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KET QUA PIEU TRI GIAM PAU THAN KINH LIEN SUON
SAU TAO HINH POT SONG QUA DA BANG PHONG BE THAN KINH
DU'O1 HUONG DAN SIEU AM

~ Luwong Quang Huy?, Pham Manh Cuong', DPam Thuy Trang',
Nguyén Thi To Ngan', Tran Vin Lwong!, Nguyén Quang Anh'?, Vi Ding Luu'?

TOM TAT

Pbat van dé: Dau than kinh lién sudn sau tao
hinh d6t sdng qua da (THDSQD) la mot tinh trang
hiém gdp. Nguyén nhan gay dau cé thé do chen epre
tlr ban dau hodc do anh erdng, bién chiing cua tha
thuat. Co nhiéu phuong phap diéu tri, trong do, phong
bé than kinh lién sugn la mot perdng phap can thiép
vira g|up ich cho chan doan, Vu’a co tac dung diéu tri.
Muc tiéu: Panh gid hiéu qua gidm dau than kinh lién

suon sau tao hinh dét sdng qua da b&ng phong bé

than kinh dugi huéng dan siéu am. POi tugng va
phuong phap nghién ciru: Nghién ciu chum ca
bénh trén 15 bénh nhan dau than kinh lién suGn sau
tao hinh d6t s6ng qua da. béanh gia mic do dau bdng
thang diém VAS trudc va sau diéu tri. K&t qua: trong
15 bénh nhan cé dau than kinh I|en sudn sau THDSQD
c6 13 bénh nhan nir (86.7%) va 02 bénh nhan nam
(13.3%). Tudi trung binh la 73.07 + 8. 28, thap nhat la
61 va cao nhét 14 85 tudi. Sau mot thang cé 13/15
(86.7%) bénh nhan dap Ung gidam dau hoan toan
hoac dang ké va 2/15 (13. 3%) bénh nhan khéng dap
(g va dap (‘g mot phan c6 bénh Iy kém theo. Két
Iuan Phong bé than kinh lién sudn dudi hu’dng dan
siéu am la mot tha thudt nhanh gon, an toan, gilp
giam dau hiéu qua cling nhu cdi thién chat Ich_ing cudc
song cho bénh nhan.

Tur khoa: Bau than kinh lién suGn, tao hinh dot
sOng qua da, phong bé than kinh, siéu am.

SUMMARY
OUTCOME OF ULTRASOUND-GUIDED
INTERCOSTAL NERVE BLOCK FOR

INTERCOSTAL NEURALGIA FOLLOWING
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percutaneous vertebroplasty is a rare condition. The
etiology of the pain may be attributed to pre-existing
nerve root compression or as a complication of the
procedure itself. Among various treatment modalities,
the intercostal nerve block is an interventional method
that is both diagnostically useful and therapeutically
effective. Objectives: To evaluate the efficacy of
ultrasound-guided intercostal nerve block for pain
relief in patients with intercostal neuralgia following
percutaneous vertebroplasty. Methods: A case series
study was conducted on 15 patients presenting with
intercostal neuralgia after percutaneous
vertebroplasty. Pain intensity was assessed using the
Visual Analog Scale (VAS) before and after treatment.
Results: The study included 15 patients, comprising
13 females (86.7%) and 2 males (13.3%). The mean
age was 73.07 £ 8.28 years (range: 61-85 years).
After 1 month, 13 out of 15 patients (86.7%) achieved
complete or significant pain relief. The remaining 2
patients (13.3%), who had a partial or no response,
had associated comorbidities. Conclusion:
Ultrasound-guided intercostal nerve block is a rapid,
safe, and effective procedure that provides significant
pain relief and improves patients' quality of life.

Keywords: Intercostal Neuralgia, Percutaneous
Vertebroplasty, Intercostal Nerve Block, Ultrasound
Guidance.

