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Tl cung (TC) 1 sting la mot dang b4t thudng bam sinh
do su ngung hodc khiém khuyét trong qué trinh phét
trién cla 1 6ng Mullerian. Tan suat TC 1 sting trong
dan s6 chung vao khodng 1/4.020 ngusi, trong do,
khodng 80% trudng hop c6 sting nguyén thdy & doi
bén (GG, 2002). Da s6 cac trusng hop, sting nguyén
thdy sé khong thong thuong véi khoang chinh cla tu
cung (GG, 2002; Avi Tsafrir va cs., 2005). Thai lam t8 &
sling nguyén thay rat hiém khi xay ra, tan suét khoang

1/76.000-1/150.000 thai ky (Avi Tsafrir va cs., 2005).

Nguyén nhan dugc cho 1a do su di chuyén lac chd clia
tinh trung hodc triing da thu tinh xuyén qua mang

phic mac vao sling nguyén thdy (Avi Tsafrir va cs.,

2005). Thai ky trén siing nguyén thdy khong théng
thuong thudng c6 nguy cd bi v8 vao tam ca nguyét thu
hai (chiém 80%), c6 thé dan dén tinh trang mat mau
nhiéu va gay nguy hiém dén tinh mang clia bénh nhan
(GG, 2002; Avi Tsafrir va cs., 2005). Chinh vi vay, viéc
chan doan va xu tri trudc khi thai & sting nguyén thiy
bi v8 gitt mot vai trd rat quan trong. Chang t6i bao céo
mot trudng hop thai & sting nguyén thdy khong thong
thuong vuia dugc phau thuat noi soi tai Bénh vién Qudc

té Phuong Chau.

BAO CAO TRUGNG HOP
LAM SANG

Bénh nhan nd, 28 tudi. PARA: 0000. Lap gia dinh 2
nam, bi tré kinh 11 ngay, thd thai két qua ducng tinh.



Kham lam sang bang tay thay bung mém, dau nhe ha vi,
am dao sach, Douglas khong c&ng, khong dau, lac c6 tl
cung (CTC) khong dau. Beta-hCG: 64.000 mIU/ml. Siéu
am: long TC khong théy tai thai, canh trai TC c6 mot
khoi # 30x35mm, c6 phdi thai, CRL = 6mm, tim thai
(+), mach méau tang sinh xung quanh tdi thai nhiéu (Hinh
1, 2). Bénh nhan khong c6 tién st dau bung khi hanh
kinh, bi r6i loan kinh nguyét hay ghi nhan bat thudng
cla TC trusc day. Bénh nhan dugc chan doan thai ngoai
TC (T) va chi dinh ndi soi 6 bung chan doan va diéu tri.
Két qua noi soi & bung phat hién day 14 trudng hop thai
lam 18 tai sting nguyén thiy (T) ctia TC 1 sting, tai voi va
budng tring hai bén binh thudng (Hinh 3). Ching t6i tién
hanh tiém oxytocin 5Ul pha loang vao co TC, khau mui
tUi quanh khéi thai dé han ché chdy mau, sau do dot, cat

VoI triing va sting nguyén thly chia khéi thai (T) (Hinh 4).

Phéi thai

Hinh 1. Hinh 8nh siéu 8m khéi thai ném canh (T)
TC voi phdi thai va tim thai (+)

Hinh 3. Thai lam t6 & stmg nguyén thiy (T)

Phau thuat dugc tién hanh trong 45 phat, lugng mau mat
khodng 50ml. Thai gian hau phau dién ra binh thusng.
Bénh nhan dugc xuét vién hau phiu ngay thi ba.

BAN LUAN

Theo phéan loai clia Hiép hoéi Sinh sdn Hoa Ky nam 1998,
TC 1 sting dugdc phan lam 4 dang, bao gdm (Perrotin va
cs., 1999):

e Sling nguyén thdy c6 khoang néi mac thong thuong
v6i TC.

e Suing nguyén thldy c6 khoang ndi mac khéng thong
thuong véi TC.

e Suing nguyén thay khong cé khoang ndi mac.

e Khong co sling nguyén thay.

