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ABSTRACT

Objectives: This narrative review aims to evaluate the prevalence, risk factors, and management
outcomes of postpartum urinary retention in pregnant women.

Method: A narrative review.

Results: A synthesis of 8 studies indicates that the prevalence of postpartum urinary retention
ranges from 10.2-24.7%. Prominent mechanical and obstetric intervention risk factors include:
primiparity (accounting for an overwhelming 29.1-87.2% of cases in the affected group),
instrumental delivery (31.1-35.5%), and the use of obstetric analgesia (epidural analgesia
increases the risk by 3.1 times). Severe perineal trauma and a prolonged second stage of labor also
significantly increase the risk of the condition. Regarding management, non-invasive conservative
measures (voiding guidance, warm compresses) are the first-line and most common strategies
(71.6-100%). The condition has a highly favorable recovery prognosis, with an average treatment
duration of 2.0 to 4.18 days; the proportion of postpartum women regaining normal voiding ability
within 48 hours is exceptionally high, ranging from 92.2-97.7%.

Conclusion: Postpartum urinary retention is a common postpartum complication closely
associated with primiparity, instrumental delivery, and regional anesthesia. Proactive early
screening in high-risk groups and prioritizing non-invasive interventions yield high efficacy, helping
the majority of postpartum women recover completely and rapidly.

Keywords: Postpartum urinary retention, risk factors, catheterization, postpartum period,
obstetric analgesia.
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TOM TAT
Muc tiéu: Nghién cliu t6ng quan mé ta nhdm déanh gia thuc trang ty l& mac, cac y&u t6 nguy co va
k&t qua quan ly diéu tri bi tiéu sau sinh & phu nt mang thai.

Phuwong phap: Nghién clru téng quan mo ta.

K&t qua: Téng hop tir 8 nghién clu cho thdy ty 1& méc bi tiéu sau sinh dao dong tir 10,2-24,7%.
Céc yéu td nguy cd mang tinh cad hoc va can thiép san khoa néi bat bao gobm: sinh con so (chiém ty
& ap dao tlr 29,1-87,2% trong nhdm bénh), sinh thu thuat (31,1-35,5%) va sir dung giam dau san
khoa (gay té ngoai mang cing lam tang nguy cd gap 3,1 lan). Tén thuong tang sinh mén phuc tap
va thdi gian s6 thai kéo dai cling lam t&ng dang ké nguy co mac bénh. V& x{r tri, cac bién phap bao
ton khong xam l&n (huéng dan tiéu tién, chudm am) & chién luge dau tay va phd bién nhat (71,6-
100%). Bénh cé tién lugng phuc hoi rat kha quan véi thoi gian diéu trj trung binh tir 2,0-4,18 ngay; ty
l& san phu 8y lai kha nang tiéu tién binh thudng sau 48 gid dat rat cao, tir 92,2-97,7%.

Két luan: Bi tiéu sau sinh la mot bién ching hau san thudng gap, lién quan mat thiét dén sinh con
s0, sinh th( thuéat va gy té vung. Viéc chld dong tam soat sdm & nhom nguy co cao va uu tién ap
dung céac bién phap can thiép khéng xdm lan mang lai hiéu qua cao, gilip phan l&n san phu hdi phuc
hoan toan va nhanh choéng.

Tir khéa: Bi tiéu sau sinh, yéu t6 nguy cd, thdong tiéu, hau san, gidm dau san khoa.

1. DAT VAN DE

Bi tiéu sau sinh la mot bién chirng tiét niéu thudng gap
nhung lai it dugc nhan dién dung mdc trong thuyc hanh
san khoa. Theo dinh nghia [d&m sang, bi tiéu sau sinh
(BTSS) la tinh trang khéng thé tu di tiéu trong vong 6 gid
sau sinh thudng hodc sau khi rat sonde tiéu & bénh nhan
sinh m@, hodc c6 lugng ton luu nudc tiéu tir 150-200 mL.
Ty l&é méac BTSS dugc bao cdo dao dong tir 1,5-17,9% tuy
theo tiéu chi chan doan.

