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cholesteatoma xuong thai duong do bi€u md con
sét lai[6], moét trudng hgp tai phat lai
cholesteatoma xoang tran sau khi phau thuat 1ay
bo khdng hoan toan dugc ghi nhan trong y van[5].

Diéu tri d6i véi rang lac cho la can thiét khi co
triéu chimng, Iva chon ky thuat dua vao quyet dinh
cta bénh nhan[7], [8]. & céc trudng hop, cac tac
gia ua thich viéc két hgp ndi soi mii xoang va
phau thuat Caldwell-Luc. Trong ky thuat noi soi
mii xoang khoé ti€p can thanh ngoai, trudc, dudi
cla xoang ham. Do dé két hgp 2 ky thuat Ié can
thiét trong mot sd trudng hop[8].

O ca lam sang cta chdng tdi, viéc lua chon
ky thuat ndi soi miii xoang m& rong 16 thong
xoang ham nhdm muc dich dan luu t6t dich mu
duc, 1dy bénh tich trong Iong xoang thuc hién xét
ngh|em giai phau bénh va cdy ma tim vi khuan
va 1dm khang sinh d6. Réng lac chd ndm tai
thanh trudc va ngoal xoang ham viéc ti€p can
béng dung cu phau thudt khd. Bénh nhan dugc
phdi hop Caldwel-Luc 18y réng lac chd va 18y sach
bénh tich trong lbng xoang ham tranh bd sét.

IV. KET LUAN i
Cholesteatome va rang lac cho la 2 bénh ly
hiém gdp. Tuy nhién trudng hgp két hgp
Cholesteatoma va rang lac cho clng xuat hién
trong xoang ham hién chua dudc bdo cdo va ghi
nhan trong y van. Nhan mét truéng hgp hiém,

chiing t6i bao cao vé lam sang, can lam sang va
két qua diéu tri, phuc vu cho viéc nghién cru
thém vé tinh trang bénh ly nay trong thai gian
sap tdi.
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LIEN QUAN GIU’A SU’ THAY POI NIEM MAC TU’ CUNG
SAU KHI DUNG PROGESTERONE VO'1 KET QUA CO THAI
O’ CHU KY CHUYEN PHOI NANG PONG LANH

TOM TAT

Muc tiéu: Danh gia su thay déi dd day niém mac
tu cung sau khi str dung progesterone dsi véi két qua
c6 thai trong cac chu ky chuyén phéi nang dong lanh.
Poi tuong va phuong phap nghién ciru: Nghlen
ctu tién clu trén 120 chu ky chuyén phoi dong lanh
giai doan phdi nang tai V|en Mo ph0| lam sang Quan
d0| s dung phac do ndi tiét ngoai sinh dé chuan bi
ndi mac tr cung. Bo d6 day niém mac tir cung (mm)
trudc khi dung progesterone va trudc khi chuyen phoi
bang siéu am dau do am dao. Danh gia ty I&é B-hCG
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(+), ty 1€ thai Iam sang va thai tién trién 12 tuan. Két
qua Chu ky c6 niém ‘mac tr cung nén chiém da so
vGi 50,83%. DO day niém mac tur cung trudc khi ding
progesterone ld 9,82 + 1,48mm, vao ngay chuyén
ph0| do day niém mac tor cung Ia 9,42 £ 1,31mm,
giam cd y nghia théng ke vdl p=0, 036. Ty Ie B- -hCG
duong tinh, thai lam sang va thai tién trién 12 tuan
clia 3 nhom cé su’ thay doi do day niém mac la glam
tang va khong ddi déu khong co su khac biét cd y
nghia thong ké. K&t luan: Do day niém mac tir cung
vao ngay chuyen ph0| giam dang ke so véi thai dlem
maé clra so lam to. Khong thay ¢ su khac biét co y
nghia thong ké vé két qua cé thai gilta cac nhom co
dd day niém mac ting, giam hodc khdng ddi sau khi
ding progesterone.

Ta khoa: Thay ddi dd day niém mac tr cung,
progesterone, chuyén phoi déng lanh.

