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HIEU QUA CUA PHU'ONG PHAP INSURE TRONG PIEU TRI HOI CHONG
SUY HO HAP O TRE PE NON TAI BENH VIEN PHU SAN HA NOI

N~guyén Thi Linh'?, Mai Trong Hung', Pham Thi Thu Phwong',
Nguyén Thi Lién Huwong!, Phung Thi Hai', Nguyén Thi Quynh Nga?

TOM TAT

Muc tiéu: Nhan xét hiéu qua diéu tri hoi chirng
suy hd hap & tré dé non bang phuong phap INSURE
(INtubate — SURfactant — Extubate) tai Bénh vién Phu
san Ha Noi. Poi tugng va phuang phap nghlen
clru: Nghién clfu md ta dudgc thuc hién trén tat ca tré
sd sinh dugc chin doan suy hd hdp do bénh mang
trong va dugc didu tri bdng phuong phap INSURE.
Két qua: Trong khoéng thdi gian tUr thang 7/2023
den thang 6/2024, c6 121 tré sinh non duGi 37 tuan
mac hoi chu’ng suy ho hap dugc diéu tri tai khoa so
sinh, Bénh vién Phu san Ha No6i, dap Ung tiéu chuan
Iua chon Trong dod, cd 57 tré sd sinh (47,1%) €6 tudi
thai derl 30 tuan; 48 tré (39,7%) 6 tudi thai tir 30-32
tuan va 16 tré (13 2%) 6 tudi thai tir 32-37 tuan. Can
ndng khi sinh trung binh la 1315+372g (tur 700g dén
2400g). Trong s6 nay, 76% cac thai ky da dugc tiém
corticosteroid trudc sinh. Hinh anh X-quang nguc cho
thay cb 65,3% tré bi bénh mang trong & giai doan II
va 34,7% & giai doan III. 95% tré sc sinh dugc sir
dung surfactant vGi liéu dau tién la 200 mg/kg ma
khong can phai diung thém liéu th( hai. Trong nghién
cuu, c6 106 tré (87,6%) dugc di€u tri thanh cong
bang phuong phap INSURE vdi cac dau hiéu 1am sang,
hinh anh X-quang nguc va két qua khi mau cai thién
ro rét sau 6 dén 48 gid. Ti |é tr vong chung trong
nhom nghién clu la 5,8%, trong d6 nhom that bai véi
phuang phap INSURE c6 ti € t&f vong cao han va thdi
gian diéu tri kéo dai han so vdi nhém thanh cong. Két
luan: Phuong phap INSURE da dugc ap dung hiéu
qua cho tré sd sinh dé non, vdi ti &€ thanh cong cao.

Tda khoa: Hoi chu‘ng suy ho hap, so sinh non
thang, chat hoat dong bé mét phdi.

SUMMARY
EFFICACY OF THE INSURE METHOD IN
TREATING RESPIRATORY DISTRESS
SYNDROME IN PRETERM INFANTS AT
HANOI OBSTETRICS AND GYNECOLOGY
HOSPITAL
Objective: To evaluate the effectiveness of the
INSURE method (INtubate — SURfactant — Extubate)
in treating respiratory distress syndrome (RDS) in
premature infants at Hanoi Obstetrics and Gynecology
Hospital. Patients and methods: This is a
descriptive study that included all newborns diagnosed
with respiratory distress due to hyaline membrane
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disease and treated using the INSURE method.
Results: Between July 2023 and June 2024, a total of
121 premature infants with respiratory distress
syndrome were treated at the neonatal department of
Hanoi Obstetrics and Gynecology Hospital, meeting
the study's selection criteria. Among these infants, 57
(47.1%) had a gestational age of less than 30 weeks,
48 (39.7%) had a gestational age of 30-32 weeks, and
16 (13.2%) had a gestational age of 32-37 weeks.
The average birth weight was 1315+372g, ranging
from 700g to 2400g. Antenatal corticosteroids were
administered in 76% of pregnancies. Chest X-ray
results revealed that 65.3% of the infants had hyaline
membrane disease at stage II, and 34.7% were at
stage III. Surfactant was administered at an initial
dose of 200 mg/kg to 95% of the infants, with no
need for a second dose in most cases. Of the infants
in the study, 106 (87.6%) were successfully treated
with the INSURE method, showing significant
improvements in clinical signs, chest X-ray results, and
blood gas levels within 6 to 48 hours. The overall
mortality rate in the study group was 5.8%, with the
group that did not respond successfully to the INSURE
method having a higher mortality rate and longer
treatment duration compared to the group that
responded successfully. Conclusion: The INSURE
method has been effectively applied in the treatment
of premature infants with a high success rate.

