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paracetamol chiém 13,0%, nguyén nhéan virus
chiém 12,0%][4]. Nghién cru cla tac gia Gow va
cbng su nam 2004 cho thdy nguyén nhan do
paracetamol chiém 36,0%, nguyén nhan cac loai
thu6c khong phai paracetamol chiém 6,0%,
nguyén nhan virus chiém 14,0%][5].

V. KET LUAN

Suy gan cap nguyén nhan do ngd doc chiém
ty l1é nhiéu nhat trong dé do thuGc dong vy
(35%), diing thr 2 la nguyén nhan do virus viém
gan B (18,3%), ding th&d 3 la paracetamol
(10%). Con lai 28,2% la cac nguyén nhan hiém gap.
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KET QUA PIEU TRI CUA PHUONG PHAP HUT THAI TREN SEO MO
LAY THAI VA CAC YEU TO LIEN QUAN

TOM TAT

Cera trén seo mé 14y thai 1a mot bénh Iy phu khoa
chua cé phac db diéu tri th6ng nhat. Xu hudng diéu tri
hién nay la can th|ep tdi thiéu, bao ton derc tr cung.
Muc tiéu: Danh gid hiéu qua diéu tri cla phucng
phap hit thai chu‘a trén SMLT 8-10 tuan tu0| va sc bo
phan tich cac yeu to anh erdng dén két qua. Phu’dng
phap nghién ciru: mo ta cat ngang, lua chon cac
bénh nhan chtra trén SMLT 8-10 tuan tudi du dleu kién
hit thai. Theo ddi sau hat danh gid két qua va yeu to
lién quan qua thuat toan so sanh 2 trung binh va kh|
binh phucng. Két qua ty Ié hat thai thanh cong
89,7%. TuGi thai 8 tuan ty Ié hut thanh cong cao nhat
95,7%; d6 phan loai Shih I va II co ty Ié hat thanh
c6ng 91,2% cao hon do Shih III 60%. K&t luan: Hit
thai la perdng phap diéu tri c6 két qua cao cho chlra
tren SMLT 8-10 tuan Tudi thai, xu huéng phat trlen
cta khéi chlra va t|nh trang tang sinh mach mau cé
lién quan dén két qua hut thai.

Tu khoa: chira trén seo mé I8y thai, hat thai, yéu
to lién quan

SUMMARY

RESULT AND RISK FACTORS OF VACUMN

ASPIRATION FOR CESAREAN SCAR PREGNANCY

Cesarean scar pregnancy (CSP) is a gynecological
disease with no unified treatment regimen. Current
treatment trend is minimal intervention, preserving the
uterus. Objectives: To evaluate the effectiveness of
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Lé Thi Anh Dao!, Mai Trong Hung?

treatment of vacumn aspiration for CSP of 8-10
gestation and to analyse the risk factors affecting the
results. Methods: a cross-sectional study, select the
CSP patients at 8-10 weeks of gestation who are
eligible for vacumn aspiration. Follow-up after
aspiration evaluates the results and related factors.
Results: successful abortion rate 89.7%. At 8 weeks'
gestation, the successful suction rate is highest
95.7%; Grade I,II Shih classification have the
successful rate is 91.2% higher than that of Shih III is
60%. Conclusions: Vacumn aspiration is a highly
effective treatment for CSP from 8 to 10 weeks
gestation. Gestational age, type of gestational mass
and hypervascular phenomenon are related the
outcome of aspiration.

Key words: vacumn aspiration, cesarean scar
pregnancy, risk factor.

I. DAT VAN PE

Chira trén seo md 14y thai 1a mot hinh thai
chira ngoai tr cung dac biét cd xu hudng gia
tang trong thdi gian gan day. Trén thé gidi cac
phuong phap diéu tri dugc bdo cdo vO cung da
dang thudc cac phuong phap noéi khoa, ngoai
khoa, nit dong mach va phoi hgp. Theo
Petersen co6 14 phuong phap diéu tri chira trén
SMLT da dudc tdng két vai ty 18 thanh cdng khac
nhau!. Mac du c6 nhiéu phugng phap diéu tri doi
vGi bénh ly nay nhung chua c6 1 phuong phap
nao chi’ng minh dugc tinh t6i uwu va phac do6
diéu tri thng nhat cho can bénh nay hién tai van
chua cd. Nguyén nhan clia van dé do c6 qud
nhiéu yéu t6 anh hudng dén viéc lya chon
phudng phap va hiéu qua cla tung phucng
phap: nhu tudi thai, xu huéng phét trién cla tai
thai, dd day clia cd tir cung tai vi tri vt mé, tinh
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trang tdng sinh mach, nhu cau sinh dé cla ngugi
bénh va ky nang phau thuat clua thay thudc.

