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Tom tat

Mang thai & seo mé c(CSP) la mét trong nhiing
hinh thdi thai ngoai t&r cung hiém gdp. V&i su gia
tdng ty 1é mé Idy thai trén toan thé gidi, ngdy cang cé
nhiéu truéng hop dugc chdn dodn va bdo cdo. Siéu
dam mau va dong chdy Doppler qua duong am dao
cho mét chdn dodn chinh xdc cao vdi rdt it duong
tinh gid. Su'chdm tré trong chdn dodn va / hodic diéu
tri c6 thé dan dén vé ti cung, xudt huyét ndng, cdt
bé tir cung va bénh tat me nghiém trong. Chdn dodn
s6m c6 thé cung cdp cdc lua chon diéu tri dé trdnh vé
tu cung, xudt huyét, do dé giir duoc ti cung va kha
ndng sinh sdan trong tuong lai. K€ hoach quan ly nén
dugc thiét ké' theo tung trudng hop, chdm dat thai ky
la diéu tri dugc lua chon trong ba thdng ddu, ngay
sau khi chdn dodn. Diéu tri chd doi cé tién luong kém
vi nguy co v6. Chdy mdu nghiém trong sau mét thi
thudt nao phd thai, gia sdy thai, hodic thai luu trén
mét phu nit c6 seo mé ¢ nén canh gidc mét CSP.

1. Téng quan
Su lam t6 cla thai trong vét seo cla lan mé 1ay
thai trudc 1a hinh thic hiém gap cda thai lac ché.
Dién tién tu nhién cla bénh kho tién lugng, c6 thé
v& vét mé ¢l & ti cung va chdy mau ngay ca trong
quy | néu thai van tiép tuc phét trién, can phai cit
bo ti cungl6].
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Abstract

Caesarean scar pregnancy (CSP) is one of the rarest
forms of ectopic pregnancy. With increasing incidence
of caesarean section worldwide, more and more cases
are diagnosed and reported. Transvaginal ultrasound
and colour flow Doppler provides a high diagnostic
accuracy with very few false positives [1][5]. A delay in
diagnosis and/or treatment can lead to uterine rupture,
major haemorrhage, hysterectomy and serious maternal
morbidity. Early diagnosis can offer treatment options
of avoiding uterine rupture and haemorrhage, thus
preserving the uterus and future fertility. Management
plan should be individually tailored, termination of
pregnancy is the treatment of choice in the first trimester
soon after the diagnosis. Expectant treatment has a poor
prognosis because of risk of rupture. Serious bleeding after
an otherwise uncomplicated dilatation and evacuation
procedure for a missed or therapeutic, pseudo abortion in
awoman with a previous CS should raise alarm for a CSP.

Noi mac tif cung va ca tir cung ¢6 thé bi nut khi thai
lam t& bat thudng. Viéc lam t8 cla thai trén mot vét
seo mé ldy thai la khac véi mét thai trong ti cung bi
rau cai rang lugc (accreta). Khi ¢ thai trén seo mé |ay
thai, tui thai hoan toan dugc bao quanh béi co tif cung
va mo xa clia seo, va tach ra khoi buéng t cung. Co
ché giai thich la c6 dudng ham nho trong vét seo mé
c@. Khi thai lam t6 trong véch co tif cung cé thé qua 1
dudng ham nhé ¢é trudc do nhimng chan thuong nhu
nao, mé |y thai, béc u xa tf cung, tao hinh...

Chung t6i trinh bay 4 trudng hop dugc chdn doéan
va x{ tri bang cat ti cung qua dudng bung, nong nao,
tiém thudc diét phéi, diéu tri bao ton.