Hau qua cua BTSS khong duge diéu tribao gom gian céng
bang quang, t6n thuong co Detrusor, nhiém trung dudng
tiéu, tham chi v& bang quang. Tai Viét Nam, cac nghién clru
vé BTSS con rai rac va chd yéu mang tinh mé ta don é. Trong
b6i canh dé, viéc téng hgp cac van dé lién quan dén chan
dodn va diéu tri BTSS (4 can thi&t nhdm cung cap céi nhin
toan dién, nang cao chét lugng cham séc hau san.

Chung téi thuc hién nghién cltu téng quan mo ta nham
danh gia thuc trang ty 1& mac, cac y8u t8 nguy cd va két
qua quan ly diéu tri bi tiéu sau sinh & phu nt mang thai.

2. OI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi twgng nghién ciru

- Tiéu chuén lya chon: nghién ciu cé ndi dung lién
quan dén thuc trang, yéu td nguy cd, xr tri va két qua diéu
tri BTSS & phu nr mang thai. Cac nghién ctru thudc co s@
di lidu ctia PubMed, Google Scholar, tap chiy khoa, luan
van, luan an cua cac truong dai hoc y trong va ngoai nudc,
Xudt ban trong giai doan 2010-2025.

bién chitng BTSS, thiét k& khong di chat luong (bdo céo
ca bénh, y kién chuyén gia), hoac khong trich xuat dugc
s6 liéu rd rang.
2.2. Phrong phap nghién ctru

- Thiét k& nghién cu: nghién clfu tdng quan mo ta (a
narrative review).

- Chién lugc nghién clru: tai liéu, dir liéu dugc tim ki€m tir
Google Scholar, PubMed véi cac tirkhoa: “postpartum urinary

retention”, “risk factors”, “management”, “bi tiéu sau sinh”.

2.3. Lva chon nghién ctru

Sau khi tim ki€m dugc tai liéu dép tng vdi tiéu chi (2.468
bai bao ban dau), tién hanh sang loc qua tiéu dé va tém tét
(con 78 bai). Tién hanh doc toan van va thu thap dir kién theo
céc tiéu chi: ¢ mau, y&u t6 nguy ca, két qua can thiép. Dua

vao céc dit kién do tién hanh phan tich va dua ra két luan.

Tac gia (nam),

STt quéc gia

Thiét ké nghién
cltu, c& mau

Muc tiéu chinh, dac
diém dan sé

Phan Thi Hang va
1 cong su (2016),

Poan hé tién curu,

Xac dinh ty lé va cac
yéu té nguy co clia

2 Phongva cong su
(2016), Viet Nam

> n =553 BTSS & san phu dugc
Viét Nam - y

giam dau san khoa.

Nguyén Thanh Panh gia thuc trang

M6 ta cit ngang,
n =360

tiéu tién khé va céc yéu
t8 lién quan & san phu
sau sinh tai bénh vién.

Tran Minh Quang

M6 ta cét ngang,

Xéc dinh ty & BTSS va
céc yéu té nguy co &'san

- Tiéu chuan loai tri: cac nghién ctu khong cé dir liu 3| (2020), viet Nam n=281 110 nguy
~ ) A A . ~ . ~ . N j phu sinh nga 4m dao.
héu san, khéong nghién cuu trén ngudi, khéng tach riéng
*Tac gia lien hé
Email: htphong@vttu.eduvn Dién thoai: (+84) 775128666 DOI: 10.52163/yhc.v67i7.5984
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3. KET QUA NGHIEN cU'U

Bang 1. Ty l& BTSS
STT Tac gia (nam), quéc gia C&mau(n)| TyléBTSS
1 Nguyén Thanh Phong va cong sy 360 24,7% (89 ca)

(2016), Viét Nam

Phan Thi Hang va cong su (2016),

0,
Viét Nam 553 21,9% (121 ca)

3 Ain Q.U va cong sy (2021), An boé 200 15,0% (30 ca)

4 | Tran Minh Quang (2020), Viét Nam 281 10,3% (29 ca)

