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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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gom xuat huyét tir cung bat thudng va kéo dai,
ra mau sau ki kinh, dong dich vét mé giira chu ki
kinh, dau viing chdu man tinh, sén ti€u, giao hap
dau va voO sinh th phat, thu tinh trong 6ng
nghiém (IVF) that bai mac du nhiéu phu nir co
thé khéng cé triéu ching va dudc chan doéan
tinh cG. Viéc danh gia cac yéu to lién quan dén
khuyét seo mé 1a can thiét nhdm giam ti 1& nay
nén chung téi lam nghién clitu nay véi muc tiéu
nhan xét mot s6 yéu to lién quan dén khuyét seo
md I8y thai & nhitng san phu mé 18y thai [an d4u.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién clru. Cac san phu dugc
md 18y thai [an dau tai Bénh vién Phu San Hai
Phong tir thang 04/2023 dén thang 04/2024
théa man cac tiéu chudn lua chon va déng y
tham gia nghién ctru.

Tiéu chudn lua chon: San phu dugc mé
ldy thai [an dau (thai séng) bang phucng phap
rach ngang doan dudi ti cung, khdng c6 bién
chirng bang huyét trong qua trinh phau thuat,
khong ti€n hanh thém cac phuong phap cam
mau (khdu B-lynch, thdt dong mach t& cung
hodc cdt t&r cung), khéng c6 nhiém trung hodc
can thiép bubng tir cung trong qua trinh hau
phau, khong ti€n hanh thém cac phau thuat khac
trong qua trinh mé 1ay thai (triét san, béc u xo
tlr cung, u budng tring...)

Tiéu chuén loai tra: Cac trudng hop: di
dang tr cung, cé thai trong thdi gian nghién cltu
va khong kham lai theo hen.

Phudng phap nghién ciru

Thiét ké nghién ciu. M6 ta tién clu

C6 mau, phuong phap chon mau:

Phuong phap chon mau: Thuan tién khéng xac
sut 237 san phu thda man tiéu chuén lua chon va
tiéu chuan loai trlr, dén kham lai tai Bénh vién Phu
San Hai Phong sau khi cd kinh trd lai it nhat 3 chu
ki trong thdi gian nghién clru tir thang 4/2023 dén
thang 02/2025 dugc dua vao nghién clru.

Bién s6 nghién ciru: Cac bién s6 bao gom:
déc diém Iam sang cla ddi tugng nghién clu, ki
thuat khau co tr cung: bao gém s6 I6p khau cg
tr cung (1 I6p hay 2 Idp), Idp dau tién khau mU|
vat hay miii rdl, d&c diém cla khuyet seo mé lay
thai dugc mo ta trén siéu am ngad am dao theo
tiéu chudn cua Hiép hdi Siéu dm San phu khoa
thé gigi nam 2018 [4] bao gom: Chiéu dai
khuyét I6n nhat, do sau khuyét, bé day cg tu
cung con lai, bé day co tr ' cung tai vung Idn can,
khoang cach tir khuyét dén 16 trong c6 tir cung
va chiéu rong cla khuyét.

Phuong phap xitr li so liéu. Cac so liéu thu
thap trong nghién clru dugc xur li theo thuat toan
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théng ké y hoc bdng phan mém SPSS 22.0.

- Cac bién dinh tinh dugc trinh bay dudi
dang tan suat va ti Ié phan tram (%), bién dinh
lugng dugc trinh bay dudi dang gia tri trung binh
va do léch chuén

- Dung test t - student dé€ so sanh hai gia tri
trung binh.

- DUng test x2 d€ so sanh gia tri phan tram,
tim su’ khac biét gilra 2 bién dinh tinh, két qua
ki€m dinh cé y nghia théng ké khi p <0,05.

- Panh gia lién quan gitfa cac bién s6 bdng
hé s6 OR

Pao dirc nghién cltu

- Nghién cru dugc tién hanh trén d6i tugng
dong y tham gia nghién clru, dugc thong tin day
dd vé muc dich, cach ti€n hanh nghién clu, ki
vao phiéu tinh nguyén tham gia nghién ctu.

- Cac thong tin ca nhan, cac yéu t6 lién quan
cta doéi tugng nghién cru dugc giit bi mat.

