HOI CHUNG BUSNG}‘R(’J’NG DA NANG:
PIEU TRI BANp PHAU THUAT NOI1 so1
DOT PIEM BUONG TRUNG

ThS BS Lé Quang Thanh
BV Tw Dii

SUMMARY

The surgical treatment of Polycystic Ovarian Syndrome (PCOS) by laparotomy
ovarian wedge resection was first reported by Stein and Leventhal in 1935. However,
the procedure was often associated with the development of periadnexal adhesions
obviating the beneficial effects of surgery. Therefore, this surgical treatment became
truly obsolete. Advances in laparoscopic techniques have resulted in a resurgence of
interest in surgical induction of ovulation. Laparoscopic ovarian drilling (LOD) is a less
invasive modification of ovarian wedge resection. Due to the reasonable pregnancy
rates and the ease of carrying out the procedure LOD is widely performed around the
world. In contrast to LOD, medical treatment is less dependent on the surgeon’s skill and
technique. It is relatively inexpensive, and unlike LOD it may also decrease the future
development of coronary heart disease. A randomized trial comparing the effects of
metformin and LOD in women with PCOS is recommended. Until then, it is reasonable to
treat women with PCOS-related infertility medically and use LOD sparingly.

Keywords: polycystic ovary syndrome, laparoscopic ovarian drilling, laparoscopy
ovarian diathermy.

Nam 1935, Stein va Leventhal 1a nhiing tac gid dau tién dua ra phuong phap diéu tri
bang phau thuat hd xé budng triing cho nhiing trudng hgp budng tring da nang (BTDN)
nh&m muc dich diéu hoa chu ky kinh nguyét va thu thai." Vao th&i ky dé phau thuat 1a
phuong phap diéu tri duy nhat déi véi nhiing trudng hgp BTDN. Phau thuat cang ngay
cang dugc ap dung rong rai va dugc xem nhu 1a diéu tri chudn cho nhiing trudng hop
BTDN trong moét thdi gian dai. Nhung ké tu khi Clomiphen Citrat (CC) dudc dua vao
diéu tri BTDN thi phau thuat hd xé budng triing khong con gid vi tri déc tdn nita ma chi
dudgc xem nhu mot chon lya diéu tri sau khi CC that bai.® Biéu tri phau thuat hé xé
budng triing ti€p tuc dudc chap nhan cho dén nam 1981 Adashi va cs dé cap dén bién
chiing tao dinh sau phau thuat rat cao® va dic biét 1a khi hMG da chiing té dugc uu
thé vugt troi® thi diéu tri phau thuat hd xé budng tring trd nén 18i thoi.

Vao thap nién 1980, nhiing ti€n bd vugt bac vé ki thuat ndi soi 8 bung va céch thic



dét diém budng tring thay cho x& buéng tring da lam cho quan diém diéu tri BTDN
badng phau thuat lai dugc quan tam trd lai sau mot thdi gian bi quén lang. P&n nam
1984, sau bdo cdo ddy &n tugng clia Gjonnaess® vé viéc ting dung ndi soi § bung dé
diéu tri BTDN thi quan diém diéu tri bAng phau thuat ndi soi § bung dugc xem |1a mot
huéng di méi va rat duge ang ho. Ngudi ta thdy rang diéu tri bang phau thuéat néi soi
khong chi ré tién va dan gian han diéu tri bang kich thich t6 (khdng can theo dodi noi tiét
va siéu am), ma loai trii dugc nguy co da thai va qué kich budng triing.®) Béng thsi
nhiing bdo cdo budc dau cho thdy nguy cd tao dinh rat thdp khi mé nodi soi dét diém
budng triing so véi m& bung hd x& budng triing. Do d6 phau thuat ndi soi dét diém
budng tring dugc dé nghi nhu la mot chon lua diéu tri déi véi nhiing bénh nhan (BN)
khéng dap ung vai CC.

Gan day khi Metformin dugc dua vao diéu tri va chiing td6 dugc hiéu qua cao va it
xam 1&n hon"® thi chf dinh phau thuat lai bi han ché&. Phau thuat chi con dugc dé nghi
khi Metformin that bai hoac khi cé chi dinh két hgp tham sat dudng sinh duc va vung
chau.