2. Bdo cdo trueng hop:

Trudng hop 1:

Bénh nhan D6 Thi D. para 2002, 2 1an mé ldy thai,
kinh cuéi cung 1/8/2014. Test HCG duong tinh,

Sang 7/10/2014 dau bung nhiéu ra mau am dao
do tuoi +mau cuc lugng nhiéu, ngudi mét mai vao
Bénh vién Dai hoc y dugc Hué tai cap ctru da khoa.
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Chdn doan sdy thai bang huyét, choang, tién
lugng bénh nang.

XU tri: truyén dich, oxytocin5 Ul x 02 6ng tiém bap,
alsoben 200ug x 03 vién dat truc trang.Giai thich cho gia
dinh, chuyén phong mé héi stic + nong gap t6 chic sy,
tui thai va phan nhau thai nam & doan eo ¢6 tlf cung,
gap dugc khodng 30g t6 chuc rau thai con tuoi, nao lai
budng ti cung. Mau tuci van con ra ti 16 trong ¢6 t
cung thanh dong, nghi thai lam t6 & vét mé ci chady mau.
Tién hanh dat sonde Foley budng t&r cung, bom 30ml
chén ép quan séat 20 phut khong thdy mau ra thém. Sau
3 gi& kham lai, Mach 103 I/ph, Huyét 4p 85/50 mmHg.
Bung mém .Am dao dang ra mau tuoi va mau cuc, an
ti cung ra nhiéu mau cuc + sonde Foley. Cong thic
mau:BC 22,87 HC 2,31 Hb 68 TC 204, r6i loan ddng mau
noi ngoai sinh. Chan doén: Thai lac chd & vi tri vét mé ci
lay thai/ chdy mau nhiéu, choang.Tién lugng bénh néng,
khéng thé bao tén tlf cung, gidi thich cho san phu va gia
dinh chuyén mé cap cliu cét ti cung toan phan.

Trudng hop 2:

Bénh nhan Truong Thi Th. 27 tudi, para 1001, lan
dau mé lay thai, kinh cudi cing 08/09/2014. Siéu am
thai 8 tuan khéng thay tim thai. xét nghiém BhCG
ngay14/11:443,6mIU/mL

Ch&n doan vao vién: thai 8 tuan luu/ vét mé ca.

XUrtri: Tong thai ndi khoa: misoprostol 200ug dat vao
tdicung sauam dao 2 liéu8h 8/11va9h15'9/11.Dén 17h
9/11 Bénh nhan tinh, cdm giac mét, HA 70/40 mmHg, ra
mau am dao do tuai lugng vura. dat mé vit mau cuc va
mau tuci am dao rat nhiéu khodng 300g, diing pince
gdp mau cuc, do budng ti cung 9cm. G3p t6 chiic nhau
thai + mau cuc trong budng t cung. Nam dau thép, thé
oxy, U am, truyén dich tich cuc (ringer lactate 1000mli+
glucose 5% 1000ml + 10dv oxytocin). Sau 5 phut bénh
nhan cdm giac khde, dau tuc bung dudi. TU ngay 10/11
dén 24/11 diéu tri khang sinh, co bop t cung.

Xét nghiém moé bénh hoc (9/11): T6 chiic nhau
thai kém chay mau

Siéu am kiém tra 15/11: Doan eo-6ng ¢6 t& cung
c6 cdu trdc hén hop, gébm phan dich tréng am & trung
tadm va phan c6 héi am & ngoai vi tao thanh cu tric
dang vong 33x30mm, chua thdy ré tin hiéu mach

mau trén siéu am Doppler. Trong ldng 6ng 6 ti cung
xung quanh cdu truc nay c6 16p dich giam am bé day
11mm. Chan doéan: theo déi thai lac ché & vét mé cq,
ngling phat trién, da nao.

H.2. Thai & seo m& ci, ct ti cung toan phan
(truong hop)

H.3.Thai & seo mé cq, siéu &m qua dudng am dao
(trudng hop 2)

Trudng hop 3.

