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TOM TAT

Day la bdo céo hang loat ca nhdm danh gia hiéu qua cda phuong phép néi soi khdu ngén va khéu dinh
day chéng ttr cung cung vao tt cung trén céc bénh nhan bj sa t¥ cung tai Bénh vién Ttr Di. Trong khoang
thoi gian ttr 1/9/2013 dén 1/9/2014 tai Bénh vién Ttr Dl c6 34 triong hop sa tir cung duwgc mé néi soi khéu
ngén va dinh ddy chdng t cung cung tham gia nghién ciru.47% déi twong nghién ctu c6 sa tir cung do Il
(POP - Q), 73% bénh nhan sa tir cung va sa bang quang, 35% truong hop cé kém c¢é ti cung dai va 41%
bénh nhén c6 tiéu khéng kiém soét khi gng strc. C6 76% trirdng hop c6 kém céc phdu thuét phdi hop nhw
dat TOT hay cét doan cé t&r cung. Thoi gian ph3u thuét trung binh 1a 50 phuat. Luong mau mét trung binh la
50 mL. Thoi gian ndm vién trung binh Ia 3 ngay. Hiéu qua diéu trj dwoc danh gia sau mé 4 tuén va 3 théng,
két qué khéng c6 bénh nhén sa tir cung dé Ill, 9% sa do Il va hdu hét bénh nhan duoc danh gia sa do | hodc
khong bj sa tir cung sau khi dugc khédu ngén va khau dinh ddy chdng tir cung cung dé diéu trj sa t cung.

Tir khéa: Phéu thuét néi soi, tir cung.

ABSTRACT
LAPAROSCOPIC UTEROSACRAL LIGAMENT SUSPENSION IN TREATMENT OF

UTERINE PROLAPSE
Nguyen Ba My Nhi', Phan Thi Nga', Nguyen Thi Yen Thu’

The present study is a case series of women who underwent laparoscopic uterosacral suture
hysteropexy at Tu Du hospital. From 2013 to2014, 34 hysteropexy procedures were performed by several
consultant gynecologists. 47% patients suffered from uterine prolapse stage Ill (POP- Q). Women who had
compartment involved apical plus anterior, apical plus cervical elongation and stress urinary incontinence
were 73%, 35% and 41%, respectively. Median operating time for all associated procedures was 50 minutes.
Median estimated blood loss was 50 mL. Average time of hospitalization was 3 days. The outcomes were
evaluated at 4 weeks post operation and 3 months post operation. There were no patient suffering from
recurrent stage Ill prolapse, 9% stage Il and the majority of all subjects had stage | or no prolapse.

Key words: Endoscopic surgery, uterus.

I. DAT VAN PE A dao, phuong phap truyén théng thudng duoc chon
Sa tir cung 4m dao rat phd bién, xay ra dnhidudd  lwa 13 phiu thuat cét tir cung ngd am dao — stra hdi
tudi khac nhau, va s6 lwgng phu nir bj sa tir cung &m ~ 4m va c6 thé két hop véi vai phuong phap cb dinh
dao ngdy cang c6 khuynh huéng gia ting theo tubi mom cét[1]. Viéc cét tir cung don thudn da gy ra
trong dan s6 chung. Trong didu trj sa tir cung 4am sy suy yéu hé théng nang d& tir cung, ma chi yéu
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1a vao hé théng nang d& chinh cho né, 1a diy ching
chinh - tir cung ciing; tai thoi diém cét tir cung do sa
tir cung 4m dao nay, da liy di cac co quan khong bi
bénh, lam tang ti 16 cac bién chimg do cét tir cung
ngd 4m dao va tir vong, ciing nhu ting ti 1¢ sa mém
cét sau d6. Trong vong 2 thap ky nay, phuong phap
ndy mét dan wu thé do quan diém bao tdn tir cung
duge chi trong. S bao ton ndy gitip duy tri kha ning
sinh san dbi vi cac phu nit tré [2], duy tri tinh toan
ven vé cu triic giai phAu ning d& san chau [3], giam
thiu thoi gian phiu thuat, rong mau mét va thoi gian
nim vién [4], va quan trong hon 13 1am cho ngudi bénh
khong bi mic cam néu bj cét tir cung [5].

C6 nhidu phuong phép diéu tri ngoai khoa sa tir
cung &m dao da dugc phat trién, va cho dén hién tai
mic di vAn con nhiéu tranh luén, nhung khuynh huéng
van nghiéng v& didu tri bao ton tir cung néu khong c6
chi dinh cét, va phuc hdi lai cu trac ning d& chinh cla
tir cung 1a hé thdng day chang chinh - tir cung cling.

