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Tom tat

Gidi thiéu: Polyp néi mac tir cung la bat thuong buéng tu cung thudong gap nhat, dic biét & cdc phu nif vé sinh. Viéc
phat hién cdc polyp néi mac ti& cung trong qua trinh kich thich buéng tring- Thu tinh trong 6ng nghiém (KTBT-TTTON)
la khd thudng gdp trén Iam sang. Chuyén phéi tuoi hay déng lanh phéi & cdc chu ky nay van con nhiéu ban céi.

Muc tiéu nghién ctru: Panh gid két cuc chu ky chuyén phéi trir sau phau thuat néi soi cat polyp va so sanh vdi cac chu
ky chuyén phéi trit (CPT) sau trif phéi toan bé (TPTB) do cdc nguyén nhan khéc.

Doi trong va phuong phap nghién ctru: Nghién ctru héi ctru trén cac bénh nhan hoan thanh chu ky CPT dau tién sau
khi trii phéi toan bé do bat ky nguyén nhan nao khi thuc hién TTTON bang phuong phép ICSI tai khoa Hé trg sinh san
- Bénh vién Trung uong Hué trong khoang thoi gian tir thang 01/2019 dén thang 06/2020. Tiéu chudn chon bénh bao
gém: cdc chu ky TTTON bang tring tu than, tudi tré dudi 35 tudi, cé phéi ngay 3 chat luong tét cé thé trir déng bang
phuong phap thay tinh héa va van & tinh trang t6t sau khi rd déng. Tiéu chuan loai trir bao gém: chuyén it hon 2 phéi
va nhiéu hon 3 phéi, khéng cé it nhat 1 phéi tét, bénh ly voi ti cung hodc LNMTC ndng. Cdc bénh nhan duoc chia lam
4 nhém: nhém 1 gém cédc bénh nhan TPTB do polyp néi mac tir cung phat hién trong khi KTBT, nhém 2 gém céc bénh
nhan TPTB do nguy co QKBT, nhém 3 gém cac bénh nhan TPTB do tdang Progesterone sém va nhom 4 TPTB do céc
nguyén nhan khac.

K&t qua: Trong 379 chu ky KTBT bang tring tu than, cé 30 trudng hop méi duoc chan doan polyp NMTC trong khi
KTBT, véi ti 1€ 7,9%. 92 chu ky chuyén phdi trit théa man tiéu chuan nhan-loai dugc dua vao nghién ciu, trong dé cé
18 chu ky sau phau thuat cat polyp néi mac ti cung. Ty 1€ bhCG duong tinh, ti 1€ thai IAm sang va ti 1€ 1am t6 cua nhém
bénh nhan chuyén phéi trii sau khi phau thuat cat polyp NMTC Ian luot 14 55,6%; 50% va 26,9%; tuong déng vdi céc
nhém TPTB do cdc nguyén nhan khéc. Khéng cé méi lién quan nao giira cdc yéu t6 déc Iap bao gém tuéi, BMI, s6 phéi
chuyén, néi mac tir cung va nguyén nhan déng phéi toan bé vdi ti Ié c6 thai Iam sang.

Két luan: Déng phéi toan bé, phau thuat ndi soi bubng cat polyp ndi mac tir cung sau d6 chuyén phéi trir & cac chu ky
tiép theo la mét lua chon mang lai ti 1€ c¢6 thai phu hop. Tuy nhién can cdc nghién cuu tién ciru véi ¢ mau Ién dugc
thuc hién dé xdc thuc cdc phat hién trong nghién ciru nay.

Tur khéa: polyp budng tir cung, phdu thudt ndi soi cdt polyp budng ti¥ cung, chuyén phéi trit, triv phdi
toan bo
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Abstract

Introduction: Endometrial polyps are the most commonly reported uterine structural abnormalities, especially in in-
fertile women. Endometrial polyps incidentally diagnosed during COH-IVF are more and more frequent in clinical
practice. Fresh embryo transfers or frozen embryo transfers in these cycles remain controversial.

Study Objective: To assess the FET outcomes after hysteroscopic polypectomy and to compare with those of FET
cycles following freeze-all protocol due to different causes.

Patients: A retrospective cohort study involved all patients finishing the first FET/ICSI following freeze-all protocol due
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to any causes at ART Department- Hue Central Hospital from January 2019 to June 2020. Inclusion criteria: Age < 35
yrs, high-quality day 3 embryos that were subjected to cryopreservation by vitrification and were still in good condition
after being thawed. Exclusion criteria: transferred < 2 embryos or > 3 embryos, did not have at least 1 high-quality
embryo, presence of hydrosalpinx, endometriosis grade 3 or 4. Patients were stratified into 4 groups: group 1 included
patients performed hysteroscopic polypectomy followed freezing-all embryos due to newly diagnosed endometrial
polyp; group 2 involved women who had freeze-all policy due to high risk of OHSS; group 3 comprised of women with
premature progesterone rise and group 4 included patient using freeze-all policy due to others causes.

