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nam 2023 s dung thang do tudn tha thudc
Morisky gom tam muc (MMAS-8) trén 1030 ngudi
bénh diéu tri ARV thi 35% tuan thu diéu tri thap.

Hau hét cac nghién cttu néu trén sir dung
phuagng phap do luGng, danh gid khac nhau
cling nhu khoang thdi gian dé danh gid khac
nhau va & cac vung, mién, doi tugng khac nhau
nén viéc so sanh ti Ié tuan thu sé cd su khac
biét. Viéc do ludng tuan tha diéu tri cia bénh
nhan la mot thach thirc I16n vi tinh chat chi quan
va riéng tu cla hanh vi udng thu6c cia bénh
nhan. Nhitng thach thdc nay cang dugc tang
thém khi cd thuc t€ la su tuan tha khong chi bi
anh hudng bgi hanh vi cia bénh nhdan ma con
bai hé thGng y t€, kinh té€ xa hoi, bénh lién quan
dén va cac yéu to6 lién quan dén ma tay.

V. KET LUAN

Ti 1€ ngudi bénh tuan tha diéu tri ARV & muiic
tot la 47,9%; tuan thd & mic khong tot la 52,1%.

- Trong s6 d6i tugng tuan thu diéu tri tot co
99% u6ng dung thudc, 96,4% udng didng so lan
trong ngay va 95,4% udng ding thdi diém quy
dinh.

- Trong sO doi tugng tuan tha diéu tri khong
tot c6 22,7% da ting bd udng thudc vdi ly do
hay gap nhét la quén (10,8%).
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Muc tiéu: M0 ta dac dlem lam sang, can lam
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hgp thai dudi 12 tuan (75,3%). Trong do ti 1€ cao
nhat la nhUng tru’dng hgp sau hut 50,7% van c6 7,3%
sau mo dé. Thai gian tir khi thai ra dén khi chuan
doan sét rau trung binh 45,4 ngay trong dé thap nhat
la 2 ngay va cao nhét la 240 ngay. Triéu ching lam
sang rong huyét chiém ti Ié cao nhat 68,7%, s6 khong
€6 triéu chiing chi€ém téi 14%. Ty 1€ bénh nhén co
Iu‘dng BhCG duong tinh chiém 80%. 98,7% bénh nhan
siéu am co hinh &nh khdi bat thudng trong budng tor
cung. Hinh anh khdi gitia budng tir cung va c6 mach
trong khoi chiém da s6 ty Ie lan luct la 81,8% va
80,4%. 11,5% trerng hop c6 hinh anh khdi Iech goc.
Ket luan: Ha| triéu chufng chinh dé chan doan sét rau
la rong huyét va siéu am cd khadi trong budng tur cung.
Can phai luu y dén nhém bénh nhan khong triéu
chirng lam sang chiém 14%. Ty Ié sét rau sau mo 1ay
thai 13 7,3% con cao so vdi ty 1& chung trén thé gidi.
Tu’khoa s6t rau, B hCG, pha thai, st t& chirc thai
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SUMMARY
THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS
DIAGNOSED WITH RETAINED PLACENTA
AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY
Objectives: To describe the clinical and

paraclinical characteristics of patients diagnosed with
retained placenta at the National Hospital of Obstetrics
and Gynecology in 2020. Methods: A cross-sectional,
prospective study. Results: Gestational age under 12
weeks accounted for 75.3%. The highest percentage
is the cases after suction aspiration 50.7% and 7.3%
after caesarean section. The average time from
termination of pregnancy to hospital admission was
45.4 days, the lowest was 2 days and the highest was
240 days. Symptoms of bleeding accounted for the
highest rate 68.7%, the number of asymptomatic
accounted for 14%. The percentage of patients with
BhCG level > 5 Ui/ml was 80%. Most of the patients
with ultrasound showed an intrauterine mass (98.7%).
The images of mid-uterine mass and vascularity in the
mass was 81.8% and 80.4%. 11.5% of cases had
mass in the corner of the uterus in ultrasound.
Conclusion: Two main symptoms to diagnose
placental retained are bleeding and ultrasound with a
mass in the uterus. It should be noted that the group
of patients without clinical symptoms was 14%. The
rate of retained placenta after cesarean section is
7.3%, still high compared to the general rate in the
world. Keywords: retained placenta, BhCG, abortion,
retained product of conception.

