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and lelal distress in pre ec lams ia . Method: this study was conduc ted in 2 0 0 pre - ec lams ia w o m e n by 

measur ing the S/ l) ratio of Dopp le r u ter ine artery. Result: the cut off for IIJC]R is 2.6 w i t h 78"/u of 

sensi t iv i ty , 76%) of spec:if ieity, 7 3 % of pos i t iv i ty p red ic t ion valuer (PPV) and 8()"'<) of nc>galive pred ic t ion 

value (NPV). I he cut off fdr total distress is 2.4 w i t h 7 5 % of sensi t iv i ty , 5.5% of spc-eif iei ly, 5 5 % ol PPV 

and 7 5 % of NPV. Conculsion: D o p p l e r u ter ine artery S/D rat ion is va lual ) le in p red ic t i on ol IDGR and has 

less v. i lue in [)redic:l ion of festal distress. 

Keywords: Doppler uterine artery, S /D ratio, pre - eclamsia 

KET QUA DIEU TRj CAC TRaO^NG HOP VO SINH NAM KHONG CO 

TINH TRUNG BANG P H U O N G PHAP THU TINH TRONG ONG NGHIEM 

Hd Sy Hung, Nguyen Vidl Tien 

irddng Dai hc)c Y I li Ndi 

Muc tieu: xic dinh ly ic} thu tinh, ty lc lim td vi ly Id cd thai cu.i phdcfng phip thu tinli trong dng in;hi(}iu 

I'TS.'VICSI. Dili tugng va phuang phap nghien ctfu: nghidn a'fu hdi cifu hn sci ciia 71 cip va chdng vd sinh 

khdng CO tinh trung cidcic clic'^u tri hang phdang phip ihii linh Irong dng nghicim chc>c hill tinh triing Id mio 

tinl\'tic~m linh Irung vio l>ic> tifdng noin. Ngddi va difac kich thich huong Irdng l),^ng gonadotropin, ch()c /it'// 

/•io,'i/i qua difcing im dao khi noin trddng thinh, -ngifdi chc)ng difdc choc hut dddc tinh triing Id mao tinh 

hing phifdng phiji I'l'SA via ngiy Liy noin. Cho linh trung thu tmh vdi noin hing phddng phip tiem linh 

Irung vio l)id Iddng noin (K'Sit. Dinh gii ket Cfui hing cic chi sc") ludi, so noin, sd plH')i, ty lc llni linli, ly k^ 

(() thai. Kit qua: ludi Irung hinh ciici ngifdi vcl 30,32 ±. 3,64, ihc'yi gi.in vd sinh 4,').I r 3,68 nim, khdng co 

l')icn chdng sai; chc.tc, so noin trung hinh li 6,68 ± 2,89, sd phdi ihu dddc H 4,06 i- .l,(,4. Niem mac tif c unp, 

li i 1.1)8 ) .1,01. ly lc thu tinh 60,75",',,, ty lc lim td 16,l)7"/o vi ly lc? th,ii lim sing li Ti,).'",'„. Kit luan: 

Thddng phip PTSA/ICSI li phddng phip hieu qua, an loin eld dicu tri cha cic cip vd chc~>ng vd sinh khcmg 

c:d tinh trung, 

Ttf khoa: vd sinh kh()ng co tinh trijng, thu tinh trong d̂ ng nghiem 

I. D A T V A N . D E sau dd khoang 10 nam (1995) phi fong phap rhpe 

l y lc; vd sinh lai Viet N a m fldc k h d i n g 12 - hut t inh t r i ing tf l mao l i nh hoAn c^iia da (PI SA) difcic 

