BAO CAO TRUGNG HOP XOAN T CUNG KHI CO THAI 35 TUAN
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

T(r cung khi co thai thuong xoay nhe quanh truc
doc nhung khi xoay qué 45 do thi trd nén bénh ly va
dudc goi la xodn tir cung. Xoan tir cung rét hiém gép
trong thuc hanh 1am sang. Chung téi xin gidi thiéu mét
trudng hop xodn tir cung dudc cép cuu va xir tri tai
bénh vién Phu Sén Ha Noi. Bénh nhan 34 tudi, mé dé
cli 14 thang. Qua trinh mang thai Ian nay khéng c6 gi
bét thuong. Khi thai 35 tuan, trong khodng thdi gian
hon hai tiéng bénh nhén dau bung va cé biéu hién
choéng, chua c6 dau hiéu chuyén da. Bénh nhan dugc
tich cuc héi stic va mé cép ctu vdi chdn doén theo dbi
rau bong non- thai 35 tuén- thai chét tai bénh vién Phu
Sén Ha Noi. Khi mé I8y thai xong mdi phat hién tir
cung bi xodn 180 dé va vij tri vét mé 18y thai dugc thuc
hién tai mat sau doan dudi tir cung. Hau phdu 5 ngay
dién bién binh thuong, bénh nhan xuét vién. Xoan tir
cung tuy rét it gap trong thuc t& nhung cé thé dan toi
nhimg bién chimg nguy hiém cho me va thai, cdn nght
t6i x0dn tir cung trong nhing trudng hop dau bung va
choéang khéng ré nguyén nhan & nhimg bénh nhén quy
Il ctia thai ky.

Tirkhoa: Xodn tir cung, thai nghén, ngudi.

SUMMARY

Background: Rotation of the gravid uterus is a
normal finding in the third trimester of pregnancy.
However, a pathologic rotation of the uterus beyond 45
degrees—torsion of the entire uterus—is rarely seen in
obstetrical practice. We report here a case of uterine
torsion which is treated at Hanoi Obstetrics and
Gynaecology hospital.

Case: The patient, a 34-year-old gravida 1 para 1
(previous ceaesarian section is 14 months ago) at 35
weeks gestation with a singleton pregnancy, was
presented by ambulance with a 2-h history of
worsening abdominal pain and severe shock without
any sign of labour. The current pregnancy had been
uncomplicated until the date of presentation. The
presumptive diagnosis was a concealed placental
abruption and stillbirth. The patient was not in labour,
so an emergency Caesarean section (CS) was carried
out. At the time of CS, the diagnosis of uterine torsion
was made however an posterior low transverse
incision was given. The patient recovered and was
discharged home on the fifth postoperative day but her
baby was dead.

Conclusion: Uterine torsion is an infrequently
reported and potentially dangerous complication of
pregnancy that occurs mainly in the third trimester with
adverse maternal and neonatal consequences. It is
necessary to think of uterine torsion in cases of
abdominal pain and shock of unknown cause in
patients who are in the third trimester of pregnancy.

NGUYEN DUY ANH, NGUYEN TH| THU PHUONG
Bénh vién Phu San Ha Ngi
LE THI ANH DAO - Pai hoc Y Ha N6i
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DAT VAN DE

Xodan t cung khi dang c6 thai a tinh trang t& cung
quay xung quanh truc doc cula t& cung qua 45 do, ban
dau xodn ti cung lam tang ap luc tinh mach t& cung
dan dén tang ap luc trong banh rau, mui rau dan téi
rau bong non, suy thai. Sau d6 xoan ti cung s& lam
tang ap luc trong déng mach t& cung tir d6 dan téi
gidm tuan hoan tf cung rau va dan dén chét thai (1).

Theo mét tng két clia Jensen (1992) ty 1& t& vong
me va thai trong xoan tf cung 1an luct 1a 9% va 12%,
trong khi san khoa hién dai c6 rat nhiéu tién bo thi ty 1&
t&r vong cao nhu vay thuc su 1a van d@é can dugc quan
tam ding mic, trong chan doan cling nhu diéu tri (2).

Chung t6i xin bao cao mét trudng hgp hi hitu nay
véi muc tiéu giéi thiéu va tim hiéu k§ hon vé mét bénh
ly rét hiém gap nhung thyc sy tn tai trong 1am sang.

BAO CAO TRUGNG HOP XOAN TU CUNG TAI
BENH VIEN PHU SAN HA NOI

San phu Nguyén Thanh L, sinh nam 1978, ma s6
11024378.

Dia chi 29 ngd 370 Pudng Budi, Tay HO, Ha Noi.

