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Ting ty 1é sanh mo
Lam phat hay chi la bien phap?

Loi ich va bat loi & me va stc khoe chu sanh khi sanh m6?
Co su thay doi cac yéu to nguy co va chi dinh mo lay thai?
Dan so phu nit khac nhau dan dén c6 su khac biét vé ty 18
MLT gitra cac nudce va cac bac si san khoa?

Cac yéu t0 cho phép lam giam hoidc duy tri ty 16 MLT?
Hau qua cua nguy co phap 1y?

Nguoi phu nit mong muodn gi cho cudc sanh?




So liéu khoa hoc va nguy co lién quan
dén phwong phap sanh

o Tang ty I¢ tir vong me lién quan truec tiep dén sanh
mo :
Tang tir 3 dén 10 lan so v¢i sanh nga am dao
(Schuitemaker 1997, Welsch 1994, Bouvier-Colle 1998)

o Bénh niing (nhiém trung, thuyén tic phoi, rii ro
trong gay me. vv)

Cao gap nhié€u lan so véi sanh nga am dao
(Baille 1995, Langer 1998)

e Nguy co khi sanh nga AD :
Bi tiéu hodc bén
Van de ve tinh duc




Tu vong me dua theo pp sanh(GB)
(Hall and Bewley, Lancet 1999)

> 100000 RR KTC95 %

- Sanh nga AD p | 1,0

- Mo trwée

khi vao CD 5,9 2,8 [5,6-13,9]
- M6 trong CD 8,8 [3,9-9,9]

- Tong mod 6,2




T vong me (3)

e Nguy co tir vong trong sanh mo (subri 2000 d *apres
Hall 1999)

Thuyén tic mach : 7,9 [3,3-18,8]
Xuat huyét : 21,0 [2,3-188,0]
Nhiém Khuan : 0,95 [0,2-4,3]

o Tt vong do mé é Ha Lan
=13 /100 000 mo lay thai (Shuitemaker, Acta OGS 1996)

o Ty 1é MLT & Mi= Ha Lan : 130 tit vong me c6 thé
tranh Khoi




Nghién ciru bénh chirng trong dan so Phap (1996-

2000)
(Deneux C et al, Obstet Gynecol 2006)

Nguy co tir vong me lién quan dén phwong phap
sanh :

OR hi¢u chinh : 3,64 (2,15-6,19). 65 truwong hop bénh,
10000 ca chirng. Ting vwot doi voi cac ca mo trude va
trong chuyén da

Loai tru cac trwong hgp co bénh hoac phai nhap vién
treoc Khi mang thai

Sw gia tiing qua mirc cac truwong hop tir vong chii yéu do
nhi€ém trung, thuyén tic mach va do giy mé. Khéng c6 su
khac bié€t vé nguy co gay tir vong do bang huyeét sau sanh.




Villar et al, WHO study, Lancet 2006
8 pays d’Amérique Latine — 24 régions — 120/410 maternités tirées au sort —
Donne¢es individuelles pour 106 000 accouchements sur 3 mois consecutifs

Adjusted maternal mortality Postnataltreatment with antibiotics

and morbidity index

L
|

| I
Caesarean delivery rate (%, logit scale)

| | | |
| | | 11 | |
Caesarean delivery rate (%, logitscale)

Adjusted postnatal treatment with antibiotics (%, logit scale)

Adjusted maternal mortality and morbidity index (%, logit scale)

Figure 3: Association between rate of caesarean delivery and maternal morbidity and mortality index and
postnatal treatment with antibiotics

Rates of outcomes adjusted by proportions of: primiparous women, previous caesarean delivery, gestational
hypertension or pre-eclampsia or eclampsia during current pregnancy, referral from other institution for
pregnancy complications or delivery, breech or other non-cephalic fetal presentation, and epidural during labour,
alongwith complexity index for institution and type of institution in multiple linear regression analysis. Curves
based on LOWESS smoothing applied to scatterplot of logit of rates of caesarean delivery versus logit of adjusted
probability of each outcome.