I. DAT VAN DE

Tao hinh dét s6ng qua da (THDSQD) hay
bom xi mang sinh hoc vao than dot song la mot
phuong phap diéu tri phG bién nhdm giam dau
va lam viing thén dét s6ng cho nhitng bénh
nhan xep d6t séng. Phuong phap nay co nhiéu
uu diém nhu: can thiép t6i thi€u, nhanh chdng,
an toan va hiéu qua. Tuy nhién, van c6 mot ti 1é
dau lung tai phat sau THDSQD va lam giam
dang k& chét lugng sdng clia bénh nhan. Theo
nghién c(fu cda Lin (2010) ty |é con dau sau tao
hinh d6t séng bang xi mang dao déng tir 1,8%
dén 15,6%". Trong cac nguyén nhan gay dau tai
phat thi dau than kinh lién suGn chiém mot ty 1€
rat nhd tir 1,1-4%?!. Pau than kinh lién sudn sau



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 3 - 2025

THDSQD ¢ thé do dau ton du tir truc hodc méi
xuat hién sau thi thuét.

Nguyen nhan gdy dau than kinh lién sudn cé
thé do céc nguyen nhan chén ep ré tir ban dau
hodc bién chirng clia thu thuat gay chén ép, kich
thich ré than kinh nhu do xi mang, choc kim...
MOt s trudng hgp dau vO can dugc cho la do
tang ap luc trong than d6t s6ng sau bom xi
mang? hoac do tac dung sinh nhiét cta qué trinh
tring hdp xi mang da gay ra phan (fng viém kich
thich cac ré than kinh3.

Vé cac phuong phap diéu tri tinh trang dau
than kinh lién sudn nay, c thé diéu tri ndi khoa
béng cac thudc gidm dau, cd thé két hop tap vét
ly tri liéu... hoac phau thuat doi véi nhirng trudng
hgp cé chén ép ré nhiéu, diéu tri bao ton khong
hiéu qua. Trong dd, phong bé day than kinh lién
suGn la mot phuang phap can thiép vira gidp ich
cho ch&n doan, vira ¢6 tac dung diéu tri*.

Muc dich clia nghién clu nay la danh gid
nguyén nhan, triéu chirng va hiéu qué giam dau
than kinh lién sudn sau tao hinh dot song qua da
bang phong b& than kinh dudi hudng dan siéu am.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

2.1. Poi turgng nghién cru. 15 bénh nhan
dau than kinh lién sugn sau tao hinh d6t séng
qua da tai bénh vién Bach Mai.

Tiéu chuén lua chon:- Dau than kinh lién
sudn sau tao hinh dot song qua da

- VAS > 4 diém

- BOng y tham gia vao nghién clru

Tiéu chuén loai tra:

- Dau do cac nguyén nhan khac

- C6 chéng chi dinh ndi chung

- Khong dong y tham gia nghién cu

2.2. Phucng phap nghién clru

2.2.1. Thiét ké nghién cuu: Nghién cliu
mo ta chim ca bénh.

2.2.2. Phuong phap phong bé than kinh
lién suon:

a. Chuén bi thubc va dung cu: Thubc
Diprospan (5+2) mg/ml x 02 06ng pha Vdi
Lidocaine 40mg/2ml x 1 6ng, bam tiém 5ml, kim
tiém 18G, boc dau do, sdng va gac vd khuan.

b. Chudn bi bénh nhan: Bénh nhan nam sap,
b6 16 vung Iung. Ti€n hanh thdm kham, xac dinh
lai ré than kinh chi phéi tugng 'ng véi vung dau
trén Idm sang. Sat trung rong vlng tiém, trai
séng vd khuan. Boc dau do siéu am bang tui
nilon vd khuan.

c. Tién hanh tiém phong bé: Xac dinh dong
mach lién sudn, dinh vi dau mii kim dudi hudng
dan siéu am, tiém thudc (téng lugng thudc 1ml
cho mdi ré) vao canh bd mach than kinh lién

sudn, tranh choc vao mach mau. Tién hanh
phong bé thém 01 ré than kinh trén va dudi ré bi
ton thuong.

