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(2019) ghi nhén s6 lugng ton thuong gan nhiéu
hon cb lién quan dén diém FACT-Hep thdp, do
lam t&ng triéu ching thuc thé va lo au [7]. Su
khac biét nay co thé 1a do s8 lugng u cb thé
khong phan anh dugc mic do6 xam lan hoac
triéu chling thuc thé rd rang, dac biét khi u con
nhd va chua gay bién chirng. Ngoai ra, CLCS la
chi s& tdng hop, chiu anh hudng 16n tir yéu t&
tdm ly - xa hdi, trong khi cac bién sinh hoc nhu
AFP, GOT, hoac s6 khoi u cht yéu phan anh tién
trién sinh hoc, chua chdc anh hudng tic thoi
dén cam nhan chu quan cta BN.

V. KET LUAN

Nghién cltu ti€én hanh trén 66 BN UTBMTBG
dugc kham, theo doi va diéu tri tai Bénh vién
Quan y 103 tlr thang 5/2024 dén thang 5/2025
cho th3y diém trung binh CLCS cta nhém BN I3
143,71 + 16,20 diém. Pa s& BN c6 CLCS tét
(56,1%). Phan tich da bién ghi nhan 3 yéu t6 cé
lién quan cé y nghia thong ké dén CLCS cua BN
UTBMTBG la tudi, chi s6 tiéu cau va kich thudc
u. Nhitng két qua nay nhan manh tam quan
trong cla viéc theo ddi va kiém soat cac yéu td
trén nham nang cao CLCS ctia BN UTBMTBG.
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Muc tiéu: Danh gid hiéu qua cua ky thuat chup
cong hu’dng tor 3. 0 Tesla trong phat hién va danh gia
ton thuong dam réi than kinh canh tay sau hach do
chan thudng, nh&m gép phan ho trg chan doan ch|nh
xac va hudng diéu tri phu hop. Doi tugng va
phudng phap nghién ctru: Nghién clu mo ta cat
ngang trén 50 bénh nhan ¢ chan thuang ving c8,
vai, chi trén, xac dinh cé ton thuang dam rdi than kinh
canh tay sau hach qua thdm kham lam sang, dién cg,
sau d6 chup CHT 3.0 Tesla theo protocol chuyén sau
gom cac chuoi xung T1W, T2W Sagittal, 3D Axial T2
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HSCUBE, 3D STIR Coronal. Phan tich d&c diém hinh
anh hleu qua clia cac chudi xung va gla tri chan doan
cla phu‘dng phap dua trén so sanh vai két qua phau
thuat str dung phan mém SPSS dé XLI’ ly s liéu. Két
qua: Trong 50 bénh nhan, chi yéu la nam (ti 1€
nam/n{f la 9,6), trung binh tu0| 33, chu yéu do tai nan
giao thdng (48%). Céc ton thu’dng terdng gap & ré
C5, C6, C7, dat ré chiém 36 9%, phu né 13,91%.
Chudi xung 3D STIR Coronal cé do nhay cao nhat
(91,3%), do déc hiéu 70,37%, phu hgp vdi phat hién
ton thucng dut ré than kinh, dat do chinh xac 80%.
Trong phan tich dm chiéu két qua CHT so vdi phau
thudt, do nhay cla CHT trong chan dodn dudt ré dat
75 9%, do dac hleu 85,03%, do chinh xac 82% Két
ludn: Ky thudt cdng hudng tir 3.0 Tesla cd vai trd
quan trong trong phat h|en va danh gia ch|nh Xac Vi
tri, hinh thai va mirc do ton thuong dém r6i than kinh
canh tay sau hach, giap hu’dng dan diéu tri va phau
thuat hleu qua. Trong cac chubi xung, 3D STIR
Coronal c6 do nhay va do dac hiéu cao nhat, la cong
cu hitu ich trong chan doén t6n thuong sau hach
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T khoa: Bam r6i than kinh canh tay sau hach,
chdn thugng, cong hudng tir 3.0 Tesla

