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ABSTRACT

Objective: This study aimed to evaluate and compare maternal outcomes following emergency
and elective hysterectomy performed during or after delivery at Hanoi Obstetrics and Gynecology
Hospital over a five-year period (2019-2023).

Materials and method: This retrospective study comparing two surgical groups included 276
patients who underwent hysterectomy during or after delivery at Hanoi Obstetrics and Gynecology
Hospital between January 1, 2019, and December 31, 2023.

Results: Subtotal hysterectomy accounted for 97.1%. Preservation of both adnexa was observed
in 98.9% of cases. The mean blood loss was 1803 +1205 ml, and the average blood transfusion
was 2216 +2285 ml, higher in the emergency hysterectomy group compared to the elective
hysterectomy group (2215 mlvs. 1617 ml) (p < 0.001). The rate of intraoperative and postoperative
complications was 28.6%, including bladder and ureter injuries (14.5%) and ICU admission
(12.3%), mainly in cases of uterine atony and placenta accreta. The most common complications
in the emergency hysterectomy group were ICU admission and bleeding requiring reoperation,
while the only complication in the elective hysterectomy group was bladder and ureter injury.
The surgery duration was slightly shorter in the elective hysterectomy group compared to the
emergency hysterectomy group (86.1 minutes vs. 92.7 minutes) (p = 0.33).

Conclusion: Blood loss and transfusion requirements were significantly higher in the emergency
hysterectomy group compared to the elective hysterectomy group. Common complications in
elective hysterectomy included bladder and ureter injuries, while in emergency hysterectomy,
common complications included reoperation due to intra-abdominal bleeding and ICU treatment.
Surgery duration did not differ significantly between the two groups
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SO SANH KET QUA CAT TU' CUNG CAP CU'U VA CHU PONG TRONG VA SAU PE
TAI BENH VIEN PHU SAN HA NOI
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TOM TAT

Muc tiéu: Danh gia va so sanh két qua cat tlr cung trong va sau dé gitra hai hinh thi'c phau thuat cap
clu va chi dong tai Bénh vién Phu san Ha N6i trong 5 nam, tir 2019 dén 2023.

Pai twgng va phuong phap nghién ctru: Nghién ciiu duoc thuc hién theo thiét k& mé ta cat ngang
trén 276 trudong hop duoc phiu thuat cit ti cung trong va sau sinh tai B&énh vién Phu san Ha Néi,
trong khoang thai gian tir ngdy 01/01/2019 dén 31/12/2023.

K&t qua: Phau thuat cét tir cung ban phan chiém ty l& chd yéu (97,1%), trong khi viéc bdo ton ca hai
phan phu duoc thuc hién & 98,9% bé&nh nhan. Lugng mau mat trung binh trong phiu thuat 1a 1803
+ 1205 ml, va thé tich mau truyén trung binh (4 2216 + 2285 ml. So v&i nhém phau thuat cha déng,
nhém céat ti cung cap cliu ¢ lugng mau mat va nhu cau truyén mau cao hon dang ké (2215 ml so
v6i 1617 ml), véi su khac biét c6 y nghia thdng ké (p < 0,001).

Ty (& tai bién trong md va sau mé ghi nhan la 28,6%, trong d6 chd yéu bao gom tén thuong bang
guang — niéu quan (14,5%) va tinh trang phai nhap hoi stc tich cuc (12,3%), thuong gép & cac
truong hop do tor cung va rau cai rang luge. O nhém phau thuat cap ctu, bién chiing thudng gap
nhat la nhap ICU va chay méu sau md can can thiép lai, trong khi nhém chu dong chi ghi nhan tén
thuong bang quang — niéu quan la bién ching duy nhat.

