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KET QUA PIEU TRI HOAI T»* VO KHUAN CHOM XUONG PUI BANG
PHAU THUAT THAY KHO'P HANG TOAN PHAN CHUYEN PONG POI

TOM TAT B

bat van dé: Hoai tr chom xuong dui van dang
la mot thach thirc diéu tri doi véi nhu‘ng bénh nhan
phau” thuat thay khop hang toan phan. Phan I6n
nerng bénh nhan mac bénh nay c6 do tu0| tré, nhu
cau chiic nang van dong, lam viéc cao va c6 nguy cc
trat khdp sau phau thuat thay khdp cao hon so Véi
bénh nhan thodi hda khdp hang. Nhiéu perdng phap
diéu tri da dugc dua ra nhdm giai quyet bién ching
trén, trong do Lrng dung khdp hang toan phan chuyen
dong doi gilp giam ty lé bién chl.rng so VGi khdp
truyen thong, tuy nhién, hlen tai cac nghlen clru vé
khdp hang toan phan chuyen dong do6i 6 bénh nhan
hoai tir chdm xugng dui van con rat it, cung nhu chua
c6 nhigu bang cerng so sanh vé két qua cla loai khdp
chuyen dong doi nay. Muc tiéu nghlen clru: danh
g|a két qua d|eu tri bénh nhan hoai tir chém xuong
dui bang phau thudt thay khdp hang toan phan
chuyen dong doi tai Benh vién Pa khoa Trung ugng
Can Thd va Bénh vién Trudng Pai hoc Y Dugc Can
Thas. POi tugng va phuong ph;’lp nghién clru:
Phu‘dng phap nghién cfu mo6 ta cat ngang ti€én ciu
trén 43 trugng hgp hoai tr chom xuong dui dugc diéu
tri bang phau thuat thay khép hang toan phan chuyen
déng doi tir 3/2023 dén thang 5/2024. K&t qua
nghuen ciru: Bd tudi trung binh 13 52,60 + 12,56
tudi, ti 1& nit/nam 13 7,6:1. Hoai tur chom xuang dui
giai doan 1V theo Flcat va Arlet dua trén hinh anh X-
quang chiém ty I€ cao nhat vdi 81,40%, két qua phuc
hoi chic néng khop hang theo chi s6 Harris hip score
sau 6 thang dat t6t va rat tot 95,83%. Két luan:
Phau thuat thay khdp hang toan phan chuyén dong
doi 1a phuang phép diu tri hoai t&r chdm xucng dui
hiéu qua vdi ty Ié thanh c6ng 95,83%, mang két qua
phuc hdi chlc nang t6t, ty 1€ bién ching va trat khép
thap. 7w khda: hoai tir chdm xuong dui, thay khdp
héng toan phan chuyén dong doi.

SUMMARY

OUTCOMES OF TOTAL HIP ARTHROPLASTY
USING DUAL MOBILITY CUP IN PATIENTS

WITH OSTEONECROSIS OF THE FEMORAL HEAD

Background: Osteonecrosis of the femoral head
presents significant challenges in the realm of total hip
arthroplasty, which affects a younger demographic,
characterized by high activity levels and functional
demands. These patients, unlike those suffering from
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osteoarthritis, face a heightened risk of post-surgical
complications such as hip dislocation. In pursuit of
enhanced surgical outcomes, the utilization of dual
mobility cups has emerged as a noteworthy
advancement in the field. Studies have indicated that
the adoption of dual mobility cups demonstrates a
notable reduction in complication rates when
contrasted with  traditional conservative cup
approaches Despite these encouraging findings, there
exists a notable dearth of comprehensive literature
regarding the specific impact and efficacy of dual
mobility cups in patients specifically grappling with
osteonecrosis of the femoral head post-arthroplasty.
This scarcity of evidence underscores the imperative
for further research endeavors and clinical
investigations aimed at elucidating the viability and
advantages of dual mobility cups within the context of
osteonecrosis of the femoral head in total hip
arthroplasty patients. Objective: evaluate the
functional status of a consecutive series of patients
suffering from advanced osteonecrosis of the femoral
head who underwent total hip arthroplasty with dual
mobility cup at Can Tho Central General Hospital and
Can Tho University of Medicine and Pharmacy
Hospital. Materials and methods: A cross-sectional
descriptive study was carried out from March 2023 to
May 2024 on 43 cases who has osteonecrosis of the
femoral head fracture treated by total hip arthroplasty
surgery with dual mobility cup. Results: The mean
age of patients was 52.60 = 12.56 years old,
female/male ratio is 7.6:1. Staging according to Ficat
and Arlet on X-rays, most cases in the study were at
1V, with of 80.40%. The good and excellent outcome
of Harris hip score was 95.83% after 6 months.
Conclusion: total hip arthroplasty with a dual
mobility cup is an effective method for osteonecrosis
of the femoral head with a success rate of 95.83%. It
has a good functional outcome and a low rate of
complications and dislocation.