I 3"/„ cac- c-ap vp chdng, t rong dd vd sinh nam dd ap dung dc"̂ ' dic'ni trj eac- I rudng hpp vd sinh khong 

klu-)ng CO l inh trung c:hic"'m khoang lif 2 5"'',, cae cd l i i i h t rung do l ie nghcMi, md i phu'dng, [)hap CICHI 

cap vd c:hdng vd sinh |3 | . Tafdc: day, khdng ed ed nhf lng u'u nhi fpc die'm nhat d i n h , troi ig do 

phf lpng phap dic'ni trj cho cac tr i fdng hdp nAy, luy phi fdng phap c:hpc but l i nh t rung tff mAo t inh c|iia 

nhic'n tf l khi ky thuat tic'^m t inh I rung vAo bAo l i fdng da ed Ufl d i e m la h ieu qua vA don g ian , il bicMi 

noAii trdng thu l i nh trong c")'ng nghien-i ra ddi da ch f lng | 2 | . Chung tdi lic'̂ 'n hAnh nghic'^i eflu ty le c:() 

giup giai quye't clu'de eac tr i fdng hdp nay. Cd nh ieu lha i vA mpt sc") yc'̂ 'ii tc')' anh hf ldng sau d ieu trj bang 

each trie h xuat l i nh t r i ing tf l mAo t inh de cho thu phi fpng phap nAy n h a m muc tieu: Xac dinh ty lc 

l inh vdi noan. Vi phau tric:h hut l i nh t r img t f l niAo thu tinh, ty lc lam td va ly lc cd thai cua phtfang 

t inh (Ml SAI dfldc gidi th ieu dau l i en nam 1985 , phap thu dnh trong dng nghiem PESA/ICSI. 
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II. DOI TL/ONG VA PHL/ONG PHAP 
NGHIEN CL/U 

Nghien eflu hdi eflu tren 71 benh an eae cap 

vd chdng vd sinh do ehdng khdng cd tinh trung 

difpe lam thu tinh trcng dng nghiem bang phfldng 

phap PESA/ICSI tai Trung tam hd trp sinh san, 

benh vien Phu s in Trung flpng td 01/01/2008 den 

31/12/2008. Ngfldi vp difpe kieh thfeh budng 

Irflng bang gonadotropin theo phac dd eho den 

khi nang noan trfldng thanh va chin. Tien hanh 

chpc hut noan dfldi sieu am qua difdng am dad. 

Ngfldi ehdng dflpe chpc: hut tinh trung bang 

phflpng ph lp chpc hut mAc tinh qua da (PLSA). 

Cho tinh trung thu tinh vdi noan bang ky thuat 

tiem tinh trung vao bAo tfldng noan. Cae bien sd 

nghien eflu bao gdm tudi ngfldi vp, ngfldi ehdng, 

thdi gian vd sinh, so' noan, sd phdi thu dflpc, ty le 

cd thai. Thu thap vA xfl ly sd lieu bang phan mem 

SI'SS 11.5 de tinh ty le %, tinh trung binh vA so 

sanh trung binh bang T - test. 

III. KETQUA 

Dac diem cac cap vo chong vo sinh 

Bang 1. Dac diem cap vg chong vo sinh 

Chi sd nghien cu'u 

Fiidi ngfldi vp (nam) 

Tudi ngfldi ehdng (nam) 

Thdi gian vd sinh (nam) 

Ket qua 

30,32 •± 3,64 

34,57 + 3,34 

4,93 ± 3,68 

Ndng dp hormon dau 

chu ky kinh 

FSH (lU/L) 6,74 ± 1,57 

,..H (IU/1) 4,61 ± 3,27 

E2 (pg/mL) 54,45 ± 41,04 

ludi Irung binh cua ngddi va la 30,32 ± 3,64 nam, vi cua ngifdi chong li 34,57 ± 3,34 nam, thdi gian 

vd sinh Irung binh la 4,93 ± 3,68 nim. Nong do PSH dau chu ky kinh trung binh li 6,74 ± 1,57 IIJ/L. Cd 

8/71 cap va chong cd va bl tic vdi td cung kem theo. 

Kit qua Idch thich buong trtfng 

Bang 2. Kit qua kich thich buong trtfng 

Chi sd̂  nghien cdu 

Phae dd kfch thieh budng 

trflng 

Ket qua 

Phic dd ngan 23,9% 

Phac dd dai 7 6 , 1 % 

Lieu FSH (lU) 3239,07 ± 1429,85 

So' noan 

Sd phdi 

6,68 ± 2,89 

4,06 ± 2,64 

Niem mae tfl cung (mm) 11,08 ± 2,01 

76 ,1% trifdng hap kich thich bing phac do dai, 23,9%o kich thich bing phic do ngin. Sd noin trung 

binh thu ddac li 6,68 ± 2,89 noin. Sd phdi trung binh li 4,06 ± 2,64 phdi. Do day niem mac td cung 

li 11,08 + 2,01 mm. 
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Khi ehpe hut tinh trung tfl mao tinh thi ta't e l cae trifdng hpp deu lay difpc tinh trung, dat ty le 1 007o, 

khdng ed trifdng hpp nao bj tai bie'n sau thu thuat. 

