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CHUA SAU PHUC MAC:
BAO CAO CA BENH VA XU HUONG DIEU TRI HIEN NAY

Nguyén Phwong Nam'*, Kiéu Thi Thanh?
Nguyén Viét Ha?, Nguyén Dinh Quyén?

"Trirong Pai hoc Y Ha Néi
2Bénh vién Bach Mai

Chtra sau phtic mac Ia thé bénh hiém gap, chiém < 1% téng sé chira ngoai ttr cung va thuong khé chén doén

do khéng cé triéu chirng déc hiéu. Chung téi bao céo ca bénh: bénh nhan nir 34 tudi, tién st cat hai voi tt cung,

nhap vién sau chuyén phéi 40 ngay. Néng dé B-hCG la 11,664 IU/L, nhung khéng thay tui thai trén siéu &m. Chén

doan nghi ngo chira trong é bung nén chiing t6i chup cat I6p vi tinh dé tim vi tri tdi thai, sau d6 phét hién khéi thai

gitra déng mach chi bung va tinh mach chd dwdi. Bénh nhan duoc diéu tri methotrexate da lidu truéc khi phau

thuat noi soi lay khéi chtra. Sau phau thuét, bénh nhén 6n dinh va néng dé B-hCG vé &m tinh sau 4 tuan. Téng

quan y van cho thay: chira sau phtic mac cén duoc nghi dén & nhiing trirong hop B-hCG téang bét thuong nhung

khéng xéc dinh duwoc vi tri thai. Phau thuat Iay khéi chira la phuong phép diéu tri triét dé, mang lai tién luong tét.

Tir khéa: Chira ngoai tir cung, chira trong 6 bung, chira sau phtic mac.

. DAT VAN BE

Chtra sau phuc mac (CSPM) la moét thé
bénh rat hiém gap cla chlra ngoai t& cung khi
khéi chlra ndm trong khoang sau phuc mac
(tdng bung hoé&c tang chau).' Cho dén 2023,
c6 tbng cong 35 ca bénh dwoc bao céo trén co
s& dir liéu Pubmed.2® Ch&n doan CSPM gép
nhiéu thach thirc do khong c¢é triéu chirng dac
hiéu. Nghi ng& CSPM khi B-hCG tang cao ma
khoéng thay vi tri tai thai trén siéu am dau do am
dao, dac biét & cac trwong hop nguy co cao
chtra ngoai t& cung nhu tién st phau thuat voi
tlr cung hodc hé tro sinh san." Trong trwdng
hop nay, siéu &m duwdng bung va cac tham do
chan doan hinh anh chuyén sau hon (chup cét
I&p vi tinh (CLVT) hodc cong hwéng tir) duoc
thwe hién dé xac dinh vi tri khdi chira.*5 Hién
tai chwa c6 huwéng dan cu thé vé diéu tri CSPM
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nén viéc diéu tri hién nay dwa vao kinh nghiém
va nang lwc cla co sé y t&, bao gbm diéu tri
ndi khoa béng methotrexate (MTX) dwéng toan
than, tiem MTX vao khéi chira dwoi hwéong dan
CLVT ho&c phau thuat lay khéi chira (ndi soi
hodc mdé m&).2¢ Phau thuat mé bung 1a Iwa
chon hang dau trong trwdng hop vé khdi chira
gay chay mau nhiéu.’

Il. GIGI THIEU CA BENH
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Biéu d6 1. Dién tién ndng do6 B-hCG

