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ABSTRACT

Objective: This study aimed to describe the clinical and paraclinical characteristics and evaluate
the treatment outcomes of cesarean scar pregnancy (CSP) managed by ultrasound-guided vacuum
aspiration at Hanoi Obstetrics and Gynecology Hospital during 2024-2025.

Subjects and Methods: Aretrospective descriptive study was conducted on 70 patients diagnosed
with CSP and treated by vacuum aspiration at Department A5, Hanoi Obstetrics and Gynecology
Hospital, from January 2024 to June 2025. Case selection followed RCOG diagnostic criteria,
confirmed by transvaginal ultrasonography and serum BhCG quantification. Data were collected
from medical records and analyzed using SPSS version 26.0.

Results: The mean age was 34.6 + 4.79 years. Most patients had a history of two cesarean
sections (57.1%) and were diagnosed at 7-8 weeks of gestation (74.3%). Common symptoms
included missed menstruation (68.6%) and abnormal vaginal bleeding (64.3%). On ultrasound,
94.3% of gestational sacs were implanted at the previous cesarean scar, 78.6% showed increased
vascularity. Regarding treatment outcomes, 90.0% of cases achieved complete evacuation
immediately. Serum BhCG levels decreased significantly after 48 hours. The procedure was safe
with no complications in 97.1% of cases; only 1.4% required open surgery for hemostasis and
1.4% required hysterectomy. The most common hospital stay was < 3 days (47.1%).

Conclusion: Ultrasound-guided vacuum aspiration is a safe and highly effective treatment for
early-stage cesarean scar pregnancy, allowing good hemorrhage control, shorter hospitalization,
and preservation of reproductive function. Early diagnosis by transvaginal ultrasonography in
women with a history of cesarean delivery plays a crucial role in prognosis and in selecting the
optimal treatment strategy.

Keywords: cesarean scar pregnancy, vacuum aspiration, transvaginal ultrasonography, BhCG,
uterine preservation.
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TOM TAT
Muc tiéu: Nghién cttu nhdm mé ta dac diém [dm sang, can lam sang va danh gia két qua diéu tri
chira trén seo mé 8y thai (SMLT) béng phuong phap hut chan khéng dudi huéng dan siéu am tai
Bénh vién Phu san Ha NGi giai doan 2024-2025.

Péi twong va phuwong phap: Nghién ctiru mé ta hdi cru 70 bénh nhan dugc chan doan chira trén
seo mé |8y thai va diéu tri bAng hit chan khéng tai Khoa A5 — Bénh vién Phu san Ha Néi, tir 01/2024
dén 06/2025. Tiéu chuén lua chon dua theo huéng dan RCOG, xac dinh bang siéu Am dau do 4m
dao va dinh luong BhCG. D{¥ liéu dugc thu thap tir hd so bénh &n va xur ly thdng ké bang SPSS 26.0.

Két qua: D6 tudi trung binh clla nhém nghién cttu 1a 34,6 + 4,79 tudi. Pa s8 bénh nhan ¢ tién si
mé L8y thai 2 1An (57,1%) va dugc phat hién thai & tudi thai 7-8 tuan (74,3%). Triéu chi*ng lAm sang
thudng gap nhat la chdm kinh (68,6%) va ra mau dm dao bat thuong (64,3%). Trén siéu am, 94,3%
tai thai ndm tai viing eo tf cung tuong ing seo md cii , 78,6% c6 tang sinh mach , va 31,4% c6 do
day catlr cung viing seo < 2 mm. V& két qua diéu tri: 90,0% trudng hgp hut hét tai 6i hoan toan ngay
sau thu thuat. Nong dé BhCG trung binh gidm manh sau 48 gi@ (tir 50.784 xuéng 10.252 miU/ml).
Hau hét cac thu thuat khong ghi nhan tai bién (97,1%); chi c6 1 trudng hop (1,4%) phdi mé md cadm
mau va 1 trudng hap (1,4%) phai cat ti cung. Thai gian ndm vién chu yéu la < 3 ngay (47,1%).

