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MOT SO PAC DPIEM CUA CAC TRUONG HQ'P BAO TON TU’ CUNG
TRONG MO LAY THAI BENH LY RAU TIEN PAO CAI RANG LUQC
CO SEO MO PE CU TAI BENH VIEN PHU SAN HA NOI

Lé Thi Nam!, Nguyén Duy Anh%23, D6 Tuin Pat’2, Treong Quang Vinh3

TOM TAT

Muc tiéu: M6 ta déc diém 1dm sang, can Iam sang
cla cac trudng hop bao ton o cung trong mo Iay thai
benh ly rau tien dao cai rang luge cé seo mé dé cil tai
Benh vién Phu san Ha Noi. Phu'o‘ng phap nghlen
ciru: Ngh|en clru md ta hoi clru trén 50 trudng hdp co
seo md cli_dd dugc chan doan rau tién dao cai rang
Iu’dc va phau thuat Iay thai bao ton tr cung tai Bénh
vién Phu san Ha N0| tlr thang 05/2020 dén thang
07/2021. Két qua: Tudi thai khi dugc chan doéan
RTDCRL la 29,3 + 2,33 tuan, tudi thai trung binh luc
mé la 36,2 + 1,92 tuan; san phu cé tién sir mo Iay thai
2 [3n chiém ty 1€ cao nhat 50,0%. Ra méau |a dau hiéu
lam sang thudng gap nhat (chié’m 58,0%). Rau bam
tai vi tri mat trudc to cung chiém ti € 78,0%. Ty I&
san phu mat khoang sang sau rau va ¢ mach mau
bat thudng chiém nhiéu nhat, [&n luct 1& 58,0%,
44,0%. Ket Iuan Ngh|en cuu cua chung tOi bugc dau
gh| nhan cac két qua vé dic diém lam sang, can lam
sang cua cac thai phu rau tién dao cai rang Iu’o’c co
seo mé dé cii, dac biét Ia cac diu h|eu trén siéu am
Doppler danh gia trudc mé  S€ gop phan cho cac phau
thuat vién tién lugng kha nang thanh cong cliia mot ca
phau thuat bao ton tr cung & nhiing trudng hdp nay.

Tir khoa: Rau tién dao, rau cai rang lugc, bao ton
tr cung.

SUMMARY
CHARACTERISTICS OF PLACENTA ACCRETA
CASES WITH CESAREAN SCAR UNDERGONE
CONSERVATIVE MANAGEMENT AT HANOI
OBSTETRICS AND GYNECOLOGY AND HOSPITAL

Objectives: To describe clinical and paraclinical
characteristics of cases of uterine preservation in
cesarean section with placenta previa with old
cesarean section scars at Hanoi Obstetrics and
Gynecology Hospital. Methods: A retrospective
descriptive study on 50 cases of old surgical scars
diagnosed with placenta previa and uterus-conserving
cesarean section at Hanoi Obstetrics and Gynecology
Hospital since May 2020 until July 2021. Results:
Gestational age at diagnosis of RLS was 29.3 = 2.33
weeks; average gestational age at cesarean section
was 36.2 = 1.92 weeks; Women with a history of
cesarean section twice accounted for the highest rate
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of 50.0%. Bleeding is the most common clinical sign
(accounting for 58.0%). The placenta at the front of
the uterus accounted for 78.0%. The percentage of
women who lost light space after the placenta and had
abnormal blood vessels accounted for the most,
58.0%, 44.0%, respectively. Conclusion: Our study
initially recorded the results of clinical and subclinical
characteristics of pregnant women with placenta
previa with old cesarean section scars, especially signs
on Doppler ultrasound. Preoperative evaluation will
contribute to the surgeons predicting the success of
uterine-conserving surgery in these cases.

Keywords: Placenta placenta, placenta previa,
uterine preservation.