I. CO CHE TAC PONG CUA PHAU THUAT

Hién nay co ché tac dong cla phau thuat van chua dudgc rd. Nhung cé mot s6 gia
thuyét dugc dua ra tuy nhién van chua cé giai thich nao thod man hoan toan nhiing
hiéu qua khac nhau dugc quan sat thdy sau phau thuat.

- N&am 1935, Stein-Leventhal'” suy luan réng x& budng triing lam gidm mat do tap
trung cGia nhiing nang noan & vd budng tring. TU dé cho phép nang noan phat trién dé
dang di chuyén ra bé& mat buéng tréing va phéng noan binh thudng.

- Nam 1984 Gjonnaes® cho rang khi dét dién da pha hly mot chat tc ché trong vo
bubng triing, tU dé cho phép su rung tring dién ra binh thudng.

- Theo Daniell va Miller® (1989) thi d6t diém Iam thoat dich chiia androgen va Inhibin
& budng triing, do doé loai bd dudc chat tic ché rung tring.

- Theo Keckstein'” va Kovacs' 1a cé sy gidm tam thdi Inhibin dua dén tang FSH
lam tang sy tuyén moé nang noan va rung tring.

- Theo Farhi® khi dot diém gay tén thuong trén budng tring dua dén gidm co ché
phan hoi &m va tang cd ché phan hoi duong cla truc tuyén yén-budng tring gay tang
ti€t FSH.

- M6t s6 tac gia cho rang c6 sy thay déi nhiing y&u t& phat trién trong buéng triing
lam di€éu kién thuan Igi cho noan truéng thanh va phéng dé dang.

- Gi4 thuyét dugc nhiéu ngudi déng y nh&t 14 khi lam tén thudng budng triing & nhiing
ngudi bi BTDN gay nén su pha huy mé dém san xuit ra Androgen cla buéng triing. Tu
do lam gidm san xudt androgen trong budng tring dan dén gidm ndéng dé androgen
trong mau.'?



Il. KY THUAT

1. Phau thuat xé buéng triing

- Ph&u thuat mé bung hd x& budng triing 1a ky thuat tién than cla ndi soi dét diém
budng triing. Ky thuat dugc thuc hién bang cach mé bung va xé khoang 1/3 doc theo
bG ty do clia budng triing. Trong bao cao dau tién gém 108 BN bi BTDN da dugc thuc
hién xé budng triing 2 bén, c6 dén 95% BN c6 chu ky kinh déu lai va 85% BN da cé
thai."¥ Nhiing bao cdo sau d6 cho nhiing tf I& thanh cong khdc nhau nhung déu xac
dinh hiéu qua clia phuong phap nay.*®

- McLaughlin'® va Yanagibori'” da bao cao &p dung ndi soi & bung x& budng triing,
trong mot loat goém 25 BN lién ti€p dudgc diéu tri thi cé dén 60% c6 thai, 36% bi dinh sau
mé va di dén két luan x& budng triing du 1a ky thuat m& bung hay néi soi thi ciing lam
mat moé budng tring. Toaff va cs!'® cling da cé bdo cdo cho thdy c6 nhiing trusng hgp
suy sém budng triing sau khi x& budng triing. Chinh nhiing bi€n chiing nhu vay da lam
cho phau thuat nay khéng con dugc ap dung.

2. Phau thuat néi soi d6t diém buéng triing

- Phuong phéap néi soi 6 bung dét diém budng triing nhe nhang han xé buéng triing
rat nhiéu. Gjonnaess® da st dung dau dét don cuc choc dét tao 8-15 16, sau khoang 2-
4 mm trén mdi budng triing. Rung triing sau dé da xay ra & khoang 92% va ti 1&é c6 thai
la 80%.

- Nhiing ky thuat dét diém bubng triing khac ciing da dugc mé ta, hau hét cac ky
thuat déu la choc dét nhiéu 16 trén bé mat cla budng triing bang Laser hodc dét dién.
Cac ky thuat choc dét bang Laser cling tudng ty nhu dét dién va cho ti 1é thanh céng
tuong duadng.

