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Summary

SALPINGOSTOMY FOR ECTOPIC PREGNANCY IN NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY FROM 7/2006 - 6/2007

400 patients with no baby or one treated by salpingectomy or salpingostomy for ectopic pregnancy in
National hospital of Obstetrics and Gynecalogy from 7/2006 --6/2007 were studied. Objective: to find
factors affecting the outcome of salpingostomy. The data was analyzed with T test and logistic regression.
Results: 92/400 (23%,) patients were treated by salpingostomy. The risk of salpingectomy for patients with
size of pregnancy mass > 2cm (measured by ultrasound) is 2.48 times higher than that of mass < 2cm
{95% CI: 1.50 - 4.12). All of cases with positive fetal heart beat were treated by salpingectomy. The dan-
ger of salpingectoimy for patients with pre - operative level of bhCG > 3000 UI/L increases by 6.65 fold in
comparison with that of bhCG < 3000 UI/L (95% Cl: 2.99 - 15.27). The risk of salpingectomy for patients
with size of pregnancy mass > 3cm is 7.43 times as much as that of mass < 3cm (35% Cl 3.89 - 14.39).
Conclusion: the chance of salpingostomy for patients having the size of mass < 3cm and bhCG > 3000 L/

L is 24,1% (analyzed with logistic regression).
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DANH GIA TY LE CO THAI LAM SANG VA MOT SO YEU TO ANH
] ~ ~ ] A7 A ~
HUGNG PEN KET QUA CHUYEN PHOI PONG LANH

Nguyén Viét Tién
BS mén Phu san - Trudng Dai hoc Y Ha NGi

Muyc tiéu: dsnh gia ty 1¢ c6 thai lam sang va mft s6 yéu 16 dnh hudng dén ty 1€ c6 thai sau chuyén phéi
déng lanh. D8i lwgng va phuong phip nghién cdu: 1013 phdi dugc nudi cdy dén ngay 2 hodc ngay 3 trong
méi truong nudi cdy IVF sau do dong phéi theo quy trinh deng fanh chim. Phoi dugc rd déng va chuyén
phoi khi c6 chl dinh. 56 liéu x Iy trén chuong trinh SPSS. K€t qua: tudi trung binh 32,81 % 5,4. Nguyén
nhén vo sinh do voi tring 71%. Ty 1é thai ldm sang déi vdi chuyén phéi dong lanh 28,1%, ty I¢ ¢6 thai sau
chuyén phéi déng lanh ngay 3 cao hdn phdi déng lanh ngay 2, ty 1& c6 thai cla déng phéi ngay 1 13 40%.
Ty 1é thai fuu 22,3%, ty 1é da thai 44,4%. Tudi bénh nhin khéng dnh hudng dén két qua co thai. Niém mac
17 cung, chit lugng phéi ¢6 dnh hudng ty 1€ co thai. K&t ludn: 1y 1€ thai lm sdng d6i v6i chuyén phéi déng
lanh 28,1%. Chat lugng phéi, d¢ day niém mac tr cung va thdi diém chuyén phéi dnh hudng dén ty 1é 6
thai sau chuyén phéi déng lanh.

Tii khoa: Pong phoi
I. DAT VAN DE trong dng nghiém (IVF) 13 mét phuong phap hién

Ty 1& v6 sinh ngay cang tang, tai Viét Nam vo dai. Trong médt chu ky IVF thudng cé phéi du thita,
sinh chi€m 13%. C6 nhiéu phuong phdp didu tri 6 phoi du thita nay sé dugc dong phoéi dé sit dung
v6 sinh tuy theo nguyén nhan trong dé thu tinh  cho cdc 1an chuyén phéi ti€p theo. Nam 1983
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triing hop chuyén phéi déng lanh ddu tién cé
thai, d&€n nay trd lanh di trd nén phé bién & cic
trung tim TTTON trén Thé gidi. Tai bénh vién
Phu Sdn Trung Uang, k¢ thudt déng phdi dugc dp
dung t thang 10/2003 dén gilta ndm 2006 da trit
déng cho gan 1000 bénh nhin, nhung chua dugc
nghién clu. Vi vay ching t6i ti€n hanh nghién
clu dé @i nay vdi myc tiéw:

Danh gii ty 1é c6 thai 1am sang va mét s6
yéu t6' inh hudng dén ty I¢ co thai sau chuyén
phéi déng lanh.

Il. PO TUONG VA PHUONG PHAP
NGHIEN cUU

1. Ddi tugng nghién cdu: 1013 phdi clia 187
bénh nhdn c6 phdi dong lanh dugc ra déng va
chuyén phoi tai trung tam hd trg sinh sdn, bénh
vién Phu $an Trung Uong tir 12/2003 dén 6/2006.