DPanh gia lai mdc d6 dau cua bénh nhan, khi
c6 dap Ung giam dau thi ti€n hanh sat trung lai,
bang gac v6 khuan cho bénh nhan.

d. PBanh gid hiéu qua giam dau: Bang thang
diém VAS sau tiém phong bé 1 tuan va 1 thang.

2.3. X ly va phan tich so liéu: Cac so
liéu dugc nhap, quan ly va phéan tich bang phan
mém SPSS 20.0

2.4. Pao duc trong nghién clru: Tat ca
cac bénh nhan déu dugc giai thich ki, hi€u vé
tinh trang bénh ctia minh, tu nguyén tham gia
vao nghién ctu. Toan bo nhitng thong tin ca
nhan cta bénh nhan dugc bao mat tuyét doi.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Déc diém tudi va gidi: nghién cltu 15 bénh
nhan dau than kinh lién sudn sau THDBSQD tai
Trung tam Dién Quang - Bénh vién Bach Mai
trong thdi gian 2021-2025, cé 13 bénh nhan nit
(86.7%) va 02 bénh nhan nam (13.3%). Tudi
trung binh la 73.07 £+ 8.28, thdp nhat la 61 va
cao nhat la 85 tudi. T4t ca bénh nhan déu cb
nén tang loang xudng nang. 02 bénh nhan co
bénh Iy kém theo, 01 bénh nhan cd tién sir mac
Lupus ban do dang diéu tri 02 nam, 01 bénh
nhan mac da u tuy xudng, dudc phat hién trong
qua trinh diéu tri xep dét song.

S8 lugng va vi tri dét sng bi ton thuong: 15
bénh nhan xep 29 d6t song, vi tri xep thudng
gap nhat xay ra & D6, D7 va D11, vdi xep do II,
III chiém >80% s0 lugng d6t song xep.

3.2. Phuong phap tao hinh dot song
qua da

Bang 1. Luong xi mang bom vao moi
than dét séng

Lugng xi mang bom vao

moi dot song S0 lugng (mli)

TGi thiéu 2
TOi da 4
Trung binh 3.6 £ 0.43

Nhé&n xét: Lugng xi mdng trung binh bom
vao moi than dét song la 3.6 ml, lugng xi mdng
dudc s dung nhiéu nhat la 4ml, lugng xi mang
thdp nhat la 2ml.

Bang 2. Bién chung trong qua trinh can
thiép

Bién chirng So ;:;ing .I(-X/(:)g
Do di mang vao 16 lién hgp 0 0
DO xi mdng vao khoang ngoai 0 0
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mang cling diém VAS
Do xi mdng vao khe dia dém, 4 26.7 Thoi diém VAS (Mean * SD)
quanh than dét s6ng ' Trudc tiém 7.07 £ 0.73
Khong co bien ching 11 /3.3 Sau tiém 1 tuan 1.53 £2.29
___Tong 15 |100 Sau tiém 1 thang 1.20  1.97
Nhan xét: Trong 15 bénh nhan dugc Nhan xét: biém VAS trung binh trudc can

THDSQD bang xi mang sinh hoc cd: 11/15 bénh
nhan khong cé bién ching do xi mang, 4/15
bénh nhan cd bién chirng do xi mang vao khe
dia dém hodc phia trugc than d6t sdng, khong
ghi nhan trudng hgp nao do xi mang vao Io lién
hgp hay khoang ngoai mang cirng.

3.3. Pac diém dau than kinh lién sudn.
Hau hét bénh nhan xudt hién triéu ching dau
than kinh lién sudn ré sau THDSQD khoang 1-2
ngay (trung binh 1.07 ngay), trudc dé triéu
chirng md& nhat va lan at bdi cam giac dau tai vi
tri xep dot sdng. Tuy nhién, cé 03 bénh nhan cé
biéu hién dau than kinh lién sudn rd trudc khi
THDSQD.

