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- DTBS SD ni¥ chiém 0,1 - 3,0% so ca sinh
song, 6,7% lieén quan éng Muller

» Bat thuorng 6ng Mullerian (Mullerian duct
anomalies MDAs) trong giai doan bao thai
- bat thwdng trong tuong lai san phu khoa
(VO kinh, vo sinh, say thai, sinh non, sot
nhau, thai gi¢i han tang trwdng, ngbi bat
thwong .....)

» Bat thwdng cé hodc khéng co tac nghén
(obstruction or non obstruction) lién quan
ong Muller thwong khéng dwoc chan doan
som trwdc day thi

Gioi thieu




. Nguon goc dwo’ng SD khi chwa biét hoa &
ca phoi nam va nir (tuan 5-6 thai ky), ti:

» Cap Ong trung than (Wolffian) > dwdng
SD nam

 Cap Ong can trung than (Mullertian) >
dwong SD nly

- O ph0| nip: 2 ong trung than thodi trlen do
thiéu ndi tiét ti tinh hoan, & chi con vet tich
knong churc nang O mac treo BT & gan AD

Noj phoi nam: 2 ong can trung than thoal
trién do thiéu noi tiet AMH cé nguon goc tw
TB Sertoli tinh hoan, & diéu kién can dé
ong Muller biét hoa Ia phai khéng co hién
dién Testosterone & AMH

Phot thal hoc
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Mesonephric duct —* ‘
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» Phat trién dng Mullerian duoc diéu
chinh bgi cac tin hiéu khac nhau,
thong qua biéu hién gen EMX2,
HOXA13, PAX2, LIM1, Wnt...

- Ong Mullerian biét h6a thanh co
quan SD n(r, gom:

 VOi trirng

* Ttr cung

« CO tr cung

« Phan trén am dao

- Bat ky gian doan nao qué trinh
nay & gd phéi thai > DTBS
duwong SD

« Cac 6ng Mullerian c6 ngudn goc
tw trung bi twong tw trung bi than

- moi DTBS SD niv deu can
kiém tra bat thwong hé tiét niéu
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- Tuan 8: dau cudi 2 6ng Mullerian
gap va hoa nhap v&i nhau, tao
thanh TC — AD, ké d6 mang day 2
ong Mullerian hop nhat

Tuan 12: mang day 2 6ng
Mullerian tiéu bién tao ra TC.
Twong tw TC, AD cling co 2
nguon goc: 1/3 trén tr 2 6ng
Mullerian, 2/3 dwéi ngudn goc tw
nol bi xoang niéu — duc

Khi mam TC — AD phat trién ve
dudi phdi, sé tiép can vao xoang
niéu duc > hinh thanh cau truc

hanh xoang- AD (hay la tam AD),
chinh tam AD nay sé dai thém va
r5ng hoa, hinh thanh 2/3 duwdi AD

Hinh thanh
Tw cung - Am dao
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T& cung

Rudt
Bang quang\ LRl E=TE
phan trén AD

Khdi mau & trong AD

Cho triing vao ctia AD

Noncommunicating vertical fusion
defect of the transverse vaginal septum.

Bat ky bat thwd'ng nao trong qua trinh phat trién 6ng Muller = DTBS SD trong gd bao
thai (bat thuong hoa nhét doc - khéng théng thuwong, trong DTBS vdch ngdn ngang AD)



V6 kinh kém dau vung

chau hogc thong kinh | Tj&p cin chan dodn

DTBS ¢6 tic nghén

C6 khéi mau & TC - AD C6 khéi mau & trong TC

Mang trinh phong | Niém mac doan || Doan xa AD Boan xa él':l)'c Niém mac doan xa
cang, niem mac xa AD héng, AD || réng, khéng K)S?r,n?oh o mau héng, AD dac
xanh - tim dac khéng rong || CTC anh ben khong réng

