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Trwong khoa Phu ngoai - Bénh vién Phu San Ha Né6i

Giang vién B6 mdn Phu san - Trwong Dai hoc Y Ha Noi




XU TRI CHUA TREN SEO MO LAY THAI
_BANG PHUONG PHAP TIEM METHOTREXATE
PHOI HOP HUT THAI TAI BENH VIEN PHU SAN HA NOI

Lé Thi Anh DPao, Vii Truong Giang, Nguyén Manh Tri




“Cesarean scar pregnancy is a complication in which an embryo
implants in the fibrous scar tissues from a prior cesarean delivery”
SMFM 2020

Although the pathogenesis of CSP  « Ty 1&: ty 1¢ tir 1/2656 dén

is incompletely understood, the 1/1800 quan thé thai thong
mechanism has been postulated to thuong.

Involve blastocyst implantation e Bénh vién PSHN con sé chira
within a microscopic dehiscence trén SMLT bao cao hang nam:

tract in the scar from a prior

cesarean delivery * Trong 5 nam 2016-2021 s6 ca

500-600 ca/ndm
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CHAN DOAN CHUA TREN SMLT

The average gestational age at diagnosis was 7.5 + 2.5 weeks

«-Tiéu chudn chan dodn theo RCOG
2016

Siéu &m dau do AD+ Doppler mau
1. Buong TC trong

2. TUi 6i hodc khoi rau bam tai vi tri
SMLT cu

3. Lop co giira tdi 6i va bang quang
mong hodc bi€n mat

4. Doppler cho thay tuan hoan rau
hién ro

5. Buong 6ng co TC trong

JC Shih

« Tiéu chudn theo SMFM 2020
1. an empty uterine cavity and endocervix
2. placenta, gestational sac, or both embedded

s in the hysterotomy scar

3. a triangular (at 8 weeks of gestation and
earlier) or rounded or oval (after 8 weeks of
gestation) gestational sac that fills the scar

niche” (the shallow area representing a healed
hysterotomy site)

4. a thin $1—3 mm%_or absent myometrial layer
between the gestational sac and bladder

5. a prominent or rich vascular pattern at or in
the area of a cesarean scar

6. an embryonic or fetal pole, yolk sac, or both
with or without fetal cardiac activity
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XU TRI CHUA TREN SMLT

e Néu chan doan sém: xtr tri dé
dang

« Néu d¢én muon: kho khan, tranh
cal

* XU huéng diéu tri: tranh cac

phau thuat xam lan nang né, bao
ton chirc nang sinh san

XU HUONG PHAT TRIEN
vE PHIA BANG QUANG |

XU HUONG PHAT TRIEN

XU HUONG
VEBUONGTUCUNG

1 PHATTRIEN

TR LT VAA CUA TUIPHOI

SEOMODECO

DO DAY COTUCUNG |
TREN 2.5mm

PHAN DO
(GRADEI>NV)  °

DAC DIEM CUA ~ i
dentwuoe — TUIPHOI '
TUL PHOL
" TANG SINH MACH MAU
TIM THAI . TREN DOPPLER
NONG D0 B-hCG

KY NANG CUA
PHAU THUAT
VIEN
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KHUYEN CAO CUA BIRCH PETERSEN KHUYEN CAO SMFM 2020

Amencan Joumnal of Dbstelrics and Gynecolagy

Cesarean scar pregnancy: a Vo 722, lnsie 5, May 2020, Pages 62814
systematic review of
treatment studies

Society for Maternal-Fetal Medicine (SMFM)

Kathrine Birch Petersen, M.D.,” Elise Hoffmann, M.D.,” Christian Rifbjerg Larsen, M.D., Ph.D
and Henriette Svarre Nielsen, M ).M.Sci.? | . H - , & . . ]
e i e | Consult Series #49: Cesarean scar pregnancy
Clinic 407 1agen University Hospital, Rigshospitalet, Copenhager Department of Obstetrics and
( Jy. Copenhagen University H t R S us, Roskilde Centre fo 2
of Gynecology, General Surgery, and Urology, Copenhagen University Hospital Society for Matermal-Fetal Medicine (SMFM)
RuseibdilerhdD lan E Timor-TritkehMD ConthiaGyvami-BannarmanhiD