Main results: A total of 379 patients underwent autologous IVF cycles during the study period. Of these, 30 patients
(7.9%) had newly diagnosed endometrial polyps during COH. 92 FET cycles met all inclusion and exclusion criteria, of
which, there were 18 FET following hysteroscopic resection of endometrial polyps. BhCG positive, clinical pregnancy
and implantation rates in group 1 were 55.6%; 50% and 26.9%, respectively, which were similar to those of other groups
(p>0.05). No association was observed between the maternal age, BMI, number of embryo transferred, endometrial
thickness and cau

ses of freeze-all policy and clinical pregnancy rate in the binary logistic regressions analysis of related factors on
clinical pregnancy rate.

Conclusion: This study showed that freeze-all policy and resection of endometrial polyps newly diagnosed during COH
followed by FET would not be an unreasonable management option, with a favorable pregnancy outcome. Further

prospective data are needed to validate these findings.

Keywords: endometrial polyps, IVF-ICSI, hysteroscopic polypectomy, FET, freeze-all policy.

1. GIGI THIEU

Su lam t6 thanh céng phu thudc vao mot tién trinh
phtrc tap- tuong tac gitra ndi mac va phoi. Ngoai chat
lrgng phéi, su chdp nhan cla ndi mac t& cung déng vai
tro quyét dinh dé phoi bam, lam t6 va xam nhap nguyén
bao nuéi [1]. Cac bat thudng budng t&r cung nhu polyp
ndi mac t&r cung, nhan xo t& cung, dinh budng hay vach
ngan budng t& cung déu cé thé anh hudng dén su lam
t6 [2]. Mé&c du vo sinh do yéu t6 tr cung don doc chi
chiém 2-3% cac phu nir hiEm muodn [3], céc t6n thuong
budng ttr cung cé thé xuat hién & khoang 40-50% & cac
phu ni nay [4-6]. Sy hién dién céc bat thuong budng
t&r cung anh hudng dang k& dén kha nang sinh san tu
nhién cling nhu két qua mang thai cta cac phu nir khi
diéu tri vo sinh [7-9]. Tuy nhién, cé mét ti 1é khéng nhd
céc bat thuong budng t&r cung dugc phat hién tinh co &
nhém bénh nhan vo sinh, nhiéu tac gia bao céo ty Ié phat
hién cac bat thuaong nay udce tinh tir 11 dén 45% khi thuc
hién ndi soi budng t& cung trudce khi lam thu tinh trong
ong nghiém [10-12]. Trong dé, polyp ndi mac t& cung
dugc bao cdo la bat thudng cau tric tir cung phd bién
nhat, xuat hién & 32% bénh nhan thuc hién TTTON [10].
Polyp ndi mac t&r cung ciing la bat thuong duge phét
hién nhiéu nhat (16,7%) & nhdm bénh nhan that bai lam
t8 nhiéu Ian [11]. & phu nir lac n6i mac tr cung, tan suat
xuat hién polyp ndi mac t&r cung con cao hon nhiéu, 1én
dén 47,83% [13].

Mai lién quan gilra polyp ndi mac t&r cung va kha
ndng mang thai con nhiéu tranh cai, bdi vi nhiéu phy ni
c6 polyp ndi mac t&r cung van mang thai thanh cong. Tuy
nhién, su tich Ily nhiéu nghién ctru dugc cong bo trong y
van gan day cho thay rang céc polyp thuc su cé lién quan
dén kha nang sinh san va két qua diéu tri hiém muodn, va
viéc cat bo polyp ndi mac t&r cung co thé cai thién ti &

¢6 thai tu nhién ciing nhu ti 1é c6 thai sau hd trg sinh
san [14,15]. Co ché polyp ndi mac t& cung anh hudng
dén tinh trang vo sinh va s&y thai cho dén nay van chua
dugc hiéu rd, nhung nhin chung c¢6 lién quan dén sy tré
ngai co hoc vao qua trinh van chuyén tinh trung, lam t6
cua phoi hodc do viém nhiém trong t&r cung hodc do su
gia tdng san xudt cac yéu t6 Uc ché nhu Glycodelin [14],
[16]. Trong khi nhan xo t& cung thuong dugc dé dang
phat hién bang siéu am, cac polyp nhd nguac lai c6 thé
bi bo st khi siéu dm bang ky thuét thong thuong. Hau
qua la, viéc phat hién cac polyp ndi mac t&r cung trong
qua trinh kich thich budng trirng (KTBT) — TTTON la kha
thudng gap trén lam sang [17]. Diéu nay dat cac chuyén
gia hé trg sinh san vao mot tinh thé& khé xur 1a tiép tuc
diéu tri TTTON hay cat bd polyp va déng lanh phoi. Mot
vai tdc gia bao céo rang polyp < 1,5 cm phat hién trudc
hoéc trong TTTON dudng nhu khéng anh hudng dén su
lam t6 va ti lé cé thai [18]. Nhém tac gia khac tuyén bo
rang polyp < 2 cm khéng lam gidm ti 1é c6 thai nhung lai
lam tang ti 1é s&y thai, do d6 dé xuat cach ti€p can thuc
hién noi soi bubng t&r cung cat polyp va déng lanh toan
b6 phoi [19]. Mét vai nghién ctru da dugc thuc hién nham
danh gia tac dong cua céc polyp ndi mac tir cung mdi
duoc chan doén trong qua trinh KTBT-TTTON & céc chu
ky chuyén phoi tuai két luan rang polyp néi mac tir cung
khong anh hudng dén ti 1é thai 1am sang va ti 1é tré sinh
ra song [20,21]. Tuy nhién, it nghién ctu thuc hién danh
gia hiéu qua clia dong phéi toan bo v do phat hién ndi
mac tl&r cung trong khi KTBT-TTTON va chuyén phéi trir
sau khi da néi soi xt ly cac polyp nay. Vi vay ching t6i
thuc hién nghién clru nay nham danh gia két qua chu ky
chuyén phoi trir - TTTON trén doi twrgng bénh nhan nay,
s0 sanh vai céc chu ky chuyén phoi trir do cac nguyén
nhan khac.
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2. pOI TUONG VA PHUONG PHAP NGHIEN cUU

