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GIOI THIEU

Noi soi budng t cung da tao nén mot
budc ngoic 16n trong phau thuat phu khoa,
la phuong phép stt dung mdt 6ng noi soi ti
cung cé gin may quay phim va ngudn sing dé
quan st cdc cAu tric bén trong budng tit cung
va 16 trong 6ng dan tring, qua dé chin doan
céc bt thudng budng tit cung. Ngoai ra, viéc
quan sét truc tiép gidp xdc dinh chinh xéc
cac t6n thuong nghi ngd dé sinh thiét lam
gidi phau bénh. Dic biét, cdc phuong phap
diéu tri c6 thé duge tién hanh trong ldc soi
budng tit cung, gidp xtt Iy cic t6n thuong ma
bénh nhan khong cin phai can thiép bing
cac phau thuat 16n. Day la phuong phap xam
l4n tbi thiéu, chi phi thip, thoi gian nim vién
ngéan va ty 1é bién ching thap.

Vi vy, ndi soi budng tit cung dugc xem
la tiéu chufn vang trong chin doan va diéu
tri cic bt thuong long ti cung. Trong hiém
mudn, nhiéu bénh Iy dugc chan doan va xu Iy
mot cach hiéu qua qua nodi soi budng tit cung
nhu: polyp ndi mac tit cung, u xo tt cung
dudi niém, khuyét seo md 14y thai ca, di dang
tit cung, dinh budng tit cung, thit bai lam ¢4
nhiéu lan...

POLYP NOI MAC TU CUNG
Polyp ndi mac tlt cung 12 tinh trang ting
trudng tai chd qua mic clia ndi mac tit cung,
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chtta cac tuyén va mo6 dém. Mot sb co ché gay
hiém muodn cia polyp ndi mac tit cung:

— Cohoc: can trd van chuyén tinh triing hay
chiém mét khong gian cho phoi lam t6.

— Tuyén va mo6 dém trong céc polyp ndi mac
ti cung khong dap tng véi kich thich cta
progesterone din dén khiém khuyét [am td
tai vi tri polyp ndi mac tit cung.

- Thay déi phan tng viém tai chd, lam can
trd 1am 3 va phét trién binh thuong ctia phoi.
— Giam mic d0 RNA thong tin cia HOXA
10 va HOXA 11, 1a céc marker phan ti cta
sut tuong thich ndi mac t cung.

C6 3 hudng chinh trong diéu tri polyp ndi
mac tit cung. Mot 13, theo doi ty nhién, vi da
phan polyp 14 lanh tinh va 27% polyp nho (<
10 mm) c6 thé tu thodi trién. Hai 13, diéu tri
ndi khoa (nhu st dung dung cu t cung ¢6
chia levonorgestrel, GnRH dong van). Tuy
nhién, phuong phap nay cé vai trd han ché
trong xt Iy polyp ndi mac tit cung va it c6
d@ liéu ung ho diéu tri ndi khoa 1a bude lya
chon dau tién trong xt 1y polyp ndi mac ti
cung. Phuong phip ngoai khoa hiéu qua va
dang dugc st dung rong rai hién nay dé diéu
tri polyp ndi mac ti cung la noi soi budng tir
cung. Mot tdng quan hé théng nghién ciu
két qua sinh san sau khi cit polyp ndi mac tit
cung & nhitng bénh nhan hiém muo6n thuc
hién bom tinh tring vao budng tit cung (IUI)



