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SUMMARY

Background - Objectives: Pelvic floor dysfunction and
prolapse are common condition of women past the middle age,
with nonspecific clinical symptoms. Many cases of rectocele occurs
combine with other pelvic floor disorders. Failure to recognize the
complex set of pelvic floor defects leads to most therapy failures.
The aim of this study is order to evaluate the correlations between
age, number of birth and rectocele, and to define the role of
dynamic magnetic resonance defecography in diagnosis.

Methods: Cross-study description. Patients with pelvic floor
dysfunction had done clinical examinations and they were indicated
dynamic MR Defecography at University Medical Center, HCM City
by urologist or gynecologist and proctologist.

Results: MR Defecography of 1683 patients was evaluated
from 01/2008 to 6/2012. Most patients are about 40 to 50 years old
with 2 to 3 parity. 1218 patients with incontinence; 1311 patients
(77.9%) has rectocele. Prolapse of the posterior compartment
is the most common type of prolapse. Rectocele combines with
more than one pelvic organ prolapse 77.4%; 64.2% of the patients
with anismus had rectocele. There are statistically significant in
the correlation of age, the number of birth with rectocele or pelvic
organ prolapse (OR # 1.04-2.67 and p<0.005). Risk of rectocele
was higher in the patients with pelvic organ prolapse than in the
patients without pelvic organ prolapse (p<0.005).

Conclusions: Complex pelvic floor disorders often involve
several compartments. Dynamic MR Defecography allows
evaluating the both morphological and functional assessment of
the pelvic floor, selecting the most appropriate treatment.
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I. DAT VAN BE

Cac bénh ly vung san chau nhu sa tryc trang dang
tUi, sa cac tang chau kha phd bién & niv tudi trung nién
da tirng sinh con, chiém ti 1& khoang 50% va hon 10%
trong sb nay phai diéu tri bang phau thuat. Bénh biéu
hién v&i cac triéu chirng rdi loan chirc nang san chau
nhw dau vung chau, cdm giac nang vung chau, giao
hop dau, réi loan di tidu, dai tién khé, khdng hét phan, ...
va khoang 16% c6 sa tang chau ra bén ngoai "2,

Bénh thwong lién quan dén nhiéu khoang chau va
dé tai phat do khéng danh gia day du cac tbn thwong
phdi hop trwdc khi diéu tri va do hiéu khdng day du sinh
ly bénh hoc. Néu chan doan bénh chi dwa vao kham
lam sang, c6 dén gan 50% trwéng hop bd sét sa cac
tang chau G4,

Trwéc day, X quang dong hoc téng phan déng vai
trd chinh trong chan doan bénh ly san chau. Bénh nhan
bi anh hwéng tia X va phwong phap nay con mang tinh
xam l4an khi muén khao sat cac khoang chau & phia
trwdc ©. Dén nhitng ndm 1990, véi sy phat trién cla
cong hwéng te, ky thuat khao sat dong san chau tré
thanh phwong tién tt c6 gia tri thay thé cho X quang
trong chan doan cac bénh ly viing san chéau.

Nghién ctru nay nhdm khédo sat méi twong quan
gitra STTDT va cac bénh ly khac clia san chau trén
bénh nhan cé biéu hién rdi loan chirc ndng san chau
bang k¥ thuat chup cong hwéng tir dong.

Il. POl TWQNG - PHWONG PHAP NGHIEN CUrU

Nghién ctru mé ta cat ngang tir thang 01/2008 dén
thang 06/2012 (4 nam rw&i) tai Bénh vién Pai hoc Y
Dwoc Thanh phé HS Chi Minh.

Péi twong nghién ctru la nir v&i cac biéu hién roi
loan chirc nang san chau dwgc chi dinh chup céng
hwéng tr bdi cac bac si chuyén khoa tiét niéu, phu
khoa hoac hau mén tryc trang. Cac trwong hop khong
hop tac tét hodc phat hién cé khdi u viing chau, u truc
trang, bénh Hirschprungs, bénh do than kinh dwoc loai
bé.

Cach thirc tién hanh

Bom gel siéu am vao tryc trang tao cdm giac mac
dai tién.

St dung may cong hwédng tr kin AVENTO 1.5T,
dat bénh nhan ndm tw thé FOWLER v&i cudn thu tin
hiéu bung quén ngang viing chau. Dung cac chudi xung
T2 HASTE va TRUFISP ghi hinh san chau & mét cat
ngang, doc va doc gitra qua cac thi nghi, thét, ran tbng
phan va lam nghiém phap Valsalva.

