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PANH GIA KET QUA CAT KHAU TANG SINH MON TRONG DE
TAI BENH VIEN PHU SAN NAM PINH

TOM TAT

Muc tiéu: Danh gia két qua va mot sb yéu t6 anh hwdng
t&i két qua cat khau tdng sinh mén trong dé ctia san phu tai
Bénh vién Phu san Nam Dinh.

Phwong phap: nghién ctru mé ta, hdi clru trén cac san
phu d& bang dwéng am dao tai Bénh vién Phy San Nam
Binh, dwoc cat khau tAng sinh mén trong dé.

Két qua: Co 727 hd so dwoc dwa vao nghién ciru. V&
dac diém thai, dwa trén siéu am trudc sinh, chd yéu thai co
can nang tlr 2500-3500gram (chiém 88,89%); dweng kinh
lwdng dinh thai nhi ttr 90-95mm chiém phan 1&n (69,18%).
Cudc dé co 48,01% sbé trwdng hop dé chi huy; 96,01% sb
trwong hop san phu tén thwong TSM d6 II; c6 3,99% san
phu c6 tdn thwong mirc d6 lIl. Sau dé 1 ngay, c6 4,13% sbé
trwong hop swng né va 8 trweng hop (chiém 0,92%) cé tu
mau sau cat khau tAng sinh mén. Ty I& tdn thwong mic dod
Il & s&n phu c6 thai trén 3500 gram la 31,2%. C6 mébi lién
quan gitra trong lwong thai va mire do tén thuong tang sinh
mon voi p<0,05.

Két luan: Cat khau TSM trong d& la mét tha thuat phd
bién, cha yéu tén thuong TSM trong thi thuat nay Ia tén
thwong mirc dd Il (khdng cé tén thwong co thdt hau maon).
Co6 mdi lien quan gilta trong lwgng thai va mkc do tén
thwong tang sinh mén véi p<0,05.

Tor khéa: Cat khau tang sinh mén, co that hau mon.

SUMMARY

ASSESSING THE OUTCOMES OF EPISIOTOMY
DURING PARTURITION AT NAM DINH OBSTETRICS
AND GYNECOLOGY HOSPITAL

Objective: To assess the outcomes and various factors
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affecting the results of episiotomy during parturition in
women at Nam Dinh Obstetrics and Gynecology Hospital.

Methods: A descriptive, retrospective study of women
who had episiotomies after giving birth vaginally at Nam
Dinh Obstetrics and Gynecology Hospital.

Results: The study comprised 727 records. According to
prenatal ultrasound, the majority of fetuses had a biparietal
diameter of 90-95 mm (69.18%) and weighed between
2500 and 3500 grams (88.89%). 96.01% of mothers had
grade Il perineal injuries, 48.01% of births were induced,
and 3.99% had grade Il injuries. Eight instances (0.92%)
suffered hematomas during episiotomy, while 4.13% of
cases experienced edema one day after delivery. Mothers
whose fetuses weighed more than 3500 grams had a grade
Il damage risk of 31.2%. Fetal weight and the severity of
perineal damage were correlated (p<0.05).

Conclusion: Transurethral resection during childbirth
is a common procedure, with most perineal injuries being
grade Il (no anal sphincter injury). The degree of perineal
damage and fetal weight are correlated (p<0.05).

Keywords: episiotomy, anal sphincter.

