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Tac gia két luan: Titanium la vat liéu 16t san ly
terng, an toan va thich hdp cho moi kich thudc
10 gdy. So véi nghién cfu cla tac gia Tran K& T6
ndm 2011 va 2013 phau thuat 16t san hoc mét
bang vat liéu Hydroxyapatlte két qua ghi nhan
mot trudng hgp tu mu mi mat (0,8%) xudt hién
sau phau thuat 1 tudn hay nghlen cllu cula tac
gid Samon Lee ndm 2005 I8t san hdc mat bang
Porous ponetherne c6 1,8% ty |& nhiém tring
vét md; Morrion ndm 1995 mo ta nhitng bién
chiing do manh I6t san bang Silicon sinh ra nhu
nhiém trung gay phu mi vinh vien, léch hodc 10
manh 16t va c6 dén 12% trong tong s& 311 bénh
nhan can phai Idy manh 16t Silicon ra [2],[10].

IV. KET LUAN

Phau thuat I6t san bang Iudi Titanium tucng
d6i an toan, cho ty |é thanh cong cao, phuc hoi
ph‘ém I6n chic ndng van nhan cling nhu thdm
my cla ngu‘dl bénh. Titanium la vat liéu I6t san
ly tu’dng, cé dd tuong thich md cao, ty 1& nhiém
trung va thai ghép tdi thiéu, ngudn cung cap
phong phd, la mot trong nhCrng vat liéu dugc lua
chon hang dau hién nay.
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C6 29/45 trutng hgp md Ildy thai tir 2 lan trg Ién
(64,4%) va 29/45 trudng hgp cd nao/hut thai trudc
day (64, 4%). Triéu chirng cham kinh hay gap nhat vGi
40/45 trerng hop (88, 9%), ra mau am dao bat
terdng c6 G 30/45 trudng hop (66,7%) va dau bung
ha vi xuat hién & 8/45 tru’dng hop (17,8%). Tu0| thai
trung binh la 8,3+1,7 tuan (Max:12 tuan 3 ngay, Min:
5 tuan). Tudi tha| tren 7 tuan chiém da s6 (60%). Co
26/45 tru’dng hgp c6 hoat dong tim thai (57,8%). Co
39/45 tru’dng hgp banh rau cé xu hudng phat trién vé
mat trudc tir cung (86,7%). Hinh anh khoi chira cé
tang sinh mach nhiéu chiém 93,3%, khdi chira lién
guan gan téi bé mach tu’ cung 2 bén chiém 53,3%. bo
day I18p g tir cung con lai tai vi tri v&t md Idy thai
trung binh 1& 1,996+1,48 mm (Min: 0,3mm, Max:
6mm). SO trudng hap dé day I8p cd tir cung con lai <
2mm la 30/45 trudng hgp (66,7%). Nong do BhCG
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trudc diéu tri trung binh la 78781,5+£56885,6 IU/I
(Max: 220508 1IU/I, Min: 47,14 IU/I) C6 19/45 truGng
hgp co nong doé BhCG trudc didu tri > 100000 IU/I
(42,2%). Két Iuan Da s& bénh nhan mé I3y thai tur 2
l&n trd lén va cd tién s tirng nao/hdt thai. Triéu
cerng Iam sang hay gap nhat la cham kinh két hdp
véi ra mau am dao bat thu’dng Phan I6n cac tru’dng
hgp cd hoat dong tim thai. Cac dac d|em can lam sang
nhu: xu hudéng banh rau phat trién ra méat trudc tr
cung, khéi thai co sy tang sinh mach, khéi thai lién
quan gan vdi bé mach tor cung 2 ben do day I6p co tu’
cung con lai tai vi tri seo mo mong déu chiém da s
cac trudng hdp trong nghién clu. Nong do BhCG
trudc dleu tri > 100000 IU/I chiém da s0. Siéu am qua
dau do am dao va xét nghlem dinh lugng ndng do
BhCG trerc diéu tri c6 gia tri trong viéc chan doan xac
dinh va tién lugng bénh.
T khoa: Chira tai seo md I3y thai

