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Trong nghlen clfu ctia chung toi, dlem VAS cla
bé&nh nhan giam dang ké so vdi trudc phau thuét &
thdi diém 24h, 1 thang va 12 thang véi P<0,001.
Piém MacNab cta bénh nhan sau mé chu yéu o]
muc do rat tot va tét, khong cé bénh nhan nao &
muc xau. Trong nghién clfu clia Robinson va cong
su™® trén 102 bénh nhén, sau khi tao hinh than dot
56ng bang bom xi méng cd béng, diém VAS cling
giam dang k€ sau 24h la 2, 3+ 2,2, sau 6 thang la
1,4 £ 0,9 so vdi trudc phau thuat Ia 7,5 = 1,3.
Trong nghién cfu cla Nguyen binh Hoa®, cac bénh
nhan sau bom xi méng ciing cai thién dang ké theo
thang diém MacNab chd yéu & mic tét va rét tét
chiém 89,2%.

Mot Igi thé rat I6n clia bdm xi méng c6 bong
so vdi bdm xi mang khong bdéng la cai thién
dugc chiéu cao cla than dét s6ng. Trong nghién
cfu cta Nguyen Dinh Hoa®, chiéu cao ctia dot
s6ng dugc cai thién sau bom xi mdng cé béng la
3,7°, con clia Boszczyk la 2°, cua Xiong la 8°.

V. KET LUAN

Tao hinh than d6t s6ng bang bom xi mang
sinh hoc cdé béng dbi vGi bénh nhan xep dot
song nguc do loang xuong mang lai hiéu qua
Idm sang dang ké, 13 phuong phap an toan gilp
cai thién chiéu cao d6t song va giam ti Ié bién
ching rd xi mang.
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Muc tiéu: Nhan xét két qua diéu tri cia bénh
nhan chlra ngoai t&r cung chua v3 bang Methotrexate
don liéu va cac yéu to lién quan tai Bénh vién da khoa
tinh Vinh Phdc nam 2022 - 2024. P6i tugng va
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phucng phap nghién ciru: Nghién ciu h0| clfu trén
98 bénh nhan dugc chan doén la chira ngoai tir cung
dugc diéu tri b&ng Methotrexate don liéu cua bénh
vién tUr ngay 01/5/2022 dén hét ngay 30/4/2024; Tiéu
chudn chon Iya: Cé ndng d6 B-hCG trudc didu tri <
5000 1U/1; k|ch thudc kh0| thai ngoai tr cung < 3,5cm
trén siéu am, khong c6 hoat dong tim thai, huyet
ddng 6n dlnh Két qua Ty 1é cong don dleu tri
methotrexate thanh cong: 1 miii thanh cong: 67,3%;
2 miii: 87,8%; 3 milii: 92,,9%. Nong do B-hCG < 1000
IU/I c6 ty Ié diéu tri thanh cong dat 97,1%,1000 - <
2000 UL/I: 87,5%; 2000 — 5000 UI/I: 78,6%. Kich
thudc khéi chra <1,5cm cé két qua diéu tri thanh
cong chiém 98,2%; 1,5 - < 3: 89,5%. Khong co dich
cung do co ty |é diéu tri thanh cong chi€ém 98,0%; <
15 mm: 91,2%; >15 mm: 80,0%. K&t luan: Diéu tri
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chlra ngoai t&r cung bang Methotrexate don liéu la
tuang ddi hiéu qua vdi ty I€ thanh cong cd lién quan
tdi cac yéu t6 chon Iya ban dau nhu nong do B-hCG,
kich thudc khoi chlra trén siéu am, dich 0 bung. T
khoa: chira ngoai tir cung, methotrexate don liéu.

