40.
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CHAN POAN VA PIEU TRI THAI NGOAI TU CUNG

. Dinh nghia

— Thai ngoai ttr cung 14 tinh trang tGi thai nAm ngoai tr cung.

— Tan suat hién mic TNTC khoang 9% thai ky.

— Tan sudt méi mic hang nim & Anh 13 11,5 trong 1000 thai ky, v6i ty suét tir vong 1a

4%.

Il.  Yéu t6 nguy co TNTC [1]

Mirc d§ nguy co Yéu t6 nguy co Odds ratio
Cao Tién cdn TNTC 9.3-47
Tién can PT trén voi tring 6.0-115
Tién can that voi tring 3.0-139
Bénh ly tai voi trung 3.5-25
Phoi nhiém DES trong titcung 24-13
Dang str dung DCTC 1.1-45
Trung binh V0 sinh 1.1-28
Tién can viém CTC (lau, chlamydia) 2.8-3.7
Viém nhiém viing chau 2.1-3.0
Nhiéu ban tinh 1.4-4.8
Ht thude 14 2.3-3.9
Thﬁp Tién can PT bung/chau 0.93-3.8
Thut rra am dao 1.1-31
QHTD sém (< 18 tudi) 1.1-25

I1l.  B-hCG trongthaiky va chan doan TNTC [2]

7 ngay sau thu thai c¢6 thé phat hién dau tién trong mau.
Tai thoi diém tré kinh: 100 mUI/ML.

Pinh cao tuan 8 - 10: 100.000 mUI/mL.

Sau d6 giam dan t6i tuan 18 — 20.

On dinh dén cubi thai ky: 10.000-20.000 mUI/mL.
Ting gdp déi mdi 1,4 - 2,1 ngay.

Nghi ngd TNTC néu > 7 ngay méi tang gap doi (Obstet Gynecol 75:421, 1990).

85% thai / TC c6 p hCG ting it nhat 66% mdi 2 ngdy, trong 40 ngay dau tién.
Gid tri ting thap nhat moi 2 ngay doi véi thai / TC la 53%, tuy nhién 21% TNTC
c6 B hCG tang giong nhu thai/TC ¢ ngudng nay.
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B hCG > 1500 mUI/mL > SA dau do AD thay tdi thai.
B hCG > 6500 mUI/mL = SA bung thiy tdi thai.
Thoi gian ban huy B-hCG 24 - 36 gio.
Nghi ngd TNTC (86%) néu ban huy >7 ngay (Fertility & Sterility 1988).
20% TNTC duoc chan doan (+) / SA: tai thai ngoai TC c6 yolk sac hodc phdi thai.
SA/ AD.
+GS =2 -3mm (4,5 - 5 tuan) twong tmg B-hCG 1000 -1500mUI/mL.
+ GS =8mm, ¢0 yolk sac.
+ GS = 16mm, c6 phoi.
+SA c6 khdi canh TC - BT, dich cung dd, khong thiy thai/TC, p hCG >
1500muUl/mL, gidp
o Tang d6 nhay SA chan doan TNTC tir 93% 1én 99%.
o Giam 40% ty 18 chim dut thai ky cta thai/TC qua nao long TC chan
doan.

IV. B hCG trong theo déi va diéu tri TNTC [2]
1. Theo doi

Thoai trién tu nhién

+ 88% TNTC B hCG < 1000mUI/mL.

+ 60% TNTC B hCG < 2000mUl/mL.

+25% TNTC B hCG > 2000mUI/mL.

Tién luong thodi trién tu nhién:

+ Ty s6 B hCG 48g / B-hCG 0g < 0,87 (46 nhay 92,7%, d6 dic hiéu 96,7%).
+ Progesterone <'5ng/ml (68% thanh céng).

+ SA lugng dich cting d6 < 100 ml, khong rd vi tri thai .

+ TNTC vé6i huyét dong 6n dinh.

TNTC V& van c6 thé xay ra ngay khi B hCG va progesterone thip hodc dang giam
—> theo doi dén BhCG < 5mUl/mL.

29% TNTC c6f hCG < 100mUI/mL bi v&.

V.  Phac dd diéu tri thai ngoai tir cung bing methotrexate (MTX) [1, 3, 4]

=

Chi dinh diéu tri MTX don liéu

Huyét dong hoc 6n dinh (khdng shock).

