MOT SO PHUONG PHAP BAO TON SINH SAN
O BENH NHAN UNG THU PHU KHOA

Lé Hoang
Bénh vién Phu San Trung Uong



TONG QUAN

S6 luong ung thu phu khoa duoc phat hién ngay
cang tang ( k¥ thuat, dan tri..)

S6 luong bénh nhan tré tudi tang

5 loai: am ho, am dao, CTC, tr cung, buéng
tring.

Tién bo y hoc -> sb bénh nhan song sau diéu tri
tang lén

Nhu cau bao ton chirc ning sinh san

Luat cho phep mang thai ho



TONG QUAN

e Theo vién ung thu qudc gia Hoa ky 2012 (Gynecologic
Cancers Portfolio Analysis)
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Figure 1. Estimated New Cases and Deaths for Gynecologic Cancers, 2005-2012



e Tilé mac bénh
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TONG QUAN

Gynecologic Cancers Portfolio Analysis
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Figure 2. Age-Adjusted Incidence Rates for Gynecologic Cancers, 1992-2009




TONG QUAN

« Tilé song theo thoi gian:

Percent Survival
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TONG QUAN

Piéu tri:
e Phau thuit
 Hoba chat

 Tia xa



C6 nhu cau bao ton chirc nang sinh san




CAC PHUONG PHAP

Treo budng trimg

U ché buodng tring

Thu tinh 6ng nghiém (IVF)

Trudng thanh noan (IVM)

Trr lanh mod buodng trimg + cay ghép mé
buodng trirmg

Ghép tr cung



UC CHE BUONG TRUNG

Bao vé cac nang nodn cO nhay cam voi
hormon

Uc ché buong tring bang GnRH agonist hoic
thuoc tranh thai

Thuong duoc phodi hop trong cac truong hop
diéu tr1 hda chat

Tac dung cO thai con dang tranh cdi. Can c6
thém cac nghién ctru



IVF

Lan dau tién dugc 4p dung thanh cdng nim
1978 bd1 Robert G. Edwards

Puogc phat trién rong khap

Pa duoc phat trién nhiéu k¥ thuat chuyén sau
hon : ICSI, AH, FET...

Chi dinh cting dugc mo rong
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IVF

Poi véi ung thu phu khoa : IVF + dong phoi
Dong lanh phdi theo phuong phap Vitrification
va chuyén phoi dong lanh da duoc ap dung

Uu diém:

Nhanh

Dé 4p dung

Hi¢u qua

Két qua cao



IVF

Fresh embryo transfer versus frozen embryo transfer in in vitro
fertilization cycles: a systematic review and meta-analysis
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Patient(s)
Infertility patient(s).

Intervention(s)

An exhaustive electronic literature search in MEDLINE, EMBASE, and the Cochrane Library was
performed through December 2011. We included randomized clinical trials comparing outcomes of
'VF cycles between fresh and frozen embryo transfers.

Main Outcome Measure(s)

The outcomes of interest were ongoing pregnancy rate, clinical pregnancy rate, and miscarriage.

Result(s)

Ve included three trials accounting for 633 cycles in women aged 27—-33 years. Data analysis
showed that FET resulted in significantly higher ongoing pregnancy rates and clinical pregnancy
rates.

Conclusion(s)

Our results suggest that there is evidence that IVF outcomes may be improved by performing FET
compared with fresh embryo transfer. This could be explained by a better embryo-endometrium
synchrony achieved with endometrium preparation cycles.




IVF

« So sanh thai tién trién (A), thai 1am sang (B), say thai (C)
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IVF

Han ché:

Thoi gian bat dau diéu tri ung thu bi kéo dai
Kich thich budng tring lam ting nong do
estrogene

Chi tién hanh dugc & noi c6 HTSS

Bénh nhan tré, chua co gia dinh 77?7



IVM

« La ky thuat nodn dugc cho hut & gial doan chua
truong thanh (GV) dugc nudi cay trong cac moi
truong chuyén biét cho dén khi truong thanh (MI1)

- Lan dau tién : 1991

« Khéng can phai kich thich budng trimg hoic kich
thich véi liéu thap trong thoi gian ngan
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IVM

Khac nhau IVF va IVM

comparison of ivf to ivm

IVM

Injectable Medication

Ultrasounds

Hormaone Monitoring (blood work)

Egg Retrieval from Ovary

::-u::-u::n::n-:_r?.i

Egg Maturation

In Vitro Fertilization

2

Embryo transfer
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IVM

* Chi dinh

potential ivm candidates

Women at high risk for complications of IVF (polycystic ovaries)

Women with aversions to needles

Women who object to the creation of surplus embryos

Women who cannot afford IVF

Women with previous IVF failures

Women undergoing potentially sterilizing cancer treatment (fertility
perservation)




IVM

* DPong lanh noan: phuong phap vitrification

Chi dinh:

- Bénh nhan ung thu khi diéu tri hoa chat hay tia xa
nhung khong muon c6 phoi (chua co gia dinh, ton
giao, hoac co ly do ca nhan..)

