U Xo Ta Cung
Va Nhirng Cau Hoi
Lam Sang Thudng Gap,

AL

TS. BS Huynh Thi Thu Thay

1++  Nghién ctru cong gop, hé théng cac RCTs hay RCT chét lwgng cao, ngu
co gy nhiéu rét thap

1+  Nghién ctru cong gop, hé théng cac RCTs hay RCT chét lwong tét, ngu
co gay nhiéu thap

1- Nghién ctru cdng gop, hé théng cac RCTs hay RCT, nguy co' gay nhiéu
cao.

2++ Nghién ctru hé théng cac nghién cru bénh chirng hay doan hé chét
lwong ao
Nghién ctru bénh chirng hay doan hé chét lvong cao, nguy co' gay nhidu
rét thdp, méi lién quan nhan qua manh

2+
Nghién ctru bénh chirng hay doan hé dwoc tién hanh tét, nguy co ga
nhiéu thdp, méi lién quan nhan qua mic do trung binh
2- Nghién ctru bénh chirng hay doan hé cé nguy co gay nhiéu cao, méi lié
quan khong phai nhan qua
R 3 Khong phai nghién ciru phan tich, vi du béo céo ca, bao cao loat ca
2
4 Y kidn chuvén aia

Phan loai khuyén cao RCOG (5

C6 it nhat 1 NC cdng gop, hay thlr nghiém LS ngAu nhién cé nhom
chirng (RCT) va &p dung trie tiép trén dan s6 muyc tiéu.

Tong hop cac nghién ciru doan hé hay bénh ching chét lvong
cao nguy co gay nhiéu rat thap, mdi lién quan nhan qua cao, ap|
dung tryc tiép trén dan sb muc tiéu

Nghién cru doan hé hay bénh chimng thiét ké tét, nguy co ga
nhiéu thap, moi lién quan nhan qua trung binh, &p dung trén dan
sO muc tiéu

Khang phai nghién ctru phan tich (VD béo céo loat ca...)
Kinh nghiém lam sang va y kién chuyén gia

Nhirng cau hdi LS thudng gap

% UXTC ph6 bién nhu thé nao?

< Cac yéu t6 nguy co UXTC la gi?

“ Nhirng triéu ching Id&m sang do UXTC la gi?

% Tién trién tu nhién cia UXTC la gi?

< Xét nghiém nao chdn doan tét nhdt UXTC?

% Can thiép khéng phdu thudt UXTC cé hiéu
qua khéng?

<+ Diéu tri ndi khoa trudc PT cé hitu ich khéng? .




Nhirng cau hoi LS thudng gap @

S

% Cac ky thudt mé tét nhét la gi?

% UXTC c6 tac déng I1én kha nang sinh san va
ky thudt hé trg sinh sén khéng?

% Loi khuyén tét nhdt cho phu nit c6 UXTC
khéng triéu chung la gi?

< Ldi khuyén tét nhét cho nhitng ngudi phu nir
c6 u x0 tu cung trong thdi ky mang thai la gi?

% Loi khuyén t6t nhdt cho phu nir man kinh
dang diéu tri HRT vdi u xd tu cung la gi? 5

UXTC phé bién nhu thé nao

< UXTC thudng khong triéu ching, ti |é trong
dén s6 chua ro.
% Chiém 25-40% phu n{f trong dd tudi sinh

san. (Vollenhoven B, 1998, Level 3)

Yéu to6 nguy co UXTC la gi?

< Tubi:
= Tang lién quan dén tdng ti 16 NXTC dén khi man
kinh néng do estrogen gidm thdp. (Ross RK, 1986,
Level 2-)
= Sau man kinh tr cung nhd hon va it NXTC haon.
(Cramer SF, Level 3)
< Tién s gia dinh: tang nguy cd 3 lan cho thé hé F1
(Vikhlyaeva EM, 1995, Level 2-).

