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KET QUA XU TRI THAI LAM TO TAI VI TRi SEO MO
O’ BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Duyén!, Trinh Thé Son, H6 S§ Hung?

TOM TAT

Nghlen cllu md ta cit ngang h6i ciru trén 293
bénh nhan dugc chan doan thai lam t6 tai vi tri seo
m6 diéu tri tai Khoa Phu ngoai, B&nh vién Phu San
Trung Udng tur thang 1/2022 dén thang 12/2022 VGi
muc tleu mo ta trleu chu’ng ldam sang, can lam sang va
danh gia két qua diéu tri 8 nhdm bénh nhan nay. Két
quéa cho thay: tudi thai 6 7 tuan chiém 76 45%, tudi
thai nhé nhat 4 tuan va Ién nhat 12 tuan va tudi thai
trung binh 6,29 tuan. 181 bénh nhan cé do day I6p co
tai vi tri tli thai <3mm, 67 bénh nhan cé hinh anh
tang sinh mach nhiéu, hay gdp thai trén 7 tuan. Két
qua xUr tri: Bénh nhan dugc hut thai don thuan la 263
chiém ti 1€ 89,76%, trong d6 39 bénh nhan (13,31%)
chén bdng cam mau. Cé 5,46% dugc hly thai dudi
siéu am sau do hat thai. Co 14 trudng hgp phau thuat
phau thudt I3y khoi thai. C6 223 bénh nhan (76,11%)
diéu tri C|U'O'I 5 ngay, 70 bénh nhan (23,89%) d|eu tri
>5 ngay Trong ngh|en clru ngay, khéng cd bénh
nhan nao pha| cat tir cung va 3 bénh nhan (1, 02%)
pha| truyen mau. Tu’khoa Thai 1am to tai vi tri seo
mo, hut thai dudi siéu am.

SUMMARY
RESULT OF TREATMENT FOR CESAREAN
SCAR PREGNANCY AT NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

A retrospective cross-sectional study of 293
patients with caesarean scar pregnancy were treated
at Gynecology Department, National Hospital of
Obstetrics and Gynecology from January 2022 to
December 2022 with the aims of describing clinical
and paraclinical symptoms and evaluating the
treatment results in this group of patients. The results:
76.45% of patients with gestational age 6 - 7 weeks,
the smallest gestational age was 4 weeks and the
largest was 12 weeks and the average gestational age
was 6.29 weeks. 181 patients had a muscle layer
thickness at the gestational sac location < 3mm, 67
patients had angiogenesis image in ultrasound, often
after 7 weeks of gestation. Treatment results: 263
patients had aspiraton, with a rate of 89.76%, of
which 39 patients (13.31%) had hemostatic balloon
insertion. 5.46% were embryo destruction under
ultrasound followed by aspiration. There were 14
cases of surgical removal of the fetus. There were 223
patients (76.11%) treated for less than 5 days, 70
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patients (23.89%) treated for > 5 days. No patient
required hysterectomy and 3 patients (1.02%)
required blood transfusion. Keywords: Cesarean scar
pregnancy, ultrasound-guided aspiration.

I. DAT VAN DE

Thai l1am t6 tai vi tri seo m& (TLTTVTSM) la
thai Iam t& trong vét seo mé dé trén co tr cung,
trong do tdi thai dudc bao quanh I6p co va mo
Xd cla vét seo. Tai Viét Nam vai nam trd lai day
m&i c6 nhitng nghién clu budc dau vé
TLTTVTSM. Nguyé&n nhan TLTTVTSM c6 thé do ti
Ié mé 18y thai ngay cang téng, cd thé chan doéan
sém. Bénh cé nguy cc cao gay v& tir cung va
bang huyét de doa tinh mang ngudi bénh hodc
mat kha nang sinh san khi bénh nhan con rat
tré. Hién nay, trén thé gidi chua c6 phac do diéu
tri hitu hiéu. Viéc lua chon phuong phap diéu tri
chu yéu dua vao tudi thai, vi tri tai thai va toan
trang nguGi bénh. Khoa Phu ngoa| bénh vién Phu
San Trung Udng trong ndam moi c6 khoang 300
ca bénh. Cac phuang phap diéu tri chinh tai day
gom: (1) hat thai bang bam hat chan khong, (2)
hay thai sau d6 hat thai bang bom hut chan
khong, (3) phau thuét ldy_khéi thai bao ton tu
cung. Xuat phat tr thuc tien 1am sang chung toi
ti€n hanh nghién cliu dé tai "Két qua xu tri thai
Iam t6 tai vi tri seo mé & Bénh vién Phu San
Trung Uong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang hoi clu trén
293 bénh nhan dugc chan doan Thai lam t6 tai
vi tri seo md diéu tri tai Khoa Phu ngoai, Bénh
vién Phu San Trung Udng tir thang 1/2022 dén
thang 12/2022 c6 tiéu chudn: Tudi thai dudi 12
tuan, siéu am dudng bung ké't hgp siéu am dau
do 8m dao chan doan thai nam & vi tri seo mo,
bubng tur cung va 6ng cd tI cung rong. Ching
toi loai trir cac trudng hgp: khong du thong tin
trong bénh an, co 2 thai: 1 thai vi tri seo mg, 1
thai trong bubng t& cung; dang say thai, dugc
x(r tri bang bat ki phuang phap nao trudc khi
vao vién. Cac bénh nhan trén dugc tham kham,
diéu tri va theo d&i, ghi lai s6 liéu tir khi vao dén
khi dua ra vién dua vao bénh an. Sau khi thu
thap day du thong tin, s6 liéu dugc lam sach, ma
héa va dugc xir ly bang phan mém xir ly SPSS
20.0. Két qua nghién clu trinh bay dudi dang
phan tram (%), gia tri trung binh, so sanh giira
cac nhom bang test khi binh phuang, p < 0,05
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dudc xac dinh khac biét cd y nghia théng ké.

