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SUMMARY

Placenta acrreta spectrum is a condition in which the placenta partially or completely invades and cannot be separated from the

uterus muscle. Placenta previa is a condition in which the placenta partially or completely covers the cervix. Both phenomena increase
the risk of postpartum haemorrhage, hemostasis disorders, and threaten the life of the mother and the fetus. Combine of the two
phenomena increase blood loss in cesarean delivery as well as postpartum period, and is a great challenge required multidisciplinary for
successful management. Prophylactic endovascular intervention is a minimally invasive treatment method, which plays an important
role in prevent haemorrhage in the management of placenta accreta spectrum. This report describes a case of placenta percreta combine
with placenta previa, which received prophylactic endovascular intervention using balloon occlusion of internal illiacs and uterine
arteries embolization and underwent a cesarean delivery at 36 weeks. The patient had a successful delivery and preserved the uterus

after surgery.
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I. DAT VAN DE

Rau cai rang lwvgc (RCRL) la tinh trang rau bam dinh
ho&c xam 14n vao co t&r cung, |a nguyén nhan chinh cta
bang huyét va cat t&r cung. Rau tién dao Ia hién twong
rau thai che mat mét phan hodc hoan toan 16 cb tir cung
ctia ngudi me. Trong nhwng ndm gan day do ty 1& md 1ay
thai tdng nén ty 1& RCRL cung tang 1én, ty |& bang huyét
sau sinh ttr do6 cling tang Ién, dac biét v&i cac trwong hop
RCRL két hop voi rau tién dao [1].

Phwong phap diéu tri truyén théng ctia RCRL la
phau thuat 1y thai va cat t& cung. Tuy nhién phwong

*Bac sy TTCDHA va DOQCT BV Tam Anh
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phap nay bén canh viéc lay di kha nang mang thai trong
twong lai con gay anh hudng x4u téi tam ly cta san phu,
d&c biét [a déi véi nhivng ngwdi mong mudn cé thém con.

Lwa chon béo tdn t& cung cho san phu chi dwoc dat
ra trong mét s6 tinh hudng nhw [2]: 1-Sa&n phu ¢6 nhu cau
bao ton t&r cung va chap nhan nguy co sau mé ; 2-RCRL
khu trt mirc d6 nhe, cé kha nang béc rau va chép nhan
ton thwong téi thiéu co tr cung trong mé ; 3- RCRL mirc
dd nang xam l&n t&i cac tang lan can, viéc md cét tir cung
c6 nguy co gdy mat mau qua Ién anh hwéng tdi tinh
mang ngudi bénh hodc gay thuwong tén khéng hdi phuc
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cho céac tang lan can.

Tuy nhién lwa chon nay cling di kém v&i cac nguy
co xuat huyét kéo dai, nhiém tring sau md ciing nhw van
tdn tai mot ty 1& bénh nhan phai mé cat t&r cung cap clru
sau d6 do bang huyét nang [3, 4].

Can thiép ndi mach dy phong bang huyét Ia
phwong phap diéu tri xam I4an tbi thidu, cé vai trd quan
trong va ngay cang dwoc chu y ap dung hon trong quan
ly cac trwdng hop RCRL. Hai ky thuat can thiép phd bién
gdm chén béng dong mach (PM) chau trong hai bén va
nat DM t& cung, cé thé ap dung don doc hodc phdi hop
nham muc dich gidm thiéu tinh trang chay mau trong md,
tr d6 gidm nhu cau truyén mau ciing nhw tang kha nang
b&o tén t& cung cho san phu [5].

Trong bao cao nay, ching t6i trinh bay va ban luan
vé két qua diéu tri mot trwong hop BN 31 tudi, PARA
1101, c6 RCRL thé xuyén co t&r cung xam lan bang
quang két hop rau tién dao, dwoc can thiép ndi mach dw
phong bang huyét ngay trwéc méd dé bang phwong phap
chén béng DM chau trong phdi hop nat BM tt cung véi
muc tiéu bao ton t& cung. Két qua BN dwoc md |3y thai
thanh cong, 14y rau tdi da va bao ton dwoc tir cung.

