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Nghién ciru mot so yéu td lién quan va két qua diéu trj & sdn phu cé vét
ma |3y thai cii tai Bénh vién Trwérng Dai hoc Y - Duwo'c Hué
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Muc tiéu: 1) Danh gid cac dic diém lién quan va mot s6 yéu té nguy co & san phu cé vét mé cii. 2) Thai
do x{ tri va két qua diéu tri & cac trudng hop nay. P6i twong va phuwong phap nghién ciru: Ching toi thuc
hién nghién ctru mé ta cit ngang trén 309 san phu cé vét mé cii diéu tri tai khoa Phu san Bénh vién Trudng
Dai hoc Y - Dugc HUé tir thang 01/2020 dén 08/2020. Két qua: Co nhiéu yéu td lién quan dén thai d6 x{r tri
ddi v&i san phu cé vét mé cili bao gdm: tudi me (p=0,026; 95% Cl), chiéu cao me (p=0,007; 95% Cl), tién st
sinh thuong trudc doé (p=0,006; 95% Cl), s& Ian sinh md (p < 0,001; 95%Cl), khodng cach gitta hai [an mang
thai (p=0,028; 95% Cl). M& |y thai lIa phwong phap duoc thuc hién nhiéu nhat véi ty 1& 97,7%. Sinh duwdng
am dao chiém 2,3%. K&t qua thai ky phu thudc vao phuwong phép can thiép, mé 14y thai cho két qua t6t hon
theo ddi chuyén da. K&t luan: C6 nhiéu yéu t6 lién quan anh huéng dén lwa chon bién phap can thiép & san
phu cé vét m6 cli. M6 18y thai van 1a lwa chon chi yéu & Viét Nam néi chung va Hué néi riéng. Nguy co va lgi
ich cho me va con cla thir nghiém sinh dwdng Am dao va sinh mé & san phu cé vét mé cii can dugc thao luan
v&i san phu va gia dinh tir d6 gitip ho co lwa chon phu hop.

Tir khéa: Vét mé cii, mé 18y thai, bién chiing phdu thudt, mé I8y thai chi déng, thi nghiém chuyén da,
sinh dwong ém dao sau sinh mé

Abstracts
A cross — sectional study of related factors and outcome in pregnant
women with prior uterine incision in Hue University of Medicine and
Pharmacy Hospital

Truong Thi Linh Giang
Obstetrics and Gynecology Department, Hue University of Medicine and Pharmacy, Hue University

Objectives: 1) To evaluate of related characteristics and risk factors in women with previous incisions.
2) To stduy management attitude and treatment outcome in these cases. Methods: We carried out a cross-
sectional study of 310 women with previous cesarean section in Hue University of Medicine and Pharmacy
Hospital from January 2020 to August 2020. Their medical record was subjected to several assays. Results:
Factors associated with likelihood of TOLAC were the followings: maternal age (p=0.026; 95% Cl), maternal
height (p=0.007; 95% Cl), previous VB before CS (p=0.006; 95% CI), more than one cesarean delivery
(p<0.001; 95%Cl), Interdelivery Interval (p=0.028; 95% Cl). The VBAC rate in our study is 2.3%. Maternal
and neonatal outcome from ERCD is better than TOLAC. Conclusions: There are many factors that influence
treatment options in women with previous cesarean section. Elective Repeat Cesarean Delivery (ERCD) is
still considered as the main option in Vietnam. Maternal risks and neonatal morbidity from ERCD and Trial of
Labor After Previous Cesarean Delivery (TOLAC) in Term Patients are different. Accordingly, potential risks and
benefits of both TOLAC and elective repeat cesarean delivery should be discussed.

