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PANH GIA KET QUA BUGO'C PAU CUA PHAU THUAT MO BE
TU BEN TRONG (AB INTERNO)
P Tan', Bui Thi Van Anh!, Nguyén Thai Dat!

TOM TAT B

Muc tiéu: banh giad két qua budc dau cua phau
thuat md bé tir bén trong tién phong. Poi tugng va
phuong phap nghién ciru: Can thiép 1am sang, tién
clfu, khong c6 nhom ching. Phau thuat tién hanh trén
32 mat (29 bénh nhan) bi glécdm goc mg tai khoa
Glocom, bénh vién Mat Trung uaong tir thang 3 dén
thang 12 nam 2022 Tiéu chuan chon: Gl6cdm géc ma
nguyén phat d& phau thuat 16 rd nhan ap khong diéu
chinh véi > 2 thudc bd sung. Cac chi s6 nhan ap, s§
lugng thudc ha nhan ap dugc thu thap va xtr ly theo
thuat toan théng ke y hoc Danh gia ket qua dua trén
3 tiéu chi: nhan ap, s lugng thudc va bién chu’ng o}
cac thdl diém 1 tuan, 1 thang Két qua nghién curu:
Nhan ap trung bmh trudc mo la 31,69 + 9,76 mmHg
da ha xuéng con 20.78 + 8,73 mmHg sau 1 tuan,
tugng duang vGi mic ha nhén ap la 28,84+41,13%.
Sau phau thuat 1 thang, nhan ap ha xuéng con 18,69
+ 5,57 mmHg, tudng du’dng VGi mu’c ha nhan ap la
37, 12 + 23,19%. Sau md 1 thang, s mat dat NA <
18mmHg Ia 16 mat (50%) trong do c6 13 mat
(40 6%) khong can dung thudc b6 sung. S6 méat dat
mUc nhdn dp < 21 mmHg 13 24 mét (75%), trong dé
c6 17 mét (53,1%) khong can dung thudc. SO lugng
thu6c ha nhan ap da glam tUr 3,09+0,89 xubng con
0,78+1,13 thudc sau 1 tuan va 1,06 + 1.34 sau 1
thang Sau phau thudt 1 tuan cé 9 méat tdng nhan ap
(28,1%) va sau 1 thang 1a 7 mét (21,9%). Bién chiing
xuat huyet tién phong hay gap nhung nhe, tu khi.
Két Iuan Phau thuat md& be (ab interno) tor ben trong
trén mat glocdm goc md nguyén phat da phau thuat
that bai cho két qua budc dau ha nhan ap t6t, giam ro
rét s6 lugng thuSc ha nhan ap.

T khoa: md be, ab interno.

SUMMARY
PRELIMINARY RESULTS OF AB INTERNO

TRABECULOTOMY

Objective: To evaluate the initial results of ab
interno trabeculotomy. Subjects and methods:
Prospective descriptive study on the results of ab
interno trabeculotomy in 32 eyes (29 patients)
diagnosed with open-angle glaucoma at the Glaucoma
Department, Vietnam National Eye Hospital from
March 2022 to December 2022. Selective criteria
included: Uncontrolled primary open-angle glaucoma
eyes with filtering surgery beside using > 2 glaucoma
drugs. Intraocular pressure, number of medication
were collected and processed according to the medical
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statistical algorithm. The success was determined with
on 3 criterias: The intraocular pressure, number of
drugs and complication at 1 week and 1 month.
Results: The mean preoperative IOP was 31.69 %
9.76mmHg reduced to 20.78 + 8.73mmHg (28.84 +
41.13%) after 1 week. 1 month after surgery, the IOP
decreased to 18.69 £+ 5.57mmHg (37.12 £+ 23.19%).
The number of eyes with IOP < 18mmHg was 16 eyes
(50%) of which 13 eyes (40.6%) didn't require
additional medication after surgery 1 month. At this
time, the number of eyes with IOP < 21 mmHg was
24 eyes (75%) of which 17 eyes (53.1%) didn't need
additional medication. The number of hypotensive
drugs dropped from 3.09 £ 0.89 to 0.78 + 1.13 after 1
week and continued to drop to 1.06 + 1.34 after 1
month. 1 week after surgery, there were 9 eyes with
glaucoma (28.1%) and after 1 month, there were 7
eyes with glaucoma (21.9%). The most common
complication was hyphema however most of the cases
with  hyphema were mild and self-limited.
Conclusion: The outcomes of ab interno
trabeculotomy appears to be successful in treating
uncontrolled primary open-angle glaucoma eyes with
prior incisional glaucoma surgery beside using > 2
different hypotensive drugs. The surgery reduced both
IOP and the number of medication significantly.
Keywords: trabeculotomy, ab interno.

