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TOM TAT

Muc tiéu: Mo ta dic diém 1dm sang, can Iam sang
cla cac tru’dng hop bao ton tor cung trong mo Iay thai
bénh ly rau tien dao cai rang lugc ¢ seo mé dé cil tai
Bénh vién Phu san Ha Noi. Phu’dng phap nghlen
clru: Nghlen clru md ta hodi cliu trén 50 trudng hdp cd
seo mo cll _d3 dudc chan doén rau tién dao cai réng
Ierc va phau thuat Iay thai bao ton t cung tai Bénh
vién Phu san Ha Noi tUr thang 05/2020 den thang
07/2021. K&t qua: Tudi thai khi dugc chan doan
RTDCRL la 29,3 + 2,33 tuan; tudi thai trung binh lic
md 14 36,2 + 1,92 tudn; san phu co tién er md I4y thai
2 lan chlem ty Ie cao nhat 50,0%. Ra mau la dau hiéu
lam sang thudng gdp nhat (chié’m 58,0%). Rau bam
tai vi tri mat trudc tr cung chiém ti 1€ 78,0%. Ty Ié
san phu mat khoang sang sau rau va c¢6 mach mau
bat thu‘dng chi€m nhiéu nhat, lan lugt la 58,0%,
44,0%. Ket luan: Nghlen ciru cla chung t0| bu‘dc dau
gh| nhan cac két qua vé dic diém Iam sang, can Iam
sang cua cac thai phu rau t|en dao cai rang Iu‘dc co
seo mé dé ci, dac biét Ia cac dau hiéu trén S|eu am
Doppler danh gia trudéc mé sé gop phan cho cac phau
thuat vién tién Iu’dng kha nang thanh cong cla mot ca
phau thuét bao ton tr cung & nhu’ng tru’dng hgp nay

Td khoa: Rau tién dao, rau cai rdng ludc, bao ton
tur cung.

SUMMARY
CHARACTERISTICS OF PLACENTA ACCRETA
CASES WITH CESAREAN SCAR UNDERGONE
CONSERVATIVE MANAGEMENT AT HANOI

OBSTETRICS AND GYNECOLOGY AND HOSPITAL

Objectives: To describe clinical and paraclinical
characteristics of cases of uterine preservation in
cesarean section with placenta previa with old
cesarean section scars at Hanoi Obstetrics and
Gynecology Hospital. Methods: A retrospective
descriptive study on 50 cases of old surgical scars
diagnosed with placenta previa and uterus-conserving
cesarean section at Hanoi Obstetrics and Gynecology
Hospital since May 2020 until July 2021. Results:
Gestational age at diagnosis of RLS was 29.3 + 2.33
weeks; average gestational age at cesarean section
was 36.2 + 1.92 weeks; Women with a history of
cesarean section twice accounted for the highest rate
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of 50.0%. Bleeding is the most common clinical sign
(accounting for 58.0%). The placenta at the front of
the uterus accounted for 78.0%. The percentage of
women who lost light space after the placenta and had
abnormal blood vessels accounted for the most,
58.0%, 44.0%, respectively. Conclusion: Our study
initially recorded the results of clinical and subclinical
characteristics of pregnant women with placenta
previa with old cesarean section scars, especially signs
on Doppler ultrasound. Preoperative evaluation will
contribute to the surgeons predicting the success of
uterine-conserving surgery in these cases.

Keywords: Placenta placenta, placenta previa,
uterine preservation.