Para1001. Bénh nhan dugc mé lay thai 14 thang
trudc (mé thang 9/2011 vi thai to 4500 gr). Qua trinh
mang thai lan nay khong c6 gi bat thudng ngoai trir san
phu tang can nhiéu, Ién 15 kg so véi luc chua cb thai.
Thai nhi dugc 35 tuan. LAn kham thai cudi cling cach
d6 hai tuan cho két qua thai nhi phat trién tuong duong
tudi thai.

6h20 sang ngay 10/12/2012, bénh nhan dét ngét
c6 d&u hiéu chéng mét, hoa mat, dau nhe viing bung,
mét dai tién, tu do huyét ap khéng dudgc, bénh nhan
van tinh tiép xic dudc. Sau d6 khi cap clu 115 dén,
bénh nhan trong tinh trang choang mach, huyét ap
khéng do dugc, 1ap tlic bénh nhan dugc truyén tinh
mach dung dich Ringer lactate va thd oxy, déng thdi
dudc dua ngay dén bénh vién.

Bénh nhan dén bénh vién Phu San Ha Nbi luc
8h02 phut cung ngay trong tinh trang choang huyét ap
70/40 mm Hg, mach 110 Ian/phat, da xanh niém mac
nhot. Khdm tr cung khéng cb6 con co, cao t& cung/
vong bung 12 40/100 cm (bénh nhan béo, chi s6 BMI Ia
27) Tham trong 4m dao khéng cé6 mau hoic dich 6i, ¢
t&r cung dong kin dai. Bénh nhan van rat dau bung.
Siéu &m xac dinh moét thai ngbéi méng, tim thai khéng
hoat déng, thai nhi van nam trong t& cung, khoéng thay
c6 dich trong 6 bung. Cac xét nghiém mau cap ciu
cho thdy bénh nhan c6 dau hiéu thi€u mau, héng cau
3,45 G/I, hemoglobin 91g/l, hematocrit 0,315 I/l. Véi
dién bién rat cdp tinh va dau hiéu choang & mét thai
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phu quy Ill, bénh nhan dudc chin doan theo déi rau
bong non thai 35 tuan- thai chét/ mé dé cii.

Bénh nhan ngay sau d6 dudc dua lén phong md
héi stic va phau thuat lac 8h15 phut. Vao bung qua
dudng md cii ngang trén xuong mu, quan sat thay &
bung khong c6 mau, toan bd t& cung tim nhung toan
ven. Budng mé vao t& cung ngang qua doan dusi co
khoang 2000m| nuéc 6i lan mau, 1ay ra mét gai 2500 gr
da chét. Rau chua bong, khi Iy rau, mat sau banh rau
duoc kiém tra ky, khong c6 khéi mau tu. Sau khi lay
thai ra va khau lai doan dudi t&r cung bang chi vicryl hai
I6p, lic nay phau thuat vién méi phat hién tr cung bi
xoan 180 do vé phia bén phai.

Than t&r cung dudc kiém tra k§ khéng cé u xd, cling
khéng cb bat thuding vé giai phau, 2 phan phu khéng
cb gi bat thudng. Vi tri rach ngang doan duéi t& cung
dé 14y thai héa ra lai ndm & mat sau cda tif cung. Phau
thuat vién quay t&r cung trg lai vi tri binh thudng va
déng bung. Bénh nhan c6 dién bién sau mé binh
thuding va xuat vién vao ngay thr 5 sau mé.

BAN LUAN

Khi c6 thai vao quy lll, tinh trang t0 cung xoay
quanh truc doc la kha ph& bién tuy nhién khi mdc d6
xoay 16n hon 45 @6 thi rat hiém va trd thanh bénh ly,
duogc goi la xodn t& cung. 2/3 trudng hgp 1a xoan vé
bén phai ctia t& cung, 1/3 trudng hop xoan vé bén trai,
gbc xoan cb thé tir 60 d&n 720 d9, vi tri xoan 1a § ngay
eo tl cung (1).

Trudng hop xodn t& cung & ngudi 1an dAu tién dudc
théng bao trén y van vao nam 1876. Ty 1& xoan t&
cung khi c6 thai chua dugc xac dinh. T 1996 dén
2006 theo théng ké cla tac gia Don Wilson va Aisling
Mahalingham, c6 38 trudng hop xoan tt cung dugc ghi
nhén (bao cao thu thap chl yéu trén Pub Med va ngon
nglt chinh Ia ti€éng Anh) (6). Trong d6 IGa tudi bénh
nhan dao déng tit 17- 43 tudi. S& l1an mang thai ciing
rat da dang 0 dén 11 Ian, trong d6 khéng cb trudng
hop nao bi xodn tf cung trong 1an c6 thai truéc. C6 1
trudng hop song thai ciing bi xoan t& cung con lai déu
la trudng hop c6 mét thai. Duy nhat 2 trudng hdp
x0&n t& cung xay ra 6 quy Il con lai déu xay ra & quy
Il clia thai ky. B&nh nhan trong bao cao nay 34 tudi,
day 1a Ian mang thai thit hai, I&n dau bénh nhan dugc
mo |4y thai truéc day 14 thang. Tudi thai Ian nay 35
tudn, ngdi thai dugc xac dinh 1a ngdi méng, qué trinh
mang thai khéng c6 gi dac biét trir mot yéu t6 bénh
nhan ting can nhiéu 15kg, trudc khi cd thai bénh
nhan nang dén 67kg.

