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Tém tat

DPat van dé: Bang huyét sau sinh (BHSS) |a nhan t8 gép phan vao bénh tat va tlr vong me, chiém 31% tlr
vong me & Viét Nam. Nguyé&n nhan thuong gap nhat clia BHSS 1a do t&r cung. Gan day, chén long t&r cung bang
bao cao su dudng nhu |a mét cdng cu hiéu qua trong xt tri BHSS khong dap ¢ng vdi diéu tri ndi khoa. Muc
tiéu: Danh gid sy thanh céng clia bdng chén bao cao su lam ngirng chay médu trong BHSS do do tlr cung khang
tri &@ nhitng bénh nhan khéng dép (rng véi diéu tri ndi khoa. Ddi twong va phuwong phap nghién ciru: Mot
8ng théng Nelaton s6 16 c6 bao cao su dugc ludn vao long tlr cung va duoc lam day véi 200 dén 400 ml nude
mudi sinh ly cho dén khi cdm mau. Bao cao su dugc lwu tir 6 dén 48 git. Nghién clru mo ta cat ngang cé phan
tich trén 32 bénh nhan duwoc thuc hién tai khoa phu sdn bénh vién tinh Kon Tum tir thang 1/2012 dén thang
8/2016. K&t qua: 32 san phu, tudi trung binh 13 25,71 + 6,45 tudi. Cé 29 bénh nhan (90,62%) d4p &ng thanh
cong véi diéu tri chén véi bdng bao cao su. Ba bénh nhan (9,37%) can phai cat tir cung dé cam mau. Két luan:
Bdng chén long tr cung bang bao cao su la mdt phuong phap hiéu qua, an toan va it ton kém trong viéc kiém
s0at BHSS do do tlr cung khéng dap rng véi diéu tri néi khoa.

Tir khéa: Bdng huyét sau sinh

Abstract

TO EVALUATE THE EFFECTIVENESS OF CONDOM BALLOON
CATHETER IN TREATING INTRACTABLE POSTPARTUM
HEMORRHAGE AT KONTUM PROVINCIAL HOSPITAL
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Background: Postpartum hemorrhage (PPH) remains a significant contributor to maternal morbility and
mortality and accounts for 31% of maternal death in Vietham. The most common cause of PPH is uterine
atony. Recently, uterine tamponade using intrauterine condom appears to be an effective tool in the
management of intractable PPH. Objectives: To evaluate the success of condom as a tamponade to arrest
intractable PPH due to uterine atony in patients not responding to medical management. Materials and
Methods: The study was designed as a cross-sectional and descriptive, included 32 patients who underwent
condom balloon tamponade at Kontum Provincial Hospital from 1/2012 to 8/2016. Results: 32 women (mean
age 25.71 £ 6.45 years range, 16 - 39) underwent condom balloon tamponade for PPH controls. 29 patients
(90.62%) successfully responded the tamponade therapy by the use of condom catheter. Three patients
(9.37%) required hysterectomy. Conclusions: Condom catheter balloon effectively controls the intractable
PPH due to uterine atony.

Key words: PPH (Pospartum hemorrhage), Tamponade, Condom catheter balloon, Uterine atony.

1. DAT VAN DE Viét Nam, theo nghién ctru cia Bé Y Té ndm 2002 tai
Bang huyét sau sinh (BHSS) la nguyén nhdn hang  cac tinh dai dién cho 7 viing kinh t& nudc ta, tlr vong
dau dan dén tl&r vong me va bénh sudt me @ cdcnwdc  me chung cho ca toan quéc I3 165/100.000 trudng
dang phat trién va cac nudc da phat trién [20]. Tai  hop sinh séng, trong d6 BHSS chiém ty I&é 31% cac
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truong hop tlr vong [8].

