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Wi g6

U xo co tit cung (UXCTC) la bénh lanh tinh khd pho bién & phu nit. Trudc day,
nhiéu truomg hop da duoc chi dinh mé (béc nhan xo hodc cdt ti cung) diw bénh
nhan con tré. Hién nay, vdi tién bo khoa hoc, c6 nhiéu thudc hiéu qud cao trong
diéu tri UXCTC gitip tri hoan hay tranh dwgc phdu thuat. Tuy nhién, vé diéu tri
ndi khoa vdn chua c6 s thong nhdt do chua c6 phdc db hay hudng din chung. ..

Dé phé bién va cdp nhat thong tin, quan niém mdi trén thé gidi vé viéc diéu tri
noi khoa cho nhitng bénh nhan bi u xo co tit cung, Vu Sitc khde Ba me - Tré
em da phéi hop cuing Hoi Noi tiét Sinh sdn va Vo sinh thanh phé Ho Chi Minh
(HOSREM) bién soan “Huéng dan lam sang xt tri u xo co tit cung”.

Hudng dan duoc xay dung dua trén nhitng khuyén cdo vé chdn dodn va diéu tri
trén thé gidi cing vdi nhitng kinh nghiém cia cdc gido su, bdc si, cdc chuyén gia
dau nganh trong linh viec Sdn phy khoa cd nude. Chiing t6i tran trong cdm on sut
quan tam va chi dao ciia Gido sw Nguyén Viét Tién - Nguyén Thit trudng thuong
triec B Y Té, chii tich Hoi Phu Sdn Viét Nam va swe nd lec ciing tam huyét clia
Gido su Nguyén Thi Ngoc Phugng, cdc Thay/Co trong Ban Chuyén gia, cdc bdc
s trong ban thu ky bién soan va cdn by, nhan vién ciia van phong HOSREM,
Bénh vién My Dutc da danh nhiéu thoi gian, cong sitc dé hoan thanh viéc bién
soan “Hudng dan lam sang xit tri u xo co tit cung”. Xin tran trong cdm on cong
ty Zuellig da dong hanh h trg trong viéc in, phdt hanh Hudng ddn dén cdc bdc si,
nhan vién y té dang cong tdc trong linh viee Sdn Phu khoa tai cdc co sé cham séc
sttc khée sinh sdn toan qudc.

Huéng dan lam samg xit tri u xo co tit cung da dwoc Bo Y té phé duyét tai Quyét
dinh s6 3780/QD-BYT ngay 26 thang 8 nam 2019. Hudng dan la co sé dé xay
dung phdc db diéu tri tai cdc don vi khdm chita bénh, dong thoi c6 thé sit dung la
tai liu trong viéc gidng day cho cho sinh vién y khoa va dao tao lién tuc cho can
bo y té.

Trong qud trinh bién soan, in va phdt hanh tai liéu khé c6 thé tranh dugc cdc thiéu
sét, chiing t6i rdt mong nhdn duwoc sy déng gop e Qui dong nghiép dé “Hudng
dan lam sang xit tri u xo co tie cung” ngay mot hoan thién tét hon.

Vu trudng Vu Sikc khde Ba me - Tré em

BS. Nguyén Buic Vinh
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Thay mdt cho cdc bdc st trong Ban Chuyén

. \ ‘A « P A \ ? 7
gia va Ban Bién soan “Hudng dan lam sang xat tri
u x0 co tt cung”, toi xin chan thanh cam on Gido
sut Nguyén Viét Tién - Nguyén Thit trudng thuong
tric Bo Y Té va Bdc st Nguyén Diic Vinh - Vu
Trudng Vu Sitc khée Ba me - Tré em da tin nhiém
va ho tro chiing toi trong viéc bién soan “Hudng

dan lam sang xit tri u xo co tit cung”.

Téi ciing rat cadm on cdc cdn bo ciia Vu Siic
khde Ba me - Tré em da dong hanh cung chiing toi

trong viéc bién soan hudng dan nay.

Téi va cdc bdc st trong Ban Bién soan mong
rang day sé 1 tai liéw hitu ich trong viéc kham, chita
bénh dé c6 hudng xit tri chuyén mon phi hop, gép
phdn vao viéc cham séc sitc khée sinh sdn mot cdch
khoa hoc va nang cao chdt luong cudc séng ciia phu
nit ¢ Viét Nam.

Gido s Nguyén Thi Ngoc Phuong

Phé Chit tich VAGO, Chit tich HOSREM




MUC LUC

HUGNG DAN LAM SANG XU TRIi U XO cO TU CUNG

Chuong 1.
Chuong 1II.
Chuong III.
Chuong V.
Chuong V.
Chuong VI.

Chuong VII.

Chuong VIII.

Chuong IX.
Chuong X.
Chuong XI.

Chuong XII.

Chuong XIII.

Chuong XIV.

Biéu dd 1.

Biéu do 2.

Biéu db 3.

Bidu db 4.

Dai cuong

Dich t& hoc va céc yéu tb nguy co

Phén loai u x0 co tit cung

Triéu ching [Am sang ctia u x0 co tlt cung
Chén dodn u x0 co tl cung

Bién ching u xo co tit cung

Tiép can va xtt trf cac trudng hop u xo co ti cung
khong c6 chi dinh can thiép ndi ngoai khoa

Diéu tri ndi khoa u x0 co tit cung
Diéu tri ngoai khoa u x0 co ti cung
Céc thu thuat thay thé phiu thuat
Chuén bi bénh nhan trude phiu thuit
U x0 co ti cung va hiém muon

U x0 co tlt cung trong thai ky

Nhing didu can ghi nhé vé x trf u xo co tit cung

Toém tat hudng dan [Am sang xt trf u xd co tit cung

Phéc db xt tri u x0 co ti cung

~ R P 2 . s A A
U x0 co tit cung da chan dodn x4c dinh, c6 siéu am,

c6 triéu ching

Phéc db diéu tri noi khoa u xo co tit cung bing UPA

Phéc dd xtt trf u xo co tit cung L2
hoidc da nhan L2 - L5 & phu nit tudi sinh dé

Tai liéu tham khao

Trang 8

Trang 10
Trang 12
Trang 14
Trang 18
Trang 22

Trang 25

Trang 27
Trang 34
Trang 43
Trang 46
Trang 49
Trang 51
Trang 55
Trang 60
Trang 66

Trang 67

Trang 68

Trang 69

Trang 70



CHUONG 1.
PAI CUONG

U x0 co tlt cung (leiomyoma — UXCTC), trude day thudng duge goi theo u xo tlt
cung, 12 khéi u lanh tinh khong 6 nguyén nhan do sy phat trién qué mtc cta soi
co tron va mo lién két & t&t cung (Breech va cs, 2003). Bénh c6 khuynh huéng di

truyen.

UXCTC thudng khong ¢6 triéu ching (Sciarra va cs, 1986), dugc phat hién tinh
cd qua kham hay siéu am. Trong mot s6 trudng hgp u xo gay bién chiing nhu cuong
kinh gy thiéu mau, dau viing chau, triéu ching chén ép... UXCTC c6 bién chiing
gy anh hudng dén chit lugng cudc sbng va anh hudng dén kha ning sinh san cta
ngudi phu nit. Do thudng khong ¢6 triéu chitng nén khong xac dinh dugc chinh
xdc tan sudt UXCTC trong dan sb chung. Ty 1é méi méc cta UXCTC ting theo
tudi, khoang 20 - 50% néu phu nit > 30 tudi (Payson va cs, 2006) udc tinh ty 1é mai
méc & phu nit 50 tudi 1a 70 % (Cao va cs, 2017; Khan va cs, 2014).

Chan doan UXCTC duya vao hai tién cin, khdm l4m sang va chin dodn hinh anh.
Can chin dodn phan biét véi sarcoma tit cung. Trong tong sb cac trudong hop duge
ciit t&t cung vi nhiéu Iy do, ty 1é sarcoma co tron than tit cung khoang 0,26% bang
véi tan sudt 0,27% khi dan sb dugce khao sat [a phu nit c6 khbi u viing chau phat
trién nhanh. Nhu vy mot UXCTC da duge phat hién tit 1au dot ngot 1én nhanh
& ngudi phu nit tudi man kinh hay méi xuAt hién khi ¢4 man kinh 13 mot du hiéu

nghi ngd 4c tinh cao (Vilos va cs, 2015).

UXCTC khong c6 triéu chitng khong can can thiép. Khong nén diéu tri du phong
dé tranh bién ching trong tuong lai vi khong c6 yéu t6 tién luong déng tin cy vé
su tién trién ctia UXCTC. Trong mdt sb trudng hop c6 thé didu tri du phong ngin
sdy thai 8 UXCTC dudi niém (néu ngudi nay du dinh mang thai) va u xo nim trong
day ching rong gay tic nghén dudng tiét niéu dua dén than @ nude.

UXCTC ¢6 triéu ching (ra huyét Aam dao bt thuong, dau, chén ép) can dugc
diéu tri. Phuong thic va thoi gian diéu tri dua trén mot s yéu t6 anh hudng nhu:
phan loai UXCTC, mc do triéu ching, kich thude, vi tri, s6 lugng khbi u xo, tudi

ngudi bénh, k& hoach sinh san va tién cin san khoa, tinh trang bénh noi khoa kem
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theo, nguy co thodi héa 4c tinh, tinh trang sip man kinh va mong mudn bao tdn ti
cung ctia nguodi phu nit. Trong nhitng ndm qua UXCTC [a mot trong cac chi dinh
thudng gip nhit cho cét ti cung trén toan ciu. Tuy nhién, cit t cung giy nhiéu
bién chiing ciing nhu ting gdnh ning kinh té cho ngudi bénh (Philippines Society
for Reproductive Medicine, 2017).

Céc thu thé cta estrogen (ER) va ctia progesterone (PR) duoc tim thiy nhiéu trén
cic sgi cd cia UXCTC hon [a trén cac sgi co binh thuong cua tit cung. Nhu vay
c4 hai hormones steroids, estrogen va progesterone déu cé anh hudng 1én sy phat
trién ctia UXCTC. Néu bi cit ngudn steroids, hiu hét cdc u xo sé c6 chiéu hudng
thodi trién. Progesterone déng vai trd quan trong trong su phat trién ctia UXCTC
(Carranza va cs, 2015). Dya trén dic tinh d6, diéu tri noi khoa bing cach diéu hoa
cac thu thé ctia hormones steroids déng vai trd quan trong trong diéu tri UXCTC.
Xuét phét tit nhitng phuong phap diéu tri méi ra doi da duge nghién ctu va cé
nhitng ching ct y hoc mitc do cao, hudng dan 1am sang danh riéng cho x1t trf u xo
co tit cung dugc ra doi. Noi dung ctia hudng dan sé bao gdm theo déi khong diéu
tri, diéu tri ndi khoa, diéu tri ngoai khoa, dic biét véi u xo dudi niém mac, u xo anh
hudng dén kha ning sinh san va thai ky.

Muc tiéu ctia huéng dan thic hanh 1am sang xt trf UXCTC la dua ra céc khuyén
nghi trong chin dodn va diéu tri cho bénh nhin UXCTC tai Viét Nam dya trén
céc bing ching y khoa va kinh nghiém 1Am sang hién c¢6, nhim dua dén cach xt trf

thdng nhét trong nganh san phu khoa Viét Nam.

HUONG DAN LAM SANG XU TR U XO €O TU CUNG




CHUGNG II.
DICH TE HOC VA CAC YEU TO NGUY CO

UXCTC 1a khéi u lanh tinh cta ti cung phd bién nhit & phu ni. Pa sb cac truong
hop UXCTC khong c6 biéu hién 1am sang (Pavone va cs, 2018), udc tinh chi ¢6
khoang 25% UXCTC c6 biéu hién 1am sang & phu n@ trong do tudi sinh san va

khoang 25% trong s& d6 c6 triéu chiing ning can diéu tri (Stewart va cs, 2017).

Ti1é méi mic UXCTC 1a 217 — 3745/100.000 mdi nim va ti [é hién mic 4,5 — 68,6%
(Stewart va cs, 2017). Cac ti 1é nay dao dong rit nhiéu, phu thudc vio phuong phéap
nghién ctu va dan sb nghién ctu (da sb cdc nghién ctu duoc tién hanh & dbi tuong

phu nit c6 biéu hién triéu ching hoic sau phiu thuat) (Stewart va cs, 2017).

C6 nhiéu yéu td nguy co lam gia tang ti 1é phét sinh UXCTC bao gdm (Stewart va
cs, 2017, Pavone va cs, 2018):

Tudi. Tan sult xuat hién UXCTC ting theo tudi (Pavone va cs, 2018). Phu nit trén
40 tudi c6 nguy co bi UXCTC cao hon 4 1an phu nit dudi 40 tudi (OR 4,1; KTC
95%, 3,3 — 5,0) (Selo-Ojeme va cs, 2008). Phu nit & nhém tudi 41 — 50 (RR, 10,4,
KTC 95%, 3,8 — 30,2), nhém tudi tit 51 — 60 (RR 10,6, KTC 95%, 3,9 — 31,5) ¢6
nguy co phét hién UXCTC cao hon 10 1an nhém tudi 21 — 30 (Lurie va cs, 2005).
Ngoai ra, khi tudi ctia ngudi phu nit gia ting thi UXCTC ciing thudng cé kich
thude 16n hon, s6 lugng u xo ciing nhiéu hon va ti 1& phai nhap vién vi UXCTC
ciing cao hon. Diéu nay phan anh dién tién ty nhién theo thoi gian cia UXCTC
(DeWaay va cs, 2002). Tuy nhién, ti 1é méc bénh sé gidm & nhém phu nit tudi man

kinh.

Chuing toc. Ti 1é méi mic UXCTC khong khac biét gitta ngudi da tring, chau A va
Mg Latin. Tuy nhién, ngudi da den c6 nguy co phét trién UXCTC cao hon 2 dén
3 1an. Ngoai ra, nguy co subt doi dbi véi UXCTC la gin 70% & nguoi da tring, va
trén 80% & ngudi da den. Phu nit da den thudng dugc chdn doan UXCTC & do
tudi tré hon, u xo thuong nhiéu va 16n hon, ddng thoi ciing gay ra cac triéu ching
nghiém trong hon & cdc nhém ching toc khac. Nhing khac biét nay phan nao goi
¥ su khéc nhau vé sinh t6ng hgp estrogen, chuyén héa va di truyén (Stewart va cs,

2017, Pavone va cs, 2018).
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Tién st gia dinh. Mot nghién cttu & Thai Lan cho thiy, tién st gia dinh bi UXCTC
lam ting nguy co cho ngudi phu nit hon 3 1an (OR 3,47; KTC 95%, 2,55 — 4,71)
(Lumbiganon va cs, 1996).

Céc yéu t6 di truyén. Mot s6 gene (nhu MED12, HMGA2, CYP1A1, va CYP1B1)
(Styer va cs, 2016) va céc bat thudng nhiém sic thé (trisomy 12; dao doan 12q, 6p,
10q, 13q; va mat doan 7q, 3q, 1p) (Mehine va cs, 2013) duoc tim thiy c6 lién quan
dén su hinh thanh va phét trién caa UXCTC.

Khoang céch so véi 1an sinh con trudc day. Mot sb nghién ctu cho thiy khoang
cach tit 5 nam trd 1én lam ting nguy co phat trién UXCTC 1én 2-3 1an (Wise va cs,
2004, Terry va cs, 2010).

Giai doan tién mén kinh ¢6 nguy co bi UXCTC cao hon dén 10 lan giai doan méan
kinh (Chiaffarino va cs, 1999). Pong thoi, ti 16 UXCTC c6 triéu ching ciing cao
hon 3 1an (Templeman va cs, 2009).

Ré&i loan chuyén héa: Béo phi, khang insulin, hoi ching budng tring da nang, ting
lipid méu, ting huyét 4p. .. 1a nhing yéu tb gay ra hoi ching chuyén héa va déu gép
phan lam gia ting nguy co phat trién UXCTC (Stewart va cs, 2017, Pavone va cs,
2018). Riéng phu nit c6 bénh Iy ting huyét 4p c6 thé lam gia ting gan 5 lan (OR
4,90; KTC 95%, 2,31 — 10,38) nguy co phat trién UXCTC so véi phu nit khong
tang huyét 4p (Takeda va cs, 2008).

Lbi séng va ché do an ubng ciing c6 thé lién quan dén nguy co gia ting UXCTC,
tuy nhién rit khé nghién ctu va dénh gid vi ¢6 nhidu yéu 6 nhiéu. It hoat dong
thé chét va nhiéu stress lam gia ting nguy co bi UXCTC. Céc loai thuc phdm chita
nhiéu acid béo ngudn gbc dong vit, st dung nhiéu thit b, thit do, thiéu vitamin
D, tiéu thu nhiéu thic ubng c6 cdn, caffeine c6 nguy co lam gia tang ti 16 UXCTC
(Stewart va cs, 2017, Pavone va cs, 2018).

Céc chét phu gia st dung trong ché bién va bao quan thuc phim lam ting nguy co
phat trién UXCTC dén 3 1an (OR 3,17; KTC 95%, 2,25 — 4,46) (Shen va cs, 2013).

