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ABSTRACT

Objectives: To describe clinical characteristics of postpartum hemorrhage patients with uterine
atony after vaginal delivery treated by Foley balloon tamponade and evaluate treatment outcomes
and associated factors.

Subjects and methods: Cross-sectional descriptive study on 50 patients with postpartum
hemorrhage with uterine atony after vaginal delivery, treated by Foley catheter 30F balloon
tamponade at Hai Phong Obstetrics and Gynecology Hospital, from 1/9/2020 to 1/9/2025.

Results: Mean age 28.6 = 6.1 years; 100% vaginal delivery. Prolonged labor was the most common
risk factor (32%). Mean blood loss 986 * 342 ml; 72% presented with hemorrhagic shock. Complete
balloon tamponade success rate was 88% (95% CI: 75.7-95.5%). Overall uterine preservation rate
was 92% (95% Cl: 80.8-97.8%). Hysterectomy rate 8%. No maternal deaths, no postpartum infection.
Factors associated with failure: blood loss = 1500 ml (p = 0.001), time to balloon insertion = 30
minutes (p = 0.002), hemoglobin <8 g/dL (OR =10.7; p = 0.030), adequate inflation <80 ml (p = 0.04).

Conclusion: Foley 30F balloon tamponade achieved 92% uterine preservation rate, safe with
no infectious complications when combined with broad-spectrum antibiotic prophylaxis. Early
intervention within 30 minutes and adequate inflation = 80 ml are critical technical determinants
of success.

Keywords: Postpartum hemorrhage, uterine atony, uterine balloon tamponade, Foley catheter,
vaginal delivery.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang san phu bang huyét do dd t&r cung sau sinh duwdng 4m dao dugc
chén béng sonde Foley va nhan xét két qua diéu tri va mot s yéu té lién quan & déi tugng nghién
clu trén.

Pai twong va phuwong phap: Nghién cliiu mé ta cat ngang trén 50 san phu bang huyét do do ttr cung
sau sinh dudng am dao, dugc diéu tri bang chén bong sonde Foley tai B&énh vién Phu San Hai Phong
tir ngay 1/9/2020 dén ngay 1/9/2025.

Két qua: Tuditrung binh 28,6 + 6,1 tudi; 100% sinh dudng &m dao. Chuyén da kéo dai la yéu t8 nguy
co thudng gap nhat (32%). Luwgng mau mat trung binh 986 = 342 ml; 72% c6 séc¢ khi can thiép. Ty &
thanh céng chén bong hoan toan 88% (95% Cl: 75,7-95,5%). Ty & bao ton tir cung chung 92% (95%
Cl: 80,8-97,8%). Ty & cat tlr cung 8%. Khéng c6 tif vong me, khdng cé nhiém trung hau san. Yéu té
lién quan that bai gom: lugng mau mat = 1500 ml (p = 0,001), thdi gian tir sinh dén chén bong = 30
phut (p = 0,002), hemoglobin < 8 g/dL (OR = 10,7; p = 0,030), thé tich bom < 80 ml (p = 0,04).

K&t luan: Chén béng sonde Foley 30F dat ty l& bao ton tl cung 92%, an toan, khéng bién ching
nhiém trung khi dung khang sinh phé réng du phong. Can thiép sém trong 30 phit va bom du = 80
ml & yéu t6 ky thuét then chdt.

Tir khéa: Bang huyét sau sinh, do tir cung, chén bong long tir cung, sonde Foley, sinh dudng 4m dao.