Keywords: Previous Incision, cesarean section (CS), surgical complications, VBAC, TOLAC, ERCD

1. DAT VAN BE

Nhitng ndm gan day, ty 16 mé thay thai ting mot
cach chéng mat, nhat 1a & cac nwdc My Latinh. Vao
ndm 2015, ty & m& 14y thai ting gap 10 [an so véi ndm
2000, tlr d6 dat ra nhirng thach thire cho chinh phi cac
nuwdc va nhirng bac st lam sang vé nhitrng nguy co tim
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an cho sirc cho me va tré. Vi vy nam 2015 WHO d3
dua ra tuyén b8 vé ty 1& mé lay thai trong cong dong
nén tir 10-15% [6], [7]. Trong modt s6 tinh hudng nhat
dinh, mé 18y thai cé vai trd khéng ban cai nhu: truong
hop ma sinh dudng am dao to ra khéng an toan do me
va thai nhi nhu bat twong xirng dau chau, suy tim thai,

DOI: 10.34071/jmp.2021.3.6

Ngay nhén bai: 29/12/2020; Ngay déng y dédng: 20/3/2021; Ngay xudt ban: 30/6/2021

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 45 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 3, tép 11, thdng 6/2021

doa v& tlr cung,... M6 |8y thai két hop trong diéu tri u
nang budng trirng, u xo t&r cung, mé |y thai két hop
vdi triét san. Tuy vay van chua cé nhitng bang chirng
rd rang cho thay viéc sinh mé c¢é loi hon & nhitng
phu ni* binh thudng khéng cé chi dinh mé ma
nguwoc lai mot s6 nghién ciru gan déay lai chi ra viéc
chi dinh sinh mé thudng quy & nhitng phu ni¥ nay cé
nhitng tac hai nhat dinh [5], [6]. Quan diém hién nay
khuyén khich thir thich sinh ngd 4m dao déi véi thai
phu c6 VMC (VBAC) vi mét sé loi ich nhu: giam chi
phi diéu tri, gidm nguy co bang huyét sau sinh, giam
ty [& nhiém trung... N&éu khong cé cac yéu to dé kho,
san phu van 6 thé sinh thuong dwoc & [an mang thai
sau khi c6 VMC. Tuy nhién ti 1& nay la twong dai thap
vi nhiéu Iy do, trong dé cé su lo 13ng qua murc cha thai
phu. Mét s& nghién ctru cho thay ty |é thanh cong cla
VBAC la 72 — 75%. Nhirng trwdng hop cé VMC vi thai
to, khung chau hep, di dang TC, ngoi thai nguoc hay
VMC dudi 24 thang s& dugc chi dinh mé 18y thai chd
dong khi thai da dd thang hoac bat dau chuyén da
[1], [4]. Nén di kham thai day dd theo hen va tuén
theo chi dinh cla bac si dé ddm bao cudc sinh nd&
duoc an toan.

Nhitng phu ni¥ cé v&t mé |ay thai cii khi mang
thai dwgc xem nhuw mét thai nghén nguy co cao vi
nhi*ng nguy co, tién lugng khé khan cling nhu van dé
theo ddi va xt ly hét strc phirc tap. Trong trudng hop
nay, tuy thudc vao tinh hinh san phu, thai nhi cling nhw
diéu kién cla co s& y t&€ ma lwa chon céch gidi quyét
khéng giéng nhau. Xuat phat tir tinh hinh do, ching toi
quyét dinh thue hién dé tai nay nham danh gid cac dac
diém lién quan, y&u t& nguy co, thai dé x tri va két
qua diéu tri trong céc trudng hop nay.

3.KET QUA
3.1. Dic diém cla san phu c6 vét mé cil

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

D4i twong nghién clru: Gém 309 san phu cd vét
m& cli nhap vién tai khoa Phu san Bénh vién Trudng
Pai hoc Y Dwoc Hué tir thang 01/2020 - 08/2020.