SUMMARY
MANAGEMENT OF UNRUPTURED ECTOPIC
PREGNANCY WITH SINGLE-DOSE
METHOTREXATE AT VINH PHUC

PROVINCIAL GENERAL HOSPITAL

Objective: To describe the clinical and subclinical
characteristics of unruptured ectopic pregnancy
patients treated with single-dose Methotrexate at Vinh
Phuc Provincial General Hospital from 2022 to 2024,
and to evaluate the treatment outcomes of these
patients. Subjects and Methods: A retrospective
study was conducted on 98 patients diagnosed with
ectopic pregnancy and treated with single-dose
Methotrexate from May 1, 2022, to April 30, 2024;
selective criteria: initial B-hCG levels < 5000 IU/I and
an ectopic pregnancy mass < 3,5 cm on ultrasound,
hemodynamic stability, no fetal cardiac activity.
Results: The accumulative success rate of
treatment: one dose: 67,3%; double dose: 87,8%,
triple dose 92.9%. Patients with initial B-hCG levels <
1000 IU/I had a success rate of 97.1%, 1000 - < 2000
UI/I: 87.5%; 2000 — 5000 UI/I: 78,6%. For a ectopic
pregnancy mass size on ultrasound: < 1.5 cm the
success rate was 98.2%; 1,5 - < 3 cm: 89.5%. The
absence of cul-de-sac fluid on ultrasound was
associated with a success rate: 98.0% ; < 15 mm:
91.2%; >15 mm: 80.0%. Conclusion: Single-dose
Methotrexate is a relatively effective treatment for
ectopic pregnancy, a success rate related with initial
selective factors as B-hCG levels, ectopic pregnancy
mass sizes on ultrasound, and intraabdominal fluid.

Keywords: ectopic pregnancy, single-dose
Methotrexate.

I. DAT VAN PE

Chlra ngoai tr cung (CNTC) la mo6t cap ciu
trong san khoa néu chan doan mudn va diéu tri
khong kip thdi sé de doa tdi tinh mang. Phac d6
methotrexate "don liéu" dudc thuc hién vdi liéu
lugng 50 mg trén m2 dién tich bé mét co thé;
phac d6 "da liéu" bao géom 1mg trén kg
methotrexate, xen k& v&i 0,1mg trén kg
leucovorin, cho t6i da bon liéu cla moi loai
thudc. Ty 1€ thanh cong cla diéu ndi khoa tuong
duang vdi phau thudt, véi nhitng Igi thé b sung
la trdnh dugc nguy co gay mé va phau thuat
trong khi van duy tri kha nang sinh san. NguGi
dau tién tién hanh diéu tri CNTC bang MTX la
Tanaka T. thuc hién nam 1982 dat ty I€ thanh
cong la 83% [1,2]. O Viét Nam, nam 2011,
Nguyén Thi Bich Thuy ti€n hanh nghién clru so
sanh diéu tri MTX don liéu va da li€u cho 172
bénh nhan, moi nhém 86 bénh nhan, tai Bénh
vién Phu san Ha Noi, ty 1€ thanh cong clia nhom

don liéu dat 86% va nhém da liéu dat 90,7%
[3]. Bénh vién Pa khoa Tinh Vinh Phlc bat dau
diéu tri ndi khoa chira ngoai tr cung, dé& danh
gid nham muc dich cing cd va nang cao chat
lugng diéu tri, ching toi ti€én hanh nghiém ciu
nay vdi: Muc tiéu: "Whin xét két qua diéu tri
cua bénh nhén chua ngoai tu cung chua v&
bang Methotrexate don liéu va cdc yéu to lién
quan tai Bénh vién da khoa tinh Vinh Phuc nam
2022 - 2024".

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién ciru. Cac truGng hop
dudgc chan dodan 1a chlra ngoai tr cung dudc diéu
tri bang Methotrexate don liéu tai Bénh vién da
khoa tinh Vinh Phlc cé bénh an luu trir tai Phong
K& hoach Téng hgp cia bénh vién tUr ngay
01/5/2022 dén hét ngay 30/4/2024.

Tiéu chudn lua chon

- Céc trudng hdp dugc chan doan xac dinh
la chira ngoai tir cung

+ DPugc diéu tri bdng phac d6 Methotrexate
daon liéu.

