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KET QUA PHAU THUAT gAT TUI MAT NOI SOI KET HQ'P NOI SOI
MAT TUY NGU'Q'C DONG PIEU TRI SOI TUI MAT KEM SOI
ONG MAT CHU TRONG MOT THI MO

TOM TAT .

Muc tiéu: K& qua phau thuat cat tdi mét ndi soi
két hdp noi soi mat tuy ngugc dong diéu tri soi thi mat
kém soi 6ng mat chl trong mot thi mé. Poi tugng va
phuong phap nghlen clru: Ngh|en cttu hoi ctru, mo
ta loat ca. Nghién ctru h0| clfu tat ca cac bénh nhan cb
soi thi mat két hgp soi ong mat ch dugc mé cit ti
mat noi soi két hgp n0| soi mat tuy ngugc dong 1dy séi
ong mat chl trong cung mét thi mo tir thang 6/2022
dén thang 6/2024 tai khoa Ngoai T6ng quat, Bénh
vién Nhan dan 115. K&t qua va két Iuan Qua thuc
hién 122 ca cat tdi mat ndi soi két hdp ndi soi mat tuy
ngugc dong Iay s6i 6ng mat chu trong cung mot thi
mo, chung téi nhan thay: Ty Ié thanh cong NSMTND
ldy séi OMC trén benh nhan dudc cét tdi mat ndi soi
trong cung mdt thi mé 1a 100%. Trong do ty 1& khong
|&y hét sdi dudng mat phai dit stent 13 16%. Tong
thdl gian trung bmh thL_rc hién vira cat tli mét ndi 50|
va NSMTND Ia'y soi OMC la 123 + 33 phut (bao gom
thdi gian chuan bi bénh nhan trerc khi thuc hién
NSMTND). Thai gian nam vién sau, md trung binh 13 2
+1 ngay Bi€n ch’ng s6m sau md chung toi gdp 4 %
Ia viém tuy cap nhe sau mo. Khong cd tru’dng hgp nao
ro mat, chay mau, tu dich va tur vong sau mo. Cb 82%
két qua tot, 18% két qua kha va khong cé ket qua
trung binh kem 100% xuét vién an toan sau mé. Nhu
vay, két hagp ca 2 phau thuat dong thdi mot thi co két
qua tét, an toan cho ngudi bénh, rit ngdn thdi gian
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diéu tri tai bénh vién, mat khac glam chi phi diéu tri.
T khoa: Cat tU| mat ndi soi, ndi soi mat tuy
ngugc dong, séi tui mat, séi 6ng mat chu

SUMMARY
RESULTS OF LAPAROSCOPIC
CHOLECYSTECTOMY COMBINED WITH
ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY TO
TREAT GALLBLADDER STONES AND
COMMON BILE DUCT STONES IN ONE

SURGICAL SESSION

Objective: Results of laparoscopic
cholecystectomy combined with endoscopic retrograde
cholangiopancreatography to treat gallbladder stones
and common bile duct stones in one surgical session.
Subjects and methods: Retrospective study,
describing a series of cases. Retrospective study of all
patients with gallbladder stones combined with
common bile duct stones who underwent laparoscopic
cholecystectomy combined with endoscopic retrograde
cholangiopancreatography to remove common bile
duct stones in the same surgical session from June
2022 to June 2024 at the Department of General
Surgery, People's Hospital 115. Results and
conclusion: Through performing 122 laparoscopic
cholecystectomy combined with endoscopic retrograde
cholangiopancreatography to remove common bile
duct stones in the same surgical session, we found
that: The success rate of laparoscopic
cholecystectomy to remove common bile duct stones
in patients who underwent laparoscopic
cholecystectomy in the same surgical session was
100%. Of which, the rate of incomplete removal of
bile duct stones requiring stent placement was 16%.
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The average total time for laparoscopic
cholecystectomy and OMC stone removal was 123 =
33 minutes (including patient preparation time before
performing laparoscopic  cholecystectomy). The
average postoperative hospital stay was 2 = 1 day.
We encountered 4% of early postoperative
complications, which were mild acute pancreatitis after
surgery. There were no cases of bile leakage,
bleeding, fluid accumulation, and postoperative death.
There were 82% good results, 18% fair results, and
no poor average results. 100% were safely discharged
after surgery. Thus, combining both surgeries at the
same time has good results, is safe for patients,
shortens the treatment time in the hospital, and
reduces treatment costs.