I. DAT VAN DE )

Da6i véi glocdm goc mé, phéu thuat dugc chi
dinh khi diéu tri bang thudc va laser khong dat
hiéu qua Cac phau thudt truyén théng (cat be,
cdt cing mac sau, dat van...) cho tac dung ha
nhan ap t6t. Tuy nhién, hi€u qua ha nhan ap
giam dan theo thdi gian va kém theo nhiéu bién
ching lién quan dén bong thdm. Phiu thuat ma
bé lam gidm nhan ap theo cd ché khac biét do la
khai thdng lai con dudng thoat luu thuy dich tu
nhién cta nhadn cau. Phau thuat it xam hai, co
tac dung ha nhan ap t6t, dac biét khong tao seo
bong nén tranh dugc cac bién ching lién quan
dén seo. Ching toi ti€n hanh nghién ctru néy
nhdm muc tiéu danh gia két quéa budc dau cua
phau thudt md bé tUr bén trong (ab interno) dé
diéu tri glocom goéc ma nguyén phat da that bai.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru: 13 nhitng mat
bi glocdm géc m& nguyén phat da phiu thuat 16
ro that bai dugc diéu tri tai khoa Gl6com, bénh
vién Mat Trung ucng tir thang 3 dén théng 12
ndm 2022.

+ Tiéu chudn chon: - Nhan ap khong diéu
chinh véi = 2 loai thu6c ha nhan ap.
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- Tudi > 15 tudi.

+ Tiéu chuén loai tru:

- Gl6cdém goc ma thir phat

- Seo duc glac mac

- M&t dang viém nhiém hay cé bénh ly khéc.

2.2. Phuaong phap nghién cru

- Thiét ké nghlen cttu: can thiép Iam sang,
ti€én cdru, khdng c6 nhom chung.

- n: C8 mau t&i thi€u cho nhdm nghién clu
la 32 mét.

- Céach chon mau: Chon lién tuc bénh nhan
dap Uing dd tiéu chudn chon cho dén khi du o3 mau

- N6i dung nghién ctu: Khdm trudc mé, do
thi luc, nhdn ap (nhan 4p k€ Goldmann).

Phudng phap phau thuat: ti€n hanh theo ki
thuat cua Davinder S. Grover!

Bénh nhan dugc gidi thich, udng
Acetazolamide 0.25g X 2vién, ubng kali
chloratum 0.5g x 2vién, tra khang sinh,
isotocarpine 2% trudc phau thuat.

Tao 2 dudng rach nhd & ria giac mac vao
tién phong phia mii va thai duong véi dao 15°.
Bom nhay tién phong va dat kinh soi géc (Swan-
Jacob hay Mori) quan sat goc tién phong. Tl bén
trong tién phong, rach tir 1 — 2 mm vao long 6ng
Schlemm & gocphan tu trén ngoai véi dao 23G.
bua dau day dan sang iTrack hodc chi 5-0 vao
lbng 8ng Schlemm. P&y day dan sang (chi) di
trong lbng 6ng. Qua trinh di chuyén cla day dan
sang (chi) dugc theo doi qua kinh soi gdc. Sau
khi da di quang duGng téi da trong Ong
Schlemm, kep 2 dau day (chi) va dung luc cang

dé md bé tir trong long 6ng Schlemm ra. Dung
kim 2 nong rlra sach nhay va mau sét lai trong
tién phbng Bom phu mép md. Tiém khang sinh,
chdng viém steroid canh nhan cau,

