Hoi nghi San Phu khoa

7@ Viét - Phap - Chau A - Thai Binh Duong

y Lan thit 17 4 .

TP. HCM, ngay 18 & 19/5/2017 .

-

g
2N \ = M i I - \% ‘
: .“-ﬁ;. |-II IE : . =T ?“.dk § = ﬁ"; =]
AN ':Jia [P0 L ‘Wi i - '

CHIEN-NAN LEE

Giao sw

Cha tich H6i chu sinh chau A & chau Dai Duong (FAOPS)

Khoa Phu san — Bénh vién Dai hoc Qudc gia Dai Loan

X tri Bang Huyét Sau Sinh

GS BS Chien-Nan, Lee
Chu tich FAOPS
Pai hoc Qudc Gia Dai Loan
Khoa Sén Phu Khoa

2017/05/18




Bang huyét sau sinh: Dinh nghia

Bang huyét sau sinh (BHSS) duoc dinh nghia Ia mat 2500 mL mau sau sinh nga am
dao hodc 21000 mL trong vong 24 gid dau sau mé |14y thai — H6i San Phu Khoa
Canada !

Sinh thuong hodc

Sinh mé 24 giy 12 tuan
Nguyén PRTICE:
phat 23 Thit phat?

BHSS

PPH, post-partum hacmorthage; SOGC, Society of Obstetricians and Gynaccologists of Canada

. WHO guidelines gement of post-pa e and retained placenta.
d Jul

Bénh sinh

; TRUONG LyC? MO (12
(CON GO TU' CUNG BAT THUONG)
o Tl cung cang qua muc * S6t nhau
* DO tl cung * Banh nhau bat thuéng
o Nhiém trung 6i ® Mau cuc hodc mang nhau

 Bién dang t&r cung chirc ndng/cau tric
* Bang quang cdng

N
BENH SINH 4T |

CUA BHSS Iz THROMBIN! -
. (BAT THUONG BDONG MAU)
.. THUONG TON! ¢ Haemophilia A
(ODUONG SINH DUC) ¢ Bénh Von Willebrand

e Cac thuong tén: c6 tir cung, &m dao, tang sinh  ITP (Xuat huyét gidm tiéu cau vo cin)

mon, mé Idy thai * Giam tiéu cau trong Tién san giat
* V& tir cung * DIC (P&ng m&u ndi mach rai réc)

. eLdntlr cung * Dang diéu tri khang déng

DIC, disseminated intravascular coagulation; ITP, idiopathic thrombocytopenic purpura.
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Chién lwoc xtr tri BHSS

= Bién chirng nghiém trong nhat cta giai doan 3 chuyén da la BHSS2
* Pa s6 tlr vong xay ra trong 4 gid dau sau sinh

= C3c ti€p can then chdt dé giam tac dong cha BHSS
* Phong ngtra 36
— X&c dinh cac yéu t6 nguy co 2
— XU tri giai doan 3 chuyén da*
— XU tri tich cyc giai doan 3 chuyén da lam gidm nguy co BHSS va nén ap
dung cho tat ca cac thai phu — H6i SPK Canada, WHO2®
e Pjéu trj 36
— Phat hién som
— Can thiép nhanh va phu hop

AMTSL, active management of third stage of labous; PPH, post-partum haemorrhage; SOGC, Socicty of Obstetricians and Gynaccologists of Canada;
WHO, World Health Organization

Chién lworc xtr tri Giai doan 3 chuyén da

Cac céch tiép can 1am sang trong x(r tri chuyén da !

X tri tich cywc23 Theo ddi ty nhién 456

Theo ddi st dién tién chuyén da ma khéng
H& trg chuyén da bang can thiép 2 dung thudc go t&r cung, trir khi cé chi dinh
1am sang?®
| |
[ I | [ [ |

D& nhau tw nhién

. P £ s Kéo day rén Khéng dung Khéng kep hay hoic hd trg bang
Dung’ B K?gnczg':v c6 kiém thudc go tir cét day rén cho trong luc, thai
LugcHne soat!3 cung dén khi s8 nhau phu rdn nhe hodc

se dau va >®

2. Batista L and Wing D. Obitetics: Norma

Duncow, UK: Sapiens Publishing; 2
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So sanh xur tri tich cwc giai doan 3 v@i theo
doi tw nhién

Két cuc 1am sang cta Xt tri tich cwe va Theo doi tw nhién
S 30% - .
=
Q  25% -
®
£ 20% - .
£
T 15% 4 .
& 109
€ 10% -
o
0
v | NN m wmll - HE =N
N PPH >500 PPH >1000 Maternal Blood 3rd Stage > | 3rd Stage > Use of
P <.00001 Anaemia | Transfusion 20 min 40 min Oxytocics
" Active Management 5,20% 0,86% 2,46% 0,15% 4,08% 2,26% 3,46%
‘. Expectant Management|  13,50% 2,62% 6,14% 0,77% 27,15% 12,49% 17,08%

= XU tri tich cyc giai doan 3 lam gidm nguy co BHSS, rut ngan giai doan 3 chuyén da.
= XU tri tich cuc giai doan 3 chuyén da nén dugc dp dung thudng quy cho thai phu sinh thuong

PPH, post-partum hacmorrhage

Cac thudc go Tl cung — Téng quan

= C4c thudc go tlr cung thic dy céc con god dé phong nglra d& tlr cung va
tang t6c do sé nhau !

| Nhom thude | Vidy | Co ché téc dong

Oxytocin Oxytocin * G&n vao cac thu thé oxytocin va kich thich co co
tron t&r cung?

