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CAP NHAT XU TRi LAC NOI MAC TU CUNG
TRONG VO SINH DUA TREN Y HOC CHUNG cU

Tom tat

Lac n6éi mac tir cung (LNMTC) la mét bénh ly phu
khoa man tinh kha phé bién, gap & 10% phu nit d6
tudi sinh san, nguyén nhan va bénh sinh van chua rs,
vdi triéu chiing néi bat 1a dau va vé sinh. Mac du c6
dén 50% phu nit LNMTC bi vo sinh, thai dé x{ tri cac
trudng hgp nay van chua co su théng nhat hoan toan.
Phuong phép diéu tri dugc lua chon cé thé don thuan
hay phoi hgp gitta ndi khoa, phau thuat, hé trg sinh
san hay cac phuang phap khac. Y hoc ching ct cho
dén nay nhan thdy viéc diéu tri ndi khoa Uc ché chiic
nang budng trimng (bang Danazol, progestins, GnRH
déng van hay vién tranh thai uéng) déi véi nhiing
trudng hop voé sinh do lac ndi mac ti cung khéng phai
la mot gidi phap hiéu qua va khong nén chi dinh don
thuan hay phéi hgp trudc/sau mé. Nhing phu ni bi
LNMTC t6i thiu dén nhe, néi soi phau thuat cé hiéu
qua han so vai ndi soi chdn doan trong viéc cai thién
ty 1& sinh séng. Nhiing phu nir LNMTC trung binh dén
nang, c6 thé can nhic noi soi phau thuat thay vi chi
chd dagi, nham giup tang ty 1& c6 thai tu nhién. Nhiing
phu ni c6 u LNMTC & buéng tring, khi phau thuéat
can cat bo vé khéi u thay vi chi dan luu va dot dién
thanh u, dé c6 thé tang ty & c6 thai cong dén. Can
luu y nguy co giam kha nang du trit buéng triing hay
tham chi mat budng triing do phau thuat va can nhac
lgi ich cda lap lai phau thuat trong tling trudng hop cu
thé. Cac phuang phap diéu tri khac trong vé sinh do
LNMTC (dung dich cdn quang lipiodol, Pentoxifylline,
mifepristone, thdo méc, Vitamin C, E) chua thay hiéu
qua rd rang. Doi véi sinh san ho trg, bénh nhan vo
sinh do LNMTC db /11, c6 thé dugc chi dinh kich thich
buéng tring kém IUI trong vong 6 thang sau phau
thuat dé tang ty 1é thai sinh séng haon 1a chd doi hay
chi diéu tri IUl don thuan. Nén chi dinh ky thuat ho
trg sinh sadn (ART) cho nhing trudng hgp voé sinh
do LNMTC, dac biét la khi c6 anh hudng dén voi ti
cung hay c6 kém theo yéu t6 nam hay that bai véi cac
phuong phap diéu tri khac. Phac d6 GnRH dong van
hay déi van khong cé khac biét & bénh nhan LNMTC
t6i thi€u/nhe hay c6 u lac ndéi mac buéng tring.
Khong c6 bang chiing tang ty lé tai phat LNMTC sau
khi kich thich buéng tring lam IVF/ICSI. Dung khéng
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sinh du phong vao thai diém choc hat tring & bénh
nhan LNMTC 13 can thiét. C6 thé chi dinh déng van
GnRH tl 3-6 thang trudc khi thuc hién ho trg sinh san
cho nhiing phu nir v6 sinh bi LNMTC dé cai thién ty
l& o thai lam sang. Phau thuat ndi soi boc u LNMTC
buéng tring tir 3-6cm trudc khi thuc hién hoé trg
sinh san ¢ thé khéng hiiu ich trong viéc cai thién
ty lé thanh céng. V&i nhiing truong hop LNMTC sau,
khoéng cé bang chiing ting hé viéc phau thuat cat cac
nét LNMTC sau trudc khi thuc hién hé trg sinh san &
nhiing ngudi vo sinh do LNMTC, tuy nhién c6 thé chi
dinh phau thuat dé cai thién triéu ching dau.

Summary

Updates treatment of endometriosis associated
infertility based on evidence-based medicine

Endometriosis is a quite common chronic
gynecological disease, affecting up to 10%
of reproductive-aged women, the cause and
pathogenesis is still unclear, with prominent
symptoms are pain and infertility. Up to 50%
of women with endometriosis are infertile, and
agreement about treatment options has been
difficult to establish. The treatment can be selected
alone or in combination between medical therapy,
surgery, assisted reproduction, or other methods.
Evidence-based medicine so far found the medical
therapy of ovarian function suppression (such
as Danazol, progestins, GnRH agonist or oral
contraceptive pills) for endometriosis is not an
effective solution and should not be indicated alone
or combination pre/post operation. In women with
minimal/mild endometriosis, operative laparoscopy
is more effective than diagnostic laparoscopy in
improving live birth rate. Women with moderate to
severe endometriosis, operative laparoscopy should
be considered instead of expectant management to
increase spontaneous pregnancy rate. Women with
endometrioma, surgeons should perform excision
of the endometrioma capsule instead of drainage
and electrocoagulation of endometrioma wall, to
increase the cumulative pregnancy rate. It should
be noted the risk of reduced ovarian reserve or
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even lost of ovary due to surgery and consider the
benefits of repeat surgery in specific case. The other
methods of infertility treatment (lipiodol contrast
solution, Pentoxifylline, mifepristone, herbs, vitamins
C, E) show no clear effect. For medically assisted
reproduction, infertile patients with endometriosis
level I/ll, can be indicated with IUl with controlled
ovarian stimulation within 6 months after surgery
to increase the live birth rate instead of expectant
management or Ul alone. Assisted reproduction
techniques (ART) should be indicated for infertility
with endometriosis, especially when fallopian tubes
are affected or with male factor or failure with other
treatments. GnRH agonist or GnRH antagonist

l. Gigi thiéu

Lac néi mac tir cung (LNMTC) dugc dinh nghia la su
hién dién cia mé tuong tu ndi mac tlr cung (cac tuyén
va mé dém) bén ngoai tf cung, gay ra phan Ung viém
man tinh, mé seo, va dinh, c6 thé lam bién dang giai
phau vung chau clia ngudi phu nit (Kennedy S, 2005).
LNMTC cht yéu dugc tim thdy & phu n{ tré, nhung
khong lién quan dén chlng toc hodc xa hoi. LNMTC
la mot bénh ly kha phd bién, xay ra & khodng 10% dan
s6 n néi chung (Ozkan S, 2008); vai nhiing phu nir cé
triéu ching dau vung chau, vo sinh, hodc ca hai, tan
suat LNMTC la 35 -50% (Giudice LC, 2004). Khoang 25
dén 50% phu nirvo sinh c6 LNMTC, va 30 - 50% phu nir
€6 LNMTC bi vo sinh (Adamson GD, 2010).

