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Adenomyosis (bénh tuyén-co tit cung — BTCTC) la
moét r8i loan phu khoa lanh tinh & phu nit twdi
sinh sian va cé thé gay ra nhiéu triéu ching khic
nhau. Bénh dugc dic trung bdi sy phd v& ranh gidi
gitta 16p ddy ndi mac t& cung (NMTC) va 16p co ti
cung (dugc bié€t dén nhu ving chuyén ti€p: JZ —
junctional zone); tb d6, din dén sy xam nhap cla
cdc tuyén hay mo dém NMTC vao trong 16p ¢ din
dén co t cung xung quanh bi phi dai va ting sinh
(Mehasseb, 2009; Kolstad, 2014). C4c tuyén NMTC
nim lac chd trong co t cung ¢6 thé nim khu trd
mot § (focal adenomyosis hay adenomyoma) hoic
lan téa khdp tit cung (diffuse adenomyosis). Thong
thuong, BTCTC thudng gidp & thanh sau hon thanh
truc oo tif cung, it khi hién dién & géc va 16 ¢8 i
cung (Struble va cs., 2015).

DICH TE HQC VA YEU TO NGUY CO

Tin sudt thyc sy cta BTCTC trong dan s& binh
thuong khong dugc biét 16, da phan chi chin dodn
dugc trén mo6 bénh hoc sau phiu thuat cit t& cung
(khodng 5-70%, tuy theo nghién ctu). S& di c6 su
dao dong 16n nhu vay 12 vi ty theo dic diém mo
bénh hoc dugc st dung va / hoidc s6 miu mod dugc
doc clla mdi nghién ctu khic nhau (Mehasseb,
2009). Ti l¢ BTCTC trén nhiing trudng hop cit ti
cung khodng 20-30%. Cystic adenomyosis 1a dang
hi€m gip clia BTCTC, hién dién trong 24% s6 ca cit
tl cung, thudng gip & bénh nhan sinh nhiéu 1an va
trén 30 tudi. Tuy viy, cystic adenomyosis cling c6
thé x4y ra trén nhitng tré gdi — day 1a dang bénh
hi€m va dugc goi 1a “juvenile cystic adenomyosis”
(Struble va cs., 2015). B6 chuyén biét ctia cidc hinh
dnh lam sang dung dé€ chin dodn BTCTC trudc
phiu thuat thudong thap, chi khodng 2,6-26%. Do
nhay va do chuyén biét cta siéu Aam va MRI thudng
cao hon (Mehasseb, 2009).

Khodng 70-80% ca cdt t& cung do BTCTC xdy ra
trong Ida tudi 40-50. Tuy nhién, theo nhiing bdo



cdo méi khi dya vao nhiing dic diém trén MRI
thdy ring BTCTC ¢4 thé x4y ra & tudi thanh thi€u
nién va phy nt tré do tdi hoat dong tinh duc
(Taran va cs., 2013).

BTCTC ¢6 thé x4y ra kém theo c4c bénh li khic nhu:
lac ndi mac t& cung (LNMTO), u X0 t& cung (UXTO),
polyp NMTC, ting sinh NMTC hay adenocarcinoma
(ung thu tuyén)... Ti lé nay doi khi c6 thé ting lén
dén 80%, trong d6, UXTC thudng gip nhidt (20,5-
70%). LNMTC vung chau cling thuong gip trong
6-24% trudng hgp. Bénh nhan bi ung thu NMTC ¢6
tin sudt BTCTC cao hon bénh nhan khong bi ung
thu NMTC (60% so véi 39%). Ung thu tuyén cé thé
xdy ra, nhung hi€ém khi lién quan dé€n mo t& cung bi
BTCTC (Mehasseb, 2009). LNMTC vung chau ciing
dugc tim thdy trén 6-20% trudong hop (Bergeron va
¢s., 2000) (Bdng 1).

BTCTC thuong xay ra trén nhing bénh nhan da
ting sinh dé so véi bénh nhan chua sinh 14n nao.
Tuy nhién, nguy co mdc BTCTC khong lién quan
dén viéc ting s& 1an mang thai (Stewart, 2013).
Khoéng ¢6 méi lien quan gitta tudi bit diu c6 con
lan diu, tién st hay s6 1an md 1dy thai v6i BTCTC
(Mehasseb, 2009). Vin chua du ching ci cho thdy
c6 méi lién quan gitta BTCTC vdi tién st phiu thuat
trén t& cung (Taran va cs., 2013) (Hinb 1).