Tiéu chuan chédn doan sa cac khoang chau van
con nhiéu tranh c&i do nghién ctru danh gia déong hoc
trén nguoi binh thuwéng véi ¢ mau qua nhd, chwa dai
dién dwoc cho dan sb. Chung téi st dung dwérng mu -
cut lam méc véi cac dinh nghia va (rng dung tiéu chuan
bén dwéi dé danh gia san chau 13,

- Chia san chau thanh cac khoang: truwéc, gilra,
sau va tui cung Douglas; twong &rng chiya cac tang
la bang quang, t& cung / tién liét tuyén, hau moén-truc
trang va tui cung cé thé chra rudt non, dai trang chau
héng hay mé& phidc mac.

- G6c hau mén-trire trang: 1a goc tao béi truc cua
éng hau mén va dwéng tiép tuyén véi thanh sau doan
xa cla tryc trang. Giao diém cla hai dwéng nay chinh
la chd ndi hau mén-tryc trang.

- Puong mu - cut: duwdng nbéi be dudi khép mu
dén khép hai xwong cut cubi cung.

- Sa cac co quan san chau: danh gia khoang cach
béng dwdng vudng goc duoc nbi tir chd thap nhét cla
céac tang chau dén dwdng mu cut.

P06 sa san chau sau chia 4 mic: binh thwong: O -
<2cm; do I: 2-<4cm; do Il: 4-<6¢cm; d6 Il =26¢cm. Po twr
chd ndi hau mén-tryc trang dén vudng goc véi dwdng
mu cut.

Do sa cac cAu tric khac chia 3 mire: d6 I: <3cm; do
Il: 3-<6¢m; do Ill: 26cm.

- Sa tryc trang kiéu tai: sw phdng cla thanh truc
trang ra phia trwédc > 0,5cm so v&i vi tri binh thudng.
Phan loai theo d0 sau cta tui: do I: < 2cm; do II: 2-4cm;
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do lll: >4cm.

- Long tryc trang-hau moén: la sy phat trién nép
gap > 0,3cm 16m vao thanh trwc trang khi ran. Nép gap
nay co thé la niém mac hay toan thanh tryc trang. Phan
biét 16ng trwc-trwc trang khi khdi Idng con nam trong
trwc trang, 16ng truc trang-hau mén khi khéi Idng nam
trong viing 6ng hau mén va goi la sa tryc trang khi khbi
I6ng sa han ra ngoai.

- Bénh co that co mu truc trang dwoc chan doan
dwa vao cac yéu td goi y sau:

» Géc hau moén-tryc trang gidm hodc tang it
trong thi ran so v&i thi nghi.

» C6 hinh anh an 16m phia thanh sau truwc
trang clia co mu tryc trang hoac co that hau
mon trong thi ran.

» Téng gel it hon 2/3 lwgng gel ban dau trong
khodng 60 giay.

> Bé day co mu truc trang trong thi rén 16n
hon trong thi nghi.

Cac triéu chirng Iam sang chia 5 nhom:

(TC1): Réi loan dai tién gdm dai tién < 3 ngay /
l&n hodc dai tién kho, ran nhiéu, thei gian dai tién lau,
khong hét phan sau dai tién, dung tay tro giap khi dai
tién.

(TC2): Réi loan di tiéu: tiéu sén, tiéu khong kiém
soat.

(TC3): Cam giac dau / tran nang hodc cé khéi chén
ép & vung chau / hau mon.

(TC4): C6 khdi sa sinh duc, sa trwc trang ra bén
ngoai.

(TC5): Giao hgp dau.

Ghi nhan cac yéu té: triéu chirng Iam sang, sb 1an
sanh con, tién st cét t&r cung; do sa cac tang, STTDT,
bénh cé that co mu tryc trang, 16ng / sa trwc trang.

Sé lieu dwoc x ly véi phan mém STATA, s dung
hdi qui logistis v&i gia tri p<0,05 c6 cé y nghia vé mat
théng ké.

lll. KET QUA

Nghién ctru gdm 1683 bénh nhan, tudi tr 14 dén
91, tudi trung binh la 48 + 15, phan phéi twong dbi binh
thworng. Nhém tudi tap trung nhidu nhét 1a 40-49 tudi
(25,4%).

