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TOM TAT

Dét van dé: Phéu thuét tao hinh 6ng &m dao gilp nang cao chét luong cudc séng
cho nhitng bénh nhan bét sdn am dao. Ching t6i bao cao két qua ban dau vé ky thuat
tao hinh éng am dao béng vat phtic mac tai bénh vién Cho Ray.

Phwong phép: Hai truong hop kiu hinh ni¥, triséng thanh bat sén am dao, tir
cung duoc phiu thuat déng thoi tao éng &m dao tir ving tién dinh &m dao va phau
thuat ndi soi tao vat phuc mac vung chau, sau dé dwa vat phuc mac 16t mat trong 6ng
a&m dao méi. Soi bang quang kiém tra va dat théng niéu dao luu 3 ngay. Bénh nhéan
duoc dét cuén gac vira tac dung dén lwu vira gilip nong am dao sau mé. Sau khi xuét
vién, bénh nhéan tw nong 4m dao va tai kham mébi tuén trong thang dau tién va méi
thang tcr thang thir 2.

Két qua: Thoi gian phdu thuat trung binh 120 phut, lwong mau mét trung binh
50ml. Khéng ghi nhéan bién chirg néng, bénh nhéan xuét vién sau 5 - 7 ngay. Sau 2
théng, éng 4m dao héng, 4m, dai trung binh 11 cm, dé réng hon 2 khoéat ngén tay.
Bénh nhan quan hé tinh duc dwoc sau 3 thang.

Két luan: Phuong phap tao hinh éng am dao bang vat phic mac la ki thuét it xam
hai, don gidn, an toan, mang /ai hiéu qua tét véi am dao méi dam bao vé phuong dién
kich thuéc va chire ndng sinh ly.

Ttrkhoa: Tao hinh Am dao, vat phlc mac, bét sén am dao.

ABSTRACT
NEOVAGINAL RECONSTRUCTION BY USING PERITONEAL FLAP IN PATIENTS
WITH VAGINAL AGENESIS: INITIAL EXPERIENCES AT CHO RAY HOSPITAL

Pham Duc Minh'2* Quach Do La?, Thai Kinh Luan*?, Nguyen Hoai
Phan?, Nguyen Thai Hoang?, Thai Minh Sam?2

Objective: The primary goal of treatment in patient with vaginal agenesis is
create a new vagina which has physiological functions and abilities to normal sexual
intercourse. We report a simple and safe neovaginoplasty procedure using peritoneal
flap in our institution.

Methods: Two patients with vaginal agenesisunderwent neovaginal procedure by
using peritoneal flap between bladder and rectum. Patients were placed at lithotomy
position and laparoscopy was performed with standard surgical laparoscopic equipment.
Under video monitoring, abnormalities of genital tract were inspected and proximity of
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the lower end of pelvic peritoneum to the introitus was assessed by simultaneous
digital rectal examination. A transversal line was incised on the vaginal dimple and the
recto - vesical space was bluntly dissected creating a new vaginal canal. Once the
top of new vaginal was opened into pelvic cavity, incised peritoneum flaps were pulled
down to vaginal epithelium. Cystoscopy and digital rectal examination were done to
investigate the injury of bladder and rectum. A sterile latex covered gauze sponge was
placed at neovaginal for dilation and drainage.

Results: The mean operative time was 120 minutes, mean estimated blood loss
was 50mL, mean hospital stay was 5 days. No severe complication was observed,
urethral catheter was removed after 3 days, patients were discharged after 5 - 7 days.
Two months after surgery, neovaginal was pink, moist and 11 cm deep and more than
two finger breathes wide. Sexual intercourse was successful after 3 months.

Conclusion: Our initial results show that neovaginoplasty procedure using
peritoneal flap is a simple, safe and minimally invasive technique creating a new

vaginal canal with sufficient dimensions and sexual functions.