(Pérez — Medina va cs., 2005). Ty 1é c6 thai
lam sang sau 4 chu ky IUI 13 63% & nhém cit
dbt polyp so véi nhém ching (nhém khong
diéu tri polyp) 28%. Ty lé mang thai tu nhién
& nhém cét bd polyp 1a 29% so véi 3% &
nhém ching!™'. Tac gia Lé Viét Nguyén Sa
(2020) danh gia két cuc chu ky chuyén phoi
trit sau phiu thuat noi soi cit polyp va so
sanh vdi cac chu ky chuyén phoi trit sau tri
phoi toan bd do cac nguyén nhan khac trong
379 chu ky IVE Két qua c6 thai & 18 trudng
hop chuyén phdi trit sau cit polyp nodi mac
tl cung, ty 1¢ thai 1am sang, ty 1é [am & lan
lugt 13 50% va 26,9%!". Diéu nay cho théy,
viéc noi soi cit polyp ndi mac tit cung trudc
diéu tri hiém mudn c6 thé [am ting ty 1é dau
thai. Tuy nhién, cn cin nhic nhiéu yéu t6
nhu vi tri, kich thudc polyp ndi mac tt cung
cing nhu cic bién chitng sau phiu thuit.
Niam 2006, Isikoglu M va cOng su danh gia
anh hudng ctia polyp ndi mac tt cung c6 kich
thude < 1,5 cm dbi véi chu ky ICSI. Nhém
1: phét hién polyp trong lic kich thich budng
tring (n = 15); nhém 2: bénh nhan duge cét
polyp qua noi soi tit cung trudc chu ky ICSI
(n = 20) va bénh nhan khong ¢6 polyp (n =
956). Ty 1é mang thai lan luot 1a 53,3%, 45%
va 40,1%. Khong c6 su khac biét théng ké vé
ty 16 mang thai va lam t8 gitta ba nhém. Vi
vAy, cAn thém céc nghién ctu lam sang déi
chiing ngiu nhién (Randomized controlled
clinical trial - RCT), da trung tAm dé dua ra
céc khuyén céo diéu tri noi soi budng tit cung
ddi véi polyp nodi mac tit cung.

U XO TU CUNG DUOI NIEM

Tt lau nguoi ta chip nhén ring u xo ti
cung dudi niém mac lam gidm kha ning sinh
san do anh hudng dén budng t cung. Mot
danh gid c6 hé théng cua Pritts va cong su,
két luan rang u xo dudi niém mac (FIGO LO
dén L2) gay bién dang budng tt cung dan dén

giam ty & thai lam sang, 1am t3 va thai dién
tién, ciing nhu tang ty 1¢ sdy thai ty nhién'®l.

Noi soi budng tit cung cit bd u xo tl cung
L0, L1 gitp phuc hoi kich thudc budng tit
cung, tit d6 cai thién két cuc sinh san. Nguy
co tén thuong ndi mac tit cung, dinh budng
tit cung anh hudng dbi véi viée thu thai phai
duge thao lun véi bénh nhan trong qué
trinh tu van trudc phiu thuat.

Dbi véi u xo tt cung FIGO L2 (<50%
khdi u nim trong long ti cung) thi khé cit bo
hon va c6 thé trai qua nhiéu thi, dic biét néu
kich thudc 16n hon 3 cm. Camani va cOng
su da chiing minh rang phuong phap noi soi
budng tt cung phtt hop véi u xo c6 dudng
kinh 1én t6i 5 cm™. Tuy nhién cin phai cin
than danh giad dé can nhic céc ky thuat phu
hop dé xt tri u x0 tl cung L2 ¢6 kich thude
16n. Khi khong thé cit dét hét duge khbi u
x0 trong mot 1an (bom dich qué nhiéu, chay
méu nhiéu...) nén ngung thu thuat va cho
doi 2 — 3 thang, trong thoi gian d6 khbi u xo
s&¢ dan dan nhd vao budng tit cung dé thuc
hién cit d6t 1an th 2. Noi soi 6 bung c6 thé
dugce thuc hién néu u xo tit cung to hoic da
nhén xo, tuy nhién can luu § trinh do phiu
thuét vién, thoi gian m6 dai va nguy co va ti
cung trong khi mang thai va chuyén da sau
nay.

KHUYET SEO MO LAY THAI CU

Khuyét seo md 14y thai cii (Previous lower
uterine segment caesarean scar defect —
PCSD) 1a sy mAt lién tuc ctia ndi mac ti cung
va mot phan hay toan bo co cua thanh trudce
tl cung, xay ra trong subt qua trinh lanh seo
m6 l4y thai. Bénh Iy nay thudng gay ra triéu
chiing xuit huyét 4m dao bt thudong, thong
kinh va hiém muon tha phat. Mot sb co ché
gy hiém mudn & phu nit ¢6 khuyét seo md
liy thai c@ nhu: tich tu méu tai seo hd [am
giam chét nhiy cf ti cung, gay han ché van
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chuyén tinh triing qua kénh ¢6 tt cung hosc
cin trd su lam td cta phoi, qua trinh viém
khu trd tai viing khuyét.

