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Conclusion: Hirschsprung’s disease can
be successfully treated in the neonatal period
with one - stage modified Soave procedure.
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HIEU QUA CUA PHAC DO DAI KiCH THICH BUONG TRUNG TRONG THU TINH
ONG NGHIEM TAI BENH VIEN PHU SAN TRUNG UONG

Vi Minh Ngoc', Nguyén Viét Tién**

Trong sé 115 bénh nhén duoc chi dinh dung phédc do dai dé kich thich buéng trung lam
thu tinh trong dng nghiém tai BVPSTU, i 1é phai nging chu ky diéu tri trong nghién ctu Ia
2,6%. Két qua ddp ung cua budng trung khi KTBT bédng phdc dé dai tai BVPSTU cho théy:
néng dé E2, d¢ day niém mac fr cung va s6 nang nodn kich thugc > 14 mm vao ngay tiém
hCG. Ti 16 cd thai Idm sang trén tdng s6 chu ky chuyén phdi trong TTTON Ia 34,8%.

I. AT VAN DE

Vao khoang cudi thap ky 80, chat déng van
GnRH (GnRHa) bét dau dudc dua vao dé (c
ché tuyén yén nham tranh hién tugng phéng
noan sfm khi kich thich budng tring (KTBT)
da tao mét budc dot pha va lam ting dang ké
ty 1& thanh ¢éng cla thu tinh trong éng nghiém
(TTTON). Phac d6 dai vdi viée sl dung
GnRHa tif giai doan hoang thé hay tr d4u chu
ky trudc phéi hop vdi FSH va hCG da chimg to

' BS.; ** TS., Bénh vién Phu san Trung uong

24

uu diém vugt tréi ki€m soat tét chu ky, cho ty 16
thanh cong cao hon cac phac d6 khac va dudc
st dung nhiéu nhat trén thé gidi cing nhu &
Viét Nam.

Tur 10/ 2000, Bénh vién Phu san Trung
uvong (BVPSTL) chinh thic dua ky thudt
TTTON vao diéu tri vd sinh va ngay 26/6/2001,
em bé TTTON dau tién cla BVPSTU ra ddi,
Phéc d6 dai 14 phac d6 chinh dude ap dung dé
KTBT chiém ty & 857% cac chu ky tai
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BVPSTU nam 2003 [1]. Tuy nhién, cho dén _Béng 2: bac diém s& dung thudc cia phac
nay chua c6 nghién clu nao danh gia hiéu qua do dai '
va tac dung khdng mang mudn cla phac 48 Strdyng Trung binh + o
dai trong KTBT lam TTTON. Do dé, ching t6i thudc dg léch Nghién ciu khdc
thuc hién nghién clu xac dinh két qua cla {min - max)
phac dd dai, qua dé nang cao higu qua dicu tri $6 ngay 135416 |TUDE13.8+ 11
cho ngudi bénh cing nhu cung cap sé liéu cd diing ({0 ,'19'} Trung Béng va
s8 cho nhitng nghién ciu séu hdn vé sau. GnRHa Chau Au: 16 + 3,5
A A A Ligu FSH

il. BOI TUQNG VA PHUONG PHAP bon day | 1732640820, oo o

1. D6i tuong nghién ctu: 115 bénh nhan (IUingay) | (75-399)
duoc chi dinh ding phac dé dai dé KTBT lam - T DG 12,1+£2,0
TTTON tai BYPSTLU tif 1/2006 dén hét 6/2006. S4 ngay 1020,9  |Trung Bong va

