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KET QUA PIEU TRI CHU’'A SEO MO LAY THAI CO TANG SINH MACH
BANG PHUONG PHAP NUT PONG MACH TU’ CUNG
KET HOP HUT THAI DUOT HUONG DAN SIEU AM

Nguyén Thi Hz'mg , Vii Vin Du?, Pam Thi Quynh Lién’,

TOM TAT

Muc ti€u: Nhan xét két qua diéu tri CSMLT co
tang sinh mach bang phugng phap ndt dong mach tir
cung (UAE) két hgp hut thai dugi hudng dan siéu am,
dong thgi phan tich cac yéu t6 lién quan dén nguy co
chdy mau trong va sau can thiép. Poi tugng va
phuong phap: Nghién cdu mo6 ta hoi ciu trén 53
bénh nhan CSMLT cd tang sinh mach mdc do vira dén
nhiéu, derc chi dinh UAE, sau d6 hut thai dugi hu’dng
dan siéu am tai Bénh vién Phu san Trung udng tw
thang 01/2023 dén thang 12/2024 Két qua: Tudi
thai trung binh tai thai dlem chan doén 1a 8,02 tuan
da s6 bénh nhan khong co triéu ching khi nhap vién,
Siéu am cho thdy tdi thai loai 3 chiém 52,8%, miic do
tang sinh mach nhiéu chiém 50,9%, va 81,1% bénh
nhan cé d6 day co t& cung dudi 2 mm tai vi tri rau
bam. Ty |é diéu tri thanh cong dat 98,1%, trong do co
22 trudng hgp (41,5%) can ddt bong chen cam mau.
Cac yéu t0 tui thai loai 3 va tang sinh mach nhiéu co
lién quan véGi nguy cd chdy mau can dat bong chen
(p<0,05). K&t luan: UAE két hgp hit thai du‘c’fi hudng
dan siéu am la phuong phap dleu tri hiéu qua va an
toan cho cac truong hop CSMLT 6 téng sinh mach.

T’ khoa: chira seo md |y thai, tang sinh mach,
nat déng mach t&r cung, hat thai du‘dl siéu am, diéu tr|
bao ton.

SUMMARY

TREATMENT OUTCOMES OF CESAREAN SCAR

PREGNANCY WITH INCREASED VASCULARITY
MANAGED WITH UTERINE ARTERY

EMBOLIZATION AND ULTRASOUND-GUIDED

SUCTION CURETTAGE

Objectives: To evaluate the effectiveness of
uterine artery embolization (UAE) combined with
ultrasound-guided  suction  curettage in  the
management of CSP with enhanced myometrial
vascularity, and to identify factors related to intra- and
post-procedural hemorrhage. Methods: A
retrospective descriptive study was conducted on 53
patients diagnosed with CSP showing moderate to
severe enhanced myometrial vascularity, treated with
UAE followed by ultrasound-guided suction curettage
at the National Hospital of Obstetrics and Gynecology
between January 2023 and December 2024. Results:
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The mean gestational age at diagnosis was 8.02
weeks. Most patients were asymptomatic upon
admission. Ultrasound findings showed that 52.8% of
cases had type 3 gestational sac location, 50.9%
exhibited severe vascular enhancement, and 81.1%
had a myometrial thickness of less than 2 mm at the
implantation site. The overall treatment success rate
was 98.1%. Twenty-two patients (41.5%) required
intrauterine  balloon  tamponade to  control
hemorrhage. Type 3 sac location and severe vascular
enhancement were significantly associated with an
increased risk of bleeding requiring balloon tamponade
(p<0.05). Conclusion: UAE combined with
ultrasound-guided suction curettage is a safe and
effective treatment option for CSP with enhanced
myometrial vascularity.

Keywords: cesarean scar pregnancy, uterine
artery embolization, suction evacuation, ultrasound,
vascularity, conservative management.