Keywords: Neovaginoplasty, vaginal reconstruction, peritoneal flap, Davydov’s

procedure

|. PAT VAN PE

Bét san am dao 1a mot tinh trang bénh 1y bam
sinh hiém gap gay anh huong nang né dén kha ning
sinh san va chirc nang tinh duc ctia bénh nhan. Bét
thudong nay thuong kém theo bat san cua tir cung
ma hai nguyén nhan thuong gip 1a bat san éng can
trung than Muller, hay con goi la hoi chirng Mayer -
Rokitansky - Kuster - Hasuer (MRKH) va hoi ching
khong nhay cam androgen (Androgen Insensitivity
Syndrome - AIS) [1, 2]. Ngoai ra, bat thuong nay
con ¢6 thé gip trén mot sé truong hop it gap hon
nhu hoi chirng Turner, hoi chirmg Morris hay nhirng
hoi chimg da khiém khuyét bam sinh khac. Nhiing
bénh nhan méc hoi chimg MRKH hay AlS phan 16n
c¢6 ddc diém gioi tinh thir phat va co quan sinh duc
ngoai twong d6i binh thudng va triéu ching dén
kham thuong 1a vo kinh nguyén phat ¢ lira tudi day
thi do khong c6 am dao hodac am dao cut nga“in.

Diéu tri bao gdm tu van tam ly va diéu tri nhirng
bat thuong vé mit giai phiu dé bénh nhan cam thay
hai long khi quan hé tinh duc [3]. Theo y van, co
hai nhém phuong phép diéu tri bao goém khong phiu
thuat va phau thuat. Diéu tri khéng phiu thuat thuong
1a bude dau tién duoc khuyén cdo, ding dung cu dé
bénh nhén ty nong 4m dao gitp ting dan do dai va
d6 rong am dao, tuy nhién phuong phap nay phu
hop v6i am dao c6 d sau nhat dinh va gay mét kha
nhiéu thoi gian. Trong khi d6, phau thuat c6 thé tao
hinh dugc 6ng &m dao méi dap tng duge yéu ciu vé
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kich thudc cling nhu chire nang sinh ly, dac biét trén
nhitng bénh nhan khdng c¢6 am dao, am dao qué ngéin
hay nhimg bénh nhan khong mudn diéu tri bang cach
nong am dao. Céc loai phﬁu thuat thuong dugc st
dung nhu tao hinh tir &m hg, méi 1on, phuong phap
Vecchietti, tao hinh tir dng tiéu hda, tir vat phlic mac
hay tir nhirng loai manh ghép ty than khéc.

Muc dlch ctia phau thuat 1 tao ra mot am dao
moi gan glong véi am dao binh thuong, tac la dat
yéu ciu vé kich thudc dé quan hé, dung truc, c6 thé
co gian, niém mac du do am va khong c6 1ong. Bén
canh d6 phuong phap phai don gian, it xam hai, it
t6n thuong dén co quan lay mo ghép va co thé thuc
hién trong mot lan ph?iu thuat. Phau thuat noi soi
lay vat phuc mac dé 16t thanh 6ng am dao méi cua
Davydov 1a mdt trong nhitng phuong phép c6 thé
thoa méan dugc nhitng yéu cau trén. Vi vy, ching
t6i da tién hanh phwong phap nay dé tao hinh 4m
dao trén bénh nhan bit san Am dao va bao cao két
qua ban ddu tai bénh vién Cho Ray.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Nhirng trudng hop bat san 4m dao dén kham tai
bénh vién Chg Ray s& dugc chan doan bang thim
kham lam sang, can lam sang nhu siéu am bung, n01
tiét t§, chup cong hudng tir bung chiu va nhidm sic
thé do (karyotype) Trude khi phiu thuat bénh nhan
dugc tu van tam ly, giai thich & vé phuong phap
phau thuat, theo ddi, cham soc sau phau thuat va ki
cam két dong y diéu tri.
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Quy trinh phau thuat: Bénh nhan duoc giy mé
ndi khi quan, nam tu thé tan soi va dat thong niéu
dao bang quang. Phau thuét bao gdbm 3 budc chinh:
ndi soi qua phic mac, phau thuat ving dy chau, va
cubi ciing 1a quay tré lai noi soi.

Budc dau tién 1a ndi soi qua phuc mac dé xéac
dinh cac ciu truc tuyén sinh duc va duong sinh duc
gilp khing dinh chin doan truéc md dong thoi danh
gi& tinh trang phic mac va cac cdu tridc lién quan dé
xem xét tinh kha thi cia viéc cét vat phiic mac. Phic
mac 2 bén vach chau s€ dugc boc tach tir bd mach
chau trong 2 bén ¢ khoang gilra bang quang va tryc
trang dén di tich ctia cii Muller hodc thi cing bang
quang - tryc trang. (Hinh 1 va Hinh 2)