- Cac thong tin thu thap dugc chi st dung
cho nghién ctru, khong st dung cho bat ki muc
dich nao khac. Bénh an nghién clu dugc luu gilr
can than, bi mét.

INl. KET QUA NGHIEN cU'U

Qua nghién cltu 237 trudng hdp mé 1dy thai
lan dau tai Bénh vién Phu San Hai Phong tur
thang 04/2023 dén thang 04/2024, ching toi thu
dugc mot sO két qua sau:

Bang 1. Mét sé dic diém cua déi tuong
nghién cau

Pac diém (n=237) | N | %
TuGi
Nhé nhat - Lén nhat 18 - 50
Trung binh 28,9 £ 6,2
<20 15 6,3
20 - 35 185 78,1
> 35 37 15,6
S0 lan dé thu'dng
0 151 63,7
>1 86 36,3
Tudi thai (tuan)
Nhé nhat - I6n nhat 30 -40
Trung binh + SD 38,44 = 1,22
Pu thang 224 94,5
Non thang 13 5,5
Can nang don thai N %
(gram) n=223
Nhé nhat - I6n nhat 1300 - 4500
Trung binh + SD 3229 + 479,49
< 2500 9 4
2500 — 3500 146 65,5
> 3500 68 30,5
Tang huyét ap/tién san giat
cé 23 | 97




TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

Khéng | 214 | 903
Pai thao dudng
C 41 17,3
Khong 196 82,7
Thiéu mau
Co 25 10,5
Khong 212 89,5
Chi dinh md lay thai | n=237 %
Chu dong 102 43,0
Chuyén da 135 57,0
Pha 1A 97 40,9
Pha 1B 38 16,1

Nhdn xét: Theo két qua cla bang trén
chiing tdi nhan thay dd tudi hay gdp nhét la 20 -
35 tudi (chiém 78,1%), sau dé la db tudi > 35
tudi (chiém 15,6%), nhém < 20 tudi chiém ti 1&
thap (6,3%). Tudi trung binh cla san phu trong
nghién ctu la 289 + 6,27 (tudi). San phu 16n
tuSi nhat 50 tudi, nhd nhat 18 tudi. Phan 16n san
phu mang thai con so chiém ti 1€ 63,7%, 86 san
phu mang thai con ra. Cac chi dinh mé 18y thai
d6i v@i con ra thuGng gap la: da thai, ngoi thai
bat thudng, chuyén da nglrng tién trién, suy thai
trong chuyén da.

Tudi thai trung binh khi mé 1dy thai 1a 38,44
+ 1,22 tuan, thap nhat la 30 tuan, trong d6 phan
I6n 1a da thang 94,5%, non thang chiém 5,5 %,

non thang nhat la 1 trudng hop & tudi thai 30
tuan dugc chi dinh dinh chi thai vi tién san giat
nang. Trong cac san phu mang dan thai (223
trudng hdp), da s6 thai nhi ¢ can nang 2500 -
35009 (146 trudng hgdp tuang duang 65,5%), co
9 trudng hop tuong duong véi 4% co can nang
< 2500g va 68 trudng hgp chiém 30,5% can
nang > 3500g, can nang thai nhi trung binh la
3229 + 479,49g, ndng can nhat la 4500g, nhe
can nhat la 1300g.

Trong nghién ctu cua chung t6i ¢ 17,3%
truGng hdp bi dai thao dudng thai ki, tuy nhién
hau hét cac trudng hdp (90,3%) khong bi tang
huyét ap/tién san giat va c6 10,5% trudng hgp
bi thi€u mau.

C6 102 san phu dugc mé 18y thai chu déng
chiém ti 18 43,0%, céc chi dinh md I8y thai chd
dong thudng gap la: da thai, ngo6i thai bat
thudng, thai to, thai quy hiém, c6 135 trudng
hgp dugc mé 18y thai trong chuyén da chiém ti 1
57,0%, trong nhdm cac trudng hop dugc md 18y
thai trong chuyén da cé 97 trudng hdp mé 1ay
thai & giai doan 1A, nguyén nhan thudng la suy
thai trong chuyén da, chuyén da ngling tién
trién, chi c6 38 trudng hgp mé 18y thai khi & giai
doan 1B cua cudc chuyén da, chl yéu do dau
khong lot.

