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KET QUA PHAU THUAT PIEU TRI GAY KiN PAU TREN XUONG CANH TAY
BANG NEP KHOA TAI BENH VIEN TRUNG ’ONG QUAN PQI 108

L& Hai Nam', L6 Quang Nhit!, Nguyén Pién Thanh Hiép?,

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gay kin dau
tren xu‘dng canh tay (BTXCT) béng nep khod tai Benh
vién Trung uong Quan doi 108. DOi tu’dng va
phuong phap ngh|en ctru: Nghién ciu mo ta, theo
d0| doc trén 49 bénh nhan (BN) dugc phau thuat md&
va cd dinh bang nep khoa trong khoang thdi gian tur
thang 1 nd3m 2021 dén thang 12 ndm 2023. C6 24
nam va 25 nit véi do tu0| trung binh 1& 55 tudi trong
dd c6 20 BN trén 60 tudi. K&t qua: Phan loai Neer
theo nhém gdy: nhém III chiém 20,4%, nhém IV
chiém 69,4%, nhom V chiém 4,1%, nhém VI chiém
6,1%. Két qua chirc nang derc danh gla cho tirng
benh nhan béng céch st dung thang diém Neer. Thdi
gian theo ddi trung binh la 18 thang. Két qua tot & 29
bénh nhan (59,2%), kha & 19 bénh nhan (38,8%),
trung binh & 1 bénh nhan (2%), khong co truGng hgp
nao dat két qua kem Trong qua trinh theo doi khong
c6 trudng hgp nao nhiém trung vét mé, hoai tir chém
hay khong lién xuaong. T khoa: Gay dau trén Xuang
canh tay, nep khda.

SUMMARY
RESULTS OF TREATMENT OF CLOSED
PROXIMAL HUMERUS FRACTURES USING

LOCKING PLATES
Objectives: Evaluate the results of treatment of
closed proximal humerus fractures using locking plate
at 108 Central Military Hospital. Subjects and
Methods: A descriptive study of 49 patients who
underwent open reduction and internal fixation with
PHILOS plate between January 2021 and December
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2023. There were 24 men and 25 women with a mean
age of 55 years. There were 20 patients in the age
group of > 60 years. Result: Neer classification by
fracture group: Group III accounted for 20.4%, Group
IV for 69.4%, Group V for 4.1% and Group VI for
6.1%. Functional evaluation of the shoulder at final
follow-up was done using Neer Shoulder Score. The
mean follow-up period was 18 months. The results
were good in 29 patients (59.2%), fair in 19 patients
(38.8%), average in 1 patient (2%), and no patients
had poor results. During the follow-up, no cases of
infection, avascular necrosis or nonunion were noted.

Keywords: Proximal humeral fractures, locking
plates.

I. DAT VAN DE

Gay dau trén xuong canh tay la mot gay
xugng thudng gdp chiém ty 1€ 4-5% tat ca cac
loai gdy xudng. Co ché thudng gap la do nga
dap vung vai xubng nén cing. Gay DTXCT
thudng gdp & ngudi cao tudi do chit lugng
xuong kém, tuy nhién bénh cling cé thé gip &
ngudi tré vaéi luc chan thuang manh. Phan loai
gdy DTXCT theo Neer dang dudc ap dung phd
bién. Khoang 80-85% cac trudng hgp gay xuang
nay khdng di Iéch hodc di 1&ch it va cd thé diéu
tri bao ton. DGi vai cac trudng hdp di l1éch nhiéu,
khdng vitng thi bénh nhan can dugc phau thuat.
Cac phuang phap phau thudt dugc s dung:
xuyén dinh Kirschner, dinh néi tly, nep vit, thay
khdp vai ban phan... Mdi kj thudt déu cé uu
nhugc diém khac nhau va dugc (ng dung cho
tng bénh nhan trén lam sang. Tuy nhién két
hdp xudng bang nep khda la phuong phap co
nhiéu vu diém va mang lai két qua diéu tri tét.
Nep khod gilp & gdy dugc c8 dinh viing chic,
bao vé cac mach mau nub6i dudng xudng t6i da
gilp xudng nhanh lién han, gilt c6 dinh gdc
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chom - than gilp bénh nhan cé thé tép van dong
khép vai s6m ma khéng xay ra tinh trang di Iéch
thr phat k€ ca vdi cac bénh nhan cd lodng
xuong. Vi vay nhom nghién ctu lua chon
phucong phap diéu tri nay va ti€n hanh thuc hién
dé tai véi muc tiéu: Panh gid két qua phau thuat
diéu tri gdy kin déu trén xuong canh tay bang nep
khoa tai Bénh vién Trung uong Quén dor 108.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuwong nghién ciru: Gom 49 BN
gay kin dau trén xuong canh tay, trong dé 25
n, 24 nam véi do tudi trung binh 1a 55 tudi
dugc phau thuat két hop xuang béng nep khda
tai Khoa Phau thuét chi trén va vi phau, Bénh
vién Trung uong Quan déi 108 tir thang 1 nam
2021 dén thang 12 nam 2023.

