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TOmM tat

Dat van dé: Cha dong dung may scan bang quang do dung tich nudc
tieu ton luu (DTTNTL) 0 thoi diém sau sinh 6 gio dugc cho rang co thé
giam thiéu ti lé bi tiéu sau sinh (BTSS).

Mue tiéu: Xac dinh ti lé BTSS bang mdy scan bang quang o thoi dieém
sau sinh 6 gio cho tat ca san phu co giam dau san khoa (GDSK) 6 nguéng
chan doan 150 ml va 400ml va theo doi cac bién chung cua BTSS.

Phuong phap: Nghién cuu doan hé tién cuu khao sat tai Bénh vién
Hung Vuong thu nhan 553 san phu co GPSK sinh nga am dao, dung
mady scan bang quang BV3000 do DTNTTL vdi ngudng tu 150ml va
400ml dé chan doan.

Két qua: 362 san phu dugc chan doan BTSS voi nguéng 150ml
(66.4%; KTC95%: 62.4-70.4), 159 san phu co BTSS vdi nguéng 400m|
(29.2%, KTC 95%: 25.3-33.0). Nhiing san phu BTSS 6 nguéng 400ml
€0 nguy co phai théng tiéu luu diéu tri cao hon 7 lan so voi nhom khong
bi BTSS 6 nguéng nay (RR=7.04, KTC 95%: 3.51-14.1). Chan doan
BTSS voi nguéng 150ml giup theo doi, tranh bo sot nhing truong hop
tién trién thanh BTSS tai thoi diém 48 gio sau sinh.

Két luan: Dung may scan bang quang chu dong xac dinh BTSS co
thé phong ngtia cédc bién chting kéo dai cua BTSS.

Abstract

ROLE OF BLADDER SCANNER IN EARLY
DIAGNOSIS OF POSTPARTUM URINARY
RETENTION AFTER VAGINAL DELIVERY WITH
EPIDURAL ANESTHESIA

Introduction: Active usage of Bladder scanner BV3000 postpartum
6 hours may decrease prolonged postpartum urinary retention (PUR).

Objectives: Determine the incidence of PUR at postpartum 6 hours
with post-void residual bladder volume (PVRBYV) at the cut off 150ml
and 400ml and follow up the complications of PUR. Methodology:
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A prospective cohort study at Hung Vuong hospital included 553 pregnant women had epidural
anesthesia during labour and vaginal delivery, with bladder scanner BV3000 measured PVRBYV at
postpartum 6 hours.

Results: 362 women had PUR at cut off 150ml (66.4%,; 95% CI: 62.4-70.4), 159 women had
PUR at cut off 400ml (29.2%, 95% ClI: 25.3-33.0). PUR women at 400ml cut off inscreased risks of
indwelling urinary catheter for treating PUR 7 times (RR=7.04, KTC 95%: 3.51-14.1). PUR women at
cut off 150ml may develop prolonged PUR (after delivery 48 hours).

Conclusion: Usage bladder scanner BV3000 screening PUR and help to prevent complications.

Key words: bladder scanner, postpartum urinary retention, post void residual bladder volume,

prolonged postpartum urinary retention.

1. bat van dé

BTSS lai finh trang khong thé di tiéu dugc trén
lam sang trong vong 6 gid sau sinh hodic sau khi
ty tiéu, lugng nuédc tiéu con lai trong bang quang
tu 150ml tré len. Tai Bénh vien Hung Vuong, Tu
Do, céc nghién cou khéo sat BTSS bang céc trieu
ching lam sang véi i lé dugc phat hien tu 12.3 -
13,5% (3, 4).

Nhé&m xdc dinh chdn dodn BTSS véi chén dodn
c6 dung tich nuéc tiéu ton luu (DTNTTL) sau ty tiéu
tu 150 ml, ngusi ta thusng phéi théng tiéu gidi
dp hoaic st dung mdy bladder scanner. Bladder
scanner |& cong cy do phan am trén nhigu mat cét
co thé, tai dyng lai thanh hinh énh 3 chigu, dya
vaio d6 tinh todn ra thé tich bang quang ma kheng
can théy tryc tiép hinh anh bang quang nhu may
sieu am truyén théng. Mdy dung tan s6 2 MhZ
va d6 sau khdo sét c6 thé len dén 20 cm. Nghién
ctu cta Al-Shaikh va cong sy (2009) dung may
Bladder scanner BVI 3000 dénh gid DTNTTL sau
sinh cho thdy day la phuong phdp ¢6 d6 tin cay
cao. Nghién ciu so sanh gita dung mdy va thong
tiéu ghi nhan BVI 3000 c¢6 hé sé tuong quan so
v6i théng tiéu (r = 0.79, KTC 95% [0.70-0.85], p
< 0.001) va& khdc biét trung binh gita 2 phuong
phép la 12,9 ml (KTC 95% [5,5 - 20,2 ml], p <
0,001). Al — Shaikh két luan la bladder scanner
BVI 3000 c6 thé thay thé thong tiéu khi do thé tich
nudc tiéu ton luu sau sinh (5). Mét sé nghién cou
cho théy lugng nudc tiéu trung binh cua lan di tiéu
dau tien sau sinh coa san phy la 400ml va dung

