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pham chiém ty Ié cao nhat la RCA (55,56%), LCX
chiém 16,67%, LAD chiém 27,77%. Ton thuong
phéi hgp ca ba dong mach chiém ty 1€ 61,11%,
hai dong mach chiém ty 1€ 39,89%.

Trong thanh trudc, dong mach thd pham
chiém ty |é cao nhat la RCA (73,08%), LAD
chiém 27,77%, RI chiém 3,85%, khong co
trudng hop nao do LCX. Tén thuong phéi hap ca
ba dong mach chiém ty 1€ 42,31%, hai dong
mach chiém ty 1€ 58,69%.

Trong thanh bén, dong mach thd pham
chiém ty 1€ cao nhat la LCX (54,54%), LAD
chiém 45,46%, khong c6 trudng hgp nao do
RCA. Tén thuong phdi hdp ca ba déng mach
chiém ty & 42,31%, hai dong mach chiém ty |é
58,69%.

V. KET LUAN

- Tudi trung binh 1a 72,5 £ 12,1 tudi, nam
gidi chiém 70,79%.

- Pa s6 bénh nhan c6 mot hodc nhiéu yéu to6
nguy cd di kém: tang huyét ap (51,61%), r6i loan
lipid mau (25,80%), hit thudc 1a (24,90%), dai
thdo dudng (22,50%), lam dung rugu (4,84%).

- Thdi gian tUr lGc dau nguc dén luc nhap
vién: trudc 12 gid la 58,06%, trudc 24 gid la
67,74%, sau 24 gid 32,26%.

- Ty Ié hep mot dong mach vanh la 41,93%,
hai dong mach vanh la 45,16%, hep ba dong
mach vanh la 11,91%. Trong d9, 75,81% cb hep

LAD, 56,45% co hep RCA, 43,55% cdé hep LCX
va 1,61% c6 hep dong mach phéan giac.
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PIEU TRI SA MOM CAT AM PAO BANG PHUO'NG PHAP
DAT VONG NANG TREN CA LAM SANG
TAI BENH VIEN PHU SAN THANH PHO CAN THO'

TOM TAT

Sa vom am dao hay mém cé’t am dao say cat tor
cung la sy tut xuong cla dinh am dao sau phau thuat
cat tr cung. Sa mém cat am dag sau cat tur cung ia
mét bién chiing hiém gép sau phau thudt cit tur cung
ca dudng bung va derng am dao. Nguy cd sa mém
cat tang Ién khi cit tir cung qua dudng &m dao. Ty Ie
sa mém cat am dao 13 11,6% sau khi cat tor cung vi
bénh ly sa tang chéu va 1 8% cho bénh ly khac cia tur
cung [4]. Ngay nay, cé nh|eu phucong phap dé diéu tri

*Pai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Ly Kim Ngan
Email: drikngan@gmail.com

Ngay nhan bai: 5.3.2021

Ngay phan bién khoa hoc: 27.4.2021
Ngay duyét bai: 7.5.2021

184

Ly Kim Ngan*, V6 Minh Tuin*

sa mom cat am dao nhu phau thuat, tdp cd san chau,
dat vong nang. Trong dd, phau thuat la mét can thiép
hiéu qué cho nhitng phu nit bi sa mém cat ém dao
sau cat t&r cung. Nhung d6i véi bénh nhan gia yeu co
nhiéu bénh ly di kem thi ddt vong nang van la mét lua
chon diéu tri bao ton c6 the dugc can nhac nhu diéu
tri dau tay. Ty 18 thanh c6ng vdi dét vong nang diéu
tri sa tang chau sau cat tu cung la 63,2% [3]. Cho
thay ty |é that bai sau dat vong nang la kha cao. Mot
trong nhufnc_lyeu t0 tién Ierng kha ndng d&t vong that
bai la da phau thuat cat tdr cung. Tuy nhlen chung toi
gidi thiéu mot trerng hop diéu tri sa mém cat am dao
thanh cong bang phu’dng phap ddt vong nang, Vi
chét lugng cudc song tdng manh. Bénh nhan 73 tudi,
PARA 100010, sa mém cat am dao do III theo POP-Q.
Bénh nhan derc dat vong nang Gellhorn 57mm diéu
tri vi diém s6 PFDI-20 va PFIQ-7 trudc dat vong
nang 13 141.67 va 95.24. Sau 1 thang theo doi diém
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s8 PFDI-20 va PFIQ-7 dudc cai thién dang k& véi diém
sO 1a 27.08 va 14.29.

