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th&i. V& chan dodn, can luu y giam thij luc, rdi
loan sac gidc, RAPD, bét thudng dia thi, khi€ém
khuyét thi trudng, két hgp hinh anh chen chic
dinh h6c mat trén CLVT/MRI. P3c biét than
trong ¢ bénh nhdn nam, I6n tudi, hat thudc,
hoac co6 dai thdo dudng. Cac trudng hgp nay
nhan manh vai trd tham kham ky luGng két hgp
hinh anh hoc hién dai d€ nang cao hiéu qua
chan doan va diéu tri.
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NGHIEN CU’U PIEU TRI VIEM PHAN PHU DU'Q'C PHAU THUAT
TAI KHOA PHU SAN - BENH VIEN PAI HOC Y HA NOI

Nguyén Thanh Khiém'2, D Vin Hao?, Tran Minh Chién?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phan
phu dugc phau thuat tai Khoa Phy_ san — Bénh vién
Pai hoc Y Ha Néi. Doi tugng va phuadng phap
nghién clru: Nghién clru mo ta hodi cu dudgc tién
hanh trén 62 bénh nhan dugc chan doan va diéu tri
viém phan phu dugc phau thuat tai Khoa Phu san tLr
thang 9 nam 2023 dén thang 3 nam 2025. Két qua
Bénh nhan cha yéu & do tu0| tur 31 - 50 (87.1%), tudi
trung. binh 13 41.6 £ 6.5 tudi. Ty Ié md md (91.9%),
mo ndi soi (8. 1%) Chi dinh ph3u thuat viém phan phu
cap diéu tri ndi khoa khong dap ng c6 ty 1€ cao nhat
(82. 3%) Trong phau thuat, ton thuong hay gdp nhat
la voi tor cung 0 mua (88 7%), dinh ti€u khung
(66.7%),_voi ti cung viém dinh (40 3%). Can thiép
trong phau thuat_chu yéu cat 2 voi t cung (56.5%).
Thd| gian hau phau trung binh 6.7 + 1.0 ngay Khéng
c6 bién chiing sau phau thuat. Két luan: Viém phan
phu dugc dleu tri ch yéu Ia mé md, chi dinh phau
thuat da s6 1a do diéu tri ndi khoa khong dap Ung.
Khdng cé bénh nhan nao xay ra bién chirng trong va
sau phau thudt. 7ar khoa: viem phan phu, phau thuat
viém phan phu.
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SUMMARY
DESCRIBE THE RESULTS OF SURGICAL
TREATMENT OF PELVIC INFLAMMATORY
DISEASE AT THE OBSTETRICS AND
GYNECOLOGY DEPARTMENT — HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Review the results of treatment for
Pelvic Inflammatory Disease (PID) surgically treated at
the Obstetrics and Gynecology Department - Hanoi
Medical University Hospital. Subjects and research
methods: A retrospective description study of 62 PID
patients surgically treated at the Obstetrics and
Gynecology Department from September 2023 to
March 2025. Results: Patients were predominantly
aged 31-50 years (87.1%), the mean age of 41.6 +
6.5 years. The rates were (91.9%) for open surgery
and (8.1%) for laparoscopic surgery. Surgical
indications for acute pelvic inflammatory disease
unresponsive to medical treatment accounted for the
highest proportion (82.3%). In surgery, the most
common lesion was pus retention (88.7%), pelvic
adhesions (66.7%), and inflammatory adhesions of
the fallopian tube (40.3%). The intervention in the
surgery mainly cutting 2 fallopian tubes (56.5%). The
mean postoperative duration was 6.7 £ 1.0 days. No
patients experienced complications during and after
the surgery. Conclusion: PID is primarily open
surgery, the majority of surgical indications being due
to the ineffectiveness of medical treatment. No
patients experienced complications during or after the
surgery. Keywords: pelvic inflammatory disease,
surgery for pelvic inflammatory disease
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I. DAT VAN DE )

