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SO SANH KiCH THU'O'C DIEN BAM MAM CHAY
CUA DAY CHANG CHEO TRU'O'C TREN MRI VA THU'C TE

TOM TAT

Bat van deé: Ton thuong DCCT anh hu’dng dang
k& v& mat g|a| phau va chirc ndng cua khdp goi. Hién
nay vdl V|ec thuc hién phau thuat noi soi tai tao DCCT
g6i ngay cang nhiéu, cac phau thuat vién cang mudn
erdng den su’ t6i uu hoa viéc tai tao day chang cho
tu’ng cé thé nhdm mang den két qua toét hon cho
ngudi bénh. Cac nghién clru gan day cho thay két qua
€O sy uu thé gilra k¥ thuat tai tao DCCT hai bo so véi
ky thuat tai tao mét bo. DG véi ky thuat nay, viéc xac
dlnh du‘dng kinh trude sau cua dién bam mam chay la
can thlet tuy nhlen gap nhiéu kho khén khi xac dinh
trong md. Vi vdy, viéc dinh h|nh dudgc cac kich terdc
cla dlen bam DCCT 1én mam chay 13 mot V|ec can
thiét va cd Igi khi Ién k& hoach cho cubc md. Muc
tiéu: Khao sat kich thudc derng kinh trerc sau va
dudng kinh bén dién bam mam chay cla day chang
chéo trudc trén MRI va qua noi soi khdp goi va so
sanh tuong quan vdi nhau. Poi tuwgng nghién clru:
Bénh nhan co6 chi dinh ndi soi tai tao DCCT tai bénh
vién bai Hoc Y Dugc Thanh ph6 H& Chi Minh va Bénh
vien Quan Y 7A. Phuaong phap nghlen clru: dung
phu‘dng phép cét ngang mo ta. Viéc do cac kich thudc
trén MRI dugc khao sat qua phan mém tai khoa chan
doén hinh anh ctia bénh vién. Viéc do trong mé ndi soi
khdp g6i dugc thuc hién bing thudc chuyén dung va
XU ly hinh anh v&i phan mém Google Sketchup 2021.
Két qua: Trong 30 trudng hgp khao sat (24 nam, 6
nir), tat cd déu dugc do kich thudc dudng kinh trudc
sau va dudng kinh bén dién bam mam chay cla day
chang chéo trudc trén MRI va qua ndi soi khép goi.
budng kinh trudc sau dién bam mam chay trén MRI
15.3 £ 1.2 mm, trong dé BK trudc sau & nam la 15.53
+ 1.2 mm va & nif la 14.45 + 0.6. Budng kinh bén
dién bam mam chay trén MRI 10.1 + 1.1 mm, duGng
kinh bén dién bam mam chay trén ndi soi khép gbi &
nam la 10.2 £ 1.2 mm va n{f la 9.7 £ 0.9 mm. BuGng
kinh trudc sau dién bam mam chay trén noi soi khép
g6i 15.3 £ 1.2 mm, dudng kinh trudc sau dién bam
mam chay trén noi soi khdp go6i ¢ nam la 15.5 + 1.2
mm va nir la 14.4 £ 0.8 mm. Budng kinh bén dién
bam mam chay trén ndi soi khdp gbi 10.6 £ 1.1 mm,
trong d6 dudng kinh bén dién bam mam chay trén noi
soi khdp g6i & nam la 10.7 = 1.1 mm va nir la nit la
9.8 + 0.9 mm. Két qua nghién ctu cling cho thay su
tugng quan gilra kich thudc do trén MRI va qua noi
soi khdp g6i theo phudng trinh hoi quy tuyén tinh: BK
trudc — sau thuc t€ (mm) = 2.018+ 0.863 x(DK trudc
— sau MRI[mm]), DK bén thuc t€ (mm) = 3.225 +
0.727 x (PK bén MRI[mm]). Két luan: két qua nghién
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cliu phan nao glup cho cac phau thuat vién Chan
thuong chinh hinh ¢d thé chu dong han trong V|ec Iua
chon manh ghep dua trén ket qua MRI khép g6i trong
phau thuat tai tao DCCT goi

T khéa: dién bam mam chay DCCT, tai tao
DCCT mét bé va hai bo, chi s& nhan tric hoc.

