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Tom tat

Thai tring lac ché hiém khi xay ra, do dé thudng it duoc nghi dén d€ can nhac chan dodn trén Idam sang. Hinh
anh siéu 4m két hop vdi gid tri hCG cao bat thudng so vdi tudi thai goi y bénh Ii thai trirng. Chan dodn thai trirng dua
vao tiéu chudn vang mé bénh hoc. Chung téi bdo cdo mét trudng hop thai triing lac ché & doan ké tir cung. Bénh
nhén duoc diéu tri phdu thuat ndi noi bang ky thuat khau that miéng tui trude khi xé géc tir cung va dugc theo déi
sau phéu thuét.

Tir khéa: thai trirng lac chd, thai trieng, thai doan ké.

Molar ectopic pregnancy presents in interstitial: A case study, diagnosis
and treatment overview
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Abstract

Ectopic molar pregnancy is a rare occurrence, thus, consequently not often considered as a diagnostic possibility. The
combination of ultrasound findings with elevation of hCG above expected for gestational age is highly suggestive of molar
pregnancy. The gold standard for a molar diagnosis is by histopathologic examination of the products of conception. We
report an unusual case of molar pregnancy in interstitial pregnancy. This patient was treated by laparoscopy using the

technique of cornual purse-string suture before craniotomy and follow-up after surgery.
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1. DAT VAN BE

Thai trirng (hydatidiform moles) 1a thuat ngtr dugc
dung dé chi moét tinh trang thai nghén dac trung badi su
tang sinh bat thudng cla cac nguyén bao nudi. Tan suat
cla thai tring thay dai tuy noi trén thé gidi, ti 1é chung
vao khodng 1/1000 - 1/200 thai ky. Nguai géc A c6 tan
suat cao han, 1/390 so véi ngudi khéng phai géc A 1/750
[1]. Thai doan ké (Interstitial pregnancy) dugc dinh nghta
Ia thai ngoai t&r cung lam t6 & doan ké cua voi t&r cung.
Doan ké c6 duong kinh 0,1 = 0,7 mm, dai 1 - 2 cm, day
la phan c6 kha nang co gién tot nhat trong céc phan cla
ong dan tréing, khi cé thai doan nay phong lén vé mot
goc lam t&r cung I6n bat déi xing [2]. Thai doan ké it phé
bién hon thai & cac phan khéc cla voi t&r cung, chiém tilé
khoang 2 — 4% t6ng s thai ngoai t&r cung. Tan suat thai
doan ké v& khoang 13,6%, ty & t&r vong me la 2 - 2,5%
va chiém dén 20% téng sd ca t&r vong do thai ngoai tir
cung [3]. Vi vay thai triing & doan ké rat hi€m gap trén
lam sang, ching t6i bao cao mot trudng hop thai triing
& doan ké chua cé bién chirng v& dugc diéu tri tai Trung
tam san phu khoa, Bénh vién Trung wong Hué.
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2. BAO CAO CA BENH

Bénh nhan N.T.T, sinh ndm 1983, PARA 1001 (thai lan
dau sinh mé 2011), tién st khde manh. Bénh nhén vao
vién 16/11/2019 vi tré kinh khoang 10 ngay, kham thai
ngoai vién theo doi khdi bat thudng & sirng phai t& cung
chua rd ban chat.

Kham khi nhap vién: Tinh tdo, huyét déng on, thé
trang trung binh, BMI 22,7 kg/m?. Khéng dau bung, bung
mém, am dao khong ra huyét, t&r cung nho, sirng phai
t& cung c6 khai kich thudc khodang 50x40mm, ranh gidi
rd, di déng cung t&r cung, 4n dau. Két qua can 1am sang:
(1) Siéu am t&r cung phan phu: buéng tir cung tréng, ndi
mac t& cung 10mm, & sirng phai t&r cung cé khéi tang
am hoén hop kich thudc 60x43mm, bén trong cé nhiéu
héc dich, khéng tang sinh mach mau xung quanh véi chi
s0 RI 0,55 (2). Nong dé beta-hCG 146.962 muUl/mL. (3)
Céng thirc mau, chirc ndng tuyén gidp, chirc nang gan
than, XQ nguc trong gidi han binh thuong.