1. GIOI THIEU CA BENH

BN ni¥ 31 tudi, dwoc chin doan RCRL thé xuyén co
t&r cung cé xam lan thanh bang quang két hop rau tién
dao trén siéu am. BN dwgc nhap vién theo doi tw tuan
thi» 33, c6 chi dinh mé |4y thai kém cét t& cung & tuan 36
song BN con mong mudn gi t& cung.

V& can lam sang, BN c6 cac xét nghiém coéng thirc
mau, déng mau co ban trong gi¢i han binh thwong. Trén
hinh &nh siéu am trwdc md hinh anh siéu am trwéc mé :
t&r cung to trong budng tlr cung cé 01 thai twong dwong
35 tuan, trong lwgng thai 2950 gam, rau bam mat trwéec,
mép banh rau lan qua 1 trong t&r cung, banh rau c¢é nhiéu
hé huyét cé hinh &nh mach mau xuyén qua co tl cung,
chi sb strc can day rén 0.45 (Hinh 1).

Bénh nhan dwoc chi dinh md 14y thai cha dong &
tuan thir 36 c6 can thiép ndi mach dy phong bang huyét
trwérc khi 1y thai.

Trwéc phau thuat, bac si can thiép mach mau tién
hanh choc DM dui hai bén, d&t 02 6ng théng DM dui (Epsylar
1224-0665, 6F, dai 65cm), qua do dat 02 bong (MARS PTA
Ballon Catheter 1751-0904, dai 120cm, kich thuwéc béng
9x40mm) vao DM chau trong hai bén. Phau thuat vién tién
hanh md 14y thai. Sau khi qua trinh 14y thai hoan tat, tién
hanh bom béng dé gay tac tam thdi DM chau trong hai bén.
Tiép d6 phau thuat vién tién hanh béc rau, sau khi qua trinh
béc banh rau hoan tat, bac si can thiép mach mau tién hanh
tha tirng bén béng két hop chup DM chau trong cung bén
dé phat hién cac diém xuét huyét hoat dong (biéu hién bang
cac diém thoat thubc can quang), tdng thdi gian gitk bong 1a
khoang 25 phut. Sau khi phat hién cac diém chay mau hoat
dong xuét phat tir DM tlr cung hai bén va DM bang quang
phai, tién hanh nut mach chon loc DM t& cung tirng bén
va gay tac tam thdi DM chau trong hai bén bang Spongel.
Chup kiém tra lai d& ddm bao khong sét diém thoat thudc.
Lwu 6ng théng DM dui va thao sau 12 tiéng.

Hinh 1. Anh siéu am 2D va doppler rau cai ring lwoc cua BN
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Hinh 2: Ky thuat chen bong DM chau trong két hop nit DM tir cung kiém soat mat mau trong va sau mé.
a. Béng chen DM chéu trong; b. Diém thoéat thudc khdi BM tir cung; c. Nut tic PM tir cung va nhanh Ién DM chau trong

Két qua va tinh trang méat mau trong va sau ly thai:
Tbng thé tich mau mét trong md va can thiép la 1900ml ;
thé tich héng cau khdi truyén trong mé : 1650ml twong
dwong 5 don vi ; thé tich hdng cau khéi truyén sau mb :
1050ml twong dwong 3 don vi.

BN md dé thanh coéng, bao tén dwoc tir cung, xuét
vién sau 10 ngay va khong c6 cac bién chirng lién quan
toi thiéu mau tang hay thu thuat can thiép. Sau ra vién BN
dwoc quan ly tai Trung tdm San phu khoa BV Da khoa
Tam Anh Ha Noi, kham lai sau 3 thang khong thay bat
thudng lién quan téi tinh trang thiéu mau tang hay thiéu
mau chi.

