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TOM TAT

Xodn tr cung trong mang thai la mot bién chiing hiém gép nhung rat nguy hiém. Chan doén truéc phéu
thuét xodn tir cung thuong rat khé khéan do sw hiém gdp cia bién ching nay va triéu chirng 1am sang khéng
déc hiéu. Mot phu ni¥ mang thai con so 25 tuédn dén bénh vién cta ching téi véi tinh trang dau bung di¥ déi,
tr cung co cting nhuw g6, thai chét. Phau thuat mé Iy thai khdn cép duoc thuc hién véi chan doan rau bong
non thé néng trén bénh nhén dj dang hai t&r cung. Trong qué trinh sinh mé, chung téi nhan théy ti cung
mang thai va phén phu bén phéi bj xodn 180 d6 sang trai. Bénh nhan duoc théo xodn, rach ngang doan
du6i tr cung 14y thai va cét tr cung ban phén va phén phu phai sau khi cb géng bao tén tir cung khéng
thanh céng.Dién tién hdu phdu én dinh va bénh nhan xuét vién sau 5 ngay.

Twr khéa: Xoén tir cung, mang thai

ABSTRACT
CASE REPORT: UTERINE TORSION IN PREGNANT WOMAN OF
25 GESTATIONAL WEEK- AGE WITH 2 UTERUS AT HUE CENTRAL HOSPITAL
Chau Khac Tu', Le Si Phuong’, Hoang Viet', Ngo Thi Thuy Minh’

Uterine torsion in pregnancy is a rare but very dangerous complication. The diagnosis of uterine torsion
is often difficult due to the rare occurrence of this complication and unspecific clinical symptoms. A pregnant
woman of 25gestational week came to our hospital with a severe abdominal pain, very strong uterine
contraction and dead fetus. Urgent cesarean section surgery is performed with a diagnosis of severe
placental abruptionand the malformation of uterus didelphys. During the caesarean section, we found
the pregnant uterus on the right siteand the right appendage twisted 180 degrees to the left. The patient
was untwisted, undergone the incision in the low part of the uterus to take the dead fetus out, and had a
subtotal hysterectomy and rightoophorosalpingectomy after unsuccessful attempt to preserve the uterus.
The postoperative condition was stable and the patient was discharged after 5 days.
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Bio cdo truong hop: xodn tir cung dang mang thai 25 tuén...

I. PAT VAN PE

Bénh 1y X0an tir cung, mot 1oi loan thuong gap
trong san khoa thi y, 1 mot bién ching hiém gip &
phu nit mang thai [1]. Su két hop cta biéu hién 1am
sang khong dic hiéu va sy hiém c6 cua bién chimng
nay lam cho chan doan trude phau thuat rat kho khan
[2]. Xoan tir cung 1a mdt tinh trang hiém gdp va nguy
hiém, y van thé gi6i goi dy 1a mot chan doan “ Once
in a lifetime”, bac si san khoa thudng gap nhiéu lam
12 mot 1an trong doi[3].Xoan tir cung khi mang thai
c6 thé dua dén ty 1¢ mac bénh va tir vong déng ké ciia
ca me va thai nhi [4,5]. Tuy nhién, chan doan trudc
phéu thuat 1a rat kho khin va hau hét cac trudong hop
duogc phat hién trong khi mé do hiém va cac triéu
chimg 1am sang khong dic hiéu. O ddy chung toi
trinh bay mot trudng hop xodn tir cung dang mang
thai 25 tudn & mot bénh nhan tir cung doi.

II. BAO CAO TRUONG HQP

San phu 23 tudi, mang thai con so 25 tuan, qua
trinh thai nghén binh thuong, bi té sau d6 dau bung
nhiéu nén vao vién.

Tham kham lic vao vién:

- Bénh nhan dau bung dir d6i, da niém mac xanh
tai, toat md hoi, vat va kich thich.