Hinb 1. BICIC lan tbéa thanh sau tit cung
(Nguon: Ferenczy A (1998). Pathophysiology of
adenomyosis. Hum Reprod Update)

SINH BENH HQC

* Nguyén nhan: ctia BTCTC that sy van chua dugc
biét r6. DA ¢6 4 gia thiét dugc dua ra (Kolstad, 2014):
= NMTC ot vao trong co t cung: c6 thé do chan
thuong trude day (nao tlt cung) giy yéu I6p co
ti cung hay c¢6 thé do tif cung co bép giy t6n
thuong 16p JZ...

= Sy cdy ghép lac chd trong thoi ki phoi thai
nhting chit t6n luu ctia Mullerian (pleuripotent
Mullerian remnant).

= Lép ddy clia NMTC lot vao hé bach huyét trong
co tr cung (intramyometrial lymphatic system).

= BTCTC ¢4 ngudn gbc t¥ nhiing t€ bao mim
(stem cell) ctia thy xuong cdy ghép lac chd vao
trong mach mdau.

e Phan logi: BTCTC nén dugc phan loai theo dé xuit
cla Siegler va Camilien, v&i 4 tiéu chi (Vercellini
va c¢s., 2006; Kolstad, 2014):
= C6 hién dién clia nhiing tén thuong adenomyotic

(> 2,5mm t¥ vung JZ2).
= D6 sau clia xam l4n:
* Nhe: 4nh hudng dén 1/3 trong cla co t cung.
* Trung binh: 4nh hudng dén 2/3 co tlt cung.
* Ndng: anh hudng > 2/3 co t& cung.
= Do lan tda hay mat do (s¢ ddo tuyén quan sit
dugc trén mo hoo):
* Do 1: 1-3 déo tuyén.
* Do 2: 4-10 ddo tuyén.
*+ Do 3: > 10 dio tuyén.
= Dang cla tén thuong:
+ Lan téa (diffuse adenomyosis).

+ Khu trd (focal adenomyosis).
DAC PIEM LAM SANG

Khodng 1/3 truong hgp BTCTC khong cé triéu
chiing. Trong nhiing truong hgp con lai, bénh nhan
thuong c6 cdc triéu ching nhu: rong kinh (50%),
thong kinh (30%), rong huyét (20%), dau ving chau
man, dau bung khi giao hgp... Cac triéu chiing nay
thudng x4y ra khi bénh nhan quanh do tdi 40-50
(Bergeron va cs., 2006; Kolstad, 2014; Struble va cs.,
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Bdng 1. Cdc bénb Ii c6 thé kém theo BICTC (Ferenczy, 1998)

Nhitng bénh li di kem véi BTICTC

Bénh i Ti 18 (%)
UXTC 35-55
LNMTC viung chiu 6-20
Polyp NMTC 2,3
Ting sinh NMTC dién hinh 7,0
Ting sinh NMTC khong dién hinh 3,5
Ung thu tuyén 1,4

2015). Tuy nhién, nhing triéu ching trén thuong
khong chuyén biét, c6 thé nham 14n véi cdc bénh li:
chiy mdu tf cung do r6i loan chtc ning, do UXTC
hay LNMTC... (Taran va cs., 2013).

Tan sudt va dd ning clia cic triéu ching phu thude
vao muc do lan tda va do sau ctia BTCTC. Cuong kinh
¢6 thé ¢6 lién quan dén tinh trang gia ting dién tich
bé mit NMTC khi t& cung to 1én, trong khi triéu ching
dau bung c6 1€ 1a do cidc dao NMTC bi chdy mau va

pht né khi bi co tif cung chén ép (Stewart, 2013).

Trong nhing nghién ciu gin day thdy ring trén
nhiing bénh nhian dugc phiu thuat cit t& cung,
bénh nhan bi BTCTC ¢6 trong lugng ti cung nhe
hon, théng kinh nhiéu hon, dau byng khi quan
hé, dau vung chau va cic triéu ching chuyén biét
khic nhiéu hon khi so v&i bénh nhan bi UXTC. Cé
khodng 15-57% bénh nhan bi BTCTC lic cdt t& cung
c¢6 UXTC kem theo. Nhitng bénh nhan nay thudng
bi thong kinh nhiéu hon, ting nguy co dau bung khi
quan hé va dau vung chau so véi chi ¢6 UXTC don
thudn (Taran va cs., 2013).