Bén canh d6, ciing c6 rit nhiéu yéu t6 dugc coi 1a yéu td bdo vé nhu mang thai va
sinh con nhiéu 1an, hoat dong thé chit thudng xuyén, dn nhiéu c4 va rau xanh, trai

cay, vitamin A c6 ngudn gbc dong vat (Stewart va cs, 2017, Pavone va cs, 2018).
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CHUGNG III.
PHAN LOAI U XO CO TU CUNG

UXCTC dugc phan loai theo hai cach, theo tinh chit va theo vi tri khéi u.

Theo tinh chit, u xo ¢6 2 dang: khong triéu chiing va cé triéu ching. Hau hét
UXCTC thudc dang khong triéu chiing, thudng khong can diéu tri. UXCTC c6
triéu ching can dugc didu tri va theo déi (Murase va cs, 1999; Vilos va cs, 2015).

Theo vi tri, hién nay, hé thdng phan loai UXCTC ctia Hiép hdi San Phu Khoa
Qubc Té FIGO niam 2011 dugc st dung phd bién nhit (Munro va cs, 2011). Phan
loai dugc md ta chi tiét theo hinh bén dudi.

Céc UXCTC L0, L1, L2 thudng gay triéu ching xuit huyét tit cung bt thuong,
c6 thé 1a nguyén nhan cta vo sinh va siy thai. Nhém nay can duge diéu tri bang

phuong phap noi soi budng tit cung (Lefebvre va cs, 2003).

UXCTC L3 ciing c6 thé gay triéu ching xuét huyét tt cung bat thudng hoic khong.
Diéu tri nhém nay thuong uu tién ding thube dé [am gidm kich thude khéi u trude
khi mang thai (Lefebvre va cs, 2003).

Céc UXCTC L4-8 thuong khong gy xudt huyét tit cung bat thuong. U xo nhém
nay can diéu tri khi kich thudc to hoic u chén ép gay thin & nudc hoic bi tiéu hoic
tdo bon. C6 thé can nhic diéu tri ndi khoa hodc phiu thuat béc u dbi véi phu nit

con nguyén vong mang thai.
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Bang 1. Phan loai UXCTC theo FIGO, 2011.

UXCTC 0 C6 cubng, trong budng tit cung
1 > 50% trong budng tit cung
2 < 50% trong budng tit cung

Duéi niém nhung 100% trong co tit cung

Duéi thanh mac, = 50% trong co ti cung

3
4 Hoan toan n3m trong cd tit cung
5
6

Duéi thanh mac, < 50% trong co tit cung

7 Duéi thanh mac, ¢6 cubng

8 Vi trf khac

(c8 tit cung, cic co quan quanh ti cung)

Néu u x0 nim tron trong co va 16i ra dudi niém va dudi
thanh mac, c6 thé ¢ 2 s6 chi vi trf khéi u, 2-5, cach
nhau bing 1 gach ndi. Theo quy udc, sb dau chi khéi u

gan niém mac, sb sau chi khéi u gin thanh mac.

UXCTC Duéi niém va dudi thanh mac (< 50% nam
(L2-5)  trong long tit cung va < 50% 16i ra dudi
thanh mac, hudng vao & bung).
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CHUONG V.

TRIEU CHUNG LAM SANG
CUA U XO CO TU CUNG

UXCTC thuong nhé va khong ¢6 triéu ching nén thuong duge phat hién tinh co
thong qua thim kham, siéu 4m phu khoa. Tuy nhién, nhiéu phu nit ¢c6 UXCTC
cing gip nhiéu vin dé lam anh hudng cudc sdng nhu xuit huyét td cung bit
thuong, dau bung hay vo sinh. Nhiing triéu ching cia UXCTC thuong lién quan
dén sb lugng, kich thudc va vi trf cua khdi UXCTC.

TRIEU CHUNG CO NANG

Nhiing triéu chitng ciia UXCTC gdm rong kinh, cudng kinh, bung to, cam giac tran

niing ving ha vi, dau, tiéu kho, tdo bén (Stewart va cs, 2015).

Trong sb céc triéu ching bat thuong do UXCTC gay ra thi xuét huyét tit cung bat
thudng Ia triéu ching phd bién nhét, chiém 26 — 29%, cac triéu ching khéc chiém
ty 1é it hon.

Ra kinh nhiéu hoic kéo dai [a triéu chitng xuét huyét tit cung bat thuong dién hinh
nhét trong UXCTC va la triéu chitng thuong gip nhit do UXCTC gay ra (Fraser
va cs, 2007). Tinh trang ctia xut huyét tt cung bat thudng phu thudc nhiéu nhit
vao vi tri khdi u, sau d6 1a dén kich thudc khéi u:

—  UXCTC duéi niém mac nho vao trong long tt cung, du nhé (nhu LO, L1, L2
theo phan loai FIGO 2011), thudng lién quan véi tinh trang chady mau kinh
nhiéu. (Buttram va cs, 1981; Wamsteker va cs, 1993; Wegienka va cs, 2003;
Munro va cs, 2011)

—  UXCTC trong co tit cung cing c6 thé giy ra tinh trang chay méau kinh nhiéu
ho#c kéo dai nhung UXCTC dudi thanh mac thudong khong duge xem la
nguyén nhan chinh gy ra tinh trang nay.

—  UXCTC & ¢6 tit cung néu nam gin kénh ¢ tit cung ciing ¢6 thé gay ra tinh
trang xudt huyét t cung bt thudng. UXCTC & ¢d tit cung thudng gay giao
hop dau.
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Triéu ching do chén ép thay ddi nhiéu, phu thudc vao kich thudc, hinh dang va vi
tri cac khbéi UXCTC. Nhing triéu ching nay bao gdm cam gidc khé chiu hay dau
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vung chiu, than & nudc néu chén ép niéu quan, bi tiéu hodc di tiéu khé néu chen

ép bang quang hay ¢4 bang quang, tdo bén néu chén ép truc trang, chén ép tinh

mach.

HUONG DAN LAM SANG XU TR U XO €O TU CUNG

Cam giac khé chiu, dau viing chiu — Triéu ching trin ning, dau viing chau 4m
i thuong gip & phu nit bi UXCTC to. Tuy nhién, triéu ching nay it xuit hién
hon xuét huyét tit cung bat thudng.

DPau bung kinh dugc ghi nhan & nhiéu phu nit ¢c6 UXCTC. Thudng tinh trang
dau bung kinh nay thuong xuét hién kém hién tuong chay mau kinh nhiéu, cé
mau dong.

Dau khi giao hgp hién con 1a mot triéu ching chua 16 ¢6 méi lién quan véi
UXCTC hay khong. Tuy nhién, nhing truong hgp ¢c6 UXCTC nim & thanh
trudc, & ¢d ti cung, hodc & ving ddy c6 thé c6 cam gidc dau sau khi giao hop.
(Ferrero va cs, 2000)

Triéu ching dau lung ciing ¢ thé xuit hién trong UXCTC, can loai trit cac
nhém bénh Iy khéc c6 thé gay ra triéu ching nay.

Trong mot nghién ctu doan hé nhé cho thiy trong 14% truong hop phu nit
c6 UXCTC xudt hién tinh trang than ¢ nudc, thuong & bén phai, c6 thé do
UXCTC nam trong day ching rong, chén ép phai niéu quan phai. Kich thudc
UXCTC 16n nhéit trung binh khoang 6 cm va kich thudc ca ti cung khoang
thai 18 tuan thudng c6 sy lién quan véi tinh trang than @ nudc (Fletcher va
cs, 2013).

Chen ép tinh mach — UXCTC rét 16n c6 thé chén ép tinh mach chut va lam
ting nguy co tic mach do huyét khéi. Nghién cttu da ching minh nguy co
thuyén tic tinh mach do huyét khéi do UXCTC to cao hon nguy co sau phiu
thuat (Fletcher va cs, 2009).

UXCTC thodi héa hoic xoin (thuong 1a UXCTC L7) cing c6 thé gy ra triéu
chiing dau bung cip tinh. Dau bung viing chau do UXCTC tho4i héa thuong
6 thé xuft hién kém triéu ching sbt nhe, ti cung dau khi s cham, ting bach
cau, hoiic diu cam tng phic mac. Dic biét, UXCTC trong thai ky thuong to
nhanh, mach mau nudi ting trudng theo khong kip dua dén hoai tit vo tring,
dau rit nhiéu va kéo dai. Tinh trang dau bung do UXCTC thodi héa thudng
gidi han trong vai ngay dén vai tudn va dap dng véi thubc giam dau NSAIDS.




—  ChAn dodn UXCTC thodi héa thudng dya theo su ton tai cia UXCTC ciing céc
triéu ching dién hinh. Khi siéu 4m, triéu ching dau khi quét dau do truc tiép
viing UXCTC la triéu chiing gitp dinh huéng chan doan. Trong trudng hop
khong 16 chian doan, chup MRI viing chau ¢ thé dugc st dung véi gadolinium
gitp viéc chin dodn c6 thé 16 hon thong qua diu hiéu ving UXCTC thodi
héa khong ting dd tuong phan khi stt dung gadolinium (Laughlin va cs, 2011).
Trong trudng hop dau bung cép tinh nghi ngd do UXCTC tho4i héa va c6 chi
dinh phAu thut thi cin loai trit cAn than cdc bénh Iy khéc 6 thé gay tinh trang
dau viing chiu cip nhu lac ndi mac t cung, con dau quiin than, hay cac bénh

Iy it gdp nhu lao ving chau. (Mollica va cs, 1996; Moore va cs, 2008)

TRIEU CHUNG THUC THE:

KHAM TONG QUAT VA KHAM PHU KHOA

Sbt: hiém gip, thuong chi gip trong trudng hgp UXCTC thodi héa.

Thiéu mau: xuat hién khi tinh trang xuit huyét t& cung ning va/hoic kéo dai, c6

thé gay anh hudng sinh hiéu (mach nhanh, huyét 4p tudt) nhung hiém, thuong gip

hon la tinh trang da xanh, niém nhgt. C6 thé st dung xét nghiém t6ng phén tich

méu toan bd dé danh gia chinh xdc hon mitc do thiéu mau.

Kham mo vit: ¢6 thé thiy khéi UXCTC tai ¢6 ngoai ¢d tit cung hodc thly UXCTC

dudi niém ndm nhd ra ngoai ¢d tit cung, thudng duge chin dodn phan biét véi

polyp nodi mac tit cung bing do chic ctia khbi u va gidi phiu bénh ly.

Kham: nén kham ky dé danh gia kich thudc, vi tri, do di dong cua khéi UXCTC,

khi kham nén két hop kham tay trong 4m dao va tay ngoai thanh bung.

—  Kich thudc cta tit cung c6 UXCTC khi thim khdm thuong dugc wée tinh
tuong duong véi kich thude mot tit cung khi mang thai séng.

— Mot tl cung to, di dong vé6i duong vién khong déu, cAm gidc nhiéu khéi nho
16n nhon trén bé mit 1a mot t& cung da nhan xo.

— Tt cung to nhung it di dong hodc khong di dong, ching ta nén nghi t6i tinh
trang viém nhiém hozc két hop véi lac ndi mac t&t cung.
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TRIEU CHUNG CAC BIEN CHUNG

Vo sinh 1a tinh trang ¢6 thé gip phai thuong lién quan véi khdi UXCTC lam bién
dang long tit cung nhu UXCTC dudi niém mac hodc UXCTC trong co tt cung c6
1 phan nho vao budng tit cung. Nhitng ciu tric nay dit nho, ciing c6 thé 1 nguyén
nhén lam can trd qué trinh thu thai ciing nhu ting nguy co sy thai, siy thai lién
tiép (Pritts va cs, 2009). (Xin xem phan “UXCTC va hiém mudn”)

Bién ching san khoa: UXCTC ciing da dugce ching minh 1a lam ting cédc bién
chiing san khoa nhu nhau bong non, thai chim ting trudng trong tlt cung, ngdi
thai bat thudng va sinh non (Qidwai va cs, 2006). (Xin xem phan “UXCTC trong
thai ky”)

Thodi héa 4c tinh: rat hiém gip. Nén nghi téi tinh trang UXCTC thoéi héa 4c tinh
khi khéi u to nhanh, nhét 1a trén phu ni tudi man kinh. Siéu 4m c6 thé thiy tinh

trang xut huyét hoic hoai tit. (Xin xem phan “Bién chiing ctia UXCTC”)
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CHUONG V.
CHAN DOAN U XO cO TU CUNG

CHAN POAN XAC PINH
Chian doan dua trén triéu chitng 1am sang

Hau hét trudng hgp UXCTC déu khong biéu hién triéu ching va duge chin dodn
tinh c& khi khdm phu khoa va siéu 4m ving chau (Divakar, 2008). Tuy nhién ciing
c6 nhitng trudng hop UXCTC gay triéu ching ram 16 trén 1am sang nhu xut huyét
t&t cung bt thuong, dau viing chu, thiéu mau... (Stewart va cs. 2015).

Chan dodn UXCTC trén kham 1am sang dua trén cic diu hiéu thudng gip bao gdm
(Corazon va cs, 2017): (1) t& cung to, phat trién cham (2) xuét huyét t& cung bat
thudng (61 loan kinh nguyét, ra kinh nhiu hoic kéo dai), (3) dau, cing ttc ving
chéu do thodi héa hay do chén ép céc co quan xung quanh gy di tiéu khé, bf tiéu,

tdo bén, than @ nudc, (4) siy thai lién tiép.

Chan doan dya trén hinh anh

Siéu Am nga Am dao: 1a ky thuat hinh anh diu tay trong chin doan UXCTC. Dic
diém cua UXCTC dién hinh trén siéu 4m bao gdm: khéi u giéi han rd, hinh cau, c6
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thé c¢6 dau calcium héa, phan bd mach mau vién quanh ton thuong trén siéu Am

doppler (Levy va cs, 2013).
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Siéu Am nga bung: gitp dénh gid tdng quat viing chau, dém s6 luong khoi u,
quan sat cic khéi u 16n. Ngoai ra, siéu Am nga bung con c6 thé gitp danh gia

bién chiing chén ép niéu quan, bang quang, truc trang.

Siéu am doppler: d4nh gid phan b6 mach mau trong UXCTC, chin doan
phan biét dang phan bd xuyén tén thuong trong bénh tuyén-co t cung
(adenomyosis). Ngoai ra, siéu am doppler danh gia chi sb dap (PI) va chi s6
khang tr& (RI) dong mach ciing gitp ich trong chin doan phan biét UXCTC

va bénh tuyén-co tit cung.

Siéu Am bom nudc budng ti cung: thudng chi dinh trong chin doan UXCTC
dudi niém mac (L 0-2 theo phan loai ctia FIGO).

Trong truong hop UXCTC khong dién hinh, khong thé chin doan xac dinh
hoic can chin dodn phan biét véi bénh tuyén-co tit cung 6 thé stt dung cong
hudng tit (MRI). Phan 16n nhitng truong hop khong thé phan biét UXCTC va
bénh tuyén-co tl cung trén siéu am 1a dang két hop ca hai bénh Iy (Podasca
va cs, 2016). MRI cdn ¢6 wu diém la gidp dénh gia tdng quat céc co quan viing

chéu, phat hién bénh Iy di kém hozc bién ching.

CHAN POAN PHAN BIET
Can chin doan UXCTC va céc bénh Iy sau:
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Tt cung to do c6 thai.
Polyp ndi mac ti cung (truong hop UXCTC dudi niém mac).
Khéi u budng tring (trudng hgp UXCTC dudi thanh mac ¢6 cubng).

Leiomyosarcoma: sarcoma ttt cung dugc chin dodn xac dinh dua trén két qua
giai phAu bénh. Chin dodn 14m sang sarcoma tit cung that su la mot théch thiec,
b&i sy biét hoa da dang ctia sarcoma, ddu hiéu 1am sang nghéo nan, khong dic
hiéu. Can dic biét luu ¥ trudng hgp UXCTC dot ngdt ting nhanh kich thude
hoiic méi xuét hién trén phu ni tudi man kinh. Dic diém cta sarcoma tit cung
trén siéu Am thuong 4 khéi dic véi phan am khong dong nhit; kem ting sinh

mach méau muc do trung binh trd 1én (Ludovisi va cs, 2019).