1. BAN LUAN

RCRL thwdng gay chdy mau sau sinh khoéng kiém
soat, nguyén nhan ttr vong chinh ctia san phu mac RCRL.
RCRL trén nén rau tién dao cang lam gia tdng nguy co
bién chirng chdy mau néng, lwong mau truyén trong md
cling nhw va ti 1é cét t& cung [1]. Do d6 bao ton tlr cung
cho san phu mac RCRL [uén [a mét thach thirc trong thyc
hanh |am sang, dac biét 1a & cac th& RCRL xam |&n sau
va co0 lién quan t&i cac tang lan can. Tai Viét Nam, theo
nghién ctru ctia Pham Huy Hién Hao va cs (2014) thuc
hién tai BV Phy san Ha Nai, ti 1& cat t& cung & nhém
RCRL phéi hop rau tién dao la 84,4% va lén t6i 100% &
cac BN co6 RCRL thé xam lan co va xuyén co. Ti 1& phai
truyén mau 1a 89,1%, trong dé 34,8% phai truyén trén 5
don vi hdng cdu trong méd (twong dwong trén 1650ml).
Ngoai ra c6 19,6% san phu gép tai bién trong phau thuat,

trong dé hon mét niva la tai bién lién quan téi tn thwong
thanh bang quang [6]. San phu trong bao cao nay cua
chung t6i dwoc chdn doan RCRL thé xuyén co t& cung
c6 xam lan thanh bang quang két hop rau tién dao trén
siéu am, cé nguy co chdy mau sau sinh cao. Mac du
da duwoc giai thich tw van vé nguy co bang huyét, bién
chirng va dé& xuat phau thuat cat tr cung song ngudi
bénh van mong mudn dwoc lwa chon cac bién phap can
thiép giup bao tén t&r cung.

Xuat huyét nang trong md 1a bién chirng thudng
gap trong RCRL, dac biét la v&i nhirng trwong hop co
phdi hop rau tién dao. Béi véi RCRL néi chung ciing nhw
RCRL di kém cac bat thweng khac clia rau thai nhw rau
tién dao, qua trinh chuén bi sinh can dwoc 1én ké hoach
chi tiét va cu thé, chuan bj cho moi tinh huéng x4u cé thé
xdy ra gébm ca cac ké hoach can thiép dy phong. Trong
sb d6 cac bién phap can thiép dw phong xuét huyét trwédc
sinh c6 vai trd rat quan trong.

Can thiép ndi mach dw phong bang huyét [a ky thuat
can thiép xam lan tbi thiu nham muc dich khoa dong
mau xuéng DM chau trong, tir d6 lam giam lwong mau téi
BM tlr cung va banh rau gidp qua trinh phau thuat dwoc
thuan loi. Ky thuat nay da dwoc dwa vao hwéng dan cla
Hiép hoéi san phu khoa Hoang gia Anh tlir nam 2007 trong
quan ly bang huyét sau sinh véi 2 chi dinh chinh: 1- can
thiép cap ctvu cac trwdng hop bang huyét thir phat sau
sinh va 2-dw phong bang huyét & nhirng truong hop nghi
ngd c6 RCRL ho&c RCRL da dwoc chdn doan [7].
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Mé&c du vay van con nhiéu tranh luan vé hiéu qua
thwc sy cla phwong phap nay trong thwc hanh lam
sang. Mot sé nghién ciru cho thay thwc hién can thiép
ndi mach dy phong trwéc phiu thuat giup gidm lwong
mau truyén trong md trong khi khéng lam tang thoi
gian nam vién ciing nhu ti I& bién chirng sau mé [8, 9].
Nguoc lai mot sd nghién clru khac lai cho két qua trai
ngwoc. Nghién ctu hdi cleu clia Peng va cs (2020) trén
cac BN c6 RCRL phéi hop rau tién dao, gitra hai nhém
phau thuat 14y thai don thuan va nhém phau thuat cé
két hop bom bong lam tdc DM chau trong trwéc md cho
két qua khong coé sw khac biét vé ti 1é md cét t&r cung,
lwong mau mat, mau truyén trong mé ciing nhw thoi
gian ndm hdi strc gitra hai nhém [10]. Trong trwdng hop
clia chung t6i tdng thé tich mau mét 1a 1900ml, thé tich
mau truyén la 2650ml. Trong nghién ctru clia Peng va cs
(2020), tac gia cling ghi nhan lwong mau mét trong mb
ctia nhirng treerng hop RCRL xam 14n phéi hop rau tién
dao & nhém cé va khong phdi hop chen béng Ian lwot &
2085.71+1148.50 ml va 1692.00+1280.60 ml (p=0,243).

