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Tém tat

Hau hét cac tlr vong me do bdng huyét sau sinh (BHSS) xay ra tai cdc nwdc c¢é thu nhap thip & cac bdi
canh (bénh vién va cdng déng) khong cé ngudi d& dé hodc ngudi d& dé thiéu céc k§ nang hodc trang thiét
bi can thiét dé du phong va x tri BHSS va chodng. Tai bénh vién, ngudi thay thudc can phai dy doén va du
phong BHSS, tim cac yéu t6 nguy co BHSS va tim cach gidm nguy co dén murc thap nhat. Viéc diéu trj BHSS
thanh coéng can nham dén hai thanh t6 chinh madt cach hé théng va dong thai (1) Hoi sirc va x{ tri chay méu
san khoa va s6c gidm thé tich; (2) Xac dinh va x{ tri cdc nguyén nhan co ban cla chay méu (diéu tri theo muc
tiéu). Bang huyét sau sinh 1a mét bién cd cé tiem nang de doa tinh mang. Ngay tir dau, ngudi thay thudc cé
cdc co hoi sém dé danh gid nguy co, dy doan, du phong, 1&n k& hoach x{ tri kip thdi cho mét BHSS va cé thé
giup cai thién dy hdu cho bénh nhan.

Tir khéa: Bang huyét sau sinh
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POSTPARTUM HEMORRHAGE - PREVENTION
AND MANAGEMENT
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Most maternal deaths due to postpartum hemorrhage (PPH) occur in low-income countries in settings
(both hospital and community) where there are no birth attendants or where birth attendants lack the
necessary skills or equipment to prevent and manage PPH and shock. In hospital, obstetricians should
try to perform the prediction and prevention of PPH, finding the risk factors for developing PPH and how
can they be minimised. The treatment of patients with PPH has two major components: (1) Resuscitation
and management of obstetric hemorrhage and, possibly, hypovolemic shock and (2) Indentification and
management of the underlying cause(s) of the hemorrhage. Successful management of PPH requires that
both components be simultaneously and systematically addressed. PPH is a potential life-threatening event.
Right from the start, obstetricians have early opportunities to assess risk, anticipate, prevent, plan in advance
of a PPH, and can help to improve patients outcomes
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1. bAI CUONG

Trén thé gidi, khodng 30% (& mét sd nudc, trén
50%) t&r vong me 13 do chdy mau, phan I&n trong
giai doan sau sinh. Viéc dy phong va diéu tri bang
huyét sau sinh (BHSS) doi héi phai cé sy két hop céc
phuong phap mé rong ti€p can viéc cham séc co ky
nang va nhirng can thiép cru séng tinh mang, cung
véi chudi cham séc lién tuc tlr cong dong dén bénh
vién.

Ty |& BHSS la 1/5 cdc ca sinh, ty [& nay phu thudc
vao dinh nghia BHSS.
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2. DU POAN VA DU PHONG BANG HUYET SAU
SINH

2.1. Tim céc yéu t6 nguy co’ BHSS va tim cich
giam nguy co’ dén murc thip nhat

- Cac yéu t8 nguy co cla BHSS cd thé hién dién
trwdc sinh hodc trong khi sinh; phai cé k& hoach
chdm séc khi cé cac yéu t8 nguy co xuat hién; tw van
cho san phu vé nai sinh.

- San phu cd cac yéu t8 nguy co d3 biét vé BHSS
can phai sinh & bénh vién cé ngan hang mau tai chd.
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(5], [18]

HOP 2.1.1. Panh gia nguy co tién san

- Nghi ngd nhau tién dao, cai rang lugc, trong
CO, Xuyén co

- BMI >50 truéece khi cé thai

- RGi loan chdy mau dang ké vé mit |am sang

- Nguy co ndi khoa/ngoai khoa nghiém trong
khac.

Chuyén bénh nhan dén tuyén bénh vién phu
hop dé sinh [6].

HOP 2.1.2. Panh gid nguy co trudc sinh: An
dinh thoi diém sinh

-Nhau cai rdng lwoc: cho sinh tir tuan 34 0/7
-356/7

-Nhau tién dao: cho sinh tir tuan 36 0/7 - 37
6/7

-Tién c&n mé |4y thai: cho sinh tir tuan 36 0/7
-376/7

-Tién c&n mé& bdéc u xo: cho sinh tir tuan 37
0/7-386/7

+N&u m& réng: cho sinh tir tudn 36 - 37 tuan.

