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qui trinh an toan va hiéu qua dé diéu tri cac ton

thuang cuc bd, khu trd cta lach va glup duy tri

chirc ndng mién dich cla lach sau md. Pay la

phucong phap it xam lan gidp bénh nhan phuc hoi

nhanh han sau phau thuat, thdi gian ndm vién

ngan hon va mang tinh thdm my tét han so véi

mo md.
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NHAN XET VE XU TRi RAU TIEN PAO TRUNG TAM
RAU CAI RANG LU'Q'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Danh gia xu tri rau tién dao trung tam,
rau cai rang lugc tai bénh vién Phu San Ha Noi. Poi
tugng va phu‘dng phap nghién ciru: Nghién clru
mo ta hoi cliu 76 san phu dugc chan doan rau tién
dao cai rang lugc c6 seo mé &y thai dugc xUr tri tai
BVPS Ha Noi. Két qua: Nghlen ctu 76 thai phu rau
tién dao trung tadm, rau cai rang lugc dugc chan doan
va xu tri tai BVPS Ha Noi. Ty 1 m& thay thai chu dong
86,8%, md cip ciu 13 12%; gay mé noi khi quan
chiém t6i 98,7%, té tly séng 1,3%; dudng rach da
dudng ngang trén vé va trang gilra dudi rén lan lugt la
61,8% va 38,2%; dudng rach ngang than tir cung va
doc than tur cung ldy thai [an lugt la 61,8% va 38,2%;
Co 55,3% sO san phu dugc bao ton tlr cung va 43,4%
cat tof cung ban phan, 1,3% cdt tir cung hoan toan
9,3% sb trudng hdp mé cb bién chlng trong d6 bién
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chiing bang quang, niéu quan va mé lai lan luot la
6,7%; 1,3% va 1,3%. Ket luan: Ty 18 m6 lay thai chu
dong & thal phu rau cai rang lugc cao, dugc gay mé
ndi khi quan, rach da dudng ngang va rach Co tlr cung
dudng ngang. Phau thuat rau cai rang lugc cé xu
hudng bao ton tir cung vdi bién ching thudng gép
nhat Ia ton thudng bang .quang.
Tur khoa: Rau cai rang lugdc, rau tién dao

SUMMARY

MANAGEMENT OF PLACENTA ACCRETA AT
HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objectives: Evaluation and treatment of
placenta previa and placenta accreta at Hanoi
Obstetrics and Gynecology Hospital. Subjects and
methods: Retrospective descriptive study of 76
pregnant women diagnosed with placenta previa and
cesarean section scars treated at Hanoi Obstetrics and
Gynecology Hospital. Results: 76 pregnant women
with placenta accreta were diagnosed and treated at
Hanoi Obstetrics and Gynecology Hospital. The rate of
planned cesarean section is 86.8%, emergency
cesarean section is 13.2%; general anesthesia
accounts for 98.7%, epidural anesthesia accounts for
1.3%; Horizontal incisions and the low midline incision
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are 61.8% and 38.2%, respectively; Transverse
uterine body incision and longitudinal uterine body
incision for cesarean section were 61.8% and 38.2%,
respectively; 55.3% of pregnant women had
conservative surgery, 43.4% had a partial
hysterectomy, and 1.3% had a total hysterectomy;
9.3% of surgical cases had complications, of which
bladder, ureteral complications and re-operation were
6.7%, 1.3% and 1.3%, respectively. Conclusions:
The rate of planned cesarean section in pregnant
women with placenta accreta is high, undergoing
general anesthesia, horizontal incision, and horizontal
uterine body incision. Placenta accreta surgery tends
to conserve the uterus with the most common
complication being bladder damage.
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 tr 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 chi€ém 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 I8n tudi, dé
nhiéu [an, nao hut thai nhiéu [an, tién sr viém
niém mac t& cung, déc biét trong seo mé cii do
mé tao hinh t&r cung, boc nhdn xo t& cung va
nhiéu nhét hién nay la do m& ldy thai [5]. Thai
phu khi dudc chdn doan rau cai rang luge can
dugc chuyén vién t6i cdc bénh vién, trung tdm
cd cac chuyén g|a diéu tri, phau thuat rau cai
rang lugc do cac trudng hgp rau cai rang lugc
lam tang chay mau trong va sau dé, tang ty |é
chét me [6]. Gan day, chan doan rau cai ring
lugc c6 nhiéu cai thién do cai thién chat lugng va
kha ndng ti€p can siéu am, chup cong hu’dng dé
dang dan dén cac chan doan rau cai rang lugc
dugc dat ra ngay tir khi chua cd triéu chdng lam
sang. Mat khac, can thiép chan doan hinh anh cé
thé gitp ich cho qué trinh diéu tri. Diéu tri rau
cai rang lugc can sy phdi hgp chat ché gilra bac
si san khoa, phau thudt vién c6 kinh nghiém, bac
si gay mé hoi suic, bac si can thiép hinh anh, bac
si nhi trong qua trinh 1én k& hoach sinh [6]. Chan
doan, xU tri rau cai rang lugc ludén dugc quan
tam va dugc nghién clru bdi nhiéu tac gia trong
va ngoai nudc [6-8]. Tuy nhién, nghién cltu vé
XU tri rau tién dao rau cai rang lugc con it, do
vay ching téi ti€n hanh nghién clu "X tri rau
tién dao trung tdm rau cai rang luoc tai bénh

