospective cohort study

Subjectives: 80 pregnant women who had
symptoms of threatened preterm birth were recruited
from 1 January 2013 to 30 December 2013

Results: A total of 72 women recruted (8 women
missed): 28 (39%) pregnant women had fFN (+) and 44
(61%) had fFN(-). Only one of whom had negative fetal
fibronectin test delivered within 7 days and 2 of them
delivered winthin 14 days. In positive fetal fibronectin
test group had 10 (13.9%) and 12 (16.7%) women who
delivered in 7 days and 14 days. For predicting delivery
within 7 days, the sensitivity, the specificity and negative
predictive value are 91%, 70%, 98% respectively.

Conclusions: Our study demonstrated the high
negative predictive value of the fetal fibronectin test in
predicting preterm labor, especialy it should be utilised
more readily in women presenting with threatened
preterm labour.

Key words: fetal fibronectin, preterm birth.

sudt qua trinh mang thai ”. Tuy nhién 50% thai phu
dugc tién lugng thuéc nhém “nguy ca cao sé sinh
non” van sinh du thang ©. Do do viéc tién lugng mot
san phu c6 kha nang sinh non hay khong sé giup ich
rat nhiéu trong viéc chan doan, theo déi va x{ tri.

Tu khi Lockwood, Garite va cOng su phat hién ra
m&i quan hé gila fetal Fibronectin va sinh non vao
nam 1991, hién da c6 khoang hon 500 bai bao da
nghién ctu danh gia vé tinh chinh xac cta mai lién
quan nay . Fetal Fibronectin la mot glycoprotein cé
cht yéu trong dich 6i, mé nhau va chat ngoai bao ctia
mang dém gan khoang gian nhung mao nhau thai.
Fetal Fibronectin dugc xem nhu nhu “chat két dinh
sinh hoc” gitp cho mang bao thai dinh chat vao tu
cung ®®. Binh thudng, fFN hau nhu khong co trong
chat tiét am dao tur tuan thai thi 22 - 3573, Sy pha v3
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chat két dinh nay (do ca hoc hay viém nhiém) sé gay
ra sy phong thich fFN vao chat tiét ¢6 tir cung/am dao
@_fFN xudt hién trudc khi cé chuyén da binh thudng
la mot dau hiéu chi diém cho nguy cd sinh non #19,

Nam 1998, tai My cé khodng 40.000 xét nghiém fFN
dugc thuc hién méi thang, don doc hay két hop vdi siéu
am do chiéu dai kénh 6 tir cung dé tién lugng kha nang
sinh non & nhiing thai phu c6 triéu chiing hodc sang loc
nguy cd sinh non & nhiing thai phu c6 nguy co'sinh non
cao nhung khéng co triéu chiing 3. Nam 2002, Honest
va cs da tién hanh mét phan tich gép 68 nghién ctu
trong d6: 28 nghién cuu & thai phu ¢ triéu chiing sinh
non va 40 nghién ctu & thai phu khong cé triéu chiing
V@i téng cong 26.876 thai phu. K&t qua nghién cltiu nay
ching té xét nghiém fFN I chinh xac nhat dé tién doan
kha nang sinh non trong 7-10 ngay & nhém thai phu c6
triéu chiing doa sinh non va CTC chua mé nhiéu 9,

fFN 13 xét nghiém dang c6 trién vong nhat vi c6
do tin cay cao, khong nhitng dénh gid dugc nhiing
thai phu khéng cé nguy ca sinh non ma con tranh
cho nhiing thai phu nay khong phai st dung thuéc
va cac bién phap diéu tri khac khéng can thiét. Diéu
nay cing déng nghia vdi viéc sé giam dugc chi phi
diéu tri, ciing nhu thai gian nam vién, ké ca viéc tranh
dugc nhiing tac dung phu cta diéu tri sinh non.

Dé thém chiing cr vé tinh hiéu qua déi vai thai phu
Viét Nam, tao tién dé cho viéc thuc hanh 1am sang dat
két qua t6t, chiing t6i tién hanh nghién ctu tai bénh
vién TU DG - Thanh ph6 H6 Chi Minh nham muc tiéu xac
dinh hiéu qua clia xét nghiém fFN trong viéc tién lugng
sinh non (xac dinh d0 nhay, d dac hiéu, gid tri tién doan
am, gid tri tién dodn duong cutia xét nghiém fFN).

2. Déi tuong va phuong phap nghién cuu

Tai Bénh vién TU DG trong khodng thdi gian tu thang
01/2013 dén thang 12/2013, chiing téi da thuc hién mot
nghién ctu doan hé va chon dugc 80 thai phu tham gia
vao nghién ctru. Tt ca thai phu véi tudi thai tir 28 dén 34
tuan c6 dau hiéu doa sinh non hodc chuyén da sinh non,
khéng cé nhiing tiéu chudn loai trir va dong y tham gia
nghién ctu déu duoc chon vao nghién ctiu. Tiéu chudn
loai trir la nhing thai phu c6 mét trong nhiing dau hiéu
sau: c6 i hodc vé 8i, ¢ tir cung ma ti 3cm trd lén, co
giao hgp trong vong 24 gid trudc do, ¢ biéu hién nghi
ngd nhau bong non, nhau tién dao, xuat huyét am dao
vlia hodc nang. Dau hiéu doa sinh non dugc xac dinh khi
c6 con go ti cung gay dau, s& thdy trén bung, kéo dai
hon 30" va ¢4 t6i thiéu 4 con go trong 30!

Vé phuong phép tién hanh, ching téi thuc hién
nhu sau
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- Tuyén chon céc thai phu dd tiéu chuin vao
nghién cudu.

-Tu véan va ky gidy dong y tham gia vao nghién cuu.

- Tién hanh xét nghiém fFN, trusc khi tham kham
am dao.

- Ghi nhan két qua xét nghiém va thong tin cla
thai phu.

- Thai phu dugc x( tri ti€p tuc theo ding phac dé
diéu tri tai bénh vién Tu DQ.

- Phong van thai phu qua dién thoai xac nhan tinh
trang thai ky vao thai diém 7 ngay, 14 ngay sau xét
nghiém va ngay du sanh.

- Cac s6 liéu dugc phan tich theo phuong phéap théng
ké mo ta va phan tich theo phan mém SPSS 16.0

3. Két qua
C6 80 thai phu tham gia vao nghién ctu, trong qua
trinh theo déi chiing t6i da bi mat ddu 8 trudng hop va
con lai 72 trudng hop. Cac thai phu ¢6 d6 tudi trung binh
28.8 tudi (19-38 tudi), tudi thai trung binh khi duoc lam
xét nghiém la 31,5 tuan. Chi co 1 thai phu cé tién can sinh
non trudc do (< 34 tuan, chiém 1,4%).

Bang 1. Bijc diém lam sang cba doi tugng nghién ciu

Biic diém N %
S6 thai hién tai Bon thai Al 99
Song thai 1 1
Ly do NV Bau bung 72 100
Ra huyét dm dao 25 35
Do mé (1 Dong 34 47
Hd ngoai 19 26,4
Iem 13 18,0
1-2cm 0 0
2—><3m b 8,4
, (o 9 12,5
LS Khong 63 87.5
Su dung thudc giamgo  {C6 10 139
trudc khi xét nghiém Khong 62 86,1

Nhan xét: Dau bung la triéu ching xuéat hién trén
100% cac trudng hgp, 25% thai phu khi nhap vién da
c6 tinh trang m& ¢é t cung.
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Béng 2. Biic diém lam sting cia 2 nhom BN cd két qua fFN test duang tinh vi 6m finh

Diic digm fiN(+) fiN()

Ket qua fFN test N 28 44

% 38,9 61,1
Nhap vien G 15(20,8%) | 8(11,1%)

Khéng 13 (18,1%) | 36 (50%)
Sanh trong 7 ngay (o 10(13,9%) | 1(14)

Khong 18 (25%) | 43 (59,7%)
Sanh trong 14 ngay 0] 12(16,7%) | 2(2,8%)

Khong 16(22.2%) | 42 (58,3%)
Sanh <= 34 tuéin (o 12(16,7%) | 2(2,8%)

Khéng 16(22,2%) | 42 (58,3%)
Sanh > 34 un G 16(22,2%) | 42 (58,3%)

Khong 12(16,7%) | 2(2,8%)

Nhan xét: Ty lé xét nghiém fFN duong tinh la
38,9%, thai phu sanh trong vong 7 ngay sau khi nhap
vién chiém 15%.

Bang 3. Méi lien quan gida finh trang CTC va két qua XN fN

Bic diém N (+) ) P
Mg CTC Dong 16/(30,2%) | 37 (69,8%)
1em 6(46,2%) | 7(538%) | 0,003
>1am 6(100%) | 0(0%)
Xéa CTC (6 1078%) [ 2220 | ) 0os
Khong 20 (66,7%) | 42(33,3%) |

Nhan xét: Cac tinh trang bién ddi CTC c6 xét
nghiém fFN duong tinh cao hon so véi nhdm con lai,
dac biét cac truong hgp CTC c6 hién tugng xda thi xét
nghiém fFN duong tinh cao gép 7 lan nhém con lai.

Bang 4. K&t qud fién lugng sinh non cda fFN fest

%
Sanh trong vong 7 ngay sau XN Do nhay 90,9
Do diic hiéu 70,5
Gid tri tién dodn duong 357
Gid frj tién dodn am 97,7
Sanh frong vong 14 ngay sau XN | Do nhay 85,7
Do diic hiéu 72,4
Gid trj fién dodn duong 429
Gid frj tién dodn am 95,5
Sanh <=34 tuin Do nhay 85,7
Do diic hiéu 72,4
Gid tri fién dodn duong 429
Gid ri fien dodn am 95,5

Nhan xét: Gia tri tién dodn am tinh ctia xét nghiém
fFN cao trén 95% & tat ca cac hudng phan tich.

4. Ban luan

fFN la mot glycoprotein chat hién dién trong
tuan hoan va dich 6i c@a thai phu. fFN la chat
ngoai bao dugc tao thanh gira I6p mang nudi va
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mang mang dém. fFN hiém khi c6 trong dich tiét
am dao cua thai phu tur 20 tuan thai tré di, nhung
tang Ién khi thai dd truéng thanh @, Néu néng do
fFN cao trong dich tié€t am dao ctia san phu c6 thai
tlr 20- 37 tuan (=50 ug/L) thi thai phu c6 nguy co
sinh non (15,

Trong s6 nhiing thai phu cé triéu ching doa
sinh non thi 50% trudng hop sé sinh khi dd thang
ma khong can bat ky su can thiép nao nhu thuéc
gidam go ti cung ©. Chinh vi thé ma tinh trang nay
gay ra lo 1ang cho ca thai phu va thay thu6c. Mac
dU cac thudc giam go té cung nhu magnesium
sulfate, terbutaline, va nifedipine c6 thé kéo dai
thai ky thém 48 - 72 gig, tuy nhién c6 thé xay ra
nhing tac dung phu cta thuéc, déi khi kha tram
trong ©. Vi thé viéc xac dinh nhing thai phu nay
thuc su cé sinh trong vong 7 ngay hay khéng khi
¢6 cac dau hiéu doa sinh non la rat quan trong. Cac
bién phap diéu tri nén tap trung vao nhing thai
phu c6 kha nang sé chuyén da sinh non thuc su
nham tranh nhing can thiép va nhap vién khéng
can thiét.

Theo nghién clu cla chung téi, trong s6 44
thai phu c6 xét nghiém am tinh chi cé 1 trudng
hgp chuyén da sinh non trong vong 7 ngay (1,4%).
Tac gia lams va ¢s da NC trén 192 thai phu co6 triéu
chiing doa sinh non ¢6 tudi thai ti 24 - 34 tuan,
két qua cho thay cing chi cé 1 thai phu trong s6
147 thai phu c6 test fFN am tinh da chuyén da sinh
non trong vong 7 ngay sau xét nghiém . B4 nhay,
d6 dac hiéu, gia tri tién doan am, gia tri tién dodn
duong trong NC cla chdng téi lan luot [a 91%,
70%, 98%, 36% tuong duong véi nghién clu cla
tac gid lams va cs 93%, 82%, 99%, 29% V. Trudc
do6, nghién clu ctia Peaseman va cs trén 763 bénh
nhan cé triéu chiing doa sinh non cho thay gia tri
tién doan am tién lugng sinh (NPV) trong vong 7
ngay va 14 ngay la 99,5% va 99,2% %Y. Trong khi
dé NPV trong 7 ngay, 14 ngay trong nghién cidu
cla chung t6i la 98% va 95%. Diéu nay cho thay
xét nghiém nay co gia tri tién doan am rat cao, cé
nghia la khi fFN test &m tinh thai phu sé c6 rat it
nguy co sinh non trong vong 7 ngay hay 14 ngay
sau d6. Chinh vi thé xét nghiém nay rat hiu ich vi
c6 lién quan dén quyét dinh diéu tri, lam giam ti lé
nhap vién, thai gian nam vién va tiét kiém chi phi
cho nhirng bénh thai phu ¢6 triéu ching doa sinh
non c6 két qua fFN am tinh ©,

fFN két hop véi siéu am do dé dai ¢d ti cung rat
h(tu ich dé€ xac dinh thai phu nguy co cao sinh non.
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Viéc két hgp 2 xét nghiém nay sé lam tang dé nhay
va NPV tién lugng sinh non cho thai phu. Tuy nhién,
fFN test la xét nghiém dé thuc hién hon siéu am do
chiéu dai kénh c6 ti cung vén doi héi ky thuat, phu
thuéc vao ngudi doc va tén nhiéu thai gian han. Vi
vay, fFN test 6 thé hitu ich cho nhiing bénh nhan
khéng xac dinh dugc chiéu dai kénh ¢é ti cung.
Tuy nhién, nghién ctu cda chung t6i clng con
han ché do ¢ mau nhé. Két qua NPV cao phl hop
V@i y van va vai két qua clia céc nghién clu khac.
Diéu quan trong trong nghién ctu nay la ching toi
mudn lam tang su hiéu biét vé xét nghiém fFN va
gilp cac bac si tu tin sir dung xét nghiém nay nhu
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NGUY CO GAY SINH NON
SINH NHE CAN CUA BENH NHA CHU

Tran Thi Lgi™, Ngo Thi Quynh Lan®, Lé Quang Thanh®), Nguyén Thi Yén Thu!", Vo Tran Bao Chau'
(1) Bo Mon Suic Khde Sinh Sdn, Dai hoc Qudc gia TP HOM; (2) Khoa Rang Ham Mat, Bai hoc ¥ Dugc TP HM
(3) Bénh Vign Tis Da, TP HCM; (4) Sinh vién nam 6, Khoa Rang Ham Mat, Bai hoc ¥ Dugc TP HM

Tom tat

Mé& dau: Bénh nha chu la mét bénh tuong dbi
thudng gdp, xdy ra cho khodng 10% phu nir mang
thai. Vé phuong dién Y Hoc Ching Cd, da cé nhiéu
nghién ctu minh ching viém nha chu la mét yéu té
nguy co doc Igp gdy ra nhiing két cudc xdu cia thai ky
trong dé c6 sinh non-sinh nhe can. Tuy nhién, tai nuéc
ta, chua cé nhiéu nghién ciu vé vdn dé nay.

Muc tiéu: Xdc dinh nguy co cda bénh nha chu lén
tinh trang sinh non-sinh nhe can(SN-SNC)

Pai tugng va phuong phap nghién cuu: T
thdng 9/2013 dén thdng 1/2014, mét nghién cdu
bénh ching dugc thuc hién tai bénh vién Tu Da véi
ti lé 1 bénh/2 ching. Nhém bénh gém 76 san phu
sinh con non thdng (tu6i thai duédi 37 tudn) sinh
nhe cdn (can ndgng< 2500gram) va nhém chung
goém152 san phu sinh da thdng - da can ndng.
Nhing théng tin vé tién st san khoa lién quan dén
thai ky dugc bdc si San phéng vdn truc tiép. Khdm
nha chu do bdc si Rdng Ham Mgt thuc hién trén
tdt cd cdc rdng cho cdc san phu tai giudng bénh
6 khoa hdu san bénh vién Tt Di trong vong 48 gid
sau sinh, ghi nhdn 5 théng sé: chi s6 mang bdm
(Plaque Index: Pll), chi sé nudu (Gingival Index: Gl),
dé sau qua thdm do tdi nha chu (Probing Pocket
Depht: PPD), d6 mdt bdm dinh ldm sang (Clinical
Attachment loss: CAL), chi sé phdn trdm chdy mdu
khi thdm do (%Bleeding on Probing: %BOP).

Két qua: Hai nhém bénh-chiing tuong d6i dong
nhdt vé tudi, nghé nghiép, trinh dd hoc vdn, tinh
trang kinh té. Vé tinh trang stic khée rdng miéng: ti
lé viem nuéu & nhém bénh la 98,7%, & nhom chiing
la 87,5%. Ti lé viem nha chu & nhém bénh: 30,3%, &
nhém ching: 16,4%. Phan tich héi quy logistic cho
thdy viém nha chu la yéu t6 nguy co gdy SN-SNC vGi
OR=2,2 (95% KTC: 1,2-4,3).

Két luan: san phu bi viém nha chu c6 nguy co SN-
SNCtdng gdp 2,2 ldn so véi san phu khéng bjviém nha
chu OR=2,2 (95% KTC: 1,2-4,3) p=0,009.

Tu khoéa: Viém nha chu, viém nuéu, sinh non, sinh
nhe can.
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Abstract

PERIODONTAL INFECTION AS A RISK FACTOR FOR
PRETERM LOW BIRTH WEIGHT

Background: Periodontitis is a rather common
disease in pregnant women, whose prevalence is
about 10%. There are a lot of evidences strongly
suggesting that periodontal disease may have a
significant negative impact on pregnancy outcome
including preterm low birth weight, however there are
not many domestic researches about this issue.

Objective: To determine the association between
periodontal disease and preterm low birth weight.

Methods: Since 2013 September to 2014 January,
a case control study with ratio 1 case/2 control was
performed at Tu Du Hospital. Seventy six postpartum
women having a preterm low birth weight infant
(<37weeks, <2500g) were gouped as cases (group
1), as well as 134 women having term normal birth
weight infant (>37weeks, >2500g) were grouped as
controls (group 2). Obstetricians obtained relevant
obstetric history and information on other risk
factors for preterm low birth weight by face to face
interview. Dentists assessed clinical periodontal
status on a full mouth basis recorded 5 indexes:
Plaque Index (Pll), Gingival Index (Gl), Probing
Pocket Depth (PPD), Clinical Attachment Loss (CAL),
%Bleeding on Probing (%BOP).

Results: Patients in 2 groups: cases and
controls were relatively homogeneous based on
ages, profession, educational level and economic
status. About oral health: the rate of gingivitis in
group 1is 98,5% and in group 2 is 85,1%. The rate
of periodontitis in group 1 is 38,8% and is 20,2%
in group 2. Using a logistic regression model:
periodontitis is a risk factor for preterm low birth
weight, OR=2,2 (95%Cl: 1,2-4,3).

Conclusion: Periodontitis is a risk factor for preterm
low birth weight and affords 2.2 fold increase in this risk,
OR=2.2 (95%Cl: 1.2-4.3) p=0.009.

Keywords: Periodontitis, gingivitis, preterm low
birth weight.
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1. Dat van de

Sinh non (tudi thai dudi 37 tuan) va sinh nhe can
(trong lugng thai dudi 2500 gram) la nguyén nhan chinh
gay nén ti suat va bénh suat so sinh cao vdi nhiing di
chiing dai lau, &nh hudng dang ké dén tinh trang y khoa
va kinh té ctia xa héi. Tai Hoa ky, nam 2011, ti lé sinh non
- sinh nhe can (SN-SNC) 1a 6,1% (theo s6 liéu clia Agency
for Healthcare Research and Quality). Bénh vién Tu D
la mot bénh vién san khoa dau nganh & phia nam nudéc
ta vGi s6 sinh trong nam 2012 lén dén 62.022 ca, sO tré
sinh non - sinh nhe can (SN-SNC) la 6051 bé, chiém ti 1&
khoang 10% (theo s6 liéu ctia phong ké hoach bénh vién
T D), con s6 nay cho thdy day la mét van dé rat dang
quan tam. Da c6 nhiéu nghién ctu vé vai trod clia cac yéu
t6 nguy ¢ gay SN-SNC nhu tuéi thai phu qua tré (<17
tudi) hodc qué 16n (>34 tudi), khod khidn vé kinh té, da thai,
cham soc tién san kém, thai phu hut thudc 18, ubng rugu,
tang huyét ap, dai thao dudng, lao dong cuc nhoc, hoac
nhiém khuan niéu phu khoa... Tuy vay, van con khoadng
25% trudng hgp SN-SNC xdy ra & nhiing thai phu khéng
€6 cac yéu té nguy co noi trént, @6 la ly do khién cac nha
khoa hoc khong ngimng tim ki€ém cac nguyén nhan khac
dan dén tinh trang SN-SNC.

Kinh nghiém dan gian hinh thanh quan niém cta
Nngudi xua “mai lan cé thai ngudi phu nir lai mat mot
chiéc rang’, dan dén nhing su kiéng khem vé ly nhu
khi sinh con khéng dugc chai rang chiing té tirlau van
dé suc khée rdang miéng & phu nl co thai da la mot
van dé duagc xa hdi quan tdm. G ngudi phu nit ¢é thai,
do progesterone lam gidm stic dé khang mién nhiém,
nhiing bénh ly rang miéng nhu viém nudu, viém nha
chu tién trién rat nhanh®, Néu khéng diéu tri kip thoi,
I6p mo nang d6, cac day chang gilr rang sé bi pha hay
lam tiéu xuong & rang, rang bi lung lay va cudi cung sé
mat rang du rang con nguyén ven, khéng bi sau.

Moi lién quan gitta viém nha chu va SN-SNC phai
doi dén thap nién 90 cta thé ky trudc, nhitng nghién
clu thuc nghiém trén thd vat mdéi ching minh
dugc vai trd cla cac vi khudn gram am & dudi nudu
rang nhu: Actinobacillus actinomycetemcomitans,
Porphyromonas gingivalis va nhing doéc to
lipopolysaccharide (LPS) clia ching c6 thé gay nén
mot dap Ung mién dich toan than2*4, Nam 1994,
Collins va cong su ™ da chiing minh co ché vi khuan
hoat hoa céc té bao trung gian mién dich, san xuat ra
cytokines (nhu interleukins IL-1 va IL-6), yéu t6 hoai
t& khoi u alpha (tumor necrosis factor alpha: TNF-
a), prostaglandin (ddc biét prostaglandin E2: PGE2).
Nh(ing chat noi trén c6 thé gay ra con co ti cung, dan
dén tinh trang sinh non, sinh nhe can.

Tai nudc ta, nhiing nghién ctu vé méi lién quan
gitta bénh nha chu va SN-SNC con it, do d6 ching toi
thuc hién mot nghién ctu bénh chiing véi tén “Nguy
co gay sinh non - sinh nhe can clia bénh nha chu”
tai bénh vién Tu DG nham tra 16i cau héi nghién ciu:
nguy co clda bénh nha chu déi vsi SN-SNC ra sao?

Muc tiéu nghién clu: xac dinh nguy co cla bénh
nha chu [én tinh trang SN-SNC.

2. béi tuong va phuong phap nghién cuu

Tu thang 3 ndm 2013 dén thang 1 nam 2014, mot
nghién ctu bénh ching dugc thuc hién tai bénh vién
Tu DG, TP HCM, véi dan s6 chon mau la san phu da
sinh va dang nam tai khoa hau san bénh vién trong
thai gian nghién cuiu.

C& mau: dugc tinh bang phan mém EPI INFO véi
cac théng sé: ti & thai phu sinh con dd thang bi viéem
nha chu la: P1=11,6%, ti lé thai phu sinh con non
thang, nhe can bi viém nha chu la: P2=34,8%9, ti s&
chénh: OR=3, sai s6 cho phép a = 0,05, nang luc can
thiét (Power) = 95% , ti s6 chiing/bénh: 2/1. C& mau
tinh dugc 1a: nhém bénh: 76, nhém ching: 152, téng
cong la 228 san phu dugc dua vao nghién cuu.

Tiéu chuan chon bénh: nhém bénh gém nhing
san phu sinh con thiéu thang, sinh trudc 37 tuan (tudi
thai dudi 259 ngay) hodc sinh con nhe can (can nang
duéi 2500 gram). Nhom chiing gém nhiing san phu
sinh con d0 thang (tudi thai = 38 tudn) hoac sinh con
du can (can nang trén 2500 gram).

Tiéu chudn loai trit: san phu con it hon 10 ring
hodc c6 bénh toan than: dai thao dudng, tang huyét
ap, cudng giap, nhiém trung sinh duc - tiét niéu, hoac
dang diéu tri khang sinh trong thai gian nghién cuu,
hodc huat thudc 13, uéng rugu hodc da thai.

Nhom thu thap s6 liéu gom mot phong van vién
[a bac si san clia bénh vién TU Da va hai bac si Rang
Ham Mat (RHM) da dugc tap huan kham dinh chuan
va xac dinh tinh kién dinh tai bé mén nha chu, khoa
Rang Ham Mat, Pai Hoc Y Dugc TP HCM. Mdrc dé nhat
tri gitfa hai bac si diéu tra vién so sanh véi giang vién
cGia B6 Mén Nha Chu 1a 82% va 85%, va muc nhat tri
gitia hai diéu tra vién 1a 97% (chi s6 KAPPA=0,97).

Cach tién hanh: tai khoa Hau San bénh vién Tu
DQ, trong vong 48 gid sau sinh, nhiing san phu hoi
dua tiéu chudn dua vao va khéng ¢ tiéu chuén loai
trir sé dugc phong van vién giai thich va mai tham
gia nghién ctru. Néu déng y, san phu sé ky tén vao
ban déng thuan, tra I6i ban cau héi cau truc, sau do6
sé& dugc kham nha chu va dugc tu van cach gil vé
sinh rang miéng. Néu san phu khong déng y tham
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gia nghién cldu, viéc cham soc tai bénh vién van
khoéng thay déi. Bac st RHM kham déanh gia tinh trang
nha chu tai giudng bénh bdng cac thong sé: chi s6
mang bam (Plaque index: PlI), chi s6 nudu (Gingival
index: Gl), d6 sau qua tham do tdi nha chu (Probing
Pocket Depth: PPD), muic bam dinh lam sang (Clinical
attachment level: CAL), chdy mau nuéu khi tham do
(Bleeding on Probing: BOP) bang cay tham do tdinha
chu Williams dudi nguén sang.

DPinh nghia bénh nha chu: bénh nha chu c6 hai
dang chinh la viém nuéu va viém nha chu.

Viém nuéu la giai doan dau bénh chua pha huy,
do cac mang bam quanh rang cé chua vi tring gay
nén. Nuéu bi sung, do, c6 thé dau, chady mau khi
cham. Néu khéng dugc diéu tri dang cach, viém nudu
sé tién trién sang giai doan pha hay la viém nha chu.

Viém nha chu dugc chia lam 2 muc d6 theo Hoi
Han Lam Nha Chu Hoa Ky (American Academy of
Periodontology: AAP):

Bang 1. Phiin bd cdic dic finh dich 1& cda hai nhém bénh va ching

Dicdiém Nhom bénh (n=67) Nhom ching (n=134)
~ Tns | (%) | Tonso | (%) | "
Nhom tudi P=0,53

<0 7 Oz) | 10 | (66%)

20-29 9 |58 | 2 | (605%)

30-39 18| (@) | 8 | (316%)

240 7 (26%) 2 (1,3%)

Tudi frung binh® 26463 (1541) | 27553 | (1543)
Noi cwngy 0,001

TPHM 24 31,6% 82 539%

Tinh khdc 52 684% 70 46,1%

Nghé nghiép vo P=074

Noifrg B0 | 48 | (283%)

Lao dong i éc 00| (132 | % | (171%)

Lao dong chéin tay 43 (56,6%) 83 (56,4%)

Trinh 6 hoc cia vo P=0,67

M chis 1 (1.3%) 1 (07%)

Ducilgp 12 s | e | M9 | (183

Tiénldp 12 6@ 2| (%

6 ndm hocfrung bink* | 97+ 36 (115) | 10037 | (115 | 024
Ngh nghiép chong P=0,66

Thét nghiep 2 (26%) 2 (1,3%)

Lao dong i dc B[ 71% | 2 | (145%)

Lao dong chén tay 61 (80,3%) 128 (84,2%)

Trinh d6 hoc cia chong P=0,12

M ch 1 (1,34 0 (0%)

Dudilp 12 M| B | T | )

Trénlép 12 noo e | B | (3%
Sondmhoctrungbinh® | 9.6+32 | (1-15) | 104+35 | (015) | 0,08
Tinh trang kinh 1§ P=0,20

Khg khin 6 ve) |0 | (66%)

Trung binh 61 (80,3%) 109 (71,7%)

Kha gia 9 (11,8%) 33 (21,7%)

S6 lan chi ring” 201+04(13) 205:04(13) 05
a: 56 trung binh * dé léch chudn (s6 1i thiéu - 16i da )
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- Viém nha chu trung binh: bénh nhan c6 > 2 vi
tri ti€p can c6 mat bam dinh (CAL) 24mm - <6mm
khong trén cung 1 rang, hodc = 2 vi tri ti€p can ¢ tui
nha chu (PPD)=5mm, khéng trén cling 1 rang.

-Viém nha chu ndng: ca thé c6 = 2 vi tri tiép can c6
mat bam dinh 26mm khéng trén cuing 1 rang va > 1
vi tri ti€p can ¢6 tui nha chu =5mm.

S6 liéu dugc nhap bang phan mém EXCEL va
phan tich bang phan mém STATA. 10. Dé cuang dugc
théng qua Hoi Bong Y Duc ciia Khoa Rdang Ham Mat
PHYD TP. HCM va cla Bénh vién Tu Da.

3. Két qua

Trong thdi gian 10 thang thuc hién nghién cdu
trén 228 trudng hop gom 76 san phu SN-SNC (nhém
bénh) va 152 ca sinh du thang-dd can nang (nhom
ching), két qua trinh bay trong bang 1 cho thay hai
nhém bénh va ching khong khac biét c6 y nghia
théng ké vé cac yéu té dich té bao gém: tudi tac, nghé
nghiép, trinh d6 hoc van, tinh trang kinh té va tinh
hinh gilr vé sinh rang miéng biéu 16 qua s6 1an chai
rang trung binh méi ngay. Phan tich vé nghé nghiép
va trinh d6 hoc van cla chéng cho thdy yéu té nay
cla hai nhém cliing khong khac biét c6 y nghia vé
phuong dién théng ké.

Nhan xét: bang 1 trong cac yéu t6 dich té dugc
khao sat, chi co yéu t6 noi cu ngu la su phan bé khac
biét c y nghia thong ké gilra hai nhom bénh - chiing:
nhém bénh c6 68,4% & tinh cao hon ti [é nay & nhom
chuing: 46,1%.

Bang 2. So sanh fién st san khoa gida 2 nhom bénh va ching

- Nhom bénh (n=76) Nhom ching (n=152)
Tién st p
n % n %
SN - SNC 0,26
() 7 9.2% 8 53%
Khang 69 90,8% 144 94.7%
S6 lan sinh 091
1lon 4 57.9% 79 52%
23lan 28 36,8% 66 434%
45lan 4 53% 7 46
S6 lan sinh TB° 1609 17£09 075
Tiing frong cia me
<0k 2 | sim | 16 | o5 |00
>10kg 37 487% 136 89,5%
Tang frong TB° 92+50 134+39 0,001
a: 50 frung binh £ do léch chudn

Nhan xét: Su khac biét vé cac bién sé: tién sir sinh
non-sinh nhe can va s6 lan sinh gitta hai nhém nhém
bénh c6 51,3% tang trong < 10kg trong khi ti |é nay &
nhom ching la 10,5%, su khac biét rat co y nghia vé
phuong dién thong ké véi p<0,001.
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Kham nha chu cho san phu ctia hai nhém bénh -
ching dua trén nhing tiéu chi chdn doan bénh nha
chu da trinh bay trong phan phuaong phap nghién
clu, chdng toéi phan biét 4 muc do: binh thudng,
viém nudu, viém nha chu trung binh va viém nha chu
nang. Két qua dugc trinh bay trong bang 3.

Bang 3. Phan bd cdc muc d bénh nha chu giga hai nhom bénh va chiing
Nhom bénh (n=76) | Nhém ching (n=152)

(Chén dodn . " ; % OR (KTC95%)
Binh thutng 1 (13%) [ 19 | (125%) 1
Viem nugu 52 | (684%)| 108 | (71,1%) |0,15(0,021,05)p=0,1

Viem nha chufrung binh| 20 | (264%) | 20 | (13.2%) | 1,9(1,42,6)p=0,001
Viém nha chu niing 3 1(39%) | 5 (3.2%) | 1,5(1,1-2.6)p=0,03

Nhan xét: Két qua clia bang 3 cho thay viém nudu
khong c6 anh hudng dén tinh trang SN-SNC, viém nha
chu trung binh va nang c6 nguy co lam tang tinh trang
SN-SNC Ién dén1,5 dén 1,9 lan, va su khac biét nay cé y
nghia vé phuong dién théng ké. Trong nhém bénh, chi
c6 1 trudng hop binh thudng, 75/76(98,7%) san phu
bi tur viém nuéu dén viém nha chu nang. Trong nhém
chiing, c6 19 trudng hgp binh thudng, 133/152(87,5%)
san phu bi t&r viém nudu dén viém nha chu nang.

Bang 3 ciing cho thay viém nudu khéng phai la
yéu t6 nguy co gay SN-SNC, do dé, néu chi xem xét
tinh trang bénh nhan bi viém nha chu (gém viém nha
chu trung binh va nang) va khong bi viém nha chu
(gém binh thudng va viém nuéu nhe) anh hudng thé
nao lén két cudc thai ky SN-SNC, két qua dugc trinh
bay trong bang 4.

Baing 4. Anh hutng cia viém nha chu vi SNSNC

Chindodn Nhom bénh (no=76) Nhom ching (nn=l 52) OR (KTC95%)
n % n %
Khongviemnhachu| 53 | (83,6%)| 137 | (69,7%) OR=1
Viém nha chu 23 1(303%) 25 | (164%) |OR=2.2(1,243) p=0,009

Nhan xét: viém nha chu (g6m viém nha chu trung
binh va ndng) la yéu t6 nguy co gay tang ti [& bi SN-SNC
Ién 2,2 1an va su khac biét co y nghia théng ké (p=0,009).

4. Ban luan

Nghién ctu dugc thuc hién véi thiét ké bénh
ching dap ung dugc muc tiéu nghién ctu la xac dinh
nguy cd gay SN-SNC cta bénh nha chu. Kham nha
chu dugc thuc hién do hai bac si RHM da duoc tap
hudn dinh chudn tai b6 mén Nha Chu cho thay két
qua kham cé muc chinh xac cao (>80% khi so sanh
VvGi gidng vién) va dong nhat cao (KAPPA = 97% khi
so sanh gita hai bac si RHM la diéu tra vién), di€u nay
bao dam cho cac két qua tim dugc cé do tin cay tot.

Su phan b6 vé cac yéu t6 dich té nhu tudi, nghé
nghiép, trinh dé hoc van, tinh trang kinh té gira nhém
bénh (gbm 76 san phu) va nhom chiing (gém 152 san
phu) tuong déi dong nhat do nghién clu duoc thuc
hién tai khoa hau sdn nhan nhitng phu n{ vao bénh
vién sanh v&i muc chi phi binh thuong (khéng phai
dich vu). Dva trén két qua nghién ctu dugc trinh bay
trong cacbang 1va 2 dan sé nghién cttu trong hainhém
bénh-chiing cé su tueng déng vé cac yéu t6: tudi thai
phu, nghé nghiép clia thai phu va chéng, trinh dé hoc
van clia thai phu va chéng, tinh trang kinh té, cach gitt
vé sinh rang miéng. Co6 hai yéu t6 khac biét co y nghia
vé phuong dién théng ké gitia hai nhém bénh - chiing
la nai cu ngu va sé can tang trong clia san phu:

-Vé noi cu ngu: nhém bénh ¢ 31,6% thai phu & TP
HCM va 68,4% & tinh khac. Trong khi d6 nhom chiing
€6 53,9% thai phu & TP HCM va 46,1% & tinh khac. Su
khac biét nay c6 y nghia vé phuong dién théng ké
p=0,001. Diéu nay c6 thé gidi thich do san phu SN-
SNC sinh s6ng tai tinh ¢6 thé khéng dugc cham séc
tién san t6t bang thai phu sinh séng tai TP HCM.

- Vé tang trong trong su6t thai ky: nhdom bénh c6
39 san phu tang trong <10kg (chiém ty 1& 51,3%) trong
khi nhdm chiing chi ¢ 16 san phu tang trong <10kg
(chi€ém ty 1& 10,5%). Tang trong trung binh ctia san phu
nhém bénh: 9,2+5,0kg thdp hon clia nhém ching la
13,4+3,9kg. Su khac biét vé tang trong clia san phu gitia
hai nhom bénh va chiing cé y nghia théng ké (p=0,001).

Cham séc tién san kém va tang trong it (<10kg) trong
thai ky da dugc Baskaradoss JK va cong su (2012)" thuc
hién mot téng quan y van (Literature Review) xem xét lai
nhiéu phan tich gdp (Meta-analysis) va nghién ctiu thuc
nghiém lam sang cé déi chimg (Randomized Controlled
Trial: RCT) xac dinh la yéu t6 nguy co gy SN-SNC.

Bang 4 cho thay nhiing san phu bi viém nha chu ¢
nguy cd SN-SNC gap 2,2 lan, ti s6 chénh OR: 2,2(KTC 95%:
1,2 - 4,3) p= 0,009. K&t qua ctia nghién ctiu nay phu hap
véi cac nghién cliu trong va ngoai nudéc

Tac gia (Gmau Lk

OR KIC95%
Cao Thi Huong Huyeén (2007)"! 105 3,06 1,16-8,05
Offenbacher S. vircs (1996)! 124 15
Khader YS, To'ani Q. (2005)(%! Phan tich gop 23 12-43
Marianna Vogt v cs (2012)1) 334 201 14-28
JK. Baskaradoss va ¢s (2013)% 306 215 13-34
Triin Thi Lgi (2014) 228 22 12-43

Nam 2002, McGaw T. " ghi nhén khoang 25%
nhing trudng hgp SN-SNC khong phdi do céc
nguyén nhan da dugc cac nha San khoa nghién
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ctu nhiéu nhu: dinh duéng kém, cham soc tién san
khong t6t, nhiém trung dudng tiét niéu, hat thuéc
la... va viém nha chu chiu trdch nhiém cho 18%
SN-SNC trong s6 25% noi trén. K&t qua cta nghién
ctu nay cho thay ti lé SN-SNC tang gap 2,2 lan
khi thai phu bi viém nha chu ching té day la van
dé sutc khée rat dang quan tam. Cham soc, diéu tri
cho tré SN-SNC la mét van dé Ién clia nganh y té
vé stic khde cdng déng G ca nhitng qudc gia phat
trién va dang phat trién, tai Hoa Ky, chi phi cham
séc cho nhing tré SN-SNC udc lugng khodng 5 ti
dé la My méi nam!'?, Trong khi d6, c6 thé phong
tranh dugc viém nha chu bang nhiing bién phap
tuong d6i don gian: chai rang 2 1an méi ngay, lam
sach ké rang bang chi nha khoa 1 1an mdi ngay, suc
miéng sach!""'?. Néu trang bi cho thai phu nhiing
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kién thic vé phong tranh viém nha chu ciing ¢6
thé ha thap ti & SN-SNC.

5. Két luan
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phu gébm 67 ca sinh non-sinh nhe can va 134 ca sinh
da thang - da can tai bénh vién Tur DG, cho két qua
sau:Viém nha chu la yéu t6 nguy cc gdy sinh non-sinh
nhe can tang khoang 2,2 lan vdéi ti s6 chénh OR=2,4
(KTC 95%: 1,2-4,3) p=0,009.
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KHAO SAT MQT SO YEU TG TIEN LUONG DIEN TIEN THANH
BENH NGUYEN BAO NUOI TON TAI SAU THAI TRUNG

Tom tat

Nhédm xdc dinh yéu té tién lugng dé dién tién
thanh Bénh té bdo nudi toén tai sau thai tring,
chung téi tién hanh khao sdt héi ciru 584 bénh nhén
da dugc chdn dodn va diéu tri bénh thai tring tai
Bénh vién Tur Da tor 1/1/2010 dén 31/12/2010. BDéng
thdi, chung téi cdp nhat kién thuc vé chdn dodn va
diéu tri bénh té bao nuéi lién quan thai ky. Bénh té
bao nuéi ton tai ghi nhdn cé 47 truong hop (7.6%).
Phan tich don bién ghi nhan cdc yéu té nhu Tudi,
Chua sanh, Tuéi thai, beta hCG truéc hit nao, Con
mé thai triing & ldn ngo kiém tra. Phan tich da bién
ghi nhan cdc yéu t6 Tuéi thai, beta hCG trudc khi
nao kiém tra, va con sét mé thai tring & ldan nao
kiém tra. Chung téi cdn tién hanh thu thap thém
bénh nhan thai triing cho nghién cdu ciing nhu
thém thdi gian theo déi sau diéu tri dé xdc dinh yéu
t6 tién lugng va ddnh gid chinh xdc hon vai tro cia
héa du phong.

1. Dat vén de

Bénh té& bao nuoi lién quan thai ky (GTD) mo ta moét
nhém céac khéi buéu sinh ra ti cac t€ bao nudéi. Day
thudng la két qua clia viéc thu tinh bat thudng va ching
bao gébm thai triing, thai triing xam lan, ung thu té bao
nudi, va budu té bao nudi noi nhau bam. Thai triing xuat
hién khodng 1/1,000 thai ky & Bdc My. Dac diém lam
sang cla thai triing la xudt huyét am dao trong 3 thang
dau hodc dau 3 thang gitia thai ky; kich thudc ti cung
to hon so vdi tudi thai; nang hoang tuyén buéng triing
(thdy trong 46% bénh nhan, 2% trong s6 nay c6 thé bj
x0an); tién san giat sém trudc 20 tuan (12-17%); cudng
giap xay ra do cau trdc tuong tu cda tiéu don vi alpha
clia ca hai hormone hCG va TSH; nghén (20%), xam lan
am dao va phdi. Yéu t6 nguy ca cla thai triing bao gébm
tudi (<20 hodc >40), bénh st bi thai tring, va sac dan
chau A. T6 chucY t€ Thé giGi phan loai GTD thanh 2 hinh
thai: tién ung thu va ung thu. Cac budu tién ung thu la
thai tring toan phan va ban phan. Cac budu ung thu
la thai triing xam 1an, ung thu té bao nudi, va budu té

Tc gid lign hé (Coesponding author): & Quang Thanh, email: quangthanhbvid@yahoo.com

Lé Quang Thanh, Trinh Tién Dat, Lé Ty Phuong Chi
Bénh vign Tir Di

Abstract

Gestational trophoblastic disease treatment
in Tu Du Hospital

Objective: To investigate prognostic factors to
develop Persistent trophoblastic diseases (PTD) after
hydatidiform mole, and review the diagnosis and
treatment gestational trophoblastic disease. Material
and Method: Retrospective study of 584 patients who
were diagnosed as hydatidiform mole between Jan
2010 and Dec 2010. Results: PTD in 47 patients (7.6%).
Univariate analysis, risk factors for PTD are Age, First
gestation, Gestational age, beta hCG before first
evacuation, Pathological remnant, Chemoprevention.
Multivariate analysis, risk factors for PTD are Gestational
age, hCG before repeat curettage, and Pathological
remnant. Conclusion: Analysis data of more hydatidiform
mole patients and their prognosis after 5 years following
will be performed for detection prognostic factors and
the role of the prophylactic chemotherapy.

bao nuéi nai nhau bam (PSTT). Trong cac buéu ung thu
¢6 dang khong di can va di can. Trong dang di can cé
nhém bénh di can nguy co thdp va nguy co cao.Cé su
tang nguy co cho thai tring lan tha hai sau thai tring
dau tién. Diéu nay thudng lién quan vdi ban tinh. Ngoai
ra con c6 hdi chiing thai triing mang tinh gia dinh, va né
khong lién quan vdi ban tinh. Song thai véi thai tring
va thai da dugc chan doan &ty 1& 1/100,000 thai ky. C6
di liéu cho rang c6 40% ca hoi cho tré sinh séng. GTD
ton tai dugc chan doan trong 55% bénh nhan nay, va
22.7% dugc ghi nhan c6 bénh di can.Thai ky nay c6 tang
nguy co xuat huyét, tién san giat, va bénh di can. Can
phai cham dut thai ky néu cac bién chiing de doa tinh
mang dugc ghi nhan.

Bénh té bao nudi ton tai dugc ghi nhan sau thai
triing ban phan la 0.5% - 5%, sau thai triing toan phan
la 15% - 20%. Viéc tién hanh nao kiém tra buéng t
cung, hda dy phong...nhdm ha thap nguy co dién tién
hanh bénh té€ bao nudi tén tai. Ching téi tién hanh
khao sat loat bénh nhan thai triing da diéu tri va theo

Ngay nhn bai (received): 15,/04/2014. Ngay phan bign danh gid bai bao (revised):05,/05,/2014. Ngay bai bdo dugc chdp nhan dang (accepfed): 06,/05/2014
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déi, nham tim ra yéu t6 tién lugng cho nhom bénh
nhan co6 dién tién thanh bénh té€ bao nudi tén tai sau
thai tring.

2. béi tuong va phuong phdp

Chung téi ti€n hanh mét nghién ctu hoi cdu 584
bénh nhan dugc chan doan la thai triing, da dugc diéu
tri tai Bénh vién TU DG tr 1/1/2010 dén 31/12/2010.
Nao kiém tra buéng tr cung dugc thuc hién vai ngay
sau hat nao lan dau va toan bé mé long ti cung déu
dugc géi lam xét nghiém bénh hoc. Chang t6i tién
hanh phan tich cac yéu té nhu tudi, tién can san khoa,
dang bénh hoc thai triing, tuéi thai, beta hCG truéc
diéu tri va 1 tuan sau hut nao, bénh hoc ctia mé tring
con so6t lai & 1an nao kiém tra, phuang phap phau
thuat va héa tri du phong. Phan tich théng ké dugc
thuc hién véi SPSS. Student’s T-test, Pearson Chi-
square, Stepwise dugc dung dé so sanh cac yéu té
nguy co va thuc hién phan tich da bién.

3. Két qua

Trong khoang thai gian tir 1/1/2010 dén 31/12/2010,
chuing t6i c6 584 bénh nhan thai triing dugc chan doan
va diéu tri tai vién, va co tham gia cac lan tai kham theo
d6i hau thai tring dinh ky theo lich hen.

Ghi nhan thai tring khoi bénh sau hut nao la 537
bénh nhan, chiém 92.4%; va dién bién thanh bénh té
bao nudi ton tai la 47 bénh nhan, chiém 7.6%.

Muc dich nghién ctiu [a nham tim ra cac yéu t6 tién
lugng cho dién tién thanh bénh t€ bao nudi ton tai sau
thai tring, chung t6i trinh bay két qua phan tich don
bién va da bién cac bién sé nhu sau:

Phan tich don bién ghi nhan cac yéu t6 nhu Tudi,
Chua sanh, Tuéi thai, beta hCG trudc hat nao, Con md
thai triing & 1an nao kiém tra.

Univariate analysis
Yéutd Tong s6 (584) | Khoi benh (537)| PID(47) | p
Tubi 26 87 25 0.04
Lonmangthai | Lan daw 268(45.9%) | 252(94%) | 16(6%) 0,089
Lon haitré lén | 316 (54.1%) | 275(90.2%) | 31(9.8%) |
Slnswh  |Choosanh | 309(529%) | 292(945%) | 17(55%) | 0016
Bii sanh 275(471%) | 245(89.1%) [30(10.9%)
Mohoc Tanphin | 473(81%) | 434(91.8%) | 39(62%) | 0717
Bdn phéin 111(19%) | 103(928%) | 8(7.2%)
Tuéi thai 32 10 n 0.001
hCG frudc hot nao 310,697.5 297,518 678,260 |<0.001
hG trudcngo kiém fra 2815 259 1320 | 018
Motinglanngo |Khong | 500(85.6%) | 472(944%) | 28(5.6%) |<0001
kigm tra () 84(144%) | 65(77.4%) [19(22.6%)
Hoati Khong | 1120192%) | 109(97.3%) | 3(27%) | 002
() 472(80.8%) | 428(90.7%) | 44(9.3%)
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Phan tich da bién ghi nhan cac yéu t6 Tudi thai,
beta hCG trudc khi nao kiém tra, va Con mé thai
tréing & 1an nao kiém tra.

Univariate analysis

Odds Ratio 95%0 p
Tudi thai 1.116 1.0341.206 0.005
Beta h(G trudc noo kiém fra 1.368 1.1721.598 0.000
Ma tning lan ngo kiém fra 331 1.646-6.659 0.001

4. Ban luan

Theo y van, cac dic diém lam sang tién lugng nguy
€d cao clia bénh ton tai/ di can:

Nang hoang tuyén > 5cm: 60%

Suy hé hap cédp sau hat nao: 58%

T cung I6n hon tudi thai (>16 tuan)  45%

hCG huyét thanh > 100,000 mIU/mL  45%

Thai tréing lan hai: 40%

Me > 40 tuéi: 25%

Véi két qua phan tich da bién, ching téi nhan
thay Tudi thai la yéu t6 nguy co cho dién tién thanh
bénh té bao nudi tén tai sau thai tring, v6iOR=1.116
(95% Cl la 1.034 - 1.206, p = 0.005). Ghi nhan nhém
bénh nhan c6 dién tién thanh bénh té bao nudi tén
tai sau thai tring c6 ty |é tudi thai > 20 tuan cao hon.
Tinh hudng tuéi thai cao nay c6 thé do néng do beta
hCG trudc nao cao, c6 thé do hyperglycosylated hCG
cao...dan dén nhom bénh nhan nay co ty & dién tién
thanh bénh té€ bao nudi sau thai triing cao. Déng thai,
khi bénh nhan thai tring c6 tudi thai cao, viéc tién
hanh thao tring dé c6 dugc 1dng ti cung sach doi
khi khé khan va phai déi dién véi nguy co tén thuong
tlr cung la rat I6n. Vi vay, viéc tién hanh nao kiém tra
long td cung dugc thuc hién véi ty 1é cao hon cac
bénh nhan con lai. Tuy nhién, theo nhing nghién ctu
gan day, viéc nao kiém tra la chéng chi dinh. V&i nao
kiém tra lan 2, nguy co can thiét phai héa tri la 21%,
vGi nao kiém tra lan 3, nguy cc can thiét phai hoa tri
la hon gap déi, 47%.

Mot yéu té khac dugce phan tich la ndbng do beta
hCG trudc khi nao kiém tra c6 lién quan dén dién tién
bénh t& bao nubi ton tai sau thai triing véi OR = 1.368
(95% Cl la 1.117 — 1.598, p = 0.000). Mo tring soét lai
dugc ghi nhan vé mat bénh hoc & lan nao kiém tra
cling la yéu té tién lugng cho bénh té bao nudi ton
tai véi OR=3.311 (95% Cl la 1.646 - 6.659, p = 0.001).

Nhiing bénh nhan thai triing can dugc can nhac
la c6 nguy co cao phét trién thanh bénh tén tai hay
di can. Hoa du phong véi 1 liéu don chat cé thé dugc
can nhac. Trong trudng hop cac bénh nhan nay, c6 dir
liéu cho thay ty & bénh ton tai gidm ti khoang 50%
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xuéng 15%. Ngay nay hoa du phong van con la van
dé tranh luan gita lgi ich phong nglia bénh té€ bao
nuoi ton tai va tac dung phu, cling nhu thoi gian va
chi phi diéu tri ma da s6 bénh nhan thai tring nguy
cd cao phai ganh chiu, trong khi chi cé 0.5% - 20%
bénh nhan thai tring dugc hudng lgi.

Mot gia thiét ma ching téi dua ra trong nghién
clu nay la: Phai chidng hoa du phong cé thé ngan
nglia bénh té bao nudi ton tai sau thai triing? Qua
day, chdng t6i sé thuc hién mot nghién clu bénh
ching dé€ lam sang té gid thiét nay. Bén canh dé, mét
sO yéu t6 can khao sat ky hon nhu méi lién quan gilra
dién tién bénh té€ bao nudi tén tai vdi s6 lan phai nao
kiém tra long t&r cung, s6m c6 thai lai trong thai gian
theo do6i hau thai tring...