I. DAT VAN PE

Trén thé gidi, RCRL dugc mo6 ta va cong bd
chinh thirc hgp phap lan dau tién vao ndm 1937
bdi Frederick C. Irving va nha gidi phau bénh
Arthur T. Hertig tai Bénh vién Boston Lying — In
[1]. Theo cac nghién clfu trén thé gidi va Viét
Nam, trong 25 nam qua, tan suat gap RCRL tang
gan gap 3 lan tir 0,04% lén 0,11%[2],[3]. Tai
Bénh vién Phu san Ha Noi, ty 18 mé lay thai tur
nam 2013 — 2017 tang lén trong nhitng nam gan
day, ty 1é mé 18y thai ting 1a nguy cd gia tang
rau cai rang lugc. Day la mot cap clu san khoa
vGi cac bién chling ndng né trong md nhu' chay
mau néng, cdt tir cung, ton thuong cac co quan
lan can nhu bang quang, rudt non, truc trang,
tham chi tr vong me va so sinh. C3t tr cung van
ludn dugc ddt ra hang dau chi€ém ty I1é cao trong
phau thudt RCRL, diéu d6 da dé lai nhiéu hé Iuy
vé tam ly cling nhu stic khoe sinh san clia ngudi
phu nir. Viéc phau thudt cat t& cung & phu nir da
6 con cb thé gay anh hu’dng dén 41% ty Ié tén
thuong cd thé; phau thuat cat tur cung (ban phan
hodc hoan toan) G phu nir chua cé con thi ty 1€
nay la 51 — 55% [4]. Theo nguyén vong cla hau
hét cac san phu déu muén bao ton gilr lai tor
cung sau phau thuat, du c6 hay khong con kha
nang mang thai lai, nhung ciing gip 6n dinh vé
mat tdm ly, ndi tiét, va kha nang tinh duc, nang
cao chat lugng cudc s6ng. Nhitng nam gan day
Vi su tién bd clia cong tac tién lugng trudc md
nhd cac phuong tién chan doan hinh anh, kinh
nghiém clia phau thuat vién va clia cac bac sy
gay mé hdi sirc, bac sy sd sinh, ty 1& bao ton tu
cung trong phau thuat rau cai rang lugc ngay
mot tdng. Vi vay, chidng toi lam nghién cltu nay
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v6i muc tiéu: "Mé td dic diém Idm sang, can I&m
sang cua cac truong hop bao ton tu’ cung trong
mé 18y thai bénh ly rau tién dao cai rdng luoc co
seo mé dé cii tai Bénh vién Phu san Ha Noi”.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

1. Poi tugng nghién ciru: La nhitng san
phu dugc chan doan va diéu tri rau cai rdng lugc
dugc phau thuat theo bao ton tr cung tai Bénh
vién Phu san Ha Noi tuir thang 05/2020 dén thang
07/2021.

Tiéu chudn lua chon: Nhitng san phu cb
seo md dé cii vao diéu tri tai B&nh vién Phu san
Ha Ndi dugc chdn doan trudc mé qua siéu am
Doppler hodc MRI la rau tién dao cai réng lugc,
da dugc phau thuat lay thai bao ton tr cung
thanh cong. B

Tiéu chudn loai trur: Phau thudt bao ton tur
cung that bai phai chuyén cdt tir cung ngay trong

I1. KET QUA NGHIEN cU'U

Bang 1. Tudi san phu, tudi thai khi chdn dodn RTDCRL

thdi gian phau thuét.

2. Phuong phap nghién ciru

Thiét ké nghién ciru: — Phucng phap mo ta
hoi ciru trén 50 trudng hgp dugc ti€n hanh chon
mau theo phugng phap chon mau thuan Igi: Cac
bénh nhan du tiéu chudn Iua chon va khdng cé
bat ky tiéu chuén loai trir ndao s& dugc dua vao
nghién c(ru.

Phudong phap thu thap thong tin: Tat ca
céc trudng hop du tiéu chudn nghién clru dugc
thu thdp dir liéu dua trén h6 so bénh an cac
thong tin can thiét theo bénh an nghién ctru.

Xt ly va phan tich s liéu: Cac s liéu thu
thap dugc sé dugc nhdp va x ly bang phan
mém SPSS 20.0.

Pao dirc nghién clru: Tuan thi cac nguyén
tac vé dao duc trong nghién cliu y hoc.

