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sang cap ctu. Trong nghién clu nay, valproate
tinh mach ki€ém soéat con thanh cdng & 2/5 bénh
nhan sau liéu tai, an toan, khong ghi nhan bién
c6 bat Igi nghiém trong.

V@i uu thé san cd tai Viét Nam, valproate
truyén tinh mach nén dugc can nhac uu tién nhu
lva chon diéu tri budc hai cho BN TTBK co
ciing—co giat khéng dap (ng diéu tri budc 1 vdi
benzodiazepine tiém tinh mach cham.

Tuy nhién day la nghién ctu ti€n cltu hang
loat ca véi ¢d mau tu’dng doi nho nén chua phan
anh toan dién vé hiéu qua va an toan cua
valproate truyén tinh mach trong diéu tri TTbK
co cliing-co glat vi vay can thuc hién cac nghién
cru véi c@ mau Ién han trong tuong lai.

TAI LIEU THAM KHAO

1. BO Y téViét Nam. Herng dan quy trinh ky thuat
NOi khoa, chuyén nganh Than kinh. B6 Y Té.
Quyét djnh s6 3154/ Qb- BYT. Ngay ban hanh: 21
thang 08 nam 2014.

2. B0 Y té Viét Nam. Dugc thu Quoc gia Viét Nam,
[an xuat ban th(r ba. Quyet dinh s6 3445/Qb- BYT,
Ngay ban hanh: 23 thang 12 ndm 2022.

3. Tran Thanh Hung, Pinh Vinh Quang Dédc
diém 1am sang, can 1am sang va hiéu qua diéu tri
trang thai déng kinh. Tap chi Y hoc Viét Nam.
05/05 2025;549(3) doi:10.51298/vmj.v549i3. 13929

4. International League Against Epilepsy.
Management of convulsive status Epilepticus
(pocket card). [Internet]. International League
Against Epilepsy. Accessed August 10, 2025.
https://www.ilae.org/files/dmfile/StatusEpilepticus
_pocket_card.pdf

5. Trinka E, Cock H, Hesdorffer D, et al. A definition
and classification of status epilepticus—Report of the
ILAE Task Force on Classification of Status
Epilepticus. Epilepsia. 2015;56(10):1515-1523.

6. Trinka E, Hofler J, Zerbs A, Brigo F. Efficacy
and safety of intravenous valproate for status
epilepticus: a systematic review. CNS drugs.
2014;28(7):623-639.

7. Glauser T, Shinnar S, Gloss D, et al. Evidence-
based guideline: treatment of convulsive status
epilepticus in children and adults: report of the
Guideline Committee of the American Epilepsy
Society. Epilepsy currents. 2016;16(1):48-61.

8. Kapur J, ElIm J, Chamberlain JM, et al.
Randomized trial of three anticonvulsant
medications for status epilepticus. New England
Journal of Medicine. 2019;381(22):2103-2113.

9. Rubinos C. Emergent Management of Status
Epilepticus. Continuum (Minneap Minn). Jun 1
2024;30(3): 682-720. doi:10.1212/con.
0000000000001445

10. Kamppi L, Ritvanen J, Mustonen H, Soinila
S. Delays and Factors Related to Cessation of
Generalized Convulsive  Status  Epilepticus.
Epilepsy Res Treat. 2015;2015:591279. doi:10.
1155/2015/591279