< Chung toc: My Chau Phi va Caribé (Meilahn EN,

7

1989, Level 2-)

Yéu t6 nguy co UXTC la gi? u-;i

< Béo phi: tang nguy cd gép 3 lan & PN trén 70 kg
so vGi nhdm < 50 Kg (Rose RK, 1986, Level 2-)

S0 lan sanh: lién quan nghich dao gilra s6 lan
mang thai va NXTC, sanh trén 5 con = 4 so vdi
sanh con so (Rose RK, 1986, Level 2-)

“ SUr dung thudc tranh thai dudng udng, dung thuddg
khtr trung, XN Pap’s thudng xuyén va hoc van cao|
co lién quan dén ti Ié gia tdng UXTC - do tang s6
lan di kham - tang ti |€ phat hién (Level 2) 8




Dién tién tu nhién UXTC

=

< Chua rd dién tién tu nhién ctia UXTC khong triéu
ching.

< Thudng NXTC I6n cham thudng khong dugc phat
hién dén khi di tam soat ung thu CTC hay cé thai.

< Thudng phat hién & d6 tudi 30-40 (Rose RK, 1986,

Level 2-).

Di&n tién ty nhién UXTC ._;'i

< BN c6 triéu chirng TMK va UXTC thudng chon diéu
tri bdo toén, 25% quyét dinh cat t&r cung trong
vong 12 thang (Carlson KJ, 1994, Level 2-)

% Sau khi m8 béc NXTC, cé thé tai phat 27% trong
vong 10 ndm (Candiani GB, 1990, Level 3). Ti 1€ tai phat]
thdp (15%) & PN cé sanh con sau béc NC so vGi
khéng sanh con (tai phat 30%). Ti 1€ tai phat cling
th&p & PN it NXTC khi phdu thuat.

Dién tién tu nhién UXTC

1

< Sau man kinh, NXTC sé gidm kich thudc va s
lUgng (Cramer SF, 1990, Level 3).

< Sarcom cd TC hiém. Co ché chua rd, ti Ié it han
1/1000 (Buttram VC, 1981, Level 3). Thudng & giai doan
hau man kinh (60%), 16n nhanh, dau, xuat huyét

am dao hau man kinh (sadler L, 1999, Level 3)

Triéu chirng LS lién quan

< Thudng khong triéu chng (Lumsden MA, 1998, Level 4)
< Cudng kinh: 30% (Buttram VC, 1981, Level 3)
% NXTC dudi niém mac chiém 6-34% (Bronz L, 1997;
Dijkhuizen FP, 1996; Fedele L, 1991; Level 2-)
< Tang dién tich ndi mac TC
% Thay d6i nhitng san phd@m cla cac yéu t6 NMTC nhyf
prostaglandins (Lumsden MA, 1998, Level 3)




Triéu chirng LS lién quan il

< Thi€u mau do cudng kinh han do rong kinh trong
cung diéu kién (Fraser IS, 1986, Level 2-)
V0 sinh:
“ M({c d6 gay vo6 sinh do UXTC hién chua rd. Hién chua cd
nghién cfu RCT bdc nhan xg diéu tri v sinh. (nhiéu yéu
tS gay nhiéu nhu tudi...)

«» 27% PN bdéc NXTC c6 tién s vO sinh (Buttram VC, 1981,
Level 3)

Triéu chirng LS lién quan ;‘i

< HOi chirng chén ép: thudng dugc mod ta vdéi UXTC
nhung chua cé bdo cdo nao ung ho day nhu la 1
triéu chirng cdia UXTC.

% Thinh thoang UXTC c6 thé thdng qua CTC.

< Pau vung chdu: UXTC dudc cho la nguyén nhan
khéng thudng xuyén clda dau vung chau, cac RCT]
sir dung GnRH bao cdo cdé giam dau vung chau
(théng kinh) khi khgi lugng UXTC gidm (Shaw RW,
1997, Level 2-) 14

Triéu chirng LS lién quan i
>

< Thai ky: 4-5% UXTX phat hién trong thai ky. Hau
hét khong bién chirng va khong tang kich thudc.
10% thodi hoda, dac biét trong tam cad nguyét 2
(Exacoustos C, 1993, Level 3).

