Y hoc chirng cir trong di€u tri hiém mudn
do nguyén nhan voi trirng

Ths. Bs. Lé Quang Thanh
Bénh vién Tir Dii

SUMMARY

EVIDENCE-BASED MANAGEMENT OF TUBAL INFERTILITY

Tubal disease is responsible for 25 — 35% of female infertility. While laparoscopic
chromopertubation remains the gold standard in the diagnosis of tubal disease and
hysterosalpingography is still widely used, newer modalities offer some advantages.
Sonohysterography with the use of contrast medium is superior to hysterosalpingography and
comparable to laparoscopic chromopertubation in diagnosis of tubal blockage. Chlamydia
serology is the most cost-effective and least invasive diagnostic test for tubal disease, and it is
comparable to, if not better than, hysterosalpingography. Depending on the nature and degree
of tubal dysfunction as well as the age and ovarian reserve of the patient, various treatments
for tubal infertility can be used. For proximal tubal obstruction, transcervical tubal
cannulation with tubal flushing is a reasonable first approach. Surgical techniques for tubal
repair, such as salpingostomy or fimbrioplasty for distal tubal obstruction, can provide good
results. still, tubal factor remains a major indication for in-vitro fertilization and embryo
transfer, which bypasses the tubal problem altogether. in certain situations, such as the
presence of hydrosalpinx, prophylactic surgery can be used in conjunction with in-vitro
fertilization and embryo transfer.

As with infertility in general, the diagnosis and management of tubal infertility should be
tailored to individual patient. Future studies should help to further clarify the role of various
diagnostic tests and therapeutic approaches for tubal infertility.

MO DAU

Bénh 1y voi trimg (VT) 1a mot nguyén nhan quan trong gy hiém muon, trong s6 nhimng
truong hop hiém muon nir co dén 25 — 35% la do bénh Iy VT. Ton thuong tai VT rat da dang
¢6 thé chi ¢ doan gan hoic doan xa, nhung c6 khi la toan b VT. Bénh ly c6 thé chi 1a tam
thoi nhung ciing ¢6 khi 13 t6n thuong vinh vién khong thé hoi phuc. M Trong nhirng nguyén
nhan gy bénh ly VT thi viém vung chdu la nguyén nhan thuong gap nhit, chiém khoang
50% cac truong hcrp(1 2 va ¢6 thé gdy ton thwong & nhiéu vi tri cua VT. Sau mot dot viém
vung chau, ti 1¢ hiém muén udc tinh khoang 11%, co thé tang 1&€n dén 23% sau 2 dot viém va
54% sau 3 dot viem.

Bénh Iy 6 doan gin VT

Ngoai nguyén nhan do viém nhiém vung chau, t6n thuong doan gan con c6 thé do manh
md vun trong long VT, di tat bam sinh, lac ndéi mac tir cung (LNMTC), va viém tui thira
VT." Trong truong hop viém tai thira VT, thi thira & doan k& hodc doan eo cua VT sung to
lam hep long VT. @) Trong hau hét cac truong hop, viém tai thira xay ra ¢ ca hai VT gay hlém
mudn va thai ngoai tir cung (TNTC). @ Polyp voi trimg, quan sat thdy trong 11% nhimg mau
moé cit tir cung, ciing ¢ thé gy tic VT doan gan tam thoi. Twong tu, LNMTC c6 thé anh
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huong dén doan k& ctia VT, va chiém khoang 7% - 14% BN hiém mu6n do VT."V
Bénh ly 6 doan xa VT

Bénh 1y doan xa cua VT ciing do nhiéu yéu t6 gay nén gdm viém nhiém, tién cén triét san,
dinh do 14n mé truge, va LNMTC. Rock va cong su(3 ) 43 phan loai bénh ly doan xa theo murc
d6 nhe, vira, nang dua trén kich thudc cua & dich VT, muc d6 dinh, d6 bao tdn cua loa voi, va
hinh anh ciia long VT khi chup can quang budng tir cung-VT (HSG). Su phén loai nay giup
danh gia kha ning co thai va ti 16 TNTC trudc va sau khi phau thuat trén VT.