Keywords: osteonecrosis of the femoral head,
total hip arthroplasty, dual mobility cup.

I. DAT VAN DE

Hoai t&r chom xudgng dui la mét qué trinh
xuong bi hoai tr khong do nhiém tring, can
bénh nay cé thé gdy pha huy cdu tric xuong do
thi€u mau nudi trén chdém xuong dui. Hoai t&
chdm xuong dui chiém vi tri hang dau, thudng
gdp nhiéu nhat & chitng hoai tir v khudn xuang.
Bénh thudng tu phat & dé tudi tir 20-50 va gdp
nhiéu & nam giGi (ti 1€ 8/1), thudng bi ca hai bén
(chiém ti Ié 50% dén 80% tuy theo moi tac gia)
[1], [4]. B

Thay khdp hang la mét phau thuat chuyén
sau nham loai bd nhitng cu tric ctia khdp bi ton
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thuang va thay vao dé la cac bo phan thay thé
nhdm khéi phuc lai chéic ndng van dong cla
khdp hang. Nam 1974, gido su Bousquet (Bénh
vién Trudng Dai hoc St. Etienne, Phap) va ky su
Andre Rambert d& nghién cru budc dau vé & cbi
chuyén déng ddi. Pén nay, khdp hang toan phan
chuyén ddng ddi thudng xuyén dudc hoan thién
va Ung dung rdng rdi [1], [6].

Tai Viét Nam phau thuat thay khdp hang
diéu tri hoai tir chdm xudng dui da dugc nghién
clru va trién khai tir nhitng ndm dau cla thé ki
XXI va hién nay da dudgc thuc hién tai hau hét &
cac cd s6 y té cé dan vi Chan thuong chinh hinh.
Tai Can Thd, phau thuat thay khdp hang dugc
thuc hién trong khoang 10 ndm gan day. Tuy
nhién, van chua cd nhiéu nghién ciu_chuyén
sau, hé thong, véi ¢ mau du I6n vé phau thuat
thay khdp hang chuyén dong dbi diéu tri hoai t&r
chom xuong dui. Xuat phat tir thuc tien trén,
ching t6i ti€n hanh dé tai: "Panh gid két qua
diéu tri hoai tu vo khuén chém xuong dui bang
phéu thudt thay khdp héng toan phan chuyén
dong dbi”, véi muc tiéu danh gia két qua diéu tri
hoai t&r vd khudn chém xudng dui bang phau
thudt thay khép héng toan phan chuyén dong
doi tai Bénh vién Pa khoa Trung udng Can Tho
va Bénh vién Trudng Pai hoc Y Dugc Can Tha.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciu. D4i tugng
nghién cdu tat ca nhitng bénh nhan hoai tu
chom xudng dui dudc diéu tri bang phau thuat
thay khdp hang toan phan chuyén dong doi tai
Bénh vién Pa khoa Trung uwong Can Tha va Bénh
vién Trudng Pai hoc Y Dugc Can Thd tlr thang
3/2023 dén thang 05/2024.

