Tap chi Y Duoc hoc - Trudng Bai hoc Y - Dugc Hué - S6 2, tép 11, thdng 4/2021

Céac phau thuat khau treo vao day ching cung gai qua nga am dao dé

diéu tri sa tang chau ni¥
Nguyén Viin An
Khoa Niéu hoc Chirc ndng, Bénh vién Pai hoc Y Duworc thanh phé H6 Chi Minh

Tém tat

Sa tang chau 13 van dé sirc khde anh hudng tdi nhiéu phu nir da sinh dé & tudi trén 50 va anh huédng
nhiéu dén chat lwgng cudc séng. Ti [& bénh nhan can can thiép phiu thuat khodng 11%, nhung ti |& tai phat
lai khd cao, d&€n khodng 30%. Vi thé, cac nha phau thuat trong Iinh virc nidéu phuy khoa can ndm vitng cac k¥
thuat mé cling nhu cac chi dinh mé, dé dem lai hiéu qua diéu tri cao va tranh tdi phat. Cé nhiéu phuong phap
phau thuat diéu trj sa tang chau, véi 2 dudng ti€p can chinh |3 qua nga bung va qua ngd 4m dao. Ching t6i
trinh bay cac phwong phap phau thuat qua ngd &m dao véi cac ky thuat khau treo vao day ching cling gai, ma
theo y van ciing nhu trén thuc t€ 1dm sang da cho thay ti 1é thanh céng cao, ti 1€ bién chirng va téi phat thap.

Tir khéa: Sa tang chéu; Khéu treo vao ddy chéng cling gai

Summary
Techniques of sacrospinous ligament suspension for treatment of pelvic

organs prolapse in women
Nguyen Van An
University of Medical Center, Ho Chi Minh city

Pevic organs prolapse (POP) is a health problem that affects may women over the age of 50 and affects
their quality of life. The rate of POP patients requiring surgical intervention is about 11%, but the recurrent
rate is quite high, up to about 30%. Therefore, surgeons in the field of urogynecology need to master surgical
techniques as well as surgical indications, in order to bring high therapeutic efficacy and avoid recurrence.
There are many surgical techniques for treatment of POP, with two main approaches: the abdominal and
the vaginal passage. We present transvaginal surgeries with techniqurs of stitching on the sacrospinous
ligament, which according to the literature as well as our clinical practice have shown high success rates, low

complication and recurrence rates.
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1. GIOI THIEU

Sa tang chau (STC) (Pelvic Organs Prolapse —
POP) 13 su tut xudng cla thanh 4m dao va/hoic
tlr cung tlr vi tri tw nhién cha chdng di vao trong
hoac 10i ra ngoai am dao (nén co khi goi la “sa am
dao”). Nhin chung, “sa 4m dao” bao gdbm: sa ti
cung (hysterocele), sa mém am dao sau cat tlr cung
(enterocele), sa thanh truwdc am dao hay la sa bang
quang (cystocele), va sa thanh sau am dao hay la tui
sa truc trang (rectocele). Cac loai STC ké trén cd thé
riéng 1é hay phéi hop.

STC Ia van dé stirc khde anh hwéng t&i ~ 40% phu
nit d3 sinh dé & tudi trén 50 va anh hudng nhiéu
dén chat lugng cudc séng [23]. Sudt dd can can
thiép phau thuat khoang 11%, va khodng 30% can
phau thuat lai do tinh trang sa téi phat [15].
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Cdac yéu td thuan lgi cha STC nit bao gdm: (1) Suy
yéu san chau do mang thai, sinh n@, va thoai hda
vung ddy chau sau man kinh; (2) Tén thuwong day
chédng chinh va phirc hop co tir cung-cling trong qud
trinh cat t&r cung. Phau thuat cit tlr cung ma khong
phuc hoi cac cdu tric nang d& dé 1am gia tang nguy
co' sa am dao vé sau.

Cé nhiéu phuong phap mé dé khau treo sa mom
am dao hodc sa tlr cung. C6 thé ké: (1) Khau treo vao
day chang cung gai (Sacrospinous suspension); (2)
Khau treo vao day chang tlr cung — cling (Uterosacral
suspension); (3) C8 dinh san chadu vao mdm nhd, nga
bung (Abdominal sacrocolpopexy); (4) Khau bit am
dao (nhu phiu thuat LeFort); (5) Cac phau thuat
dung manh ghép khoéng cang (tension-free mesh) ...
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phép phau thuat khau treo vao day chang cung gai
dé diéu tri STC ni.