Nghién clru hoi ctu phan tich tat ca cac chu ky
chuyén phoi trir dau tién & cac bénh nhan dong phoi
toan bd do bat ky nguyén nhan nao khi thyuc hién TTTON
bang phuong phép ICSI tai khoa Hb trg sinh san - Bénh
vién Trung wong Hu€, trong khoang thai gian tir thang
01/2019 dén thang 06/2020.

Céc tiéu chudn chon bénh bao gém: tudi tré dudi
35 tudi, c6 phoi chat luong t6t c6 thé trir dong bang
phuong phap thay tinh hoa va van & tinh trang tot sau
khi ra dong. Bénh nhan chuyén phoi trir [an d4u tién.
Céc bénh nhan théa mén tiéu chuan nay duoc chia lam
4 nhém. Nhém 1 bao gém céc bénh nhan dugc chi dinh
dong phéi toan bd do phat hién polyp ndi mac t&r cung
trong qua trinh KTBT, sau d6 ndi soi budng t&r cung cat
polyp budng va dugc chuyén phoi trir & chu ky tiép theo.
Nhém 2 gém tat ca bénh nhan dugc chi dinh déng phoi
toan bd do nguy co QKBT va nhém 3 bao gom cac bénh
nhan déng phoi toan bd do tdng Progesterone sém
(P4 >1,5 ng/mL ngay tiém hCG), nhém 4 gém céc bénh
nhan déng phdi toan bd do cac nguyén nhan khac. Cac
bénh nhan chuyén it hon 2 phoi va nhiéu hon 3 phoi,
khong c6 it nhat 1 phoi tot, chuyén phéi ngay 2 hodc
ngay 5, bénh ly tai voi hoac LNMTC nang sé dugc loai
ra khoi nghién ctru.

Phac do kich thich buéng triing

Céc bénh nhan duoc chi dinh TTTON tai Bénh vién
Trung wong Hué trong thai gian nay dugc KTBT bang
phac d6 GnRH antagonist vao ngay 2 hoac 3 chu ky kinh
nguyét. Liéu khai dau clia Gonadotropin tai t6 hop (Go-
nal F 300IU, Serono, Italy) dugc xac dinh cd thé hoa theo
tirng bénh nhan, dua trén tudi, AFC va AMH va tién st
KTBT trudc dé. Uc ché dinh LH sé6m bang GnRH ddi van
(Cetrotide 0,25mg, Serono, Rockland, USA) theo phéc do
c0 dinh tlr ngay 5 KTBT. Theo ddi qua trinh KTBT béng
dinh lugng Estradiol va Progesterone huyét thanh va siéu
am theo ddi nang noan do kich thudc cac nang noan va
nodi mac t&r cung bang siéu &m dau do am dao (Voluson
model S8T (GE Healthcare, M¥). Khdi dong trudng thanh
nodn khi cé it nhat 3 nang noan dat duong kinh tir 177mm
trd 1én va hon 50% doan hé nang noan dat kich thudc tir
14mm trd 1én. Khai déng trudng thanh noan bang hCG
tdi t6 hgp 250pucg (Ovitrelle, Serono) hodc bidng GnRH
déng van Triptorelin 0,2mg (Fertipeptil, Ferring Pharma-
ceuticals, Thuy ST) néu cé nguy co qua kich budng tring.
Choc hut trérng thuc hién dudi gdy mé toan than va st
dung siéu &m dau do am dao 36h sau khi khai déng
trudng thanh noan.

ICSI dugc thuc hién 4-6h sau choc hut tréing va nudi
cdy trong 3 ngay. Danh gia chat lugng phéi theo déng
thuan cda t6 chic Alpha va Hiép hoi Sinh San va phéi
hoc Chau Au (ESHRE). Céc phéi chat lugng khd va t6t sé
dugc trir déng theo phuong phép thdy tinh héa.