I. DAT VAN DE
Chira seo mé 18y thai (CSMLT) dudc dinh
nghia 13 tinh trang tdi thai lam t6 tai vé&t seo m&
dé trén cg tr cung, trong doé tai thai derc bao
quanh bgi Idp c0 va md xd cla vét seol. Tinh
trang nay c6 thé dan dén cac bién chirng nghlem
trong nhu xuat huyét 0 at, v3 tI cung, rau cai
réng Iugc va nguy co cat tir cung hodc t&r vong
néu khdng dugc chan doan va xUr tri kip thdi’.
Trong hai thap ky gan day, cung vdi su gia tang
clia mé 1dy thai, ty 1& mac CSMLT ciing téng Ién
dang k& Tuy nhién, do biéu hién Idm sang
thudng khéng dac hiéu, trong do gan 50%
trudng hop khong c6 triéu chiing, khién viéc
phat hién sém va can thiép kip thGi CSMLT van
la mot thach thic trong thuc hanh 1dm sang®.
Hién nay, trén thé gigi chua cé phac do diéu tri
thong nhat cho CSMLT. Viéc lua chon phugng
phap diéu tri can ca thé hda, dua trén vi tri va
mUc dé xam lan cua tui thai, tinh trang tang sinh
mach, kha nang bao ton tr cung va kinh ngh|em
cua o sG diéu tri°. HUt thai dudi hu‘dng dan siéu
am la phuong phap diéu tri phG bién tai Viét
Nam, tuy nhién cd thé gay chay mau nghiém
trong pha| phau thudt cdp clru & nhifng trudng
hgp cd tdng sinh mach nhiéu. NGt déng mach tur
cung (UAE) la mot ky thuat can thi€ép ndi mach
c6 kha ndng giam tudi mau vlung thai bam, tir do
lam giam nguy cg xudt huyét, han ché can thiép
phau thuat va gop phan bao ton tir cung®. Trén
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co sG do, nghién clru nay dugc thuc hién nhdm
danh giad két qua diéu tri va phan tich cac yéu to
lién quan dén chay mau khi thuc hién tha thudt
G bénh nhdn CSMLT cé tang sinh mach dugdc
diéu tri bang phudgng phap nit dong mach t
cung két hgp hut thai dugi hudng dan siéu am.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién cliu dugc
thuc hién trén nhdm bénh nhan dugc chan doan
CSMLT cé tang sinh mirc d6 vira dén nhiéu va
dugc nat dong mach tir cung tai Bénh vién Viét
Dlrc, sau dé dugc xr tri bang hat thai dudi siéu
am tai Bénh vién Phu san Trung ugng tir
01/01/2023 dén 31/12/2024.

Tiéu chudn lua chon

- Bénh nhan dugdc chdn doan xac dinh
CSMLT dua vao cac tiéu chuidn theo SMFM
2020°, tudi thai <12 tuan, phan loai vi tri tdi thai
loai 2 hodc loai 3 theo ddng thuan Delphi 2022°,
siéu am Doppler ¢ tang sinh mach mdc do vira
hodc nhiéu tai SMLT c6 rau thai bam.

- Bénh nhan dugc chi dinh ndt dong mach
tlr cung sau dé xur tri bang hdt thai dudi siéu am
trong vong 72 giG.

Tiéu chuan loai tror

- Bénh nhdn madc cdc bénh toan than
nghiém trong c6 thé anh hudng dén cac lua
chon phuong phap va két qua diéu tri.

- Bénh nhan da dugc xur tri can thiép tai tuyén
dudi hodc diéu tri bang phuong phap khac.

- Khong dua thc“)ng tin trong ho sc bénh an.

Thiét ké va cd mau nghién clru. Thiét ké
nghién ctu md ta cit ngang. Chon mAau toan bo,
khong xac sudt. Trong thdi gian nghién clu,
chuing t6i thu thap dugc 53 bénh nhéan thoa mén
tiéu chuén Iua chon va loai tru.

