THAI O SEO MO LAY THAI

L. PINH NGHIA
Thai ¢ seo mo liy thai (TOSMLT) 12 mot dang thai ngoai tir cung do thai lam
t6 trong vét S€o mo trén co tir cung.
II. XUAT PO
- Xuat d6: 1/1.800-1/2.500 tong sb sinh. D6 xuat hién c¢6 khuynh hudng ting
dan.
- TOSMLT chiém ti 1& < 1% cac trudng hop thai ngoai tir cung (TNTC).
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Hinh 1. Céac vi tri thai ngoai tr cung.

Nguén Cunningham FG, Leveno KJ. Williams Obstetrics, 23 edition, 2010
III. YEU TO NGUY CO
- Tién can mo lay thai
- Tién st nhau bam chit
- Tién can phdu thuit trén co tir cung: bdc u xo co tr cung, may tai tao tir

cung, nhau cai rang lugc dugc diéu tri bao tdn & 1an sinh trude

- Thai ngoai tu cung
- Thu tinh trong ong nghiém
- Tién sir nao pha thai nhiéu lan
IV. CHAN POAN
Phét hién sém thai & seo md 1ay thai gitip diéu tri bao ton kha ning sinh san.
4.1. Lam sang
- Tam chiing c6 dién

+ Tré kinh

+ Ra huyét 4m dao bat thuong (33-44%)

+ DPau bung (25%)
Khoang 50% nguoi bénh khong cé triéu ching, chi phat hién qua siéu am.



Do khong c6 triéu chimg va dau hiéu chuyén biét bdo dong nén chan doan cé
thé cham tré, c6 thé din dén hau qua phat hién va xir tri mudn hay thai tién trién
gay vO tir cung.

4.2. Can lam sang

a) Siéu am nga am dao két hop vai Doppler

- Tai thai nam gitta bang quang va phan trudc doan eo tir cung, 16p co tir cung
giita bang quang va tai thai khéng c6 hay rat mong (1-3mm).

- Vi siéu am 3D Doppler c6 phinh mach mau quanh tdi thai, c6 hinh anh mat
lién tuc ctia vach trude tir cung trén mit cat ngang qua thi Oi.

- Budng tir cung khong ¢6 hinh anh tai thai.

- Kénh ¢ tir cung khong co6 hinh anh tai thai.

Pé phan nhom TOSMLT c6 mét khai niém trong hinh anh si€u am tam ca
nguyét dau do 1a Crossover sign (COS). Trong mat cit doc giira cua siéu am tir
cung, so sanh dudng thang ndi tir 16 trong cb tir cung dén day tir cung chtra ndi mac
tor cung va duong kinh trudc sau tai thai:

+ COS-1: tai thai xAm 14n vao seo md va mait trude co ti cung, 16n hon 2/3
duong kinh trude sau tai thai nam phia trén dudng ndi ndi mac tir cung.

+ COS-2: thi thai xAm 14n vao seo md va mait trude co ti cung, nhé hon 2/3
duong kinh trudce sau tai thai nam phia trén dudng ndi ndéi mac tir cung. Trong do,
lai chia ra:

e COS-2- c6 su giao nhau cua duong kinh trudce sau tai thai va duong
ndi ndi mac tur cung.

e COS-2+ khong c6 sy giao nhau cua duong kinh trudce sau thi thai va
duodng ndi ndi mac tir cung.

Normal

Hinh 2. M6 phdng moi lién hé gitra ti thai ngoai tir cung, seo mo cii
va ndi mac tr cung mat trudc than tir cung trong dau hiéu COS trén si€u am.



Chan doan chinh x4c gitp tranh sai sét khi nham 1an vdi thai trong tr cung
dan dén can thiép nong nao gay xuat huyét O at can phau thuat khan cap.

b) B-hCG: duong tinh (trong trudng hop am tinh ciing khong thé loai trir).

c¢) Siéu am 3D va MRI (trong nhitng truong hop kho).