Chan doan va diéu trj polyp néi mac tur cung

Bénh nhan dugc chan doan cé polyp ndi mac tir cung
khi c6 cau tric echo hdn hop giau trong buéng ti&r cung
khi siéu am dau do am dao trong qua trinh theo ddi nang
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noan —TTTON. Polyp ndi mac t&r cung dugc chan doan
dua trén céc tiéu chi dugc mo ta bdi Perez-Medina va
cong su [23]. Trén siéu am, do hai chiéu cua polyp va
tinh gid tri trung binh d&€ mo ta kich thudc polyp. Bénh
nhan sau dé sé dugc thuc hién siéu &m bom nudc mudi
vao bubdng t&r cung chan doan va tu van dong phoi toan
b6. Néu xac dinh cé polyp ndi mac t&r cung, bénh nhan
dugc nhap vién ndi soi bubng tir cung cat polyp ndi mac
dudi gay mé toan than, st dung hé théng ndi soi budng
2,9 mm 30°(Storz, Germany) vao chu ky kinh nguyét ti€p
theo. Polyp budng dugc cat bd va gui giai phau bénh.
Chuyén phdi trit cho bénh nhan duoc Ién k& hoach & chu
ky kinh nguyét tiép theo.

Chuan bi ndi mac va chuyén phdi trir

Bénh nhan dén chuan bi néi mac dé chuyén phéi tri
[an dau tién vao ngay 2 chu ky ti€p theo sau khi phau
thuat cat polyp buodng. T4t ca cac bénh nhan dugc st
dung phéac do Estradiol ngoai sinh d& chuan bi ndi mac
tlr cung, bat dau tir ngay 2-3 chu ky kinh nguyét vai Es-
tradiol Valierate dudng udng, lieu 8mg/ngay (Valiera
2mg, Laboratorios Recalcine S.A, Chile) . Sau 10-14 ngay
chuan bi ndi mac bang Estrogen, siéu am dau do &m dao
khao sat do day nodi mac t& cung va hinh anh hat cafe
ctia néi mac.

Céc bénh nhan dugc xem |4 sdn sang chuyén phoi
trir néu ndi mac t&r cung day tr 7mm trd 1én, siéu am
khong thdy nang noan phat trién 2 budng trirng, ndng
do E2 > 100 pg/ml va nong dé Progesterone dudi 1
ng/ml. Progesterone dang vi hat dat &m dao (Utroges-
tan 200 mg , SEID, Barcelona, Spain) liéu 400 mg/12h
dugc st dung trong vong 3,5 ngay, liéu cudi clung vao
dém trudce chuyén phoi trit, khoang 10h trude thoi diém
chuyén phéi.

Ra dong phoi vao ngay chuyén theo phuong phap
thdy tinh héa it nhat 3 gior trude thoi diém chuyén phoi.
Danh gia phéi sau ra déng. Chuyén phoi trir (2-3 phoi tuy
theo tudi va chét luong phoi) bang catheter Tulip 4000
(Gynetics, Bi) dudi siéu &m bung khi bénh nhan nhin tiéu.

H6 trg hoang thé bang Estradiol Valierate dudng
uodng, lieu 8mg/ngay (Valiera 2mg, Laboratorios Recal-
cine S.A, Chile) phoi hgp véi Progesterone dang vi hat
dat am dao (Utrogestan 200 mg, SEID, Barcelona, Spain)
lieu 400mg/12h trong 12 ngay. Dinh lugng BhCG sau 12
ngay chuyén phoi. Néu cé thai bénh nhan tiép tuc ho trg
hoang thé& dén thai 7 tuan.

Cdc bién két cuc nghién ctu

Déc diém co ban clia bénh nhan bao gom tudi, tién
str ¢6 thai BMI, néng do noi tiét co ban, sé ngay KTBT,
téng liéu KTBT, néng dé E2 dinh, s& phoi chuyén, do day
ndi mac t&r cung. Pinh nghfa thai sinh héa khi nong dé
BhCG = 25IU/L, thai lam sang khi c6 su hién dién cda tai
thai trong buéng t& cung 2 tuan sau xét nghiém BhCG.
Thai dién tién duoc dinh nghta khi c6 hién dién tim thai &
thoi diém thai 12 tuan.

Xa ly s6'liéu

Nhap va xtr ly s6 liéu bang phan mém théng ké y hoc
SPSS 20.0 (SPSS Inc, Chicagon Ill). Cac bién phéan loai



dugc thé hién bang sé trudng hop va ti 1é phan tram, trong khi bién lién tuc phan phsi chuan dugc thé hién bang gia tri
trung binh + d6 léch chuén. Cac bién phan loai sé dugc so sanh gilra cac nhém bang test théng ké Khi binh phuong.
So sanh cdac bién lién tuc str dung One-way Anova test. Cac thuét toan cé y nghia thong ké véi p <0,05.