1. DAT VAN DE

B&ng huyét sau sinh & nguyén nhan don & hang dau
gay t vong me toan cau, chiém khodng 27% t6ng sé tl
vong me véi udc tinh 70.000 ca m&i ndm [1]. Tai Viét Nam,
bang huyét sau sinh (BHSS) van ndm trong 3 nguyén nhan
hang dau gay tr vong me, chiém khoang 20-25% [2]. D&
t&r cung la nguyén nhan chiém uu thé nhét, gay ra 70-80%
téng s6 ca BHSS [2]. Theo phac dd thd tu dugec WHO,
RCOG va ACOG khuyén céo, chén bong long tir cung
(uterine balloon tamponade) la bién phdp co hoc then
ch6t sau khi thudc co hoi that bai, gitip bao ton tir cung
truée khi quyét dinh phau thuat [1]. Téng quan hé théng
clia Suarez S va cong sy (2020) trén 4729 truong hgp xac
nhan ty l& thanh cong trung binh clia chen bdng long t&
cung la 85,9% (95% Cl: 83,9-87,7%), khong co su khac
biét c6 y nghia gilra thi€t bi chuyén dung va thiét bi don
gian [8]. Sonde Foley v&i chi phi 20.000-50.000 déng, s&n
c6 tai moi tuyén, la giai phap thay thé hiéu qua vé chi phi
s0 v6i béng Bakri chuyén dung gia 3-7 triéu dong [4]. Tai
Viét Nam, L& Cao Tudn va cong su (2019) ghi nhan hiéu
qua cua chén bdng sonde Foley trong diéu tri BHSS [5],
Nguyén Gia Dinh (2020) phan tich toan dién yéu t6 lién
quan va hiéu qua chén béng long tl cung trong luan an
tién si [6], Nguyén Thai Hoang va cong sy (2022) tai Bénh
vién Phu San Can Tho dat ty (& thanh céng 93,33% [7].

*Tac gia lién hé

Trong bdi canh dé, ching toi thuc hién nghién clru nay véi
2 muc tiéu: (1) M6 ta dac diém lAm sang san phu BHSS do
datlr cung sau sinh duong am dao dugc chen bong sonde
Foley; (2) Nhan xét két qua diéu tri va mot s yéu t6 lién
guan tai Bénh vién Phu S&n Hai Phong nam 2020-2025.

2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Padi twgng nghién ciru

- Tiéu chudn chon: san phu BHSS nguyén phat do d&
tlr cung sau sinh dudng &m dao (mat mau = 500 ml, t&
cung mém nhéo, khéng dap (ng thudc co hoi bac 1-2);
dugc chen béng sonde Foley tai Bénh vién Phu San Hai
Phong tir ngay 1/9/2020 dén ngay 1/9/2025.

- Tiéu chuan loai trir: BHSS do nguyén nhan khac (sét
rau, chan thuong, rdi loan ddng mau); maé |8y thai; di dang tor
cung; nhiém trung t&r cung cap tinh; hd so khéng dd théngtin.
2.2. Thiét ké nghién ciru

Nghién cru mo ta loat ca bénh.

2.3.C& mau

St dung phuong phap chon mau theo céng thiic udc
luwgng mot ty Lé:

p(1-p)

d2
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Trong dé: n 1a ¢& mau nghién ciu téi thiéu; p = 0,933
(theo nghién cttu ctia Nguyén Thai Hoang va cong su tai
Bénh vién Phu San Can Tha, ty & thanh céng cua phuang
phap chén béng trong BHSS la 93,33%); v&i a = 0,05 co
Z, ., = 1,96 tuong iing v&i dé tin cdy 95%; d la khoang sai
léch mong mudn (chon d =0,07).

C& mAu t6i thiéu clia nghién ciu la n = 49 trudng hop.
Chon 50 san phu.

2.4. Bién s nghién ciru

- Dé&c diém chung: tudi, nghé nghiép, tién sir san khoa.

- Bién cudc chuyén da: tudi thai, cAn nang so sinh,
sinh thudng/sinh thu thuét, thdi gian chuyén da, thuéc co
hoi ttr cung.

- C4c yéu t6 nguy co: chuyén da kéo dai, dé chi huy,
tién san giat, thai to = 4000g, da 6i, tién sir BHSS, thiéu
mau trudce sinh, lugng mau méat, lugng mau truyén, thoi
gian namvién.

- Thanh céng hoan toan: cdm mau bang chén béng va
thuéc, khong céan can thiép thém.

- Thanh cong moét phan: that bai chén bong nhung bao
ton t&r cung nh& that déng mach t&r cung thanh coéng.

