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Tom tat

V& tir cung sinh non la mét bién ching rat hiém cda thai ky ma hau hét cdc truong hop déu xay ra khi c6 tién st phau
thudt tr cung. Ty Ié mac bénh & ba me va tré so sinh la ddng ké. Théng thuong, thai ky phai dugc cham dit dé€ ciu ca
me va tré so sinh, néu cé thé.

Chung téi bdo cdo trudng hop mét bénh nhén bj vé tur cung trude khi chuyén da & tudi thai 18 tudn phic tap. Phau thuat
cap ctru khdn cap vdi x( tri bdo ton tlr cung va tiép tuc theo déi thai ky dén 32 tuan 3 ngay.

Trong mét s6 rat hiém trudng hop vé ta cung khi tudi thai nho, xu tri bao tén dudng nhu la mét gidi phdp cé thé chap
nhén dugc dé kéo dai tubi thai d€ han ché cédc bién chiing lién quan dén sinh non.

Tir khéa: vé tir cung, bdo ton.

Successful conservative management of a spontaneous hemorrhagic
uterine rupture at 18 weeks of gestation
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Abstract

Prelabor uterine rupture is a very rare complication of pregnancy that in most cases occurs when there is a history of
uterine surgery. Maternal and neonatal morbidity is significant. Most often, the pregnancy must be terminated to rescue
both the mother and the newborn, if possible.

We report the case of a patient who had a pre-labor uterine rupture at 18 weeks of gestation (WG) complicated by
massive hemoperitoneum. Emergency surgery with conservative management allowed the pregnancy to continue until
32+3 WG.

In very rare situations of uterine rupture at a very early term, conservative management appears to be an acceptable
solution to allow the pregnancy to continue until a sufficient gestational age to limit complications related to prematurity.
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1. GIGI THIEU

V& t&r cung sinh non 1a mot bién ching rat hiém cda
thai ky ma hau hét céc truong hop déu xay ra khi co tién
str phau thuét t&r cung [1]. V& t&r cung géy ra ty 1& bénh
tat dang ké cho me chi yéu do chay mau 6 bung. N6
ciing lién quan dén ty Ié méac va t& vong thai nhi 16n do
khi banh rau bong ra sém. Thong thudng, thai ky phai
dugc chdm durt d€ clru cad me va tré so sinh, néu coé thé.
Chung t6i xin bdo cdo & day truong hop ciia mét bénh
nhan 29 tudi bi v& t& cung tu nhién & tudi thai 18 tuan da
duoc x tri bao ton tir cung gilr thai.

2. TRUONG HOP

Bénh nhéan nay cé tién str hai [an chira ngoai tir cung
da dugc phau thuét ndi soi cat bd voi trimg hai bén. Mét
ndm trudce khi bat dau mang thai, c6 dy ciing da dugc
phau thuat noi soi boc u xo tr cung: u xo ¢o tlr cung &
thanh sau ddy t&r cung va goc t&r cung bén phai co kich
thuéce [an luot 1a 4 cm va 2 cm. Bénh nhén lam IVF, theo
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doi thai binh thuong cho dén 18 tuan.

Bénh nhan dén khoa san BVDK Tam Anh cap clru do
xuat hién con dau bung dot ngét trude dé 3 gio. Trong
phong cép ctu, cing bung lan tda da duoc ghi nhan.
Nhip tim 14 110 nhip méi phat; huyét &p la 60/40 mmHg.
Bénh nhan co6 réi loan y thirc va lac dac & chan. Siéu
am khan cap cho thay tran dich tran vao khoang cla
Morrison. Qua trinh mang thai dién ra lién tuc (luong
nudc 6i binh thuong, nhip tim thai déu va cir dong cua
thai nhi tich cuc). Cac théng s6é xét nghiém khi nhap
vién duoc cung cap trong bang. Bénh nhan dugc gay
mé toan than, phau thuat mé bung cdp ctu. Tham do
khoang bung cho thay 3100 mL mau (video trong dir liéu
b& sung). M6t vét va tir cung ngang doan dudi dugc tim
thay tuong (rng véi vét seo mé cii (hinh). Tdi 6i va mot
phan béanh nhau (khoang 20% bé mét nhau thai) nhé ra
bén ngoai t&r cung. Nhanh chdng, ching t6i quyét dinh
tién hanh bao ton thai ky mét cach than trong. Sau khi
choc hit 150 mL nuéce 6i bang céch choc do tir cung,
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tdi 6i va nhau thai da dugc dua trd lai vao tir cung. Phiu
thuét khau phuc hoi t&r cung vdi chi khau Vicryl® 0 da
duoc thuc hién. Thai phu dugc truyén 2000 mL hong
cau va hai don vi huyét tuong tuoi dong lanh. Sau do,
thai phu dugc cham so6c trong phong cham séc dac
biét trong mot ngay va & don vi san khoa nguy co cao
trong 100 ngay. Theo doi siéu &m sau mé cho thay thai
ti€n trién binh thuong. C6 thé quan sét thdy mét phan
ngoai vi cta nhau thai tach ra. Dién bién hau phau dugc
danh dau bang v& 6i non (PPROM) & tuan thai 21. Tinh
trang thiéu 6i da dugc ghi nhan (Khoang 6i I6n nhat =
24 mm). Bénh nhan dugc diéu tri khang sinh du phong
bang amoxicillin (3g méi ngay) va clindamycin (1800
mg mdi ngay) trong mudi ngay. Mot dot steroid tién san
(betamethasone 12 mg, hai lan tiém bap cach nhau 24
gio) da dugc tiém & thoi diém thai 29 tuan. Vi con co ti
cung dau dén va lap di lap lai, san phu da sinh & 32 tuan
3 ngay bang phuong phap mé Idy thai (m& bung dudng
gilra) cho ra mét tré so sinh gai ndang 1900 g (5 phat
Apgar = 8; pH tinh mach rén = 7,23) dugc cham sdc tai
don vi cham séc dac biét danh cho tré so sinh (NICU).
Suy ho hap thodng qua da dugc ghi nhén, nhung khong
can st dung surfactant. Sy co rit khép clia chan trai
do tinh trang thi€u 6i kéo dai da dugc ghi nhan. Tré so
sinh dugc xudt vién tir NICU vao ngay thr 4 ma khong
6 bién chirng. Thai ky hdu san cta ba me khéng co dau
hiéu bat thuong.