- Mach: 96 lan/phit Nhigt: 37°C

Huyét 4p: 110/70 mmHg Nhip thé: 20 lan/phut

- Phéi thuong.

- Tim déu rd, nghe thdi tam thu nhe & van dong
mach chu.

- BCTC/VB: 26/83 cm

- Go tt cung lién luc cuong tinh, bung ciing, hoi
gd 1én 1 bén khong dbi xtg.

- Kham 4m dao: am dao c6 vach ngan, 2 ¢b tir
cung, hai tir cung, tr cung bén phai chtra thai khoang
6 thang. ¢ tir cung dai, kin, ngdi cao.

Xét nghiém:

Cong thire mau: WBC: 23,4 K/uL RBC: 2,80 M/uLL

HGB: 8,5 g/dL HCT: 25,6 % PLT: 384 K/uL

Xét nghiém chirc nang dong chay mau chua thiy
r6i loan.

Sinh héa mau: trong gidi han binh thuong

Si€u am thai: 01 thai trong tr cung khoang 24
tuan, khong théy hoat dong tim thai, Theo ddi nhau
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bong non va tu cung doi.

Bénh nhan duogc truyén 02 don vi Héng cau khdi
va duoc chi dinh md 14y thai cip ciru v6i chin doan:
Thai con so 24 tuan/Nhau bong non thé ning thai chét/
tir cung di dang (2 tir cung, 2 cé tir cung, 2 dm dao).

Trong md thiy tir cung co thai bén phai 16n bang
thai 6 thang, xoan Y% vong sang tri cling véi phan
phu phai, tim bim den toan bo, 1 tir cung va phan phu
bén trai binh thuong. Tién hanh mo rong vét mo, thao
xodn, xé ngang doan dudi tir cung lay ra 01 bé gai,
600 gram, chét tim, rau bong toan b theo thai + dich
61 + méau den sdm. Tir cung va phan phu bén phai tim
bam, nhio nhoet, khong hoi phuc sau 15° dung cac
thude go hdi va khau miii B Lynch. Tién hanh cit tir
cung ban phan + Phan phu xodn bén phai. Pat 1 1an
Iwu bén hé chau trai va dong bung.

Saumo lam lai CTM: RBC: 2,89 M/uL ~ HGB:
8,5 g/dL  HCT: 25,7%

Bénh nhan duoc truyén tiép 2 don vi héng cau
khéi.

Sau d6 lam lai CTM: WBC: 15,55 K/uL

RBC: 3,24 M/uL HGB: 10,1 g/dL
HCT: 27,3 % PLT: 184 K/uL

Xét nghiém cim méu tong quat binh thudng.

Dién tién sau m6 On dinh va bénh nhan duoc
xudt vién sau 5 ngay.

Hinh 1. Tir cung bén phdi sau khi théo xodn da duoc
khéu miii B Lynch, phan phy bén phdi tim bam.
T cung bén trai binh thuong
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III. BAN LUAN

Xodn tir cung duge dinh nghia 13 xoay tir cung
nhiéu hon 45 d6 trén truc dai ctia nd [6]. Mtc d6 xoén
thuong 13 180°, tuy nhién cac trudng hop xoin tir 60°
dén 720° ciing da duoc bao cao trong y van. Trong 1

nghién ctru cia tac gia JOHN GRONKJER JENSEN,
Denmark trén 212 trudng hop xodn tir cung cho théy:
dudi 90° chiém 31%; tir trén 90° dén 180° chiém 58%;
tir trén 180° dén 360° chiém 6%; xodn hon 1 vong

chiém 3%; muc do xoan khong xac dinh 2%.