- That bai: phai cat tir cung.

- B4o ton tlr cung: thanh cong hoan toan, thanh cong
mot phan.

2.5. Ky thuat chén bong

Sonde Foley 30F bom vugt thé tich thiét k& nhg tinh
dan hoi latex: (1) V6 khudn, béc 16 ¢d tr cung; (2) Pua
sonde dén day t&r cung; (3) BOom nudc mudi tirng nac 20
ml, danh gia dap Ung (balloon tamponade test); (4) Thé
tich muc tiéu 60-100 ml, t6i da 150 ml; (5) Bang gac am
dao; (6) Khang sinh phd rdng tiém tinh mach trong toan
b0 thai gian luu bong; (7) Luu 12-24 gig, rat tu tu, theo doi
6 gio sau rut.

2.6. Xur ly s6 lidu

Strdung phan mém SSPSS 26.0 thdng ké m6 ta (X SD,
Median/IQR, tan s8, ty & %, 95% CI); kiém dinh Shapiro-
Wilk; Fisher’s exact test, Mann-Whitney U test; Paired
t-test/Wilcoxon; nguéng p < 0,05.
2.7.Pao durc nghién ctru

Pay & nghién ciru hdi ciru mo ta, dua trén thu thap va
phén tich d{* liéu tir hd so bénh an da luu trit tai Bénh vién
Phu San Hai Phong. Nghién ctru dugc thong qua Hoi dong
Khoa hoc va Hoi déng Dao dirc truong Dai hoc Y Dugc Hai
Phong theo Quyét dinh s8 2573/QD-YDHP ngay 23/9/2025.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung va cac yéu té nguy co

Bang 1. Pac diém chung va cac yéu t6 nguy co do tir cung
(n=50)

Pic diém Tansé (n) | Ty lé (%) | Median=SD
Sinh thudng 50 100
Loai sinh Sinh cé hé trg
(Forceps/giac 0 0
hut)
Tudi thai trung binh (tuan) 38,4+1,9
Can nang thai trung binh (g) 3268 + 486
Tién sir BHSS/dg tir cung 8 16
Chuyén da kéo
dai (> 12 gio) 16 82
Tang Oxytocin
trong chuyén 14 28
da
) Tién san giat
YEu t6 nguy co | khéong co ddu 8 16
datlr cung hiéu nang
Thaito (=
4000g) 8 16
Pa 6i 6 12
Khéng ro yéu to 10 20
nguy co
0yéutd 10 20
S6 yéu té nguy .
co/san phy 1yéutd 22 44
=2vyéutd 18 36

Céc san phu c6 tudi trung binh 28,6 + 6,1 tudi, nhém
20-34 tudi chiém da s (76%). Toan bo 50 trudng hgp
sinh dudng am dao. Chuyén da kéo dai la yéu t6 nguy co
thuong gap nhat (32%). 36% san phu co tir 2 yéu té nguy
cotrd lén va 20% khong c6 yéu té nguy ca.

3.2. Pac diém lam sang san phu BHSS
Bang 2. Dac diém lam sang tai thi diém chi dinh chén bong

Pic diém Tansé (n) [Ty L& (%)| Median=SD

<20 tudi 4 8 28,6 = 6,1 tudi
Tudi 20-34 tudi 38 76
=35 tudi 8 16
Con so (Para 0) 18 36
S6 lan sinh Para 1-2 24 48
Paraz3 8 16

