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Tom tat

Muc tiéu: Nhan xét két qua chan doan rau tién dao-rau cai rang luoc trén san phu cé mé dé ci tai Bénh vién Phu san
Trung uong (BVPSTW).

Déi tuong va phuong phap nghién ciu: Tat ca 80 trudong hop duoc chan dodn va diéu tri rau tién dao-rau cai rang luoc,
tudi thai > 22 tudn ¢ tién sir mé dé tai BYPSTW tir ngay 01/01/2023 dén hét ngay 31/12/2024. Thiét k& nghién ctu: H6i
ctru mé ta cat ngang dua trén hé so bénh an.

Két qua: Tu6i thai trung binh khi mé: 37,8 + 1,4 tudn. Chan dodn khi mé: RTP don thuén: 31,3% (25/80); rau bém chat:
40,0% (32/80); rau cai: 16,2% (13/80); rau xuyén co: 12,5% (10/80) tuong tng véi mic d6 mat mau trung binh tang Ién;
cédc truong hop chay mau nang > 3000 ml, truyén méu > 4 don vi va tén thuong bang quang déu gap & céc thé. C6 su
chénh léch giita chan dodn trude mé bang siéu &m, trong mé va sau mé qua bang giai phau bénh ly cdc thé RTP-RCRL.
Két luan: Thuc hanh Idm sang chan doan cédc thé rau tién dao- rau cai rdng luoc trén sén phu c6 seo mé dé ci dap ting
nhu c&u thuc té, song cang nang cao nang luc chan dodn trudc trude sinh va két qua mé bénh hoc phan héi lai sau mé
cang gitip cho quyét dinh chan doan trong mé tot hon .

Tir khéa: rau tién dao, rau cai réng lwoc, mé dé ci.
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Abstract

Objective: Analyse the diagnosis of placenta previa-accreta spectrum on pregnant women with previous cesarean
section at the National Hospital of Obstetrics (NHOG) and Gynecology.

Materials and methods: 80 cases diagnosed and treated for placenta previa- accreta spectrum, gestational age > 22
weeks with previous cesarean section at the NHOG from January 1, 2023 to December 31, 2024. Research design:
Retrospective cross-sectional analysis based on medical records.

Results: Average gestational age when cesarean section: 37.8 + 1.4 weeks. Diagnosis during surgery: simple placenta
previa: 31.3% (25/80); placenta accreta spectrum (PAC) grade 1 Accreta: 40.0 (32/80); grade 2 increta: 16.2% (13/80);
grade 3 percreta: 12.5% (10/80) corresponding to an increased average blood loss level; cases of severe bleeding > 3000
ml, transfusion > 4 units and bladder damage were found in all grades. There is a difference between the preoperative
diagnosis by ultrasound, intraoperative diagnosis and postoperative diagnosis by pathological anatomy of placenta
previa-accreta spectrum.

Conclusion: Clinical practice of diagnosing placenta previa- placenta accreta spectrum in the pregnant women with
previous scar cesarean section meets practical needs, but improving the ability to reciprocal prenatal diagnose and
histological examination feedback will help make better intraoperative diagnostic decisions..

Keywords: placenta previa, accreta spectrum previous, cesarean section.
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1. DAT VAN BE

