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PHAU THUAT CAT T’ CUNG CAP C’U DO BANG HUYET SAU SINH
NGA AM PAO NANG TAI BENH VIEN TU’ DU

Bui Ding Lan Huwong!, Pham Viét Thanh’, Pham Thanh Hail,

TOM TAT

Muc tiéu; Phan tich dic diém va két cuc cac san
phu pha| phau thuat cat tor cung cap cu‘u do bang
huyet sau sinh ngd am dao nang tai Bénh vién TUr DQ.
Doi tugng va phuadng phap: Ngh|en cfu hoi clu
bao cao loat ca cac trudng hgp phau thuat cét tr cung
cap ctu do bang huyét sau sinh nga am dao nang tai
Bénh vién TUr Dii trong thdi gian tir tir 1/8/2019 dén
thang 30/12/2019 Céc déc diém dudc ghi nhan bao
gom: déc diém dich te hoc, tién can san phu khoa,
dac dlem thai ky [an nay, dac diém cudc sinh va BHSS.
Ket qua: Trong khoang thdi gian nghién cliu 5 thang,
¢ 177 truGng hdp bang huyét sau sinh nga am dao
nang tai Bénh vién TUr Di. Trong do, chung toi trlch
luc derc 7 truGng hgp co phau thuat cat tor cung cap
clru dé clru me sau khi cac diéu tri ndi va ngoai khoa
bao ton that bai (chiém 3 9%) Toan bo déu dugc
diéu tri cu’u mang me thanh céng sau phau thudt cat
tr cung cap ciru. K&t ludn: BHSS ndng tuy chiém ti lé
nho nhung la mdt nhém bénh canh quan trong, gop
phan I16n vao ganh nang bénh tat va tor vong do BHSS.
Tuy da c6 nhiéu tién bo trong ki thuat y té€ va phau
thuat nhung cit t&r cung cap clru van la phucng phap
diéu tri quan trong trong BHSS ning khong dap (ing
diéu tri ban d4u.

Tw khod: Bing huyét sau sinh, Cat t& cung cip
cltu, Sinh nga am dao.

SUMMARY
EMERGENCY PERIPARTUM
HYSTERECTOMY FOR SEVERE
POSTPARTUM HEMORRHAGE FOLLOWING

VAGINAL DELIVERY AT TU DU HOSPITAL

Objective: To analyze the characteristics and
outcomes of the emergency peripartum
hysterectomies performed at Tu Du Hospital.
Subjects and methods: This retrospective case
series included all women undergone emergency
peripartum hysterectomies for severe PPH following
vaginal delivery at Tu Du Hospital between 1 August
and 20 December 2019. The characteristics consisted
of epidemiologic characteristics, obstetric and
gynecologic history, this pregnancy, delivery, and PPH
characteristics. Results: In the 5-month period of
study, there were 177 severe PPH following vaginal
delivery cases at Tu Du Hospital. Among them, we
identified 7 cases (3.9%) undergone emergency
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peripartum hysterectomy after failing with less
invasive treatments. All were successfully treated after
the emergency hysterectomy. Conclusions: Although
severe PPH accounts for a small percentage, it
contributes significantly to the morbidity and mortality
rate. There have been many advances in medical and
surgical techniques but emergency peripartum
hysterectomy remains an essential intervention for
severe PPH that is unresponsive to primary treatment.

Keywords: Postpartum hemorrhage, Emergency
hysterectomy, Vaginal delivery.

I. DAT VAN PE

Bang huyét sau sinh (BHSS) la mot bién
chiing san khoa tiém tang va cd thé nhanh
chong de doa tinh mang ngudi me, dan dén cac
bién chdng cap tinh ndang né khac nhu: shock
giam thé tich, rdi loan dong mau, suy gan, suy
than va suy ho hap. N6 la nguyén nhan hang
dau gay tir vong me trén toan thé gidi. Tai Viét
Nam, theo nghién c(ru cGia BO Y té€ nam 2010 tai
cac tinh dai dién cho 7 vlng kinh t€ nudc ta, s
tlr vong me toan thé trong toan quéc dudgc udc
tinh la 165/100.000 trudng hgp sinh sdng, trong
do6 BHSS chiém ti 1é 31%.