SUMMARY

TREATMENT OF A VAGINAL CUFF SCAR

PROLAPSE BY PESSARY METHOD: A CASE
REPORT AT CAN THO OBSTETRICS AND
GYNECOLOGY HOSPITAL

Post-Hysterectomy Vaginal Vault Prolapse (PHVP)
is the descent of the apex of the vagina (vaginal vault
or cuff scar) after hysterectomy. PHVP is a rare
complication following both abdominal and vaginal
hysterectomy. The risk is increased in women
following with vaginal hysterectomy. PHVP has been
reported to follow 11.6% of hysterectomies performed
for prolapse and 1.8% for other benign diseases [4].
Today, there are many methods to treat PHVP such as
surgery, pelvic floor muscle training, vaginal pessary.
In particular, surgical intervention remains integral in
the effective management of women with post-
hysterectomy vaginal vault prolapse. But for frail
elderly patients, with many associated medical
conditions, vaginal pessary remains a conservative
treatment option that can be considered as first-line
treatment. The success rate of pessary fitting was
63.2% [3]. It shows that the unsuccessfull rate of
pessary fitting is very high. One of the factors that
predict the likelihood of insertion failure is having a
hysterectomy. However, we would like to discuss a
case of successful treatment for vaginal cuff scar with
a pessary, with the increase in quality of life. Patient
73 years old, PARA 100010, vaginal cuff scar prolapse
stages III of POP-Q. The patient who was placed on
the treatment pessary with PFDI-20 and PFIQ-7
scores before insertion of the Gellhorn pessary 57mm
was 141.67 and 95.24. After 1 month of follow-up, the
PFDI-20 and PFIQ-7 scores improved significantly with
27.08 and 14.29 scores.

I. GIO1 THIEU

Vong nang dugc mo ta tur thoi Hippocrates
véi nhiéu bién thé. Trong dd, cd bién thé dugc
mo ta co cau tao gobm phan néng c6 cau trdc
glong trai luu, dudng xuang vién, miéng bot
bién va mac cai bén ngoa| khac nhau. Thuat ngLr
pessary c¢6 ngudn goc tir tiéng Hy Lap 6 la
“pessarion”, tU nay dung dé& chi miéng len hay
vai thd tdm thudc dat trong &m dao véi muc dich
ban dau la nglra thai. Dan dan sau do, pessary
dung d€ goi chung nhitng vat dt trong am dao
nhdm diéu tri cac bénh ly sa tang chau. Lich si
phat trién cua vong nang chd yéu cho thdy su
thay ddi chat liéu d€ ngay cang phu hgp han véi
co thé ngudi phu nit [1].

Hién nay, dung cu nang d& sa tang chau chud
yéu dugc lam bang silicone, cao su hay nhua
nhung silicone cé Igi thé han 1a tudi tho st dung
kéo dai han, cé kha nang chéng thdm va cé thé
lam sach nhiéu [an. Ching cé thé dugc sir dung
dé€ ngdn chan tinh trang sa tré nén toi té han,

giam muc d6 nghiém trong clia cac triéu ching
sa; dé tranh hodc tri hodn phau thuat [5].

- Chi dinh dat vong nang:

+ Bénh nhan sa tang chau khéng mong
muon diéu tri phau thuat.

+ Su hién dién cta bénh ly nang kem theo
khi€n bénh nhan khéng thé phau thuat dugc hay
cAn tri hodin phu thuét trong vai tuan hodc vai thang.

+ Sa tang chdu hodc tiéu khéng tu chu khi
gang strc tai phat sau phau thuat. Tuy nhién,
phau thuat sa tang chdu va cét tlr cung trudc do
la nhitng yéu t6 rudi ro cho viéc khéng phu hgp
vGi diéu tri vong nang.

+ Loét am dao do sa tang chau mic do
nang St dung vong néng va boi kem estrogen
am dao thic ddy qud trinh lanh vét loét trong
vong 3 dén 6 tuan, rat hitu ich trudc khi phau thuat.