Rau tién dao (RTD) la banh rau bam & doan dudi tir
cung, cé thé che 18p mot phan hodc toan bo 16 trong
c6 t&r cung. Rau cai rdng luge (RCRL) tén tiéng Anh
Placenta accreta spectrum (PAS) cé ddac tinh mo bénh
hoc méat hoan hoac ban phan mang dém va banh rau
xam lan vao co t& cung [1], [2]. RCRL la nguyén nhan
hang dau gay cat t& cung khi cé thai va sau dé va gay
bién chirng ndng cho me tham chi tir vong trén thé gidi
[3], [4]. Mrc do RCRL dua trén mirc do dat quang thanh
t& cung. Mirc d6 1 1a khéng xam 1an khong c6 méng 16n
thanh t& cung. Mdrc dé 2 cho thdy do mdng cla thanh
t&r cung dudi banh rau con dugc bao tén tdi thiéu trén
25% do day & vung co t&r cung bi xam lan. Mirc do 3A
cho thay d6 mdng cua thanh t& cung dudi banh rau con
dugc bdo ton t6i thi€u dudi 25% d6 day & vung co ti
cung bi xam |an. Mdc dé 3D chi ra sy dit quang thanh
t&r cung va mirc d6 3E la c¢6 biéu hién xam I1an nhiing
cdu trdc ngoai t&r cung, mdrc do 2 - 3 thuong xay ra &
seo mé dé cii [3]. Cac yéu t6 doc lap lién quan véi RCRL
la BMI = 30, tién str phau thuéat t&r cung, bang huyét sau
dé, s6 [an mé dé nhiéu lan va rau tién dao [5]. Phan
tich céc dir liéu chdn doan trudc ma, trong mé va sau
ma gilp cho thay thudc nang cao nang luc chan doan,
tién luong va xr tri t6t hon, do vay ching t6i tién hanh
nghién clru nay véi muc tiéu: “Nhan xét két qua chan
doan rau tién dao - rau cai rang lugc trén san phu c6 mé
dé cii tai Bénh vién Phu san Trung uong”.

2. DOl TUQGNG VA PHUONG PHAP NGHIEN CUU

2.1. Pa6i tuong nghién ctru

Tat ca 80 trudng hgp duoc chan doan va diéu tri RTD-
RCRL c6 tién str mé dé tai BYPSTW tir ngay 01/01/2023
dén hét ngay 31/12/2024.

Tiéu chuan lua chon:

- TuGi thai > 22 tuan

- Nhitng san phu dugc chdn doan xac dinh dua vao
l&m sang va giai phiu bénh la RCRL d4 phiu thuét tai
BVPSTW.

- Cé tién stir ma dé

Tiéu chuan loai trir: ho so bénh an khéng du thong tin.

2.2. Thiét ké nghién ctru: Nghién ctru héi ctru.

Thu thap sé liéu: Chon toan bd bénh an du tiéu
chuén lya chon va loai trir tir ngay 01/01/2023 dén hét
ngay 31/12/2024.

Tiéu chuan nghién ciru:

- Rau tién dao (RTD) la banh rau bdm & doan dudi i
cung, c6 thé che lap mot phan hodc toan bé 16 trong cé
t& cung trén siéu am va lam sang.

- Rau cai rang lugc dugc dinh nghia khi cé mét trong
céac tiéu chuan Iam sang hodc mé bénh hoc sau [6]: (1)
chi béc mot phan banh rau bang tay hoac khéng béc
dugc hoan toan va khéng c6 mot phan hodc toan bo
binh dién phan tach gilra banh rau va t& cung; (2) Chay
mau 6 at khi cd géng bdc rau ma khong cé nguyén nhan
chdy mau sau dé nao khéac; (3) Mé bénh hoc khang dinh
RCRL trén bénh pham cét tir cung; (4) D4u hiéu RCRL khi
ma tuong ting muc dé 2 (banh rau xam |1&n bat thudng
dang rau cai) va mérc d6 3 (banh rau xam lan bat thuong
dang rau xuyén ca) theo tiéu chudn |am sang cla phan
loai dua theo Hoi San Phu khoa Qudc té- FIGO [7].

3. KET QUA

3.1. Pac diém lam sang, can lam sang & san phu rau tién
dao - rau cai rang lugc tai Bénh vién Phu san Trung uong

3.1.1. bac diém chung cua déi tugng nghién ciu

- Tudi: < 30: 11,3%; 30 - 35: 53,5%; > 35: 36,3% (Cao
nhat 48 tudi; thap nhat 27 tudi).

- Tién st pha thai: chua pha thai: 52,5%; 1 1an: 21,3%;
>31an: 12,5%.

- Bénh ly n6i khoa: cé: 25,0%; khéng: 75,0%;

- M6 dé: theo k& hoach: 70,0% (56/80); cap ciu:
30,0% (24/80);.

- Ng6i thai: ng6i dau: 71,2%; ngdi méng: 18,8%; ngoi
ngang: 10,0%.

