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MOT SO YEU TO CUA QUA TRINH CHUYEN DA ANH HUONG PEN TRE
SAU KHI SINH TAI BENH VIEN PA KHOA TiNH NGHE AN NAM 2022

TOM TAT

Muc tiéu: Mo ta dic diém thdl gian chuyen da,
mot s6 y&u to lién quan trong qua trinh chuyen da d0|
V@i tré sau khi sinh tai khoa San Bénh vién da khoa
tinh Nghé An nam 2022. Phudng phap nghién ciru:
Nghlen cliu mo ta ti€n cliu. Két qua Nghién clru 295
san phu sinh thu’dng da thang nham khao sat dac
diém 1am sang thdi gian chuyén da va mot s6 yéu t6
lién quan dén tré sau khi sinh tai khoa Phu san BVDK
tinh Nghe An. Thong tin dugc _thu thap bang thdm
kham va mau bénh an thlet ke san. Két qua: Thdi gian
chuyén da trung binh clia san phu con so la 19,32 +
12,19 gig; cta san phu con ra11,90 £ 7,90 gig. Ty Ié
bi t|eu la 13,5%; ty Ié bang huyet sau smh la 24 %; ty
&€ chi dinh bam Oi nhan tao la 73,2%. Thd| gian
chuyén da giai doan 1 cia nhém san phu bi tiéu sau
sinh kéo dai han so véi nhém khong bi tiéu sau sinh &
Ca con so va con ra (p <0,05). Thai gian chuyén da
giai doan 3 G nhom co bang huyét sau sinh I16n han co
y nghia thong ké so vGi nhdm khéng bang huyet sau
sinh (p = 0,01). C6 mé6i tuong quan thuan mu’c doé yéu
gita thai gian chuyén da giai doan 1a va can ning so
sinh & ca san phu con so (r = 0,264, p=0,004, r? =
0,07) va san phu conra(r=0, 297 p<0,001, r2 =
0,088). C6 mdi tuang quan thuan mufc dé yéu glLra
thdi gian chuyén da giai doan 2 san phu con ra va can
nang sd sinh (r = 0,16, p=0,017, r* = 0,016). Thdi
gian chuyén da giai doan 1 clia nhém san phu bi tiéu
sau sinh kéo dai hon so véi nhém khong bi ti€u sau
sinh & ca con so va con ra (p <0 ,05). Két ludn: Qua
trinh chuyen da kéo dai la thai | _gian chuyén da tdng
Ién so v&i ngudi san phu cung veu t6 nauyv cd. Chuyén
da trong khoana thdi aian dai co the dan dén nhiing
bién chdng hay di chimng nang né néu khong phat
hién s6m va x{ tri kip thgi. Cac bién chu’ng 6 thé ¢b
thé 1a: suy thai trong chuyén da, doa v& t&r cung, v&
tl cung, tao dudng ro sinh duc_ bang quang hay truc
trang, nhiém khuan sa sinh, nhlem khuan hau san Do
dé theo doi qua trinh chuyen da va phat hién va xur tri
sém nhiing van dé cé thé g&p sé han ché cic bién
chitng anh hudng dén sirc khde ctia san phuy va tré
sau sinh. i
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SUMMARY

