Cap nhat diéu tri Lac NOi mac tur
cung: Diéu tri ndi khoa hay ngoai
khoa?



Pinh nghia bénh ly Lac No6i Mac T
Cung (LNMTC)

hién dién ctia mé giéng ndi mac tw cung & bén ngoai
t cung gay ra phan &ng viém, man tinh. mot sé phu
ntt bj triéu chirng dau trong khi mét so
khac hoan toan khéng co triéu chirng.
tlr 2-10% trong dan so nit chung nhwng 1én dén 50%
trong s6 phu nit vo sinh.

ESHRE guideline update 2013

shre



Co ché bénh sinh cua Lac N6i Mac T&r Cung?

bé khang Progesteron 1-2

Giam chu trinh chét 3
Tao mach 4->
Viém®6-7

Tang hoat tinh estrogen 8.°

Tang sinh t€ bao 19

. Attia et al., JCEM 2000;85:2897-2902

1

2. Bulun et al., Sem Reprod Med 2012;30:39-45 6. Hornung et al., JCEM 1997;82:1621-8

3. Gebel et al., Fertil Steril 1998;69:1042-47; 7. Osteen et al., Sem Reprod Endocrinol 1996;14:247-55;
4. Crosin et al., Fertil Steril 2009;92:1214-20 8. Bulun NEJM 2009:360:268-79

5. Takehara et al., Hum Patho 2004;35:1396-75 9. Xue Q, et al,, Biol Reprod 2007;77:681-7.

10. Béliard A, Fertil Steril 2004;82:80-5.
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Nhirng vi tri thwong gap trong bénh ly LNMTC

“LNMTC dwoc tim thay trong hau hét cdc mé cda co thé. Triéu chirng phu thudc vao vij tri mé ton

thuong”

ESHRE guideline update 2013

Vi tri hiém

gap:
e Phoi Niéu dao
e Nao

Bubng trirng

DAy chang tlr cung clng

Phidc mac
Bang quang

Tai cung

ESHRE Guideline update 2013; Accessed at: http://www.eshre.eu/Guidelines-and-Legal/Guidelines/Endometriosis-guideline.aspx



Cac loai LNMTC

LNMTC buéng ) LNMTC tham
, LNMTC phuc mac X A
trirng nhiém sau

e Nhirng nang mau s6-c6-la chira e Cay m6 ndi mac trén bé mat phuc e Tham nhiém sau vao I&p phic mac
mau va mo vun mac (>5mm)

e (b thé gay gidm kha nang sinh e Thuong chi phat hién dwgc qua nbi
san bang cach giam s6 lugng soi

nang va gay viém tai cho

*Image provided courtesy of Prof. Michael Mueller, Bern, Switzerland
**Image provided courtesy of Prof. Andreas D. Ebert, Berlin, Germany.
***Image provided courtesy of Dr Mauricio S Abrao, Sao Paulo University, Brazil.

DeCherney AH et al. Current Diagnosis & Treatment: Obstetrics & Gynecology. Chapter 56. The McGraw-Hill Companies, Inc. 2013.
Streuli | et al. Expert Opin Emerg Drugs. 2012; 17(1): 83-104.
Streuli | et al. Expert Opin Pharmacother. 2013; 14(3): 291-305.



1 trong 10 phu nir bi LNMTC trong
suot giai doan sinh san
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LNMTC anh hudng dén nhirng nam thang
dep nhat cia nguwoi phu nit

Do tudi dén tw van lan dau khi cé
triéu chirng

World Endometriosis Research
Foundation prospective Global Study of
Women’s Health

64% bn <30 tubi

Nnoaham KE et al. Fertil Steril 2011; 96: 366—373.
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Pau |3 triéu chirng thuwong gap nhat 1

Triéu chirng goi y chan

« Théng kinh doan 1

* Triéu chirng duoc ghi nhan nhiéu nhat Théng kinh 8.7
° ~ . v . 7 N n 2 v 2
Thong kinh nang goi y nhiéu dén kha nang LNMTC Dau viing chau 69.4
*  Daukhigiao hop Bau khi giao hop 44.9
e  Thuong gap & vi tri phdc mac (88%) va am dao tryc kKhé p— < 36.4
trang (100%) 3 T '
N A ~ ar Dau bung (tiéu hoa 29.0
* DPauvung chau man tinh ing ( )
n L e ten . nt am , N < an V6 sinh 26.2
* Khbng cé mdi lién quan ro rét gilra mirc d6 dau va do
lan rong ctia bénh ! Khdi/u budng trirng 19.5
=
Kho tiéu 9.9
R&i loan tiét niéu khac 6.2

*Figure adapted from Sinaii et al, 2008.