Nguyén nhan tir vong me dua theo phwong phap sanh ¢ Anh

Why mothers die. Report on confidential enquiries into maternal deaths in the UK 1994-1996 London; Stationery Office 1998

Nguyén nhan
tir vong

Sanh nga
AD

N=1845957

Sanh mod
N=351610

RR tu vong
do sanh mo

Thuyén tac

10

15

7,913,3-18,8]

Xuat huyét tir
cung

21,0[2,3-188,0]

Nhiém khuan

0,95[0,2-4,3]

Tai bién cua gay
me

Té)ng

5,2[2,8-9,8]




SO SANH ANH HUONG TREN ME GiUA SANH GIUP VA
SANH MO

Vaginal delivery
(n=184)

Caesarean section
(n = 209)

Adjusted odds ratio

(95 % CI)

Blood Ioss > 1L
Transfusion

Opiates required
Urinary catheter > 24 h
Wound infection
Hospital stay

0-2 days

> 6 days

Breastfeeding
Intended

At discharge
Third-degree tear
Extension of utérine incision

6 (3 %)
6 (3%)
29 (16 %)
9 (5%)
3 (2%)

119 (65 %)
10 (5%)

142 (77 %)
125/142 (88 %)
15 (8 %)

0

20 (10%)
16 (8 %)
139 (67%)
33 (16 %)
2 (1%)

8 (4 %)
33 (16%)

171 (82 %)
148/171 (87%)
0
50 (24%)

2.82 (1.10-7.62)
2.40 (0.82-6.47)
10.93 (6.44-18.61)
3.09 (1.39-6.88)
0.54 (0.09-3.38)

0.02(0.01-0.04)
3.47 (1.58-7.62)

1.07 (0.77-1.49)
1.04 (0.80-1.40)




Bién chirng trén me khi phiu thuat

* Gay me:

* Gay t€ ngoal mang cung
» Té tuy song: 0,12/ 1000
» DPong kinh: 0,1 /1000
» Viém mang nao: 0, 01 / 1000
» Ngung tim: 0,005 / 1000

e Té tuy song:
» Ngung tim: 0,6 / 1000
» Tu vong: 0,1 /1000
» Di ching than kinh niang: 0,06 / 1000

* Gay me¢ toan than
» Ha than nhiét (truong hop bao cao)
» Giam thong khi ( 9%)
» Hoi ching Mandelson: estomac plein
» Tu vong ( RR: X 16/ ALR; Hawkins 1997)
» Loi trong diéu tri ( CNE mortalité maternelle 95-01)




Bién chirng trén me khi phiu thuat

» Xuit huyét
- Lugng mau mat trung binh: 400cc ( > sanh ngd AD)

- 10% trudng hop mo: Mo cap ctiru > Mo chuong trinh
- Nguyén nhan chinh gay tir vong me

- Cat tr cung: RR = 7,96( Association betwen method of delivery
and post partum hysterectomy,Simoes, 2004)
 Ton thwong
— Co quan sinh duc: rach co ngay doan thap hay trén am dao
— Bang quang: 1 - 2 / 1000 (Tkh1 vét mo cli nam cao)
—Ni€u quan: ( 0,03%)
— Ong tiéu hoa
e Thuyén tac 0i: 1/80000 : Mo sanh > sanh ngd AD




Bién chirng me sau khi sanh

Thuyén tac mach
— 0,52 1%; RR: X 4 (Vs AVB)
Nhi€ém trung — 20 %
Viém nd1 mac tir cung: 6% , ,
Nhi)ém trung tieu: Khoang 3% : dén 10 % (do1 vo1 trudng hop dat sonde
ti€u
Ap xe thanh bung: 1,6% ( dén 8 %)
Viém pho1: 0,5%
Thi€u mau (Hau qué cua bing huyét sau sanh hodc chdy mau thi phét sau
sanh)
Tao bon
Tam 13’7 (Anh huéng xau dén moi quan hé me con))
Su tiét sira

(RR: 0,62)




Bién chirng ¢ tré so sinh sau mo

Gay me
« Gay té vung: giam huyeét ap me
— 20-80%
— 1 toan mau ¢ tré so sinh (APGAR thap)
e M¢ toan than: Thuoc qua nhau
— Morphine> thudc ngti = trc ché ho hap
— Curares: 0

Phau thuit

* Liét dam roi thﬁq kinh canh tay, Gay xuong canh tay
» Vét thuong do vét cat
Co hoc
. lzllql“iéu suc €p vao long nguc— Nudc 01 dugc gitlr lai trong phoi treé: ho hap kho
an
Chua treong thanh

« Mb6 chuong trinh vao tuan 18 thtr 38 ddi v6i me bi tiéu duong: tré b1 bénh mang
trong
* Non thang( 26 dén 32 tuan)




Nguy co xuit huyét ndi so dua trén phwong phap va ky thuat
sanh

Towner et al Effect of mode of delivery in nulliparous women on neonatal intracranial injury N Eng J Med 1999

Nguy co xuat huyét noi SO

OR [KTC 95%]

Sanh thuong 1

Mo trong chuyén da 2,1[1,6;2,7]

Mo trude chuyén da 0,7[04;1,3]

Sanh giac huat 22[11,7;2,9]

Sanh forceps 29[ 1,8;4,4]




Bénh tat vé lau dai (1)

e Hau qua trén dwong ni€¢u va hau mon: sanh nga am
dao
Bi ticu :
Yéu to nguy co = trong lwong ciia dira tré, so 1an sanh ciia me,
phwong phap sanh
10 % kéo dai ?