Két luan: Phuong phap hut chan khéng dudi huéng dan siéu am la bién phap diéu tri an toan va
hiéu qua cho chtra trén seo mé 4y thai giai doan sém, gitp kiém soat chay mau t6t, rit ngan thoi
gian nam vién va bao ton kha nang sinh san. Siéu &m dau do am dao dong vai trd then chét trong
chan doan sém va tién luong.

Tirkhéa: chira trén seo mé ldy thai, hit chan khéng, siéu am dau dod &m dao, BhCG, bao tdn tir cung.

1. DAT VAN PE

Ch{ra trén seo md &y thai (SMLT) 14 mot thé dac biét cla
thai ngoai t&r cung, khi tli thai lam t6 ngay tai vi tri seo md

tri vira dam bao an toan, vira bao ton tir cung va kha nang
sinh san. Nh& tién bd trong chan doan hinh anh, dac biét

cl trén doan dudi tr cung. Mac du hiém gép, nhung ty &
mac SMLT dang cé xu huéng gia tdng song song vdi sy
tang [én clia phau thuat mé Ay thai trén toan thé gidi. Ty
l& chlra trén seo m6 dugc udc tinh vao khoang 1/1.800-
1/2.000 thai phu [1], trong d6 c6 dén 6,1% cac trudng hap
chtira ngoai t&r cung xay ra & nhirng ngudi cé tién sir mé &y
thai [2]. Tinh trang nay c6 thé gay hau quéa nghiém trong
néu khéng duoc chan dodn va diéu tri kip thdi, nhu va tor
cung, bang huyét nang, tham chi phai cat t& cung, anh
hudng dén kha nang sinh san va tinh mang ngudi bénh.

Tai Viét Nam, ty & md ldy thai tang nhanh tr 12% ndm
2005 lén t&i 37% vao nam 2022 [3], kéo theo sy gia tang
déang ké céc trudng hgp SMLT. Trong thuc hanh lAm sang,
chira SMLT khéng chi gay khé khan cho chan doan ma
con la thach thie trong viéc lua chon phuong phap diéu

*Tac gia lien hé

la siéu &m dau do am dao, nhiéu trudng hop da dugce phat
hién sém va x{ tri thanh céng b&ng cac bién phap it xam
&n nhu hat thai duéi huéng dan siéu am [4]. Phuong phép
nay giup gidm nguy cao bién ching va rat ngan thdi gian
ndm vién so véi cac phau thuat truyén théng.

Tai Bénh vién Phu San Ha Noi, cac phuong phap diéu tri
SMLT da dugc ap dung da dang nhu: tiém methotrexate,
cat bd khai thai, hodc hut chan khéng dudi huéng dan
siéu @m. Trong do, phuong phap hut chén khong la hudng
diéu tri bao tdn mdi, it xdm l&n, gilip loai bé mo thai sém,
giam chady mau va gilr dugc chic nang sinh san cho nguoi
bénh. Nghién cltu nay dugc thuc hién nhdm mé ta dac
diém lam sang, can lam sang va danh gia két qua diéu tri
bang hut chan khéng tai B&nh vién Phu san Ha Néi nam
2024-2025.
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2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dadi twong nghién ciru

D&i tugng clia nghién clu la nhitng ngudi bénh dugc chan
doén chira trén SMLT va didu tri bAng phuong phap hat
chan khong tai Khoa Phu Ngoai (A5) — Bénh vién Phu san
Ha Noi trong thi gian tirthang 01 nam 2024 dén thang 06
nam 2025.

Tiéu chuén li'a chon: gobm céc tiéu chi sau

Chan doan xac dinh SMLT theo huéng dan RCOG 2016 [5];
Siéu Am xac dinh tui thai tai vij tri seo mé ci;

Co tlr cung con = 2 mm gilra tui thai va bang quang; chua
can thiép diéu tri noi khac.

Tiéu chudn loai trir: mot trong cac tiéu chi sau

Bang huyét nang

Say thai dang tién trién, hoac

Bénh ly ndi khoa cép tinh nang.

2.2. Pja diém va thdi gian nghién ctiru

Nghién cltu dugc ti€n hanh tai Khoa A5 — Bénh vién Phu
san Ha Noi tirthang 01 ndm 2024 dén thang 06 nam 2025.