Thu thap va xir tri s6 liéu. SO liéu dugc
thu thap tir hO s bénh an luu trif tai bénh vién.
Cac thong tin dugc thu thap bao gom:

- P4c diém I4m sang va tién s san phu
khoa: ghi nhan triéu chirng khi vao vién, tién sir
san khoa, khoang cach tur [an md lay thai gan
nhat dén [an mang thai hién tai, d&c diém thai ky
va tudi thai (tinh theo ky kinh cudi).

- K&t qua can lam sang: bao gém siéu am
2D dudng am dao va siéu am Doppler mau. Cac
thong tin ghi nhan tr siéu dm goém: vi tri tdi thai
(phéan loai theo dong thuan Delphi 2022), kich
thudce thi thai, cd hay khong hoat dong tim thai,
mUrc d6 tang sinh mach, bé day co tr cung tai vi
tri thai bam. Ngoai ra, nong do6 B-hCG huyét
thanh dugc ghi nhan trudc va sau diéu tri.

- Két qua diéu tri dugc chia thanh hai nhom:
Nhom diéu tri thanh cdng: bao gobm cac trudng

hgp sau can thiép khong thdy con tudi thai trén
siéu am, co6 néng dé B-hCG huyét thanh giam,
khdng can thém phudng phap diéu tri bé sung.
Nhom diéu tri that bai: bao gom cac trudng hgp
c6 bién chiing trong qua trinh diéu tri hoac theo
d6i nhu: chdy mau nhiéu can truy‘én méu, nong
do B-hCG khong gidam hodc can thém cac can
thiép b6 sung sau hit thai (nao hut budng tlr
cung, phau thuét 18y khéi chira, phdu thuét cit
tr cung,...).

Phan tich thong ké dugc thuc hién béng
phan mém SPSS. Céc bién dinh lugng dudc biéu
dién dudi dang gia tri trung binh (X), do léch
chudn (SD), gia tri nhé nhat (min) va I6n nhéat
(max). Cac bién dinh tinh dugc trinh bay bang
tan suat (n) va ty |é phan trém (%). So sanh cac
bién dinh tinh dugc thuc hién bang kiém dinh
Chi binh perdng, trong trerng hgp tan suat
mong dgi & moi 6 nho hon 5, st dung kiém dinh
Fisher exact test. MUrc y nghia thong ké dugc xac
dinh khi gia tri p < 0,05.

Pao dirc nghién cilru. Nghién cltu nay la
mot nghién ctu hoi ctu, st dung dir liéu tur ho
sd bénh an da dudc luu trif tai bénh vién, khéng
can thiép truc ti€p dén ngudi bénh. Toan bd
thong tin cd@ nhan cla d6i tugng nghién cdu
dugc ma hoda va bao mat tuyét doi, dam bao
tuan thi cac nguyén tac dao dic trong nghién
cltu y sinh hoc.

I1l. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cau (n=53)

Pac diém chung
Tudi o 34,96 +
(n3m) Trung binh, (X = SD) 478
Tudi thai o 8,02 +
(tuan) Trung binh, (X = SD) 1,31
S6 lan mo 13y thai
1 1an, n (%) 02(41,5%)
> 2 [an, n (%) 31(58,5%)
P S6 lan nao hut thai
sTé':'l‘df“a 0 fan, n (%) 25(47,2%)
o 1 13n, n (%) 16(30,2%)
> 2 [3n, n (%) 12(22,6%)
Khoang cach vdi [an mé 1dy| 5,56 +
thai gan nhat, (X £ SD) 3,42
Tian sir Chua seo To lay thai, 2(3,8%)
phu khoa = ,n( /9)

- Bénh ly khac, n (%) 3(5,7%)
Triéu Ra mau am dao n (%) [23(43,4%)
chirng DPau bung, n (%) 7 (13,2%)

lam sangKhong co triéu chiing, n(%)R28(52,8%)

