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I-PAI CUONG

+ Dichté

Trudce day rat hiém. Hién dang c6 xu huéng ting nhanh.
1/8000 dén 1/2216 thai ky. (Jurkovic D, 2003; Seow KM
2004)

Bién ching: bang huyét, v& TC, phai cit TC.. .de doa tinh
mang san phu.

Thach thirc 1am sang:

+  Diéu tri: huy thai, duy tri kha nang sinh san cua BN.

+ Chua ¢6 phuong phap diéu tri diéu tri chuén

[-DAI CUONG

« Thai bam & seo MLT la mot dang thai
ngoai t& cung do thai lam t& trong
vét seo mé trén cd tr cung.

+ Gia tang do

—Ty |& mé& |ay thai tdng

— Su phat trién cla siéu am




6/25/2013

7
\@@(

O buéng trirng 3%

{ . \ =

Seo Mo cli <1% e
CTC <1%

Trong é bung 1%

Sourca: Cunningham FG, Leveno K), Bloom SL, Hauth X, Rouse D), Spong CV:
wa , 230d Edwon: hepu)

Copyright © Tha McGraw-Hil Companies, Inc. Al ights resarved
4c vi tri cla thai ngodi tir cung dipa trén nghidn ciru cdng déng trong thési gian 10 ndm véi tdng s6 14 1800 trromg hop thai
hgoai tis cung (i liéu nghién cisu tir Callen nam 2000; Bouyer va cong s nam 2003

VoTtrng 35 957,
A \ Sinh bénh hoc
Doan ké va géc
S i Doan bong 70% * Co ché: phoi xam 14n vao co tir

cung tai khiém khuyét & VMC trén co

tir cung. L|'lTERNIcL OS

*Yéu td nguy co
- S61an MLT
- Chi dinh nhitng 1an MLT truéc

- Tién can tha thudt trén budng tir

Hinh anh thai bém VMC qua ngi
soi buéng ti cung.

cung

Dién tién tw nhién

*Dién tién tw nhién:

- Vial & cs: 2 hinh thai phat trién cua thai bam VMC (Vial Y
2000)
. Loai 1: phdi bam & VMC, phat trién vé eo/budng tu cung. Co
thé phat trién dén du ngay, thuong di kém nguy co vo TC.
. Loai 2: phdi bam sau vao VMC, phat trién vé phia bang quang
va 6 bung. Nguy co vo TC sém hon.

= Can phdt hign sém & tam cd nguyét dau.

CHAN POAN
+ Lam sang (Rotas MA, 2006)
— Khong triéu chirng 37%
— Triéu chirng khéng dién hinh: doa s&y, sdy thai tién
trién hay TNTC
« Tré kinh
» Dau bung nhe + xudt huyét am dao: 39%
+ Chi dau bung: 9%
- Phat hién tré: c6 du hiéu v& t&r cung va xuédt huyét
nang de doa dén tinh mang (Maymon R, 2004; Seow

KM, 2001; Valley MT, 1998)
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CHAN POAN . .
CHAN DOAN
* Chan doan: chii yéu dwa vao siéu &m (SA)
- Rotas va cs 2006 SA AD d6 nhay 84.6% (khoang tin cay
95% 13 0.763- 0.905).
 Tiéu chudn chdn dodn TNTC bam ¢ VMC trén siéu am: — Khéng khuyén cdo thuong quy, dung dé hd tro
(Seow KM, 2011; Vial Y 2000)
«  Buoéng TC rong, khdng iép xiic aii thai
+ Ong CTC réng, khdng fiép xiic tii thai
+  Mat lién tc thanh ruéc TC trén hinh dnh cdt doc TC khi Doppler mau khéng dl dé xéc dinh chan doan
huéng tia siéu am qua i oi
«  Hién dién wii thai % tim thai/cuc thai & phan triréc eo TC
*  Khéng célthiéu t6 chirc co TC giira bang quang va tii

* MRI:

cho siéu am (Godin P-A, 1997; Maymon R, 2004)

— S dung trong trudng hop SA nga am dao va

Chan doan phan biét

+ Thai § doan eo - CTC (Paalman va McElin)

- Thai dang sdy xudng doan eo: Jurkovic md
td thém moét dau hiéu goi la “sliding organ
sign” &m tinh d& phan biét thai bdm VMC
(Fylstra DL, 2002; Jens, 2005; Koji, 2004)