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF CASES OF
CESAREAN SCAR PREGNANCY TREATED BY
SURGERY AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objective: Describe the clinical and subclinical
characteristics of cesarean scar pregnhancy cases
treated surgically at the National Hospital of Obstetrics
and Gynecology. Method: Retrospective description.
Results: A total of 45 cases met the selection criteria
of the study. Of which, the average age of the
patients was 35,98+5,2 (Max: 46 years old, Min: 25
years old). There were 29/45 cases of cesarean
section from 2 times or more (64,4%) and 29/45
cases had previous curettage/vacuum abortion
(64,4%). The most common symptom was delayed
menstruation in 40/45 cases (88,9%), abnormal
vaginal bleeding in 30/45 cases (66,7%) and lower
abdominal pain in 8/45 cases (17,8%). The average
gestational age was 8,3+1,7 weeks (Max: 12 weeks 3
days, Min: 5 weeks). The majority (60%) were
gestational ages over 7 weeks. There were 26/45
cases with fetal heart activity (57,8%). There were
39/45 cases of placenta tending to develop towards
the anterior surface of the uterus (86,7%). The image
of the pregnancy mass with increased vascularity
accounted for 93,3%, the pregnancy mass closely
related to the uterine vascular bundles on both sides
accounted for 53,3%. The average thickness of the
remaining myometrium at the cesarean section scar
site was 1,996+1,48 mm (Min: 0,3mm, Max: 6mm).
The number of cases with the remaining myometrium
thickness < 2mm was 30/45 cases (66,7%). The
average pre-treatment BhCG concentration was
78781,5+56885,6 1U/I (Max: 220508 IU/I, Min: 47,14
IU/1). There were 19/45 cases with pre-treatment
BhCG concentration > 100000 IU/l (42,2%).
Conclusion: The majority of patients had 2 or more
cesarean sections and had a  history of
curettage/vaccination. The most common clinical
symptoms were delayed menstruation combined with
abnormal vaginal bleeding. Most cases had fetal
cardiac activity. Paraclinical characteristics such as:
tendency for the placenta to develop to the anterior
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surface of the uterus, increased vascularity of the
fetus, close relationship of the uterine vascular
bundles on both sides, and thin remaining myometrial
layer thickness at the surgical scar site were all
present in the majority of cases in the study. Pre-
treatment BhCG concentration > 100000 IU/I was
present in the majority. Transvaginal ultrasound and
quantitative testing of BhCG concentration before
treatment are valuable in definitive diagnosis and
prognosis. Keywords: Cesarean scar preghancy.

I. DAT VAN DE

Chtra tai seo mé 18y thai 1a hién tugng bénh
ly ma tui thai lam t6 tai vi tri seo mé 18y thai clia
tlr cung. Chira tai seo mé 18y thai c6 nguy co gay
ra nhitng bién ch’ng ndng né&, néu khoéng dugc
chan doan va xu tri phu hop s& de doa tdi tinh
mang cling nhu anh hudng dén chiric nang sinh
san cta bénh nhan nhu rau cai rdng |ugc, bang
huyét hodc v3 tIr cung,... TU thuc tién ti 1é moé
Idy thai ngay cang gia tang, dan tdi s6 lugng ca
bénh chira tai seo mé 4y thai cung gia tang
trong nhitng ndm gan day, dé€ cé cdi nhin cu thé
hon vé bénh ly nguy hiém nay, ching toi tién
hanh dé tai ngh|en cGu: "Pdc diém lém sang va
can Iam sang cac truong hop diéu tri phau thuat
chua tai seo mé 18y thai tai Bénh vién Phu san
Trung uong”.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi twgng nghién cilru: Tat ca cac
bénh nhan dugc chan doan xac dinh la chlra tai
seo mé lay thai va diéu tri bang phau thuét tai
Bénh vién Phu san Trung udng tir 01/01/2023 —
31/12/2024.

- Tiéu chuén lua chon: Cic trudng _hap
dugc chan doan xac dinh 1a chira tai seo mé Iay
thai, diéu tri bdng phuong phdp phau thuat va
thoa man cac tiéu chi sau day:

o Bénh nhén ¢4 thai, cé tién sir mé 18y thai
trudc do.

o Khéng c6 ddu hiéu say thai.

o Hinh anh dai thé khi ph3u thuat: khéi thai
& vi tri seo mé Iay thai,

o Két qua g|a| phau bénh khi phiu thuét 1ay
khdi chira: C6 t& chirc gai rau.

o Cac bénh nhan c6 ho6 so diéu tri tai Bénh
vién Phu san Trung uong, dudc theo doi diéu tri
tdi khi ra vién.

- Tiéu chuén loai tra:

o Thai ndm & 6ng cd ttr aung hodc thai dang say.

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién cltu mo
ta hoi clru. Dua trén ho sg bénh an, thu thap théng
tin dua theo bénh an nghién cliu cho tirng bénh
nhan tur khi vag vién diéu tri t&i khi xugt vién.