Tiéu chudn lua chon

- Pugc chan doan gdy kin dau trén xudng
canh tay phan loai theo Neer Nhém III - VI.

- Pugc mé két hgp xuang bang nep khoa

- Co phim X-quang, Cét I6p vi t|nh (CLVT)
trudc mé, ph|m X-quang theo ddi sau ma.

- Bénh an cé day dua dir liéu dap ing day du
chi tiéu nghién clu.

- Thdi gian t6i thi€u theo ddi sau phau thuat
la 6 thang.

Tiéu chuan loai trar: - Gay xudong bénh ly

- BN khong lién lac dugc hay khong dong y
tham gia vao nghién ctru.

Thoi gian nghién cuau: T thang 1/2021
dén thang 12/2023.

Dja diém nghién ciu: Khoa Chan thuong
chi trén va Vi phau thuat bénh vién Trung udng
Quan doi 108.

2.2. Phucng phap nghién ctu

Thiét ké nghién cuu: Nghién cliru mo ta,
theo ddi doc.

Cd mau va chon méu: St dung phu’dng
phap chon mau thuan tién, chon tat ca cac BN
cé gdy dau trén xudng canh tay phan ~Ioal gay
theo Neer gdy Nhom III - VI dugc phau thuat
két hogp xuaong bang nep khoa tai Khoa Chan
thuong chi trén va Vi phiu thuat bénh vién
Trung uong Quéan doi 108.

Quy trinh nghién ciru: Lua chon nhiing
BN du tiéu chuan lua chon va tiéu chuén loai trur.
Khai thac théng tin trudc va trong mé, sau ma.

- V@i BN tién clru, khai thac thong tin truc
ti€p tUr BN va ngudi nha theo bénh an nghién
ciu. Tham kham ldm sang toan than va tai cho
phat hién cac tén thuong két hdp. Phan loai gay
dau trén xuong canh tay theo Neer dua vao X-
quang va CLVT. Tham g|a phau thuat. BN tu thé
nadm nglra cé ddn miéng don dudi vai. Phucng
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phap vo cam: mé noi khi quan. Cac budc phéu
thuat: rach da theo dufdng delta nguc va boc 16 &
gay, danh g|a 6 gdy va nan chinh vé g|a| phau,
dat nep vit va bat vit dudi hudng dan cta C-arm,
ddng vét mé. Theo ddi hau phau tai vién. Hudng
dan tap phuc hdi chirc ndng.

- V&i BN hoi ctru 1ay lai h0 sd bénh an hoi
cltu céc théng tin vé ngudi bénh trudc mé, trong
md va sau md theo yéu cdu cua bénh an nghién
cltu. Goi BN dén kham lai sau md, kiém tra 1dm
sang va X-quang tai thdi diém theo ddi. Khdm
ldm sang gom c6 danh gid seo mé, danh gia
chlrc ndng van déng khdp vai theo thang diém
Neer [7].

