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ABSTRACT

Objective: To describe the clinical, subclinical characteristics and evaluate the treatment
outcomes of placenta accreta spectrum cases who underwent surgery at Ninh Binh
Obstetrics and Pediatrics Hospital from January 2020 to December 2024.

Materials and methods: A cross-sectional, retrospective descriptive study was
conducted on 37 patients with a definitive diagnosis of placenta accreta spectrum who
underwent surgery at Ninh Binh Obstetrics and Pediatrics Hospital. Data on general
characteristics, obstetric history, clinical and subclinical features, surgical methods, and
treatment outcomes were collected from archived medical records.

Results: The mean maternal age was 34.8 + 4.9 years. The main risk factors were prior
cesarean delivery (78.4%) and uterine curettage (40.5%). Common clinical symptoms
were vaginal bleeding (40.5%) and abdominal pain (32.4%), while 37.8% were
asymptomatic. Antenatal ultrasound diagnosis was achieved in 64.9% of cases. The
placenta was predominantly located on the anterior wall (70.3%). Elective surgery was
performed in 70.3% of cases. The primary surgical method was total hysterectomy
(75.7%). The most common complication was bladder injury (21.6%). The rate of
newborns with a 1-minute Apgar score = 8 was 86.5%. Statistically significant
associations were found between the grade of placenta accreta spectrum and history of
curettage, operative time, and postoperative hospital stay (p < 0.05).

Conclusion: Placenta accreta spectrum at Ninh Binh Obstetrics and Pediatrics Hospital
is common in older pregnant women with a history of uterine interventions. Early
diagnosis by ultrasound and planned elective surgery improve treatment outcomes.
However, it remains a complex surgery with high rates of hysterectomy and complications.

Keywords: Placenta accreta spectrum, cesarean section, placenta previa, hysterectomy,
Ninh Binh Obstetrics and Pediatrics Hospital.
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TOM TAT
Muc tiéu: M6 ta ddc diém lam sang, can lam sang va danh gia két qua diéu tri cac truong
hop rau cai rang luge duge phau thuat tai Bénh vién San Nhi Ninh Binh tir thang 1/2020
dén thang 12/2024.

Pai tugng va phuong phap: Nghién cliru mé ta cit ngang, hdi ciiu trén 37 bénh nhan duoc
chan doén xac dinh rau cai rang lugc va da dugc phau thuat tai Bénh vién San Nhi Ninh
Binh. Thu thap s6 liéu tir bénh an luu trl vé cac dac diém chung, tién sl san khoa, lam
sang, can lam sang, phuong phap phau thuat va két qua diéu trj.

Két qua: Tubi trung binh clia san phu la 34,8 + 4,9. YEu t6 nguy co chinh a tién sir mé 8y
thai (78,4%) va nao hut thai (40,5%). Triéu chirng ldm sang thudng gap la ra mau am dao
(40,5%) va dau bung (32,4%), tuy nhién c6 dén 37,8% khong c6 triéu chirng. Siéu &m chéan
dodan rau cai rang luge trude sinh dat 64,9%. Vi tri rau bam mat trude chiém da s6 (70,3%).
70,3% trudng hop dugc mé chi déng. Phuong phap phau thuat chi yéu la cat tr cung
hoan toan (75,7%). Tai bién thudng gap nhat la tén thuong bang quang (21,6%). Ty L& tré c6
chi s8 Apgar phut thit nhat = 8 diém la 86,5%. C6 mai lién quan y nghia théng ké gilra murc
d6 rau cai rang lugc vdi tien str nao hut thai, thdi gian phau thuat va thoi gian nam vién hau
phau (p < 0,05).

Két luan: Rau cai rang lugc tai B&nh vién San Nhi Ninh Binh thudng gap & san phu l&n tudi,
c6 tién sl can thiép t&f cung. Chan doan sém bang siéu 4m va phau thuat chu déng giup
cai thién k&t qua diéu tri. Tuy nhién, day van & mot phiu thuat phirc tap vdi ty (& cat ti
cung va tai bién, bi€én chirng con cao.

Tir khéa: Rau cai rang luoc, mé L8y thai, rau tién dao, cat ti cung, Bénh vién San Nhi Ninh
Binh.