. « Hinh anh nhan Choriocarcinoma: thudng cé
igure 4. Magnetic resonance image shows implantation of a

gestational sac in a caesarean section scar. Reprinted from Shufaro Y v . s RN

and Nadjari M. Implantation of a gestational sac in a caesarean section tang Sl nh maCh mau n hleu trong u

scar. Fertil Steril 2001;75:1217 with permission from American Society for
Reproductive Medicine
Bl, bladder; Cx, cervix; Gs, gestation sac; Ut, uterus; V, vagina
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Kénh CTC rdng - Budng TC rdng, khong

- SR Tui thai nam chim trong VMC, I&p CTC
tiép xuc tui thai

gitra tui thai va BQ rdt méng 1-3 mm

Tang sinh mach mau quanh tui thai Xac dinh thé tich tui thai

~———
b

Evaluation used 3-dimensional (3D) transvaginal ultrasound with Virtual Organ
Computer-aided Analysis (VOCAL) software (General Electric Medical Systems,
Milwaukee, WI).
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Xac dinh chi s6 tang sinh mach mau

Cc
Color Angio
Vi %) 53519
Fl (0.100) 63829
VF (0.100) 34181
Color Angio

Evaluation used 3-dimensional (3D) transvaginal ultrasound with Virtual Organ
Computer-aided Analysis (VOCAL) software (General Electric Medical Systems,

Milwaukee, WI).

Diéu tri
« Chua c6 phucng phap diéu tri vu viét nao
cho thai badm seo MLT.
« Cham dudt thai ky sém ngay khi cé Cb. Dbiéu
tri theo doi co ty |€é bién ching cao.
» Muc tiéu diéu tri
— Loai bd tui thai va

—C6 gdng duy tri khd nang sinh san cta BN

Diéu tri
» Timor-Tritsch 2012:

— 31 phuong phap diéu
tri 751 trudng hdp thai
bam seo MLT

— Bién ching 331 ca
(44,1%), 40 ca phai
PT, 36 ca cat TC, 21 ca
tédc DMTC.

— Khéng c6 phudng phap

diéu tri t6i uu

Primary Treatment in B5 Gases
1. Hystemscopic excisin

2. Hysteruscogy wih irnsabdominal sancgraghic gusiance

3. Hysteroscogy and mefipristune

4. Hystermscogy and vasopressin

5. Laparatormy =nd svcision

6. Lap

7. Laps

& quicka

o quickd

n quickd intram

11 Transvagina sonagraphic quited lncal Ivagestational methotrate iecion

12 Transvagal scnographic guided loca ivagestatonal KOl ijection

13, Transragina sonogpaphic qides lcal mvagestatons and inramascuar mehovea:

I of vasopressin

15. Unane anery emboalzstion sitre

16. Uterne artery emboization metnotexe

17. Utene arery embolzation

18, DEC alone

19. D&C and miramuscular eloposide

20, DAC and Shiradkar cervical sulire

21, DAC and utering artery embsizstion

22 DAC and inramuscular methalresae

25 Laparascopic eacision

24 Laparascopy s mystemacopy

= far injecton akne

. Jar and hysterescopy

20 Transrectsl utrasound puiced sspiration

.

31 Muligte combineg reatments

"o e cntge 1 Yok it oo .

Tomar

CAC CHON LUA PIEU TR

+ NOi khoa:
— MTX toan than va/hodc dung tai chd
— KCL vao tui thai
+ Hat thai bang kim
+ NGi soi bubng tur cung.
+ Tac déng mach tl cung.
+ HU4t nao.
+ Ph3u thuat ndi soi: xé khéi thai - cit TC
« Phau thudt md bung: xé khdi thai - c&t TC




6/25/2013

; . . « Truéng hgp chay mau via phai, can bao
+ Kho hiéu qua va nguy hiém vi da s6 gai . . ; .
i .. , , L. ton tu cung s dung bong chen.
nhau bam chat vao cg tif cung & doan dugi.