Mang trinh
khéng thing

phong

! .
Dinh hep doan [l Vach ngan OHVIRA
xa AD ngang AD /
Chup MRI Co6 TC, khong Sirng bén TC khong
dé c6 KH phau thuat CTC, teo dinh CTC - Sirng chét tac

CTC nghé&n — bat san AD

Figure 8. Diagnostic approach to a patient with an obstructed uterovaginal anomaly. Abbreviations: MRI, magnetic resonance
imaging; OHVIRA, obstructed hemivagina and ipsilateral renal anomaly._



Lam sang DTBS dwong SD nir

[V(‘) Kinh nguyén phat

Pau vlng chau cap, man hodc theo chu ky

* Bénh s
. Kham lam sang [Xué’t huyét AD bat thwdng, tiét dich co mui
* Hinh anh hoc: Thong kinh +++
v'SA 2D, 3D (nga R —
bung, AD, TTr) say thai lien tiép
VHSG B4t toan CTC
v MRI

Sinh non

VO sinh khong ro nguyén nhan .....



Kham lam sang

- Bat dau bang danh gia
trwedng thanh gi&i tinh
(thang do phat trien dac tinh
SD th&r phat Tanner staging)
- danh gia muc dé phat trién
day thi

« Kham co’ quan SD ngoai tim
bat thwong: mang trinh khong
thang, dinh 2 méi bé, vach
ngan ngang, hep bit AD doan
Xa....

- Kham bung — chau tim khoi
¢ mau TC, * mau TC —AD




" ) i} . MRI:
Chan doan hinh anh -Houich trong cac DTBS nhw TC 1 slrng
tac nghén (Obstructed uterine horn), c6
A N . i kem teo hep AD , vach ngan ngang ..
* SA: cong cu dau tay chan doan - MRI dwoc khuyén céo dé xac nhan: sw

néu co voO kinh & dau theo chu ky, DU 3
hodc dau bung kinh y hLen va vitri TC, buong TC, CTC, AD doan
gan

- SA nga bung: hinh &nh khdi méau

tu TC — AD sau BQ Bom gel vao doan xa AD: do duoc db
day vach ngan ngang




Bat san TC
( Hypoplastic/ agenesis)
Uterine agenesis | Radiolo
Reference Article |
Radiopaedia.org

Bat san phan xa am dao
(Distal vaginal agenesis)



https://radiopaedia.org/articles/uterine-agenesis?lang=us

TC mot sirng
(Unicornuate)

TC c6 vach
ngan hoac TC 2
slrng

(Septate or
bicornuate
uterus)




TC doi (Didelphys uterus)




TC hinh tim

ARCUATE UTERUS




Bicomuate
Figure 11.20: Midcoronal planes of uteri obtained from 3-D ultrasound volumes in normal and
abnormal uterine abnormalities. Note the clear depiction of the serosal and endometrial fundi and

lower-uterine segments, which allow for differentiation of various mullerian anomalies. See Table 11.3
for details. Modified with permission from the American Institute of Ultrasound in Medicine (18).




Phan loai DTBS dwong SD nir -

* Hon 100 ndm qua, nhiéu hé thong phan
loai DTBS SD nit khac nhau =2 XT khac nhau
 Cac phan loai déu cé vu nhuoc diém riéng:
* Phan loai don gian, dé dinh huéng =
bd soét cac bién thé phirc tap
* Phan loai m& réng va chi tiét hon =2
cong kénh, kho ap dung
e Phan loai toan dién nhat = van cé
DTBS phirc tap va hiém gap ma cac
phan loai hién cd khéng phan loai day
du duoc

cccccccccc

Uterus (U)

AAAAAAAA
nnnnnnnn

. ; 1. us
| M
vvvvv Corvical o Commniatng b en N./_\u%\\
f‘ﬁ'\ T mmunicating /\ {
nd W Combine: KW} /\\w | a.Complete
euw <. No cavity d. Nohom (-\ ;b. oot
Septate Vi Arcuate VIIL.DES Drug related
Comoate b. Partial