Lac ndi mac ti cung la bénh ly man tinh véi ti 1 tai
phat cao. Nguyén nhan va sinh bénh hoc van con chua
r6 rang (Grummer, 2013). Muc dich chinh cta diéu tri
bao gém gidm cac triéu chiing, Uc ché cac mang ghép
lac n6i mac, du phong xudt hién cac 6 méi mé ndi mac
tlr cung lac chd. Diéu tri hién tai cht yéu tap trung vao
XU tri cac triéu ching lam sang clia bénh chi khong
phai loai tri cdn bénh nay. Két hop cu thé ndi khoa, diéu
tri phau thuat, va tam ly c6 thé cai thién chat luong cudc
s6ng cta phu nirvéi LNMTC (Mateo Sanez et al., 2012)

M&i quan hé giita LNMTC va v6 sinh dugc tranh
ludn trong nhiéu nam. Véi cac cap vg chéng binh
thudng, kha nang sinh san trong khoang 15-20% moi
thang va gidm dan theo tudi. Phu nit bi LNMTC c6 xu
huéng gidm kha nang sinh sdn hang thang con khodng
2-10% (Hughes EG, 1993) va lién quan dén ty & sinh
s6ng thap hon (Collins JA, 1995). Mac dui c6 nhiéu tién
b6 dang ké trong linh vuc chan doan [am sang va can
lam sang, hi€u hiét vé méi lién hé gitta LNMTC va vo
sinh van con nhiéu han ché (Grummer, 2013). Cho dén

protocol show no difference in patients with minimal
/ mild endometriosis or endometrioma. No evidence
of increased recurrence rate after controlled ovarian
stimulation for IVF / ICSI. Use of prophylactic
antibiotics at the time of ovum retrieval in patients
with endometrioma are needed. GnRHagonist can
be used 3-6 months before ART for infertile women
with endometriosis to improve clinical pregnancy
rates. Laparoscopy for 3-6cm endometrioma before
ART may not be useful in improving the success rate.
With deep nodular endometriosis, effectiveness of
the excision before assisted reproduction is not well
established with regard to reproductive outcome,
but surgery may be indicated to improve pain.

nay, chua c6 chi dinh diéu tri cu thé déi véi moé ndi mac
t&r cung lac chd, bang phuong phap noi khoa hodac
phau thuat, dugc chiing minh sé cai thién kha nang
sinh sdn cho cac trudng hgp vo sinh do LNMTC. Cac
phuong phép tri liéu thuong dugc chon lya hién nay
xoay quanh diéu tri noi tiét, phau thuat hay chi dinh
sinh san hd trg nhu kich thich budng tring, thu tinh
trong 6ng nghiém. Tuy nhién, chon luya phuong phap
cu thé cho ting trudng hgp vé sinh do LNMTC van la
mét thach thiic cho cac nha Iam sang (Mateo Sanez et
al, 2012) (Yang, 2013). Bai tng quan nay nham danh
gia hiéu qua cla cac phuong phap diéu tri khac nhau
& bénh nhan v6 sinh do LNMTC. Cac nghién cltu y van
da thai, ty lé sy thai, thai ngoai ti cung va tac dung
khong mong mudn clia diéu tri. Trong dé ty 1é tré sinh
s6ng dugc xem nhu la théng s6 ¢ gia tri nhat.

Il. Biéu tri v6 sinh do lac néi mac t cung

2.1. Diéu tri ndi khoa vé sinh do LNMTC

Cac thudc noi tiét tc ché phong noan vé ly thuyét
c6 thé Uc ché su phat trién mé lac ndi mac ti cung
- la mé phu thuéc estrogen. Mét s6 loai thudc nhu
danazol, progestins, thuéc vién tranh thai va GnRH
déng van vi thé dugc nghién clru cho céac truding hop
v6 sinh do LNMTC v&i mong mudn cai thién ty 1& c6
thai va ty lé sinh s6ng.

Bai nghién ctiu trén thu vién Cochrane cia Hughes
va cong su (Hughes E, 2010) d& phan tich 25 thda
nghiém ngau nhién, so sanh cac thudc tic ché phong
noan vdi gia dugc hodc khong diéu tri gi. K&t qua
chung ghi nhan ty s6 chénh (OR) ¢ thai sau Uc ché
phéng noan so véi gid dugc la 0,97 (Cl 0.68 - 1.34, p
= 0.8) v&i moi phu nlfva 1.02 (95% CI 0.70 - 1.52, p =
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0.82) & phu nit vé sinh. Khong c6 bang ching c6 lgi
cuUa viéc diéu tri. Trong 191 d6i tugng nghién clu, ty sé
chénh ¢o thai sau tat ca cac loai thuéc so véi danazol
la 1.38 (95% Cl 1.05- 1.82, p = 0.02) v&i moi phu n{f va
1.37 (95% C1 0.94 - 1.99, p = 0.10) & phu n{t vo sinh. Khi
5o sanh truc ti€p GnRHa va danazol, OR 1a 1.45 (95% Cl
1.08 - 1.95, p = 0.01) cho moi phu nir va 1.63 (95% Cl
1.12-2.37, p = 0.01) & ngudi vO sinh v&i uu thé thudc
vé GnRHa. Khong thdy hiéu qua rd rang, khi so sénh
GnRHa vi thudc tranh thai uéng (n=86; OR 0.93, 95%
Cl0.41-2.12, p = 0.86) véi moi phu n{ va OR 0.83, 95%
C10.34-2.05, p=0.69 & phu n{ v sinh.

