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Muc tiéu: Béanh gié két qué vé chirc ndng, gidi phau va tinh kha thi vé ky thuat cua phau thuét tao hinh
am dao bang dai trang sigma ndi soi diéu tri héi chimg Mayer-Rokitansky-Kuster-Hauser.

Déi twong va phwong phap: 5 bénh nhan ni¥ mac héi ching MRKH duoc phéu thuét tao hinh 4m dao
bang dai trang sigma noi soi tir thang 2/1017 dén théng 6/2018.

Két qua: Thoi gian phau thuét trung binh l1a 204 phut, thdi gian ndm vién trung binh 1a 8,8 ngay. Chi 1
ca phai truyén méu sau mé va 1 ca nhiém tring vét mé mé thém. Tét cd bénh nhan déu cé 4m dao méi
véi huong, chiéu dai, chiéu réng va sw béi tron thich hop. Hep 16 &m dao méi gdp & 2 bénh nhén (1 thang
sau mé). Tét cd bénh nhan déu c6 quan hé tinh duc va 3/5 bénh nhén hai lIong véi phdu thuét va hoat dong
tinh duc.

Két luan: Phau thuat tao hinh 4m dao bang dai trang sigma ndi soi la phuong phép diéu tri hiéu qua véi
bénh nhan méc hoi chirmg MRKH. Két qua vé chirc nang va gidi phdu déu hai long.

Ttr khéa: hoi chirg Mayer-Rokitansky-Kuster-Hauser, phdu thuét tao hinh &m dao béng dai trang
sigma ndi soi.

wABSTRACT
LAPAROSCOPIC SIGMOID COLON VAGINOPLASTY
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Objective: To evaluate the technical feasibility and anatomical and functional outcomes of laparoscopic
sigmoid colon vaginoplasty in patients with Mayer-Rokitansky-Kuster-Hauser syndrome

Methods: A total of 5 patients with MRKH syndrome was treated at our hospital from February 2017 to
June 2018. Laparoscopic sigmoid colon vaginoplasty was perfomed in all patients.

Results: The mean operating time was 204 minutes and the mean hospital stay was 8,8 days. The
perioperative complications were one case with blood transfusion and one case with adjunctive incision
infection. All patients had a neovagina with good vaginal orientation, lubrication and adequate length
and breadth. Introital stenosis occurred in two women (1 month later). Five patients subsequently had
intercourse and 3 women were satisfied with the surgery and subsequent sexual activity.
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Conclusions: Laparoscopic simoid colon vaginoplasty is an effective methods of treatment of patients
with MRKH syndrome. Both the anatomical and functional outcomes are satisfactory.

Key words: Mayer-Rokitansky-Kuster-Hauser syndrome, laparoscopic simoid colon vaginoplasty

I. GIOI THIEU

Hoi chung Mayer-Rokitansky-Kuster-Hauser
(MRKH), déc trung bdi tinh trang am dao khong
c6 hoan toan hodc chi c6 1/3 ngoai, tir cung khong
¢6 hay chi 13 hai khéi nho thé so khéng c6 chirc
ning tich xa nhau, 12 nguyén nhan phd bién thu
2 cua tinh trang vo6 kinh nguyén phat [1,2,3]. Ty
16 MRKH 1a 1 trén 4000 dén 5000 tré nit. Bénh
nhan mic hdi ching nay khong c6 tir cung va am
dao nhung c6 gen nit gidi binh thuong (46,XX),
budng tring hoat dong, co quan sinh duc ngoai
va dic diém gidi tinh nir. Vao khoang tuan thir 6
cua thai ky, vi mdt ly do nao d6 (ngay nay chua
duogc biét dén) cac dng Muller ngimg phat trién,
b6 khung c6 ngudn gde tir trung bi phéi bi rdi loan
phat trién tai thoi diém nay. Than, xuong va cic
di tat di truyén khac thuong c6 lién quan dén hoi
chung nay. Cac bao cdo chi ra rang di tat duong tiét
niéu trén c6 trong khoang 40% bénh nhan méc hoi
chung MRKH, bao gf”)m bit san than 1 bén, than
lac chd 1 hodc 2 bén, giam san than, than mong
ngua va than o nudce [1,2,9,13,17,18].