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
3.0 TESLA MRI IN DETECTING BRACHIAL
PLEXUS NERVE INJURIES AFTER TRAUMA

AT VIET DUC HOSPITAL

Objective: To evaluate the effectiveness of 3.0
Tesla MRI in detecting and assessing post-ganglionic
brachial plexus injuries caused by trauma, aiming to
assist accurate diagnosis and appropriate treatment
planning. Subjects and Methods: A cross-sectional
descriptive study involving 50 patients with traumatic
injuries to the neck, shoulder, and upper limb,
confirmed  through clinical examination and
electromyography, followed by MRI of the brachial
plexus at 3.0 Tesla using a specialized protocol
including T1W, T2W Sagittal, 3D Axial T2 HSCUBE,
and 3D STIR Coronal sequences. Image
characteristics, sequence effectiveness, and diagnostic
value were analyzed and compared with surgical
findings using SPSS software. Results: Among the 50
patients, predominantly male (male/female ratio of
9.6), with an average age of 33, mostly caused by
traffic accidents (48%). Commonly affected roots were
C5, C6, and C7, with complete nerve root ruptures
accounting for 36.9%, and edema 13.91%. The 3D
STIR Coronal sequence had the highest sensitivity
(91.3%) and a specificity of 70.37% in detecting
nerve ruptures. When compared to surgical results,
the MRI's sensitivity for detecting ruptured roots was
75.9%, specificity 85.03%, and overall accuracy 82%.
Conclusion: 3.0 Tesla MRI plays a vital role in
accurately locating, visualizing, and assessing the
severity of post-ganglionic brachial plexus injuries,
aiding in treatment and surgical decision-making.
Among the sequences, 3D STIR Coronal offers the
highest sensitivity and specificity, making it a valuable
diagnostic tool for post-traumatic nerve injuries.

Keywords: post-ganglionic brachial
trauma, magnetic resonance imaging 3.0 Tesla.

I. DAT VAN DE

Chan thugng ddm rdi than kinh canh tay
(BRTKCT) c6 xu hudng ngay mot tang, nguyén
nhan chinh la do tai nan giao théng. Tuy chi
chiém khoang 1,2% trong da chan thugng, voi
ty 1&é mdc hang ndm la 1,64 trén 100.000 ngudi.t
Tén thuong DRTKCT anh hudng dén chirc ndng
van déng va cam giac cua chi trén, lam giam
nghiém trong chat lugng séng clia bénh nhan.?
Chan thugng DRTKCT dugc chia lam hai loai
trudc hach va sau hach, chan doan dua vao 1dm
sang, dién co va cac dic diém trén chan doan
hinh anh. Tuy nhién, 1dm sang va dién cd kho
khan trong viéc xac dinh chinh xac vi tri va mic
dd tén thuang.

Chup CHT la mot phuong phap tham kham
DRTKCT ma khong can tiém thuGc can quang vao

plexus,

ong sbng ciing nhu khdng tiép xuc vdi tia xa,
trong dé CHT 3.0 Tesla cd chi s6 tin hi€u-nhiéu
cao han cac may CHT tU trudng thap gilp nang
cao chat lugng hinh anh trong danh gia DRTKCT.3
Muc dich cta viéc danh gid tén thuong DRTKCT
sau chin thuang la xac dinh vi tri va loai ton
thugng vi can dua ra phudgng an diéu tri khac
nhau cho ting loai ch@n thuong clia dam roi.
Trén thé€ gigi va & Viét Nam da cd mét s6
nghién clru md ta dic diém CHT & nhém bénh
nhan chan thuong PRTKCT & cac may véi mirc do
tU trudng khac nhau.*® Tuy nhién, chua co nhiéu
nghién clu danh gid vé gid tri phat hién tén
thuong cla CHT 3.0 Tesla & DRTKCT doan sau
hach. Chinh vi vay chiing t6i ti€n hanh nghién ciru
cac déc diém hinh &nh cia CHT 3.0 Tesla va gia
tri clia phuang phap nay trong viéc phat hién ton
thuong DRTKCT sau hach do chan thugng.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. BN c6 tién sir
chédn thuang ving ¢, vai, chi trén va kham 1am
sang xac dinh ¢é tén thuong DRTKCT, chup CHT
3.0T tai khoa Chan doén hinh anh bénh vién Hitu
nghi Viét Plic dap (ng tiéu chudn lua chon va
tiéu chuén loai trir duéi day