L T e T e e s, e + Bua mot sonde foley vao budng tur cung va

huy&t ning khéng khéng ché dudc do nao, bdm 50 - 70 ml nuéc mudi sinh ly, co tac

phai cdt t&r cung toan phan cdp clu (Arslan dung cam mau rat tot, co the luu sonde
M, 2005; Ash A, 2007; Rotas MA, 2006;

Seow KM, 2004).

trong vong 72 gid (Haimov-Kochman R,
2002; Hwu YM, 2005; Koji Matsuo, 2004)

TAC MACH TU' CUNG TAC MACH TU' CUNG

« Han ché chdy mau va bao ton kha nang
GENERAL GYNECOLOGY
Bilateral uterine artery chemoembolization with methotrexate

[for cesarean scar pregnancy

Licong Shen, MD; Aixiang Tan, MD; Huili Zhu, MD; Chun Guo, MD; Dong Liu, MD; Wei Huang, MD, PhD

sinh san cho BN.

+ K&t hgp véi cadc phuong phdp khac nhédm

muc dich han ché chay mau (Ghezzi F,
2002; Zhuang Y, 2009)

JOBJECTIVE: The objective of the study was to assess the efficacy of
uterine arteries embolization (UAE) for the treatment of cesarean scar
bregnancies (CSP)

TUDY DESIGN: Forty-six women with CSP were identified between
arch 2008 and March 2010. All of the patients underwent UAE com-
bined with local methotrexate.

RESULTS: Forty-five patients were successfully treated. One patient
had an emergency hysterectomy after 20 days because of massive vag-
inal hemorthage. The mean time until normlization of serum f-human
horionic gonadatrophin was 37.7 days, and the mean time until CSP

fo012:207:386.01-6.

mass disappearance was 33.3 days. The mean hospitalization ime was
105 days. The complications were mainly fever and pain, which were
alleviated with symptomatic treatment. All 45 patients had recovered
their normal menstruation at follow-up.

(CONCLUSION: Bilateral uterine artery chemoembolization with metho-
trexate appears to be a safe and effective treatment for CSP and causes
less morbidity than current approaches.

Key words: cesarean scar pregnancy, metholrexate, uterine artery
chemoembolization

ite this article as: Shen L, Tan A, Zhu H, et al. Bilateral uterine artery chemoembolization with methotrexate for cesarean scar pregaancy. Am J Obstet Gynecol
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TAC MACH TC

- Muc tiéu: danh giad hiéu qua tédc mach TC +
MTX tai chd diéu tri thai bdm seo MTL

- Thiét ké NC: bao cao loat ca 46 BN thai bam
seo m6 cili dugc tdc mach ph8i hgp véi MTX
tai cho

- Két qua: thanh cdng 45 TH, 1 BN phai cat TC
cap clu sau 20 ngay diéu tri vi ra huyét

nhiéu

- KL: Téc mach TC + MTX an toan va hiéu qua

FIGURE 2
Angiograms of a patient with CSP who received transcatheter UAE

7 % B r

Left, after embolization

Right, after embolization

MTX TAI CHO VA TOAN THAN
Timor-Tritsch (AJOG 2012)

RESEARC H www.AJOG.org

(OBSTETRICS
[The diagnosis, treatment, and follow-up
of cesarean scar pregnancy

llan E. Timor-Tritsch, MD; Ana Monteagudo, MD; Rosalba Santas, RDMS;
[Tanya Tsymbal, RDMS; Grace Pineda, RDMS; Alan A. Arslan, MD

JOBJECTIVE: The diagnesis and treatment of cesarean scar pregnancy
(CSP) is challenging. The objective of this study was to evaluate the di-
Jagnostic methad, treatments, and long-term follow-up of CSP:

STUDY DESIGN: This is a retrospective case series of 26 patients be-

Joween 6-14 1o have CSP who were re-

ferred for diagnosis and treatment. The diagnosis was confirmed with
i In 19 of the 26 pati i

i ith 50 mg of g
fetus and 25 mg into the placental area; and an additional 25 mg was.
Jadministered intramuscularty. Serial serum human chorionic gonado-
inati 3 i olumes and vas-
were assessed by 3-di ultrasound and used to
monitor resolution of the injected site and outcome.

RESULTS: The 19 treated pregnancies were follawed for 24-177 days,

No complications were observed. After the treatment, typically, there|

initial i inthe L in serum con-|

trati Alas i th vas-

cularization. Afier a variable time period mentioned elsewhere the val-
ues decreased, as expectad

CONCLUSION: Combined intramuscular and intragestational metho-|
trexate injection treatment was successful in treating these CSP.