Keywords: Laparoscopic  cholecystectomy,
endoscopic  retrograde  cholangiopancreatography,
gallbladder stones, common bile duct stones

I. DAT VAN DE

Soi mét la bénh khd phd bién trong bénh
dudng tiéu hda, cd lién quan téi tdp quan vung
mién, ching téc, c6 xu hudng téng 1én do tudi
tho kéo dai. Khoang 10 — 22% bénh nhan soi tui
mat kém soi ducng mat chinh dugc phat hién
khi_ nhap vién. Cat tdi mat ndi soi da thay thé
phau thuat cdt thi mat hg vdi ty 1é trén 95% va
noi soi mat tuy ngugc dong dugc st dung dé Iay
s6i dudng mat chinh da trd nén ngay cang phG
bi&n. Hiép hoi Phau thuat Noi soi Chau Au (2022)
cling dua ra khuyén cao nén phau thuat mg 6ng
mat chu 13y sdi v6i phau thudt vién co kinh
nghiém, noi soi mat tuy ngudc dong lay soi khi
trang thi€t bi kha thi. Nhiéu nghién cru chi ra
rang cdt tui mat ndi soi k&t hdp ndi soi mat tuy
ngudc dong lay soi 6ng mat chd (OMC) té ra uu
thé& hon khi lam giam bién chitng sau mé. Do do,
trong trudng hop séi tli mat, 1dy séi dudng mat
chinh bang m& 6ng mat chu hay bang ndi soi
mat tuy ngugc dong (NSMTND) dang la van dé
dugc nhiéu phau thuat vién quan tam.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhan
diéu tri s6i mat tai bénh vién Nhan Dan 115
dugc thuc hién dong thai vira phiu thuat ndi soi
cat tui mat vira ndi soi mat tuy ngugc dong
(NSMTND) lay so6i 6ng mat chu trong ciing mot
thi gay mé tur 01/06/2022 dén 01/06/2024.

2.2, Phuong phap nghién ciru

- Nghién cttu hoi cru: C8 mau thudn tién

- Cac s0 liéu thu thap dugc x(r ly trén may vi
tinh theo phan mém SPSS 20.

2.3.Van déy dirc

- Nghién cllu da dugc théng qua Hoi dong

Pao ddc cua Bénh vién Nhan dan 115 s6

948/QDb-BVND115 ky ngay 29 thang 04 ndm
2025.

2.4. Quy trinh phiu thuat cat tai mat
ndi soi kem NSMTND I3y s6i ong mat chu
trong 1 thi mé tai Bénh vién Nhan dan 115

> Chudn bi trudc mé

- Bénh nhan dudc cho nhin an 6 ti€ng, nhin
ubng 2 tiéng trudc ma.

- Khang sinh du phong trudc rach da 30-60
phut.

> Ph3u thudt cat tui mat néi soi va
NSMTND

- Bé&nh nhan nam nglra, mé ndi khi quan.
Pau cao nghiéng trai.

- Bénh nhan dugc thuc hién cdt tdi mat noi
soi trugc. Vi tri, s6 lugng trocar cung tay thudc
vao quyét dinh ctia phau thuat vién. Chung toi
st dung 3 trocar: Trocar 10mm & ron cho
laparoscope, trocar 10mm & vung thugng vi, mot
trocar 5mm & ha suGn phai.

- Tién hanh cét tGi mat ndi soi, bd tui mat
vao bao bénh pham, 14y qua 16 trocar rdn. Sau
dd bénh nhan dugc khau lai can, da thanh bung,
va lat ndm sdp nghiéng trai thuc hién NSMTND.

- Bénh nhan dugdc cat ban phan cd vong
Oddi va 1ay séi dudng mat qua NSMTND. VGi
nhitng trudng hop khéng thé 18y hét séi dudng
mat thi cd thé dit stent nhua dudng méat. Trong
qua trinh thuc hién NSMTND sé khao sat nhirng
bién ching tdn thuong cd thé gay ra do cdt thi
mat ndi soi nhu: r6 mat, hoac hep dudng mat.

INl. KET QUA NGHIEN cU'U

TU thang 06/2022 dén thang 06/2024, tai
Khoa Ngoai t6ng quat Bénh vién Nhan Dan 115,
s& bénh nhan dugc md cit tdi méat ndi soi va
NSMTND lay soi ong mat chu trong cung mot [an
phau thuat thanh cong la 122 trudng hap.