Tai Viét Nam hai phucng phap diéu tri phd
bién d6i véi chira trén SMLT chinh la hat thai va
phuong phap phau thudt md md 1y khéi chira
va bao ton tir cung. Ngoai ra c¢d thé phdi hop véi
tiém Methotrexate tai tdi 6i va toan than két hgp
trudc hodc sau tha thuét, phau thuat dé ting ty
Ié thanh cdng cho 2 phucng phép hat va mé.

Chlra trén SMLT thudng dugc phat hién &
khoang 8 tuan? vi vay huat thai la mot phuong
phap diéu tri khd phd bién cho bénh Iy nay. Tuy
nhién néu tudi thai I6n hon thi phuong phap hat
cd con hiéu qua hay khong. Va néu la phuadng
phap hiéu qua thi nhitng yéu t6 nao quyét dinh
su' thanh cong clia phuang phap hit. Nghién cliru
cla chung t6i dugc ti€n hanh vaéi muc tiéu: Danh
gia hiéu qua diéu tri cia phuong phap hit thai
chira trén SMLT 8-10 tudn tuSi va sd bd phan
tich cac yéu t6 anh hudng dén két qua.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru

Tiéu chuan lua chon: dua trén siéu 4m dau
do am dao két hgp vdi siéu am dudng bung theo
tiéu chudn chan doan chira trén SMLT cua RCOG
2014,

TuGi thai tir 7 tudn 1 ngay dén 9 tudn 6 ngay
(dua vao chiéu dai dau moéng hoac ngay dau ki
kinh cudi néu kinh déu).

D0 day ca tir cung tai vi tri tdi 6i> 2 mm (do
tai cho méng nhat).

Toan trang &n dinh, khdng bang huyé&t 4m dao.

Tiéu chuén loai trir I6p co tir cung tai vi tri vét
mé qua mong <2mm

Phuong phap nghién ciru: mé ta cat
ngang tién cu dugc thuc hién tai khoa Phu

Ngoai bénh vién Phu San Ha Noi tir thang 8/2020
dén thang 7/2021.

Cach tién hanh nghién ciru: bénh nhan du
tiéu chudn nghién ciu s& dugc phan thanh 2 nhém:

Nhom MTX phéi hgp hat: ap dung cho
bénh nhan c6 1 hodc nhiéu déc diém sau:

Tudi thai 9,10 tudn; BhCG> 100.000 UI/I va
tang sinh mach mau nhiéu; phéan loai Shih* do II
hoac III.

Cu thé: bénh nhan dugc chudn bi bdng tiém
MTX tai tdi 6i 25 mg va MTX tiém bdp 50 mg/
ngay, cach ngay, téng liéu 200 mg; xen k& bang
folinat calci. Sau 1 tuan ngiing tiém s& dugc hut
thai dudi hudng dan cla siéu am.

Nhom hat don thuan: tat cad truGng hgp
con lai trong tudi thai 8-10 tuan s& hut truc tiép.

Tiéu chudn thanh céng ctia ca 2 nhém:
Hut sach khong chdy mau nhiéu va khéng phai
chuyé&n phuong phap diéu tri khac.

Tiéu chudn that bai: Phai chuyén sang mé
mé& do chdy mau nhiéu (ngay khi hat hodc khi
chén bdng foley tai vi tri vét md hodc khi rut
béng foley) hoac thung tr cung; tat ca trudng
hgp phai truyén mau.

Cac s6 liéu thu thap dudc x(r ly bang thudt
toan so sanh 2 trung binh va Khi binh phugng.
Bénh nhan dudc gidi thich quy trinh diéu tri va ki
cam két tham gia nghién c(ru. Dé tai dugc thong
qua tai HG6i dong Y Blc va theo phac do6 diéu tri
cla bénh vién Phu San Ha Noi.

Ill. KET QUA NGHIEN cU'U

C6 39 bénh nhéan thai 8-10 tuan tudi da tiéu
chudn lva chon tham gia nghién cfu. 29 bénh
nhan hut truc ti€p va 10 bénh nhan dugc diét
phoi va tiém MTX toan than 200 mg sau dé hut.