Xét nghiém chan doan

< Siéu am ngé am dao (TVS):
< DO nhay 80%, dd ddc hiéu 70% trong chan doan UXTC|
dudi niém mac (Vercellini P, 1997, Level 1+).
% Loai trir tang sinh ndi mac ti cung ¢ PN TMK (ti s6 &m
tinh kha di LR- = 0,02); han ché& sl dung dé phan biét]
NXTC dudi niém va polyp long TC (LR-=0,29)




k> Siéu am budng TC bom
nudc (TVSH):
% Ch&n dodn UXTC: LR+= 17,9
va LR- = 0,06-0,12 (Schwarzler
P, 1998; Gaucherand P, 1995,
Level 1+)

Uterus

< Lau hon SA thudng (t6i da 15
phut) (Bernard JP, 1997, Level
1-).

< Bién chng nhiém trung hiém
(Cicinelli E, 1995, Level 1+) 17

“ Soi budng TC (TVSH):
% LR+ va LR- tudng tu TVSH  wpseroscope
trong chdn doan UXTC dudi
niém mac (Fedele L, 1991,
Level 1-), TVSH c6 Igi thé hon
trong chan doan kich thudc vi tri
NXTC dudi niém kém NXTC
trong cd han soi budng TC.

Xét nghiém chan doan

< Chup céng hudng tr MRI
< D0 nhay 1, d6 dac hiéu 0,94 (Togashi K, 1989, Level 1+).
% C6 thé chdn doan dugc lac tuyén trong cd TC (Ayida G,
1997)

Diéu tri ndi khoa (khéng PT sau dé s

“ Progestins
= It b&ng chng ung hd st dung Progestins.
= UXTC c6 chira thu thé Progestins (Soules MR,
1982), do d6 trén ly thuyét sir dung Progestins
co6 vé hgp ly, tuy nhién chua cé nghién clu

nao ung hd quan diém nay.

20




~
Diéu tri noi khoa (khong PT sau dé ‘ j
< Thuéc ngtra thai phdéi hgp (COC)
= Chua cé RCTs nghién clru COC diéu tri UXTC.
= Friedman AJ, 1995: NC so sanh trong 1 nam
PN cé UXTC dung COC va nhém khong dung.
KQ: khdng cé su khac biét vé kich thudc UXTC,
nhung cé téang Hct cé y nghia théng ké so vdi
nhém khoéng dung. Tuy nhién NC nay dugc rut

lai 1 thang sau do.

21

Piéu tri ndi khoa (khong PT sau do

= L& steroid t6ng hgp, Uc ché rung trirng va pha v§

“ Antiprogestogens: Mifepristone (RU 486)

sy toan ven ctia NMTC

= Vi UXTC phu thudc vao steroid cua budng tring
nén RU486 gay thodi héa UXTC.

= Murphy AA, 1983, Level 3: RU486 giam kich
thudc NXTC 49% trong vong 12 tuan va khéng
anh hudng mat do xuong. Nhiéu két qua hira hen,
can thém nhiéu nghién clu theo doi tac dung lau

A 22
daj

Diéu tri ndi khoa (khéng PT sau dé s

“ Androgens (Danazol)
= DeCherney AH, 1983, Level 2-: Danazol giam
kich thudc NXTC sau 3 thang diéu tri.
= Ueki M, 1995, Level 2-: Danazol it hiéu qua
hon déng van GnRH lam giam kich thudc
NXTC.
= Tuy nhién Danazol han ché s dung han 6

thang vi tédc dung phu Androgenic

23

Diéu tri ndi khoa (khdng PT sau dé -

“ Gestrinone
= Tac dung anti progestogenic va oestrogenic.
= Coutinho EM, 1989, Level 1+: gidm 73% thé
tich NXTC va v6 kinh 53% sau 8 tuan. Giam
kich thudc NXTC kéo dai 1 nam sau diéu tri.
Tang ndng dé Hb.
= Tac dung phu Androgenic mun tring ca, ram

I6ng, téang can.