Pac diém vé tudi Nhé nhat Lén nhét X +SD
Tudi san phu (n&m) 21 40 31,7 + 3,90
Tubi thai nhi khi dudc chdn doan RTDCRL (tuén) 22 37 29,3 + 2,33
Tudi thai nhi khi nhap vién (tuan) 29 40 36,2+ 1,92
Tudi thai nhi khi mé (tuan) 29 40 36,2 +1,92

Nh3n xét: Tubi trung binh clia san phu la 31,7 + 3,90 tudi; thap nhat la 21 tudi, cao nhat 1a 40
tudi. Tudi thai nhi khi dugc chdn dodn RTDCRL la 29,3 + 2,33 tudn; tudi thai nhi khi nhap vién la 36,2
+ 1,92 tuan; tudi trung binh thai nhi lic mé 1a 36,2 + 1,92 tuan.

Bang 2. Tién su’' san khoa va triéu ching Iam sang cua san phu khi nhdp vién

Tién sir san khoa S0 luogng (n) Ty lé (%)
1 lan 20 40,0
S8 1an mé 18y thai 2 lan 25 50,0
> 3 lan 5 10,0
0 lan 21 42,0
~ ra , . 1 lan 17 34,0
S6 lan nao hut thai >Tan 10 20,0%
> 3 lan 2 4,0%
Tong 50 100%
Dau hiéu lIam sang S6 lugng (n) Ty Ié (%)
Ra mau 29 58,0
Pau bung 11 22,0
Khong cé triéu ching 10 20,0
Tong 50 100

Nhén xét: Cac san phu cd tién s’ md 1ay thai 2 [an chiém ty 1& cao nhat 50,0%; San phu chua cd
tién sir nao hut thai cé ty 1€ cao nhat véi 42,0%. Ra mau la dau hiéu thudng gap nhat & doi tugng

nghién cfu phai dén vién (chiém 58,0%).

Bang 3. Néng dé Hemoglobin trudc mé va sau mé

Noéng do Truéc mo— Sau mdé —
Hemoglobin n % X1SD n % X+SD P
Hb < 70 g/ 0 | 00 0 0 0,0 0
70 < Hb < 90 g/ 3 6,0 83,3+2,89 7 | 140 | 83566 |0,336
90 <Hb <1109/l | 24 | 48,0 99,1+5,32 22 | 44,0 | 99,9+5,28

102



TAP CHIi Y HOC VIET NAM TAP 519 - THANG 10 - SO 2 - 2022

Hb > 110 g/ 23 46,0

122,4+8,45 21

42,0 | 121,2+7,78

Téng 50 | 100

108,9+14,76 50

100 | 106,5+15,21

Nhén xét: Truc md, san phu cd ndng dod
hemoglobin tir 90 < Hb < 110 (chiém 48,0%)
trung binh 1a 99,1+5,32 g/L. Sau md, ty & nay la
44,0% vdi trung binh nong do Hb la 99,9+5,28
g/L; tru6c mé ty 1€ san phu c6 = 110 g/l 1a
46,0%, trung binh n6ng d6 Hb la 122,4+8,45
g/L, sau mé ty 1é nay la 42,0% véi trung binh
néng do Hb 1a 121,2+7,78g/L; trudc md ty 1& san
phu c6 nong d0 hemoglobin tir 70 < Hb < 90
(chiém 6%) vdi trung binh la 83,3+2,89 g/L. Sau
md, ty 18 nay 13 14% vdi trung binh ndng dd Hb
I3 83+5,66 g/L.

Bang 4. Vi tri rau bam

Vi tri rau bam S0 z:gng 1(-2,'/:;?
Tuong quan | Mat trudc 39 78,0
truGc sau Mat sau 11 22,0
Ton 50 100

Tuong quan so| Thap, bén 0 0,0
Vi Mép 6 12,0

cO tU cung | Trung tdm 44 88,0
Téng 50 100

Nhan xét: Rau bam tai vi tri mat trudc tir
cung chiém ti 1é 78,0%. Rau bam & mat sau tur
cung vGi ty 1€ 22,0%. Cha yéu rau bam & ving
trung tdm tuong quan vdi ¢ to cung, chiém
88,0%. 12,0% rau bam & mép tuong quan véi cd

tlr cung.
Bang 5. Dau hiéu nghi ngo RCRL
A paa SO Ty lé
Dau hiéu lugng (2,’/0)-
Lacunae 16 32,0
Mat lién tuc dudng phic mac 3 6.0
— bang quang !
Mat khoang sang sau rau 29 58,0
Ca tir cung mong phia sau
banh rau 6 12,0
Mach mau bat thudng 22 44,0
Thanh co t&r cung mong day 4 8.0
I6i vao bang quang !