5. Cap nhat vé bénh t€ bao nuéi lién
quan thai ky

Bénh hoc

Thai tréing toan phan va ban phan thuong dugc
chan doan & thdi diém hut nao. Bénh hoc la phucng
phép chan doan chinh. Thai ky/ thai bat thudng
khac c6 thé bi nham lan trong thai tring ban phan.
Chang bao gém cac hoi ching Turner’s, Beckwith-
Wiedemann, va Edward’s. Thai triing toan phan
khéng co thanh phan thai. Nguén géc cla thai tring
nay la sinh ra tU sy thu tinh giGa tring khéng cé
nhan véi hai tinh trung hodc mét tinh trung ma né
ty nhan do6i, nhu vay toan bé DNA nhan la clia ban
tinh, mac du DNA ty thé 1a t& me. Lai huynh quang
tai chd (Fluorescence in situ hybridization, FISH) c6
thé khdng dinh chan doan. Ty 1é ctia GTD t6n tai sau
thai triing toan phan la 15 - 20%. Nguén goc cua
thai triing ban phan la sinh ra tu su thu tinh cta 1
tréing véi 2 tinh trung, hodc nhan déi nhiém sic thé
cla ban tinh. Thanh phan cda thai c6 thé nhan thay.
FISH cé thé gitp chan doan néu can thiét, va héa mo
mién dich co6 thé thém théng tin vai duang tinh khi
nhudém vaéi p57. Ty 1é ctia GTD ton tai sau thai tring
ban phan la 0.5 - 5%. Ung thu té€ bao nudi ghi nhan
trong 1/20,000 thai ky va tr nhém bénh nguy co cao
& thoi diém chan doan, bat chdp c6 di can hay khong.
N6 can dugc diéu tri tich cuc, 50% budu xuat hién
sau thai ky du thang, 20% xudat hién sau thai triing, va
25% xuat hién sau sdy thai tu nhién hay pha thai. Cac
budu nay cé do ac tinh cao, cd nguyén bao nudi va
hop bao nudi déu hién dién, véi hop bao nubdi chiém
uu thé, nhung khéng c6 gai nhau. Di can thudng ghi
nhan & phdi (80% véi cac triéu chiing ho ra mau hoac
khé thé), am dao (30% véi xuat huyét), ndo (10% vai

tén thuong than kinh cuc bd, nhiic dau), va gan (10%
dau, mau sau phac mac). PSTT c6 thé theo sau thai ky
dd thang, sy thai khéng phai thai tring, thai tring
toan phan, va theo ly thuyét la sau thai tring ban
phan. Cac budu nay phan I6n 1a nhi boi thé va san
xudt rat it lugng hCG nhu la HPL huyét thanh (human
placental lactogen). N6 gay ra do sy hién dién cla
nguyén bao nudi trung gian. Cé su tang ty |é ctia hCG
ty do. Cac budu nay nhudém duong tinh véi HPL, B1-
glycoprotein, va Ki-67. PSTT tang trudng rat cham va
¢6 thé ghi nhan vai ndm sau bat ky thai ky nao. N6 c6
thé gay ra hoi ching than hu va tiéu mau. Tién lugng
tuy thudc vao thai diém chan doan, néu hién dién
trudc 4 nam tinh tu thai ky truéce thi tién luong tét
hon. GTD yén lang (Quiescent GTD) la tinh trang tang
beta hCG khong cé hyperglycosyl héa. Khong bao gid
¢6 GTD yén ldng véi muic beta hCG cao hon 230 mIU/
mL. Trong tinh tang bénh nay, thai tring ton tai thiéu
dan s6é té€ bao nguyén bao nudi. Vi vay, khong cé san
xudt hCG hyperglycosyl hoa, va két qua la khéng co
xam lan. Théng tudng khoi mé ton tai sé chét sau 6
thang. Tuy nhién, trong 10.4% trudng hgp, GTD yén
ll3ng c6 thé hoat hda va dan dén bénh té€ bao nubi
tén tai. Vi vy, khi hCG hyperglycosyl hoa dugc xac
dinh, bénh nhan can dugc diéu tri v6i héa tri. Day la
budu tuong tu nhu budu gidp bién ac (tiém nang ac
tinh thap). C6 mot vai dit liéu khuyén cao chg dén
ngudng beta hCG 3,000 mIU/mL méi diiéu tri.

Chan doan

Chan doan thai tring bang siéu am va néng
dé beta hCG huyét thanh. Thai tring xam lan/ GTD
thudng xay ra sau hat nao thai trding toan phan hoac
ban phan.

Chén doén thai tring xam 1an/GTD dugc thuc
hién néu cé: tén tai beta hCG 6 thang sau khi hit nao
thai tring, tang beta hcG (10% hon 3 lan xét nghiém
trong 2 tuan), beta hCG binh nguyén (binh nguyén
trén dudi 10% hon 4 lan xét nghiém trong 3 tuan),
c6 bang ching cua thai triing xam lan (cha yéu la
& phdi). Hon nita, c6 thé chan doan thai triing xam
l&n trong vai tinh huéng ¢6 su hién dién cua tri s6
beta hCG > 20,000 mIU/mL 4 tudn sau hat nao. N6
bat budc phai xét nghiém ca hai hCG huyét thanh va
nudc tiéu dé loai trir hCG phantom.

Cac buéc chuan bi cho diéu tri

Trudc diéu tri GTD, can tién hanh siéu dm vung
chau va X-quang phaéi. Néu X-quang ph&i am tinh, CT
nguc c6 thé dugc thuc hién. Néu di can phéi dugc ghi
nhan, can thiét thuc hién MRI bung va nado. Mét s6
nha lam sang lam thudng quy CT phdi, bung, va chau
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trong lan lugng gia dau tién. Ca hai beta hCG nudc
tiéu va beta hCG huyét thanh can dugc thuc hién
dé khang dinh su hién dién clda beta hCG. Cac xét
nghiém huyét thanh bao gébm beta hCG dinh lugng,
téng phan tich t&€ bao mau, chlic nang than, chuic
nang gan, chic nang tuyén giap, kham lam sang, va
can nhac viéc choc do dich nao tly néu cé cac triéu
chiing than kinh trung uong va MRI nao am tinh.

Beta hCG huyét thanh la marker budu. Thoi gian
ban hdy cta beta hCG la 24-36 giG. N6 la marker
nhay va dac hiéu cho mo té bao nudi. Tri sé beta hCG
tuang quan véi moé song; 5 1U tuong duang 10,000 -
100,000 t€ bao séng.. Tuy nhién, né c6 thé dugc san
xuat bdi cac carcinoma khac, bao gém phéi, va ung
thu buéng tring.

Diéu tri

Thai triing

Hut nao la diéu tri dau tién. Vai nha lam sang tranh
muéng sic do lam tang nguy ca thang t& cung va co
thé di can. Néu bénh nhan khéng muén thém con,
cét tl cung bdo tén budng tring co thé la diéu tri dau
tién cho thai tring.

Pitocin dugc cho sau khi nong ¢6 tf cung c6 thé
giup t cung co hoi, hon nita no lam téng xuat nhiing
mo chda trong t& cung ra khoi co thé va khong di
vao hé théng mach mau. RhoGAM can dugc cho néu
bénh nhan cé Rh am.

Thai tring xam lén/ GTD

Giai doan | can dugc x{ tri phau thuat hoac hoa
tri. C4t ti cung vGi bdo ton buéng tring cé thé duoc
thuc hién néu bénh nhan khong muén sinh thém con.
Liéu duy nhat hodac methotrexate hodc dactinomycin
tuc thi trudc khi tién hanh phau thuat c6 thé can nhic
dé du phong cho thuyén téc té bao budu ti thao tac
phau thuat. Hoéa tri don chat dugc cho néu cat ti
cung khéng dugc thuc hién.

Giai doan Il v&i nguyén tac hoa tri tuong tu giai doan |

Giai doan Il xtr tri tiy thudc vao bang diém danh
gid nguy co cao hay thap ctia T6 chuic Y t& Thé gidi

Nguy co thap, hda tri don chat budc dau
dugc thuc hién

Nguy co cao, hoa tri két hgp vai EMA-CO can
thuc hién dau tién

Héa tri dugc tiép tuc cho 2 chu ky dén khi beta hCG
tr& vé binh thuong cho giai doan | dén giai doan Ill. Giai
doan IV hodc chi sé ctia WHO > 12, thém 4 chu ky dugc
khuyén cdo sau khi beta hCG trg vé binh thudng.

Diéu tri ly tudng cho PSTT la cat t& cung vdi nao
hach chud-chau. Budu khang héa tri tuong déi, néu
bénh & giai doan dién tié€n xa, phau thuat véi héa tri
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hé trg la chon lua t6t nhat. Hoa tri c6 thé bao gém
EMA-EP hodc EMA-CO. Chi c6 duy nhat yéu t6 tién
lugng dugc ghi nhan la thai gian tir lan mang thai
cu6i. Néu thai gian nay la < 4 nam, bénh nhan thudng
tét; néu trén 4 nam, thudng bénh nhan tir vong.

Ung thu t€ bao nuéi dugc dinh nghia la bénh nguy
€d cao va can dugc diéu tri véi hoa tri két hgp EMA-CO

Xui tri cac bién chiing cap

Néu cé xuat huyét tir cung, chén gac am dao, truyén
mau, va thuyén tac dong mach ti cung cap cliu c6 thé
dugc thuc hién. M& bung la can thiét dé cat ti cung.

Suy ho hdp do thuyén tac budu, thuyén tac phéi,
hodc xudt huyét co thé dugc ghi nhan. Thd may la
chéng chi dinh, nhung CPAP la t6t nhat. Cac yéu t6
nguy cd cho suy h6 hap nhu sau: m& 50% phé trudng
trén phim X-quang phdi, khé thé, thiéu mau, tim tai,
va cao ap phéi.

Trudng hop bénh nhan cé di cdn nio. Néu tén
thuong don déc dugc tim thay, xa tri ndo tai ché hoac
toan bd dugc can nhic. Néu tén thuong da dugc xac
dinh, xa tri toan b6 nédo. Cho thudc trudc véi 24 mg
dexamethasone 2 lan/ ngay trong su6t thgi gian xa
tri ndo la quan trong.

Bénh khang thuéc

Bénh giai doan | khang thuéc dugc ghi nhan véi
tang beta hCG, héa tri don chat dugc chi dinh. Néu
van con khang thudc, can bat dau da hda tri véi MAC
hodc EMA-CO. C4t tir cung c6 thé dugc can nhac thém
néu bénh c6 bénh tén tai.

Bénh giai doan Il khang thuéc dugc diéu tri tuang
ty giai doan |

Bénh giai doan Il khang thudc. Giai doan Ill nguy
co thap, khang thudc can diéu tri véi MAC hodc EMA-
CO theo sau hoa tri don chat. Giai doan Il nguy co
cao, khang thudc can diéu tri véi phac d6 khac bao
g6ém MAC, CHAMOCA, VPB, VIP, hoac ICE

Bénh giai doan IV khang thuéc: Pa héa tri buéc 2
va cat ti cung bao ton budng tring.

Bénh tai phat

Tai thoi diém chan doan, 1am lai CT nguc, bung,
chau va MRI ndo. Néu tat cd déu am tinh, can tién
hanh choc do dich nao tay.

Ky thuat hinh anh thuc nghiém c6 thé dung la
anti-hCG radioisotope scanning va PET.

Néu c6 di can phdi tai mot vi tri, c6 thé cit thuy
phdi hodc cat mui cam.

Theo doi

Giai doan | - lll, dinh lugng beta hCG méi tuan cho
dén khi vé binh thudng 3 tuan. Beta hCG dinh lugng
moi thang trong vong 1 nam.
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Giai doan IV la quan trong, can theo déi beta hCG
mai thang trong 2 nam sau khi beta hCG méi tuan da
tré vé binh thudng.

Ngua thai véi thudc vién nguia thai két hop hoac
Depo- Provera la quan trong. Thai ky c6 thé c6 lai sau
12-24 thang sau khi beta hCG vé binh thusng.

Cac thit nghiém GTD quan trong

GOG 55: 266 bénh nhan déng y ngau nhién
dung thuéc vién nguia thai két hgp vai vong ngéan
tranh thai (barrier contraception) sau hut nao thai
tring. Thdi gian trung binh ctia thodi trién tu nhién
trong nhom thudc vién ngura thai 1a 9 tuan so vdéi
nhém con lai la 10 tuan. 2 trong s6 dung vong
ngan tranh thai c6 thai trong thai gian theo doi,
23% bénh nhan nhom thudc vién ngira thai cé GTD
so v6i nhom con lai 1a 33%. Thu6c vién ngla thai
két hop la phuong phép tranh thai dugc ua chuéng
hon sau khi hut nao thai tring.

GOG 79: Bénh nhan v&i GTD khéng di can
dugc diéu tri dau tién véi 30 mg/ m?, moi tuan voi
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BUI THI THU HA

DU HAU CAC THAI KY TIM BAM SINH
PUCOC PHAT HIEN TRUGC SINH

Tom tat

Muc tiéu nghién ciu: Ddnh gid két cuc thai nhi
6 tim bdm sinh (TBS) tai BV Tir Dii

Phuong phap nghién ciu: Nghién ciu doc tién
clu tdt ca cdc déi tugng thai TBS du tiéu chudn duoc
gui dén tir cde BV Tir DG ter 1/1/2012 - 31/12/2012.

Két qua: trong 12 thdng nghién cuu thu nhdn
dugc 296 ca TBS, trong dé: - TBS hay gdip nhdt la kénh
nhithdt toan phan (AVSD), thong lién that (VSD), Thdt
(P) 2 dudng ra (DORV), tur ching Fallot (TOF), thiéu
santhdt(T)... -57.1% (169/296): TBS di kém cdc DTBS
khdc. - 25% (74/296): TBS kém RL nhiém sdc thé. - Két
cuc thai ky: 67.6% (200/296) CDTK, 19.9% (59/296)
khée, 8.4% (25/296) chét sau sanh, 2% (6/296) luu...

K&t luan: Tién bo cta sang loc va chdn dodn trudc
sinh TBS la su phéi hop cda bdc si san khoa, siéu dm
tién san, siéu am tim thai chuyén khoa, di truyén, noi
tim mach va phau nhi. Gép phdn ndng cao ty Ié séng
va diéu tri TBS sau sanh.

Tu khéa: tim bdm sinh, tién san.

1. bat van de

- Bénh TBS chiém khoang 4-11/1000 tré ra doi
con séng, gop moét phan I6n trong ti vong chu
sinh. TBS cling la bénh hay bi bd sét trong chan
doén tién san, dé lai hau quéa nang né vé y khoa,
tam ly, kinh té€ xa hoi va phap y. Phat hién TBS trudc
sinh c6 thé cai thién du hau sau sinh.

-Tinh hinh nghién cu ngoai nudc:

o Dau thap nién 1980, Allan la mét trong nhiing
ngusi dau tién mo ta siéu am tim thai dua trén cdu tric
giadi phau. Mat cat 4 buéng cho dé nhay khoang 40%

o Dau thap nién 1990, nhiéu nghién ctiu cho thay
mat cat 4 budng + mat cat dudng ra clia that: kha nang
phat hién BTBS 60-70%

o Nam 1996, Stumpflen: Thém cac mat cat 3
mach mau, ngang that, cung ddng mach chi-6ng
dong mach, TM cht trén va TM chd dudi: tan suat
phat hién BTBS 80-90%

o Trén thé gidi, viéc nghién cu bénh tim bam sinh

Bui Thi Thu Ha
Bénh Vién T Do

Abstract
ROLE OF THE PRENATAL UNIT IN FETAL HEART DEFECTS
Objectives: To determine outcome of
congenital heart defects at Tu Du hospital in 2012
Methods: A clinical descriptive prospective
study. All congenital fetal heart defects (CHD) at Tu
Du hospital from January, 2012 to December, 2012.
Result: - The most CHD: AVSD, VSD,
DORV, TOF, HLHS... - 57,1% (169/296): CHD
associated with other defects - 25% (74/296):
CHD associated with chromosomal abnormality
- 67.6% (200/296) TOP, 19.9% (59/296) healthy,
8.4% (25/296) death, 2% (6/296) stillbirth...
Conclusions: Pregnant women get benefits
from the cooperation of clinical obstetricians,
ultrasound obstetricians, fetal heart ultrasound
specialists, genetic doctors, pediatricians in
finding, diagnosis and management of fetal
heart defects.

ngay cang di sau nham phat hién va diéu tri sém ngay
trong bao thai.

-Tinh hinh nghién ctu trong nuéc:

o Viéc phat hién BTBS chli yéu dua vao siéu am san
khoa, va chua dugc quan tdm nhiéu & cac trung tam
chuyén khoa tim mach. Do d6, ti & BTBS chan doan trudc
sinh con thap.

0 K& tir nam 2005, Vién Tim TP HCM 1a ¢ s& chuyén
khoa tim mach dau tién trong ca nudc trién khai don vi
siéu am tim thai va tién hanh nhiing nghién ctiu dau tién
Vvé tim thai

o Vé san khoa, tdm soat TBS méi dugc trién khai
trong 4 nam gan day. Su phéi hgp sat sao giita cac
chuyén khoa san, nhi, vién tim...da budc dau cé
nhiing déng gép dang ké. Tam soat trudc sinh
giup phat hién cac di tat tim bdm sinh ndng, tién
lugng sau sinh xau, cho phép gia dinh chon lya
cham dut thai ky. Déi v6i nhiing trudng hop mac
BTBS c¢6 thé sta chira duadc, lam karyotype giup

Tdc gid lién hé (Corresponding author): Bui Thi Thu Ha, email: bithuha75@gmail.com

Ngary nhdn bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 05,/05/2014. Ngay bai bdo dugc chdp nhan dang (accepted): 06,/05/2014
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phat hién TBS lién quan dén mét hoi ching hay
mot réi loan nhiém sac thé nao d6. Cac trudng hop
TBS tiép tuc thai ki, viéc theo doi sat tién trién tim
thai trong thai ki, 1ap ké hoach trudc sinh, ké hoach
sau sinh sé giup gia dinh chudn bi tam ly va kinh
phi t6t, giup cai thién dang ké ti suat chu sinh,
thanh céng diéu tri cing nhu chét lugng cudc
séng lau dai sau nay cla tré.

o Hién tai, chua c6 nghién ctiu nao danh gia két qua
thai ky cac trudng hgp TBS phét hién trudc sinh.

Muc tiéu nghién ctru

Muc tiéu chung: danh gia két cuc thai ky TBS tai BV Tu
D0 nam 2012

Muc tiéu cu thé:

1. M6 ta dac diém nhom nghién cliu

2.Tan suat cac loai di tat TBS (ting di tat TBS riéng lé
hay kém da di tat bdm sinh)

3. Lién quan TBS va r6i loan nhiém sic thé

4. Két cuc thai ky

2. Déi tuong va phuong phap nghién cuu

Thiét ké nghién ctru: Nghién ctu doc tién cliu tat ca
cac déi tugng thai TBS di tiéu chuan

C& mau: thu thap tat ca cac ca TBS trong thdi gian
NC->N=296.

Tiéu chuan chon vao;

- Tat ca cac thai ky TBS vao budng chan doén trudc
sinh tur 1/1/2012->31/12/2012

-Dong y tham gia nghién cuu.

Tiéu chuan loai ra:

« Song thai (trong dé 1 thai TBS)

«Tim to - suy tim do bénh ly toan than khac (nhiém
virus, thalassemia...)

« San phu ti chéi tham gia nghién ctu.

Tién trinh thu thap sé liéu:

Tat ca cac thai ky nguy co cao TBS hay SA ngoai
vién nghi ngd TBS sé dugc SA tién san tai bénh
vién danh gia tinh trang nhau, 6i va toan bo di
tat cac co quan khac. Sau do, bénh nhan dugc gui
sang co s& siéu am tim chuyén khoa (Vién tim hay
BV Nhi d6ng 2) dé siéu am chi tiét chdn doan. Thai
gian khao sat 30-60 phut dua trén 9 mat cat chuan.
San phu va gia dinh sé dugc tu van choc 6i lam
karyotype. C6 két qua karyotype, gia dinh sé dugc
md&i hoi chan lién chuyén khoa (san khoa, siéu am,
di truyén, nhi so sinh, tim mach nhi BV Nhi déng)
vé tinh trang thai, tién lugng, hudng xu tri trudc
sanh: cham dt thai ky hay theo déi tiép, ké hoach
sanh, chuyén vién, diéu tri sau sanh. Nhiing ca TBS
phtc tap trong thai ky cé thé dugc hoi chdn nhiéu

lan tly tién trién bénh dé c6 huéng xu tri kip thai.
Tat ca cac ca TBS déu duoc theo déi tai luc két thic
thai ky va sau sinh 3 thang.

Bénh nhan sé dugc phong van théng qua bang
cau hoi. Tat ca cac théng tin ctia bénh nhan cling két
qua SA, hoi chan sé dugc thu thap, luu trir va x ly
bang phan mém SPSS.

3. Két qua va ban luan
3.1. Pac diém nhém nghién cuu
3.1.1. Con ra/con so:

So, 47.3%
ERa
B So
Ra, 52.7%
Hinh 1: Ty lé con so/r

Nhan xét: tinh trang TBS con so tuong duong conra

3.1.2. Tién cdn san khoa xdu:

Bdng 2: Tién cén san khoa xdu: 8 ca

- 1 ca: sdy thai lién tiép 3 1an, 1an nay thiéu san that
T, thai luu ltc 27 tuan

- 1 ca 2 1an thai luu + con chét sau sinh vi thiéu san
that T + stt moi ché vom. NST chéng: 46XY , del (9) (
g12),t(10,11) ( p14->pter, g23). Lan nay lai TBS thiéu
san thatT

- 1 ca 3 lan T& ching Fallot+4 1an sdy thai,
karyotype binh thudng. Thai nay ti chiing Fallot

- 3 ca: thai luu 16n khong rd nguyén nhan, ca 3 ca
NST binh thuong

- 1 ca tién can TBS khong r loai, bo thai

- 1 ca tién can con da DTBS, lan nay Trisomy 21

Nhan xét: Tién can san khoa xau chiém ty lé thap
8 ca/296 # 0.027% -> Né&u chi tdm soat TBS dua trén
tién can san khoa xau, c6 thé bd s6t TBS 1an nay.

3.1.3.Tudi me trung binh: 29.82 tudi + 5.83

3.1.4. Sang loc nguy co

-Tinh hinh khéng tdm soat RL NST (combined test
hay triple test) ngoai vién rat cao 53.4% (158/296) so
vGi Tu D0 0.7%(2/297)

- Trong nhém nguy ca cao RL NST, sang loc ngoai
vién hay tai TU DG déu cho két qua ti 1é TBS tuong
duong nhau (7.8% ngoai vién va 8.8% Tu D)

3.2. DAC PIEM TIM BAM SINH

3.2.1. Tuéi thai phdt hién TBS

Nhan xét:

- Tudi thai phat hién TBS dé nhat: tir 18-24 tuan
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Tudi thai phat hién TBS
_ 23.67+ 5.858
g (n=296)
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Hinh 2: Phéin bd tuoi thai phdt hign TBS

- Cac truong hgp TBS phat hién sém: DTBS tim
nang hodc c6 dau chi diém la DMDG day.

- Cac trudng hop TBS phat hién mudn: kham thai
ngoai vién, SA san khoa phat hién muon.

- Phu hgp nghién ctu da trung tam tai chau Au
[3] (tudi thai phat hién TBS thudng 1a 24 tuan (16-40
tuan). Riéng than chung DM, c6 thé phat hién mudn
haon: 36 tuan(32-39 tuan)

3.2.2. Tan sudt bénh tim

H
N ;UHHHHHHDUDHHHm?ﬁ) e
=2 8 gi :z g g8
2 2 £ 2
%,

Hinh 3: Tan sudt TBS

Nhan xét: Cac TBS hay gap nhat la AVSD, VSD, TOF,
DORV -> tuong ty nghién cttu clia Tegnander va Cs
trén 30 149 ca [4]

3.2.3. Cdc di tat bdm sinh khdc di kem

Bang 1. Di it khdc di kem BS
Logi fim héim sinh @ Khong Tong
Thong lién that 31(10.5%) | 8(3.7%) 39(13.2%)
Kenh nhi thet 53(17.9%) | 17(5.7%) 70(23.6%)
BMC cwdi ngua +VSD 11(37%) | 0(0%) 11(3.7%)
Tim tosuy fim 9(3.0%) | 8(27%) 17 (5.7%)
Than chung DM 6(2%) 0(0%) 6(2%)
Loan nhip 1(0.3%) 8(2.7%) 9(3.0%)
Ebsteins 1(0.3%) | 6(2.0%) 7(2.4%)
APSO 1(0.3%) | 9(3.0%) 10(34%)
APS| 0(0%) 2(0.7%) 2(0.7%)
HC dong dang (P) 3(1.0%) | 11(3.7%) 14(4.7%)
Budu cotim 1(0.3%) 3(1%) 4(1.3%)
Nhan xét:

- C4c DTBS khac hay di kém véi thong lién that
(VSD), kénh nhi that (AVSD).

- Ebstein, Loan nhip, APSO thudng xuat hién don lé

3.2.4. Lién quan tim va RL NST
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Bang 2. Lién quan fim v RLNST
Roi logn nhiém siic thé Tong Ting
Bénhfim chinh | Khang 47, | RP IR
m BT (121|118 |T13 W | LoDy 22| Khac ST S6 @
Thong liénthéit (VSD) | 15 |14 3 |14 3]0 0 |1 21 | 50
Tandung | 5 1y g Ly |0 0 |0 2|6
(Truncus arteriosus)
TochingFallot(TOF) | 6 |8 |13 2[00 |1 712
TisosinbarT(S) | 14 | 20| 1| 1] 1|0 |1 qﬁi; 5|21
T(P)2duongraDORY) | 7 |14/ 1[0 00| 1 |3 5126
Kenh nhithdt (D) | 33 |16/ 9 |11[T1]0] 0|0 21170
Khong [6 van BMP+ del
onglienthat(00)| | €0 0010013 o) 4|10
Khong o vanDMP+
itk 4] 1 [1(0[0|0[0]|0]0 0| 2
Tam tht doc nhét 0 |0/1/0/0]0]0]0O 11
Heterotaxy (P) 9 |4/0]1]0]0]0]0O 1114
Tim To- Suy Tim 8 [ 7/0[0]0]0]2]0 2 17
Ha 3la 1 [1]0]2[0/0/010 2|4
Loan nhip 4 14/0/1/0]/0]0]0 119
ThiéusanTP(HRHS) | 1 |2 01 00| 0 |0 14
ChuyenvidiDM(TGY) | 7 | 600 0/0 |00 013
Hep phéi (PS) 0 |2/0/0/0]/0]0]0O 012
Ehsteins 6 |1]0]0]0/0]0]0 017
Hep eo DMC (Co) 1 /7/0/0[0/0/010 08
HepcungDMC(IA) | 0 |00/ 0|0 [0[0 |1 111
Cung BMCben (P) 0 |1]0j0j0jO0]0]O 01
Budu cofim 0 |4/0/0/0]/0]0]0O 04
Bénh cofimphidsi | 0 |20 0[0]0]0]0 02
U mang ngodi fim 1 J0/0]0[0/0]0]0 01
Heterotmxy (1) 2 10/0]0]0J0J0]0O 02
Tong 118 |104{16/34 (8|1 3 [10] 2 |7429

Nhan xét: - Théng lién that, kénh nhi that, ti ching
Fallot, thi€u san that T: thudng lién quan t6i RL NST
(ndm trong mét hoéi chiing lién quan dén di truyén
nhu Trisomy 21, 18, 13, Turner, mat doan 22911 ).
Nguac lai, Ebstein, TGA: it lién quan t&i RL NST

- Phu hgp véi cac nghién ctiu clda Hyett,1994[1]:
trong Trisomy 21, khoang 50% TBS, trong dé 24%
kénh nhi that, 19% théng lién that, 5% tu ching
Fallot, 1% hep eo DMC.

3.2.5. Két cuc thai ky chung:

- Chdm dut thai ky (CDTK): 67.6% (200/296). Ly
do CDTK:

034.6% (70/202): TBS ndng

0 34.6%: kém da DTBS

0 19% (40/202): theo nguyén vong gia dinh

0 10.9% (22/202): r6i loan NST.

Viéc gia dinh lua chon chdm dut thai ki rat khac
nhau tuy thuéc vao bénh canh lam sang, phong tuc,
tap quan, ton gido, trinh d6 van hoéa, phap li va diéu
kién kinh té ctia mai gia dinh.

TAP CHi PHU SAN - 12 (02-PHU BAN), 20-24, 2014

- Thai luu: 2% (6/296). Da phan déu cé li do (tim
nang hoac IUGR):

o 1 ca thiéu san that (T) da tu van la TBS nang,
khong thé stra chira sau sinh triét dé nhung gia dinh
tha thiét dudng thai -> thai luu 27 tuan

o 1 ca nhiém Rubella (Hep eo PMC- Tim to-
TDMNT- IUGR- luu ldc thai 32 tuan trudc khi cé két
qua Rubella PCR/ dich 6i (+))

o 1 ca t’ ching Fallot- bat san xuong mi. Vo 6i-
Luu khi chua kip chan doan.

o 1 ca suy thai trudng dién do buéu mau banh
nhau -> can thiép tré -> luu Itic 36 tuan

0 2 ca tim to-tran dich da mang-IUGR- thiéu &i

- Chét sau sinh: 8.4% (25/296):

-19 ca mdt vi tién lugng nding trudc sinh (TBS néing,
IUGR hay kém dij tat khdc):

o 1 thiéu san that T, phat hién muén luc thai 39
tuan, ST, mat sau sanh 1 ngay

0 2 Ebstein B-C CPS< 5d, gilr thai vi cdng gido,
sanh 38 tuan, mat vai gid sau sanh

0 2 APSO- IUGR < 2000g -> nhe can + yéu, khong
can thiép thu thuat dugc.

0 2 kénh nhi that toan phan: 1ca nang vi kém hep
ta trang, 1ca ndng vi suy tim

0 4 that P 2 dudng ra (DORV):

- 1da DTBS (bt san thé chai,vach trong suét,dan
hé sau,tay co quap, ti chéi XN)

« 1 hep thuc quan - da 6i

« 1 Heterotaxy (P) -> mat sau sinh 2 ngay
(Heterotaxy (P) thudng kém cac bat thudng noi tang
tai phéi, tim, gan, da day, rudt xoay bat toan)

« 1 thong lién that- ddo ngugc phu tang, del
22911, v& 6i, sanh non 1600g

o 1 hoan vi dai BM, nang vi kem thoét vi hoanh ndng

0 3 tim to: 2 ca rung nhi cé dau suy tim (tim to, tran
dich da mang)+ 1ca nang vi hep thuc quan

o 1t chuing Fallot, [IUGR nang, sanh thudng 36w-
1300g, mat sau sinh 5 ngay

o 1 Than chung DM-IUGR- sanh thudng 36w-
1000g, mat sau sinh vai gid.

o 1 budu cotimloaiRhabdomyoma gay hep dudng
thoat that (T)+hd& 3 14 34 -> sanh non 32w,1800g, mét
sau 3ngay.

o 1 bénh ca tim phi dai, suy tim khéng hoéi phuc

- 6 ca mdt ngodi du dodn ( da phdn do nhiém tring
hay xudt huyét néo)

o 1 hep eo DMC (CoA) + VSD, 3500g, mat sau
sanh 5 ngay vi xuat huyét ndo. CoA thudng gay
tang ganh that T, tdng ap phdi, cao huyét ap nén
gay xuat huyét nao

o 1 That P 2 dudng ra+kénh nhi that: mat sau sinh
1 thang vi nhiém trung

o 1 kénh nhi that: sinh thudng, 37 tuan, ngat do
day rén quan ¢6 5 vong, mat sau sinh.

o 1 khéng 16 van DMP-vach LT kin (APSI): sinh
thudng 38 tuan,3300g, mat sau sinh 10 ngay vi
nhiém trung

o 1 than chung- hep hé van than chung, 3300g,
mat sau sinh 3 ngay vi nhiém trung

0 1théng lién that, sinh non 8m, 1500g, mat sau 1
thang vi tdng 4p phdi + nhiém trung.

- Khée sau sinh: 19.9% (59/296): danh gia tai thoi
diém 3 thang sau sinh

Nhan xét: Chan doan trugc sinh da gidp chuan bj
t6t, ho trg can thiép kip thdi sau sanh, thay di han du
hau lau dai cho bé.

o 8 kénh nhi that, 6 thong lién that, 7 tu ching
fallot: dang chd mé

o 7 loan nhip (trong d6 2 ca Bock A-V do6 Ill, tim
cham 50 lan/phat tim 1&n-TDMT -> da dugc dat may
tao nhip ngay sau sinh, hién khée).

0 6 ca tim to: tat ca da dugc diéu tri Digoxin trong
sudt thai ky, hién khoe

0 10 ca luu lugng Ién phéi phu thudc 6ng déng
mach (gom 5 ca that P 2 dudng ra kém hep phdi, 5
khong 16 van DMP (4APSO, 1 APSI)): da dat stein éng
déng mach sau sanh + mé triét dé sau dé, hién khoée
(trong d6 2 ca mat doan 22q11).

04 hep eo DMC (Thep nang, da dat stein PMC sau
sinh, 3 ca sau sanh kiém tra lai hep nhe hoic khéng
hep, theo doi thém).

0 2 budu co tim (chua can thiép vi u khong anh
hudng t6i chiic nang céac van tim, cadc dudng dan va
thoat mau).

05 ca hoan vi dai DM (TGA):

+ 1 ca TGA don thuan: da lam Rashkind® mé
chuyén lai vi tri 2 dai DM

+ 1 ca TGA-théng lién that-khéng 16 van 3 1a dugc
théng tim Ic 12 ngay tudi

+ 3 ca TGA-AVSD + PS/ Heterotaxy (P), dang chg
md& (huéng tudn hoan 1 that)

0 1 caTD hep DMP: dang theo déi

0 1 ca cung BPMC bén (P): dang theo do6i

- Mdt ddu: 0.7% (2/296): khong lién lac dugc

3.2.6. Két cuc thai ky theo timng di tdt tim (bdng 3)

4. Két luan

4.1. Nhiing hiéu biét mai vé tim mach cla cac
Bs san khoa, su tién bd clia Bs SA tién san, su ho trg
dac luc cta céc Bs di truyén, Bs SA tim thai chuyén
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Bang 3. Bang tong két cdc két cuc thai ky theo tung di fit fim

Loci TBS (TK | Chétsausanh | Khoe | Luu | Matddu | Yeu | Tong
Kenh nhi thdt (AVSD). 58 3 8 |0 1 0170
Thong lién thét 39 1 5 11 0 1139
HLHS (thieu sén thiitT) 19 1 0 |1 0 [0 [21
HRHS (thiéu sén théitP) 4 0 0|0 0 [0 4
BMCcui ngua + VSD 10 0 1 0 0 0 |1
TGA (hodin vi di DM) 10 1 2 10 0 (0113
Heterofey(P}HCdong dang (P) | 11 0 310 0 [0 14
Tam théttdoc nhéit 1 0 0|0 0 |01
Timfo-suy fim 5 3 6 2 0 1117
Ehstein 5 2 010 0 [0]7
Théin chung DM 4 2 0 [0 0 06
Bénh cg im phi doi 1 1 0 0 0 02
DORV (Thiit P 2 dubing ra) 15 5 510 0 1126
TOF (16 ching Fallof) 11 1 7 |1 1 012
Tim fosuy fim 5 3 6 | 2 0 117
Logn nhip 2 0 710 0 1019
Ha 3l 2 0 2 10 0 [0 4
AP0 4 2 4 10 0 [ 010
AP 0 1 1 0 0 |02
(oA (hep eo DM() 2 1 4 1 0 08
PS (hep DMP) 1 0 1 0 0 02
Budu cafim 1 1 2 0 0 0 4
| 1AA (gidin dogn cung BMC) 1 0 0 [0 0 01
Cung DMChén (P) 0 0 1 0 0 |01
U mang ngodi fim 1 0 0 0 0 01
Heterotaxy (T) (HCdong dangT) | 1 0 0 0 0 112
Tong 200 25 59 | 6 2 4 1296

Tai liéu tham khdo

1. H6iTim Mach Viet Nam. Khuyén cao 2010 vé cac bénh |y
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& cs. (2010). Khao sat tan suét dj tat tim thai nhi ¢ cac ba
me tudi thai tu 16-28 tuan thoi gian tu 5/2007-5/2010. Dé tai
nghién cuu cép bo da nghiém thu, Bai hocY Duoc TP Ho Chi
Minh, TP H6 Chi Minh

3. Chau Ngoc Hoa, Lé Kim Tuyén. Vai tro cua siéu am tim
thai trong chan doan bénh tim bam sinh trudc sinh. Y Hoc
TP Ho ChiMinh, 15 (phu ban sé 1). 2011

4. SimchaYagel, Norman H Silverman, Ulrich Gembruch.
Fetal Cardiology. Informa Healthcare USA, Inc. 2009
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khoa, néi nhi va phau nhi cing su tién bd cla
nghanh tim mach trong nudc -> gitp bs San khoa
¢6 tdm nhin mdai vé TBS, manh dan tu van va theo
déi thai TBS t6t hon

4.2. Su g6ép phan cda sang loc TBS trudc sinh
mang lai lgi ich rat to |6n: giup gidm ganh nang gia
dinh va xa hoi véi cac TBS nang, cai thién td suat
chu sinh, thanh c6ng diéu tri va chat lugng cudc
séng lau dai cla treé.

5. Kién nghi

5.1. Tam soat TBS 1a mét linh vuc I6n va nén
dugc chinh thic dua vao chuong trinh tam soat
trudc sinh nhu thuong quy. Luu y nhiing di tat tim
phtc tap khéng phai lic nao cling phat hién ngay
tuc thi, ddc biét & giai doan sém hay chat lugng
hinh anh kém.

5.2. Khi gap TBS: hdi chdn chuyén khoa san,
siéu am, di truyén, nhi sa sinh, phau thuat vién dé
hé trg thong tin.

5.3. Nghién ctu nay la tién dé cho nhiing
nghién ctu sau hon, kéo dai hon (khodng 1 nam
sau sinh 1a thai diém phau thuat bé) thi méi co6
dugc két cuc cudi cing toan dién haon

5. Garne, c. Stoll, m. Clementi and the euroscan group.
Evaluation of prenatal diagnosis of congenital heart
diseases by ultrasound: experience from 20 European
registries

6. E. Tegnander, w. Williams, o. J. Johansen, h.-g. K. Blaas
and s. H. Eik-nes. Prenatal detection of heart defects in a
non-selected population of 30 149 fetuses — detection rates
and outcome. Ultrasound Obstet Gynecol 2006; 27: 262—-265

7. C. Chew, j. L. Halliday, m. M. Riley and d. J. Penny.
Population-based study of antenatal detection of congenital
heart disease by ultrasound examination. Ultrasound
Obstet Gynecol 2007; 29: 619-624
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Ti LE NHIEM HUMAN PAPILLOMAVIRUS G PHU NU CO
TGN THUONG TIEN UNG THU VA UNG THU CO TU CUNG

Tom tat

Muc tiéu: nhiéu nghién ciu trong va ngodi nuéc
da chiing minh méi lién quan chdt ché giita nhiém
HPV nguy co cao vdi bénh ly tién ung thu'va ung thu
6 tir cung. Tuy nhién, khéng cé du théng tin vé ti Ié
Iuu hanh HPV & nhiing phu nit dugc chdn dodn tén
thuong tién ung thu va ung thu ¢é ti cung. Do dé,
chdng t6i tién hanh nghién ciu nay véi muc tiéu
xdc dinh ti Ié nhiém HPV & nhiing phu nir trén day.

Dai tuong va phuong phap nghién ciu: nghién
ctru cdt ngang trén 260 phu nir c6 két qua gidi phéu
bénh la CIN2/CIN3, Ung thu té bdo gai, Ung thu té
bao tuyén; xdc dinh tinh trang nhiém HPV bdng
phuong phdp PCR.

Két qua: ty /é nhiém HPV trong mau nghién cuu
la 95.4%, trong dé da sé la cdc trudng hgp nhiém
cdc typ 16 va 18 thudng gdp nhdt.

K&t luén: t/ 1é nhiém HPV nguy co cao (ddc biét
cdc typ 16,18) & nhiing phu nir tién ung thu va ung
thu ¢é tir cung rét cao.

Tukhéa: pap’s binh thudng, HPV.

1. Dat van de

Ung thu ¢6 tir cung (UTCTC) dén nay van la mét
bénh ly phé bién va la mét trong nhiing nguyén nhan
gay ti vong hang dau & nir gidi. Theo théng ké cla
T6 chic Y t€ Thé gidi (WHO) thang 9/2013, toan thé
giGi mbéi nam c6 530.000 trudng hgp mai mac va
270.000 phu n t&f vong do UTCTC. & Viét Nam, ti lé
UTCTC dao dong tu 16-24/100.000(4). Tai TP. HCM ti
I& mac bénh kha cao 28,6/100.000 dan so vai 6 My la
7,5/100.000 dan(6). Nhiéu nghién ctru trong va ngoai
nuéc da chiing minh mai lién quan chat ché gitia
nhiém HPV nguy co cao vGi bénh ly tién ung thu va
ung thu ¢6 ti cung. Tuy nhién, khéng c6 da théng tin
tUr cac nghién cdu trong nudc vé ti 1é luu hanh HPV &
nhimng phu ni dugc chan doan t6n thuong tién ung
thu va ung thu cé t&r cung. Do d6, chiing téi tién hanh
nghién ctu “Ti 1é nhiém HPV & phu ni c6 t6n thuong
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Abstract

HPV RATE IN WOMEN WITH CERVICAL CANCER AND
PRECANCEROUS LESIONS

Objective: Many researches all over the world
demonstrated the strong correlation between the high
risk HPV infection and pre-cancerous disease and cervical
cancer. However, there is the lack of information on
incidence rate of Human papillomavirus (HPV) in women
with cervical cancer and precancerous lesions. The aim of
this study is to determine HPV rate in these women.

Subjects and Methods: cross section study on
260 women who have pathology reports of CIN2, CIN3
(Cervical Intraepithelial Neoplasia), cervical cancer and
PCR-HPV detection.

Results: HPV rate was 95,4%. Almost of infected
cases, HPV type 16, 18 were the most common.

Conclusions: HPV rate is extremely high in women
with cervical cancer and precancerous lesions, especially
high-risk HPV type 16 and 18.

Keywords: cervical cancer, precancerous
lesions, HPV.

tién ung thu va ung thu ¢6 t cung” nham c6 thém
thong tin vé méi lién quan gilia tinh trang nhiém HPV
véi cac bénh ly loan san & biéu mé ¢é ti cung va ung
thu CTC xam lan..

Muc tiéu nghién ctru

Xac dinh ti 1& nhiém HPV va phan b6 tilé cac typ HPV
& nhiing phu nir c6 tén thuong tién ung thu va ung thu
¢ tlr cung.

2. Phuong phdp nghién ciu

Thiét k& nghién ctu

Nghién ctiu cat ngang.

D6i tugng nghién cdu

Dan s6 nghién clu bao gébm nhiing bénh nhan cé
két qua gidi phau bénh ly 1a ung thu cé tir cung (ICC), tan
sinh trong biéu mé ¢é tir cung muic 2, muc 3(CIN2/CIN3)
tai Bénh vién Ti Da trong nam 2009.

Ngay nhn bai (received): 15,/04/2014. Ngay phan bign danh gid bai bao (revised):05,/05,/2014. Ngay bai bdo dugc chdp nhan dang (accepfed): 06,/05/2014
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NGHIEN CUU

Tiéu chuan nhan vao mau nghién ciu

Phu n{r da c6 quan hé tinh duc.

C6 két qua gidi phau bénh ly: tan sinh trong biéu mo
CTC muc 2,3; ung thu CTC té bao tuyén, ung thu CTC té
bao gai.

Cé trang thai tdm than binh thudng va tinh trang stic
khée cho phép tham gia nghién cuu.

Tiéu chuan loai trur

Khéng dong y tham gia nghién ctu.

DPang mang thai.

Rong kinh rong huyét, hoac dang cé kinh tai thoi
diém thuc hién nghién cuu.

Da dugc diéu tri cat t& cung, dét hodc khoét
chép CTC.

C6 bénh ly than kinh van dong (d6t quy, liét co do bai
liét hodc chan thuong). C6 bat thudng vé tam than kinh
hoac kha nang giao tié€p, hop tac kém.

Trong qua trinh chon mau thuan tién, néu cé bénh
nhan bat ky tir chéi tham gia nghién ctu, bénh nhan ké
ti€p 6 cuing két qua giai phau bénh ly sé dugc chon vao
mau thay thé.

C&mau

DE xac dinh ti 1& nhiém HPV nhém cé két qua gidi
phau bénh ly CIN2, CIN3, ICC trong muc tiéu chinh,
chiding t6i tinh ¢c& mau theo udc lugng mét ti lé trong
nghién ctu vai d6 chinh xac tuong doi.

N w
V6i=0,05->Z7, =196
D06 chinh xac tuyét d6i d=0,06
Tic gid P (6 mau
Bhatla 12.0% 113
Said HM 40,0% 256

Chung t6i nhan 260 trudng hop.

Quy trinh chon mau

Nhing phu nir c6 chi dinh dén kham va bam
sinh thiét mé 6 tl cung lam giai phau bénh ly tai
Bubng soi CTC, BVTD, c6 két qua sinh thiét la ICC,
CIN2/CIN3 ghi nhan & Khoa Giai phau bénh, BVTD.
Ngugi thu thap théng tin sé hoi xem bénh nhan cé
déng y tham gia nghién ctu hay khéng. Néu déng
y, ngudi thu thap dién thém cac théng tin can thiét
vao bang cau hoi soan sin trong ngay lan hen
kham/diéu tri sau dé ctia bénh nhan va xét nghiém
xac dinh danh HPV, hen ngay nhan két qua.

Xét nghiém HPV-DNA

Bé&nh nhan nam tu thé san phu khoa va dugc dat mo
vit d€ boc 16 16 CTC.

Lay que gon tiét trung chuyén dung quét qua
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I6 ngoai dén 16 trong CTC. Sau d6 nhing que gon
vao lo vo trung chda 1,5 ml dung dich NaCl 0,9%
do Phong Di truyén BVTD cung cdp san, khudy
nhe cho té€ bao tir que gon hoa lan vao nudc muéi.
Khong dé que gon cham vao thanh am dao hoic
tui cung am dao.

Day ky ndp lo. Khdng dé mau bi boi nhiém trong qua
trinh thao tac va ghi day da théng tin vé bénh nhan dé
tranh nham lan.

Méu dugc chuyén ngay vé Phong Di truyén BVTD dé
khao sat. Néu khong chuyén ngay duoc thi gilr & -20°C
cho dén khi chuyén mau.

Binh danh HPV bang ky thuat PCR ELISA.

3. Két qua

Bang 1. Mot s6 dic diém doi fuong nghién ciu

UTTBG UTTBT CIN I/1X Tong cong
N=99 N=35 N=126 N=260
N % N % N % N %
Tudi
Trung binh 48,1 45,7 43,1 454
21-29 1 1.0 0 0.0 7 5.6 8 3.1
30-39 20 202 8 229 39 310 67 258
40-49 40 404 20 57.1 50 39.7 110 423
>50 38 384 7 20.0 30 238 75 288
Tinh trang hon nhin
Doc than 0 0.0 0 0.0 1 0.8 1 0.4
Pi lap gia dinh 79 79.8 29 829 115 913 223 858
Goa 12 12.1 2 57 6 4.8 20 71
Lidi 8 8.1 2 57 4 32 14 54
Séng chung 0 0.0 2 57 0 0.0 2 0.8
Hoc vin
Mu chix 2 20 0 0.0 0 0.0 2 0.8
Cﬁpl 53 535 18 514 51 40.5 122 46.9
Cip2 39 394 15 429 68 540 122 469

Cép 3/ Pai hoc 5 5.1 2 57 7 5.6 14 54
Hut thudc 14

Khéng 97 980 32 914 121 960 250 962

Thinh thoéng 2 2.0 1 29 0 0.0 3 12

Thuong xuyén 0 0.0 2 57 5 4.0 7 2.7

Nhan xét:

o Nhém phu ni tudi tir 40-49 chiém ti 1é cao
nhat trong mau nghién clu (42,3%). Nhém tudi
chiém ti 1& cao thu hai 1a trén 50 tudi (28.8%). Tubi
trung binh cla d6éi tugng tham gia nghién ctu la
45,4 tudi.

o Da s6 phu nit da lap gia dinh (85.8%), 1 phu ni
doc than (0,4%), mot ti 1é nho gda chong, li di, séng
chung (13,9%)

o Da s6 phu nir tét nghiép cap 1 va cap 2 (85.8%).

0 Hon 95% phu nit khdng hat thudc 18, mét ti lé nho
thinh thoang hut va thudng xuyén hat thuéc 14 (3,9%)
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Bang 2. Ty & nhiém HPV 6 phy i c6 két qud GPB bét thuting

UTTBG UTTBT CIN I/IIX Tong cfng
N=99 N=35 N=126 N =260
n % n % n % n %
MAu nhiém HPV 97 980 33 943 118 937 248 954
Nhiém 1 logi HPV 88 907 31 939 9 839 218 879
Nhiém nhiéu loai HPV 7 72 1 3.0 18 153 26 10.5

Nhan xét:

o Ti 1é s6 mau nhiém HPV kha cao 95,4%

oDa s6 nhiém 1 type HPV 87,9%, d6ng nhiém nhiéu
type HPV la 10,5%

Bang 3. K&t qud dinh danh HPY
] UTTBG UTTBT CIN /I Téng cong
N=95 N=32 N=117 N=244
n % n % n % n %
HPV 11 3 32 0 00 1 09 4 1.6
HPV 16 60 632 5 156 55 470 120 492
HPV 18 20 211 26 813 8 68 54 2.1
HPV 31 2 21 0 00 3 26 5 20
HPV 33 3 321 315 43 9 37
HPV 35 1 110 00 3 26 4 1.6
HPV 40 0 00 0 00 1 09 1 04
HPV 43 0 00 0 00 1 09 1 04
HPV 44 1 o 00 1 09 2 0.8
HPV 45 2 21 0 00 1 09 3 12
HPV 51 0 00 0 00 4 34 4 1.6
HPV 52 7 74 1 31 35 299 43 176
HPV 53 0 00 0 00 1 09 1 04
HPV 58 2 21 0 00 17 145 19 7.8
HPV 68 1 o 00 1 09 2 0.8
HPV 70 1 o 00 1 09 2 0.8
Pdng nhidm 0 00 0 0.0 1 0.9 1 0.4
HPV 16/18

o Type 16, 18 chiém ti & cao nhat. Dac biét, type 18
chiém dén 81,3% cac trudng hgp un thu té bao tuyén.

4. Ban luan
K&t qua nhiém HPV trén phu ni c6 két qua giai
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phau bénh ly la ICC, CIN2/CIN3 trong nghién ctu
clia chung t6i la 95,4%, tuang dong vai cac nghién
ctu khac trén thé gidi (déu trén 90%). Trong d6 2
type 16 va 18 la hai nhom thudng gap nhat (tur trén
50% dén 96,9% cac loai tén thuang & CTC trong
cac truong hop dugc dinh type). Két qua nghién
clu clia ching téi phu hgp véi cdc nghién clu trén
thé giéi.

Nghién cdu Niim GPB Tilé nhiém HPV (%)
Chung toi 2009 ICC, CIN2, (N3 95,4%
Bhatta" 2008 1CC 94,6%
Said® 2009 Bdt thuting 91%

Ty 1& nhiém HPV trén cac phu nit c6 sang thuong
tién ung thu va ung thu ¢ tir cung cao hon rat nhiéu
so véi cac phu nlt ¢ PAP’s binh thuong. Trong moét
bai bao téng hap 5 nghién clu cla cac nuéc khu vuc
chau A (Malaysia, Viét Nam, Singapore, Han Quéc va
Philippines), 2 type HPV nguy co cao 16, 18 luén chiém
trén 50% nhiing phu ni c6 két qua Gidi phau bénh Iy ¢6
tr cung bat thudng.

K&t qua nghién clu cla ching téi da xac dinh
ti & nhiém HPV trén nhiing phu ni cé tén thuong
ung thu CTC va cac tén thuong tién ung thu. Day la
s6 liéu tham khao va hé trg cho chién lugc vaccine
du phong nhiém HPV nguy co cao cho phu ni dé
tudi hoat déng tinh duc dén kham & BVTD noi
riéng va ca nudc noi chung.

5. Két luan

- Ty 1&é nhiém HPV & nhiing trudng hop c6 sang
thuong tién ung thu va ung thu CTC la 95,4%, ty |é tang
dan theo muic d6 sang thuang.

- HPV type 16 va 18 la hai type thudng gadp nhat
chiém hon 70% céc trudng hgp nhiém HPV & nhing
phu nir c6 sang thuong tién ung thu va ung thu CTC.
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AP DUNG PHAU THUAT NOI SOl TREO AM DAO VAO
MOM NHO BE DIEU TRI SA SINH DUC NANG O NU GIOl
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Tom tat

Muc tiéu: Ddnh gid tinh kha thi, hiéu qua va an toan
cta phéu thudt cé dinh dm dao vao mém nhé véi dai
prolene qua ngd néi soi & bung dé diéu tri nhiing trudng
hop sa sinh duc ndng & phu nd.

P38i tugng va Phuong phap: Ddy la nghién
ctu mé ta hang loat truong hop. Cdc bénh nhan
duoc chon la nhiing truong hop sa tir cung dé i, IV.
Ky thuat mé la phdu thudt néi soi xuyén phic mac
khéu 2 ddi prolene dé cé dinh thanh truéc va thanh
sau am dao véi mdém nhé xuong cting. Bénh nhan
duoc hen tdi khdm sau 3 thdng, 6 thdng va 12 thdng
vd sau dé méi ndm dé ddnh gid hiéu qua va theo déi
bién ching hdu phau.

K&t qua: Tir 10/2009 - 12/2013, ¢6 25 bénh
nhdn sa sinh duc ndng duoc phéu thudt ndi soi
¢6 dinh dm dao vao mém nhé, gém 14 t/h sa sinh
duc dé Ill va 11 t/h sa sinh duc dé IV, trong dé cé
19 t/h la sa t& cung va 6 t/h la sa mém cut dm dao.
Tudi trung binh ~ 67,56 + 2,17. Thoi gian mé TB ~
214,16 + 17,42 phat. Lugng mdu mdt trong lic mé
TB ~ 37,11 + 7,6 ml. Khéng ghi nhdan tai bién trong
ltic mé. Thai gian ndm vién TB ~ 4,26 + 0,36 ngay.
Khéng ghi nhan bién ching hdu phéu trong thai
gian ndm vién.

Chitheo dbi dugc 21 bénh nhan. Thoi gian theo doi TB
~21,6 £ 12,6 thdng. Ghinhdn 16 t/h khéi bénh (~ 76,2 %);
2t/h cdithién bénh (~ 9,5 %) — con sa sinh duc nhe d6 2; 3
t/h tdi phdt sa SD nhu cii (~ 14,3 %).

Két luan: Phdu thudt ndi soi ¢6 dinh am dao vao
madm nhé dugc xem va kha thi va an toan va hiéu qua
trong diéu kién nudc ta. Hy vong vdi su diéu chinh ky
thudt thi nhiing bénh nhan sau nay sé cé ti lé thanh
céng cao hon.

Tu khéa: Sa tang chdu; Phéu thudt néi soi; C6 dinh
am dao vao mém nhé.

1. Dat van de
Sa niéu-duc la bénh ly thuong gap cla phu n@
sau man kinh hodc sinh dé nhiéu lan, do I6p can co
nang d& day chau bi suy yéu hay tén thuong, khién
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Abstract

APPLICATION OF LAPAROSCOPIC SACRAL COLPOPEXY FOR
TREATMENT OF SEVERE GENITAL PROLAPSUS IN WOMEN

Objectives: To evaluate the possibility,
the efficacy and the safety of the procedure
laparoscopic sacral colpopexy for treatment of
severe genital prolapsus in women.

Patients & Methods: This is a descriptive case series
study. Patients with severe genital prolapsus (grade 3
— 4) were chosen. The procedures were transperitoneal
laparoscopy using 2 meshes of prolene to suspend
anterior and posterior vaginal wall into promontory.
Timing to follow-up was 3 month, 6 month, 12 month
post-op and every 1 year after that.