BHSS nguyén phét dugc chan doan khi c6 méat
mau tu 500 ml tr§ Ién trong vong 24 gid sau
sanh. O nhitng thai ky binh thuGng, nhd cd ché
gia tdng thé tich mau sinh ly d& dap (ng cho su
phét trién thai nhi, téng lugng mau & ngudi me cd
thé gia ting tir 30-60% so vdi binh thudng, nhd
do tong trang cla san phu cd thé thay déi khdng
nhiéu va hoi phuc hoan toan & nhifng trudng hop
BHSS nhe dén trung binh. Tuy nhién, BHSS muic
d6 ndng lai lién quan dang k& dén bénh sudt va
cac can thiép noi — ngoai khoa: truyén mau, phau
thuat va nhap khoa hoi surc tich cuc. BHSS nang
c6 nhiéu dinh nghia khac nhau theo y van:
>1000ml, >1500ml, v& >2000ml. Mét s8 tic gia
con bao gom thém cac yéu t6 khac nhu cd can
thi€p cdt tor cung hay truyén mau [1].

Mdc du da cd nhiéu ti€n bd trong viéc diéu tri
noi khoa va phau thut bdo ton doi vai nhiing
trudng hdp BHSS nang, nhung phau thuat cit t
cung cap clu van la tha thudt ctu mang trong
XU tri BHSS khé chira khong dap (ng vdi diéu tri
bao ton. Muc tiéu cla nghlen cru nay la phan
tich d3c diém va két cuc cac san phu phai phau
thuat cdt tr cung cdp clu do bang huyét sau
sinh nga @m dao nang.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Day la nghién cru hoi ciru bao cao loat ca.
Tai Bénh vién T D, Khoa Sinh st dung phan
mém theo dbi BHSS d€ xudt danh sach cac
trufdng hdp BHSS ndng (mau mat >1000 ml). Tat
ca cac trudng hop phau thudt cit tor cung cap
cru do bang huyét sau sinh nga &m dao nang tai
Bénh vién T D{ trong thai gian tir 1/8/2019 dén
thang 30/12/2019 déu dugc xac dinh qua trich
luc hd so trong danh sach ndy. Phau thuét cét tir
cung cap cttu dudc dinh nghia la khi ti€n hanh
cat tlr cung trong vong 24 gid sau sanh [2].

Tiéu chuén loai /a: thai phu 1a tré vi thanh
nién, thai di tdt bam sinh phai chdm dt thai ky,
thai phu di tdt badm sinh dudng sinh duc, cé bénh
ly ac tinh va h6 sc khong du dir kién.

Cac thong tin duoc thu thap bao goém: dac
diém dich té hoc, tién cén san phu khoa, dic
diém thai ky l[an nay, ddc diém cubc smh va
BHSS. SO liéu thu thap dugc nhap va xur ly trén
phan mém théng ké y sinh hoc SPSS 22.0.

lI. KET QUA NGHIEN cU'U
TU 1/8/2019 dén thang 30/12/2019, c6 177

trch‘ing hap béng huyét sau sinh ngd am dao
nang tai Bénh vién Tu Di. Trong dé, 7 trudng
hdp cd phau thudt cat_tr cung cdp clru sau khi
cac diéu tri khong phau thuat that bai (chiém
3 9%) Toan bd cac ca déu dugc diéu tri thanh
cdng sau phau thuat cat t&r cung cap clu, khéng
ghi nhan cé trugng hdp nao tr vong.

P3c diém sinh clia cac tru’dng hgp bang huyét
sau sinh ngd &m dao ndng cd phau thuat cit tr
cung cap ctu dugc ghi nhan trong Bang 1.