Figure 3. The classification system of Miillerian duct anomalies used by the American Fertility Society. (Reprinted from
Chandler TM, Machan LS, Cooperberg PL, Harris AC, Chang SD. Miillerian duct anomalies: from diagnosis to intervention. Br J
Radi .82:



Phan loai DTBS lién quan ong Muller (AFS 1988)

I Hypoplasia/ agenesis I Unicornate lll. Didelphus
a. Vaginal b. Cervical IV. Bicornuate
a. Communicaling
T IT\ Commun-catmg f\%
I
c. Fundal e. Combined % m a.Complete |
iE ;’ c. No caviy d. No hom W %; )
d. Tubal b. Partial
V. Septate VL Arcuate VIIL.DES Drug related
a. Combolete b. Partial

Figure 3. The classification system of Mdllerian duct anomalies used by the American Fertility Society. (Reprinted from
Chandler TM, Machan LS, Cooperberg PL, Harris AC, Chang SD. Miillerian duct anomalies: from diagnosis to intervention. Br J
Radiol 2009;82:1034-42.)

Phan loai nay khéng bao gom DTBS AD — CTC




Phan loai DTBS lién quan ong Muller (AFS 1988)

« Yu diém: don glan dé nhan biét va cho thay twong
quan két cuc say thai, sinh non, v sinh ..

> AL - Nhwoc diém: tap trung chi yeu DTBS TC, khong
T h\r ﬁ\r WF néu bét thworng AD - CTC, thiéu tiéu chun chan

T T W W ﬂ\ﬂ doan ro rang, khdng kha nang phan loai cac DTBS
f\v/“\ phirc tap
>Ké&t qua: cac DTBS SD niv
- khéng dwoc chan doan sém
- khéng dwoc diéu tri ngoai khoa ding
- ton tai dau, * mau, nhiém trung...
- sau cung mat chirc ning sinh san




Phan loai cua

Hiép hoi Y hoc

sinh san Hoa ky ASRM
(1988)

- GOm 7 nhém co ban dwa
trén sy phat trién ong
Mullerian va lién quan cua no6
v&i kha nang sinh san

- Phat hién b6 sung dé cap
den AD, CTC, VT, BT & hé
thong tiét niéu phai dwoc
giai quyét riéng

Classification of miillerian duct anomalies based on the American Society for Reproductive Medicine

system
Classification Description Subcategories
|. Hypoplasia/agenesis | Early developmental failure of the Vaginal (I-A)
mullerian ducts Cervical (I-B)
Fundal (I-C)
Tubal (I-D)

Combined (I-E)

[I. Unicornuate uterus

Arrested development of one of the
2 mullerian ducts

Rudimentary horn with:
Communicating uterine cavity (lI-A)*
Noncommunicating uterine

cavity (II-B)
No uterine cavity (II-C)
No rudimentary horn (II-D)

lIl. Uterus didelphys

|V. Bicornuate uterus

V. Septate uterus

VI. Arcuate uterus

Complete failure of millerian duct

~ fusion :
Incomplete or partial fusion of the

mullerian ducts

Complete or partial failure of
resorption of the uterovaginal
septum

vCompIete (IV-A)°
Partial (IV-B)
Complete (V-A)
Partial (V-B)

Near complete resorption of the
uterovaginal septum

VII. DES uterus

Related to the use of DES during the
late 1940s to 1971

20




Vagina (V) Normal
Partial hymenal atresia

N ° .
Complete hymenal atresia
Incomplete septate vagina <50%
Complete septate vagina
O]

Stenosis of the introitus
Hypoplasia

Unilateral atresia
Complete atresia
Sinus urogenitalis (deep confluence)

Sinus urogenitalis (middle confluence)
Sinus urogenitalis (high confluence)
Cloacae