Chan doan hiém mudn do VT

CO nhiéu phuong phap tir don gian dén phic tap dé chan doan hiém muoén do VT nhu
huyét thanh chan doan Chlamydia, siéu am tir cung-VT c6 chat can 4m (SHG), chup can
quang budng tir cung-VT (SHG) va noi soi 6 bung. Mdi phuong phap c6 nhiing loi ich va han
ché nhit dinh. Do d6, chon phuong phap nao hoic két hop voi phuong phap nao phu thude
tinh trang cua timg bénh nhan (BN) cu thé.

Huyét thanh chin dodn nhiém Chlamydia Trachomatis

Pay 1a mot phuong phéap dua trén co so 1y luan 1a da s6 ton thuong VT 1a do viém nhiém,
ma tac nhan gy viém nhiém VT thuong la Chlamydia trachomatis. Do d6 viéc tam soat C.
trachomatis rat co gia tri du doan ton thuong VT.

Thir nghiém tim khang thé dé phat hién tién cin nhiém Chlamydia trachomatis 1a mot
phuong phéap ré tién, hiéu quéa va khong xam 14n dé danh gia VT.*) C6 4 k¥ thuat huyét thanh
hoc khac nhau: vi mién dich huynh quang, mién dich huynh quang, mién dich men oxy ho4
va ELISA. Ky thuat vi mién dich huynh quang la dic hiéu nhat vi chi phat hién nhimng khang
thé khang C. trachomatis (IgG), trong khi d6 nhiing k¥ thuat kia phat hién khong chi nhiing
khang thé khang C. trachomatis ma ca C. pneumonia. Do d6 lam d¢ nhay ting 1én nhung do
dic hiéu thi giam xudng.”

Mol va cs.Y da thyc hién théng ké tir nhidu nghién ciru khac nhau, so sanh huyét thanh
chan doan nhiém C. trachomatis voi chup can quang buong tir cung-VT va ding ndi soi 6
bung lam tiéu chuan vang. Két qua cho thdy k¥ thuét vi mién dich huynh quang c6 do nhay
va d¢ dédc hiéu la 75%, trong khi nhiing k§y thuat khac it ddc hiéu hon. Kha nang phat hién téc
VT cua huyét thanh chan doan C. trachomatis co thé so sanh voi chup can quang budng tir
cung-VT, va tac gia két ludn rang c6 thé sir dung huyét thanh chin doan C. trachomatis thay
cho chup can quang budng tr cung-VT dé tam soat bénh 1y vT.% Tuy nhién, huyét thanh
chan doan C. trachomatis bi han ché 1a khong thé khao sat dugc cu trac giai phau cua tur
cung-VT va khong c6 kha ning diéu tri nhu chup can quang budng tir cung-VT.?

Siéu dm buong tir cung-voi trieng (SHG)

Siéu am budng tir cung-VT (SHG) 1a thuat ngir dé chi k¥ thuat siéu 4m co két hop bom
chat can am vao budng tir cung dé danh gia ton thuong ¢ budng tir cung va VT chinh xéc
hon.®™ Pay 1a mot phwong phap chon lwa thay thé cho HSG. Chét can 4m thuong dung nhét
12 nude mudi sinh 1y hodc khi. Mic du hinh anh trén siéu 4m c6 thé kém hon X quang, siéu
4m nga bung c6 d6 nhay t&i 100% va do6 dic hiéu 1a 96%," trong khi siéu 4m dau do am dao
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c6 do nhay la 89% va d6 dédc hiéu la 100% khi phat hién tac nghén VT.”) Dic biét trong mot
thong ké gan day dya trén tong két tir 3 nghién ctru gdbm hon 1000 BN cho thiy phuong phap
nay h(11e01)1 quéa hon chup can quang budng tir cung-voi trimg va ¢ thé so sanh voi ndi soi chan
doan.

