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TOM TAT

Dt vin dé: Teo dm dao 1a d; tat gay tic nghén dm dao bam sinh hiém gép. Muc tiéu nghién
ciru: M0 ta dac diém 1am sang, cdn ldm sang va danh gida ket quad diéu tri teo am dao & tré em tai
bénh vién Nhi Bong 1. Poi twong va phwong phdp nghién ciru: M0 ta hang loar trieong hop bénh
Véi 35 tré ni duoc phau thudr diéu tri teo dm dao tai Bénh vién Nhi Bong 1 trong thoi gian tir
01/01/2012 d@én 01/6/2022. Két qud: C6 35 bénh nhi niz théa tiéu chuan chon mau, tugi trung binh
12,5+1,5 nam. Triéu chitng dau bung 12 1i do chinh khién cac bénh nhi d@én bénh vién. Khi thim
kham, triéu chizng quan trong 1a khdng c6 16 dm dao, chiém ti 1é 94,3% va 80% bénh nhi dén kham
dd phat trién co quan sinh duc thir phat. Tat ca cac bénh nhi déu dwoc danh gid 2 buong trimg binh
thiong vé mat hinh thé trén siéu am va céng hieong tir. Khodng cdch dm dao teo do dwot trén céng
hiweong tir trung binh la 26,4+13, 5mm. Phwong phdp phau thudt 1a 100% ha dm dao xuong tién dinh.
C6 88,6% cdc trwong hop sau mé lan dau hét triéu ching. Két lugn: Phau thudt ha dm dao xuéng

tien dinh la phwong phdp tiép cdn an toan doi véi di dang teo dm dao.

Tir khéa: Teo dm dao, tao hinh dm dao, tic nghén dm dao bam sinh.

ABSTRACT

CONGENITAL VAGINAL ATRESIA MANAGEMENT OUTCOMES
IN CHILDREN
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Background: Vaginal atresia is a rare congenital obstruction lesions of the female genital

tract. Objectives: To explore the characteristics and to investigate outcomes of vaginal atresia

treament in Children’s Hospital 1. Materials and methods: Retrospective study. Description of a

series of cases with 35 children who underwent surgery for vaginal atresia between January 1st,

2012 and June 1st, 2022. Results: There were thirty-five children met the sampling criteria,

identified and charted. The mean age was 12.5t1.5 years. Abdominal pain was the main reason

causes of admissions. Throughout examinations, it was realized that the vital symptom was no

vaginal opening accounting for 94.3%, and 80% of listed children had developed secondary

genitalia. All pediatric patients were evaluated physically with 2 normal ovaries by ultrasound and

magnetic resonance. The average distance from the perineum to the level of the obstruction was

26.4£13.5 mm. All patients underwent pull-through vaginoplasty with similar operative techniques.

The average operative time was 65 + 31.7 minutes. After the first surgery, the symptoms were gone
in 88.6% cases. Conclusion: Vaginal atresia is managed with pull-through vaginoplasty.

Keywords: Vaginal atresia, vaginoplasty, congenital vaginal obstruction.
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I. PAT VAN BPE

Teo am dao la di tat hiém gap véi ti I¢ 1/10.000-1/4.000. Sy gian doan ¢ phan xa &m
dao xay ra do sy phat trién bat thuong cua ca sinh duc hay phién am dao, trong khi budng
tring va phan trén caa dudng sinh dyc thuong phét trién binh thuong. Dj tat nay thugc nhom
di dang dudng sinh duc nir va gay tac nghén am dao bam sinh. Bét thudng duoc hinh thanh
trong qua trinh phét trién ¢ thoi ki phoi thai ma nguyén nhan chua dwoc biét ré. Vao tuan
thir sau cua thai, cuc dau cua hai 6ng Muller rong hoa thanh voi trixng, cuc duoi dinh vao
nhau ¢ giita goi la ong tu cung-am dao s& phat trién thanh tr cung va 2/3 trén 4m dao. Diém
cudi caa phan hop | nhat ong can trung than tiép xtc vai xoang niéu duc goi 1a cu Muller. Cu
Muller tang sinh té bao lan luot tao thanh hanh xoang 4m dao va phlen am dao, cudi cliing
rdng hoa dé hinh thanh 1/3 dudi am dao. Nhu vay 4m dao ¢ 2 ngudn gdc, teo am dao la do
xoang niéu duc khdng tao nén phan xa 4m dao [1], [2], [3].

