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KET QUA PIEU TRI GAY CO LOI CAU VA DU'0T LOI CAU XU'ONG HAM
DUO'1 DO CHAN THU'O'NG TAI BENH VIEN HO’U NGHI VIET PU’C

Vi Trung Trl_rcl’z,

TOM TAT

Muc tiéu: Mo t& dic diém lam sang, X-quang,
két qua diéu tri bao ton hay phau thuat ket hgp xuong
bénh nhan gy c6 [6i ciu va dU’O'I [6i cau xuong ham
dudi do chan thuang tai Bénh vién Hiru Nghi Viét buc.
Doi tugng va phuang phap nghlen cu‘u Mo ta cat
ngang 61 bénh nhan gay co [6i cau va dudi I6i cau
dugc diéu tri tai bénh vién Hiru Nghi Viét bulrc tir
thang 1/2023 dén thang 8/2024. Két qua Ty 1€
nam/nlt la 2,6/1; chd yeu § nhom tudi 18 — 39
(83,6%); phan I&n nguyén nhan gay chan thudng la
do tai nan giao thong (85, 2%). Tr|eu chiing lam sang
hay gap nhat la dau chéi trudc ndp tai (98,4%), sai
khGp can (96,7%) va ha mleng han ché (98, 4%). Ty
& tudng dudng gitra gay €O 10 cau (49,2%) va du’dl
16i cau (50,8%). Diéu tri theo muc do di l&h cla
Bhagol: t&t ca bénh nhan gdy di léch d I dugc didu
tri bao ton, nhom gdy di léch do II chd yéu dugc diéu
tri bao ton (77,3%), nhém gdy di 1éch do III chu yéu
diéu tri phau thuat (87,5%). Két qua diéu tri: Nhom
gay di léch do I diéu tri bao ton cd két qua kha quan.
Nhom gdy di léch do II dugc phau thuat cd két qua
tét hon vé khdp can, derng ha mleng, tuong dudng
vé d0 ha miéng tGi da va mic an nhai so véi nhirng
trudng hdp diéu tri bao ton. Nhém gay di léch d6 III
dugc phau thudt cé két qua tét han dang ké so_ vGi
dleu tri bao ton. Ket luén: Chan thuong gdy cd 16i
cau va dudi I6i cau xuong ham du’dl thudng gap &
nam gidi, do tudi tir 18 — 39. Két qua diéu tri nhom
gdy di léch d6 I diéu tri bao ton cd k&t qua t&t, nhom
gay di léch do III dugc didu tri phau thuat két qua tot
hon bao ton, nhém gay di léch do II khdng cd khac
biét dang k€ gilta hai phuong phép diéu tri.

Tu‘khoa Chan thuong ham mat, gdy xuagng ham
dudi, ¢6 16i cau, dudi I6i cau.

SUMMARY
EVALUATION OF THE TREATMENT OF
MANDIBULAR CONDYLAR NECK AND
SUBCONDYLAR FRACTURES DUE TO TRAUMA

AT VIET DUC UNIVERSITY HOSPITAL

Objective: This study aims to describe the
clinical characteristics, radiographic, and treatment
outcomes of closed treatment (CT) and open
reduction and internal fixation (ORIF) in patients with
mandibular condyle neck and subcondylar fractures
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due to trauma at Viet Duc University Hospital.
Materials and Methods: A cross — sectional study
was conducted on 61 patients diagnosed with condylar
neck and subcondylar fractures who received
treatment at Viet Duc University Hospital between
January 2023 and August 2024. Results: The male —
to — female ratio was 2.6:1, with the majority of cases
(83.6%) occurring in the 18 — 39 age group. The
predominant cause of injury was traffic accidents,
accounting for 85.2% of cases. The most frequently
observed clinical symptoms included sharp pain in the
preauricular region (98.4%) and malocclusion
(96.7%). Limited mouth opening was observed in
98.4% of cases, with a maximal interincisal opening
(MIO) of <30 mm. The incidence of condylar neck
fractures (49.2%) and subcondylar fractures (50.8%)
was nearly equal. Treatment selection was based on
the degree of fracture displacement (Bhagol
classification): all patients with Class I fractures
underwent CT; Class II fractures were predominantly
managed with CT (77.3%); and Class III fractures
were primarily treated with ORIF (87.5%). Regarding
treatment outcomes, patients with Class I fractures
managed with CT exhibited favorable results. Among
Class 1II fractures, those treated with ORIF
demonstrated better occlusal alignment and mouth-
opening capacity compared to those managed with
CT, though no significant difference was observed in
maximum mouth opening and masticatory function. In
Class III fractures, ORIF resulted in significantly better
functional and clinical outcomes compared to CT.
Conclusion: Mandibular condyle and subcondylar
fractures are more prevalent in males, particularly in
the 18 — 39 age group. The outcomes of closed
treatment in patients with Class I displaced fractures
were favorable, while ORIF demonstrated superior
efficacy in Class III fractures. In Class II fractures, no
significant difference was observed between CT and
ORIF. Keywords: Facial trauma, mandibular fracture,
mandibular condylar neck fracture, subcondylar
fracture.

