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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with recurrent
pregnancy loss and recurrent implantation failure undergoing hysteroscopy at The Hanoi French
Hospital from October 2023 to October 2024.

Method: A prospective descriptive study including women in couples with recurrent miscarriage
(before 12 weeks) of two or more episodes; women in couples with infertility who had undergone
embryo transfer and were undergoing in vitro fertilization.

Results: Most patients with recurrent reproductive failure were under 35 years old (79.2%), with no
statistically significant difference between the recurrent pregnancy loss and repeated implantation
failure groups (84.1% vs 68.8%, p =0.078). In the recurrent pregnancy loss group, 40.6% of patients
experienced four or more consecutive miscarriages. In contrast, 31.5% of patients in the repeated
implantation failure group had never had a miscarriage. In the repeated implantation failure group,
the mean duration of infertility was 6.13 years, and the average number of failed embryo transfers
was 3.5. The rate of hysteroscopy was low in the recurrent pregnancy loss group (17.3%), whereas
this rate was considerably higher in the repeated implantation failure group (50%). In the recurrent
pregnancy loss group, most patients had an endometrial thickness < 7 mm (22%), while the
majority of repeated implantation failure patients had an endometrial thickness within the normal
range (8-14 mm). In both the recurrent pregnancy loss and repeated implantation failure groups,
endometrial morphology on ultrasound was mostly irregular, characterized by scattered small
hypoechoic areas or hyperechoic folds.

Conclusion: The recurrent pregnancy loss and repeated implantation failure groups showed
several differences in reproductive characteristics and endometrial features, but both had a
high rate of irregular endometrial morphology on ultrasound. The recurrent pregnancy loss group
exhibited higher rates of recurrent miscarriage and thin endometrium, whereas the repeated
implantation failure group had a longer duration of infertility and more failed embryo transfers.
These findings emphasize the need for thorough evaluation of the endometrium and uterine cavity
in both groups, particularly the increased use of hysteroscopy to detect abnormalities related to
implantation failure and recurrent pregnancy loss.
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TOM TAT
Muc tiéu: M6 ta dac diém ldm sang va can ldm sang bénh nhan that bai sinh san lién tiép thuc hién
soi budng tlr cung tai Bénh vién Da khoa Viét Phéap tir thang 10/2023 dén thang 10/2024.

Phwong phap: Nghién clru mo ta ti€n clitu, gom ngudi vg trong cép vo chong say thai lién ti€p (trudc
12 tuan) tir 2 lan trd lén; ngudi vg trong cap vg chdng vo sinh da tirng chuyén phdi va dang lam thu
tinh trong 6ng nghiém.

K&t qua: Tudi that bai sinh san lién ti€p la dudi 35 tudi (79,2%), khdng c6 sy khac biét cé y nghia
théng ké gitra 2 nhém sy thai lién ti€p va that bai lam té 1&p lai (84,1% so véi 68,8%, p = 0,078).
Trong nhom say thai lién ti€p, c6 dén 40,6% bénh nhan bi luu thai lién tiép tir 4 1&n trd 1&n. Trong
nhom that bai lam t8 l&p lai 31,5% bénh nhan khong bi lwu thai (an nao. O nhém that bai lam t6 &p
lai, thai gian vé sinh trung binh la 6,13 nam, sé lan chuyén phéi that bai trung binh 1a 3,5 lan. Trong
nhom say thai lién ti€p, ty l& soi bubng tlr cung thap (17,3%). Ngugc lai, trong nhém that bai lam
t6 lap lai, ty l& c6 ndi soi budng tr cung cao hon (50%). Trong nhdm sdy thai lién ti€p hau hét bénh
nhan cé dé day niém mac tlr cung < 7 mm (22%). Trong nhom that bai lam té (&p lai hau hét bénh
nhan c6 do day niém mac ngudng binh thudng (8-14 mm). O’ ca 2 nhém say thai lién tiép va that bai
lam t6 lap lai, hau hét hinh thai niém mac trén siéu Am 1a khéng déu, rai rdc cac ndt tréng Am nho
hodc cudn tang am.

Két luan: Hai nhdm sy thai lién ti€p va that bai lam t6 Ll&p lai cé mot s6 khac biét vé ddc diém sinh
san va niém mac tlr cung, nhung déu ghi nhan ty lé cao hinh thai niém mac khéng déu trén siéu am.
Nhom say thai lién ti€p co ty l& lwu thai nhigu lAn va niém mac mdng cao han, trong khi nhém that
bai lam t8 l&p lai c6 thoi gian vé sinh dai va s lan chuyén phoi that bai ldn. Kt qua cho thay cén
danh gia ky niém mac va budng tlr cung & ca hai nhém, dac biét la ting cudng soi budng tir cung dé
phat hién bat thudng lién quan dén that bai lam t8 va say thai lién tiép.

