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can co nhirng bién phap chd dong phong nglra
kip thd&i, chudn bi cdng tac chuyén mén va nhan
luc tai cdc cd s y t&€ d€ dbi phd vai dich bénh,
d&c biét trong nhitng thdi diém dinh dich.

TAI LIEU THAM KHAO

1. BO Y Té&. "Hudng Dan Chan Doan, Diéu Tri S6t
Xuat Huvét Denaue." Ban hanh kém theo Ouvét
dinh sG 2760/0D-BYT. naav 04 thang 7 nam 2023
clia BO truGna BO Y té: 2023.

2. World Health Oraanization.
severe dengue”; 2024.

3. SG Y té Phu Yén — Trung tam kiém soat
bénh tat, "Nam 2023: Ca nudc ghi nhan han
172.000 ca mac st  xudt  huyét”,
http://phuyencdc.vn/ tin-tuc/hoat-dong-chuyen-
mon/phong-chong-benh-truyen-nhiem/nam-2023-
ca-nuoc-ghi-nhan-hon-172.000-ca-mac-sot-xuat-
huyet.html

4. Doan Van Quyen va Ngb Van Truyén (2014),
"Dac dlem Iam sang sang, can lam sang, két qua
didu tri va yéu t6 tién lugng bénh sbt xuét huyét

“Dengue and

Dengue nguGi I6n", tap chi Y Hoc Thuc Hanh
(902) s6 1/2014.

5. Pham Dang Quan, Chu Van Thang, Tran Thu
Phu’dng va cong su (2021), "M6t SO Pic Diém
Dich Te Hoc, Cac Y&u TG Thdi Tiét, Véc Td Truyén
Bénh Sét XAt Huyet Dengue Ta| Huyén Thanh
Tri, Thanh Phé Ha Noi, Giai Poan 2016-2020".
Tap Chi Y Hoc Viét Nam, tap 507- thang 10 - s 1
- 2021, trang 113 - 117.

6. Vi Xuan Nghla, Nguyen Van Chuyen
Nguyen Quang Binh_va cong su (2021), “Mat
S6 b3c Diém Dich Té Hoc Sot Xuat Huyet o}
Khanh Hoa 2017-2018". Tap Chi Y Hoc Viét Nam,
tap 498 - thang 1- sol 2021.

7. Duong Thi Hién va cong su’. "Mét S6 Déc Diém
Dich Té Hoc S6t Xudt Huyét Dengue Tai Bac
Giang." Tap chi Y Hoc Du Phong, tap 33, s6 6
2023 Phu ban, trang 397.

8. Thi Thanh Toan Do, Pim Martens. Naoc Hoat
Luu, Pamela Wright & Marc Choisy, “Climatic-
driven seasonality of emerging dengue fever in
Hanoi, Vietnam”, BMC Public Health, Article
number: 1078 (2014).

