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KET QUA CHUYEN PHOI TR(* NHOM BENH NHAN HQI CH’NG BUONG
TRU’'NG PA NANG CHUAN BI NIEM MAC TU’ CUNG BANG LETROZOLE

TOM TAT

Muc ti€u: Nghién ciu dudc thuc hién nham
danh g|a két qua chuyen ph0| ddng lanh & nhém bénh
nhan hoi chu’ng bubng tring da nang (PCOS) dudc
chudn bi niém mac t cung bang Letrozole. Doi
tuong va phuong phap: Nghién clu md t3 cit
ngang dugc thuc hién trén 97 bénh nhan PCOS cé
cI1uyén phoi trir d6ng chu ky dau tién tai Trung tam
HO trg sinh san, Bénh vién Da khoa Ha Noi, tir thang
6/2024 dén thang 6/2025 Tat ca cac bénh nhan dugc
chudn bi niém mac tar Lcung bang Letrozole liéu
5mg/ngay trong 5 ngay, b3t dau tir ngay thr 2-3 chu
ky kinh. Khi c6 nang trQi k|ch thu‘dc 18-20 mm, bénh
nhan dugc tiém hCG va hd trg hoang the bang
progesterone dat am dao. Phoi nang dugc chuyen sau
5 ngay bat dau dung progesterone. Theo d0| két qua
chuyén ph0| bao gom céc chi so: do day niém mac tor
cung, ty Ie thai sinh hoa, thai Iam sang, thai dién tién,
say thai va thai ngoa| tr cung. Ket qua: Ty Ié co tha|
sinh hda la 10 3%, ty I€ thai lam sang la 53,6%, trong
d6 ty Ié thai dién tién 13 48,5%, sdy thai la 4, 1% va
thai ngoai tr cung la 1%. Két luan: Phac do chuan bi
niém mac tor cung badng thudc {rc ch& men thdm hod
cho thay hiéu qua tuang ddi cao vdi ty 1& thai lam
sang dat 53,6% & nhdm bénh nhan PCOS. Pay c6 thé
la mot Iua chon kha thi trong thuc hanh lam sang
nhdm cai thién két qua didu tri ¢ nhém déi tugng nay.

T khoa: HOi ching bubng tring da nang,
chuyén phéi déng lanh, phac dd (c ché men thom
hoa, Letrozole

SUMMARY
OUTCOMES OF FROZEN EMBRYO TRANSFER
IN WOMEN WITH POLYCYSTIC OVARY
SYNDROME FOLLOWING ENDOMETRIAL

PREPARATION WITH LETROZOLE

Objective: This study aimed to evaluate the
outcomes of frozen embryo transfer (FET) in patients
with polycystic ovary syndrome (PCOS) whose
endometrium was prepared using an aromatase
inhibitor  protocol. Methods: A cross-sectional
descriptive study was conducted on 97 PCOS patients
undergoing their first FET cycle at the Assisted
Reproductive Technology Center, Hanoi Hospital, from
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June 2024 to June 2025. All patients underwent
endometrial preparation with Letrozole at a dose of 5
mg/day for 5 consecutive days, starting on day 2-3 of
the menstrual cycle. When a dominant follicle
measuring 18-20 mm was observed, 10,000 IU of
hCG was administered, followed by Iuteal phase
support with vaginal micronized progesterone.
Blastocyst transfer was performed five days after
initiating progesterone. Transfer outcomes were
assessed based on endometrial thickness, biochemical
pregnancy rate, clinical pregnancy rate, ongoing
pregnancy rate, miscarriage rate, and ectopic
pregnancy rate. Results: The biochemical pregnancy
rate was 10.3%, clinical pregnancy rate was 53.6%,
ongoing pregnancy rate was 48.5%, miscarriage rate
was 4.1%, and ectopic pregnancy rate was 1%.
Conclusion: Endometrial preparation using an
aromatase inhibitor protocol demonstrated relatively
high clinical pregnancy rates (53.6%) among PCOS
patients. This protocol may represent a viable option
in clinical practice to improve treatment outcomes in
this patient population.