I. DAT VAN DE

Trén thé gidi, RCRL dugc mo ta va céng bo
chinh thirc hop phap [3n d3u tién vao nam 1937
bdi Frederick C. Irving va nha gidi phau bénh
Arthur T. Hertig tai Bénh vién Boston Lying — In
[1]. Theo cac nghién clu trén thé gidi va Viét
Nam, trong 25 nam qua, tan suat gap RCRL tang
gan gap 3 lan tir 0,04% lén 0,11%[2],[3]. Tai
Bénh vién Phu san Ha Néi, ty 1é mé 13y thai tur
nam 2013 — 2017 tang lén trong nhitng ndm gan
day, ty 1& mé Idy thai tang la nguy co gia ting
rau cai rang lugc. Day la mot cdp clu san khoa
véi cac bién chiing nang né trong mé nhu chay
mau nang, cat tlr cung, ton thudng cac cd quan
Ian can nhu bang quang, rudt non, truc trang,
tham chi t& vong me va s sinh. Cat t& cung van
Iuon dugc dit ra hang dau chiém ty I& cao trong
phau thuat RCRL, didu dé da dé lai nhidu hé luy
vé tam ly cling ner suc khée sinh san cia ngudi
phu ntr. Viéc phau thudt c3t t&r cung & phu nir d3
c6 con cé thé gay_anh hudng dén 41% ty lé tén
thuong cd thé; phau thust cit tor cung (ban ph3n
hodc hoan toan) d phu nt chua c6 con thi ty 1é
nay 1a 51 — 55% [4]. Theo nguyén vong cta hau
hét cac san phu déu mudn bao ton gilr lai tor
cung sau phau thuat, du cé hay khdng con kha
nang mang thai lai, nhung cling gitip 6n dinh vé
mat tam ly, noi tiét, va kha nang tinh duc, nang
cao chat lugng cudc sdng. Nhirng nam gan day
véi su tién bd cla cdng tac tién lugng trudc mé
nh& cac phuong tién chan doan hinh anh, kinh
nghiém cta phau thuat vién va cla cac bac sy
gay mé hoi suc, bac sy sd sinh, ty lé bao ton to
cung trong phau thudt rau cai rang lugc ngay
mot tang. Vi vay, chdng toi |am nghién ctu nay
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véi muc tiéu: "Mé ta dic diém I3m sang, can Iim
sang cua cac truong hop bao ton tu' cung trong
mé 13y thai bénh ly rau tién dao cai réng luoc co
seo mé’dé ci tai Bénh vién Phu san Ha N&/”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

1. D6i tuong nghién cu: L3 nhing san
phu dugc chan doan va diéu tri rau cai réng lugc
dugc phau thuat theo bao ton t& cung tai Bénh
vién Phu san Ha Noi tir thang 05/2020 dén thang
07/2021.

Tiéu chudn lua chon: Nhiing san phu cé
seo mo dé cli vao diéu tri tai Bénh vién Phu san
Ha Néi dugc chin doan trudc mé qua siéu am
Doppler hoac MRI la rau tién dao cai rang lugc,
da dugc phau thuat 13y thai bao ton t& cung
thanh cong. B

Tiéu chuén loai trir Phau thuat bao ton tir
cung that bai phai chuyén cit tir cung ngay trong

Il. KET QUA NGHIEN cU'U

Bang 1. Tudi san phu, tudi thai khi chén dodn RTDCRL

thai gian phau thuat.

2. Phuang phap nghién ciru

Thiét ké nghién ciru: — Phuong phap mo ta
hoi cru trén 50 trudng hop dudc tién hanh chon
mau theo phuong phap chon mau thuan lgi: Cac
bénh nhan du tiéu chuin lua chon va khéng cé
bat ky tiéu chuin loai trlr nao sé dugc dua vao
nghién ctu.

Phuang phap thu thap théng tin: Tat ca
cac trudng hop du tiéu chuin nghién clu dugc
thu thdp dir liéu dua trén ho so bénh an cac
thong tin can thiét theo bénh an nghién ciu.

Xtr ly va phan tich s6 liéu: Cac s6 liéu thu
thdp dugc sé dugc nhdp va x ly bang phan
mém SPSS 20.0.

Pao difc nghién ctfu: Tuan thd cac nguyén
tac vé dao dic trong nghién clu y hoc.