PANH GIA HIEU QUA THU NOAN CUA PHAC PO KiCH THiCH
BUONG TRU’NG BAT PAU NGAU NHIEN SU DUNG PROGESTIN

TOM TAT

Muc tiéu: Danh gia s luong va chat luong nodn
thu dugc bang phac d6 kich thich bubna triing bat
dau ngau nhién sif duna progestin (Random-start
PPOS) & phu nit v sinh. Pdi tuong va phucng
phap nghién clru: Nghién clfu mo ta hoi cltu tai Vién
MO phoi lam sang Quan d6i — Hoc vién Quan v va
Bénh vién nam hoc va hi€m mubn Viét Bi tUr thang
01/2024 - 4/2025. Thu tuyén 65 cdp va chdna trona
dd tudi sinh san ducdc diéu tri thu tinh trong 6ng
nghiém st dung phac d6 Random-start PPOS. Trong
dd, gonadotropin ngoai sinh va progestin dudc st
duna vao thdi diém bat kv cla chu kv kinh nguvét.
Gav trudng thanh noan banq GnRHa va choc hut
noan, danh gia s6 luong noan va ti 1& thu tinh sau
tiém ICSI. Két qua: Do tudi trung binh clia d6i tuong
nghién cliu 13 34,40 £ 6,04 tudi. Thdi gian kich thich
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bubng trirng trung binh 9,81 + 1,29 ngay vdi liéu FSH
khdi dau la 247,92 + 51,37 IU/ngay. Hi€éu qua thu
noan toét véi 9,47 + 7,22 noan, trong dé 6,77 + 5,46
nodan trugng thanh va ty 1€ thu tinh dat 79%. Két
luan: Phac d6 kich thich budng trinag bdt dau naau
nhién sr dung progestin (Random-start PPOS) c6 tiém
nang thu noan véi s6 luong va ti lé thu tinh t6t & phu
ni vo sinh diéu tri thu tinh trona 6na nghiém. Tor
khoa: Kich thich budng triing, random start, PPOS.

SUMMARY
EVALUATION OF OOCYTE QUANTITY AND
QUALITY OF THE PROTOCOL: RANDOM
START OVARIAN STIMULATION USING

PROGESTIN IN INFERTILE WOMEN

Objective: To evaluate the quantity and quality
of oocytes retrieved using the protocol random start
ovarian stimulation using progestin (Random-start
PPOS). Subjects and Methods: This was a
retrospective descriptive study conducted at the
Military Institute of Clinical Embryology and Histology -
Vietnam Military Medical University and Viet Bi Fertility
and Andrology Hospital from January 2024 to April
2025. A total of 65 couples of reproductive age
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undergoing in vitro fertilization treatment using the
Random-start PPOS protocol were recruited.
Exogenous gonadotropins and progestin  were
administered at any time point during the menstrual
cycle. Oocyte maturation was triggered with GnRHa,
followed by oocyte retrieval, and the oocyte yield and
fertilization rate after ICSI were assessed. The
quantity and quality of retrieved oocytes were
assessed. Results: The mean age of the study
participants was 34.40 = 6.04 years. The average
duration of ovarian stimulation was 9.81 + 1.29 days,
with an initial FSH dose of 247.92 + 51.37 IU/day.
Oocyte retrieval efficiency was favorable, yielding an
average of 9.47 £ 7.22 oocytes, of which 6.77 £ 5.46
were mature oocytes, and achieving a fertilization rate
of 79%. Conclusion: The Random Start ovarian
stimulation using progestin protocol shows promising
potential for retrieving a good quantity of oocytes and
achieving favorable fertilization rates in infertile
women undergoing in vitro fertilization. Keywords:
ovarian stimulation, random start, PPOS.

I. DAT VAN PE

Trong diéu tri thu tinh 6ng nghiém, kich
thich bubng trirng la giai doan then chét hudng
dén muc tiéu toi uu hda so6 lugng va chat luong
noan thu dugc. Phd bién nhat hién nay la phac
do truyén thong: s dung Hormone kich thich
phat trién nang trdng (Follicle-stimulating
hormone/FSH) ngay tir dau chu ky kinh, thong
qua dd kich thich sy phat trién dong thdi cua
nhiéu nang noan trong mot chu ky kinh nguyét;
dong thai phoi hgp tac nhan chdng rung trirng
s6m nhu GnRH ddi van tiém hang ngay [1]. Phac
do kich thich budng trirng truyén théng nay van
ton tai mot s6 han ché ma y hoc hién dai dang
tim cach cai thién: th& nhat la thdi diém kich
thich budng tritng doi hdi phai bt dau vao giai
doan sdm cua chu ky kinh nguyét; thr hai la sO
mii tiém thudc nhiéu gay bat tién cho bénh
nhan, dac biét la chi phi diéu tri thu tinh 6ng
nghiém hién nay tugng doi cao (mo6t phan I6n do
gia thanh cua thudc ndi ti€t ngoai sinh).

