e Sa niéu-duc la bénh ly thwéng gap cta phu nir sau
man kinh, do I&p can co nang d& day chau bi suy yéu
hay tén thwong, khién cho céc tang bung hay chau tut
vao hoac cé thé tréi ra ngoai am dao

Nhirng két qua ban dau

Normal ulerus Prolapasd uterus
Nguyén Van An, Nguyén Viét Hung,

Nguyén té Kha, Nguyén Ngoc Chau, V6 Trong Thanh Phong
BV BINH DAN

e Phan do6 sa tlr cung e Sa cac tang vung chau (pelvic organs prolapse - POP)

Y

Rectocele
Hysterocele
Elytrocele ’

Urethrocele /
Cystocele ¢




Phau thuat ngd treo thanh AD vao mém nhé la mét
trong nhirng bién phap ngoai khoa dwoc ap dung dé .
didu tri sa niéu - duc mirc dé nang (d6 3 — 4), da duoc e Tra lai vitri cla cécﬂco' quan vung chau trong moi
ap dung tir rat 1au twong quan giai phau cda chiing

Muc tiéu ctia phau thuat cé dinh AD vao mém nhé:

Theo xu hwéng phat trién cGa ngoai khoa chuyén sang e Khéi phyc chirc nang tiéu-tiéu cé kiém ché
céc loai phau thuat it xdm hai > phau thuat néi soi ¢ e Duy tri chirc nang giao hop

dinh thanh AD vao xwong cung (Laparoscopic Sacral
Colpopexy) da bat dau dwoc thue hién tlr nhitng ndm
1994 - 1995.

e Dat hiéu qua lau dai

Tra ctbu y van (pubmed) dén thang 12 / 2010:

e Vi tir khod laparoscopic sacral colpopexy o Muyc tiéu ciia nghién ciru: Danh gia kha nang thuc

- Co6 37 bao cao hién va hiéu qua via phau thuat ndi soi treo am dao vao
e V&itlr khoa laparoscopic promontofixation mom nhé dé dieu tri sa niéu — duc mirc d¢ nang
- ¢6 10 bao cao

e Nhirng bao cao dau tién:

“Laparoscopic sacral colpopexy for vaginal
vault prolapse”. Obstet Gynecol. 1994 Nov; 84(5): 885-8.

“Laparoscopic sacral colpopexy: a
proposed technique”. Diagn Ther Endosc. 1995; 2(1): 43—46.




Phwong phap n/c:

Péi twong nic:

= e N/c tién clru, mo ta, cat ngang

e Phwong phap mé: , ding manh ghép

e Sa niéu - duc nang va kéo dai cé thé dan dén dau tirc ha ,
prolene, khau treo ¢6 dinh thanh AD vao mdém nhd x.cung.

vi - TSM, viém loét AD — CTC, rdi loan tiéu, chuwéng : ) )

nwéc than ... Ghi nhan th&i gian mé, lwong mau mat, tai bién trong luc

e Loai trir nhirng t/h nguy co cao cua phau thuét (bénh ly S
tim mach, hé hép, tiéu duong, réi loan déng mau ... Ghi nhan thoi gian rat 6ng dan lwu, théi gian nam vién,
chwa dwoc diéu chinh cho én dinh) bién ching sau mé

e Tinh trang viém loét, nhiém triing phai duoc diéu tri 6n Lich tai kham sau mo: 1 thang, 3 thang, 6 thang, 1 nam.

dinh treéc md

e BN V5 Thi T, 65t

Sa TC d6 3, kém theo sa BQ, gay chwéng nuwéce 2
than (T > P)

e BN Bui Thi L, 64t
Sa TC d6 4, chén ép 2 NQ gay chuwdng 2 nuwéc than




e BN Tran ThiHuynhN.,73t:
SaTCdo4, kemtheosaBQ & saTT, gay tiéu khé va cau khé

Video clips

e video-promonto.mpqg

Bn Ha thi C, 69 tudi
e PTNS cé dinh AP vao
moém nhd (ngay
4/5/2010)
Buwdng vao: xuyén PM
Dung 4 trocars

T 10/2009 — 11 /2010: 9 t/h

Tubi TB ~ 66,9 (54 —74).

1 t/h da dwoc cat bd TC cach 15 nam. 8 /9 t/h con lai
TC binh thwéng

Thoi gian mé TB ~ 140 pht (120 — 210).
Lwong mau mét rat it < 50 cc

Rut théng tiéu sau 24 — 48g

Rut dan lwu sau 2 — 4 ngay

Théi gian nam vién 3 — 5 ngay.




Khéng ghi nhan bién ching trong mé va sau mo.
Thoi gian theo déi 1 — 12 thang:

e Rt tot = 8/9

- hét tinh trang sa niéu - duc, e Am dao (sacral colpopexy - nhiéu tac gid) ?
- cai thién dang ké tinh trang réi loan tiéu, e T cung (uteropexy - Bai, N.B. My Nhi) ?
> cai thién dang ké tinh trang dau tiec ha vi. e San chau (T.N. Sinh) ?

e Kha tét: 1 t/h hét sa SD nhung bj tiéu gép, tiéu Iat
nhét (de novo urgency) kéo dai 1 thang sau md.