2.2. Phuong phap nghlen ctru. Thyc hién
phugong phap nghlen cllu mo ta cat ngang tién ciu.

* Tiéu chudn chon mau. Bénh nhan trén 18
tudi bi hoai t chém xudng dui khdng do chén
thuang do III, IV theo phan do Ficat va Arlet

Bénh nhan dugc chi dinh thay khdp hang
toan phan chuyén déng doi..

* Tiéu chuén loai trir. Bénh nhan mac cac
bénh ly toan than, bénh man tinh nang va co
phan loai ASA 5, 6...

Khép dang cod t|nh trang nhiém khuan hodc
c6 nhiém khuan tiém an.

Bénh nhan khoéng con kha nang di lai sau
thay khdp hang (di chiing tai bién mach mau
ndo, bénh ly chén ép tly sdng, bi€én dang nang &
khdp g6i va cd chan kém theo...) hodc do tinh
trang lodng xuong ma chat lugng xuong khong
con du kha nang c6 dinh khdp nhan tao.

Bénh nhan khong dong y tham gia nghién

80

ctru hodc can thiép diéu tri.

No6i dung nghién cifu. Lap danh sach,
khdm |am sang, chup X-quang danh gia bénh
nhan truGc mo.

Phan d6 hoai t&r chém xucng dui theo Ficat
& Arlet. .

Tién hanh phau thudt. Ghi chép, phan tich
déanh gid két qua sau ma.

M&i tai kham, chup X-quang, kiém tra churc
nang khdp vai sau 1, 3 va 6 thang

Péanh gia két qua phiu thuat

+ Chénh Iéch chidu dai chan sau phau thut.

+ Déanh gia két qua diéu tri: phuc hoi chirc
nang khdp hang theo chi s6 Harris hip score. [8].

Xur ly thong ké Cac s6 liéu nghién clru
dugc x&r ly bang phan mém théng ké y hoc SPSS
20.0.

Ill. KET QUA NGHIEN cU'U

2 3.1. Pac diém chung

15
11
10 2

5 3 4

0
>30 31-40  41-50  51-60 =60
Biéu db 1. Phén b6 déi tuong theo nhom tudi
Nhé&n xét: Bénh nhan tré nhat trong nghién
ctru dudc phau thuat thay khdp la 28 tudi, bénh
nhan c6 tudi cao nhat 80 tudi; nhdm tudi chiém
ty 1& cao nh&t 51-60 tudi (37,21%) va >60 tudi
(25,58%).
Trong 43 trudng hgp nghién cfu cla ching
t6i c6 38 nam va 5 nir. Ti Ié nam/nit la 7,6:1.
3.2. Triéu chirng Iam sang
Bang 1. Pac diém triéu ching I3m sang

Triéu chirng Iam sang n| %
DBau khdp hang khi di/dirng hoac
nghi ngai 43 100,0
Han ché van dong khdp hang 25| 58,14
Teo cd vung dui va cdng chan 13 30,23
T6ng 43| 100,0

Nhdn xét: Phan I6n cac truGng hop dén
kham khi ¢ triéu chiing n&ng vdi biéu hién dau
khép hang (100% trudng hgp) va han ché van
déng khdp hang (58,14% trudng hgp), triu
chiing teo co dui va cang chan it gép hon
(30,23% cac trudng hgp)

3.3. Phan do giai doan bénh trén X
quang theo Ficat va Arlet
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Biéu do 2. Phén dé giai doan bénh theo
Ficat va Arlet (n=43)

Nhan xét: Phan do giai doan trén X quang
theo Ficat va Arlet, hau hét cac trudng hgp trong
nghién c(fu c6 phan do trén X quang & mirc do
III va 1V, trong dé mdc do6 IV chiém ti Ié cao vGi
81,40%, mic do III chiém 18,60%.

3.4. Chénh léch chiéu dai chan sau mé

Bang 2. Chénh léch chiéu dai chdn sau
mé (n=43)

mPo III
mDbo IV

Chénh léch chiéu dai giita2chan n | %
< 10mm 35| 81,40

10-20mm 6 | 13,95

>20mm 2 | 4,65
Tong 43/100,0

Nhdn xét: Hau hét cac trudng hgp do
chénh léch chiéu dai gitta 2 chan chi < 10mm,
chiém 81,40%. C6 6 trudng hdp chénh léch
chiéu dai chi I6n hén 10mm. Trudng hgp chénh
léch nhiéu nhat la 25mm, va khong phat hién
bién chirng do chénh Iéch chiéu dai chan gay ra.