Két luan clia tac gia cho thay khéng cé su khac biét
c6 y nghia vé ty 1é c6 thai gilia cac loai thudc dugc chi
dinh. Tuy nhién, su'so sanh nhu thé khéng danh gia truc
tiép liéu viéc Uc ché bubng tring tu né la mét can thiép
hiéu qua ma chi thé hién su khéng khac biét c6 y nghia
gilia cac thudc doi véi ty 1é sinh séng (Hughes E, 2010).
Nhu vay ré rang viéc diéu tri noi khoa Uic ché chiic nang
buéng tring (bang Danazol, progestins, GnRH déng
van hay vién tranh thai uéng) déi véi nhiing trudng hap
vo sinh do lac ndi mac ti cung khong phai la mét gidi
phap hiéu qua va khéng nén chi dinh don thuan.

2.2. Diéu tri phau thuat trong vo sinh do LNMTC

Phdu thuat ndi soi thudng chi dinh trong trudng
hgp LNMTC nhdm muc dich 1dy bé tén thuong
LNMTC va phuc héi giai phau vung chau. Nghién ctru
téng quan hé théng clia Jacobson TZ (Jacobson TZ,
2010) so sanh hiéu qua phau thuat noi soi nham cai
thién kha nang sinh san & ngudi c6 LNMTC. Nhiing
bénh nhan c6 LNMTC muic d6 t6i thiéu va nhe, dugc
danh gia sau phau thuat vé ty I& sinh séng va thai
dién tién sau 20 tuan. Két qua ghi nhan noi soi phau
thuat c6 uu thé hon so véi ndi soi chan doan veé ty
Ié thai lam sang véi OR = 1.66 (95% ClI 1.09 - 2.51).
Nhu vay, nhimg bénh nhan LNMTC muc dé téi thiéu
va nhe theo phan loai rAFS, néi soi phau thuat va g&
dinh c6 hiéu qua lam tang ty & sinh s6ng khi so vGi
noi soi chan doan (Jacobson TZ, 2010).

Nghién ciu tién ctu theo déi doc trén 173 bénh
nhan da nhan thay ty lé c6 thai chung sau phau thuat
LNMTC la 48%, trong dé 47% cé thai ty nhién sau 6
thang. Trong s6 63 trudng hgp thuc hién hé trg sinh
san, 25 trudng hgp thanh cong (ty 1é 39.7% trong vong
10 thang). Nghién ctu khdng dinh Igi ich ctia phau
thuat LNMTC déi véi kha nang sinh san va nén chidinh
ho trg sinh san néu khéng c6 thai tu nhién trong vong
tUr 6-12 thang sau phau thuat (Bourdel et al., 2012).

VGi nhiing phu nir bi LNMTC t6i thiéu hodc nhe
mong mudn c6 thai, hiéu qua ctia nhiing phuong phap
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phau thuat khac nhau khong ré rang. C6 bang ching it
0i rang phu nr LNMTC c6 thai cdng dén sau 36 thang
cao hon khi diéu tri hda hai laser CO2 (87%) so vdi diéu
tri d6t dién don cuc (71%), bang ndi soi chan doan
(65%), hodc ndi soi chdn doéan c6 kém 3 thang danazol
800mg/ngay sau mé (63%) (Chang FH, 1997)

Nhing bénh nhan cé khéi u LNMTC & budng tring
dugc chi dinh phau thuat vi ly do v6 sinh hay do dau,
viéc cat bo khéi u lam tang kha nang c6 thai tu nhién
sau phau thuat khi so sanh véi xé dan luu hay dét dién
thanh khéi u (Hart RJ, 2008). Mac du nghién ctu thi
nghiém d6i chiing ngau nhién chua chiing minh dugc
lgi ich clia viéc cat bé so véi dot khéi u, khuyén cao cho
dén nay van nén cit bd tén thuong dac biét Ia cac tén
thuong sau (Hart RJ, 2008Koninckx PR, 2012)

Nhiing phu n&t LNMTC & truc trang-am dao da
dugc phau thuat, ty 1é co6 thai tu nhién cdng don trong
24 thang la 44,9% khéng khac biét so véi nhém khong
phau thuat (46,8%)(Vercellini P, 2006). Tuy nhién,
nhing trudng hgp LNMTC mic d6 trung binh va nang
da dugc phau thuat ndi soi cét bd va g& dinh, ty lé ¢
thai tu nhién cong don trong vong 3 nam sau phau
thuat dugc bao cao tU 46-77% véi LNMTC trung binh
va tu 44-74% véi LNMTC nang (Vercellini B, 2006) (Barri
PN, 2010). Tém lai, nhirng d{ kién nay cho thay phau
thuat noi soi la mot giai phap hiéu qua trong diéu tri vo
sinh do LNMTC muc d6 trung binh va nang.

Nhing phu n{ bi vo sinh va dau viing chau nang,
khéng dap Ung vdi diéu tri ndi tiét hay c6 t6n thuong
chit hep rudt, viéc cét bo triét dé tén thuong lac noi
mac kém cat bd mot phan rudt va néi gidp tang ty
l& c6 thai sau mé (35%) so véi chi cét don thuan cac
tén thuong lac ndi mac (21%) nhung su khac biét nay
khong cé y nghia théng ké (Stepniewska A, 2010)

Diéu dac biét can luu tdm la danh gia kha nang dutrir
budng triing trudc khi thuc hién noi soi & nhiing ngudi
v0 sinh do ¢ nhiéu bang chiing rang viéc phau thuat
LNMTC g6p phan giam du trir budng tring do mat phan
mo buéng triing lanh (Pellicano M, 2008) (Somigliana E,
2012) (Streuli I, 2012). Viéc danh gid hinh thai va chuic
nang voi ti cung va buéng tring khi két thuc phau
thuat noi soi c6 thé gép phan tién lugng kha nang sinh
san sau mé& cho nhiing bénh nhan nay (Adamson GD,
2010). Nhan dinh nhiing trudng hgp LNMTC nao can
dugc phau thuat nén dya vao mét s6 yéu té lam sang
nhu v sinh nguyén phat, théng kinh, ¢ nét &t cung-
cung/tui cuing sau (Whitehill et al., 2012).