Cé6 3 phuong phap chinh trong diéu tri
ngoai khoa khuyét seo mo ldy thai ci. D6
12 noi soi 6 bung, phu thuit dudng am dao
va noi soi budng t cung. Hiéu qua cta 3
phuong phap niy con nhiéu tranh cai. Cac
lap luén ung hd phuong phap ndi soi budng
t& cung bao gdm viéc d& dang thuc hién quy
trinh va thoi gian phuc hdi t6i thiu véi kha
ning giai quyét triéu ching tbt. Tuy nhién,
cac 1ap luan chdng lai cach tiép can nay bao
gdm nguy co ton thuong bang quang va déng
kin khiém khuyét khong hoan toan gay ra céc
triéu ching dai ding. Vi thé mot sé khuyén
cdo cho ring nén stt dung phuong phap nay
& cac bénh nhan ¢6 d6 day co tit cung con lai
> 3 mm!!?.

Co ché diéu tri soi budng tit cung trong
khuyét seo md 14y thai cit 1a: (1) Lam day
khuyét; (2) Khép hai mép vung khuyét; (3)
Tao dinh tai vi trf hd. Nhiéu nghién ctu da
cho théy noi soi budng tit cung hiéu qua trong
viéc khoi phuc kha ning sinh san & phu nit c6
khuyét seo md lay thai cti. Gubbini va cong su
(2011) da thuc hién soi budng ti cung cit stta
seo h& cho 41 bénh nhan va ca 41 bénh nhan
déu c6 thai, 37 ngudi (90,2%) dugc sanh md
va 4 nguoi (9,8%) bi sdy thai trong tam cé
nguyét mot!®, Nam 2020, Tsuji S va cOng su
nghién ctu 38 phu nit hiém muodn tha phat
do khuyét seo mé 14y thai ca duge thuc hién
noi soi budng tit cung tai Bénh vién Pai hoc
Y Shiga tt thang 7 nim 2014 dén théng 7
nim 2019. Sau d6 theo doi bénh nhan tit 3
dén 40 thang sau phiu thuat. Khong c6 bién
chiing dugc ghi nhan sau phau thuit va c6 27
bénh nhén (71%) mang thai. Trong sb nhiing
ngudi co thai, 85% thu thai trong vong 2 nim
sau phiu thuat"”. Hién tai, noi soi budng ti
cung ¢6 nhidu vu diém trong chin doan va
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diéu tri khuyét seo mé lay thai ca. Tuy nhién,
can nghién ctu thém vé cic phuong phap
diéu tri khac cing nhu céch khic phuc han
ché ctia phuong phép nay.

DI DANG TU CUNG

Tu cung c6 vach ngin (Septate uterus)
thudng gip nhét trong céc loai di dang ti
cung, chiém 35%. Bat thuong bam sinh & ti
cung nay lam ting nguy co bién ching san
khoa, sdy thai lién tiép, hiém mudn, sinh non,
di tAt thai cing nhu giam ty 1é thanh cong khi
diéu tri thu tinh trong éng nghiém!?.

Viéc quan ly t& cung c¢6 vach ngin con
nhidu tranh cai. Do d6, chin dodn chinh
xé4c viéc phdi hgp véi céc phuong tién hinh
anh nhu chup t cung voi tritng can quang
(HSG), cong hudng tit (MRI) 1a rAt can thiét
trong viéc 1én ké hoach diéu tri''". Mot trong
nhitng bién phép can thiép 1a cit bd vich
ngin qua ndi soi budng tit cung, mdt phuong
phap dugc cho ring mang lai két qua sinh
san tot hon & nhitng bénh nhan c6 tién st siy
thai hoiic sinh non. Déi véi bénh nhan hiém
mudn thuc hién céc kj thuat ho trg sinh san,
céc sb liéu cho thiy ty 18 thai va ty 1é sdy thai
& bénh nhan duge noi soi budng tit cung tao
hinh vach ngin 1a tuong duong so véi cac
bénh nhéan ¢6 khoang tit cung binh thuong®.
Mot nghién ctu hdi ctu ctia TomaZevic va
cdng su (2010) khao sat 235 bénh nhan, chia
lam 2 nhém. Nhém 1 bao gdm nhiing bénh
nhan dugc chin dodn c6 vach ngin khong
hoan chinh (n = 119), d4p Gng hai tiéu chi
do day co tlt cung viing ddy (Fm) > 11 mm va
Fm - Cm > 5 mm (Cm: d0 day co tt cung &
géc), nhitng bénh nhan nay da dugc rach noi
soi phan véch ngian khong hoan chinh. Nhém
2 bao gdm 116 bénh nhén déi ching pht hop
v6i do tudi cé khoang tit cung binh thuong
da trai qua IVF trong cing khoang thoi gian.
Két qua cho thiy: Mic di bénh nhan nhém 1



