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ABSTRACT

Objective: To describe clinical and paraclinical characteristics and assess the prognostic value of
the Shih and COS classifications in cesarean scar pregnancy under 10 weeks’ gestation.

Methods: Cross-sectional study of 280 medical records from Hanoi Obstetrics and Gynecology
Hospital (January-December 2024). Collected variables included clinical features, ultrasound
findings, B-hCG, and management method; prognostic value was evaluated using ROC curves.

Results: Mean maternal age was 35.4 £ 5.1 years; mean gestational age 6.7 = 1.2 weeks. Two prior
cesarean sections accounted for 54.6%; an interval since the most recent cesarean = 4 years
occurred in 43.9%. Vaginal bleeding was common (43.9%); 16% were asymptomatic. Fetal cardiac
activity increased with gestational age (100% at week 10). Marked hypervascularity was present
in 49.6% and rose with gestational age. The gestational sac was most often oriented toward
the uterine cavity (58.2%). B-hCG > 10,000 IU/L occurred in 78.9%. Suction evacuation was the
predominant treatment (69.3%); overall success rate was 95%, with low complication rates (minor
bleeding 1.1%; hemorrhage 2.5%; hematoma 3.6%). The Shih classification showed an AUROC of
0.64 (limited value); the COS classification had an AUROC of 0.54 (near non-discriminatory).

Conclusions: Early ultrasound screening-integrating sac morphology, hypervascularity, and
B-hCG-supports individualized management of cesarean scar pregnancy. Ultrasound-guided
suction evacuation is a safe, effective option when diagnosed early; standalone morphologic
classification systems provide limited prognostic value.
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U’NG DUNG PHAN LOAI THEO SHIH/COS TRONG CHAN DOAN VA PIEU TRI BENH
LY CHU'A TAI SEO MO LAY THAI O TUOI THAI DU'G’'l 10 TUAN TAI BENH VIEN
PHU SAN HA NOI
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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam sang va danh gia gia tri tién lugng clia phan loai Shih
va COS & chira tai seo mé L&y thai duéi 10 tuan.

Phuong phap: Nghién citu mé ta cit ngang trén 280 hd so ngudi bénh diéu tri tai B&nh vién Phu san
Ha Noi (tir thang 1-12 nam 2024). Thu thap céac bién ldm sang, siéu am, BhCG va phuong phap xur
tri; danh gia gia tri tién lwgng bang dudng cong ROC.

Két qua: Tu6i me trung binh 35,4 = 5,1 nam; tudi thai 6,7 + 1,2 tuan. Hai lan m& 8y thai trudc chiém
54,6%; khodng cach lan m& gan nhat = 4 ndm chiém 43,9%. Ra mau am dao & triéu ching thudng
gap (43,9%); 16% khong triéu chitng. Hoat déng tim thai tang theo tudi thai (tuan 10: 100%). Tang
sinh mach nhiéu gép 49,6% va tédng theo tudi thai. Vi tri tdi thai phd bién vé phia budng tl cung
(58,2%). Nbng dd BhCG > 10.000 IU/L gap 78,9%. HUt thai la bién phap uu thé (69,3%); i & thanh
cong chung 95%, bién ching thap (chay mau 1,1%; bang huyét 2,5%; mau tu 3,6%). Phan loai Shih
¢c6 AUROC = 0,64 (gia tri han ché); phan loai COS c6 AUROC = 0,54 (gan nhu khong phéan biét).

Két luan: Sang loc sém bang siéu am, k&t hgp hinh thai tui thai, tang sinh mach va BhCG gitp ca
thé héa diéu tri chira tai seo mé 8y thai. Hut thai dudi huéng dan siéu am la lua chon an toan, hiéu

qua khi phat hién sdm; céac hé phan loai hinh thai don & c6 gia tri tién lugng han ché.

Tar khéa: Chira tai seo mé |8y thai, phan loai Shih, phan loai COS, siéu 4m, thai ky sém.

1. DAT VAN BE

Chlra tai seo md |4y thai (caesarean scar pregnancy - CSP)
& hién tugng tui thai lam t8 tai vi tri seo md |8y thai cla
tlr cung. Day la hinh thai kha hiém gap cta chira lac vi tri.
CSP dudi 10 tuan la mot trong cac trudng hop hay gap
nhét trong bénh ly CSP va la mét van dé dugc quan tdm
khi ma ty & bénh co xu hudng tang. Thuc té ghi nhan da cé
nhirng trudng hgp CSP gay bién chirng nang né, anh hudng
tdi tinh mang cuia san phu. Truong hgp CSP dau tién dugc
bédo cdo & Anh vao nam 1978, triéu chirng giong nhu mot
truong hgp say thai bang huyét [1]. Mot s6 tai liéu ghi nhan
CSP chiém ty & dudi 1% cac trudng hop chira ngoai t&r
cung, chiém 0,15% cac trudng hgp thai phu cé tién sir mé
lay thai va chiém ty l& khoang 1/1.800-1/2.500 thai phu [2].

