
no Y TE CONG HOA xA HOI CHU NGHiA VIET NAM. . .

s6:b~o /QD-BYT

DQcl~p - TV do - H~nh phuc

Hit N9i, ngityL6thimg ~ nom 2019

QUYETDlNH
V~vi~c phe duy~t tai li~u

"HU'O'ngdftn Him sang xu tri u XO' co tic cung"

uo TRUONG no Y TE

Can cir Nghi dinh s6 75/2017IND-CP ngay 20/6/2017 cua Chinh phu Quy
dinh chirc nang, nhiem vu, quyen han va co cfLU t6 chirc cua BQY t~;

Can cir Quyet dinh s6 2013/QD-TTg ngay 14 thang 11 nam 2011 cua Thu
wang Chinh phu v~ phe duyet Chi~n hroc Dan s6 Sue khoe sinh san Viet Nam giai
doan 2011-2020;

Theo d~ nghi cua Vu tnrong Vu Sire khoe Ba me - Tre em, BQY tS;

QUYETDlNH

Di~u 1. Phe duyet tai lieu "Huang dftn lam sang xu tri u xo co ill cung" kern
thea Quyet dinh nay.

Di~u 2. Quyet dinh nay c6 hieu hrc k€ ill ngay ky, ban hanh.
Di~u 3. Cac ong, ba: Chanh Van phong BQ,Vu tnrong Vu Sire khoe Ba me -

Tre em, Chanh thanh tra BQva cac V\l truang, C\lCtruang, T6ng C\lCtruang cua BQ
Y tS; Giam d6c cac Vi~n, B~nh vi~n trvc thuQc BQY tS; Giam d6c cac HQc vi~n,
Hi~u truang cac truemg D~i hQc c6 dao t~o nhan h.rcy t~; Thu truang Y t~ nganh;
giam d6c Sa Y tS cac tinh, thanh ph6 trvc thuQcTrung uang va Thu truang cac dan
vi lien quan chiu trach nhi~rn thi hanh Quy~t dinh nay.!.

-Website BQY t~;

Nui nh{in:
- Nhu Di€u3;
- BQtru6ng (d~bao C{lO);

- Oic Thu truang (de bi~t);

- C6ng Thong tin di~n tu BQY t~
- Luu: VT, BMTE.



BQYTE

HU'6'NG DAN LAM SANG
?, ?xu TRI U XO' cO' TU' CUNG

(Ban hanii kern thea quyet djnh s6?tf1.~QD-BYT ngaiffhdng 8niim
2019 cila B() tnrCrngB(}Yte]

Ha n(Ji,2009



BAN CHi £>1:\0
GS.TS. BS.Nguy~n Viet Tien

GS.BS.Nguy~nThlNgQcPh~qng

GS.TS. BS.Cao Ngoc Thanh

GS.TS. BS.Tran Thl Phuong Mai

ThS. BS.Nguy~n DLrcVinh

BAN CHUYEN GIA
GS.TS.BS.Tran Thl Lqi

PGS.TS.BS.Le Hong Cam

PGS.TS.BS.tuu Thl Hong

ThS. BS.Tong Tran Ha

ThS. BS.Nghiern Th] Xuan Hanh

PGS.TS. BS.Nguy~n vo Quoc Huy

TS.BS.Vuong Th] Ngoc Lan

ThS. BS.Ho Manh Tirong

PGS.TS.BS.Huynh Nguy~n Khanh Trang

BS.CKII.Nguy~n HCi'u01,1'

PGS.TS. BS.Iran Danh Cvong

PGS.TS.BS.Le Hoang

PGS.TS.BS.Ho Sy Hung

ThS. BS.LeQuang Thanh

TS.BS.Hoang Th] Di~m Tuyet

TS. BS.Tran Dlnh Vinh

TS. BS.Huynh Thl Thu Thuv

BS.CKII.Hoang Thl My Y
ThS. BS.Nguy~n Th] Quy Khoa

PGS.TS. BS.Nguy~n Duy Anh

TS.BS.VOVan Tam

BS.CKII. Nguyen BaMy Nhi

BS.CKI.Au Nhut l.uan

ThS. BS.D~ng Quang Vinh

TS.BS.Tt;!Thl Thanh Thuy

TS. BS.BuiChiTh~O'ng

TS.BS.Tran Nh~t Thang



Ml)C Ll)C

Trang 1 Chuong I.Dai cuong

Trang 3 Chuorig II. Dich te h9Cva cac yeu to nguy CO'

Trang 5 Chuorig III. Phan loai u XO'CO' ttl' cung

Trang 7 Chuong IV. Trieu clnrng Himsang cua u XO'CO' ttl' cung

Trang 11 Chuong V.Chan doan u XO'CO' ttl' cung

Trang 15 Chuong VI. Bien chung u XO'CO' ttl' cung

Trang 18 Chuong VII. Tiep can va Xtl'tri cac truong h9'P u XO'CO' ttl' cung

kh6ng co chi dinh can thiep nQi ngoai khoa

Trang 20 Chuong VIII.Dieu tri nQikhoa u XO'CO' ttl' cung

Trang 27 Chuorig IX.Dieu tri ngoai khoa u XO'CO' ttl' cung

Trang 36 Chuong X.Cac thu thuat thay the ph§u thuat

Trang 39 Chuong XI.Chuan bi benh nhan truce ph§u thuat

Trang 42 Chuong XII. UXO'CO' ttl' cung va hiern muon

Trang 45 Chuong XIII. UXO'CO' ttl' cung trong thai kY

Trang 49 Chuong XIV.Nhirng dieu can ghi nho ve Xtl'tri u XO'CO' ttl' cung

Trang 54 Chuorig XV.Tom tat huorig d§n lam sang Xtl'tri u XO'CO' ttl' cung

Trang 60 Bieu do 1. Phac do Xtl'trf u XO'CO' ttl' cung

Trang 61 Bieu do 2. UXO'co ttl' cung da chan doan xac dinh, co sieu am

Trang 62 Bieu do 3. Phac do dieu tri nQi khoa u XO'CO' ttl' cung bang UPA

Trang 63 Bieu do 4. Phac do Xtl'tri u XO'CO' ttl' cung L2 hoac da nhan L2-Ls & phu nil' tudl
sinh de

Trang 64 Tai lieu tham khao



CHU'O'NG I.
D~I CU'O'NG

Uxo co til cung (leiomyoma - UXCTC),trurrc day thuorig dUQ'Cgoi thea u xo
til cung, la khci u lanh tinh kh6ng r6 nguyen nhan do su' phat trien qua rmrc
cua soi co tron va m6 lien ket a til cung (Breech va cs, 2003). Benh co khuynh
huang di truyen,

UXCTCthuorrg kh6ng co trieu chirng (Sciarra va cs, 1986), duo'c phat hien tinh
co qua kharn hay sieu am. Trong m<)tso truong hop u xo gay bien cluing nhu
cuo'ng kinh gay thieu mau, dau vung chau, trieu chirng chen ep ... UXCTCco
bien chung gay anh huang den chat luong cuoc song va anh huang den kha
nang sinh san cua nguot phu nu. Do thuong kh6ng co trieu chimg nen kh6ng
xac dinh duo c chinh xac tan suat UXCTCtrong dan so chung. Ty l~ moi mac
cua UXCTCtang thea tudi, khoang 20 - 50% neu phu nfr > 30 tudi (Payson va
cs, 2006) uoc tinh tY l~mot mac a phu nfr 50 tudi la 70 % (Cao va cs, 2017;
Khan va cs, 2014).

Chan doan UXCTCdva vao hoi tien can, kham lam sang va chan doan hinh anh.
Can chan doan phan bi~t vai sarcoma til cung. Trong tong so cac truang hQ'p
duQ'c cat til cung vi nhieu ly do, tY l~ sarcoma ca tran than til cung khoang
0,26% bang vai tan suat 0,27% khi dan so duQ'ckhao sat la ph\! nfr co khoi u
vung ch~u phat trien nhanh. Nhu v~y m<)tUXCTCda duQ'cphM hi~n tulau d<)t
ng<)tIan nhanh a nguai ph\! nfr tuoi man kinh hay mai xuat hi~n khi da man
kinh la m<)tdau hi~u nghi nga ac tfnh cao (Vilos va cs, 2015).

UXCTCkh6ng co tri~u chung kh6ng can can thi~p. Kh6ng nen dieu tr! dV
phong de tranh bien chung trong tuang lai vi kh6ng co yeu to tien lUQ'ngdang
tin c~yve sv tien trien clla UXCTC.Trong m<)tso truang hQ'pco the dieu trt dV
phong ngan say thai a UXCTCduai niem (neu nguai nay dv d!nh mang thai)
va u xa nam trong day chang r<)nggay tac nghen duang tiet ni~u dua den th~n
u nuac.

UXCTCco tri~u chung (ra huyet am d~o bat thuang, dau, chen ep) can duQ'c
dieu tr!. Phuang thuc va thai gian dieu tr! dVa tren m<)tso yeu to anh huang
nhu: phan lo~i UXCTC,muc d<)tri~u chung, kich thuac, V!td, soluQ'ng khoi u
xa, tuoi nguai b~nh, ke ho~ch sinh sim va tiEmcan sim khoa, tinh trC;lngb~nh
n<)ikhoa kern theo, nguy ca thoai hoa ac tinh, tinh tr~ng sap man kinh va mong
muon bao ton t& cung Cllangm'yiph\! nfr. Trong nhfrng nam qua UXCTCla m<)t
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trong cac chi dinh thucrig g~p nhat cho d.t tu cung tren toan cau, Tuy nhien,
d.t tu cung gay nhieu bien chirng cling nhir tang ganh nang kinh te cho nguo'i
benh (Philippines Society for Reproductive Medicine, 2017).

Cac thu the cua estrogen (ER) va cua progesterone (PR) duoc tim thay nhieu
tren cac soi co cua UXCTChon la tren cac soi co binh thuorig cua tu cung.
Nhu vay d. hai hormones steroids, estrogen va progesterone deu co anh
huang len su phat trien cua UXCTC.Neu bi d.t nguon steroids, hau het cac u
XO'se co chieu huang thoai trien, Progesterone dong vai tro quan trong trong
su' phat trien cua UXCTC(Carranza va cs, 2015). Dua tren d~c tinh do, dieu tri
n(>ikhoa bang each dieu hoa cac thu the cua hormones steroids dong vai tro
quan trong trong dieu tri UXCTC.Xuat phat tir nhimg phuong phap dieu tri
moi ra doi da duQ'cnghien cuu va co nhfrng chung cu y h9Cmuc d(>cao, huang
d§.nlam sang danh rieng cho xu trf u XO'cO'tu cung duQ'c ra dai. N(>idung cua
huang d§.nse bao gam thea d6i khong dieu trL dieu trt n(>ikhoa, dieu trt ngoC;li
khoa, d~c bi~t vai u XO'duai niem mC;lc,u XO'anh huang den kha nang sinh san
va thai kyo

Ml,lCtieu cua huang d§.nthl,l'chanh lam sang xu trf UXCTCla dua ra cac khuyen
nght trong chan doan va dieu trt cho b~nh nhan UXCTCtC;liVi~t Nam dl,l'atren
cac bang chung y khoa va kinh nghi~m lam sang hi~n co, nham dua den cach
xu trf thong nhat trong nganh san phl,lkhoa Vi~t Nam.
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CHU'O'NG II.
DICH TE HQC vA cAc YEU TO NGUY CO'

UXCTC la khdi u lanh tinh cua ti'r cung phf bien nhat & phu nu. Da so cac
tnrong hop UXCTC kh6ng co bieu hien Him sang (Pavone va cs, 2018), uoc
tinh chi co khoang 25% UXCTC co bieu hien lam sang & phu nCrtrong dQ tudi
sinh san va khoang 25% trong so do co trieu chirng nang can dieu tri (Stewart
va cs, 2017).

Tl l~ moi mac UXCTC la 217 - 3.745/100.000 m6i nam va tl l~ hien mac 4,5-
68,6% (Stewart va cs, 2017). Cac ti l~ nay dao dong rat nhieu, phu thuoc van
phuong phap nghien ciru va dan so nghien cuu (da so cac nghien cuu duoc
tien hanh & doi tuorig phu nCrco bieu hien trieu chung hoac sau phau thuat)
(Stewart va cs, 2017).

Co nhieu yeu to nguy co- lam gia tang ti l~ phat sinh UXCTCbao gam (Stewart
va cs, 2017, Pavone va cs, 2018):

Tuoi. Tan suat xuat hi~n UXCTC tang thea tuoi (Pavone va cs, 2018). Phl;l nCr
tren 40 tuoi co nguy cO'bj UXCTC cao han 4 Ian phl;l nCrdU'ai 40 tuoi (OR 4,1;
KTC 95%, 3,3 - 5,0) (Selo-Ojeme va cs, 2008). Phl;l nCr& nhom tuoi 41 - 50
(RR, 10,4, KTC 95%, 3,8 - 30,2), nhom tuoi tu 51- 60 (RR 10,6, KTC 95%, 3,9
- 31,S) co nguy cO'phat hi~n UXCTCcao han 10 l~mnhom tuoi 21- 30 (Lurie
va cs, 2005). Ngoai ra, khi tuoi cua ngmYi phl;l nCr gia tang thi UXCTC cling
thmyng co kfch thU'ac Ian han, so IU'qng u xO'cling nhieu han va ti l~ phai nh~p
vi~n vi UXCTC cling cao han. Dieu nay phan anh dien tien tv nhien thea thai
gian cua UXCTC (DeWaay va cs, 2002). Tuy nhien, ti l~ mac b~nh se giam &
nhom phl;l nCrtuoi man kinh.

Chung tQc. Ti l~ mai mac UXCTCkh6ng khac bi~t giCrangU'(Yida trang, chau A.
va My Latin. Tuy nhien, ngU'ai da den co nguy Co' phat trien UXCTC cao han 2
den 3 Ian. Ngoai ra, nguy Co' suot dai doi vai UXCTC la gan 70% & ngU'aj da
trang, va tren 80% & ngU'ai da den. Phl;l nCrda den thU'ang dU'qc chan doan
UXCTC& dQ tuoi tre han, u xO' thU'ang nhieu va Ian han, dang thai cling gay
ra cac tri~u chung nghiem tn.mg han & cac nhom chung tQc khac. NhCrng khac
bi~t nay phan nao gqi y Sl,l' khac nhau ve sinh tong hqp estrogen, chuyen hoa
va di truyen (Stewart va CS, 2017, Pavone va cs, 2018).
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TiEm si'Y gia dinh. M9t nghien ciru & Thai Lan cho thay, tien sU:gia dinh b]
UXCTClam tang nguy co cho ngtro: phu nil hon 3 Ian (OR3,47; KTC95%, 2,55
- 4,71) (Lumbiganon va cs, 1996).

Cac yeu to di truyen, M9t so gene [nhir MED12,HMGA2,CYP1A1,va CYP1B1)
(Styer va cs, 2016) va cac bat thuong nhiem s~c the (trisomy 12; dao doan
12q, 6p, 10q, 13q; va mat dean 7q, 3q, 1p) (Mehine va cs, 2013) duoc tim thay
co lien quan den S11hinh thanh va phat trien cua UXCTC.

Khoang each so v&i Ian sinh con truc-e day. M9t so nghien ClJ:'U cho thay
khoang each tir 5 narn tro len lam tang nguy co phat trien UXCTClen 2-3 Ian
(Wise va cs, 2004, Terry va cs, 2010).

Giai doan tien man kinh co nguy co bi UXCTCcao hon den 10 Ian giai doan
man kinh (Chiaffarino va cs, 1999). Dong thai, ti l~ UXCTCco trieu chtmg cung
cao hon 3 Ian (Templeman va cs, 2009).

Roi loan chuyen hoa: Beo phi, khang insulin, hoi chirng buong tnrng da nang,
tang lipid mau, tang huyet ap ... la nhung yeu to gay ra h9i clnrng chuyen hoa
va deu gop phan lam gia tang nguy co phat trien UXCTC(Stewart va cs, 2017,
Pavone va cs, 2018). Rieng phl,lnil co b~nh ly tang huyet ap co the lam gia tang
gan 5 Ian (OR 4,90; KTC95%,2,31- 10,38) nguy cO'phat trien UXCTCso veri
phl,lnil kh6ng tang huyet ap (Takeda va cs, 2008).

Loi song va ehe dQ an uong cung co the lien quan den nguy cO'gia tang
UXCTC,tuy nhien rat kho nghien ClJ:'U va danh gia vi co nhieu yeu to nhi~u. it
hOC;ltd9ng the chat va nhieu stress lam gia tang nguy cO'b! UXCTC.Cac lo?i
th11cpham chua nhieu acid beDnguon goc d9ng v~t, sU:dl,lngnhieu th!t bo, th!t
do, thieu vitamin D, tieu thl,l nhieu thuc uong co con, caffeine co nguy cO'lam
gia tang ti l~ UXCTC(Stewart va cs, 2017, Pavone va cs, 2018).

Cae eholt ph1,;lgia su: dl,lng trong che bien va bao quan th11cpham lam tang
nguy cO'phM trien UXCTCden 3 Ian (OR3,17; KTC95%, 2,25 - 4,46) (Shen va
cs,2013).

Ben qnh do, cung co rat nhieu yeu to du<;yccoi la yeu to bao v~ nhu mang thai
va sinh con nhieu Ian, hOC;ltd9ng the chat thuCrng xuyen, an nhieu ea va rau
xanh, trai cay, vitamin A co nguon goc d9ng v~t (Stewart va cs, 2017, Pavone
va cs, 2018).
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CHUaNG III.
A ?