Thai gian phau thuat trung binh & nhém chl déng ngén hon so véi nhém cép cliu (86,1 pht so Vi
92,7 phut), tuy nhién sy khac biét nay khéng c6 y nghia théng ké (p = 0,33)

Két luan: Nhém cat ttr cung cap clu c6 luong méau mat va nhu cau truyén cac ché phdm mau cao
hon cé y nghia so véi nhém chi déng. Vé bién chiing, phau thuat chi déng chu yéu lién quan dén
tén thuong bang quang — niéu quan, trong khi phau thuat c&p ctu thudng gap céc bién cd ndng hon
nhu chdy mau can mé lai va phai diéu tri hdi sirc tich cuc. Khdng ghi nhan sy khéc biét cé y nghia
vé thai gian phau thuat gitra hai nhom.

Tir khéa: Cat tlr cung chi dong, cat tir cung cap clu, rau cai rang luge, do ti cung

Tir viét tat: Rau cai rang luoc (RCRL), Hbi stic tich cuc (ICU), t&r cung (TC)

1. DAT VAN BE

Cat ttr cung la mot bién phép hiéu qua nhdm kiém soat chay
mau trong trudng hgp céc phuong phap bao tén khdng hiéu
qua. Tuy nhién, viéc du doan trudc nhirng tinh hudng chay
mé&u kho kiém soét trong phau thuat van con & mot khé
kh&n d6i v6i phau thuat vién. Trén thuc té, chién lugc cat tor
cung chd dong thudng chi dugc dat ra khi da xac dinh dugc
nguy co chay méau cao nhu rau cai rang lugc trudc mao.

Nguoc lai, nhigu tinh hudng lam sang budc phai tién hanh cat tir
cung cap cliu, chdng han nhu rau ci rang luoc chi dugc phét hién
trong phau thuat hoc céc trudng hop dotr cung khdng dap tng voi
céc bién phap cAm mau bao ton. Hai céch ti€p can nay c6 thé anh
huging l6n dén két qua phau thuat va tién lugng clia ngudi bénh.

*Tac gia lien hé

Do dé, viéc so sanh va phan tich su khac biét giira cat t&r
cung cap cliu va cat tir cung chl déng cé vai trd quan trong,
gilp nang cao kha nang tién lugng trudc mé, tir dé gop
phan giam thiéu bién ching va cai thién két cuc cho san
phu. Xuét phat tir thuc t& d6, ching t6i thuc hién nghién
clu vai dé tai: “So sanh két qua cat tlr cung cap cltu va chi
dong trong va sau dé tai Bénh vién Phu san Ha NG6i”.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru

Thiét k& nghién ctu: héi cltu, cé so sanh gilra hai nhom
bénh nhan dugc phau thuat cat tir cung cap cliu va cét
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t&r cung chu déng. Téng céng co 276 trudng hgp théa man
tiéu chuén nghién cltu, déu dugc thuc hién céat ti cung
trong va sau sinh tai Bénh vién Phu sadn Ha Noi trong giai
doan 5 ndm tir thang 01/2019 dén hét thang 12/2023.
Trong s6 nay, 86 bénh nhan thuéc nhém phau thuat cap
cltu va 190 bénh nhan thuéc nhém phau thuat ch déng.
Tiéu chuan lw'a chon:

Bao gbm tat ca cac trudng hop dugc phiu thuat cat tor
cung trong va sau dé tai Bénh vién Phu san Ha Noi.

Hinh thitc sinh bao gdm ca dé dudng 4m dao va mé L4y thai.
Tudi thai tai thdi diém sinh = 22 tuan.

Khodang thai gian sau sinh dugc xac dinh tir thai diém thai
dudgc sinh ra (d6i véi dé thudng) hodc dugc lay ra khoi budng
tlr cung (d8i véi mé L&y thai) cho dén hét 6 tuan sau sinh.
Tiéu chuan loai trur:

Céc trudng hop cét ti cung nhung khéng sinh tai Bé&nh
vién Phu san Ha Noi.