1456 (86,5%) bénh nhan da tirng sinh con v&i sb
con tlr 1-14. Nhém ¢6 2 va 3 con chiém ti 1& cao nhét
la 37,6% va 20,6%. C6 50 truong hop (3%) da cét tir
cung.

Nhoém triéu ching réi loan dai tién nhidu nhat véi
1218 trwdrng hop. Co 246 trwdng hop cé nhidéu hon mot
nhom triéu chirng.

Loai triéu chirng S6 trwong hop
R&i loan dai tién 1218
Réi loan di tiéu 137
Dau /nang/ khéi vung chau 506
Khéi sa ra ngoai viing chau 79
Giao hgp dau 2

Bang 1. S6 truong hop céc loai triéu chiing

STTDT: ti 1& la 77,9% (1311 trwdng hop), kich
thwdre tai trung binh la 2,8cm. Phan theo d6 sau cua tui
cho thay ti 18 STTDT murc dd Il cao nhat 68,8% so v&i
do 11a 24,7% va do lll 1a 6,5%. Kich thwéce tai cang lon
thi kha nang &r dong gel trong tui cang tang (p<0,001).

Ti Ié sa cac khoang chéu: khoang chau sau cé ti lé
sa nhiéu nhat 92,5%; sa bang quang 1a 65,5% va sa tt
cung la 50,3%. Sa rudt non, dai trang chau hong twong
déi hiém < 5%.

KCS BQ TC SIGMA RN MPM

Biéu dd 1. Phan phbi mirc d6 sa céc tang chéau trong
thi rén
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(KCS: khoang chéu sau, BQ: sa bang quang, TC: sa
ttr cung, SIGMA: sa dai trang chdu héng, RN: ruét
non, MPM: mé& phtc mac)

Sa nhiéu hon mét khoang chau trong cac truwdng
hop c6 STTDT la kha cao.

S6 khoang chau sa (E:‘;ﬁ) Tilé %
0 53 4
1 283 21,6
2 261 19,9
3 540 41,2
4 174 13,3

Bang 2. T 16 STTDT két hop sa nhiéu khoang san
chau

Bénh co that co mu truc trang: 165/1683 (9,8%)
trworng hop c6 ddu hiéu goi y chan doan. Trong sb nay,
64,2% trwdng hop c6 STTDT.

35 trwerng hop ¢ 16ng truc trang don thuan va 11

trwong hop sa trirc trang.

Méi lien quan gitra tudi, sb con véi STTDT hay
sa cac khoang chau (trtr khoang tui cung Douglas)
déu cé y nghia vé& mat théng ké véi OR # 1,04 -> 2,67

ET:1
TR 42
TE:24

10 Otk k- 1005
o L}

Hinh 1. STTDT kém sa ba khoang chéau Ion

(p<0,005).

Nguy co hinh thanh STTDT & nhém c6 sa céac
tang chau cao hon nhom khéng sa véi PR # 1,16 ->
2,1 (p<0,005). C&t t&r cung la yéu té lam tang nguy co
sa cac cau truc trong khoang tui ciing Douglas 1&én 3,1
lan (p<0,005).

Méi lién quan gitra sa khoang chau sau & thi nghi,
thi ran va do chénh gitra hai thi véi tudi va sb con dwoc
biéu dién theo phwong trinh hdi qui vé&i:

M(n) = 0,53 + 0,02t + 0,04sc
M(r) = 3,25 + 0,014t + 0,09sc hoac
M(r) = 3,09 + 0,52M(n) + 0,08sc
DM = 2,721 - 0,007t + 0,048sc

(M(n) : 6 ha san chau sau thi nghi, M(r): thi ran,
DM: M(r) — M(n) ; t: tudi, sc: s6 con)

O nhém cé STTDT, dd ha xudng cla san chau
sau trong thi nghi ho&c thi ran nhiéu hon so v&i nhém
khoéng cé STTDT va ngweoec lai, khi do ha xuéng cla
khoang chau tang thém 1 cm trong céc thi nghi / ran /
d6 chénh léch gitra thi ran — thi nghi thi nguy co hinh
thanh STTDT cling tang twong tng la 1,18 ;1,58 va
1,53 lan (p<0,005). Piéu nay cho thay STTDT va d6 ha

xudng clia san chau sau c6 tac ddng qua lai 1an nhau.