CSP gay bién chirng nang néu khéng dugc chan doan
dung va xt tri kip thagi. Bénh cd nguy co géy vo tlr cung va
dac biét la bang huyét, de doa tinh mang thai phu[3]. Hién
nay, trén thé gidi chua cé phac do diéu tri cu thé. Viéc lya
chon phuong phéap diéu tri dang dua vao tudi thai, vi tri tui
thai, toan trang ngudi bénh. Phau thuat & phuong phap
diéu trj triét dé nhat nhung cling da cé nhirng trudng hop
chay mau nhiéu, phai cat tf cung, phai truyén mau, anh
hudng dén kha ndng sinh san clia ngudi bénh. Can thiép
ngoai khoa t8i thiu hat thai dudi siéu Am nhadm két thac
thai ky s6m, phan nao tranh phai phau thuat, tuy nhién
van ghi nhan con cé ty & that bai nhat dinh [2].

*Tac gia lién hé

Bénh vién Phu San Ha Noi la mot bénh vién tuyén cudi cla
thanh phd Ha Noi, hang nadm tiép nhan nhiéu ca CSP dén
kham va diéu tri. Vi vay viéc hiéu dugc nguyén nhan, dic
diém lam sang, can lam sang, chan doan, phan loai, cac
yéu té lién quan, cac cach diéu tri, xr tri CSP la v cung cén
thiét dé han ché thap nhat cac hau qua nghiém trong. Xuat
phét tir nhirng co s& khoa hoc va thuc t€ [Am sang da néu
trén, ching toi nghién ctu dé tai “Ung dung phan loai theo
Shih/COS trong chan doan va diéu tri bénh ly CSP &tudi thai
dudi 10 tuan tai Bénh vién Phu San Ha Noi” véi muc tiéu mo
ta phan loai theo Shih/COS bénh ly CSP c6 tudi thai dugi 10
tuan tai Bénh vién Phu San Ha Néi nhdm cung cap dir liéu
cap nhat vé tinh hinh bénh ly CSP trong giai doan sém, gép
phan dinh huéng chan doan, lwa chon phuong phap diéu tri
phu hgp va nang cao hiéu qua quan ly lam sang.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Dadi twong nghién ctru

Pabi twgng clia nghién clfu bao gom toan bd hé so bénh
4n tai Khoa Phu A5 va Khoa S&n Nhiém trung C3 cla
Bénh vién Phu San Ha Noi trong giai doan tur 1/1/2024
dén 31/12/2024, théa man tiéu chuan chan doan CSP
vdi kich thudc phéi dén 10 tuan. Nhirng trudng hop dugc
chén doan CSP nhung c6 biéu hién say thai tai thdi diém
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ti€p nhan, hodc cac bénh an khong day da théngtin theo
yéu cau nghién clu, déu bi loai trir khdi mau nghién clru.
2.2. Phwong phap nghién cttu

Nghién ctu dugc thiét k& theo phuong phap md ta cét
ngang va dugc tién hanh tai Bénh vién Phu San Ha Noi trong
giai doan tir thang 1/2024 dén thang 12/2024. Nghién ctiu
strdung phuang phap chon mau phixac suét, thu thap toan
bé céac bénh an va trudng hgp bénh nhan duoc chan doan
CSP vdi tudi thai dudi 10 tuan, diéu tri tai Bénh vién Phu San
Ha Noi va dap iing day du tiéu chuén lya chon trong khoang
thai gian tir 1/1/2024 dén 31/12/2024. Téng s6 trudng hop
thu thap dugc trong nghién cu la 280 san phu.