c6 tién st sdy thai ty nhién nhiéu hon nhém
2 (14,20 so véi 6,03%, P = 0,04) cling nhu
ty 1é thit bai IVF trude dé cao hon (32,7 so
véi 20,6%, P = 0,04). Tuy nhién, sau phiu
thuét chinh véich ngin & nhém 1, két qua ¢
thai IVF tuong ty nhau & c4 hai nhém (thai
lam sang 1an lugt 1a 47,8% so véi 46,50%).
Nghién cttu cia Antonio Mollo va cOng su
(2009) danh gia kha niang sinh san cua bénh
nhan hiém muoén sau khi noi soi budng ti
cung cit vach ngian (nhém A) véi bénh nhan
hiém mudn khong ré nguyén nhan (nhém B).
Ty Ié mang thai (38,6% so v&i 20,4%) va ty &
sinh séng (34,1% va 18,9%) & nhém A cao
hon dang ké so véi nhém B. Phan tich ty [é
sbng s6t cho thiy xac suit mang thai trong 12
thang theo dai 1a cao hon déng ké & nhiing
bénh nhan da trai qua phau thuét tao hinh so
véi nhitng phu ni bi vo sinh khong rd nguyén
nhan™. Diéu nay cho thiy, phiu thuit noi
soi budng ti cung cit vach ngin cé thé cai
thién ty 1é thai, gidm nguy co siy thai va sinh
non.

DINH BUONG TU CUNG

Dinh budng tt cung dugc dinh nghia 1a
tinh trang cdc dai xo xuét hién trong budng t
cung. Tén thuong nhidu mic do it vai dai xo
mong dén thé ning céc dai dinh day dic bam
tit thanh trude dén thanh sau t cung. Pa sb
bénh nhan dén kham vi tinh trang vo kinh
hodc hiém mu6n. Hién nay, ndi soi budng tit
cung dugc xem la mdt cOng cu an toan va
hiéu qua nhét trong chin do4n ciing nhu xut
trf ton thuong dinh budng tit cung, khoi phuc
lai kich thudc va hinh dang binh thudng cta
khoang tt cung. Noi soi budng tit cung cho
phép g& cac dai dinh duéi sy quan sat truc
tiép va dugc phéng dai. Su cing phong ctia
t&t cung khi thuc hién cing c6 thé lam céc
mang dinh nhe bong ra va dé& dang tich bing
dAu ctia 6ng soi tit cung!®. Céc dung cu phiu

thuat dién don cycl luong cyc® va laser
Nd — YAG® dugc st dung dé tich dinh,
vu diém cta cit chinh x4c va cAm mau tbt.
Nhuge diém 1 ting nguy co thung ti cung,
ton thuong ndi mac ti cung lam dinh budng
t& cung tai phat, chi phi va mic do gidn cd tit
cung dé chtta dung cu phiu thuét™.

Chen L va cOng su (2017) da nghién ctu
v& hiéu qua ctia noi soi budng ti cung trong
diéu tri dinh budng t& cung trén 332 bénh
nhan. Sau phiu thuat, bénh nhan dugc theo
doi trong khoang thoi gian trung binh 1a 27
+ 9 thiang va ty 1é thu thai chung sau khi
boc tach dinh qua ndi soi tit cung 1a 48,2%.
Thoi gian thu thai trung binh sau khi béc
tach dinh budng tit cung 14 9,7 + 3,7 thang,
ty 1& sdy thai [a 9,4%!7. Perrine Capmas va
cOng su (2020) nghién ctu trén 202 bénh
nhan ¢é dinh budng t cung duge diéu tr
nodi soi budng tit cung, két qua c6 112 (55%)
phu nit c6 thai. Trong sb d6, cé thai trong
tit cung & 58 phu nit (52%)!¢). Mot vin dé
dat ra sau can thiép 1a nguy co dinh budng tit
cung tai phat, chiém ty 1é 3,1 dén 23,5%, phu
thudc vao mttc do niang cta tinh trang dinh
ban dau. Trong hoi chitng Asherman ning
(giai doan 3 hoic 4), ¢6 thé xay ra & 63% phu
nit". Nhitng giai phap dugc dua ra dé chéng
dinh nhu st dung gel acid hyaluronic, gel
polyethylene oxide — sodium carboxymethyl
cellulose, liéu phép estrogen dudng udng,
béng chén, dung cu tit cung cing dang dugc
cac nha khoa hoc tip trung nghién citu.