Trong truong hop ding khi 1am chat can 4m, mot luong nho Khi dwoc bom vao budng tir
cung, va si€éu am danh gia nhitng bong khi thoat qua VT. Jeanty va cs.D phat hién ra rang
phuong phap nay chinh xac 79,4% khi kiém ching véi noi soi chan doan, do nhay 1a 85% va
do dic hiéu 1a 87%. Nhitng nghién ctru nay ciing bi han ché 1a chi nhitng BN khong c6 thai
méi duge lam nodi soi dé kiém chung. Do do, co6 sy thién 1éch vé nhitng BN c6 két qua siéu
am bét thuong.'V

Loi ich chinh cua siéu am buong tor cung-VT 1a kha nang phat hién nhiing bat thuong cua
budng tir cung (polyps va u xo) rat cao, ma nhitng tén thuong nay ciing co thé gdy hiém
mudn. Trong khi siéu 4m c6 str dung khi phat hién ra khoang 85% bat thuong budng tir cung,
thi chup can quang budng tir cung-VT chi phat hién khoang 6%. 12 Hon nira siéu am ré tién
hon, nhanh hon, va BN cam thiy d& chiu hon.(13,14)

Chup cin quang buong tir cung — voi trieng (HSG)

HSG la phuong phap kinh dién nhat dé khao sat budng tir cung va VT. Cho t6i luc nay
HSG van dugc sir dung rong rai nhu 1a mot phuong tién chan doan dau tay va co nhiéu loi ich
nhu: khong can gy mé, thuc hién nhanh, va c6 hiéu qua diéu trj khi sir dung chat can quang
tan trong dau.">'® Tinh ning diéu tri ciia HSG 1a c6 thé déy duoc nhitng manh mé vun trong
long VT ra ngoai."® Hon nita, nhitng nghién ctru in vitro cho thay thudc can quang tan trong
dau ngan chin dugc hién tugng dai thuc bao trong phiic mac tn cong tinh trung va tang ti 1€
c6 thai & chudt bi hiém mugn."

Han ché 16n nhit cia HSG la gdy co thit VT, dic biét khi bom thudc can quang ap luc
cao. Dua trén hinh dnh cua phuong phap nong VT qua ndi soi buf)ng tur cung, HSG cho két
qua duong tinh gia khoang 50% nhiing truong hop chan doan tac doan gan( ) Mot sb giai
phap dugc dua ra nham giai quyét sy co thit nhu: bom thudc can quang ap luc thap, dung céc
thuoc giam co that nhu glucagon, diazepam, terbutaline. ) Tuy nhién, cac thude giam co that
van chua dugc chimg minh 14 hiéu qua.?) Sy tic nghén gian doan trén HSG c6 thé g(n y dén
bénh Iy VT, déc biét 1a khi da duoc bom ¢ ap luc thdp.””) Mot nghién ctru gin day!'” da goiy
rang trong hon 50% nhimng truong hop tac mot bén VT doan k& co thé duoc giai quyét bang
cach xoay BN sao cho VT bi téc & vi tri thap hon.

Mot tong phén tich so sanh dé chinh xac ciia HSG véi tiéu chuin vang 1a ndi soi 6 bung
cho thiy d¢ nhay 14 65% va do dac hiéu 1a 83%."® Phan tich nay bi han ché 1a chi khao sat
hdi ctru nhitng BN duoc thuc hién ca hai phuong phap HSG va ndi soi, nhung khong khao sat
dugc nhitng ngudi sau khi chup HSG 1a dd c6 thai."® Tuy nhién, trong mét nghién ciru
khac"” da thuc hién ndi soi toan bd nhitng nguoi duge lam HSG, két qua thu dugc cling
twong tu nhu nghién cuu trén, dd nhay la 54% va do dic hiéu l1a 83%. Mot han ché khac cua
HSG la khong phat hién dugc dinh quanh VT.1?