Ton thwong hiu mén
Lan sanh dau, sanh forceps, trong lwong cia dira tré
5 % kéo dai dén 6 thang /McMahon 1996, Chaliha 1999, Benifla 2000]

¢ Phuong thirc va phwong phap phong ngira hién
chwa ro rang.

(Hannah et al, Am J OG 2004)




Bénh tat vé lau dai (2)

o Hau qua vé san khoa ctia sanh mo

Vo tu cung,

Nhau cai rang luoec,

Nhau tién dao
RR = 2,6 néu VMC 1 lan, 45 néu VMC 4 lan
(Ananth, Am J Obstet Gynecol 1997)

Vo sinh

Thai ngoai tir cung, mau tu sau nhau ?

o Tam ly, tinh duc va tham my /Garet 1990, Ryding 1997,
Garel 1987, Klein 1994]




i s Nghién ctru hoi clru trén 5 tri¢u phu
nit don thai mang thai 1an 2 (USA)

Association of caesarean delivery for first birth (BJOG, 2007)
with placenta praevia and placental abruption ’
in second pregnancy

0 Yang,® SW Wen*®: L Oppenheimer.® XK Chen®® D Slack® | Gao, %" MC Walke*®

Nhau tién dao va mau tu sau nhau:
Nguy co (40 a 50 %) ¢ thai ky 1an 2

Table 2. The association of placenta prazvia and placental abruption in following second pregnancies after previous caesarean delivery

Complications in secand Number (%) of autcomes Crude OR (95% CI) Adjusted OR (95% CI)*
pregnancy and mode
of previous delivery

Placenta praevia

Vaginal delivery 11 831(0.27) Reference Reference
Caasarean delivery 3301 (0.44) 1.66 (1.59,1.72) 1.47 {1.41, 1.82)
Placental abruption

Vaginal delivery 21 263(0.48) Reference Reference
Cas=sarean delivery 5038 (0.68) 1.41 (1.37, 1.45) 1.40(1.36, 1.45)

OR and 95% CI with adjustment for maternal age, race, education, marital status, maternal drinking and smaoking during pregnancy, adequacy of
prenatal care, and fetal gender.




Maternal Morbidity Associated With Multiple Nghién ctru tién ctru & 19 trung tam (USA)
Repeat Cesarean Deliveries , 2

MLT trude chuyén da
. (Obstet Gynecol, 2006)

Robert M. Silver, ap, Mark B. Landon, o, Duwight J. Rouse, mp, Kenneth J. Leveno, s,

Nguy co nhau tién dao, nhau cai rang lugc va cat tir cung tang
vuot vo1 sO lan MLT trudce do

Table 3. Odds Ratios With 95% Confidence Intervals for Placenta Accreta and Hysterectomy by Number
of Cesarean Deliveries Compared With First Cesarean Delivery

Cesarean Accreta OR Hysterectomy OR
Delivery [n (%)] (95% Cl) [n (%)] (95% Cl)
First* 15 (0.2) - 40(0.7) -
Second 49 (0.3) 1.3 (0.7-2.3) 67 (0.4) 0.7 (0.4-0.97)
Third 36 (0.6) 2.4 (1.3-4.3) 57 (0.9) 1.4 (0,9-2.1)
Fourth 31 (2.1) 9.0 (4.8-16.7) 35 (2.4) 3.8 (2.4-6.0)
Fifth 6(2.3) 0.8 (3.8-25.5) 9(3.5) 5.6 (2.7-11.6)
=6 6 (6.7) 29.8 (11.3-78.7) 81(9.0) 15.2 (6.9-33.5)

OR, odds ratio; CI, confidence interval,
* Primary cesarean delivery.