SUMMARY
COMPARE THE SIZE OF THE TIBIAL
PLATEAU ATTACHMENT AREA OF THE
ANTERIOR CRUCIATE LIGAMENT ON MRI

AND THE REALITY

Background: Anterior cruciate ligament (ACL)
injury significantly affects the anatomical and
functional aspects of the knee joint. Currently, with
more and more laparoscopic knee ACL reconstruction,
surgeons want to optimize the ligament reconstruction
individually for better results to the patient. Recent
studies have shown that there are advantages for the
two-bundle ACL  reconstruction technique in
comparison with the single-bundle reconstruction
technique. For this technique, determining the
anteroposterior diameter of the tibial plateau
attachment area is necessary, but it is difficult to
determine intraoperatively. Therefore, shaping the
dimensions of the ACL on the tibial plateau is
necessary and beneficial for planning before surgery.
Objective: To investigate the size of the anterior
posterior diameter and the lateral diameter of the
tibial plateau attachment of the anterior cruciate
ligament on MRI and through knee arthroscopy then
compare with each other. Subjects: Patients were
indicated for endoscopic reconstruction of ACL at the
University of Medicine and Pharmacy Hospital in Ho
Chi Minh City and Military Hospital 7A. Method:
Descriptive  cross-sectional method was used.
Measurements of dimensions on MRI were surveyed
through software at the hospital's imaging
department. Measurements in arthroscopic knee
surgery are performed by using a specialized ruler
then capturing the image by arthroscope, the images
are then processing with Google Sketchup 2021
software. Results: In 30 surveyed cases (24 men, 6
women), all were measured the size of the anterior
posterior diameter and the lateral diameter of the
tibial plateau attachment of the anterior cruciate
ligament on MRI and through knee arthroscopy. The
anteroposterior diameter of the tibial plateau on MRI
is 15.3 £ 1.2 mm, of which the anteroposterior
diameter in men is 15.53 = 1.2 mm and in women is
14.45 = 0.6 mm. The lateral diameter of tibial plateau
attachment on MRI 10.1 + 1.1 mm, the lateral
diameter of tibial plateau attachment on knee
arthroscopy is 10.2 £ 1.2 mm in men and 9.7 £ 0.9
mm in women. The anterior and posterior diameter of
tibial plateau attachment on knee arthroscopy is 15.3
+ 1.2 mm, the anterior and posterior diameter of tibial
plateau attachment on knee arthroscopy is 15.5 + 1.2
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mm and in women is 14.4 = 0.8 mm. The diameter of
the tibial plateau attachment surface on knee
arthroscopy is 10.6 = 1.1 mm, in which the diameter
of the tibial plateau attachment surface on knee
arthroscopy is 10.7 £ 1.1 mm in men and 9.8 £ 0.9
mm in women. The study results also showed a
correlation between the size measured on MRI and
through knee arthroscopy according to the linear
regression process: Actual before — after length (mm)
= 2.018 + 0.863 x (before — after MR length) [mm]),
actual lateral length (mm) = 3.225 + 0.727 x (MRI
lateral length [mm]). Conclusion: The research
results partly help orthopedic surgeons can be more
proactive in choosing grafts based on the results of
knee MRI in knee ACL reconstruction surgery.

Keywords: tibial attachment area of the anterior
cruciate ligament, single- and double-bundle ACL
reconstruction, anthropometric index.

I. DAT VAN DE

Song hanh vdi viéc tang ti 1€ tai nan giao
théng va chan thuong trong thé duc thé thao thi
ti 1& tn thuong khép g6i ngay cang tdng do
khdép g6i la mét trong nhitng khdp chiu luc chinh
cho co thé. Cac tdn thuong thudng gdp clia khdp
gbi bao gobm bong gan, dut hoac rach day
chang, viém bao khép gGi, trat hodc ban trat,
gay xuang vung khdép g6i, rach sun chém gay ra
do o ché truc ti€p hodc gian tiép. Trong dé ton
thuong DCCT chiém phan I6n trudng hdp. Ton
thuang DCCT anh hudng dén ddi s6ng sinh hoat,
thé thao clia B&nh nhan va néu khéng dugc diéu
tri kip thdGi sé dan dén cac bién chirng chiring teo
cd, léng goi, thodi hda sém khdp go6i va cudi
cung mat chlrc nang cua khdp. Vi vay viéc tai tao
va phuc h6i lai cau truc va chirc nang DCCT gbi
da trd thanh van dé thiét yéu sau chan thuang
song hanh vdi t6i uu hda diéu tri cho ting ca
thé. Cac nghién cltu gan day cho thdy cd su
khac biét giifa tai tao DCCT mot bo va hai bd cu
thé 13 ky thudt tai tao day chang chéo hai b6 dat
dugc do viing khdp goi truéc — sau, do virng
xoay tét han tuy nhién dé€ duy tri dugc mot cau
xudng gitfa hai dudng ham cua hai b6 manh
ghép DCCT la mét viéc khéng dé dang. Mot vai
nghién cltu & nudc ngoai két luan rang dudng
kinh trudc sau dién bam DCCT < 14mm thi nén
thuc hién tai tao DCCT mot bo thay vi hai bo va
dién bam DCCT mam chay ciing cd thé do dudc
thong qua hinh anh hoc trén cong hudng tir
(MRI) v6Gi s0 liéu phan anh tuang doi chinh xac
so V@i thuc té