3.5. Két qua phuc hoéi chifc nang theo
Harris hip score

Bang 3. Két qua phuc héi chidc nang

theo Harris hip score

1 thang | 3 thang | 6 thang

Két qua (n=43) | (n=37) | (n=24)

n % n| % n| %

Rat tot 30| 69,77 |26]70,27 | 18 | 75,0
Tot 12| 27,91 [{10(27,03| 5 |20,83
Trungbinh | 1| 2,32 | 1| 2,70 | 1 | 417

Xau 0 0 0] O 0 0

Tong 43| 100 [26| 100 | 24 | 100

_ NVhan xét: banh gia phuc hoi chirc néng sau
phau thuat theo thang diém Harris Hip Score tai
thdi diém 1 thang sau phau thuit 42/43 bénh
nhan dat két qua tét va réat tét, trung binh diém
Harris hip score 95,42 + 5,2 (n=43). banh gia
két qua phuc hdi chiic nang khdp hang cua
24/43 trudng hgp theo doi du 6 thang sau phau
thuat c6 95,83% trudng hgp (n=24) dat két qua
tot va rat tét, mot bénh nhan (4,17%, n=24) dat
két qua trung binh va khong cé két qua xau.
Trung binh diém Harris hip score tai th&i diém 6
thang sau md 1a 91,46 + 6,41 (n=24).

IV. BAN LUAN
Két qua nghién cliu trén 40 bénh nhan vdi

43 khdp hang d& dugc phau thuat, do tudi trung
binh dat 52,92 + 11,62 tudi, bénh nhan I6n tudi
nhat vdi 80 tudi va tré nhat 28 tudi. Nhdm tudi
chiém ti 1& cao la nhém 51-60 tudi véi 37,21%.
So sanh tudi trung binh cla bénh nhan véi mot
s6 nghién clu vé thay khdp hang toan phan
nhu: K&t qua nghién clu cla chdng t6i tucng
dong vdi tac gia tac gia Pham Xuan Hung (2020),
cling ghi nhan do tudi trung binh bénh nhan hoai
tir chom xuong dui la 57,87 + 1,96 [3].

Trong mau nghién cfu cta chdng t6i khao
sat trén 40 bénh nhan véi 43 khdp hang dugc
thay, ti I&é nam/nir xdp xi 7,6:1. Cac nghién cru
khac ciing cho két qua vé phan bd gidi tinh c6 su
chénh léch r3, tuong tu nhu nghién cltu cua
ching t6i Theo nghién clu cta Phan Ba Hai
(2022), thuc hién trén 120 bénh nhan hoai tr
chom xuang dui dugc thay khép hang toan phan
thi ti 1€ nam/nit la 11:1 [4]. Mot nghién clru khac
cling dudgc thuc hién d An D6 vao nam 2018 cua
Rama Subba Reddy va cong su nghién clfu trén
30 bénh nhan hoai t&r chom xudng dui c6 23
nam va 7 nit, cho thay ty Ié nam : nit cling co su
chénh Iéch 18n [7]. MOt s nguyén nhan khac
gay chénh léch vé gidi tinh & nhitng bénh nhan
hoai tr chém xuong dui vo khuan cd thé k& dén
nhu: nam gigi c6 nguy cd chan thuong cao han
phu nif 3 hau hét cac hinh thai tai nan, tinh hinh
st dung rugu va hat thuGe 1a & hai gigi - la mot
trong nhifng nguyén nhan chinh gay thi€u mau
nudi vung chom xuong dui trén cac bénh nhan
cd yéu t6 ngquy cd [4], [7].