V& chén dodn hinh anh, cAn chin doan phén biét UXCTC va bénh tuyén-co ti cung:
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Hinh 2. Chan doan phan biét UXCTC va bénh tuyén-co tit cung
(adenomyosis) trén siéu dm. Nguon: Bénh vién My Piic

A: phan bb mach mdu quanh UXCTC trén siéu am doppler

B: UXCTC trén siéu dm thang xam nga dm dao

C: bénh tuyén-co it cung (adenomyosis) trén siéu dm thang xdm ngd am dao

D: phan b mach dam xuyén qua ton thuong (mach ledi) bénh tuyén-co tit cung
(adenomyosis) trén siéu am doppler

Dic diém UXCTC dién hinh Bénh tuyén-co tit cung
(Adenomyosis)
DPudng bd thanh mac t¢ Phén thiy hodc bo déu Tt cung hinh cAu, ting kich
cung thudc
Gi6i han tén thuong Gidi han ro Gidi han khong ro

Su dong nhit ctia thanh ~ Thanh t& cung khong dong  Thanh trudc — sau co tit cung
tl cung nhét trong viing tén thuong  khong ddng nhit

gidi han ro

DPuding bd tdn thuong Gidi han 16, tron lang Bd khong 16, khong ddong nhét
Hinh dang Tron, oval, phan thuy Khong c6 hinh dang nhét dinh
Vién tén thuong Phan 4m kém hoic day Khong c6 vién ton thuong
Béng (lung) Béng lung & bo hodc bén Khong c¢6 béng lung & bo tdn

trong ton thuong (thudng thuong, bong lung hinh ré quat

c6 hinh ré quat)
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trong ton thuong (thudng

c6 hinh ré quat)

Dic diém UXCTC dién hinh Bénh tuyén-co tit cung
(Adenomyosis)
Bong (lung) Bong lung & b hodc bén Khong c6 béng lung & b tén

thuong, béng lung hinh ré quat

A X A X A 2 R X A
Do hoi am Dong nhat: ¢6 thé dong Am,
giam Am hodc ting Am

Khong ddng nhit: phan 4m

Khong ddng nhit: phan 4m
hén hgp

Nhiéu nang, nhiéu ving ting

hén hop 4m, nhiéu dudng phan 4m soc
dudi NMTC
Phan b6 mach mau Quanh tén thuong Mach dam xuyén qua tén

thuong (mach luéi)

Ving noi

Day viing ni, tinh ddng ~ Khong day, déu hoic khong

nhét quan sét thiy

Ving ndi gidn doan Mit lién tuc hoic gidn &
viing ¢6 UXCTC L1-3 theo
FIGO

Day viing ndi, khong déu hoic
gidi han khong ro

Ving nbi mét lién tuc (ngay
ca khi khong quan sét thiy tdn
thuong khu tra)

Ngudn: Van Den Bosch va cs, 2019.
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CHUGNG VI.
BIEN CHUNG U XO CO TU CUNG

Hau hét phu nit c6 UXCTC nhé khong c6 triéu chitng. UXCTC to, giy chén ép, giy
xuét huyét tit cung bt thudng lam cho phu nit lo ling va dén kham phu khoa.

XUAT HUYET TU CUNG BAT THUONG

Xuht huyét t&t cung bt thuong 1a bién ching thudng gip nhit, do UXCTC nim
trong budng tit cung hay nho ra lam bién dang budng tit cung (L0, L1, L2). XuAt
huyét tt cung bt thuong la cudng kinh (30%, Lumsden MA va cs, 1998), rong
kinh va xuft huyét gitta chu ky kinh. Co ché xuit huyét t cung bat thudng do
UXCTC van chua duge hiéu 16, giai thich dugce chdp nhan nhiéu nhét 14 ting dién
tich bé& mit niém mac, bAt thudng mach mau t& cung két hop véi su thay déi hé

thdng cAm méu tai ndi mac t& cung (Miura va cs, 2006).

Mic do xuit huyét phu thudc vao vi tri hon la kich thude khéi u. UXCTC dudi
niém mac (LO, L1, L2) dit nho nhung vAn c6 thé giy cuong kinh.

UXCTC duéi niém mac cé thé giai quyét bang phiu thuit ndi soi budng ti cung
(LO, L1, L2) hay diéu tri n6i khoa (L2, L3) bing thubc diéu hoa thu thé progesterone
c6 chon loc; thude ngtta thai; GnRH dong van; LNG-IUS (vong Mirena) sau khi da
cit bd UXCTC LO va L1; tranexamic acid.

CHEN EP

UXCTC c6 thé to 1én va chén ép cic co quan l1an cAn trong ving chiu. Chén ép
niéu quan gay than & nudc, chén ép bang quang gay rdi loan di tiéu hoiic cheén ép
tryc trang giy nén tdo bén. Céc triéu chiing lién quan dén tiéu tién nén dugc tham
kham va loai trit cdc nguyén nhan khac trude khi két luan céc triéu ching nay lién
quan dén UXCTC. (Lumsden va cs, 1998). Mot sb it truong hop khdi UXCTC to
chén ép tinh mach viing chau, ddn dén sy & méu tai ving chau va din dén thuyén
tic mach. UXCTC gip & do tudi tién man kinh ¢6 nguy co lién quan dén thuyén
tic huyét khéi tinh mach sau va thuyén tic phdi (Tanaka va cs, 2002).

HUONG DAN LAM SANG XU TR U XO €O TU CUNG




DAU

DPau do UXCTC it giap va thudng lién quan dén thoai héa. Pa ciing ¢6 thé do
UXCTC c6 cubng xodn va cé thé két hop véi bénh tuyén-co ti cung (adenomyosis)
va/hoic lac ndi mac ti cung. Dau do UXCTC khong dép tng véi diéu tri nodi khoa

ciing 13 mot trong nhing chi dinh cta diéu tri ngoai khoa (Carranza va cs, 2015)

THOAI HOA

Tho4i héa 1a bién ching ciing thudng gip ctia UXCTC. Thodi héa duge phan chia
thanh nhiéu dang khéc nhau nhu thoéi héa kinh, thodi héa nang, hoai sinh v6

khuén hoic héa voi.
—  Thodi héa kinh 12 loai thodi héa thudng gip nhit, chiém 60%.
—  Thodi héa nang gip khoang 4% va thuong xay ra sau khi c6 thoai hoa kinh.

—  Hoai sinh v6 khuén thudng gip trong khi mang thai, khoang 8% UXCTC trong
thai ky, khoang 3% cho cac UXCTC néi chung (Kawakami va cs, 1994).

Thoai héa 4c tinh (sarcomatous degeneration) hiém xay ra, ty 1& khoang 0,2% cho
tAt ca céc loai UXCTC. Can dic biét chid § dén cac khéi UXCTC phat trién nhanh
hoic nhitng khéi u méi xuét hién khi da man kinh. Triéu ching ctia thoéi héa ac
tinh ¢6 thé 1a dau va xuit huyét t& cung bt thudng (Yanai H va cs, 2010). Khi
phiu thuat béc nhan xo hoic cit tit cung, néu khéi u to, mit cit mau vang hoic
niu, mém, c6 dém xult huyét hay hoai ti thi nghi ngd thoai héa 4c tinh. Chan
dodn dugc xac dinh bang giai phiu bénh Iy.

HIEM MUON

Anh hudng cia UXCTC lén kha ning sinh san ludn 13 vAn d@ dugc quan tim
nhung chua dugc hiéu biét 16 rang. UXCTC don thuan khong phai 1 nguyén nhan
tuyét dbi gay hiém mudn, nhiéu bénh nhan ¢6 UXCTC vAn c6 thai ma khong can
can thiép. UXCTC dudi niém lam gidm kha ning cé thai, ting nguy co sy thai,
UXCTC duéi niém (LO, L1, L2) phai dugc xt trf bang phiu thuét noi soi budng ti
cung. Trong khi d6, UXCTC trong co c6 thé khong c6 anh hudng 16 rang, tuy nhién
néu gay bién dang ldong tt cung thi cé thé anh hudng dén kha ning thu thai cing
nhu ting nguy co sy thai, siy thai lién tiép (Carranza va cs, 2015) (Xin xem phan
UXCTC va hiém mudn).
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CAC BIEN CHUNG LIEN QUAN THAI KY

Tan suét phat hién UXCTC trong thai ky phu thudc vao céc nghién ctu siéu 4m,
ching toc va do tudi (Laughlin va cs, 2009).

Hau hét céc nghién ctu siéu Am cho thAy UXCTC c6 thé to lén, nho di hoic giit
kich thudc nhu trude khi cé thai (Laughlin va cs, 2010; De Vivo va cs, 2011).

Mot vai nghién cttu hdi citu cho thiy anh hudng cia UXCTC va két cuc thai ky.
Phan tich gdp vao nam 2008 cho thiy c6 ting nguy co ngdi bat thuong, mé iy thai
va sinh non (Klatsky va cs, 2008). Vao nim 2010, mdt nghién cttu bao gdm 72.000
phu nit cho thiy ting nguy co nhau tién dao, nhau bong non, v& 6i sém, sinh non
< 34 tudn va thai luu. Tuy nhién khéc biét nay < 2% va khong c6 § nghia théng
ké. Diéu nay cho thiy UXCTC (dic biét cac khdi UXCTC 16n) va thai ky nén dugc
theo déi chit ché dé c6 két cuc san va nhi khoa tdt (Stout va cs, 2010) (Xin xem
phan UXCTC va thai ky).
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CHUONG VII.

TIEP CAN VA XU TRIi
CAC TRUONG HOP U XO CcO TU CUNG
CHUA CcO CHi BINH
CAN THIEP NOI - NGOAI KHOA

UXCTC la loai khéi u viing chiu thuong gip nhit & phu nit trong do tudi sinh
san. Hién nay, dong thuin cta cac Hiép hoi San Phu khoa thé gigi (Divakar, 2008;
Lefebvre va cs, 2003; Myers va cs, 2002; Pérez-Lépez va cs, 2014) cho ring céc trudng
hop UXCTC khong ¢6 triéu chiing va ngudi bénh khong nhu cAu mang thai thi
khong can diéu tri. Do d6, chi dinh diéu tri ndi khoa va ngoai khoa chi dit ra khi
UXCTC c6 bién chitng gy nén nhiing triéu ching lam anh hudng dén chét luong
cudc sdng va kha ning sinh san cta phu nit.

Tuy khong can phai diéu tri, cac trudng hop UXCTC khong c6 chi dinh can thiép noi
khoa hay ngoai khoa vin cAn duoc tiép cin, theo doi dé du phong cac bién ching c6

thé xay ra (Singh v cs, 2015).

Dé tiép can va theo dbi cac trudng hop nay, ¢ thé phan thanh 2 dbi tuong:

UXCTC & phu nit trong lita tudi sinh san

—  Theo dbi sy phét trién kich thudc cta khbi u bing cac sb do cta siéu Am mdi 6
thang — 1 nam tuy vi trf, kich thuéc ctia khéi u.

—  Theo dbi sy xudt hién céc triéu ching lién quan dén céc bién ching: khai thac

bénh stt, thaim kham mdi 6 thang — 1 nam

UXCTC ¢ phu nt man kinh

— Vi UXCTC c6 khuynh huéng giam kich thudc mot cach déang ké, tham chi
bién mét & phu nit méan kinh, vi vay & ddi tuong nay thi thai do than trong theo
doi 1A mot chon lua tbi wu hon 14 mot bién phap can thiép khac (Bulun, 2013).
Theo dbi sy phat trién vé kich thudc, tinh chit cua khéi u qua khao sat siéu
am mdi 3-6 thang. Chu ¥ kha ning héa 4c khi khéi u to nhanh, hinh anh hoai
t trong long khi u.
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Déi v6i nhitng phu nit méan kinh c6 diéu tri noi tiét thay thé, thi cAn dugc canh
béo rang UXCTC c6 thé sé khong gidm kich thudc va ¢6 thé xuét hién mot sb
triéu ching lién quan cia UXCTC (Ryan va cs, 2005). Néu c6 xut huyét 4m
dao, can theo dbi sat dé x4c dinh kha ning 4c tinh. Can do bé day niém mac ti

cung & moi lan siéu Am va nao sinh thiét tAng néu ndi mac ti cung day.
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CHUGNG VIII.
PIEU TRI NOI KHOA U XG CO TU CUNG

Hién nay, cdc Hiép hoi San Phu Khoa déu ddng thuan rang viéc diéu tri UXCTC

chi dugc dit ra khi UXCTC c6 bién chitng gay nén nhiing triéu ching lam anh

hudng dén chét lugng cude séng va kha ning sinh san ctia phu nit (Mas va cs, 2017;

Breech va cs, 2003).

Viéc diéu tri UXCTC nén dugc cé thé héa dua trén tudi, triéu ching, kich thudce

UXCTC, nhu cAu mang thai va céc tidc dung phu c6 thé ¢ cta ting phuong phép.

Trude day, céc truong hop UXCTC c6 bién ching thuong duoc chi dinh phiu

thuat. Tuy nhién, diéu tri ndi khoa c6 nhiéu tién bd va xu hudng diéu tri bio tdn

tang lén do yéu ciu cta ban than ngudi phu nit va do ¢6 nhitng bing chitng cho
thiy phu nit cit t&t cung, chita 1 hodc 2 budng triing, c6 nguy co mén kinh sém hon

2-3 nam so v4i nhém ching (Moorman va cs, 2011).

Nhiéu nhém thube duge nghién ctu va bude dau mang lai két qua kha quan tao

thém nhiéu lua chon phit hop cho tiing bénh nhan va gitp bao tdn kha ning sinh san.

Diéu tri ndi khoa ¢6 thé duoc ap dung cho cac truong hop:

—  UXCTC gay rong kinh rong huyét nhung chua anh hudng nghiém trong dén
thé trang cta bénh nhin nhu gy sit, thiéu mau ning, chit lugng cudc sdng
suy gidm tram trong.

—  UXCTC khong gay chen ép long tit cung, vo sinh hoic sdy thai lién tiép.

—  UXCTC khong gay cheén ép ning niéu quan, thin & nudc, suy thin man sau
than do tic nghén.

— D& giam kich thudc khbi u va ti cung, cai thién tinh trang thiéu méu ctia bénh
nhan trudc khi md.
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TRANEXAMIC ACID

Tranexamic acid 13 mot chit chdng ly gidi fibrin. Tranexamic acid dugc chiing minh
lam giam luong méau kinh ké ca khi c6 UXCTC (Telner va cs, 2007). Khuyén céo:

C6 bang chiing ting ho stt dung tranexamic acid trén bénh nhan cudng kinh va
kiém sodt chdy méu trong phiu thuat. (Khan va cs, 2014; Laughlin va cs, 2011;
Wellington va cs, 2003).

Diéu tri két hop thubc ngira thai va tranexamic khong duge khuyén cdo.
(Peitsidis va cs, 2014).

Tranexamic acid khong dugc khuyén céo trén bénh nhan ¢ bénh ly dong méau

bam sinh hoic ¢6 tién can huyét khéi. Cach st dung:

e Duong ubng: vién Transamin 250 mg hozic 500 mg, 1vién x 3 1an mdi ngay
dén khi ngung xuét huyét. Lidu t6i da: 750 mg — 2.000 mg/24 gio.

e Hoic duong tiém (6ng thube c¢6 ham lugng 250 mg hodc 500 mg/5mlL):
250 - 500 mg/ngay tiém bip hay tinh mach, ding 1 - 2 1an/ngay trudc khi
m6 hodc néu xult huyét trong hay sau phiu thuét 500 - 1.000 mg/lan tiém
tinh mach hodc 500 - 2.500 mg pha trong 500 mL dung dich glucose 5%
hay dung dich c6 chit dién giai, truyén nho giot tinh mach 24 gio.

e (Can than trén bénh nhan dang diéu tri huyét khéi tinh mach, suy than hay
qua man véi cac thanh phan caa thube.

e Luu ¥ tac dung phu c6 thé gip bao gdm thdng kinh, ndn 6i, budn noén di

khong thuong xuyén xuét hién.

THUOC VIEN TRANH THAI NOI TIET KET HOP (TVTTNTKH)

Khuyén céo:

Cé bing ching tng hd st dung TVITNTKH dé diéu tri triéu ching xuAt
huyét tit cung ning lién quan téi UXCTC, sau khi da diéu tri dot xuAt huyét
cAp. (Vilos va cs, 2015).

Chdng chi dinh trén bénh nhan cé nguy co thuyén tic tinh mach, béo phi,

tang huyét 4p va hiat thube. (Practice Committee of the American Society for
Reproductive Medicine, 2017).

Nguy co c6 thé gip gdm ung thu v, nhdi mau co tim, dot quy duge xem 1a thip

dua trén céc ching ct hién c6 (Kiley va cs, 2007). Ngoai ra, thudc con ¢6 céc tac

dung phu khac nhu dau dau, budn non, cing nguc.
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PROGESTINS - DUNG CU TU CUNG CHUA LEVONORGESTREL
(LEVONORGESTREL INTRAUTERINE SYSTEM - LNG-IUS)

Khuyén céo:

—  LNG-IUS dugc chi dinh diéu tri triéu ching cudng kinh va cé thé 1a bién phép
diéu tri thay thé dé tranh nguy co phiu thuat trong trudng hop cudng kinh 1a
triéu ching chinh cia bénh nhan.

—  LNG-IUS ¢6 thé cai thién ndng do haemoglobin.

— LNG-IUS khong duge khuyén cdo cho nhitng bénh nhan xuit huyét am dao
bat thuong chua xac dinh nguyén nhan.

— Bénh nhan can duge diéu tri én dinh qua dot xult huyét cip, duoc noi soi
budng tit cung cit cac khéi UXCTC LO, L1, L2, va diéu tri cac bénh lay truyén
qua dudng tinh duc (néu ) trude khi dit vong LNG-IUS.

LNG-IUS lam gidm dang ké lugng mau mét bing c4ch gidm phan bao ndi mac ti

cung, ting cuong chét t& bao theo chuong trinh (Maruo va cs, 2001).

LNG-IUS lam giam 80% lugng mau kinh trong 4 thang dau tién, c6 thé giy

vd kinh trong vong 2 nim. Haemoglobin ting 7.8% trong 4 thang dau diéu tri.

(Dhamangaonkar va cs, 2015). LNG-IUS cai thién chit lugng séng, ting mtc do

hai long ctia bénh nhan va tiép tuc duy tri qua trinh diéu tri, tranh bét chi dinh

phau thuat (Qiu va cs, 2014).

Ty 1é roi vong tuy thip nhung c6 thé xay ra, dic biét & nhitng trudng hop cé
UXCTC to dudi niém hoic trong co (Khan va cs, 2014).

