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ABSTRACT

Objective: To evaluate hemodynamic status during general anesthesia in caesarean
section with placenta accreta and blood loss in surgery.

Subjects and methods: A retrospective analysis of 42 cases of caesarean section with
placenta accreta admitted from May 2015 to May 2025 at Hue Central Hospital.

Results: Among the studied patients, all had placenta previa and history of caesarean
section was 100%. Ultrasonography accurately predicted placenta accreta in 92,86%
of cases. All women underwent surgery under general anesthesia. Estimated blood
loss ranged from 700 to 3500 ml, with an average of 1350 ml. The average red blood cell
transfusion volume was 1050 ml (range 500-3050 ml), the average plasma transfusion
volume was 3.2 units. Systolic and diastolic blood pressure dropped significantly 16
minutes after caesarean section when massive blood loss occurred. Bleeding disorder
occurred 28.57%, of which 2 cases (4.78%) had disseminated intravascular
complications. The rates of bladder and rectal invasion were 26.19% and 2.38%,
respectively. Maternal and neonatal mortality was 0%.

Conclusion: Anesthesia for the caesarean section with placenta accreta during the past
ten years was quite safe for maternal and neonate, at Hue Central Hospital.

Keywords: Placenta accreta, cesarean section, blood loss in surgery.
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DANH GIA GAY ME TOAN THAN MO LAY THAI
CHO SAN PHU NHAU CAI RANG LUOC

Lé Van Diing", Nguy&n Trung Hau, Nguyén ich Hai Nam
Bénh vién Trung uong Hué - 16 Lé Loi, P. Vinh Ninh, Tp. Hué, Viét Nam

Ngay nhan bai: 12/08/2025
Chinh stra ngay: 25/08/2025; Ngay duyét dang: 11/09/2025

TOM TAT

Muc tiéu: Danh gia huyét dong trong gdy mé mo ldy thai nhau cai rang luge va tinh trang
mé&t mau trong ma.

Pai tugng va phuong phap: Phan tich hdi cltu 42 trudng hgp ma L8y thai trén san phu cé
nhau cai rang lugc tir thang 5/2015 dén thang 5/2025 tai Bénh vién Trung uong Hué.

K&t qua: Trong s6 bénh nhan nghién cltu, nhau tién dao va tién sir mé lay thai la 100%.
Siéu Am du doan chinh xac nhau cai rang lugc 92,86%. Tat ca cac san phu dugc gay mé
toan than. Udc tinh mat mau cho bénh nhan cé nhau cai rang luge dao dong tir 700-3500
ml, vGi lugng mau mat trung binh la 1350 ml. Khoi lwgng truyén mau trung binh a 1050 ml
hong cau khai (500-3050 ml); plasma truyén trung binh la 3,2 don vi. Huyét 4p tdm thu va
huyét ap tdm truong tut nang sau mé L4y thai 16 phut khi mat mau lugng Lén xay ra. Réi
loan déng mau 28,57%, trong dé c6 2 ca (4,78%) réi loan ddng mau nang. Cat ti cung
100% trudng hgp. Ty l& xAm lan bang quang, truc trang theo th tw 1a 26,19% va 2,38%. T&
vong me va tré so sinh la 0%.

Két luan: Gay mé hdi stic trong mé lay thai nhau cai rang lugc tai Bénh vién Trung uong
Hué trong 10 nam qua kha an toan cho ca me va con.

Tir khéa: Nhau cai rang luge, mo 8y thai, mat mau trong mé.