vién Phu San Ha Ngi" vGi muc tiéu xac dinh xur tri
ngoai khoa, gdy mé trong phau thuat rau cai
rang lugc tai bénh vién Phu San Ha Noi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. La nhirng san
phu dugc chan doan rau tién dao cai rdng lugc
c6 seo mé 18y thai dugc xur tri tai BVPS Ha NOi
trong 2 ndm (1/2021 — 12/2022).

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

- Tiéu chudn loai tra: Cac san phu bi RCRL
nhung khong kém theo RTD, cac san phu RTD
nhung h6 sd bénh an ctia ho khong coé day du
cac thong tin can cho nghién clu. 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. Théi gian va dia di€m nghién ciru

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

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

2.3. Phuong phap nghién ciru

Nghién ctru ho6i citu mo ta, dua trén nhirng
h6 s@ bénh an cla cac thai phu d& dugc chén
doan RTD cd seo mé 1y thai.

2.4. Phuong phap chon mau

MAu thuan Igi khong xac sudt trong thai gian
nghién ctu ¢6 du cac tiéu chudn da chon.

2.5. Phu’dng phap thu thap sé liéu

Thu thap s6 liéu c6 san tir bénh an va cac s
sach luu tai kho hd sa clia phodng ké hoach tong
hgp BVPSHN trong 2 ndm (01/2021 — 12/2022).

2.6. Bién s0 va chi s6 nghién ciru

- Phueng phap md I8y thai: chi ddng hay
cdp clru, dudng rach da (dudng doc trang gilia
dudi rén hay dudng ngang trén vé); dudng mo
vao tr cung: rach doc than tir cung hay rach
ngang doan duGi tir cung, cac can thiép trong
phau thuat: cat tor cung ban phan hay bao ton tir
cung, phuang phap v6 cam

- Cac bién chirng xay ra tronq ma&: rach bang
quang, tén thuong niéu quan, phau thuét lai.