Nhdn xét: Ty |é san phu mat khoang sang
sau rau va cd mach mau bat thudng chi€ém nhiéu
nhat, [an lugt la 58,0%, 44,0%. Ty I€ san phu co6
lacunae va cd t&r cung mong phia sau banh rau
[an lugt la 32,0%, 12,0%. Ty lé san phu co
thanh co tir cung mong day 16i vao bang quang
va mat lién tuc dudng phlc mac-bang quang
chiém it nhat [an lugt la 8,0%, 6,0%.

IV. BAN LUAN
Theo bang 1, tui san phu trung binh Ia 31,70
+ 3,90 tudi; thdp nhat 1a 21 tudi, cao nhéat la 40

tudi. Nghién ctu ctia chling tdi cling tuang tu véi
mot s6 nghién clru trong va ngoai nudc. Tac gia
Pham Thi Linh (2019) ghi nhan trong 255 bénh
nhén RCRL & rau tién dao c6 tién sir mé 1dy thai
tai Bénh vién Phu san Trung udng trong 5 nam
2014 -2018 c6 161 bénh nhan thudc nhém tudi
tlr 25 dén 34 tudi, tuong Ung Véi ty 1€ 63,2%,
ti€p dén 1a nhém tubi > 35 cd 84 bénh nhén
tugng Ung véi ty 1€ 32,9. Nghién cliu cla tac gia
Hassan S. Abduljabbar nédm 2016 cling ghi nhan
dd tudi tir 26 — 35 tudi chiém ty & cao nhéat véi
50,9%, sau dd la dd tudi tir 36 dén 45 tudi vdi
34,3%; thap nhat la 18 tudi va cao nhat 1a 45
tudi. Nhu' vay, cac két qua cla cac tac gia déu
cho th8y céc san phu chu yéu ndm trong do tudi
sinh dé va diéu nay dudc gidi thich do doi tugng
nghién cru clia chdng t6i la trén nhitng san phu
c6 tién str mé 13y thai.

Tudi thai nhi trung binh khi dugc chdn doan
RCRL la 29,3 + 2,33 tuan, s6m nhat la 22 tuan,
muodn nhat la 37 tuan. Theo tac gia Tran Khanh
Hoa (2018), tudi thai trung binh khi dugc chén
doan RCRL la 30,75 tuan, trong d6 s6m nhét la &
tuan thai 22 va cd 1 trudng hgp han 40 tuan do
san phu khong theo doi va quan ly thai nghén tai
cd s@ chuyén khoa [5]. Theo nghién clru cla tac
gia Sofiah nam 2009, trong 40 trudng hgp RCRL,
tudi thai trung binh tai thdi diém phét hién la
28,3 tuan va thGi gian sé6m nhat la tuan
thai th& 19 [6]. Trong nghién cltu cla ching t6i,
hau hét cac trudng hgp RCRL dudc phat hién &
thdi diém 28 dén 30 tudn (43/50 trudng hop,
86%), chi co 2 trudng hgp (4%) dugc phat hién
@ tuan thai 37, khong cd trudng hgp nao phat
hién sau tuan 37. Két qua nay phan nao cho thdy
nhitng ti€n bo trong viéc quan ly thai nghén da
gilp phat hién s6m nhitng truGng hgp rau bam
bat thudng. T&r do gilp cac thay thudc cling nhu
cac san phu xay dung ké hoach theo doi, kham
thai dinh ky, nhap vién va mé Iy thai chi ddng