Viéc chi dinh 13p lai phau thuat thudng khong cai
thién ty lé co thai, thudng chi dat d&n mét nira so véi ty
lé sau 1an md dau tién, thay vao do chi dinh 13p lai IVF co
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thé hgp ly hon. Viéc 13p lai phau thuat chi nén can nhac
trong trudng hop triéu chiing 1am sang ndi bat hay khoi
u LNMTC I6n va that bai véi IVF (Vercellini P, 2009).

Tém lai, nhiing phu nit bi LNMTC t8i thiéu dén nhe,
cac bang chiing cho thay noi soi phau thuat co hiéu qua
hon so v6i ndi soi chan doan trong viéc cai thién ty 1&
sinh s6ng. Hiéu qua cla cac phuong phap phau thuat
khac nhau chua dugc nghién clu day da, tuy nhién
nén chi dinh héa hoi laser CO2 t6n thuong lac ndi mac
thay vi dét dién dan cuc, dé gitp tang ty lé thai tu nhién
cdng don. Nhimg phu nit LNMTC trung binh dén nang,
6 thé can nhic noi soi phau thuat thay vi chi chd dai,
nham gilp tang ty 1& c6 thai tu nhién. Nhiing phu nir c6
u LNMTC & buéng triing, khi phau thuat can cat bé vo
khéi u thay vi chi dan luu va dét dién thanh u, dé cé thé
tang ty lé c6 thai cong dén. Can luu y nguy co giam kha
nang du tri buéng tring do phau thuat va can nhac loi
ich cta I3p lai phau thuat trong tiing trudng hop cu thé.

2.3. Diéu tri ndi khoa ho trg sau phau thuét trong vé
sinh do LNMTC

Bdo cdo clia Chatterjee va cong su nam 2012 vé
hiéu qua cta st dung danazol trudc phau thuat noi
soi trén 1216 bénh nhan v6 sinh LNMTC trong vong 5
nam nhan thay viéc hé trg nay la mét bién phap hiéu
qua giup cai thién ty & c6 thai (Chatterjee et al., 2012).

Vai tro clia diéu tri noi khoa hé trg trudc va sau phau
thuat déi vai u, triéu chiing dau hay vo sinh do LNMTC
da dugc danh gia trong bai téng quan Cochrane cla
Furness va cdng su (Furness S, 2011). Phan tich t6ng
hagp tir 16 thir nghiém d6i chiing ngau nhién st dung
noi tiét trudc hodc sau phau thuat LNMTC, trong dé 2
nghién ctiu dung trudc phau thuat khong thay co lgi
so véi nhom chi phau thuat don thuan. Nghién ciu
dung ndi tiét sau phau thuat cling khéng thdy c6 su
khac biét vé triéu chiing dau, ty 1€ tai phat hay ty 1é c6
thai so v&i nhém phau thuat don thuan (RR 0.84, 95%
C1 0.59 - 1.18). Nhu vay, du con nhiéu han ché vé mat
dir liéu y van, cho dén nay van khéng cé bang chiing
tng hé viéc sir dung ndi khoa hé trg sau mé & bénh
nhan vo sinh do LNMTC ma tham chi con cé cac tac
dung khéng mong mudn dang ké va lam tri hoan co
hoi ¢6 thai tu nhién sau mé. Két qua nay khéng khac
vGi hiéu qua clia viéc diéu tri ndi khoa don thuan &
nhiing truong hgp vo sinh do LNMTC (Furness S, 2011)

2.4. Cac phuong phap diéu tri khac trong vé sinh do
LNMTC

Johnson NP va céng su & New Zealand (Johnson
NP, 2004) da thuc hién mét nghién ctu ngau nhién
déi chiing dung dung dich can quang lipiodol tan
trong dau bom vao budng ti cung - voi t cung cho

nhing phu n{ v6 sinh khéng rdé nguyén nhan (96) va
6 LNMTC (62) véi diéu kién hai voi ti cung thong tot.
Ty lé thai lam sang va sinh s6ng dugc theo ddi trong 6
théng tiép theo va so sanh vi nhém khéng can thiép.
Két qua ghi nhan bom Lipiodol gitip tang ty 1& c6 thai
dang ké (48.0 so vai 10.8%, (RR) 4.44, 95% (Cl) 1.61-
12.21) va ty |é sinh s6ng (40.0 so vai 10.8%, RR 3.70,
95% Cl 1.30-10.50) 8 nhdm c6 LNMTC khi so véi nhém
khong can thiép mac du & nhém vé sinh khong rd
nguyén nhan thi khéng thay khac biét. Nghién cdu di
dén két luan viéc bom lipiodol la diéu tri hiéu qua cho
nhing trudng hgp vo sinh do LNMTC ¢6 voi td cung
va budng triing binh thudng (Johnson NP, 2004). Tuy
nhién, st dung lipiodol bam t cung hé trg trudce khi
IVF khong thdy hiéu qua ré rang (Reilly SJ, 2011).

Téng quan Cochrane 2012 clia Lu D va cdng
su danh gid vai trd cla Pentoxifylline - la mot
methylxanthine hoat déng tic ché phosphodiesterase
giup chéng viém - trong diéu tri LNMTC. Qua phan
tich 4 nghién ctu thir nghiém ngau nhién déi ching
khong thay hiéu qua cla pentoxifylline trong giam
dau; khéng thay tang ty & cé thai (OR 1.54, 95% Cl
0.89 to 26) so véi nhém gia dugc, khong thay hiéu
qua cai thién ty lé sinh s6ng (Lu D, 2012).