Nam 2013, xu hudng kich thich bubng tritng
“b&t ddu ngdu nhién” (Random-start) ra ddi vdi
nhiéu tiém ndng, theo dé thudc kich tréing cd thé
bat dau dugc tiém vao bat ky thdi diém nao cua
chu ky kinh nguyét thay vi chi c6 dinh vao dau
chu ky nhu phac do truyén thong, mang lai su
thuan tién cho bénh nhéan, gidm s6 lan tham
kham, giam thdi gian diéu tri va cd tiém nang
thu nodn tudng ducng [2]. Nam 2015, nghién
clru vé phac do kich thich budng trirng s dung
progestin (Progestin-Primed Ovarian Stimulation/
PPOS) dugc bao cdo [an dau tién. D& ngin rung
tring s6m, cac tac gid da s dung progestin
dudng ubng thay thé cho mdi tiém GnRH dGi
van. Uu diém cua phac do PPOS la thudn tién,
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giam chi phi diéu tri [3]. Su két hop hai xu
hudng nay tao nén phac d6 mdi kich thich budng
tri’ng “bdt ddu ngau nhién” sir dung progestin
(Random start — PPOS) c6 nhiéu tiém nang vdi
cac uu diém két hop. Trén thé& gidi, nghién clru
dau tién dudc bdo cdo nam 2022 cho thdy sb
lugng nodn thu dudc tueng ducng vdi phac do
kich thich budng tri'ng truyén thong. Mot sO
nghién clru ti€p theo Gng ho viéc sir dung phac
dd nay dé diéu tri vd sinh do nhiéu nguyén nhan
khac nhau, tap trung vao danh giad so lugng va
chat lugng noan thu dugc. Tai Viét Nam, hién co
rat it bao cao vé hiéu qua kich thich budng triing
b3t dau ngau nhién st dung progestin (Random-
start PPOS).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. Thu tuyén 65
cdp vg chdng trong dd tudi sinh san dugc diéu
tri thu tinh trong 6ng nghiém s dung phac do
Random-start PPOS tai Vién M6 phoi lam sang
Quan doi — Hoc vién Quan y va Bénh vién nam
hoc va hiEm muon Viét Bi tir thang 01/2024 -
4/2025.

Tiéu chuan lua chon:

+ V0 sinh

+ C6 chi dinh kich thich budng trirng lam thu
tinh 6ng nghiém

+ C6 chi dinh trir phoi toan bo

+ D6ng y tham gia nghién clu

Tiéu chuan loai trar:

+ C6 du dinh chuyén phdi tugi;

+ Lac n6i mac tir cung/u & budng tring.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
héi cdu. B

Cé mau va phuong phap chon mau:
Nghién cru mo ta udc lugng mot gia tri trung binh.

(221 _g)xe?
EEHZ

Trong dé: n: C8 mau téi thiéu

Z1-0/2: HE sO tin cdy, ng vdéi do tin cay 95%
(a = 0,05) thi Z1-a/2 = 1,96. 6: dd |&ch chuén.

€: sai sO tuadng doi chap nhan.

J: gid tri trung binh. Can c vao két qua so
nodn truéng thanh thu dudc bang phac dé kich
thich bubng triing bat dau ngau nhién s dung
progestin (Random-start PPOS) trong nghién clru
cla Huang va CS nam 2022 la 10,8 + 1,1 [4]. Do
dé p = 10,8; 6 = 1,1. Chlng t6i chon € = 0,025.

TU dd tinh dugc n = 63. Trong nghién clu
nay ching téi thu tuyén dudc 65 d6i tugng du
tiéu chuan tham gia nghién clru.