Bang 2 cho thay cac san phu RCRL c6 seo md
I3y thai 2 [an cd ty Ié cao nhat chiém 50%; ding
thr hai 1a san phu c6 tién sir md 18y thai 1 Ian
vGi 40%. Két qua nghién clu cia ching toi
tuong dong vdi két qua nghién clitu cha Mitric
(2019): ty 1& mé 18y thai tir 2 [an trd 1&n chiém
68,1%; md |ay thai 1 [an la 27,7% [7]. Mét trong
nhifng gia thuyét dugc cho la bénh canh mo hoc
chi yéu cua RCRL, do la su mat mot phan hodc
toan bd mang rung do d6 gai rau bam truc ti€p
vao cd TC. Theo nghién clu cua Klar M va
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Michels KB cong b6 nam 2014 thi cé su gia tang
tdn sudt RTD sau md ldy thai, thudng la do
khiém khuyét mang rung han la do nguyén bao
nudi xam 1an bat thudng. Nghién clu nay ciing
dua ra nhan dinh la cd hién tugng gidam Ilugng
mau nudi ving seo mé 18y thai cii cling nhu' ¢6
ton thuong niém mac TC tai ving nay. Hau qua
la su tucong tac kéo dai bt thuGng clia nguyén
bao nuéi ngi rau bam va tang sinh mach mau
vlng sau ndi rau hinh thanh [8]. Trong nghién
ctu cua Silver, ¢ 36/124 trudng hdp (chiém
29%) thai bdm seo md cli c6 RCRL so vai 4/62
trudng hop (chiém 6,5%) khéng bam seo mé cil
[9]. Tai Bénh vién Phu san Trung Ucng trong 2
nam 2010 — 2011, ty Ié RCRL trén seo md cli 1
[4n 1a 51,5%, 17,9% co tién s mé dé cii 2 [an
va 2,6% trudng hop 1a c6 seo mé cii 3 1an [10].

Vé tién s nao hat thai, nghién clu cua
ching toi ghi nhan c6 42% san phu chua co tién
st nao hut thai; diing thr hai la san phu nao hut
thai 1 [an vGi 34%; ti€p dén la san phu co tién
s’ nao hut thai 2 [an v8i 20%; thap nhat la
nhém san phu hat thai tor 3 [an trd 1€n chiém ty
Ié 4%. Nghién clru clia De Vita cho biét ty 1é mac
RCRL trén nhitng san phu dudc chdn dodn RTD
da nao hut thai gap 3,58 lan so v8i nhom khong
nao hit thai (95%CI 1.160 — 11.037; p = 0.027)
[12] Khi nghlen cru vé RCRL, nhiéu tac gia thay
rang c6 moi lién quan chat ché giita RCRL vdi
tién s nao hat thai nhiéu lan. Theo nghién clu
cla Laura cho rang cac mach mau & vung rau
bam ma trudc dé da nao huat thai bi giam cap
mau dén niém mac ti cung & nhitng lan co thai
sau nén banh rau phai trai rong dé€ dam bao nudi
duBng cho thai va lam tang nguy cd rau tién
dao. Péng thdi tdn thucng niém mac ti cung
trudc dé cling tao diéu kién cho gai rau bam
chat va an sau vao I6p cg tir cung. Toan b cac
truGng hop trong nghién cu cia Tran Danh
Cudng déu cod tién s say thai cd nao bubng TC
va nao thai. VGi nhitng két qua da dugc nghién
ctu & trén, nhitng san phu co tién st mé 1ay thai
cling nhu nao hut thai la nhitng yéu t6 nguy co
lam tang ty 1€ RCRL.

Két qua tai bang 2 cling ghi nhdn c6 58% san
phu RCRL co triéu ching ra mau am dao, 22%
san phu cd triéu chirng dau bung, 10% san phu
khong cé triéu chirng gi, dugc phat hién tinh cg
khi kham thai va siéu am dinh ky va khong cé
san phu nao co triéu chiing dai mau. Triéu
chifng ra mau am dao la triéu chi’ng Iam sang
hay gap nhat. Tinh chat ra mau am dao cla
RCRL gidng Vvdi tinh chat cta ra mau am dao
trong rau tién dao la ty nhién va tai phat trong
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ba thang cudi thai ky. Pau bung trong RCRL chu
yéu do can co tir cung & bénh nhan doa dé non
hodc c6 d&u hiéu chuyén da. Két qua nghién clru
cla chdng to6i thap hon so vdi tac gia Lé Hoai
Chuong véi 30,8% bénh nhan trong nghién cliu
¢ triéu chiing dau bung [10]. Bén canh dé ty 1é
khong co triéu chirng trong nghién ciu la 10%
chitng té triéu chirng Id&m sang nghéo nan va
khong dac hiéu cla RCRL cling gay rat nhiéu khé
kh&n trong dinh hudng chan doan bénh va xur tri
trong m& RCRL.