Nhin chung, chua cé nghién clru nao & Viét
Nam danh gia tdng quat vé su lién quan cla
dién bam mam chay trén MRI va qua ndi soi
khdp gobi. Vi vay chdng t6i thuc hién nghién ciu
"So sanh kich thuoc dién bam mam chay cua day
chang chéo truoc trén MRI va thuc té”.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: nghién clu cat
ngang - mo ta hang loat ca

Poi tugng nghién ciru:

CG mau: Bénh nhan cd chi dinh ndi soi tai
tao DCCT tai bénh vién Pai Hoc Y Dugc Thanh
Ph6 HO Chi Minh, bénh vién Quan Y 7A

Tiéu chuén nhdn vao: Bénh nhan trén 18
tudi. Cac Bé&nh nhan tén thuong DCCT g6i ¢d chi
dinh ndi soi tai tao day chang chéo trudc.

Tiéu chudn loai tra: Bénh nhan thodi hda
khdp, tao xudng bat thudng quanh diém vao cla
DCCT trén mam chay, hodc chan thudng gay
bién dang tai diém bam DCCT trén mam chay,
ngén chi, teo chi & chi khao sét. B

Céc trudng hgp du tiéu chudn chon mau
dugc do kich thudc clia DBMC cua DCCT trén
hinh anh hoc cong hudng tir va do cac kich
thuGc ctia DBMC cua DCCT trong mé ndi soi. Ghi
nhéan, tudi, gidi, can ndng, chiéu cao, PK trudc
sau DBMC trén MRI, DK bén DBMC trén MRI, BK
trudc sau DBMC noi soi khdp gobi, PK bén DBMC
noi soi khdp goi. Xt ly s6 liéu theo phuaong trinh
h6i qui tuyén tinh, tim mai lién hé gitra nhirng
yéu td nhan tréc hoc vdi cac s6 liéu do dugc va
tuong quan gilra kich thuéc DBMC cia DCCT
trén MRI vdi kich thudc thuc té.

INl. KET QUA NGHIEN cU'U

Pic diém nhan khau hoc

Tubi: tudi nhod nhat 16, tudi I6n nhét 63, tudi
trung binh 38.10 + 2.313.

GiGi: Trong tong s& 30 bénh nhan, c6 24
bénh nhan (80 %) la nam gidi, va c6 6 bénh
nhan (20 %) la nir. '

Pac diém nhéan trac hoc. Chiéu cao trung
binh & nam (162.54 cm, tir 143 — 180 cm), so
v6i nir giGi (152.83 cm, tir 142 — 161 cm)

Nam gigi ndng trung binh 61.38 + 10.66 so
V@i nit giGi con sO nay la 54.5 + 5.47 kg

BMI: BMI trung binh 23.15 + 2.1 (19.4- 29.4).

Pudng kinh dién bAm mam chay trén MRI

Budng kinh trudc sau:

Pudng kinh trudc sau dién bam mam chay
trén MRI 15.3 £ 1.2 mm. DK I6n nhat 17.7 mm,
nhé nhat lIa 12.5 mm. Trong dé DK trudc sau &
nam la 15.53 = 1.2 mm. DK I8n nhat la 17.7
mm, chiéu dai nho nhat la 12.5 mm. Tudng tu &
nit la 14.45 £ 0.6. DK I6n nhat la 15.3 mm,
chiéu dai nhoé nhat la 13.7 mm. Su khac biét DK
trudc sau dién bam mam chay trén MRI & hai
gidi cd y nghia théng ké (P= 0.04).

