TAF GHi NGHIEN GV Y HOC

KET QUA BUFO'C DAU PHUONG PHAP
TIEM TINH TRUNG TR LANH T(' MAO TINH
VAO BAO TIWONG NOAN TRONG BIEU TRI VO SINH NAM

Vi Thi Bich Loan', Nguy&n Viét Tién?, Vi Viin Tam'
'Bénh vign Phy san Hat Phong, zTruﬁng Par hoc Y Ha Nt

Nghién cou duoc thuc hién nhim dénh gid t9 1§ sdng clia tinh trung sau rs dang choc hut by mao tinh
va higu qué cda phuong phap Hém tinh tring déng lanh thu nhén tir méo tinh véo bao tuong nodn. Nghign
ot tién ciu can thiép duge thie hugn 1rén 89 clp vo chéng v sinfr duore trir - r8 Jong tink tring choc hut
e mao tinh trong d6 79 truong hop cé dd tinh trang sbng thurc hign ICSI chiém 88,8%, 10 trudng hep tinh
tring chét 100% chiém 11,2%, 72 truomg hop duoc chuyén phoi trong J5 cd 43 trong hop ¢o thai 18m
sang dat 59,7%, 7 truong hop déng phi todn b§ do qud kich bu[ing trieng, 1y 18 lam 8 dat 19,2%. Nhw
vay, budc ddu &p dung ky thudt tiém tinh tring dong fanh kr mac tinh véo baa tweng nodn 6 hidu qué va
khong c6 khdc bidt so voi si dung tinh iring toi choc hit tir mao tinh cho nhiing bénh nhéan vo sinh do

bé tde.

Tir khéa; tinh tring ddng lanh tir mao tinh, tiém tinh tring vao bao twong noan

I. DAT VAN DE

Vo tinh [a tinh trang khéng c6 tinh tring
trong tinh dich khi xuét finh Bay dwoc xem la
dang bat thuwéng nang nhat trong cac bat
thuong cla nam gién. Nghién ciu cho théay co
khoadng 1% dan sé va khoang 10 - 20% bénh
nhén vé sinh nam dwoc chén Goan 12 vé tioh
Nguyén nhén ¢d thé la si tic nghén duéng di
chuyén clia tinh triing (vd tinh bé tic) hodc si
gidm sinh tinh (va tinh khéng bé tic) [1; 2]
Cac nguyén nhan ctia v6 tinh bé tic thuong
bao gdm: tién st thét éng dén tinh, bt sén
&ng dan tinh, vidm mao tinh hoan hay mét s6
nguyén nhan hiém gap khac nher hdi chirng
Young, tén thuong tinh hoan

Viéc thu tinh trong 6ng nghiém st dung
tinh tring tie phau thuat da duoc biét dén trén
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thé gié to nam 1985 khi Temple - Smith [3] va
céng sw bao cao treong hgp thu tinh trong
éng nghiém (IVF) thanh cang dAu tién vé: tinh
tring thu nhan tr mao tinh. Tuy nhién,
phiwrong phap nay cho ty f& thanh cong thap
do chét hwang tinh trung hat tr mao tinh kém
nén thwdng xay ra that bai thu tinh [4, 5]. Ve
sy ra d&i clia k§ thuat tiém tinh frung vao bao
twong nodn (ICSI), ty 1& thu tinh va ty 1 thai
lam sang khi st dung tinh tring tr méo tinh
d4 dwoc cdi thién dang ké

V@i thanh cong nay, mot sb trung tam
da s dung tinh trung t& mao tinh trlr lanh - ra
dang Vige 1am nay gitip gidm sb I&n thuc hién
phiu thuat cho nam gidi cing nhu cac bién
chi*ng do phiu thuat tdn thwong mao tinh,
gay mé, ap luc tdm Iy cho bénh nhan va
chi phf

Tal Viet Nam, iinh viee hé tro sinh san
dang con non tré, cAc nghién cliu vé tism tinh
tring dong lanh 14y tr mao tinh vao bao twong
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no&n can méi, sb lieu con it. Bé ta durge tién
hanh véi myc éu:

1 Banh gia tj 1& sdng cda tinh tring sau ra
gong choc hiit tir mao tinh

2. Panh gia hiéu qua clia phuong phap
tiém tinh triing déng lanh thu nhan tr méo tinh
vao bao trong noén.

Il. DOI TWQNG VA PHUONG PHAP

1. Ddi tweong

Pél tweng nghign ciu gdm nhirng bénh
nhan thy tinh trong dng nghiém tai bénh vién
Phy san Trung wong dugc thuc hién vén
phurrong phap choc mao tnh va co6 tinh tring
ding lanh.