2. KY THUAT MO KHAU TREO VAO DAY CHANG
CUNG GAI

2.1. Lich sir:

Xem lai y vin, Richter d3 b3t dau phd bién
phuong phap mé nay & chau Au tir 1967 [19]. Nam
1971, Randall & Nichols gigi thiéu phuong phap nay
tdi My [18]. Cho dén nay d3 cé khd nhiéu bdo cdo
cting nhu cai bién vé loai phau thuat nay. Do hiéu
qua kha cao va ti |1é bién chirng thap, nén hién nay
phau thuat qua ngd am dao dé c6 dinh vao day
chang clng gai la mot trong nhitng phwong phap
md& théng dung nhat dé€ diéu trj sa t&r cung hoic sa
mom cat 4m dao.

2.2. Chi dinh mé:

- Pé diéu tri cac bénh nhan nit bi STC & mirc do
nang hodc nhdm sa vung dinh (apical prolapse) co
triéu chirng, bao gdm: sa mém AD (sau cat tlr cung),
sa tlr cung (bdo toén tlr cung)

- Phéi hop trong diéu trj sa thanh truwdc va/hodc
thanh sau am dao.

2.3. Ky thuat mé:

2.3.1. Cdc bué'c phdu thudt co’ bén (hinh 1):

- Bénh nhan ndm thé phu khoa, sau khi gdy mé
hay gay té tay

- Rach mé& thanh sau hodc thanh trudc AD

- Béc tach khoang canh am dao, tham sat tim gai
chau, roi boc 16 day ching cung gai

- D3t cac miii khau vao day chang cung gai

- Khau c6 dinh mém 4m dao hodc c6 t&r cung vao
day chang cung gai

Hinh 1. Ky thuat m6 khau treo &m dao vao day ching cling gai.
Ngubn: Pereira (2016) [16]

2.3.2. Két hop v&i cdc phdu thudt khdc caa sa
tang chdu:

Khau treo am dao hodc ¢ tir cung vao day chang
cung gai chi y&u nham c8 dinh khoang giita cla sa
tang chau. Néu cé sa khoang truéc hay khoang sau
am dao, cé thé phdi hop vdi cac phiu thuat khac
trong clng cudc mé:

- CAt tlr cung nga am dao

- Slra chita sa thanh trwéc 4m dao, bao gobm
tiéu khong kiém soat khi ging sirc va/hodc sa bang
quang (c6 hodc khéng dung mesh)

- Stra chita sa thanh sau &m dao (c6 hodc khéng
dung mesh)

3. HIEU QUA & BIEN CHU'NG

3.1. Hiéu qua

Goi la thanh cong khong chi la khac phuc vé tinh
trang gidi phau, ma con vé mat chirc ndng nhu kha
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nang quan hé tinh duc (néu bénh nhan con quan
hé). Khong goi |a that bai néu van con tinh trang sa
nhe (d6 I, Il) va khong triéu chirng.

Monk va cs. (1991) bdo cdo 69 truwong hop
khau treo vao day chang cung gai v&i thoi gian
theo d&i 42 thang, cho ti lé thanh cong 95%, trong
dé ti 18 hai long vé kha ndng quan hé tinh duc sau
mé 13 84% [13].

Botros (2008) ghi nhan s liéu tir 14 tac gia, cho
thay ti 1& thanh céng (dédnh giad trén mdc d6 phuc
hoi gidi phau) tir 85 - 98% v&i thoi gian theo doi tir
8,5—73,6 thang [2].

Petri (2011) bdo cdo téng quan tai liéu tir 9 tac
gia, ghi nhan ti 1&é thanh céng chd quan tir 84-99%, ti
[é thanh cong khach quan 67 —93% [17].

Tseng (2013) khdo sat téng quan phan tich s8
lidu tlr 25 tac gia bao cdo vé phau thuat khau treo
vao day chang cung gai: bdo cdo it nhat chi 16
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trudng hop, nhiéu nhat 1062 trudng hop. Vi thoi
gian theo d&i tlr 1 — 156 théng, ti [é thanh céng cla
bao cdo nay it lac quan hon: tr 50 — 100% [24]. Thuc
ra, da s6 cac tac gia c6 ti 1é thanh céngtrong khoang
tlr 70 - 90%, chi 1 bdo cdo vdi 16 bénh nhan cho ti
|é 50%, va ciing chi 1 bdo cdo véi 20 bénh nhan cho
ti 1é 100%.