2. Phuong phap nghién ciu: phéi duge nudi
cdy dén ngay 2 hodc ngay 3 trong méi truang
nudi cdy IVF cha Vitrolife ~Thyy Dién sau do
dong phdéi theo quy trinh déng lanh chim Gothen-
burg [3] trong méi trudng déng phdi. Khi cé chi
dinh chuy@n phéi th cac phdi sé dugc ra dang va
chuyén phéi vao ngay 16 - 18 sau khi da chudn bi
niém mac t cung.

1. KET QUA

1. Pac diém l&m sang ciia bé¢nh nhin va Iy do
dang phoi '

Tudi trung binh cla bénh nhan 14 32,8 + 5,4,
it wéi nhdt 13 21 wdi va cao nhat la 49 wéi.
Nguyén nhan vé sinh do voi tring 71%, do chéng
9,3%, rdi loan phdng noan 9,8%, khéng ré
nguyén nhin 4,7%, do ca hai vg chéng 2,1%,
nguyén nhan khdc 3,1% (bang 1).

Bang 1. Pic diém miu nghién ciu

L
Tudi bénh nhin (ndm)

32,2 + 4,95 (21- 49)

Do vai triing

137/193 (71%)

R&i loan phéng nodn

19/193 (9,8%)

Do chéng

18/193 (9,3%)

Nguyén nhan v6 sinh

Do ¢3 hai vg chéng

4/193 (2,1%)

Nguyén nhdn khédc

15/193 (7.8%)

Xin triing, xin phéi

26/193 {13,5%)

Chi dinh déng phoi Qud kich

13/193 (6,7%)

Phoi du

154/193 (79,8%)

2. K&t qua thai 1am sang sau chuyén phéi déng lanh

Cac ky thudt thu tinh trong 8ng nghiém dugc dp dung la IVF, ICSI, PESAACS! trong dé ky thudt IVF dp
dung nhiéu nhat (87,1%). Trong 193 chu ky ra déng thi c6 192 chu ky dugc chuyén phéi (mét trudng hgp
phoi bi thodi hod). T8ng s& phdi chuyén 13 653, s& phdi chuyén trung binh trong mdt chu ky 13 3,4 = 1,3;
ty & c6 thai lam sang 1a 28,1%. Ty Ié thai Iuu sau chuyén phdi dong lanh 22,3%, ty 1é da thai 44,4%.

Tudi bénh nhan khéng dnh hudng dén két qud cé thai sau chuyén phéi déng lanh. Niém mac t&t cung
c6 dnh hudng ty 1& c6 thai, duy nhdt mét trudng hop niém mac bing 7.5 mm cé thai, tat cd cdc trudng
hgp niém mac dudi 7,5 mm khong cé thai. Khéng cé su khac biét vé ty 18 cé thai khi niém mac t cung
trén 8mm. Chit lugng phéi chuyén cé dnh hudng dén ty 18 6 thai sau chuyén phéi dong lanh, Chat
iugng phoi tat ty 1& ¢é thai cao hon chdt lugng phdi xau.
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1. Ty 18 c6 thai
Chung [Eoiiri o
Bao quan phdi > 1 ndm |

B&o quan phdi < 1 nam [TZETIT T 27,8
2. Tnh trang sau chuyén phdi |
Thai phat tridn ==
Chdra ngoai tir cung 7 5.8
Thai hru T
Say [se75
3.Tyle dathai
' Ba thai ["7)5.5
J Hai thai [T DN o ..)389
Mat thai | - RO T 1558

LNl e 1651
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Biéu dd 1. Két qua sau chuvén phéi déng lanh

3. So sanh dong phdi § cac thai diém

1. Tubdi

>40 [ T e T 23,5
3640 [T 116.7
31-35 [T

<30 DO T 30,4 Y

.. 3B

2. Niém mac tr cung
>10mm [ . ) 36,8
8,1-10 mm [ T o 1268
<8mm L[ : . 2120,4
3. Chét lwong phdi
Phdidg3,4 [ 83
Phoide2 B s
Motphei 30 | [T o 134.4
Hai phéi d& | [ = T T T - e 146.9
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Bidu d8 2. Cic yéu t6 lién quan dén két qua cd thai sau chuyén phéi déng lanh

Ty 1& c6 thai cla chuyén phéi dong lanb ngay 3 cao hon phéi déng lanh ngay 2, ty & cé thai cla
déng phéi ngay 1 13 40%.

