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TOM tat

Mue tiéu: danh gia mai tuong quan gita siéu am do goc tién trién va
lam sang trong chan dodn do lot.

Doi tugng va phuang phap nghién ciiu: tién cuu theo doi doc trén 55 san
phu, bat dau nghién ctu khi co tu cung md hét, cu maoi 20 phut lai tham
kham lam sang va siéu am tang sinh mon lai mot lan.

Két qua: Co 7 truéng hop phai mo de (12,7%) va 48 truong hop dé
dudng am dao (87,3%).Goc tién trien trong nhom mé dé nho hon trong
nhom deé thudng 0 tat ca cdc thoi diém do duoc,goc tién tién tuong quan
tuyén tinh voi do lot Delle trén lam sang theo phuong trinh y = 124,8 +
8.05x (R?= 0,432, p = 0,0001).

Két luan: Goc tién tién tuong quan tuyén tinh voi do lot Delle trén lam
sang. Goc tién trién o thoi diém TO du doan chinh xdc phuong thic de
cua san phu dén 93,8%.

Tir khéa: Do lot Delle, Goc tién trién, sieu am tang sinh mon.

Abstract

MEASSURE THE ANGLE OF PROGRESSION IN
TRANSPERINEAL ULTRASOUND TO DIAGNOSE THE
CLINICAL HEAD STATION IN NATIONAL HOSPITAL
OF GYNECO-OBSTETRIC

Objective: To evaluate the correlation between angle of
progression in transperineal ultrasound and clinical head station in
second stage of labor.

Subjects and Methods: longitudinal prospective study,monitor 55
pregnant women (37-41 weeks of gestation), started studying when the
cervix is fully opened, clinical examination and intra-partum ultrasound
every 20 minutes.

Result: 7 cases of cesarean section (12.7%) and 48 cases
of vaginal birth (87.3%). Angle of progression in the cesarean
groups is smaller than that in the vaginal delivery groups. Angle of



progression is linear correlation with clinical head station by the equation y = 124.8 + 8.05x (R?

= 0432, p = 0.0001).

Conclusion: Angle of progression is linear correlation with clinical head station. Angle of progression
at the TO can predict accurately the mode of delivery up to 93.8%.
Keywords: Head station, angle of progression, transperineal ultrasound.

1. bat van dé

Chén dodn chinh xdc d6 lot ¢6 vai tro rét quan
trong trong chuyén dg, énh huéng t6i thai do xu tri
san khoa, dac biét trong céc trusng hop phan van
gita quyét dinh mé léy thai vi dau kheng lot, hay
thi thach dé dusng am dao bang thu thuat sén khoa
nhu Forceps, gidc hot san khoa. Hién nay tham
kham lam sang vén dugc coi & chuén vang trong
chén dodn. Tuy nhién tham khém lam sang mang
tinh cho quan va phy thuéc nhigu vao kinh nghiem
cba ngusi khém, dac biét trong cac trusng hgp cé
budu huyét thanh, chong khdp so. Theo Depuis va
cong sy, ty lé chdn dodn sai d6 lot la 30% [1].

Gan day cdc tdc gid trén thé gisi ¢6 si dyng siéu
&m fang sinh mén do géc tién trién dé chén dodn do
lot [2, 3]. Géc tién trién la goc tao béi dusng thang
di qua xuong mu va dusng théng di qua bs dusi
xuong mu va tiép tuyén véi xuong so thai nhi. Khi
dau thai nhi cang xuéng thép trong tiéu khung, géc
tién trién cang dugc mé rong ra [2, 3].

Do d6 ching téi lam nghién cdu nay véi myc
tieu: Banh gia méi tuong quan gida géc fién trién
var lam sang trong chdn dodn dé lot.

2. b6i tugng va phuong
phap nghién ctu

Nghién ciu coa ching t6i lya chon 55 san phy
c6 tudi thai t 37 dén hét 41 tuain, ngéi dau, ¢6 tu
cung mé hét, 8i v& hoan toan, can nang thai nhi tu
2500g dén 4000g, dong y tham gia nghién ciu tai
Khoa Dé Bénh vien Phy Sén Trung uong.

Nhing trusng hop thai nghén nguy co cao nhu tign
san gidt, tang huyét ép, me bénh tim, fign so mé cg,
song thai, thai bét thusng, thai suy frong chuyén da,
thai non thdng, dugc logi ra khéi déi tugng nghién cau

Sén phy dugc gidi thich rd vé 2 phuong phdap

thém kham am dao va siéu am trong chuyén dg,

dong y tham gia nghién ciu.Khi cé t& cung mé hét
(qui udc TO), bét dau tham kham am dao va siéu
am dé chdn dodn kiéu thé va dé lot coa thai nhi.
Sau dé cu 20 phot lai tham khdm va siéu am mot
lan cho dén khi dé hoac mé lay thai (T1, T2, T3,
T4). San phy nédm trong tu thé san phy khoa v&
dugc thong tiéu truse khi tham khéam.

Tham kham lam sang dugc thyc hién béi céc
bdc sy ¢ trén 5 nam kinh nghiém lam viéc tai khoa
dé, xdac dinh do lot Delle theo gai heng.