3.2. Bién chirng

3.2.1. Bién ching trong mé

Demirci (2007) chi ghi nhan 1 bién chirng trong
mé 13 rach tryc trang, trong 60 trudng hop khau
treo vao day chang clng gai qua nga am dao (ti &
1,7%) [5].

Monk (1991) bao cdo ti I& bién ching trong md
I 10% trong s6 69 bénh nhan dwoc phau thuat khau
treo vao day chang cung gai qua nga am dao, bao
gébm: 2 trudng hop mat mau nang (1 mat hon 5 lit
méu do rdch mach mau tru trwc trang khién phai
ngung cudc md sa sinh duc dé cAm mdu, 1 mét
khoang 4 lit mau do rach dong mach chau dui nhung
cam mau duoc va tiép tuc md), 3 trwdng hop rach
rudt (1 rach tryc trang, 2 rach ruét non), 2 truong
hop rach bang quang [13].

B4o cdo téng quan cua Petri (2011) v&i phan tich
s6 lidu tir 9 tac gia, ghi nhan céc bién chirng trong
mé thwong gép cta khau treo vao day chang clng
gai la chdy mau, rach truc trang, rach bang quang,
rach niéu quan [17]. Ti Ié phai truyén mdu trong mo
la0,5to0 2,5%.

Nhu vay, bién chirng trong mé dang chi y nhat 13
chdy mau va tén thwong co quan lan can.

3.2.2. Bién chirng sau mé:

Cruikshank va Cox (1990) bdo cdo 48 bénh nhan
phau thuat c6 dinh day chang cling gai nga am dao:
20 bénh nhan (14,4%) bj dau ving mong va vung
tang sinh mén sau mé [3]. Pau sau mé ciing duoc
béo cdo bdi nhiéu tac gid khac, duwoc ly gidi la do t6n
thuwong cac day than kinh khi béc téch hodc khi khau
treo, chd yéu 1a than kinh toa va than kinh then).
XU tri bang thudc gidm dau va khang viém thuong
s& thuyén gidm sau mot thoi gian, nhung mot sé it
trwdng hop phai mé lai nha méi khau treo.

Hardiman (1996) bdo cao 125 trudng hop khau
treo vao day chang cung gai qua ngd am dao vdi
dung cu khdu Miya, cho biét ti I1& bién chirng sau
mé: chd yéu & chay mau (trung binh 567 mL, min =
100 mL, max = 2.700 mL), sot lanh run 10,4%, nhiém
khuan niéu 8% [7].

Theo bao cdo ctia Demirci (2006), bién chirng sau
md& khoadng 23,3% ma da s& |a nhe, bao gdm nhiém
khuan niéu 10%, bi tiéu 8,3%, s6t lanh run 3,3% va
nhiém khuan vét mé 1,7% [5].

Nhu vay, bién chirng sau mé dang chu y nhat

I3 dau vung méng va vung chau, theo dai tiép tuc
mat mau, bi ti€u, nhiém khuidn niéu va nhiém
khuin vét mé.

4. BAN LUAN

4.1. Cit hay khong cit tir cung

Trwde day hau hét cac tac gia chd trwong cat bd
tlr cung trong diéu tri sa sinh duc, cho nén phau thuat
khau treo vao day chang cung gai chli yéu |a tir mém
cat &m dao. Cac bao cdo dau tién cta Richter [19]
hay Randall & Nichol [18] d&u I3 kh&u treo tlr mém
am dao sau cat tlr cung. Quan diém cét tlr cung van
con cho tadi nay. Ching t6i tham khao sach gido khoa
Female Urology cla Raz & Rodriguez nam 2008, bai
“Sacrospinous ligament suspension for vaginal vault
prolapse” cla tac gia Botros ghi rd la khau treo day
chang cling gai tr mém cat am dao [2].

Tuy nhién, quan diém bao ton tlr cung ngay cang
phd bién, khong chi vi mét s& phu nit con mudn ¢
con sau khi diéu tri sa sinh duc, ma con vi viéc cat
bo tlr cung thudng gdy tén hai cac cau tric nang d&
vung chau khién cho vé sau dé bj STC nhiéu hon va
ndng hon véi mém cat am dao.

Theo Pereira (2016), khuynh huwdng bao tén tlr
cung c6 nhitng ly do khac hon y muén con sinh dé,
bao gbm gilt hinh anh co thé, tinh duc va quan diém
van hoa [16].