Vai trd cla céc loai thao mdc Trung Quéc déi véi
LNMTC va vé sinh cling dugc phan tich téng hop
trong nghién ctu ctia Flower A va cong su. Bai tdng
quan danh hiéu qua gidm dau, kha nang sinh san va
ngan ngla tai phat LNMTC khi st dung thdo mdc
qua 2 nghién ctru tht nghiém ngau nhién déi ching
trén 158 bénh nhan khong nhan thay cé su khac biét
cb y nghia vé ty |é c6 thai khi dung thdo moc so véi
gestrinone (69.6% so vé&i 59.1%; RR1.18, 95% Cl 0.87
- 1.59) mdc du it tdc dung phu hon (Flower A, 2012).

Nghién ctiu khac cdla Guo SW va cong sy danh giad
hiéu qua mifepristone (RU-486) & bénh nhan LNMTC
qua phan tich 104 bai bdo vé thr nghiém lam sang &
Trung Quéc trong vong 11 nam khéng thé khang dinh
lgi ich cua viéc diéu tri mifepristone d6i véi trudng hap
LNMTC (Guo SW, 2011). Cac nghién ctu khac cling
khoéng thdy bang ching vé hiéu qua déi vai chiic néng
sinh san khi diéu tri LNMTC bang Vitamin C hay E (Mier-
Cabrera J, 2008), bang valproic acid (Liu X, 2008) hay
bang rosiglitazone (Moravek MB, 2009).

Nhu vay, cac phuong phéap diéu tri khac trong vo
sinh do LNMTC chua thdy hiéu qua ré rang. Nhiéu
nghién ctu cho dén nay chat lugng thap, can cé cac
thdr nghiém ngéu nhién c6 déi chiing dé khao sat chinh
xac han. Tuy nhién, nhimg bénh nhan LNMTC c6 thé b
sung cac phuang phap nay kém theo diéu tri ndi khoa
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hay phau thuat dé cai thién chat luong cudc séng bdi vi
cac phuang phap nay khong gay tac hai gi thém.

lll. Sinh san hé tro

3.1. Diéu tri sinh san ho trg nhé'y hoc (MAR) cho nhiing
phu nif v sinh do LNMTC

Theo dinh nghia clia T6 chuc giam sat quc té vé ky
thuat hé trg sinh sdn (WHO ICMART), sinh san hé trg
nha'y hoc (Medically Assisted Reproduction —- MAR) la su
sinh san nha kich thich budng tring, kich thich phdéng
noan, ky thuat hé trg sinh san (ART) va bom tinh tring
vao buéng ti cung (IUl), vao ¢6 tf cung, vao am dao vdi
tinh tring ngudi chéng hay ngudi cho. Nhu vay MAR
bao gom ca IUl va ART (Zegers-Hochschild F, 2009).

3.1.1. Ky thuat bom tinh tring vao budng ti cung (1UI) cho
bénh nhan LNMTC

Tummon va cong su da tién hanh nghién ctu ngau
nhién vé hiéu qua kich thich phong noan va IUl so vai
nhém khong diéu tri gi trén 311 chu ky & 103 trudng
hop v6 sinh c6 lac ndi mac tir cung muc dé t6i thiéu
hoac nhe. Ty lé sinh séng & nhém ¢o diéu tri la 11% so
vGi chi 2% & nhém khéng diéu tri gi (95% Cl 1,18 - 17,4)
(Tummon |, 1997). Trong mét nghién ctu doc ngéu
nhién khac, Nulsen so sanh gonadotrophin kém IUI
vGi IUl don thuan & 57 bénh nhan c6 LNMTC muic d6
t6i thiéu va nhe da ghi nhan ty 1& c6 thai ting 5,1 lan
trong nhom co kich thich buéng tring (95%Cl 1,1-22,5)
(Nulsen JC, 1993). Cac két qué nay khang dinh kich thich
phéng noan va Ul la mét chon lua hiéu qua cho vé sinh
do lac ndi mac ti cung téi thiéu dén nhe khi voi ti cung
van binh thudng Bai téng quan hé théng clia Costello
MF nam 2004 ti 6 nghién ctiu thi nghiém ngau nhién
khdng dinh mét Ian niia vé vai tro cda IUl kém kich
thich phong noén so véi chu ky 1UI don thuan (khéng
kich thich), s&t dung gonadotrophin hiéu qua hon so véi
Clomiphene va chi IUI don thuan khong cé hiéu qua rd
rang trong truong hgp LNMTC (CostelloM.F, 2004).

Nam 2011, Subit va cdng su da thuc hién nghién
ctru vé hiéu qua cta bom IUI d6i (bom hai lan) &
nhiing bénh nhan vé sinh do LNMTC. Téng cong c6
696 chu ky IUl don va 274 chu ky IUI d6i, ty Ié thanh
cong chung la 11,5%, ty |é thanh cong cdi thién dang
ké & nhiing trudng hop c6 khang thé khang néi mac
tl cung khong cé LNMTC (AEA+) (OR: 5.1,Cl: 1.1-22.7,
p = 0.032) va c6 khang thé khang ndi mac ti cung c6
kém LNMTC (OR: 4.1, CI: 1.2-14.0, p = 0.025).