» Against expectant management of cesarean scar
pregnancy (GRADE 1B

» Suggest operative resection (with transvaginal or
laparoscopic approaches when possible) or
ultrasound-guided vacuum aspiration be considered

o Cdt b6 khoi chira qua duong am dao for surgical management of cesarean scar pregnanc
_ and that sharp curettage alone be avoided (GRAD
* Noi soi can thiép 2C)
, , . .. < « Suggest intragestational methotrexate for medical
* NUt DM tur cung phoi hop voi nong ngo va Sol treatment of cesarean scar prePn_anc . with or
BTC without other treatment modalities (GRADE 2C);
, we recommend that systemic methotrexate aloné not
o NUt dong mach phdi hop véi nong nao tl)ajsed to treat cesaréan scar pregnancy (GRADE
* Sol buong tr cung « Recommend that women with a cesarean scar

pregnancy be advised of the risks of another ..
pregnancy and counseled rega_rdlnlg effective (&) . /FAP
contraceptive methods, including ong-acting. = ‘
reversible gontraceRtlon and permanent ‘-j',}..ji’”;;'ff‘?“‘,’*“"(.';,**{f"*&’é?
contraception (GR DE 1C)- THAL BINH DUONG & 2




THUC HANH TAI VIET NAM

BAO CAO CUA TU DU-2019 NGUYEN QUANG BAC (NAM 2020 -

- : _ PSTW)
Gynecol Minim Invasive. There were 234 cases in 2012,
629 in 2013, 875 in 2014, and 963 in 20Therapy ( Q3) « Pé phong bién chimg chay mau, tat ca cac ca chira trén
SMLT tir 9-10 tuan, ¢6 tim thai va tang sinh mach mau
nhiéu déu dugc phau thuat. Tat ca cac truong hop ndy déu
duoc m6 mo (2 chuyén NS-sang mo mo).

TuDu Hospital in Ho Chi Minh City, Vietnam, the
prevalence of CSP has increased substantially over the
past several years15. The rate of CSPs over ectopic
pregnancy was 963/5453 (17.6%); CSPs over live births

was 693/52,651 PHU SAN HA NOI (NAM 2020

The success rate from this study (90.7%) e 174 truong hop < 10 tuan

« CAc truong hop > 9 tuan déu mdé mo chu dong hodc

method may be a new and effective management choice chuyén hit — mé cap ctru.

for first-trimester CSPs. . . ) ,
e > 8 tuan- 9 tuan: ¥ hut- mo cap ctu

This research applies to manage Cesarean scar ectopic
pregnancies under 8 weeks’ gestational age and type | of
CSPs only
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PIEU TRI CHUA TREN SMLT 8- 10 TUAN BANG PHUONG PHAP
TIEM METHOTREXATE PHOI HOQP HUT THAI I

[Phu’()'ng phap nghién ciru: Nghién ctru mé ta cat ngang tién ciru.

Ngudi bénh chan doan chira trén seo mo lay thai
tir 7 tuan 1 ngay — 10 tuan 0 ngay

\

-

éu chuin Iwa chon:
* Tudi thai tir 8 tuan- 10 tuan
*Tiéu chuan chan doan cua RCOG 2014,

k «Toan trang on dinh, khéng bang huyét am dao.

Siéu am thai, siéu am doppler, xét nghiém beta-HCG

¥

Do day co tir cung tai vi tri tdi 61 > 2 mm (do tai chd mong nhat).

Diéu tri phdi hop
(néu co)

v

E‘
.5" .

B.

Xeét nghiém beta-HCG sau 48 gio

\y

/

Tiéu chuan loai trir:

« Khdi chira qua 1éch vé 1 phia ctia vét md tai €o tir cung

« Ldp co tir cung tai vi tri vét md qua mong <2mm.

.