Tiéu chuan chon mau: Nhitng san phu c6 vét md
cli bao gdm: V&t mé 3y thai, v&t mé bdc u xo'tlr cung,
vét mé trén than tir cung vi ly do khac: phau thuat cat
goc tlr cung do thai ngoai tlr cung doan k&, tao hinh tl
cung, khau 16 thing t& cung, v& tlr cung dwoc khau
bao tén...va san phu déng y tham gia nghién ctru.

Tiéu chuan loai trir: Nhitng san phu cé v&t mé cil
nam trén thanh bung - chdu héng nhung khong nam
trén than t& cung nhu: thing rudt, viém rudt thira,
u nang buéng tring... San phu khéng déng y tham
gia nghién ctru.

Phwong phap nghién ciru: Thiét ké nghién ciru
mo ta cat ngang.

Phwong phap théng ké: S6 liéu duwoc thu thap
bang phiéu nghién ctru, cac bd phiéu sau khi dién
vao déu duoc kiém tra va ma hda lai bdi nguoi
thu thap s6 liéu. Chwong trinh Epidata dwoc dung
dé nhap s6 liéu. S8 liéu dwoc lam sach truwdc khi
phan tich. T4t ca sé liéu dugc nhap vao may tinh va
chuyén vao phan mém SPSS 20 dé phan tich qua cac
bwdc: Thong ké cac bién s clia mau; cac két qua
tinh todn duwoc thiét 1ap dua trén ty |én %, gia tri
trung binh, trung vi, gid tri cuc dai, gia tri cuc tiéu va
dd léch chuan (). S& dung cac Test théng ké: Test Chi
binh phuwong va test Fisher’s exact dé kh3o sat maoi
lién quan gitra cac thong s6; Test ANOVA mét chiéu
dé khao sat méi lién quan giira cac trung binh. Cac
phép kiém dinh théng ké cé y nghia khi p<0,05. Lap
bang théng ké. V& biéu do.

Bang 1. Dic diém chung cla san phu ¢ vét mé cii

Pic diém S6 lwgng (n) Ty l& (%) p
Nhom tudi <18 0 0,0 p < 0,05
18-35 258 83,5
> 35 51 16,5
Chiéu cao < 150cm 41 13,2 p < 0,05
> 150cm 368 86,8
Tién s ndi Khéng cé 268 86,7 p < 0,05
khoa Tim mach 1,9
Hen phé& quan 1,3
Bénh tuyén giap 2,3
Viém gan B 11 3,6
Khac 13 4,2
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Bénh san phu Khong co 283 91,6 p<0,05
khoa 8
U xo tu cung 5 1,6
T& cung bat thuong 1 0,3
Tién san giat 7 2,3
Viém nhiém duwong 13 4,2
sinh duc
S6 con 0 2 0,6 p<0,05
1 221 71,5
22 86 27,9
Tién st sinh Trudc vét mé 32 104 p <0,05
duwong amdao . e
Sau vét mo 0 0,0
Khong 277 89,6
Téng 309 100

Thai phu cé chiéu cao < 150 cm chiém 13,2%, trong dé < 145 cm chiém 0,6%. Cé 8,5% san phu mac cac
bénh ly san phu khoa. Phan I&n san phu khdng co tién sir sinh dudng dm dao truéc d6 chiém 89,6%. Co
10,4% san phu cé sinh thwong it nhat 1 [an trwdce khi sinh maé.

V&t mé cii 1 [an chiém phan I&n treong hop véi 79,6%. Thoi gian vét mé dwdi 24 thang chiém 11,0%.