DPAC PIEM LAM SANG VA XU’ TRi 0 BENH NHAN NGU'NG TUAN HOAN
NGOAI VIEN CO KHOI PHUC TUAN HOAN TU NHIEN TAI HIEN TRUONG

Nguyén Thanh'2, Hoang Thi Huyén!, Ta Thi Nhu Quynh’,

TOM TAT

Pat van dé: Nging tuan hoan ngoai vién la mot
van dé sic khoe cong dong trén toan thé gidi, gay tr
vong va tan phé& nang né. Khi cap ctu bénh nhan c6
khéi phuc tuan hoan ty nhién tai hién trugng la yeu to
du doan manh mé tién lugng bénh nhan. Muc tiéu:
MO t& dic diém Iam sang va xu tri g benh nhan ngufng
tuan hoan ngoai vién dugc cap cltu cé khdi phuc tuan
hoan tu nhién tai hién truong. POi tugng va
phuong phap nghién cfu: Nghién citu mo ta hoi
ctru trén 50 bénh nhan ngung tuan hoan ngoai vién
dugc cap ciru cd khoi phuc tuan hoan tu’ nhién trudc
vién tai hién tru’dng 2021. K&t qua: Bénh nhan chl
yeu la nam gigi chiém 70% va trong dé tudi lao dong
tir 19 — 59 chiém 52%. Dia diém thudng gip nhét I3
tai nha chiém 72% va co téi 80% bénh nhan nglng
tuan hoan c6 ngudi chung kién. Khoang 24% bénh
nhan dugc cap ctu ngu‘ng tuan hoan cg ban bgi ngudi
xung quanh. Thdi gian dap (ng cua xe ctu thuong la
10.64 + 4.59 phit. Thdi gian cdp clu trung binh dé
khoi phuc tuan hoan tu nhién la 26.26 + 13.6 pht.
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Quy trinh cdp clru cha yéu van tap trung ép tim va
bop bong Ambu. Trong 50 bénh nhan nghién clu
khong cé bénh nhan nao dugc st dung may soc dién
ty dong Két Iuan MUrc d6 nhan thirc cta ngu‘d| dan
con thap chi cé khoang 24% bénh nhan dugc cap ctru
bai nhufng ngum xung quanh. Quy trinh cap cttu bdi
nhan vién cap clu ngoai vién chua day da khi chua
trién khai dugc séc dién ngoa| hién trufdng

Tu khoa: Ngung tuan hoan ngoai vién, cap ciu
bdi nhitng ngudi xung quanh, cdp clu ngiing tuan
hoan cd ban, khéi phuc tuan hoan tu nhién.

SUMMARY

CLINICAL CHARACTERISTICS AND
MANAGEMENTS IN PATIENTS WITH OUT
OF HOSPITAL CARDIAC ARRESSES WHO

HAD A RETURN OF SPONTANEOUS

CIRCULATION AT THE SCENE

Background: Out-of-hospital cardiac arrest is a
worldwide public health problem, causing death and
severe disability. During emergency treatment,
patients with return of spontaneous circulation get
higher chance of survival after discharged. Objective:
To describe the clinical characteristics and
management of patients with out-of-hospital cardiac
arrest patients who have return of spontaneous
circulation at the scene. Research subjects and
methods: Retrospective descriptive study on 50
patients with out-of-hospital cardiac arrest patients
who have return of spontaneous circulation at the
scene. Results: Patients were mainly male,
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accounting for 70% and in the working age from 19 to
59, accounting for 52%. The most common location
was at home, accounting for 72% and up to 80% of
patients collapsed with witnesses. About 24% of
patients got bystander cardiopulmonary resuscitation.
The average response time of the ambulances was
10.64 = 4.59 minutes. The average time to get return
of spontaneous circulation was 26.26 + 13.6 minutes.
Basic life support mainly focus on chest compressions
and BVM ventilation. No patient got electric shock on
the field. Conclusion: Community's awareness of out-
of-hospital cardiac arrest is still low, only 24% of
patients got bystander CPR. Emergency procedures
are incomplete when electric shock cannot be
deployed at the scene.

Keywords: Out-of-hospital circulatory arrest,
first aid by bystanders, basic circulatory arrest
emergency, return of spontaneous circulation.

I. DAT VAN DE

Nglrng tuan hoan ngoai bénh vién (OHCA) la
mot tinh trang bénh ly truc ti€p de doa tinh
mang bénh nhan ngay lap tic. Véi ty 1& mac
toan cau la 55 ca trén 100000 ngudi nam, tudng
duong hon 4,3 triéu ca/ndm, day la mot tinh
hubng cadp cltu thudng gap ngoai bénh vién va
van con la mét ganh nang y té toan cau'. Mac du
la mot tinh trang cap clu thudng gap, nhung ty
Ié tai 1ap tuan hoan tu nhién & cac bénh nhan
nglng tuan hoan ngoai bénh vién con thap. Ty 1€
khéi phuc tuan hoan tu nhién truGc khi tdi vién &
mot s6 nghién cliu la 23%. O cac nudc dang phat
trién ti 18 nay thudng thdp hon rat nhiéu do cac
van deé lién quan téi hé thdng cap cliu trudc vién
chua dugc quan tam, dau tu day di.

