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don bién va da bién. Ty Ié SSTT & nhdém tot
nghiép trung hoc phd thdng tré 1&n Ia 10,2%,
thdp hon 7 [an so v8i nhdm chua hoc hét tiéu
hoc (72,9%). Cac yéu to kinh té xa hoi khac bao
gom tinh trang lao dong, nghé nghiép chinh va
nguon thu nhap chinh khong coé y nghia thong ké
sau phan tich da bién. Ty 1€ SSTT & nhom co
tién sur tai bi€én mach mau ndo (52,0%) cao han
nhém khong cé tién sir bénh nay (28,0%); su
khac biét c6 y nghia thong ké (OR=5,22). Mai
lién quan gilra SSTT va tién st tang huyét ap va
dai thdo dudng chua cé y nghia thong ké.

IV. BAN LUAN

Trong nghién c(lu ndy, tudi trung binh cla
d6i tugng nghién clu la 71,4 (£7,1) va nit gigi
chiém ty 1€ cao hon (55,9%), tuong tu mot so
nghién cltu vé SSTT & NCT trong cong dong tai
Viét Nam.?? ba s6 d6i tugng nghién cltu ¢ trinh
do hoc van tir trung hoc cg sé tré Ién (69,8%);
nhém t&t nghiép trung hoc phé thdng tré 1én
chiém 19,8%.

Véi diém cat 23/24, ty 1é chan doan sang loc
SSTT bdi trac nghiém MMSE la 29,2%. So Vdi
cac nghién clru khac cling st dung trac nghiém
MMSE dé chan doan sang loc, ty 1& SSTT trong
nghién c(tu cla ching t6i nam gitta mdc 28,8%
theo Doan Vuong Diem Khanh? va 46,4% theo
Nguyen Ngoc Bich.3 Nhin chung, ty Ié SSTT dao
dong theo bao cdo khac nhau do su khac nhau
vé ddc diém nhan khau, kinh t& xa hoi, phudng
phdp chon mau, tiéu chudn chin doan va quy
trinh nghién ctru.

Trong nghién cu nay, ty Ié bi SSTT & nit
gidi (36,7%) cao han & nam gigi (20,7%), su
khac biét khong con y nghia thdng ké sau phan
tich hdi quy logistic da bién. Cac nghién clu
khac cling cho thay khong cé su’ khac nhau vé ty
Ié mdc SSTT theo gidi tinh hodc chi cd lién quan
khi phan tich don bién, c6 thé 1a do nhém nit
trong nghién ctu nay cd tudi trung binh cao hon
nam gidi.2

TuGi 13 yéu t6 lién quan chdt ché vdi SSTT;
cd y nghia théng ké ca khi phan tich don bién va
da bi€n. Nam 2016, Nguyen Ngoc Bich ti€én hanh
nghién clru trén 3308 NCT tai 3 mién Bac, Trung,
Nam cho thdy tudi la mdt trong nhitng yéu t&
lién quan manh nhat véi SSTT sau phan tich hoi
quy logistic.3 Cac nghién clru khac ca trong nudc
va quéc té& cling nhan thdy tudi 1a yéu td tuong
quan manh mé vgi SSTT.2*> MGi lién quan gilra
tuGi va SSTT c6 thé dugc giai thich bang cac co
ché sinh hoc cua su gia hod, dan dén giam chirc
nang than kinh. Dien ti€én SSTT tdng dan clng
vGi t6c dd gia hod clia cd thé.
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Hoc van cang cao ty Ié bi SSTT cang thap.
Sau phan tich da bién, nguy cd SSTT & nhom da
tdt nghiép trung hoc phé théng chi bang 0,08 so
vGi nhom cd trinh d6 hoc van thap nhat. Trong
nghién cllu ctia Nguyen Ngoc Bich,? 94,8% nhom
cd hoc van dudi tiéu hoc cd triéu ching SSTT,
trong khi ty 1€ nay ¢ nhdm t6t nghiép trung hoc
phéG thdng trd Ién chi 12,9%. Cac yéu td kinh t&
xa hoi khac bao gom tinh trang lao dong, nghé
nghiép chinh va nguon thu nhap chinh khéng cé y
nghia thong ké sau phan tich da bién.