(6]

HOP 2.1.3. Panh gia nguy co khi nhap khoa
san va phong sinh

- Nguy co trung binh

+Tién cadn m& 14y thai, mé tlr cung, hodc nhiéu
[An m& bung

+Da thai

+Sinh con >4 lan

+Tién cdn chdy mau sdn khoa

+Nhiéu u xo

+Can ndng thai >4000 g

+Béo phi (BMI >40)

+Hematocrite <30% va nguy co khac.

Khi c6 nguy co trung binh, cdn phan nhém
mau va sang loc, xem lai phac do.

- Nguy co cao

+Nhau tién dao/bam thap

+Nghi ng& nhau cai ring lvoc/nhau tién dao

+Tiéu ciu < 70.000

+Pang chay mau tich cyc (active bleeding)

+R&i loan déng mau da biét

+C6 > 2 yéu t6 nguy co trung binh

Khi cé nguy co cao, can phadn nhdm mau va
lam phan &ng chéo, xem lai phac dé. [5]

HOP 2.1.4. Péanh gia nguy co trong chuyén da

- Nguy co trung binh

+Nhiém khuan oi

+Str dung Oxytocin kéo dai >24 gir

+Giai doan 2 chuyén da kéo dai

+SUr dung Magnesium sulfate.

Khi cé nguy co trung binh, cdn phan nhém mau
Vva sang loc, xem lai phac do. [6]

- Nguy co cao

+M@i chdy mau tich cyc (new active bleeding)

+C6 22 yéu t6 nguy co trung binh (khi nhap khoa
va/hodc trong chuyén da)
Khi ¢ nguy co cao, can phan nhdm mdu va lam
phan (rng chéo, xem lai phéc d6. [6]

HOP 2.1.5. Panh gia nguy co: X tri nhau cai
rang lwgc

- Bénh nhan c6 tién cdn mé |4y thai mot hodd
nhiéu [an, phai tim vi tri banh nhau trudc khi lén ké
hoach cho sinh (m8 |8y thai theo chuong trinh).

- Bénh nhan cé nguy co cao nhau cai rang lvog
phai dugc:

+Thu thap hinh dnh chinh x4c dé€ danh gid nguy|
co trwdc khi cho sinh;

+Phai chuyén bénh nhan dén tuyén bénh vién
phu hop dé sinh néu nghi ngd nhau cai rang lvoc. [6]

2.2. Gidm nguy co’ dén mirc thap nhat - Diéu tri
thi€u mau trwéc sinh

- Thi€u mdu trudce sinh phai duwoc phat hién va
diéu tri, vi diéu nay c6 thé lam gidm bénh tat di kém
v&i BHSS. Khuyén cdo ring, phai xem xét liéu phdp sat
truyén tinh mach truwdc khi sinh cho nhitng phu ni
bi thi€u mau do thiéu st ma khéng dap tng vdi sét
udng. M6t nghién clru-dya trén-dan s6 da cho thdy
sy di kém gilta thi€u méu trwdce sinh (Hb <90 g/1) va
lvgng mau mat nhiéu hon ldc sinh va sau sinh. [21]

2.3. Gidam nguy co’ dén mirc thip nhit - Lam
giam lvg'ng mau mat lic sinh

Xoa ddy t&r cung khdng cé ich trong dy phong BHSS
[24]. Can cho thudng quy cac thudc co hdi tlr cung du
phong trong viéc x tri tich cyc giai doan ba chuyén
da & moi phu nit vi chiing lam giam nguy co BHSS [13].

- Carbetocin 100mcg 1 8ng tinh mach cham, chi
1 lieu duy nhat (khuyén cdo s dung du phong trong
nhitng trwvong hop nguy co cao BHSS [2], [4].

3. DIEU TRI BANG HUYET SAU SINH

Viéc diéu tri BHSS cé hai thanh t8 chinh, phai
danh gia va xr tri mét céch hé théng va doéng thoi:
(1) H&i strc va x(r tri chdy mau sdn khoa va cé thé ca
s6c gidm thé tich; (2) Xac dinh va x tri cdc nguyén
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nhan nén cta chay mau[15], [21].

3.1. H6i strc va xir tri chdy mau san khoa va cé thé
ca soc gidm thé tich: Bing truyén dich, truyén méu

3.1.1. Truyén djch

Thay thé& dich 1a thanh phan quan trong cla x&
tri BHSS, mac du réi loan déng mau do pha lo3ng
c6 thé xay ra khi s&r dung céc thé tich 1&n cuda dich
tinh thé, dich keo hodc hdng ciu cung véi sy truyén
huyét twong twoi déng lanh (FFP) va tiéu cau khéng
hiéu qua. Theo truyén théng, thé tich téng cdng 3,5
lit (2 lit dich tinh thé dang trwong 4m truyén cang
nhanh cang t6t, tiép theo la 1,5 lit dich keo néu mau
van chua c6 san) phai 1a luong téi da dwoc truyén
trong khi ch®& héng cau khéi twong hop (Bang 1).