3.1. Ti l& that bai NSMTND

- Khong ghi nhan trudng hgp nao that bai
NSMTND.

-Co 20/122 trudng hdp dat stent nhuya OMC
do khong thé 13y sach soi tai thdi diém phau
thuat s€ lam NSMTND Ian 2 dé 1ay nét soi

3.2. Thdi gian mé

Bang 1. Thoi gian phéu thust

Gia tri
Tl(w;‘ggm N |Trung binh [Nho | Lén
P + DLC |nhat|nhat

PTNS cat tui mat|122[74,2 £ 26,8 | 30 | 195

NSMTND I3y soi | 122 48,2 £ 16,7 | 20 | 90

Tong thai gian [ 122 [123,1 + 33,4]| 60 | 220

Nh3n xét: PTNS cat tdi mat trung binh 74,2
+ 26,8 (30 — 195 phut); NSMTND lay soi trung
binh 48,2 + 16,7 (20 — 90 phdt). Téng thdi gian
ca hai ky thuat trung binh la 123,1 + 33,4 (60 -
220 pht).
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3.3. bat stent OMC sau NSMTND
Bang 2. bat stent OMC sau NSMTND /3y
s0i (n=122)

D3t stent OMC S6TH | Tilé (%)
Co 20 16
Khdng 102 84
Cong 122 100

Nhadn xét: Ti 1€ co dat stent OMC sau
NSMTND |3y soi la 16%.

Nghién clru clia ching t6i c6 5 trudng hdp
sbéi gan, 15 trudng hgp so6i OMC cling trén 15
mm va nhiéu hon 2 vién so6i khdng thé 18y hét
dugc trong lan dau tién NSMTND nén can phai
dat Stent dudng mat.

3.4. H6i phuc sau méd

- Thdi diém c6 trung tién trung binh 1a 1,7 +
0,7 ngay. S6m nhat ngay ngay hau phau th(
nhat, lau nhat ngay hau phau th{ 3. B

Bang 3. Thoi gian nam vién sau phau
thuat, thoi gian nam vién (n=122)

Gia tri
Trung binh|Nho| Lén
+ PLC |nhatnhat
Nam vién sau phau thuat] 2 +1 2 | 8
Nam vién 9+4 6 | 16

Nhdn xét: Thoi gian nam vién sau phau
thuat trung binh 2 £ 1 (2 — 8 ngay). Thdi gian
nam vién trung binh 9 + 4 (6 — 16 ngay).

- Théi gian ndm vién sau md trung binh 1a 4 +
2 ngay. Xudt vién s6m nhat sau 2 ngay, mudn nhat
sau 8 ngay. Trudng hdp ndm hau phau lau nhat 1a
bénh nhan 16n tudi (88 tudi), suy kiét (BMI = 15)
va ghi nhan viém tuy cdp mic dd nhe sau mé
(amylase mau sau md 989 U/L). Téng thdi gian
nam vién trung binh Ia 9 + 4 ngay. Nam vién it
nhat la 6 ngay, 1au nhat la 16 ngay.

3.5. Bién chirng sau mé

Bang 4. Bién chirng som (n=122)

Thai gian (ngay)

Bién chirng sGm S0 TH Ti lé (%)
Co 5 4
Khong 117 96
Cong 122 100

Nh3n xét: SO trudng hgp co bién ching la
5 TH chi€m ti I€ 4%.

- C6 5/122 (4%) bénh nhan cd bién chiing
viém tuy sau md. Tuy nhién khdng c6 trudng
hgp nao nang. Khong cé trudng hgp nao chay
mau cd vong sau ma. )

- Khdng co trudng hgp tir vong, nhiém trung
vét mé, tu dich hodc dp xe ton luu sau mé.
100% bénh nhan hoi phuc tét, xudt vién an toan
sau mé.

3.6. Sir dung khang sinh sau mé. Co
47/122 bénh nhan (39%) chi s dung 1 loai
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khang sinh sau mé thudng la Cephalosporin thé
hé th& 3 sau md. Co 20 bénh nhan (16%) si
dung phéi hop 2 loai khdng sinh sau mé thudng
la 1 khang sinh phé réng va Metronidazole. C6 4
bénh nhdn (3%) bénh nhadn phai ndng thang
khang sinh (thuGng la Ertapenem phdi hgp
Metronidazole hodc Tazopactam piperacillin).
DP3c diém cia nhom 4 bénh nhan phai nang
thang khéng sinh thudng la ngudi cao tudi cd
nhiéu yéu t6 nguy cd hay/hodc tién lugng lam
sang s€ dien tién nhanh.