Tién st tai bi€én mach mau ndo la yéu to lién
guan vai SSTT, ca khi phan tich don bién va da
bién. Két qua nay tudng tu cac nghién clu da
cong bd cho thay tai bi€én mach mau nao la mot
yéu t6 nguy cc tham chi dugc coi la nguyén
nhan cla SSTT, dac biét Ia SSTT do mach mau.3
Trong nghién clru cla chang t6i, tang huyét ap
va dai thao dutng khong phai la yéu to lién quan
vGi SSTT. Pay la hai yéu t6 nguy cd clia SSTT do
mach mau, vi vay thudng khong con lién quan
vG@i SSTT sau khi hiéu chinh véi yéu to tién sir tai
bi€n mach mau ndo.3

V. KET LUAN

Ty 1€ hién mac SSTT & NCT tai Ha Noi theo
chan doéan sang loc bang trdc nghiém MMSE &
diém cdt 23/24 1a 29,2%. Cac yéu td nguy cd
SSTT sau khi phan tich hoi quy logistic da bién
bao gém: tudi cao, trinh dd hoc van thap, va tién
st tai bién mach mau n3o. Chua thdy mai lién
guan gilra cac yéu té gidi tinh, tinh trang lao
dong, nghé nghiép chinh, nguon thu nhap chinh,
tién sur tang huyét ap, dai thdo dudng véi nguy
cd SSTT. Két qua nghién cliu cho thdy can tdng
cudng sang loc s6m sa sut tri tué tai y té€ cd sé,
d&c biét & ngudi cao tudi va/hodc cb tién si tai
bién mach mau nao.
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GIA TRI CUA HINH ANH “HO MAU CO TU’ CUNG”
TREN SIEU AM PAU DO AM PAO & NHI’NG BENH NHAN

RAU TIEN PAO TRUNG TAM -

RAU CAI RANG LUQ'C
Hoang Pinh Thiép’, Trin Danh Cuong?,

Ping Quang Hung?, Tran Viét Hoa, Nguyén Vin Pha!

TOM TAT

Muc tleu baénh gia gia tri ciia hinh anh “ho mau
cd tor cung” — ICL (Intracervical lakes )trong viéc chan
doan va tién lugng phau thuat & bénh nhan RTDTT —
RCRL. Pdi twgng va phuong phap: Nghién cltu mo
ta tién clru trén 40 bénh an rau tién dao trung tam —
rau cai rdng lugc tai Bénh vién Phu san Trung uang tur
01/01/2024 dén 31/12/2024. Cac benh nhan dugc
siéu am qua dau do am dao, danh gia su c6 mat cua
hinh anh “ho mau 6 tir cung”. Muc tleu la danh gia
su chinh xac cta h|nh anh “hd mau cb tur cung” trong
viéc tién luogng cudc phau thut nhu: cét tor cung, bao
ton tor cung, so Iu’dng mau truyén, thai gian phau
thudt,. Két qua: C6 40 bénh nhan dugc chin doan
rau ca| rang lugc tru’dc phau thuat cd dau hiéu ICL
trén siéu &m dau do am dao va dugc xac nhan bang
két qua giai phau bénh sau phau thuat DO tubi i trung
binh ctia nhém benh nhén 1a 34,4 tudi. T4t ca s6 bénh
nhan RCRL déu co tién sir phau thuat 1dy it nhat mot
[&n. Ti Ie cat tir cung glu’a nhém bénh nhan cé ICL d6
2 cao gap 8.4 1an so v6i nhém bénh nhan c6 ICL d6 1
(OR 8.4, CI 95%: 1.27- 55.39); ti 1& nay ting lén 18.2
[&n néu bénh nhan thudc nhom ICL do 3(OR 18.2, CI
95%: 1.76 -188.07); thdi gian phau thuat & nhém benh
nhan co ICL d0 3 kéo dai hon 1.4 lan so vd| nhém bénh
nhan c6 ICL d6 1 (p=0. 016), thé tich mau truyen trung
binh & nhdm bénh nhan cd ICL dd 3 cao hon gan 3 [an
so v@i nhém bénh nhan c6 ICL do 1 va gan gé“p doi so
vGi nhém bénh nhan cd ICL d6 2 (p=0.016). Két ludn:
Nghién ctu cua chung toi da chi ra rang mdc do tang
sinh mach mau co tir cung (ICL) c6 anh erdng ro rét
dén mot s6 yéu t6 quan trong trong qua trinh phau
thuat bao gdm: thai gian phau thuat, lugng mau truyén
va ty I€ bao ton tu cung.