Trong khi vin con sy tranh c3i xem dich nao
phu hop nhat dé hoi strc thé tich, ban chat cda dich
duwoc truyén thi it quan trong bang viéc cho truyén
nhanh va lam dm dich truyén. Can gilt m ngudi
phu nit bang cach s dung cac bién phap phu hop
dé ngtra ha than nhiét, cé thé lam n3ng thém tinh
trang nhiém toan. Khéng c6 cac RCTs so sdnh viéc sir
dung dich keo véi cac dich thay thé& khac dé hoi sirc
cho ngudi phu nit bi BHSS. Hudng dan cla T6 chirc Y
té thé gidi (WHO) khuyén cdo rang nén sir dung céc
dich tinh thé dang truong hon la cac dich keo dé thay
thé& dich trong BHSS. M6t t6ng quan Cochrane d3 so
sanh dich keo véi dich tinh thé trong viéc hoi strc dich
cho nhitng bénh nhan khéng ¢ thai méc bénh tram
trong (nhitng bénh nhan bj bong, chan thuong hodc
sau phau thuat).

T6ng quan nay két luan rang, viéc hdi stre véi dich
keo d3 khéng di kém vdi viéc cai thién sdng st va viéc
st dung hydroxyethyl starch, mét dich keo dac biét,

c6 thé lam tang ty |é tir vong. [18]

3.1.2. Truyén mdu

Khong cé céac tieu chudn chic chan nao dé bat
dau cho truy@n mau, quyét dinh truyén mau phai
dua trén ca 1Am sang va cac danh gid huyét hoc
(két qua xét nghiém (Bang 1)). Trong llc viéc truyén
mau luén duoc yéu cau khi Hb < 60 g/l va hiém khi
duoc yéu cau khi Hb > 100 g/l, thi cdc bénh nhan
bi chay mdu cap cé thé cé Hb binh thudng. Vi vay,
viéc danh gid 1am sang trong tinh hudng nay la cuc
ky quan trong. Trong khi cidc danh gid vé Hb hodc
hematocrite don doc cd thé bj sai [Am va cd thé dan
dén su cham tré trong viéc bat dau truyén mdu, thi
viéc [am xét nghiém hang loat Hb/hematocrite cé thé
¢6 ich cho viéc theo ddi dién tién dang xay ra [18].

Tru cdt cla viéc hoi strc trong BHSS 1a bu trir thé
tich mau va kha ndng van chuyén oxygen. Phai thuc
hién viéc thay thé thé tich dua trén co s& |a lwong
mau mat thuwong bi wdc tinh duwdi mre. Mau tuong
hop (duoc cung cap dudi dang hdng cau khdi) nham
thay thé& lwong hong cau bi mat phai dugc truyén
cang s&m cang t6t, néu can. Viéc truyén mau dua
chl y&u vao 1am sang va khéng nén dé mat thoi gian
cho viéc chd két qua xét nghiém. Huéng dan cla
“British Committee for Standards in Haematology”
tom tat cdc muc tiéu diéu trj chinh cla viéc x{ tri
BHSS lugng I&n la duy tri:

-Hb >80 g/I

-Tiéu cau > 50 x 10%/I

-Prothrombin time (PT) < 1,5 chitng

-Activated partial thromboplastin time (APTT) <
1,5 chirng

-Fibrinogen > 2 g/I. [21]

Bang 1. Liéu phap truyén dich va truyén sdn phdm mau

Dich tinh thé Truyén dén 2 lit dich tinh thé dang truong
Dich keo Truyén dén 1,5 lit dich keo dén khi c6 mau
Mau Né&u cd chi dinh truyén mau ngay, cho cac don vi hong cau khéi nhém

0, rhesus D (RhD)-am, K-am. Chuyén sang héng cau khdi cing nhém
cang s&m cang tot (khi kha thi)

Huyét twong twoi déng lanh (FFP)

Viéc cho FFP phai dwoc hudng dan bdi test dong mau* va liéu viéc
chdy mau cé dang tiép tuc hay khéng:

-Néu prothrombin time (PT) hodc activated partial thromboplastin
time (APTT) kéo dai va chdy mau dang tiép dién, cho 12 - 15 ml/kg FFP.
-Né&u chay mau van tiép tuc sau khi cho 4 don vi hdng cau khéi (RBCs)
va cac test dong mau chua cé két qua (chua cé san), cho 4 don vij FFP.