PHAN LO~I U XO' Co' TU CUNG

UXCTCduoc phan IOC;lithea hai each, thea tinh chat va thea vi tri khoi u.

Theo tinh chat, u XO' co 2 dang: khong trieu clumg va co trieu chung, Hau het
UXCTCthuoc dang khong trieu chung, thuong khong can dieu trio UXCTCco
trieu clurng can duoc dieu tr] va thea d6i (Murase va cs, 1999; Vilos va cs,
2015).

Theo vi trf, hi~n nay, h~ thong phan IOC;liUXCTCcua Hiep hQi San Phu khoa
Qudc te FIGO nam 2011 duoc su dung phd bien nhat (Munro va cs, 2011).
Phan IOC;liduoc mo ta chi tiet thea hinh ben durri,

CacUXCTCLO,L1, L2 thuong gay trieu chtmg xuat huyet tu cung bat thuorig,
co the la nguyen nhan cua vo sinh va say thai. Nhorn nay can duoc dieu tri
bang phuong phap nQi soi huang tu cung (Lefebvre va cs, 2003).

UXCTCL3 cling co the gay trieu chirng xuat huyet tu cung bat thuong hoac
khong, {)jeu tr] nhorn nay thuong U'Utien dung thudc de lam giarn klch thU'ac
khoi u truac khi mang thai (Lefebvre va cs, 2003).

CacUXCTCL4-8 thU'ang khong gay xuat huyet ti'r cung bat thuang. UXO' nh6m
nay can dieu tri khi kfch thuac to ho~c u chen ep gay th~n unuac ho~c bi tieu
ho~c tao bon. Co the can nhac dieu tri nQi khoa ho~c phau thu~t bac u doi vai
ph\}nfr con nguy~n v9ng mang thai.
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Bang 1. Philo loai UXCTC theo FIGO, 2011.

UXCTC o Co cuong, trong buong tlr cung

> 50% trong buong nr cung

2

O-Khlic 3

4

5

6

7

8

::::50% trong buong tlr cung

Duoi niem nhung 100% trong co nr cung

Hoan toan n~m trong co tlr cung

Duoi thanh mac, 2: 50% trong co nr cung

Duoi thanh mac, < 50% trong co nr cung

Duoi thanh mac, co cuong

Vi tri khac (cb nr cung, cac co quan quanh ill
cung)

Neu u xo n~m tron trong co va 16ira duoi niem va duoi
thanh mac, co the co 2 sBchi vi tri khBi u, 2-5, each nhau
h~ng 1 gach nBi. Theo quy tree, sBdAuchi khBiu gAn
niern mac, s6 sau chi khBiu gAnthanh mac.

UXCTC
(L2-5)

Duoi niem va diroi thanh mac « 50% n~m
trong long nr cung va < 50% 16ira duoi
thanh mac, huang vao (, bung),
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CHUO'NG IV.
TrutU CHfrNGLAM SANG CDAUXO' CO'TfrCUNG.

UXCTCthuong nho va khong co trieu chung nen thuorig duoc phat hien tlnh
co thong qua tham kharn, sieu am phu khoa. Tuy nhien, nhieu phu nfr co
UXCTCcling g~p nhieu van de lam anh huang CU9Csong nhu xuat huyet til
cung bat thuong, dau bung hay vo sinh. Nhirng trieu chirng cua UXCTCthuong
lien quan den so luong, kich thuoc va vi tri cua khfii UXCTC.

TRItU CHUNG CO' NANG

Nhimg trieu chung cua UXCTCgorn rong kinh, cuong kinh, bung to, cam giac
tran nang vung ha vi, dau, tieu kho, tao bon (Stewart va cs. 2015).

Trong so cac trieu chirng bat thuong do UXCTCgay ra thi xuat huyet til cung
bat thuong la trieu chimg phd bien nhat, chiem 26 - 29%, cac trieu chung
khac chiern tY l~ it han.

Ra kinh nhieu hoac keo dai la trieu cluing xuat huyet til cung bat thuong
dien hinh nhat trong UXCTCva la trieu chung thuang g~p nhat do UXCTCgay
ra (Fraser va cs, 2007). Tinh trC;lngcua xuat huyet til cung bat thuang phI.).
thu9C nhieu nhat van v! tri khoi u, sau do la den kfch thu&c khoi u:

UXCTCdu&i nH~mmC;lcnho van trong long til cung, du nh6 (nhu LO,Ll, L2
thea phan IOC;liFIGO2011), thuang lien quan v&itinh trC;lngchay mau kinh
nhieu. (Buttram va cs, 1981; Wamsteker va cs, 1993; Wegienka va cs,
2003; Munro va cs, 2011)

UXCTCtrong Co'til cung cling co the gay ra tinh trC;lngchay mau kinh nhieu
ho~c keo dai nhung UXCTCdu&i thanh mC;lCthuang khong duqc xem la
nguyen nhan chinh gay ra tinh trC;lngnay.

UXCTCa co til cung neu nam gan kenh co til cung cling co the gay ra tinh
trC;lngxuat huyet til cung bat thuang. UXCTCa co til cung thmyng gay giao
hqp dau.

Tri~u chung do chen ep thay doi nhieu, phI.).thu9C van kich thu&c, hinh dC;lng
va v! tri cac khoi UXCTC.Nhfrng tri~u chung nay bao gom cam giac kho ch!u
hay dau vung ch~u, th~n u nu&c neu chen ep ni~u qulm, bi tieu ho~c di tieu
kho neu chen ep bang quang hay co bang quang, tao bon neu chEmep trt).'c
trang, chen ep tlnh mC;lch.
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Cam giac kho chiu, dau vung chau - Trieu chung tran nang, dau vung chau
am ithuorig g~p ITphu nO:bi UXCTCto. Tuy nhien, trieu chirng nay it xuat
hien han xuat huyet til cung bat thuong,

Dau bung kinh duoc ghi nhan ITnhieu phu nO: co UXCTC.Thuong tinh
trang dau bung kinh nay thuong xuat hien kern hien tuong chay mau kinh
nhieu, co mau dong.

Dau khi giao hop hien con la mot trieu chung chua r5 co mdi lien quan voi
UXCTChay khong. Tuy nhien, nhirng tnrong hop co UXCTCnam ITthanh
tnroc, ITco til cung, hoac ITvung day co the co cam giac dau sau khi giao
hop. (Ferrero va cs, 2006)

Trieu chimg dau lung cling co the xuat hien trong UXCTC,can loai trir cac
nhorn benh ly khac co the gay ra trieu chung nay.

Trong mot nghien cuu doan h~ nho cho thay trong 14% truong hop phu
nO:co UXCTCxuat hien tinh trang than lr nurrc, thuong ITben phai, co the
do UXCTCnam trong day chang r(lng, chen ep phai ni~u quan phai. Kich
thU'ac UXCTCIan nhat trung binh khoang 6 cm va kich thU'ac ca til cung
khoang thai 18 tuan thU'ang co s\!' lien quan vai tinh tr~ng th~n lr nuac
(Fletcher va cs, 2013).

Chen ep tinh m(:lch- UXCTCrat Ian co the chen ep tinh m~ch chu va lam
tang nguy cO'tile m~ch do huyet khoi. Nghien ClrUda chlrng minh nguy cO'
thuyen tac tinh m(:lchdo huyet khoi do UXCTCto cao han nguy cO'sau phau
thu~t (Fletcher va cs, 2009).

UXCTCthoai hoa ho~c xoan (thuang la UXCTCL7) cling co the gay ra tri~u
chung dau bl:lngcap tinh. Bau bl:lngvung ch~u do UXCTCthoai hoa thU'ang
co the xuat hi~n kern tri~u chung sot nh~, til cung dau khi sa ch(:lm,tang
b~ch cau, ho~c dau cam lrng phuc m(:lc.B~c bi~t, UXCTCtrong thai ky
thuang to nhanh, m~ch mau nuoi tang trU'ITngthea khong kip dua den
ho~i til vo trung, dau rat nhieu va keo dai. Tinh tr~ng dau bl:lngdo UXCTC
thoai hoa thU'ang giai h'iln trong vai ngay den vai tuan va dap t'rng vai
thuoc giam dau NSAIDS.

Chan doan UXCTCthoai hoa thU'ang d\!,a thea s\!' ton t~i cua UXCTCcung
cac tri~u chung dien hinh. Khi sieu am, tri~u chung dau khi quet dau do
tr\!,c tiep vung UXCTCla tri~u chung giup dinh hU'ang chan doan. Trong
trm'mg hqp khong r5 chan doan, chl:lPMRIvung ch~u co the duqc sil dl:lng
vai gadolinium giup vi~c chan doan co the r5 han thong qua dau hi¢u vung
UXCTCthoai hoa khong tang d(l tuO'ng phan khi sil dl:lng gadolinium
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(Laughlin va cs, 2011). Trong tnrorig hop dau bung cap tinh nghi ngo do
UXCTC thoai hoa va co chi dinh phau thuat thi can 10C;litnr can than cac
benh ly khac co the gay tinh trang dau vung chau cap nhu lac nQi mac tu
cung, can dau quan than, hay cac benh ly it g~p nhu lao vung chau, (Mollica
va cs, 1996; Moore va cs, 2008)

TRI~U CHUNG THl}'C THE: KHAM TONG QUAT vA KHAM PHl} KHOA

Sot: hiem g~p, thuorig chi g~p trong truong hop UXCTC thoai hoa,

Thien mau: xuat hien khi tinh trang xuat huyet tu cung nang va/hoac keo dai,
co the gay anh huang sinh hieu (mach nhanh, huyet ap tuot) nhung hiem,
thuong g~p han la tinh trang da xanh, niem nhot, Co the su dung xet nghiern
tong phan tlch mau toan bQ de danh gia chinh xac han mire dQ thieu mau,

Kham rna vit: co the thdy khoi UXCTCtal co ngoai co tu cung hoac thay UXCTC
duai niem nam nho ra ngoai co tu cung, thuang duqc chan doan phan bi~t vai
polyp nQi mC;lctu cung bang dQ chac clla khoi u va giai phau b~nh I:Y.

Kham: nen kham kY de danh gia kich thuac, V! tri, dQ di dQng clla khoi UXCTC,
khi kham nen ket hqp kham tay trong am dC;lOva tay ngoai thanh bt).ng.

Kich thuac clla tu cung co UXCTCkhi tham kham thuang duqc uac tinh
tuO'ng duO'ng vai kich thuac mQt tu cung khi mang thai song.

MQt tu cung to, di dQng vai duang vi{~nkhong deu, cam giac nhieu khoi
nh6 Ion nhon tren be m~t la mQt tu cung da nhan xO'.

Tu cung to nhung it di dQng ho~c khong di dQng, chung ta nen nghi tai tinh
trC;lngviem nhiem ho~c ket hqp vai lC;lCnQi mC;lctu cung.

TRI~U CHUNG cAc BIEN CHUNG

Vo sinh la tinh trC;lngco the g~p phai thuang lien quan vai khoi UXCTC lam
bien dC;lnglong tu cung nhu UXCTC duai niem mC;lcho~c UXCTC trong Co' tu
cung co 1phan nho vao buang tu cung. Nhfrng cau truc nay du nh6, cling c6
the la nguyen nhan lam can tra qua trinh tht). thai cling nhu tang nguy Co'say
thai, say thai lien tiep (Pritts va cs, 2009). (Xin xem phan "UXCTC va hiem
mUQn")

Bien chll'ng san khoa: UXCTCcling da duqc chung minh la lam tang cac bien
chung san khoa nhu nhau bong non, thai ch~m tang truCrng trong tlr cung,
ngoi thai bat thuang va sinh non (Qidwai va cs, 2006). (Xin xem phan "UXCTC
trong thai k)r")
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Thoai hoa ac tinh: rat hiern g~p. Nen nghi t&i tlnh trang UXCTCthoai hoa ac
tinh khi khdi u to nhanh, nhat la tren phu nfr tudi man kinh. Sieu am co the
thdy tlnh trang xuat huyet hoac hoai tir. (Xin xem phan "Bien chirng cua
UXCTC")
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CHU'O'NG V.
CHAN DoAN U XO' CO' rtr CUNG

CHANDoAN tic DJNH

Chan doan dua tren trleu chung HImsang

Hau het tnrorig hop UXCTCdeu kh6ng bieu hien trieu chung va duoc chan
dean tinh cO-khi kharn phu khoa va sieu am vung chau (Divakar, 2008). Tuy
nhien cfing co nhtmg truong hop UXCTCgay trieu chung ram r9 tren lam sang
nhu xudt huyet tu cung bat thuorig, dau vung chau, thieu mau ... (Stewart va
cs.2015).

Chan doan UXCTCtren kharn lam sang dua tren cac dau hieu thu ong gap bao
gam (Corazon va cs, 2017): (1) tu cung to, phat tridn cham (2) xuat huyet tu
cung bat thuong (roi loan kinh nguyet, ra kinh nhleu hoac keo dai), (3) dau,
ding tire vung chau do thoai hoa hay do chen ep cac co quan xung quanh gay
di tieu kho, bi tieu, tao bon, than u nurrc, (4) say thai lien tiep,

Chan doan dua tren hinh anh

SH~uam nga am dao: la ky thu~t hinh anh dau tay trong chan doan UXCTC.
f)~c diem cua UXCTCdien hinh tren sieu am bao gam: khoi u gi&ihCilnr5, hinh
cau, co the co dau calcium hoa, phan bo mCilchmau vien quanh ton thuO'ng tren
sieu am doppler (Levy va cs, 2013).

Hinh 1. UXCTC qua sieu am ngil am d~lO. Ngu6n: B~nh vi~nMy Dtrc.

SH~uam nga b\lng: giup danh gia tong quat vung ch~u, dem soluQ'ng khoi
u, quan sat cac khoi u l&n.Ngoai ra, sieu am nga b\mg con co the giup danh
gia bien chung chen ep ni~u quan, bang quang, trl!C trang.
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Sieu am doppler: danh gia phan bo mach mau trong UXCTC,chan doan
phan biet dang phan bo xuyen ton thuong trong benh tuyen-co tu cung
(adenomyosis). Ngoai ra, sieu am doppler danh gia chi so d~p (PI) va chi
so khang tro' (RI) dQng mach cling giup ich trong chan doan phan bi~t
UXCTCva benh tuyen-co tu cung.

Sieu am born nu-oc buong til' cung: thuong chi dinh trong chan doan
UXCTCduot niern mac (L 0-2 thea phan loai cua FIGO).

Trong tnrong hop UXCTCkh6ng dien hinh, kh6ng the chan doan xac dinh
hoac can chan doan phan biet vot benh tuyen-co tu cung co the su dung
cong huong tir (MRI). Phan Ian nhtrng tnrong hop kh6ng the phan biet
UXCTCva benh tuyen-co tu cung tren sieu am la dang ket hop ca hai benh
ly (Podasca va cs, 2016). MRI con co uu diem la giup danh gia tong quat
cac co quan vung ch~u, phat hi~n b~nh ly di kern ho~c bien chlfng.

CHAN DoAN PHAN BI~T

Can chan doan UXCTCva cac b~nh ly sau:

Tu cung to do co thai.

Polyp nQim'i\ctu cung (trU'ang hQ'pUXCTCdU'ai niem m'i\c).

Khoi u buang trlfng (trU'ang hQ'pUXCTCdU'ai thanh m'i\cco cuong).

Leiomyosarcoma: sarcoma tu cung dU'Q'cchan doan xac dinh dl;l'atren ket
qua giai ph~u b~nh. Chan doan lam sang sarcoma tu cung th~t Sl;l'la mQt
thach thlfc, bai Sl;l'bi~t hoa da d'i\ngclla sarcoma, dau hi~u lam sang ngheo
nan, kh6ng d~c hi~u. Can d~c bi~t IU'uy trU'ang hQ'pUXCTCdQt ngQt tang
nhanh kich thU'ac ho~c mai xuat hi~n tren phl.!nfr tuoi man kinh. D~cdiem
clla sarcoma tu cung tren sieu am thU'ang la khoi d~c vai phan am kh6ng
dang nhat; kern tang sinh m'i\chmau mlfc dQtrung binh tra len (Ludovisi
va cs, 2019).
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ve chan dean hinh anh, can chan doan phan biet UXCTCva benh tuyen-co tu
cung:

A B C D

Hinh 2. Chin doan phan bift UXCTC va bfnh tuyen-co tir cung (adenomyosis) tren sieu
am. Nguon: B~nh vien My Dll'c

A: phan b6 mach mau quanh UXCTC tren sieu am doppler

B: UXCTC tren sieu am thang xarn nga am dao

C: benh tuyen-co illcung (adenomyosis) tren sieu am thang xam riga am dao

D: phan b6 mach dam xuyen qua t6n thirong (mach hroi) benh tuyen-co illcung (adenomyosis)
tren sieu am doppler

D~c di~m UXCTC di~n hinh B~nh tuyen-co tir cung
(Adenomyosis)

Duong bo thanh mac tU cung Phan thuy hoac bo d~u Ttr cung hinh du, tang kich
tlnroc

Gioi han t6n thuong Gioi han ro Gioi han kh6ng ra

Su d6ng nh~t cua thanh nr cling Thanh nr cling kh6ng d6ng
nh~t trong vung t6n thuO'ng
gi&i lwn ra

Thanh truce - sau co nr cling
kh6ng d6ng nh~t

Duang ba t6n thuO'ng Gi&ilwn ra, tran hing Ba kh6ng ra, kh6ng d6ng nh§t

Hlnh d\lng Tron, oval, phan thuy Kh6ng co hlnh d\lng nhilt dinh

Vi~n t6n thuang Phan am kern ho?c day Kh6ng co vi~n t6n thuO'ng

Bong (lung) Bong lung a ba ho?c ben
trong t6n thuO'ng(thuang co
hlnh re qU\lt)

Kh6ng co bong lung a ba t6n
tlmang, bong lung hlnh re qU\lt

DQ h6i am D6ng nh~t: co th@d6ng am,
giam am ho?c tang am
Kh6ng d6ng nhilt: phan am
h6n hgp

Kh6ng d6ng nhk phan am
h6n hgp
Nhi~u nang, nhi€u Vllngtang
am, nhi€lI dm'mg phan am SQC

du&iNMTC
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n,c di~m B~nh tuy~n-cO' tfr cung
(Adenomyosis)

UXCTC di~n hinh

Phan b6 mach mau Quanh tbn thirong M\lch dam xuyen qua tbn
thuong (mach lucri)

Vung n6i

Day vung n6i, tinh d6ng nhAt

Vung n6i gian doan

Khong day, d~u hoac khong
quan sat thAy
MAtlien tuc hoac gian 6 vung
c6 UXCTC LJ-3 thea FIGO

Day vung n6i, khong d~u hoac
gioi han khong ro
Vung n6i mAtlien tuc (ngay ca
khi khong quan sat thAytbn
thuong khu tru)

Ngufm: Van Den Bosch va cs, 2019.
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CHIrO'N G VI.
A" ?