I. DAT VAN PE

Sot rau la tinh trang con sét lai mo rau hoac
t6 chirc thai trong bubng tir cung sau sdy thai,
dinh chi thai, dé thudng hay md dé. Sét rau co
thé€ dan dén nhitng bién chiing gan nhu bang
huyét, rong huyét, nhiem tring hay bién chiing
xa nhu dinh bubng tr cung, vo sinh [1]. Theo
mot s6 nghién ctu trén thé& gidi viéc chdn doéan
sét rau gap nhiéu khé khan do ty |1& bénh nhan
khong triéu chiing 1am sang chiém téi 30% cac
trudng hop [2]. Cac phuang phap diéu tri sot rau
chl yéu la dung cac thd thudt nhu hdt hodc nao
lai budng tir cung, cac can thiép nay cling co thé
gay ra cac tai bién cho bénh nhan nhu tai bién
vé gidy mé gay té, tdn thuong t cung, ton
thuong cac tang xung quanh (rudt, bang
quang...) nhiem trung, gay dinh bubng t&r cung
va vo0 sinh... déu gay anh hudng x3du lau dai dén
[&n mang thai sau.

Trong nhitng nam gan day trén thé gidi cé
nhiéu nghién clu vé sét rau nham tang tinh
chinh xac trong chan doéan, tuy nhién tai Viét
Nam chua c6 nghién clu nao vé van dé nay va
ban than cac bac sy lam sang cling c6 tam ly coi
nhe vin dé chan doan sét rau. Vi vy nhdm
ndng cao chat lugng chan dodn va diéu tri sét

rau ching toi ti€n hanh nghién clu dé tai nham
mo ta cac dic diém 1dm sang va can 1am sang
clGa bénh nhan sot rau.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: D4 tugng
nghién clru 13 nhiing bénh nhan dugc chan doan
sot rau diéu trj tai Khoa san nhiém khun - Bénh
vién Phu san Trung uong nam 2020.

Tiéu chuén lua chon déi tuong: Nhiing
bénh nhéan dugc chan doan sét rau dugc diéu tri
tai Khoa san nhiém khuan — Bénh vién Phu san
Trung udng. Co két qua giai phau bénh la sot
rau. Co day du thong tin nghién ciru trong ho so
bénh an.

Tiéu chuén loai tri: Nhitng trudng hogp
dugc chan doan sbt rau nhung chi diéu tri ndi
khoa hodc két qua giai phau bénh khong phai la
st rau.

2.2. Thiét ké nghién ciru: S dung thiét ké
nghién ciru mé ta ct ngang trén 150 bénh nhan

2.3. Thu thap va xtr ly s6 liéu. Thu thap s6
liéu dua theo bénh an nghién clru. SO liéu dugc
dua vao may tinh, stif dung chugng trinh SPSS
16.0. Cac thuat toan dudc s dung: Tinh trung
binh va d6 1&ch chuén, ty I& phan trdm (%).

2.4. Pao dirc trong nghién ciru. Dé tai sé
dugc thong qua hoi dong Y dirc Trudng Pai hoc
Y Ha NGi va Bénh vién Phu san Trung uong trudc
khi ti€n hanh nghién ciru. Pay la nghién clru mo6
ta ti€n ctu trén nhitng ngudi bénh sét rau dugc
diéu tri tai khoa theo phac do clia Bénh vién.
Tat ca cac thong tin déu dugc ma hda va gilr bi
mat va chi phuc vu cho muc dich nghién c(u.

1. KET QUA NGHIEN CUU
Bang 1. Pic diém cua I3n co thai gén nhat

Péac diém cua lan coé n %

thai gan nhat 0
Tudi thai (tuan)
<12 113 75,3
>12 > 22 8 54
> 22 > 37 6 4,0
> 37 23 153
Noi thuc hién thu thuat

Bénh vién 58 45,3
Phong kham tu 61 47,6
Tram y t€ 9 7,1

Phucng phap két thic thai nghén
Pha thai bdng thudc 34 22,7
Hut thai 76 50,7
Say thai 11 7,3
Dinh chi thai nghén 2 1,3
Dé thudng 16 10,7
Mo dé 11 7,3
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Thai gian tir khi két . N
thiic thai ky dén khi |+2++21,9 ngay, Thap

vao vién (ngay) nhat: 2, Cao nhat: 240

Nhén xét: Tubi thai dudi 12 tuan chiém téi
75,3%. Ngi thuc hién tha thuat bénh vién 45,3%
phong kham tu 47,6%. Vé cach dinh chi thai
nghén chiém ti 1€ cao nhat la nhiing trudng hgp
sau hut 50,7% van c6 7,3% sau mo dé. Thdi
gian tu khi cham dat thai ky dén khi vao vién
trung binh 45,4 + 51,9 ngay trong dé thap nhat
la 2 ngay va cao nhat la 240 ngay.

