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I. MUC TIEU:
1. M ta duogc cac yéu td nguy co cta ung thu b tir cung.
2. Thuyc hanh duoc viée tu van tim soat ung thu ¢b tir cung cho tirng nhoém dbi

tugng phu nit dén kham tai phong kham Bac si gia dinh.

II. DICH TE HQC

= Ung thu ¢6 tir cung 14 loai ung thu pho bién thir 3 & phu nit trén toan thé gidi va
trén 85% trudng hop xay ra & cac nudc dang phat trién [1].

= Trudc ddy, ung thu ¢ tir cung di ting 1a loai ung thu gy tir vong hang dau &
phu nit, nhung tir ndm 1941, xét nghiém sang loc phét té bao cd tir cung
(Papanicolaou smear screening test) duoc thuc hién dau tién tai My va ngay
cang dugc thuc hién rong rdi dé tim soat va phat hién sém ung thu ¢d tir cung
thi ti 1 tir vong do loai ung thu nay & phu nir da tut xudng hang thr 13 (sau ung
thu phéi, v, dai trang,...) [2].

II1. YEU TO NGUY CO UNG THU CO TU CUNG

1. Nhiém HPYV sinh duc:

= D3 c6 nhiéu nghién ctru chirng minh vai trd ctia nhiém Human Papillomavirus
(HPV) trong bénh sinh ctia ung thu co tir cung [3], [4],[5].[6].

= (Co6 khoang 30-40 genotype HPV. Trong do, co 8 types (16,18,45,31,33,52,58,
va 35) lién quan dén 95% ung thu ¢o tir cung, va 2 types (16,18) lién quan dén
70% ung thu ¢ tir cung. Hai types nguy co thip (6,11) giy ra 90% ting sinh

lanh tinh & duong hau mon sinh duc [7].



= Nhiém HPV va loan san co ti cung co thé tu lanh sau 8-24 thang, dac biét &
phu nir tré (co ché chua rd) [8].
= D¢ tién trién thanh ung thu ¢ tir cung, doi hoi phai c6 tinh trang nhiém HPV

dai dang trong nhiéu ndm va con tiy thudc vao type HPV [9].

N

. Hoat dong tinh duc — s6 lwong ban tinh
= Nguy co lay truyén HPV lién quan dén hoat dong tinh duc va sb luong ban tinh,
nhung d6i v&i ngudi chi c6 mot ban tinh thi ti 16 nhiém HPV ciing chiém ti 18 4-
20% [10]
= O MY, c6 dén 50% phu nir tré duong tinh v6i HPV trong 36 thang dau c6 quan
hé tinh duc [11], [12].
3. Hiit thudc 14 1am ting nguy co ung thu c¢d tir cung gap 4 1an [13]
4. Suy giam mién dich ciing 1am giam kha ning dé khang cta co thé ddi véi HPV
va lam tdng nguy co ung thu c6 tir cung [14].
IV. BENH HQC
= Ung thu ¢6 tir cung 1a mot tién trinh tiép dién tir tAn sinh trong biéu mé cb tir
cung (Cervical intraepithelial neoplasia-CIN) qua ung thu tai chd dén xam l4n.
= Tan sinh trong biéu mod dugc chin doan xac dinh dwa vao két qua giai phau
bénh (sinh thiét mau mo cb tir cung) va dugc phan loai dya vao phﬁn tram biéu
md bi thay doi:
v' CIN 1 — Di san nhe:
Bién d6i té bao khong dién hinh nhe
Thay d6i dudi 1/3 bé day 16p biéu mod
v" CIN 2 — Di san trung binh:
Bién d6i té bao 1/3 - 2/3 bé day 16p biéu mo
v' CIN 3 — Di san ning, ung thu tai chd
Bién d6i té bao trén 2/3 bé day 16p biéu mo



Histology of cervical intraepithelial neoplasia

LSIL HSIL
CINI CIN II CIN III
Mild dysplasia Moderate dysplasia Sevare Carcinoma
dysplasia in-situ

Changes in cervical intraepithelial neoplasia (CIN) terminology with

histologic correlates.
LSIL: low grade sguamous intraepithelial neoplasia; HSIL: high grade
sguamous intraepithelial neoplasia; CIN: cervical intraepithelial neoplasia.