Bang 1: PK trudc sau dién bam mam
chay trén MRI
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Pudong kinh bén. budng kinh bén dién
bam mam chay trén MRI 10.1 + 1.1 mm. BK I8n
nhat 12 mm, nho nhat la 8 mm. DK bén dién
bam mam chay trén nodi soi khép gbi & nam la
10.2 £ 1.2 mm. DK I6n nhat [a 12 mm, DK nhé
nhat la 8 mm. Tuong tu & nir Ia 9.7 £ 0.9 mm.
DK I6n nhat la 10.5 mm, DK nhdé nhat la 8.7 mm.
Su khac biét DK bén dién bam mam chay trén
noi soi khdp goi G hai gigi khong cé y nghia
thong ké (P= 0.33).

Bang 2: DK bén dién bam mam chay
trén MRI

Gigi | PKtrung Cao | Thap | Gia tri
binh (mm) | nhat | nhat p
Nam | 10.2£1.2 12 8 0.33
N 9.7+0.9 10.5 8.7 '
Chung| 10.1 £1.1 12 8

Pudng kinh trén ndi soi khép goi

Puong kinh trudc sau: Dudng kinh trudc
sau dién bam mam chay trén ndi soi khdp goi
15.3 £ 1.2 mm. DK I6n nhat 18.2 mm, nhd nhat
la 13.5 mm. DK trudc sau dién bam mam chay
trén ndi soi khdp goi ¢ nam la 15.5 £ 1.2 mm.
DK I6n nhat la 18.2 mm, PK nhd nhat la 13.5
mm. Tudng tu & nif la 14.4 £ 0.8 mm. DK I6n
nhat la 16 mm, DK nho nhat la 14 mm. Su khac
biét DK trudc sau dién bam mam chay trén noi
soi khdp gbi & hai gidi khdng c6 y nghia thong ké
(P= 0.06).

Bang 3: DK trudc sau dién bam mam
chay trén ndi soi khdp goi

Gigi DK trung Cao Théip Gia tri
binh (mm) | nhat | nhat p
Nam | 155+ 1.2 18.2 13.5 0.06
NI 14.4 £ 0.8 16 14 '
Chung| 153+ 1.2 18.2 13.5
Puong kinh bén: budng kinh bén dién

bam mam chay trén ndi soi khdp goi 10.6 + 1.1
mm. DK I8n nhdt 12.5 mm, nho nhat la 8.5 mm
DK bén dién bam mam chay trén ndi soi khdp
g6i ¢ nam la 10.7 £ 1.1 mm. DK Ién nhét Ia
12.5 mm, DK nho nhat la 8.5 mm. Tudng tu &
nir la 9.8 £ 0.9 mm. DK I6n nhat [a 11.5 mm, DK
nhd nhat la 9 mm. Su khac biét DK trudc sau
dién bam mam chay trén ndi soi khdp gbi G hai
gidi khong cé y nghia théng ké (P= 0.07).
Bang 4: DK bén dién bam mam chay
trén néi soi khdp goi
DK trung
Gidl | hinh (mm)

Cao
nhat

Thap | Gia tri
nhat p

Gigi | PKtrung | Cao Thap | Gia tri Nam | 10.7+1.1 | 12,5 8.5 0.07
binh (mm) | nhat | nhat p NCT 9.8 £0.9 11.5 9 )
Nam | 155£1.2 | 17.7 | 12.5 | (g4 Chung| 10.6 1.1 | 12.5 8.5
No | 145+£0.6 | 153 | 13.7 ' Bang 5: Méi tuong quan don yéu té vdi
Chung| 153+1.2 | 17.7 | 12.5 PK trudc sau dién bam mam chady trén ndi

soi khdp goi
Yéu to | PK truéc sau dién
lién quan|bam mam chay trén
(X) noi soi khép goi (Y)
CN Y= 9.657 + 0.093 X
CC Y=-0.312 + 0.096 X |[<0.0001]0.69
DK MRI | Y= 2.018+ 0.863 X |<0.0001]0.71
Phuang trinh h6i quy tuyén tinh mdi tudng
guan gilta BK trudc sau trén MRI va DK trudc
sau trén noi soi khdp goi cd y nghia thdng ké véi
hé s§ R2 = 0.71.
Bang 6: Méi tuong quan hai yéu té voi
DK trudc sau dién bam mam chay trén néi