Nguyén nhan xoin ti cung: Nguy&n nhan dan
dén xoén tif cung cho dén nay van chua rd rang, da
phan 1a khong ré nguyén nhan. Theo mét tdng két clia
Gururaj Deshpande, Rajesh Kaul, da phan cac tif cung
bi xoén déu khoéng c6 bat thudng vé giai phau (1). Tuy
nhién, theo théng ké clia Piot va cong su c6 31,8%
trudng hop xodn t&f cung xuat hién & bénh nhan co
nhan xd t& cung, 14,9% t& cung béat thudng bam sinh
hay gap nhét Ia tif cung 2 sting, 8,4% tiéu khung dinh,
7% cb nang buéng triing, 4,6% ngdi thai bat thudng
hoac thai nhi bat thuong, 2,8% bat thudng cot song

hozc khung chau (4). Theo bdo cao cla Salani, mot
trudng hop xodn i cung xay ra sau khi tién hanh thi
thuat ngoai xoay thai (5). Mét trudng hop xoan ti cung
khac xay ra sau khi ngudi me bi chén thuong.

Trong trudng hgp bao cao nay, bénh nhan hoan
toan khong cé bat thudng gidi phau tlr cung, hosc cot
s6ng hodc khung chau, khéng c6 u budng tring. Khi
khai thac ky, bénh nhan mé ta trong sang hém doé
bénh nhan c6 dong tac cui ngudi dét ngét va ngay lap
tlic bénh nhan cam thay hoa mét, chong mat. Ngoai ra,
bénh nhan c6 seo mé dé cii méi dugc 14 thang, nén
khi c6 dau hiéu choang, gia thiét ban dau dit ra la v&
t&r cung. Tuy nhién gia thiét nay dugc loai ngay tif truéc
khi mé vi hinh anh siéu am thay r& mét thai nhi ngoi
méng ndm trong t& cung va khéng co dich trong &
bung.

D&u hiéu lam sang:

DPa phan bénh nhan c¢6 qua trinh mang thai hoan
toan binh thudng cho dén khi tinh trang xodn dién ra.
Biéu hién chung la dau bung va c6 dau hiéu choang
trong khi chua c6 d&u hiéu chuyén da, khi chua dugc
phau thuat, rat khé xac dinh dudc nguyén nhan gay
dau bung va choang (1).

Tuy nhién ciing c6 nhiing trudng hgp bénh nhan
khéng dau bung, ddu hiéu toan than cla bénh nhan rat
binh thudng, bénh nhan ciing chua c6 biéu hién
chuyén da ré rang ma dén kham do xuat hién con co
t&r cung va thay thai cir dong it, tim thai nhanh 180-200
lan/phit lam cac nha san khoa c6 th& nghi dén rau
bong non thé 4n. Ho#c c6 trudng hop phai mé dé vi
ngdi khéng xudng thi mai tinh ¢d phat hién ra tinh trang
xoan i cung (6).

Biéu hién ctia xodn ti cung lién quan t&i mic do

xoan (2)
Micdd | D&u | D&u | Dau | Choan | Biéu | Dau | Khong
xo0&n hiéu | hiéu g* | hién | hiéu |cobiéu
(n=212) | tieu | tiet (Chay | d& |khac™| hien gi
héa | niéu mau) | khé
<90 do 10 5 437 4(6) 7 13 9
(n=66)
<90-180 17 - 91 | 22(13) | 19 19 14
d6 (n=122)

<180-360 | 7 10 | 14 | 6(1) 3 3 0
do (n=14)
>360 0 0 6 6(1) 6 6 0
n=6
Khongxac | 0 0 4 2(0) 0 0 0

dinh (n=4)

* M6t s6 trudng hop ¢6 han 1 triéu chimng, hoac hoi
ching.

** T cung tang truong luc, v 6i sém, va ti cung vv

*** Cac s6 dugc bdi dam chiém ty 1& trén 50%.

Theo bang trén, ta c6 thé thdy khi mic d6 xodn
cang 16n, ty 1& bénh nhan c6 cac biéu hién 1am sang
cang tang.

