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Tom tat

Hién nay, sén phu cé vét mé dé cii (VMPC) ngay
cang gia tdng trong céng déng nhung VMPC lam
nhiéu bénh ly san khoa thém nguy hiém trong dé cé
rau tién dao (RTP).

Nghién citu nham muc tiéu: nhdn xét danh
hudng caa VMBC dén bién ching ctia RTD gdy ra cho
nguoi me va thai nhi.

Da4i tuong va phuong phdp nghién ctu: héi ciu
mé td 6 so sdnh 649 hé so san phu RTD tai BVPS Hai
Phong trong 5 nam (2009 - 2013).

K&t qua nghién citu: luong hemoglobin mdt trong
mé ldy thai (24,7 + 11,8 g/l), ty lé phdi cdt TC (10,7%), rau
cai rang lugc (4,5%) & san phu RTD ¢6 VMDC cao hon
& san phu RTD khéng c6 VMBC (19,5 + 12,1 g/l, 4,1%
va 2,0%). Tudi thai két thic thai nghén va can néng khi
sinh khéng cd su khdc biét gitia hai nhém.

Két luan: VMBC lam bién ching cua RTP gdy ra
cho ngudi me thém ncing né nhung c6 anh hudng rat
it dén cdc bién ching gdy ra cho con.

Tu khéa: RTD, VMBC, bién ching.

1. Dat vén de

Ngay nay, nganh san phu khoa va ky thuat gay mé
héi stic phat trién khéng ngiing cling véi su ra ddi clia
khang sinh, ky thuat voé khuan va tiét khuan da lam
cho phau thuat mé |ay thai thém hoan thién. M§ |ay
thai khéng con la mét phau thuat khé khan véi bac
sy san khoa va cing khéng con anh huéng qua nhiéu
dén stic khde san phu. Chinh ly do nay dan dén chi
dinh mé 14y thai ngay cang dugc mé réng, phuong
phap mé ldy thai dugc 4p dung & nhiéu tuyén co
sG y té va hé qua lam tang ty & san phu mang thai
c6 VMBC trong cong dong. Tuy nhién, VMBC lai la
nguyén nhan lam cho nhiéu bénh ly san khoa tr& [én
phuc tap, bién chiing gay ra cho ngudi me va thai nhi
nang hon.

Mot trong s6 bénh ly bi tac dong ro rét bsi VMBC
la RTD. Nghién ctu clia Liang-kun Ma va céng su tai
Trung Quéc thay & san phu RTD c6 VMDC lugng mau
mat trung binh trong mé Idy thai (1412 £602ml) va
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Abstract

OUTCOMES OF PREGNANCY IN WOMEN WITH
PLACENTA PREVIA AND PRIOR CESAREAN SECTION

The objective of this study aims to evaluate
pregnancy outcomes for women with placenta previa
in relation to the prior cesarean delivery.

Material and method: a retrospective study
of 649 patients with placenta previa at the Hai
Phong hospital of obstetrics and gynecology from
2009 to 2013.

Results: in patients with placenta previa and prior
cesarean section Hb mean during operation (24,7
+ 11,8g/l), hysterectomy (10,7%), placenta accreta
(4,5%). These values were significantly higher in patient
without prior cesarean section. However, gestational
week at delivery and neonatal weight were not different
between two groups.

Conclusion: although prior cesarean delivery and
placenta previa was not an independent risk factor for
perinatal but it should be considered as a marker for
possible obstetric complications.

ty lé phai cat t& cung dé cdm mau (13,8%) déu cao
hon r6 rét so vai san phu RTD khong ¢ VMBC (648 +
265ml va 0,8%) dong thdi tré sinh ra c6 chi s Apgar <
7 (10,0%) cling cao gap 2 1an (4,9%) [1]. Xuat phat tur
sU gia tang ty 1é san phu c6 VMDC hién nay va sy tac
dong khéng tét ctia VMBC dén bénh ly RTD, ching
t6i thuc hién dé tai nay nham muc tiéu:

Nhan xét anh hudng ctia VMBC dén bién chiing
clia RTD gay ra cho ngudi me va thai nhi.

2. béi tuong va phuong phap nghién cuu

2.1 Péi tugng nghién citu.

San phu RTD két thdc thai nghén tai Bénh vién
Phu san Hai Phong tu thang 01/2009 - 12/2013.

(+) Tiéu chudn lua chon:

- San phu don thai dugc chan doan RTD sau dé
hodac mé ldy thai.