nguéng 400ml nhu nguéng chén dodn bét thusng
cUa bi tiéu sau sinh (6, 7). Dung bladder scanner
chén dodn véi nguéng 400 ml givp xdc dinh BTSS
nhigu hon chén dodn lam sang (8).

Giém dau sén khoa (GDSK) gitp cai thién
con dau cla san phy trong chuyén da dang
dugc sU dung réng rai va dugc nhigu san phy
chdp nhan tgi Viet Nam. BTSS cao gép 17
lan & nhong phy no cé thyc hien GDSK béng
gdy té ngodi mang cung (khodng tin cay 95%
(KTC95%): 4,8 - 60,4) (9).

Viéc chén dodn sém BTSS bang cdéc phuong
tien nhu scan bang quang givp han ché dat thong
tiéu va kha nang dén dén BTSS kéo dai trén 48 gis
da dugc trién khai nhigu noi trén the gisi (8, 10).

Tai Bénh vien Hung Vuong, co sé cham séc
san phy khoa & thanh phé Ho Chi Minh, viéc
khéo s&t DTNTTL bang mdy Bladder scanner da
dugc ép dung tU nam 2014, nhung viéc danh
gid hiéu qud cua phdt hién BTSS & nhing sén
phy sinh nga ém dao c6 GDSK vén chua dugc
khéo sat. Vi vay, ching téi thyc hién nghién cuu
véi muc tiéu:

1. So sanh ti lé BTSS véi ngusng DTNTTL tu
150 ml véi nguéng tu 400ml tré len.

2. Xdc dinh tinh Ung dyng ctia médy bladder
scan trong chén dodn BTSS.

2. boi tugng va phuong
phap nghién ctu
2.1 Péi tuong nghién cou: 553 thai



phy ¢6 thai la ngséi dau, don thai vao sinh tai
khoa Sanh bénh vien Hung Vuong dugc thyc hign
GDSK tu ngay 18/04/2015 dén 21/11/2015.

2.2 Thiét ké nghién cuu: Nghién ciu
doan he tien cou.

Tét ca thai phy thu nhan vaio nghién cou sau
khi ducc lam GPSK sé ducc theo doi va ddnh
gid cau bang quang va hudng dén ty tiéu trong
chuyén da. Séan phy dugc nhdc nhé ty tiéu sau
sinh 4 gis. Sau sinh 6 gis, sé hudng dén san
phy ty tiéu va sau dé sé xdc nhan cé cau bang
quang hay khéng va do kich thuée cua cau bang
quang (néu cd). Ké do, dung mdy scan bang
quang dé thyc hién do dung tich nudc tiéu ton
luu, ghi vao hd sc.

Nhong sén phy c6 dung tich bang quang
nhigu hon 400ml sé dugc huséng dén tap tiéu
var théng tiéu gidi dp néu sén phy khéng ty tiéu
dugc. Trudng hop s6 c6 cau bang quang, thai

phu ty tiéu khong dugc, sé tién hanh théng tiéu
gidi ép va dugc ghi nhan bang ca dong vach.
S6 lan théng tiéu va thé tich nudc tiéu sé dugc
ghi nhan vao hs so.

Nghién cou logi trt nhing trusng hop cé
chi dinh mé sinh, cé vét mé cu, ¢ chi dinh dat
thong tiéu luu dé theo doi lugng nudc tiéu do
bénh ly khac nhu bénh noi khoa nang, tign san
giat naing, baing huyét sau sinh can truyén mau.

Tieu chudn chén dodn BTSS: dung tich nuéc
tiu ton luu (DTNTTL) tu 150ml b&ng mdy scan
bang quang BV3000 sau sinh 6 gis. Sau sinh
48 gis, sé phong vén sén phy vé cédm gidc ty
tiéu, kham cau bang quang va do dung tich
bang quang ton luu sau khi cho ty tiéu, déi véi
nhing sén phy cé chi dinh dat thong tigu luu sé
scan lai bang quang sau khi rit éng théng tigu
6 gis. BTSS 48 gis dugc xdc dinh béing DTNTTL
qua scan bang quang tu 150ml tré len.