Pong van oxytocin Carbetocin Gidng oxytocin, nhung thoi gian tac dong trén tir
tac dung dai cung kéo dai hon?

Tang hoat dong co co dang k&2
Tao con go tlr cung thdng qua co ché kénh canxi
va tac dong actin—myosin?

Ergot alkaloids Ergometrine

Gay chin mubdi ¢6 tir cung 4
Tang con go tlr cung théng qua thu gidn co tron c6
tlr cung va tang canxi ndi bao!

Prostaglandins Misoprostol
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Carbetocin gitp giam dang ké chi dinh massage tir cung va st
dung thém thudc go tir cung khac so véi oxytocin

M8 |4y thai cht

Dansereau va cs

(1999)* dong

Borruto M& |4y thai cha
va cs (2009)? ddng va cap ctru
Attilakos Mé |4y thai cha
va cs (2010)® dong va cap ciru

Liéu/duwéng dung

Carbetocin: Don ligu
100 mcg tiém mach nhanh (n=329)

Oxytocin: don ligu 5 IU tiém mach
nhanh + 20 IU truyén mach nhanh
125 mL/gi® trong 8 gi® (n=330)

Carbetocin: don ligu
100 mcg tiém mach nhanh (n=52)

Oxytocin: 10 IU truyén tinh mach
trong 2 gio' (n=52)

Carbetocin: 100 mcg tiém mach
nhanh (n=188)

Oxytocin: don ligu 5 IU tiém mach
trong 30-60 gidy (n=189)

Liéu/dwérng dung

Can thiép ho tro’

So véi thai phu sir dung oxytocin thi thai phu sir dung carbetocin it can b
sung thudcgd tir cung khac :
4.7 vs10.1% (p<0.05)

So véi thai phu st dung oxytocin thi thai phu sir dung carbetocin it can bé
sung thudcgd tir cung khac :
3.8 vs 9.6% (p<0.01)

So v&i thai phu st dung oxytocin thi thai phu sir dung carbetocin can bé sung
it thudc go tir cung khéc: 33.5 vs 45.5% (p=0.023)

So véi thai phu sir dung oxytocin thi thai phu sir dung carbetocin it can b
sung thudcgd tir cung khac : 10.6 vs 18.5% (p=0.043)

Can thiép ho tro

Boucher Sinh thuong

va cs (2004)*

Carbetocin: don ligu
100 mcg tiém b3p nhanh (n=83)

Oxytocin: 10 IU truyén mach
nhanh trong 2 gio (n=77)

*  So véi thai phu sir dung oxytocin thi thai phu sir dung carbetocin it can chi
dinh massage tir cung: 43 vs 62% (p=0.02)

* So véi thai phu str dung oxytocin thi thai phu str dung carbetocin it can chi
dinh massage tir cung va/hogc diing thém thudc go tir cung khac: 45 vs 64%
(p=0.02)
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Ep tlr cung bang 2 tay

Gac 4 inch, c6 thé nhing hoac khéng 5000
don vj thrombin trong 5 ml nuéc mudi sinh
Iy vd khuan

Chén tampon trong t& cung

b3t béng Sengstaken-
Blakemore

Dt béng vao, bom 300-500ml nwdc mudi

Bong chen Bakri S 7




BAong Bakri

Thuyén tac xuyén mach

* Chi dinh:
* BN c6 dau hiéu sinh t6n 6n dinh
 Chay mdu kéo dai, dic biét téc d6 mau mat khong qua
nhiéu
* Gay thuyén tac bang Gelfoam, vong xoan, hoic
keo.

*Chén bang béng

* C6 thé thuyén tdc mach sau khi d3 cat t& cung ma
van chay mau hodc thuyén tac mach dé bao tén
chirc nang sinh san







Diéu tri ngoai khoa trong BHSS

100

it thanh cong hon mong doi; thwong danh

Ui WK cho bac st cé kinh nghiém thyc hién

Hai bén; cé thé that luén bé mach tir

That DM td - .
at tircung cung — buong tring
May mi B-Lynch

May miii vuong

May €p May m{iii Hayman

May lai chd v&

Cét tlr cung

That cac mach mau cung cap cho ti cung

Fallopian tube

Ligament of Gravid uterus Broad ligament
ovary

Position of Cesar,
hysterotomy on anterior

lLigation sites (a, b, ¢ + di
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May miii B-Lynch

(a(ii))
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May miii vuéng
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May ép tir cung Hayman khéng mé& buéng tir

cung

=

Body

S -

/— Vertical apposition suture
passed from the anterior
to the posterior surface

artery of the uterus and tied by
a three-knot technique
Ureter- .
) Q (UL /—Horizontal cervico-
Vaginal——,  \\\ isthmic sutures
artery

Vagina
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