2.3. Thiét ké nghién ciru

Nghién cltu dudc thiét ké theo phuong phap mé ta céat
ngang, hoi ctu s6 liéu.

2.4. C& mau va phuong phap chon mau

Do ty l& chira SMLT rat thap, phuong phap chon mau
thuén tién dugc ap dung, lwa chon toan bd ngudi bénh
chan doan chira SMLT du tiéu chuén lua chon va khéng
thudc tiéu chuan loai trif trong thdi gian nghién citu. Cach
chon mau nay phu hop véi nghién ctru mé ta hodi ctru, ddm
bao tan dung t8i da sé lwgng bénh an sén c6, dong thoi
phan anh khach quan thuc tién diéu tri tai B&nh vién Phu
san Ha No6i.

2.5. Bién sé va phwong phap thu thap théng tin

Nghién c(tu thu thap nhiéu nhém bién sé phan anh toan
dién dac diém va két qua diéu tri. C4c bién sé chinh bao
gdm: dac diém nhan khau hoc (tudi, nghé nghiép, trinh
dd hoc van), tién s san khoa (s8 lan md ldy thai, khoang
cach lan mé gan nhat), dac diém lam sang — can ldm sang
(ra mau am dao, dau bung, dé day co tlr cung, doppler
mach mau), va két qua diéu tri (lwugng mau hut, BhCG sau
48 gid, bién chitng, thai gian ndm vién, thai diém c6 kinh
trd lai). M&i bién dugc ma héa va dinh nghia rd rang dé
dam bao tinh nhat quan trong phan tich.

Cong cu thu thap thong tin la phiéu thu thap di liéu bénh
an, dugc xay dung, thir nghiém va hiéu chinh trudc khi ap
dung chinh thirc. Nhém nghién ctu ti€n hanh thu thap di
liéu tir ho so bénh an gidy va dién tl, bao gom siéu am, xét
nghiém BhCG, ghi chu thu thuat va dién bién sau hut thai.
Qua trinh nhap liéu dugc thuc hién song song bai hai thanh
vién doc lap, kiém tra chéo dé ddm bao tinh chinh xéac.

2.6. Phan tich va xtr ly sé liéu

Sau khi thu thap, di¥ liéu dugc ma hda va nhap vao phan
meém SPSS 26.0 dé phan tich théng ké. Cac bién dinh

tinh dugc trinh bay dudi dang tan suét va ty & phan trdm,
trong khi bién dinh luong dugc méd ta bang trung binh =
dé léch chuan.

2.7.Pao durc nghién cru

Nghién ctu da dugc H6i dong Pao dirc ciia Bénh vién Phu
san Ha Noi théng qua trude khi ti€n hanh. Tat ca dir liéu
dudgc thu thdp hoan toan tir hé so luu trr, khdng can thiép
vao qua trinh diéu tri chia ngudi bénh. Thong tin c4 nhan
duge méa héa, bao mat tuyét ddi va chi sir dung cho muc
dich nghién ctru khoa hoc.

3. KET QUA
Bang 1. Pac diém chung
Pac diém Sé lwgng (n) | Ty lé (%)
Tudi trung binh 34,6 +4,79
< 35tudi 34 48,6
= 35 tudi 36 51,4
Noi cu tru
Thanh thi 42 60,0
Noéng thon 28 40,0
S6 lan mé lay thai ci
11an 21 30,0
2 lan 40 57,1
=3 lan 9 12,9
Khoang cach tir lan mé gan nhat
<2npam 19 27,1
2-5nam 33 47,1
>5nam 18 25,8

D6 tudi trung binh clia bénh nhan 4 34,6 (Bang 1). Pa sé
bénh nhan sinh séng tai thanh thi (60,0%). V& tién sl san
khoa, nhém c6 tién sir mé |8y thai 2 lan chiém ty |é cao
nhat (57,1%), va khoang cach tir (an mé gan nhat chi yéu
l& 2-5 ndm (47,1%).