Keywords: Respiratory distress syndrome,
premature infants, pulmonary surfactant.

I. DAT VAN DE

Ho6i chdng suy hé hdp (SHH) & tré dé non,
con dugc goi la bénh mang trong, la két qua cua
phéi chua trudng thanh va thiéu hut chat hoat
dién (surfactant), mot chat glup giam sic cang
bé mat phé& nang dé ngan ngtra xep ph0| 1 bay
la mot trong nhitng nguyen nhan phd bién nhat
gay bénh va tir vong § tré sinh non. Theo cac
hudng dan cta Chau Au vé quan ly SHH & tré
sinh non, nén bat dau ap luc dudng thd ducng
lién tuc qua miii ngay tu khi sinh két hgp véi viéc
st dung surfactant s6m>.

Trong nhitng ndm gan day, cac phuadng
phap da dugc phat trién dé sir dung surfactant
ma khong can dat ndi khi quan hodc st dung thd
may xam nhap kéo dai. M6t trong nhifng phucng
phap hiéu qua la ky thuat INtubation-
SURfactant-Extubation (INSURE), c6 hoac khong
két hop vai ap luc dudng thd duang lién tuc qua
mdi (nCPAP), gilip giam ti 1€ thd mdy cling nhu
nguy cd tén thucng phai 2.

Khoa Sd sinh Bénh vién Phu san Ha Noi
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(BVPSHN) d& dat dugc nhiéu tién bd trong chan
doan va diéu tri cac bénh ly & tré dé non. Hién
tai, khoa ap dung ba phuong phap dua
surfactant dé€ diéu tri SHH & tré dé non, trong dé
phuong phap INSURE dudc si dung phd bién
nhat. Tuy nhién, phuong phap nay khong phai
lic nao ciing thanh céng. Mot sO tré sd sinh
khdng thé rat 6ng ndi khi quan sau thu thuét,
trong khi nhitng tré khac can phai dat lai 6ng ndi
khi quan trong nhiing gid hodc ngay tiép theo do
tinh trang thi€u oxy hodc tang CO2.

Phuong phap INSURE da dudgc sir dung tai
BVPSHN ttr nam 2017 dén nay. Tuy nhién, hiéu
qua cua phuang phap nay van chua dugc nghién
cfu mot cach day du. Do do, chlng t6i ti€n hanh
nghién c('u nay nhdm xac dinh hiéu qua diéu tri
cta phuang phap INSURE & tré sinh non mac
SHH tai Bénh vién Phu san Ha Noi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clru. Tat ca tré dé
non dugc chdn doan hdi chitng SHH do bénh
mang trong dugc diéu tri bang phuong phap
INSURE trong thgi gian 12 thang, tU thang 7
nam 2023 dén thang 6 nam 2024 tai Khoa Sd
sinh Bénh vién Phu san Ha Noi.

2.2. Tiéu chuan Iva chon: Bao gém cac
tré sd sinh dap (ng cac tiéu chuén sau 2

- Tudi thai dudi 37 tuan va tudi < 6 git

- Pugc chan doan hdi chiing suy hd hap cap:

+ Lam sang: thd rén, co rat [6ng nguc, tim

+ X-quang: hinh anh Iuéi hat

- Tré thd nCPAP véi FiO2 > 30 %, ap luc 5-7
cmH20 dé duy tri Sp0O2 tir 90 — 95%.

