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cap do khac nhau déu cho thay CLDV yéu t6 hitu
hinh la thap nhat.

Trong s8 10 tiéu muc khach hang danh gid
cao hon diém trung binh chung (4,24 diém) thi
c6 06 yéu to thudc vé nhan vién y t€, két qua
nay cho thay bénh vién da rat quan tam dén viéc
nang cao chat lugng d6i ngli nhan vién y t€,
thuc hién tot chu truong clia nganh Y t€ trong
viéc ddi mdi phong cach, thdi dd phuc vu cla
nhan vién y té€ hudng dén su hai long ngudi bénh.
V. KET LUAN

Két quad nghién clu cho thdy nguGi bénh
danh gia t6t chat lugng dich vu tiém ndi nhan do
Bénh vién Mat Trung Uong cung cap. Trong cac

yéu t6 cau thanh nén chat lugng dich vy, yéu to

thuéc vé NVYT dugc danh gia cao tir ngudi
bénh. Bénh vién can ti€p tuc duy tri cac bién
phap tang cudng chat lugng dich vu trong thai
gian tdi.
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KET QUA PIEU TRI CHU’A SEO MO LAY THAI
TAI BENH VIEN SAN NHI NGHE AN TU’ NAM 2018 PEN 2020

Tran Thi Ngoc Hal, Pham Thi Thanh Hién? , H Giang Nam!

TOM TAT

Muc tleu Mo ta két qua cac _phudng phap xur tri
chlra seo md I8y thai tai Bénh vién San Nhi Nghé An
tir ndm 2018 dén 2020. PGi tugng va phuong phap
nghuen clru: Bénh nhan dugc chén doan chlra seo
mé |ay thai dudi 12 tuan diéu tri tai Bénh vién San Nhi
Nghé An tUr 1/1/2018 dén 31/12/2020 Nghlen ctu
theo phuong phap hdi clu. Két qua c6 88 Bénh
nhan (BN) dugc chan doan chira seo mo ldy thai ¢ 19
ca hit thai don thuan, ty Ié thanh cong 13 84.2%; 51
bn dat bong sau 24h hat thai ty 1€ thanh cong la 98%.
BN diéu tri ndi khoa cé 5 bénh nhan va ty |é thanh
céng 100%, BN phau thuat cé 12 bénh nhan, ty 1é
thanh cong 83.3%. S6 BN diéu tri < 5 ngay la nhém
thuc hién hit thai don thuan hodc hut thai sau do dat
béng. Thai gian diéu tri > 5 ngay & nhém BN diéu tri
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MTX két hop va bénh nhan phiu thudt. Két luan;
Phuaong phap dat bong sau do hut thai thu‘c hién tudi
thai 6-7 tuan chiém 59.1% ty 1& thanh cong 98%,
giam lugng méau mét, gidm chi phi. Phuong phap MTX
két hgp chi€ém 5.5% thanh cdng 100%, thdi gian nam
vién kéo dai > 5 ngay, dai nhat 2 thang Phuang phap
phau thuat chiém 13.6%, ty I€ thanh cong 83.3%, chu
yeu bénh nhan du con, tu0| >35 ¢d tudi thai >8 tuan
tang sinh mach.

SUMMARY

RESULT OF METHODS FOR THE
TREATMENT OF CESAREAN SECTION SCAR
PREGNANCY IN NGHE AN MATERNITY-
PEDIATRIC HOSPITAL FROM 2018 TO 2020

Objectives: To describe the result of methods for
the treatment of pregnancies implanted into a lower
uterine segment Cesarean section scar in Nghe An
Maternity - Pediatric Hospital from 2018 to 2020.
Patients and Methods: This was a retrospective
study including women diagnosed with Cesarean
section scar pregnancy less than 12 weeks of
pregnancy treatment in Nghe An Maternity - Pediatric
Hospital from 1st of January, 2018 to 31th of
December, 2020. Results: This study included 88
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women who were diagnosed CPS : 19 women was
performed simple suction (the success rate is 84.2%).
51 women Who had placed balloon then after 24h
later was performed suction curettage (the success
rate is 98%. There were 5 women Who was
treatmented by Medical Therapy (the success rate is
100%). 12 Women were treatmented by surgical
Therapy (the success rate is 83.3%). Treatment time
less then 5 days belong to the group that was
performed simple suction and was placed balloon then
after later performed suction. Treatment time more
than 5 days belong to the group that was treatmented
by MTX combination therapy and surgical therapy.
Conclusions: Used uterine balloon and suction after
later was performed 6-7 weeks of pregnancy Method
(59.8%), with success rate is 98%, reduce the
amount of blood loss and cut the cost. MTX
combination therapy (5.5%), with success rate is
100%, treatment time more than 5 days, the longest
of treatment time is 2 months. Surgical Therapy
accounted for 13.6%, with success rate is 83.3%,
mostly patients with full term, age> 35, gestational
age >8 weeks, increased angiogenesis.