- Triéu chiing khi nhap vién: khéng co6 triéu ching:
68,8%; ra mau: 25,0%; dau bung: 2,5%; ra mau + dau
bung: 3,8%.

- Tudi thai khi m&: < 36 tuan: 8,8%; 37 - 38 tuan: 85,0%;
> 39 tuan: 6,2%; tudi thai trung binh: 37,8 + 1,4 tuan; I16n
nhat: 39 tuan 3 ngay; nho nhat: 27 tuan

- Phuong phap x( tri: béc rau bao ton TC: 22,5%
(18/80); cat TC ban phan: 52,5% (42/80); cat TC toan
phan: 25,0% (20/80).

Bang 1. K&t qua chan doan cdc thé rau tién dao va rau cai rang lugc

Thé loai

S6 luong (%)
Siéu 4m trudc moé

S6 luong (%)
Trong mé

S6 luong (%)
Giai phau bénh sau mé

Khéng nghi ngo 3,8 (3/80)

Nghi ngy RTD-RCRL

96,3 (77/80)

M3t trudc 72,7 (56/80)

M3t sau 15,6 (12/80)
Vi tri bam

Mt day 6,5 (5/80)

Trudc + sau 5,2 (4/80)

51,2 (41/80)
37,5 (30/80)
6,3 (5/80)
5,0 (4/80)
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RTD don thuan
Rau bam chat
Murc d6 Rau cai
Rau xuyén co

Khéng xac dinh

51,9 (40/80)

31,2 (24/80)
10,4 (8/80)
6,5 (5/80)

31,3 (25/80)
40,0 (32/80)
16,2 (13/80)
12,5 (10/80)

31,6 (18/57)
49,1 (28/57)
19,3 (11/57)

Trude mo nghi ngd RTD-RCRL: 96,3%; trong ma: 31,3% truong hop RTD don thuan.

Trong s0 62 trudng hop cat t&r cung ¢ 57 truong hgp cé xét nghiém gidi phau bénh ly vi cac truong hop RTD don
thuan khéng xét nghiém.

C6 sy chénh léch gitra chan doén trudec ma bang siéu am, trong ma va sau mé qua bang giai phau bénh ly nhu
céc truong hop thé rau cai: s6 trudng hop 8; 13; 25.. Thé rau xuyén co: 8; 10; 11.
Bang 2. K&t qua chup siéu am trude maé (n = 80)

Phan loai Dic diém S6 lugng (n) Tilé (%)
Mat trudc 56 70,0
Vit rau Mat sau 12 15,0
Day t&r cung lan xudng 5 6,3
Trude + sau 7 8,7
<3cm 20 25,0
Do day banh rau 3-5cm 46 57,5
>5cm 14 17,5
RO 32 40,0
Ranh gidi rau - co tir cung Mo hodc mat ranh gidi cuc bo 30 37,5
Mat hoan toan ranh gidi 18 22,5
Khoéng c6 10 12,5
H& mau trong banh rau H6 mau nhd, khu trd 28 35,0
H& mau lon, dang “t6 ong” 42 52,5
Binh thudng 24 30,0
%?]‘;hbr;‘i” quanh Gian khu trd 26 32,5
Rai loan, lan rong 30 37,5

Vi tri rau mét trude chiém 70,0% va cé truang hop rau mét bam ddy tdr cung (6,3%). Siéu am trudc mé& nhan xét
dugc 3/7 dau hiéu kinh dién la nhirng dau hiéu chinh dé ch&n dodn rau cai ring lugc.

Bang 3. K&t qua chup cong hudng tir (n = 18)

Hinh anh S6 lugng (n) Tilé (%)
Khodang sang sau rau rd, khéng dai tin hiéu t6i, mach mau déu 4 22,2
Mat ranh gidi t& cung - rau khu trd, dai tin hiéu toi rai rac trén T2 6 33,3
Giam bé day co tir cung, banh rau xam sau nhung chua qua thanh mac 5 27,8
Mat ranh gidi véi bang quang, mach gidn lan ra m6 quanh bang quang 3 26,7
Téng 18 100

Chup céng hudng tir khdng dua ra chdn doan mirc do rau cai rang lugc.
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Bang 4. Luong mau mat va lugng mau truyén theo phan loai RTP-RCRL (n = 80)

