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TOM TAT

Dat vin de Thai ngodi tir cung la cdp ciru san khoa hang dau, c6 thé gdy xudt huyét 6 bung
va séc mat mau néu khong dwoc xit Iy kip thoi. Viéc m6 ta nhom nguoi bénh o lwong mdu trong o
bung déng ké khi phdu thudt givip lam ré biéu hién lam sang va két qua diéu tri trong thuc hanh.
Muc tiéu nghién ciru: M6 ta ddc diém lam sang, cdn lam sang, két qua diéu tri va phdn tich cdc
ddc diém lién quan dén lwong mdu trong 6 ‘bung = 300mL ¢ nguoi bénh thai ngoai tu cung dgc
phau thudt tai Can Tho (2024-03/2026). Déi twong va phwong phdp nghién ciru: Nghien ciru mo
ta cdt ngang hoi ciru trén 151 truong hop thai ngodi tir cung diéu tri ngoai khoa; Nhom mdt mdu
nhiéu dwoc xdc dinh theo tiéu chi van hanh cua nghién ciu la lwong mau trong 6 bung ghi nhan khi
phau thudt >300 mL. Két qua: Trong 151 truong hop diroe phau thudt, 64 triuong hop (42,38%) cé
lwong mau trong 6 bung > 300 mL. O nhém nay, dau bung chiém 95,31%, tré kinh 85,94%, ra mau
am dao 67,19% va dich 6 bung vira/nhiéu trén siéu am 71,88%. Phan Ién bénh nhdn mdt tir 500-
1.000 mL mau (57,81%), 46,88% duoc lruyén mau, 81,25% duwoc phd~u thudt noi soi. Phan tich da
bién cho thdy dich 6 bung vira/nhiéu trén siéu am (aOR=10,39; KTC 95%:4,15-25,98, p<0,001) va
tii cung cham dau (aOR=3,41; KTC95%:1,28-9,11; p=0,014) co moi lién quan véi heong mau trong
6 bung > 300 mL. Két ludn: Trong nhém thai ngodi tu cung duwoc phau thudt, ty 16 mdu mdt >300
mL chiém 42,38%. Dich 6 bung vira/nhiéu va tii cung cham dau la cac biéu hién d‘ong hién voi két
cuc nay; két qud khong dwoc dién gidi nhu yéu té nguy co, cong cu dw bdo hodc bang chimg vé viéc
nguoi bénh dén vién mudn.

Tir khoa: Thai ngoai tir cung, mat mdu, ph(fu thuadt, Can Tho.

ABSTRACT

CLINICAL AND PARACLINICAL CHARACTERISTICS, ASSOCIATED
FEATURES, AND TREATMENT OUTCOMES OF ECTOPIC
PREGNANCY WITH =300 mL. OF HEMOPERITONEUM RECORDED
AT SURGERY IN CAN THO FROM 2024 TO MARCH 2026

Ngu Quoc Vi, Phu Thi Hong Thai”

Can Tho University of Medicine and Pharmacy

Background: Ectopic pregnancy may cause hemoperitoneum and hemorrhagic shock.
Describing surgically managed patients with a substantial volume of intraperitoneal blood may
clarify their clinical manifestations and treatment outcomes. Objectives: To describe clinical and
paraclinical characteristics and treatment outcomes, and to examine features associated with an
intraoperative hemoperitoneum volume >300 mL among surgically managed ectopic pregnancies
in Can Tho from 2024 to March 2026. Materials and methods: This retrospective cross-sectional
study included 151 surgically managed ectopic pregnancies at two hospitals. The study outcome
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was operationally defined as >300 mL of intraperitoneal blood recorded at surgery. Results: Of 151
surgical cases, 64 (42.38%) had =300 mL of intraperitoneal blood. In this group, abdominal pain
occurred in 95.31%, amenorrhea in 85.94%, vaginal bleeding in 67.19%, and moderate-to-large
free intraperitoneal fluid on ultrasonography in 71.88%. An intraoperative hemoperitoneum volume
of 500-1,000 mL was recorded in 57.81%,; 46.88% received blood transfusion and 81.25%
underwent laparoscopy. After adjustment, moderate-to-large intraperitoneal fluid on
ultrasonography (aOR=10.39; 95% CI: 4.15-25.98; p<0.001) and posterior fornix tenderness
(aOR=3.41; 95% CI: 1.28-9.11; p=0.014) remained associated with hemoperitoneum >300 mL.
Conclusions: Among surgically managed ectopic pregnancies, 42.38% had >300 mL of
intraperitoneal blood. Moderate-to-large free fluid and posterior fornix tenderness were concurrent
manifestations of this outcome and should not be interpreted as causal risk factors, early-screening
predictors, or evidence of delayed hospital presentation.
Keywords: Ectopic pregnancy, hemoperitoneum, surgery, Can Tho.