Key words: accreta, cesarean section, cesarean section scar
pregnancy, ectopic pregnancy, metholrexate, minimally invasive
procedure, placenta, pregnancy, punctures, ultrasound

feo12:207:44.01-13.

te this article as: Timor-Tritsch IE, Monteagudo A, Santos R, et al. The diagnosis, treatment, and follow-up of Casarean scar pregnancy. Am J Obstat Gynecol

MTX TAI CHO VA TOAN THAN
Timor-Tritsch (AJOG 2012)

- Muc tiéu: chén doan va diéu tri thai bam
seo MTL

- Thiét k& NC: bao cdo loat ca 26 bénh nhéan
¢ thai bam seo MLT tlr 6-14 tudn CD béng
Siéu am Doppler. 19/26 BN dugc tiém 25mg
MTX: vao tui thai, m6 xung quanh tui thai
va tiém b3p. Theo ddi va danh gid bang:
ndng d6 bHCG, thé tich tdi thai va chi s&

tang sinh mach mau
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MTX TAI CHO VA TOAN THAN
Timor-Tritsch (AJOG 2012)

» Du6i hwdng dan clia siéu am dau do dm dao, tiém
— Liéu 1: Methotrexate 25mg/iml dung dich tiém tlr t&r vao tai
thai/phéi thai.

— Lidu 2: Methotrexate 25mg/1ml dung dich tiém vao vung xung

quanh tui thai.
* Sau 60-90 phut, siéu 4m bung kiém tra dé xac dinh tim thai da
ngirng han va khong cé xuat huyét tai vj tri dam kim.

— Liéu 3: Methotrexate 25mg/1ml dung dich tiém bép.

MTX TAI CHO VA TOAN THAN
Timor-Tritsch (AJOG 2012)

+ BhCG mdi tuan/3 tudn lién tiép > mdi 2 thang dén khi
BhCG am tinh.

+ Siéu am: thé tich tai thai va ting sinh mach mau mdi
tuan/3 tudn > mdi 2 thang dén khi: kich thudc tai thai
gin nhu khong con quan sat dugc va chi s twéi mau
giam (thuong < 3%).

+ Cim quan hé tinh duc dén khi khéi TNTC bam ¢ VMC

bi tiéu hoan toan.

Timor-Tritsch (AJOG 2012)

Pretreatment Days to resolution

Patient  GA,wks hOG,mil/mL Sacvolume,mL VI, % hCG Sacvolume VI Treatment Observations

With MO

T1 7o #8300 121 73 B8 133 133 L+S MIX
2 1037 101,000 1199 255 63 150 150 L+S MIX
3 617 37,200 106 346 125 125 L+SMIX
5 707 2640 6.6 245 68 57 57 L+SMTX
6 81/7 100,010 44.9 27.5 64 177 177 L+SMTX
7 7am 7600 83 371 85 140 140 LS MIX
I 2950 21 64 63 83 85 L+SMIX
1 707 43341 114 122 35 44 44 LeSMIX
12 817 13,076 36 231 98 133 133 L+SMTX
13 BE7 1976 287 241 83 110 110 L+s MiX
M e 8518 29 45 60 60 60 L+SMIX
B 807 2117 143 83 24 76 72 L+SMIX
7 e 5469 i 78 33 109 109 L+S MIX
18 627 4673 17.0 430 63 22 63 L+SMTX
19 64/7 2870 13 47 61 62 48 L+SMTX
o 817 1340 21 61 63 63 B3 L+SMIX
L 2100 31 64 41 a1 41 LeSMIX
2 767 12,657 17 152 54 61 B1 L+SMTX
25 5687 8550 32 39 26 26 26 L+SMIX Clots from cavity

aspirated on d 26

Gi&pﬁ of serum hCG as function of days post injection

waoo
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Days from diagnosis

After initial increase most levels dropped to undetectable levels by day 40-60.
hCG, human chorionic gonadotropin.

Timor-Tritsch. Diagnosis and treatment of cesarean scar pregnancy. Am ] Obstet Gynecol 2012.
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FIGURE 7
VI as function of time after intragestational
sac injection of methotrexate

100

G pl Vo'f gestational sac volumes as a function of days post injection

100

%

Volume of gestational sac, cm’
Vascularization Index

Days from diagnosis i
Vlincreased after injection and steadily dropped thereafter.

W, vascularization index

0 S0 6 70 6 S 100 110 120 130 140 150

Days from diagnosis

Timor-Tritsch. Diagnosis and treatment of cesarean scar pregnancy. Am ] Obstet Gynecol 2012.
Timor-Tritsch. Diagnosis and treatment of c regnancy. Am ] Obstet Gynecol 2012.