D3c diém vé tudi Nho nhat Lén nhat A +SD
Tudi san phu (nam) 21 40 31,7 + 3,90
Tudi thai nhi khi dugc chan dodn RTDCRL (tuan) 22 37 29,3 + 2,33
Tudi thai nhi khi nhap vién (tuan) 29 40 36,2+ 1,92
Tudi thai nhi khi mé (tuan) 29 40 36,2+ 1,92

Nh3n xét: Tudi trung binh cla san phu 12 31,7 = 3,90 tudi; thap nhat I3 21 tudi, cao nhat I3 40
tudi. Tudi thai nhi khi dugc chan doan RTDCRL I3 29,3 + 2,33 tuan; tudi thai nhi khi nhap vién |a 36,2
+ 1,92 tudn; tudi trung binh thai nhi lic mé la 36,2 + 1,92 tuan.

Bang 2. Tién sur'san khoa va triéu chirng 1dm sang cda san phu khi nhap vién

Tién str san khoa S6 lugng (n) Ty lé (%)
1 lan 20 40,0
S6 [3n mé 13y thai 2 [an 25 50,0
> 3 [an 5 10,0
0 lan 21 42,0
S6 [an nao ht thai % :gz % 23?69/0
> 3 [an 2 4,0%
Tong 50 100%
Dau hiéu Iam sang S6 lugng (n) Ty lé (%)
Ra mau 29 58,0
Dau bung 11 22,0
Khong co triéu chung 10 20,0
Tong 50 100

Nh3n xét: Cac san phu cd tién st mo 13y thai 2 [an chiém ty 1é cao nhat 50,0%; San phu chua cd
tién st nao hat thai co ty 1é cao nhat véi 42,0%. Ra mau |a dau hiéu thudng gap nhat & dai tugng

nghién ctu phai dén vién (chiém 58,0%).

Bang 3. Néng dé Hemoglobin trudc mé va sau mé

Néng do Trudc mod— Saumd —
Hemoglobin n % A +SD n % A+SD P
Hb < 70 g/! 0 0,0 0 0,0 0
70 < Hb < 90 g/l 3 6,0 83,3+2,89 7 | 140 | 83566 | 0,336
90=Hb<110g/l | 24 | 48,0 99,15,32 22 | 44,0 | 99,9:5,28
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Hb = 110 g/ 23 46,0

122,4+8,45 21

42,0 | 121,27,78

Téng 50 | 100

108,9+14,76 50

100 | 106,5+15,21

Nhdn xét. Trudc md, san phu cé ndng do
hemoglobin tir 90 =< Hb < 110 (chiém 48,0%)
trung binh 1a 99,1+5,32 g/L. Sau m4, ty |é nay la
44,0% vdi trung binh nong do Hb 1& 99,9+5,28
g/L; trudc mé ty lé san phu cé > 110 g/l 1a
46,0%, trung binh ndng dé Hb 1a 122,4+8,45
g/L, sau md ty 1& nay la 42,0% véi trung binh
nong dé Hb 1a 121,2+7,78g/L; trudc mé ty |é san
phu cé nong do hemoglobin tir 70 < Hb < 90
(chiém 6%) vdi trung binh 13 83,3+2,89 g/L. Sau
md, ty 1& nay 13 14% vdi trung binh ndng dé Hb
la 83+5,66 g/L.

Bang 4. Vi tri rau bam

Vi tri rau bam = El':‘;_:ing -I(-X/t:‘)-e
Tuong quan | Mat trudc 39 78,0
trudc sau Mat sau 11 22,0
Téng 50 100
Tuong quan so| Thap, bén 0 0,0
Vi Mép 6 12,0
cd tircung | Trung tam 44 88,0
Tong 50 100

Nhén xét: Rau bam tai vi tri mat trudc tor
cung chiém ti lé 78,0%. Rau bam & mat sau tor
cung vdi ty lé 22,0%. Chid yéu rau bam & ving
trung tdm tuong quan vdi cd tor cung, chiém
88,0%. 12,0% rau bam & mép tuang quan vdi cd
t& cung.

