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(interstitial pregnancy)
la thai ngoai TC déong & doan ké ODT

= Poan ké ODT tinh tir 16 trong cua ODT
dén diém ma ODT
bat ddu 16 ra TC

= Poan ké ODT co6 dweng kinh 7mm dai
1-2 cm '
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. (angular pregqancy): la thai
trong t& cung nam léch vé 1 goc cua ti
cung

= Gay ra TC I&n bat doi xirng, say thai
38,5%, dau vung chau man tinh, ra huyét
am dao tai phat, sét nhau

= Hiém khi v& tlr cung

= Cé4c triéu chirng c6 thé tw mat di va thai ky
c6 thé dién tien binh thirong trong da so
cac truvong hop




This s accentuated by the rich vascular
azastomosts of the uterine and the ovar-
i arteres inthisregion, Thus,eartvde-
tection and a high index of suspicion are
crucal o reducing mochidity and
moetaity.

(Case Medical Center and Case Westem

n 1 -
Uiearvs | nivarcity [ lesiond [lhen

Intersttil pregaancy sometimes
mistakenly referred t 25 comal peg-
mancy and frequently confused with az-

quiar pregnancy. A stnct @stnction

ampeg the 3 conditions s cmically m-
portant because their ehavior, manage-
ment, and owtcomes are different, In
contrastto inersttel pregoancy R

medial to the uterotubal junction. Angu-

hr pregnancies kad %0 asymmetric and
symptomatic enlargement of the uterns
andendin miscarriagein 383% of cases
Perststent pelvic pain or recurrent vags-

Traditional treatments for interstital
ectopic pregnancy have ranged from ex-
ploratory laparotomy with cornual
wedge resection o total abdominel hys
terectorny, However, the development
of hig-resolution utrasound evaluz-
tion and rapid quanttatve  human
charai: gonadotropin (B-20G) assavs
nas fostered the detection of interstita
gigtions before ruptare, which, in
turm, has made possibie more conserva-
tiv treatment options for the patient
whase condition &5 hemodymamically
table. Comservative options iclude
methotrexate administration (local and
systemic) aad minimal invasme surg-

gular pregnancy refers to a viable intra-
uterine pregnancy that is implanted in 1
of the lateral angles of the uterine cavity,
medial to the uterotubal junction.

regnancies lead to asymmetric anc

symptomatic enlargement of the uterus

and end 1n miscarriage 1n 38.5% of cases.

Persistent »aln or recurrent vagi-

dleeding during pregnancy, reten-

of the placenta during the third

rarely uterine rupture

stage of labor, anc
are among the potential complications

of angular pregnancy, although the

THE IO RNAL OF D

Obstetrics and Gynaecology Research F KHAI NIEM
dok10.1111/} 14740756 01001405 x . Obstt Gyece.Res. Vol 37, No. 6: 641-644, e 2011 ( cornual pregnancy): la thai

trong t&r cung dong @ 1 strng ctia TC 2
sirng

= Dy hau thay doi. phu thudc vao kich
thwdc va kha nang dan né cua sietng TC

Term angular pregnancy: Successful expectant
management

noi thai bam

Jillio Augusto Gurgel Alves', Nadia Gurgel Alves’, Carlos Augusto Alencar iinior',
Francisco Edson Lucena Feitosa’ and Fabricio da Silva Costa™




Interstitial pregnancies account for other hand, interstitial pregnancy ap-
ly 2-4% of tubal pregnancies or ap-  pears lateral to the round ligament,”*
ovimately 1 in 25005000 live births.” RN e BRI
owever, because of the factors dis- S EERIUARL AR,
ssed earlier and diagnostic difficulties, The clinical outcome of cornual preg-
e mortality rate is s high as 2.5%, 2 nancy varies greatly, depending on the | STV Ee TR oY e R RN R R et ol

te that is 7 times greater than that of ~size and expansile nature of the affected khoang 2.5%, va cao gép 7 lan so vdi thai
topic pregnancies in general.“ hom 2 & vij tri khac trén ong dan trirng

Interstitial pregnancy sometimes is  Traditional treatments for interstitial
istakenly referred to as cornual preg- ectopic pregnancy have ranged from ex-

incy and frequently confused withan-  ploratory laparotomy with cornual

CHAN POAN CHAN POAN

= Thir thach nhét trong chan doan thai doan SIEU AM: Tiéu chuan Timor-Trisch:
ké la

THAI BOAN KE

* Thai doan ké chiém khoang 2-4% thai &
6ng dan trirng, chiém khoang 1 phan
2500-5000 tré sinh séng.

* Chan doan chu yéu dya vao SA nga AD Buong TC trong

* DAu hiéu phan biét la thai doan ké co ‘ ‘ .
’ bao quanh 1 khoéi thai nam Tui thai nam cach roi it nhat 1 cm tinh tr
rat léch 1 bén cua tl cung, khoang ndi mac cua TC
* Thai & géc thi 6 day Iop co tir cung bao
quanh khap cac mat cua khoi thai

L&p co tlr cung. mong.bao quanh khoi
thai <5mm



CHAN POAN

endo-myométrial
mantle of 3 ' mm

CHAN POAN

* Theo Ackerman Sp 88-93% , nhwng Ss
chi c6 40%.