Toan bd cac trudng hgp nay déu la don thai,
thai tu nhién, khong cd tién can BHSS, truyén
mau, mé 18y thai, s’ dung thudc khang déng, u
XG tir cung, khong tién san giat nang/hoi chiing
HELLP. TuGi cac thai phu tir 28-42 tudi. Can
nang thai nhi nhd nhat la 2900 gram, ndang nhat
la 3900 gram. Hai ca dugc khdi phat chuyén da
bang sonde Foley, con lai la vao chuyén da tu
nhién. Ba ca dudc tdng co bang Oxytocin. Mot
trudng hop sanh forceps do tim thai cham va 1
trudng hdp sanh forceps do thai phu ran khong
chuyén. Khdng ghi nhdn trudng hop nao tu
vong. Hai ca khéng cat tang sinh mon.

Bang 1. Pic diém sinh cua cdc truong hop béng huyét sau sinh ngéd m dao ndng cd phdu thudt

cat t' cung cdp cul

A Tudi Can n3ng - o Cat tang
hhan | thai | Para (kZmZ) thai nhi cKth:;é%hda; Too nggi?ﬁh sinh
phu (gram) § mon
1 35 | 2012 20 3600 sonde Foley | Khong | Sinh forceps Co
2 42 2022 23 2900 TU nhién Co Sinh thudng Khong
3 39 | 3002 18 3100 sonde Foley | Khong | Sinh thudng Co
4 38 | 0101 27 3900 Ty nhién Khéng | Sinh thugng Khéng
5 36 1001 24 3000 TU nhién Co Sinh thuGng Co
6 33 0010 23 2950 Tu nhién Khong | Sinh forceps Co
7 28 | 0000 21 3100 Tu nhién Co Sinh thuGng Co

P3c diém trong BHSS ndng cla cac trudng hgp phau thuét cit tor cung cap clu dugdc ghi nhan
trong Bang 2. Toan bd cac ca déu cd dd tr cung la 1 trong cac nguyén nhan dan dén BHSS nang.
Nguyén nhan di kém khac 1a tn thuong dudng sinh duc va rdi loan dong mau. Tong lugng mau mat
it nhat Ia 1400 ml, nhiéu nhat Ia 3700 ml. C6 5 ca dugc ti€én hanh dat bong chén va 6 ca that dong
mach ¢8 tr cung. Chi ¢d 1 ca tién hanh that dong mach tr cung va 1 ca that dong mach ha vi.

Bang 2. Bic diém trong BHSS ndng cda cac truong hgp phau thudt cdt t’ cung cép cus

Phan do

Mau

Banh rach Nguyén mat Mau matMau mat I-er%rr]% ggr?; D3t bong [That dong ggﬁ;
nhan tang nhanv BHSS | sau | truGc | trong mau mat| mach c6 ch}en long| mach tor mach ha
sinh nang sinh |m6 (ml)mo6 (ml) (ml) |t cun tu cung cung i
mon (ml) 9 :
DG tir cung
1 2 + RaGiloan | 400 | 3100 200 3700 Co Co Khéng | Khong
déng mau
g tur cung
2 2 + RGi loan | 100 900 400 1400 Co Co Co Khong
déng mau
3 2 [Botfrcung| 200 | 1900 300 2400 Co Co Khéng | Khong
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bo tr cung
+ T6n
thuong sinh
duc

300 | 1400 | 350

2050 Co Co

Do tr cung

7 + Ton

thuong sinh
duc

250 | 1450 | 1700

3400 Co Khong Co

DG tr cung
+ RGi loan
dong mau

800 | 1400 700

2900

D4 tur cung
+ ROi loan
déng mau

200 | 1900 | 400

2500 Cé Cé

IV. BAN LUAN

Ti 1é phau thudt cat tr cung cdp cliu chu sinh
ghi nhén theo y vén thay d6i tir 0,2 dén 1,5 trén
1000 ca sanh. Ly do cho su thay dGi nay co thé
do hudng xur tri va kinh nghiém cua cac bac si
san khoa khac nhau. Trong nghién cla ching t6i
ti 18 phiu thuat cit tr cung la 3,9%, cao han rat
nhiéu so vdi trong y van vi ching toi chi xét
trong nhdm cac bénh nhan cé BHSS nang, nguy
cd khong dap Ung véi cac diéu tri bao ton cao va
can phai ¢ bién phap diéu tri dit diém cang
s6m cang tot.