KHONG TRIEU CHUNG
MAT KINH
SOt | o.70
DAU BUNG
BANG HUYET

RONG HUYET

0.00 10.00 2000 3000 4000 5000 6000 70.00 80.00
Biéu db 1: Triéu ching co ndng
Nhan xét: Triéu chiing cd nang rong huyét
chiém ti Ié cao nhat 68,7%, s khong co triéu
chirng 1am sang chiém tdi 14%.
Bang 2. Két qua xét nghiém mau

Chi s6 | n | %o
Hb (g/1)
< 80 1 0,7
80 -110 8 53
> 110 141 94,0
BC (G/I)
<10000 126 86,3
>10000 20 13,7
CRP (mg/I)
<6 133 90,5
>6 17 9,5
BhCG (Ui/l)
<5 30 20
>5 120 80

Nh3n xét: Da s6 bénh nhan khéng co biéu
hién thi€u mau va nhiém trung. Ty I€ bénh nhan
¢6 lugng BhCG > 5 chiém da s6 80%.

Bang 3. Hinh anh bat thuong trén siéu 4m

Hinh anh siéu am n| %

Niém mac tr cung day >10 mm 70 46,7

KhGi trong budng| Gilra budng t cung |131/88,5

tur cung (n=148) Léch géc 17 11,5

Mach trong khoi 11980,4

Nhan xét: Da s6 bénh nhan siéu am cd khoi
trong budng t cung chiém 98,7%. Hinh anh
khdi gilfa budng t&r cung va cé mach trong khoi
chiém da s6 lan lugt la 81,8% va 80.4 %. 11,5%
trudng hop ¢b hinh anh khai léch goc.
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IV. BAN LUAN

Két qua nghién cru ¢ Bang 1 cho thay sot
rau cé thé gdp sau bat ky thdi tudi thai nao sau
két thic thai ky nhung chu yéu xay ra & tudi thai
dudi 12 tuan (75,3%) diéu nay cling phu hgp vi
ty |€ pha thai dang con rat cao tai Viét Nam hién
dang ding th& 1 & Bong Nam A va thd 5 trén
thé& gidi [1]. Trong nghién clru cla chung téi thi
ty 1€ sot rau sau hut thai 6 bénh vién va phong
kham tu tuogng dong nhau 45,3 va 47,6% [1].
Mac du tai bénh vién la noi cé quy trinh chuyén
mon k¥ thuat, trang thiét bi thudng cao hon cac
phong kham tu tuy nhién ty |é sét rau sau hut tai
2 ndi 1d nhu nhau. Nguyén nhén c6 thé do
nhirng trudng hgp hat tai bénh vién la nhing
trudng hgp khé han nhung cling c6 thé do ngay
tai cac bénh vién ching ta van chua tuan thu
day du quy trinh sau hit va hen kham. Vé cach
dinh chi thai nghén chi€m ti I& cao nhat la nhitng
trudng hdp sau hiat 50,7% tuy nhién van co
7,3% s6t rau sau md dé du ti 1& sét rau sau mé
Idy thai la rét thap (<1%). Pay la diém dang luu
y vi trong qui trinh md 18y thai déu cd kiém soat
tr cung tuy nhién van con st rau c6 thé thdy
day thudc van dé chuyén mon ky thuat can phai
dugc luu y va diéu chinh lai tai cac bénh vién.

VE triéu chirng 1am sang thi da s6 cac trudng
hap o biéu hién rong huyét, tuy nhién s& khéng
co triéu ching chiém tdi 14% diéu nay gay
nhiéu khé khdn cho viéc chdn doan bénh. Mic
du hau hét cac trudng hgp bénh nhan cd biéu
hién rong huyét hodc béng huyét tuy nhién 94%
bénh nhan khdng cd biéu hién thiéu mau cd thé
do da phan cac trudng hgp rong huyét tuy kéo
dai nhung s6 lugng it, nhiéu trudng hgp moi
ngay chi ra mot it mau khéng gay anh hudng
nhiéu dén toan trang bénh nhan.

Thdgi gian tUr khi cham dat thai ky dén khi
vao vién trung binh 45,4 ngyaf, cao han nhiéu so
vGi nghién ctru cla Maslovitz (14,75 ngay) mot
s6 nguyén nhan do bénh nhan khong quay lai
kham theo hen, do tam ly dau diém ngai di
kham cta bénh nhan hodc do qua trinh tu van
sau hut va hen kham clia nhan vién y té chua tot
hoac... bén canh doé cling vi triéu chirng khong ro
rang vi nhiéu trudng hgp khong co triéu chirng
(14%) [3].