4.3. Chan doan phan biét
- Thai trong tir cung

- Say thai va khdi thai tut xuéng ngang vét md 1ay thai (trén siéu 4m mau sdy

thai khong c6 mach mau quanh thai)
- Thai ¢ ¢0 tir cung (bang 1)
- U nguyén bao nuoi (hi€m)

Bang 1. Chéan doan thai ngoai tir cung ¢ cd tir cung

Tiéu chuan lam sang

Tiéu chuan siéu Am

1. Tx cung nho, c6 tir cung phinh to.

. Budng tir cung trong chi c6 tai thai gia

2. L§ trong ¢6 tir cung khong nd to.

. NO1 mac tir cung gia mang rung day

3. Nao ndi mac tir cung khéng ¢6 mo nhau.

. Cau truc thanh tir cung lan téa

4. L ngoai ¢o tir cung mo to hon say thai

. Ttr cung hinh dong ho cat

. C¢ tui thai trong kénh tir cung

. C6 mo nhau tai ¢ tr cung trong

1
2
3
4
5. C6 tir cung phinh to
6
7
8

. L trong ¢ tir cung dong kin

V. DIEN TIEN ,
TOSMLT dién tién thanh 2 loai:

- Loai I (COS-2): tai thai phat trién hudng vao trong eo tir cung hay budng tir
cung, c6 thé tién trién dén sinh séng, nhung c6 nguy co xuat huyét 6 at noi nhau

bam (hinh 3).

- Loai II (COS-1): tai thai cdm su trong khe ho seo mo 1y thai (MLT) va tién
trién gdy vd tir cung trong 3 thang dau va xudt huyét 6 at nguy hiém tinh mang

(hinh 4).

Niemmac TC [ |

TE& bao nusl
PM. tii cung

Seo MLT

M. tif cung

Seo MLT

Banh nhau
al nhau

Phél thal

Hinh 3. Thai phat trién vao budng Hinh 4. Tui thai bAm sdu trong seo MLT, giy
TC vo TC sém




VI. PIEU TRI

Khuynh hudng hién nay 1a diéu tri bao t6n ndi khoa va can thiép ngoai khoa
t6i thiéu nham két thic thai ky sém, nhd do tranh phai phdu thuét 16n va bao ton
kha nang sinh san.

6.1. Nguyén tic diéu tri

- Ngung hoat dong tim thai va loai bo tui thai.

- Bao ton kha nang sinh san (néu du dleu kién).

- Tuy theo mirc do khan cép cta dién tién bénh ma co bién phap diéu tri phu
hop.

+ Néu xuit huyét 6 at: can can thiép phiu thuat cap ctu, c6 kha niang phai
cit tir cung dé cAm mau.

+ Néu tinh trang 6n dinh, khong xuét huyét hay lugng it: ¢6 nhiéu phuong
phap diéu trj.

- Khong duoc can thiép ban dau bang nong va nao vi nguy co xuat huyét 0 at.

- Piéu tri ban dau véi MTX tai chd két hop véi toan than cho két qua tt hon.

6.2. Piéu tri ndi khoa

6.2.1. Diéu tri véi Methotrexate (MTX)

a) Chi dinh: cac truong hop thai < 14 tuan, huyét dong 6n dinh va khong
chéng chi dinh dung MTX.

- Thai luu < 8 tuan, B-hCG ting: MTX 50 mg, tiém bép (TB).

- Thai chua c6 tim thai: dudi huéng dan siéu 4m nga am dao hut tron phoi
thai, hiit hét nude i va tiém MTX 25 mg quanh tai thai va 25 mg TB (téng liéu 50
mg/m’ dién tich da).

- Thai c6 hoat dong tim thai: huy thai bang hut tron phéi thai (thai < 9 tuan)
hozc hut mo budng tim thai (thai > 9 tudn) hodc tiém MTX 25 mg (hodc KCI) vao
tim thai, ph6i hop MTX 25 mg tiém vi tri banh nhau. Sau 60-90 phut siéu am kiém
tra xac dinh da mat tim thai va xem c6 xuét huyét tai chd hay khong, tiém bap 25
mg MTX (tong liéu 75 mg MTX).

b) Chdng chi dinh diéu tri MTX (xem phéc d6 Thai ngoai tir cung).

c) Bilan xét nghiém trudc diéu tri baing MTX (xem phac dd Thai ngoai tur
cung).

d) Sau thi thuat: can sir dung khang sinh, thudc go tir cung, cdm mau:

- Khang sinh: Ceftriaxone 1g 1 lo x 2 tiém tinh mach trong 2 ngay, sau do
chuyén qua_Cephalosporin thé hé 3 phdi hop voi Metronidazole 250mg 2 vién
(ubng) x 2 lan/ngay trong 7 ngay.