- Do ¢6 quéa nhiéu k¥ thuat dét diém budng tring dudc ap dung da lam cho khé danh
gid va kho ap dung. Trong né luc gidm bét sy khac biét vé ky thuat, nam 1997, Tulandi
va cs!'® da chudn hoa ky thuat dét diém: dung mot dau kim dét dién don cuc nhd cé
dudng kinh 3 mm (kim dét don cuc Corson), choc thdng géc vdi bé méat budng tring,
tao 10 -15 16 ¢6 chiéu su 4 - 5 mm xuyén qua IGp vd trén mbi budng triing véi dong
dién hiéu Ging dot 6 40 W kéo dai 2 giay & mbi diém.

3. Fertiloscopy

Gan day, mot ki thuat méi duge mé ta va ap dung la ky thuat nodi soi 6 bung qua nga
am dao. V& nguyén tac van nhu ndi soi qua nga bung, nhung s dung mét sé dung cu
chuyén dung (bd dét dién ludng cuc Versapoint®). Fernandez va cs!'® da bao cdo két
qua dau tién (2001) cho thay trong s6 75 BN dugc thuc hién thi c6 dén 44 ngudi cé thai
sau dot diém (29 trudng hgp co thai tu nhién va 15 trudng hgp cé thai sau khi s dung
k&t hgp CC-FSH). Ba cé 36 trudng hgp sanh (# 50% s6 BN dudc diéu tri) va 8 trudng
hgp bi sdy thai. K&t qua nay cao hon han so véi két qua thuc hién bing ndi soi & bung
théng thudng va ky thuat ciing nhe nhang hon.



lll. BIEN CHUNG CUA PHAU THUAT

Bao gém nhiing bi&n ching chung cla phau thuat ndi soi va gady mé toan than.
Nhiing bi€n chiing quan trong khac khi thuc hién dét diém:

- Dinh sau mé&: do cé nhiéu BN thu thai sau diéu tri, cho nén s6 BN dugc lam phau
thuat second-look b&ng ndi soi hodc mé bung dé kiém chiing c¢6 dinh hay khong rat
thdp. Do do chi cé nhiing kh&o sat véi ¢cd mau rat nhd duge bao cao, va ti 1& dinh sau
mé& cling thay d&i nhiéu tuy theo tac gia va tuy cach dét diém budng triing. Cac bédo céo
cta Gurgan®® va Saravelos®" cho ti 1é dinh sau m& khoang tii 19% tdi 43%. Ngudi ta
thdy rang sl dung Laser tao dinh nhiéu hon la dét dién, va dung nhiing miéng Barrier
chéng dinh ciing khéng lam gidm ti 1& dinh sau mé. Tuy nhién, néu dung kim dét don
cuc Corson nhu phudng phap chuén, cdm méau ky va rlia sach 6 bung sau mé sé giam
thiéu t6i da sy tao dinh. Mdt phudng phap nguia dinh khac Ia lam second-look sé6m (4
tudn sau mé) va tach dinh ngay néu cé. Tuy nhién cac khdo sat so sanh nhiing nhém
c6 lam second-look tach dinh va nhém khéng lam thi ti I1é c6 thai nhu nhau. Mac du cac
bao cao cho k&t qua khac nhau vé kha ndng dinh sau mé, nhung ciing phai luu y rang
bi€n ching nay rat thudng gap. Tuy nhién bi€n ching nay khong anh hudng tdi ti 1& co
thai. Tuy rdng van chua c6 sy théng nhéat, nhung néu cé diéu kién thi van nén lam noi
soi second-look s6m ngay 4 tuan sau dét diém.

- Man kinh s6m hoéc teo budng triing: theo suy luan thi sy pha huy nang noan cé thé
gay ra thi€éu nang budng triing, nhung néu lam dang ky thuat van chua c6 nghién culu
nao bao cao c6 man kinh s6m xay ra sau ndi soi d6t diém budng triing, mac du cé béao
cao cho thay c6 teo budng tring sau mé. Tuy nhién khi thuc hién phau thuat khéng nén
dét qua nhiéu trén budng triing va cuéng budng tring. Ngudi ta cling thdy rang Laser
gay hai cho nang noan nhiéu han so vgi dot dién.

- Chay mau ngay chd dét diém: hiém khi gap va dé xu tri.

- Tén thuong day chang tl cung-budng triing: do ¢8 dinh budng triing va dét qua tho
bao.

IV. NHOUNG THAY POI SAU POT PIEM BUONG TRUNG

- Ngay sau khi phau thuat, thé tich ctia budng triing tang tam thdi va sau dé giam
xuong.