Nh3n xét: Tudi trung binh déi tugng nghién
cltu la 34,96 + 4,78 tudi vdi tudi thai trung binh
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8,02 £ 1,31 tuan. C6 22 bénh nhan (41,5%)
ting md 18y thai 1 [an va 31 bénh nhan (58,5%)
dd mé tr 2 [an trd I1én. Tong cd 28 trudng hop
(52,8%) co it nhat mot [an nao hit thai. Khoang
cach trung binh tir [an md 18y thai gan nhat dén
thdi diém mang thai hién tai ld 5,56 + 3,42 ndm.
Tién st phu khoa ghi nhan 2 trudng hop (3,8%) co
chlra seo mé lay thai trudc do. Da sd s6 bénh nhan

khdng cd biéu hién 1dm sang rd rang (52,8%).
Bang 2. Pidc diém cédn [dm sang cua

chira seo mé 13y thai (n=53)
Pac diém trén siéu am

Nhan xét: Vi tri thi thai dudc phan loai theo
dong thuan Delphi 2022, trong dé c6 25 trudng
hop (47,2%) thudc loai 2 va 28 truGng hgp
(52,8%) thudc loai 3. Kich thudc tui thai trung
binh la 40,89 + 14,51 mm. Phan I8n cac trudng
hgp khong cd hoat dong tim thai, chiém 77,4%.
Mirc do tang sinh mach nhiéu & 28 trudng hgp
(50,9%) va vlra & 26 trudng hdp (49,1%). Bé
day co tr cung tai vi tri bam cua tui thai < 2 mm
chiém da s0, vdi 43 trudng hop (81,1%). Dien
bién ndng dd B—hCG co su thay ddi dang ké sau
48h (trung binh 60,28%).

Phan loai Loai 2, n (%) 25 (47,2%) Bang 3. Két qua sau diéu tri nat mach
theo vi tri Loai 3, n (%) | 28 (52,8%) va huat thai trén siéu am
Kich thuéc . < Két qua diéu tri

tii thai (mm)|' N9 DInh, (X£SD) 40,834 14,51 | 1 Zu phai]  Khéng, n (%) [31(58,5%)
Hoat dong Khong, n (%) 41 (77,4%) dat bong chén Co, n (%) 22(41,5%)

tim thai Co, n (%) 12 (22,6%) Thdi gian nam

Mirc do tang Vua, n (%) 26 (49,1%) vién sau can |Trung binh, (X£SD)|2,06+1,28
sinh mach | Nhigu, n (%) | 28(50,9%) | | thiép (ngay)

Bédaycotr| <2mm,n (%) |43(81,1%) | | Kétqua diéu [Thanh cong, n (%) [52(98,1%)

cung con lai

> 2mm, n (%)

10 (18,9%)

Dién bién B-hCG

Trudc nut mach, {91.861,58 +
(X£SD) 64.343,88
Trudc hat thai, |44.865,49 +
Néng db B- (X+SD) 42.113,74
hCG (IU/L) [Sau hut thai 48 gig,[17.231,81 +
(X + SD) 15.927,49
% giam sau hut 60,28 +

thai 48 gid, (X+SD)| 14,16

tri That bai, n (%) | 1(1,9%)

Nhan xét: Két qua cho thdy cd 22 truGng
hop (41,5%) phai sir dung bdng chén cdm mau
do chdy mau trong khi thuc hién hdt thai. Thai
gian nam vién sau can thiép tuong d6i ngan,
trung binh la 2,06 £ 1,28 ngay. Ty |é diéu tri
thanh cong dat 98,1% (52/53 trudng hdp),
trudng hgp that bai duy nhat do chady mau nhiéu
sau huat thai, dat bong chén khong hiéu qua,
phai chuyén mé cap clu.