SOME FACTORS OF LABOR THAT AFFECT
BABY AFTER BIRTH AT NGHE AN GENERAL

HOSPITAL IN 2022

Objectives: To describe the characteristics of
labor time, some factors related to labor time with
babies after birth at the Department of Obstetrics and
Gynecology of Nghe An General Hospital in 2022.
Research Methods: A prospective descriptive study.
Results: A study of 295 women who gave birth
normally at full term to investigate the clinical
characteristics of labor time and some factors related
to the baby after birth at the Department of Obstetrics
and Gynecology, Nghe An General Hospital.
Information was collected by examination and pre-
designed medical records. Results: The average labor
time of pregnant women and their babies was 19.32 +
12.19 hours; of pregnant women 11.90 £ 7.90 hours.
The rate of urinary retention was 13.5%; the rate of
postpartum hemorrhage is 2.4%; the indication rate
for artificial amniotomy was 73.2%. The duration of
labor in the first stage of the postpartum group of
women with urinary retention was longer than that of
the group without postpartum urinary retention in
both chicks and chickens (p < 0.05). The duration of
stage 3 Ilabor in the group with postpartum
haemorrhage was statistically significantly larger than in
the group without postpartum hemorrhage (p = 0.01).
There was a weak positive correlation between the
duration of stage 1a labor and birth weight in both
pregnant women (r = 0.264, p = 0.004, r2 = 0.07) and
women with low birth weight (r = 0.07). 0.297,
p<0.001, r2 = 0.088). There was a weak positive
correlation between the duration of the second stage of
labor and the birth weight (r = 0.16, p = 0.017, 12 =
0.016). The duration of labor in the first stage of the
postpartum group of women with urinary retention was
longer than that of the group without postpartum
urinary retention in both chicks and chickens (p <
0.05). Conclusion: Prolonged labor is an increased
duration of labor compared with women with the same
risk factors. Labor for a long time can lead to serious
complications or sequelae if not detected early and
treated promptly. Complications may be: fetal distress
in labor, threatened uterine rupture, uterine rupture,
genitourinary fistula formation of the bladder or rectum,
neonatal sepsis, postpartum infection. Therefore,
monitoring the labor process and early detection and
treatment of possible problems will limit the changes
that affect the health of the mother and the baby after
birth. Keywords: prolonged labor, newborn baby.
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I. DAT VAN DE

Chuyén da kéo dai 1a thdi gian chuyén da
tang Ién so véi ngudi san phu cung yéu té nguy
cd. Theo WHO, thdi gian chuyén da & giai doan
tiém tang (C6 t& cung < 3cm) dudc dinh nghia
la kéo dai khi chuyén da kéo dai trén 8 tiéng Vi
thdi gian khai dau tinh tir IGc san phu nhap vién.
Bén canh dd, chuyén da & pha tich cuc dugdc coi
la kéo dai néu téc dd ma b tir cung < 1cm/1h.
Chuyén da kéo dai mang dén bién ching va di
chimg nang né cho me va tré sd sinh [1].

O Viét Nam, cac nghién cltu da chirng minh
su' lién quan mat thiét cta thdi gian chuyén da
giai doan 2 doi véi mot s6 yéu to bat Igi cho san
phu va tré sau khi sinh. Cac nghién cltu cha yéu
tép trung vao qua trinh mang thai va sau sinh.
M3t khac su' tuong quan gilta thdi gian chuyén
da cla giai doan mét va du’ hau sau sinh cla me
va con van chua rd rang va thuc su la mot thach
thirc d€ danh gid. Bénh vién BK tinh Nghé An la
bénh vién tuyén cudi vé chuyén mon ky thuat
kham chira bénh khu vuc bdc mién Trung, nham
gop phan khao sat thdi gian chuyén da cla san

phu ching t6i thuc hién dé tai: "Mot s yéu té

cua qué trinh chuyén da anh huéng dén tré sau
sinh tai Bénh vién Pa khoa tinh Nghé An”, nhdm
muc tiéu: M6 t3 dsc diém qud trinh chuyén da,
mot s6 yéu té lién quan dén thoi gian chuyén da
Vdi tré sau khi sinh tai khoa San Bénh vién da
khoa tinh Nghé An nam 2022.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 295 san phu
don thai, du thang chuyén da tu nhién va 295
tré sau khi sinh cla san phu tai khoa Phu san
bénh vién DK Nghé An tUr thang 1/2022 dén
thang 11/2022.

+ Tiéu chudn lua chon: San phu: Ngbi
chém, dudc chan doan xac dinh chuyén da vao
giai doan tiém tang (c6 ti cung < 3cm), dong y
tham gia nghién ctu.

Tré sd sinh: la con cla cac san phu tham gia
nghién cltu, dudc danh gid 24h sau khi sinh.