V6i nhig biéu hién dau bung hodc choang hoac
do ly do khac nhu ngéi bat thudng hodc ngdi thai
khong xudng trong qua trinh chuyén da... phan 16n
bénh nhan déu dudgc mé dé va chan doan xoan ti
cung hau nhu déu dugc phat hién ra trong khi mé, cé
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thé trudc khi md ngang doan dudi hodc nhu trong
truong hop bénh nhan & bao cao thi chan doan khi da
Iy thai xong qua mét dudng rach ngang mat sau doan
dudi t& cung (1,6).

M6t sé thim do gitp phat hién tinh trang xoén
tlr cung

Siéu am phét hién thay d8i vi tri cia banh rau (so
véi két qué siéu am truGc d6) hoac st dung Doppler
mau khi siéu am sé thdy mach mau buéng tring vat
chéo mét cach bat thudng qua than t& cung. Hodc néu
t& cung c6 thai lai c6 kém thém mét u xa ti cung to thi
viéc thay d8i vi tri clla nhan xd ciing & dau hiéu gian
tiép chi ra t& cung bi xoan (1).

M6t tham do c6 thé khach quan hon d6 1a st dung
MRI. Théng thudng phan am dao va cd tif cung sé co
hinh chir H khi quan sét trén hinh anh MRI, tac gia
Nichosol nhan thay trong xoan ti cung thi phan trén
am dao sé bién thanh hinh chir X 1a d&u hiéu chi ra
xoan t cung (3).

Nhiing thdm do nay rat c6 ich trong viéc chdn doan
xoan ti cung nhung vi bénh canh hiém gip nén hau
nhu bac sy san khoa thung khéng nghi dén nén sé
kho &p dung dudc trong chan doan tir truéc mé. Trong
38 bénh nhan xodn t& cung dudc téng hdp trong
nghién ctu cla Don Wilson thi chi ¢c6 duy nhéat 1
trudng hop nghi d&n xoan t& cung tir trudc khi mé va
bénh nhan dugc lam MRI phat hién xoén t&f cung ngay
trudc khi phau thuat (6).

Trong khi ti€n hanh phau thuat néu thdy c6 nhiing
d4u hiéu giai phau bat thudng nhu c6 mét bui tinh
mach to nam phl 1&n trén doan dudi hodc quan sat
thdy buéng trimg ho#c voi t&f cung ndm ngay & dudi
vét md thanh bung, can kiém tra lai cac mdc giai
pha&u nhu day chang tron, budng triing, voi t& cung dé
loai trr trudng hop xodn t& cung, tranh md vao to
cung tr mat sau doan dudi, vi cho dén nay chua di
bang ching kiém dinh d6 an toan cla vét mé ngang
doan du6i t& cung & mit sau. Diu nay dan t6i
khuyé&n cao néu da mé ngang qua méit sau doan dudi
tr cung thi 1an c6 thai sau nén mé dé chi dong dé
dam béo an toan (1,6).

Anh hudng cla xodn tir cung d&i véi thai nhi
va me

Theo tdng két clia Don Wilson, trong 38 trusng hop
x0an t& cung c6 duy nhat mét trudng hop chét ca me
va con vi hdi stic qua lau trudc mé, hai trudng hdp thai

chét, mét trudng hop thai phai diéu tri lau trong vién va
mac nhiing di chiing n&ng né. C6 mét trudng hdp me
bi ddng mau rai rac mic dé nhe va mét trudng hop
viém niém mac t&f cung sau mé (6).

Trudng hgp bénh nhan tai bénh vién Phu San Ha
N&i, chi trong vong 2 tiéng c6 biéu hién bat thudng, thai
nhi da chét ngay do xoan t& cung bat dau dan téi tinh
trang bong rau, trong buéng t& cung c6 khoang 2000ml
dich &i 1an mau. Trong khi me sau khi dugc truyén
1000ml héng ciu khéi thi c6 qua trinh hau phau én
dinh va ra vién vao ngay thir 5.

KET LUAN

Xoan t& cung la mot bénh ly rat hiém gap nhung
thuc su' ton tai trén 1am sang. Biéu hién cla bénh kha
da dang, nhung chd yéu la dau bung va choang khéng
xac dinh dudc nguyén nhan. Dién bién co thé rat cap
tinh dan t6i chét thai va me néu khong dudc chin doan
kip thdi. C6 th& nghi d&n xodn t& cung trong trudng hop
thai phu quy Ill @6t nhién dau bung va choang. ap
dung MRI hodc siéu am Doppler phat hién cac bui
mach mau I6n bat thudng vat ngang qua t& cung dé
chan doan sém tinh trang nay. M& lay thai sém dé ciu
thai nhi va d&m béo tinh mang clia ngudi me.
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