I. DAT VAN BE

Gdy 16i cau xuong ham dugi (XHD) do chan
thuong gap ty Ié khong nho trong tong sO cac
tru’dng hgp gdy XHD [1]. Diéu tri gay I6i cau
gom hai phuong phap: diéu tri bdo ton hodc
phau thuat két hgp xuang (KHX). Viéc lua chon
phu’dng phap diéu tri phau thuat hay bao ton
van co su khac nhau & cac co sé y té [2,3]. Phan
I&n y van théng nhat diéu tri bao ton doi véi gay
chom [6i cdu, nhung véi gdy c6 16i cau va dudi
[6i cau van co tranh cai gilra cac phuang phap.
Trén thé gidi cd mot s6 nghién cltu so sanh két
qua diéu tri gilta cac phuong phap [4,5], tuy
nhién & Viét Nam chua cé nhiéu nghién cru vé
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ldm sang va diéu trj loai tén thuang nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. POi tugng nghién cilru. Nghién cliu
ti€n hanh trén 61 trudng hgp bénh nhan kham
va diéu tri chdn thuong gdy 6 I6i cdu (LC) va
dudi LC XHD tai khoa Phau thudt Ham mat-Tao
hinh-Thd&m my, Bénh vién Hitu Nghij Viét Birc tir
thang 1 ndm 2023 dén thang 8 nam 2024.

Tiéu chuén lua chon:

- Tudi > 18 tudi

- Nguyén nhan: chan thuong

- Pugc chin doan, diéu tri gdy cd LC va
dudi LC XHD.

Tiéu chuén loai tra:

- Bénh nhéan khong dong y tham gia nghién c(tu

- Bénh nhan khong du thong tin nghién ctu

2.2. Phuong phap nghién clru. Thiét ké
nghién c(ru mé ta cat ngang

2.3. Cach thirc tién hanh nghién ciru.
Lap danh sach bénh nhan kham, diéu tri gay c
LC va dudi LC tai khoa Phau thuat Ham mat-Tao
hinh-Tha&m my, Bénh vién Hitu Nghij Viét Bc tir
thang 1/2023 dén thang 8/2024. Tao phiéu thu
thap tirng bénh nhan, ghi nhan thong tin vé:

Tudi, gidi, nguyén nhan chan thuong.

Vi tri dudng gdy theo t6 chlc AO [6]: C& LC
cao, cd LC thadp, dudi LC

MUrc do di léch theo Bhagol [7]: D0 I (di Iéch
it — giam chiéu cao canh [én XHD <2mm va/hodc
gdc di léch <10°%). D6 II (di léch trung binh —
gidam chiéu cao 2 — 15mm va/hodc goc di léch
10°- 35%). D6 III (di Iéch nhiéu — giam chiéu cao
>15mm va/hodc géc di Iéch >?_35°).

e

£

Hinh 1. Di léch dé I
Nam — 22 tudi — Gay dudi LC; A: Goc di léch
7,16°. B: M(rc giam chiéu cao canh 1én XHD 0,88

mm). Di léch d6 II (Nam — 31 tudi — Gay c6 LC
thap; C: Goc di l1éch 23,77°. D: MUc gidm chiéu
cao canh lén XHD 10,66 mm). Di Iéch d6 III (Nt
33 tudi — Gay cd LC thap; E: Goc di l&ch 82,35°.
F: MUc giam chiéu cao canh lén XHD 9,82 mm