BIEN CHIrNG U XO' CO' TIr CUNG

Hau het phu nil' co UXCTCnho khong co trieu clumg. UXCTCto, gay chen ep,
gay xuat huyet tu cung bat thuong lam cho phu nil' 10lang va den kham phu
khoa.

XUAT HUYET Tir CUNG BAT THU'O'NG

Xuat huyet tLl'cung bat thuong la bien chirng thuong g~p nhat, do UXCTCnam
trong buong tu cung hay nho ra lam bien dang buong tu cung (LO,L1, L2).
Xuat huyet tu cung bat thuong la cuong kinh (30%, Lumsden MAva cs, 1998),
rong kinh va xuat huyet giil'a chu ky kinh. CO'che xuat huyet tu cung bat
thuong do UXCTCvan chua duoc hieu r6, giai thich duoc chap nhan nhieu
nhat la tang dien tich be mat niern mac, bat thuorig mach mau tu cung ket hop
vot SlJ'thay doi h~ thong cam mau tal nQimac tu cung (Miura va cs, 2006).

Mire dQxuat huyet phu thuoc VaGV!tri han la kich thurrc khdi u. UXCTCduoi
niern mac (LO,L1, L2) du nho nhung van co the gay cuong kinh.

UXCTCduot niem mC;lcco the giai quyet bang phau thu~t nQisoi buang tu cung
(LO, L1, L2) hay dieu tr! nQi khoa (L2, L3) bang thuoc dieu haa th\). the
progesterone co ch9n 19C;thuoc ngua thai; GnRH dang v~n; LNG-IUS(vang
Mirena) sau khi da cat bo UXCTCLOva L1; tranexamic acid.

CHEN EP

UXCTCco the to len va chen ep cac cO'quan Ian c~n trong vung ch~u. Chen ep
ni~u quan gay th~n u nuac, chen ep bang quang gay roi lo~mdi tieu ho~c chen
ep trlJ'Ctrang gay nen tao bon. Cac tri~u chung lien quan den tieu ti~n nen
dll'Q'ctham kham va 10C;litru cac nguyen nhan khac truac khi ket lu~n cac tri~u
chung nay lien quan den UXCTC.(Lumsden va cs, 1998). MQtso it trm'mg hQ'p
khoi UXCTCto chen ep tinh mC;lchvung ch~u, dan den SlJ'(r mau tC;livung ch~u
va dan den thuyen tac mC;lch.UXCTCg~p (y dQtuoi tien man kinh co nguy cO'
lien quan den thuyen ta,chuyet khoi tlnh mC;lchsau va thuyen tac phoi (Tanaka
va cs, 2002).
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DAU

Dau do UXCTCft g~p va thuong lien quan den thoai hoa, Da cling co the do
UXCTC co cudng xoan va co the ket hop voi benh tuyen-co tu cung
(adenomyosis) va/hoac 19-cnQimac tu cung. Dau do UXCTCkhong dap img
vot dieu tri nQikhoa cling la mot trong nhtrng chi dinh cua dmu tri ngoai khoa
(Carranza va cs, 2015)

THOAIHOA

Thoai hoa la bien chirng cling thuorig g~p cua UXCTC.Thoai hoa duoc phan
chia thanh nhieu dang khac nhau nhu thoai hoa kinh, thoai hoa nang, hoai sinh
vo khuan hoac hoa voi.

Thoai hoa kinh la loai thoai hoa thuorig g~p nhat, chiem 60%.

Thoai hoa nang g~p khoang 4% va thuorig xay ra sau khi co thoai hoa kinh.

H09-isinh vo khuan thuong g~p trong khi mang thai, khoang 8% UXCTC
trong thai ky, khoang 3% cho cac UXCTCnoi chung (Kawakami va cs,
1994).

Thoai hoa ac tfnh (sarcomatous degeneration) hiem xay ra, tY l~ khoang 0,2%
cho tat d cac lO9-iUXCTC.Can d~c bi~t chu y den cac khai UXCTCphM trien
nhanh ho~c nhfrng khai u m&i xuat hi~n khi da man kinh. Tri~u chung cua
thoai hoa ac tfnh co the la dau va xuat huyet tu cung bat thuang (Yanai H va
cs, 2010). Khi ph~u thu~t boc nhan XO'ho~c cat tu cung, neu khai u to, m~t cat
mau vang ho~c nau, mem, co dam xuat huyet hay h09-itu thi nghi nga thoai
hoa ac tfnh. Chan doan duqc xac dinh bang giai phau b~nh lY.

HIEMMUQN

Anh huang cua UXCTClen kha nang sinh san luon la van de duqc quan tam
nhung chua duqc hieu biet r6 rang. UXCTCdO'nthuan khong phai la nguyen
nhan tuy~t dai gay hiem mUQn,nhmu b~nh nhan co UXCTCvan co thai rna
khong can can thi~p. UXCTCdu&i niem lam giam kha nang co thai, tang nguy
cO'say thai, UXCTCdu&i niem (LO, L1, L2) phai duqc xu trf bang phau thu~t
n9i soi buang tu cung. Trong khi do, UXCTCtrong cO'co the khong co anh
huang r6 rang, tuy nhien neu gay bien d9-nglong tu cung thi co the anh huang
den kha nang thl,l thai cling nhu tang nguy cO'say thai, say thai lien tiep
(Carranza va cs, 2015) (Xin xem phan UXCTCva hiem mu9n).
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cAc BIEN CHtrNG LIEN QUAN THAI KY
Tan suat phat hien UXCTCtrong thai ky phu thuoc vao cac nghien ciru sieu am,
chung tQcva dQtuai (Laughlin va cs, 2009).

Hau het cac nghien ctru sieu am cho thay UXCTCco the to len, nho di hoac giil'
kfch thuo'c nhir trurrc khi co thai (Laughlin va cs, 2010; DeVivo va cs, 2011).

MQtvai nghien ctru hoi cuu cho thay anh huang cua UXCTCva ket cue thai kyo
Phan tich gQPvao narn 2008 cho thay co tang nguy co ng6i bat thuong, rna lay
thai va sinh non (Klatsky va cs, 2008). Vao narn 2010, mot nghien ciru bao gom
72.000 phu nil' cho thfy tang nguy co nhau tien dao, nhau bong non, va oi sam,
sinh non < 34 tuan va thai luu, Tuy nhien khac bi~t nay < 2% va kh6ng co y
nghia thong ke. Dieu nay cho thay UXCTC(d~c biet cac khdi UXCTCIan) va
thai ky nen duoc thea d6i chat che de co ket cue san va nhi khoa tot (Stout va
cs, 2010) (Xin xem phan UXCTCva thai kY).
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CHU'O'NG VII.
,..., " " ? ,.

TIEP CAN VA XU' TRI.
"" '>CACTRU'O'NGHqPUXO'CO'TU'CUNG

, '>

CHU'A CO CHI DINH
CAN THI~P N(n - NGO~I KHOA

UXCTCla loai khdi u vung chau thuong g~p nhat a phu nil trong d9 tudi sinh
san. Hien nay, dong thuan cua cac Hiep h9i San Phu khoa the gioi (Divakar,
2008; Lefebvre va cs, 2003; Myers va cs, 2002; Perez-Lopez va cs, 2014) cho
ding cac tnrorig hop UXCTCkh6ng co trieu chung va nguct benh kh6ng nhu
cau mang thai thi kh6ng can dieu trioDo do, chi dinh dieu tri n9i khoa va ngoai
khoa chi d~t ra khi UXCTCco bien chimg gay nen nhtrng trieu chirng lam anh
huang den chat hrorig cuoc song va kha nang sinh san cua phu nil.

Tuy kh6ng can phai dieu tri, cac truong hop UXCTCkhong co chi dinh can
thiep n9i khoa hay ngoai khoa v§.ncan duoc tiep can, thea doi de du phong
cac bien chung co the xay ra (Singh va cs, 2015).

De tiep c~n va thea doi cac truong hop nay, co the phan thanh 2 doi tUQ'ng:

UXCTC (r ph\( nft trong lu:a tuoi sinh san

- Theo d5i SIJ phat trien kfch thuac Cllakhoi u bang cac so do clla sieu am
m6i 6 thang - 1 nam tuy vi trf, kfch thuac Cllakhoi u.

- Theo d5i SIJ xuat hi~n cac tri~u chung lien quan den cac bien chung: khai
thac b~nh su, tham kham m6i 6 thang - 1 nam

UXCTC (r ph\( nft man kinh

- Vi UXCTCco khuynh huang giam kfch thuac m9t cach dang ke, th~m chf
bien mat 6' phl,lnCrman kinh, vi v~y 6' doi tU'Q'ngnay thi thai d9 th~n trQng
thea d5i la m9t chQn llJa toi uu han la m9t bi~n phap can thi~p khac
(Bulun, 2013). Theo d5i SIJ phat trien ve kfch thuac, tfnh chat clla khoi u
qua khao sat sieu am m6i 3-6 thang. Chil y kha nang hoa ac khi khoi u to
nhanh, hinh anh ho~i tu trong long khoi u.

- Doi vai nhilng pht.t nil man kinh co dieu tri n9i tiet thay the, thi can duQ'c
canh bao ding UXCTC c6 the se khong giam kfch thuac va c6 the xugt hi~n
m9t so tri~u chung lien quan clla UXCTC(Ryan va cs, 2005). Neu co xuat
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huyet am dao, can thea doi sat de xac dinh kha nang ac tinh. Can do be day
niern mac tu cung (y m6i Ian sieu am va nao sinh thiet tang neu n9i mac tu
cung day.
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CHUO'NG VIII.
DIEU TRI N(n KHOA U XO' CO' rtr CUNG

Hien nay, cac Hiep hQiSan Phu Khoa deu dong thuan ding viec dieu tri UXCTC
chi diroc d~t ra khi UXCTCco bien chimg gay nen nhimg trieu clumg lam anh
huang den chat IUQ'ngcuoc song va kha nang sinh san cua phu nfr (Mas va cs,
2017; Breech va cs, 2003).

Vi~cdieu tri UXCTCnen duoc ca the hoa dua tren tudi, trieu chtmg, kich thurrc
UXCTC,nhu cau mang thai va cac tac dung phu co the co cua cua tung phuo'ng
phap,

Trutrc day, cac truo'ng hop UXCTCco bien clurng thuorig dtro'c chi dinh phau
thuat, Tuy nhien, dieu tri nQi khoa co nhieu tien bQva xu huang dieu tri bao
ton tang len do yeu cau cua ban than nguct phu nfr va do co nhtrng bang chimg
cho thay phu nfr cat til cung, chua 1hoac 2 buong tnrng, co nguy co man kinh
sam hon 2-3 narn so vot nhorn cluing (Moorman va cs, 2011).

Nhieu nhom thudc duoc nghien cuu va buac dau mang IC;liket qua kha quan
tC;lothem nhieu Iva ch9n phil hQ'p cho tung b~nh nhan va giup bao ton kha
nang sinh san.

Dieu tr1 nQikhoa co the dUQ'Cap dVng cho cac truCrng hQ'p:

UXCTCgay rong kinh rong huyet nhung chua anh huang nghiem tr9ng
den the trC;lngcua b~nh nhan nhu gay sut, thieu mau n~ng, chat luQ'ng cUQc
song suy giam tram tr9ng.

UXCTCkhong gay chen ep long til cung, vo sinh ho~c say thai lien tiep.

UXCTCkhong gay chen ep n~ng ni~u quan, th~n u nuac, suy th~n man sau
th~n do tac nghen.

De giam kich thuac khoi u va til cung, cclithi~n tinh trC;lngthieu mau cua
b~nh nhan truac khi mo.

TRANEXAMIC ACID

Tranexamic acid la mQt chat chong ly giai fibrin. Tranexamic acid dUQ'cchung
minh lam giam IUQ'ngmau kinh ke ccl khi co UXCTC(Telner va cs, 2007).
Khuyen caa:
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Co bang chimg ung hQ SU dung tranexamic acid tren benh nhan CU(Yng
kinh va kiern soat chay mau trong phau thuat, (Khan va cs, 2014; Laughlin
va cs, 2011; Wellington va cs, 2003)

Dieu tri ket hop thudc ngira thai va tranexamic khong duo'c khuyen cao,
(Peitsidis va cs, 2014)

Tranexamic acid khong duoc khuyen cao tren benh nhan co benh ly dong
mau bam sinh hoac co tien can huyet khdi, Cach su dung:

o Duong uong: vien Transamin 250 mg hoac 500 mg, 1vien x 3 Ian m6i
ngay den khi ngirng xuat huyet, Lieu toi da: 750 mg - 2.000 mg/24 gio.

o Hoac duong tiem (ong thudc co ham hrong 250 mg hoac 500 mg/Sml.)
: 250 - 500 mg/ngay tiern bap hay tinh mach, dung 1 - 2 lan/ngay truce
khi rna hoac neu xuat huyet trong hay sau phau thuat 500 - 1.000
rug/Ian tiern tinh mach hoac 500 - 2.500 mg pha trong 500 mL dung
dich glucose 5% hay dung dich co chat di~n giai, truyen nho giot tinh
mach 24 gio.

o Can than tren benh nhan dang dieu tr! huyet khoi tInh m~ch, suy th~n
hay qua man v&icac thanh phan cua thuoc.

o Luu y tac d\lng ph\l co the g~p bao gom thong kinh, non oi, buon non du
khong thuang xuyen xuat hi~n.

THU6c VIEN TRANH THAI N(n TIET KET HQ'P (TVTTNTKH)

Khuyen cao:

Co bang chung ung hQ su d\lng TVTTNTKHde dieu tr! tri~u chung xuat
huyet tu cung n~ng lien quan t&iUXCTC,sau khi da dieu tr! dqt xuat huyet
cap. (Vilos va cs, 2015)

Chong chi d!nh tren b~nh nhan co nguy cO'thuyen tac tInh m~ch, beD phi,
tang huyet ap va hut thuoc. (Practice Committee of the American Society
for Reproductive Medicine, 2017)

Nguy cO'co the g~p gom ung thu vu, nhoi mau cO'tim, dQt quy duqc xem la
thap d,!a tren cac chung cu hi~n co (Kiley va cs, 2007). Ngoai ra, thuoc con co
cac tac d\lng ph\l khac nhu dau dau, buon non, cang ng,!c.
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PROGESTINS-DljNG cu rtr CUNG CHlrA LEVONORGESTREL
(LEVONORGESTREL INTRAUTERINE SYSTEM - LNG-IUS)

Khuyen cao:

LNG-IUSduo'c chi dinh dieu tri trieu clurng cuong kinh va co the la bien
phap dieu tri thay the de tranh nguy co phau thuat trong tnrong hop
cuong kinh la trieu chimg chinh cua benh nhan,

LNG-IUSco the cai thien nang de)haemoglobin.

LNG-IUSkhong duoc khuyen cao cho nlnrng benh nhan xuat huyet am dao
bat thuong chua xac dinh nguyen nhan,

Benh nhan can dtro'c dieu tri on dinh qua dot xuat huyet cap, duo'c ne)isoi
buong tu cung cat cac khdi UXCTCLO,Ll, L2, va dieu tri cac benh lay
truyen qua duong tinh due (neu co) tnroc khi d~t vong LNG-IUS.

LNG-IUSlam giarn dang ke IUQ'ngmau mat bang each giarn phan bao ne)imac
tu cung, tang cirong chet te bao thea chuang trinh (Maruo va cs, 2001).

LNG-IUSlam giam 80% IUQ'ngmau kinh trong 4 thang dau tien, co the gay va
kinh trong vang 2 nam. Haemoglobin tang 7,8% trong 4 thang dau dieu tr!
(Dhamangaonkar va cs, 2015). LNG-IUScai thi~n chat IUQ'ngsong, tang muc
de)hai long cua b~nh nhan va tiep tl,lCduy tri qua trinh dieu trL tranh bat chi
d!nh ph~u thu~t (Qiu va cs, 2014).