Siéu am bung va chup cong hudng tir bung chau 1a hai phwong tién chan doan hinh
anh can thiét trong chan doan, lya chon phuong phap diéu tri. Phau thuat 1a diéu tri triét dé
dbi voi di dang nay. Phau thuat ha 4m dao xuong tién dinh duoc khuyen céo la phuong phép
tiép can dau tién. Lua chon phuong phap phau thuat phu thudc vao cau trdc giai phau ting
bénh nhén va khoang cach doan am dao teo [4], [5].

Teo am dao da duogc diéu tri phau thuat tai cac bénh vién nhi, nhung dén nay van
chua c6 nhiéu tong két bao céo cu thé [6]. Do d6, nghién cau dugc thuc hién véi muyc tiéu:
M6 ta dac diém 1am sang, can 1am sang va danh gia két qua diéu tri phau thuat teo 4m dao
& tré em, tir d6 dua ra nhimng dac két vé kinh nghiém nham cai thién trong thyc hanh 1am
sang diéu tri bénh nay.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

- Tiéu chuan chen mau: T4t ca bénh nhi c6 chan doan khi ra vién 1a teo 4m dao va
dugc diéu tri phau thuat tai Bénh vién Nhi Dong 1 tir ngay 01/01/2012 dén 30/6/2022.

- Tiéu chudn loai trir: Cac truong hop ho so thu thap khong du di liéu nghién ciu.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciu: Nghién ciu hdi citu mé ta hang loat trudng hop.

- Phwong phap tién hanh: Lap danh sach bénh nhi c6 chan doan ra vién phd hop,
muon hd so bénh &n, chon nhitng bénh an thoa tiéu chuan chon mau, thu thap nhiing thong
tin can thiét tir ho so bénh &n, cac phan mém tai kham va phan mém luu trir siéu &m vao
phiéu thu thap.

- Phac dd diéu tri teo Am dao tai bénh vién Nhi Pong 1:

+ Céc thdng tin ghi nhan truéc mo bao gdm: Ho va tén, noi cu trii, dén toc, tudi lc
phau thuat, tudi khoi phét triéu chung, két qua kham toan than va tang sinh mén.

+ Can 1am sang trudc mo: CAc xét nghiém tién phau, siéu am bung, cong huong tir
bung chau co can tur.

+ Chuan bi bénh va vo cam: Giai thich tinh trang bénh, phuong phap phau thuat.
Bénh nhi duoc nam ngua, tu thé san phu khoa va gy mé noi khi quan c6 hoic khdng két
hop té ngoai mang ctng.

+ Qui trinh thuc hién phau thuat: Dat thong tiéu, xac dinh vi tri rach (néu can cé thé
su dung siéu am dé dinh hudng), choc do béng kim 18G dén khi hut ra duwgc mau kinh ci,
rach tién dinh ngay vi tri kim dam dé tai cung am dao, tch rong dé tao khoang du Ion. Sau
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khi thoat kinh & dong, do khoang cach doan 4m dao teo, kéo niém mac 4m dao xudng tién
dinh va khau chi ¢ dinh tdi cung. Sir dung nong Hegar sé 18 vao 4m dao tan tao kiém tra,
dan luwu Am dao.

+ Cham soc sau mo: Duy tri khang sinh Cefotaxim 100mg/kg/ngdy, giam dau
Paracetamol, Ibuprofen c6 hoac khong phéi hop Morphin.

+ T4i kham sau xuét vién 2-4 tuan ddi véi lan tai kham dau va mdi thang sau do.
Kém theo hudng dan cach nong 4m dao va ting kich thudc que nong.