+ C6 ndng do B-hCG trudc diéu tri < 5000 IU/I.

+ Kich thudc khéi thai ngoai tif cung < 3,5
cm trén siéu am, khong co hoat dong tim thai.

+ Huyét dong 6n dinh

Tiéu chuan loai trir

- HO6 sd khdng ghi chép day du thong tin can
thiét cho nghién clu.

- Cac trudng hop khdi thai khong & voi tur
cung nhu chira trong 6 bung, budng tring,
budng t&r cung, 8ng 6 tir cung...

Thiét ké nghién ciru: Nghién cilu mo ta
hoi ctu. .

CG mau va chon mau. Theo c6ng thic tinh
¢G mau udc lugng mot ty 1é:

_ 72 p(d-p)
i Zl—% (&.p)?

Trong do:

n: ¢@ mau cua doi tugng CNTC diéu tri MTX

a: muc y nghia théng ké, a = 0,05 thi hé s6
gidi han tin cdy =1,96

p: ty Ié diéu tri MTX thanh cong trén bénh
nhan CNTC la 87% theo Cohen va cac cong su
nghién cfu nam 2013 [4].

€: la ty |€ sai léch(e = 0,055)

TU cbng thic trén tinh dudc s6 dGi tugng
nghién c(tu t&i thi€u 1a n = 97 d6i tugng.

Trén thuc t€, nghién ciu lay dugc 98 bénh
nhan CNTC diéu tri bang MTX daon liéu trong
tdng bénh nhan CNTC tai bénh vién da khoa
Tinh Vinh Phic nam 2022 - 2024.

Phac dé MTX don liéu: Tiém bdp MTX liéu
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50mg/m? da hodc 1 mg/kg can nang.

Pinh lugng néng do B-hCG vao ngay thi 4
va ngay th& 7 sau tiém thudc, néu ndéng do
BhCG ngay th(r 7 giam > 15% so vGi ngay th(r 4,
Idm sang 6n dinh thi ti€p tuc theo ddi hang tuan
cho dén khi nong do BhCG < 15 IU/I, siéu am
khoi chira bi€én mat.

Chi dinh tiém liéu 2 khi nong d0 hCG ngay
thr 7 giam chadm < 15%, gilr nguyén hodc tang
Ién so véi ngay th 4, ngudi bénh dudc gilr lai
vién theo doi ti€p. Sau 1 tuan dinh lugng BhCG
va siéu am lai, danh gia va x{ tri nhu trén.

Chi dinh tiém liéu 3 nhu d6i vdi liéu 2.

Trudc moi lan tiém thudc ngudi bénh dugc
th{r lai cong thifc mdu, danh gia chlc nang gan,
than. Khoang cach gilta hai dgt tiém thudc la 7
ngay.

Két qua diéu tri

Tiéu chudn thanh céng: Ldm sang 6n
dinh, bénh nhan hoi phuc tét sau diéu tri, ra vién
khong phai phau thuat. Nong d6 B-hCG tré vé <
15 IU/I. Siéu am thay khéi chira bién mat hoac
nhd han so véi trudce diéu tri.

Tiéu chudn that bai: Co dau hiéu v3 khdi
thai: Pau tang lén, choadng, sb6c,mach nhanh
nhd, huyét ap tut. Kham thay cé phan ’ng thanh
bung, tham am dao clng d6 sau day va dau
chdi. Siéu am thay kich thudc khoi thai canh tir
cung tang lén, dich cung do6 tang Ién. Nong do B-
hCG sau tiém khong giam hodc tang lén sau tiém
3 mii. C6 dau hiéu ngd déc MTX phai nging
diéu tri. Phai chuyén sang diéu tri bang phuong
phap khac.