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

2.8. Pao dirc nghién ciru. Nghién cru clia
chdng toi la nghién clru hdi citu nén khéng anh
hudng dén sic khoe bénh nhan. Cac thong tin
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vé tién s, dac trung cd nhan cla bénh nhan
dugc gilt bi mat va chi sir dung cho muc tiéu
nghién ctu.
Il KET QUA NGHIEN cUU

Bang 3.1. Chi dinh mé 13y thai

Loai chi dinh mé [S6 lugng (n)| Ty I& (%)
M6 cap clu 10 13,2
MO chu dong 66 86,8
Téng 76 100

Tat ca cac san phu déu c6 chi dinh md 1y
thai, trong d6 mo6 cap cru chiém ty 1€ 13,2%.
Bang 3.2. Hinh thic gdy mé

Hinh thic gay mé N Ty lé (%)
NoGi khi quén 75 98,7
Té tuy song 1 1,3
Tong 76 100

Gan nhu tat ca cac san phu khi co6 theo doi
rau tién dao cai rang lugc déu cd chi dinh gay
mé nodi khi quan nén hinh thdc gay mé nay
chi€ém tdi 98,7%. Chi c6 1 trudng hgp gay té tay
song chiém 1,3%.

Bang 3.3. Puong rach da

Pudong rach da So z:g"g IX/J;’
Ducng ngang trén vé 47 61,8
Pudng trang glLra dudi rén 29 38,2
Tong 76 100

Chu yéu cac san phu dugc rach da theo
dudng ngang trén vé, chiém 61,8%.
Bang 3.4. Puong rach ti’ cung

Pudng rach tir cung So z:;mg ?’,/t:?
Rach ngang doan dudi tir cung 47 61,8
Rach doc than tu cung 29 38,2
Tong 76 100

Trong 76 trudng hgp mé ti cung 1dy thai thi
61,8% trudng hdp s dung phucng phap rach
ngang doan dudi ti cung va 38,2% trudng hgp st
dung phugong phap rach doc than tir cung lay thai.

43.4%%

-

m Bdo tén TC

Biéu dé 3.1. Xu tri trong phdu thuat

Cd 55,3% sb san phu dugc bao ton tir cung
va 43,4% cat tir cung ban phan. Chi c6 1 san
phu phai cét tir cung toan phan.

Bang 3.5. Bién chirng sau phdu thudt
trong rau cai rang luoc (n = 76)

Cit TC toan bd
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Bién chirng cua rau cai | SO0 lugng | Ty lé
rang lugc (n) (%)
Rach bang quang 5 6,7
Ton thuang niéu quan 1 1,3
Phai mo lai 1 1,3
Tong 7 9,3

Nghién cru ching t6i ghi nhan 7 trudng hgp
cd bién chidng chiém 9,3%, bao gobm 5 truGng
hdp rach bang quang, 1 trudng hgp tdn thudng
niéu quan, 1 trudng hop phai mé lai.

Khong ghi nhan trudng hgp nao ti vong me.

IV. BAN LUAN

Nghién cru ti€én hanh trén 76 thai phu dugc
chan doén rau tién dao rau cai rdng lugc diéu tri
tai bénh vién Phu san Ha Noi, qua két qua thu
thdp dugc, ching toi co6 mét s6 ban luan sau:

Bang 3.1 cho thdy chi dinh md I8y thai chd
dong la 86,8%; chi ¢ 10 san phu - chiém 13,2%
trudng hdp la chi dinh mé 18y thai cdp cru. Két
qua nay cao hon cac nghién cliu cua cac tac gia
Lé Hoai Chuang, Nguyén Manh Hung, L& Xuan
Thang [an lugt cé ty 1€ m& chd ddng la 59%,
62,5% va 63,5% [7-9]. Didu ndy c6 thé giai thich
rdng nhirng tién bd cla céng tac dao tao nang
cao k§ ndng khdm, quan ly, chdn doan sém va
chinh xac rau cai rang lugc ngay tir khi chua co
triéu chiing da gilp bac si va bénh nhan chu
dong trong qua trinh 1én k€ hoach diéu tri. Chi
dinh md chu dong cling cerng to tac dung cua
cac bién phap can 1am sang gilp hd trg chan
doan rau cai rang ludc, dac biét la vai tro cua
siéu am. Viéc chan doan hinh anh tir sém gitp
toan bd kip md cling nhu cic bén lién quan
chudn bi day du trang thiét bi, cling nhu lugng
mau can thiét. Diéu nay gdép phan lam giam
dang k& cac tai bién cho me. Nghién cllu cla
chiing t6i cho thay khéng cé trudng hdp nao tr
vong me sau md rau tién dao rau cai rang ludc
su6t toan bo thai gian 2 ndm trong nghién clru.

