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BAO CAO TRUONG HOP

THAI O DONG THOI HAI VOI '!'EI CUNG:
NHAN MOT TRUONG HOP VA BIEM QUA Y VAN

TOM TAT

Thai 3d6ngthgihaivoitdcunglamoétbénh
ly rat hiém gap, tan suat khoang 1/200.000 ca
sinh s6ng va 1/725-1/1580 truong hop thai
ngoai tl cung va thudng dugc chan doéan vao
thai diém phau thuat. Chiang téi bao cdo mot
truong hop thai & dong thaoi hai voi ti cung
dugc diéu tri thanh céng tai Bénh vién Phu
nit Thanh phd Da Néng. Bénh nhan 27 tuéi,
vO sinh 1, dugc kich thich budng triing bang
clomiphene citrate va sau d6 huéng dan quan
hé tu nhién. Bénh nhan tré kinh 19 ngay, dau
bung, ra mau am dao. Bénh dugc chi dinh mé
ndi soi vGi chan doan trudc mé la thai & sting
phai tl cung va chan doan sau mé (lam sang
va giai phau bénh) la thai & dong thai hai voi
tl cung. Bénh nhan xuat vién sau 03 ngay véi
tinh trang 6n dinh.

ABSTRACT

SIMULTANEOUS BILATERAL TUBAL PREGNANCY: A
CASE REPORT AND REVIEW OF THE LITERATURE

Simultaneous bilateral tubal pregnancy
is very rare. The incidence of simultaneous
bilateral tubal pregnancy is nearly 1/200000
live births and reported to range from 1in 725
to 1in 1580 ectopic pregnancy. This disease
is usually diagnosed at the time of surgery.
We report a case of simultaneous bilateral
tubal pregnancy which was managed
successfully at the Danang women'’s hospital.
She was 27 years old, primary infertility,
induced ovulation by clomiphene citrate
followed nature intercourse. She was 19 days
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from delayed from her menstruation, vaginal
bleeding, abdominal pain and indicated
laparoscopically due to pre-operative
diagnosis as right cornual ectopic pregnancy.
Post-operative  diagnosis  (clinical and
pathological diagnosis) was simultaneous
bilateral tubal pregnancy. She was discharged
from the hospital with good health.

DAT VAN DE

Thai ngoai t& cung la mét trong nhiing
cap clu trong san phu khoa. Bay van con la
nguyén nhan gay tir vong me hang dau trong
tam ca nguyét thd nhat cla thai ky, chiém
khodng 10% céac trudng hgp tid vong me &
cac nudc phat trién. Trong vong 20 nam
qua, ti & thai ngoai tir cung tang gap 3 lan
do nhiéu yéu t6é nhu tang ti |1é cac bénh lan
truyén qua dudng tinh duc, st dung khang
sinh trong diéu tri bénh ly viém nhiém ving
chau, chdn doan s6m va chinh xac cac truéng
hgp thai ngoai tir cung, tdng cac bién phéap
diéu tri vo sinh bang cac ky thuat hé trg sinh
san va tang ti 1é triét san!"2, Ti |é thai ngoai
t’ cung sau thu tinh trong 6ng nghiém dao
doéng tu 2,1-9,4 cla tat ca cac trudng hop
thai lam sang®!

Thai & hai voi ti cung la moét bénh ly phu
khoarat hiém gap, tan suat khoang 1/200.000
ca sinh song va 1/725-1/1580 trudng hop
thai ngoai tir cung™™. Cho dén ngay nay, cé
hon 200 trudng hgp thai ¢ hai voi tir cung
dugc bdo cdo trong y van va khong co trudng
hgp nao dugc chan doan trudc mé (Shetty JP,
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2011)Y. Siéu am c6 vai tro han ché trong chan
doan thai & hai voi t&f cung. Cé nhiéu phuaong
phap diéu tri thai & hai voi t&f cung nhu cat
td cung dudng bung kém cat phan phu hai
bén, noi soi cat voi ti cung hay mé thong voi
tir cung. Chua cé truong hgp thai ¢ hai voi
t’ cung nao dugc diéu tri bang methotrexate
dugc bdo cdo trong y vanH,

Chung t6i bdo cao trudng hgp thai & hai voi
td cung dugc diéu tri thanh cong tai Bénh vién
Phu nitThanh phé Da Nang.