+ Tiéu chudn loai tra: Nhitng bénh Iy nén
nang cla san phu: dai thdo dudng thai ky, tang
huyét ap, tién san giat, bénh ly vé tim, than, noi
tiét..., cudc chuyén da k&t thic bdng mé 13y thai,
hodc 1dy thai bang dung cu, cé ap dung cac
phuang thic giam dau trong dé, trudng hgp cdp
cfu doi héi phai ldy thai nhanh: rau bong non, ra
mau am dao lién quan dén chan thuong, sa day
ron...

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién cuu. Bé tai dugc
thiét k€ bang phuong phap nghién ciu mé ta
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ti€n clru 5

_2.2.2, C&0 mau va phuong phdp chon
mau. CG mau 295 san phu va 295 tré sau sinh
cla cac san phu tai Bénh vién Hiru nghi ba khoa
Nghé An. _

Chon mau thuén tién, tat cd cac san phu
sinh con du tiéu chuén Iua chon va ddéng y tham
gia nghién clu.

2.2.3. Cic tiéu chuén dp dung trong
nghién cau

- Nhém déc diém chuyén da: Thdi gian
chuyén da giai doan 1a, 1b, 2,3,...

- Nhém bién lién quan dén san phu: BMI,
tinh trang 6i, bam 6i nhan tao,...

- Nhoém bién lién quan dén tré sau khi sinh:
can nang, Apggar,...

2.2.4. Phuong phdp xu’ ly sé’ liéu. Thu
thap s6 liéu bang bd cau hoi thiét ké san, xur ly
bdng phan mém SPSS 22.0.

2.2.5. Pao diuc trong nghién ciru. Tuan
tha day du cac nguyén tac dao dirc trong nghién
ctu y sinh hoc quy dinh trong Thong tu
04/2020/TT-BYT cua B trudng BO Y t€.

Il. KET QUA NGHIEN CUU

3.1. Thong tin chung cia d6i tugng
nghién cfu

Bang 3.1. Pac diém theo tudi cua nhém
nghién cau

~. | Con so Con ra Tong
Tuoi n % n % n %
<25 1441373 ] 21 [ 11,9 | 65 | 22,0
25-35{ 71 | 60,2 | 133 | 75,1 | 204 | 69,2
>35 | 3 2,5 23 | 13,0 | 26 8,8
X £ SD|25,81+£3,34| 28,34+4,30 | 27,33+4,13

Nh3n xét: Tudi san phu chiém ty Ié cao
nhét & 25 dén 35 tudi (69,2%).

Bang 3.2. Cidn nang tré sau sinh cua
nhom nghién cuu

Can nang Conso | Conra | Tong
s0O sinh n|{% n| % |n| %
2500-3500gr [95]81,5|103| 58,1 [226]76,6
>3500gr | 23]19,5|46]| 41,9 |69]23,4
X + SD 3.290,68 | 3.294,35 |3.292,88
+ 2559 | £346,7 | £313,0

Nhéan xét: Can nang trung binh cla tré sau
khi sinh 1a 3.292,88 + 313,0 gam

3.2. Pac diém qua trinh chuyén da

Badng 3.3. Thdi gian chuyén da cua san
phu (n=295)

Thai gian
uyénda Conso|(Conra| p
(X £ SD)
N -\ 15,65 +| 8,98 +
Giai doan 1a (Gio) 11,68 7,69 <0,001
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Nhén xét: Thai gian chuyén da cla san phu
con ra kéo dai han so véi san phu con so & tat
ca cac giai doan, p<0,05.

Bang 3.4. Nhdn xét thoi gian chuyén da

. - 3.22+ (251 Giai doan
Giai doan 1b (Gig) 158 185 <0,001 1a(gid) 14,83 19,04 0,179

. . 17,59 +|14,77 + Giai doan
Giai doan 2 (Phut) 10,65 | 13,74 <0,001 1b(gid5) 3,23 3,14 [0,651