-Tiéu chi danh gia két qua phau thuat

+ Két qua thanh cong tuyét déi: nhan ap <

21 mmHg khdng can thubc ha nhan ap bd sung
va khong cé bién ching

+ Két qua thanh cong tucng doi: nhan ap <
21 mmHg véi thu6c ha nhan ap, s lugng thudc
ha nhan 4p sau md gidm va bénh nhan c6 bién
chitng nhe, tu' khoi hay diéu tri khoi bang ndi khoa.

+ Két qua that bai: nhdn ap = 22 mmHg véi
thu6c ha nhan ap, s6 lugng thudc ha nhan ap
sau md khdng giam va/hodc bénh nhan c6 bién
chirng phai can thiép phau thuat diéu tri glécom
b& sung.

Xir ly so liéu: S6 liéu dugc nhap, phan tich
va X0 ly trén may vi tinh bang phuong phap
thong ké y hoc theo chugng trinh SPSS 16.0.

Il. KET QUA NGHIEN cUU

Mg be dugc tién hanh trén 32 mét cla 29
bénh nhan d& phau thudt that bai (cat be, cat cling
mac sau, dat van dan luu tién phong). Trong dé co
20 nam va 9 n{. Tudi tir 15 dén 78 vdi dd tudi
trung binh la 50,84 + 19,9. Mc nhan ap trung
binh truéc mé la 31,69 + 9,76mmHg. S6 Iugng
thudc trung binh trudc mé 1a 3,09 + 0,89. Db rong
dung mG bé < 180° la 7 mét (21,9%), chu vi
dutng ma be tir 180° dén nho hon 270° la 6 mét
(18,8%) va = 270° I3 19 mét (59,4%).

Bang 1: Két qua thi luc trudc-sau phdu thuit

Thi luc TL < 20/200 20/60 > TL > 20/200 TL = 20/60
P n Ty 1€ (%) n Ty 1€ (%) n Ty 1€ (%)
Trudc PT 17 53,1 8 25,0 7 21,9
Sau PT 1 tuan 15 46,9 9 28,1 8 25,0
Sau PT 1 thang 14 43,8 9 28,1 9 28,1

Thi luc trudc md rat kém 17 mét (53 1%) co thi luc < 20/200. Trong do c6 11 mat (34,4%) thi
luc < DNT 1m. Thj luc trude va sau phau thuat khong c6 su' thay d6i 6 ca 3 muc thi luc.
Bang 2: Két qua nhin ap truodc-sau phiu thuat

Nhan ap trung Thgi diém theo d6i p(truéc—1 | p(truéc—1
binh Trudc PT 1 Tuan 1 thang tuan) thang)
NATB 31,69 £9,76 | 20,78 + 8,73 18,69 + 5,57

Mirc ha NATB 10,91 £ 12,76 | 13,0 £ 10,23 < 0,001 < 0,001
% ha NA 28,84 £ 41,13 |37,12 £ 23,19

Tai thdi diém 1 tudn sau md, nhan ap trung binh da giam tir 31,69 £ 9 ,76mmHg xuéng con 20, 78
+ 8,73mmHg tu’dng dugng vdi mc ha nhan ap la 28,84 + 41, 13% o} thoi. diém 1 thang sau mg,
mUc ha nhan ap trung binh 1a 37,12 + 23,19%. Su khac biét trudc — sau phau thut nay cd y nghia

thong ké véi p < 0,001.

