TAP CHIi NGHIEN ClPU Y HOC

VAI TRO CUA SIEU AM TRONG CHAN POAN, PHAN PO
VA BIEU TRI THAI LAM TO TAI VI TRi SEO MO LAY THAI

D6 Van Quyét', Lwong Minh Tudn? va Pham Hong Dipc?3™

'Bénh vién Phu san Ha Noi
2Bénh vién Da khoa Xanh Pén
3Trwong Pai hoc Y Ha Noi

Muc tiéu nhdm dénh gié vai tro clia siéu 4m trong chén doan, phan do va diéu tri thai Iam t6 tai vi tri seo mé
I4y thai (T-SMLT). Nghién ctru gém 66 bénh nhén, dé tudi trung binh 35 + 4,9 (24 - 45). Céc truvong hop gép &
dé I, I, IV I4n luot 1a: 42 (63,6%), 18 (27,2%), 6 (9,1%). Céc chi sé trung binh cta tudi thai, kich thudc tdi thai,
chiéu day co tir cung con lai va liong méu mét do dinh chi thai c6 sw khac biét gitra cac phan dé trén SA (p <
0,05). Céc phuwong phép dinh chi thai phu thuéc vao phén d6 T-SMLT trén SA, diéu tri xdm l&n hon tuong tng
vG6i phén dé cao hon. Bé Il chi yéu Ia hit thai cé thé c6 chén béng, néu cé tim thai & d6 Il nén ding MTX truéc
hat thai, néu & dé Il giau mach nén dwoc nut mach truée hit thai. Nguoc lai, d6 IV phdi mé mé, chuyén mé mé
khi hut thai that bai. Bang luu y la cac bénh nhén nat mach trudc hat thai da & do 11l déu khong phai chuyén
mé va lwong méu mét khéng nhiéu. Nhuw véy, siéu &m cé y nghia trong viéc danh gié tén thuong va phén do
T-SMLT ma chung hitu ich cho viée lra chon phuwrong phéap diéu tri phi hop va cé hiéu qua cho tirng bénh nhén.

T khéa: Thai lam t6 tai vi tri seo mé lay thai, siéu am dau do am dao, hat phoi thai.

I. DAT VAN BE

Thai lam t tai vi tri seo md 14y thai (T-SMLT)
Ia hién twong rau thai lam td trén co tr cung tai
vi tri seo mé cii lay thai, va la mot thé hiém gap
cta thai chira ngoai t& cung. Ty lé sb ca méc
thai chira seo mb duwoc bao cao hang nam tr
1/800- 1/250."2 Triéu chirng lam sang thwdng
nghéo nan, hon 50% sb truéng hop dugc phat
hién tinh c& ma khéng cé triéu chirng, 1/3 bénh
nhan cé ra mau am dao sb lwong it, 1/4 trudng
hop c6 dau bung ha vi, c6 thé trang lap véi cac
bénh khac.' Siéu &m 2D va Doppler mau danh
gia tinh chét mach mau quanh tui thai c6 thé
chan doan x&c dinh va phan loai.*® Viéc chan
doan s&m T-SMLT rat quan trong trong viéc
quyét dinh hwéng x& tri va tién lwong ngudi
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bénh. T-SMLT giai doan muén cé thé xam lan
vao bang quang, nguy co gay v& t& cung, chay
mau 6 at nguy hiém t&i tinh mang bénh nhan.¢
Cho dén nay, cac nghién ctru van chwa théng
nhét vé phuwong phap diéu tri tdi wu.” Hién tai,
viéc didu tri thworng dwoc ca thé hoa dwa vao
nhiéu yéu t6 bao gdm triéu chirng 1am sang,
tudi thai, nébng do6 B HCG, d&c diém hinh anh va
phan dé trén siéu am, kinh nghiém thwc hanh
cla bac sy san phu khoa.®® Vi vay, ching toi
thwc hién nghién clru nay nhdm danh gia vai tro
cla siéu am trong chan doan, phan do va diéu
tri thai lam t4 tai vi tri seo mé |4y thai.
I. POI TUONG VA PHUONG PHAP
1. Déi twong