Noi soi 0 bung kiém tra VT
Cho dén luc nay noi soi 6 bung kiém tra VT van dugc xem Ia ti€u chuan vang dé danh gia

VT."® Bdng thoi nodi soi ciing c6 nhitng loi thé ma cac phuong phap khac khong c6 dugc do
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1a quan sat dugc hinh anh that sy vé cau trac giai phdu cta co quan sinh duc, phat hién va khi
can c6 thé két hop can thiép dé giai quyét cac bénh 1y ving chau kém theo nhu boc u nang
budng trimg, tai tao voi trimg, boc u xo tir cung... Do d6 noi soi 6 bung duoc xem 1a phuong
tién chan doan xac dinh va c6 thé diéu tri hiéu qua & nhitng BN c6 dau hiéu ton thuong VT
trén nhiing phuong tién chan doan khac it chinh xac hon. Tuy dugc xem la tiéu chuén vang
dé chan doan bénh ly VT, nhung khi thuc hién phai hét sirc than trong vi c6 mot sb trudng
hop rat kho danh gia va c6 thé lam cho chan doan khong chinh xac nhu: khang tr¢ cua hai VT
khac nhau, mic du dugc gady mé toan than nhung van khong loai trir hoan toan dugc hién
tuong co thit VT, hodc thuong gap hon nita 1a thuc hién sai ky thuat.!'®

N§i soi voi trirng

Nbi soi VT 1a mot phuong phap ndi soi dé phat hién ton thuong trong long dng VT. K¥
thuat duoc thyc hién trong luc ndi soi o bung, dua vao doan xa cua VT mot 6ng ndi soi cung,
tir 46 cho phép nhin rd niém mac cua doan bong. Nguoi ta thiy rang khong co twong quan
gitta dinh trong long VT va dinh quanh VT, @9 ma dinh trong long VT méi thuc su 1a ton
thuong kho hdi phuc va lam giam nhiéu kha ning c6 thai. @D Noi soi tach dinh quanh VT chi
¢6 thé giit duoc cau triic bén ngoai cua VT va lam cho VT dé bat dugc trimg rung, nhung
chirc nang VT vin kém néu nhu c6 ton thuong trong long VT.*? Didu nay di dugc ching
minh trong mdt khao sat 51 BN bi dinh quanh VT hoac & dich VT, nhiing BN nay dugc ndi
soi tach dinh quanh VT hodc mé thong VT va ndi soi VT.?” Ti 1& c¢6 thai & nhitng BN ¢
niém mac VT binh thudng & thoi diém ndi soi 1a 71% néu 14 tach dinh quanh VT va 64% néu
1a & dich VT. Trong khi dé nhitng BN c¢6 ton thuong trong long VT thi khéng ngudi nao co
thai trong tir cung.®”

Diéu tri hiém mudn do VT

C6 nhiéu yéu t6 dé quyét dinh chon lya bién phap thich hop dé diéu tri mot truong hop
hiém muon do VT. Yéu t dau tién can danh gi4 1a loai va mirc d6 ton thuong VT, cac yeu to
khac ciing can phai can nhac d6 1a tubi va murc do dy trir budng trimg cua BN, nhimng yéu t6
gdy hiém mudn cia nguoi chong, dleu kién vé kinh té xa hoi. cac bién phap diéu tri hiém
mudn do VT c6 thé 1a: nong VT qua ¢ tir cung (transcervical tubal cannulation) va chup VT
chon loc (selective salpingography), phdu thudt tai tao VT, thy tinh trong 6ng nghiém
(TTTON).