Bénh nhan nir 34 tudi, PARA 0010, tién st
phau thuat noi soi cat voi 2 voi tr cung, chuyén
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01 pho6i ngay 23/08/2024 va duwgc theo doi
néng d6 B-hCG dinh ky. Bénh nhan nhap vién
ngay th& 40 sau chuyén phéi, B-hCG 11,664
IU/L nhwng trén siéu am van chwa phat hién vi
tri tai thai. Bénh nhan khéng dau bung, khéng
ra mau &m dao, cac xét nghiém cbéng thirc
mau, ddong mau va sinh hoa mau trong ngudng
binh thuwdng. Siéu dm niém mac tlr cung mong,
khong thay thai trong budng tt cung, hai budng
trirng binh thwdng. Chung téi nghi ngd thai ¢é
thé 1am t6 & vj tri bat thwérng nén da chup chup
cét I&'p vi tinh dé xac dinh vj tri tai thai. chup cat
I&p vi tinh & bung cé hinh anh khéi ting ty trong
kich thwéc 25x19mm ngdm thubc manh sau
tiém, nam sau phic mac & gitra d6ng mach chd
bung va tinh mach chd dwéi. Chan doan chira
sau phuic mac dwoc dat ra va ching t6i quyét
dinh s dung phac d6 MTX da liéu (MTX 1 mg/
kg vao cac ngay 1, 3, 5, 7 xen ké acid folic 0,1
mg/kg vao cac ngay 2, 4, 6, 8) trwdc khi can
thiép phau thuat & bénh nhan nay. Muc dich st
dung MTX dé& ngan chan sy phat trién cia cac
té bao nudi kém theo gidm dong mau téi khdi

a0

TAP CHI NGHIEN ClPU Y HOC

thai, gian tiép gidm nguy co chay mau khi phau
thuat. Sau khi két thic phac d6 MTX da liéu,
chung t6i quyét dinh phau thuat noi soi lay khéi
chlra v&i sy phdi hop clia bac si chuyén khoa
Ngoai tiéu hoa. Khao sat ) bung khi phau thuat
cho thay t& cung kich thwéc binh thwdng, hai
voi tlr cung da cat, budng trirng hai bén dinh
vao tui cung sau. Sau khi béc 10 r6 thanh sau
4 bung, chung téi phat hién tén thwong kich
thwdc 2x3cm & sat ré mac treo rudt, phia sau
phuc mac, nam gitra dong mach chd bung va
tinh mach chd dw@i. Sau khi tach phic mac va
bdc 16 rd rang, chung toi da 14y dwoc khdi chira
ma khéng lam tén thwong cac mach méau I6n.
Sau phau thuat, bénh nhan én dinh & héi phuc
nhanh choéng, B-hCG gidm con 2073 IU/L sau
48 gi® & khong c6 sy thay déi dang ké vé néng
dd Hemoglobin. Bénh nhan dwoc xuat vién sau
6 ngay, sau dé theo déi ngoai tri hdng tuan
cho t&i khi B-hCG tré vé am tinh (ngay thir 28
sau phau thuat), hinh a&nh chup cét I&p vi tinh
khong con thay tén thwong béat thwong.

Hinh 1. Két qua chup céat I&p vi tinh
Tén thuong (mdi tén vang) & ngang vi tri dét séng that lung L3, ndm giita dong mach chi bung
(mdi tén dé) va tinh mach cha dwdéi (mdi tén xanh)

TCNCYH 192 (07) - 2025

583



TAP CHI NGHIEN CUU Y HOC

Hinh 2. Hinh anh khéi chira trong phau thuat
Khéi chira ndm & khoang sau phuc mac, giita
déng mach cha bung va tinh mach cha duwéi

Ill. BAN LUAN

Chtra sau phidc mac la mét bénh ly vé cung
hiém g&p clia chira ngoai t&r cung nén cho dén
nay chua xac dinh dwoc chinh xac ty 1& méc
bénh. Bao céo téng quan cla Liu va cs (2023)
liét ké tbng sb 35 ca bénh chlra sau phiic mac

Hinh 3. Két qua mé bénh hoc
Quan sét thay hinh anh gai rau (mdi tén den)
trong bénh pham.

da dwoc bao cdo.2 Sb trudng hop chiva sau
phlc mac lién quan dén thu tinh 6ng nghiém
tang dan qua céac giai doan, tuy nhién ty 1& thu
tinh 6ng nghiém trong tng sb ca bénh c6 xu
hwéng khong dbi.
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Biéu do 2. Ty Ié thu tinh dng nghiém trong nhém chira sau phiic mac?