1. DAT VAN DE

Nhau cai rang lugc la mot bién chirng thai ky c6 nguy
cad cao cho cd me va con. Do thai non thang va chay
mau, vt cung, chay mau lugng nhiéu trong mé lay
thai c6 thé nguy hiém dén tinh mang san phu. Ngay
nay, nhau cai rang lugc dugc su quan tam clla cac
bac si san khoa va bac si gdy mé vi tan suat ngay
cang gia tang. Ty & nay gia tdng gap d6i mbi 10 nam.
Né&u cé tién s mé 8y thai va nhau tién dao thi ty
& nay tang |én 19% [1]. Nhau cai rang lugc la mot
trong nhirng chi dinh ct t&r cung chu san thudng gap
nhat. Chay mau do nhau cai rang lugc dugc udc tinh
khoang 2/3 trudng hgp cat tif cung chu san cap cliu
[3] va mang lai tuong lai san khoa xdu cho san phu.
Cudc phau thuat rat phic tap va nguy hiém, can
truyén mau lugng Lén, réi loan déng-chay mau, phdi
hop nhiéu chuyén khoa nhu huyét hoc, gdy mé hoi
stc, niéu khoa, ngoai khoa..., nguy cao céat ti cung
cao, tén thuong nhiéu co quan xung quanh va cé thé
tlrvong.

Cho dén nay, tai Viét Nam chua cé nhiéu nghién clru
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vé anh hudng dén két qua thai ky clia nhau cai rang
lugc trong gdy mé hoi stre. Vivay ching téi thyc hién
dé tai nghién cttu ndy nhdm muc dich danh gia huyét
dong trong gdy mé mé |8y thai & san phu nhau cai
rang lugc va tinh trang mat mau trong mé.

2. POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién clru

- Nhirng trudng hgp sau mé 8y thai dugc chan doan
nhau cai rang lugc.

- Nhau cai rang lugc trong nghién ctru dugc xac dinh
theo tiéu chuén ICD-9-CM: xac dinh nhau cai rang
lugc trong lic md (quan sat thdy nhau xam lan bé
mat t&r cung trudc khi rach co t&r cung hodc khong
béc dugc nhau) hodc trén gidi phau bénh ly.

2.2. Phuong phap nghién ctru
Nghién clru hoéi ctru.
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2.3. Phuong phap tién hanh
Phan tich cac dit liéu dbi vSi con va me.

- B6i v@i con: xac dinh tudi thai lic sinh, can nang,
Apgar.

-Da6i véi me:

+ Tubi, s6 lan sinh, s6 lan ma trén tl cung trudc do,
chan doan nhau cai rang lugc trude sinh bang siéu
am.

+ Phuong phap vé cam.

+ Dién bién trong phau thuat: huyét dong & cac thoi
diém: TO (trudc gdy mé), T1 (sau gdy mé), T2 (trudc
rach catlrcung), T3 (sau lay thai), T4 (sau ldy thai 10
phut), T5 (sau |8y thai 20 phut), T6 (sau lay thai 30
phut), T7 (sau cat t&f cung cAm mau), T8 (sau cadm
dugc mau), T9 (cudc mé két thac).

+ Luong mau mat, lugng mau truyén.
+ Cattlr cung.

+ Xam l4n clia banh nhau, tén thuong niéu quan,
bang quang, truc trang.

+ R6i loan dong mau sau truyén mau lugng Lon.
+ Hoi strc tich cuc, thd may sau mé.

- Phan tich di¥ liéu bang phan mém SPSS 15.0.

3. KET QUA NGHIEN cUU

T thang 5/2015 dén thang 5/2025, tai Bénh vién
Trung wong Hué c6 42 trudng hop dugc chan doan
nhau cai rang lugc sau mo &y thai.

3.1. Pac diém chung nhém nghién ctru

Bang 1. Pac diém chung nhém nghién ctru

Pac diém Min-max X+SD
Tu6i (nam) 24-43 32,57 £ 8,65
Can nang (kg) 48-75 | 58,23%14

4,770%
21,430% m1lEanMLT
2 lan MLT

= 3lan MLT

73,800%

Biéu d6 1. Tién sir s6 lan mé L4y thai

Trong nhédm nghién cu 100% la don thaiva 100% cé
seo md cl §tlir cung.