Keywords: PCOS, frozen embryo transfer,
aromatase inhibitor protocol, Letrozole

I. DAT VAN DE

TG chic Y Té thé gigi (WHO) dinh nghia vo
sinh la tinh trang khéng c6 kha nang thu thai sau
12 thang quan hé tinh duc thudng xuyén ma
khong ap dung bién phap tranh thai déi véi phu
nit dudi 35 tudi, va sau 6 thang véi phu nit 35
tudi. Hoi chliing budng tring da nang (PCOS)
dudc xem la mét trong nhitng nguyén nhan phd
bi€én gay nén tinh trang v6 sinh vi rGi loan noi
phdéng noan, rdi loan ndi ti€t anh hudng 7-15%
phu nit trong dd tudi sinh san (1). Thai ky ddi
vGi PCOS dugc xem la thai ky nguy cd cao vi
tang nguy cd cac bién ching trong thdi gian
mang thai nhu tédng huyét ap trong thai ky, tién
san giat, dai thdo dudng thai ky. Ngoai ra, nhom
PCOS cling tang nguy cc gap nhiing bi€n c6 sau
sinh nhu ty 1€ sinh non, ty 1€ sd sinh can cham
sOc dac biét, ty € t&r vong chu sinh (2). Viéc dat
ra giai phap dé tang ti Ié c6 thai va giam bién c6
thai ky trong PCOS la rat can thiét, mot trong ]
do 1a xem xét két qua chuyén phdi cta _cac phac
@6 chuan bi niém mac tir cung trong ho trg sinh
san (HTSS).

D& mang thai trong cac chu ky thu tinh trong
6ng nghiém, su dong b6 hoa gitra phoi va niém
mac t&r cung la yéu cau rat quan trong. Hién tai
c6 mot s6 phac dd chudn bi niém mac khac
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nhau, chang han: chu ky tu nhién hodc tu nhién
ci tién cd hodc khong co hd trg hoang thé, chu
ky nhan tao, chu ky kich thich bubng tri’ng nhe

bdng gonadotropins hodc bang thubc (c ché

men thom hod. Chuan bi niém mac tr cung bang
phac d6 nhan tao dugc st dung phd bién nhat
hién nay, nhung vi hoang thé vdng mat nén
estrogen va progesterone ngoai sinh dugc duy tri
cho dén khi nhau thai hinh thanh. Viéc st dung
dai ngéy estrogen 6 thé lam ting nguy co huyét
khoi, va roi loan lién quan tang huyét ap thai ky
do vdng médt hoang thé (3,4). Ap dung chu ky
kich thich bubng triing nhe bang thudc (c ché
men tham hod c6 thé khac phuc nhugc diém nay
cta chu ky nhén tao vi cé thé hinh thanh hoang
thé va mdt s& nghién clru da cho thay hiéu qua
cla viéc sir dung thu6c rc ché men tham hoa
trong viéc cai thién két cuc thai ky trén doi tugng
PCOS (5,6).

Tuy nhién, tai Viét Nam viéc st dung thudc
0c ché men thom hod dé& chudn bi niém mac
chua that su phS bién va con thi€u cac nghién
cru vé két qua cua phucng phap nay. Vi vay,
nhdm nang cao chat lugng diéu tri va m& rong
vén hiéu biét, ching tdi ti€n hanh thuc hién
nghién ctu véi muc tiéu danh gid két qua chuén
bi niém mac t&r cung, chuyén phdi cla nhém
bénh nhan trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 do6i tugng nghién ciru. 97 bénh nhan
cd hoi chirng budng tri'ng da nang tién hanh
chuyén phéi trilr tr thang 6/2024 dén thang
6/2025 tai Trung tam HTSS, bénh vién Pa Khoa
Ha Noi.

Tiéu chudn lua chon

— Bénh nhan dudc chdn doan hdi chiing
bubng trirng da nang theo tiéu chudn Rotterdam
nam 2003.

— Bénh nhan chuyén phdi trit dong chu ky
dau tién

— Chuyén 01 phéi nang

- Tudi < 40

— Chap nhan tham gia nghién ctru.

Tiéu chuan loai trir

— Kém theo van dé budng tir cung: polyp
budng tur cung, dinh budng ti cung

— Phdi da tién hanh sinh thiét d&€ 1am chan
doan di truyén tién lam t6

- DGi tugng xin noan

2.2. Phucng phap nghién ciru

Thiét ké nghién cdru: Nghién clu md ta
cat ngang

Cédc budc tién hanh: chon mau thuan tién.

Bé&nh nhdn du diéu kién theo tiéu chuan

nghién c(tu, ghi nhan cac dic diém 1am sang va
can 1am sang theo hd so bénh an, dugc chuan bi
niém mac t&r cung bdng thubc c ché men thom
hoa:

— B3t dau udng Letrozole liéu 5mg/ngay trong
5 ngay lién ti€p bat dau tir ngay 2-3 chu ky kinh.

