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lam giam nd luc hit vao va tdng cudng thé tich
khi luu thong bang cach cung cap oxy luu lugng
cao va tao diéu kién cai may thd cho nhing
bénh nhan nay.3?

Trong qua trinh ap dung ky thuat HFTO cho
bénh nhan, ching t6i dd quan sat thdy rang
bénh nhan dung nap toét vGi hé théng nay va
khong cé cac triéu cerng nhu dau nguc hay
budn nén khi thd bang oxy dm dong cao.

HFTO 1& mdt phuang phap hd trg hd hap co
thé cung cip ap luc duong thd ra derng thd &
mic dé nho (1-2 cmHZO)4 Tat ca cac bénh
nhan cta ching toi da c6 su cai thién dang ké
tinh trang nhiém trung dLIdng ho hap. DGi vai
nhém bénh nhan mac viém phdi, chuyen sang
HFTO tir may thé da gidam nguy co thd may kéo
dai va cai thién tinh trang ho khac do lodng dom,
ngan ngla ¢ dong ddm va gidm nhiém trung
dudng hd hap. Khéng cé trudng hdp viém phdi
mdi dudc ghi nhan cho nhdm bénh nhan méc
céc bénh khac khdng phai viém phéi.

V. KET LUAN

Thé oxy luu lugng cao qua 6ng md khi quan
ap dung thanh céng cho 26/30 bénh nhan,
chiém 86,67%. Ngusi bénh thd HFTO c6 nhip
thd, nhip tim va cac chi s6 khi mau 8n dinh sau
24 gid ap dung ky thuat. Dong thdi, khéng cd
bién chithg nao dugc ghi nhan trong qua trinh
ap dung ky thuat nay.
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BAO CAO CA LAM SANG: XUAT HUYET TI]:EU HOA
DO VO’ THU’'C QUAN NGUYEN PHAT VA PIEM Y VAN

TOM TAT

HGi chiing Boerhaave rat hiém gap nhung ti 1& tLr
vong rat cao. La mot thach thic trong chan doan vi
hdi chitng khéng nhitng hiém gép ma con bi€u hién
khong ddy du nhimng triéu ching dién hinh. Trudng
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hgp lam sang: Chung toi bdo cao trudng _hop hoi
chiing Boerhaave do nén 6i nhiéu sau khi uéng rugu
dugc chuyen Ién tir tuyén dudi trong mét bénh canh
lam sang rat ning. Tuy da dudc diéu tri theo gwdehne
nhung qua thdi gian vang nén tlen lugng bénh néng
né. K&t ludn: Viéc chan doéan va diéu tri kip thdi hoi
chiing Borhaave 1a yéu t§ tién lugng quan trong nhét.
Chup cét I6p vi tinh Iong nguc déng vai trd quan trong
trong chan doan. Diéu tri bénh can phdi hop da
chuyén khoa va theo doi sat. Trong dé phau thuat la
diéu tri chinh va nén dugc thuc hién trong 24 gid.

Tu khoa: hoi chirg Boerhaave, rach thuc quan,
vG thuc quan, bao cdo ca bénh
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SUMMARY
ACUTE SEVERE UPPER GASTROINTESTINAL
BLEEDING RESULTING FROM
SPONTANEOUS ESOPHAGEAL RUPTURE AND
LITERATURE REVIEW

The Boerhaave syndrome is a extremely rare but
a life-threatening condition. Diagnosis is difficult by its
rarity and the absence of typical symptoms. Case
report: We report a case of Boerhaave syndrome
resulting from severe vomiting after alcohol
consumption, in a critical ill condition. Although the
patient was treated following guidelines after
diagnosis, “the golden hour” was missed, leading to a
poor prognosis. Conclusion: Timely diagnosis and
treatment of Boerhaave syndrome are crucial
prognostic factors. Chest computed tomography plays
a significant role in the diagnosis. The management of
the disease requires multidisciplinary coordination and
close monitoring, with surgery being the primary
treatment modality and ideally performed within 24
hours. Keywords: Boerhaave syndrome, esophageal
rupture, esophageal perforation.