TUi thai c6 thé & cac vi tri nhw tGi cung
Douglas, thanh trwéc tlr cung, day t& cung,
thanh bung trwéc, mac ndi, gan, lach va co
hoanh.? Vj tri tdi thai & bénh nhan ctia chung
t6i gibng da sb thai ndm sau phiuc mac, dé la
& vi tri lién quan d&n mach mau nhw vj tri chia
doéng mach cha, déng mach chau, tinh mach

chu dwéi véi 21 trong 35 ca da dwoc bao cao.'?
Bénh nhan cla chung t6i 34 tudi, ndm trong
Iva tudi trung binh clia cac bénh nhan (30,51
+ 4,19). Tién s phau thuat tai voi t& cung la
yéu t6 nguy co chinh, gap & 18 nguwdi bénh
(51,43%). Yéu t6 nguy co quan trong khéac la
thu tinh trong éng nghiém, gap & 12/35 bénh
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nhan. Bénh nhan clia chung tdi c6 cd 2 yéu
t6 nguy co nay. Mac du cé 9/35 bénh nhan
(25,71%) khdéng co triéu chirng, dau bung va ra
mau am dao la 2 dau hiéu hay gap nhét voi ty
1& 1an lwot 1a 57,14% va 20,00%. Thoi gian vo
kinh dao dong tlr 35 — 161 ngay, riéng v&i nhém
thu tinh trong dng nghiém, khoang thdi gian tw
ngay chuyén phdi dén ngay phau thuat tir 27 —
90 ngay (45,83 + 17,21 ngay). Néng d6 B-hCG
huyét thanh dao dong tir 267 — 99.286 U/L v&i
trung binh la 31,192 IU/L va c6 xu huéng lién
quan dén vj tri khéi chtra.2 Khéi chira cé lién
quan dén dong mach chu bung hoac tinh mach
chi duéi déu c6 ndng dd B-hCG > 10.000 IU/L
(14/14 ca bénh) con trong 13 trwong hop khéng
lién quan dén déng mach chd bung hoéc tinh
mach chi dwéi thi 8/13 (61,53%) c6 ndng dod
B-hCG < 10.000IU/L. O bénh nhan cuta chung
t6i, ndng dd B-hCG va vj tri khdi chlra cling ¢
d&c diém twong tu.
Co ché bénh sinh

Co ché bénh sinh ctia chlra sau phic mac
chwa rd rang véi 4 giai thuyét dwoc dat ra. Gia
thuyét dau tién la phoi di chuyén theo duwong
bach huyét twong tw sw di can cla cac té bao
ung thw. Gia thuyét nay dwoc Hall dwa ra dau
tién va dwoc cing cb bang cac két qua giai
phau bénh vé gai rau dwgc bao quanh béi mo
bach huyét.®"" Gia thuyét nay giai thich dwoc
vi tri khdi thai ndm gan cac mach mau 16n va
c6 nhiéu mach bach huyét bao quanh (19/35,
54,3%) nhw ddng mach chu bung, tinh mach
chl dwéi, ddng mach chau va tinh mach than.
Sy xam nhap sau vao ndi mac tr cung khi lam
t6 cling c6 thé dan t&i di chuyén qua duwong
bach huyét."2 Gia thuyét thi 2 13 phéi di chuyén
qua 16 ro gitra budng t&r cung va 6 bung sau
phau thuat cat voi tr cung. Gia thuyét nay giai

thich dwoc ty Ié trén 50% thai sau phuc mac
c6 tién st phau thuat & voi tr cung, tuy nhién
khéng phu hep véi 17/35 trwong hop khdng co
phau thuat trude d6. Gia thuyét thir 3 lién quan
dén ky thuat khi thwc hién chuyén phoi, vi ty &
thu tinh trong 6ng nghiém twong déi cao (12/35,
34,3%). Hién nay viéc chuyén phéi dwoc thuc
hién dwéi hwéng dan siéu am, do do gia thuyét
nay it cé kha nang xay ra, va né cling khéng
gidi thich dwgc cac trwdong hgp chira sau phuc
mac & vi tri tng trén 6 bung.23 Cudi cung la gia
thuyét phdi lam t6 & khoang phic mac tir dau
va xam nhap khoang sau phic mac nhé cac té
bao nudi.3 Cé thé thdy co ché xuét hién chira
sau phuc mac con phuc tap va co thé co suw
phéi hop clia nhiéu co ché & bénh nhan.

