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PAC PIEM LAM SANG, CAN LAM SANG VA Ti LE BAO TON TU CUNG
TRONG XU’ TRi RAU CAI RANG LUQ’'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc t|eu Nghlen cu‘u nham moé ta mot s6 dac
diém 18m sang, can 1am sang va xac dinh ty |é bao ton
tr cung trong XU tri rau cai rang Iu’cjc tai Benh vién
Phu San Ha Noi. DOi tugng va phucng phap
nghlen clu: Nghlen cu‘u mo ta cét ngang trén 93 san
phu dugc chan doan va xUr tri RCRL tai Bénh vién Phu
san Ha Noi tir 01/01/2020 dén hét 30/04/2022 Két
qua: Phan Idn san phu RCRL khong biéu h|en triéu
chiing lam sang, chiém 69,9%. C6 95, 7% san phu
RCRL dugc chan doan trerc md trén siéu 4m. Rau
bam tai mat trudc to cung chiém ti Ie 76,3%. RCRL go
2 chiém ti 1€ 75,3%. Ti |é bao ton tir cung trong phau
thuat RCRL 1a 23 7%. Két ludn: Phan I6n cac san phu
rau cai rang Iu’dc khong bi€u hién triéu cerng lam
sang. Rau cai rang lugc do 2 chiém 75,3%. Ti [é bdo
ton tir cung trong phau thudt rau cai rang lugc 1a
23,7%. Tur khoa: rau cai rang ludc, rau tién dao, bao
ton tur cung.

SUMMARY
DESCRIBE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND PREVALENCE THE
RATE OF UTERINE PRESERVATION IN THE
TREATMENT OF PLACENTA ACCRETA AT
HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objectives: To describe clinical and paraclinical
characteristics and prevalence the rate of uterine
preservation in the treatment of placenta accreta at
Ha Noi obstetrics and gynecology hospital. Subjects
and Methods: A cross-sectional descriptive study on
93 pregnant women diagnosed and treated with
placenta accreta at Hanoi Hospital from January 1,
2020 to April 30, 2022. Results: Most pregnant
women with placenta accreta do not show clinical
symptoms, accounting for 69.9%. There are 95.7% of
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pregnant women with placenta accreta diagnosed
preoperatively on ultrasound. Placenta attached to the
front of the uterus accounts for 76.3%. The grade 2
placenta accreta accounts for 75.3%. Prevalence the
rate of uterine preservation in placenta accreta
surgery is 23.7%. Conclusions: Most pregnant
women with placenta accreta do not show clinical
symptoms. The grade 2 placenta accreta accounts for
75.3%. Prevalence the rate of uterine preservation in
placenta accreta surgery is 23.7%.

Keywords: placenta accreta, placenta previa,
uterine preservation.

I. DAT VAN DE

Rau cai rang lugc (RCRL) la bénh ly do cac
gai rau bam bat thudng dén I6p cao tif cung hoac
dam xuyén qua thanh tlr cung tdi IGp thanh mac,
c6 thé lan dén co quan xung quanh nhu bang
quang, truc trang,... RCRL la bién chirng hiém
gap, tuy nhién trong nhifng nam gan day so san
phu mdc bénh ly nay ngay cang gia tang. Tai
Hoa Ky, giai doan 1996 - 2002 ti I€ nay la 0,08%
dén giai doan 2015 - 2017 la 0,29% [1]. Tai
Bénh vién Phu san Trung uang tir 2007 - 2011 ti
|6 RCRL quan sat trén tdng s6 ca dé la 0,1%,
nam 2015 la 0,29% va dén nam 2017 la 0,39%
[2][3][4].

RCRL thuGng xay ra & phu nit mang thai c6
cac yéu t6 nguy cd nhu dé nhiéu lan, nao hit
thai nhiéu [an, tién s viém niém mac t& cung,
dac biét hay gap & nhitng bénh nhan co tién sir
mé 18y thai véi hinh thai RCRL ddm xuyén qua co
tlr cung, xam lan vao cac cd quan xung quanh.

RCRL tuy la bénh hiém gdp nhung bi€n cd
chdy mau t6i cap trong RCRL lai la Iy do hang
dau dan dén chi dinh cit tor cung cap clu va
cling la mot trong nhitng nguyén nhan chd yéu
gay tif vong me va sd sinh trong san khoa. Viéc
chdn doan s6m dé& chi dong xur tri RCRL la vo
cling quan trong dé tranh bién ching néng né
cho san phu nhu chday mau 6 at, rdi loan dong
mau, ¢ thé lam tén thuong cac ¢ quan xung
quanh nhu bang quang, rudt, truc trang trong
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khi phau thuat, tham chi & vong.