Bang 1. Két qua diéu tri cua hut don thudn va MTX+ hat thai

) Huat thai don thuan MTX + hut thai i
Tuoi thai Thanh | Thatbai | Thanh | Thatbai Tong
cong | chuyén mé| céng chuyén mé
7 tuan 1 ngay — 8 tuan 0 ngay 20 2 0 23
(n = 23) 87,0% 4,3% 8,7% 0% (100%)
8 tuan 1 ngay — 9 tuan 0 ngay 7 3 1 12
(n=12) 58,3% 8,3% 25,0% 8,3% (100%)
9 tuan 1 ngay — 10 tuan 0 ngay 0 2 2 4
(n = 4) 0% 0% 50,0% 50,0% (100%)
Téng (n = 39) 27(69,3%) | 2 (5,1%) | 7 (17,9%) | 3 (7,7%) | 39 (100%)

Ti I hat thai thanh cong cla nhdm chlra trén
SMLT 8-10 tuan la 89,7%: nhom hut thai dan
thuan la 93,1% (27/29 bénh nhan), nhém MTX+
hat chiém 70% (7/10 bénh nhan).

C6 5 trudng hop (chiém 13,0%) phai chuyén

md& md& d& cAm mau va I8y khéi hon hgp rau va
mau, bao ton tlr cung.

Két qua hat thai cho thdy 38/39 bénh nhan
dugc hat hét tai thai, chiém ti 1€ 97%.
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Biéu db 1. Bién déi BhCG sau hit 48h

Lugng mau mat trung binh cla nhém hut thai
don thuan la 190,0 £ 57,8 ml it hon nhom
MTX+hut la 358,0 £ 207,0 ml, su’ khac biét cé y
nghia thong ké véi p < 0,05.

Bang 2. Lién quan giita két qua diéu tri
va tudi thai

2 Tudi thai
Ié%uqtur? 7wid [ 8wl - |Tong| p
- |-8w0d | 10wO0d
Thanh cong 22 12 34
Khong thanh
dng 1 4 5 0,046
Tong 23 16 39

Nhan xét: Ti |é thanh cong cla phucng phap
huat thai thai 8 tuan la 95,7%, thai 9-10 tuan la
75%. Su khac biét c6 y nghia thong ké p< 0,05.

Bang 3. Lién quan giita két qua diéu tri
va néng dé BhCG liic nhadp vién

Két qua Nong do BhCG .
diéu tri lic vao vién Tong p
<50.000| = 50.000
Thanh
ong 10 24 34
Khéng 0.562
thanh cong 1 4 >
Téng 11 28 39

Nhdn xét. Két qua diéu tri chlra trén SMLT
tlr 8 — 10 tuan bang phuaong phap hdt thai vdi
nong do BhCG lic nhap vién khong cé mai lién
guan véi p > 0,05.

Bang 4. Lién quan giiia két qua diéu tri
va phan loai Shih

Phan loai Shih

Két qua = =
o~ bo bo ~ p
diéu tri I+1I IO Tong
Thanh cbng 31 3 34 10,048
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Khong thanh
cong 3 2 3
Téng 34 5 39

Nhan xét: - Khong cé trudng hgp nao Shih IV.

- Ty |é hat thanh cong ctia cac ca do Shih
I+1II la 91,2%, Shih III chi con 60%, su’ khac biét
nay co y nghia thong ké véi p< 0,05.

Bang 5. Lién quan giita két qua diéu tri
va tinh trang tang sinh mach truoc hut thai

~ . s |Tang sinh mach
Két q;lraii diéu mau Téng | P
: Nhiéu It
Thanh cong 26 8 34
Khong thanh 0,5
cong > 0 > 28
Tong 31 8 39

Nhan xét: - Két qua hut chlra trén SMLT tur 8
— 10 tuan khong lién quan vdi tinh trang tang
sinh mach mau trong nghién ciru nay.

- Khéng c6 trudng hgp tang sinh mach mau it
nao hut that bai trong nghién clru nay.