3.2. Bac diém thai ky [an nay

Bang 2. D3c diém qué trinh mang thai [an nay

Pic diém S6 lwgng (n) Ty 18 (%)
Nh& ngay dau ki Co 35 11,3
kinh cudi Khong 274 88,7
Binh thudng 298 96,5
Qua trinh thai nghén Tang huyét 4p 3 1
Ra mau am dao 2 0,6
Khac 6 1,9
Co 309 100,0
Quan ly thai nghén Khéng 0 0,0
Pau 303 98,1
Ng6i thai Ngang 1 0,3
Nguwoc 5 1,6
DU thang 298 96,4
Tuoithai Non thang 11 3,6
Gia thang 0 0,0

Trong qué trinh mang thai c6 3,5% san phu gap céc van dé trong thai ky.
Hau hét mang thai ngdi dau chiém 98,1%, ngdi nguoc chiém 1,6% va ngdi ngang 0,3%.
Thai d0 thang chi€ém hau hét trudng hop véi 96,4%, non thang chiém 3,6%.
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3.3. Cach xtr tri [an nay
Bang 3. Phan b6 céc xt tri & san phu cé vét mé cil

Céach xr tri S6 lvong Ty lé
M6 |3y thai ch( déng 220 71,2
M6 cap clru 15 4,8
Thi nghiém MLT 67 21,7
chuyén da Sinh dwong am dao 7 2,3
Téng 309 100

C6 97,7% trwdng hop mé 1ay thai trong d6 71,2% 1a mé chd déng, 4,8% mé cap clru, 21,7% mé |dy thai
sau theo d&i chuyén da.

Cé 7 truding hop sinh dudng 4m dao thanh céng chiém 2,3%, trong d6 cé 2 trudng hop sinh hd tro bing
Forcep.

3.4. M6t s6 yéu td anh hwdng dén xir tri thai phu c6 vét mé cii

Bang 4. M6t s6 yéu t6 anh huwdng dén thai d6 x(r tri thai phu c6 vét mé cu

XU tri
B3c diém M I3y thai Theo dbi .
Tong p
n % n %
) <35 190 73,6 68 26,4 258
Tuoi
>35 45 88,2 6 11,8 51 0,026
. <150 cm 38 92,7 3 7,3 41
Chiéu cao
>150 cm 197 73,5 71 26,5 268 0,007
L cé 18 52,6 14 47,4 32
Tién st SDAD
Khoéng 217 78,3 60 21,7 277 0,006
o 113n 174 70,7 72 29,3 246
S6 lan cé VMC .
>2 [5n 61 96,8 2 3,2 63 <0,001
<24 th3 31 91,2 3 8,8 34
Khoang cach 2 ang
[an sinh ;
an sin > 24 thang 204 74,2 71 13,8 275 0,028
C6 dinh 32 100 0 0,0 32 0,001
Nguyén nhan .
Thay déi 203 73,3 74 26,7 277
Pau 11 100 0 0,0 11
bPau VMC
Khong 224 75,2 74 24,8 298 0,072

Tu6i me > 35 tudi, chiéu cao < 150 cm, 8 [an VMC > 2, khodng cach 2 [an sinh dudi 24 thang, nguyén nhan
vét mé c8 dinh va tién st sinh dudng 4m dao c6 lién quan dén cach xur tri.
3.5. Thovi gian ndm vién
Bang 5. Lién quan gitra thai gian hau phau trung binh va cach x{ tri

- Thei gian ndm vién trung binh S6 lwong Ty lé
X tri s N ’
(ngay) (n) (%) :
M@ |3y thai 4,71+1,7 302 97,7
Sinh duwdng am dao 3,29+1,4 7 2,3
L 0,031
Tong 4,611,7 309 100
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So v&i nhém sinh dudng am dao, nhém mé |dy thai cé thoi gian ndm vién trung binh cao hon 1,4 ngay
(KTC 95% Cl:0,13-2,7). Sy khdac biét nay cé y nghia théng ké (p=0,031<0,05) v&i dd tin cdy 95%.
3.6. Lién quan gilr bién phap can thiép va tinh trang con sau sinh