Bang 5. Dau hiéu nghi ngo RCRL

A Lia So Ty lé
D3au hiéu lugng | (%)
Lacunae 16 32,0
Mat lién tuc dudng phuc mac 3 6.0
— bang quang !
Mat khoang sang sau rau 29 58,0
Ca tr cung mong phia sau 6 120
banh rau !
Mach mau bat thudng 22 44,0
Thanh co tir cung mong day 4 80
16i vao bang quang !

Nhédn xét: Ty |é san phu mat khoang sang
sau rau va co mach mau bat thudng chiém nhiéu
nhat, [an lugt 1a 58,0%, 44,0%. Ty lé san phu cé
lacunae va co t&r cung mong phia sau banh rau
[an lugt & 32,0%, 12,0%. Ty lé san phu cé
thanh co t&r cung moéng day I6i vao bang quang
va mat lién tuc dudng phic mac-bang quang
chiém it nhat [an luct 13 8,0%, 6,0%.

IV. BAN LUAN
Theo bang 1, tudi san phu trung binh 13 31,70
+ 3,90 tudi; thap nhat 13 21 tudi, cao nhat 1a 40

tudi. Nghién clu cia chiing t6i cling tudng tu’ vdi
mot s6 nghién clu trong va ngoai nudc. Tac gia
Pham Thi Linh (2019) ghi nhan trong 255 bénh
nhan RCRL & rau tién dao cd tién sir mé |3y thai
tai Bénh vién Phu san Trung ucng trong 5 nam
2014 -2018 c6 161 bénh nhan thudc nhém tudi
tlr 25 dén 34 tudi, tuong Ung vdi ty 1& 63,2%,
ti€p dén la nhém tudi > 35 c6 84 bénh nhan
tuong Ung vai ty 1& 32,9. Nghién cliu cua tac gia
Hassan S. Abduljabbar nam 2016 cling ghi nhan
do tudi tir 26 — 35 tudi chiém ty & cao nhat vdi
50,9%, sau dé |a do tudi tir 36 dén 45 tudi vdi
34,3%; th3p nhat la 18 tudi va cao nhat la 45
tudi. Nhu vay, cac két qua cla cic tac gia déu
cho th3y cac san phu chi yéu ndm trong do tudi
sinh dé va diéu nay dugc giai thich do doi tugng
nghién clru clia chdng t6i 3 trén nhitng san phu
cd tién s mé 13y thai.

Tudi thai nhi trung binh khi dugc chan doan
RCRL & 29,3 + 2,33 tuan, sdm nhat la 22 tuan,
muodn nhat & 37 tudn. Theo tac gid Tran Khanh
Hoa (2018), tudi thai trung binh khi dugc chan
doan RCRL I3 30,75 tuan, trong do sdm nhat la &
tuan thai 22 va co 1 trudng hgp hon 40 tuan do
san phu khong theo doi va quan ly thai nghén tai
cd s3 chuyén khoa [5]. Theo nghién clu cua tac
gia Sofiah nam 2009, trong 40 trudng hap RCRL,
tudi thai trung binh tai thdi diém phat hién la
28,3 tuan va thdi gian sdm nhat la tuan
thai th& 19 [6]. Trong nghién clru cia chung toi,
hau hét cac trudng hogp RCRL dugc phat hién &
thsi diém 28 dén 30 tudn (43/50 trudng hdp,
86%), chi cd 2 trudng hop (4%) dugc phat hién
& tuan thai 37, khong ¢ trudng hop nao phat
hién sau tuan 37. Két qua nay phan nao cho thay
nhirng tién bé trong viéc quan ly thai nghén da
giup phat hién sém nhirng trudng hop rau bam
bat thudng. Tu dé gilp cac thay thudc cling nhu
cac san phu xdy dung ké hoach theo dai, kham
thai dinh ky, nhap vién va mé |3y thai cht déng

