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adenoma hay cystadenoma déu giau mach.

+ N.Nwude [8] bdo cdo ca BN nam, 75 T,
XHTH nang do leiomyoma D2-D3 ta trang. BN
dugc truyén 12 BV mau. Chup mach thay thoat
thudc tir DM vi ta trang, ndt mach cdp cliu bdng
6-10 mm nitinol coil.

+ Nhu vay sO liéu cla ching téi c6 6 BN
GIST ta trang (60%) chu yéu la GIST DII D'
bong Vater va DII-DIII, 1 BN ung thu ta trang
(10%), 2 BN u cd ta trang (20%), 1BN u lympho
DIV. M6 ct doan ta trang 60%, 10% cat khdi ta
tuy, 10% khdu cdm mau XHTH ndng s6c mat
mau do leiomyome D2 dudi béng Vater, 1 BN noi
mat rudt,vi trang. Khdng cé TV trong va sau ma.
3 BN ro tu lién.

V. KET LUAN

biéu tri cac khéi U hay ung thu ta trang chad
yeu la phau thuat. D3i véi ung thu ta trang AC,
cat doan ta trang hay cat khéi ta tuy phu thudc
vao vi tri U déu cho két qua tuong dugng vdi
diéu kién dat dugdc dién cét RO. Gia tri tién lugng
quan trong nhat la di can hach. Nén nao vét
hach rong rai

DGi v8i GIST ta trang, mé cat khdi ta tuy khi
kh6i U GIST nam & vi tri bong Vater. Cat khéi ta
tuy, cdt doan ta trang cho két qua tucng ducng
véi diéu kién dién cat RO (cach khéi U 1-2 cm).
Do ¢ ty lé di cdn hach rat thdp nén phau thuat
GIST khong can nao vét hach.

DGi v6i cac khdi u leiomyoma ¢ thé nit
mach trudc (khi c6 XHTH) sau d6 mé cat U sau.
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doan rau tién dao cai rang ludc cd seo md lay thai
dugc xu tri tai Bénh vién Phu San Ha Noi. Két qua:
76 thai phu tham gia ngh|en cltu, tudi trung binh thai
phu 1a 34,3 tudi, tién s hit thai chiém 36 ,8%, tién sir
mo lay thal 1 Ian 2 lan, 3 lan chlem Ian lugt 35,5%,
51,3%, 13,2%. Tr|eu cerng ra mau am dao chiém
36,8%, dau bung chiém 26,3%; ca dau bung va ra
mau chiém ty lé 11,9% va 48,7% khong co triéu
chi’ng. Rau bdm mat trudc chiém 94,8%, bam mat
sau chi chiém 5,2%. Ty |é thai phu bi rau tién dao
trung tém, bam mép, bam thap chiém lan lugt 81,6%;
7,9% va 10,5%. Két luan: Rau cai rang lugc terdng
xuat hién trén nhu‘ng thai phu rau tién dao trung tam,
badm mat trudc va cd tlen str md 1ay thai nhiéu [an.
Tur khda: Rau cai réng Iugc, rau tién dao

SUMMARY
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CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PREGNANT WOMEN
DIAGNOSED WITH PLACENTA ACCRETA AT

HANOI OBSTETRICS AND GYNECOLOGY
HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of pregnant women diagnosed with
placenta accreta treated at Hanoi Obstetrics and
Gynecology Hospital. Subjects and methods:
Retrospective descriptive study of 76 pregnant women
diagnosed with placenta accreta and cesarean section
scars treated at Hanoi Obstetrics Hospital. Results:
76 pregnant women participated in the study, the
average age of pregnant women was 34.3 years old,
history of abortion accounted for 36.8%, history of
cesarean section 1 time, 2 times, 3 times accounted
for 35.5%, 51.3%, 13.2% respectively. Vaginal
bleeding accounted for 36.8%, abdominal pain
accounted for 26.3%, both abdominal pain and
bleeding accounted for 11.9%; and 48.7% had no
symptoms. Anterior placenta account for 94.8%,
posterior placenta only accounts for 5.2%. The
proportion of pregnant women with central placenta
previa, marginal attachment, and low attachment
accounted for 81.6%; 7.9%, and 10.5% respectively.
Conclusions: Placenta accreta often appears in
pregnant women with central placenta previa,
attached to the anterior surface, and with a history of
multiple cesarean sections.