Két qua diéu tri tai thdi diém 6 thang bao
goém: khdp cdn, bién d6 ha miéng, dudng ha
miéng, kha nang an nhai (Theo Gupta [8]: mic
0 — Khéng &n nhai dugc, mic 1 — Chi cd thé &n
nhai th('c 8n mém, mic 2 — Chi cd thé &n nhai
thirc &n cling vira phai, mdc 3 — ¢ thé 3n nhai
thirc &n cling), tdn thuang than kinh. Tong két
qua trinh diéu tri dua vao cac danh gia trén chia
thanh: TGt (dong thdi: khdp can dung, ha miéng
t6i da =40mm, dn nhai mdc 3, khéng cd bi€n
chiing) — Dat (Khdp cadn ddng/sai nhe, ha miéng
tur 30 — 39mm, an nhai mirc 2 — 3, cé bi€n chiing
khéng can can thiép lai) — Khéng dat (c6 mot
trong: khdp can sai, hd miéng <30mm, an nhai
dudi murc 2, ¢ bién chlrng can can thiép lai).

S6’ liéu thu thdp dugc xir ly bdng phan
mém SPSS 26.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém ddi tuogng nghién ciru.
Trong s6 61 bénh nhan thudc nhdm nghién clu,
da s0 truGng hgp la nam gidi (72,1%), cha yéu
dd tudi trong khoang tir 18 — 39 tudi (83,6%),
nguyén nhan chinh gay chan thuong do tai nan
giao thong (chiém 85,2%).

a7
Géy xwong ham dudiving cam o
® Gdy goc ham 60.1
Géy xuong ham trén 82
Gdy go ma cung tiép :6.\&,

= Gay 16i cau don thudn

Biéu do 1: Chan thuong kém theo

Nh3n xét: Phan I&n trudng hgp bénh nhén
c6 gdy XHD vlng cam hodc canh cam kem theo
(chiém 60,1%).

3.2. Lam sang, X — quang. Triéu ching
ldm sang dau chdi trudc ndp tai gép & 98,4%
bénh nhan, mdc d6 dau phd bién la mirc nhiéu
va nghiém trong (7 dén 10 diém theo thang do
VAS). C6 96,7% gép tinh trang sai khdp can. Ha
miéng han ché, dudng ha ngdm miéng léch va
sung né gap & da so trudng hgp (98,4%; 100%
va 95,1%).

Bang 1: Pdc diém CT-Scanner

0 di lech Do 1 Do II | Do III
: 2-15 >15
s a oy (<2mm; n
Vi tri ng _jgo | MM; mm;
|_gay (AO 10°-35°| >35°
Co LC cao |7(53,8)| 4(30,8) | 2(15,4) [13(23,1)
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C8 LC thap [3(17,7)] 9(52,9) [5(29,4) [17(27,9)

Dudi LC | 5(16,1)] 9(29,0) [17(54,9)B1(50,8)

n 15(24,6)22(36,1) 24(39,3) 61

Nhan xét: Ty 1é tuong duong & 2 nhdm gdy
¢ LC (b LC th8p nhiéu hon c¢6 LC cao) va dudi
LC (49,2% va 50,8%). Phan I6n bénh nhan gay
cd LC cao di léch d6 I (theo phan loai Bhagol).
Nhém gdy cd LC thdp chd yéu di léch dd II,
nhom gay dudi LC di Iéch d6 III chiém da so.

3.2. Piéu tri. V& diéu tri xét theo vi tri
dudng gdy, tit ca bénh nhan gdy cd LC cao
dugc diéu tri bdo ton. Nhém gy cd LC thap va
dudi LC cd ty Ié tuang dudng gilta diéu tri bao
ton va phau thudt KHX (47,1%/52,9% va
45,2%/54,8%). Theo mirc do di léch, tat ca 15
bénh nhan gay LC di Iéch d0 I dudc chi dinh diéu
tri bao ton, 17/22 bénh nhan gdy di léch do II
diéu tri bao ton (77, 3%) va 5 trudng hgp dugc
phau thudt (22,7%), con trong 24 bénh nhan
nhan gady di léch dd III c6 3 trudng hgp dugc
diéu tri bao ton (12,5%) va 21 ca dugc phau
thuat KHX (87,5%).