Do lieu dugc thu thap qua phiéu theng tin

Bang 1: B i don 6 nghien o dugc thiét ké sén qua hd so bénh én va phéng
Bacdidm Bifiéw scan 150 ml
j () Khong
6 sin phy 362 183 Bing 2. Ti lé bi fiéu theo cdc phan logi
56 con dii o BT150 BT400 | Btthong 150 | Bt thong 400
Conso 260(71.8) | 92(50.2) So truong hgp 362 159 9% 90
(onra 102(28.2) | 91(49.) Tile % 664 9.2 17.1 159
Benh ngikhoo KIC95% 624704 | 253330 | 139202 [ 129190
Khong “1 T 319(89) | 164 (%0 g/;;.{flg;,'(h{in dodn bitiéu dugc xdc dinh biing scan bang quang xdc dinh dung tich nui tiéu ton low i
Cao huyét dp, tim, khic 38(10) | 17(9) 150ml 6 e
Tigu duing 3(1) 1(1) BT400: Chan dodn bi figu dugc xdc dinh biing scan bang quang xdc dinh dung tich nudc figu fon luu fir
Giye sinh 125(34.5) | 68(37.1) Wonlpiln =~
Thégian i CC tron dén s thai (oh) 383409 | 258+308 ﬁj i]lr;g;{n ﬁz /g;ﬂ” dodn bi fiéy qua théng fiéu truc fiép sau khi cho san phy ty figy, cd the tich nud tiéu
Thai gian tis gdsk dén sinh (gio) 3.99£2.50 | 3.39+2.36 Bt thong 400: Chain dodn bi tiéu qua thang iéw true figh sau khi cho san phy tu iéy, c6 thé tich nudc fié
S6 lin thong fiéu trong chuyén da 1ir400 ml 6 len
0 9(2.6) 3(1.8)
1 253(74.2) | 128(757) Bang 3. Két qua dieu fr
2 68(19.9) | 30(17.7) Tong sén phu quan sdt | Bi ieu scan 400 | Bi fiéu scan 150
3 11(32) 8(4.7) 553 159 362
Phuang phap sinh nga ém dgo Tong s6 [t théng tiéu sau sanh
Sinh thung 274(76) | 168(92) 0 M7(808) | 64(402) | 262(724)
Sinh hot 68(19) 12(6) 1 101(18.3) 90(56.7) | 95(26.2)
Sinh kém 20(5) 3(2) 2 4(0.7) 4(25) 4(1.1)
Tong dich truyén (ml) 1230£370 | 1144272 3 1(02) 1(0.6) 1(03)
Mdu mit lc sinh (ml) 291147 | 25790 56 lin luu thng tiéu disu fri
Mic do ton thuang TSM 0 514(929) 130(81.8) | 323(89.2)
Dol 8(22) 9(4.9) 1 37(6.7) 27(17.0) 37(10.2)
o2 340(93.9) | 166(90.7) 2 2(04) 2(13) 2(0.6)
B33 4(11) Tile bt sau inh 48 g 125(2298) | 52(333) | 93(26.)
Thoi diém ti sinh dén scan 5.53¢1.15 | 547+1.08 Thi gian niim vién sau sinh (ngay) 3.80:0.8 391092 | 3.86+0.85
S theiy cau bang quang S6 cas luu thong fiéu diéu i BTSS (%) 39(100%) 29 (74.4%) | 39 (100%)
() 140(38.7) | 0(0) St théiy ciu bang quang
Khong ro 62(17.1) | 2(1.09) (0 141(25.7) 127(79.9) | 140(38.7)
Kich thuc trung binh cu bang quang so théy dug (cm) 831311 0(0) khong ro 64(11.7) 26(163) | 62(17.1)

9102 '£9 - €9 (€01 - NVS (Hd HD avL [

Tap 14, s6 03
Théng 07-2016

(%




[
L
<
wn
o]
0
I

kd

SAN KHOA

Tap 14, s6 03
Théng 07-2016

=k
=)

PHAN THI HANG, HUYNH NGUYEN KHANH TRANG

véin. Nhap lieu béing phain mém excel, phan tich
bang Stata 11.

3. Két qua
Bang 1, Bang 2, Bang 3

4. Ban luan

Ching t6i thu nhan dugc 553 sén phy
tham gia vao chuong trinh nghién cuu tu ngay
18/04/2015 d&én 21/11/2015, tai khoa sanh.
Khi scan bang quang do DTNTTL sau sinh 6 gis
v6i ngudng 150ml, sé trusng hop chdn dodn
BTSS la 362 (66.4%, KTC95%: 62.4-70.4%).
Ti lé nay tuong duong véi két qua nghién cou
cta Fabien Demaria(2008), ti le BTSS 2 gis 6
nhém san phy la 63% véi DTNTTL trén 500ml
(11). Nghién cou coa ching téi, véi nguéng
chén dodn BTSS tu 400ml, ti le la 29.2%. Trong
nghién cdu coa Maried Blomstrend (8), ti le BTSS
trén san phy c6 GDSK véi ngusng 400ml sau
sinh 3 gis la 89% (34/38). Ti lé nay cao hon
nhigu so vé6i két qué cia ching téi, |i do khac
biet la thsi diém scan duoc thuc hién sau sinh
trong vong 3 gid thay vi 6 gid nhu chung t6i da
thuc hieén.

