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Thai & seo mé ldy thai (TOSMLT) la mét dang thai ngodi tir cung do thai lam t6

trong vét seo mo trén co tu cung [2,6].

TOSMLT gdy bién chitng ning néu khéng dwoc chan dodn sém va xir tri kip
thoi. Bénh ¢6 nguy co cao gdy vé tir cung va bang huyét de doa tinh mang nguwoi bénh
hodic phdi cdt tr cung khi con rdt tré.

Nhéin mét triwong hop bénh nhdn bang huyét gay soc mat mau do TOSMLT da
dwoc phdu thudt cdp cibu va bdo toan tir cung thanh c¢éng, chiing t6i trinh bay ca bénh
muc dich co kinh nghiém 16t hon trong chan dodn, xit tri va theo déi bénh nhan.

Tir khéa: thai & seo mé ldy thai, thai ngoai tir cung.

A CASE REPORT: SUCCESSFUL SURGERY TO PRESERVE THE
UTERUS ON A CESAREAN SCAR ECTOPIC PREGNANCY PATIENT WITH
HEMORRHAGIC SHOCK, PERFORMED BY 175 MILITARY HOSPITAL’S
OBSTETRICS AND GYNECOLOGY DEPARTMENT

SUMMARY

Cesarean scar ectopic pregnancy (CSEP) is a part of ectopic pregnancy that
implants into the defect in the myometrium at the hysterotomy site from a previous
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cesarean delivery [2,6].

CSEP can cause serious complications if it is not diagnosed early and treated

promptly. This includes higher risk of uterus rupture, life- threating and hysterectomy at

a very young age.

Based on a CSEP patient with hemorrhagic shock that went through a successful

surgery to preserve the uterus, performed by the Obstetrics and Gynecology department

of 175 military hospital, we introduce this case to discuss better diagnosis and treatment

of CSEP.

Key words: cesarean scar ectopic pregnancy, caesarean scar pregnancy, ectopic

pregnancy.
1. PAT VAN PE

Thai & seo mo 14y thai (TOSMLT)
la mot dang thai ngoai tir cung do thai lam
t6 trong vét sco mo trén co tir cung [2,6].
Tan suét it gip, vao khoang 1/1800- 1/2216
téng s sinh [3,5,8]. Tan suét c6 khuynh
huéng ting dan, 0,15% cac truong hop
sanh mo trudc do va 6,1% tat ca trudng
hop thai ngoai tir cung [3,5.8]. O Viét
Nam, tai BV Tt Dii bao cdo nam 2012 co6
392 truong hop, nam 2013 c6 529 truong
hop, 2014: 869 truong hop [6]. TOSMLT
gay bién chimg ning néu khong duoc chan
doan sém va xu tri kip thoi. Bénh ¢6 nguy
co cao gdy vd tir cung va bang huyét de
doa tinh mang ngudi bénh hoac phai cat tir
cung khi con rat tré. Nhan mot truong hop
bénh nhan biang huyét gay séc mat mau do
thai & seo md lﬁy thai da duoc phau thuat
cip ctru va bao toan tir cung thanh cong,
chung t6i trinh bay ca bénh nham khuyén
c40 va phd bién nhimng dic diém 1am sang
va kinh nghiém t6i doéng nghiép trong

chan doan sém, xt tri va theo ddi bénh
nhan TOSMLT.

2. GIOI THIEU CA LAM SANG

Bénh nhin Nguyén Doan T
sinh ndm 1982 vao vién 15g30p ngay
12/02/2020. Tién st ban than va gia dinh
khoe manh, PARA: 2012 (md lay thai 2
lan, hut thai 1 1an). 26/11/2019 bénh nhan
pha thai ndi khoa (PTNK) ¢ phong kham
tu (tudi thai 5 tuan), sau udng thudc ra mau
am dao it, kéo dai. Bénh nhan khong tai
kham lai. Vao ltc 14g30p 12/02/2020 (sau
PTNK 2,5 thang) bénh nhan ddt nhién dau
bung vung ha vi, ra mau am dao nhiéu, hoa
mat chong mat, vao khoa cap ctru bénh vién
quan y 175 trong tinh trang: tinh tao, tiép
xtc tot, da niém mac nhot, mach 110 1an/
phut, huyét 4p 70/40 mmHg. Bung mém,
4n dau vung ha vi, phan ung thanh bung
r0. Kham am dao ghi nhan am dao ra mau
do tuoi luong nhiéu. Tt cung 16n hon binh
thuong 4n dau, cd tir cung lang, tim, c6
nhiéu mau ra tir long tr cung, 2 phan phu
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mém mai, cing do day, dau. Xét nghiém:
HC: 3,83 M/ul, HST; 10,0 g/dL, HCT:
30,9, BhCG: 664,4 mIU/ml. Két qua siéu
am dau do am dao ghi nhéan trong 10ng tir
cung tai vi tri md léy thai c6 khdi echo hdn
hop kich thude 60*70*65mm véi phan bd
mach mau nhiéu, mét gidi han giita co tir
cung doan eo vi tri vét mo va bang quang,
theo ddi thai bam & seo mo lay thai. Chan
doan luc vao véi 2 tinh hudng: mot 1a sbc
mat mau do siy thai sot nhau bang huyét/
vét md cii hodc sdc mat mau do TOSMLT