2. Phuong phdp nghién cuu: tién cliu KTBT (8-15)  1ChauAu: 10,0209

Dan Mach: 106 + 1,4
Téng liéu | 1781,5 +440,6 [Tur Di: 2498 +1932

3. Phuong phdp tién hanh:

- Vao ngay 21 chu ky kinh nguyét (CKKN), FSH (IU) | (850 -3000) [©an Mach: 17386+ 449 8
bénh nhan dugc bt ddu ding GnRHa Béng 3: Dac diém chu ky
{Dipherelin 0,1mg/ngay hoac Suprefact 0.6 — Katqud . -
mg/ngay tiém dudi da). Ngay 13 ding GnRHa, bac diem | | hign cou | - NIMIEN cul khac
xét nghiém néi tiét, khi LH<51UN va nong db o Tu DO 14%
estradiol trong mau (E2)<50 pg/ml thi chuyén TVCIESEL.’“Q 2.6% Jordan: 14,1%
thudc KTBT véi liéu GnRHa gidm 1/2 va cho y Dan Mach: 8,3%
FSH {Puregon hoac GonalF tiém dudi da). Ty 1& qua N
. ; N , i . 8,7% Tu D{: 4,6%
Lidu FSH dudc cho dua vao tudi, xét nghiém kich BT !
néi tiét cg ban va tién sir dap ing vdi KTBT. Phuongphép| 'VF: 67,0%  [Dan Mach: ICSI 44,2%
- Theo dbi phat trién nang nofn vao ngay th trh ICS1:33,0% |Jordan: ICSI 35,4%
thir 6 -7 ding FSH va nhac lai sau 3 - 4 ngay Béng 4: Két qud dap tmg cda budng trimg
ba;mg—;" siéuj am va dinh lugng E? trong mau. Khi oo 0 T Trung binh 2|
cb t6i thi€u 1 nang 18 mm hoadc 2 nang 17 mm bsgnmg;r‘:a de léch Nghién ctiy khéc
va néng dd E2 trung binh cho 1 nang noan [a g g {min - max}
150 - 200pg/ml thi cho hCG 5000 -10000 1U E2 (pg/ml)* } 2551,11+1464,9 [Tu D4 2498 £ 1932
tiém bap. Sau 34 - 36h choc hat nodn. Chuyén YR <j5007-3> iogg)
. = . G day niém 73 +1, R
phéi sau choc rToan 2 ngay. mac td cung* (7-17) Tu D3 10,9 42,2
- Sau 2 tuan, xét nghiém BhCG xac dinh Sénangnodn| 93+49 [TUDI:95+53
thai sinh hda khi BhCG > 25 1U. Thai lam sang >14mm™* (2 -29) Ban Mach:15,6+7,2
dudc xac dinh bang siéu am sau 4 tuan SGnoanthu | 83=47 [TUD0: 105+6,5
chuyén phéi khi ¢o tui thai trong budng tr cung dugc (2-23)  |Pan Mach:11,245,3
va c6 hoat dong tim thai. Tiéu chudn nging * vao ngay tiém hCG
chu ky khi cd < 2 nang noén kich thudc > 14 Bdng 5: Két qud vé su tao phoi
mm va E2 < 500pg/ml vao ngay tiém hCG. Trung binh +
o 4 Surtao phdi dé léch Nghién cthu khdc
. KET QUA ] (min - max)
Bang 1: Mét s6 dic di8m cla bénh nhan Sonoan .| 7,1+43 [TUDI:6,1+45
Dic diém| déléch | Nghién cuu khdc N 67+39 lung Bong va
(min - max) S6 phéi ('0 A 20') Chau Au: 7,1+ 5,2
31,413,6 |TuDQ.3561452 i‘l’;g‘f}:;ﬁ%ﬂ
Tudi (24-40) |Pan Mach: 32,6 13,3 SG phéi 38+ 1,1 A
2 Dan Mach:1,9 +0 4
Jordan: 31,4 + 8,4 chuyén {1-6) Jordan: 2.8 +15
FSH cd| 7,14 £1,67 . a—— ——
> T Phap: 7.4 £1,7 S0 phéi 26+36 I
ban (1UA) | (4.1 - 14,00) dong lanh 015 TUDE10=18
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Bang 6: Két qua co thai Iam sang

Dia diém | Thailam | Thailam >3
nghién sang/chu ky|sang/chu ky| thai/thai
cuu choc nodn |chuyén phéil Idm sang
BVPSTU . . .
(2006) 33,9% 34,8% 20,5%
BV Tu Do
(2003) 30,2%
ban Mach o
(2003) 28,3% 30.8%
Jordan o G
(2005) 29.8% 7.5%
IV. BAN LUAN

Phac dd KTBT trong TTTON dugc chi dinh
chl yéu dua vao tudi va xét nghiém noi iét,
Phac d6 dai s dung pha Uc ché tuyén yén cda
GnRHa ddi hdi tudi cla bénh nhan con iré va
xét nghiém nai tigt khdng cd suy budng tring.