Ket qua cd thai 

Bang 3. Kit qua thu tinh trong dng nghiem 

Chf sd nghien cufu 

Ty le thu tinh (%) 

Fy le lam td (%) 

Ty le chuyen phdi (%) 

Ty le thai lam sang (%) 

Ty le de thai du th ing (%) 

Ke't qua 

60,75 (288/474) 

16,07 (36/224) 

94,4 (67/71) 

35,2 (25/71) 

29,5 (21/71) 

T'y /e thai lim' sang la 35,2%o trong dd 4 trddng hdp bj say thai trong 3 thing diu. Cd 4 trifdng hap 

klidng chuyen phdi trong dd 3 trifdng hap khdng thu tinh va 1 trifdng hap qui kich buong trdng ddng 

phdi toin bo, ci 3 trifdng hdp khdng cd phdi chuyen deu cd 2 noan nhifng khdng thu tinh sau tiem 

tinh trung vio bao tdang noan. 

Cd ba trfldng hpp g i l m thieu thai trong dd 1 trfldng hpp 3 thai, 1 trfldng hdp 4 thai va mpt trfldng hpp 

5 thai. Ca ba trifdng hdp deu dat ket qu i td't. 

Mpt sd yeu td anh hfldng 

Bang 4. Mgt sd yiu td anh hudng kit qua co thai 

. Yeu td 

Tudi ngfldi vd (nam) 

Niem mac tfl eung (mm) 

So phdi ehuyen 

Diem chuyen phdi 

Cd thai 

29,20 ± 3,55 

11,38 ±2 ,27 

3,27 + 1,16 

5 ,00± 1,19 

Khong cd thai 

30,84 ± 3,77 

11,04 ±1 ,93 

2,98 ± 1,39 

4,46 ± 1,63 

P 

0,14 

0,57 

0,47 

0,45 

Khdng cd sd khac biet ve tudi ngifdi vd, do day niem mac td cung, so phdi chuyen, diem chuyen phdi 

gida nhdm cd thai vi khdng cd thai vdi p > 0,05. 

IV. BAN LUAN 

ludi trung binh eua ngfldi ehdng la 34,57 ± 

3,34 nam va tudi trung binh cua ngfldi vd la 30,32 

± 3,64 nam. Dp tudi cua e le cap vp chdng vc 

sinh tha'p hdn dp tudi vd sinh chung, ly do d day 

la e le trifdng hpp vd sinh khdng ed tinh trung 

thifdng di kham va p h l t hien sdm hon. Thdi gian 

vd sinh trung binh la 4,93 ± 3,68 nam. Tat e l cac 

trfldng hpp vd sinh deu de ehdng khdng cd tinh 

trung, tuy nhien cd 8/71 trfldng hdp ngifdi vd bi 

t i c vdi tfl cung kem theo (chiem 11,2%), nhfl vay 

cd tdi 11,2% cac trfldng hpp vd sinh dd c l hai vp 

chdng va dac biet la mac du ngfldi vp khdng ed 

tien sfl hut thai nhflng van bj t i e vdi tfl cung, dieu 

nay nha'n manh vai tro eua viem nhiem dfldng 

sinh due trong nguyen nhan gay vd sinh. Trong 

TTTON, viec dinh lifdng hormon sinh due d i u ehu 

ky kinh nham danh gia dfl trfl budng trflng de lifa 

chpn phac dd kfch thfeh budng trflng va lieu 

Iflpng gonadotropin sfl dung. Trong nghien cflu 
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nay ndng dp eua FSH IA 6,74 ± 1,57 lU/l; LH IA 

4,61 + 3,27 lU/l vA ndng dp i:2 la 54,45 + 41,04 

pg/ml (bang 1). Vdi eae chi sd tudi ngfldi vp, ndng 

dp hormone sinh due dau ky kinh the hien dap 

flng eua budng trdng td't nen da sd ngfldi vp difpe 

kfch thich bang phae dd dai IA phae dd dflde ap 

dung cho eac phu nfl ed dap dng budng trflng tdt. 