- banh gid X-quang gom cé chup X-quang
khdp vai thang va nghiéng, danh gid géc chom -
than xudng canh tay, mic do di léch trén X-
guang, lién xuong trén X-quang.

2.3. Xtr ly va phan tich so6 liéu. SO liéu
dugc nhap, xr ly, phan tich bang phan mém
SPSS 26.0, st dung cac thuat toan théng ké y
hoc: tinh gia tri trung binh, tinh ty 1€ %, tinh
trung binh, do 1&ch chudn, min, max,...

2.5. Pao dirc nghién ciru. Nghién clu
tuan tha day dd cac nguyén tac cla nghién clu
y hoc. Toan b0 thong tin cia nguGi bénh déu
dugc bdo mat.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang va chan doan
hinh anh

- Tudi trung binh cla nhédm nghién cliu 1a
55,29 + 15,82 (tré nhat 1a 13 tudi, cao nhat 1a
85 tudi); dd tudi > 60 chiém 40,9%, ty 1& nam
n{r xap xi 1:1,04.

- Nguyén nhan do tai nan giao thong chiém
61,2%, tai nan sinh hoat chiém 32,7%, tai nan
lao déng chiém 4.1%. Co ché chan thuong chua
yéu la cd ché truc ti€p chiém 79,6%.

- Triéu ching l1dm sang: Triéu chiing dau,
mat van dong thudng gap nhat vdi ti 1€ tudng
ing la 100% va 95,9%. Sung né va vét bam
Henequin xudt hién it hon véi ti 1é lan lugt la
83,7% va 65,3%. Triéu ching vé bién dang chi
it gap nhat chiém 26,5%.

- Phan loai Neer theo nhém gdy: nhém III
chiém 20,4%, nhom IV chiém 69,4%, nhom V
chiém 4,1%, nhom VI chiém 6,1%. Trong do cac
trudng hgp gay Nhom VI trong nghién cltu cla
ching t6i la cac trudng hgp trat khép va chi gay
mau dong I&n kém theo.

3.2. Két qua diéu tri

3.2.1. Két qua gan Dién bién tai v&t mo:
c6 49/49 BN lién vét md ky dau (100%); khong
c6 BN bi nhiém khuan v&t mé ho#c todc vét ma.
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Bang 3.1. Lién quan giiia nhom géy va
két qua nan chinh

Bang 3.4. Lién quan giita két qua nan
chinh va két qua chung theo Neer

Két qua | Phan loai gay xucng S5
nan theo Neer BN %
chinh II1 v |V | VI
Tot 10 26 1 3 |40 |81,6
Kha 0 8 1 0 9 |18,4
Trung binh] 0 0 0/]0] O 0
Kém 0 0 0o[0] O 0
Tong 10 34 | 0] 0 [49]100
% 204 |1694|4,1|6,1|100

- K&t qua nan chinh 6 gy va két xuong (trén
phim X-quang qui udc): Hét di léch (81,6%), di
léch it (18,4%), khdng c6 BN nao kiém tra X-
quang sau md co di l1éch nhiéu.

- GOc cd than sau md t6t (120° - 140°)
chiém ty & 85,7%, goc c6 thdn mic dd kha
(100° - <120°) chiém 14,3%, khong c6 trudng
hgp ndo géc ¢b than dudi 100°. C6 91,8% BN cb
vi tri dat nep vit ding, c6 6,2% BN c6 vi tri dat
nep cao, 2% BN c6 nep dat thap.

3.2.2. Két qua xa. Thai gian theo doi trung
binh clia cac BN la 18 thang (khoang 6-40 thang).
Ty I& BN lién xuong sau mé 1a 100%, khéng ¢
trudng hgp nao khdp gia hay hoai tir chom.