Bang 1 cho thay tudi trung binh ciia céc ddi
tuwgng nghién ctu 1a 31,4 + 3,6 v&i bénh nhan
I6n tudi nhat 1a 40 tudi, thap hon hodc tudng
duong so v8i mét s nghién cliu khac vé phac
d8 dai & trong nudc va & nudc ngoai.

Xeét nghiém FSH co ban dudc chi dinh trong
nghién clu la < 15 U/ vai gia tri trung hinh:
714 11,67 tuyong duong vdi nghién ciu cla
Phap nam 2002 [7]. Bay la 1 yéu td quan trong
dé danh gia chic nang cla budng triing, vdi
mirc FSH cd ban > 15 1U/l dudc xac dinh la du
trr clia budng trimg giam.

Theo két qua d bang 2. sd ngay ding
GnRHa dé (rc ché& tuyén yén tudng duong
Bénh vién Tl D, thdp hon & Trung Dbng va
Chau Au [2], [9]. Su khac nhau nay 14 do quy
dinh thdi gian xét nghiém ndi tidt d& chuyén
thudc khac nhau, d Viét Nam hau hét cac
Trung tam déu xét nghiém ndi tiét vao ngay 13
diing GnRHa con d Chau Au va Trung Dang
thdi gian nay la sau 2 tudn dung GnRHa,
Chlng tdi nhan thdy trong nghién clfu da sé
cac chu ky {60,1%) chi c&n 13 ngay ding
GnRHa la dl (rc ché tuy€n yén cd két qua xeét
nghiém LH < 5 |UM va E2 < 50 pg/ml dé
chuyén thudc KTBT trong phac dé dai, néu
dung thém nita thi tuyén yé&n bi (c ché qua
miic do vay khi KTBT phai can liéu FSH nhiéu
han, thdi gian KTBT dai hon va lam tang gia
" thanh didu tri vifa t6n kém cho bénh nhan ma
két qua KTBT lai khong cao.

Liéu FSH ban dau clia nghién ciu tuong
dudng v6i nghién ciru @ Anh nam 2000 [4],
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trong d6 liéu FSH = 150 IU/ngay chiém 53% va
86 ngay KTBT trung binh cla phac dé dai
knoang 10 ngay thi hdu hét cac chu ky déu cb
nang nodn trudng thanh dé choc hut noan ma
khéng bi qua kich budng tring (QKBT).

Bang 3 cho thady: ty |1& phai ngimg chu ky
diéu tri trong nghién clu la 2,6% (1 chu ky
khéng thu dugc phdi, 2 chu ky khdng chuyén
phdi do qua kich BT nang) thdp hon céac
nghién clu khac rét nhiéu dé ta do BVPSTU
chi ngling chu ky khi < 2 nang nodn trudng
thanh va E2 < 500pg/ml vao ngay tiem hCG
con cac nghién clu khac ap dung tiéu chuan
ngling chu ky kinh dién clia James (1997) 1a it
hon hedc bang 5 nang nodn trudng thanh va
E2 < 800pg/ml vao ngay tiém hCG [6]. SO di
chung t8i khéng ap dung tiéu chudn nay bdi vi
chlng 16i thay cé nhiéu trudng hop cb thai khi
chi ¢6 £ 5 nang nodn trudng thanh vao ngay
tiém hCG, trong nghién clu cda ching 16i ty 1&
nay 1a 33,3%.

Mat khac, khi bénh nhan cé cac ddu hiéu
dé huy chu ky theo tiéu chudn clia James thi
lic dé bénh nhan d& cé mdt thdi gian dai
khoang 13 ngay dung GnRHa va it nhat cing
khoang 7 - 8 ngay ding FSH, da s6 bénh nhéan
TTTON do tac voi tlf cung Vi vay s& khong co
6 hai dé chuyén phudng phap khac. Nhu vay,
ngimg chu ky vao thdi diém nay that lang phi
tién va thdi gian cGa bénh nhan.