luy nhien, khi sd dung phac dd dAi thi Iflpng 

gonadotropin sfl dung eung nhic'ni hdn. Trdng 

nghien cf l i rnay, tdng lieu gonadotropin sfl dung 

eho mpt benh nhan IA 3239,07 ± 1429,85 dpn vi , 

lifdng tfl vdi nghien eflu eua Rosenliind vA epng sfl 

|4|. Kieh thieh budng trdng dat ket qua tdt the 

hic'n d sd lifpng ndAn e:hdc hut dflde trung binh IA 

6,68 ± 2,89 noan mpt benh nhan. Sau khi eho 

tinh trung thu tinh vdi noan bang phifpng phap 

tiem tinh trung vAo bao tfldng noan thi sd phdi thu 

difcJe trung binh IA 4,06 ± 2,64 phdi, dat ty le thu 

tinh IA 60,75%, dieu nAy chflng td ky thuat tiem 

tinh trung vao bAo tifdng ndAn dat hieu qua cao. 

Nic'̂ m mac tfl cung IA mpt yd'u td quan trpng gidp 

phoi lAm td. I rong chu ky tfl nhien, sau khi phdng 

noan nie^m mac td c:iing ehe tiet nhieu de ehuin 

bi cho phdi lAm td. Mpt trong nhflng each d i n h 

gi<i nic'm mac td e:ung ed thuan ldi ehd phdi lam 

td hay khdng la do dp dAy niem mae tfl eung. 

Irong nghien e:i'fu nay dp dAy niem mae tfl eung 

tmng binh la 11,08 -.< 2,01 mm, dp day nay thuan 

leJi eho phdi lAm id (bang 2). 

Kel qua ehpe hut tinh trung tfl mao tinh trong 

nghic'-n edu nay dat 100%, sd dT tat c l eae trfldng 

lidp dc'u c:hpe hut dflpc vi ta't e l e le trifdng hdp 

deu c\dcic ehde hut chan doan trifdc khi l l m 

I I ION. Chi khi ehan doan cd tinh trung mdi tien 

hanh lAm.thu linh Irong dng nghic^m. Frong bao 

c:ao nghic^n e:i'fii c:ua Sidney thife hicjn 79 ehu ky 

PISA/ICSI tren 58 cap vd ehdng thi ty le ehpe hut 

difpc tinh trung IA 82% trcng dd 25 cap vp chdng 

difpe tien hAnh tfl 2 ehu ky trd Iĉ n vA ty le ed thai 

trong nghien eflu nay dat 38%. [5|. Trcng nghien 

eflu cua Rosenlund ty le ehpe hut difpc: tinh trung 

cung dat 86% eae tnfdng hdp, ty le thu tinh dat 

62% [4J. Nhfl vay, ty Iĉ  ehpe hdt difpe tinh trung 

trong nghidn eflu cua ehung tdi eae hdn nghien 

eflu eua eac t i e gia nifde ngoai. 

Ty le thu tinh dflpe tinh bang tdng so' phdi Iron 

tdng sd' noan ehpe hut difde. Fy lc; nay phan anh 

hieu qua eua ky thuat tiem tinh trun-g v i d b i o 

tfldng ndAn. Trdng nghien cdu eua ehung tdi, ty le 

thu tinh dat 60,75%. Tflong tfl, ty le lam td la tdng 

so tui thai trc?atdng sd phdi ehuyen vAc budng tfl 

c:ung, ty le lam td trong nghic')n ei'fii eua ehung tdi 

IA 16,07%, ty le thai lam sAng la 25/71 tnfdng 

hdp (35,2%) vA ty le dc'̂  lhai du thang la 29,5% 

[bang 3). Fy le thu tinh cung nhfl ty le ed thai 

trong nghien cflu nAy eao hdn nghien eflu eua cua 

Craft (32,7% va 28,6%) HI va thap hdn nghie'Mi 

cflu eua Sidney (67% vA 38%) [5|. 