Khau dinh dy ching tir cung cling c6 thé thyc hién
bang ngd 4m dao, ngd bung va ndi soi b bung. Ngay
nay, cling vdi sy phat trién cla phéu thudt ndi soi, ndi
soi khau ngén va dinh ddy ching tir cung ciing vao tir
cung nhim bao tdn tir cung 14 phuong phép dugce chon
lya thudng xuyén. Day 13 ky thuét ndi soi twong dbi
don gian hon so v&i tht ca k¥ thuat ndi soi khac trong
didu trj sa tang chau. Do d6, chiing tdi tién hanh nghién
ciru bao cdo hang loat ca nhim danh gi4 hiéu qua clia
phuong phép ndi soi khau ngén va khau dinh day
ching tir cung cling vio tir cung trén céc bénh nhan bj
sa tir cung 4m dz_io tai Bénh vién Tt Dil.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tir 1/9/2013 dén 1/9/2014 cac bénh nhén c6
chi dinh thuc hién phiu thuit ndi soi khau ngén va
khéau dinh day ching tir cung ciing tai Bénh vién Tur
Dii dwgc moi tham gia nghién ctru. Tét ca cac ddi
tuong dugce thim kham déanh gia sa tang chdu theo
hé théng POP — Q va bénh sir truéc md va sau md 4
tuan, sau md 3 thang hodc bét cir khi nao bénh nhan
¢6 tridu chimg bit thuong sau md.

2.2. Phwong phap nghién ciru

K¥ thuat khau day chéng tir cung ciing dugc 4p
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dung dua theo k¥ thuat ciia Lyons va Winer (ném
1995) véi muc tiéu khau ngén va khau dinh déy
ching tir cung ciing vao cén thanh sau cb tir cung
dé duy tri truc 4m dao. K§ thuat dugc thyc hién qua
ndi soi 4 bung bﬁng 4 trocarts. Sau khi niéu quan 2
bén duogc x4c dinh 15, doan gin ciia mdi day chang
tir cung cling dugc khau ngén lai. Sau d6 2 ddy ching
dugc khau dinh lai vao cb tr cung. Chi Prolene
s6 0 dugc ding dé thyc hién cac miii khau. Tét ca céc
bénh nhan déu duge soi bang quang kiém tra sau khi
khéu ngén va khau dinh day ching tir cung cling.

IIL KET QUA
Trong khoang thoi gian tir 1/9/2013 dén 1/9/2014
tai Bénh vién Tir Dii c6 tdng cong 14953 ca phiu
thudt ndi soi, trong d6 c6 110 ca ndi soi didu tri sa
tang chau. C6 34 trudng hop sa tir cung am dao
dugc md ndi soi khau ngén va dinh day chéing tir
cung cung tham gia nghién ciru. Dac diém d6i twong
nghién ctru va tinh trang truéc va sau md dugc trinh
bay trong cac bang bén dudi. '
Bang 1: Bdc diém doi twong nghién ciru

Pic diém N=34
Tubi, nim 47+6(35-57)
BMI, kg/m? 189 (18,2-23,8)
S6 1an sanh 2(0-6)
Phéu thuat 4m dao trude d6 4 (12%)
Mic ddsa DS 1 0
tang chdu |55 5 18 (53%)
OP-

(POP-Q) Do 3 16 (47%)

Do 4 .0
Cacphan |Sa tir cung 2(6%)
tangbisa Is, g cung + sa|  25(73%)
[b&nh 1y | ¢hanh truoe
kém

Sa tir cung + sa 19 (56%)

thanh sau

Sa tir cung + CTC| 12 (35%)

dai

Tiéu khong kiém| 14 (41%)

soat khi géng strc
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Bdng 2: Ddc diém ciia cudc mo

Pic diém N=34
Céc PT phdi hop 26 (76%)
Cdt dogn CTC bang PP Manchester 12
Dat TOT 14
Thoi gian phiu thuat, phat 50 (30-95)
Luong mau mét, mL 50 (30 — 100)
Thoi gian nim vién, ngay 3(2-5)
Bién chimg
Tén thicong niéu qudn 0
Chay mau/ madu tu . . 3 (9%)
Bdng 3: So sanh mikc d¢ sa tang chdu trieée va sau mo
Trwéc mb Sau mé 4 tudn Sau mé 3 thing
N=34
Thanh truéc 4m dao
(diém Ba/ POP - Q)
b6 0 9 (29%) 6 (18%) 5 (15%)
bo 1 4.(16%) 25 (73%) 26 (76%)
bo2 13 (52%) 3 (9%) 3 (9%)
bo3 8 (32%) 0 0
bo4 0 0 0
Thanh sau 4m dao
(diém Bp POP- Q)
bs0 15 (44%) 18 (53%) 18 (53%)
bo1 4 (12%) 12 (35%) 12 (35%)
b6 2 15 (44%) 4 (12%) 4 (12%)
bo3 0 0
bo 4 0 0
Tir’cung
(diem C/ POP - Q)
b0 0 7 (20%) 9 (29%)
bo1 0 22 (65%) 23 (68%)
b2 18 (53%) 5(15%) 1 (3%)
bo3 16 (47%) 0 - 1(3%)
bo4 0 0 0
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IV. BAN LUAN

Trong nghién ctru hién tai, c6 47% dbi twong sa
tang chau d§ 3 (mirc d ning) theo POP — Q, tuy

- nhién phén 16n c4c phy nit ndy con tré voi tudi trung
binh 12 47 nén phuong phap bao tdn tir cung van 1a
wru tién chon lya hang diu. C6 76% trudng hop c6
két hop v&i phau thuat khac nhu cét doan cb tir cung
bang phuong phap Manchester (12 ca) va dat sling
duéi niéu dao ngang qua 15 bit TOT 14 ca) do céc
phu nif nay c6 kém tinh trang c¢d tir cung dai hodc
tiéu khong kiém soét khi géng stc.