1. DAT VAN PE

Rau cai rang luge, hay phé bat thudng xam l&n cua
banh rau, la mét bénh ly san khoa nghiém trong do
cac gai rau bam dinh b4t thudng, xam lan vao l&p co
t& cung. Tinh trang nay dang c6 xu hudng gia tang
trén toan thé gidivatai Viét Nam, song hanh cung véi
sy gia tang cua ty & md lay thai [1-2]. Tai Bénh vién
Phu San Trung uong, ty & rau cai rang lugc (RCRL)
da tang tu 0,1% (giai doan 2007-2011) lén 0,39%
vao nam 2017 [3]. Tuong tu, tai Bénh vién Phu San
Ha Noi, ty l& nay cling tadng tir 0,1% (giai doan 2014-
2017) lén 0,14% (giai doan 2018-2019) [5-6], cho
thay ganh nang ngay cang l&n clia bénh ly nay.

*Tac gia lién hé

Céc yéu t6 nguy ca chinh clia RCRL da dugc xac
dinh ré, bao gbm tién s&* mo L8y thai, rau tién dao,
nao hut thai nhiéu lan va tudi me cao. Trong cac yéu
t6 nguy co, su két hgp gilra rau tién dao va seo mé lay
thai ¢l lam tang nguy cd RCRL mot cach dot bién.
Theo Silver R.M va cdng su (2006), nguy co RCRL &
san phu c6 rau tién dao va tién st md L8y thai 1 [&n
la 3%, nhung tang vot lén 40% & ngudi co tién sirmo
lay thai 3 [an [7]. M6t nghién cltu tai Bénh vién Phu
san Trung wong cho thay 89,22% san phu RCRL c6
tién sir mo 8y thai, va tién sir mo lay thai = 2 lan lam
tédng nguy co bi RCRL cao gép 19,44 lan [8]. Nhitng
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con s6 nay nhadn manh méi lién hé nhan qua chat
ché gilra can thiép vao budng tlr cung va su phat
trién clla RCRL.

RCRL la mdt trong nhitng nguyén nhan hang dau
géy ra cac bi€n chirng san khoa ndng né nhu bang
huyét sau sinh 0 at, r8i loan déng m4au, tén thuong
cac co quan lan can (bang quang, niéu quan), va
thudng dan dén chi dinh cat tl cung cap cliu dé bao
toan tinh mang cho ngudi me [9]. Viéc chan doén
s@m trudc sinh va lén k& hoach phiu thuat chu déng
doéng vai trd then chét trong viéc giam thiéu ty & tor
vong va céc tai bién cho ca me va con. Tai Bénh vién
San Nhi Ninh Binh, s8 lugng cidc ca md 4y thai va
céc thu thuét trong budng t&r cung ngay cang tang,
kéo theo su gia tang cac ca RCRL. Tuy nhién, chua
c6 mot nghién ciru hé théng nao déanh gia thuc trang
chan doén va diéu tri bénh ly nay tai bénh vién. Vi
vay, chuing toi tién hanh nghién ciru mé ta dac diém
ldm sang, can lam sang va két qua diéu tri RCRL tai
Bénh vién San Nhi Ninh Binh nham 2 muc tiéu: (1)
M6 ta dac diém [dm sang, can [dm sang céc truong
hop RCRL duoc phdu thuéat tai Bénh vién San Nhi
Ninh Binh; (2) Nhédn xét két qug diéu tri cdc truong
hop RCRL tai Bénh vién San Nhi Ninh Binh.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru
-Dia diém nghién ctru: Bénh vién San NhiNinh Binh.

- Thai gian nghién ctu: cac trudng hop phau thuat tir
ngay 1/1/2020 dén ngay 30/12/2024.

-Dan sé nghién cfu: toan bé céac san phu dugc chan
doan va diéu tri RCRL tai Bé&nh vién San Nhi Ninh
Binh trong khoang thoi gian trén.

- Tiéu chuén lua chon: hd so bé&nh an clia cac san
phu dugc chan doan RCRL, dugc phau thuat tai
Bénh vién San Nhi Ninh Binh va c6 két qua giai phau
bénh xac dinh & RCRL; tudi thai tir 28 tuan trd l&n;
ho sa c6 day di théng tin can thiét cho nghién clu.
- Tiéu chuan loai trir: cac hd s bénh an khéng day
da théng tin; cac trudng hgp chan doan nghi ngd
RCRL trudc mé nhung k&t qua sau mé va giai phau
bénh khéng phai RCRL; tudi thai dudi 28 tuan.