I. DAT VAN PE

HOi chiing Boerhaave, dugc mo ta lan dau
bgi Herman Boerhaave vao nam 1729, la mot
tinh trang hiém gdp nhung c6 thé gy tI vong.
Ho6i chirng nay dugc gay ra bdi su tang ap luc
dot ngot trong 6ng thuc quan sau non mlra.
Bénh biéu hién dién hinh bdi tam chitng Mackler
(n0Gn 6i, dau nguc va tran khi duéGi da). Tuy
nhién, trong trudng hdp bénh nhan dén véi co
s@ y t& véi cac triéu ching khdng dién hinh sé
khi€n qua trinh chén doan trd nén khd khan,
cham tre, qua doé gian ti€p khién tang ti 1€ cac
bién chi’ng nghiém trong va t& vong. Phuang
phap diéu tri t6i uu cho tinh trang nay tinh dén
nay chua dugc chuén héa hay thdng nhat, phau
thuat van la phuong phap diéu tri dau tay. Trong
bdo cdo nay, ching t6i trinh bay moét trudng hgp
dién hinh clta hdi ching Boerhaave ddng thdi
qua do thao ludn vé phuong thlc chdn doan va
phuang phap diéu tri.

I. GIO1 THIEU CA BENH

Bénh nhan nam 40 tudi, tién si lam dung
rugu nhiéu nam, xuat huyét tiéu hda nhiéu lan
do loét hanh ta trang, vao vién vi nén ra mau,
dugc chuyén dén bénh vién Trung uong Quan
doi 108 tir Bénh vién tinh Nam Dinh. Cach nhap
vién 2 ngay, sau khi udng rugu, bénh nhan dét
ng6t non ra mau do tuai, lién tuc, s6 lugng va
tan s tang dan kém chéong mat. Qua qua trinh
thdm kham ban dau ghi nhan bénh nhéan tinh
tdo, kich thich, v md hdi, huyét dong 6n dinh,
mach trong gidi han binh thudng cao, an dau
nhe thugng vi, khong co cirng thanh bung va
phan den khi tham truc trang. Bénh nhan dugc

nhan dinh va x tri ban dau theo hudng xuat
huyét tiéu hoa cao mdc do trung binh nghi do
loét hanh ta trang tai phat va cd chi dinh nhap
vién diéu tri n6i tra.

Tai phong cap cru Bénh vién tinh Nam binh,
15 phat sau [an tham kham ban dau, bénh nhan
dét ngot non ra mau do tuci khoang 400 — 500
ml, sau non xuat hién dau tlic nguc 1/3 dudi
xugng Uc, lan sau lung, VAS 7/10, kho thd, tri
giac Io md. Kham lam sang ghi nhan bénh nhan
mach nhanh — nho - khé bat, huyét ap kep,
Sp02 80%, nhip thé 28 lan/phit, da niém mac
nhat, tran khi dudi da viing cd nguc, téng céng
ho hap, khi quan di Iéch phai, h6i chiing 3 giam
phéi trdi. Bénh nhan dugc chan doan xuét huyét
tiéu hod trén mlc do ndng - tran dich mang phoi
trai lugng nhiéu 2 bén - theo doi s6c nhiém
khuén, dugc x{r tri: 6n dinh huyét déng, an than
thd may, chuyén 1én Bénh vién Trung uong
Quan déi 108 vao gid thir 25.

Can 1am sang:

e Bach cau 5,6G/L (Neutrophil 80%), Hb
106g/L, MCV 95fL, Procalcitonin 35ng/mL;
Creatinin 112pmol/L; BUN 11,45mg/dL.

e Khi mau: pH 7,21; CO2 49 mmHg, HCO3
19,6 mmol/L; PaO2 40 mmHg; SpO2 88%;
Lactat 6,2 mmol/L; Anion Gap 8.

e Xquang nguc: tran dich mang phdi trai
lugng nhiéu khién di léch trung that, tran khi
dudi da, tran khi trung that.

e C3t I8p vi tinh 16ng ngutc c6 tiém thubc can
quang: tran khi ap luc, tran dich lugng 16n phdi
trdi gay day léch trung that, tran khi dudi da,
tran khi trung that (Hinh 1).

e Ndi soi da day thuc quan cdp clu: Ton
thuong v3 1/3 dudi thuc quan 3cm, quan sat
thdy trung that, mang phéi (Hinh 2).

