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TONG QUAN

XU TRI U DICH VOI TU CUNG TRUOC KHI LAM
THU TINH TRONG ONG NGHIEM

Nguyén Viét Tién', Nguyén Xuén Hoi’

Tém tét

U dich voi ttr cung anh huong xdu dén két qua IVE. Thuc hién phau thuat nhuw cét voi tir cung,
kep voi tit cung, hut dich voi ttr cung triedc khi lam IVFE trén nhitng bénh nhan c6 & dich voi t
cung dugc chiing minh la lam cai thién két qua IVF. Muc tiéu: danh gid phuong phap xt tri ¢
dich voi ttr cung dua trén y hoc bang chiing va dwra ra mot s6 khuyén nghi. Két qua: Danh gid
dua trén cac nghién ctru thir nghiém 1am sang tin cay cho thay cat voi tir cung & dich hoéc kep
voi tr cung truede khi lam IVF déu la phuong phap c6 hiéu qua va lam tang ty 1é c6 thai IVE.
Tt khéa: cit voi tir cung, & dich voi t& cung, thu tinh trong 6ng nghiém.

Abstract

Management of hydrosalpinx prior to in vitro fertilization

Hydrosalpinx has a detrimental effect on the outcome of in vitro fertilization. Performing
a surgical intervention such as salpingectomy, tubal occlusion, aspiration of hydrodalpinx
fluid, prior to the IVF procedure in women with hydrosalpinges has been demonstrated
to improve the IVF outcome. Objectives: to review evidence-based management of the
hydrosalpinx prior IVF and to give recommendations. Results: RCTs included in this review
showed that both salpingectomy and tubal occlusion to manage hyrosalpinx Hydrosalpinx
prior IVF are the effective options to improve the pregnancy rate in IVF.

Key words: Salpingectomy, hydrosalpinx, in vitro fertilization.

(") Bénh vién Phu San Trung wong
PAT VAN DE nghiém (IVF). Dac biét nguyén nhan do &
Vo6 sinh do voi t&t cung (VIC) la mot  dich voi tir cung lam anh hudng dén két qua

trong cac chi dinh cua thu tinh trong 6ng caa IVE. Cac nghién cttu gan day da ching
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minh rang & dich VTC lam giam ty 1é c6 thai
va giam ty 1é lam t6 trong thu tinh trong 6ng
nghiém.

Chéan doan & dich VTC dya vao phim
chup t&¢ cung-VTC, siéu am dwong am
dao quan sat duoc khoi dich voi d6i véi
truong hop & nuwdc kich thude 16n. Phau
thuat noi soi vira chan doan va xtr tri khoi
@& dich VTC.

Vé xtr tri triede khi lam IVF thi noi soi la
phuong phép cé hiéu qua dé€ diéu tri ¢ dich
voi tit cung nhu : cat voi tr cung, md voi tir
cung, kep hai voi tit cung d€ lam cai thién
ty 1é thanh cong ctia IVE. Nhiéu truong hop
khi choc htt noan méi phat hién khoi ¢ dich
voi tir cung thi sau khi htit noan xong chuing
toi sé choc hat dich voi.

Vay ky thudt nao c6 hiéu qua dé'lam tang
ty 1é thanh cong trong IVE. Day chinh la ly
do ching t6i tién hanh danh gia va phan
tich van dé€ nay dua trén cac ching ctit y hoc
nham dénh gid cac phuong phap xu tri
dich voi ti cung treedc khi lam IVF dya trén
y hoc chiing c va dua ra cac khuyén cdo
thuc hanh 1am sang vé x& tri & dich voi ti
cung triede khi lam IVFE.

CO CHE CUA U DICH VOI TU CUNG
TAC PONG DPEN KET QUA IVF [3], [4], [8]

» Dich VTC gay doc truc tiép doi voi
phoi

> Anh huong dén su phét trién ctia phoi

» Anh huong dén lam t6 do dich voi
chay vao budng tir cung va day phoi khoi
budng tir cung.

» Giam su chdp nhan ctia niém mac ti
cung d6i voi phoi.