Bang 3: Su tha y do6i s6 lugng thudc ha nhan ap trudc-sau phau thuit

Thoi diém theo doi p (trudc —|p (trudc -
S§ lugng thudc Trudc PT 1 Tuan 1 thang 1 tuan) | 1thang)
S6 lugng thudc trung binh | 3,09+ 0,89 | 0,78 +1,13 1,06 + 1,34 < 0,001 < 0,001
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MUrc giam s6 lugng thuGc

2,31+£1,20

2,03+ 1,64

% giam s6 lugng thubc

62,24 + 53,38

76,3 + 33,41

S6 lugng thudc ha nhan ap trung binh trudc mo la 3,09 £ 0,89 thudc da giam xudng con 0,78 +
1,13mmHg tugng ducng véi mic giam la 62,24 + 53,38. Sau 1 thang, s6 lugng thudc chi con la 1,06
1 34mmHg, tuong duong véi mlc giam 76,3 + 33,41. Su thay ddi s6 lugng thudc trudc — sau phau

thuat cd y nghia thong ké véi p < 0,001.

Bang 4: Tinh trang nhan 3p sau phau thudt 1 tudn va 1 thing (n=32)

Thdi diém 1 tuan 1 thang
, theo d6i | Khong thudc | Co thudc Khong thudc Co thuac
S0 mat (n=32) n % n % n % n %
NA < 18mmHg 15 46,9 1 3,1 13 40,6 3 9,4
NA < 21 mmHg 18 | 562 | 4 | 12,5 17 53,1 7 21,9
NA > 22 mmHg 2 6,2 8 | 250 1 3,1 7 21,9
Sau md 1 tuan, s6 mat dat mdc nhin dp < Thanh cong tugng doi 6 18,8
18mmHg 1a 16 mat chiém ty |1& 50%. Trong do That bai 8 25,0

6 t6i 15 mat khdng phai dung thudc ha nhan ap
b& sung. Néu xét & muc nhan ap diéu chinh < 21
mmHg thi t6ng cong c6 22 mat chiém ty Ié
68,7%, trong dé cd 18 mat khong pha| dung
thudc tai thdi diém nay. Van cé 10 mat nhan ap
> 22 mmHg, trong d6 c6 téi 8 mét phai ding
thuSc. Sau phau thuat 1 thang, s6 mat dat mirc
nhdn 4p < 18mmHg la 16 mat chiém ty I1&€ 50%.
Trong d6 cb tdi 13 mét khdng phai dung thudc
ha nhan ap bd sung. Cé 24 mat dat mdc nhan ap
< 21 mmHg trong d6 c6 17 mat khdng phai
dung thudc. S6 mat ¢ mic nhdn ap = 22 mmHg
la 8 mat, trong d6 7 mat da dung thudc.
Bang 5: B rong chu vi duong md bée

Chu vi mé bé n Ty Ié (%)

Chu vi < 180° 7 21,9
180° < chu vi < 270° 6 18,8

Chu vi > 270° 19 59,4

S6 mat co6 d6 rong dudng ma bé > 270° la
19 mat, chi€ém ty 1é cao nhat 59,4%. Chu vi tir
180° dén nhod hon 270° gap ¢ 6 mat (18,8%) va
chu vi < 180° xudt hién & 7 mat (21,9%).

Bang 6: Bién chirng sau phau thuat

1 Tuan 1thang |

n % n %
Xuat huyét TP 14 | 43,7 0 0,0
Tang nhan ap 9 28,1 7 1219

Bién chirng thudng gap sau md be la xuat
huyét tién phong (14 mat; 43,7%). Xudt huyét
thuong nhe, ty tiéu. Sau 1 thang khong con
trudng hgp nao con xudt huyét. Chi c6 1 trLréing
hgp xudt huyét nhiéu phai can thiép rdla mau
tién phong ngay & ngay dau tién sau phau thuat.

Tang nhan ap sau phau thudt 1 tudn cd 9
mét (21,9%) va sau 1 thang 7 méat (21,9%).

Bang 7: Két qua chung sau phau thuat
1 thdang (n=32)

Két qua PT n
Thanh cong tuyét doi 18

Ty 18 (%)
56,2
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Dua trén cac tiéu chudn danh gid két qua da
dé ra sau 1 thang c6 18 mat dat két qua thanh
cong tuyét déi (56,2%) dat mic nhan ép <
21mmHg va khc“)ng c6 bién chL'rng C6 6 méat dat
két qua thanh cong tuong d6i mdc du dat mirc
nhan ap < 21mmHg nhung van dung thudc bd
sung. Ké&t qua that bai & 8 mat (25%), nhadn ap
cao = 22mmHg.