= CIN 1 khong dugc xem 14 ton thuong tién ung thu va thudng do nhiém HPV
nguy co thap.

= CIN 2,3 13 ton thuong tién ung thu that sy.

V. PAPANICOLAOU SMEAR (Pap test hay phét té bao c6 tir cung)

= Test sang loc nay do nha dong vat hoc George N. Papanicolaou thuc hién dau
tién dé kiém tra manh vun 4m dao cta chudt lang bang kinh hién vi. Ong da
thuc hién k§ thuat nay trén nhitng ngudi tinh nguyén va Ong nhan thay, test nay
rat hitu ich dé phat hién nhimg té bao ac tinh cta cb tir cung. Tir 46 dén nay,
day van dugc xem 1a test sang loc hang dau dé tam soat ung thu cb tr cung

[15], [16], [17].



= St dung phét té bao ¢ tir cung dé phat hién té bao bt thuong tai ving chuyén
tiép ctia cd tir cung, chd xuét phat cta cac tan sinh trong biéu mé va ung thu cd
tor cung.

= C6 2 loai phét té bao co tir cung: conventional Pap smear (Pap qui udc: thuc
hién bang que spatula hay ban chai) va Liquid-based cytology (t& bao dugc giir
trong dung dich cb dinh thay vi duoc trai truc tiép trén lame, gitip loai bo cac té
bao khong phai biéu mé va céac té bao duoc trai déu trén lame).

= Phét té bao cd tir cung ngay nay thudng dugc phan loai theo hé théng Bethesda
[18].

Bethesda dassification of cervical cytology

Epithelial cell abnormalities
Squamous cell
Atypical squamous cells (ASC)
of undetermined significance (ASC-US)
cannot exclude HSIL (ASC-H)

Low grade squamous intraepithelial lesion (LSIL) cellular changes consistent with HPV, mild dysplasia, CIN 1

High grade squamous intraepithelial lesion (HSIL) moderate/severe dysplasia, CIN 2, CIN 3, CIS

indicate if there are features suspicious for invasion (if invasion suspected)

Squamous cell carcinoma

Solomon D, Davey D, Kurman R, et al. The 2001 Bethesda system: terminology for reporting results of cervical cytology. JAMA 2002; 287:2114,

= Pay duoc xem 1a test sang loc, khong phai 14 test dé chan doan.
VI. KHUYEN CAO VE TAM SOAT UNG THU CO TU CUNG [19]
(American Cancer Society Guideline for the Early Detection of Cervical Neoplasia

and Cancer — 2002)



Hoi ung thuy My d3 dua ra khuyén cdo vé tdm soét ung thu ¢ tir cung lan dau tién

vao nam 2002 va moi dugce cap nhat nam 2011.
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. Tuoi bat dau tam soat:

3 nam sau lan quan h¢ tinh duc dau tién

Hodc bat dau tAm soat & tudi 21

Sau d6 tdm soat moi nam mot 1an ddi vdi conventional Pap smear hoac mdi 2
nam dbi véi Liquid-based cytology.

Vi phu nit > 30 tudi, sau 3 mau thir lién tiép binh thudng va khong cé gia ting

nguy co ung thu co tir cung thi chi can tam soat moi 2-3 nam.

. Khi nao ngung tim soat:

Phu nit > 70 tudi ¢6 ¢b tir cung khong bi ton thuong va co > 3 test 4m tinh lién
tiép va khong c6 mot test nao duwong tinh trong 10 ndm cudi.

Néu phu nit c6 tién st ung thu cb tir cung hoic di timg didu tri voi
diethylstibestrol (DES) hodc c¢6 tinh trang suy giam mién dich (bao gdm ca
HIV) thi nén tiép tuc tam soat.

. Tam soat sau phiu thuit cit tir cung:

Dbi v6i truong hop cit bo tir cung toan phan do bénh phu khoa lanh tinh: khong
c6 chi dinh tAm soat.

