TAP CHi NGHIEN CPU Y HOC

VIEM PHUC MAC SAU THAO DUNG CU T’ CUNG
O PHU N(r MAN KINH: BAO CAO CA BENH HIEM GAP
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Thiing ttr cung cé tan suét khodng 0,01% khi lay dung cu tir cung qua dudng &m dao. Tai bién ndy c6 thé kém
theo thiing ruét va bang quang. Chiing téi théng bédo mét bénh nhan ni¥ 69 tudi cé tién swr dét dung cu tdr cung 30
nam. Nguoi bénh vao vién vi dau bung dudi rén kém ra dich héng & am dao sau thi thuat thao dung cu tir cung.
Bung chuwéng, &n dau va cé phan ting thanh bung. Chup cét I6p vi tinh ¢6 hinh dnh dich khi tw trong 6 bung va di
vat xuyén thung day tir cung. Ngudi bénh duoc mé mé cép ctru cat tir cung bén phén, khéu 16 thing rudt non, riva
sach 6 bung. Sau mé 6 ngay, bénh nhan duwoc phiu thuét lai dua 2 déu ruét ra ngoai do buc 16 khéu rudt non. Qua
trinh hdu phau én dinh, ngudi bénh duwoc xuét vién sau mé Ian thir hai mudi ngay. Két luan: tai bién thang rudt
non, thiing tt cung gay viém phuc mac sau thao dung cu dé lau trong bubng tir cung rét hiém gép. Trong trurong

hop khéng thé loai bé né, nén theo d6i Iam sang chét ché, néi soi budng tir cung hodc cét tir cung chi déng.

Twr khéa: Dung cu ttr cung, thing tir cung, thing ruét, viém phic mac, man kinh.

I. DAT VAN PE

Dung cu t&* cung (DCTC) la phwong phap
tranh thai phd bién nhat trén thé gisi, cé dén
14,3% phu nir trong dd tudi sinh san hién dang
st dung." Diéu nay cho thady DCTC 1a mot
phwong phap hiéu qué va dang tin cay trong
viéc phong tranh thai.’2 Tuy nhién, dung cu nay
khi dwoc dat vao budng tir cung ciing cé thé
gay ra mot sb bién chirng nhw dau, chady mau
bat thuweng, dung cu lac chd gay thiing rudt non,
thing dai trang hodc thing quang quang.®#
Ngoai ra, bién chirng lién quan dén tha thuat
thao vong hiém gdp nhw thing t& cung, nhiém
trung vaéi ti 1é khodng 1/1000 nhuwng hau qua rat
nghiém trong.*5

Trong bai viét nay ching t6i théng bdo mot
trwong hop viem phidc mac sau tha thuat thao
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DCTC théat bai gay tai bién thing t& cung, thiing
ruét non & phu nir man kinh va thai dé xo tri
cép clru cho ca bénh nay. T ca bénh nay,
chung t6i rut ra nhirng kinh nghiém trong thwc
té 1am sang. Ca lam sang c6 y nghia véi cac
thay thubc san va ngoai khoa trong tw van va
diéu tri nguwdi bénh.

Il. GIOI THIEU CA BENH

Bénh nhan ni 69 tudi, ma sé bénh an
BM.23-02-06674. Vao vién ngay 10/2/2023.
Bénh nhan dwoc dat dung cu td cung 30 nam,
gan day thay ra dich nhay hdng &m dao. Bénh
nhan dén bénh vién thdo DCTC nhwng thét
bai. Bén ngay sau, bénh nhan dau ha vij lién
tuc kém nén, ra dich mau am dao, khéng trung
tién dwoc, khong sbt, vao vién sau dau bung
8 gi® trong tinh trang bung cé biéu hién cta
viém phic mac nhw bung chuéng, 4n dau khap
bung. Siéu am & bung cho thay cac quai rudt &
dong dich, giam nhu ddng, it dich tw do ) bung.
Chup cét I&p vi tinh thdy hinh anh tac rudt co
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nang, day thanh rudt vij tri hdé chau phai, khi tw
do & bung, di vat cdn quang nam & ha vi (Hinh
1). Xét nghiém mau: hdng cau 4,85 T/L, bach
cau 9,7 G/L, tiéu cau 245 G/L, Na* 130 mmol/L,
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K* 3,25 mmol/L, CI- 88,6 mmol/L, prothrombin
82,7%, fibrinogen 8,76 g/L, glucose 8,34
mmol/L, creatinin 59 umol/L, ure 7,8 mmol/L,
GOT 18,7 U/L, GPT 18,4 U/L.