2.3. Quy trinh diéu tri thu tinh ong

n=
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nghiém s dung phac dd kich thich buéng
tr‘’ng bat dau ngau nhién s dung
progestin. Hormone FSH tai t& hgp: tiém dudi
da bung hang ngay, bdt dau vao bat c’ thdi
diém nao cta chu ky kinh nguyét. Liéu ca thé
hda phu thudc vao tudi, du trlr budng tring, tién
st diéu tri cla tirng ngudi bénh.

Progestin dung dudng udng (Utrogestan
200mg, 1 vién/ngay), tir ngay dau tién kich thich
bubng triing.

Gay trudng thanh va phdng nodn bang GnRHa.

Choc hut tring s dung kim chuyén dung
dudng kinh 16 - 18G dugi hudng dan ctia dau do
am dao. Trong qua trinh nay bénh nhan thudng
dugc gady mé dudng tinh mach.

Panh gia s lugng va chat lugng noan: phirc
hap nodn - té€ bao hat dugc 0 dm 37°C trong 3h
sau doé tach noan va dém s6 noan thu dugc dudi
kinh hién vi soi ndi va danh gid chat lugng noan.

Tiém tinh trung vao bao tugng noan (Intra
cytoplasmic sperm injection/ICSI).

Panh gid thu tinh: tiéu chudn xac nodn thu
tinh binh thudng: nodn dugc thu tinh binh
thudng phai cd hinh cdu va cb 2 thé cuc va 2
tién nhan (pronuclear/PN).

2.4. XUr ly so liéu. SO liéu thu thap vao
bénh an nghién clru va dudc nhap vao phan
mém Excel va phén tich bang STATA 16.0. Két
qua dudc tinh bay dudi dang gia tri trung binh +
dd 1&ch chuan va ti 18 phan trém. Gia tri p < 0,05
dugc coi la cé y nghia théng ké.

Il. KET QUA NGHIEN cU'U

3.1. Déc diém cha doi tugng nghién ciru

Bang 1. Pic diém chung cua doéi tuong
nghién cau (n=65)

] Chiéu| Can Tudi Thai gian
Pacdiém | cao |nang (n3m) vO sinh
(cm) | (kg) (nam)
Trung binh |157,83]| 54,93 | 34,40 5,09
D6 léch chudn| 4,26 | 6,60 | 6,04 3,48

Chiéu cao trung binh cla cac do6i tugng
nghién clu la 157,83 + 4,26 cm va can nang trung
binh 1a 54,93 + 6,60 kg. Day 1a cac déc diém nhan
tréc phd bién & phu nir Viét Nam trong do tudi sinh
san. Tudi trung binh clia ngudi vg trong nghién
clu la 34,40 £ 6,04 va thdi gian vo sinh trung binh
tuong d6i dai 5,09 + 3,48 nam.

Bang 2. Pic diém du trii budng trirng
cua doi tuong nghién ciau (n=65)

S g Trung [P0 léch| Nh6 | Ldn
bacdiém | \inh | chudn | nhat | nhat

AMH (ng/mL) | 3,60 3,17 0,43 | 18,73
AFC (nang) | 14,09 9,14 3 44

NOong do AMH trung binh clia nhdm nghién

ctu la 3,60 £ 3,17 ng/mL va s6 nang tring cé
hdc (AFC) trung binh 1a 14,09 + 9,14 ndm trong
gidi han binh thudng. Pay la xét nghiém quan
trong d€ danh gia du trit budng trirng clia ngudi
phu nir.

Hinh 1. Phan loai déi tuong nghién cuu
theo du trir buong trirng (n=65)

1. Dy trir bubng tri'ng binh thuGng; 2. Gidm
dy trit budng tring; 3. Budng trifng da nang

Pac diém du trlt bubng tring, cdn c vao
nong dé AMH huyét thanh va s6 nang trirng c6 hoc
(AFC), phan loai 65 phu nir tham gia nghién ctu
thanh ba nhdm d6i tugng cc ban la: du trif budng
tring binh thuGng (n = 45), du trir bubng triing th
(n = 18) va budng tring da nang (n = 2).