Bang 2. Dac diém lam sang va can lam sang

Pac diém Sé lwong (n) | Ty L& (%)

Triéu chirng lam sang
Cham kinh 48 68,6
Ra mau 4m dao b4t thuong 45 64,3
DPau bung havi 40 57,1

Tudi thai theo siéu am
<7tuan 7 10,0
7 -8 tuan 52 74,3
> 8 tuan 11 15,7

Do day co tir cung viing seo

<2mm 22 31,4
>2mm 48 68,6
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Pac diém S6 lwgng (n) | Ty Lé (%)
Phan loai theo Shih
bol 32 45,7
boll 36 51,4
Do lll 2 2,9
Doppler mach mau
Co6 tang sinh mach 55 78,6

Cham kinh va ra méau am dao a hai triéu chirng phé bién
nhat (Bang2). Trén siéu 4m, da s6 thai & giai doan 7-8 tuén
(74,3%).bang chuy, 78,6% trudng hgp c6 tang sinh mach
trén Doppler va phan L6n thudc phén loai Shih d6 1 va ll.

Bang 3. K&t qua tha thuat hit chan khéng

Pic diém S& lwong (n) | Ty L& (%)
Tinh trang tui 8i sau hat
Hut hét hoan toan 63 90,0
Con phan thai/rau sét 7 10,0
Tai bién trong tha thuat
Khoéng cd tai bién 68 97,1
Chay mau phai mé m& 1 1,4
Céat tir cung 1 1,4
K¢ thuat cam mau ho tro
Sonde Foley chén béng 42 60,0
Thudc co hoi tr cung 27 38,6
Thoi gian ndm vién
< 3 ngay 33 47,1
4-6ngay 24 34,3
> 6 ngay 13 18,6

K&t qua cho thay ty l& hdt sach hoan toan ngay sau thui
thuat dat 90,0% (Bang 3). Sonde Foley chén bdéng la bién
phap cdm mau hd trg dugc s dung nhiéu nhat (60,0%).
Nong dé BhCG trung binh giam manh tir 50.784,7 miU/ml
trude hat xuéng 10.252,9 mIU/ml sau 48 gid. Da s6 bénh
nhan (82,9%) khong con dich hay mau tu trén siéu dm sau
hut. Chi cé 2 ca gap tai bi€én chdy mau nang can can thiép
phau thuat (2,8%).

4. BAN LUAN

Nghién cru mé ta 70 trudng hgp chira trén seo maé L&y thai
dugc diéu tri bang phuong phap hut chan khéng tai Bénh
vién Phu san Ha Noi giai doan 2024-2025. Két qua cho
thdy phuong phap diéu tri duge thuc hién an toan, it tai
bi€n, mang lai ty & thanh céng cao, giup bao tén tlr cung
va rat ngan thai gian nam vién.

Trong nghién cltu nay, cac triéu chirng thudng gap nhat khi
bénh nhan nhap vién la chdm kinh (68,6%) , ra mau am
dao bat thudng (64,3%) va dau bung ha vi (57,1%). Nhém
c6 ph6i hgp day du ca ba triéu ching (chdm kinh, ra mau,
dau bung) chiém ty (& dang ké 32,9%. K&t qua nay phu
hop véi xu hudng dugc ghi nhén trong nhiéu nghién clu
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trugc day vé chira trén seo mé L&y thai. Nguy&n Céng Trinh
(2025) bao céo tan suat cham kinh 100%, ra huyét 56,5%,
dau bung 45,6%, va khong ghi nhan truong hgp khéng co
triéu chirng, cho thay biéu hién cham kinh gan nhu phé
bi€én & tat ca bénh nhan [6]. Tuong tu, L& Hoang Minh va
cong sy (2025) cling ghi nh&n cham kinh 88,9%, ra mau
am dao 66,7%, dau ha vi 17,8%, vé&i nhém cé cé ba triéu
chirng chiém 15,6%. Sy twang dong gitra cac két qua nay
cling ¢6 nhan dinh rang cham kinh va ra mau am dao | hai
bi€u hién ldm sang dién hinh nhat, c6 gia tri ggiy sdm trong
chan doan chtra tai seo mé 8y thai [7]. Dong thdi, van cé
17,1% trudng hop chi cé biu hién cham kinh don thuan,
goi y rAng triéu chitng ldm sang c6 thé khdng ddong nhat va
viéc dua hoan toan vao lam sang c6 thé bé sét bénh.