Other

Unknown

VCUAM : Vagina, Cervix, Uterus,

Cervix (C) Normal
Duplex cervix
Unilateral atresia/aplasia
Bilateral atresia/aplasia
Other
Unknown

Adnexa, associated Malformations

Uterus (U) Normal
Arcuate
Septate <50% of the uterine cavity

- S& dung theo nguyén tac TMN S 0% e e on

Hypoplastic uterus

\‘J ~n rd ~n ’ ’ 5 2 . -
nham mo ta DTBS mot cach ca i s S
- 4 Other
Unknown

thé hda va chinh xac nhat co thé P s

Unilateral tubal malformation, ovaries normal
L L s .Y Bilateral tubal malformation, ovaries normal
— C ho ph ep da n h g Ia DTBS d.uJO’ng Unilateral hypoplasia/gonadal streak (including tubal malformation
if appropriate)
. X y n r n Bilateral hypoplasia/gonadal streak (including tubal malformation
SD chi tiét hon so v&i cac phan
Unilateral aplasia

Bilateral aplasia

loai trwéc d6, nhwng chi tiét , ore

P ~ Q > o associated Malformation (M) r";lone|
t
qua sau va kho nho s
Cardiac
Neurologic

Other
Unknown

21



Phan loai ACIEN
(2011)

2004 Acien: str dung phan
loai phbi hoc - lam sang, va
cap nhat lai 2011

Phan loai c6 két hop phéi hoc
- co ché bénh sinh DTBS, liet
ké dau hiéu LS-> gitp nha LS
dinh hwéng chan doan

Kha phtrc tap, da dang cac
DTBS, nhwng kho ghi nhé,
nén kho ap dung

Actiopathogenic anomaly Anatommical findings

Unitazeral genito-urinary agenesis or hypoptasia

With contralateral miillerian agenesis

2 Without contralateral agenesis

Uterine duplicity with a blind hemivagina (or atresia) and ipsilateral RA, s

arge hemazocolpos. blind hemivagina

2.2 Like Gartner’s pseudocyst

Partiad reabsorption of the vaginal septum

2.4 Complete unilateral vaginal or
cervico-vaginal atresia with communicating

uteri

2.5 idem, without communicating uten

solated or common uterine or Ltero-vaginal

A Paramesonephric or milleran ducts

Al . Agenesis or hypoplasias

Unicormuate uterus with atretic

tod or non-cavitated rudimentary

, OF segmencary atresia, or ‘unilateral
okitansky syndroene’

Fig. 1.3 Acien classification system. Acien et al. History

Pathology name

Robatansioy whrome with

Unicomuate uterus with contralaceral

RA

YOWANE

Sidelptys or bicomuate uterus with

biind hemivagina and ipsilateral RA

BaC oMM ate COMMUNCItng Uiorus
athretic biind hemivagina and ipsitazeral

RA. Herlyn Wemer syndrome

Sidelptys or bicomis -bicclli
wich a short septum or be

URA

yris-unicollis uterus with an

anomalous horn and ipsilaceral RA

Urnicormuate uterus with oo
ur tached but cavitated nux
hom

URA

Unicormuate utens: or bicomuate with
cavitazed nonconw amed uterine

hom or s

Clinical symptoms

rumary amencerhoea

No symptoms
Reprodective

Breech present

Pain. intra and posamenst
dysmenormhea

Pedvic

wall
of vagina
P OS LIS a ot vagiral

dis charge

No symptosr
Jyspareuria
Reproductive
Breech presentation

Obstetrical complications

toms
Reproductve
Srvech presencaton

Obstetrical comglications

aln. noreasing dysmencrrhea
after surgery?

Sympioms as endometriosis

rimary amencerhoo
Endcmetriosis and

criptomencrrhea if cavi

Reproductive

dreech presescation

NUrR or postmenstruad
dysmenarrheal. Endometriosis?