Keywords: Placenta accreta, Placenta praevia

I. DAT VAN PE

Rau cai rang luge (RCRL) la bénh canh lam
sang khi mot phan hay toan bd banh rau xam |an
va khéng thé tach rdi khoi thanh tir cung, khi d6
gai rau an vao cd tlr cung hodc dam xuyén qua
cd tUr cung va thanh mac, do6i khi vao cac co
guan lan can nhu rudt hay bang quang [1]. Ty Ié
rau cai rang lugc chiém khoang 1/1000 tré sinh
sdng, thay d6i tir 0,04%-0,9% tly theo quan thé
dan s6 va nghién cttu khac nhau [2-3]. Rau cai
rang ludc dugc coi la bién chirng nghiém trong
trong thai ky v8i nguy cc chay mau trong va sau
dé [4]. RCRL thudng gap & phu nir mang thai cé
cac yéu t6 nguy cd nhu san phu Ién tudi, dé
nhiéu [an, nao hut thai nhiéu lan, tién s viém
niém mac t& cung, déc biét trong seo mé cii do
mé tao hinh t&r cung, béc nhan XG tr cung va
nhleu nhat hién nay la do mé I8y thai [5]. Ty &
mac RCRL dudc chu’ng minh Ia tang lén co vy
nghia thdng ké cling vdi ty Ié md 18y thai va trén
cac san phu bi rau tién dao. Nghién clu cua
Kathryn (2012) ghi nhan nguy cé mac RCRL cao
gép 14,41 lan & nhitng bénh nhan d& mé 13y thai
trudc d6 [6]. Tai Viét Nam, cac nghién clu ghi
nhan ty 1€ RCRL cé xu hudng tang. Theo Nguyen
Dlrc Hinh, tai Bénh vién Phu san Trung uang, ty

|é RCRL & cac san phu bi RTD ¢ seo md |dy thai
ci la 2,9% (1989 — 1990) va 6,4% (1993 -
1994) [7]. Ty Ié nay tang Ién 12% trong nghién
ctu cua Pham Thi Phuong Lan (2007) [8]. Cé
nhiéu tac gia trén thé gidi va trong nudc da
nghién cfu va cong b6 cac két qua vé xu hudng
tang RCRL nhung chua cé nhiéu nghién clu vé
nhifng yéu t6 nguy cd cla rau cai rang lugc trén
thai phu tai Viét Nam. Do vay, ching t6i dat van
dé nghién clu: "Péc diém lam sang, can 1am
sang thai phu chan doan rau tién dao rau cai
réng lugc tai bénh vién Phu San Ha No&i" nhdm
danh gia cac yéu té nguy cg cling nhu phan tich
mot s6 dac diém rau cai réng lugc trén siéu am.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. La nhitng san
phu dudc chdn doan rau tién dao cai rdng lugc
c6 seo mé 18y thai dugc xur tri tai BVPS Ha Noi
trong 2 nam (1/2021 — 12/2022).

- Tiéu chuén lua chon: Nhitng san phu
vao mé tai BVPS Ha Ndi trong vong 2 ndm, dugc
chan doan trudc mé la rau tién dao cai réng lugc
dugc x{r tri tai BVPS Ha Noi, co két qua siéu am
chan doan trudc mé mé ta day du cac dau hiéu
cla rau tién dao cai rang lugc, cé du cac thong
tin can thiét trong ho sg bénh an.

- Tiéu chudn loai tri: Cac san phu bi RCRL
nhung khong kém theo RTD, cac san phu RTD
nhung ho sd bénh an cua ho khong cé day da
cac thong tin can cho nghién ctu. San phu
khdng tuan tha diéu tri, chuyén vién hodc cac
san phu dudc chan doan trudc sinh la RCRL
nhung sau sinh khong phai RCRL.