Siéu am tang sinh moén do géc tién trién dugc thuc
hien ngay sau tham kham lém sang. Két qua tham
kham lém sang va siéu am dugc tién hanh doc lap
va git bi mét véi nhau. Cdc s6 do sieu am sé duge
tién hanh phan tich sau. Céc quyét dinh can thigp
sén khoa sé dya frén quyét dinh tham kham lém sang

3. Phugng phap si€éu am do
goc tién trién

Pau do dugc dat dung doc chinh gita theo faing
sinh mén, ném giva 2 méi 16n. Di chuyén dau do
sao cho xuong mu ném ngang trong khung hinh.
Ké mot dusng théng di doc qua xuong mu. Ké

Hinh 2. Hinh anh siéu am xdc dinh goc tign trign vi budu huyét thanh [2]
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dusng thang thu 2 di qua bs dudi xuong mu va
tiép tuyén véi xuong so thai nhi. Géc tién trién la
géc dugce tao giva 2 dusng thang ké trén. Xuong
mu cé phan trung tam l& xuong, tang ém ré, xung
quanh boc vign syn. Bs dusi xuong mu dugc dinh
nghia bao gém ca I6p syn bao quanh xuong mu.

4. K&t qua
Bang 1. Bic diém dai tugng nghién ciu

Tudi me 28,6 (19-39) tudi

Tuéithi 39,6 (37 - 41) v

BMI 26 (203 - 345)

Thoi gian dé 27,6 (5 - 124) phit

(an niing thai nhi 3300 (2600 - 4000)qr

Pg thuing 44(80%)

Mo dé 70127%)

Dé th thuat 4(7.3%)
Bang 2. Khdc biét giva 2 nhom mé dé va dé duang am dao

M d8 (n=7) D8 duiing am dao(n=48) p

(an con 34857 2795 32542+3189 0,075
Tuéi 77+34 28846 0573
Tubi thai 395:09 40308 0,041
Thoi gian dé TB 656357 221181 0,001
Goc fién trién 6 TO 955+389 1405254 0,001
Goc fién trién 6 T1 989399 (n=7) 1497 £16,0 (n=15) 0,001
Goc fién trien 6 T2 117.217.8 (n=6) 159,3+24.0 (n=6) 0,006
Goctigntign T3 | 113095 (4)
Truyén oxytodn 7(100%) 34(70,8%) 0,035
Bang 3. Khdc biét giva cdc nhom goc tign trign

Goctiéntrién | n Thai giands p Modé |Tisokhadi| p

<1200 | 9 | 420:417 5(71.4%)
121°-134 | 14 395243 LH ratio
e-1se | 0| 25197 | gpse | -1 | <O
SI50 | 21 | 13574

Gita géc tién trién tuong quan tuyén tinh véi do
lot Delle trén lam sang theo phuong trinh y = 124,8
+ 8,05x ( y: géc tién trién, x: do lot Delle) véi R? =
0,432, p =0,0001.
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Biéu do 2. Buang cong ROC cia goc tién trién va do lot Delle & thai diem T0

Dién tich dusi dusng cong nhém tién luong
phuong phdp dé coa géc tién trién va tham kham
lam sang lan lugt la 93,8 % va 88,3%.

5. Ban Luan

Khi so sénh gita 2 nhém mé dé va dé dusng
am dao (bao gom ca dé thusng va dé tho thuat),
kheng c6 sy khdc biét vé tusi me va can nang thai
nhi, ty lé dé giam dau giva 2 nhém. Ty lé truyeén
oxytocin, tuéi thai khdc biét c6 y nghia théng ke
gita 2 nhém mé dé va dé dusng ém dao véi p lan
lugt la 0,035 va 0,041. Thsi gian dé trung binh
gita 2 nhém khac biét rét ré rét (65,6 + 35,5 phut
sov&i 22,1 + 18,1 phut). Goc tién trién trong nhém
mé dé nhé hon trong nhém dé thusng & tét cd céc
thai diém do dugc. Digu nay cong da duge ching
minh trong nghién ctu coa Tutschek [4].

Bang 2 chi ra khi géc tién trién cang nho, thi
thai gian chuyén da giai doan Il cang kéo dai. Digu
ndy rét quan trong trong thyc hanh lam sang givp
céc nha san khoa cé thé dy lieu dugc thsi gian
giai doan Il, dac biét trong nhing trusng hgp can
rot ngén giai dogn Il nhu me bénh tim, tang dp lyc
noi so, chéng chi dinh ran kéo dai. Barbera cing
ching minh khi géc tién trién cang I6n, thsi gian
giai doan Il cang ngén lai [2]. Bén canh do, khi
goc tién trién do dugc 6 thai diém TO dusi 120°,
san phy cé nguy co phai mé dé tang len 18 lan.

Biéu do 1 chi ra gita gc tién trién tuong quan
tuyén tinh v&i d6 lot Delle trén lam sang theo phuong
trinh y = 124,8 + 8,05x ( y: géc tién trién, x: do lot
Delle) v6i R? = 0,432, p = 0,0001. Nghién ciu cia
Barbera va1 cong sy cing ching minh géc tién trién
va d6 lot tuong quan tuyén tinh véi R? = 0,2659 [2].

S¢ dung dudng cong ROC dé so sanh gita

khém lam sang (d6 lot theo Delle) va do géc tién



trién & thsi diém TO, dé dang nhan théy géc tién
trién tien lugng chinh xdc phuong phdp dé cua
san phy hon so v&i khéam lam sang (dién tich dugi
dusng cong tuong Ung la 93,8% va 88,3%). Theo
nghién cUu cia Marsoosi va cong sy thi dién tich
dusi dusng cong cla géc tién trién va kham lam
sang lan lugt la 94,9% va 90,2% [5]. Theo Ghi va
cong sy, kha nang tién lugng phuong phép dé cua
goéc tién trién & 77,7%. Marsoosi va cong sy thi
cho raing khi géc tién trien = 113 thi kh& nang dé
dusng am dao la 90,8% [5]. Nam 2015, Arthuis
va cong sy da nghién ciu mé phong cét 18p vi tinh,
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