— Siéu am danh gia lai vao ngay 10 chu ky
kinh, danh gia lai d6 day va hinh thai niém mac.

— Néu c6 nang tri (dLr(‘jng kinh >12mm)
ti€p tuc theo ddi trén siéu am. Khi c6 nang trdi
kich thudc 18-20 mm thi tiém 10.000 IU hCG. HO
trg hoang thé bang cach sir dung progesterone
dang vi hat dat am dao liéu 800mg/ngay vao 36
gid sau tiém hCG.

— Néu khdng cé nang trdi co thé sir dung
thém FSH ngoai sinh nhung khéng dua vao
thdng ké clia nghién clru nay.

— Chuyén phéi sau 05 ngay tir khi b3t dau
dat progesterone ddi v@i phoi nang.

— Xét nghiém nong do beta-hCG huyét thanh
sau 10 ngay chuyén phdi va theo ddi thai ky néu
c6 thai.

Tiéu chudn huy chu ky

— C6 dau hiéu rung trimg sdm trudc khi tiém hCG

— C6 dich budng tr cung vao ngay chuyén phoi

2.3. Pao dic nghién clru. Nghién clu
dugc thuc hién chi khi dugc su dong y cta Hoi
dong dé cuong trudng Dai hoc Y Ha NOi va
Trung tam HTSS — BV Da khoa Ha Noi.

Cac thud tuc hanh chinh trong nghién cu dugdc
tuan tha ddng theo qui dinh va luat phap Viét Nam
da ban hanh trong linh vuc HS trg sinh san.

Nghién clru dam bado nguyén tic bdo mat
thong tin va khong tiét 16 va chia sé thong tin
cho bat ky ca& nhan t6 chic ngoai nao khac.
Toan b0 thong tin cd@ nhan clia ngudi tham gia
nghién clfu déu dugc ma hoa va chi phuc vu cho
muc dich nghién clifu ma khong st dung bat cr
thong tin ca nhan nao khac.

Ill. KET QUA NGHIEN CU'U

3.1 Pac diém chung

Bang 1: Bic diém déi tuong nghién ciu
(n=97)

Trung binh + | Gia tri nho
DO léch chuinnhat-16n nhat
Tudi (nam) 29,5+ 4,4 22 -39
BMI (kg/m?) | 23,5+3,7 | 18,3-385
Thi€u can (n, %) 6 6,2
Binh thuGng
(n.%) 40 41,2
Thtra can (n, %) 22 22,7
Béo phi (n, %) 29 29,9
AMH (ng/mL) 8,7%3,.2 3,07 — 20,7
Loai vo sinh
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Nguyén phat
(n,%) 43 44,3
Th( phat (n, %) 54 55,7
Thdai gian vo _
sinh (ndm) | 31 *162 1-10

Nhéan xét: Tubi trung binh clia ngudi bénh
la 29,5 £ 4,4 tudi, thdp nhat la 22 tudi va I6n
nhéat 13 39 tudi. Pa s& ngudi bénh c6 chi s& BMI
binh thudng chiém ty &€ 41,2%. Da s6 ngudi
bénh la vO sinh thd phat (55,7%) véi thdi gian
vO sinh trung binh trén 3 nam.

3.2. Két qua diéu tri

Bang 2: Két qua thai cua chu ky diéu tri

(n=97)
SO lugn L A
ngudi Bégh Tyle %
Niém mac tr cung (mm)| 10,5+ 1,11 | 8-13
Thai sinh hoa 10 10,3
Thai Idm sang 52 53,6
Thai dién tién 47 48,5
Thai luu/say 4 4,1
Thai ngoai tf cung 1 1

Nhan xét: Ty 1é co thai lam sang cla ngudi
bénh dugc diéu tri la 53,6%, trong do, ty I thai
dién tién chiém 48,5%.