- B6/me bénh nhan déng y tham gia nghién
clu.

2.2. Tiéu chudn loai trir: - Bénh nhan can
dat noi khi quan tai phong sinh. B

- Di tdt bdm sinh n3ng: bat thudng nhiém
sic thé, tim bdm sinh ndng, thoat vi hoanh,
thoat vi ron, khe ha thanh bung.

2.3. Phuong phap nghién cru. Nghién
cltu moé ta, md ta cac dic diém chung cia dbi
tugng (can ndng, tudi thai, gidi tinh, cach de,
diém APGAR, corticoid truGc sinh, thdi gian v8
di), cac dic diém vé Xquang, khi mau, chi s8
Fi02, SpO2 trudc va sau INSURE, 6h, 24h, 48h,
ti 1é t&r vong, thdi gian diéu tri cia nhdm bénh
nhan trén.

Quy trinh cua ki thuat INSURE:

Tién hanh dat NKQ: Dung dén soi thanh
quan truc ti€p dugc thuc hién véi dén soi chuan
va luGi dén Miller 00, dua 6ng NKQ qua day
thanh am. B0 sdu clia NKQ khi qua day thanh
am theo cong thdc: Can nang + 6 (cm). Sau khi
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dat NKQ dung vi tri, dén soi thanh quan dugc rat
ra, ¢ dinh lai NKQ, kiém tra vi tri NKQ. Pua
Surfactant qua NKQ, sau moi l[an bom tré dugc
gilp thd bang bdp béng qua NKQ trong 1 phut
hoac dén khi sp02 > 90%. Rit NKQ khi tré hong
hao Sp02 > 90% va nghe théng khi phdi rd. Tiép
tuc cho tré thd CPAP sau khi rat NKQ véi PEEP = 5
cm H20 trong nhitng giG dau sau bdm Surfactant.

Theo doi sau INSURE:

- Chi dinh bom Surfactant [an 2: Sau thuc
hién INSURE 6 gi@, bénh nhan thd CPAP (PEEP:
5 -7cm H20), khéng dép Ung véi FIO2 > 40%,
chi dinh bam surfactant [an 2.

- Chi dinh dat NKQ, thd may: Néu FiO2 >
60% hodc co toan h6 hdp (pH<7,2) hoac ngirng
thd nhiéu [an phai thong khi ap luc duang, tré sé
dugc dat 6ng NKQ va thd may.

- Chi dinh cai mdy: Tiéu chudn cai may dugc
xac dinh trudc la thd FiO2 dudi 30% va ap luc
dudng thé la dudi 10 cm H20.

Thanh céng clia phuong phap INSURE dugc
dinh nghia la tré khong phai dat NKQ, thd may
xam nhdp trong 72 giG dau sau khi s dung
phuong phap INSURE va that bai véi phuadng
phap INSURE dugc dinh nghia la tré can dat lai
noi khi quan trong vong 72 gid sau khi str dung
phuong phap INSURE.

Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 7 nam 2023
dén thang 6 nam 2024, chdng t6i thu thap dudc
121 tré sinh non méc hdi chirng suy hé hap dugc
diéu tri tai Khoa Sc sinh Bénh vién Phu san Ha
NOi dap (g tiéu chudn lua chon vdi cac két qua
nhu sau:

3.1. Pac diém chung cuia nhém tré diéu
tri bang phucong phap INSURE

Bang 3.1. Pdc diém chung cua doi
tuong nghién ciau

Bénh nhan |Ti lé

Pac diém (n) (%)
<1000g 24 19,8
Can 1000-1500g 71 58,7
nang >1500g 26 21,5

Trung binh + SD  [1315+372g
<28 tuan 20 16,5
28-30 tuan 37 30,6
Tubi 30-32 tuan 45 37,2
thai 32-37 tuan 19 15,7