7

Hinh 1: TOSMLT va vi tri vo

Xir tri: rach ngang dudng md lay
thai ¢, léy toan b khdi nhau thai tai vét
md cii, 1am sach mat trude tur cung, bao
tén co tir cung, co tir cung mit trudc con
lai rat mong, co hdi kém. Khau phuc hdi co
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bang huyét. Can ct vao triéu chimg lam
sang va can 1am sang, chan doan xac dinh:
soc mat mau do TOSMLT bang huyét.
Nhanh chéng trién khai thyc hién phau
thuat cip ctru vao lac 17h. Phau thuat vao
6 bung c6 100ml mau lodng, tir cung to
g v&i thai 14-15 tuan, mit trude tir cung
tai vét mo ldy thai cii c6 khoi thai bam
60*70*65 mm xam lan toan bd mat trude
tr cung (phan co con lai rat mong), co vi
tri v& ra ngoai, 2 phan phu binh thuong.

Hinh 2: phdu thudt béc tach tii thai

tir cung, thit dong mach tir cung. Kiém tra
vi tri khau khong chay méu, ni¢u quan luu
thong tot. Trong md da truyén HCL cung 2
don vi 350ml va 2 don vi huyét twong tuoi
150ml.



TRAO POI HQC TAP

3. KET QUA
Dién bién nhitng ngay hau phau
sau do toan trang 6n dan, da niém h@)ng lai,
bung mém, vét mo kho, 4m dao con it mau

sam. Bénh nhan trung tién ngay thu 2, dai
tién ngay 4. Ngay thir 7 siéu 4m kiém tra
binh thuong, cong thic mau binh thuong,
BhCG trd lai binh thuong, bénh nhan duoc
ra vién vao ngay 19/02/2020.

Xét nghiém
Ngay HC | HST | HCT | BhCG | Ngay HC | HST | HCT | BhCG
12/02/2020 | 3,83 | 10,0 | 30,9 | 664,4 | 16/02/2020 | 2,94 8,3 24,7 | 19,33
13/02/2020 | 3,36 | 9,5 | 28,6 19/02/2020 | 3,79 10,5 | 32,1 1,21

e SV
Hinh 3: Khoi thai dwoc ldy ra
4. BAN LUAN
3.1. Tan suit, bénh sinh va yéu
t6 nguy co
Ca TOSMLT dau tién duoc bao
cao nam 1978, tir nam 1978 t&1 2001 ¢o
thém 19 ca duoc bao cao [1,5]. Tan suét:
1/1800- 1/2216 tong s6 sinh [3,5,8]. Tan
suat c6 khuynh hudng ting dan, 0,15% céc

===

Hinh 4: Tir cung dwoc khdu bao ton sau mé

truong hop sanh md trude dé va 6,1% tat
ca truong hop thai ngoai tor cung [3,5,8].
Tai bénh vién Tt Dii cac ca TOSMLT tang
dan hang nam 2010:183 ca, 2011: 297 ca,
2012: 392 ca, 2014 1a 869 ca [6]. Tuy co
ché bénh sinh chua 13 rang, c6 nhiéu gia
thuyét duoc dit ra. Trong d6 gia thuyét noi
bat nhat dugc nhiéu nguoi chép nhan doé
1a su lanh vét thuong kém, dac biét 1a ndi
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mac tor cung sau mot chan thuong trudc
do6, gay nén khiém khuyét ndi mac tir cung

dudi seo lam cho phdi thai cé thé phat
trién vao do.
Ong din trimg  95%
r )

Béng 70%

Loa 11%
Buéng trimg 3%,

S0 tir cung<1%

Hinh 5: Gidi phau tir cung va ty 1é thai ngodi tir cung

Nhu vay, TOSMLT c6 thé xay ra
sau chan thuong ndi mac tir cung nhur: tién
can mo lay thai (MLT), tién can phiu thuat
trén co tir cung nhu boc nhan xo, may tai
tao tor cung, nhau cai rang lugc da duogc
diéu tri bao ton 1an trudc. Tién st nao pha
thai nhiéu 1an, nhau bam chit va thim
chi nhiing truong hop thu tinh trong ong
nghiém [5]. Bénh nhan c6 tién sir 1 1an hit
thai va MLT 2 lan, seo may phuc hoi co tir
cung sau MLT khong t6t vi thé tai vi tri seo
mo ndi mac tir cung bi khiém khuyét phoi
thai phat trién vao d6 gdy TOSMLT.

