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Sén tiéu

Co b6 co mu - truc trang
giup nang,
do va dong c¢6 bang quang

Co cac co nang, 1ong vao cung
gan, giup cung vong bang quang.




Gia thuyét De Lancey: ting van dong co tir cung-
ni¢u dao (cap do Ill)

DeLancey (1992) Am J Obstet Gynecol 166: 1717
B A C

Normal pubocervical Torn pubocervical
fascial support Increased pressure fascial sling

Closes Opens
urethra urethra

Coupe frontale passant par le col vésical

Increased intraabdominal pressure forces Defective fascial support allows posterior rotation
urethra against intact pubocervical fascia, of U-V junction due to increased pressure,
closing urethra and maintaining continence opening urethra and causing urine loss




Ly thuyét tich phan cua Ulmsten va Petros

Vvéng De Lancey => Ly thuyét tich phan cta Ul

MO ta bit niéu dong hoc bang viéc kéo dai
Kéo niéu dao ve phia trudc bang cac diy chang tang
sinh mon




Sén tiéu ging sirc:
Téng van dong/suy co
that
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Fleischmann N et al. Sphincteric urinary incontinence: relationships of vesical leak point pressure, urethral
hypermobility and severity of incontinence. J Urol, March 2003.
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Diéu tri SON tiéu bang phwong phap TVT
(dat sau mu) [UImsten 1996]

Long-Term Results With Tension-Free
Vaginal Tape on Mixed and Stress Urinary
Incontinence Uppsala University, Uppsala, Sweden.

Corinne Holmgren, mp, Staffan Nilsson, mp, pap, Lars Lanner, mMp, and Dan Hellberg, smp, php

OBSTETRICS & GYNECOLOGY VOL. 106, NO. 1, JULY 2005

Surgeon No. of Cure
No. TVTs Rate (%)
1 ) 217(a6.8D
2 81 60 (85.2)
3 103 81 (78.6)
4 18 13 (72.2)
5 5

]
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8 15

TVTs, tension-free vaginal tape procedures,



Phuong phap Burch so véi
phuong phap TVT?
[Ward va al,

BJOG, 2007]

Hi¢u qua cua phu’crng phap TVT = Burch

Colposuspension P
Before surgery S years Before surgery S years
(n = 170) (n=72) (n = 157) (n = 49)
1-hour perineal pad test
Pad weight change (g) 18 |6-36] 0 [0-0.6] 16 [6-38] 0 [0-0) 0.93*
Weight change of <1 g 4(2%) 58 (81%) 5(3%) 44 {90%) 0.21**
*Wilcoxon rank sum test, [95% Cls for difference —7.0 t0 6.8].
**Fisher’s exact test, comparing proportion of negative pad tests at 5 years in each group.
Ti lé tr cua phwong phap TVT < Burch
5 years postoperatively (including patients who have had surgery for prolapse)
™VT % Colposuspension % P value* Difference 95% ClI for
(n = 81) (n = 59) (%) difference
Cystocele/cystourethrocele or 33(10) 41 22(3) 37 0.73 35 13.21020.2%
anterior colporrhaphy* *
Vault or cervical prolapse/enterocoele 19(9) 23 25(7) 42 0.026 214 3.810 39%
or vaginal hysterectomy for
prolapse/vault support procedure* **
Rectocele or rectocele repair** ** 26(4) 32 S(S)Es *xx 49 0.023 20.6 4010 373%



Puodng bit tic 10ng niéu dao, phuong phap TOT
2003

MONARC™« out-in » TVT-O™ « in-out »




Sau mu hay xuyén 16 bit?

 TO vao-ra=TO ra-vao
[Latthe et al, BJU Int, 2010] [Abdel Fattah et al, Eur Urol, 2013]
«  Phan tich tong hop [Novara va al, Eur Urol, 2010], [Richter va al, NEJM, 2010]

* RP : hiéu qua khach quan tot hon

e TO : Hiéu qua chu quan tuong tu.