IV. BAN LUAN i

Trén nhitng mat glocdm géc md da phau
thuat that bai, phau thuat mg beé tir bén trong
cho tac dung ha nhan ap tét va giam sd lugng
thudc sau ma.

- Nhdn 4p: Lam ha nhdn &p la muc tiéu
chinh cta phau thudt md bé. Két qua nghién clu
cho thdy trong nhom nghlen cltu clia ching toi,
mac du nhan ap truéc mé rét cao nhu’ng phau
thuat mé beé da cho tac dung ha nhdn ap tot.
Ngay tlr tuan dau tién sau phau thuat, nhan ap
da ha tir 31,69 + 9,76mmHg xudng con 20,78 +
8,73mmHg vGi mdc nhdn ap trung binh la
28,84% + 41,13%. Sau 1 thang nhan ap trung
binh giém dugc 37,12% =+ 23,19% va dat muc
nhan ap la 18,69 + 5 57mmHg Sau 1 thang, c6
75% mat dat mic nhdn 4p < 21 mmHg. Ty lé
nay tuong duong véi két qua phau thuat cit bé
[an 2 co6 ap Mitomycin (76%) trong nghién clru
ctia Olali nam 20113, D3c biét trong nhdm nghién
cliu cla ching t6i c6 16 mat (50%) dat muc
nhan ap < 18mmHg. Két qua nay cho thdy mé
bé dd dua dén chat lugng ha nhdn ap rat tot
gilp ty I& thanh cong tuyét d6i cla phiu thudt
dat 56,2%.

- Nghién clru cua chung téi va nghién clu
cta Grover (2017)4 cd diém chung la déu tién
hanh m& beé trén mat da tu’ng phau thuat.
Phucng phap phau thuat 16 rd truyen thong lam
ha nhan &p thong qua 16 cit bé cung gidc mac
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va dan Iuu thuy dich tir tién phong xudng
khoang_dudi két mac tao nén seo bong tham.
Céc phau thuat nay ¢6 tac dung ha nhan ap toét
nhung hiéu qua van mat dan theo thdi gian dua
tdi that bai clia phau thuat. Két qua nghién clu
cta Olali ndm 2011 cho thay ty Ié thanh cong
clia phau thuét c3t bé [an 2 c6 ) ap M|tomycm chi
dat 41,3% thdp hon so vdi phau thudt trén mat
chua md (61,3%). Theo tac gia 1 s6 lugng dang
k& céc trudng hgp nay da phai can thiép sira seo
bong gy anh hudng két qua sau mé. Cac nghién
clru da chi ra rang nguyén nhan chinh clta that

bai phau thuat Io ro la sy xo hoa seo bong tham.
Ngoadi ra cac phau thuat truyén thong con kem
theo nhiéu bién chiing khac nhu ro v3 seo bong,
nhiém tring seo bong, seo bong qua phat, bong
hic mac, xep tién phong... Vi vy trén nhiing mat
da phau thuat 10 ro truyén théng that bai ching ta
6 thé lua chon giai phap khac véi cg ché lam ha
nhan ap khac. Phiu thudt mé bé c6 cd ché ha
nhdn &p khac biét dé 1a khai thong con dudng
dan luu thuy dich tu nhién trén 1 d6 dai chu vi
viing bé 16n chir khdng tao 1 con dudng thodt luu
thuy dich mdi tai 1 vi tri nhu phau thuét 10 ro.