- Néng dd LH trong mau ciing tdng ngay sau mé nhung sau dé ciing gidm. Mac du,
tdn s6 cla nhip LH khéng déi, nhung bién dd nhip LH gidm nhiéu. Néng dd LH trong
mau tr§ thanh yé&u t6 danh gia két qua diéu trj tot nhat. Nhiing BN c6 néng dé LH trudc
mé trén 10 IU/L ¢6 déap ung t6t hon nhitng BN cé néng do LH thdp, va mdc dé gidm LH
va Testosteron cla ho ciing nhiéu hon.

- Sy dap ung clia tuyén yén véi GnRH ciling gidm dong thdi véi nong do testosteron
trong mau cho thdy réang su pha hly moé dém budng triing anh hudng gian tiép lén truc
tuy&n yén-budng triing. Su gidm dap (ing cla tuyén yén véi GnRH c6 thé quan sat thay



ngay 4 ngay sau mé va van gidm sau 6 tuan.

- Nong doé Androgen trong budng triing va trong mau giam. Nong do testosteron toan
phan va ty do gidm 40%-50% so vdi trudc mé. Néng do clia androstenedion ciing giam
nhiéu.

- Trong khi néng do LH giam, tdc dong cla phuadng phap nay trén nong dé FSH thay
ddi nhiéu va khéng rd. FSH noéi chung la tdng nhanh va sau dé ting theo chu ky, gitp
hoi phuc lai chiic nang rung tréing. Su tang FSH va gidm LH gilup cho ti s6 LH/FSH tré
lai binh thudng, tuyén chon mét dgt noan mdi, va chic nang buéng triing tré lai binh
thudng. 80% BN cé vong kinh déu va phong noan.

- Néng dé cha 17 alpha hydroxyl-progesteron ciing gidm dang ké.

- Nhiing thay déi noi ti€t sau mé xay ra rat nhanh va duy tri dugc trong nhiéu nam.
Hiéu qua phong noan kéo dai, c6 tac gid bao cdo 74% van duy tri rung tréing sau khi
phau thuat 20 nam.

V. NHUNG LGOI iCH CUA NOI SOl DOT PIEM BUONG TRUNG

1.Két hgp tham sat dudng sinh duc va vung chéu

Khi thuc hién noi soi 6 bung dét diém budng triing, ching ta c6 thé k&t hgp tham sat
dudng sinh duc dé danh gia ti cung, budng tring, dic biét 1a voi triing va cac bénh ly
viing chau néu cé. Bong thdi c6 thé giai quyé&t ludn trong lic ndi soi néu cé thé. Trong
mot sd trudng hop dac biét diéu nay rat hiiu ich cho viéc tién lugng tuong lai sinh san
cla BN va dé ra cac bién phap diéu tri tich cuc khac. Day la mét Igi ich ma cac phuong
phap diéu tri khac khong thé nao cé dugc.

2. Théi gian thu thai sau phau thuat

- Heylen va cong su®® bdo cdo: xudt do cé thai 6 cac thsi diém 12, 18, 24 thang sau
mé& la 68%, 73%, 73% sau khi d&t diém budng triing béng Laser. diéu tri bang CC. Tuy
nhién ¢ mau cla nghién cliu nhé va khéng phai tat cd BN déu dudgc diéu tri trudc do
bang CC.

- Li va cong sy® bao céo: khdo sat 3 111 BN cho ti 1& c6 thai 1a 54%, 62%, 68% &
thai diém 12, 18, 24 thang sau m8. Nhung khong phai t4t cd BN déu cé nhiing biéu
hién kinh dién cia BTDN, va mot s6 BN chi cé nhiing hinh anh siéu &m 1a da nang ma
khong co6 tang néng do androgen.

- Felemban®® bao cao: khao sat thuc hién ndi soi dét di€ém s dung kim dét don cuc
& 112 BN khong dap (ng véi clomiphen citrat thi ti 1& c6 thai la 36%, 54%, 68% va 82%
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& thai diém 6, 12, 18, 24 thang sau mé.