2.2. Thdi gian va dia di€m nghién ciru

- Dia diém nghién cdu: Bénh vién Phu
San Ha Noi

- Thoi gian nghién ciru: 1/2021 — 12/2022

2.3. Phuong phap nghién ciru. Nghién
cu hoi citu mo ta, dua trén nhitng ho sG bénh
an cta cac thai phy da dugc chan doan RTD cb
seo mé 14y thai.

24, Phu‘dng phap chon mau. Miu thuan
Igi khdng xac sudt trong thdi gian nghién cltu cé
du cac tiéu chudn da chon.

2.5. Phu‘dng phap thu thap S0 Ileu Thu
thap s6 liéu cd san tir bénh an va cac s6 sach luu
tai kho ho so cua phong k& hoach téng hop
BVPSHN trong 2 nam (01/2021 — 12/2022).

2.6. Bién s0 va chi s6 nghién ciru. bdc
diém chung cla d6i tugng nghién clu: tudi,
nghé nghiép, tién s san khoa : dé, nao hut, s6
[an m& 18y thai

- Pac diém Idm sang: Ra mau, dau bung,
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thi€u mau

- Bdc diém cén Idm sang: siéu dm danh gia
cac dau hiéu: c6 tén thuong hinh khuyét trong
banh rau, mat duGng ranh gigi gitra banh rau va cg
tr cung, dau hiéu tai thanh bang quang, dau hiéu
trén Doppler — hinh anh dudng ray

2.7. Phan tich va xtr ly s6 liéu. SO liéu
dugc nhap, quan ly va phan tich trén phan mém
SPSS 20.0

2.8. Pao dirc nghién ciru. Nghién clru clia
ching t6i la nghién ctu ho6i cu nén khong anh
hudng dén siic khde bénh nhan. Cac thong tin
vé tién s, dac trung cd nhan cla bénh nhan
dugc gilr bi mat va chi sir dung cho muc tiéu
nghién ctu.

1. KET QUA NGHIEN cUU
Bang 3.1. DPdc diém chung cua doi

tuong nghién cau
Pac diém N [Ty I (%)
< 30 tudi 6 7,9
Tudi 30 -34tubi | 36 47,4
> 35 tudi 34 44,7
Tong 76 100
Trung binh tudi (X £ SD) | 34,3 + 3,8 tudi
. Ha Noi 40 52,6
Pladu  Imihthanh khad 36 | 47.4
Tong 76 100
Cbng chiic | 25 32,9
" ‘n Nong dan 4 53
Nghe nghiep —c5, “nhan 5 6,6
Khac 42 55,3
Tong 76 100

Nhén xét: B tudi trung binh thai phu la
34,3 tudi, trong d6 nhém tir 30 — 34 hay gdp nhat
Vi ty 18 1a 47,4%. Tré nhét la 26 tudi, ngudi I16n
tudi nhat 1a 43 tudi. Nhém nghé nghiép khac da
phan la budn ban, lao déng tu do, ndi trg va cac
cobng viéc ngoai cong lap — chiém ty Ié cao nhat.
C6 40 san phu trong doi tugng nghién cifu & dia
ban Ha Noi chiém ty Ié 52,6%.

Bang 3.2. Tién su’ nao, hut thai cia san

phu
Tién sir san khoa n |Tylé (%)
0 lan 48 63,2
S4 [an nao, 1lan 19 25,0
hat thai 2 lan 6 7,9
>3 lan 3 3,9
S6 [an mo % :::Em %g gi'g
~ . an ,

laythal —3@n | 10 13,2
Tong 76 100

Nhan xét: 36,8% san phu co tién s nao
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hiat thai, trong d6 25% cd nao hut thai 1 [an,
7,9% nao hut thai 2 [an va c6 3,9% nao hit tir 3
[n trd Ién.

T4t ca san phu déu co tién s md 18y thai
trudc day, trong md 18y thai trudc day 2 [an
chiém nhiéu nhat véi ty 1€ 51,3%. C6 13,2% s6
BN d& md tir 3 [an tra 1én.