I. DAT VAN DE

Chtra seo mé 1y thai la thai lam t6 trong vét
seo mé dé trén cd tlr cung, trong dé tdi thai dugc
bao quanh bdi IGp co va m6 xd cua vét seo. Theo
mot tong két dang trén tap chi y khoa clia Anh
nam 2006, tdng cdng cb 18 trudng hop chlra seo
md dugc ghi nhén trong thdi gian tir ndm 1978
dén 2002 va 94 trudng hgp tir gitta nam 2002 -
2005. Ty Ié chita seo md & viét nam ciling téng
nhiéu trong nhitng nam gan day, cd nhiéu dé tai
nghién clru dudc ra d&i. Nhdm gdp phan tdng két
thém v& md hinh bénh tit chira seo md trén ca
nudc va xem xét thém cac phudng phap diéu tri
nén dé tai nay dugc nghién clru véi muc tiéu: M6

ta két qua cac phuong phap xu tri chua seo mé

18y thai tai Bénh vién San Nhi Nghé An tur ném
2018 dén 2020.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Bénh nhan
dudc chdn doan chira seo md 18y thai dudi 11
tuan diéu tri tai Bénh vién San Nhi Nghé An tUr
1/1/2018 dén 31/12/2020.

2.1.1. Tiéu chuan lua chon. CSMLT dugc
chdn dodn xac dinh dua vao mdt trong cac
phuong phap:

- Siéu am dudng bung két hgp siéu am dau
dd &m dao chan doan xac dinh thai lam t6 tai
seo mé 13y thai cii:

+ Budng tr cung rong, khong cé hinh anh ti
Oi trong buong tlr cung.

+ Ong cd tu cung rong, khong c6 hinh anh
tdi Gi trong 6ng cd tur cung.

+ C6 hinh anh tui 6i cé hodac khéng cd am
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vang thai, tim thai tly thudc tudi thai ¢ mét
trudc eo tlr cung.

- Siéu am co thai va cd hinh anh Doppler
mach mau di tir vét md vao tui thai.

- Chan dodan khi ph3u thuat 1a chira tai seo
m0 18y thai cl.

- Trudng hop cat tir cung ca khdi co két qua
md bénh hoc gai rau badm vao ving seo md eo
tur cung.

2.1.2. Tiéu chuan loai trur:

- Cac truGng hop CSMLT da dugc diéu tri bang
bat ki mot phuang phap nao trudc khi vao khoa.

- Chtra 6ng ¢6 tir cung.

- Say thai d& dang.

- Cac trudng hgp khong du thong tin nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
hoi clru mo ta

Lap ho sc nghién clru cho ting bénh nhan tur
khi vao vién va theo ddi di€u tri dén khi ra vién.

2.2.2, C3 mau

CG mau thuan tién khoéng xac suat, 13y tat ca
cac hd sd bénh an dugc chdn doan CSMLT va
bénh nhan nhap vién diéu tri tai bénh vién San
Nhi Nghé An 1/1/2018 dén 31/12/2020.

2.2.3. Phuong phap thu thap so liéu

- T4t cd bénh nhdn c6 chidn doan CSMLT
dugc tham kham, diéu tri va theo doi, ghi lai cac
sO liéu tir khi vao dén khi ra vién dua vao hé sc
bénh an.

+ Tiéu chudn thanh céng: Cac trudng hop
diéu tri bang 1 phuong phap va:

*Tong _xudt hoan toan khdi thai lac chd &
SMC ma van bao tén dudc tir cung cho bn.