Bang 2. Lién quan giia tu’ thé tu’ cung, chi dinh mé’ I3y thai va ki thudt khdu co tu

cung vdi khuyét seo mé I3y thai

Khuyét Co Khong Tong OR
Yé&u té n (%) n (%) n 95%CI P
Twthete |_Ngatudc | 27(19,4) | 112 (80,6) 139 1
cung Nga sau 28 (42,4) | 38 (57,6) 66 3,06 (1,61-5,82) | 0,001
Trunggian | 9 (28,1) | 23(71,9) 32 1,62 (0,67-3,91) | o4
Chadong | 21(20,6) | 81(79,4) 102 1 '
Thoi diém md| Pha 1A 26 (26,8) 71 (73,2) 97 1,41 (0,73-2,73) | 0,39
Pha 1B 17 (44,7) | 21 (55,3) 38 3,12 (1,40-6,95) | 0,008
SG16p khau | Khau118p | 26 (36,6) | 45 (63,4) 71 -
cotircung | Khau218p | 38(22.9) | 128 (77,1) | 166 | .2 (1,06-3,56) | 0,04
Ki thuat khau| Khau miii vat | 49 (32,2) 103 (67,8) 152 )
I6p1 | Khaumdirsi | 15(17.6) | 70 (82,4) g5 | »22(1,16-4.27) | 0,02
Nh3n xét: So vii tr cung nga trudc, tor ~Khuyét Co Khong OR
cung nga sau cé lién quan dén tdng nguy cd [Yeuto~. | n(%) | n (%) | 95%CI P
khuyét seo md Iy thai (OR 3,06 95%CI 1,61- Tang huyet ap - tien san giat
5,82 p=0.001), so v6i md chd dong, mé trong C6  |6(261)|17(73,9) |q 306'-92553) 1,00
chuyén da, dac biét la pha 1B cd lién quan dén KRoRg 158 (27,1)[156 (72,9) L L
tang nguy cc nay (OR=3,12 95% CI 1,40-6,95 Bé,i thao duéing
p=0.008), ki thuat khau cc t&r cung 1 I6p va - 0.85
khdu mi vt c6 lién quan dén ting nguy co Co 10 (244) 31 (75,6) | 9 39.1,5) |0/83
khuyét seo mé (OR 1,95 95% CI 1,06-3,56 Khong |54 (27,6)/142 (72,4)
p=0.04 va OR 2,22 95% 1,16-4,27 p=0.02 Thiéu mau
tuong Urng). . 2,84
Bang 3. Méi lién quan giifa bénh Ii cua Cﬂo 12(48) | 13(52) |4 73-6,61) %02
me vdi khuyét seo mé I3y thai Khong [52 (24,5)[160 (75,5)
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Nhan xét: Khong thay lién quan gilfa tinh
trang tang huyét ap, tién san giat hay dai thao
dudng thai ky vdi khuyét seo mé. Thi€u mau
trude sinh tang nguy cd hinh thanh khuyét seo
OR 2,84 95%CI 1,22-6,61 p=0,02.