Bdng 1. Triéu chitng xodn tir cung theo mirc dg

Degree of Total Symptoms mentioned by authors
torsion cases
Ob- Other No
structed symp- symp-
Pain Shock Intestinal  Urimary Bleeding labor Lorms toms
No. % No. Yo No. Y No. % No. % No. % No. % MNo. Yo
Q0% or less 66 43 65 49 [ 1 15 5 8 f 9 7 11 13 20 9 14
=00 [ 8P 122 91 75 22 I8 17 14 M 8 13 11 19 16 35 29 14 11
=180°-300)° 14 14 100 6 43 T 50 0 0 1 7 3 21 3 21 0 0
More than one
complete turn 6 o 1N 6 100 o 0 2 33 1 17 6 100 [V a0
Unknown 4 4 100 2 50 [V 0 0 ] 0 0 0 0 0 0 0
Total 212 158 75 E] 19 34 16 17 8 21 10 35 12 51 24 23 11

* Acta. Obstet. Gynecol. Scand. 71(1992)

Triéu ching 1am sang xodn tir cung thudng da
dang va it dac hi€u, chung co thé biéu hién rat nang
nhu choang, ngét, hoac dau & cac mirc do khac nhau
tir dir doi dén cam giac kho chiu ma thoi. Doi khi lai
biéu hién dudi cac triéu chimg cua dudng tiéu hoa
hoic tiét niéu do chén ép... [7],[8]

Chén doan 1am sang xoan tir cung trong thai ky
1a rat kho khan vi hiém gap va triéu ching khong
dic hiéu. San phu c6 thé dau bung nhiéu do go tir
cung, chay mau am dao, chuyén da dinh tré do yéu
t6 c6 tir cung, ngdi thai bat thuong va suy thai.

Xoin vé phia bén phai tir cung 1a pho bién nhat
vi giai phau sinh 1y binh thuong tir cung c¢6 khuynh
huéng 1éch phai, nhét 1a lic mang thai [9]. Tuy
nhién 1/3 céc truong hop xoan tir cung vin xay ra
bén trai [10].

Truong hop cua ching t6i ciing xodn vé bén
trai. Piéu niy c6 thé 1y giai vi bénh nhan c6 hai tir
cung va mang thai & tir cung bén phai phat trién léch
sang phai, vi vay khi xodn chi c6 thé xoin vé bén
trai ma thoi.

Bénh nguyén chinh xac van chua duoc lam sang
t6 cho dén bay gid. C6 mot sé trudng hop xodn tir
cung xay ra ¢ cac bénh nhan hoan toan binh thuong,
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khong c6 yéu tb khac biét y nghia gi vé do tudi, giai
doan phat trién, vé tinh trang mang thai. ..

Tuy nhién nhiéu bién ching xoén tir cung xdy
ra da dugc bao cao trong mét s6 trudng hop nhu di
tat tir cung bam sinh, viém dinh hd chau, cac khoi
u tiéu khung hodc lién quan dén thai nhu ngoi thai
bét thuong, thai tang hoat dong, ...hodc me bi chan
thuong do nga té, tai nan giao théng...

Trudng hop cia ching téi cling cho thiy c6 dau
bung dit doi, siéu 4m c6 bong nhau va thai chét nén
duoc chan doan 1a nhau bong non thé ning. Chinh
tinh trang xodn tr cung gdy chén ép truc tiép tinh
mach tir cung va ca tinh mach budng trimg dua dén
gia ting ap luc trong banh nhau do tit nghén tinh
mach dua dén nhau bong non, thai chét.

Vé chan doan hinh anh [11], [12], chup MRI ¢
thé thay dau hinh chit X & phan trén 4m dao hodc mot
am dao hep & phan trén. Chup CT scaner c6 thé thdy
hinh anh xoan doan dudi tir cung va phan phu hai bén
nam vé mot phia cua tiéu khung. Siéu 4m ciing c6 thé
c6 mot sO goi ¥ vé tinh trang xoén tir cung nhu thay
ddi vi tri banh nhau hodc u xo tir cung so voi siéu am
lac dau, mach mau budng trimg & phia trudc phan
than dudi tir cung, ngdi thai & cao bat thudong, dau
hiéu nhau bong non, thai suy hodc thai chét.
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Hinh 3. Hinh chup CT bung - chdu (mdt cdt vanh) cho thdy xodn ciia doan dwéi tir cung (mili tén trang)
va phan phu hai bén ¢ ciing nira bén phdi tiéu khung (miii tén trdang dam).