. . 9,69+ 937+ Giai doan
Giai doan 3 (Phut) 3,4 5,2 0,018 2(phit) 16,93 20,78 10,673
Toan bo At’h‘di gian [19,32 £{11,90 + <0.001 Nhdn xét: C6 mbi tuong quan thuan muc
chuyén da 12,19 | 7,90 ! do yéu (r = 0,264, p=0,004, r> = 0,07) gilta thdi
n 118 177 295 gian chuyén da giai doan 1a san phu con so va

can ndng sc sinh. Thdi gian chuyén da giai doan

1a (gid) = -23,972 + 0,012 x can nang sd sinh.
Bang 3.7. Lién quan giiia thoi gian

chuyén da san phu con ra va cdn ning so

va BMI san phu con so (n=118, sinh (n=177,
BMI <25 [25-29,9 =30 p r p r?
(1) (2) (3) Giai doan 1a| 0,297 |<0,001 0,088
12,95| 17,63 | 18,5 -12,699+0,007 x can nang sg sinh
Giai doan 1a(gio) |p(1,2)| p(2,3) |P(2,3)[0,023| [Giai doan 2| 0,16 [ 0,017 | 0,026
5T =g,gg8 :3(,)'334 =01,3542 s - 6,11 + 0,006 x can nang sa sinh
gl I r I >0, Mann-
GD 2(phdt)  |15,86] 18,7 | 40 [>0,05 X 2500 - 3500 | >3500 ph(itney)
GD3(phut) | 958 | 96 | 10 [>0,05/ |Giaidoan ia 7,84 12,24 | 0,009
Nhén xét: Thai gian chuyén da giai doan 1a | Giai doan 1b 2,46 2,67 0,216
clla nhdm san phu con so BMI 25-29,9 kéo dai Giai doan 2 12,92 20,04 | 0,001

han nhém san phu con so BMI < 25, p=0,008.
Bang 3.5. Nhdn xét thoi gian chuyén da
va BMI san phu conra (n= 177)

<25 [25-29,9| =30 P
BMI ! (Kruskal
1) (2) 3) Wallis)
— 7,10 | 10,07 | 13,03
Giai doan ! 4 !
1a(9io) | 26 006| =0,041 |=0,002
r p r?
Giai doan 1a| 0,284 | <0,001 | 0,081
-13,701 + 0,885 x BMI
GD 1b(gid) | 2,29 | 2,59 | 3,53 | >0,05
GD 2(phat) | 14,83 | 12,95 | 31,1 | >0,05
GD 3(phat) | 9,05 | 9,18 | 13,05 | >0,05

Nhan xét: Nhom san phu con ra BMI > 30
cd thai gian chuyén da giai doan 1a dai nhat, cé
y nghia théng ké véi p < 0,05. C6 mdi tuong
quan thuan mic do yéu (r = 0,284, p<0,001, r?
= 0,081) gilta BMI san phu con ra va thgi gian
chuyén da giai doan 1a. Thai gian chuyén da giai
doan 1a (gi¢) = -13,701 + 0,885 x BML.

3.3. Mot so lién quan giira thoi gian
chuyén da va tré sau khi sinh

Bang 3.6. Lién quan giifa thoi gian
chuyén da cua san phu con so va cén ndng
so'sinh (n=118)

.- r p r?
G'a'lg“i‘“ 0,264 | 0,004 0,07
-23,972 + 0,012 x can nang sg sinh
X 2500 - 3500gr |>3500gH p

Nhan xét: CoO moi tuong quan thuan mic
dé yéu (r = 0,297, p<0,001, r?> = 0,088) gilia
Thai gian chuyén da giai doan 1a san phu con ra
va can ndng sc sinh. Thdi gian chuyén da giai
doan 1a (gid) = -12,699 + 0,007 x can nang sg
sinh. C6 mdi tuang quan thuan mdc do yéu (r =
0,16, p=0,017, r2 = 0,16) gitra thdi gian chuyén
da giai doan 2 san phu con ra va can nang sd
sinh. Thdi gian chuyén da giai doan 2 (phat) = -
6,11 + 0,006 x can nang sa sinh.

IV. BAN LUAN

- Tudi: Trung binh clia ddi tugng nghién
cltu 1d 27,39 + 4,12 tudi. Tudi trung binh cua
san phu con so 1a 25,97 + 3,39. Tudi trung binh
cla san phu con ra la 28,34 + 4,30. Nhom san
phu > 35 tudi chiém ty |1é 8,8%. Nhém san phu
chiém ty 1& cao nhadt 13 tr 25 dén 35 tudi
(70,5%).