Tiéu cau

Cho 1 tui tiéu cau néu chdy mau dang tiép dién va lwong tiéu cau < 75
x 10%/I.

Cryoprecipitate (K&t tta lanh)

Cho 2 tui cryoprecipitate néu chay mau dang tiép dién va fibrinogen
<2g/l

*test dong mdu: haemostatic test
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3.2. Xac dinh va xtr tri cdc nguyén nhan nén ctia
chdy mau (xtr tri theo muc tiéu).

D& nhd cac nguyén nhan cta BHSS, nhiéu tai liéu
d3 goiy meo nhé 1a 4 chit T: trvong luc, tén thuong,
t6 chirc, thrombin (the 4 “T”s: tone, trauma, tissue,
thrombin) [4], [13], [15], [20], [22]. Ngoai ra, con co
nguyén nhan clia BHSS sém 1a tl cung 16n long hay
con goi la "traction" [15] tuy hiém gap.

3.2.1. Trwong lwe (Do tir cung): Do nguyén nhan
thudng gap nhat cda BHSS la d& tlr cung chiém 70
- 80% [22], phai lam réng bang quang va lam sach
long tlr cung, 1ay hét nhau st va mdu cuc. Dau hiéu
tlr cung mém, go kém (“nh3o”) goiy d& tir cung 13
y&u t6 nguyén nhan. Ep hoic xoa sirng tl&r cung cd
thé lam gidm chay mau, téng xuat mdau va mau cuc,
va cho phép cé thoi gian dé van dung cac bién phap
khac. [3], [7]. PO tlr cung cb thé dan dén chodng néu
khéng xtr tri kip thoi [4]. NEu chdy mau dai dang,
phai xem xét cadc nguyén nhan khac ngoai do ti
cung. Ngay ca néu nhu do tir cung hién dién, van cé
thé c6 cac yéu td khac gép phan. [1], [6] Nguoi d&
dé phai loai trir viéc sét nhitng manh nhau (kiém tra
bénh nhau [an nita), cac vét rach &m dao va cd tl
cung, v& tlr cung, 16n long tlr cung, va cac réi loan
doéng mau (xét nghiém dong mau tai giwvong) [6], [8].

Khi d& tlr cung dugc cong nhan 13 nguyén nhan
BHSS, viéc x(r tri can lién quan dén cac bién phap
co hoc va thudc nham kich thich co co t&r cung, nhu
sau:

+ Xoa ddy t& cung dé kich thich cac con go.

+ Bdo dam rang bang quang rdéng (dit sonde
Foley tai chd).

+ Soat long tir cung dé loai trir s6t nhau va mau
cuc. [1], [2], [18]

+ Oxytocin 5 don vi pha lodng tiém tinh mach
cham (cé thé 13p lai liéu). [18]

+ Ergometrine 0,2 mg tiém bap (chéng chi dinh &
phu nit bj tdng huyét 4p). [18], [21]

+ Oxytocin truyén (40 don vi trong 500 ml dich
tinh thé ddng trwong, t6c dd 125 ml/gid) trir phi viéc
han ché& dich 1a can thiét. [18]

+ Carboprost 0,25 mg tiém bép, 13p lai & nhitng
khodng thoi gian > 15 phat, t6i da 1a tdm liéu (st
dung than trong & phu nit bi hen suyén). [6], [18]

+ Misoprostol 600 microgam udng, hodc 800
microgam ngam dudi ludi, hoac 800-1000 microgam
dat truc trang. [5], [12], [18], [21]

+Tranexamic acid: 1g (10 mg/ml) tiém tinh mach,
tdc d6 1ml/phut. Theo ACOG 2017, Tranexamic acid
cho trong vong 3 gi® sau sinh d3 cho thay gidam ty
I& tlr vong me. Né&u chay mdu tiép tuc sau 30 phut,
hodc ngirng réi chdy lai trong vong 24 gi® sau liéu
dau, cé thé cho lidu thr hai 1 gam. Nén xem xét dung

Tranexamic acid trong BHSS khi liéu phap thudc ban
dau that bai [3], [4], [7], [15].