Pao dirc trong nghién ciru. Dé tai nghién
cru dugc H6i dong Y dirc cla Bénh vién da khoa
tinh Vinh Phdc théng qua va cho phép tién hanh
tai Bénh vién. Tat ca cac bénh nhan déu dugc
nghién clu trén bénh an vi vay khong cé can
thiép truc ti€p trén ngudi bénh. Cac thong tin
cla ngudi bénh dugc ma hoa, gilr bi mat, chi
phuc vu cho muc dich nghién clftu khoa hoc.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Thong tin cta doi tugng So | Ty
nghién clru lrgng | 1€

Dudi 20 tudi 3 3,1

, 20 - 35 tudi 72 73,5

Nhom Trén 35 tudi 23 1235
Trung binh £ BLC (GTLN -| 30,8 £ 6,4

GTNN) (19 - 48)
Tién Dat dung cu tr cung 20 (20,4
s Viém dudng sinh duc 68 [69,4
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phu Nao hut thai 39 (39,8
khoa Chira ngoai tor cung 13 13,1
Khong cé tién sif phu khoa| 33  |33,7

PO tudi trung binh cia CNTC la 30,8 + 6,4
(cao nhéat 45 tudi, nhd nhat 19 tudi). Nhém tudi
chiém da s8 |a trong nhém tir 20 - 35 tudi chiém
ty 1€ 73,5%. SO bénh nhan ¢ tién s viém dudng
sinh duc chiém ty |é cao nhat 69,4%, thap nhat la
tién st chlra ngoai tr cung vdi 13,1%.

Bang 2. Triéu chirng co nang cua DTNC
(n=98)

Triéu chirng cc nang SO lugng | Ty 1é
Cham kinh 60 61,2

Ra mau am dao 85 86,7

Pau bung vung ha vi 52 53,1
Cham kinh + ra mau 30 30,6
Cham kinh + dau bung 40 40,8

Ra mau + dau bung 47 48,0
Cham kinh+dau bung+ra mau 20 20,4

Trong 3 triéu chiing cham kinh, dau bung
am i ha vi va ra mau am dao, s6 bénh nhan cd
triéu chirng ra mau chiém ty |é cao nhat 86,7%.

Bang 3. Két qua diéu tri chua ngoai tuo

cung bang MTX don liéu
Solieu 1 | 2 | 3
Két qua cong do mii | mai | mai
N n 66 | 86 | 91
Thanh cong % 67,3187,8[92,9
. n 32 [ 12 | 7
That bai % 32,7112,2| 7,1

Phuong phap diéu tri chlra ngoai tr cung
bang MTX don liéu dat ty 1& thanh cong la
92,9%, that bai 7,1%. Khong co trudng hdp nao
bi ng6 doc thudc phai ngirng diéu tri.

Bang 4. Méi lién quan giira sé liéu MTX
va ty 1€ diéu tri thanh céng

SO liéu

Két qua 1 mii | 2 mii | 3 miii [Tong
Thanh n 66 20 5 91

cong % 95,7 | 87,0 | 83,3 |929
A .| n 3 3 1 7
Thatbai — 123 130 | 16,7 | 7,1

X=2 84, p>0,05
Trong nhom diéu tri thanh cong, nhom tiém
1 mi chi€ém ty 1€ cao nhat vGi 95,7%, ti€p theo
la nhom tiém 2 mdi v&i 87,0% va nhom tiém 3
mii cé ty & diéu tri thanh cong thap nhat la
83,3%.
Bang 5. Moi lién quan giifa néng doé B-
hCG va két qua diéu tri

Nong do B- Két qua Téng
hCG (IU/1) |Thanh cong |That bai| so
n 66 2 68

<1000 o 971 2,9 [ 100,0
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1000-<| n 14 2 14
2000 | % 87,5 12,5 100,0

