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Thong bao lam sang:

CHUA NGOAI TU CUNG TREN SEO MO LAY THAI PUGC XU TR
THANH CONG BANG PHUONG PHAP GIAM THIEU
THAI KET HOP VGI METHOTREXATE

Nguyén Vigt Tién', Nguyén Xuan Mg
* "Truemg Dai hoc Y Ha NGi; °Bénh vién Phuy sdn Trung vong

Chila ngoai tir cyng trén seo mé 18y thai Ix mét trong nhiing thé hiém gdp cda chifa ngoai tr cung. Bénh nhan
30 twdi c6 tidn st 1 1in dé non con chél, mot Idn mé dé con s8ing, 2 13n huit thai sau mé dé. Lin nay c6 thai 8 tudr
Siéu am qua diu dd thanh byng v siéu &m qua dau do dm dao xac dinh dugc i thai ndm trén vi tri seo md 1ay
thai. Chiing toi hat khdi thai bing kim choc hot nodn trong hd trg sinh san theo phuong phap gidm thiéu thai sau d6é
tiém cach nhat 4 mii methotrexat 50 mg. Bénh nhin duigc theo déi beta hCG va siéu dm. Trong thoi gian ndm vién
thi cich 3 ngay va sau khi ra vién thi ¢ 1 tudn theo doi beta hCG 1 13n. Sau 6 tuén thi beta hCG trd vé binh thudng
va bénh nhin hoan toan 6n dinh. K&t ludn: phuong phap hut thai bing phuong phap gidm thiéu thai két hap voi

tiém metrotrexate da diéu trj thanh cong truting hgp chiia ngodi 1 cung trén seo mé lay thai.
Tir khoa: Chita ngodi tif cung trén s¢o mé Idy thai; Chiia ngodi tit cung
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I. DAT VAN PE

Chita ngoai wt cung 1a mdt mdt bénh canh cip
ciu thudng gap trong linh vyc cham sdc stic khoé
sinh san. Vi tri cia khéi chda thudng gap 3 vai i
cung. Khéi chiia ¢6 thé § cac vj tri it gap hon nhu
khéi chdia & buéng tritng, & 6ng cd tif cung, & trong
& bung. Hiém gip hon nifa 12 khéi chiia ndm trén
seo mé lay thai.

Ty 18 md |ay thai ngdy cang ting 1én thi cé thai
trén seo md Idy thai ngay cang dugc chin doén
nhiéu hon va bdo cdo nhiéu han. Triong hop dau
tién chiia ngoai 1 cung trén seo méd dé ci dugc bdo
cao trén y vian English medicine vao nim 1978,
[Larsen JV, 1978], t6i nam 2001 thi c6 19 tnidng
hop bdo cdo xudt ban.[Fylstra DL, 2002]. Ty I¢ chifa
ngoai ti cung trén seo mé I3y thai van chua duge 16
vi rat it cac trudng hop xudt ban trén y vian thé gidi,
Theo Jurkovic thi tdn xudl cia bénh nay 13 1:1800
Uurkovic D, 2003]. Theo nghién ciu gin day, thi
1an xudt nay khoang 1: 2226 céc tnidng hop cb
thai, chiém 0,15 % bénh nhin cé seo mé 1y thai
va chiém 6,1% trong cic trudng hop chita ngoai tr
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cung & ngudi cé seo md dé cii. [ Seow KM, 2004]

Vé chdn dodn, siéu dm qua dau do am dag 1
phuong tién hang diu d€ chdn dodn chira ngoai 1
cung trén seo mé |dy thai trong giai doan sdm.
Néu chan dodn va xi tri khéng kip thai cé thé dan
147 v@ tf cung, chdy mdau, phii cdt ti cung va dé
lai nhiéu bién ching cho ngudi bénh.