Table 4. Placenta Previa and Placenta Accreta by Number of Cesarean Deliveries

Previa*:Accreta’ Mo Previat:Accretal
Cesarean Delivery Previa [n %)) IRES]

Firsf 396 13 (3.3) 2 (0.03)
Second 211 23 (11) 26 (0.2)
Third 7i 29 (40) 70
Fourth 33 200 (1) L1 (0.8)
Fifth 6 1 (67) 2 (0.5)
= 3 2(67) 4 (4.7)




Maternal Morbidity Associated With Multiple Nghién ctru tién ctru & 19 trung tdm (USA)
M6 trude chuyén da.
Robert M. Silver, sap, Mark B. Landon, ap, Dwight J. Rouse, sp, Kenneth | Leveno, mm, ( Ob s te t Gyneco] 2 O 0 6)

Repeat Cesarean Deliveries

Bénh tat lién quan dén nhau cai rang lugc va cat tir cung

Table 5. Placenta Ao -2ta and Comorbidity

."..-{url_\idit'?-' Mo Accreta (%) Accreta (%)

Cystotomy 0.15 15.4
Ureteral injury 0.02 2.1
Pulmonary embolus 0.13 2.1
WVentilator 0.3 14
[ntensive care unit 0.5 6.6
Reoperation 0.26 5.6
Endometritis 3.34 3.50

Table 6. Hysterectomy and Comorbidity
No

Hysterectomy Hysterectomy
Morbidity (%) (%)

Clvstotomy .14 12.04
Ureteral injury 0.01 2.31
Pulmonary embolus 0.13 .85
WVentilator 0.32 2.5
[ntensive care unit 0.74 23.15
Beoperation 0.21 .6

Endometritis 3.33 4.17




SO lieu khoa hoc san co

o Chua c6 nghién ciru tién ciru nao so sanh giira thir
thach sanh nga am dao va MLT trudc chuyén da cho
phu nir co thai ki nguy co thap

o Trong cac nghién ctru hoi ctru cho thiy sanh ngi am dao
« khong ¢6 loi » khi me ¢6 yéu to nguy co

o Thai ky khong c6 chi dinh mo trwéc chuyén da =
Thai ky c6 nguy coo MLT thap trong chuyén da

Nguy co MLT trong chuyén da = 5-10 %




Van dé trong giai thich so liéu (Problémes
méthodologiques pour 1 ’interprétation des

donnees)
e So sanh chién lwogc trén cac phuwong phap sanh: « c0
gang sanh nga am dao » doi voi « mo lay thai chwong
trinh

»)

Trong nghién ciru hoi ciru, cac so li€éu cho thay hau qua nang
né va veé lau dai

Nhirng sai Iéch nghiém trong (sai léch trong chi dinh)
San giit trwdc chuyén da : trong nhém moé chwong trinh

Phu nir co diéu ki€én theo doi kém : « co gang sanh nga am dao » (v0’
tlr cung vai seo md cii 3 EY)




Liu et al, Can Med Ass J, 2007
Cohorte rétrospective en population (Canada).
Comparaison chez des femmes a bas risque césarienne programmée (Siége) versus TVB

Tahle 2: Morhidity rates, zdjustad odds ratios® and adjusted ahsalute nek differences* assacizted with low-risk planned
cesarean deliveryt compared with planned vaginal delvery among healthy women in Canada, 1991-2005

Type of planned delivery: no. (%) Value (95% confidence interval)

Cesarezn Vaginal Adjusted Absolute risk difference?

Type or cause of |llness or death

n= 46766

n=2292 420

odds ratio*

per 1000 deliveries

Overall severe morbidity

Hemeorrhage requiring transfusion
Any hysterectomy

Uterine rupture

Anesthatic complications
Obstetric shack

Cardiac arrest

Acute renal failure

Assisted ventilation or intubation
Puerperal venous thromboembelism
Major puserperal infection
In-hospital wound dizruption
Obstetricwound hematoma
In-hospital deathst

1279 (27.3)

20639 (9.0)

3.1 (3.0to 3.3)

19.3 (17.7 to 21.0)

]
(0. 2)

1500 (0.7)

0.4 0.2 toc 0.8)

-0.4 {-0.5to -0.1)

(0.6)

367 (0.2)

3.2 1.2 to 4.8)

0.4 (0.2to0.6)

(0.2
(5.3)
(0.1}

660 (0.3)
4793 (2.1)
435 0.2

0.5 0.2to 1.0
2.1 (2.0to02.6)
0.4 (0.1to 1.1)

-0.2 (-0.2to 0.0)
27 (2.2tald)
-0.1 (-0.2 to 0.02)

{1.9)

887 i0.4)

5.1 (4.1to6.3)

1.6 (1.2te2.1)

(0.04)
(0. 1)
(0.6)