2000—- | n 11 3 16
5000 | % 78,6 21,4 | 100,0

Téng s6 n 91 7 98
% 92,9 7,1 100,0

X=6,1, p<0,05
VGEi nhdm bénh nhan c6 BhCG < 1000 IU/I,
ty & diéu tri that bai thap nhat trong cac nhém
vGi 2,9%. Nhoém bénh nhan cé BhCG tUr 1000
dén dudi 2000 IU/I ty I diéu tri that bai tang 1én
la 12,5%. Nhom bénh nhan cé BhCG tir 2000 -
5000 IU/I, ty |é that bai cao nhat Ién tGi 21,4%.
Su khac biét c6 y nghia thdng ké (p<0,05).
Bang 6. Moi lién quan giira kich thudc
khéi chua va két qua diéu tri

Kich thudc khoi Két qua Téng
chtra trén siéu . n ~ i o
am (cm) Thanh cong |That bai| so
n 57 1 58
<15 — 98,3 1,7 [100,0
15-<| n 34 4 38
3 % 89,5 10,5 | 100,0
n 0 2 2
3-35—, 0,0 100,0 [100,0
~_ 4 n o1 7 98
Tong so——/ 92,9 71 |100,0

X2=292, p<0,01
Kich thudc khoi chira < 1,5 cm co6 58/98
bénh nhan diéu tri thanh cong dat ty 1€ 98,3%.
Nhom co kich thudc khoi chira tor 3 — 3,5 cm ¢o
2/98 bénh nhan thi déu that bai. Su khac biét vé
ty Ié diéu tri thanh cbng & cac nhém co kich
thudc khéi chira khac nhau cé y nghia théng ké
(p<0,05).
Bang 7. Méi lién quan giira dich cung do
va két qua diéu tri

P day dich Két qua Tong
cung d6 (mm)Thanh cong| That bai | s
Khong | n 48 1 49
codich | % 98,0 2,0 100,0
<1s n 31 3 34
= % 91,2 8,8 100,0
n 12 3 15
>15 4, 80,0 20,0 | 100,0
o ~ N 91 7 98
Tong s0—/ 92,9 71 [ 100,0

X=58, p<0,05

Nhom khong cé dich cung do cod ty I diéu tri
thanh cong cao nhat véi 98,0%, nhom dich cing
d6 < 15 mm cd ty I€é thanh cong 91,1% va nhom
6 dich cung d6 > 15 mm cd ty |é diéu tri thanh
cong thap nhat vdi 80,0%. Su khac nhau vé ty 1€
thanh céng & cac nhom cé do day dich do khac

nhau cé y nghia thong ké (p<0,05).

IV. BAN LUAN

Trong nhom dGi tugng nghién ciu chi ¢ 13
trudng hgp cd tién sir CNTC chiém ty Ié rat thap
nhat 13,1% (Bang 1). K& qua nay phu hgp vdi
nghién cu cta Nguyén Van Tu (2020) véi cac
truGng hgp co tién sir CNTC chiém 10% [5].
Nhirng déi tugng nay khi dudc diéu tri n6i khoa
s€ bdo ton dugc voi tr cung néu con nguyén
vong sinh dé va tranh dudc nguy cd dinh tir cac
cudc mé trudc.

Két qua diéu tri ndi khoa bang MTX va cac
yéu t6 lién quan

Nghién cfu clia chdng t6i cho thay két qua
diéu tri CNTC bang MTX don liéu dat ty & thanh
cong la 92,9% va that bai 7,1% (Bang 3). Két
qua nay phu hgp vdi két qua clia cac nghién cliu
khac. Trén thé gidi, ty |é diéu tri thanh cong cla
Stovall (1993) 1a 94,2%, Lipscomb (2005) I3
90% [6,7]. Tai Viét Nam, theo nghién clu cua
Bui Thi Thu Trang (2021), ty |é thanh cong
chung clia phuong phép diéu tri bang MTX don
liéu la 86,7% [8]. Trong s6 98 trudng hdp ma
ching t6i nghién clfu tat ca cac trudng hop dé
dugc diéu tri MTX vdi liéu 50 mg/2ml tiém bap
cho bénh nhan, khong co trudng hdp nao bi ngd
doc thudc phai ngirng diéu tri.