M&cht  M& cap Sinh Force M®é sau theo
dong ctru thuong P doi
S8 luvgng 0 2 0 1 0
<7
Ty lé 0% 13,3% 0% 50,0% ,0%
APGAR '
, p<0,001
S8 lwong 220 13 5 1 67
>7 o
Ty lé 100,0%  86,7%  100,0% 50,0%  100,0%
S8 lwong 3 2 1 1 0
Dwé&i 2500
Ty lé 1,4% 13,3%  20,0%  50,0% 0%
- S8 lwong 151 12 4 1 49
Cannang  ,c00.3500 p=0,002
(gram) 18 68,6%  80,0%  80,0%  50,0% 73,1%
S8 lwong 66 1 0 0 18
> 3500
Ty lé 30,0% 6,7% 0% 0% 26,9%
S8 lwong 5 5 0 1 0
Chamséc& €6 TV 16 23%  333%  0,0%  50,0% ox PO
nhi so sinh yle 3% 3% ,0% ,0% ,0%
S8 lwong 215 10 5 1 67
Khéng L p<0,001
Ty lé 97,7%  66,7%  100,0% 50,0%  100,0%

Cé sw khac biét vé chi s APGAR pht thir nhat, can ndng ltc sinh va ty 1 tré can chdm séc & don vi nhi so
sinh theo céc x{ tri (p<0,05) sy khdc biét nay cé y nghia théng keé.

4.BAN LUAN

4.1. Dic diém déi twong tham gia nghién ciru

Thai phu c6 vét mé cii tap trung chd yéu & dé
tubi 18-35 tudi chiém ty 1& 83,5%, trén 35 tudi
chiém ty |1& 16,5%. Tudi thap nhat 13 19 va cao nhét
13 42 tudi. Theo V& Thi Nga nhom tudi trén 35 chiém
19,7% va duwdi 35 chiém 80,3% [2]. K&t qua nay |a
phu hop va da s6 day 13 do tudi sinh con th hai
[5]. Chiéu cao tir 150cm tr& 1&n chiém 86,7% va dudi
150cm chiém 13,2% cao nhat 13 172cm va thap nhat
Ia 142cm. Didu nay phu hop vai chiéu cao trung binh
clUa ngudi Viét Nam 13 trén 150cm va cé xu hudng
tang dan qua tirng ndm.

Da s6 san phu khéng cé bénh kém theo chiém
86,7%. Bén canh d6 c6 13,3% san phu méc cac bénh
Iy nhu tim mach, hen ph& quan... Cy thé viém gan
B chiém ty 1& 4,2%, tim mach chiém 1,9%, hen phé
quan chiém 1,4%; bénh tuyén gidp la 2,3%, di ing
va cac bénh khac chiém 4,2%. Theo Biswar thai phu
c6 bénh ly ndi khoa kém theo thi ty 1é sinh dudng
am dao s& thap hon, chi dinh mé 13y thai & nhitng