Ty l~ rO'ivang tuy thap nhung co the xay ra, d~c bi~t & nhfrng truang hQ'pco
UXCTCto duai niem ho~c trong Co'(Khan va cs, 2014).

Cac thuoc chua progestins khac cling co the lam giam chay mau nhu que cay
chua etonogestrel (Implanon).

GnRH DONG V~N
(GONADOTROPIN RELEASING HORMONE AGONIST)

Khuyen cao:

GnRH dong v~n duQ'c su dl,lng dieu tr! UXCTCco tri~u chung, co the lam
giam kich thuac khoi u xO'va tu cung. Co the su dl,lng truac ph~u thu~t 1-
3 thang de giam IUQ'ngmau mat va rna d~ han.

GnRH dong v~n dUQ'ckhuyen cao su dl,lng trong truang hQ'p UXCTCco
tri~u chung nham cai thi~n nang d9 huyet sac to truac ph~u thu~t.
(Lethaby va cs, 2000)
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Ngung GnRH dong van trong khoang 2 tuan tnroc khi phau thuat,

Khong nen sir dung GnRH dong van keo dai tren 6 thang, trir khi co ket
hop them cac dieu tri bo sung nharn din bang nhtrng roi loan do n('>itiet to
sinh due, Co bang chirng cho thay GnRHdong van gay giam mat d('>xuong
kh6ng hoi phuc du da bo sung estrogen trong qua trinh dieu tri, (Palomba
va cs, 1999; Palomba va cs, 2002)

GnRH dong van gay nen nhirng trieu chirng cua man kinh nhu bdc hoa,
viern teo am dao va giarn mat d('>xuong do do chi nen chi dinh ngan han
(duoi 6 thang] truce khi phau thuat nharn lam giam kich thuo c u XO' va
cai thien tinh trang thieu mau cho benh nhan,

Luu y, UXCTCco the tai phat rat nhanh dong thai keo thea cac trieu chung lien
quan sau khi ngung dieu tr] GnRHdong van (Letterie va cs, 1989).

THUDC DIEU HOA CHQN LQC THl) THE PROGESTERONE
(SELECTIVE PROGESTERONE RECEPTOR MODULATORS-SPRMS)

Mifepristone

Khuyen cao:

Mifepristone duqc khuyen cao chi d!nh trong truang hqp UXCTCco xuat
huyet tir cung bat thuCrng, tran n~ng hf:lvL thieu mau va thong kinh
(Gurusamy va cS, 2016; Islam va cS, 2013; Khan va cS, 2014; Shen va cS,
2013; Singh va cS, 2015; Tristan va cS, 2012).

Mifepristone chong chi d!nh sir dvng trong thai kY va b~nh nhan da dieu
tr! steroids trong 3 thang truac do. (Bagaria va cS, 2009; Tristan va cS,
2012)

Luu y:

Khoang 63% b~nh nhan duqc ghi nh~n day niem m~c tir cung khi dieu tr!
vai mifepristone (Bagaria va cS, 2009).

Nhfrng thaydoi tren n('>im~c tir cung duqc gQila tlthay doi n('>im~c tir cung
lien quan den dieu hoa thv the progesterone-PAEC", co the thoai trien khi
ngung li~u trinh dieu tr!. Sv thay doi nay kh6ng phai tang sinh n('>im~c tir
cung hay ung thu n('>im~c tir cung (Chabbert-Buffet va cs, 2014).

Can luu Y, mifepristone kh6ng duqc dang ky chinh thuc de dieu tr! UXCTC
(off-label).
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Thufic diEmhoa chon loc thu the Progesterone (SPRMs)

Ulipristal acetate (UP A)

Khuyen cao:

UPA hien duoc khuyen cao la lua chon dau tay trong dieu tri nQi khoa
UXCTC.

UPA duo'c khuyen cao dieu tri lam giam trieu chtmg cuong kinh va tran
nang ha vi do co tac dung lam giarn luong mau kinh (lieu 5mg co the lam
giarn luong mau kinh tren 91% benh nhan va 50% benh nhan se ngung
xuat huyet trong vong 10 ngay dau dieu tri (Donnez va cs, 2012)) va giarn
kich thuoc khdi u khoang 25% kich thuoc sau 13 tuan (Donnez va cs,
2012; Talaulikar va cs, 2012).

UPAco the duoc chi dinh truoc phau thuat de lam nho kich thurrc khdi u
va tu cung, cai thien tinh trang thieu mau cua benh nhan,

Khong can thict su dung dong thai thucc ngira thai nQi tiet va
progestogens voi UPA (Talaulikar va cs, 2014).

SPRMskhong anh huang tren te bao cO'tu cung binh thuang va kh6ng uc
che hoan toan hO(:ltd(>ngtrl;lc nQi tiet nen kh6ng gay ra tinh tr<;lnggiong
man kinh (Chabbert-Buffet va cs, 2014). SPRMs gay chet te bao thea
chuO'ng trinh (apoptosis) cua cac s9'i cO'trong u, giam chat nen khoi u. Do
do khoi UXCTCva cac tri~u chung it tai phat sau khi ngung dieu trio

Ulipristal acetate (UPA) la thuoc du9'c su dl;lng rQng rai va cho nhieu ket
qua kha quan nhat trong nhom SPRMshi~n nay (Farris va cs, 2019).

UPAco du9'c sua dl;lngnham (Odejinmi va cs, 2017):

• Cai thi~n kha nang co thai a phl;lnCrhiem muQn.

• Cai thi~n tri~u chung gay ra bai UXCTCcho phl;lnCrgan tuoi man kinh.

• Tranh ph~u thu~t cho b~nh nhan mang UXCTCco tri~u chung, do mQt
so UXCTCse giam kich thuac khi duQ'cdieu tri vai UPA. Tu do cciithi~n
kha nang d~u thai.

• Tranh ph~u thu~t cho b~nh nhan kh6ng muon ph~u thu~t.

• Kiem soat tri~u chlrng a nguai phl;lnCrkh6ng du dieu ki~n ph~u thu~t.

• Ngan ngua tai phat UXCTCa phl;lnCrda du9'c ph~u thu~t boc u xO'.

Lieu dung: UPA 5 mg 1 vien/ngay trong 3 thang. Neu muon dung l?p l<;li
phai ngung 2 thang roi cho d9't thlr nhi 3 thang. Co the dung toi da 8 d9't.
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Chong chi dinh cua UPA bao gom co thai, xuat huyet am dao bat thuorig
chua ra nguyen nhan va benh ly ac tinh (Talaulikar va cs, 2014).

Cac tac dung phu thuong g~p cua UPAduoc ghi nhan gorn dau dau, ding
nguc, dau bung, tuy nhien cac trieu chimg nay cling rat it gap (Donnez va
cs,2012).

NQimac tu cung day lien quan v&iUPA diro'c ghi nhan, co the do day nang
tuyen, it lien quan den tang sinh nQimac tu cung (Talaulikar va cs, 2012).
Dieu tri UPA thai gian dai can thea doi dQ day nQi mac tu cung qua sieu
am, d~c biet (y thai diem gifra cac dot dieu tri,

T'inh an toan cua UPA da duoc Uy Ban Chau Au ve Du9'CPham (European
Medicines Agency - EMA) yeu cau xem xet lai tir thang 11 narn 2017 va
den thang 05 narn 2018 da ket luan va cho phep tiep tuc su dung UPA,v&i
cac ly Ie nhu sau:

• Tren 1.800 benh nhan su d1;lngUPA 2,5 mg ho~c 5 mg moi ngay x 3
thang moi d9't x 1 - 8 d9't: khong thay co dau hi~u UPA gay dQc cho
gan.

• Khong co b~nh nhan nao uong 5 mg UPAmoi ngay trong 1 ho~c nhieu
d9't 3 thang co men gan ALT hay ASTtang gap 3 Ian muc dQcao binh
thuang va khong co b~nh nhan nao ton thuO'ng gan do thuoc thea tieu
chuan quoc te (Hy's Law).

ComQt so ca bao cao ve ton thuO'ng gan xay ra sau khi UPAdu9'c luu hanh
tren th1 truang (8/765.000 ca dang su d1;lngUPA- ty l~ # 1/100.000).

UPA khong nam trorig nhom thuoc gay ton thuO'ng gan (drugs-induced
liver injuries - DILl).

Trong thai diem hi~n tC;li,tren th1 truang khong co mQt lOC;lithuoc nao
ngoai UPA da du9'c chung minh co hi~u qua dieu tr1 u XO'cO'tty cung co
bien chung n~ng ho~c trung binh, du9'Ccap phep dieu tr1.

Ton thuO'ng gan co the du9'C lOC;litrtr khi su d1;lngUPA bang cach xet
nghi~m chuc nang gan nhu sau:

• Tru&c khi bat dau dieu tr1: xet nghi~m chuc nang gan, neu AST
(aspartate aminotransferase) ho~c ALT (alanine transaminase) > 2
Ian gia tr1 binh thmyng, khong nen chi d~nhUPA.

• Trong 2 d9't dieu tr! dau, xet nghi~m AST,ALT moi thang.

• Nhfrng d9't dieu tr1 tiep thea: xet nghi~m AST,ALT tnr&c khi bat dau
d9't dieu tr! ho~c khi lam sang co tri~u chung lien quan.
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• Cudi m6i dot dieu tri: xet nghiern AST,ALT sau 2-4 tuan ket thuc dot,

• Ngimg ngay UPAneu men gan tang gap 3 Ian gi&ihan tren va chuyen
benh nhan kham chuyen khoa gan mat,

(Donnez va cs, 2018)

Dieu tr] nQikhoa UXCTCbang UPAla mQt bien phap:

C6the si'r dung truce ph~u thuat lam nho khdi u va ti'r cung, cai thien tinh
trang thieu mau,

C6 the si'r dung lau dai,
C6 the thay the ph~u thuat, nhat la cho phu nft sap man kinh hoac mong
muon c6 con, dap img nguyen vong gift ti'r cung mot each an toan cho hau
het benh nhan,
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CHIrO'N G IX.
'A ?

DIEU TRJ NGO~I KHOA U XO' CO' TIr CUNG

Trong thai gian gan day, dieu tri nQi khoa UXCTC duo c phat trien nhieu vi co
nhieu thudc moi dieu tr] hieu qua. MQt so truorig hop v~n can dieu tri ngoai
khoa nhu:

UXCTC to, gay cam giac kho chiu nhieu cho benh nhan Ian tudl, khong
I?ong co them con.

UXCTCgay bien chung nang nhu xu at huyet til cung bat thuong nang, say
thai lien tiep,

- f)ieu tri nQi khoa that bai (it gap).

CHUAN B! rmroc MD
1. Lam glam kich thiro-c khdi u truc-e phau thuat [rmrc dt) chung
cu: manh]

GnRH dong v~n: Theo mot phan tich gQP cua Cochrane 2001 gam 26 thu
nghiern lam sang cho thfy sil dung GnRH dbng van trong 3-4 thang trurrc phau
thuat lam giam kich thuoc til cung va kfch thuoc khcl UXCTC nen giam thai
gian ph~u thuat, giam hrong mau mat va thai gian narn vien,

Nen tien hanh phau thuat sau khi ngung GnRH dong van trong yang toi da 2
tuan.

SPRMs (selective progesterone receptor modulators): MQt thtr nghiem
lam sang bao gam nhtrng ngiroi benh UXCTC co tri~u chung dlfqC sil dl;lng
UPA 5 mg/ngay (n=96) ho~c 10 mg/ngay (n=98) trong 13 tuan so vai nhom
gia dlfqC (n=48) cho thay, ket qua kiem soat dlfqC tinh tr~ng chay mau n~ng
91-92% so vai nhom chung la 19% dong thai giam kich thlfac va khOi Ilfqng
UXCTCco y nghia thong ke (Donnez va cs, 2012).

2. Lo~i trir cac ton thU'O'ng ung thU' nt)i m~c til' cung hay co til' cung
trU'o-c ph§.u thu~t

Tat ca nhfrng trlfang hqp co xuat huyet til cung bat thlfang can dlfqc lo~i tru
ung thu truac khi tien hanh ph~u thu~t bang cach thvc hi~n cac thli thu~t n<;lo
sinh thiet tung phan, soi co til cung, phet te bao co til cung, bam sinh thiet co
til cung neu co chi dlnh.
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3. Can khao sat ky truc-e phau thuat:

Yeu to nguoi benh: mire 09 tram trong cua xuat huyet [thieu mau hay anh
huang oen sinh hoat), trieu chung lien quan (dau vung chau, vo sinh), cac
benh ly n9i khoa mac phai, nguy co tiem an huyet khfii, vi trf, kich thuo'c
va so luong UXCTC,tudi, PARA,mong muon co thai. (Stewart va cs, 2017;
Templeman va cs, 2009)

Yeu to phau thuat vien: qua trinh dao tao, ky nang va kinh nghiern,

- Yeu to co sa y te: trang thiet bi y te - ky thuat san co, du trfr mau va cac
thanh phan cua mau, chat luong cua 09i ngii h6 tro.

4. Giai thich va cung cap day diI thong tin cho nguoi benh ve dieu tri n9i
khoa va oieu tri ngoai khoa, dieu tri ngan han va dieu tri dai han, Ngtroi benh
can kY cam ket bim oong thu~n dieu tr~.

5.D~t sonde JJ ooi vai cac UXCTCto, UXCTCco gay bien chung chen ep ni~u
quan, th~n u nuac.

Tat ccl b~nh nhan co UXCTCto gay bien chung chen ep ni~u quan, th~n u nuac
tren sieu am nen ouqc ch\lp h~ ni~u can quang (Urographie intra veineuse
mV) nham xac o~nh muc 09 tac nghen. CTscan ho?c MRI cling co the la ch9n
IlJa neu can khao sat ky hO'nve h~ ni~u, be th~n va neu omu ki~n cO'sa y te co
san.

Nhfrng b~nh nhan co tac nghen tren mv muc 09 nhieu can ouqc O?t sonde JJ
truac rna nham giup ph~u thu~t vien (PTV) co the o~nhv~ouqc v~trf ni~u quan
m9t cach thu~n lqi trong CU9Cmo. Trong m9t so truang hqp nhu khi UXCTC
to, hinh anh th~n u nuac tren sieu am va khong thlJc hi~n ouqc mv vi nhieu
ly do, co the can nhac O?t sonde JJ thuang quy truac ph~u thu~t.

Dieu nay rat co lch vi giup PTVh<;lnche ouqc bien chung ton thuO'ng ni~u quan
khi boc nhfrng UXCTCnam a v~trf kho, gan ni~u quan. Ngoai ra neu co xay ra
bien chung ton thuO'ng ni~u quan trong luc rna, PTVco the d~ dang phat hi~n
sam va h9i chan bac SI chuyen khoa ngo<;lini~u k~pthai oe xu trf.

cAc PHU'O'NG PHAp DIEU TRJ NGO~I KHOA

A. BOC U XO' CO' Tlr CUNG

BocUXCTCla m9t IlJa ch9n vai truang hqp UXCTCco bien chung nhung mong
muon bao ton tu cung oe mang thai. Bang chung eho thay boc UXCTClam tang
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tY l~ co thai phu nll' < 35 tudi co hiern muon, ty l~ say thai giarn co y nghia
thong ke (p < 0,001) (Machupalli va cs, 2013; Li va cs, 1999).

Chi dinh:

Co UXCTCnhung nguot benh muon gill' tl'r cung de bao ton chirc nang
mang thai (nguoi benh con mong muon co thai).

Benh nhan tre co xuat huyet tl'r cung nang gay thieu mau (Milton va cs,
2019), co UXCTClam bien dang buong tl'r cung (LO,L1, L2).

Benh nhan tre co UXCTCgay dau vung chau. (Milton va cs, 2019)

• Dau vung chau cap

• Dau man tinh vung chau hoac that lung hoac bi de n~ng vung chau

UXCTCgay hiem muon hoac say thai lien th~p (Philippines Society for
Reproductive Medicine, 2017).

Benh nhan khong muon cat tl'r cung.

Ttr van nguy co':

Co the cat tl'r cung trong qua trinh ph~u thuat boc UXCTC,do ton thuong
qua nhieu, phirc tap,

Khoang 15% tai phat sau boc UXCTC,10% cat tl'r cung sau 5 - 10 nam,

Nguy co va tu cung trong thai ky sau phau thuat boc UXCTCd~c biet la
nhfrng tnrong hop boc nhieu nhan XO'.

Lira chon nga th\fc hi~n boc u XO': Tuy thuQc van so luqng cua khoi u, kfch
thu6'c, v! trf, muc dQ dfnh va kinh nghi~m cua ph~u thu~t vien rna ch9n nga
th\fc hi~n boc u XO'. Kiem soM va xu tri tinh tr':lng chay mau trong qua trinh
boc u XO' la uu tien hang dau de d':ltket qua tot nhat sau phau thu~t. (Kovac va
cs,2002).

1. Philu thugt nt); so; buang til' cung cat UXCTC

Chi dinh: Hi~p hQi Phc1u Thu~t NQi Soi Phl,l khoa Hoa Ky (American
Association of Gynecologic Laparoscopists, 2012) khuyen ngh! ding phc1u
thu~t nQi soi buang tu cung cat u XO' la l\fa ch9n dau tay cho cac truang hqp
UXCTCdu6'i niem LO,L1, L2 co bien chung gay xuat huyet n~ng, va sinh, say
thai lien tiep, va kfch thu6'c khoi u < 5 cm.