Luogng mau mat (ml)

Luong mau truyén (ml)

Chay méu néing S6c mat mau

T I -
RTD don thuan (n = 25) (;ggo_izggg) (gggo_izggg) 2 0
T -
S g e
RaL xuyén oo (n = 10) 4600 + 900 4500 + 900 s )

(3500 - 6000)

(3500 - 6000)

- Luong mau mat trung binh & céc thé tang theo mirc
dd nang cla RTD, RCRL, tuy nhién, bénh nhan mat mau
trén 3000 ml va truyén mau tir 4 don vi tra 1én déu gap
& cac thé.

- Tai bién khi m& va sau m&: tén thuong bang quang:
4 trudng hop gap & tat ca cac thé RCRL; nhiém trung vét
ma& U trudng hop; mé lai: 2 trudng hop.

4. BAN LUAN

Siéu am cho thay vj tri rau bdm mat trude chi dugc
0,0% va cé truong hgp rau mat bam day t&r cung (6,3%).
Siéu am trude mé nhén xét dugce 3/7 diu hiéu kinh dién
14 nhirng dau hiéu chinh d& ch&n doén rau cai rang lugc
va du dodn duoc phan 16n cac thé.

- Trudc mé nghi ngd RTD-RCRL: 96,3%; trong mé:
31,3% truong hop RTD don thuan

C6 su chénh léch gitra chan doan trudc mé bang
siéu am, trong mé& va sau md qua bang giai phau bénh ly
nhu thé rau cai: s6 truong hgp 8; 13; 25.. Thé rau xuyén
co: 8;10; 11.

Hién nay chung ta chi danh gia dugc mét sé dau

hiéu siéu am truyén thong cling nhu dau hiéu mdi, va
hién nay céc nudc tién tién da s dung ban diém dua
trén cac dau hiéu siéu &m va tién st mé dé dé chan
dodn muc d6 RCRL.

- 7 dau hiéu siéu am truyén thong cua rau cai rang
luge [8]: ho huyét banh rau, co t& cung mdng, thanh
bang quang dut quang, mat vang giam am, khoi phinh
banh rau, mach mau b4t thuong, cac cau mach mau.

- Nhirng dau hiéu siéu &m mdi cla rau cai réng
luge [8]:

+ Dau hiéu duong ray (dd nhay 85%; do dac hiéu
82,3%).

+ Mach mau dap & thanh sau bang quang (d6 nhay
100%; do déc hiéu 100%).

+ D&u hiéu phan tach (dé nhay 88,9%; d6 dac hiéu
100%).

+ Céc hd huyét trong ¢8 tir cung (d6 nhay 31,0%; d6
dsc hiéu 95,0%).

+ Chi s6 dan héi cua hinh anh xung luc bic xa
am thanh cao >1,92m/s (d6 nhay 58,0%; d6 dac hiéu
80,0%).

Bang 5. Hé théng cho diém siéu am cla chan doén trudce sinh d&i véi rau cai rang luge [9]

Dau hiéu 0 1 2
Vi tri banh rau Binh thuong Bam thép (< 2 cm) Tién dao
Chiéu day banh rau <35mm 35~40 mm =40 mm
Khodang sau banh rau Co Khong /
Chiéu day cta co t&r cung sau banh rau >1mm <1mm Khong cé
H®& huyét banh rau Khong Cé Nhiéu va héi tu
Dong mau co tir cung sau béanh rau Binh thudng Tang sinh mach mau Nhiéu va héi tu
Tién sir md dé 0 1 > 2

Rau cai ring lugc duge chan doén khi téng diém =
5 (d6 nhay 69%, dé dac hiéu 92%); thé rau cai khi téng
diém = 7 (d6 58%, specificity 91%); va thé& rau xuyén co
khi t6ng di€ém = 10 (d6 nhay 74%, d6 dac hiéu 83%).