[ onomaammcn |

® TO : it bién Chﬁng o Retropubic versus Transobturator

Midurethral Slings for Stress Incontinence

Vét thuong bang quang (OR: 2.5; CI: 1.75-3.57; p < 0.0001).
— Tumau (OR: 2.62; CI: 1.35-5.08; p = 0.005).
— Bi tiéu va son tiéu (OR: 1.35; CI: 1.05-1.72; p = 0.02).
— Trir thiing am dao ((0 a 10% TO vs 0 a 1.5% RP) va dau.
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Hiéu qua cua cac dai bang nho (Single Incision Slings) :

Phan tich tong hop (9 thir nghiém ngiu nhién, 758 bénh nhan):

— [t dau nhung ti 1¢ s6n tiéu nhiéu hon trong nhom dit dai bang nho [Abdel Fattah,
Eur Urol, 2011].

— Phwong phap TVT so véi TVT-Secur [Hamer, 1UJ, 2013}/

— That bai hodc tai phat sau 3 nim: 6% (phuong phap TVT) so véi 29% (phuong
phap TVT-Secur).

— Hiéu qua chu quan sau 1 nam: 98% (phuong phap TVT) so vdi 80% (phuong phap
TVT-Secur).

— Phwong phap TVT-O so véi phwong phap TVT-Secur: that bai khach quan.

— n= 154, 5 nam, 32% (phuong phap TVT-Secur) so véi 18% (phuong phap TVT-0),
p=0.31
— n=87, 2 nam, 31% (phwong phap TVT-Secur) so vdi 8% ((phuwong phap TVT-O) )

— n=87,1nam, 52% (phuong phap TVT-Secur) so vdi 9 % (phuong phap TVT-O) e

— n =122, 1 nam, 16% (phuong phap TVT-Secur) so vdi 13 % (phuwong phap TVT-
O), [Bianchi-Ferraro, 1UJ, 2013].



Hiéu qua cua cac dai bang nhd:

Loi ich ctua phuong phap TVT™ so voi Mini-ARCT™ : that bai hodc tai phat
sau 3 nam

52% phuong phap Mini-ARC
— 9% phuong phap TVT

Phuong phap TOT Monarc™ so véi Mini-ARC™ : hi¢u qua sau 1 nam.

— 225 ca son tiéu gang stc do ting dong niéu dao don thuan (khéng suy co
thit)

— Hi¢u qua chu quan: 92.2% (phuong phap Mini-ARC) so v61 94.2%
(phuong phap Monarc), p=0.78

— Hi¢u qua khach quan : 94.4% (phuong phap Mini-ARC) so v61 96.7%
(phuong phap Monarc), p=0.5

Phwong phap TVT-O™ so véi phwong phap Ajust™ : danh gia sau 1 nam,
n=137

It dau sau phau thuat. e
— M lai : 5/69 (%) so v&i 3/68 (4%), p=0.73 \Q




Két luan: phuong phap dat dai bang nho
DANG NGHIEN CUU...

*31 ca thir nghiém, 3290 bénh nhan
Chu yéu dua trén phwong phap TVT-Secur™, ... BT
Phuong phap TVT-Secur thap hon Phuong phap TVT RP <>

Chwa du dir liéu va ...do6i v&i viéc dat cac dai bang nhé khac

Cac danh gia khac...
Phuong phap Altis™, hiéu qua khach quan sau 12 thang 90%
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GYNECOLOGY

Suy co that

Thir nghiém ngau nhién (n=164)

va’hoac VLPP < 60 cmH20

/Phau thuat lai 15/75 (20%) nhémTO 01/72 (1%) nhém RP
RR 15; Cl 95% 2-113; p < 0,001

RP hiéu qua hon d6i véi phu nit suy co thit.

[Schierlitz et al, Obstet Gynecol, 2012]
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Phan tich tong hop (6 ca ngiu
nhién)
Ti 1€ thanh cOng toan bo trén son
tiéu gang strc 85-97%.
Ti 1€ thanh cOng toan bo trén son
ti€u gang stc 85-97%.
= Thanh phan gang svc gan

Voi tu SUY co that gay

(ro ri ...khan cap)
IUM sans HAD : RP=TP
IUM avec HAD : RP < TO

[Jainetal, 1UJ, 2011]

Son tiéu hon hop

Nghién ctru thuan tip (phan tich
da bién)
Cac ni¢u dong HAD tang nguy co
ton tai tang hoat dong bang quang
sau phau thuat

— OR 2.04,95% CI 1.39-3.01
Dudng xuyén 10 bit [am giam nguy
co ton tai ti€u gap.