Phuong phép xi tri chifa ngoai tif cung trén seo
mé |dy thai bao gém diéu tri ngi khoa bdo ton bing
Methotrexate (MTX) gidng nhu diéu tri v6i chifa
ngodi tlr cung & vdi tring. hoc tiém tryc tidp MTX,
Kali chlorua vao khdi chita dugi sy hudng dan cia
sidgu 3m [Godin PA, 1997] [Hamtung ), 2003]. Cac
phuong phép phéi hop diéu trj ndi khoa két hgp véi
hat i thai dusi s hudng dan cla siéu 4m ciing da
duge bao cdo. Phiu thuat ndi soi hoac ma md dé |y
khai chifa hodc cdt wf cung d€ diéu tri bénh Iy nay
dugc 4p dung ty theo timg diéy kién cy thé. Ching
t8i xin gidi thiéu mdt bénh an chida ngoai tif cung
trén seo m§ dé& cii va dugc xd tri thanh cong bing
phuong phdp gidm thidu thai, két hop véi didu tri
bing MTX tai bénh vién Phy san TW.
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1. GIGI THIEU BENH AN VA XU TRi

1. Gidi thiu bénh &n chia ngodi ti& cung trén
sau md |4y thai

- Ho va tén: Nguyén Phuong A, niam sinh 1978

- Dia chi: Vinh Trai, Lang San,

- Nghé nghiép: céng nhin.

- Vao bénh vién Phy Sin TW ngay 28/03/2008
véi chdn dodn chuyén vién ur bénh vién da khoa
Lang Son: chira 8ng 8 t& cung.

- Tién sit phy khoa: kinh nguyét c6 nam 12
tudi, chu ky kinh 30 ngay, s& ngay ra kinh 07
ngdy. Ly chdng nim 23 wéi.

- Tién st san khoa: PARA: 1131, pam 2001 dé
thudng con chét vi non thang, Nam 2004 mé dé 1

con sdng. 3 ldn hit thai trong d6 c6 2 14n hiit thai
sau mg dé.

- Bénh sit: Chim kinh 20 ngay. Triéu ching

Hinh dnh siéu dm qua dudng bung

Bl PEY SHH TH % 14:59:47 F 83:20 283
HD:

#hd
®:3speee 3,

R g0k Track-bolly Concats £50 tey s
Ta:lalc BEB-S/ 1018y -3 214 Hl:{B.4

- Xét nghiém beta hCG: 38476 U/

- Chan dodn xac dinh: chifa ngoai tif cung trén
seo md dé cii, wéi thai 8 tudn.

- Cac xét nghiém ca ban trong gidi han binh
thudéing '

Hong cdu: 3,93 x 10" /L, Hb: 120g/l, Ht
0,341/1. TC: 211 x 10°/.

dau byng, ra mdu dm dao trong vong mét win
truée khi vao vién.

- Khdm: dm dac cé mdau den, CTC déng, W
cung to hon binh thudng,

- Siéu dm xdc dinh: dugc thyc hién qua siéu
dm ddu dd thanh bung va diu do dm dao.

Niém mac wf cung diy 22 mm tii thai khéng
ndm & trong budng tif cung. Nhin thdy éng CTC
khéng cé tii &i.

Khéi chita ndm & thanh trudc eo tir cung tudng
ng vi tri seo mé dé ci.

Kich thudc i i 16x20mm, bén trong tdi 6i cé
am vang thai vdi chiéu dai 13 11mm, ¢6 hoat dong
cia tim thai,

Gilfa tii 6i va thanh sau bang quang c6 16p
dich ddy 9 mm. Khéng c6 hinh dnh co tif cung
gilta bang quang va i 8i. Ciing dé khéng c6 dich.

Hinh dnh siéu 4m qua dudng dm dao

BU PRI SHE T I» # 15:12 28 hud-T g
0:

STt
BoEWlIs 6.5

Ol= il.08e
02z Tdodaw

TWeteat  BiSAS/Lo%r -3 TR

Bach ciu: 8,6 x 10%1. Nhém méu O, Rhi+)

Péng méu cd ban binh thudng: prothrombin :
105%, fibrinogen :7,05%

Sinh hod mau: Dudng huyét: 5,7 mmol/l, ure:
5,4 mmoi/l,

creatinine: 78 mmol/l, SGOT: 26 U/, SGOT:
25 IUA, Protid mdu: 71 g/l
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2. 'X@ tri khi chiia trén seo m§ cG blng
phuong phap giam thiéu thai

2.1. Chuén bi dung cu:

Mdy siéu 4m Aloka véi ddu do am dao

Kim choc hit noan dung trong thy tinh trong
ong nghiém

2.2, Chué’n_ bj bénh nhin

Bénh nhian diltié’u sach trude khi vao phong
thi thuit va dugc giy mé tinh mach bang
Diprivan

2.3. Pia diém tién hanh

Tai trung tdm hé trg sinh san bénh vién phu

sdn Trung uong.