- €Can nang so sinh: Can nang trung binh
cla tré sau khi sinh la 3.292,88 + 313,0 gram,
khong c6 su khac biét vé can nang tré sau khi
sinh gitta nhém san phu con so va san phu con ra.

- Thai gian chuyén da: Thdi gian chuyén
da cla san phu con ra kéo dai han so véi san
phu con so & tat ca giai doan, c6 y nghia thong
ké vai p<0,05. Két qua cua chung t6i tuong tu
véi nghién ciru Hongquin Chen [2] cho thdy sy
khac biét cd y nghia théng ké & thdi gian chuyén
da giai doan 1a, 1b, va 2. Thdi gian chuyén da
clia san phu gian kéo dai con chuyén da cia mot
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san phu hién nay sé tuan theo quyét dinh cua
bac si san khoa. San phu con so thudng chuyén
da trong khoang 12 dén 18 gid. Trong khi do,
cac ba me con ra thi chuyén da chi mat khoang
8-12 gid.

- Théi gian chuyén da va BMI san phu:
Nhém san phu con so: thdi gian chuyén da giai
doan 1a cta nhém BMI 25-29,9 kéo dai hon
nhom BMI<25 c6 y nghia théng ké véi véi
p=0,008.

Nhoém san phu con ra: nhom BMI > 30 co
thdi gian chuyén da giai doan 1a dai nhat, cd vy
nghia théng ké véi p < 0,05. C6 mGi tudng quan
thuan mic d6 véu (r = 0,284, p < 0,001, r2 =
0,081) gilta BMI san phu va thdi gian chuyén da
giai doan 1la. Th&i gian chuyén da giai doan 1a
(gi¢) = -13,701 + 0,885 x BMI.

NGi cach khac, BMI tang Ién 1 thi thdi gian
chuyén da giai doan la t3ng 1&n 0,885 gid.
Nghién cltu clia ching t6i cho thay két qua lién
quan chdt ché gitta thdi gian chuyén da giai
doan 1a va BMI cla san phu con ra bao gébm so
sanh gira cac nhdom va tim su’ tuang quan. Doi
vG8i nhém san phu con so, ching toi chua tim
thay su khac biét khi so sanh gitta nhom BMI>30
va cac nhom con lai cling nhu méi tuong quan
gitra th&i gian chuyén da giai doan la va BMI
san phu nhu nhom san phu con ra. Diéu nay co
thé giai thich vi trong d6i tuong nghién clu
ching toi c6 qua it san phu con so BMI > 30
(n=1). K&t qua nay c6 thé thay ddi néu ching toi
thir lai nghién cru véi kich ¢ mau I6n han.

Nghién clru cia Ahmed M. Mage [3] nam
2017 trén 600 san phu dudc chia déu thanh 3
nhdm BMI cho thdy thdi gian chuyén da giai
doan 1b va tong thdi gian chuyén da & nhom
BMI > 30 la I&6n nhat. Nghién ciru cta Allyson M
Hilliard [4] cho thdy thdi gian chuyén da giai
doan 1 ctia nhéom c6 BMI>30 kéo dai hon so vai
nhém cé BMI <25.

- Lién quan giira thoi gian chuyén da
cua san phu va can nang sd sinh:

+ San phu con so: Cé mdi tugng quan thuan
mic do yéu (r = 0,264, p=0,004, r?> = 0,07) giita
thdi gian chuyén da giai doan 1a san phu con so
va can nang sd sinh. Thdi gian chuyén da giai
doan 1a (gi®) = -23,972 + 0,012 x can nang sa
sinh. Can ndng sgd sinh tang Ién 100gram thi thai
gian chuyén da giai doan 1a téng 1én 1,2 gid.