IV. BAN LUAN

4.1. Vé két qua hat thai don thuan va
MTX phoi hop véi hat thai trén SMLT 8-10
tuan. Cho dén nay trén thé giéi van chua cé
phac dd diéu tri thong nhat va cu thé cho chira
trén SMLT. Khuynh huéng hién nay la diéu tri
bao ton ndi khoa va can thiép ngoai khoa t6i
thi€u trdnh cac phau thudt 16n va duy tri dugc
kha ndng sinh san cho ngudi bénh sau nay.® Viéc
Iura chon phuong phap diéu tri thich hgp tly theo
ting trudng hop dua vao: tudi thai, kich thudc
tdi thai, vi tri thi thai, mdc dé tdng sinh mach
mau quanh tui thai, néng dé BhCG trong mau va
mic do bang huyét cla ngusi bénh.b VGi 4
phuong phap diéu tri chinh: (1) Nong va nao
khéi thai, (2) diéu tri ndi khoa bdng MTX,” (3)
nit déng mach t&r cung, (4) Soi BTC, ndi soi 6
bung va phau thuat mé bung, cac phuong phap
nay cé thé thuc hién riéng ré hay phdi hop.8

Trong 39 bénh nhan chlra trén SMLT tu 8-10
tudn tudi, ching tdi hat thai don thuan cho 29
bénh nhan chiém 74% s6 bénh nhan, 10 bénh
nhan cé nguy cd chay mau cao nén dugc diéu tri
diét phdi bang methotrexate tai cho va toan than
chiém 26%. Ty |é hat thanh cong chung cho ca 2
nhém la 35 bénh nhan, chiém 89,7 %.

Ty 18 bénh nhan phai chuyén phau thuit &y
khdi chtra do hut that bai hay chay mau chiém
12,8%. Theo DO Thi Ngoc Lan (2012) ty Ié thanh
céng clia phudng phap hat thai don thuan la
96,1% cao hon cua chung téi do dbi tugng
nghién clru cta tac gia phan I6n tudi thai dudgi 7
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tuan.’ theo Pinh Qudc Hung (2011) la 44,4%.10
thap han han so vdi chiing ti, c6 thé do su’ hoan
thién clta ki thuat huat thai chlra trén SMLT, cam
mau va nhiing can thiép diéu tri ndi trudc khi hat
thai ctia chung t6i da cho két qua tét han nhiing
nghién cttu trong thdi gian trudc.

Trong nghién cu nay bénh nhan dudc hat
thai tai phong mé va dudgc theo dbi sat 6 gid dau
sau huat, va dinh lugng BhCG 48h sau hat. Nong
dd BhCG gidm tot sau hut 48h tir 69302 m UI/ml
xudng 37021 m UI/ml. C6 mot bénh nhan 5 giG
sau hut dang dugc dat sonde foley bom bubng
tlr cung cd biéu hién chay mau qua sonde nhiéu
phai chuyén mé cap clru. Khdng ¢ trudng hop
nao cd hién tugng bang huyét khi da ra vién
trong thgi gian 2 thang sau hat. Ty |é bang huyét
sau hdt la 2.6 % cla chdng t6i thdp han nhiéu
so vdi nghién cltu cta Pinh Qudc Hung vdi ty 1€
13 18,3% (13/71 trudng hgp).1°

5 trudng hgp that bai thi ¢ 3 truGng hgp
BhCG > 90000 mUI/ml 1 trudng hop> 70000 va
1 trudng hgp thai luu BhCG thap chi 13414
mUI/ml. Trong 3 trudng hgp BhCG > 90000 c6 1
truGng hgp khong diét phéi ma hat luén. 2
trudng hdp >90000 con lai va trudng hdp >
700000 déu dugc diét phodi va tiém MTX toan
than thi két qua BhCG xudng thdp nhung van co
bién chirng chay mau. Trudng hgp thai luvu BhCG
rat thap nhung lai la loai chira trén SMLT d6 Shih
III va vi vay khi hit va bom bdng foley van chay
mau nhiéu. Ca 5 trudng hdp that bai déu cé tinh
trang tang sinh mach mau nhiéu. Vay cau hoéi dat
ra dé la: yéu t6 nao quyét dinh nguy cd chay
mau: tudi thai hay BhCG hay m{c d phat trién
vé phia bang quang hay tinh trang tdng sinh
mach mau hay tat ca cac yéu to nay déu la nguy
cd chay mau nhiéu?

