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SUMMARY

TREND OF LAPAROSCOPIC OR LAPAROSCOPIC ASSISTED VAGINAL
HYSTERECTOMIES

Hysterectomy is one of the most frequently performed major gynecologic procedures. A slow but
gradually increasing trend has occurred towards laparoscopic or laparoscopic assisted vaginal
hysterectomies, 0.3% in 1990 to 9.9% in 1997. Notably, 9% increase in laparoscopic hysterectomies
from 1990 to 1997 corresponds to the decline in the rate of abdominal hysterectomies during the same
period. The advantage of a laparoscopic approach over the open abdominal route in terms of
intraoperative morbidity, and recovery has been demonstrated repeatedly. Recently, there has been a
resurgence of interest in the supracervical hysterectomy for benign conditions. Advantages of this
approach is the preservation of neurovascular integrity, and as a result less bowel, bladder, and sexual
dysfunction, as well as complications, as reasons for offering supracervical hysterectomy. Defining
guidelines for training, credentialing, and improvement in instrumentation will help in minimizing
complications, decreasing operation time, and improving patient satisfaction.

Cit tir cung 1a mot trong nhitng phiu thuat thuong duge thyc hién nhat trong phiu thuat phu khoa,
tai Hoa Ky udc tinh c6 khoang 600.000 trudng hop cit tir cung mdi nam. Vao thoi diém hién nay, khi
ma khuynh hudng ting dung k¥ thuat ndi soi va phau thuat it xdm 14n dang phét trién manh va hau hét
tat ca cac loai phau thuat déu dugce thuc hién qua ndi soi, thi mot phén 16n cac truong hop cét tir cung
van con duoc thuc hién b?mg md hé. Tuy nhién, cac phau thuat vién dan dan giam md hé va co khuynh
hudng chuyén sang md ndi soi hodc duong am dao c6 hd tro b?mg ndi soi, b'fmg ching 1a ti 1€ cit tir
cung ndi soi chi 14 0,3% vao nam 1990 nhung t6i 9,9% vao nam 1997 Sw m& rong néi soi tir chd chi
dé danh gia ving chau va kha nang cit tir cung nga am dao téi thyc hién phau thuat phirc tap hon nhu
cit rong ti cung, nao hach vung chiau va quanh dong mach chu.®

Theo dir liéu cia Hoa Ky cho tha"iy, chi dinh néi soi cit tir cung do UXTC la (28%), lac ndi mac tu
cung (19%), rong kinh rong huyét (15%), sa tir cung (13%), bénh ac tinh (5%), va viém nhiém ving
chau (3%)."

Uu diém cta phau thuat ndi soi so voi md hd nhu giam lwong mau mat, giam bién chung, rit ngin
thoi gian hdi phuc di duge chimg minh.®™

Khuynh hudng ndi soi cit tur cung hodc nodi soi hd trg dudng 4m dao nodi chung dang lam giam dan
ti 1& cét tir cung dudng 4m dao, dién tién cling trong tw nhu d6i voi md hé cit tir cung. Tir ndm 1990
t61 1997 ti 16 noi soi cit tr cung di ting 9% twong Ung voi ti 16 giam cua cit tir cung md he® Noi
chung, can can nhic trong nhitng truong hop da co phau thuit 6 bung trude dé hodc viém ving chiu
can phai g& dinh, lac NMTC va khdi u ving chau két hop. Nhitng van dé nhu tir cung to, cat phan phu,
phau thuat & nguoi béo phi va vai tro ciia ndi soi ddi vai bénh 1y phu khoa 4c tinh 1a mot van dé dang
duoc tranh luan va phu thudc vao kinh nghiém cta phau thuat vién. Hon nira, kinh nghiém phau thuat
duong am dao tiép tuc giam theo cac thé hé phau thuat vién sau nay, dong thoi voi sy phét trién nhanh



cua cac k¥ thuat trong linh vuc ndi soi, va cang ngay cang c6 nhi¢u dir li€u chirng minh cac vu diém
cua phuong phap nay, do do chi dinh cat tr cung qua ndi soi ngay cang dugc mo rong.

Mot s6 yéu t6 lam han ché chi dinh ndi soi 1a gia thanh dicu tri, tai bién nang, k¥ thut kho hoc, thoi
gian phiu thuat dai va thiéu nhimg chi dinh ding. Vé mit gia thanh diéu tri, mot s6 nhitng nghién clru
trong thap nién vira qua ching minh rang su dung cac dung cu dung nhleu lan, giam thoi gian nam
vién, giam thoi gian phau thuat do nhleu kinh nghiém, gia thanh ciia cit tir cung qua nodi soi ctng chi
ngang bang voi duong am dao va mb ho'®” ich loi ciia sy phuc hdi va trd lai 1am viée som, ddng thoi
giam tham kham sau mé chéc chén s& giam duogc gia thanh cua phau thuat.®

Ti 16 bién chung va thoi gian phau thuat phu thudc vao kinh nghiém va chuyén khoa cua phau thuat
vién noi soi. Nezhat va cong sy trong bao cao 361 truong hop cét tir cung ndi soi ma khong co
truong hop nao tur vong, t6n thwong mach mau 16n, hodc ton thuong duong tiét niéu, va chi 1 truong
hop ton thuong rudt non. Wattiez va cong su''? bao céo 1647 truong hop cit tir cung ndi soi trong hon
10 nam cho thay c6 su giam dang ké ti 1¢ bién chimg nang tir 5,6% xuong con 1,3%, ti 1¢ chuyen mo
hé tir 4,7% xuong con 1,4%, va thoi gian phau thuat tir 115 phat xudng con 90 phut, do phiu thuat
vién da thém kinh nghiém.

Gan day, mot sb tac gia lai quan tim dén nhitng loi ich cta phiu thuat ndi soi cit tir cung ban phan
d6i v6i nhimng bénh ly phu khoa lanh tinh. Phuong phap nay c6 nhimg uu dlem khién nguoi ta phai
quan tam la bao ton dugc hé théng mach mau than kinh, va két qua 1a giam t6n thuong rudt, bang
quang, va rdi loan tinh duc, ciing nhu 1a  nhiing bién chung. Mic du vy van con thleu dir liéu dé c6 thé
SO sz(ilr}h phuong phap nay voi ndi soi cit hoan toan tir cung hodc ndi soi hd tro cit tir cung dudng am
dao

Tém lai, cit tir cung duong 4m dao nén dugc vu tién khi c6 du diéu kién. Phau thuét ndi soi hodc
noi soi hd trg duong am dao co thé thay thé cho hon 90% céac truong hop cat tir cung. Véi chuong
trinh dao tao tdt, dang tin cdy va cai thién dung cu, phe:lu thuét noi soi s€ gitp giam bién chung, giam
thoi gian phau thuat, va bénh nhan hai long hon.
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