Tic doan gan VT

Téc doan gan VT duogc chan doan khi chup can quang budng tir cung-VT 1a khi thude can
quang khong vao dugc doan k& hodc doan eo cia VT, chiém khoang 10-30% cac truong
hop. Phuong phap diéu tri c6 thé nong VT qua cd tir cung (CTC), phau thuat ti tao lai doan
k&-eo ctia VT, va TTTON.

Nong VT qua CTC VA chup VT chon loc

Khi chup VT chon loc, mét catheter dugc dua tir o tur cung 1én 16 VT (tubal ostium) vao
doan gan, thudc can quang s& dugc bom theo catheter niy tao nén ap lyc cao c6 thé diy duoc
nhimg manh md vun trong long VT ra ngoai.

Nong VT qua cb tr cung dé phuc hdi tic doan gan VT co thé duoc thyc hién dudi su
huéng dan cia X quang, siéu m, ndi soi budng tir cung( ) K¥ thudt duogc thuc hién bing

4/9



cach ludn mot catheter nho, khong gy sang chan vao VT dé thong chd tic.” Trong khi 85%
cac trudng hop tic nghén co thé giai quyét dugc, ti 1¢ tac lai van con cao tdi 30%, va tai bién
thing VT 1a 3 — 11%. Mic du nhimng 16 thing nay thudng 1a nhé va ty lanh, ton thuong két
hop va viém nhidm c6 thé dua téi dinh va réi loan chirc ning VT sau néy.(2)

Phiu thuit tai tao lai doan ké cia VT

Phuong phap nay nén dugc thyuc hién bang vi phiu thuat voi 6ng kinh c6 do phong dai tir
10 t&i 20 1an.*” Béo céo cho thiy ti 1¢ ¢6 thai sau vi phiu thudt khoang 38 ti 56%, cao hon
han so v6i phiu thuat thong thuong khong dung kinh phong dai. Hon nita, khi khong dung ki
thuat vi phau s& c6 ti 1& bién chimg hep VT cao (t6i 80%).*

Tic doan xa VT

Tic doan xa VT chiém khoang 85% tit ca nhiing truong hop hiém muén do VT.") Ngoai
phuong phap thy tinh trong 6ng nghiém (TTTON) thi phau thuat m¢ thong VT va tai tao loa
voi cling 1a mot chon lya di€u tri.

Mé théng VT (SALPINGOSTOMY)

C6 thé mo thong VT trong nhing trudng hop dinh VT, ap-xe phan phu, & dich VT, va
TNTC. Tdng ti 1& ¢6 thai sau khi m& thong VT chi khoang 30% trong PO % 1a bi TNTC."
Khi BN bj ton thuong VT nhe thi ti 1 c¢6 thai sau khi mo thong VT 1a 81%, khi ton thuong
trung binh thi ti 16 ¢6 thai 1a 31%, va néu ton thuong ning ti 16 ¢6 thai chi con 16%." Pdng
thoi, ti 16 TNTC ciing lién quan dén ton thuong VT, khi ton thuong trung binh va ning thi ti
16 TNTC cao hon tén thwong nhe.” Nhung ¢6 mét nghich 1y 12 khi tén thwong VT ning thi ti
16 TNTC lai cao hon so véi tén thuong vira, diéu nay co6 thé giai thich 14 trong truong hop ton
thwong ning thi VT hoan toan mit kha ning bét trl'mg.(24)

Théng ké tai BV Tu Di® cho théy, ti 1€ c6 thai sau khi thuc hién néi soi tai tao VT la
28,6%, trong d6 TNTC chiém ti 1¢ 1a 1/3. Khi VT t6n thuong nhe thi ti 1& c6 thai trong tir
cung sau phau thuat 1 nam 1a 45,5%, trong khi d6 khi VT ton thuong nang hon thi ti 18 ¢
thai trong tir cung chi con 8,2%.