Trong nghién ctu, khi khao sat vé triéu
chirng 1am sang khi bénh nhan dén kham ching
t6i ghi nhan: 100% co triéu chirng dau khdp
hang khi di/ding hodc nghi nggi; 58,14% cac
trudng hgp co triéu chimg han ché van dong
khdp; 30,23% trudng hgp biéu hién teo ca bién
dang chi. Két qua nghién clru kha tuong déng
vGi nghién clu cla tac gia Huynh Trung Tin
(2019) khao sat trén 58 bénh nhan hoai tir chom
xugng dui, ghi nhan 100% bénh nhan co gigi
han van dong khdp hang, teo cc vung dui va
cang chén khoang 5,2% va 1,7% ¢ ngan chi
han bén chan lanh 3cm [1]. Tac gia Rama Subba
Reddy (2018) thuc hién mot nghién clfu & An DO
trén 30 bénh nhan cho thdy khoang 90% bénh
nhan hoai tr chdom xuong dui dén kham va phan
nan vé viéc dau khdp hang khi di lai [7]. Su’ khac
nhau vé ti Ié triéu ching ghi nhan dugc khi dén
kham gilfa cac nghién clru tuy thudc vao giai
doan bénh, mlc dd nadng va thai gian mac bénh
cla bénh nhan dén kham [1], [7].

Trong nghién clu, ching t6i phan mic do
nang trén X quang theo Ficat va Arlet, két qua
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ghi nhan dugc 18,60% do III (khe khdp binh
thuGng, chom xuadng dui bi xep lUn, v3 xudng
dudi sun) va dén 81,40% dugc phan do IV (khe
khép hep, chdm sup nang, hu hoan toan, bién
dang chém xuong dui, dau hiéu thoai hda khdp
hang). Nghién ctu Nguyén Tién Diing (2021) ghi
nhan trén 50 bénh nhan hoai t&r chém xucng dui
dugc chi dinh thay khdp hang toan phan khéng
xi mang, trong do giai doan IV chiém 62,0% va
giai doan III la 38,0%[2]. Nghién c(ru cua tac
gid Huynh Trung Tinh (2019) va sau dé nghién
cru cua Phan B4 Hai (2022) ciing cho két qua vé
mic dé nang tudng tu [4],[1]. Nam 2019, tac
gia Prabhulingreddy Patil va cong su’ nghién cltu
trén 30 bénh nhan hoai t&r chém xucng dui vai
36 khdp hang, cé 52,78% bénh nhan & giai doan
III va 47,22% bénh nhan giai doan IV [6]. Su
phiu hop vé ddc diém 1dm sang ciing nhu hinh
anh X quang vé muc do nang, cho thay viéc chi
dinh diéu tri phau thuat dé cai thién mdc do dau
va chirc nang khdp la phu hgp, vi da s cac bénh
nhan déu dén vién khi tinh trang bénh da nang,
chifc nang khdp bi gigi han nhiéu, c6 nhiéu
trudng hop kém teo cd cang chan va ving dui
(4], [1], [6]. i

Chénh léch chiéu dai chan sau mo thay khdp
qua nhiéu la mot trong nhitng yéu t6 chinh anh
hudng xau tdi chat lugng cudc sdng cla bénh
nhan, Mdc chénh léch cang cao sé cang khién
cho bénh nhan kho di lai, dac biét trong giai
doan tap phuc hoi chidc ndng, tir d6 anh hudng
dén két qua hoi phuc. Mc chénh léch chiéu dai
chdn > 2cm khi€én anh hudng ro rét tdi chat
Iu’dng cudc sbng cua bénh nhan. Trong nghién
cltu ctia ching t6i, cac ca phau thuat déu dugc
thuc hién bdi cac phau thuat vién co6 trinh do va
kinh nghiém lau nam, cling nhu cé quy trinh
chuan bi phu’dng an trudc va trong phau thuat
can than nén ty 1& chénh 1&ch chidu dai chan
chu yéu la dudi 1cm (chié’m 81,40), c6 15 doi
tugng nghién cu’u khong c6 su chénh léch chiéu
dai chan sau mé (chiém 34,88%) [2], [1], [6].