Budc thir hai 1a phau thuat tai ving day chau, xé
mot duong ngang tai ving tién dinh am dao ngay
dudi miéng niéu dao ¢ gitra 2 mbi nho hoac xé ngay
dau tan cia &m dao cut ngin. Khoang danh cho éng
am dao moi duogc tao ra bé'mg cach boc tach khoang
giita bang quang va truc trang, di dan 1én dén tai
cung bang quang - tryc trang sao cho dat du do rong
khoang 2 khoat ngén tay va tranh lam t6n thuong
co ving day chau. C6 thé phdi hop véi dén noi soi
trong 6 bung va béng thdng Foley dé xac dinh diém
m¢ vao khoang phlic mac tai tui cung bang quang -
tryc trang ma khong lam t6n thuong tryc trang va c6
bang quang. (Hinh 3 va Hinh 4)

Budc cudi cing 1a ndi soi dwa 2 vat phuc mac
xuéng 16t vao thanh 6ng am dao mdi tao, khau cd
dinh vat phuc mac va dong kin phic mac vung
chau dé tranh thodt vi tang trong khoang phic mac

qua 6ng 4m dao. Soi bang quang kiém tra va dat
cudn gac boc trong ging cao su vao am dao moi
vira dé nong 4m dao vira dé dan lyu. (Hinh 5 va
Hinh 6)

Hinh 1: Nbi soi danh gia cac cu trac tuyén sinh
duc va duong sinh duc (*: di tich cu Muller,
dudng gach dit mo ta vat phiic mac sé& cit)

g

.....
~ .
~8

Hinh 3: Rach duong ngang ving tién dinh 4m dao va boc tach khoang giita bang quang - tryc trang
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Hinh 4: Mo dau trén 4m dao tai thi cung bang quang - tryc trang (*
(duong gach dut 1a vat phuc mac)

Hinh 5: Pua 2 vat phiic mac xudng va dinh ¢ dinh vao thanh 4m dao
Sau phau thuat, bénh nhan duoc thay cudn gac sau 48 gio, rut thong niéu dao vao ngay tha 3 sau md.
Sau khi xudt vién, bénh nhan duoc huéng din tu nong &m dao, tai khdm mdi tuan trong thang dau tién, mdi
thang tir thang thtr 2 va ting dan thoi gian hen tai kham khi bénh nhan 6n dinh. Bénh nhan duoc dénh gia
kich thudc am dao, chirc nang tinh duc va mirc d6 hai long vé quan hé tinh duc sau 3 thang.

Hinh 6: Bong mii tGi viing phiic mac tai mom trén 4m dao.

I1l. KET QUA
Hai truong hop kiéu hinh nit, trudng thanh, bét san am dao duogc phau thuat tao hinh 4m dao bé“lng vat

phuic mac tai bénh vién Cho Riy. Pic diém Iam sang, can 1am sang duoc trinh bay trong Bang 1. Hai truong
hop nay dai dién cho 2 nhém nguyén nhan thudng gip nhat cua bat san am dao bam sinh.
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Bénh nhan thir nhat c6 bo NST 46,XX bi hoi chimg MRKH c6 du 2 budng trimg binh thuong, phat trién
gioi tinh thtr phat hoan toan 1a nlt, m6i 16n, mo6i bé va am vét binh thuong, hinh dang khung chau rong va
thép, gbc vom vé tu dién hinh cua phu nit. Khao sat ndi tiét to tuyén sinh duc nit déu nim trong gidi han
binh thuong. Mém cut 4m dao dai hon so véi trudng hop thir 2. Trong khi phau thuat ghi nhan con di tich
ctia cit Muller vi thé vat phuc mac thu dugc rong va dai hon dong thoi khoang gitra bang quang va truc
trang ciling rong rai hon.

Bénh nhan thir hai c6 bo NST 46,XY bi hoi chung AIS ghi nhan tién can cat tuyén sinh duc, hay con
goi la tién tinh hoan, tai viing ben 2 bén lic 7 tudi. Bénh nhan phat trién gidi tinh theo hudng nit nhung
hé I6ng toc ¢ nach, mu khong phat trién, moi 16n, mdi bé va am vat déu nho hon so véi truong hop thi
nhﬁt, hinh dang khung chiu cao va hep, goc vom vé nhon. Khao sat noi tiét tb ghi nhan néng d9 estradiol
va testosterone déu rat thap, ting nong do LH va FSH, prolactin trong gidi han binh thuong. Khi tién hanh
ndi soi 6 bung tham sat khong ghi nhan tuyén sinh duc, khong c6 di tich ctia dng cén trung than, do d6 vat
phic mac kho lay hon dong thoi khoang gitra bang quang va truc trang tuong ddi hep hon so voi trudng
hop bénh nhan thir nhét.