Két qua & bang 3 cho thdy trudc md da sb
san phu khong thi€u mau hodc thi€u mau & mirc
dod nhe, nong d6 Hemoglobin > 110 g/l véi ty Ié
la 46%, nong d0 Hemoglobin 90 < Hb < 110 g/I
vGi ty 1€ 48%. Khong cd san phu nao thi€éu mau
nang. Ty & thi€u mau sau méd ting lén 58% (so
VGi 54% trudc md), bao gom 44% thi€u mau
nhe va 14% thi€u mau vira va khéng cé san phu
thi€u mau ndng. Mdc dd thiu mau trudc mé va
sau md khac biét khdng cb y nghia thdng ké (p
> 0,05). Nghién clu cla chdng t6i tuong dong
vGi nghién cu cla tac gid Tran Khanh Hoa
(2018), da sd san phu khdng thiéu mau truéc mé
vGi ty |1é néng do Hemoglobin > 110 g/l la
80,7%; ty 1é thi€u mau sau md ciing tdng 1én tur
19,23% Ién 61,53% [5]. Néng d6 Hemoglobin
trung binh trudc phau thuat va sau phau thuat
[an lugt la 108,9+14,76 va 106,5+15,21. Theo
tac gia Karuna, lugng mau mat & nhom bénh
nhan bao ton tr cung thap han so vdi nhém cat
t cung (1284,09 mL so vdi 3169,72 mL,
p<0,0001). biéu nay gilp li gidi su khac biét
gilta nghién cltu clia ching t6i (chi trén nhom
bao ton t& cung) véi cac nghién clru khac trong
nudc (toan bé bénh nhéan RCRL) Nhin chung
RCRL la bénh ly nguy hiém, c6 thé gay chay mau
nhiéu dan dén thi€u mau ndng, cé thé anh
hudng dén tinh mang san phu va thai nhi ca
trudc, trong va sau phau thuat Vi vay tat ca cac
trudng hdp RCRL dugc md déu phai tu van va
dy tru s6 lugng don vi mau nhét dinh trudc mo,
k|p thdi bu Iu‘dng mau mat ‘trong lic phau thuat
va tranh r6i loan déng mau va dong thgi can
nh3c nhitng trudng hop cé thé phau thudt bao
ton tr cung.

Hién nay, chadn doan RCRL cd thé dugc thuc
hién sém nhd vao su trd gilp cla cac phuang
tién chan doan hinh anh nhu siéu a&m — Doppler
mau, chup MRI. Trong do6, siéu am van la
phuadng tién dau tay trong quan ly va theo doi
RCRL vi day la phugng phap an toan, khong xam
Idn, han ché dugc bién chirng va anh hudng cho
thai nhi khi s dung thudc d6i quang tur.
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Bang 4 thé hién vi tri rau bam trén siéu am.
Rau bam tai mat trudc TC chiém ty |€ cao vdi
78%; rau bam & mat sau TC vGi 22%. Nhu vay
két qua nghién clru cla ching téi tuong dong vdi
cac nghién clu trudc dé. Theo tac gia Pham Thi
Phuong Lan, 6 nhém cd seo md 1dy thai, rau
bam mat trudc gay nguy cd RCRL — rau dam
Xuyén cao gap 4,96 lan nhdm rau bam mat sau
(OR = 4,96; 95% CI = 1,45 + 18,62; p < 0,01).
Rau bam & mat trudc tir cung trong rau tién dao
& thai phu cé seo md 18y thai cli lam cho cac gai
rau tai vi tri rau bam an sau vao I8p cg tir cung
gay nén bién chu’ng rau cai rang lugc .