Két qua dap (ng cla budng tring khi KTBT
bang phac dé dai tai BVPSTU cho thay: nong
dé E2, do day niém mac t cung va sé nang
nodn kich thudc > 14 mm vao ngay tiém hCG
tuong dudng so v4i mét s nghign clitu khac d
trong nudec va & nude ngoai [2],[3].[4).[8].19].
Tuy nhién s6 noan trung binh thu dude it hon
mdt sé nghién ciru khac. Su khac nhau nay la
do & BYPSTU choc hut no&n ca nhing chu ky
it hon 5 nang noén trudng thanh vao ngay tiém
hCG vi vay s6 nodn trung binh thu dugec chung
clia nghién ciu it han.

Méac du s noan thu dugc it hon so véi mét
s6 nghién cifu khac nhung s6 no&n thu tinh va
s6 phédi trung binh thu dudc (¥ nghién ciu lai
tuong duong hodc cao hdn cac nghién clu

“trén. Didu nay cang chimg té rdng s& noan thu

tinh va s§ phdi thu duge phu thude vao rét
nhiéu y&u t§ khac ngoai s6 noan thu dude nhu:
chét Iudng tinh tring, cac k¥ thuat lién quan...

S8 phéi chuyén trung binh cha nghién clu
it hon so vdi vdi cac nghién clu & Pan Mach
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va Jordan [51.[8]. 53 di cé su khac nhau nay |4
do d Viét Nam céc Trung tAm TTTON thudng
chuyén tir 3 - 4 phéi vai hy vong tang kha nang
cé thai, diéu nay ddng nghia vdi tang ty 1& da
thai va phai giam thiéu thai. Vi vay dé gidm ty
|& da thai, m6t s& nudc trén thé gidi chi chuyén
trung binh khoang 2 phéi.

Két qua co thai lam sang cho thay: ty 1& ¢
thai 1{am sang cla phac dd dai dudc ap dung
tai BVPSTU cao hon mdt sd Trung tam khac
(bang 6) [2],[31[5].[8]. SO di c6 dugc két nay 1a
do BYPSTU ap dung tiéu chudn ngimg chu ky
thap hon tiéu chudn clia James do vay cé
thém cac trudng hdp cb thai 13m sang trong s6
chu k¥ c6 < 5 nang nodn trudng thanh vao
ngay tiém hCG. Mat khac, viéc chuyén nhiéu
phéi (3.8 + 1,1) cling déng gdp lam tang ty |&
cé thai 1dm sang.

V. KET LUAN _

Phac d6 dai dang dugc ap dung tai Bénh
vién Phu san Trung udng cho két qua ty & cd
thai 14m sang trén t8ng sd chu ky chuyén phéi
trong TTTON la 34,8%.

SUMMARY

The results of+the long protocol in
IVF/ICSI at National Hospital for Obstetric
and Gynecology

Prospective study was performed to
evaluate resuits of the Jong protocol in
IVF/ICSI at Assisted Reproduction Center of
National  Hospital for  Obstetric  and
Gynecology. Patients undergoing IVF/ACS! {n =
115) were treated according fo the long
profocol, which began on day 21 of the cycle.

Main Outcome Measures: days of GnRHa,
days of stimulation and tofal amount of rFSH
administered (IU). Ovarian response: E2 level,
the number of 14 mm follicles 2and
endometrial thickness at the day of hCG.
Number of oocyles collected, number of
fertilization oocytes and embryos. Cancellation
rate and pregnancy rate. Results showed that:
days of GnRHa (13.541.6); day of stimulation
(10.2 + 09}, total amount of .rFSH
administered (1781.5 + 440.6). Ovarian
response at the day of hCG: E2 level (2551.1 £
1464.9),; the number of > 14mm follicles (9.3 +
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1.8).

4.9);, endmetrial thickness (10.7 %
+ 4.7);

Number of oocytes collected (8.3

_number of fertilization cocyles (7.1 £ 4.3);

number of embryos (6.7 # 3.9); cancellation
rate (2.6%); pregnancy rate (34.8%).
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