Bang 2 cho thay cac san phu RCRL cé seo mé
I3y thai 2 [an ¢ ty |& cao nhat chiém 50%; ding
thr hai 13 san phu c6 tién sir mé 18y thai 1 [an
vai 40%. Két qua nghién clu ctua ching toi
tuong dong vdi két qua nghién clu cua Mitric
(2019): ty |é mé |3y thai tir 2 [an trd [én chiém
68,1%); mé |3y thai 1 [an 13 27,7% [7]. Mét trong
nhirng gia thuyét dugc cho | bénh canh mo hoc
chu yéu cda RCRL, dé 1a s mat mét phan hoac
toan bé mang rung do dé gai rau bam truc tiép
vao cd TC. Theo nghién ciu cia Klar M va
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Michels KB cdng bd nam 2014 thi cd su gia tang
tan sudt RTD sau mé ldy thai, thudng & do
khiém khuyét mang rung hon |a do nguyén bao
nuoi xam |an bat thudng. Nghién clfu nay cling
dua ra nhan dinh 1a 6 hién tuogng gidam lugng
mau nudi viing seo mé |8y thai cli cling nhu ¢
t6n thuong niém mac TC tai viing nay. Hau qua
Ia su tuong tac kéo dai bat thudng cia nguyén
bao nudi noi rau bam va tang sinh mach mau
ving sau ndi rau hinh thanh [8]. Trong nghién
ctu cha Silver, c6 36/124 trudng hdp (chiém
29%) thai bam seo mé cli cé RCRL so vai 4/62
trudng hop (chiém 6,5%) khéng bam seo mé cli
[9]. Tai Bénh vién Phu san Trung Ucng trong 2
nam 2010 — 2011, ty |& RCRL trén seo mé cii 1
[an la 51,5%, 17,9% c6 tién sir md dé cl 2 [an
va 2,6% trudng hop la cd seo mé cii 3 [an [10].

Vé tién st nao hat thai, nghién clu cla
chung t6i ghi nhan cé 42% san phu chua cd tién
st nao hat thai; dirng tha hai 1a san phu nao hat
thai 1 [an vd&i 34%; tiép dén |a san phu co tién
st nao hat thai 2 [an vdi 20%; thdp nhat |3
nhom san phu hat thai t&r 3 [an trd lén chiém ty
|& 4%. Nghién clru ctia De Vita cho biét ty & mic
RCRL trén nhitng san phu dugc chidn doan RTD
da nao hut thai gap 3,58 lan so vdi nhom khong
nao hut thai (95%CI 1.160 — 11.037; p = 0.027)
[12]. Khi nghién ciru vé RCRL, nhiéu tac gia thay
rang cé mdi lién quan chit ché gilta RCRL vdi
tién st nao hat thai nhiéu [an. Theo nghién clu
clia Laura cho ring cac mach mau & ving rau
bam ma trudc dé da nao hat thai bi giam cdp
mau dén niém mac ti cung & nhing [an ¢o thai
sau nén banh rau phai trai réng dé dam bao nubi
dudng cho thai va lam tang nguy cd rau tién
dao. Péng thdi ton thudng niém mac t& cung
trudc do cling tao diéu kién cho gai rau bam
chat va an sdu vao Iép cd tr cung. Toan bo cac
trudng hogp trong nghién ctu cia Tran Danh
Cudng déu co tién sur say thai cd nao budng TC
va nao thai. Vdi nhitng két qua da dugc nghién
cliu & trén, nhitng san phu cd tién sir mé 18y thai
cling nhu nao hut thai I3 nhitg yéu t6 nguy cd
|am tang ty lé RCRL.