Hinh 1. Hinh anh chup cat I&p vi tinh
Dung cu ttr cung xuyén qua thanh tir cung vao ruét (mii tén trang)

Bénh nhan dwoc md cap ctru ngay 10/2/2023
véi duérng mé bung dudng trang gitra dudi rén
vong 1én trén rén dai 15cm. Trong & bung thay
nhiéu dich duc va gid mac. Nguyén nhan do 16
thing & day t&r cung co kich thwéc la 3x4cm
(Hinh 2A), canh d6 la di vat bang nhua (Hinh
2B). Nhiéu quai ruét non cé gia mac bam, thanh
phu né, cach géc hdi manh trang 50 cm c6 mét
quai ruét bi thing & bo tw do véi dwong kinh
16 thing khodng 5mm, bd nhdn, rudt xung
quanh viém né, g& dinh d& chdy mau. Kiém tra
lan lwot tr vom hoanh xubng tiéu khung, dac
biét cac vi tri gan véi 16 thiing t& cung nhw dai
trang sigma, truc trang, bang quang khéng tén
thwong. Sau khi danh gia so bd thwong ton,

chung t6i 14y dich & bung nudi cay vi khuan, soi
twoi tim ndm. Tiép d6, ching toi cat tir cung
ban phan bang dao Ligasure két hop dao dién,
khau cb t&r cung bang chi safil 1.0 mi vat, khau
che phic mac bang chi monosyl 4.0 mii vét.
Véi 16 thing & rudt non & bo tw do kich thuwde
nhd, b& mém mai, it gid mac nén chung toi lwa
chon khau kin 16 thing ruét non bang ky thuat
khau hai I6p. Lép trong khau vat toan thé, bén
ngoai khau thanh co rudt non bang chi monosyl
4.0 mii roi, rea & bung bang 5000mL nuwéc
mudi sinh ly 0,9% dén khi dich rra trong. Sau
dé chung toi xép lai rudt, dat dan lwu vao ba vj
tri cGia 6 bung la duéi gan, hé lach va tai cung
Douglas.

Hinh 2. Tén thwong trong md. A-Lé thiing day tir cung (miii tén trang) va B-Dung cu ttr cung
(mii tén vang)
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Sau md, bénh nhan dwoc diéu tri khang
sinh Poltraxon 4 g/ngay, Metronidazol Kabi 1
g/ngay; gidm dau bang Morphine, Nisitanol,
Paracetamol két hop nuéi dudng dwdng tinh
mach. Ngay th& tw sau md, bénh nhan trung
tién dwoc, bung mém, chuéng nhe. Sang ngay
ther 6 sau md, bénh nhan c6 biéu hién viéem
phlc mac va duoc mé cap clru lan hai véi tén
thwong 1a buc chd khau ruét non & 1an mé th
nhat. O bung nhiéu dich tiéu héa va gid mac.
Mot sb quai rudt non dinh vao tiéu khung tai
vi tri dién cét t& cung, khi g& d& chay mau.
Vi tri khau rudét non bi buc chay dich tiéu hoa.
Lan mé nay, ching toi cat doan rudt non tai vi
tri 16 thing va dwa hai diu rudt non ra ngoai
thanh bung, rira 6 bung bang nwéc muébi sinh
ly 0,9%, xép lai rudt, dat 3 dan lwu tai vi tri tiéu
khung, ranh dai trang phai va hd lach. Dich 6
bung dwoc nudi cdy dwong tinh véi Escherichia
coli va Klebsiella pneumoniae nhay cam voi
carbapenem. Sau md, nguoi bénh dwoc diéu
tri bang khang sinh meronem 1g x 3 lo/ngay;
metronidazol 0,5g x 2 lo/ngay, dinh dwéng tinh
mach bdng tui ba ngan Kabiven Peripheral
1440mL x 1 tui/ngay x 3 ngay. bién giai dé, cong
thirc mau va déng mau co’ ban, chirc nang gan
than dwoc xét nghiém 2 ngay/lan dé diéu chinh.
Sau mé 1an hai 10 ngay, bénh nhan én dinh va
xuét vién. Ngudi bénh duwoc hen tai kham sau
3 thang dé déng dan lwu héi trang.