3.2. Chin doan: phat hién sém
thai ¢ seo MLT giiip diéu tri bao ton kha
nang sinh san.

3.2.1. Lam sang: tam ching co
dién
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Tré kinh, ra huyét am dao bat
thuong (33-44%), dau bung (25%).
Khoang 50% bénh nhan khdéng c6 triéu
chung, chi phat hién qua siéu am [3]. Bénh
nhan nay tién sir c6 pha thai noi khoa (thai
5 tuﬁn), dot ngdt dau am 1 vung ha vi, ra
mau am dao do tuoi, phu hop véi tam
chtng co dién.

3.2.2. Cén lam sang: chu yéu dung
siéu am, truong hop khoé: siéu am 3D va
MRI, ndi soi budng tir cung. Siéu 4m ngi
am dao két hop véi Doppler ghi nhan tai
thai nim giita bang quang va phan trudc
doan eo tir cung, 16p co tir cung gitra bang
quang va tai thai khong ¢ hay c¢6 rat mong
(1-3mm). Si€éu am 3D doppler c6 phinh
mach mau quanh tai thai, c6 hinh anh mat
lién tyuc cia vach trudce tir cung trén mat ct
ngang qua tai 6i. Budng tir cung khong c6
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hinh anh tai thai, kénh c6 tir cung khong
c6 hinh anh ti thai [5]. Hinh anh si€u am
ctia bénh nhan ciing biéu hién trong long
tor cung tai vi tri md léy thai c6 khdi echo
hdn hop kich thudc 60*70%*65mm phan bd
mach méau nhiéu, mét gidi han giita co tir
cung doan eo vi tri vét mo va bang quang,
theo ddi thai bam & seo mo ldy thai. Bénh
nhan trong nghién ctru vao trong tinh trang
cép ctru, duoc chan doan 16 dua vao 1am
sang va siéu am, nén bénh nhan khong
c6 chi dinh 1am noi soi budng tir cung
va MRI. Viéc chan doan chinh xac s& c6
phuong phép diéu tri hiéu qua.

Trén bénh nhan nghién ctru, tinh
trang vao vi¢n biéu hién cac dac diém sau:
tinh trang s6¢c mat mau biéu hién hoa mét
chéng mat, da xanh niém mac nhot, nhip
tim 110 1an/ phat, huyét ap 70/40mmHg,
bénh nhan con tinh tdo va khai thac duoc
bénh nhan di md 14y thai 2 1an va cach day
2,5 thang bénh nhan c6 PTNK & phong
kham tu & tudi thai 5 tudn bénh nhan
khong tai kham. Kém theo d6 bénh nhan
ra mau am dao lugng nhiéu, do tuoi va co
bung ngoai khoa giup nhan dinh rang day
tinh trang séc mat mau do biang huyét va
tén thuong tang 6 bung. Test thai duong
tinh gitp nghi nhiéu 2 tinh hudng: (1) siy
thai sot nhau gdy bang huyét/ VMC va (2)
1a TOSML v& giy bang huyét. RS rang
1a thai d6 xir tri 2 tinh hudng nay 1a khac
nhau vé& vin dé cAm mau, mac du trude
mit déu 1a phai hoi strc bénh nhan. Néu 1a

sdy thai sot nhau/ vét mo cii thi chung ta
chi can thi thuat nao hut cap ctru, 1am sach
long tir cung 1a cAm mau. Nhung néu thai
bam & seo m6 lay thai thi khong thé nao vi
nao gy chay mau 6 at hon, nguy co thiing
tir cung, cang lam tinh trang nang né hon,
diéu tri chi 12 phau thuat cap ctru lay khoi
thai, cAm mau.

Chung t61 da nhanh chong siéu am
kiém tra xac dinh ddy 1 tinh trang thai bam
& seo md léy thai, thudc dién tién loai 2 va
nhanh chong giai thich gia dinh, chuan bi
mé cp ctru, hdi stre va goi truyén mau.

3.3. Dién tién: Thai & seco MLT
dién tién 2 loai [6,7].

Loai 1: Phoi thai bam vao seo
MLT, phat trién hudng vao trong eo tir
cung hay budng tir cung, c6 thé tién trién
sinh séng nhung c6 thé gdy nguy co v tir
cung gdy xudt huyét 0 at, anh huong t6i
tinh mang.

Loai 2: Phéi thai bam cim siu
trong khe hé seo MLT, phat trién vé phia
bang quang va 6 bung, nguy co giy v& tir
cung sém (trong 3 thang dau) giy xuit
huyét 6 at, nguy hiém tinh mang.