Tai tao loa voi

Tai tao, tach dinh hodc nong rong loa dé phuc hdi chirc ning cua loa voi.?Y Nhdm muc
dich cai thién kha ning bat trimg, tai tao loa voi dd lam ting ti 18 c6 thai 1én gap d6i (khoang
60%) trong nhitng trudng hgp mé thong VT khi bi tac hoan toan doan xa VT."" Hon nita véi
viéc tng dung k¥ thuat vi phau, ti 1¢ thai trong tir cung (59%) va TNTC (42%) da duogc cii
thién dang ké so voi phau thuat thong thuong 1a 42% va 14%.“% Vi phiu thuat qua noi soi
hay mé bung hé déu cho két qua tot tuy nhién khi thuc hién qua noi soi ti 1¢ TNTC c6 thé 1én
dén 14%.(1)

Théng ké tai BV Tir Di® cho thiy mirc d6 dinh quanh VT 1a mét yéu t6 1am han ché kha
ning c6 thai sau phau thuat. Khi khong c6 dinh thi ti 18 c6 thai trong tir cung sau phau thuat
ndi soi tai tao VT 1 ndm 1a 42,9%, nhung khi c6 dinh nhe thi ti 1¢ c6 thai trong tir cung gidm
chi con 21,6%, khi dinh ning thi 100% BN khéng c6 thai trong tir cung sau phau thuat 1 nim.
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U dich VT

Tic VT doan xa do nhi®m tring c6 thé dn dén @ dich VT.*” U dich VT khéng c6 doc

tinh tryc tiép trén phdi nguoi, nhung nd e ché su phat trién ciia phdi do thiéu chit dinh
dudng co ban va dy trit nang lu'o’ng.(l) Hon nira, sy do ri dich & & VT vao buéng ti cung lam
anh hudng xdu dén su lam t6, khong chi do thay d6i mdi trudng ndi mac tir cung ma con lam
bong phéi bao ra khoi bé mét niém mac tir cung."
Théng ké dya trén nhitng khao sat hdi ciru®” so sanh nhom hiém muén do VT v&i nhoém
hiém muon do nguyén nhan khac da cho thay rang & nhom bi & dich VT ti 1¢ ¢6 thai, lam to,
sanh giam chi con mdt nira va ti 1¢ say thai ty nhién sau TTTON ting gép 2 l4n so v6i nhoém
khéng bi & dich VT.” Chon lya diéu tri di voi & dich VT bao gém choc hit dich, mé thong
VT, kep cit doan gﬁn VT va cat VT.?¥

Choc hit dich VT

Hut dich VT qua nga &m dao dudi su huéng dan cua siéu 4m trude chu ky 1am TTTON
hodc & thoi diém choc hut trimg 1a k¥ thuat it xAm 14n nhat. Nhitng nghién ctru thuc nghiém
khong ngiu nhién di cho nhitng két qua mau thudn nhau vé hiéu qua do @ dich c6 khuynh
huong tai phat. Tuy nhién, khéng nén choc hit dich ¢ thoi diém choc hut tring lam TTTON
do dich viém nhidm & VT c6 thé anh huong téi chit lugng cua trimg va phoi.*”

M¢ théng voi trirng

D3 c6 bang chimg cho thy rang khoang 1/3 BN bi & dich VT ¢6 tién luong t6t dé c6 thai
tu nhién sau khi phiu thuat tai tao VT.?® Tuy nhién, ngudi ta thiy ring can phai xem lai tiéu
chuin chon bénh, bao gé)m ca viéc st dung ndi soi VT dé danh gia chat lwong VT cho chinh
x4c (nhitng nghién ciru nay da khong thuc hién). Cho t6i lic nay van chua c6 mot thuc
nghiém 1am sang ngiu nhién c6 ddi chimg nao so sanh gitra md thong VT véi ndi soi cat VT
trong truong hop  dich VT.