+ Sa tang chau trong thai ky.

+ Mong mudn sinh con trong tugng lai.

- Chong chi dinh dat vong nang: Chong chi
dinh s dung vong nang hi€ém khi gdp phai.
Chéng chi dinh tuong d6i bao gom:

+ Nhiém trung: Nhiém triing &m dao hodc
vung chdu tién trién, chdng han nhu viém am
dao hodc bénh viém Vt‘mg chau, khéng cho phép
sif dung vong nang cho dén khi nhiém tring
dugc giai quyét.

+ Di U'ng cao su

+ Khong tuan thu: loét khong dugc phat hién
va khdng dugc diéu tri cd thé khién bénh nhén
c6 nguy cd hinh thanh 10 ro.

+ Xuat huyét am dao chua rd nguyén nhan.

+ Dang dung khang dong hay diéu tri giam
tiéu cau.

Cac yéu to tién lugng kha nang ddt vong
nang that bai gém cd: chiéu dai &m dao ngan <
6 cm, khoang niéu duc réng > 4 khoat ngon tay
(6 cm), phau thuat vung am dao trudc do, da
cat tr cung, sa truc trang kém theo [6].

Viéc danh giad diéu tri vong nang thanh cong
dua vao 2 yéu to: loai vong phu hdp va bénh
nhan hai long, ti€p tuc s dung ldu dai. Loai
vong phu hgp dugc danh gia bang cach cho
bénh nhan ho, ran, di lai hoac ng6i xom. Néu
vong khong rét ra ngoai va khong kém bat ky
cam giac kho chiu nao ctia bénh nhan dugc danh
gid la phu hdp. P& danh gid su hai long cla
bénh nhan va thanh cdng cla diéu tri cé thé sir
dung b6 cong cu danh gid chat lugng cudc séng
nhu mot két qua thay thé.

Hai bd cdu hdéi phS bién nhat hién nay dé
danh gia chat lugng cudc s6ng clia bénh nhan sa
tang chéu la PFDI-20 va PFIQ-7, da dudc chuyén
nglr thanh céng qua nhiéu ngén nglr nhu Thd
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Nhi Ky, Phap, Tay Ban Nha, Trung Qudc, Han
Quoc va Viét Nam [2].

PFDI-20 (Pelvic Floor Distress Intervention-
20) gbm cé 20 cau hoi vé cac triéu chiing lién
quan rdi loan chifc nang san chau trong 3 thang
gan nhat.

PFIQ-7 (Pelvic Floor Impact Questionaire-7)
gom nhirng cau hoi moé ta mirc d0 ma cac triéu
chirng tiét niéu, tiéu hoa hay sinh duc anh
hudng nhu thé nao dén cudc song cua bénh
nhén trong 3 thang gan day, bao gém thé chét,
giai tri, hoat dong xa hoi va cdm xuc.
I.BENHAN

Bénh nhan Do Thi S 73 tudi, nghé nghiép
nong dan, vao Bénh vién Phu San Thanh phd
Can Thd kham vi phat hién khoi sa ra ngoai am
dao, kém triéu chling tiét niéu di ti€u thudng
xuyén, tiéu khdéng kiém soat khi géng sic, sén
tiéu, triéu chling tiéu hda nhu tdo bén, cam giac
trén va ndng bung dudi. Tién can ndi khoa téng
huyét ap cach day 3 nam, diéu tri duy tri thudc
huyét ap thudng xuyén Amlodipin 5mg 1 vién
/ngay, HAmax 180/130 mmHg. Tién can ngoal
khoa: mé ndi soi cit tdi méat cach day 5 nam.
Khong ghi nhan tién cdn viém nhiém ving chau.
Lay chdng khoang n&m 20 tudi, PARA 100010
(sanh thudng qua nga am dao 10 nguGi con).
Bénh nhan d& man kinh vao ndm 55 tudi va
khong st dung liéu phap hormon thay thé.