Nghién ctu di dén két luan la phuong phap Ul
doéi ¢ hiéu qua dang ké cho nhiing trudng hap cé
khang thé khang ndi mac ti cung (Subit M, 2011)

Liéu nhing trudng hgp LNMTC t8i thi€u hodc nhe
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c6 nén dugc x{ tri nhu nhiing cap vg chong vo sinh
khoéng ré nguyén nhan hay khéng? Trong mét nghién
ctru thuan tap, Omland va céng su da so sanh chu ky
Clomiphene citrate+hMG/FSH v&i hMG/FSH kém 1UI
3 119 cap vg chong vé sinh khong ré nguyén nhan
va 49 trudng hgp c6 LNMTC t6i thiéu hodc nhe. Ty lé
¢6 thai lan lugt 1a 33,6% va 16,3% (p<0,05) (Omland
AK, 1998). Tuy nhién trong mét nghién ctu d6i chiing
khac, 107 phu nit dugc diéu tri trong 259 chu ky c6
kich thich budng triing va IUl gém bénh nhan LNMTC
(n =58, 137 chu ky) va v0 sinh khéng ré nguyén nhan
(n =49, 122 chu ky). Tat ca céac trudng hop LNMTC
thudc muc d6 téi thiéu hodc nhe da dugc phau thuat
ndi soi trong vong 7 thang trudc do. K&t qua nghién
ctu ghi nhan ty 1é cé thai lam sang tuong duong gilia
nhém c6 LNMTC muc do t6i thiéu/nhe (21% hodc
18.9%) va phu nl vo sinh khéng ré nguyén nhan
(Werbrouck et al., 2006)

Nghién ctru thi nghiém ngau nhién c6 déi ching &
Han Qudc ctia Kim va cong su (1996) khi st dung phac
d6 dai va siéu dai véi déng van GnRH va kich thich
buéng tring kém 1Ul & 80 trudng hgp LNMTC moi mic
d6 khéng nhan thdy cé su khac biét ty lé thai lam sang
gilia cac phac dé déi vai LNMTC muc dé téi thiéu va
nhe. Truong hgp LNMTC d6 111/1V, ty 1é thai lam sang c6
cao hon dang ké & nhém dung phac d6 siéu dai (50%)
50 v6i nhém dung phac d6 dai (19%) (Kim CH, 1996)

Tém lai, bénh nhan vo sinh do LNMTC &6 I/1l, c6
thé duoc chi dinh kich thich buéng tring kém Ul dé
tang ty lé thai sinh séng hon la chd dgi hay chi diéu
tri IUl don thuan. Thai gian kich thich buéng tring
kém Ul nén ti€n hanh trong vong 6 thang sau phau
thuat dé dat dugc ty 1é c6 thai tuong duong véi vo
sinh khéng ré nguyén nhan.

3.1.2. Ky thuét ho trg sinh san & nhiing phu nii vé sinh do LNMTC

Ky thuat hé trg sinh san (ART) bao gobm nhiing
ky thuat thao tac véi giao tU (tinh trung va noan), va
phoi d€ gilp thu thai. ART cu thé gém thu tinh trong
6ng nghiém (IVF), chuyén phéi, chuyén giao ti/hgp
tl vao voi ti cung, tr lanh phoi, trr lanh tring, cho
nhan phoi, mang thai hé. ART khéng bao gém bom
tinh triing vao trong buéng ti cung (1UI).

Nghién ctiu thuan tap héi ciiu nam 2012 vé hiéu qua
IVF & bénh nhan LNMTC & 177 trudng hgp ghi nhan s6
triing thu dugc, ty 1é thu tinh, ty 1& lam t& va ty 1é thai lam
sang (7.6 +/-5.1,63.6%, 27.7%, va 45.2%) thap hon dang
ké so v6i nhom khéng bi LNMTC (n=4267;ty 1& lan lugt
la11.8 +/-7.3,68.4%, 36.2%, va 55.2%) (Lin et al., 2012)

Nghién ctiu téng hgp ctia Barnhart K va cong su
nam 2002 danh gia két qua IVF & bénh nhan LNMTC ti
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22 nghién ctu ghi nhan ty |é cé thai sau IVF thdp hon
dang ké & bénh nhan LNMTC (OR 0.56; 95% Cl 0.44-
0.70) so v&i vo sinh do nguyén nhan voi ti cung. Phan
tich da bi€n nhan thay nhiing bénh nhan LNMTC giam
ty I& thu tinh va lam t8, gidam dang ké s6 luong nang
noan thu dugc. Pac biét muc d6 LNMTC nang lam
gidm dang ké ty lé cé thai so v6i mic dd nhe (OR 0.60;
95% Cl, 0.42-0.87) (Barnhart K, 2002). Tuy nhién trong
trudng hop cé anh hudng dén chiic nang cla voi t
cung hoac c6 phoi hop vo sinh yéu té nam, IVF van la
chi dinh nén dugc uu tién lva chon (Soliman S, 1993)

Mot nghién cdru thi nghiém déi chimg ngau nhién
& 246 phu nir bi LNMTC t6i thi€u hodc nhe ghi nhan
ty l& 1am t& 1an lugt 1a 15.9% so véi 22.6% ty |é thai
lam sang la 27.5% so vGi 39% khi dung phac d6 dung
GnRHagonist va GnRH antagonist trong chu ky IVF. Két
luan nghién ctiu nay la khdng c6 su khéc biét gilia hai
phac d6 kich thich budng triing (Pabuccu R, 2007)

Bai nghién cuu téng quan Cochrane nam 2010
clia Benschop va céng su vé LNMTC va ky thuat ho
trg sinh san so sanh két qua cac nghién ctu gitra hai
phéc dé st dung GnRHagonist va GnRH antagonist.
K&t qua khong thdy su khac biét ty 1& thai lam sang
trong cac chu ky IVF cta bénh nhan LNMTC mac du
sO triing thu dugc tir phdac d6 GnRH agonists c6 nhiéu
haon (Benschop L, 2010)

Danh gia tac dong cda ky thuat hé trg sinh san
v@i nguy cg tai phat LNMTC & bénh nhan vo sinh,
Benaglia L va cdng su (2011) da nghién c(u tién cdu
nhing bénh nhan sau IVF ti 3-6 thang vé nhiing triéu
ching ctia LNMTC. Trén 64 trudng hop nghién ciu
theo thang diém Biberoglu-Behrman va Verbal Rate
vé thong kinh, dau viing chau man tinh va giao hogp
dau, khong thay c6 bién déi nang hon so vaéi truéc
khi IVF, khéng thdy tang kich thudc khéi u LNMTC &
budng tring hay tang cac nét LNMTC & phic mac.
Triéu chiing cai thién hon ghi nhan & 22% va xau hon
ghinhan & 11% trudng hgp (Benaglia L, 2011). Két qua
tuong tu ciing dugc khdng dinh qua mot s6 nghién
ciu khac (D'Hooghe TM, 2006) (Coccia ME, 2010).
Trong moét nghién cliu & 214 bénh nhan LNMTC dugc
thuc hién choc tring lam IVF/ICSI cé dung khang sinh
dy phong, khong cé trudng hgp nao bi abcess vung
chau (0.0; 95%Cl, 0.0-1.7%) (Benaglia L, 2008). Nhu
vay ¢6 thé néi'y hoc chiing ct khéng thay tang nguy
ca tai phat LNMTC hay bién chiing sau ho trg sinh san.