ANH HUONG CUA U DICH VTC
DEN KET QUA IVF

Céc nghién ctru gan day da chiing minh
anh hudng cua & dich mot bén hoac hai bén

VTC anh huong dén ty 16 lam t6 va c6 thai
cta IVE.

Nghién cttu phan tich meta gdbm 6700
chu ky cta 11 nghién cttu. Ty lé c6 thai
cua nhém c6 & dich VIC thap hon so vé6i
nhém chi tic VTC khéng c6 @& dich VTC
(16,4% so vdi 31,2%) (OR = 50,7 95% CI =
41,4-62,2) [8].

Nghién cttu tht 2 gdm 5592 bénh nhan
phan tich tt 9 nghién ctu RCT. Ty 1€ sinh
song/chu ky thdp hon & nhém c6 & dich
VTC ( 13,4% so véi 23,4%) ( OR 0,58, CI =
0,49-0,69) [1].

CAC PHUONG PHAP XU TRi U DICH
VTC: Y HOC BANG CHUNG

So sanh néi soi cat VTC va khong phiu
thuat

Nghién cttu ctia Johnson [4] phan tich
tong hop 3 nghién cttu RCT nhém cét voi
tee cung gdm 196 bénh nhan. Nhém khong
cat VTC gdm 133 bénh nhan. Ty 1¢ thai 1am
sang, ty 1 thai tién trién va ty 1é thai chung
déu cao hon cé y nghia thong ké & nhom co
cat VTC.

Dechaud [2]ty 1é lam t6 IVF lan dau &
nhém cat voi cao hon so véi nhém khong
cit voi (10,4% so voi 4,6%).

Strandell [7] nghién cttu da trung tam o
Scandinavia: nghién cttu 186 bénh nhan. Ty
1¢ thai 1am sang & nhém cat voi cao hon so
v6éi nhom khong cit voi. Ty 1é lam t6 cao hon
& nhém c6 cat VTC (27,2 so véi 20,2%). Gia
tri ctia cat VTC cang cao khi ¢ dich VTC ma
quan sat dwoc bang siéu am. Trong nhém c6
@ dich VTC hai bén va quan sat dugc trén
siéu am thi ty 1é 1am t6 ctia nhdm cat VTC
cao hon c6 y nghia thong ké (32% so voi
26,8%, p=0,001).

Nhu vay cat VTIC cho ty 1 thai 1am
sang IVF cao gdp 2,4 14n so véi khong
phéu thuat.
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Bdng 1. So sdnh ty] 1¢ ¢6 thai giita nhém cdt VTC va nhém chiing

Nhém cat VTC Nhém chitng OR (95%CI)
Coé thai | Tong Coé thai | Tong
Ty 1€ thai tién trién
Dechaud 1998 [4] 13 30 6 30 3.06 (0.97-9.66)
Kontovawdis 2006 [5] 17 50 2 15 3.35 (0.68-16.58)
Strandell 1999 [7] 31 116 15 88 1.77 (0.89-3.54)
Phan tich gop [4] 196 133 2.20 (1.26-3.82)
x> =0.95, df=2 (P=0.62)
7=2.79 (P=0.005)
Ty 1é thai 1am sang
Kontovawdis 2006 [5] 20 50 2 15 4.33 (0.88-21.3)
Moshin 2006 23 60 8 66 4.51 (1.82-11.13)
Strandell 1999 [7] 40 116 22 88 1.58 (0.85-2.92)
Phan tich gop [4] 226 169 2.40 (1.49-3.86)
x> =4.17, df=2 (P=0.12)
7=3.61 (P=0.0003)
Ty 1€ thai chung
Dechaud 1998 [4] 13 30 6 30 3.06 (0.97-9.66)
Kontovawdis 2006 [5] 20 50 2 15 4.33 (0.88-21.30)
Moshin 2006 [6] 23 60 8 66 4.51 (1.82-11.13)
Strandell 1999 [7] 40 116 22 88 1.58(0.85-2.92)
Phan tich gop [4] 256 199 2.49 (1.60-3.86)
x> =4.34, df=3 (P=0.23)
Z=4.06 (P<0.0001)

So sanh giita kep VTC va khong phau thuat
Bang 2. So sanh ty 1¢ c6 thai giita nhom kep VIC va nhém chiing