IV. BAN LUAN

4.1. Pic diém bénh nhan. SO lugng
nghién clru sir dung Letrozole dé& chudn bj niém
mac chuyén phéi trlr 8 nhém PCOS van con rat
han ché tai Viét Nam. Tuy nhién, cht dé nghién
cru nay rat dugc quan tam va thuc hién bédi cac
nhém tac gia Trung Qudc. Vé cac dic diém nhan
khdu hoc, ngudi bénh trong nghién cltu cd ddc
diém nhan kh3u hoc tuong déng nghién cliu cla
tac gida Zhang va cong su (2019) tai Trung Quoc
vGi dd tubi ngudi bénh trung binh trong nghién
cltu la khodng 29 tudi (29,5 + 4,4 tubi so Vdi
28,95 + 3,27 tudi) va BMI trung binh khoang 23
(23,5 £ 3,7 kg/m? so vGi 23,11 + 3,62 7 kg/m?)
(7). Do dé, ching t6i thuan Igi han khi so sanh
két qua nghién clru tai Viét Nam so vGi véi cac
nghién ctu tai Trung Quoc.

Trong nghién cru hién tai, ty 1& thai lam
sang dat 53,6% va ty Ié thai dien tién la 48,5%.
So v8i mot s6 bao cdo trong y van qudc t€, két
qua nay day hira hen. Mot ngh|en nghién clu
thr nghiém lam sang d6i chirng ngau nhién cla
Yuan (2023) trén bénh nhan PCOS cho thay ty I€
thai Iam sang tuong ducng khoang 51,4%, ty lé
thai tién trién 1a 51,8% (6). Nghién clru cla
Yuan (2023) ciing so sanh cho cho thdy khong
c6 khac biét dang ké gitra nhdém Letrozole so vdi
nhdém chu ky nhan tao. Trong khi d6, mot sG
nghién ctu hoi clru nhu Wang (2019) chi ra rang
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nhom dung Letrozole cé ty I€ thai lam sang cao
han (60,3%) va ty |é sinh song cling cao hon
dang k& so véi phac do ndi tiét thay thé (54,4%
so vGi 50,7%) (7). Mac du khong hoan toan
dong nhat vé thiét ké va nhém déi tugng, két
qua cta ching téi phu hgp vdi xu hudng chung
khi st dung phac d6 Letrozole trong chu k§/ kich
thich tu nhién, cho thay ty 1€ thai lam sang va
thai dién tién dat m(c tuong dudng hoac vugt
trGi so vai phac do noi tiét thay thé.

Vé ty |é thai sinh hda, ty |é thai sinh hoa
trong nghién cu cta chang t6i la 10,3%. Du
khong phai la tiéu chi chinh nghién ctru, nhung
con s6 nay nam trong pham vi chdp nhan dugc
va tuang tu véi cac dir liéu qudc té€ ndi vé ty 1é
that bai sém trong cac chu ky kich thich, thudng
dao dong tir khoang 10-15%

Ty |é sdy thai trong nghién clu la 4,1% va
thai ngoai tr cung la 1%. Cac nghién clru khac
cling bdo cdo ty |é sdy thai va thai ngoai tir cung
thap trong phac do Letrozole. Vi du, Yuan (2023)
cho thdy ty 1& sdy thai 8 nhdm dudgc chi dinh
letrozole khoang 8,6% va thap hon nhém bénh
nhan chi dinh chu ky nhan tao (11%) (6). Tuy
nhién, su khac biét gitra hai nhom khéng cé y
nghia théng k&, va ty |é thai ngoai tif cung thap
khoang 1%. Tuy nhién, Wang (2019) vGi d{r liéu
hoi cltu trén nhdm 18n bénh nhan PCOS ghi nhan
rang nhdm bénh nhan dugc chudn bi niém mac
tlr cung bang letrozole giam nguy co siy thai t6t
hon so vgi nhdm phac d6 nhan tao (14,7% so
vGi 20,1%, p=0,002). Tuy nhién, so vd@i cac
nghién clru da trung tam hodc cac thr nghiém
lam sang_ddi chirng ngau nghién c6 mau I6n, s6
lugng mau nghién cu cta ching t6i nhd han
nhiéu, do dé khéng du siic manh théng ké dé
phat hién su khac biét nhé vé cac bién s6 cb gia
tri nhd nhu sdy thai hay thai ngoai tir cung.

V. KET LUAN
Phac do Urc ch€ men thdm hda cho chuén bi

niém mac t&r cung & bénh nhan PCOS la mot lva

chon kha quan va dat ty 1€ thai lam sang va thai
dién tién & murc cao.
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TIEN BO TRONG PHAU THUAT NOQI SOI U BUONG TRUNG
TRONG THAI KY, KINH NGHIEM PIEU TRI TAI BENH VIEN TU DU

TOM TAT .