Bang 3.3. Pdc diém Idm sang cua doi

tuong nghién cau
Pac diém lam sang n |Ty lé (%)
D&u hiéu Ra mau 28 36,8
Jau hig Dau bung 20| 26,3
lam sang yia-"c6 tridu chimg| 37| 48.7
Tong 76 100

Nhan xét: S6 ca bénh khong ¢ triéu chiing
chiém ty Ié cao nhat la 48,7%. C6 9 trudng hap
6 ca triéu chiing ra mau + dau bung.

Bang 3.4. Vi tri rau bam

Vi tri rau bam N Ty lé
Mat trudc 72 94,8
Mat sau 4 5,2
Téng 76 100

Nhén xét: ba sb rau thai bAm mat trudc tr
cung, chi€m 94,8% trudng hgp.
Bang 3.5. Loai rau tién dao (n=76)

Loai rau tién dao N Ty lé
Thap, bén 6 7,9

Mép 8 10,5

Ban trung tam, trung tam 62 81,6
Tong 76 100

Nhdn xét: Ty |é thai phu bi rau tién dao
trung tdm chiém 81,6%.

IV. BAN LUAN

Nghién clru ti€n hanh thu thap s liéu trén
76 thai phu dugc chan doan rau tién dao cai
rang lugc cho thdy dd tudi trung binh la 34,3
tudi, trong d6 nhom thai phy tir 30 — 34 va > 35
tudi 1a hay gdp nhét véi ty 16 cho moi nhém
tuong Ung la 47,4% va 44,7%. Két qua nghién
cltu ctia ching téi cd tuong dong vdi két qua
nghién clu cla cac tac gia Nguyén Tién Cong
trén doi tugng rau cai rang lugc cho thay nhéom
thai phu trong dd tudi tir 30 — 34 chiém ty |é cao
nhat 1a 45,1% [9]. D6 tudi trung binh thi tudi
trung binh cac doi tugng trong nghién cttu cua
ching téi 1a 34,3 + 3,8 tudi, tuong ddng vdi tac
gia Ngbé Anh Quang la 33,5 + 4,4 tuGi [10].

Theo nghién clfu clia ching toi, doi tugng &
Ha N&i chiém 52,6% va ngoai Ha Ni I3 47,4%,
thdp hon so vGi cac nghién clfu cla cac tac gia
khac ngay tai Bénh vién Phu San_Ha No&i. Cung
dia di€ém, ndm 2017 tac gia Nguyén Manh Hung
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nghién ctru cho thay d6i tugng & Ha NOi chiém
72,22%, ndm 2020 tac gia Lé Xuan Thang chi ra
doi tugng & Ha NGi chiém 79,7%. Theo nghién
cttu cla chung toi thi ty Ié thai phu da tirng nao
hut thai it nhat 1 [an chiém 36,8%. Theo Baldwin
va cOng su, cac thai phu cé tién sur can thiép
xam lan vao budng t&f cung cé nguy cG cao hon
bi rau bam chat, rau cai rang lugc han.

Trong nghién c(tu cla ching tdi, tién s mé
I8y thai 1 [an chiém 35,5%, mé 13y thai [an 2 cao
nhat véi 51,3%, va c6 10 trudng hgp co tién sur
md 18y thai 3 [an, chiém 13,2%. Nhiéu nghién
cliu trén thé gidi cho thay rang nguy co rau tién
dao c6 seo md 1dy thai cli tdng |én cling s6 Ian
mé 18y thai. Theo dd, thai phu rau tién dao c6
seo mé 18y thail [an thi nguy cd rau cai rdng
lugc 1a 11 — 25%, 2 [4n mé 1dy thai thi tdng 1&n
35 — 47%, va 3 lan mé dé nguy co tdng tdi 50 —
67% [14]. Tai Viét Nam, theo nghién c(fu nam
2010 cta Dinh Van Sinh thi nhiing thai phu bi
rau tién dao cd tién s mé 18y thai > 2 lan cd
nguy ¢ gap 6,77 lan nhém thai phu mé dé 1
[an. Két qua cho thay ty Ié rau cai rang lugc tang
Ién vai su tdng 1€ cla ty Ié mé 14y thai cling nhu
s6 lan md 18y thai. K&t ludn nay cho thdy viéc
quan ly thai nghén day dd ngay tUr nhitng thai
phu con so nham giam ty Ié thai to, giam ty 1&
thai ky bénh ly nham giam ty 1& md 13y thai la
chién lugc quan trong nham giam ty 1€ rau cai
rang lugc. B