2.2. Phuong phap nghién ctu

- Thiét k& nghién clru: nghién clfu mo ta cat ngang,
hoi clru.

- C& mau va chon mau: chon mau thuan tién, lay

toan bd 37 bénh nhan thda man tiéu chuan lva chon
trong khoang thoi gian nghién clu.

- Phuong phap thu thap sé liéu: sé liéu duge thu
thap th cép tir kho hoé sg bénh an ciia Bénh vién
San Nhi Ninh Binh. S dung phiéu thu thap s6 liéu
duoc thiét k& sdn (phu luc) d8 ghinhan cac théngtin.

- C4c bién s6, chi s6 nghién ctru:
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+Dac diém chung: tudi, nghé nghiép, dia chi, tién
str san phu khoa (s6 lan sinh, s6 lan ma lay thai, s6
l&n nao hut thai).

+Pac diém lAm sang: tudi thai lic vao vién, triéu
chi*ng (ra mau d&m dao, dau bung, dai mau).

+ P&c diém can [d&m sang: ndng dé hemoglobin
trudc va sau md, két qua siéu Am (chan doan RCRL,
vi tri rau bam, phan loai murc dé RCRL).

+ K&t qua phau thuat: chi dinh mé (chu déng, cap
ctru), phuong phap vé cam, ky thuadt mo (duong rach
da, duwongrach t&r cung), phuong phap xtr tri t&r cung
(bdo ton, cat ban phan, cat hoan toan), thdi gian
phau thuat, luong mau mat, lugng mau truyén.

+ Bién ching: bién ching cho me (tén thuong
bang quang, niéu quan, réi loan déng mau, nhiém
khuan), k&t qua sd sinh (chi s6 Apgar), thdi gian nam
vién hau phau.

2.3. XU ly va phan tich sé liéu

S8 liéu dugc nhap va xir ly bang phan mém SPSS
25.0.

S dung céc thuat todn théng ké moé ta: tan s6, ty 1é
phan tram, trung binh, dé léch chuén (X = SD).

S dung cac kiém dinh théng ké suy luan nhu
Chi-square (x2) hoac Fisher’s exact test dé so sanh
céac ty l&. Mirc y nghia théng ké dugc xac dinh vdi p
<0,05.

2.4.Van dé dao dirc trong nghién ciru

Nghién clfu dugc su chap thuan va théng qua theo
Quyét dinh s6 2232/QD-YDTB ngay 05/12/2024 cua
Trudng Pai hoc Y Duge Thai Binh. S6 Liéu nghién clru
dugc Bénhvién San NhiNinh Binh cho phép strdung
va cong bs. Moi théng tin clia bénh nhan déu dudgc
ma hoa va bao mat. Nhom tac gia cam két khéng co
xung doét vé Loi ich trong nghién cliu.

3. KET QUA NGHIEN cU'U
3.1.Dac diém lam sang va can lam sang

Bang 1. Dac diém chung va tién sir san khoa (n = 37)