- RTD don thuan, RTD- RCRL thé bam chat, rau cai,
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(3500 - 6000). Mirc dé RTP-RCRL cang nang thi thé tich
ma&t mau trung binh cang tang; tuy nhién céc truong hop



chdy mdau ndng > 3000 ml déu gap & cdac thé va truyén
mau tir 4 don vi tra 1én.
-C612/80 truong hgp duge lam cong hudng tir nhung

chi doc dugc 4 dau hiéu va chua dua ra chan doan thé
RCRL Hién nay quéc té da dua ra bang diém dé chan
dodn mirc d6 RCRL qua céc dau hiéu cong hudng tr.

Bang 6. Hé thdng cho diém rau tién dao nguy hiém bang cong hudng tir [10]

Pic tinh cong hudng tir Chubi xung 0 1 2

Vi tri banh rau T2WiI Binh thuong RTD bam thap RTD trung tdm
hoac mép hoan toan

Banh rau/tdr cung khéi phinh T2WI Binh thuong Nghi ngo Co

Banh rau khong déng nhat T2WI Khoéng Nghi ng& Co

T2-dai téi trong béanh rau T2WI Khong 1 vijtri > 2 vj tri

Mach mau bat thuong trong béanh rau T2WI Khong Tvitri >2vjtri

Phén b mach mau bat thuong & T2WI Khoéng 1 Khong =2 vitri

vung dém banh

Mat phan gidi giam cuong do cla T2 T2WI Binh thudng Nghi ngo Co

Thanh bang quang dut quang T2WI Binh thutng Mo but quang

Vung rau bam cé dam xuyén T2WI Khong Nghi ngo Co

Co tir cung mong va dat quang TIWI & T2WI Binh thutng boday<1 mm but quang

S6 [an mé dé trude do - - 1 =2

Khong phai RCRL, rau bam chét, rau cai, rau xuyén co
chi s6 trung binh 5,6; 9,4; 12,8; 15,5 tuong tng vadi lugng
mau mat trung binh (t8i da, t8i thi€u) trong phau thuéat
la 225 (100, 3700), 600 (200, 6000), 1500 (300, 7000),
va 3000 (400, 6300) ml, (p < 0,001) [10]. MRI ching 4 Ia
mot céng cu chan doan hinh anh b8 sung, c6 gid tri cao
sau siéu am, dac biét trong nhitng ca nghi ngd RCRL thé
ndng. N6 cung cap nhirng thong tin giai phiu chi tiét,
giip phau thuat vién 1én k& hoach xur tri chinh xac, tir dé
giam thiéu tai bién.

C6 62 trudng hop cat ti cung, xét nghiém giai phau
bénh 57 trudng hop, két qua chi ra cac thé RCRL, tuy
nhién viéc mé ta chi tiét bénh pham t&r cung va banh
rau con chua dugc chi tiét. Mau bédo cdo can phai theo
khuyé&n céo qudc t&€ nhan xét ca vé dai thé va vi thé, tén
thuong cua ti&r cung va céc biéu hién & banh rau ciing
nhu so sanh lam sang [11].

Banh rau xam lan bat thuong (Abnormally invasive
placentation - AIP) la trong Id&m sang banh rau khong tach
khdi t&r cung [5]. Khi dé, ty |1é cac truong hop banh rau
xam lan bat thudng c6 duong kinh > 6 cm & & nhom RCRL
xuyén ca cao hon nhém rau bam chat (98,0% [50/51] so
véi 36,2% [38/105], P < 0,01); Ty |é bién ching bénh Iy me
& nhom RCRL xuyén co cao gédp 3 [an nhom rau bam chét
(86,3% [44/51] so v&i 26,7% [28/105], P < 0,01), va nhdém
bénh rau xam lan bat thudng 6cm cao > 5 [an so véi nhom
<6.cm (70,4% [62/88] so véi 13,2% [9/68], P < 0,01) [12].

5. KET LUAN
Nghién ctu nay da cung cap nhirng bang ching

khoa hoc virng chéc phan anh thuc hanh 1dam sang chan
doan céc thé rau tién dao- rau cai rang luge trén san phu
c6 seo m8 dé cl dép (rng nhu cau thuc t€, song cang
nang cao nang luc chan doan trudc trude sinh va phan
hoi lai sau m& cang giup cho quyét dinh chan doan trong
ma tot hon.
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