Khéng st dung Tranexamic acid & phu nit cé
chdng chi dinh r rét véi liéu phap chéng déng, ké ca
v&i Tranexamic acid (vi du, bién ¢6 thuyén tic trong
thai ky d3 biét, cé bénh st bénh d6ng mau, cuc mau
dong trong mach mau, hodc di ng vdi Tranexamic
acid). [25]

Dwa trén viéc cai thién du hau va khéng co céc
bién c6 khdng mong mudn k& cd huyét khéi thuyén
tdc, ACOG 2017 d3 cap nhat khuyén cdo vé thuc
hanh nhu sau: “Mac du tinh phd quét cta thl
nghiém WOMAN (WOMAN trial) va mirc d6é hiéu
qua & Hoa Ky chua rd rang, can c vao viéc gidm ty
I& tlr vong, can xem xét viéc st dung tranexamic acid
trong b8i cdnh chdy mau san khoa khi liéu phap néi
khoa ban dau bij that bai (level B evidence)” [4].

WHO 2017 khuyén cdo s dung Tranexamic acid
cho moi trudng hop BHSS, bat ké nguyén nhan 13
do t6n thuong dudng sinh duc hodc do céc nguyén
nhan khac [25].

- Khi do tl&r cung la do hdu qua cla liéu phap gidn co,
nghia 13, cac thudc lam suy yéu calcium di vao té bao
(magnesium sulfate, nifedipine), can s dung Calcium
gluconate. M6t 6ng Calcium gluconate tiém tinh mach
cham, cé thé cai thién hiéu qua trwong luc tir cung va
cai thién chay mau do do tlr cung [13]

- Cac phuong phap can thiép: Néu van chay méu
sau khi xoa ddy tr cung va cho céc thuéc co hoi tlr
cung, xem xét cac kj thuat cé tiém ning clru séng
tinh mang dudi day:

+ Ep tl& cung bang hai tay (bén ngoai hodc bén
trong). [7], [12]

+ An dong mach chd bung. [12]

+ Chén bdng long tlr cung, hodc chén gac long tir
cung. [6], [10], [17]

+ M& bung tham sat (x{ tri tly tinh huéng). [20]

+ M& bung dé ap dung cac miii khau ép, bing
cach dung ky thuat B-Lynch hoac ky thuat Hayman
hodc ky thuat Cho. [5], [6], [7], [18]

+ Cét déng mach t&r cung, cot th& tw cdc mach
mau, c6t dong mach ha vi. [18]

+ C3t t&r cung ban phan/toan phan). [12], [20],
[21]

+ Chen gac vung chau. [7], [11]

Né&u gdbi gac ép vung chau bj that bai trong viéc
kiém sodat chay mau, can ap dung cdc phuwong phap
khac nhu néi khoa, ngoai khoa, hoac X- quang can
thiép dé kiém soat chdy mau. [9], [11]

3.2.2. Tén thwong (Cdc vét rdch, hematoma va
vé tl cung):

- Cdc vét rdch: Danh gia can than dudng sinh duc
dudi bdng mat dé loai trir cac vét rach. Can phai dit
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bénh nhan ding tu thé, cé ngudi cong sy phu hop,
da anh sang, dung cu phu hop (vi du: van Simpson
hodc Heaney), va gdy mé day dd dé nhan dién va
khau phuc hoi ding dan cac vét rach. Cé thé can
phai chuyén bénh nhan dén phong mé cé trang bi
day du dé tién hanh khau [1], [7].

- Hematoma: Cic hematoma (kh6i mau tu)
duwong sinh duc cling ¢6 thé dan dén mat mau dang
k&. Khdi mau tu I&n dan [a chi dinh phai rach va dan
lvu. Thuwong thi khéng xdc dinh duwoc ngudn chay
mau khi rach kh&i mau tu. Dat dan lwu mdau bén
trong khoi méu tu (d6i khi dat mot dan luu tai chd),
khau dudng rach, va néu phlu hop, chén gac 4m dao
| cac bién phap thuong thanh cong d& cam mau.
Mot lya chon khdac 13 1am thuyén tic mach dé xir
tri hematoma. C6 thé khéng phat hién duoc cac
hematoma dudng sinh duc cho dén vai gid sau sinh,
va cdc hematoma duwaong sinh duc doéi lic xay ra khi
khong cé sy hién dién cha céc vét rach 4m dao hodc
tang sinh mén. Cac triéu chirng chu yéu |a cang tirc
vung chau hodc tryc trang (cam gidc mét ran) [6].

