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DU PHONG SINH NON
O PHU NU CO

BAT THUONG TU CUNG
BAM SINH

Hé Thanh Nha Yén
Bénh vién My Duc

Bét thuong tit cung bdm sinh [a tén goi chung
ctia cdc bién dang cdu tric ti cung, do nhiing bit
thuong trong sy hinh thanh va hgp nhit ctia 2 6ng
Muller 6 phoi thai. Nhiéu nghién ctu cho thiy ¢6
méi lién quan gitia bit thudng tit cung bdm sinh véi
ting nguy co sinh non va bién ching thai ky. Theo
mot nghién ctiu doan hé cd mau 16n (n = 72.373),
phu ni ¢ bat thudng ti cung bim sinh ¢4 nguy co
sinh non < 34 tuin cao gip 7 lin so v6i nhém it cung
binh thudng (OR 7,4; KTC 95%, 4,8 — 11,4)!".
Sinh non lai la nguyén nhén t& vong so sinh hang
dau hién nay. Do vy, dy phong sinh non la vin dé
quan tAm & phu n@ ¢6 bit thudng ti cung bAm sinh.

PHAN LOAI BAT THUONG

TU CUNG BAM SINH

C6 rit nhiéu hé¢ théng phan loai bt thuong ti
cung bim sinh, nhin chung déu dya trén hiéu biét vé
sy phat trién ctia 2 6ng Muller trong phéi thai. Cu
thé, theo hé théng phan loai phé bién trudc day ctia
Hoi V6 sinh My (AFS, 1998), cac bat thudng dugc
chia [am 7 nhém theo hinh 1. Nhém I, khi 6ng
Muller khéng hinh thanh hoidc phit trién khong
hoan toan, bit thudng dan dén bét san ti cung
(uterine agenesis) hodc thi€u sin tif cung (uterine
hypoplasia). Khi 2 éng Muller khéng hop nhit
hoic hgp nhit khong hoan toan, nhém bét thudng
xdy ra la ti cung 1 sting (nhém IT - unicornuate), ti
cung doi (nhém IIT - uterine didelphys, didelphus)
hoic ti cung 2 sting (nhém IV - bicornuate). Néu
bt thuong xdy ra giai doan tdi hip thu vich ngan sé

dan dén ti cung 6 vich ngin (nhém V' - septate).

Nho6m VI - arcuate, tif cung c6 mét phan 16m & ddy
vao buéng tt cung, [ bit thudng nhe nhit, ¢6 quan
diém xem day [a m¢t dang ctia tif cung binh thudng
chit khong hin [a bt thudng bAm sinh. Nhém VII,
ttt cung dang cht T duing cho nhém bt thuonglién
quan dén phoi nhiém diethylstilbestrol trong thai
ky. V¢ mic do pho bién thi bat thuong gip nhiéu
nhét la arcuate, ti€p theo la septate, unicornuate,
bicornuate va didelphys.

Hé théng phin loai méi ctia Hoi Sinh san va
phoi hoc ngudi chau Au (ESHRE, 2013) phin chia
chi tiét hon, gém 6 nhém chinh véi cdc phin nhém
nhu hinh 2B\ So vé6i AFS, phin loai cia ESHRE
nhiéu diém b6 sung va khac biét vé cich phan nhém
bét thuong. Vi du, nhém bit sin tif cung (aplastic
uterus) chia lam 2 loai, c6 hoic khéong ¢ sting so
khai. Nhém tit cung 6 vach ngin cing chia lam
vach ngin hoan toan hoic khong hoan toan. Nhém
tit cung ban phéan (hemi uterus), ly giai do sy khong
hinh thanh hoic hinh thanh khéng hoan toan 1
trong 2 6ng Muller dan dén t cung ¢6 mét phén,
kem hoic khong kem sting so khai. Nhém 6 duge bo
sung, cho nhiing dang chua dugc x4c dinh.

PHUONG TIEN CHAN POAN

Céc phuong tién va ky thuit chin dodn hinh
anh gitp khdo sat bdt thudng cdu truc t cung rit
da dang va khac biét vé d¢ chinh xdc cing nhu vu
khuyét diém. Bing bén duéi tom luge cic yéu t6
chinh ctia cac ky thudt dya trén s6 liéu tit cic nghién
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Hinh 1. Phan loai bat thudng ti cung bam sinh theo AFS, 1998
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Hinh 2. Phan loai bat thudng tir cung bam sinh theo ESHRE, 2013.

Bang 1. Cac ky thuat chan doan béat thudng ti cung bam sinh.