Bing 2 Két qua déng phéi cdc thoi di€ém khic nhau

Phéi ngay 1 Phdi ngay 2 Phéi ngay 3
$6 phai déng 50 783 - ) 230
Ty 1¢ phéi sdng 47 76,7% 76,5% (176/230)
C6 thai 40% (4/10) 25,7% (38/148) 36,4% (16/44)
Khong c6 thai 60% (6/10) 74,3% (110/148) 63,6% (28/44)
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IV. BAN LUAN

1. Dac diém lam sang cia bénh nhin va Iy do
déng phoi

Tudi trung binh cia bénh nhén la 32,81 + 5,4,
it tuGi nhat 21 twdi va cao nhat la 49 wéi. Nguyén
nhan vb sinh do vbi tridng nhiéu nhat chiém 71%,
day ciing la mét chi dinh chinh cla BN IVF. Céc
chi dinh déng phéi gom cdc trudng hop xin trdng,
xin phéi, qua kich budng trimg, cdc trudng hgp cé
phoi thira sau Ian chuyén phéi woi (bang 7).

2. Két qui co thai sau chuyén phdi dong lanh

Trong nghién cdu ‘n.éy 192 chu k¥ chuyén phdi
déng lanh ngay 2, ngay 3 c6 54 trudng hop c6 thai,
1y & €d thai |5 28,14%, trong 10 truding hgp chuyén
phai dong lanh ngay 1, cé 4 triding hop c6 thai,
nang 1y 1é 6 thai clia chuyén phai dong lanh lén
29,&%, ty & nay khd cao so vdi cdc trung tdm khac
trén the gidi. Ty 1& ¢6 thai déi véi nhiing trudng hop
®ng phéi dudi 1 nam va trén 1 nim khic nhau
khéng ¢6 y nghia théng k&. Ty |& da thai chiém
44,4% (bi€y dé 1). Ty 1 thai luu tuong déi cao,
chiém 23,2%. Nguyén nhin chua rd rang va van
dé ndy can dugc nghién ciu tiép tuc.

3. Lién quan gitfa tudi clia bénh nhin va ty 1§
c6 thai

Su khac biét vé ty 1& c6 thai gilfa cic nhém tudi
khong 6 v nghia thang ké vai p > 0,05. Két qua nay
gidng vai nghién ciu cia Lé Thi Phuang Lan [1]. C6
thé cdc BN chuyén phéi déng lanh duge chudn bi

niém mac tr cung 16t nén ty 1é <6 thai cao.

4. Lién quan gilfa. niém mac ti cung véi ty |§

c6 thai 1am sang sau chuyén phai dong lanh

Chudn bi niém mac tif cung (NMTC) la khéau
quan trong trong quy trinh chuyén phéi dang lanh.,
Phéi 1am 18 vao khodng ngay 18- 24 cla chu ky
hay con goi |4 “cifa s6 lam 16” clia phoi. C6 nhiéu
phuong phap dé chuin bi NMTC: 1) theo ddi chu
kv tw nhigén; 2) s& dung thudc ndi tiét; 3) kich

thich budng tring. Ching téi diing estrogen va
progesterone véi liéu thay déi giong nhu chu ky
kinh nguyét d€ chuan bi NMTC dé chuyén phéi
déng lanh.

Trong nghién ciiu nay duy nhat mét trudng hop
dé day NMTC 7,5mm ¢6 thai, cdc trudng hgp
NMTC < 7,5mm déu khdng c6 thai. Khi NMTC <
8 mm ty |& cé thai cao va khdong khic biét giita
nhém NMTC = 8mm so vdi nhém NMTC > 8mm.
Nhu viy NMTC déng vai trd quan trong trong sy
thanh céng clia chu ky chuyén phéi déng lanh.
Niém mac trudc khi chuyén phéi phdi dat it nhat
la 7,5 mm, nhung t6t nhdt thi d6 day NMTC phai
dat tfr 8 - 14mm.