Nhin chung, c6 thé tém t3t tat ca cac can thiép
bao tén trong bang huyét sau sinh thanh 4 loai thu
thuat: chén béng, cac mii khau ép, lam thuyén tic
dbéng mach va cot th ty cdc mach mau vung chau.
Trong s& céc thl thuat nay, chén bdng long tlr cung
cé wu diém 13 don gian va an toan, cé thé thuc
hién dé dang bai ca cac bac sy dwoc huan luyén tai
thiéu va/hodc it kinh nghiém. H6i San Phu khoa M§
(ACOG) goi y rang, chén long tlr cung cé thé hiéu
qua trong viéc lam gidm chdy mau do do tlr cung
[2]. T6 chirc Y t& Thé gidi (WHO) va Lién doan San
Phu khoa Thé gidi (FIGO), 2012, goi y nghién ctru
hiéu qua cda chén bdong long tlr cung trong BHSS tir
2012-2017 [3], [20].

Tran Thi Loi, Nguy&n Thi Minh Tuyét d3 nghién
ciru hiéu qud cla chén long tlr cung diéu tri BHSS
bang bong Foley tai Bénh vién Tir Dii [8]; H6 Xuan
Tam, Trinh Thj Hoai Xuan, Nguyén Ngoc Hoang Mai
cling d3 nghién ctru hiéu qua béng chén Foley tai
bénh vién Phd Yén [16]. Bénh vién HUng Vuong va
bénh vién Tir Dii d3 dua bong chén vao phac d6 diéu
tri BHSS [8].

Cé nhidu loai bdéng chén, loai chuyén dung
cho t&r cung nhw Bakri balloon, Ebb™ balloon, BT-
Cath... [5], loai khéng chuyén dung cho t& cung nhu
sonde Senstaken-Blakemore, Riisch balloon, Foley
catheter, bong tu tao boc dau sonde bang bao cao
su (condom catheter balloon) hoac sonde tu tao
bang ging tay [1], [3], [4], [19]. Ching tdi chon bao
cao su lam béng chén vi dé tim, gia thanh thap.

C6 nhiéu nghién clru vé chén bdng long tlr cung
trén thé gidi, nhung & Viét Nam cé rat it nghién clru
vé van dé nay, dic biét 1a vé bdéng chén bao cao su.
Do d96, chiing téi thuc hién dé tai: “Nghién ctru hiéu
qud diéu tri bdng huyét sau sinh do do tir cung
bdng chén bdng long tir cung” nhdm danh gia tinh
hiéu qua va an toan cla phuong phap nay.

2.DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. bdi twong nghién ciru

Cac d6i twong BHSS do nguyén nhan d& tlr cung,
khéng dap tng vdi diéu tri ndi khoa tich cuc va xoa
day t&r cung, duoc xt tri bing chén béng bao cao su
long tlr cung tai Khoa Phu san Bénh vién tinh Kon
Tum tir thadng 01/2012 dén thang 8/2016.

Tiéu chuin chon bénh

- Tudi thai 28 dé&n 41 tuan tinh theo ngay dau ky
kinh cudi hoac theo siéu 4m 3 thang d3u.

- Bon thai, song thai.

- Sinh dwong am dao.

- b3 duoc diéu tri ndi khoa tich cuc vdi cac thube
co hdi tlr cung (Oxytocin, Ergometrine, Misoprostol)

* Tranexamic acid.

- b3 that bai vdi diéu tri ndi khoa tich cuwc va xoa
day t&r cung.

Tiéu chuan loai trir

- BHSS sau mé 13y thai.

- BHSS khéng do do tlr cung nhu:

+ Tén thwong sinh duc: cdc vét rach am hd, am
dao, c6 tlr cung, khdi mau tu, v& tl cung.

+ T6 chirc nhau: nhau khéng bong, nhau cai rang
lugec.

+ Tl cung 16n long.

+ Thrombin: (r&i loan déng mdu): dua vao bénh
st va cac xét nghiém khao sat tinh trang déng
mau gdm: cdng thirc mau, PT, aPTT, dém tiéu ciu,
fibrinogen.

Quy trinh chén béng (test chén ép = tamponade
test):

- Diéu kién thuc hién: San phu bj BHSS van tiép
tuc chdy mau mac du da xoa ép tlr cung va diéu tri
cac thudc co hoi tlr cung theo phéac dé.

- M6 ta k§ thuat:

+ Bé&nh nhan ndm tu thé san phu khoa.

+ Lam rdng bang quang bdng dat thong tiéu
Foley gitt lai va dan luu lién tuc.