* Tiéu chuén lua chon:

- C6 tién str chan thuang viing 6, vai, chi trén.

- Sau chan thuang, BN dugc kham lam sang,
xac dinh ¢d tén thuong DRTKCT.

- bugc chup CHT 3.0T danh gia DRTKCT.

- bugc phau thudt diéu tri ton thuong
DRTKCT va c6 bién ban phau thudt md ta ton
thuong PRTKCT theo mAu thu thap s6 liéu.

* Tiéu chuén loai tru:

- Tén thuong DRTKCT nhung nguyén nhan
khdéng phai do chan thugng.

- Cac tru’Bng hgp chup CHT BRTKCT nhung
khong day du cac chuoi xung theo protocol hoac
cac chudi xung khdng dat yéu cu chan doan.

- Bugc phau thuat diéu tri nhung khong mo ta
t&n thuang DRTKCT theo mau thu thap sO liéu.

- Khong dugc ghi chép day du cac thong tin vé
tén thuang DRTKCT theo mau thu thap s liéu.

2.2. Phudng phap nghlen clru

Thiét ké nghlen clru: mo ta cét ngang.

Chon mau: C8 mau thuan tién.

Thai gian nghién ctu: thang 06 nam 2024
dén thang 04 nam 2025

2.3. Phuong tién nghién ciru: May chup
CHT 3.0T GE SIGNA pioneer (GE Healthcare,
Chicago, IL, Hoa Ky) véi coil c6-so ndo, coil body
phu, coil Flex large.

2.4. Protocol chup dam r6i than kinh
canh tay
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Bang 1. Protocol dinh gid tén thuong

dam roi than kinh canh tay

Thong s0| Bé day

Ma tran
FOV|lat cat| TR |TE :

Chuoi xung (mm) (matrix)
Localiser 500 5 742 |51 [ 288x288
T1W coronal |300 3 880|11|512x512
T2W Sagittal |280 3 [3700/120|320x384

3D Axial T2
HSCUBE 220 0.8 1}4000/110|320x384

3D STIR Coronal

Nerve HyperSense 340/ 0.8 [3000|80|512x512

Nghién ctru trén 50 BN vdi ti 1€ nam/nir la
9,6 8 nhdm tudi tir 20-40 tudi chiém 64% va tudi
trung binh clia nhém nghién ctu 1a 33 tudi. Tén
thuong DRTKCT & bén phai chiém 56%, bén trai
44%. Nguyén nhan chan thugng do tai nan giao
thong chiém ty 1€ cao nhat 24 BN (48%), sau do
la tai nan lao dc“mg 16 BN (32%), tai nan sinh
hoat 4 BN (8%) va bao luc chiém 2 BN 4%.

Bang 1. Phan bé tén thuong tai ré sau
hach trén CHT (n=50)

2.5. Bién s6 nghién ciru. Thu thap thong
tin vé d3c diém cla nhdm nghién cltu bao gom
tudl giGi, cd ché chan thuong, nguyén nhan, vi tri
t6n thuong, thoi gian chan thuong cho dén khi
chup CHT va phau thuat, tén thuong di kém,
nhiéu anh, loai tén thuong sau hach (dut, _phu né,
u than kinh); ton thuong DRTK trong phau thuat
(16 tiép hop trong, di léch hach gai va ré than
kinh, hinh thai tdn thuong day than kinh), gia tri
cla dﬁu hiéu CHT (d6 nhay, do dac hiéu, gia tri
du doan am tinh va duang tinh, do chinh xac).