Hinh 2. Hinh siéu &m mach mau tang sinh nhiéu

quanh tdi thai

‘Phu S=n Ques Ta P
ynhR Thi Tai 23%

Hinh 4. Khau mdi tui guanh khéi thai



Tan sudt cda TC 1 suing trong dan sé chung khong
dudc biét ré do nhiéu bénh nhan khong c¢o triéu ching.
Theo cac nghién cliu gan day, ti 1é TC 1 sing trong dan
s6 chung chiém khoang 0,4% (Perrotin va cs., 1999).
Trong thé ky 20, Nahum da téng két dudc 588 trudng
hop thai [am t8 & sting nguyén thiy, trong d6, thusng
gap nhat la dang sting nguyén thly khong théng thuong
v6i TC, chiém 83-92% (GG, 2002).

Thai 1am t6 & sting nguyén thly 1a mét dang hiém
gap cla thai ngoai TC va thuong gay ra nhing bién
chiing s&n khoa nhu: sdy thai, thai ngoai TC, vé TC,
sinh non va ngdi bat thudng (Sarwat Ara va Baby,
2012; Lennox va cs., 2013). Chi c6 khodng 6% thai ky
dién tién dén du thang, voéi ti 1& séng cla thai nhi rat
thép 0-13% (GG, 2002). Phan I6n cac trudng hop thai
3 sting nguyén thly sé vé mudn hon so véi thai ngoai
TC tai vi tri voi triing do khéi thai dudc bao boc badi I6p
mdng co TC, thudng vd vao khodng tam cé nguyét
thu hai (GG, 2002). Ti 1é td vong me khoang 0,5%
(Perrotin va cs., 1999; GG, 2002).

Chan doan thai & sting nguyén thly truéc khi vé
thudng khé, tuy nhién, van cé thé phat hién dugc
trén siéu am, CT scanner, MRI hay néi soi 6 bung
chén doan (DHAR, 2012). Trén siéu am, thai é sting
nguyén thly can phai phan biét véi thai ngoai TC &
voOi triing, doan ké; thai trong TC trén TC 2 suling va
thai trong 6 bung (Avi Tsafrir va cs., 2005; Lennox va
cs., 2013). Tac gia Tsafrir va cong su dua ra mot s6é
d&c diém gitp chan doan thai lam t6 & sting nguyén
thdy, bao géom: (1) hinh gid TC 2 sung khong déi
xiing, (2) khéng thédy su lién tuc cda moé bao quanh
tui thai va mé CTC, (3) ¢6 hinh dnh ctdia mé co TC bao
quanh tdi thai. Hinh dnh tang sinh mach mau déc
trung cla nhau cai rdng lugc clng gitp hé trg cho
chén doan (Avi Tsafrir va cs., 2005). Tuy nhién, trong
da s6 cac trudng hop, khong dé dé nhan biét dugc
cac dau hiéu do trén siéu &m cho dén khi khéi thai bi

v6 va bénh nhan roi vao bénh canh cép ctu. D6 nhay

cla siéu am trong ché&n doan thai & siing nguyén
thdy chi khodng 26% (Sarwat Ara va Baby, 2012),
tuy nhién, siéu @m 3D lai c6 d6 nhay 98-100% va do
chuyén biét 100% trong chan doan cac bat thudng
6ng Mullerian (Perrotin va cs., 1999; Tood va Deutch,
2008). Trudng hgp cla chung t6i, cac bac si siéu
am clng ghi nhan dudc cac dic diém sau: siéu am
khong théy tui thai trong long TC, c6 mot khoi thai
nam canh TC, c6 phdi va tim thai bén trong tucng
duong véi thai khodng 6 tudn 2 ngay. Bao quanh tui
thai la mot I6p mdng co TC, tdng sinh mach mau rat
nhiéu, khong ghi nhan dugc su lién tuc clia mo bao
quanh khéi thai véi mé CTC. Khac v6i cac truong hop
thai ngoai TC thong thudng, trusng hop nay khéi thai
ndm céach xa than TC hon khi so v6i vi tri cda khdi
thai ngoai TC binh thudng. Chinh vi vay, chiung toi
dua ra quyét dinh noi soi 6 bung dé chan doan va

diéu tri.