45 (0.02)
133 10.05)
623 (0.3)

2.2 (0.5to0.0)
2.0 0.9 to 4.5)
2.2 (1.5to 3.2)

0.02 {-0.01 to 0.2)
0.1 (0.0to0.2)
0.3 (0.1te0.8)

(6.0)

4833 (2.1)

1.0 (2.7 ta 1.4)

43 (Lé&to5.1)

(0.9)
607 (13.0)

1151 (0.5)
b 263 (2.7}

0

41 (0.02)

1.9 1.4t02.5)
5.1 (4.6 to 5.5)

0.4 (0.2to0.8)
11.1 {10.0to 12.3)

Hospital stay
Length, d [standard deviation]

Adjusted mean difference,* d

1.96 [1.36]

2.56 [1.36]

1.47 {1.46 to 1.49)

Mote: % = par thousand.

*Adjusted for maternal age, year of birth, province of hospital deltvery, elderly primigravida (first pregnancy at = 35 yr of age) and grand multi-

parity (=5 previous viable pregnancies)

THeaThy wom en with singleton cestaticn and no previous Cesaroan sectlions who underyent cesarean deltvery with breech presentation were used
a5 a surrogate for a low-risk planned cesarean delivery group; see Methods secticn, for details.

To =087 with 2-tailed Fisher's exact tast.




Chung cir khoa hoc ve nguy co
trén thai nhi
o Khong c6 bing chirng vé viéc gidm tir vong chu sinh

va ngat so sinh khi gia tang ty 1€ MLT (Bergso 1983, Joffe
1994, Eckerlund 1999)

o Ting ty 1é mo lay thai khong cai thién dwoc tinh
trang chu sinh (villar 2006)

o Mic bénh ho hap ting khi MLT truwéc chuyén da
gilra tuan 1& 37 dén 39. (Morrison 1995)




Ho hap

(Morrisson, 1995 Br J OG)

Nghién ctru trén hon 33 000 tre sinh ra;
nguy co v€ ho hap ¢ tré¢ MLT so vd1 sanh nga am dao

RR KTC 95 %

14.3 [8.9 — 23.1]
8.2 [5.5 — 12.3]
3.5 [1.7 — 7.1]




Nguy co thai chét trong tir cung khong giai thich

dugc ¢ lan co thai sau trong truong hop mo lay thai
(Smith et al, Lancet, Nov 2003)

e Scotland
120 633 don thai ) trong d6 17 754 c6 seo mo cii
Pi loai trir DTBS va bat dong yéu to6 Rhésus

o Nguy co thai chét trong tir cung > 34 SA lién quan dén

tién can MLT
o Khong r6 nguyén nhan : OR hi€u chinh : 2,74 [1,74-4,30]

Hi€u chinh = tu01, chiéu cao, , hut thuoc 1a, bénh ly
trong thai ky dau, khoang cach giira 2 lan mang thai.

Nguy co thai chét trong tir cung sau tuan 18 thir 39 (seo mo cii so
v6i khong ¢6 seo mo cii) : 1,1/1 000 so vai 0,5/1 000




Mac cho cac so liéu hién tai:

ty 1¢ MLT van tiep tuc tang
(Langer JGOBR 1998; Guihard JGOBR 2001, Blondel JGOBR 2007)

Ty 16 MLT
%

USA

30.0

—

/bﬂ/

\/

Suede

12,1

1970

1975

1980

1985

1990

1995

Enq périnatale frangaise 1998 : ty I¢ MLT = 17,5 % (Blondel va cs 2001)

pAILIR]




Su gia tang co hop ly ?

Nhirng thuan lgi va bat 1¢i cua me vé sirc khoe: so liéu
cO san

C6 su thay d6i yéu t6 nguy co va chi dinh mo theo thoi
gian ?

Sy khac nhau ve ty 1€ gitra cac nwéc, khu vue, cac bac
si san khoa va cac bénh vién phu san: dan cu co nguy
co’ khac nhau ? Hau qua chu sinh ?

Nhirng yéu t6 1am giam hoic duy tri ty 168 MLT

Chi dinh m6 va mo theo yéu cau




Sw gia ting bat ké nguy co

Guihard et Blondel, BrJ Obstet Gynecol, 2001

nguy co th?ip nguy co cao
78 % 22%




Nhirng thay doi 6 me ?

SO lan sanh
Tuo1
S€o mo O tu cung

Bénh 1y




So lan sanh

42-

40 _—
1994 1995 1996 1997 1998 1999 2000 2001

CON SO

B CON SO




B <20 ans
B + 35 ans
1 Ip<25 ans

1994 1996 1998




‘?
A ?