VGEi mong mudbn cai thién chat lugng cap ciu
ngurng tuan hoan ngoai vién, chdng téi ti€n hanh
nghién ctu: "Bdc diém Idm sang va xu’ tri & bénh
nhén ngung tudn hoan ngoai vién duoc cdp cuu
CO khéi phuc tuén hoan tur nhién tai hién truong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon. Tat ca cac
trudng hgp bénh nhan ngirng tuan hoan dugc
cac kip cdp clu Trung tdm cdp clu 115 chan
doan, cdp cu va van chuyén vao cac bénh vién
va ¢ tai 1ap tuan hoan tu’ nhién tir 1/1/2020 dén
31/12/2021: tdng cdng 50 bénh nhan.

- Tiéu chudn chin doan ngirng tudn hoan
truSc bénh vién: theo tiéu chudn AHA 2020:

+ Dot ngot mat y thirc

+ Ngurng thé hodc thé ngap

+ Khong bat dugc mach canh/mach ben

- Tiéu chuén chan doén tai 1ap tudn hoan tu
nhién: bat dugc mach dap tu nhién trén 30 gidy
sau khi hoi sinh tim phdi (theo Petteri Kupari va
cdng su)
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2.1.2. Tiéu chuan loai trar’

- Bénh nhan thu thap thi€u dir liéu nghién ciu.

- NguGi nha bénh nhan khong dong y tham
gia nghién ctru.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: mo ta hoi clru

2.2.2. Thdi gian va dia diém nghién ciu

- Tai trung tdm Cap clu 115 Ha NOi tu
01/2021 t6i 12/2021

2.2.3. CG mau: thuan tién

2.2.4. Phuong phap thu thap sé liéu

- Ra soat ho sa bénh lich, xac dinh tat ca cac
trudng hgp bénh nhan ngling tuan hoan ngoai
bénh vién dugc cac kip cdp clru Trung tdm cap
cltu 115 chan dodn, cap cltu va tai 1ap dudc tuan
hoan tu nhién trudc khi dén khoa cap clu tur
1/1/2020 dén 31/12/2021

- Nghién cru ho sd bénh lich va thu thap cac
bién nghién ctru

- SUr dung cac thudt toan thong ké phan tich
cac bién nghién ciu

2.2.5. Xur' ly va phan tich sé liéu

- X Iy s liéu b&ng: SPSS 20.0

- So sanh trung binh cta hai bién lién tuc
bang thuét toadn kiém dinh Independent Sample T
— Test, p < 0,05 dugc coi la cd y nghia thong ké

- So sanh trung binh clia nhiéu bién lién tuc
bang thuat toan kiém dinh One-Way ANOVA, p <
0,05 dugc coi la c6 y nghia thong ké

2.2.6. Khia canh dao dic ctia nghién ciau

- Muc dich cua nghién cru la gop phan phat
trién hé thdng cdp cliu va cap cltu bénh nhan
NglUng tuan hoan trudc vién phu hgp, hiéu qua.
Ngoai muc tiéu trén, dé tai nghién ciu khéng lam
anh hudng dén stic khée va Igi ich clia cong dong.

- Dé tai khong ti€n hanh can thiép Ién cac
bénh nhan.