Bang 4. Cac yéu té lién quan vdi viéc chay mau phai dat bong chén khi hat thai duoi

siéu am
Cac yéu td lién quan Phall(gg;lgaong chen cag:,: Mal | y5ngss| P
Tu@i thai (tuan) <3 14 2 22— o186
Khoang cach véi [an mé <3 3 5 8 0.253
1ay thai gan nhat (nam) 23 28 17 45 !

Phan db vi tri tai thai = % g 166 %g 0,015%
Hoai dong tim thai thoéng 283 T E 0,740
Mirc do tang sinh mach NY\Lirgu i(l) 166 %g 0,008*
Bé day co tir cung con lai : % mm 265 1f i’g 1,000
Kich thu'dc tai thai (mm) <30 = 1 2 —1 0,905

Nong d6 B-hCG trudc diéu X 101.147,80 £ | 69.343,97 %
tri (IU/L) Trung binh 64.725,01 61.044,33 0,077

Nhén xét: Kiém dinh Chi binh phuong cho
thdy ¢ maGi lién quan co y nghia thong ké gilra
phan d0 vi tri tdi thai va mirc do tang sinh mach
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quanh tdi thai véi tinh trang chay mau can ddt
bong chén (p < 0,05). Cu thé, cac trudng hgp tui
thai thudc loai 3 va co tdng sinh mach nhiéu trén
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siéu am Doppler c6 nguy cd chdy mau cao hon
dang ké so vdi cac nhém con lai.

IV. BAN LUAN i

Chira seo mé 18y thai cé thé dan dén cac
bién chlitng nghiém trong nhu xudt huyét 0 at,
v3 t cung, rau cai rang lugc va tham chi de doa
tinh mang néu khdng dugc chdn dodn va xr tri
kip thgi. Trong nhirng nam gan day, cung vdi xu
hudng gia tang chi dinh mé I8y thai, ty 16 CSMLT
cling ngay cang dudgc ghi nhan nhiéu han. Xu
hufdng diéu tri hién nay d6i vGi CSMLT la_uu tién
cac phuong phap it xam 1&n dé tranh phau thuat
md md, dong thdi bao tén t8i da chlc nang sinh
san, déc biét & nhitng phu nif con nguyén vong
sinh con’.

Nghiém cru gdbm 53 bénh nhéan, véi dd tudi
trung binh 13 34,96 + 4,78 tudi, cao hon tudi
trung binh chung ctia san phu tai Viét Nam, phu
hap véi ddc diém cliia nhdm bénh nhan da ¢ tién
st can thiép san khoa nhiéu [an. Trén 58% bénh
nhan tirng md 18y thai tir hai [an tré 18n va hon
mot nlra cd tién sr nao hut thai, phu hop véi cac
nghién clu trudc dé cho rang day la hai yéu t6
nguy cd hang dau cia CSMLT’. Dang chd vy, cb
dén han 50% bénh nhan khong cé triéu ching
ldm sang khi nhép vién, tuong tu véi bao cao cla
Timor-Tritsch va cong su (2019), vdi 4—60%
bénh nhan khong co triéu chu’ng rd rang?. Dic
diém dién bién am tham nay ctia CSMLT ddi hoi
tam quan trong cla viéc tam soat bang siéu am
cho céc thai ky s6m & phu nit cd tién sir md 18y
thai gilp phat hién sém va x{ tri kip thai.