Trudong hop tao hinh 4m dao bang dai trang
sigma noi soi dau tién ¢ phu nit bi hep 4m dao bam
sinh dugc bao cdo nam 1996 bdi Ohashi va cong
su. T d6, nhiéu bao céo cho théy tinh kha thi cta
phau thuat ndi soi diéu tri hoi chimg MRKH nhung
s6 luong bénh nhan ¢ nhimg nghién ciru nay con
han ché. O Viét Nam, chung t6i chi ghi nhan dugc
1 ca 1am sang bé&nh nhan mac hdi chiing nay duoc
diéu tri bang phiu thuat ndi soi tai Bénh vién Tur
Dii [1]. O nghién ctru nay, chung téi trinh bay k¥
thuat mo, bién ching va két qua vé mat chutrc ning
va giai phau ctiia phau thuat tao hinh 4m dao bing
dai trang sigma ndi soi & 5 bénh nhan nir méc hoi
chang MRKH.
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II. PHUONG PHAP VA POI TUQNG
NGHIEN CUU

Bénh nhan

Tir thang 2 nam 2017 dén thang 6 nim 2018,
5 bénh nhén nit tudi tir 19 dén 40 mac hoi ching
MRKH duoc phﬁu thuat tao hinh 4am dao bﬁng
dai trang sigma ndi soi tai Khoa Ngoai, Trung
tam diéu tri theo yéu ciu va quéc té, Bénh vién
TW Hué (4) va Khoa Ngoai Téng hop, Bénh vién
Truong Pai hoc Y Dugc Hué (1). Trude khi phiu
thuat, tit ca bénh nhan dugc siéu Am bung/chau,
MRI bung va soi dai trang. Khong ¢ bat thuong
nao cua hé tiét nidu va xwong duoc tim thiy.
Khong c6 truong hop nao c6 phau thuat trude do.
T4t ca bénh nhan dugc giai thich vé cac wu va
nhuoc diém cua phuong phap diéu tri khong phiu
thuat (phuong phap Frank) va diéu tri phau thuat
(phuong phap Vecchietti, McIndoe, William, tao
hinh 4m dao bing dai trang sigma) va tit ca dugc
khuyén khich thar phuong phép Frank nhung tit
ca bénh nhéan déu lua chon phau thuat tao hinh 4m
dao bang dai trang sigma ndi soi. Khong cé bénh
nhén nao bi loai trir khoi nghién ctru trong sudt
thoi gian nghién ctru. Ngoai 5 truong hop nay,
chung t6i ciing ghi nhan thém 2 trudng hop bét
san am dao nhung tir cung hoat dong binh thuong.
Ca 2 bénh nhan déu 15 tudi va déu vao vién véi
triéu ching thdng kinh. Chung toi ciing da phiu
thuit tao hinh 4m dao béng dai trang sigma cho
2 bénh nhan nay véi dau trén duoc ndi vai cd tir
cung. K¥ thuat va két qua s& duoc chung toi dé
cdp trong cac nghién ciru sau.

Chuén bi rudt

Bénh nhéan nhin an truéc mo 1 ngay va duogc thut
thao sach bing nudc vao ngay trudec md. Vao ngay
mo, khang sinh du phong bing duong tinh mach
duogc cho 1 tiéng trude phiu thuat.
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Tu thé va vi tri trocar

PhAu thuat dugc thuc hién véi tu thé san khoa (tu
thé Lloyd Davies) du6i gdy mé ndi khi quan. Trocar
du6i rén cho camera va cac trocar thao tac duge
dat & vi tri thong thuong nhu trong mé cét dai trang
sigma. Sau khi dit trocar, ban md duge diéu chinh
d4u thip chan cao va nghiéng phai nhe dé cho rudt
d6 nham thiy rd tiéu khung.

Cit roi doan dai trang sigma dé thay thé am
dao noi soi va tai lap luu thong tiéu hoa dai truc
trang

- Giai phoéng, di dong dai trang sigma. Danh gia
dai trang sigma (d6 dai, ton thuong).

- M& mac treo dai trang sigma dé boc 16 dong
mach dai trang sigma, nhanh xuéng ctia d6ng mach
dai trang trai va dong mach dai trang sigma nhanh
dudi cing. Kep hemalock va cit dong mach dai
trang sigma nhanh duéi cing. Cit ngang dau dudi
dai trang sigma bang endo GIA.

- Mé rong 16 trocar bén trai dén 3 cm, kéo dai
trang sigma ra ngoai. Kep, cit nhanh xudng cua
dong mach dai trang trai, dai trang sigma dugc cit
ngang & dau gan. Khau tam thoi mom cét dai trang
sigma. Nhu viy, doan dai trang sigma dé ghép dai
15-20cm dugc di dong va van dugc nudi dudng bédi
cac dong mach sigma.