Trong nghién ctfu ching téi thdy ty 1€ thanh
c6bng cla tirng nhém nhu sau: (1) Nhém tiém 1
mi ty |é thanh cong la 95,7%; (2) Nhom tiém 2
m{i ty I€ thanh c6ng la 87,0%; (3) Nhom tiém 3
mii ty & thanh cong la 83,3% (Bang 4), két qua
nay phu hgp véi cac nghién cu Bui Thi Thu
Trang (2021), ty |é thanh c6ng chung cula
phuong phap diéu tri bang MTX don liéu la
86,7% trong do 1 mii MTX la 80%, 2 mii MTX
la 13,33%, 3 miii MTX la 6,67% [8]. Két qua
khac nhau gilta cac tac gia do su’ khac nhau vé
dia diém va thdi gian nghién cltu va cling phu
hop véi xu hudng diéu tri CNTC chua v3 bang
MTX chi dung 1 liéu don hién nay. Trong nhom
dung mot liéu, 14,5% phu nit can dung nhiéu
hon mot liéu methotrexate. Trong nhém dung
nhiéu liéu, 53,5% da dung bon liéu tra Ién.

Xét nghiém dinh lugng ndng d6 B-hCG huyét
thanh 13 mét xét nghiém quan trong dé€ khang
dinh ¢d thai hay khdng va la diéu kién dé xét
diéu tri nGi khoa. Trong tat ca cac ngudi bénh
nghién ctu CNTC dugc lua chon diéu tri n6i khoa
bang MTX don liéu, nhém bénh nhan ¢ néng do
B-hCG trudc didu trj < 1000 IU/I 6 ty I& didu tri
thanh cong cao nhat vdi 97,1%, that bai chi
2,9%, nhom bénh nhan cé nong dé B-hCG tUr
1000 - < 2000 IU/I cé 85,7% diéu tri thanh cong
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va 14,3% diéu tri that bai. Nhdm bénh nhan cé
B-hCG tur 2000 - 5000 IU/I co ty Ié diéu tri that
bai cao 18,8% va diéu tri thanh cong thdp
81,2% (Bang 5). Nghién clru cua ching t6i cé
két qua cao hoan mét s6 nghién clu do co
khoang nong d6 B-hCG cla cac bénh nhan
nghién ctu thap hon. Mdi lién quan gilta n6ng
do B-hCG ban dau va két qua diéu tri cé y nghia
thong ké (p<0,05). Nong do B-hCG cang thap ty
&€ thanh cong cang cao va ngugc lai. Trong
nghién clftu clia ching toi cé trudng hgp nong do
B-hCG cao nhat 3420 IU/I dugc chi dinh phuang
phap diéu tri MTX don liéu co kich thudc khoi
chura tang Ién, két qua diéu tri that bai va pha|
chuyen sang phau thuat ndi soi. Chinh vi vy,
nong do B-hCG la yéu t6 quan trong lién quan
chdt ché dén ty Ié thanh cong cla thudc.

Bang 8: So sanh ty Ié diéu tri chua
ngodi t cung thanh céng bang
methotrexate tuong irng voi nong do B-hCG

_ , Ty Ié thanh cong (%)
d?é:(éfi '(:;Lll;(;(lj) Aviad | Pham Huy Hién
; Cohen [4] Hao [11]
0-500 96,2 971
500-1000 93,9 !
1000-1500 90,7 875
1500-2000 88,4 !
2000-2500 75,7
2500-3500 75,0 78.6
3500-4500 72,7 !
>4500 65,5
Tong 87,0 92,9