Tom lai, nén chi dinh ky thuat hé trg sinh san (ART)
cho nhiing trudng hgp vo sinh do LNMTC, ddc biét la
khi c6 anh huéng dén voi ti cung hay c6 kém theo
yéu t6 nam hay that bai v6i cac phuong phap diéu tri

khac mdc du ty I1é c6 thai sau IVF/ICSI & nhiing bénh
nhan LNMTC dé IlI/IV gidm di so v&i nhiing trudng
hgp vo sinh do voi ti cung. Phac d6 GnRH déng van
hay déi van khong c6 khac biét ¢ bénh nhan LNMTC
t6i thiéu/nhe hay c6 u lac ndi mac buéng tring. Chua
¢6 dir liéu vé anh hudng ctia LNMTC xam lan sau véi
két qua IVF/ICSI. Khéng cé bang ching tang ty 1é tai
phéat LNMTC sau khi kich thich buéng tring lam IVF/
ICSI. Dung khang sinh du phong vao thai diém choc
hat triing & bénh nhan LNMTC la can thiét.

3.2. Diéu tri ndi khoa ho trg trong trudng hop ding ky
thuét ho trg sinh san 6 bénh nhan vé sinh do LNMTC

Mot s6 nghién ctu ghi nhan viéc diéu tri ndi khoa
LNMTC trudc khi tién hanh sinh sdn hé trg c6 thé cai
thién chat luong noan hay kha nang chap nhan cla
ndi mac. Phan tich téng hop trén thu vién Cochrane
cla tac gia Sallam HN va cong su vé anh huéng cla
viéc Uc ché tuyén yén nhiéu thang bang GnRH dong
van trugc khi thyc hién IVF/ICSI cho nhitng bénh nhan
LNMTC so vGi nhém vo6 sinh do voi tir cung. K&t qua tur
3 nghién cttu ngau nhién c6 déi ching trén 165 bénh
nhan ghi nhan ty I& sinh séng cao hon dang ké khi
dung GnRH agonist (OR 9.19, 95% Cl 1.08 - 78.22). Ty
& thai 1dm sang trén moi phu nir tang gap 4 lan (OR
4.28,95%Cl 2.00 - 9.15). Tuy nhién 6ng cling nhan xét
rang cac nghién cdu nay chat lugng con yéu va can
danh gia cac tac dung khéng mong muén, ty 1é sy
thai, da thai hay thai lac ché... sau dung thuéc va hé
trg sinh san (Sallam HN, 2006)

Nhu vay, cho dén nay, nghién ctiu vé diéu tri ndi
tiét trudc khi ho trg sinh san véi sé nghién cuu, s6
trudng hgp va chat lugng nghién cu kha thap. Tuy
nhién két qua cac nghién ctru nay déu ghi nhan tac
dung c6 lgi ctia GnRH dbng van. Trong thuc hanh c6
thé chi dinh GnRHagonist tir 3-6 thang trudc khi thuc
hién hé trg sinh san cho nhing phu ni vo sinh bi
LNMTC dé€ cai thién ty 1é c6 thai lam sang.

3.3. Diéu tri phau thuat trudc khi thuc hién ho trg
sinh san

Do nhan thay lgi ich cia phau thuat doi véi phu
n{ vo sinh do LNMTC trong viéc lam tang ty 1€ cé thai
tu nhién, van dé dat ra la liéu phiu thuat co cai thién
ty & thanh céng trong hé trg sinh san khong.

Nghién cdu cda Barri va cong su thuc hién &
bénh nhan v6 sinh do LNMTC. Trong s6 483 trudng
hgp dugc phdu thuat, c6 54,2% trudng hgp ¢é thai
ty nhién. Nhiing trudng hgp con lai dugc chi dinh
thuc hién IVF qua 184 chu ky va ty lé thai lam sang la
30.4%. Nhu vay, ph6i hgp phau thuat va IVF gidp dat
dugc ty 1é co thai téng 12 65.8%. Ty |é nay dac biét cao
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hon dang ké so véi phau thuat don thuan hay chi chd
dgi (p < 0.0001) (Barri et al.,, 2010).

Trong truong hop LNMTC & phuc mac, mot nghién
ctiu thudn tap hoi ctiu 3399 phu nirbi LNMTC turtdi thiéu
dén nhe dugc phau thuat cat bé véi nhém ching la 262
phu nit chi dugc ndi soi chan doan ghi nhan nhom duoc
phau thuat trudc khi thuc hién ho trg sinh san co ty 1é
thai lam t8(30.9% so véi 23.9%, p=0.02), , ty |é thai tién
trién (40.1% so véi 29.4%, p=0.004)va sinh song (27.7%
s0 VGi 20.6%, p=0.04) cao hon dang ké. Nghién ctu con
ghi nhan thdi gian c6 thai ngan hon va ty 1é thai cdng
dén cao hon sau phiu thuat cat bo LNMTC trudce khi
hé trg sinh san (Opgien HK, 2011). Vi thé, nhimng trudng
hop vé sinh do LNMTC d6 I/1l, thay thuéc cé thé can
nhac viéc cét bod toan bo nét LNMTC trudc khi thuc hién
hé trg sinh san dé tang ty & sinh séng.