Céc thubc chita progestins khéc ciing ¢6 thé lam gidm chay mau nhu que ciy chua

etonogestrel (Implanon).

GnRH PONG VAN
(GONADOTROPIN RELEASING HORMONE AGONIST)

Khuyén céo:

—  GnRH ddng van duge stt dung diéu tri UXCTC c6 triéu ching, c6 thé lam giam
kich thudc khdi u xo va tit cung. C6 thé st dung trude phiu thuat 1-3 thang dé
giam lugng mau mit va md dé& hon.

—  GnRH ddng van dugc khuyén cdo diing trong truong hgp UXCTC c6 triéu chitng
nhim cai thién ndng do huyét sic t6 trude phiu thuat. (Lethaby va cs, 2000)
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—  Ngung GnRH déng van trong khoang 2 tudn trudc khi phiu thut.

—  Khong nén stt dung GnRH ddng van kéo dai trén 6 théng, trit khi c6 két hop
thém cac diéu tri b8 sung nhim cAn bing nhiing 16i loan do ndi tiét tb sinh
duc. C6 bing chiing cho thdy GnRH dong van gay giam mét do xuong khong
hoi phuc dit da bd sung estrogen trong qua trinh diéu tri. (Palomba va cs, 1999;
Palomba va cs, 2002).

— GnRH dong van giy nén nhiing triéu ching ctia man kinh nhu bdc hoa, viéem
teo Am dao va gidm mat dd xuwong do dé chi nén chi dinh ngin han (duéi 6
thang) trude khi phiu thuit nham lam gidm kich thudc u xo va cai thién tinh

trang thiéu mau cho bénh nhan.

Luu ¥, UXCTC c6 thé tai phét rit nhanh ddng thdi kéo theo cc triéu ching lién
quan sau khi ngung diéu tri GnRH dong van (Letterie va cs, 1989).

THUOC PIEU HOA CHON LOC THU THE PROGESTERONE
(SELECTIVE PROGESTERONE RECEPTOR MODULATORS -
SPRMS)

Mifepristone
Khuyén céo:

—  Mifepristone dugc khuyén cdo chi dinh trong trudng hgp UXCTC cé xuét
huyét ti cung bat thuong, tran ning ha vi, thiéu mau va théng kinh (Gurusamy
va cs, 2016; Islam va cs, 2013; Khan va cs, 2014; Shen va cs, 2013; Singh va cs,
2015; Tristan va cs, 2012).

—  Mifepristone chéng chi dinh st dung trong thai ky va bénh nhan da diéu tri
steroids trong 3 thang trudc do. (Bagaria va cs, 2009; Tristan va cs, 2012)

Luu y:

—  Khoang 63% bénh nhan dugc ghi nhan day niém mac ti cung khi diéu trj véi
mifepristone (Bagaria va cs, 2009).

— Nhing thay d6i trén n6i mac ti cung dugc goi 1a “thay d6i ndi mac t&t cung lién
quan dén diéu hoa thu thé progesterone-PAEC”, c¢6 thé thodi trién khi ngung
liéu trinh diéu tri. Su thay d6i nay khong phai ting sinh ndi mac t& cung hay
ung thu ndi mac t cung (Chabbert-Buffet va cs, 2014).

—  Can luu ¥, mifepristone khong duge dang ky chinh thitc dé diéu tri UXCTC
(off-label).
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Thubc diéu hoa chon loc thu thé Progesterone (SPRM:s)
Ulipristal acetate (UPA)

Khuyén cio:
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UPA hién duoc khuyén cdo 1a lIya chon dau tay trong diéu tri ndi khoa UXCTC.

UPA dugc khuyén céo diéu tri lam gidm triéu ching cuong kinh va trin ning

ha vi do ¢6 tac dung lam giam lugng mau kinh (liéu 5mg c¢6 thé lam giam lugng

méu kinh trén 91% bénh nhan va 50% bénh nhan sé ngung xuét huyét trong

vong 10 ngay dau diéu tri (Donnez va cs, 2012)) va giam kich thudc khdi u

khoang 25% kich thudc sau 13 tudn (Donnez va cs, 2012; Talaulikar va cs,

2012).

UPA c6 thé duoc chi dinh trude phiu thuat dé lam nhé kich thudc khéi u va

tt cung, cai thién tinh trang thiéu mau cta bénh nhan.

Khong can thiét st dung dong thoi thudc ngira thai ndi tiét va progestogens véi

UPA (Talaulikar va cs, 2014).

SPRMs khong anh hudng trén té bao co tit cung binh thuong va khong tc

ché hoan toan hoat ddng truc noi tiét nén khong gay ra tinh trang gidng man

kinh (Chabbert-Buffet va cs, 2014). SPRMs gy chét té bao theo chuong trinh

(apoptosis) ctia céc sgi co trong u, giam chit nén khoi u. Do d6 khéi UXCTC

va cdc triéu chiing it tai phét sau khi ngung diéu tri.

Ulipristal acetate (UPA) la thubc duogc stt dung rong rai va cho nhiéu két qua

kha quan nhét trong nhém SPRMs hién nay (Farris va cs, 2019).

UPA duoc st dung nham (Odejinmi va cs, 2017):

e Cai thién kha ning c6 thai & phu nit hiém muon.

e Cai thién triéu ching gy ra bodi UXCTC cho phu nit gan tudi man kinh.

e Tranh phiu thuat cho bénh nhan mang UXCTC c6 triéu ching, do mot
s6 UXCTC sé giam kich thudc khi dugce diéu tri véi UPA. Tu d6 cai thién
kha ning dau thai.

e Tranh phiu thuat cho bénh nhan khong mubn phiu thuat.

e Kiém sodt triéu ching & ngudi phu nit khong du diéu kién phiu thut.

* Ngin ngita tai phat UXCTC & phu nit da duge phau thuat béc u xo.

Liéu dung: UPA 5 mg 1 vién/ngay trong 3 thing. Néu mudn dung lip lai phai

ngung 2 thang rdi cho dot thi nhi 3 thang. C6 thé dung tbi da 8 dot.




Chdng chi dinh cua UPA bao gdm c6 thai, xuit huyét Am dao bat thuong chua

6 nguyén nhan va bénh Iy 4c tinh (Talaulikar va cs, 2014).

Céc tac dung phu thudng gip ctia UPA dugc ghi nhan gdm dau dau, cing
nguc, dau bung, tuy nhién céc triéu chiing nay ciing rat it gip (Donnez va cs,
2012).

Noi mac t&t cung day lién quan véi UPA duge ghi nhan, c¢6 thé do day nang

tuyén, it lién quan dén ting sinh ndi mac tit cung (Talaulikar va cs, 2012). Diéu

tri UPA thoi gian dai cAn theo d&i d6 day ndi mac t&t cung qua siéu 4m, dic biét

& thoi diém gitta cdc dot diéu tri.

Tinh an toan ctia UPA da duge Uy Ban Chau Au vé& Duoc Phim (European

Medicines Agency - EMA) yéu cAu xem xét lai tit thang 11 nam 2017 va dén

thang 05 nam 2018 da két luan va cho phép tiép tuc st dung UPA, véi cac ly

lé nhu sau:

e Trén 1.800 bénh nhan stt dung UPA 2,5 mg hoic 5 mg mdi ngay x 3 thang
mbi dot x 1 — 8 dot: khong thiy cé diu hiéu UPA gay doc cho gan.

e Khong c6 bénh nhan nio ubng 5 mg UPA mdi ngay trong 1 hoic nhiéu
dot 3 thang c6 men gan ALT hay AST ting gip 3 1an mic do cao binh
thudng va khong cé bénh nhin nao tn thuong gan do thudc theo tiéu
chuin quéc té (Hy's Law).

C6 mot sb ca bdo cdo vé tdn thuong gan xay ra sau khi UPA dugc luu hanh

trén thi trudong (8/765.000 ca dang stt dung UPA — ty 1& # 1/100.000).

UPA khong nim trong nhém thudce gay t6n thuong gan (drugs-induced liver
injuries - DILI).

Trong thoi diém hién tai, trén thi trudng khong ¢6 mot loai thudc nao ngoai
UPA da dugc chitng minh ¢6 hiéu qua diéu tri u xo co tit cung ¢ bién chiing
ning hoic trung binh, dugc cip phép diéu tri.

Tdn thuong gan ¢ thé duoc loai trit khi stt dung UPA bing cach xét nghiém
chtc nang gan nhu sau:

e Trudc khi bat dau diéu tri: xét nghiém chitc ning gan, néu AST (aspartate

aminotransferase) hoic ALT (alanine transaminase) > 2 lan gi4 tri binh

thuong, khong nén chi dinh UPA.
e Trong 2 dot diéu tri dau, xét nghiém AST, ALT mbi thang.
e Nhitng dot diéu tri tiép theo: xét nghiém AST, ALT trudc khi bt dau dot

diéu tri hodc khi lAm sang c6 triéu chiing lién quan.
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e Cubi mbi dot diéu tri: xét nghiém AST, ALT sau 2-4 tuan két thic dot.
e Ngung ngay UPA néu men gan ting gip 3 lan giéi han trén va chuyén
bénh nhan khidm chuyén khoa gan mat. (Donnez va cs, 2018)
Diéu tri ndi khoa UXCTC biang UPA la mdt bién phép:

—  C6 thé st dung trude phiu thuat 1am nho khdi u va ti cung, cai thién tinh

trang thiéu mAu.
—  C6 thé stt dung lau dai.

—  C6 thé thay thé phau thuét, nhit 1 cho phu nit sip man kinh hoic mong mubn
c6 con, dap tng nguyén vong giit tit cung mdt cach an toan cho hau hét bénh

nhan.
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CHUGONG IX.
PIEU TRI NGOAI KHOA U XG CO TU CUNG

Trong thoi gian gan day, diéu tri ndi khoa UXCTC duogc phét trién nhiéu vi c6

nhiéu thubc méi didu tri hiéu qua. Mot sb trudng hop vAn cin diéu tri ngoai khoa

nhu:

—  UXCTC to, gay cam giac khé chiu nhiéu cho bénh nhan 16n tudi, khong mong
c6 thém con.

—  UXCTC gay bién chitng ning nhu xuét huyét t cung bat thuong ning, siy
thai lién tiép.

—  Diéu tri ndi khoa thét bai (it gip).

CHUAN BI TRUGC MO

1. Lam giam kich thudc khéi u trude phiu thuat (mic do ching ci:
manh)

GnRH dong van: Theo mot phan tich gop ctia Cochrane 2001 gom 26 thit nghiém
lam sang cho thiy stt dung GnRH dong vén trong 3-4 thang trude phiu thuat [am
giam kich thudc tit cung va kich thudc khéi UXCTC nén gidam thoi gian phiu

thudt, gidm lugng mau mat va thoi gian ndm vién.
Nén tién hanh phAu thuit sau khi ngting GnRH ddng van trong vong tbi da 2 tudn.

SPRMs (selective progesterone receptor modulators): Mot thit nghiém 1am sang
bao gdm nhitng ngudi bénh UXCTC c6 triéu ching dugce st dung UPA 5 mg/ngay
(n=96) hoic 10 mg/ngay (n=98) trong 13 tudn so v4i nhém gia dugc (n=48)
cho théy, két qua kiém soat dugc tinh trang chay mau ning 91-92% so v4i nhém
ching 1a 19% dong thoi giam kich thude va khdi luong UXCTC ¢6 ¢ nghia théng
ké (Donnez va cs, 2012).

2. Loai trir cac ton thuwong ung thu ndi mac t& cung hay ¢ tit cung trude
phau thuat

T4t ca nhitng trudng hop ¢6 xut huyét t& cung bt thudng can dugc loai trit ung
thu trude khi tién hanh phiu thut bing cach thuc hién cac tht thuit nao sinh
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thiét ting phan, soi ¢d tit cung, phét t& bao cb tit cung, bAm sinh thiét ¢4 t&t cung

néu c6 chi dinh.
3. Can khao sat k¥ trude phiu thuat:

—  Yéu tb ngudi bénh: mic dd trAm trong cua xudt huyét (thiéu mau hay anh
huéng dén sinh hoat), triéu ching lién quan (dau ving chéu, vo sinh), cac
bénh Iy noi khoa méc phai, nguy co tiém an huyét khéi, vi trf, kich thudc
va sb luong UXCTC, tudi, PARA, mong mudn c6 thai. (Stewart va cs, 2017;
Templeman va cs, 2009).

—  Yéu t6 phiu thuét vién: qua trinh dao tao, k§ ning va kinh nghiém.

—  Yéutd cosdy té: trang thiét biy té - ky thuit sin c6, dy trit mau va cdc thanh

phan ctia méu, chét lugng cia doi nga hd tro.
4. Giai thich va cung cap day du thong tin

Giai thich va cung cip day dt thong tin cho nguoi bénh vé diéu tri ndi khoa va diéu
tri ngoai khoa, diéu tri ngin han va diéu tri dai han. Nguoi bénh can ky cam két

ban dong thuan diéu tri.
5. Dat sonde JJ

Dbi véi cac UXCTC to, UXCTC c6 gy bién chitng chén ép niéu quan, than
nudc.

Tét ca bénh nhan c6 UXCTC to gy bién ching chén ép niéu quan, than @ nudc
trén siéu Am nén dugce chup hé niéu can quang (Urographie intra veineuse-UIV)
nhim xac dinh mac do tic nghén. CT scan hoic MRI ciing c6 thé 1a chon lya néu

can khao sat k§ hon vé hé niéu, bé than va néu diéu kién co sy té 6 sin.

Nhitng bénh nhén cé tic nghén trén UIV mutc do nhidu can duge dit sonde ]]
trudc md nham gidp phiu thuit vién (PTV) cé thé dinh vi dugc vi tri niéu quan
mot cach thuén loi trong cudc md. Trong mot sb trudng hop nhu khi UXCTC to,
hinh 4nh thin @ nudc trén siéu Am va khong thuc hién duge ULV vi nhiéu Iy do, ¢6
thé can nhic dit sonde JJ thuong quy trude phiu thuat.

Diéu nay rt c6 ich vi gitip PTV han ché dugc bién ching t6n thuong niéu quan khi
béc nhitng UXCTC ndm & vi tri khé, gan niéu quan. Ngoai ra néu ¢ xay ra bién
ching t6n thuong niéu quan trong lic md, PTV ¢6 thé d& dang phét hién sém va

hoi chin béc si chuyén khoa ngoai niéu kip thoi dé xit tri.
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CAC PHUONG PHAP PIEU TRI NGOAI KHOA
A. Béc UXCTC

Béc UXCTC la mot lya chon véi trudng hop UXCTC c6 bién chiing nhung mong

mudn bdo ton ti cung dé mang thai. Bing ching cho thiy béc UXCTC lam ting ty

16 c6 thai phu nit < 35 tudi c6 hiém mudn, ty 1¢ siy thai giam c6 ¥ nghia théng ké

(p < 0,001) (Machupalli va cs, 2013; Li va cs, 1999).

Chi dinh:

—  C6 UXCTC nhung ngudi bénh mudn gitt t cung dé bao tdn chitc ning mang
thai (ngudi bénh con mong mudn 6 thai).

— Bénh nhan tré ¢ xuAt huyét t cung ning gay thiéu mau (Milton va cs, 2019),
c6 UXCTC lam bién dang budng tt cung (LO, L1, L2).

— Bénh nhan tré c6 UXCTC gay dau viing chau. (Milton va cs, 2019)
e  Dau viing chu cp.
e Dau man tinh viing chau hodc thit lung hoic bi dé ning vung chiu.

— UXCTC gay hiém muon hoic siy thai lién tiép (Philippines Society for
Reproductive Medicine, 2017).

— Bénh nhan khéng mudn cit tit cung.

Tu vAn nguy co:

—  C6 thé cit tit cung trong qué trinh phiu thuit béc UXCTC, do tén thuong qua
nhiéu, phtc tap.

—  Khoang 15% tai phét sau béc UXCTC, 10% cét tit cung sau 5 — 10 nim.

—  Nguy co v& tit cung trong thai ky sau phiu thuat béc UXCTC dic biét 1a
nhitng truong hgp béc nhidu nhan xo.

Lua chon nga thuc hién béc u xo: Tuy thudc vao sb luong ctia khéi u, kich thudc,

vi trf, mttc do dinh va kinh nghiém ctia phau thuat vién ma chon nga thuyc hién béc

u x0. Kiém sodt va xt trf tinh trang chay mau trong qué trinh béc u xo 1a uu tién

hang dau dé dat két qua tbt nhét sau phiu thuét. (Kovac va cs, 2002).

1. Phdu thudt néi soi budng tit cung cat UXCTC

Chi dinh: Hiép hoi Phiu Thuat Nai Soi Phu khoa Hoa Ky (American Association

of Gynecologic Laparoscopists, 2012) khuyén nghi ring phiu thuét noi soi budng

tlt cung cit u xo 1a lua chon dau tay cho céc truong hop UXCTC dudi niém LO,
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L1, L2 c6 bién chitng gay xuit huyét ning, vo sinh, sdy thai lién tiép, va kich thudc
khéiu < 5 cm.