3.7. Két qua ra vién

Bang 5. Két qua ra vién (n=122)

Két qua ra vién SO TH Ti 1€ (%)
Tot 100 82
Kha 22 18
Trung binh 0 0
Kém 0 0
Cong 122 100

Nhan xét: SO trudng hop cd két qua ra vién
tot chiém da so vdi ti 1€ 82%.

IV. BAN LUAN

4.1. Ti Ié that bai NSMTND. Trong nghién
citu cta ching toi, khéng ghi nhan trudng hgp
khdng thé lam dugc NSMTND. Chi cd 20/122
trudng hgp phai dat stent nhua OMC vi khéng thé
lay hét soi OMC hodc soi gan trong phau thuat.

Sau khi thuc hién NSMTND, c6 100% sO
bénh nhan ching toi thuc hién chup dudng mat
kiém tra qua ndi soi mat tuy ngugc dong va
danh gid kha nang con sét soi hay khong va co
tat ca 84% s6 bénh nhan ldy hét séi dudng mat
chinh, s6 con lai bénh nhan cd nhiéu séi trong
OMC, sdi 16n hodc sdi trong gan khdng thé tiép
can dung cu nén chdng t6i dat stent dudng mat
(stent nhua) d€ dam bao su luvu thdng dudng
mat va thuc hién 13y soi lan tiép theo.

Ty I1é thanh cong cta NSMTND khi két hop
cat tdi mat nbi soi va NSMTND trong cung mot
thi m& theo nghién cllu clia cac tac gia nudc
ngoai la cao. Nghién clu clla Ghazal nghién ctu
ty 1é thanh cong cia NSMTND trong trudng hgp
nay la 91,7%, va ty 1é 13y sach soi la 100%.
Nghién cru clia Meyer trén 60 bénh nhan thuc
hién cung lic NSMTND va cat tdi mat ndi soi,
cho két qua ty Ié thanh cong cla NSMTND la
97%. Ngoai ra nghién clru cla Bago cho ty Ié
90,2% va nghién cltu ctia Hong cho ty I€ thanh
cong la 91,4%.

4.2. Thdi gian md. Theo nghién cllu cla
ching toi, thai gian thuc hién cung mét lic 2
phau thudt cat thi mat ndi soi va NSMTND trung
binh 1& 123 + 33 phdt bao gém ca thdi gian ddi
tu th€ bénh nhan tir cdt tdi mat ndi soi (nam
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nglra) qua NSMTND (ndm sdp nghiéng trai),
nhanh nhat la 60 phut, 1au nhat la 220 pht.

Th&i gian mé trung binh trong nghién clu
cla Ghazal Ia 119 phut. Enochsson thi cho thay
thdi gian md trung binh khi két hgp 2 phau thuat
cat tdi mat ndi soi va NSMTND la 192 phit. Theo
nghién cliu cua Virinder va cong sy, thai gian md
trung binh ctia nhém ph3u thuat ndi soi cit tli
mat noi soi va lay sdi OMC (135 phut), cao han
oy nghia théng ké so vGi nhdm cat tdi mat ndi
soi va NSMTND trong 2 thdi diém khéc nhau (72
phat). Nhu vay, phau thuat cdt tli mat n0| soi va
NSMTND c6 thdi glan mé trung binh ngan hon so
véi phau thuat ndi soi diéu tri soi tii mat va soi
OMC. Nguyen nhan do phdu thudt ndi soi dé
diéu tri soi tui mat va s6i OMC doi hoi nhiéu ky
thuat va dung cu phec tap.

_ 4.3. Thoi gian ho6i phuc va thgi gian
nam vién sau md. Thdi gian bénh nhéan trung
tién sau md trong nghién clru cla chdng toi
trung binh la 1,7 £ 0,7 ngay. Thdi gian ndm vién
sau m& trung binh trong nghién cu clia ching
t6i Ia 2 £ 1 ngay, ngan han thdi gian nam vién
sau md so véi m& OMC két hop cdt TMNS la 6,5
ngay. Doi véi cac nghién clfu ngoai nudc, thdi
gian ndm vién sau md la: 2,55 ngay ddi Véi
nghién clfu cta Ghazal, 2,6 ngay cla nghién ciiu
Enochson, 3 ngay déi véi Depalma va 4,6 ngay
ddi véi Meyer.