Tir khéa: Say thai lién tiép, that bai lam t6 Lap lai, soi budng tl cung can thiép.

1. DAT VAN DE

Thét bai sinh san lién ti€p la mot réi loan thai ky thudng
gap, gom say thai lién ti€p (recurrent pregnancy loss -
RPL) va that bai lam t6 lién ti€p (recurrent implantation
failure - RIF). RPL dugc dinh nghia la khi tir 2 [&n trd 1én
thai ngirng phét trién hoac say tuw nhién trudc 20-24 tuan
[1], chiém ty & 1-2% [2]. V4n dé tim ra nguyén nhan va
giai phap diéu tri nhdm cai thién két cuc sinh san ludn
la nguyén vong va thach thic l&n cho cac nha ldm sang.
Nguyén nhan cla that bai sinh san lién tiép c6 thé a cac
yéu t6 vé phdi, yéu t8 chong hodc yéu té vg nhu réi loan
mién dich, chiing tdng déng, cac bat thudng gidi phau tor
cung (u xa tir cung, polyp, dinh budng tl cung, di dang t&r
cung bam sinh, & dich voi tri’ng hay viém ndi mac t& cung

*Tac gia lién hé

man tinh)... [3]. Khi khdong tim thdy nguyén nhan nao nghi
ngo that bai sinh san lién ti€p thi dugc cho la khéng rd
nguyén nhan [4-5].

Trén thé gidi da cd nhiéu nghién clru vé mai lién quan gilta
viém néi mac t&r cung man tinh va that bai sinh san lién
ti€p nhung van con chua dong nhat; tréi lai, cac nghién
cltu vé anh hudng clia qua san ndi mac tir cung lén két
cuc chu ky chuyé&n phéi thu tinh trong 6ng nghiém con rat
it, dac biét c6 hay khong méi lién quan véi nhom that bai
sinh san lién ti€p thi chua c6 nghién ctu nao.

Tai Viét Nam ciing da c6 vai nghién c(tu vé soi budng tlr cung
trong vo sinh nhu' cac nghién clru ctia L& Hoang [9], Nguyén
Quang Bac va cong su... [11], hay trong RIF cua Vi Thi Ngoc
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va cong su' [7]. Nhung chua cé nghién cliru nao danh gia két
qua soi budng tlr cung ca vé hinh thai dai thé va cac bénh ly
vi thé niém mac t& cung trong nhdm that bai sinh san lién
ti€p. Do do, chuing t6i tién hanh nghién ctru Mo ta dac diém
[&m sang va can lam sang bénh nhan that bai sinh san lién
tiép thuc hién soi bubng tlr cung tai Bénh vién Da khoa Viét
Phap Ha Noi tir thang 10/2023 dén thang 10/2024.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. i twgng nghién ciru

- Tiéu chuén lua chon: ngudi vg trong cdp vg chdng say
thai lién tiép tr 2 lan trd 1&n, tudi thai dudi 12 tuan bao
gdm ca thai sinh héa; ngudi vo trong cap vg chdng vo sinh
lam thu tinh trong 6ng nghiém (IVF) co it nhat 3 lan lién
tiép chuyén phéi loai t6t hodc phdi nguyén bdi khdng cé
thai (xac dinh bang xét nghiém beta hCG mau < 5miU/ml).

-Tiéu chuén loai trir: hd so khéng ghi day du théng tin phuc
vu nghién clfu, ngudi bénh cé chdng chi dinh soi budng tir
cung, ngudi bénh cé cac bénh ly bat thudng khac co6 thé
la nguyén nhan gay bénh.

2.2. Dia diém va thoi gian nghién ciru

Nghién ctru thuc hién tai Khoa Phu séan, Bénhvién Da khoa
Viét Phap Ha Noi tir thang 10/2023 dén thang 10/2024.

2.3. Phwong phap nghién ctru

- Phuong phap nghién clru: mo ta ti€én clu.

- Thiét k& nghién cltu: nghién clru cat ngang.

- C& mau tinh theo cong thirc: n = ()2 x p x g/d2.