Tw I{hoa. Rau tien dao trung tam, rau cai rang
lugc, hd mau cd ti cung, siéu am dau do am dao, cét
tr cung, bao ton tr cung trong RCRL
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SUMMARY
THE VALUE OF THE "INTRACERVICAL
LAKES” SIGNS ON TRANSVAGINAL
ULTRASOUND IN PATIENTS WITH

PLACENTA ACCRETA SPECTRUM

Objective: An evaluation of the diagnostic and
surgical prognostic significance of the ' Intracervical
lakes (ICL)” sign in patients with placenta accreata
spectrum (PAS). Methods: This prospective
descriptive study investigated into 40 patients
diagnosed with PAS at the National Hospital of
Obstetrics and Gynecology between January 1st,
2024, and December 31st, 2024. All patients
underwent transvaginal ultrasound to assess for the
presence of the ICL sign. The primary objective was to
evaluate the accuracy of the 'intracervical lakes' sign
in diagnosing placenta accreta spectrum and in
predicting surgical outcomes, including: hysterectomy,
uterine preservation, the volume of blood transfusion
required, and the duration of the surgical procedure.
Results: 40 patients preoperatively diagnosed with
placenta accreta spectrum (PAS) exhibiting the ICL
sign on transvaginal ultrasound were included and
subsequently confirmed by postoperative
histopathological findings. The mean age of the
patient cohort was 34.4 years. Notably, all patients
with PAS had a history of at least one prior cesarean
section. The odds ratio for requiring hysterectomy was
8.4 times higher in patients with Grade 2 ICL
compared to those with Grade 1 ICL (OR 8.4, 95% CI:
1.27-55.39); this ratio increased to 18.2 in patients
with Grade 3 ICL (OR 18.2, 95% CI: 1.76-188.07).
Furthermore, the surgical duration in the Grade 3 ICL
group was 1.4 times longer than in the Grade 1 ICL
group (p=0.016). The mean volume of blood
transfusion was nearly threefold higher in patients
with Grade 3 ICL compared to those with Grade 1 ICL,
and almost double that of patients with Grade 2 ICL
(p=0.016). Conclusion: Our study has demonstrated
that the degree of increased conspicuity of lower
uterine segment vessels/intracervical lakes (ICL) has a
significant impact on several critical intraoperative
factors, including surgical duration, blood transfusion
volume, and the rate of uterine preservation.

Keywords: Placenta previa, placenta accreta
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spectrum, intracervical lakes, transvaginal ultrasound,
hysterectomy, uterine preservation in placental acreta
spectrum.

I. DAT VAN DE

Rau cai rang lugc la mot bénh ly san khoa
nghiém trong do cac gai rau bam béat thudng vao
Cg tr cung, gdy chay mau 8 at khi s rau va co thé
dan dén cac bién ching néng né cho me va thai
nhi. Trudc day bénh it gap va it dugc nghlen clu
nén dé bj chan doan sét. Gan day, ty 1&é méc cd xu
hudng tang ro rét, tir 1/2510 ca sinh (1985-1994)
theo Miller [1], dén 1/968 (1993-2002) theo
Kayem [2], va 1/272 ca sinh (2016) theo ACOG
[3]. Tai Viét Nam, nghién cltu tai BV Phu san Trung
uong t 1€ rau cai rdng Iugc trén tdng s6 bénh nhan
vao dé tir 2007 dén 2011 la 0,1% [4]