e e S6 Ty lé
Pac diém lwong (%)
25-29 tudi 6 16,2
30-34 tudi 11 29,7
Nhém tubi -
2 35 tudi 20 54,1
X =SD (tudi) 34,8+4,9
0lan 8 21,6
Tienstr 1lan 12 | 32,4
mo lay thai
>2lan 17 46,0
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x P 3.2. K&t qua diéu tri phiu thuat
L g So6 Ty lé
Pac diéem 0 R C aen R x N
luong | (%) Bang 3. Pac diém cudc phau thuat (n = 37)
Tién s nao 0lan 22 59,5 Dic diém Sé Tylé
hat thai > 1Bn 15 40,5 : lwgng | (%)
T Chu doén 26 70,3
o 28 | 757 Chi dinh el 4
Rau tién dao mo Céap clu 11 29,7
Khén 9 24,3 A A,
g Phuong Gay mé noi khi 39 86.5
Phan L&n san phu (54,1%) tir 35 tudi trd lén. Ty & co phap vo quan ’
ti‘ér! SFJ’ mé;lé’y t,haﬂi & 78,4%, trong dé ,46% da m6 léy cadm Gay té tuy séng 5 13,5
thai tur 2 lan tr& lén. 40,5% co tién s’ nao hut thai.
Béang chuy, 75,7% truong hgp RCRL c6 di kem rau Puding Rach doc thén 23 62,2
tién dao. rach tor
i o . cung Rach ngar)g doan 14 37.8
Bang 2. Dac diém lam sang dugi
va can lam sang lic nhap vién (n = 37) C4t tir cun >
g hoan
2o did 0 yle phap x{ tri ;
bac diem lwong | (%) tifcung | CAttdcungbén
u 9 24,3
phan
< 3 -
34 tuan 8 21,6 Thai gian phau thuat trung binh 93.9+207
5 (phut) T
34 dén<37 16 43.2
Tudi thai luc tuan ’ Bang 3 cho thay c6 70,3% trudng hop dugc én ké
nhap vién hoach m8 chii ddng. Gay mé ndi khi quan la phuong
=37 tuan 13 35,1 phép vo6 cam chinh (86,5%). Buong rach doc than
_ N tlr cung dugc vu tién (62,2%). Tat ca céc trudng hgp
X+SD (tuan) 359+2,8 deéu phai cat tlr cung, trong dé cat tlr cung hoan toan
o chiém da s6 (75,7%).
Ra mau dm dao 15 40,5 . .
Bang 4. Tai bién, bién chi*rng
Triéu ching Dau bung 12 32,4 va két qua saumé (n = 37)
ldm sang
Khong triéu C e Sé Ty é
= 14 37,8 y L€
chiing Pac diém lwong (%)
Chan doén Co 24 64,9 <1000 ml 12 32,4
RCRL trén Lugng mau méat
siéu am Khong 13 35,1 21000 ml 25 67,6
Mt trudc 26 | 70,3 - co 33 | 892
Truyén mau
Kho 4 1
Vitriraubam|  Matsau o | 24,3 ong 0.8
Tén thuong bang quang 8 21,6
Mat bén 2 5,4
Roi loan déng mau 4 10,8
Thiéu mau x - .
Nong dé (<110 g/L) 11 29,7 Nhiém khuan sau sinh 2 5,4
hemoglobin Nong dé ; .
- ° . . g dé hemoglobin sau mé:
trudc mo Binh thuong thidu mau (< 110 g/L 28 75,7
(=110 g/L) 26 70,3 iéu mau ( g/L)
Pa s6 san phu nhap vién & tudi thai tir 34 tuan trg 2 8diém 32 86,5
l&n (78,3%). Ra mau dm dao la triéu ching phd bién Chis6 Apgarso | 4.7 giam 4 10,8
nhat chiém ty l& 40,5% nhung 37,8% khong c6 triéu sinh @ phut 1
ching. Ty & chan doan dugc RCRL trudc sinh bang < 4 diém 1 2,7
siéu am la 64,9%. Hau hét cac trudng hop co rau
bam & mét trudc (70,3%). Ty L& thi€u mau trudc mé Thdi gian ndm vién hau phau 74+16

& 29,7%.

trung binh (ngay)
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Hau hét cac ca mé déu méat mau nhiéu, vGi 67,6%
mat trén 1000 mlva 89,2% cén truyén mau. Tai bién
thudng gap nhat a tén thuong bang quang (21,6%).
Ty l& thi€u mau sau mo tang lén dang ké (75,7%). Két
qua sa sinh tuong doi tot véi 86,5% tré cé Apgar &
phut th nhat = 8 diém.

4. BAN LUAN
4.1.Vé dac diém lam sang va can lam sang

Nghién cttu clia chung téi cho thdy RCRL chi yéu
x4y ra & nhém san phu l&n tudi (tudi trung binh 34,8
£ 4,9), c6 tién si can thiép vao budng tlr cung, dac
biét la mé 8y thai nhiéu lan (46%) va c6 rau tién dao
di kém (75,7%). Cac dac diém nay hoan toan tuong
dong vdi y van trong nudc va qudc té, khang dinh
day la cac yéu t6 nguy co hang dau [7-8], [10]. Ty
& 37,8% san phu khong cé triéu chirng ldm sang la
mot con s dang bao dong, cho thdy khéng thé dua
vao triéu ching lam sang dé sang loc RCRL. Diéu
nay nhan manh vai trd khdng thé thiéu cua siéu am
trong chan doéan trudc sinh.