5. M@i lién. quan giita chdt lugng phoi déng
lanh va ty 1@ co thai

Chat lugng phéi quyét dinh ty 1& cé thai sau
chuyén phéi 'woi' ciing nhu phéi déng lanh. Theo
Wang ty 1& c6 thai gidm tir 53,8% & bénh nhin c6
it nhdt mat phoi t6t {(phéi do 1) xuéng 26,3% &
nhitng bénh nhan khéng cé phoi 16t nao [4).
Nghién citu tai Trung tam H& trg sinh sdn, bénh
vién Phy sin Trung uong cho thay 50 trung hop
chuyén phéi déng lanh ghi nhin khéng mét
trudng hgp ndo ¢6 thai § nhém bénh nhan chuyén
phéi chat lugng kém [1]. Tu’o‘ﬁg t, Pang Quang
Vinh vad cong su bdo cdo cdc trudng hop chuyén
phdi dong lanh ¢é thai khi cé it nhdt mét phéi
chat lugng t6t dugc chuyén [2]. K&t qud nghién
clu nay ciing cho thay ty lé c6 thai giam khi chat
lugng phéi gidm. V@i nhifng trydng hop cé it nhat
2 phéi 16t (phéi dé 1), két quéd ¢o thai dat 46,9%,
cao hon cdc triting hop chi ¢6 mot phoi 6t dé
chuyén (34,4%), ty 1& cé thai giam con 25% khi
bénh nhan chi cé phéi chal lyqng trung binh
(phéi dé 2) va gidm con 8,3% 4 nhitng bénh nhin
chuyén cdc phéi dé 3, thim chi khéng cd trudng
hop nao 6 thai khi bénh nhan chi cé phéi do 4.

R6 rang khd nang lam 6 cia phéi trif lanh c6

thé tuang duong vdi kha nang lam 6 khi chuyén
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phéi tudi, néu phdi sau ra déng cé 100% phdi bao
con nguyén ven va sau khi nudi qua dém cé it
nhat mot phéi bao phan chia. Do vay, dénh gid
chat lugng phdi trudc chuyén khéng nhiing dya
vao sy nguyén ven cta phdi, hinh thai phéi ma
con phai dua vao sy phat trién cla phéi, nha dé
Ia chon digc phéi tot. D6 véi phéi do 1 c6 thé
gidm s6 lugng phoi chuyén (chl cdn chuyén 2
phdi dé 1), dé tranh truéing hop da thai. Khéng
nén chuyén phéi khi chi cé phéi do 4 vi khéng cé
kh3 ning c6 thai.

6. Lién quan thdi diém chuyén phdi va ty 1@
c6 thai

783 phéi duge dong phdi ngdy 2, 230 phbi
dugc déng phéi ngay 3 (mdt trusing hop ddng phoi
ngay 3 bj thodi hod hoan toin). Ty 1& séng cha phdi
ngay 2 va phdi ngay 3 2 nhu nhau, nhung ty 1€ c6
thai clia chuyén phéi déng lanh ngay 3 cao hon, c6
thé chuyén phéi giai doan muén (blastocyte) ty Ié
c6 thai cao hon. Trong nghién ciu nay budc dau
ching t6i ap dung ddng phdi cho 10 trutng hop
déng phdi ngay 1 (giai doan hai tién nhan). Két qui
ty |& phdi sdng 13 94% va ty 1& c6 thai 13 40%, cao
hon so véi déng phéi ngdy 2, 3 tuy nhién vin dé
nay cin dugc tigp tuc nghién cdu vi ¢d miu cdn it
va dong phdi giai doan 2PN cho ty |& phéi séng

V. KET LUAN MAUL

Ty 16 c6 thai tim skngediEieisdhopén phoi
déng lanh 28,1%. Chit higng phdi, d§ ddy niém
mac tf cung va thai diém chuyén phai Jién quan
dén ty 1& ¢6 thai sau ctwyﬂa,fhm déng lanh.
Trong dé chdt lugng phéi ddng vai teh then chdt,
phdi ¢6 it nhat moét phéi t6t. NIQm mac tf cung
can it nhit > 8mm.
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' Summary

CLINICAL PREGNANCY RATE AND FACTORS AFFECTING
PREGNANT QUTCOME IN FROZEN EMBRYOS TRANSFER

Objective: to evaluate clinical pregnancy rate and factors affecting pregnant outcome after frozen
embryos transfer. Method: 1013 frozen embryos were cultured till day 2 or 3 then freeze slowing freezing
procedure. Thawed embryos and transfer when indicated. Data proccessing in SPSS program. Results:
mean age 32.81 % 5.4. Clinical pregnancy rate after frozen embryos transfer 28.1%, pregnancy rate on
" day 3 higher than on day 2, pregnancy rate on day 1 is 40%. Misscarage rate 22.3%, multiple pregnancy
44.4%. Age of patient does not affect pregnancy outcome. Endometrial thickness, quality of embryos affect
pregnancy rate. Conclusion: clinical pregnancy rate after frozen embryos transfer 28.1%. Quality of
embryo, endometrial thickness and time of transfer affect pregnancy rate after frozen embryos,

Keyword: Frozen Embryos
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