Cac bénh nhan di kham vi ly do ra mau am
dao, dau bung hoac chdm kinh hoac phat hién
tinh ¢& trén siéu am. Cac bénh nhan nay duoc
chan doan T-SMLT bang siéu am dau do am
dao va dwoc phan dd tén thwong tr | - IV. Néu
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do 1l - IV thi dwoc gidi thich nhap vién dé diéu
tri tai Bénh vién Phu san Ha Nbi.

Tiéu chuén loai troe

Bénh nhan c¢6 thai chiva thap trong budng
t&r cung, bénh nhan khéng tuan tha diéu tri va
bénh nhan cé T-SMLT dd | (vi nhitng trwdng
hop nay dwoc hut thai ngay tai phong kham
ngoai tru va ra vién trong ngay, nén khéng cé
day du thong tin).
2. Phuwong phap

Thoi gian nghién citru

Tur 07/2022 dén 07/2023, ching t6i thu thap
dwoc 66 bénh nhan du cac tiéu chuan trén dé
dwa vao nghién ctru theo phwong phap mo ta
cat ngang.

Céc di liéu vé siéu am chan doén

Chan doan thai 1am tb tai seo md cii dwoc
thwc hién trén may siéu am Voluson E6 — E10
GE (M) bang dau do am dao IC tan s 5-9MHz,
b&i hai bac sT chuyén siéu am san khoa co kinh
nghiém trén 10 nam.

Tiéu chuan chan doan xac dinh T-SMLT qua
siéu am dau do am dao 2D va Doppler mau
gdm 5 dau hiéu theo Timor-Tritsch'®:

(1) Budng ttr cung tréng, khdng cé hinh &nh
tai thai,

(2) Tui thai hodc khdi rau bam vao vi tri seo
mé |4y thai,

(3) L&p co gilra tai thai va bang quang méng
1 - 3mm hodc mét lién tuc,

(4) Doppler cho thay sy hién dién tuan hoan
phong phu clia seo mé va rau thai,

(5) Ong cb t&r cung tréng, khong cé tui thai.

Trén siéu am dau do am dao ghi nhén cac
d&c diém: tudi thai, kich thwdc trung binh tui
thai, chiéu day co tlr cung vi tri seo mé 13y thai,
hoat dong tim thai, tang sinh mach quanh tui
thai trén Doppler mau. (Hinh 1) Phan dé thai
chira seo md theo 4 d6" Do | - dd sau tui thai
chiém dwéi 1/2 chiéu day co t&r cung thanh
trwdc tai vi tri seo mé lay thai; Do |l - khi d6 sau
tui thai chiém hon 1/2 chiéu day co t& cung; Do
[l - khi d6 sau tui thai vwot qua ranh gidi thanh
trwdc co tr cung cé day 1di bang quang nhwng
chwa xam |an t&i thanh bang quang; D6 IV - tui
thai xam I4n vao thanh bang quang v&i hinh
&nh khdi mach mau téng sinh thanh trwéc eo tir
cung ngang vét mé lay thai.

Hinh 1. Nir 41 tudi, siéu am dau do chan doan chira seo mé do lIl.
A, Khoi thai lam t6 tai vi tri seo mé ci, kich thuéc 38,5x18,5x23,6mm. B, Hinh &nh bubng tir cung
tréng. C, Co ttr cung vi tri seo mé cii mét lién tuc (cac mii tén). D, Hinh anh tang sinh mach tai vi
tri seo mé trén Doppler mau néng lwong
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Cac di liéu Iam sang va xur tri

Bé&nh nhan nhap vién duwoc khai thac triéu
chirng Iam sang, sé lan mang thai, sé lan nao
hat, tién stv md 14y thai, c6 ra mau am dao, thoi
gian 14n md lay thai gan nhat. Dong thdi bénh
nhan dwgc xét nghiém céng thi*c mau, sinh
hoa mau va B-HCG.