+ Ong thong Nelaton s& 16 vé khudn duoc ludn
vao bén trong 2 bao cao su (dung c3 2 bao I6ng vao
nhau dé& phong rach thing), cot lai cach dau éng
théng Nelaton 3 - 4 cm, gan vdi miéng bao cao su,
véi 1 soi chisilk 2.0.

+ D3t van am dao, bdc 16 b tir cung bang kep
hinh tim.

+ Dung kep hinh tim, kep éng théng, dua 8ng
théng cé bao cao su vao budng tlr cung, dau 6ng
thong dung ddy tlr cung. Bao dam ring, toan bd
béng duoc ludn qua dng cb tir cung va 16 trong ¢
tlr cung. Luu y: chd cot chi & gan miéng bao cao su
phai ndm hoan toan trong 16 trong ¢4 t&r cung (tranh
tut béng).

+ Gan dudi 8ng thong Nelaton vao bo day truyén
dich gan véi chai 500 ml NaCl 0,9% (chai NaCl 0,9%
lam bang nhya déo).

+ Cho chay nudc mudi sinh Iy vao 6ng théng, dau
tién bdép cho chdy nhanh 200 ml, sau dé diéu chinh
mdi 50 ml, lwgng nwéc tir 200 - 400 ml, t6i da 500
ml.

+ Kiém tra 6ng thong bing cach quan sat thay
béng cing trong doan dudi tlr cung, hodc kiém tra
bang tay thay béng cing trong doan dudi tir cung.

+ Béng duoc lam day dan dan va khi méu nglrng
chdy qua c6 tlir cung thay dwoc trong tam nhin, thi
ngirng lai.

+ Gap lai 8ng thong va cot lai bang chi silk 2.0
nham 1am cho dich nudc nudi khong thé thoét ra va
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quan sat lwgng mau ra tir long t&r cung. Tiéu chuan dap rng diéu tri:
+ Chen gac am dao tranh tut bdéng. Thanh cong: sau khi chén béng mau ngirng chay
+ Béng chén bao cao su duoc lwu 6 dén 48 gid  tlr budng tr cung, cac dau hiéu sinh ton 6n dinh cho
tuy thudc mirc d6 ndng cda mat mau. dén khi thdo béng chén va bé&nh nhan xuat vién.
+ Ti€p tuc truy&n Oxytocin trong 8 - 48 gi d& ho That bai: dwoc dinh nghia la phai chuyén sang can
tro tang go. thiép ngoai khoa khac nhu mé& bung (thuc hién mii
+ Cho khang sinh phong nhiém khuan. khau chén ép, cot ddng mach tlr cung), hodc cit tlr cung.
+ Sau khi hoan thanh th{ thuat, cé thé dit mot Phuong phap nghién ciru: Thir nghiém Iam sang
tUi do mau dwdi méng bénh nhan dé theo dai tai khong nhém chirng.
phong mé. Nhap va xt ly s& liéu bdng phan mém SPSS 19.0.

3. KET QUA NGHIEN cU'U
3.1. Pac diém nhém nghién ciru
Téng s6 trudng hop nghién clru (BHSS khang tri) 1a 32 bénh nhén.
Do tudi cua thai phy
Bang 1. D6 tudi cla thai phu

Tudi S8 lwgng bénh nhan %
Dudi 20 6 18,75

20-35 22 68,75
Trén 35 4 12,50

Téng 32 100,0

Tu6i trung binh 13 25,71 + 6,45 tudi, tudi I&n nhat 13 39 tudi va tudi nho nhat 13 16 tudi. S& bénh nhan > 35
tudi la 4 truding hop chiém 12,50%, va s bénh < 35 tudi 1a 28 trudng hop chiém 87,50%.
S6 Ian sinh con
Bang 2. S6 [an sinh con

S& Ian sinh S8 lwong bénh nhan %
Sinh [an th&r nhat 15 46,87
Sinh [an th& hai 9 28,12
Sinh Ian th ba 6 18,75
Sinh [an thi tw 1 3,12
Sinh [An th& ndm 1 3,12

S6 bénh nhan sinh 1an thir nhat chiém type 1é 46,87%, trudng hop sinh con thi tw, thr ndm chiém ly &
3,12%.