KHOP C -\\ PUNG HA MIENG TOI A

0

00 10

100 -39 88. z mBiotsn ™ Phiuthudt
90

80

70 394 335 = =8
60 = BQ,K ‘
50 ; I
N
30 i i
20 I -
10 0 3 ‘

0 |
bol Dol Bo 1l Pl b6l Bo i

. KHA NANG AN NHAITOT
DUONG HA MIENG THANG

100 100 100 ]TOO
52. 9
Dol Do 1l Do Il bo 1l
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diém 6 thing
Nhidn xét: Ty 1& khdp cdn ding tai thoi
diém 6 thang ctia nhom gay di Iéch dd I (tat ca
dudc diéu tri bao ton) la 93,9%, nhém di léch do
II c6 su khac biét it gilta hai phuong phap diéu
tri, nhém gay di 1éch d6 II co su khac biét dang
ke gilfa phau thuat va bao ton. Bién do ha miéng

t6i da & cac bénh nhan gay di léch d6 I dat
39,4mm, di léch d0 II cb su khac biét it gilra hai
phuong phép diéu tri trong khi & nhém gay di
léch dd III co sy khac biét rd rét (nhdm bao ton
ha miéng nhé hon nhiéu so vdéi nhém phau
thuat). Ty 1€ bénh nhdn céd dudng ha miéng
thang t6t nhat & nhdm gdy di léch dd I dugc
diéu tri bao ton trong khi cé su khac biét dang
k& gilra hai phuong phap diéu tri & nhém di léch
do II va dac biét 8 nhom gay di léch do III. Kha
nang an nhai tét (mirc 3 — theo Gupta) chiém da
s0 & nhom gay di 1éch do I (73,3%), 6 nhém gay
di 1éch d6 II va d6 III nhitng trudng hgp dugc
phau thuat cd mic &n nhai t6t hon dang ké so
V@i cac bénh nhan dugc diéu tri bao ton (toan bo
bénh nhan di Iéch d0 III diéu tri bao ton chi dn
nhai dugc mic kha — mdc 2).

Nghién clfu c6 8 trudng hgp phau thuat
(chiém 30,8% s6 ca phau thuat) co tinh trang
ton thuong than kinh tai thdi diém ra vién, tinh
trang nay cai thién t6t khi thdi diém tai khdm
sau 6 thang chi con ghi nhan 2 bénh nhan
(chiém 7,7%).

Badng 2: Téng qudt qua trinh diéu tri
theo vj tri duong gdy

Vi tri

du’dng
ay

_C% LC
cao

n Két qua
Btl:-aiu Tot | pat [KhoOng
: : dat
y i 6 7 0 13
Bao ton) 46,2)| (53,8) | (0,0) |(100,0)
5 8

0
(62,6) | (0,0)
5 4 0
thuat |(55,6) (0,0)
1

s e 6
Ba0 ton)(42,9)| (50,0) | (7,1) |(100,0)
Phau 13 4 0 17
(76,5)| (23,5) | (0,0) |(100,0)
33 33 27 1
(54,1)| (54,1) [(44,3)| (1,6)
Nhén xét: Tat ca bénh nhan gdy c6 LC cao
dugc chi dinh diéu tri bao ton véi ty 1€ co két
qua tét tuong dudng két qua dat. Nhém bénh
nhan gdy c6 LC thap diéu tri bao ton c6 két qua
dat nhiéu hon két qua tot, nhirng tru’dng hgop
diéu tri phiu thuat cd ty 1& két qua tét va dat
tuong duong nhau. Nhém bénh nhan gdy dudi
LC dugc diéu tri phiu thuat cé két qua tét nhidu
hon dang ké nhém dugc diéu tri bao ton, ghi
nhan 1 trudng hgp (7,1%) diéu tri bao t‘c“)n co
két qua khong dat.
Badng 3: Tong qudt qua trinh diéu tri
theo vi tri mirc dé di Iéch

Téng

s ea 3
Bao ton (37.,4)
Phau

Co LC
thap

(100,0)
9

(4449 (100,0)
7 14

Du'Gi LC

thuat
Téng

Mirc do Két qua

Piéu tri Tong

di léch Tot | Pat |[Khong




VIETNAM MEDICAL JOURNAL N°2 - MAY - 2025

dat
" 1 8 7 0 i5
POl |Baoton|(s33)|(46,7)| (0,0) [(100,0)
— T 7 9 1 17
Bao ton
. (41,2)| (52,9) | (5,9) (100,0)
BOIl a7 2 3 0 5
thudt |(40,0)| (60,0) | (0,0) |(100,0)
o] 0 3 0 3
Bao ton
. (0,0) (100,0)| (0,0) (100,0)
BOI =196 | 5 0 1 21
thudt |(76,2)| (23,8) | (0,0) [(100,0)
~ 33 [ 27 1 | 6l
Tong (54,1)| (44,3) | (1,6) |(100,0)

Nh3n xét: Tat ca bénh nhan gay di léch do
I dugc diéu tri bao ton vdi ty Ié két qua tot va
dat tuong duong nhau. Nhom bénh nhan gay di
léch d6 II co su khac biét it gilra hai phuong
phap diéu tri. Nném gay di léch do III cd su khac
biét r6 rét glu’a diéu tri bao ton (tat ca bénh
nhan co két qua dat) va phau thuat (phan I6n co
két qua tot, sO it cd két qua dat).