Maher (2001) bdo cdo so sanh 2 nhém phau
thuat diéu tri STC theo phuong phap khau treo vao
day chang cung gai, nhdm 1 géom 34 trwong hop
bao ton tlr cung, nhém 2 gdm 35 trwong hop cat tir
cung. Ti |& thanh céng chd quan va khach quan cla
2 nhém tuong duong nhau. Nhuwng thoi gian phau
thuat ctia nhém gitr t& cung (~ 59 phut) ngén hon
nhém cét tl&r cung (91 phut) va lvong mau mat cda
nhém gitr tlr cung (~ 198 mL) it hon nhiéu so véi
nhém cét t&r cung (~ 402 mL), ca hai khac biét cé y
nghta théng ké v&i p < 0,01. Vi vay tac gid ung hd
quan diém bao ton t& cung [11]

Bdo cdo cua Shulten (2019), mot nghién ciru da
trung tdm vai 204 bénh nhan bj sa tang chau duoc
phau thuit, chia 2 nhém ngau nhién: (1) khau treo
tlr cung vao day chang cung gai, va (2) cat bo tir cung
roi khau treo vao day chang tir cung-cung. Theo ddi
sau 5 nam: Ti |& that bai vi sa vung dinh 4m dao va
phan nan vé triéu chirng ca nhém 1 1a 1%, trong
khi cia nhédm 2 13 6,7%; Ti |1é thanh cdng chung cho
14 87% cho nhém bdo tén tlr cung va 76% cho nhom
cat t&r cung (cac khac biét néu trén cd y nghia théng
ké va&i do tin cay 95% [21].

Geynisman-Tan va Kenton (2017) phéan tich quan
diém cla nhiéu tac gia, cling néu rd nhitng lgi diém
néu bdo ton tlr cung trong phiu thuat diéu trj sa
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tang chau. Tuy nhién, phu nit cé tién si bénh ly c6
tlr cung hay xudt huyét t&r cung bat thwong khéng
phai 13 (rng vién t8t cla bao tén tlr cung. Cling véy,
néu bénh nhan cé nguy co cao ung thu t&r cung do
tién str gia dinh, hodc cé bénh phéi hop khién khéng
nén gitr t&r cung, thi nén cat bd tl&r cung trong khi
phau thuat diéu tri sa tang chau [6].

4.2. Khau treo 1 bén hay 2 bén

David-Montefiore (2006) trinh bay 51 trwong
hop STC d6 11l va IV duoc phau thuat khau treo vao
day chang cling gai 2 bén. Ti |é bién chirng 1a 17%
nhung da s6 1a nhe, chi 1 trwong hop (1,9%) rach
tryc trang dwoc khau lai ngay trong lic mé va 1
tredng hop (1,9%) tu mau héc chiu ndng can mé lai
khau cAm ma&u. Tuy nhién mdrc d6 hai long sau mé
rat cao, dat 93% [4]

Senturk (2015) cho rang khau treo 2 bén lam cho
am dao thang gan vai vi tri ding cla giai phau hon,
chir khéng 1&ch nhu khau treo 1 bén, vi thé s& khién
bénh nhan hai long hon khi quan hé tinh duc [22]

Trén thuc t€, da sé cac bao cdo la khau treo vao
day chang cuing gai 1 bén va thuong 13 bén phai. Bai
viét téng quan cla Tseng (2013) 18y s6 liéu clia 24 tac
gid: 21 bai bdo cdo khau treo vao day chang clng gai
1 bén, chi cd 1 bdo cdo khau treo 2 bén va 2 bao cdo
khau treo vira 1 bén vira 2 bén [24].

4.3. Dung cu hd trg khau treo:

Trén thyc hanh 1am sang, khéng it phiu thuat
vién gap khé khan khi boc tach thanh bén am dao
vao hdc chau dé boc 16 day chdng cling gai, roi gip
kho khadn khi d&t mii khau treo dé c6 dinh cé ti
cung hodc mém cat &m dao vao day chang. Tir dé,
nhiéu sang kién ché tao nhitng dung cu hd tro cho kj
thuat khau treo, nham it phai béc tach rong truong
mé, va viéc khau treo dé dang hon.