SUMMARY
ENDOMETRIAL THICKNESS CHANGE IN
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RESPONSE TO PROGESTERONE
ADMINISTRATION AND PREGNANCY OUTCOMES
IN FROZEN BLASTOCYST TRANSFER CYCLES

Objective: To evaluate the effect of endometrial
thickness change in response to progesterone
administration on pregnancy outcomes in frozen
blastocyst transfer cycles. Subjects and methods:
Prospective study includes 120 frozen blastocyst
transfer cycles at the Military Institute of clinical
Embryology and  Histology, using  hormone
replacement therapy for endometrial preparation.
Endometrial thickness (mm) was measured before
progesterone administration and before embryo
transfer by transvaginal ultrasound. Evaluation of B-
hCG (+) rate, clinical pregnancy rate and ongoing
pregnancy rate. Results: Cycles with endometrial
compaction accounted for the majority with 50.83%.
The endometrial thickness before progesterone
administration was 9.82 + 148 mm, and the
endometrial thickness on the day of embryo transfer
was 9.42 £+ 1.31 mm, a statistically significant decrease
with p = 0.036. The B-hCG positive rate, clinical
pregnancy rate and ongoing pregnancy rate were no
statistical differences among the groups with changes in
endometrial thickness. Conclusion: The endometrial
thickness on the day of embryo transfer was
significantly decreased compared with the time before
progesterone administration. There were no statistically
significant differences in pregnancy outcomes among
the groups with changes in endometrial thickness after
progesterone administration.

Keywords: Endometrial thickness
progesterone, frozen embryo transfer.

I. DAT VAN DE

Trong mét chy ky kinh nguyét, su tién trién
cla niém mac tr cung chiu anh hudng cla
hormon estradiol thudng truc xen ké Vvdéi
progesterone. Phéi lam t& can c6 su chip nhén
cla niém mac tir cung va su’ chap nhan nay doi
hoi phai c6 su’ hién dién cla 2 hormone trén véi
mot ty Ié thich hgp, niém mac tir cung khi do ¢
giai doan ché tiét véi su ho trg clia hoang thé.
Khéng phai bat c(r th&i diém nao trong giai doan
phat trién clia niém mac tir cung phdi ciing c6
thé bam dinh va phat trién, ngoai trlr mét giai
doan ngan goi la “clra s6 lam t6 cua phdi”,
thuong kéo dai khoang 4 ngay tir ngay 20-24
ctia mét chu ky kinh 28 ngay [1], do dé viéc xac
dinh dudc khoang thdi gian vang nay la diéu rat
quan trong nham cai thién tdi da ty 1€ cd thai.
Trong céac chu ky chuyén phdi déng lanh hién
nay, viéc danh gia dé day va hinh thai niém mac
tlr cung bdng cach st dung siéu am dau do am
dao cd thé xem la mdt phuong phap thay thé
cho cac ky thuat xam lan nhu sinh thiét néi mac
tlr cung d€ xac dinh thdi diém t6i uu cho phoi
lam t8. D day niém mac t& cung vao ngay md
clfa s6 lam t6 dugc cdng nhan rong rdi nhu la
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mot chi sO tién lugng cho kha nang ti€p nhan
cla niém mac tr cung, du két qua cling nhu cac
ngudng khuyén cao con mot so tranh cai [2], [3].

Bén canh d6 day va hinh thai clia niém mac
t&r cung trong pha tang sinh thi d6 day va hinh
thai niém mac trong pha hoang thé ciing la mét
yéu td quan trong. Mot s6 nghién cltu dugc cong
b8 da quan sat thdy su thay doi do day va hinh
thdi niém mac t& cung dé dap (ng Vi
progesterone, cling nhu danh gia tac déng cua
thay déi nay ddi véi két qua cd thai trong cac
chu ky chuyén phéi tuci va chu ky chuyén phi
dong lanh, tuy nhién nhitng két luan dua ra con
trai ngugc nhau [4], [5], [6]. Vi vay nghién clu
cla ching t6i dugc thuc hién nham muc tiéu
danh gid su thay d6i d6 day niém mac tr cung
sau khi str dung progesterone doi véi két qua co
thai trong cac chu ky chuyén phdi nang déng
lanh st dung phéc dd ndi tiét ngoai sinh dé
chuén bi niém mac t& cung.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. 120 chu ky
chuyén phdi déng lanh giai doan phdi nang tai
Vién MO phoi 1dam sang Quan doi — Hoc vién
Quan y tur thang 01/2021 dén thang 06/2022.