IV. BAN LUAN

Cac yéu to lién quan dén khuyét seo md
lIdy thai. Theo k&t quad cia Bang 2: mé chu
dong lam gidm nguy co khuyét seo md&, md
trong chuyén da, d3c biét 1a pha 1B lam téng
nguy cd nay (OR 2,62, 1,28-5,37). Két qua cua
chiing toi tuang déng vai nghién clfu cla tac gia
Zimmer va cdng su' chi ra néu md 1dy thai khi
chuyén da pha tich cuc, khi ¢d tI cung xéa md
nhiéu lam tang ti 1& khuyé&t seo mé 18y thai, khi
cd tir cung mg <1cm ti Ié 1a 53,3% trong khi cd
tlr cung mé >8cm, ti 1& khuyét seo mé [y thai
Ién tGi 81,4% [5]. Tac gia Aj V [6] cho rang khi
rach thap qua md b tIr cung nci cd chfa cac
tuyén san xuat chat nhay lam can tré qua trinh
lanh vét thu’dng Su hinh thanh chat nhay tai chd
c6 thé gay ra tach 16p co tr cung. Ngoal ra, su
tich tu chat nhay tai chd cd thé tao ra cac nang
nhay I6n lam tdng kich thudc cla khuyét theo
thdi gian. Tuy nhién, trong nghién cltu cua
chiing t6i, khong co trudng hgp nao dudng rach
ot cung di qua mé cd tir cung. Theo quan sat
clia chiing tdi, hau hét trudng hgp mé 1ay thai &
giai doan 1B la nhirng trudng hdp dau khong lot,
dau thai nhi ti dé vao doan dudi ti cung trong
thdi gian dai, khi mé c6 tinh trang doan dudi phu
né, phan co tir cung sau khi 1ay thai co rat nhiéu
dé chira lai nhiéu niém mac, khi khau co tir cung
thudng kho khau chinh xac, ddc biét la goc bén
trai, do d6 niém mac t cung dé bi cudn vao
gitra 2 18p cd, dé dan dén khuyét.

Vé ki thudt khdu co tir cung: két qua cla
ching t6i tudng tu két qua cla tac gia Jiri
Hanacek nam 2019 trén 342 san phu 12 thang
sau mé 1ay thai cho thdy ti 18 khuyét seo mé Iay
thai 6 nhom khau cg tr cung 1 I8p cao haon
nhém khau cg t&r cung 2 18p (83,2% & so véi
72,6%), c6 thé thay rang ti 1& khuyét seo mé 18y
thai & nghién clru nay cao han nghién clu cta
ching toi do tiéu chudn chadn doan khac nhau
[7]. Két qua cua chang t6i khac vdi thir nghiém
CORONIS nam 2007 [8], CAESAR nam 2010 [9],
Christian Bamberg [10] cho rang ti I& khuyét seo
md 1ay thai khéng phu thudc vao ki thudt ddng
cd tr cung. Theo nghién clu cla ching toi, ti l1é
khuyét seo mé 18y thai 6 nhém khau cd tir cung
mii vdt cao gap 2,22 Ian so véi nhdm khau mii
(i (32,2% so V&i 17,6%), su' khac biét cd
nghia théng ké véi p < 0,05. Hién tai, chua co
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nghién clu nao so sanh 2 ki thuat khau cg tr
cung nay. Giai thich cho két qua nay, ching toi
cho réng khi khau ca tir cung mii vat cé thé lam
cho I&p niém mac tlr cung bi cudn lai gitra 2 mép
cd, khau miii vat qua chit cd thé lam thiu mau
cuc bo tai vét rach cd tir cung, anh hudng dén
qua trinh lién vét thuong. Tuy nhién ching toi
cling nhan thé’y c6 nhitng yéu t6 cd thé lam anh
hudng dén méi lién quan nay la ki thuat cua
tung phau thuat vién la khac nhau va udc lugng
bé day cua Idp co to cung va I6p niém mac tr
cung dé lai cling la mot yéu t6 nhiéu. Xu hudng
clia cac phau thuat vién 1& mong mudn dé lai 16p
niém mac t’ cung va han ché Idy I6p niém mac
tr cung 6 mép vét khau, tuy nhién cac phau
thudt vién cling phai kiém soét lugng chady mau
trong md va sau md ddc biét tir I6p cd va 16p
niém mac tr cung lam cho phau thuat vién ludn
cd xu hudng ép chit mép I8p co tir cung lai dé
cam mau, diéu nay lam han ché lugng mau dén
cap cho vét thuong gay thi€u mau cuc bo ciing
la mét van dé dang dugc luu tam.

Hién tai, cac nghién clu thar nghlem ngau
nhién c6 ddi ching déu cung cdp cac bdng
chirng chat lugng thap hodc rat thap cho thay
khong cd su khac biét co y nghia 1dam sang gilra
khdu co tir cung 1 I8p va 2 I8p trén cac két qua
chinh nhu lugng mau mat, truyén mau, phai tién
hanh thém phau thuét, su’ dung khang sinh, vi tri
rau bam bat thudng, md Iy thai, cit tu cung d
lan mang thai sau... nén trong hudng dan vé mé
ldy thai cua Vién Y t€ va Chat lugng Diéu tri
Quéc gia Anh 2021 khuyén cdo khau cg tir cung
1 16p hay 2 I6p tuy thubc vao quyét dinh cua
phau thuat vién.