2.6. Xtr ly so6 liéu. S{r dung két hgp Excel va
phan mém théng ké SPSS 20.0 d€ nhap s6 liéuy,
phan tich s6 liéu. Thdng ké mo ta bién dinh lugng
bao gbm trung binh, trung vi va do léch chuén,
cac gid tri t6i da, t6i thi€u. Thdng ké mé ta bién
dinh tinh bao gém tan suat, ti 1€ phan tram.

2.7. Pao dirc nghién cilru. BN dugc giai
thich day du vé quy trinh nghién cru va dong y
tham gia. Cac thong tin ho sd bénh an va hinh
anh déu dugc ching t6i bao mat.

Ill. KET QUA NGHIEN cU'U

V|tr|
c5 | c6 | €7 | C8 | T1 |»
L‘l“ﬁd:“ n(%)|n(%)|n(%)|n(%)In(%)T°"9
ogt |20 | 22 | 18 | 15 | 8 |84
14,24|18,97|15,52[12,93| 6,90 [71,55
| 6 | 11 | 8 5 | 2 | 32
Phune | 5171948690 | 413 | 1,72 27,59
Tong |26 |33 [ 26 | 20 T 11 116
22,41(28,45|22,41|17,24| 8,62 | 100

T6n thlrdng PRTKCT sau hach do chén
thuong chu yeu 1a dat ré chiém ti 1é an lugt 13
36,9%, phu né chiém ti 1€ 13,91%.

Ton terdng DRTKCT tai ré sau hach thudng
gap 6 re C5, C6 va C7 chiém ti 1€ lan lugt la
22 41%, 28,45%, 22,41%. Ton thuong dat ré
hay gdp & ré cao.

OCuo dong BN
m Nguyén nhan khac

D Khoéng co

Bléu do 1. 77 I nhiéu anh
Ti 1é nhleu anh la ¢ mic rat thdp la 6%.
Khdng c6 nhiéu anh 13 94%.

Bang 2. Hiéu quaé ky thuét céc chudi xung trong chén doén tén thuong DRTKCT sau hach

Chudi xung DO nhay R@ dac | Giatri du doan Gié tri du doan | PO chinh xac
(%) hiéu (%) |duong tinh (%) | am tinh (%) (%)
T1W Coronal 47,83 51,85 45,83 53,85 50
T2W Sagittal 60,87 25,93 41,18 43,75 42
3D Axial T2 HSCUBE| 75,00 81,48 78,26 78,57 80
3D STIR Coronal 91,30 70,37 72,41 90,48 80

Trong cac chuoi xung, d6 nhay, d6 dac hiéu, gia tri du doan dudng tinh, gia tri du doan am tinh,
dd chinh xac clia chudi xung 3D STIR Coronal la cao nhat vdi cac gia tri lan lugt 1a 91,3%, 70,37%,

72,41%, 90,48%.

Bang 3. Gid tri ctia CHT 3.0T trong chan doan dirt ré sau hach déi chiéu vdi phdu thust

T?guihlidagaiagogi():h g;,r (du;t(rr,g%g Se (%) | Sp (%) |PPV (%)|NPV (%) | Acc (%)
c5 the,ong 151 295 5500 | 83,33 | 68,75 | 73,53 | 72,00
co 18 3
C6 Khong 5 55 81,82 | 78,57 | 7500 | 84,62 80,00
c7 Kf%ong 154 ;‘7 77,78 | 84,38 | 73,68 | 87,10 82,00
c8 o 13 2 8667 | 82,86 | 6842 | 93,55 | 84,00
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Khong 6 29
T1 CAé ! 1 87,50 | 92,68 70,00 97,50 92,00
Khong 3 39 ' ' ' ' '
~ Co 63 20
Tong Khong E 147 75,90 | 85,03 71,59 87,65 82,00

D0 nhay, do dac hiéu, gia tri du doan ducng
tinh, gia tri du doan am tinh, d6 chinh xac cua
CHT trong chan doan tén thuong ddt ré DRTKCT
sau hach do chan thuong lan lugt la 75,90%,
85,03%, 71,59%, 87,65%, 82%.