1. Sinaii N et al. Fertil Steril 2008; 89(3): 538—545.
2. Mahmood TA and Templeton A. Hum Reprod 1991; 6(4): 544-549.
3. Gruppo Italiano per lo Studio del’Endometriosi. Hum Reprod 2001; 16(12): 2668—2671.



Triéu chirng LS

Pau vung chau+ . . :
Théng kinh Pau vung chiu+ dau khi

25.2% giao hop
3.3%

Thdng kinh +
Pau khi giao hop
6.5%

10.7% phu ni¥ khong ghi nhan cé bat ky triéu chirng dau bung phu khoa

n=940
Figure adapted from Sinaii N et al. Fertil Steril 2008; 89(3): 538-545.



LNMTC thuwong di kem véi vo sinh

Moi quan hé nhan

30-40% phu nir LNMTC bi qua chura dworc xéc

25-40% phu nir vo sinh bi

vo sinh hoac hiém muon dinh d3y du LNMTC
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Anh hudng ctia LNMTC?

e 176 triéu phu nit bi LNMTC trén thé gidit
e LNMTC dé lai gdnh nang I&n cho x3 hdi va bn 26

Giam
Chat lwong cudc
song
Kha nang sinh san
Tw tin

Tang

 Bénh tat

o Tuwti

« Chi phikinh té-xa
hoi

Chirc ning song
hang ngay
Co hoi hoc tap

1. Nnoaham KE et al. Fertil Steril 2011; 96: 366-373. 4.  Gao X et al. Curr Med Res Opin 2006; 22(9): 1787-1797.
2. Simoens S et al. Hum Reprod 2012; 27(5): 1292-1299. 5.  Bernuit D et al. J Endometriosis 2011; 3(2): 73—85.
3. Mounsey AL et al. Am Fam Phys 2006; 74(4): 594-600. 6.  Fourquet J et al. Fertil Steril 2011; 96(1): 107-112.
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Cham tré trong chan doan LNMTC

Start of First Surgical
symptoms | | consultation diagnosis

Thei gian cham tré chan doan ~ 7 nam??2

Trung binh 7 1an tham kham BS gia dinh trwéc khi kham chuyén khoa

1.  Nnoaham KE et al. Fertil Steril 2011; 96(2): 366—373.
2. Arruda MS et al. Hum Reprod 2003; 18: 756—759.
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Tai sao phai chan doan sém?
Anh hudng dén tién trinh cda bénh
e Giam nguy co dau man tinh
e Giam nguy co hdi chirng dau di kem

* Giam nguy co vo sinh

* Gilp diéu tri hiéu qua hon

* Giai thich cho triéu chirng dau

Ballweg ML. J Pediatric Adolesc Gynecol 2011; 24(5 Suppl): S2-S6.



Chan doan LNMTC?

Chan doan hinh anh?

*Laparoscopy image provided courtesy of Prof. Michael Mueller, Bern, Switzerland.

1.  SOGC Clinical Practice Guideline. Endometriosis: Diagnosis and management. J Obstet Gynecol Can 2010; 32(7 Suppl 2): S1-S32

2. Hudelist G et al. Hum Reprod 2009; 24(5): 1012-1017.
3. ESHRE 2013 guideline; Accessed at: http://www.eshre.eu/Guidelines-and-Legal/Guidelines/Endometriosis-guideline.aspx.11.
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rax

Chan doan bang phau thuat cé phai
lubn can thiét khong?

“Do viéc chan doan khong bang phau thuat da dwoc chirng minh 1a cé d6 tin

cdy cao, nén viéc thwc hién ndi soi ngay tir dau dé chan doan xac dinh LNMTC
Ia diéu thdr thach,”

Vercellini P et al. Endometriosis: current and future medical
therapies. Best Pract Res Clin Obstet Gynaecol 2008; 22(2): 275-306.

“M3c dau chan doan xac dinh LNMTC can c6 ndi soi, nhwng diéu tri ndi khoa

theo kinh nghiém d3 dwoc dé nghi khong chi dé diéu tri triéu chirng ma con dé
chan doan hop ly LNMTC”

Luciano DE and Luciano AA. Management of endometriosis-related pain: an update. Womens
Health (Lond Engl) 2011; 7(5): 585-590.
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Muc tiéu diéu tri LNMTC

Diéu tri triéu chirng
— NE&u triéu chirng dau thi gidm dau
— Ne&u triéu chirng 13 vo sinh thi ho trg sinh san

Gidm nguy co tién trién cha bénh
— Bao ton sinh san
— Phong nglra tién trién dén dau man tinh

Han ché t6i thiéu phau thuat

— Xac dinh nhitng bn dwoc hudng lgi tir phau thuat va tim thoi gian tét nhat dé phau
thuat

— Duy tri diéu tri sau phau thuat déng vai trd quan trong

SOGC Clinical Practice Guideline. J Obstet Gynecol Can 2010; 32(7 Suppl 2): S1- S32.