Két qua tai bang 2 cling ghi nhan cé 58% san
phu RCRL ¢6 triéu ching ra mau am dao, 22%
san phu ¢d triéu ching dau bung, 10% san phu
khong co triéu ching gi, dugc phat hién tinh cd
khi khdm thai va siéu am dinh ky va khong co
san phu nao co triéu ching dai mau. Triéu
chirng ra mau am dao la triéu ching lam sang
hay gap nhat. Tinh chat ra mau dm dao cua
RCRL gidng vdi tinh chat cda ra mau am dao
trong rau tién dao la tu nhién va tai phat trong
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ba thang cudi thai ky. DPau bung trong RCRL chu
yéu do can co tir cung & bénh nhdn doa dé non
hodc c6 d3u hiéu chuyén da. Ké&t qua nghién clu
cta ching t6i thdp hon so vdi tac gia Lé Hoai
Chuang vdi 30,8% bénh nhan trong nghién clu
co triéu chiing dau bung [10]. Bén canh do ty lé
khong co triéu ching trong nghién ctu la 10%
chirng to triéu ching |dam sang nghéo nan va
khong dac hiéu cta RCRL cling gay rat nhiéu kho
khan trong dinh hudng chan doan bénh va xr tri
trong mé& RCRL.

Két qua & bang 3 cho thiy trudc mé da s6
san phu khong thiéu mau hodc thiéu mau & mic
do nhe, nong dé Hemoglobin = 110 g/l vdi ty lé
Ia 46%, nong do6 Hemoglobin 90 < Hb < 110 g/l
vdi ty 1é 48%. Khdng cd san phu nao thiéu mau
nang. Ty |é thiéu mau sau mé tang lén 58% (so
véi 54% trudc md), bao gdm 44% thiéu mau
nhe va 14% thiéu mau vira va khong cé san phu
thi€u mau n3ng. Muc dé thiéu mau trudc mo va
sau mé khac biét khong cé y nghia théng ké (p
> 0,05). Nghién clru cta ching toi tucng dong
vdi nghién clu cua tac gid Tran Khanh Hoa
(2018), da s6 san phu khéng thi€u mau trudc mé
vdi ty l& nong do Hemoglobin = 110 g/l 1a
80,7%; ty & thiéu mau sau mé cling ting lén tir
19,23% lén 61,53% [5]. Nong d6é Hemoglobin
trung binh trudc phau thuat va sau phau thuat
[an luct 1a 108,9+14,76 va 106,5+15,21. Theo
tac giad Karuna, lugng mau mat & nhom bénh
nhan bdo t6n t& cung thip hon so v&i nhdm cat
tor cung (1284,09 mL so vdi 3169,72 mlL,
p<0,0001). Diéu nay gitp li gidi su khac biét
gitra nghién ctu cua chung t6i (chi trén nhdm
bao ton t& cung) vdi cac nghién clu khac trong
nudc (toan bé bénh nhan RCRL). Nhin chung
RCRL 13 bénh ly nguy hiém, cé thé gay chay mau
nhiéu dan dén thiéu madu ning, cé thé anh
hudng dén tinh mang san phu va thai nhi ca
trudc, trong va sau phau thuat. Vi vay tat ca cac
trudng hop RCRL dugc mé déu phai tu van va
du tru s8 lugng don vi mau nhét dinh trudc mé,
kip thdi bu lugng mau mat trong ldc phau thuat
va tranh réi loan dong mau va dong thdi can
nhic nhiing trudng hop cé thé phau thuit bao
ton tr cung.

Hién nay, chadn doan RCRL cé thé dugc thuc
hién sém nhd vao su trg gilp cia cac phuong
tién chan doan hinh anh nhu siéu dm — Doppler
mau, chup MRI. Trong dé, siéu am van la
phuong tién dau tay trong quan ly va theo doi
RCRL vi day la phucng phap an toan, khong xam
I3n, han ché dugc bién ching va anh hudng cho
thai nhi khi s&r dung thudc déi quang tur.
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Bang 4 thé hién vi tri rau bam trén siéu am.
Rau bam tai mat trudc TC chiém ty Ié cao vdi
78%; rau bam & mat sau TC vdi 22%. Nhu vay
két qua nghién cltu cta ching t6i tucng dong vdi
cac nghién cliu trudc do. Theo tac gia Pham Thi
Phuong Lan, & nhdm cé seo mé |3y thai, rau
bam mat trudc gdy nguy cd RCRL — rau dam
xuyén cao gap 4,96 [an nhom rau bam mat sau
(OR = 4,96; 95% CI = 1,45 + 18,62; p < 0,01).
Rau bam & mat trudc t& cung trong rau tién dao
3 thai phu cé seo mé |3y thai cli lam cho céc gai
rau tai vi tri rau bam an sdu vao Idp cg tuU cung
gay nén bi&n chiing rau cai rang lugc .