5 |Sen Livacongsy(2023), TrungQuéc| 462 10,2% (47 ca)

x M6 ta dac diém lam s i aos . Nhém N
. i Lo Déac diém Tac gia (nam Nhém BTSS o Nhan xét
Nguygn ThiLan M6 ta cat ngang, | sangva k&t qua xur tri gia (nam) khéng BTSS
4 |Huongva CS (2023), @ '\ !
n n=54 BTSS bang can thiép N .. N ..
Viét Nam dst de tid Khong cé: Khoéng cé:
atsonde tieu. 84,2% 90,5% V18 tang
. A s o - Tang huyét | Tanghuyét | huyétap,
o e Danh gia ty ¢ va cac poen S| Phan ThiHéng 2016) | ap, tim &p,tim | timmach
5 Sen Liva cong sg’ Poan hé hoi ciu, yéu t9 llfal"l quan (,ierj = mach: 15,0%| mach: 8,6% | caohon &
(2023), Trung Quodc n=462 BTSS & san phu cé gay Pai thao Pai thao nhém BTSS
té ngoai mang cung. duding: 0,8% | duding: 0,9%
Cavkaytar S Phan tich cdc yéu to Phan Thi Hang (2016) |  22,6% 21,50 | Khonekhac
A R , nguy co san khoa lién biétro
6 | vacongsu (2014), |Bénh-ching, n=200 ~ . .
Thé Nhi Ky quan dén BTSS sau Giuc sinh Két qua
sinh thudng. Tran Minh Quang (2020) | 18,0% 82,0% khong
. s xx dong nhat
AinQ.Uvacongsy | Mo ta cat ngang, Banh gia cac yeu to
7| (2021), An Do n =200 neuy od oua BTSS 6 Cavkaytar S (2014) | 121> 39008 Thaito tam
’ ; phu ni sinh du thang. Trong Y tang nguy co tang nguy co
. ia > luong . s x
X A s A R ,SO Se?gh higu quAa thai . Th?' tolayéu Doéng thuan
8 Vitner D va cdng sy | Thtr nghiém ldm sang| cac chién lugc thong Ain Q.U (2021) t6 nguy co - K&t LUAND
(2023), Israel ngau nhién, n =147 | tiéu t8i wu trong xcr tri déc lap )
BTSS cép sau sinh. S e . ~ .
P Pac diém tién su san khoa cho thay sinh con so la yéu

t8 nguy ca ndi bat va cé sy ddng thuan cao nhat, chiémty
& 4p dao trong nhém méc BTSS & cac bdo cdo. Bén canh
do, yéu 6 co hoc nhu trong lu'gng thai lén (> 3500g) va tién
st* bénh ly ndi khoa (tdng huyét ap, bénh tim mach) ciing
dudc ghinhan lam tdng nguy cd méac bénh. Ngugc lai, can
thiép giuc sinh khong cho thdy méi lién hé r6 rang va dong
nhat vdi tinh trang BTSS qua céc nghién clru.
Bang 3. Mai lién quan cac yéu t6 nguy co BTSS

Cavkaytar Sva cong su (2014),

_x
6 Thé Nhi Ky 200
- Nguyé&n Thi Lan Huong va cong sy 54 ek
(2023), Viét Nam
8 [ Vitner D vacong sy (2023), Israel 147 Bl

Ghi chi: *Thiét k& bénh - chirng (100 ca bénh, 100 ca
ching); **Nghién cu chi khao sat trén nhém 54 san phu
da mac BTSS; ***Nghién c(ru tap trung dénh gia hiéu qua
can thiép diéu tri.

Qua t8ng hop 8 nghién cltu, cé 5 nghién cltu béo cédo ty
l& mac BTSS trén quan thé san phu, dao déngtir 10,2-24,7%;
ty l& cao nhéat ghi nhan tai Viét Nam (24,7%) va thap nhét tai
Trung Quéc (10,2%). 3 nghién cltu con lai khong béao céoty 1&
hién mac chung do d&c thu thiét ké nghién ciu.