I. PAT VAN DPE

Thai ngoai t cung (TNTC) la tinh trang trimg da thy tinh lam t6 ngoai budng tir
cung, da s6 xay ra & voi tr cung. TNTC chiém khoang 1%-2% tong s thai ky 1a nguyén
nhan quan trong gy tir vong me trong ba thang dau [1], [2]. Khéi thai VO co thé gay xuét
huyét 6 bung, thiéu mau, séc mat mau va can can thiép phau thuat khan cap [2], [3] [4], [5]-
Si€u am ngd am dao, dinh luong B-hCG va danh gia 1am sang dugc phéi hop dé chan doan
Va lga chon phuong phép xu tri [2], [3], [5] Luong mau trong 6 bung dugc dinh luong truc
tiép tai phau thuat va co thé khac biét dang ké gitta cac ngudi bénh [6].

Tai Can Tho, dit liéu vé biéu hién 1am sang, can lam sang va két qua diéu tri cua
TNTC c6 luong mau trong 6 bung dang ké con han ché. Do d6, nghién ctru nay dugc thuc
hién vo1 hai muc ti€u: 1) mo ta dac diém 1am sang, can lam sang va két qua diéu tri cua
nhom TNTC duogc phiu thuat c6 luong mau trong 6 bung >300 mL; 2) phan tich cac dic
diém lién quan v6i luong mau trong 6 bung >300 mL ¢ nguoi bénh TNTC duoc phau thuat
tai Can Tho giai doan 2024-03/2026.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Céc truong hop duogc chan doan TNTC va duge phau thuat tai Bénh vién Phu san
Thanh phd Can Tho va khoa San Bénh vién Pa khoa Trung wong Can Tho, trong giai doan
tir nam 2024 dén thang 03 nam 2026.

- Tiéu chuédn chon miu: Ho6 so bénh 4n cta cac truong hop TNTC dugc phiu thuat
va xac dinh dugc lugng mau trong o bung khi phau thuat.

- Tiéu chuin loai trur: Cac truong hop diéu tri bao ton; diéu tri ndi khoa; ho so khong
xac dinh dugc lugng mau trong b bung khi md, thiéu bién két cuc chinh phuc vu phan tich.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctiru mo ta cat ngang, hdi ciru.

- Phuong phép chen méu: Chon mau toan bd. C6 151 truong hop du tiéu chuén,
gom 64 truong hop ¢ luong mau o bung>300mL va 87 truong hop <300mL. Do nghién
ctru chi gdm céc trudng hop duoc phiu thuat, ty 1& quan sat duge chi dai dién cho nhém
phau thuat tai hai bénh vién, khong phai ty I¢ cua toan bd ngudi bénh TNTC.

- Pinh nghia két cuc nghién ciru: Nhom két cuc gdm céc truong hop c6 luong mau
trong 6 bung >300 mL duoc ghi nhan trong bién ban phiu thuat; nhom so sanh co lugng
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mau <300 mL. Phan nhom nay phéan anh lugng mau trong b bung tai thoi diém phﬁu thuat,
khong phan anh thoi gian tir khoi phat triéu chimg dén nhap vién.