Mit cit ngang ctia chup CT bung - chau

Hinh 4. Chup céng hieong tie:Am dao teo hep (v), niéu dao (u), va ong hdu mén (a) ( mdt cdt ngang).
- Hinh trén: Giai phiu bi xodn lai trong xoén tir cung (Hinh dang chir X).
- Hinh dudi: Vi tri giai phdu binh thuong ctia phan dudi am dao (Hinh dang chit H) do 4m dao dudi
duoc ¢b dinh tai vi tri &m mén

Left Ragrt
Arberine Paatecios Wall el e
So dé 1: Biéu hién xodn tir cun
g
theo murc do cua am dao trén
_,,..--"'"'"""---..._. Laft ¢ ¢
L.;.-: Hm Figure L Schematc representation
of wberme brsion at the bevel of the
U VAN
Hormal anatomic position Torslon of 120° “X* sign following torsion
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Trong moi trudng hop, chi dinh md 1 can thiét.
Ly tuong 1a c6 thé thio xodn tir cung trd v& vi tri
binh thudng roi méi rach doan duéi tir cung dua thai
ra. Trong truong hop kho khan vi thai qua to khong
thé xoay tu cung lai dugc thi duong rach doc trén
tor cung 1a mot Iya chon an toan vi vét rach ngang
thap c6 thé giy thuong tich cho bo mach tir cung
va budng trimg. Mic du xodn tir cung 1a rat hiém,
béc si san khoa nén nghi ngd khi bénh nhan co6 tri¢u
chimg dau bung cép tinh va suy thai nhu thé hién ¢
cac truong hgp nhau bong non.

Céac mirc d6 va thoi gian xodn tir cung 1a cac yéu
t quan trong gop phan vao ty 1é tir vong cua thai nhi
va me. Tién luong cuia me thuong la tot sau khi diéu
tri phau thuat. Tuy nhién, ty 1é tir vong chu sinh van
cao dén murc 12-18%.

Ty 1€ tir vong me theo tac gia JENSEN, Denmark
trén 212 trudng hop xodn tir cung tir 1976 — 1990
1&n dén 9%.

Year Total cases — Maternal outcome Per cent cuses
— with torsion
Recovery Fatal  Unknown Per cent mortality >180°
1876-1899 I 4 2 | 2 0
900-1929 46 38 8 0 17 13
1930-1959 74 66 § 0 [l
1960-199) &S 83 I | ]
Total 212 191 19 2 Y 8
IV. KET LUAN hodc lién quan dén thai nhu ngdi thai bat thuong,

Xodn tir cung tuy rét it gip trong thuc té nhung
c6 thé dan toi nhitng bién chimg nguy hiém cho me
va thai. N6 gan nhu luon ludn 1a mot chan doan bat
ngd trong khi phau thuat 14y thai cip ciru, cAn nghi
tGi xodn tir cung trong nhimg truong hop dau bung
va chodng khong ro nguyén nhan & nhirng bénh nhan
mang thai ¢6 cac yéu té lam d& nhu dj tat tir cung
bam sinh, viém dinh hd chau, cac khéi u tiéu khung
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thai tang hoat dong, hoac me bi chin thuong do nga
té, tai nan giao thong. Murc do nghi ngo cao va xt
tri kip thoi 1a nhitng yéu t6 quan trong gop phan tién
luong t6t dé giai quyét tot tinh trang xoén tir cung.
biéu quan trong la xac dinh muc d6 cua X04n va vi
tri ctia vét mo tir cung (cho du 13 thanh trude hodc
thanh sau cia tir cung) dé tranh cac bién ching lam
t6n thuong cac mach méau tir cung.
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