Fhed bang 4 thi tudi eua ngfldi vp, dp dAy niem 

mac td eung, sd lifpng phdi chuyen vA die"'m ehuyen 

phdi khdng ed sfl khae nhau gifla hai nhdm c:d va 

khdng c:d thai vdi p > 0,05. Nhfl vay eae yê 'u td nAy 

khdng Inh hfldng de'n ket qua ed thai khi dicu trj 

vd sinh khong ed tinh trung b ing phfldng phap thu 

tinh trdng ci'ng nghiem in,-:.SA/ICSI. 

V. KET LUAN 

Ty le thu tinh trong nghie^n eflu IA 60,75%, ty 

le lam td la 16,07% va ty le c:d thai lam sang la 

35,2%. 

Phifdng phap thu tinh trong dng nghiem PISA/ 

ICSI la phifong phap hie?u qua, an loAn dieu tri eho 

cae cap vp ehdng vd sinh khdng ed tinh trung. 
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RESULTAT DE TRAITES DES CAS INFERTILITES D'AZOOSPERMIE PAR METHOD DE 

FECONDATIONTNVITRO 

Objectif; evaliier taux de feeondation, taux d'implantation et taux de grossesse elinique de method 

fecondation invitro PESA/ICSI. Methodologle; etude retrospective de 71 couples infertiles cause par 

azocspermie, traites par methode FIV/PESA/ICSI. Stimulation de I'ovaires par gonadotropin. Aspiration des 

ovocytes par I'echographie endovaginale. Preleve des sperms par method PESA au jour de aspiration des 

ovocytes. Fecondation du sperm avee ovoeye par method de ICSI. Evaluation par les variables : I'age, 

nombre de ovocytes, nombres de I'embryons, taux de feeondation, taux d'implantation. Resultats; L'age 

moyen de femme etait de 30.32 ± 3.64 ans, duree infertile est de 4.93 ± 3.68 annees. Nombres des 

ovocytes en moyenne etait de 6.68 ± 2.89, nombres d'embryons obtenus sont de 4.06 ± 2.64. L'Epaisseur 

de I'endometre etait de 11.08 ± 2.01 mm. Taux de feeondation etait de 60.75%, taux d'implantation etait 

de 15.07% et le taux de grossesse elinique etait de 35.2%. Conclusion: La methode PESA/ICSI est efficace 

mi:thode pour les couples infertiles azoospermies. 

Mots cie: Infertllite d'azoospermie, fecondation invitro 

NGHIEN CLfu PHUONG PHAP MUC N O I NHAN DAT Bl CHOP CO 

V6 Van DflPc^ Pham Trpng Van^ 

'Tnfdng Dai hoc Y Hi Noi, 'Benb vien Da khoa tinh Chuang Trj 

Sau khi bd nhin ciu, can dit ddn hdc mit de duy tri dn djnh cau true, trinh giy di lech mil gia va can 

cung dd. Chat lieu ddn bang silicone tuy re tiin nhdng rat hay bj hd hay day ddn. Cic chat lidu khic dit 

tien hon vi cung it bj hd Id ban nhdng lai khd tiep cin. Muc tieu: Dinh gii ket qua phdang phip dit ddn 

silicone sau hai Idp cung mac nham lim giam ty le thii loai ddn sau md. Doi tugng va phuang phap nghien 

ctfu: 40 benh nhin cd chi djnh muc ndi nhin vl ly do viem mu ndi nhin, gidcdm mat chdc ning, mil dau 

nhdc vi inh hddng tham my. Cic bddc phiu thuat bao gom: 1/ Muc ndi nhin thdng thifdng. 2/ Cit vd ciing 

mac ra lim hai nifa. 3/ Cit thi thin kinh. 4/ Dit bi silicone vio trong chdp ca. 5/ Khiu hai Idp cung mac va 

ket mac phia trddc. Benhmhin ddac dinh gii do md khe mi, do loi vi van ddng mit gii so vdi mit linh d 

cic tiidi diem I vi 3 thihg sau mo. Kit qua: Khdng thi'y sd khic biet cd y nghia thdng ke ve do md khe mi 

vi do Idi giCfa mil gii vi ben mit binh thddng. Van ddng mil gia bi ban che theo chieu ddng nhifng it bi 
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