Tuy theo phan d6 va hinh anh siéu am, bénh
nhan dwoc tw van va diéu tri bang cac phwong
phap:

1) Huat thai don thun: cac trweng hop d6 I

2) Hut thai c6 chén bong Foley: cac trvong
hop do Il va lll;

3) Dung methotrexate (MTX) trwéc hat thai:
con hoat dong tim thai va tudi thai 8 - 9 tuan;

4) Nut mach trwée hut thai: d6 111,

5) M& md mé lay khéi chiva: do Il va IV.

Céc trwong hop chen bong la dung éng
théng Foley cé bong nham han ché viéc chay
mau sau nong nao, béng dwoc dat vao budng
tlr cung vi tri seo md Iéy thai cl va dwoc bom
caéng bang 20 - 25ml nwéc mudi sinh ly. Cac
trwdng hgp nut mach dwoc thye hién bédi mot
bac s cé kinh nghiém vé can thiép mach,
trén may sd hoa xoa nén (DSA) tai Bénh vién
Xanh Poén. Nhirng trwdng hep hat thai don
thudn hay phéi hop néu that bai thi dwoc
chuyén mé mé ho&c mé ndi soi 6 bung (Hinh
2). Lwong mau méat dwoc danh gia trong qua
trinh dinh chi thai va dwgoc ghi nhan trong
bién ban tha thuat/phiu thuat.

Hinh 2. Nir 27 tudi, siéu am chan doan chira seo mé dé Il
sau hat thai that bai hai tudn phai chuyén mé mé
A, SA duong bung, khéi thai tdng kich thuéc tai vi tri seo mé gitka bang quang va t cung.
B, SA d4u do, hinh anh téng sinh mach nhiéu tai vi tri seo mé trén Doppler mau.

X ly sé liéu

Phan tich théng k& dwoc phan tich bang
phan mém théng ké SPSS cua IBM (Phién
ban 26.0, SPSS Inc., Chicago, USA). Cac bién
s6 dinh lwong dwoc tinh theo trung binh (TB),
dd léch chuan (SD). Cac bién nay cé trén 2
nhém, v&i phan b chudn st dung kiém dinh
ANOVA test va véi phan bd khdong chuén st
dung Kruskal-Wallis test. Cac bién sé dinh tinh
dwoc tinh bang sé lwong (n), ty 1& phan tram
(%). Céac bién nay dwoc dua vé bang 2x2 va
kiém dinh Chi binh phwong, néu tan s mong

doi méi 6 nhé hon 5 thi st dung Fisher exact
test. Cac phép kiém dinh c6 y nghia théng ké
voi p < 0,05.
3. Pao dirc nghién ciru

Nghién clru nay 1a mot phan cua dé tai tbt
nghiép Thac sy y khoa cua tac gia va da dwoc
thong qua hoi ddng dé& cwong cta Trwdng Dai
hoc Y Ha Néi. Tt ca cac quy trinh ky thuat dwoc
thwe hién theo dir liéu thdng tin l1a nghién ctru
mo ta khong can thiép, nén khdng anh hwéng
dén quyén va nghia vu ctia bénh nhan tham gia
nghién ctru.
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. KET QUA

Nghién ctru gdbm 66 bénh nhan cé do tubi
tlr 24 dén 45 tudi, trung binh 35 + 4,9 tudi. Trén
phan do theo siéu am, dé Il gap nhiéu nhat voi
42 trvdng hop (63,6%), 18 trwdng hop doé il
(27,2%) va 6 trwong hop doé IV (6,1%).