Nhom kep VIC Nhom chitng OR (95%CI)
C6 thai Tong C6 thai Tong
Ty 1€ thai tién trién
Kontoravdis 2006 | 17 50 1 15 7.21 (0.87-59.57)
(5]
Phan tich gop [4] 50 15 7.21 (0.87-59.57)
Z=1.83 (P=0.07)




10 ® TAP CHI PHU SAN, Tap 10, S6 2, Thang 4 - 2012

Ty 1€ thai 1dm sang

Kontoravdis 2006 | 20 50 2 15 4.33 (0.88-21.30)
[5]

Moshin 2006 [6] 31 78 8 66 4.78 (0.87-59.57)
Phan tich gop [4] 128 81 4.66 (2.17-10.01)

x? =0.01, df=1 (P=0.92)
Z=3.95 (P<0.0001)

Johnson [4] nghién cttu phan tich 3
nghién cttu RCT bao gdm 128 bénh nhan &
dich VTC duoc kep VTC truede khi lam IVF
va 81 bénh nhan ¢ dich VTC khong lam kep
VTC. Két qua cho thay ty 1¢ thai 1am sang
cao hon 6 nhéom dwgc kep VTC trudce khi
lam IVF (OR = 4,66 CI : 2,17-10,01).

So sanh hat dich voi tit cung va khong
diéu tri

Nghién ctu RCT cta Hammadieh [3]
nam 2008 gdm 32 bénh nhan & dich VTC
dwoc hat dich VIC sau khi choc htit noan va
32 bénh nhan & dich khong xt tri gi. Két qua
cho thay ty 1¢ thai lam sang khac biét khong
c6 y nghia OR = 1,97 (0,62-6,29) va ty 1é thai
sinh hoa khac biét khong c6 y nghia thong
ké OR=2,78 (0,93- 8,27).

So sanh kep VTC va cat VTC

Bdng 3. So sdnh ty] 1¢ c6 thai giita nhém kep VIC va cit VTC

Kep VTC Cat VIC OR (95%CI)
C6 thai Tong C6 thai | Tong
Ty 1@ thai tién trién
Kontoravdis 2006[5] 23 50 17 50 1.65 (0.74-3.71)
Phan tich gop [4] 50 15 1.65 (0.74-3.71)
Z=1.83 (P=0.07)
Ty 1€ thai 1am sang
Kontoravdis 2006[5] 26 50 20 50 1.63 (0.74-3.59)
Moshin 2006 [6] 31 78 23 60 1.06 (0.53-2.12)
Phan tich gbp [4] 128 110 1.28 (0.76-2.14
x* =0.63, df=1 (P=0.43)
Z=10.92 (P=0.36)

Johnson phan tich tong hop 3 nghién
ctu RCT goém 128 bénh nhan kep VTC va
110 bénh nhan cat VTC. Ty 1é thai 1am sang
teong duong OR = 1,28 (0,76-2,14) va ty l¢
thai tién trién twong duwong OR= 1,65 (0,74-
3,71) gitta hai phwong phap.

So sanh vé s6 noan

S6 noan tuong duong gitta nhom dugc
phau thuat cat voi, kep voi t& cung va
nhom chtng trong cac nghién cttu cta
Strandell [7], Dechaud [2], Kontovadis[5],
Moshin [6].
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KET LUAN

1. Cat voi tir cung & dich trudc khi thuc
hién IVF la phuong phap c6 hiéu qua lam
tang ty 1é c6 thai. Ky thuat nay yéu cau phai
cat sat vao voi d€ tranh ton thwong cac mach
mau nudi dudng budng tring.

2. Kep voi tir cung va moé thong voi tie
cung & dich cing la phwong phap duoc Ira

chon néu khong cat dwoc voi tir cung do cac
nguyén nhan nhu dinh, kinh nghiém cat voi
ctia phau thuat vién.

3. Cho tdi ngay nay cac nghién cttu cho
thay két qua IVF khong khac biét gitta cat voi
va kep voi tir cung. U dich voi tit cung anh
huong dén ty 16 6 thai va ty 1¢ lam t6 trong IVF
nhung khong anh hudng dén s6 luong noan.
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