Theo bang 3.2, phuong phap vo cam dugc
st dung phan I8n la gdy mé ndi khi quan vai ty
Ié 98,7%; chi c6 1 truGng hdp géy té tay sé’ng
chifm ty 1& 1,3%. Nghién clu cia tac gid
Nguyen Manh Hung cho thay ty I& gay mé ndi khi
quan la 95,83%, gay té tdy song la 4,17% [7].
Phu’dng phép gay mé ndi khi quan la phtl hgp véi
san phu vi dm tugng rau tién dao cai rdng lugc
trén seo mo ldy thai cii cé thdi glan phau thuat
dai han, can phu trudng rong, cé nguy co mat
mau cao lam anh hudng tdi huyét dong. Gay té
tdy sdng sé bi giGi han thdi gian, dong thdi cling
c6 khé khong ché huyét ap han.

Phan I6n san phu trong nghién clu cla
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ching t6i dudc rach da dudng ngang, chiém
61,8%. Trong khi do, nhiéu nghién clfu cla tac
gid khac nhan thay ty Ié rach da dudng doc
trdng gilta mdi chiém uu thé, cu thé trong
nghién c(fu ctia Nguyén Manh Hung va Lé Xuan
Théng Ian Iugt 13 55,56% va 82,4% [7-8]. Ly giai
diéu néy theo ching toi la do nghién clu trén
céc san phu cé seo mé Idy thai ci, ma phan I6n
dufdng rach da trong mé& Iay thai la derng ngang
trén v&. Cac phau thuat vién dua vao mé ta trén
siéu am va kha ndng chuyén mon co thé hoan
thanh ph3u thuat trong phau trudng vira da nén
da lua chon dudng rach ngang.

Két qua nghién cltu cta ching téi con nhan
thdy ty 1€ rach ngang tr cung chiém tGi 61,8%,
dudng rach doc tur cung chi chiém 38,2%, thé’p
han kha nhiéu so véi cac tac gia khac. Tac gia
Nguyén Tién Cong, tac gia L& Xuan Thang dua ra
ty 1é rach doc than tr cung lay thai lan lugt la
96% va 92,2% [8-10]. C6 thé thay réng trong
cac nghién cltu gan day, dudng rach doc tir cung
lubn dugc uu tién do dudng rach doc t&r cung
gitp ldy thai don gian hon trong khi dudng
ngang co cac trudng hgp sé phai lach qua banh
rau dé I8y thai, cd nguy cd gay chay mau dir doi.
Tuy nhién, danh gia viéc si dung dudng rach
ngang trong nhirng ném gan day clia Bénh vién
Phu san Ha Noi, ching t6i cd tinh toan lugng
mau mat trung binh cla hai duGng rach tir cung,
su’ khac biét la khong c6 y nghia thdng ké (p =
0,806 > 0,05). Biéu nay chirng to ky thuat md va
XU ly cac truéng hop rau cai rang ludc hién dang
ngay cang hoan thién va cé nhirng budc tién I6n.

Trong mé 18y thai, cit t& cung la bién phap
cam mau cubi cing nham c(u sdéng san phu
thoat khdi tinh trang chday mau, mat mau nang
né do chdy mau sau dé, khi ma thuc hién cac
bién phap khac khong co két qua. Trong bénh
canh rau cai rang lugc va rau dam xuyén, nhiéu
tac giad ung hd md lay thai va cdt tir cung ngay
ma khong bdc rau. Trong nghién ctu cla ching
t0i co 44,7% san phu co chi dinh cat t&r cung, ty
|é bao ton t&r cung la 55,3%. K&t qua nay co
khac biét so vdi tac gid Tran Khanh Hoa trong
nghién ctru x{r tri rau tién dao cai rang lugc trén
seo md cii, v8i 45/52 san phu dugc cat tir cung
ban phan thap. Ty Ié cat t&r cung do rau tién dao
cai rang lugc trong nghién clu cla tac gia
Nguyén Hung San Ién tGi 84,8%.