24




Diéu tri noi khoa (khong PT sau dé ‘

« Gestrinone
= Tac dung anti progestogenic va oestrogenic.
= Coutinho EM, 1989, Level 1+: gidm 73% thé
tich NXTC va v6 kinh 53% sau 8 tuan. Gidm
kich thudc NXTC kéo dai 1 ndm sau diéu tri.
Téng ndng dé Hb.
= Tac dung phu Androgenic mun trrng ca, ram

I6ng, tang can.

25

Diéu tri ndi khoa (khong PT sau dé

< Hong van GnRH

= Viéc giam kich thudc NXTC trong thdi ky méan
kinh do gidam estrogenic da khién cac nha NC
xem xét sif dung dong van GnRH nhu mot diéu
tri tuong tu.

= Théng qua viéc Uc ché tuyén yén lam Uc ché
chirc ndng budng triing, dong van GnRH lam
gidm kich thudc NXTC va lam gidm chay mau.

26

Piéu tri ndi khoa (khdng PT sau dé

< Dong van GnRH

= Nhidu bc giam 50% thé& tich NXTC, mé&t hoan toan
NXTC nho.(Candiani, 1990: diéu tri véi Goserelin
trong 3 thang gilp gidm 49% )

= Giam téng thé tich NXTC/ t& cung tly thudc vao murg
dd Uc ché estrogen (Friedman AJ, 1987; Lumsden
MA, 1987); PN c6 nOGng dd estrogen cao céan liéu
dong van GnRH cao han (Friedman AJ, 1992). Tuy,
nhién, su giam thé tich tir cung trong cac nghién clu
dao dong tir 25-80% va dat t6i da sau 12 tuan %

Diéu tri ndi khoa (khdng PT sau dé
< Dong van GnRH
= Giam triéu chirng chén ép (Langer R, 1990)
= Gidam cudng kinh lién quan dén chu ky khéng
rung trirng va teo NMTC
= Giam thong kinh (Shaw RW, 1997, Level A+)

28




Diéu tri noi khoa (khong PT sau dé ‘
< Podng van GnRH
= Tuy nhién cé tédc dung phu dang k& khi sir dung
don déc dong van GnRH diéu tri UXTC. Bbc hda,
khé &m dao... c6 thé anh hudng dén chat lugng
cudc s6ng.
= Thai gian diéu tri nén gidi han trong vong 6
thang vi xay ra tinh trang mat khoang xuadng
nhanh chéng do gidm nhanh estrogen (Matta
WHM, 1989)

29

Diéu tri ndi khoa (khong PT sau dé

< Dong van GnRH
= Sau khi ngung diéu tri, hau hét NXTC déu tdang
tré lai kich thudc nhu trudc khi diéu tri va tai
phat nhitng triéu chi’ng UXTC (Matta WHM,
1989) - s dung don doc dong van GnRH la

‘that vong’ 16n.

30

Piéu tri ndi khoa (khdng PT sau dé

< Podng van GnRH

= B6 sung progestins (medroxyprogesterone
acetate) don doc khi dang diéu tri dong van
GnRH @& giam triéu ch®ng bSc hdéa va nhitng
triéu chirng khac (West CP, 1992).

= Diéu tri estrogen va progestin ti€p theo sau,
gilp duy tri gidm kich thudc UXTC va tac dung
phu GnRH (Friedman AJ,1994, Level 1-). S
dung bat dau tir 12 tuan sau khi bat ddu GnRH.

31

Piéu tri ndi khoa (khdng PT sau do§

“ Levonorgestrel intrauterine system (LNG-IUS)
= Chua c6 NC RCT st dung LNG-IUS trén BN co
UXTC. UXTC lam bién dang budng TC, la mot
CCD tudng déi cua dat vong.
= Mot nghién cltu da trung tam so sanh Mirena va
TCu380 trong t& cung dé tranh thai, nhém sur
dung Mirena c6 ti Ié xudt hién NXTC thdp han va
phai cdt TC it hon sau 5 nam (Sivin I, 1994,
Level 1-)

32




Diéu tri noi khoa (khong PT sau dé ‘

«» Hormone replacement therapy (HRT)
= ft dir liéu v& anh hudng clia HRT Ién su phat
trién cta UXTC.
= M{c d6 HRT lam téng tan s6 XHTC bat thudng &
tubi TMK va MK cé UXTC hién chua rd, cac két
qua khac nhau cta nhitng nghién ctu do dinh

nghia mau mat va phac do diéu tri khac nhau.