4.4. Bién chirng sau mé. Trong nghién
cftu ctia ching t6i khong co6 bién ching nang né
nao trong va sau md. Chung téi chi ghi nhan cé
5/122 (4%) bénh nhan cd bién chL'rng viém tuy
sau md va khong co trerng hgp nao chay mau
G vong sau mo. Khong c6 trudng hdp tlr vong,
nhiém trung vét md, tu dich hodc ap xe tén luu
sau md. 82% két qua tdt, 18% két qua kha va
khong cé két qua trung binh kém, 100% xuat
vién an toan sau ma.

Nghién clu cia Ahmad Assalia va céng su
cho thay ti Ié bién chdng khi thuc hién NSMTND
gay viém tuy cap tu 2-5%, viém dutng mat 1-
2%, thang ta trang va dudng mat tir 0,5% -
1,2%. Theo nghién ciu cua Wright ghi nhan
khéng cd bién chiing tir vong hodc bién chirng
khac do thuc hién NSMTND ngoal viém tuy nhe
hodc trung b|nh khi két hdp ca hai phau thuat
trong 1 thi m&. Hau hét cic tac gia trong cac
nghién clru trudc dé két luan rang ki thuat cdt
tdi mat ndi soi va NSMTND lay s6i OMC trong
mot thi la hi€éu qua kha thi, an toan (ty Ié bién
chiing, ty |é ty vong thap), cd thdi gian nam vién
ngan va hiéu qua kinh té.

V. KET LUAN

Ty |é thanh cong NSMTND |dy séi OMC trén
bénh nhan dudc cit tdi mat ndi soi trong cung
mot thi mé la 100%. Trong do ty 1€ khong &y
hét séi dudng mét phai dat stent 1a 16%. Téng
thdi gian trung binh thuc hién vira cdt tdi mat
noi soi va NSMTND |3y séi OMC la 123 + 33 phdt
(bao gbm thdi gian chun bi bénh nhan trudc khi
thuc hién NSMTND). Thdi gian ndm vién sau m&
trung binh la 2 £ 1 ngay. Bién chiing s6m sau
md ching ti gdp 4% la viém tuy cdp nhe sau
mé. Khéng 6 trudng hdp nao rd méat, chay mau,
tu dich va tir vong sau mé. Cé 82% két qua tdt,

18% két qua kha va khong cd két qué trung binh
kém, 100% xuat vién an toan sau mo.

Nhu vay, két hdp ca 2 phau thuat dong thoi
mot thi cé két qua tbt, an toan cho ngudi bénh,
rut ngdn thoi gian didu tri tai bénh vién, mat
khac giam chi phi diéu tri.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA THAI PHU DQA SINH NON
CO CO TU’ CUNG NGAN TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang va can lam
sang clia thai phu doa sinh non co co tor cung (CTC)
ngan < 25mm tai Benh vién Phu san Ha Noi. DOi
tudgng va phudng phap nghién ciru: Nghién ciu
tién clu, theo dGi doc trén 70 thai phu doa sinh non
diéu tri tai Bénh vién Phu san Ha Noi c6 CTC ngan <
25mm. Tuan thai dugdc lua chon tir 22 tuan 0 ngay
dén 34 tuan 0 ngay. Thoi gian nghién cliu tir thang 8
nam 2024 den thang 8 nam 2025. Két qua Tu0|
trung binh cla thai phu la 29,1 + 4,9 tudi, dd tu0|
thu‘dng gap Ia 20 - 29 tu0| (48/70 d0| terng) ba s6
cac DTNC cd ndi sinh séng tai Ha Noi (43 dm tugng,
chlem 61 4%). Nghe ngh|ep pho b|en cla cac BDTNC la
cong viéc hanh chinh van phong va nhém lao dong tu
do, Ian lugt bao gom 23 va 24 d6i tugng. Can nang
trung binh gilra cac phan nhom CTC khong c6 su khac
biét (p=0,712). C6 tGi han 1/3 s6 BTNC cd bénh ly
kém theo (35,7%). Bénh ly thudng gap la DTDTK
(16%). Ty 1é BTNC cd tién sur say thai to hoac dé non
kha cao, chiém 26%. C6 9 DTNC cd tién sir khau vong
CTC & thai ky trudc (chiém 13%). Pa s6 DTNC cd thai
bang hinh thdc tu nhién (47 trudng hgp chiém
67,1%) va dan thai (53 trudng hop, chiém 75,7%).
Co6 17 DTNC la song thai, trong d6 da s6 la IVF (15
trudng hgp). Hinh thai CTC thudng gap nhat la CTC
hinh chir Y (87,1%), cac hinh thai it gap han la hinh
chir I, V, U (su khac biét cé y nghia thong ké v&i mic
tin cay 99%). Chiéu dai trung binh CTC clia cac hinh
thai ¢6 su khac nhau (p = 0,01< 0,05, mdc tin cay
95%). K@t luan: Tién s say thai to va sinh non la
yéu t6 nguy co ,mét thiét d6i V@i tinh trang doa sinh
non va CTC ngan. CTC ngan c6 hinh thai da dang,
chiéu dai giam dan véi cac hinh thai tudng ng cerI
> chit Y> chit V> chit U. Tor khoa: Co tI cung ngén,
doa sinh non, sinh non