MQt nghien cuu t':li Hoa Ky gam 1422 b~nh nhan ghi nh~n nQi soi buang tu
cung cat u XO' LO,L1, L2 d':lt ket qua cao trong vi~c dieu tr! xuat huyet tu cung
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bat thuorig. Tuy nhien, ty l~ tai phat tir 14,5 - 30% sau 3 - 4 narn,MQt nghien
cuu tien elm khac cling tai Hoa Ky trong 3 nam cho ket qua kha quan khi
94,1 % nguoi benh da kiem scat duo'c xuat huyet tu cung bat thuong, Tuong
tty thea tac gia Piecak va Milart, 2°17, phau thuat cat bo UXCTC diroi niern
mac giup cai thien tinh trang mang thai.

Ph~u thuat vien co kinh nghiern se thuc hien duo'c viec cat UXCTCdtro'i niern
(LO,L1, L2) co kich thiroc 4 - 5 em qua nQi soi buong tu cung. CIt UXCTCdurri
niern L2 co nhieu kha nang thuc hien phau thuat 2 thi so voi LO,L1 vi nguy co
hap thu dich cao va thung tu cung trong phau thuat, Can than trong khi u XO'
duoi niern each lap thanh mac tu cung duoi 5 mm (Puri K va cs, 2014).

Tai bien:

Chay mau: Trong phau thuat nQi soi cat dot u XO'LO,L1, L2, ty l~ chay mau
khoang 0,1- 6,0%, su dung bong sonde Foleyborn 30 ml mro'c muoi sinh
ly co hi~u qua cam mau (Piecak va Milart, 2017)

T6'n thU'O'ng ti:r cung: nguy cO'chit h~p co tu cung, thung tu cung thu&ng
trong xay ra trong thi nong co tu cung, thung tu cung trong thi cat dot co
the gay ton thuO'ng rUQt, bang quang va cac m9-ch mau Ian c~n (Piecak va
Milart, 2017)

Dfnh huang ti:r cung: La bien chung thu&ng g~p trong ph~u thu~t nQi soi
buang tu cung cat dot UXCTCLO,Ll, L2. Ty l~ dinh buang tu cung sau ph~u
thu~t 35-45% duqc bao cao neu su dl).ng nang luqng dO'n ctyc nhung neu
su dl).ng nang luqng luang ctyc thi tY l~ nay giam xuong con 7,5% (Roy va
cs, 2017). Hi~n nay t9-iVi~t Nam, mQt so b~nh vi~n da su dl).ng bQ dot luang
ctyc trong nQi soi phl). khoa.

MQt so phuO'ng phap chong dinh buang tu cung sau ph~u thu~t, duqc cho
hi~u qua thap nhu d~t dl).ng Cl).tu cung, li~u phap hormone, trong khi cac
phuO'ng phap co hi~u qua chong dinh buang tu cung tot hO'n nhu su dl).ng
bong cua ong thong Foley, gel hyaluronic. Khuyen cao nen su dl).ng
phuO'ng phap chong dinh trong khoang 6-8 tuan sau ph~u thu~t (Piecak
va Milart, 2017).

Neu cUQcrna kho, keo dai, can bO'm nhieu dtch van buang tu cung, co the
gay ra tang tai hap thl). dtch d~n den qua tai tuan hoan, phu phoi cap, phu
nao cap. Neu su dl).ng dung dtch glycine rna truyen qua nhieu se gay mat
can bang di~n gicli (h9- natri mau, h9-protein mau va hematocrit thap) gay
buan non, non, nhuc dau va lu l~n (Piecak va Milart, 2017).
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2. M{j hi} thanli bunq boc UXCTC

Chi djnh:

Nhieu nhan XO',to, trong co tu cung 0- vi tri L2 den L7.

UXCTCco bien chung nang, khong dieu tri duoc bang nQikhoa.

Benh nhan muon bao ton tu cung hoac dang mong con.

Trong qua trinh ph~u thuat, can giarn luorig mau mat bang each tiern
vasopressin hoac cac chat khac (xem phan cac thufic lam giarn chay mau trong
boc UXCTC).

Ty l~ va tu cung, md lay thai thap han so vot phau thuat nQi soi 0 bung boc u
xo.

Co the bee nhan xo nga bung bang duong rach nho < 8 cm neu cac khdi u
khong qua to.

Phau thuat boc UXCTCnga bung bang duong rach nho la mot lua chon nham
giarn su xam Ian tren nguoi benh co UXCTCIan va nhieu khrii.

Duong rach da < 8 ern, cho phep phau thuat vien co the sa nan cac khdi u xo
narn trong co tu cung va qua trinh khau ph\lc hoi cac lap cO'cua tu cung thea
3 lap tieu chuan d~ dang han.

Tai bien trong trong ph~u thu~t thuang la mat mau nhieu nen can dl;l'tru
mau cung nhom.

Tai bien sau ph~u thu~t

Chay mau trong vet khau sau boc nhan xO'neu khong khau ph\lc hoi Co' tu
cungkY·

Nhi~m trung, nhat la khi co Wmau nO'ikhau ph\lc hoi Co' tu cung.

- Va tu cung trong l~mmang thai sau, chiem ti 1~0 - 4%.

Do bang quang-am d<:lo-trl;l'ctrang, ton thuO'ng ni~u quan.

3. Phdu thu(lt ni); so; {j bl}.ngboe nhdn XO' (mwe di) ehwng ew: mfmh)

Chi djnh:

UXCTCduai thanh m<:lcva trong Co' co bien chung.

Kfch thuac nhc han 10cm.
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Tai bien trong phau thuat

Chay mau nhieu, thai gian ph~u thuat keo dai,

f)oi voi cac nhan XO'to sau khi duo'c boc bang n9i soi, khong the lay khfii u
ra khoi a bung qua dirong rach n9i soi rat nho, nhieu phau thuat vien da
SlYdung may bao lay mo. Tuy nhien, sl'r dung may bao lay rna UXCTCco
nhieu diem khong thuan 19'inhir thai gian gay me keo dai, kha nang khdi
u da hoa ac tinh (sarcoma). Bao khdi u co the lam roi vai cac te bao ung
thu trong a bung gay di can cho benh nhan (Wong va cs, 2018) tong ket
33723 truong h9'P UXCTCITTrung Quoc duoc boc qua n9i soi a bung, co
SlYdung may bao dien. Trong so nay co 62 ca u da hoa ac tinh (0,18%) do
giai phau benh ly xac nhan, Do do, neu sl'r dung may bao thi phai d~t khdi
u van trong bao.

ron tturonq rutn:- bemgquang - cac mach mau Ian do dam Trocar la bien
chirng do 16iky thuat cua ph~u thu~t vien va thuang it khi g~p (Piecak va
Milart, 2017).

rhuyen tac khf la m9t bien chung het suc nguy hiem. Ph~u thu~t vien va
bac SIgay me phai thea d6i sat va phat hi~n sam thuyen tac khi neu co xay
ra de <lieutri kip thai (Piecak va Milart, 2017).

Tai bien sau ph~u thu~t

Chay mau sau mo.

Nhi~m trung: viem n9i m(;lctl'r cung trong thai gian h~u ph~u chiem tY l~
1-S%,nhi~m trung cO'tl'rcung, nhi~m trung vung ch~u d~n den cat tl'r cung.
Khang sinh d1.,l'phong co the co hi~u qua de giam thieu ty l~ nhi~m trung
sau mo.

- Va tlYcung trong thai ky Ian sau: dao d9ng til 0 - 10%.

Theo d6i sau boc nhan XO'

Tai kham dinh ky:

• 1thang sau mo.

• M6i 6 - 12 thang t3i kham 1Ian.

Theo d6i co thai t1.,l'nhien khong? Neu chU'a co thai sau rna 6 - 12 thang,
can nhac tu van cho b~nh nhan phU'O'ngphap TTTON sau khi kham lam
sang va Idem tra buang tl'r cung.

Mo lay thai chu d9ng sau boc nhan xC'.
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4. Phdu thugt boc nhiin XO' CO' tv eung nga am dqo {mire di) ehvng ev:
yeu)

Ph~u thuat boc u XO'co t& cung nga am dao, khong rach da la mot ph~u thuat
kho, chi nen duoc thuc hien dei vai UXCTCnho, narn & vi tri thuan 19'i (cling
do sau). Phau thuat nay doi hoi phau thuat vien phai co ky nang cao va nhieu
kinh nghiern,

B. cAT Tlr CUNG DO U XO' co rtr CUNG

Ph~u thuat cat t& cung va hai eng d~n tnrng la phuong phap dieu tri tan gec
UXCTCco bien chimg. cat t& cung hien nay la phau thuat thuorig gap, chi dung
sau rna lay thai tai cac benh vien chuyen nganh San Phu khoa (Blandon va cs,
2007).

Chi dinh

Nghi ngo UXCTCthoai hoa ac tinh.

- Da nhan XO'co TC, khong can rna lanh, khong the boc duoc.

Trong khi boc UXCTC rna khong kiem soat duo'c tinh trang chay mau.

Ph\.).nfr Ian tuoi va du con.

Co b~nh If kern thea nhu b~nh tuyen-cO' t& cung ho~c b~nh If co t& cung.

Neu cUQcrna kho khan, co the cat t& cung ban phan va hai eng d~n trung.

Nen cat 2 buong trung neu b~nh nhan tren 50 tuoi. Tuy nhien, can Sl;l'dong
thu~n cua b~nh nhan bang van ban.

TU'van

- Cac nguy cava tai bien cua ph~u thu~t cat t& cung nhu ton thuO'ng duang
tiet ni~u, rUQt neu dinh nhieu.

- Ph~u thu~t dit t& cung co the gay ra man kinh sam khoang 2-3 nam.

- C;£tt& cung co the lam thay doi cau truc san ch~u (mat nut trung tam day
ch~u tl;l'nhien nen co the gia tang ty l~ sa t(;1ngch~u sau rna, thuang b;£t dau
5 nam sau mo. Giam Libido, rei 10(;1nchuc nang tam If (co the tram cam)
(Blandon va cs, 2007; Ewalds-Kvist va cs, 2005).

- Cac thu thu~t thay the ph~u thu~t: 19'iich va nguy ca.
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1. Phau thuat dit til' cung qua md hir nga bung

Chi dinh: khi UXCTCqua Ion, Ian tea, nhieunhan, hoac cac tnrong hop chong
chi dinh phau thuat cat tu cung nga am dao hoac nQi soi a bung,

2. Phau thuat nQisoi 0 bung cat til' cung

Chi dinh: thuc hien tren tu cung co kich thurrc < 14 tuan va khong dinh.

La lua chon tot han so voi phau thuat ho cat tu cung nga bung do chat IUQ'ng
song tot han va giam bien chimg hau phau, Tuy nhien, de thuc hien loai phau
thuat nay, can phai danh gia can than kich thurrc tu cung, cling nhu kinh
nghiern, ky nang cua phau thuat vien va trang thiet bi nQisoi cua benh vien de
co chi dinh phil hop,Co the thuc hien tren nguot benh chua tung co thai, chua
sanh nga am dao hoac da co phau thuat nga bung truce do, neu khong dinh
nhieu vilng ch~u. Ph\lc hoi nhu dQng rUQtsam trong thai gian h~u ph~u.

Tai bien trong ph~u thu~t:

Thuyen ta.c khL

Ton thuO'ng rUQt,bang quang, mq.chmau Ian do 16idam trocar.

Ton thuO'ng ni~u quan.

Tai bien sau ph~u thu~t:

Nhi~m trilng.

Do am dq.o-trl!Ctrang, bang quang-am dq.o,ni~u quan-am dq.o.

3. Phau thu~t cclttil' cung nga am d~o
Day la phuO'ng phap it xam Ian va chi phi re nhat. Tuy nhien, tuO'ng tl! nhu
ph~u thu~t bac UXCTCnga am dq.o,day la mQtph~u thu~t kha thl!c hi~n, nhieu
nguy cO'bien chlmg nhu chay mau nhieu, sa tq.ngch~u, ton thuO'ng ni~u quan.
Phau thu~t nay doi hoi phau thu~t vien phai co ky nang va nhieu kinh nghi~m.
Can thea d6i sat tinh trq.ng b~nh nhan sau rna a cO'sa y te co du trang thiet b~
kY thu~t thea d6i de phat hi~n sam cac bien chung ve ni~u khoa (bi tieu, ton
thuO'ng ni~u quan), chay mau sau mo. Cothe cat tu cung co UXCTCnga am dq.o
vai Sl! trQ'giup cua nQisoi a bt,mg.

Hi~n nay, da co ph~u thu~t nQi soi cih tu cung duQ'c ap d\lng rQng rai va hi~u
qua, do do bac SIll!a ch9n cat tu cung nga am dq.ocan can nhac kY nguy cava
bien chung co the xay ra.
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GIAM MAT MAu TRONG BOC UXCTC

Vasopressin: La mQt loai thuoc duoc ua chuong trong phau thuat phu khoa.
Su dung 30 - 40 ml dung dich vasopressin truyen trong rna duo'c chirng minh
la co hi~u qua giam hrong rnau mat (p=O,OOOl)va nhu cau truyen mau trong
phau thuat boc UXCTC,mac du kh6ng co S1;1' khac biet co y nghla ve viec lam
giam thai gian phdu thuat va bien chirng hau phiiu (Kongnyuy va cs, 2011;
Ginsburg va cs, 1993; Fletcher va cs, 1996; Zhao va cs, 2011).

Misoprostol: D~t true trang 400 ug truce phau thuat cat tu cung riga bung 1
gto lam giarn luong mau mat va thai gian ph au thuat so voi nhorn chirng (574
± 194,8 ml vs 874 ± 171,5 ml), them mra luong Hemoglobin giarn trong thai
gian hau phau thap han so v&inhorn chung (Abdel-Hafeez va cs, 2015).

Oxytocin: tang S1;1' co hoi co' tu cung dan den giam dong mau t&i tu cung lam
giarn tinh trang chay mau trong qua trinh phau thuat, Su dung oxytocin phfii
hop voi misoprostol [mot trong nhirng yeu to gay co co tu cung) trong phau
thu?t cat tu cung nga am d<;loco ho trq cua nQisoi a bl,lng duQ'Ccho la co hi~u
qua giam luqng mau mat, thai gian phau thu?t ngan han va giam thai gian
nam vi~n.

Lieu su dl,lng30 dan v! pha trong 500 ml dung d!ch Natri Chlorua 0,9% truyen
tlnh m<;lchcho thay giam the tfch mau mat so v&inhom chung co y nghla thong
ke. Nhu cau can truyen mau thap han (y nhom truyen Oxytocin co y nghla
thong ke, tY l~ truyen mau (y nhom co truyen Oxytocin la 7,5% va nhom kh6ng
truyen Oxytocin la 25% (P < 0,001).

Antifibrinolytics: Tranexamic acid da cho thay hi~u qua trong vi~c cam mau
va giam tY l~ truyen mau trong phau thu?t, S1;1' khac bi~t co y nghla thong ke (p
< 0,001). V&ilieu 19 tiem/truyen tInh m<;lchlam giam luqng mau mat trong
phau thu?t cat tu cung (p = 0,004), giam IU'C;rngmau mat> 500 ml (p = 0,003)
va giam ty l~ phai phau thu?t l<;lido bien chung xuat huyet nQi (p = 0,034)
(Topsoee va cs, 2016).
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CHUO'NG X.
, ?" ,..." ~ "

CAC THU THUAT THAY THE PHAU THUAT. .
THUYEN TAc DONG M~CH rtr CUNG
(UTERINE ARTERY EMBOLISATION - UAE)

Thuyen tac dQngmach til cung (nut mach til cung) la thu thuat it xam Ian trong
dieu tri UXCTC,giup bao tan til cung va benh nhan nhanh ch6ng hot phuc,
Phuong phap dieu tri thuc hien bang each tiem cac hat nho vao mach mau den
til cung, muc dich chan viec cung cap mau cho u XO'de giam trieu chung va
giarn kich tluro'c cua UXCTC.

C6bang chimg cho thay thuyen tac dong mach til cung c6 hieu qua giam trieu
clurng ngan va trung han mot each dang ke:

Giarn 43% khdi hro'ng u XO'sau 2 thang va 59% sau 6 thang (Burn va cs,
2000).

Giam trieu chirng 80% trong so 1387 benh nhan trong khoang thai gian
24 thang,

Cai thien dang ke cuoc sdng trong vong 3 narn thea d6i (p < 0,001) (Linden,
2012).

UAEc6 hieu qua trong dieu tri hQi chirng chen ep va cuong kinh tuy nhien
thieu hieu qua trong dieu trt UXCTCduai niem va xuat huyet til cung bat
thuang (Laughlin va Stewart, 2011; Telner va Jakubovicz, 2007).

Chong chi dtnh: Mong con, khoi u nghi nga ac tinh, man kinh, nhan XO'cO'til
cung c6 cuong, nhan XO'cO'til cung duai niem mqC(Smeets va cs, 2010).

Cac bien chlrng duqc ghi nh~n bao gam: Nhai mau til cung, ton thuO'ng bang
quang va am hQ, ton thuO'ng buang trlrng, hQi chlrng sau tac mqch (Post
embolization syndrome), dau, tang tiet dtch am dqo, man kinh sam (Linden,
2012).