4.2. Méi lién quan giira tudi thai va két
qua diéu tri. Két qua cla nghién clu cho thay ti
Ié hit thai thanh cong chira SMLT 8 tuan la 95,7
%. O tudi thai 9 tudn c6 12 bénh nhan, ti 1& hit
thanh céng thdp hon 1a 83,3%. O tudi thai 10
tuan chi cé 4 ca dudgc chi dinh hat thai véi dac
diém déu dugc diéu tri ndi khoa trudc hit, B hCG
déu nhd hon 50000 mIU/ml sau diéu tri noi.
Nhém tuGi thai 9-10 tudn cd ti 1& hit that bai la
25%.

Nhiéu tac gia trong nudc va thé gidi cling da
ghi nhén su lién quan cd y nghia cua tudi thai véi
két qua diéu tri. Nghién cfu clia Binh Qudc Hung
cho thay ty Ié diéu tri thanh cong & tat ca cac
phuong phap vdi thai trén SMLT dudi 6 tuan la
89,5%, thai 6-7 tuan la 93%, thai > 8 tuan la
60%.1° Timor-trisch tdng hdp dugc 751 trudng

hgp CSMLT bao cao trong y van: Ty |é thanh
cdng clia cac phuang phap diéu tri & tudi thai
dudi 6 tuan: 80,8%, 7 tuan la 68,6%, 8 tuan la
35%, 9-15 tudn la 12,5%. Nhu vay tudi thai cang
nhd ty 1€ diéu tri thanh cong cang cao diéu nay
ding ngay ca khi bénh nhan dugc diéu tri bdng
nhitng phuang thirc cd ty 1€ bién chdng cao
trong giai doan s6m cua thai ky.*?

4.3. Moi lién quan giira BhCG va két qua
diéu tri. BhCG cé lién quan dén két qua diéu tri
chira trén SMLT hay khong? BhCG do gai rau
tdng hop nén vi vdy BhCG huyét thanh cang cao
gai rau cang phat trién, hé théng mach mau nudi
rau cang nhiéu. Nhu vay, BhCG rét cd thé cd lién
quan dén tinh trang chay mau. Chinh vi vay khi
lugng BhCG qua cao > 50000 mUI/ml hodc tham
chi > 100.000 mUI/ml & cac thai sdng trong
nghién clfu nay ching t6i da ti€én hanh diét phoi
bang tiém MTX tai tii 6i va toan than dé giam
BhCG xudng hiéu qua sau 1 tuan. Ldy moc BhCG
50000 UI/I khi vao vién la ngung so sanh thi
chung t6i chua tim thay mdi lién quan gilta BhCG
va két qua diéu tri. Do diéu tri MTX tai cho va
toan than cé thé giam dugc BhCG va tang ty 1é
hit thanh cong cac trudng hop chlra trén SMLT
8-10 tuan.

Theo nghién clru nam 2009 cua Jian — Hua
Wang va cOng su, viéc diéu tri noi khoa két hgp
hat thai gitp giam thdi gian nong do BhCG trg vé
binh thuGng, gidam thdi gian ton tai khGi chira
SMLT qua dé rit ngan thdi gian theo doi sau
diéu tri. Tuy nhién khong cé su khac biét vé ti I1é
thanh cong va bién chirng so v8i nhdm chi diéu
tri noi khoa daon thuan.

4.4, Mai lién quan giira do6 phan loai Shih
va két qua diéu tri. Nam 2010, tac gia Diém
Thi Thanh Thay dua ra mai lién quan gitfa vi tri
tui thai va két qua diéu tri.5 Trong nghién clu
cla Shin Yu Lin va cong su ciing thady vi tri tai
thai co lién quan mat thiét véi hudng diéu tri
chira SMLT qua phéan do Shih.

Theo két qua cla nghién clu nay, nhitng ca
Shih I+II ti 1€ hat thanh cong la 91.2%, & nhdm
Shih III ty 18 nay chi con 60%. Cu thé nhém Shih
I toan bé déu dugc hat thai thanh cong, Shih 1II
ti 1€ hat thanh cong la 90% tuy nhién co dén 18
ca chiém 86% phai dat béng Foley d€ cAm mau;
nhém Shih III chi ¢ 5 d6i tugng, ti 1€ hat thai
thanh cong con 60%. V@i Shih III, la nhdm ma
kh&i chira 16i han ra bén ngoai chi con 1 16p co
tir cung rat méng pha phia trudc, viéc 1dy hét tai
thai rau cling d& kho khén, sau do viéc cam mau
sau hut cling van rat nan giai. Trong diéu kién
hién nay, sau hut dung bdng foley bom cam mau
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tai vi tri SMLT ci la phugng an tuong doi hiéu
qua, ching t6i thudng luu sonde 48h sau hut roi
mdi rat sonde va theo doi ¢ ti€p tuc ra mau tugi
nifa khong. Trong nghién clfu 3 bénh nhan dugc
x€p loai Shih III du dugc hiat thanh cong nhung
déu doi hoi thoi gian ndm vién dai sau hit nham
theo doi, giam ap dan bong foley dé phong tai
bién bang huyét sau hut.