N 29,9+ 2,1
Trung binh + SD o

Nam 71 58,7
Gidi NG 50 41,3
Cach Pé thudng 60 49,6
de Dé md 61 50,4
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Me dugc dung corticoid 92 76 Phan loai X- | Truéc INSURE Sau 6 gid
trudc sinh quang ngu’c n (%) n (%) P
Thdi gian V3 6i > 18 gio 20 16,5 Binh thuGng 0 (0) 2(1,7)
Diém APGAR 1 phit (X+SD)| 6,24 + 0,83 diém Do I 0 (0) 100 (82,6)
Diém APGAR 5 phit (XxSD)| 7,31 + 0,82 diém Do 11 79 (65,3) |15 (12,4) |<0,05
Nh3n xét: - Tudi thai trung binh cla déi D0 III 42 (34,7) 2(1,7)
tugng nghién ctu la 29,9 + 2,2 tuan, thap nhat 25 bo IV 0(0) 0 (0)

tuan, cao nhat 35 tuan. C6 20 tré (chiém 16,5%)
0 tudi thai dudi 28 tuan, da s6 tré ¢ tudi thai tir
30 - 32 tuan (45/121 tré chiém 37,2%).

- Can nang khi sinh trung binh cua cac tré la
1315 + 372g, nhe nhat la 700g va nang nhat la
2400g. ba sO tré cd can nang trong khoang 1000
- 1500g (71 tré chiém 58,7%), c6 24 tré (chiém
19,8%) cd can nang khi sinh dugi 1000g. Ti lé
dé thudng va dé mé la nhu nhau. Trong 121 tré
dé non cd 71 tré nam (59%), 50 tré nit (41%).
Ti 1é nam/nir la 1,42/1.

- Nghién ciru cé 92 ba me (76%) dugc tiém
corticosteroid trudc sinh. Ti & tré cd me chua
dugc diéu tri mii corticosteroid nao trudc sinh
chiém 24%.

3.2. Két qua diéu tri cada phuong phap
INSURE. Trong nghién c(u clia chdng t6i cé
115/121 (95%) tré sinh non dugc s dung
surfactant liéu 200 mg/kg lan dau ma khéng can
st dung surfactant [an th& hai. C6 93,3% tré
sinh non dugc ap dung phuong phap INSURE
trong vong 6 giG dau va chi cd 6,7% tré sinh non
st dung phuong phap nay sau 12 gi& tudi. 106
tré (87,6%) dugc diéu tri thanh cong va 15 tré
(12,4%) diéu tri that bai vdéi phuong phap
INSURE. Cac dau hiéu lIam sang, X-quang nguc
va phan tich khi mau dugc cai thién ro rét sau 6
dén 48 gid st dung phuang phap INSURE.

Bang 3.2. Pac diém Idm sang, cdn Idm
sang truoc va sau diéu tri INSURE

Pac | Trudc [Sau 6Sau 24| Sau | Sau
diém |INSURE| gi¢ giG |48 gig|72 gig
H 7,25 7,36 | 7,38 | 7,38 | 7,32

P p < 0,01
57,4 |39,9 | 37,4 | 37,5 | 40,2

pCo2 b < 0,01
. 38,6 | 22,4 22,4 | 23,7 | 25,6

FiO2 5 <001
92,6 [957 ] 953 | 954 ] 95,6

sp02 b < 0,01

Nhdn xét: C su khac biét vé ca pH, pCO2,
Fi02 va SpO2 & thdi diém trudc diéu tri so VEi
cac thdi diém sau diéu tri 6 gid, 24 gid va 48 gid.
Sau diéu tri INSURE, cac chi s6 trén cai thién co
y nghia théng ké véi p < 0,01.

Bang 3.3. Pic diém Xquang trudc va
sau diéu tri INSURE

Nhan xét: Trudc diéu tri, X-quang nguc cho
thay tré RDS d6 III chiém ti & cao la 34,7%. Sau
diéu tri 6 giG da cai thién ro rét, ti 1€ RDS do III
gidm xudng con 1,7%, do II tur 65,3% giam
xuéng 12,4%, khong co tré nao cé hinh anh RDS
do IV ca trudc va sau diéu tri. Su cai thién co y
nghia thong ké véi p < 0,05.