Chan dodn

Viéc chan doan con nhiéu khé khan véi
nhadm 1an trong chan doan ban dau lén t&i
62,9% (22/35 ca bénh). Nguyén nhan cé6 thé
do day la bénh ly hiém gap, triéu chirng khdng
dac hiéu va vi tri khdi thai. Nghi ng> CSPM khi
B-hCG huyét thanh tang cao ma khéng thay tui
thai trén siéu am dau do am dao, dic biét &
nhém c6 yéu td nguy co chlra ngoai tir cung.
Siéu am 6 bung c6 kha nang dwa ra xac dinh
vi tri khdi chira & 12/35 bénh nhan, dic biét khi
quan sat dwgc hinh anh phoi thai va tim thai
gitip. Chup cét 16p vi tinh va cong hudng dwoc
chi dinh khi khéng xac dinh vi tri khdi chira trén
siéu am, hodc danh gia méi lién quan khéi chira
V@i cac tang va mach mau lan can, dac biét
trong cac trudng hop khéng cé tinh trang cép
ctru. Bénh nhan cla chung téi cling c6 sy tiép
can twong ty nhw vay. O cac trwong hop cod
dau bung cép hoac sbc trong y van, cac tac gia
c6 thé chi siéu am loai trir cé thai trong budng
t&r cung trwdrc khi can thiép cap ctru.™
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Biéu do 3. Ty lé cac phwong phap diéu tri theo th&i gian

Diéu tri cla tt ca cac trwong hop CSPM
duwoc bao céo trong y van 1a loai bé khéi thai.
Céac phuong phap chinh bao gébm diéu tri noi
khoa bang MTX, phau thuat 4y khéi chira hoac
phdi hop ca 2 phwong phap trén. Phau thuat
cho dén nay van la phwong phap chi yéu dé
didu tri b&énh mac du ty 1& st dung phau thuat
don thuan c6 xu hwéng gidm, con 59,1% trong
giai doan 2013 — 2024. Ty |é diéu tri phéi hop
phau thuat va MTX twong dbi én dinh, con
trong giai doan 2013 — 2024 c6 2 trwdong hop
duoc diéu tri bang tiém MTX dwéi hwéng dan
cat 16p vi tinh clia Huang va cong sw (Biéu do
3).8 Bénh nhan cla chung téi da duoc diéu tri
két hop bang MTX trwéc phau thuat va da mé
ndi soi lay khéi chira cho két qua tét.

Phau thuat 1a lwva chon dau tay, dac biét 1a
cac trwdng hop ¢ dau bung cap hodc sbc mét
mau. Ty & phau thuat mé bung c6 chiéu huwéng
gidm, v&i 7/22 ca (31,8%) trong giai doan 2013

— 2024 so voi 6/11 ca (54,4%) trong giai doan
1993 — 2012. Phau thuat cé thé két hop véi tiem
MTX vao khéi thai.™ Hou va cdng sw két luan la
mé& bung an toan hon so véi ndi soi va phu hop
v&i nguoi bénh trong tinh trang shock hoac v&
khéi chira.’s Thanh cong clia phau thuat noi soi
con phu thudc vao kinh nghiém va tay nghé ctia
ph&u thuat vién. Liu va cdng sw dé xuat nén noi
soi 6 bung chan doan trwéc, va tuy vao dac diém
khéi chira d& quyét dinh x( tri tiép tuc bang noi
soi hodc mé bung.2 Trwdc khi phau thuat, bénh
nhan cla ching t6i d& dwoc hdi chan toan vién
bao gébm chuyén khoa gay mé héi sirc, phau
thuat tiéu hoa, phiu thuat mach mau, phu san,
duwoc 1am sang dé dadm bao x tri t6t nhat khi cd
tai bién. Nhw vay, can bén canh yéu tb clia phau
thuat vién, phdi hop da chuyén khoa giup nguoi
bénh c6 két qua diéu tri tot nhat.