Viém phan phu la tinh trang nhiém trung cap
tinh hodac man tinh cla cac co quan sinh duc
trén nhu tr cung, Vvoi tr cung va bubng triing;
thu‘dng la hau qua clia nhiém khun ngugc dong
tlr &m dao va cd ti cung. Viém phan phu néu
khdng dudc diéu tri kip thdi va tich cuc, s& dé lai
nhtrng ton terdng 5’3 VoI tlr cung, bu<“)ng tring va
cac mé lan can, dan tdi hau qua va bién ching
nghlem trong nhu’ dau tiéu khung (18%), tac hai
VoI tUr cung dan dén vo sinh do voi (20%), hay
chira ngoai tr cung (9%), anh hudng dén surc
khoe sinh san cla ngu‘dl phu nir.!

Xu hufdng diéu tri viem phan phu van uu tién
diéu tri ndi khoa phoi hgp cac liéu phap khang
sinh. Thudng dung khang sinh phdi hgp, dua
trén két qua khang sinh d6. Chi can thiép ngoai
khoa trong cac trudng hgp cap cliu vi cac bién
chirng nhu vG khéi ap xe voi budng tring gay
viém phlc mac, hodc diéu tri noi khoa khong
hiéu qua?

Bénh vién Pai hoc Y Ha NOi la mot bénh vién
da khoa tuyén trung uong véi nhiéu chuyén
khoa sau. Chinh su da dang cg cau trong bénh
vién, cd thé kéo theo mét bénh canh VPP phirc
tap va khac biét haon so véi cac co s chuyén
khoa. Bénh nhan thudng dén kham vdi nhiéu ly
do va triéu chitng khdng dién hinh do céc van dé
stic khde khéc, doi héi s phéi hgp chan doan va
diéu tri cia da chuyén khoa. Tai khoa Phu san
dai hoc Y Ha Noi, lugng bénh nhan dén diéu tri
viém phan phu ngay cang tdng, ddc biét la
nhu’ng bénh nhan nang c6 chi dinh phau thut.
P& néng cao hiéu qua diéu tri, viéc tim hiéu sau
hon vé bénh ly va danh gia lai két qua diéu tri
phau thuat viém phan phu la hét siic can thiét.
Do dé chdng toi ti€n hanh thuc hién dé tai nay
nham muc dich nhan xét két qua diéu tri viém
phan phu dugc phau thuat tai Khoa Phu san —
Bénh vién Dai hoc Y Ha Noi.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGoi tugng nghién ciru. Bénh an cla
tat ca bénh nhan chan doan la viém phan phy
dudgc diéu tri phau thuat tai Khoa Phu san Bénh
vién Dai hoc Y Ha Noi tr thang 9 nam 2023 dén
thang 3 ndm 2025.

Tiéu chuén lua chon: Hb so bénh an dudc
chan doan sau md la viém phan phu tai khoa
Phu san Bénh vién Dai hoc Y Ha NOi tir thang 9
nam 2023 dén thang 3 ndm 2025.

Tiéu chudn loai tri: Cac bénh an thiéu
thong tin phuc vu nghién ctu.

2.2. Phuong phap nghién ciru
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Thiét k€ nghién ciu: Nghién cru m6 ta héi ciu.

C8 mau: Chon mau khdng xac suat véi 62
bénh nhan.

2.3. Phuong phap thu thap xi& ly so
liéu. Tat ca bénh an cia bénh nhan trong tiéu
chudn nghién cu tai khoa Phu san Bénh vién
Pai hoc Y Ha Noi dudc thu thap dua trén cac
bién s6 nghién clru da dugc tao trén bénh an
nghién c(iu. Tat ca cac phan tich thong ké dugc
thuc hién bang phan mém SPSS 20.0

2.4. Bién so0 va chi so trong nghién clru

(i). Péc diém chung cua ddi tugng nghién
clu, (||) Tién st san phu khoa, tién st phau
thuét & bung, (iii). Chan dodan, Diéu tri.