Bang 3.4. Pdc diém vé tu’ vong va thoi
gian diéu tri

Nhom thanh [Nhém that
Pic diém |cdng (n=106)|bai (n=15)| P
n % n %
TU vong s@
sinh 5 4,7 2| 13,3 |0,133*

SO ngay

diéu tri 41+21,5 47+23,4 [0,372*%*

(X+SD)

*Chi square test, **T test
Nhan xét: Ti |é tlr vong chung cla nhom
bénh nhan nghién clu la 7/121 (chiém 5,8%),
trong d6 nhom that bai véi phugng phap INSURE
co ti lé t&r vong cao han ciing nhu thdi gian diéu
tri kéo dai hon so vGi nhdm thanh céng vdéi
phuong phap INSURE, tuy nhién su khac biét
khong cé y nghia théng ké véi p > 0,05.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién clru. Tudi thai trung binh cla bénh
nhan trong nghién clru clia ching téi la 29,9 +
2,2 tuan (khoang 25-35 tuan), tugng dong vdi
cac nghién clu khac. Nghién clu ctia Pham
Nguyén T8 Nhu va cdng su cho thay tudi thai
trung binh la 30,6 + 2,6 tuan. Cac nghién cru
khac trén thé gidi s’ dung phuang phap INSURE
cling ghi nhan tudi thai chu yéu cua tré so sinh
la tir 30-32 tuan. Vi dy, nghién cfu cta Dani C
va cdng su' cho thdy tré sd sinh c6 tudi thai 30-
32 tuan chiém 34%:3.

Can ndng trung binh cla tré sd sinh trong
nghién ctru la 1315 + 372g (khoang 700-2400g),
vGi nhém tré cé can nang tur 1000-1500g chiém
ty I& cao nhat la 58,7%. Nghién cltu clia Cherif A
va cong su cho thdy han mot nira s6 bénh nhi c
can nang tir 1000 dén 1500g (57,1%), tuang tu
vGi nghién ctu cta Tran Thi Thay (2017) véi ty
Ié 50%*. C6 bang chirng cho thdy viéc tiém bap
2 liéu betamethasone 12mg cach nhau 12 gid
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cho me lam giam mdc d6 ndng cua RDS, bién
chirng xuat huyét ndo va 6ng dong mach. Trong
nghién cfu cla chung t6i, 92/121 tré (76%) co
me dudc tiém corticosteroid trudc sinh, trong dé
69/121 tré (57%) c6 me dugc tiém da hai liéu
corticosteroid va 23/121 tré (19%) c6 me chi
dugc tiém mot liéu corticosteroid. Ty € nay
tuong tu véi nghién clu cla Sabzehei va cong
sy 13 67,9% °. ‘

4.2, Két qua diéu tri bang phudong phap
INSURE. Nhiéu nghién clru da chi ra rang
phuong phap INSURE cé nhiéu uu diém, bao
gom: giam nhu cau va thdi gian thd mdy, giam
thdi gian diéu tri oxy, giam ty 1é mac bénh phdi
man tinh, cling nhu cac bién ching nhu khi
thing, xudt huyét ndo va tr vong®. Ty I€ diéu tri
thanh céng cua ching t6i la 87,6%, cao han so
v8i mot s6 nghién ctu khac. Vi du, nghién ctu
ctia Naseh A va cdng su cé ty Ié thanh cong la
74%, va cla Jun Miyahara va cong su co ty |lé
thét bai la 13,3%”8. Sy khac biét nay cd thé do
s6 lugng mau khac nhau ciing nhu liéu dung
surfactant trong nghién cru clia chidng t6i la 200
mg/kg, cao gap hai [an so vdi cac nghién cu trén.