Tudi thai trung binh dwoc chan doan la 8
+ 1,7 tuan. Kich thwoc trung binh tui thai la
34,2 + 15,9mm. Chiéu day co tlr cung con lai
tai vi tri seo md l4y thai trung binh & 1,9
0,9mm. Lwong mau mét trung binh Ia 257,1 +
357,6ml. Ca bbn dac diém nay déu cho thay
phan do trén siéu am cang cao thi tudi thai
cang lén, kich thwéce tui thai cang to, chiéu day
co tlr cung con lai cang méng va lwgng mau
mat do diéu tri can thiép cang nhiéu (p < 0,05).
Nguwoc lai, cac yéu td dinh lwong khac gom
dinh lwong néng d6 B-HCG (trung binh 75840
+ 60675 Ul/L) va thoi gian lan mé 13y thai gan
nhat (trung binh 41,6 + 26,6 thang) cua chira
seo mo gitra 3 do trén siéu am déu khong cé
sw khac biét cé y nghia théng ké (Bang 1).

Dé&c diém tang sinh mach quanh tui thai trén
siéu am Doppler co 55 trwdng hop (83,3%).
S6 1an nong nao trwéc d6 < 1 1an cé 36 trudng
hop (54,5%). Hai dic diém nay déu co6 sw khac
biét c6 y nghia thdng ké gitra d6 Il va lll+IV
theo phan loai trén siéu am (p < 0,05). Phan
tich twong tw v&i cac dac diém khac gom: hoat
dong tim thai, ra mau am dao, tién s sé 1an
mé lay thai va sb I4n mang thai déu khéng c6
s khac biét cé y nghia théng ké (Bang 1).

V& diéu tri, hut thai don thuan dwoc 16 bénh
nhan (38,1%) chi & dd Il. Hat thai phéi hop
v&i chén bong Foley ¢6 21 bénh nhéan (50%)
& d6 Il va 2 trwong hop do I, Diéu tri bang
methotrexate (MTX) trwéc hut thai cé 5 bénh

nhan (7,6%), déu con hoat déng tim thai va
tudi thai 8-9 tudn. Nut dong mach t&r cung cép
mau cho khdi chiva trwéc hat thai co 3 trwdng
hop (16,6%) chi & dd Ill. M6 mé 14y khéi chira
cé 12 bénh nhan (66,6%) do 1l va tat ca cac
trwong hop dé IV (6 bénh nhan, 100%).

Mét trwdong hop dd Il hat thai chén béng
that bai chuyén mé néi soi l1ay khdi chira. C6 6
trwdng hop chuyén mé mé la do that bai cia
cac tha thuat truéc d6 gdm: 4 trudng hop &
do 1l véi 3 bénh nhan hat thai don thuan va 1
bénh nhan hat thai c6 chén bdéng; va 2 trwong
hop & do Il véi 1 bénh nhan hat thai cd chén
bong va 1 bénh nhan diéu tri MTX trwéc hat
thai (Bang 2).