2. Phirong phap: nghién ctru tién clru can
thigp.

Tiéu chuén chon mu

Cac cdp vo chéng vo sinh vi chdng khang
b tinh triing do tde nghén, duoc chag hit tinh
tring tir méo tinh, néu ¢6 > 1 tinh tring séng
trong vi tredmg vat kinh 10 ¢la kinh hién vi
déo nguoc sé duoc tw van K¢ lanh va dwoc
didu tri bing phuong phap PESAICS! sk
dung tinh tring ddng lanh tir mao tinh Chiing
o1 thu dwoc 89 céip vg chéng duwac trir va ra
tinh trong tr mao tinh, trong do c6 79 ciip
duwoe thue hign ky thuat ICS]

Phuong phép

Sau khi mau duoc Hay fa tr mao tinh va
danh gia chét weong trude déng

M3u o6 tinh tring sdng khong 1an cac
bao khac va céc tap khuén thi can bang mau
vt m&i treing tri lanh va dong tinh.

M3u co tinh trung séng néu IBn cac té bao
khac va tap khudn th s& loc rda trede sau do
can béng mau rdi dong tinh.

Trie lanh tinh tring tir mao tinh: bd sung
chét bdo quén dang lanh (Sperm Freeze), cho

vao éng trlr lanh (cryovial) va d& & nhiét do
phang 10 phit. Quy trinh dong lanh dugc thue
hign theo phuong phap déng lanh thii céng
Ra dong tinh trung' dé mau tan t nhién
& nhiet d6 phang 10 - 15 phat. Sau khi mau da
rad dong hodn todn s& duoc rira lai véi mai
treding IVF. M3u tinh tring sau khi chudn bi sé
dwoe nudi cy 2 - B gir trurde kb s dung.

Kich thich budng tring dwoc thuc hien
véi phac a6 GrRH d6i van hay déng vén, lidu
d4u FSH duwoc xdc dinh dua trén tudi cla
bénh nhan, AMH, AFC.. khi ¢d It nhét 2 nang
= 17mm, hCG duoc siv dung ¢é gay trudng
thanh nang nodn. Choc hit nang dwoc tién
hanh 36h sau khi tiém hCG

Tiém tinh tring vao bao trong nodn noén
sau khi choe hit dwoe tach bd cac Iop té bao
hat xung quanh trede khi dwoc hém tinh triung
vao bao twong. Sau khi ICSI, nodn dvoc nudi
céy trong mdi trrdng nudi céy.

Chuyén phdr phdi dwoc chuyén sau 3
ngay choc hat noadn, Cac phol tt con lai sé
dugc dang lanh dé chuyén 1an sau.

3. Bao divc nghién ciru

Cac dbi tvong tham gia nghién clru déu
nguyén, déng y tham gia nghign cru. Danh
sach va thong tin b&nh nhan du¢e bdo mét
Buge Gidm déc trung tam HS tro sinh s&n cho
phép thue hién, nghién ciu theo dé& currong da
dwoc phé duyét

1. KET QUA

1. Dic diém cua cac cip vo chong va sinh

Trong nghién ciru nay, chung td thuc hién
79 trudmng hop tiém tinh tring déng lanh
mac tinh vao bao twong nodn Tubi vg trung
binh |2 27,72 + 4,58 va tudi chéng trung binh
14 31,59 + 6,92, thdn gian vo sinh trung binh 12
423 %361 (bang 1)
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Bang 1. Bic didm cua cac cap v chdng vo sinh

Pic didm X+sD Min Max
Tudi vo 27,72+4,58 20 42
Tudt chong 31,59 +6,92 21 70
Thoi gian vo sinh 423+361 1 18

2. Bjc didm ndi tidt coa cac cip ver chéng vé sinh

Bang 2. Bac diém ngi tiét cta cac cap ve chdng vo sinh

Chisé XssD

FSH 6+178
Néng do hormon co ban vor Lh 531337
E> 3389+1,35

Prolactin 421122

FSH 46+28
Néng d6 hormon co' ban chong LH 3,85+2,24
Testosteron 18,26+ 5,53

Néng d6 hormon co ban clia cdp vo chdng trong ngueéng gici han binh theong
3. Béc diém chu ky kich thich budng tring
Bang 3. Dac diém chu ky kich thich budng trirng