— Tiéu chuén lua chon doi tuong nghién ciu:

+ Bénh nhan chuyén 1-2 phdi dong lanh giai
doan phoi nang, trong doé cé it nhat 1 phoi chat
lugng tot.

+ Dugc chuén bi niém mac bang phac d6 su
dung noi ti€t ngoai sinh.

+ Niém mac tr cung vao ngay mé clra s6 =
7mm.

— Tiéu chuén loai trir:

+ Bé&nh nhan chuyén phdi déng lanh do xin
phoi hodc xin nodn. 5

+ Bénh nhan cé bat thudng gidi phau ving
t&r cung nhu u xa tr cung dudi niém mac, polyp
budng t cung, dinh bubng tir cung...

+ Bénh nhan co dich trong long t cung.

+ Bénh nhan khong dong y tham gia nghién c(u.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
guan sat mo t3, tién clru.

2.2.2. Cac budc tién hanh nghién cuu

Chuan bi niém mac tir cung theo phac d6 sir
dung noi ti€t ngoai sinh:

- Ngay 2 cua chu ky kinh bénh nhan sé dugc
siéu am xac dinh tinh trang t&r cung, budng tu
cung va nang trirng ton du. Néu binh thugng sé
dugc s dung Estradiol 2mg, liéu 4mg - 12
mg/ngay. i

- Theo doi sy phat trién cta d6 day va hinh
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thai niém mac t& cung bdng siéu am dau do am
dao tir ngay 9 cta chu ki kinh, sau dé kiém tra
lai moi 2 dén 3 ngay tuy theo d6 day va hinh thai
cla niém mac

- Khi niém mac trén 7mm [a thdi diém ly
tudng dé€ ma clra s6 lam t6. Bénh nhan sé dugc
st dung phoi hgp prosgeterone dat am dao liéu
800mg/ngay vdi dydrogesterone dudng udng
20mg/ngay va estradiol 4mg/ngay.

- Ngay trudc chuyén phdi, bénh nhan dugc
tién hanh siéu am lai d€ danh gid dd day niém
mac t&r cung trudc chuyén phdi va so sanh Vi
thdi diém trudc khi dung progesterone, sau dé
dugc phan loai thanh 3 nhém la niém mac t&r
cung nén (giam doé day), niém mac tir cung
khdng déi (dd day khéng thay ddi) va niém mac
tr cung tdng dd day nham so sanh két qua cb
thai gilta cac nhém.

R3 phoi va danh giad chat lugng phéi nang
sau ra dong

R3 phoi sir dung moi trudng Kitazato. Banh
gid hinh thai va chat lugng phéi theo tiéu chudn
phan loai cia Alpha nam 2011, sau dé sé phan
chia phoi thanh 3 loai: tot, trung binh va x3u.
Tién hanh chuyén phdi. S& phdi chuyén tir 1 dén
2 phdi.

Panh gia két qua thai. Xét nghiém B-hCG
sau 14 ngay chuyén phéi. B-hCG duong tinh khi
6 gia tri >25mIU/mL. Siéu am danh gia thai lam
sang va thai tién trién 12 tuan. Bénh nhan tiép
tuc duy tri don thuSc ho trg hoang thé dén khi
thai 10-12 tuén tudi trong trudng hgp cé thai.

2.2.3. Cac chi tiéu chinh danh gia

- b6 day niém mac tr cung (mm) trudc khi
dling progesterone va trudc khi chuyé&n phoi.