—-——

Hinh7: Co quan sinh duc ngoai ctia truong hop mac hoi chimg MRKH (tréi) va hoi ching AIS (phai)
Két qua phiu thuat duoc trinh bay trong Bang 2. Thoi gian phau thuat trung binh 120 phat, luong méau
mat trung binh 50ml. Khong ghi nhan bién ching dang ké sau md, bénh nhan xuét vién sau 5 ngay. Sau 2
thang, 6ng 4m dao hong, 4m, dai trung binh 11 cm, d rong hon 2 khoat ngon tay. Bénh nhan quan hé tinh
duc duoc sau 3 thang.
Bang 1: Dic diém 1am sang, can 1am sang bénh nhan bat san am dao

TH1 TH2
Tubi (nam) 26 31
Kiéu hinh Nit Nir
NST d6 46,XX 46,XY
Hoi ching MRKH AIS
Phét trién 16ng & nach, mu Binh thuong Khong
Co quan sinh duc ngoai (&m vat, moi 16n, moi bé) Binh thuong Binh thuong
Do dai am dao (cm) 15 1
Do rong am dao (cm) 1,5 15
Buong trimg/Tién tinh hoan Co Da cit
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T@ cung Khéng Khéng
Di tich ca Muller Co Khong
Bat thuong hé co - xuong - khop Khong Khong

NST: nhiém sic thé, MRKH: hoi chimg Mayer - Rokitansky - Kuster - Hasuer,

AIS: hoi ching khong nhay cam androgen
Bang 2: Két qua phau thuat

TH1 TH2
Thoi gian phau thuat (pht) 110 130
Méu mat (mL) 50 50
Thoi gian nam vién (ngay) 5 7
Thoi gian rat thong niéu dao (ngay) 3 3
Thoi gian c6 nhu dong rudt (ngay) 2 2
Thoi gian rat dan luu 2 5
Bién ching som i
Tu dich sau m6 Khéng Co
_ Ton thuong Ong tiéu hoa Khéng Khéng
Ton thuong mach mau Khéng Khéng
Thoat vi/Sa tang chau Khéng Khéng
Do dai am dao mdi (cm) 9 13
Do rong am dao mdi(cm) 3 3.5
QHTD sau phau thuat (thang) 3 3

Hinh 8: Hinh chyp 4m dao can quang
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IV.BAN LUAN

Phuong phap diéu tri dau tién duoc khuyén cao
& bénh nhan bat san am dao thuong 1a nong am dao
boi Vi day la phuong phap an toan, bénh nhan c6 thé
tur kiém soat dwoc va chi phi thdp hon so v6i phiu
thuat [4, 5]. Méc du phuong phap nay c¢ ti 1€ thanh
cong cao [6, 7] nhung thuc té rit nhidu béc si san
phu khoa khong duoc dao tao vé phuong phap nay
va cam thiy khong ty tin dé huan luyén cho bénh
nhan cua ho [8]. Ngoai ra, nhiing truong hop mom
cut am dao qua ngén hodc khong c6 am dao s€ rat
khé khin va mat nhiéu thoi gian cho bénh nhéan dé
dat dugc kich thude Am dao c6 thé quan hé tinh duc
dugce. Vi thé, phiu thuat tao hinh am dao 1a mot Iya
chon thich hop cho nhiing truong hop nay hodc 1a
mot bude diéu tri thir hai sau khi that bai voi phuong
phap nong niéu dao [3, 9]. Tuy nhién, nguoi bénh
can hiéu rd viéc nong &m dao van phai duy tri sau khi
phau thuat dé duy tri dugc kich thudc am dao mong
mudn chtr khéng phai phau thuét 1a phuong phép lua
chon dé tranh viéc nong am dao. Ciing chinh vi 1& d6
ma thoi diém phiu thuat thuong doi dén sau tudi day
thi, bénh nhan du truong thanh vé thé chat va tinh
than, c6 thé hiéu rd va tuan thi diéu tri [3, 9].