— OR0.61, 95% CI1 0.39-0.94

[Lee et al,BJOG, 2011]




Bdc 10 dung cu dat vung am dao

* Polypropyléne don s¢i 1-2% [Abdel-Fattah, 2006]
— Phuong phap TVT, TVT-O, Monarc
* Polypropyléne da soi1 10-15% [Balakrishan, 2007]
— IVS, UraTape, ObTape
 Polyester + collagene 10-20% [Kobashi, J Urol, 1999]



Blue PROLENE mesh Is easy to differentiate = 3
from surrounding tissue, intra- and post-operatively f2 /| %/l _
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» « Polypropylene da 16 1a chat lié¢u cta sy lua
chon cho dai bang dat dudi ni€u dao » Felfer,
Int Urogynecol J, 2007]

» Nhung tdm quan trong cta kich thudc 16:

Monarc™ Obtape™
Fibres 150 Fibres 29
Pores 1000pn Pores 50pn

” '
Exposition 1-2% ” l
f

W

[Abdel-Fattah, 2006]
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Bao mon bang quang
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 Vét thuong bang quang khong rd nguyén nhan hoic di
chuyén so1

» Thung bang quang trong khi phau thuat 0,2% so véi 3,5% TO
RP [Sung, Am J obstet Gynecol, 2007]

« Soi bang quang dinh ky qua duong RP

e (it qua duong hon hop, ...

 Chan do4n sau 4-11 thang sau phau thuét: son tiéu lip lai,
[Clemens, 2000], [Tsui, 2004]

soi, HAV, dai mau.
.+ Phuong phap TVT (don soi) 0,7% sau 5 nam (1/1ff
* Phuong phap IVS (da soi) 14% sau 5 nam (6/42). s
[Glavind at al, 2004]




Pi qua phia dudi niém mac
hoac dai bang qua khit.

 Nguy co ro niéu dao — am
dao ++.

« Cat, khau trén sonde +/-
Martius

 Tai xuat hién cac duong ro

66% [Clemens 2000], [Wal,

2004]/



Bang quang hoat dong qua mirc:

Nhic lai van dé, tinh hinh cai thién hodc xau di Sergent, 2003]
Tiéu gap tai lai 10-13% [Abouassaly, 2004], [Karram, 2003]
Phuong phap TVT = Burch [Ward, 2004], [Wang, 2003]
Phuong phap RP = TO [Delorme, 2001], [De Tayrac, 2004]
ECBU (nhiém trung), ndi soi bang quang (bao mon), do bang
quang (HAD) luu luong ké (tiéu kho, dai bang qua khit)

Thuong thi chang tim dugce nguyén nhan...



Bit:
- B tiéu hoan toan, kho tiéu, ton dw bang quang sau khi di
ti€u mwrc do nhiéu, tiéu gap.
« Kha ning dai bang qua khit hoic quéa gan co bang quang.
« Hau qua rat da dang tQy thudc vao dinh nghia, 6-45%.
[De Tayrac 2004], [Mishra 2004], [Abouassaly 2004],[Sergent 2003], [UImsten 1999]
« Ty phuc hoi sau 48 gio
» [Abouassaly 2004]
* 4% dat sonde cach quang sau 7 ngay
 [Debodinance 2002]

« Phuong phap TVT = phuong phap Burch treo c¢o tir cung
 [Debodinance 2002]

Puong xuyén 16 bit khong bao vé/khuyén khich
» [De Tayrac 2004]




Bit:
Cac hoi chung tiéu kho
* Doi ton du, nhiéu dong, dong yé€u, phai dung ap lyc 6 bung, €0
cam glac ticu khong hét hoan toan = 4-78%
[Nilsson 2001], [Debodinance 2002], [De Tayrac 2002]
Kinh nghiém cua phau thuat vién (bac si phau thuat): bi ticu
« 50 ca dau tién bang phuong phap TVT 5%/
« 50 ca tiép theo 1.5%
» [Lebret 2001]
CAac ycu to tién quyct
» Giam co bop co bang quang (khé danh gia ngay ca vdi niéu dong hoc)
- Bit (kém POP)
« [ Qmax yéu Hong 2003]
Bién d6i niéu dong sau phwong phap TVT:

« Qmax giam dang ké [Fritel 2004], [Mazouni 2004]
*  Qmax < 15 ml/s 7-39%/ Qmax < 15ml/gidy 7-39% [Jacquetin 2000] I l H B

*  Qmax < 10 ml/s 10%/ Qmax < 10 ml/gidy 10% [Lebret 2001]
* DimGiam 12 ml/giady trén 34% bénh nhan [Mazouni 2004] W




Bit:

Bi tiéu hoan toan > 48h = phau thuat lai [Abouassaly 2004], [Lebret
2001]

Ha xuéng
Cat phan giira/phan bén [Debodinance 2003]/
Dit xuéng/dit lai
Cit + kéo dai [Koelle 2001]
Tai phat son tiéu sau khi phau thuat lai = 30% [Abouassaly 2004],
[Hong 2003]
Hoi chimg tac nghén khong hoan toan (ton du bang quang sau
khi1 di ti€u va/hoac tiéu kho).

— Tu dit sonde tiéu ngat quing kém 1én lich di tiéu.

— Ngtng néu ton du < 100 ml

— Phau thuat lai néu con sén tiéu

— Ti 1& phau thuat 2.2% (1.4-4)

[Abouassaly 2004], Debodinance 2002]




That bai BSU

3
1 i
Loai trir bién chimng
Khang dinh s6n tiéu
gang suc tai phat

Vot
Nghén 5
Nhiém tring 4
RoO...

Phan biét son tiéu gang stc Tang dong khong dicu

va son tiéu khong tu chu tr1?

Néu soén tiéu khong tu cha = hd tro

Phuc hoi chtc nidng— NS chay Suy co that?
Khéng cholin ‘
Doc to khuan doi

Thudc diéu ché than kinh S3



Treatment Failure (%)

CAc yéu to nguy co kém that bai 1 nam sau d:t dai biing
Giira niéu dao vung sau mu hoac xuyén lo bit

TABLE 2
FIGURE Multivariable logistic regression analysis of risk factors
: . for the development of any urinary incontinence 1 year after surge
Relationship between age P y trinary — ‘; gery
- juste

and treatment failure Variable odds ratio 95% Cl
90 — Treatment group (TVT vs TOT) 1.1 0.5-2.5
80 Age (per decade) 1.3 0.5-2.7
;: — e ] Current smoking 0.4 0.10-1.3
50 | __ Preoperative anticholinergic medication use 6.7 1.6-22
40 1T I — Functional capacity (METs) 2.4 0.4-15
30 1 T Concurrent POP surgery 2.7 11-6.7
20 B CT 1 Ll 1 B | B |  Tammmnmmnemnmnmneane e e R
10 1 i I I Number of vaginal deliveries 0.3 0.03-2.4

0 i | . | | MET, metabolic unit: POP, pelvic organ prolapse.

<50 50-59 60-69 70-79 80+ Barber. Rusk factors for failure after retropubic or transobturator midurethral slings. Am ] Obstet Gynecol 2008.




Mo lai do tai phat/that bai: khong thir nghiém ngau

nhién, cac nghién ctru so sanh

«Co hoi thanh cong thap hon sau ....
— N =799
— Ti 1€ khoéi bénh: 71% BSU1 so vadi 54% BSU2
— Parden et al, Obstet Gynecol, 2013

*Phan tich tong hop (350 ca ...)
— Khong phéan biét RPva TO
— Agur et al, Eur Eurol, 2013

Nghién ctru thuan tap, n = 431
— Thanh c6ng2° BSU RP 79% / TO 65%, p = 0.002

OBSTETRICS &
GYNECOLOGY




Treatment for Unsuccessful Tension-Free Vaginal
Tape Operation by Shortening Pre-Implanted Tape

Tsia-Shu Lo, Alex C. Wang,* Ching-Chung Liang, Cheng-Yu Long and Shu-Jane Lee

From the Division of Uragynecatogy, Department of Obstetrics and Gynecology, Chang Gung Memaorial Hospital, Linkou Medica! Center
and Department of Obstetrics and Gynecology, Kaohsiung Municipal Haiao-Kang Hospital, Kaohsiung Medice! University, Kavhsiung,
Taiwean, Republic of China,

* 14 ca tai phat sau khi dung phuong phap TVT trong do6
cO 6 ca bi suy co that.