2.2.2. Mau va cach chon mau: Lua chon
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mau thudn tién khong Xac xudt, lay tat ca cac
bénh nhan dugc chan doan la chira tai seo mé
Iay thai dugc diéu tri bdng phau thuat tai Bénh
vién Phu san Trung udng tir 01/01/2023 dén
31/12/2024.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cua d6i tugng
nghién cru

3.1.1. Tubi:

Nh3n xét: D6 tudi trung binh cla cac bénh
nhan trong nghién cdu 1a 35,98 + 5,2 tudi (Max:
46 tuGi, Min: 25 tudi). Cé 37 bénh nhan trén 30
tudi, chiém 82,2%.

3.1.2. Tién su’'san khoa

Badng 1. S6 I3n mé I3y thai va khodng
cdch tur I3n mé I3y thai gdn nhat téi khi
vdo vién

S6 [an mo dé Khoang cach tir [an
trudc khi vao | mo dé gan nhat toi
vién lic vao vién
M6 dé| Mo dé| Trén 24 <24
1lén |=2[4n| thang thang |
S0 bénh
nhan 16 29 39 6
Tilé [35,6% | 64,4% 86,7% 13,3%
Tong s6| 45 (100%) 45 (100%)

Nhan xét: C6 29 trudng hop md 1dy thai tir
2 lan trd Ién, ti 1€ 64,4%. Trong dé cd 21 trudng
hgp mé 1ay thai 2 [an, 8 trudng hgp mé 1dy thai
3 lan. Khoang cach tir [an md I8y thai gan nhat
tdi 1Gc vao vién, da sO trén 24 thang vdi ti 1€
86,7% (39 trudng hap).

Bang 2. Tién su’ nao/hut thai va sady
thai/thai luu truoc khi vao vién

Tién sir nao/hut| Tién su say
thai thai/thai luu
ong | <o, Che, 03 i
nao/hutnac/hitihai/ thaithai/ thai
Iu'u Iu'u
SO bénh
nhan 16 29 29 16
Tilé 35,6% | 64,4% | 64,4% 35,6%
TONg s6 45 (100%) 45 (100%)

Nhan xét: 29/45 truGng hdp co nao/hut thai
trudc day (64,4%), ca biét cd 1 truGng hgp hut
thai 7 lan. 29/45 trudng hgp chua tiing co tién sur
say thai/thai luu trudc day (64,4%). Trong do cd
12 trudng hgp vira co tién sir thai luu/say thai,
vlra c6 tién st nao/hut thai (26,7%).

3.2. Triéu chirng Iam sang

Badng 3. Téng hop triéu ching 1dm sang

S0 bénh Tila
nhan -

Co 1 triéu Cham kinh 15  33,3%

chirng Ra mau am dao 4 8,9%

Co 2 triéu|Cham kinh+Ramau| 18 | 40%

chirng | Ra mau+bau bung 1 2,2%
C6 ca 3 triéu chirng (Cham

kinh, ra mau am dao, dau 7  [15,6%

bung ha vi)
Tong s6 45 [100%

Nhan xét: C6 40 trudng hop vao vién diéu
tri cd triéu chiing cham kinh (88,9%). C6 18
trudng hgp vira cham kinh va ra mau ém dao
bat thudng va khéng c6 dau bung ha vi (40%).
Ti€p dén la nhdm chi cd triéu chdng cham kinh
gom 15 trudng hgp (33,3%). SO ngay cham
kinh trung binh la 24,4 £ 12,8 ngay (Max: 51
ngay, Min: 2 ngay).

C6 30 truGng hgp vao vién diéu tri co triéu
chirng ra mau am dao bat thudng (66,7%). Trong
dd c6 4 trudng hdp chi cd ra mau ém dao bat
thudng (8,9%). S6 ngay thdy ra mau trung binh
la 5,9 £ 7 ngay (Max: 30 ngay, Min:1 ngay).

Pa s6 bénh nhan khong co triéu chiing dau
bung ha vi (82,2%). Ca 8 trudng hgp cd triéu
chirng dau bung ha vi (17,8%) déu cé ra mau
am dao bat thudng kém theo, trong d6 cd 7
trudng hgp co ca 3 triéu chirng bao gom: cham
kinh, ra mau am dao bat thudng va dau bung ha
vi (15,6%).