Ill. KET QUA NGHIEN CU'U
Bang 1. Pic diém chung cua bénh nhan
tham gia nghién cuu

Pacdiém | N (n=293) | %
Tudi

20-30 62 21,2
31-40 199 67,9
41-50 32 10,9

S6 [an mo 13y thai

1 lan 86 29,4

2 13n 153 52,2
>2 [an 54 18,4

Thdi gian moé gan nhat

< 1 nam 6 2,0
1—2 nam 46 15,7
2 —5nam 99 33,8
>5 nam 142 48,5

S6 Ian say/hat thai

0 75 25,6
1 104 35,49

2 75 25,6
3 32 10,92

4 5 1,71

5 2 0,68

Nhén xét: Bénh nhan thuéc nhém tubi tur
31 — 40 chiém ti I€ nhiéu nhat 67,9% (tuang (rng
199 bénh nhén). Tubi trung binh clia nhém
nghién clru 13 34,46 + 5,02 tudi. C6 153 bénh
nhan (chiém 52,2%) d& mé dé 2 Ian va 54 bénh
nhan (chiém 18,4%) da md dé > 2 [an. 46 bénh
nhan (tuang ing 15,7%) cd thdi gian cla lan mé
gan nhat tir 1-2 nam. 142 bénh nhan (tuong 'ng
48,5%) cb thdi gian cla lan m& gan nhat > 5
ndm. 25,06% bénh nhan (tucdng ng 75 bénh
nhan) chua say thai/hdt thai hoac da say
thai/hut thai 2 [an, chi ¢ 1,71% bénh nhan da
say thai/hat thai 4 [an.

Bang 2. Triéu chuang Iam sang, can I&m
sang cua bénh nhan nghién ciau

Pac diém | n | %
Triéu chirng lIam sang

Khdng tri€u chiing 12 4,1
Cham kinh 261 89,08
DPau bung 66 22,53
Ra mau am dao 135 46,08
Bang huyét 1 0,34

Tuoi thai
< 6 tuan 38 12,97
6-7 tuan 224 76,45
> 7 tuan 31 10,58
Do day Idp co

<1mm 8 2,74

1-3mm 181 61,77
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> 3mm | 104 | 35,49

Muc do tang sinh mach
Khdng tang sinh mach 53 18,09
Tang sinh mach it 173 59,04
Tang sinh mach nhiéu 67 22,87

Nhén xét: 4,1% (tuang ing 12 bénh nhan)
khong co triéu chirng, trong khi 89,08% (tucng
rng 261 bénh nhan) cé dau hiéu cham kinh,
46,08% (tuong (ng 135 bénh nhan) cd ra mau
am dao. 76,45% (tudng Ung 224 bénh nhan) cd
tudi thai 6-7 tudn, tudi thai trung binh trong
nghién ciu la 6,29+1,01. 61,77% (tuong (ng
181 bénh nhan) cé do day I6p co tr cung vi tri
tai thai tor 1-3mm, 2,74% (tuong Ung 8 bénh
nhan) cé do day I6p co tir cung vi tri tdi thai
<1mm, 35,49% (tudng 'ng 104 bénh nhan) co
dé day I8p co t&r cung vi tri tui thai >3mm.
59,04% (tuong U'ng 173 bénh nhéan) cd tang
sinh mach quanh vi tri tdi thai it, & 2 nhom
khong tang sinh mach va tang sinh mach nhiéu
tugng duong la 18,09% (tuang (ng 53 bénh
nhan) va 22,87% (tucong U'ng 67 bénh nhan).