Phau thuat LNMTC
Uudiém  |Nhwocdigm |

Két hop noi soi va mé hoc xem nhw 1a tiéu chuén vang chan
doan LNMTC 1

C6 thé két hop chan doan va diéu tri trong mét tha thuat 12 Phwong phap xam lan khéng phi hop cho tat ca cac bn 34

Ky thuat/chuyén gia khéng c6 san 3

Ph&u thuat thi hiéu qua trong gidm dau kém LNMTC 12v3
phau thuat qua ndi soi dé loai bd sang thuvong dwgc xem
nhw liéu phap hiéu qua trong viéc cai thién sinh san &
LNMTC giai doan | va II2

Ti Ié tai phat 10-55% c6 triéu chu’ngﬂvé sang thwong
LNMTC trong vong 12 thang sau phau thuat loai bé sang
thwong 2

Diéu tri ndi khoa theo sau phau thuat dem lai loi ich cao ,[260:@ den'40% phuntlkhong caithiensau phalithuatbac
nhat 6

Can thiép phau thuat dung ldc ngay tir 1an diu dwoc chitng  Nguy co bién chirng?45
minh dem lai lgi ich I&n nhét ©

Két qua cﬁg can thiép phau thuat phu thudéc vao kinh )
nghiém phau thuat va cé nguy co gay dinh hoac gay bien
dbi cau truc gidi phau ving chau 127

Phau thuat nén dwoc thwe hién vao thoi diém phu ho'p nhat dé i thiéu so Ian phai phau thuat

ESHRE 2013 guidelines; Accessed at: http://www.eshre.eu/Guidelines-and-Legal/Guidelines/Endometriosis-guideline.aspx.
Johnson NP and Hummelshoj L. Consensus on current management of endometriosis. Hum Reprod 2013; 28(6):1552—-1568.
Brosens IA and Brosens JJ. Eur J Obstet Gynecol Reprod Biol 2000; 90(2):159-164.

Al-Jefout M et al. Hum Reprod 2009; 24(12): 3019-3024.

Leyland N et al. J Obstet Gynaecol Can 2010; 32(7 Suppl 2): S1-S32.

Abbott et al. Fertil Steril 2004; 82: 878—-884.

Kappou D et al. Minerva Ginecol 2010; 62(5): 415-432.

Noop,rwdhE


http://www.eshre.eu/Guidelines-and-Legal/Guidelines/Endometriosis-guideline.aspx

Piéu tri ndi khoa LNMTC

Diéu trj ly twdng 1a diéu tri giup gidm dau, thodi trién sang thwong lac ndi mac, tham chi trong cac
truwo'ng ho'p nang, va cho phép co thai 3

COC, combined oral contraceptive; RCT, randomized control trial; BMD, Bone mineral density * COCs are not licensed for the treatment of Endometriosis

Kappou D et al. Minerva Ginecol 2010; 62(5): 415-432. 5. Johnson NP et al. Hum Reprod 2013; 28(6): 1552—1568.

JOCG guidelines; Accessed at http://sogc.org/wp-content/uploads/2013/01/gui244CPG1007pdf pjyis | et al. Cochrane Database Syst Rev 2007; 18(3): CD001019.
Soares SR et al. Fertil Steril 2012; 98(3): 529-555. 7. McCormack P et al. Drugs 2010; 70(16): 2073-2088.

Vercellini P et al. Hum Reprod Update 2003; 9(4): 387-396. 8.  Klipping C et al. j clin Pharmacol 2012; 52: 1704-1713.