3.3. Pac diém can 1am sang

3.3.1. Tuéi thai va hoat dong tim thai:

Bang 4. Khoi thai/khéi AVKDN va hoat

dong tim thai
Phan loai |Hoat dong tim thai| .~ A~
tudi thai [ Khongcod | Co Tong so
DuGi 6w 1 0 1(2,2%)
TU 6W-7W 5 7 |12 (26,7%)
Trén 7w 8 19 27 (60%)
Khoi AVKDN 5 0 5(11,1%)
Tong s6 19 26 |45 (100%)

Nhan xét: C6 5 trudng hgp vao vién co két
qua siéu am chi thdy khdi am vang khong déng
nhat (AVKDN) (11, 1%) Ca 5 trudng hgp déu
khéng cé tim thai véi nong do BhCG < 3000 IU/I.

Pa s6 bénh nhan nhap vién cd hinh anh khai
thai trén 7 tuan tudi theo siéu am, ti I& chiém
60% (Max: 12 tudn 3 ngay, Min: 5 tuan). Tudi
thai trung binh la 8,3 £ 1,7 tuan. Hoat dong tim
thai xudt hién & nhom thai trén 7 tuan chiém da
sd (73,1% trén téng s6 trudng hop cb tim thai
va 70,4% trén nhom thai trén 7 tuan). Co 1
trudng hop thai dudi 6 tudn tudi 1a thai luu.

3.3.2, Banh rau, su lién quan voi bo
mach tr cung 2 bén, tiang sinh mach cua
khoi thai va dé day Iop co tu’ cung con lai
tai vét mé:
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Bang 5. Banh rau va cac hinh anh khac trén siéu dm

Vi tri banh rau Lién quan vé@i bo [Su tang sinh mach cual| P06 day CTC
phat trién mach tir cung khoi thai con lai
Mat Khon Lién quan |[Khong tang|Tang sinh
tru'éc Mat sau lién qugn g‘é‘::ln sinh Er'nzguchgI m%ch =2mm, >2mm
S6 bénh nhan| 39 6 21 24 3 42 30 15
Tilé 86,7% | 13,3% 46,7% 53,3% 6,7% 93,3% |66,7% | 33,3%
TONg s6 45 (100%) 45 (100%) 45 (100%) 45 (100%)

Nhan xét: Co 39/45 trudng hgp vao vién cd
banh rau phat trién vé phia trudc, tién gan dén
vi tri seo mé cli (86,7%).Vé lién quan gilta khi
thai v&i bé mach t&r cung 2 bén, khéng cé su
khac biét nhiéu vé ti 1é gilta 2 nhom. DGi vdi su
tang sinh mach cta khdi thai, c6 42/45 trudng

Bang 6. Nong do BhCG truoc diéu tri

hgp cd su tang sinh mach (93,3%).

Do day I8p co tir cung con lai tai vi tri vt m&
lay thai trung binh la 1,996 £ 1,48mm (Max: 6mm,
Min: 0,3mm). SG truGng hgp do day I8p ca tr cung
con lai £ 2mm la 30/45 truGng hgp (66,7%).

3.3.3. Nong dé BhCG trudc diéu tri:

~ - Nong do BhCG trung Nong d6 BhCG (IU/I)

SOBN | Tile binh (1U/1) Mio Max

<10.000 1U/] 9 20% 899,7£813 47,14 2364
10000-50000 IU/] 7 | 15,6% 39146,6£7135,4 27889 47888
50000-100000 TU/l |10 | 22,2% 71014,0+15464,7 52727,9 98728
>100000 TU]] 19 | 42.2% | 133889,3£29963,7 101524 220508
T6ng 56 45 | 100% 787815568856 47,14 220508

Nhan xét: Nong d6 BhCG trudc diéu tri trung
binh la 78781,5 + 56885,6 IU/I (Max: 220508
IU/l, Min: 47,14 1U/l). C6 19/45 trudng hgp cb
nong d6 BhCG trudc diéu tri > 100000 IU/I
(42,2%), tuang (rng vdi thai khoang 7-10 tuan.

IV. BAN LUAN

Vé dic diém chung cta cac bénh nhén trong
nghién cru cla ching t0i, da sb la cac trudng
hop c6 mé 18y thai tir 2 [an tré 1én, chiém
64,4%, vGi do tudi hau hét trén 30 tudi (82,2%).
Hau hét bénh nhan déu cé khoang thdi gian tur
lan m& 18y thai gan nhét tdi thdi diém nhap vién
la trén 24 thang (86,7%). C4 29 trudng hgp co
nao/hut thai trudc dé (64,4%), cd 1 trudng hgp
nao/hat thai téi 7 lan. SO truGng hgp cd thai
luu/say thai trudc do la 16 case, chiém 35,6%.
C6 thé thay viéc tudi me téng cao, sd [an md lay
thai trudc do nhiéu, va cd tién st nao/hut thai
trudc do6 ciling la nhitng yéu td 1am téng ti 1é mac
chira tai seo m& |8y thai phai nhap vién.