Hién nay tién lugng cho RCRL da tét han
trude rat nhiéu nhé nhiing ti€n bo trong y hoc vé
chan doan sém va diéu tri. Tuy nhién san phu va
sd sinh van con phai chiu rat nhiéu tai bién va
bién ching, nang nhat la t& vong. Nhdm gop
phan danh gid thuc trang chdn doan cling nhu
diéu tri RCRL tai Bénh vién Phu san Ha Néi,
chuing t6i thuc hién nghién clru nay véi muc tiéu:
Mb ta dic diém lém sang, can Idm sang va xac
dinh tr 1€ bao ton tu’ cung trong phau thudt RCRL
tai bénh vién Phu san Ha NJJ,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clfu. Tat ca cac
trudng hop dugc chin doan va diéu tri RCRL tai
BVPSHN cé bénh an luu trir tai phong K& hoach
Téng hdp ctia bénh vién tir ngay 01/01/2020 dén
hét ngay 30/4/2022.

* Tiéu chuén lua chon

- Nhitng san phu dugc chan doan xac dinh
dua vao lam sang va giai phau bénh la RCRL da
phau thuat tai BVPSHN.

- Tudi san phu tir 18 - 45 tudi.

- TuGi thai tir 28 - 42 tuan

- Co du cac thong tin cla bénh nhan bao
goém: tién st san phu khoa, ddc di€ém Iam sang,
can lam sang, siéu am, giai phau bénh, thong tin
cudc mé, danh gia két qua xur tri.

* Tiéu chuén loai trar

- Cac ho sd bénh an khong cé day da cac
thong tin can cho nghién ctru

- Cac san phu dudc chan doan trudc md la
RCRL nhung sau mé khdng phai RCRL nhu: RTD,
rau bong non....

- Cac san phy dudi 18 tudi va trén 45 tudi.

- Cac tubi thai dugi 28 tuan tudi.

2.2 Thdi gian va dia di€m nghién ciru

- Th&i gian lam nghién chu: tUr thang
11/2022 - 6/2022.

- ThGi gian thu thap so liéu:
3/2022 — 4/2022.

- ThGi gian bénh an dugc hdi cliu: TU
01/01//2020 —30/4/2022.

- Pia diém nghién clru: Bénh vién Phu San
Ha Noi.

2.3. Phudng phap tién hanh nghién ciru

*Thiét ké nghién cuu: Nghién clru mo ta
cdtngang _

* €0 mau nghién cau .

- Phudng phap chon mau: chon mau toan
b0, 13y toan bb cac ho s bénh an thoa man tiéu
chuén lya chon vao nghién cuu.

- Trén thuc t€, chdng t6i da thu thap dugc
thong tin cla 93 ho sd bénh an thda man tiéu

tUr thang

chuan lva chon clia nghién clu.

* Xur'ly so ' liéu

- SUr dung phiéu thu thdp s& liéu dé Iy
thong tin tir hd s6 bénh an theo cac bién s6 va
chi s ctia nghién clru.

- S0 liéu dugc nhap va phan tich trén phan
mém SPSS 20.0 vdi cac thuat toan sau:

+ Thong ké mo ta cac bién dinh lugng bao
gdm trung binh, d6 1éch chuan, gia tri I6n nhat,
gia tri nhd nhat.

+ Théng ké mo ta cac bién dinh tinh bao
gom ti |1é phan tram.

+ Thoéng ké suy luan cho bién dinh lugng
dudc sir dung dé so sanh su’ khac biét gilta cac
nhém. M(c y nghia thong ké p < 0,05 dugc sur
dung trong thong ké suy luan.

I1. KET QUA NGHIEN cUU
Bang 1: Triéu chuang Iam sang

Dau hiéu Iam sang |S6 ludgng (n)| Ti 1é (%)
Ra mau 23 24,7
Dau bung 2 2,2
Ra mau + dau bung 3 3,2
Khong co triéu chirng 65 69,9
Téng 93 100

Nhdn xét: Phan |6n san phu khong ¢ triéu
chirng, chiém ti 1€ 69,9%. San phu co triéu
chlrng ra mau chiém ti I1é 24,7%. Chi c6 2,2% co
triéu chiing dau bung. San phu cé ca triéu chiing
dau bung va ra mau chiém ti Ié 3,2%.