T4t ca 34 truong hop déu duge soi bang quang
kiém tra hoat dong ciia ni¢u quan sau khi khau dinh
day ching tir cung cuing. Khéng ghi nhén c6 trudng
hop tén thuong ni€u quén trong lic phiu thuat. C6
2 truong hop chdy mau sau md 1 ngay va 1 trudng
hop c6 mau tu dudi da. 2 bénh nhan chay mau sau
md dugc thuc hién cit doan CTC, tinh trang nay
dugc didu tri bao tdn bz‘“mg chén meche 4m dao trong
24 gid. Trudng hop mau ty dudi da & vi tri trocar
bén phai va ciing dugc diéu tri bao ton.

V& bién chimg sau md:

Khong c6 tai bién ning nao do k¥ thut duoc ghi

nhén. )
Bdng 4: So sanh cdc bién chimg sau md
Dic diém Chiing t6i | Diwan 2005
N=34 N=25
Pau sau mb 4 (19%) ©o-
Giao hgp dau - 8%
Tén thwong niéu 0 0
quan
Tiéu kho 2 (6%) 8%
Bén 3 (9%) 10%
V& ty 18 thanh cong:

Theo dai tai kham hau phiu va thang diém phan
loai POP — Q dugc sir dung dé danh gia qua céc lin
tai kham, cho thy c6 15 % trudng hop sa tang chau
d6 2 sau md 4 tuln, va 3% (1/34) trudng hop sa tang
chau do 3 sau phau thuét 3 thang. O trudng hop sa
do6 3, bénh nhan c6 cb tir cung dai va phi dai, tinh
trang nay khong dugc ghi nhan trude md va & 1an tai
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kham sau md 4 tuan.

V& murc d6 hai 1ong sau phau thuat

Danh gia mirc d9 hai 10ng ciia bénh nhan tai thoi
diém 4 tuin cho thiy 89 % (30/34) cac bénh nhén
cam thdy rat t&t vi thdy tu tin, thoi mai, dé& chiju,
khong bi vudng viu do khéi sa khi di lai, 11% (3/34)
cam thy tét, thoai mai hon do khong vuéng khoi
sa, nhung van c6 cam gi4c tirc ning va chua an
tdm so bi sa lai vi khong c&t bo lubn tir cung.
Nhung tai thoi diém 3 thang sau md, 97% (33/34)
céc bénh nhan cam thdy rat tdt, chi con 1 bénh
nhan khong hai 1dng do bi sa lai, ddy la truong
hop c6 cb tir cung dai phi dai, bénh nhan vin bj
cang ning vuéng viu do cb cung ndm trong phan
thép 4m dao, trudng hop niy da duoc phiu thuat lai
cét doan cb tir cung.

IV. KET LUAN

Sa tir cung la mot thé cna sa tang chéu, xay ra do
sw suy yéu ctia hé théng nang d& chinh 1a phic hop
day chéng chinh - tir cung ciing. Quan diém diéu trj
béo tdn tir cung bing cach cb ging thiét 1ap lai chirc
ning nang d& tir cung thong qua viéc phuc hdi céu
trac vitng chéc cha phirc hop day chéng chinh - t&
cung cung.

C6 nhiéu k§ thuat phuc hdi phirc hop ning d3
nay, cé thé qua nga m dao, nga bung, nga ndi soi...,
su phat trién manh m& va nhidu vu didm vuot trdi
clia ni soi, tai bién vé k§ thudt thép, hiéu qua diéu
tri va sy hai l1ong cta bénh nhén cao, cho thdy k¥
thuat ndi soi khau ngan day ching tr cung cung,
trong diéu trj sa tir cung mang tinh kha thi.

K§ thuét ndy ddi héi ngudi phiu thudt vién phai
am hiéu vé& chu tric nang d& ving chéu, phai c6 k¥
ning khau may qua ndi soi, vi viy cin c6 nhiing
khoéa hudn luyén phdi hop vé bénh ly san chau va
phu thuat ndi soi.

PhAu thuét ndi soi khau ngén va dinh day ching
tr cung cung trong diéu tri sa tlr cung c6 thé dugc
xem g6p phan 1a mot diéu tri tham khéo trong quan
diém didu trj bao tdn tir cung va phuc hdi chu tric
nang d& ngay cang c6 khuynh huéng thay dén cho
nhitng didu trj kinh dién chua triét dé trudc day.
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Phiu thuft ni soi khiu ngin va dinh 2 day ching ti cung..
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