Mot nghién ctu tai Hoa Ky gdm 1422 bénh nhén ghi nhan ndi soi budng tit cung
cit u xo L0, L1, L2 dat két qua cao trong viéc diu tri xuit huyét ti cung bt
thudong. Tuy nhién, ty 1& tai phat tit 14,5 — 30% sau 3 — 4 nam. Mot nghién cttu tién
cttu khéc cang tai Hoa Ky trong 3 niam cho két qua kha quan khi 94,1% ngudi bénh
da kiém soat dugc xuAt huyét tt cung bat thudng. Tuong tu theo téc gia Piecak va
Milart, 2017, phiu thuét cit bd UXCTC dudi niém mac gitp cai thién tinh trang

mang thai.

PhAu thuét vién c6 kinh nghiém sé thuc hién dugc viéc cit UXCTC dudi niém (LO,
L1, L2) c6 kich thudc 4 — 5 cm qua ndi soi budng tit cung. Cit UXCTC dudi niém
L2 c¢6 nhiéu kha ning thuc hién phiu thuét 2 thi so véi L0, L1 vi nguy co hip thu
dich cao va thing tlt cung trong phiu thuat. Can thin trong khi u xo dudi niém
cach 16p thanh mac tt cung dudi 5 mm (Puri K va cs, 2014).

Tai bién:
—  Chay méu: Trong phau thuit ndi soi cit dbt u xo L0, L1, L2, ty 1é chay mau

khoang 0,1 — 6,0%, stt dung béng sonde Foley bom 30 ml nuéc mubi sinh 1y ¢6

hiéu qua cAm mau (Piecak va Milart, 2017)

—  T&n thuong ti cung: nguy co chit hep ¢d tit cung, thung ti cung thudng trong
x4y ra trong thi nong cd ti cung, thing ti cung trong thi cit dét ¢é thé gay t6n

thuong rudt, bang quang va cac mach mau lan cin (Piecak va Milart, 2017)

—  Dinh budng tt cung: La bién chitng thuong gip trong phiu thuét ndi soi budng
tt cung ciat dé6t UXCTC LO, L1, L2. Ty 1é dinh budng tt cung sau phiu thuét
35-45% duge bdo cdo néu st dung ning luong don cuc nhung néu st dung
ning luong ludng cuc thi ty 1& nay gidm xudng con 7,5% (Roy va cs, 2017).
Hién nay tai Viét Nam, mot sb6 bénh vién da st dung bo dét ludng cuc trong

ndi soi phu khoa.

Mot sb phuong phép chdng dinh budng tit cung sau phiu thuét, dugc cho hiéu
qua thip nhu dit dung cu tit cung, liéu phap hormone, trong khi cdc phuong
phép c6 hiéu qua chdng dinh budng tit cung tbt hon nhu st dung béng ctia ng
thong Foley, gel hyaluronic. Khuyén céo nén st dung phuong phép chdng dinh
trong khoang 6-8 tudn sau phau thuit (Piecak va Milart, 2017).

A A R 2 2 N X X . N X A A A
—  Neéu cudc md kho, kéo dai, can bom nhiéu dich vao budng tit cung, cé thé gay

ra tang tai hip thu dich ddn dén qua tai tuAn hoan, phi phdi cAp, phi ndo cip.
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Néu st dung dung dich glycine ma truyén qué nhiéu sé gy mét can bing dién
giai (ha natri mdu, ha protein mau va hematocrit thip) gdy budn non, non,
nhtc dau va la 1n (Piecak va Milart, 2017).

2. Mé hé thanh bung béc UXCTC

Chi dinh:

—  Nhiéu nhan xo, to, trong co tit cung & vi tri L2 dén L7.

—  UXCTC c6 bién ching ning, khong diéu tri duge bing noi khoa.

—  Bénh nhan mudbn bio tdn t& cung hoic dang mong con.

Trong qua trinh phau thuit, cAn gidm lugng mau mit bing cach tiém vasopressin
hoic cac chit khéc (xem phan céc thube lam gidm chay mau trong béc UXCTC).
Ty 1é v3 tit cung, m4 14y thai thip hon so véi phiu thuét noi soi 6 bung béc u xo.
C6 thé béc nhan xo nga bung bing dudng rach nhé < 8 cm néu céc khoi u khong
qua to.

Phiu thuat b6c UXCTC nga bung bang duong rach nhé [a mdt Iva chon nham
giam sy xAm l4n trén ngudi bénh c6 UXCTC 16n va nhiéu khbi.

DPuong rach da < 8 cm, cho phép phiu thuit vién c6 thé sd nin cac khdi u xo nim
trong co tit cung va qua trinh khau phuc hdi céc 16p co ctia tit cung theo 3 16p tiéu
chuén dé& dang hon.

Tai bién trong trong phiu thuét thuong 1a mit mau nhiéu nén can dy tri mau ciing
nhém.
Tai bién sau phiu thuit

—  Chay méu trong vét khau sau béc nhan xo néu khong khau phuc hoi co ti
cung ky.

—  Nhiém trang, nhét 1a khi ¢6 tu mau noi khau phuc hdi co tit cung.
— V&t cung trong lAn mang thai sau, chiém ti 1é 0 — 4%.

— Do bang quang-Am dao-tryc trang, ton thuong niéu quan.

3. Phdu thudt néi soi 6 bung béc nhan xo (mitc do chitng ciz: manh)
Chi dinh:

— UXCTC duséi thanh mac va trong co ¢6 bién ching.

—  Kich thuéc nhé hon 10 cm.
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Tai bién trong phiu thuit

Chay méau nhiéu, thoi gian phiu thuat kéo dai.

Dbi véi cdc nhan xo to sau khi duge béc bang ndi soi, khong thé 1y khéi u ra
khoi & bung qua dudng rach ndi soi rAt nho, nhiéu phiu thuét vién da st dung
méay bao 1y mo. Tuy nhién, st dung may bao lay md UXCTC cé nhiéu diém
khong thuén lgi nhu thoi gian gy mé kéo dai, kha ning khéi u da héa ac tinh
(sarcoma). Bao khéi u c6 thé lam roi vai cc té bao ung thu trong 6 bung gay di
cian cho bénh nhan (Wong va cs, 2018) tdng két 33.723 trudng hop UXCTC
& Trung Qubc duge béc qua ndi soi 6 bung, cb stt dung méy bao dién. Trong sb
nay c¢6 62 ca u da héa 4c tinh (0,18%) do giai phiu bénh Iy xac nhan. Do dé,

néu stt dung may bao thi phai dit khoi u vao trong bao.

Tén thuong rudt — bang quang - cdc mach mau I6n do dam Trocar [ bién
ching do 16i k§ thuat ctia phiu thuét vién va thuong it khi gap (Piecak va
Milart, 2017).

Thuyén tic khi [a mot bién chiing hét stic nguy hiém. Phiu thuat vién va béc si

gay mé phai theo déi sat va phét hién sém thuyén tic khi néu c6 xay ra dé diéu
tri kip thoi (Piecak va Milart, 2017).

Tai bién sau phiu thuét:

2 R
Chay mau sau mo.

Nhiém triing: viém ndi mac ti cung trong thoi gian hau phiu chiém ty 1& 1-5%,
nhiém triing co t cung, nhiém tring viing chiu din dén cit t cung. Khang

sinh dy phong c¢6 thé c6 hiéu qua dé giam thiéu ty 1& nhiém tring sau md.

V3 tit cung trong thai ky 1an sau: dao dong tir 0 — 10%.

Theo dbi sau b6c nhan xo
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Tai kham dinh ky:

e 1 thing sau md.

e MB®i6— 12 thang tai kham 1 lan.

Theo dbi ¢6 thai tu nhién khong? Néu chua c6 thai sau md 6 — 12 thang, can
nhéc tu vin cho bénh nhan phuong phap TTTON sau khi khdm l1am sang va

kiém tra budng tt cung.

M@ lay thai chu dong sau béc nhan xo.




4. Phdu thudt béc nhan xo co tit cung ngd dm dao (mitc do chitng cit: yéu)

Phau thuat béc u xo co tit cung nga am dao, khdng rach da 1a mot phau thuat kho,
chi nén dugc thuc hién déi véi UXCTC nho, ndm & vi tri thuan loi (cing do sau).

Phéu thuat nay doi hoi phau thuét vién phai ¢6 k§ ning cao va nhiu kinh nghiém.

B. Cit tit cung do UXCTC

Phéu thuft cit ti cung va hai 6ng din tring 13 phuong phép diéu tri tin gbc
UXCTC c6 bién ching. Cit tit cung hién nay la phau thuét thudng gip, chi ding
sau md lay thai tai cdc bénh vién chuyén nganh San Phu khoa (Blandon va cs,

2007).

Chi dinh

—  Nghi ngd UXCTC thodi héa 4c tinh.

— Danhin xo co TC, khong con m6 lanh, khong thé boc duge.

—  Trong khi béc UXCTC ma khong kiém sodt duge tinh trang chay méu.

—  Phu nit 16n tudi va da con.

—  Cébénh Iy kém theo nhu bénh tuyén-co ti cung hoic bénh Iy ¢d tit cung.

Néu cudc m6 khé khin, c¢é thé cit ti cung ban phan va hai 6ng dan tring.

— Neén cét 2 budng tring néu bénh nhan trén 50 tudi. Tuy nhién, cin sy ddng
thuin ctia bénh nhan bing van ban.

Tu van:

—  Céc nguy co va tai bién ctia phiu thuét cit t cung nhu tdn thuong dudng tiét

niéu, rudt néu dinh nhiéu.
—  PhAu thuét cit ti cung c6 thé gy ra man kinh sdm khoang 2-3 nim.

—  CAt tlt cung c6 thé 1am thay ddi cAu tric san chiu (mAt ndt trung tAm ddy chiu
ty nhién nén cé thé gia ting ty 1é sa tang chau sau md, thuong bit dau 5 nim
sau md. Gidm Libido, r6i loan chic niang tAm 1y (c6 thé trAm cam) (Blandon va

cs, 2007; Ewalds-Kvist va cs, 2005).
—  Céc thua thuat thay thé phiu thuat: lgi ich va nguy co.
1. Phdu thudt cdt tit cung qua mé hd ngd bung

Chi dinh: khi UXCTC qué 16n, lan toa, nhiéu nhén, hoic céc truong hop chdng chi

dinh phau thuit cit t& cung nga Am dao hoic ndi soi 8 bung.
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2. Phdu thudt néi soi 6 bung cdt tit cung
Chi dinh: thuc hién trén t& cung c6 kich thudc < 14 tudn va khong dinh.

La lyta chon t6t hon so véi phiu thuét hd cit tit cung ngd bung do chit luong séng
tbt hon va giam bién ching hau phiu. Tuy nhién, dé thuc hién loai phiu thuat nay,
can phai d4nh gid cin than kich thudc tit cung, ciing nhu kinh nghiém, k¥ ning cta
phiu thult vién va trang thiét bi ndi soi ctia bénh vién dé c6 chi dinh pht hop. C6
thé thuc hién trén ngudi bénh chua ting c6 thai, chua sanh nga 4m dao hoic da
c6 phiu thuét nga bung trudc dé, néu khong dinh nhiéu viing chau. Phuc hdi nhu
dong ruot sém trong thoi gian hau phau.

Tai bién trong phiu thuit:

—  Thuyén tic khi.

—  Tén thuong rudt, bang quang, mach mau 6n do 18i d4m trocar.

—  Tén thuong niéu quan.

Tai bién sau phiu thuit:

—  Nhiém tring.

— Do am dao-tryc trang, bang quang-am dao, niéu quan-am dao.

3. Phdu thudt cdt tit cung ngd am dao

Day la phuong phép it xAm l4n va chi phi ré nhit. Tuy nhién, tuong ty nhu phiu
thuat béc UXCTC nga am dao, day 12 mot phiu thuit khé thuce hién, nhidu nguy
co bién chiing nhu chay méu nhiéu, sa tang chéu, t6n thuong niéu quan. Phiu
thuat nay doi hoi phiu thudt vién phai ¢6 k§ niang va nhiéu kinh nghiém. Can theo
dai sat tinh trang bénh nhan sau md & co sd y té c6 du trang thiét bi k§ thuat theo
doi dé phat hién sém céc bién ching vé niéu khoa (bi tiéu, t6n thuong niéu quan),
chay mau sau md. C6 thé cit tit cung ¢6 UXCTC nga am dao vdi sy trg gidp cla

Al + R
ndi soi 6 bung.

Hién nay, da c6 phiu thuét noi soi cit t& cung duoc ap dung rdng rai va hiéu qua,
do d6 béc si lya chon cit t cung ngd Am dao cin cAn nhic kj nguy co va bién

chiing c6 thé xay ra.

GIAM MAT MAU TRONG BOC UXCTC

Vasopressin: La mot loai thube duge ua chudng trong phiu thuit phu khoa. St

dung 30 — 40 ml dung dich vasopressin truyén trong mé dugc chitng minh 14 ¢6 hiéu
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qua gidm luong mau mét (p = 0,0001) va nhu ciu truyén méu trong phiu thuit
béc UXCTC, mic di khong 6 su khac biét ¢6 ¢ nghia vé viéc lam gidm thoi gian
phau thuat va bi én ching hau phiu (Kongnyuy va cs, 2011; Ginsburg va cs, 1993;
Fletcher va cs, 1996; Zhao va cs, 2011).

Misoprostol: Dit truc trang 400 ug trude phiu thuét cit tit cung nga bung 1 gid [am
giam lugng mau mét va thoi gian phau thuat so vi nhém ching (574 +194,8 ml vs
874 = 171,5 ml), thém nita lugng Hemoglobin gidm trong thoi gian hau phiu thip
hon so v6i nhom ching (Abdel-Hafeez va cs, 2015).

Oxytocin: ting sy co hoi co tit cung din dén gidm dong mau tdi tit cung [am gidm
tinh trang chay mau trong qué trinh phiu thuit. St dung oxytocin phbi hop véi
misoprostol (mdt trong nhitng yéu tb giy co co tit cung) trong phiu thult cit ti
cung nga 4m dao c6 hd trg cta ndi soi 6 bung duoc cho la ¢6 hiéu qua giam luong

méu mat, thoi gian phiu thut ngin hon va giam thoi gian nim vién.

Liéu stt dung 30 don vi pha trong 500 ml dung dich Natri Chlorua 0,9% truyén tinh
mach cho thay giam thé tich mau mAt so véi nhém ching c¢6 ¢ nghia thdng ké. Nhu
cau can truyén méau thip hon & nhém truyén Oxytocin c6 ¥ nghia théng ké, ty 1&
truyén mau & nhém cé truyén Oxytocin 1 7,5% va nhém khong truyén Oxytocin

[a 25% (P < 0,001).

Antifibrinolytics: Tranexamic acid da cho thiy hiéu qua trong viéc cAm méu va
giam ty 1é truyén mau trong phiu thuét, sy khéc biét c6 ¢ nghia théng ké (p <
0,001). Véi lidu 1g tiém/truyén tinh mach lam gidm lugng méu mAit trong phiu
thuat cit t& cung (p = 0,004), gidm luong mau mét > 500 ml (p = 0,003) va giam
ty 1& phai phAu thuat lai do bién ching xuit huyét noi (p = 0,034) (Topsoee va cs,
2016).
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CHUONG X.
CAC THU THUAT THAY THE PHAU THUAT

THUYEN TAC PONG MACH TU CUNG
(UTERINE ARTERY EMBOLISATION — UAE)

Thuyén tic dong mach t cung (ndt mach ti cung) 1a tha thuét it xam l4n trong
didu tri UXCTC, gitp bao tdn tit cung va bénh nhan nhanh chéng hdi phuc.
Phuong phép diéu tri thuc hién bang cdch tiém céc hat nho vao mach méu dén ti
cung, muc dich chin viéc cung cAp méu cho u xo dé gidm triéu chitng va giam kich

thudc cua UXCTC.

C6 bang ching cho thiy thuyén tic dong mach t& cung c6 hiéu qua gidm triéu

ching ngdn va trung han mot cach déng ké:
—  Gidm 43% khéi luong u xo sau 2 thang va 59% sau 6 thang (Burn va cs, 2000).

—  Giam triéu ching 80% trong s6 1.387 bénh nhén trong khoang thoi gian 24
thang.

—  Cai thién ddng ké cudc séng trong vong 3 nim theo dai (p < 0,001) (Linden,
2012).

UAE ¢6 hiéu qua trong diéu tri hoi ching chén ép va cudng kinh tuy nhién thiéu
hiéu qua trong diéu tri UXCTC dudi niém va xuit huyét td cung bit thudng
(Laughlin va Stewart, 2011; Telner va Jakubovicz, 2007).

Chdng chi dinh: Mong con, khéi u nghi ngd ac tinh, mén kinh, nhan xo co ti cung

c6 cubng, nhin xo co tit cung dudi niém mac (Smeets va cs, 2010).

Céc bién chitng dugc ghi nhan bao gdbm: Nhoi mau tit cung, ton thuong bang quang
va Am ho, t6n thuong budng tring, hdi ching sau tic mach (Post-embolization

syndrome), dau, ting tiét dich 4m dao, man kinh sém (Linden, 2012).