Bang 2: Ti I1é rau cai rang luoc duoc

chén dodn trudc mé qua siéu 4m
Hinh anh siéu am |S6 lugng (n)(Ti 1€ (%)
Chan doan RCRL 89 95,7
Khéng chan dodn RCRL 4 4,3
T6ng 93 100

Nhén xét: C6 89 san phu dugc chan doan
RCRL trén siéu am, chiém 95,7%. Ti I&é san phu
khdng dugc chan doan RCRL trén siéu 4m chiém
4,3%.

Bang 3. Vi tri rau bam va mirc dé RCRL

Pac diém siéu am [S6 lugng (n)|Ti 1é (%)
Mat trudc 71 76,3
Vi tri M3 sau 16 17,2
rau Mat day 3 3,2

bam |Ca mat trudc va

mat sau 3 3,2
Tong 93 100
Mirc Do 1 18 19,4
do D6 2 70 75,3
RCRL] Do 3 5 5,4
Tong 93 100

Nhan xét: Ti |é rau bam mat trudc chiém ti
Ié cao nhat vdi ti 1€ la 76,3%. Ti I€ rau bam mat
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sau chiém ti I1é diing thr 2 véi 17,2%. Rau bam
cd mat trudc va mat sau, rau bam mat day
chiém ti 1& bang nhau va thdp nhat 1a 3,2%.
RCRL dd 2 chi€ém ti Ié cao nhat la 75,3%. RCRL
do 3 chiém ti I€ thap nhat la 5,4%.

Bang 4: Néng dé Hemoglobin trudc mé
va sau mé

64,5%. Pudng mé vao t cung la rach ngang
doan dudi tir cung d€ vao tir cung chiém ti 1&
thdp han vai 35,5%.

Bang 7: Moi lién quan giita duong rach
vao tir cung va thoi diém mé I3y thai

Truéc md Sau méd P
Hemoglob <5 lugng Ti 1656 Iwgng T 18
(n) (%) (n) [(%)
<709/l 0 [00] 5 (54|
70-90g/ 10 (108 19 [20,4) %
oi-iiogll| 22 2371 29 3i.2”
>1109/1| 61 |656] 40 |43.0
Téng 93 (100 93 100

gi diém mo 1ay thaiMé cap/Mé chu
Pudéng rac ciru | dong | p
vao tur cung nl % |n| %
Rach ngang doan du@i tlr
cung 3(27,3130/36,6 S
Rach doc than tr cung [8]72,7|52|63,4 (0,05
Toéng 11/ 100 |82 100

Nhdn xét: Ti & thiu mau truéc md 1a
34,4%. Ti |é thi€u mau sau mé 1a 57,0%, trong
do ¢ 31,2% co thi€u mau nhe, 20,4% co thi€u
mau vlra va 5,4% thi€u mau ndng. Su khac biét
khong cé y nghia théng ké véi p > 0,05.

Bang 5. Thoi diém mé I8y thai va
phuong phap vé cam

S ax SO0 lugng |Ti lé

Pac diém (n) (%)

Thoi Mo cap clu 11 11,8
ﬁg“ih“;f MG cha dong 82 (882
Tong 93 100

Phuong | Gay té tdy s6ng 8 8,6
phap vo |Gay mé ndi khi quan 83 89,2
cam Gay mé tinh mach 2 2,2
Tong 93 100

Nhdn xét: Da s6 san phu co chi dinh md I8y
thai chu dong vai ti 1€ 88,2%. San phu co chi
dinh mé 18y thai cdp c(u chiém 11,8%. Phuong
phap v6 cdm dudc st dung nhiéu nhat la gay mé
noi khi quan vdi ti 1é 89,2%. Dlng th( hai la
phuang phap gay té tuy s6ng vdi ti 1€ 8,6%. Chi
c6 2,2% dudc ti€én hanh vé6 cam bang phuacng
phap gay mé tinh mach.