IV. BAN LUAN

4.1. Pic diém chung cua nhém dai
tugng. Nghién cu trén 50 BN, cho ti 1€ nam/nit
la 9,6 & nhdm tudi tir 20-40 tui chiém 64%,
thudng gdp & tudi trung binh 1a 33 tudi cho thay
ton thuong DRTKCT sau hach hay gdp & Ia tudi
tré 13 10a tudi tham gia vao hau hét cac hoat
dong xa hoi nhu giao thong, lao dong, van dong
manh phu hgp véi nguyén nhan hay gap nhét la
do tai nan giao théng (48%). T6n thudng bén
phai chiém ti I€ I6n hon la 56%, bén trai chi€ém ti
Ié 1a 44 %, sb liéu cho thdy ton thueng DRTKCT
khong co tu thé hay luc chan thuong dac thu nao
nén khdng cd su’ khac biét gilta vi tri ton thucng
bén trai va bén phai. Nghién clu cla ching toi
cha yéu la chan thuong kin chiém ti 1€ 86%, chan
thuong hd chiém 14%. Co ché chan thucng hd
thudng gdy ra ton thuong truc tiép tai vi tri tac
dong va can phau thuat sém. Chan thuong kin do
ré than kinh bi chén ép hodc kéo cédng, siic kéo
phu thubc vao vi tri cdnh tay gay ra dat ré sau
hach tai cac vi tri khdc nhau. D&c diém cula tén
thuang phu hgp véi nghién cltu tai Viét Nam cua
Nguyén Thi Xoan (2020) cd ché chan thuong chu
yéu la chan thuong kin chiém 97%* va trén thé
gi6i, nghién clru cla Barman va cs ti 1&é chan
thuang kin cling chi€ém phan I16n 90,1%.°

4.2. Pic diém hinh anh cdng hudng tir
3.0 testla boc 16 tdn thuwong dam réi than
kinh canh tay sau hach do chan thucng.
Trong qua trinh chup cdng hudng tur dam roi
than kinh canh tay (DRTKCT), nhiéu anh cd thé
xudt hién do nhiéu nguyén nhan nhu chuyén
dong cua bénh nhan (thd, nudt, khong gilr yén),
anh hudng tir cdc mach mau Ién lan can hodc Ioi
ki thudt ciia may CHT. Cac yéu td nay cb thé
gady hinh anh md, nhoe hodc bién dang, lam
gidm do phan gidi va do ro nét ctia cdu trdc than
kinh, gdy khd khan trong viéc phat hién tén
thuong. Pac biét, tin hiéu tuang dong gilra mach
mau va day than kinh cé thé€ lam gidm kha nang
phan biét trén hinh anh, ngay ca khi st dung
chuoi xung nhay nhu 3D CISS.