3. Kich noan va IVF

- @ nhitng BN khéng dap ting véi CC dét diém budng tring sé gitp dap ting t6t hon
vGi thudc sau khi phau thuat. Hau hét cac nghién ctu déu cho thdy BN c6 dap ung t6t
hon vgi CC va hMG. Khi dung két hgp vSi gonadotropin, ngudi ta thdy rang nhiing BN
da dugc diéu tri truéc dé bang dét diém budng tring cé théi gian dung thudc ngan han,



téng liéu dung th&p hon, ti 1& c6 thai cao hon.

-3 BN 1am IVF, khi cé dét diém trude do thi sé cai thién dudgc ti 1& c6 thai va giam
nguy cd qué kich budng triing. Hon niia, noan phat trién t6t hon, néng dd estradiol trong
mau thap han, va sé chu ky bi bd cling thdp hon. Mac du cé bao cao cho thay sé noan
thu dugc it hon nhung nhiing y&u t6 nay khéng anh huéng dén téng ti 1& ¢c6 thai. Do vay
dét diém budng triing cé thé rat hiiu ich dé diéu tri nhiing trudng hgp ¢6 qua kich budng
triing truGge dé.

4. Giam say thai

- Ngugi ta tin rang & nhiing ngudi bi BTDN néng ddé LH cao dong mét vai trd quan
trong gay sdy thai sém & 3 thang dau thai ky. Xuat dd cla sy thai sém & ngudi bi
BTDN cao hon & ngudi khédng bi BTN tif 30%-50%. Trong s6 nhiing phu nii bi sdy thai
lién ti€p, c6 36-82% bi BTDN. Tuy nhién ngudi ta van chua rd la sdy thai & nhiing ngudi
bi BTDN la do néng dd LH cao hay la do kich noan bang gonadotropins.

- D6t diém budng tring sé& lam gidm dugc xuat do sdy thai # 15%: ngudi ta so sanh ti
|& sdy thai gilia 2 nhém BN bi BTDN va da thu thai, trong dé6 1 nhém da dugc dét diém
buéng triing va mdt nhém khéng dudc dét diém ngudi ta thdy réng ti 18 sdy thai & nhém
khéng dugc dét diém cao hon khoadng 21%.

‘Khi so sanh hiéu qua cla dét diém budng tring so vdéi diéu tri noi tiét, ngudi ta thuc
hién so sanh gilta mot nhom dugc diéu tri ndi soi dot diém budng tréing va mot nhém
dugc diéu tri bang hMG va mdt nhém dugce diéu tri bang Metrodin. K&t quéa cho thay ti
|& sdy thai & nhém phau thuat la 21% so v6i 53% & nhém diéu tri bAng hMG va 40% &
nhém diéu tri bang Metrodin.®® Co ché giai thich cho diéu nay 1a do sau dét diém cé su
gidm néng dod LH 1& chat noi ti€t chinh lién quan dén sdy thai.®

5. Giam hoi chiing cu6ng androgen

- Tang nong doé androgen la mot dac tinh cila BTDN. Ngudn géc cla sy tang nay chd
y&u la tai budng triing, dan dén sy tang san xuat steroid tu t&€ bao vd clia budng tring.
Tuy nhién, c6 khoang 40%-70% BN su tang nong dé androgen trong mau cé nguén goc
tur tuyé&n thugng than, dugc xac dinh do dap ung bat thudng vai trdc nghiém thii thach
bang ACTH. Tang nong do insulin trong mau ciing 1am anh hudng khéng t6t dén hiéu
quéa cla androgen do bi tGic ché san xuét globulin gan két vGi nhiing ndi tiét hudng sinh
duc & gan, do dé lam tang lugng testosteron tu do trong mau.

- Sy cdi thién clia ndbng doé androgen dugc cho rang xay ra thi phat do c6 su giam
nong do LH va gidm san xuat androgen & mo dém clia budng tréing. Tuy nhién sau diéu
tri thi do6 nhay cla insulin van khoéng thay déi. Nhiing k&t qu& nay hoan toan phu hagp
vGi nhiing nghién ctu thyc nghiém cho thay gidm néng dé androgen do st dung GnRH
analogue khéng lam gidm do nhay cula insulin hay ndng do cda insulin trong mau. Nhu
vay c6 thé thdy rang khi lam gidm dudc néng dd clia androgen thi ciing sé& cai thién
dugc dé nhay cla insulin.

- Noi soi d6t diém buéng triing ciing gitip gidm ram 16ng va duy tri dugc nhiéu nam.