K&t qua nghién cltu cho thay phan l&n tui thai bam ving eo
tlr cung —vi tri seo mé cii (94,3%), va da sd cd tang sinh mach
quanh tui thai (78,6%). Nhitng dac diém nay phan anh dién
hinh clia chira tai SMLT, tuwong tu cac béo cdo trudc day trong
nudc. Nghién clru clia Lé Hoang Minh va cs (2025) tai Bénh
vién Phu san Trung uong ghi nhan 93,3% tang sinh mach
quanh khdi thai, va 86,7% banh rau phat trién & mat trudc tl
cung, gan tuong dong vdi két qua hién tai [7]. Su tuong dong
nay cho thay céc bién déi mach mau quanh seo mé 1a dac
trung quan trong trén siéu am Doppler, co gia tri tién lugng
nguy co chay mau va huéng dan chon phuong phap diéu tri
phu hgp. Trong khi dé, Nguyén Céng Trinh (2025) cling ghi
nhan tui thai ndm & vi tri seo hodc sat seo trong 100% trudng
hap, cting ¢ nhan dinh rAng vi tri bam cua tdi thai tai seo mé
cli la y8u td chdn doan xac dinh SMLT [6].

Vé d6 day co tlr cung, nghién cru ghi nhan 31,4% truong
hop c6 do day ca tlr cung vung seo < 2 mm, trong khi phéan
l&n (68,6%) c6 do day > 2 mm. Ty |& nay thap hon so vdi
nghién clu cua Lé Hoang Minh (66,7% cé do day co < 2
mm) [7]. Su khéc biét nay c6 thé do da s& bénh nhan trong
nghién cltu cla chung t6i dugc phat hién & tudi thai sém
(74,3% tir 7-8 tuan), khi mirc d6 xadm lan lam mong ca tlr
cung chua qua nghiém trong. DT liéu nay cling cho thay
khéng phai toan bd trudng hgp chira SMLT déu cé ca tor
cung mong dang ké, tréi vGi quan niém truyén thong. Day
la y&u t6 thuan Loi gitp viéc thuc hién thu thuat hat chan
khéng an toan hon va gidm nguy co thing t& cung.

Hé théng phan loai clia Shih dugc cong bé nam 2018,
chia chilra trén seo mé thanh 4 dd dua trén mdc dé xam
l&n vao co tir cung va su hinh thanh khdi mach mau [8]
and the optimal management is yet to be defined. We
retrospectively enrolled 109 patients with the diagnosis
of CSP from our department and categorized them into
four grades based on the ultrasound presentation. Grade
| CSP indicated the GS embedded in less than one-half
thickness of the lower anterior corpus; and grade Il CSP
represented the GS extended to more than one-half
thickness of overlying myometrium. Grade Il CSP implied
the GS bulged out of the cesarean scar; and grade IV CSP
denoted that GS became an amorphous tumor with rich
vascularity at the cesarean scar. Seventy-eight women
received surgery, and the complication rate was 14.1%
(11/78. Trong nghién ctru géc trén 109 bénh nhan, Shih
nhan thay rang mic dé xam l&n ctia phau thuat ty & thuan
v@i phan do siéu 4m. Nghién clru clia ching téi cho thay
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phan l&n dugc chan doan & tudi thai 7 — 8 tuan (74,3%),
vGi mie d6 Shih | -1l chiém 97,1% va khong c6 trudng hop
nao Shih IV. Diéu nay khac biét so vdi nghién clru clia Lé
Thi Anh Dao & D6 Tudn Dat (2022), trong dé 56,4% thudc
do Il va 12,8% do Ill, chti yéu & nhém thai 8-10 tuan [9].
Lé Hoang Minh & cs. (2025) ciing ghi nhan tudi thai trung
binh 8,3 £ 1,7 tuan [7]. Diéu nay cho thdy bénh vién Phu
San Ha Noi da tich cuc chan doan sdm tinh trang chira
SMLT trong nhi*tng ndm gan day, dan dén tudi thai chan
doan nho hon va mic dé xam l&n thdp hon.

