BANG HUYET SAU SANH

Bs. Pham Thanh Hdi
By Tur Dii

Tom tat

Dich t&: theo WHO ty 18 BHSS thap nhét tai Quatar (0,55%) va cao nhat tai Hunduras (17,5%),
tai Bénh vién Tir Dii nam 2006 ty 1¢ BHSS 1a 0,38%. BHSS 1a nguyén nhan hang dau lam gia tang ty
1€ tor vong me: Chau Phi (25%) Indonesia (43%); Philippines (53%) Guatemala (53%) tai cac nudc
phat trién thap hon: Vuong qubc Anh (16%); tai My giai doan 1987 — 1990 1a 28,7%, giai doan 1991 —
1999 1a 17%; tai Phap 13 13%. Nguyén Nhan: /. Do tir cung 70% (cac yéu td nguy co giy do tir cung
nhu sau: Da thai (OR=2,4), Nguoi Tay Ban Nha (OR=2,21), Giyc sanh > 18g (OR=2,23), Thai >
4500g (OR=2,05), Nhiém trang 6i (OR=1,8), Me tiéu dudng (OR=7.6), Chuyen da kéo dai (OR=4 0))
2.Bdt thuong ciia banh nhau 10% (S6t nhau, Nhau cai rang lugc). 3. Chdn thuong sinh duc 20%. 4
Réi loan déng mdau 1%. Yéu Té Nguy Co: 1.Tuéi (OR = 1,5); 2.Chiing téc: Chau A OR = 1,73, Tay
Ban Nha OR = 1,66; 3. BMI (OR= 1,5); 4.56 lan sanh > 5 lan; 5.Bénh Iy néi khoa: hoi ching Marfans,
Ehlers-Danlos, bénh von WilleBrand, Hemophilia . . .6.Thai qua ngay (OR = 1,37); 7.Thai phi dai (OR
=2,01); 8.Da thai (OR 1,8 — 4,4). 9.U xo tir cung (OR= 1,9); 10.Chay mdu trong thai ky; 11.Tién cdn
BHSS (OR= 2,2); 12.Tién cdn mé ldy thai (OR=3,1); 13.Giuc sanh (OR tir 1,5 — 5,5); 14.Thoi gian
chuyén da kéo dai (OR=1,6); 15.Giam dau (OR=1,3); 16.Sanh kém hay hit (OR = 1,66); 17.Nhiém
trung 6i (OR = 1,3). Dw Phong: 1.Xi tri tich cuc giai doan 3 chuyén da phong ngira dugc BHSS (mat
> 500ml v6i RR = 0,38 — 95% CI: 0,32 — 0,46; mat > 1000ml voi RR = 0,33 — 95% CI: 0,21 — 0,51). 2.
Misoprostol: WHO khuyén cdo sir dung 600pug udng dé dy phong BHSS. Piéu Tri: Thudc go tir cung
(do tur cung), Chen long tir cung, Thuyén tit dong mach, Miii may B-Lynch, Thit dong mach tir cung,
Thét dong mach ha vi, Cét tir cung