Sau 5 nam dieu trt ti l~ tai phat la 10 - 20% (cao hO'nUXCTCduai nH~m)va
can duqc dieu trt lqi ho~c ph§.u thu~t (Memtsa va Homer, 2012). Tuy UAEton
it phi thl!c hi~n hO'nso vai ph§.u thu~t nhung sau d6 can thea d6i sat hO'n,dm
nhieu khao sat hinh anh, va thai gian thea d6i sau thu thu~t dai hO'n(The REST
Investigators, 2007).
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Benh nhan can duoc tu van ve nguy co that bai dieu tr], nguy co tai phat va
can can thiep bo sung. Phuong phap UAE khong phai la lira chon dau tay cho
cac phu nfr dang mong con.

TIEU H(IV UXCTC BANG NHI~T

MRI - Guided Focused Ultrasound (MRgFUS) hay High-Intensity Focused
Ultrasound (HIFU) la phuong phap tap trung cac chum sieu am nang luong
cao vao mot rna dich, bien thanh nhiet nang.

Neu nhiet d9 tal rna muc tieu Ian hon 550C thi se lam bien doi protein rna dich
khien chet te bao va hoai tty (Hindley va cs, 2004). Cac rna xung quanh c6 the
bi anh huang am len nhung khong bi hoai tty do nhi~t.

Chi dinh:

Benh nhan c6 UXCTCmong muon bao ton tty cung.

Benh nhan khong muon phau thuat b6c nhan XO'co dien,

Chong chi dinh: Mang thai, dirong kinh u XO'Ian hon 10cm, Hct < 25%, can
nang tren 113 kg, benh ly tim mach (Hindley va cs, 2004; Lefllang va cs, 2010),
seo rna cii tren Quang di cua tia sieu am, u XO'co tty cung vi trf kh6 tiep can,
benh nhan c6 chong chi d!nh vai MRIc6 can quang hay sieu am c6 can quang.

NhU'Q'cdiem: Kh6 xac dtnh chfnh xac duqc ml;!ctieu dfch (Tempany va cs,
2003), kh6 danh gia hi~u qua nhi~t len cO'quan dfch do hq_nche cua sieu am
trong danh gia hi~u qua nhi~t.

B~nh nhan nhanh ch6ng hoi phl;!c sau 24 den 48 gia (LeBlang va cs, 2010).
Hi~u qua giam kfch thuac khoi u XO'cO'tty cung phl;! thuQc vao the tfch tU'ai
mau sau khi dieu trt bang tieu huy UXCTCbang nhi~t. Theo Zhang, thi c6 the
giam kfch thuac khoi u hO'n 90,1%, giam r5 r~t tri~u chung kinh nguy~t
(Zhang va cs, 2010).

Yeu cau: Huang cua sieu am tu thanh bl;!ngtrU'ac den u XO'cO'tty cung khang
di qua bang quang va ruQt, khoang each tu thanh mq_cden u XO'dfch Ian hO'n
15 mm(LeBlangva cs, 2010). Cac b~nh nhan c6 dl;!ngcl;!tty cung phai duqc lay
ra truac thu thu~t (Ren va cs, 2007; Wang va cs, 2012).

Tac d1Jng ph1J: Vet bong da nho, rat da, ml;!n nU'ac thanh bl;!ng trU'ac
(Tempany va cs, 2003; Wang va cs, 2012). B~nh nhan can duqc tU'van trU'ac
ve thieu dfr li~u an toan ve kha nang c6 thai va mang thai sau dieu trt MRgFUS,
nguy cO'va tty cung khi mang thai, nguy cO'tai phat.
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TIEU nuy UXCTC BANG SONG CAD TAN (Radiofrequency Myolysis)

La phuong phap mot trong dieu tri UXCTC. UXCTC thuong duoc dieu tri thu
nho kich thurrc truce thu thuat bang GnRHdong van (Goldfarb, 2008). Hien
nay tai Vi~t Nam, thu thuat dil duoc burrc dau trien khai tai benh vien Tir Dfi,
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CHU'O'NG XI.
cHuKNBJBeNHNHANTRU'&CPHAuTHU~T

CHUAN B! TRU'O'C MD
Hoi ky benh su va tien can benh nhan va gia dinh di trng thucc [te, me) hay
thtrc an, thudc dang dung, co ngungthokhi ngu khong, nghien nrou hay thudc,
benh: phdi, tim, gan, than, tuyen giap, dai thao duong cao huyet ap ... (Hilditch
va cs, 2008)

Tu van cac nguy co cua phau thuat cat tu cung, boc UXCTC( n9i soi, rna bung]
va n9i soi cat nhan XO' TCduoi niern mac, nguy co tai phat khi boc va nguy co
va tu cung khi co thai (xem dieu tri ph~u thuat UXCTC).

Ky cam ket phfiu thuat

1. Xet nghiem thuo-ng quy: (O'Neill va cs, 2016)

Cong tlurc mau, nhorn mau, Hemoglobin/Hct. Thai gian prothrombin
(PT), thai gian activated partial thromboplastin (aPTT).

- XH nghiem HbsAg, giang mai va HIV (sau khi tu van va benh nhan dong
y).

- Duong huyet,

Clnrc nang gan.

Chirc nang than creatinine/ huyet thanh

- Benh nhan trong tufii sinh de nen duoc tlur ~-hCG. (O'Neill va cs, 2016)

- Tong phan tich nuac tieu.

- Xquang phoi.

- Di~n giai do: khong can xet nghi~m thuang quy tru khi b~nh nhan co tien
can bat thuang.

ECGkhong can xet nghi~m thuang quy a b~nh nhan khong co tri~u ch(rng
hay b~nh ly tim m(;lch(ACC/ AHA)

- Phet te bao co tu cung (PAP) ho~c soi co tu cung neu chua co ket qua PAP.
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2. Chan doan hinh anh: SH~uam de xac dinh sd luong kich thuo'c va vi tri cua
UXCTC.

Sieu am bung de xac dinh than co lr mrrrc khong,

Sieu am bam nutrc buong tu cung neu nhan xo LO,Ll, L2.

MRIgiup tranh bo sot khi boc nhan xo co tu cung, phan biet voi benh tuyen
co nr cung (adenomyosis) va sarcoma tu cung, glup phan biet LO-3.

3. Nao sinh thiet: benh nhan xuat huyet tu cung bat thuorig co nguy co tang
sinh nQi mac tu cung hay ung thtr nen duo'c nao sinh thiet va co GPB truce
phau thuat,

4. Dieu tr] truoc phau thuat:

GnRHdang van lam giam kich thuo'c khci u giup phau thuat nQi soi tranh rna
bung, Giarn mat mau (xem dieu tr] nQi khoa). Ulipristal acetat (UPA) co the
dUQ'Csu dung de giam the tich khdi u va tu cung, cai thien tinh trang thieu
mau cua b~nh nhan (xem dieu trt nQikhoa).

DVphong thuyen t~k m~ch ho~c thuyen tac phoi neu cUQc rna keo dai han 30
phlit a b~nh nhan co nguy cO'trung binh hay cao. (thrombophilia, ung thu, d~t
catheter TM trung tam, co thai, dung thuoc vien ngua thai hay nQi tiet thay
the, dung tamoxifen, suy tim , b~nh tim bam sinh, hQichlrng anti phospholipid,
bee phi, suy gan, th~n, b~nh viem ruQt, > 65 tu6i ...). Quyet dtnh dung hay
khong dVa van IQ'iich va nguy cO'chay mau khi ph~u thu~t (Gould va cs, 2012).

Thieu mau do thieu sat: nen dieu chinh thieu mau truac ph~u thu~t bang
truyen sat, khong nen truyen mau truac mo.

5. Chuan b! d~i tnlng: khong can thiet tru truang hQ'pco nguy caton thuO'ng
ruQt khi ph~u thu~t (Fanning va Valea, 2011).

6. Thao bi>het tat ca niYtrang hay khuyen deo (y miii, IU'o-i,mi~ng. Neu
nQisoi buang tu cung nen lay DCTCtruac mo. B~nh nhan nen tam dem hom
truac ph~u thu~t, tot nhat bang dung dich chlohexidine gluconate ("Top CDC
Recommendations to Prevent Healthcare-Associated Infections").

TRONG PHONG MD
Khang sinh dt):'phong: cefazolin, cefoxitin hay cefotetan 2 gr tiem TM truac
phau thu~t 60 phut. Cothe dung khang sinh thay the ampicillin - subactam 2gr

40



TM hay Clindamycin 900 mg TM hay Vancomycin 2 g TM (American College
of Obstetricians and Gynecologists practice bulletin no. 104,2009).

Bac sl phau thuat vien: nen kharn vung chau tnroc khi phau thuat,

D~t sonde JJ trong cac truong hop c6 chi dinh (xem bai Xu trf ngoai khoa
UXCTC)

Chuan b] vung phdu thuat: (American College of Obstetricians and
Gynecologists practice bulletin no. 195, 2018, Pellegrini va cs, 2017) ngan
nhiern trung vi trf phau thuat bang chlohexidine gluconate 4% vai 70%
isopropyl alcohol tot hon la povidone-iodine va iodone - alcohol (Darouiche
va cs, 2010). Chuan b] am dao: bang povidone-iodine neu di img se dung
chlorhexidine gluconate 4% (Chlor se kh6ng hieu qua khi ra huyet am dao),

Ngay trtroc khi ph~u thuat:

Thuc hien kiem tra ten tudi benh nhan trtro'c mo.

Danh dau vi tri phau thuat [phai bao dam van con nhin thay sau khi sat
trung va trai sang mo.

Time-out ngay truce khi phau thuat de xac dinh dung benh nhan, phuong
phap phau thuat, vi tri phau thuat, du kien thai gian va cac phuong phap
ngan ngira bien chung, (The Joint Commission on Accreditation of
Healthcare Organizations protocol for surgical time-out, 2017)

(Time-out = ky thu~t vien d1.).ngc1.).phong mo d9C ten, nam sinh, sieu am, chi
dinh mD, cach mo cho cci d9i phau thu~t vien, gay me hoi suc va b~nh nhan
cungnghe).
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CHlfO'N G XII.
? "A'"U XO' CO' rtr CUNG VA HIEM MUQN

UXCTCla loai khoi u thuong g~p nhat, xuat hien a 20 - 40% phu nil' trong d<)
tudi sinh san va a 5 - 10% phu nil' hiem muon (Cook va cs, 2010). Anh huang
cua UXCTClen kha nang sinh san luon la van de dtroc quan tam nhung chua
duoc hieu biet r5 rang. UXCTCdon thuan khong phai la nguyen nhan tuyet doi
gay hiem muon, nhieu benh nhan co UXCTCvan co thai rna khong can can
thiep, Tuy nhien, mot so dang UXCTCco lien quan den tinh trang hiem muon
nhir diroi niern mac hay trong co tu cung rna co gay bien dang long tu cung
lam giarn tY I~ thai, tY l~ tre sinh song, tang nguy co' say thai dien tien va sinh
non. UXCTCduoi thanh mac khong lam anh huang toi kha nang sinh san
(Pritts va cs, 2009; Sunkara va cs, 2010).

xu TRi UXCTC IT B~NHNHAN HIEM MUQN

1. Khao sat toan dien cac yeu to lien quan den hiem muon truce khi quyet
dinh can thiep UXCTC.

2. Benh nhan co UXCTCco trieu chimg lam sang: can thiep UXCTCnen gan
voi thai diem mong muon co thai (> 6 - 12 thang) de giam kha nang tai
phat cua UXCTC.

3. Sieu am danh gia ky UXCTCve vi tri, kich thu&c va so luqng.

4. Quyet dinh can thi~p tuy thea vi tri, kfch thu&c cua UXCTCva xem xet qua
trinh dieu tri hiem mu<)ncua b~nh nhan

UXCTCdu&i niem m<;lc(FIGOLO,L1, L2) gay bien d<;lnglong tu cung lam
giam kha nang co thai.

• UXCTC(FIGOLO,L1, L2): n<)isoi buang tu cung boc UXCTCdu&i nh~m
tru&c khi dieu tri ho trq sinh san.

• UXCTC(FIGOL2), neu kfch thuac UXCTC> 3 cm: n<)isoi 6 bl;!ngde b6c
UXCTC.

• Can tu van cho b~nh nhan cac nguy cO'lien quan den ton thuO'ng long
tu cung, dfnh long tu cung tru&c tien hanh phau thu~t. Nguy cO'dfnh
long tu cung sau n<)isoi buang tu cung khoang 7,5% (Valle va cs,
1988).
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UXCTCtrong co tu cung (FIGO L3-5)

• Kich thutrc UXCTC > 4 ern hay UXCTC< 4 em nhung that bat chuyen
phe: nhieu chu ky thu tinh ong nghiern m~c du phoi tot hay ket cue
thai ky xau (say thai, sinh non): Boc UXCTC(nl)i soi hay rna rna)
(Oliveira va cs, 2004; Kolankaya va cs, 2006).

UXCTCco kich thuo'c to, V!trf can tro qua trinh choc hut de dieu tri thu
tinh ong nghiern co the duoc xem xet boc truo'c khi dteu tri, Neu V!tri
khong gay can tro viec choc hut tnrng va benh nhan tren 35 tudi, can nhac
kich thich buong tnmg, tao ph ai, tnr phoi toan bl) rai boc nhan XO'va cho
1 narn sau chuyen phoi.

Cac bien phap dieu tri thay the:

• Ap dung cho cac truong hop:

o UXCTC(FIGOL3-5) kich thurrc < 4 cm a benh nhan that bai nhieu
chu ky thu tinh ong nghiern nhieu chu ky va b~nh nhan khang
muon rna boc UXCTC.

o UXCTCco lien quan ket Cl;lCthai ky xau.

o Phau thu~t UXCTCtien luqngthanh cang kern nhu da UXCTC,nguy
caton thuO'ng long tu cung, dinh buang tu cung.

• Dieu tr! thay the:

o N(>ikhoa: Ulispristal Acetate (UPA). UPAla ml)t chat dieu hoa thl;l
the progesterone co ch9n 19C.Trong cac nghien cuu giai dOC;ln3 de
phM trien UPA, co 21 b~nh nhan dang trong thai gian thu nghi~m,
mong con; 15 trong so nay da co thai 18 Ian (15/21 = 71%). Trong
so do, 12 nguai da sinh 13 chau, kh6e mC;lnh,binh thuang can 6
Ian co thai kia da bt say thai (Luyckx va cs, 2014).

Ky thu~t MRgFUS(kY thu~t dieu tr! UXCTCbang nang luqng song
sieu am tan so cao) cung co the duqc ap dl;lngv&i cac truang hqp
co UXCTCnh6. Tuy nhien, cac bang chung t&i hi~n tC;litrong y van
chua ling hI)vi~c su dl;lngthuang quy MRgFUStrong dieu tr! UXCTC
a phl;lnfr mong muon duy tri ho~e cai thi~n kha nang sinh san.

UXCTCdan thuan khang la nguyen nhan tuy~t doi gay hiem mul)n. Ml)t so
dC;lngUXCTCeo lien quan den tinh trC;lnghiem mul)n. Xu tri UXCTCa b~nh
nhan hiem mul)n ean xem xet to~mdi~n cae nguyen nhan gay hiem mul)n va
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quyet dinh can thiep UXCTC dua vao tudi benh nhan, vi trf, kich thUD-C, so
luong nhan xo va qua trinh dieu tri hiem muon cua benh nhan,
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CHUaNG XIII.
? "U XO' Co' TU CUNG TRONG THAI KY

MaVAU

Ti l~mot mac UXCTCtrong thai ky uoc tinh dao d(>ngnr 2,7% a nhtrng thai
phu phat hien tren sieu am tam ca nguyet hal, 12,5% tren nhtrng thai phu dieu
tri thu tinh trong ong nghiern va co the len den 25% a nhtrng thai phu xin
tnrng (Lee va cs, 2010).

TI l~mot mac cua UXCTCtang thea tudi nen ti l~ thai phu co UXCTCcung tang
thea tudi va tien Str thai san. Hien tal chua co dtr li~u ve ti l~ hien mac UXCTC
trong thai ky a cac vung tren the gioi, Nhung tl l~ do duoc nhan thay la tuy
thuoc vao d(>tudi, thai diem sieu am va chung toe.

ANH HUaNG eOA THAI KY LEN UXCTC

UXCTCthuorrg tang kich thuxrc tu tam ca nguyet mot den hai, nhung co xu
huang nho di dang ke tir tam ca nguyet ba den luc sinh.

StJtang tnrong cua UXCTCphu thuoc vao cac hormones steroids. Estrogen la
hormone chinh trong thai ky lam tang kich thuac cua UXCTCdo UXco nhieu
th\! the n(>itiet han vai estrogen. Tuy nhien gan day, co bang chlrng cho thay
stJ phat trien cua UXCTCcung co l~ thu(>cvao progesterone, trong do th\! the
PR-Bco tac d\!ng lam tang kich thuac UXCTC,th\! the PR-Akhong lam thay doi
kich thuac UXCTC.Da so cac nghien ClrUcho thay UXCTCvan khong thay doi
kich thuac khi co thai (Aharoni va cs, 1988; Lev-Toaffva cs, 1987; Muram va
cs, 1980; Neiger va cs, 2006; Rosati va cs, 1992; Strobelt va cs, 1994; Winer
Muram va cs, 1983). Th~m chi,UXCTCco hi~n tuqng nh6 di ttJ nhien tren 80%
ph\! nfr trong 6 thang dau h~u san (Laughlin va cs, 2011). Nhfrng nghien ClrU
gan day cung cho thay kich thuac UXCTCon d!nh trong thai ky (tang giam <
10% the tich) trong 50 - 60% truang hqp, tang len trong 22 - 32% va giam di
a 8 - 27% thai ph\! (Aharoni va cs, 1988; Lev-Toaff va cs, 1987; Rosati va cs,
1992).