C6 mot ti 1& bénh nhan bi BTICTC dén kham vi li do
hi€ém muodn. Tuy nhién, hién tai vin chua c6 da bing
chiing cho thdy ¢6 sy lien quan gitta BTCTC va hiém

mudn (Maheshwari va cs., 2012).

Mot diéu cAn luu ¥, c6 khoing 30% bénh nhan
BTCTC khéng c¢6 trieu ching va chi chin doin

dugc sau phau thuat cit t& cung (Peric va Fraser,
2000). Bén canh do, ¢6 khodng 80% trudng hop bi
BTCTC c6 cdc bénh i khic kéem theo va dé c6 thé
la nguyén nhan lam cho bénh nhan di khim bénh,
nhu: UXTC, polyp NMTC, ting sinh NMTC, LNMTC

vung chau... (Bergeron va cs., 2000).
CHAN POAN

* Triéu chiéng 1am sang: mot phu nit 40-50 tudi,
sinh nhi€u 14an, véi tién s rong kinh, théng kinh,
tl cung ¢ thé to tuong duong t& cung mang thai
12 tuin, mém, cing... khong dd dé chin doin
BTCTC. Chinh vi vay, s6 trudng hgp BTCTC khong
dugc chin dodn trén 1am sang c6 thé lén dén 75%
va s6 trudng hop duge chin dodn qud mic (over-
diagnosed) lén dén 35% (Levy va cs., 2013).
= Cuong kinh: triéu ching cuong kinh c6 lién

quan dén do xam lan va do lan tda cha nhiing
tuyén NMTC vao trong 16p co t cung. Cudng
kinh x4y ra trong 36,8% BTCTC mic do ning,
13,3% mutc do via va khong lien quan dén
BTCTC mic do nhe (Levgur va cs., 2000). Tuy
nhién, Bird va cong sy lai thdy ring mtc do ra
huyét lai khong tuong xtng véi do xam lan cla
BTCTC. Tac gia thdy 60% bénh nhan bj BTCTC
muc do nhe bi cuong kinh, trong khi d6, chi ¢
42% bénh nhan muic do trung binh hodc ning bi
cudng kinh. V& mic do lan tda clia BTCTC, Bird
thdy 57,7% bénh nhan BTCTC d6 2 bi cuong
kinh, trong khi chi ¢6 23,3% bénh nhan BTCTC



Bdng 2. Cdc triéu chitng trén bénh nhan BICTC (Struble va cs., 2015)

Triéu chiing Ti 18 (%) Nghién ciu

Cuong kinh: 40-50

* BTCTC ning 36,8 Levgur va cong su (2000)
* BTCTC trung binh 13,3

Théng kinh: 15-30

* BTCTC ning 77,8 Levgur va cong su (2000)
* BTCTC trung binh 12,5

Dau vung chau man 76,9 Shrestha va cong sy (2012)
bau khi giao hogp 7 Basak va Saha (2009)
Khong triéu ching 33 Peric va Fraser (2006)

dd 1 bi cudng kinh (Peric va Fraser, 2000).

= Thong kinh: tricu ching thdng kinh cling gia
ting tuong Ung véi do xam ldn va lan tda clia
BTCTC. Theo Bird va cong sy, ti 1é théng kinh
x4y ra chi 4,3% khi BTCTC mtc d6 nhe, 42,2%
khi mic d6 vira va 83,3% khi mtc do niang (Peric
va Fraser, 2006) (Bdng 2).