Tuy nhién phau thuat dét diém c6 rat it hiéu qua trén chiic nang thugng than, ngay ca &
nhiing BN ¢6 néng dd insulin cao. Ndi soi dét diém buéng triing cling cé rat it hodc
khong cé hiéu qua trén dé nhay cla insulin.

VI. NHUNG LY DO KHONG UNG HO PIEU TRI PHAU THUAT TRONG BTBN®

Tuy da dugc xac dinh hiéu qua ciing nhu nhiing uu diém nhat dinh, quan diém diéu
tri BTDN bang phau thuat van vap phai nhiing han ché va nhiéu tac gia van khéng lng
hd phudng phap diéu tri nay.

1. Nhudc diém cla nhiing nghién ciu

Tu 1935 — 1980, nhiing nghién clu vé hiéu qua cla phau thuat mé bung hd xé
budng triing trong giai doan nay bi nhiéu han ché quan trong vé phuong phap nghién
cliu. Van dé dau tién 1a ‘déi tugng va tiéu chudn chon bénh’ khéng déng nhat ma thay
déi theo tiing nghién ctu, bdi vi vao giai doan nay viéc chadn doan BTDN chua chuén
xac nhu ngay nay. Viéc chdn doan van con chl quan, nhiéu BN van chua chéc chan la
bi bénh. Do d6, mic do tin cay cla nhiing nghién clu nay con phai danh gia lai.
Nhiing k&t qua thu dudc trong khodng thdi gian nay rat mau thuan (26% — 85% c6 thai
tu nhién sau phau thuat) va mang tinh may rui.

Ngay ca& nhiing nghién ctiu gan day vé phau thuat ndi soi dét diém buéng triing cling
van bi nhiing han ché vé phuong phap nghién ctiu. Ddi tugng nghién ctiu cla nhiing
khao sat nay rat han ché va khong dudgc dinh nghia rd rang. Hon niia, rat hi€ém nhiing
thuc nghiém dudgc thuc hién ngau nhién va cé nhém ching. Tiéu chudn chon bénh
cling bi han ché giébng nhu nhiing nghién ctu trudc day la khéng théng nhat. Do do, két
quéa cla nhiing kh&o sat nay van can danh gia lai.

2. Chi dinh phau thuat van con nhiéu tranh luan

- Vi tri ca diéu tri phau thuat trong BTDN rét kho xac dinh. CC van dugc xem nhu
diéu tri dau tay. Chi dinh phau thuat thudng |a sau khi diéu tri bang CC that bai. Cau hoi
dugc dat ra ngay nay la lieu c6 thé xem nhiing thuéc khang-oestrogen nhu la mot
chudn muc c@a diéu tri BTDN? VAan chua c6 nhiing khdo sat so sanh gilia dét diém
budng triing véi nhitng phudng phap diéu tri khac (da dugc chiing minh la rat hiéu qua
trong diéu tri hi€m mudn) nhu kich noan két hgp vai IUI, IVF, hodc diéu tri dau tay bang
hMG?

- Gan day, ngudi ta dang hudng dén mot gid thuyét khac vé bénh can hoc, do la dac
tinh khang Insulin trong BTDN. Do dé, Metformin da dugc si dung rdng rai va cac thuc
nghiém 1am sang khéng déi chiing cho thdy ti 1& thanh céng tuong dudng véi dét diém
bubng tring. Nhung rd rang Metformin it xam 1&n hon so v3i phau thuat va con cé thém
nhiing Igi ich khdc nhu gidm ti 18 tiéu dudng loai Il va bénh ly mach vanh. Tuy nhién
cling can phai cé thém nhiing danh gia chinh xac hon niia vé hiéu qua ctia Metformin
va so sanh Metformin véi phau thuat dét diém budng tring béng nhiing thuc nghiém



lam sang ngau nhién, cé ddi ching.

- Cho t6i luc nay, van chua cé bat ci sy thdng nhéat dit khoat vé chi dinh khi nao thi
can phau thuat. Nhiing yéu t6 dua ra dé khao sat két qua diéu tri van chua rd rang, vi
du nhiing xét nghiém sinh hoa ma d&c biét 1a néng do Insulin cao trong mau khéng
phdi nghién clu nao cling khdo sat. Chi cé mét sé it danh gid nhung lai lam cho ngudi
ta nghi r&ng & nhiing BN cé tang néng do Insulin thi d6t diém budng tring cho k&t qua
rét t6t. Nhung thuc chét thi két luan nay van chua chinh xac.