*Co thé sir dung cac phucng phap nhu bong
chén, truyén mau dé ho trg kiem soat cdm mau
sau khi hat nao.

+ That bai: diéu tri 1 phuang phap va:

* Phai chuyén phuang phap khac: Tiém MTX,
can thiép phau thuét.

* Ra huyét am dao nhiéu, anh hugng dén
téng trang va huyét dong hoc clia bénh nhén
hodc ra huyét lugng nhiéu uét ddm > 2 bing vé
sinh day trong 1 h, khong dap Ung véi cac
phuang phap khac nhu hat nao, bong chén cam
mau, truyén mau.

2.4. Xir ly s liéu. Sau khi thu thap day du
thong tin, sO liéu dugc lam sach, ma hoa va xr
ly theo cac thuat toan thong ké y hoc. Phan
mém xu ly SPSS 18.0.

Két qua nghién ciru dugc trinh bay dudi dang
phan tram (%), gia tri trung binh, so sanh gilta
cac nhdm bang test T va khi binh phuang (dé€ tinh
gia tri trung binh va khi binh phuong), khi p<
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0,05 thi su khac biét cé y nghia thong ké. 6-7 tuan 63 95.5 3 4.5
2.5. Pao dirc trong nghién ciru. Théng tin > 8 tuan 8 72.7 3 |273
cla ddi tugng nghién cru dugc dam bao bi mat. Tong 82 93.2 6 | 6.8

Nhan xét: 100% thanh cong & nhom bénh
nhan cd tudi thai < 6 tuan

Thanh c6ng 95% nhém bénh nhan cd tudi
thai tir 6 dén 7 tuan

II. KET QUA NGHIEN cU'U
Bdng 3.1. Méi lién quan giifa tudi thai
va két qua diéu tri (n=88)

Tt'f’};:;'i T:é“h cgng :ha’t '%"}“ Nhoém bénh nhan cd tudi thai > 8 tuan chi
0 0 X A 0,
<6 tusn i1 100 0 0 thanh céng 72.7%
Bang 3.2. Moi lién quan phuong phap diéu tri va két qua diéu tri (n=88)
f A s Thanh cong That bai OR
Phucong phap diéu tri n % n % (95%CI) p
Hut thai don thuan 16 84.2 3 15.8
Chén bong + hut thai 51 98.0 1 2.0
HUt nuGe 6i + MTX toan than + MTX tai cho 1 100 0 0
Hut thai+MTX 2 100 0 0 1.1 (1.01- 0.01
_MTX tai ch0 + toan than 2 100 0 0 1.14) '
M6 mg Idy khdi chira bao ton TC 3 100 0 0
Cat tu cung 7 77.8 2 22.2
Tong 82 93.2 6 6.8

Nhan xét: 84,2% BN hut thai don thuan diéu tri thanh cong. 98% BN chen bong + hdt thai diéu
tri thanh cdng. 77,8% BN cét tir cung diéu tri thanh cbng.

Khi so sanh nhdm hdt thai (don thuan va nhom dat bong két hgp hut thai) v6i nhom Iua chon
phau thuat ty Ié thanh cdng khdng cd y nghia théng ké vdi p = 0.34 va OR= 1.13 (CI 0.87- 1.46)

Bang 3.3. Thoi gian nam vién

e S < 5 ngay > 5 ngay

Thaoi gian nam vién n % n %

Hut thai don thuan 13 68.4 6 31.6

Chen bdng + hut thai 40 76.9 12 23.1
HUt nudc 6i + MTX toan than + MTX tai cho 0 0.0 1 100.0
Hut thai+MTX 0 0.0 2 100.0

MTX tai cho + toan than 1 50.0 1 50.0
MO md lay khoi chlra bdo ton tir cung 0 0.0 3 100.0
Cat tr cung 1 11.1 8 88.9
Tong 55 62.5 33 37.5

Nhén xét: BN hit thai dan thuan va chén bong + hut thai phan I16n cd thdi gian ndm vién < 5

ngdy [3n 1Uot 68,4% va 76,9%.