Nghién clru cta chdng toi cho thay do nhay,

do dac hiéu, gia tri du doan duong tinh, gia tri
du doan am tinh, d6 chinh xac cla chuoi xung
3D STIR Coronal la cao nhat trong cac chuoi
xung v6i gia tri lan lugt la 91,3%, 70,37%,
72,41%, 90,48%. Chuoi xung hiéu qua nhg kha
ndng c ché tin hiéu m& manh va lam néi bat
cac cau truc cd tin hiéu T2 cao, nhu’ phu né hodc
viém cla day than kinh. Chuoi nay c6 doé nhay
cao ddi vGi cac tdn thuong sau hach
(postganglionic), bao gébm cac doan than, bo va
nhanh ngoai vi cia dam r6i — nhitng vung ma
cac chuoi xung nhu T1 hay CISS khd phan biét
do tin hiéu tuong dong véi mé m& va cc xung
quanh. Day than kinh binh thudng trong chuoi
3D STIR c6 tin hiéu thap dén trung binh, nhung
khi bi tén thuong (kéo gidn, viém, phu hodc
thodi hda Waller), sé thé hién tin hiéu tang rd rét
va thudng kem theo day Ién bat thudng, mat
cau truc dai sgi rd nét. Ngoai ra, chuoi 3D STIR
cling rat nhay trong viéc phat hién cac thay doi
th(r phat nhu phu cg do mat chi phdi than kinh,
thé hién dudi dang tin hiéu cao lan tda trong
nhdm cc tuong Ung, ddc biét trong giai doan
sém khi chua cé teo cg va tham nhiém md. Dac
biét trong cac trudng hdp chan thugng kin, u
than kinh ngoai vi hodc viém dam rdi than kinh
do nhiém trung, mién dich hay di can.”

Hinh 1.Tén thuong dit ré than kinh & BN
nghién ciru
BN Kiéu Dinh H, nam, 27 tudi, mad hd sg
7907, tién st chan thudng vai. Trén xung 3D cor
stir c6 hinh mat lién tuc cac ré tir C5-T1

Hinh 2. Tén thuong phu né tai ré thian kinh
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0 BN nghién ciru

BN Nguyen Van H, nam, 41 tudi, ma BN 9113.
Trén xung 3D cor stir cd hinh anh téng kich thuGc
va tin hiéu cla re, than, nganh than kinh

4.3. Panh gia hiéu qua ky thuat chup
cong hudng tir 3.0 testla boc 16 tdn thuong
dam roi than kinh canh tay sau hach do
chan thuong. Nghién cliu clia ching t6i vé ton
thuang dit ré cia PRTKCT sau hach do chan
thuang cé do nhay, dd dac hiéu, gia tri du doan
dufdng tinh, gia tri du doan am tinh, d6 chinh
Xac clia CHT trong chan doén ton thudng dat ré
PRTKCT sau hach do chan thuong lan lugt la
75,90%, 85,03%, 71,59%, 87,65%, 82%.

Tai Viét Nam, theo nghién clru cla Nguyen
Thi Xoan (2020) trén 66 BN cho két qua do
nhay, do dac hiéu, gia tri du doan dudng tinh,
gia tri dy doan am tinh, dé chinh xac cia CHT
trong chan doén tén thuong ddt ré BRTKCT sau
hach do chdn thugng lan lugt la 68,52%,
85,14%, 47,46%, 93,25%, 82,42%. Co su khac
biét so vdi nghién cliu cla chung t6i vé giao thic
chup cua tac gia trén c6 thém chuoi xung CISS
axial va CISS Coronal. Chudi xung CISS danh gia
ton thu’dng trudc hach: quan sat ré con (ré trudc
-re sau), Vi tri xuat phat tai Io ti€p hgp, danh
gid tén thudng tai tuy cd. Chuoi  xung
CISS/FIESTA axial, coronal va chudi xung T2SE
con gilip phat hién cac ton thuong cdt séng gay
triéu chitng nham 1an vdi ton thu’dng DRTKCT.*

Trén thé gidi, nghién clru cla Zhang vdi 28
BN c6 do nhay, d6 dac hiéu, do chinh xac lan
lugt la 91,3%, 60%, 85,71%. Nghién clru cua
Zhang sif dung thém chuoi xung DWIBS gilp
giam tin hiéu md va nudc xung quanh DRTKCT.
Chudi xung gilip danh gia tét cac tén thuong sau
hach nhung khong c6 su khac biét trong danh
giad than kinh trén trén don va dudi don.! Su
khac biét gilra nghién clfu cta chdng t6i véi cac
nghién clfu trén do khong cd su tuang dong gitra
nhom d6i tugng chan thuong, may chup CHT
3.0T clia cac hang khac nhau, st dung giao thirc
chup PRTK canh tay khac nhau. Ngoai ra trong
nghién cltu c6 25/249 trudng hgp bénh nhan cé
ré bi am tinh gid do cac re than kinh bi ddt co
rdt va dinh vao nhau c6 bi€u hién téng kich
thudc va tin hiéu trén xung 3D STIR gay can tré
chan doan chinh xac vi tri ré bj dat. Vi vay, can
b6 xung thém chudi xung.