Trong nghién cltu cla chidng toi, triéu chirng
l&m sang hay gap nhat la cham kinh két hgp vdi
ra mau am dao bat thudng véi 18 trudng hgp
(40%), k€ do la cham kinh don thuan, khong cé
triéu chdng nao kem theo vd@i 15 trudng hgp
(33,3%). DGi vdi triéu chirng dau bung ha vi, c6
8 trudng hgp trong dé 7 trudng hgp co ca 3
triéu ching: cham kinh, ra madu am dao bat
thudng va dau bung ha vi (15,6%), 1 trudng
hgp chi c6 ra mau am dao bat thudng kém theo,
khong co trudng hgp nao chi co triéu chirng dau
bung ha vi don lé. Ra mau am dao thudng di
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kém vdi triéu chirng khac, chi 4 tru’(‘jng hgp vao
vién co duy nhat triéu chiing nay (8, 9%) Két
qua nay cd su khac blet so vGi nghién Cu’u clia
Diém Thi Thanh Thuy , Binh Qudc Hung®, khi
triéu chdng ra mau am dao bat thudng chlem ti
I& nhiéu nhat lan lugt la 67,6% va 64,1%. Ti€p
dén la triéu chirng dau bung ha vi vdi ti 1€ [an
lugt la 25,4% va 20,3%. Con theo két qua cla
Rotas® tdng hgp tir 59 bai béo vai 112 trudng
hgp chira tai seo mé 18y thai: ¢d 1/3 trudng hop
c6 ra mau am dao bat thudng, 1/4 trudng hgp
c6 dau bung ha vi va >50% cac trudng hgp
khong co triéu triing 1am sang. Ti 1€ dén kham
do cham kinh tdng cao trong nghién clru cua
ching t6i c6 thé do viéc ti€p can théng tin y hoc
cla ngudi bénh hién nay da de dang han, da so
bénh nhan cd thé tu theo ddi chu ki kinh nén
thudng di kham ngay khi thay cham kinh, khong
chg khi cé dau hiéu dau bung ha vi hoac ra mau
am dao bat thuéng mdi dén vién kham.

Trong nghién clu cla chung toi sir dung
siéu am qua dau do am dao. Két qua thu dugc:
c6 40 trudng hop quan sat thdy khéi thai nam tai
vi tri seo md |4y thai, 5 trudng hop quan sat thay
khGi am vang khong dong nhat, déu la cac
trudng hop bénh nhan da can thiép diéu tri trudc
dé: hat thai, tiém MTX, diét phdi (11,1%). Ti 18
nay thap hdn nhiéu so v&i nghién clu cua
Nguyén Quang B&c®: cd 42,4% trudng hop cd
hinh anh khGi am vang khong dong nhat. Vé
phan loai tudi thai theo kich thudc khéi thai do
dudc bang siéu am dau do am dao cho két qua:
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da sO la thai trén 7 tuan vd&i 27 trudng hgp
(60%), thai dudi 6 tuan cd 1 trudng hap (2,2%)
va thai tr 6-7 tuan cd 12 trudng hop (26,7%).
Két qua nay tu’dng dBng vGi nghién cliu cua
Nguyén Quang Bic™ ciing c6 ti 1& nhdm tudi thai
trén 7 tuan cao hon han so vdi 2 nhdm con lai.
Vé hoat dong tim thai, s6 trudng hgp cd hoat
dong tim thai la 26 trudng hgp, va cling chd yéu
thudc nhém thai trén 7 tudn tudi (chiém 73,1%
vGi 19 trudng hgp).