* Kham lam sang: t& cung to lan tda, hinh ciu 1a
nhiing d4u hiéu thuong thdy khi khim lam sang
trén bénh nhan BTCTC. Kich thuéc t& cung thudng
khong 16n hon t& cung mang thai 12 tudn. T cung
to, hinh ciu 1a do cic mé NMTC lac chd 1am cho
céc t€ bao co tron ting sinh va phi dai. BICTC ¢6
thé hién dién trong long t& cung dusi dang polyp
(adenomyomatous polyp) hay tao thanh nang tai
mot viing t& cung dudi dang adenomyomas. Mot s6
bénh nhan sé ¢6 cam gidc ti cung bi cing dau khi
di dong t& cung (Struble va cs., 2015).

o Chan dodn hinh anh: mic du chidn doin xic

dinh BTCTC cht yé&u dya vao md hoc, cdc phuong

tien chdn dodn hinh 4nh thudong dugc st dung dé
dinh huéng chin doin phan biét. C6 2 phuong
tiéen chdn dodn hinh anh thudng dugc st dung

nhat 12 sieu Am ngid am dao va MRIL
Siéu am nga am dao (Levy va cs., 2013)

Trén siéu am 2-D TVUS (TVUS: transvaginal ultrasound),
BTCTC ¢6 thé ¢6 nhiéu ddu hiéu nhu sau:

Ddu biéu truc tiép

* Nhiing nang echo trong nhd dudi noi mac trong co
t cung (2-4mm) — day 1a ddu hiéu dic trung clha
bénh (c6 thé phan biét véi hinh 4nh clia mach
madu khi st dung Doppler).

* Co tr cung khong déng nhit két hop nhiing dudng
khia ting Am trong co t& cung, nhiing nang ting
am nhd dudi ndi mac, nhitng vung gidm am gia

nang véi dudng vién khong r6 rang va khong tic

Hinb 2. Khdc bi¢t vé su phan bé mach mdu gitta BTCTC va UXTC trén siéu dm Doppler: mach mdu di
xuyén qua co it cung phi dai trong BICTC lan t3a so vdi mach mdu phan bé & ngoai bién trong UXTC
(Levy va cs., 2013)



UXTC

Két hgp véi BICTC

Gié6i han r6 rang

Gi6i han khong 16 rang

Hinh tron

Hinh dang thay ddi

C6 hiéu ting khéi (mass effect)

Khong c6 hiéu tng khoi

Canxi héa

Khong canxi héa

Bi md di b&i bong vién xung quanh

Bi m& di bdi rat nhiéu tiéu diém (foci)

Mach mdu phan bd & ngoai bién khdéi u

Mach mdu thing ding, di xuyén vé 16p co tit cung phi dai

dong dén NMTC, vung chuyén ti€p NMTC-co ti

cung day hoidc khong r6 rang.

Ddu biéu gidn tiép

La két qua cta viéc phi dai cic sg¢i co tron t cung
xung quanh cdc tuyén noéi mac lac chd, c6 thé c6

cac hinh anh:

e Tl cung to, mém, bd déu (trdi ngugc véi tl cung
¢6 nhiéu nhan xo, by thudng khong déw).

* Thanh co tf cung khong déng nhat (ddu hiéu cla
co t& cung bi phi dai).

* Mach mau dang duong ké trén siéu am Doppler
di xuyén qua co t& cung vao trong tén thuong
BTCTC (trdi ngugc véi hinh dnh mach mdu nim &

ngoai bién va trung tam trong UXTC).

Tuy nhién, siéu Am nga am dao lai ¢6 gidi han trong
nhing trudng hop t& cung to, khong dong nhat va
giam am (UXTC va / hodic BTCTC), nhiing trudng
hop nhu vay MRI sé c¢6 uu thé (Hinh 2).

Siéu 4am nga bung

C6 vai tro trong chdn dodn, véi cdc dau hiéu nhu: tb
cung to, bé mit déu din, c6 thé khong can xing, it
nhiéu khong déng nhit, khong thdy hinh 4nh nhan
x0, ¢6 thé c6 hinh anh nang trong co tf cung. Siéu
am ngi bung c¢6 do6 nhay 30% va do chuyén biét
97%, c6 thé st dung két hgp véi cdc phuong tién

khic dé chidn dodn xic dinh.

Chin doian phan biét: ¢6 thé dya vio cic dau hiéu
sau trén siéu am dé phan biét BTCTC va UXTC
(Levy va cs., 2013) (Bdng 3).

MRI (Levy va cs., 2013)

MRI t6t hon TVUS ca vé do nhay 1in do dic hiéu
cing nhu trong BTCTC thé khu trd hay lan tda
(Champaneria va c¢s., 2010). C6 mot vai dau hiéu ¢

thé ¢6 ca trén siéu 4m va MRI:

e T cung hinh ciu, bg déu.