Nong d6 BhCG < = 5000 mlU / ml.

Khéng c6 phoi thai, tim thai trong khéi TNTC (qua siéu am).
Kich thudc khéi thai < 3 — 4 cm (qua siéu am).

2. Chi dinh diéu tri MTX da liéu

Huyét dong hoc 6n dinh (khéng shock).
Nong d6 BhCG > 5.000 mIU / ml va < = 10.000 mIU / ml.
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Kich thuéc khdi thai <5 cm (qua siéu am).
TNTC doan ké < 3cm.

3. Chdong chi dinh diéu tri ndi khoa

Huyét dong th‘khéng é)p dinh (tién shock, shock): mach nhanh, HA tut, da niém
xanh nhot, va mo6 héi, budén nén, ndén, Hb/Het giam.

C6 dau hiéu v3: dau bung du6i nhicu va ting dan, hodic SA ¢6 lugng dich wée
luong > 300 ml, hay co6 dich 6 bung.

C6 phéi hop thém thai trong tir cung.

Pang cho con bu.

Di tng vé1 MTX.

Co cac bénh ndi khoa: suy than, loét da day, bénh phéi hoat dong, suy giam mién
dich.

Bénh nhan khong chép nhén diéu tri MTX.

Bit thuong cac XN nghiém tién hoa tri (BC <3000, Tiéu cﬁul< 1,00.000, tang men
gan SGOT, SGPT > 100UI/L, taing BUN creatinine, roi loan y€u to dong mau...).

4. Bilan xét nghiém truéc diéu tri bing MTX

Huyét d6, nhém mau, Rhesus.
Puong huyét.

Pong mau toan bg.

Chtrc nang gan, than.

ECG.

X quang tim phdi thang.

5. Phac do sir dung MTX don liéu

N1: BhCG MTX 50 mg/m?bé mit da (BSA) hay Img/1 kg.

N4: _BhCG.

N7:< P hCG.

+ Néu phCG gidm < 15 % tir N4 — N7 = liéu MTX thir 2

+ Néu B hCG gidm > 15 % tir N4 — N7 > B hCG mdi tuan dén khi <5 mUI /ml.
N14: PhCG

+ Néu B hCG gidm < 15 % tir N7 — N 14 > lidu MTX thir 3

+ Néu B hCG gidm > 15 % tir N7 — N14 > BhCG mdi tudn dén khi < 5 mUI / ml.

N21 va N 28: Néu sau 3 liéeu MTX ma PhCG giam < 15 % -> chi dinh Noi soi 6
bung.

6. Phac do sit dung MTX da lidu

e  Phac dd da liéu c6 dinh

N1,3,5, 7: MTX 50 mg /m? bé mat da (BSA) hay 1mg/1 kg
N 2, 4, 6, 8: Folinic Acid (Leucovorin) 0,1mg/kg.
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Theo dbi
— N1,4,7:phCG.
+ Néu B hCG gidm <15 % tir N4 — N7 = liéu MTX thir 2
+ Néu B hCG gidm > 15 % tir N4 — N7 > B hCG mdi tuan dén khi < 5 mUI /ml.
— N14: BhCG
+ Néu p hCG gidm < 15 % tir N7 — N 14 - 1iéu MTX thir 3
+ Néu B hCG gidm > 15 % tir N7 — N14 > p hCG mdi tuan dén khi < 5 mUI / ml.
— N21 va N28: Néu sau 3 lieu MTX ma phCG giim < 15 % -> chi dinh noi soi 6
bung.

e Phac d0 da liéu thay doi
— N1: B hCG, MTX 50 mg /m? bé mit da (BSA) hay 1mg/1 kg.
— N2: Folinic Acid (Leucovorin) 0,1mg/kg.
— N3: B hCG, so vo1 N1.
+ Néu giam < 15%, MTX
+ Néu giam > 15%, theo ddi p hCG mdi tuan dén khi < SmUI/mL.
— N4: Folinic Acid (Leucovorin) 0,1mg/kg, néu diéu tri MTX N3.
— Nb5: B hCG, so vo1 N3.
+ Néu giam < 15% MTX
+ Néu giam > 15%, theo ddi B hCG mdi tuan dén khi < 5SmUI/mL.
— NB6: Folinic Acid (Leucovotin) 0,1mg/kg, néu diéu tri MTX N3.
— N7: B hCG, so vo1 N5.
+ Néu giam < 15% MTX
+ Néu giam > 15%, theo ddi p hCG mdi tuan dén khi < 5SmUI/mL.
— NB8: Folinic Acid (Leucovorin) 0,1mg/kg, néu diéu tri MTX N7.