Continued

of Female Genital Tract Hum Reprod 2011. pp 701-703
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Phan loai cua
ESHRE-ESGE

Class U1/Dysmorphic Uterus
2012 ] — ~
@ﬂjsh.‘f@ ESHRE/ESGE classification : Sy, Nl
2 Female genital tract anomalies : \ r
European _SOCiety of Human Uterine anomaly Cervical/vaginal anomaly v
Reproduction and Embryology (ESHRE) Main closs Sub-closs Co-existent class Tt b s O

Normal uterus Class U3/Bicorporeal Uterus

0 Normal cervix

European Society for Gynecological

I Coss Usepatevens [
Endoscopy (ESGE) Dysmorphic uterus ~ aT-shaped | Septateceniv ? V
b. Infantilis
¢. Others Q Double ‘normal’ cervix 1
a I 1A Septate uterus a. Partial : g ) ‘ \
Phan loai don gian, dé p it PR pr—— |

N

-4 ~ 4 Cervical UP'USJIU a. Partial b. Complete a. Partial b. Complete ¢. Bicorporeal sept
tlep can hon Bicorporel uterus 3 Pt ClassUs el Ul

b, Complete

¢. Bicorporeal septate Normal vagina D D
” Hemi-uterus . With rudimentary cavity Longitudinal non-obstructing
N h u,n n h i é u DT B S (communicating or not horn) voginal septum
g b. Without rudimentary cavity (hom

Longitudinal obstructing
without cavity/no horn) vaginal septum

khong don thuan xuat e Mo e gl

unilateral horn) and/or imperforate hymen

p h ét tu, TC’ CTC’ A D b. Without rudimentary cavity (bi-or F—

unilateral uterine remnants aplasia)

a. With rudimentary cavity b. Without rudimentary cavity a. With rudimentary cavity b. Without rudimentary cavity

Figure 2 ESHRE/ESGE classification of uterine anomalies: schematic representation (Class U2: intemal indentation >50% of the uterine

) & / & T T
9 t h i é u | I é n két t r O n g Uncassfied makformations ness and external contour straight or with indentation <50%, Class U3: external indentation >50% of the uterine wall thickness, Class U3
~ < the fundal indentation at the midline >150% of the uterine wall thickness).
- A [ - 2 | N\ " A L
dien giai LS va diéu tri




Phan loai cua
ASRM (2021)

9 nhom

DTBS khac nhau

Mullerian agenesis B4t san 6'ng Muller

Cervical agenesis B4t san CTC

Unicornuate uterus TC 1 sirng

Uterus didelphys TC doi

Bicornuate uterus

TC 2 sirng

Septate uterus TC c6 vach ngan

Longitudinal vaginal septum \/N doc AD

Transverse vaginal septum VN ngang AD

Complex anomalies

DTBS phuc tap

ASRM MULLERIAN ANOMALIES CLASSIFICATION 2021

CCJSFI’T"I

Bat san 6ng Muller || Bat san CTC |

ANEE

MULLERLAMN AGEMNESIS

[ i N
\ Y i !
ot L

PADLLERLAN AGEMESIS WITH R/L
ATROPHIC UTERINME REMMNAMNT WITH
FUMCTIOMAL ENDORMETRILIK

Scan OR code to wiew the ASRM MAC 2021 tool {page 1 of 2)
22021 American Society for Reproductive Medicine
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RJL UNMICORMUATE WITH
RSL DISTAL UTERINE REMMAMNT WITH
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L { ) h

AL UPMICORMUATE WITH
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UTERIME REMMNANT