Ty l& ch&n doan RCRL trudc sinh bang siéu am trong
nghién cltu clia chung t6i la 64,9%. Con sé nay cao
hon dang ké so véi nghién ctru clia Lé Thi Huong Tra
tai Bénh vién Phu San Trung uong giai doan 2007-
2011 (32%) [3], cho thay su ti€én bd trong nang luc
chan doan hinh anh tai cac tuyén bénh vién. Tuy
nhién, van con khoang 1/3 trudng hgp bi bd soét,
dan dén tinh hudng phau thuat bi dong va lam tang
nguy ca tai bién. Viéc rau bam chi yéu & mat trude
(70,3%) c6 thé giai thich do day la vi tri clia seo mé
8y thai ci, la “clra ngd” cho cac gai rau xam lan vao
cotlrcung.

4.2.Veé két qua diéu tri

Viéc 70,3% trudng hop dugec md chd dong 1a mot
k&t qua tich cuc, giip é-kip phau thuat cé su chuén
bi k¥ ludng, tlr d6 cai thién két qua diéu tri. Két qua
nghién ctu cho thdy nhém mé chl déng c6 tudi thai
trung binh cao hon (37,8 tuéan so vdi 34,2 tuan), nong
dd hemoglobin sau m8 cao hon, va 100% tré so sinh
c6 Apgar phut thir nhat = 8 diém, so vdi chi 54,5% &
nhém ma cép ctru. Swkhac biét nay céy nghia théng
ké (p < 0,05), khdng dinh lgi ich clia viéc chan doan
s&m va lén k& hoach phau thuat.

Mot diém néi bat trong xUr tri tai Bénh vién San Nhi
Ninh Binh la 100% truding hop RCRL déu phai cat tur
cung. Ty & nay cao hon so vdi mot s6 trung tdm Lén,
nhu mot nghién clru tai BEnh vién Phu san Ha Noi ghi
nhéan ty l& bao ton tl* cung l&n dén 76% [5]. Su khac
biét nay co thé phan anh chién lugc diéu tri khac
nhau. Tai Bénh vién San Nhi Ninh Binh, uvu tién hang
dau cé thé la cAm mau triét dé va dam bao an toan
tinh mang cho san phu, do dé cat t& cung dugc xem
la gidi phap an toan nhéat. Trong khi do, cac ky thuat
bao tén (dé lai banh rau, khdu cam mau, thuyén
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tdc mach...) doi hoi kinh nghiém phau thuat vién va
phuong tién hoi sic chuyén sau hon, c6 thé chua
dugc ap dung rong rai.

Bi€én chirng tén thuang bang quang trong nghién cu
clia chung t6i la 21,6%, cao hon so vé&i cac nghién
ctru khac [5]. Ty L& nay cé thé lién quan dén mic dé
xam 4n nang ctia RCRL (thé increta va percreta) va
sy dinh chat gilra tlr cung - bang quang tai vi tri seo
m& cl. M&t mau nhiéu (67,6% mat= 1000 ml) vaty &
truy@n mau cao (89,2%) la dac trung ctia phau thuat
RCRL, tvong déng v@i nhiéu bao céo khac [11]. Mac
du ddi mat véi nhiéu thach thire, két qua so sinh
trong nghién ctru nay la rat kha quan, cho thay su
phéi hgp t6t gitra é-kip san khoa va nhi khoa.

5. KET LUAN

Qua nghién cttu 37 truong hop RCRL dugc phau
thuét tai B&nh vién San Nhi Ninh Binh, ching toi rat
ra mot s8 két luan:

-Vé d&c diém lam sang, can lam sang: RCRL thudng
gap & san phu lén tudi (= 35 tudi), co tién sir mé 8y
thai (d&c biét tlr 2 lan trd &n) va c6 rau tién dao. Mot
ty l& dang ké (37,8%) khdng c6 triéu chirng lam sang.
Siéu am trudc sinh chan doan dugc 64,9% trudng
hop, vdi vi tri rau bam chl yéu & mat trudce tir cung.

- Vé két qua diéu tri: phau thuat chu ddong chiém da
s6 (70,3%) va cho két qua tét hon rd rét so véi mé
cép clru vé tinh trang mat mau clia me va strc khoe
so sinh. Tuy nhién, RCRL van & m6t thach thic &n
trong phau thuat vdi ty l& cat tir cung la 100%, lugng
mau mat nhiéu va ty L& bié€n chirng tén thuong bang
quang con cao (21,6%).
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