Né&u nghi ngd c6 khdi mau tu lan réng trong day
chang rong, cé thé tién hanh chup CT hodc thire hién
thuyén tdc mach. Néu can phai mé& bung dé cam
mau, cé thé khé khan vi cdc md ba. [14]

- V&t cung:

V& tlr cung cb thé xay ra & vi tri mé 1ay thai an
trudc hodc thu thuat ngoai khoa lién quan dén véach
tlr cung do viéc 16i kéo trong tlr cung hodc do chan
thuwong hodc do cac bién dang bam sinh (sitng tl
cung nho), hodc v& t&r cung cé thé xay ra tu nhién.
Chuyén da bat thuong, gilp sinh dung cu, va nhau
cai ring luoc 6 thé dan dén v tlr cung.

V& tlr cung doi héi phdi khdu phuc hoi, vdi
phuwong phap cu thé dé phuc hoi tl cung, néu cé
thé. Viéc diéu trj tuy thudc vao mirc d6 va vj tri cla
v& tlr cung, tinh trang 1dm sang hién tai cda bénh
nhan, va nguyén vong cé con. V& t&r cung clia mot
seo md |4y thai lan truwdc thudng cd thé duwoc xir
tri bang viéc slra lai cdc mép clia dudng rach lan
trudc, sau dé khau déng lai. Bén canh viéc dut vo
co tlir cung, phai xem xét cac cau truc lan can nhu
day chang rong, cdc mach mau chu cung, niéu quan,
va bang quang.

Viéc cat tlr cung c6 thé 1a can thiét trong tinh
hung de doa tinh mang, bat k& nguyén vong cla
bé&nh nhan vé viéc tranh cat t& cung. [1], [6]

3.2.3. T6 churc (S6t nhau, nhau cai rdng Iworc,
mdu cuc):

- S6t nhau: Phai xem xét kha nang con sét nhau
trong long t& cung. Siéu Am co thé gitp chan dodn
s6t nhau. T6 chirc nhau sét khéng xay ra khi siéu &m
cho thay vach ndi mac binh thudng. Mac du cac hinh
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anh siéu dm cla t6 chirc nhau sét mau thuan nhau,
viéc do tim mot khdi cdn 4m trong tlr cung thi cd tinh
thuyét phuc hon. Phai siéu &m tim sét nhau truwdc
khi thire hién viéc can thiép vao tlr cung bang dung
cu. Sy téng xuat tu nhién cda banh nhau, ciu truc
bén ngoai toan ven khi kham xét, va khéng cé tién
cdn phau thuat & tir cung (goi y ting nguy co nhau
cai rang lugc) 1am cho it c6 kha ndng chin dodn sét
nhau, tuy nhién viéc nao budng tlr cung cé thé xac
dinh mét thuy nhau phu hodc mét t6 chirc banh
nhau. Khixac dinh cé sét nhau, mét dung cu cun, I&n
nhu thia nao banjo hoac kep hinh tim, dudi hudng
dan clia siéu am, s& gitp lay di d& hon t& chire nhau
s6t va gidm nguy co thang tlr cung [1], [6].

- Nhau cai rdng lwoc:

+ Hai nguyén nhan thudng gip nhat cho cit tir
cung sau sinh 13 nhau cai rang lwgc va do tlr cung.
Cac yéu t6 nguy co cho nhau cai rang lugc bao gbm
nhau tién dao cé hodc khdng cé tién cin phau thuat
& tlr cung, tién cdn bdc nhan xo, tién can mé |y thai,
hoi chirng Asherman, u xo dudi niém mac, va tudi
me > 35 [1], [7].

+ Tién cdn mé |ay thai va sy hién dién cta nhau
tién dao & thai ky hién tai |a cac yéu t8 nguy co dic
biét quan trong cho nhau cai rang luvoc.

+ Khi c6 sy hién dién cla nhau tién dao hodc
tién cdn mé6 |14y thai, nhan vién y t& phai canh giac
cao vé mat 1am sang dé tim nhau cai ring luvoc va
thyc hién cac bién phdp phu hop. Ky thuat siéu am
Doppler mau cé thé& |a mét cong cu bd sung khi nghi
ngd nhau cai ring luvoc. Siéu am 13 chia khéa chan
doan vd&i d6 chinh xac cao. Chup céng hudng tir
(MRI) banh nhau khi cé nghi ng& vé mirc d6 ctia xam
|1&n hodc mirc dd lan rong clia banh nhau. MRI cling
13 cong cu duy nhat gitp chan dodn xam 1an mo k&
can tlr cung [16].