Kep cit doan gé‘in VT (Proximal tubal ligation)

C6 2 nghién clru hdi ctru ¢6 ¢& mau nhod cho théy ti 1€ co6 thai duoc cai thién sau khi kep
cét doan gan VT so v6i cat bo VT & phu nit lam TTTON bi @ dich VT."" Tuy nhién, van chua
c6 mot thuc nghiém lam sang ngau nhién c6 doi chiing nao chiing minh cho nhan dinh nay.

Cit bé VT (Salpingectomy)

Theo nhiéu khao sat hoi ctru va hai thyc nghiém 1am sang ngau nhién c6 d6i ching nho
goiy dén 101 ich cta cit VT, Strandell®” thyc hién mot thuc nghiém lam sang ngﬁu nhién co
dbi chimg danh gia vai tro ctia noi soi cat VT so voi khong diéu tri trude khi lam TTTON.
Khao st cho thiy co su ting dang ké ti 1& c6 thai (37%) va sanh (29%) & nhom cat VT so véi
nhom khong diéu tri 1a 24% va 16%.

Triét san Nir (Dinh sdn)

Triét san nir (Pinh san) la mét phuong phap ngura thai kha thong dung trén thé gioi. Do
day 1a mot phuwong phap ngira thai vinh vién nén rat d& c6 nguy co gdy nén sy héi tiéc sau do
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va nhiéu phu nit d2 yéu cau c¢6 thai trd lai sau khi triét san. Panh gia trén co s dit liéu cua
2253 phu nit di triét san cho thdy thuong c6 su hdi tiéc & nhitng phu nit triét san tré tudi va
khi c6 sy thay dbi trong hon nhan." Dé giai quyét nhu cdu mang thai lai & nhitng ngudi nay
chi ¢6 2 cach: vi phau tai tao lai VT va TTTON.

Tai tao lai VT

Mot s6 yéu td dé quyét dinh tai tao lai VT chi ¢ thé thyuc hién duoc khi VT con lai van
con du d6 dai can thiét, khong bi tén thwong ning sau khi triét san.”) Do d6, phuong phap
triét san trudc d6 ciing anh hudng dén két qua cua tai tao. P4i v6i nhitng truong hop triét san
béng kep bam (clip), th1 khi tai tao lai VT cho két qua t6t hon nhimng trudng hop triét san
bang phuong phap khac."" Nhitng truong hop triét san bang phuwong phap dbt dién, dic biét 1a
khi dung déu ddt don cuc s& lam ting nguy co TNTC sau khi tai tao VT. Déi véi nhiing
truong hop triét san bang nhimg phuong phap c6 cit doan VT s& lam ngan VT va gay t6n
thwong ning s& anh huéng nhiéu dén két qua khi tai tao lai VT. ) Nhing yéu t6 khac ciing
anh huong dén sy thanh cong cua tai tao VT la vi tri tai tao, néu tai tao & doan eo-eo sé& cho
két qua tdt nhat véi ti 16 c6 thai 1a 81%, tudi cua BN, va co hay khong sy hién dién cuia bénh
1y VT kém theo.®"

Mic di TTTON thuong duoc thyc hién ¢ nhidu trung tim cho nhiing trudng hop nay, van
chua ¢6 thuc nghiém lam sang co6 d6i chimg nao so sanh gilra 2 phuong phap phau thuat phuc
héi VT va TTTON.®? Péi véi nhing phy nir tre tudi thi ti 1¢ thanh cong cao hon va c6 thé co
thai nhiéu 1an.®" Trong khi d6 dbi véi nhitng phu nit 16n tudi hon thi van con 1a vin d& dang
dugc tranh luan. Quyét dinh thyc hién phau thuat dugc dya trén tudi va muc d6 du trir budng
trimg ciia BN két hop vé6i chiéu dai va tinh trang ciia VT con lai. ¢V