- Hon niia, trong hau hét nhiing nghién ctiu déu dua ra nhiing dinh nghia khong ro
rang vé that bai cha diéu tri bang CC. D6 ciing la Iy do tai sao khéng dap ting véi CC 1a
chi dinh nhiéu nh&t clia d6t diém budng tring.

3. Mét ky thuat con rat mo hd

Cd ché tai sao khi thyc hién phau thuat dét diém sé gitp héi phuc chiic nang phdng
noan va can bang lai ndi tiét con chua rd rang. Déng thdi cling chua c6 théng nhat mot
ky thuat dét diém chudn (dung dau dét don cuc, ludng cuc, Laser hay sinh thiét 1am
gidm nhu mo budng tring).

4. Bién chting

- Mac du la phau thuat ndi soi van khdng lam gidm dugc bién chiing clia phau thuat
noi chung va dién phau néi rieng. Hon niia, ciing phai Iuu y dén nhiing tén thudng
mach mau budng tréing va hau quéa cla no.

- Nguy co ch yé&u clia phau thuat van 1a gay dinh véi ti 186 gan nhu 100% néu md
bung xé budng triing va ndi soi khdng phai da loai bd hoan toan nguy cG nay.

- Fertiloscopy la mét giai phap dugc dua ra nhung rat han ché. Trong nhiing trudng
hgp nodi soi diéu tri hiEm mudn hinh anh quan sat dugc rat gidi han. Bong thdi nguy co
tén thuong truc trang hodc 6ng tiéu hod. Lgi ich clia phuong thiic nay van con ban cai,
tuy vé mat ly thuyé&t c6 thé gay té tai chd nhung trén thuc t& thi da s6 nhiing nghién ctu
vé kY thuat nay van thuc hién dugi gay mé toan than.

VI. KET LUAN

- N&i soi d6t diém budng triing trd thanh 1a mét chon lya diéu tri 8 nhitng BN bi hiém
mudn do BTDN va khéng dap tng vdi diéu tri CC. Phau thuat dét diém budng tring
giip BN khong phai dung hoac it dung gonadotropin va cai thién dap tng vdi thudc.
Thong thudng dugc thuc hién ndi soi 6 bung théng thudng, nhung néu cé diéu kién nén
thuc hién dau tién bang Fertiloscopy qua dudng am dao. Pay 1a mot ky thuat mai, rat
don gian va dang phat trién manh, cé thé thuc hién & phong kham ngoai tra.

- Nhiing Igi ich clGa ndi soi dét diém bubng triing rat nhiéu, ma quan trong nhét 1a
binh thudng hod moi trudng noi tiét trong ca thé, véi ti 1& cé luc t6i 80% c6 phéng noan
tu nhién va nhiing hiéu qua lau dai. Véi phuang phap diéu tri nay ngudi ta tranh dugc
van dé phai theo dbi chat ché mdi chu ky nhu khi diéu tri bang néi ti€t. Hon niia,



phudng phap nay khoéng di kém vai nguy cd qua kich budng triéing va da thai. Dong thai
c6 thé k&t hop khao sat ludn chat lugng voi triing va cac bénh ly viung chau néu co,
diéu nay rat hiiu ich giup tién lugng va diéu tri tich cuc han.

- Tuy nhién cho dén lic nay ngudi ta van chua théng nhat dugc quan diém diéu tri
BTDN: phau thuat hay ndi khoa? Tuong lai clla phau thuat dét diém buéng triing van
con la van dé can phai danh gia thém. Ngugi ta khong hoan toan bac bo phau thuat,
nhung ciing chi nén thuc hién khi cé chi dinh thuc su. Quan diém diéu tri gan day l1a uu
tién diéu tri ndi khoa, chi can thiép ngoai khoa khi ndi khoa that bai hoac khi cé chi dinh
két hgp tham sat dudng sinh duc va ving chau. Cling con can nhiéu nhiing thuc
nghiém Iam sang nghiém tic dé danh gia khach quan trung thuc nhiing bién phap diéu
tri BTDN néi chung va Phau Thuat D6t Diém Budng Triing néi riéng.
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