I. DAT VAN DE

Cét, khau tAng sinh mén (TSM) la mét tha thuat
ngoai khoa dwgc thwc hién & day chau va thanh sau
am dao trong giai doan th(v hai ctia qua trinh chuyén
da. Khi cé cac nguy co rach khéng kiém soat & giai
doan sb thai thi thd thuat cat khau TSM dwoc chd
dong tién hanh, gitip cudc dé dién ra thuan loi hon,
thai s& dé dang hon, d& sang chan cho dau thai nhi
va tranh dwgc cac nguy co rach TSM phtrc tap. Tai
Viét Nam, cat khau TSM dwoc coi la mot thd thuat
san khoa thwong quy tai cac bénh vién va co s& y
té. Theo tac gid Nguyén Manh Thang, ty 1& nay tai
Bénh vién Phuy san Trung Uong (2015) la 92%'. Tuy
c6 nhiéu hiéu qua rd rét nhwng tha thuat ciing ghi
nhan mot sb bat lgi v&i san phu nhw: dau, phu né
vét khau kéo dai sau thoi ki hau san, tu mau dan dén
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tdng nguy co nhiém tring vét khau, lwong mau mét
cta san phu nhidu hon va nhirng bién chirng khac
cla cat khau khéng dung thoi gian va ki thuat. Bénh
vién Phy San Nam Binh la bénh vién chuyén khoa
San phu khoa, tién hanh d& dé cé cét khau TSM
cho hang ngan san phu & Nam Binh va céac vung
l&n can mdi ndm.Vi vay, can thiét cé6 mot dé tai danh
gia hiéu qua ciing nhw anh huéng cla tha thuat cat
khau TSM t&i nhivng sén phu dé thwong. Boé la li do
chung t6i tién hanh nghién ctu “Danh gia két qua cat
khau tAng sinh mén trong dé tai Bénh vién Phu San
Nam Pinh”.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién ctru
1.1. Tiéu chuén Iwa chon:
- Thai phu duwoc két thic thai nghén bang dé

dwdong am dao tai khoa Dé bénh vién Phy San
Nam Dinh.

- C6 tudi thai tir 34 tuan, theo két qua siéu am 3
thang dau

- Thai sbng, khéng c6 dj tat bAm sinh - Trong
lwong thai trén 2000 gram.
- San phu duoc tién hanh thd thuat khau cét
tang sinh mon.

1.2. Tiéu chuén loai trir:

- Nhiing trwéng hop san phu mang thai bat
thwong.

- Nhirng trweng hop khéng khai thac dwoc day
dud thong tin.

- San phu tr chdi tham gia.

1.3. Dja diém nghién cteu

Bénh vién Phu San Nam Dinh.

1.4. Thoi gian nghién ciru

Nghién ctru dwoc thuwc hién tw: 01/09/2025 —
30/10/2025.

1.5. C&» mau

Chon c& méau thuan tién, lay tat ca cac san phu
thod mén tiéu chan Iwa chon, tqi bénh vién Phu San
Nam Binh tir thang 01/9/2025 dén thang 30/10/2025

2. Phwong phap nghién ctru

Thiét ké nghién ctu: nghién ciru mo ta, hoi ctru
trén cac san phuy dé bang dwong am dao tai Bénh
vién Phu San Na]m Dinh dap (rng du tiéu chuén lya
chon va khéng ndm trong nhém tiéu chuén loai trur.

3. Cac bién s6 nghién ctru

Péc diém cia thai (dwa vao siéu ém):

- Buwdng kinh lwéng dinh cda thai : < 90mm, 90-
95mm ,> 95mm.

- Trong lwong thai sau sinh : <2500 gram, 2500-
3500 gram, >3500 gram.

Péc diém cudc dé:

- Céch dé: bé thuong, dé chi huy, thu thuat

- Phan d6 tén thwong TSM sau khi cat va khong
cat TSM

Phan loai d6 rach tang sinh mon 2

Theo Té chirc Y té Thé gi¢i (WHO) va Hiép hoi
Sén Phu khoa Hoang gia Anh (RCOG), mirc do rach
cla tang sinh mon dwoc phan loai thanh 4 d6 :

- D06 1: rach da va niém mac am dao

- Do II: rach da, can va co cua trung tam day
ch4u, bao gdbm co ngang day chau néng va sau, co
hanh hang va phan mu cut co nang hau mon.

- D6 lll:rach hét‘cén va co cla trung tam gan day
chau va rach mot phé’n hay rach toan b6 co that hau
modn ngoai / hay co that hau mén trong Co 3 phan 16p:

+ 1llIA: rach < 50% d6 day co that hau mon ngoai

+ [lIB: rach > 50% d¢6 day co that hau mon ngoai

+ 1lIC: rach co that HM trong (bao gom rach ca
co that hau mén ngoai)

- Doé IV: Vét rach xé qua phén co hau mén vao
niém mac tryc trang, lam am dao thdng v&i tryc trang.