33

% GnRH (Cochrane Library, 2011: 26 RCTS)V z
dung 2-4 thang trudc phau thuét so vdi gid dugc

= Trudc phdu thuat: tdng Hb va Hct va gidm kich thudc

Diéu tri ndi khoa trudéc PT

tlr cung va NXTC c6 y nghia théng ké. Tac dung phu
dau d4u, bSc hoa, triéu chimng & A D.

= Trong phdu thuat: cdt TC dé dang hon, thdi gian
phdu thuat ngén hon, kha ndng cét TC ngd &m dao
cao han, giam mau mat.

= Sau phau thudt: giam tg n&m vién, Hct tdng nhe, ti

I& bién chi’ng hay chét lugng cudc séng khong ddi 34

Diéu tri ndi khoa truéc PT

< GnRH str dung 2-4 thang trudc phau thuét
= Stovall TG, 1994, Level 1-: kich thudc TC giam
350ml 8 BN c6 TC # thai 14-18 tuan, giam
1304ml & BN c6 TC > thai 18 tuan.
= Lethaby A, Cochrane Library, 1999, Level 1+:
BN cé chi dinh cdt TC c6 thé trénh dugc PT nga

bung vi TC c6 thé cit dugc qua nga dm dao.

35

Piéu tri phau thuat

< NOi soi bubng TC cat NXTC (Wamsteker K,
1993)
= MUrc d6 1an vao budng TC va kich thudc NXTC <

4 cm lién quan dén thanh céng cta phau thuat.

86% cai thién vé kinh nguyét, 72% giam triéu
chirng théng kinh. 10% khéng hai ldng véi phau
thuat

79% BN khong can ph3u thuét lai trong vong 4

nam dau theo doi .




Piéu tri phAu thuat

% M8 bdc NXTC
= Muc dich: bao ton chilfc ndng sinh san, cai thién
triéu ch&rng HMB, chén ép, giam thé tich khdi u.
= Buttram VC, 1981, Level 3:
® 80% cai thién triéu chirng cudng kinh.
e Lién quan gilta say thai lién ti€p va boc NXTC
chua rd. Ti 1€ say thai 19% sau khi béc NXTC so
véi 41% khi chua béc NXTC trén cing nhom BN.

37

Piéu tri phAu thuat

< M6 béc NXTC
= Co thai sau boc NXTC:

¢ Ti 1& v8 TC trong thai ky va trong chuyén da 0,5%
(West CP, 1992, Level 3)

= Tai phat NXTC: tdi phat 27% trong vong 10

nam, PN sanh con it tai phat hon khong sinh

(15% so vGi 30%) (Candiani GB, 1991, Level 3)

38

Piéu tri phau thuat

% M8 bdc NXTC
= UXTC trén 6cm khong phl hgp ndi soi boc NXTC
(Darai E, 1997 va Dubuisson J-B, 1996, Level 3;
Mais V, 1996, Level 1-)

39

PT Cit t& cung

< La phudng phap thudng su dung.
< Thudng cd cdt TC > 12 tudn vi lo ngai vé kha
nang bi sarcom, chén ép cd quan lan can (niéu

quan), phau thuat vé sau khé khin do TC to.

40
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Tac mach

“ Uterine artery

Fibroid

embolisation: Ludn 1 AL s
Embolic
agents

catheter dén BM TC, : (e
bom cac hat nhua nho

(300-600  microns)
lam t3c cadc déng
mach nhd nudi NXTC

a1

Tic mach

< Chi dinh:
= Giam triéu ching lién quan va cudng kinh do
UXTC.
“ Chéng chi dinh tugng déi:
= Dang s dung déng van GnRH
= NXTC dudi niém mac
= Adenomyosis lan tda