Trisé P| R2

<0.0001 |0.61

soi khap goi
Yéu to |Hé so hoi quy|Tri s0 P tirng yéu to
: CN: 0.03 CN: 0.119
CNvaCCl ¢ 069 CC: 0.003
CCvaDK| CC: 0.05 CC: 0.034
MRI | DK MRI: 0.49 | DK MRI: 0.018
CNva PK| CN: 0.01 CN: 0.59%
MRI | DK MRL: 0.74| DK MRI: 0.005

Khi thuc hién tugng quan 2 yéu to lan lugt
gitta ba yéu t6 CN, CC va dudng kinh trudc sau
trén MRI thi cd y nghia thong ké gilra DK trudc
sau trén ndi soi v3i cac yéu to DK trudc sau trén
MRI, chiéu cao vdi P<0.05.

Bang 7: Moi tuong quan don yéu to voi
DK bén dién bam mam chay trén ndi soi
khdp goéi

~ o~ | DK bén dién bam
Ye:at:(l)'f)n mam chay trén ndi|Tri s6 P| R2
q soi khép géi (Y)
CN Y= 6.572 + 0.006X |<0.0001|0.37
CC Y= 0.055 + 0.065 X |<0.0001|0.38
DK MRI | Y= 3.225 + 0.727 X |[<0.0001|0.54

Phuong trinh hoi quy tuyén tinh mdi tugng
quan gilta PK bén trén MRI va DK bén trén noi
soi khdp gbi cé y nghia thdng ké véi hé s6 R2 =
0.54 cao nhat khi so vdi cac yéu to khac.

Bang 8: Méi tuong quan hai yéu té voi
DK bén dién bam mam chay trén ndi soi

khap goi
Yéu t0 |Hé so hoi quy|Tri s0 P tirng yéu to
N CN: 0.033 CN: 0.24
CN'va CCl - cc: 0.038 CC: 0.17
CCva bK| CC:0.041 CC: 0.004
MRI DK MRI: 0.575| DK MRI: <0.0001
CNva bK| CN: 0.037 CN: 0.011
MRI |DK MRI: 0.573| DK MRI: <0.0001
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C6 moi tuong quan 2 yéu t6 cé y nghia
thong ké gilra DK bén trén noi soi vdi cac yéu to
DK bén MRI, chiéu cao; DK bén MRI, can nang
vGi P<0.05.

IV. BAN LUAN

Nhéan khau hoc

Tuéi: trung binh 38.10 + 2.313

Gidi: Trong nghién cltu trén 30 khdp goi, co
24 khép gb6i cia nam (80%) va 6 khdp gbi cua
nir (20%).

Nhan trac hoc

Can nang va chiéu cao: Bénh nhan trong
nghién clfu cta ching t6i co CC va CN trung binh
thdp hon so vdi cac nghién cliu trén thé gidi &
cac nudc Chau Au va tugng dong vdi nghién ciu
tai Han Quoc.

BMTI: BMI trung binh trong nghién cru cho
thay it co tinh trang BN thtra can (20%).

Cac kich thuéc DBMC cuia DCCT

Kich thudc DK trudc sau va PK bén do
trén MRI. Trong nghién clu cla chdng toi, BK
truéc — sau trung binh clia DBMC cua DCCT la
153 £ 1.2 mm va DK bén la 10.1 £ 1.1mm, so
vdi cac nghién clu trén sb liéu cta chdng toi I16n
hon & Han Quéc, Insonesia nhé han s6 liéu &
Chau Au va tuong dong so vai sO liéu & An DO.VGi
phuong phap do trén MRI dugc ap dung gan nhu
giébng nhau & cac nghién ctu, su khac nhau vé
kich thudc c6 1€ do ddc diém ching tdc la cac
nudc A Chau cb thé trang & cac nudc 1a tuong
duong nhau va nhd han & ngudi phuang tay.

Kich thudc DK trudc sau va PK bén do
qua ndi soi. DK trudc sau va DK bén trung binh
do qua noi soi khdp goi trong nghién clu cua
ching t6i la 15.5 va 10.7mm & nam, 14.4 va 9.8
mm & nir.