Tinh trang tng sinh mén sau dé 1 ngay.

ll. KET QUA NGHIEN c(rU

Trong thdi gian nghién ctu, cé 727 hd so thda
man tiéu chuan Iya chon, dwoc dwa vao nghién clru.
Két qua nghién ctru duoc trinh bay & cac bang va
biéu d4 sau:

Bang 3.1. Pdc diém cén ndng va duong kinh
lwdng dinh thai nhi

. iz . Sélwong | Tylé
Dac diem thai (n=727) (%)
<2500 26 2,59
Can nang thai (dya 2500 -
trén siéu am) 3500 639 88,89
>3500 62 8,52
<90 194 26,70
Buwoéng kinh lwéng
dinh (dwa trén siéu 90-95 503 69,18
am)
>95 30 4,12

Nhan xét: Co 88,89% thai c6 can nang tr 2500-
3500gram. C6 2,59% thai trong lvgng dwéi 2500 va
8,52% trén 3500 gram. Vvé dwong kinh thai nhi, nhom
dwéng kinh lwdng dinh tr 90-95mm chiém phan I6n
(69,18%). C6 26,70% thai nhi c6 dwdng kinh lwéng
dinh dwdi 90mm va 4,12% trén 95mm.
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~ Béng 3.2. Miic d¢ ton thuong TSM va céch dé clia
doi twong nghién ctru

Dic diém cudc dé Sélwong | Tyle
cua doi twong nghién clru (n=727) (%)
bé thudng 378 51,99
Cach thirc dé 3 chi
De chi huy 349 48,01
tinh mach
MG d6 tn Dol 698 96,01
thwong TSM bo Il 29 3,99
trong dé D6 VI 0 0

Nhén xét: Theo cach dé nhém dé thwong chiém
phan 16n 1a 51,99%, d& chi huy tinh mach chiém
48,01% téng sb trwong hop. Trong 727 dbi twong
nghién clru cé cat tAng sinh mén cé 96,01% san phu
c6 mirc do ton thwong I, trong khi d6 ¢6 3,99% san
phu c6 tén thwong mac do |11

—
Tinh trang TSM sau dé 1 ngay
Ty méu 0,92%
mSung nd 4,13%

m Khdng c6 bién chirng 94,78%

mTymiu mSwng né mKhéng cé bién chirng

Biéu dé 3.1. Tinh trang tng sinh mén sau dé 1 ngay.

Nhén xét: Cé 94,78% san phu khong cé dau
hiéu bat thworng & tAng sinh mén. Sé trudng hop ¢
tinh trang swng né Ia 30, chiém 4,13% va 8 trwong
hop (chiém 0,92%) cé tu mau sau cét khau tang
sinh mon.

Bang 3.4. Lién quan giira trong luong thai va mirc do tén thuong tadng sinh mén

Tén thwong boll b Il T8
A > ong P

Can nang tré N % N %
<2500 26 100 0 26 (100%)
2500-3500 635 99,41 4 0,59 639 (100%)

<0,05

>3500 37 68,8 25 31,2 62 (100%)
Téng 698 96,01 29 3,99 727 (100%)

Nhén xét: Tt ca san phu co trong lwong thai duwéi 2500 gram déu c6 tén thuong tang sinh mén mac dod |l.
Ty & tén thwong mirc d6 11l & san phu cé thai trén 3500 gram la 31,2%. Cé méi lién quan gitra trong lwgng thai

va mirc d6 tén thwong tAng sinh mén véi p<0,05.

IV. BAN LUAN

Dic diém cua thai (dwa vao siéu am)

Bang 3.1, chi ra c6 88,89% thai c6 can nang tw
2500-3500gram Tuy nhién, c6 2,59% thai trong lvong
dwdi 2500 va 8,52% trén 3500 gram. Dbi véi nhirng
truong hop thai to ma tang sinh mén gian né chua
tdt hodc thai nhé sé qua nhanh nhung tang sinh
mon chwa chudn bi co thé gay rach phirc tap tang
sinh mén. V& dwong kinh luéng dinh cha thai, nhém
dwong kinh lwdng dinh tr 90-95mm chiém phan 16n
(69,18%). C6 26,70% thai nhi c6 dwong kinh lwéng
dinh dwdi 90mm va 4,12% trén 95mm.. Bwdng kinh
lwéng dinh 1a mét théng sé co gia tri wéc lwong tudi
thai va trong lwong thai nhi. Hon nira, dwong kinh
lw&ng dinh con la mét trong nhivng chi sd danh gia kha
nang lot ctia dau thai nhi khi qua doan eo trén khung
chau ngudi me, nham tién lwong cudc dé. Nhirng thai
nhi cé dwdng kinh lwdng dinh Ién hon 95mm thwong
c6 nguy co chuyén da khé do bat twong xirng gitra
thai va khung chau ngu&i me.