Céc y&u t8 nguy co bao gom: phau thuét Iay
thai, boc u xd t&r cung, nao hut thai, cdt dinh
buc“)ng tor cung, ddc biét thuGng gép G bénh
nhan c6 seo phau thuat dé cii kem rau tién dao
trung tam. Su gia tang phéu thuat lay thai kéo
theo ty |€ rau tién dao cé seo phau thuat cii
tang, dan dén ty |é rau cai rdng lugc tang.

Siéu am 2D va Doppler qua dudng bung la
phuong phép dudc sir dung phd bién va hiéu
qua nhat dé chan dodan rau cai réng lugc. Ngoai
ra MRI dugc dung dé danh gia mic dé xam lan,
dac biét khi banh rau bam sau. Gan day, mot s6
nghién cllu quoc té dé xudt sur dung siéu am dau
do am dao cho két qua chén doan chinh xac hon
va ho trg diéu tri hiéu qua han. Tuy vay, tai Viét
Nam hién chua cé nghién cfu nao danh gia hiéu
qua cua phugng phap néy. Chinh vi thé chlng
toi thuc hién nghién clu nay nham muc dich:
banh g/a vai tro cua hinh anh hé mau cé tur cung
trong viéc chén dodn va tién luong phdu thudt
rau cai rang luoc.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tu'gng nghién clru. La nhitng thai
phu dudc chin doan rau tién dao trung tdm —
rau cai rang lugc trén siéu am qua dudng bung
va dau do am dao va dudc phau thuat tai Bénh
vién Phu san Trung udng tir 01/01/2024 dén
31/12/2024.

Tiéu chudn lua chon:

- Nhitng bénh nhan dugc chan doén rau tién
dao trung tam - rau cai rang lugc bang siéu am
dau do bung va dau do @m dao tai Bénh vién
Phu san Trung uang.

- Co két qua siéu am dau do am dao tru‘dc
phau thuat mo ta dau hiéu “hd mau cb tr cung”.

- th.rng bénh nhan nay dugc theo ddi trudc,
trong va sau phau thuat, cd cach thic phau
thuat va két qua gidi phau bénh ly.
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Tiéu chuén loai tra: Bénh nhan dudc chan
doan RCRL nhung ho so bénh an khong cé day
du cac thong tin can thiét cho nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién curu: nghién clru mo ta
hoi cru dua trén ho so bénh an.

C& méu: Mau thuan tién khdng xac suét trong
thdi gian nghién cliu ¢6 du cac tiéu chudn lua chon.

Thoi gian nghién ciru: tr 01/01/2024 dén
31/12/2024 thu thap dugc 40 bénh nhan cé day
du céc tiéu chudn dua vao nghién clu.

X' ly va phdn tich sé liéu: cac sO liéu thu
thap dugc sé dugc nhap va xur ly trén phan mém
SPSS 22.0.

Pao diuc nghién cuu: Nghién clftu nay la
mot nghién ciu hodi clru, sir dung dir liéu tir ho
sG bénh an, khong can thiép truc ti€p dén ngudi
bénh. Toan bo thong tin ca nhan cua doéi tugng
nghién cfu dudc ma hdéa va bao mat tuyét dai,
dam bao tuén thd cac nguyén tac dao duic trong
nghién cltu y sinh hoc.

Il. KET QUA NGHIEN cU'U
Bang 1: Pdc diém Idm sang cuia nhom
bénh nhadn nghién cuu

n Ti 1€ (%)

; ~ | <29 8 20
Nhonn11etu0| 30-34 10 25
: > 35 22 55
S8 [an phau é ig 43755
thuét 13y thai— 5 17,5
1 13 32,5

S6 [an dé 2 16 40
>3 11 27,5
So6 [an nao, (1) 1‘9} 43755
hat thai ’
) 7 17,5

Nhén xét: - Phan I6n bénh nhan trong
nghién ctu c6 do tudi > 35 (chiém 55%)

- Phan I6n cac bénh nhan RCRL cd it nhat
mot [an nao, hat thai trd 1€n (65%).