Tdt ca bénh nhan trong nghién clu déu
dugc bom surfactant véi liéu 200 mg/kg theo
quy trinh diéu tri. Trong nghién clfu clda ching
t6i, 89,3% bénh nhan dugc bm trudc 6 gid, cao
hon so véi tai Bach Mai, ndi chi cd 46,7% tré
dugc bom trudc 6 gid. Mac du ca khoa Nhi bénh
vién Bach Mai va khoa Sg sinh BVPSHN déu tiép
don cac tré ngay tai phong sinh, chi dinh bom
surfactant van co thé tién hanh sdm. Trong cac
nghién cldu trén thé gidi, xu hudng bom
surfactant la rat sém°. Vi du, trong nghién ctru
cta Nakhshab M. va cdng su, tudi trung binh khi
bom la 5 giG*C. Nhiéu nghién cltu cho thay diéu
tri RDS bang liéu phap thay thé surfactant cang
sém thi ty 1€ thanh c6ng cang cao va giam dien
bi€n nang clia bénh mang trong.

Két qua & bang 3.2 cho thdy chi s6 Sp0O2 cua
bénh nhan cai thién sau diéu tri INSURE va gilt
mUc &n dinh trén 95% dén 72 gi& sau khi bam.
Dong thai, chi s6 FiO2 trén may thd cling giam
dang ké sau diéu tri INSURE, su’ cai thién nay co
y nghia théng ké véi p < 0,05. K& qua nay
tuong tu vdi cac nghién clu trong va ngoai
nudc. Chi s6 pH trung binh trong xét nghiém khi
mau cling cai thién dang k& sau diéu tri INSURE,
phu hgp vé&i nghién cllu clia Hoang Hong Nhung
va cong su. Tuy nhién, trong nghién clru cua
Tran Thi Thay, khdng c6 su thay ddi vé chi s6
pH trudc va sau diéu tri. Su’ khac biét nay cé thé
do chi s6 pH trung binh trudc khi bom trong
nghién cru cta chdng toi la dudi 7,35, trong khi
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cta Tran Thi Thay la trong gidi han binh thuGng
(7,37 £ 0,11) 4.

Cai thién trén X-quang nguc: Trudc diéu tri,
X-quang nguc cho thay tré RDS do III chiém ty
Ié cao la 34,7%. Sau diéu tri 6 gid, ti 16 RDS do
III gidam xubéng con 1,7%, va do II tUr 65,3%
giam xudng con 12,4%. Khong c6 tré nao cé
hinh anh RDS d6 1V ca trudc va sau diéu tri.

Ty Ié t&r vong chung cla nhom bénh nhan
nghién clu la 5,8%, trong dé nhom that bai vdi
phuong phap INSURE cé ty Ié t&r vong cao hon
va thdi gian diéu tri kéo dai han so véi nhém
thanh cong véi phuong phap INSURE. Ty Ié nay
thap hon so véi nghién cliu clia Adel va cong su
nam 2018 vdi ty 1€ t& vong la 30,5%. Su khac
biét nay cé thé do nghién cltu ctia Adel tién hanh
phuong phap INSURE & nhifng tré sinh non tur
24-34 tuan thai, vdi ty 1€ thanh cong thdp han
nghién clfu ctia chung téi la 67,6%.

V. KET LUAN

Phuong phap INSURE la mot phucng phap
diéu tri hiéu qua cho tré sinh non véi ty Ié thanh
cdng cao. Cac déc diém |dm sang, hinh anh X-
guang nguc, cling nhu khi mau déu cai thién ro
rét sau diéu tri.
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DAC PIEM HINH ANH CONG HUONG TU DPONG
TRONG BENH LY SA TRU’C TRANG KIEU TUI O NO’

Lé Minh Ly!, Nguyén Ngoc Anh2, Nguyén Vin Huy3, Nguyén Trung Vinh!