Ba phwong phap can thiép néi mach dy phong
chinh dwoc nhic téi trong y vén bao gdm chen béong DM
cht bung, chen bong BM chau trong va nat DM t& cung,
trong d6 cac phwong phap chen béng don thuan dwoc
ap dung phé bién hon so véi nut DM tir cung [5]. Trong ca
bénh nay, do tién lwong qua trinh béc banh rau sé tao ra
cac b vi chan thwong va chay mau hoat déng & t&r cung,
ngoai ra viéc kiém soat hoan toan bang nat mach cac
vong ndi bang hé cho DM tt cung la khong kha thi, ching
t6i chd dong tién hanh tha bong tirng bén dé phat hién va
nat tdc chon loc toan bd cac diém chay mau hoat dong
quan sat dwgrc ngay sau khi banh rau duwgcc boc. Sau do
tién hanh bom tic tam thdi cac nhanh I&n lién quan cla
DM chau trong hai bén bang spongel d& dw phong xuét
huyét do bang hé sau mé.

Theo Shrivastava va cs (2007), nguyén nhan chinh
cla hién twong mét mau nang trong RCRL 1a do banh
rau bam sau va dwoc cdp mau bdi nhidu ngudn khac
nhau bao gébm ca ngudn bang hé ngoai BM t&r cung nhw
DM budng trirng, DM chau ngoai hay DM dui [11]. Nhw
vay viéc chen bong don thuan DM chau trong hai bén ¢

thé la chwa du dé kiém soat tbi wu tinh trang xuat huyét
khi boc banh rau. Nhiéu nghién ctu ciing cho thay chen
béng DM chau trong don thudn méc du cé thé lam gidm
lwong mau méat trong md nhwng chwa phai la phwong an
t6i wu dé giup tang ti 1& bao tdn t& cung cho san phu méac
RCRL [12, 13]. Cé nhiéu nguyén nhan khac nhau ly giai
cho hién twong nay nhu : kinh nghiém cta BS can thiép
trong viéc str dung bong (thdi gian Iwu béng khéng phu
hop, bom béng qua cang hoac bom khong da), BM t
cung dwoc cAp mau tir cac ngudn khac DM chau trong,
tinh trang d& t& cung sau sinh... Viéc phdi hop nat tac
cac diém chay mau hoat déng clia DM t& cung ngay sau
béc rau cé thé gitp giam thiéu tdi da lwong mau mét, tiv
dé gitp gia tdng kha nang bao tén t&r cung. Tuy nhién
ky thuat phdi hop nhw trén chi dwoc lwa chon trong mét
sb trwdng hop BN kho va con thiéu cac sb liéu théng ké
mang tinh chat hé théng [14].

Céc bién chirng c6 thé gap cda tha thuat bao gébm
hinh thanh huyét khéi do thay ddi lvu lwgng dong mau,
l6¢c tach thanh DM do éng théng DM dui, tén thwong
thanh BM do bom bong qua muc... [10], song nguy co
tai bién c6 thé dwoc gidm thiéu néu ngudi thwc hién ky
thuat c6 kinh nghiém va tuan thi cac nguyén tac an toan
cla can thiép mach mau.