Tur wet tat: CTC (cb tir cung), DTNC (d6i tugng
nghién ctru)

SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PREGNANT WOMEN
AT RISK OF PRETERM BIRTH WITH SHORT
CERVIX AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL
Objective: To describe the clinical and para-
clinical characteristics of pregnant women at risk of
preterm birth with a short cervix (<25mm) at Hanoi
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Obstetrics and Gynecology Hospital. Subjects and
Methods: A prospective longitudinal study was
conducted on 70 pregnant women at risk of preterm
birth who were treated at Hanoi Obstetrics and
Gynecology Hospital and had a cervical length of less
than 25mm. Gestational age ranged from 22 weeks 0
days to 34 weeks 0 days. The study period was from
August 2024 to August 2025. Results: The average
maternal age was 29.1 £ 4.9 years, with the most
common age group being 20-29 years (48 out of 70
participants). Most participants resided in Hanoi (43
cases, 61.4%). Common occupations included office
administration (23 cases) and freelance labor (24
cases). There was no significant difference in average
weight among cervical length subgroups (p = 0.712).
More than one-third of participants had comorbidities
(35.7%), with gestational diabetes mellitus (GDM)
being the most common (16%). A high proportion had
a history of late miscarriage or preterm birth (26%).
Nine participants had a history of cervical cerclage in
previous pregnancies (13%). Most pregnhancies were
conceived naturally (47 cases, 67.1%) and were
singleton pregnancies (53 cases, 75.7%). Seventeen
cases were twin pregnancies, of which 15 were
conceived via IVF. The most common cervical shape
was Y-shaped (87.1%), while less common shapes
included I, V, and U. These differences were
statistically significant with 99% confidence. The
average cervical length varied significantly among
different shapes (p = 0.01 < 0.05, 95% confidence
level). Conclusion: A history of late miscarriage and
preterm birth is closely associated with the risk of
threatened preterm labor and short cervix. Cervical
morphology is diverse, with cervical length decreasing
in the following order: I-shape > Y-shape > V-shape
> U-shape. Keywords: Short cervix, threatened
preterm birth, preterm birth

I. DAT VAN DE

Dé non la nguyén nhan dan téi tir vong tré
sd sinh dng hang thir 2 chi sau cac di tat bam
sinh. Tai Viét Nam, ty 1€ sinh non thang hang
nam khoang 103500 tré, trong dé cé t6i 17000
tré tir vong trong giai doan sd sinh. Nhiéu tré
sinh non song so6t vai nhiéu bién chiing, bénh tat
dai ddng su6t ddi, trong do cac tén thuang than
kinh, ho hap, tiéu hda, ndi tiét, ton thuong thinh
giac va thi giac...

Hién nay da cé nhiéu ti€n bo tir du phong
dén chan doan va xur tri doa dé non. Trong dd
cd tr cung (CTC) dbng vai trd quan trong va la
mot trong nhitng yéu t6 then chét trong doa dé
non. Vi vay viéc do va theo ddi chiéu dai CTC la
mot trong nhitng phuong phap quan ly cac
trudng hdp co6 nguy cd sinh non ¢ hiéu qua va
c6 tac dong tich cuc dén két qua diéu tri gilr