Bang 3: Dac diém dau thén kinh lién suon

Vi tri Cung tang | Khac tang Tén

Thdai gia dot song xep/dot song xep 9
TruGc THDSQD) 2 1 3
Sau THBSQD 12 0 12
Téng 14 1 15

Nhdn xét: C6 03 bénh nhan ngoai biéu hién
dau cOt s6ng tai vi tri xep con cd biéu hién dau
than kinh lién sudn trudc khi THBSQD, trong do
c6 01 bénh nhéan dau than kinh lién suGn gom ca
cung tang va khac tang dot séng xep. Tat ca 12
bénh nhan cd bi€u hién dau sau THDSQD déu
dau clung tang vdi dot s6ng xep.

3.4. Phuong phap phong bé than kinh
lién suon dudi hudng dan siéu am.

Bang 4. Cac bién s6 cua ky thuat tiém
phong bé

S0 lugng (n,%)
~ A 0,
S6 lugng ré than—2 1S 3 (20%)
kinh phong b& |—>1¢ 11 (73.3%)
6 ré 1(6.7%)
Lugng thuadc . x x
tém mai ra Trung binh 1ml cho moi ré
PN 1 14 (93.3%)
S6 lan tiém 5 1(6.7%)
Bién chirng can | Khong ghi nhan bién chiing
thiép trong va sau can thiép

Nhén xét: C6 11/15 bénh nhan can thiép
tiém phong bé 3 ré than kinh lién ti€ép, 1/15
bénh nhan can thiép tiém phong bé hai bén vdi 6
ré than kinh va 03 bénh nhan can thiép tiém
phong bé 2 ré than kinh véi lugng thudc trung
binh 1ml cho moi ré. C6 1/15 bénh nhan tiém
phong b€ hai [an, cach nhau 4 ngay.

Bang 5: Hiéu qua giam dau theo thang
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thiép la 7.07 £ 0.73. VAS sau can thiép 1 tuan la
1.53 £ 2.29 va 1 thang la 1.20 + 1.97, ty |é
giam cd y nghia théng ké so vdi trudc can thiép
(p < 0,001).

Bang 6: Phan loai hiéu qua giam dau

Mirc do Binh S0 bénh nhan (n, %)
giam nahia Sautiém 1 | Sautiém 1
dau 9 tuan thang
?g:: VAS = 0 |7/15 (46.7%)|7/15 (46.6%)

pang k8| VA39aM |5/15 (33.3%)|6/15 (40.0%)
MGt | VAS giam
ohan <58% 3/15 (20.0%)| 1/15 (6.7%)
Khong |VAS khong

hidu qua| giam. | O/15(0.0%) | 1/15 (6.7%)

Nhdn xét: Sau 1 tuan va 1 thang cé 7/15
bénh nhan dat hiéu qua giam dau hoan toan va
mirc do giam dau dang ké tir 5/15 ting 1én 6/15
bénh nhan; Mirc do giam dau mot phan tir 3/15
con 1/15 bénh nhan va c6 1/15 bénh nhéan tir
murc do giam dau mot phan dau tai phat trd lai.

IV. BAN LUAN

T4t ca cac bénh nhan déu cé do tubi >60 vai
dd tudi trung binh la 73.07, trong d6 thap nhét la
61, cao nhét 13 85 tudi. Phan I6n bénh nhan la nit
13/15 (86.7%) va tat ca bénh nhan co tinh trang
lodng xudng va lodng xudng ndng. Nhitng dac
diém nay tudng dong véi dic diém cla nhém
bénh nhan xep dét séng do lodng xudng theo
nghién clru ciia Nguyén Thi Khai®, Tran Van Tu®.