- Cac thong tin lién quan dén bénh nhan
dugc bdo mat
Il. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang bénh nhan

3.1.1. Pac diém tudi cua bénh nhan

Badng 1: Pac diém tudi

Nhom tuoi S0 bénh nhan | Ty lé (%)
<18 1 2
18 — 29 5 10
30 - 39 3 6
40 - 49 9 18
50 - 59 6 12
60 — 69 14 28
70 -79 6 12
80 — 89 5 10
> 90 1 2
Tong 50 100
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Nhén xét: Nhoém tudi trong do tudi lao dong
chiém 46%, nhdm tudi trén 60 tudi chiém 52%
3.1.2. Dic diém gidi bénh nhin

Gidi

1S,
Sso e Nam
3s, d
Biéu dé 1: Pac diém gidi tinh cua déi tuong
nghién cuu

Nhén xét: S6 bénh nhan nam nhiéu hon
nit, tylénam: nirla2,3:1

3.1.3. Cdc bénh Iy di kém

Bang 2: Cac bénh ly di kem

Bénh Iy N %

Bénh ho hap 6 12
Bénh tim mach 10 20
Dot quy 4 8

Tang HA 12 24

Pai thao dutng1 11 22
Khac 5 10

Chua phat hién bénh ly 17 34

Nhan xét: Tién sir bénh ly thuGng gap nhat
la: Bénh ly tim mach (20%), bénh ly tang huyét
ap (24%), bénh Iy dai thao dudng (24%). 17
bénh nhan chiém 34% khong cé tién st bénh ly

3.1.4. Pia diém xay ra ngung tudn hoan
ngoai vién

. Pia diem .-

viéc thuong
9% 4%

Nha

= Nha Noi cong cdng Noi lam viéc Trén xe cuu thwong

Biéu db 2: Pia diém xady ra ngirng tuin
hoan ngoai vién

Nhén xét: ba s6 bénh nhan trong nghién
cllu nay xay ra ngung tuan hoan tai nha (36
bénh nhan chiém 72%).

3.1.5. Nguroi chirng kién ngirng tuén hoan

Bang 3: Nguoi chirng kién ngirng tuan
hoan

NguGi chirng kién ngirng [SO bénh nhan
tuan hoan (n) (%)
Khong co 10 (20%)
NguGi than, gia dinh 24 (48%)
NguaGi bén car&?nﬁhong phai gia 12 (24%)

Nhan vién cap ciu 115 4 (8%)
Tong 50

Nhan xét: 40 bénh nhan tai lap dudc tuan
hoan tu’ nhién (chi€ém 80%) déu cd ngudi ching
kién, trong dé chu yéu la ngudi nha bénh nhan
(48%). CA 4 bénh nhan ngting tuan hoan sau khi
nhan vién 115 da ¢ mat tai hién trudng

3.2. Pic diém xir tri cap ciru ngirng tuan
hoan bdi Trung tam Cap ciru 115 Ha Noi

3.2.1. Thdi gian dap irng cua xe ciu thuong

Bang 4: Thoi gian dap irng cua xe cuu
thuong

~r N . Trung

Maoc thaoi gian MinMax| binh

Thdi gian xe cltu thuong téi 31|22110,64
Thdi gian cap cfu ngiing tuan

hoan ngoai hién trudng 7] 60 |27,46

Thdi gian tai 1ap tuan hoan tu'nhién| 7 | 81 [26,26

Nhan xét: - Thdi gian cdp cliu ngoai bénh
vién la khoang thdi gian tir khi cd mat tai hién
trudng, xu tri c8p clru, van chuyén cép clu, cho
dén thdi diém dua bénh nhan dén khoa cép cliu
clia cac bénh vién. Trong nghién clu nay, thdi
gian nay la 27,46 £ 12,26 phdt.