MTX TAI CHO VA TOAN THAN MTX TAI CHO VA TOAN THAN
Timor-Tritsch (AJOG 2012) Timor-Tritsch (AJOG 2012)
P Days o resoluton - Két qua: thdgi gian theo doi 24-177 ngay.
Patient GA wks hCG, miU/mL Sac volume,mL VI, % hCG Sacvolume VI Treatment (Observations . . . . ; .. .
it T Khong ghi nhan bién chirng. Trong thai gian
4 017 Unavalable 599 w - - —  Declined Bled at 15 wh, TAH n , . A v “w A P
9 767 55 536 n - - — A embolization -V malformation; TAH dau oo ghl nhan tang (OIS dO bHCG’ the
(i3 tich tdi thai va chi s6 tdng sinh mach mau.
10 607 59 26 monon 39 Bleed: balloon catheter Resolved
5 1407 bk 350 45 — — — Decloed Ruplre & 18 vk, T Sau 1 thdi gian theo d&i cac gia tri trén giam
%607 6B a a8 6 8 NoFHR Resohvd .
u 64T me 10 0w @ £ NoRh Reschied nhu mong dgi.
% Unavailble 0 — 60 — — —  Embolization A malformation e a oA N o
A\, aterioerows; FHA, el hoart rate; G4, pestational age; ACS, human chorioric gonadotrapn; L, locsl, MTX methetrexate; & systemic; TAH,hotel bominal hysterectomy; L, lerie artery, - Ket Iuan' tlem MTX vao Cd (TB) phOI hdp
V] vasculerizaton i,
Timor Trisch. Disgnosisand eatmentof cesreun s regnanc Am | Obstet Gynecal 012 v@i vao tui thai diéu tr| thanh C6ng thai bam
seo MLT
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BIEN CHUNG

TABLE 4

with the most and the least complication rates

First-line treatment choices for cesarean scar pregnancy

Treatment alone or in combination Cases, n Complications, n %
MTX alone 87 54 62.1
D&c* 305 189 61.9
UA embolization® 64 30 46.9
Hysteroscopy® 119 22 184
Local intragestational injection of MTX/KCL 81 8 9.6
(TAS or TVS guidance)®

artery.
# Alone or in any combination.

D&, dilation and curettage; KC, kalium chloride; MTX, methotrexate; TAS, transabdominal; TVS, transvaginal; UA, uterine

Timor-Tritsch. Early placenta accreta and cesarean section scar pregnancy: a review. Am | Obstet Gynecol 2012.

Bién chirng theo tudi thai

TABLE 5
Clinical outcome of patients with CSP as a function
of gestational age at first treatment

Gestational age, wks

Outcome® 5-6 7 8 9 10-15
No complications 51 35 14 4 4
Complications 12 16 26 6 16

(CSP, cesarean section scar pregnancy.
# Number of cases.

Timor-Tritsch. Early placenta accreta and cesarean section scar pregnancy: a review. Am | Obstet Gynecol 2012,

3-6 thang mdi tiéu di

* Don gian
" it chay mau
Judem Cho 1 co hdi bdo ton
tlr cung cho BN
Nhage | PO glantheo ol au
18 BhCG va tii thai trén
diém .

So sanh cdc phuong phap diéu tri

Hut nao - Phiu
thuat

Gidi quyét triét
deé.

Chdy mdu nhiéu
phai truyén mau.
Kha ndng bao tén
tlr cung thap

KET LUAN

1. Can chan doan sém thai bam seo mé cil.

2. Diéu tri cé thé phéi hgp MTX toan than (TB) va tai

chd (tdi thai)

3. Tiém MTX tai chd thuc hién don gian dudi hudng

dan stia siéu &m qua ngad am dao

4. Dién tién tu nhién clia bHCG, thé tich tui thai va VI

c6é thé ting nhung sau dé giam din theo thdi
gian

5. Diéu tri t6i vu cho thai bam seo md cii van con Ia

mot thach thirc

10



NHO'NG THACH THU'C LAM SANG

S6 lugng BN ngay 1 tang

Thai gian theo doi theo phac d6 Timor-Tritsch
dai ngay.

BN van cé thé chay mau dét ngdt lugng
nhiéu du bHCG d& giam dang k& hay béang 0
2 trudng hgp thai 14-15 tuan bam VMC.

4 trudng hdp xam lan bang quang + vach

chau
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