Sag: L1130 ol

TR:4Z
TE: 2.4

10 Ok k=10 Lk
=3 §

Hinh 2. STTDT kém sa toan b 4 khoang chau
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IV. BAN LUAN

Bénh ly san chau thuwéng lién quan dén ca rdi loan
hinh thai va chrc ndng clia cac ciu tric trong vung
chau. Hai bénh str, kham lam sang chinh xac két hop
v&i X quang dong tric trang va danh gia chirc nang
sinh ly hau mén tryc trang cé thé di dé chan doan cac
réi loan tébng phan. Tuy nhién, khéng xac dinh day da
cac bénh ly san chau dé dan dén thiéu sét trong diéu tri,
nhat la vé& mat phau thuat.

Do tudi trung nién va sb con trung binh 2-3 trong
nghién ciru cling gan twong déng véi dac diém chung
clia nhiéu nghién clru khac®”". Chang téi con nhan
thay réng yéu té tudi va sinh con du xét riéng I& hay
ddng thai thi déu cé lién quan dén ting nguy co hinh
thanh STTDT va sa cac khoang chau.

Nghién ctru cla chung toi cé nhirng trwdng hop
bénh nhan khéng c6 biéu hién triéu ching 1&n trén chan
doan thdm kham clia bac si lam sang nhwng c6 biéu
hién hinh anh bénh Iy b4t thweng. Vi du nhu sa bang
quang & bénh nhan khong cé sén tiéu hoac nguoc lai
¢4 STTDT trén bénh nhan dén kham vi tiéu soén, ¢6 hinh
anh sa toan bo cac khoang chau kem STTDT & bénh
nhan cé triéu chirng dai tién khé... Két qua nay twong
tw v&i cac nghién clru trwdc day, cho thay tinh khéng
dac hiéu cua lam sang®' va sy phtrc tap cta bénh ly

san chau®7814),

Su két hop STTDT kém sa nhiéu hon mét khoang
san chau ciing nhw méi lién quan cla ching da dwoc
chrng minh trong nghién ctru. STTDT va m&c d6 sa
san chau sau c6 tac déng qua lai 14n nhau, cé tii sa
thi mirc dd san chau cang nhiéu va khi mirc do sa san
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TOM TAT

D4t van dé: Réi loan chirc ndng va sa cac tang ving chau thuong gép & phu nik tudi trung nién véi triéu chimng
I4m sang khéng déc hiéu. Trong nhiéu trudong hop, sa truc trang dang tai (STTDT) thuong két hop véi cac bénh ly
san chau khac. Viéc bo sét hodc khéng nhan ra duwoc tén thuong cta san chau la mét tap hop phire tap thi dé dan
dén thét bai trong viéc diéu tri. Nghién ctru ndy nhdm khao sét cac méi tiong quan gidra tudi, sé con va STTDT ciing
nhw khang dinh vai tré chdn doan bénh cta céng hudng tir déng san chau.
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Phwong phdp nghién ciru: M6 ta cét ngang. Cac bénh nhan cé biéu hién réi loan chirc ndng san chéau duoc
kham va chi dinh chup céng huéng tir ddng tai Bénh vién Dai hoc Y Dwgc TPHCM béi nhing bac si chuyén khoa
héu mén truec trang, tiét niéu va phu khoa.

Két qua: C6 1683 bénh nhéan trong nghién ctru tir thdng 01/2008 dén théang 06/2012. Ni¥ tudi 40-50 va cé 2-3
con chiém da sé. 1218 bénh nhéan cé biéu hién réi loan dai tién. 1311 trong hop (77,9%) c6 STTDT. Bat thuong sa
khoang chau sau chiém ti I1é cao nhét. TiIé c6 STTDT kém sa nhiéu hon mét khoang chdu la 74.4% va trong nhém
bénh ly co that co mu truc trang la 64,2%.

Méi lién quan giia tudi, sé con véi STTDT hay sa cac khoang chau déu cé y nghia vé mét théng ké véi OR #
1,04 - 2,67 (p<0,005). Nguy co c6 STTDT trong cac nhém cé sa tang chau ciing cao hon nhém khéng c6 sa tang
chau (p<0,005).

Két luan: Bénh ly san chéu thuong phirc tap, lién quan dén nhiéu khoang chdu. Céng hudng ttr déng san chau
cho phép chan doén céc bét thuong vé hinh théi va chirc ndng ving chau, gidp chon lwa ké hoach diéu tri thich hop
nhét.
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