- Tudi thai két thuc thai nghén tir 22 tuan trg lén.

Da6i tugng nghién ciu dugc chia thanh 2 nhém:
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+ Nhém nghién ctru: san phu RTD ¢6 VMBC.

+ Nhém so sanh: sdn phu RTD khéng c6 VMDC.

(+) Tiéu chudn logi trur:

- San phu da thai, thai chét luu.

- San phu cé bénh néi khoa nang.

2.2 Phuong phap nghién ctiu.

St dung phuong phap héi ciru mé ta cé so sanh.
Trong 5 nam (2009 - 2013) c6 649 ho sa san phu phu
hgp dua vao nghién ctiu bao gém: 112 san phu RTD
¢6 VMBC va 537 san phu RTD khong cé VMBC.

2.3 Tiéu chuan chan doan RTD.

Banh rau bam vao doan dudi ti cung khi mé lay
thai hodc khoang cach tir mép banh rau dén 16 mang
rau dudi 10cm sau dé.

3. Két qua nghién cou
3.1 Tinh trang mat mau va truyén mau.

Bang 3.1. Tinh frgng mét mdu va truyén mdu.

Mkt ¥y i RTD 6 VMBn( R khong 6 \:MDC ;
n % n %
2110 50 | 446 | a8 | 58 |>005
90-109 58 518 235 438 |>005
Hb frudc sinh 70-89 4 36 2 41 [>005
(Hb: hemglobin) <70 0 00 2 04 |>005
Tong 112 100 531 100
Trung binh | 1070104 (g/1) | 110,0£125(g/l) | <0,05
Hb mit trong mé ldy thai 247+118g/1 | 195£121g/1 [<001
Luong mdu fruyén 2875+5430ml | 1749+3456ml | <0,01
3.2 Cac bién phap cam mau.
Bang 3.2. (dc bign phdp éim mau
Logi D RTD c6 YMBC RTD khéng 6 VMBC )
n % n %
Khong can thiép 14 125 176 328 | <001
Khau com my 88 | 768 | 31 | 59 | <00l
Thiit DMIC (dong mach 1 cung) 3 295 29 184 | <001
(dttewng 12 107 2 41 <001

- Dap gac néng, khau mii B - Lynch va that dong
mach ha vi it dugc st dung

3.3 Rau cai ring lugc va tén thuong tang.

-Ty 1é rau cai rang lugc & san phu RTD c6 VMPCla 4,5%
cao hon ty 1é nay & sdn phu RTD khong c6 VMBC (2,0%).

-C6 3 trudng hop tén thuong bang quang: 2 trudng
hgp c6 VMDC 1 lan va 1 trudng hop c6 VMDC 2 lan.

3.4 DPénon.
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Biéu do 3.1 Tugi thai khi sinh

- Tudi thai trung binh khi sinh & san phu RTD c6
VMBC la 37,5 + 2,3 tuan va & san phu RTD khéng ¢
VMBC 14 37,6 + 2,7 tuan (p > 0,05).

3.5 Tré nhe can.

500,
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Biéu do 3.2 (iin niing cba tré khi sinh.

- Can ndang trung binh cta tré khi sinh & san phu
RTD c6 VMDC la 2889,3 + 524,9gr va & san phu RTD
khéng c6 VMDC la 2854,5 + 581,7gr (p > 0,05).

3.6 Ngat so'sinh.

Bang 3.3. Chi s6 Apgar phit thi 1 va 5.
RTD co VMBC

Apgar y

RTD khang c6 VMBC
n % P

N <7 | 6 | 54| 3 | e
i >7 | 16 | w6 | s | o |0%
N <7 | 1 |09 | 15 | 28

AL >7 | m | w1 | sm | g |0

4. Ban luan

4.1 Tinh trang mat mau va truyén mau.

Ma&t mau trudc sinh & san phu RTD 1a do chay
mau & 3 thang cudi thai ky. Tim hiéu tac déng cla
VMDC dén tinh trang mat mau nay, bang 3.1 cho
thay ty 1& cac muc d6 thi€u mau trudc sinh cda hai
nhém sdn phu RTD c6 VMBC va khéng c6 VMBC
kha tuong dong, su khac biét déu khong c6 y
nghia théng ké (p > 0,05). Tuy nhién khi tinh lugng
hemoglobin trung binh trudc sinh, gia tri nay ¢ san
phu RTD c6 VMDC la 107,0 + 10,4/l thdp hon &
san phu RTD khoéng c6 VMDC (110,0 £ 12,5g/1), sy
khac biét c6 y nghia théng ké p < 0,05. Diéu nay
chiing t6 VMBC ¢6 anh hudng t6i miic dé mat mau
trugc sinh cla san phu RTD nhung su anh hudng
nay khéng nhiéu.