POSTPARTUM HEMORRHAGE
Summary

Epidemiolody: WHO: the prevalence ranged from a low of 0,55% of deliveries in Quatar to a
high of 17,5% in Hunduras. In Tt Dl hospital (2006), the prevalence is 0,38%. PPH is a significant
cause of maternal mortality: Africa (25%); Indonesia (43%); Philippines (53%); Guatemala (53%);
United Kingdom (16%); France (13%). Causes of PPH: /. Uterine atony 70% (risk factors of uterine
atony: multiple gestation (OR=2,4), Hispanic race (OR=2,21), augmented labor > 18g (OR=2,23),
infant birth weight > 4500g (OR=2,05), Chorioamnionitis (OR=1,8), gestational diabetes (OR=7,6),
prolonged second stage of labor (OR=4,0)). 2.Tissue 10% (retained placentas, placental accreta).
3.Trauma 20%. 4. Thrombin 1%. Risk factors: 1.4ge (OR = 1,5); 2.Ethnicity: Asian OR = 1,73,
Hispanic race OR = 1,66; 3. BMI (OR= 1,5); 4.Parity > 5 times; 5.0ther medicalconditions : Marfans
syndrome, Ehlers-Danlos syndrome, von WilleBrand’s disease, Hemophilia disease. . .6.Prolonged
pregnancy (OR = 1,37); 7.Fetal maccrosomia (OR = 2,01); 8.Multiple gestation (OR 1,8 — 4,4).
9.Fibroids (OR= 1,9); 10.Antepartum hemorrhage;, 11.Previous history of PPH (OR= 2,2);
12.Previous Cesarean delivery (OR=3,1); 13.Induction of labor (OR tu 1,5 — 5,5); 14.Duration of
labor (OR=1,6); 15.4nalgessia (OR=1,3); 16.Forceps or Ventouse delivery (OR = 1,66);
17.Chorioamnionitis (OR = 1,3). Prevention: /. Active management of the third stage of labor: the
incidence of PPH both at the 500ml (RR = 0,38 — 95% CI: 0,32 — 0,46); and 1000ml (RR = 0,33 — 95%
CIL: 0,21 — 0,51) levels was significantly decreased in the active managed group compared to the
control group. 2. Misoprostol: WHO recommend oral 600pug misoprostol to prevent PPH. Treatment:
Medical uterotonic therapy, Internal uterine tamponade, Embolization, the B-Lynch technique, Uterine
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artery ligation, Hypogastric artery ligation, Hysterectomy.

TAm Quan Trong

Bing huyét sau sanh (BHSS) 13 m6t tai bién nguy hiém anh huong ning né dén stc khoe ba me
va la tai bién thuong gip nhit trong 5 tai bién san khoa.

Nghién ctru cia WHO'® v& BHSS trén 50 nuéc trén thé gidi cho thiy ty 16 BHSS thip nhit tai
Quatar (0,55%) va cao nhat tai Hunduras (17,5%). Tai Viét Nam, trong nhitng nim 1986 — 1990, ttr
vong do BHSS chiém 27,5% tai Vién Bao vé Ba me va Tré So sinh. Ty 1& nay giam nhanh trong giai
doan 1996 — 2001 con 1,3% véi ty 1¢ BHSS 14 0,54% cac thai phu"!. Tai Bénh vién Hing Vuong ty 1¢
BHSS 14 1,5% thai phu dén sanh®’. Tai Bénh vién Tir Dii ndm 2006, c6 164 trudng hop BHSS trong sd
44.675 thai phuy sinh chiém ty 1¢ 0,38%"

C6 nhiéu nghién ctru va béo céo két luan rang BHSS 14 nguyén nhan hang diu lam gia ting ty
1€ tir vong me.

Tai My, ty 1é tir vong me vao khoang 7 — 10 / 100.000 tré sinh sdng, trong d6 c6 khoang 8% tir
vong do BHSS (Berg, 1996). O nhimg nudc cong nghiép, BHSS ludn ¢ trong 3 nguyén nhén hang dau
gdy tu vong me cung voi thuyén tac 6i va rdi loan huyet ap trong thai ky.

Nghién coru WHO vé tr vong me tai Chau Phi'"* dua ra cic nguyén nhan tr vong me nhu sau:
v tir cung (8%); roi loan huyét ap (12%), say thai (13%); nhiém trung (15%); BHSS (25%). Tai mot
s6 nudc khac ty 1& tir vong me do BHSS chiém ty 18 con cao hon'® : Indonesia (43%); Philippines
(53%) va Guatemala (53%).

Duthie!"®! khao sat cac trudng hop tir vong me tai Chau A cho thiy ty 1é tir vong me do BHSS
tai Nhat Ban (1986 — 1990) 1a 39%; tai Hong Kong (1961 — 1985) 1a 34%; tai An Do (1993 — 1998) 1a
27,65%; tai Indonesia (1995 — 1999) 1a 41%; tai A rap Saudi (1983 —2002) 1a 43,75%; tai Sri Lanka la
20% va Bangladesh 1a 27,9%.

Ty 1& nay tai cic nudc phat trién thap hon!"”": Vuong qudc Anh (16%); tai My giai doan 1987 —
1990 1a 28,7%, giai doan 1991 — 1999 1a 17%; tai Phap 1a 13%.

Pinh Nghia!”
Chay mau tir duong sinh duc > 500ml trong vong 24 gid sau so thai.
Do Lwong miu mit % mau mat
1 900 15
2 1200 — 1500 20-25
3 1800 —2100 30-35
4 2400 40
Nguyén Nhan''"!