Nhiéu phuong phép phiu thuét tao hinh am dao
da duogc thyuc hién trén thé gidi, tuy nhién cho dén
hién tai van chua c6 mot déng thuan nao cho théy
phuong phap nao la t6t nhat véi két qua vé mat chire
ning va mirc do hai long vé tinh duc [3, 10]. Muc
tiéu ctia phau thuat 1a tao duoc am dao du vé kich
thudc, chirc nang sinh 1y gan giéng 4m dao nguyén
thiy tic 1a duge 16t boi 16p biéu md co do am, co
thé co gidn, khong cd 16ng véi ty 18 bién ching thap,
it ton thuong cac co quan khac, thoi gian phuc hoi
nhanh, théa mén chtrc ning tinh dyc va thim my.
V6i ky thuat 1dy vat phiic mac ctia Davydov c6 rat
nhiéu vu diém vi la phau thuat it xdm hai, c6 tinh
thim my Vi hau nhu khong dé lai seo, vat phic mac
duogc 1dy c6 cudng mau nudi nén khong bi hoai tir
hay phan tmg thai ghép. Hon thé nira, té bao biéu
mod phuc mac ¢6 kha nang tai tao manh mé va co
thé chuyén san thanh té bao gai khi tiép xic voi moi
truong bén ngoai [11].

Trong nghién ctru nay, &m dao mdi dugc tao ra
c6 chidu dai 9 - 13cm, d6 rong vira 2 khoat ngon tay
tuong duong khoang 3 - 3,5cm du dé bénh nhan co
thé quan hé tinh duc. Két qua nay kha tuong dong

28

v6i cac tac gia khac [11 - 13]. O truong hop thir 2
du khung chiu va cau trac giai phau ving day chau
kho hon nhung vai kinh nghiém rut ra tir truong hop
dau, chling tdi da tao dugc &m dao vai kich thude tot
hon déng ké. Tuy nhién, dé duy tri dugc kich thudc
am dao, bénh nhan van phai tiép tuc nong &m dao dé
tranh bién chung chit hep am dao, dac biét 1a trong
3 thang dau sau mo. Hon thé nira, viéc duy tri nong
am dao con c6 thé gitp gia ting do dai va do rong
ciia 4m dao sau 12 thang sau phau thuat [13].

Trong hai truong hop cta chiing t6i, khong ghi
nhan bién ching dang ké. Truong hop thir 2 bi tu
dich it ¢ tdi cung Douglas sau mo, dugc diéu tri bao
t6n va xuat vién sau 7 ngay ma khdng can can thiép
thi thuat gi. Khong ghi nhan ton thuong dng tiéu
hoa, bang quang, ni¢u quan. Sau 6 thang theo doi,
khong ghi nhan thoat vi sau md hay sa tang chau
qua mém am dao. Bién chung sa tang chdu dugc
ghi nhan v&i mot s ki thuat khéc nhu tao hinh bing
dng tiéu hoa hay phuong phap tu nong 4m dao [14,
15] nhung khong gip trong k¥ thuat 1iy vat phuc
mac, ¢ thé do lubn c6 budc khau miii tdi phic mac
dé dong kin dau trén 4m dao [13].

Hai truomg hop trong nghién ctru déu bét dau quan
hé tinh duc duoc sau thang thir 3 va dat dugc do hai
long véi &m dao méi. Vi sb truong hop con han ché
nén chang t6i chua phan tich su cai thién vé diém sb
danh gié chirc nang tinh duc va murc d6 hai long cua
bénh nhan trong nghién ctru ndy. Tuy nhién, nhiéu tac
gia da bao cao cho thay chi sé chie nang tinh duyc ni
gi¢i (FSFI) trén nhitng bénh nhan dugc phau thuét
tao hinh m dao bang vat phic mac khéng khac biét
S0 vai nhdm ching la phu nir binh thuong [13].

Han ché chinh cua nghién ctru 1a s6 mau con it.
Pay la nhitng truong hop dau tién dugc ap dung
tai bénh vién Chg Riy nén chung t6i can c¢6 thém
nhiéu trudng hop hon va thoi gian theo doi dai hon
dé danh gia chinh xac tinh an toan va hiéu qua cua
phiu thuat d6i voi bénh nhan bét san am dao.
V.KET LUAN

Phuong phap tao hinh éng 4m dao bang phau
thuat ndi soi léy vat phiic mac 1a k¥ thudt it xam
hai, don gian, d& thuc hién. Vi két qua ban dau dat
dugc, day hira hen 1a mot ky thuat an toan, mang lai
hi€u qua cho bénh nhan, tao hinh dugc am dao méi
dam bao vé phuong dién kich thudc cling nhu chirc
nang sinh 1y va tinh duc.
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