3. THAO LUAN

V& tlr cung thudng xay ra nhat trong qua trinh chuyén
da. Diéu tri bang cach mé |ay thai kh&n cdp d€ cap ciu
tré so sinh do nguy co ngat so sinh va dé cdm méau cho
me. V& tir cung trudce khi sinh co6 thé xay ra & nhiéu thai
diém khac nhau. Phau thuat u xo co t&r cung nodi soi
duoc coi la mot yéu t6 nguy co chinh gay v& tir cung

[2]. Trong h&Au hét céc trudng hop, nhitng [4n v& tir cung
nay dan dén thai chét luu do nhau thai bong ra sém va
hoan toan. V& ti&r cung sém ciling gay ra ty |& méc bénh
dang ké cho me, dan dén 1/3 so truong hgp phai cat t&
cung khau cdm mau [3]. Trong truong hop dugc mé t3,
mot phan nhau bong non, va thai ky van dang tiép dién
tai thoi di€ém chdn doén v& tdr cung. Do tran méu 6 phic
mac va s6c xuat huyét lan rong, phau thuat khan cap
dugc chi dinh dé kiém soat tinh trang cam mau. Quyét
dinh tai hoa nhap tui 6i vao t&r cung va thuc hién giam
sat tang cuong cho phép thai ky tiép tuc dd thang ma
khong c6 céc bién chirng 16n do sinh non. Trong mot s6
truong hop, chdn doan va tr cung ¢ thé la tinh co, trong
[an siéu am dinh ky [4, 5]. Khi ch&n doan nay duoc thuc
hién & thai ky rdt sém, thai d6 mong doi, trong trudng
hop khong cé céac triéu chirng clia me, c6 thé cho phép
dat dugc thai han chap nhan dugc dé€ cho phép tré so
sinh séng sot. Gan day, viéc stra chita tinh trang sa tt
cung I6n trong ba thang cudi cua thai ky da dugc thuc
hién thanh céng va6i miéng dén Gore-Tex® [6]. Khac vdi
truong hop ching t6i mé ta, khdi sa méc du lon va tién
trién nhung khéng phirc tap bang v tir cung. Céc thd
tuc nhu vay cling c6 thé dan dén céc bién chirng cho me
va thai nhi. Truong hgp ching t6i mo ta la phuc tap &
tudi thai sém bdi PPROM, c6 thé gay ra mét sé hau qua
bat lgi cho me va thai nhi [7]: nhiém trung trong t& cung,
sinh non nang, chudi bat dong cua thai nhi va giam san
phdi. Khéng c6 bién ching 1én xen ké nao xay ra. Chi cé
mot lan co rat khép dugc ghi nhan.

K&t luan, mét truong hop va ti cung khi tudi thai con
rat sém, phau thuat khau bao ton t&r cung duong nhu la
mot giai phap chap nhan duoc dé duy tri thai ky dé han
ché cac bién ching lién quan dén sinh non. Cac bién
ching lién quan dén viéc xu tri nhu vay c6 thé nhiéu va
doi hoi phai theo dbi thai ky sat sao hon.

Hinh: X tri bao ton trudng hop v& tr cung tu phat do xuat huyét & tudi thai 18 tuan (theo quan diém ma)
A: tGi 6i (mi tén dat) va moét phan banh nhau (mdii tén lién) nho ra ngoai t&r cung (dau sao);
B: Co tir cung sau khi dugc khau lai (ddu sao) sau khi tdi 6i dugc day trd lai budng tdr cung
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