+ San phu con ra: Cé m6i tugng quan thuan
mic do yéu (r = 0,297, p<0,001, r> = 0,088)
gilta Thdi gian chuyén da giai doan 1a san phu
con ra va can ndng so sinh. Thdi gian chuyén da
giai doan 1a (gi@) = -12,699 + 0,007 x can nang
sd sinh. Can nang sgd sinh tang Ién 100 gram thi
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thdi gian chuyén da giai doan 1a tdng 1én 0,7
gid. Cé mGi tudng quan thuan mdc do yéu (r =
0,16, p=0,017, r2 = 0,16) gilra thdi gian chuyén
da giai doan 2 san phu con ra va can nang sd
sinh. Thdi gian chuyén da giai doan 2 (phat) = -
6,11 + 0,006 x can nang sd sinh. Can nang sd
sinh téng 1&n 1000 gram thi thdi gian chuyén da
giai doan 2 tang Ién 6 pht.

DGi véi nhdm san phu con ra thi thdi gian
chuyén da giai doan 1a cia nhém san phu cén
ndng sd sinh >3500gram kéo dai hdn nhdém san
phu BMI 2500-3500gram co y nghia thong ké vdi
vGi p=0,009. Thdi gian chuyén da giai doan 2
clia nhom san phu can nang sd sinh >3500g kéo
dai hon nhom san phu BMI 2500-3500gram co y
nghia thong ké vai v&i p=0,001.

Chdng t6i nhan thady can nang sc sinh cling
¢ thé kéo dai qua trinh chuyén da do can ning
so sinh cd thé lam thay d6i tinh chét con co tur
cung. Chinh vi vay hién nay cac phucng phap
nhu siéu am, do chiéu cao tir cung va vong bung
gilp cac bac si san khoa tién lugng cudc dé tot
hon, gidm nguy cd cho san phu. Nghién clu
thuan tap cla Leftwich va cong su [5] trén
146.904 san phu tai My da cho thay su lién quan
gilta thdi gian chuyén da va can ndng sd sinh.
Thai gian chuyén da cang kéo dai néu can ning
sd sinh tdng Ién. Nghién clfu cla ching t6i cho
thdy két qua tuong tu & thdi gian chuyén da giai
doan la. O san phu con ra su tudng quan nay
con dién ra & giai doan 2.

V. KET LUAN

- Can nang trung binh cta san phu trudc
sinh la 27,39 + 4,12 tudi. Can ndng trung binh
cla tré sau khi sinh la 3.292,88 + 313,0 gram.

- Nhan xét vé thdi gian chuyén da: Thdi
gian chuyén da cla san phu con ra kéo dai han
so VvGi san phu con so G tat ca giai doan.

Nhom san phu con so: thdi gian chuyén da
giai doan 1a clia nhom BMI 25-29,9 kéo dai hon
nhom BMI < 25 c6 y nghia théng ké vdi véi
p=0,008.

Nhém san phu con ra: nhom BMI > 30 co
thsi gian chuyén da giai doan 1la dai nhat. Co
moi tuang quan thuan mdc do yéu (r = 0,284, p
< 0,001, r2 = 0,081) gitta BMI san phu va thdi
gian chuyén da giai doan la. Thdi gian chuyén
da giai doan 1a (giG) = -13,701 + 0,885 x BMI.

- Nhan xét moét so lién quan giira thoi
gian chuyén da va can ning tré sau sinh:

+ San phu con so: Cé mdi tugng quan thuan
muc d6 yéu (r = 0,264, p=0,004, r? = 0,07) gilta
thdi gian chuyén da giai doan 1a san phu con so
va can ndng sd sinh. Thdi gian chuyén da giai
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doan 1a (gi®) = -23,972 + 0,012 x can nang sa sinh.
+ San phu con ra: C6 méi tuang quan thuan
mic doé yéu (r = 0,297, p<0,001, r2 = 0,088)
gita thdi gian chuyén da giai doan 1a san phu
con ra va can ndng sa sinh. Thdi gian chuyén da
giai doan 1a (gi@) = -12,699 + 0,007 x can ndng
sd sinh. C6 mGi tuang quan thudn mirc do yéu (r
= 0,16, p=0,017, r> = 0,16) gilta thGi gian
chuyén da giai doan 2 san phu con ra va can
ndng so sinh. Thdi gian chuyén da giai doan 2
(phat) = -6,11 + 0,006 x can nang sd sinh.
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PHONG PONG MACH CHU BUNG VO MAN TiNH PHOI HOP RO PONG -
TINH MACH CHU: NHAN MOT TRUONG HO'P VA NHIN LAI Y VAN