Results: from Oct 2009 to Dec 2013, 25 patients with
severe genital prolapsus were operated by the techniques of
laparoscopic sacrac colpopexy, composed of 21 prolapsus
of uterine (14 grade 3 and 11 grade 4; 19 prolapsus of uterus
and 6 prolapsus of vaginal cuff). The patients’ mean age
was ~ 67,56 + 2,17. The mean operative time was 214,16 +
17,42 minutes. The mean blood loss was 37,11 + 7,6 ml. The
mean hospitalization time was 4,26 + 0,36 days. There was
no peri and post operative time.

We have just followed-up 21 patients. With the mean
follow-up of 21.6 month, the anatomic results were
satisfactory without recurrence in 16 patients (76.2%),
satisfactory with improvement of prolapsus condition
(grade 2) in 2 patients (9.5%), and not satisfactory with
recurrence in 3 patients (14.3%)

Conclusion: In the condition of Viet Nam, sacral
colpopexy by laparoscopy is possible, safe and efficacious
for treatment of severe genital prolapsus in female. Hope
that, with our correction on the way of suture, we will
receive better result in near future.

Key words: Pelvic organs prolapsus; Laparoscopy;
Promontofixation; Sacral Colpopexy.

cho céc tang bung hay chau tut vao hodc cé thé tréi
ra ngoai am dao. Phiu thuat ngd treo am dao vao
mom nhé xuong cung (sacral colpopexy) la mot
trong nhiing bién phap ngoai khoa dugc ap dung

Tdc gid lién hé (Corresponding author): Nguyén Van An, email: vanan63@yahoo.com
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dé diéu tri sa niéu - duc muc do nang (d6 3 - 4), vén
da dugc ap dung tu lau.

Theo xu hudng phét trién ctia ngoai khoa chuyén
sang cac loai phau thuat it xam hai, phau thuat noi
soi c6 dinh AD vao xuong cung (Laparoscopic sacral
colpopexy) da bat dau dugc thuc hién tir khoang 20
nam nay, bdi cac tédc gid Nezhat (1994) [1], Goldberg
(1995) [2]. Rat nhiéu trung tam y khoa & nuéc ngoai
da 4p dung phuong phap nay, tuy nhién sé lugng bao
cdo trong y van khéng nhiéu: tim trong Pubmed dén
thang 10/2013, ¢ chua dén 74 bai viét theo ti khda
“Laparoscopic Sacral Colpopexy’, va chua dén 22 bai
viét theo tir khoa “Laparoscopic Promontofixation”.
Chung t6i dugc biét mot s6 bénh vién trong nudc ¢
khoa tiét niéu hoac khoa phu san da ap dung phuong
phap nay, nhung s bai viét con rat it: Tran Ngoc Sinh
(2004) [3], D6 Nguyén Phuang & Tran Ngoc Sinh
(2010)[4], Nguyén Ba My Nhi (2011)[5].

Tai bénh vién Binh Dan, ching t6i da bat dau ap
dung phau thuat néi soi ¢6 dinh am dao vao méom
nho tir ndm 2009. Muc tiéu cla dé tai nay nham danh
gia tinh hiéu qua va kha thi ctia phuong phap mé nay
da6i vai nhiing bénh nhan ni bi sa sinh duc nang.

2. Déi tuong va phuong phap nghién cuu

Pay la nghién ctru mé ta hang loat truong hop,
gém ca tién ctu va hoi cdu.

Bénh nhan dugc chon 1a nhitng phu nir dugc chan
doan sa tlf cung hodc sa médm cut am dao (trong truong
hap da dugc cat ti cung) do llI-IV theo phan loai cta ICS
(1996). Chung téi chon quan diém bao tén ch( khéng
cét ti cung thudng quy. Bénh nhan c6 thé kém theo sa
thanh trudc va/hodc thanh sau am dao. Bénh nhan c6
thé c6 triéu chiing r6i loan tiéu va/hodc & nudc than.

Loai trir nhiing trudng hop dang cé nhiém trung
cap tinh dudng tiét niéu hoac am dao, dang c6 hoac
nghi ng& bénh ac tinh &m dao-c6 tlr cung-tr cung.
Nhiing bénh nhan c6 nguy cc cao clia phau thuat
(bénh ly tim mach, hé hap, tiéu dudng, réi loan déng
mau ... ) ma chua dugc diéu tri 6n dinh cling khéng
dugc chon.

Phuang phap mé: ndi soi 6 bung véi 4 troca, khau
treo thanh trudc va thanh sau am dao vao day chang
doc ctia moém nho xuong cuing véi 2 manh ghép prolene
trudc va sau, dung chi prolene 2/0. Chiing téi khong tién
hanh dong thdi cac phau thuat khac stia thanh truéce va
thanh sau dm dao mot cach thudng quy, vi nhiéu trudng
hgp muic d6 sa am dao hoac truc trang va cac réi loan
chuic nang di kém sé cai thién chi vai phau thuat ¢6 dinh
am dao vao mém nho.

Panh gia trudc mé: Kham am dao danh gia muc do
sa sinh duc, tinh trang sa tang chau di kem; Khdm hé niéu
xem co bién ching niéu khoa nhu tinh trang réi loan
tiéu, chudng nuéc dudng tiéu trén ... Cac trudng hop
6 16i loan tiéu dugc khao sat niéu déong hoc dé du doan
kha nang cai thién sau khi mé diéu tri sa sinh duc.

Hinh 1 Phdu thugit ngi soi 6 bung véi 4 froca

Cac truong hop cé U nudc dudng tiéu trén phat hién
qua siéu am dugc b sung chup X quang hé niéu can
quang hodc X quang dién toan cat I6p c6 can quang;
Ghi nhan tién can san khoa (s6 1an sinh con, mé san phu
khoa trudc do).

Hinh 2: B Bui Thi L, 641, SHS = 210,/00706 . Khdm lam siing va hinh énh MSCT dyng hinh
cho théy finh trang sa 10 cung do 4.

DPanh gia trong mé: thdi gian phau thuat, lugng
mau mat, tai bién trong lic mé.

DPanh gia sau mé: thdi gian nam vién, bién ching
hau phau. Bénh nhan dugc hen tai kham sau mé 3
thang, 6 thang, 12 thang va sau d6 mdi nam dé theo
d6i muc dé hiéu qua ctia phau thuat bao gém muc
d6 cai thién cula sa sinh duc va muic do cai thién cac
triéu ching niéu khoa. Céc bién chiing muén cling
dugc ghi nhan.

Chung t6i cling phan nhém sa sinh duc do lll va
do IV dé xem co su khac biét déi vai cac s6é liéu ghi
nhan trong mé va sau mé.

Cac s6 liéu dugc ghi nhan va phan tich bgi phan
mém SPSS 16.0.

3. Két qua

Tu 10/2009 - 12/2013, c6 25 bénh nhan sa sinh
duc nang dugc phau thuét noi soi c6 dinh am dao vao
mom nhé & cac khoa Niéu bénh vién Binh Dan. Tudi
trung binh ~ 67,56 £+ 2,17 (min = 44, max = 86)
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14 trudng hagp la sa sinh duc do 11l (56%) va 11 t/h
sa sinh duc do IV (44%), trong dd c6 19 sa ti cung
(76%) va 6 sa mdm cut am dao (24%).

S6 lan sinh dé trung binh ~ 5,02 + 0,49 (min = 2,
max = 10).

9 trudng hop cé than phién réi loan di tiéu (36%),
gobm 3 tiéu kho, 1 ti€u gdp, 2 tiéu nhiéu lan, 3 tiéu
khoéng kiém soét.

10 bénh nhan c¢6 tinh trang & nudc than (40%),
gém 1 b/n & nudc than dé 1 (4 %), 7 b/n & nudc than
do 2 (28%) va 2 b/n U nudc than do 3 (8%).

5 bénh nhan c6 ghi nhan c6 sa cac tang khac
cla vung chau di kém, gébm 4 sa bang quang va 1
sa phuc mac.

Thai gian mé trung binh ~ 214,0 + 17,42 phut
(min = 60, max = 380). Néu luu y dén thai gian mé
S0 vGi muic d6 sa sinh duc: nhédm sa d6 3 c6 thai gian
ma trung binh ~ 212,5 + 28,58 phut, con nhém d6 4
1 217,27 + 32,23 phut. Su khac biét vé thai gian mé
gilta hai nhom khong cé y nghia thong ké (p = 0,062)

Lugng mau mat trong ltc mé trung binh ~ 37,11
+4,76 ml (min ~ 10, max ~ 100). Néu luu y dén lugng
mau mat trung binh so véi muc d6 sa sinh duc: nhém
sa dé 3 cé lugng mau mat ~ 37,73 = 7,61 ml, con
nhom do6 4 1a 36,25 + 4,97 ml. Su khac biét vé thoi
gian md gitta hai nhém khéng cé y nghia théng ké.

Khéng ghi nhan tai bién trong lic mé.

Khéng c6 trudng hgp nao phai chuyén mé hé.

Khong ghi nhan bién chiing hau phau trong thai
gian nam vién.

Thoi gian dat dan luu trung binh ~ 3,42 + 0,39
ngay (min = 0, max = 7). Trtr 1 bénh nhan khéng dat
dan luu, cac trudng hop khac déu cé dat drain dan
Iuu héc chau va dugc rat sau 1 - 7 ngay. Co su tuong
quan thuan gilia thai gian mé va s6 ngay dat dan luu
(r = 0,374 > 0). Néu luu y dén thoi gian dat dan luu
vGi muc d6 sa: Thoi gian dat dan luu trung binh cla
nhém sa d6 3 la 3,27 + 0,57 ngay, trong khi nhém sa
dé 4 la 3,63 + 0,53 ngay. Su khac biét vé thai gian dat
dan luu la muc dé sa sinh duc trudc mé 1a khéng co 'y
nghia théng ké (p =0,115)

S6 ngay luu théng niéu dao trung binh ~ 3,16 +
0,34 ngay (min = 1, max = 6). Nhém sa d6 3 c6 thoi
gian luu théng tiéu trung binh 1a 2,55 + 0,39 ngay,
con nhém sa d6 4 la 4 £ 0,5 ngay. Su khac biét gilta
thai gian luu théng tiéu va d6 sa sinh duc trudc mé 1a
¢y nghia théng ké (p =0,032)

Thoi gian nam vién trung binh ~ 4,26 + 0,36 ngay
(min = 2, max = 8), trong dé nhom sa d6 3 nam vién
~ 4,09 £ 0,53 ngay, con nhém sa d6 4 la 4,5 = 0,5
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ngay. Su khac biét vé thai gian nam vién gilra 2 nhom
khong c6 y nghia théng ké (p = 0,595).

Chung t6i theo doi dugc 21 bénh nhan, véi
thdi gian theo doi trung binh ~ 21,6 + 12,6 thang
(min = 3, max = 45).

18/21 bénh nhan hai long vé cudc mé (85,7%):
khéng con bi kho chiu vi khéi sa sinh duc ra ngoai va
khéng bi réi loan chiic nang dudng tiéu dudi. Kham
am dao cac bénh nhan nay ghi nhan 16 bénh nhan
khoi bénh (76,2%) - nghia la hét sa hoac sa sinh duc
do |; 2 trudng hgp cai thién bénh (9,52%) — con sa sinh
duc nhe d6 II; 3 trudng hop xem nhu that bai vi tai phat
sa sinh duc nhu c (14,28%), gém 2 sa méom cut am
dao va 1 sa tt cung (1 truong hgp sau 3 thang, 1 sau 9
thang va 1 sau 2 nam). Mét truong hop sa mom cut tai
phat da dugc mé lai bang cdch mé ngéd va cling khau
¢6 dinh am dao vao mém nhé. Khi mé lai phat hién
mi khau cé dinh manh ghép prolene vao mém nhé
qua ndi soi 6 bung trudc d6 3 thang bi bung ra.

Trong s6 7 bénh nhan c6 & nudc than truéc mé, 6
6 téi khdm sau mé va déu ghi nhan cai thién muc doé u
nudc than (hét & nudc hodc & nudc do 1) tir 3 - 6 thang.
Hau hét cac bénh nhan bi réi loan di tiéu truéc mé déu
cai thién dang ké, trir 1 trudng hgp van bi tiéu gap sau
ma& kéo dai 3 thang réi 6n dinh dan bang diéu tri noi
khoa . 1 trudng hgp than dau ha vi kéo dai hon 1thang
sau md, diéu tri bang khang viém va gidm dau kéo dai.

|
e -~
a

Hinh 3: 3a: Sa sinh dyc o Illirudc ma, 3b: ngay sau mé, 3c: 1 ném sau mé

Trong s6 7 bénh nhan ¢ U nudc than trudc mé,
6 co tai kham sau mé va déu ghi nhan céi thién muc
dd & nudc than (hét & nudc hodc U nuéc do 1) tur 3
- 6 thang. Hau hét cac bénh nhan bij r6i loan di tiéu
truéc mé déu cai thién dang ké, trir 1 trudng hop van
bi tiéu gap sau mé kéo dai 3 thang réi 6n dinh dan
bang diéu tri noi khoa. 1 trudng hgp than dau ha vi
kéo dai hon 1thang sau mé, diéu tri bang khang viém
va giam dau kéo dai.

4. Ban luan

Vé tinh kha thi va an toan

So sanh véi mot sé tac gia khac cling thuc hién
phau thuat néi soi c6 dinh am dao vao mdm nho:
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Mustafa (2012) bao cdo 47 truong hgp cac bénh
nhan sa tang chau dé 2 - 4: thoi gian mé trung
binh 196 phut cho 15 trudng hop dau tién, 162
phut cho nhiing truong hgp sau, 2 trudng hgp
phai chuyén mé ngd (4%) [5]. Paraiso (2005) c6
56 bénh nhan: thai gian mé trung binh 269 phut,
lugng mau mat trung binh khoang 172 ml, thai
gian nam vién trung binh 1,8 ngay, 1 trudng hop
phai chuyén mé ngd (1,8%) [6]. Agarwala (2007)
cdo 74 truong hgp sa mom cut am dao hoac sa tu
cung d6 3 - 4: lugng mau mat trung binh 25 ml (25
- 150), 2 trudng hop phai chuyén mé ngd (2,7%),
thoi gian nam vién trung binh 1 - 2 ngay [7]. Bacle
(2011) bao cao s6 lugng I6n 501 trudng hgp bi sa
tang chau dé 3 - 4: thai gian mé trung binh 97,4
phut, thai gian nam vién trung binh ~ 3,7 ngay, ti
1& tai bién trong mé 1,7% [8].

& trong nudc, Nguyén Ba My Nhi (2010) béo
cdo 21 trudng hop & BV T Di: thoi gian mé 85 -
220 phat, 1 trudng hgp (4,7%) bi tai bién rach tinh
mach trudc xuong cing mat 200 ml mau trudc khi
khau cdm mau dugc, thoi gian nam vién tir 2 - 9
ngay [5]. D6 Nguyén Phuong (2010) bdo cdo 34
trudng hop & BV Chg Ray: thai gian mé trung binh
234,2 phat, lugng mau mat trung binh 92,1 ml, 1
trudng hgp tai bién trong mé 1a tu mau ving mém
nho (2,9%), bién ching sém sau mé gém 1 trudng
hop rd nudc tiéu kéo dai (2,9%) va nhiém trung
vét mé 6 trudng hap (17,6%), thai gian ndm vién
trung binh ~ 7,76 ngay [4].

Trong loat bénh clia chung t6i, tat ca cac trudng
hgp déu dugc mé thanh cong ngéd phdu thuat noi
soi, khéng cé trudng hop nao bi tai bién trong
lic mé, khéng c6 trudng hap phai chuyén mé hg,
thai gian mé trung binh 214 phut, lugng mau mat
trung binh 37,1 ml, thai gian nam vién trung binh
4,26 ngay. Nhu vay la tuy véi s6 lugng con tuong
ddi it, nhung c6 thé néi ching toéi da c6 thé tién
hanh loai phau thuat nay kha thanh thuc.

Nhdn xét: xem cac bdo cdo ca trong va ngoai
nudéc, chung téi thay rang néu phiu thuat vién mé
V@i s6 lugng bénh nhan con it (trén dudi 50 t/h) thi
thai gian mé thudng kéo dai - ¢6 thé trén 3 gig,
nhung s6 lugng mé cang nhiéu thi cang rat ngan
thdi gian mé - c6 thé dudi 2 gid.

Vé hiéu qua diéu tri

Loat bénh 501 trudng hgp Bacle (2011) ghi nhan
ti 1é tai phat 11,5% vdi thai gian theo déi trung binh
37,2 thang [8]. Tac gid Sabagh (2010) bdo cdo 186
trudng hgp phau thuat néi soi ¢6 dinh am dao vao

mdm nho: theo déi trung binh sau 60 thang ghi nhan
10,8% tai phat sa sinh duc [9]. Con tac gia Bui (2010)
ap dung phau thuat trén cho 101 bénh nhan sa sinh
duc dé 2 - 4 thi ti Ié thanh cong 81% vdi thai gian
theo doéi trung binh 37,2 thang [10].

Gtrong nudc, Nguyén Ba My Nhi (2010) bao cao
21 trudng hgp chua ghi nhan trudng hgp nao sa
tai phat, tuy nhién sé bénh nhan tai kham khong
day dua (5 truong hop & thang thi 6, 2 trudng hop
& thang thi 12) [5]. Con D6 Nguyén Phuaong (2010)
véi 34 trudng hgp thi chua ghi nhan truong hop
nao sa tai phat, tuy nhién khéng ghi ré thai gian
theo doi trong bao lau [4].

K&t qua clia ching t6i ghi nhan ti 1& khoi bénh
khi kham lam sang khoang 76,2% va muc dé hai
long cllia ngudi bénh khoang 85,7% vdi thoi gian
theo déi trung binh 21,6 thiang la kha tot. Tuy
nhién ti 1& tai phat 14,28% |a hoi cao. Tim hiéu
nguyén nhan trong 1 bénh nhan chiu mé lai bang
m& ngd, khi mé ching t6i thay ché khau ¢é dinh
dai prolene vao médm nhé bi bung ra. Rut kinh
nghiém nhiing trudng hgp sau chung téi khau c6
dinh bang 3 mai khau bang chi prolene 1/0 dé c8
dinh mesh prolene vao médm nho thay vi dung 2
mi khau bang chi prolene 2/0 nhu truéc day.

Diéu dang luu y la hau hét nhiing trudng hop
bi U nudc than trudc mé déu cai thién rat tot sau 3
- 6 thang hau phau.

Vé mét sé bién chiing muén:

« L6 manh ghép: Stepanian (2008) ghi nhan
ti 16 16 manh ghép 1,2% trén 402 trudng hgp véi
thoi gian theo déi trung binh 12 thang [11]. Bacle
(2011) ghi nhan bién ching |6 manh ghép la 2,4%
v6i 501 trudng hgp theo déi trung binh 20,7 thang
[9]. Paraiso (2005) cho ti |é bién chidng 16 manh
ghép 3,6% [7]. Chung t6i chua gap phai bién
chiing 16 manh ghép véi thoi gian theo déi trung
binh 21,6 thang, tuy nhién sé liéu con it so véi cac
bdo cdo khac.

- Dau ha vi - tang sinh moén: ching t6i c6 1/21
truong hgp (4,7%) than dau kéo dai khoadng 1
thang sau mé.

- Tiéu gap mdi bi: chiing t6i c6 1/21 trudng hop
(4,7%), kéo dai 3 thang sau mé.

Hai bién ching sau clng thudng dugc néu ra
trong bdo cao cla cac tac gid khac véi ti 1é khong
cao. Misrai [3] trinh bay 43 bénh nhan, c6 13%
trudng hop tiéu gap mdi bi sau mé.

C6 nén cat ti cung trong phau thuat néi soi
¢6 dinh &m dao vao mém nhé khéng ?
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Nhiéu tac gia, nhat la cc nha san phu khoa, thich
cét ti cung trong cac trudng hgp sa sinh duc. Dién
hinh 13 Stepanian, Miklos va Moore véi quan diém
luén luén cat ti cung [12]. Bao cdo clia cac tac gia
nay nam 2008 vai 402 bénh nhan dugc phau thuat
ndi soi c6 dinh &m dao vao mdm nho: 272 da dugc cat
tl cung tu trudc, 130 dugc cét tir cung trong lic mé.

Xem y van thi cling cé nhiéu tac gid khéng nhat
thiét phai cat ti cung trong phau thuat c6 dinh am
dao vao mdm nho: Agarwala (2007) véi 74 trudng
hop phau thuat ndi soi c6 dinh &m dao vao mom
nhé thi da dugc cat ti cung trudc do, 23 con lai bao
tén tl cung trong Itc mé [8]. Sabbagh (2010) bdo
cao trong 186 trudng hop phau thuat nhu trén, chi
c6 13 trudng hop (7%) c6 cat tl cung trong lic mé
do t cung xo héa qua to [10].

& trong nudc, cac béo cdo cia Nguyén Ba My
Nhi (2010) [5] va D6 Nguyén Phuang (2010) [4] déu
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khéng cha truong cét té cung két hgp trong phau
thuat ndi soi ¢ dinh san chdu vao mém nho.

Vila nhaniéu khoa, chung t6i khéng chu truong
cat tir cung trong phau thuat nay néu khéng co
bénh ly t& cung hodc ¢é ti cung di kém.

5. Két luan

Phau thuat ndéi soi ¢ dinh am dao vao moém
nho6 dugc danh gid la kha thi, an toan va kha hiéu
qué dé diéu tri sa sinh duc nang d6 3 - 4 tai bénh
vién Binh Dan.

Pé gidm ti |é sa tai phat, ching t6i rat kinh
nghiém khau c6 dinh manh ghép prolene vao
mom nhé bang chi prolene 1/0 véi 3 mii khau.
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thuc hién phau thuat nay dé c6 thé c6 nhirng nhan
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PHAU THUAT KHAU 5 BIEM DiNH
PIEU TRI SA VUNG DINH AM DAC

Tom tat

M@& dau: Sa ving dinh sau dm dao gom sa tircung va
sa tui cung Douglas (tui sa rudt non, ti sa dai trang sigma
va tui sa m& mac ndi); nguyén nhdn la do phic hop day
chding chinh tircung ciing va mac truc trang dm dao tdch
roi khéi vong c6 tir cung (khiém khuyét muc DeLancey |
hay ngang mtic dudng kinh luéng gai). Cdc tui sa viing
dinh Gm dao biéu hién rét it triéu ching lém sang nén
chdn dodn chi yéu dua vao cdng huéng tir dong téng
phan. Ve diéu tri, c6 nhiéu phuong phdp phéu thugt, tuy
nhién chi dinh va ngé vao phau thudt hién vén con dang
trong vong ban cdi. Gan ddy, phdu thudt “Khéu 5 diém
viing dinh” ra doi ddp (ing ding co ché sinh bénh cta
khiém khuyét cdu trac giai phdu mic DeLancey I. Béy la
vdn dé con rdt mdi, cho dén nay & nudc ta chua cd dé tai
nao nghién cuu vé dé tai nay.

Muc tiéu nghién ctu:

1. Xdc dinh chi dinh va phuong phdp phéu thudt khéu
5 diém vung dinh qua ngé am dao diéu tri cdc tui sa viing
dinh dm dao c6 triéu ching.

2.Ddnh gid két qua trung han cdi thién triéu chiing sa
tang chdu va réi loan dai tién sau mé

Déi tuong va phuong phdp nghién cau: Tir 1/2010
dén 12/2013 (36 thdng), 64 bénh nhdn ndi, tor 28 dén 89
tuéi vao khoa San chdu hoc Bénh vién Triéu An TPHCM
vGi ly do nhdp vién chinh la réi loan chiic ndng ving ddy
chau, gém sa tang ch@u + cdc triéu chimg réi loan tiéu va
dai tién. Xdc dinh chdn dodn béing thdm khdm ldm sang
va céng hudng tur déng téng phan. Tat ca 64 trudng hop
déu cé tui sa ving dinh dm dao (rudt non hodic dai trang
sigma hodic mé& mac néi) kém theo sa tr cung d6 < 2.
Phuoing phdp phdu thudt la khéu 5 diém viing dinh qua
ngé am dao phuc h6i muc ndng dé DeLancey I. Bdnh gid
két qua ngan va trung han dua trén su cdi thién cia triéu
chung lam sang sau mé.

Két qua: Voi 42 truong hop tdi sa ving dinh kich
thudc nhd < do | + sa tlr cung do I, va 22 trudng hop tui
savung dinh kich thué6c Ién > dé | + sa tircung dé Il. Phdu
thudt khau 5 diém ving dinh qua ngé dm dao dé cho ti é
cdi thién tét triéu ching sa tang chdu va tdo bén la 58/64
TH (87,50%), cai thién trung binh la 6 TH (12,50%) véi thoi
gian theo déi trung han tir 12 - 36 thdng sau mé.

Tdc gid lién hé (Comesponding author): Nguyén Trung Vinh, email: ts.vinh@yahoo.com

Nguyén Trung Vinh, Cao Ngoc Khanh
Khoa San chdu, Bénh vién Trigu An, TP.HOM

K&t luan: Phdu thudt khdu 5 diém ving dinh qua
ngd am dao stra chia cdc tui sa vang dinh va sa ti cung <
dé Il cho két qua an toan, hiéu qua, h6i phuc sém. Ty € cai
thién chung triéu chiing sau mé la 87,50% t6t va 12,50%
trung binh. Tuy nhién, day chi la két qua budc dau, nghién
clu cdn tiép tuc véi s6 luong bénh nhdn déng hon, cdn
chup lai MRI sau mé, thiét ké nghién ciu tién ciu ngdu
nhién c6 nhém chiing va theo déi két qua dai han.

Turkhéa: Phdu thudt khéau 5 diém viing dinh, Cdc tdi
saviing dinh am dao, Sa tang chdu, héi chimg tdc nghén
dudng ra, sa san chdu, céng hudng tirdéng téng phan.

Abstract

FIVE APICAL SUTURES PROCEDURE IN MANAGEMENT
VAGINAL APICAL PROLAPSE

Introduction: Diagnosis and treatment of vaginal
apical prolapse include uterine and Douglas’ pouch
prolapses (enterocele, sigmodoicele and peritoneocele)
which happening at DeLancey level, so itis a challenge of
urogynecologists and pelviperineologists. Because of less
clinical examination, diagnosis is difficult and depends
on MRI. Vaginal apical prolapse is one of the main cause
of constipations due to obstructed defecation syndrome.
There are many surgical procedures but still debating, and
five apical sutures is a new one in DeLancey level I repair.

Methods: from Jan. 2010 to Dec. 2013 (36
months), 64 female patients aging from 28 to 89,
committing to Pelviperineology Department - Trieu An
Hospital with symtoms of genital prolapse and chronic
constipation and/or urinary incontinence. Diagnosis
was determined by physical examination and MRI
defecography. Five apical sutures procedure used for
the treatment of vaginal apical prolapse. Assess the
post-op results of clinical symptoms improvement with
follow-up from 12 to 36 months.

Results: Generally, good results with over 87%
excellent outcomes.

Conclusion: This is an efficient technique with less intra
and post operation complications and excellent outcomes.

Keywords: Five apical sutures procedure, Vaginal
apical prolapse, Pelvic Organ Prolapse, Obstructed
defecation syndrome, MRI Defecography.

Ny nhdn bai (received): 15,/04,/2014. Ngay phdn bign dnh gid bai bdo (revised): 05,/05,/2014. Ngay bai bdo dugc chdp nhan dang (accepted): 06,/05,/2014
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1. Dat van de

Sa vung dinh am dao gém sa ti cung va sa tui
cung Douglas (tui sa ruét non, tui sa dai trang sigma
va tui sa m& mac néi), nguyén nhan la do phtc hgp
day chang chinh tlf cung cing va mac truc trang am
dao tach rai khdi vong c8 tir cung (khiém khuyét
muc Delancey | hay ngang muc dudng kinh luéng
gai). Trong tham kham, trur phi sa tang chau & muc do
nang (d6 3, 4), cac tdi sa thudc vung dinh am dao biéu
hién rat it triéu chdng ldam sang nén thudng dugc
xem la su thir thach déi véi cac bac si va phau thuat
vién san phu khoa, niéu duc hodc san chau. Viéc chan
dodan cht yéu dua vao phuong tién hinh anh céng
hudng ti dong, da dugc y van ghi nhan la tiéu chuan
vang trong chan doan sa tang chau ni, trong dé c6
cac tui sa vung dinh am dao. Vé diéu tri, khi nguai
bénh sa tang chau c6 kém theo cac réi loan chiic
nang tiéu va dai tién c6 chi dinh phau thuat thi c6
nhiéu phuong phéap phau thuat (stia chita hoac thay
thé), nhiéu ngé vao phau thuat (dudng bung, am dao,
thé san chau...), trong dé phau thuat phuc héi mdic
nang d& Delancey | qua ngd am dao dugc xem la stra
chira dung cac khiém khuyét giai phau, tir d6 phuc
hoi t6t céac r6i loan chic nang vung day chiu. Gan
day, phau thuat “Khau 5 diém vung dinh” ra doi dap
Ung dung yéu cau stia chiia nay. Day la van dé con rat
mdi, khéng nhiing & Viét Nam ma con ca trén thé gidi.
Cho dén nay, & nudc ta chua co dé tai nao nghién ctu
vé van dé nay; do do, ching t6i thuc hién nghién ctu
“Phau thuat khau 5 diém dinh diéu tri sa vung dinh
am dao” nham cac muc tiéu nghién cdiu sau:

Muc tiéu nghién ctu:

1. Xac dinh chi dinh va phuong phap phau thuat
khau 5 diém dinh qua ngd am dao phuc héi muic nang
d& Delancey | diéu tri cac tui sa viing dinh am dao ¢
triéu chung.

2.Danh gia két qua trung han cai thién triéu chiing sa
tang chau va r6i loan dai tién sau mé

2. béi tuong va phuong phdap nghién ciu

2.1.Thiét ké nghién ctiu

Nghién ctru héi cliu, mé té loat ca.

2.2, Béi tugng nghién ciu

Bénh nhan nir vao khoa San chau-Niéu Bénh vién
Triéu An TPHCM vdi ly do nhap vién chinh la réi loan
chiic ndng vung day chau, gém sa tang chau + cac
triéu chuing réi loan tiéu va dai tién. Riéng ching téo
bén man tinh, chdn doan theo tiéu chuan ROME IlI.

- Xac dinh chan doan bang tham kham lam sang
va cdng hudng tir dong téng phan.
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- Xac dinh chi dinh va phuong phap phau thuat
khau 5 diém dinh qua ngd am dao.

2.3. Pia diém va thoi gian nghién ciru

- Thuc hién tai khoa San chau-Niéu Bénh vién
Triéu An TPHCM

- Thdi gian tu thang 01/01/2010 - 30/12/2013.

2.4.Chon bénh

2.4.1. Tiéu chudn chon bénh

- N{ trudng thanh, da lap gia dinh.

- Bénh nhan c6 tui sa vung dinh am dao dugc xac
dinh trén tham kham lam sang va trén phim céng
hudng tir dong téng phan, bao gém cac thoat vi: tui
sa rudt non hoac tui sa dai trang chau hong hoac tui
sa m& mac ndi + sa sinh duc do I-Il + réi loan dai tién
(tdo bon) va / réi loan tiéu tién (son tiéu, ti€u gap).

2.4.2. Tiéu chudn loai trir

- Bénh nhan c6 bénh néi khoa nang khong chiu
dugc phau thuat (Ung thu, suy giam mién dich, xa
gan mat by, tiéu dudng da co bién ching,...).

- Bénh nhan mic cac bénh ma cé thé bi tdo bon
do anh hudng cla thudc diéu tri: bénh bién duéng,
than kinh, toan than, do thudc,...

- Satlfcung do 3 — 4, samom cut am dao, tui sa truc
trang kich thudc 16n (R > 3 cm) hodc da mé that bai.

2.5. Phuong phap phau thuat khau 5 diém dinh

« Ky thuat mé: - V6 cdm: Té tdy cung. - Tu thé
bénh nhan: Bénh nhan nam tu thé phu khoa. Hai
mong cla bénh nhan cach mép ban mé khoang
10 cm, khoang cach nay gitp cho phau thuat vién
dé thao tac. - Boc tach mé dudi niém thanh sau
am dao bang dung dich nudc cat pha Adrenaline
1/200.000 (& cac BN khong cao huyét ap). - Rach
m& biéu md thanh sau &m dao theo dudng gilia di
tur vét tich mang trinh cho dén gan sat cé ti cung,
boc 16 dau rach trén clia mac truc trang am dao
(Hinh 1 A). - Ph&u tich khoang truc trang am dao
[én dén vom am dao, ngang muc b sau 6 tir cung
(cht yéu béc tach bang tay). Tim 2 dau day chang
chinh t& cung cung duéi su hé trg cta kep Pozzi
kéo manh c8 t&r cung. Dung kém Allis kep vao 2
dau day chdang nay 6 mé dudi phic mac vom am
dao phai va trai (Hinh 1B). Kiém tra bang cach kéo
manh Allis, néu kep dlng, toan than bénh nhan
$é rung chuyén theo méi lan kéo. Khong mé tui
sa vung dinh néu tdi sa d6 1 (Hinh 2 A). MG tui sa,
day tang sa trd vao & phuc mac, khau cét cao c6
tui sa néu sa > d6 2 (Hinh 2 B va Hinh 4). - Tién
hanh khau 5 diém vung dinh, dung chi Prolene 2.0
(khéng tan): Khau 2 diém bén (Hinh 1C): lan lugt
khau 2 dau cta cap day chang chinh tl cung cung
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Hinh 1: Phéu thudit khaw 5 diém ving dinh qua nga dim dao phuc hoi muc niing da Delancey |
(6 trén) va 2 dau bén clia mac truc trang am dao
(& dudi) vao 2 vi tri 5g va 7g vao bd sau vong c6 ti
cung. Khau 3 diém gilta (Hinh 1D): bd rach trén cua
mac truc trang am dao vao bd sau vong ¢t cung
gitta 2 diém bén.

(A) Phau tich boc 16 dau rach trén clia mac truc
trang am dao (kep nang bang 2 kém Allis)

(B) Boc 16 ddu bam tan cda phic hgp day chang
chinh t&r cung cung phai (& dau kém Allis)

C) Khau 2 diém bén: dau bam tan clia day chang
chinh t& cung cling vao 2 diém 5g va 7g bd sau vong
c6 tl cung.

(D) Khau 3 diém gilta: & dau rach trén clia mac truc
trang am dao vao bd sau vong cé t cung.

(A) Tui sa vung dinh d6 1: khong mé tui sa.
(B) Tui sa vung dinh > dé 2: mé tui sa, day tang sa
tr& vao 6 phuic mac, khau cét cao & ¢6 tui.

3. Két qua

Trong khodng thdi gian tu thang 1 ndam 2010
dén thang 12 nam 2013 (36 théng), tai khoa San
chau - Bénh vién Triéu An da thuc hién phau thuat
cho 64 bénh nhan ni dugc chan doén tui sa ving
dinh &m dao o6 triéu ching (kém theo rdi loan tiéu
va / dai tién).

3.1.Dac diém bénh nhan

3.1.1. Tuéi: Tudi trung binh ctia bénh nhan [a 44 +
8,40 tudi (tir 28 dén 89 tudi). Phan 16n bénh nhan nir
trong nhém tudi trung nién > 40 tudi (82,8%).

3.1.2. Tién sir san khoa sanh qua dudng tu’ nhién:
95,31% bénh nhan sanh > 2 [an. Xuat d6 bénh c6 khuynh
huéng tang theo s6 lan sanh theo dudng am dao.

3.2. Dac diém lam sang truéc mé

3.2.1. Thoi gian méc bénh: Thai gian mac bénh trung
binh a 3,69 + 4,52 ném (tU 1 nédm dén 22 nam). Trong
d6 phan I6n bénh nhan cé thai gian méc bénh tir 1- 9
nam la 52 bénh nhan (81,25%); > 9 nam la 12 bénh nhan
chiém 18,75%.

3.2.2. Triéu chung sa tang chdu: 54 TH (84,37%) cam
giac khéi phong hoac sa 16i am dao; 100% cam giac dé
ép va nang vung chau hoac am dao.

3.2.3. Triéu ching réi loan dai tién

Bang 1. Phan b6 bénh nhén theo frigu ching 1do bon

Roi loan dai fien S6 bénh nhan Tile%
Cam gidc dai tién tic nghén 64 100
Dai fién khong hét phan 64 100
Mot rin 55 85,9
Dau tic hdu mon 64 100
Phan cuc [on nhan 56 87,5
Dai tien < 3 lan/ tuiin 56 87,5
Ha trg dai tien (bang tay, thudc, thut thdo) 64 100

Nhan xét: Tat ca 64 bénh nhan déu cé > 2 triéu chiing
clia tao bon kéo dai qua 3 thang va bénh khai phat qua 6
thang, dugc chan doan theo tiéu chudn ROME .

3.3.Chan doan

Phan loai chan doan dua trén 1am sang va phim
cdng hudng tir ddng téng phan [5][16].

3.3.1. Cdc tui sa viing dinh am dao

Bang 2. Phan b6 bénh nhén theo cdc tdi sa ving dinh dm dgo

Tii s vung dinh dm dao So bénh nhan %
Tdi sa ma mac noi 36 56,25
Tdi sa rugt non 23 35,94
Tui sa dai trang chau hong 5 07,81

Nhan xét: Tdi sa m& mac ndi va tdi sa rudt non chiém
ty Ié cao d6i véi cac tui sa vung dinh am dao (92,19%).

Bang 3. Phan do cdc tti sa ving dinh dm dgo

Do 56 bénh nhan %
| 42 65,63
Il 22 34,37
] 0 0,00
(ong 64 100

Nhan xét: 42 TH (65,63%) tdi sa dd | gébm gém phan
I6n thi sa m& mac ndi va tui sa rudt non
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Hinh 3: Cdc tii sa ving dinh dim dgo frén phim cong hudng fis dong 1ong phén.

(A)Tui sa rudt non, (B) Tui sa dai trang chau hong,
sa ti cung (C) Tdi sa m& mac néi. Ca 3 TH déu cé tui
sa truc trang cao.

3.3.2. Cdc tén thuong khdc di kém

3.3.2.1. Sa tt cung: 64 TH (100%) tui sa vung dinh
am dao déu c6 sa tir cung di kém, trong dé 44 TH
(68,75%) sa do | va 20 TH (31,25%) sa do Il

3.3.2.2. Sa thanh sau am dao (tui sa truc trang cao):

100% tui sa vung dinh am dao cé cac tui sa truc trang
cao di kem; trong d6 sa dé I: 12 TH (18,75%), sa do ll:
47 TH (73,44%), sa do lll: 5 TH (7,81%)

3.3.2.3.L6ng trong truc trang hGu mén: 54/ 64 TH
(84,37%) tui sa vung dinh am dao cé l6ng trong
TTHM di kem; trong d6 Do I: 44 TH (68,75%) va do
II: TOTH (15,62%).

3.4. Két qua phau thuat

3.4.1. Thdi gian thuc hién phéu thudt

Thai gian thuc hién phau thuat trung binh 1a 29 +
8,1 phut (tir 20 dén 45 phut).

3.4.2. Thoi gian ndm vién: Thoi gian ndm vién
trung binh 1a 5,4 + 2,1 ngay (ti 3 dén 9 ngay); trong
do6 < 4 ngay 34TH (53,12%), > 4 ngay 30 TH (46,88%).

3.4.3 Bién chung: c6 7/ 64 bénh nhan (10,93%.)
c6 bién ching sau mé. 5 TH (7,81%) tiéu kho, 1 TH
(1,56%) mau tu thanh sau am dao va 1 TH (1,56%)
nhiém trung vét mé.

3.5. Cai thién triéu chiing sau mé

3.5.1. Triéu chung sa tang chdu: 100% cai thién
triéu chung khéi phong am dao sau mé.

3.5.2. Triéu ching réi loan dai tién

Bang 5. Phan bo bénh nhén cdi thign trigu chiing tdo bén sau mé theo fiéu chudin ROME Il

Réi loan dai fien Trugcmo | Chithignsauma| ~ Tyle%
(am gidic doi fién fiic nghén 64 56 87,50
Daifién khong hét phan 64 56 87.50
Mt riin 55 52 94,55
Bau fiic hiu mn 64 64 100
Phan cuc lon nhon 56 56 100
Daifién < 3 lan/ tuéin 56 55 98.21
Ho tr daiién (bang tay, thudc, thut thdo) 64 64 100

Nhan xét: Ty 1é cai thién triéu chiing tdo bdn sau
ma& [én dén 87,50 %.
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3.5.3. Cai thién triéu chung trén phim céng huéng
tardéng téng phén

Nguyén Thi Thu H. 54 tudi, PARA: 7007 (sanh
thudng). Chan doén trudc mé: sa tang san chau do
Il c6 triéu ching: Tui sa bong déi (C= 2,94 cm), sa tu
cung do | (H= 2,74 cm), tui sa rudt non (E= 1,91 cm),
tui sa truc trang (R = 3,56 cm). Céi thién sau mé: sa ti
cung (2,12 cm), tdi sa rudt non (E= 0 cm), tdi sa truc
trang (R = 2,04 cm).

N

>
3 TS
&

.

¢ - ¢ rer——
Trudm (18/6/2010) Saumd (23/9/2010)

3.6. Murc d6 hai long ctia bénh nhan

Bang 6. Bang phan bd sy hai long ca bénh nhan sau mé

Muc do hai long Bénh nhan %
Tot 56 87,50
Trung binh 8 12,50
Kém 0 0

Nhan xét: Trong s6 64 bénh nhan c6 56 bénh nhan
hai long chiém 87,50%, 8 bénh nhan hai long trung
binh chiém 12,50% vai thai gian theo ddi sau mé trung
binh 24 thiang (1 - 36 thang). 8/ 64 TH (12,50%) cai
thién triéu chiing tdo bon va sa sinh duc cé gidam muc
dd nang so vai truc mé nhung van con cdm giac nang
hau mon, thinh thoang dai tién khong hét phan va dai
tién < 3 1an / tuan. Chup cong tir dong téng phan (MRI
Defecography) ki€m tra sau 2 thang sau mé van con tui
sa truc trang nhung muic d6 nhe hon so véi truéc mé
nén dugc xép vao két qua trung binh. Cac bénh nhan
nay dugc tu van tap thém phuc hoi chic nang (bai tap
Kegel) va ti€p tuc dugc theo déi lau hon.

4 . Ban lvan

4.1. Cac yéu t6 thuan Igi va co ché sinh bénh

4.1.1. Tién strsanh qua duéng tu nhién

Trong 16 nghién ctu cta ching téi, s6 1an sanh
qua dudng am dao trung binh a 3,5 + 2,4 1an (1 -
1114n).Trong d6, sanh 11an la 3 bénh nhan (4,69%)
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vasanh>2lanla61bénh nhan (95,31%). Diéu nay
cho thady & n(t cang sanh nhiéu theo dudng am dao
cang dé bi sa tang chau. Co ché c6 thé gidi thich
la do tac déng cua yéu té ran gang suic kéo dai khi
sanh dé, nhat la khi dau bé vao 18i ra khung chéau
(pelvic outlet) ngang muic dudng kinh néi ngang
2 gai toa va la ngi hep nhat ctia khung chau sé
gay chdn thuong truc tié€p Ién cac cdu tric nang
d& vung nay, dau tién la sa nhao ban ca nang hau
mon va ké tiép la rach ddt 2 dau bam tan cta phuc
hop day chdang chinh tl cung cuing va dau bam
trén clla mac truc trang am dao vao bd sau vong
¢6 tl cung. Vi tri tdn thuong nay nam & ngang muc
dudng kinh luéng gai hay con goi la miic nang dé
DeLancey |. Hau qua cla tén thuong nay dan dén
sa tl cung c6 thé kém theo cac tui sa vung dinh
am dao, tui sa truc trang cao va hodc l6ng trong
TTHM di kem.

4.1.2. Tdo bén man tinh

Trong 16 nghién ctiu ctia ching toi, két qua tham
kham lam sang va cong hudng tir dong téng phan
cho thdy 64 trudng hop nhap vién vi tdo bén do hoi
chiing tac nghén dai tién, cht yéu do cac nguyén
nhan: cac tui sa vung dinh va tui sa truc trang muc | di
kém. Sa cac tang chau khac con c6 100% TH déu c6 sa
ban co nang hau moén, 57 TH (89,06%) sa thanh trudc
am dao, va 54 TH (84,37%) l6ng trong TTHM di kém.
Trong d6, moi tuong quan giia sa ban nang hau mén
va sa tang chau cling nhu réi loan tiéu tién di kém
khong thudc pham vi nghién ctu clia dé tai nay.

4.2.Phan loai chan doan va chi dinh phau thuat

4.2.1. Sa tdi cung Douglas: Trong 16 nghién ctu, c6
36 trudng hop tdi sa m& mac noi (Peritoneocele), 23
tui sa rudt non (Enterocele), 5 tui sa dai trang sigma
(Sigmoidocele) la cac thoat vi cla tui cung am dao
truc trang (tui cung Douglas), qua dé phuc mac thanh
clia 6 bung sé tiép xuc truc ti€p vai biéu moé am dao.
Trudng hop nay la do su mat lién tuc ctia day chang tu
cung cung hai bén véi vong cé ti cung (muic nang dé
DelLancey ). Do vi tri giai phau clia sa tdi cuing Douglas
tuong doi kho ti€p can nén né trd thanh mot thirthach
dang ké cho phau thuat vién tai tao viing chau.

4.2.2. Sa tif cung: Trong 16 nghién ctu nay, 100%
truong hop sa ti cung (42 sa do | va 22 sa do Il). Cac
trudng hop nay xay ra khi cu tric nang dé cltia phic
hop ti cung am dao bi tén thuong, thudng nhat la do
ran sanh theo dudng am dao nhiéu lan hoac do sau
sanh bang kém (forceps). Nhao rach cdu trdc nang
dd xay ra & ngang muc duong kinh luéng gai (muic
DelLancey I). O vi tri nay, su lién tuc cda day chang tl

cung cling va vong ¢6 t cung bj rach dut, luc do tu
cung sé sa dan xu6ng qua khe niéu duc.

4.2.3. Tui sa truc trang cao: Trong 16 nghién cdu
clia chung t6i, 100% trudng hgp ¢é tui sa truc trang
cao di kém. Nhu da dé cap dén & trén, su mat lién tuc
gilta dau trén mac truc trang am dao va day chang
tlf cung cung la nguyén nhan that sy cda tui sa truc
trang muc . Tdi sa truc trang c6 thé gay triéu ching
roi loan dai tién tur nhe dén nang. Su tuong xung vé
lam sang véi kich thudc tii sa truc trang van la moét
cau hoi. Tui sa truc trang < 2cm thudng dugc chap
nhan la mét dau hiéu binh thudng, trong khi dé tui
sa >2cm dudng kinh c6 thé gay ra triéu ching nhu:
ran qua 25% thai gian dai tién, khong hét phan hoac
can cac bién phap hé trg (bdng tay, thudc, thut thao).
Trong trudng hop nay, dudng di xuéng ctia nhu déng
rudt c6 thé bi chan lai & tui sa.

C6 nhiéu phuong phap va dudng vao phau thuat
dé stia chlfa cac thuang tén clia vung dinh am dao.
Trong 16 nghién ctu nay, ching t6i s dung phau
thuat stfa chira muc Delancey | theo phuong phap
Khau 5 diém vlung dinh qua ngé am dao phuc héi lai
dau bam cda phic hop day chang chinh tir cung cing
(Cardinal uterosacral ligaments repairs) vao vong cé
t&r cung & hai vi tri 5 gio va 7 gid (2 diém bén) va khau
3 diém c6 dinh dau rach trén clia mac truc trang am
dao vao bd sau vong 6 ti cung & gitia hai diém nay.

Day la cac phuong phéap phau thuat khéng nhiing
rat mai & nudc ta ma con ca trén thé gisi. Cac ky thuat
m& nay da dugc cap nhat qua y van va cang ngay
cang dugc phé bién vi dap Ung dung co ché sinh
bénh hoc cla sa tang chau.

4.2.4. Tai sao chéng chi dinh véi sa ti cung dé Ill-
IV, sa mém cut adm dao va tui sa truc trang cao kich
thudc I6n hodc da mé thdt bai ?:

Vi sa ti cung d6 llI-IV: 2 dau bam tan ctia phuc
hgp day chang chinh t& cung cing da dit hoan toan
khoi vong cé tlr cung, thudng tut 1én rat cao dudi
phuc mac va nam sét niéu quan doan chau; do do,
dau dut cia 2 cau trac nay rat kho tim va nguy co kep
16i va c6t nham 2 niéu quan cé thé xay ra.

Sa mém cut am dao: tif cung da bi cit mat co thé
do bénh (u xg, ung thu, lac néi mac...) hodc do sa
sinh duc, nén cau truc giai phau vung nay (muc nang
d& DeLancey 1) hoan toan thay déi khéng thé phuc
hoi; vi vay, sa médm cut am dao sau cat tl cung ty lé
thudng rét cao.

Tui sa truc trang cao kich thudc1én (R > 3 cm) hoac
da mé that bai: kinh nghiém phau tich trong mé cho
thdy mac truc trang am dao va I&p co doc thanh trudc
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truc trang da hoan toan bién dang hodc khéng con
du mo dé kéo 1én khau vao bd sau vong ¢ ti cung.

Trong nhiing trudng hgp nay, ching téi chon chi
dinh dat manh ghép t6ng hop thanh sau am dao dé
stfa chlfa cac cdu trac gidi phau tén thuong tu do
phuc héi chiic néng sinh ly day chau.

4.3. Két qua phau thuat

4.3.1. Bdnh gid két qua trung han cdi thién triéu
chiing sau mé

Véi mic tén thuong DelLancey |, nguyén téc phau
thuat la phuc hoi sy lién tuc clia cac cau trdc nang dé
G ngang muc dudng kinh luéng gai. Trong do, phau
thuat phuc hoéi phic hgp day chang chinh t cung
cung va khau 5 diém vung dinh mac truc trang am
dao mdi xuat hién vao cudi thap nién vira qua (2007)
va dugc nhiéu nha niéu duc va san chau (Theobald,
Kovac, Zimmerman, Davilla) ing hé. Rat tiéc, ching
toi da ra soat y van (qua mang internet) nhung chua
tim dugc cac cong trinh nghién ctiu bao cao vé két
qua cha phau thuat nay. Tuy nhién, chi dinh cua
phuong phap phau thuat nay chi nén ap dung cho
cac trudng hgp cac tui sa vung dinh nhe d6 I-11 (21 TH)
va sa tl cung < dé Il thi két qua diéu tri sa tang chau
va r6i loan dai tién (tdo bon) mai that su hiéu qua.

4.3.2. Cdc vdin dé tén tai:

(1) Méi lién hé vé co ché sa tang chau gém sa tl
cung, tui sa vung dinh, tui sa truc trang cao va l6ng
trong TTHM van chua cé dap &n; tuy nhién, nhiéu tac
gia da phat hién rang c6 nhiéu trudng hgp ni cé tui
sa > 2 cm nhung khong triéu ching, trit phi cé 16ng
trong TTHM di kém. Nhu vay, nguyén nhan thuyc su
clia tdo bén trong cac trudng hgp nay cé thé la do
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ca 3 cd ché: ap luc bén ngoai dé vao (cac tui sa vung
dinh), nat chan (I16ng TTHM), va thoat luc (tui sa truc
trang). Sta ch(fa tui sa vung dinh, tui sa truc trang ma
khong stra chira 16ng TTHM thi két qua thanh céng
rat gi¢i han va cling giai thich dugc su that bai cua
phau thuat néu co; do dé, chi dinh phiu thuat phai
that chat ché.

(2) Chup lai MRI defecography sau mé: Dé déi
ching va kiém tra két qua phau thuat, thudng sau
2 thang ching t6i cho bénh nhan chup lai MRI sau
mé. Tuy nhién, do giad chup MRI kha dat (> 2.000.000
VN déng/ 1an chup) nén kha nhiéu bénh nhan tu chéi
chup lai. Viéc danh gia cai thién triéu ching cha yéu
dya trén tham kham Iam sang va 16i khai cla ngudi
bénh nén két qua thuc su han ché.

5. Két luan

Qua nghién clu 64 truong hgp tdo bon do sa
vung dinh am dao trong thai gian nghién ctu 36
théng. Budc dau, chdng toi rdt ra mot s6 két luan sau:

Phau thuat phuc héi muic Delancey | theo phau
thuat khau 5 diém vung dinh chi dinh t6t cho cac tén
thuong muc d6 nhe va via (d6 |, 1) do su mat lién
tuc clia cac cdu trdc nang dé ngang muic dudng kinh
ludng gai cho két qua trung han (< 36 thang) cai
thién t6t triéu ching sa tang chau va tdo bén sau mé
la 87,50%.

Tuy nhién, day chi la két qua budc dau, nghién
cliu can tiép tuc vai s6 lugng bénh nhan déng hon,
can nhém ching, chup lai phim céng huéng tir dong
sau mé, thiét ké nghién cdu tién cdu ngau nhién va
theo do6i két qua dai han.
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6. Raz S, Rodriguez L (2008), “Female urology”. 3 ed.