3. KET QUA NGHIEN cU'U
Bang 1. Bac diém chung clia san phu tham gia nghién

clru (n =280)
Pac diém S& lwgng (n) | Ty lé (%)

Tudi ctia san phu (nam) 35,4+5,1

Tudi thai (tuén) 6,7+1,2
1lan 74 26,4
S6 tf; ;Ci”;ém6 2an 153 54,6
=3 lan 53 18,9
1nam 15 5,4
Thai gian mé 2 nam 61 22,1
gan nhét 3nam 79 28,6
24 nam 121 43,9

Tudi trung binh san phu méac CSP (4 35,4 = 5,1, tudi thai

Chi s siéu am Tang sin mach mau
Tudithai | ¢ phoatdong | Khong cé hoat Nhiay | it/Knong
tim thai dong tim thai co
5tuan 0 o 7 34
(n=41) 2(4,9%) 39(95.1%) | (17,1%) | (82,9%)
6 tuan . . 33 53
= 56) 31(36,1%) 55(63,9%) | 5o 400 | (61.6%)
7 tuan 0 o 44 38
he82) 60 (73,2%) 22(268%) | (5399 | (46.3%)
8tuan 32 10
0, 0,
= 42) 33(78,6%) 9(21,4%) 76.2%) | (23,8%)
9tuan 0 0 22 0
o2y | 23(852%) 4(14,8%) (61.5%) | 5 (18:5%)
10tuan 1(100%) 0 1(100%) 0
(n=1)
Cong . . 139 141
(n280) | 150(53.6%) 130(46.4%) | 10600 | (50.4%)

Trong 280 thai phu, 53,6% c6 hoat dong tim thai va 46,4%
chua ghi nhan. Hoat dong tim thai tang theo tudi thai:
tuan 4 chua ghi nhan, tuan 5 co6 4,9%, tuan 6 dat 36,1%,
tuan 7 1a 73,2%, tuan 8 la 78,6%, tuan 9 la 85,2%, va dén
tuén 10 ghi nhan 100%.

Tuong tu, trong 280 thai phu, 139 truGng hgp (49,6%) co tang
sinh mach mau nhiéuva 141 trudng hap (50,4%) it hoac khong
c6. Ty |& nay tang dan theo tudi thai: tuén 4 chua ghi nhan,
tuan 5 dat 17,1%, tuan 6 la 38,4%, tuan 7 vugt 50% (53,7%),
tuén 814 76,2%, tuan 9 & 81,5%, va dén tuan 10 dat 100%.
Bang 3. Dac di€m can lam sang va két qua x{ tri trudng
hgp CSP clia sdn phu tham gia nghién ctru (n = 280)

trung binh 6,7 = 1,2 tuan. Nhém m@é (8y thai 2 lan chiém ty Dic dié Sé lwgng | Ty L&
1& cao nhat (54,6%), tiép dén 1 [an (26,4%) va = 3 [an (19%). acdiem (n) (%)
Thai gian tir lan m& gan nhéat = 4 nam chiém ty L& Ldn nhét —
(43,9%), trong khi chi 5,4% c6 khoang céch 1 nam. Vephiabuongtircung| 163 | 58,2
Knong trieu chung I 45 (16%) Vitritaithai | Vé phia bang quang 47 16,8
Dau havi+Banghuyét | 1(0.4%) Vi tri trung gian 70 25
Ramduéamdao+Pauhavi I 87 (31.1%) <1000 UI/L 10 3,6
Pauhavi N 21(7.5%)
1000-5000 UI/L 22 7,9
Raméu am dao | 23 (43.9%)
o Nbng do B-hCG | 5001-10.000 UI/L 27 9,6
O 5 10 15 20 25 30 35 40 45 50 10.001-50.000 UI/L 82 29,3
Biéu dd 1. Phan bé theo triéu chirng co nang (n = 280) >50.000 UI/L 139 49,6
Trlleu f:hu’ng’co’Anang gap nhiéu d§fn phu th?m gia nlghlhen Diét thai + ht thai +
cutu la ra mau dm dao (43,9%), tiép theo dén ra mau am Meth 9 3,2
dao + dau ha vi (31,1%) va dau ha vi (7,5%). Cac triéu ethotrexate
chirng co nang khac nhu dau ha vi + bang huyét (0,4%) va Hat thai +
bang huyét (1,1%) chiém ty |& thdp. C6 16% trudng hop Methotrexate 29 104
san phu khong c6 triéu ching. : -
Bang 2. Hoat dong tim thai, mrc do tang sinh mach Phuong phap | MUt thaidan thuan 194 |69,3
mau theo tudi thai XU tri Methotrexate 3 1,1
Chi s& siéu am Tang sinmach mau M@ cat tir cung 6 2,1
TuSithal | g6 hoatdong | Khongoshoat | o | i/Khong M8 mé&ldykhGichira| 35 | 12,5
tim thai dong tim thai co
- M3 ndi soi lay
4 tuan i
P 0 1(100%) 0 1(100%) Kkh&i chira 4 1,4
2 Crossrefd 203
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o e Sé lwgng | Ty L&
Pac diém (n) (%)
; . Thanh céng 266 95,0
Két qua diéu tri -