2.5. Pao dirc nghién ciru. bay la mét
nghién clfu mo6 ta hoi cltu, chi sir dung trén ho
sd bénh an. Nghién cttu khéng can thiép truc
ti€p 1én do6i tugng nén khong anh hudng tdi stic
khoe clia bénh nhéan, khong vi pham dao dic
nghién clu. Cac thong tin cla ngudi bénh déu
dugc ma hda va gilt bi mat.

Il. KET QUA NGHIEN cU'U

Bang 1. Pdc diém cua doéi tuong nghién
curu va mot s6'yéu té nguy co viém phan phu

Tinh chat SO luong|Ty Ié (%)
<30 1 1.6
31-40 28 45.2
Tudi 41 -50 26 41.8
>50 7 11.3
X+ SD 41.6 £ 6.5
. . Nong thon 36 58.1
biachi  —Faihth | 26 41.9
Chua sinh 1 1.6
Tién sir san 1 con 2 3.2
khoa 2 con 43 69.4
>3 con 16 25.8
Tién sir A”;fign; QO 34 54.8
viem Phan phu 18 29.0
Tién str can| Nao hut thai 16 25.8
thiép phu | D3t dung cu
khoa tor cungg 27 43.5
M3 18y thai 28 45.2
Tién st | Phau thuat 9 14.5
phau thuat| phu khoa )
6 bung Phau thuat 4 6.5
ngoai khoa '

Nhan xét: Tudi trung binh clia 62 d8i tugng
nghién cu 13 41.6 + 6.5 tudi, trong dé nhom
tudi chiém ty 1é cao nhat 1a 31 — 40 tudi (45,2%)
va chu yéu tdi tir nong thon (58,1%). Tién sir
san khoa: chua c6 con nao (1.6%), sinh 1 con
(3.2%), sinh 2 con (69.4%), sinh > 3 con
(25.8%). Tién si viem 4m dao c6 tI cung
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(54.8%), viém phan phu (29.0%). Bat dung cu
tir cung (43.5%), nao hit thai (25.8%). Mo ldy
thai (45.2%), phau thuat phu khoa (14.5%),
phau thuat ngoai khoa (6. 5%)

Bang 2. Khang sinh va thoi gian diéu tri

r nudc (8.1%). Can thlep gap nhiéu nhat la gd
dinh (88. 7%) va rira 6 bung (67 7%), dan luu 6
bung sau mé (53.2%). Cat 2 voi tr cung la chu
yéu (56.5%), cdt 1 voi tor cung (24.2%), cat
phan phu (19.3%).

trudc phau tln|lat | Bang 5. Thoi gian hdu ph3u trung binh
Pac diém SO lugng Ty lé (%) Thdi gian hau .
Khang sinh truéc phau thuat phau (ngay) X SD | Min | Max
Mot nhom 2 3.2 Thdi gian 6.7 | 1.0 5 9
Hai nhom 37 59.7 M6 md 6.7 1.0 5 9
Ba nhom 23 37.1 M0 noi soi 6.6 | 1.14 5 8
Thdi gian diéu tri trudc phau thuat Nhan xét: Thdi gian hau phau trung binh la
<3 ngay 5 8.1 6.7 £ 1.0 ngay, nhanh nhat la 5 ngay, 1au nhat
>3 ngay 57 91.9 la 9 ngay.
Tong 62 100 Bang 6. Dan luu sau m@é, thoi gian luu
Nhan xét: Tat ca 100% bénh nhan dugc vd khang sinh sau mé
diéu tri khang sinh trudc phau thudt. Nndém diéu Picdiém | S6lugng | Tylé (%)
tri > 3 ngay (91.9%), nhom diéu tri <3 ngay Dan Iuu @ bung
(8.1%). Phdi hgp hai nhém khang sinh chi€ém Co dat 33 53.2
(59.7%), ba nhém khang sinh chiém (37.1%), Khong dat 29 46.8
mot nhom khang sinh chiém (3.2%). Luu<3 ngay 25 75.8
Bang 3. Chi dinh truéc mé va phuong | Luu >3 ngay 8 24.2
hap phau thuit Khang sinh sau mé
Déac diém |So lugng [Ty 1& (%) Hai nhom 45 72.6
Chi dinh truéc mo Ba nhom 17 27.4
VPP diéu tri ndi khoa 51 823 Téng 62 100
kh6ng dap ung ' Nhdn xét: Bénh nhan dugc dat dan luu
Viém phan phu man tinh | 11 17.7 (53.2%). Thdi gian Ivu chi y&u < 3 ngay
Phudng phap phau thuat (75.8%). Khang sinh sau mé cht yéu phdi hgp 2
M6 mg 57 91.9 nhém (72.6%), phdi hop 3 nhém (27.4%).
Mb ndi soi 5 8.1 Tat ca cac bénh nhan khong cd bién chiing
Tong 62 100 trong va sau phau thuét.