7. Rome Foundation. Appendix (2006), “ Rome Il
Diagnostic  Criteria  for Functional Gastrointestinal
Disorders”, pp. 890.
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Ti LE BAT THUONG SO LUONG NHIEM SAC THE
13, 18, 21, X, Y CUA PHOI SAU RA DONG

Tom tat

Pat van dé: Xét nghiém sang loc di truyén trudc lam
t6 la phuong phdp xdc dinh cdc phéi ¢6 s6 luong nhiém
sdic thé binh thudng dé chuyén vdo buéng tu cung gidp
cdi thién ti lé lam t6, ti lé c6 thai. Muc tiéu: Xdc dinh ti Ié
bdt thudng s6 luong nhiém sdc thé 13, 18, 21, X, Y cta
phéi sau ra déng bdng ky thudt FISH. Déi tugng va
phuong phap: Cdc phdi sau rd déng - la phéi khéng con
nhu cdu st dung ctia cdc cdip vo chéng da thu tinh trong
6ng nghiém bdng phuong phdp bom tinh tring vdo
bao tuong tring tai Bénh vién Tir DG va ho déng y tdng
phéi — dugc sinh thiét va xét nghiém khdo sdt sé luong
nhiém sdcthé 13,18, 21, X, Y bdng ky thudt FISH véi b kit
MultiViysion. K&t qua: C6 94 phéi bao con nguyén ven dé
thuc hién ky thudt FISH trong téng s6 104 phéi bao duoc
sinh thiét; trong do, c6 89,4% (84/94) phéi bao cho tin hiéu
saulai FISH va 56,5% phéi sau sinh thiét van phdt trién tiép
dén giai doan phoi nang. Ti Ié phoi ¢6 s6 lugng nhiém scic
thé 13, 18, 21, X, Y binh thudng I 42,9% (36/84). Ti é bt
thudng cta cdc nhiém scdc thé 13, 18, 21 va X, Y ldn luot
la 27,4% (23/84), 20,2% (17/84), 28,6% (24/84) va 36,9%;
trong d6, monosomy 13, monosomy 18, monosomy 21 va
nullisomy X/Y chiém ti Ié cao nhdt trong cting nhém NST.
K&t luan: Ap dung xét nghiém sang loc di truyén truéc
lam t6 dé c6 thé chuyén vao budng tir cung nhiing phéi
€6 56 lugng nhiém sdic thé binh thuding, tur dé ndng cao ti
lé thanh céng khi thuc hién thu tinh trong 6ng nghiém va
gidm ti 1é sinh con bj bét thudng bam sinh.

Tu khéa: sang loc di truyén trudc lam té, FISH, réi
loan nhiém sdc thé.

1. Pat van de

Bat thuong s6 lugng nhiém séc thé (NST) dugc
xem la nguyén nhan lam giam ti Ié c6 thai va tang
ti 1& sdy thai khi thu tinh trong 6ng nghiém. Xét
nghiém sang loc di truyén trudc lam t8 (PGS,
preimplantation genetic screening) la phuong
phap xac dinh cac phoi cé sé lugng NST binh
thudng dé chuyén vao buéng tir cung gitp cai
thién ti 1& lam t6, ti 1& c6 thai va gidm sé luong
phoi can phai chuyén. PGS da trg nén phd bién tai
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Abstract

VALUES OF QF-PCR IN FAST PRENATAL DIAGNOSIS
OF CHROMOSOME DISORDERS

Introduction: Preimplantation genetic screening is
a method of identifying embryos with normal number
of chromosomes in order to transfer into uterine for
increasing successful implantation rate and pregnancy
rate. Objective: To identify numerical abnormality of
chromosome 13, 18, 21, X, Y of thawed embryos with
FISH. Method: Thawed embryos from couples fertilized
with intracytoplasmic sperm injection method at Tu Du
Hospital whose embryos did not need to be used and
consented for research were single cell biopsied and FISH
tested for number of chromosome 13, 18, 21, X, Y using
MultiViysion kit. Result: Among 104 biopsied embryos,
there were 94 embryos were healthy for FISH testing.
Then, 89.4% (84/94) of embryos has fluorescence signals
after FISH hybridization and 56.5% biopsied embryos
still developing to morula stage. The rate of embryos
with normal number of chromosome 13, 18, 21, X, Y was
42.9% (36/84). The rates of numerical abnormality of
each chromosome 13, 18,21 and X, Y were 27.4% (23/84),
20.2% (17/84), 28.6% (24/84) and 36.9%, respectively.
Among most common abnormalities were monosomy
13, monosomy 18, monosomy 21 and nullisomy X.
Conclusion: Utilization of preimplantation genetic
screening to select and transfer normal chromosome
embryos is capable to increase the successful cycles and
decrease congenital births.

Key words: PGS, FISH, chromosomal disorder.

nhiéu trung tam thu tinh trong 6ng nghiém trén
thé& gigi. PGS c6 thé dugc thuc hién bang ky thuat
lai tai ché phat huynh quang (FISH, fluorescence
in situ hybridization), ky thuat array-CGH va gan
day nhat la ky thuat giai trinh tu thé hé mdi (NGS,
next generation sequencing) [15]. Cac bat thudng
NST thudng gap la léch boi NST 13, 18, 21, X, Y va
nhiing bat thudng nay thudng tang theo tudi cla
thai phu do 16i khong phan ly NST trong qua trinh
tao tring dan dén thira hodc thi€u NST [3].
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Muc tiéu nghién ctru: Xac dinh ti [& bat thudng s6
lugng nhiém sac thé 13, 18, 21, X, Y clia phéi sau ra
doéng bang ky thuat FISH.

2. b6i tuong va phuong phdap nghién ciu

Thiét ké nghién cttu: nghién ctiu cdt ngang.

Péi tugng

Dai tugng chon mau la cac cap vo chong da duoc
thuc hién thu tinh trong 6ng nghiém bang phuong
phdp bom tinh trung vao bao tuong tring c6 phoi
dugc luu trl tai Bénh vién T Da va cho phép strdung
nhing phoéi nay vao muc dich nghién cuu.

Bénh pham la phéi clia cac cdp vo chéng noi trén
dugc luu trit lanh bang phuong phap trit chdm hoac
thuy tinh héa vai diéu kién la trén 75% s6 phoi bao
con s6ng sau ra dong.

Sinh thiét va cé dinh phéi bao

Phéi sau khi ra déng dugc nudi cay ti€p 24 gid
trong méi trudng nudi cdy phodi G-1 Plus (Vitrolife,
Thuy Dién) 6 37°C, 6% CO,, 5% O,. Vao thai diém phoi
ngay 3, phoi dugc danh gié theo tiéu chuan cta Gerris
va cdng su, va dugc cho la dat khi hinh thai phoi déng
nhat, c6 hon 6 phoi bao, tang it nhat 1 phéi bao sau
24 gi® nuobi cdy va ti lé phan manh dudi 20% [5].

Phéi dugc sinh thiét dugi kinh hién vi soi hgugc
6 dé phdéng dai 400x. Sau khi dugc ¢d dinh bang
mot kim gitr va hé théng vi thao tac, mang zona cua
phoi dugc duc 16 20um bang hé thong laser ZILOS-
tk® (Hamilton Thorne, My) véi thoi gian chiéu tia 250
micro gidy & muc nang lugng trung binh. Qua 16
thang nay, moét kim chuyén dung sé dugc dua vao
bén trong mang zona dé hat ra 1 phéi bao.

Phoi bao sau dé dugc lam phong 1én bang cach
ngam vao giot dung dich nhugc truong (1% sodium
citrate + 3% BSA) trong 10 gidy roi chuyén Ién tiéu
ban kinh, dé khé tu nhién va cé dinh bang dung dich
Carnoy (3 methanol : 1 acetic acid). Sau khi c6 dinh,
phéi bao sé dugc quan sat trén kinh hién vi nham xac
dinh tinh chat ca mang bao tuong va mang nhan
phoi bao truéce khi thuc hién ky thuat FISH. Diéu kién
ly tudng dé ky thuat FISH dugc thanh céng l1a nhan
cla phéi bao phai nhin thay r6, khong bi cé dac, 16p
bao tuong xung quanh nhan van con quan sat dugc
va khong bi tiéu huay.

Ky thuat FISH va khao sat sé lugng NST béng
kinh hién vi huynh quang

Trudc khi thuc hién ky thuat FISH, phéi bao da
c6 dinh trén tiéu ban kinh dugc khir nuéce lan luot
bang ethanol 70%, ethanol 90% va ethanol 100%
trong 2 phut méi dung dich. Sau dé, st dung bd
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kit MultiVysion (Abbott, My) va mdy ThermoBrite
(Abbott, My) dé tién hanh lai tai chd vdi cac doan
do DNA dac hiéu cho NST 13, 18, 21, X, Y dugc danh
ddu bang cdc mau huynh quang khéac nhau theo quy
trinh cGia nha san xuéat & diéu kién 73°C trong 5 phut
r6i 37°C trong 4 gid. Phoi bao sau lai tiép tuc dugc
rta véi dung dich SSC 1x r6i nhudém nén bang 5ul
Antifade Il va tién hanh phan tich két qua dudi kinh
hién vi huynh quang. Hiéu qua ctia quy trinh lai dugc
kiém ching bang tiéu ban ching MultiVysion - CEP
probes (Abbott, My) lai déng thoi véi tiéu ban phoi
bao nghién ctu. Chi tieu dé danh gia hiéu qua lai
doan do DNA 1a ti 1é mat phoi bao va ti 1& phoi bao
cho tin hiéu huynh quang - dugc xem la ¢6 tin hiéu
huynh quang sau lai khi cé it nhat 1 tin hiéu cGia 1 NST
bat ky quan sat dugc.

Nhan clia phéi bao dugc xac dinh & vat kinh 40x
c6 nhé giot dau réi phan tich & vat kinh 100x. Tin hiéu
huynh quang cla cdc NST dugc khao sat theo trinh tu:
mau xanh duong (blue) cho NST X, mau vang (gold)
cho NST Y, mau luc (green) cho NST 21, mau xanh
nhat (aqua) cho NST 18, va mau do (red) cho NST 13.
Piéu kién dé dugc xac nhan Ia tin hiéu ctia NST phai
rd, c6 d6 sang déng nhat, khoang cach gitia 2 tin hiéu
cla cung 1 mau phai I6n hon dudng kinh ctia moi
tin hiéu. S6 lugng clia tiing NST dugc xac dinh dua
vao su hién dién va sé lugng cua tin hiéu mau huynh
quang tuong Ung. Do nhay clia ky thuat FISH dat 97%
khi phan tich don bao va dugc FDA chap nhan [10].

Hinh 1: Tin higu FISH ca NST phéi bao khi phén fich dudi kinh hién vi huynh quang. (a):
phoi bio disomy X, disomy 21, disomy 18, disomy 13.(b): phéi bizo monosomy Y, disomy 21,
trisomy 18, disomy 13.

Qua trinh phan tich cac tin hiéu huynh quang do 2
nguai thuc hién doc lap véi nhau. Tin hiéu clia ting NST
dugc chup hinh va luu lai. Tat ca cac trudng hop nghings
¢6 bat thudng, tin hiéu khéng ré, hodc cé su khac biét
gilia 2 ngudi phan tich déu phai dugc hdi chan.

3. Két qua

TU thang 2/2010 dén thang 6/2011, ¢ téng cong
37 cdp vo chong déng y hién 227 phoi luu tri lanh
cho nghién ctru. Ti & phoéi séng sau ra dong la 64,8%
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(147/227). Sau 24 gid nudi cdy, c6 104 phoi (45,81%)

Bang 3. K&t qua khdo sd cic kiéu NST 13, 18, 21, X, varY sa ky thut lai FISH.

dat tiéu chudn dugc chon vao nghién cdu va sinh - - A, =
o .- o S e NP 56 lugng | Tilg % S6 luang | Tile %
thiét phoi. Tuy nhién, sau khi c6 dinh trén tiéu ban NST13 ST
kinh, chi c6 94 phoi bao con nguyén ven dé thuc hién Disomy (13,13) 61 | 726 |Disomy(21.21) 80 | 714
ky thuat FISH (bang 1, hinh 2). Trisomy (13,13.13) | 5| 59 [Trisomy (21,21,21) 8 |95
Monosomy (13) 8 | 95 [Monosomy(21.]) 12 143
Bang 1. K&t qud cd dinh pho bao sau sinh thiét va diic diém phoi bao sau khi ¢ dinh. Nullsomy (- 10| 119 Nulisomy () 4 | 48
Soluong | Tile % Soluong | Tile % Tong 84 | 100 |Tong 84 100
Sinh thiét 8 dinh phoi bao: Phoi bao sou ¢ dinh: NST18 NSTXva Y
Phéi bato dugc ¢ dinh 94 | 904 |Nhén ro deu 53 | 588 Disomy (18,18) 67 | 79,8 | Disomy (XX) hoiic XY) 53 [63,1
Phéi bao mit khi 3 dinh 7 6,7 | Nhan co dic 4 42 Trisomy (18,18,18) | 5 5,9 [Trisomy (XXY), (XY.Y), XX, (VYY) | 3 3,6
Phoi bito va khi sinh thigt 3 | 29 |Vien phoibaoro 5 | 622 Monosomy (18,) 8 195 |Monosomy (X hoic () 11 1131
Tong 104 1100,0 | Vien phoibao khongro | 38 | 378 Nullisomy () 4 | 48 |Nullisomy(-) 17 1202
Tong 84 | 100 |Tong 84 | 100
a y N 'b

Hinh 2: Nhan phéi bao sau khi ¢ dinh bing Camoy. (a) nhan bi cd dc. (b) nhan ro va déu.

Sau khi thuc hién ky thuat lai FISH, c6 89,4%
(84/94) phdi bao cho tin hiéu huynh quang, 6,4%
(6/94) phoi bao khong cho tin hiéu huynh quang, va
4 (4,3%) phoi bao bi mat.

Chat lugng clia nhan va vién bao tuong quanh nhan
phéi bao c6 dnh hudng dang ké dén ti 1é phéi bao cho
tin hiéu huynh quang sau lai: néu trudc lai phéi bao cé
nhan rd déu va co vién bao tuong sang quanh nhan
(hinh 2) thi kha nang cho tin hiéu sau lai tang hon 10 1an
(p<0,05) (bang 2).Ti 1& cac ki€u NST sau khéo sat cac tin
hiéu huynh quang dac hiéu choNST 13,18, 21, X, Y dugc
mo ta & bang 3. Co 36/84 phoi c6 s6 lugng NST 13, 18,
21, X,Y binh thudng, dat ti 1é 42,9%.

Bang 2. Dijc diém phéi bao rudc lai FISH va i ¢ phdi bio cho in higy huynh quang sau lai

o Ml (ofinhidu | Khong co tin hiu Ton

Bocdiémphaibio (e90) T % Soloong | T% | Saloang | Tle%
Nhn ro deu 51 [se6] 2 | 22 | 53 |88
Nhn c dic B [36] 4 | 44 | 3 |42
Tong 84 [933] 6 | 66 | 90 | 100
Vien phoi beo 1o 52 [s77] 3 | 33 | 55 |6l
Vien phai bio khong 1o 2 [355] 3 | 33 | 35 |39
Tong g [933] 6 | 66 | 90 | 100

4. Ban luan

S6 lugng mau clia nghién ctu nay con it do cac
cap vg chéng déng y hién phoéi cho nghién ciu
phai trai qua nhiéu budc vé tu van va thu tuc hanh

chinh. Hon n{a, phan 16n cac phoi dugc hién tang
nay déu da trai qua tu 2 dén 10 nam trit lanh nén
ti 1& phoi théa man diéu kién dé dugc chon vao
nghién ctu bi giam di.

Ti I& phoi séng sau ra déng (64,8%) tuong doi
thdp so véi cac béo cao trudc day, diéu nay co thé
la do thai gian trt lanh phéi khd 1au, 7,0 £ 0,5 nam
ddi v6i phoi trd cham va 3,7 £ 0,9 nam doéi vai
phoi thay tinh héa [2], [9]. C6 56,5% phdi sau sinh
thiét va dugc chan doan khéng mang bat thudng
di truyén van phat trién ti€p dén giai doan phoi
nang nén cé thé dugc st dung dé chuyén vao
buéng t cung.

C6 dinh té bao dugc xem la giai doan quan
trong nhat cta quy trinh FISH. Muc dich cla co
dinh té€ bao la loai bo té€ bao chat xung quanh,
chuén bi cho nhan cé diéu kién t6t nhat dé phan
Ung lai xay ra. Tuy nhién, c6 dinh phoi bao la ky
thuat kho, doi hoi kinh nghiém va su khéo léo cua
nghién ctru vién. Trong budc dau thuc hién nghién
clu nay, ti & phoi bao khéng cho két qua di truyén
con tuong doi cao, dao déng tu 4,8 — 20,2% déi
vGi cac NST 13, 18, 21, X, Y. Diéu nay c6 thé do ky
nang thao tac clia cac nghién ctu vién chua duogc
6n dinh.

Ky thuat FISH trong xét nghiém PGS dugc thuc
hién trén 1 phéi bao duy nhat. Bay la mot ky thuat
cao, doi hoi nghién ctu vién phai cé nhiéu kinh
nghiém chuyén moén trong qua trinh thuc hién va
phan tich két qua. Theo hudng dan cla Hoi Chén
doan di truyén trudc lam t6 quéc té (PGDIS) ndm
2010 va Héi Phéi hoc va Sinh sdn ngudi Chau Au
(ESHRE) ndam 2011, mét chuyén vién thuc hién quy
trinh sinh thiét t€ bao phai dugc dao tao bai ban
va da thuc hién sinh thiét thanh cong trén it nhat
100 noan hodc phoi, véi tu 90% tra 1én phoi bao
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con nguyén ven. Cac chuyén vién thuyc hién quy
trinh FISH don bao ciing phai trdi qua qua trinh
dao tao, va trudc khi dugc thao tac trén cadc mau
vat that su, ho phai thuc hién thi nghiém c6 dinh
té bao va két qua lai FISH thanh céng trén it nhat
50 phéi bao [1], [8].

Sau khi c6 dinh, ti 1& phoi bao con nguyén ven
14 90,4% (94/104). C6 10 phoi bao bi hong do mat
dau phoi bao (6,7%; 7/104) va v phoi bao (2,9%,
3/104). Nhirng phoi bao c6 nhan va ¢6 vién bao
tuong sang quanh nhan r6é cho ti 1é phoéi bao cé
tin hiéu sau lai tang hon 10 1an (v&i p<0,05). Ti lé
phdi bao c6 nhan bi c6 dac kha cao 41,2% (41/94)
va 37,8% (38/104) phoi bao cé vién bao tuong
sang quanh nhan khéng ré lam cho qua trinh
lai FISH gap kho6 khan. Diéu nay c6 thé la do thoi
gian phoi tiép xuc vai Carnoy kéo dai, Carnoy kém
phdm chat hodc bay hoi cham. D& cai thién chat
lugng cé dinh phoi bao, dung dich Carnoy phai
dugc chudn bi méi ngay trudc khi thuc hién ky
thuat FISH 1 gi& va luén gilf lanh trong nito [dng
cho dén khi st dung.

K&t qua phan tich cho thay tat ca cac tiéu ban
ching MultiVysion - CEP probes dugc lai FISH
dong thai vai tiéu ban phoi bao nghién cldu déu
cho tin hiéu rat tot, sang va rd. Diéu nay ching
td qua trinh lai da dién ra hiéu qua 100% va kit
thr dat chat lugng. Vi tiéu ban ching chia cac té
bao lympho da dugc c6 dinh nén néu qua trinh lai
FISH that bai thi sé khéng thay dugc cac tin hiéu
huynh quang & cac té bao trén tiéu ban chung.

Tuy nhién, c6 6,4% (10/94) ph6i bao khéng cho
tin hiéu huynh quang sau lai. Nguyén nhan gay ra
hién tugng nay c6 thé 1a do phéi bao sau ¢é dinh
khéng bat dugc tin hiéu lai hoac tin hiéu khong day
da vi quy trinh ¢6 dinh té bao chua xt ly hét mang
bao tuong hodc xt ly qua manh anh huéng dén chat
lugng clia nhan phoi bao. DE cai thién ti 1& phoi bao
¢ tin hiéu sau lai FISH, can hoan thién qui trinh c6
dinh té€ bao trudc lai. Ngoai ra, hién tugng khéng
€6 tin hiéu huynh quang con cé thé do phéi bao &
dang nullisomy (thé khéng), tuy nhién, trudng hgp
nullisomy toan bd cac NST la rat hiém.

Tilé bat thuong chung vé s6 lugng clia cac NST
13,18,21va X, Y lan luot la 27,4% (23/84), 20,2%
(17/84), 28,6% (24/84) va 36,9%. Trong do6, cac
dang monosomy 13, monosomy 18, monosomy
21 va nullisomy X/Y chiém ti 1& cao nhat trong
cung nhém NST. Nhu vay, NST gidi tinh va NST 21
la 2 loai c6 ti l1é bat thudng cao nhat, ké ca céac
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phoi c6 hinh dang binh thuéing van c6 thé bi léch
boi. KEt qua nay phu hgp véi cac bao cao trudc
day [4], [11], [13].

Cac trudng hgp phdi bi nullisomy hoac
monosomy NST va hau hét cac trudng hop phoi
trisomy NST thudng khéng phu hgp su séng va
bi chon loc tu nhién qua hién tugng sdy thai rat
sém. Vi vay, & truong hgp cé thai ty nhién cac
bat thuong dang nay rat hiém khi dugc phat
hién do sdy thai bi nham 1an véi chu ky kinh. Tuy
nhién, d6i vaGi cac trudng hgp thu tinh trong 6ng
nghiém, ti [& [am t6 va ti [& c6 thai bi gidam di néu
cac phoéi chuyén cé bat thudng NST dang nay.

Mot s6 phoi bi trisomy NST thudng hodc cé sé
Ilugng NST gidi tinh bat thudng van ¢ thé phat
trién dén dd thang va sinh ra bi di tat bam sinh.
Tré c6 thé ti vong & giai doan so sinh hay tré
nhd hoac khi I6n 1én sé tré thanh ganh nang cho
gia dinh va xa héi. Vi vay, viéc dua xét nghiém
PGS vao thudng quy hoac 4p dung cho cac d6i
tugng c6 nguy co cao nhu tudi me cao, sdy thai
nhiéu lan, tién st da c6 con bat thuong NST la
rat can thiét.

Cac nghién ctu cho thay ti lé léch bdi NST 13,
18, 21 tdng theo tudi me, trong khi diéu nay lai
khong xay ra véi léch boi NST gidi tinh [3]. Khao
sat trén cac phoi co chat luong tét & giai doan
phan chia s6m cho thdy tan s6 xuat hién léch boi
chiém ti 30 - 65% [7]. D6i v6i nhitng phu nir tré
tudi, ciing chi 44% phoi ¢4 boé NST binh thudng.
Nghién ctu cta ching t6i con cho thay ti l1é nay
gidm dang ké khi tudi ngudi phu nit tang du hinh
thai cta phéi tét, 42% & nhom ngudi 35 - 37 tudi,
30% & nhom ngudi 38 - 40 tudi va 21% doi véi
phu nir ti 41 tudi trd 1én [12].

Xét nghiém PGS dat ra cac van dé lién quan
dén y duc va phap luat, trong d6 co6 viéc lam
dung ky thuat nay dé chon loc giéi tinh thai nhi.
Gan day, Hoi Phoi hoc va Sinh san ngudi Chau
Au, H8i Y hoc Sinh san My (ASRM), va Hoi Chan
doan di truyén trudc lam t8 quéc té da trién khai
nhirng théng tin huéng dan ciing nhu chién lugc
thuc hanh ky thuat nay [6]. Tuy nhién, viéc lua
chon giéi tinh d€ ngan nglia cac bénh di truyén
lién két véi gidi tinh thudng dugc chap nhan &
nhiéu nudc. Mac du vay, lua chon gidi tinh khong
vi cac ly do y hoc van la van dé gay tranh cai vé
phuong dién xa hoi va can bang gidi tinh trong
gia dinh, va khéng dugc chdp nhan ¢Viét Nam va
nhiéu nudc trén thé gidi [14].
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5. Két luan

Quy trinh xét nghiém PGS bang ky thuat FISH
gbm 4 budc sinh thiét phoi, c6 dinh phoi bao, lai
FISH va khao sat duéi kinh hién vi huynh quang. Ti
I& phéi o s6 lugng NST 13, 18, 21, X, Y binh thudng
la 42,9% (36/84). Cac truong hgp NST 13, 18, 21, X,
Y bi léch boi chiém ti 1& 1an lugt 1a 27,4% (23/84),
20,2% (17/84), 28,6% (24/84) va 36,9%. Ap dung xét
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PHAU THUAT BOC HACH NOI SOl
TRONG UNG THU NOI MAC TU CUNG

Tom tat

Muc tiéu: phdn tich két qua va xdc dinh vai tro cia
phdu thudt béc hach néi soi trong diéu tri bénh ung thu
néi mac tir cung ¢é so sdnh véi phuong phdp phéu thudt
mé bung truyén théng.

Phuong phap: Tién ciu, mé td cat ngang, can thiép
€6 d6i chiing va cé theo déi trén 120 phu nir ung thu néi
mac tr cung gém hai nhém: Nhém 24 bénh phdu thudt
néi soi va nhém 96 bénh duoc phdu thudt mé bung tor
thdng 04 nam 2009 dén thdng 12 ném 2013.

K&t qua: Hai bénh nhdn c6 phdu thudt néi soi thét
bai phdi chuyén sang mé hé, 22 trudng hop khdc duoc
phdu thudt ndi soi thanh céng. Tdt ca cdc bénh nhdn déu
duoc ddnh gid lai giai doan ung thu trong mé, cdt bé tur
cung réng rdi va hai phan phu, va béc hach viing chdu.
Mudi bén trudng hop ¢6  hach duong tinh. Thoi gian
trung binh cta cdc phdu thudt néi soi la thdp hon hon
ddng ké (115,6 phat, P <0,001) so véi mé hé (138,8 phut).
Ty Ié bién chting tuong tu nhau trong cé hai nhém. Thoi
gian phuc héi giam ddng ké trong mé nédi soi (P <0,001).

K&t luan: Phuong phdp phdu thudt ndi soi dé cdt bé
tr cung, hai phdn phu va ddc biét la béc hach ving chau
la mét phuong phdp lua chon thay thé hédp dan cho phdu
thudt mé bung truyén théng. Nhing uu diém ddng ké
ctia phuong phdp nay la rat ngdn thoi gian phdu thudt,
gidm mdt mdu trong mé, thoi gian phuc héi ngdn

Tu khéa: Phdu thudt béc hach néi soi, Ung thu néi
mac tu'cung.

Abstract

Objectives: To analyze the results and determine the

1. bat van de

Ung thu ndi mac ti cung la mét trong nhiing bénh
ung thu phu khoa phé bién nhat trén thé gidi. Ty 1é
mac bénh tai Cong hoa Czech vao khoang 30 trudng
hgp trén 100.000 phu nit Mmdi nam. Hang nam, tai
My c6 trén 40000 ngudi mdéi mac va trén 7000 ngudi
chét. Diéu tri phau thuat béc hach trong ung thu theo
truyén théng dugc thuc hién bang cach mé 6 bung
hién nay dang dan dan dugc thay thé bai cac phuong
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contribution of laparoscopic pelvic lymphadenectomy
in the surgical treatment of patients with endometrial
cancer and compare with the traditional open technique.

Methods: Prospective, descriptive cross-sectional,
controlled intervention and follow-up on 120 patients
with endometrial cancer who consists of two groups:
24 patient group with laparoscopic surgery and 96
patient group underwent laparotomy from April 2009 to
December 2013.

Results: Two patients whose laparoscopic
surgery was failed was completed by laparotomy. The
other 22 laparoscopic procedures were successfully
completed. All patients were re-evaluated for the
cancer stage in surgery and underwent hysterectomy,
bilateral  salpingooophorectomy, and  pelvic
lymphadenectomy. Fourteen cases had positive pelvic
nodes. The mean operating time for the laparoscopic
procedure was significantly lower (115.6 min, P
<0.001) than the time for the open procedure (138.8
minutes). The rate of complications was similar in
both groups. The recovery time was significantly
reduced in endoscopic surgery (P <0.001).

Conclusion: The laparoscopic approach to
hysterectomy, bilateral salpingooophorectomy, and
especially to pelvic lymphadenectomy is an attractive
alternative to the traditional abdominal surgical
approach.The significant advantages of this approach
are shorter surgical time, less blood loss during surgery,
shorter recovery time

Key words: laparoscopic lymphadenectomy,
endometrial cancer

phap khac, trong d6 phau thuat noi soi la mot trong
nhing phuong phap ti€p can mai va ngay cang dugc
chap nhan rdng rai hon béi cac bac si phu khoa ung
buéu [1-4]. M6t s6 bdo cado cla phiu thuat ndi soi
boéc hach viing chau trong ung thu ndi mac t&r cung
da dugc bao cdo [5-8] vé cac dic diém nhu: Thoi gian
ma&, mat mau, thai gian nam vién, thai gian trd lai hoat
dong binh thudng va cac bién ching. Két qua budc
dau cho thay rat dang khich lé.

Tdc gid lién hé (Corresponding author): Chau Khac T, email: khactu@gmail.com

Ngary nhan bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 05,/05/2014. Ngay bai bdo duac chdp nhdn dang (accepted): 06,/05/2014

TAP CHi PHU SAN - 12 (02-PHU BAN), 44-47, 2014

Tai Bénh vién Trung uong Hué ching to6i da bat
dau trién khai ky thuat nay tir thang 4 nam 2009 véi su
giup d& ctia doan chuyén gia phau thuat noi soi dén tur
vuang qudc Bi, dén nay da han 4 nam. Dé tai nghién
cliu nay dugc tién hanh nham muc dich:

1. Khdo sat cac dic diém chung trén bénh nhan
ung thu ndi mac t& cung dugc diéu tri tai Bénh vién
Trung uong Hué.

2.Danh gia hiéu qua diéu tri ctia hai phuong phéap
phau thuat ndi soi va m& bung truyén théng.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tugng: Nhom bénh nhan dugc chan doan
ung thu ndi mac ti cung tai Bénh vién TW Hué thoéa
man nhing tiéu chuén sau:

- Tiéu chudn chon Iua: Nhitng bénh nhan duoc
chan doan ung thu ndi mac tir cung giai doan |, Il, theo
phan loai FIGO, va c6 két qua GPBL (+).

- Tiéu chudn loai tri: Ung thu ndi mac ti cung
giai doan muoén (gd lll, IV), chéng chi dinh Gay mé,
cac bénh ly néi khoa nang (suy tim, suy gan, suy than,
nhiém trung néng ...)

2.2, Phuong phap nghién citu:

Nghién ctu tién cliu, mé ta cat ngang, can thiép co
déi ching va c6 theo déi trén 120 phu nit ung thu ndi
mac ti cung gém hai nhom: Nhém I: gém 24 bénh nhan
dugc chi dinh diéu tri bang phau thuat néi soi va nhém I:
g6ém 96 bénh nhan duoc phau thuat mé bung hd, trong
thdi gian tirthang 4/2009 dén thang 12/2013. Tat ca cac
bénh nhan déu dugc thong bao va tu nguyén chap nhan
phuong phap diéu tri nay. Tat ca cac bénh nhan da trai
qua sinh thiét ndi mac ti cung, siéu am, va chup cat I6p
vi tinh (CT) hodc chup cong hudng tur (MRI).

Tiéu chi lya chon phuong phap phau thuat noi
soi bao gbm déanh gia lam sang thién vé ung thu noi
mac t cung giai doan dau, kham dm dao cho thay ti
cung con di déng t6t, it dinh, bénh nhan map, khéng
c6 phau thuat bung hé trudc dé, day la cac tiéu chi
chung téi dua theo khuyén céo cta Childers [9] va
CZEMPT protocol [10].

Cac bénh nhan dugc chi dinh phau thuat mé
bung hé la cac truong hgp khong thich hop cho
phau thuat néi soi vi cac ly do nhu nguy co gdy mé
cao ASA Il theo phan loai cdla ASA (American Society
of Anesthesiologists), tif cung phi dai can phai dung
morcellator , nhiéu lan phau thuat bung hé truéc doé,
tién st viém phuc mac, dinh nhiéu 6 bung

Vao bung vaéi 1 Trocar 10 mm qua ron va 3 trocar
5 mm vung bung dudi. Trong qua trinh ndi soi, ching
toi quan sat ky dé kiém tra toan thé khoang phuc mac.

Hut dich & 4 géc khoang phuc mac dé xét nghiém té
bao hoc. Khi két thuc kiém tra mét 1an nira dé chéc
chdn da cdm mau ky. § day ching t6i khong dat dan
luu cing nhu diéu tri du phong huyét khéi sau mé.

Phéu tich hach chdu qua phtic mac

Phau tich bat dau bang cach ma day chang rong
va phuc mac bén vung chau gitta day chang tron va
day chang chau loa voi ti cung. Céc hach bach huyét
lan cdc mé ma dugce phau tich tir ho bit sau, khi boc 16
tranh cac boé mach mau va than kinh viing chau va ho
bit. Chiing t6i phau tich dén tan vi tri phan nhanh cua
déng mach chau géc va 16 6ng ben dudi. Cac khoang
canh bang quang va truc trang cling dugc tham sat va
phau tich ky. Niéu quan dugc quan sat doc theo nép
phuc mac gilta ngang muc dé phan nhanh cta dong
mach chau géc.

Cdt tr cung toan phdn néi soi:

DPat can nang td cung trudc do, cac budc phau
thuat lan lugt: cat dut day chang tron, phau tich phan
trén day chang rong, cat dut day chang chau loa voi
t& cung va phan phu hai bén, cat day chang ti cung-
cung, bdéc tach bang quang khoi doan dudi ti cung
va phan trén am dao, cat d6t cac bd mach tir cung am
dao, cat am dao, m& vom am dao, lay tir cung qua nga
am dao, khau médm am dao, kiém tra méom cét, niéu
quan qua ndi soi 6 bung, khau 16 choc trocar.

Phdn tich théng ké

Chung t6i danh gid va so sanh su khac biét trong
phau thuat va két qua sau phau thuat cta 2 nhom
(Ph3u thuat néi soi va ma). Cac thdng s6 dugc thu thap
lién quan: thai gian phau thuat, sé lugng hach bach
huyét, lugng mau mat va thai gian nam vién.

Su khac biét gilta 2 nhom da dugc xac dinh bai t
test, gia tri P nhd hon 0,05 dugc xem la cé y nghia

3. Két qua

Cac két qua dugc tom tat trong bang 1-5.

Bang 1. Cic diic diém bénh nhan

Diic diém Noisoi Mahg P
Chi s6 khai 27,1 26,7 NS
(Khodng dao dong) (18,7431) (18,7-329)
Tudi 594 59,5 NS
(Khoang dao dong) (42-76) (47-79)
NS = khéng cd y nghia

Tudi trung binh va pham vi phan bé d6 tudi tuong
tu nhau trong 2 nhém. Do tudi trung binh trong nhém
noi soi 1a 59,4 ndm, so vdi 59,5 ndm nhém mé hé. Su
khac biét vé chi s6 khéi ca thé (BMI) gilta cac nhém
la khéng déng k€, 27,1 trong nhom noi soi so véi 26,7
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trong nhém mé hé. Bénh nhan nang nhat (BMI 43.1)
dugc mé ndi soi thanh cong. Hon mét nia s6 bénh
nhan trong nhém néi soi (52,1%) nang hon 55,7kg.

Bang 2. K&t qud phau thud, thai gian niim vign va thai gian theo dai

Ketqua Noi soi Mohe Tiest
Thei gian mo (phut) 115,6 1388 P<0,001
(Khodng dao dong) (95-150) (100-180)
56 hach dugc phau tich 17 19 NS
(Khodng dao déng) (6-26) (3-34)
Lugng méu mit (ml) 201,2 2257 NS
Thei gian nam vién (ngay) 41 17 P<0,001
(Khoang dao dong) (2-10) (5-16)
Thai gian theo doi (thdng) 21 23 NS
(Khoang dao dong) (348) (2-46)
NS = khéng cd y nghia

Lugng mau mat la khéong dang ké, chi trong 2 trudng
hop phai chuyén sang mé hé la can 3 don vi do chay
mau khoéng kiém soat dugc. Mat mau trong phau thuat
tuong tu nhau & ca hai nhém (201,2 ml so v6i 225,7 ml &
nhém ndi soi va mé hd tuang dng) tuy nhién khéng c6
thay d&i dang ké vé hemoglobin huyét thanh.

Thai gian m& ndi soi ngdn hon dang ké so véi thai
gian & nhém mé h& (115,6 phut so vai 138,8 phut,
P <0,001), va 8 nhom phau thuat néi soi, bénh nhan
dugc xuat vién sém hon nhiéu, 4,1 ngay (Khoang dao
doéng tur 2 dén 10) & nhdm ndi soi, so vai 7,7 ngay
(khodng dao dong tir 5-16) 8 nhém mé hé (P <0,001).

Thdi gian theo déi trung binh trong nhém ndi soi la
21 thang (Khodng dao déng tur 3-48) va c6 mét trudng
hgp ung thu tuyén tai phat di can dai trang sigma da
dugc phét hién sau mé 6 thang (Bénh nhan trudc mé
@ giai doan Ilb). Thai gian theo déi trung binh & nhém
déi ching la 23 thang (Khodng dao dong tu 2-46),
chua thay trudng hgp nao tai phat hay di can.

Bang 3. K&t qud gidi phéu bénh ly

Keét qud Noi soi (cas) MG h (cus)
Adenocarcinoma 20 88
Adenoacanthoma

Papillary carcinoma
Adenosquamous carcinoma
Clear cell carcinoma
Carcinosarcoma

2
2
2
1
1

S |— |— | = | —

Ung thu tuyén la loai phd bién nhat dugc tim thay
trong ca hai nhém

(Bang 4) Ty lé cta loai ung thu biét héa kém (grad 2,
3) & nhém nodi soi chiém ty 1& 79,1% so véi nhom mé hé
71,9%. Ty 1& tén thuong ung thu xam lan dén 50% co
tf cung tuong tu nhau & ca hai nhém. Chung t6i nhan
thay hach (+) trong 3 trudng hap (12,5%) & nhém néi
soi (trong do c6 1 cas & giai doan | va 2 cas & giai doan
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Bang 4. Giai doan phéu thudt, di ciin hach chiu v do bigt hoa

Ketqua Noi soi (cus) M hé(cas)
Giai doan la 4 20
Giai doan [b 8 38
Giai doan lc 7 19
Giai doan lla 3 11
Giai doan lIb 2 8
Hach chau (+) 3 1
Grad 1 5 27
Grad 2 10 36
Grad 3 9 33

) so vé&i 11 trudng hop (11,5%) trong nhém ching
(trong do c6 4 cas & giai doan | va 7 cas & giai doan lI).

Bang 5. Bién ching
Bién ching Noi soi Mg ho

Sot trén 38 do C

Ty mdu

Nhiém trung vét mo

Khi hv am dao

Tan thuang bang quang

Chuyén sang mo he

Tong s6

O W (W (U (o |

TN OO (= —

=)

Su khac biét vé cac bién ching xdy ra ¢ ca hai
nhém la khéng cé y nghia. Ching téi phai chuyén
sang m6 hé hai trudng hgp: mét trudng hop vi tén
thuong 1 nhanh cta tinh mach chau khéng kiém soat
dugc do xa vita mach mau, mot trudng hgp do dinh
nang vi lac ndi mac t& cung phéi hop.

Bién chiing trong va sau phau thuat dugc thé hién
trong Bang 5.

4. Ban luan

Ung thu ndi mac tif cung hién nay la mét bénh
ac tinh c6 kha nang diéu tri phau thuat cao. Nghién
clru chia Creasman [11] va ti€p theo bao cdo cla cac
nghién cldu GOG (Gynecologic Oncology Group ) da
chiing minh dugc quan diém nay [12-13]. Nghién
clu clia chung téi cho thay di can hach vung chau
vao khoang 5,2% s6 trudng hop ung thu ndi mac ti
cung 4 giai doan | theo phan loai cia FIGO, va ty 1é vao
khodng 37,5% & giai doan Il. Nghién clu clia cac tac
gia Benedetti-Panici [14], Barakat va Benjamin [15] cho
thay ¢é su lién quan gia tdng cé y nghia gitta mdc do
di can hach va céc théng s6 trong phau thuat nhu thai
gian mé, tinh trang mat mau, va thai gian ndm vién.

Childers [9] bdao cdo trén mét loat 59 bénh nhan
ung thu ndi mac t cung dugc phau thuat néi soi,
trong d6 ¢é 2 trudng hop khéng thé phau tich hach
triét dé€ do béo phi. Tuy nhién nguoc lai mét s6 bao cao
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khéc thi lai chiing t6 béo phi khéng phai la tré ngai I6n
déi v6i phau tich hach trong noi soi [16-18], ngay ca
trong trudng hgp ung thu ¢6 tl cung cling vay

Trong nghién cliu cla chung t6i lai ghi nhan thaoi
gian phau thuat ngan hon 6 phut & bénh nhan béo
phi hon & nhitng bénh nhan khoéng béo phi, (110
phut so véi 116 phut).

K&t qua nghién ctu clia ching t6i cho thay rang
phau thuat noi soi va cac mé hé la tuang tu nhau vé
cac yéu té nhu lugng mau mat va sé lugng hach dugc
phau tich.

Su khac biét vé cac bién ching xay ra & ca hai
nhém la khéng ¢ y nghia.

Trong 2 trudng hgp, phau thuat néi soi ducc
chuyén déi sang mé hg, mot trudng hgp vi tén
thuong 1 nhanh cta tinh mach chau khéng kiém soat
dugc do xo vita mach mau, mot truong hgp do dinh
nang vi lac néi mac t& cung phdi hop, & cac bénh
nhan nay nhiéu bién ching sau mé da xay ra (vét
thuong tu dich, viém va phai khau da thi Il

K&t qua ctia diéu tri phau thuat va theo déi sau mé
tuong tu nhau trong cd hai nhém. Tuy nhién thgi gian
md va thai gian xuat vién & nhém noi soi ngan hon
dang ké (P <0,001).

Trong s6 24 bénh nhan trong nhém noi soi, ty 1é di
can hach chau chi xay ra trong 3 truong hop (12,5%)
téng s6 trudng hap co hach bach huyét (+) va té bao hoc
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Tom tat

Muc tiéu: ddnh gid hiéu qua cda ché phdm Phu lac
cao trong cdi thién triéu chiing co ndng va triéu chiing
cdn ldm sang doi véi bénh nhan lac ndi mac tar cung tai
bénh vién T D

Thiét ké nghién ctu: thi nghiém lém sang khéng
déi ching

Béi tugng nghién citu: Phu nirc6 chdn dodn lac ndi
mac tircung dén khdm tai bénh vién Tir DG

Két qua: trong s6 94 phu ni tham gia nghién
ctu, triéu ching dau bung kinh la dédu hiéu thudng
gdp nhdt (40%), dau khi giao hop chiém ti I 60%. Sau
3 thdng uéng ché phdm. Ty ¢ khéng thé lam viéc vi
dau bung kinh cdi thién 20% khéi hdn. 60% khéng
cdn ding thuéc giam dau khi hanh kinh (cdi thién
20% khdi hdn), tdt cd su cdi thién triéu ching déu cé y
nghia vé mdt théng ké.

Két luan: Phu Lac Cao gitip cdi thién 20% khdi hdn
triéu chiing dau bung kinh, cdi thién ré tan sudt xudt
hién cdc triéu chung lac ndi mac tir cung sau.

Turkhéa: lac néi mac tir cung, diéu tri.

1. Dat van de

Lac ndéi mac ti cung (LNMTC) la sy hién dién cda
cac tuyén va mod dém nodi mac ti cung cé phat trién
va hoat déng nam bén ngoai budng ti cung. Tén
thuong LNMTC thuéng thay & phic mac vung chau,
day chédng t cung - cling, bé mat buéng tring hay
mo6 dém buéng tring va dinh nhiéu lién quan dén
rudt, bang quang va niéu quan. Kém vgi triéu ching
nhu dau, v6 sinh hodc pha hily mo tai ché. Bénh co
thé la nguyén nhan gay vé sinh véi ty 1& 30-50% [3],[6].
Theo Novac’s 5 - 20% phu nirtrong Ida tudi sinh san (&
My 1a 7%). MOt bao cdo ndm 1995 ty 1é LNMTC & phu
ni chau A cao gép 8 lan phu nit da trdng. Cac khao
sat mdi ngudi ta thdy rang LNMTC c¢6 tinh gia dinh
va di truyén [2] [5]. V& mit triéu ching néi bat nhat 1a
dau bung kinh, ngoai ra con ¢6 cam giac nang ha vi,
Nh(ing biéu hién chén ép bang quang va ruét do ti
cung lén. Va kich thudc tif cung it khi I6n hon thai 12
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Bénh vién Ty Do

Abstract

The effectiveness of Phu Lac Cao for the
management of Adenomyosis in Tu Du Hospital

Objectives: To assess the outcomes of treatment
with Phu Lac Cao in the management of Tu Du hospital
outpatients with symptomatic uterine adenomyosis.

Methods: an open clinical trial (a clinical trial
without control group)

Patients: Women with Adenomyosis is diagnosed,
considered as outpatients in Tu Du Hospital.

Results: We enrolled 94 women in our research.
Painful menstruation (dysmenorrhea) is the most
common manifestation (40%), painful intercourse
(dyspareunia) (60%). After 3 months with administration
of Phu Lac Cao, there was a 20% decrease in difficult
working due to chronic pelvic pain, 60% of patients didn’t
need pain management during menstruation (a 20%
reduction), which was statistically significant.

Conclusion: Treatment with Phu Lac Cao was
demonstrated the effectiveness for reducing 20%
dysmenorrhea and incidence rate of the symptoms of
deep adenomyosis.

- 14 tuan. Kha néng c6 con (fecundity) ctia bénh nhan
bi LNMTC Fecundity dugc dinh nghia la kha nang c6
thai va sinh séng ctia ngudi phu nl trong mét chu
ky kinh nguyét (1 thang). Binh thuong fecundity clia
1 cap vg chdng la 15%-20% va gidam dan theo tudi.
& nhiing trudng hop LNMTC fecundity giam chi con
vao khoang 2%-10%.

LNMTC la mét bénh ly anh hudng nhiéu dén chat
luong cudc séng clia ngudi bénh. Do ca ché bénh
sinh chua ré rang nén viéc diéu tri hién nay van con
nhiéu kho khan, viéc theo déi bénh cing khéng
phai dé dang. Diéu tri hién nay thudng dung cac
loai thudc diéu tri triéu chung, phau thuat dé loai
bd cac t6 chuc lac ndéi mac va ngan ngua tai phat.
Cac loai thuéc diéu tri thudng gay ra nhiéu tac dung
phu va gid thanh con cao so vdi thu nhap cua dai
da s6 ngudi dan Viét Nam. Trong linh vuc LNMTC,
Phu Lac Cao 1a mét ché phdm dugc san xudt ti cac
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thanh phan thao dugc, da dugc dua vao xU tri bénh
ly LNMTC tai nhiéu bénh vién tai Trung Quéc. Tai Viét
Nam ché pham da dugc cadp phép Iuu hanh nhung
van chua c6 nghién ctu nao danh gia hiéu qua ciing
nhu tinh an toan ctia ché phdm. Chinh vi thé ching
téi tién hanh nghién clu dé€ gép phan danh gia mot
cach khoa hoc gié tri ciia ché phdm va chdm séc
ngudi bénh ngay cang tét hon.

2. Déi tuong va phuong phap nghién cuu

- Trong khodng thai gian tur ching t6i da thu nhan
dugc 94 tat ca thai phu c6 chan doén lac néi mac ti
cung sau phiu thuat va cé két qua giai phau bénh tra
16i la LNMTC,

- VGi chan doan LNMTC chua dén giai doan phau
thuat: Siéu am cé khéi u buéng tring < 6 cm c6 chi
dinh mé& nhung bénh nhan muén tri hoan. Pau bung
khi hanh kinh hay khi quan hé tinh duc. va/hodc Tham
kham c6 sang thuong LNMTC & cling d6 sau hay cac tui
cuing bén. Bénh nhan khéng ¢ chi dinh phau thuat dé
gidi quyét van dé san phu khoa, kinh déu. Tiéu chudn
loai trir [a dang mang thai.Tén thuong té€ bao gan hay
suy giam chic ndang gan. Man cam véi bat ky thanh
phan nao clia ché phadm.

- Phuong phép tién hanh: Néu déng y tham gia
nghién clu, cac bénh nhan sé dugc tién hanh lan luot:

o Héi muc do cac triéu ching co nang cua
ngudi bénh.

o Kham lam sang dé danh gia sang thuong LNMTC
& cling d6 sau va vach chau, kich thudc khéi u (tdr cung
hay buéng tring).

0 Xét nghiém coéng thdc mdu, men gan (SGOT,
SGPT), CA125.

o Siéu am phu khoa danh gia kich thudc khéi u.

- Cac bénh nhan dugc uéng ché phdm tir ngay thu
16 cla chu ky kinh, uéng ché phdm trong vong 10
ngay, méi ngay uéng 30g ché pham. Sau d6 nging va
dai hanh kinh & chu ky kinh tiép theo dén ngay 16 lai
ti€p tuc udng ché& pham, lién tuc trong 3 chu ky lién
tiép. Tai kham sau 1 thang dé danh gia tac dung phu
clng nhu su cai thién triéu ching co nang cta ché
pham. Sau 3 thang st dung ché phdm, bénh nhan
sé dugc tai kham dé danh gia hiéu qua ciing nhu tac
dung phu clia ché pham:

0 Hoi muc dd cac triéu chiing co nang cla ngudi
bénh. Kham lam sang dé danh gia sang thuong LNMTC
G cung do sau va vach chau, kich thudc khéi u (ti cung
hay budng tring). Xét nghiém céng thiéic mau, men
gan (SGOT, SGPT), CA125. Siéu 4m phu khoa dénh gi4
kich thuéc khéi u.

3. Két qua

Trong thdi gian nghién ctu ching t6i da thu nhan
dugc 100 trudng hop théa diéu kién dua vao nghién
cuu, 3 truong hgp khéng quay lai nghién cdu, 3 trudng
hop cé thai trong thang dau tién st dung ché phdm nén
ngung nghién ctu, do vay nghién cliu c6 94 trudng hgp.

Bang 1. Triéu ching co niing irudc khi ding ché phim

Khong | Hiém khi | Thinh thodng | Thut
Khong thé lam viéc vi dau bung kinh 30(31,9%) | 8(8,5%) | 17(18,1%) | 39(41,5%)
Kho khéin khi ding vi dow bung kinh 32(340%) | 5(54%) | 25(26,6%) | 32(34,0%)
Kho khin khi ngoi v dow bung kinh 34(36,2%) | 7(7.5%) | 21(223%) | 32(34.0%)
Kho khéin di livi dau bung kinh 30(31,9%) | 7(7.5%) | 23(24.5%) | 34(36,1%)
|Kho khin khi top the ducvi dau bung kinh | 44 (46,8%) | 13(138%) | 13(138%) | 24(25,6%)
Mt ngon miéng vi dau bung kinh 40(42,5%) | 11(11,7%) | 17(18,1%) | 26(27,7%)

Khong thé ngd vi daw bung kinh 44(46,8%) 112(128%)| 15(159%) | 23(24,5%)

Bau trong/sau khi giao hop 41(43,6%) [10(10,6%)| 21(22.3%) | 22(22,3%)

Bau khi di ieu 59(62.8%) [10(10,6%)| 10(11,7%) | 14(14.9%)

Bau khi di doi ign 52(55,23%) | 8(8,5%) | 16(17.0%) | 18(19,2%)

Ding thude giam dou 37(40.2%) | 4(4.3%) | 24(26,1%) | 27(29.4%)
Nhan xét:

- Dau bung kinh hanh kinh la dau hiéu thudng gap
nhat (gan nhu 40% cac trudng hgp thudng xuyén cé
dau bung kinh).

- 60% DTNC xuat hién dau khi giao hgp lam anh
huong dén hoat déng tinh duc ctia phu na.

-60% DTNC phai dung thuéc giam dau khi hanh kinh.

Bang 2. Triéu ching lam sang trudc khi dung ché pham

Kong | Me | T | Nang
Xo aing am dao 93(989%) | 1(1,1%) 0 0
Xo aing D/CTCaing 93(989%) | 1(1,1%) 0 0
Xo ing chu cng 93(989%) | 1(1,1%) 0 0
Q125 Trung binh 66,76 + 3.7
Kich thudc BT 54+79mm(S0tonghopPk) |

Chi ¢6 1 truong hgp LNMTC sau tham gia vao
nahién ctu.
Bang 3. Triéu ching o niing sau 3 thang dung ché phim

Khong | Hiém khi | Thinh thodng | Thuong xuyén
Khong thé lam viéc vi dau bung kinh 60(63,8%) |26 (27.7%)| 5(54%) 3(3.2%)
|Kh khéin khi ding vi dou bung kinh | 60 (63,8%) |24 (25,6%)| 8(8.5%) | 2(21%)
Kho khéin khi ngdivi dow bung kinh 67(71,3%) |23(245%)| 2(21%) 2(21%)
Kh khin i lgi vi dou bung kinh 63(67,0%) |24(256%)| 5(53%) | 2(21%)
Kho khéin khi tip the ducvi dau bung kinh | 62 (66,0%) | 22(234%) | 8(85%) | 2(21%)
Mdt ngon miéng vi dau bung kinh 62(66,0%) | 24(253%) | 7(7.5%) 1(1,1%)

|Khong thé ngG vi dau bung kinh 62(66,0%) |24(25.3%)| 7(75%) | 1(11%)
Bau frongy/sau khi giao hap 65(69,2%) |23(24.5%)| 5(54%) | 1(1,1%)
Bou khi difieu 65(69,2%) |21 (22.3%)| 6(64%) | 2(21%)
Bau ki di dai fién 61(649%) |27(287%)| 5(53%) | 1(1,1%)
Dung thudc gidm dou 55(58,5%) 132(34.0%)| 4(43%) | 3(32%)

Nhan xét: Sau 3 thang uéng ché phdm

- Ty 1& khéng thé lam viéc vi dau bung kinh cai
thién 20% khoi han.

- 60% khong can dung thuéc giam dau khi hanh
kinh (cdi thién 20% khoi han).
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- Cac triéu chung cia LNMTC sau (dau khi giao
hop, ti€u tién, giao hgp) ty & khoi han khong
nhiéu (10%) nhung cai thién rd tan xuat xuat hién
(chi con 1% trudng hgp xuat hién triéu ching
thudng xuyén).

Truéedung | 3thdngsou | Thay doi P
Khong thé lam viéc vi daw bung kinh 27 15 12 0,000
Iho khéin khi ding vi dau bung kinh 26 15 11 0,000
Kho khéin khi ngi vi dow bung kinh 25 14 12 0,000
Kh khan i lgi vi dau bung kinh 27 14 12 0,000
Kh khan khiip thé ducvidou bung kinh |~ 2.2 15 07 0,000
Mgt ngon miéng vi da bung kinh 23 14 09 0,000
Khong thé ngd vi dau bung kinh 22 14 08 0,000
B frong/sau khi giao hgp 23 14 10 0,000
Dau khi di fiéu 18 14 09 0,004
Dau khi di doi fien 20 14 04 0,000
Ding thudc giam dau 25 15 10 0,000

Nhan xét: Sau 3 thang uéng ché pham tat ca su
cdi thién triéu chiing déu c6 y nghia vé mat thong keé.