Kich thudc khéi chlra trén siéu am trudc khi
diéu tri dong vai tro rat quan trong trong viéc
lva chon ngudi bénh diéu tri ndi khoa. Chinh vi
vay, kich thudc khdi chira c6 mai lién quan chat
ché dén két qua diéu tri. Nhdm bénh nhan cd
kich thudc khoi chira < 1,5 cm c6 diéu tri thanh
cong dat ty 1€ 98,3%. Nhom cd kich thudc khoi
chlra tir 1,5 - < 3 cm c6 két qua diéu tri thanh
cong la 89,5%. Nhom cd kich thudc khdi chira tir
3 - 3,5 cm co két qua diéu tri khong thanh cong
(Bang 6). Két qua nay cho thay ty Ié thanh cong
¢ cac nhom cd kich thudc khdi chira khac nhau
¢ su khac biét va moi lién hé nay cé y nghia
thong ké (p<0,05). Diéu nay chiing té kich
thudc khoi chira cang nhé thi ty 1€ thanh cong
cang cao va ngudc lai.

Ty Ié thanh cong cla nhom khong cé dich
cung do la 98,0%, ty lé thanh cong cla nhom
dich cung d6 < 15 mm la 91,2% va nhém cé
dich cung d6 >15 mm ty |é thanh cong la
80,0%. Su khac biét nay c6 y nghia thdng ké vdi
p<0,05 (Bang 7). K&t qua nay cho thay bénh
nhan cé dich cing d6 cang nhiéu nguy cc v@
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khGi chlra cao hon, dau tang lén, vi vay ty |é
diéu tri thanh cong thap han. Két qua trén cung
phu hgp vdi thuc té Iam sang, ngudi bénh dugc
chan doan sém chua cd dich cung do trén siéu
am dudc uu tién diéu tri ndi khoa. Trong nghién
clu cua Tanaka, Stovall va Ling, Nguyén Van
Hoc déu lua chon cac bénh nhan siéu am khong
6 dich cung do6 [2, 6, 9]. Tuy nhién, cac nghién
clfu gan day cua Lipscomb H, Banhart K cho
rang lugng dich & cung d6 sau khong phai la
chong chi dinh cla diéu tri n6i khoa [7, 10].

V. KET LUAN

Diéu tri chia ngoai t& cung bang
Methotrexate dan liéu la tuong déi hiéu qua,
nong dé BhCG, kich thudc khdi chira, d0 day
dich cing d6 cang Ién thi nguy co that bai diéu
tri cang tang.
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KET QUA PIEU TRI PHAU THUAT CUA CAC BENH NHAN THAI NGOAI
TU’ CUNG PIEU TRI TAI BENH VIEN PHU SAN NAM PINH NAM 2023

TOM TAT B

Muc tiéu: Nhan xét két qua diéu tri phau thuat &
cac bénh nhan thai ngoai tr cung (TNCT) dudc diéu
tri tai bénh vién phu san Nam Dinh. P06i tu'gng va
phuong phap: Nghién ctu hoi ciu trén 183 bénh
nhan thai ngoai tu cung dugc phau thuat tai Bénh
vién Phu san Nam Dinh tor thang 1/2023 den thang
12/2023 Két qua Ti le diéu tri thai ngoal t&r cung
béng phau thuat noi soi va phau thuat mo md lan lugt
la 92,3% va 7,7%. Ti |é bao ton dugc voi tir cung E!
4, 4% Tat ca benh nhan déu ¢ khdi chira ndm trén
vbi tlr cung, ti 1& khéi chira & doan bong 13 79,2%,
doan e, 13,7%, doan loa voi 55% va doan K& 13
1,6%. 81,5% bénh nhan khi phau thuat déu da co
tinh trang v3 khoi chira. 84,7% bénh nhan mat mau <
500ml, ti 1& truyén mau la 12%, trong d6 2% bénh
nhan can truyén = 3 don vi mau. Két luan: Phan I6n
cac truGng hgp thai ngoai tIr cung tai bénh V|en Phu
san Nam Dinh dugdc diéu tri bang phau thuat ndi soi 0
bung, 4% bénh nhan bao ton dudc voi tir cung sau
mo. Vi tr| khGi chira thuSng gép nhat [a doan bong VO
tlr cung Vdi ti 18 79,2%. 15,3% bénh nhan c6 lugng
mau mat > 500ml, ti I€é can truyén mau 13 12%.