3.2. Liéu Gonadotropin va thgoi gian
kich thich bu6ng trirng

Bang 3. Liéu gonadotropin va thoi gian
kich thich budéng trirng

Pac diém Mean + SD p
Liéu Alpha | 233,57 + 60,62
Gonaditropin | Khac | 264,67 + 31,26 |0,179
(IU/ngay) | T6ng |247,92 + 51,37
Thai gian KTBT (ngay)| 9,81 + 1,29
SO [an siéu am 2,86 = 0,68

Két qua so sanh liéu lugng hormone FSH gilra
hai nhdm cho thay khong cd su khac biét co vy
nghia thong ké (p = 0,179). Liéu Alpha
gonadotropin la 233,57 + 60,62 IU/ngay, va nhdm
gonadotropin khac la 264,67 + 31,26 IU/ngay.

3.3. SO lugng noan thu dugc va ti Ié thu
tinh

Bang 4. S6 luong nodn thu duoc va ti Ié
thu tinh

Pac diém Mean  SD | Ghi chu
S0 nang trirng I6n
(>14mm) 12,35 £ 8,63
T6ng s6 noan 9,47 £ 7,22
S§ nodin trugng thanh | 6,77 + 5,46 | 2 DL
SO noan thu tinh 5,55 + 4,6

Phan tich dir liéu tir 65 chu ky thu tinh 6ng
nghiém cho thay s lugng nang trirng kich thudc
> 14mm la 12,35 + 8,63. Day la nhitng nang
trirng co tiém nang thu dugc noan trudng thanh
khi choc hut. S6 noan choc hiat dugc trung binh
la 9,47 * 7,22 noan. S6 noan trudng thanh
(noan MII) thu dugc la 6,77 £ 5,46. Trong s6 62
bénh nhén c6é nodn trudng thanh dugc ti€ém
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ICSI, ti Ié thu tinh binh quan dat 79% vdi sO
noan thu tinh trung binh 5,55 * 4,6.

IV. BAN LUAN

Trén cd s6 nhitng bang ching da cé vé uu
diém va tinh an toan khi st dung phac do
Random start va phac d6 PPOS, su két hop 2
phac d6 k& trén trong mét chu ky kich triing
dugc gidi thiéu [an dau tién nam 2022 bdi nhém
tdc gia Huang. Nghién clitu nay la nghién ciu
dau tién cho thay tinh hitu ich cla phac do
Random-start PPOS sau khi hoi citu 86 chu ky
kich thich bubng trirng, trong dé 30 chu ky kich
thich bubng tring bdng phac d6 Random-start
PPOS so vdi 56 chu ky la Random start trong
khoang thdi gian tUr thang 1 nam 2016 dén
thang 4 ndm 2021 [4]. Han ché cta nghién cdu
nay la day la mot nghién clru hoi clru véi ¢d mau
con han ché, tién hanh tai mot trung tdm duy
nhat, tuy vay két qua nghién cdu mé ra hudng
nghién cltu mdi vé trién vong ap dung thudng
quy phéac dé Random-start PPOS nham khai thac
t6i da uu diém thuén tién cua kich triing ngau
nhién va gidm s6 mii tiém, gidm chi phi diéu tri
khi dung PPOS thay thé cho GnRHant dang dugc
dung phd bién hién nay.