Bang 4. Trigu ching lam sting, «dn lam sang sau 3 thang dung ché phim

Khong | Nhe B Nang
Xa ciing am dao 94(100%) | 0 0 0
Xo ciing D/CTC cung 93(98.9%) | 1(1,1%) 0 0
Xa ciing chu cung 93(989%) | 1(1,1%) 0 0
(A125 65,3:+4,6 doni.
Kich thuc BT 537,6 mm (50 truong hop PK)
Nhan xét:

- Ché& phdm khéng cai thién dugc cac triéu chiing
clia LNMTC sau.

- Néng dé CA125 huyét thanh dugc gilt 6n dinh
sau 3 thang st dung ché pham.

- Kich thuéc nang BT khong tdng thém sau 3
thang dung ché pham.

Bang 5. Ty lé xudt hién cdc rigu ching khang mong mudn khi dung ché phm

Soulthing | Sou2thing | Sou3thdng
Kho udng 63(67,0%) 50(53,2%) 49(52.1%)
Buén nén, nén 19(20,2%) 21(22.3%) 14(149%)
Tiéu chdy 19(20,2%) 12(12.8%) 11(11,7%)
Di tng 15(16,0%) 1(1,1%) 1(1,1%)
Trude sirdung Sau 3 thang
S60T 27235 611
SGPT 326+24 28116
Nhan xét

- Khé uéng la dau hiéu rdé nhat trong cac dau hiéu
khi st dung ché pham Phu Lac Cao (67%), cac triéu
ching khac nhu non - buén noén, réi loan tiéu hda
c6 ddu hiéu thap (20,2%), triéu ching di Ung co ty
I& thap nhat (16%). Cac ty lé c6 gidm dang ké sau 3
thang st dung ché pham.

- Chuc nang gan khong bi anh huéng sau 3 thang
st dung ché pham.
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4. Ban luan

1. Két qua chan doan trugc diéu tri

Nghién clu cla ching téi danh gia trén 8 triéu
chung lién quan téi dau bung kinh anh huéng téi chat
lugng cudc séng, méi triéu chiing dugc xét trén 4 tiéu
chi: khéng co6 - hiém khi - thinh thoang - thudng xuyén,

Ty |& phu nit khéng thé lam viéc vi dau bung kinh
la cao nhat (41,5%), khé khan khi di lai vi dau bung
kinh (36%), khé khan khi ding vi dau bung kinh
(34%), kho khan khi ngdi vi dau bung kinh (34%).
Cac triéu chiing khac lién quan téi tinh chat thudng
xuyén cla dau bung kinh cling dugc ghi nhan nhu
mat cdm gidc ngon miéng (27,7%), khéng thé nga
(24,5%), phai ndm nghi vi dau bung kinh (28,4%).

Mot s6 triéu ching khac nhu dau khi di tiéu hodc
di dai tién chiém ty lé thap (14,9% va 19,2%). Ty lé
phai dung thuéc gidm dau vi dau bung kinh chi
chiém ty 1& 29,4%.

Cac dau hiéu sinh héa dugc ghi nhan trong nhém
nghién cttu nhu CA125, SGOT, SGPT déu nam trong
gidi han binh thuong

2. Phan tich hiéu qua diéu tri

Hiéu qua trong viéc gidm thiéu céc triéu chiing
€O nang

Sau khi st dung ché& pham, céc triéu ching dugc
danh gia co cai thién rd rét sau 1 thang uéng ché
pham, ty 1é thudng xuyén gidm xudng chi con gan
10% vG&i cac triéu ching nhu khé khan khi ding vi
dau bung kinh (11,7%), kho khan khi ngéi vi dau bung
kinh (13,8%), khé khan khi di lai vi dau bung kinh
(10,6%), mot s6 triéu ching gidm xuéng dudi 10%
nhu khéng thé lam viéc vi dau bung kinh (6,4%), kho
khan khi tap thé duc vi dau bung kinh (8,5%), phai
nam nghi vi dau bung kinh (7,5%). Hiéu qua diéu tri
cud ché pham sau hai thang sir dung, céc triéu chiing
thudng gdp déu giam hau hét xuéng dudi 5% so véi
truéc khi dung ché pham, ¢ y nghia théng ké khi so
sanh véi lan kham dau tién (p<0.05)

Ty 1é cac triéu chung ghi nhan trong thang thu 3
duy tri tuong duong thang thi 2, déu ching t6i nhan
thay cac triéu ching déu giam cé y nghia théng ké
khi so sanh vai lan kham dau tién (p<0.05)

Trong thdi gian nghién ctu chung t6i ghi nhan
dugc 3 trudng hop ¢é thai khi dang s dung, ché
pham trong thai ky va sé lén bénh vién Tur Da kiém
tra, tuy nhién chdng t6i khéng ghi nhan nhimng dau
hiéu bat thuong

St dung thuéc giam dau

Ty lé dung thudc gidm dau gidm géan 2/3, chi con
11,7% so vdi 1 thang trudc do la 29,4%, cac mai lién
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quan ¢é y nghia théng ké (p<0,05) bang phép kiém
Mc Nemar chi binh phuong, Sau 2 thang ty 1é dung
thudc chi con 5,3% va sau 3 thang la 3,2%, tinh trén
tinh chat thuong xuyén sirdung. Ty 1é s&r dung thudc
giam dau céng dén trén 2 nhom thinh thoang dung
thudc va thudng xuyén dung ché phdm sau 3 thang
strdung phu lac cao la 7,5%, tuong ty nghién cdiu clia
Nguyén Viét Tién (6,7%).

3. Phan tich tinh an toan

D6 dung nap cta ché pham thd dugc nhém
nghién ctiu danh gia la tot.

Vé cac tac dung phu ctia ché pham, d6 1a cac triéu
chiing nén — budn nén, réi loan tiéu héa, di ting, nguy
cd tac déng lén noi tiét sinh duc biéu hién bang triéu
ching rong kinh, rong huyét, ), ngoai ra do day la ché
pham dugc ché bién duédi dang dich 16ng nén duoc
déanh gia thém vé kha nang chap nhan uéng ché pham
cla bénh nhan la dé uéng hay khé udng, 67% bénh
nhan dugc ghi nhan triéu chiing khé uéng va ty 1é chi
gidm khodng 20%, con 52,1% sau 3 thang s dung.

15 ngudi tham gia (16%) cé bi€u hién di ting sau 1
thang st dung, tuy nhién sau hon 2 thang va 3 thang,
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ROI LOAN TINH DUC NU 0 NHUONG KHACH HANG DEN
DON VI TU VAN TiNH DUC CUA BENH VIEN TU DU

Tom tat

Pat van deé: Réi loan tinh duc nila mét vdn dé suc
khoé c6 nhiéu nguyén nhan va chua dugc nghién ciu
nhiéu tai Viét Nam.

Muc tiéu Mé td nhiing ddc diém dich té hoc, phan
nhém réi loan tinh duc nir cta 56 khdch hang duoc
chdn dodn réi loan tinh duc tai don vi tu vdn tinh duc
cua bénh vién Tur Da.

Phuong phap Ddéi tuong nghién ciu la nhing
nguoi dén dé duoc tu vdn vé nhiing truc trdc trong
quan hé tinh duc, tu tra 1di bd cdu héi Chi S6 Chic
Ndng Tinh Duc NG. Bé cdu héi géc bdng tiéng Anh
dugc dich sang tiéng Viét. Nguéng diém dé xdc dinh
r6i loan tinh duc chung ciing nhu cho timg nhém
dugc dua vao nhiing nghién cau truéc. Chdn dodn
r6i loan tinh duc gém sdu nhém la giam ham muén,
giam phdn khich, khéng @i chdt nhon dm dao, khé
dat khodi cam, khéng théa man, va dau khi giao hop.

Két qua Tdt cd déi tuong déu khé dat khodi cam
hodic khéng théa mén vé cudc séng tinh duc. Nhiing loai
r6i loan khdc déu co ti Ié cao, theo thir tu la giGm phdn
khich, khéng du chdit nhon, giam ham muén, va dau khi
giao hap. Biém s6 trung binh vé réi loan tinh duc chung
la 16,83 + 2,92, thdp nhiéu so véi nguéng chdn dodn la
26,55. Da s6 khdch hang c¢6 thoi gian réi loan tinh duc
tir 3 thdng dén du6i 12 thdng trudc khi di khdm. Chi ¢6
14% dbi tuogng nghién cdu biét ddy da vé mét qud trinh
giao hop binh thudng. Trong cdc yéu t6 vé gia dinh va xa
héi thi quan hé gia dinh truc tréic la yéu t6 phé bién nhdt.

Két luan Cdn c6 nhiing nghién ctiu mé ta qui mé
I6n dé xdc dinh ti 1€ réi loan tinh duc ni trong dén sé
cting nhu nhiing nghién ctu phén tich dé xdc dinh
nhing yéu té lién quan. DAy manh viéc gidi thiéu vé
Don vi Tu vdn Tinh duc ctia bénh vién Tir D cho céng
déng dé nhiing khdch hang cé nhu cdu sé dugc tu'vdn
va giup dé sém hon.

Tu khoa réi loan tinh duc nd, don vi tu vdan tinh
duc, bénh vién Tur Da.

1. Dat van de
Stic khée tinh duc ctia con nguidi bat dau dugc quan
tam ti khoang thé ky 18. Dén dau thé ky 20 méi co
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Ngo Thi Yen
Bénh vién Tu Do

Abstract

FEMALE SEXUAL DYSFUNCTION AMONG CLIENTS AT THE
COUNSELING UNIT ON SEXUAL HEALTH OF TU DU HOSPITAL

Background Female sexual dysfunction was proved
associated with various factors, but little information has
been documented in Vietnam.

Objectives To describe the epidemiologic
characteristics and domains of female sexual dysfunction
among 56 clients diagnosed female sexual dysfunction
at the Counseling Unit on Sexual Health of Tu Du hospital

Methods Study subjects were the ones seeking
advices for sexual problems. Data were collected by
the self-administered Female Sexual Function Index
questionnaire which is a Vietnamese translation of the
original English version. Questions cover six domains
of desire, arousal, lubrication, orgasm, satisfaction, and
pain. Cut-off for an overall female sexual dysfunction or
a specific domain was based on previous studies.

Results All subjects had problems in orgasm and
satisfaction. The proportions of other problems were
high and in the order as having difficulties in arousal,
lubrication, desire, and painful intercourse. The mean
score of overall dysfunction was 16.83 + 2.92, much
lower than the cut-off point of 26.55. Most of the subjects
have suffered from sexual dysfunction for 3 to 12 months
before seeking professional help. Only 14% of the
subjects had a correct knowledge about normal human
heterosexual response, and trouble in family relationship
was found most common.

Conclusions Large scale population-based
descriptive studies to determine the prevalence of female
sexual dysfunction and analytical studies to identify
associated risk factors are actually needed. Extensive
public introduction about the Counseling Unit on Sexual
Health of Tu Du Hospital will give a better opportunity to
the ones in need of counseling and support.

Key words female sexual dysfunction, counseling
unit on sexual health, Tu Du hospital

nhiing nghién ctiu dau tién vé tinh duc. Chiic nang tinh
duc cling nhu réi loan tinh duc (RLTD) nit bi tac dong bdi
nhiéu yéu t6 c6 ban chat sinh hoc, van héa, xa hoi, va
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tam ly [14][1][2][5]. Ti I& RLTD nit trong cdéng dong, dao
doéng tir 20% dén 50% [4][14], thay d6i trong cac nghién
cUu tuy theo chiing toc, tam sinh ly, van hoa, méi trudng
s8ng, tinh trang stic khde chung, va cac tiéu chuan chén
doan. Nhiéu nghién cuu tai cac qudc gia khac nhau da
xac dinh mét s yéu t6 lién quan vai RLTD nir nhu tudi,
mai quan hé gia dinh va ban tinh [4][5], trinh d6 hoc van
[6][11], su hiéu biét vé co thé hoc va tam sinh ly [6][18]
[19]. Tai Viét Nam, tinh duc hoc la mét linh vuc kha méi
mé trong khai niém vé stic khoe ctia da sé ngudi dan, va
tinh duc nit cang la mét van dé t& nhi, chua dugc néi dén
mot cach cong khai va thudng qui tai cac phong kham
san phu khoa. C6 rat it dir kién bao cdo vé linh vuc RLTD
n{i tai Viet Nam [10].

V&i muc dich cham séc sutc khde phu nir toan
dién, Bon vi Tu van Tinh duc cla bénh vién Tir DG da
dugc trién khai tai khoa K& Hoach Gia Binh (KHGD) tur
thang Mudi ndm 2008 va duy tri hoat ddng ngay cang
hiéu qua. Bai bao nay mé ta nhing dac diém dich té
hoc, phan nhém RLTD nit cia cac khach hang dugc
chan doén RLTD trong thai gian ti thang Mugi 2013
dén thang Ba 2014,

2. béi tuong va phuong phap

Pay la mot bao cdo loat ca 56 khach hang n(r dugc
chan doan c6 RLTD. Déi tugng nghién ctu la nhiing
ngudi dén dé dugc tu van vé nhiing truc tric trong
quan hé tinh duc, déng y tham gia vao nghién cuu,
va bi loai néu ¢ truc trac thudc dang tang hoat déng
tinh duc, hodc khéng tu trd [0i dugc bang cau haéi.
Méi khach hang dugc xem mét bao cao bang phim
duong ban trén PowerPoint vé cac giai doan clia mot
qua trinh giao hgp binh thudng, va dugc giai thich ky
vé cac khai niém ham mudn, phan khich, khodi cam,
va su théa man tinh duc. Tiép theo, déi tugng tu tra
16i bo cau hoi Chi S6 Chiic Nang Tinh Duc NG (FSFI:
Female Sexual Function Index) nam 2000. B6 cau hai
FSFI danh gia 6 linh vuc trong quan hé tinh duc n(r,
gém 19 cau hoi, trong do6 c6 2 cau hoi vé ham mudn,
4 cau hoi vé phan khich, 4 cdu héi vé chit nhon am
dao, va 3 cau hai riéng cho méi linh vuc vé khoai cam,
théa man, va dau khi giao hgp [15]. B6 cau héi géc
bang tiéng Anh dugc tac gia dich sang tiéng Viét va
tom lugc thanh mot bang danh dau dé tinh diém
ngan gon, day dd, nham gitp khach hang dé dang
hon khi ty tra 16i.

Mbi cau héi dugc cho diém tir 0 hodc 1 dén 5.
Diém s6 clia mdi nhom dugc tinh bang cach céng
diém cla ting cau hoi thudc nhém doé va nhan vai
mot hé s6 da dugc tinh toan ctia méi nhom [20]. Diém

s6 FSFI chung la téng diém s6 clia 6 nhém, t6i thiéu
la 2 va téi da la 36 [20]. Ngudng diém FSFI chung xac
dinh RLTD n{r la dudi 26,55. Ngudng nay c6 dugc tu
mot nghién ctu so sanh diém sé FSFI & nhiing phu
N c6 bénh &n diéu tri RLTD va nhing phu nit khéng
bi RLTD tinh nguyén lam nhém so sanh [20]. Diém
ngudng dé xac dinh sau nhém RLTD riéng biét dugc
dua theo cac nguén thong tin da dugc cdng bé [3][7]
[131[17]1[20], nhét la hai nghién clu trén déi tugng la
ngudi chau A [13][17]; theo d6, diém s6 dé€ chan doan
RLTD & sdu nhém la duéi nguéng 4,28; 5,08; 5,45;
5,05; 5,04; va 5,51; tuong Ung véi gidam ham muén,
giam phan khich, khong du chat nhon am dao, khoé
dat khoai cdm, khong théa man, va dau khi giao hgp.

Nh(ing bién s6 nén, dugc thu thap qua phong van
truc tiép, gém nhom tudi (20-29, 30-39, =40); nghé
nghiép (cdng nhan vién, budn ban, lao dong phd
théng); trinh d6 hoc van (< cap 2, cap 3, dai hoc tré
I&n); noi cu ngu (thanh phé H6 Chi Minh, noi khac);
tinh trang hon nhan (c6 choéng, ly than, ly di, goa);
s6 ban tinh; thai gian chung séng véi ban tinh, theo
nam, gém 4 gia tri (<1, 1-<5, 5-<10, =10); bao hanh
gia dinh (c6, khéng); tién st bi qudy réi tinh duc (c6,
khong); quan hé gia dinh truc trac (cé, khéng); va lam
an kho khan (cé, khéng). Tién st san phu khoa dugc
do ludng qua cac bién sé: s6 lan sanh séng (chua
sanh, 1-2, 23), s6 lan cat may tang sinh mén (chua, 1,
2),s6 lan mé 14y thai (0, 1, 2), s6 lan mé phu khoa (0, 1,
2), tudi con nhd nhat, theo ndm (<5 va = 5), st dung
bién phap tranh thai (khong st dung, bao cao su,
thuéc nguia thai uéng hodac chich, dung cu tir cung,
xudt tinh ngoai am dao, tranh thai tu nhién, triét san).
Thai gian tur khi c6 triéu chiing dén khi di kham, theo
thang, gom 6 gia tri (< 3, 3-<6, 6-<12, 12-< 24, 24-
<36, 236). Kién thuc vé mét qua trinh giao hgp binh
thudng dugc do ludng & ba muic do la biét (khi khach
hang mo ta dung va du 4 giai doan ctia moét lan giao
hap), biét mot phan (khi khach hang mé ta ddng moét
phan hoac khéng du 4 giai doan), va khéng biét khi
khong biét gi ca. Dir kién dugc nhap bang phan mém
EpiData 3, va xtt ly bang phan mém Stata 10.0. Két
qua dugc md ta vai tan s6 va ti 1é phan tram.

3. Két qua

Da s6 khach hang biét dén Don vi Tu van Tinh
duc do dugc gidi thiéu khi di kham tai khoa KHGD,
va noi dung xin tu van la truc trac vé quan hé tinh
duc (bang 1). Da s6 doi tugng nghién ctu dudi 40
tudi, khoang phan ntia c6 trinh dé hoc van cap 3,
la cong nhan vién, séng tai thanh phé H6 Chi Minh,

Tap 12,56 02
Théng 52014



NGHIEN CUU

NGO THI YEN

Bang 1. Dijcfinh khach hang dén Bon vi Tu viin, (N=56) Bang 4. Ti lé cic nhom RLTD va digm 6 trung hinh RLTD chung, (N=56)

Diic tinh Tan s6 (%) Nhom RLTD Tan 56 (%)

Cdch fiép cin Kho dat khodi cam 56 (100)
Tur khoa KHGD 34(61) Khéng théa mén 56 (100)
Tur phong kham phy khoa 15(27) Giam phdn khich 50(89)
Qua bdo chi 1(12) Khang dd chéit nhon 50(89)

Ly do tu véin vi fryc tric trong quan hé finh duc 56 (100) Giam ham muén 45 (80)

Dau khi giao hp 45 (80)
Biing 2. Bic i din 5 hoc i e nghien iy (N-56) B!gm s?'RLII? cl}yng trung binh (d6 léch chudin) 16,83 (2,92)
= = Diém toi thiéu-46i da 924
Diic tinh Tan s6 (%)

T
u;logt;m) 19(34) Bang 5. Thai gian flr khi c6 triéu ching dén khi di khdm, (N=56)

3039 26 (46) h Thai gian Tan 26 (;A.)
240 11(20) <3 thdng 8(14

Nghe nghi@p 3<6 thdng 21 (38)
Cong nhan vién 28 (50) 6 thang-<12 thng 19(34)
Budn ban 18(32) 12 thang-<24 thng 5(9)
Lao dang phd thong 10(18) 24 thang-<36 thang 0(0)

Hoc viin 1236 thing 3(5)
<(p? 21(37)

(ep 3 2(52) Bang 6. Cac yéu 1 cd thé tdic dong dén RLTD, (N=56)
2 Do 6{11) Yeu's Tanss (%)

Cu ngu tai thanh pha Ho Chi Minh 28 (50) Kie i vé qud Tinh g o
e N ién thic vé qud frinh giao hgp binh thutng

(6 nhiéu hon 1 ban finh 2(4) Khona bict 2 46)

Thoi gian chung sng véi ban inh Biét ngléi ohtn 22 (40)
<1 nm 9(16) -

e Ll Qulzlﬁthé ja dinh tryc fric 181((]240))
5<10 ndm 12(21) ﬁl?l— 703)
210 ném 14(25) e
Bao hanh gia dinh 3(6)
, . Tién st bi quay réi tinh duc 2(4)
Bang 3. Tién strsin phy khoa, (N=56)
Dic tinh Tan 6 (%)

S6 lan sanh séng nghién ctu da c6é 1-2 con, chua tiing mé 13y thai
%hzuu surh ;‘7‘ EZZ; hodc mé phu khoa, 3/4 tiing bi cdt may tang sinh
2'3 5(9) mén (bang 3). Pa s6 c6 con dudi 5 tudi, va co si

S6 lan cdt may fang sinh mon dung bién phép tranh thai, phé bién nhat 1a dung
(hua 14(25) cu t cung.

; ;gg‘;} T4t ca d6i tugng déu khé dat khoai cam hodc
>3 1(2) khong théa mén khi giao hop (bdng 4). Nhing

6 lan md ldy thai loai réi loan khac déu cé ti 1é cao, theo thu tu la
Khang 52(93) giam phan khich, khéng @b chat nhon, giam ham
; ?g% mudn, va dau khi giao hgp. Diém sé trung binh vé

53 lan m6 phy khoa RLTD chung théip nhiéu so véi ngudng chan doén
Khang 55(98) la 26,55. Pa s6 khach hang ¢6 thdi gian RLTD tu 3
12 0(0) thang dén dudi 12 thang trudc khi di kham, déc
Lo 12) biét c6 14% khach hang da bi triéu chidng RLTD

Con nho nhét <5 tudi 30(54) K . R T 10 , R i

Bién phdp frinh thoi trgn 2 nam (bdng 5). Chi c6 14% khach hang biét
Khang 19(34) day da vé moét qud trinh giao hgp binh thudng
Dugg.cuiﬁcu‘n‘gA 20 (36) (bang 6). Trong cac yéu t6 vé gia dinh va xa hoi thi
)é:z'c'(']';hs"gm' am dao 288 quan hé gia dinh truc tric 1 yéu t6 phd bién nhat

U 7,0 . I P - N
Thuic nasa thai 2(4) (20%), v6i 11 trudng hop, trong d6 ¢6 3 khach hang

c6 thai gian chung séng vdi ban tinh khéng qua 5
nam (bang 2); trong s6 nay c6 dén 16% chung séng
chua dugc 1 nam. Hau hét khach hang trong mau
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c6 moéi quan hé khéng suén sé véi ngudi than cla
gia dinh chéng va 8 trudng hgp tic ché vé mat tam
ly do & chung nha véi gia dinh chong sau khi cugi
chua dugc mot nam.
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4. Ban luan

Pa s6 khach hang biét dé€n Bon vi Tu van Tinh
duc la do dugc gidi thiéu khi di kham tai khoa
KHGD hodc phong kham phu khoa, va chi mot s6 it
la qua théng tin trén bao. Diéu nay cho thay da co
su quang ba kha tét tai khoa KHGD va budc dau da
c6 su két hgp gitta phong kham phu khoa va Bon
vi Tu van Tinh duc. Tuy nhién, can quan tam hon
nlta cOng tac quang ba, gidi thiéu vé hoat dong
clia Bon vi Tu van Tinh duc trong cac khoa, phong
khac ctia bénh vién, va nhat la trén cac phuong
tién thong tin dai chung; vi day la dan vi cé chuc
nang tuong déi mai va kha té nhij trong viéc cham
s6c suc khde sinh san va tinh duc d6i vGi cong
doéng Viét Nam.

Pa s6 khach hang dugc chidn doan RLTD & d6
tudi tir 20-40 trong khi theo ly thuyét day Ia d6 tudi
hoat déng tinh duc manh mé. Pa s6 cac nghién
clru chirarang RLTD nit phé bién hon & l¢a tudi I6n
hon khi xét vé mat lién quan gilta yéu t6 noi tiét,
sinh ly véi dap tng tinh duc [2][9][13]. & ngudi tré
dudi 40 tudi khée manh, khi yéu té ndi tiét khéng
la m&i quan tam thi chinh cac yéu t6 khéac sé déng
vai tro tac déng ro rét l1én cudc séng tinh duc vi
dap ung tinh duc ctia phu nl con phu thuéc vao
cac yéu t6 kinh té, xa hoéi, van héa, y sinh hoc, tam
ly, va cac méi quan hé vagi ban tinh [14]. Mot s6
nghién clu cling tim thay RLTD & nhiing phu n{
tudi tir 16-20 [19], va c6 khi tré tudi con la yéu to
tién doan cho nhiing truc trac trong quan hé tinh
duc [11]. B6 tudi 30-40 cling dugc ghi nhan bij réi
loan phan khich va réi loan khoai cdm nhiéu nhat
theo mét nghién ctu tai Uc trén 356 phu nir tudi tu
20-70 [5]. Mét nlra s6 khach hang cu tra tai thanh
phé H6 Chi Minh, mét nla la cong nhan vién, da
s6 ¢o trinh d6 hoc van cap 3 trd 1én cho thay doi
tuong nghién ctu c6 diéu kién tiép can thong tin
vé stic khoe tinh duc va c6 kha nang tu nhan thay
truc trac cta chinh minh trong quan hé tinh duc.

Chi ¢6 2 bénh nhan tu nhan c¢6 nhiéu hon mot
ban tinh (badng 2). S6 ban tinh khéng cé lién quan
dén RLTD n{r trong mot s6 nghién cliu & cac quoc
gia khac [2][61[13]. Pa s6é khach hang dang chung
s6ng vdi chéng. Trong mau nghién clu nay c6 dén
54% déi tugng cd thai gian chung s6ng vdi ban
tinh chua dén 5 nam, dac biét c6 dén 16% chung
séng chua dén 1 nam. Theo nhan dinh clia mot sé
chuyén gia, su thdng hiéu va“biét y”1an nhau ti hai
phia thuc su la diéu can thiét cho mot cudc séng
tinh duc théa man [14][19]. Thai gian chung s6ng

qua ngan ngui c6 thé chua thuan tién dé ngudi phu
nit manh dan thd 16 nhiing diéu minh thich hoac
khéng thich trong quan hé géi chian vén la mét
van dé té nhi khé néi, nhat la trong diéu kién van
héa Viét Nam. Mot s6 nghién clu cliing xac dinh
yé€u t6 tién doan RLTD nir la quan hé thdu cam vai
ban tinh chua dat dugc [1], hodc cai nhau vi nhiing
viéc 1at vat trong cudc séng véi ban tinh [6]. Diéu
nay rat dé xay ra & nhiing cdp vg chong mdéi cudi,
cudc s6ng hon nhan truc ti€p déi mat véi nhiing
va cham d&i thuong. Tuy nhién, khong c6 nghia la
thoi gian chung s6ng cang dai thi cang it bi RLTD.
Mét nghién cdu tai Uc cho thdy gidm ham muén
tinh duc lién quan c6 y nghia théng ké véi thoi gian
chung séng tur 20-29 nam [5], va mét nghién cldu
& Thé Nhi Ky nam 2004 trén 179 phu nir tir 18-66
tudi cling nhan thdy tudi cang I6n thi cang dé bi
RLTD ni [18]. Mot nghién clru phan tich 1a can thiét
dé xéac dinh su lién quan kha tha vi gilra thai gian
chung s6ng véi ban tinh va RLTD nit. Phai chang
ma&i lién quan nay cling gan giéng vai RLTD nam
trong mot nghién clu cdng dong tai Thé Nhi Ky
trén 2.288 déi tugng nam gidi, khi ti 1& RLTD tang
cao G hai dau ctia doi s6ng con ngudi véi 56% &
nhom 15-24 tudi va 72% & nhom 55-60 tudi, trong
khi ti 1& nay & nhom tudi 25-34, 35-44, va 45-54 lan
lugt 1a 35%, 26%, va 40%, tuong Ung [12].

Da s6 déi tugng nghién ctu da cé 1-2 con. Tuy
nhién, cé dén 25% trudng hgp chua tiing cat may
tang sinh mén, cho thay yéu t6 tai ché (seo xau am
dao, tan sinh mén xo cling) cé thé chi déng mot
vai trd nhé trong viéc gay ra RLTD. S6 1an mé lay
thai va s6 1an mé phu khoa dudng nhu khéng lién
quan dén RLTD trong nghién ctru nay khi c6 dén
93% chua tirng mé 18y thai va 98% chua tiing mé
phu khoa. Dang luu y la c6 dén 54% c6 con nho
hon 5 tudi. RLTD nir da dugc chiing minh c6 lién
quan véi viéc sanh nhiéu con va phai cham séc con
nhé [6]. Ngudi phu ni khi ban biu nuéi con, nhat la
con nhd, viéc thiic dém, lo 1ang, va thi€u ngu khién
co thé mét moi, hodc c6 thé tinh thuang yéu danh
hét cho dua con bé bong da 1an at hét nhiing ham
muon vé tinh duc & ngudi phu ni.

Viécdung bién phap trdnh thaila bao cao su hay
xuat tinh ngoai am dao & mot sé nhom déi tugng
nhat dinh c6 thé 1a yéu t6 gay nén su lanh cdm cho
ngudi phu nir [16]. S6 khach hang dung bao cao
su hay xudt tinh ngoai am dao trong nghién ctu
nay lan luot la 10% va 16% (bang 3). Nghién ctu
tai Thé Nhi Ky cho thay khéng cé su lién quan co y
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nghia théng ké giira bién phap tranh thai dang su
dung va RLTD n{r [18]. Dung cu tU cung va khéng
dung bién phap tranh thai nao chiém ti lé gan nhu
nhau trong sé khach hang & nghién ctu nay. Can
c6 nhitng nghién cttu phan tich dé xac dinh su lién
quan gira bién phap tranh thai va RLTD n(.

Nam muai sédu truong hgp dugc dua vao phan
tich trong nghién cu nay c6 diém s6 trung binh
RLTD chung la 16,83 + 2,92, thap hon so vGi cac
nghién ctu tai cac quéc gia khac vé RLTD nii trong
cong déng. Diém sé trung binh vé RLTD nir 1a 24,25
+9,2 trong nghién ctru nam 2004 3 ThG Nhi Ky trén
179 phu nr [18], vala 20,4 £+ 3,36 trén 219 phu n{
G Thai Lan nam 2008 [13]. Nghién ctu nay bao cao
hang loat ca cac trudng hgp dén véi Bon vi Tu van
Tinh duc, hau hét da c6 RLTD nhiéu va rd; diéu nay
con thé hién & diém s6 t6i thiéu 1a 9 va diém s6 tbi
da la 24.

Cing nhu nhiéu nghién ctu vé ti I& RLTD ni
trén thé gidi [41[13]1171[18], nghién clu nay sl
dung bang cau hoi FSFI dé xac dinh sdu nhém RLTD
gém giam ham muén, gidam phén khich, khéng du
chat nhon am dao, kho dat khoai cam, khéng thoa
man, va dau khi giao hgp. Ti 1é cdc nhém RLTD nit
trong nghién ctu nay theo th¢ ty giam dan tu
nhém gidm khoai cdm va théa méan, dén nhém
giam phan khich va khéng du chat nhon am dao,
sau cung la nhém gidm ham mudén va dau khi giao
hop. R&i loan vé khoai cam luén l1a nhom thudng
gap nhat trong cac RLTD ni. Theo céc nghién clu
trugc day thi ti [é phu nr dat cdm giadc khodi cdm
trong doi séng tinh duc dao dong tir 19,1% [11]
dén 29% [14], trong khi ti |& nay & nam gigi thudng
trong khoang 75% [12]. Diéu nay dugc ly giai qua
chu ky dép ung tinh duc khac nhau gitta ngudi nam
va ngudi n. Hau hét nam gidi sé dat dugc khoai
cam khi xudt tinh, la moét giai doan hau nhu luén
ludn c6 trong mot lan giao hgp binh thudng, trong
khi cam giac“lén dinh” cla ngudi ni chi ngdn ngui
trong vai gidy va co6 thé xay ra & bat ky giai doan
nao clia cudc giao hgp [14].

Ca 56 khach hang trong nghién ctu nay déu
khéng thay théa man trong doi séng tinh duc, do
ctng la ly do tim dén vai Don vi Tu van Tinh duc.
Khong c6 khach hang nao trong nghién ctu nay di
kham ngay trong khoang thai gian duéi 3 thang ké
tur khi cdm nhan cdac truc trac trong quan hé tinh
duc. Ti l& bénh nhan bi RLTD nir tim dén su gitp d&
tU nhan vién y té hay chuyén gia tu van la khéng
nhiéu vai 15,8% theo ghi nhan trong nghién ctu
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Najman [9], va chua dén 18,8 % trong nghién ctu
clia Moeira va cong su [8]. Diéu nay cho thay khia
canh té€ nhi cha van dé RLTD, khong giéng nhu
cac bénh ly cap tinh khac. Thai gian chiu dung
triéu chiing quéa lau sé khién RLTD nang né thém
va c6 thé phat sinh thém cac nhém RLTD khéc &
cung mot doi tugng [131[14]. Nghién ctu nay co
dén 72% bénh nhan chiu dung tinh trang RLTD
tl 3 thang dén dudi 12 thang trudc khi di kham,
va diém sé RLTD trung binh clia mau nghién ctu
thap hon nhiéu so vGi cac nghién ctu khac nhu da
ban luan & trén. Diéu nay cho thdy can ddy manh
hon nia viéc truyén thong giao duc gidi tinh va
tinh duc, khuyén khich nguai phu n( tu tin dén véi
cac don vi tu van vé stic khoe tinh duc khi mai c6
nhing biéu hién dau tién.

Trong nghién clu nay da tim thay mét s6 yéu
t6 c6 thé tac déng dén quan hé tinh duc nhu
khong hiéu biét vé mét qua trinh giao hgp, quan
hé gia dinh truc trac, lam an kho khan, bao hanh
gia dinh, va tién st bi qudy réi tinh duc. Thiéu kién
thiic vé co thé hoc va tinh duc hoc c6 lién quan
véi r6i loan dau trong giao hgp theo mét nghién
cliu nam 2002 & Casablanca (Morocco) trén 491
phu n( 16n hon 20 tudi. Gan 90% s6 phu nit bi
RLTD khong biét day da vé cau trac gidi phau cla
chinh minh va thiéu kién thuc vé stc khoe tinh
duc [6]. Vi khéng hi€u ding va ddy du vé chu trinh
dap ung tinh duc binh thuong, khi gdp truc trac
trong cudc séng tinh duc, khach hang khéng biét
minh khiém khuyét & giai doan nao va ling ting
chdng biét phai gidi quyét van dé bat dau tur dau.
Mé&i quan hé v&i nhitng ngudi than trong gia dinh
3 mot chiing muc nao d6 sé anh huéng dén moi
quan hé tinh cdm gilra hai ban tinh hay vg chéng,
tl dé tac dong dén cudc séng tinh duc. Lam an
kho khan dan dén tam ly buc doc ciing kho dam
bao mot cudc séng tinh duc théa mai, vi ndo bo la
co quan chinh diéu khién cac hoat déng tinh duc
va thudng |a xuat phat diém ca mét chu trinh dap
Ung tinh duc clia con ngudi [14]. Cling theo nghién
clu & Casablanca [6] thi c6 dén 92,9% cac phu nir
& nhom r6i loan giam ham mudén co cai va véi ban
tinh clla minh, va yéu t6 phu thudc kinh té cé lién
quan véi RLTD nit. Bao hanh gia dinh dudgi nhiéu
hinh thic va tién st bi qudy réi tinh duc ludn cé tac
dong xau dén cudc séng tinh duc ctia ngudi phu
n{ [14][19]. Nghién ctu cta Kadri va cong su cling
tim thdy ma&i lién quan gitra tién s bi quay réi tinh
duc vdi réi loan giam ham mudn [6]. Nghién cdu
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nay chi bdo cao hang loat ca nén chua dd co s6 dé
phan tich nhiing yéu té lién quan, va day la van
dé rat can dugc nghién ciu sau hon vai thiét ké
phu hop va c& mau dd 1én, vi tac dong xau clia cac
yéu t6 nay, nhat la bao hanh gia dinh va quay réi
tinh duc khéng phai mang tinh nhat thdi ma anh
hudng sau sac va kéo dai trong cudc doi ngusi phu
n [14].

Nhiing diém manh va han ché ctia nghién ciu

Tinh duc la moét linh vuc khd méi mé va té nhi.
Mau nghién ctu gém nhiing khach hang da cam
nhan nhing truc trac trong cudc séng tinh duc
va ty nguyén dén vai Bon vi Tu van Tinh duc dé
tim sy giup d6 nén di kién thu thap dugc trong
nghién ctu nay cé do tin cdy cao. Tuy nhién, bang
cau hoi FSFI [an dau tién dugc dich ra tiéng Viét va
ap dung trong chan doan. Mot s6 khai niém tuong
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MAI BA TIEN DUNG, DUONG QUANG HUY

KET QUA AP DUNG VI PHAU THUAT TREN BENH
NHAN VO SINH DO GIAN TINH MACH THUNG TINH

Tom tat

Muc tiéu: Ddnh gid hiéu qua dp dung vi phéu
thudt trong diéu tri vo sinh do gidn tinh mach tinh.

Péi tuong va phuong phap nghién cuu: Tién
ctu mé ta. Tdt cd nhiing bénh nhdn vé sinh nam do
gidn tinh mach tinh déng y thuc hién vi phau thudt
diéu tri tai khoa nam hoc, bénh vién Binh Ddn tor
01/01/2011 dén 31/5/2011.

Két qua: C6 216 bénh nhan tham gia vao nghién
cuu vdéi thoi gian theo d6i trung binh la 27,91 + 1,28
thdng. Tinh dich dé c6 su cai thién ré rét sau 6 thdng
va tilé cé thaitu' nhién la 46,29%. Bién ching sau phau
thudt thdp.

Két luan: Vi phdu thudt cét tinh mach tinh gidn
dem lai hiéu qua trong diéu tri vé sinh nam c¢6 ciing
nguyén nhan.

Tu khéa: vi phdu thudt cot tinh mach tinh, vé sinh
va mang thai.

1. Mé dau

Gian tinh mach thing tinh [a nguyén nhan phd
bi€n nhat gay vo sinh & nam gidi'. Mac du c6 nhiéu
ki thuat diéu tri gian tinh mach thung tinh dugc
mé ta trong y van, nhung vi phau thuat cot tinh
mach tinh gidn nga ben va dudi ben dugc xem la
tiéu chuén vang trong diéu tri vo sinh do gidn tinh
mach thing tinh2% Khoa Nam Hoc bénh vién Binh
Dan da ap dung ki thuat nay tu nam 20083 cling
nhu c6 nhitng bao cdo theo déi ngan han két qua
cla ki thuat trén. Nham danh gia két qua ap dung
vi phau thuat cot tinh mach tinh gian trén bénh
nhan vé sinh nam do cung nguyén nhan véi quy
mo I6n hon ching t6i quyét dinh thuc hién dé tai
nghién cdu nay.

2. Déi tuong va phuong phap nghién cuu

« Thiét k& nghién ctu: tién cliu mo ta.

« Déi tuong nghién ctru: Bénh nhan vé sinh nam
do gian tinh mach thing tinh dugc ap dung ki thuat
vi phau tai khoa Nam Hoc bénh vién Binh Dan tu
01/01/2011 dén 31/05/2011.
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Mai Bd Tién Dung, Duong Quang Huy
Khoa Nam Hoc, Bénh vign Binh Ddn, ToHCM

Abstract

Results of microsurgical varicocelectomy for
infertile patients

Objectives: Evaluating the efficacy of microsurgery
in treatment for male infertility due to varicocele.

Patients and Methods: A prospective study. All
infertile male with varicocele admitted at deparment
of Andrology, Binh Dan hospital from Jan 1st 2011 to
May 31th 2011.

Results: 216 patients participated in this study
with the average follow-up time is 27,91 + 1,28
months. Semen analysis improves significantly after
6 months and the nateral pregnancy rate is 46,29%.
Complication of this procedure is very rare.

Conclusion: Microsurgical varicocelectomy for the
treatment of male infertilitydue to varicocele is effective.

Keywords: microsurgical varicocelectomy, infertility
and pregnancy.

« Phuong phap thu thap sé liéu: két qua tinh dich
d6 sau phau thuat va phéng vén truc ti€ép trén ban
cau hai soan san.

« Cac budc tién hanh:

o Lua chon déi tugng nghién ctu thoa:

« Bénh nhan v6 sinh nam ¢6 gian tinh mach
tinh trén Iam sang va siéu am doppler ben biu. C6
tinh dich d6 thap han gia tri tham khao.

« Bénh nhan tai kham déu dan va c6 du xét
nghiém tinh dich d6 sau phau thuat méi 3 thang.

o Tién hanh vi phdu thuat cot tinh mach tinh
gian vi phau nga ben biu 2 bén.

o Ghi nhan day dt thong tin cham soc sau phau
thuat va hen bénh nhan thi tinh dich d6 méi 3 thang
sau phau thuat.

0 Phong van bénh nhan trén ban cau héi soan san.

o Danh gia hiéu qua cta phau thuat thong qua
cac tiéu chi:

« Su thay d6i cla tinh dich d6 trudc va sau
phéu thuat.

«Ti lé c6 thai tu nhién

« Bién chiing va di chiing clia phau thuat.
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o Dung phép kiém T dé kiém dinh gia thuyét
théng ké.

3. Keét qua

Co tat ca 216 bénh nhan vé sinh nam do gian tinh
mach thing tinh tham gia vao mau nghién clu vai
thaoi gian theo doéi trung binh la 27.91 + 1.28 thang.
Tudi trung binh clia ngudi chéng 12 33.48 + 4.97 (23 -
51) va clia ngudi vg la 30.40 + 4.32 (21 - 46).

Thoi gian mong con trung binh la 2.86 + 2.01 (1
- 10) nam. Cé 35 truong hgp that bai vsi bom tinh
trung vao budng tlr cung (16,2%) va 22 trudng hop
that bai véi thu tinh trong 6ng nghiém (10,2%) trudc
khi tham gia diéu tri phiu thuat.

Mt do tinh triing (x10°/ml) trudc vi sau phéu thudt.

Trudemd | Saumd 3thdng | Soumé 6thing | Saumé 9 thang
|Matdo trunghinh | 22.11 | 21.59 262 29.89
Sai 56 chudin 18.29 15.99 16.83 16.99
Phép kiém t [[F091<i0/2=197 |[iF76>10/22197 _|[iFF1374>10/2-197
Két luan Khong khdc biét | Khdc biét c6y nghia | Khic biét 6 y nghia

Ti lé cai thién mat do tinh trung cdng don sau 3,
6 va 9 thang lan lugt 1a 120/216 (55,56%), 185/216
(85,64%) va 196/216 (90,74%).

Da di dong (%) cda tinh tring

Truécmd | Saumd 3thdng | Soumé 6thdng | Sau md 9 thang

\Di dong A 1642225 1.63+1.70 226+ 1.77 3.03+1.89

|Di dong B 9.62+578| 8.86+4.45 10.5+4.44 12.23+4.25
Kétlucin Phépkiémt | Khong khdc biét | Khdc biét c6y nghia | Khdc biét co y nghia

Tilé song vi hinh dang binh thuting (%)

Trugemd | Sau mo 3 thang |Sau mé 6 thang| Sau mé 9 théng

Tilé séng 356+11.69] 3456+101 | 3593+887 | 37.93+806
Hinh dang binh thuong 1433170 342147 | 342:119 | 336113

Két lugn Phép kiém t Khong khdc bigt | Khong khdc biét | Khong khdc biét
Ti lé ¢ thai ty nhién la 100/216 (46,29%) va thdi gian
6 thai trung binh sau phau thuat la 8,98 + 5,87 thang.
Khong cé trudng hop nao ghi nhan co bién ching
nang nhu tu mau, tran dich sau mé va chi c6 24/216
(11,1%) ghi nhan c6 cam giac ngda hay dau nhe vét
ma&. Khéng co trudng hop nao teo tinh hoan sau mé.
Chung t6i chighinhan cé 1 truong hgp trén 216 bénh
nhan cho biét ¢ xuat tinh s6m hon sau mé va khéng
c6 trudng hgp nao bi réi loan cuong sau do.
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4. Ban luan

Theo Noord Zaastra* thi kha ndng sinh san & ca nam
va nl cao nhat & do tudi 24, sau dé tudi nay thi ti 1& ¢6
thai gidm dan theo tudi clia ca hai gigi. Qua do cho thay
viéc kham va diéu tri vo sinh clia cac bénh nhan trong
nghién ctru la cham tré.

Két qua nghién ctu cho thay tinh dich d6 cai thién c6
y nghia théng ké sau 6 thang trén cac thong s6 vé mat
d6 va do di ddng ctia tinh trung va tiép tuc cai thién sau
d6. Biéu nay cling phu hop véi nghién cliu clia Pryor® va
Nguyén Thanh Nhu? trudc day. Phan tich sdu hon, chiing
t6i nhan thay ti lé cai thién tinh dich d6 vé mat do ro rét
& cac nhom OAT nang (<3x10%ml) va OAT trung binh (3-
10x10%ml) ngay tur thang thur 3 sau phau thuat.

VE ti I& co thai tu nhién sau phau thuat, Nguyén
Thanh Nhu® bdo cdo la 32,04% sau 6 thang. Goldstein®
cling ghi nhan ti 1& c6 thai tu nhién 1a 43% sau mé 1
nam va 69% sau mé 2 nam. K&t qua nghién ctiu clia
chung t6i la 22,68% sau 6 thang, 43,05% sau 1 nam va
46,29% sau 2 nam. K&t qua nay khéng xét dén cac yéu
t6 vo sinh khac & nam gidi, tudi va yéu té vo sinh tu
vg do do ti & thanh cong sau phau thuat la rat dang
khich [&.Ti & nay tuong duong va tham chi cao hon so
vGi két qua cla tiém tinh trung vao bao tuong tring
(ICSI) (37,5-39,2%) .

Bién chiing va di ching sau phau thuat hiém va co
thé chap nhan duoc.

Chinh vi cac la ly do trén ma Héi niéu khoa Hoa Ky
& da khuyén cdo phau thuat gian tinh mach tinh la lua
chon dautién & cac cap vg chéng hiém mudn cé nguyén
nhan gian tinh mach thiing tinh.

5. Két luan

Ti 1& cai thién mat dé tinh trung cong dén sau 3, 6
va 9 thang lan luct la 55,56%, 85,64% va 90,74%.Ti lé c6
thai tu nhién la 46,29% va thdi gian ¢6 thai trung binh
sau phau thuat la 8,98 + 5,87 thang. Khéng cé trudng
hap nao ghi nhan co bién chiing ndng nhu tu mau, tran
dich sau mé. Véi cac két qua lau dai trén vi phau thuat
cOt tinh mach tinh gian cho thay day la mét ki thuat hiéu
qua va nén dugc ap dung réng rai & bénh nhan vé sinh
do cung nguyén nhan.

BMJ; 302:1361-1365.
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6. Goldstein M: Surgical management of male infertility and other
scrotal disorder. In Walsh PC et al Eds, Campbell's Urology, W.B
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7. Gianpiero D Palermo, Queenie V Neri, Takumi Takeuchi, Simon J Hong,
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DU PHONG TIEN SAN GIAT

Tom tat

Tién san gidt (TSG)-San gidt (SG) la mot trong nhiing
nguyén nhdn hang ddu gdy tirvong va bénh tat & me va
thaitrén thé gidi va tai Viét nam. Du'phong trong TSG bao
gém 3 cdp do. Du'phong cdp 1 khdm, sang loc dé truy
tim cdc doi tuong nguy co cao bi tién sén gidt. Du'phéng
cdp 2 Phdt hién sém tién san gidt tranh chuyén sang tién
sdn giat ndng. Duphong cdp 3 Diéu tritién san gidt ndng
hiéu qua nhdm giam thiéu téi da cdc bién chimg xdy ra
cho me va thai. Du phdng hiéu qua TSG gép phdn ddng
ké giam tirvong me tai Viét Nam nhéim dat muc tiéu thién
nién ky déi véi cong tdc séc stic khée ba me va tré em.

Abstract
PREVENTION OF PRE-ECLAMPSIA

Tién san giat (TSG) - San giat la mot trong nam tai
bién san khoa. § cac nudc trén thé gidi va tai Viét Nam,
tién san giat - san giat la mot trong nhiing nguyén
nhan hang dau gay ti vong me, chi sau bang huyét
sau sanh va nhiém trung. Theo T8 chuc Y té Thé gidi,
udc tinh & khu vuc chau Phi va chau A c6 khodng 1/10
t&r vong me lién quan dén tién san giat, trong khi do
chau My la tinh % cac trudng hgp tif vong cé lién quan
dén tién san giat- san giat.

Tién san giat chiém 7-10% cac thai ky, dugc xem la
nhiing thai ky c6 nguy co cao can c6 ché do theo doi
va quan ly thai cdn than vi tién san giat lam ting ti lé
t&r vong va bénh tat cho ca me va thai. Ngoai ra, diéu
quan trong phan Ién cac trudng hgp tién san giat cé
thé du phong dugc va c6 nhiéu muc dé du phong
khac nhau véi nhitng muc tiéu du phong khac nhau
G ting muc doé ©.

Du phéng cép 1

Du phong cdp 1 nham muc dich kham, sang loc
cling nhu thuc hién cac xét nghiém dé truy tim cac
doéi tugng nguy ca cao bi tién san giat khi thai ky trén
20 tuan. Vi cac d6i tugng nguy co cao, c6 nhiing ché
dé theo doi, an uéng, nghi ngai, lam viéc cling nhu
st dung cac thudc dé ngan chan tién san giat xay ra.

Du phodng cép 2

Phat hién sém tién san giat trudc khi bién chuyén
sang tién san giat nang

Tap 12,56 02
Thang 52014

Hoang Thi Diém Tuyét
Bénh vién Tu Do

Pre-eclampsia- Eclampsia have been still one of the
highest causes of maternal and new born mortality
and morbidity all over the world and in Vietnam.
Protecting women from pre-eclampsia has 3 levels.
The first level including pre-eclampsia screening in
both clinical aspect and laboratory tests to find out
high risk women in pre-eclampsia. The second level:
preventing light preeclampsia switches to serious
pre-eclampsia. The third level: treating effectively
serious preeclampsia advoiding complications. The
effectively preeclampsia prevention contributes to
reduce markedly maternal and new born mortality
and morbidity in Viet Nam.

Key words: pre-eclampsia, eclampsia, maternal
mortality and morbidity, prevetion.

Duphong cdp 3

Diéu tri tién san giat nang hiéu qua nham giam
thiéu t6i da cac bién ching xay ra cho me va thai.

Vi cac két qua tir cac nghién ctu thé gidi, T chiic
Y té thé gidi da dua ra mot sé cac khuyén cao trong
du phong tién san giat véi cac cap dd khac nhau

1. Dy phong céip 1

1.1 Muc tiéu ctia du phong cap 1 1a nham xac dinh
cac doi tugng c6 nguy cd cao tién san giat

1.2 Du phong cdp 1 bao gém céc budc sang loc
[dam sang va can lam sang. Trong lam sang, cac bac
si san khoa thudng khai thac tién s, hoi bénh st va
kham lam sang dé sang loc cac déi tugng nguy co
cao tién san giat. Bang danh gia nguy co cao TSG
theo hudng dan cla hiép hoi Tién san giat (PRECOG)
thong qua cac ching cd'y hoc:

Yéu 16 nguy co PRECOG grade |
(onso B

Conra

BiTSG 6 liin mang thi trudc
Khoding ctch so véi ln mang thai trudc frén 10 néim
Tudi san phy >=40

BMI>=35

(6 ign cin gia dinh bi TSG (me, chi, em)
HA min>= 80 mmHg khi khéim thai fan dau
(it nhét 2 in khém thei ed dom nidy ngdu nhién >1+ hay dom 24 gio>=0.30/24q
Ba thai

(6 cdc bénh ngi khoa: figu duaing, thén, by mién

il

— [\O [oo [~ [o~
oo (oo | (oo (oo (oo (oo (oo (oo

=d
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1.3 Céc xét nghiém sang loc tién san giat sém

Nguyén nhan cla tién san giat ngay nay van con
Ia &n s6, song khoa hoc ngay cang hiéu ré han co ché
tién san giat. Cac nghién ctu cho thdy trong co ché
bénh sinh cua tién san giat co vai trd ctia banh nhau
Cu thé1a c6 sumat can bang clia cac chat diéu hoa co
that mach: su gia tang mét cach c6 y nghia chat sFlt-1
( soluble fms like tyrosine kinase 1), déng thai c6 su
giam nhiéu ctia PIGF ( Placental growth factor). Do do,
ti s sFIt-1/PIGF gia tang gop phan xac dinh céac san
phu cé nguy co cao d6i vdi tién san giat, déng thoi
con ¢o gia tri cao trong viéc tién lugng dién tién bénh
nho do6 giam ti [é tif vong me va con trong cac truong
hagp tién san giat.

1.4 Cap nhat quan diém cla TS chuc Y té Thé gidi
vé diéu tri du phong cédp 1 tién san giat

Nghi ngai tai giudng, han ché can déng thé chat:
theo khuyén cédo ctia T8 chiic y t&€ Thé gidi, viéc nghi
ngoi va han ché van déng thé chat khéng dugc xem
la mét phuong phép diéu tri du phong. Thuc vay,
qua cac nghién cdu, chiing minh viéc nghi ngoi tai
giudng khong cai thién két qua cho cad me va thai ®.

Han ché an man: K&t qua nghién ciu cta 603 doéi
tugng c6 thai tai Thuy Dién, so sanh gi hai nhém dung
ham lugng Natri méi ngay 20 mmol/ngay va 50 mmol/
ngay, cho thdy khéng c6 su khac biét mang y nghia
thong ké vé ti lé tién san giat RR 1.11 95%Cl (0.49-1.94).
Theo khuyén céo clia T6 chtic y t€ thé giGi 2012 @, han
ché mugi déi vai cac san phu trong su6t thai ky nham
phong ngua tién san giat khéng dugc khuyén céo. Tuy
nhién, héi déng khoa hoc soan thao khuyén cao T6 chiic
y té thé giGi déu thong nhat rang cac san phu nén dugc
tu van mot ché do an day du chat va nhat la khong nén
an qua nhiéu mudi trong thai ky la can thiét.