Ra mau am dao do tugi lan mau cuc la triéu
chitng dién hinh thudng gdp cla rau tién dao.
Trong nghién clfu cta t6i, ra mau am dao chi€ém
36,8% tudng dong vd@i nghién clu cla Lé Xuan
Thang la 29,7% va Pham Thi Linh la 37,8% va
thdp hon nghién clru cta tac gia Pinh Van Sinh
chi ra dau hiéu ra mau am dao la 62,5%. Viéc
chdn doan sém, quan ly va diéu tri cac trudng
hgp rau ti€n dao trung tam, rau cai rang lugc tai
cac bénh vién cé kha nang phau thuat la viéc rat
quan trong nham giam nguy cd chay mau nhiéu.

Nghién cru con chi ra triéu chirng dau bung
xuat hién & 26,3% so6 thai phu. Trong d6 cd6 9
thai phu c6 ca dau bung va ra mau, chiém ty lé
11,9%. Khong cé trudng hgp nao cd dai mau.
Triéu chirng dau bung cd thé xuét hién khi thai
phu cé can co t& cung nhung cling c6 thé xuét
hién trong trudng hop rau cai rang lugc thé dam
xuyén gdy hdi chiing chay mau trong & bung.
Cac tac gia Nguyén Tién Céng va Lé Manh Hung
cling ghi nhan s6 thai phu xuat hién triéu ching
dau bung lan lugt la 35 va 30,6% [9-10].

Bén canh d6, nghién cltu cla chung toi ghi

nhan 37 thai phu khéng cd triéu chiing, chiém
48,7%. Nhifng thai phu nay dudc chin doan
trudc mé dua trén hinh anh siéu 4m sang loc va
siéu &m hdi chan. Piéu nay cho thdy vai trd quan
trong cua viéc tham kham thai dinh ky bdi cac
bac sy cé kinh nghiém siéu am va quan ly cac
thai nghén nguy ca cao.

Rau cai rang lugc la bénh ly cd rat it triéu
chling 1dm sang, trudc kia théng thudng chi chan
doan khi m& 18y thai hodc sau dé rau khéng
bong. Nhitng ddu hiéu ggi y cho bac si cd thé
nghi tdi rau cai rang Iugc la rau tién dao, tién sur
ma |8y thai va cac gdi y trén hinh anh siéu am.

Hién nay trén thé gii dé chan doan rau cai
rang lugc phuong phap thutng dugc dung la
phuong phap chan doan hinh anh nhu siéu dm
Doppler mau, chup cong hudng tur va dinh lugng
mot s6 chat dugc chiing minh la tang cao trong
mau me: Alpha foetoprotein. O Viét Nam, siéu am
Doppler mau la phuang tién dugc dung réng rai.

Trong nghién clu cla chang toi, rau bam
mét trudc t&r cung cd téng cdng 72/76 trudng
hgp, chiém 94,8%; rau bam mdt sau chi chiém
5,2%. Tac gid Nguyen Ti€én COng c6 két qua
tuong tu vdi 90,2% trudng hdp rau bam madt
trudc[9]. Tac gid Nguyén Manh Hung cé ty I€ rau
bam mat trudc 1én tGi 97,22%. Diéu nay la phu
hgp véi nghién cltu clia tac gia Pham Thj Phugng
Lan: nhédm cé seo mé |8y thai rau bam mat trudc
cd nguy cd rau cai rang ludc — rau dam xuyén
cao gap 4,96 lan nhom rau bam mat sau [8].

Bang 3.5 cling cho thay ty Ié rau tién dao
trung tdm chiém t&i 81,6%; rau bam thap va
bam mép lan lugt la 7,9% va 10,5%. Két qua
cla ching t6i tugng dong vdéi tac gia Lé Xuan
Thang vdi ty 1€ rau tién dao trung tam la 78,4%;
thap hon so véi Nguyén Tién Cong co ty Ié rau
tién dao trung tam chi€ém 98% [9]. Tuy nhién,
két qua nay lai cao hon nhiéu so véi tac gia
Pham Thi Phudng Lan véi 49,4% [8]; va Dinh
Van Sinh vai 50,9%.