Nhan xét: Chan doan trudc md: viém phan
phu diéu tri ndi khoa khong dap Ung (82.3%),
viém phan phu man tinh (17.7%). Ty Ié mé mé&
(91.9%), ty 1& mé ndi soi (8.1%).

Bang 4. Cdc tén thuong va can thiép
trong phdu thust

| S6 lugng | Ty 1€ (%)
T6n thuong trong phau thuat
Dinh ti€u khung 42 67.7
VTC dinh 25 40.3
VTC 0’ mU 55 88.7
VTC & nudc 5 8.1
Can thiép trong phau thuat
GG dinh 55 88.7
Rira 6 bung 42 67.7
Dan luu 6 bung 33 53.2
1 VTC 15 24.2
Cat 2 VTC 35 56.5
Phan phu 12 19.3

Nhgn xét: Ton thuong gap nhiéu nhét la voi
tr cung ¢ mu (88.7%). Dinh ti€u khung
(67.7%), voi t cung dinh (40.3%), voi tr cung

IV. BAN LUAN )
Viém phan phuy la tinh trang viém nhiém
tang dan lay lan tr dudng sinh duc dudi lén voi
tir cung, budng trilng hay hé théng day chdng
quanh tif cung va voi tlr cung, thudng gap & phu
nif trong d6 tudi hoat ddng tinh duc va sinh san
c6 nhiéu yéu t6 nguy cd nhu quan hé tinh duc
khong an toan, nao huat thai, dat dung cu td
cung,... Nghién cfu nay cho thdy do tudi trung
binh clia nghién ctru la 41+ 6.5, thap nhat la 28
tudi, cao nhét 1a 58 tudi, nhém tudi tir 31 - 40 ¢
ty 1& cao nhdt la (45.2%). K& qua nay cung
tuong tu' nghién cru Nguyén V&n Thuong tudi
trung binh 1a 38.7 + 8.4, nhd nhat 1a 19 tudi, cao
nhat 1a 53 tui, nhém tusi hay gap nhét la 31-
40 chi€ém (39.6%)3. Ty Ié bénh nhan viém phan
phu gdp nhiéu & nhdm bénh nhan da sinh con
nhiéu han nhém chua sinh con. biéu nay do tinh
trang sinh dé, st dung dung cu t&r cung dé€ tranh
thai, tién s can thiép bubng ti cung, tién sir
nao hut thai. Nghién cltu cla chung t6i, bénh
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nhan sinh 2 con la chu yéu chiém (69.4%), sinh
> 3 con (25.8%), chua sinh con va sinh 1 con
chiém ty 1€ [an lugt la (1.6%), (3 2%). Tlen sur
viém nhiém gém: viém nhiém am dao — c0 tu
cung (54.8%), viém phan phu (29.0%). Nhém
c6 can thiép ngoai khoa dat dung cu tir cung
(43.5%), phu hgp khuyén cdo CDC day la mot
trong nhitng nguyén nhan géy viém ti€u khung*.
Nhém nao hut thai (25.8%), & Viét Nam ty I1é
nao pha thai cao, bdi ki€n thirc vé an toan chua
t6t, sy’ hi€u biét va sir dung cc bién phap tranh
thai con chua cao, dan dén ty 1€ c6 thai ngoai y
mudn cao, hau qua la phai can thiép vao bu6ng
tlr cung. DS la mot trong nhu‘ng yeu t6 gay viém
nhiém sinh duc, trong d6 cé viém phan phu,
viém tiéu khung, dan t&i v sinh.