BS sung calcium: Theo khuyén cdo cta T6 chuc Y
té thé gidi, viec b6 sung calcium vai liéu 1,5- 2g/ ngay,
dac biét nhiing khu vuc cé lugng calcium dua vao co
thé thap, c6 hiéu qua trong viéc ngan ngura phat trién
tién san giat”. That vay, ti két qua nghién clu gop
clia Cochrane véi 15,730 san phu trong 13 nghién
ctu thi nghiém lam sang, chi s6 nguy co tuong doi
phat trién tién sdn giat 130,45 (95% C1 0,31 - 0,65), tuic
Ia b8 sung calcium méi ngay vdi liéu kha cao 1,502g
mabi ngay c6 tac dung lam gidm mot cach cé y nghia
théng ké viéc phat trién tién san giat. Tuy nhién, viéc
b6 sung nay nén dugc khdi dau sém trudc tuan 18 thi
20 cua thai ky.

Aspirine liéu thap: Aspirine 75mg nén dugc bo
sung modi ngay cho céc thai phu c6 nguy co cao bi
tién san giat. Viéc b6 sung nay cling nén dugc bat dau

sdm trudc tuan 1€ tha 20 cla thai ky, t6t nhat 1a tu
tuan 1& 12 cla thai ky.

T6 chuic y té thé gii khong khuyén cao bé sung
vitamine D, hay si dung cac chat antioxidant nhu
vitamine C, vitamine E trong viéc ngan ngua tién san
giat vi két qua nghién ctru chua chiing minh tinh hiéu
qua va do an toan cla cac bién phap nay.

2. Dy phong céip 2

Muc tiéu du phong cap 2: Phat hién sém tién san
giat trudc khi bién chuyén sang tién san giat ning

Gia tri cac triéu chung lam sang trong tién lugng
tién san giat

2.1 Huyét ap

Huyét 4p c6 thé bi giao déng lién quan dén cac
ky thuat do huyét 4p. Can luu y, dé tranh cac sai s
lien quan dén ky thuat do huyét ap

- Do sau khi nghi ngai tai giudng 15 phut, do 2 1an
cach nhau 6 tiéng

-Tu thé do HA

- Po HA bang phuong phap cé dién dung 6ng
nghe chinh xac hon may do HA dién tu.

- Bao do HA: tuong Ung kich ¢& canh tay cua
bénh nhan.

- Ky thuat do HA: Korotkof V

Huyét ap 1a dau ching quan trong trong chan
doan tién san giat. Vi vay viéc xac dinh chinh xac
huyét 4p ctia bénh nhan rat can thiét. Tuy nhién luu
y, €6 cao huyét ap cé thé la tién san giat, va khéng co
bi€u hién cao huyét 4p theo tiéu chudn Hiép hoi tim
mach thé gidi tai thai diém kham cling khéng dugc
loai trir tién san giat .

2.2 Dam niéu: la mot trong nhiing dau ching dé
chan doan xac dinh va chan doan muc dé tién san
giat. Cac dau ching dam niéu huéng dén tién san
giat nang.

- Pam niéu 24g: >=5g/249g

- Que th& dam niéu: >= 3(+). Xét nghiém nay co
uu diém: nhanh, dé thuc hién nhung doi hdi nuéc
tiéu > 2l/ngay.

Gia tri tién dodn duong (>=+):96%, (3-4+): 32%

Gia tri tién doan am: 34%

2.3 Pau thugng vi hay ha suon phai

Khi céc triéu chimng nay xuat hién can nhanh chéng
truy tim va loai trr v& gan trong bao hay ngoai bao
Glisson. Theo théng ké, c6 khoang 1-2% bénh nhan tién
san giat ndng va 4- 12% bénh nhan hoi chiing HELLP c6
triéu chiing dau ha suong phai hay thugng vi bi vé gan.
Khi d6, Ti [é t&r vong me va con rat cao lan luot la 69-42%,
va tlrvong con 60%.
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2.4 Nhic dau

Nhtic dau: trung binh dén nhiéu, timg con hay lién
tuc. Nhiic dau cai thién sau khi truyén MgSO,, c6 50-
70% bénh nhan nhiic dau sé phat trién thanh san giat.

2.5 Réi loan thi giac

Bao gém: nhin md&, nhin déi, 4m diém thudng
gap. Mu it gap hon. Udc tinh c6 khodng 1-2% bénh
nhan tién san giat va 15% bénh nhan san giat cé
triéu ching mu. 15% bn mu tién trién san giat
(Cunningham. 1995)

3. Gid fri cdc triéu chung can lam sang
trong fién luong tién san giat

3.1 Haematocrit (Hct)

Hct tdng: cd dac mau, gidm thé tich tuan hoan noi
mach, bdo déng bénh nang lén.

Hct gidm: c6 thé cé hién tuong tan huyét va la chi
diém clia hoi chiing HELLP

Can loai trir cac yéu té anh huéng: ché do an udng,
r6i loan tiéu hoa, sét...

3.2 Tiéu cau

TC<100,000: TSG ndng, can can thiép tich cuc,
can “truy tim” hoi chiing HELLP. TC<100,000: 12%
bénh nhan TSG ©@.

TC cang giam, cang tang tan suat bénh va ti vong
cho me va thai

3.3 Men gan

Réi loan chiic nang gan, dugc danh gia qua AST
va ALT. 21% bénh nhan TSG cé men gan tang. AST va
ALT tang c6 y nghia khi cao gap 2 lan nguéng binh
thudng, nhung thuong khong qua 500U/L, doi khi
cling c6 trudng hgp 2000U/L. Nhiing trudng hop AST
va ALT cao qua, can loai trir cac bénh ly khac nhu viém
gan, gan nhiém m& cép...
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3.4 Chuc nang than

Thiéu niéu: <500ml/24g hay < 30ml/g trong nhiéu
gid lién ti€p, it nhat 1a 2 gid lién tiép.

Nong do creatinin mau tang >1,2 mg/dl ( luu y
trudc do khéng cao!)

3.5 Acid uric

Mét trong biéu hién CLS s6m nhat clia TSG la tang
acid uric. Acid uric tang, thudng xuat hién trudc cac
d4u hiéu LS nang nhu nhic dau, thay déi thi luc. .. Acid
uric tang do nhiéu nguyén nhan tang SX & nhau, giam
bai tiét & cau than, tang tai hap thu 6 6ng than. Binh
thudng Acid uric<4,3 mg/dl. Néng dé acid uric >5,5
mg/dl, dugc xem la cao va lién quan dén dé nang cua
TSG, Do nhay: 55%, do chuyén 77-95% ©.

4. Dy phong cap 3

Chdm dut thai ky la nguyén tac ca ban cla diéu
tri tién san giat nang. Tuy nhién thai diém cham dut
thai ky dé it t6n thuong dén me va con nhat la mot
quyét dinh can phai dugc can nhic hét sdic can than.
Can luu y rdng tién san giat nhe nhanh chéng chuyén
sang tién san giat nang cling nhu [én con san giat vi
vay du phong cédp 3 la khi da xac dinh tién san giat
nang can can thiép tranh dé cac bién chiing xay ra
cho c& me va thai. Vi bat cit nguyén nhan gi chua thé
dem thai ra khoi cg thé san phu tién san giat nang,
viéc sir dung MgSO, nglia co gidt, khong ché huyét
ap... 1a nhing viéc can thiét can nhac sir dung ©.

Két luan Tién san giat la mét hoi ching lién quan
chat ché vai san khoa va anh huéng dén nhiéu co
quan trong cd thé san phu. Viéc du phong tién san
giat ting cap ti 1 dén 3 sé gop phan tich cuc trong
cong tac gidam ti vong me tai Viét nam.

eclampsia remote from term: a structured systematic
review. Hypertension in Pregnancy, 2009, (3):312-347.

5. Meher S, Duley L. Rest during pregnancy for preventing
pre-eclampsia and its complications in women with normal
blood pressure. Cochrane Database of Systematic Reviews,
2006, (2):CD005939.
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Evidence from the Collaborative Eclampsia Trial. Lancet,
1995, 345(8963):1455—-1463.

7. WHO recommendation for preeclampsia and
ecclampsia, 2012
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CAP NHAT CHAN DOAN VA XU TRI
ROI LOAN TANG HUYET AP THAI KY

Tom tat

Tang huyét dp trong thai ky, bao gém ca tién san gidt
(TSG), chiém khodng 10% thai ky va ti Ié ndy ngdy cang
gia tdng. Ty lé TSG da tdng 25% tai Hoa Ky trong hai thdp
ky qua. TSG la mét nguyén nhdn hang ddu gy bénh tat
va tu'vong me va tré so'sinh, véi uéc tinh khodng 50.000-
60.000 truong hgp t vong lién quan dén TSG méi ndm
trén toan thé gidi. i véi méi trudng hop t vong lién
quan dén TSG xdy ra & Hoa Ky, c6 khodng 50-100 phu
nir khdc da chiu nhang bién chimg néng né tuy chua tor
vong, nhung van danh hudng ndng né dén stic khde va
téing chi phi chdm séc stic khde ddng ké. Nhiing gi ¢6 thé
duac coi la chdm séc “chua téi uu” bénh nhdn TSG va réi
loan tdng huyét dp khdc cia thai ky dé xdy ra véi mét ti lé
nhdtdinh trén toan thé gidi, gép phdn gdy tén thuong me
va tré so'sinh cé thé da trdnh duoc.

Cdp nhdt khuyén cdo thuc hanh tét nhdt la rdt can
thiét dé huéng dan cdc bdc sitrong viéc chdm séc phu nir
Vdi tdt ca cdc hinh thic cda TSG va tdng huyét dp xdy ra
trong khi mang thai, déic biét la phu n bi téing huyét dp
cdp tinh nding va TSG ghép trén. Nhu cdu c6 mét hé théng
cdp nhatlién tuc nhiing huéng dan va tich hop chiing vao
thuc té san khoa hang ngay. Viéc xdc dinh cdc bénh nhdn
VGi cdc hinh thic nghiém trong cda tién san gidt van luén
la thdch thdc d6i véi cdc nha lam sang. Cai thién chién
lugc tu vdn gido duc bénh nhdn la can thiét dé truyén
dat hiéu quad hon su' nguy hiém cua tién san gidt va ting
huyét dp thai ky ciing nhu tdm quan trong cta viéc phdt
hién sém nhiing ddu hiéu tién trién cdia TSG.

Mdc di cham soc trudc sinh thich hop, véi su'theo doi
cdc ddu hiéu cha TSG va sau dé chdm dut thai ky, da lam
giam sé lugng va miic dé nding cdia nhiing két cuc bét loi,
nhung bénh tatnding né vatlrvong cia me va thaivén xay
ra. Mdc dir mét sé trong nhiing vén dé tré so sinh phai déi
mat ¢6 lién quan truc tiép dén TSG, phdn I6n la thu phdt
cua non thdng, hdu qua cta viéc két thuc thai ky sém do
me bi TSG nding. XUr tri t6t nhdt doi héi viéc theo d6i chdt
ché cdc ddu hiéu va déu bdo, sau khi thiét Idp chdn dodn,
chon théi diém chdm dut thai ky t6t nhdt cho stic khde
cd me va thai nhi. Gan ddy da c6 nhiéu bang chiing ldm
sang hudng dan thoi gian chdm dt thai ky hap ly. Tdang
huyét dp man tinh don thudn cé lién quan dén thai nhi la
thai chdm tdng truéng va me la tdng huyét dp ndng. Tuy
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nhién, néu TSG ghép trén tdng huyét dp man sé lam tdng
t7 16 bénh ddng ké cho me va thai nhi. Mét trong nhiing
thdch thic I6n trong viéc chdm séc phu ni bj tdng huyét
dp man tinh la dinh ré hodic téng huyét dp man tinh da
tré nén téi té hodc TSG da phat trién ghép trén.

Tiéu chudn chuyén biét phai dugc thiét Idp dé chan
dodn TSG, TSG nding, va san gidt. Nhiéu tiéu chi gan day
cho dinh nghia cua TSG da duoc thanh Idp dua trén lién
két ctia chuing véi két cuc Iam sang bt loi. M6t s6 tiéu
chudn trudc day cho TSG véi cdc ddu hiéu ndng dé dugc
logi bé chu yéu dua vao cdc bang ching xdrtrilam sang.

Viéc xem xét ddu tién trong xdrtri phu nir bj tdng huyét
dp thaiky hodic TSG khéng c6 ddu hiéu ndng la suran toan
ctia me va thai. Thu hai la cho ra doi cia mét tré so sinh
trudng thanh ma khéng doi hdi chdm sdc tich cuc hodic
kéo dai. Sau khi chdn dodn téing huyét dp thai ky hocic
TSG nhe, xtr tri tiép theo sé phu thudc vao két qua ddnh
gid stic khde ctia ba me va thai nhi, tudi thai, hién dién cdia
chuyén da hodc vé mang &i, ra huyét dm dao, va mong
muén cta ngudi phu n.

Abstract

UPDATES IN DIAGNOSIS AND MANAGEMENT OF
HYPERTENSIVE DISORDERS OF PREGNANCY

Hypertensive disorders of pregnancy, including
pre-eclampsia, complicate up to 10% of pregnancies
worldwide, and pre-eclampsia rate is increasing. The
incidence of preeclampsia has increased by 25% in
the United States during the past two decades.
Preeclampsia is a leading cause of maternal and
perinatal morbidity and mortality, with an estimated
50,000-60,000 preeclampsia-related deaths per
year worldwide. For every preeclampsia related
death that occurs in the United States, there are
probably 50-100 other women who experience
“near miss” significant maternal morbidity that stops
short of death but still results in significant health risk
and health care cost. What can be considered “less-
than-optimal” care of patients with preeclampsia
and other hypertensive disorders of pregnancy
reportedly occurs with some frequency worldwide,
contributing to maternal and perinatal injury that
might have been avoidable.
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New best practice recommendations are greatly
needed to guide clinicians in the care of women with
all forms of preeclampsia and hypertension that occur
during pregnancy, particularly women with acute
severe hypertension and superimposed preeclampsia.
Also needed is a system for continually updating these
guidelines and integrating them into daily obstetric
practice. Identification of patients with severe forms
of pre-eclampsia continues to challenge clinicians.
Improved patient education and counseling strategies
are needed to convey more effectively the dangers of
preeclampsia and hypertension and the importance of
early detection of signs of preeclampsia progresses.

Although  appropriate  prenatal  care, with
observation of women for signs of preeclampsia and
then delivery to terminate the disorder, has reduced
the number and extent of poor outcomes, serious
maternal-fetal morbidity and mortality still occur.
Some of these adverse outcomes are avoidable, whereas
others can be ameliorated. Also, although some of
the problems that face neonates are related directly to
preeclampsia, a large proportion are secondary to
prematurity that results from the appropriate induced
delivery of the fetuses of women who are ill. Optimal
management requires close observation for signs
and premonitory findings and, after establishing the
diagnosis, delivery at the optimal time for both maternal
and fetal well-being. More recent clinical evidence to
guide this timing is now available. Chronic hypertension

1. Thiét kap chén dodin fién san gidt - san giét

Tiéu chudn chuyén biét phai duoc thiét 1ap dé chan
doan TSG, TSG nang, va san giat. Nhiéu tiéu chi gan day
cho dinh nghia ctia TSG da dugc thanh lap dua trén lién
két ctia ching vaéi két cuc lam sang bt lgi. Mot s6 tiéu
chuén trudc day cho TSG nidng da dugc loai bé chd yéu
dua vao cac bang chiing xur tri [am sang. Vao 2013, héi
dong y khoa gdbm 17 chuyén gia trong cac linh vuc san
khoa, chan doan trudc sinh, tim mach, ndi khoa, than hoc,
gay mé héi stic, sinh ly da hop va déng thuan vé 1 s6 tiéu
chuén chin doan va cach x{rtri réi loan tang huyét ap thai
ky.Trong pham vi bai nay sé néu nhiing diém cap nhat vé
tiéu chudn chan doan va cach x{ tri so véi trudc day.

Phan loai

C6 5 nhém tang huyét ap trong thai ky:

1. Tang huyét ap thai ky (trudc day goi la tang
huyét 4p thoang qua)

2.TSG
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is associated with fetal morbidity in the form of growth
restriction and maternal morbidity manifested as
severely increased blood pressure (BP). However,
maternal and fetal morbidity increase dramatically
with the superimposition of preeclampsia. One
of the major challenges in the care of women with
chronic hypertension is deciphering whether chronic
hypertension has worsened or whether preeclampsia
has developed.

Specific criteria must be met to establish the
diagnosis of preeclampsia, preeclampsia with severe
features, and eclampsia. More recent criteria for the
definition of preeclampsia have been established based
on their association with ad-verse clinical outcomes.
Several preexisting criteria for preeclampsia with severe
features have been eliminated based largely on whether
evidence suggests that their presence should outline
clinical management in the preterm setting.

The first consideration in the management of women
with mild gestational hypertension or preeclampsia
without severe features is always safety of the woman
and her fetus. The second is delivery of a mature
newborn that will not require intensive or prolonged
neonatal care. Once the diagnosis of mild gestational
hypertension or preeclampsia without severe features is
established, subsequent management will depend on
the results of maternal and fetal evaluation, gestational
age, presence of labor or rupture of membranes, vaginal
bleeding, and wishes of the woman.

3.San giat

4.TSG ghép trén tang huyét 4p man tinh

5.Tang huyét 4p man tinh

Tang huyét ap (THA) l1a khi huyét ap tam thu >
140mmHg va hodc huyét ap tam truong > 90mmHg.
Po sau nghi ngai 10 phut.

Tién san giat

Dinh nghia.

TSG la mot héi chiing ma chd yéu bao gém
su phat trién cla tang huyét ap méi khéi phat tu
sau tuan 20 cla thai ky. Mac du thudng di keém véi
protein mai khdi phat, TSG c6 thé duagc lién két véi
nhiéu dau hiéu va triéu ching khac, bao gom ca
réi loan thi giac, dau dau, dau ving thugng vi, va
su phat trién nhanh chéng clia phu né. (Bang 1)

TSG véi su vang mat clia nhirng dau hiéu nghiém
trong thudng dugc mo ta nhu la TSG “nhe”. Can luu
y rang su mo ta nay co6 thé gay hiéu nham tu “nhe’;
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Bang 1. Tiéu chudn chin dodn TSG

© HAtdm thu > 140 mmHg hodic HA tam truong > 90 mmHg frong hai lan do
it nhit ccich 4 gits 6 thai sau 20 tudin udi rén phu nir co huyét dp binh thuong
frude do

Lt g HA tiim thu > 160 mmHg hoic huyét dp tm fruong =110 mmHg, tiing
huyét dp c6 thé dugc xdc nhén trong mét khodng thai gian ngdn (vai phut) dé
foo digu kign diéu tri ha dp kip thoi.

Vo
© 2300 mg/24 it

Protein nigu hotk

© Tilé Protein,/creatinin 20,3 (mgy/dl méi gic fr)

© Dipstick 1 + (chi duoc str dung néu phuang phep dinh luong khéc khong o sin)
Hodc trong truting hap Protein nigu am tink, THA mdi khdi phdt kem theo vi bt ky
div higu niro mdi khdi phdt sau day:
Gimfiéu ciu |<100.000/mm3

nong o areatinin/huyét thanh >1,1 mg/dL hoic téing giip doi nong do
creatining huyét thanh trong trwong hgp khong c6 bénh thén khdc

men gan tiing hai lan gid trj binh thuong

Suythén

Suy chiic ndng

|gan
Phi phoi
Trigu chiing o
hosichi gidc

ngay ca trong truong hop khong 1a TSG ndng, ty Ié
bénh tat va t vong dang tang lén dang ké. Do d6, hoi
déng y khoa khuyén cdo rang thuat ngt“TSG khong
nang” dugc st dung thay thé cho thuat ngir TSG nhe.

Mot s6 phu nt mang thai v6i nhiing dau hiéu can
lam sang tan huyét, ting men gan, va giam tiéu cau
dugc goi la "héi ching HELLP” Bay dugc xem la mét
kiu phu ctia TSG. Su phan biét clia hoi ching HELLP
tU ban xuat huyét giam tiéu cau huyét khéi c6 thé
nh& vao su do ludng lactate dehydrogenase/ huyét
thanh - tiéu chi b8 sung khi TSG vang mét.

Acid Uric c6 thé c6 gia tri trong viéc x{ tri bénh
nhan cu thé, nhung khéng déng goép vao viéc thiét
l4p chan doan.

Tién san giat ndng
Bang 2. Tiéu chudin chén dodn TSG ning
(Cdc diiu higu néing cba TSG (Bt cir déiu higu nao sau

© HAtam thu = 160 mm Hg hotic HA t6m truong =110 mmHg do 2 lan céch nhau it nhéit
4 gitrfrong khi bénh nhén dang nghi ngoi tai giuang (in khi digu tri ha dp duoc bat dau frudc
hoi diém nay)

© Gidm fiéu cdu (figu ciu < 100.000/mm’)

* Chic nng suy yéu (nong do men gan géip hai liin binh thuang). Bau ha suon phéi hodic
thugng vi khong dp ung véi thudc va khéng ¢6 chén dodn thay thé hodic cd ha.

© Suy thn fién frign (nng do creatinin huyét thanh lon hon 1,1 mgy/dL hoéic fing géip doi
nong o creatinine huyét thanh trong truting hap khéng cd bénh thn khdc)

© Phiy phéi

© Réi loan néo hay thi gidc

Theo quan diém cuta cac nghién cliu gan day cho
thay mai lién quan thap gilia lugng protein/nudc tiéu
va két qua thai ky trong TSG, vi vay protein niéu > 5
g/ 24 gi& da dugc loai bo trong tiéu chudn chdn doan
TSG nang. Ngoai ra, thai cham tang trudng cling dugc

XU tri tuong ty nhu & phu nf mang thai va khong co
TSG, dau hiéu nay cling dugc loai bd trong tiéu chuén
ché&n doan TSG nang.

San giat

San giat dugc dinh nghia la su hién dién cla con
co giat mai khai phat & phu nit c6 TSG. San giat ¢ thé
xay ra trudc, trong hodc sau khi chuyén da. Cac nguyén
nhan khac ctia con co giat ngoai san giat bao gom xudt
huyét do di dang d6ng tinh mach di tat, phinh mach
v8, hodc r6i loan dong kinh tu phat. Cac chdn doéan
thay thé c6 thé c6 nhiéu kha nang trong trudng hop
co giat méi khai phat xay ra sau 48-72 gid sau khi sinh
hodc khi con co giat xay ra trong qua trinh st dung liéu
phap chéng déng kinh véi magnesium sulfate.

Hoi ching Hellp

Hoi chiing HELLP dé cap dén mot héi ching dac
trung bai tan huyét, ting men gan, giam tiéu cau. Hoi
chiing HELLP c6 thé dai dién cho mét hinh thiic cla
TSG nang, nhung méi lién quan nay van con gay tranh
cai. C6 khodng 15 dén 20 phan tram bénh nhan bi hoi
chiling HELLP khong ¢é tang huyét 4p hoac protein
niéu trudc do, vi vdy mot sé chuyén gia tin rang HELLP
la mét roi loan doc lap véi TSG. Ca TSG nang va hoi
chiing HELLP déu c6 thé kém véi nhiing biéu hién gan
khac, bao gobm nho6i mau, xuat huyét, va va gan.

2. X6 tri
XU tri trudc sinh
Ddnh gid ban ddau
Tai thai diém chin doan, tat cd phu nir nén cé6 mot
bilan TSG bao gom: cong thiic mau toan phan véi s6
lugng tiéu cau, creatinine huyét thanh, néng d6 men
gan, protein/niéu nudc tiéu (trong 24 gid hoac ty lé
protein/creatinin), va cac dau hiéu triéu ching cla
TSG nang. Banh gia thai nhi nén bao gom: siéu am
udc tinh trong lugng clia thai nhi va chi s6 nuéc 6i
(tinh theo c¢cm), thi nghiém nonstress (NST), va trac
nghiém sinh vat ly (BPP) néu NST khong dap ung.
Nhap vién va cham dut thai ky khi c6 mét hoac
nhiéu yéu t6 sau day:
-Thai > 37 tuan.
- Nghi ng& nhau bong non.
- Thai = 34 tuan, kém theo nhiing yéu t6 sau day:
o Chuyén da tién trién hodc vé mang 6i.
o Siéu am udc tinh trong lugng thai nhi dudi
bach phan vi thu 5.
o Thiéu 6i (chi s6 &i dudi 5 cm)
0 BPP < 6/10 (binh thuéng =8/10) lién tuc.
Dai véi nhiing phu ni chua c6 chi dinh cham dut
thai ky, c6 thé diéu tri trong bénh vién hodc & nha vai
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han ché hoat dong va can danh gia stic khoe me va
thai nhi lién tuc.

Ddnh gid tiép theo

Tang huyét dp thai ky nhe hodc TSG khéng c6 ddu
hiéu ndng

- Cha yéu diéu tri ngoai tru

- Diéu tri néi khoa: Cho thai phu nghi ngoi. Dén
ché& d6 an nhiéu dam, nhiéu rau cai va trai cay tuoci.

Ddnh gid suc khde thai nhi:

-Theo doi cir ddng thai mébi ngay.

- Siéu am dé xac dinh su phat trién cta thai nhi méi
3 tuan, va danh gia chi s6 &i it nhat mét 1an méi tuan.

- NST mét lan moi tuan cho cac bénh nhan bi tang
huyét ap thai ky, NST hai lan mét tuan déi véi bénh
nhan TSG nang.

- Sy hién dién ctia mét NST khong dap ung yéu
cau kiém tra BPP.

Cactan s6 clia cac xét nghiém nay c6 thé dugc stia
d6i dua trén dau hiéu lam sang ké tiép.

\ Déiu hiéu me va thai |

Thai = 37 tuin

hoiic

 Thai > 34 fuéin kem theo:
+ Chuyén dg hotic 6i va.

+Nghi ngé nhau bong non. i

-+ Két qua xét nghiem medhai bt thung. - Chaim dut Thfﬂ ky o

+Siéw 6m udcfinh trong lugng thai nhi < \ Prpsluglupdms néu cin khoi
beich phan vi this 5. phdt chuyén da.

A
|
Thai < 37 un

+Diéu i ngoi trd hotic ngi tri:
+Banh gid stic khoe me: 2 liin mbi tuan
+Bénh gid stic khoe thai nhi :
+TSG: NST 2 lany/tuéin
+THA thai ky: NST 1 lan/tuéin

+ Thai > 37 tuan

 Tinh trang me v thai xéiu di
t Chuyén da hodc 6i vis

Sa do: (cich xy i THA thai ky nhe vir TSG khong ¢6 daiu hiéu nghiém trong

Ddnh gid suc khée me:

- Do huyét ap: 2 lan mai tuan.

- Theo déi cac triéu chiing lam sang moi ngay.

- Phu nir cé thai tang huyét ap sé dugc xét nghiém
protein niéu mdi lan kham thai, nhung sau khi chan
doan TSG, danh gia b8 sung protein niéu khéng con
can thiét na.

-Déng gia s6 lugng ti€éu cau va men gan maoi tuan.

- Hen kham thai méi tuan.
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Tang huyét 4p man hoac tién san giat nang

Nam nghi tai giudng

Tang huyét ap man, 6n dinh: khéng can han ché
hoat déng, vi tang nguy co tac mach.

Néu TSG nédng va thai suy dinh duéng trong t
cung, nam nghi sé lam tang tudi mau tir cung nhau.

Tién san giat ndng

Dién bién lam sang cua tién san giat nang
thudng dugc dac trung bai sy suy thoai dan tinh
trang cta me va thai néu khong cham dut thai ky.
Do dé, vi lgi ich ca nguai phu ni va thai nhi, cham
dut thai ky dugc khuyén khich khi tudi thai bang
hodc vugt qua 34 0/7 tuan. Ngoai ra, cham dut
thai ky ngay lap tuc la lya chon an toan nhat cho
ngudi phu ni va thai nhi khi cé bang ching cla
phu phéi, suy than, nhau bong non, giam tiéu cau
nang, ddng mau ndi mach lan tda, cac triéu ching
nao dai ddng, NST khong dap ung, hoic thai chét
vGi bat ky tudi thai nao.

Diéu tri chd doi

DEi v6i phu nii tién san giat nang dudi 34 0/7 tuan
tudi thai vdi tinh trang ba me va thai nhi 6n dinh, tiép
tuc thai dugc dé nghi chi dugc tién hanh tai cac co s&
c6 nguodn luc cham séc déc biét ctia ba me va tré so
sinh day du.

Corticosteroids cho trudng thanh phéi thai

« Déi véi phu ni tién san giat nang dugc diéu tri
cha dai & 34 0/7 tuan hodc it hon cda thai ky, viéc st
dung corticosteroid cho thai nhi Igi ich truédng thanh
phdi dugc khuyén khich.

- Corticosteroid dugc dung va cham dut thai ky tri
hoan trong vong 48 gid néu tinh trang cda clia me va
thai nhi 8n dinh d&i v6i phu nir tién san giat nang va
thai nhi c6 kha nang nuéi séng & tudi thai 33 6/7 tuan
hodc it hon véi bat ky nhiing yéu t6 sau day:

- Oivé non.

- Chuyén da

- S6 lugng tiéu cau thap (dudi 100.000 / mm?3)

- Néng dd men gan bat thusng (=hai lan gia tri
binh thudng)

- Thai cham tang trudng (it hon so véi bach
phan vi thu 5)

- Thiéu 8i nang (chi s6 nudc 8i it hon 5 cm)

- Ddo ngugc dong chay cudi tdm truong trén
cac nghién ctu Doppler ddéng mach rén.

- RGi loan chiic nang than mai khéi phat hoac
tang dan.

« Corticosteroid nén dugc dung dugc néu thai
nhi ¢6 khéd nang séng va tudi thai duéi 33 6/7 tuan,
nhung viéc sinh khéng thé tri hoan sau khi tinh trang

TAP CHi PHU SAN - 12 (02-PHU BAN), 63-67, 2014

me 6én dinh bat ké tudi thai cho phu nir tién san giat
nang c6 bat ky bién ching nao sau day:

- Tang huyét 4p nang khong kiém soat dugc.

- San giat.

- Phui phéi.

- Nhau bong non.

- Bong mau ndi mach lan tda.

- NST khéng dap ung.

- Chuyén da.

- Thai chét.

Protein niéu nghiém trong

« DGi v6i nhiing phu ni ¢4 tién san giat, dé nghi ra
quyét dinh cham dut thai ky khong phai dua trén luong
protein niéu hoac thay déi vé lugng protein niéu.

X tri khi tudi thai trudc giéi han kha ndng séng

« DGi vai phu nii tién san giat nang va tudi thai
trudc gisi han kha nang s6ng, cham dut thai ky sau
khi tinh trang me 8n dinh dugc khuyén khich. Diéu tri
mong dgi khong dugc khuyén cao.

Chéng chi dinh kéo dai thai ky

— Huyét dong hoc thai phu khéng én dinh.

- NST khéng dap ung, thiéu 8i, thai suy dinh
dudng trong ti cung, siéu am Doppler gidm tudi
mau dong mach.

- Tang HA khéng dap ting vai diéu tri.

- C6 dau hiéu nhuc dau, nhin mg, dau vung gan,
hoi ching HELLP.
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Tom tat

UTCTC la mét bénh ly dc tinh thudng gdp nhdt trong
thai ky, uéc tinh ti Ié mdc phdi la 0,8-1,5 / 10 000 trudng
hop sanh. Bady la mét thir thdch déc biét vi UTCTC va cdc
phuong phdp diéu tri ung thu thudng cé thé dnh hudng
khéng chi trén phu nit ¢é thai ma con dnh hudng ca trén
thai nhiva dudng sinh san. Mot hoi thdo qudc t€ dé théng
nhdt vé cdch phan chia giai doan va cdch diéu tri UTCTC
trong thai ky da duoc t6 chic. Nhing thir nghiém ngéu
nhién va nhiing nghién cuu tién ciu vé diéu tri UTCTC
trong thai ky con thiéu. Nhiing khuyén cdo dua trén
nhiing dir kién y van c6 gid tri va kinh nghiém cd nhén
nhung dat dugc muc do chiing cur tét. Viéc diéu tri nén
duoc cd thé héa va dua trén giai doan ung thu, udc muén
tiép tuc cé thai cia bénh nhdn va nhing nguy co khi thay
déi hodic tri hoén diéu tri trong thai ky.

Abstract
CERVICAL CANCER IN PREGNANCY

1. M6 dau

Khodng 1-3% ung thu ¢6 ti cung (UTCTC) dugc chan
dodn luc ¢é thai va trong thai ky hau san [1]. Khoang %2
dugc chan doan trudc sanh, Y2 dugc chdn doan trong
vong 12 thang sau sanh. UTCTC la mot bénh ly ac tinh
thudng gap nhat trong thai ky, udc tinh ti 1& méc phai la
0,8-1,5 /10 000 truong hop sanh [2] .

Hau hét dugc chan doan & giai doan sdm clia bénh
[3]. Diéu nay c6 I& la két qua clia sang loc thudng quy
trudc sanh nhung bénh cling c6 thé & giai doan tién xa.
Viéc phan chia giai doan, dién tién va tién lugng cua
UTCTC & phu n{ ¢6 thai cling tuong ty nhu & nguci
khong cé thai [3].

Khong cé nhitng dir kién tU nhitng thir nghiém
ngau nhién I16n ma dua trén nhing khuyén céo dé
diéu tri bénh nhan cé thai bi UTCTC. Vi vay, diéu tri
dua trén nhiing ching cu ti thit nghiém ngau nhién
& bénh nhan khéng ¢é thai, nhiing dau hiéu lam sang
tU nhiing nghién cdu quan sat trén bénh nhan c6
thai, nhiing can nhac vé phuong dién y khoa va dao
durc trén tiing ca nhan. Diéu tri nén dugc ca thé héa
va dua trén giai doan ung thu, mong muén tiép tuc

Tap 12,56 02
Thang 52014

Lé Thi Kiéu Dung
Bo Mén San Phy Khoa, Dai hoc Y Duac TP. HOM

Cervical cancer is one of the most common
malignancies in pregnancy, with an estimated
incidence of 0.8 to 1.5 cases per 10,000 births. This
is a special challenge because cervical cancer or its
treatment may affect not only the pregnant women
in general but directly involve the reproductive
tractand fetus. Aninternational consensus meeting
on staging and treatment of cervical cancer during
pregnancy was organised. Randomized trials and
prospective studies on cervical cancer treament
during pregnancy are lacking. Recommendations
were base on available literature data and personal
experience but best achiveable level of evidence.
Treatment should be individualized and based on
the stage of cancer, the woman'’s desire to continue
pregnancy, and the risks of modifying or delaying
therapy during pregnancy.

Tur khéa (Key wodrs): Cancer (ung thu), cervical (c6
tucung), pregnancy (thai ky).

6 thai va nhiing nguy co khi thay d6i hoac tri hoédn
diéu tri trong thai ky.

2. Biéu hién lam sang

Nhimng triéu chimng va dau hiéu ctia UTCTC trong thai
ky tuy thudc vao giai doan lam sang va kich thudc tén
thuang. Tat ca nhiing bénh nhan cé thai & giai doan 1A
va 50% & giai doan IB khéng 6 triéu chiing & thai diém
chén doén [4]. Nhimng triéu chiing & giai doan IB la xuat
huyét hodc tiét dich &m dao bat thudng; nhiing biéu
hién 1dm sang & giai doan bénh tién trién 1a dau ving
chau hodc dau chan kiéu than kinh toa, dau sudn héng,
thi€u mau man va thd néng.

Chéan doan UTCTC thudng bi cham tré & phu nit c6
thai vi 6 nhiéu triéu ching tuong tu két hop véi mot
thai ky binh thudng. Mot nghién ctiu cho thay thoi gian
trung binh xuat hién triéu ching trudc khi chan doan
UTCTC trong thai ky la 4,5 thang[5].

Kha nang phat hién sém tan sinh bang kham thuc
thé bi gidi han vi c6 nhiing thay déi & c6 tt cung (CTC)
khi c6 thai nhu mang rung héa CTC, 16 tuyén, phti mo
dém; trong giai doan tré cda thai ky, viéc phat hién
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con bi can trd hon nla badi sy x6a ma CTC. Tuy nhién,
nhiing tén thuong CTC I6n c6 thé dugc quan sat hoac
s& thay & bat ky tudi thai nao. Mot tén thuong 16n
nghi ngd 4c tinh nén dugc sinh thiét. [6]

3. Danh gid chén dodn

Té bao hoc CT C bat thuéng

UTCTC thudng dugc nghi ngd dau tién khi xét
nghiém sang loc cho két qua bat thudng, khéng co su
khac biét c6 y nghia vé dac diém té bao hoc trén xét
nghiém PAP’s gilta phu n{ c6 thai va khéng cé thai
[5]. Hon n(ra, ty lé bat thudng té bao hoc c6 y nghia &
bénh nhan cé thaila 5-8%, tuong tu nhu & bénh nhan
khéng c6 thai [3].

Xur tri bt thudng té bao hoc CTC trong thai ky nén
theo huéng dén déng thudn ctia Bethesda 2006:

« Phu n{t < 20 tudi c6 tadn xuat nhiém HPV cao
nhung bat thudng té bao hoc lai it (ASC-US, LSIL). Ty lé
thoai trién tu nhién cla nhiing bat thudng nay 1a 90%
va nguy ¢ UTCTC xam lan rat thap[7]. Vi vay khéng
can thiét soi CTC ngay trong thai ky nhung nén lap lai
xét nghiém té bao hoc trong thoi ky hau san.

« ASC-US va LSIL & phu nir > 20 tudi c6 thai c6 thé
dugc xt tri gibng nhu ngusi khéng cé thai, ngoai trir
€6 thé tri hoan soi CTC dén sau sanh 6 tuan.

« Soi CTC dugc khuyén cao cho tat ca phu ni c6
ASC-H, HSIL, AGC (ké ca vi thanh nién va khong vi
thanh nién).

« Nhiing tén thuong nghi ngd CIN 2, 3 nén dugc
bdm sinh thiét.

« Khéng khuyén céo nao kénh CTC trong thai ky.

« Néu soi CT khong c6 biéu hién nghi ngd CIN 2,3
hodc khéng nghi ngd ung thu, nén lam thém té bao
hoc va soi CTC dénh gid sau sanh 6 tuan.

Soi CTC

Bat thudng té bao hoc nén dugc danh gia dam
bdo hon véi soi CTC va néu can sinh thiét tryc tiép
dudi soi. Sinh thiét CTC c6 thé thuc hién trong thai ky
ma khong ¢6 sy gia tang nguy co chdy mau qua muc
mot cach co y nghia . Néu xay ra chady mau sau sinh
thiét, c6 thé kiém soat bang dung dich Monsel’s hodc
khau cam mau. Tuy nhién, khong dugc nao kénh CTC
trong thai ky vi c6 nguy co gay say thai [3].

Panh gia soi CTC trong thai ky thuong khé khan
nén can dugc thuc hién bdi mét chuyén gia soi cé
kinh nghiém dé c6 thé nhan biét dugc ca nhing thay
d6i CTC lién quan dén thai ky cling nhu nhiing thay
déi lién quan tai ung thu. Vi duy, su gia taing mach mau
qué muc ctia CTC khi c6 thai theo chiéu hudng cla
bi€u mé chuyén san khong trudng thanh phan tng

vGi acid acetic ¢4 thé bi nham 1an véi mét tén thuong
di san [3]. Ngudc lai, nhiing t6n thuong tan sinh CTC
sdm trong thai ky c6 thé nham lan vdi su 16n tuyén
binh thudng cla ving chuyén tiép tru-vay hoac su
mang rung héa lanh tinh & CTC.

Néu soi CTC & giai doan sGm cua thai ky khéng
phu hop, nén soi l3p lai trong vong 6-12 tudn sau dé
c6 két qua phu hgp hon vi viing bién déi c6 thé “di
cu” dén ¢é ngoai.

Khoét chop

Khoét chép chan doan dé loai trir ung thu xam 1an
dugc thuc hién & bénh nhan khong cé thai khi bam
sinh thiét cho thay ¢ ung thu vi xam lan hodc ung thu
trong biéu mé (giai doan IA hoac IB vi thé, khéng thay
dugc tén thuong trén 1am sang) bai vi xam 1an bé sau
t6i da chi co thé xac dinh dugc bang kham nghiém
toan b tén thuong. Tuy nhién chi dinh truyén théng
dé khoét chép CTC & phu nit khéng cé thai khéng
dugc thuc hién trong thai ky. Chi thuc hién khoét chép
chdn doan trong thai ky néu xéac dinh ung thu xam
1an sé thay déi thdi gian hodc cach thiic sanh; con cac
truong hop khac thi khoét chép nén dugc tri hoan dén
thai ky hau san dé trdnh kha nang sdy thai.

Thai diém ly tudng dé thuc hién khoét chop trudc
sanh la tuan |& 14-20 cuta thai ky. Khdng nén thuc hién
khoét chdp trong vong 4 tuan 1é trudc du sanh vi co
thé gay chuyén da kéo dai hodc xuat huyét tur vét
thuong méi khoét chop.

Nhiing bién chiing c6 thé gap khi khoét chép CTC
trong thai ky la xuat huyét (5-15%), sy thai, sanh non
va nhiém trung [8]. Khong thudng gap chét thai sau
khoét chép nhung da cé ghi nhan vai truéng hop
chét thai do viém mang dém mang 6i. Tan suat xuat
huyét nhiéu > 500ml lién quan dén viéc thuc hién
khoét chép & giai doan nao cua thai ky: nguy co téi
thiéu & 3 thang dau, khodng 5% & 3 thang gida va
10% & 3 thang cudi thai ky.

Néu thuc su can thiét phai khoét chép chin
dodn trong thai ky, nén thuc hién khau vong CTC
ngay sau thud thuat.

4. Giai doan lam sang

Xac dinh giai doan chinh xac la tiéu chudn cho
viéc tu van bénh nhan va lén ké hoach diéu tri.

Kham thuc thé: 13 yéu t6 tién quyét dé danh gia
giai doan lam sang

Hinh anh hoc:

G ngudi khong cé thai, cé thé dung hinh anh
dé hé trg cho 1am sang trong chdn doan giai doan
theo FIGO, bao gém: X-Quang nguc va bé xuong, IVP
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(Intravenous Pyelogram), CT-scan, MRI, PET (Positron
Emission Tomography).

& phu nir cé thai, hinh anh hoc nén duoc gidi han
dé han ché ti€p xuc véi cac ion phong xa mét cach
thap nhat. Nén thuc hién:

« X-Quang phéi (v6i tdm che bdo vé bung) dam
bao dé danh gié di can phdi & tat ca cac bénh nhan bi
UTCTC da vugt qua giai doan vi thé.

- D6i vai UTCTC giai doan IA va vi thé hodc IB kich
thudc rat nhd, X-Quang dudng niéu thudng quy co
thé bd qua.

- G bénh nhan c6 thai bi UTCTC qué giai doan IB 1,
bénh da tién trién va/hoac c6 két quad mé hoc nguy co
cao (adenocarcinoma, ung thu té bao nhé) nén khao
sat hinh anh hoc dudng niéu véi siéu am hoac MRI
dé loai bo giai doan 1lIB; khao sat thém hinh anh hoc
vliing bung-chau dé gilp d& tét nhat viéc tu van cho
bénh nhan va thiét 1ap k& hoach diéu tri.

Siéu am va/hodc MRI c6 thé dung dé danh gia gan
va dudng niéu cé lién quan. MRI cé d6 tuong phan
mo rat rd rét va mo ta dugc giai phau hoc viing chau
theo 3 mat phang, vi thé c6 thé dung dé do kich
thudc u va danh gia su lan tran dén cac co quan ké
can va hach lympho.

Nghién ctiu & bénh nhan khong cé thai, MRI dénh
gid kich thudc u c6 d6 chinh xac 93% va gia tri du bao
am tinh xam 1an chu cung la khoang 95%[9].

Nao hach (lymphadenectomy): nhiing bénh nhan
mong muén dudng thai nhung c6 nguy co di can
hach mét cach c6 y nghia, nao hach phan giai doan
dudng ngoai phuc mac hodc qua ndi soi c6 thé cung
cdp thoéng tin ré nhat vé tinh trang hach lympho
[10,11]. Théng tin nay quan trong cho huéng dan xu
tri bao gobm ca viéc ¢6 tri hoan diéu tri hay khéng [11].

Soi bang quang, soi dai- truc trang trong thai ky
dé phan giai doan hiém khi dugc chi dinh nhung néu
can thiét co thé thuc hién bai mét chuyén gia nhiéu
kinh nghiém [12]

Giai doan ung thu CTC theo FIGO 2009 (Pecorelli
S. Revised FIGO stagingfor carcinoma of the cervix.
Inter J Gynecol Obstet 2009; 105:107.)

Giai doan I: UTCTC giGi han ¢ TC (lan dén than TC
hodc khéng)

IA: ung thu xam 1an vi thé, chi chdn doan dugc
bang sinh thiét. Xam lan mé dém bé sau < 5mm, bé
rong <7 mm

IA 1: xdm lan m6é dém bé sau < 3 mm, bé rong
<7 mm

IA 2: Xam 1an m6 dém 3 mm < bé sdu < 5 mm, bé
rong <7 mm
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IB: t&n thuang CTC nhin thay trén 1am sang hoac
tén thuang dai thé 16n hon gd 1A 2

IB 1: t6n thuong nhin thdy trén 1am sang c6 dudng
kinh I6n nhat <4cm

IB 2: t6n thuong nhin thdy trén 1am sang c6 dudng
kinh I6n nhat >4cm

Giai doan II: ung thu xam 1an khéi TC nhung chua
t6i thanh chau va 1/3 dudi am dao

[1A: ung thu chua lan t&i chu cung va 1/3 dugi am dao.

lIA 1: tén thuong nhin thay trén lam sang c6 dudng
kinh I6n nhat <4cm va xam lan it hon 2/3 trén am dao

lIA 2: tén thuong nhin thay trén lam sang c6 dudng
kinh I6n nhat >4cm va xamlan it hon 2/3 trén am dao

[1B: budu xam 1an chu cung

Giai doan Ill: U lan dén thanh chau va/ hoac 1/3
dudi am dao va /hodc gay than chudng nudc hoac
than mat chiic nang

IA: U lan dén 1/3 duéi am dao, chua lan dén
thanh chau

lIB: U lan dén thanh chdu va /hodc gay than
chudng nuéc, hodc than mat chic nang

Giai doan IV: di can

IVA: U xam ldn niém mac bang quang hodac truc
trang va / hoac thuc su vugt qua vung chau

IVB: di can xa( lan tran 6 phuc mac, hach thugng
don, hach trung that, hodc hach canh DM chu, phéi,
gan hoac xuong)

5. Nguyén tac xu tri chung
Phai hoi chdn da chuyén khoa dé di dén quyét
dinh ti€p tuc dudng thai hay tri hoan diéu tri, cach

Giai doan IA - 1B
;

o
3
¥
Tri hodn diéu tri dén Can thiép phiu Cham dirt thai ky
khi thai truéng thuat phu hop
thanh +

Can thiép
phishop

IA1 am tinh bo Nghi ngo 1A2 hay IB1 hav IB2 1B2
Khéng LVSI 1A1 (+) bey 1B1 vi thé
hay LVSI

NACT cho nhitng

Sanh nga ca chon loc
am dao MIT s
MLT, % di chuyén

3
) . TC tan géc
Theoddist || khoetchop [ LR vitr{BT, % nao
trong thoi hau san "
gian hau san

khéng

vitri BT hach phan gd

N Hoéa xa tri
Diéu tri ho tro

Am tinh be UT duong tinh
nhung con di bo hay bénh
san da tién xa

L2

|Theod5i I |cétTc |

C&t TC tan géc

Luu d6 1: Cc chon lya diéu i UTCTC giai dogn som duge chén dodn 6 tudi thai dudi 20 tuéin
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thuc diéu tri trong thai ky, thai diém va cach thuc
cham dut thai ky.

Thai do diéu tri tiy thudc vao tudi thai, giai doan bénh
va udc mudn tiép tuc dudng thai ctia bénh nhan [12]

- Modified from: Muller CY, Smith HO. Cervical
neoplasia complicating pregnancy. Obstet Gynecol Clin
North Am 2005; 32:533.

Chu thich:

« LVSI: lymphovascular invasion (xam Idn mach
lympho)

« NACT: neoadjuvant chemotherapy (hoa tri ho trg
trudc phau thuat)

Néu phdi thai nhi da trudng thanh & thai diém chan
dodn, t6t nhat la chdm dut thai ky ngay va quyét dinh
diéu tri cho me (c6 thé hé trg phéi thai trudc sanh néu
¢4 chi dinh).

Néu thai nhi chua thé séng duoc ma me khéng muén
ti€p tuc dudng thai, nén chi dinh diéu tri cho me ngay.

Giai doan IA 1: theo d6i bang kham lam sang va
soi CTC mdi 3 thang trong thai ky. Danh gia lai sau
sanh 6 tuan, néu bénh khéng tén tai ma ngudi me
cOn mong mudn cé con thi theo ddi kha nang tai
phat. Néu ngudi me da du con thi cat t& cung ngoai
can (extrafascial hysterectomy)(Grade 2C)

D6i véi UTCTC xdm ldn: néu thai nhi da thang
hodc gan du thang, chadm dut thai ky ngay va quyét
dinh diéu tri cho me. N&u thai con nhé (giai doan
s6m cla thai ky), ciing nén cham ddt thai ky va
diéu tri cho me ngay. Néu ngudi me mong muén
tiép tuc dudng thai, doi hdi phai can nhic can than
dé quyét dinh thai diém chadm dut thai ky va diéu
tri cho me dua vao giai doan bénh va tudi thai &
thdi diém chan doan.

Déi vai bénh tién trién tai chd da cé di can hach, diéu
tri cho me ngay (Grade 2C)

Néu UTCTC giai doan sém (IA, 1B 1), phat hién
G cubi 3 thang gitia va dau 3 thang cudi thai ky, ké
hoach tri hoan diéu tri d€ tranh cho thai nhi phai tiép
xuc véi cac phuang phap diéu tri ung thu va tranh
nguy cd sanh non cling khéng lam gia tang nguy co
cho me mot cach cé y nghia.

Nén tranh cat sat CTC trong thai ky vi ty |& say
thai rat cao.

Déi véi UTCTC giai doan IB2, IIA va giai doan IIB
sém, héa tri hé trg cé thé 1a moét chon lya néu bénh
nhan da dugc tu van day dd, déng y héa tri hé trg va
rat mong mudn tiép tuc dudng thai.

DaGi v6i UTCTC giai doan IVB, hoa tri hé thong khai
dau la mét Iua chon co thé dugc chi dinh trong thai ky.

C6 thé sanh ngd am dao d6i vGi UTCTC vi thé (

giai doan IA, dugc chan doan bang khoét chop vai
“am tinh bg")

Da6i v6i UTCTC tir giai doan IB trd 1én, nén mé lay
thai. (Grade 2Q)

Da6i véi UTCTC xam lan giai doan sém (IB,IIA), néu
bénh nhan khéng mong mudn cé con trong tuang lai,
nén ma ldy thai va cdt t&f cung tan géc. (Grade 2C)

IB1<2cm

}a
T

Diéu trj NACT

! Trachelectomy
chuén

Trachelectomy
Khoét chop rong

Luu do 2: diév fri UT CTC giai doan IB1, < 2 em trong 3 théng giia thai ky trén nhing thai phy
higm muon v muén gic thai, NACT, neoadjuvant chemotherapy [12]

Radical Trachelectomy: phau thuat cat bo CTC va
mot phan am dao, nao hach viing chau dé diéu tri ung
thu CTC giai doan sém.

Phau thuat ndi soi hay ma& bung truyén théng cat
bd CTC va hach ving chau. Chtra mo6 lanh TC khéng
c6 té€ bao ung thu, khau phan ti cung nay véi am dao
con lai va tdi tao CTC.

Khau vong phan CTC mdi, néi CTC vGi phan am
dao va tang cudng su chac chan cho CTC
NGi phan tir cung véi am dao.
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1B1
2cm—-4cm

Hach (+)

Didu tri NACT Trachelectomy Hach (+) |
chusn dudng bung

Nao hach
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1B2-11B |

Trachelect NACT
rachelectomy MLT -
Khoét chdp rong pidu tri NACT dTra'ChEI}:cwmy
chuén wong bung
Trachelectomy MLT
Trachelectomy Ditu tri s o
Khoét chép rong chudn Khoét ch6p rong

Trachelectomy
Khoét chop rong

Didu tri
chuan

Luw 6 3: diéu fri ung thu CTC gici doan 1B1, 24 em frong 3 théing giiia thai ky 6 nhiing bénh nhén mong con va higm muan[12]
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LAO HOA DA: NGUYEN NHAN
VA CAC PHUONG PHAP DIEU TRI

Tom tat

Lédo héa da la mét qud trinh sinh hoc phuc tap dnh
hudng dén dava hé théng ndng dé dudida. Léo héadala
két qua cua sukét hop cta ldo héa ndi sinh dugc Idp trinh
béi gen di cting vdi thoi gian va ldo héa ngoai sinh dugc
tao nén bdi cdc yéu té méi trudng bén ngodi ( trén hét la
tia cuc tim UVA, UVB) va théi quen sinh hoat.

Ldo héa da ndi sinh la tinh trang teo mong cua
da, di kém su mdt kha ndng dan hoi va chdm hoat
déng chuyén héa té bao & da. Ddu hiéu thuong gdp
la su xudt hién cda nhing nép nhédn néng, da méng,
mdt I6p mé dudi da, giam mat do xuong & viing mdt,
da khé, giam tiét nhon, rung téc hodc moc 16ng bdt
thudng. Ldo héa da ngoai sinh lgi la qud trinh tich Iy
dan tuy vao muc dé phoi ndng & timg cd nhan, ddc
diém nhdn dién béng cdc tén thuong da do dnh sdng
nhu nép nhdn, sang thuong tdng giam sdc té, sang
thuong day sting ciing nhu tdng kha ndng phadt trién
u tan sinh lanh hodc dc tinh.

Diéu tri ldo héa da, khéng chi dimg lai béi mét
phuong phdp don tri liéu ma cé thé la su phéi hop ctia
nhiéu phuong thuc diéu tri khdc nhau, tir cdc thuéc thoa
tai ché cho dén viéc sir dung botox, tiém chdt lam ddy,
laser va cdc phuong phdp phdu thudt nhu ndng cung
may, cdng da mdt, tao hinh mi mdt,...