BENH AN

- Ho va tén bénh nhan: Nguyén Thi Thuy D,
27 tudi.

- Ngay nhap vién: 05/02/2013. Ma sé vao
vién: 1130005101P

- Ly do vao vién: dau bung va ra mau am dao

- Qua trinh bénh ly: BEnh nhan lap gia dinh
03 nam, vo sinh 1. B&énh nhan dang diéu tri
vo sinh tai phong mach tu bang kich thich
budbng tring véi clomiphene citrate va
huéng dan quan hé tu nhién. Bénh nhan tré
kinh 19 ngay, sau d6 dau bung va ra mau
am dao. Bénh nhan dén kham tai Bénh vién
Phu nitThanh phé Da Nang va dugc chi dinh
nhap vién.

- Tinh trang lic nhap vién:

+ Mach 100 lan/phat, HA 120/80mmHg.

+Bung mém, an hé chau phai dau nhiéu.

+ Kham trong: t& cung hai I6n hon binh
thudng, canh phai t&r cung c6 khoi 2x2cm, an
dau, di déng it. Phan phu trai binh thudng. Tui
cung sau dau nhe.

+ Siéu am: tr cung trung gian. Long tu
cung ¢o tui thai gia 25x32mm. Sat sting phai ti
cung c¢6 cau trac hinh nhan 24x28mm. Budng
tring phai va buéng tring trai khéng u. Dich
cung do it (hinh 1 va 2).

+ Xét nghiém B-hCG: 3235mIU/mL.

- Bénh nhan dugc hoi chan va chi dinh mé
ndi soi v4i chan doén trudc mé la: Theo déi thai
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DANANG WOMEN'S HOSPITAL

Hinh 1: Long 10 cung ¢ i thai gid

IMEN'S HOSPITAL

Hinh 2: Sdt sung phdi 1 cung c6 cdu tric hinh nhan

& sting phai ti cung.
- Tudng trinh phau-tha thuét:
+ PTV: BS V6 Xuan Phuc- BS Pham ChiKdng
+ Vao cac trocart khong tai bién.
+ Quan sat:
O bung c6 # 100ml mau
Thai & sung phai ti cung kich thudc
2,5x2,5cm, cang mong, dang chay mau.
Thai doan bdéng voi tU cung trdi
1,5cmx2cm, v& chay mau (hinh 3 va 4)
T cung hai Ién
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Hinh 3 va 4: Thai 6 sing phdi 1 cung va voi 1 cung trdi

+ Hoi y kip mé, gidi thich cho chéng
bénh nhan. Sau do, tién hanh, cat siing phai ti
cung hinh chém, dét cdm mau (hinh 5). Cat voi
tr cung trai, d6t cdm mau.

4L
Hinh 5: Cdt simg phdi 10 cung

+ Rla bung.

+ GGi bénh pham lam giai phau bénh ly
(Bénh vién C Ba Nang)

+ Nao budng t cung: ra dich da nau
va it t6 chiic gibng ndi mac ti cung. G&i bénh
pham lam giai phau bénh ly.

- Két qua gidi phau bénh:

+ M&u bénh phdm & sung phai tu
cung (W13-70): Thay nhiéu té bao rung, té
bao nuoéi co cum thanh dam nho lan tda,
xen |an nhiéu gai nhau con non ding rai rac,

nhiéu té bao viém da nhan trung tinh va don
nhan, xen lan mot s6 moé hoai t& déng, mot
s6 té bao co tron thoai hda. Khéng thay ac
tinh & mau nay. Chan doan GPBL: TS chuc nhau
thai va mang thai thodi héa.