Nguyén Thi Thdy H. 34t Xuan Pha TP Hué

Vao vién: 17h45 28.01.2015

Ly do vao vién: Tré kinh di siéu am phat hién thai
lac ché & vét mé cl

Tién st san khoa: 2 lan mé 13y thai, para 2012.

Siéuam (28.01.2015): Tai VMC ¢6 tui thai 29.2Tmm.
Phéi thai+, CRL: 2,7mm. Tim thai(+) , dinh vi & VMC.
CoTC phia trudc doan dudi 2mm. K&t luan: thai 6 tuan
dang phat trién tai VMC.

XN BhCG(26.01.2015):30.609mIU/mL,29.01.2015:
41.153mIU/mL

Chan doan vao vién: thai lan 4. Para 2012. 6 tuan
dinh vi VMC.

Xdrtri: Tiém MTX vao tui phoi qua huéng dan siéu am.

Dinh vi khéi thai, choc kim qua dudng bung vao
tai phéi, hat ra 2,9ml dich 6i, bom lai tai phoi 2,9 ml
MTX #50mg, tiém bap 50mg MTX.Trong va sau tha
thudt bénh tinh tdo, M:82, HA: 110/70mmHg.Khang
sinh Vitabactam 2g trong 6 ngay.

Theo doi sau tha thuat:

Siéu am qua am dao (03.02.2015): Iong t& cung cé
hinh anh tai thai 23,5mm. Phoi thai(+), Tim thai(@m
tinh). KL: tdi thai 6 tuan nging tién trién

XN BhCG (02.02.2015): 47480mIU/mL.

Truong Hop 4

PHAN THI H Nam sinh: 1984 BDia chi: Phu Hai,
PhuVang

Vao vién: 13h30, ngay 04.03.2015

Ly do vao vién: thai 7 tudn ra mau am dao

Bénh sur: para: 1001, tién s¢ MLT nam 2012, tré
kinh 3 tuan, ra mau am dao, di kham bénh phat hién
thai 7 tuan ngting tién trién.

Siéu am dudng bung: (04.03 2015): 1 tui thai 6
tuan trong long tir cung, khong thay phéi. Siéu am
TVS: niém mac t& cung day khéng déng déu, long
TC 6 nhiéu dich tang 4m, VMC thanh trudc doan eo
6 tui thai13mm, 6 tdi nodn hoang, khong thay tim
thai. K&t luan thai lam t6 & VMC

Két qua xét nghiém (04.03.2015) BhCG: 15.399
mU/mL, progesterone: 7,5ng/mL.

Chén doan: Thai 6 tuan ngung tién trién / VMC
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05.03.2015. 20h30 ra mau dd tuoi va mau cuc, c6
TC hg, ¢6 t6 chitic nhu rau ndm & 16 ngoai b ti cung.
XU tri: Chuyén dich, oxytocin, gap rau thai tai c6 TC.

3. Ban luén:

Thai vét mé cii la mét trong nhimg hinh théi ctia thai
ngoai tt cung. Chan doan dua vao siéu &m qua dudng
am dao va doppler. Can lya chon phuong phép diéu tri
thich hop dé tranh vé ti cung, xuat huyét nang, bao ton
dugc ti cung va kha nang sinh san trong tuong lai.

Muc tiéu diéu tri la lam thai ngiing phat trién
trudc khi vé, loai bo cac tui thai.

- Diéu tri chg dgi ¢6 tién lugng kém vi nguy co v3
khai thai, gdy vé ti cung doi héi phai mé bung hé va
cat bo t cung[7].

- Piéu tri bao ton:

+Dung MTX dudng toan than la moét diéu tri
chuén cho thai ngoai ti cung [4][10].

+Tiém thuéc diét phoi:Cé nhiéu bdo cdo tiém
tai ché thanh céng cac loai thuéc MTX, potassium
chloride, glucose uu truong,va trichosanthin két
tinh[2]. Dudi huéng dan siéu am c6 thé tiém MTX vao
tui thai qua dudng bung hoac qua am daol[8].