Nghién ctu cta chung t6i cé 6 bénh nhan
(9,1%) méat mau nhiéu trén 500ml. Trong 4
bénh nhan dwoc diéu tri bang hat thai nhung
that bai va phai chuyén phau thuat mé mé lay
khdi chira thi cé 2 trwdng hop mat mau sbé
lwong nhiéu (1000ml va 1200ml). Cac trwéng
hop hat thai & d6 Il va c6 tang sinh mach
nhiéu quanh tui thai trén siéu am Doppler déu
dwoc nut déng mach t&r cung trwedc hat thai,
cé 3 bénh nhan déu chi mat mau it dwai 500ml
(50ml, 300ml va 400ml) va khéng phai chuyén
md m& (Hinh 3). Ngwoc lai, c6 1 bénh nhan
hat thai chén bong va 1 MTX két hop hut thai
déu that bai chuyén mdé mé va mat mau nhiéu
(600ml va 1300ml). Trong 6 bénh nhan dé IV
déu mb mé thi cé 2 trwrng hop mat mau nhiéu
(1000ml va 2000ml). Khéng cé sw khac biét
cé y nghia théng ké gitra sé lwong mat mau
nhiéu va cac phan do T-SMLT trén siéu am (p
=0,067) (Bang 2).
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Hinh 3. Nir 41 tubi, siéu am chan doén chira seo mé dé .
A, Hinh dnh bubng ti cung tréng véi niém mac day 12mm. B, Tui thai nam tai vi tri seo mé tir cung
kich thuec 68x57mm, khéi thai déy 16i vao bang quang nhung chuwra xam Ian bang quang.
C, Hinh anh tai thai c6 phéi thai,CRL 36mm. D, Hinh anh chup mach cho théy tang sinh mach mau
quanh tdi thai. E, Hinh éanh chup kiém tra sau khi nit tic mach nuéi hai bén sau dé BN duwoc nong
nao cung ngay, luong mau mét trong luc dinh chi thai khodng 50ml. F, Hinh dnh SA d4u do 4m dao
sau 4 ngay khéng con thay tui thai tai vi tri seo mé, BN duoc ra vién cung ngay.

Bang 1. Cac dic diém lam sang va hinh anh theo phan do6 chira seo mé trén siéu am

Phan d6 SA Chung Il m \Y Giatrip
DPic diém (n =66) (n=42) (n=18) (n=6)
Tudi bénh nhan, nam 35+4,9 34+49 373+46 36+38 0,09
(TB + SD)
Tudi thai, tudn (TB + SD) 80+17 72+1,1 9+1,2 1,1+1,4 0,000
Kich thwée trung binh 342+159 26,3173 452+148 56,5+24,1 0,000

tai thai, mm (TB £ SD)

Chiéu day co t&r cung con lai, 1,9+0,9 22+0,8 1,4+0,7 1,2+0,8 0,000
mm (TB + SD)
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Phan do SA Chung Il ]l v Giatrip
Dic diém (n =66) (n=42) (n=18) (n=6)
B-HCG, UI/L (TB + SD) 75.840 + 69.856 + 89.412 + 79.279 £ 0,535
60.675 46.333 940.666 16.209
Thoi gian lan mé lay thaigdn 41,6 £+26,6 36,1+24,0 494+249 57,0+40,0 0,066

nhét, thang (TB + SD)

Lwong mau mét,

257,1 £ 357,6140,9 + 239,8369,4 + 289,6733,3 £ 688,9 0,000

ml (TB + SD)
Hoat dong tim thai, Cé 39 (59,1)  22(52,4)  11(61,1) 6 (100) 0143
n (%) Khéng 27 (40,9) 20 (47,6) 7 (38,9) 0
Tang sinh mach, Cé 55(73,8)  31(73,8) 18 (100) 6 (100) 0013
n (%) Khéng 11 (26,2) 11 (26,2) 0 0
Ra mau am dao, n Cé 39(59,1)  26(61,9)  11(61,1) 2 (33,3)
(%) Khéng 27 (40,9) 16 (38,1) 7 (38,9) 4 (66,4) 0537
S6 1an mé 14y thai, n 1 12(18,2)  9(21,2) 3(16,7) 0 051
(%) >2 54 (81,8) 3(78,6) 15 (83,3) 6 (100)
o 13 9 (44,0 9 (45,2) 9 (50,0) 1(16,7)
Solan m;”g thaln = s 34(515) 22(524)  7(389)  5(833) 078
) >6 3 (4,5) 1(2,4) 2 (11,1) 0
S6 I3n nong nao 0 4(21,2) 9 (21,4) 4(22,2) 1(16,7)
trwdc do, 1 2(33,3)  18(42,9) 4(22,2) 0 0,035*
n (%) >2 30 (45,5) 15(357) 10(558)  5(83,3)