PWONPE
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http://sogc.org/wp-content/uploads/2013/01/gui244CPG1007E.pdf

Diéu tri ndi khoa hién tai
B - Y
Diéu tri khong dac hiéu

I
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Diéu tri dac hiéu

— - v

Tat ca diéu tri trén déu coé thi thach




Huwdng dan 1am sang diéu tri LNMTC

A)yshre

MOVING SCIENCH]

2006 2010 2011 2012

ARSM RCOG SOGC KSOG Brazil DoH Russian DGGG ESHRE
endometriosis
society

ASRM=The American Society for Reproductive Medicine
DGGG=Deutsche Gesellschaft fir Gynakologie und Gebertshilfe e.V.
DoH = Department of Health

ESHRE=European Society of Human Reproduction and Embryology
KSOG = Korean Society of Obstetrics and Gynecology
RCOG=Royal College of Obstetricians and Gynaecologists
SOGC=Society of Obstetricians and Gynaecologists of Canada.
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Diéu tri sdm cac triéu chirng cia LNMTC
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“"Pieu tri theo kinh nghiém fortrén cac
bn cé triéu chirng dau nghi ngo do

“Bat dau bang ndi soi khong ludn
ludn la can thiét trudc khi diéu tri noi

LNMTC ma khdng cé chan doan xac \ . A Sl ey
9 6 bn dau vung chau. Viec dieu tri dau

dinh bao gom tu van, NSAIDs,
progestogens hoac COCs”
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1. Society of Obstetricians and Gynaecologists of Canada, Endometriosis: Diagnosis and management, J Obstet Gynaecol, 2010
2. Royal College of Obstetricians and Gynaecologists, The investigation and management of endometriosis: RCOG Guidelines no. 24, London,
RCOG

Page

21 VN expert meeting-Nov2016-SY Shin



Cac guideline ing ho cho viéc diéu tri chit ddong LNMTC
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Consensus on current management
of endometriosis
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bn co6 triéu chirng dau nghi ngd do
LNMTC ma khdng cé chan doan xac

dinh bao gom tu van, NSAIDs,

“"Piéu tri dau vung chau khong nén tri

hodn dé chd két qua xac dinh chan
doan LNMTC bang phau thuat”

progestogens hoac COCs”
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1. Johnson et al., Hum Reprod 2013: 28:1552-68 (World Endometriosis Society)
2. ESRHE guideline 2013
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Diéu tri ndi khoa sau phau thuat dé phong ngtra tai phat LNMTC va
dau do LNMTC dwoc khuyén cdo trong nhiéu guidelines
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1. Royal College of Obstetricians and Gynaecologists, The investigation and management of endometriosis: 2008 RCOG Guidelines no. 24,
2. ACOG bulletin, Obst Gynecol 2010;116:223-236
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Piéu tri ndi khoa sau phau thuat khi nghi ngo bénh ly ton dw, hoac khi triéu

chirng dau khong gidm, hodc khi mudn kéo dai théi gian khdng ¢ triéu
chirng dau do LNMTC sau phiu thuat -acos 2010
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Consensus on current management
of endometriosis

Meil P. Johnson'22% and Lone Hummelsha)!, far the ¥Warld
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THE AMENICAN COULECE OF OESTETRICIANS AND CYRECOLOCESTS
WOBMIN'S NEALTA CAR PATHCIANE
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CLINFCAL MANAGEMENT GLOINE
Musazes 114, [nr 3010

-*‘.‘i. “PRACTICE
BULLETIN

LINES FOR OESTETRMIAN—OFNED ri
(Keplooes Proctice Buliefin Number 11, December 1993)

Management of Endometriosis

Ensnmeirinsh represeais a sipaifoanr’ gk probiem o somen of reprodecTive age. The efinksgy, e relotiembn
Defeeea the enenl of direass and e depree of Iy, te efiect on feniiiy and the mos appropnis freamel
of eadomeinions remain lecomplele. The purpase of s decumenl i1 fo presead ihe evigeace, inclasting ririts and Sea-
iy, fior e effecivenes of mesical and rargica! Benapy jor auE wmen wAD are Iyepomsis wilh peteic pain or
iferiiity or both. Treavmenl gpiioe for adoisscenrs are Sisceres e ofer ocamentr (71

Background

Incidemnce

Eadnmeirinss s & pyaecniogic condliion hal oorurs
In 610 of womes of repmduckee sge (2), Wik 2
prevaieace of 346 (rape, 30-50%) in ifeile women
(363, Rt i 71§75 of women with chmelc pelvic pain
(7). Cratrery b mech spacelation, lher are oo daia in
sepport Lhe view ihal the Incklence of endnmetriosis 1s
Increaskag (10), BINCUEH IMpMIVED rEcopailion of endo-
meiriolic lesions: may ke lad 0 an Increase i Be rale
of defecting (17). There aisn sppescs o be 00 particuis

racial precisposiBon 1D eadomeirioss,
A familsl smncstion of endomelriosh b hem
and paflects with sn affacied (st degres ris-