O bang 5, the hién tucng quan cla vi tri rau
bam so vai ¢ tir cung trén siéu Am. Rau bam
thap, bam bén vai ty 1€ 0%; rau bam mép vdi ty
€ 12%; rau trung tdm va trung tam vdi ty I€
80%. Két qua nghién clu clia ching tdi cling
tuong dong vaéi két qua nghién clu cua tac gia
Pham Phuadng Lan véi ty 1€ rau tién dao trung
tdm cao nhat chiém 49,4%; tac gia Lé Xuan
Thang Vvdi ty 1€ rau tién dao trung tam chiém
78,4%; tac gid Nguyén Hung Scon véi ty 1& rau
tién dao trung tam 82,6% hay tac gid Nguyén
Tién Cong Vvdi ty lé rau tign dao trung tam chiém
98%. Diéu do6 cho thay rau tién dao trung tam
¢ kha néng rat cao bam vao seo mé cili tr cung
va chli yéu la mé I1dy thai hién nay.

Theo nghién cru clia Pagani, gia tri clia siéu
am két hdp véi thdm khdm Iam sang trong chan
doan trudc sinh accreta, percreta, increta c6 d6
nhay 13 91 — 93 — 81%, dd d3c hiéu Ia 97 — 98 —
99 %. Cac dau hiéu trén siéu am cla RCRL: Tiéu
chudn 1: D4u hiéu Lacune; Tiéu chudn 2: Mat
lién tuc dudng phic mac — bang quang; Tiéu
chudn 3: Méat khoang sang sau rau; Tiéu chuén
4: CG tir cung méng phia sau banh rau; Tiéu
chuén 5: Mach mau béat thudng; Tiéu chudn 6:
Thanh ca t&r cung moéng day [6i vao bang quang.

Bang 5 cling cho thiy ty & chdn doan RCRL
cla tiéu chuén 3 chiém 29/50 trudng hop (58%),
ti€p dén 13 tiéu chudn 5 chiém 22/50 trudng hdp
(44%), tiéu chudn 1 chiém 16/50 trudng hdp
(32%). Tiéu chudn 2 va tiéu chudn 6 co ty 1é 1a
6% va 8%. Theo tac gia Lé Xuan Thang, ty 1é
chdn dodn RCRL tiéu chudn mét khoang sang
sau rau la 35,1%; tiéu chudn mach mau béat
thudng 13 32,5%; tiéu chuan cg tor cung mong
chiém 24,3%. Theo nghién clfru ctia Nguyen Tién
Coéng, dau hiéu chi yéu dé& chan doan RCRL la
mach mau bdt thuGng vdi 37/51 trudng hgp
(72,5%) va mat khoang sang sau rau vai 30/51

trudng hdp (58,8%), con dau hiéu co tir cung
mong chi gap & 5/51 trudng hdp (9,8%) .Nhu
vay, két qua nghién clu cla chdng toi tucng
dong vai cac tac gia trén, trong dé 2 ddu hiéu co
gia tri dinh hudng RCRL can luu y khi thuc hanh
Iam sang la tiéu chudn mat khoang sang sau rau
va mach mau bat thudng

V. KET LUAN

Rau cai rang lugc ngay cang thudng gap
trong thuc hanh lam sang san khoa, dac biét tai
cac bénh vién chuyén khoa Phu san hang dau
trén thé€ gidi cling nhu tai Viét Nam. Nghién ciu
cla chdng toi budc dau ghi nhan cac két qua vé
ddc diém ldm sang, can 1dm sang cua cac thai
phu rau tién dao cai rdng ludgc cé seo mé dé cil,
dac biét la cac dau hiéu trén siéu am Doppler
danh gla trudc md s& gdp phan cho cac phau
thuat vién tién lugng kha ndng thanh cong cla
mot ca phau thuat bado ton tif cung G nhing
truéng hgp nay.
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