V. KET LUAN

Cac yéu to cd lién quan dén tang nguy cd
khuyét seo md Iay thai bao gébm: md trong
chuyén da, déc biét la pha 1B, khiu cd tir cung 1
I6p, khdu miii vat, t cung nga sau, tinh trang
thi€u mau. Ki thuat khau co tr cung 2 18p, 16p
thr nhat mdi rgi co lién quan dén giam nguy cd
khuyét seo mé 18y thai.
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NGHIEN CU’U PAC PIEM LAM SANG, TY LE SO’ DUNG CORTICOSTEROID
CUA BENH NHAN NHIEM NAM DA TAI BENH VIEN DA LIEU
THANH PHO CAN THO' NAM 2025

Cao Tran Thanh Phong!, Nguyén Vin DiingZ, Huynh Vin Ba3

TOM TAT

Muc tiéu: (1) M6 ta dic diém lam sang cla bénh
nhan nhiém nam da tai Bénh vién Da liéu thanh pho
Cén Tho nédm 2025. (2) Xac dinh ty 1é s dung
corticosteroid trén bénh nhan nhiém ndm da tai Bénh
vién Da lieu thanh phd Can Thg nam 2025. Phuong
phap: Thiét ké ngh|en cltu cdt ngang mod ta, trén 49
bénh nhan nhlem nam da dén kham va dleu tri tai
Bénh vién Da liéu thanh pho Can Tho tu thang
05/2025 — 08/2025. K&t qua: Dac diém chung cla
benh nhan: Nam gldl (61,2%), da s lam lao dong tri
oc (83,7%) va co trinh do cao dang/dal hoc/sau dai
hoc (69,4%). Déc diém Iam sang Thdi gian méc bénh
tir 1-3 thang (44, 9%), thuong ton nang chiém 38,8%.
Vi tri sang thudng gap nhiéu nhat & than (36, 7%) va
chan (34,7%), it gap nhat & ban tay (4,1%), co dat do
(100%) va xu hudng lanh gilra (89,8%), ti€p dén la
bG vién lién tuc (77,6%) va gidi han ro (67,3%). Cac
dau hiéu it gap han gobm bong vay (28,6%), gidi han
khéng rd (32,7%), bg vién ddt doan (22,4%) va mun
nudc & bo vien (10,2%). Tién s s dung
corticosteroid:  18,4% c6 tién s&r s dung
corticosteroid.

T khoa: lam sang, can lam sang, nam da,
corticosteroid.
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SUMMARY
RESEARCH ON CLINICAL
CHARACTERISTICS AND CORTICOSTEROID
USE RATE OF PATIENTS WITH SKIN
FUNGAL INFECTIONS AT CAN THO CITY

DERMATOLOGY HOSPITAL IN 2025

Objective: (1) Describe the clinical
characteristics of patients with dermatophytosis at Can
Tho City Dermatology Hospital in 2025. (2) Determine
the rate of corticosteroid use in patients with
dermatophytosis at Can Tho City Dermatology Hospital
in 2025. Methods: Descriptive cross-sectional study
design, on 49 patients with dermatophytosis who
came to Can Tho City Dermatology Hospital for
examination and treatment from May 2025 to August
2025. Result: General characteristics of patients:
Male (61.2%), most of them are intellectual workers
(83.7%) and have college/university/postgraduate
degrees (69.4%). Clinical characteristics: Duration of
illness from 1-3 months (44.9%), severe lesions
accounted for 38.8%. The most common location of
lesions was on the trunk (36.7%) and legs (34.7%),
the least common was on the hands (4.1%), with
erythema (100%) and a tendency to heal in the
middle (89.8%), followed by continuous borders
(77.6%) and clear borders (67.3%). Less common
signs included desquamation (28.6%), unclear borders
(32.7%), broken borders (22.4%) and border blisters
(10.2%). History of corticosteroid use: 18.4% had a
history of corticosteroid use.

Keywords: clinical, paraclinical, dermatophytosis,
corticosteroids.
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