Bang 3.2. Danh gia két qua chung theo
Neer

Két qua chung SOBN | Tylé %
Tot: 90 - 100 diém 29 59,2
Kha: 80 - 89 diém 19 38,8

Trung binh: 70 - 79 diém 1 2,0
Kém: dugi 70 diém 0 0
Téng 49 100

- Két qua phuc hoi chirc nang khdp vai danh
gid theo thang diém Neer C.S 1970: két qua tét
chiém 59,2%, kha chiém 38,8%, trung binh
chiém 2%. Khong cé BN dat két qua kém.

Bang 3.3. Lién quan giira nhom gay va
két qua chung theo Neer

Phan loai Két qua chung

I SO
ay xuon ~ . |Trun . %
%heo Nee? Tot | Kha binhg Kem | BN
111 8 2 0 0 10 20,4
I\ 18 | 15 1 0 34 (69,4
V 1 1 0 0 2 4,1
VI 2 1 0 0 3 |61
T6ng 29 | 19 1 0 | 49 [100
% 59,2/138,8| 2 0 |100

- Gay Nhom III c6 8/10 trudng hgp cho két
qua tot, 2/8 trudng hgp dat két qua kha. Gay
Nhém IV c6 18/34 truGng hgp dat két qua tot,
15/34 trudng hgp dat kha, 1/34 truGng hgp dat
trung binh. Gay Nhom V c6 1 trudng hgp tot va
1 trudng hgp kha. Gay nhém VI c6 2/3 trudng
hgp tot, 1/3 truGng hgp kha.

Két qua chung

Két qua SO

nan chinh | Tét | Kha T;%'Lg Kém |BN| 7°
Tot 29 11 0 0 |40 81,6
Kha 0 8 1 0 9 |18,4

Trung binh| 0 0 0 0 |00
Kém 0 0 0 0 0|0
T6ng 29 19 1 0 (49100
% 59,2 | 38,8 2 0 (100

- Trong 40 truong hop ndn chinh t6t co 29
trudng hgp cho két qua diéu tri t6t, 11 trudng
hgp cho két qua kha. Trong 9 trudng hgp cd két
qua nan chinh kha cé 8 trudng hgp cho két qua
diéu tri kha, 1 trudng hgp cho két qua diéu tri
trung binh, khong cé trudng hdgp nao cho két
qua diéu trj tot.

IV. BAN LUAN

Do tudi trung binh clia cdc BN nghién ciu la
55,29 + 15,82. DY tudi nhd nhat la 13 va I6n
nhéat 13 85. Nhdm tudi chiém ty 1& cao nhét 1a 18
dén 60 tudi vGi ty 1& 57,1%. ty Ié nam nit x8p xi
1:1,04. Nguyén nhan chan thuaong hay gap nhat
la do tai nan giao thong vdi ty 1€ 61,2%, tai nan
sinh hoat ciing chiém ti I€ cao vGi 32,7%. Ca ché
chdn thuang chl yéu la do cg ché truc ti€p vdi
79,6%, cc ché gian ti€p chiém 20,4%. So sanh
vGi cac nghién cltu khac nhu ctia Pham Burc Tu
(2023) nam chiém 60,4%, nir chiém 39,6% va
tudi trung binh la 50,79 + 16,26 tudi. Nguyén
nhan chan thuong hay gap nhat Ia tai nan giao
thdng chi€ém 60,4% [3]. Trong khi d6 nghién clru
cla Nguyen Puc Vuang (2021) thi nam chiém
51,5% con nit chiém 48,5% vdi tudi trung binh
la 59,68 + 18,51. Nguyén nhan hay gap nhat la
tai nan giao thong chiém 67,5% [2]. Nhu vay
trong nghién cru cla ching toi ty Ié BN nam va
n{r khong chénh léch nhiéu. Két qua trén cho
thay gdy DTXCT & hai gidi la tudgng ducng nhau.
Lam sang 100% BN co triéu chirng dau, 95,9%
BN mat van déng, 83,7% co6 sung ng, 65,3% co
vét bam Hennequin, triéu ching vé bién dang
chi it gap nhat chiém 26,5%. Trong nghién cltu
cla ching toi, két qua nay tuong tu vdi nghién
clfu cta Tran Sang (2020) thi dau chiém 100%,
han ché van dong chiém 93,5%, sung né va bam
tim chiém 45,7%, ngadn chi chiém 26,1% [4].
Qua két qua trén cho thay triéu ching lam sang
vé gdy xuadng trong gay DTXCT kha nghéo nan
va cac triéu chirng dac hiéu lai it gap, do do viéc
chan doan xac dinh gdy BTXCT phu thudc rat
nhiéu vao chan doan hinh anh.