Bénh nhan dudc chan doan xuét huyét tiéu
hda do vG thuc quan 1/3 dudi nguyén phat bién
chitng tran dich man phéi ap luc — theo dGi soc
nhiém khuan. Bén canh cong tac 6n dinh bénh
nhan (h0| strc dich, khang sinh dudng tinh mach
phé rong - PlperaC|II|n/ tazobactam va
Vancomycm nhin &n hoan toan, dit dan luu
mang phdi cap ctru, an than, dat 6ng noi khi
quan — thd may xam nhap), ca bénh dugc hoi
chan da chuyen khoa, quyét dinh phau thuat vai
su ph6i hgp cla hai kip Khoa Ngoai Tong~ quat va
Khoa Ngoai l6ng nguc-mach mau. Phau thuat
dugc tién hanh vao gid th 30 tinh tir thdi diém
khai phat triéu chtrng. Tuy nhién, sau 10 ngay
diéu tri tai khoa Hoi surc tich cuc, tinh trang bénh
xu huéng khéng cai thién, tn thuong da tang
trong bénh canh séc nhiém khudn chua cd xu
hudng phuc hdi, bénh nhan xuét hién viém phdi
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bénh vién do Acinetobacter baumannii da khang
va tir vong.

. e o Yodone sl Vgl * A -

Hinh 1: Tran khi ap luc, tran dich luong Ion
Phdi trai gdy day Iéch trung that, tran khi
dudi da, tran khi trung that trén cat Iop vi

tinh Iéng nguc co tiém thudc can quang

Hinh 2: Rach 1/3 dudi thuc quan 3cm (mii
tén) (hinh bén trai); qua vét rach thuc
quan quan sat duoc trung that, mang phéi,
tim (mdi tén) (hinh bén phai)

Hinh 3: Ngi soi thuc quan - da day: Hinh
bén trai: Rach 1/3 dudi thuc quan 3cm
(midi tén). Hinh bén phai: Qua /o thing

thdy mang phoi, tim (mdi tén)

Il. BAN LUAN

VG thuc quan la mot thuat nglr chung bao
gom su mat lién tuc xuyén thanh thuc quan.

Phan I6n cac trudng hop (60%) v& thuc quan la

do y t& gdy ra va xay ra trong qua trinh chan

doan va diéu tri (nong thuc quan, tiém xo, cot
that tinh mach...) [1]. Nhitng nguyén nhan hiém
khac bao gém chan thugng, ung thu, di vat va
nubt chat dan mon. Trong bai bdo cdo ca bénh
nay, ching t6i dé cap dén hdi chiing Boerhaave,
hay con goi la v thuc quan tu phat. HGi chirng

Boerhaave chiém khoang 15%, xay ra & nhiing
ngudi bénh khong cé bénh li thuc quan trudc dg,

sau khi nén &i nang [2]. Do viéc non &i nang dan

dén v3 xuyén thanh thuc quan nén khi goi la v3
thuc quan tu phat cd thé gay béi rdi, viéc st dung
thuat nglr khac nhu v3 do ap luc hoac hoi chiing

Boerhaave c6 thé t6t han. V& doc thuc quan,
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thudng & mat sau bén trai ciia mot phan ba dudi
thuc quan phan nguc va kéo dai vai centimet.

Cac ddc diém [dm sang cua héi ching
Boerhaave phu thudc vao vi tri v8 (c6, trong
nguc hodc trong bung), mirc d6 va thdi gian khdi
phat. Mac du nén 6i dit doi trudc khi dau la 1
dau hiéu quan trong ggi y hoi chirng Boerhaave,
khoang 25 dén 45% bénh nhan khéng ¢4 tién sir
non 6i [3]. O bénh nhan v3 thuc quan doan
nguc, lép bép dudi da khi cé tran khi trung that.
Nghe dugc tiéng lao xao trung that & vung trudc
tim xay ra dong thdi cung véi nhip tim khi ngudi
bénh nam nghiéng bén trai (ddu Hamman). Tuy
nhién, ddu hiéu nay can it nhat mot tiéng sau khi
v3 thuc quan va ciling chi c6 mét ty 1€ nhd bénh
nhan cd. Trong vong vai gid sau v3, bénh nhan
xudat hién dau khi nu6t, khé thd va nhiém trung,
va c6 s6t, thd nhanh, nhip tim nhanh, da tim tai
va tut huyét ap, tran dich mang phéi. O bénh
nhan v3 thuc quan doan bung, thuGng cdé cam
giac dau bung thugng vi lan vai, cé thé dau lung
va khdng thé ndm nglra hodc cd triéu chiing
bung ngoai khoa. V& thuc quan doan cd thudng
khu trd va lanh tinh han, c6 thé xudt hién dau
cd, khd nuét hodc khé néi, khdm thiy &n dau co
('c don chiim va tiéng 1ép bép dudi da c6. Chan
doan cham lam tang ti 1€ bién chdng va ti vong
Ién 16 dén 51% [4]. HOi chiing Boerhaave nén
dugc nghi ngd & bénh nhan cé triéu ching dau
nguc, dau c6 hodc dau vung bung trén sau mét
cdn nén mifa dif doi hoac nguyén nhan khac gay
ap luc trong nguc tang Ién, va kham thay tran
khi dugi da (tam chiing Markler).