TOM TAT

Tong quan: V8 “phdng déng mach chl bung”

(PDMCB) la mét bién chiing nang va thudng xuyén
dan dén tr vong. Trerng hap hiém gdp khi khGi mau
tu dudc bao boc bdi cac cau tric g|a| phau bén canh,
c6 thé 1am dirng chdy mau, tién trién 1au dai, dugc goi
la “man tinh”. Ngugc lai vdl v3 kinh dién, vd PDMCB
man tinh khong co triéu chimng s6c mat mau; dau
bung ma ho hoac dau lung, triéu chirng cling thu‘c‘ing
hay gap & phong dong mach chu néi chung. Trong khi
trieu chirng lam sang clia vé PPDMCB vao tinh mach
chi (rd dong - tinh mach chu) phu thudc vao luu
lugng clta ludng thong. Trerng hgp bénh nhan ph0|
hgp ca hai thé bénh hiém gap v3 PPMCB man tinh va
ro dong - t|nh mach chi gay ra thach thic 16n trong
chan doan va diéu tri. Phuang phap nghién clru:
Bao cdo ca lam sang hiém gap Trudng hop lam
sang: Bénh nhan nam, 68 tudi, di kham vi dau thét
lung, mét modi, ho khan chong mat, dau nguc da
dudc diéu tri tal khoa cd xuang khdp khoa ho hap
trudc khi chup phim cat I&p vi tinh 6 bung va dugc
chan doan v3 PDMCB sau phic mac man tinh kém
theo thong dong — tinh mach chd. Benh nhan d& dugc
phau thuat thanh c6ng khau lai cho ro vao tinh mach
chu va thay doan dong mach chi bung bang doan
mach nhan tao. Két luan: PDMCB v3 man tinh phGi
hdp ro dong — tinh mach chl ludng thong nho la hai
thé€ 1dm sang d3c biét ctia v& PDMCB xay ra dong thai
tren mot bénh nhan. Cac triéu cerng lam sang khéng
ram rd, khé chan doan do triéu chimg khong dién
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hinh. Chup cat I8p vi tinh co tiém thuoc can quang la
tleu chuan vang de chédn doan ca hai the ldam sang
nay Phau thuat can dugc tién hanh sm dé tranh bién
chiing v§ tiép theo de doa tinh mang bénh nhan.

Tur khoa: phong dong mach chi bung, phong
déng mach chd bung v8 man tinh, ro dong — tinh
mach chu.

SUMMARY

CHRONIC CONTAINED RUPTURE OF

ABDOMINAL AORTIC ANEURYSM WITH
AORTOCAVAL FISTULA: A CASE REPORT

Background: Complications of  ruptured
abdominal aortic aneurysm is a severe condition that
is often the leading cause of death. Rarely, the
formation of retroperitoneal hematoma may be
encircled by the surrounding anatomical structures,
which may halt the bleeding and cause a prolonged,
chronic condition called "Chronic contained rupture of
abdominal aortic aneurysm" (CCR-AAA). In contrast to
the classic rupture, CCR-AAA does not present with
symptoms of hypovolemic shock; vague abdominal or
back pain is common, as are other symptoms of aortic
aneurysm in general. On the other hand, clinical
symptoms of Aortocaval fistula depend on the flow
rate of the shunt. The diagnosis and treatment
become challenging when a patient has both rare
CCR-AAA and Aortocaval fistula conditions. Methods:
A rare case report. Clinical case: A 68-year-old male
patient presented with lower back pain, fatigue, dry
cough, dizziness, and chest pain. He was treated at
the Rheumatology and Respiratory department before
undergoing abdomen computed tomography (CT) and
being diagnosed with CCR-AAA with accompanying
Aortocaval fistula. The operation was performed
successfully by closing the shunt and replacing the
abdominal aortic aneurysm with a prosthetic graft.
Conclusion: CCR-AAA with small Aortocaval fistula is
a rare clinical condition that can coincide in a patient.
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