Panh gia két qua diéu tri

4

Phan tich va xir li so liéu
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/C()’ méau: 39 bénh nhan chira trén SMLT 8-10 tuan

* 29 bénh nhan hit ngay dudi SA , ‘
* 10 bénh nhan duoc di¢u tri MTX tiém tui 6i va toan than da licu sau d6 mai hut
- Tuoi thai 9,10 tuan
- Bo 11 hoac 111 (phan loai theo Shih) ‘
\ - BhCG> 100.000 UI/I va tang sinh mach mau nhiéu

-

Tiéu chuan thanh cong

« Khoéng phai chuyén sang mo md do chay mau nhiéu hoic thung tir cung.

« Khoéng phai truyén mau

J
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PAC PIEM 10 BENH NHAN PIEU TRI MTX PA LIEU VA DIET PHOI

Tubi
Thai (tuan)
Shih I 1 I I I I 11 I I 1
BhCG vao vién
(mUI/ml) 93094 167237 91974 176263 170432 167213 260201 152000 202635 70886
BhCG sau diéu tri
noi 1430 20287 8549 25080 30000 19000 49898 9731 18892 12099
(mUl/ml)
Tang g hat + + + + + + + + + +
sinh
mach
Vao vién + + + + + + - - + +
Kich Trudc hut 39 28 40 29 30 31 26 36 27 35
thudc
thi thai  \/30 vién 40 33 50 32 32 33 275 34 30 30
Thanh cong i . _ + + + + + + .



Hut don thudn | N@i khoa + HGt
(n=29) thai

(n=10)

Tubi thai khi vao vién

8 tuan (n = 23 21 (72,4% 2 (20% < 2 ’ ,
=29 (72.4%) (20%) PAC PIEM CUA 2 NHOM

10 tudn (n = 4) 0 (0%) 4 (40%) HUT THAI
Nong d6 bHCG trude khi hit thai
< 100.000 I1U/L 26 (89.7%) 10 (100%) 0,415

_ 7% 0 : A ea s
(n=35) Sau khi dugc di€u tri tiem MTX tai tli
> 100.000 1U/L . ) phoi va toan than, cac dac di€ém veé
(n=4) 3 (10,3%) 0 (0%) ndng BhCGh, do phan loai Shih, mirc

do tang sinh mac cua 2 nhom tuong

Phan loai Shih duong nhau p> 0,05.

Grade 1 (n = 12) 11 (37,9%) 1 (10%)

Grade 2 (n = 22) 16 (55,1%) 6 (60%) 0,001

Grade 3 (n =5) 2 (7%) 3 (30%)

Tang sinh mach mau khi vao vién |
{VFAP

Nhiéu (n = 31) 23 (79.3%) 8 (80%) 0,296

HOI NGHI SAN PHY KHOA
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KET QUA DIEU TRI

Két qua Pitu tri ndi khos - * Ti lg hut thai thanh cong cia nghién cir 1a 87 2%,
- nhdém hit than dom thuan chaém 95 1% .
nhom dwoe digu tn MTX trrde hit thar chaem 70%.

“m * Trong do phu'm.lg phép cam mau truzl-ng va sau thni

diéu tri

Thanh f 27 34 thuat: chu véun la chén bong Foley vin 22 bénh nhan
cong VOO 93 105 (87.29%) chiem 56%.

Khéng * 12 bénh nhén chi can ding thudc ting co.

e 3(30,0%)  2(6.9%) 5(12.8%) . | benhnhan chay méungay khi hit va 4 bénh nhan
chay mau ngay sau hot phm chuyén mé mé dé cam

2 10 29 . mau chiem tilé 12.8 %
Tong  100.00) (100,000 ° (10U%)

£ VFAP
— TETNAM - FRANCE
SIEYASIA - PACIFIC

- —



KET LUAN

Ty 1¢& thanh cong chung 87,1%.

« Nhém hit thai don thuan ( shih | 11, BhCG < 100.000, ting sinh mach it) thanh
cong: 93,1%.

« Piéu tri ndi khoa phoi hop véi hat cho
Thai chtra SMLT tudi thai 9, 10 tuan
D6 Shih 11 va 1l
B hCG > 100.000

=== Ty 1€ thanh cong 70%.

Tang sinh mach mau nhiéu va Shih 111 vdn 1a thach thice 16m véi phuwong thire hit
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Xin tran trong cam on !

© P

HOI NGHI SAN PHU KHOA
VIET - PHAP - CHAU A 2
THAI BINH DUONG &