Can ndng tré so sinh: Dwdi hodc bang 3.500g: 23 trudng hop, trén 3.500g: 9 trudng hop.

S6 lwong thai: Don thai 30 trwdng hop, song thai 2 trudng hop.

3.2. Hiéu qua chia phwong phap béng chén bao cao su trong xtr tri BHSS do dé tlr cung khang tri

Thoi gian lam tha thuat: Trung binh 13 13,4 + 2,28 phat (tir 10 - 15 phat).

Thé tich dich bom vao béng chén 1ong tlr cung: Thé tich dich bom vao bdng chén long tlr cung trung binh
[a: 256,25 + 48,77 ml. Thé tich it nhat 13 200 ml va thé tich I&n nhat 1a 400ml.

Thoi gian luu béng chén long tir cung: Thoi gian luu bong chén trong binh 13 14 + 6,83 gid, ngan nhat 1
gi®, dai nhat 27 gio.

Bang 3. Phan bé thoi gian luu bdng chén long tlr cung

Thoi gian Trwong hop %
< 6gio 3 9,37
6-8giv 5 15,62
> 8 gio 24 75,00

C6 75% truong hop lwu bong chéen trén 8 gio.
Ty |& thanh cdng v&i béng chén long t& cung:
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Ty |& thanh cong la 29/32 trwong hop (90,62%).
Ty |& that bai: 3/32 truding hop (9,37%). Ca 3 truwding
hop that bai déu chuyén mé cat tlr cung. Khong cé
bién chirng va tir vong.

4. BAN LUAN

- Nghién ctru cGa ching téi gdbm 32 trudng hop
vdi d6 tudi trung binh 13 25,71 + 6,45 tudi (16 - 39
tudi), so v&i Ferrazzani va cs. 1a 34,6 tudi (26 - 46
tudi) [2]; so v&i Lohano va cong su 13 26,4 + 4,2 tudi
(18 - 35 tudi) [7].

- Thoi gian lam thd thuat: Trung binh 13 13,4 +
2,28 phat (tir 10 - 15 phdt). Trong d6 c6 mot truong
hop lam trong thoi gian 5 phut. So véi Tran Thi Lo
va cong su (bong Foley) la 14,5 + 2,06 phut (10 - 17
phut) [8]. Thoi gian nay phu thudc vao k§ nang cla
ngudi thye hién va viéc chuan bi dung cu. Matsubara
cho rang, thoi gian nay khodng dudi 5 phit (béng
bao cao su) & nhitng bac st cé kinh nghiém [9]. Tat
nhién, trong qua trinh thuc hién chén béng van tiép
tuc diéu trj ndi khoa.

- Thé tich dich bom vao béng chén long tlr cung
trong nghién ctru cla chung téi la 256,25 + 48,77
ml. So véi Tran Thi Loi va céng su (s dung bdng
Foley) |a 130 - 200 ml [8]; H6 Xu&n Tam va cong sy
(béng Foley) Ia 80 - 250 ml (trung binh 100 ml) [16];
Shagufta va cong su (bdng bao cao su) la 342,8 ml
[15]; Ferrazzani va cong su (bdng Risch) la 318 +
163 ml [2]. Lwu y rang, Ferrazzani chén béng Riisch
thanh céng & 31/39 bénh nhan cé tudi thai tir 21- 42
tuan, trong d6 9/10 (90%) trudng hop sinh dudng
am dao va 22/29 (75%) trwong hgp mé |3y thai;
trong khi nghién ciru cta chdng tdi la cac bénh nhan
c6 tubi thai tir trén 28 tudn cho dén da thang (do
nhiéu bénh nhan khéng nhé ngay kinh cudi va/hoac
khéng siéu 4m trong 3 thang dau). Theo Matsubara,
béng chén bao cao su dwoc bom khodng 200 — 400
ml dich nwéc mudi sinh ly bing cach dung trong luc
sau khi &ng thdng dugc néi véi day truyén dich, bom
cho dén khi s chady mau giam di hodc ngirng lai [9].
Thé tich dich bom thay d6i cé thé do dap t¢ng cla
tirng trudng hop ca biét (tamponade test), d6 1a thé
tich déc lap va dat dugc diém cudi 1a viéc nglrng
chdy mau vé 1am sang [4].