Tai thdi diém sau phau thut thay khdp hang
1 thang, chdng t6i danh gid phuc hoi chirc ndng
clia 43/43 trudng hop theo thang diém Harris
Hip Score dat 42/43 bénh nhan dat két qua tot
va rét tét, trung binh diém Harris hip score 95,42
* 5,2 (n=43). K&t qua phuc hoi chirc ndng sau
phau thuat cla 24 trudng hgp theo ddi du 6
thang sau phau thuat theo thang diém Harris H|p
Score dat 95,83% bénh nhan (n=24) c6 két qua
phuc hoi tét va rat tét; trung binh diém Harris
hip score la 91,46 + 6,41 (n=24). Két qua cua
ching tdi la tuong dong véi cac tac gia khac nhu
nghién clfu cta tac gia Nguyen Tién Diing (2021)
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trén 50 trugng hgp hoai t&r chdm vo khudn diéu
tri bang phau thuét thay khép hang toan khéng
xi mang chuyén dong déi, k&t qua Harris Hip
Score sau mé la 94,34+6,02 thdp nhit 1a 77
diém, cao nhét la 100 diém[2].

Trong qua trinh nghién ctu, ching t6i ghi
nhan khdng c6 trudng hgp nao trat khép sau
phau thuat, trat khdp sau phau thuat thay khdp
hang. Day la moét trong nhitng thé manh cla
khdp hang chuyén déng ddi. Khdp hang chuyén
ddng doi ton tai 2 dién chuyén ddng gitta chom
kich thudc nho (22,2-28mm) véi  Liner
(ponmere) va glu’a Liner (ponmere) vGi Liner
kim loai cla o c6i, nhG két cdu nay, luc ma sat
dugc gitta moi dién chuyén ddng dugc giam bdt
dong thai tam van dong tu do lai tang Ién do co
2 dién chuyén dong; ngoai ra d6 mai mon chdm
giam do dung chém kich thuéc nhé nhung toan
b0 két cau chuyen dong do6i chédm — Liner t|ep
khdp véi 6 cdi lai co kich thudc I6n dan dén giam
nguy cg trat [5].

V. KET LUAN

K&t qua cta nghién ciu vé 43 truGng hgp
hoai tir chém xucong dui dugc dugc diéu tri bang
phau thuat thay khdp hang toan phan chuyen
dong doi véi 97,67% dat dugc két qua tot va rat
tot sau 1 thang theo d6i (n=43) va 95,83% dat
dugc két qua tot va rat tot sau 6 thang (n=24) .
Nghién cltu cho thdy khdp hang toan phan
chuyén déng ddi mang hiéu qua phuc hdi chic
nang rat tot, ty Ié bién chiing va trat khdép thap.
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NGHIEN CUrU TINH HiNH MO LAY THAI &’ SAN PHU MANG THAI CON SO
TAI BENH VIEN PA KHOA TiNH GIA LAI NAM 2023

T6 Mai Chi', Pham Vinh Nghi', V6 Hoang Khanh!,

Tran Trung Tinh!, Trwong Thi Ngoc Huyén', Nguyén Thi Diém Thuy?