o T2 STIR Sagittal (khu tri vao bén tén
thuong): Dinh vi trén hudng coronal vudng goc
vs dam r6i than kinh canh tay (than cta dam rGi
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than kinh canh tay). Binh vi trén hudng axial
song song vdi than d6i séng va moém ngang.
FOV bao phu tir tuy s6ng dén_khdp vai. Chuoi
xung gitp dinh khu thém vi tri ré bi dut.

o T2W axial (khd trid vao bén tén
thuong): Binh vi trén hudng coronal song song
vGi dam rGi than kinh canh tay. Dinh vi trén
hudng sagittal vuéng goc vdi truc tuy séng. FOV
bao phu tr C3 dén T3. Chudi xung. danh gia lién
tuc ctia ré PRTKCT tir tuy song ra 6ng séng va 16
ti€p hap.

V. KET LUAN

Qua nghién clru toi nhan thay ky thuat CHT
3.0 Tesla dong vai tro nhat dinh trong phat hién
vi tri, danh gid hinh thai va mdrc dd ton thuong
cla CTDRTKCT, gilp dua ra hudng diéu tri va
phugng phap phau thuat cho BN. Trong cac
chudi xung déanh g|a ton thuong PRTKCT, 3D
STIR Coronal cd gia tri d0 nhay, d6 dac hiéu cao
nhét trong chan doan, vi vdy, d6i véi nhiing
truGng hgp cd nhiéu anh & chudi xung nay can
phéai dugdc xem xét chup lai d€ dat hiéu qua chan
doan tot nhat.
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NHAN XET MOI LIEN QUAN GIT’A THOT GIAN CHUYEN DA VA
TINH TRANG Bi TIEU CAP SAU SINH &’ CAC SAN PHU PE PU THANG
TAI BENH VIEN PHU SAN HA NOI

Pham Tién Diing', Pang Vin Tét', Nguyén Phwong Hio?,
D0 Xuén Vinh?, Nguyén Phwong Tu', Nguyén Thi Hang®

TOM TAT

Muc tleu Nhan xét méi lién quan g|u’a thd| gian
chuyen da va tinh trang bi tiéu sau sinh G cac san phu
de dd thang tai Bénh vién Phu san Ha Noi. Do tugng
va phuong phap ngh|en cu‘u Nghién ctu md ta
cat ngang, hoi clu trén 306 san phu dé du thang,
dugc theo ddi chuyén da tai khoa A2 tUr thang
04/2023 dén thang 09/2023. Két qua: Tu0| me trung
binh cta nghién citu 1a 28,10 £ 7,44 tudi, tudi thai
trung binh trong nghién cu’u la 39, 49 +0,9 tuan Thai
gian bi ti€u trung binh sau chuyen da de thu‘dng
dl.rdng am dao la 10,66 * 3, 50 gig, trong do thdi gian
bi tiéu sau giai doan I clia cudc chuyén da 1a 10,39 +
3,57 gid (p>0 05), cla giai doan 1II la o, 27 %0, 15 gig
(p 0,786). Két luan: Mdc du cé ty Ie cac san phu
xuat hién tinh trang b| tiéu sau sinh & nhém nghlen
cttu tuy, nhién két qua cho thdy chua c6 bang chl.rng
chi ra rang thai gian chuyén da kéo dai c6 thé gay ra
tinh trang bi tiéu sau sinh & san phu sinh thudng
dudng am dao. Tu khoa: chuyén da, bi tiéu, sinh
thuding, san phu.