Céc xét nghiém it cd gia tri trong chan doan,
thudng dung dé loai trir cac tinh trang phd bién
han trong chdn doan dau nguc cap tinh hodc
khé thd. Hinh anh hoc cd vai trd quan trong hon
trong viéc chan doan. X-quang nguc thang c6
hinh &nh tran khi trung that, tran dich mang phai
va tran khi mang phéi 1a nhitng d&u hiéu kinh
dién. Ngoai ra c6 thé thdy trung that gidn rdng,
khi dudi cd hoanh... Tuy nhién Xquang nguc
thang khong nhay va khéng ddc hiéu. Ngoai ra,
tran khi trung that cd thé mét trén X-quang sau
mot gid va can nhiéu gid dé nhin thay tran dich
mang phéi, trung that gidn rong trén Xquang
[5]. CT nguc £ can quang tinh mach £ can
quang dudng udng la chan doan xac dinh, cé do
nhay |1&n t8i 92-100% dé danh gia su lan réng va
anh hudng t6i cac cd quan xunh quanh va dé
hudng dan diéu tri ban dau. Ngoai ra cd thé loai
trlr cdc chan doan phan biét (béc tach ddng
mach chd, tu mau dudi cd thuc quan). Hinh anh
CT: Trung that gidn rong, day thanh thuc quan
day Ién, viém va/hodc tu mau, khi ngoai phéi:
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tran khi trung that, tran khi phic mac, tran khi
mang phdi va/hodc tran khi dudi da, tran dich
mang phdi, thuSc can quang ngoai ldbng mach
va/hodc dich quanh thuc quan. Mac du CT khong
xac dinh chinh xac vi tri v3 thuc quan nhung rat
nhay dé phat hién lugng nhd chat tuong phan
hoac khong khi ro ri vao cac m6 mém bén canh
thuc quan hodc trong trung thét [6]. Tiéu chuén
vang la chup thuc quan can quang tuy nhién it
dugc sir dung do nguy cd viém trung that do can
quang. C4 thé Noi soi 5ng mém dé thdy vét rach
trudc khi phau thuat, nhufng cd nguy cc lam vet
rach rong hon, chi nén thuc hién mét cach can
than béi nhu’ng chuyén gia cd kinh nghiém.

Piéu tri ban dau: Diém chung cla tt ca cac
trudng hop v8 thuc quan la do su ton thudng
cac mo xung quanh do dich tiéu hoa va nhiém
tring tién trién va co thé dan tdi tor r vong. Do dé,
ch&m tré trong viéc diéu tri 1 chi s6 du’ bdo s6ng
quan trong nhat. Vi ty |é t& vong cao, chi dinh
nhap ICU nén can nhdc khong chi cho bénh
nhan cé roi loan huyét dong, ma con cho bénh
nhan nhiéu bénh nén. Nguyén tdc diéu tri ban
dau: Kiém soadt dudng thd, thdng khi, huyét
ddng [ABCDE], dich truyén tinh thé&, nhin &n
hoan toan. Dinh du8ng, thudng la thong qua
dudng tinh mach. St dung khang sinh phd réng
tinh mach. S dung thu6c Gc ché bom proton
tinh mach. Dan luu dich va cac chat nhiém
truing, hoai t& (nu cd). Ngoai ra, nén hdi chan
ngoai khoa trong tat ca cac tru‘dng hgp, vi bénh
nhan dugc diéu tri bao ton hodc ndi soi that bai
déu can can thiép phau thuat. Diéu trj tiép theo
phu thudc vao kich thudc va vi tri v3, thdi gian
chan doan, cd dia bénh nhan. Cé 3 phucng phap
diéu tri thudng dudc dung nhat: diéu tri n6i khoa
bao ton, noi soi va phau thuét.

biéu tri ndi khoa bao ton, hay con goi la diéu
tri khong phau thudt (non-operrative
management) cta v& thuc quan cd thé dugc
xem xét ddi vdi nhitng bénh nhan 8n dinh, tdi
sdm trong 24 gid, rod ri dich tiéu hod t6i thi€u va
dugc bao boc lai, cdc mé xung quanh tén thuong
t6i thi€u va dudgc theo dbi bai cac chuyén gia
chuyén vé thuc quan (Mlc d6 1C) [4]. Cac tiéu
chi dugc phat trién bdi AItorJay haon hai thap ky
trudc van la nén tang cua diéu tri khong phau
thuat [7]. Tuy nhién, tat ca cac bénh nhan lua
chon diéu tri bao ton déu pha| dugc theo doi sat,
ngay khi phat hién ngay cac ddu hiéu tién trién
(1Am sang xau di: s6t, nhiém trung, mé& rdng 16
thung, tran md mang phéi...), can phai dugc hoi
chan va phau thuat ngay lap tic.