Bénh nhan di PTNK Ilac thai 5
tuan, nhu vay siéu am lac d6 1a khong
chinh xac, thai da bam ¢ SMLT ma siéu
am khong phat hi¢n ra. Sau PTNK bénh
nhan khong tai kham va khong theo doi 1a
rat nguy hiém.
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3.4. Diéu tri

Khuynh hudng hién nay 1a diéu tri
bao ton ndi khoa va can thiép ngoai khoa
t6i thiéu nham két thic thai ky sém, nhd
d6 tranh phau thuat 16n va bao ton kha
nang sinh san.

Tuy tinh trang bénh nhan dé Iya
chon cac phuong phap diéu tri phu hop.

3.4.1. Piéu tri néi khoa

Diéu trj v6i Methotrexate (MTX):
Chi dinh: thai < 14 tuan, huyét déng 6n
dinh va khong c6 chéng chi dinh dung
MTX. Bénh nhan di c6 biéu hién xuit
huyét 4m dao nhiéu, mat mau, khéng c6
chi dinh diéu tri ngi.

3.4.2. Diéu tri ngoai khoa

3.4.2.1. Nong nao

Chi dinh: phoi thai bam vao s¢o
MLT va phat trién hudng vao trong eo tir
cung hay budng tir cung, c6 thé tién trién
sinh séng, mot sb it truong hop ShCG <
2000mUI/ ml sau diéu tri MTX, chay mau
khéi thai rét ra hodc khéi thai khong giam
kich thuéc. DPay khong phai 1a phuong
phap diéu trj dau tién.

3.4.2.2. Foley két hop véi hit thai:

Chi dinh: TOSMLT tubi thai < 8
tuan. Dat Foley dé day khdi thai tach ra
khoi vét mo. Néu tinh trang bénh on sau
48h duoc xuat vién theo ddi ngoai tru.

3.4.2.3. Phdu thudt dwoc chi dinh:
khi ¢6 1 trong 3 yéu to: tudi thai>14 tudn;
110

bénh nhan>40 tudi ma khong co nguyén
vong sanh con; huyét dong khong 6n
dinh, xuat huyét nhiéu hay sdc. Bénh nhan
nghién ciru da o hai yéu td: tudi thai>14
tuan, bénh nhan vdo trong tinh trang chay
mau am dao nhiéu giy sdc mat mau. Vi
vay lua chon phau thuat cép ctru 1a bat
budc ddi v6i bénh nhan, chung toi da khan
truong chuan bi xét nghiém, dy tri méau,
chuyén mo cip ctru. Tién luong bénh nhan
rat ning né, nguy co kho bao ton tir cung,
ton thuong bang quang, niéu quan, cat tir
cung cam mau. Vao 6 bung hinh anh khéi
thai OSMLT rat 16n, chiém hét toan bo mat
trudc co tir cung doan dudi, da co diém
ri chdy mau. Ching toi da rach tiép doan
dang chay mau qua vét mo cil, ldy toan
bo khoi thai, lam sach long tr cung, dién
rau bam. Lép co tir cung con lai rit mong,
khau phuc hoi lai tir cung kh6 khan. Co tir
cung mong, co hoi kém, ching toi da that
dong mach tir cung. Dién tién sau day 6n
dinh, xét nghiém ShCG trd vé binh thuong
ching to to chirc nhau thai dugc lay hét
hoan toan, bénh nhan duwoc bao ton duoc
tr cung, phuc hoi xuat vién.

5. KET LUAN

Qua nghién ctru nhan mot truong
hop thai & seo md 14y thai bién ching sbc
mat mau da duoc phau thuat cap ctru bao
ton tir cung thanh cong tai khoa phu san
bénh vién Quan y 175 chiung t61 rut ra
nhirng két luan sau:

- TOSMLT la bénh ly it gap nhung
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c6 xu hudng tang 1én cung ty 186 mo lay
thai, bénh giy bién ching ning né néu
khong dugc chan doan sém va xir tri kip
thoi, nguy co dé lai di chimg cao, c6 thé
mat kha ning sinh san.

- Dé phat hién sém, diéu tri dung
va kip thoi, tranh nhimng bién chimg ning
né thi can canh giac bénh Iy TOSMLT khi
kham, tu van va quan 1y thai déi v6i nhing
truong hop c6 vét md cii 1y thai.

- Khi xur tri 1 truong hop TOSMLT
trén 1am sang, can lwa chon dung phuong
phap diéu tri, dic biét nhitng truong hop
duoc phat hién sém va cb ging diéu tri bao
ton tr cung toi da, dé dam bao kha ning
sinh san.
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