Viéc ngdn ngtra IGo héa da co ban phdi dua trén
viéc trdnh ndng va s dung cdc chdt chéng oxi héa,
diéu nay nén bat dau sém nhdt ¢ thé dé lam giam
nhing dnh hudng cta yéu té néi sinh va ngogi sinh
trén ldo héa da. Hiéu tudng tdn qud trinh ldo héa, uu
diém cting nhu gidi han cta cdc phuong phdp diéu tri
sé gitp chung ta lua chon phuong phdp hiéu qua nhdt
cho tirng bénh nhan.

Tur khoa: ldo hda da, Iao héa da néi sinh, Ido héa da
ngoai sinh, telomere, glycation.

1. Dinh nghia
Lao hoa lamot qud trinh binh thudng, xay ra tu nhién,
dugc tich Iay dan va ldy tién, lam thay d6i cau truc, chiic
nang cua té€ bao, co quan va cudi cing dan dén su chét
clia t€ bao, cd quan va co thé.
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Abstract

AGING SKIN: CAUSES, TREATMENTS AND PREVENTION

Skin aging is a complex biological process that
involves the skin and skin support system.lt is due to
the conjunction of intrinsic or genetically programmed
aging that occurs with time and extrinsic aging caused by
external factors like our environment (above all is ultra-
violet -UVA,UVB) and lifestyle.

Intrinsic skin aging is characterized by atrophy of the
skin with loss of elasticity and slowed metabolic activity.
The signs of intrinsic aging are fine wrinkles, thin and
transparentskin, loss ofunderlying fat, facial boneloss, dry
skin, inability to sweat sufficiently to cool the skin, hair loss
and unwanted hair.Extrinsic skin aging is accumulative
process and depends on the degree of sun exposure
and skin pigment, is characterized by photo damage as
wrinkles, pigmented lesions, patchy hypopigmentations,
and actinic keratoses, also an increase in development of
benign and malignant neoplasms.

Treatments of aged skin are not limited to a single
procedure but may consist of a combination of many
different  therapeutic, ranging from topically applied
medications to botulinum toxin therapy, soft tissue
augmentation, laser technology and surgery techniques
such as facelift, browlift and blepharoplasty,. ...

The prevention of skin aging must be based on
the photoprotection and the use of antioxidants that
should be begin as early as possible to reduce the
effects of intrinsic and extrinsic skin aging.A thorough
understanding of how the skin changes with age, how
the sun affects the skin, the benefits and limitations of
available treatments can help us decide what treatment
is best for each patient.

Key words: skin aging, intrinsic aging, extrinsic
aging, telomere, glycation

Giong nhu cac co quan khac, da cling lao hoa, qua
trinh ldo hda cta da xay ra rat sém, gilra 20 dén 30
tudi, gébm cac triéu chiing:

- Da mat d6 tron lang, sang béng va mém mai

- Da kho, xuat hién nhiéu nép nhan néng va sau.
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- Xuat hién nhiéu d6m tang hodc giam sac to.

- Lép mo6 dudi da mdéng, giam lugng collagen
va elastine dudi da lam da mat d& 4m, mat kha
nang dan héi, khang luc va d6 chac bén.

2. Triéu chung cba da léo héa

Pugc chia thanh hai nhém triéu ching gay ra
bdi sy ldo hda ndi sinh va ngoai sinh:

A.Lao héa da ndi sinh:

Gap & vung da khong phoi bay dnh sang, lap trinh
san bai gen, la két qua clia sy mat can bang can bang
gilra hé théng bao vé va su pha huly ctia nhiing goc tu
do dugc san sinh ra trong cac hoat déng séng clia té bao

Triéu chuing lam sang

-Teo da: l1a mét trong nhiing dau hiéu dau tién cla
da lao héa, la nguyén nhan chinh hinh thanh nén cac
nép nhan dac biét & ving mat. Thuong bi teo mong,
lien két gilra I6p bi va ha bi long léo, da cang chay xé
dudi dnh hudng cua trong luc.

- Da khé do mat I6p mang lipid bao vé nén mat do
sang, san sui, bong vay va ngua

- U mach mdu lao suy( taches rubis): nhiing sang
thuong tron, nho, gidi han rd, mau dé tuaci, khong
bién mat dudi luc an, rai rac & vung than.

- Héng ban ldo suy Bateman: la nhiing mang
héng ban dang thau kinh hodc déng tién & lung ban
tay, canh tay va mat ngoai dui, tu xuat hién hoac sau
mot chan thuong. Cac d6m héng ban nay thodi trién
tu nhién sau vai ngay, roi c6 thé tai xuat hién, thinh
thoang dé lai seo tang sac té.

- Seo hinh sao: la nhitng mang trdng hinh sao
hoac hinh dai, xuat hién trén lung ban tay va viing
cdng tay. Seo nay xuat hién tu nhién va thudng di
kém véi hong ban Bateman

- U lanh tinh cda da:

U tdng suing tiét ba: do su & dong té bao sung
chua truéng thanh, tdm nhudém sac t6 & muc do khac
nhau, s6 lugng u thudng nhiéu, di ddng, gidi han ré,
nam ndng vi tri thudng & than.

U tuyén ba: thudng gap & vung mat, duéi dang
nét mau vang nhat, bé mat déng, khong dau, u 1a két
qua cla sy tang san tuyén ba.

U mém(skin tag): la u ctia mé lién két, cé kich thudc
nhd, mém, dang qua chudng, thudng xuat hién & ving
da gap nép, co xat nhu: ¢, bung, hém nach va ben.

- Cac triéu ching clia phan phu da: Méng moc
cham, mong dé gay, mau sac khéng con séng bong
ma trd nén xam hodc xin mau. Gidm léng viing xuong
mu,néch, tdng 16ng mii, vanh tai va chan may. G nt
gidi c6 thé xuat hién 1dng cdm va rau mép.
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- Mang nhay sting hoa, teo khé am dao & nix gidi,..

B. Lao héa da ngoai sinh:

Lién quan ch( yéu dén tac nhan ngoai canh, quan
trong nhat la 4nh sang mat troi va cac yéu té nhu
nhiét d& nong, lanh, moéi trudng nhiéu gié, 6 nhiém
khong khi, thoi quen sinh hoat( thudc 13, rugu, lusi van
doéng,..). Mot s6 bénh ly nhu tiéu dudng hodc st dung
corticoide kéo dai.

Céc dau hiéu cda lao héa ngoai sinh c6 thé di kém
¢6 cac dau hiéu cta ldo héa do nguyén nhan néi sinh..
thudng thay & viing da phoi bay anh sang.

Triéu chung lam sang:

a. Thay déi sdc té:

- B6i méi: dang dém nau, hodc mang da sdm mau
xudt hién chd yéu trén lung ban tay, cdng tay, ving ma
va thai duong, bé mat tron lang, hinh tron hoac bau
duc, dikém tinh trang dan mach duéi da va tang suing.
Phan biét cac sang thuong nay vdi u sac té6 Dubreuilh
(mét dang tién ung thu da) nho sinh thiét.

-Tan nhang: hinh thanh do su tang sinh té bao séc
t6, $6 lugng tang theo tudi va phu thudc vao mdc do
phai ndng khong bao vé, tan nhang cd kich thudc nhé
vai mm, vi tri & mat, vai, va nguc trén,... la nhiing sang
thuong lanh tinh, nhung la ddu hiéu bao dong kha
nang xuat hién ung thu té bao sac t6 ac tinh.

- Day suing anh sang: sang thuong la nhiing mang
do hoac vang gidi han r6, thudng dugc che phd bai
mot 18p vay dinh mau vang nau, dé chdy mau khi cao
gai. Cac sang thuong nay cé kha nang tién trién thanh
ung thu biéu mé xam lan.

b. Xudt hién nép nhdn va giam kha néng dan héi
cuada:

Nép nhdn & tran, mi, thai duong, xung quanh
miéng, vung ¢6.... Xuat hién luc dau néng, sau d6 sau
dan va cang ré ngay ca khi G trang thai tinh, diéu nay
dugc gidi thich bdi su van déng lap di lap lai cta co
bi€u cdm va su“tan chay” dan 16p mé & 16p bi va ha bi..

3. Nguyén nhéan da lao héa

1. Yéu té lao héa ndi sinh

a. Su'ngdn ddn cua télomére

Nam 2009, ba nha sinh hoc phan t Elizabethe
Blackburn, Carol Greider va Jack Szostak dong nhan
gidi Nobel sinh hoc khi phat hién vai tro cda télomére
va télomeérase trong viéc b3o vé nhiém sic thé.

Télomere la phan dau mut tan cung cla nhiém
sac thé, duoc cau tao bai su lap di lap lai clia cac cdp
nucleotide giéng nhau(TTAGGG), khong c6 vai trdo ma
hoa sao chép gen, nhung c6 vai trd 6n dinh sy toan
ven cla NST.
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Sau méi chu ky phan chia té€ bao, télomére sé ngan
dan va télomére cang ngan thi kha nang phan chia ctia
té€ bao cang gidm va mat han.

Télomeére con bi ngén di bai cac goc tu do dugc tao
ra do: thudc 13, stress, théi quen song,..

Ngugc lai men télomeérase la mét protein cé kha
nang kiém soat va phuc hoéi doan télomere giup
télomere khong bi ngan di sau méi lan phan bao, tuy
nhién loai men nay chi hoat dong trong té bao mam
phoi thai va & nhiing t€ bao bi dot bién.

b. Thay d@éi kha ncing phuc héi, sira chiia té bao

Mat can bang gilta cac nguyén nhan gay ton
thuong té€ bao (g6c tu do) va hé théng stia chira (chat
chéng oxi hda, men stia chita AND, men proteases,
proteinase, phospholipase, acyl transferases). Trong
dé, hé théng enzyme ly giai protein oxi hda dong vai
trd quan trong lai gidm dan theo tudi.

c. Yéu té hormone

Anh huéng clia hormone lén da van chua duoc
hiéu r6 hét.

Su gidm tiét cta nhiéu hormone, trong d6 c6
hormone tuyén gidp, hormone ting trudng(HGH),
mélatonine, testostérone, progesterone ... va dac biét la
estrogene & phu nt man kinh.

2. Yéu té gay lao héa ngoai sinh

a. Anh huéng cta tia cuc tim UVA va UVB

La tac nhan ngoai sinh chii yéu quan trong gay lao
hoa da sém. Tia UV gay ra cac sang thuong truc ti€p trén
AND té& bao (UVB) hoac gién tiép bai su hinh thanh cac
g6c tudo (UVA).

Tia UV lam tdng hoat dong cda nhém men
metalloproteinase (MP) & ca I6p bi va thugng bi gay
thoai bién collagene va nhimng cau tric protein khac &
I&p vat chat ngoai bao. Nhimng vi tén thuong ngay cang
I6n dan la nguyén nhan hinh thanh ngay cang nhiéu nép
nhan trén bé mat da.

UVA con gay ra cac dot bién 6 AND ty thé (ADMmt)
dan dén gidam san xudt ATP, dong thai san xudt nhiéu
hon cac géc tu do va thuc ddy nhanh qua trinh 1o hoa.

b. Glycation

Proteine khéng chi bi thoai bién bai cac goc
ty do ma con bdi glycation.Glycation (phan Ung
Maillard) la phan Gng mét chiéu gilra dudng
glucose hoac fructose véi nhém amine tu do cla
lysine hodc arginine (thanh phan acide amine
trong cau trdc cla sgi collagene va élastine).Nhing
sadn pham cta phan Gng Maillard (AGE: Advanced
Glycation End produit) lam thay déi tinh sinh hoc
nodi tai cta da bai su bién chat két hop véi su hoa
cling cua sgi élastine.

AGE lam gidm su téng hop acide hyaluronique cta
té€ bao sgi, lam kha nang du trir nuéc clia da giam.

¢. Cdcyéu té khdc

- Rugu va thuéc 1a: 1a cac nguyén nhan thac ddy lao
hoa da, nhimng hoat chat dugc thai ra trong qua trinh
chéy clia thuéc déu la nhitng san pham cé hai cho da
nhu: carbone monoxide, hic in, nicotine va san pham
c6 chia goc aldehydes,... Rugu lam réi loan qua trinh
chuyén héa, san xudt nhiéu géc tu do, déng thai lam dan
ndva tang sinh mach mdu, sang thuong do rugu c6 thé
tam thoi hodc vinh vién.

- Khéng khi 6 nhiém: vé s6 goc tu do trong moi
trudng séng anh hudng truc tiép lén da, nguén khong
khi nghéo oxi sé lam gidm kha nang ho hap cua té bao
va lam giam kha nang phan chia té€ bao.

- Thi€u van dong: tap thé duc vira phai va déu
dan giup cai thién tuan hoan mau khdp co thé,
ngan ngua su lang dong nang luong du thira & té
bao mg, su thoat haoi nuéc qua da lam tang hoat
ddéng bai tiét chia ca thé gitup qua trinh trao déi oxi
cla da thuan lgi hon.

-Dinh duéng: cé thé lam chdm qua trinh [0 hda néu
trong thanh phan cé chda nhiéu chat oxi hda, nhiing
chét nay thudng hién dién nhiéu trong cac loai rau, cd,
qua tuci hodc dudi dang vién udng bé sung téng hap..
Céc chat chdng oxi hoa trong co thé la coenzyme Q10,
men caltalase cla sat, dang oxi hoa khir ctia déng va
kém,.. trong thuc pham: vitamine nhém A,B,C,D, E.., beta
carotene, polyphenol, isothiocyanates,... yéu t6 vi lugng
nhu sat, déng, kém, selenium.

- Thi€u ngu, it udng nudc, cham soc da mat véi cac
san pham khéng phu hop, quén tdy trang,... ciing la
nhimg nguyén nhan gép phan gay ldo héa da sém.

4. Phong ngua va diéu tri

A.Phong ngtia

Tranh hodc han ché nhiing tac dong co hai clia yéu
t6 ngoai sinh 1én da dugc xem la bién phap hiéu qua
nhat lam cham qua trinh ldo héa.

- Tranh phoi ndng kéo dai hodc phai nang tai thoi
diém ma cudng do tia cua tim cao nhat( tr 10 gi&y séng-
16 gi¢ chiéu), nén sir dung nhu mét thoi quen cac san
pham chéng ndng bao vé da phu hgp va hiéu qua. Pling
quén tranh ndng cho viing mat va viing da ¢é.

- Cung cdp dd nudc cho nhu cau hang ngay
cla co thé( it nhat 11-1,51/ngay), gitt am da thudng
xuyén vdi cac sdn pham gilt 4m, dac biét khi moi
truong kho, lanh, nhiéu gio.

- Dinh duéng hop ly va can déi vai cac thuc phdm
giau chét chéng oxi hoa
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- Khoéng hat thuée cha déng hoac thu dong, han ché
tiéu thu alcool.

- Dam bao chat lugng cla gidc nga (s6 luong
va do sau)

- Hoat dong thé thao vira stic

- Thuc hién 16i séng lanh manh, can déi thai gian thu
gian hiéu qua, han ché stress

- Khdm ngay bac si chuyén khoa trong trudng hép
xudt hién cac triéu ching bt thudng trén da (ngua, néi
man, réi loan sic t6,..)

B. Diéu tri

Cac phuong phap diéu tri thudng phéi hop va
cht yéu chi huéng dén lao héa da do nguyén nhan
ngoai sinh

1. Vitamine A acide (Trétinoine)

La mét dan xudt chia vitamine A, Gc ché su tang sinh
va biét héa nhiing té bao thugng bi dét bién.

Vitamine A acide kich thich t€ bao sting san xuat
yéu té tang trudng B (TGF-B), yéu 8 kich thich téng hop
collagene va sgi dan hoi clia té bao soi.

Vitamine A acide con Uc ché su téng hgp nhiing
MP( metalloproteinases: collagenase, gelatinase,..)
gay ra bdi tia cyc tim

Ché pham thudng dudi dang cream hoac gel, ndng
dé khuyén céo 0,05%-0,1%

Hiéu qua chi bat dau sau it nhat 8-12 tuan sir dung

Tac dung phu thudng gap: kho da, kich ing dé
da, ngta, ....

2. Alpha-Hydroxy-Acides (AHA)

Tac dung lam bong sting & nhiing sang thuong
day sting va loan san cla té bao mang day, gidm su
phan bé bat thudng cla sac t6 va tang cudng chat
lugng cla sgi dan hoi.

La nhiing acide hitu co, hién dién trong nhiéu loai
trai cay: cam, chanh, tao, I&, nho, dudng mia,...). S0 dung
nhiéu nhat la acide glycolique, acide lactique, acide
malique, acide citrique va acide mandélique.

3. Chdt chéng oxi héa

Con thi€u nhing bang chung nghién ctu
thuyét phuc.

- Vitamine E: chat chéng oxy héa tan trong dau,
thanh phan hoat dong la alphatocophérol. Dang thoa c6
tac dung han dang vién udng.

- Flavonoides: La tap hop cla nhiéu phan ti, nhu
flavophérol, tocotriénol,... c6 khd ndang ngan chdn
nhiing anh hudng clia géc tu do trong nhiéu nghién ctu
G dong vat.

- Vitamine C(acide ascorbique): kich thich té
bao sgi téng hgp collagene, ché pham thudng &
dang créme hodc lotion, néng dé khac nhau, doi
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khi két hop vai sdn phdm gitt &m hodc chéng nang,
dé bi oxy héa bégi anh sang.

- Sélénium: c6 nhiéu trong hai san, la chat xuc tac
quan trong trong phan tng chéng goc tu do clia men
glutathione peroxydase. Hiéu qua lam giam su xuat hién
su phéng nang cuia té bao. ...

4. My phdm giirdm va chéng ndng

Cha yéu lam thay d6i tinh trang kho da do lao héa da
ndi sinh qua cac co ché:

- Ngan chan su mat nudc qua cac I6p té bao da.

- Khoi phuc lai thanh phan lipid t6i uu ctia I&p stng(
ceramide) hodc thay thé chung bang cac san pham tu
nhién hay t6ng hgp: vaseline, paraffine, sap ong, dau
thucvat,..

- Gilf nudc ngoai sinh & I6p sung: ure, glycerol,
allantoe vera,..

5. Phuong phdp dp lanh (Cryothérapie): st dung
diéu tri cdc d6m tang sac té va tang sting trén da. Sang
thuong da dugc “déng lanh” bdi dung dich Azote( nito)
léng bang que gon hodc binh xit.

6. Peelings: phuong phap si dung hoa chat thuong
la acide trai cay lam bong 16t cac I6p clia da & cdc muiic do
khac nhau, dugc chia lam ba dang: néng, vira hoac sau.

Dang peeling néng va vua hiu ich trong viéc
cdi thién cdu trdc da, gidm nép nhan ndng va sang
thuong tiang sac t6. Peeling sau phai thuc hién duéi
gdy mé va can thiét mét ché do cham soc déc biét sau
d6.Tac dung phu thudng gap thudng la nhiém trung,
réi loan sac t6, seo phi dai,...

7. Dermabrasion

Puogc xem la phuong phép bao mon da ca hoc
nh& vao mot déng co quay & téc dd cao c6 kha nang
gay tén thuong da. Phuong phap cho thay hiéu qua
“san bang” nhitng nép nhan da & nhiéu muc d, no
cling cho phép lam mat cac sang thuong két hop
nhu: d6m nau, hodc tang sting dnh sang. Nhiéu bién
chiing dang sg nhu: tang sac t6 sau viém, mat sac té
da, héng ban vinh vién, seo phi dai,.. nén chéng chi
dinh ap dung diéu tri & nhiing ngudi c6 ca dia seo
16i, dang diéu tri dudng udng vdi rétinoides, ngudi co
da sdm mau,... Viéc tranh nang phai dugc thuc hién
nghiém ngat nhiéu thang sau diéu tri

8. Toxine botulique: 13 déc t6 cua vi khuan
Clostridium botutilinum. Hoat déng co clia cac co
mat sé tao ra nhiéu nép nhan ngang tran, gifta cung
may va dudi mat sé dugc gidi quyét nha kha nang
lam gian co cia doc té nay. Hiéu qua diéu tri chi thay
dugc sau 3-10 ngay, duy tri trong thdi gian 3-6 thang.

9. Chdt lam ddy: nhiéu san pham nhu silicone
(da cam s dung), collagene, acide hyaluronique,
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polytetrafluoroéthyléne,aquamid...Phan tng phu
thudng gap c6 thé gay viém cuc bo, di ting, thuyén
tdc mach, granulome,..tiy sdn pham ciing nhu ky
thuat tiém.

St dung mé tu than dugc xem la phuong phap an
toan, khéng di tng, hiéu qua nhat & nhiing nép nhan
vling tran va cé thé kéo dai nhiéu nam.

10. IPL va laser

- IPL (Intense Pulse Light) : anh sdng dugc phat
ra tuong ty nhu anh sang cla cdc bong dén thong
thuong, nhung c6 cudng dé manh hon,céc budc séng
khac nhau sé dugc lua chon tuy muc dich diéu tri.

- Laser: Tia laser dugc phat ra tir nguén sang c6
budc séng xac dinh, cé kha nang diéu tri trén nhing
diém dén dic biét trong da( mach mau, sic to,
nudc,..).Cé rat nhiéu loai laser, tuy theo muc dich diéu
tri ma c6 chi dinh phu hop.

Laser CO2 phan tach( fractionné) mang dén kha
nang cai thién Ién dén 50% cac nép nhan quanh mat,
miéng va gian may, nhung c¢6 nhiéu tac dung phu
nhu gdy tang gidm sac to da va can ché d6 cham séc,
trdnh ndng ky nhiéu tuan sau do.

11. S6ng RF ( Radiofréquent) hay Thermage

- Song RF (radiofréquent): hiéu qua cling ¢4, lam san
chac cau trdc da dugc gidi thich dua trén hiéu qua nhiét
do su chuyén déi nang lugng dién tao nén. Nhiét tir séng
RF lam tang chuyén héa té bao va tang tudn hoan mau,
kich thich t€ bao sgi téng hap nhiéu collagene han.

Chéng chi dinh ctia RF & phu ni ¢6 thai, vét
thuong hd, nhiém trung da, tiéu dudng, ngudi cé vat
ghép kim loai trong ca thé.

12. Dién di, Ldn kim( Roller) va Mesothérapie:

Phuong phép dua vitamine vao da qua cac vi tén
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1. Barbara A Gilchrest, Jean Krutmane (2006), “Skin
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thuong dugc tao nén trén bé mat da dugc xem co
hiéu qua tai tao dd am cling nhu kich thich hoat déng
cla té bao soi, lam trung hoa géc tu do, tuy nhién can
nhiéu nghién ctu hon.

13. Phdu thudt: phiu thuat cing da mat dugc xem
la phuong phap hiéu qua giai quyét dugc nhiing nép
nhan sau va tinh trang da chay xé, tuy nhién day la
phau thuat I6n

14. Liéu phdp hormone thay thé

Hormone sinh duc (estrogene va progesterone)
kich thich sut6ng hgp collagene, acide hyaluronique,
lam tang d6 day collagen cuia da, dac biét la collagene
nhom 3, tdng va cai thién sé luong sgi elastine cua
I6p bi. Tuy nhién day van la phuong phap con nhiéu
tranh luan, doi héi nguai truc tiép diéu tri phai that
am hiéu vé néi tiét hoc dé tranh cac anh hudng cé hai
toan than cta thudc

Cac ché pham estrogene dang thoa dugc xem
[a an toan khi khong lam tang nguy cc ung thu vu
va huyét khoi tinh mach.Phytoestrogene thoa hoac
uéng cling dugc danh gia hiéu qua trén lam sang....
du vay cing can hon nhiéu nghién ctu kiém soat khi
st dung dudng udng lau dai.

5. Két luan

Lao héa da la mot hién tuong tu nhién khong thé
tranh khoi va la mot hién tugng phuc tap xady ra &
muc dé té bao cla da cing nhu & thanh phan cdu
trdc cia mo dudi da...

Nam ré co ché sinh ly bénh cla lao hoa da cho
phép chuing ta c6 bién phap phong nglia cling nhu
¢6 cac bién phap can thiép, diéu tri hiéu qua.

4, West MD, “The cellular and molecular biology of skin
aging”, Arc dermatol (1994)

5. Group Laser de la Société francaise de dermatologie,
“Les Lasers en Dermatologie”, 3th edition, Doin(2011)

6. Chung JH, Yano K, Lee MK, et al, “Differential effects
of photoaging vs intrinsic aging on the vascularisation of
human skin”, Arch Dermatol (2002)
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NGUYEN HOAI THU

TAC BONG MACH TU CUNG CHON LOC TRONG BIEU
TRI U XO TU CUNG O PHU NU TRONG 50 TUGI SINH
DE MUGN CO CON: HIEU QUA HAY CHONG CHi DINH?

Tom tat

Bai viét téng quan cdc tai liéu cap nhdt trong y vdn
phan tich cdc bién chiing khi mang thai trén nhiing phu
ndr muén ¢é con dugc diéu tri u xo tr cung bang phuong
phdp tdc déng mach tir cung chon loc. Cdc nghién ciu
mo ta thai ky va bién ching sau khi lam thd thudt tdc
déng mach tir cung.

Tuy tdc déng mach ti cung duoc coi la an toan va
hiéu qua trong diéu tri nhdn xo ti cung va bdng huyét
sau sanh nhung khd ndng cé thai & nhiing phu ni
mong con trong tuong lai vén con tranh ludn va cdn
nghién cuu thém.

1. Mé dau

U xd tlr cung la loai u lanh tinh phat trién tir co ti
cung ¢6 thé gay rong kinh, dau bung, chén ép bang
quang, truc trang va c6 kha nang gay vo sinh 25% [1,5,7]

Phau thuat boc nhan xa la phuong phap diéu tri hiéu
qua dugc lua chon dau tién & nhiing ngudi phu ni trong
d6 tudi sinh dé mong con. Nhiing nhan xa nhiéu va lan
rong chiém gan hét tir cung thi phau thuat béc nhan xo
¢6 nhiéu nguy ca nhu phai truyén mau, cat bo ti cung,
dinh trong 6 bung... anh hudng xau téi két qua c6 thai &
nhiing phu nirnay [1,3,8,9,10]

Thuc té€ nhing phu n( tré c6 nhiéu nhan xa lan
rong rat khé boc nhan xo thanh cong va ti lé cat ta
cung cao nén lua chon con lai 1a lam tdc mach dé
bao ton tl cung dugc dat ra nhu mot giai phap cudi
cung dé ngudi me con c6 kha nang sinh con dugc.
Nhiéu nghién ctu cho rang tuy tdc mach rat hiéu
qua cdi thién u xo ti cung nhung kha nang sinh con
dugc & nhitng ngudi nay rat han ché, nhiing nghién
cttu khac lai cho rang tac mach la phuong phap uu
viét vi rat nhiéu phu ni c6 thai va sinh con binh
thudng sau khi lam thu thuat [1,4,5,8,9].

Bai viét téng quan nay thu thap két qua nghién
clu trong Y van va thuc té€ tai Viét Nam cda ban
than tac gia nham dua ra mét y kién khach quan vé
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Abstract

This article systematically reviews the literature
to date analyzing pregnancy and complications of
women who desired a future pregnancy following
uterine artery embolisation is presented. The
studies describing pregnancy and complications
of pregnancy following UAE were included.

The safety and efficacy of UAE for the treatment
of fibroid and postpartum hemorrhage are well
established, howere, the effect of UAE on future
fertility is still debated and this specific evaluation
should be included in future prospective studies.

dé tai dang dugc tranh luan nhiéu & tat ca cac hoi
nghi vé can thiép ndi mach, vé san khoa, vé phu nir
va van dé sinh san .

2. Chi dinh diéu fri nhén xo 1 cung bang
tac mach va cac van de lien quan

Chi dinh diéu tri nhan xo t& cung bang tac
ddéng mach t& cung chon loc rat ré rang & nhiing
ngudi cd nhan xa tl cung ¢6 bién chiing va khéng
con mudn cé conl(1,3,5,81]

Nhiéu tac gia coi tdc mach la bién phap diéu tri
duy nhat dugc lua chon cho nhitng bénh nhan that
bai nhiéu lan & nhirng ky mé béc nhan xa trudc do,
nguy co phai cat bo té cung, nhiing bénh nhan tu
chéi mé va tu chdi diéu tri ndi tiét tiép do that bai
cGia nhiing lan diéu tri trudc d6 [1,3,8 ]

Cau hoi dugc dat ra la chung ta sé phai lua
chon phuong phap nao dé dat duoc hiéu qua tét
nhat cho bénh nhan trong khi xem xét cac lua chon
thay thé cat bo ti cung bang cac phuang phép co6
sén kinh dién: béc nhan xo ndi soi hay mé hé, dét
nhiét cao tan...

P6i v6i nhiing phu nir trong dé tudi sinh dé
mong con, trudc khi luya chon tdc mach nhu giai
phédp sau cung phai cho bénh nhan biét rd nguy
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co cao vé kha nang khéng cé thai trong tuong lai
hodc c6 thé thu thai nhung rat khé cé con. Trén
thuc té€ ngudi phu nirmong con luén chon phuong
phép nay vi nghi don gian mién sao gil lai dugc
t& cung khéng cat bo va luén hy vong c6 con, nén
nhiéu béc si ing hé vi cho rang vai thai gian hy
vong dgi chd tin tudng la da cai thién chat lugng
cudc séng tot cho nhitng phu ni nay.

Chung t6i da bdo cdo 58 trudng hgp nhan xo
ti cung dudi niém mac sau khi thoat ra ngoai da
¢6 con sau diéu tri, nhu mdt nguén ddng vién cho
thanh céng ctia phuong phap.

Hién van chua cé nhiing tai liéu khoa hoc cong
bé vé kha nang thu thai va cé con cua nhiing
trudng hgp sau tac mach mot cach khoa hoc. Co
nghién ctu s6 lugng 16n tié€n cliu nhung lai khéng
¢6 nhém ching [3,5,7 1, ¢6 nghién ctu khong du
s6 lugng bénh, va da phan la cac bdo cdo mo ta
trudng hgp lam sang hang loat ca [1,3,9.10]

Trong céc tai liéu phé cap kién thic y khoa cho
moi ngudi tham chi trang quang cao cho ky thuat
tdc mach c6 thé doc dudc “néu ban lua chon téc
mach thi viéc ¢6 con la rat kho khan”

Cac nguy co tiém nang va cac bién ching lién
quan dén thu thuat tdc mach diéu tri nhan xo ti
cung cling dugc nhac tGi trong rat nhiéu nghién
ctu. Nén trudce khi lua chon bat ky phuang phap
nao thay thé cat bo t&r cung cling phai xem xét that
ky va phdi c6 su hop tac chat ché gitra cac bac si
sdn khoa va bdc si can thiép ndéi mach, su an toan
cla ky thuat va kha nang cé con cla tung ngudi
[1,4,7,9,10]

3. Diém lai cdc nghién ciu frong y van
vé tdc mach lién quan dén thai?(y

Mara va cong su bado cdo két qua trung han cda
mét nghién clu tién clu, chua co két qua dai han.
So sanh két qua kha nang co con sau lam tac mach
va sau boc nhan xo [1,2]. Thdi gian theo déi trung
binh la 23,9 thang, 80% theo do6i trong 1 nam.Ti |é
mang thai 50% & nhém tac mach va 78% & nhém
béc nhan xao, P=0,04. Ti 1& sdy thai c6 su khac biét
c6 y nghia thong ké (P<0,05).

GiGi han clia nghién cttu nay 1a mau nghién ctu
nhd, thai gian theo déi ngan.Ti 1& cao cla céac can
thiép lap lai trong nhém tac mach cta nghién ctu
sau khi chiu ca 2 phuong phap diéu tri, cho du ti lé
cao cula viéc 1ap lai can thiép khong anh hudng téi
ti 1€ mang thai va say thai 8 nhom tac mach khéng
ré [1,3]

Walker va céng su da tién hanh nghién ctru héi
ciu v&i 1200 bénh nhan lam tac mach trong thoi
gian 9 nam. Bénh nhan dugc theo déi bang tra 1i
cau hoi va qua dién thoai. Trong s6 180 ngudi c6
gang thu thai ¢6 33 ¢6 thai 30,5%. Tudi trung binh
37,4, 30,4% say thai, 18,2% sinh non. Tuéi trung
binh xay thai 38,8, 18,2% bang huyét sau sanh [1,3]

Pisco va cong su thuc hién 74 tdc mach muén
€6 thai, tién clu trong 4,5 nam. 44 mang thai tu
nhién, ti [& cé thai 59,5%. 39 c6 con 33 s6ng 84,6%
4 xay ty nhién 10,3% Thai gian trung binh tu khi
lam tdc mach dén Itc c6 thaila 10,8 thang. Ti 1é c6
thai cao hon & ngudi tré tuéi. Dugi 40 tudi 89,7%
c6 két qua tét hon nha nhom nay.[1]

Pron va cong su céng boé tir Trung tam tha
nghiém tiém nang Ontario hoi clu trén 555 tac
mach tai 8 bénh vién, theo ddi qua dién thoai 84%,
35 ngudi da ¢6 gang thu thai, 21 ngudi c6 thai ti lé
6 thai la 60%, tudi trung binh mang thai la 34. C6
3 ngudi cé bat thudng nhau, nguyén nhan cé thé
kha nang gidn doan ndi mac ti cung ti tdc mach
khoéng dich [1,6,7 ]

Mot nghién ciu khac ciia Mara va cong su so
sanh tién clu tac mach va that mach qua noi soi
trén 100 bénh nhan & méi 16 nghién ciu, cac bénh
nhan khéng béc tach nhan xa dugc vi qué I6n
va nhiéu nhan chiém hét t& cung. Thai gian theo
déi la 6 thang. Ti 1é cé thai trén nhém tac mach la
69, that mach la 66,7% .Ti |& pha thai va ti & sanh
thudng khéng c6 khac biét gitta 2 nhom. Han ché
cla nghién ctu nay la thai gian theo ddi khéng ré,
tudi trung binh khéng dugc nhic téi. Tilé ¢6 thaila
51% va xay 56% I&n hon cac nghién ctu khac [1,7 ]

Firouznia va cong su tién ctu trong 24 thang
qua dién thoai trén 102 bénh nhan c6 téi 61% thu
thai 14/23.tudi trung binh 33,8. Chi c6 4 ngudi trén
40. Say thai 13% [1,5]

Kim va cong su nghién ctu trén 87 bénh nhan
duéi 40 tudi tién ctu trong 3 ndm thay c6 théng
néi déong mach t& cung buédng tring. Trong s6 19
ngudi ¢d gang thu thai thi c6 12 vai 15 lan mang
thai 63%. 4 ngudi c6 thong néi khéong anh hudng
gi tGi két qua thu thai.[1,5]

Pinto va cong su nghién ctu trén 100 phu ni
sau tdc mach, 57 ngudi mong con. Tudi trung binh
khong dugc nhac téi nhung c6 18 ngudi I6n hon
40 tudi. Ti 1é mang thai chung la 17,5%, ti |& mang
thai cGia ngudi nhd han 40 tudi 1a 25,6%. Han ché
clia nghién ctu nay la khéng dinh ré bao nhiéu
ngudi c6 gang thu thai thuc su [1,3,8].
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Dutton va cong su cho két qua sinh san ti mot
nghién clu so sanh hoi cdu da trung tam gila tac
mach va cat bo tir cung cho nhing nhan xo c6
triéu chung. Cac dir liéu cho thdy kha nang sinh
san sau tac mach khong thuyét phuc. 187 ngudi
muén c6 con nhung khdng rd s6 ngudi da tich cuc
thu thai.[2,3,5 ]

Nghién cttu héi clu clia McLucas va cong su xac
dinh 57 ngudi tré hon 40 tudi mong muén cé con
trong thoi diém tdc mach trong nhém 400 bénh
nhan nhung khéng dénh gid cé bao nhiéu ngudi
c6 gang thu thai [1,8]

Nhing nghién cdu nay da khong duogc tinh
trong nhiing phan tich chung vi khong da du liéu
khi cong b6 két qua. Nhung da phan cac nghién
ctiu déu cho rang nhiing ngudi tré tudi cho két
qua c6 thai sau tdc mach 16n hon.

4. Ban luan

Tac mach t cung dugc mo ta dau tién baoi
Ravina va cong su nam 1995, dugc st dung diéu tri
chdy mau sau sinh. Chi dinh tdc mach t& cung cho
nhan xo co triéu ching hay bién ching clia nhan
X0 nhu rong kinh, dau vung chau, chén ép bang
quang, truc trang.[2,3,8,9]

Tac dong cua ky thudt nay trén kha ndng sinh
san trong tuong lai chua dugc biét r6, ky thuat
tdc mach khéng dich lai bi coi nhu lam hai buéng
triing va ndi mac ti cung va la mét trong nhiing
nguyén nhan nguy co vé sinh sau tac mach.

Hién tai tdc mach ngay cang phd bién nhu la
phuong phap cudi cung dé gilt lai t cung cho
nhiing bénh nhan khéng thé phau thuat béc tach
nhan xo, tif ch6i mé va mong muén cé con.

Nghién ctu vé dé tai dang tranh luan nay sé
gilup cho cac bac si san khoa va bac si can thiép
cing nhu bénh nhan c6 thém tai liéu vé chu dé
nay dé dua ra quyét dinh phu hgp nhat cho ting
bénh nhan can chon lua phuong phap diéu tri dé
sinh dugc con nhu mong muén.

Panh gia kha nang sinh con sau tdc mach rat
khé khan vi nhiéu yéu té phuc tap gay nhiéu nhu
tudi cla ngudi me va tinh chat cha khéi u xo. Me
cao tudi trén 40 kha nang c6 con thap. Cé s6 liéu
dua rala phu nlt cé nhan xo 2% vo sinh [1,3,7,9,10]
Mot phan tich ctia 23 nghién cu cho biét phu ni
¢6 nhan xo it kha nang mang thai hon nhiéu so
vG8i nhém chidng. Nhiing nguy ca khac nhu nhan
xo dudi niém mac hay trong co lam bién dang
khoang.[7,9]
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Ngudi c6 u xa ti cung cé nguy co say thai tu
nhién nhat la nhing khéi trong co (20,4%) va
trong niém mac (46,7%) theo danh gia chung cla
mot két luan trén 22 nghién cidu [8]

Kha nang sinh sdn ni gidm dan theo tudi tac
. Khédng c6 dinh nghia ré rang vé d6 tudi sinh dé
nhung mot s6 nghién ciu da chi ra su suy giam
dang ké trong kha nang sinh san & ni sau 30 tudi.
X4c sudt dat dugc thu thai bat dau gidm & tudi 30
va gidm nhiéu han, nhanh hon khi trén 40 tudi. Cac
nghién ctru dua trén dan sé chung va nhiing nguai
phu nir mong con sau 40 tudi.

Menken va cdng su da nghién ctu bady nhém
dan tu khap nai trén thé gidi va cho thay kha néng
sinh sdn tdng dan theo tudi tdc & phu nl vd sinh
, dugc tinh béi s6 phu ni vo sinh mong muén cé
con trong téng s6 phu ni trong nhém tudi cta ho.
Ty l& vé sinh & phu nt khéng tu nguyén & do tudi
30-34, 35-39 , 40-44 tuong xung 1a 15,5%, 29,6%,
va 63,6% .

Dunson va cong sy da nghién ctu 782 cdp vo
chéong khdée manh trong mét nghién cldu duoc
thiét ké t6t va bao cdo xac suat mang thai sau khi
giao hop vao ngay dé thu thai nhat cta chu ky &
phu nit trong d6 tudi 27-34 va 35-39 tuong Ung
khoang 40% va 30%.

Trong mot nghién clu ¢é dién cda 2193 phu
n{r trai qua thu tinh nhan tai trg cho nam yéu t6
v6 sinh ty |é thu thai sau 12 chu ky cho phu nir
3 d6 tudi dudi 30 ndm, tudi tor 31-35 ndm, va 1én
tudi hon 35 tudi tuong ung la 74%, 62% va 54%
[1,4,7,10]

Tuéi tac la yéu t6 du bao quan trong cua bién
ching khi mang thai nhu sdy thai va sinh non.
Trong mét nghién cdu dua trén dan s6 lién quan
dén 1,2 triéu két cuc thai ky, Nybo Andersen va
cdng su thi ty lé sdy thai tu phat 1a 15 % & phu
ni{r 30-34 tudi, 24,6% trong s6 nhiing phu nit 35-39
tudi, 51% & phu nir 40-44 tudi, va 93,4% trong sé
nhing phu n{ tudi tir 45 tudi trd [&n. Ty & sinh non
trong dan sé noi chung dugc udc tinh 1a 5% -10%,
va & phu nit I6n tudi hon 35 tudi, nguy co dugc
tang gan gap d6i[1,7,8,9]

Ti [é cé thai tu nhing phan tich chung la 58,6%
vGi d6 tudi trung binh [a 35,9.Ti 1é nay tuong duong
v@i ti |& mang thai trong déan s6 chung[1.6.7.10]

Can xem xét muc do hi€ém muon lién quan dén
u X0t cung va ti 1é xdy thai & nhiing ngudi khong
dugc diéu tri. C6 nghién clru bao cao ti lé say thai la
50% nhung khéng giai thich dugc do tudi cao hay
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do nguyén nhan tu u xo ti cung. Ti lé sinh non 7,3%
tuong duong véinghién clru trong dan s6 chung [1,
3]. Da sé cac nghién ctu trinh bay két qua kha nang
sinh san ctia tdc mach thdp hon so vé&i boc nhan xo
tlf cung nhung khoéng trinh bay dugc sy so sanh
khac biét vé tudi tac, gidi phau sinh ly bénh va ky
thuat. Cac két qua nghién ctu noi chung déu han
ché vé theo doéi quan sat chua day du nhat la cac
nghién cttu héi clu c6 thé dan téi sai sét dang ké
trong cong bé ti 1é mang thai trong thiét ké nghién
clu va theo déi 1am sang. Muc d6 thap cha ti lé cé
thai sau tac mach dugc so sanh vdi ti 1é thap tuong
tu vé kha nang sinh san & nhiing ngusi khong diéu
tri, tham chi co bao cao thay ti lé say thai cao hon &

Tai liéu tham khao

1. Anna maria Belli (2014) Pressing need for evidence on
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3. Berkane N et al (2010) Impact of previous Uterine
Artery Embolisation on Fertility. Curr Opin Obstet
Gynecol.22;3:242-247,

4. Goldberg J et al (2006) Pregnancy outcomes following

nhiing ngudi khdng diéu tri nay .Can nhirng nghién
clu thi nghiém lam sang 16n, da trung tam, thiét
ké ngdu nhién déi ching so sanh tac mach véi cac
Iua chon khac trén nhitng bénh nhan mong con va
tich cuc thu thai.

Trudc khi lua chon bat ky phuang phap nao thay
thé cat bé ti cung ciing phai xem xét that ky va cé
su hgp tac chat ché gilta cac bac si san khoa va bac
si can thiép ndi mach, su an toan cda ky thuat va
khd nang c6 con cua ting ngudi. Khad ndng gid lai tU
cung cla phuong phép tac mach sau khi boc nhan
x0 that bai hay nhiéu nguy co cat bé hoan toan ti
cung cho dén nay van la lya chon hang dau trén
nhing phu nir tré mong con va tich cuyc thu thai.

treatment of fibroids : Uterine Fibroid embolization
versus laparoscopic myomectomy.Curr Opin Obstet
Gynecol;18:402-406.

5. Mara M (2012) Uterine Artery Embolization versus
Laparoscopic Uterine Artery Occlusion : the outcomes of
a prospective, nonrandomized clinical trial.Cardiovasc
Intervent Radiol ;35: 1041-1052.

6. Prasoon PMohan et al (2013) Uterine Artery
Embolisation and its effect on Fertility. Journal of Vascular
and Interventional Radiology.24;7:925-930.
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HUYNH NGUYEN KHANH TRANG

SOT XUAT HUYET DENGUE TRONG THAI KY

Tom tat

S6t xudt huyét Dengue la bénh thudng gdp tai Viét
Nam, truéc day it gdp & ngudi trudng thanh, hién nay
thuong gdip hon & ngudi truéng thanh va nguy hiém hon
la & nhimg thai phu véi bién ching. Tién lugng bénh phu
thudc vao muic do bénh, tudi thai, cé chuyén da véi nguy
o' suy tudn hoan nhau thai va chdy mdu sau sanh hay
sau mé. Hau hét cdc truding hop sét Dengue trong thai ky
la diéu tri bao ton, hiém xdy ra bién ching: réi loan déng
madu, suy hé hdp, Idy truyén me -con. Ty Ié tir vong tdng
10- 20 % khi xdy ra s6t xudt huyét Dengue hay hoi chiing
s6¢c Dengue. Phong nguia la bién phdp hitu hiéu cho céng
doéng, tuy nhién vdc-xin con trong giai doan thi nghiém.

Tu khéa: S6t Dengue, sét xudt huyét Dengue, HYi
chiing s6c Dengue, gidm tiéu cau ndng.

Abstract
CASE REPORT: DENGUE HEMORRHACGIC FEVERIN
PREGNANCY

Theo T6 chirc Y té thé gidi, bénh st xuat huyét
Dengue hién luu hanh & hon 100 quéc gia thuéc
khu vuc nhiét d6i va can nhiét dsi, hang nam cé
khoang 50 triéu trudng hgp mac s6t xuat huyét
Dengue ", Tai Viét Nam, sot xudt huyét Dengue
dién bién rat phuc tap, c6 xu huéng gia tang, luén
tiém &n nguy cc bung phat thanh dich 16n, méi
nam c6 khoang 100.000 ca mac va han 100 trudng
hgp tl vong. Bénh thudng gip & tré dudi 15 tubi
trudc day, nhung hién nay xu huéng mac bénh &
ngudi trudng thanh ngay cang tang va dac biét
nguy hiém khi & cac thai phu.

1. Truong hop lam sang

San phu LT.N.L, 26 tudi, PARA= 0000, ngu quan
12, thanh phé H6 Chi Minh. Vao bénh vién H 10g15
ngay 23/12/2013.

Bénh s(r: KC=27/03/2013, siéu am 01/06/2013 thai 8
tuan 4 ngay, kham thai y té tu, dugc tiém ngtia VAT ding
theo lich. Ho 3 ngay trudc nhép vién, dam xanh, st nhe,
khong dau bung, khong ra huyét hay dich am dao. Tiéu
ti€u binh thudng. Khéng ¢6 tién sit di ting hay méc bénh
khac. Gia dinh ghi nhan binh thudng.

Tap 12,6 02
Thang 52014

Huynh Nguyén Khdnh Trang
Bo mén San, Bai hoc Y Duac TP Ho Chi Minh. Khoa Scn Bénh, Bénh vién Hung vuong

Dengue fever is considered as one of the
common diseases in Vietnam, previously dengue
fever rarely happened in adults, currently more
common in adults and is more dangerous for
pregnant women due to complications. Prognosis
depends on the extent of disease, gestational
age, placental circulatory failure during labor
and bleeding after birth or after surgery. Most
cases of Dengue fever in pregnancy is managed
by conservative treatment, complications are
rare: blood clotting disorders, respiratory distress,
mother-child transmission. Mortality rates is up
to 10-20% when dengue haemorrhagic fever or
dengue shock syndrome occur. Prevention is the
most useful in the community, however dengue
fever vaccine is just in testing phase of clinical trial.

Key words: dengue fever, Dengue hemorrhagic
fever, ~ Dengue  Shock  Syndrome,  severe
thrombocytopenia.

Nhap vién ngay 23/12/2013: M=1131/p, HA=100/60
mmHg, HH= 20 I/p, ND= 38°C, can = 58 kg. Tinh, ti€p
xuc t6t. Tim déu, phéi trong. BCTC=30 cm, TT= 144 I/p;
KMV= am dao it khi hu, Nitrazin test (-). KAD: CTC déng,
ngdi dau, vi tri -2. KC binh thudng. Xét nghiém: HC=3,83
triéu/mm?, Hct= 36,3%, Hb= 12,2 g/dL, TC=223.000/
mm3, BC=11.900/mm3 véi N 84,4%. Nhoém mau: O,
Rh (+). HBsAg (-), HIV (-), VDRL (-). Béng mdu: PT 11,5
giay, PT% 100%, INR 1,00, APTT 31,0 giay, Fibrinogen=
5,98 g/l. Budng huyét= 79 mg/dL. CRP= 38,7 mg/L,
PCT=0,171 ng/ml. Nudc ti€u: binh thudng. ECG = nhip
xoang nhanh. Siéu dm: 1 thai séng, ngéi dau, BPD= 88
mm, TAD= 103 mm, FML= 66 mm, AC= 318mm, nhau
bam mat trudc day than, dé trudng thanh lll, xoang 6i
I6n nhat = 13mm. CTG nhém I,

Dién tién: (bang)

2. Ban luan

Chén doan sdm s6t xuat huyét Dengue ngoai s6t
thudng dua cac xét nghiém khang thé Dengue IgM va
IgG hodc Real-time PCR dé phét hién Dengue-RNA. Tuy
nhién, khang thé Dengue IgM thudng xudt hién muén
vao ngay thu 3-4 va Dengue IgG thudng xuat hién vao

Tdc gid lién hé (Corresponding author): Huynh Nguyén Khnh Trang, emil: tranghnk08@gmail.com

Ngary nhan bai (received): 15,/04/2014. Ngay phdn bién danh gid bai bdo (revised): 05,/05/2014. Ngay bai bdo dvgc chdp nhan dang (accepted): 06,/05/2014
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Chéin dodn - X0 tri

(on so, thai 37 tuén 6 ngay, ngoi dau, thiu 6i, theo dai viem ho hap trén.
Ampidlin Sulbactam 1,5 gr X 4 TMC ccich 6 gis; ha s6it véi Acetaminophen khi hon
38,5°C; b dich: Na€0,9%; LR=15 mly/kg; theo doi vdi ché do chiim soc ciip 2

(Conso, thai 38 tuéin, ng@i dau, thigu 6, heo doi sot Dengue N4 fiéu ciu giam, kem

Uang nhiéu nudc, ha sot. Theo doi huyét 6 vai iéu ciu dém méi ngay. Canh gidc

(Con so, thai 38 uéin, ngdi daw, thigu 6i, theo dai s6t xudt huyét Dengue 6 ddu
higu canh hdo N5 fiéu ciw giam nhanh canh gidc soc, viem hong c6 ddp ing
diéu tr. Chudin bi khd ning can thiép néu c6 suy tuan hoain nhau - thai va finh

Hoi chén: Huyét hoc + nhiém. Két qua: theo ddi, néu sanh hay mé sanh s6

An uéng kém ngon. Khang dau thugng vi. Khong
chdy mdu chén riing hay bam noi fiém
(Chiim xudt huyét it & tay, cang chan.

Ha=31,5% TC= 30.300/mm(3 g50), dén 815
TC = 16.800/mn?’. Dong mdu: APTT= 42,9 gidy.
Creatinin 58 mmol/L, acid uric 196 mmol/L, ALT

Ngay Lam sang Can lam sang
23/12/2013 |Setligntyc, den 39°C, M=100-1151/p.HA=" |Luu y: BC=11.900/mm?’ v N 84,4%. (RP=38,7
1ir10g15 - 24g 90/60 - 110/70 mmHg. Ho, dam xanh kém | mg/L, PCT=0,171 ng/ml. Siéu ém: xoang 6i ln
dav hong nht = 13mm. CTG nhém Il
24/12/2013 Va4, hat dau hong, gidm ho. NS strip Dengue (+),lgG Dengue (-, IgM Dengue ().
B(=7.370/mm® N=755% H(=331 triéu, viém hong cd ddp ting diéu fr.
Ha=31,4%, T(=101.000/mm". Bang mdu: frong
gi6i han binh thuting 6t Dengue thé ning
(TG nhém Il i biéw hign nhip gidm bt dinh
25/12/2013  |Sei: dao dong tir 37- 39°C. B(=4.970/mm® N=752% HC= 340 ftridu,
An uang kém ngon Het=32,3%, TC= 72.400/mm?’. Bong mdu: APTT=
(Chim xudt huyét it & tay, cing chan. 39,1 gidy. Creatinin 67 mmol/L, add uric 209
mmol/L, ALT22 U/, AST41 U/L, Albumin=30 g/Ltrang chay mu.
(TG nhom Il vdi biéu hién nhip giam bt dinh
truyén figu ci dém dic
26/12/2013 |Nhigt do: dao dong iy 37- 38°C. B(=3.360/mm® N=71,5% HC= 332 ftréy,

Sot xudit huyét Dengue c6 déiu higu canh béo ngay 6.

Tiéu civ giam niing, hoi y huyét hoc: truyén 2 kit TCBD (iiéu civ dgm dic)
liic 1030.

This loi lGc 18g30: BC=11.300/mm® N=73,1%; HC= 3,68 triéu, Hd=33,8%,

BU/LASTA5 UL

27/1/2013 |Khong it
(6 9o 10 cung, 6i va lic Og15, triing duc.

viri (-2), 6i v con mang. 35,7 U/L, AST96,2U/L

am, Apgar 7/8. Nhau 6 tich cyc. Méu mit tong

(TG nhém Il i biéw hign nhip gidm bt dinh
Xét nghiém lic 8g BC=6.370/mm® N=56,9%; HC=|Sét xudt huyét Dengue niing ngay 7
3,53 frigu, Het=33,5%, TC=19.500/mm?’.
89 9o TC3 con/10 phat, CTC 4 cm x6a 80%, déw |Creatinin 42,6 mmol/L, acid uric 202 mmol/L, ALT|Xét nghiém kiém ngay sau fruyén TCBD tai phong sanh, lic 10g30: B(=9.390/

(TCron lic 12950, sanh hd trg véi gidc hat, sanh [Bén 18g30: BC=19.600,/mm?® N=85,1%; HC=2,97|INR= 1; PT=13,1 gidy, APTT= 49,5 gicy. Fibrinogen=3,74 /L
1 bé g, 2950 gr, 1 vong rén quéin e, déiy ron 45 firiéu, Hb=92,6 ¢/dL, H=28%, TC= 64.400/mm’.