Mat mau trong mé I8y thai phu thudc chu yéu
vao muc dé tén thuaong tl cung do béanh rau tién
dao gay ra. Nghién ctu thay lugng hemoglobin
mat trung binh & san phu RTD ¢6 VMDC la 24,7 +
11,8 g/l cao hon san phu RTD khéng c6 VMBC (19,5
+ 12,1 g/l). Su khac biét cé y nghia théng ké véi
p < 0,01. Nghién clu cua Liang-kun Ma cing c6
nhan dinh tuong tu: lugng mau mat trung binh &
san phu RTD ¢6 VMDC la 1412 + 602ml cao hon 2
lan gia tri nay & san phu RTD khéng c6 VMDC (648
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+265ml) [1]. Nhu vay, VMBC da lam cho tinh trang
mat méau khi mé |ay thai & sdn phu RTD niang thém
va chinh hau qua nay da lam lugng mau truyén bu
lai & san phu RTD c6 VMBC I6n han nhiéu so véi san
phu RTD khéng c6 VMBC. Bang 3.1 cho biét lugng
mau truyén bu lai & san phu RTD ¢6 VMDC la 287,5
+ 543,0 ml cao hon so vé&i ¢ sdn phu RTD khéng cé
VMDC (174,9 + 345,6 ml). Sy khac biét c6 y nghia
thong ké véi p < 0,01. To va cdng su cé két qua
tuong tu: ty 1& san phu RTD c6 VMDC phai truyén ti
4 dan vimau tré 1én 1a 16,27% cao han nhiéu so vai
san phu RTD khong c6 VMDC (5,5%) [2].

4.2 Cac bién phap cam mau.

Tén thuong niém mac va co tu cung gay chay
mau sau béc rau trong mé 13y thai & san phu RTD
tuong déi phé bién, dac biét khi ti cung c6 VMBC
thi muc d6 tén thuang cang nang hon, khéa nang
phai tién hanh cac bién phap cdm mau ngoai
khoa tang Ién r6 rang. Nghién ctu clia ching toi
thay ty 1& san phu RTD c6 VMDC khong phai tién
hanh céc bién phap cam mau ngoai khoa (12,5%)
thap hon so véi ty 1&é nay & san phu RTD khong
c6 VMDC (32,8%) dong thai ty 1& phai khau cam
mau (76,8%), that PMTC (29,5%) va cat TC (10,7%)
cao hon nhiéu so v&i san phu RTD khéng c6 VMBC
(57,9%, 18,4% va 4,1%). K&t qua nay tuong tu két
qua cha nhiéu nghién ctu khac. Grobman cho
biét ty 1é phai thdt DMTC & san phu RTD khong
c6 VMDC la 3,0% tang 1én 7,0% & san phu RTD c6
VMBC 1 1an, 21,0% & san phu RTD c6 VMBC 2 lan
va 29,0% & san phu RTD c6 VMBC tu 3 |an tré 1én.
[3]. Yaegashi thdy ty |& phai cat TC cdm méu & san
phu RTD khong c6 VMBC la 2,1% tang 1én 13,8%
3 san phu c6 VMDBC 1 1an va 73,7% & san phu cé
VMDC tur 2 1an tré 1én [4].

4.3 Rau cai rang lugc va ton thuong tang.

Rau cai rang lugc la bién ching it gap nhung
lai 1a nguyén nhan hang dau dan dén cat ti cung
3 san phu RTD. Nghién clu cho biét ty 1é rau cai
rang lugc & san phu RTD c6 VMBC la 4,5% cao hon
ty 1& nay & sdn phu RTD khong c6 VMDC (2,0%). To
va cong su cho két qua tuong tu: ty 1é san phu RTD
khong cé VMBC bj rau cai rang lugc la 0,26% tang
[én 8,33% & san phu RTD c6 VMBC 1 1an va 14,28%
& san phu RTD c6 VMDC tu 2 lan trd [én [2]. Nhu
rau cai rang lugc, tén thuong tang cing la bién
ching hiém gap, chiang téi thdy co6 3 trudng hop
¢4 tén thuong bang quang thi ca 3 truéng hgp déu
¢4 VMBC. Pham Thi Phuang Lan cling cho thay san
phu RTD ¢ seo mé tl cung (SMTC) (99,4% VMBC)

VO VAN TAM, NGUYEN QUOC TRUONG

thi ty lé tén thuong tang va mau tu khi mé 13y thai
[a 7,9% nhung ty |é nay giam di rat nhiéu & san phu
RTD khéng c6 SMTC (0,5%) [5].