- Co s¢ lwa chon nguwdng: Ngudng 300 mL 14 trung vi lugng mau trong 6 bung & 89
truong hop TNTC duoc ph?lu thuat trong nghién ctru cia Fauconnier va cdng su; ty 1€ vO voi tir
cung & nhém >300 mL cao hon nhom <300 mL (60,4% so Vi 17,1%; p<0,0001) [6]. Mdc nay
ciing da duoc st dung dé phan nhom trong nghién ctru TNTC v& tai Can Tho [7]. Pay 1a tiéu
chi van hanh, khong phai ngudng chuan hoa quéc té vé xuat huyét nang hodc chi dinh diéu tri.

- Pinh nghia cac bién nghién ctru khac: Triéu chimg toan than duoc xac dinh khi
ho so ghi nhan it nhat mot trong cac biéu hién: chong mit, ngat, va mo hoi, da niém nhat hoac
huyét dong khong on dinh. Dich 6 bung trén siéu 4m dugc phan loai thanh it, vira va nhiéu
theo mo ta clia bac si siéu am va gop thanh it hodc vira/nhiéu khi phan tich mdi lién quan.

- Phén tich thong ké: Bién dinh tinh duoc trinh bay bang tan suit va ty 1é phan
tram; bién dinh lugng b'flng trung binh + d¢ 1éch chuan. Méi lién quan dugc danh gia bﬁng
hoi quy logistic don bién va da bién. Di v6i bang 2x2 ¢ 6 tan s6 bang 0, OR va KTC 95%
dugc ude luong b?lng hiéu chinh Haldane-Anscombe, p dugc xac dinh béng kiém dinh
Fisher chinh xac C4c bién c6 p < 0,20 & phan tich don bién duoc dwa vao mé hinh da bién.
Bién 4n dau ha vi khong dua vao mo hinh da bién do 1am mo hinh khong hoi ty. Phan tich
nhiam mé ta mbi lién quan, khong xay dung coéng cu du bao hodc suy ludn quan hé nhan
qua. Ngudng ¥ nghia thong ké véi p< 0,05. S6 liéu duoc xir Iy bang SPSS 27.0.

- Dao dirc trong nghién ctru: Nghién ctru dugc chép thuan béi Hoi déng Pao duc
trong Nghién ctu Y sinh hoc Truong DPai hoc Y Duoc Can Tho theo phiéu chép thuén sb
24.275.HV/PCT-HPPD. Céc thong tin trong hd so bénh an duoc ma hoa va chi str dung
cho muc dich nghién cuu.

III. KET QUA NGHIEN CUU
3.1. Ty 1é va dic diém chung ciia nhém ddi tweng nghién ciu
Trong 151 trudng hop TNTC duoc phau thuat, ¢ 64 truong hop c6 luong mau trong

6 bung >300 mL, chiém 42,38%; 87 truong hop con lai <300mL, chiém 57,62%.
Bang 1. Bac diém chung cua nhom c6 luong méu 6 bung >300mL (n = 64)

Dic diém Ty 1& n (%)

<25 11 (17,20)

Nhém tudi 25-35 33 (51,60)

>35 20 (31,30)

. , Can Tho 30 (46,88)

Noi cu tri Khéc 34 (53.12)

0 40 (62,50)

S6 1an mo 14y thai 1 18 (28,12)
2 6 (9,38)

0 43 (67,19)

P 1 15 (23,44)
S0 lan hut thai > 5 (1.81)
>3 1(1,56)

] e . Co 15 (23,44)

Str dung bién phap tranh thai Khong 49 (76.56)

Nhén xét: Ngudi bénh tir 25-35 tudi chiém ty 1¢ cao nhat (51,60%). Phén I6n cu triy
ngoai thanh pho Can Tho (53,12%) va khong st dung bién phép tranh thai (76,56%).
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3.2. Pac diém lam sang, can lAm sang cia nhom doi twgng nghién cliru

Bang 2. Pic diém 14m sang, can 1am sang cia nhom c6 lwong mau 6 bung>300ml (n = 64)

Dic diém Ty 1& n (%)
Pau bung 61 (95,31)
Tré kinh 55 (85,94)
Ra mau 4m dao 43 (67,19)
Triéu chiing toan than 26 (40,63)
T1i cung cham dau 45(70,31)
An dau ha vi 64 (100,00)
Dich 6 bung trén siéu 4m t 18 (28,12)
Vira/ Nhiéu 46 (71,88)