Bénh nhan dugc chédn doan trude phau thuéat la thai
ngoai t&r cung strng phai t&r cung va duoc diéu tri phau
thuat noi soi bang ky thuat khau that miéng tai trude khi
xé goc tir cung.
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Hinh 1. Siéu &m thai lac chd

Hinh 2. Thai & doan ké voi tir cung phai

Qua trinh ph&u thuét: Vao bung, quan sat tir cung I6n bang thai khoang 6 tuan, géc phai tir cung c6 khdi cang
phéng ndm phia ngoai day chang tron, trén doan ké cla voi tir cung, kich thudc 60x40mm, bén trén khai nay cé tang
sinh mach mau. Tién hanh khau that miéng tui, xé goc t& cung va khau phuc héi cam mau. Hinh anh dai thé bén
trong khéi nay c6 t6 chirc nhau thai thoai hda nude, ¢ hinh anh chum nho.

.
Hinh 3. Dai thé thai trirng lac chd

Hinh 4. GPB gai nhau thodi héa nudéc

K&t qua sau phau thuat: (1) Giai phau bénh: hinh anh gai nhau thoai hda nudc cla thai trirng toan phan. (2) Beta-
hCG sau ph&u thuat 3 ngay: 20.500 mUl/mL. Chan doan: Thai trirng toan phan lac chd & doan ké bén phai. Bénh
nhan dugc xuat vién sau phiu thuat 4 ngay va dugc theo ddi beta-hCG dinh ki.

Két qua theo doi beta-hCG sau phau thuat: 20.500 mUI/mL (18/11); 181 mUI/mL (4/12); 8,18 (23/12); < 0,1

(20/11/2020 va 21/12/2020).

3. BAN LUAN

Triéu ching 1dm sang thai trirng lac ché doan ké
ngoai céc triéu chirng tuong tu nhu thai & doan kg, bao
gom tré kinh, dau viing chau va ra huyét am dao cé thé
kém céc triéu ching: non nghén nang, tang huyét ap
trong 3 thang d4u thai ky, dau bung do nang hoang tuyén
[4, 5]. Hau hét thai tring dugc chdn dodan trong tam cé
nguyét thir nhat cla thai ky. Tiéu chuan vang chan doan
thai trirng dua vao giai phau bénh [5]. Siéu am cé thé
la mét xét nghiém khéng xam 1&n giip chdn doan thai
trirng véi hinh anh hdi &m hon hop chira nhiéu nang nhg,
gai nhau thodi héa nudc tao thanh chum nho [1,4]. Hinh

anh siéu am déc trung cua thai tring két hgp véi mot
ndng do beta-hCG cao bat thudng so véi tudi thai gilp
hudéng dén chan doan thai tring [4].

Nghién ctru héi ctru gid tri siéu am dau do am dao
trong chdn doan va phan loai thai tring trén 4.917 thai
ky. Gidi phau bénh Ii c6 0,6% (40/4.971) truong hgp chan
doén la thai triing. K&t qua cho thdy do nhay, do dac
hiéu cta siéu &m dau do am dao trong chdn dodan va
phan loai thai trérng trong buéng t&r cung lan luot 1a 60%;
99,1%; thai trérng toan phan 79,1%; 99,8% va thai trirng
béan phan 1a 37,5%; 99,3% [6]. Vi th&, khéng phai trudng
hop thai trirng nao cling c6 thé phat hién trén siéu am,
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dac biét nhirng trudng hop thai tring lac ché.

Thai doan ké chu yéu chan doan bang siéu am, tiéu
chuan chén doén [3]:

1. Budng tlr cung tréng.

2. Tui thai ndm tach roi it nhat 1cm tinh tir khoang
ndi mac cua tir cung.

3. L&p co tlr cung bao quanh khai thai < 5mm.

4. Hién dién “dau duong ké” - dudng hoi am day tur
khai thai dén I6p ndi mac long ti cung.

Viéc thém tiéu chi “dau duong ké” nay vao tiéu chuan
Timor Tritsch, theo dénh gia cta Grant va cong su, do
nhay chan doan la 80% va do déac hiéu la 90%. Tuy nhién,
nhiéu nha siéu am déng y rang duong nay kho quan sét
va thudng khéng hitu ich trong chan doan [3,7].

d thoi diém chan doén trude phau thuat trudng hop
trén, hinh anh siéu &m ghi nhan khai echo hén hgp & géc
phai cla t&r cung, khéng ¢ hinh anh dién hinh cla thai
trirng va khong xac dinh rd dugc vi tri cda tdi thai ma chi
xac dinh ré trong qua trinh phau thuat. Nguyén nhan do
tui thai nay la mét thai trirng nén lam cho ranh gidi tui
thai khéng con rd vai cac mdc giai phau xung quanh,
gay kho khan cho chan doan. Mot goi y cho mét thai
tring lac chd ngoai tir cung la nong do beta-hCG tang
rat nhanh va cao hon binh thuong so vaéi tudi thai & thoi
diém ché&n doan: 47.824 muUl/mL (14/11) va 146.962
muUl/mL (15/11). Ti I& thai tring lac ché rat thap, it nghi
dén trén 1am sang. Vi vay, chdn doan thai tring lac chd
trude phau thuat gép nhiéu khé khan.