That bai 14 5,0

Chay mau 3 1,1
Tai bién Khéng tai bién 268 95,6
M6 lai 9 3,3

Bang huyét 7 2,5

Bi&n chuing Mau tu L/ung sgo mo 10 3.6

&y thai

Khéng cé bién ching 263 93,9

Vi tri tui thai phd bién & phia budng tr cung chiém 58%.
Tuong tu, vi tri tai thai & vi tri trung gian va vé phia bang
quang lan luot & 25% va 17%. Tat ca céc san phu dugc thar
B-hCG khi vao vién. Néng doé B-hCG trong gidi han tir trén
10.000 UI/L chidm ty [& cao (78,9%). Nong do B-hCG dudi
10.000 UI/L gép 57/280 trudng hgp, chi€m ty 1& thdp hon
la 21,1%. Phuong phap didu tri chu y&u [ hit thai (69,3%),
tiép theo md ma& (12,5%) va hut thai két hgp Methotrexate
(10,4%). Ty l& thanh cong dat 95%, that bai 5%. Bién ching
hiém gép: chay mau 1,1%, bang huyét 2,5%, mau tu 3,6%,
va 3,3% phai mé lai; da s6 (93,9%) khéng c6 bién ching.

Bang 4. Phan loai COS, Shih & cac trwong hgp CSP (n =280)

Phan loai Sé lwgng (n) | Ty L& (%)
COS1 56 20,0
Phan loaitheo COS | COS 2+ 7 2,5
COS 2- 217 77,5
Shih | 170 60,7
Phan loai theo Shih |  Shihll 100 35,7
Shih Il 10 3,6

O'céc trudng hgp CSP < 10 tuan, theo phéan loai COS, nhém
COS 2- chiém ty l&é cao nhét (77,5%), tiép theo la COS 1
(20%), trong khi COS 2+ chiém ty & thap (2,5%). Theo phan
loai Shih, da s8 trudng hop thude Shih | (60,7%), tiép dén (a
Shih Il (35,7%) va Shih Il chiém ty & thap nhat (3,6%).
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Araa under ROC curve = 0.5367

Bi€u dd 2. Pudng cong ROC clia phan loai COS khi du
doan két qua diéu tri @ san phu CSP (AUROC = 0,54)

204

Dién tich dudi duong cong clia phan loai COS khi du doan
két qua diéu tri & san phu CSP la 0,54. Gia tri AUC nay
gan tiém cén vdéi 0,5, cho thay kha nang phan biét cla
phan loai COS d6i véi két qua diéu tri la thap va khéng co
y nghia nhiéu vé mat du doan ldm sang.
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Biéu dd 3. Dudng cong ROC clia phan loai Shih khi du
doan két qua diéu tri & san phu CSP (AUROC = 0,64)

Dién tich dudi dudng cong ctia phan loai COS khi du doén
két qua diéu tri & san phu CSP la 0,54. Gia tri AUC nay
gan tiém cén vdi 0,5, cho thay kha nang phan biét cla
phan loai COS d&i v&i két qua diéu tri la thap va khéng co
y nghia nhiéu vé mat du doan [d&m sang.

4. BAN LUAN

K&t qua nghién cltu cho thay dé tudi trung binh cla san
phu méc CSP 14 35,4 = 5,1 tudi, tudi thai trung binh 6,7 =
1,2 tuan. So sanh véinghién citu ctia D6 Van Quyétva cong
s (2023) [4], s6 liéu nay tuong dong, phan anh déac diém
chung & nhém phu nir thanh thi lap gia dinh muén va cé xu
hudng tri hoan mang thai. Tudi thai phat hién bénh thudng
trong khoang 6-8 tuan, gan lién vdi thuc hanh siéu am thai
s@m tai cac cd s& chuyén khoa l&n. Trong khi do, s6 lan
mé& L&y thai trudc la y&u td nguy co quan trong. Nghién cliiu
trong nudc clia Diém Thi Thanh Thay (2013) cho thay ty 1&
CSP cao nhat 8 nhém 1-2 lan mé, rat hiém d mé = 3 an;
khoang cach tir lAn md trudc dén mang thai cling dugc ghi
nhéan a y8u t6 lién quan [5]. Diéu nay gai y rang thdi gian
dai sau mé c6 thé lam vét seo bién d6i cau tric, giam bén
chéc, tao diéu kién cho tui thai bam bat thudng.