3. KET QUA NGHIEN cUU

| 379 Chu ky TTTON tring tu than |

|

| 164 chu ky Dong phdi toan bo |

|

Do polyp budng
N=30

Tuéi vg > 35 tudi,
bénh ly VTC hoac
LNMTC ndng
N=4

!

[

Do cac nguyén nhan khac
N=134

)

Tudi vg > 35 tudi,
bénh ly VTC hoac

LNMTC nang
N =23

Polyp buéng théa mén
t/c loai trir

N =

26

Chua chuyén phoi | —|
N=8

A

y

D& chuyén phai trir
lan dau N=18

Chuyén hon 3 phéi
hodc khéng c6 it

TPTB do NN khac thoa

man t/c loai trir
N=113

v

Chua chuyén phéi
N =30

D& chuyén phoi trir
lan dau N = 83

Chuyén hon 3 phoi
hodc khéng co it
nhat 1 phoi tét n=9

al

Dua vao nghién ctru
n=74

v A

nhat 1 phoi t6t N=0

So d6 1. So d6 nghién clru
Trong 379 chu ky KTBT-TTTON béang trirng tu than trong nghién ctru clia ching téi ¢6 30 trudng hgp phét hién
polyp budng t& cung trong qua trinh KTBT, chiém ti &€ 7,9%.
Bang 1. So sanh cac dac di€ém bénh nhan va qua trinh KTBT-TTTON cla cac nhom nghién ciru

Dua vao nghién ctru
n=18

Do polyp Do nguy co Dotang P4 Do cac nguyén
Thong s6 buéng QKBT sém nhan khac Chung P
(n=18) (n=50) (n=13) (n=11)
Tusi 31,630 282%32 306%32 20333 203t33 0,001
BMI 20019 208+2,1 20616 20,6 2,3 20723 0542
no Eg,?((?ngy#) 553+516 767396  568:531 4124209 65+ 44 0,042
Nong do E2
dinh (po/ml) 4491426922 7089033387 4607056213 2771448744 5740637679 0001
L‘;’g%s(gg"égyﬁy 9,6+08 95408 9,6+09 95408 95408 0,926
s NBUKTBT  28667+6740 2781,0+5868 26885:7703 2776346595 277636595 0882
onoantiuong 457475 17464 11,4446 103+39 148+68 0000
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S6 phéi tao

thanh 10,8+ 7,1 142164 941+38 88145 122+6,2 0,005
S0 phoi tri
déong 7.7 t47 10,4+48 71+32 72+472 9,02+4,7 0,017

Dac diém cla cac bénh nhan dong phéi toan bo dugc dua vao nghién ciru, bao gém nhém TPTB do polyp, TPTB
do nguy co QKBT, TPTB do tang Progesterone sém va TPTB do cac nguyén nhan khac. Tudi trung binh & nhém polyp
budng cao hon c6 y nghia théng ké vai cadc nhom khac. Khong co su khac biét ¢o y nghiia thong ké vé BMI, t8ng s&
ngay KTBT va tong liéu KTBT gitra cdc nhém TPTB. Ngugc lai, néng do AMH, néng d6 E2 dinh, s6 noan trudng thanh,
s0 phéi tao thanh va sg phoi trir déng dugc & nhdm TPTB do nguy co QKBT cao hon c¢6 y nghia théng ké so vai cac
nhoém con lai.

Bang 2. Cac dac diém cula polyp budng khi thuc hién ndi soi va két qua gidi phau bénh

Pac diém n %

SO lugng
Pon polyp 19 63,3
ba polyp 11 36,7
Téng 30 100

Kich thudc
<10mm 22 73,3
>10mm 8 26,7
Téng

Giai phiu bénh
Polyp ndi mac 26 86,7
Polyp xo 4 13,3
Polyp rau 0 0

Dac diém cua polyp bubng tlr cung trén ndi soi budng. Trong téng s6 30 trudng hgp polyp budng dugc phau thuat
va lam giai phau bénh & chu ky ti€p theo, c6 63,3% bénh nhan la don polyp, da polyp chiém ti 1& 36,7%. Hau hét cac
polyp cé kich thudc nhd < 10mm chiém 73,3%. Chu yéu két qua giadi phau bénh sau phau thuat cat polyp cho thay
86,7% la polyp néi mac.