Muc tiéu: Phau thudt ndi soi u budng triing lanh
tinh trong thai ky c6 nguy ca kich thich tir cung dan
dén mot s6 bat Igi cho thai nhu: sdy thai, thai luu va
chuyén da sinh non. Muc dich cta ching t0| la cerng
minh tinh uu viét véi ti€n bo trong phau thuat noi soi
u budng trimg lanh tinh trong thai ky. Vat liéu va
Phudng phap nghién ciru: Nghién ciru hoi clru gom
253 thai phu dugc phau thuat ndi soi u budng triing
lanh tinh trong thai ky tai Bénh vién Tur DG tor 1/1 ndm
2023 dén thang 31/12 ndm 2024. Chdng t6i danh gia
mUrc d0 an toan cla phau thuat ndi soi véi ky thuat vé
vi tri cac trocarts hién dang dugc sir dung khong gay
kich thich ttr cung, cho phép phau thuat dé dang cung
V@i cac bién chiing trong phau thuat va thai gian hau
phau. Két qua 253 thai phu dugc phau thuat ndi soi
u budng tréing lanh t|nh Vi luvgng chay mau it 42.94 +
12.85 ml, thai gian mo ngdn 56.56 +15.30 phut va
thai gian ndm vién ngan 3-5 ngay Nghién cUu cua
chiing toi ghi nhan két qua sau mo déu thanh cdéng va
khdng co bién chiing bt Igi nhu sdy thai, thai luu va
chuyén da sinh ngn sau 7 ngay, vi tri cua dung cu tao
thuén Igi cho phdu thuat va khdng gdy kich thich tir
cung. Két luan: Ké&t qua cho thay phau thuat ndi soi
¢6 nhiing tién bd trong phau thuat ndi soi u budng
triing trong thai ky v@i cac vi tri trocarts cho phép
phau thuat de dang cac khéi u budng triing ma khong
bi anh hudng cac dung cu va khong gay kich thich tur
cung da mang lai két qua tét vé tinh an toan, su hoi
phuc nhanh chdng, kha néng thdm m{ cao.

SUMMARY
ADVANCES IN LAPAROSCOPIC SURGERY FOR
OVARIAN TUMORS DURING PREGNANCY:

1Bénh vign Tur Dij, TP HS Chi Minh_

Chiu trach nhiém chinh: Clru Nguyén Thién Thanh
Email: thanhthobang@gmail.com

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 22.7.2025

Ngay duyét bai: 26.8.2025

Ctru Nguyén Thién Thanh!

CLINICAL EXPERIENCE AT TU DU HOSPITAL

Objective: Laparoscopic surgery for benign
ovarian tumors during pregnancy carries the potential
risk of uterine irritation, which may lead to adverse
pregnancy outcomes such as miscarriage, intrauterine
fetal demise, or preterm labor. This study aims to
demonstrate the advantages and recent
advancements in laparoscopic management of benign
ovarian tumors during pregnancy. Materials and
Methods: A retrospective study was conducted on
253 pregnant patients who underwent laparoscopic
surgery for benign ovarian tumors at TuDu Hospital
between January 1, 2023, and December 31, 2024.
We evaluated the safety of laparoscopy using
currently applied trocar placement techniques that
minimize uterine stimulation, facilitate operative
access, and reduce intraoperative complications and
postoperative recovery time. Results: All 253
pregnant patients underwent successful laparoscopic
removal of benign ovarian tumors. The procedures
were associated with minimal intraoperative blood loss
(42.94 + 12.85 mL), short operative time (56.56 +
15.30 minutes), and brief hospitalization (3-5 days).
No adverse outcomes such as miscarriage, intrauterine
fetal demise, or preterm labor were observed within 7
days postoperatively. Trocar positioning proved
effective in facilitating surgical access while avoiding
uterine irritation.  Conclusion: The findings
demonstrate significant advancements in laparoscopic
techniques for the management of ovarian tumors
during pregnancy. The strategic placement of trocars
allows for optimal surgical access without
compromising uterine stability, resulting in favorable
safety outcomes, rapid postoperative recovery, and
enhanced cosmetic results.

I. DAT VAN PE

U budng triing trong thai ky chiém 0.05 dén
2.4% hau hét la cac khé6i u don gian lanh tinh,
trong do 1dén 6% cd ty 18 &c tinh. Tudi trung
binh 1a 32 tudi giao ddng tir 23 tudi dén 46 tudi.
Pa s cac u budng triing khéng dugc phat hién
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