Ciling theo két qua siéu am, da s banh rau
c6 xu hudng phat trién v& mét trudc tir cung,
cling 1a vi tri seo md 18y thai va I8p cd tir cung
mong nhat, tdng nguy cd tén thuong bang
quang, rau cai rang lugc,... véi 39 trudng hagp
(86,7%). DO day I6p co tir cung con lai tai vi tri
seo mé |8y thai trung binh la 1,996 + 1,48mm
(Max: 6mm, Min: 0,3mm). Theo L& Thi Anh
Dao™: Néu d6 day co tir cung con lai tai vi tri
seo mé6 lay thai trén 2mm v8i mot khdi thai
khoang 7-8 tuan, BhCG dudi 17000 IU/I, ty 1€ hut
thanh cong Ién t&i 84,2%. Nhu vay, do day I6p
cG tI cung con lai qua mong sé lam tang nguy
c0 chay mau, bdng huyét hodc tén thuang v tur
cung, bang quang,... khi thuc hién tha thuat hut
thai. Nén d6 cd thé 1a ly do chi dinh diéu tri phau
thuat & nhirng bénh nhan trong nghién clru cla
chdng t6i. Bén canh dod, cac yéu t6 khac nhu su
li€n quan clda khGi thai v6i bé mach t&r cung 2
bén va su tang sinh mach cua khéi thai cling
dudc quan tam xem xét. C6 42 trudng hgp
(93,3%) co tang sinh mach cla khéi thai, va 24
trudng hop (53,3%) cd su' lién quan gan giita
khoi thai v8i bo mach tu cun? 2 bén. Trong
nghién clru clia L& Thi Anh Bao™, ti 18 khéi thai
6 tdng sinh mach mau 13 62,6%, tudi thai trén 9
tuan c6 100% tang sinh mach. Viéc tang sinh
mach nhiéu hodc nam gan/sat bé mach tr cung
lam tdng nguy cc bdng huyét, ton thucng déng
mach t&r cung khi thuc hién thd thuat nao/hat
thai chlra tai seo mé I&y thai. DO ciing c6 thé Ia
nguyén nhan dan tdi chi dinh phau thuat 1ay khoi
chira nhdm han ché cac rdi ro va tai bién cho
bénh nhan.

Két qua xét nghiém néng d6 BhCG trudc
diéu tri cho thdy da s6 thudc nhdm cé nong do
BhCG > 100000 IU/I véi 19 trudng hdp (42,2%),
tuong ('ng vdi tudi thai khoang trén 7 tuan, day
cling 1a nhém tudi thai chiém ti 1é cao nhét trong
nghién cru cta chdng téi (60%). Nong do BhCG
trudc diéu tri trung binh la 78781,5 + 56885,6
IU/I (Max: 220508 1U/I, Min: 47,14 1U/I). Trudng
hgp nong d6 BhCG trudc diéu tri la 47,14 1U/I la
thai 6 tuan chét luu, cd do day I8p cd tir cung

con lai tai seo mé 1a 0,5mm, dudgc chi dinh hat
thai va bang huyét sau hit nén dugc chi dinh
phdu thuat. Cé 9 trudng hap nong do BhCG
trude diéu tri <10000 IU/I, tat ca déu khong co
hoat ddng tim thai. Diéu nay thé hién cd su’ phu
hgp trong chan doan tudi thai va hoat dong tim
thai bang siéu am dau do am dao vdi két qua xét
nghiém dinh lugng BhCG. MOt s6 trudng hgp thai
chét luu, khdng cd hoat dong tim thai, cb thé
khién ndng do6 BhCG thdp han so véi tudi thai
thuc té. So sanh két qua nay vdi Diém Thi Thanh
Thuy? va DPinh Quéc Hung® thay cd su khac
biét, v4i nhom bénh nhan co ti I&€ cao nhat la
nhom nong do BhCG trudc diéu tri tir 10000-
50000 IU/I (fan lugt la 35,2% va 47,1%). Con
theo Nguyen Quang B4c®, ti 18 cao nhat thudc
vé nhom néng do BhCG trudc diéu tri < 10,000
1U/I (39%).

V. KET LUAN

Pa s6 bénh nhan mé 18y thai tir 2 [An trd 1én
va ¢ tién sir tirng nao/hut thai. Tri€éu ching lam
sang hay gap nhat la cham kinh két hgp vdi ra
mau am dao bat thudng. Phan I6n cac trudng
hap c6 hoat dong tim thai. Cac déc diém cén l1am
sang nhu: xu hudng banh rau phat trién ra mat
trudce tir cung, khoi thai co sy tang sinh mach,
khdi thai lién quan gan vé&i béd mach tir cung 2
bén, d0 day I8p cd t cung con lai tai vi tri seo
md mdng déu chiém da s6 cac trudng hop trong
nghién cu. Nong d0 BhCG trudc diéu tri
>100000 IU/I chi€ém da s6. Siéu am qua dau do
am dao va xét nghiém dinh lugng ndng do BhCG
trudc diéu tri ¢ gia tri trong viéc chan doan xac
dinh va tién lugng bénh.
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