Cé nhiéu loai dung cy d3 dugc 4p dung trén 1am
sang. Dudi day 1a mot s6 dung cu dién hinh d3 dugc
bao cdo

- Dung cu SERAPRO>: Ndm 2015, Friedman bdo
cdo st dung dung cu ho tro khau treo day chang
cung gai SERAPRO trén 88 bénh nhan STC. Ti Ié
thanh cong 97,7% [9]

D

o ¥

Hinh — Dung cu SERAPRO.
Ngudn Fiedman (2015)[9]

I 10 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

- Dung cu CAPIO ™: Mowat va cs (2018) bao cdo
s dung dung cu hd tro Capio™ trén 51 truong hop
STC. Theo ddi 12 thang, ghi nhan ti |é thanh céng
khéach quan la 95%, thanh cong chu quan la 92% [14]

Hinh - CapioTM SLIM capturing device.
Ngudn: Boston Scientific

- Dung cu ANCHORSURE® : Salman & cs (2019)
bdo cdo dp dung thanh céng 93 truong hop s
dung dung cu hd trg Anchorsure dé khau treo day
chang clng gai, gdm 52 bénh nhan khau 1 bén va
41 bénh nhan khau 2 bén. Ti |é thanh cdong chung
~96,2% [20]

Hinh — Dung cu Anchorsure.
Ngudn: Salman (2019) [20]

4.4. Dung mesh hay khong dung mesh:

Ky thuat khau c6 dinh mom cit am dao hodc cd
tlr cung vao day chang cung gai ban d3u 1a khau truc
tiép véi sir dung chi khéng tan nhuw prolene. Nhitng
khoé khan trong qud trinh béc tach dé boc 16 day
chang cung gai, d4t cadc miii khau treo, bién chirng
chdy mau va tén thwong co quan Ian can do phai béc
tach nhiéu khién cho c6 nhitng cai bién cha phuwong
phdp mé nay. Bén canh nhirng cai bién vé dung cu
hd tro, con cé viéc sir dung mesh.

Tirthap nién 1990s, cdc nha phiu thuat niéu—phu
khoa sir dung mesh téng hop (nhu polypropylene),
dé lam tang hiéu qua diéu tri STC. Viéc thwong mai
hda b6 “transvaginal mesh kits” chuyén biét va cac
bép cdo bé dp dung |dm sang thanh cong dau thap
nién 2000 khién cho FDA (Hoa Ky) chdp thuan cho
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st dung mesh trong diéu trj STC vao ndm 2002. Tuy
nhién, ti 1& gip phai bién chirng ngay cang nhiéu
lién quan tdi mesh (I6 mesh, loét bang quang hay
niéu dao, giao hop dau, dau ving chau ...), dan dén
nhitng canh bdo tir FDA (Hoa ky), Health Canada,
United Kingdom’s MHRA ... tir gitra thap nién ~ 2010.
Thang 10/2019, FDA (Hoa Ky) chinh thirc yéu cau
nguwng san xuat va phan phoi mesh dung dé diéu trj
STC qua ngd am dao [8].

Hién nay, van dé@ cé sir dung mesh hay khéng
trong diéu trj STC ngd am dao van con nhiéu tranh
cai. Trai vai FDA, phan tich gop trén Cochrane (2016)
cho thay rang st dung mesh lam giam nguy co tai
phét vé mét giai phau, gidm ti [é mé lai, ting mirc d6
hai long ctia bénh nhan khi so sanh véi phau thuat
khéng dung mesh [12]. Rat nhiéu tac gid & nhiéu
qudc gia ngoai Hoa Ky van bdo cdo st dung mesh
trong thoi gian gan day. Bdo cdo trung han véi thoi
gian theo ddi trung binh 49 thang cda Arrom (2018)

[1], bdo cdo dai han vai thoi gian theo déi 5,3 nam
clia Laso-Garcia (2017) [10] déu van Gng ho tinh hiéu
qua va an toan cla st dung mesh trong diéu trj STC.

5. KET LUAN

Nhitng tranh luin vé viéc dung mesh hay khéng
dung mesh, cat bd hay bao ton tir cung van dang tiép
dién hién nay, nhung phau thuat qua nga am dao khau
treo vao day ching cuing gai dé diéu tri STC van la bién
phap thong dung hién nay do tinh hiéu qua clia né. Ban
than chung t6i ting hd quan diém bdo ton tlr cung va
van s dung mesh trong phau thuat diéu trj sa khoang
trwdc va sa khoang gitta cGia STC.

DU theo quan diém nao, chung téi thiét nght, cac
phiu thuat vién niéu khoa, san phu khoa hay niéu-
phu khoa can ndm viing chi dinh mé va rén luyén
thanh thao ky thuat mé, cé nhu thé méi han ché
duwoc nhitng tai bién va bién chirng hau phau cla
phuong phap mé nay.
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