O bang 5, the hién tuong quan cta vi tri rau
bam so vdi ¢ tir cung trén siéu dm. Rau bam
thap, bam bén vdi ty & 0%; rau bam mép vdi ty
& 12%; rau trung tdm va trung tam vdi ty lé
80%. Két qua nghién clu cta chdng téi cling
tuong dong véi két qua nghién cliu cua tac gia
Pham Phuong Lan vdi ty 1& rau tién dao trung
tdm cao nhat chiém 49,4%; tac gia Lé Xuan
Thang Vi ty & rau tién dao trung tdm chiém
78,4%; tac gia Nguyen Hung Son vdi ty lé rau
tiéen dao trung tam 82,6% hay tac gia Nguyen
Tién Cong vdi ty | rau tién dao trung tam chiém
98%. Diéu do cho thay rau tién dao trung tam
c6 kha nang rat cao bam vao seo mé cii tr cung
va chd yéu la mé |3y thai hién nay.

Theo nghién cltu cha Pagani, gid tri cua siéu
am két hop vdi tham kham |am sang trong chian
doan trudc sinh accreta, percreta, increta co do
nhay la 91 — 93 — 81%, do dac hiéu la 97 — 98 —
99 %. Cac ddu hiéu trén siéu am cua RCRL: Tiéu
chudn 1: D&u hiéu Lacune; Tiéu chuin 2: M3t
lien tuc dudng phic mac — bang quang; Tiéu
chudn 3: M3t khoang sang sau rau; Tiéu chuin
4. Co tur cung mong phia sau banh rau; Tiéu
chudn 5: Mach mau bat thudng; Tiéu chuan 6:
Thanh cg tir cung moéng day 6i vao bang quang.

Bang 5 cling cho thdy ty 1& chan doan RCRL
cla tiéu chuin 3 chiém 29/50 trudng hop (58%),
ti€p dén I3 tiéu chuin 5 chiém 22/50 trudng hap
(44%), tiéu chudn 1 chiém 16/50 trudng hop
(32%). Tiéu chudn 2 va tiéu chuin 6 cd ty Ié la
6% va 8%. Theo tic gid L& Xuan Thing, ty Ié
chan doan RCRL tiéu chudn mat khoang sing
sau rau la 35,1%; tiéu chudn mach mau bat
thudng 13 32,5%; tiéu chudn co t& cung méng
chiém 24,3%. Theo nghién ciu cua Nguyen Tién
Céng, dau hiéu chu yéu dé chin doan RCRL la
mach mau bat thudng véi 37/51 trudng hap
(72,5%) va mat khoang sang sau rau vdi 30/51

trudng hop (58,8%), con dau hiéu cd ti cung
mong chi gap & 5/51 trudng hdp (9,8%) .Nhu
vay, két qua nghién clru clia ching téi tudng
dong vdi cac tac gia trén, trong do 2 dau hiéu co
gia tri dinh hudng RCRL can luu y khi thuc hanh
|dm sang |2 tiéu chudn mat khoang sang sau rau
va mach mau bat thudng

V. KET LUAN

Rau cai rang lugc ngay cang thudng gap
trong thuc hanh 1am sang san khoa, dac biét tai
cac bénh vién chuyén khoa Phu san hang dau
trén thé gidi cling nhu tai Viet Nam. Nghién ctiu
cta ching téi budc dau ghi nhan cac két qua vé
déc diém 1am sang, can lam sang cla cac thai
phu rau tién dao cai rang ludc cé seo mé dé cd,
dac biét 1a cac dau hiéu trén siéu am Doppler
danh gla trudc md sé gdp phan cho cac phau
thuat vién tién lugng kha nang thanh cong cua
mot ca phau thuat bao ton tr cung & nhiing
trudng hap nay.
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