- Thai gian tr lic bt dau cdp ciu cho dén
khi tai 1ap tuan hoan tu’ nhién (ROSC) trung binh
la 26,26 + 13,6 phat, nhanh nhat 7 phuat, lau
nhat 81 phut

3.2.2. Xur tri cdp cuu ngung tudn hoan

Bang 5: Pdc diém cdp ciu ngiung tudn
hoan

Cap c'u ngirng tuan hoan béi |S6 bénh

ngu'di xung quanh nhan (n)

Ep tim bdi nguGi xung quanh 8 (16%)
Thong khi bdi ngudi xung quanh | 8 (16%)
Soc dién bdi ngudi xung quanh 0 (0%)
Soc dién bdi nhan vién cap ctu 115 | 0 (0%)

Adrenalin tiém tinh mach 45 (90%)

budng thd nang cao (ndi khi quan,

mask thanh quan) 0 (0%)

Nhén xét: Ti 1€ ép tim bdi nhitng ngudi
xung quanh con it 16%, diéu nay dan tdi giam
cd hoi s6ng cla bénh nhan ngiing tuan hoan
ngoai vién. Soc dién bai may AED con nhiéu kho
kh&n trong qua trinh trién khai khi chua ¢ bénh
nhan nao trong nghién ctu dugc soc dién tai
hién trudng.

IV. BAN LUAN

4.1. Dic diém lam sang. Tudi trung binh
cla bénh nhan nguing tuan hoan ngoai bénh
vién cd tai lap tuan hoan tu nhién trong nghién
cltu nay 1a 56,4 + 20,2 tudi. DO tudi bénh nhan
trong nghién clu cla ching t6i tuong tu cong
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b6 cia Hoang Bui Hai ndam 2020 tai Ha Noi
(54,84 tudi)

Trong nghién clu nay, ty 1é bénh nhan nam
gép nhiéu hon bénh nhan nit, (ty 1& nam/nif la
2,3/1) tuang tu két qua nghién clu ctia Po Quodc
Huy tai Thanh phé H6 Chi Minh va Hoang Bui Hai
tai Ha NOi

Trong sO cac bénh nhan khai thac dugc tién
st bénh tat, hay gdp nhat la tién s bénh tim
mach (20%), tién s tang huyét ap (24%) va.
Két qua nay tuong tu két qua da dugc cong bo
tai Han Quéc (21,5%), Malaysia (22,6%), Thai
Lan (17,5%).

Tac gia Hoang BUi Hai cong bd tién sir bénh ly
tim mach trén bénh nhan ngirng tuan hoan ngoai
bénh vién cao han han so vdi ching téi (47,3%)

Pa s6 cac trudng hgp ngirng tuan hoan
ngoai bénh vién trong nghién clfu nay xay ra tai
nha (36 bénh nhan chiém 72%). Trong mo6t s6
nghién cfu nglring tuan hoan ngoai bénh vién, ty
Ié cac ca xady ra tai nha tuong tu chdng toi
Hoang Bui Hai 77%3, Michat Czapla 63%*. C6 2
bénh nhan (chiém 4%) ngiing tuan hoan trén xe
cap ctu 115, do bénh canh lam sang clia cac
bénh nhan ndng cb thé x&u di rat nhanh chdng
trén dudng van chuyén tdi bénh vién.

Pa s6 cac bénh nhan (80%) déu cé ngudi
chiing kién tai thdi diém xay ra ngling tuén
hoan, tuy nhién chi c6 12/50 bénh nhan (24%)
dudc ngudi chirng ki€n cdp cttu. Nghién cfru cla
Hoang Bui Hai cho két qua tuong tu la 8,7%. Khi
so sanh ty & ngudi chiing kién hdi sinh tim phdi
cho bénh nhan & mdt s8 quéc gia khac, ta cd thé
thdy ty l1é nay & Viét Nam con rat khiém ton.
Corina de Graaf (Ha Lan, 2019) c6ng bd ty I€ nay
la 84%, Yoshihito (Nhat Ban 2021) la 86%,
Wachiranun Sirikul (Thai Lan, 2022) la 43,5%"".