Do tir cung

Do tir cung 14 nguyén nhan hang dau gy nén BHSS, né co thé xay ra sau sanh thuong hay sanh
thu thuat. Ty 1¢ do tir cung sau mo lay thai 1a 6%. Mot nghién ctru doan hé sau khi phan tich hoi qui da
bién dua ra cac yéu t6 nguy co gay do tir cung nhu sau:

Yéu to OR Khoding tin cdy 95%
Da thai 2,4 1,95-2,93
Ngudi Tay Ban Nha 2,21 1,9 -2,57
Giuc sanh > 18¢g 2,23 1,92 -2,6
Thai > 4500g 2,05 1,53 -2,69
Nhiém tring di 1,8 1,55-2,09
Me tiéu duong 7,6 6,9 —9,0



Chuyén da kéo dai | 4,0 | 3,1-5,0

Bit thuong ciia banh nhau
Sot nhau

S6t nhau xuét hién voi ty 1€ 0,5 — 3% céac cude chuyén da va nd 1a nguyén nhan chiém 10% céc
truong hop BHSS. Nghién ctru tai Aberdeen trén 36000 thai phu thiy ring ty 16 BHSS sau sanh nga
am dao ¢ nhoém so6t nhau 1a 21,3% trong khi & nhom ching 1a 3,5%.

Nghién ctru doan hé & Ha Lan nhan thy s6t nhau c6 lién quan mat thiét véi mau mat sau sanh
> 500ml (OR = 7,83; CI 95% 3,78 — 16,22); mau mét sau sanh > 1000ml (OR =11,73; CI1 95% 5,67 —
24,1) va truyén mau sau sanh (OR =21,7; CI 95% 8,9 — 53,2).

Nhau cai rang luoc

Nhau cai rang luge chiém ty 1& 0,001 — 0,05% thai ky va c6 lién quan mat thiét voi sy gia ting
ctia s6 1an mo 1ay thai (OR =4,11; CI 95% 0,83 — 19,34).

Zaki va cong su nghién clru théy BHSS xuét hién trong 91,7% cac truong hop nhau cai ring
luge nhidu hon so voi nhém nhau tlen dao 18,4% (OR = 48,9; CI 95% 5,93 — 403,25); hon 50% cac
truong hop nhau cai ring luoc phai cat tir cung cap ciru so véi nhom nhau tién dao 1a 2% (OR = 48; CI
95% 7,93 —290,48).

Chén thwong sinh duc

Chan thwong sinh duc chiém khoang 20% céc truong hop BHSS. Nghién ctru tai Ha Lan cho
thdy chan thuong sinh duc 1a tac nhan gy mau mat > 1000ml sau sanh véi OR = 1,82; CI 95% 1,01 —
3,28.

R6i loan dong mau

Ri loan dong mau chiém ty 18 1% trong cac trudng hgp BHSS. Nguyén nhén ¢ thé do nhau
bong non, sc nhiém tring, thai luu, thuyén tic 6i, sdy thai trén ngudi c6 bénh Iy vé& méu.
Yéu T6 Nguy Co'!"”!

Trong thai ky
Tuéi

Tudi cang 16n cang c6 nguy co BHSS. Phén tich da trung tAm tai Nhat Ban thdy tudi > 35 1a
yéu t6 nguy co chay mau sau sanh (OR = 1,5; CI 95% 1,2 — 1,9) va sau md (OR = 1,8; CI 95% 1,2 —
2,7). Nghién ctru tai Nigeria ciing cho két qua twong tu.

Chung toc

Nhiéu nghién ciru cho thiy nguodi Chau A c6 nguy co BHSS cao (OR = 1,73; CI 95% 1,2 —
2,49). Tuong tu nhu vay d6i v6i nguoi Tay Ban Nha (OR = 1,66; CI 95% 1,02 —2,69).

BMI

Béo phi gia ting bién chimg chay mau trong sanh va sau sanh. Khi BMI > 30 ¢6 nguy co bing
huyét cao gip 1,5 1an BMI 20 — 30 (CI 95% 1,2 — 1,8).