Phac do déu tri khang sinh va thdi gian diéu
tri trudc mé hién nay chua dugc thdng nhét. Tai
Khoa Phu san Bénh vién Dai hoc Y Ha N6i 100%
bénh nhédn dugc diéu tri ndi khoa trudc mé.
Trong dé hay gap nhom diéu tri > 3 ngay chiém
(91.9%). Bénh nhan thudng dugc diéu phdi hgp
2 nhom khang sinh (59.7%), 3 nhdm khang sinh
(37.1%), nhdm diéu tri 1 khang sinh (3.2%) day
la nerng bénh nhan da dugc dung khang sinh
trudc vao vién dé phau thuét. Bac s§ lua chon
khang sinh phan Ién dua vao kinh nghiém lam
sang va diéu kién thuc té tai bénh vién. Tai khoa
Phu san Bénh vién Pai hoc Y Ha NOi s dung
phac d6 phdi hdp 2 loai khang sinh: nhom
Cephalosporin  + Metronidazole, duGng tiém
truyén tinh mach. Nhirng trudng hgp cé két qua
Chlamydia duong tinh thi thudng s dung
Doxycyclin hodc Azithromycin (hodc
Clindamycin), dudng udng hodc tiém, phu hgp
v@i cac khuyén cdo bgi CDC va cac hudng dan
quoc té khac*.

Nghién clru clia chung t6i, tat ca bénh nhan
dén vGi chan doan l1a viém phan phu trudc mé,
trong dé viém phan phu diéu tri ni khoa khong
dap Ung (82.3%) va viém phan phu man tinh
(17.7%). Su lua chon gilta phau thudt ndi soi
hay m& md phu thudc phan nhiéu vao kha néng
phau thuat vién, tinh trang 1am sang bénh nhéan
(khoi ap xe v, dinh nhiéu,...), va nguyén vong
cé con cla bénh nhan. Trong nghién clfu nay,
bénh nhan m& mé& (91.9%), md ndi soi (8.1%).
T6n thuong hay gap nhét Ia VTC & mua (88.7%),
dinh tiéu khung (67.7%), VTC dinh (40.3%),
VTC & nudc (8.1%). Ty & tdn thuong ciing cd su
khac nhau gitra cac tac gia nhu Lé Kiéu Trang
dinh ti€u khung(100%), VTC & mu (58.5%), VTC
viém dinh (40%), VTC & nudc (20%)°. Vi vay
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viéc can thiép cﬁng khac nhau trong cac nghie::n
clu. Nghlen cftu clia ching t6i, can thlep phau
thuat chd yéu la gd dinh (88. 7%), rira 6 bung
(67.7%), dan luu 6 bung sau md (53. 2%). Can
thiép hay gdp nhat trén VTC la cat 2 VTC
(56.5%), cdt 1 VTC (24.2%), cat phan phu
(19.3%). Sau m& c6 (53.3%) bénh nhan dugc
dat dan luu, (46.8%) khong dat dan luu Jé
nhitng ca mé thuén Igi, ton thuong it, phau
thuat vién 18y dugc hét to chirc viém. Thdi gian
dan luu < 3 ngay chiém (75.8%), dat dan luu >
3 ngay chiém (24.2%). Thdi gian hau phau trung
binh la 6.7 £ 1.0 ngay, nhanh nhat la 5 ngay, lau
nhat la 9 ngay. Viéc lua chon khang sinh t6t nhat
la dua vao khang sinh d6, nhung trong nghién
ctu khéng cé trudng hdgp nao dugc lam khang
sinh d6. Nén s dung khang sinh sau m& thu‘émg
t|ep tuc duy tri khang sinh truéc mé, V|ec thay
doi khang sinh phu thudc vao tinh trang & viém
lic m& va kinh ngh|em cla phiu thudt vién.
Khéng sinh sau mé: phac dd phéi hgp 2 nhédm
khang sinh (72.6%), ph6i hgp 3 nhém khang
sinh (27.4%). Trong nghién clru clia ching toi,
khdng cé bénh nhan nao xay ra bién chiing
trong va sau phau thuat.