Déc diém cudc dé cua déi twong nghién clru
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Theo cach dé nhém dé thuéng chiém phan 16n |a
51,99%, dé chi huy tinh mach chiém 48,01% téng sb
trworng hop (bang 3.2). Két qua ctia bang 3.2 cho thay,
trong 727 trwéng hop cét tng sinh mén cé 96,01%
san phu c6 tén thuwong tang sinh mén mac dé 1. Didu
nay co thé giai thich do tha thuat cat khau tang sinh
mon la cat mét phan co hanh hang, co ngang néng
va sau cling v&i thanh &m dao va da vung tang sinh
mon. Vi vay theo phan chia d6 rach tang sinh mén,
cac truong hop cé cat khau tang sinh moén déu 1a tén
thwong mirc @6 Il tr& 1én. Trong nghién ctu, da sé
cac trwong hop cét khau tang sinh mén khéng lam
rach tang sinh mén phirc tap. Mot nghién ciru tong
két cia Carroli vé cat khau tang sinh mén ghi nhan
cat khau tang sinh mén lam gidm rach tang sinh mén
do Il va rach phire tap (Cunningham 1993, Thacker
1983)3. Twong tw, mot nghién clru tdng két vé nhirng
loi ich va nguy co cla cat khau tAng sinh mén dua
trén nhirng nghién ctru trong giai doan tr nam 1980
dén 1995 clia Wooley va codng sw ciing chi ra lgi ich
clia cat khau tAng sinh mén sé dy phong dwoc cac
trworng hop rach tAng sinh moén do 11l va V41, Két qua
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nghién clru clia ching téi co 3,9% trwong hop céd
ton thwong tang sinh mén do Ill (rach co tang sinh
mon tdi tan nat thé trung tam). Két qua nay thap hon
so v&i nghién clru cla Klein va cong sy (1992), co
khoang 7.4% - 7.7% céc trwéng hop cat khau tang
sinh mén ¢o tén thwong tang sinh mén d@é 1l va IV.
Tuy nhién, day |a mét nghién ctvu da tién hanh “cach
day 30 nam. Theo Naugle DK, Sorenson RB, Kiser
WR (1993)* tai Argentina, két qua nay thdp hon
so v@i nghién clru cla chung t6i la 1,2%. Pearl va
cOng sy nghién clru trén 564 san phu sinh tai San
Francisco cho thay ty |& rach tAng sinh mén dé Il gap
& 6% san phu khong cét tAng sinh mén, 11% dbi voi
nhitng san phu dwoc cét khau tang sinh mén theo
dudng gitra bén va 20% véi san phu dwoc cét tAng
sinh mén theo dwong gitra. Nam 1985, Buckens P va
cong sw da nghién clru trén 21.278 san phu chuyén
da tiv gitva nam 1974 dén ndm 1978 tai 10 bénh vién
tai Bi. Két qua cho thay cét khau tang sinh mén dwéng
gilba bén dwoc thyc hién trén 28.4% san phu. Rach
tang sinh mén d6 Il xay ra trong 1.4% céac san phu cét
khau tAng sinh mén va 0.9% san phu khoéng cét khau
tang sinh mén. Theo bao céo trén tap chi sén phu
khoa Chau Au ctia Shmueli va cong sy ndm 2016, cat
khau tang sinh mén c6 anh hwéng dén viéc ting ty
I& rach tang sinh mén do 11l sau d&. Tuy nhién tir két
qua ctia mot nghién clru gan day dwoc bao cdo nam
2015 clia Lagana AS trén 4011 san phu tai Serbia v&i
muc dich chirng minh c&t khau tang sinh mon c6 thé
giam sb lwong va mirc dd ndng cla rach tdng sinh
mén cho thay cét tang sinh mén cé thé 1am giadm tan
sb xuét hién vét rach nhuwng chi dinh nay khong lién
quan dén mirc d6 tbn thwong tAng sinh mon. Mc do
tdn thwong nay chd yéu phu thudc vao trong lwong
thai va tudi sén phu. Sy khac biét nhau trong cac két
qua nghién clru v& mirc d6 tén thwong tang sinh mén
la co s& cho viéc can nhac chi dinh dan dén ty |é cét
khau tang sinh mén khac nhau & cac quéc gia. Sw
khac biét nay la diéu dang lwu tam dé bac siva ni hod
sinh can thuwc hién tha thuat cét tAng sinh mén ding
chi dinh, dung thoi diém, dung ky thuat dé tranh rach
tang sinh mén phirc tap.