* Co tit cung day khéng cin xitng (thanh sau day
hon thanh trugo).

* JZ day 2 12mm (ngudng xdc dinh cé hay khong
BTCTC dugc lya chon la £ 8mm va = 12mm. JZ
khoidng 8-12mm thi khong xidc dinh hay loai trir
dugce BTCTO).

° T{ 1é ving JZ day nhit / do day co t& cung >
40-50%.

e Nhiéu diém bidt tin hiéu manh chay doc theo
NMTC trén 4anh T2 va do6i khi trén anh T1 diéu
chinh (T1W: T1-weighted). Biéu nay phu hgp véi
viéc cdc nang bi giin, chita ddy dich va cac tuyén

noi mac c6 thé bi xuat huyét (Hinh 3).

Cé6 mét vai cam by trén MRI cdn luu y
kbi danb gida vang JZ

e Tuy thudc vao thdi diém trong chu ki kinh nguyét:
day nhdt gitta thdi diém ngay 8-16, thay déi khi
hanh kinh.



* Khi min kinh: méng hon hay cé thé khong c6.

* Trong thai ki: méng din cho dén khi bi€n mat.

* Theo tudi: day dan lén cho dén 50 tdi réi sau d6
méng lai.

* S dung thudc nglra thai hay GnRH agonist: mong.

* Co ¢o t cung: day gid vung JZ.

Trén MRI clng cin luu y dén nhiing bénh 1i ¢6 thé
di kem theo BTCTC, dé la:

* BTCTC va UXTC.
* BTCTC va LNMTC sau vung chiu.
* Chdn dodn phan biét:
= Day lan téa vung JZ khi hanh kinh hay st dung
hormone.
= UXTC: bidt tin hiéu kém trén anh T2.
= Co cO tl cung.

Hinb 3. Lién quan gitia hinb dnb trén siéu dm va
MRI: it cung hinh cdu do BTCTC lan téa. Hinb dnb
nhitng nang dudi niém mac bdt tin hiéu manh
trén dnb T2 diéu chinb va moét vai hinb danb

xudt buyét bt tin hiéu manb trén dnb T1 diéu
chinb: (a, b) Anb trén siéu am; (c, d) Anb trén MRI
T2 diéu chinb; (e) Anb trén T1 diéu chinb

(Levy va cs., 2013)

= Nhan di cin (hi€m): t& ung thu vi, ung thu rudt.
Bit tin hiéu kém trén anh T2.
= Ting sinh ndi mac dang nang.

= Ung thu NMTC...
PIEU TRI (Levy va cs., 2013)

Néu bénh nhan khong cé trieu ching thi khong cé
chi dinh diéu trj. Tuy nhién, mét khi triéu ching xay
ra thi viéc diéu tri ¢6 thé bing nhiéu cich, t diéu
tri ndi khoa cho dén phiu thuat (bdo ton hay diéu
tri tAn go¢). Viéc quyét dinh diéu tri s& thy thudc vao
triéu chiing bénh cling nhu mong mudn ¢é thai cta

bénh nhan trong tuong lai.
Noi khoa

Noi khoa 1a cich diéu tri dugc lya chon hang dau.
Progesterone dang udng (nhu dydrogesterone)
thuong dugc st dung dé diéu tri trieu ching rong
kinh giai doan tién min kinh do BTCTC. Ching
gay teo NMTC do hoat tinh khing oestrogen nhung
khong tic dong dén cic t€ bao trong khoi BTCTC
do ¢6 tinh khing hormone. Thudc ¢6 tic dung diéu
tri dau, thong kinh va nhing triéu ching khac trong
LNMTC. Tuy nhién, ti 1¢ cic triéu ching co ning ¢6
thé t4i hién sau 6 thing lén dén 30-50% trudng hop
(Levy va cs., 2013).