V. KET LUAN

- Rau cai rang lugc thuGng xudt hién trén
nhitng thai phu rau tién dao trung cd tién s md
I8y thai, d3c biét tir 2 [an mé 14y thia trg Ién.

- Triéu chifng ra mau am dao thudng xuyén
gap (36,8%) nhung van cé tdi 48,7% thai phu
khdng c6 triéu chirng trong sudt thai ky.

- Ty |é rau tién dao trung tam trong nghién
ctru chiém tdi 81,6%.
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RO TUI MAT - TA TRANG:
THONG BAO CA LAM SANG VA PIEM LAI Y VAN

TOM TAT

RO du’dng mat — dudng tiéu hoa la mot bién
cerng hlem gap cla bénh Iy s6i méat co thé gay nh|eu
hau qua nang né vdi ty 1é tur vong cao. Trong do ro tui
mat — ta trang la nhém hay gdp nhat. Cung V@i trinh
bay ca lam sang, chung ti xem xét lai y van thé g|d|
vé chan doan va diéu tri bién ching hién gdp nay.
Chung t6i bao cao mot tru‘dng hdp bénh nhan nam 51
tudi tién su khong c6 bénh ly nén dac biét, vao vién vi
dau bung am i thugng vi, chan 3n, budn non kem sot
38 d6 C mot tuan trudc vao vién. Sau khi dugc tham
kham lam sang va can lam sang day du, bénh nhan
dugc chan doan viém tdi mat hoai tu thung vao td
trang. Bénh nhan dugc mé md cit tU| mat, khau 16
thang ta trang Qua trinh hau phau én d|nh bénh
nhan dugc ra vién 7 ngay sau mé.

T& khoda: RO tii mat-ta trang, RO dudng mét-
dudng tiéu hoa
SUMMARY

CHOLECYSTODUODENAL FISTULA: A CASE

REPORT AND LITERATURE
Bilioenteric fistula is an uncommon complication
of cholelithiasis that can cause many serious
consequences with a high morbidity and mortality
rate. Cholecystoduodenal fistula is most common
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subtype. The report is followed by a review of the
literature regarding the diagnostic and proper
treatment of this rare entity. We present a case report
of a 51-year-old male with no special underlying
medical condition, who was admitted to the hospital
because of dull epigastric abdominal pain, loss of
appetite, nausea, and fever of 38 degrees Celsius in
one week. The patient was diagnosed with necrotizing
cholecystitis, cholecystoduodenal fistula after forming
the proper clinical and paraclinical examination. The
patient underwent open surgery to perform
cholecystectomy and suture the duodenal perforation.
The postoperative course was stable, the patient was
discharged from the hospital 7 days after surgery.

Keywords: Cholecystoduodenal fistula,
Bilioenteric fistula

I. PAT VAN PE

RO duGng mat — dudng tiéu hda la mot bién
chirng hiém gap clia mot bénh ly thudng gap. Ty
Ié mac so6i mat & ngudi trudng thanh phuong tay
tr 10-20%, trong s6 do6 ro dudng mat — dudng
tiéu héa chiém ty 1& 0,2-0,5%.12Vj tri rd dudng
mat- tiéu hoda co thé gdp béat cir dau trong &ng
tiéu hoa, thudng gap nhat ro tli mat-ta trang
chiém 68%, tli mat-dai trang chiém 17%, tui
mat-da day chiém 5%.3 Cac triéu ching hay gap
bao gém dau bung (75,9%), budn nén (44,8%),
non (27,6%), s6t (20,7%).* Pay la cac triéu
chirng khong dac hiéu va kho phan biét véi cac
bénh ly duGng ti€u hda hay viém tli mat cap
thong thudng. Do d6 hau hét cac truGng hgp
déu dugc chan doan trong md.2 Tuy nhién vdi su’