Su tuong quan gilra cac kich thudc
DBMC cua DCCT trén MRI so v@Gi thuc té.
Theo tac gia Seong Hwan Kim, nghién c(fu trén
dan s6 Han Quéc cling két ludn cd su tudng
quan giira két qua do cac kich thudc DBMC cua
DCCT trén MRI va thuc té. Tac gia ciling dua ra
dudc cong thic udc lugng kich thudc cia hai DK
cla dién bam dua trén kich thudc do trén MRI:

K trudc — sau thuc t€ (mm) = 3.248 + 0.868
x (BK trudc — sau MRI[mm]) — 0.237 x gidi tinh
(nam= 0, nif = 1) (R2= 0.827, P < 0.001)

DK bén thuc t& (mm) = -0.539 + 0.869 x
(BK bén MRI[mm]) + 0.183 x gidi tinh (nam =
0, nif = 1) (R2= 0.746, P < 0.001)

Trong nghién cltu cla ching t6i, BK trudc
sau trung binh trén MRI va thuc t€ la nhu nhau,
trong khi dé6 DK bén trung binh trén ndi soi co
kich thudc 16n hon so véi DK bén trén MRI. Két
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qua cla chdng t6i khac so véi nghién clu cua
Seong Hwan Kim vGi PK bén trén MRI va BK
trudc sau thuc t€ co kich thudc I6n hon.

Nhu vay, qua phan tich hdi quy tuyén tinh,
PK trudc — sau va DK bén thuc t&€ DBMC cua
DCCT déu c6 méi tugng quan trung binh véi can
nang va chiéu cao va c6 méi tuong quan kha
chat ché véi BK trudc — sau trén MRI. Dung kich
thudc trén MRI la yéu to tuang quan manh nhat
dé€ udc lugng kich thuc t& c6 cong thirc:

bK trudc — sau thuc t€ (mm) = 2.018+
0.863 x (DK trudc — sau MRI[mm])

DK bén thuc t& (mm) = 3.225 + 0.727 x (BK
bén MRI [mm])

Vi mirc do tuong hop gitfta DK trudc — sau
va DK bén DBMC trén MRI — va ndi soi khdp gdi
c6 mic tuong hgp cao vd@i vGi do sai léch [an
lugt 13 -0,07 va -0,48. Co thé dung cdng thirc dé
udc lugng chinh xac cac kich thudc thuc t€ cla
DBMC cla DCCT dua trén cac kich thudc do
dugc trén MRI.

V. KET LUAN

Cong thuc tinh cac kich thudc thuc t€ cua
DBMC cua DCCT dudc xdy dung dua trén cac
kich thudc do trén MRI cho thay hé sé tuang
quan_hoa hdp t6t. Cac cong thic nay dong vai
trd ho trd cho viéc Iua chon ky thuidt mé va lua
chon manh ghép tai tao DCCT trén cac Bénh
nhan Viét Nam.
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DANH GIA HIEU QUA CUA PHU'ONG PHAP KHOT PHAT CHUYEN DA
BANG PROPESS TREN THAI PHU CO THAI PU THANG
TAI BENH VIEN SAN NHI TiNH PHU THO

TOM TAT
Pat van deé: Khdl phat chuyen da (KPCD) la can

thlep chu dong dé& gay ra can co tr cung (CCTO) va su
x0a mé@ cO tU cung (CTO) giéng nhu’ chuyen da ty
nhién, nham muc dich gitp thai nhi s6 ra ngoal theo
dl.rdng am dao trude khi chuyén da tu nhién. Muc
tiéu: banh g|a hiéu qua kh&i phat chuyén da bang
Propess. Poi tugng va phu’dng phap nghlen clru:

Nghién ctru dudc thuc hién theo thlet k€ md ta cat
ngang hoi cltu sO liéu co san qua bénh an cac thai phu
nam 2023. Két qua: Nghién clfu ,du’dc tién hanh trén
70 thai phu theo perdng phap cat ngang. Co 90,0%
san phu khong s dung Oxytocin va 10,0%, du‘dc s
dung; 57,2% khong dung thubc lam mem cd tu‘ cung,
42,8% co sur dung; chi 4,2% dugc gay té ngoa| mang
Cl,mg Phan 16n thai phu khong cb tién st bénh ly
(97,1%); con so chiém 68,6%, con da chiém 31,4%.
Thoi gian khdi phat chuyen da dén Ic dé chu yeu tor
6-12 gid (45,7%), ti€p dén 1a < 6 gig (28,6%) va >
12 g|d (25 7%). Hinh thitc sinh mé chiém 55,7%, sinh
dudng am dao chiém 44,3%. Ty |1é khdi phat chuyén
da that bai 1a 12 ,8%); ty Ie khai phat chuyén da thanh
cong & pha tiém tang 13 87,1%, G pha tlch cuc la
70,0%; ty I&é khai phat chuyen da thanh cong va sinh
dLIdng am dao chiém 38,6%. C6 97,2% tré sd sinh c6
chi s6 Apgar trén 7 diém, 2,8% du’d| 7 diém; can ning
sd sinh trung binh 3197 + 3559 (nho nhat 22009, I6n
nhat 3800g). Bién chiing thudng gap nhat la con co tr
cung cudng tinh (25,7%), khong ghi nhén trch‘fng hap
V3 tor cung, chay mau sau dé hodc nhlem trung. Két
luan: Viéc sr dung Propess dat hiéu qua cao, an toan
trong khéi phat chuyen da cho thai phu du thang, han
ché cac bién chiing san khoa nghiém trong. Takhoa:
Khdi phat chuyé&n da (KPCD), Propess, thai phu.