3.2. Chan doan trudc sinh nhau cai rang luoc

Bang 2. Chan doan trudc sinh
qua siéu am Doppler mau

Nhau cai rang lwoc (n = 42) m%‘r“g %
Nhau tién dao 42 100,0
Chan doan trudc sinh qua siéu
am Doppler mau 39 92,86
Siéu Am chi chan doan nhau 3 714
tién dao trung tdm ’
Accreta: mat dudong ECHO
kém ranh gidi gira co tr cung
va banh nhau, co tlr cung doan 12 28,57
dudicon
Increta: co tlf cung bi thay thé
bdi cdc chdi nhau va mach 16 38,09
mau tan sinh
Percreta: thanh bang quang bi
xam lan bdi cac chbi nhau va 11 26,19
cac mach mau tan sinh

3.3. Két cuc thai ky d me
3.3.1. Phuong phap vé cam

42 san phu (100%) dugc gay mé toan than, dat éng
ndi khi quan, thd may. Sau mé, 36 ca (85,71%) luu
ong ndi khi quan, trong do ¢6 23 ca thd may < 12 gio,
6 ca (14,29%) rut 8ng ndi khi quan tai phong mé.

3.3.2. Thiét lap dwong truyén tinh mach

Bang 3. Budng truyén tinh mach
trong hodi sirc (n =42)

Pudng truyén tinh mach Sé %
luvong
1 dudng tinh mach 0 0
2 duong tinh mach 28 66,66
3 duong tinh mach 14 33,34
3.3.3. Dién bién huyét déng trong mé
- Bién d6i CVP:

Bang 4. CVP trong qua trinh md

Min- S *
CVP (cmH,0) max X£SD p
T1: Sau gady mé 9-14 11,04+£1,36
T3: Sau lay thai 7-10 8,10+ 1,18

T5: Sau lay thai 20

phut 3-6 4,25+ 1,43

<0,01
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v | M | weso | o | [owss | Tute [ s Tooums] soume
T6:Sauplh§gtthai30 0-5 |1,87%1,62|<0,01 Het (%) 33,’3;22: 22,,2231 23,’5;%: 313,’5;?
T:Saucemduoe] 37 |aesx2,59 <001| | AT |271558 102256 105226 | 115235
o6t | o |rorezen com| | 10 | % |9 | 4|

*p: T1sovadiTh, T6, T8, T9. 3.3.6. Réi loan déng mau

- Bién déi huyét ap (HA) tdam thu, HA tdm truong
trong mé:

140

4,780%

7,140% /

124,52

o 11438

7,140%
120

T08,85
105,32
100 90.35

85,4
72,53
~

14,280%

m Binh Thudng (28)

Giam tiéu cau (6)
mGiam tiéu cauvaty PT(3)
mGiam ty PT(3)

CIVD (2)

52,43

w53 4703

T0 il T2 T3

T4

T5 T6 7 T8

T9

HATT la HA tdm thu, HATTr la HA tam truong

Bi€éu d6 2. Dién bién HA trong qua trinh mé
L4y thai nhau cai rang lugc

3.3.4. Luwong mau méat va lvong mau, dich truyén
trong mé

Bang 5. Lugng mau mat va lwgng mau,
dich truyén trong mé

3.3.5. Céng thirc mau tru'dec va sau mé (da truyén
mé&u trong mé)

Bang 6. Cong thirc mau trudc va sau mé

. Trude Ngay | Saumé | Saumé Pbac diém Trung binh Min-max
Chiso mé saumé | 12gi¢ | 24gio Tudi thai luc
sinh (tuan) 36,25 83-39
RBC | 4,25+ | 3,15+ | 2,84 | 3,45+
(L) | o84 | 072 | 064 | 083 Can nang (g) 2736 1900- 3500
HGB | 12,42+ | 9,54= |9,14+2,| 10,24+ Chi s6 Apgar 7.83 8.64
(g/L) 3,25 2,57 86 2,86 (diém) (phuttht nhat) | (phuat th 5)