(n=50)
Chisé Két qua Median = SD
500-999 ml 22 (44%)
Lugng mau mat ) N
wéc tinh 1000-1499 ml 20 (40%) 986 + 342 ml
= 1500 ml 8 (16%)
Hemoglobin <8g/dL 19 (38%) 60518
(/L) >8g/dL 31(62,0) T
Hematocrit (%) 24,8+5,4
HA tdm thu (mmHg) 92,4+ 14,6
Tan s8 mach (lan/pht) 106,8 = 18,4
Khéng séc 14 (28%)
S8c do | (huyét ap = 90
mmHg, mach < 100 [an/| 20 (40%)
Phan do séc phut)
matmau | sgc do Il (huyét ap 70-
90 mmHg, mach=100 | 16 (32%)
lan/phdt)
Téng c6 séc 36 (72%)
Thoi gian tir sinh <30phut 14 (28%) 42 phut
dén chen bong > 30 phut 36 (72%) (IQR: 28-68)
g Crossrefd)) 5 87
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Chisé Kétqua | Median=SD 3.4. Phan tich don bién yéu té lién quan két qua diéu tri
, Bang 4. Phan tich don bién yéu t6 lién quan két qua
Carbetocin 30 (60%) didu tri (n=50)
Thuéc co Ergometrine 42 (84%) - - - .
SN o Thanh cong| That bai
ho} da dun\g. Misoprostol 38 (76%) Yeuto (n=44) (n=6) OR (95% ClI) p*
thém (ngoai
Oxytocin) Tranexamic acid 40 (80%) Lugng mau mat 20,0
21500 ml 4(9.1%) | 4(66,7%) | (5 45163) | 0001
Ph&i hop = 3 loai thuBc | 38 (76%)
- Thai gian dén t&r cung )
Lugng mau mat trung binh 986 + 342 ml, trong do > 30 phat 30(68,2%) | 6(100%) 0,002
nhém mat mau = 1000 ml chiém 56%. Hemoglobin trung i
X L S e Tien san giatknong co| ¢ 43 gor) | 2 (33,30%) 3,17 0,280
binh 8,2 £ 1,8 g/dL. Thdi gian trung vi ti sinh dén khi cheén dau hiéu nang (0,45-22,4)
bong la 42 phat (IQR: 28-68). 76% san phu dugc phoi hop " lobin <8 e/l | 1431 8% | 5 (63 3% 10.7 0,030
o~ e > ~ 7 . 2 . a 7 < ) 2 ’ ’
tr 3 loai thudc co hodi trd 1én trudc khi chi dinh chén béng. emogiobin<8g (31,8%) | 5(83,3%) | (4 95.109)
3.3. Két qua diéu t!’i Thé tich bom > 80 ml | 28 (63,6%) | 1(16,7%) | (?1'_11108) 0,040
Bang 3. K&t qua diéu tri chén béng sonde Foley (n = 50) s
K&t qua Tansé(n)| Ty 16 (%) | 95%cClI Para=3 6(13,6%) |2(33.3%) | (o 43;_;_1272 5 | 0280
~ > |Thanh cong hoan toan 44 88 75,7-95,5
Két qua . 3,17
N Thai to = 4000g 6(13,6%) | 2(33,3%) ’ 0,280
chénbong | st bai chen béng 6 12 4,5-24,3 (0,45-22,4)
Bao ton tir cung 46 92  [80,8-97,8 Chuyén da kéo dai | 12(27,3%) | 4(66,7%) | 759’_3;’6 1) | 0,090
Chi chén bong + thuc a4 8 75,7-95,5 e
Ai 0, 0, )
Chén béng + thét Tudi=35 6(13,6%) | 2(33,3%) | (4 45.90.4) | 0280
déng mach tlr cun 2 4 0,5-13,7 N ’ Y X N B PR
K&t qua ' %har;h Céngu ¢ Ghi chu: *Kiém dinh Fisher’s exact test cho tét ca bién.
cudicung — Phan tich don bién xac dinh 4 yéu t6 lién quan cé y
Cattircung 4 8 2,2-19,2 o x P S C ik
nghia thong ké dén that bai diéu tri (p < 0,05). Cac yéu td
Sau that dong mach 1 2 01106 nhu tuéi, para, thai to, loai sinh khéng lién quan cé y nghia
tlr cung théat bai ’ ’ x A ‘A . >
§ thong ké trong nghién clu nay.
Cattircung 3 6 1,3-16,5 4. BAN LUAN
T vong me 0 0 0-7,1 Nghién clru cua chung t6i dugc thuc hién trén 50 ca
C6 sonde st dung 30F 50 100 BHSS tror?g 6 nédm tu 2920—2025 te:\i Bénh vién Phu San Hai
— Phong v&i cac dac diém sau: tudi trung binh 28,6 + 6,1,
t::jgtﬁ:r?m) 82,4 +22,6 nhém 20-34 tudi chiém 76%, phi hop véi dé tudi sinh san
chinh tai Viét Nam va tuong dong vdi cac nghién cltu clia
<60ml 8 16 Lé Cao Tuan va cong sy’ (2019) [5], Nguyén Gia Pinh (2020)
60-100 ml 30 60 [6]. Chuyén da kéo dai (32%) va tdng Oxytocin (28%), luong
mau méat trung binh 986 = 342 ml va 72% san phu da c6
>100 ml 12 24 e ) . R
s6c mat mau khi duoc chi dinh chén béng la 3 yéu té nguy
Thongs6 | C6bang gac am dao 38 76 co do t&r cung thudng gap nhat - day la cac yéu t6 co hoc
ky thuat phoihop lAm moi mét co tir cung, giam dap (ing co bép sau sd rau,
Thoi gian luu bong 18 (IQR: 12-24) da dugc mo ta ro trong Williams Obstetrics (2022) [3]. Bac
(Median) (gid) biét, 20% trudng hap khéng xac dinh dugc yéu té nguy co
Truygn hong cau khéi 34 | 68 | rd rang trudc sinh - ty l& nay nhac nhd thay thudc rang ngay
. ca céac cudc sinh dugc danh gia “thap nguy cg” cling can
Donvihéng cau 2 (IQR: 2-4) P e . P PSR
truyen (Median) : chuan bi phuong an xur tri BH§S, dung vai khuyén cao cua
VB Mt o ACOG (2017): “moi san phu déu c6 nguy co BHSS” [4].
”:’L'%?dg‘r‘:glanh”g 18 36 Ty l& thanh céng hoan toan cuia chén béng sonde Foley
—— 'A - 30F trong nghién cu clia chung toi dat 88% (44/50 ca),
Nhiem trung hau san 0 0 0-7,1 cao hon ty lé trung binh trong t8ng quan hé théng cla
Bién chiing Chay mau lai 5 12 45243 Suarez S Williams Obstetrics (2020) v&i 85,9% [8]. K&t qua
sau ratbong T nay cling twang déng vdi cac nghién clru trong nudc: Lé
Théi gian ném vién (Median) (ngay) 6 (IQR: 5-8) Cao Tuén va cong sy (2019) ghi nhan ty lé thanh céng cua