- Ty 18 B-hCG (+)

- Ty |é thai lam sang

- Ty |é thai tién trién 12 tuan

2.3. XU ly so liéu. Cac sO liéu dugc xur ly
bdng phan mém thdéng ké y hoc SPSS 22.0 (IBM
SPSS Inc, Chicago III, USA). Cac sG liéu dugc
trinh bay dudi dang Mean + SD hoac ty Ié phan
tram (%). So sanh gia tri trung binh: néu cac
bién phan phéi chudn st dung kiém dinh Student
t-test va t-test ghép cap, néu khong phan phdi
chudn st dung kiém dinh tham s Wilcoxon
test. So sanh cac ty 1& st dung kiém dinh Chi
binh phuang (x2). Gia tri p < 0,05 trong cac so
sanh dugc coi la cé y nghia théng ké.

INl. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi tuong
nghién ciru

Bang 1. Cic dic diém co ban cua doi

tuong nghién cuu
Chi tiéu \ Nho Lén
nghién clru Trung binh nhat | nhat

Tubi (n3m)
BMI (kg/m?)

31,33 £ 4,46 23 44
21,30 £ 2,61 | 17,22 | 29,90

120 bénh nhan chuyén phdi trit ¢ do tudi
trung binh 1a 31,33 £ 4,46 (tré nh4t 23 tudi va
I6n nhat 44 tudi). Chi s6 BMI trung binh la 21,30
+ 2,61 trong gidi han binh thudng.

Két qua cé thai

=56 lugng

B-hCG dwong tinh Thai lam sang Thai tién trién 12
Hinh 1. Két qua co thai cua chu ky chuyén
phéi déng lanh

Ty 1€ bénh nhan cé B-hCG ducdng tinh la
57,5% (69/120), ty 1& thai Iam sang I3 52,5%
(63/120), va ty I1& thai tién trién 12 tudn Ia
49,17% (59/120).

3.2. Pac diém thay doi niém mac tr
cung va moi lién quan véi két qua cé thai

Bang 2. b6 day niém mac tr cung
(NMTC) trudc va sau ding progesterone

A .~ ., |Trung|Nho| Lén
Chi tiéu nghién ciru binh Inhatinhat! P
D0 day NMTC trudc khi | 9,82 2| 14
dung progesterone (mm)|+1,48 0.036
Po déy NMTC trudc | 9,42 2 | 14 !
chuyén phoi (mm)  |+1,31

Do day niém mac tr cung trudc khi dung
progesterone 1a 9,82 + 1,48 mm, tai th&i diém
trudc chuyén phéi, dd day niém mac tir cung la
9,42 £ 1,31 mm, giam c6 y nghia thdong ké so
v@i trudc khi dung progesterone.

Thay dbi niém mac tir cung

15%

o Nén
@ Khéng dbi

uTang

Hinh 2. Ty Ié thay déi niém mac ti cung
Sau khi st dung progesterone, c6 61 chu ky
cd niém mac t cung nén, chiém da sO VGi
50,83%. SG chu ky niém mac khdng déi va tang
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[an lugt la 41 va 18 chu ky, chiém ty Ié 34,17%
va 15%.
Bang 3. Ty Ié co thai cua cac nhom

Nén [Khdng doi| Tang
(n=61) | (n=41) |(n=18)| P
B-hCG 35 21 B b3
dugng tinh|(57,38%)| (51,23%) |(72,22%)|""
Thai lam 32 19 12 0 355
sang  [(52,46%)| (46,34%) |(66,67%)"
Thai tién
30 19 10
ten 12 \(49,18%)| (46,34%) |(55,56%)|"r2*°

Bang 3 cho thdy ty I€ B-hCG dudng tinh, thai
lam sang va thai tién trién 12 tuan cta 3 nhém
déu khong cé su khac biét cé y nghia thong ké.

IV. BAN LUAN

Trong nghién clu nay, ching téi ghi nhan
thdy d6 day niém mac tr cung vao ngay chuyén
phoi giam dang k& so vdi thdi diém md clra s6
lam t8, v&i p = 0,036, tuy nhién khdng thdy cd
su khac biét cé y nghia thong ké vé két qua B-
hCG duang tinh, thai Idm sang va thai tién trién
12 tuan gilta cac nhdom cé dé day niém mac
tdng, giam hodc khdng déi. Haas va cs (2019) d3
dua ra gia thuyét rang do day niém mac t&r cung
s& giam di trong giai doan hoang thé tu nhién
hodc nhan tao do niém mac trd nén day dac han
(hién tugng niém mac dam am trén siéu am),
day 13 két qua cua nhitng bién ddi do
progesterone gay ra [4].