Bang 3.5 cho thay ty Ié bién ching trong
nghién clu cta chdng t6i la 9,3%. Trong do
nhiéu nhat la rach bang quang — vdi ty 1€ 6,7%.
Chi ¢6 1 trudng hdp ton terdng niéu quan va 1
trudng hgp phai mé lai — moi trudng hgp chiém

ty 1&€ 1,3%. Trong nghién clu clda chung toi
khong co trudng hgp nao tr vong me.

Rau tién dao cai rang lugc trén thai phu co
tién s mé 1ay thai, mach mau & doan dudi ting
sinh, bang quang lai treo cao, dac biét la khi rau
cai rang lugc thé dam xuyen cd xam lan bang
qguang thi phau thuat sé cuc ky khd khan va cé
nguy cd cao tdn thuong bang quang va cac co
guan lan can. Nghién cfu cla ching t6i cé ty 1€
ton thuong bang quang thap hon cac nghién clu
khac trong va ngoai nudc. Ty 1é ton thuong bang
quang theo cac tac gia nudc ngoai la tor 17 -
33%. Tac gia Lé Hoai Chuong cho thay ty I€ tai
bién tén thuong bang quang la 23,1%[9].
Nghién cru cua tac gia Nguyen Tién Cong va tac
gid L& Xuan Thang cho thdy ty 1& tdn thuong
bang quang trong mé rau tién dao cai rdng lugc
& thai phu c6 seo md 1dy thai 1a 27,5% va 12,2%
[8-10].

Trong nghién cu clia chdng to6i chi cé 1
trudng hdp phai mé lai do chdy méau 6 bung.
Trudng hgp nay san phu bi rau dam xuyén, lam
anh hucng t&i mac treo, rudt vung hé chau pha|
Sau mo 3 gi6 san phu c6 chudng bung, siéu am
thady 6 bung nhidu dich. Bénh nhan dudc phau
thuat lan 2 quan sat c6 khGi mau tu vung hd
chau pha| ton terdng da dugc khau cam mau
nhung van ri mau, dugc cac bac si kiém tra va
khdu cdm mau tdng cudng. San phu ra vién sau
8 ngay.

Vi ph3u thuat rau tién dao cai rang lugdc rat
ph(c tap, nén nguy cd tai bién ludon hién hiru.
Can phai tu van ky cang cho san phu va gia dinh
trudc mé, dong thdi san sang cho moi tinh
hudng cé thé xay ra.

V. KET LUAN

- Ty 18 mé |8y thai chi ddng & thai phu rau
cai rang lugc cao, chiém 86,8%

- DPa sb cac trudng hgp mé dugc gy mé ndi
khi quan (98,7%), rach da dudng ngang (61,8%)
va rach co tir cung dudng ngang (61,8%)

- Ty lé cdt t&r cung cd xu hudng giam la
44,7%, ty 1€ bao ton tr cung tGi 55,3%

- Bién chirng trong mé thudng gdp nhét la
ton thuang bang quang (6,7%), khéng cé trudng
hgp nao tlr vong.
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NGHIEN CU'U POC TINH CAP VA ANH HWONG CUA COM THARODAS
LEN CHU’C NANG GAN, THAN TREN PONG VAT THU’'C NGHIEM

Tran Thai Ha!, Ping Hong Quan2, Pham Thi Van Anh?