+ Pham vi (viing, d6 sau) clia banh nhau gdn dinh
bat thuwong sé chi ra cach d6i phd (nao, bdc tach
mép, Xt tri ndi khoa hodc cit t&r cung). C6 thé lua
chon bdo t6n tlr cung trong nhitng nhau cai rang
lvoc nho, khu trd, tuy nhién cit t&r cung thuwong 1a
diéu trj triet dé nhat [7].

Da8i vdi san phu khdng cé xuat huyét trudce sinh
dén thoi diém hién tai, thoi gian cham dat thai ky
duoc dé nghi nhu sau:

1. Trudng hop nhau xam |an hét 16p co tir cung
va lan d&n mé 1an can tlr cung, khi d6 thoi gian chdm
drt thai ky quanh tudi thai 34 tuan sau khi st dung
corticosteroid hd tro phdi thai nhi.

2. Trvdng hop nhau chi xdm 13n 1 khu vuc hay
chi 1 phan co tlr cung, mé 18y thai chti ddng & quanh
tudi thai 37 tuan sau s dung corticosteroid [16].

Theo ACOG 2015, nhau cai rang luvgc cho sinh tir
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tuan 30 0/7 - 35 6/7 [6].

Thoi diém phau thuat nén a dau tuan. V&t rach
da phai la duwong doc gitta kéo dai 18n trén vé phia
bén trai rén dé cé thé rach tlr cung & day bat con an
toan. Sau khi bat con ra, cit ngdn day rén gan banh
nhau va khuyén cdo khéng cham vao banh nhau cho
du c6 ké hoach cit t&r cung hay khong. Mot diém luu
y 13 khong nén cd ging 1ay nhau trong truong hop
nay, vi néu lay s& bat dau chay mau va tram trong
hon trong vong vai phut va tinh hudng s& trd nén
ngoai tam kiém soat [16].

Nén thit dong mach ha vi (chau trong) 2 bén
dé gidm mau dén tlr cung. N&u quyét dinh cat tlr
cung, tat cd cac ngudn lyc can thiét phai chuin bj
san cé. Khau co tlr cung & day dé trdnh chdy mau
thém. Ky thuat kiém sodt chdy mdu chinh xac nho
béng ndi ddng mach chiu. Loai kiEm sodt mach mau
nay giup kiém sodat chdy mau hai dong mach tlr cung
va phan nhanh clia né (bang quang va am dao; S1 va
S2 ngudn cung cap mau). Néu quyét dinh thyc hién
phiu thuat bao tén va phuc hdi can phai cé phiu
thuat vién cé kinh nghiém [16].

Trwdng hop chan dodn nhau bam chit trong tinh
huéng cap cttu khéng chuan bi, muc tiéu 1a mé bat
con an toan qua ddy t& cung va dé lai banh nhau tai
chd. Didu quan trong la chuyén rach da dwong doc,
va trudce khi rach co tlr cung (& day) can goi tro gidp
béc st san khoa va gy mé hdéi sirc cé kinh nghiém
nhat. Sau phau thuat, bénh nhan 6n dinh, van can
theo ddi sat bénh nhan & don vi chdm séc tich cue.
Tai cac trung tdm I&n, c6 3 hwdng x{r tri ti€p theo:
(1) chira banh nhau dén khi ty s6 hodc hap thu hoan
toan; (2) cat tlr cung véi ngudn luc day da xt tri cac
bién chitng; va (3) thuc hién phau thuat bo ton va
phuc hdi tlr cung. [14]

-Mdu cuc: cé thé xUr tri bang soét long tir cung
(1], [3], [13].

3.2.4. Thrombin (Ré6i loan déng mdu): BHSS c6
thé gay ra do réi loan déng mau, tuy it gap hon.
Phai nghi ngd cé cdc bat thwong dong mau trén co
s& bénh st cla bénh nhan hodc gia dinh hodc trén
co s& cac tinh hudng 1am sang. Héi chirng HELLP
(tan mau, tdng men gan, giam tiéu cau), nhau bong
non, thai chét lvu trong tl&r cung lau ngay, tinh trang
nhiém khuan huyét, va tdc mach 6i di kém véi cac
bat thudng ddng mau.

Viéc chay mau dang ké tir bat ky nguyén nhan
nao déu cé thé dan dén viéc tiéu thu cac yéu t6 dong
mau. Viéc theo dbi tinh trang déng mau cla sy mat
mau gan day cé thé cung cap théng tin quan trong.
Khi nghi ng& rdi loan déng mau, phai ra y [énh lam
céc test phu hop, cling vdi truyén cc sdn phdm mau
khi ¢6 chi dinh. Trong vai tinh huéng, chay mau cé

thé gay ra r6i loan déng mau hodc duy tri réi loan
déng mau. Trong nhitng trwdng hop nhu vay, cé thé
can phai vira phau thuat vira déng thoi bu san pham
mau.