Bang 3. So sanh dac diém va két qua chu ky chuyé&n phai trir [an dau clia cac nhém nghién clru

mongss ol Dopgyoo Do nguer  cwmg
(n=18) (n=50) (n=13) "R (n=92)

S6 phoi chuyén 2,6 £0,5 2,4+0,5 2,5+0,5 2,4+0,7 2,5+0,5 0,306
f’u" C%iyg”(ﬂszc 10,1+ 1,1 98+09 102+14  107+12  10,0%1,1 0,133
Ty 1€ bhCG duong tinh (%) 10 (55,6) 28 (56,0) 8 (61,5) 6 (54,5) 52 (56,5) 0,983
Ti 1€ thai lam sang (%) 9 (50,0) 26 (52,0) 8 (61,5) 6 (54,5) 49 (53,3) 0,925
Ti Ié thai sinh hoa (%) 0 2 (4,0) 0 0 2(2,2) NS
Ti lé sdy thai (%) 1(5,6) 4(8,0) 1(7,7) 2(18,2) 8(87) NS
Tilé1am t6 (%) 26,9 327 23,1 27,3 29,5 0,782

Khong cé su khdc biét cé y nghia théng ké gitra s6 lwgng phoi chuyén va ndi mac tlr cung gitra cdc nhém TPTB
do céc nguyén nhan khac nhau. Ngoai ra, ty 1& bhCG duong tinh, ti 1€ thai lam sang cao nhat & nhém TPTB do tang P4
s6m nhung su khac biét nay khong cé y nghia thong ké. Ti lé lam t6 & nhém TPTB do QKBT dudng nhu cao hon so
vGi cdc nhom TPTB do nguyén nhén khac, tuy nhién su khac biét nay cling khong ¢ y nghia théng ké.
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Bang 4. Phan tich héi quy da bién lién quan dén ti 1é c6 thai Iam sang ctia chu ky chuyén phoi trit & cac bénh nhan
doéng phoi toan bd

Bién Coefficient (B) OR (95%Cl) Wald (x? P
TuGi vo -0,006 0,995 (0,876-1,129) 0,007 0,932
BMI 0,006 1,006 (0,838-1,208) 0,005 0,946
N&i mac tr cung 0,067 1,069 (0,726-1,575) 0,114 0,736
S6 phéi chuyén 0,091 1,095 (0,484-2,477) 0,047 0,827
Loai TPTB 0,099 1,105 (0,681-1,792) 0,162 0,687

Cdc bién doc lap bao goém tudi vg, BMI, s6 phoi chuyén, ndi mac tir cung va nguyén nhan TPTB dugc dua vao phan
tich hoi quy da bién lién quan dén ti |é ¢ thai lam sang sau chuyén phoi trir. Két qua cho thdy cac yéu t6 nay khong
tac dong dén ti lé co thai lam sang sau chuyén phoi trir ctia chu ky TTTON- déng phéi toan bo.

4. BAN LUAN

Polyp néi mac t& cung la bénh ly thuong gap nhat
trong céc bénh ly ctia budng t&r cung. Mac du phd bién,
phan l6n céc bénh nhan c6 polyp ndéi mac t&r cung
la khéng triéu chirng. Dreisley va cong sy bdo céo téi
82% phu nir c6 giai phau bénh hoc chan doan polyp noi
mac ttr cung |1a khoéng c¢6 triéu chirng [26], diéu nay dan
dén viéc polyp ndi mac t&r cung thudng xuyén bi bod so6t
va chi tinh co phat hién khi di kham hi€ém muén. Chan
dodn polyp ndi mac t&r cung thudng dua trén siéu am
2D vai hinh anh mét khai tang &m & ndi mac tir cung co
b& déu, chiem mot phan hodc toan bé ndi mac ttr cung
[15], mac du vay, cac polyp nhd doi khi cé thé bo sét khi
thuc hién siéu &m thong thuong. Nhiéu truong hop pol-
yp ndi mac ttr cung chi c6 thé phat hién trong qua trinh
KTBT [17,20,21], nguyén nhan cé |é do néng d6 Estradiol
tang cao vugt mirc sinh ly trong qua trinh KTBT lam phat
trién va tang kich thudc céc polyp ndi mac t&r cung nhd.
M6i lién quan gitra Estrogen va polyp néi mac t&r cung
da dugc chirng minh qua nhiéu nghién ctru 1dam sang va
thuc nghiém. Trén thuc t€, polyp ndi mac t&r cung hiém
khi duoc chan doan trudce tudi day thi, ti &€ mac bénh dat
dinh quanh d6 tudi 50, va cé mai lién qua gilra str dung
Tamoxifen, lac ndi mac t& cung véi polyp néi mac goi y
rang Estrogen kich thich néi mac t& cung dong vai trd
quan trong trong nguén goc xuat hién cta cac polyp noi
mac tr cung. Hon nita, céc thu thé cla estrogen va pro-
gesterone dugc chirng minh Ia hién dién trong céc polyp
ndi mac & cac phu nir trude va sau man kinh cling cling
c0 cho gia thuyét nay [27].

Tan suat méac polyp ndi mac t&r cung trong dan sé
vO sinh duoc bdo céo trong nhiéu nghién clru, phan
I6n dua trén noi soi budng t&r cung chan dodn trudc
chu ky TTTON; tuy nhién tan suat xuat hién polyp noi
mac tir cung trong qua trinh KTBT rat it dugc bao céo.
Hau hét cac bdo céo lién quan la bdo céo truong hop,
ho&c nghién ctru mo ta trén nhom bénh nhan co polyp
nho van chuyén phéi tuoi [17,20,25]. Nghién ctru hdi ciru
chuiing t6i ghi nhan cé 7,9% bénh nhan xuat hién polyp
trong qua trinh KTBT-TTTON, bat ké céc kich thudc va
vj tri, sau khi da loai trir cac bénh nhan phat hién polyp
trong qua trinh tham kham va truéc khi thue hiéen TTTON.