Hinh 1: Poan dai trang sigma dirge cdt roi va dia xudng tang sinh mon
- T4i 1ap luu thong tiéu hod dai truc trang bang EEA. Kiém tra d6 cing va do miéng ndi bang cach bom

betadin pha loang dudi hau moén 1én.

Tao hinh 4m dao

- Bat van lon star tAng sinh mén. Tao duong him tir vi tri binh thudng ciia 4am dao bén ngoai gitra truc

trang va niéu dao hodc bang quang t6i tii ciing Douglas, mé phiic mac va nong rong dudi huéng dan cua

ndi soi va cac dung cu nong.

Hinh 2: Tao duong ham éam dao
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- Poan dai trang sigma duoc xoay 180 d6 va dua xudng xuyén qua dudng day chiu dén khi dau duoc

khau tam thoi dén chd vao ctia duong ham. Sau khi manh ghép duoc mé ra lai, miéng ndi dai trang day

chau dugc thuc hién voi cac miii chi ti€éu miii roi 3.0. Am dao méi dugc thanh 1ap. Nhét gac tam vaselin va

betadin vao am dao médi dugc thanh 14ap.

aal)/

Hinh 3: Thuc hién miéhg néi

- Khikétthuc phéu thuat, kiém tra vung chau. Sau khi xac dinh lai phan bd mach méau cia manh ghép

sigma va khong c6 chay méau hay do, dat dan luu bung & ti cting Douglas [3,4,5,8,11,19].

Hinh 4: Kiém tra dm dao moi sau mo

Chim séc sau mod

- Thoi gian phau thuét duoc tinh tir luc dat trocar
r6n dén khi két thuc noi soi, gdm thoi gian tao dudng
ham & day chau va ndi dai trang vao ting sinh mén.
Ty 1é bién chung trong va sau mé ciing nhu thoi
gian ndm vién dugc ghi nhén theo ting ca.

- Khang sinh phd rong dugc tiém tinh mach 3-5
ngay. Bénh nhan nhin in 3 ngay dau sau mé, sau d6
an long tir ngay thtr 4 dén 6 va an nira 16ng tir ngay
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thir 7 dén 9. Vao ngay thir 10 sau md, bénh nhan
dugc cho an binh thuong. Vao ngay thi 2 sau mo,
gac vaselin dugc 1dy ra. Sonde tiéu va dan luu bung
duogc rat vao ngay thir 3 sau md. T4t ca bénh nhan
dugc rira 4am dao moi bang betadin pha lodng.

- T4t ca bénh nhan duoc kiém tra am dao méi
trude khi ra vién. Do rong cia 16 4am dao mai duge
ghi nhan. Bénh nhan duogc tai kham sau 1 thang va

sau d6 1a mdi 6 thang.
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M. KET QUA NGHIEN CUU

Thoi gian phiu thuit va bién chirng sau md

Thoi gian phau thuat trung binh 1a 204 phut
(190 dén 220 phut). Chi mdt bénh nhan phai truyén
mau sau m6 do mau mat trong khi tao duong ham.
Mot bién chimg khéc 13 1 truong hop nhiém tring
vét mbé m& thém & hd chau trai. Thoi gian nim vién
trung binh la 8,8 ngay (8-11 ngay).

Két qua vé chirc ning va giai phiu

Kiém tra trudc khi ra vién cho thiy tit ca 4m
dao méi dut lot 2 ngén tay chidu rong (khoang
3,5cm). Tai lan tai kham dau tién sau mé (1
thang), khong cé truong hop nao bi rat ngin
chiéu dai 4m dao, hep 156 vao 4m dao méi (dut lot
dudi 2 ngon tay) xay ra ¢ 2 bénh nhan. Ca 2 bénh
nhan déu duogc nhap vién nong 4m dao va hudng
dan vé nha tiép tuc nong. Ca 2 déu cai thién sau
30 ngay nong.

O nhing 14n tai kham sau (trung binh 10,6
thang, 3-16 thang), khong c6 su rut ngén chiéu dai
va hep 16 4m dao méi duge ghi nhan. Ca 5 bénh
nhan c6 quan hé tinh duc trung binh 4,5 thang sau
mé (3-11 thang). Qua khao sat, cho thiy 3 bénh
nhan hai 1ong véi phau thuat va hoat dong tinh duc
nhung 2 bénh nhan phan nan vé viéc quan hé dau
(2 bénh nhan hep 16 4m dao m&i). T4t ca bénh nhan
déu co dich tiét am dao qua mirc luc dau nhung cai

thién rd rét trong 3- 6 thang.