Trong dé: n & c& mau nghién cliu can thiét t&i thiéu; a la
murc y nghia thong ké, vdi a = 0,05 thi Z1-a/2 = 1,96; p =
0,512 la ty & cac bat thudng budng tir cung phat hién sau
soi bubng t& cung trén bénh nhén RIF d& c6 hinh anh t&
cung binh thudng trude d6 thédng qua chup phim budng tir
cung-voi trirng va siéu 4m ngad am dao theo Pabuccu E.G
va cong sy (2016) la 51,2% [6]; g=1- p; d = 0,1 la sai s6
tuyét déi cho phép (chung toi du kién sai s6 la 10%).

C&mAau duoc tinh cho nghién ctiu 14 96 trudng hap. Thuc té
nghién clttu thu thap dugc 101 trudng hgp dua vao nghién
clru bao gom 69 truong hgp RPL va 32 truang hgp RIF.

- K§ thuat chon mau: chon mau thuan tién. Tat ca céc
bénh nhan du tiéu chuén lira chon trong thoi gian nghién
clfu déu dugc lay vao nghién clru.

2.4. Céc chi s6, bi€n sé nghién ciru

- Céc chi s8 nghién cttu: phan b6 nhém tudi clia thai phu,
s6 lan say thai theo nhém bénh, thoi gian vo sinh & nhom
RIF, tién st can thiép budng t&r cung, d6é day niém mac tlr
cung cudi pha nang noan theo nhém bénh, hinh thai niém
mac ti cung cudi pha nang noan theo nhém bénh.

- C4c bién s6 nghién ctru: tudi clia thai phu; sé [An say
thai (s6 lAn mat thai trudc 20 tuan thai ky clia ngudi bénh
nghién cu); thdi gian vo sinh theo WHO (tinh tir khi ngu'ci
bénh bat dau cé quan hé tinh duc thudng xuyén, khéng
st dung bién phap tranh thai ma chua mang thai dén thai
diém nghién clru); tién st can thiép budng tir cung (nao
hut budng tir cung; soi budng ti¥ cung dé chan doan, cat
polyp budng tir cung, cat dinh budng tl cung, cat vach

ngan budng ti cung, cat u xa dudi niém mac); dé day
niém mac tr cung; hinh thai niém mac t& cung.

2.5. Phuong tién nghién ctru

- Phiéu thu thap thong tin theo muc tiéu nghién ctu.

- H6 so bénh an nghién curu.

- Hé théng may soi budng tlr cung.

2.6. Xt ly va phan tich sé liéu

S6 liéu dugc khai thac tir ho sg bénh an, sau dé nhap vao
phi€u thu thap s6 liéu ngudi bénh, dugc nhap va lam sach
bang phan mém Excel. Cac bién dinh lugng dugc kiém dinh
phan phé&i chuén bang kiém dinh Kolmogorov-Smirnov, mo
ta cac bién phan phdi chuan dudi dang X = SD va céac bién
phan phéi khéng chuan duoc biéu dién dang trung vi va
t& phan vi. Bién dinh tinh biéu dién dang s6 lugng va ty &
phan tram. Céc bién dugc phan tich bang phan mém théng
ké SPSS (version 27). Kiém dinh Chi binh phuong dugc su
dung dé so sanh cac bién phan loai, p < 0,05 dugc coi la cd
y nghia thong ké.

2.7. Sai s6 va kh&ng ché sai sé

- Sai léch lya chon: dua ra tiéu chuan lua chon va tiéu
chuén loai trlt, thu nhan bénh nhan vao nghién cltu theo
dung céc tiéu chuan da dé ra.

- Sai léch théng tin: kiém soat sai s6t trong nhap liéu bang
céch kiém tra chéo gilta cac nhan vién nhap liéu va kiém
tra ngau nhién 10% bd s6 liéu da nhap hang tuan.

- Nhiéu: thu nhan bénh nhan ding tiéu chuan lya chon va
tiéu chuan loai trur.

- Sai s6 ngau nhién: khéng ché sai s6 ngau nhién b&ng tinh
c& mau.

2.8. Pao durc trong nghién ctru

- H6 sg va dé cuang nghién clru da dugc thong qua Hoi
dong co s@ clia Bénh vién Da khoa Viét Phap Ha Noi.

- Nghién ctru chi phuc vu cho quyén lgi clia ngudi bénh,
khéng cé muc dich nao khac.

- Cac thong tin clia ngudi bénh dugc ddm bao tinh bi mat
tuyét déi.