V& phan loai gdy xudng theo NEER Nhom IV
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chiém ty Ié cao nhat vai 69,4%, Nhém III chiém
20,4%, Nhom V ty 1€ 4,1%, Nhém VI cé ty |1é
6,1%. So sanh vai két qua nghién cu clla Pham
DPirc Ta (2023), Nhdm III chiém 54,2%, nhém IV
chiém 35,4% va Nhém V chiém 10,4% [3]. Theo
két qua nghién clu clta Nguyén Bdc Vuadng
(2021) Nhoém I chiém ty 1é 4,95%, Nhom II
chiém 0,99%, Nhom III chiém 36,64%, Nhém IV
chiém 46,54%, Nhoém V chiém 5,93% va Nhom
VI chiém 4,95% [2]. Ti Ié BN gay Nhom IV cla
chdng t6i nhiéu hon so v@i cac nghién clru nay
cho thay BV TWQD 108 thudng xuyén ti€p nhan
nhiéu ca gdy BDTXCT ndng dudc chuyén vién tir
nhiéu cd sd y té trén ca nudc.

K&t qua ndn chinh hét di léch chiém ty |é
81,6%, di léch it chiém 18,4%, khong co truGng
hgp nao con di léch nhiéu. Trong 40 BN co két
qua nan chinh hét di Iéch da phan cho két qua
diéu tri déu la t6t (29/40 BN), khong co trudng
hgp nao cé két qua diéu tri trung binh hodc kém.
Trong s6 9 BN nan chinh con di I&ch it déu cho
két qua diéu tri kha (8 BN) hodc trung binh (1
BN), khong cé trudng hdp nao dat tét. Cac
trudng hdp nédn chinh con di 1éch nay tap trung
chu yéu & nhitng BN nhém IV véi 8 BN, nhém V
véi 1 BN. Pay 1a nhitng trudng hop gdy c6 phau
thuat xudng canh tay kem theo gdy mau ddng
I6n hodc mdu dong bé xuang canh tay. O gay
thuong gém 3 hodc 4 manh, cac manh gay bi
nhom co chop xoay kéo nén nan chinh gap kho
khdn. Chlng t8i nhan thdy rang viéc nan chinh &
gay vé gidi phau la rat quan trong.

Goc chom than sau mé chi yéu la tét (120°
- 140°) chiém ty |é 85,7%, goc chom than muc
dé kha (100°-<120°) chiém 14,3%, khéng cé
trudng hdp nao géc chdm than dudi 100°. Co 7
BN c6 gdc chom than sau mé dat muc dd kha,
do 7 BN nay gday Nhém 1V, V va déu la nhitng BN
trén 60 tudi. Pay la nhitng trudng hop gdy phiic
tap v6i 3, 4 manh kém theo BN cao tudi lodng
xudng nén viéc khdi phuc gdc cd than gép nhiéu
khé khan. Chdng téi nhan thay viéc sir dung C-
arm la rat can thiét d€ co két qua nan chinh t6t
va khéi phuc géc c6 than tét. Theo nghién cliu
cia Nguyén Bic Vuong (2021) két qua nan
chinh hét di léch dat 83,3%, di léch it dat
16,7%, goc cb than xudng canh tay trung binh
sau mé dat két qua tét véi 126,17°+7,68°(110°-
140°) [2].