Seo mo O tw cung

1994 1995 1996 1997 1998 1999 2000 2001




BENH LY ME

Cao huyét ap
- Pai thao duong

1994 1995 1996 1997 1998 1999 2000 2001




Nhirng yéu thay doi ¢ tré?

e Can nang
e Tuoi thai

* Ngo1 thai




TRE SO SINH

< 37SA
—&-+ 4000 gr
- < 10p

9
8
7
6
5
4
R
2
|
|
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NGOI THAI

NGOI MONG

1994 1995 1996 1997 1998 1999 2000 2001




CAC YEU TO SAN KHOA?

» Khéi phat chuyén da

e Gl1am dau

* Se0 mO cu O tu cung

* NgO1 mOng




Déclenchement

—- % Ip déclenchées

1994 1995 1996 1997 1998 1999 2000 2001




1994 /2001

‘PRIMIPARES

B % César

6 %

% César




B IpSpontannées

B IpDéclenchées

i MpDéclenchées [0 MpSpontannées
MpSpontannées B MpDéclenchées
IpDéclenchées

IpSpontannées

% César




0’ san phu khong co bénh ly

PRIMIPARES

%

20

HTA=0
DIG=0
Sommet
39< <41
2800< <3900

B Déclenché
B Spontanné

bbbk

1994 1995 1996 1997 1998 1999 2000 2001




GiAM DAU




SEO MO TU CUNG

H=W
B<W
[0 TOTAL

=W

1994 1995 1996 1997 1998 1999 2000 2001

Bang bién thién ty 16 MLT trén tir cung c6 VMC 1 lan ¢ 1an mang
thai ti€p theo, ngdi dau




NGOI MONG TRONG CHUYEN
DA

94-95 96-97 98-99 2000 2001
% césar Tot 59.7 57 64 67.5 72.4

% cesar Primi 62.7 65.4 71.9 75.3 81.4
% césar Multi 57.7 47.3 56 58.4 64.1




Sirc khoe em bé ¢ tot hon? ?

| I

B Tw vong

1

i

1994 1995 1996 1997 1998 1999 2000 2001




Su khac biét ve ty 1€ ¢ cac nwée, dan cw co
nguy co kKhac nhau ?

e 172 vung 0 Massachusset
(Acker, Am J Obstet Gynecol 1988)

o Ti 1¢ hiéu chinh theo tuoi so véi ti 1é trung binh
« RR =0,63 - 1,30 (p < 0,05)

e 26 000 san phu va 21 bénh vién phu san (Ohio)

(Aron, JAMA 1988)
Phén tich da bién (39 yéu to nguy co)
Ty 1€ hi€éu chinh : 8,4 2 22 %




Khac biét vé ty I¢ :
dan cw ¢0 nguy co khac nhau ?
(Menticoglou, Aust NZ Obstet Gynecol, 1997)

e Don thai, > 2 500 grs, chwa sanh 1an nao, ngoi diu : n =
6728 (1989-1995)

o 15 bac si san khoa trong khoa san dai hoc Canada thuec

hién hon 200 truwong hop 1 nam.

So sanh vai 1 bénh vién ¢ Phap

Ty 1€ MLT chung = 13,6 %

Trudc, trong hay chu sinh




Su khac biét co phai do:

Dan s0 c¢0 nguy co khac nhau ?
(Menticoglou, Aust NZ Obstet Gynecol, 1997)

18.3

. 17.5 17.2 17.3
15.1 154 15.5
13.4
11.8 12.1 12.2
10.3
3.5 ‘ ‘ |

I

N°1 N°2 N°3 N° N°5 N° N°7 N°8 N° N°10 N°11 N°12 N°13 N°14 N°15




Su khac bi€t co phai do:
Dan so0 ¢o nguy co khac nhau ?
(Menticoglou, Aust NZ Obstet Gynecol, 1997)
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Villar et al, WHO study, Lancet 2006
8 pays d’Amérique Latine — 24 régions — 120/410 maternités tirées au sort —
Données individuelles pour 106 000 accouchements sur 3 mois consécutifs
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igure 2: Proportion of elective, emergency, and intrapartum caesarean deliveries done, according to type of




Yéu t6 nguy co khong do thudc

o Thoi gian mé

Qua tii ca mo do nguyén nhan thiéu oxy thuwong trong khoang thoi gian 18 H 00 va 0 H 00
(chuyén da <16 heures) (Fraser, Am J Obstet Gynecol 1987)