trwong hop nay la chi dinh két hop va mé 13y thai la
Iwa chon an toan hon. San phu c6 bénh ly san phu
khoa kém theo chiém 8,5% trong dé viém nhiém
dudng sinh duc chiém ty 1& cao nhat vdi 4,2%, tiép
theo la tién san giat v&i 2,3%, u xo tlr cung va tl
cung bat thuong chiém 1,9%. Theo nghién ciru cla
Phan Tin [6] ty I& tién san giat 1a 1% cho thay ty &
tién sdn giat & nghién cru cta ching téi 1a cao hon.
Tuy vay day 1a két qua kha phu hop, theo ACOG 2019
ty 1& tién san giat chi€m khoang 2-9% thai ky [7] va
hién nay cé xu thé& gia tdng. C6 10,4% san phu cé
sinh duwdrng Am dao trwdc maé 18y thai. Két qua nay
kha twong déng vdi nghién ctru cta Phan Tin ty [6]
I8 ¢4 1 con chiém 82,2%. Ty 1& ¢4 1 con cao hon vi
nudc ta dang thuc hién k& hoach héa gia dinh mbi
gia dinh chi sinh tir 1 d&n 2 con. Tuy vy cé thé
thay ty 1& c6 con th& 3 trd 1&n vAn & mirc khd cao.
Thai phy ¢ VMC 1 [an chiém 79,6%; tir 2 lan tr&
Ién chiém 20,4%. Ty |&é m& |dy thai hién nay dang
tang dan chinh vi vay ty 18 san phy cé VMC tir 2 [an
cling tdng theo. Theo ACOG 2019 thi s& lan mé lay
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thai khéng phai 13 chéng chi dinh sinh dudng dm
dao tuy nhién can can nhic va theo d&i chat ché
[8]. O nhitng san phu nay nguy co v& tir cung khi
vao chuyén da s& tang gap d6i [9]. Khoang thai gian
mang thai lai dudi 24 thang chiém ty 18 11%, trén 24
thang chiém 89%; thoi gian ngén nhat 13 17 thang va
dai nhat 13 9 ndm. Twong tw nhu két qua cda Phan
Tin VMC hon 24 thang chiém 82,4%(6]; V& Thi Nga la
88,5%[4]. Theo Shipp va cdng sw nguy co v tlr cung
tang gip 3 lan néu khodng céch céc Ian sinh dudi
18 thang [10]. Tuwong tu David va céng su cho thay
khoang céch hai [an sinh cang ngén thi nguy co v& tir
cung cang cao [11].

4.2. Dic diém thai ky [an nay

Trong qud trinh mang thai 100% san phy duwoc
quan ly thai nghén. S& di dat duoc ty |é cao nhu vay
va nh& chuong trinh chdm séc strc khde Ba me va
Tré em cla nha nudc da phat huy duoc tac dung
tét. Co 3,5% thai phu gép céc van dé trong thai ky
bao gdm tang huyét 4p, ra mau 4m dao va nguyén
nhan khac. Hau hét thai phu mang thai du thang
chiém 96,4%, non thang chiém 3,6%; khong cé thai
gia thang. Tudi thai va y&u t6 anh hudng dén hudng
diéu tri. Tudi thai > 40 tuan s& lam giam ty & sinh
duong am dao [12]. Theo ACOG va SMFM nén tri
hodn thai ky dén Ia 39 tuan hodc hon [13]. Theo
nghién ctru cta Chiossi (2013) [14]; Clark (2009) [15]
thi day 13 thoi diém cé ty |1& bién chirng & me va tré
thap nhat.

4.3, Xr tri

C6 97,7% san phu dugc mé 13y thai trong d6 mé
chl déng chiém 71,2%, mé cap ctru chiém 4,8%;
mé& sau theo ddi chuyén da chiém 2,7%. Ty |é sinh
duwong am dao thanh cong la 2,3% trong doé cé 2
trweong hop sinh ¢é ho tro Forcep.

Bang 6. So sanh xr tri ciia mdt s& nghién cru

Nam Tacgia M§ Ig/}”)thai duc‘il::ﬁm
dao (%)
2006 Phan Tin [6] 95,80 4,20
2018 V0 ThiNga [2] 97,60 2,40
2016 E.Tilden [17] 90,35 9.65
2017 Hsiu-Ting Tsai [18] 73,65 26,35

Ty 1& mé |3y thai & thai phu cé v&t mé cii hién
nay van con & muc rat cao. Trong cac nghién clru
cla tdc gid nwdc ngoai ty |é nay cao hon & Viét Nam,
& cac nwdc phat trién ty 1& sinh dwdrng am dao sau
md |4y thai tir 9,6-52,2%[17], [18], [19]. Sw chénh
l&ch nay |a do nhiéu yéu t8 chi quan va khéach quan
mot phan bat ngudn tir sy chénh l&ch vé khoa hoc
ky thuat, trinh dd chuyén mén ciling nhu trang thiét
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bi thiét y&u tir d6 dé theo d&i nhitng trudng hop céd
VMC trong chuyén da khé thuc hién dugc. Mot s6
trudng hop khéc 13 do rang budc tir x3 hdinhat 13 khi
cac van deé tai bién y khoa van con rat nhay cdm nhu
hién nay. Vi vay chap nhan mét ty I1& mé 13y thai cao
dé dy phong tai bién va dé duoc chap nhan hon la
c6 tai bién xay ra khi theo ddi chuyén da. Bén canh
dd6 danh gia cac tiéu chi chon lya san phu tham gia
th&r nghiém sinh thuwong cling nhw tw van dé cac san
phu hiéu duoc va tu nguyén tham gia van con nhiéu
khé khan ciing gép phan lam cho mé 1dy thai van la
Iya chon hang dau.