S6 lan sanh

Nghién ctru tai Uc sau khi phén tich hdi qui da bién nhan thiy c6 su lién quan mat thiét giira
tinh trang sanh nhiéu (> 5 lan) va tinh trang mau mat sau sanh > 500ml.
Bénh Iy noi khoa

Ty 1&6 BHSS ¢ nhém tiéu dudng type II 14 34% so voi nhom khong tiéu duong 13 6%. Mot
s6 bénh Iy c6 lién quan dén BHSS nhu: hoi chiing Marfans, Ehlers-Danlos, bénh von WilleBrand,
Hemophilia . . .

Thai qua ngay

Thai qua 42 tuan tudi c6 lién quan dén tinh trang BHSS (OR = 1,37; CI 95% 1,28 — 1,46).
Thai phi dai

Nhiéu nghién ciru trén thé gidi chimg minh mbi lién quan giita thai phi dai va BHSS. Tai Anh
thai > 4000g lién quan v&1 OR = 2,01; CI 95% 1,93 — 2,1. Tai My, thai 4000g — 4499¢ lién quan véi
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OR = 1,69; CI1 95% 1,58 — 1,82; thai 4500g — 4999g lién quan v6i OR = 2,15; CI 95% 1,86 — 2,48.

Da thai
Pa thai duoc ching minh 13 yéu t6 nguy co BHSS qua nhiéu nghién ciru:
Tac gia OR (RR) Khodng tin ciy 95%
Walker 1,88 1,81 - 1,95
Nghién ctru tai Ha Lan 2,6 1,06 - 6,39
Magann 2,2 1,5-3,2
Stones 4,46 3,01 - 6,61

U xo tir cung
Tai Nhat Ban chiing minh phu nit

¢ u xo tir cung 1 yéu t6 nguy co ctia BHSS

OR Khodng tin ciy 95%
Sau sanh 1,9 1,2-3,1
Sau md 3,6 2,0-63
Chay mau trong thai ky
OR Khodng tin ciy 95%
Nghién ctru Stones
Nhau bong non 12,6 7,61 —20,9
Nhau tién dao chay mau 13,1 7,47 -23
Nhau tién dao khong chdy mau 11,3 3,36 — 38,1
Nghién ctru Ohkuchi
Nhau bam thip 4.4 2,2-8,6
Nhau tién dao 6,3 4,0-99
Tién can ban than
Tién ciin OR Khoing tin ciy 95%
Tién can BHSS 2,2 1,7-2.9
Tién cin mo 1y thai 3,1 2,1-44

Trong chuyén da

Giuc sanh
Str dung Oxytocin ting co trong chuyén 1a mot yéu t6 nguy co gdy BHSS
Tac gia OR Khodng tin ciy 95%
Magann 1,5 1,2-1,7
Bais 1,74 1,06 — 2,87
Thu vién Cochrane 5,5 1,26 — 24,07

Mot phén tich meta vé mbi twong quan giita str dung misoprostol giuc sanh trong chuyén da va
tinh trang BHSS thiy rang khong cé su khac biét khi so sanh giita cic nhom. So sanh véi placebo (2
nghién ctru 107 thai phy, RR = 0,98 — 95% CI 0,73 — 1,31); so v&i postaglandin dat am dao (5 nghién
ctru 1002 thai phu, RR = 0,88 — 95% CI 0,63 — 1,22); so vdi oxytocin (2 nghién ctru 245 thai phy, RR

=0,51-95% CI 0,16 — 1,66).
Thoi gian chuyén da

Magann va cong su néu chuyén da giai doan 1 & ngudi con so > 20 gid, & ngudi con ra > 14 gid
hay trong giai doan hoat dong con so CTC m¢é < 1,2 cm/gi0, con ra < 1,4 cm/gid ¢6 lién quan dén

BHSS véi OR 1,6 nhung 95% CI mé rong chua gid tri 1.

Giam dau

Nghién ctru bénh ching tim mdi twong quan giita giam dau trong chuyén da va BHSS thiy riang
giam dau trong chuyén da c6 tuong quan véi OR = 1,3 nhung 95% CI m¢é rong chura gié tri 1.