Bénh nhan clia ching t6i dwoc diéu tri béng
MTX trwéc phau thuat, giéng nhw 6 bénh nhan
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da dwoc bao cao. Tuy nhién cé nhidu phac dd
da dwoc ap dung. Chang t6i st dung phac do
da liéu, MTX 1 mg/kg vao cac ngay 1, 3, 5, 7
xen ké acid folic 0,1 mg/kg vao cac ngay 2, 4,
6, 8. Cac tac gia khac dung phac dd toan than
don liéu 100mg hodc 50 mg/m? da va phéac do
da liéu 20mg/ngay trong 5 ngay. Tuy nhién két
qué sau tiém cho thay khéng lam gidm néng do
B-hCG, mac du 6 trong 7 ca bénh c6 khéi thai
nam canh cac mach mau Ién. Liu va cong sw
dwa ra gia thuyét viéc didu tri MTX thét bai la
do khéng dd néng dd MTX & tén thwong.? Két
qua diéu tri thanh cong bidng MTX tiém tai tén
thwong v&i ndng dé B-hCG trwdc tiém lan lwot
la 92.079 va 97.333 IU/L phu hop véi gia thuyét
nay.? Thoi gian khéi bénh cua phwong phap
nay dai hon so v&i ky thuat khac nhung ngudi
bénh cé thé tranh dwoc cac nguy co clia phau
thuat. Can c6 thém nghién ctru vé ky thuat nay
dé co két qua tin cay hon.

Mifepriston c6 thé la mét lwa chon diéu tri
khac, va da dwoc ap dung & cac trwong hop
thai ngoai t&r cung khéc, chd yéu la phdi hop
véi MTX.'® C& mau nhd va thiét ké nghién ctu
chwa hoan thién con 1a nhwoc diém nén can cac
nghién ctru thir nghiém Iam sang dang tin cay.

IV. KET LUAN

Chtra sau phuc mac 1a bénh ly dac biét hiém
gap va co ché bénh sinh con chwa ré rang. Do
thworng ndm gan cac mach mau Ién va nguy co
v& nguy hiém dén tinh mang, thay thuéc can
nghT t¢i bénh ly nay khi khéng quan sat thay hinh
anh thai phu hop véi ndng d6 B-hCG, dic biét
& ngudi co tién st phau thuat & voi tlr cung va
lam thu tinh trong 6ng nghiém. Siéu am dudng
bung, cat I&p vi tinh va chup cdng hwéng tir 1a
cac bién phap hd tro’ chan doan va danh gia tén
thwong. Khi c6 chan doan xac dinh, phau thuat
vién nén co sy hd tro da chuyén khoa dé dam
bdo an toan va thwc hién noi soi tham do trwéc
khi cé quyét dinh x tri tén thwong. Phau thuat
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la bién phap diéu tri chi yéu, ngoai ra tiém MTX
tai vi tri ton thwong duéi hwéng dan cla cét lop
vi tinh 13 mét k§ thuat mai co két qua kha quan.
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Summary
RETROPERITONEAL PREGNANCY: A CASE REPORT

Retroperitoneal pregnancy is an extremely rare type of ectopic pregnancy, accounting for less
than 1% of all ectopic cases, and poses significant challenges in both diagnosis and management.
We present the case of a 34-years - old female patient with history of bilateral salpingectomy
admitted to our hospital 40 days after embryo transfer. At the time of admission, B-hCG level was
11,664 IU/L; however, no gestational sac was identified on transvaginal sonography. A computed
tomography scan suggested an abnormal mass lying between the abdominal aorta and the inferior
vena cava, raising suspicion of a retroperitoneal pregnancy. The patient initially underwent multi-
dose methotrexate treatment and laparoscopic surgery was performed to excise the ectopic mass.
The postoperative course was uneventful, and her B-hCG level returned to negative after four weeks.
A review of literature indicates the rarity of retroperitoneal pregnancy, which often presents without
specific symptoms, complicating early diagnosis. The location of the ectopic mass further complicates
therapeutic approaches. Surgical intervention remains the mainstay of treatment, offering definitive
management and favorable clinical outcomes.
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