+ Mau bénh phdm & voi ti cung tréi
(W13-72): Thay nhiéu té bao rung, té bao
nudi co cum thanh dam nho lan tda, xen lan
nhiéu gai nhau con non dung rdi rac, nhiéu
té bao viém da nhan trung tinh va don nhan,
xen lan moét s6 mo hoai tir ddéng, moét so té
bao co tron thodi hoa. Khéng thdy ac tinh &
mau nay. Chan doan GPBL: T6 chiic nhau thai va
mang thai thodi héa.

+ Mau bénh phdm & buéng t cung
(W13-71): cadc 6ng tuyén tang sinh, cac té bao
tuyén hinh tru cao, c6 tinh ché tiét rat manh,
mo6 dém phu né, xung huyét nhe, cé hinh anh
phan ting gia mang rung, it t& bao viém don
nhan xam nhiém. Chan doan GPBL: N6i mac tu
cung phan ung c6 thai.

BAN LUAN

Thai & dong thaoi hai voi t cung la mét
bénh ly hiém gap. Trudng hop dau tién duoc
Rodenberg TA bdo cdo vao nam 1918,
Fishback la tac gid dau tién thuc hién mot
téng két trong y van vao nam 1939 va bao
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cao 76 trudng hop thai & hai voi ti cung.
Sau do, Edelstein da tim kiém trong y van
tiéng Anh vao nam 1989 va tim thay thém
22 trudng hgp nira. Nam 2007, Andrews J va
Farrell da tim kiém trong céac tap chi bang
tiéng Anh trén Medline va phat hién thém
45 trudng hop ké tur téng két cua Edelstein
vao nam 1989. Trong do, 17 trudng hgp lién
quan vai cac phuong phap khac nhau trong
diéu tri vo sinh va cac ky thuat hé trg sinh
san va 28 truong hgp la ¢6 thai tu nhiént™,
Trudng hgp clia chung t6i la ¢ thai sau kich
thich phéng noan bang clomiphene citrate.
Tim kiém trong cac tap chi bang tiéng Anh
trén Medline, ching t6i nhan thay cé 06
trudng hop thai & hai voi ti cung sau kich
thich budng triing bang clomiphene citrate.

C6 nhiéu gia thuyét dugc dua ra dé giai
thich cho su xuat hién cta thai & ca hai voi
t’ cung. C6 gia thuyét cho rang thai & hai voi
t’ cung can phai cé nhiéu noan dugc phong
ra, thu tinh va sau d6 lam t6 & nhiing vi tri
tén thuong cua voi t& cung. Mét nguyén
nhan khac la su di cu ngang qua phuc mac
cla té bao nudi tir voi td cung nay dén voi tu
cung khac. Mét ly gidi khac la do su thu tinh
khac ky, cé nghia la su thu tinh va phat trién
cla noan thu hai khi ngudi phu nir vira c6
thai. M6t gia thuyét nia la thai thi hai xay
ra sau khi thai th& nhat bi hu. Néu thai tha
nhat bi sdy thai tu nhién, dang trong qua
trinh sdy thai va su phéng noan lan hai co6
thé xay ra trong qua trinh nay, dan dén thai
& ca hai voi ti cung™. Bénh nhan clia ching
téi c6 st dung clomiphene citrate dé kich
thich budng tring, diéu nay c6 thé lam cho
nhiéu noan dugc phong, thu tinh va lam t6
& cac ndi voi ti cung bi ton thuang. Ngoai
ra, ngay ca viéc st dung clomiphene citrate
trong diéu tri vo sinh do réiloan phéng noan
cing dugc cho lam tang tan suat thai ngoai
tlr cung. Nghién ctu cia Shao R va cdng su
& in vivo cho thay khi st dung clomiphene
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citrate, sy chét té bao theo chuong trinh
cla té bao biéu moé & vung eo voi tl cung
cung véi su hoat héa thu thé ESR-2A cla
nhung mao sé G ché giao ti va con dudng
di chuyén ctia phéi qua voi ti cung, cudi
cung dan dén thai ngoai tir cung’.