Vé cac dac diém cuda polyp, da phan céc polyp
trong nghién ctru cda chidng toi co kich thude nhd dudi
10mm, chiém ti lé 73,3%. Nghién ctru cla Tiras va cong
s twong tu véi nghién ctru cda ching t6i, ghi nhan hau
hét cac polyp trong nghién ctu ctia nhém tac gia co
kich thudc tlr 6-10 mm (78,6%) [20]. V& s& lugng polyp,
nghién ctru ching t6i ghi nhan 63,3% bénh nhén chi co
1 polyp trong khi ty & nay theo nghién ctru cua Isikoglu
1a hon 80% [17].

Trong nghién clru cua chung t6i, tudi trung binh
cta nhom TPTB do nguy co QKBT thdp hon, nong do
AMH, néng dé E2 dinh, s6 nodn trudng thanh, sé phoi
tao thanh va s6 phoi trir dong dugc déu cao hon cé y
nghta théng ké so vgi cdc nhom TPTB do cac nguyén
nhan khac, trong dé cé nhém polyp bubng, diéu nay
hoan toan phu hop vdi dac diém bénh nhan cé du tri
budng trirng cao & nhém nguy co cao véi QKBT. Day co
th& 1a mot yé&u t6 nhiéu trong phan tich va so sanh ti lé
c6 thai cong don gitra cdc nhém, tuy nhién yé&u t6 nhiéu
nay dugc han ché khi ching t6i thuc hién so sénh két
cuc cac chu ky chuyén phéi trir [an dau tién, véi sé lugng
phoi va chat luong phoi, do day néi mac t& cung kha
tuong dong gitra cac nhom (p>0,05).

Nghién ctru ctia ching t6i ghi nhan ty 1€ bhCG duong
tinh, ti 1é cé thai 1am sang, ti 1é lam t8 sau chuyén phéi
trit | gitra nhdm TPTB do polyp ndi mac t&r cung va céc
nhom TPTB do cac nguyén nhan khac khac biét khong
c6 y nghia théng ké goi y cac nguyén nhan trir phoi toan
bo khong anh hudng dén két cuc chuyén phoi trir. Phan
tich hoi quy da bién xem xét cac yéu to tac dong dénti lé
6 thai lam sang bao gém tudi, s6 phéi chuyén, ndéi mac
t& cung, BMI va nguyén nhan trr phoi toan bé cting nhan
thay t4t ca cac yéu té doc 1ap nay khong tac dong dén ti
I& c6 thai sau chuyén phoi trir. Viéc cat bd polyp ndi mac
t&r cung sau dé chuyén phéi trir mang lai co héi co thai
tuong tu véi cac phu nir chuyén phéi trir do cac nguyén
nhan khac khong phai bénh ly buéng t&r cung. Nhin lai
y van, bang ching hién tai ung ho viéc cat bd polyp ndi
mac t& cung trudce khi thuc hién chu ky TTTON [28], va
dudng nhu thai gian chd doi sau phiu thuét cat bd polyp
nodi mac va thuc hién chu ky TTTON hay chuyén phoi trir
khéng anh hudng dén ti 1é thanh céng cla chuyén phoi
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[29,30]. Mé&c du vay, viéc xur tri cac polyp ndi mac tir cung
chdn doan mai trong qua trinh KTBT-TTTON van con ban
cdi [15,20]. M6t vai nghién ctru cho thay cat bo néi mac
t&r cung mai duge chan doén lam giam ty 1é sdy thai [19],
gia tang ty Ié thai lam sang [31,32] va ti |é tré sinh ra
song [33]. Ngugc lai, nhiéu nghién ctru cho thay phiu
thuét nay Ia khong mang lai lgi ich. Nghién ctru cua Lass
va cong su thuc hién trén 83 bénh nhan mdi dugce chan
dodn polyp néi mac t&r cung cé kich thudce < 20mm dugc
phan 1am 2 nhém. Nhém 1 bao gém 49 bénh nhan van
chuyén phoi tuoi ma khéng cat polyp trong khi nhém 2
g6ém 34 bénh nhan phiu thuat ndi soi cat polyp ngay sau
choc hat trimg va chuyén phoi trir sau d6. Lass va cong
su khong tim thdy su khdac biét vé ti |é mang thai gitra
hai nhom nay, déng thai ti & cé thai cia nhom 1 tuong
dong vdéi ti 1é cé thai ndi chung cua trung tdm TTTON
trong cung khoang thoi gian. Mac du vay, ti Ié sy thai
c6 xu hudng cao hon & nhdm nay nhung su khéc biét
khong dat murc y nghia théng ké [19]. Tuong tu, Iskog-
lu va cong su két luan rdng phau thuat néi soi budng
cat céc polyp ndi mac t&r cung nhd hon 15mm khéng
cai thién ti 1é c6 thai [18]. Tiras va cong su so sanh két
cuc chuyén phéi tuai gittra nhém cé céat polyp trudce khi
TTTON so véi nhom chirng khéng co cét polyp trude do,
va gilta nhom co polyp phat hién trong qua trinh KTBT
véi nhom ching khéng cé polyp, cac nhém nghién ciru
va nhom ching tuong déng vé tudi, BMI, nguyén nhan
vo sinh...; két luan ti 1& c6 thai, ti 1& sdy thai, ti 1é tré sinh
ra séng gilra cdc nhom nay [21]. Check va cong su thuc
hién nghién ctru hoi ctu cling khong nhan thay sy khac
biét vé ti 1é lam 3, ti |é thai 1dm sang, va ti 1é tré sinh ra
s6ng sau khi chuyé&n phoi tuci gittra nhém bénh nhan mai
dugc chan doan polyp ndi mac so véi nhém khong co
polyp [25]. Gan day nhat, Elias va cong su thuc hién mot
nghién ctru hoi ctru trén ¢& mau Ién, cho thdy khong khac
biét vé ti 1& lam 6, ti I& cd thai Iam sang, ti 1& sdy thai hay
ty lé tré sinh ra séng & cac phu nir c6 hay khong cé polyp
ndi mac t&r cung méi duoc chan doan. Tuy nhién nhém
nghién ctru nhan thay ti 16 mang thai sinh hoa & bénh
nhan polyp ndi mac t&r cung méi duge chan doan cao
hon so véi nhdm chirng, dét ra gia thuyét rang cac polyp
ndi mac t&r cung nho co thé tao ra méi trudng cé hai cho
su phat trién s6m cua phoi sau khi lam t8; tuy nhién néu
phéi vuot qua dugc giai doan nay, nguy co sdy thai trong
tuong lai chu yéu lién quan dén céc bat thuong léch boi
hoédc céc yéu t6 ndi mac tir cung khac [20]. Trong nhiéu
céch tiép can quan ly bénh nhan cé polyp néi mac tl
cung mai dugc chdn doén trong qua trinh KTBT-TTTON,
nghién ctru cla ching téi tng ho chién luge dong phéi
toan bd va phau thuat noi soi cat bo polyp, thé hién qua
ty 1é c6 thai va ti I& 1am t6 van khong bi anh hudng sau
phau thuét do t8n hai hodc nguy co dinh budng t& cung
nhu mét vai tac gia lo ngai.