Sau 5 nam diéu tri ti 1& tai phét 13 10 = 20% (cao hon UXCTC duéi niém) va cin
duoc diéu tri lai hodic phiu thuit (Memtsa va Homer, 2012). Tuy UAE tbn it phi
thuc hién hon so v&i phiu thuit nhung sau d6 can theo déi sat hon, cAn nhiéu khao
sat hinh anh, va thoi gian theo doi sau thi thuat dai hon (The REST Investigators,
2007).
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Bénh nhan cin dugc tu vin vé nguy co thit bai diéu tri, nguy co tii phat va cin
can thiép b sung. Phuong phap UAE khong phai 1a lua chon dau tay cho cdc phu

nt dang mong con.

TIEU HUY UXCTC BANG NHIET

MRI — Guided Focused Ultrasound (MRgFUS) hay High-Intensity Focused
Ultrasound (HIFU) la phuong phap tip trung cic chum siéu Am ning lugng cao

vao mot mod dich, bién thanh nhiét ning.

Néu nhiét do tai m6 muc tiéu 16n hon 55°C thi sé lam bién ddi protein md dich
khién chét t& bao va hoai tit (Hindley va cs, 2004). Cdc md xung quanh c6 thé bi
anh hudng 4m 1én nhung khong bi hoai ti do nhiét.

Chi dinh:

—  Bénh nhan ¢6 UXCTC mong mudn bao ton tit cung.

—  Bénh nhan khong mudn phiu thuit béc nhan xo ¢d dién.

Chdng chi dinh: Mang thai, dudng kinh u xo 1én hon 10 cm, Het < 25%, cAn ning
trén 113 kg, bénh Iy tim mach (Hindley va cs, 2004; LeBlang va cs, 2010), seo md
ct trén dudng di cta tia siéu Am, u x0 co ti cung vi tri kho tiép can, bénh nhan c6
chéng chi dinh véi MRI ¢6 can quang hay siéu 4m c6 can quang.

Nhuoc diém: Khé xéc dinh chinh xdc duoc muc tiéu dich (Tempany va cs, 2003),
khé danh gig hiéu qua nhiét 1én co quan dich do han ché cta siéu 4m trong ddnh
gia hiéu qua nhiét.

Bénh nhan nhanh chéng héi phuc sau 24 dén 48 gio (LeBlang va cs, 2010). Hiéu
qua giam kich thudc khéi u xo co tit cung phu thude vao thé tich tudi mau sau khi
diéu tri bang tiéu htty UXCTC bing nhiét. Theo Zhang, thi c¢6 thé giam kich thudc
khdi u hon 90,1%, giam 1o rét triéu ching kinh nguyét (Zhang va cs, 2010).

Yéu cau: Hudng ctia siéu 4m tit thanh bung trude dén u xo co t cung khong di
qua bang quang va rudt, khoang céch tit thanh mac dén u xo dich 16n hon 15

mm (LeBlang va cs, 2010). Cac bénh nhan ¢6 dung cu ti cung phai dugc lay ra
trude thu thuat (Ren va cs, 2007; Wang va cs, 2012).
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Téc dung phu: Vét bong da nho, rat da, mun nudc thanh bung trude (Tempany va
cs, 2003; Wang va cs, 2012). Bénh nhan can duge tu vAn trude vé thiéu di lidu an
toan vé kha ning c6 thai va mang thai sau diéu tri MRgFUS, nguy co v& tit cung
khi mang thai, nguy co tai phat.

TIEU HUY UXCTC BANG SONG CAO TAN
(Radiofrequency Myolysis)

La phuong phép méi trong diéu tri UXCTC. UXCTC thudng duge diéu tri thu nho
kich thudc trude tha thuit bing GnRH ddng van (Goldfarb, 2008). Hién nay tai
Viét Nam, tht thuat da duge budc dau trién khai tai bénh vién T Da.
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CHUONG XI.

CHUAN Bl BENH NHAN
TRUGC PHAU THUAT

CHUAN BI TRUGC MO

Hoi k§ bénh st va tién cin bénh nhén va gia dinh di tng thubc (t&, mé) hay thic

in, thubc dang ding, c6 ngung thd khi nga khong, nghién ruou hay thube, bénh:

phdi, tim, gan, than, tuyén gidp, déi thdo dudng cao huyét ap... (Hilditch va cs,
2008)

Tu vAn céc nguy co cta phiu thuat cit ti cung, béc UXCTC ( ndi soi, mé bung)

va ndi soi cit nhan xo TC dudi niém mac, nguy co téi phat khi béc va nguy co va
t&t cung khi ¢6 thai (xem diéu tri phiu thuiat UXCTC).

K¥ cam két phiu thuat

1. Xét nghiém thuong quy: (O’Neill va cs, 2016)

Cong thitc mau, nhém mau, Hemoglobin/Hct. Thoi gian prothrombin (PT),
thoi gian activated partial thromboplastin (aPTT).

Xét nghiém HbsAg, giang mai va HIV (sau khi tu vin va bénh nhan ddng ¥).
Dudng huyét.

Chiic nang gan.

Chitc ning than creatinine/huyét thanh.

Bénh nhan trong tudi sinh dé nén dugce thit B-hCG. (O'Neill va cs, 2016).
Tdng phan tich nudc tiéu.

X quang phéi.

Dién giai dd: khong cin xét nghiém thuong quy trit khi bénh nhan ¢é tién cin
bt thudng.

ECG khong can xét nghiém thudng quy & bénh nhan khong c6 triéu chiing hay
bénh Iy tim mach (ACC/AHA)

Phét t& bao ¢ tit cung (PAP) hoic soi ¢d tit cung néu chua 6 két qua PAP
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2. Chdn dodn hinh dnh:

Siéu Am dé x4c dinh sb lugng kich thudc va vi tri cia UXCTC.
Siéu Am bung dé xac dinh than c6 @ nudc khong.

Siéu Am bom nudc budng ti cung néu nhan xo LO, L1, L2.

MRI gitp tranh bo sét khi béc nhan xo co ti cung, phan biét véi bénh tuyén-co ti

cung (adenomyosis) va sarcoma tt cung, gitp phan biét LO-3.
3. Nao sinh thiét:

Bénh nhan xuit huyét ti cung bat thuong c6 nguy co ting sinh ndi mac tl cung
hay ung thu nén dugc nao sinh thiét va ¢6 GPB trudc phiu thuét.

4. Diéu tri trudc phau thudt:

GnRH ddng van lam giam kich thudc khéi u gitp phiu thuat ndi soi tranh m&
bung. Giam mit mau (xem diéu tri noi khoa). Ulipristal acetat (UPA) c6 thé dugc
st dung dé giam thé tich khdi u va tit cung, cai thién tinh trang thiéu mau cia bénh

nhan (xem diéu tri ndi khoa).

Du phong thuyén tic mach hodc thuyén tic phdi néu cudc md kéo dai hon 30 phit
& bénh nhan ¢6 nguy co trung binh hay cao. (thrombophilia, ung thu, dit catheter
TM trung tAm, c6 thai, ding thudc vién ngtta thai hay noi tiét thay thé, dung
tamoxifen, suy tim , bénh tim bam sinh, hoi ching antiphospholipid, béo phi, suy
gan, than, bénh viém rudt, > 65 tudi...). Quyét dinh dung hay khong dua vao loi
ich va nguy co chay mau khi phau thuat (Gould va cs, 2012).

Thiéu méu do thiéu sét: nén diéu chinh thiéu mau trudc phiu thuat bing truyén

sit, khong nén truyén mau trudc mo.
5. Chudn bi dai trang:

Khong can thiét trit truong hop c6 nguy co tdn thuong rudt khi phiu thuét (Fanning
va Valea, 2011).

6. Thdo bé hét tdt cd nit trang hay khuyén deo & miii, lwdi, miéng.

Néu ndi soi budng tit cung nén lay DCTC trude md. Bénh nhan nén tim dém hom
trudc phiu thuat, t6t nhit bing dung dich chlohexidine gluconate (“Top CDC

Recommendations to Prevent Healthcare-Associated Infections”).
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TRONG PHONG MO

Khang sinh dy phong: cefazolin, cefoxitin hay cefotetan 2 gr tiém TM trudc phau
thuat 60 phit. Cé thé ding khang sinh thay thé ampicillin - subactam 2 gr TM
hay Clindamycin 900 mg TM hay Vancomycin 2 ¢ TM (American College of
Obstetricians and Gynecologists practice bulletin no. 104, 2009).

Bac si phau thuit vién: nén kham ving chau trudc khi phiu thuit.
bat sonde J] trong céc truong hgp 6 chi dinh (xem bai X trf ngoai khoa UXCTC)

Chudn bi ving phu thuit: (American College of Obstetricians and Gynecologists

practice bulletin no. 195, 2018, Pellegrini va cs, 2017) ngin nhiém trung vi tri

phu thuat bang chlohexidine gluconate 4% v&i 70% isopropyl alcohol tét hon la

povidone-iodine va iodone — alcohol (Darouiche va cs, 2010). Chudn bi am dao:

bing povidone-iodine néu di tng sé dung chlorhexidine gluconate 4% (Chlor sé&

khong hiéu qua khi ra huyét am dao).

Ngay trude khi phiu thuat:

—  Thuyc hién kiém tra tén tudi bénh nhan trudc mo.

—  Dénh diu vi trf phiu thuat (phai bao ddm vAn con nhin thy sau khi sat tring
va trai sing mo.

—  Time-out ngay trudc khi phiu thuat dé xdc dinh ding bénh nhan, phuong
phap phéu thuét, vi tri phiu thuat, du kién thoi gian va cdc phuong phap
ngin ngita bién chiing. (The Joint Commission on Accreditation of Healthcare

Organizations protocol for surgical time-out, 2017)

(Time-out = k§ thuat vién dung cu phong mé doc tén, nim sinh, siéu 4m, chi dinh

m&, cich md cho ca doi phiu thut vién, gdy mé hdi stic va bénh nhan ciing nghe).
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CHUGNG XII.
U XO €O TU CUNG VA HIEM MUON

UXCTC la loai khéi u thudng gip nhAt, xuit hién & 20 — 40% phu nit trong do
tudi sinh san va & 5 — 10% phu nit hiém mudn (Cook va cs, 2010). Anh hudng
cia UXCTC lén kha ning sinh san ludn 1a vin dé dugc quan tAm nhung chua
duoc hiéu biét 16 rang. UXCTC don thuin khong phai 1 nguyén nhan tuyét déi
gay hiém mudn, nhiéu bénh nhan c6 UXCTC van c6 thai ma khong can can thiép.
Tuy nhién, mot s6 dang UXCTC c6 lién quan dén tinh trang hiém muon nhu dudi
niém mac hay trong co tit cung ma cé gy bién dang long ti cung lam giam ty 1é
thai, ty 1é tré sinh sbng, ting nguy co sy thai dién tién va sinh non. UXCTC duéi
thanh mac khong lam anh hudng t6i kha ning sinh san (Pritts va cs, 2009; Sunkara
va cs, 2010).

XU TRI UXCTC & BENH NHAN HIEM MUON

1. Khao sat toan dién céc yéu tb lién quan dén hiém mudn trude khi quyét dinh
can thiép UXCTC.

2. Bénh nhan c6 UXCTC c6 triéu ching 1am sang: can thiép UXCTC nén gan
véi thoi diém mong mudn c6 thai (> 6 — 12 thang) dé giam kha ning tai phat
cua UXCTC.

Siéu am danh gid k§ UXCTC v@ vi tri, kich thudc va sb lugng.

4. Quyét dinh can thiép tiy theo vi tri, kich thudc cia UXCTC va xem xét qué
trinh diéu tri hiém mudn cta bénh nhan

—  UXCTC duéi niém mac (FIGO LO, L1, L2) gay bién dang long ti cung lam
giam kha ning c6 thai.

e UXCTC (FIGO L0, L1, L2): ndi soi budng tit cung béc UXCTC dudi niém
trude khi didu tri hd tro sinh san.

e  UXCTC (FIGO L2), néu kich thuéc UXCTC > 3 cm: ndi soi 6 bung dé
boc UXCTC.

e Can tu vAn cho bénh nhan cac nguy co lién quan dén tdn thuong long ti
cung, dinh 1ong ti cung trudc tién hanh phau thuat. Nguy co dinh long ti
cung sau ndi soi budng tit cung khoang 7,5% (Valle va cs, 1988).

—  UXCTC trong co tit cung (FIGO L3-5)
e Kich thuéc UXCTC > 4 cm hay UXCTC < 4 cm nhung thit bai chuyén
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phoi nhiéu chu ky thu tinh 6ng nghiém mic du phdi t6t hay két cuc thai

ky xAu (sdy thai, sinh non): Béc UXCTC (ndi soi hay m6 md) (Oliveira va

cs, 2004; Kolankaya va cs, 2000).

—  UXCTC ¢6 kich thudc to, vi tri can trd qué trinh choc hit dé diéu tri thu tinh
bng nghiém c6 thé duge xem xét boc trude khi diu tri. Néu vi tri khong gay
can trd viéc choc hit tring va bénh nhan trén 35 tudi, cAn nhic kich thich
budng tring, tao phdi, trit phdi toan bd rdi béc nhan xo va chd 1 nim sau
chuyén phoi.

—  Céc bién phép diéu tri thay thé:

»  Ap dung cho céc trudng hop:

o UXCTC (FIGO L3-5) kich thuéc < 4 cm & bénh nhan that bai nhiéu
chu ky thu tinh 6ng nghiém nhiéu chu ky va bénh nhan khong mudn
md béc UXCTC.

o UXCTC ¢6 lién quan két cuc thai ky x4u.

o PhAu thuat UXCTC tién lugng thanh cdng kém nhu da UXCTC, nguy
co t6n thuong long tt cung, dinh budng tt cung.

e Diéu trj thay thé:

o Noi khoa: Ulispristal Acetate (UPA). UPA 1a mdt chét diéu hoa thu
thé progesterone c¢6 chon loc. Trong céc nghién citu giai doan 3 dé
phat trién UPA, ¢6 21 bénh nhan dang trong thoi gian thit nghiém,
mong con; 15 trong s6 ndy da c6 thai 18 1an (15/21 = 71%). Trong s6
d6, 12 ngudi da sinh 13 chéu, khde manh, binh thudng con 6 1an ¢6
thai kia da bi sdy thai (Luyckx va cs, 2014).

K5 thuat MRgFUS (k§ thuét diéu tri UXCTC bang ning lugng séng
siéu Am tan sb cao) cing cé thé duge 4p dung véi cac trudng hop cé
UXCTC nho. Tuy nhién, c4c bing chiing t6i hién tai trong y van chua
ting ho viéc st dung thudng quy MRgFUS trong diéu tri UXCTC &

phu nit mong mudn duy tri hodc cai thién kha ning sinh san.

KET LUAN

UXCTC don thuan khong 1a nguyén nhén tuyét déi gy hiém mudn. Mot s6 dang
UXCTC c6 lién quan dén tinh trang hiém mudn. Xt tri UXCTC & bénh nhéan hiém
mudn can xem xét toan dién cdc nguyén nhan gy hiém mudn va quyét dinh can
thiép UXCTC dua vao tudi bénh nhan, vi trf, kich thudc, sb luong nhan xo va qué

trinh diéu tri hiém mudn cta bénh nhan.
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CHUGNG XIII.
U XO CO TU CUNG TRONG THAI KY

Ti 1é méi mic UXCTC trong thai ky wdc tinh dao dong tit 2,7% & nhitng thai phu
phat hién trén siéu 4m tam cé nguyét hai, 12,5% trén nhing thai phu diéu tri thu
tinh trong 6ng nghiém va c6 thé 1én dén 25% & nhiing thai phu xin tring (Lee va
cs, 2010).

Ti 1é méi mic ctia UXCTC ting theo tudi nén ti 1é thai phu ¢6 UXCTC ciing ting
theo tudi va tién st thai san. Hién tai chua cé dit liéu vé ti 1& hién mic UXCTC
trong thai ky & céc vung trén thé gidi. Nhung ti 1& d6 dugce nhén thiy 1a tiy thudc

N A R. N R A A N A
vao do tudi, thoi diém siéu Am va ching toc.

ANH HUONG CUA THAI KY LEN UXCTC

UXCTC thudng ting kich thudc tit tam ca nguyét mdt dén hai, nhung c6 xu hudéng
nho di ddng ké tit tam ¢4 nguyét ba dén ltc sinh.

Su ting trudng ctia UXCTC phu thudc vao cic hormones steroids. Estrogen la
hormone chinh trong thai ky lam ting kich thudc ciia UXCTC do UX c6 nhiéu thu
thé ndi tiét hon véi estrogen. Tuy nhién gan day, c6 bing ching cho thiy su phat
trién ctia UXCTC ciing ¢6 1é thudc vao progesterone, trong dé thu thé PR-B ¢6 tac
dung lam ting kich thudc UXCTC, thu thé PR-A khong lam thiy déi kich thudc
UXCTC. Pa sb cic nghién citu cho thAy UXCTC van khong thay déi kich thudc
khi c6 thai (Aharoni va cs, 1988; Lev-Toaff va cs, 1987; Muram va cs, 1980; Neiger
va cs, 2006; Rosati va cs, 1992; Strobelt va cs, 1994; Winer-Muram va cs, 1983).
Tham chi, UXCTC c¢6 hién tugng nho di ty nhién trén 80% phu ni trong 6 thang
dau hau san (Laughlin va cs, 2011). Nhitng nghién ctu gin day ciing cho thiy kich
thugc UXCTC 6n dinh trong thai ky (ting giam < 10% thé tich) trong 50 - 60%
trudng hop, ting 1én trong 22 — 32% va gidm di & 8 — 27% thai phu (Aharoni va
cs, 1988; Lev-Toaff va cs, 1987; Rosati va cs, 1992).