Hau hét cac bénh nhan thai & hai voi tu
cung déu c6 cac triéu ching lam sang va
yéu t6 nguy co tuong tu & bénh nhan bi thai
ngoai td cung mot bén. Tam chidng thudng
gap nhat la tré kinh, ra mau am dao va dau
bung. Nong d6 B-hCG va vung phan biét
(discriminatory zone) khong du d6 tin cay
& cac bénh nhan bi thai & hai voi ti cung.
Siéu am cling khéng hiru ich trong viéc xac
dinh thai & hai voi tif cung. Vi vay, thudng
chan doan thai & hai voi ti cung trong luc
phau thuat. Diéu nay nhan manh viéc xac
dinh va danh gia can than ca hai voi té cung
lic phau thuat ngay ca trong truong hop
c6 dinh nhiéu & vung chau. Giéng nhu cac
truong hgp thai & hai voi ti cung dugc bao
cdo trudc day, chung t6i ciing khéng chén
doan chinh xac thai & hai voi ti cung trudc
phau thuat. Vé mé hoc, Fishback la tac gia
dau tién dua ra tiéu chudn chin doan thai
6 déng thai hai voi tl cung, bao gém phan
thai cing nhu banh nhau (1939). Sau dé
(1953), Norris tuyén bé rang viéc xac dinh
c6 16ng nhau vé mat vi thé 1a du dé chan
dOén[1]’[4].

C6 nhiéu bién phap diéu tri thai & hai
vOi ti cung cung ldc. Phan 16n céac trudng
hop nay déu dugc phau thuat cat hai voi
tl cung’®. Phau thuat noi soi la bién phap
dugc lua chon tét nhat vi thai gian héi phuc
nhanh®. Trudng hgp thai ¢ hai voi tir cung
cung lic dugc diéu tri bang phau thuat noi
soi dau tién bdi Takeuchika vao nam 1995.
K& tir d6, c6 nhiéu bdo cdo vé diéu tri thai &
hai voi tl cung cung ldc bang cach cat voi
tlr cung va md thong voi tir cung qua noi
soi. Cling c6 cac bédo cao vé cac truong hop
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khéng chan doan dugc thai & hai voi tircung
cung luc vao thai diém phau thuat dau tién.
Trong cac trudng hgp nay, bénh nhan quay
lai vi dau bung nhiéu hon do v voi ti cung
ddi bén. Vi vay, chan doan thai & hai voi ta
cung cung luc dugc dua ra & 1an phau thuat
th( hai. Khéng c6 bdo cdo nao vé viéc diéu
tri n6i khoa thai & hai voi tif cung cung luc.
Tuy nhién, do thai & hai voi ti cung cung
lic thudng dugc chan doan luc phau thuat
nén c6 thé c6 nhiing trudng hgp thay thuéc
khéng biét va viéc diéu tri ndi khoa cé thé
dan dén thanh céng & cac trudng hgp thai &
hai voi ti cung cung luc. Walter da bao cdo
trudng hop thai & hai voi ti cung cung luc
man tinh va thai voi t cung cap tinh sau
diéu tri that bai mét trudng hop thai ngoai
td cung truéc d6 bang methotrexare!™.
Trong trudng hgp clda chung téi, do moét
thai & sung ti cung vé va mot thai & doan
bdéng v& nén ching téi chon phuong phap
cat ca hai voi tlf cung sau khi giair thich cho
chéng clia bénh nhan biét vé kha nang sinh
san cla co ta sau nay.

KET LUAN

Thai & hai voi ti cung cung ldc la mot
bénh ly hiém gdp. Hién nay, véi viéc Ung
dung ngay cang nhiéu cac ky thuat hé trg
sinh san, ti 1é nay cling c6 xu huéng tang
[én. Chan doan trudc phau thuat van con
la mét thach thiic d6i véi cac nha san phu
khoa va phan Ié6n cac truong hop duogc
chdn doan trong phau thuat. Noi soi van la
phuaong phéap chan doan va diéu tri chinh
doi vai thai & hai voi tir cung cung ldc.
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