Vé vi tri dat nep vit, c6 84,1% BN co vi tri
dat nep dung, 15,9% BN co vi tri ddt nep cao
(cach mau déng I6n dugi 5mm). Theo AO, dau
trén cla nep dat cach dinh cia mau dong Ién 5-
8mm, bg trudc clia nep cach ranh nhi dau 2-4
mm. Nep dat cao sé lam han ché dong tac dang
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vai, nep dat ra trudc sé lam han ché dong tac
dua tay ra trudc vi nep bi kich vao thanh trén
clia 6 chao xuong ba vai. Trong 3 BN ¢ vi tri dat
nep cao ca 3 BN déu cé gdy mau dong Ién. Viéc
gay mau dong Idn thudng gay khd khan cho viéc
xac dinh vi tri d3t nep. Trong nhiing trudng hgp
nay st dung C-arm la rat can thiét dé€ xac dinh vi
tri dat nep chinh xac. So sanh vdi két qua nghién
cltu cua Pang Nhat Anh (2018) nghién clru 51
BN cb 13,73% nep dat cao, 1,96% nep dat ra
trudce [1].

banh gid két qua chung vé phuc hoi chirc
nang theo thang diém cla Neer trén 49 BN Vi
thdi gian theo doi trung binh 18 thang (khoang
6-40 thang), da s6 BN dat két qua chung tot
chiém 59,2%, kha chiém 38,8%, trung binh
chiém 2%, khong c6 BN nao dat két qua kém.
Két qua chung theo nhém gay: 10 BN gay nhém
III, 8 BN dat t6t, 2 BN dat kha, khong cé BN dat
trung binh hodc kém; 34 BN gay nhom 1V, 18 BN
dat tot, 15 BN dat kha, 1 BN dat trung binh day
ld BN cao tudi, chdt lugng xuong kém, gay
Xugng phuc tap cung vdi nhu cau van dong khdép
vai khong cao nén két qua con han ché; 2 BN
gay nhdm V c6 1 BN dat tot, 1 BN dat kha; 3 BN
gay nhom VI c6 2 BN dat t6t, 1 BN dat kha do
cac trudng hdp nay cé trat khdp kém theo chi
gdy mau dong I6n do dd sau nan trat khdp viéc
ndn chinh mau dong 16n 1a khong kho khan.
Theo Kiran Kumar, Gaurav Sharma, Vijay Sharma
(2014) nghién clru trén 48 BN, két qua tot chiém
52,08%, kha 27,08%, trung binh chiém 20,82%,
kém chiém 10,42% [5]. Kumar Anshuman,
Gourishankar Patnaik (2018) nghién ctiu trén 30
BN két qua tot chiém 60%, kha chiém 33,33%,
trung binh chiém 6,67%, khong cd két qua kém
[6]. K&t qua nghién clru cia Nguyén Dic Vuong
59% BN co két qua chung t6t, kha chiém 36,4%,
trung binh chiém 2,3%, kém chiém 2,3% [2].

V. KET LUAN

PO tudi trung binh ctia cdc BN nghién clu 1a
55, do tudi > 60 chiém 40,9%, ty 1& nam ni xap
xi 1:1,04. Nguyén nhan gay xudng hay gap nhat
la do tai nan giao thong vdi ty 1€ 60,4%. Loai
gady nhom IV chiém ty 1€ cao nhat véi 61,2%.
Két qua nan chinh sau mé hét di Iéch chiém ty &
cao vGi 81,6%, gay nhém 1V, V vGi 3 hoac 4
manh gay khd khan trong qua trinh nan chinh,
viéc nan chinh tét gitp BN phuc hodi chic nang
sau md t6t hon. Goc cd thdn xuong canh tay sau
md dat két qua tdt chiém 85,7%. Ty 1é BN khdng
dau sau mé chiém 85,7%. Két qua xa (theo
thang diém Neer): tot 59,2%, kha 38,8%, trung
binh 2%, khong c6 BN dat két qua kém. Phau
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thuat két hgp xuang nep khoa la phuang phap
diéu tri gdy DTXCT dam bao cho xucng dugc
cung cdp mau day dd va cb dinh viing chdc 6
gdy, k€ ca nhirng trudng hop gdy phic tap, thua
xudng ndng. Nhg ¢d dinh viing 6 gdy cho BN tap
van déng sém nén két qua lién xuong va phuc
hoi chlc nang tot chiém ty I€ cao.
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KET QUA XU TRi & THAI PHU PU THANG CO VET MO LAY THAI CU
TAI BENH VIEN SAN NHI TINH HAU GIANG