Bang 6. Puong rach da va duong rach
' cung

Pac diem So ;::;’"g -(r;/:‘;
Puong | Budng ngang trén vé 47 50,5
rach da| Budng trang giita ron 46 49,5
Tong 93 100

Puong | Rach ngang doan duGi
rach tor tur cung 33 35,5
cung | Rach doc than tif cung 60 64,5
Tong 93 [100

Nhdn xét: budng rach da ngang trén vé
chiém ti 1& 50,5%. Pudng rach da trang gilra
dudi rén chiém 49,5%. Budng md vao tir cung
thudng dung la rach doc than tir cung véi ti 1€
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Nhan xét: Ti 1é rach doc than ti cung dé vao
tlr cung 6 nhém mé cdp cliu cao han nhém mé
chli ddng Vvai ti 1€ 1an Iust 13 72,7% va 63,4%. Ti
Ié rach ngang doan dudi than ti cung 8 nhém md
cht ddng cao han & nhdm md cép cu véi ti 1€ [an
UGt 13 36,6% va 27,3%. Su khac biét ndy khdng
¢6 y nghia thong ké véi p > 0,05.

= Bdo ton tir cung

m Cit tir cung

Biéu dé 1: Phuong phap xu tri t’ cung
Nhén xét: Co 71 san phu co chi dinh cat tr
cung, chiém 76,3%. Ti Ié bao ton t&r cung chi€ém
23,7%.

Pi3

| 1000

Po2 91,4%

W Cat fir cung
8,6% i

Bao ton fir cung

. 11,19
Po1 >

88,9%

Biéu dé 2: Mirc &_o‘ RCRL va phl)’o’ng phap
xur' tri

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
cua dai tugng nghién clru

4.1.1. Pac diém Idm sang. Qua nghién
clfu chdng toi nhan thdy tri€u chiing lam sang
hay gap nhat la ra mau am dao chiém 27,9%
trong do cd 3,2% ra mau am dao kém dau bung.
Ty I& san phu cd triéu chirng ra mau am dao
trong nghién clru ctia chung t6i thap hon cac
nghién clu trong nudc trudc do. Diéu nay la do
thdi diém nghién c(tu va nghién clitu trén nhitng
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d6i tugng cb ddc diém khac nhau nén cho két
qua khac nhau.

Nghién cru ghi nhan 5,4% san phu cé triéu
chirng dau bung trong dé cd 3,2% san phu dau
bung kém ra mau am dao. Vdi nhitng san phu cé
triéu chirng dau bung, cac thay thuGc can hét
sirc than trong vi day c6 thé 1a mét trong nhiing
dau hiéu canh bao nguy cd chay mau nang cho
san phu.

Chiém ti Ié nhiéu nhat la nhém san phu
khong co triéu chirng chiém 69,9%. Két qua cua
ching téi cao hon cac nghién ciu khac do
nhiing nam gan day viéc quan ly thai nghén
ngay cang dugc chu trong nhiéu hon, gilp phat
hién sém nhitng trudng hgp thai nghén nguy co
cao nhu rau tién dao, RCRL trudc khi cd biéu
hién triéu ching. Tuy nhién, viéc khdng bi€u
hién triéu ching cling gay rat nhiéu kho khan
cho cac thdy thudc trong viéc dinh hudng chan
doan va phat hién chinh xac bénh. Bgi vay dé
chén doan chinh xac cac trudng hgp RCRL con
phai dua vao su ho trg cla cac phuang tién chan
dodn hinh anh ciling nhu phu thudc rat nhiéu vao
trinh do cda nguGi lam siéu am.

4.1.2. Bac diém cén Idm sang

Hinh anh siéu am. Trong nghién clu cla
ching toi ti 1é RCRL dugc chdn doan trén siéu
am trudc mé 1a 94,3%. Ti 1& RCRL dugc chan
dodn trén siéu am qua cac nghién cru rat khac
nhau, diéu doé ndi 1&n rang dé siéu &m chan doan
chinh xac RCRL phu thudc vao rat nhiéu yéu to,
dac biét la trinh d0 va kinh nghiém cla ngudi
lam siéu am.

Qua nghién ctu c6 thé thay ti 18 rau bam
mat trudc chiém uu thé hon trong bénh canh
RCRL. Cac dic diém thudng dudc md ta trén
siéu am la: mat khodng sang sau rau, nhiéu hoc
tang sinh mach, tdng tin hiéu mach tir banh rau
vao cd tr cung va thanh bang quang.

Mic dé RCRL duoc chén dodn sau mé.
KéEt qua nghién cru cho thdy RCRL d6 2 chiém ti
Ié cao nhat vdi 75,3%, ding thir 2 la RCRL d6 1
vGi 19,4% va thap nhat la RCRL d6 3 vdi 5,4%.
Két qua nghién cltu cua chdng toi cling kha
tuong dong vdi nghién clru cla cac nghién clu
truéc day, phan I6n la RCRL d0 2, cd it hodc
khéng c6 RCRL d0 3.

