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PHAU THUAT BAO TON TU CUNG
TRONG DIEU TRI SA SINH DUC PQ 3, 4

(A CONSERVATIVE UTERINE PROLAPSE REPAIR)

TS. NGUYEN TRUNG VINH
CT. HOI SAN CHAU TP HCM



1. PAT VANDPE _

SASINH DUC
SANIEUDUC = SAVUNG DINH AM DAO (SA TU CUNG)

(SA TANG CHAU)

SA THANH TRUOC AM PAO (TUI SA B.DAI)

SA THANH SAU AM PAO (TUI SA T.TRANG)

Baden-Walker

Vong mang trinh

HE THONG PHAN PO CYSTOCELE (C) - RECTOCELE (R)
NUA DPUONG - UTERINE PROLAPSE (UP)



PT. CAT TU CUNG SA MOM CAT AM PAO ++
(TAO HINH MOM CAT ?) RL. CN. SAN CHAU (ODS++)



2. GIAI PHAU SAN CHAU
*CARDINAL UTEROSACRAL COMPLEX:

« UTEROSACRAL LIGAMENT (USL) - POST. CERVICAL RING (59 -79)

« CARDINAL LIGAMENT (CL) = ANTERIOR CERVICAL RING (3g - 99)
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‘ UTEROVAGINAL SUSPENSION (LEVEL 1)



Yk Y% ENDOPELVIC FASCIA

« PUBOCERVICAL FASCIA ( )
ARCUS TENDINEUS FASCIA PELVIS ( )

« RECTOVAGINAL FASCIA (RVF)
ARCUS TENDINEUS FASCIA RECTOVAGINALIS (ATFRV)

‘ UTEROVAGINAL SUPPORTING (LEVEL I, I11)



LATERAL PELVIC WALL
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Y& PERINEAL SUSPENSARY AXIS (1)

TRUC TREO PAY CHAU CHINH

P. Von Theobald (2011). New techniques in
Genital Prolapse Surgery. Springer-Verlag.

(POSTEROAPICAL AXIS)
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Yk PERINEAL SUSPENSARY AXIS (2) | UB@CERVI@AL Ll
TRUC TREO PAY CHAU

ANTEROAPICAL AXIS)
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anterior and lower
fascia supporting

the lower part of bladder

al fixation to the ATFP




s Tendineus
. pscia Pelvis (ATFP)

Uterus

Bladder g .
J.O.DELANCEY

(1991 - 93)
: (usL) Uterosacral g’
ligament (EUL) N\ <A Ligaments
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Level 2 & ) — D\ : portion of vagina
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/4 - - Distal (vertical) portion of
: 7 2 ethra >
Perineal = d r g £/ pubocervical fascia supports
Membrane & i urethra and U-V junction and
<1 " iy F provides backstop against

Perineal Wchock which urethra is compressed
(PCF) Pubocervical fascia Body (RVF) Rectovaginal fascia ba during straining

PELVIC ELOOR 3 SUPPORTING LEVELS
(LIGAMENTS / FASCIA/ ) (DELANCEY I-11-111)

SUSPENSION

UGN PERINEAL SUSPENSARY
AXIS

UTEROVAGINAL FIXATION PELVIC FLOOR FUNCTION



3. CHAN POAN LY THUYET HQP NHAT

(INTEGRAL THEORY)

4

HALF WAY SYSTEM DANH GIA 3 TRUC PAY CHAU
CLASSIFICATION (THREE AXIS PERINEAL EVALUATION — TAPE)

Baden-Wal ke r DANH GIA SAN CHAU THEO 3 TRUC

Vong mang trinh
Ti€u khéng kiém soaf .
Bdng cau hél ICIQ-SF (12/21)

PELVIC ORGAN PROLAPSE PELVIC FLOOR DYSFUNCTION



1. SA VUNG PINH AM PAO
. UTERINE PROLAPSE
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~ PUBOCERVICAL FASCIA-> CYSTOCELE -> URINARY DYSF.

« GENITAL
PROLAPSE

<4 CARDINAL UTEROSACRAL LIG.» UTERINE PROLAPSE

| RECTOVAGINAL FASCIA > RECTOCELE - ODS

CYSTOCELE (C)
RECTOCELE (R)

UTERINE PROLAPSE (UP)



2. SA VUNG PINH SAU AM PAO
(POSTERIOR APICAL VAGINAL DEFECTS)

SA TUI CUNG DOUGLAS / SA MOM AM DAO:

1. TUI SA MAC NOI (PERITONEOCELE)
2. TUI SARUOT NON (ENTEROCELE)
3. TUI SA PAI TRANG SIGMA  (SIGMOIDOCELE)
IRI FRECOGRAPHY:
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Typical pattern of endopelvic fascial damage
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REPLACEMENT S.: AUTOLOGOUS / MESH