Bénh nhan cé thiéu mau trudc phau thuat hodc cé cac yéu
t6 khéac lam gia tdng nhu cau truyén dich va ché pham mau.
HO so bénh an khong day du thong tin nghién ctru.
Nghién cttu str dung phuong phap chon mau thuan tién,
khong xac suét. Thuc t€, 276 hd s bénh an phu hop da
duogc lya chon va dua vao phan tich.

2.2. Noi dung nghién ctru

Chung toi tién hanh thu thép, phén tich va so sanh céac
bién s& gitra hai nhdm phau thuat cat tr cung trong va sau
dé (cép cltu va chl dong). Cac bién dugc xem xét bao gom
phuong phéap phau thuat, lugng mau mat trong mé, thé
tich mau va céc ché phdm mau dugc truyén, ty L tai bién,
phuaong thire xXr tri tai bi€n cling nhu thoi gian diéu tri.

2.3. Phuong phap quan ly va phén tich sé liéu

- S6 lieu dugc nhap va phan tich bang phan mém SPSS 20.0
- S6 liéu dugce xUr ly va théng ké theo ty & phan tram (%)

- Kiém dinh so sénh hai nhém déi véi bién dinh lugng
dugc thuc hién bang test t-Student hodc Mann-Whitney
tly theo phéan phdi sé liéu.

- Céc bién dinh tinh dudc trinh bay dudi dang ty & phan
trdm (%) va so sanh bang kiém dinh Chi-square hoac
Fisher’s exact test khi cén thiét.

- MUc ¥ nghia théng ké dugc xéc dinh khi p < 0,05.
-Ngoaira, chlingt6i ti€n hanh phan tich hdi quy da bién nham
kiém so&t mot s8 y&u té nhiéu nhu chi dinh ma, nguyén nhan
chdy mau va tinh trang trudc mé khi so sanh hai nhém

2.4. Pao dirc nghién ctru

DPay la nghién cltu hdi cltu, khéng can thiép trén dai tugng
nghién ctru.

T4t ca thong tin thu thap duge déu duge bao matva chi st
dung cho muc dich nghién ctru khoa hoc.

Nghién ctu da dugc Hoi dong Pao dirc ctia Bénh vién Phu
san Ha No6i phé duyét.

3. KET QUA
Bang 1. Chi dinh cat t&r cung

Chi dinh n |[Tylé (%)
i Rau cai rang lugc 169 | 61.2%
Cat ttr cung cht dong
Uxatlrcungto, da UXTC | 21 7.6%

Chi dinh n |Tylé (%)

POt cung 38 | 13.8%

Rau cai rang lugc 21 7.6%

Rau tién dao 8 2.9%

CAt tlr cung cap cu V&t cung 8 2.9%
U xo t&r cung 7 2.5%

Nhiém khuan 2 0.7%

Tac mach &i 2 0.7%

Bang 2. Phuong phap phau thuat cat t&r cung va xor tri

phan phu
Bign s& catTC | C&tTC | | Tyle
cap cliru | chtidéng (%)
Phuong phap Ban phan 83 185 268 | 97,1
catTC Hoan toan 3 5 8 2,9
Phudng phap [Pé 2bénphanphu| 85 188 | 273 | 98,9
cat phan phu |pg 1 bén phan phu 1 2 3 1,1

Nhan xét: Phuong phap cét tir cung dugc st dung chiiyéu
la cat t&r cung ban phan & ca hai tinh huéng (téng 97,1%).
Tuy nhién ty l& cat t&f cung hoan toan khi mé cap ciiu cao
hon so véi cat ti cung chl dong ( 3,6% so Vi 2,7%).

Phuong phap cat phan phu da s6 1a gilt hai bén phan phu
(273 ca, 98,9%), con lai 3 ca la bi c&t m6t bén phan phu.