4.2. Pic diém xir tri cAp clru ngirng
tuan hoan béi Trung tam Cap ciru 115 Ha
NGi. ThGi gian cdp clu ngoai bénh vién la
khoang thai gian t&r khi c6 mat tai hién trudng,
XU tri cAp clru, van chuyén cip cliu, cho dén thdi
diém dua bénh nhan dén khoa cip cltu cla cac
bénh vién. Trong nghién ctru nay, thdi gian nay
la 27,46 + 12,26 phat. Theo Hiromichi Naito,
nghién cltu 4141 bénh nhan ngiing tuan hoan
ngoai bénh vién do chan thuong®. Thai gian van
chuyén (tlr Ic rdi hién trudng cho dén khi dén
BV). D6i vGi cac bénh nhan nay thdi gian van
chuyén dai han 15 phdt Iam giam ty 18 séng s6t
cta bénh nhan xudng dugi 1%.

Trong nghién clu cta chung t6i khong co
bénh nhan nging tuan hoan ngoai vién nao
dudgc stir dung may soc dién tai hién trudng. Viéc
s6c dién s6m cho bénh nhan ngiing tuan hoan

46

cd vai trd sdng con tdi tinh mang ngudi bénh. &
nhirng nudc cé hé théng cap clu trudc bénh
vién phat trién, ty 1 séc dién do ngudi dan tién
hanh cling nhu do nhan vién y té ti€n hanh kha
tot. Ty |é sOc dién do nguGi dan tién hanh &
Nhéat Ban la 0,6%); Han Qudc la 0,3%, Singapore
la 1,1%. Ty Ié soc dién do nhan vién cap ctu
tién hanh & cac nudc nay lan luct la 10,2%;
22,9% va 23,4%. Ngay ca & cac qudc gia lang
giéng Thai Lan, ty |é sOc dién do ngudi dan tién
hanh la 0,3%, do nhan vién cdp clu ti€n hanh la
9,2%. Do d6 viéc can thiét phai c¢d cac chuang
trinh m& rong st dung may soc dién cho nhan
vién C&p clu 115 trong thdi gian tdi d€ ndng cao
chéat lugng cap cru nglrng tuan hoan ngoai vién.

V. KET LUAN

NgUng tuan hoan ngoai vién la mot van dé
stiic khée cong dong gay tr vong va tan phé
nang. Viéc phat trién cap cu trude vién sé lam
tang ca hoi song sét cho bénh nhan nglmg tuan
hoan ngoai vién. Hé thong cap clu trudc vién
ctia Viét Nam con nhiéu kho khan trong qua trinh
ti€p can va x{ tri bénh nhan ngirng tuan hoan
ngoai vién. Can cd nhiing chudng trinh phat
trién mdi dé€ nang cao chat lugng diéu tri nhdm
bénh nhan trén.
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PANH GIA KET QUA PIEU TRI THAI NGOAI TU’ CUNG BANG PHUONG
PHAP PHAU THUAT NOI SOI TAI BENH VIEN SAN NHI TINH HAU GIANG

Nguyén Huynh Long Quan', T‘rﬁn Thi Ngoc Thao!,
Nguyén Truwong Thinh!, Huynh Thanh Phong!, Tran D6 Thanh Phong!

TOM TAT

Muc tleu (1) MO ta cac dac dlem Iam sang va
can 1am sang trong chan doan thai ngoa| tr cung. (2)
Phan tich két qua diéu tri thai ngoa| tor cung bang
phuang phap phiu thudt noi soi. Doi tugng va
phuong phap ngh|en ciru: nghlen cliu mo ta cat
ngang tren 65 bénh nhan dugc chan doan thai ngoa|
tr cung va dleu tri bang phu‘dng phap phau thuat ndi
soi tai Bénh vién san Nhi tinh Hau Giang. Két qua:
Triéu ching lam sang tré kinh 75,4%, dau bung
86,2%, ra mau am dao 41,5%, kham tui cung dau
81,5%, cd phan Ung thanh bung 43,1%, than tr cung
to. M(ric nong do B-hCG trung binh la 9149,9 + 16137
mUI/ml. Kich thudc tdi thai trung binh trén siéu am la
41,1 + 15,6 mm. Ti |é khdi thai d& vd chiém 90,8%
cac ca phau phau thuat Lugng mau mat trung binh
580,8 + 552,5 ml, thé tich mau mét nhidu nhat 1a
2300m| va it nhat Ia 50ml. Thé tich mau can truyén
trung blnh cho 1 cudc phau thuét [ 121,9 + 232,4 ml,
lugng méu truydn nhidu nhat la 1050m| va it nhat Ia
khéng can truyén mau. Thai gian trung binh cho 1
cudc phau thuét la 52,2 + 13,5 phut. S6 ngay diéu tri
khang sinh trung binh 1a 6,7 £ 1,2 ngay, va diéu tri
glam dau trung binh 1a 6, 6+1,3 ngay Cé 76,9% sO
ca bénh can c6 thé xuét vién sau 7 ngay