UTERUS DIDEPHYS AMND
LOMIGITUDMMAL SEPTLUM

UTERUS DNDELPHYS AMND
- LONGITUDHMNAL WAG IMAL
SEPTUM OF WARIABLE LENGTH

BICORMUATE UTERUS

BICORMUATE UTERUS WITH
AL COMBIUNICATING TRACT

e T ——

UTERUS DIDELFHYS AND
OBSTRUCTED R/L HEMINVAGIMA

pI g

UTERLUS BICORMUATE BCOLUS

ﬁ'__,.ﬁf"ﬁ
q’:‘%ﬁ/f |

(|

| -

1] i
R/L UNICORMUATE WITH
AL UTERINE HORN
COMMUNICATING AT LEWVEL OF
CERWIX

c2swng [

Serosal indentation

=1cm
ﬁ;;iz;ﬁ
L o iy
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L
N
-| |

COMEBINED BICORMUATE SEPTATE
UTERUS



Phan loai cua
ASRM (2021)

9 nhom

DTBS khac nhau

Mullerian agenesis BAt san 6ng Muller

Cervical agenesis

BAat san CTC

Unicornuate uterus

TC1swrng

Uterus didelphys TC doi

Bicornuate uterus

TC 2 sirng

Septate uterus TC c6 vach ngan

Longitudinal vaginal septum \YN doc AD

Transverse vaginal septum VN ngang AD

Complex anomalies

DTBS phuc tap

| TCcovachngan [ | Vach ngan ngang AD

Septwm length =1 cm
Sepmu-m angle =f0*

I’-q-"“"EE\*.\_

_._. ot ._._

COOMPLETE SEFTATE UTERUS
WITH DIUPLICAT E CERVICES AMD
LOMRSITUDIMAL WaESIMAL SEFTUR

I;(:"‘T_-Qﬁ‘_ 7.;==.=r""="1-
HLI !

L

LOMGITL D ML Wais B
SEPTUM OF WARIAELE LEMGTH

fl

DBESTRUCTED RJSL HERMPWAGIMNGS
AND UTERUS NDELPHYS

T =
¥ | II"L._ | .,-ﬁ:"ll

OESTRUCTED AL HERMIWOGHRS
AMND ODMPLETE SEFTATE UTERUS
SAITH DU FLICATED CERWVICES

Arcuate/Maormal

lengith d‘lcm angle >80=

MORMAL/MMRCUATE LITERLUS
Fﬁ_{%\l =z .-"..—F}Fj:]
L %
|I ||
I .III
COFAFLETE SEFTATE LITERLIS WITH

SEFTATE CERWVIX AN
LOMNGITUDIMNAL WVAGINAL SEPTURA

mﬁ _HI “a

ROBERT'S UTERLS
T _
by ] -“". fl'f‘d?f
} [ {

R "ll

COMPLETE SEFTATE UTERLS,
DUPLICATED CERVICES, aMD
OBSTRUCTED RJSL HERMDWAGIRO

_________|VachngandocAD [

J
LORGI T NG W Rl L
SEPFTURM OF WARIABLE LEMNGTH
AMD UTERUS DMDELPFHYS

LOMSIT LD RS WSS ML

SEPTUM DOF WVARIAEBLE LEMNGTH
AND COMPLETE SEFTATE

UTERUS WITH DUPLH_ATE D CERWIX

| DTBS BHEE tap

BICORMLULATE UUTERLES WITH
BILATERAAL DBESTRUCTED
EMDOMETHRLAL CAaWVITIES

ODESTRUCTED R/ HER'WOGE IS,
HEMIUTERUS AMND SINGLE CERWIX
WITH SEFARATE COONTRALATERAL
AL PATEMT HERMIUTERLUS, CERWIX
AND WAEHNA

Scan OR code to view the ASRM MAC 2021 ool (page 2 of 2)
BE12021 american Society for Reproductive Medicine

L

DS TAL WadslMAsL AGEMNESES
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UTERUS DHDELFHYS WITH
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ATRESLA
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BICORMULTE UTERLUSE WITH
L CORRALUMICATIMNG TRACT MDD
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UTERUS ISTHRUS AGEMNESIS
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hoan toan< Khone cd
ong co le XY Yy -
TOM TAT DTBS