- Thube hd tro:

+ Oxytocin 5 don vi (TB 2 lan/ngay dén khi xuat vién).
+ Thubc cam mau: acid tranexamic 500 mg 1 vién (udng) x 2 lan/ngay x 5
ngay.
+ Hudng dan nguoi bénh han ché van dong, nén nam nghi.
e) Tiéu chuan diéu tri ngoai tru
C6 day du tiéu chudn sau:



- Lam sang 6n dinh, khong dau bung, hét ra huyét am dao

- Kich thudc khéi thai <5 cm

- B-hCG giam trén > 30% so vadi B-hCG trude thu thuat.

- Giam tang sinh mach mau.

- Co6 kha nang theo doi va ngudi bénh tuan tha theo doi, co thé dén bénh vién
nhanh chong khi c6 chdy méau

f) Theo ddi ngoai tra can luu y

Theo doi B-hCG va siéu am Doppler.

- B-hCG: giam > 15%: theo ddi mdi tuan trong 3 tuan lién tiép, sau d6 mdi
thang dén khi p-hCG am tinh. Néu giam < 15%: nhap vién tiém MTX liéu 2 (1
mg/kg).

- Siéu am: khéi thai va ting sinh mach mau mdi tudn trong 3 tuan, sau d6 siéu
am mdi thang dén khi: kich thudc tai thai khong quan sat dugc va chi sd tudi mau
giam.

+ Puong kinh khdi thai < 5-7 cm: theo ddi dén khi khong con.

+ Puong kinh khdi thai > 7 cm hodc khdi thai ting: nhdp vién phdi hop
thuyén tic dong mach tir cung chon loc nudi khéi thai hay phiu thuat tuy ting
truong hop cu thé.

+ Néu tang sinh mach méau nhiéu: nhap vién phdi hop thuyén tic dong mach
tir cung chon loc.

g) Tu van

- Khong dugc van dong manh, khong quan h¢ tinh duc, han ché di lai cho dén
khi khoi TOSMLT bi tiéu hoan toan.

- Nhép vién ngay khi c6 chay mau trung binh/nhiéu, f-hCG ting, thé tich khbi
thai tang hay c6 gia tang tudi mau.

h) Thén trong trong tham kham, cham séc: tham kham nhe nhang tranh lam v&
khéi thai va gy xuat huyét 6 0 at can phau thuét cap ciru.

Sau dleu tri MTX da s6 ngudi bénh hdi phuc hoan toan khong can can thiép
thém va da s6 khong c6 tac dung phu.

6.2.2. Siéu am tap trung cuwong do cao (high-intensity focused ultrasound -
HIFU)

6.3. Piéu tri ngoai khoa

6.3.1. Nong nao

- Chi dinh:

+ Mot s6 it trudng hop B-hCG < 2.000 mUI/mL sau khi diéu tri MTX, chay
mau khoi thai say hodc khoi thai khong giam kich thudc.

+ Phan d6 trén siéu am la COS-2-

- Nong nao khong nén la diéu tri dau tién vi c6 nguy co thung tir cung va xuat
huyét 6 at can phau thuat cap ctru cit tir cung.

- Can tu van nguy co thung tu cung, ton thuong bang quang, niéu quan phai
chuyén phau thuat néu can thiét, chuan bi mau, dich truyén trudc thu thuat.