2.4. Tién hanh

phuong phdp 1i€n hanh giéng nhu d6i véi gidm
thi€u thai cho céc‘t:ru‘(‘jng hgp da thai. Ching toi
xdc dinh lai vi tri khdi chita va tim cdch ti€p can
khi chia bing siéu dm ddu dé dm dao. Sau dé
dang kim choc hiit nodn gdn vao diu dé dm dao
va ti€n hanh choc hit vao-khéi chita. Trudng hop
ndy, Wwéi thai 8 twdn nén ching t6i hat dugc ¢
phan thai va nuéc Gi. Sau dé wii &i xep di va it
kim. ©at md vit kiém tra khéng thdy chdy mau.

Thi thujt két thic an toan va hiéu qud. Khéi thai
da dugc hit ra ngodi., 5o (55,

3. Diéu trj bd sung bing Methotrexate sau
giam thicu thai va theo déi

Tiém bdp MTX 50 mg cdch ngay xen ké véi
udng calcium folinat: 4 mai tiém MTX.

Khdng sinh toan than trong 5 ngay.

Theo doi chdy méaw: khéng ra mdu sau gidm

thiéu.
Theo dai beta hCG.

Theo dbi coéng- thic mau va chidc nang gan
than sau khi dong MTX.

Bé&nh nhin xudt vién: sau 4 miii MTX va sau dé

theo d&i ngoai trG dinh iugng beta hCG.
4, Bi¢u db theo déi nong dd beta hCG :

To { 28/3/08) = 38.476 1U/L . T1 { 31/03/08) =
56.441,3 1U/L;

T2 (04/04/08 ) = 53.411,5 IU/L. T3 ( 07/04%hs8)
= 38.109,6 IU/L

T4 { 16/04/08) = 4046, 4 /L. T5 ( 24/04/08)
=747,9 lU/L

Té (09/05/08 ) = 28,51U/L

Biéu dé Beta hCG
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40000 -
30000 -
20000 -
10000 -
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111.BAN LUAN
1. Tudi thai va trig¢u chimg

Tudi thai 13 8 win trong bdo cio cta chiing 16i.
Tudi thai cla chifa ngoai tlf cung trén seo mé |y
thai cé thé phat hién s6m i 5 - 6 twdn [Seow KM,
2004)va mubn tdi 16 tudn [Smith A,). Triéu ching
thudng gap 13 ra mdu am dao chiém 39% cdc
trudng hgp. Khodng gin 16 % c6 triéu chiing dau
bung tr mdc dé nhe dén trung binh. C6 9% céc
truding hop chi c6 dau bung don thuan. Trudng hgp
bénh nhin clia ching 16i xudt hién cd 2 triéu
ching ra mdu va dau bung,

Cé thé phét hién tinh cd trén nhimng bénh nhian
khiong cé triéu ching (37%])[Rotas MA, 2006].
Khdm [dm sang it ¢6 ¥ nghia, t cung c6 thé cuong
I€n khi s3p cé diu hiéu va,

2. Chin doan xic djnh
# Siéu dm dau do am dao 1a phuong tién diu tién

" d& chén dodn chira ngoai tif cung trén seo md cil
vGi cdc tiéu chudn: Budng tif cung khéng c6 tii &i,
Nhin rd 6ng c8 & cung khéng c6 wii il chan dodn
phén biét véi chlfa ng c8 10 cung), tii 6i ndm &
thanh truéc & eo tif cung ¢6 th€ c¢6 4m vang thai
hodc c6 thé c6 tim thai, khéng cé co W& cung gida
bang quang va tdi 6i hodc néu c6 thi dé day dugi
5 mm gdp 2/3 cédc trudng hop. Siéu dm ddu dé 4m
dao cho chdn dodn d6 nhay 13 86,4% [Rotas MA,
2006). D€ gidm nguy co chdn dodn sai, Maymon
va cong sy da dé xudt phéi hop siéu dm diu do
duding 4m dao va dudng byng véi bang quang that
cang sé& cho hinh 3nh toan cénh vé vi tri ti &i va do
chinh xdc khodng cdch giita ti 6i va bang quang.