V& hinh anh trén siéu am: da s6 cac trudng
hgp déu cd khéi trong bubng tir cung chi€ém
98,7%, ty 1€ c6 mach trong khéi chiém 80,4%
két qua nay cling tuang dong vai nghién cru cla
Esmaeillou vai ty 1€ lan lugt la 93,9% va 87,9%
hay Abbasi (93% va 78%) [4]. Nhu' vy day Ia 2
hinh anh quan trong trong siéu am gop phan cho
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chan doéan s6t rau. Bén canh dd ching toi ciing
ghi nhan cé 17 trudng hdp (11,5%) c6 hinh anh
khoi 1éch gbc, day la nhitng trudng hgp gay kho
khén trong chan doén cling nhu diéu tri do khéi
rau s6t ndm & vi tri kho can th|ep cling nhu khé
quan sat dé bo st trén siéu am [2], [3], [4], [5].

Bén canh hinh anh siéu am thi xét nghiém
BhCG ciling cd gia tri khi co tGi 80% cac trudng
hgp cé lugng BhCG > 5 ui/ml. Tuy nhién trong
chan doan ciing cén than trong vi 20% cac
trudng hgp BhCG am tinh nhung van la sét rau.

Vé biéu hién nhiém trung hau hét bénh nhan
khong 6 biéu hién sét (99,3%). Ty |é bénh nhan
c6 lugng Bach cau > 10000 G/I chi chiém 13,7%
va ty 1& CRP >6 chi chiém 9,5%. Nhu vdy biéu
hién nhiém trung khong phai la triéu chiing cé
gia tri d€ chan doén sét rau.

V. KET LUAN

Sau nghién cltu vé ddc diém ldm sang va
can lam sang cla 150 bénh nhan soét rau ching
tdi nhan thdy hai triéu ching chinh dé chan
dodn sot rau la rong huyét va siéu am co khoi

trong budng tr cung. Can phai luu y dén nhém
bénh nhan khong triéu ching 1dam sang chiém
14%. Ty 1é sét rau sau mé 1ay thai 1a 7,3% con
cao so Vdi ty |é chung trén thé gidi.
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PONG TRU'C TIEP TRI HOAN SAU PHAU THUAT MO’ CAN CANG CHAN:
MOT TRUONG HO'P LAM SANG TON KHUYET RONG

TOM TAT

MG can cang chan giai phong chén ép khoang
thudng dé& lai ton khuyét rong ving chi thé. Hai
phuong phap tao hinh che phu chinh bao goém ghép
da, dong truc tlep 6 tri hoan. Lua chon phu‘dng phap
dong truc tiép co tri hodn can dua trén d3c diém ton
khuyét va the trang tu‘ng bénh nhan. Chung toi trinh
bay ca lam sang bénh nhan nam 42 tudi, tién st chan
thuong so nao, tang huyet ap, khuyet phan mem dui
kich thudc 30x7 va cang chan trai mat trong va mat
ngoai kich thu’dc 24x8 va 25x6cm. SU' dung hé thong
chi nilon va clc, ton khuyét da dugdc dong truc ti€p
toan bo sau 2 fan phau thuét véi téng thdi gian 14
ngay. Kham lai sau 6 thang cho thay két qua tot vé
chirc ndng va tham my Ket luan: phuang phap dong
tri ho3n sau md can cang chan cho thay nhiéu yu
diém: don gian, an toan, chi phi thap vGi chat liéu san
cd. Tuy nhién, chi dinh can dua trén tinh trang toan
than cling nhu‘ t| I& chidu réng ton khuyét/chu vi dé
dat dugc két qua toi uu.
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SUMMARY
DELAYED PRIMARY CLOSURE AFTER

FASCIOTOMY: A LARGE DEFECT CASE REPORT

Patients usually have large defects after
fasciotomy of the extremities. By far, there are two
main treatments for this defect: skin graft and delayed
primary closure. Surgeons need to evaluate the
characteristics of defect and patients’s condition
before indicating a delayed primary closure method.
We present a case of 42 year old male patient, with
traumatic brain injury and hypertension history. At the
left thigh, there was a 30x7 cm defect. Medial and
lateral calf defects were 24x8 and 25x6 cm
respectively. Nylon suture and plastic buttons were
used to design a traction system. Patient underwent 2
surgeries in 14 days. The results were excellent at 6-
months follow-up. Conclusion: Delayed primary
closure after fasciotomy has several advantages:
simple, economical and requires a short learning
curve. However, appropriate patient seletion based on
patient’s overall condition and defect
width/circumference ratio are essential for optimal
results. Keywords: fasciotomy, continuous traction,
delayed primary closure

I. DAT VAN DE
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