Siéu am 2D qua dudng am dao két hgdp siéu
am Doppler mau gilf vai trd quan trong trong
chadn dodn va phan loai CSMLT. Pbdng thuén
Delphi 2022 thdng nhat phan loai CSMLT thanh 3
loai tuy thudc vao vi tri cla tui thai so vdi hai
dudng tudng tugng: “dudng khoang ndi mac la
dudng tai diém chuyén tiép cla ndi mac tir cung
va cg ti cung” va/hoac “dudng thanh mac la
dudng & bd ngoai clia cd tir cung®. Trong nghién
cfu nay, tdi thai loai 3 theo phéan loai dong
thuan Delphi 2022 chi€ém ty I€ cao nhat (52,8%),
day la loai tdi thai bam sau, xam lan qua I6p cd
t&r cung va tién sat thanh mac, cé nguy cd va tur
cung cao. Cac dic diém hinh anh nhu tdng sinh
mach nhiéu (50,9%) va bé day co tr cung < 2
mm (81,1%) cling la yéu t6 cho thdy nguy cd
chdy mau nang. Ngoai ra, nong do B—hCG giam
trung binh 60,3% sau 48 giG hut thai cho thady
dap Ung diéu tri t6t, tuy nhién nhiéu nghién clru
chi ra ré”mg B-hCG kh6ng cO gia tri tién lugng
chay mau hodc két qua diéu tri, ma chi nén dung
dé theo ddi dién tién sau can thlep

Ty |é diéu tri thanh cong trong nghién cliu
dat 98,1%, véi duy nhat 1 trudng hgp chay mau
nhiéu phai chuyén mé cip cffu. Két qua cao hon
nghién clu truGc day cia Wang va céng su
(2021) ghi nhan ty Ié diéu tri thanh cong la
91,3%®. Thanh cdng nay dén tur viéc thuc hién
UAE trudc hdt thai gip giam dang k&€ ap Iuc
dong mau tai vung bam ti thai, ho trg kiém soat
chay mau trong va sau thu thuat3 Tuy nhién, jy
|é can dat béng chén budng tur cung sau hat van
|én dén 41,5%. Nguyen nhan cé thé dén tir dac
diém chon mAu: tat cd cic ca trong nghién clfu
déu c6 ting sinh mach mic vira dén nhiéu, von
la yéu t6 lam tang nguy cd chay mau du da du’dc
nGt mach. Didu nay nhan manh réng UAE 13 hd
trg quan trong nhung khong hoan toan thay thé
dugc cac bién phap XU tri tai chd nhu dat bong
hoac phau thuat néu can. Khi so sanh véi cac
nghién c(tu diéu tri CSMLT bang phuong phap
mo& md 18y khéi chira, phucng phap trong nghién
c(tu hién tai thé hién rd vu thé vé tinh it xam 1an
va kha nang bao ton tr cung. Cac trudng hgp
dugc diéu tri bdng md md 18y khdi chira thudng
c6 nguy cd phai cat tr cung cao hon trong cac
tinh hudng khdng dugc kiém soat chay mau hiéu
qua. Ngudc lai, phuang phap UAE két hgp hut
thai khdng chi gilp kiém soat bién chrng ma con
bao ton dugc tr cung, yéu to then chot doi véi
phu nif con nhu cau sinh con.

Phan tich moi lién quan trong nghién ciu
cho thay vi tri tui thai loai 3 va tang sinh mach
nhiéu trén siéu am la cac yéu t6 coé y nghia
thdng ké lién quan dén dat bong chen tir cung
cam mau do chdy mau khi hdt thai (p<0,05). Két
qua nay phu hgp véi nghién cltu cia Wang va
codng su (2021), theo d6, mirc dd xam lan cua tui
thai vao I8p co tir cung va tudi mau tang cao tai
vi tri bam dudc xac dinh la nhitng yéu t6 tién
lugng manh nhat d6i vé8i nguy cd xuat huyét
nang®. Trong khi do, cac dic diém khac nhu tudi
thai, ndbng d6 B—hCG, hoat dong tim thai, do day
cd tlr cung con lai va kich thudc tai thai khéng
ghi nhan mai lién quan cé y nghia théng ké. biéu
nay cho thay vai trd ngay cang quan trong cla
siéu am hinh anh hoc trong danh gia trudc diéu
tri, dac biét la phan loai vi tri tdi thai va mic do
tang sinh mach, gilp tién lugng nguy cc bi€n
chirng va dinh hudng luva chon phuang phap xr
tri phu hgp trong chira seo md lay thai.