THAT BAI LAM TO NHIEU LAN

Thit bai lam t6 nhiéu [An (Recurrent
Implantation Failure — RIF) dugc dinh nghia:
“Khong c6 thai lam sang sau khi da chuyén
it nhAt 4 phoi chit lugng tbt trong it nhit
3 chu ky chuyén phdi tuoi hodc phoi trit &
mot phu nit dudi 40 tudi”®. Cé nhiéu nguyén
nhan din t6i RIF trong dé c6 cac yéu td tai
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tit cung nhu viém ndi mac ti cung man
tinh, polyp ndi mac t cung, u xo tit cung,
adenomyosis... Hién nay, cidc phuong tién
khao sit bat thudng budng ti cung phin
16n dugc thuc hién gian tiép nhu siéu aAm
phu khoa, siéu &m bom nudc budng tit cung,
HSG. Do vy, kha ning chin dodn khong cao
va khong phat hién duge mot s6 bénh Iy.

Noi soi budng tit cung 1a mot phuong phép
c6 nhidu wu diém, gidp quan sat truc tiép
toan bd budng tl cung, gitp phat hién cac bat
thudng nhoé ma cac phuong phép chin doan
gian tiép bd sét, ddng thoi con gitp xt tri cac
bt thuong phat hién dugc. Vi Thi Ngoc va
cOng su (2023) nghién ctu trén 151 bénh
nhan RIF nhén thiy c6é 55% tén thuong bi
b s6t sau siéu Am va HSG, dic biét viem ndi
mac ti cung man tinh chiém 29,8%@. Niam
2018, Al — Turki HA nghién ctu trén 266
phu nit RIE Sau khi trai qua noi soi budng tit
cung, c6 104 nguoi (39,1%) c6 bénh Iy budng
tit cung dugc phat hién. Ty 1¢ thai lam sang &
nhém bat thudng budng tit cung sau diéu tri
cao hon (39,4%). Diéu nay cho thiy, noi soi
t&t cung c6 thé phét hién céc bénh Iy trong tit
cung ma cic phuong tién chan doan khéc da
bo sét. Vi vay, nhing bénh nhan cé tién st
RIF nén ndi soi budng t& cung trudc khi thuc
hién chu ky diéu tri tiép theo.

KET LUAN

Noi soi budng tit cung c¢é vai trd quan
trong trong chin doan va diéu tri cdc bat
thudng tit cung lién quan hiém mudn. Véi
su phat trién ctia céc ki thuat hd trg sinh san
va diéu tri hiém mudn nhu hién nay, noi soi
budng tit cung can dugc tip trung nghién
cttu va phat trién dé dua ra cic khuyén cdo
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didu tri cu thé, gitp ting ty 1é thanh cong &
bénh nhan hiém mudn.

TAI LIEU THAM KHAO

1. Lé Viét Nguyén Sa, Hoang Ngoc Son, Lé Viét Hung (2021), "Polyp néi mac tJ
cung phat hién trong qué trinh kich thich budng tring va két cuc chu ky chuyén
phéi tri sau cét polyp", Tap chi Phy san. 18(4), 33 - 40.

2. Vo ThiNgog, Lé Quang D6, Nguyén Minh Thoy (2023), "KET QUA SOI BUONG
TU CUNG NGOAI TRU TREN BENH NHAN THAT BAI LAM TO LIEN TIEP TAI
BENH VIEN DA KHOA TAM ANH", Tap chi Y hoc Viet Nam. 524(2),

3. Abuzeid, M, G Ghourab, O Abuzeid, M Mitwally, M Ashraf and M Diamond (2014),
"Reproductive outcome after IVF following hysteroscopic division of incomplete
uterine septum/arcuate uterine anomaly in women with primary infertility", Facts
Views Vis Obgyn. 6(4),194 - 202.

4. Camanni, M, L Bonino, E M Delpiano, B Ferrero, G Migliaretti and F Deltetto
(2010), "Hysteroscopic management of large symptomatic submucous uterine
myomas', J Minim Invasive Gynecol. 17(1), 59 - 65.