BAN PO SA TANG CHAU

(NTV - 2018)
YPERMOBILE URETHRA

Khiém khuyét canh phai 4m H
dao (Sg bong dal xé dich) \/ l DISPLACEMENT
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CAC NGUYEN TAC PHAU THUAT SCH :

1. LOI VAO: LO TU NHIEN (NOS) & AM PAO - HAU MON

2. TON THUONG VUNG SAN CHAU - BENH LY DA KHOANG
> PHAU THUAT PA KHOANG

3. PHAU THUAT MO PHONG SUA CHUA CUNG LUC PUNG
GIAI PHAU SINH LY CAC CAU TRUC TON THUONG

4. KY THUAT MO KHONG CANG € CHON MOC GPHAU CO PINH



GRAFT / MESH IMPLANTS

2.1 BIOMATERIAL MESH:

« AUTOGRAFT = AUTOLOGOUS / NATIVE TISSUE
(MO TU THAN / MO TAI CHO)
« XENOGRAFT = REGENERATIVE SURGERY
(PT. TAI SINH MO)
« HETEROGRAFT

2.2 SYNTHETIC MATERIAL MESH :

 POLYPROPYLENE TYPE | > PROLENE SOFT MESH®
 POLYVINYLIDENE FLUORIDE (PVDF) = bDYNAMESH®



SURGICAL APPROACHES: 1/ LAPAROSCOPY 2/ NOS

Y INCISIONS:

« TRANSVERSE INCISION - ANTERIOR VAGINAL WALL
« LONGITUDINAL INCISION - POSTERIOR VAGINAL WALL
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TOT NEEDLE C - NEEDLE

Stitch marking
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Fixation area
Rectopexy Vaginal stump / Cervix

« KIT MESH: SLING/SHEET
« SELF DESIGN MESH




CAC MOC GP PAT LUGI GHEP T. HOP

« MOM NHO X. CUNG (SP) )+ CUNG GAN MAC CHAU (ATFP)
- D/C CUNG GAI (SSL) « CUNG GAN MAC TTAD (ATFRV)
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F 4l T\\/O/FOUR/SIX-ARMS MESH

- TENSION-FREE TECHNIQUE



FDA 1. Transvaginal mesh to treat SUI
(4/2019)

2. Transvaginal mesh to treat POP

3. Transabdominal mesh to treat POP
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Transvaginal mesh to treat POP

« TWO COMPARTMENT PROLAPSE REPAIRS
 ANT. & POST. PERICERVICAL RING RECONSTRUCTION

3.1 ANTERIOR COMPARTI\/IENT PROLAPSE
FOUR - ARM MESH b

DYNAMESH®

On April 16, 2019, the FDA ordered all \ ’J\
manufacturers of surgical mesh intended »‘;v
for transvaginal repair of anterior

compartment prolapse (cystocele) to stop

selling and distributing their products (PUBOCERVICAL FASCIA)
Immediately. (Boston & Coloplast)
July 5, 2018, Post. Compart. Prol. (rectocele) (ATFP)



https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm636114.htm

Transvaginal mesh to treat POP

3.2 POSTERIOR COMPARTMENT PROLAPSE
TWO -ARM MESH

DYNAMESH®

(RECTOVAGINAL FASCIA)
(SSL / ATFRV ?)

SACROSPINOUS LIGAMENT



Transvaginal mesh to treat POP
PERICERVICAL RING (Delancey I)

ANTERIOR POSTERIOR
COMPARTMENT (Delancey 11, I11) COMPARTMENT
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3. Transabdominal mesh to treat POP
' (LAPAROSCOPIC COLPOPEXY)

4

PCF | - CYSTOCELE (-)
RVS | > RECTOCELE (-)

- PECTOPEXY -
‘ ﬂoft DynaMesh—PRP@_




KET LUAN

1. KHONG NEN CAT BO TU CUNG TRONG DIEU TRI SA
SINH DUC NANG - TRU PHI T.CUNG CO CHI PINH CAT

2. PT. BAO TON TU CUNG NEN THEO CAC NGUYEN
TAC PHAU THUAT CUA NGANH SAN CHAU HOC

3. PT. DPAT LUGI GHEP T.HOP SUA CHUA VONG CO (1)
& 2 THANH AD (11,11I) TRONG D.TRI SA S.DUC NANG
PHU HOP GIAI PHAU SINH LY — AN TOAN — HIEU QUA

4. CAN NHAC CHI PINH PHAU THUAT PAT LUOI
GHEP TONG HOP QUA NGO AM PAO THEO KHUYEN

CAO CUA FDA (2018-2019). X ,
HET