Bang 2. Dac diém tién st san khoa va thai ky

Yeuts |Phannhom,| Lol Nhém E::: OR(KTC95%),
nguyco | chisé g BTSS BTSSg nhanxét
" 34 114 | OR=3,10
Giam dau Co ’
san khoa Nguyén Thanh Phong (23,0%) | (77,0%) | (1,15-8,38)
(gayté i (2016) 5 52 | coynghia
NMC) Khong 8,8%) | (91,2%)| théng ke
) 5 17 | OR=3,59
Phuc tap (22,7%) | (77,3%) | (1,26-10,28)
Sen Li (2023)
-, 42 398 Cdéynghia
Bongian (9,6%) | (90,4%) | théng ke
. 3 1 OR=9,52
T v .
thuon Phc tap (75,0%) | (25,0%) |(0,98-91,90)
o g Phan Thi Hang (2016)
, E”gn Pon gidn 118 | 413 | chuacoy
sinhmon g (22,2%) | (77,8%) |  nghia
1 4 | or=221
Phtrc tap ’
Tran Minh Quang | (20:0%) | (80.0%) [(0,24-20,50)
o gién (2020) 27 249 | chuacoy
g (9,8%) | (90,2%)| nghia
43 60 Nguy co
Sinhtht thuét| Phan Thi Hang (2016) . . |BTsstang>
(35,5%) | (13,9%) | °>) =
) 78 372
Sinh thuong
Tran Minh Quang (64,5%) | (86,1%)
Phuong (2020) —

° o 9 10 | TyieBTsSS
phap  |Sinhthu thuat (31,1%) | (4,0%) | cao r6 rét
sinh

) ‘ 20 242
Sinh thuong (68,9%) | (96,0%)
Cavkaytar S (2014);
Ain Q.U (2021) Yéu ts
Sinh thi thuét - - nguy co doc
lap manh

5 i P . Nhom A
Pac diem Tac gia (nam) Nhém BTSS Kkhéng BTSS Nhan xét
Conso: 104 | Con so: 253 T8 BTSS &
Phan Thj Hang (2016) (29,1%) (70,9%) con so cao
: g Conra:17 | Conra: 179 hain 16 rét
(8,7%) (91,3%) j
Conso:41 | Conso: 351 Con'so
) (87,2%) (84,6%) TR
Sen Li (2023) Conra: 6 Con ra: 64 ch;en;;)(l)le
S5 (12,8%) (15,4%) P
G con
Conso:19 | Conso: 106 Con so chiém
0, 0,
Tran Minh Quang (2020) (65,5 ./0) (42’1./0) da s8 trong
Conra: 10 | Conra: 146 nhém BTSS
(34,5%) (57,9%)
A Dong thuan
Ain Q.U (2021) téfh:‘:ald . 1 y6u t6
gnguy nguy co
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Yeuts |Phannhém,| Lol Nhém ::::; OR(KTC95%),
nguy co chisé BTSS BTSS nhanxét
Conso 19 106 BTSS cao &
Tran Minh Quang (65,5%) | (42,1%) con so
Conra (2020) 10 148
’ (34,5%) | (57,9%)
Nguy co
104 253
Tian sir Conso (29,1%) | (70,9%) | ©2° hf:”
en s Phan Thi Haing (2016) rore
sinh san
Conra 1 179
’ (8,7%) |(91,3%)
41 351 A s :
Con so (87,2%) | (84,6%) Ty l& 4p déo
Sen Li (2023)
Conra 6 64
i (12,8%) | (15,4%)
S8 thai kéo
Phan Thi Hang (2016) 5fé59* 232134* dai [am tang
Thoi gian ’ ’ nguy co
s6 thai (phut)
. 90,9+ | 77,8%
e dié Sen Li (2023) 63,9 50,78 Tuong tu
ac diém
chuyén da .
i S 1309+ | 1176 = | Nhom BTSS
- Phan Thi Hang (2016) 457 317 cao hon
ong
dich truyén " =
: Truyén nhiéu
(mL) . 1512 | 1285= | Y-
Sen Li (2023) 440 552 vd[ch lam
tang nguy co

Céc nghién cltu cho thay sy dong thuan cao vé cac
yéu t6 nguy cad clia BTSS, trong dé ndi bat la sinh con so,
thoi gian s6 thai kéo dai va sinh tht thuat. Ngoai ra, gay té
ngoai mang ciing (OR = 3,10), tén thuong tdng sinh mén
phtrc tap (OR: 2,21-9,52) va truyén dich nhiéu clng lam
tang dang ké nguy co méc bénh. K&t qua khang dinh vai
tro trung tdm clia yéu t6 co hoc, can thiép san khoa va tén
thuong mé mém trong co ché& bénh sinh ctia BTSS.