» Khoang cach TVT-Plicature : 4 thang
« 10 cathanh cong (71,4%)
* 4 cathat bai (28,6%)

— 2 casuy co that

— 2 ca c6 dinh niéu dao



Int Urogynecol J (2008) 19:681-685
DO 101007/ sCG0]192-007-0506-6

ORIGINAIL ARTICIL.E

Laparoscopic Burch colposuspension after failed
sub-urethral tape procedures: a retrospective audit

IEva M. De Cuvper - Rozihan Ismail -
Christopher F. Maher

16 bénh nhan that bai sau khi dung phuong phéap
BSU

« Phau thuat dau tién
— Phuong phap TVT: 8 (50%)
— Phuong phap TVT-O : 2 (12,5%)
— Phuong phap IVS 6 (37,5%)
* Thot gian trung binh 24.5 thang
* Til¢ thanh cong
— Khach quan: 54,5%
— Chu quan: 92,9%



Nh&o co that: PCUM < 20 ou 30 cmH20 kém niéu dao cing
khong cir dong duoc, test TVT-, ro khi dan bang ap luc 6 bung
[Shah et al, Nat Rev Urol 2012]

Doi khi chi dinh tic thi doi
véi ki thuat khac

Hoic néu that bai mic du
dung phuong phap BSU dat

chuan.

Ghép co thit nhan tao

Liéu phap diéu chinh

Tiém dwéi niéu dao




Tiem dudi
niéu dao

Tiém dwéi niém mac cai thién viéc
Nang va « ciing cd » co that
— Tiéu chi dau tién doi véi truong
hop suy co that da test TVT -, niéu
dao « cb dinh »

— Thay thé phuong phap BSU
—  Sau that baiphuong phap BSU

— Contigen®: Test duoc thuc hién 1
thang trude. O Phap cam trong thoi
ky dich viém ndo dang xp.

— Macroplastique®: (polyméthyl-
siloxan): hé thong tiém khong kiém
tra thi luc

—  Bulkamid®
(polyacrylamide hydrogel)

Téc nhan xo. Qua nhiéu bién ching

Nguy co di chuyén (gan, ndo...).

1989: Ghép md ty than. Nghén mach
phoi.

1993:  Collagen nguon  bovin
Contigen®.

Nhitng nam 90-2000: Polyméthyl-
siloxan (macroplastique®), carbon-
coated  zirconium  (durasphere®),
éthylene  vinyl alcool (uryx®,
tegress®), gel NASHA/Dx (zuidex®),
granulomes, infections, gel de



Keegan va al. Co so dir lieu Cochrane Syst Rev 2007
Liéu phap tiém quanh niéu dao doi voi bénh son tieu ¢ phu nir

Sén tiéu khong tw chii va sén tiéu hdn hop két hop véi:

THE COCHRANE
COLLABORATION®

Lua chon htru ich dé cai thién lam
sang ngan han trén nhirng bénh
nhan duogc lua chon c6 ty 1€ mac
bénh di kem "

Phau thuat sau khi tiém niéu dao : Khong anh
hudng dén phau thuat BSU sau khi thyuc hién
phuong phap ISU

[Al Koski, Nit Urology 2010]

Beo phi

Gidn tinh mach tiéu khung mé&
rong.

Gay mé toan than hoac gay té tai
cho.

Qua tuodi.

Tién st xa tri ving tiéu khung
Muén c6 thai (?)

Muén phau thuat it xam lan

That bai dit bang dudi niéu dao



Dénh gia polyacrylamide hydrogel BULK

ng System

Sén tiéu khong tw chii hodc son ti¢u , ‘
hon hop co hoac khong suy co that Suy co that « don thuan »

« 80 bénh nhan
* 67 ca son tiéu khong tuy cha va ¢ P dong <30 cm H20 khong

68 son ticu hon hop tang dong va test TVT —
» Két qua sau 12 thang: e Cai thién dén 60% PGI-I
— Dap ung chu quan 66% trong 1 nam

(bénh, nhan bi "kho" hodc
}Clél) tien theo danh gia cua
0

— Giam cac dot ro ri / 24 3-
0,7 (p <0,0001)

— Giam ton that theo g/24h
de 29 a 4 (p<0,0001