- Nghién cltu nay da dugc chép thuan vé dao ddc trong
nghién cttuy sinh hoctrong Céngvansé 113/DHYD-HDDD
ngay 24/01/2025 clia H6i dong Dao dirc trong nghién clru
y sinh hoc, Truong Pai hoc Y Dugc Thai Nguyén.

3. KET QUA NGHIEN cUU

3.1. Tudi thai phu trong nghién citu
Bang 1. Phan bé tudi cla thai phu

Tuéi |RPL(n=69)|RIF(n=32)[Téng(n=101)| p
<35tudi| 58 (84,1%) |22 (68,8%)| 80 (79,2%)
0,078
>35tudi| 11 (15,9%) [10(31,3%)| 21 (20,8%)

Trong nghién cu hau hét dé tudi that bai sinh san lién
ti€ép la dudi 35 tudi (79,2%), trong do tudi nay khéng co
sy khac biét co y nghia thong ké gitra 2 nhém RPL va RIF
(84,1% so v4i 68,8%, p = 0,078).
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3.2. S6 lan say thai

BN RPL (n = 69)
m== RIF (n = 32)

20

15 4

10 4

S8 bénh nhan (BN)

7lan =8 lan

0ldan  1llan  21an  31an 41dn  5lan 6 1&n
56 lan say thai (1an)

Biéu dd 1. Phan bé sé [an say thai theo nhém bénh

Trong nhém RPL, s8 lan say thai chu yéu la 2-3 [8n lién tiép,
c6 dén 40,5% bénh nhan bi luu thai lién ti€p tir 4 (An trd (én.
Trong nhém RIF, 37,5% bénh nhan khong bi luu thai lan nao.

Bang 2. Thai gian v6 sinh 8 nhém RIF

Pac diém Trung binh SD
Thaoi gian vo sinh (nam) 6,13 2,56
S& (an RIF (an) 3,5 1,93

O nhém RIF, thoi gian vo sinh trung binh & 6,13 nam, s6
an chuyén phdi that bai trung binh la 3,5 lan.

Bang 3. Tién s can thiép budng tir cung ctia bénh nhén

RPL(n=69) | RIF(n=232)
Tién st can thiép budng

tir cung Tansé| Tylé |Tansé| Tylé

(n) (%) (n) (%)

Khéng can thiép 11 15,9 1 34,4

Nao, hut budng ttr cung 55 79,7 13 40,6

Soi bubdng tr cung chan doan| 4 5,8 4 12,5

Soi bubng tr cung can thiép 5 7,2 9 28,1

Céa nao hutva soi Euong tr 3 43 3 9.4

cung can thiép

Trong nhém RPL, hau hét bénh nhan c6 tién s nao hut
bubdng t&r cung (79,7%), ty & soi budng t& cung thap
(17,3%). Ngugc lai, trong nhom RIF ty & cé ndi soi budng
tlr cung cao haon (50%).
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Biéu d6 2. D6 day niém mac tif cung cudi pha nang
noan theo nhém bénh
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Trong nhdm RPL hau hét bénh nhan cé d6 day niém mac <
7 mm (29%). Trong nhém RIF hau hét bénh nhan c6 dé day
niém mac trong ngudng binh thuong (8-14 mm).
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Bi€u dbd 3. Hinh thai niém mac t& cung cudi pha nang
noan theo nhém bénh

O ca 2 nhém RPL va RIF, hau hét hinh thai niém mac trén
siéu am la khéng déu, rai rac céc nét tréng am nho hoac
cudntang am.

4. BAN LUAN

Trong nghién clu cé dén 79,2% bénh nhan that bai sinh
san lién tiép la dudi 35 tubi cho thdy hau hét cac bénh
nhan déu dang trong dé tudi sinh san con tét, ty l& phoi di
tat do do tudi la chua cao. K&t qua cua chung toi tuong tu
véi nghién cru ctia Vi Thi Ngoc va cong sy (2023) véi do
tudi trung binh cua déi tuong nghién cltu la 34,46 = 5,16
tudi [7]; va tuang dong vdi EL Toykhy T va céng sy 2016
[8]. Theo L& Hoang, lra tudi clia ngudi bénh cd soi budng
tr cung vi vé sinh gdp nhiéu nhét la tir 25-35 tudi, chiém
67,8%; v&i ngudi bénh dudi 25 tudi ty l& nay chi 1a 6,9% [9].