Chon lwa TTTON hay phiu thuat

TTTON c6 thé giai quyét duoc toan bd van dé tic nghén VT, dua trén co s¢ dir li¢u 1999
cho théy ti 1¢ sanh la 30% cho mot chu ky. G2 Tj 1¢ thanh cong cua TTTON phu thudce nhiéu
vao tudi cia BN, cang 16n tudi ti 1& thanh cong cang thap, & nguoi dudi 30 tudi ti 1 thanh
cong khoang 50%, & ngudi 35 — 38 tudi ti 1é thanh cong khoang 28% va ¢ nguoi trén 40 tudi
ti 1€ thanh cong chi con 9%.Y Mot co s& dit liéu cho thay nhitng BN bi hiém muon do VT,
bat ké co kém theo yéu t6 gay hiém mudn khac hay khong, hon 70% sé& co thai sau 4 chu ky
TTTON.“? Tuy nhién, TTTON c6 gia thanh kha dat nén khong thé dap tng cho tat ca moi
dbi tugng. Mot thue nghiém 14m sang gan day so sanh gilra viéc sir dung nhirg phuong phap
kinh dién va TTTON nhu 1a diéu tri dau tay cho thdy phuong phép kinh dién cho két qua t6t
hon va ré tién hon.®?

Chua c6 thyc nghiém 14m sang nao so sanh phau thuat va TTTON dé diéu tri hiém mudn
do VT. Tuy nhién, dua trén nhiing bang ching da c6, nguoi ta da dwa ra nhitng dé nghi
sau.** Phiu thuat nén dugc lya chon nhu mot diéu tri dau tay, dic biét néu duoc thue hién
bang noi soi, rat phu hop trong nhiing trudng hop ton thuong VT nhe hoic vira néu BN tré
tudi va ¢ du trir budng tring tt. Nhimg BN nay nén duoc chi dinh TTTON néu nhu khong
c6 thai sau phau thuat mot nam.?*

Nhimng BN 16n tudi va nhitng nguoi bi ton thuong VT ning nén duoc chi dinh ngay
TTTON dé tao co hoi co thai ngay va tranh dugc nhing bién chung cua phau thuat. @9 Trong
truong hop tén thuong nang VT thi phau thut khong dem lai két qua tdt, trong mot théng ké
gan day nguoi ta thy rang ti 16 c6 thai 1a 12,5% va khong c6 truong hop sanh sdng nao trong
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vong 2,5 nam sau khi phiu thuét tai tao VT." Trong nhirng truong hop nay, trude khi thyc
hién k¥ thuat TTTON, c6 thé ap dung diéu tri dau tay bang phiu thuat cit VT néu co @ dich
VT hoic TNTC nhiéu 14n nhim muc dich tao co hoi tdi da cho BN ¢6 thai trong tir cung. (30)

Tom lai, chon lya phuong phap phau thuat, TTTON hodc ca hai can dya trén ting truong
hop cu thé nhu c6 két hop voi nhing yéu t6 gay hiém muon khéc, ti 1& thanh cong cua
TTTON tai dia phuong, va gia thanh diéu trj. @4

KET LUAN

Ngoai tiéu chuan vang 13 ndi soi chan doan danh gia VT, mot s6 nhimg phuong tién chan
doan khac gom chup can quang budng tir cung-voi trimg, siéu am tir cung-voi trimg cé su
dung thudc can am, ndi soi VT va huyét thanh chan doan Chlamydia ciing duoc st dung dé
danh gia VT va c6 nhiéu lgi ich. Tuy thudc vao dic tinh va mic d6 tén thuong VT ciing nhu
1a tudi va dy trit budng trimg cua BN, mot sé phuong phap diéu tri hiém muén do VT da
dugc su dung. trong khi can thiép phau thuat 13 mot diéu trj hiéu qua ddi voi hau hét van dé
VT, thi t6n thuong VT van 1a mot chi dinh co ban cia TTTON Tuy nhién, trong mot s6
truong hop nhu TNTC téi phét va  dich VT, phiu thuét cat bo VT dy phong c6 thé duoc su
dung véi TTTON dé cai thién hiéu qua diéu trj.
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