SUMMARY
EVALUATION OF PROPESS OUTCOMES FOR
INDUCTION OF LABOR IN FULL-TERM
PREGNANCY AT PHU THO PROVINCIAL
MATERNITY AND PEDIATRICS HOSPITAL
Background: Induction of labor (IOL) is an
active intervention aimed at initiating uterine
contractions and cervical ripening like spontaneous
labor, with the goal of delivering the fetus vaginally
before the onset of natural labor. Objective: To
evaluate the effectiveness of labor induction using
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Propess. Subjects and Methods: This cross-
sectional retrospective study analyzed medical records
of pregnant women in 2023. Results: The study was
conducted on 70 pregnant women. Oxytocin was not
used in 90.0% of cases and was administered in
10.0%; 57.2% did not use cervical ripening agents,
while 42.8% did; only 4.2% received epidural
anesthesia. Primiparascipants had no history of
medical conditions (97.1%); primiparas accounted for
68.6% and multiparas for 31.4%. The time from
induction to delivery was predominantly 6—12 hours
(45.7%), followed by <6 hours (28.6%) and >12
hours (25.7%). Cesarean section was performed in
55.7% of cases, while 44.3% delivered vaginally. The
failure rate of induction was 12.8%; the success rate
in the latent phase was 87.1%, in the active phase
was 70.0%, and the rate of successful induction
leading to vaginal delivery was 38.6%. APGAR scores
>7 at birth were recorded in 97.2% of neonates, and
<7 in 2.8%; mean neonatal birth weight was 3197 +
355 g (range: 2200-3800 g). The most common
complication was uterine hyperstimulation (25.7%);
no cases of uterine rupture, postpartum hemorrhage,
or infection were reported. Conclusion: The use of
Propess is highly effective and safe for term labor
induction, with a low incidence of severe obstetric
complications. Keywords: Induction of labor (IOL),
Propess, pregnant women.

I. DAT VAN DE

Khai phat chuyén da (KPCD) la can thiép chd
ddng dé gay ra con co tr cung va su xéa mé cd
t&r cung gibng nhu chuyén da tu nhién, nham
muc dich gidp thai nhi s6 ra ngoai theo dudng
am dao trudc khi chuyén da tu nhién. Ty 1&
KPCD ngay cang gia tang trén toan thé gidi,
chiém khoang 25% cua tat ca cac trudng hgp
thai du thang, dac biét trong cac trudng hgp thai
quad ngay sinh, v8 G6i non, tién san giat, tiéu
dudng thai ky?. Prostaglandin E2 (dinoprostone)
dit 4m dao dang dai giai phdng cé kiém soat
(Propess) la mét phuong phap mdi, bat dau
dudgc ng dung dé khdi phat chuyén da vai ndm
gan day. Thudc cé tac dung lam mém va ma cd
tlr cung, dong thdi khai phat con co tir cung?. So
vGi misoprostol, dinoprostone s dung an toan
han, it gdy nén con co cudng tinh va suy thais.
Tai Nhat Ban (2021), nghién clu cla Itoh vé
hiéu qua khdi phat chuyén da bang dinoprostone
cho thdy su’ chin mudi ¢ t&r cung khi si dung
thudc co ty 1€ cao han so vdi nhdom chidng®. Tai
Viét Nam, nghién cfu cia Lam Bic Tam cho
thady ty I€ thanh cong cla KPCD la 64,62%. Yéu
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