- Thoi gian lvu béng chén long t&r cung trong
nghién ciru cla ching téi la 14 + 6,83 gid, so vai
Tran Thi Loi va cdng su (bdng Foley) 13 6 - 8 gid [8];
H6 Xuan Tam va cdng sy (bdng Foley) 1a 6 - 7 gid
[16]; Nahar va cong su (bong bao cao su) la 24 - 48
gio [11]; Rathor va cdng su (bong bao cao su) la 8 -
48 gio [12] ; Ferrazzani va cong su (béng Risch) la
21,3 + 10 gio [2]. Trong nghién ctru cda chdng tdi,
nhirng trwvong hop lwu bong < 6 gio la nhitng truong

hop that bai. Thoi gian lvu bong chén dai hay ngan
lién quan dén mirc d6 tram trong cla sy mat mau
lGc dau, viéc lo ngai v& kha nang nhiém khuan va
khuyén rut béng chen trong gio hanh chinh, tranh
ngay thit bay, chl nhat va ngay Ié.

- Khdéng cé trudng hop nao gap tai bién hoic
nhiém khuan trong sudt qua trinh nghién ctru.

- Nghién ctru ctia ching téi cé 2 trudng hop song
thai, c6 tdng can ndng thai lan lugt 14 5.400g va
5.700g va déu that bai vai viéc dat bdng chén, cé thé
do thé tich ldng tlr cung qua |&n. Didu nay goiy chén
béng & song thai cé t6ng can ndng = 4.000g can phai
duorc can nhac.

- Ty |é thanh céng vdi bong chén long t&r cung
trong nghién c&ru cha chung toi 13 29/32 truong
hop (90,62%), phu hgp véi cac nghién ctru khac.
So vai Tran Thi Loi va cong sv (bong Foley) |a 54/56
(96,43%) [8]; so v&i Sayeba va cong sy (bong bao
cao su) la 23/23 (100%) [14]; so v&i Shagufta va cdng
sy (bdéng bao cao su) la 96,2% [15]; so vdi Rathore
va cong sy (bdng bao cao su) la 94% [12]; so véi
Lohano va cong su (bong bao cao su) la 126/139
(90,4%) [7]; so v&i Maya va cong sy (bdng bao cao
su) la 3/3 truong hop [10]; so véi Kandeel va cong
sy (bong bao cao su) la 28/28 (100%) trueng hgp do
t&r cung sau sinh dudng am dao va mé |4y thai [6];
so v&i Nahar va cong su (bong bao cao su) la 52/53
(98,11%) [11]. Lwu y rang, nghién ctru cta Nahar va
cong su c6 53 truong hop BHSS sdm trong do6 cé 51
truorng hop BHSS do d& t&r cung va 2 trwong hop
BHSS do nhau tién dao va cai ring lugc [11].

- Ty 18 that bai trong nghién cru cla ching t6i la
3/32 truong hop (9,37%).

Dac diém cla 3 trwdng hop that bai:

Trwdng hop 1: San phu 18 tudi, con lan 1, song
thai, tdng huyé&t ap. BHSS xay ra ngay sau khi s6 banh
nhau chung do d& tlr cung, xoa ddy tl cung va diéu
tri ndi tich cuc khong hiéu qua. Thé tich dich bom
vao bong chén long t&r cung 1a 350ml, chén béng 4
gi®, ltc dau cAm mau sau d6 chay lai nhiéu, dwoc
hoi chan chuyén mé cit tlr cung. Téng can nang
cla 2 thai 13 5.400g (thai 1: 2.900g, thai 2: 2.500g).
Nguyén nhan bing huyét dwoc nghila do chdy mau
tr vi tri nhau bam va do t& cung go kém. C6 thé do
bdng chén khéng chén dwoc hét cac vi tri chay méu
trong long tl&r cung.