Ty lé thanh c6ng hoan toan clia chén bong sonde Foley
30F dat 88% (95% ClI: 75,7-95,5%).

Ty & bao tén tl* cung chung dat 92% (95% CI: 80,8-
97,8%), ty l& cat ti cung 8%, khéng cé tlr vong me. Chay
mau lai sau rut bong gép & 6 ca (12%), day la 6 ca that bai
chén bdéng phai can thiép thém.

288

chén béng sonde Foley tai Viét Nam & 95,35% [5], Nguyén
Théai Hoang va céng sy (2022) tai Bénh vién Phu San Can
Tho dat 93,33% [7]. Piém quan trong can nhan manh la
toan bé 50 ca déu sir dung sonde Foley ¢& 30F - thiét bi cé
bdng thiét k& chi 30 ml nhung dugc bom dén trung binh
82,4 ml nhg tinh dan hoi clia latex. Diéu nay phu hgp véi
quan sat clia Suarez S va cdng sy (2020) réng cac thiét bj
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don gian dat ty lé thanh cong tuong duong thiét bi chuyén
dung khi dugc str dung dung ky thuat [8]. Chi phi sonde
Foley 30F chi 20.000-50.000 déng so vdi bong Bakri 3-7
triéu dong, nhung dat ty (& bao ton tir cung 92% la minh
ching thuyét phuc cho hiéu qua kinh té clia ky thuat nay
trong diéu kién bénh vién tuyén tinh.