Trong nghién c(u clia ching tdi, dic diém
ldm sang cla nhém bénh nhan v6 sinh dugc
khao sat d& lam rd tinh ddng nhét va dai dién
clia quan thé nghién cfu, dong thdi dam bao
tinh khach quan trong viéc phan tich hiéu qua
phac d6 kich thich budng trirng bat dau ngau
nhién sif dung progestin (Random-start PPQOS).
Két quéa cho thay chiéu cao trung binh clia ngudi
vg trong nghién ctu la 157,83 + 4,26 cm, can
nang trung binh la 54,93 + 6,60 kg, cac chi s6
nay nam trong pham ngu@ng sinh ly clia phu ni
Viét Nam d6 tudi sinh san [5]. B&n canh dé, do
tudi trung binh ngudi phu nif vé sinh trong
nghién clu 1a 34,40 £ 6,04 tudi, nhiéu nghién
clu da chiing minh sy suy giam kha nang sinh
san cla nif gidi bat dau tir khoang gitra tudi 30
va tdng tdc dang k€& sau tudi 35 [6]. Dua trén
nong do AMH huyét thanh va s6 nang triing co
h6c AFC, phan loai d6i tugng nghién clru thanh 3
nhém: giam du trlr budng tring theo ti€u chudn
POSEIDON (AMH < 1,2 ng/mL va/hodc AFC < 5
nang), du trlr budng triing binh thudng va
budng tritng da nang theo tiéu chuin Rotterdam
2003. Nhan thady cad 3 nhom déu dap Ung diéu
tri, trong dé da s6 45/65 truGng hgp co du trir
budng triing binh thudng [7].

Bén canh dd, thdi gian va liéu Iugng
gonadotropin kich thich bubng trirng theo phac
dé Random-start PPOS ghi nhan dugc trong
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nghién cltu ctia ching t6i trung binh [an lugt la
9,81 + 1,29 ngay va 247,92 + 51,37 IU/ngay,
dong thai khong ghi nhan sy khac biét vé liéu
lugng gilta alpha gonadotropin v&i cac loai
gonadotropin khac. Két qua nay tudng duong vdi
thdi gian va liéu lugng gonadotropin khi kich
thich bubng triing bdng phac d6 GnRHanta.

banh gia hiéu qua thu noan cua phac do
dua trén moét sO chi tiéu, dau tién la s6 lugng
nang tring dudng kinh > 14mm vao ngay
trigger, cac nang nay cd tiém nang chira noan
trudng thanh sau khi choc hat. S6 nang triing >
14mm trung binh thu dugc 12,35 + 8,63, diéu
nay cho thdy kha nang dap (ng tot cla bubng
triing vgi phac do kich thich budng triing bat
dau ngau nhién s dung progestin. V& két qua
choc hit trirng, téng s6 nodn thu dudc trung
binh la 9,47 + 7,22 nodn. Con s6 nay nam trong
khoang chap nhan dugc va tugng ducng vdi mot
sO nghién clru st dung phac do kich thich bubng
tri’ng thong thuGng & cac nhém bénh nhan co
tién lugng tuong tu [8]. Tién hanh danh gia hinh
thai noan theo tiéu chuén cua déng thudn Alpha,
sO noan trudng thanh (noan MII) trung binh thu
dugc la 6,77 £ 5,46 thap hon so véi bdo cdo cua
Huang la 10,8 + 1,1 noan [4]. Nguyén nhan cé
thé do tudi vg trong nghién cliu cla Huang thap
hon (31,7 £ 1,2) nghién cltu ctia chdng toi.
Trong s6 62 bénh nhan c6 noan trudng thanh
dugc tiém ICSI, ti 1€ thu tinh binh quan dat 79%
vGi s6 noan thu tinh trung binh 5,55 + 4,6. Két
qua nay cao han so véi kich thich bubng trirng
bat dau ngau nhién sir dung GnRHanta (78,4%)
nhung thap haon kich thich budng triing bét dau
ngau nhién st dung progestin (87,5%) theo bao
cdo cla Huang [4]. Hién con rat it nghién clu
tuong tu dugc cong bo trén thé gidi, do do
nghién clfu nay gép phan cung cap thém bang
chitng vé hiéu qua ctia phac d6 kich thich bubng
tring bdt dau ngau nhién s’ dung progestin
(Random-start PPOS).

V. KET LUAN

_Phac d6 kich thich budng tritng bét dau
ngau nhién s dung progestin (Random-start
PPOS) c6 tiém nang thu noan vdi s6 lugng va ti
|é thu tinh tot & phu nit v6 sinh diéu tri thu tinh
ong nghiém trong nghién cltu nay.
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CAC YEU TO LIEN QUAN PEN KHUYET SEO MO
O’ SAN PHU MO LAY THAI LAN PAU

Pham Thi Mai Anh?, Bui Thi Thu Thio!, Phan Hoang Anh?