Bang 3: Két qua diéu tri cua cac bénh
nhén tham gia nghién cau

Pac diém | n | %
Phucng phap diéu tri
Hut thai 263 89,76
Huy thai+hut thai 16 5,46
Phau thuat 14 4,78
S0 ngay diéu tri
<5 ngay 233 76,11
>5 ngay 70 23,89
Bién chirng sau diéu tri
Khong bién chirng 251 85,67
Truyén mau 3 1,02
Chen bong cam mau 39 13,31
MO lai 0 0

Nhén xét: Bénh nhan dugdc hut thai don
thuan la 263 chiém ti 1& 89,76%. C6 5,46%
(twong ducng 16 bénh nhan) dugc tién hanh
huy thai sau dé hit thai. Cé 14 trudng hgp phau
thuat. C6 223 bénh nhan, chiém 76,11% s ngay
diéu tri <5 ngay, 70 bénh nhan chiém 23,89%
sO0 ngay diéu tri = 5 ngay. Khong cé bénh nhan
nao phai cdt tr cung hodc xay ra bién chirng
phai mé lai, ¢ 39 bénh nhan (chiém 13,31%)
phai chén bong cam mau va chi c6 3 bénh nhéan
chiém 1,02% phai truyén mau.

Bang 4: M6éi lién quan tudi thai va sé
ngay diéu tri

<5 ngay =5 ngay

n % n %
< 6 tuan 28 |73,68% | 10 | 26,32%
6-7tuan | 174 | 77,68% | 50 | 22,32%
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> 7 tuan 21 | 67,74% | 10 | 32,26%
Tong 223 |76.11% | 70 |23.89%
P=0,045

Nhdn xét: Nhdm bénh nhan tudi thai <6
tuan, 73,68% s ngay diéu tri <5. Nhdm co tudi
thai 6-7 tuan la 77,68% va nhom tudi thai >7
tuan la 67,74%.

Bang 5: Moi lién quan giiia phuong

hap diéu tri va sé ngay diéu tri

< 5 ngay = 5 ngay
n % n %
Hut thai 218|82,89% |45 | 17,11%
Huy thai + hat thai| 3 [18,75% | 13 | 81,25%
Phau thuat 2 [14,29% | 12 | 85,71%
Tong 223|76.11% | 70 | 23.89%
P=0,000%

Nhan xét: Nndm bénh nhan dudgc chi dinh
hiat thai cé 82,89% s6 ngay diéu tri <5 ngay.
Nhom hay thai + hat thai cé téi 81,25% s6 ngay
diéu tri tor trén 5 ngay. Nhdm bénh nhan phai
phau thuat, 85,71% s6 ngay diéu tri trén 5 ngay.

IV. BAN LUAN

PO tudi hay gdp nhét tir 31-40 tudi, ngudi
tré tubi nhat 13 20 tudi va ngudi cao tudi nhat 1a
45 tudi, tudi trung binh 1a 34,46 +5,02 tudi. C6
86 bénh nhan cd tién st MLT 1 [an chiém 29,40%
bénh nhan MLT 2 [an chi€ém 52,2%. C6 54 trudng
hgp md tUr 3 lan trG 1én, chiém 18,4%. Ty Ié
TLTTVTSM gdp & nhom bénh nhan co tién st MLT
2 [an trd |én cao han so véi nhdm MLT 1 [an.

Khoang cach tir [an mé 18y thai trudc dén lan
mang thai nay it nhat la 6 thang va nhiéu nhat la
11 nam. Va nhom c6 khoang cach < 1 nam chi
chiém 2%. Va néu tdng hgp s6 bénh nhan ¢
khoang cach < 2 ndm chiém ty 1€ 17,7% va trén
2 ndm la 82,3%. C6 218 da ting nao hut hoac
sdy thai, trong dé cd 75 bénh nhan nao hat/say
thai tr 2 [an trd 1én, c6 dén 35 bénh nhan da
tiing hat TLTTVTSM. Day cling c6 thé la mét
trong nhitng nguy cd dan t&i TLTTVTSM trén
bénh nhan da c6 seo MLT trudc do.