Qua tii ca mo do gitra 21g va 3g :
R =1,56 [1,06-2,29] aprés régression
(Hueston, J Fam Practice 1996)




Cac yéu to lam giam ty 1€ sanh mo

trong mét quoc gia, khu vue, bénh vi€n san, cho
mdi bac si sin khoa: ty 1é chuan héa

o Yéu to dau tién = han ché sanh mo & nhitng phu ni
chwa co0 con ma co nguy co thap

o Yéu to y khoa :
Ngoai xoay thai trong ngoi mong
Han ché khéi phat chuyén da khi CTC chwa thuén loi

Cach tiép can khac nhau véi cac trweong hop sanh kho
Chan doan chinh xac vao dau chuyén da
Thiwr thach sanh nga am dao vai tir cung c6 seo mo cu ...




Nhirng diéu chwa biét

o Anh huéng trén sirc khée khi ty 18 MLT trudéc chuyén
da A9

Bénh tat va tir vong me & ?

Hau qua san khoa : nhau tién dao, nhau cai rang lwgrc, tac
rudt, vo' tix cung A

? Thai chét trong tir cung ?
Vo sinh, anh huéng y khoa khac vé 1au dai ?

e Chi phi va cham soc ?
Miic gap X 3 (Clark 1991, Gilette 1996)

o Trudc khi dé xuat chién lwgec méi :
Can danh gia dung loi ich va han ché




Ngwoi phu nit muon gi khi vao chuyén da ?

Xu huéng : sanh mo theo yéu cau ciia san phu
— GB:9(1996) - 5.2 % (2006)

Nhiéu dir li€u cho thay, nhirng ngu’m cham soc :
15 - 30 % mong muon duwgc sanh mo (thay doi tuy theo
nghé nghiép, giéi va tuoi )

Va cac san phu nhw thé nao ? Theo nghién ciru ctia Gc (Turner
et al, BJOG, 2008)
— Théng tin trén 17 bién chl’rng cua sanh nga am dao
— Ruiro t01 da ma ban co thé chap nhan trwéc khi lwa chon phwong
phap mo 1a gi?
— Cau hdi dugce dat ra cho nhirng phu nir chwa c6 con (n=122), ngi tr¢
(84), cac bac si san (166), cac nha phau thuat dai- trwe trang (79) va
ni€u- sinh duc (12) ...




Turner et al, BJOG, 2008

(ON [ Anale IUrin. Forceps €pisio
systemat.

Phu nir chua con 2%
Nt ho sinh 10%

Bac si san 21%

Nha phau thuat 44%

BS niéu-sinh duc 50%




MLT khong c¢o6 chi dinh y khoa co phai dwgc gay
ra mot phan béi ngwoi cham soc?

 Sanh ngi Am dao rat 1a nguy hiém !

o Du doan qua mirc vé nguy co khi sanh nga am dao
ciia cac bac si san va tac dong du phong ciia mo lay
thai

e Mirc do ruiro do quyet dinh MLT cua cac bs San
thi thap hon so voi quyet dinh cua cac san phu




Thong tin cho bénh nhan

o X4 hoi thay déi va moi quan hé thay thudc- bénh
nhan tré nén binh dang hon

o Ngupi bénh ngay cz‘ln% dwoc tham gia nhiéu vao cac
i

quyét dinh y khoa cé
Thay d6i tich cuc

én quan den ho

o Nhin thirc ctia bac si vé phwong dién phap 1y

Chinh cac bac si 1a nhitng nguoi cung cap thong tin day di
cho bénh nhan cuaa ho (arrét du 25/02/1997)




Théng tin cho ngwoi bénh va quyét
dinh y khoa

Duwa vao nhirng thong tin dwgc cung cap, c6 thé dung
nhirng tri li¢u thay theé va ching twong dwong nhau
trong van de siwrc khoe

Pua ra nhirng so lieu khoa hoc dé chirng minh cho
cac tri liéu thay the

Chon lwa ciia bénh nhan l1a quyét dinh cudi cung




C?
A

Thong tin va cud¢c mo

o Nguoi phu nir thwong mong mudn dwec tham gia
vao nhirng quyeét dinh co lién quan dén cudc sanh
cua ho

o Sw hai long cua cac san phu co6 lién quan dén murc

do ho tham gia vao viéc dwa ra cac quyét dinh
(Brown 1994; Geary 1997)