Trugng hgp BN clia chung toi dugc siéu am
béng diu dd am dao va dau do dudng bung € chin
dodn xdc dinh va c6 diy d c4c tidu chudn néu
trén. Ngoai ra gilta ti &i va thanh sau bang quang
¢6 l6p dich c6 thé d6 1a khéi mau ty. Nhin 1 dng
¢ tit cung khdng c6 tii &i da gitp chdn dodn phan
biét vdi chita dng CTC nhu tuyén dudi chuyén 6i.

3 Phuong 'phaip xif tri

Diéu tri bing MTX todn than, tai khéi chda
don thuin hodc phéi hgp ¢6 thé lam ngimg thai
nghén nhung triéu chiing. ra mau c¢6 thé van tiép
dién, doi khi ra mdu nhiéu. Vi thanh khéi chira ¢
seo m§ 13y thai méng nén ¢6 thé bi v khéi chifa.
Do vay phéi hgp hut i 6i dugc két hop véi MTX
theo céc cdch.

Tiém vao tai chd posstasium chlorid + Hit i
6i dugi su huong din cda siéu dm + Tiém MTX tai
ché+ Tiém bip MTX [Tan G,2005]

MTX toan thidn + HOt thai dudi siéu am
[Ravhon A, 1997].

Hdt ti 6i (dudng dm dao hodc duong bung) +
Tiém MTX tai chd [Seow KM, 2000].

Huat i §i dudi sy hudng din cda siéu am +
MTX toan than {Wang W, 2002].

Ching 6i ding phuong phap gidm thiéu thai
dé 14y khéi thai (qua ddu dd dm dao va bing kim
choc ht noan ) sau d6 ding MTX cdch ngay xen
ké vdi ding acid folinic cho két qud thanh cong
t6t. Chiing t6i nhin thay rdng, gidm thiéu thai §
tudi thai 6 - 7 tudn 1a 8t nhat vi hit dugc cd phan
thai va nudc &i ra ngoai, thi'thuat s& nhanh hon va
ty 18 that bai rat thip.

Tui thai cang l6n thi hat phn thai s& kho
han, khi d6 s& phai két hgp vdi tiém Kali chlorua
vio tim thai. Trong théi gian him vién 9 ngdy beta .
hCG dugc theo doi cit 3 ngay mot fan. Sau dé
bénh nhan theo ddi ngoai tni. Sau & tudn k€
ngay gidm thiéu, beta hCG trd vé binh thudng.

Iv. KET LUAN '

Chita ngodi t cung trén seo md ldy thai la
bénh cdnh hiém gip. Viéc chidn doin thudng
muén va phdi md byng dé 1dy khdi chia. d Viét
Nam chvfa cé bdo cdo nao vé chdn dodn va xi tri
chita ngodi tif cung trén seo md Idy thai. Tridng
hgp chira ngodi W cung trén seo mé Idy thai trong
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bdo cdo cda ching téiid&ndygc chin dodn xdc
dinh blng siéu dm dudng bung va siéu dm dudng
Khéi chifa dugc hdt bing kim chgc hit
nodn va sau dé bénh nhdn dugc tiém
methotrexate. Néng do beta hCG 18 vé hinh

im dao .

thudng sau 6 tudn. Phuong phdp xd tri c6 hiéu qua
16t va nén dp dung cho cdc trudng cic tnidng hgp

chia ngodi tif cung trén seo mad |3y thai
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Summary

A CESAREAN SCAR PREGNANCY WAS SUCCESSFULLY MANAGED BY GESTATIONAL
REDUCTION IN COMBINATION WITH METHOTREXATE INJECTIONS

Cesarean scar pregnancy is one of the rarest forms of etopic preganacy. A 30 year old woman had a
previous hystory of preterm delivery with dead newborn, live birth cesarean section and twice MVA after
cesarean section. She got pregnant of 8 weeks of gestational age. Diagnosis of cesarean scar pregnancy
was made by abdominal and vaginal ultrsound. We used a oocyte retrieval needle to aspirate the
gestational sac under ultrsound guidance. Then the patient was given 4 shots of methotrexate injection of
50 mg every other day. Beta hCG was monitored every 3 days during hospital stay and weekly thereafter.
Beta hCG level became normal after 6 weeks and the woman is stable. Conclusions: The combination
between sac aspiration under ultrsound guidance and methotrexate injection supplement was successful to
Mmanage cesarean $Car pregnancy.

Keywords: Cesarean scar pregnancy; Eltopic pregnancy
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