Ill. BAN LUAN

Ngay nay, dung cu tir cung la phuwong
phap tranh thai phé bién nhét, gan 160 triéu
phu ni¥ trong d6 tudi sinh san trén thé gisi st
dung.® Vat lieu dé thiét ké dung cu t& cung cé
thé bang nhwa, ddng, bac hodc thép.** Méc
du khéng cé sw dong thuan vé co ché hoat
dong, nhung né dwoc cho la anh hudng dén
qua trinh thu tinh va/ho&c lam té cla triing &
trong budng ttr cung.® Hau hét cac nghién ctru
trwdc day vé thang tr cung déu lién quan dén

viéc st dung dung cu t& cung béng ddng (Cu-
IUD). Tuy nhién, dung cu t&r cung gidi phong
levonorgestrel (LNG-IUS) ngay cang phd bién
& nhiéu quéc gia. Ty & thing tt cung dwoc bao
céo trwdc day véi Cu-lUD thay dbi tv 0 dén
2,2/1000 lan dat. Trong mot nghién clru 1am
sang so sanh Cu-lUD va LNG-IUS, ty |é thing
dwoc ghi nhan la 0/1000 véi Cu-1UD va 1/1000
v&i LNG-IUS.57 Thung t&r cung do DCTC la mét
bién chirng khong phd bién nén nhiéu khi khoé
chan doan, diu hiéu thang t& cung chi cé thé
dwoc phat hién khi theo déi dinh ky hoac mang
thai ngoai y mudn.2® Cac triéu chirng cé thé
gap do thing t&r cung bao gébm chay mau béat
thwdng va dau bung.®'® Dung cu t& cung cé
thé dwoc nhin thay khi lam siéu am dau rd am
dao, nhwng ciing cé thé sir dung chup cat I&p vi
tinh @& xac dinh vi tri cia DCTC. Pa s6 DCTC
sau khi thing s& nam & khoang phdc mac sau
dé xam lan vao cac co quan lan can gay bién
ching thing ruét.”® Do dac diém 16 thing rudt
thwdng la nhd, nén tinh trang viém phidc mac
c6 thé & mirc d6 nhe, khu trd, tham chi khéng
c6 triéu chirng. Nguoc lai néu dich tiéu héa lan
rong gay viém phic mac toan thé véi 1am sang
cép tinh, dau bung, nhiém trung khién bénh
nhan phai nhap vién.® Chup cét |&p vi tinh la lpa
chon dé chan doan trong bénh canh viém phuc
mac. D&c diém DCTC lac chd véi dau hiéu di
vat 6 bung ndm & tiéu khung, tham nhiém viém,
day thanh quai ruét, ddi khi co dich khi tw do &
bung. 0"

Chinh vi vay, 14y dung cu t& cung khi dung
cu nay khong coé gia tri & ngwdi man kinh la
can thiét dé phong tranh céac bién chirng. Theo
y van, rat it cac bai bao lién quan dén tai bién
thiing t& cung kém theo thing rudt do thét bai
cua tha thuat thao vong tranh thai. Bénh nhan
cla chung t6i vao vién trong bénh canh viém
phlc mac toan thé, vi thiing tang réng do trén
phim cét 1&p vi tinh c6 dau hiéu dich, khi tw do
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4 bung va dung cu ndm ngoai thanh t& cung
(Hinh 1). Trong khi d6, ap xe trong 6 bung c6
thé dwoc diéu tri bing can thiép dan lwu, md
clp clru lam sach 6 ap xe hay diéu tri ndi khoa
béng khang sinh.2® Trong diéu tri, phau thuat
ndi soi 6 bung la phwong phap diéu trj it xam
lAn c6 nhiéu wu diém vuwot troi so véi md mé
c6 thé 14y dung cu t& cung lac chd, déng thoi
didu tri cac bién chirng."'3 Tuy nhién, tinh kha
thi cta phwong phap nay con phu thudc vao
tinh trang chung cta bénh nhan, huyét dong,
tbn thwong cac tang 6 bung, ky nang ctia phau
thuat vién va trang bj clia co s& y té. Trong ca
bénh nay, chung téi cling tién hanh m& bung
ngay tir dau vi bénh nhan I&n tudi, co6 dau hiéu
viém phic mac va thiang ruét.