IV. BAN LUAN

Phan I8n bénh nhan trong nghién ciu la
nam gigi (chiém 72,1%), ty I& nam/nif la 2,6/1;
dd tudi thudc nhom tudi tor 18 — 39 (chiém
83,6%), nguyén nhan chu yéu do tai nan giao

thdng, chiém 85,2%; ngoai ra con do tai nan thé

thao va bao luc. Két qua nay tuong ducng vdi
cac nghién cltu [2,3]. Day 1a nhom tudi lao ddng,
thudng xuyen tham gia giao théng va cac hoat
dong thé thao hay bao luc din dén ty 1& chan
thugng cao han nhém con lai (nir gidi va nhém
cao tudi).

Triéu ching chinh gap & nhom bénh nhan la
dau chdi trudc tai, ha miéng han ché va sai léch
khdp can két qua nay cling ghi nhan & nhiéu
nghién cftu khac trong va ngoai nudc [2],[5],[9].
Ghi nhan danh giad dung triéu ching nay gilp
trdnh bo sdt tén thuong trong qua trinh diéu tri
vGi cac tham do phu hgp (dac biét la chi dinh
phim CT Scanner kém dung hinh 3D hoac trén
lat cat coronal). Dua trén phan tich phim CT cua
bénh nhan bang phan mém PACS cho két qua ty
|é tuong ddi dong déu gilra hai vi tri gdy c6 LC
va dudi LC, trong nhém gdy c6 LC, g3y c6 LC
thap g3p nhiéu hon cd LC cao. Pong thdi nhitng
trudng hdp gdy cd LC cao c6 mic do di léch it,
trong khi gdy c6 LC thdp va dudi LC cb muc dd
di 1éch nang né hon. Két qua danh gia trén phim
CT Scanner trong nghién cfu nay tucng ducng
vGi nghién cru cua tac gid Nguyén Quang DUt
[3] va N. Kocaaslan [5]. TUr danh gia vé vi tri va
mlc dd di léch cia LC, cac bac si can nhdc
phuang phap diéu tri phu hgp cho bénh nhan.

Sau diéu tri, bénh nhan tai kham vao thdi

diém 6 thang. Nhém bénh nhan gdy di Iéch dd I
tat ca dudc diéu tri bao ton cho két qua danh gia
vé khdp can, bién d0 ha miéng t6i da, dudng ha
miéng va kha ndng dn nhai déu tur kha dén tot
(vGi ty | tot chiém da s6). Nhom gay di léch d6
II dugc chi dinh ca hai phuang phap diéu tri vdi
cac két qua vé khdp can ding va mirc ha miéng
t6i da tudng dudng nhau gilta hai phugng phap
diéu tri khong su khac biét, ty 1€ derng ha
miéng thang va mdc an nhai tét han & nhdém
dudc phau thuat. Nhom gay di léch d6 III su
khac biét rat dang k& vé tinh trang & ca bdn
danh gid (biéu dd 1), nhém dugc diéu tri phau
thuat tét han nhiéu so v&i nhém diéu tri bao ton,
khac biét cé y nghia thong ké (dé xuat phuong
phép diéu tri theo do di léch trong bang 4). Tén
thuong than kinh dudc ghi nhan 13 tén thuong
tam thdgi khi 6/8 trudng hgp khong con triéu
chling tai thdi di€ém 6 thang.

Bang 4. Pé xuat lua chon phuong phap
diéu tri gdy cé LC va du'di LC XHD

Po diléch) Po1I Po II Do III
Phuon <2mm;|2-15 mm;|>15 mm;
phap diéu tri <10° | 10°-35° | >35°

Bao ton + +/- -
Phau thuat KHX ) +/- +
nep vit

Téng k&t qua trinh diéu tri thdy da phan
bénh nhan cd két qua tot hodc dat, chi mot
trudng hgp khong dat, va cac ca két qua dat
nam chl yéu do nhiing bénh nhan cé mdic ha
miéng tdi da chi & mdc trung binh (tU 30mm dén
39mm). Ly gidi diéu nay cé thé do mirc hd miéng
toi da & ngudi Viét Nam nhin chung nho haon
muc trung binh cta qudc té (chu yéu >40mm),
can cac nghién citu sdu hon dé khang dinh.