Phuwong phap sanh

Khéng c6 su khac biét co ¥ nghia théng ké Ve BHSS trong sanh thuong hay mo 1ay thai (RR =
0,8, 95% CI 0,4 — 4,4). Sanh kém hay huat la mot yeu td nguy co cua BHSS v61 OR = 1,66 — 95% Cl
1,06 —2.,6. Sanh kém sau sanh hut that bai cang ting yéu t6 nguy co vdi OR = 1,9 —95% CI 1,1 —3,2.
Nhiém tring 6i

Nhiéu nghién ctru chimg minh rang nhiém trung 6i 1a mot trong nhitng yéu td nguy co giy
BHSS véi OR = 1,3 (95% CI 1,1 — 1,7) sau sanh thuong; va OR = 2,69 (95% CI 1,44 — 5,03) sau sanh
mo.

Duw Phong
Xir tri tich cwc giai doan 3 chuyén da

Ky thuat: tiém bap 10 don vi oxytocin ngay sau so thai, kep day rén sém. Chd tir cung go, cing
day rén co6 kiém soat tay con lai dit trén xwong vé ddy nguoc lai vai luc kéo, kéo khong quéa 30 gidy
néu nhau chua bong chd con sau.

Thu vién Cochrane tong két 5 thir nghiém 1am sang vé xtr tri tich cuc giai doan 3 chuyén da
phong ngira dwoc BHSS (mit > 500ml voi RR = 0,38 — 95% CI: 0,32 — 0,46; mat > 1000ml voi RR =
0,33 — 95% CI: 0,21 — 0,51). Hon nita xt tri tich cuc con giam nguy co truyén méau sau sanh (RR =
0,34 — 95% CI: 0,22 — 0,53) va rat ngin thoi gian giai doan 3 cta chuyén da (RR = 0,15 — 95% CI:
0,12 -0,19).

Tai Viét Nam"', nghién ctru Bui Thi Phuong (Ha N6i) va Cao Vin Nhuyt ciing c6 két qua twong

[21]

fur.
Misoprostol's"'m'

C6 nhiéu thtr nghiém ngiu nhién 1an khéng ngau nhién trén thé gidi chirng minh Misoprostol
c6 hiéu qua trong du phong BHSS.



Téac gia Tén dé tai Nhém NC Liéu Puong dung | Nhom chitng Thudc chimg
. . £ \ £ Phac d6 phong
Channdhiok | Misoprostol u(?ng trong du phong BHSS 7 600 600ug Udng 600 ngira chuin
. Misoprostol uong trong giai doan III chuyén x [1]1617 [1] Oxytocin
Zachariah da ’ 730 400ug Udng (2] 676 [2] Ergotamin
Thir nghiém lam sang ngau nhién co do6i [1]50 [1] Hiu mon <
Ozkaya chirng: misoprostol trong dy phong BHSS [2] 50 400ug [2] Ubng >0 Gia duge
. Hiéu qua misoprostol trong du phong 1 o
Hoj BHSS: thir nghiém lam sang ma doi 330 600ug Duéi ludi 331 Gia dugc
Thur nghiém 1am sang ngau nhién doi ching )
Oboro so sanh misoprostol va oxytocin trong xir tri 247 600ug uong 249 Oxytocin
tich cuc gdIlI
) Misoprostol dat am dao trong du phong A Phac d6 phong
Quiroga BHSS ’ 208 800ug Am dao 192 ngira chuin
Thir nghiém 1am sang ngau nhién doi chimg
Karkanis so sanh misoprostol va oxytocin trong xtr tri 110 400pg Hau mon 113 Oxytocin
tich cuc gdIIl
Kundodyiwa Oxyt9c1n va misoprostol trong giai doan III 243 400pg Ubng 256 Oxytocin
chuyén da
Misoprostol dat truc trang va oxytocin TM A A .
Gerstenfeld trong du phong BHSS 159 400ug Hau mon 166 Oxytocin
WHO TNLS ngiu nhién da trung tim x .
Gulmezoglu misoprostol trong dir phong BHSS 9264 600ug Udng 9266 Oxytocin
Bugalho Misoprostol trong du phong BHSS 324 400pg Hau mon 339 Oxytocin
TNLS da trung tdm vé misoprostol va % .
Ng PS syntometrine trong ed 11T chuyén da 1026 600ug Udng 1032 Syntometrine
TNLS ngau nhiém sir dung misoprostol z s
Hofmeyr trong gd TIT chuyén da 250 400pg Udng 250 Gia dugc
El-Refaey Misoprostol uong trong du phong BHSS 237 600ug Uobng 0 0




Piéu Tri
Thudc go tir cung (do tir cung)”