Su gidm kich thudc UXCTC trong thai ky ¢6 lién quan dén sy thiéu méu nudi &
16p ndi mac va co tit cung khi gan sinh. Su thiéu mau nu6i nay van tiép tuc hién
dién trong giai doan hiu san, bao gdm ca sy tai cAu tric ciua hé thdng mach mau
tit cung (Aharoni va cs, 1988; Ciavattini va cs, 2016; Lev-Toaff va cs, 1987; Rosati
va cs, 1992).
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ANH HUONG CUA UXCTC LEN THAI KY
Say thai

Trong tam c4 nguyét mot, bién ching thudng gip nhit 1a sdy thai. S luong cing
nhu vi trf UXCTC la yéu t& tién lugng trong sdy thai. Cac UXCTC & vi tri LO, L1,
L2 theo phén loai FIGO thi ¢ nguy co giy siy thai cao hon so véi céc vi trf khéc.
Su hién dién nhiéu UXCTC trong co (L4-5) c6 thé khong gay sdy thai. Trong tam
cé nguyét hai, hiu hét céc nghién ctu khong cho thiy bién ¢ bat loi san khoa nao

dang chid § (Benson va cs, 2001).
Sinh non

Mot trong nhitng nguyén nhan gy ra cac két cuc bét loi cho so sinh trén thai phu
c6 UXCTC chinh 14 sinh non. Mdt nghién ctu doan hé hdi citu cho thiy ti 1é sinh
non cao hon & nhitng thai phu c6 UXCTC, dic biét 1a nhém ¢6 UXCTC > 3 cm
(19,2% vs 12,7%, p < 0,001) (Lai va cs, 2012). Thoi diém sinh trung binh & céc
san phu khong c6 UXCTC, ¢6 UXCTC < 5 cm va ¢6 UXCTC > 5 cm 1an luot 1a
38,6, 38,4 va 36,5 tudn, khac biét nay c6 ¥ nghia thdng ké (Shavell va cs, 2012).
Bén canh d6, san phu ¢6 UXCTC dudéi niém < 3 cm c6 nguy cd sinh non tang thém
7% (OR 1,5; KTC 95%, 1,3 - 1,7) (Klatsky va cs, 2008). Ngoai ra, phu nit ¢6 nhiéu
UXCTC khi mang thai cling c6 nguy co sinh non cao hon.

Ngoi bt thuong

Ngoi thai bat thuong ciing khé thudng gip trong UXCTC. Nhitng UXCTC to dudi
niém lam bién dang ldong t cung hodic u xo ndm & doan dudi c6 mébi lién hé dén
tinh trang ngdi bat thudong (OR 2,9; KTC 95%, 2,6 — 3,2) (Klatsky va cs, 2008).
Mot nghién ctu trén 72000 thai ky don thai tit nim 1990 dén 2007 cho théy ti 1é
thai ngdi mong ting lén dang ké & nhém thai ky c6 UXCTC (OR 1,5; KTC 95%,
1,3 -1,9) (Stout va cs, 2010). Mot vai nghién cttu khéc cho thiy cac yéu t6 nhu da
UXCTC, UXCTC nam sau banh nhau hoic doan duéi tit cung, UXCTC to > 10
cm lam ting ti 16 ngdi thai bat thuong (Lev-Toaff va cs, 1987; Qidwai va cs, 2006;
Rice va cs, 1989; Worthen va Gonzalez, 1984).

Thai cham tang trudng

UXCTC anh hudng rét it va gan nhu khong anh hudng dén su ting trudng cta
thai (OR 1,4; KTC 95%, 1,1 - 1,7) (Exacoustds va Rosati, 1993; Lev-Toaff va cs,
1987; Rice va cs, 1989; Shavell va cs, 2012). Tuy nhién nhitng UXCTC to véi thé

tich > 200 ml c6 thé lién quan dén can ning tré so sinh nho so véi tudi thai (<
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bach phéan vi 10 cta tudi thai lac sinh) (Rosati va cs, 1992). UXCTC nam tai vi tri
banh nhau ciing c6 lién quan dén thai cham ting trudng do 1am giam tuan hoan ti

cung nhau thai.
Oi v non
Da s6 nghién cttu khong ghi nhén su lién quan gitta UXCTC va 6i va non.

Nhiéu nghién ctu cho thiy UXCTC lam ting nguy co nhau bong non, dic biét 1a
nhitng UXCTC nim tai vi trf sau banh nhau.

TRIEU CHUNG UXCTC TRONG THAI KY

Da s cac UXCTC khong c6 triéu chiing trong thai ky. Mot s truong hop ¢ thé
gap triéu ching dau do UXCTC thoi héa, di kem sbt, budn nodn, nodn, bach cau
tang (Katz va cs, 1989). Tan suit dau c6 mdi lién hé véi kich thude va thuong gip
& nhitng thai phu ¢6 UXCTC > 5 cm (Exacoustds va Rosati, 1993; Rice va cs,
1989). Pau thudng xuit hién & cudi tam c4 nguyét mot va dau tam cé nguyét hai,
lic UXCTC & kich thude 16n nhét va ¢6 nguy co hoai tit nhit. Hoai ti vo triing
UXCTC khong do thoai héa trong thai ky thuong rit dau, diéu tri dé git thai dén
dt théng rit khé. Dau trén thai phu ¢6 UXCTC con duge Iy gidi 1a do sy thuyén
tdc mot phan cdc mach mau nudi u xo khi ti cung phét trién to dan trong thai ky

(Parker, 2007).

PIEU TRI VA THEO DOI

Phu nit mang thai c6 UXCTC gy ra triéu ching dau c¢6 thé can phai nhap vién dé
dugce diéu tri phtt hop.

Diéu tri hd trg va gidm dau acetaminophen Ia can thiép ban dau. Nhiing thubc
giam dau opioid véi liéu chuéin hoic gidm dau non-steroids kéo dai trong 48 gid ¢6
thé duogc diing néu nhu céc bién phép gidm dau khéc khong hiéu qua. Giam dau
véi ibuprofen (indomethacin) chi nén duge st dung dbi v6i nhiitng thai nho hon 32
tudn do nguy co ¢6 thé lam déng éng dong mach sém, lam ting 4p phdi so sinh, da

1, va tham chi [a réi loan chic ning tiéu cau cho thai (Dildy va cs, 1992).

MBS 14y thai (MLT) trén thai phu c6 UXCTC chi nén thuc hién khi c6 chi dinh san
khoa (UXCTC tién dao) ho#c chi dinh lién quan dén thai (ngdi bat thudng, CD

ngung tién trién, thai suy cip).
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Khong nén phiu thuat béc UXCTC trong MLT mdt céch thudng quy. Can déanh
gi4 k¥ nguy co — loi ich ciing nhu ciAn nhic k§ ning va kinh nghiém ctia phiu thuit
vién, lugng mau dy trd, sb lugng, vi trf va kich thude caa UXCTC.

Khong c6 sy lién quan gitta phiu thuat béc UXCTC trong MLT véi nhiing két cuc
bt loi [au dai.

Nhitng UXCTC nim & thanh trudc doan dudi tit cung cé tién luong md 14y thai
khé hon u xo nim & céc vi trf khac. UXCTC nam thip doan dudi c6 kha ning gy
bé san dich sau md din dén bién chitng viém ndi mac tit cung néu khong duoc xi
trf kip thoi. Do d6 ¢6 thé cAn nhic béc nhan xo khi MLT. Hau san hay hau phdu md
liy thai ¢ nhitng bénh nhan c¢6 UXCTC doan dudi, can ddnh gid san dich mdi ngay
vé lugng, tinh cht (mau, mui) va khdm Am dao, ¢d ti cung, danh gi4 sinh hiéu dé
phat hién kip thoi diu hiéu bé san dich. Néu c6 hién tuong bé san dich, cAn nong

8 tt cung dé xit tri.

Béc UXCTC & vi tri thanh trudc doan dudi tit cung, UXCTC c6 cubng, dudi thanh
mac (L5-6-7) trong cudc MLT khong lién quan dén céc yéu t6 bét lgi quanh phéiu
thuat va dugc xem 1a an toan.

O nhitng bénh nhan da timg béc UXCTC doan dudi tit cung trong lic MLT, c6 thé
cho thtt sinh nga 4m dao & nhitng 1an mang thai ké, nhung phai theo déi rt sat.
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CHUGNG XIV.

NHUNG BIEU CAN GHI NHG
VE XU TRIi U XO CcG TU CUNG

UXCTC la khéi u viing chiu lanh tinh thuong gap nhét & phu nit.

Yéu t6 nguy co gdm: chung tdc da den, tudi, tinh trang tién man kinh, cao huyét
4p, bénh st gia dinh, thoi gian ké tit 1an sinh trude dai (hon 5 nidm), phu gia thuc
pham va stta dau nanh. Yéu t6 giam nguy co gdm hat thube 14, chi sb khdi co thé
thap, da san, ding thudc vién ngtta thai hay DMPA.

Bénh Iy UXCTC khong dugc hiéu 16 tuy nhién noi tiét steroids déng vai trd then
chét. Trong dé thu thé progesterone déng vai trd quyét dinh trong sy phat trién
ctia UXCTC.

Da s6 khong 6 triéu ching 1am sang.

Phan loai UXCTC theo FIGO gép phan giai thich triéu chitng ma khdi u gay ra
ciing nhu anh hudng dén phuong phép va két qua diéu tri. U xo dudi niém mac
thuong dugc phan loai theo STEP-w.

Can chén doan phan biét v6i bénh tuyén-co tt cung (adenomyosis) va sarcoma co
tron ti cung (leiomyosarcoma), xult huyét t&t cung bat thudng va khéi u viing chau

nhu u budng tring.

Bién ching thuong gip cia UXCTC la xuit huyét tit cung bt thuong, thoai héa,
dau va chén ép. Bién chiing hiém gip gdm thuyén tic mach, suy than, xuit huyét
trong phidc mac, huyét khdi tinh mach mac treo rudt va thoai héa ma. Tho4i héa
4c rht hiém.

Siéu am la phuong phap dau tay gitp chdn doan UXCTC va phan biét v6i bénh
tuyén-co tit cung (adenomyosis). MRI 1a phuong phap chdn don hinh anh chinh
x4c nhAt cho phat hién, vi trf va phén loai khéi u. CT gid tri thip do khong phan
dinh dugc u v4i niém mac hay co ti cung. Siéu 4m bom nudc long tt cung dugc dé
nghi cho u xo dudi niém mac. Siéu 4m 3D va noi soi budng tit cung gia tri gidi han

trong chin dodn. Siéu 4m mau khong gitp phan biét u lanh hay 4c.

HUONG DAN LAM SANG XU TR U XO €O TU CUNG




PIEU TRI
Phu nit khong c6 triéu chitng: cin theo dbi cin than sy phit trién ctia u

Nén theo déi dinh ky méi nam trit truong hop UXCTC gay than ¢ nudc mic do

trung binh hay ning, hoic u xo duéi niém mac va mudn ¢4 thai.

Phu nit man kinh: phan 16n sau man kinh khéi u sé thodi trién, tuy nhién phu nit
béo phi va diing noi tiét thay thé u xo sé khéng nho di.

Nén loai trit sarcoma & phu n@ man kinh khi c¢6 u ving chiu 16n nhanh hay méi
xuét hién. Tan sult sarcoma la 1-2% & phu n@ mén kinh néu u to nhanh, hay méi
xuét hién, ra huyét 4m dao bt thudng hay dau viing chéu.

Diéu tri ndi khoa UXCTC

Diéu tri gidm chdy mdu nhiéu va gidm kich thude khéi u

Gom khang viém non-steroids, thudc vién ngtta thai két hop, Letrozole, Carbegoline,
Progesterone va chit diéu hoa chon loc thu thé estrogen: qua céc nghién ctu RCT
cho mitc do ching ctt thap.

RCT cho thdy LNG-IUS giam mét méau va giam kich thudc khdi u so véi thudc
vién ngtra thai két hop tuy nhién miu nhoé (n=>58).

Dung GnRH ddng vén trudc phiu thuat 1a c6 hiéu qua hon so véi progesterone
ubng va LNG-IUS trong cudng kinh ning va giam kich thuéc UXCTC. Hau hét
cac UXCTC sé phét trién trd lai ngay khi ngung GnRH. Néu diéu tri GnRH kéo dai
hon 6 thang sé gy thiéu hut estrogen va progesterone.

Chét diéu hoa chon loc thu thé progesterone (SPRM): hiéu qua diéu tri giam xuAt
huyét ning va giam kich thudc khdi UXCTC. So véi GnRH, diéu tri véi SPRM it
tac dung phu hon va cho hiéu qua kéo dai hon. SPRM gay bién d6i ndi mac tit cung
nhung sé hoi phuc hoan toan sau diéu tri.

Diéu tri phdu thudat UXCTC c6 triéu chitng

Diéu tri phiu thuit UXCTC can phai dugc tu vin day da va ky cam két, lya chon
phuong phap phiu thuét dua trén nhu ciu stc khoe ctia bénh nhan. Trong bbi
canh c6 nhiéu tién bd trong diéu tri ndi khoa va mbi quan ngai vé ting nguy co man
kinh sém 2-3 nim trén phu nit cét t& cung chita 1-2 budng tring, chi dinh phiu
thuét cAn dugc cAn nhic thuc hién trén timg déi tuong cu thé.

Céc phau thuit gdm béc nhan xo co tl cung (ndi soi, md bung) cit tit cung (ndi
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soi, m& bung), nodi soi budng tl cung cit nhan xo. Lua chon loai phiu thuét tiy
thudc vao: triéu ching, vi trf kich thudc sb lugng nhan x0, tudi, sb con va mong
mubn c6 thai trong tuong lai, tiiy thudc vao phiu thuit vién va trang thiét bi caa

bénh vién.
Béc u xo co tit cung

O ngudi mudn bio tdn ti cung chi dinh béc UXCTC cho trudng hop u xo ¢6 bién
chiing gay chay mau ning, dau, chén ép, vo sinh va sy thai tai phat. Phu nit nén
duoc tham vAn vé nguy co cit ti cung trong ldc phiu thuat. Khoang 15% u xo sé
tai phat va khoang 10% u xo tai phét phai mé lai cit t& cung 5-10 nim sau khi
phau thuat.

M6 bung nén thuc hién dbi véi nhing u xo 16n. Cé thé mé bung véi dudng rach da
nhd cho nhitng u xo 16n hay da u xo. Noi soi béc nhan xo nén thuc hién & nhiing
khéi u xo dusi thanh mac hay trong co. C6 thé két hop noi soi béc nhan xo va mé
bung nho trong nhitng ca UXCTC 16n va nhiéu nhan. Robot trg gitp ndi soi béc
nhén xo cho dén nay khong thiy c6 1gi so véi chi noi soi.

Noi soi budng tit cung la chon lya dau tién cho béc nhan xo trong budng ti cung.
Béc nhin xo qua nga 4m dao ¢ thé thuc hién & nhitng nhan xo ndm & cing dd sau.
Nguy co v tl cung & thai phu ¢6 tién cin md béc UXCTC. Nguy co 0-4% néu md
bung 0-10% néu ndi soi béc u. Tranh dét nhiéu va khau nhiéu 16p khi béc nhan xo
dé giam nguy co v tit cung khi ¢6 thai. Hién nay may bao khong nén st dung khi
bée nhan xo nodi soi do nguy co lam roi vai té bao ung thu, & bung bénh nhan khong
dugce biét 1a ung thu t cung. Nén 14y u trong bao.

Cdt tit cung

Cit tit cung 1a diéu tri triét dé cho nhing truong hop UCTC c¢6 bién ching. Chi
dinh: UXCTC khong ¢6 triéu ching nhung to & phu nit man kinh khong dung noi
tiét thay thé. UXCTC gay xut huyét ma didu tri noi khoa that bai, UXCTC ¢6
triéu ching ning, du con, mong mudn duge diéu trj triét dé.

Diéu tri thay thé phiu thuat

Thuyén tic dong mach t& cung (Nt mach tit cung - UAE) ¢6 thé caAn nhic thay
cho phéu thuét & phu nit UXCTC c6 bién chiing nhung khéng con mubn duy tri
kha nidng sinh san. Tuy nhién hiéu qua cta phuong phdp nay khong cao. UAE
chéng chi dinh & UXCTC c6 cubng, dudi niém mac, kich thudc u qué 16n, c6 tién
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can thit dong mach ha vi va chua ¢6 con. Sau UAE c6 14,4% can phai can thiép

thém nhu mé cit tit cung, béc nhan xo.

Cho dén nay bing ching yéu vé hiéu qua cua siéu 4m tan sd cao dudi huéng dan

ctia MRI trong diéu tri UXCTC.
UXCTC dudi niém

GnRH va SPRM hiéu qua gidm chdy méu & phu nit trong tudi sinh san c6 nhan xo
dudi niém (bing ching manh).

Leuprolide va SPRM trudc phiu thuat noi soi cho hiéu qua cai thién két cudc phiu
thuat, nhung hién nay chua c6 bang chitng dung thuong quy trude nodi soi budng ti

cung cat nhan xo dudi niém mac.