SUMMARY
THE RELATIONSHIP BETWEEN DURATION OF
LABOR AND POSTPARTUM URINARY
RETENTION IN FULL-TERM PREGNANT
WOMEN AFTER VAGINAL DELIVERY AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL
Objective: To evaluate the relationship between
labor duration and postpartum urinary retention in
full-term mothers at Hanoi Obstetrics and Gynecology
Hospital. Subjects and methods: A cross-sectional,
retrospective study on 306 full-term mothers who
were monitored in labor at Department A2 from April
2023 to September 2023. Results: The average
maternal age in the study was 28.10 + 7.44 years, the
average gestational age in the study was 39.49 + 0.9
weeks. The average duration of urinary retention after
vaginal delivery was 10.66 + 3.50 hours, of which the
duration of urinary retention after stage I of labor was
10.39 £ 3.57 hours (p>0.05), and that of stage II was
0.27 £ 0.15 hours (p=0.786). Conclusion: Although
there was a rate of postpartum urinary retention in
the study group, the results showed that there was no
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evidence that prolonged labor could cause postpartum
urinary retention in women giving birth vaginally.

Keywords: |abor, urinary retention, normal birth,
maternity.

I. DAT VAN DE

Chuyén da 1a mét qué trinh sinh ly binh
thudng nhung lai cé thé gy thach thic I6n tdi
san phu cling nhu thai, ngoai ra thdi gian chuyén
da sinh thudng anh hudng dén két cuc thai ki
cung nhu nhiing bi€n ching sau d6 nhu chay
mau, bing huyét, nhiém khuan hay bi tiéu sau
sinh. Thong thudng san phu sau sinh tUr 6-8
tiéng s& di ti€u it nhat 1a mdt [An [1]. Méc du cb
nhiéu dinh nghia khac nhau nhung ndi chung
day la mét tinh trang khéi phat dét ngbt cia dau
hodc khdng cé kha néng di tiéu hoan toan trong
6-12 gid sau sinh thudng dudng am dao. Mot s6
nghién cltu nudc ngoai cho thay ty 18 bi ti€u sau
sinh dao dong tur 0,05% dén 37% tuy theo tirng
tac gia, c@ mau nghién ctu [2].Tinh trang nay
tuang ddi phd bién va cd thé lién quan téi mot
s8 yéu t8 nguy cd nhu giai doan chuyén da th(
hai kéo dai, thu thudt cat tdng sinh mon, rach
day chau va sinh kho, khi nhan dinh dugc cac
nguyén nhan dé dan tdi bi ti€u co thé cho phép
ching ta thuc hién cac bién phap phong nglra
can thiét d& han ché& bét cac bién chling nay.
Né&u sau khi sinh hodc sau khi rdt sonde ti€u da
6 gid, nudc ti€u ton luu trong bang quang >
150ml ma san phu van chua di tiéu dugc goi la
chu’ng bi ti€u sau sinh, hién tugng nay khong chi
gay dau chu‘dng bung dudi ma con cé thé dan
dén nhiém khuin dudng tiét niéu, anh _huéng
dén sy phuc hoi tr cung sau khi smh dan dén
mdt mau nhiéu sau khi sinh [1]. Viéc hiéu rd bi
ti€u cap s€ han ché phan nao nhiém khudn hau
san ciing nhu bao vé dugc sic khoé sau sinh
cho ngudi me. Tai Viét Nam chua co nhiéu
nghién cfu dua ra maGi lién quan giifa thdi gian
chuyén da va tinh trang bi tiéu sau sinh. Vi vy,
ching t6i tién hanh nghién clru nay nham mé ta
mot vai d3c diém Iam sang, can 1am sang va két
cuc thai ki clia cac san phu dé du thang tai Bénh
vién Phu san Ha NOi va danh gia mot s6 yéu to
nguy cd san khoa gdy bi ti€u sau sinh thudng
dudng am dao.
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