StJgiam kich thuac UXCTCtrong thai ky co lien quan den stJ thieu mau nuoi a
lap n(>im~c va cO'ttr cung khi gan sinh. StJ thieu mau nuoi nay van tiep Wc
hi~n di~n trong giai do~n h~u san, bao gom ca stJ tai cau truc cua h~ thong
m~ch mau ttr cung (Aharoni va cs, 1988; Ciavattini va cs, 2016; Lev-Toaffva
cs, 1987; Rosati va cs, 1992).
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ANH HU'CrNG CUA UXCTC LEN THAI KY

Say thai

Trong tam ca nguyet mot, bien chirng thuong g~p nhat la say thai. So luong
cling nhu vi tri UXCTCla yeu to tien luong trong say thai. Cac UXCTCa vi tri
LO,Ll, L2 thea phan 10<:J.iFIGOthi co nguy co' gay say thai cao han so voi cac
V! trf khac, Styhien dien nhieu UXCTCtrong co (L4-5) co the kh6ng gay say
thai. Trong tam ca nguyet hai, hau het cac nghien ciru kh6ng cho thay bien co
bat loi san khoa nao dang chu <; (Benson va cs, 2001).

Sinh non

M9t trong nhirng nguyen nhan gay ra cac ket cue bat loi cho so' sinh tren thai
phu co UXCTCchinh la sinh non. M9t nghien ciru doan h~ hoi ciru cho thay tl
l~ sinh non cao han a nhtrng thai phu co UXCTC,d~c biet la nhom co UXCTC>
3 cm (19,2% vs 12,7%, p < 0.001) (Lai va cs, 2012). Thai diem sinh trung binh
a cac san phu kh6ng co UXCTC,co UXCTCs 5 em va co UXCTC> 5 em Ian luot
la 38,6, 38,4 va 36,S tuan, khac biet nay co <; nghia thong ke (Shavell va cs,
2012). Ben canh do, san phu co UXCTCduo! niern < 3 cm co nguy co sinh non
tang them 7% (OR 1,5; KTC95%, 1,3-1,7) (Klatsky va cs, 2008). Ngoai ra, phu
nfr co nhieu UXCTCkhi mang thai cling co nguy cO'sinh non cao han.

Ngoi bat thU'frng

Ngoi thai bat thuang cling kha thuang g~p trong UXCTC.Nhfrng UXCTCto
duai niem lam bien d<:J.nglong tu cung ho~c u xO'nam a dO<:J.nduai co moi lien
h~ den tinh tr<:J.ngng6i bat thuang (OR 2,9; KTC95% 2,6-3,2) (Klatsky va cs,
2008). M9t nghien cuu tren 72000 thai kY dan thai tu nam 1990 den 2007
cho thay ti l~ thai ng6i m6ng tang len dang ke a nhom thai ky co UXCTC(OR
1,5; KTC95% 1,3-1,9) (Stout va cs, 2010). M9t vai nghien cuu khac cho thay
cac yeu to nhu da UXCTC,UXCTCnam sau banh nhau ho~c dO<:J.nduai tu cung,
UXCTCto > 10 cm lam tang ti l~ ng6i thai bat thuang (Lev-Toaff va cs, 1987;
Qidwai va cs, 2006; Rice va cs, 1989; Worthen va Gonzalez, 1984).

Thai ch;llm tang trU'Crng

UXCTCanh huang rat ft va gan nhu kh6ng anh huang den stytang truang clla
thai (OR 1,4; KTC95% 1,1-1,7) (Exacoustos va Rosati, 1993; Lev-Toaffva cs,
1987; Rice va cs, 1989; Shavell va cs, 2012). Tuy nhien nhfrng UXCTCto vai
the tfch > 200 ml co the lien quan den can n~ng tre So' sinh nh6 so vai tuoi thai
« bach phan V! 10 clla tuoi thai luc sinh) (Rosati va cs, 1992). UXCTCnam t<:J.i
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vi tri banh nhau cling co lien quan den thai cham tang tnrong do lam giam
tuan hoan tu cung nhau thai.

Oi vfr non
Da so nghien ciru khong ghi nhan sir lien quan gifra UXCTCva oi va non.

Nhieu nghien elm cho thdy UXCTClam tang nguy co nhau bong non, dac biet
la nhtrng UXCTCnarn tal vi trf sau banh nhau.

TRItU CHlfNG UXCTC TRONG THAI KY
Da so cac UXCTCkhong co trieu chimg trong thai ky. M9t so tnro ng hop co the
g~p trieu cluing dau do UXCTCthoai hoa, di kern sot, buon non, non, bach cau
tang (Katz va cs, 1989). Tan suat dau co mdi lien h¢ voi kich thiroc va thuorig
g~p a nhtrng thai phu co UXCTC> 5 ern (Exacoustos va Rosati, 1993; Rice va
cs, 1989). Dau thuorig xuat hien a cudi tam ca nguyet mot va dau tam ca
nguyet hai, hie UXCTCa kich thuo'c Ian nhat va co nguy co hoai trr nhat. Hoai
tu vo trung UXCTCkhong do thoai hoa trong thai ky thuong rat dau, dieu tr!
de gifr thai den du thang rat kho. Dau tren thai phl.1co UXCTCcon duQ'c ly giai
la do Sl,l'thuyen t~k m9t phan cac m~ch mau nuoi u XO'khi tu cung phat trien
to dan trong thai ky (Parker, 2007).

DIEU TR! vA THEO Den

Phl.1nfr mang thai co UXCTCgay ra tri~u chung dau co the can phai nh~p vi~n
de dUQ'Cdieu tr! phu hQ'p.

Dieu tr! ho trQ'va giam dau acetaminophen la can thi¢p ban dau. Nhfrng thuoc
giam dau opioid vai lieu chuan ho~c giam dau non-steroids keo dai trong 48
gia co the dUQ'cdung neu nhu cac bi~n phap giam dau khac khong hi~u qua.
Giam dau vai ibuprofen (indomethacin) chi nen dU'Q'csu dl.1ngdoi vai nhfrng
thai nh6 hO'n 32 tuan do nguy cO'co the lam dong ong d9ng m~ch sam, lam
tang ap ph6i sO'sinh, da ai, va th~m chi la roi lo~n chuc nang tieu cau cho thai
(Dildy va cs, 1992).

M6 lay thai (MLT) tren thai phl.1co UXCTCchi nen thl,l'chi¢n khi co chi d!nh
san khoa (UXCTCtien d~o) ho~c chi d!nh lien quan den thai (ngoi bat thU'ang,
CDngung tien trien, thai suy cap).

Kh6ng nen phau thu~t boc UXCTCtrong MLT m9t cach thU'ang quy. Can danh
gia ky nguy cO'- lQ'ifch cling nhU' can nh~k ky nang va kinh nghi¢m cua phau
thu~t vien, lU'Q'ngmau dl,l'tru, so lU'Q'ng,V!trf va kich thU'ac cua UXCTC.

47



Kh6ng co sty lien quan gifra phau thuat boc UXCTC trong MLT voi nhtrng ket
cue bat loi lau dai,

Nhirng UXCTCnam {y thanh truce doan duoi tu cung co tien hrong rna lay thai
kho hon u XO' nam {y cac vi tri khac, UXCTCnam thap doan duot co kha nang
gay be san dich sau rna dan den bien clnmg viern n9i mac tu cung neu kh6ng
diroc xu tri kip thai. Do do co the can nhac boc nhan XO' khi rna lay thai. Hau
san hay hau phau rna lay thai {y nhtrng benh nhan co UXCTCdean duoi, can
danh gia san dich m6i ngay ve hrong, tfnh chat (mau, mui] va kham am dao,
co tu cung, danh gia sinh hieu de phat hien kip thai dau hieu be san dich, Neu
co hien tuong be san dich, can nong co tu cung de xu trf.

Boc UXCTC{y vi tri thanh tnroc doan duoi tu cung, UXCTCco cudng, duoi
thanh mac (LS-6-7) trong cuoc MLT kh6ng lien quan den cac yeu ta bat lqi
quanh phau thu~t va duqc xem la an toano

a nhfrng b~nh nhan da tung boc UXCTCdOC;lnduai tu cung trong hIc MLT, co
the cho thu sinh nga am dC;lO{y nhfrng Ian mang thai ke, nhung phai thea d6i
rat sat.
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CHU'O'NG XIV.
NHfrNGDiliUClNGHINH&
',,?, ?

VE XU' TRI U XO' CO' TU' CUNG

UXCTCla khdi u vung chau lanh tinh thuong g~p nhat a phu nu.

Yeuto nguy co gam: chung toe da den, tudi, tinh trang tien man kinh, cao huyet
ap, benh si'r gia dinh, thai gian ke tir Ian sinh truce dai (han 5 narn], phu gia
thuc pham va sua dau nanh, Yeu to giam nguy Co' gam hut thudc la, chi so khdi
Co' the thap, da san, dung thuoc vien ngira thai hay DMPA.

Benh ly UXCTCkh6ng duoc hieu r5 tuy nhien nQi tiet steroids dong vai tro
then chdt, Trong do thu the progesterone dong vai tro quyet dinh trong su'
phat trien cua UXCTC.

Da so kh6ng co trieu chimg Himsang.

Phan loai UXCTCthea FIGOgop phan giai thich trieu chung rna khdi u gay ra
cling nhu anh huang den phuorig phap va ket qua dieu tri, U xo' duoi niem
mac thuorrg duoc phan Ioai thea STEP-w.

Can chan doan phan biet vot benh tuyen-co ti'r cung (adenomyosis) va
sarcoma Co' trO'n ti'r cung (leiomyosarcoma), xuat huyet ti'r cung bat thuang va
khoi u vung ch~u nhu u buang trung.

Bien chung thuang g~p cua UXCTCla xuat huyet tu cung bat thuang, thoai
hoa, dau va chen ep. Bien chung hiem g~p gam thuyen tac m~ch, suy th~n, xuat
huyet trong phuc m~c, huyet khoi tinh m~ch m~c treo rUQtva thoai hoa mu.
Thoai hoa ac rat hiem.

Sieu am la phuO'ng phap dau tay giup chan doan UXCTCva phan bi~t vai b~nh
tuyen-cO' ti'r cung (adenomyosis). MRI la phuO'ng phap chan doan hinh anh
chinh xac nhat cho phM hi~n, v! tri va phan lo~i khoi u. CTgia tr! thap do kh6ng
phan d!nh dUQ'cu vai niem m~c hay Co' ti'r cung. Sieu am bam nuac long tu
cung dUQ'cde ngh! cho u xO'duai niem m~c. Sieu am 3 D va nQi soi buang ti'r
cung gia tr! giai h~n trong chan doan. Sieu am mau kh6ng giup phan bi~t u
lanh hay ac.
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DIEU TRJ

Phu nu khong co trleu chimg: din thea dot can than Slf phat trten
cua u

Nen theo d5i dinh ky m6i narn tnr tnrorig hop UXCTCgay than u nurrc mire
dQtrung binh hay nang, hoac u xo' duoi niem mac va muon co thai.

Phu nil' man kinh: phan Ian sau man kinh khdi u se thoai trien, tuy nhien phu
nil' beo phi va dung noi tiet thay the u xo' se kh6ng nho di.

Nen loai tnr sarcoma (y phu nil' man kinh khi co u vung chau Ian nhanh hay
moi xuat hien, Tan suat sarcoma la 1-2% &phu nil' man kinh neu u to nhanh,
hay moi xuat hien, ra huyet am dao bat thuong hay dau vung chau

Dieu tr] nQi khoa UXCTC

Di'eu tri giiim chiiy mau nhieu va giiim kich thtnrc kh{ii u

Gam khang viern non-steroids, thudc vien ngira thai ket hop, Letrozole,
Carbegoline, Progesterone va chat dieu hoa chon 19Cthu the estrogen: qua
cac nghien cuu RCTcho muc dQchung cu thap.

RCTcho thay LNG-IUSgiam mat mau va giam kich thuac khoi u so vai thuoc
vien ngua thai ket hQ'ptuy nhien m~u nho (n=58).

Dung GnRHdong v~n truac ph~u thu~t la co hi~u qua han so vai progesterone
uong va LNG-IUStrong cuang kinh n~ng va giam kfch thuac UXCTC.Hau het
cac UXCTCse phcit trien tr& l'ilingay khi ngung GnRH.Neu dmu trt GnRHkeo
dai han 6 thang se gay thieu h\!t estrogen va progesterone.

Chat dieu hoa ch9n 19Cth\! the progesterone (SPRM): hi~u qua dieu trt giam
xu;1t huyet n~ng va giam kich thuac khoi UXCTC.So vai GnRH, dieu tr! vai
SPRMit tac d\!ng ph\! han va cho hi~u qua keo dai han. SPRMgay bien doi nQi
m'ilctu cung nhung se hoi ph\!c hoan toan sau dieu trio

Dieu trj phdu thuQ-t UXCTCco tri~uch(rng
Dieu tr! ph~u thu~t UXCTCcan phai duQ'c tu van day du va kY cam ket, hya
ch9n phuang phap ph~u thu~t dtya tren nhu cau suc khoe cua b~nh nhan.
Trong boi canh co nhieu tien bQ trong dieu tr! nQi khoa va moi quan ng'ilive
tang nguy Co' man kinh sam 2-3 nam tren ph\! nil' ca.t tu cung chua 1-2 buong
trung, chi dinh ph~u thu~t can dUQ'ccan nhac thtyc hi~n tren tung doi tUQ'ng
C\!the.
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Cac phau thuat gam boc nhan XO'co til cung (nQi sol, rna bung] cat til cung
(nQi sol, rna bung), nQi soi buong til cung cat nhan XO'.Lira chon loai phau
thuat tuy thuoc VaG:trieu clnmg, V!tri kich thurrc so hrorig nhan XO',tudi, so
con va mong muon co thai trong tuong lai, tuy thuoc VaGphau thuat vien va
trang thiet bi cua benh vien,

Roc u XO' co tir cung

a nguot muon bao ton til cung chi dinh boc UXCTCcho tnrong hop u XO'co
bien chimg gay chay mau nang, dau, chen ep, vo sinh va say thai tai phat, Phu
nfr nen duoc tham van ve nguy co cat til cung trong luc phau thuat, Khoang
15% u XO'se tai phat va khoang 10% u XO'tai phat phai rna lai ca.t til cung 5-
10 nam sau khi phau thuat,

Mo'bung nen thuc hien doi voi nhtrng u XO'Ian. Co the rna bung voi duorig
rach da nho cho nhtmg u XO'Ian hay da u XO'.NQisoi boc nhan XO'nen th\fc
hi~n a nhfrng khoi u XO'duai thanh m~c hay trong ca. Co the ket hqp nQi soi
boc nhan xO'va rna bl;lngnh6 trong nhfrng ca UXCTCIan va nhieu nhan. Robot
trq giup nQi soi boc nhan xO'cho den nay khong thay co lqi so vai chi nQisoi.

NQisoi buang til cung la ch9n l\fa dau tien cho boc nhan xO'trong buang til
cung.

Boc nhan xO'qua nga am d~o co the th\fC hi~n a nhfrng nhan xO'nam a cung
do sau.

Nguy cava til cung a thai phl;l co tien can rna boc UXCTC.Nguy cO'0-4% neu
rna bl;lng 0-10% neu nQi soi boc u. Tranh dot nhieu va khau nhieu lap khi boc
nhan xO'de giam nguy cava til cung khi co thai. Hi~n nay may bao khong nen
sil dl;lngkhi boc nhan xO'nQisoi do nguy cO'lam rO'ivai te bao ung thu, a bl;lng
b~nh nhan khong duqc biet la ung thu til cung. Nen lay u trong bao.

Cattircung

Cit til cung la dieu tr! tri~t de cho nhfrng truang hqp UCTCco bien chung. Chi
d!nh: UXCTCkhong co tri~u chung nhung to a phl;l nfr man kinh khong dung
nQitiet thay the. UXCTCgay xuat huyet rna dieu tr! nQi khoa that b~i, UXCTC
co tri~u chung n~ng, du con, mong muon duqc dieu tr! tri~t de.

Dieu trj thay the phfiu thm~t

Thuyen tac dQngm~ch til cung (Nut m~ch tu cung - UAE)co the can nhac thay
cho phau thu~t a phl;l nfr UXCTCco bien chung nhung khong con muon duy
tri kha nang sinh san. Tuy nhien hi~u qua cua phuO'ng phap nay khong cao.
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UAE chong chi dinh a UXCTCco curing, duot niern mac, kich thuo'c u qua Ion,
co tien can that dong mach ha V! va chua co con. Sau UAEco 14,4% can phai
can thiep them nhu rna cat til cung, boc nhan xo.

Cho den nay bang chimg yeu ve hieu qua cua sieu am tan so cao duoi huang
d~n cua MRItrong dfeu tri UXCTC.

UXCTC dtnri niem

GnRHva SPRMhieu qua giam chay mau a phu nil trong tudi sinh san co nhan
xo' dtroi niern (bang chtrng manh).

Leuprolide va SPRMtrurrc ph~u thuat nQisoi cho hieu qua cai thien ket cuoc
phau thuat, nhung hien nay chua co bang chtmg dung thuorig quy trurrc nQi
soi buong til cung cat nhan xo diroi niern mac,

NQisoi buong til cung hieu qua trong cat UXCTCduot niem, can nhac nQisoi
bung hay rna bung trong tnrorig hop phirc tap UXCTCkich thuo'c > 4cm). NQi
soi buong til cung cat nhan xo se lam tang tY l~ co thai a phu nil va sinh.