4.4 Dé non.

Pé non la hau qud hay gap & sadn phu RTDP do
nhiéu nguyén nhan nhung ch yéu do chdy mau
am dao qua nhiéu ma diéu tri ndi khoa khong co
két qua. Liang-kun Ma [1] cho bién ty |& dé non &
san phu RTD c¢6 VMBC la 24,1% cao haon ty |é nay
G san phu RTD khong c6 VMDC (13,2%) tuy nhién
Hasegawa lai khang dinh VMDC khéng phai la yéu
t6 lién quan dén mé cap clru lay thai trudc 36 tuan &
san phu RTD [6]. Nghién cl(tu cla To cling cho nhan
dinh khéac véi Liang-kun Ma, theo tac gia tudi thai
trung binh két thuc thai nghén & san phu RTD ¢o
VMDBC la 34,59 + 6,26 tuan thap han so véi san phu
RTD khéng c6 VMBC (36,02 + 5,76 tuan) nhung su
khac biét khong cé y nghia théng ké (p > 0,05) [2].
Chung t6i cling co két qua tuong tu nghién ctu cla
To, biéu d6 3.1 cho biét cdc muc tudi thai dé non
c6 ty & gan tuong duong nhau gitta hai nhom san
phu RTD c6 VMDC va khéng c6 VMBC va tudi thai
trung binh két thic thai nghén cla ca hai nhom
déu la 38 tuan.

4.5 Tré nhe can.

Grobman nghién ctu tai Chicago thay trong
lugng trung binh cha tré khi sinh & san phu RTD
khong cé VMDC la 2531 £ 795gr so vdi gid tri nay
& san phu RTD ¢6 VMBC 1 lan (2585 + 792gr), 2 lan
(2559 + 707gr) va tir 3 1an trg lén (2609 + 789gr) déu
c6 su khac biét khéng co y nghia théng ké (p > 0,05).
Tac gid cho rang VMDC c6 anh hudng rat it dén trong
lugng tré khi sinh & sdn phu RTD [3]. Nghién cliu cla
ching t6i cling c6 két qua tuang tu, biéu dé 3.2 cho
biét cdc muc can nang cla tré khi sinh cé ty 1é kha
tuong dong & hai nhém san phu RTD ¢ VMBC va
khoéng c6 VMBC dbng thai can nang trung binh cla
tré déu khoang 2800 - 2900gr.

4.6 Ngat so'sinh.

Ngat sa sinh c6 hau qua rat nang né, néu khéng
dugc cap ctu kip thai thi tré rat dé bi bai ndo, tham tri
la t&r vong. Nghién ctiu ciia Grobman cho biét ty |é tré
khi sinh c6 chi s6 Apgar < 4 phutthi 5 & san phu RTD
khéng c6 VMDBC la 2,0% khong ¢o su khac biét nhiéu
so véi gid tri nay & san phu RTD c6 VMDC 1 lan (3,0%),
2 lan (4,0%) va tu 3 lan trd [én (2,0%). Tac gia so sanh
vé cac ty lé tré c6 pH doéng mach rén < 7,0, chuyén
dén don vi cham séc dac biét, suy hé hap, xuat huyét
nédo gilta cac nhom san phu trén ciing thay su khac
biét déu khong c6 y nghia théng ké [3]. Nghién ciu
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cla ching téi ¢ két qua tuong tu, ty 1é tré khi sinh
c6 chi s6 Apgar < 7 & san phu RTD c6 VMDC la 5,4%
G phut thi 1 va 0,9% & phut thi 5 thap hon ty 1& nay
& san phu RTD khéng c6 VMBC (6,9% & phat thia 1 va
2,8% & phut thi 5) nhung su khac biét nay déu khong
c6 y nghia thong ké (p > 0,05). Pham Thi Phuong Lan
c6 nhan dinh nhu trén: sy khac biét vé ty & tré khi sinh
chi s6 Apgar < 7 & san phu RTD c¢6 SMTC va khéng co
SMTC la khong c6 y nghia théng ké [5].
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