Phdi ra y lénh lam cac xét nghiém co ban khi
nghi ngd chdy mau qua murc, va phai lap lai dinh ky
cdc xét nghiém khi cac tinh huéng 1am sang doi héi.
Thay thuéc phai nhé ring, cac két qua ciia mot s&
xét nghiém cé thé bj sai lac do sy can bang c6 thé
khéng xay ra. Ngoai ra, viéc ddi phé véi chay mau
c6 thé 1a can thiét trudc khi biét dugc cac két qua
xét nghiém. Cac xét nghiém co ban bao gébm cong
thirc mdu hoan toan cling vdi tiéu cau, prothrombin
time (PT) va aPTT (activated partial thromboplastin
time), fibrinogen, phan loai nhdm mau va I1am phan
rng chéo. Phai thdng bao cho ngan hang mau rang,
c6 thé& can phai truyén mau.

Test quan sat cuc mau dong (clot observation
test) cung cAp mot bién phap don gidn vé fibrinogen.
Ldy 5 ml mau bénh nhan dat vao trong mot éng
sach, c6 nap mau dé va quan sat thudng xuyén. Binh
thwong, mau sé dong trong vong 8- 10 phut va sé
van con nguyén ven. N&u nong do fibrinogen thap,
< 150 mg/dl, mau trong 8ng s& khéng déng, hoic
néu déng, nd s& bj tan mdt phan hodc tan hoan toan
trong 30 — 60 phut [7].

3.2.5. Ttr cung I6n long

+ T& cung 16n 1dong |a than tr cung di xuéng dén
c6 t&r cung, va ddi ltc xuyén qua cd tlr cung, di kém
vdi chay mau ddng ké. Khi kham bang hai tay, phat
hién mot khdi chac & bén dudi ¢ tir cung hodc gan
6 tlr cung, di doi véi viec xac dinh s vdng mat than
tlr cung khi khdm bung, goi y 16n long t& cung [10],
[16], [18].

+ N&u 16n long tlr cung xay ra trwdc khi bong
nhau, khéng dugc thuc hién viéc béc nhau hoidc 1y
di banh nhau; viéc nay sé dan dén chdy mau thém.
[14], [16]

+Diéu tri 16n ldng t&r cung: phuc héi than tr cung
bang cach dat ldng ban tay dua vao déy tlr cung (bay
gio da bj 16n va phan thap nhat & ¢6 tir cung hodc
xuyén qua cb tlr cung), nhuv 1a dang gitr moét qua
banh quan vot (tenis ball), v&i cac dau ngdn tay dua
strc ép hudng 1én trén theo duwong tron (chu vi).

+ Nham trd lai gidi phau binh thuong, cé thé
can phai lam gidn t& cung. S dung terbutaline,
magnesium sulfate, cadc thu6c gdy mé toan than
halogen, va nitroglycerin dé lam gisn t{r cung.

+ Viéc phuc hoi bang tay cé hodc khéng cé thudc
gidn co tl cung thuwong thanh cong.

+ Trong nhitng tinh hudng hiém gdp ma viéc
phuc hdi nay khéng lam duwoc, can phai mé bung.
Ngudi ta d3 bao cdo hai thd thuat dé hoan tra than
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tlr cung vé lai khoang bung.

- Thu thuat Huntington lién quan dén viéc 16i kéo
trén than tlr cung bi 16n 1én phia trén dan dan bing
cach slr dung cac kep Babcock hodc Allis.

- Thd thuat Haultain lién quan dén viéc rach doc
vong nhan ¢6 t&r cung phia sau, cho phép cac ngén
tay phuc héi lai vj tri cda than tl&r cung bi 16n, sau dé
Ia khau phuc hdi dudng rach. [6]

+ Trong vai trvong hop, tir cung cé thé 16n tré
lai, ic d6, c6 thé can phai dat moét bong chén long

tlr cung [14], hodc st dung cac miii khau ép tlr cung
(B-Lynch) dé& ngan ngtlra su 16n tré lai. [9]

4. KET LUAN

Bang huyét sau sinh 18 mot bién c8 cb tiém
nang de doa tinh mang. Ngay tir dau, ngudi thay
thuéc cé céc co hoi sdm dé danh gia nguy co,
du doan, dy phong, 1&n k& hoach x{ tri kip thoi
cho mot BHSS va cé thé gitp cai thién du hau cho
bénh nhan.
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