Dbi voi truong hop cit bo tir cung khong hoan toan: tiép tuc tim soat nhu cac
phu nir khéc.

Phuy nir ¢6 CIN 2/3, d3 phau thuat cat tir cung: tim soat bang phét té bao co tir
cung mdi 4-6 thang. Ngung tam soat khi co 3 test té bao am tinh lién tiép va
khong c6 test t& bao nao duong tinh trong 18-24 thang sau phiu thuat cit tir

cung.



Phu nir c6 CIN 2/3, nhung chua c6 chi dinh ph?lu thuat cit tir cung: nén tiép tuc
tam soat cho dén khi c6 3 test lién tiép am tinh va khong c6 test nao dwong tinh

trong 10 nam.

. Str dung test HPV DNA:

Phuy nir > 30 tudi, c¢6 thé st dung thém test HPV DNA két hop cuing véi test té
bao ¢b tr cung mdi 3 ndm mot 1an dé tim soat ung thu cd tr cung (chua du

chung co).

. Loi khuyén cho phu nir trude khi lam cytology test:

Thuc hién test khi khong hanh kinh

Khong dat thude, thut rira 4m dao, quan h¢ tinh duc 48 gid trudce khi thuc hién
xét nghi¢m

Khéng thyc hién xét nghiém khi dang co tinh trang viém nhiém cip tinh 4m

dao, ¢6 tir cung hodc khi co tinh trang xuat huyét cap tinh 4m dao tir cung.

. Tiém ngwra vaccin HPV:

Hi¢n nay c6 2 loai vaccin phong ngtra HPV:
v Gardasil:
Phong ngira 4 types HPV 6,11,16,18. Tiém 3 liéu: 0-2-6 thang.
v' Ceravix:
Phong ngira 2 types HPV 16,18 va c6 thé bao vé chéng lai 2 types HPV
45,31. Tiém 3 liéu: 0-1-6 thang.
ACS khuyén c4o nén tiém vaccin HPV mét cach thudng qui cho bé gai tir 11-12
tudi. Va tiém cho ca nhitng bé tir 13-18 tudi ma trudc d6 chua duge tiém
vaccin.
DPdi v6i @6 tudi tir 19-26 tudi, cin co su tu van cia béac si trude khi tiém vaccin,
phu nit trong d6 tudi ndy can cho bac si biét vé nguy co 1ay nhiém HPV trudc

do.



* Vi¢c tam soat ung thu c6 tir cung & nhom ti€m vaccin thi twong tu nhu & nhom

khong tiém vaccin.

TABLE 3. Comparison of ACS and ACOG Guidelines for Screening for Cervical Cancer

AGE, SCREENING
INTERVAL, AND

TEST PROTOCOLS ACS 2002¢ ACOG 2003105 ACOG 20097
Age to start Approximately 3 years after Approximately 3 years after initiation Age 21 years
initiation of intercourse or by age of intercourse or by age 21 years
21 years
Screening interval Annual with conventional Pap; 2 Annual Every 2 years
in women aged years with liquid Pap
<30 years
Screening interval Every 2-3 years Every 2-3 years Every 3 years
in women aged
=3() years
Age to stop Age 70 years after 3 negative tests No upper age limit Age 65-70 years after 3 negative tests
screening in last 10 years in last 10 years

Women with prior
hysterectomy

Discontinue scregning if
hysterectomy for benign reason

Discontinue screening if
hysterectomy for benign reason

Discontinue screening if hysterectomy
for benign reason

Screening test
options

Conventional Pap test or liguid
ytology; option of HPV cotesting
starting at age 30 years, repeated
10 sooner than every 3 years

Conventional Pap test or liquid
cytology; option of HPV cotesting
starting at age 30 years, repeated
no sooner than every 3 years

Conventional Pap test or fiquid
ytology; option of HPV cotesting
starting at age 30 years, repeated no
sooner than every 3 years

ACS indicates American Cancer Society; ACOG, American College of Obstetricians and Gynecologists; Pap, Papanicolaou; HPV, human papillomavirus.
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