TOM TAT

Muc tiéu: Khdo sat nguyén nhan va két qua mé
Idy thai cua san phu 6 con so tai Bénh vién Da khoa
tinh Gia Lai. Phu’dng phap nghlen clru: Nghlen ctru
sur dung thiét k€ mo ta st dung s6 liéu hoi clu trén
146 san phu dudc mé Iay thai khi dén sanh tai Bénh
vién Pa khoa Tinh Gia Lai ti ngay 01/01/2023 dén
ngay 31/12/2023. Két qua: Ty Ié tré trai la 54,8% va
tre géi la 45,2%. Phan I6n cac tru’c‘ing hgp cb ngbi thai
la n90| chom chiém 90, 4%. Ty & n90| ngugc la 9,6%.
Pa s6 cac trerng hop c6 tudi thai tr 37 - 41 tuan,
chiém 57,5%. Co 4,8% trerng hgp tudi thai tir 32 - 36
tuan. Ty Ie tré dé non tur 28 - dudi 32 tuan la 3,4%.
Ty 1€ dé& non dudi 28 tuan la 2,7%. Nguyén nhan
chinh la do thai, chiém suy thai chiém 68,49% cac
trudng hgp va do phan phu cla thai chlem 26,71%.
Phan I6n cac trl_rdng hgp mé Iay thai (60, 27%) co
nhiéu han 1 nguyén nhan. Da s6 cac trudng hdp co
can nang sé sinh trong khoang 2500g dén dusi
3500g, chi€ém 76,7%. Co6 9, 6°/o tré sg sinh can nang
dugi 2500g va 13 7% tré can nang tir 35009 trd Ién.
C6 1,4% trudng hdp bi ngat (Apgars< 3 diém) vao
phut thu‘ nhat sau sinh, vé Apgar phut th( 5 thi tat ca
cac trudng hgp déu khong ngat (> 3 diém), chlem
100%. Khong co trerng hdp nao bi bién cerng va
100% ba me cé thdi gian nam vién dusi 7 ngay. Két
luan: Nguyén nhan ph6 bién dan den md l4y thai la
do suy thai, c6 1,4% trerng hgp mé lay thai tré bj
ngat (Apgar< 3 dlem) Vao phut thir nhat va sau 5
phut khong con truGng hop nao ngat.

Tur khoa: Apgar, mo lay thai, sinh con so

SUMMARY
CESAREAN SECTION IN NULLIPAROUS

WOMEN AT GIA LAI HOSPITAL
Objective: To survey the causes and results of
cesarean section in pregnant women with first children
at Gia Lai Provincial General Hospital. Research
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methods: The study used a descriptive design, using
retrospective data on 146 pregnant women who had
cesarean section upon delivery at Gia Lai Provincial
General Hospital from January 1, 2023 to January 31.
December 2023. Results: The proportion of boys was
54.8% and the proportion of girls was 45.2%. The
majority of cases where the fetus is present are vertex
presentation, accounting for 90.4%. The rate of
breech presentation is 9.6%. The majority of cases
have a gestational age of 37 - 41 weeks, accounting
for 57.5%. There are 4.8% of cases with gestational
age between 32 - 36 weeks. The rate of premature
babies born between 28 and under 32 weeks is 3.4%.
The rate of premature births under 28 weeks is 2.7%.
The main cause is the fetus, accounting for fetal
failure in 68.49% of cases and fetal appendages in
26.71%. The majority of cesarean sections (60.27%)
have more than 1 cause. The majority of cases have a
birth weight between 2500g and less than 3500g,
accounting for 76.7%. There are 9.6% of newborns
weighing less than 25009 and 13.7% of babies
weighing 3500g or more. There were 1.4% of cases of
asphyxia (Apgar < 3 points) at the first minute after
birth. At the 5th minute Apgar, all cases were not
asphyxiated (> 3 points), accounting for 100%. There
were no cases of complications. Conclusion: The
common cause leading to cesarean section is fetal
distress. In 1.4% of cases of cesarean section, the
baby was asphyxiated (Apgar < 3 points) in the first
minute and after 5 minutes there were no more cases
of asphyxiation. Keywords: Apgar, caesarean
section, nulliparous women

I. DAT VAN DE )
MG 18y thai (MLT) la phuong phap phau
thuat Idy thai va phan phu cua thai ra khdi t&r
cung qua dudng rach thanh bung va rach t
cung.Ty |1&é md 18y thai & cac nudc trén thé gidi
tdng nhanh chdéng trong khodang 20 ndm gan
day, déc biét & cac nudc phat trién. Nghién cliu
clia Begum T. va cdng su (2017) tai Bangladesh
cho ty 1&8 md 18y thai la 35,0% [1]. Nghién cliu
cla tac gia Shu-guo DU va cong su la 55, 46%
[2]. O Viét Nam d& c6 moét s6 nghién cu’u vé md
I8y thai, moi nghién ciru cho ty |6 mé lay thai
tuang do6i khac nhau. Nghién clru cla Pham Thi
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