Két qua cat khau tang sinh mén

Sau dé 1 ngay, c6 94,78 % san phu khéng c6 dau
hiéu b4t thwong & tAng sinh mén. Sé trudng hop co
tinh trang swng né la 30, chiém 4,13% va 8 trwong
hop (chiém 0,92%) c6 tu mau sau cat khau tang
sinh mén. (biéu d6 3.1). Két qua cltia bang 3.4 cho
thdy san phu co trong luwong thai duéi 2500g, déu
c6 ton thwong & mirc do Il. Didu nay 1a do thai co
trong lwong nhd, thwdng lot, quay, xubng, sé dé dang
nén it gay sang chan va tén thwong tang sinh mon
phirc tap, déc biét [a khi cé cat néi téng sinh mén
m& rong dwdng cho thai. Day ciing la ly do cac nha
san khoa hién nay thwéng chi dinh cét tAng sinh mén

thuwdng quy cho nhirng trwdng hop thai non thang,
trong lwong quéa bé dé tranh sang chén, suy thai hodc
rach phirc tap téng sinh mén trong trwd'ng hop cudc
chuyén da dién ra qua nhanh trong khi tdng sinh mén
chwa chén bi kip thdi. Trong nghién ctru ctia chung toi
c6 31,2% truwdng hop co ton thwong tdng sinh mén
dd Il & nhirng san phu co trong lwgng thai trén 3500
gram. Trong khi d6, & nhém 2500 g - 3500 g ty I1é nay
la 0,52%, sy khac biét nay gilra c6 cac nhom cé y
nghia thdng ké véi p<0,05 (bang 3.5). Két qua nay
twong tw véi két qua ciia Shmueli cong bd nam 2016,
trong lwong thai la mét trong cac yéu té anh hudng
dén chi dinh cat khau tAng sinh mén“. Ngoai ra, trong
mot nghién clru trén 2076 san phu chuyén da tai San
Francisco, Green va cong sy nhan thdy, trong mot
lwong I&n cac bién dwoc ghi lai, can nang tré so sinh
la mét trong 06 yéu tb c6 anh hwéng doc lap dén viéc
tang ty 1& rach tang sinh mén do 11l sau cat khau tang
sinh mén. Do d6, khi d& thai to can gilr tAng sinh mén
dé dau thai nhi ty xubng giup cho tAng sinh mén gian
réng tr tlr, danh gia va cét tAng sinh mén dung lic dé
tranh rach phuec tap khi thai s, dac biét 1a thi sé mat.

V. KET LUAN

Céat khau TSM trong dé la mét tha thuat phd bién,
chi yéu tén thwong TSM trong tha thuat nay 1a ton
thwong mirc do Il (khéng co tdn thwong co that hau
mon). C6 méi lién quan gitra trong lwong thai va mirc
do tén thwong tang sinh mén véi p<0,05.
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ANH HUONG CUA DA HINH GEN NOTCH3 p.R544C DOI VO
NHOI MAU NAO TREN BENH NHAN DIEU TR TAI
BENH VIEN TRUNG WONG THAI NGUYEN

Nguyén Thi Phwong Quynh', Bui Thi Thu Hwong', Nguyén Tién Diing’,
H6 Cam T2, L6 Minh Trong®, Pham Thi Thuy', Hoang Van*

TOM TAT

Muc tiéu: Nghién ctru nham phan tich &nh hwéng cla
da hinh gen NOTCH3 p.R544C doi v&i nhoi mau nao trén
bénh nhan diéu tri tai Bénh vién Trung wong Thai Nguyén.