T4t ca BN HUt nuGc 8i + MTX toan than + MTX tai chd, HUt thai + MTX, MG md 18y khdi chira bao

ton tr cung déu nam vién > 5 ngay.

IV. BAN LUAN

4.1. Méi lién quan tudi thai va két qua
diéu tri. S6 lugng bénh nhan thudc nhom tudi
thai > 8 tuan chi cé 11 bénh nhan nhung lai cé
dén 3 bénh nhan ndm trong nhém that bai.
Trong khi dé cé 11 BN thuéc nhém < 6 tuan lai
khong co6 bénh nhan nao bi that bai trong qua
trinh diéu tri. 11 bénh nhan > 8 tuan c6 chi dinh
phau thuat budc phai phau thuat lai do danh gia
trudc md va chudn bi mé chua tot, mach mau
tdng sinh nhiéu, khi mé chay mau nhiéu, cong
vdi ki thuat thdi ki d&u con chua tét nén sau md,
chay mau vét mé va c¢b trudng hop ton thuong
bang quang. Sau nay khi ki thuat va danh gia t6t

hon da giam thiéu ty 1& that bai.

Tudi thai cang Ién thi kich thudc tii thai cang
to, rau bam rdng, dac biét trudng hgp thai sdng,
c6 tim thai duong tinh, dé gay chay mau nhiéu
khi can thiép vao tdi thai. Viéc chdn doan s6m
CSMLT rat co gia tri cho viéc diéu tri bénh sau
nay, do thai nhd thi md&c dé xam 18n vét md cii
sé€ it han 1.

4.2. M6i lién quan phucong phap diéu tri
vGi ty Ié thanh cong

Nghién cuu cua chung t6i tdp trung vao 4
phuong phap chinh:

*Hat thai don thuan. Ty |é hat thai don
thuan chiém ty Ié 21.6% thap han nhiéu so VGi
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cac nghién cliu khac. Ty |é thanh cbng cua
phuang phap nay la 84.2%, cé 15,8% trudng hap
chuyén phau thuét do béng huyét trong qué trinh
thuc hién thu thudt va theo ddi khéi am vang.

So sanh vaGi Do Thi Ngoc Lan ty Ié thanh cong
cla phuang phap hut thai don thuan la 96,1% 2,
Diém Thi Thanh Thuy la 80% 3. Phuong phap
hat thai don thuan van la phuong phap dé chap
nhan vi chi phi thap, dan gian, tuy nhién chi nén
ap dung tudi thai nhd hodc nhiing tdi thai cd xu
hudng vé phia budng tir cung. Da sO tac gid
nudc ngoai lai khuyén cao khoéng nén hat thai
don thuén vi c6 thé géy ra bién chiing ning .

Theo Seow 4 nong nao chi nén ap dung trong
mot s6 nhd trudng hgp khi da c6 BhCG <
2000mUI/ml hodc sau khi diéu tri MTX khoi thai
khéng giam kich thudc. Nong nao khong nén la
diéu tri dau tién vi c6 nguy cd thing ti cung va
xudt huyét 6 at can phau thuat cdp clru cat tlr
cung 50% vi phan I6n gai rau bam vao co tlr
cung nén khi nao hut gay thang t&r cung chay
méau nhiéu nguy hiém tGi tinh mang ngudi bénh.

*Pat bong bang sond foley va hut thai
sau 24h. Bénh nhan dudc chi dinh dat bdéng
chiém ty Ié cao nhat trong nhém nghién ctru(
59.1%), ghi nhan ty Ié thanh cong la 98%,
tuong duong vdi nghién clu cua tac gia Van
Phung Thong la 96.8%. Theo tac gia nay thi
phuang phap dat sond foley dugc ap dung cho
trudng hop CSMLT ¢b tudi thai < 8 tudn, bé day
cd tif cung < 3 mm, co tang sinh mach it, vira va
khéng cé mach xuyén thanh. Trong qua trinh
nghién ctu thdy lugng mau mat giam, thdi gian
diéu tri ngan va kinh t€ cho bénh nhén >.