T khoa: thai ngoai tir cung, phau thuat noi soi.

SUMMARY
EVALUATION OF THE RESULTS OF
TREATMENT OF ECTOPIC PREGNANCY USING
LAPAROSCOPIC SURGERY AT HAU GIANG

OBSTETRICS AND PEDIATRICS HOSPITAL

Objectives: (1) Describe clinical and subclinical
features in the diagnosis of ectopic pregnancy. (2)
Analyze the results of treatment of ectopic pregnancy
by laparoscopic surgery. Methods: cross-sectional
descriptive study on 65 patients diagnosed with
ectopic pregnancy and treated with laparoscopic
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surgery at Hau Giang Provincial Obstetrics and
Pediatrics Hospital. Results: Clinical symptoms of
amenorrhea was 75.4%, abdominal pain was 86.2%,
vaginal bleeding was 41.5%, cul de sac examination
was painful in 81.5%, abdominal wall reaction was
43.1%, and trunk large uterus. The average B-hCG
concentration level was 9149.9 + 16137 mUI/ml. The
average gestational sac size on ultrasound was 41.1 %
15.6 mm. The rate of ruptured adnexal mass accounts
for 90.8% of surgical procedures. The average
amount of blood loss was 580.8 + 552.5 ml, the
largest volume of blood loss was 2300ml and the least
was 50ml. The average blood volume required for a
surgery is 121.9 + 232.4 ml, the maximum amount of
blood transfusion is 1050ml and the least amount of
blood transfusion is no need for blood transfusion. The
average time for a surgery is 52.2 + 13.5 minutes.
The average number of days of antibiotic treatment
was 6.7 £ 1.2 days, and the average number of days
of analgesic treatment was 6.6 £ 1.3 days. 76.9% of
patients can be discharged from the hospital after 7
days. Keywords: ectopic pregnancy, laparoscopic
surgery.

I. DAT VAN PE

Thai ngoai t&r cung la mdt bénh ly nguy hiém
thuGng gap trong cac bénh ly cap cliu san khoa,
Bién chirng thai ngoai tUr cung v3 la nguyén
nhan gay tr vong hang dau clia ngusdi me trong
ba thang dau cta thai ky. Clng vdi ti 1€ gia tang
cla cac bénh Iay truyén qua dudng tinh duc, do
tudi sinh san ngay cang cao va viéc sir dung cac
bién phap thu tinh nhan tao, dat vong tranh thai,
ti 18 mé Iay thai tang cao cling dan dén tang
nguy cé mac thai ngoa| tur cung. Phau thuat n0|
soi trong diéu tri ¢4 nhiéu vu diém nhu: cudc md
nhanh, thoi gian nam vién ngdn, bado ton tinh
thdm my, it dau, gop phan can thiép sém lam
gidm cac bién ching nguy hiém cla bénh. Do
tdm quan trong trong chan doan sém va can
thiép diéu tri bénh Ii gép phan giam cac bién
chirng nghiém trong, cai thién sic khoé sinh san
nén chung toi quyét dinh thuc hién dé tai: Banh
gid két qua diéu tri thai ngoai tir cung bang
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