Phwong phap: Nghién ctru bénh chirng trén bénh nhan
nhdi mau n&o (diéu trj tai khoa Than kinh) va nhom ching
khéng bi nhdi mau ndo (lay tai khoa Kham bénh) & bénh
vién Trung wong Théai Nguyén.

Két qua: bién thé cia da hinh gen NOTCH3 p.R544C
gdp voi ty 1é rat cao trong nhdm nghién ctru: 84,7% trong
nh'ém bénh va 40,7% tlrong n\h(’)m chirng. Bién di CT/TT,
bién di di hop t& CT, bién dj dong hop t& TT cia NOTCH3
p.R544C lam tang ty 1& nhdi mau ndo lan lvot gép 8,06 Ian,
7,8 1an va 34,3 1an so vai kiéu gen dai CC. Nhirng nguoi
mang alen T ¢ ty 1& nhdi mau ndo cao gap 3,04 lan so véi
nguwdi mang alen C.

Két luan: Két qua ctia nghién ctvu cho thy cé mdi lién
quan co6 y nghia gilra da hinh gen NOTCH3 p.R544C va
nguy co' nhdi mau néo.

Ttr khéa: nhdi méu ndo, NOTCH3 p.R544C, bénh vién
Trung wong Thai Nguyén.

SUMMARY

ASSOCIATION BETWEEN THE NOTCH3 P.R544C
GENE POLYMORPHISM AND ISCHEMIC STROKE
AMONG PATIENTS TREATED AT THAI NGUYEN
NATIONAL HOSPITAL

Objective: This study aimed to analyze the association
between the NOTCH3 p.R544C gene polymorphism and
ischemic stroke among patients treated at Thai Nguyen
national hospital.

Methods: A case—control study was conducted
involving patients diagnosed with ischemic stroke (treated
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at the Department of Neurology) and a control group without
ischemic stroke (recruited from the Outpatient Department)
at Thai Nguyen National Hospital.

Results: The NOTCH3 p.R544C polymorphic variants
were observed at a remarkably high frequency in the
study population, occurring in 84.7% of the patient group
and 40.7% of the control group. The CT/TT genotypes,
heterozygous CT variant, and homozygous TT variant
of NOTCH3 p.R544C were associated with a 8.06-fold,
7.8-fold, and 34.3-fold increased risk of ischemic stroke,
respectively, compared with the wild-type CC genotype.
Individuals carrying the T allele had a 3.04-fold higher risk of
ischemic stroke compared with those carrying the C allele.

Conclusion: The findings of this study demonstrate a
statistically significant association between the NOTCH3
p.R544C polymorphism and the risk of ischemic stroke.

Keywords: ischemic stroke, NOTCH3 p.R544C, Thai
Nguyen National Hospital.

I. DAT VAN DE

Nhéi mau nao la tinh trang bénh ly phirc tap, chiu
anh hwdng bdi sy twong tac gitra cac yéu tb di truyén,
mai trwdng va 16i séng. Cac nghién ciru cho thay tinh
di truyén clia nhéi mau nao dat khoang 37,9%'. Day la
nguyén nhan hang dau gay tan tat va la nguyén nhan
gay t&r vong thi hai trén toan thé gi®¢i2. Ganh nang
bénh tat nhdi mau ndo dang ngay cang gia tang va tré
thanh van dé strc khde nghiém trong mang tinh toan
cau. M&c du chi phi cho diéu tri va chdm soc bénh
nhan dét quy nao rat tén kém, song két qua dat duwoc
van con han ché?. Vi vay phong ngira dot quy va ngan
nglra tai phat dwoc xem |a chién lwoc tbi wu, tap trung
vao viéc phat hién sdm, theo déi va kiém soat cac
yéu t6 nguy co trong d6 yéu td di truyén dang thu hat
nhiéu sw quan tdm clia cac nha khoa hoc va lam sang
vi ¢6 khoang 50% trworng hop dot quy (dac biét 1a nhoi
mau néo) chwa xac dinh dwgc nguyén nhan rd rang*.
Dé go6p phan vao viéc xay dwng phwong phap chan
doan sém cho nhirng ngwoi c6 nguy co cao do yéu
td di truyén, tlr d6 dé& xuét chién lwoc dw phong hiéu
qué, bao gébm dy phong cép | (phong ngtra khéi phat)
va dy phong cép Il (phong ngtra tai phat) phu hop véi