*Piéu tri noi khoa bang MTX (cé két
hgp). Trong 88 bénh nhan chi cé 5 bénh nhan
¢ st dung phuong phap MTX don thuan hodc
cd két hgp s dung cho thai nho Beta thdp
<1000, hoac nhiing trudng hgp thai to, tang
sinh mach nhiéu can diét phéi va gai rau, sau do
két hgp cac phuang phap khac. Ty 1€ thanh cong
ghi nhan 100%. Theo Do Thi Ngoc Lan thanh
cdng 97.3 % 2. Phan I6n cac tac gid nudc ngoai
khuyén cao diéu tri ndi khoa két hgp la phuong
phap kha thi nhat. Theo Timo- trisch ty I€ thanh
cdng cua diéu tri ndi khoa la 87.7% ©. '

*Phau thuat (bao ton tur cung va cat tr
cung). C6 12 bénh nhan dugc phau thuat, cd 3
bénh nhan dugc mé I8y khéi chira va bao ton tir
cung va 9 bn cét t&r cung. Viéc quyét dinh phau
thuat thudng dua vao tudi, sd con da cb va dic
biét la ddc tinh cla tui thai thudng to > 9 tuan,
tang sinh mach. Viéc phau thuat mat mau nhiéu
hay it phu thudc rat nhiéu vao phau thuat vién
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¢6 kinh nghiém hay khong.

Nhu vay, viéc thuc hién phuong phap nao, ty
Ié thanh cong bao nhiéu can phai cé su danh gia
ca thé hda, cdn nhic dua ra phuong phap nao
phu thudc vao tinh trang cu thé cta bénh nhéan, ki
thudt phat trién va thanh thao cla co s& dd. Tuy
nhién cling can phai thong nhat ra 1 phac do
chung d€ c6 1 cdi nhin cuc dién, giam thi€u bién
ching dac biét vdi cac cd sd chua thanh thao,
kinh nghiém con non va phau thuat chua tét.

4.3. Thai gian nam vién. Thdi gian diéu tri
< 5 ngay chiém 62.5%, nhom nay rdi vao nhitng
bénh nhan dugc thuc hién hat thai don thuan
hoac dat bong sau do hut thai. Bénh nhan sau
hit thai dugc siéu am va xét nghiém beta HCG
gidam > 80% sé dugc xuat vién va hen tai kham
sau 1 tuan.

Nhirng bénh nhan c6 thdgi gian diéu tri > 5
ngay chiém 37.5%. Cha yéu la cac bénh nhéan
dugc lya chon phuong phap diéu tri ndi khoa va
phau thuat. Cé 18 bénh nhan vao vién dugc chi
dinh hat thai hodc chén bdéng hat thai cd thdi
gian diéu tri trén 5 ngay la nhirng bénh nhan cé
tudi thai ~ 7 tudn, cd tim thai, can phai siéu am
lai d€ hdi chan, co nhitng bénh nhan sau hut bi
chay may va phai dat bong lai sau 24h rat bong
dugc siéu 4m va xét nghiém &n dinh méi dugc
xuat vién.

Nhu vay, thai bam seo mé I8y thai néu dugc
kham va phat hién, nhap vién s6m sé lua chon
dugc phuang phap diéu tri t6t hon, gidm bién
chling chay mau va giam sé ngay nam vién ciing
nhu chi phi diéu tri.

V. KET LUAN

- Hut thai don thuan chiém 21.6% ty lé
thanh c6ng 84.2%, thanh cdng nhém tudi
thai < 7 tuan.

- Phuong phap dat bong sau do hat thai thuc
hién tudi thai 6-7 tuan chiém 59.1% ty 1& thanh
céng 98%, giam lugng mau mat, giam chi phi.

- Phuong phdp MTX két hgp chiém 5.5%
thanh c6ng 100%, thdi gian nam vién kéo dai >
5 ngay, dai nhat 2 thang.