Tuy nhién, nghién clu cla ching t6i con
mot s6 han ché can dugc xem xét. Nghién ciru
dudgc thiét ké hoi clu, sir dung dif liéu thu thap
tlr hd so bénh an, do d6 cd thé gdp phai sai s6
trong ghi nhan thong tin va khéng kiém soat
dugc day du cac yéu t6 gay nhiéu. C3 mau
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tugng dGi nho va thuc hién tai mot cd sG y t€
duy nhat lam han ché kha nang khai quat hda
két qua cho quén thé rong hon. Ngoai ra, nghién
clru khéng c6 nhém d6i chiing, do dé chua thé
so sanh truc ti€p hiéu qua cla phuang phap diéu
tri dang dugc khao sat véi cac chién lugc diéu tri
khac. Thdi gian theo d&i ngan cling chua cho
phép danh gia day du cac bién chtng mudn nhu
dinh bubng t&r cung, tai phat chira seo mé Iy
thai hoac anh hudng dén kha nang sinh san. Cac
nghién clu tién cltu, da trung tdm véi ¢ mau
I6n han va thdi gian theo d&i dai han la can thiét
dé cing cd dd tin cdy va giad tri ¢ng dung 1dm
sang cla két qua.

V. KET LUAN

Phuong phap diéu tri phdi hgp gilra nut dong
mach ti cung va hat thai dudi hudng dan siéu
am cho thay hiéu qua cao va an toan trong x(r tri
chira seo mé 18y thai cé tdng sinh mach, véi ty 1&
thanh céng dat 98,1% va thdi gian nam vién sau
can thiép ngan. Vi tri tdi thai loai 3 theo Delphi
2022 va mic do tang sinh mach nhiéu trén siéu
am Doppler dugc xac dinh la nhirng yéu t6 lam
tang nguy cc chdy mau sau hut thai, can dat
béng chén trong budng tir cung dé€ kiém soat
tinh trang mat mau.
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PAC PIEM LAM SANG, CHAN POAN HINH ANH CUA BENH NHAN GAY
KiN XUONG GOT PU'Q'C PIEU TRI PHAU THUAT TAI BENH VIEN 175

Lé Tuén Diing', V6 Thanh Toan? Pham Ngoc Thing

TOM TAT

Muc tiéu: Nhan xét déc diém 1am sang, ton
thudng trén phim X- -quang va cat I6p vi tinh (CLVT)
ctia nhédm bénh nhan gay kin xuong got dugc diéu tri
phau thuat tai Bénh vién quan y 175. Doi tugng va
phuang phap: Nghién cru mo ta ct ngang, tién ciu
63 bénh nhan gady kin xudng gét dugc diéu tri két hap
xuong bang nep vit khda tir thang 1/2022 dén thang
12/2024. Két qua va két luan: 63 bénh nhan véi 71
xuong got bi gay dugc phau thuat két hgp xuang nep
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22

khéa. Nguyén nhan do ngd cao chiém 92,1%, tudi
trung binh 44,54 11,38, nam chiém 93,7%. Gobc
Bohler trung binh truéc mé 1 -2,060 + 13,690. Dau
hiéu dudng ma kép trén X-quang ngh|eng phat hién &
39/71 xudng gét gdy, chiém 54.9%. Phan loai theo
Sanders chu yéu la loai II va loai III, trong dé loai II
chiém 38%, loai III chiém 36.6% va loai IV chiém
25,4%. SO bénh nhan phat hién gdy pham kh6p got
hop trén X-quang la 36,6% so vGi 66,2% trén _phim
CLVT. Gay xudng gét gdp chu yéu 6 nam, do nga cao.
Hinh anh chup CLVT cho thay 100% c6 tén thucng
dién khdp dudi sén, ty Ié c6 dudng gay pham khdp
gét hop 13 66,2%. Tu khda: Giy xuong got, gdy
pham khdp gét — hop
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