4.4, Mét sb yéu td anh hwéng dén xir tri thai phu
c6 vét mé cii

Tubi me la mot yéu t6 anh hudng dén lya chon
phuwong phédp can thiép. Thai phu trén 35 tudi thudc
nhém nguy co cao va do dé s& that bai khi thir
nghiém sinh dudng 4m dao nhiéu hon. Theo Y. Wu
va cong sy san phu tr 40 tudi trd 1én cé lién quan
dén giam ty & tham gia thr nghiém chuyén da [21].
Theo Eva Rydahl thai phu trén tir 35-39 tudi cé nguy
co mé |ay thai ting gap 2 [an so véi thai phu tré hon
va thai phu tir 40 tudi tré 1&n nguy co s& tang gap 3
[an [22]. Chiéu cao me ciing 1a yéu t6 dnh hudng dén
hwéng diéu tri. Thai phu ¢ chiéu cao dwdi 150cm
c6 nguy co md |dy thai cao hon thai phu cao trén
150cm (p=0,007; KTC 95%). Theo Ingrid Mogren va
cdng sy chidu cao cla me ty |1& nghich v&i nguy co
m& 13y thai, do d6 thai phu cang thap thi nguy co mé
|ay thai cang cao [23].

Tién slr sinh dudng Am dao trudc dé cé lién quan
dén lya chon x{r tri & lAan mang thai nay (p=0,006,
KTC 95%). Thuc vay sdn phu cé vét mé cili cé tién
st sinh dudng 4m dao sé co ty |é thir nghiém sinh
duong am dao cao hon [21]. C6 su khac biét co y
nghia théng ké gilta phwong phap diéu trj theo s6
[an VMC (p<0,001). Thai phu c6 VMC tir 2 [an tr& |1én
s& wu thé lya chon MLT diéu nay tuong ty vdi théi
dd xtr tri trong nghién ctru cha V3 Thi Nga [2]. S6 [an
vét m6 b lién quan vdi nguy co v& tlir cung trong
chuyén da, nguy co nay ting tir 0,9% néu VMC 1 [an
lén 1,8% néu VMC 2 [an [9]; do d6 thai do xir tri 1a
MLT 13 phu hop. Tuy vay theo khuyén cdo cla ACOG
hién nay nhitng thai phu c6 VMC 2 [an van cé thé
dwoc tham gia thir nghiém sinh dudong am dao va
nhitng trwong hop nay can dwoc danh gid céc yéu
td nguy co két hop véi nhau [8]. Lua chon hudng
diéu tri cé lién quan dén koang céch giira hai lan sinh
(p=0,028; KTC 95%) diéu nay tuong ty véi nghién
ciru cha VB Thi Nga [2]. Khoang céch gilta hai lan
sinh lién quan vdi nguy co v& tlr cung, theo E.Bojold
khodng cach dudi 18 thang lam tang nguy co v& tlr
cung |én 3 [an [24]. M4t khac theo hudng dan cla
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BO Y té, khodng cadch mang thai dudi 24 thang ting
nguy co v& tir cung. Tuy vy, trong nghién clru cla
ching t6i c6 01 trwdng hop dudi 24 thang chuyén
da sinh thuwong thanh céng. Nguyén nhan cua vét
mé cli c6 dnh hudng dén phuwong phap diéu tri
(p=0,001). Cac nguyén nhan cé dinh s& wu thé MLT,
diéu nay la hop ly vi day |a cdc nguyén nhan khdng
thay d6i dworc, ton tai tir thai ky nay qua thai ky khéac