Triéu ching chinh khién bénh nhan nhap
vién la dau lung ngang mic dét séng xep. Hau
hét bénh nhan cd bi€u hién dau than kinh lién
suon ro sau khi THDSQD khodng 1-2 ngay
(trung binh 1.07 ngay) va dau vung chi phéi bdi
ré than kinh lién sudn cung tang vai dot sdng
xep. Tuy nhién, cé 03 bénh nhan ngoai biéu hién
dau ¢t s6ng con cd biéu hién dau than kinh lién
suan ro trude khi THDSQD, trong d6 cd 01 bénh
nhan biéu hién dau than kinh lién sudn nhiéu vj
tri (ca cung tang va khac tang dét s6ng xep). Tat
ca bénh nhan déu dugc diéu tri véi thudc giam
dau dudng toan than nhung dap Ung giam dau
mot phan hodc khong hiéu qua. B

Lugng xi mang trung binh bdm vao moi dét
song la 3.64ml, phu hgp vGi cac khuyén cdo,
nghién clru trong nudc va qudc té%7. Phan I6n cac
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bénh nhan 11/15 (73.3%) khoéng c6 bién chirng,
4/15 (26.7%) bénh nhan c6 do xi mang vao khe
dia dém va quanh than dot song, ti Ié nay kha
tugng dong vdi mot sd nghién cliu trong nudc va
qudc t&€>%. Bién ching do xi mdng vao khoang
ngoai mang cu’ng hay 16 tiép hgp gdy chén ép
truc ti€p vao re than kinh khong dugc ghi nhan
trong chum ca bénh ctia chiing t6i.

S6 lugng ré than kinh can thiép trung binh la
03 ré lién tiép cung bén trén mot bénh nhan, 0
01 bénh nhan phong bé& ca 2 bén nén tdng sG ré
can thiép la 06, lugng thu6c trung binh cho moi
reé la 1ml. C6 01 bénh nhan can thiép lan thir 2
sau 04 ngay, do dau tai phat s6m. Khong ghi
nhan bién chdng nao trong va sau qua trinh tiém
phong bé.

Piém VAS trung binh clia bénh nhan trugc
can thiép la 7.07. Ngay sau can thiép tat ca bénh
nhan déu giam triéu chirng rd rét va sau 1 thang
13/15 (86.7%) bénh nhan dap Ung giam dau
hoan toan hodc dang k& khdéng can phai su
dung phGi hgp thém thubc giam dau ndi khoa.
Tuy nhién, c6 02/15 (13.3%) bénh nhan khong
dap Ung va dap Ung giam dau mot phan. Trong
ddé 01 bénh nhan phai nhap vién l[an 2 do dau
tang trd lai nhu lGc trude can thiép, sau do bénh
nhan dugc lam thém cac xét nghiém va két qua
tuy do phat hién bénh nhan bi da u tuy xuang;
01 bénh nhan dap Uing giam dau mot phan sau 1
thang (VAS =4), khi két hgp véi thudc giam dau
dudng ubng, diém VAS dao ddng khoang 2-3,
bénh nhan nay cé bénh nén Lupus ban dé hé
théng, IGn xep da tang cot s6ng nguc-that lung,
loang xudng nang.

C6 thé thay tat ca cac bénh nhan xuét hién
dau than kinh lién sudn sau THDSQD déu dap
ing giam dau hoan toan hodc dang ké va nhém
bénh nhadn nay déu dau re than kinh cling tang
véi dot song xep, cling nhu khong ghi nhan
nguyen nhan cd hoc chén ep ré than kinh. biéu
nay co thé giai thich nguyén nhan gay dau than
kinh lién suGn sau THPSQD phéan Ién la v can
(c6 kha nang la do qua trinh sinh nhiét cta phan
fng trung hgp xi mang gay kich thich viém hodc
do tang ap luc d6t s6ng sau bom xi mang)3.

Trong nhom bénh nhan xudt hién dau than
kinh lién sudn tlr trudc khi THDSQD c6 02 bénh
nhan c6 bénh nén va 01 bénh nhan trong 02
bénh nhan nay ngoa| dau ré than kinh cung tang
dét s6ng xep con dau lan toa thém cac tang
khac nifa. Bong thdi day cling la 02 bénh nhan
khong dap Ung va dap Ung giam dau mot phan.
C6 thé thdy hiéu qua cla phucng phap tiém
phong bé than kinh lién sugn it tac dung vdi
nhom bénh nhan nay, tuy cé gidam tirc thgi sau

tiém, nhung nhanh chéng dau tai phat trd lai sau
chua téi 1 tuan.