Nong d6 p-hCG <300 2 (3,12)
(mIU/mL) 300-<1.500 16 (25,00)
1.500-<5.000 25 (39,06)

5000-<10.000 9 (14,06)
>10.000 12 (18,75)

C6 tim phoi 9 (14,06)
Cé yolk sac 16 (25,00)

Nhén xét: Dau bung, tré kinh V@t ra mau am la cac tri¢u ching thub‘ng gap. Dich b
bung vira hodc nhicu trén si€u am chiém 71,88%; nhom B-hCG tur 1.500 dén dudi 5.000
mlIU/mL chiém ty 1€ cao nhat (39,06%).
3.3. Lwong mau 6 bung, truyén méu va phwong phap phiu thuét
Bang 3. Luong mau 6 bung, truyén méu va phuong phap phau thuat (n= 64)

Dic diém Phén nhém Ty 1& n (%)
300-<500 20 (31,25)
Luong mau trong 6 bung (mL) 500-1.000 37 (57,81)
>1.000 7(10,94)
Khéng truyén mau 34 (53,12)
Sé don vi mau da truyén L don vi 17 26,56)
: 2 don vi 10 (15,62)
>3 don vi 3 (4,69)
X Phau thuat ndi soi 52 (81,25)
Phau thugt Phau thudt mo 12 (18,75)

Nhén xét: Phan 16n nguoi bénh ¢6 500-1.000 mL méu trong & bung. C6 46,88%
truong hop dugc truyén mau. Phau thuat ndi soi la dudng tiép can chu yéu, chiém 81,25%.
3.4. Cac dic diém lién quan véi lrong mau trong 6 bung >300mL
Bang 4. Phan tich don bién cac ddc diém lién quan voi lugng mau mat trong 6 bung >300mL
(n=151)

Pic diém 2‘1 03, /OH)IL <3n 03) /SIL OR | KTC95% | p
Tibn st c6 thai ngodi tif cung 1(1,56) | 16(1839)| 0,07 | 0,01-0,55 | 0,011
Triéu chémg toan than 26 (40,63) | 9(1034) | 593 | 2,53-13,89 |< 0,001
Tbi cung cham dau 45 (7031) | 22.(25,29)| 7,00 | 3,40-14,40 |< 0,001
An dau ha vi 64 (100,00) | 76 (87,36) | 19,39 | 1,12-335,51 | 0,003
C6 tim phoi 9(14,06) |31(35,63)| 030 | 0,13-0,68 | 0,004
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Pic diém = 02) /Orr)‘L = 03, /On)lL OR | KTC95% | p
Cé yolk sac 16 (25,00) | 38 (43,68) | 0,39 0,19-0,79 | 0,009
Dich 6 bung vira/nhiéu trén siéu am | 46 (71,88) | 11 (12,64) | 17,66 | 7,66-40,68 |< 0,001

Nhan xét: O phan tich don bién, triéu chiing toan than, tai cting cham dau, 4n dau ha
vi va dich 6 bung vira/nhiéu c6 lién quan thuan; tién st TNTC, tim phdi va tii noan hoang
¢6 lién quan nghich véi két cuc.

Bang 5. Hdi quy da bién mé ta cac dic diém lién quan véi lugng mau trong 6 bung >300
mL (n=151)

Dic diém aOR KTC 95% p
Tién st c6 thai ngoai ti cung 0,13 0,01-1,50 0,102
Triéu chung toan than 1,63 0,49-5,39 0,421
Thi cung cham dau 3,41 1,28-9,11 0,014
Co tim phoi 0,35 0,07-1,60 0,174
Co yolk sac 1,97 0,51-7,60 0,325
Dich 6 bung vira/nhiéu trén siéu 4m 10,39 4,15-25,98 <0,001

Nhan xét: Sau hi€u chinh, dich 6 bung vira/nhi€u trén si€u am va tai cung cham dau
con cd moi lién quan voi két cuc. Pay 1a cac biéu hién dong thoi ctia tran mau 6 bung, khong
duogc dién gidi nhu yéu t6 nguy co doc 1ap hoac cong cu du bao som.