+Diéu tri ndi khoa phéi hop: c6 nhiéu cach nhu:
Tiém 8mEg/ml KCl sau d6 tiém vao tui ph6i 60mg MTX,
hodc tiém vao tui phdi 3ml glucose 50%, kem theo
udng 5 ngay; mdi ngay 3 lan méi lan 2,5mg MTX...

+Danh gia sau diéu tri: Ravhon va cs. (1997)[1] cho
rang do nhau thai dugc cdy cht yéu vao mo xa, do do
su hap thu cda tui thai rat cham. Can 9 tuan dé hCG
huyét thanh am tinh va 3 thang sau hinh anh trén
siéu am hoan toan bién mat va giai phau t cung mai
tré lai binh thudng.

Nén trdnh mang thai it nhat 1a ti 12 - 24 théang.
Khi mang thai lan ti€p theo nén mé 1ay thai cht dong
ngay khi phéi cta thai nhi trudng thanh

- Nao buéng tt cung: Tui thai trong CSP khdng thét su
nam trong budng t cung, va cac gai rau ndm trong seo
mé doan dudi ti cung. Vi vdy, khdng chi khéng gap duoc
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gai rau ma con cé kha nang pha vé vét seo tir cung lam
chdy mau nang can phai mé cap ctiu ngay.Vi thé ngudi ta
khong khuyén khich nao mu buéng tt cung dé diéu tri
CSP[6].Mét s6 tac gia cho nao dudi huéng dan siéu am
trong trudng hop lua chon khi mang thai # 7 tuan va do
day clia co tircung phia truéc doan dudila 3,5 mm[2]. Mac
du vay, do khéng nhin thay truc ti€p khi nao dé tao nén
kh&i mau tu tai ché va can phai theo déi lau dai B-hCG.

Nguoc lai, khi co tinh trang xuat huyét nghiém trong
sau mot nong nao thai luu, gia sdy thai hodc pha thai tri
liéu trén bénh nhan c6 vét mé ct nén cdnh giac la CSP.

- Nao buéng tl cung qua ndi soi budng: Thu thuat
nay can phai gay mé toan than, ky nang va phuong
tién y té€ t6t[3]. Quan sat truc ti€p CSP va cam mau
ti mi cdc mach mau tai ché rau bam rat quan trong
dé ngan ngtia chdy mau nang khi lam tha thuat. Tuy
nhién kho xt tri khi dang chdy méu ndng hodc c6 cac
dau hiéu sinh tén khong 8n dinh khéng.

- L4y khéi thai qua mé ndi soi:Lee va cs la ngudi
dau tién thuc hién cat CSP néi soi thanh congl3]. Chi
dugc mé ndi soi sau khi da siéu am qua am dao (TVS)
khdng dinh chan doan.

- M& h&:Can xem xét & nhimng phu nit khéng dap
Ung vai diéu tri ndi khoa va / hodc phau thuat bao
tén, dén bénh vién qua mudn hoac khi thiét bi va bac
sy chuyén mon phau thuat néi soi khéng co san.

- Cat t& cung: La phuong phap chinh khi cac
phuong thic diéu tri khac bi that bai.

4. Két luan:

Ky thuat hién dai cho phép chan doan chinh xac
mang thai trong seo mé c(,can diéu tri bao tén sém theo
tung trudng hop. Khi ¢é tinh trang xuat huyét nghiém
trong sau mot nong nao thai luu hodc pha thai tri liéu
trén bénh nhan c6 vét mé cl nén canh giéac la CSP. Can
st dung cac bién phap cdm mau ho trg khac trong diéu
tri bdo tén cac CSP dé ngan chan va kiém soat chdy mau
nhiéu, nhu tiém tai ché vasopressin, dat thong tiéu Foley
chen trong t& cung (30-90 ml, trong 12-24 gio)[9].
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