Bang 4. Phuong phap xur tri BTSS

tron bang quang)

Nguyén Thi Nguyén Phan Thi Hing
Phwong phap xu tri Lan Huong Thanh Phong (2016),

(2023) (2016) Vitner D (2023)

Bién phap khong xam Khéng bao céo ty
lan (huéng dan tiéu tién, | 100% (54/54 ca) | 71,6% (64/89 ca) | & chi tiét, nhung la
chudm &m, van dong) bién phap dau tay.
Piéu tri ndi khoa Khone bao Cao t
(thuéc tang co bép co | 53,7% (29/54 ca) | 3,4% (3/89 ca) légchi tigt Y

Phan Thi Hang:
47,9% san phu

BTSS can théng
Can thiép thong tiéu ngét tiéu 11an; 3,3%
quang (datsonde bang | 100% (54/54 ca) | 5,7% (5/89 ca) théng 2 lan.
quang, bom Glycerin) Vitner D: théng tiéu
ngat quang mang

lai hiéu qua tuong
duong luu sonde.

Can thiép luvu 6ng
théng tiéu (luu sonde
bang quang)

17,2% (9/54 ca)

2,3% (2/89 ca)

Vitner D: khuyén
céo strdung khi
cac bién phap
khac that bai

hodc bang quang
qué cang gian.

Céc bién phap khong xadm lan la chién lugec wu tién
hang dau trong xr tri BTSS, dugc ap dung vdi ty 1& 71,6-
100%. Théng tiéu ngat quang la can thiép phé bién va
hiéu qua khi diéu tri bdo ton khéng dap ng, trong khi luu
sonde bang quang chi dugc st dung & mot ty L& thap.

Bang 5. K&t qua va thoi gian diéu tri

L Tylé
STT|  Técgia(nam) |TiStkénhom ThOEIan | tigu binh
g nghién clru (nga )' thuwong sau
gay 48 gi
1 Nguyén Thi Lan Huong |Céat ngang, 54 ca 2,01,2 92,6%
(2023) canthiépsonde| (X+SD) (50/54 ca)
, | Neuyén Thanh Phong Catsggnagﬁh 360) hongbao | 97,7%
(2016) (n= 895 cao chitiét | (87/89ca)
. DPoan he)tlen clu, 4,18 1,09
3 | Phan ThiHang (2016) 553 san phu v 92,2%*
- (X=SD)
(n=121)
- 5 oA Thir nghiém
4 | Vitner ('322)’33%0”3 Y | (am sang ngéu (trﬁf E/?'I‘gR) >90,0%
nhién (n = 147) |TUNeVh

Ghi chu: *Péanh gia trén nhém san phu co can thiép
théng tiéu.

Tién lwgng phuc héi ctia BTSS nhin chung rat tét. Thoi
gian diéu tri trung binh ngan, dao déng tir 2 dén hon 4
ngay, va trén 90% san phu phuc hdi chirc nang tiéu tién
binh thudng trong vong 48 gid sau can thiép.

4. BAN LUAN

4.1. Ty lé mac BTSS

Su dao déng dang ké vé ty l&é mac BTSS tir 10,2-24,7%
[1-2], [4-5] phan &nh tinh phirc tap trong viéc thong nhat
tiéu chuén chan doan lam sang hién nay. Cac ty lé cao
dudgc ghi nhan trong nghién ctu ctia Nguyén Thanh Phong
va cong su'(24,7%) [2] va Phan ThiHang va cong sy’ (21,9%)
[1] c6 thé dugc ly giai bdi dac thu quan thé nghién clru. Cu
thé, nghién cttu cua Phan Thi Hang va cong sy tap trung
vao nhom san phu c6 st dung giam dau san khoa, von la
motyéu td da dugc chirng minh lam gia tdng nguy co BTSS.