XU tri thai trérng lac chd doan ké chua c6 hudng dan
cu thé, chd yéu dua vao tinh trang clia bénh nhan: triéu
chirng 1am sang, kich thudc khai thai, ndng do beta-hCG
va diéu kién & co sd y té. Thai tring duogc diéu tri bang:
(1) Hat nao dudi hudng dan cua siéu am d€ dam bao
loai bd t8n nhiéu nhat co6 thé; (2) Cat tr cung doi véi
céc truong hop trén 40 tudi, dd con, thai trimg nguy co
cao hay badng huyét nang. Thai trérng nguy co cao, cat
tr cung lam giam nguy co tién trién ac tinh xudng con
3-5% so vGi 15-20% cla phuong phap nao hut [1, 4, 5].

Dai véi thai trirng nguy co cao: me trén 40 tudi, beta-
hCG trén 100.000 mUI/mL, t& cung I6n hon nhiéu so véi
tudi thai, nang hoang tuyén I6n hon 6cm nén duoc diéu
tri du phong bang don hoéa tri liéu [8]. Mét t6ng quan
hé théng t&r 90 nghién ctu dugc dang trén thu vién
Cochrane nham danh gié hiéu qua cua diéu tri héa chat
Methotrexate hay Actinomycin-D du phong ung thu
nguyén bao nudi (gestational trophoblastic neoplasia-
GTN) sau diéu tri thai trirng, két qua cho thay nhom
dugc diéu tri gidam dugce nguy co rat nhiéu so véi nhom
khéng dieu tri (RR 0,37; 95% Cl: 0,24-0,57; p < 0,001).
Hda tri liéu du phong khong khuyén cdo thudng quy sau
diéu tri thai trirng, thuong ap dung & céc thai trirng nguy
co cao [9].

Trong trudng hop clia ching téi, thai doan ké véi mirc
beta-hCG cao nén phau thuéat ndi soi xé gdc tir cung sau
khi khau vong miéng tdi dugc lwa chon, thai tring chi
dugc chdn doan sau phau thuat. Luong mau maét trong
qua trinh phau thuét khoang 100 ml. Vi muc beta-hCG
trudc mo cao 146.962 mUl/mL (ngay 15/11/2019), bénh
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nhan dugc tu van diéu tri du phong hoa chat, tuy nhién
bénh nhan c6 nguyén vong muén theo d&i beta-hCG
dinh ki. K&t qua theo do6i beta-hCG cla bénh nhan cé két
qua gidm ot sau phau thuat va sau dé am tinh. Néng do
beta-hCG sau phau thuat: 20.500 mUI/mL (18/11/2019);
181 mUI/mL (4/12/2019); 8,18 mUI/mL (23/12/2019); <
0,1 mUl/mL (20/11/2020 va 21/12/2020).

Thai & doan ké dugc mét phan co t cung bao
quanh, tdi thai c6 xu hudng phat trién I16n hon va dai
hon theo thaoi gian, trd nén sung huyét, thuong bj va khi
thai & 12 tuan tré di, do day la khu vuc giau mach mau
duoc nuodi dudng bdi dong mach t&r cung va dong mach
budng trirng nén khi v& thudong gdy mat mau nang. Khac
V@i thai trong t& cung duoc 16t bdi I6p ndi mac tir cung,
thai doan ké dugc bao quanh bdi I6p niém mac éng dan
trirng, khong ¢é t6 chiérc mang rung va lop ddy mang
rung ngan céch vai I6p co t&r cung nén khi lam t6 céc
nguyén bao nudi phat trién xuyén qua Iép niém mac cla
ong dan trirng va xam |&n vao 16p co roi dén 1ép thanh
mac, dan tdi v& éng dan trirng [10].

Diéu tri thai doan k& phau thuat cat bd khai thai
ngoai dugc lya chon dau tién vi ti Ié thanh cong cao.
Nhiéu nghién ctu gan day ung ho viéc ndi soi phau
thuat xé gdc hon la cat goc vi co thé bao ton dugc cau
trdc t& cung, giam lugng mau méat trong ma, bao tén
dugc kha nang sinh san va giam nguy co v tir cung khi
mang thai sau nay. Nam 2019, nghién ctru cla Brincat
va cong su trén 128 truong hop thai doan ké dugc diéu
tri phau thuat, ty 1é thanh céng la 98,1% (95% Cl: 95,48-
100), trong dé ty lé thanh céng phuong phap cét goc la
99,16% (95% Cl: 97,51-100) va xé goc la 98,41% (95% Cl:
95,3-100). Diéu trj cat bé gdéc nén wu tién trong truong
hop tudi thai I6n hodc kich thudc cua khai thai > 4 cm
[11]. Phuong phap khau vong miéng tui xung quanh
khai thai két hgp véi tiém 150-250 ml vasopressin 0,02
IU/ml vao co t&r cung phia dudi khéi thai mang lai sy an
toan, hiéu qua va giam mat mau trong phau thuat noi
soi dugc nhiéu tac gia str dung [12].