Cac phurmg phap lam chin muoi co til cung nhu laminaria, prostaglandin E1
lam giarn thai gian ph~u thuat nQisoi buang til cung.

Chuc}n b! phftu thu~t

Truac ph~u thu~t cac GnRHva SPRMlam cai thi~n ket cUQc ph~u thu~t, chat
uc che aromatase, thao duqc khong co bang chung co lqi, Danazol co h<;li
(chung cu m<;lnh).

Trong ph~u thu~t: tiem vasopressin giam chay mau khi boc u (bang chung
m<;lnh).Bang chung yeu khi tiem bupivacain ket hqp epinephrine, tranexamic
acid, dinoprostone, bUQtquanh co til cung hay quanh co til cung va day chang
rQng de giam chay mau khi boc nhan xa. Oxytocine, k~p dQng m<;lchtil cung
t<;lmthai khong co hi~u qua giam mat mau.

Tranh dinh: khong co hi~u qua.

UXCTC va hiem mUQn

UXCTCanh huang xau len kha nang sinh san do yeu to ca h9Cva sinh h9C.Nen
nQi soi buang til cung cat nhan xa duai niem de lam tang tY l~ co thai. Chua
du bang chung boc u xa kich thuac Ian trong ca se tang ty l~ co thai. Neu b~nh
nhan lam thl,l tinh trong 6ng nghi~m that b<;linen can nhac boc UXCTC.UXCTC
duai thanh m<;lckhong anh huang den va sinh. UXCTCduai niem va gay bien
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dang long ttr eung gay say thai lien th~p va that bai lam ta nhieu Ian nen duoc
phau thuat,

UXCTC va thai

Tan suat khoang 2,7%. Thuong to len trong tam ca nguyet 1 va 2 cua thai ky,
thoai trien (y tam ca nguyet 3 hay hau san.

UXCTCco the gay sinh non, oi va non, nhau tien dao, nhau bong non, thai cham
phat trien trong ttr cung, thai chet, bang huyet sau sinh, ngct bat thuong,
chuyen da keo dai,

Khong nen boc nhan XO' thuorig quy khi rna lay thai (y thai phu co nhan XO' co
ttr cung, can nhac gifra lot ich va nguy co, kha nang mat mau, trinh d9 va kinh
nghiern cua phau thuat vien, vi tri kich thuoc cua u XO' va lira chon cua benh
nhan,
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TOM TAT
HUUNGDANTHVCHANH LAM SANG

?,. ?

XU TRI U xo co TU CUNG (UXCTC)

Chu yeu la u lanh tinh cua til cung, ty l~ thoai hoa ac tinh rat thap (# 0,16
- 0,28%).

- Tien trien thuong cham, lang Ie, qua nhieu narn, khong trieu chirng: neu u
to nhanh, nhat la a tudi quanh man kinh hoac sau man kinh, (khoang tir
40 den 60), can nghi ngay den thoai hoa ac tinh,

- U phu thuoc vao hormones sinh due, estrogens, progesterone, va
testosterone.

- U c6 the gay ra nhieu bien clnrng nang, thuorig g~p nhat do vi trf cac khdi
u, la xuat huyet til cung bat thuong (XHTCBT)va cac trieu chung do chen
ep cac co quan Ian can, UXCTCco the co anh huang den thai ky, hiem
muon, say thai va say thai lien tiep.

FIGO (Hiep hQi San Phu Khoa Qutic te) dira ra bang phan I09-imoi, narn
2011, da duoc dong thuan sil dung tren toan cau, dua tren vi tri va so
hrorig khdi u.
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Bang 1.Phan loai UXCTC tbeo FIGO, 20ll.I±] •

UXCTC o Cocuong, !rong bu6ng tU cung

> 50% trong bu6ng til cung

2 ::;50% trong bu.dngtU cung

3 Duoi niem nhung 100% trong co nr cungO-Kbac

4 Hoan toan nk trong co ro cung

:5 Dum thanh mac, ?: 50% trong CCI nr cung

6 Duoi thanh mac, < 50% trong co tU cung

7 Duoi thanh mac, co cudng

8 Vi tri khac (cd to- cung, cac co quan quanh tv
cung)

N~uu XO' n&:ntrou trong co va !6i ra duoi niem va duoi
thanh mac, co th~ co 2 s6 cbl vi tri khdi u, 2-S, each MaU
bdng 1 gach nBi.Theo quy IlOC, s6 dau chi kh6i u giinniem
mac, s6 san chi kh6i u giln thanh mac,

UXCTC Duoi niem va duoi thanhmac « 50% nk
(L2.S) !rong long tU cung va < 50% 16ifa duoi thanh

m;lC, hooug "ao d b\}ng).

Chan doan dva vao tri~u ch(mg Himsang va sieu am dau do am d~o, sieu
am nga b\mg, sieu am co bam nuac, sieu am Doppler. Doi khi, de chan
doan phan bi~t, can co cQnghuang tu (MRI).

Dieu tri:

• Xu huang hi~n nay la giam bot chi dinh ph~u thu~t cat til cung, ke
ca boc nhan xO'vi da co nhieu lo~i thuoc giup dieu tr! nQikhoa rat hi~u
qua.

• Neu u khong co trieu chung: khong dieu tr! rna chi can thea d6i cac
tri~u chlrng XHTCBTva tri~u chlrng chen ep. Doi vai ph\).nCrtuoi man
kinh can thea d6i tien trien sang ac tinh, nhat la khi u to nhanh. Huang
d~n b~nh nhan kham ph\).khoa d!nh kY 6 - 12 thang mQt Ian, moi Ian
g~p, nen hoi va danh gia ky cac tri~u chlrng lam sang, sieu am thea d6i
sv phat trien cua khoi u.

• Neu u co trieu chfrng XHTCBTnang hoac chen ep nang. nhat la a
nguai da Ian tuoi, co du con, nen can nhac chi d!nh ph~u thu~t sau khi
tu van kY ve cac thu~n 19'iva nguy cO'cua tung bi~n phap dieu tr! va de
b~nh nhan tv Iva chQn, co cam ket bang van ban. Neu co UXCTClo~i
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LO,Ll, L2: <lieu tri n9i khoa de cham dut xuat huyet, tien hanh n9i soi
buong tu cung, cat cac khdi u. Neu benh nhan chua can co thai ngay,
co the d~t dung cu tu cung co chua progestin (levonorgestrel) de ngan
chan dinh buong tu cung va tai phat trieu chung,

• Neu cac trieu ch..rng khong nang: co the <lieutri n9i khoa ngay, ke ca
cac truong hop da nhan XO'hay nhan XO'to, loat L3.

cAc THUnC co THE sir D1)NGTRONGDIEU TR! N(n KHOAUXCTC

1. Tranexamic acid chong ly giai fibrin. Co the su dung:

Duong ucng: vien Transamin 250 mg hoac 500 mg, 1vien x 3 Ian m6i ngay
den khi ngirng xuat huyet, Lieu toi da: 750 mg - 2000 mg/24 gio.

Hoac duong tiern (ong thudc co ham luong 250 mg hoac 500 mg/5mL) :
250 - 500 mg/ngay tiem bap hay tinh mach, dung 1 - 2 lan/ngay truce khi
md hoac neu xuat huyet trong hay sau phftu thuat 500 - 1000 mg/lan tiem
tinh mach hoac 500 - 2500 mg pha trong 500 mL dung dich glucose 5%
hay dung dich co chat di~n giai, truyen nho giot tinh mach 24 gio.

Can than tren benh nhan dang <lieutr! huyet khoi tinh mqch, suy th~n hay
qua mftn v&ithuoc.

2. Thuoc vien nQi tiet ket hQ'p tranh thai (TVNTKHTT) co the su dl,lng
nhung hi~u qua thuang ch~m.

3. Cac lo~i Progestins, uong hay d~t trong dl,lngCl,ltu cung (LNG-IUS- vang
Mirena), hi~n nay it su dl,lng vi sQ'i cO' cua UXCTC co nhieu thl,l the
progesterone cling nhu estrogens nen co the lam u to len. Yang Mirena co the
duQ'Csu dl,lng sau khi dieu tr! ngung XHTCBT.

4. GnRH dong v~n uc che tuyen yen che tiet FSHva LHsau tiem khoang 7 -
10 ngay (do tac dl,lng flare-up ngay sau tiem). Do uc che n9i tiet nen giam cac
hormones steroids &buang trung, khoi UXCTCgiam the tich, giam xuat huyet
tu cung. Khi ngung thuoc, khoi u to tr& lqi cung vcYicac tri~u chung. Lieu su
dl,lng: Zoladex 3,6 mg ho~c Dipherelin 3,75 mg m6i ong, tiem dUcYida ho~c
tiem bap, 4 tuan m9t Ian. Cothe tiem toi da 6 Ian vi cac tac dl,lngphl,lgay tri~u
chung giong man kinh va lam giam m~t d9 xuO'ng.Co the su dl,lngGnRHdang
v~n 3 thang, ngung khoang 2 tuan trucYcmo.

5. Thuoc dieu hoa th1;1the progesterone co chQn IQc (SPRMs):
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Mifepristone: (su dung off-label de dieu tri UXCTC),chu yeu gan vao thu
the PR-Anen co the lam giam the tich khoi u va tu cung khoang 50% sau
3 thang va cung lam ngirng XHTCBT.Lieu su dung: co the 5 - 10 mg, udng
m6i ngay mot vien den khi ngung xuat huyet, Mifepristone co the gay day
NMTC,nhung khong phai la tang san hay ung thu, Can theo d6i dQ day
NMTCtrong khi uong, Do co che tac dung la ll'Cche nQitiet, nen khi ngung
su dung, co tai phat,

Ulipristal acetate (UPA): CO'che tac dung la lam tang chet te bao thea l~p
trinh (apoptosis) va lam giam mo nen trong khai u nen it ta! phat sau khi
ngung thudc, UPAkhong co tac dung tren sot co binh thuong cua khci u,
khong ll'Cche true ha dai-tuyen yen-buong tnrng nen khong gay trieu
chirng man kinh nhu GnRHdong van, Ucng UPA5 mg, mot vien m6i ngay
co the lam ngung XHTCBTtren 91% b~nh nhan va lam ngung xuat huyet
sau 10 ngay dieu tr1 tren 50% b~nh nhan. kfch thuac khoi u giam 25% sau
13 tuan.

each sir dung UPA:

• Kham va xet nghi~m toan di~n, chu y chll'c nang gan truac khi cho su
dl;lng UPA. Neu AST va/ho~c ALT tang gap 2 Ian gia tr! cao binh
thuang, khong cho su dl;lng.

• Uang UPA 5 mg, m6i ngay 1vien x 3 thang mQt dqt. Trong khi dieu tr1,
xet nghi~m chll'c nang gan m6i thang mQt lan, neu AST va/ho~c ALT
tang gap 2 Ian, ngung su dl;lng. Sau 13 tuan, ngung su dl;lng va xet
nghi~m l<;l.ichll'c nang gan.khoang 2 -3 tuan sau.

• Neu chll'c nang gan v~n binh thuang, cho uang tiep dqt 2 sau khi nghi
thuac 2 thang, lieu luqng va thea d6i nhu tren.

• Neu can thiet, co the ho uang den 4 - 8 dqt, hai dqt each nhau 2 thang.

• Nhfrng dqt sau, chi xet nghi~m truac va sau m6i dqt dieu tr!.

Tac dung phu UPA: nhll'c dau, dau bl;lng,cang ngV'c,lam day NMTCnhung
khong phai tang san hay ung thu. Co the lien quan den ton thuO'ng gan
nhung chua du chll'ng Cll',ty l~ 8/765000 b~nh nhan da va dang su dl;lng.
Sau dieu trL b~nh nhan co the co thai tV'nhien hay ho trq. UPAco the giam
chi d!nh ph~u thu~t cat tu cung truac dieu tr! UPA.
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Dieu tri n(H khoa UXCTCbang UPA la mot bien phap:

• C6 the sfr dung truoc phau thuat lam nho khdi u va trr cung, cai thien
tinh trang thieu mau,

• C6 the su dung lau dai,

• C6 the thay the phau thuat, nhat la cho phu nu sap man kinh hoac
mong muon c6 con, dap irng nguyen vong giu tu cung mot each an toan
cho hau het benh nhan.

DIEU TR! NGO~I KHOA UXCTC

MQtso tnrorig hop c6 the v§.ncan chi dinh dieutri ngoai khoa: phau thuat b6c
nhan XO'tu cung hoac cat tu cung:

1. Hocnhan XO' til' cung: doi voi nhtrng phu ntr

C6 UXCTCc6 bien chimg nhung v§.n muon giu TC rna dieu tri nQi khoa
khong thanh cong hoac tien IU'Q'ngkh6 thanh cong vi u to, nhieu nhan,
muon diro'c dieu tri nhanh de mang thai.

C6 UXCTCgay hiem muon hoac say thai lien tiep, thuong la khdi u narn
trong buong TChoac durri niern mac TC (LO, Ll, L2).

Benh nhan tre, c6 UXCTCgay XHTCBTnang, thieu mau va/ho?c lam bien
d<;lngbuang TC,ho?c gay dau vung ch~u khong the chiu dl.,l'llgthem.

2. cat til' cung va hai Dngd~n trung: doi vai nhung phI) nu

C6UXCTCnghi nga thoai h6a ac tinh.

C6 qua nhieu nhan XO',dl! kien con rat it ho?c khong con mo lanh sau khi
b6c het nhan XO'.

Trong khi b6c nhan XO'rna khong kiem soat dU'Q'cchay mau.

PhI) nu Ian tuoi da c6 dli con.

C6b~nh ly kern thea nhU'l<;lcNMTCn?ng, ho?c co b~nh ly co TC.

Neu khi mo cat TC qua kh6 vi TC dinh nhieu vai rUQtva cac cO'quan Ian
c~n, c6 the cat TCban phan va 2 ong d§.ntrung.

Doi vai b~nh nhan tren 50 tuoi, can giai thich, cung cap thong tin, va thao
lu~n trU'ac vai b~nh nhan ve vi~c nen cat 2 buang trung, khi b~nh nhan
va gia dinh c6 quyet dtnh dong y hay khong dong y, nen de nght neu r5
trong ta cam ket dong thu~n.
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Can tu van ey:
Co the cat TC qua mo ha thanh bung hay qua n9i soi, duorig am dao hay
nga bung,

Cac nguy co' va tai bien cua tung phuong phap,

Cung cap thong tin day du nhu, dit TC,du co de lai 2 buong tnmg, v~n co
the lam cho phu nCrman kinh sam 2 - 3 narn ...

Cat 2 ong d~n tnrng kern vo: cat TC la de giarn tY l~ ung thir buong tnrng.

Cat TClam thay doi cau true san chau, co the lam gia tang ty l~ sa tang chau
sau mo.

Neu benh nhan va gia dinh khong hieu r5 anh huang cua viec cat TC, co
the dira den roi loan chirc nang tam ly, giam libido, anh huang hanh phuc
gia dlnh sau nay.

3. Chon phuong phap phau thuat de boc nhan XO'hay cat TC: co the bang
rna bung ha hay n9i soi, nga bung hay duong am dao, tuy thea cac dieu kien
co phau thuat vien dtroc dao tao dung mire va nhieu kinh nghiern, co trang bi
may n9i soi va dl;lngCl;lday du, cO'sa co kha nang cap cuu tot, co du cO'so mau
va cac thanh phan cua mau. Phai can nhac th~n tr9ng trong tu van cho b~nh
nhan, giai thich va thong tin day du ve thu~n lQ'icling nhu nguy cO',tai bien co
the co, de b~nh nhan cung bac Sl ch9n cach xu trf thfch hQ'pnhat.

Tuy b~nh nhan co tham gia vao quyet dinh ch9n phuO'ng phap ph~u thu~t,
nhung chung ta can nha, bac Sl ph~u thu~t vien va gay me hai suc v~n la nguai
chiu trach nhi~m chinh khi co tai bien xay ra.
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Biiu ita 1.Phdc ita xu trl u xa ca tii' cung.

I xli TRfu xo co Tli CUNG I
Di'eu trj nQikhoa

- Dieu trj sam, khi co tri~u chlrng dau.

- Giam dau va giam wang kinh:
• Khangviem khong steroids.
• Tranexamic acid.
• Thudc vien nQitiat kat hQ'ptranh thai l+-
• Progestins

- Dieu trj goc:
• GnRHdfJng v~n.
• SPRMs

o Mifepristone.
o Ulipristal acetate.

3
phltang ____.
phap

dieu tr]

Dieu trj ngo,i khoa

- Boc nhan XO':

• NQisoi buong t.r cung (LO,Ll, l2)

• NQisoi e bung.
• Me bunghc1.

- dt t.r cung ± 2 buong trlrng
• Qua nQisoi e bung

• Qua me hc1.

Thu thu,t thay the phiu thu,t

- Tic mach t.r cung b~ng UAE.

- Tieu huy nhan u XO' ca t.r cung b~ng nhi~t.

- Tieu huy nhan u XO' ca tli cung b~ng song
cao tan.
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Bi€u aJ 2. U xu ca Iii' cung ali chOn dodn xdc dinh, co sieu tim, co Irifu clueng.
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Bi€u db 3. Phdc db tliJu tri nri khoa u xa co tii' cung bdng UPA.
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