= Tién can that DM ha vi

= Dy dinh cé thai 42

Tac mach

Tac mach

% Chéng chi dinh tudng doi:
= Thi€u phuadng tién va con ngudi.
= UXTC to trén 24 tuan hay da NXTC cé dudng
kinh trén 10cm vi gdy bién ching nang: dau
bung dif doi, nhiém tring, nhiém tring huyét,

TC thi€u mau nudi can phai cat TC cdp clu

43

“ Chéng chi dinh tuyét doi:
= Co6 thai
= Nhiém triing sinh duc c&p tinh
= Bénh ly ac tinh
= Suy giam mién dich néng

= Bénh ly mach mau toan than

44
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Tac mach - UAE

< Tac mach (uterine artery embolisation-UAE) b
= Giam mau nudi lam gidm sy tang trudng cua
NXTC (Ravina JH,1997)
= K&t cuc ngan han: 8 NC can thiép tir 1998-2004
trén 4879 BN dugc UAE
e Thuc hién thu thuat thanh cong 98-100% cac TH
o Cai thién cudng kinh 85-94%
 Cai thién thdng kinh 77-79%
e Giam thé tich trung binh TC 35-60%

45

Tac mach - UAE ._
< Tac mach (uterine artery embolisation-UAE) b
= K&t cuc dai han: 5 NC theo ddi t6ng céng 1059
BN sau UAE tir 5 dén 7 nam
e 75% cai thién cudng kinh sau 5 ndm hodc han
¢ 20% phai tai nhap vién dé cit TC, béc NXTC hay
UAE Ian 2 vi cac triéu ching lién quan dén NXTC

46

Tic mach - UAE

< Tac mach (uterine artery embolisation-UAE)
= Toor SS, 2012, phan tich cong gép 54 nghién clu
trén 8159 BN dudc UAE
o Ti Ié bién chiing 2,9%
e Phai nhap vién trd lai 2,7%
o Ti I& cdt TC sau UAE la 0,7%

47

Focused ultrasound surgery

Fibroids

Ultrasound —
waves

Ultrasound _|
gel pad

48
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Focused ultrasound surgery

siéu am dinh vi)

= MRI hudng dan FUS 1a mot phudng phéap diéu
tri khéng xam Ian bao ton tr cung.

= Nhitng séng am cé tén sé va nang lugng cao
tap trung va pha hdy nhan xo.

= Can nhiéu nghién clru danh gia vé lau dai vé
an toan va hiéu qua ctia phuong phap nay.

49

< Focused ultrasound surgery-FUS (phau thuétA

UXTC va thai ky

< Nguy cd san khoa:
= Exacoustdos C, 1993 héi clru trén 12708 san
phu

e Cach sanh, sy tang trudng thai, 6i v3 non khong
bi anh hudng bdi su hién dién UXTC.

e Doa sanh non tang c6 y nghia th6ng ké & nhém
san phu cé NXTC.

e Nhau bong non téng khi NXTC c6 kich thudc >
20cm , NXTC ti€p xuc tryc ti€p vgi banh nhau

« Dau viing chau khi NXTC > 20cm =0

Tém tat khuyén cao

ngo c6 UXTC

SAnga Ab
hay nga bung

"~ Kich thuéc Tai kham
>16 tudn néu co triéu
chirng

A a
van chuyén
khoa

Chuyén
CK Hiém
Mudn

Piéu trj
néi khoa

13



- Chuyén CK - Diéu trj ndi
khoa

Hiém Muon

Nghi ng& NXTC
dwdi NM

SAbom nwéc
budng TC hay noi

soi budng TC+6
NXTC bung bom théng
trong co' kiém tra 2 TV
hay duéi
thanh NXTC
mac - dudi NM

Khong can
thiép gi néu
khéna tac ODT

Tiép tuc
liéu phap

NXTC
trong co
hay dwéi

Y

Thao luan
chon lya
Phau thuat

Khuyén cado

Khong khuyén cdo st dung Progestogen trong diéu tri D
NXTC vi khéng du bang ching vé Igi ich