Néu can phiu thuat, phau thuat phai dugc
thuc hién nhanh trong vong 24 gid sau chan

doan ban dau dé€ ting cd hdi sdng sét. Ti Ié tir
vong cua bénh nhan dugc diéu tri trong 24h dau
la 10% so vGi 30% néu diéu tri tré [4]. Phau
thuéat v& thuc quan phirc tap va yéu cau e-kip co
ky ndng cao, kinh ngh|em va ph0| hgp da
chuyén khoa. Nguyen tdc chung cia diéu tri
phau thuat bao gom: (1) boc 16 tot (2) cat loc
hét mé hoai tor (3) dong 16 thing (4) kién c6
dudng khau (5) dan luu tot. Budng vao phiu
thuat sé€ phu thudc vao vi tri vG. Ngay ca trong
nhitng truGng hgp phau thuét s6m va diéu tri tich
cuc, ty 18 tr vong van cao, Vi ty 1€ bién chimng sau
phéu thuat 1a rét cao (khoéng 60%) [3].

NOi soi khéng dugc xem xét & nhitng bénh
nhan khong dap Ung tiéu chuén diéu tri bao ton
nhung cd nhiéu bénh ndng kem theo c6 thé chiju
dung phau thuat. Pugc chi dinh sau khi da hdi
chan véi chuyén gia ngoai [6ng nguc va dugc
thuc hién bdi bac si nbi soi nhiéu kinh nghiém
trong viéc dat stent thuc quan.

Trén ca bénh cua ching toi, sau khi h6i ctu
lai bénh s tai Bénh vién tuyén dugi, khi bénh
nhan biéu hién day du tam chirng Mackler (non,
dau nguc va tran khi duGi da), tinh trang bénh
da dien tién ndng, va vi hoi chiing Boerhaave la
hdi chéing hiém gdp nén chua nhan ra chan
doan, dan dén nén chua cé hudng diéu tri thich
hdp. Sau khi chuyén |én bénh vién Trung uong
Quén dc}i 108, bénh nhan trong tinh trang rat
nang va co nhiéu yéu té nguy cd nang (qua 24
gid, v8 thuc quan 1/3 dudi doan nguc, ton
thuong nhiéu cd quan 1an can, séc nhiém khuan,
bénh Ii nén) du da dugc chan doan hdi chling
Boerhaave, diéu tri theo guideline tich cuc: gém
diéu tri ban dau va phau thuat két hgp Ngoai
l6ng nguc va Ngoai tiéu hoa, tuy nhién da qua
thai glan vang dé phau thuat va str dung khang
sinh, nén tién lugng tlr vong ngudi bénh la khd
trénh khoi.

Il. KET LUAN

HGi chirng Boerhaave la héi chirng hi€ém gap,
la cdp clru ndi — ngoai khoa, hién tai van la mét
thach thirc vé chan doan va diéu tri. Viéc nhan
biét, diéu tri kip thdi la yéu to tién lugng quan
trong. Chup cdt I3p vi tinh 16ng nguc la mét cong
cu rat hitu ich trong viéc chan dodn va loai trir
cac chan doan phan biét khac. Ti€p can ban dau
lubn uu tién on dinh bénh nhan va kiém soét
tinh trang nhiém tring. K& hoach va quyét dinh
phucong phap diéu tri trong giai doan ti€p theo
phu thudc vao nhiéu yéu t6 khac nhau, phau
thuat s6m trong vong 24 gid dau la nén tang
chinh. Diéu tri ding va kip thdi ¢ thé mang dén
cho ngudi bénh mét tién lugng tot.
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ANH HU'ONG CUA MO LAY THAI PEN LAN MANG THAI SAU CUA SAN
PHU SINH LAN 2 TAI BENH VIEN SAN NHI CA MAU NAM 2022-2023

Huynh Ngoc Linh!, Trwong Minh Kiéng?, Nguyén Viét Tri?