Nam 2011 (cach nay 10 ndm) bénh nhan
phat hién khGi phong sa ra ngoai am dao nén di
kham va dugc chan doan 1a sa t&r cung dd 1V, sa
bang quang do 1V, sa truc trang do IV theo POP-
Q, dugc diéu tri bang phudng phap md ndi soi
cat t&r cung. Dién bién h&u phdu sau khi cat tur
cung khong ghi nhan gi bat thudng. Cach nhap
vién 1 thang, bénh nhan phat hién khoi sa ra
ngoai &m dao khi di ti€u hodc khi ho, ran. Khéi
sa ngay cang Ién, bénh nhan phai dung tay day
lén khi di ti€u, kém theo triéu chiing dé néng
ving bung dudi lién tuc, triéu chiing tiéu khong
kiém sodt khi gang surc, tiéu thudng xuyén, sén
ti€u va tdo bon kém theo nén da dén kham va
nhap vién diéu tri vao thang 03/2021.

Tinh trang lic vao vién: Bénh nhan tinh,
ti€p xdc tot

Dau hiéu sinh ton: Mach: 90 lan/phit, huyét
ap: 140/90 mmHg, hhiét do: 37°C

Da niém hodng, téng trang trung binh, can
nang 58 kg, chiéu cao 160 cm, BMI: 22,66

Bung mém, khong dau.

Tham kham am dao: Mom cat am dao sa
ra ngoai hong hao, mém mai, khong xuat huyét.
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Khédm phén do tang sa bang thudc do tiéu chuén
c6 chia vach 1cm. Khi bénh nhan ran téi da ghi
nhan sa bang quang dd III, sa mdm cat am dao
do III, sa truc trang do III theo POP-Q (Hinh 1).
Céc diém Aa, Ap, Ba, Bp, C, D, gh, pb, tvl dugc
ghi nhan trong bang sau:

+3pa +4Ba +5¢
4ch 1.5pp 81vi
-3ap +4gp --D

Hinh 1: Sa bang quang dé III, sa mom cat
am dao do III, sa truc trang dé IIT
theo POP-Q

Bénh nhan dugdc phong van chat lugng cudc
séng trudc diéu tri véi tdng diém s& PFDI-20 la
141.67 (trong d6 diém s& POPDI-6, CRAID-8,
UDI-6 [an lugt 1a 70.83, 12.5, 53.33), tdng diém
PFIQ-7 la 95.24 (trong d6 diém s6 POPIQ-7,
CRAIDQ-7, UIQ-7 lan lugt la 42.86, 0, 52.38).

Il. DIEU TRI

Sau khi kham va danh gia thoa cac chi dinh va
khéng c6 chong chi dinh, bénh nhan dugc diéu tri
bang dat vong nang Gelhorn 57mm (Hinh 2).

)
Y

Hinh 2: Vong Gellhorn 57mm duoc dat vao
amdao [1]

Sau dat vong nang benh nhan dugc hudng
dan ho va rén ghi nhan vong nang khong rét ra
ngoai va khdng thdy bat ky su khd chiu nao.
Bénh nhan tlep tuc dugc theo doi va hudng dan
di lai, ngdi xdm trong vong 1 gid van khdng ghi
nhan tut vong. Budc dau danh gia day la loai
vong phu hgp.

Bénh nhan dugc hen tai kham sau 1 thang.
Thang 04/2021 bénh nhén quay lai tdi kham
khong ghi nhan ¢ khéi sa ra ngoai am dao, vdi
cac triéu chiing ti€u khdng kiém soét va son tiéu
khong xuat hién nita. Khong ghi nhdn cac triéu
chirng tiét dich am dao, chdy mau hay loét am
dao (Hinh 3). Diém sb chat lugng cudc sdng ldc
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nay ghi nhén la tdng diém PFDI-20: 27.08 (trong
d6 diém s6 POPDI-6, CRAID-8, UDI-6 [an lugt la
8.33, 6.25, 12.5), tdng diém PFIQ-7:14.29 (trong
d6 diém s8 POPIQ-7, CRAIDQ-7, UIQ-7 Ian lugt
la 0, 0,14.29). Bénh nhan rat hai long vdi diéu tri
bang vong nang va sé tiép tuc diéu tri.