5. Capella - Allouc, S, F Morsad, C Rongiéres - Bertrand, S Taylor and H Fernandez
(1999), "Hysteroscopic treatment of severe Asherman's syndrome and
subsequent fertility", Hum Reprod. 14(5), 1230 - 1233.

6. Capmas, P, A Mihalache, L Duminil, L S Hor, A - G Pourcelot and H Fernandez
(2020), "Intrauterine adhesions: What is the pregnancy rate after hysteroscopic
management?”, Journal of Gynecology Obstetrics and Human Reproduction.
49(7),101797.

7. Chen, L, H Zhang, Q Wang, F Xie, S Gao, Y Song, J Dong, H Feng, K Xie and
L Sui (2017), "Reproductive Outcomes in Patients With Intrauterine Adhesions
Following Hysteroscopic Adhesiolysis: Experience From the Largest Women's
Hospital in China", J Minim Invasive Gynecol. 24(2), 299 - 304.

8. Coughlan, C, W Ledger, Q Wang, F Liu, A Demirol, T Gurgan, R Cutting, K Ong,
H Sallam and T C Li (2014), "Recurrent implantation failure: definition and
management', Reprod Biomed Online. 28(1), 14 - 38.

9. Duffy,S,P CReid and F Sharp (1992), "In - vivo studies of uterine electrosurgery”,
Br J Obstet Gynaecol. 99(7), 579 - 582.

10.  Gubbini, G, G Centini, D Nascetti, E Marra, | Moncini, L Bruni, F Petraglia and
P Florio (2011), "Surgical hysteroscopic treatment of cesarean - induced
isthmocele in restoring fertility: prospective study", J Minim Invasive Gynecol.
18(2),234 - 237.

11.  Hanstede,M M, E van der Meij, L Goedemans and M H Emanuel (2015), "Results
of centralized Asherman surgery, 2003 - 2013", Fertil Steril. 104(6), 1561 -
1568e1561.

12. Lagana, A S,L A Pacheco, A Tinelli, S Haimovich, J Carugno and F Ghezzi (2018),
"Optimal Timing and Recommended Route of Delivery after Hysteroscopic
Management of Isthmocele? A Consensus Statement From the Global
Congress on Hysteroscopy Scientific Committee”, J Minim Invasive Gynecol.
25(4),558.

13, Magos, A (2002), "Hysteroscopic treatment of Asherman'’s syndrome", Reprod
Biomed Online. 4 Suppl 3(46 - 51.

14. Mollo, A, P De Franciscis, N Colacurci, L Cobellis, A Perino, R Venezia, C Alviggi
and G De Placido (2009), "Hysteroscopic resection of the septum improves the
pregnancy rate of women with unexplained infertility: a prospective controlled
trial”, Fertil Steril. 91(6), 2628 - 2631.

15.  Pérez - Medina, T, J Bajo - Arenas, F Salazar, T Redondo, L Sanfrutos, P
Alvarez and V Engels (2005), "Endometrial polyps and their implication in the
pregnancy rates of patients undergoing intrauterine insemination: a prospective,
randomized study", Hum Reprod. 20(6), 1632 - 1635.

16, Pritts,E A, W H Parker and D L Olive (2009), "Fibroids and infertility: an updated
systematic review of the evidence', Fertil Steril. 91(4),1215 - 1223.

17 Seet,M JM SKLau,JKY Chanand H H Tan (2015), "Management of complete
vagino - uterine septum in patients seeking fertility: Report of two cases and
review of literature”, Gynecology and Minimally Invasive Therapy. 4(4),140 - 145.

18 Sugimoto, O (1978), "Diagnostic and therapeutic hysteroscopy for traumatic
intrauterine adhesions", Am J Obstet Gynecol. 131(5), 539 - 547.

19, Tsuji, S, A Takahashi, A Higuchi, A Yamanaka, T Amano, F Kimura, A Seko - Nitta
and T Murakami (2020), "Pregnancy outcomes after hysteroscopic surgery in
women with cesarean scar syndrome", PLoS One. 15(12), e0243421.

20.  Zikopoulos, K A, E M Kolibianakis, P Platteau, L de Munck, H Tournaye, P Devroey
and M Camus (2004), "Live delivery rates in subfertile women with Asherman's
syndrome after hysteroscopic adhesiolysis using the resectoscope or the
Versapoint system', Reprod Biomed Online. 8(6), 720 - 725.