The paihopenests of endnmetriosls s complex but 1s sl
thought Lo be principally sssocluisd with aitachmest and
Empleniziion Of endomeirial glands end siooaa. on the
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German guidelines consider dienogest equally effective as GnRH agonists*
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Pong thuan vé diéu tri LNMTC

— Chd déng diéu tri sém cho dau vung chau
— Unghd cho ca diéu tri n6i khoa theo kinh nghiém va
diéu trj ho tro

Visanne® (dienogest 2mg) dwoc dé nghi nhw lwa chon

diéu tri ndi khoa dau tay cho bn LNMTC ciing nhuw diéu
tri h6 tro’ cho bn phau thuat

Johnson NP et al. Hum Reprod 2013; 28(6): 1552—-1568.
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STUDY QUESTION: Is there a global consensus on the management of endometrioss that considers the views of women with endo-
metricsis?

SUMMARY ANSWER: |t was possible to produce an intemational consensus statement on the cument management of endometrioss
through engagement of representatives of national and intemational, medical and non-medical soceties with an interest in endometriosis.
WHAT IS KNOW N ALREADY: M: of vihere in the world has been based partially on evidence-based prac-
thces and partally on unsubstantisted therapies and approaches. Several puidelines have been developed by a number of national and inter-
national bodies, yer areas of controversy and uncertainty remain, not least due to a paudty of firm evidence.

STUDY DESIGN, SIZE, DURATION: A consensus meating, in confunction with a pre- and post-mesting process, was undantaben.
PARTICIPANTS/MATERIALS, SETTING, METHODS: A consensus meeting was held on B September 201 |, in conjunetion with
the | Ith World Congress on Endomenriosis in Montpellier, France. A rigorous pre- and i process, nvoling 56 of
34 national and international, medical and non-medical organizanions from a range of dsciplines, led 10 this consensus statement.
MAIN RESULTS AND THE ROLE OF CHANCE: A tota of 6% consensus statements were developed. Seven starements had unani-
mous consensus; however, none of the statements were made without expression of a caveat about the strength of the statement or the
sratement isell. Only two statements falled to achieve majority consensus. Th covered gobal ¢ the nole of endo-
metrisis organizations, SUpport groups, centres or networks of expertise, the impact of endometioss throughout a woman's lfe course,
and a full range of trestment options for pain, inferlity and other symptoms reated to endometriosis

LIMITATIONS, REASONS FOR CAUTION: This consensus process difered from thar of formal guideline development. A different
group of international expens from those panticipating in this process would likely have yielded subtly different consensus statements.
WIDER IMPLICATIONS OF THE FINDINGS: This ks the first ime that a large, global consortium, representing 34 major stake-
holding arganizatians fom five continents, has convened to systematically evaluate the best avalable current evidence on the management.

of endomatriogs, and to reach consensus. Inadditon to 18 medical ong from 16 national endomet-
rioss organizations were ivvaived, induding lay support groups, this generating input from women who suffer from endometriosis.
STUDY FUNDING/COMPETING INT (5): The World Sociery and hosted the consenas

meeting, Financial support for participants to anend the meeting was provided by the organizations that they represented. There was no
other spediic funding for this consensus process. Full disdoaures of all partidpants are presented herein.

Key words: endometricsts / evidence based / management / WES Montpellier Consortium / World Endometricsts Sodety
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SOGC guideline algorithm: xtr tri dau ¢
bn nghi ngo LNMTC
]
RN

tri COC Diéu tri n6i khoa
“ 1. Progestins (e.g. dienogest)
2. GnRH agonist with add-back

hoac sau 3 thang dieu tri ndi khoa

Nodi soi dé chan dodan va diéu tri

1. Xem lai cdc XN thém dé chan
doan hodc chuy&n kham BS
khong phai chuyén khoa SPK

2. Diéu tri dau man tinh va phdi

hop lién chuyén khoa
COC, combined oral contraceptive
IUS, intrauterine system

Figure adapted from: SOGC Clinical Practice Guideline. J Obstet Gynecol Can 2010.
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Cac budc tiép can trong diéu tr

LNMTC
L J

Phau thuat hoac
céac thudc hang 2
COCs
hoac

progestins

COC, combined oral contraceptive.

SOGC Clinical Practice Guideline. J Obstet Gynecol Can 2010; 244: S1-S32.
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Két luan

e Diéu tri ndi khoa: first-line
— Kiém soét triéu chirng dau
— Phong ngura tai phat
— Bao ton chirc ndng sinh san

e Phau thuat: ca thé hda bénh nhan
— Cai thién co hdi cé thai tu nhién
— Phu n{ tu6i man kinh