Bang 3. Lwong mau mat va truyén giira mé ct TC chl dong va

cép ciu
Nhém cat TC| Nhém cat tir
Cac chisé capciu |cungchuddéng| p
(n=86) (n=190)
Téngluong mau méttrong | ,)1c 1088 | 1617£1120 | 0,000
cudc mo (ml) ’
Tong lugng mau truy8Ntrong | 401 0a34 | 173521798 | 0,000
cudc mé (ml) ’
S6 ca truyén héng cau -n 71(82,6%) 151(79,5%) | 0,742
Lugng hong cau truyentrung | »y50 41659 | 119721112 | 0,000
binh (ml) ’
S6 catruyén tiéu cau - n 23(26,7%) 23(12,1%) 0,000
Lugng tiéu cau truyén
trung binh (ml) 130 +261 26 =102 0,000
S6 ca truyén huyét tuong tuoi 66 (76,7%) 95 (50%) 0.001
dong lanh (ml) ’ ’
Lugng huyéttu’dngtuci dong 1016 + 896 449 + 586 0.000
lanh truyén trung binh (ml) ’
S8 ca truyén tta VIl -n 28 (32,6%) 17(8,9%) | 0,000
Lugng tda VI truyén . .
trung binh (ml) 116 =211 29+110 0,000

Nhan xét: Ca hai tinh huéng cat ti cung déu can truyén
nhiéu ch& phdm mau, trong dé da s6 (& truyén héng cau
khéi (khoang 80% & ca hai nhém). Tuong tu huyét tuong
tudi déng lanh cling dugc truyén & da so cac déi tugng,
ty & truyén tiéu cau va tha VIl thdp hon & ca hai nhom
(khoang 1/5 truong hop).

Nhém cét tlr cung chd déng cé nhu cau truyén cac ché
pham mau it han nhém cét ti cung cap cltu, sy khac biét
nay co y nghia théng ké (p <0,001).
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Bang 4. So sanh cac tai bi€n va huéng xr tri tai bi€n clia
nhém mé chi déng va mad cép clru

Bign & CA&t ty cung|Cat tir cung
cdpciru | chadéng P
Tonthuangbang quang| 53 5oq) | 37 (19,5%)
—niéu quan-n (%)
i Tén thuong rudt—n (%) | 1 (1,2%) 0
Tai bién o - - 0,00
4y mau, tu mau sau 0
cttr cung—n (%) 4(4,7%) 0
Me nhap ICU—n (%) | 25(29,1%) | 9 (4,7%)
Hudng xtrtri| M6 lai xU tri tai bign 4 0.01
. e < ’
tai bién Chuyén vién diéu tri 7

Nhén xét: Cac bién c6 dugc phan loai lai bao gom: bién
chirng trong mé (t6n thuong bang quang — niéu quan, tén
thuong rudt), bién chitrng sau mé (chay mau, tu mau phai
mé lai), va két cuc nang (nhap ICU, chuyén vién).

Ty & bién chiing la khac nhau & ca hai nhém, nhém cét ti cung
chti dong bién ching chl yéu la t8n thuong bang quang - niéu
quan (37 ca-19,5%), con nhém cat tl cung cAp cliu bién chiing
chutiyéu la me nhap ICU (25 ca-29,1%). 100% bién chirng chay
mau, tu mau sau mé cat TC thudc nhém cat cap cliu (4 ca).
Hudng x(r tri tai bién cling co su khac biét gitta 2 nhom,
nhém cat tlr cung cap citu phai mé lai 4 ca va chuyénvién
diéu tri 7 ca, con nhém mé chd ddong khong c6 ca nao phai
m& lai va chuyén vién diéu tri c6 5 ca.

Bang 5. Thai gian Phéu thuat va thdi gian diéu tri sau
ph&u thuat cat t& cung

Bién s& Nhém cat | Nhém cat Gia tri
TC cép ciru |TC chi déng e

Thai gian phau thuat (phat) 92,7+64,2 | 86,1+45,6 0,33

Thoi gian phau thuat trung binh (phut) 88,1+52,1

Thai gian didu tri sau phau thuat (ngay) | 6,5+ 2,5 | 6,0+2,3 | 0,08

Thdi gian nam vién sau phau thuat 6,224

trung binh (ngay)

Nh::;‘in xét: Thoi gian phau thuat va thai gian diéu tri sau
phau thuat ctia nhém cat tf cung cép cliu cao hon cua
nhém cat tir cung chu déng.