Véi scan thusng quy 6 mic chdn dodn
150ml, s6 san phy dugc xdc dinh BTSS cao hon
so véi hon nguéng 400ml (66.7% so v&i 29.2%).
Trong 125 trusng hop dugc chén dodn BTSS 48
gis, c6 93 trusng hop da dugc chén dodn BTSS
6 i v6i nguéng DTNTTL tu 150 ml, nhung néu
chon nguéng 400ml la diém cét chén dodn , chi
phét hien 52 trusng hop cua BTSS 400ml tién
trién thanh BTSS 48 gis, c6 dén 73 trusng hop
bi bo sét va tién trién thanh BTSS 48 gis. bigu
ndy cang cho théy, gia téng tam sodt béing may
Bladder scanner & giai dogn sau sinh 6 gis véi
ngudng 150ml, kha nang bé sét benh tién trién
thanh BTSS 48 gis c6 thé giam. Trong nghién
cbu cta Grouzt A. nam 2011 da nhdn manh vai
trd coa chén dodn sém givp cé thé gidi quyét
finh trang BTSS trong vong 28 ngay (12). Méc
du cé dén 362 trusng hop cé chén dodn BTSS
nh& scan véi nguéng 150ml, nhung cé dén 262
(>80%) san phy tap tiéu va co thé ty tiéu tét,
khong can théng tiéu.

39 sén phy phdi luu théng tiéu digu tri cé gid
tri scan bang quang trung binh la 636 + 261ml,
c6 2 trusng hop phai dat 2 lan, lan thy nhét luu
48 gis va lan thu hai luu theng tiéu kéo dai tren
7 ngay. Cé hai trusng hop nay c6 DTNTTL scan
dugc sau sinh 6 gis trén 720ml. Trong khi nhém
kheng phai théng tiéu digu tri c6 DTNTTL qua
scan bang quang sau sinh 6 gis la 3041265
ml. Nhong thai phy c6 DTNTTL qua scan bang
quang sau sinh 6 gis tu 400ml tré lén cé nguy
co phdi luu théng tiéu digu tri 16i thiéu 48 gis
cao gép 7 lan so véi san phy c6 DTNTTL thép
hon 400ml (RR=7.04, KTC 95%: 3.51-14.1).
Véi két qua nay, khi phdt hién nhong sén phy
c6 DTNTTL tu 400ml tré lén, viéc théng tiéu gidi
ép la can thiét nhém gidm nguy co t6n thuong
bang quang kéo dai. Trong nghién ctu, nhung
san phy cé TINTTL tu 400 ml tré lén thi c6 79.9%
san phy s& dugc cau bang quang, trong khi chi
c6 38.7% san phy c6 DTNTTL tu 150ml trg len
s6 dugc cau bang quang. Viéc s& thdy cau bang
quang gitp xdc dinh san phy cé BTSS dac biét
v6i nguy co BTSS tu 400ml tré len.

Két qué diéu tri 6 nhong nhém bénh nhan ¢
chén dodn BTSS véi cdc phuong tién khac nhau
dugc phan tich trong bang 3. Néu sén phy dugc
chén dodn cho déng véi ngusng bi tiéu 150ml,
ti lé phai theng tiéu luu it nhét mot lan chiém
26.2% trong khi néu chén dodn khi san phy cé
triéu chung lam sang (tiéu khé hodic khong tiéu
dugc) thi ti le phai théng tiéu luu it nhét mét lan
l& 44.3%. Khi s thdy cau bang quang, nguy co
BTSS véi ngudng scan bang quang 150ml tang
gdp 1.91 lan so véi khéng ss thdy cau bang
quang (RR=1.91, KTC 95%: 1.75-2.09), nhung
nguy co BTSS véi ngudng scan bang quang
400ml tang gép 11 lan so véi khéng s dusc
(RR=11.5, KTC 95%: 8.5-16.1).

5. K&t luan

Scan bang quang sau sinh 6 gis nham chén
dodn BTSS véi nguéng 150ml can dugc thyc hién
thusng quy. Nhing san phy nay nén dugc theo
dai, khuyén khich téap tiéu tich cyc cé thé lam giam
nguy co bi bi tiéu sau sinh kéo dai trén 48 gis va
giam bién chung do tén thuong bang quang.
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