V. KET LUAN

Chan thugng gdy c6 LC va LC XHD thudng
gép & nam gidi, do tudi tir 18 — 39, ty & tuong
duang nhau gilta cac vi tri gdy va muc do di
léch. V& diéu tri, nhdm gay di léch do I diéu tri
bao ton cd két qua tdt, nhém gay di léch do6 III
dudc diéu tri phau thudt két qua tét hon bao
ton, nhom gay di l1éch d6 II khong cd khac biét
déng k& gilra hai phuong phap diéu tri.
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KET QUA SAN KHOA TRONG XU TRi RAU CAI RANG LU’Q'C
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Nghién c(u nham dénh gia két qua
san khoa trong XU tri rau cai rang lugc tai Bénh vién
Phu San Ha Noi. Doi tugng va phu‘dng phap
nghién ciru: Nghién cu’u mo ta cat ngang trén 93 san
phu dugc chan dodn va x{r tri RCRL tai Bénh vién Phu
san Ha Noi tUr 01/01/2020 dén hét 30/04/2022. Két
qua: Ti Ié bién chiing ddi véi me la 20,4% trong dé
rach bang quang chiém 14 0%, nhiém khuan sau sinh
chiém 4,35, t6n thudng niéu dao chiém 2,1%. Tubi
thai khi smh trung binh 36,7 * 2,2 tuan, can ning tré
khi sinh la 2602,2 + 455,1 ar, kh6ng o trudng hgp
nao tr vong sd sinh. K&t luan: Ti Ié bién ching doi
vdi me 13 20,4% trong dé rach bang quang la bién
chitng hay gip nhéat chiém 14,0%. Tudi thai khi sinh
trung binh 36,7 + 2,2 tuan. Can nang tré khi sinh la
2602,2 + 455,1 gr. Khong 6 trudng hop nao tur vong
sd smh Tu‘khoa' rau cai réng Iugc, ton thuang bang
quang, t&r vong sc sinh.

SUMMARY
OBSTETRICS OUTCOMES THE TREATMENT
OF PLACENTA ACCRETA AT HA NOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: This study seeks to evaluate
treatment outcomes of placenta accreta at Ha Noi
obstetrics and gynecology hospital. Subjects and
Methods: A cross-sectional descriptive study on 93
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pregnant women diagnosed and treated with placenta
accreta at Hanoi Hospital from January 1, 2020 to
April 30, 2022. Results: The rate of complications for
mothers is 20.4%, of which bladder tears account for
14.0%, postpartum infections account for 4.35, and
urethral injuries account for 2.1%. The average
gestational age at birth was 36.7 + 2.2 weeks. The
baby's weight at birth was 2602.2 + 455.1 grams.
There were no cases of neonatal death. Conclusions:
The rate of complications for the mother is 20.4%, of
which bladder tears are the most common
complication, accounting for 14.0%. The average
gestational age at birth was 36.7 + 2.2 weeks. The
baby's weight at birth was 2602.2 + 455.1 grams.
There were no cases of neonatal death. Keywords:
placenta accreta, bladder injury, neonatal death

I. DAT VAN DE

Rau cai rdng lugc (RCRL) la bénh ly do cac
gai rau bam bat thudng dén I&p cd tir cung hodc
dam xuyén qua thanh ti cung tdi I6p thanh mac,
¢ thé€ lan dén co quan xung quanh nhu bang
quang, truc trang,... RCRL la bién chidng hi€ém
gap, tuy nhién trong nhitng nam gan day s san
phu mac bénh ly nay ngay cang gia tang. Tai Hoa
Ky, giai doan 1996 - 2002 ti I€ nay la 0,08% dén
giai doan 2015 - 2017 la 0,29% [1]. Tai Bénh vién
Phu san Trung uong tir 2007 - 2011 ti Ié RCRL
quan sat trén téng s6 ca dé la 0,1%, n3m 2015
la 0,29% va dén nam 2017 la 0,39% [2][3][4].

RCRL thudng xay ra & phu nit mang thai c6
cac yéu t6 nguy cd nhu dé nhiéu lan, nao hat
thai nhiéu [an, tién s viém niém mac t& cung,
dac biét hay gap & nhitng bénh nhan co tién sir
md 14y thai véi hinh thai RCRL dam xuyén qua co