Biéu do 3. Réi loan ddng mau
3.3.7. Gainhauxdm l&n co'tircung va co'quan khéc

4,760% 2,380%

26,190%
| W Gainhau xam 1&n cotir cung don thuan
Kém tén thuong xam l&n bang quang
m Kém tén thuong niéu quan

m Kém tén thuong dai tryc trang

Pic diém S8 trung Min-max Biéu do 4. Ge!i nhau xam lr%in co tl cung
binh va cd quan khac
Lugng mau méat udc ) 3.3.8. Cat tir cung trong mé 4y thai
tllnh trong m6 (ml) 1350 700 3500 g g y Ghi chi: TC latir cung
R 40 31
Lugng dich tinh thé )
truyBn (ml) 2200 [ 1500-3500 | e o
Truy‘én h‘é‘)ng C‘éu kh6| 1050 ml ; 0 CAtTC bén phan C4tTC toan phan M lai ¢4t TC toan phan
(ml) (3 d,o,n Vi) 500 3050 . . ICf\(TCdcnmuén Cé(TCk,ém(hétDMhav_\
480 m Biéu do 5. Cat tir cung, that dong mach ha vi
“ . m .
Truyén plasma twoi (ml) | (3 5 qop vj) | 2-8d9NVI | 3.3 9. Thei gian mé trung binh
Truyén khoi t[é’u cau 8 ca Thai gian mé trung binh 145 phdt (tir 95-230 phdat).
(sau mo) Khong cé trudng hgp nao tlr vong san phu trong va

sau mé.
3.4. Két cuc trén con

Bang 7. K&t cuc trén con
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4. BAN LUAN

Yéu t6 nguy co: trong nghién cltru clia chung toi,
100% nhau cai rang luge & nhau tién dao. Theo
nghién ctru ctia Lé Thi Thu Ha va céng sy, nhau tién
dao chiém ti l& 97,8% trong s6 nhau cai rang lugc
[1]. Nhau tién dao la nhau bam doan dudi t&r cung,
vitri ma l&p cotlr cung mdng, mach mau nudi ngheo
nan nén cac gai nhau dé lan réng va cdm sau vao lép
cotlr cung.

Nghién ctru chung t6i c6 100% truong hop cé seo
mé ¢l &t cung, trong dé seo mé tr cung 1 lan, 2
lan va tir 3 1an trd lén lan luot 1a 73,8%, 21,43% va
4,77%. Theo nghién cu ctia Lé Thi Thu Ha va coéng
sy, cO 84,78% trudng hgp c6 seo mé ci &t cung,
trong do6 c6 71,74% mé 1 lan va 13,04% mo 2 an.
Miller D.A (1997) nhan thay nguy co nhau cai rang
lugec & nhirng phu n* c6 nhau tién dao tang dan
theo s6 l&n mo trén ti cung trudc do: 1-5% & ngudi
khéng c6 seo mé tir cung, 11-25% & ngudi co tién
can mé lay thai 1 lan, 35-41% vdi 2 lan mé &y thai
va 40% véi 3 lan mé lay thai, 50-67% vdGi 4 lan mo L8y
thai. Theo National Institutes of Health Consensus
Development Conference Statement (2010), nguy
cd nhau cai rang luge clng gia tang vdi s6 lan mé
lay thai & nhitng ngudi khong co nhau tién dao.