- Ky thuat: su dung Karman 1 van, dat vi tri 6ng hut sb 6 hay sO 8 phia trén
vét mo6 ct, hit nhe nhang (tranh hut ngay vét md cii vi nguy co ton thuong vét md
cii von rit mong va nhau d3 xam lan nhiéu), hut vira d@ mé (muc tiéu 14 giam thé
tich khoi thai khong cb gang 14y hét toan bo).
- Khi ¢6 chay mau trung binh/nhiéu dit bong chén bom 20-30 mL nudc mudi
sinh 1y ¢6 hiéu qua cdm mau. Rut bong chén sau 12-24 gio.
6.3.2. Dit foley két hop v6i hiit thai
- Chi dinh: TOSMLT c6 tuoi thai < 8 tuan.
- Pit foley dé day khdi thai tach khoi vét mo:
+ Thuec hién dudi huéng dan siéu am.
+ Ong foley sur dung 14 hoac 16.
+ Bom 20-25 mL nudc cit dé ddy khdi thai 1én va foley ép vao vét mo.
+ Néu foley roi trudc 6 gid va chua c6 ddu hiéu sdy: dit lai foley 1an 2 va
chén 1 tampon. Néu foley roi sau 6 gi kém dau hiéu say thai: tién hanh hat thai
+ Luu foley 24 gio
+ Str dung khang sinh ngay sau khi dat foley.
+ Sau 24 gid it foley va hut thai dudi huéng dan siéu am:
e Sir dung Karman 1 van va éng hat sé 6.
e Chura mot it mo nhau ¢ vi tri vét md cil, khong cb gang 1ay hét hay hut
sach vi c6 nguy co ton thuong co tir cung gay chay mau nhiéu.
e Thudc go tir cung: Oxytocin 5 don vi, 2 6ng tiém bap va Misoprostol
200 mcg x 3 vién dét tryc trang.
- Néu tinh trang bénh on sau 48 gio duoc xuét vién cho theo ddi ngoai tra
- Theo doi ngoai tru:
+ Nguoi bénh duoc hen tai kham moi tuan trong 3 tuan dau, sau do mdi
thang cho dén khi mét khéi thai, p-hCG am tinh, khong cé tang sinh mach mau.
+ Dan do nguoi bénh khong 1am viéc nang, khong di lai nhiéu, khong giao
hop.
+ Tai kham theo hen hoac khi dau bung nhiéu hodc ra huyét am dao nhiéu
(2 biang vé sinh mdi gid trong 2 gid).
- Déu hiéu ngudi bénh phai nhap vién lai:
+ B-hCG tang.
+ Kich thudc khdi echo hdn hop & seo md 14y thai ting.
+ Tang sinh mach mau nhiéu.
6.3.3. Phiu thuit
- Chi dinh: khi ¢6 1 trong 3 yéu t6:
+ Tuoi thai > 14 tuan
+ Nguoi bénh > 40 tu01 va khong ¢ nguyén vong sinh san.
+ Huyét dong khong 6n dinh, xuat huyét nhiéu, c6 thé c6 choang hay
khong.



- Phau thuat thuong kho khin vi khéi nhau c6 thé xam 1an bang quang. Can tu
van nguy co ton thuong bang quang, niéu quan. Chuan bi méu, dich truyén trudc
phau thuat.

- Phéu thuat mo bung cat bo khdi thai va bao ton néu duoc, hodc cat tir cung
hoan toan. Phau thuat phai duoc thuc hién boi phau thuat vién co kinh nghiém.

6.4. Phoi hop nhiéu k¥ thuat

Tuy theo muc phirc tap dd c6 nhiéu bién phap diéu tri phdi hop dé co két qua
tot.

6.4.1. MTX tai chd + toan thin va nong nao

Nong nao chi ap dung cho céc truong hop 6n dinh, p-hCG < 2.000 UI/L c6
chay mau va khéi thai say.

6.4.2. MTX tai chd/toan than + thuyén tic dong mach tir cung

C6 hiéu qua cao trong cc trudng hop khdi thai to c6 nhiéu mach mau. Pic
biét cho céc truong hop rong huyét kéo dai sau diéu tri MTX, khéi thai d3 giam
kich thuéc va B-hCG giam vé mirc binh thuong nhung khong hét triéu chimg rong
huyét, c6 thé ton tai thong ndi dong tinh mach ving seo.

6.4.3. MTX trong lic 1am tiic ddong mach tir cung

Phuong phap nay da dugc Shen L. va cong su bao cao co két qua kha quan,
chi ¢6 1 ca phai cat tur cung trén tong s 45 ca.

6.4.4. Thuyén tic dong mach tir cung + phiu thuit

Nham han ché chay mau, Yang va Yeng dé xuat két hop thuyén tic dong
mach tir cung chon loc trudce ph?lu thuat dé giam tai bién va bao tdn kha nang sinh
san.

6.4.5. Cho dgi khong can thi¢p va theo doi

V&i TOSMLT 1a thai luu < 8 tudn, téng trang on dinh, B-hCG < 1.000
mUI/mL giam déu: chi can theo ddi, khong can can thiép, khéi thai s& tu huy theo
thoi gian vai tuan t&i vai thang.

Néu B-hCG tang lai hay khong giam: can can thiép ndi khoa hay ngoai khoa
tiy ting truong hop. Néu can cé thé can noi soi budng tir cung danh gia lai sang
thuong.

6.5. Ngira thai sau TOSMLT va khuyén co thai ky sau

- Ngtra thai it nhét 12 t6i 24 thang, khong st dung dung cuy tir cung

- O thai ky sau: mé 1ay thai chu dong khi thai du truong thanh.

VII. Tai bién theo phwong phap diéu tri

- MTX tiém bap (62,1%)

Nong va nao (61,9%)

Thuyén tac dong mach tir cung (46,9%)
Soi budng tir cung (18,4%)

MTX tai chd/vao thai + toan than (9,7%)



[ Thai ¢ SMLT ]
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