Han ché cta nghién clru la s6 lugng bénh
nhan nghién cru nhdé (15 bénh nhan), do ty 1€
hiém gap cia nhdm bénh nhan dau than kinh
lién suGn sau THDSQD Can nghlen cfu da trung
tdm vdi ¢ mau I6n hon dé€ danh gid thém vé
nguyén nhan cling nhu hiéu qua lau dai cua
phuaong phap déi vdi tiing nhdm nguyén nhan.

V. KET LUAN

Dau than kinh lién sudn sau tao hinh dét song
qua da la mot nguyén nhan hiém gap trong nhém
bénh nhan con dau sau tao hinh d6t sdng qua da.
it g3p nguyen nhan thuc thé gy ra dau than kinh
lién sudn cd thé quan sat dugc trén chan doan
hinh anh, Tiém phong bé than kinh lién sudn dudi
hudng dan cta siéu dm la mot phuang phap don
gian, an toan va hiéu qua. Khi bénh nhan khong
dap Ung gidam dau can tim thém cac nguyén nhan
hodc bénh ly khac kém theo.
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KET QUA PIEU TRI NOI KHOA CHU’A NGOAI T”? CUNG
TAI BENH VIEN PHU SAN HA NOI

Nguyén Vin Thing?!, Nguyén Minh Hoang?, TrinThi An’

TOM TAT

Muc ti€u: Nhan xét két qua diéu tri cua cac bénh
nhadn chira ngoai t&r cung dudc diéu tri ndi khoa bang
Methotrexate tai Bénh vién Phu san Ha N&i. Phu'ong
phap nghién cilru: Nghién ctu moé ta cat ngang hoi
cfu trén 131 bénh nhan chlra ngoai tor cung dudc
diéu tri n6i khoa bana Methotrexate tai Bénh vién Phu
san Ha Noi t&r thang 1/2022 dén thang 6/2023. Két
qua: Tv |é diéu tri néi khoa thanh cong chung la
84.0%. Co6 80/131 bénh nhan dudc tiém 1 lieu MTX,
41/131 bénh nhan dugc tiém 2 liéu va 10 bénh nhan
duac tiém 3 liéu. Ty Ié thanh cong & nhém bénh nhan
c6 nong dé BhCG trudc diéu tri < 1000 IU/L la 82.7%
va tv I&é nay giam dan khi ndong do BhCG trudc diéu tri
tang Ién: 1001 — 2000 IU/L: 76.5% va >2000 IU/L:
60.0%, trong dé ca 2 trudnag hop ndng dé BhCG trudc
diéu tri >3000 IU/L déu that bai véi diéu tri ndi khoa.
Nhitng truGng hdp cé nong dé BhCG ngay 4 giam =
50% so véi ngay 1 cd ty Ié thanh cong la 96,7%;
trudng hdp nong do BhCG ngay 4 tdng > 30% so VJi
ngay 1 cd ty Ié thanh cong chi la 58,6%. Nong do
BhCG ngay 7 so vdi ngay 4 cang giam nhiéu thi ty lé
thanh cong cang cao, trong do, cac bénh nhan co
nong d6 BhCG ngay 7 gidm = 30% so vdi ngay 4 cd ty
Ié thanh cong la 95,2%; cac bénh nhan c6 BhCG ngay
7 giam dudi 15% so vGi ngay 4 co ty Ié thanh cong la
79,4%. Chi 6.87% (9/131) bénh nhan ghi nhan céac
tac dung phu khac khi dieu tri noi khoa. Két luan:
Phuang phap diéu tri n6i khoa chira ngoai tir cung tai
Bénh vién Phu san Ha Noi cho két qua thanh cong dén
84.0%, hau nhu khéng ghi nhan tac dung phu cua
phuong phap diéu tri nay. Bénh nhan cé thé can diéu
tri tir 1 dén 3 liéu MTX. Nong do BhCG ban dau va téc
do gidam BhCG trong tuan dau la yéu to tién lugng
quan trong. Tur khoa: chira ngoai tur cung, diéu tri noi
khoa, MTX