Theo doi sau diéu tri thai tréing, theo khuyén céo
cla Lién doan San phu khoa thé gidi (International
Federation of Gynaecology and Obstetrics-FIGO),
theo d&i beta-hCG mdi 1-2 tuan 1 lan. Hoi San phu
khoa Hoang gia Anh nam 2020 (The Royal College of
Obstetricians and Gynaecologists-RCOG) khuyén cdo &
céc truong hop sdy thai, diéu tri tdng thai ndi khoa hay
ra mau am dao bat thudng sau mang thai 8 tuan, nén
ki€ém tra beta-hCG trong nudc ti€u sau 3 tuan dé loai trir
céc bénh li t&€ bao nudi [5].

Theo doi sau diéu tri thai trirg rat quan trong, Hiép
hoi San Phu khoa Canada ndm 2021, khuyén cdo: déi
vGi cdc bénh nhén sau diéu tri thai tréing, theo doi dinh
lwgng hCG hang tuan nén bat dau sau thd thuét 2 tuan
va tiép tuc cho dén khi khong phat hién trong 3 tuan lién
ti€p. V&i thai trirng toan phan, can ti€p tuc theo ddi beta-
hCG hang thang trong 6 thang. Thai trirng béan phan, sau
khi dinh lugng beta-hCG am tinh, dinh Ivong lai beta-
hCG sau 1 thang, 2 [an am tinh cach nhau 4 tuan [5,13].

Ch&n doan ung thu t&€ bao nudi sau diéu trj thai tring



theo FIGO khi c6 béat thuong dién bién cia beta-hCG
trong qua trinh theo dai [14]:

- 4 gia tri beta-hCG binh nguyén trong it nhat 3 tuan;
ngay 1,7,14 va 21.

-Nong do beta-hCG sau 3 lan thir ké tiép khéng giam
dudi 10% trong it nhat 2 tuan; ngay 1,7,14.

- Ton tai beta-hCG sau diéu tri thai trérng 6 thang

M6t tong quan hé théng va phan tich goép tir 19
nghién ctru nham déanh gid ti 1é ung thu t€ bao nudi sau
khi theo ddi ndng do beta-hCG & ngudng binh thudng
sau diéu tri thai triing, két qua cho thay ty 1é GTN sau
thai trirng toan phan (64/18.357, 0,35%, 95%Cl 0,27-
0,45%), va thai trimng ban phan (5/14.864, 0,03%, 95% Cl:
0,01-0,08%). Nguy co ung thu nguyén bao nudi thai ky
sau khi thai trirng toan phan cao gan 5 lan so vdi thai
trirng ban phan (RR 4,72; 95% Cl: 1,81-12,3; p = 0,002).
Trong sO céac truong hgp GTN xuat hién sau diéu tri
thai trérng toan phan cé murc beta-hCG & ngudng binh
thudng thi 60,7% dugc chdn doan ngoai khoang thai
gian theo doi dugc khuyén cdo 6 thang [15].

Sau diéu tri thai trirng nén tri hodn viéc mang thai it
nhat 1 nam [5]. Tranh thai ndi tiét |a bién phap an toan,
dung cu t&r cung nén st dung khi beta-hCG am tinh [13].
Khoéng thai gian mang thai ti€p theo sau mé lay thai
trén 18 thang cé lién quan dén giam nguy co nhu v3 tor
cung, nhau tién dao, nhau bong non va that bai trong
viéc theo ddi sinh nga am dao [16]. Ching t6i khuyén
bénh nhan nén cé thai lai sau 2 nam.

4. KET LUAN

Thai trirng lac chd 1a mét tinh huéng hiém gap, chan
doan trén 1am sang rat khé khan, viéc diéu tri tly thude
vao tinh huéng 1dm sang. Can phan tich gidi phau bénh li
tat ca cac truong hop thai ngoai tir cung nham phat hién
sém céc bién ching 4c tinh tiém an trong thai ki, d€ cé
nhirng can thiép va theo doi sau diéu tri.
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