Hién nay co rat it bai viét vé anh hudng cla
su thay déi do day niém mac tr cung dén két
qua cb thai sau khi dung progesteron trong cac
chu ky chuyén phéi va cac két luan cling khéng
giong nhau. Nghién cu dau tién cla tac gia
Haas va cs (2019) cling bao gom cac bénh nhan
sir dung phac d6 ndi tiét ngoai sinh dé chuén bi
niém mac t& cung da quan sat thdy nhém cé
niém mac nén sau khi st dung progesterone cho
ty 18 thai tién trién cao hon [4]. K&t luén trong
nghién clfu cla tac gia Zilberberg va cs (2020)
[7] cling ddng tinh v&i quan diém trén. Trai
ngugc vGi két qua trén, nghién clfu cla Bu va cs
(2019) cho thdy rang bat k& quy trinh chuan bi
niém mac ti cung nao dudc st dung, nhém co
niém mac tr cung tdng Ién sau khi s dung
progesterone c6 ty 1€ mang thai 1dm sang cao
han [5]. K& qua trong nghién cla chdng toi
tugng dong véi cac tac gia Jin va cs (2021) [6],
Ye va cs (2020) [8] khi nhan thdy khéng cd su
khac biét vé két qua co thai giita cdc nhom cé su
tidng, giam hodc khéng déi vé dd day niém mac
tir cung sau khi st dung progesterone, ngoai ra
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cac tac gia nay cling khéng quan sat thay su
khac biét vé ty Ié say thai gilra cac nhdm, diéu
nay khién chdng t6i dat ra cau hoi liéu cd can
thiét phai danh gia lai d6 day niém mac tir cung
trudc thdi diém chuyén phdi hay khong.

Nghién clu cla chdng toi chi si dung cac
bénh nhan dugc chudn bi niém mac bang phac
do ndi tiét ngoai sinh véi mot lieu lugng thudc
progesterone nhu' nhau, cling nhu chi chuyén
phoéi giai doan phoi nang vdi it nhat 1 phoi chat
lugng tot, dugc thuc hién tai cung mét cg sé duy
nhdt, do dé cd thé dong bd dugc cac ddi tugng
nghién clfu va glam t6i da yéu to gay nhiéu. Tuy
nhién, ¢ mau con chua du I6n va mac du do
day niém mac tr cung dugc danh gia bdi cung
mot loai may si€éu am vdi quy trinh siéu am dugc
thdng nhat chuén hda tai cing mot co sd nghién
ctru thi nhitng sai s6 xuat hién trong phép do la
diéu khdng thé tranh khoi. Do dé chiing tdi cho
rang can ti€ép tuc danh gid thém véi moét sd
lugng bénh nhan 16n han trudc khi dua ra cau
tra 13i cho cau hédi cé can thiét phai do d6 day
niém mac t& cung & pha hoang thé hay khong.

V. KET LUAN

bo day niém mac tr cung vao ngay chuyen
phéi giam dang k€ so vdi thoi diém ma clra s6
lam t8. Khdng thdy cd su’ khac biét cd y nghia
thong ké vé két qua B-hCG duang tinh, thai Iam
sang va thai tién trién 12 tuan gitta cdc nhom ¢
dod day niém mac tdng, gidm hodc khdng déi sau
khi dung progesterone.
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BAO CAO CA LAM SANG UNG THU CO TU CUNG
GIAI DOAN DI CAN PIEU TRI BANG PHAC po HOA CHAT
KET HQ'P THUOC UrC CHE PIEM KIEM SOAT MIEN DICH

Pham Tuén Anh', Nguyén Tién Quang', Nguyén Hiru Thing?

TOM TAT .