4. BAN LUAN

Trong nhom cét ti cung chu déng (chiém 68,8%), phan l6n
[a rau cai rang lugc va u xa tir cung. Céc trudng hgp nay phan
l6n dugc chan dodn trudc sinh, cho phép lap k& hoach phau
thuat chu déng, bao gobm hdi chan da chuyén khoa, chuan
bi nhan lyc, phuong tién va ché pham mau. O mot s truong
hgp nguy ca cao (rau cai rang lugc xadm lan sau), can thiép
dat sonde JJ niéu quan trudc mé dugc thuc hién nham gidm
nguy co tén thuong niéu quan trong phau thuat.

Ngudc lai, nhém céat t& cung cap ctu bao gom nhiéu tinh
huéng dién bién khac nhau nhu do tr cung, v& tf cung,
rau tién dao hodc tdc mach 6i. Day |4 cac tinh hudng dién
bién nhanh, khé tién lugng trude va thudng kém theo tinh
trang mat mau nang, dan dén nguy co bién chirng cao hon.

Su khac biét vé ban chat lam sang gilra hai nhém cho thay
viéc so sanh truc ti€p cac két cuc (lugng mau mat, ICU,
mé lai) can dugc dién giai than trong va cé diéu chinh yéu
t6 nhiéu. K&t qua thé hién ty & cat tlr cung ch déng chiém
uu thé véi 68,8%, cao hon dang ké so vdi ty lé cat tr cung
cép cltu (31,2%), va su khéc biét nay c6 y nghia thong ké,
murc tin cdy 99,99%. Trong nhém chi dinh, céc trudng hgp
cat t&r cung chu déng vi rau cai rang luge (RCRL) va u xao tlr
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cung (UXTC) cling chiém ty & cao hon cé y nghia thng ké
s0 v6&i nhom cép clu (p < 0,01). Nguge lai, cac trudng hap
cattr cung lién quan dén d&' tlr cung, rau tién dao va vé tir
cung gan nhu déu dugc thuc hién trong béi canh cép clru.

K&t qua nay tuong tu vdi nghién cltu cla tac gia Ngbé Minh
Thang thuc hién tai Bénh vién Phu san Trung uong giai doan
2017-2021, trong dé ty & c4t tlr cung cht déng chiém 64,75%,
chti yéu lién quan dén RCRL, trong khi ty & phau thuat cap
ctu la 35,25%. Tuy nhién, so véi nghién clru clia tac gid Oge T
va cong su'cdng b6 nam 2022, ty l& cat tir cung cht déng trong
nghién ctru clia chung t6i cao hon (68,8% so v6i 47%).

5. KET LUAN

Cat ttr cung ban phan chiém uu thé trong nghién ctiu (97,1%), va
hau hét céc trudng hgp déu bao ton duoc hai phan phu (98,9%).
Nhém phau thuat cap ctiu ghi nhan lugng mau mat va nhu cau
truyén mau cao hon déang ké so véi nhém chi déng (p < 0,001).
Bi€n c6 trong va sau md xay ra & 28,6% bénh nhan, trong dé tén
thuong bang quang - niéu quan (14,5%) thudng lién quan dén rau
cai rang luge, con nhu céu diéu tri hoi stre tich cuc (12,3%) chi
yéu gap & cac truong hap do ti cung va rau cai rang luge. Nhom
cép cltu cé xu hudng gap cac bién chitng nang han nhunhap ICU
va chdy mau can mé lai, trong khi nhdm chd déng chi ghi nhan
t6n thuong hé tiét niéu. Thai gian phau thuat va thai gian ndm vién
déu ngén hon & nhém cat ttr cung chl déng so véi nhém cap cuu.
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