- Bién s6 chinh trong nghién ciu: Tudi phau thuat, triéu chiang 1am sang, khoang
cach doan 4m dao teo do dugc qua cac phuong tién hinh anh va trong luc mé, thoi gian phau
thuat, triéu chung sau md, bién ching.

- Phwong phap quan 1y va phan tich sé liéu: Toan bo dit liéu duoc nhap, luu trit
va phan tich bang phan mém théng ké SPSS 20. Céc bién s6 dinh tinh dwoc md ta bang tan
s6 va ti 1 phan tram, cac bién sb dinh luong dugc md ta bang trung binh, do léch chuan,
trung vi. Phép kiém T duoc duing so sanh trung binh hai nhém. Hoi qui logistic don bién dé
danh gia méi lién quan gitra tudi phau thuat va ti 1& can thiép lai. Phép kiém chinh xac Fisher
dé so sanh hai ti 18 bién ching va khoang cach am dao teo. Phép kiém Mann-Whitney ding
s0 sanh trung binh ciia hai nhém doc 1ap c6 phan phdi khdng chuan. Sy khéc biét co y nghia
thdng ké khi gia tri p<0,05.

- Pao dic trong nghién ciru: Hoi dong xét duyét dé cuong nghién ctru Bénh vién
Nhi Déng 1 da dong y cho thuc hién nghién ctu nay, trong quyét dinh s6 290/GNC-BVND1,
Ki ngay 7/12/2021.

I1. KET QUA NGHIEN CUU
3.1. Pic diém dan sé nghién ciu

Tudi trung binh phét hién teo 4m dao 13 12,5+1,5 ndm tudi. C6 23 bénh nhi (chiém
65,7%) duogc can thiép ngay lan dau tién chan doan va 12 bénh nhi (chiém 34,3%) duoc can
thiép sau mot thoi gian theo ddi. Thoi gian theo ddi trung binh 13 1,9+1,4 thang, da s cac
duoc hop dugc can thiép sau 1 thang va ¢ 1 trudng hop theo ddi lau nhét 1a 5 thang. Co 7
bénh nhi dén kham va duoc chan doan ngay lan dau bung dau tién, 28 truong hop con lai
duoc chan doan sau vai chu ki dau.

14 12(34,3%)
12
§10 9(20,0%)
g8 6(17,1%)
5 6
S 3(8,6%)  3(8,6%) 3(8,6%)
BERa B
0 [ |
9 10 11 12 13 14 15
Tudi (ndm)

Biéu d6 1. Phan bd tudi phat hién teo am dao
Nhan xet: Dau bung (100%) la triéu chirng dua bénh nhén dén bénh vién kém theo
vo6 kinh (94,3%), budn ndn (14,3%), ti€u lat nhat (34,3%). C6 2 bénh nhi da cé kinh nguyét
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1a vi d3 duoc can thiép phiu thudt v6i chan doan mang trinh khong thung tai dia phuong.
Sau md, vi tri rach bi hep gﬁn nhu hoan toan va gay r mau tir cung-am dao tai phat. Co
28/35 (chiém 80,0%) tré nir khi dén kham da phat trién cac co quan sinh duc thir phat, biéu
hién céc dic diém nhu: va, 16ng mu va tat ca cic trudng hop co triéu ching 4n dau ha vi.
C6 33/35 (chiém 94,3%) truong hop khong 16 am dao ngoai.

3.2. Pic diém can 1am sang

Siéu am la can 1am sang hinh anh dau tién dé xac dinh chan doan. C6 7 truong hop
duoc chup cit 16p vi tinh bung chau va 23 truong hop dugc chup cong hudng tir bung chau,
con lai 5 trudng hop khong duoc khao sat mot trong hai phuong tién chan doan hinh anh
nay. Khoang cach tai cing am dao do duoc ngin nhit Smm, dai nhit 65mm va trung binh
13 26,4+13,5mm. Tt ca déu c6 budng trimg binh thudng trén hinh anh hoc.