Phuong phap hat chan khéng dudi huéng dan siéu 4m
trong nghién ciu dem lai hiéu qua cao. Ty & hut hét
hoan toan tui 6i ngay sau thi thuat dat 90,0%. Chi cé
01 trudng hap (1,4%) phai chuyén md md& cadm mau va
01 trwdng hop (1,4%) cat t&r cung. Nhu vay, ty & bao ton
tlr cung thanh cong dat 98,6%. K&t qua nay tuong dong
vdi nghién clru ctia Nguyén Céng Trinh (2025) véi ty (&
thanh céng dat 97,8% va chi 2,2% phai chuyén mé [6].
Viéc st dung Sonde Foley chén béng hd trg cam mau
trong 60,0% trudng hgp a yéu t6 quan trong gilip kiém
soat chdy mau tai chd hiéu qua, han ché t6i da viéc phai
can thiép phau thuat.

Nong d6 BhCG gidam manh sau 48 gid (tir trung binh
50.784,7 mlU/ml xuéng 10.252,9 mlU/ml), khang dinh
hiéu qua loai bd mo6 thai clia phuong phap hut. Khi so
sanh véi nghién cru cua Lé Thi Anh Dao & Db Tuan Dat
(2022), nhém tiém Methotrexate (MTX) trudc hut chi dat
ty & thanh céng 70% do déi tugng nghién clu thuong la
céac ca nang, thai ldn va tang sinh mach nhiéu [9]. Ngugc
lai, k€t qua cua ching toi (hut chan khéng don thuan hodc
phéi hgp giam dau/cdm mau co hoc) cho thay hiéu qua
cao hon & nhém bénh nhan dugc phat hién sém va sang
loc ky ludng.

Thdi gian ndm vién ngén cling l& mot uu diém néi bat, véi
47,1% bénh nhan ra vién trong vong 3 ngay va 34,3% trong
4-6 ngay. SO liéu nay tuong dong véi két qua 4,47 = 1,49
ngay trong nghién citu ctia Nguyé&n Céng Trinh (2025), va
thap hon nhiéu so véi thdi gian ndm vién 11,7 ngay trong
nhém diéu tri phéi hgp MTX clia Lé Thi Anh Pao va Pd
Tuédn Pat (2022) [6,9]. Pa s6 bénh nhan (64,3%) c6 kinh
trd lai trong vong 4-6 tuén sau thi thuat, cho thay chirc
nang sinh san hoéi phuc tot.

Nghién cltu c6 mét s6 han ché. Nghién clru dugc thuc
hién véi c& mau con han ché (70 trudng hgp) trong khoang
thoi gian ngén, nén chua phan anh day dl sy da dang clia
cac muic do chira trén seo mé ldy thai, dac biét 1a céc
truong hop & giai doan mudn hoadc c6 bién ching nang.
Thiét k& mo ta hoi cttu dua trén hd so bénh an cé thé lam
gidm do6 chinh xac ciia mot s thong tin ldm sang va can
l&m sang. Ngoai ra, nghién clu chua tién hanh so sanh
truc tiép gitra cac phuong phap diéu tri khac nhau (hut
chan khéng, MTX, phau thuat), do dé chua thé danh gia
toan dién hiéu qua tuong doi gilra cac chién lugc xur tri.
Nhirng han ché nay can dugc khic phuc trong cac nghién
clu tién clu véi ¢& mau lén hon, thai gian theo dbi dai
hon va phan tich da trung tdm dé c6 két luan khai quéat va
c6 gia tri thuc tién cao hon.

5. KET LUAN

Phuong phap hut chan khéng dudi huéng dan siéu am &
bién phap diéu tri an toan va hiéu qua cao (90% hut sach
hoan toan, 97,1% khong tai bién) ddi véi chira trén seo md
|8y thai dugc phéat hién sém. Viéc két hgp chén bong Foley
giup kiém soat chay mau tét. Siéu A&m dau do am dao (&
cong cu khong thé thiéu trong chan doén, tién lugng va
huéng dan tha thuat. Can cé cac nghién citu da trung tam
vdi c& mau ldn hon dé danh gid thém céc yéu té tién luong
két qua diéu tri, t6i wu hoa phac do can thiép phu hgp vai
thuc té€ lam sang tai Viét Nam.
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