TC=199.000/mm’

Truyén TCB: 1 kit khi xung phong sanh, 1 kit khi CTC gin fron.

mm® N=67,8%; HC= 3,20 triéu, Hd=30,2%, TC= 147.400/mm*. Bang méu:

250 gr. (Gt may TSm.
28/12- Me v bé an, xudit vign BC=15.670/mm’ N=68,2%; T(= 264.000/mnv’.
03/01/2014

ngay thi 14 sau khi nhiém Dengue nguyén phat; Real-
time PCR dé phat hién Dengue RNA sdm nhung chi c6
thé thuc hién dugc & cac phong xét nghiém hién dai.
Gan day, khang nguyén Dengue NS1 (NS1 antigen) gitp
chdn doan s6m nhiém virus Dengue. Day NS1 la mot
glycoprotein phi cau tric, dugc téng hop & ca & dang
mang té bao va dang dugc bai tiét, xuat hién trong huyét
thanh bénh nhan nhiém virus Dengue giai doan sém tur
ngay 1 dén ngay 9 sau khi sét, trudc khi hinh thanh cac
khang thé Dengue IgM va IgG. D6 nhay 92,4% va c6 do
dac hiéu la 98,4%. @

Ngay 16/2/2011 Bo trudng Bo Y té da ky Quyét dinh
$6458/QD-BYT ban hanh“Hudéng dan chan doan, diéu tri
s6txuat huyét Dengue” Khong phan biét sét Dengue vi
s6t xuat huyét Dengue la 2 mat bénh riéng ma xem s6t
xudt huyét Dengue la mét thuc thé bénh ly duy nhat véi
nhiing muc d6 nang nhe khac nhau. Phan chia thanh 3
giai doan: giai doan sét (tir ngay 1 dén ngay 3 clia bénh),
giai doan nguy hiém (ti ngay 3 dén ngay 7 clia bénh) va
giai doan héi phuc (sau giai doan nguy hiém 24-48 gid).
Khéng phan chia lam sang s6t xuat huyét Dengue theo
4 muc dé (1, 11, I, IV) ma phan thanh 3 muc dé: s6t xuat
huyét Dengue, s6t xudt huyét Dengue c6 dau hiéu canh

bao, s6t xuat huyét Dengue nang. Cach phan chia thanh
3 muic dé da khac phuc dugc han ché ctia cach phan do
c(i (cht yéu dua vao tinh trang huyét déng) bo sot nhiéu
trudng hgp nang (xuat huyét nang, suy da co quan, viém
co'tim, viém gan), gitp c6 thai do xt tri phu hgp hon. B!

Déi véi thai ky, s6t Dengue khi c6 chdn doan nén
dugc theo dbi tai vién & giai doan nguy hiém, van dé
chli yéu la c6 nghi dén va tién hanh chan doan dugc
s6t Dengue hay khéng. Khi c6 chan doan s6t xuat huyét
Dengue ndng trong thai ky, kha nang suy tuan hoan
nhau thai & thai c6 thé nuéi dugc (tor 29 tuan) véi cé ti
cung khong thuan lgi cho viéc sanh nga am dao c6 chi
dinh mé sanh nén dugc can nhac véi nguy co xuat huyét
sau mé. Truyén tiéu cau dam dac ding thoi diém va du
gilip cai thién tién lugng cho me. lay truyén doc con chua
dugc quan tam ding muc tai Viét Nam.

Tai liéu tham khdo
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BAT TUONG HOP NHIEM SAC THE
GIUA GAI NHAU VA THAI

Qudch Thi Hoang Oanh!", Tran Nguyén An Pho ", Nguyén Khic Han Hoan ), Bui Thanh Van ), Trinh Nhyt Thu Huong ™, Nguyén Van Theng

Tom tat

Xét nghiém nhiém sdc thé dugc xem la chdn dodn
xdc dinh cho cdc trudng hgp thai c¢é nguy co bdt
thudng va gidp tu vdn thai phu va gia dinh dua ra cdc
quyét dinh phu hop. Hién tugng bdt tuong hop gitia
két qua nhiém sdc thé gai nhau véi nuéce 6i du hiém
xdy ra nhung lai c6 thé dan dén nhang sai lam khi can
thiép. Trudng hop 1: thai phu 24 tudi, song thai 1 nhau
2 6i, combined test: nguy co héi chiing Down: thai 1:
1/66; NT 1,4mm, thai 2: 1/14; NT 9,8mm, duoc sinh
thiét gai nhau thai 12 tudn cho két qua xét nghiém la
¢6 2 nhiém sdc thé X (XX); tuy nhién khi thai 16 tudn,
dugc choc 6i vi thai 2 ¢6 nang bach huyét ving c6
cho két qua thai 1: thé khdm XX/XO, thai 2: hoi chimng
Turner (XO). Trudng hop 2: thai phu 39 tudi, combined
test: nguy co hdi ching Down 1/127, duoc sinh thiét
gainhau khithai 11 tudn va cho két qua c6 dang kham
Trisomy 21; khi thai 17 tudn duoc choc 6i kiém tra thi
két qua xét nghiém c6 s6 lugng nhiém sdc thé 21 binh
thudng (disomy 21). Tai sau c6 su khdc biét nay? Bai
bdo cdo nay sé ly gidi cdc nguyén nhdn c6 thé xdy ra
su bdt tuong hop nhiém sdc thé gitia nhau, 6i va thai.

Tur khéa: sinh thiét gai nhau, choc hiit dich 6i, nhiém
sdc thé, léch boi, kham.

1. Dat van de

Sinh thiét gai nhau (STGN) dudi sy hudng dan cua
siéu am dugc thuc hién ti nhitng nam dau thap nién
1980. Tai Viét Nam, STGN lan dau tién thuc hién & Bénh
vién TU DG vao ndm 2008 dé chan doén trudc sinh sém
G quy 1 cho cac thai ki nguy co cao bat thudng nhiém
sac thé (NST). Cac phuang phap xét nghiém NST mau
gai nhau ¢ thé la nudi cdy té€ bao va 1ap bd NST, hodc
khao sat nhanh s6 lugng NST 13, 18, 21, X, Y bang ky
thuat FISH, hodc ky thuat QF-PCR. Trong d6, QF-PCR la
ky thuat chan doan nhanh, hiéu sudt cao, c6 d6 tin cay
rat cao vai ti1é tién doan duang dén 100%, ti & tién doédn
am 13 99,7% cho ca mau 6i va gai nhau [4;6;7;13;16].

Trong bai nay, 2 trudng hop bat tuong hop NST
trong chan doan truéc sinh mau gai nhau va dich 6i
bang ky thuat QF-PCR sé dugc mé ta va phan tich

(1) Bénh vién T Da. (2) Bénh vien Hing Viang

Abstract

CHROMOSOMAL DISCORCODANCE BETWEEN
CHORIONIC VILLI SAMPLES AND FETUSES

Chromosomal testing is considered as confirmation
methodsforhighriskprenanciesandhelpfulin counselling
pregnant women and their families. The chromosomal
discordance between chorionic villisamples and amniotic
fluids is rare but may lead to irrelavent intervention.
Case 1: an 24 year old woman, twin pregnancy with 1
placenta 2 amniotic sac, biochemistry trisomy risk for
fetus 1 at 1/66 and NT 1.4mm, fetus 2 at 1/14 and NT
9,8mm. She had CVS at gestation 12 weeks with result of
disomy X (XX). However, amniocentesis was performed
at gestation 16 weeks since cystic hygroma of the fetus 2
with result of mosaic monosomy X (XO/XX) for fetus 1 and
monosomy X (XO) for fetus 2. Case 2: a 39 year old female,
biochemistry trisomy 21 risk was 1/127. She had CVS at
gestation 11 weeks with result of mosaic Trisomy 21. She
was performed amniocentesis at 17 weeks with the result
of disomy 21. What caused this discrepancy? This report
will explain these chromosomal discordances among
chorionic villi, amnio fluid and fetus.

Keywords: chorionicvillus sampling, amniocentesis,
chromosome, aneuploidy, mosaicsm.
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Hinh 1: Két qua xét nghiém méu gai nhau cho théy disomy cdc NST 13, 18, 21, X.

nguyén nhan gay ra va phuong phap dé giam thiéu
su bat tuong hop.
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Hinh 2b: K&t qua y 1§ bio va lgp b NST cda thai 2 la 45,X0.
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Hinh 3: KQFPCR cdic méw thai 1 va 2 sau chéim duit thai ki cho két qua Monosomy X kham

2. Két qua cac xét nghiém

Trudng hop 1: Thai phu BTH, 24 tudi, song thai
1 nhau 2 6i, combined test c6 nguy co trisomy 21 la
1/66 cho thai 1 véi khodng ma gdy 1a 1,4mm, va 1/14
cho thai 2 véi khoang ma gay 9,8mm. Thai phu dugc
sinh thiét gai nhau tai Bénh vién Tu DG ngay 9/7/2013

Marker Alieles | Allale Length | Peak Height Peak Ratid Score | Gheck
134 2 257269 2672:2764 0.94 0.15
138 2 407416 1680: 1634 0.87 0.07
13C 2 431:444 2661:2476 1.02 0.02
130 2 458:470 2018:1925 0.98 0.03
13K 2 132:168 26552412 1.05 0.05
188 1 219 4253
18C 1 320 2438
1801 2 363367 3145:2818 1.08 0.08
18M 2 371:383 2365:2064 1.01 0.01
18P 2 167:179 239928 0.88 0.32
214 2 187:191 1103:1403 0.74 108 |7
218 2 243:247 690-621 0.83 0.53
2ic 3 (1:1:1) [ 300:313:317 | 1768:366:2158 248
21D 2 466:472 1327:1620 0.80 0.67
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Hinh 4: Két qua QFPCR mau gai nhau la trisomy 21 thé kham tai cdc locus 214, 218, 21, 21D

khi thai 12 tuan va QF-PCR cho két qua disomy cac
NST 13, 18, 21 va X. Hinh 1 la két qua khao sat NST
bang ky thuat QF-PCR cho thay té bao c6 4 locus XY2,
XY3, X2, X9 ctia NST X ¢6 2 alen v3i ti s6 1:1.

Ngay 12/8/2013, thai 17 tuan dugc choc 6i tai
Bénh vién Hung Vuong vi thai 1 da gdy day, thai 2 c6
nang bach huyét viing c¢6 kich thudc 100x40mm, phu
toan than. K&t qua nudi cay té bao va lap bd NST cho
thay thai 1 c6 karyotype thé kham 45,X0/46,XX (hinh
2a), va thai 2 cé karyotype la 45,XO (hinh 2b).

Sau khi dugc tu van va thai phu va gia dinh dé
nghi cham dut thai ki. Trong qua trinh chdm dt thai
ky, ca 2 thai dugc |dy mau riéng biét dé kiém sau sinh
bang QF-PCR cac mau gai nhau, da, niém mac ma,
mau cudng rén. K&t qua QF-PCR & 2 thai déu cho hinh
anh disomy NST 13, 18, 21 va monosomy thé kham
(XO/XX) v6i cac locus XY2, XY3, X2, X9 ctla NST X c6 2
alen d6 cao khong bang nhau (Hinh 3a,b)

Trudng hgp 2: Thai phu BTT 39 tudi c6 két qua
combined test la nguy co trisomy 21 cao 1/127,
dugc STGN ngay 15/10/2013 khi thai 11 tuan va két
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qué QF-PCR la trisomy 21 thé kham véi cac locus
21A,21B,21D c6 2 alen ti 1&é 0,74-0,83, locus 21C co
thém alen phu 313 (hinh 4). Sau d6 vao tuan thu
17, thai dugc choc hut dich 8i, xét nghiém QF-PCR
kiém tra cho két qua té bao dich 8i c6 2 nhiém sic
thé 21 (hinh 5)

Marker Alleles | Allele Length | Peak Height Peak Ratid Score | Check
13A 2 257:269 110069961 1.02 0.02
13B 2 407.416 4513:4151 1.00 0.00
13C 2 431:443 4945:4885 0.92 0.20
13D 2 458:469 4763:4517 0.83 015
13K 2 132:168 100189458 1.04 0.05
188 1 219 15981

18C 1 329 9201

1801 2 363:367 9478:8503 1.07 0.08
18M 2 370:382 7054:6615 0.99 0.01
18P 2 167:179 3676:3270 1.07 0.07
21A 2 187:181 5213:4951 1.01 0.01
21B 2 243:247 4071:3686 1.08 0.08
21C 2 300:317 T173:6118 1.00 0.00
21D 2 466:472 4346:4476 0.82 0.18
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Hinh 5: Két quaQFPCR méu i la disomy 21 foi ciclocus 21A, 218, 21C, 21D vi cic alen ¢6 do cao i 1:1

3. Ban luan

STGN dugc xem la mét phuang phap chdn doan
trudc sinh dang tin cay dugc stit dung phd bién trén
thé gidi [12]. Tuy nhién, két qua xét nghiém gai nhau
€6 thé sai léch xdy ra trong qua trinh thuc hién tha
thuat sinh thiét va xét nghiém. Nghién ctu & Anh cho
thay ti & bat tuong hgp gitta nhau va thai la 0,12%
(6/5.164 trudng hgp) [8;9;20]. Nguyén nhan gay sai
léch cha yéu la nhiém DNA cGa me va hién tugng
kham khu tra & nhau thai [5;11]. Bdo céo téng két cac
phong xét nghiém &My nam 1990 cho thay véi 99,7%
mau gai nhau dugc xét nghiém NST thanh céng c6
1,1% dugc yéu cau lay lai 6i hodc mau dé kiém tra,
trong do: 76% kham hay két qua khéng ré rang, 21%
do xét nghiém that bai, 3% nhiém t&€ bao me.[11;16]
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Nhiém té bao ctia me

Khi STGN, mau gai nhau thu thap dugc c6 nguén
gbc ti phoéi ¢ thé 1an v6i mang rung tl cung co
nguoén gdéc tir me. Sau khi dugc lam sach ky va kiém
tra dudi kinh hién vi, mau gai nhau van cé thé con 1an
it té bao clia me. Viéc nay lam cho mau phan tich NST
c6 su hién dién dong thai clia 2 dong té bao tu thai
va tur me. Trong mot s6 trudng hop nudi cdy, té bao
ti me phat trién vuot trdi hon té bao tur thai. Nhu vay,
két qua phan tich NST dac trung cho me, lam sai léch
chan doan, dac biét 1a am tinh gia. Ti 1& nhiém té bao
me va co két qua NST sai léch 1a 1,8-4% [3;11;16].

Xét nghiém gai nhau truc tiép bang ky thuat FISH
hodc karyotype, khédng qua budc nudi cay, co thé
han ché dugc sai léch két qua do hién tugng nhiém
DNA ti me vdi ti 1é nho. Tuy nhién déi véi QF-PCR la
ky thuat c6 st dung khuéch dai DNA bang luan nhiét
nén c6 do nhay rat cao, 1an mot vai té€ bao me cling
c6 thé lam két qua khéng phan tich duoc [4;16;18;19].

Trong mét s6 trudng hop, mau gai nhau c6 thé
bi lan rat nhiéu té bao mang rung tir me. Cac trudng
hgp nay thudng la do sinh thiét nham vao mang
rung, nén mo gai nhau it va vun nat. Néu khéng thé
chon lua dugc it nhat 3 nhanh 16n gai nhau dién hinh
thi mau dugc xem la khong dat, khéng dugc tiép tuc
xét nghiém [1;2;20].

Kham khu tra & nhau thai

Du thai va nhau cé cung ngudn géc, nhung doi
khi ki€u gen cua té bao nhau khac véi kiéu gen clia
thai. Ti 1é khdm & nhau khodng 1 - 2%, trong dé 80%
cac trudng hgp nay la kham chi khu trd & nhau ma
khong c6 hién tugng kham & thai. Bat tuong hop vé
di truyén gilta nhau va thai xay ra & giai doan sém cla
qua trinh phan chia phoi bao. Khi phoi & giai doan
32 - 64 té bao, c6 3 - 4 té€ bao tur phodi duoc biét hoa
va tiép tuc phan chia thanh khéi néi bao dé tao thanh
phoi thai, s6 té€ bao con lai phat trién thanh céc phan
phu cta thai, trong dé c6 nhau [3;16;17].

Thé kham c6 thé xay ra do 2 nguyén nhan. Nguyén
nhan thd nhat la do sai 16i trong qua trinh giam phan
nguyén phat khi hinh thanh giao tir tao hgp tur trisomy,
thudng gay sdy thai s6m. Trong mét s6 trudng hop, t&
bao trisomy nguyén thiy bi mat 1 NST trong qua trinh
gian phan tiép theo, phoi dugc diéu chinh vé dang
disomy. Hién tugng nay thudng xay ra & giai doan phoi
dau. Ti 1é t€ bao binh thudng phu thudc vao sé lugng té
bao dugc diéu chinh khi phan chia.

Nguyén nhan tha hai c6 thé la do sai 16i trong
khi gian phan sau hgp ti gay ra thé kham. Trong do,
dong té bao va ti I& léch boi trong giai doan phoi dau
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va giai doan phéi nang phu thudc vao thai diém phan
ly. Néu sai |6i gian phan xay ra sém & giai doan phoi
dau, t€ bao bat thudng co6 thé biét hoa vao khéi noi
mo gay kham & ca thai va nhau. Néu sai 16i gian phan
X4y ra sau giai doan biét hod nguyén phat thi sé tao 1
dong té bao bat thudng.

Qua trinh biét héa va phan chia thanh cac dong
té bao dugc mé ta & hinh 6. Theo do, tring dugc thu
tinh (1) phat trién thanh té bao nudi nguyén thuy (1b)
va té bao mam da nang (2) hinh thanh nén mét dong
t€ bao 14 nubi khac (2b) va moét té€ bao mam (3) phat
trién thanh khoi néi bao. Khéi ndi bao phan chia té
bao mam thanh ha bi phoi (3b) va thuong bi phéi (4).
C6 khoang tur 3 t€ bao thugng bi phéi biét hoa thanh
phai thai (5) [3;15;16;171.
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Hinh 6: So do bigt hoa va phén hia thinh cdic dong & béo 6 phi. (Nguon: Bianchi DW vii s, 1993)

V6i mau gai nhau kham, khi dugc kiém lai bang
dich 6i hay mau mau hodc mé thai, két qua cho thay
chi 10-20% cac mau nay c6 kham thuc su & thai. Tuy
theo nhau kham loai NST nao ma kha nang kham sé
gap & thai khac nhau: 19% d6i véi trisomy kham NST
13, 18 va 21, 16% d6i véi NST gidi tinh, 3% trisomy
kham d6i véi cac loai NST khac, da boi gap 3,6%, bat
thudng cau truc NST gap 8,6%. [10;14;15]

Nguyén nhéan gay bat tuong hgp NST cia 2
truong hop trén.

Trudng hgp 1: Véi hinh anh siéu am 1 banh nhau
va QF-PCR cho hinh anh tuong hogp alen tat ca cac
marker NST 13, 18, 21 va X & 2 thai, c6 thé két ludn
day la trudng hgp song thai 1 hgp td. Kiéu NST
monosomy X khdm (XO/XX) xay ra & nhau va 2 thai
c6 thé do sai sot trong qua trinh phan ly tur té€ bao
mam da nang (2) hinh thanh nén té bao 1a nu6i va
té bao mam (3) trong ca ché tao dong té bao. Vdi su
tuong hgp vé alen trén tat ca cac marker gi(ra mau

gai nhau thai 12 tuan va mau kiém sau sinh c6 thé
két luan mau khong nhiém DNA tU me. Két qua QF-
PCR mau gai nhau khi thai 12 tuan that bai trong
viéc phat hién thé kham XO/XX c6 thé do nhanh
gai nhau st dung khéng dai dién dugc cho ca banh
nhau, mau nhau it, vun. D6i véi két qua NST do dich
i cla thai 2 cho két qua monosomy X thuan nhat do
nudi cy té€ bao 6ilam NST d6 & thai kham co thé xay
ra am tinh gid, duong tinh gia va kha nang tién doan
cUa cdy 6i khoang 94%. [15]

Trudng hop 2: C6 thé két luan day la trudng hop
kham khu trad banh nhau. Biéu nay xay ra do sai 16i
trong giai doan gian phan mudnnsau biét hod cla
cac té bao la nuoi.

Thuc hanh gidm thiéu su bat tuong hop

Pé gidm thiéu su bat tuong hgp, nén tuan theo
nhing khuyén cao ctia Héi di truyén té bao lam sang,
Hoi di truyén phan tir lam sang (2009) va Hoi san phu
khoa My (2007) vé thuc hién ky thuat lay mau, xét
nghiém va phan tich két qua [1;2;20]. Khi STGN nén
st dung kim dai dua doc theo chiéu dai banh nhau dé
dam bao ldy dugc hét cac phan mé dai dién ctia nhau.
Mau phai dugc tinh sach cdc mé mang rung va chon
dugc it nhat xét nghiém trén 3 nhanh Ién gai nhau
€6 hinh thai hoc dién hinh. T4t ca cac nhanh gai nhau
nay phai dugc phan ra bang enzyme dé 1dy ducc ca té
bao la nu6i va trung mo, lam tang co héi ldy dugc hét
cac loai té bao dai dién.

Néu két qua NST clia mau gai nhau c6 hién tugng
kham thi nén Iay dich 8i dé xét nghiém lai kiém tra.
Néu c6 thé nén két hgp 2 xét nghiém NST truc tiép
va nudi cdy té bao dai ngay va lap bé NST. Tuy nhién,
ky thuat nuoi cay té bao dai ngay mat rat nhiéu thoi
gian, mat nhiéu cong, ti 1&é khong ra két qua cao do
mau bi nhiém trung, t&€ bao khéng phat trién nén khé
Ung dung roéng rai trong diéu kién hién nay. Thuc hién
theo khuyén cdo nay, trong cac nam 2008 dén 2010,
tilé cac trudng hgp bat tuong hgp NST & Anh gidm ti
0,12% xuéng con 0,02% (3/17.057 mau) [20].

4. Két luan

Su bat tuong hgp NST trong chdn doan trudc
sinh gitta mau gai nhau va thai bang phuong phap
QF-PCR va cay té bao 1ap bd NST ¢6 thé xady ra do
mau nhiém té bao tir me, tinh trang kham khu tra &
nhau, hodc mau xét nghiém khong dd hodc khong
dai dién cho nhau. Can tuan thu thuc hién cac quy
dinh vé lay mau, xét nghiém va phan tich két qua.
Né&u mau gai nhau c6 NST thé kham kiém tra bang
choc hat dich 6i.
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NHAN MOT TRUONG HOP DIEU TR HO EO TU CUNG
BANG VONG NANG CO TU CUNG

Tom tat

Vong ndng cé tir cung da dugc ghi nhdn cé hiéu
qua trong diéu tri phdong ngira sinh non tu ndm
1959. Khdu cé tir cung la mot lua chon dé diéu tri
hé eo tir cung. Tuy nhién khau cé ti cung cé nhiéu
nguy co. Nhiéu nghién ctru da ghi nhdn rdng vong
ndng c6 tr cung lam tdng ty 1é giG thai nhi dén du
truéng thanh & nhiing thai phu bj hé eo tu cung.
Vdng nang cé tu cung nén duoc xem xét st dung
thay thé thu thudt khau c6 tir cung. Bai bdo cdo nay
mé ta mét trudng hop diéu tri thanh céng hé eo tur
cung véi vong ndng c6 ti cung tai Bénh vién Phu
san MéKong.

Tu khoa: vong ndng cé ti cung, hé eo tir cung,
sanh non

1. Dat van de

Sinh non la mot nguyén nhan cua trén 50% cac
truong hgp t vong clia tré so sinh. H& eo t cung la
nguyén nhan gay sinh non thudng gép. Nhiéu ky thuat
khau c6 ti cung da dugc ap dung dé gitt thai dén khi da
trudng thanh trong trudng hap hé eo t cung. Khau cb
tlr cung la tht thuat xam lan, can phai gay té, gay mé, gay
chay mau, nhiém trting, ri &i, sinh non va con nhiéu tranh
cai vé hiéu qua ctia khau ¢6 t&r cung. S dung vong nang
8 tlr cung dé gilt thai dén trudng thanh trong trudng
hop hé eo ti cung la mot thi thuat it xam |an, don gian,
khéng can gdy mé da dugc mot s6 trung tam san khoa
ap dung. Phuong phéap nay da dugc mo ta cach nay hon
50 nam va van chua dugc st dung rong rai.

2. Bdo cdo truong hop

Bénh nhan N.T. H. M, sinh ndam 1983, para 0101, sinh
thudng nam 2011 Itc 36,5 tuan, bé géi 2500g. Lan mang
thai dau dién tién binh thudng, dén 33,5 tuan c6 triéu
chiing doa sinh non, diéu tri giam go dén 36,5 tuan va Gi
va chuyén da sinh thudng. Thai ky 1an nay du sinh ngay
28/2/2014 (theo kinh cudi va siéu am). Trong qua trinh
kham thai bénh nhan lam cac xét nghiém, siéu am doé
md da gdy, siéu am 4 D trong gidi han binh thuong.

Tc gid lién hé (Corresponding author): L& Vian Hién, email: drlvh76@yahoo.com

Lé Viin Hién, Nguyén Thi Thanh Tam

Bénh vign Phy sin MéKong
Abstract
THE USE OF PESSARY IN TREATMENT OF
INCOMPETENT CERVIX

Vaginal pessaries have been reported to be useful in
women who are at risk of preterm delivery since 1959.
Cervical cerclage have become standard therapy for
women with incompetent cervix. However, cerclage has
many risk. A variety of studies suggest that pessaries can
increase the percentage of full-term deliveries when used
in women with an incompetent cervix. Pessary use should
be considered as adjuncts to cerclage or as a solution for
women who are not good candidates for cerclage. This
article describe of the case that use pessary in treatment
incompetent cervix at Mekong OB/GYN hospital.

Key words: pessary, incompetent cervix, preterm labor

Bang 1. Dién fign nhing lan siéu Gm
NgaySA |BPD| TAD| FL | G (8 cung Ghi chd
15/9 (36| 38 | 21 | Binhthung | D =35mm, 6 trong khép kin | Khdm dinh ky
10/10 | 46 | 45 | 32 | Binhthuong | D=33mm, lé frong khép kin |  Khdm dinh ky
16/11 | 63 | 65 | 46 | Binhthuang | D = 23mm, 6 trong = 6,6mm | Nhét hong am dao
Ngay 16/11 khéng ghi nhan con co tr cung (Iam
sang va CTG), ¢6 ti cung hd ngoai, nitrazine test
am tinh. Chan doan tai th&i diém nay: Thai 25 tuan
hé& eo tir cung. Tu van cho bénh nhan vé kha néang
khau c6 ti cung la rat kho khan, nhiing chung cu
lam sang vé hiéu qua cta vong nang con chua du
manh. Sau khi tu van bénh nhan déng y st dung
vong nang c6 tir cung. Qua tham kham xac dinh
hinh dang, kich thudc ¢8 ti cung nén chon vong
nang Risser s6 2. Sau khi dat vong nang kiém tra
nudc tiéu ton luu = 5ml, cho bénh nhan di lai va
theo déi tai vién trong 2 gio khong ghi nhan triéu
ching bat thudng. Bénh nhan theo déi ngoai trd va
tai khdm méi tuan/ thang dau tién, sau dé tai kham
mai 2 tuan. Dung Salbutamol 1mg 1 vién nhét hiu
mon, 2 1an mbi ngay va Utrogestan 200mg uéng
2 vién mdi ngay trong 2 tuan dau. Nhing lan tai
kham déu binh thudng va khéng ghi nhan bi tut
vong nang, bénh nhan khéng than phién kho chiu

Ngay nhn bai (received): 15,/04/2014. Ngay phan bign danh gid bai bao (revised):05,/05,/2014. Ngay bai bdo dugc chdp nhan dang (accepfed): 06,/05/2014
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Hinh 1:Vong nang Risser s6 2 vi ky thut dt
(Ngudn B. ARABIN, Z ALFIREVIC, Cervical pessaries for prevention of spontaneous preferm birth:
past, present and future, Ultrasound Obstet Gynecol 2013:0: 000-000%1)

hodc ra huyét trdng va khéng can dung thuéc giam
go. Bénh nhan van sinh hoat, di lai binh thudng
trong su6t thai ky.

Ngay 6/12 bénh nhan dugc tiém Betamethasone
kich thich trudng thanh phdi thai nhi (thai 28 tuan).
8 gid ngay 31/1 bénh nhan dau bung, ra nhét hong,
kham ghinhan bé cao t&r cung 31cm, tim thai 146 lan/
phat, go 2-3 can/ 10 phut, ¢6 t& cung 3cm xda 60%,
ngoi dau, 6i cang phéng, vong nang van dung vi tri.
Chéan doan: thai 36 tuan chuyén da tiém thai, xi tri
thao vong nang va theo déi chuyén da dén 11gid 25
phut cung ngay sinh thuong mét bé trai 2650g, mau
mat 150g, ¢6 cat khau tang sinh mon.

il T4

Hinh 2: Vong nan Risser s6 2 duge Iy ra khéi im dgo bénh nhan ngay 31/1/2014

3. Ban luan

Sinh non la nguyén nhan hang dau dan dén bénh
tat va tif vong & tré sa sinh™2. Vi vy viéc phong ngua
sinh non la mét van dé I6n can dugc quan tam trong
san khoa hién dai.

Mét nghién cliu mang tinh budc ngoat (1996, Lams)
da ching minh nguy ca sinh non ty Ié nghich vai chiéu
dai c6 tir cung qua siéu dm nga am dao Gtuan 18 24 - 28.
H& eo ti cung mot nguyén nhan gay sinh non véi dac
diém tai phatnhiéulan, xay raGtam cadnguyét th(2, dién
tién nhanh, khong chay mau, khéng dau, thudng khong
kém theo chdy mau va khéng kém con co td cung. C§
tir cung ngan trén lam sang va siéu am la nhiing dau
hiéu clia h& eo tir cung. Bac biét trén nhiing bénh nhan
6 tién can sdy thai/ sinh non & tam ca nguyét thi 2012,
Phuong phap diéu tri co hoc bang cach khau ¢d ti cung
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theo phuong phap Shirodkar va McDonald da dugc ap
dung va to ra c6 hiéu qua trong viéc gilr thai dén trudng
thanh. Bén canh d6, gan day viéc st dung progesterone
diéu tri nhimg trudng hop ¢6 ti cung ngén cling dugc
nghién ctiu va ghi nhan hiéu qua dang khich 1é. Trong
nhimg nam gan day phuong phap diéu tri ca hoc bang
vong nang ¢6 tif cung don gian, it xam 1an va an toan
cling dugc dp dung réng rai.

Bao c&o dau tién vé viéc s dung vong nang ¢ tur
cung (vong Bakelite) dé gil thai trong trudng hgp hé
eo ti cung dugc dang tai trén tap chi Lancet 1959 baéi
Cross. Trong bao cdo nay c¢6 13 bénh nhan dugc mo
ta, 8 bénh nhan gi dugc dén thai du thang, 1 bénh
nhan sy thai ti€p dién, 1 bénh nhan phai chuyén
sang khau ¢6 ti cung, va 3 bénh nhan van gilt dugc
thai dén thai diém bai bao nay dugc dang®.

Hién nay vong nang c6 ti cung ¢6 rat nhiéu hinh
dang va kich c& khac nhau, dugc st trong trudng hop
sa san chau. Vong nang ¢é tl cung st dung nhu mét
cd ché ca hoc gan giéng nhu khau c6 ti cung. Vitsky
da dé xuat viéc str dung ca ché co hoc clia vong nang
¢6 tlf cung trong trudng hop héd eo ti cung!™.

Pessary (barrel shaped)
Copyich © 2007 by Crcnl sons, s it of s .

Hinh 3: Cdc logi vong nng (a) - dgt vong nang 8 10 cung (b)
(Nguon: Vanita B. Dharan, Jack Ludmir, Akernative Treatment for a Short Cervix: The Cervical Pessary™))

Béng 2. So stinh frudc vi sau st dyng vong nang cba cic tdc gia

Trude diit vong naing (TC | Sau dt vong nang CTC Lodivi
Tacgia-Nam | SoBN|  (khong diéu ) (co digu i) ﬁ;:o"g
Socictheiky |Sinhdithing | Sothiky | Sihdithang | "
(ross, 1959%1 | 13 40 8 13 8 Bakelite
Vitsky, 196341 | 21 83 19 21 | 14{3TH>win) | SmithHodge
?;:Z'n“']‘g“m % | % 6 | 35 | B | Hoge
Leduc and
Wasserstum, | 1 1 0 1 0 SmithHodge
19921
Arabin et al, 6bn cofien .
20034 - «in sinh non 12 L ki
Ludmir et al, Tatcabn cofién :
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Qua bang so sanh nhitng bénh nhan trudc va sau khi
stt dung vong nang cla cac tac gia déu nhan thay hiéu
qua ctia viéc st dung vong nang gidp kéo dai thai ky dén
ngay sinh t6t hon. Nhu tac gia Cross ghi nhan 13 bénh
nhan trudc khi sir dung vong nang cé dén 40 thai ky,
nhung chi c6 8 thai ky sinh dt thang; khi st dung vong
nang ¢4 ti cung thi 8/13 thai ky kéo dai dén ngay sinh.

Mot nghién ctiu RCT 385 phu nlf mang thai 18 — 22
tuan, chiéu dai ¢6 t&f cung < 25mm. 192 bénh nhan
dugc st dung vong nang va 193 bénh nhan chi theo
doi. Nghién ctiu ghi nhan s dung vong nang lam giam
nguy co sinh non trudc 37 tuan so véi theo doi (22% so
VGi 59%; RR 0.36, 95% Cl 0.27 - 0.49). Sinh trudc 34 tuan
cling gidm & nhom s dung vong nang (6% so véi 27%,
RR 0.24; 95% Cl 0.13 - 0.43). Tudi thai tai thai diém sinh &
nhém dung vong nang la 37.7 + 2 tuan va & nhom theo
déi la 34.9 + 4 tuan. Nhém st dung vong nang it si dung
thudc gidm co han (RR 0.63; 95% Cl 0.50 - 0.81) va it can
str dung corticosteroids kich thich truéng thanh phéi (RR
0.66;95% C1 0.54 t0 0.81) han so véi nhém theo doéi. Khi hu
am dao la triéu chiing thudng gap & nhém st dung vong
nang (RR 2.18; 95% Cl 1.87 to 2.54). Trong nhém st dung
vong nang c6 27 bénh nhan dat lai vi tri, chi ¢6 1 bénh
nhan phai ldy vong nang vi khé chiu. 95% bénh nhan st
dung vong nang sé gidi thiéu cho bénh nhan khac vé
phuong phap nay. Ty Ié tré so sinh phai nhap don vi cham
soc ddc biét 8 nhém strdung vong nang cling giam so véi
nhom theo déi (RR 0.17; 95% Cl 0.07 to 0.42)7,

Mét nghién ctu so sanh hai phuong phap khau c6
t cung theo phuong phap MacDonald va st dung vong
nang c6 ti cung & thai phu hd eo t& cung tudi thai tir 22
dén 27 tuan. Phan tich 57 bénh nhan, 22 bénh nhan dugc
khau c6 tir cung va 35 bénh nhan st dung vong nang.
Két qua kéo dai thai ky trung binh 13,4 tuan va 12,1 tuan
cho khau ¢6 ti cung va st dung vong nang (p = 0.06).
Khéng co su khac biét vé cach sinh, ty |é sinh non, can
nang trung binh va chi s6 Apgar®.

Mét nghién ctiu RCT tai dai hoc Barcelona, trén
nhiing bénh nhan tudi thai 18-25 tuan c6 chiéu dai c6
t cung < 25mm, 190 bénh nhan dugc st dung vong
nang va 190 bénh nhan dugc theo dbi. Két qua cho thay

Tai liéu tham khdo

1. Sophie M. S. Liem, Mariélle G. van Pampus, Ben Willem J. Mol, and Dick J.
Bekedam, Cervical Pessaries for the Prevention of Preterm Birth: A Systematic
Review, Hindawi Publishing Corporation Obstetrics and Gynecology International
Volume 2013, Article ID 576723,10pages http://dx.doi.org/10.1155/2013/576723.

2. Vanita B. Dharan, Jack Ludmir, Alternative Treatment for a Short Cervix: The
Cervical Pessary, 0146-0005/09/$-see front matter © 2009 Elsevier Inc. All rights
reserved. doi:10.1053/j.semperi.2009.06.008.

3. Ludmir J, Mantione JR, Debbs RH, et al: Is pessary a valid treatment for
cervical change during the late midtrimester. J Soc Gynecol Investig S9:11, 2002

4.B.ARABIN, Z. ALFIREVIC, Cervical pessaries for prevention of spontaneous

ty 1& sinh trudc 34 tuan & nhém st dung vong nang thap
hon nhém theo doi (6% vs 27%; odds ratio, 0.18, 95% Cl,
0.08 - 0.37; P <.0001). Can nang cla tré Ituc sinh < 25009
& nhom st dung vong nang it han nhém theo déi (9% vs
29%; P =.0001). Ty lé tré bi suy h6 hap & nhém st dung
vong nang it hon (3% vs 12%; P =.003) va nhiém triing so
sinh cling it han (2% vs 6%; P =.0317)".

Trudng hop bénh nhan N.TH.M dugc chdn doan hé
eo tif cung véi hinh anh siéu am chiéu dai kénh 6 tu
cung = 23mm va 16 trong ¢6 tif cung = 6,6mm tai thdi
diém 25 tuan la thoi diém rat khé dé khau cé tir cung, vi
vay st dung vong nang la mét chon lya dang dugc quan
tam. Trudc khi dat vong nang cho bénh nhan, ching téi
da tu van rat ky vé nhiing dir kién ching téi c6 duac,
phuong phap thuc hién va nhiing van dé co thé xay ra
nhu tudt vong nang, bi tiéu, khi hu..... Sau khi dat vong
nang chung téi cho bénh nhan di tiéu va do nudc tiéu
tén luu. Chung t6i ciing cho bénh nhan di lai dé kiém
tra su phu hgp clia vong Risser s6 2, sau 2 gid di lai, an
com, di vé sinh thi bénh nhan khoéng bi léch, tudt vong
nang, khong thay khé chiu. Trong suét 11 tuan bénh
nhan mang vong nang Risser khong cé nhiing khé chiju
va cing khong bi tudt vong can phai dat lai. Bénh nhan
khoéng phai nam diéu tri ndi trd, ciing nhu can thiép tha
thuat gay mé, gay té nén chi phi thap.

4. Két luan

Khau c6 ti cung 1a mot tha thuat xam 1an cé thé
¢6 nhiing tai bién cGia né. Bt vong nang ¢6 ti cung
c6 thé 1a mot phuong phap thay thé don gian, it xam
lan, chi phi thap, an toan va bénh nhan khéng céan
nam vién trong diéu tri hG eo tif cung, phong ngua
sinh non. Mdc du phuong phap nay da dugc mé ta
han 50 nam qua va dugc ap dung & nhiéu nudc Chau
Au, nhung van chua dugc ap dung tai Viét Nam. Thoi
diém t6i uu dat vong nang, chiéu dai ¢6 ti cung va
loai vong nang van con can dugc nghién ctu thém.
Qua mot truong hgp st dung thanh cong vong nang
cho hé& eo tf cung tai Bénh vién Phu san MéKong da
ma& ra mdt hudng nghién cliu dé cé thém ching cu
lam sang va c6 thé ap dung réng rai cho bénh nhan.

preterm birth: past, present and future, Ultrasound Obstet Gynecol 2013;0: 000-000.

5. Abdel-Aleem H, Shaaban OM, Abdel- Aleem MA. Cervical pessary for
preventing preterm birth. Cochrane Database of Systematic Reviews 2013, Issue
5. Art. No.: CD007873. DOI: 10.1002/14661858.CD007873.pub3.

6. Antczak-Judycka A1, Sawicki W, Spiewankiewicz B, Cendrowski K,
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Ginekol Pol. 2003 Oct;74(10):1029-36.
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BUI THANH VAN, HO QUANG NHAT

VACCINES TRONG THAI KY
DUONG HAY BO THAI...?

Tom tat

Nhiém triing bao thai anh huéng nghiém trong
dén su séng thai nhi va bdt thudng sau sinh. Ty lé
héi chiing Rubella bdm sinh rdt thay d6i: 90- 100%
khi thai duci 8 tudn, 50% khi thai 8- 12 tudn, 20%
& tudi thai 12-20 tudn, sau 20 tudn thi ty lé nay
khodng <1%. Tiém vaccine Rubella trong vong 3
thdng quanh thoi diém thu thai nén bé thai hay
duéng thai?

Chung t6i cap nhat huéng dén tiém vaccine
trong thai ky cia CDC 4/2013 va téng két 161
trudng hop tiém ngtra vaccine MMR quanh thai ky,
khéng cé hoi chiing CRS nao dugc ghi nhan.

1. Dat van de

Nhiém trung bao thai anh huéng nghiém trong
dén suc khée va su séng thai nhi, ngoai ra nhiém
trung bao thai con dé lai nhing di chiing nang né
gay anh huéng tram trong dén chat lugng séng cua
tré va la gdnh nang cuda gia dinh, xa hoi.

Tuy vao thsi diém nhiém bénh, ty & con bi hoi
chiing Rubella bdm sinh rat thay déi: 90- 100% khi
thai dudi 8 tuan, 50% khi thai 8- 12 tuan, 20% & tudi
thai 12-20 tudn, sau 20 tuan thi ty 1& nay khoang <1%.

Ngoai ra, thai phu con c6 thé bi nhiém cac virus
khac nhu cum, viém gan B, quai bi, s&i, thiy dau, dau
mua... ciing c6 thé gay ra hdi chiing nhiém trung bao
thai va dé€ lai hau qua nghiém trong cho bé sau sinh.

Chinh vi tinh chat nghiém trong clGa nhiém
trung bao thai, dac biét [a Rubella nén phu n(rtrong
dé tudi sinh dé da dugc khuyén cao nén ch déng
di tiém ching vaccine Rubella trudc khi quyét dinh
¢6 thai. Tuy nhién cling c6 mét sé trudng hgop vo
tinh da tiém vaccine nay quanh thai diém thu thai.
Diéu nay da khién khéng it gia dinh quyét dinh bo
thai. Vay tiém vaccine Rubella c6 an toan trong thai
diém nay khong? C6 nén khuyén thai phu bé thai
néu vo tinh tiém MMR quanh thgi diém cé thai 3
thang khong?

Bui Thanh Van, Ho Quang Nhat
Bénh vien Tis Do

Abstract

VACCINATION IN PREGNANCY, FOLLOW UP OR ABORTION. . .?

Fetal infections are an importance cause of fetal
deaths and birth defects. Risk of fetal damage or
congenital rubella syndrome (CRS) related to timing
of maternal infection, < 8 weeks 90-100%, 8-12 weeks
50%, 12- 20 weeks 20%, <1% if >20weeks.

Women vaccinated with rubella vaccine between 3
months before and 3 months after conception should
be follow up or abortion?

We present updated guidelines for Vaccinating
Pregnant Women of CDC, 4/2013 and study on 161
case women vaccinated with MMR vaccine between
3 months before and 3 months after conception, no
evidence of CRS occurred in the offspring.

2.Banh gid 162 tfruang hop fiém vaccine
S6i - Quai Bj - Rubella trong vong 3
thang quanh thei diém thy thai
Chung téi nghién ctu 162 truong hgp tiém MMR
trong vong 3 thang quanh thdi diém thu thai dén tuvan
tai khoa Cham Séc Trudc Sinh bénh vién Tu DG ti thang
3/2010- 3/2013.Theo doi trong su6t thai ky, danh gia bé
sau sinh dua vao cac tiéu chi sau:
+.N&i ban.
+.Trong lugng bé sau sinh.
+.Do thinh luc 6c¢ tai.
+.Kham thi luc.
+. Siéu am tim, gan, lach.
+. Xét nghiém mau tré tim Rubella IgM
+. Phat trién can nang tré.

Bang 2.1. Thoi diém fiem MMR va bién ching

o | O | gy a0 OB | g
Truc thai 1-3théng 13(13.26) 6 1 [20023)
Truic thei 0-4 tuin 15053 1 3 | N (199)
Trong thai 0-4 fun 2006 | 17 [ 8 55 (33.95)
Trong thai > 4 tuéin 9(91) 3 4 17(10,5)
IgM duong tinh kéo dai sau

“%m>"hgdnq_mﬂm 3(3163) | 1 8 41(253)
Tong 6 98(605) |24(142)|37(228) | 1(061) | 162

Tac gid lién heé (Corresponding author): Ho Quang Nhat, email: dmhattudu@gmail.com
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+. Phat trién tdm than, van dong tré.

Nhan xét:

Trong téng s6 162 trudng hogp da tiém MMR
trong thai gian 3 thang quanh thdi diém thu thai
ching téi nhan thay:

+. 37 trudng hop khéng theo déi dugc chiém
ty & 22,8%

+. 24 trudng hgp bo thai, chiém ty & 14,2%

+. 1 trudng hop khong cé khang thé, chiém ty
16 0,61%

+. 41 cas IgM duong tinh kéo dai tir 1- 10 thang sau
tiém MMR (25.3%)

+. 53,85% trudng hgp tiém MMR trong thdi gian 1
thang trudc va sau thu thai

+.Trong khao sat ctia chuing t6i c6 41 cas IgM duong
tinh kéo dai tU 1- 10 thang sau tiém MMR. Tuy nhién
chuiing t6i chua ghi nhan truong hgp nao bi hdi chiing
Rubella bdm sinh. Day la trudng hop can theo déi va tu
van ky cho bénh nhan vé van dé IgM kéo dai sau tiém,
kha ndng anh hudng dén thai hau nhu khong cé.

+. 53,85% trudng hgp tiém MMR trong thdi gian 1
thang trudc va sau thu thai, tuy nhién ching téi chua ghi
nhan trudng hap nao bi bién ching Rubella bdm sinh.

+.100% cdc trudng hgp theo dobi dugc cé tiém MMR
trong thaoi gian 3 thang quanh thoi diém thu thai déu
sinh con khée manh. Chung téi chua ghi nhan trudng
hop nao bi hoi chiing Rubella bam sinh.

3. Cap nhat huéng dan tiém vaccines
trong thai ky theo CDC 2013 [4]

Vaccines giup bao vé thai phu va thai nhi phat
trién khée manh. Truéc khi mang thai, phu ni
trong d6 tudi sinh dé nén dugc tiém day du cac
loai vaccine theo chuong trinh tiém ching. Diéu
nay giup bao vé ba me va con cua ho.

Nhing vaccine s6ng nén dugc tiém trudc khi
6 thai it nhat 1 thang. Nhiing vaccine bat hoat cé
thé tiém trudc hodc trong thai ky néu can thiét.
Mot sé vaccin dugc CDC khuyén cdo dung trong
thai ky: Cam, Tdap (27- 36 tuan) va moét sé vaccin
cho thai phu khi di du lich..

Tiém ching cho sdn phu ngay sau sinh theo
chuaong trinh tiém ching dugc khuyén cao 1a an
toan cho sdn phu va tré so sinh ngay ca trong thoi
ky cho con bu. San phu chua dugc tiém vaccin
Tdap trong thai ky thi nén tiém ching ngay sau
sinh, diéu nay cling giup bao vé bé. Néu san phu
chua dugc ching ngura MMR thi nén tiém vaccin
nay cho ba me ngay truéc khi xuat vién. Vaccin
cum bat hoat chua dugc tiém trong thai ky thi

cling nén tiém cho ba me ngay sau khi sinh dé bao
vé con cla ho. Ngoai ra ¢6 thé dung vaccin cim
s6ng giam doc luc dé tiém cho ba me.

Bang 3.1. Vacdne va thai ky
Tiém ching vaccines va thai ky
Vacdne Khuyéh cdo trong thai ky
Viém gan A- Hepatitis A Dung khi co chi dinh
Viém gan B - Hepatitis B Ding frong mét s fruing hap.
Ung thu CTC - Human Papillomavirus Khong dugc khuyén cdo

(om bt hoat- Influenza (Inadivated) Dung rong thai ky

(m song - Influenza (LAIV) Chéng chi dinh

S6i- Quai bi- Rubella - MMR Chang chi dinh.

Bai liét- Polio Dung néu céin thiét

Bach hiu- Uén van-Td Neén dung khi cd chi dinh.
Bach hiau- Ho ga Usn vin - Tdap Neén dung.

Thoy dau-Varicella Chéng chi dinh.

Dii leo - Zoster Chéng chi dinh.

Viém mang nio - MCV4 (MenACWY). Dung khi o chi dinh.
Vigm phai- POV13 (pneumococcal conjugate vacdne) Chua ¢6 nghién cu.

Viém phdi - PPSV23 (Pneumococcal polysaccharides vacdne) | Chua cd nghién ciu.
Mat s6 vaccine khi di du lich

Vaccne Khuyén cdo frong thai ky
Banhhan-Anhrax Phoi nh?e::m théip- klléng‘dﬂng.
Phai nhiém cao - nén dung.

Lao-B(G (hang chi dinh.
Viém nio Nhat ban - Japanese Encephalitis Chua ¢6 nghién ciu.
Viiém mang no- MPSV4 Dung khi c6 chi dinh.
Bénh dai- Rabies Dung khi c6 chi dinh.
Thuong Han - Typhoid (hua cd nghién cdu.

o Trudc phoi nhigm- khng dun
Dgu i Srmalpox Sau pll:oi nhiém-nén dil?lg :
Sot vang da- Yellow Fever Ding néu loi ich vuot xa nuy o

4. Phan loai vaccines cua FDA [3,4]

FDA dé ra bang phan loai vaccine trong thai ky:

+. Nhém B: vaccine HPV, vaccine cim dang bat
hoat (Fluarix), Viém ndo Nhat Ban (Ixiaro), viém
ndo méd cau (Menveo), bach hau- ho ga- uén van
(Boostrix).

+. Nhom C: Viém gan A, viém gan B, cum séng
giam doc luc (Fluzone), MMR, viém ndao mé cau
(Menactra, Menomune), Pneumococcal, bai liét
(Polio), uén van- bach hau (Td), thay dau (Varicella),
ddi leo (Zoster), Lao BCG, dai (Rabies), thuong han
(Typhoid), s6t vang da (Yellow Fever).

+. Nhém D: Bénh than (Anthrax), Pau mua
(smallpox).

5. Ban luan

- Nam1962, Parman va Weller phan lap dugc
Virus Rubella, dén nam 1969, Vaccine Rubella
ra doi. Meruvax, Rubelogen, Cendevax (1969),
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Meruvax — RA 27/3 (1979), la vaccine s6ng giam
doc luc, hiéu qua trong 95%, c6 tac dung tao mién
dich suét doi.

-Tac dung phu: s6t (5%), néi ban (5%), dau khép
cap (25%), gidm ti€u cau (1/30.000), viém tuyén
mang tai, diéc rat hi€ém, bénh ly ndo (<1/1.000.000).
Trudc khi tiém MMR, nén hdi xem c6 du dinh cé
thai trong vong 4 tuan sau tiém khong?. Néu tra 1oi
c6, khéng nén tiém MMR hodc gidi thich nguy co
ly thuyé&t CRS # 0-1,6% va tiém MMR. Khéng c6 chi
dinh tiém MMR cho phu nr mang thai.

- CDC khuyén cdo nén c6 thai t6i thiéu 28 ngay
sau tiém.Tiém MMR hay varicella vaccine trong
thai ky khéong phai la ly do dé CDTK.

- Nam 1971- 1989, CDC nghién ctu trén 321
phu n(rtiém vaccine Rubella trugc va sau thu thai 3
thang, két qua 324 tré sinh séng va khéng cé bang
chiing CRS. Mac du ngudi ta xét nghiém mau tré
so sinh tim thdy khoang 1-2% tré sinh ra c6 virus
rubella trong mau. B tin cay 95% [3].

-Nghién ctu tai My, 1971- 1981 trén 700 thai
phu da vo tinh tiém vaccine Rubella RA 27/3 trong
thai gian 3 thang trudc va trong thai ky, khong
mot tré so sinh nao bj CRS. Nghién ctu cling cho
thdy néu nhiém quai bi trong tam ca nguyét mot
c6 thé lam tang nguy co sdy thai tu nhién. Khéng
c6 bang chiing vaccine quai bi gay di tat bam sinh
& nguai [10].

- CDC, 1971- 1989 NC trén 226 phu n(r tiém RA
27/3 Rubella vaccine trudc va sau thu thai 3 thang,
két qua khéng c6 bang ching nhiém Rubella bam
sinh sau sinh [2].

- ACIP ndm 1989, nhiém séi trong thai ky lam tang
nguy cd cho bao thai nhu lam tang ty Ié sdy thai, thai
luu, di tat bdm sinh, sinh non... Chua c6 nghién cdu
thich hgp déi véi tiém vaccine séi trong thai ky. Tuy
nhién, nén can trong khi thira nhan nhiing vaccines
s6ng c6 thé tac hai lén bao thai.[9]
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- Mét s6 nghién cltu gan day chirarang khi tiém
MMR trong thai gian hau san thi virus Rubella co
thé tiét ra trong sita me. Huyét thanh hoc cua tré
cho thdy c6 nhiém virus Rubella, tuy nhién khéng
c6 trudng hgp mac bénh nghiém trong nao dugc
béo céo.[8]

Theo bdo cdo cua OTIS (organization of
Teratology Information Specialists) nam 2010,
nghién ctu trén moét s6 lugng 16n cac thai phu co
tiém MMR trong thai ky, ngudi ta nhan thay khéng
c6 trudng hop nao bi hdi chiing Rubella bdm sinh
va MMR khéng lam tang ty lé tré di tat sau sinh.

6. Két lvan

- Vaccines giup bao vé thai phu va thai nhi
phat trién khée manh. Trudc khi mang thai, phu
nir trong d6 tudi sinh d& nén dugc tiém day du cac
loai vaccine theo chuong trinh tiém chuing.

- Nhirng vaccin séng nén dugc tiém trudc khi
6 thai it nhat 1 thang. Nhing vaccin bat hoat co
thé tiém trudc hodc trong thai ky néu can thiét

- Khdo sat clia ching t6i va mét vai nghién clu
trén thé gidi chi ra rang tiém vaccine quanh thai
diém thu thai 3 thang khéng ghi nhan trudng hop
Rubella bdm sinh nao va khéng lam tdng nguy co
di tat bdm sinh. Tuy nhién can cé nhiéu nghién ctu
hon n{a vé tac dung phu ctia MMR Ién bao thai.

- Chang ta can tu van ky cang hon vé viéc tiém
MMR quanh th&i diém thu thai. Pay khéng phai la
chi dinh cham dut thai ky. Nguy co ly thuyét anh
huéng lén thaila # 0 - 1,6%.

- Néu chung ta lam t6t cong tac tu van sé gilp
giam lo ldng cho thai phu, gép phan ha thap ty lé
b6 thai déng tiéc do vé tinh tiém MMR trong thai ky.

- ACIP canh bao rang, mdc du nguy co cla
vaccines anh hudng Ién thai nhi rat thap nhung
khéng phai vaccine nao cling dugc tiém thuong
quy trong thai ky.
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