Chi sé X+SD Min Max
Téng éu FSH 1793,4 + 694,2 750 3600
S6 ngay dung FSH 9.67 £0,91 8 12
Tdng s6 noan 11,34 £ 5,46 1 29
T¥ I8 thu tinh 83,59% + 16,3% 25% 100%
TV l& phét tot 61,19% + 336% 0 16
Nigm mac tF cung 11,56 +4.2 6 16
S6 phadi chuyén 2,91+ 0,86 1 4
56 phér déng lanh 3,58 £ 3,96 0 16
Ty le tam t& 19,2%
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4. Ty 16 sbng sau ra dong

1.2%

chét 100%

msong

88,8%
Bidu dd 1. Ty 1& séng sau ra déng

Trong nghién cru cla ching toi ¢ 89 trudéng hop ré dang tinh tring choc hat tir mao tinh, co
10 truéing hop tinh trung chét 100% chiém ty 1& 11,2%, 79 trwong hop c6 di tinh trang sbng dé
thuc hién ICS| chiém 88,8%.

5. Ty |é co thai lam sang

59,70
60%
SO0,
0%
30°%
2000
10%
0% - —
Khong co tha Cotha

Biéu d6 2. Ty Ié c6 thai lam sang
Téng céng ¢ 79 trweng hop thuc hién ICSI véi tinh trung tr&r lanh tr mao tinh, co 43 trvdng

hop ¢6 thai Iam sang chiém ty 1& 59,7%, 29 trung hop khong co thai chiém ty I1& 40,3%,
7 trwéng hop dong phoi toan bd do qua kich budng trirng.
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IV. BAN LUAN

Sv ra d&i cla phwong phap ICSI da dem
dén ce hol diéu tr vd sinh cho cac bénh nhan
v sinh khéng c6é tinh tring do bé tic. Péi véi
cac trvéng hop nay, PESA 1a phuwong phap
didu trt dirore chon lea nhigu nhit do don gian,
dé thiec hign va kha nhanh chang Viec st
dung tinh tring thu nhan tr mao tinh ddng
Janh - r& déng duoc lira chon nhé vao cac LU
diém nhu: gidm tén thwong, gidm chi phi va
ap lyc tam ly cho bénh nhan, chi déng trong
didu tri.

Trang nghién ciru nay, tudi trung binh cla
ngudn vo ta 27,72 + 4,59, nguedn it tudi nhat 13
20 tudi, cao tudi nhat Ia 42 tubi. & do tudi nay
di trir budng tring con tot, s& thuan lon khi
kiém tra t& bao trong IVF. Tudi trung binh cla
chdng ia 31,59 + 6,92 trong ty 4 tudi cla
cap vor chbng dwoc didu trji bang phwong
phap PESAVICSI tinh fring twoi trong nghién
ciru clia HO S§ Hing (2014) 12 28,44 £ 4 va
32,37 & 5,6 [6]. Thép hon so voi 66 tudi clia
cac bénh nhan trong nghién clu cla Mal
Quang Trung (2010} [7] ja 33,1 £ 4,95 va
36.8 * 4,85, s khac biét nay la do bénh
nhan treng nghién ciru clia ching 161 dwoc
kham, chan doan va diéu tri sém hon. Tién
lam sang cac chi $6 dé danh gia du e
bubng trieng bao gbm FSH, LH, Ea, trong
nghién ciru clia chung t6i [an ot 13 6 £ 1,78,
531 + 3,37, 33,89 + 1,35, déu trong gion han
binh theedrng chieng 16 ddp (rng budng trirng
tét Xét nghiem noi tiét cia ngudn chéng rat
quan frgng & tién doan két qua choc hit
dipc tinh triing tir mae tinh, chi s6 FSH, LH,
Testosteron I&n lrot 14 4.6 + 2,8, 3,86+ 2,24,
18,26 + 553 Két qud nay trong tw nhém
choc hut dieoc tinh tring ¢ mae tinh trong
nghién ciru ciia H6 S Hung (2014) 12 4,76 +
27,489 +27,19,59 + 6,2 [6].