Vi tri thi 6i qua 1éch v& mét bén clia seo mo
dy thai cling lam anh hudng dén két qua hut
thai. Mot ca hat that bai v&i ddc diém: 32 tudi,
PARA 2012, mé dé 2 Ian, tudi thai 8 tuan, B hCG
lic vao vién 70886 mIU/ml, siéu am 01 thai chira
SMLT 8 tuan 0 ngay, CRL 16.7 mm cé hoat dong
tim thai, cg t& cung con lai 3,3 mm, tang sinh
mach nhiéu, dugc xép loai Shih III. Bénh nhan
dugc diéu tri MTX tai cho va toan than trudc khi
hdt thai, sau diéu tri  hCG 12099mIU/ml, khéi
thai chi con la khoi am vang hon hgp khong quan
sat thay phoi thai dudng kinh 30 mm, tang sinh
mach nh|eu bénh nhan dugc chi dinh hut thai tai
phong mg, qua trinh hat khai thai nam léch géc
phai vét mg, phau thuat vién khong thé 18y hét
dugc khéi thai, mau chay dudng am dao 400 ml,
phau thudt vién quyét dinh chuyén mé ma dé 1ay
khGi chtra, bao ton tr cung thanh cong.

4.5. M6’i lién quan giira tinh trang tang
sinh mach mau va két qua diéu tri

Yéu t6 tang sinh mach mau & khéi chira tai
SMLT ciing la mot yéu té anh hudng dén chi dinh
diéu tri va su thanh cong cla cac phugng phap
diéu tri, hién tugng tang sinh mach mau cling
tuong ddi phd bién trong chira trén SMLT tudi
thai I6n. Khi siéu &m mau, ching ta cd thé quan
sat thé’y nhl"rng dong, tinh mach gidn to ngoan
ngoeo quanh va trong khéi chira. Khi hat hodc
ph3u thuat ddi véi khdi chira cang tang sinh
mach mau nhiéu thi nguy cc chdy mau cang cao,
kha nang cam mau cang kho khan han.

Két qua cta nghién cu chua tim thdy mai
lién quan gilta mirc do6 tinh trang tang sinh mach
vGi két qua diéu tri. Tuy nhién, tat ca cac bénh
nhan dugc mé ta mach mau tang sinh it dugc
hit thai déu cd dat két qua thanh cong. Con lai
31 ca dugc mo ta tang sinh mach nhiéu, ti 1€ hut
thanh cong & nhom nay la 83,9%. Trong nhom
bénh nhan cé diéu tri n6i khoa trudc hit, hat
thai thanh cong véi 7 trudng hgp, 03 trudng hgp
hut that bai, tat ca cac trudng hgp hut that bai
déu co tinh trang tdng sinh mach mau nhiéu.

MOt khd khan nifa la nhan dinh tang sinh
mach mau nhiéu hay it mang tinh chat chd quan
dua vao kinh nghiém cta ngudi lam siéu am, rat
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khé lugng hda. Chinh vi vay can cé mot tiéu
chuén cu thé hon dé xac dinh chinh xac hon tinh
trang nay.

Han ché cla nghién clu la khong xay dung
thr nghiém lam sang cé doi chirng dugc vi thuc
t€ lva chon dugc 2 nhém tuong dong nhau vé
céc yéu t6 nguy cd clia bénh ly chira trén seo md
1dy thai kha kho khan.

V. KET LUAN

Hut thai la mot phuang phap diéu tri dat hiéu
qua thanh cdng 89,7% trong chira trén seo mé
|4y thai tudi thai 8-10 tudn. Cac yéu t& tudi thai,
nong do BhCG va do phan loai Shih cé lién quan
dén su thanh cong hay thadt bai cla phuadng
phap nay. Trong trudng hgp cd nguy cd chay
mau cao nén st dung methotrexate diét phdi va
tiém toan than chuan bi trudc hdt.
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