Vé thuat ngiv & thwec hanh:

- Piéu tri ndi khoa thi cai thién dan

e Truwdc day: thwong co thai do cat bé TC.

Docteur Gullaume LOISON ; e Hién nay: con nhiéu ban cai, khdng nhét thiét cat bé TC.

Toulouse




e 402 t/h cd dinh AP vao mém nhé bang PTNS.

Journal of Minimally Invasive Gynecology (2008) 15: 188-196 e e
e Tat ca cac b/n déu co cat TC:

._ 272 da cét TC trwdc do
£ 9 RSt 130 cét TC trong lic md.

ELSEVIER

Risk of Mesh Extrusion and Other Mesh-Related Complications After
Laparoscopic Sacral Colpopexy with or without Concurrent
Laparoscopic-Assisted Vaginal Hysterectomy: Experience of 402 Patients
Assia A, Stepanian, MD*, John R. Miklos, MD, Robert D. Moore, DO, and

T. Fleming Mattox, MD

e Dung mesh hinh Y, khau c6 dinh vom AP vao mém nhd P

Vol 46, Ne. L pp 112-108 205

A Comparison of Different Pelvic Reconstruction Surgeries

Flors 6= V-s1bp4d missh Using Mesh for Pelvic Organ Prolapse Patients
Smg Wook Ba', Fuy Bvek Kim', Jozg Semng Shin!, Sei Kwsng Kim', K3 Hyen Pk, sad Dong Han Lee*

Dipurmmsst of Olatviros and Cvmecukogy. Dhpurtment of Provemtvs Madhoms and Pubiis Noald, T Umswrsdy Colloge

of Medcine. Sooel, Korea

“Uteropexy is indicated in cases where a young woman desires
a future baby ..., or when a patient wishes to preserve the

uterus. Moreover, uteropexy is a simpler than colpoplasty after
hysterectomy, and has the advantages of reducing of bleeding,

operation times and admission day”.
24




e Chi khéng tan (Pa sb cac tac gia)

e Chitan ? (BV Cho Ray, BV Phu San: vicryl)

e Agrafe ? (Boukerou)

e Chung t6i: IGc dau dung chi vicryl, vé sau dung chi
prolene

e Bdc 16 thanh trwéc AD va khau véi mesh prolene phia
trwéce
e Khau treo tlr cung Ién thanh bung

e Boc 16 phia sau tir mém nhé dén thanh sau AP va khau
voi mesh prolene phia sau

e Kéo mesh prolene tw trwdc ra sau dudi day chang réng

e Khau cb dinh 2 mesh vao mém nhé
e Dong PM

Technique de la promontofixation :
suspension au pr toire par fils ou Tack

Phan tich trén 270 t/h

- khau bang chi chéc hon, dung chi khong tan

- dung agrafe c¢é thé bj xuyén sau vao dia gian séng
- Tuy nhién cé thé dung agafe trong t/h khé khau

Boc 16 thanh sau réi méi dén thanh trude AP

SURGICAL PROCEDURE

Exposure
Promontory
Dissection

Posterior prosthesis
Closure

Anterior mesh
Promontory fixation
Repair of peritoneum
Closure




4 . N > ~ X . A . .~ -
e PT codinh AB vao mom nhd de dicy trj sa nigu - aue.co e Thay ddi trinh tuw phau thuat (gidi phong thanh trucc AD

thé thuc hién qua ngéd NSOB twong dbi d& dang, an toan, ) I ot . : )

. 5 — trwec = treo TC 18n thanh bung = giai phdng phia sau):
ikl qus. 1 , . Theo chting téi cé vé& hop Iy hon

e PT it xdm hai = tham my, it dau, giam sO ngay nam vién

e “Nowadays, there is a consensus upon
S0 v&i mo ho

treating genitourinary prolapse with mesh placement.
Anterior and posterior mesh placement can be done by a
transvaginal or an abdominal approach. Such a
laparoscopic approach should be considered as a gold
standard in terms of anatomical and functional long-term

s zeallsoftcontier g
o L™

resulfs”

Figure 2 - Laparoscopy e 3 - Port Placement

Sacral Colpopexy Fig: 2 Sacral Colpopexy Fig: 3 2

SW Bai, EH Kim, JS Shin et al: “A Comparison of Different Pelvic
Reconstruction Surgeries Using Mesh For Pelvic Organ Prolapse
Patients”. Yonsei Medical Journal (2005): 46 (1): 112-118

M. Boukerou et al: “Technique de la promontofixation: suspension
au promontoire par fils ou Tackers ?”. J Gynecol Obstet BioReprod
(2003), 32: 524-528.

Nezhat CH, Nezhat F, Nezhat C: “Laparoscopic sacral colpopexy for
vaginal vault prolapse”. Obstet Gynecol. (1994) 84 (5): 885-888
[abstract].

Goldberg CC, Childers JM, Surwit EA: “Laparoscopic sacral
colpopexy: a proposed technique”. Diagn Ther Endosc. (1995);2 (1):
43-46 [abstract].

AA Stepanlen JR Miklos, RD Moore TF Mattox Rlsk of Mesh

Sacral Colpopexy 7 Journal 01 Mlnlmally Invaswe Gynecology
(2008) 15: 188- 196