Triéu chi’ng hay gdp nhat la cham kinh véi
sO lugng 261 trudng hgp chiém 89,08%, ra mau
am dao 135 trudng hgp chiém 46,08%. S6 bénh
nhan vao vién vi co triéu chirng bang huyét la
0,34%. Bénh nhan dén vién khong cod triéu
chi’ng chiém 4,10%. C6 thé ndi chdm kinh va ra
mau am dao la triéu chirng hay gdp & bénh nhan
TLTVTSM, tuy nhién triéu chirng nay ciing c6 thé
gdp 8 mot s6 bénh li khdc nhu doa sy thai,
dang say thai hay CNTC ¢ bién chirng.

Trén siéu &m, nhom tudi thai dudi 6 tuan
chiém 38 trudng hgp tuong dudng 12,97%;
nhém tudi thai 6 — 7 tudn cd 224 trudng hop

tuang duong 76,45%. C& 31 bénh nhan cd tudi
thai tor 7 tuan tré lén, chiém 10,58%. Trong
nghién cffu nay, tudi thai nho nhat la 4 tuan va
tudi thai to nhét la 12 tuan.

DO day ca tir cung con lai hay gap nhat la tur
1-3mm c6 181 trudng hgp chiém 61,77%. Nhém
bénh nhan ma d6 day cg tIr cung con lai rat
mong dudi 1mm la 8 trudng hgp chiém 2,74%,
day cling la nhém gay bién chng nhiéu nhat.

Tat cd cac bénh nhan déu dugc siéu am
doppler dé danh gid mic d6 tdng sinh mach
quanh tdi thai, két hop véi tudi thai la yéu t6
quan trong dé tién lugng mic dd chay mau va
dua ra phuang an diéu tri.

Co 279 trudng hgp (chi€m 95,22%) hdt thai
don thuan hodc huy thai r6i ti€n hanh hat thai
déu cho két qua tot. Chi c6 14 bénh nhan phau
thuat, trong d6 c6 5 bénh nhan dugc chi dinh
phau thuat tir dau, 6 bénh nhan hut thai, 3 bénh
nhan huy thai + hit thai trong tha thuat cé bang
huyét, ti€n hanh bam bong cdm mau khéng dem
lai hiéu qua diéu tri.

C6 3 bénh nhan phai truyén mau, trong 14
bénh nhan phau thuat thi c6 6 bénh nhan hut
thai phai chuyén phau thuét, trong 6 bénh nhan
nay co 2 truéng hgp truyén mau, 3 bénh nhan
hiy thai + hdt thai phai chuyén phucong phap
phau thugt thi c6 1 bénh nhan truyén mau.
Trong 5 bénh nhan chi dinh phau thuat tir dau
déu nhap vién trong tinh trang ra mau am dao,
dudc thuc hién chén béng cam mau nhung that
bai chuyén mé va khdng phai truyén mau do xur
tri ngay thdi diém chay mau.

Trong 293 bénh nhan c6 223 bénh nhan co
thai gian diéu tri <5 ngay (chiém 76,11%),
nhitng bénh nhan dugc thuc hién hat thai don
thuan. Ghi nhan nhitng b&nh nhan ¢ tudi thai <
7 tuan, tang sinh mach it, cg t&r cung khong qua
mong. 70 bénh nhan cd thdgi gian diéu tri tir 5
ngay chiém 23,89%.

V. KET LUAN

Cac bénh nhan thai lam t6 tai vi tri seo m&
Idy thai cd tudi thai trung binh 6,29 tuan, trong
do6 da s6 dd tudi thai tir 6 — 7 tuan. Co tr cung
tai vi tri seo md mong dudi 3mm, va tudi thai
cang I6n thi thuGng tang sinh mach nhiéu.

Pa s6 dugc xr tri hit thai thanh cong trong
dé 13,3% chén bdéng sau hat thai, cd 5,46%
bénh nhan dugc huy thai dudi siéu am_sau do
hit thai va cd 4,78% bénh nhan phai phau thuat
Idy khdi thai va khdng cé bénh nhan nao phai cat
tr cung.
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NGHIEN CU’U TY LE TAI BIEN VA BIEN CHONG
CUA TAN SOI NIEU QUAN NQI SOI BANG HOLMIUM YAG LAZER
TAI BENH VIEN XANH PON GIAI POAN 2022 - 2024