Trong ky nguyén cua thuGc mien dich, phac do
hoéa chat két hgp Pembrolizumab da trg thanh diéu tri
tiéu chuin mdi trong ung thu ot cung (UTCTC) giai
doan tai phat, di can. Chung toi bao cao mot trl.rdng
hop bénh nhan nir 62 tudi, chdn doan UTCTC giai
doan FIGO IvB dugc diéu tri bang phac do nay va dat
dudgc két qua an tugng.

T khoa: Ung thu ¢6 t&r cung, Liéu phap mién
dich, Pembrolizumab.

SUMMARY
CASE REPORT: PATIENT WITH
METASTATIC CERVICAL CANCER TREATED
WITH CHEMOTHERAPY COMBINED WITH
AN IMMUNE CHECKPOINT INHIBITOR

In the era of immunotherapy, the combination of
chemotherapy and Pembrolizumab has become the
new standard treatment in recurrent and metastatic
cervical cancer. We report a case of a 62-year-old
female patient diagnosed with FIGO IVB cervical
cancer who was treated with this regimen and
achieved impressive results.

Keywords: Cervical
Pembrolizumab.

I. DAT VAN PE

UTCTC 13 bénh ung thu phé bién th tu &
phu nir trén toan thé& gidi. Ty I&é mac va ty & tr
vong clia UTCTC gilfa cdc nudc phat trién va
dang phat trién chénh léch rd rét. Hon 85%
truGng hgp mdc mdi va 80% trudng hgp tir vong
do UTCTC xay ra & cac nudc cé thu nhap thap va
trung binh'. Theo GLOBOCAN, tai Viét Nam, nam
2020 cd 4132 bénh nhan dugdc chan doan mdi va
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2223 bénh nhan tir vong?. Diéu tri da mo thirc co
thé dem lai cd hoi chita khoi bénh UTCTC giai
doan tai chd tai vung Trong giai doan di can xa,
phac d6 hoa chat nén tang Cisplatin két hgp véi
thudc khang sinh mach Bevacizumab dudc coi la
lua chon hang dau trong nhiéu ndm qua, tuy
nhién két qua s6ng thém con han ché. Thang 11
nam 2021, nghién cfu KEYNOTE-826 bdo cdo
két qua phan tich tai thdi diém 22 thang, dem
dén cd hdi kéo dai thdi gian s6ng thém cho bénh
nhan UTCTC giai doan di cdn vdi viéc két thém
hop thudc tc ché diém kiém soat mién dich vao
phac do tiéu chudn3. Ching tdi bdo cdo mdt
trudng hgp bénh nhan UTCTC giai doan FIGO
IVB dugc diéu tri bdng hda chat bd déi két hop
Pembrolizumab va Bevacizumab.

Il. BAO CAO CA BENH

Bénh nhan nir 62 tudi, cd tién s hen phé
quan, hién tai 6n dinh, tdng huyét ap kiém soat
tét bdng thuSc Amlodipin/Valsartan (huyét ap
hang ngay la 120-130/70-80 mmHg). Bénh nhan
da man kinh 13 nam, tién st thai san PARA 3003
(ba con sinh thudng). Bénh nhan dén kham va
nhap khoa Diéu Tri A Bénh vién K vdi triéu
chirng ra mau &m dao s6 lugng it. Danh gia thé
trang chung clia bénh nhan tét. Tham am dao
thdy cd tir cung téng kich thudc, cd khéi cling
chac, di dong kém, lan dén thanh trén am dao,
an dau, kem nhdy mdu ra theo gang. Kham hach
ngoai vi sG thdy hach ben phai kich thudc
khoang 1x1,5cm, cling chdc, con di déng dugc.
Bénh nhan dugc soi cd tu cung, phat hién ton
thudng sw loét chay mau, bat mau Lugol khong
déu tai cd tir cung. Sinh thiét tén thuong lam g|a|
phdu bénh thu dugdc két qua: Carcinoma vay
khong sting hda, xam nhép, do II. Bénh nhan
dugc chup phim MRI tiéu khung va chup PET-CT
chén doan g|a| doan bénh. MRIL ghi nhan ¢ ti
cung to, c6 khdi thdm nhiém kich thudc
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