IV. BAN LUAN

4.1. Ty 1¢ trong nhém phiu thuit va dic diém chung

Trong 151 truong hop TNTC duoc phau thuat tai hai bénh vién, 42,38% c6 luong
mau trong 6 bung 2300 mL. Ty 1¢ nay chi m6 ta co ciu ctia nhém dugc phiu thuat, khong
dai dién cho ty 16 mit mau nhiéu trong toan bd ngudi bénh TNTC. Nghién ctru tai Bénh
vién Phy san thanh phd Can Tho trén 55 truong hgp TNTC v& ghi nhan 69,1% méat mau
>300 mL [7]. Do khac biét vé quan thé nghién ctru va tiéu chi phan nhém, khong nén so
sanh truc tiép hai ty 16 nay.

Nghién ctru trén 469 truong hop can phau thuit cp ctru ghi nhan tudi trung binh
31,2 + 5,65 [8]. Trong nghién ctru hién tai, nhém 25-35 tudi chiém ty 18 cao nhat; cu tra
ngoai Can Tho va khéng str dung bién phép tranh thai chiém hon mot ntra, nhung cac bién
nay khong cho phép két luan vé nguyén nhan hoic thoi diém nhap vién.

4.2. Pic diém 1am sang, cin IAm sang ciia nhém >300 mL

Dau bung, tré kinh va ra mau 4m dao van 13 tam ching thuong gap nhét, phit hop Y
van [1], [2], [3]. Tuy nhién trén 1am sang, cac triéu chimg nay c6 thé khong dong thoi xuat
hién. Pang chu v, c6 tdi 40,63% trudng hop trong nghién ciru ciia chiing ti xuat hién triéu
chirng toan than, goi y murc do mat mau va anh huong huyét dong khi nhéap vién.

Dich 6 0 bung vira/nhiéu trén siéu 4m chiém 71,88%. Siéu 4m ngd am dao la phuong
tién cht yéu dé xac dinh vi tri thai va nhan dién dich tw do hodc mau 6 bung; can dugc danh
gia két hop voi 1am sang va 3-hCG de dinh hudng xtr tri [3],[5]. Vi két cuc nghién ciru ciing
dwa trén luong mau trong 6 bung, mdi lién quan giita dich tu do trén siéu 4m va két cyc 1a
mdi lién quan giita hai phép do ctia ciing qua trinh bénh ly. Mirc ¢ phu hop giita siéu 4m
va phét hién trong md c6 thé thay d6i theo vi tri thai, nhu ghi nhan trong nghién ciru héi ctru
10 nam trén 337 truong hop phau thuat [9]. Bén canh d6, d6 chinh x4c ctia siéu am co thé
thay d6i theo chét luong thiét bi, kinh nghiém nguoi thuc hién va dic diém nguoi bénh [5].
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Nong d6 B-hCG phan bd kha rong va khong phan anh tryc tlep nguy co v hay luong
mau trong 6 bung cua TNTC, ngay ca khi B-hCG thap, khoi thai van co thé v& va gay Xuét
huyét 6 bung dang ké. Vi thé, khong nén chu quan, khong st dung don doc dé danh gia mirc
do nang cua TNTC [2],[3],[5],[10].

4.3. Truyén mau va phwong phap phiu thuit

Trong nhém c6 lugng méu trong 6 bung>300 mL, 46,88% dugc truyén mau va
81,25% duogc phiu thuat ndi soi. Piéu nay cho thay ndi soi thudng dugc wu tién khi ngudi
bénh 6n dinh va diéu kién chuyén mon cho phép; mdé mé dugc lua chon khi huyét dong
khong on dinh hodc can kiém soat xuat huyét nhanh [3], [5]. Nghién ctru chi mé ta két qua
diéu tri, khong so sanh hiéu qua giira hai duong phiu thuat.

4.4. Cac dic diém lién quan véi lwong mau trong 6 bung >300 mL

Két cuc dugc xac dinh bang luong mau trong 6 bung >300 mL tai thoi diém phau
thuat; do d6, nghién ciru khong dénh gia “dén mudn” theo nghia thoi gian va khong thé két
luan dic diém nao gy ting luong méau hodc lam ngudi bénh dén vién mudn.