Tur khoa: Thai ngoai tUf cung, phau thuat noi soi,
Bénh vién Phu san Nam Dinh

SUMMARY
SURGICAL TREATMENT FOR ECTOPIC
PREGNANCY PATIENTS TREATED AT NAM
DINH OBSTETRICS AND GYNECOLOGY

HOSPITAL IN 2023

Obiective: To describe some  surgical
characteristics of patients with ectopic pregnancy
treated at Nam Dinh Obstetrics and Gynecology
Hospital. Subiects and Methods: A retrospective
study on 183 patients with ectopic pregnancy who
underwent surgery at Nam Dinh Obstetrics and
Gynecology Hospital from January 2023 to December
2023. Results: The proportion of patients treated
with laparoscopic surgery was 92.3%, while 7.7%
underwent laparotomy. The rate of salpingostomy was
4.4%. All patients presented with ectopic pregnancies
located in the fallopian tube. The distribution of
ectopic pregnancies by anatomical site was as follows:
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ampullary seament (79.2%), isthmic seament
(13.7%), infundibular seament (5.5%), and interstitial
segment (1.6%). At the time of surgery, 81.5% of
patients had experienced tubal rupture. Blood loss of
less than 500 mL was observed in 84.7% of cases,
and the blood transfusion rate was 12%, with 2% of
patients requiring > 3 units of blood. Conclusion:
The maijority of ectopic pregnancies at Nam Dinh
Obstetrics and Gynecology Hospital were managed via
laparoscopic surgery, with a tubal preservation rate of
4.4%. The ampullary seament was the most common
site of ectopic preanancy, accounting for 79.2% of
cases. Blood loss was more than 500 mL in 15,3% of
patients, and 12% required blood transfusion.

Keywords: Ectopic pregnancy, laparoscopy, Nam
Dinh Obstetrics and Gynecology Hospital.

I. DAT VAN DE

Thai ngoai tr cung (TNTC) la mét cap ciu
san khoa nguy hiém, la bénh ly gy tir vong me
thuGng gap nhat trong 3 thang dau thai ky vdi ti
I 4-6% [1]. BEnh ly nay xay ra khi phoi thai lam
t6 ngoai budng tr cung, thudng gdp nhét tai voi
t&r cung, dan dén nguy co vG khdi chira va xuat
huy&t ndi nghiém trong néu khéng dugc chén
doan va can thiép kip thdi. Phuong phép diéu tri
TNTC hién nay bao gbm phau thudt ndi soi, phau
thudt mé 6 bung, va diéu tri ndi khoa bdng
methotrexate. Trong dd, phau thut ndi soi dugc
uu tién nhd vu thé it xdm 1&n, giam dau sau m6,
rit ngan thdi gian ndm vién va bao ton kha nang
sinh san. Tuy nhién, viéc lua chon phuong phap
diéu tri phu thudc vao tinh trang lam sang, kich
thudc, vi tri khdi chira, ndng d6 B-hCG ciing nhu
ky ndng cla phau thuat vién.

Bénh vién Phu san Nam Dinh la bénh vién
hang II chuyén nganh san phu khoa hoat ddng
tr nam 1987 véi quy md 250 giuGng, moi ham
céd khoéng 200 bénh nhan TNTC nhap vién diéu
tri. Nhdm danh gia dung tinh trang, nang cao
hiéu biét, chan doan va diéu tri bang phau thuat
TNTC phu hgp véi tinh hinh thuc t€ tai tinh Nam
binh, ching tdi tién hanh nghién clru nay vdi
muc tiéu: Nhdn xét két qua diéu tri phau thudt &
cdac bénh nhédn TNCT duoc diéu tri tai Bénh vién
phu san Nam Binh nam 2023,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: - Bénh nhan
dugc chén doan thai ngoai tir cung

- Bugc can thiép phau thuat diéu tri tai Bénh
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