V. KET LUAN
Viém phan phu dugc diu tri bang phugng

phap mo6 md (91,9%), mo nc}i soi (8.1%). TON

thu’dng hay gap nhat trong 0 bung la voi tr cung

¢ ma (88.7%), viém dinh tiéu khung (67. 7%)

Can thiép trong ph3u thuat chu yéu 13 cét 2 voi

t&r cung (56. 5%) Thai glan h&u phau trung binh

la 6.7 £ 1.0 ngay. Khong c6 bié€n ching trong va

sau phau thuat. Két qua cho thdy phiu thuat
trong diéu tri viém phan phu la phuong phap
diéu tri an toan va hiéu qua.
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SO SANH KET QUA KHO'1 PHAT CHUYEN DA BANG PROPESS
VA FOLEY BONG POI CAI TIEN O' THAI PHU 237 TUAN
TAI BENH VIEN SAN NHI NGHE AN NAM 2025

Hé Pang Chung!, Tran Xuan Canh!, Tran Quang Hanh!

TOM TAT

bat van dé: Khai phat chuyén da (KPCD) la chi
dinh thudng gdp khi c0 tur cung khong thuan lgi, doi
hoi Iwa chon phuong phép vira hiéu qua vira an toan.
Bdng chiing cho thdy bdng dbi va dinoprostone déu
gilip téng ti 1€ sinh nga am dao, nhung khac biét vé
h6 sd an toan va nhu cau oxytocin con gay tranh luan.
Do dd, can so sanh truc ti€p hai phucng phap trong
boi canh thuc hanh tuyén tinh dé dinh hu‘dng Iura chon
téi uvu. Muc tiéu: So sanh hiéu qua va an toan cua
Propess so vGi Foley bong doi cai tién trong KPCD &
thai phu du thang c6 co t&r cung khong thuan Igi.
Phu‘dng phap: Thu nghlem 1am sang ngau nhién,
nhdn md, tai Bénh vién San Nhi Nghe An tur 3/2025—
9/2025; n=150, phan tang theo diém Bishop, chia 2
nhom 1:1 (Propess 75; Foley bong d6i 75). Phan tich
intention-to-treat. Tiéu chi chinh: ti Ié€ sinh nga am
dao <48 giG. K&t qua: Ti |é sinh nga am dao <48 giG
khong khac biét co y nghia (Propess 62,7% vs Foley
72,0%; RR 1,24; KTC95%: 0,86—1,81; p=0,22). Nhom
Foley can oxytocin nhiéu hon (76,0% vs 18,9%; RR
3,48; KTC95%: 2,28-5,30; p<0,001). Apgar 5 phut
khac biét thong ké nhung déu trung vi 10 (IQR 0) —
khac biét nhd vé 1am sang; nhap NICU hiém (0 vs 1).
Can nang so sinh thap hon mot chut & nhém Foley
(2800 vs 3000 g; p=0,04). Bién ching: Propess tang
0i v@ sém (38,7% vs 9,3%) va cdn co cudng tinh
(18,7% vs 0%). Bat thuGng tim thai thap hon & Foley
(1,3% vs 12,0%). O phan tich tudng tac, da sinh >1
[&n lam téng manh kha nang sinh ngad am dao & ca hai
nhém, nhung hiéu (ng manh hon véi Foley
(OR=287,6 so vGi 20,8; p_tuong tac=0,04). Két
Iuan Hai phucng phap tudng ducng ve ti Ie sinh nga
am dao <48 gid. Foley bong doi cai ti€én can oxytocin
b6 trg nhleu han nhung ¢é it con co cudng tinh va 0|
v3 sdm; cac két cuc sa sinh nhin chung tuong tu va
khac biét nho vé y nghia Iam sang.