O phan tich don bién, triéu ching toan thén, thi cung cham dau, an dau ha vi va dich
6 bung vira/nhiéu trén siéu am c6 lién quan thuan vai két cuc. Sau hiéu chinh, dich 6 bung
vira/nhiéu va thi cung cham dau con y nghia thong ké. Hai du hiéu nay phan anh tinh trang
méau tich tu trong 6 bung va kich thich phiic mac [4], [5]; do d6, aOR khong dugc dién giai
nhu murc tang nguy co nguyén nhan, kha nang du bao doc 1ap hoac gia tri sang loc sém. Két
qua chi cho thiy sy dong hién gitta cac ddu hiéu 1am sang/cin 1am sang va luong mau duoc
ghi nhan khi phiu thuat. Vai tro cua dich tu do trong 6 bung trong danh gia nguoi bénh
TNTC ciing duoc dé cap trong huéng dan cua Fetal Medicine Barcelona [5].

Tién stt TNTC c¢6 OR=0,07, nghia la ngudi co tién st TNTC c6 odds thudc nhom mét
mau >300 mL thip hon khoang 93% so véi nguoi khong co tién sir. Két qua nay trai véi ky
vong néu chi xét nguy co tai phat TNTC, néu duoc giai thich tir goc d6 nhan thi nhitng nguoi
bénh di tirmg mic TNTC thudng dugc tu van bénh va c6 xu hudng di kham sém hon khi xuét
hién céc triéu chimg nghi ngd. Tuy nhién, do nghién ctru hién tai 13 hdi ctru va chua danh gia
truc tiép thoi diém xudt hién triéu chung va muc do hiéu biét cua nguoi bénh nén chua thé
giai thich co ché ctia méi lién quan nay hodc suy luan quan hé nhan qua.

Khoang tin cdy ciia mdt s6 OR rong, phan anh do chinh xac han ché do ¢& miu chua
16n va mot s6 6 ¢o tan sd thip. Nghién ctru khong danh gia hiéu nang du bao; vi vay, mo
hinh hdi quy khong nén dugc str dung nhu cong cu du bao 1am sang.

4.5. Han ché ciia nghién ciru

Nghién ctru hdi ctru nén phu thudc chét luong hd so va cach ude luong luong mau
khi phau thuat. bPoi tuong chi gém cac truong hop dugc phau thuat tai hai bénh vién nén
han ché kha niang khai quat cho toan bd nguoi bénh TNTC. Tiéu chi >300 mL la dinh nghia
véan hanh, khong phai ngudng chuan héa vé xuat huyét nang. Cac dau hiéu siéu am va tham
kham dugc ghi nhén gan thoi diém phau thuat, tao nguy co vong lap trong suy luén khi so
sanh véi lwong mau trong 6 bung. Ngoai ra, Nghién ctru chua thu thap day du thoi gian khoi
phat triéu chimg, thoi gian dén vién, chuyén tuyén va yéu té kinh té-xa hoi.

V. KET LUAN

Trong 151 truong thqTNTC duoc phég thudt tai hai bénh vién, 64 truong hop
(42,38%) c¢6 lugng mau trong 6 bung >300 mL. O nhoém nay, dau bung, tr€ kinh va ra mau
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am dao 1a cac triéu chung thuong gép; 46,88% duoc truyén mau va 81,25% duogc ph§u thuat
noi soi. Dich 6 bung vira/nhiéu trén siéu 4m va ti cung cham dau con c6 mdi lién quan voi
luong mau trong 6 bung =300 mL sau hiéu chinh. Tuy nhién, day la cac biéu hién dong thoi
cla tran mau 0 bung, khong dugce dién giai nhu yeu t6 nguy co nguyén nhan, coéng cu dy
bao sém hoac bang chung vé viéc nguoi bénh dén vién muodn. Can thuc hién cac nghién ciru
tién ctru c6 thu thap bién thoi gian va chuin hoa phuong phap do lugng mau trong 6 bung.
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