- Tat ca sO bénh nhan RCRL déu co tién sur
md 18y it nhat mét [an, trong dé s& bénh nhan
md 18y thai 2 [an chiém ti 1é cao nhéat (47,5%). Ti
Ié bénh nhan cd tir 2 [an sinh trd Ién chiém ti 1€
cao nhat (67,5%)

Bang 2: Lién quan cua dau hiéu "ho
mau cé tr cung” doi voi tién Iu’o’ng phéu

thudt bao ton tua’ cung
HO mau co tircung |~
P61| P62 | P63 |'1°9 P
Cach|Bao
p - 7 2 1 10
EhiTC| o0 158,39%| 14,3% | 7,1% | 25% 009
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Cat| 5 12 13 30 Nhan xét: Ty |1é bénh nhan dugc bao ton tr
TC |41,7%)|85,7% | 92,9% |75% cung cao nhat ¢ nhém hé mau CTC dd 1
Téng 12 14 14 40 (58,3%) va ti & c3t tir cung cao nhat  nhém ho
100% | 100% | 100% [100% méu CTC do 3 (92,9%)
OR . | 84 | 182 '
95% CI 1,3-55,4{1,8-188,1

Bang 3: Gia trj cua dau hiéu hé mau cé tir cung déi vdi thoi gian phiu thust va luong
mau truyén trong mé

H6 mau ] Thdai gian phau thuat _ Lugng mau truyén
CTC Trung binh| X £+ SD Min Max | Trung binh X + SD Min Max
(ml) (ml) (phut) | (phut) (ml) (ml) (phut) | (phut)
bo1 80+20,1 55 110 460+525,5 0 1400
D0 2 98,75 100+32,9 40 160 866 705,7+679,7 0 2000
D0 3 113,6+31,8 80 190 1375,7+889 0 2700
p 0,022 0,007

Nhdn xét: - Thai gian phiu thuat ting dan
theo mirc d& xam 1an cua ICL. Thdi gian mé &
nhém d6 3 (113,6 + 31,8 phdt) cao hon dang ké
so vGi nhom dé 1 (80 20,1 phat, p = 0,016).
Khong cé khac biét rd rang gilta nhém do 2 véi
nhém d6 1 hoédc do 3.

- T6ng lugng mau truyén tdng dan theo phan
d6 ICL. Nhom ICL do 3 co lugng mau truyén cao
hon dang ké so véi do 1 (p = 0,007) va do 2 (p =
0,049). Khong cd khac biét c6 y nghia thong ké
gilta nhom do 1 va dé 2 (p = 0,666).

Bang 4: Lién quan giita muc dé cua dau
hiéu hé mau cé ti cung va két qua giai

héu bénh

Giai phau H6 mau co tir cung
bénh [Po1| P62 | P63 | P
Rau bam chat [6(50%) 7(50%) | 2(14,3%)

Rau dam sau |6(50%)6(42,9%)/12(85,7%)|0,034
Rau dam xuyén| 0(0%) | 1(7,1%)| 0(0%)
Nhan xét: - Ty |é rau dam sau cd su chénh
léch dang k& gitta cAc nhdm ICL, vSi nhédm ICL 3
c6 ty 1€ rau an sau cao nhat (85,7%), trong khi
nhom ICL 1 va ICL 2 c6 ty |é rau an sau thap
han (50% va 42,9% tuang (ng)

- Hé s6 Gamma = 0,437 vdi p = 0,034 cho
thdy cd mai lién hé thudn murc trung binh va co y
nghia thong ké gilra mirc d6 xam lan rau va mic
dd hd mau cb tr cung.