3.3. Pic diém phiu thuat, két qua diéu tri va bién ching

C6 27 trudng hop (chiém 77,1%) phiu thuat qua nga tién dinh bang phuong phap
ha 4m dao xudng tién dinh va 8 (chiém 22,9%) truong hop c6 két hop nga bung. Thoi gian
phau thuat trung binh 65+31,7 phut, ngan nhat 1 30 phut, dai nhat 1 150 phat. C6 35 truong
hop ghi nhan khoang cach tai cing trong lac phau thuat, két qua trung binh 20,5+11,4mm.

Trong qué trinh phau thuat, chdng toi khdng ghi nhan truong hop nao tén thuong
truc trang, bang quang hoac chay méu can phai truyén mau.

Tudi trung binh nhém c6 bién ching bang 13,2+0,9 nam, nhém khong bién ching
bang 12,3+1,5 nam va khong c6 sy khac biét thdng ké caa tudi phau thuat gitta hai nhoém
nay (p=0,705).

Chung tdi chia nghién ctru ra lam 2 nhém: nhoém 1 doan am dao teo >30mm, nhém
2 doan am dao teo <30mm. Ghi nhan nhém doan am dao teo >30mm c0 ti I€ can thiép lai
cao hon nhom c6 doan 4m dao teo <30mm. Su khac biét nay ¢ ¥ nghia thong ké (p=0,019).
Bang 1. Bién chuang sau phau thuat diéu trj teo 4m dao

Tan s6 (n=35) Tilée %
Hep khit am dao 1 2,9
Nhiém tring tiéu 2 5,7
Ap xe tai voi 3 8,6
Khéng bién chimng 29 82,9

Thoi gian hdi ctru qua trinh theo doi trung binh 14 6,4%1,5 thang, dai nhét 1a 8 thang,
ngan nhét 1 thang.

Két qua: Co 88,6% cac truong hop sau md 1an dau hét triéu chimg. C6 7 bénh nhi
(20%) c?}n phai nong am dao dudi gy mé, trong d6 2 truong hop nong 3 lan, 5 truong hop
nong 1 lan.

IV. BAN LUAN
4.1. Pic diém dan sé nghién ciru

Teo 4m dao & mot di dang tic ngh&n duong ra 4m dao hoan toan trong khi budng
triing va tir cung phat trién binh thuong, nén s€ thuong duoc phéat hién ¢ lta tudi day thi.
Tré thuong den kham sau khi dau ha vi mot hodc hai chu ki dau tién. Hoi cru y van, hau
nhu teo am dao it dugc chan doan & tré so sinh va tré nho, chi trong mot vai truong hop xuat
hién khoi ha vi gay chén ép, bi tiéu hoac nhiém trung thi khi d6 cac phuong tién chan doan
méi duge dat ra [7], [8].
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Chan doan teo 4m dao c6 thé khé khan trong mot s6 trudng hop khi ma triéu ching
1am sang khong rd rang hodc dén kham & 1an dau bung dau tién. Khi dé cac can 1am sang
duoc su dung dé hd tro dua ra chan doan va quyét dinh ké hoach tiép can.

Nhin chung, cac phau thuat vién nhi khoa trén thé gi¢i da va dang thyc hién siéu am
bung, cong huong tur dé xé4c dinh chan doan va 1én ké hoach can thi¢p. Viéc chan doan, can
thiép khong phu hop s& dan dén hau qua nghiém trong lién quan dén bénh nhi va nhitng lan
phau thuat sau d6. Chyp cong hudng tir khong chiu anh huodng tac dung phu cua tia X, khao
sat duoc nhidu mat cat, ¢o phan giai tot ddi vai mod mém. Vi vy chup cong hudng tir bung
chu ¢ nhimg truong hop teo &m dao s& cung cap nhirng hinh anh ¢6 gia tri [9], [10].