Pio Thuy Anh', Nguyén Thi Diém Thuy?,

Ly Pham Van Linh!, Hoang Pham Quynh Nhu'

TOM TAT

Muc tiéu: (1) Khdo sét tinh trang sau sinh cla
tré du thang vGi me tiing c6 vét mo lay thai cii tai
Benh vién San Nhi Hau Giang. (2) Khao sat thgi gian
nam V|en trung binh ctia me va bé véi tu’ng phuong
phap md |8y thai hay sinh thudng. Dai tugng va
phuong phap nghién cu‘u nghlen clu mo ta cat
ngang trén 100 thai phu c6 vét mo lay thai cli diéu tri
tai Benh vién San Nhi tinh Hau Giang. Két qua Co 2
trufdng hgp tré nhap hoi sirc sg sinh sau md cap cuu.
Tat ca cac tru’dng hgp sinh thutng tré déu khong
nhap HSSS, déu co Apgar = 7 dlem tr phat thu’ nhat
Théi gian ndm vién trung binh cla thai phu cé vét md
Iay thai cii la (6 16 + 0,8 ngay). Sinh du’dng am dao
o thai gian ngan nhat (5 +14 ngay), t|ep theo den
nhom mo cap ctu (6,05 £ 0, 75 ngay) va nhdém mé
ch dong (6,34 + 0,71 ngay) Phuong phdp sinh c6
lién quan dén s6 ngay nam vién (p=002, KTC 95%).
Ket Iuan Thai gian nam vién trung binh cla thai phu
c6 vét mé Iay thai cii la (6,16 £ 0,8 ngay). Sinh du’dng
am dao co thdi gian ngan nhat (5 + 1,4 ngay), tlep
theo den nhém moé cap cliu (6,05 + 0 75 ngay) va
nhém md chl dong (6,34 + 0,71 ngay). Phu‘dng phap
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sinh cé lién guan dén s6 ngay nam vién. S8 ngay diéu
tri nhom mo cap CLru cao han nhém sinh terdng 1,05
ngay va nhdm mé chu dong cao hon 1,35 ngay. Su’
khac biét nay co y nghia thong ké. C6 mdi lién quan
c6 y nghia thdng k& gitfa qua trinh thai ky bat thung
va tinh trang tré nhap HSSS sau sinh.

Tur khoa: vét mo Iay thai ci, tinh trang tré sau
sinh, Apgar, ngay nam vién sau smh sanh dudng am
dao sau mo lay thai.

SUMMARY
RESULTS OF TREATMENT IN FULL-TERM
PREGNANT WOMEN WITH OLD CAESAR
SECTION SCARS AT HAU GIANG PROVINCE'S

OBSTETRICS AND PEDIATRIC HOSPITAL

Objectives: (1) Survey the postpartum condition
of full-term neonate whose mothers had a previous
cesarean section at Hau Giang Provincial Obstetrics
and Pediatrics Hospital (2) Survey the average hospital
stay of mother and baby with each birth methods.
Research subjects and methods: cross-sectional
descriptive study on 100 pregnant women with old
cesarean section treated at Hau Giang Provincial
Obstetrics and Pediatrics Hospital. Results: There
were 2 cases of children admitted to neonatal
intensive care after emergency surgery. All cases of
normal birth were not admitted to the neonatal
intensive care unit and had Apgar > 7 points from the
first minute. The average hospital stay of pregnant
women with old cesarean section is (6.16 + 0.8 days).
Vaginal birth had the shortest time (5 + 1.4 days),
followed by the emergency surgery group (6.05 +
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