Thuoc Liéu ding Ghi chu
Oxytocin 10 don vi TB Ha huyét ap néu tiém TM truc
20 don vi pha trong 500ml LR truyén | tiép. Ngo doc nudc
T™.
Ergometrine 0,25mg TB hay TM Chéng chi dinh trong ting HA
Carboprost 0,25mg TB hay tiém vao co tir cung. C6 | Can than & bénh nhin suyén, ting
(15 methyl PGF,) thé 1ap lai mdi 15°. Tdi da 2mg. HA, bénh tim mach.
Misoprostol 600 — 1000 g dat vao céac khoang Réi loan tiéu hoa, lanh run, sdt
Tranexamic acid 1g TM mdi 8 gio Tang nguy co huyét khoi

Thir nghiém 1am sang ngau nhién mu don tai Nam Phi'"*! so sanh Misoprostol 800ug dat

truc trang v6i cac thude co tir cung khac (oxytocin va ergotamine) trong diéu tri bang huyét sau
sanh c6 két dang khich 1é: ty 1¢ khong kiém so4t mau chay sau 20’ & nhom Misoprostol 300ug la
6% so voi nhom diéu tri chan 1 34% (RR 0.18, 95% CI 0.04 — 0.67). Tuy nhién ty 1¢ can nhing
can thiép sau d6 khong khac nhau ¢ hai nhom. Mat khac nghién ctru niy tiém an nhiéu sai s0 do
khong thuc hién mu doi hay mu ba. Misoprostol thudn loi 14 do bao quan don gian, khong can ti
lanh. Khac v6i ergotamine khong duoc dung trong cac trudng hop tang huyét 4 ap, Misoprostol an
toan sir dung cho cac bénh nhan tién san giat. Tuy nhién can phai c6 thém nhiéu nghién ctru dé
xem liéu misoprostol c6 14 lya chon dau tién cho cac trudng hop bing huyét sau sanh do do tir
cung hay khong.

Chén 10ng tir cung (Internal Uterine Tamponade)'”’

Chén ép long tir cung s& gy tang ap luc trong budng tir cung do d6 s& giam duoc luong
mau chay. C6 hai phuong phap chén ép long tir cung:

Phuong phap 1 st dung cac balloon dit vao budng tu cung, khi balloon dugc bom céng
thi n6 s& gia tang ap lyuc trong 10ng tir cung. Néu khong c6 t6n thuong duong sinh duc thi lugng
mau chay se duoc kiém soat do ap luc trong budng tir cung 16n 4p luc trong cach mach mau. S.
Ferrazzani'"® nghién ctru trén 13 truong hop véi ty 18 thanh cong 1a 12/13, mot truong hop tai
chay mau sau 3 gio.

© Copyright B-Lynch05 U

Figure 1 Sengstaken -Blakemore tube Figure 3 Baksi balloon Figure 2 Riisch hydrostatic balloon catheter

-Lynch'05
© Copyright B-Ly1 @ Copyright B-Lynch'05



Phuong phap 2 la dung nhimg tai ¢6 chira nhiéu gac cudn lai
ép chit vao budng tir cung tdo ap luc truc tiép 1én cac ho huyét hay
cac bé mat chay mau trong long tir cung. G.A Dildy"" téng hop ty 16
thanh cong khi 4p dung phuong phéap nay nhu sau

Tac gia Phu khoa San khoa
Parente, 1962 14/14 -
Burchell, 1968 8/8 -
Cassels, 1985 - 1/1
Robie, 1990 - 1/1 )
Hallak, 1991 - 1/1 O Ha et e e
Howard, 2002 - 1/1
Dildy 1/1 7/9

Tong cong | 23/23 (100%) 11/13 (85%)

Thuyén tic dong mach

Thuyén tac dong mach chon loc trong diéu tri bang huyét sau sanh da dugc mo ta cach
nay hon 30 nam'*" khi cac phuong phap phiu thuat khac khong kiém soat duoc su chay mau. Ty
1¢ thanh c6ng 97%. Khi ma thuyén tic dong mach thanh cong khong nhing bénh nhan dugc ciru
séng ma con gitr duge tir cung.