Gagnon va cs (2013) mé t& moét trwdng hop bién
chirng tén thwong thanh BM sau khi bom béng dé gay
tdc phan ngoai vi cia DM chau trong [15]. Theo kinh
nghiém cla chung tdi, do khau kinh cia DM giam dan &
phia ngoai vi cling nhw cac thay ddi ctia thanh DM duéi
anh hwdng clia hormon estrogen va progresteron trong
giai doan thai ky khién van dé kiém soat ap Iwc clia bong
Ién thanh DM & doan xa sé& gap nhiéu kho khan hon.
DPé giam thiéu nguy co tén thwong thanh mach, co thé
tién hanh bom béng cham két hop bom thubc can quang
qua 6ng thong DM dui nhiéu 1&n d& danh gia mic do
bit tac, khi bt dau thay c6 ludng trao nguoc thudc can
quang thi dirng lai. M6t phwong phap khac dwoc chung
t6i st dung trong trwdng hop nay dé 1a khéng cb géng
dwa bong qua sau ma chi bom béng & doan 1/3 gilra cla
DM chau trong, sau khi thai da dwoc |4y thi tién hanh nut
DM chau trong béng Spongel.
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Huyét khéi tdc DM ciing la bién chirng c6 thé gap
sau bom bong. Nghién ctru clia Angileri va cs (2017)
cho théy ti & bién chirng huyét khdi DM sau tha thuat
c6 thé lén t&i 11% [16]. Cac tac gia cho biét lwong mau
mat (1808ml so v&i 2755ml) va mau truyén (1,6 don vi so
v&i 3 don vi hdng cu) trong mb 1a yéu té khac biét quan
trong nhét gitra hai nhém BN khong cé va cé bién chirng
huyét kh6i DM. Huyét khéi co thé xuét hién ngay sau qua
trinh lam thu thuat hoac vai gi¢ - vai ngay sau do, vi vay
viéc theo dbi ky lwéng trén |am sang dé phat hién sém
cac dau hiéu huyét khdi, dac biét la huyét khdi DM chi
dwéi la rat quan trong. Cac nghiém phap lam sang quan
trong bao gébm bat mach mu chan, so sanh nhiét dé - mau
sac da hai chan, ngoai ra cé thé s dung thiét bi do Sp02
dé so sanh mrc do bdo hoa mau ngoai bién gitra chi

TAI LIEU THAM KHAO

trén — chi duoi.
IV. KET LUAN

RCRL thudng gay bang huyét sau sinh khong kiém
soat, RCRL két hop rau tién dao cang lam tang nguy
co xut huyét va 1a mot thach thire trong thue hanh 1am
sang. Trong bao cao nay, chung tbi trinh bay mét tredng
hop RCRL thé xuyén co t& cung két hop rau tién dao
dwoc can thiép néi mach dy phong béng bom boéng gay
téc tam thdi DM chau trong két hop nat DM t&r cung hai
bén. Sau can thiép, BN dwoc mé dé thanh cbdng ciling
nhuw bao tén dwoc tr cung. Két qua thu dwoc cho thdy
day la ky thuat cé tiém nang ng dung trong thuc té 1am
sang nham gidm nguy co chdy mau va tang kha nang
bao ton t&r cung cho nguwdi bénh.
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TOM TAT

Rau cai rang lugc 1a hién tugng mot phan hodc toan bd banh rau xdm 14n va khong thé tich rdi khoi co tir cung. Rau tién

dao 1a hién twong rau thai che mat mot phin hodc hoan toan 13 ¢b tir cung ciia ngudi me. Ca hai hién tuong déu lam ting nguy co

bang huyét sau sinh, réi loan dong cAm mau, de doa tinh mang cua san phu va thai nhi. Phéi hop hai hién tugng lam nang hon tinh

trang mat mau trong mo ciing nhur sau sinh ctia san phu, 1 thach thirc 16n va doi hoi phdi hop da chuyén khoa trong quan 1y bénh.

Can thiép ndi mach dy phong bang huyét 1a phuong phap diéu tri xam 14n t5i thiéu, c6 vai tro quan trong va ngay cang duoc chi ¥

ap dung hon trong quan 1y cac truong hop rau cai rang luge. Bao cao ndy mo ti mot truong hop rau ci rang luge thé xuyén co tir

cung két hop rau tién dao, dugc can thiép ndi mach du phong chay mau bang phwong phép chen bong déng mach chau trong hai

bén phéi hop nut dong mach tir cung két hop md léy thai & tudn 36. Két qua bénh nhan md lfiy thai thanh cong va bao tdn duoc tir

cung sau mo.

Tir khoa: Rau cdi rdng luge, chen bong dw phong xudt huyét, it dong mach tir cung.

Nguoi lién hé: Nguyén Xuan Hién, Email: hiennx@tamanhhospital.vn
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