TAP GHI NGHIEN CUU Y HOC

Chiing toi tén hanh ra déng 89 truong hop
choc hat i mao tinh, trong dé 10 treéng hep
tinh tring chét 100% chiém tj 1& 11,2%, 79
truong hop du tinh trung sbng chiém i 1@
88,8% d& thirc hign ky thuat ICSI Thép hen
so vei nghién ciru cha Friedlet (2002) [8] ty 1@
tinh tring séng sau khi ra dong 1a 98,8% cao
hon so v&i nghién clru cia Hé S§ Hung
(2014) 14 73,1%. Buoc dau két qua cla
chiing t6i cho thdy mau tinh tring choc hut
tlr m&o tinh cé thé trik lanh va ty ié séng cao
sau ki ra dong du dé& thyc hien ICSI. Higu
qua cua k¥ thuat ICSI thé hign & ty [& thy tinh,
ty 1& tac phol, sb phoi tét, ty 1& thai 1am sang
va ty I1& 1am tb Trong nghién ctru cta chiing
161 cd 79 trwéng hop du tink tring thee hign
ICSI, ty t& thu tinh dat 83,59% trong tw trong
nghién ctru cua Jin (2006) [9], cao hon so voi
nghién ctru cia HS Sy Hung (2014) 1a 72,47%
va Vi Nhat Khang (2014} 1a 71,8% [10]. T§ 1&
c6 thai lam sang trong nghién cru nay dat
50,7%, ty I8 1am & la 19,2%, ty l& nay twong
fv nhue nghien clru ca Van Steirteghem
(1988) [11] va Kovac (2013) | 54,7% va
18,7%, 54,5% [12] Céc sb lidu cho dén hién
nay trén y v&n déu cho thay khang cé sir khac
biét v& higu qud didu tri giva sl dung tinh
triing twoi hay tinh tring sau rd déng cho
nhitng trréng hop tinh triing cé ngudn géc t&
mao tinh. TT 18 thal I3m sang tir bao cao cla
chung to1 1 teong duong hodc cac hon da sé
C&c bdo cao trén y vin thé giél. Diéu nay che
thdy hieu quéd cla qui trinh dong fanh tinh
trung tl¢ maoc tinh cla chung toi xay dung
trong @éu kign Viét Nam cd thé tvong duong
v&i cac qui trinh hign nay trén thé gici

Higén nay, mot & co s& y té thuc hign tha
thuat PESA chén doan khéng c6 didu kién
hoac khéng ap dung dong lanh d& ey trlr tinh
tring ngay thoi diBm sau kni y mu 1a lang
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phi va co thé tao nguy co khéng dang ¢6 cho
bénh nhan khi phai lam thi thuat lai & lAn didu
tr] sau d6. Ngoai ra, khi thye hién lai PESA dé
diéu 11, bénh nhan ¢o thé con it md hon va sb
iwgng tinh trang gidm di do &nh huéng cla
[&n sinh thiét treoc. Do do, cAn xem xét han
ché vige chin doan sinh tinh béng giai phau
bénh Iy, néu khong ot nhu ciu that sy Trl
lanh mé tinh hoan giap tét kém chi phi, tiét
kigm ngudn mé qui clia bénh nhan, gidm nguy
co cho bénh nhan khi phai thure hign thl thuat
nhiéu &n

V. KET LUAN

Qua nghién ciru 89 trweng hop ré dong
tinh trung dwoc choc hat tr mao tinh va 79
cap vo chong dwgc thwe hign ICSE véi tinh
trung r& dong, mét sb k&t luéan sau duoc rit ra

Ty 1é tinh trang séng sau ra dong dat
88,8%.

- Ty (2 co thai lam sang (& 58,7%, ty 1& [am
t6 12 19,2%

L&i cam on

Chang t6i xin chan thanh cdm on sw déng
§ tham gia nghién ctru clia bénh nhan, clng
nhv sy guup d& nhiét tinh cla can b, nhan

vIgn trung tam hd tro sinh san bénh vién Phu
san Trung wong
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Summary
INITIAL. RESULTS OF THE METHOD OF INJECTING FROZEN-
THAWED EPIDIDYMIS SPERM INTO INTRA - CYTOPLASMIN FOR
TREATMENT OF MALE INFERTITY

The purpose of this study was to assess the rate of survival of frozen epididymis sperms after
being thawed and to evaluate the effectiveness of the method of mecting frozen - thawed
epididymis sperm inte intra - cytoplasmin  Clinical interventional trial. of 89 couples whose
epididymis sperm was frozen - thawed, 79 cases had enough survival sperm for IGS| representing
approximately 88 8%; there are 10 cases of 100% sperm dead representing approximately
11 2%; in 72 cases whase embryos were transferred, there were 43 clinical pregnancy cases
representing approximately 59 7%, 7 cases whose embryos were fotally frozen because of
ovanian hyper - stimulation syndrome The preliminary results on applying technique of injecting
frozen - thawed epididyrmis sperm into intra - cytoplasm have shown that this method was
¢ffective and there were no difference comparing to the method of using fresh epididymis sperm

Keyword: frozen-thawed epididymis sperm, obstructive azoospermia
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