MRI dugc xem nhu tiéu chudn vang trong viéc chéan
doan céac béat thusng Mullerian vé6i do nhay 98-100%
do dung dudc nhiéu mat cat gilp ta thay rd cac céu
tric bén trong va ngoai TC (Avi Tsafrir va cs., 2005;
Zapardiel, 2010), dac biét, c6 thé phat hién dudc cac
khi€ém khuyét & than hay di kem theo vo6i di dang TC 1
sling (theo cac tac gia, ti 1é di dang than 1 bén chiém
36-38%) (Tood va Deutch, 2008; Sarwat Ara va Baby,
2012). Trudng hop cla chang t6i, bénh nhan van co
day du 2 than.

Diéu tri thai ngoai TC c6 thé bao gébm noi khoa va
ngoai khoa. Tuy nhién, do thai & sting nguyén thdy
c6 nguy co va rat cao, chinh vi vay diéu tri bang phau
thuat sé dudc lua chon (Sarwat Ara va Baby, 2012).
Theo khuyén céo clia hau hét cac nha san khoa, phau
thuat nén dugc tién hanh ngay khi chan doan dudc
thai & sting nguyén thdy, tham chi khi khéi thai chua
v8 (Sarwat Ara va Baby, 2012; DHAR, 2012). Véi su
phét trién clia phdu thuat noi soi trong nhiing ndm gan

day, phdu thuat noi soi cap clu la phuong phap diéu tri



dugc lua chon nhu médt minh ching cho viéc gia tang

s6 lugng nhiing trudng hop thai & sting nguyén thay
dugc cong bd trong 2 thap ky gan day. Vé ky thuat
noi soi cat sting nguyén thdy cda TC 1 suing thi phau
thuét luon luén dugc bat dau tu loa voi va két thuc tan
cling tai noi sting nguyén thdy gan két véi TC. Cach
cat nay sé cé uu diém la phau thuat sé dugc thuc hién
mot cach dé dang, an toan va han ché dugc chady mau
do c6 thé dé dang dét dong mach TC trusc khi cét
ngang qua vong moé xo ndi gida TC 1 sting va sung
nguyén thdy (Perrotin va cs., 1999). Trudng hop cla
chuiing t6i cling dugc tién hanh theo phuong phap nay
nhung chang téi tién hanh khau mdi tGi quanh khai
thai truéc khi cat dé han ché chdy méau. Tuy nhién,
trong trudng hgp voi tring bj U dich hay mau cdng to
thi nén cét sting nguyén thdy truéc khi cat voi tring,
vi nhu thé sé gitp cho phau thuat dugc dé dang hon
do ph&u trudng khong bi che phi bdi voi tring céng to
(Perrotin va cs., 1999).

C6 mot vai diém khac can phai luu v khi tién hanh
c4t sung nguyén thdy, dé 1a: (1) do ranh gi6i gida
sting nguyén thdy va TC trong vai trudng hop khong
dé& dé nhan ra, chinh vi vay phdu thuat vién phai hét
stc than trong, nodi soi buéng TC cé thé gitp ich cho
cac truong hgp nay; (2) voi triing bén sing nguyén
thly nén dugc cat bd dé tranh bj thai ngoai TC 3 voi

triing trong tuong lai; (3) do niéu quan cung bén rat
gan véi sling nguyén thdy va cé nguy cd cao bi tén
thuong luc cét, chinh vi vay phai xac dinh ré niéu
quan truéc khi cét (Perrotin va cs., 1999; Zapardiel,
2010).

KET LUAN

Thai Iam t8 & sting nguyén thly la mot dang hiém gap
cla thai ngoai TC. Phan I6n cac trusng hop sé va vao
tam ca nguyét thi hai va co thé gay nguy hiém dén
tinh mang bénh nhan. Siéu &m va MRI git mot vi tri
rét quan trong trong viéc chan doén thai 6 sting nguyén
thiy truéc khi vd. Phdu thuat duge chi dinh sém ngay
khi chdn doan thai & sting nguyén thdy. Phau thuat noi
soi ngay cang khang dinh dudc vi thé trong viéc gidi
quyét cac trudng hop TC co sting nguyén thdy hay thai

lam t6 & sting nguyén thay.
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