Trwdng hop 2: San phu 26 tudi, con lan 2, song
thai. BHSS xay ra ngay sau khi s6 banh nhau chung
do d& tlr cung, xoa day tlr cung va diéu trj ndi tich
cwc khong hiéu qua. Thé tich dich bom vao béng
chén long t&r cung a 300ml, chén bdng 1 gio, ldc
dau cdm mau sau d6 chay lai nhiéu, dwoc hdi chan
chuyén mé cat tlr cung. Tong can ndng cta 2 thai la
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5.700¢g (thai 1: 2.900g, thai 2: 2.800g). Nguyén nhan
bang huyét dugc nght 1 do chdy mau tir vi tri nhau
bam va do tl cung go kém. C6 thé do bdng chén
khong chén duoc hét cac vi tri chdy mau trong long
tlr cung.

Trwdng hop 3: San phu 36 tudi, con [an 2 (PARA
1031), cé 2 [an hut diéu hoa kinh nguyét, 1 [an say,
tién str BHSS; cin nang thai < 3.500g. C4c xét nghiém
dbéng mau trong gidi han binh thudng. BHSS gio thir
3. Thé tich dich bom vao bdng chén long tr cung la
400ml, chén béng 3 gi®, luc dau nglrng chay mau,
sau d6 chay lai nhiéu, duwoc hoi chan chuyén mé cit
tlr cung. Nguyén nhan bing huyét dugc nght la do
c6 cac yéu té nguy co nhu tién st BHSS va nhirng
[an hat nao. Ngoai ra, c6 thé do thoi gian tir khi ¢
chan doan va diéu tri cho dén khi chén béng kha lau
(sau 3 gio).

Thoi gian tir khi chan dodn BHSS va xoa ép tlr
cung va diéu trj ndi khoa tich cwc cho dén khi thyc
hién can thiép |a quan trong [17]. Theo Tran Thi Lo,
sau khi chan dodn BHSS, xoa ép day tlr cung bang
hai tay két hop céc thuSc diéu trj ndi khoa. Néu sau
cac budce trén, mau van tiép tuc chay ra am dao, s&
thuc hién bong chén long tlr cung [8].

Do béng chén bao cao su khong cé kénh dan lwu

tlr budng tlr cung nhu cac bdng chuyén dung nhw
boéng Bakri [4], cho phép danh gia thoi gian that cla
viéc chdy mau dang ti€p tuc phia trén mirc cda dau
béng (buld) va cé thé phong ngtra viéc diéu tri chdm
tré [13]. Do d6, sau khi chén béng bao cao su can
theo ddi sat bénh nhan vé téng trang, cac dau hiéu
sinh ton, ké ca chi sd séc¢ (shock index - SI = nhip tim/
huyét 4p tdm thu, binh thwong SI=0,5 - 0,7; néu 2
1 can can thiép nhanh) [18], c6 thé theo d&i thém
bang siéu am dé phat hién kip thoi cac treong hop
chdy mau an trong budng tl cung.

5. KET LUAN

Qua nghién ctru 32 truwong hop bdéng chén long
tlr cung bang bao cao su diéu tri bang huyét sau sinh
dudng 4m dao do do t&r cung khang trj v&i diéu tri
ndi khoa, ching téi rut ra cac két luan sau.

Ty 1é thanh céng cla phuong phap bdong chén
long tlr cung la 90,62% (29/32 trwong hop). Thoi
gian thyc hién la 13,4 + 2,28 phdt (twr 10 - 15 phat).
Thé tich dich bom vao béng chén long tlir cung 13
256,25 + 48,77 ml. Thoi gian lwu béng chén long to
cung la 14 + 6,83 gio. Trong nghién clru cta chidng
tdi khdng ¢ trudng hop nao gip tai bién trong qud
trinh nghién ctru.

PHU LYUC

Khong

Kiém tra
lwvong mau mat
& cb tlr cung
va kénh dan luu
(néu c6 kénh dan luwu)

Thém 50 ml

Khong Cé

Chay mau
dang tiép
dién?

Thé tich béng
khuyén céo c6
dat duoc
khoéng?

Hinh 1. Phuong phdp chén lién quan vdi test chén ép trong x{ tri BHSS. Ngudn: A Comprehensive
Textbook of Postpartum Hemorrhage, 2™ Edition.
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