Theo phan loai mdi cia FIGO (2018), RCRL
dugc chia lam 3 mic d6: do 1,2,3 lan lugt tuang
(’ng vGi thé placenta accrete, placenta increta va
placenta percreta [6]. C6 thé chadn doan RCRL
theo thé dua vao két qua siéu dm. Tuy nhién
trong nghién clfu nay chlng téi chi chan doan
RCRL theo m{rc d6 RCRL dua trén két qua gidi
phau bénh.

Két qua xét nghiém. Trudc phau thuat co
65,6% san phu khdng thiéu mau, sau mé ti 1é
nay giam con 43,0%. C6 57,0% san phu thiéu
mau sau phau thuat, trudng hgp san phu co
néng dé Hemoglobin sau mé thap nhét la 45 g/I.
Ty 1é thiéu mau sau md trong nghién clru cla
ching t6i thap han cac nghién clru khac. Diéu
nay co thé ly giai vi nghién cru cia ching toi cd
ti I&é phat hién RCRL rat cao (95,7%) nén da
dudc du trt mau va chuén bj ki luBng truéc mé.

Chung toi khéng tim thay su khac biét vé
ndng dé Hemoglobin trudc mo va sau md vdi p
> 0,05, diéu nay khéng cé nghia rdng phau
thuat RCRL khong gay chay mau ma tham chi
chdy mau rat nhiéu, k&t qua thé hién rang cac
san phu thiéu mau trudc md va trong md da
dugc boi phu s lugng mau can thiét. Tai Bénh
vién Phu san Ha Noi, viéc dy trl mau trudc mo
da trd thanh thudGng quy doi vdi cac bénh nhan
chan doan RCRL. B

4.2. Ty lIé bao ton tur cung trong phau
thuat RCRL

Thoi diém mé I3y thai. Chi dinh mé &y
thai cdp ciru hay chi dong trén cac san phu bi
RCRL dugc lua chon dua trén nhiéu yéu t6 nhu
tién s’ mé 14y thai, tudi me, tudi thai, vi tri rau
badm, murc dé xam Ian vao cd tr cung, tinh trang
cla me va thai nhi...Theo két qua nghién ciru &
bang 5, cho thay phan I8n cac trudng hgp RCRL
dugc chi dinh MLT chu dong véi 88,2%. Ti Ié
MLT chu dong trong nghién clfu cla t6i cao han
so V@i cac nghién clu trudc cé thé do trong
nhirng nam trd lai day, cong tac quan ly va cham
soc thai nghén ngay cang dudc quan tam va cé
nhiéu tién bo, gilp phat hién s6m va theo doi kip
thdi nhitng trudng hop mac RCRL, han ché
nhirng anh hudng cling nhu nhitng bién ching
cla RCRL dén thai nghén.

Phuong phdp vé cam. Theo bang 5
phuong phap vé cam dugc st dung nhiéu la gay
mé noi khi quan vdi ti 1€ 89,2%; gay té tuy song
dugc st dung vdi ti 1€ 8,6% va co 2,2% s(r dung
phuong phap gay mé tinh mach.

Lua chon phuong phap gay mé tét nhat &
phu nit mac RCRL trong nghién cltu clia cac tac
gid trén thé gidi con nhiéu tranh cai. Hiép hoi
Bac si gdy mé Hoa Ky vé san khoa ciing cho rang
gdy mé toan than co thé Ia Iua chon thich hop
nhat [7]. Trong khi d6, Chestnut va cac cong su
lai cho rdng gay té ngoadi mang cling c6 thé la
mot lua chon thich hgp cho nhitng bénh nhan
nay [8]. Tuy nhién, quyét dinh lya chon phuang
phdp gay mé nén dudc ca nhan hda va chi dugc
dua ra sau khi xem xét tién st thich hgp, kiém
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tra thé trang va xét nghiém thich hap.