IV. BAN LUAN

4.1. Pac diém l1am sang cla ddi tugng
nghién ciru. Ti I€é RCRL tang ti Ié thuan vai tuoi
cla bénh nhén, ti 1é RCRL cao nhat & nhém tudi
> 35 tudi (55%). K&t qua nghién clru cla ching
t6i phu hgp vdi két qua clia mot s6 tac gia trong
nudc nhu Dinh Van Sinh 1a 45.8% [5] va Ngo
Quang Anh la 46% [6].

Tién st nao hut thai dugc coi la mot yéu to
lam tdng nguy cd cta RTDTT — RCRL. TU bang
3.1 cho thdy 62.5% s6 bénh nhéan co tién st nao

hat thai it nhat 1 [an. K&t qua nay phu hgp vdi
két qua cua tac gia Ngé Quang Anh, 70.8% sb
bénh nhan RCRL c6 it nhat 1 [an nao, hut thai
[6]. O bénh nhan tirng nao hat thai nhiéu lan,
I6p ndi mac ti cung thudng bi ton thudng, dic
biét la vung day tir cung — nci nhau thai thudng
bam. Khi d6, nhau thai trong thai ky ti€p theo de
bam truc tiép vao I6p cd t&r cung ma khong céd
hang rao n6i mac ngan cach.

Phau thuat Idy thai la yéu t6 nguy cd cua rau
cai rang lugc. Nguyén nhan cd thé do phau thut
|4y thai lam t6n thuong I6p ndi mac va I6p mang
rung, tir do khién banh rau trong thai ky sau co
th€ bam b4t thudng, &n sdu vao co tir cung.
Trong nghién cltu ctia chidng t6i, 100% bénh
nhan RCRL cd tién s phau thuat 13y thai it nhat
1 [&n, trong dé s6 bénh nhan coé tién s phau
thuat 13y thai 1 [an, 2 [an va 3 [an tré |én chiém
ti 1€ [n lugt 1a 35%, 47.5% va 17.5%. Dféu nay
tuong dudng véi nghién cltu cia Nguyén Lién
Phuaong véi ti 1€ [an luct la 41.7%, 46.4% va
3.6% va CU Chién Thang vdi ti & lan lugt la
36%, 50% va 10% [7].

4.2, Moi lién quan giira cac mirc do ho
mau cd tir cung va kha nang bao tén tur
cung. Trong nghién cru cla ching toi, ty 1€ bao
ton t&r cung & bénh nhan rau cai rang lugc co
tdng sinh mach mau ¢6 tir cung dd 1 la 58,3%,
dd 2 1a 14,3%, va do 3 1a 7,1%. Nhiing két qua
nay cho thdy méi tuong quan rd rang gilta mic
dd tang sinh mach mau ¢6 tr cung va kha nang
bao ton tir cung.

Khi mic d6 téng sinh mach mau ¢6 t cung
tang 1én (d6 2 va do 3), ty Ié bao ton t cung
giam dang ké&. Diéu nay cd thé dugdc gidi thich
bdng su gia tdng mach mau va lién két véi cdu
tric ti cung, d3c biét trong dau hiéu hd mau co
tlr cung vi tri cdc mach mau ndm siu, sat 6ng c6
tlr cung, phia sau bang quang, va phia truéc céc
quai dai trang, khi€n cho phau thuat trd nén phiic
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tap hon, mat mau nhiéu hon, khé kiém soét chay
mau va khd cd thé bao ton tir cung ma khéng anh
hudng dén su an toan cia bénh nhan. Mic do
tdng sinh mach mau cang cao c6 thé lam ting
nguy ¢ mat mau va anh hudng dén qua trinh
lanh thugng cda tir cung sau phau thuat.

Két qua clia nghién cltu clda chung t6i c6 su
khac biét khi so v8i nghién clru cia Aryananda
va cong su [8]. Trong nghién cltu cia ho, ty 1€
bao ton t& cung & cac mirc d6 tang sinh mach
mau cd tir cung lan lugt 1d 91,1% cho dod 1,
27,6% cho d6 2 va 14,3% cho do 3. Su khac
b|et nay cd thé g|a| th|ch do kinh nghiém cua
phau thuat vién cung nhu ek|p phau thuat va cd
s& ha tang clia maoi bénh vién va khu vuc la khac
nhau. Nhung nhin chung ti 1€ bao ton t&r cung
déu giam khi mic d6 tdng sinh mach méau c6 tu
cung téng Ién.