Thudc ngia thai dudng udng (OCs) cing dugc si
dung dé diéu tri BTCTC do: (1) lam giam lugng mau
kinh trao ngugc (dat hiéu qui cao nhat khi st dung
lién tuc), (2) tao tinh trang "gid cé thai” (pseudo-
pregnant), tao tinh trang mang rung héa va to dé
dan dén lam teo NMTC (Vercellini va cs., 2014; Tsui
va ¢s., 2014). St dung thudc nglra thai cing ¢é nguy
co bi thuyén tic mach, chinh vi vay nén st dung
thudc c6 ham lugng estrogen thiap nhat c6 thé dugc
(do khong ¢6 sy khdc nhau vé hiéu qua diéu tri
BTCTC gitta cédc loai OCs). OCs don pha cho thdy
hiéu qud, an toan, ddp Ung tot, gid thanh ré va ¢6
thé dugc xem 13 moét lya chon t6t nhat dé diéu tri

théng kinh do BTCTC. Diéu tri ndi khoa bing OCs



c6 hiéu qua kiém sodt dau lau dai trong 2/3 bénh
nhan bi LNMTC ¢6 hoic khong kém theo BTCTC
(Tsui va cs., 2014).

Dung cu t& cung ti€t levonorgestrel 20pg/ngay
(LNG-IUS) 1a cdch diéu tri hiéu qud va dugc dung
nap t6t dé diéu tri rong kinh do BTCTC, ¢6 thé
lam gidm sy ting kich thudc cda t cung, lam
gidm dau va théng kinh (Levgur, 2007; Bragheto
va cs., 2007). T1 1é thanh céng chung ciia LNG-IUS
c6 thé dat 68,8%. Tdc dung khéng mong mudn
thudng gidp nhat 1a: ra huyét cuc am dao kéo
dai (58,3%), tut vong (37,5%) va phai cdt t cung
(16,7%) (Park va cs., 2015).

Thudc khang viem non-steroid (NSAID) ciing c6 thé
dugc st dung trong BTCTC véi muc dich diéu trj cudng
kinh, tuy nhién, hieu qua khong bing tranexamic
acid, danazol va dung cu t cung ti€t levonorgestrel
(Lethaby va cs., 2013). Bén canh d6, NSAID con dugc
st dung dé diéu tri thdng kinh, dic biét trong trudng
hgp dau cip tinh (Streuli va cs., 2014; Marjoribanks va
¢s., 2015). Trén bénh nhan théng kinh nguyén phat,
NSAID cho thdy c6 hiéu qui giam dau hon 4 1an so
véi gid duge (OR = 4,37, 95% CI 3,76-5,09) va 1,89 lan
so véi paracetamol (OR = 1,89, 95% CI 1,05-3,43). Tuy
nhién, nhugc diém cta st dung NSAID d6 chinh 1a tic
dung khong mong muén, dic biét trén da day (OR =
1,58, 95% CI 1,12-2,23).

Chit déng van GnRH (GnRH agonist, nhu: diphereline
3,75mg...) ¢6 tac dung lam gidm tiét oestrogen, chinh
vi thé sé lam giam sy gia ting kich thudc ctia tif cung,
giam do day cha vung JZ (Imaoka va cs., 2002) va
lam giam nhiing chit ling dong trong NMTC giy nén
tinh trang thong kinh. Chat déng van GnRH c6 thé
dugc st dung truéc phiu thuat dé 1am cho cudce phiu
thuat béc tach BTCTC dugc dé dang hon hodc dé lam
giam kich thudc tif cung trudc phau thuat cit ti cung.
Chiing cling ¢6 thé dugc st dung cho nhiing phu nit
vin con ¢6 ¥ dinh sinh con, ¢6 thé st dung cing
hay khong cting véi phiu thuat (adenomyomectomy)
(Levy va cs., 2013).

Trén bénh nhan lam IVF, BTCTC lam gidm ti 1¢ dau
thai (40,5% so véi 49,8%) va ting t 1é sdy thai so véi
bénh nhan khong bi BTCTC (31,9% so v&i 14,1%)
(Vercellini va cs., 2014). Chinh vi vay, trén bénh
nhan BTCTC, dé€ 1am cii thién ti 1&é dau thai, GnRH
agonist da dugc st dung truéc khi lam IVF it nhat 3
thang (Mijatovic va cs., 2010). Nhugc diém cta viéc
diéu tri ddng van GnRH do6 12 tic dung khong mong
mudn lién quan dén viéc gidm estrogen: boc hda,
kho am dao, gidm ham muén tinh duyc, thay déi tinh
khi, gidm mat do xuong... Biéu tri "add-back” bing
progestogen (norethindrone acetate dugc phé chuin
bdi FDA hay gestrinone dugc phé duyét bdi Chau
Auw) hoic két hgp estrogen véi progestogen di dugc
stt dung nhim lam gidm tdc dung phu cla diéu tri
GnRH agonist ma khong anh hudng dén hiéu qui
lam gidm dau do LNMTC (Practice and Medicine,
2008; Muneyyirci-Delale va cs., 2012).