Ra mau 4m dao la triéu chirng hay gap nhét (43,9%), két
hop ra mau va dau ha vi chiém 31,1% (cao hon cac nghién
cltu trude), goi y can lwu y nhém triéu ching phéi hop.
Dau ha vi don thuan (7,5%) va bang huyét (1,1%) thap hon
nhiéu so véi bdo cédo cua Db Vin Quyét va cong su [4],
diéu nay phan anh hiéu qua clia sang loc sém. Pang chu
Y, 16% trudng hgp hoan toan khong cé triéu ching - phu
hop vdi cac nghién cltu khac va nhdn manh vai tro tam
soat bang siéu Am. Hoat déng tim thai dugdc phat hién
tadng dan theo tudi thai, tir 0% & 4 tuan dén 100% & 10
tuén. Ty & phat hién sém (tuan 6-7) cao hon so véi cac tac
gia trong va ngoai nudc, chirng té gia tri clia siéu am sang
loc s6m [2], [4]. Khi dp dung phéan loai COS, nhdm COS-2
chiém wu thé (77,5%). Phan loai Shih cho thdy 60,7% &
do 1, 35,7% & do 1l va 3,6% & dd lIl, thap hon ty & xam lan
nangtrong nghién ctru goc cua Lin SY va cong su [6]. Trong
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nghién clfu clia chang t6i, vi tri tdi thai phd bién nhét la
phia budng tlr cung (58%), bén canh do két qua clng cho
thay 49,6% c6 tang sinh mach mau nhiéu, ty |& nay tang
dan theo tudi thai, phu hop v&i nghién cttu clia Jurkovic
D va cong su [3]. Phan l&n bénh nhan c6 B-hCG > 10.000
UI/L (78,9%). So vd&i cac nghién clru trong va ngoai nudc,
muc bién thién rdng phan anh su khac biét thai diém
chan doén [7-8]. Du khéng quyét dinh truc tiép phuong
phép diéu tri, B-hCG van hiiu ich trong theo déi, tién lugng
thanh cong bao tén, dac biét khi ndng dé thap [9]. Phuong
phép phd bién nhat la hat thai don thuan (69,3%), ti€p
dén md mad (12,5%), Methotrexate don thuan rat thap
(1,1%). Ty & diéu tri thanh céng dat 95%, cao hon nhiéu
nghién ctru trong nudc trudc day: Dinh Qudc Hung (2011)
44,4% [10]; Diém Thi Thanh Thay (2013) 87,5% [5]; Tran
ThiNgoc Hava cong su (2021) 84,2% [9]. Su khac biét chu
y&u nhd phat hién sdm, danh gia mach mau ky ludng va
cé thé hda phuong phép. Bién chirng ghi nhan thap (1,1%
chay mau, 3,3% can mé lai), thdp hon r6 rét so véi bao
cédo clia Alameddine S va céng su [7]. Thdi gian nam vién
trung binh 4,9 ngay, tuong dong vdi cac nghién clru trong
nudc ap dung hit thai don thuan [9]. Phén loai COS c6 gia
tri tién lwgng han ché (AUROC = 0,54), trong khi Shih ¢c6
AUROC cao hon (0,64) nhung van chua dat mic manh.

Mot s8 han ché clia nghién clru c6 thé ké dén nhu: do day
la nghién cu la cat ngang, don trung tm, mot s6 nhém
mau nhd (COS 2+, Shih ) han ché so sanh, va chua theo
do6i lAu dai vé kha nang sinh san hay tai phat. Do d6, can
nghién cttu da trung tdm, tién clu, c& mau lén, theo dbi
dai han dé ciing c8 bang ching.

5. KET LUAN

Nghién cu trén 280 truding hop CSP ghi nhan tudi san phu
trung binh 35,4 tudi, tudi thai chan doan 6,7 tuan, vdi triéu
chirng thuding gép nhéat 1a ramau Am dao va da s6 c6 B-hCG
cao. Nhédm phan loai Shih | va COS 2 chiém ty & chu yéu;
phuong phap diéu tri dugc ap dung nhiéu nhat la hat thai
don thuan vdi ty 1& thanh céng cao va it bién ching. Phan
loai Shih va COS gitip md ta hinh thai tdi thai nhung kha
nang tién lugng két qua diéu tri con han ché. Nghién clru
b6 sung bang ching thuc tién gidp dinh hudng lua chon
phuong phap x{ tri phu hgp trong giai doan sém cua CSP.