4.3. Moi lién hé giira dau hiéu ho mau
co tir cung vGi thdi gian phau thuat va
lugng mau truyén trong phau thuat Thai
gian phau thuat & ba nhém hd mau cd tir cung
khac nhau lan lugt la 80 phat (B0 1), 100 phut
(b0 2), va 113 phut (Do 3). Biéu nay phan anh
mot xu hudng rd rét rang thoi g|an phau thuat
tang dan theo mic d6 xadm lan cGa nhau tha|
ddc biét la khi mirc dd tang sinh mach mau cd t0r
cung tang lén. Su gia tang thai gian phau thuat
c6 thé dugc giai thich bdi su phic tap va khé
khan trong viéc kiém soat mach mau trong cac
ca phau thuat cé mirc d6 xam lan cao.

Trong nghién ctu cla chdng t6i, lugng mau
trung binh can phai truyén & ba mic do tang
sinh mach mau c8 tir cung lan lugt 13 460 ml,
705 ml, va 1375 ml. K& qua nghién cltu cua
chung t6i tuong tu vdi nghién clu cua tac gia
Aryananda vé lugng mau truyén, vGi cac gia tri
[an lugt Ia 500 ml, 750 ml, va 1250 ml & ba mdc
dd tugng Ung [8]. Diéu nay cho thady su tudng
dong gitra hai nghién ctru, dac biét la trong viéc
chi ra réng lugng mau can truyen tang dan theo
mdc dd tang sinh mach mau c6 tr cung. Sy
tuong dong nay co thé hd trg g|a thuyét rang
muc dd tdng sinh mach mau cd t&r cung cd anh
huéng truc ti€p dén nhu cau truyén mau trong
cac ca phau thuat.

4.4, MGi lién quan gilra mirc do tang
sinh mach mau co tur cung va két qua giai
phau benh Ty |é rau ddm sau co su chénh léch
dang ké gilta cac nhém ICL,véi nhém ICL dé 3
6 ty Ié rau dam sau cao nhat (85,7%). Diéu nay
trai ngugc han véi nhdm ICL do 1 va do 2, noi ty
Ié rau dam sau thap hon nhiéu (tugng (ng 50%
va 42,9%). Su khac biét ro rét nay, cung vdi gia
tri p = 0,034, cho thay c6 mai lién hé co y nghia
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thdng ké gilta mdrc d6 hd mau ¢6 tr cung va sy
hién dién cla rau dam sau. Diéu nay ggi y rang
mUrc dd hd mau ¢b tr cung cang cao, kha ndng
rau dam sau cang Ién.

Ngoai ra, hé s6 Gamma = 0,437 vGi p =
0,034 cing c6 thém nhan dinh vé& moi lién hé
thudn m(c trung binh va cé y nghia théng ké
gitra mic d6 xam 1&n rau va mic dd hd mau cd
t&r cung. Hé s6 Gamma dugdng cho thay khi mirc
dd hd mau cd tir cung tang lén, mlc dd xam lan
rau (dac biét la rau dam sau) cling c6 xu hudng
tang theo. Diéu nay co y nghia quan trong trong
viéc tién lugng va quan ly thai ky, dac biét la doi
vGi cac trudng hgp cd nguy cd rau tién dao hoac
rau cai rang lugc.

V. KET LUAN

Nghién cru clda chdng toi cho thay siéu am
dau do &m dao vai du hiéu hd mau cb tir cung
dong mat vai tro quan trong trong viéc du doan
thdi gian phau thuat, Ierng mau truyén, két qua
gidi phau bénh ly va gitp tién lugng kha nang bao
ton tur cung hay cat ti cung. Tuy nhién can thém
nghlen clfu v6i ¢& mau 16n hon va kiém soét cac
yéu t6 khac dé€ lam rd hon cac tac dong nay.
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