Chan doan trudc sinh: Trong nghién cltu c6 39/42
trudng hop (92,86%) nhau cai rang luge dugc chén
dodn trudc sinh bang siéu am Doppler mau. Hinh
anh dugc mo ta trong nhém nghién clu la: 12/42
truong hop (28,57%) c6 1 dau hiéu la sy hién dién
nhirng xoang mach mau trong banh nhau, va 18/42
truong hgp (38,09%) cé 2 dau hiéu la xoang mach
ma&u va mat ranh gidi khoang ECHO kém gitra banh
nhau va cag tl* cung, 11/42 trudng hgp (26,19%)
thanh bang quang bi xam &n bdi cac chdi nhau va
cac mach mautansinh (cac trudng hgp nay cé chup
MRI) va 3/42 trudng hap (4,17 %) chan doan trudc
sinh & nhau tién dao trung tdm (vét mé tl cung 2
lan), dugc chan doan nhau cai rang lugc trong maé.
Theo Lé Thj Thu Ha, c6 29/46 trudng hgp (63%) nghi
ngd nhau cai rang lugc qua siéu &m Doppler mau.
Hinh anh dugc mo ta trong nhdm nghién cliu la:
25/46 trudng hop (54,3%) c6 1 dau hiéu la su hién
dién nhirng xoang mach mau trong banh nhau, va
4/46 truong hgp (8,7%) ¢6 2 ddu hiéu la xoang mach
mau va méat ranh gidi khoang ECHO kém gilta banh
nhau va co t& cung [1]. Theo nhiéu nghién ctru cho
thay do nhay va do dac hiéu cla siéu 4m trong phat
hién nhau cai rang lugc la 77-90% va 71-97%, gia tri
tién doan duong 68% va gia tri tién doan am 92%.
Trong nghién ctu nay c6 7,14% truong hop khdng
dugc ghi nhan nhau cai rang lugc trudc sinh.

M4t mau trong mé trung binh 1350 ml, it nhat & 700
ml, nhiéu nhat la 3500 ml. Nhau cai rang lugc gay
mat mau 6 at vao giai doan bong nhau, vi nhau cdm
sau hoan toan hodc mot phan vao co tlr cung, dac
biét nhirng trudng hgp nhau cai mét phan, su bong

nhau khéng hoan toan, t&r cung khéng go dugc gay
mat mau khoi lugng Ldn. Trong mot sé truong hap,
san phu cé du con, siéu &m trudc méd xac dinh nhau
cai rang lugc xuyén cd tlir cung hodc xam &n bang
quang, phau thuatvién chi dong cat nguyén khéi tor
cungbéan phan ngay makhéng can loc nhau dé tranh
mat mau luong &n nguy hiém. Chinh vi vay, trong
nghién ctu clia ching toi lwugng mau mat trung binh
it hon cac nghién clru khac. Nghién clru ctia Lé Thi
Thu Ha lwugng mau mét trung binh 1& 1800 ml.

H®i strc truyén dich va truyén mau trong mé: Lugng
dich tinh thé truyén trung binh 2200 ml (1500-3500
ml). Lugng mau truyén trung binh la 1050 ml héng
cau khai, it nhat 1a 500 ml va nhiéu nhat (& 3050
ml. Plasma tuoi déng lanh trung binh la 480 ml (3,2
don vi), it nhat la 2 don vi va nhiéu nhat 1a 8 don
vi. Ti l& truyén hong cau khaoi/plasma 2,18 ml (tinh
theo don vi tai & 1 don vi hong cau khéi/1 don vi
plasma). Theo Samina Ismail, trong trudng hgp mét
mau lugng lén nén truyén mau/plasmatheo ty & 1:1
[7]. Trong nghién cltu nay, réi loan dong mau cé &
14/42 san phu (33,33%), trong do6 giam tiéu cau don
thuan 14,28%, giamty & PT 7,14%, giam tiéu cau két
hgp giam ty 1& PT 7,14% va r6i loan déng mau nang
CIVD c6 2 trudng hdp (4,78%). Thoi ky hau phau
truyén thém plasma tuagi déong lanh giau tiéu cau
ho&c khdi ti€u cau va cac thuéc chdng chay mau,
tla lanh, hdng cau rira. Sau mé 48-72 gid, chirc nang
dong trd vé binh thudng. Theo nghién clru clia Lé
Thi Thu Ha, lwgng mau mat trung binh & 1800 ml,
truong hgp méat nhiéu nhat la 3800 ml; lwgng mau
truyén trung binh & 7 don vi héng cau lang, nhiédu
nhat la 24 don vi; huyéttuong dong lanh truyén trung
binh [a 1,9 dan vi, nhiéu nhat la 8 don vi.; khéng co
tai bién dong mau ndi mach lan téa [1].