Thay SD LIEN QUAN
duwoc 1 —‘ TC 1sirng A
74 phan TC ONG MULLER
Bat
hinh dang DPay 16m > 1cm "ga“
thanh mac
TC-CTC TC phing Bo ndi mac TC hinh cung
[om<1cm /binh thuwong
2 buéng nc}i\
m mac hop Iai) TC 2 su'ng

Day
thanh mac U’ mau tac
1c 2 bubng ngh&n AD
16m >1 cm ndi mac T cune doi 1 bén? Hoi chirng
khong hep & B4t san HWW
lai

than cung
bén




: - CLASSIFICATION TABLE

VARIANTS

SIMILAR TO

Cong cu
phan loai DTBS SD nir
website ASRM

TREATMENT E PRESENTATION

IMAGING

Miillerian agenesis is a congenital disorder of the female genital system that manifests itself in

the absence of a uterus and cervix and variable degrees of hypoplasia of the upper vagina.
Variations of this condition, in which underdeveloped unilateral or bilateral uterine remnants may
be present.

Tuesday, February 2, 20XX Sample Footer Text



Tw van cho ngw®i bénh va gia dinh Q

e
_—a

V=gl
* NB va than nhan can duoc trang bij kién thirc DTBS SD nit, dugc théng
tin vé két cuc lau dai tét nhat sau khi chan doan chinh xdc loai DTBS
 Thoi diém phau thuat t6i wu, gidi quyét tac nghén bang k§ thuat nao
» On dinh tam Iy, va hoc céch tu nong AD sau mé

* V@i DTBS hep dinh AD doan xa hoac vach ngan ngang AD = tu nong
dé lam mong vach ngan (n6i doan gan va xa AD) dan dan trudc mé =
giup lam giam kho khan trong ky thuat néi doan gan va xa cta AD lai

* Khuyén khich tw nong AD lau dai d& ngan nglra dinh va tranh mo lai



£ % The American College of
g & Cbstetricians and Gynecclagists

ACOG COMMITTEE OPINION

Nurber 779

Cammittee on Addescent Health Crre
= e m Adolerat Henlih Core i

_ ’ __ _
[ pe—T— ' = MD_ and Scame W_ Baga-Che, MD_

Nguyen tac chun gd ieu 1 [ —m———

« DTBS tac nghén AD - TC khong la cap ctru

- Nén dwoc TD va quén ly bdi BS phu khoa cé dao tao vé PT DTBS SD ni
do sw phtrc tap cua cac bat thwdng nay

* Nén dwoc can thiép b&i PTV kinh nghiém vi nguy co’ cao cua hep va
bién chrng khi cat vach ngan ngang (transverse vaginal septum), hoac
trong hep dinh doan xa AD (distal vaginal atresia), hep dinh CTC (cervical
atresia) ....

* Tri hoan PT gitp dan moéng vach ngan ngang - giup PT thuan lgi, giam
nguy tai phat hep dinh sau PT
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Nguyén tac chung diéu tri =eee-

vl Amies Oeahiages. MD. . Berger-Chen. MD.

Management of Acute Obstructive Uterovaginal
Anomalies

* C4 thé hoa thoi diém phau thuat

e Khdng nén chi do'n thuén rach dan lwu khéi mau &, trir khi tam thoi bi
chen ép BQ gay tiéu kho, nhiém trung, dau nghiem trong

* Noi tiét gay ngirng kinh dé giam dau, tri hodn PT, chuyén dén cac TT
chuyén khoa cé PTV kinh nghiém ( vién TTKH, chi cé progestin, GnRH...)