* Fisher exact test

Bang 2. Cac phwong phap dinh chi thai va sé lwong mau mat theo phan doé T-SMLT

Phan dé SA Chung Il i v

PP diéeu tri (n =66) (n =42) (n=18) (n=6)
Hat thai don thuan, n (%) 16 (24,3) 16 (38,1)° 0 0
Hat thai c6 chén bong, n (%) 23(348)  21(50) 2 (11,2)" 0
MTX + Ht thai, n (%) 5(7,6) 4 (9,5) 1(5,6)" 0
Nut mach+ Hut thai, n (%) 3 (4,5) 0 3 (16,6) 0

M& m&, n (%) 19 (28,8) 1(2.4) 12(66,6) 6 (100)
Chuyén mé ndi soi 6 bung, n 1 0 1 0
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Phan doé SA Chung I n v

PP diéu trj (n=66) (n=42) (n=18) (n=6)
Chuyén md mé, n 4 2 0

S6 lwong mau mét, > 500ml 6(9,1) 2 (4,8) 2 (11,1) 2 (33,3)

n (%) < 500ml 60 (90,9) 40 (95,2) 16 (88,9) 4 (66,7)

Sé mii la sé bénh nhan phai chuyén mé mé, sau déu phéy la chuyén mé néi soi

IV. BAN LUAN

Két qua diéu tri cia T-SMLT phu thudc rat
nhiéu vao viéc chan doan s&m, chinh xac va
phwong phap diéu tri thich hop. Siéu am dau
dd am dao va Doppler mach cung cép hinh &nh
ré rang dé chan doan xac dinh, dac biét khi két
hop véi tham kham lam sang.'? Tuy nhién, vai
trd cha siéu am trong lwa chon chién lwoc diéu
tri, quan ly thich hop it khi dwgc danh gia chi
tiét. Trong nghién ctu nay, chung téi 4p dung
phan do theo siéu am thanh bén d6, danh gia
murc d6 twong quan cla phan do nay véi cac
dac diém lién quan va phwong phép diéu tri
dwoc chi dinh.™

Nghién ctru cho thay tudi me, sé lan mang
thai, s 1an mé |3y thai, triéu chirng ra mau am
dao, ndng do beta HCG la cac dac diém giup
hwéng téi chdn doan T-SMLT, nhung khéng
dw doan dwoc phan dd T-SMLT. Cac d&c diém
siéu am bao gém tudi thai, kich thwéc tui thai,
chiéu day co tlr cung tai vi tri seo mé, ting
sinh mach quanh tui thai la cac yéu té giup
chon phwong phap diéu tri phu hop; trong dé
phan dé cang cao thi thi tudi thai, kich thwdc
tai thai, chiéu day co tl cung cang I&n va cé
tang sinh mach nhiéu."

V& mat ly thuyét, phdu thuat cét bd to
cung c6 thé dwoc xem xét cho tat ca cac loai
T-SMLT, nhwng diéu nay ciing c6 thé lam can
thiép xam I4n qua murc can thiét. Cac phwong
phap diéu tri c6 thé 1a hat thai chén bong Foley,
methotrexate két hop hut thai chén béng, nat
ddng mach t& cung truwéc dinh chi thai, mé noi

soi theo duwdng am dao hodc 6 bung, va mb
m&." Diéu tri nhdm muc dich 1ay hét duwoc khéi
thai va tranh nhirng bién chirng nhw chay mau,
v& t&r cung cho bénh nhan. Hién nay, trén thé
gi&i van chua co6 sy dbng thuan vé cach quan
ly diéu tri tbi wu cho céc loai chiva seo mé khac
nhau." Trong nghién clru clia chung t6i, cac
phwong phap diéu trj it xam |an dwoc lwa chon
trwde tién. Hau hét, cac bénh nhan do Il diéu
tri ban dau bang phuong hat thai don thuan
ho&c két hop chén béng Foley hodc dung MTX,
trong khi d6 phan I&n cac bénh nhan d6 Ill va
do IV dwoc diéu tri bang phau thuat mé mé.
Nhw vay, Phwong phap dinh chi T-SMLT cang
xam |4n thi phan do thai chira seo md trén siéu
am cang cao hon. Diéu nay ciing twong tw két
qua cla tac gid Shin Yu Lin va tac gia Trwong
Quéc Viét." s