Ti 1€ thanh cong:

- Co ti 1€ trong duong cac chu ky tu nhién

- Ti 1& bat thuong NST va di dang thai twong duong
véi cac chu ky tu nhién



IVM

ASRM PAGES

Mature oocyte cryopreservation:
a guideline

The Practice Committees of the American Socety for Reproductive Medicine and the Society for Assisted
Reproductive Technology

Society for Repeoductive Medicine and Sooety for Assisted Reproductive Technology, BEsmingham, Alabama

There is good evidence that fertilization and pregnancy rates are similar 10 IVF/ICSI with fresh oocytes when vitrified/warmed oocytes
are used as part of IVF/ICSI for young womsen. Although data are limited, no increase in chromesomal abnormalbities, birth defects, and
developmental deficits has been reported in the offspring borm from cryopreserved cocytes when compared 10 pregmancies from con-
muounmmammmmmemtummummnmuNWNWnbmum
experimental, ma«ummmmmmmmmmu.-mmm ]

sue and Docyte Cryopreservation,” Fertil Steril 2008.:90:5241-6. (Fertil Steril® 2013:99:37-41. SAPZ) Use your smarpbone
©2013 by American Society for Reproductive Medicine.) rie %o scan thes QR code
Eam online CME credit related to this document at www.asrm.orglelearn "““""‘;:h

Discuss: You can discuss this artiche with its authors and with other ASRM members at htp:// e rontenad
fertstertforum.com/goldsteing-mature-oocy te~cryopreservation-guideline/
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e Ul diém:

- CO thé ap dung voéi phu

ntt chua ¢o gia dinh

- Nhitng nguoi c6 chong

chi dinh Kich
buodng trirng

IVM

thich

Han ché :

Dong lanh noédn kho

Chi tién hanh duoc &
noi cO HTSS

Tri hodn thoi gian bat
dau diéu tr1 ung thu



TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG

PRACTICE COMMITTEE

Ovarian tissue cryopreservation: a
committee opinion

The Practice Committee of the American Society for Reproductive Medicine

Armnerican Society for Reproductive Medicine, Birmingham, Alabama

Ovarian tissue cryopreservation is an option to preserve reproductive potential in patients who must urgently undergo aggressive
chemotherapy and/or radiotherapy or who have other medical conditions requiring treatment that may threaten ovarian function
and subsequent fertility. Ovarian tissue cryopreservation may be the only option available to prepubertal girls undergoing such treat-
ments. However, these techniques are still considered to be experimental. This document outlines the current technology, clinical
outcomes, and risks of ovarian tissue cryopreservation and recommendations for clinical applications. This document and the document
“Mature Oocyte Cryopreservation: A Guiddline™ published in 2013 (Fentil Steril 2013;99:37-43)
replace the document “Ovarian Tissue and Oocyte Cryopreservation™ last published in 2008
(Fertil Steril 2008:90:5241-6), (Fertil Steril® 2014: 10 : 0 -W. ©2014 by American Society for
Reproductive Medicine.)

Eam online CME credit related to this document at www.asrm. org/elearn

Discuss: You can discuss this article with its authors and other ASRM members at hiep://

fertstertforum.com/goldsteinj-ovarian - tissuc -cryopreservation/ = o s OF ol by seshing e O
e e et el s A L L ST




TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG

« ASRM 2014: 14 mot luya chon dé bao ton chirc nang
sinh san cho cac bénh nhan ung thu can diéu tri gap
(hda chat, tia xa). L& lya chon duy nhat cho c4c chau
gai tién day thi.

* C6 thé 4p dung cho bénh nhan di diéu tri t& bao goc
chita bénh vé tao mau, bénh tu mién bi that bai. Bénh
nhan bi dot bién gen

» Tuy nhién phuong phdp nay van con dang dugc
nghién ctru



TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG

Ky thuat:

Mot plg?ln V(”)?bu(*)ng trirng noi chira hang nguyén thuy
duogc lay ra dé dong lanh

Thoi diém: trude khi diéu tri ung thu. Trir cAc bénh
nhan mac bénh bach cau.

Lay mo budng tring qua nd1 sol hodac minilap, hodc tai
thoi diém chuyén vi tri budng trirng

M0 budng trimg dugce chuyén dén lab dé dong lanh

C6 thé dong lanh toan bd budng tring

Phuong phap trir lanh: dong cham hoac vitrification



TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG

- M0 buodng trung dugc cay ghép lai dung vi tri
hoac khac vi tri ( thanh bung, canh tay..)
- Thoi gian déng lanh co thé duoc 7 nim

- B3 c6 15 chau dugc sinh ra bang phuong phap
nay



TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG

L._A_. Kondapalli

Owvary Surgically
Removed and
Cryopreserved

| Fm%@*.— Tissue \

Follicle Transplant
Back to Patient

Mature )
Egg l Conception

- p

Into Patient




TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG
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TRU LANH MO BUONG TRUNG VA
CAY GHEP MO BUONG TRUNG

UUu diém

Tré tién day thi

Chua c0 gia dinh

Khong can kich thich
buodng trirng

Piéu tri ung thu dugc
ngay

Han ché

Tién hanh phau thuat
C6 nguy co dua té bao
ac tinh tro lai

Con it s l1€u



GHEP TU CUNG

* La phau thuat tlen hanh ghep mot tir cung khoe
manh Va0 co thé mot nguoi phu nit khéng co
tr cung

» Eraslan, Hamernik (USA) 1964-1966 tién hanh
ghép tir cung trén choé thanh cong

» 8/2011 Omer Ozkan (Tho nhi ky) da tién hanh
thanh cong ghep tir cung ti mot ngu:m cho da

chét vao phu nir 21 tuoi khéng co tir cung va
c6 thai duoc 8 tuan



GHEP TU CUNG

« 10/2014 Mats Brannstrom (University of
Gothenburg, Thuy dién) thong béo tai ASRM
chau bé dau tién ra doi bang phuong phap
ghep tr cung + IVF. M6 dé & tuan 32 Vi me
tién san giat nang 1800g. Pén nay da co 5 chau
sinh song va 2 ca dang c0 thai



TRAN TRONG CAM ON