Dén nay van chua c6 phuong phap phau thuit tiéu chuan 601 véi teo am dao. Theo
khuyén cdo ACOG, nim 2019, phuong phap ha 4m dao xudng tién dinh 1a phuwong phap
tiép can dAu tién, can sir dung manh ghép hoidc két hop nga bung néu doan 4m dao teo
>30mm. Lyra chon phuong phap phau thuat phu thudc vao khoang cach tii cing Am dao dén
tién dinh [11].

Dan luu va nong 4m dao sau mé 1a rat quan trong, vira giup thoat hét mau kinh
dong, vira Iam gian n¢ doan am dao tan tao [1], [7], [12].

4.2. Pic diém can 1am sang

Nam 2012, Ugur bao cao st dung stent am dao kich thudc 9,5cmx3cm hoac bom ti€ém
60mL va thoa 2mL keo fibrin trén 11 bénh nhi teo 4m dao dugc phau thuat tao hinh 4m dao
v6i manh ghép da. Sau md, bénh nhi dugc ndm yén trén giuong 2 ngdy, dén ngay hau phau
thir 7 stent duoc 1ay ra dé vé sinh. Sau d6 bénh nhi dugc hudéng dan thay stent véi estrogen va
khang sinh bdi 2 1an mdi ngay trong 3 thang, 1 1an mdi ngdy trong 3 thang tiép theo [1].

Hinh 1. Qui trinh phau thuat
“Ngudn: Ka H,. 13 tudi, SHS: 237779/20”

Nguy co nhiém tring sau phau thuat tao hinh 4m dao 1a kha cao, vi moi truong tir
cung tai voi r day mau s€ tao moi truong thuan lgi cho vi trung pha:t trién khi am dao da
thong thuong véi moi trudong bén ngoai. Vi vay khang sinh trude mo va duy tri sau do rat
quan trong [11], [13].
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4.3. Pic diém phiu thuat, két qua diéu trj va bién ching
Bang 2. Bac diém céc bién s nghién ciru theo khoang cach 4m dao teo

Khoang cach doan am dao teo
>30mm <30mm

Mansouri [12] Chung téi | Mansouri [12] | Chdng toi
N (truong hop) 2 7 14 28
Tudi (nim) 14 13,1 12,7 12,3
Khoang cach trung binh (mm) 45+7,1 411+11,2 14,6 £6,3 19,1 +6,6
Viém 4m dao 1 (6,25%) - 3 (21,4%) -
Nhiém tring tiéu - 1(2,9%) 1 (6,25%) 1 (2,9%)
Ap xe tai vOi - 2 (5.7%) - 1 (2,9%)
Nong 4m dao dudi gdy mé 2 (12,5%) 3 (8,6%) - 3 (8,6%)
Tao hinh lai - 1 (2,9%) - -

Theo nghién ctru cia Mansouri [12], ¢6 12,5% truong hop hep am dao, dugc nong
am dao dudi gy mé thanh cong. Trong nghién clru ctia chiing t61 ¢6 17,2% cac truong hop
nong am dao dudi gay mé, trong d0, c6 1 truong hop can phiu thuat tao hinh lai d4 néu trén.

Mansouri va cong su cling ghi nhén ti I¢ hep &m dao nhom I cao hon nhém I ¢6 ¥
nghia thong ké (p = 0,035). [12]

Phau thuat ha 4 am dao xudng tién dinh dé  giai quyét dugc sy tic nghén, tao hinh 4m
dao thong qua viéc nbi niém mac am dao voi tién dinh. Phiu thuat két hop nga bung giup
nhin rd hon gidi phau vung tiéu khung va hd tro ddy ti cung am dao xudng tién dinh [14].
Tiép can da nganh, phdi hop giira bac si niéu nhi, phu khoa, thAm my c6 thé s& gitp nang
cao két qua diéu tri [1].

V. KET LUAN

Phdu thuat ha 4m dao xudng tién dinh 13 phuong phép tiép can an toan ddi véi di
dang teo am dao & tré em.
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