ThuGc nglra thai khéng lam giam hiéu qua giam kich thudc C
nhan xd TC nhung cé thé lam giam mat mau kinh gitp cai

thién Hct

Hormon liéu phap (HRT) khong nén su dung diéu tri nhan A

xd TC vi khéng hiéu qua trong viéc lam giam kich thudc

nhan xd

54

Piéu tri ndi khoa

gay ra giam dam do khoang cua xudng

RU486 hiéu qua trong giam kich thudc nhan xd ma khéng D

Khuyén cao khuyén Khuyén cao khuyén
cao cao
BN c6 NXTC kém xudt huyé&t AD khi dang sif dung HRT ph6i D Khéng khuyén cdo diéu tri Danazol nhu la diéu tri dau tay vi C
hdp nén dugc diéu chinh liéu HRT phdi hgp giam liéu thudéc khong cé hiéu qua nhu dong van GnRH va gdy tac
estrogen va tang liéu progesteron dung phu Androgenic lam han ché st dung thudc
Dang estrogen thdm th3u qua da khéng nén sir dung 6 BN c6 A Gestrinone hiéu qua trong viéc giam kich thudc nhan xd to A
NXTC cung nhung do tac dung phu adrogenic nén han ché sir dung
NSAIDs khong hiéu qua trong diéu tri NXTC gdy rong huyét B

nang

55
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Piéu tri ndi khoa

khuyén

chira progestogen lam giam kich thudc NXTC

Khuyén cao
cao

Diéu tri ddng van GnRH hiéu qua giam kich thudc tor A
cung va NXTC nhung nhiéu téc dung phu khé chiu va giam
mat do xudng nén han ché sir dung trong vong 6 thang

Diéu trji dong vén GnRH trong 3 thang, sau d6 ph6éi B
hgp estrogen va progestin: hiéu qua giam kich thudc NXTC,
dung cho BN cé chéng chi dinh PT hay khong dong y PT. Khi
ngung diéu tri NXTC sé& I8n lai nhu cii.

Chua du bang chiing khuyén cdo dung cu t cung C

57

OoC (HMB 2+ . % Khong gi¢i  Nén 6i, dau dau,

only) han cang nguc

Danazol 2- Chua NC 5705 * 6 thang Téac dung phu
Adrogenic

Gestrinone 1+ Chua NC 15-36% 6 thang Téc dung phu
Adrogenic

Pdng van 1+ . . 6 thang Téac dung phu

GnRH Adrogenic

LNG IUS 2+ 5nam Kinh khong déu,

ChuvaNC  ChuwaNC thing TC, roi

vong

RU486 2+ Chua NC 2905 *+ ChuvaNCrd Chuwa nghién

** dya trén 1 thir nghiém 1am sang cau 58

*4% dira trén 1 nohidn cimi nho khane nedy nhisn

Piéu tri phau thuat

chitng nhu XHTC ndng hay chén ép nén dugc mé béc NXTC
thay thé cho cét TC.

Khuyén cao khuyén Khuyén cao khuyén
cao cao
Quyét dinh PT béc NXTC hay cdt TC tuy thudc vao: D Diéu tri dong van GnRH trong vong 2-4 thang trudc B
tham khao y kién BN, tudi, nguyén vong sinh san, vi tri, s6 phau thuat cho BN cé tlf cung I6n hon 18 tuan va thiéu mau
Iugng NXTC trudc phau thuat
BN cé NXTC dudi thanh mac hay trong cd co6 triéu C BN cé NXTC dudi thanh mac hay trong cd co triéu C

chitng nhu XHTC ndng hay chén ép nén dugc md béc NXTC
thay thé cho cét TC.

59

NGi soi boc NXTC khong nén thuc hién cho BN con D
mudn sinh san vi cé nhiéu bdo cédo loat ca tang nguy cd vd
TC sau béc NXTC
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Piéu tri phau thuat

Khuyén cao

khuyén
cao

Chua du bang chitng khuyén cdo s dung thudng
Xuyén vasopressin lam gidm mat mau trong phau thuat béc

NXTC

C

Téc mach la mét thay thé hiéu qua cho PT boc NXTC
hay cdt TC nhung can thém nhiéu NC RCT

61
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