IV. BAN LUAN

Phwong phap tao hinh dm dao

Nhiéu k¥ thuat co thé dung dugc dé tao am
dao moi, bao gébm khong phiu thuit (phuong
phép Frank) va mot vai k§ thuat md (phuong phap
Vecchietti, McIndoe, Williams va cac cai bién cia
n6). Muc dich cia bat ky phuong phap nao 1a tao
duong ham am dao véi duong kinh va do dai thich
hop, hudng thich hop va su tiét dich/béi tron binh
thuong dé quan hé tinh duc. Cho dén nay, khong
¢6 phuong phap nao dap tng hoan toan nhitng diéu
kién trén [3].
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Phuong phéap Frank dung vat nong bang thuy
tinh ting dan kich thuéc nong vao chd 1dm niém
mac 0 ctra vao bén dudi niéu dao. Vi bénh nhan
c6 chd 16m niém mac hon 2,5cm, phuong phap
Frank dugc khuyén 1a sy Iua chon dau tién (ty 1&
thanh cong tir 43 dén 89%).

Phuong phap Vecchietti cay 1 dung cu hinh chén
duoc thiét ké dé tang chiéu sau cta am dao. Dung
cu nay can duge theo ddi lién tuc dé diéu chinh do
cang va sau khi thao dung cu nay, am dao can dugc
nong lién tuc. Ca 2 phuong phap déu c6 uu diém 1a
tranh cac bién ching phiu thuat. Tuy nhién, it bénh
nhan chip nhin phuong phap nay va do sau ctia 4m
dao thuong bi gidi han va dé bi hep lai

Phuong phap phiu thuat bao gébm dung rudt
hodc da thay thé duoc su dung rong rai dé tao hinh
am dao moi. Phuong phap Mclndoe dung mot vat
da day chia ra ting phan chén vao khoang duoc
tao gitta bang quang va truc trang va duoc duy tri
boi 1 stent. Mac du don gian, phuong phap nay yéu
cau bénh nhan ty nong hang ngay sau md it nhat 3
thang vdinguy co co vat da lam cho hep dm dao va
giao hop dau. Am dao lam bang da ciing gip mot
van dé nira 1a thiéu su bdi tron [2,3,17,18].

Uu diém cta phuong phap thay thé bing rudt
gém d6 dai &m dao thich hgp, boi tron tu nhién,
giao hop sém va khong cé su co. Nhugc diém
chinh 14 phai m& bung va cé nguy co bién ching
duong tiéu hoa nhu do dai truc trang, tic rudt co
hoc, hep miéng ndi va viém dai trang. Bo day cua
dai trang sigma chiu dugc va dap tét hon rudt non
vavatda[3,11].

Tao hinh 4m dao bang dai trang sigma ndi
soi

Tinh kha thi va két qua lau dai ctua phiu thuat
tao hinh 4m dao béng dai trang sigma mé da duogc
béo cao. Tuy nhién, phiu thuat ndi soi chi dugc
bao cdo & sb lugng nho bénh nhan va vi thé dit licu
han ché vé két qua vé chuc ning va giai phau cua
phiu thuat nay. O nghién ciru nay, chung t6i xac
nhan tinh kha thi & 5 bénh nhan véi tudi trung binh.
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Theo Bombard II va cdng su, phuong phap nay céd
thé hiéu qua hon néu ap dung ¢ ltra tudi thanh nién
vi s& c6 dap tng tot hon khi ltra tudi nay phat trién
vé thé xac [2]. So véi md mé, uu diém cua phuong
phap nay gém giam dau sau md, hdi phuc chirc
ning rudt nhanh hon va thim m¥y hon. Thoi gian
phau thuét trung binh duoc bao cdo thay dbi tir 238
dén 312 phut cho phau thuat nodi soi va 145 dén
260 phit cho mé mé [4,5,6,8]. Chup X quang baryt
va chup dong mach mac treo trudc md trude day
duogc yéu cdu boi vai phau thuat vién dé loai trir bat
thuong mach mau va ruot. O nghién clru nay, mac
treo va mach mau cua dai trang sigma dugc xac
dinh 16 rang khi dai trang sigma dugc kéo ra ngoai
qua duong mo thém va khong cé bénh nhan nao
bi hoai tir, teo hay do doan dai trang di ghép. Piéu
nay cho thdy viéc chup X quang baryt hay chup
dong mach mac treo la khong can thiét.