Noi soi budng tit cung hiéu qua trong cit UXCTC dudi niém, cAn nhic noi soi
bung hay m& bung trong truong hgp phic tap UXCTC kich thude > 4 ecm). Noi soi

budng tt cung cit nhan xo sé lam ting ty 1& ¢6 thai & phu nit v6 sinh.

Céc phuong phép 1am chin mudi ¢d t& cung nhu laminaria, prostaglandin E1 [am

giam thoi gian phAu thuat noi soi budng ti cung.
Chuin bi phiu thuat

Trude phiu thuat cic GnRH va SPRM lam cai thién két cudc phiu thuit, chit dc
ché aromatase, thao dugc khong 6 bang ching ¢6 loi, Danazol ¢6 hai (ching ct

manh).

Trong phiu thuit: tiém vasopressin giam chay mau khi béc u (bang ching manh).
Bing ching yéu khi tiém bupivacain két hop epinephrine, tranexamic acid,
dinoprostone, budt quanh ¢d ti cung hay quanh c6 t& cung va day ching rong
dé giam chay méau khi béc nhan xo. Oxytocine, kep dong mach tit cung tam thoi
khong c6 hiéu qua gidm mét mau.

Tranh dinh: khong ¢6 hiéu qua.

UXCTC va hiém mudn

UXCTC anh hudng xiu 1én kha ning sinh san do yéu tb co hoc va sinh hoc. Nén
noi soi budng tit cung cit nhan xo dudi niém dé lam ting ty 1& ¢6 thai. Chua da
bang ching béc u xo kich thudc 16n trong co sé ting ty 1é c6 thai. Néu bénh nhan
lam thu tinh trong dng nghiém thét bai nén cin nhic béc UXCTC. UXCTC duéi
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thanh mac khong anh hudng dén vo sinh. UXCTC duéi niém va gy bién dang long

tlt cung gy sdy thai lién tiép va thit bai 1am t6 nhiéu 1an nén dugc phiu thuat.
UXCTC va thai

Tan suét khoang 2,7%. Thuong to 1én trong tam c4 nguyét 1 va 2 ctia thai k¥, thoai

trién & tam c4 nguyét 3 hay hau san.

UXCTC c6 thé gay sinh non, 6i v& non, nhau tién dao, nhau bong non, thai chim
phét trién trong tit cung, thai chét, bing huyét sau sinh, ngoi bat thuong, chuyén
da kéo dai.

Khong nén béc nhan xo thuong quy khi md iy thai & thai phu ¢6 nhan xo co ti
cung, cAn nhéc giita loi ich va nguy co, kha ning mAt méu, trinh do va kinh nghiém

ctia phau thuat vién, vi trf kich thudc ctia u xo va lya chon ctia bénh nhan.
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TOM TAT
HUGSNG DAN THUC HANH LAM SANG
XU TRIi U XO CO TU CUNG (UXCTC)

Chut yéu 1a u lanh tinh cta t& cung, ty 1& thodi héa 4c tinh rt thip (# 0,16 —
0,28%).

Tién trién thuong chim, ling 1&, qua nhiéu niam, khong triéu ching; néu u to
nhanh, nhit 14 & tudi quanh man kinh ho#ic sau méan kinh, (khoang tit 40 dén
60), can nghi ngay dén thoai héa 4c tinh.

U phu thudc vao hormones sinh duc, estrogens, progesterone, va testosterone.
U c6 thé gy ra nhiéu bién chiing ning, thuong gip nhéit do vi trf cdc khéi u, 1a
xuft huyét tt cung bat thuong (XHTCBT) va céc triéu chitng do chén ép cac
co quan lan can. UXCTC c6 thé c6 anh hudng dén thai ky, hiém mudn, sdy
thai va sy thai lién tiép.

FIGO (Hiép hoi San Phu khoa Quéc té) dua ra bang phan loai méi, nam 2011,

da dugc ddng thuan stt dung trén toan ciu, dya trén vi tri va s6 lugng khéi u.
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Bang 1. Phan loai UXCTC theo FIGO, 2011.

UXCTC 0 C6 cubng, trong budng tit cung
1 > 50% trong budng tit cung
2 < 50% trong budng tt cung
3 Duéi niém nhung 100% trong co tt cung
4 Hoan toan ndm trong co tit cung
5 Duéi thanh mac, = 50% trong co tit cung
6 Dudi thanh mac, < 50% trong co tit cung

7 Dudi thanh mac, c¢6 cubng

8 Vi trf khac

(cd tit cung, cac co quan quanh tl cung)

Néu u x0 ndm tron trong co va 16i ra dudi niém va dudi
thanh mac, ¢6 thé ¢6 2 sb chi vi trf khéi u, 2-5, cach
nhau bang 1 gach ndi. Theo quy udc, sb dau chi khdi u

gan niém mac, sd sau chi khéi u gdn thanh mac.

UXCTC Duéi niém va dudi thanh mac (< 50% nim
(L2-5)  trong long t&t cung va < 50% 16i ra dudi
thanh mac, hudng vao & bung).

—  Chéin doan dya vao triéu ching l[Am sang va siéu Am dau do Am dao, siéu Am
nga bung, siéu 4m cé bom nudc, siéu 4m Doppler. Ddi khi, dé chdn dodn phan
biét, cAn c6 cong hudng tit (MRI).

—  Diéu tri:

e Xu hudng hién nay 1a gidm bét chi dinh phiu thuét cit ti cung, ké ca béc
nhén xo vi da c6 nhiéu loai thube gitp diéu tri noi khoa rit hiéu qua.

e Néu u khong c¢6 triéu ching: khong didu tri ma chi can theo dbi cac triéu
ching XHTCBT va triéu ching chén ép. Dbi véi phu nit tudi méan kinh
can theo déi tién trién sang 4c tinh, nhAt 1a khi u to nhanh. Huéng din
bénh nhan kham phu khoa dinh ky 6 — 12 thang mot 1an, mbi 1an gip, nén
hoi va danh gid k§ cac triéu ching 1am sang, siéu 4m theo déi su phét trién

ctia khéi u.

HUONG DAN LAM SANG XU TR U XO €O TU CUNG




e Néu u c6 triéu ching XHTCBT ning hoic chén ép niing, nhét 13 & nguoi
da 16n tudi, c6 du con, nén cin nhic chi dinh phau thuét sau khi tu vin ky
v c4c thuén loi va nguy co cta ting bién phép diéu tri va dé bénh nhan tu
lua chon, c¢6 cam két bang van ban. Néu ¢6 UXCTC loai LO, L1, L2: diéu
tri ndi khoa dé chAm dit xuét huyét, tién hanh noi soi budng tit cung, cit
cac khdi u. Néu bénh nhan chua cn c6 thai ngay, c¢6 thé diat dung cu ti
cung c6 chita progestin (levonorgestrel) dé ngin chin dinh budng ti cung
va tai phat triéu ching.

e Néu céc triéu ching khong ning: c6 thé diéu tri nodi khoa ngay, ké ca cac
trudng hop da nhan xo hay nhan xo to, loai L3.

CAC THUOC CO THE SU DUNG
TRONG PIEU TRI NOI KHOA UXCTC

1

. Tranexamic acid

Tranexamic acid chéng ly giai fibrin. C6 thé stt dung:

2

DPudng ubng: vién Transamin 250 mg hoic 500 mg, 1 vién x 3 1an mbi ngay dén
khi ngung xuét huyét. Liéu tdi da: 750 mg — 2000 mg/24 gio.

Hoic duong tiém (dng thube c6 ham lugng 250 mg hodc 500 mg/5mL) : 250
- 500 mg/ngay tiém bip hay tinh mach, dung 1 - 2 1an/ngay trudc khi md hoic
néu xudt huyét trong hay sau phau thuit 500 - 1000 mg/lan tiém tinh mach
hodc 500 - 2500 mg pha trong 500 mL dung dich glucose 5% hay dung dich c6
chit dién gidi, truyén nho giot tinh mach 24 gio.

Cén than trén bénh nhan dang diéu tri huyét khéi tinh mach, suy than hay qué

man véi thudce.

. Thubdc vién noi tiét két hgp tranh thai (TVNTKHTT)

C6 thé stt dung nhung hiéu qua thudng cham.

3

. Céc loai Progestins

Ubng hay dit trong dung cu t&t cung (LNG-IUS — vong Mirena), hién nay it stt dung

vi sgi co ciia UXCTC c6 nhiéu thu thé progesterone ciing nhu estrogens nén c6 thé
lam u to 1én. Vong Mirena c6 thé duoc st dung sau khi diéu tri ngung XHTCBT.
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4. GnRH ddng vin

Uc ché tuyén yén ché tiét FSH va LH sau tiém khoang 7 — 10 ngay (do tac dung
flare-up ngay sau tiém). Do tc ché noi tiét nén gidm cdc hormones steroids & budng
tritng, khdi UXCTC giam thé tich, gidm xuét huyét t&t cung. Khi ngung thudc, khbi
u to trd lai cling véi céc triéu chitng. Lidu st dung: Zoladex 3,6 mg hoic Dipherelin
3,75 mg mdi bng, tiém dudi da hodc tiém bip, 4 tuadn mot 1an. C6 thé tiém tbi da 6
lan vi céc tic dung phu gay triéu chitng gidng mén kinh va [am gidm mat do xuong.

C6 thé stt dung GnRH ddng van 3 thang, ngung khoang 2 tuan trudc mo.
5. Thubc diéu hoa thu thé progesterone c6 chon loc (SPRMs):

—  Mifepristone: (st dung off-label dé diéu tri UXCTC), cht yéu gin vao thu
thé PR-A nén c6 thé lam gidm thé tich khdi u va t cung khoang 50% sau 3
thang va cing lam ngung XHTCBT. Liéu st dung: c6 thé 5 - 10 mg, ubng mbi
ngay mot vién dén khi ngung xuit huyét. Mifepristone c6 thé gay day NMTC,
nhung khong phai 14 ting san hay ung thu. Can theo doi do day NMTC trong
khi ubng. Do co ché tac dung 1a tc ché noi tiét, nén khi ngung st dung, c6 tai
phat.

—  Ulipristal acetate (UPA): Co ché tic dung la [am ting chét té bao theo lap
trinh (apoptosis) va lam gidm md nén trong khdi u nén it tai phat sau khi ngung
thubc. UPA khong c6 tac dung trén sgi co binh thudng ctia khéi u, khong tc
ché truc ha ddi-tuyén yén-budng tritng nén khong gay triéu ching man kinh
nhu GnRH dong van. Udng UPA 5 mg, mot vién mdi ngay c6 thé lam ngung
XHTCBT trén 91% bénh nhéan va lam ngung xuit huyét sau 10 ngay diéu tri
trén 50% bénh nhan. kich thudc khoi u gidm 25% sau 13 tuan.

Céch st dung UPA:

*  Khim va xét nghiém toan dién, chi ¥ chittc ning gan trudce khi cho stt dung
UPA. Néu AST va/hoic ALT ting gép 2 1an gi4 tri cao binh thudng, khong
cho st dung.

e Ubng UPA 5 mg, mdi ngay 1 vién x 3 thang mot dot. Trong khi diéu tri, xét
nghiém chitc ning gan mdi thang mot 1an, néu AST va/hoic ALT ting gp
2 1an, ngung stt dung. Sau 13 tudn, ngung stt dung va xét nghiém lai chic
ning gan.khoang 2 -3 tuan sau.

e Néu chtc ning gan vin binh thudng, cho udng tiép dgt 2 sau khi nghi
thudc 2 thang, lidu lugng va theo déi nhu trén.
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e Néu can thiét, c6 thé ho ubng dén 4 — 8 dot, hai dot cach nhau 2 théng.
e Nhitng dot sau, chi xét nghiém trudc va sau mdi dot diéu tri.
Téc dung phu UPA: nhtc dau, dau bung, cing nguc, lam day NMTC nhung khong
phai ting san hay ung thu. C6 thé lién quan dén tdn thuong gan nhung chua da
ching ct, ty 1é 8/765000 bénh nhan d4 va dang stt dung. Sau diéu tri, bénh nhan c6
thé ¢6 thai ty nhién hay hd trg. UPA c6 thé giam chi dinh phAu thuit cit t& cung
trude diéu tri UPA.
Diéu tri noi khoa UXCTC bing UPA 13 mdt bién phép:
e C6 thé stt dung trudc phiu thuat lam nho khbi u va ti cung, cai thién tinh
trang thiéu mAu.
e (6 thé st dung lau dai.
e (6 thé thay thé phiu thuét, nhit la cho phu ni sip man kinh hoic mong
mudn c6 con, dap Gng nguyén vong giit t&t cung mot cach an toan cho hau
hét bénh nhan.

PIEU TRI NGOAI KHOA UXCTC

Mot s6 truong hgp c6 thé vAn can chi dinh diéu tri ngoai khoa: phiu thuat béc
nhén xo tl cung hodc cit ti cung:

1. B¢ nhan xo tit cung: d6i v4i nhitng phu nir

—  C6 UXCTC c6 bién ching nhung vAn mudn gid TC ma diéu tri noi khoa
khong thanh cong hoic tién lugng khé thanh cong vi u to, nhiéu nhan, mudn
dugc diéu tri nhanh dé mang thai.

—  C6UXCTC gay hiém mudn hoic sy thai lién tiép, thuong 13 khéi u nam trong
budng TC hoic dudi niém mac TC (L0, L1, L2).

— Bénh nhan tré, c6 UXCTC gay XHTCBT ning, thiéu mau va/hoic [am bién
dang budng TC, hoic gay dau ving chau khong thé chiu dung thém.

2. Cit tlt cung va hai ng dan tritng: d6i v6i nhitng phu nir

—  C6 UXCTC nghi ngo thoai hoa ac tinh.

—  C6 qua nhiéu nhan xo, dy kién con rat it hoic khong con mé lanh sau khi béc

hét nhan xo.
—  Trong khi béc nhan xo ma khong kiém soat dugc chay mau.

—  Phu nit I6n tudi da c6 da con.
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Cé6 bénh Iy kém theo nhu lac NMTC ning, hoic c¢6 bénh Iy ¢6 TC.

Néu khi mé cit TC qua khé vi TC dinh nhiéu véi rudt va céc co quan lan cén,
c6 thé cit TC ban phan va 2 dng dan tring.

Déi véi bénh nhan trén 50 tudi, cAn giai thich, cung cAp thong tin, va thao luan
trudc véi bénh nhan vé viéc nén cit 2 budng tring, khi bénh nhan va gia dinh
c6 quyét dinh ddng ¥ hay khong ddng ¥, nén dé nghi néu rd trong t& cam két

dong thuan.

Can tu van ky:

C6 thé cit TC qua md hd thanh bung hay qua ndi soi, dudng am dao hay nga
bung.

Céc nguy co va tai bién cua ting phuong phép.

Cung cAp thong tin day dt nhu, cit TC, du c6 dé lai 2 budng tring, van cé thé
lam cho phu ni man kinh sém 2 — 3 nam...

Ciét 2 6ng dan tring kém véi cit TC 1a dé giam ty 16 ung thu budng tring.
Cét TC lam thay d6i cAu trdc san chiu, c6 thé 1am gia ting ty 1é sa tang chau
sau mo.

Néu bénh nhan va gia dinh khong hiéu rd anh hudng cta viéc cit TC, ¢ thé
dua dén r6i loan chitc ning tAm Iy, gidm libido, anh huéng hanh phic gia dinh

sau nay.

3. Chon phuong phap phau thuit dé béc nhan xo hay cit TC:

C6 thé bing m6 bung ha hay noi soi, nga bung hay dudng 4m dao, tiy theo céc diéu

kién c6 phau thuat vién dugc dao tao ding mic va nhiéu kinh nghiém, cé trang bi

may ndi soi va dung cu day dud, co sd ¢6 kha ning cap cttu tot, c6 di co sO mau va

céc thanh phan ctia mau. Phai cAn nhéc than trong trong tu vin cho bénh nhan,

giai thich va thong tin day da vé thuén loi ciing nhu nguy co, tai bién c6 thé c6, dé

bénh nhén cting bac si chon cich xt tri thich hop nhét.

Tuy bénh nhan c¢6 tham gia vao quyét dinh chon phuong phap phiu thuat, nhung

ching ta cAn nhd, béc si phiu thuét vién va gy mé hdi stic van 1a ngudi chiu trach

nhiém chinh khi c6 tai bién xay ra.
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Biéu db 1. Phdc db xit tri u xo co tit cung.

XU TRI U XO CO TU CUNG
Diéu tri noi khoa Diéu tri ngoai khoa
— Diéu tri sém, khi 6 triéu ching dau. — B6c nhan xo:
— Gidm dau va giam cudng kinh: : E?l 50% Eiong t cung (LO, L1, L2)
+ Khang viém khong steroids. Y * 01 S0LO bung:

2 )
« Tranexamic acid. b « M6 bung hé.

« Thubc vién noi tiét két hop tranh thai phuong >| - Cét t&t cung = 2 budng tring

A

« Progestins P}lép ) « Qua ndi soi 6 bung
— Diéu tri gbe: ditn 1 * Qua md hd.
« GnRH dbng van.
« SPRMs
° Mifepristone.
° Ulipristal acetate.
) 4

Tha thuit thay thé phiu thuat

— Téc mach t& cung bing UAE.

— Tiéu hty nhan u x0 co t&t cung bing nhiét.
— Tiéu hty nhan u x0 co tit cung bing séng
cao tan.
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