Vé yéu to nguy co lién quan BHSS nang, tac
gia Lill Trine Nyflot bao cdo yéu t6 nguy cd manh
nhat la tién s BHSS nang, ngoai ra con co: sir
dung thuéc chéng déng, thi€u mau lic nhap
vién, tién san giat nang hodc hdi chiing HELLP, u
Xg tor cung, da thai va co thai do ho trg sinh san
[3]. Tac gia Stones con bdo cdo cac yéu to nguy
o0 khac: da san (tir 4 con trd lén), tudi me <20
tudi hodc >35 tudi. Trong nghién ctu clia ching
t6i, 7 ca déu khdng ghi nhan cac dic diém: tién
can BHSS, sur dung thu6c khang dong, thi€u mau
lic nhap vién, u xg tu cung, cé thai do hd trg
sinh san, mac tién san glat nang/h0| chiing
HELLP, da san, da thai va tudi <20 tudi. C6 4 ca
tu0| >35 tudi. O phu ni¥ 16n tudi, ngoai nguy cg
mac tién san glat nang/h0| cerng HELLP, nhau
bam thap/nhau cai rang lugc va rén khong tot
lam kéo dai chuyen da hodc hd trg sanh gitip, su
giam biéu hién cta cac gen quy dinh truyén tin
hiéu va dap Ung cuia oxytocin & ¢ tur cung dugc
coi 1a cd ché sinh hoc phan tir dan dén ting
nguy cc BHSS nang [4].

Cac yéu t8 nhu khai phat chuyén da va tang
co bang Oxytocm van chua dugc khang dinh rd
rang la c6 nguy g véi BHSS nang hay khong [3].
Ngudi ta cho réng giam dd nhay cla thu thé
Oxytocm sau khdi phat chuyen da hoac tang co
bang Oxytocin c6 thé gdy d& ti cung dan dén

BHSS. Trong nghién ctfu ctia ching téi, ¢ 2/7 ca
dugdc tién hanh dat sonde foley dé khdi phat
chuyén da va 3/7 ca dugc chi dinh oxytocin tdng
co trong chuyén da va cac ca téng co nay déu
vao chuyén da tu nhién.

Trong 7 ca, tdng lugng mau mét it nhat
1400ml, nhiéu nhat la 3700ml. Lugng mau mat
va toc d6 mau mat anh hudng rat nhiéu dén
hudng can thiép diéu tri xam lan ctia BHSS: tinh
xam 1an va mc d6 an toan cla ki thuat. Cac
bién phap diéu tri BHSS xam 1an bao gom: that
cac mach mau cung cap cho tir cung: dong mach
tir cung, dong mach budng trirng, ddng mach ha
vi, khdu ép tr cung, tac dong mach chon loc va
cat tur cung.

Can thiép that ddng mach ha vi la mét ky
thuat ngoai khoa nang cao do can bdc tach vung
chau phuc tap ‘trong diéu kién thdi gian ngan va
phau tru’dng c6 thé chay mau rat nhiéu, nguy cg
cao tén terdng mach mau k& can, doi hdi phau
thuat vién phai c6 kinh nghiém. Nhiéu ty lé
thanh cong khac nhau da dugc bao gia trong cac
loat trudng hop khac nhau. Viéc that cac dong
mach nay khoéng can trd chi'c nang sinh san
trong tuang lai [6]. Nghién clru cta ching téi co
1 ca that dong mach ha vi.

Tac gia Christopher B-Lynch da dé cor 1
phuong phap khau ép tir cung: ép tir cung véi 2
mii khdu doc theo truc dai cia né va ngan
khong cho t&r cung gidn ra va bi & day mau.
Trong ki thuat nay, long tlr cung sé bi may
xuyén. D3 cd mot s6 nghién cru loat ca bao cao
thanh cong véi viéc cdm mau BHSS nhd ki thuat
nay [7]. Cac ca mé I8y thai ¢4 nhau cai réng lugc
tai Bénh vién TU DU thudng sir dung ki thuat
khau ép tr cung B-Lynch trong trudng hgp bao
ton t& cung. Trong 7 ca chung t6i khéng cd ca
nao tién hanh ki thuat nay.