TOM TAT

Pat van dé: Sa truc trang kiéu tdi (STTKT) la
mét bénh Iy pho bién ¢ phu nir, gay ra cac triéu
ching nhu' i loan dai tién va tleu tién, anh hudng
dén chat lugng cudc song. Cong erdng tur dong la
phucng phap httu ich trong chan doan STTKT va danh
g|a cac yéu to I|en quan. Nghlen cliu cla chung toi
nhdm muc tiéu md ta déc diém hinh anh cdng hu‘dng
tir (CHT) dong trong bénh ly STTKT & nif tai Bénh vién
Trieu An tir 05/2016 dén 06/2024. Phudng phap:
Nghién clfu cat ngang dudc ti€én hanh trén 123 bénh
nhan nir co triéu chdng ro6i loan chdc nang san chau,
dugc chup CHT dong tai Bénh vién Triéu An tUr thang
5/2016 dén thang 6/2024. K&t qua: STTKT cé 85/123
bénh nhan cé ti I1€ 69 1%, kich thugc trung binh tui sa
2,2 cm (0,6—4,7 cm) va kich thudc ¢d tui sa trung binh
Ia 2,8 cm (0, 3 6 cm). Sa truc trang do 2 chiém ty Ié
cao nhat (34,1%), ti€p theo la d6 1 (28,5%) va doé 3
(6,5%). Phan loai theo Marti cho thay Marti I (dang
ngon tay) chiém 26,8%, Marti II (dang tui tron) chi€ém
22,8% va Marti III (sa kem Iong) chiém 19 5%. Phu
nif d3 sinh con c6 nguy cé mac STTKT gap 4,7 1an
ngLIdl khdng co con, trong dd bénh nhan cé bleu hién
trleu cerng roi Ioan dai tlen th| nguy cd mac STTKT
gap 4,2 lan ngudi khong €0 roi loan dai tién. Ngoal ra,
sa khoang sau, sa tor cung va sa bang quang cling c6
lién quan dang k& véi STTKT (p<0, 01). Két luan:
CHT ddng san chau cung cdp danh gia toan dién va
chinh xac vé sa truc trang kiéu tdi va cac yéu té nguy
cd lién quan. Viéc st dung ky thuat nay gilp cai thién
kha nang xay dung cac phuong phap diéu tri phu hop
cho phu ni¥ bi r6i loan chifc nang san chdu, nang cao
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két qua ldam sang.

Tu’ khoa: Sa truc trang kiéu tdi, cong huang tir
dong, rdi loan chlic ndng san chdu, sa ti cung, sa
khoang sau, sa bang quang.

SUMMARY
DYNAMIC MAGNETIC RESONANCE
IMAGING FEATURES OF RECTOCELE AND

ASSOCIATED FACTORS IN WOMEN

Background: Rectocele is a common condition in
women, which often presents with symptoms such as
bowel and urinary dysfunction, significantly affecting
quality of life. Dynamic magnetic resonance imaging
(MRI) is a valuable tool for diagnosing rectocele and
assessing related factors. Our study aimed to describe
dynamic MRI characteristics in female with rectocele
at Trieu An Hospital from May 2016 to June 2024.
Methods: A cross-sectional study was conducted on
123 female patients with pelvic floor dysfunction
symptoms, who underwent dynamic MRI at Trieu An
Hospital from May 2016 to June 2024. Results:
Rectocele was identified in 85 out of 123 patients
(69.1%), with an average prolapse size of 2.2 cm
(0.64.7 cm) and an average neck size of 2.8 cm
(0.3-6 cm). Grade 2 rectocele was the most common
(34.1%), followed by grade 1 (28.5%) and grade 3
(6.5%). According to the Marti classification, Marti I
(finger-like shape) accounted for 26.8%, Marti II
(round pouch) for 22.8%, and Marti III (rectocele with
intussusception) for 19.5%. Women who had given
birth had a 4.7 times higher risk of developing
rectocele, and those with defecation disorders had a
4.2 times higher risk compared to those without.
Additionally, posterior compartment prolapse, uterine
prolapse, and bladder prolapse were significantly
associated with rectocele (P<0.01). Conclusion:
Dynamic pelvic MRI provides a comprehensive and
accurate assessment of rectocele and its associated
risk factors. Utilizing this imaging technique enhances
the ability to develop tailored treatment approaches
for women with pelvic floor dysfunction, improving
clinical outcomes. Keywords: Rectocele, dynamic
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