Puong rach da va duong rach tu cung.
Nghién cltu cho két qua ti Ié dudng rach da
ngang trén vé chiém 50,5% va dudng rach da
theo dudng trdng gilta dudi rén chiém ti 1&
49,5%. Vé kiém soat trong md, cac tic gia
khuyen cao nén rach da theo dudng doc dudi rén
dé bdc 16 t6t han. Trudng hop rach ngang lam
cho phau trudng chat hep khd quan sat va khd
thao tac, nhat la thao tac buéc dong mach ha vi;
doéng thai nhat tri rang dudng rach tir cung &y
thai cling nén la dudng doc va tranh di qua banh
rau. Tuy nhién vi cac san phu phan I6n da MLT
trudc d6 nén dudng rach da theo dudng mé cili.
Do vay trong nghién ctu clia ching toi khéng cé
su khac biét I16n gilra ti 1€ rach da theo dudng
ngang trén vé va dudng trang gilra dudi rén.

Theo bang 6 dudng rach vao tr cung thudng
la dudng rach doc vdi ti 1€ 64,5% va dudng rach
ngang tU cung dé vao tur cung chiém ti 1€ 35,5%.
Trong nghién clu cia Nguyén Manh Hung,
dudng rach vao tr cung la dudng rach doc
chiém ti Ié 61,1% va trong nghién cltu cta Tran
Khanh Hoa ti Ié nay chiém 86,6% [4][5]. KV
thuat mé tir cung theo dudng rach doc & nghién
cttu cla chung toi gan tuong tu’ nhu cac nghién
ctu trén va chiém uu thé hon, dugc cac phau
thuét vién lua chon nhiéu hon ¢ thé dudc ly giai
nhu sau: RCRL la yéu td nguy cd gay chéy mau
nhiéu trong dé vi vay cac phau thuat vién can lay
thai dé dang va nhanh chong, it ton thucng
ddng mach tr cung va it tdn thuong cac co quan
Xung quanh.

Khi phan tich lién quan gitta thdi diém MLT
va dudng rach vao tir cung (bang 7) dudng rach
doc than ti cung 6 nhdom mé cép clu chiém ti 1&
cao hon nhdm md chu ddng vdi ti 18 [an luct la
72,7% va 63,4%. Két qua nay ngugc vdi két qua
nghién cfu cua tac gia Tran Khanh Hoa [5], ti 1€
rach doc tr cung dé vao tr cung 8 nhém mé ch
ddng cao hon nhém mé cip cliu vdi ti 1é 87,18%
va 84,62%. Su khac biét nay khong cd y nghia
thdng ké v6i p > 0,05 6 ca 2 nghién clu. Sy
khac biét nay cd thé do thdi diém diém nghién
cltu khac nhau, d6i tugng nghién clru khac nhau.

Phuong phap xu’ tri tir cung. Trong phau
thudt RCRL, cat t&r cung la bién phap cam mau
cudi cung nhém cfu sdng san phu thoat khoi
tinh trang chay mau, mat mau nang né do chay
mau sau dé, khi ma thuc hién cac bién phap
khac khong cé két qua. DAi véi nhitng trudng
hgp RCRL d6 2 va RCRL dd 3, mé Iy thai va cit
t&r cung ngay ma khong bdc rau la bién phap xur
tri dudc nhiéu tac gid ing hd. Theo biéu db 1,
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phan 16n phuong phap xur tri RCRL Ia ¢t tr cung
V@i ti 1é 76,3% va bao ton tir cung vdi ti 1€
23,7%. Theo biéu dd 2, ti I& bao ton tI cung &
RCRL d6 1 Ién t&i 88,9%, ti & bao ton t&f cung &
RCRL d0 2 la 8,9% va 100% RCRL d6 3 dugc xr
tri cdt t&r cung 100%.

Nhu vay kha nang bao ton tir cung trong cac
trudng hgp RCRL phu thudc vao mirc d6 RCRL,
néu banh rau an sau vao I8p cd, tham chi xuyén
vao bang quang thi khdng thé gilr dudc tir cung.

V. KET LUAN

Qua nghién clu tir 1/1/2020 dén 30/4/2022
trén 93 bénh nhan RCRL thuc hién phau thuat
tai Bénh vién Phu san Ha NG6i ching t6i cd mot
sO két luan sau:

- Phan I8n san phu RCRL khdng bi€u hién
triéu chirng 1am sang, chiém 69,9%

- Cb 95,7% san phu RCRL dugc chan doén
trudc mé trén siéu &m. Rau bam tai mét trudc tor
cung chiém ti & 76,3%

- RCRL d6 2 chiém ti Ié 75,3%

- Ti 1& bao ton tir cung trong phau thuat
RCRL la 23,7%.
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