Mac du thdo DCTC la mét thi thuat don gidn
trong san khoa nhwng viéc loai bé DCTC lac
chd can doi hdi bac si phai cé kinh nghiém. 21
Theo thoi gian, cac trwdong hop bi lang quén
trén 10 nam, DCTC c¢6 xu hwéng ndm sau trong
l&p ndi mac t& cung; t& cung va cb tlr cung
ciing bi teo nhd nén ldy DCTC qua duwdng am
dao sé vd cung kho khan, nhiéu nguy co xay
ra nhw rach xwéc long t&r cung, thing t& cung,
xuét huyét & am dao tham chi c6 thé dan dén
s6c mat mau.'®'® Theo hwdng dan clia nha san
xuét, cac loai vong tranh thai thworng chi nén
dat vao t&r cung trong khodng 5 nam thi phai
thay dung cu mé&i nhdm dam bao chat lwong,
cling nhw hiéu qua tranh thai va tranh nhirng
tai bién do dung cu nam lau trong t&r cung.*56
Trong trwdng hop khéng thé lay dwoc qua
dudng am dao thi nguwdi bénh can dwoc theo
doi ldm sang chat ché hoac tim mét hwdng tiép
can khac kha thi hon. Cac sai sot trong qua
trinh thao co6 thé khién vong tranh thai bi gay,
dam xuyén thanh, thaing t&r cung va ton thwong
cac co quan lan can trong ) bung dac biét la
rudt non, dai trang sigma hoac tryc trang.® Cu
thé trong tinh huéng ctia ching t6i, tha thuat 14y
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DCTC khoéng thanh cong da gay nén thdng t&r
cung va rudt non dan dén viém phdc mac toan
thé - tai bién hiém gap nhwng van cé thé xay
ra. Khoang thoi gian nhap vién sau tha thuat
la 8 tiéng, khi d6 biéu hién cta viém phuc mac
twong déi rd. Trong bénh canh viém phac mac,
can x tri theo nguyén tic: wu tién ctu séng
bénh nhan; x& tri tdi thiéu, an toan trong truwdng
hop nang, khéng kéo dai cudc md; mé lai va xt
tri di chirng sau. Do d6, néu la thiing dai trang,
xt tri bdng nhiéu cach: (i) dwa ngay 16 thing ra
ngoai lam hau mén nhan tao; (i) khau 16 thing
va dwa ra thanh bung; (iii) khau 16 thiing va dwa
dai trang phia trén 16 thiing ra ngoai thanh bung
lam hau mén nhan tao hodc (iv) cét doan dai
trang c6 16 thiing, déng dau dwdi, dwa dau trén
ra ngoai lam hau mon nhan taova xt tri thi 2 1ap
lai lwu théng éng tiéu héa. Néu thang ruét non,
phau thuat vién cé nhiéu lwa chon tuy vao tinh
trang 6 bung va mirc dd tén thwong. Phuong
phap thuwéng dwoc lwa chon 1a khau 16 thing,
cat doan rudt non va ndingay... Néu ngwoibénh
dwoc cat ndi doan rudt thi nguy co xi miéng ndi
xay ra cao nhét trong 2 - 3 ngay dau & giai doan
viém khi collagen bi phan hady. Sau 48 gio, strc
bén clia miéng ndi thwe quan gidm 40%, & rudt
non gidm 50%, va & dai trang giam 35 - 75%
so véi luc dau. O rudt non, strc bén clia miéng
ndi nay tang dan lai sau ngay th(r 3 va dat gan
100% so v&i binh thwdng sau 7 ngay."” Buc ché
khau ruét non trong ca bénh nay co thé do mét
s6 nguyén nhan nhuw 16i ky thuat khi thanh ruét
non phu né, dé rach; & bung ban do viém phuc
mac; do ruét non viém dinh va gap géc lam han
ché sy lwu thong tiéu hoa. Trong nhirng truéng
hop nhuw thé nay, kinh nghiém ctia phau thuat
vién khi danh gia tdn thwong 1a rat quan trong.
Néu 16 thing ruét non réng, b man nat khé
khau, vi tri & bd mac treo thi nén cat doan rudt
va lam miéng ndi kiéu tan tan hodc bén bén.
Trong céac trwéng hop tién lwong miéng ndi khod
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lién nhw nguwdi bénh sbéc ndng, twdi mau rudt
kém, suy kiét, albumin mau thap, nhiéu bénh
nén phdi hop thi nén dua 16 thing hodc duwa
hai dau ruét ra ngoai chap nhan méat nwéc dién
gidi. Trong th&i gian hau phau can héi stre tét,
bu nwéc, dién gidi, d@m bao dinh dwéng va mé
lai s&m khi diéu kién nguoi bénh ddm bao. Dé
han ché dwoc bién chirng clia khau ndi 6ng tiéu
héa thi can ddm bao mot sb nguyén tac, dé la:
(i) dam bao k¥ thuat khau néi (khdng cang, twéi
mau miéng ndi tét, dung 1&p), cé thé khau mii
r&i béng chi safil 3.0 hodc 4.0 d& han ché cra
diet thanh rudt khi bi phu né; (ii) 6 bung sach;
(iii) toan than phai dam bao nhw khéng tut huyét
ap; (iv) cac xét nghiém binh thuwdng (héng cau,
dién giai, albumin mau); (v) phia dwéi khong
tac nghén.