Bang 9: Mirc dé ha nhan ap cua cac nghién ciu

Tac gia N3am[S8 mat| NA trueéc md |Thdi gian theo di| NA sau mé | % ha NA
Grover DS! 2011] 25 256 £6,1 12 thang 157 £ 4,5 39,8%
Grover DS* 2017| 35 25,7 £ 6,5 24 thang 154 + 4,9

Sato T° 2018] 17 19,1 £ 2,2 24 thang 14,6 £ 2,9 |23,0%+14,7%

Faria BM® 2020] 51 26,25 £ 8,34 1 théng 16,07 + 7,81
Y 0,

BTN BT ™ 2022 32 | 31,692 9,76 1 thang 18,69 +557 | i0%

Faria (2020) da ti€n hanh md be trén 51 mat
bi gl6cdm goc maG chua phau thuat [an ndo. Sau
phau thuat 1 thang, nghién cilu da dat mic
nhan ap trung binh la 16,07 + 7,81mmHg, thap
hon mdc nhdn ap cla nhom ching t6if. MOt
trong s8 cac i do c6 thé la déi tugng nghién cliu

cla Faria chua phau thuat lan nao va mdc nhan
ap trudc mé cling thap hon.
Cac nghién clu khac cta Grover (2017) va
Sato (2018) VGi thai gian theo d&i dai hon (12
thang, tham chi la 24 thang) cling cho thay mirc
nhdn ap dat dugc la rat tét (14-15mmHg)*>.

Bang 10: mirc dg gidm s6 Iugng thuéc sau mé vdi cdc nghién ciu.

SO Iu’dng thuéc

Thai gian

SO0 thuoc sau

Tacgia Nam | SO mat truéc mo theo doi mo
Grover DS! 2011 25 3,209 12 thang 1,56+1,2
Sato T 5 2018 17 3,3%0,8 24 thang 2214
Faria BM © 2020 51 3,9 £ 0,61 1 thang 1,16 1,19
D.Tan, B.T.V.Anh, N.T.Pat | 2022 32 3,09 + 0,89 1 théng 1,06 + 1,34

Nhém nghién cltu cla ching tdi la nhifng
mat c6 tién lugng sau phau thuat kha han ché do
dd timg phau thuat nhung that bai. Khdng
nhitng thé, lugng thudc ha nhan ap dang phai st
dung b8 sung khad nhiéu (trung binh la 3,09 +
0,89). Thdm chi c6 21 mét dang phai dung tur 3
dén 4 loai thuSc ha nhan ap bd sung. K&t qua
sau md cho thay lugng thudc ha nhan ap sau mé
da ha xudng chi con la 1,06 £ 1,34. biéu nay
chirng to6 hiéu qua ha nhan ap rat toét cla phau
thuat ma@ be. Nghién cltu clia cac tac gia trén thé
giéi cling cho két qua tugng tu véi su' giam s6
lugng thudc rat tét sau phau thuét.

- Thi lyc: DGI Vvéi glocom géc md, phau
thuét la lya chon cudi cung, nhéom ddi tu’dng
nghién cltu cta ching toi lai la nhitng mat da
phau thuat nhung that bai dang phal diéu tri bé
sung = 2 loai thu6c ha nhan ap nén thudng la
nhitng mat & giai doan bénh ndng, thi luc kém.
Trong nhom ¢ tdi 53,1% cac truGng hgp thi luc

chi con la < 20/200. D6i véi nhu’ng trudng hgp
nay, can thiép phau thuat nham muc dich chinh
yéu la lam ha nhan ap va cé gang gilr bao ton
dugc tinh trang chiic ndng thi gidc hién c6. Vi
vay sau phau thuat thi Iuvc hau nhu khong c6 su
bién d6i. K&t qua nay tuong déng véi nghién cliu
clia Kamran ndm 2017 cho thdy sy thay déi thi
luc tir 0,2 + 0,4 tang lén 0,3 + 0,5 sau 12 thang
nhung su khac biét nay khong cé y nghia thong
ké vdi p > 0,052,