Danazol it dugc st dung bdi tic dung phu c6 tinh
androgen va cling chua ¢6 ching ct lam sang khi
st dung trén BTCTC.

Thuyén tic dong mach tif cung (Levy va cs., 2013)

bay 1a phuong phap diéu tri dugc chi dinh iy theo
mdi trudng hop. Pong mach ti cung mdi bén sé
dugc chon loc dé€ 1am tic mach bing cich st dung
cic phan t& PVA (polyvinyl alcohol) c¢é kich thude
350-700um. Nhing két qui 1am sang cho thay hiéu
qui ngdn han trong viéc 1am gidm triéu ching dic
biét 1a cuong kinh, tic dung gidm dau it hon. Cic
két qua trung va dai han thay ddi khdc nhau tiy
theo nghién ctu, thanh céng dai han khoang 50%.
Cic trieu ching c6 thé tai phat sau 2 nim, diéu tri
biing thuyén tic c6 thé dugc 1ip lai hodc phiu thuat

cit tr cung.

Siéu am tap trung duéi huéng din
cuia cong hudng tw

Phuong phdp siéu am tap trung dudi huéng din
clia cong hudng tr (MRgFUS — Magnetic resonance



guided focused ultrasound surgery) da dugc FDA
chdp thuan nim 2004 dé diéu tri nhan xo ti cung.
bay 1a phuong phdp diéu trj dung séng siéu am
hoi ty dusi huéng din ctia MRI dé€ lam tiéu hdy
cdc m6 BTCTC ma khoéng cian phai phiu thuit,
nhiim duy tri khd ning sinh sdn cho bénh nhan.
Viéc diéu tri bing MRgFUS c¢é thé khic phuc dugc
nhugc diém ctia phiu thuat, dé 1a khong dé lai seo
trén ti cung cling nhu xdc dinh duge ranh gidi cia
BTCTC chinh xdc hon. Phuong phip MRgFUS sé
lam chét cdc t€ bao, hoai t cic mé BTCTC muc
tiéu, bdo tdn dugc co va thanh t& cung. Cdc chum
tia cia séng siéu am sé tap trung vao mo dich, gay
nén tinh trang dong do nhiét (thermal coagulation)
va ti€p theo d6 sé gay nén tinh trang hoai t&. Tuy
nhién hién tai, cic nghién cdu vé viéc 4p dung
MRgFUS dé diéu tri BTCTC chi ding lai & nhiing
bdo cdo ca lam sang hay bdo cdo hang loat ca (Al
Hilli va cs., 2010; Kim va cs., 2011; Struble va cs.,
2015; Jayaram va cs., 2016). Theo cédc bdo cdo, viéc
st dung MRgFUS dé diéu tri buéc dau di dem lai
mot s6 két qud tich cyc khi ¢6 thé 1am cai thién
trieu ching bénh sau 6 thing diéu tri, giam thé
tich trung binh cla t&¢ cung 12,7% (Fukunishi va
¢s., 2008).

Ferrari F trong nghién ctu dinh gid hiéu qua caa

viéc diéu tri BTCTC ¢6 triéu ching bing MRgFUS

Hinb 4. Khdng ché cdc mach mdu cung cdp
cho uk cung tricdc phdu thudt adenomyomectomy
(Hisao Osada, 2011)

trén 23 bénh nhan (tdt c¢d ¢6 d6 day vung JZ >
12mm) thay 85,5% tén thuong di dugc diéu tri. Sau
1 nim diéu tri, 15/18 (83%) bénh nhan c¢6 do day
ving JZ < 12mm, 3/18 (17%) bénh nhan ¢6 do day
vung JZ > 12mm. MRgFUS dugc xem la phuong
phap xam 1an t6i thiéu nhim béo tén dugc t cung

cho bénh nhan (Ferrari va cs., 2016).