TOM TAT

Muc tiéu nghlen cru: Nghién clru doc tinh cap
va anh erdng cla com Tharodas Ién chic nang gan,
thdn trén chudt nhdt trang gay déng méau bang
I|popolysacchar|d Doi tugng va phuong phap
nghlen clru: Chudt nhat trang ching Swiss, ca 2
glong, khoé manh, trong Iu’dng 30g - 359 derc cung
cap bdi Vién Vé smh Dich té Trung Udng Phu’dng
phap ngh|en cru: Nghién ctu doc tinh caP va xac dinh
LD50 cla c6m Tharodas trén chudt nhat trang theo
dudng uong Nghlen ctu anh hudng chirc nang gan
than trén mé hinh gay dong mau bang
Ilpopolysaccharld cua Wang B va céng su. Két qua:
Cac 16 chudt udng com Tharodas, lieu tur 1009/kg den
lidu t6i da 200g/kg khong c6 biéu hién déc tinh cap
Hoat d6 AST trong mau chudt nhat trdng & 16 ubng
rivaroxaban liéu 10 mg/kg/ngay va Co6m Tharodas ca
hai mdc liéu déu khong co su khac biét cd y nghia
thdng ké so véi 16 ching sinh hoc va 16 md hinh
(p>0,05). Hoat d0 ALT trong mau chudt 16 ung Com
Tharodas liéu 1,44 g/kg/ngay va 4,32 g/kg/ngay tang
c6 y nghia thong ké so véi 10 chiing sinh hoc
(p<0,05). Khong cé su khac biét cé y nghia thong ké
so VvGi 16 md hinh (p>0,05). Nong do creatinin trong
mau chubt nhat trang & 16 u6ng rivaroxaban liéu 10
mg/kg/ngay va C6m Tharodas ca hai mic liéu déu
khong co su khac biét c6 y nghia thong ké so vdi 16
chiing sinh hoc va 16 mé hinh (p>0,05). Két luan:
COm Tharodas khéng gay déc tinh cap & liéu 200g/kg
trén chudt nhat trang (gap 46,29 Ian liéu dung du kién
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tren nguGi) theo dudng udng. Cém Tharodas liéu 1,44
va 4,32 g/kg/ngay khong lam thay daéi hoat do AST va
nong dd ure, creatinin trong mau chudt gy dong mau
bang Iipopolysaccharid so V@i 16 ching sinh hoc va 16
m6 hinh, lam tang c6 y nghia théng ké hoat d6 ALT so
V@i 106 chifing sinh hoc.

Tur khoa: doc tinh cap, com Tharodas.

SUMMARY
STUDY ON ACUTE TOXICITY AND EFFECTS
OF THARODAS GRANULES ON LIVER AND

KIDNEY FUNCTION

Research objective: To study the acute toxicity
and effects of Tharodas granules on liver and kidney
function in white mice induced to coagulate with
lipopolysaccharide. Subjects and methods: Swiss
white mice, both breeds, healthy, weighing 30g - 35g
that were provided by the National Institute of
Hygiene and Epidemiology. Research method:
Research on acute toxicity and determine LD50 of
Tharodas granules on white mice orally. Research on
the effects of liver and kidney function on the
lipopolysaccharide coagulation model by Wang B et al.
Result: Swiss mice taking Tharodas granules at doses
from 100g/kg to a maximum dose of 200g/kg (orally)
did not show signs of acute toxicity. AST activity in the
blood of white mice in the group receiving rivaroxaban
dose of 10 mg/kg/day and Tharodas Granules at both
dose levels did not have a statistically significant
difference compared to the biological control group
and the model group (p> 0.05). ALT activity in the
blood of mice in the group receiving Tharodas
Granules at doses of 1.44 g/kg/day and 4.32 g/kg/day
increased statistically significantly compared to the
biological control group (p<0.05). There is no
statistically significant difference compared to the
model batch (p>0.05). The concentration of creatinine
in the blood of white mice in the group receiving
rivaroxaban dose of 10 mg/kg/day and Tharodas
Granules at both dose levels did not have a statistically