TOM TAT

Muc tiéu: Nghlen clru ty I€ tai bién, bién chiing
clia tan soi niéu quan ndi soi bang HoIm|um YAG Lazer
tai bénh vién xanh pon giai doan 2022-2024. Phudng
phap Nghlen clru mé ta, cit ngang 520 bénh nhan
s0i niéu quan dugc diéu tri bdng tan soi nleu quan n0|
soi bang Holmium YAG Lazer tai bénh vién xanh pon
giai doan 2022 — 2024. Két qua Tubi trung binh cla
dsi tugng 1a 47,2 + 8,2 tudi; Ty 1& Nam giSi chiém
52,3%, NUr gigi chlem 47 7% Kich thudc trung binh
clia soi trén cit I6p vi tinh 1a 10,5 = 2,8 mm; Co
502/520 bénh nhan c6 1 vién sdi niéu quan (chi€m
96,5%, bénh nhan cé 2 vién sdi tré Ién chiém 3,5%.
Ty 1é bénh nhan soéi niéu quan 1/3 trén chi€ém 43,1%,
sOi niéu quan 1/3 dudi chi€ém 42,5% va sdi nleu quan
1/3 giita chiém 14,4%; Tai bién trong tan SOi chlem
6,0%, trong doé co 2, 3% ton thudgng niém mac niéu
quan 1,3% chay mau va 2,3% co soi chay Ien than
Bién chu‘ng sau tan soi chlem 6,0%, trong do ti€u mau
chiém 1,2%, s6t sau tan soéi chiém 4,8% va con dau
quan thén chiém 1,2% Két luan: Tan soi qua noi soi
niéu quan ngugc dong véi nang lugng la Holmium
YAG laser la phudng phap an toan va hiéu qua véi ty
Ié tai bi€én trong tan soi va bién ching sau tan sdi
thap.

SUMMARY
STUDY THE POSOPERATIVE
COMPLICATION AND ADVERSE EVENTS OF
URETERAL STONE LITHOTRIPSY USING

HOLMIUM YAG LASER AT XANH PON
HOSPITAL FROM 2022-2024

1Trung Cao déng Y té Ha Noi

2Bénh vién Pa khoa Xanh Pon_

Chiu trach nhiém chinh: Nguyéen Minh An
Email: dr_minhan413@yahoo.com

Ngay nhén bai: 18.10.2024

Ngay phan bién khoa hoc: 19.11.2024
Ngay duyét bai: 24.12.2024

66

Nguyén Minh An', Nguyén Vin Dirc?

Objective: To study the complication rate and
adverse events of ureteral stone lithotripsy using
Holmium YAG laser at Xanh Pon Hospital from 2022-
2024. Method: A cross-sectional descriptive study of
520 patients with ureteral stones undergone ureteral
stone lithotripsy using Holmium YAG laser at Xanh Pon
Hospital from 2022-2024. Results: The average age
of the subjects was 47.2 + 8.2 years; Males: female =
52.3%: 47.7%. The average size of the stones on CT
scan was 10.5 £ 2.8 mm; 502/520 patients had a
single ureteral stone (96.5%, patients with 2 or more
stones was 3.5%). The proportion of patients with
stones in the upper third of the ureter was 43.1%, in
the lower third was 42.5%, and in the middle third
was 14.4%; Complications during lithotripsy was
6.0%, including 2.3% ureteral mucosal injury, 1.3%
bleeding, and 2.3% stone migration to the kidney;
Post-lithotripsy complications was 6.0%, including
1.2% hematuria, 4.8% post-lithotripsy fever, and
1.2% renal colic. Conclusion: Retrograde ureteral
stone lithotripsy using Holmium YAG laser was a safe
and effective method with a low complication rate and
post-lithotripsy adverse events.

I. DAT VAN BE

Sdi niéu quan la mét bénh cdp cltu tri hoan
do sdi rat dé gay ra cac bién chiing nhu nhiém
khuan tiét niéu, & nudc, & ma than, tham chi c6
thé gay vd niéu hodc suy than dan dén tor vong
néu khong dugc x(r tri kip thai [1], [2].

Trudc day, cac trch‘jng hgp séi niéu quan nho
(< 5mm) dugc diéu tri ndi khoa, cac tru‘dng hop
sbi I16n han terdng phai phau thuat 1dy sbi. Tuy
nhién, trong vai thap ki gan day, phuang phap
diéu tri soi ti€t niéu trén thé gidi da cé nhiéu
bién dbi to I6n nhd nhitng tién bd trong céc linh
vuc quang hoc, siéu am va laser. TUr do, cac
phuadng phap hién dai diéu tri khong xam hai
(non-invasive) hodc it xam hai (mini invasive) ra
ddi nhu tan sdi ngoai cd thé, tan soi va Idy soi