Ngugc lai, cac nghién ciru clia Sen Liva cong su'(10,2%)
[7] va Tran Minh Quang (10,3%) [4] danh gia trén quan thé
san phu sinh ngd am dao réng hon, phan anh chinh xac hon
ty l& hién méc trong cong ddng. Bén canh do, su khac biét
trong tiéu chudn chan dodn cling dong vai trd quan trong.
Viéc chan doan chi dua trén triéu ching lam sang (bi tiéu
rd rang - overt postpartum urinary retention) cé nguy co
bo s6t mot ty 1& l&n cac trudng hgp bi ti€u tiém &n (covert
postpartum urinary retention), trong dé san phu van c6 thé
tiéu tién nhung lwong nude tiéu ton lwu sau tiéu (PVR) > 150
mL. Viéc &ng dung siéu &m do PVR thudng quy giup nang
cao kha nang phat hién bénh, qua doé gép phan giai thich sy
chénh l&ch ty L& gilta cac nghién clru va céc trung tam y té.
4.2. Cac yéu td nguy co

BTSS khéng xuat phat tir mot nguyén nhdn don lé mala
hé qua cua sutuong tac phic tap gitra cac co ché ca hoc,
than kinh va dugc ly.

Sinh con so: di liéu tlr cac nghién cltu cho thay sy
doéng thuan cao rang sinh con so & mét yéu t8 nguy co
quan trong, chiém 87,2% trong nhém mac BTSS theo Sen
Li va cong sy [7] va 65,5% theo Tran Minh Quang [4]. Vé
mat giai phau - sinh ly, tAng sinh mdn va cd hoanh chau
& san phu sinh con lan dau chua tirng trai qua su gian ng
cuc do, tao ra lu'c can ldn hon khi thai nhi di qua 6ng sinh,
kéo dai thoi gian dau thai nhi chén ép lén ¢ bang quang
va niéu dao sau. Su chén ép kéo dai nay gay thi€u mau
cuc bd md mém, phl né niéu dao va tén thuong tam thoi
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cac nhanh than kinh then (neuropraxia), dan dén réi loan
phéan xa tiéu tién sau sinh.

Giam dau san khoa (gay té ngoai mang cirng): nghién clu
clia Nguyé&n Thanh Phong va cong su cho thay gay té ngoai
mang clng lam tang nguy co BTSS gép 3,10 lan (OR = 3,10;
KTC 95%: 1,15-8,38) [2]. V& ca ché, thubc té phong bé truc
ti€p cac ré than kinh cung (S2-S4), lam gian doan dan truyén
xung dong hudng tdm tir cac thu thé cang gian clia bang
quang, khién san phu mat cam gidc budn tiéu. Péng thai, e
ché& ludng ly tdm phé giao cam lam giam truong luc va kha
nang co bop clia co Detrusor, gy liét bang quang tam thai.
Tinh trang nay cé thé kéo dai nhiéu gid sau khi ngirng truyén
thudc té, dac biét khi két hgp véi cac yéu t8 nguy co khac.

Tén thuong ca hoc va sinh thi thuat: giai doan s6 thai
kéo dai (52,5-90,9 phut & nhém méc BTSS) [2], [5] két hop
V@i sinh can thiép (giac hut, forceps) lam gia ting dang ké
tén thuong co hoc lén céu tric vung day chau va dudng
tiéu dudi. Viéc st dung tha thuat lam tang nguy co rach
tang sinh mén phirc tap dé llI-1V, vdi chi s6 nguy cd OR dao
dong tir 2,21-9,52 [2], [4-5].

Cé4c t6n thuong nay gay dau dir ddi va phl nd mé mém,
kich hoat phan xa giao cdm lam co th&t cd vong niéu dao,
doéng thoi yéu té tam ly sg dau khi ti€u tién cang lam trém
trong thém tinh trang & dong nudc tiéu.