- Phuong phap phau thuat chiém 13.6%, ty I€
thanh cong 83.3%, chl yéu bénh nhan du con,
tudi > 35 c6 tudi thai > 8 tuan, t&ng sinh mach.
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NGHIEN CU’'U HIEU QUA PAT NOI KHI QUAN CO VIDEO
HO TRO' CHO BENH NHAN PHAU THUAT COT SONG CO

TOM TAT

Muc tiéu: So sanh hiéu qua dat noi khi quan co
video hd trg vdi Iu’dl den Macmtosh cho bénh nhan
phau thuat cdt séng cd va tac dung khong mong
mudn clia phuong phap nay. Phucng phap ngh|en
cu’u Trén 160 bénh nhan phau thuat ct song co
gom nhom I dung dén dat NKQ c6 Video ho trg (n =
80) va nhom II dat NKQ béng den Macintosh (n 80).
Theo d0| ty Ie thanh cong lan 1, s6 benh nhan can an
sun nhan, s& bénh can phai ngu’a b, Cormack va
Lehane POGO thsi gian d&t ndi khi quan t|nh theo
glay va theo d0| dau_hong, khan tleng sau md. Két
qua: SO bénh nhan can an sun nhan, can ngl.ra b clia
nhom I it hon clia nhém II, ty Ié POGO clia nhom 1
cao han nhom 11 véi p < 0,05, do Cormack va Lehane
nhoém I thdp hon nhdm II p < 0,05, thai gian dat NKQ
cla nhom I nhanh hon nhom 1II véi p < 0,05, ty Ié
thanh cong ctia nhdm I cao han nhom II véi p < 0,05.
bau hong, khan tiéng sau md cla nhém I thap hdn
cua nhom IIvdip<0, 05. Két luan: S6 benh nhan
can &n sun nhan, ngtra c6 khi dit NKQ ctia nhom I
thap hon cla nhom II v8i p < 0, 05 ty 1é POGO cla
nhom I cao hon nhom II, Video ho trg nhin thanh
mon rd haon den soi thanh quan Macintosh vi do
Cormack va Lehane nhém I thap hon nhém II (p <
0,05), ty Ié dat thanh cong lan dau cta nhém I cao
hon cta nhém 1II véi p < 0,05, thdi gian dat NKQ clia
nhém I nhanh hon nhom II c6 su khac blet vGi p <
0,05 vaty Ie dau hong, khan tiéng sau mé ctua nhdm I
thap hon ctia nhém 11 véi p < 0,05.

Ta khoa: Dat NKQ co Video hd trg, Video

laryngoscopy.
SUMMARY

STUDY THE EFFICACY OF ASSISTED
INTUBATION FOR THE PATIENS WITH
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CERVICAL SPINAL SURGERY

Objective: To Compare the efficacy of assisted
intubation with the Macintosh in the patients with
cervical spinal surgery and complication this methods.
Methods: In the 160 patients with cervical spinal
surgery included group I using intubation with
assisted video (n = 80) and group II with Macintosh
(n = 80). Follow up the first time success ratio, the
Cormack and Lehane, POGO, patients should be
cartilage ring pressed down, patient should be put the
neck up; the times (seconds) of the intubation, sore
throat, hoarse voice after surgery. Results: the
number of patients needed to be pressed cartilage
ring down, to be put the neck up in the group I less
than that in the group II; the POGO in group I is
higher than that in group II (p <0.05); Cormack and
Lehane levels in group I were lower than that in group
II with p <0.05; Intubation time: group I was faster
than group II (p < 0.05); The success rate of group I
was higher than that of group II with statistical
significance p < 0.05; the rate of sore throat,
hoarseness after surgery of group I was lower than
that of group II with p < 0.05. Conclusions: the
number of patients needed to be pressed cartilage
ring down, to be put the neck up in the group I less
than that in the group II (p <0.05), the POGO in
group I is better than that in group II; Intubation with
video assissted: Cormack and Lehane levels in group I
were lower than that in group II with p <0.05. The
first successful intubated: group I was higher than
that of group II (p < 0.05); Intubation time: group I
was faster than group II (p < 0.05); the rate of sore
throat, hoarseness after surgery of group I was lower
than that of group II with p < 0.05.

Key words: Intubation with video assissted,
Video laryngoscopy

I. DAT VAN DBE

Tru6c day dén Macintosh la tiéu chuan vang
dé dat NKQ cho phau thuat cot song cd. Nhu’ng
ca NKQ kho thi rat kho thuc hién va ty 1& ddt noi
khi quan that bai cao, dé gay tai bién chan
thuong rang miéng 0,5 dén 7% [5], c6 thé gay
loét sun nhan do 6'ng noi khi quan la 0,005%
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