TUr nghién ctu nay, chdng téi khuyén nghi: dé nang cao
hiéu qua chan doéan va xur tri CSP, can siéu am sang loc
s@m tlr 5-6 tuan cho tat ca san phu cd tién sir md 8y thai,
ké ca khi khdng cé triéu chirng. Viéc két hgp danh gia hinh
thai siéu am, mdc do tang sinh mach va B-hCG giup cathé
hoa diéu tri, thay vi chi dwa vao phan loai hinh thai. Cac
phuong phép it xam l&n nhu hat thai don thuén hodc phdi
hop Methotrexate nén dugc uu tién khi phat hién sém,
trong khi phau thuat can chuan bi cho céac trudng hop
phtrc tap, xdm l&n sau hodc nguy cd chay mau cao. Dong
thai, nén xay dung hé théng chdm diém nguy co'tai cac co

sd san khoa trong nudc dé nang cao gia tri tién lugng va
hé trg lwa chon phuong phép diéu tri. Cac nghién cliu da
trung tdm véi ¢ mau l6n va theo déi dai han |4 can thiét
dé danh gia toan dién tac dong lau dai va nguy cad tai phat.

6. TAI LIEU THAM KHAO

[1] Larsen JV, Solomon M.H. Pregnancy in a uterine scar
sacculus-anunusualcause of postabortalhaemorrhage:
A case report. S Afr Med J, 1978, 53 (4): 142-3.

[2] Timor-Tritsch I|.E, Monteagudo A. Unforeseen
consequences of the increasing rate of cesarean
deliveries: early placenta accreta and cesarean scar
pregnancy: A review. Am J Obstet Gynecol, 2012, 207
(1): 14-29. doi: 10.1016/j.ajog.2012.03.007. Epub
2012 Mar 10.

[3] Jurkovic D, Hillaby K, Woelfer B et al. First-trimester
diagnosis and management of pregnancies implanted
into the lower uterine segment cesarean section
scar. Ultrasound Obstet Gynecol, 2003, 21 (3): 220-
227. doi: 10.1002/uog.56.

[4] D6 VAn Quyét, Luong Minh Tuan, Pham Hong Buc. Vai
trd clia siéu Am trong chan doan, phan d6 va diéu trj
thailam t& taivitriseo mé Ay thai. Tap chiNghiénctu Y
hoc, 2023, 170 (9): 106-115. https://doi.org/10.52852/
tcnecyh.v170i9.1901

[5] Diém Thj Thanh Thay. Nghién cttu chira seo mé 4y thai
tai bénh vién phu san Ha No6i, Luén van bac si chuyén
khoa cép Il, Truong Dai hoc Y Ha Nbi, 2013.

[6] Lin SY, Hsieh C.J, Tu Y.A et al. New ultrasound
grading system for cesarean scar pregnancy and
its implications for management strategies: An
observational cohort study. PloS One, 2018, 13 (8):
€0202020. doi: 10.1371/journal.pone.0202020

[7] Alameddine S, Lucidi A, Jurkovic D et al. Treatments
for cesarean scar pregnancy: A systematic review and
meta-analysis. J Matern Fetal Neonatal Med. 2024, 37
(1): 2327569. doi: 10.1080/14767058.2024.2327569

[8] D6 Thi Ngoc Lan, Dam Thi Quynh Lién, Pham Duy Duan
va cong su. Tinh hinh diéu tri chira tai seo mé 8y thai
¢l tai Bénh vién Phu San Trung uong tu thang 3/2011
dén hét thang 2/2012. Tap chi Phu San, 2012, 10 (2):
173-183.

[9] Tran Thi Ngoc Ha, Pham Thi Thanh Hién, H6 Giang
Nam. K&t qua diéu tri chira seo m8 8y thai tai Bénh
vién San Nhi Nghé An tir ndm 2018 dén 2020. Tap chi
Y hoc Viét Nam, 2021, 504 (1): 259-263. https://doi.
org/10.51298/vmj.v504i1.881

[10] Dinh Qudc Hung. Nghién cltu chira & seo mé 3y thai
tai Bénh vién Phu San Trung uong. Luan van béc si
chuyén khoa cép Il, Truong Dai hoc Y Ha N6i, 2011.

g Crossrefd)) 5 05