Tac dong mach chon loc la mét phuong phap
can thiép doi hoi cd s thiét bi chan doan hinh
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anh hd trg trong phong mé va chi dugc chi dinh
trong nhitng trudng hgp BHSS bénh nhan tudng
d6i 6n dinh. Chi dinh san khoa cho tic déng
mach chon loc dugc bdo cdo chu yéu Ia do ton
thuong dudng sinh duc va dg t cung vdi ti 1€
thanh cong lan lugt la 90% va 100% [8]. Hién
tai 8 Bénh vién TUr D chua ap dung phugng
phap nay vao phac do diéu tri BHSS.

Sau that bai véi cac bién phap diéu tri it xam
I&n ban dau, cat t&r cung cdp clu 1a bién phap
diéu tri nén dudc ti€n hanh ngay, dac biét néu
BHSS nang co lién quan dén nhau bong non
hoac v3 tur cung. Trong nghién cdu cua cht’mg
t0i, tdt ca cac ca trudc khi cét tur cung cap clu
déu dugc sir dung cac thudc hd trg go tur cung
(Oxytocin, Misoprostol, Ergotamin, Duratocin va
Endoprost) va cam mau (Transamic), ¢ 5 ca
dugc dat bong chén long tir cung. Tat ca 7 déu
dugc cdt t&r cung toan phan. Viéc cdt tir cung
cap cdu trong BHSS ban phan gan day dugc ggi
y vi ki thuat phau thuat nhanh hon va it bién
chirng tén thuong cd quan Ian can han [2]. Tuy
nhlen né coé nhiéu nguy cg vi chay mau & vung
c6 tr cung van cd thé con dang t|ep dién. Céc
bién chu’ng o thé lién quan dén phau thuat cat
tor cung cdp clu bag gém: tén thuong bang
guang, niéu quan, nhiém tring, xudt huyét va tor
vong me [2].

V. KET LUAN

Phu nit bi BHSS nang tuy chiém ti 1€ nho
nhung la mot nhdm bénh canh quan trong, gop
phan I6n vao ganh nang bénh do BHSS. Tuy da

c6 nhiéu ti€n bd trong ki thuat y t€ va phau
thudt nhung phau thut ct tir cung cap cltu van
la phuong phap diéu tri quan trong trong BHSS
nang khong dap (ng diéu tri ban dau.
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TAO HINH TAI NHO SOM, MOT THI BANG KHUNG SUN NHAN TAO
VA TU THAN CO NOI SOI HO TROQ' TAI HA NOI
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TOM TAT

Khuyét vanh tai la mot t6n thudng phtrc tap, né ¢
nhiéu dang khac nhau tur khuyét mot phan hoac toan
bo vanh tai do bdm sinh. Cdu truc g|a| phau d3c biét
cua tai cling nhu hinh thé 3 chiéu cta né khién cho
viéc tao hinh tai lu6n dac biét khé khan. Chlng toi
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mubn bao cdo két qua phau thuat tao hinh tai nhd
s6m, mét thi bang khung sun nhan tao Medpor va sun
sudh U than tai Ha Ndi, Viét Nam. D& gia tang ti 1€
thanh cong va glam bién chu‘ng phau thuat, V|ec béc
tach vat can thai duong dinh dugc thuc h|en bang ky
thut ndi soi chi véi 1 16 duy nhat Truéc mé bénh
nhan dugc kiém tra thinh luc de co phuang an diéu tri
hd trg nghe phéi hgp. Sau md tat ca cac bénh_nhan va
gia dinh déu hai long vai két qua _ngay sau phau thuat.
Vi ti |é bién cerng thap, két qua tham my va murc do
hai ldng cao ctia ngudi bénh khién cac ki thuat nay da
mang dén nerng lua chon t6i uu trong diéu tri di tat
va khuyét héng vung tai.

Tir khéa: Tao hinh tai, tai nhé bam sinh, khuyét
tai, Medpor ear, Polyethylene Implant.