Hinh 3: Bénh nhan sau dat vong ndng

Ill. BAN LUAN

Cac yéu t6 nguy cd cla sa tang chau la phu
nir d3 sinh tir 4 [an trd 1én qua ngd d&m dao cb
nguy cd bi sa tang chau cao gap 12 lan [1].
Nhiéu tai liéu cho thay ty Ié sa tang chau ngay
cang tang G dan s0 gia. N6 da dugc chirng minh
rang ¢ su gia tdng 12% ty 1€ sa tang chau so
vGi moi nam. Ty |é ta| phat cho phau thuat diéu
tri sa tang chau ndm trong khoang 10% dén
30%. Vai nghién ctu d& chirng minh cat t& cung
la yéu t6 nguy co cua sa tang chau do lam mat
di cau trdc nang dd san chau. Nguy cd sa mom
cat am dao cao gap 5,5 lan & nhitng phu nit cét
t0 cung vi sa tang chau so véi cac ly do khac [7].

O ca lam sang nay, cac yéu té nguy cd nhu
I6n tudi, sanh nga &m dao 10 [an, tién cén cit tor
cung 10 ndm. Vdi tinh trang bénh nhan tudi cao,
gia yéu va cé cdc triéu chirng Idam sang nhu sa
mom cdt tr cung, di tiéu thudng xuyén, ti€u
khdng kiém soat khi géng sirc, son tiéu, triéu
ching tiéu hda nhu tdo bdn, cam giac tran va
nang bung dudi thi viéc lua chon phudng phap
diéu tri nao can can nhac dua trén mong muén
cla bénh nhan, stic khoe hién tai, bénh ly nén
va cac phuong phap diéu tri san cd. Bugc biét
quan diém trudc day dé diéu trj sa tang chu la
cat bd tir cung mdc du tr cung khong c6 bénh ly
gi. Viéc phau thuat cét tor cung s€ tao ra nguy co
pha v3 thém cac cdu tric nang dé von da suy
yéu cla san chau, tdng bénh suat do mét s6 tai
bién cta phiu thuat: ton thuong bang quang,
truc trang, tu mau, nhiém trung mom cat...va
cling chinh yéu t6 d3d cat tir cung la mét trong
nhitng yéu t6 tién lugng kha nang dat vong
nang that bai, ngoai ra yéu t6 tién lugng that bai
trén bénh nhan nay con cé sa truc trang kem
theo. Tuy nhién, dua trén bénh ly nén nang nhu
tdng huyét ap, tién cdn dd mé nhiéu lan, tudi

cao, su tuan thu ctia bénh nhan va hiéu qua cua
vong nang da dugc chirng minh thi viéc Iua chon
dat vong nang lam phuong phap diéu tri cho
bénh nhan la hgp ly bdi tinh an toan va hiéu qua
cao. Pugc chiing minh bdi diém s6 chat lugng
cudc sbng trudc diéu tri vGi PFDI-20 141.67,
PFIQ-7 la 95.24 sau diéu tri la PFDI-20: 27.08,
PFIQ-7: 14.29, thay d6i 114.59 diém trong thang
diém PFDI-20, giam 68.16 diém trong thang
diém PFIQ-7. Ngoai ra, sau diéu tri mot thang
bénh nhan da lam quen dugc véi viec mang va
thao vong, khong ghi nhan c¢é tac dung ngoai y
sau diéu tri nhu tiét dich am dao, chay mau hay
loét am dao.

VI. KET LUAN

Vong néng la mdt phuong phap hitu ich gé
diéu tri sa tai phat & nerng phu nit da phau
thuat cat tr cung. Va la giai phap cho nhitng phu
nir sa tang chau véi tudi tho cao, thdi gian s6ng
con dai trén 20 nam, mudn cé thém lua chon
khoéng phiu thuat ma van hiéu qua hodc nhing
phu nir khong thé phau thuét do tinh trang stc
khoe, bénh ly nbi khoa nang la cac phuang phap
bao t(“)n.

TU cung gilp nang d& san chau, giap duy tri
kha nang sinh san ma con cé gia tri vé mat gidi
tinh, van hoa tin ngudng, va vi sd thich ca nhan.
Can can nhac viéc cdt bo tr cung trong diéu tri
sa tang chau, thay thé vao dé la cac phuong
phap bao ton. Trong do, dat vong nang am dao
da dugc chirng minh la c6 hiéu qua tucng ducng
vGi phau thuat trong diéu tri bénh ly sa tang chau.
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