VI. Tién lwong dipimg diéu tri ndi TNTC
e Bang diém Fernandez (1991)

Tiéu chuan 1 2 3
B hCG (mIU/mL) <1000 1000-5000 >5000
Progesterone (ng/mL) <5 5-10 >10
Pau bung Khéng co Pau khi kham Pau lién tuc
Khéi thai (cm) <1 1-3 >3
Dich 6 bung (mL) 0 1-100 >100

Piém <12: 80% thanh cong cho moi diéu tri néi khoa, bao gém thodi trién tw nhién.
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e Bing diém Elito (1999)

Pic diém 0 1 2
B hCG (mIU/mL) >5000 1500-5000 <1500
Hinh anh SA Thai song Tai thai bo day / VT Phuné VT
Kich thudc khdi thai >3.0-3.5 2.6-3.0 <25
SA Doppler Nguy co cao Nguy co trung binh Nguy co thap

Piém > 5: 97% thanh cong khi DT MTX don liéu

VIIl. Theo dbi trong diéu tri
— C6 thé gap céc tridu chimg sau ddy trong qua trinh diéu tri
1.Dau
- l\!2 — N3 sau khi tiém thudc, c6 thé bénh nhan théy dau bung tang 1én do hién tuong
say thai qua loa, hoac su cang dan cua voi trl'mg béi tinh trang tu mau trong voi
trung, va dau s€ giam dan vao cac ngay sau, co-thé cho thudc giam dau.
— N}éu dau cang lac cang nhiéu 1én = lam si€u am, cong thirc mau, va kham lam sang
de danh gid lai tinh trang huyét dong hoc xem co6 xuat huyet ngi khong
+ Sy tang kich thudce khéi thai khong dugc xem 1a that bai ciia diéu trj ndi khoa
+75% BN sé dau bung tang lén & mirc d vura phai, tr 1 - 2 ngay, xdy ra sau bt
dau diéu tri 2 - 3 ngay
2. phCG
— Tang p hCG N4 so voiiNO / diéu tri MTX thuong gip, khong duoc xem 13 that bai
diéu tri.
— Thoi gian trung binh dé # hCG < 15mUI/ml 1a 35 ngdy, dai nhat 109 ngay.
3. Khdi mau tu
— 56 % khoi TNTC ¢6 tang kich thude sau diéu tri MTX.
— SA c6'thé c6 khéi canh TC ngay khi p HCG < 5SmUI/ml, va mat di sau 3 — 6 thang.
— Su tang kich thuéc khdi thai khong duoc xem la that bai cua diéu tri ndi khoa.
4. Chi dinh can thiép ngoai khoa ngay khi
— Dau bung nhiéu, huyét dong hoc khong 6n dinh.
— Siéu am théy khdi thai to ra, c6 dich 6 bung.
CAt TV néu
— Huyét dong hoc khong on dinh.
— T/C doan san, PT trén TV.
— Khéng cam mau duoc.
— Udich TV nang.
— T/C TNTC trén TV do.
5. S6t nhau sau PT béo ton tai voi
— 5-20% s6t nhau sau diéu trj bao ton.
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— Nghi ngd s6t nhau / khéi thai, néu -hCG sau mé.
+ < 15% 48g sau hCG khéi diém truéec mé NO.
+ V theo dwong binh nguyén.
+ A tro lai tir NT.
- Piéu tri theo phac @6 MTX

TAI LIEU THAM KHAO

1. Togas Tulandi, Incidence, risk factors, and pathology of ectopic pregnancy. Jun 2011, UpToDate 19.3.

2. Togas Tulandi, Clinical manifestations, diagnosis, and management of ectopic pregnancy. Jun 2011, UpToDate
19.3.

3. The Practice Committee of the American Society for Reproductive Medicine, Medical treatmant of ectopic
pregnancy. Fertility and Sterility, November 2008. 90(Suppl 3): p. S206-212.

4. Varma, R. and J. Gupta, Tubal ectopic pregnancy. Clin Evid (Online), 2009. 2009.

Bénh vién Tir Dii Phdc do diéu tri sin phu khoa - 2012