- Bién chiing hay g&p nhat clia phau thuét Ia
xudt huyét tién phong xudt hién & 14 mat
(43,7%) nhung da phan la d6 1 va tu khoi.
Nhom nghién clru chi c6 1 bénh nhan co xuat
huyét tién phong sau md dé 3 va phai rira mau
tién phong Nghlen cltu khdng ghi nhan bién
chlIng nang né sau phau thuat. Khong c6 mat
nao mac cac bién chling hd mép mé, xep tién
phong, ton hai ndi md gidc mac, bong mang
Descemet va phlu hoang diém. Ké&t qua nay phu
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hgp véi nghién clru tudng tu cua Grover (2017),
Kamran (2017) va Faria (2021)%48,

V. KET LUAN

Phau thuat md bé tir bén trong cé tac dung
ha nhan ap tdt, lam gidm dang k& s6 lugng
thuGc ha nhan ap trén mat bénh nhan glécém
gbéc md nguyén phat da phau thuat that bai. Bién
chirng hay gap nhat cua Ki thuat la xuat huyét
tién phong nhung hau hét tu khdi hodc 6n dinh
V@i diéu tri n0i khoa.
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VAITRO CUA CONG HUONG TU’ 1.5 TESLA CHAN POAN
RAU CAI RANG LU’Q’C TREN THAI PHU CO SEO MO PE CU
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Pat van dé: Rau cai rang lugc (RCRL) la mot
bénh Iy san khoa gay bang huyet tram trong va
nguyen nhan hang dau dan dén cat tor cung. Chan
doan va dénh gia do sau xam lan cta banh nhau glup
glam thiéu blen chu‘ng cho thai phu. Muc tiéu:
Nghién cltu gid tri cla cong hu‘dng tur (CHT) trong
chén doan RCRL trén seo md dé cli. Dai tugng va
phuong phap: Hoi clu & ti€én clru 62 ho sd. Mau la
cac thai phu chup CHT vé RCRL tir thang 1/2021 -
10/2022; dugc mo lay thai tai Benh vién Phu san Ha
NOGi co két qua phau thuat va glal phau bénh trong
truong hop cét t&r cung. Két qua: CHT chan doan
dung 55 trerng hgp trong tong s6 62 trerng hgp
nghlen cu’u vGi 50 tru’dng hdp co6 RCRL, 5 trudng hgp
khong c6 NCRL. D6 chinh xac cua 5 dau hiéu CHT:
gian doan hay mong khu trd 18p cd tr cung (61. 8%),
[6i bG t&r cung (45.4%), dai bang t6i trong nhau trén
hinh T2W (63.6%), tin hiéu banh nhau khong dong
nhat (69%), khai 16i khu trd & gidn doan thanh bang
quang (10.9%). Khéi [6i khu tri & gian doan thanh
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bang quang (OR: 6.833; CI 95%; 1.343 - 38. 670) la
chi s6 c6 gia tri cao nhat trong tién lugng xam lan cua
RCRL. Két Iuan CHT ¢6 gid tri cao trong chan doan
NCRL (90.9%) va phan loai dugc RCRL.

Tir khoa: CHT, RCRL, rau dinh cd, rau xam 1&n
cd, rau xuyén ca.

SUMMARY
DIAGNOSTIC VALUE OF MAGNETIC
RESONANCE IMAGING IN GRAVID WOMEN
FOR PLACENTA ACCRETA IN PREGNANT
WOMAN HAVE CESERAN SCAR AT HANOI

OBTETRICS & GYNECOLOGY

Introduction: Placenta acrreta is an obstetric
condition associated with life-threatening hemorrhage,
the main cause of postpartum hysterectomy. Its
diagnosis and evaluation of degree of invasiveness can
help to reduce maternal mortality and morbility.
Objectives: Study on the value of magnetic
resonance imaging in the diagnosis of placenta accreta
on cesarean scar. Materials and methods:
retrospective & prospective describe study. Gravid
women at high risk of placenta accreta (previous
placental and/or uterine scarring) underwent MRI
between 1/2021 and 10/2022. The MRI findings were
compared with the final pathologic or operative
findings as a gold standard at Hanoi obtetrics &
Gynecology Hospital. Results: 55 of 62 patients who
had MRI prenatally to evaluate for placenta accreta