Phiu thuat

C6 thé diéu tri tin gdc bing cich cit ti cung
hodc diéu tri bdo tdn (ndi soi budng va nao
NMTC,

adenomyoma excision c6 / khong diéu tri két hop

adenomyomectomy, myometrium hoic
LNMTC). Lya chon phuong phdp phiu thuat tay
thuéc vao do tudi va mong mudn cé thai trong
tuong lai cta bénh nhan. Cit t& cung bdn phin
hay toan phdn tuy thudc tinh trang clia ¢ tif cung,
tdi cuing Douglas va vdch tryc trang Am dao. Quyét
dinh b3o tén phin phy tuy thudc vao do tudi,
khdi u LNMTC & budng tring hoic LNMTC siu
& phic mac (Levy va cs., 2013). Sau phiu thuat
adenomyomectomy, diéu tri ti€p tuc bing GnRH
agonist cho thdy ¢4 hiéu qud lam gidm tdi phdt
trieu ching théng kinh va cudng kinh (Wang va
¢s., 2009; Chong va cs., 2016).

Trén bénh nhin hi€ém muén bi BTCTC, mdt cau
hoi dit ra 1a ddi tugng nao sé ¢ duge lgi ich
khi phdu thuat béc BTCTC (adenomyomectomy)
bdo tén t& cung. Theo Yohei Kishi khi nghién
ctu trén 102 bénh nhin dugc phiu thuit noi soi
adenomyomectomy thdy ring: ti 1& thai lam siang
chung 31,4% nhung ¢6 sy khdc biét gita 2 nhém
tudi < 39 va > 40, ti 1é thai 1am sang lan luot 1a
41,3% va 3,7%. Bénh nhan cé tién st IVF that bai
sé 12 yé€u t6 nguy co lam gidm ti 1é thai 1am sing
gdp 6 lan (OR = 6,22, 95% CI 1,90-20,33). Clng
trén nhém d6i tugng nay, 60,8% bénh nhin sé
¢6 thai thanh céng sau phiu thuit. Tém lai, trén

bénh nhan hi€m mudn bi BTCTC, viéc phiu thuat
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Hinb 5. Cdc budc clia phdu thudt adenomyomectomy theo phiong phdp “triple-flap” (Hisao Osada, 2011)

adenomyomectomy sé cé lgi cho bénh nhan da
ting that bai véi IVF, dic biét d6i véi nhém tudi
< 39 tudi (Kishi va cs., 2014) (Hinh 4, 5).

KET LUAN

BTCTC 12 mot r6i loan phy khoa lanh tinh & phu
nt wdi sinh sdn, dic trung bdi sy phd v& ranh gisi
gitta 16p day NMTC va I6p co t& cung; to d6, cdc
tuy€n hay mo dém NMTC xam nhip vao trong 16p
co tr cung din dén co xung quanh bi phi dai va

tang sinh.

Tan sudt clia BTCTC trong dan s6 khodng 5-70%, tiy
theo nghién ctu; trong do, ti 1& BTCTC trén nhing
trudng hop cdt tf cung khoing 20-30%.

Khoiang 1/3 trudng hgp BTCTC khong c6 trieu
chiing. Trong nhiing truong hgp con lai, bénh nhan
thudng ¢6 céc triéu ching: rong kinh, thong kinh,
rong huyét, dau ving chau man, dau bung khi giao
hgp... Céc triéu ching nay thuong xay ra khi bénh
nhan quanh d6 tudi 40-50.

S& trudng hop BTCTC khong dugc chin doan trén 1am

Y HOC SINH SAN @

sang c6 thé lén dén 75% va sd truong hop dugc chin
dodn qua muc len dén 35%. Trén khiam lam sang, t&
cung thudng to lan tda, hinh ciu, kich thudc thudng
khong 16n hon tf cung mang thai 12 tuin.

ChZn dodn hinh anh (siéu am, MRD) ¢6 vai trd quan
trong trong chidn dodn xdc dinh cling nhu phan biét

gitta BTCTC va u X0 ti cung.

Viéc diéu tri BTCTC phuy thudc vao triéu ching cla
bénh nhian (néu khong ¢ triéu ching sé khong
diéu tri). Khi tri¢u ching xay ra thi ¢6 thé diéu trj tr
ndi khoa cho dén phiu thuat (bdo t6n hay diéu tri
tan gbc). Viéc quyét dinh phuong phip diéu tri sé
tuy thudc vao trieu ching cling nhu mong muén ¢é

thai ctia bénh nhin trong tuong lai.
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