Mt s6 tranh luiin trai ngwoc véi diéu nay
(Localio 1993, Sakama 1993)

o Scotland 1994 : 7,7 % quyét dinh MLT trong don
thai la do yéu cau cua cac san phu
(1 % cac treong hop sanh) (Wilkinson 1998)




Ly do nguoi bénh mong muon MLT

o Yéu cau ciia nguwoi phu nir thwong lién quan dén :
Niém tin x4 hdi va gia dinh...
Yéu to tam 1y
Nhirng diéu sip xay ra va s¢ cudc sanh ngd am dao
« Gy ra » béi s lo ling ciia cac bs san
(theo Turner va cs) ?

o Hiém khi do mét nguyén nhan y khoa ré rang

o Chap nhén yéu cau ciia ngwoi phu nir = dé ho tin
rang sanh nga am dao la nguy hiém




Thay thuoc chap nhan

e Vinguwoi bénh da dugc thong tin mot cach ro rang
loi ich va nguy co vé quyét dinh cua ho

Ca nhan c6 quyén quyét dinh s6 phin ciia ho!

Nhirng ngwoi nghi nguge lai 1a nhirng bac si 10i thoi , cude
dau tranh bao vé

Y khoa « doc doan » di song lai !

[ .
Bénh nhan 1a nhan vat chinh dwa ra chon lyra ma ho
da duwoc thong tin mot cach xac dang




HAu qua ciia quyét dinh nay

o Su thiéu trach nhiém va thiéu su tham gia ctia cic bac
si trong cac quyét dinh y khoa

Puwa dén nhirng hau qua khong thé choi cai ve lanh vue sirc
khoe

o Doi voi mét so bac si, sw chiéu theo y ngwoi bénh gitp
lam giam cac nguy co vé phap ly (

o Dan dan, cic bac si sé thao luin it hon vé cac « chi
dinh » (it doi thoai hon)




Théng tin va thau hiéu van dé dwoc
dat ra

o Nguwoi bac si trong tinh huong nay can
phai biét rang

o Hiéu tirng phan ciia van dé, nhirng thong
tin dwoc truyen di ?
RO rang chwa ?
Trung thuc ?
Thau d4o ?
Vo tu ?




Giai phap khi bénh nhan mong
muon duwoc MLT

» Van dé dwogc diit ra: (Problématique)
Poi thoai: Nhiam chia sé quyét dinh
Hiéu dwoc Iy do mong mudn ciia ngwoi bénh
Thoéng tin vé loi ich va bat lgi khi MLT

E‘zflp va trao doi véi san phu nhiéu lan trong thai
y




Két luan : yéu cau MLT(1)

» Can cung cap thong tin ro rang va xem
xét lai trong nhiéu lan kham.
Nhim hiéu dwoc yéu ciu ciia ngwdi bénh
(« trao doi thong tin tir hai phiay)
Pa so san phu sé chap nhén thir sanh nga
am dao.




Két luan : yéu cau MLT (2)

e Néu nguwoi san phu van khang khang giir
y muon cua minh
Biac si khong nhat thiét phai chiap nhan
nhirng yéu cau phi ly ( yéu cau ma khong c6
bang chirng veé loi ich cho ngwoi bénh)




CONCLUSION

« Caitien MLT
— K§¥ thuat
— Phuong phéap du phong
— — giam cac nguy co chinh
— Tuy nhién nguy co cia MLT > sanh ngd AD >0
— Va ton tai mot s6 bénh 1y bat budc phai MLT
 Nguyén van y khoa
— « FIRST, NO HARM »
Trai nguoc la1 vo1 mot s6 y nghi cho rang sy gia tang MLT la
mot ti€n bo cua san khoa hién dai

MLT phai dugc xem la phuong phap sanh ding thi 2.

Bénh nhan can phai dugc thong tin vé nguy co c¢6 lién quan dén
phuong phap sanh mo

Mic du MLT c6 tinh chat lip di lap lai nhung cac phau thuat vién

can can than, biét phat hién cac bién ching va giai quyét cac
bién chimg d6.




NHAC LAI

* Sanh nga am dao co nguy co twr vong va tan tat thdp hon
so v6i mo liy thal (NP2)

e So vdi sanh mé va véi tudi thai nhu nhau, sanh nga am dao
lam giam nguy co bénh ¢ tré so sinh. (NP3)

* Sanh nga am dgo phai dwoc wu tien hang dau so voi MLT
khi chwa vao chuyen da, tuy nhién can phai xem xet lai

doz nhu’ng trwong hop ma nguy co mé trong chuyén da la
rdt cao va wu tién. (NP4)