Mé&c du dwoc clru sbng nhwng nguwdi bénh
phai trdi qua nhiéu cudc dai phau cho thay x0r
tri cac bién chirng la vé cung kho khan. Thuc té
lam sang do, doi hdi ngudi thay thudc phai tw
van vé thoi gian thao DCTC, lwa chon cach tiép
can an toan, kha thi dé co thé 1ay dwgc DCTC
nhdm han ché cac bién chirng. Ngudi bénh
cling nhw nguwdi than cla bénh nhan can phai
dwoc giai thich ré, hiéu va déng thuan truéc
khi 1am tha thuat cling nhu trwéc khi mb. Pay
chinh la y nghia thyc tién cla théng bao 1am
sang nay.

Bai bao cla chung téi con mot sé han ché
nhét dinh. Thir nhét, khéng phan dé dwoc ton
thwong cua tlr cung va cla rudt non. Thi hai,
chwa danh gia dwoc di chirng clia nhiéu 1an mbé
bung. Va diéu nay can dwoc theo déi 1au dai
trong twong lai.

IV. KET LUAN

Thang t& cung sau l4y DCTC kém theo thiing
rudt non la mét bién chirng hiém gap. Phu niv
khi d&t DCTC thi can tuan tha khuyén cao do la
thao DCTC mdi 5 ndm/lan hodc khi hét tudi sinh
san. Cac can thiép théng thwdng coé thé khién

vong tranh thai bi v&, thing thanh tl cung va
gay tén thwong céac co quan xung quanh. Trong
trwdng hop khong thé loai bd DCTC béng thu
thuat thi nén theo doéi 1am sang chat ché, ndi soi
budng t&r cung hodc cat t&r cung chud déng.
L&i cam on

Nhém tac gia chan thanh cdm on cac Bac
sT, nhan vién diéu dwdng Khoa Ngoai téng hop,
Trung tdm gay mé héi strc Bénh vién Bach Mai
da tham gia phau thuat, cham soc va theo doi
sau md.
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Summary
PERITONITIS DUE TO PERFORATION OF THE UTERUS AFTER
INTRAUTERINE DEVICE REMOVAL IN MENOPAUSE WOMEN: A
RARE CLINICAL CASE REPORT

Uterine perforation due to migratory intrauterine device (IUD) is a rare complication with
a rate of 0.01% that can cause damage to surrounding organs such as the bowel and bladder.
We report a 69-year-old female patient with a 30-year history of IUD insertion who was
admitted to the hospital with persistent lower abdominal pain and abnormal vaginal bleeding
after unsuccessful IlUD removal. Physical examination revealed abdominal tenderness, mild
distension, and a guarding sign. The computerized tomography showed the image of a uterine
fundus perforation by the IUD with abdominal free air and fluid. The diagnosis was peritonitis
after IUD removal, and the patient was indicated for emergency partial hysterectomy and small
bowel perforation suture. After 6 days of surgery, the patient was diagnosed with recurrent bowel
perforation and was indicated for the second emergency surgery for ileostomy. After 10 days of
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the second surgery, the patient was discharged from the hospital in stable condition. Conclusion:
it is difficult to remove an IUD left in the uterus for a long time. In cases where it cannot be
removed, close clinical monitoring, hysteroscopy, or active hysterectomy is recommended.

Keywords: Intrauterine device, uterine perforation, bowel perforation, peritonitis, menopause.
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