TOM TAT
Nghién ctru mo ta tién ciu tren 237 san phu sau
md |8y thai [An dau tai bénh vién Phu san Hai Phong
tr thang 4/2023 dén thang 2/2025 nhdm muc t|eu
“Nhan xét mot s6 yéu t6 I|en quan dén khuyét seo mo
&y thai” thu du‘dc két qua 1a: 64 trudng hop (27%) cb
khuyet seo md, déu la cac khuyet nhé (bé day ca to
cung con lai >3mm), cac yéu t6 co lién quan dén tang
nguy co khuyét seo: mé trong chuyén da, dic biét 13
pha 1B (OR 2,62, 1,28-5,37), khau cg tL( cung 1 I8p
(OR 1,95, 95%Cl 1,06-3,56), khau mii vat (OR 2,22,
95% CI 1,16-4,27), t&r cung nga sau (OR 2,76, 1.50-
5 10), tinh trang thi€u mau (OR 2,84, 95%CI 1,22-
6,61). Cac yeu t6 chua tim thdy mdi I|en quan: BMI
can hang va tu0| thai tai thdi diém md, bénh Ii tang
huyét ap/tién san giat, dai thdo dudng. Két luan: Ki
thuéat khau cd tr cung 2 I8p, 16p thr 1 mii r&i cd lién
quan dén giam nguy co khuyét seo. T’ khoa: Khuyét
seo m@ 1y thai, ki thudt khau cd tir cung

SUMMARY
FACTORS RELATED TO CESAREAN SCAR
DEFECTS IN FIRST-TIME CESAREAN

SECTION PATIENTS
A prospective descriptive study was conducted on
237 women who underwent their first cesarean
section at Hai Phong Obstetrics and Gynecology
Hospital between April 2023 and February 2025. The
aim of the study was to review factors associated with
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cesarean section scar defects. The study found that 64
cases (27%) had cesarean scar defects, all of which
were classified as small (remaining uterine muscle
thickness >3 mm). Factors significantly associated
with an increased risk of scar defects included:
Cesarean section during labor, especially in phase 1B
(OR 2.62, 95% CI: 1.28-5.37), single-layer uterine
myometrial suture (OR 1.95, 95% CI: 1.06-3.56),
continuous suture (OR 2.22, 95% CI: 1.16-4.27),
retroverted uterus (OR 2.76, 95% CI: 1.50-5.10) and
anemia (OR 2.84, 95% CI: 1.22-6.61). No significant
associations were found with BMI, body weight,
gestational age at the time of surgery,
hypertension/preeclampsia, or diabetes. Conclusion:
Using a two-layer uterine closure technique, with the
first layer sutured using interrupted suture, was
associated with a reduced risk of scar defect.

Keywords: Cesarean scar defect, uterine muscle
suture technique

I. DAT VAN DE )

MG 18y thai la mét phau thuét san khoa da
lam giam ti |1é t& vong va bénh tat & ba me va
tré so sinh. Tuy nhién, ti 1€ md I8y thai ngay
cang tdng kém theo cic bién chirng sau mo
trong d6 c6 khuyét seo mé dang la méi quan
tdm cua nhiéu quéc gia. Khuyét seo md 18y thai
la su mat lién tuc cla niém mac tr cung mot
phan hay toan bo I6p cd thanh trudc eo tir cung,
xuét hién sau mé lay thai, gay ra su hinh thanh
tdi dich tai thanh trudc doan dudi tlf cung, eo tlr
cung hay doan trén 6ng cd tir cung. Ti 1é khuyét
seo m& dao déng 24%-70% khi siéu &m nga am
dao va 56%-84% siéu am bom nudc bu6ng tor
cung [1] (2], [3] San phu c6 khuyét seo md 1ay
thai cd thé cd céac triéu ching khac nhau bao
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