Ky thuat Gia tri chdn doan Uu diém Khuyét diém

S'e,uAam 2D DA chinh xac 77,8% D& thuc hién, khdng xam lan th kha9 sat
nga am dao bubng tuf cung
SIS (saline infusion T Khao sat tot bat thudng budng ti Xam I5n
sonohysterography cung
Sicu am 3D Nhay 96,7%, ddc hiéu  Dd chinh xac cao nhat trong khao sat Chi ohi cao
100%, chinh xac 97,2%  béat thudng tU cung va budng ti cung P

HSG Nhay 77.4%, dac hiéu  Khao sat t6t bat thudng tir cungva  Xam lan, phai nhiém tia X
(hysterosalpingogram)  60%, chinh xac 75% bubng tr cung va chat can quang

. o) A% pin A s e i
MRI (magnetic Nhay 93,5%, dac hiéu  Khdng xam Ian. Khao sat chinh xac bat Chi phi cao

resonance imaging) 80%, chinh xac 91,6%  thudng ti cung va budng tir cung
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ctiu*>¢. Viéc lya chon phuong tién chin dodn cin
dya trén tinh sin ¢6 ctia co Gy t€, diéu kién clia méi
bénh nhan va cin nhic nguy co va lgi ich. Can luu
y ring v6i phu ni da dugc chin dodn bét thuong
ti cung bim sinh, cin khao sit ¢ hé¢ than ni¢u vi
31% c6 thé kem theo bat thudng thin mét hoidc hai
bénl.

NGUY CO SINH NON

Nhu da néu & trén, nguy cd sinh non trong
nhém ¢6 bit thuong tif cung bim sinh cao gip 7
l4n nhém t cung binh thudng. Gia thiét cho ring
nguy co sinh non & phuy ni ¢6 bit thudng ti cung
b4m sinh la do bét thuong hinh dang va kich thuéc
ctia buéng ti cung. Téng quan hé théng cta Chan
va cong su ghi nhan cac bit thudng nhu tit cung ¢
vach ngin hay bét thudng & thin t& cung lam ting
nguy co sinh non hon 2 [4n?l,

Mot ly gidi khéc ¢ thé sinh non c6 lién quan
dén suy yéu c6 ti cung kem theo cic bat thuong tit
cung bim sinh. Nghién ctiu doan hé héi cttu véi co
mau l6n so sénh nhém phuy nit ¢6 ti cung 2 sting (n
= 444) v nhém tif cung binh thudng (n = 279.662)
cho thdy ti cung 2 sting la yéu t6 nguy co doc 1ap ctia
suy yéu ¢6 ti cung[x]. Mot nghién cttu quan sit khac,
c6 mau nhé (n = 64), trén phu n mang thai ¢4 bat
thudng ti cung bdm sinh dugc do chiéu dai ¢6 i
cung tit 14 dén 23 6/7 tun tudi thai, ghi nhan ty 1¢
chiéu dai ¢6 ti cung < 25 mm cao nhit trong nhém
tf cung 1 sting. Céc téc gid cing bdo cio nhém c¢6
bt thuong t&t cung bim sinh kem chiéu dai ¢6 i
cung ngin c6 nguy cd sinh < 35 tudn cao gip 13 ldn
nhém chiing?. Do vy, viée ti vin ky cho phu nit cé
b4t thuong ti cung bim sinh vé nguy co'sinh non va

céc bién chiing kem theo la rit cn thiét.

BIEN PHAP DU PHONG SINH NON -

CO HAY KHONG?

Hinh dang va kich thudc buéng ti cung bit
thudng dugc ly giai 1a nguyén nhan dan dén sinh
non & phu n@ ¢6 bét thudng ti cung bdm sinh. Do
vay, viéc khao sit buong ti cung bing cic phuong
tién chidn doan nhu SIS, MRI, HSG hoic ndi soi
trude khi mang thai rit cin thiét, dic biét & phu
nt bit thudng ti cung bdm sinh da tiing sy thai

hoic sinh non. Déi vdi tii cung ¢6 vich ngin, nhiéu
nghién ctiu cho thdy ndi soi cit vich ngin ti cung
c6 thé cai thién két cuc thai ky. ASRM khuyén cdo
nén phau thuit néi soi cit vach ngin tif cung 6 phu
nt sdy thai lién tiép, va hién chua c6 phuong phip
phau thuit nao chi dinh cho trusng hgp tit cung doi
hoic 1 sting.