va do d6 chi dinh mé 13y thai ludn ludn duoc dit ra.
4.5. Lién quan giita thoi gian ndm vién va
phuong phép can thiép & san phu cé vét mé cii
Thoi gian nam vién trung binh clia san phuy cé vét
mé cii 13 4,6 + 1,7 ngay. Sinh dwdrng Am dao cé thoi
gian nam vién ngan hon 3,29 + 1,4 va san phu mé |ay
thai cé thoi gian nam vién dai hon 4,71 + 1,7, swkhéac
biét nay cd y nghia thdng ké (p=0,031 < 0,05) véi d6
tin cdy 95%. Theo VO Thi Nga sinh duong am dao co
thoi gian nam vién 2,9 + 1,1 ngay va sinh mé la 6,5
+ 4,2 ngay [4]. Qua d6 co thé thay sinh dwdng am
dao thanh cdng cé thai gian nam vién ngan hon, hoi
phuc nhanh hon tir d6 chi phi diéu trj s& thap hon.
4.6. Lién quan giira bién phap can thiép va tinh
trang con sau sinh
C6 su khdac biét vé chi s6 APGAR phut thir nhat
theo céch thiép, sy khac biét ndy cd y nghia théng
ké (p<0,05) vé&i khodng tin cdy 95%. Cu thé mé chl
dong va sinh thuwong thanh céng cho ty & tré co
APGAR phut tht nhat trén 7 cao nhat. K&t qua nay
phU hop véi nghién clru cdia Tran Thanh Huyén Tram
[5]. Can nang luc sinh gitra cac phuong phap x{r tri

cling cé su kdc nhau. Cu thé nhém mé chd dong va
m& sau theo d&i chuyén da cd ty |8 tré can ndng tur
2500 gram tré& 1én cao nhat. Tré c6 cdn nang > 3500
gram & nhdm MLT cao hon cdc nhém con lai. Két
qua nay twong ty vdi cac nghién clru ctia Phan Tin
[6] va Tran Thanh Huyén Trdm [5]. Trong nghién
clru cla chung tdi khdng c6 chan thwong & tré du
duoc can thiép theo phwong phap nao. Tuy nhién
c6 sy khac biét vé ty & tré can chdm séc & don vi
nhi so sinh theo phwong phép x& tri. Sy khac biét
nay cé y nghia théng ké (p<0,05). M6 cap clru va
sinh hd tro bang Forcep cé ty 1& can cham séc &
don vi nhi so sinh cao nhéat, sinh thudng va mé
chd déng co6 két qua t6t hon. Trong céc 72 tredng
hop theo d&i chuyén da cé 1 trwdng hop chiém
1,4% can duwoc cham séc & NICU, trong 237 trudng
hop mé c6 10 trudng hgp chiém 4,2%. K&t qua nay
tuwong tu nhu cha tac gid J. Guise ty 18 nay lan luot
la 8-26,2% va 1,5-17,6% [24].

5.KET LUAN

C6 nhiéu yéu t6 lién quan dén thai do xi tri d6i
vdi san phu cé vét mé cii bao gdbm: tudi me, chiéu
cao me, tién sl sinh thuwong trudc dé, s lan sinh
md, khoang cach gitta hai [an mang thai. K&t qua thai
ky phu thudc vao phuong phap can thiép, mé |y
thai cho két qua & con tét hon so véi két qua theo
ddi chuyén da sinh thuong, tuy nhién thoi gian nam
vién dai hon va chi phi diéu trj s& cao hon.
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