DaGi véi khéi u LNMTC & budng triing, nghién ctu
thi nghiém déi chiing ngau nhién cta Pabuccu va
cdng su vé hiéu qua cla phau thuat khéi u LNMTC &
budng tring trudc khi IVF (n = 81) so véi nhém khong
phéu thuat (n = 67) nhan thdy ty 1& lam t& lan luot 1a
12.5% so vai 14.8% va ty 1é thailam sang la 20.5% so vé&i
24.2%. Két luan nghién ciu khong thay hiéu qua cla
viéc phau thuat u lac ndi mac trudce khi thuc hién IVF
(Pabuccu R, 2007). Nghién ctu téng quan Cochrane tU
4 nghién ctu ngau nhién trén 312 phu ni dugc ndi soi
béc hodc hut u LNMTC trudc khi thuc hién hé trg sinh
san khong cho thay co Igi ich hon trong cai thién ty 1é
thai lam sang so vd&i xU tri chd dgi (Benschop L, 2010)

Vé phuang phap phau thuat, tdng quan hé théng
khang dinh viéc cit bé uu diém hon dan luu khi so
séanh ty Ié tdi LNMTC va triéu chiing phat dau cling
nhu ty lé c6 thai tu nhién (Hart RJ, 2008). Tuy nhién,
trong mot nghién ctu thuan tap nho hon clia Donnez
va CS c6 két qua trai ngugc rang viéc héa hoi thanh
nang LNMTC khéng lam anh hudng dén két qua IVF
(Donnez et al.,, 2002).

Tom lai, phau thuat noi soi boc u LNMTC budng
tring tu 3-6cm trudc khi thuc hién hé trg sinh san
c6 thé khong hiiu ich trong viéc cai thién ty |& thanh
coéng. Chi dinh phau thuat can can nhac dén nguy
co anh hudng dén du tr&r budng triing. Can co6 cac
nghién ctu th& nghiém ngau nhién c6 d6i ching
khéc dé tim ra cau tra 15i liéu c6 can thiét béc cac u
LNMTC & budng tring co kich thudc nho trudce khi
thuc hién ho trg sinh san hay khéng.

Véi nhiing phu nit LNMTC & budng triing, viéc chi
dinh phau thuat trudc khi hé trg sinh san c6 thé giup
khang dinh chan doan mé hoc, gidm nguy co nhiém
trung khi choc hut tring, cai thién phat trién nang
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nodn hay cai thién triéu chiing dau do LNMTC nhung
khong cai thién ty 1& c6 thai. Thay thudc can tu van cho
bénh nhan nguy co giam dy trir buéng triing sau phau
thuat hay tham chi mat buéng tring. Quyét dinh phau
thuat can can nhac hét stic can than dac biét khi ngudi
phu ni da dugc phau thuat trén budng triing trudce do.

Vé&i nhiing trudng hop LNMTC sau, chi dinh phau
thuat thuong la do triéu chiing dau hon la do vé sinh.
Nghién ctu thuan tap cda Bianchi va cdng su trén 179
trudng hgp vé vai trod clia phau thuat LNMTC xam lan
sau cho thay nhém dugc phau thuat trude khi ho tro
sinh san c6 dap ung buéng tring tét hon (téng liéu
FSH, s6 tring thu dugc) ty & co6 thai cao hon (41% so
VGi 24%, p = 0,004) so v6i nhom khéng phau thuat. Tuy
nhién, s6 trudng hgp sinh séng khong khac biét gitra
hai nhém (Bianchi PH, 2009).

Nghién ctru thuan tap héi ctiu clia Papaleo va cong
su nghién ctu vé anh hudng ctia LNMTC sau véi kha
nang dap uing budng tring trong ky thuat hé trg sinh
san.Téng s6 51 trudng hap LNMTC d6 HII-IV chia thanh
hai nhém qua phau thuat la LNMTC tai budng triing
(n=27) va c6 xam lan sau (n=24). K&t qua ghi nhan dap
Uing budng triing ctia nhém xam lan sau kém hon dang
ké so vGi nhdm chi bi LNMTC & bubng triing. Hiéu qua
phau thuat khéng cai thién dang ké kha nang dap tng
budng triing trong IVF (Papaleo E, 2011).

Tém lai, y van hién nay khong c6 bang ching ting
ho viéc phau thuat cat cac nét LNMTC sau trudc khi
thuc hién hé trg sinh sdn & nhirng ngudi vo sinh do
LNMTC, tuy nhién c6 thé chi dinh phdu thuat dé cai
thién triéu ching dau.

IV. Két luan

Lac ndi mac tif cung (LNMTC) la mét bénh ly phu
khoa man tinh kha phé bién & phu ni trong d6 tudi
sinh san. Mac du c6 dén 50% phu nir LNMTC bi vo
sinh, thai d6 xur tri cac trudng hop nay van chua co su
théng nhat hoan toan. Y hoc ching ci cho dén nay
nhan thay viéc diéu tri ndi khoa Gc ché chiic nang
budng tring (bang Danazol, progestins, GhnRH dong
van hay vién tranh thai uéng) déi vai nhiing trudng
hop vo sinh do lac néi mac tlr cung khong phai la mot
giai phap hiéu qua va khéng nén chi dinh don thuan
hay phéi hgp trudc/sau mé. Nhing phu nit bi LNMTC
t6i thi€u dén nhe, ndi soi phau thuat c6 hiéu qua hon
50 V@i ndi soi chdn doén trong viéc cai thién ty 1é sinh
s6ng. Cac phuong phap diéu tri khac trong voé sinh do
LNMTC chua thay hiéu qua ré rang. Déi véi sinh san ho
trg, bénh nhan vé sinh do LNMTC dd I/1l, c6 thé dugc
chi dinh kich thich budng triing kém IUI trong vong
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6 thang sau phau thuat dé tang ty lé thai sinh s6ng.
Nén chi dinh ky thuat ho trg sinh san (ART) cho nhiing
truong hgp vo sinh do LNMTC, dac biét la khi c6 anh
hudng dén voi ti cung hay c6 kém theo yéu t& nam
hay that bai v&i cac phuang phap diéu tri khac. Phau
thuat noi soi boc u LNMTC buéng tring ti 3-6¢m truéce
khi thuc hién hé trg sinh san ¢ thé khong hiu ich
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