Trong 6 ca that bai chén béng, 3 ca dugc phau thuat
that déng mach tlr cung (2 ca thanh céng bdo ton tir cung,
1 ca that bai phai ct t&r cung) va 3 ca phai cat tl cung truc
ti€p do mat mau qué ndng khong thé tri hoan. Ty & cat
tlr cung cudi cuing 8%, thap hon bédo céo cua téng quan
Suarez Sva cdng su (2020) la 11,8% [8]. Khdng c6 tir vong
me trong nghién clru clia ching toi la két qua an tugng
phan anh hiéu qua clia phac d6 phéi hop chén béng, phau
thuét bao ton kip thoi, truyén mau va hoi sic tich cuc.

T4t ca san phu déu dugc diéu tri khang sinh phd rong
tiém tinh mach ngay tir khi dat bong dén khi rat bong va
tiép tuc sau dé. Thuc hanh nay phu hgp véi co ché: sonde
Foley (& di vat dua vao long tlr cung cé thé lam tadng nguy co
nhiém trung ngugc chiéu, dac biét khi luu bong 12-24 gid
sau cudc sinh duong am dao. Chay mau lai sau rut béong
gap & 6 ca (12%), chinh la 6 ca that bai chén béng phai can
thiép thém. Khong cé trudng hop thung t&r cung hay hoai
ter ter cung, khang dinh do an toan ctia sonde Foley 30F khi
dugc sir dung dung ki thuat véGi thé tich bam c6 kiém soét.

Phén tich don bi€n clia ching toi xac dinh 2 yéu t6 lam
sang va 2 yéu t6 ky thuét lién quan co y nghia thong ké
dén két qua chén béng. Vé lam sang, lugng mau mét =
1500 ml la yéu té tién lugng xau manh nhat (OR = 20,0; p
=0,001), phu hgp vdi nghién clru clia Grange J va cOng sy
(2018) tai Phap xac dinh lwgng mau mat Lén la yéu té déc
lap clia that bai chén béng long t&r cung sau sinh dudng
am dao [9]. Hemoglobin < 8 g/dL (OR = 10,7; p = 0,030)
phan anh thi€u oxy mo nang lam suy kiét nang lugng co tlr
cung, giam kha nang co bop. Vé yéu té ky thuat, hai phat
hién quan trong nhat vé mét thuc hanh ldm sang la:

(1) Thai gian tir sinh dén chén béng = 30 phat lién quan
hoan toan vdi that bai (p = 0,002) - khong c6 ca that bai
nao trong nhom can thiép trong 30 phuat dau. Diéu nay
nh&n manh nguyén téc “gi¢ vang” trong BHSS: tuong tu
nhu phat hién ctia Woman Trial Collaborators (2017) can
dung trong 3 gid dau, ky thuat chén bong cling can dugc
quyét dinh sdm, khéng nén chd dén khi tinh trang san phu
qua nang mai can thiép [10].

(2) Thé tich bom = 80 mllién quan cé y nghia véi thanh
céng (p = 0,040): ap luc bong can da L&n dé vugt ap luc
déng mach t&r cung (60-70 mmHg), ngudng 80 ml vdéi
sonde Foley 30F du dé tao ap ly'c cAm mau hiéu qua [8].

Do ¢& mau nho (n = 50, nhém that bai n = 6), khoang
tin cdy 95% clia OR rong va phén tich da bién khong thuc
hién dugc. Két qua phéan tich don bién mang tinh tham do,
can xac nhan bang nghién cltu v6i cd mau lén hon.

5. KET LUAN

Ty L& thanh cbéng chen béng hoan toan 88% (95% Cl:
75,7-95,5%). Ty & bao tén t* cung chung 92% (95% CI:
80,8-97,8%). Ty & cat t& cung 8%. Khéng c6 t vong me.
Khéng cé nhiém trung hau san khi dung khang sinh phé rong
du phong. Y&u t8 lién quan that bai (p < 0,05): lwgng mau
mat = 1500 ml (OR = 20,0), hemoglobin < 8 g/dL (OR =10,7),
thoi gian dén chén bong = 30 phdt va thé tich bam < 80 ml.
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