Di€ém manh cla nghién clru nay la nghién ctru dau
tién so sanh két cuc chu ky chuyén phéi trir dau tién sau
phau thuat cat polyp so véi cac chu ky chuyén phéi tri
dau tién sau TPTB do cac nguyén nhan khac. Mac du
vay, nghién clru clia ching t6i van ton tai mot s6 han
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ché. Thir nhat, cac bénh nhan khéng dugc siéu &m bom
budng hodc noéi soi budng t&r cung trudc cac chu ky
TTTON nén c6 thé cé nhitng bénh nhan c6 ndi mac ti
cung nho ton tai tlr trude bi bo sot chir khéng hoan toan
la polyp méi dugc chan doan trong qud trinh TTTON.
Thir hai nghién ctru chdng t6i 1a mot nghién ciru hoi ciru
vGi ¢& mau nhd, do d6 cdc nhom bénh nhan van khong
hoan toan déng nhat, mét vai test théng ké chua du do
tin cay va rat kho dé€ du doan céc két qua cla nghién ctru
liéu c6 dung trong tuong lai.

5. KET LUAN

Tilé polyp ndi mac t&r cung mai dugc chdn doan trong
qua trinh KTBT-TTTON la 7,9%. Ti & c6 bhCG duong tinh,
ti 1& c6 thai lam sang, ti 1é lam t6 clia nhom bénh nhan
chuyén phéi trir sau khi phdu thuéat cat polyp ndi mac td
cung lan lugt la 55,6%; 50% va 26,9%; twong déng véi céac
nhém TPTB do céc nguyén nhan khac. Khong c6 mai lién
quan nao gilra cac yéu td doc lap bao gom tudi, BMI, s6
phoi chuyén, ndi mac tdr cung va nguyén nhan déng phoi
toan bo va ti 1é cé thai Idm sang cla chu ky chuyén phéi
trr sau TPTB. Dong phoi toan bé va phau thuat ndi soi
budng cat polyp ndi mac t&r cung sau dé chuyén phoi tri
& cdc chu ky tiép theo la mét luva chon mang lai ti 1é c6
thai phu hgp. Tuy nhién can cac nghién ctu tién ctu vai
c® mau Ién dugce thuc hién dé€ xdc thuc cac phat hién
trong nghién ctru nay.
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