TOM TAT

bat van dée: M8 Iay thai I|en quan dén st khoe
clla me va con trong ngan han va da| han dac biét la
nhu‘ng Ian mang thai sau. Do d6, x4c dinh cac _hguy ca
cia md lay thai dén [an mang thai sau la can thiét.
Muc tiéu: Xac dinh ty Ié€ mo 1ay thai, cac yéu t6 nhu:
nhau tién dao, vd 6i sém, dai thao du‘dng, tang huyét
ap thai ky; suy thai, can nang, chi s6 Apgar tré so sinh
gilta hai nhom san phu sinh lan dau bang du‘dng am
dao hodc mé 13y thai dén sinh [an 2 tai bénh vién San
Nhi Ca Mau. Doi tugng va phu’dng phap: Nghién
ctru doan hé hoi clru trén 2576 san phu sinh lan 2 tai
Bénh V|en San Nhi Ca Mau nam 2022-2023. Két qua:
Nhom san phu c6 tién sir md |8y thai khi mang thai lan
2 ¢6 nguy cd md Iay thai, nhau tién dao, v& 6i sém,
dai thao dudng, tang huyet ap thai ky cao hon so vdl
nhom san phu da sinh dudng am dao lan 1 véi RR lan
lugt la 5,68 KTC95%[4,60-7,02]; 1,21KTC95%[1,11-
1,31]; 1,45KTC95%[1,31-1,61]; 1,24KTC95%][1,08-
1,43]; 1,39 KTC95%][1,26-1,53]; 1,19KTC95% [1,03-
1,37]. Tuy nhién dai thao dudng thai ky khong co su
khac biét gilta 2 nhém, p=0,69. DGi Véi tré sg sinh &
nhom san phu da mé Iay tha| cd nguy cd suy thai, nhe
can han so vdi nhom sinh dudng am dao Vai RR [3n
lugt la 1,51 KTC95%[1 38-1,63] Vé 1,24
KTC95%[1 08-1,42]. Két luan: San phu co tién sk
mo Iay thai c6 nguy cd cho ca me va con va hau nhu
phai md I8y thai khi mang thai lan sau.

Tir khda: mé 18y thai, sinh dudng dm dao, nhau
tién dao, v3 6i sGm, suy thai.
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SUBSEQUENT PREGNANCIES IN SECOND-
TIME MOTHERS AT CA MAU OBSTETRICS AND

PEADIATRICS HOSPITAL YEAR 2022-2023

Introduction: Cesarean section is associated
with both short-term and long-term maternal and fetal
health, particularly in subsequent pregnancies.
Therefore, identifvina the risks of Cesarean section on
subsequent pregnancies is essential. Obiectives: To
determine the rate of Cesarean section, factors such
as placenta previa, premature rupture of amniotic
membranes, diabetes mellitus, gestational
hypertension; fetal distress, birth weight, and Apaar
score of newborns between two groups of primiparous
women who delivered vaqginally or via Cesarean
section for their second delivery at Ca Mau Obstetrics
and Peadiatrics Hospital. Subiects and methods: A
retrospective cohort study of 2576 second-time
mothers at Ca Mau Obstetrics and Peadiatrics Hospital
from 2022-2023. Results: The group of mothers with
a history of Cesarean section during their second
pregnancy had a higher risk of Cesarean section,
placenta previa, premature rupture of amniotic
membranes, diabetes mellitus, and gestational
hypertension compared to the group of others who
had a vaaginal delivery for their first delivery, with RR
values of 5.68 CI 95% [4.60-7.021; 1.21 CI 95%J1.11-
1.317;1.45 CI95%[1.31-1.611; 1.24 CI95%[1.08-
1.431; 1.39 CI95%[1.26-1.531; 1.19 CI95% [1.03-
1.371, respectively. However, there was no difference
in gestational diabetes mellitus between the two
agroups, p=0.69. Regarding newborns, those born to
mothers who had a Cesarean section had a higher risk
of fetal distress and low birth weight compared to
those born vaginally, with RR values of 1.51 CI 95%
[1.38-1.631 and 1.24 CI 95% [1.08-1.421,
respectively. Conclusion: Mothers with a history of
Cesarean section are at risk for both themselves and
their children and are almost always reauired to have
a Cesarean section in subsequent pregnancies.

Keywords: cesarean section, vaginal delivery,
placenta previa, premature rupture of amniotic
membranes, fetal distress.