* BN tudi vi thanh nién, chwa trwdng thanh, hoac khong thé tu nong AD

sau PT =2 xem xét ngirng kinh, tri hoan PT dén khi c6 thé ty nong AD
duwoc, tAm ly 6n dinh va chd dong chia se quyét dinh diéu tri



Mot so Iwa chon néi tiet gay ngirng kinh

Table 1. Options for Menstrual Suppression

Method Regimen

Gombination oral contraceptive pills* 20-30 micrograms ethinyl estradial/progestin pill continuously (no placebo pills)
Rogestin-only pills (norethindrone) 0.3 my progestinconly pill 28-day pack

5-15 my norethindrone orally daily
Denot mecroxyprogesterone acetate 150 myg intramusculary every 12 weeks

Conadotropinreleasing hormone agonist- Depot |euprolice acetate, 11.25 my intramuscularly, every 3 months or 3.75 g every
antagonst inections with adc-back therapy month with or without 5 mg norethincrone acetate daily as adcHoack therapy

*Atsnuler AL, Hilard RJ. Menstrual suppression for adolescents. Qurr Qoin Chstet Gnecdl 2014,26.323-31




Mét s6 DTBS dwérng sinh duc niv hay gap

1.Mang trinh khéng thung

2.Vach ngan am dao ngang

3.Vach ngan doc cua tir cung — am dao

4. T&r cung mot sirng kem tl cung chot
5.HGi chirng MRKH

6.Cac bat thuong phoi hop phirc tap khac




Mang trinh khéng thung
e TAn suat 1/2000

* Nguyén nhan: that bai giai doan duc thung 6ng cua chéi AD sau khi dng
Muller sat nhap xoang niéu duc

 Tudi day thi: co quan SD thir phat binh thuong
* \/6 kinh nguyén phat, dau bung cé chu ky, triéu chirng tiét niéu, tiéu hda

e Bién chirng: lac NMTC vung chiu, & nwdc than, tdo bon, tac mach bach
huyét, anh hudng tam ly...

e Chan doan: kham |am sang, siéu dm 2D
e XU tri: rach dan lwu mau kinh
 Tién lwgng tot






Mang trinh khong thung

Iimperforate hvmen




Vach ngan doc Ttr cung — Am dao

« Nguyen nhan: that bai giai doan xéa vach ngan sau khi 2 6ng
Mullerian hoa nhap - hinh thanh vach ngan hoan toan hoac
khong hoan toan bén trong TC

» Phan loai: vach ngan hoan toan - vach ngan 1 phan
» K&t cuc xau cho thai ky: say thai lién tiép, sinh non, hiém mudn....
» Chan doan: Siéu am 3D, MR

» Piéu tri: PTNS budng t& cung cat vach ngan



Vach ngan doc am dao

Classification of Longitudinal Vaginal Septum

T

Partial Complete

Vv
Symmetric Asymmetric (Right) Asymmetric (Left)

Merged Isolated
M& vao am dao

[T [T

Normal Stenosis Hymen persistent

Co tlr cung




ch ngan doc am dao




Vach ngan doc buong TC &
NS buong TC cét vach ngan
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Bat thuwong
phorc tap khac

Obstructed hemivagina
and ipsilateral renal
agenesis (OHVIRA): tac
nghén mot bén AD kem
bat san than clung bén,
di kem:
e TC d6i (60%)—=> HC
HWW
e Co vach ngan hoan
toan
e TC2 swng, 1sung




TOM TAT
e DTBS 6ng Mullerian la do su phat trién bat thwong trong thoi

ky bao thai = DTBS gay anh hudng nghiém trong chat luong
sOng va tuong lai san khoa nguwoi PN

e Khdm LS cung vai trd quan trong clia chan dodn hinh anh 2>
danh gia, phan loai chinh xac DTBS = xu tri hiéu qua

* Thoi diém can thiép ngoai khoa can duoc ca thé hod

* Nong AD lau dai dé ngan ngtra dinh hep tai phat can duwoc thuc
hién va nén do chinh ca nhan NB thuc hién

* Phan loai DTBS SD ni* theo ASRM 2021 = hé tro nha LS SPK
chan doanvalén KH xu tri t6i uu \‘-



cam on

da lang nghe B