Tu khoa: khdi phat chuyén da, Propess, Foley
bdng dai, Bishop, dinoprostone, tachysystole.

SUMMARY
COMPARATIVE OUTCOMES OF INDUCTION OF
LABOR WITH PROPESS VERSUS A MODIFIED
DOUBLE-BALLOON FOLEY IN WOMEN AT =37
WEEKS AT NGHE AN OBSTETRICS AND

PEDIATRICS HOSPITAL, 2025

Background: Induction of labor (IOL) is
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frequently indicated when the cervix is unfavorable
and requires a method that balances effectiveness and
safety. Evidence suggests both double-balloon
catheters and dinoprostone are effective in increasing
vaginal delivery rates, yet differences in safety profiles
and oxytocin requirements remain debated. A head-
to-head comparison in a provincial practice setting is
therefore needed to guide optimal choice. Objective:
To compare the effectiveness and safety of Propess
versus a modified double-balloon Foley catheter for
IOL in term women with an unfavorable cervix.
Methods: Open-label randomized clinical trial at Nghe
An Obstetrics and Pediatrics Hospital, March—
September 2025; n=150, stratified by Bishop score
and randomized 1:1 (Propess 75; double-balloon 75).
Intention-to-treat analysis. Primary endpoint: vaginal
delivery within <48 hours. Results: Vaginal delivery
<48 hours did not differ significantly (Propess 62.7%
vs double-balloon 72.0%; RR 1.24; 95% CI 0.86—
1.81; p=0.22). Oxytocin augmentation was higher
with the double-balloon (76.0% vs 18.9%; RR 3.48;
95% CI 2.28-5.30; p<0.001). Although the 5-minute
Apgar differed statistically, medians were 10 (IQR 0)
in both groups, indicating minimal clinical difference;
NICU admission was rare (0 vs 1). Neonatal
birthweight was slightly lower with the double-balloon
(2800 vs 3000 g; p=0.04). Complications: Propess
was associated with more premature rupture of
membranes (38.7% vs 9.3%) and tachysystole
(18.7% vs 0%). Fetal heart rate abnormalities were
less frequent with the double-balloon (1.3% vs
12.0%). In interaction analyses, parity =1 strongly
increased the probability of vaginal delivery in both
groups, with a larger effect for the double-balloon
(OR=287.6 vs  20.8; interaction p=0.04).
Conclusions: The two methods were comparable for
vaginal delivery within 48 hours. The modified double-
balloon Foley required more oxytocin but was
associated with fewer tachysystole events and
premature rupture of membranes; neonatal outcomes
were broadly similar with differences of limited clinical
significance. Keywords: induction of labor; Propess;
double-balloon Foley; Bishop score; dinoprostone,
tachysystole.

I. DAT VAN DE

Khdi phat chuyén da (KPCD) la can thiép
thuding gdp khi cd tir cung khéng thuén Igi, thai
qua ngay hodc co chi dinh chdm duit thai k;‘/ vi
nguy co me-thai. Lua chon phuadng phap can
can bang gilra hiéu qua lam chin mudi ¢ t&r
cung/dat sinh duGng am dao va an toan, dong
thai phu hgp nguon Iuc theo doi tai tuyén tinh.

Hai phuong phap KPCD phé bién hién nay la
Foley bdng déi cai ti€n (cd hoc) va Propess —
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