= Cling theo tac gia nay, 6ng mo ta thém

la 1 dwdng c6 phan

am chay tir ndi mac t&r cung dén khu vue
goc tlr cung, ndi tiép véi khoi thai nam &
doan ké.

= Sp 98% va Ss 80%.

Figures 1: Axal 20 US scan at the level of the fundus shows an
acoenincally located gestadon sac (black amow) on e left side of e
ulenne fundus, surmounded by 3 fin asymmalnc myomelnum separaie
from e endometrial cavily (white amow) with no nlersttial ine sign

Figure 2: Coronal 3D scan shows a gestation sac (black arow) in
the lek comual region separate from the endomedrial cavity (white
arow)
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CHAN POAN

Siéu am phan biét:

Thai doan ké

Thai & goéc

CONG HUONG TU

= Vai tré quan trong khi siéu am gap kho
khan khi can phan biét v&i thai & géc.

* Piéu nay lai dac biét can thiét trong truéng
hop tui thai da cé phdi, tim thal va bénh
nhan dang mong con.

® Viéc phan biét luc nay la vé cung quan
trong vi 1 thai trong t&r cung & goc c6 thé
duwéng thai trong khi thai doan ké lai can
phai cham diet thai ky

CHAN POAN
DAl THE: trong lic phau thuat:

* Thai doan ké: khdi thai ndm ngoai day
chang tron

* Thai & goc: khoi thai nam bén trong day
chang trén

CONG HUONG TU

Bourdel va cs dwa ra 3 tiéu chuan chan
doan trén cong hwong tw
Tai thai nam Iéch khac thuéng
M6 co tlr cung bao quanh khéi thai véi do day
<5Smm
Dau hiéu duong k& n6i néi mac tlr cung voi
khaoi thai
» Can thém nghién clru dé xac dinh do nhay
va dé chuyén clia fiéu ehuan nay




PIEU TRI PT CAT GOC (cornual resection)

* Trudc day thuéng dwoc mo hé va i lé cat * La PT ma khdi thai doan ké cling véi mo
TC cao co tlr cung bao xung quanh sé duoc cat di

= V6i s phat trién siéu am dau dé gitp nguyén khdi.
chan doan s&m cho phép nhitng diéu tri
bao ton it xam 1an hon

= Sy phat trién vwot bac clia NS trong va
thap nién gan day cho phép NS dan thay
thé mé ho

= Ti |& diéu tri thanh céng duoc bao cao
trong y van (164/192)

PT CAT GOC (cornual resection) PT CAT GOC (cornual resection)

* Tiém vasopressin vao mé chung quanh
khoi thai.

= Cat khoi thai doan ké cung voi mé co
cung xung quanh bang dao dién

= May phuc hdi lai I16p co.

= Trong phau thuat nay, di nhién ong dan
tri’ng va mac treo cua no, cling duoc cat
theo.

FIGURE 3
Laparoscopic comual resection




PT XE GOC (cornuostomy) PT XE GOC LAY KHOI THAI

La PT trong d6 mé nhau thai dwoc lay ra ma Vai diém chinh trong k¥ thuat:
khéng can phai cat bé mé co tir cung Chich vasopressin vao co tr cung bao quanh
AGUAE 2 khoi thai dé han ché chay mau
May mdi khau véng dat & ranh gioi gitra khoi
thai va phan con lai cua tw cung

Xé 1 duong thang Ién trén khdi thai bang dao
dot don cuc

M6 nhau thai lay ra ngoai bang hut hoac béc
tach bang nuee...

Lép day sé duge dot eam mau
May co tur cung

LTu Khong sot mé sau mo 0 the gitr ODT

diem

Kiém soat chay mau tot hon | It ton hat dén co TC

Nhuoe | Khong gir ODT Chay mau nhi¢u hon

liem RO T A : Ao 2
R Lay di nhicu mé co tircung | Sot mo sau mo




TOM LAl

* Phan biét 3 thuat nglr thai doan keé- thai &
goéc — thai ¢ sirng. Trong do thai doan ké
mai thue sw 1a thai ngoai TC

* Chan doan trudc mé con nhiéu khé khan
do ranh gi¢i gira thai ngoai va thai trong
tlr cung & doan nay rat mong manh

= Can phd bién ap dung va danh gia hiéu
qua cla cac tiéu chuan chédn doan cla
Timor-Trisch va Ackerman

TOM LAl

= Didu tri: c6 thé ap dung phau thuat ndi soi
thay thé dan cho mé ho

= Bén canh PT cét goc, cé thé ap dung
phwong phap xé goc, nham bao ton chire
néng sinh san du hiéu qua can danh gia
thém

CAM ON SU' CHU'Y.
THEO DOI CUA QUY
THAY CO VA CAC ANH