Nhuoc diém ctia phiu thuét twong tu véi phiu
thuat mo (nhu do dai truc trang, tic rudt, hep
duong vao am dao, mau tyu am ho, mét mau va
nhiém trung). Trong 16 ctia chiing t6i, 1 bénh nhan
can truyén mau, 2 bénh nhén bi hep 16 4m dao mai
va 1bénh nhan c6 nhiém tring vét mé mo thém &
hd chau trai. Khong c6 bién ching vé dudng tiéu
hoa xay ra.

Trong 5 ca trong sb cua chiing toi, chi c6 1 bénh
nhan phai truyén mau sau mé. Mau mét cha yéu do
thiéu kinh nghiém phiu thut trong viéc tao duong
ham.Pay ciing 14 ca dau tién trong nghién ctru cua
chung t6i. Céc ca sau khong ghi nhan thém truong
hop nao.

Trong nghién ctu cua chuing t6i, 1 bénh nhan
bi nhim tring vét mé mé thém, c6 thé do nhiém
khuan tir bo cit cua dai trang khi né dugc kéo ra
ngoai va tra lai vao 6 bung qua dudng rach thém.
Bénh nhén nay duoc diéu tri bang khang sinh va
chiam soc vét mo.

Hep miéng am dao 1a bién chimg thudng gip
clia tao hinh bing sigma. Ty 18 hep 1a 2/5, tuong
duong véi nghién ctru cia Darai va cong su (2/7) [4].
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Trong nghién ctru cia chung toi, hep 16 niéu dao
xay ra ¢ 2 trudong hop trong lan tai kham déu tién.
Hai bénh nhan nay khong 1am theo huéng dan nong
thuong xuyén sau md. Ca 2 ca déu cai thién sau khi
dugc nhap vién nong va huéng dan tiép tuc nong
tai nha, khong c6 trudng hop nao can can thiép
phau thuat. Su co rit seo 1a nguyén nhan chinh
clia hep miéng am dao. Cai va cong su khuyén céo
nén dung mot stent am dao nong ni¢u dao thuong
xuyén sau md 3-6 thang cho dén khi quan hé tinh
duc thong thuong [3]. Trong lan tai kham gan day
nhat, khong c6 truong hop nao bi hep.

Trong nghién ctru ndy, thoi gian phiu thuat
204 phut (190-220 phut) va thap hon nghién ciru
cua Darai va cdng sy (312 phut) [4]. Thoi gian
mé trung binh trong nghién ctru cia Cai va cong
su 12 238 phut [3]. Tuy nhién, d6i v6i tao hinh 4m
dao bang sigma, thoi gian mo ndi soi dai hon md
mo dugc bao cao boi Imparato va cong sy (238
va 145 phat) [6]. Két qua vé chuc ning va giai
phiu ciing dang khich 1&. Trir 2 ca bi hep, 3 ca
khac c6 4m dao binh thuong véi duong kinh 16
am dao thich hop (trén 2 ngén tay chiéu ngang).
Ca 5 bénh nhan quan hé trung binh 4,5 thang sau
mo. Khao sat chi ra ring 3 bénh nhan hai long véi
ph5u thuét va hoat dong tinh duc méc du cé su
tiét dich 4m dao qua muc thoang qua. T4t ca bénh
nhan déu thay dich tiét giam tir tir sau 3-6 thang.
Trong nghién ctu cua Djordjevic, ty 1€ bénh nhan
hai 1ong vé hoat dong tinh duc va tdm ly x3d hoi
chiém 80,23% [5].

V. KET LUAN

Hoi chitmg MRKH 14 di tat bAm sinh hiém gap
thuong dé lai hau qua nang né vé mit tim sinh ly,
anh huong sau sic dén chét luong cudc sdng cia
bénh nhan. Viéc giup ho cé mdt cudc séng tinh duc
binh thuong la viéc lam hoan toan cé thé thuc hién
duoc bang cac phuong phap phau thuat va khong
phau thuat. Két quan ghién ctru cua chung toi x4c

nhan tao hinh 4m dao bang dai trang sigma ndi soi
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1a cach tiép can hiéu qua voi bénh nhan mic hoi
ching MRKH. Két qua ca vé& chirc ning va giai
phdu déu hai 10ng. Sau md, tit ca bénh nhan c6 am
dao moi v6i hudng, chidu rong va sy bdi tron thich
hop. Am dao m&i khong co khi theo dai va tranh

duoc hep véi nong sau mb ngén han. Tuy nhién,
can cac nghién ctru voi sé lugng 16n hon va thoi
gian theo doi dai hon dé xac dinh két qua vé chirc
ning va giai phiu cua tao hinh 4m dao bing dai

trang sigma ndi soi [1,3].
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