Bién déi huyét dong trong mé: CVP giam dan sau
kh&i mé va CVP gidm manh & thoi diém T5 (sau ldy
thai 20 phut) la 4,25 £ 1,43 cmH,0, thai diém mat
mau nhiéu nhat va dén phut th 30 la CVP gidm
manh nhat (1,87 = 1,62). Twong tu, HA tam thu va HA
tam truong déu gidm dan sau gy mé khong co y ng-
hia théng ké (co thé do tac dung clia thuéc mé). Tai
thoi diém T5 (sau L8y thai 20 phut), la thgi diém maét
mau nhiéu va nhanh nhat, mac du da truyén dich
va truyén mau téc dé cao nhung CVP giam néang,
HA tdm thu va HA tam truong déu gidm nang, HA
tam thu gidm 38% so véi HA tam thu sau gady mé, HA
tam truong giam 40% so vdi HA tdm truong sau gay
mé. Sau cat t&r cung cdm mau va hdi sic tich cuc,
huyé&t déng cai thién dan va trd vé gan binh thuong &
giai doan két thuc phau thuat, trong d6 c6 14 trudng
hop mat mau lugng Ldn, HA tut nang phai dung thém
thudc trg tim van mach (c6 6 trudong hgp dung thém
Noradrenaline), giam dan liéu thudc & giai doan cudi
cudc mé khi huyét ap da én dinh, bu du thé tich mau
mat.

Trong nghién cltu c6 66,67% trudng hop gai nhau
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Xxam lan ca tr cung don thuéan, 26,19% trudong hop
gai nhau xuyén ca tir cung xdm l&n bang quang,
4,76% trudng hgp xam lan ton thuong niéu quan va
2,38% truong hop gai nhau xuyén co tlr cung xam
l&n truc trang. Trong cac trudng hgp nay cén su trg
gillp clia cac chuyén khoa ngoai tiét niéu va ngoai
tiéu hoéa.

CAat t&f cung ban phan c6 31 ca (73,8%), trong d6 cé
12/31 ca kém that dong mach ha vi, trong s8 nay
c6 5/31 ca mé lai cat tf cung toan phan cam mau.
11/42 ca (26,2%) cat ti cung toan phan ngay tir dau,
trong dé c6 5/11 ca két hop that déng mach ha vi
cadm mau. Theo Lé Thi Thu Ha va céng sy, c6 69,6%
cat t& cung [1]. Nhau cai rang lugc & mot trong
nhitng chi dinh théng thudng nhat cho cat t& cung
chusan. Theo Zelop C.Mva cong su (1993), cé 64%
cattlr cung chu san do nhau cairang lugc [11]. Theo
Glaze S va cong sy, c6 33% céat tif cung chu san do
nhau cai rang lugc, cé 1/46 trudng hop (2,2%) tén
thuong bang quang [3]. Khdng ghi nhan tén thuong
niéu quan va bénh ly dong mau néi mach lan toa.

Tl&r vong me trong nghién cru nay la 0%. O’Brien J.M
va cong su (1996) bao cdo tir vong me do nhau cai
rang lugc la 8/109 (7,3%).

K&t cuc thai ky & con: Tudi thai ltc sinh trung binh
trong nghién clru la 36,25 tuan, can nang thai nhi luc
sinh trung binh 2736g, nhd nhat 1900¢g va l&n nhat
3500g. Chi s Apgar trung binh phut thir nhat 1a 7,83
diém va thut thir 5 14 8,64 diém, khéng c6 tré nao bi
ngat.
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