Trong nhom RIF, thoi gian vo sinh trung binh la tuong déi
dai (6,13 ndm), s6 lan chuyé&n phdi that bai trung binh (&
3,5 lan, két qua tuong dong véi nghién clru clia Minzhi
Gao va cong sy ndm 2015 [10]. S6 lan chuyén va sb phaoi
chuyén thét bai cang nhiéu, ty l& nguyén nhan do phdi di
tat cang giam di.

Trong nhém RPL, s6 lAn say thai chui yéu la tir 2-3 lién tiép
nhung cling c6 dén 40,6% bénh nhan bi RPL tir 4 lan tr&
l&n, nhiéu nhat 14 8 lAn (biu dd 1). S8 lan RPL cang nhiéu,
ty l& nguyén nhan do phai dj tat cang giam di.

Trong nhom RPL, hau hét bénh nhan cé tién s nao hat
budng t& cung (79,7%), ty & soi budng t& cung thap
(17,3%). Nguoc lai, trom nhém RIF ty & c6 ndi soi budng tlr
cung cao hon (50%). Theo Nguy&n Quang Bac va cong su
(2023), trong céac trudng hop soi budng tir cung sé két hop
céac thu thuéat can thiép nhu: sinh thiét (2,3%); nao budng
ttr cung do qua san (3,4%); cat polyp budng tir cung (8,4%);
g& dinh budng t&r cung (18,3%). Céac ty & nay cao bdi két
gua soi budng tlr cung trong nghién clru nay cho thay ty (&
bénh nhan bj qua san niém mac tr cung, polype bubdng tlr
cungva dinh budng t&r cung chiém ty & cao nhat [11].

Theo déi niém mac ngudi bénh that bai sinh san lién tiép,
& nhém RPL dé day niém mac mong (< 8 mm) chiém chu
yéu (51%, biéu dd 2) phi hgp vdi tién s nao hiut budng
tlr cung nhiéu lan do luu thai trude doé (79,7%). Ty L& niém
mac mong cling chiém dén 29,0% & nhém RIF véi ty & nao
hat budng t&r cung trude doé la 40,6%. Niém mac mong cé
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thé tao thanh vong xodn bénh ly, tiép tuc trg thanh nguyén
nhan thi phat gay luu thai hay chuyén phoi that bai. Qua
san niém mac t& cung thuong lién quan dén do day niém
mac cao, tuy nhién trong nghién clru clia chung t6i, ty
& niém mac ti cung day = 14 mm chi chiém 1% va 3%
& nhom RPL va RIF. Céc yéu t6 dugc cho la yéu td nguy
co clia qua san san ndi mac tlr cung da dugc xac dinh
vi du nhu: tinh trang lién quan dén mat can bang ndi tiét
td steroid (hoi ching budng trirng da nang, c6 kinh sém,
man kinh muén, chua cé con va phai nhiém estrogen
ngoai sinh kéo dai ma khéng can bang progestin dong
thdi). Mot s6 thudc nhu Tamoxifen, bénh tiéu dudng, tang
huyét ap va béo phi cling cé lién quan dén viéc tang nguy
cotang san nbi mac tlr cung.

Cudi pha nang noan, hinh thai niém mac t& cung trén siéu
2D dau do am dao, tia siéu &m vudng goc dudng niém mac
thudng co hinh thai ba la. Tuy nhién, trong nghién clfu nay
ty & niém mac hinh thai ba & chi chiém 33% va 19% lan
lugt & 2 nhdm RPL va RIF. Trai lai, phan l&n niém mac co
hinh thai khong déu, dang nét tréng Am nho Li ti (49% va
47%) ggi y tang sinh c4u tric 8ng tuyén vi thé clia niém mac
tlr cung va dang cudn khoi tang dm (4% va 19%) goiy dam
niém mac tang sinh cuc bd hoac polyp budng tr cung.

5. KET LUAN

Hai nhém RPL va RIF cé mét s8 khéac biét vé dac diém sinh
san va niém mac tlr cung, nhung déu ghi nhan ty & cao hinh
thai niém mac khéng déu trén siéu &m. Nhném RPL co ty 1& luu
thai nhiéu [&n va niém mac mdng cao han, trong khi nhém
RIF ¢4 thai gian vé sinh daiva sé [an chuyén phdi that bai lén.
K&t qua cho thay can danh gia ki niém mac va budng tr cung
& ca hai nhom, dac biét la tang cudng soi budng t& cung dé
phét hién bat thudng lién quan dén that bai lam t6 va RPL.
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