C6 5 trwong hop duoc didu tri bAng MTX
toan than trwdc hat thai déu 1a nhivng trudng
hop c6 phdi thai cdn hoat déng tim thai va tudi
thai dao dong 8 - 9 tuan.'® Trong nghién ctru
ctia chang t6i, phan I&n thai chira seo md do |
dwoc diéu tri bang hut thai don thuan hodc két
hop chén bong Foley (n = 37, 88,1%). Nhom
thai chtra seo mé do Ill (n =12, 66,6%) va dd
IV (n = 6, 100%) dwoc diéu tri bang phwong
phap phau thuat, trong dé c6 3 trwdng hop
hop mat mau 6 at (2000ml, 1300ml va 1000ml)
cac trudng hop nay déu con hoat dong tim
thai va CRL > 30mm. Nghién clru cua tac gia
Giuseppe Cali cling cho thay, thai hodc phdi

112

TCNCYH 170 (9) - 2023



TAP CHI NGHIEN ClPU Y HOC

chlra seo md cé tim thai dwong tinh lién quan
chat ché véi ganh nang bénh tat me bao gém
tang ti 1& mat mau, nguy co v& tlr cung, cat
t& cung hoac rang cai rang Iwgc nang.™ Do
do, mot sb trwdng hgp mac du phéan 4o trén
siéu am thap, nhwng tim thai dwong tinh, can
danh gia ki trwéc diéu tri va theo di sat trong
qué trinh dinh chi thai tranh bién chirng nang.
Ciing trong nhém da lll, c6 3 trwong hop dwoc
nut ddng mach mach t& cung trwée khi huat thai
ma khéng phéi phau thuat, cac trwong hop
nay mat mau < 500ml. Nghién ctru cla tac gia
Zhuxin Gu va cong sy danh gia hiéu qua dai
han trén 54 truéng hop diéu tri thai chira seo
mé béng nut mach trwéc két hop nong nao,
cho thdy day phuwong phap an toan hiéu va
khéng co trwong hop bién chirng xay ra.!”
Twong tw, nghién clru clla Roxana Bohiltea
va cs ap dung phwong phap nut mach va hat
thai diéu trj khdi thai chira seo md, cho thay
két qua tét & tat ca trwdng hop va khong co
bién chirng xay ra, tuy nghién ciru cho thay
phat hién & tudi thai sém < 9 tuan 1a mot yéu
t6 quan trong dé diéu tri bang phwong phap
nay thanh codng.'® Diéu nay cho thay nat dong
mach t& cung chon loc khdi chira trwéc dinh
chi T-SMLT vé&i nhirng trwdng hop co tang sinh
mach c6 thé lam gidm dang ké lwgng mau mét
trong qua trinh tha thuat.

Vé sb lwong méat mau, nghién cu ching
t6i cho thy phan do trén siéu am cang cao thi
s6 lwong mat mau trong qua trinh diéu tri cang
tang, sw khac biét cé y nghia théng ké (p < 0.05,
Bang 1). Tuy nhién, nhém bénh nhan méat mau
sb lwong nhiéu > 500ml lai khong cé sy khac
biét c6 y nghia thdng ké gitra 3 do trén siéu am,
do Il co 2 trwdng hop (4,8%), do Il va dd IV
c6 2 trwong hop (11% va 33%) (Bang 2). biéu
nay cho thay, nhin chung phan dd trén siéu am
cao thi lwong mau mét nhiéu hon, tuy nhién
nhirng trudng hop mat mau I&n (> 500ml) lai
khéng phu thudc vao phan dé chira seo mé trén

siéu am; nguyén nhan cé thé do nhirng truéng
hop d6 Il nhung diéu tri ban dau that bai phai
chuyén phwong phap hodc do kinh nghiém ctia
phau thuat vién 1a nhirng yéu té khac gay anh
hwéng dén sb lwong mat mau.