Mit khéc, suy yéu ¢6 t cung, biéu hién bing
chiéu dai ¢6 tit cung ngin trén siéu 4m nga 4m dao,
cing c6 thé [am ting nguy co sinh non & thai ky kém
b4t thuong tit cung bim sinh. Phu n& mang thai
c6 bét thuong i cung bim sinh cin dugc siéu Am
nhiéu l4n dé theo doi sy phat trién cta thai va siéu
4m ng 4m dao d€ do chiéu dai ¢6 ti cung, ké ca véi
déi tugng chua ¢4 tién st sinh non. Nghién cttu hoi
cttu so sinh 2 nhém: nhém cé bit thudng ti cung
b4m sinh kém tién st 1 — 2 I4n sinh non dugc can
thiép khau c6 tit cung tit 14 — 15 tuin (n = 26) va
nhém c6 bit thudng tit cung bdm sinh nhung khéng
khau c6 ti cung (n = 14). Két qua 13, ty 1¢ sinh du
thing trong nhém t cung 2 sting dugc khau ¢6 tit
cung cao hon ¢6 y nghia théng ké so véi nhom it
cung 2 sting khong dugc khau ¢6 ti cung (14n lugt la
76,2% so v6i 27,5%, p < 0,05). Trong nhém ti cung
arcuate, ty 1¢ sinh da thang gitta 2 nhém khong khic
bi¢t. Cdc tac gid két luin nén khau ¢6 tit cung & phu
nt c6 bt thudng tit cung bAm sinh da tiing sinh non
hoic ¢6 kénh ¢6 tit cung ngin trong thai ky. Khau
¢6 tii cung cung dugc khuyén cdo trong trudong hop
tt cung 2 sting!'%.. Hién chua c6 bang ching vé hi¢u
qué ctia progesterone dy phong sinh non & phy n
bit thudng ti cung bAm sinh khong ¢6 tién st sinh

non.

KET LUAN VA HUONG NGHIEN CUU

Phu n@ ¢6 bat thudng ti cung bdm sinh ¢ nguy
co sinh non cao, ¢6 thé do thay déi kich thude, hinh
dang budng tt cung va suy yéu ¢6 tit cung. Cin 4p
dung phuong tién va ky thuit chin dodn hinh dnh
dé chin doan chinh xéc dang bat thuong tit cung
tru6e khi mang thai.

P MGai xem tiép

8 trang 32
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95%, 1,07 — 1,17, p < 0,001), méi don vi ting théem
ctia CRP c6 OR 12 1,13 (KTC 95%, 1,04 — 1,27, p
= 0,013), va IL-6 c6 OR I 1,22(KTC 95%, 1,11 —
1,36, p = 0,005). Nhu viy, nhitng marker ddp ting
viém ctia me ngay tif quy 1 da ¢ thé du bdo nguy co
sinh non va gitp dua ra nhiing gidi phap sém trude
khi dén giai doan khéng thé dao ngugc!®l.

KET LUAN

Cho dén thei diém hién tai, chuyén da sinh non
van la thach thiic 16n trong du phong, chin dodn va
di€u trj ma ching ta phai d6i mit. Van chua cé mét
mot ddu 4n sinh hoc ndo t6 ra la tiéu chuin vang
trong két luan chuyén da sinh non do nhiing nghién
ctiu phét hién hay chiing minh gia tri ctia ching con
chua thit manh. Nhing ddu 4n sinh hoc dugc dung
hién nay nhu fFN, PAMG1, phIGFBP-1,... da gitp
ich dugc phin nao trong chin doin xdc dinh c¢6
chuyén da hay loai trit chuyén da gia d¢ c6 nhiing
can thiép dung va du, han ché bién chiing non thang

: Tiép theo  pyY PHONG SINH NON &

: trang 29

Chim s6c thai ky kem bat thudng tif cung
i bidm sinh cin c6 ké hoach tu vin nguy co sinh
i non va bién chiing thai ky, siéu 4m lip lai nhiéu
lan khao sit sy phdt trién ctia thai va tim soat
i bién ching, cAn nhic chi dinh khau ¢6 tit cung
dy phong sinh non khi ¢6 tit cung ngin.

: Trong tuong lai, cAn thém nghién ctiu tién
ctiu dinh gid hiéu qui cta cic bién phip can
i thiép du phongsinh non & phu nt cé bat thuong
it cung bim sinh hoic hiéu qué riéng déi véi
mdi dang bat thudng.
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cho thai nhi. Do dé, dénh gi4 toan dién nguy co,
khai thac ddy dua bénh sit, thim khdm ky lugng va
nhe nhang, két hgp nhiing phuong tién hinh inh
va xét nghiém d4u 4n sinh hoc dang dugc trang bi,
ching ta da lam hét kha ning trude khi mong chd
c6 thém nhitng c6ng cy manh hon trong tuong lai.
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