SUMMARY
OUTCOMES OF MEDICAL TREATMENT OF
ECTOPIC PREGNANCY AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To evaluate the treatment outcomes
of patients with ectopic pregnancy managed medically
with Methotrexate (MTX) at Hanoi Obstetrics and
Gynecology Hospital. Methods: A retrospective cross-
sectional study was conducted on 131 patients with
ectopic pregnancy treated medically with Methotrexate
at Hanoi Obstetrics and Gynecology Hospital from
January 2022 to June 2023. Results: The overall
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success rate of medical treatment was 84.0%. Among
them, 80/131 patients received a single dose of MTX,
41/131 received two doses, and 10 received three
doses. A total of 21/131 (16.0%) patients experienced
treatment failure and underwent laparoscopic removal
of the ectopic mass. The success rate in patients with
pre-treatment BhCG < 1000 IU/L was 82.7%,
decreasing progressively with higher initial BhCG
levels: 76.5% for 1001-2000 IU/L and 60.0% for
>2000 IU/L. Notably, both patients with BhCG >3000
IU/L prior to treatment failed medical management. In
cases where BhCG on day 4 decreased =50%
compared to day 1, the success rate was 96.7%;
conversely, if BhCG on day 4 increased >30%, the
success rate dropped to 58.6%. The greater the
decline in BhCG from day 4 to day 7, the higher the
success rate. Patients with a 230% decrease from day
4 to day 7 had a success rate of 95.2%, while those
with a <15% decrease had a success rate of 79.4%.
Only 3.1% of patients reported other adverse effects
during medical treatment. Conclusion: Medical
management of ectopic pregnancy at Hanoi Obstetrics
and Gynecology Hospital achieved a success rate of
84.0%, with minimal recorded side effects. Patients
may require 1 to 3 doses of MTX. The initial BhCG
level and the rate of BhCG decline during the first
week are important prognostic factors. Keywords:
ectopic pregnancy, medical treatment, MTX.

I. DAT VAN DE

Chtra ngoai tir cung (CNTC) la trudng hgp
triing dudgc thu tinh, 1am t& va phat trién & ngoai
bubng tir cung. Chlra ngoai tir cung la nguyén
nhan hang dau gay tir vong me lién quan dén
thai nghén trong ba thang dau va chiém 4%
tdng s6 ca t vong lién quan dén thai nghén.
Pay la mét cap cliru thudng gap trong san phu
khoa, néu khéng dugc chan dodn va xir tri
kip thdgi, CNTC sé anh hudng truc ti€p dén siic
khde ngudGi bénh, thdm chi tir vong. CNTC da
dudc diéu tri ndi khoa bang MTX [an dau tién do
Tanaka dudc thuc hién ndm 1982 vdi ty € thanh
cdng 83%.! Hién nay, khd ning chan doan sém
thai ngoai tir cung dudc cai thién, diéu tri noi
khoa bang MTX da thay thé phuong phap phap
phau thuat trong nhiéu trudng hgp. biéu tri MTX
cho chta ngoai t& cung cé hiéu qua tucng
duong vdi phau thudt cat voi ndi soi, tranh céc
bién chirng phau thuat va cho két qua sinh san
tugng tu. Sau do da co nhiéu nghién clu tudng
tu: Lipscomb G. (2005), Beguin C. (2018) dugc
ti€n hanh véi két qua diéu tri thanh cong cao tur
80% trd Ién.2 O Viét Nam, tac gia Cao Thi Thay
da nghién cltu trén 129 bénh nhan tai Bénh vién