Quan ly dich truyén trong chuyén da: céc dif liéu tir
Phan Thi Hang va céng su [1], Sen Li va cong su [7] cho
thdy nhém BTSS cé lugng dich truyén trung binh cao (>
1300-1500 mL). Truyén dich t6c d6 cao, dac biét khi phdi
hop véi Oxytocin - thudc ¢ tac dung chong bai niéu nhe,
sau khi ngirng truyén gay da niéu phan ung, khién bang
quang nhanh chéng bi dé day. Khi k&t hgp vdi giam cam
gidc do gay té, bang quang dé& bi cing gian qua muc
(overdistension), pha v& cau tric sap x&p cuia sgi co tron,
dan dén suy yéu co Detrusor thi phat.

4.3. Quan ly va két qua diéu tri

Cac nghién clru cho thay viéc quan ly BTSS tuan thu
t6t nguyén tic tiép can theo bac thang, tir bién phap bao
tén dén can thiép xam lan.

Bién phap khong xam lan: cac bién phap nhuvan déng
sém, chudm &m vung ha vi, kich thich &m thanh nudc
chay dugc ap dung vdi ty L& rat cao (71,6-100%) [1], [7].
Céac phuong phap nay giup giam cang thang tam ly, lam
gian co vong niéu dao va kich thich phan xa phé giao cdm
sinh ly, tr d6 hé trg phuc hdi chiic nang tidu tién.

Can thiép xam lan: khi cac bién phap bao ton that bai
ho&c bang quang cang gidn qua mutc, thong ti€u trg thanh
chi dinh bat budc. Cac nghién cu uu tién thong tiéu ngat
quéng hon so véi luvu 6ng thong lién tuc (2,3-17,2%) [1],
[7], nhdm gidm nguy co nhiém khuan tiét niéu lién quan
catheter (CAUTI). K&t qua tir thi* nghiém lAm sang ngau
nhién cla Vitner D va cong su (2023) [8] cho thdy thong
tiéu ngat quang mang lai hiéu qua tuong duong luwu 6ng
trong kiém soat BTSS cép tinh, dong thai an toan han.
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Tién lwong phuc hbi: mot diém ndi bat trong quan ly BTSS
14 tién luong phuc hoi rat kha quan. Thai gian diéu tri trung
binh chi kéo dai tir 2,0-4,18 ngay [2], [7-8], trong khi ty &
hdi phuc hoan toan chitc nang tidu tién sau 48 gid dat 92,2-
97,7% [1-2], [7]. K&t qua nay khang dinh rang ton thuong
than kinh va co bang quang trong BTSS chl yéu mang tinh
tam thoi (neuropraxia va pht né). Khi dugc theo dai sat trong
6 gi® dau sau sinh va can thiép kip thdi, nguy co tién trién
thanh réi loan chic nang bang quang man tinh (a rat thap.

5. KET LUAN

BTSS la mot bién ching hau san thudng gap vdi ty (&
mac dao déng tir 10,2-24,7%. Tinh trang nay c6 méi lién hé
mat thiét vGi cac yéu t6 co hoc va can thiép san khoa, dac
biét ndi bat & nhdm thai phu sinh con so, ¢ thdi gian sé thai
kéo dai, sinh thu thuat, t8n thuong tAng sinh mén phuc tap
va st dung gay té ngoai mang clng. Trong thuc hanh lam
sang, cac bién phap bao t6n khéng xam l&n (huéng dan va
kich thich tiéu tién tu nhién) ludn dugc uu tién hang dau va
mang lai hiéu qua cao. Khi dugc phat hién sém va can thiép
giai ap bang quang kip thdi, bénh c6 tién lugng phuc hoi rat
xuat sic, véi hon 90% san phu &y lai chirc néng tiéu tién
hoan toan binh thudng trong vong 48 gio.

Nghién clu nay duogc tai trg cua Truong Pai hoc Vo
Trudng Toan dé thuc hién bai téng quan nay.
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