Miii may B-Lynch

bay 1a mlii may don gidn va dac bi¢t
hiru ich khong nhitng cdm mau tot ma con
bao ton chirc ning sinh san cho nguoi phu
nit. Kha ning cAm mau c6 thé duoc danh gia
ngay sau khi tién hanh thu thuat. Tuy nhién
miii may B-lynch c6 mot sé khuyét diém nhu
phai c6 duong rach ngang doan dudi, chi
dung phai da dai va tho ty miii may phuc
tap. Pé khic phuc khuyét diém nay, nhom
nghién cuu cua bac si Hayman da cai bién
phuong phap B-Lynch theo hudéng don gian
hon nhung van giir dugc hiéu qua. Phuong
phap Hayman bao gom hai mili may ngang R
doan dudi tor cung va hai mlii may doc cot st M
quanh than tir cung dé ngin mau tir dong
mach tir cung va dong mach thit lung budng tring.
Gi4o su Chistopher B-Lynch®, ngudi sang 1p ra miii may B-Lynch dd nghién ctu trén 5
truong hop véi két qua thanh cong cao.

rv of the applicaton of the

Tudi 28 22 23 35 30

S thai Pon thai Don thai Song thai Pon thai Pon thai

Tudi thai | 39 43 37 38 40

Chan doan | NBN - BHSS - | BXDC — Chuyén | San  giagt — | Nhau tién dao Do tu cung
DIC da KD BHSS - DIC




BHSS Nguyén phat Nguyén phat Nguyén phat Thir phat Nguyén phat

Cham soc | 48 gio 48 gio 72 gio 72 gio 48 gio

dat bict

Két qua T6t, 3 nam sau | Tot, sau 2 nam | Tot. khong bién | Tét. khong bién | Tot. khong
sanh thuong bé | sanh bé gai 3820g | ching ching bién ching
gai 3890g

Nhom nghién ciru tai bénh vién Hing Vuong'® nhan thay doan duéi tir cung thuong rat
bo, dé chay mau trong nhiing trudng hop do tir cung, do vay nhitng mili may ngang doan dudi
thudng c6 nguy co chiay mau va bi san dich sau mé. Do d6, nhém nghién ctru cai bién phuong
phap B-Lynch, chi may hai miii doc ma khong may thém ¢ doan dudi tr cung. Qua 13 truong
hop bang huyét sau sanh dugc may voi phuong phap B-Lynch cai tién, nhom tac gia thay hi¢u
qua phuong phap la rat tot, mau ngung chay 1a do 3 co ché: giam dang ké lwong méau dén tur
cung, tit nghén cic mach mau ving nhau bam, duy tri tir cung & vi tri gitip tir cung co hoi tét
hon.

Théit dong mach tir cung
bong mach tir cung cung cap khoang 90% luong mau dén tir cung. Vi tri that duoc dé
nghi la thap hon 2cm so véi dudng md ngang trén tir cung. S& c6 mot phan co tir cung sé bi budc
lai nhung bat budc dong mach va tinh mach tir cung phai duoc that hoan toan. O’Leary (1995)
nghién ctru trén 265 trudong hop bang huyét sau sanh thdy rang 95% céc trudng hop bang huyét
dugc kiém soat sau khi thit dong tir cung. Con theo AbdRabbo (1994) nghién ciru trén 103
truong hop, ty 1€ nay 1a 100%.
Thit dong mach ha V1“2]

Thét dong mach ha vi co thé cAm mau trong cac diém chay mau tai duong sinh duc vi n6
lam giam ap luc tudn hoan tai ving chau. Clark (1985) cho rang khi that dong mach ha vi 1 bén
lam giam ap lyc mach mau vung chau 77%, con thit 2 bén thi giam ap lyc mach mau ving chau
85%. Thit dong mach ha vi rat nguy co ton thuong cac co quan lan cin nhit 1a cac mach mau
16n, néi chung 1a khé thuc hién hon thét dong mach tur cung.

Cz"lt twr cung“z]

Cit tir cung c6 thé cém méu tdt trong nhing truong hop chay mau tir tir cung, cd tir cung
va vom am dao. Tuy nhién cin luu y ky thuat cat tir cung ¢ nguoi co thai khac v6i nguoi khong
c6 thai. Cit tir cung toan phan van dugc wa chudc hon cit tir cung ban phan mic du cét tir cung
ban phan nhanh hon. Cit tir cung ban phan khong cam mau dugc nhitng trudng hop chay mau tir
doan dudi, cd tir cung hay vom am dao.
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