Nghién clru cla chung t6i con mét sé han
ché, thr nhat nghién clu khéong bao gdm
nhirng bénh nhan chra seo mb lay thai dd |
trén siéu am, sé lwong cac bénh nhan con han
ché do day la mot bénh twong dbéi hiém gap
va duwoc thye hién trong thdi gian ngén, do do
chwa thé dai dién mét cach day da cho quan thé
T-SMLT. Th hai, khéng c6 mét tiéu chi nghiém
ngét cho viéc lwa chon phwong phap téi wu dé
dinh chi thai, phwong phap diéu tri dwa vao
thtr tw wu tién tlr it xam 1an trwdce, cung voi sy
mong mudn lwa chon clGia bénh nhan sau khi da
giai thich day dd théng tin vé cac phwong phap.
Ngoai ra, co s& san khoa clia chung t6i khéng
cé may can thiép ndi mach ma phai gtvi dén mot
co s& y té khac dé didu tri nut mach, dan dén
mot sb treong hop do I, IV khdng dwoe nat
mach trwegc dinh chi thai do khéng thuan tién
trong viéc chuyén va diéu tri ngudi bénh, cac
yéu t6 diéu nay co thé dan dén céac sai léch dé
thiwee hién cac phan tich sau hon.

V. KET LUAN

Siéu am dau do am dao la phuong tién
htru ich trong danh gia tén thwong va phan do
T-SMLT ma chung hiru ich cho viéc lwa chon
phwong phap diéu tri phu hop. Khéi chira seo
mé c6 phan dé cao hon thi phuwong phap diéu
tri cang xam lan. Nhirng trwdng hop khéi chira
seo md co tidng sinh mach nén két hop can
thiép nut mach trwéc dinh chi thai dé giam tbi
thiéu lwong mau mét, gidm bién chirng va tang
hiéu qua diéu tri.

LOI CAM ON

Chung t6i xin chan thanh cadm on cac ddng
nghiép khoa Chan doan hinh anh cia Bénh
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vién Phu san Ha NOi va Bénh vién Da khoa
Xanh Pén da giup d& chung téi hoan thanh
nghién ctru nay.

Xung dot lgi ich va tai chinh: Khdng.
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Summary

ROLE OF ULTRASONOGRAPHY IN THE DIAGNOSIS, GRADING AND
TREATMENT OF CESAREAN-SECTION SCAR PREGNANCY

Our aim is to evaluate the role of ultrasonography in the diagnosis, grading and treatment of
cesarean-section scar pregnancy (CSP). The study included 66 patients, average age 35 +4.9 (24 -
45). The cases encountered in grades Il lll, and IV were: 42 (63.6%), 18 (27.2%), and 6 (9.1%). The
mean indices of gestational age, gestational sac size, residual uterine muscle thickness, and blood
loss due to termination of pregnancy differed between classes on SA (p < 0.05). Methods of abortion
depend on the grade of CSP, with additional invasive treatment corresponding to a higher grade.
Grade Il is primarily embryo aspiration alone or in combination with balloon insertion. If there is a fetal
heart rate in grade Il, MTX should be used before aspiration. If it is rich in blood vessels in grade lll,
it should be embolized before aspiration. In contrast, grade IV requires open surgery, switching to
open surgery when aspiration fails. Notably, the embolization cases prior to aspiration, even at grade
I, did not necessitate surgery, and the blood loss was minimal. Hence, ultrasound is noteworthy in
assessing the lesions and the classification of CSP, which is useful for deciding an appropriate and
effective treatment method for each patient.

Keywords: Cesarean section pregnancy, transvaginal ultrasound, embryo aspiration.
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