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TOM TAT

Dt vin dé: Mo 1y thai ngoai phiic mac 1a ky thudt it xam lan gitip gidm bién chitng hdu
phau, tuy nhién dir liéu trén san phu cé tién sir md ldy thai tai Viét Nam con han ché. Muc tiéu
nghién ciru: Danh gia két qua sém phdu thudt mé ldy thai ngoadi phiic mac trén san phu co tién sir
mo lay thai. Bot tuwgng va phuong phdp nghién ciru: Nghién ciu mo ta cat ngang trén 68 san phu
c6 tién sir mé lay thai dwge phdu thudt tai Bénh vién Thanh phé Long Xuyén tir 05/2018 dén 05/2020.
Két qua: Thoi gian phdu thudt trung binh 47,2 + 7,1 phit (ngdn nhdt 32 phit, dai nhat 68 phiit),
leong mau mat trung vi 300 mL (250-450 mL). Khong ghi nhdn ton thwong bang quang hay thit
bai ky thudt; ty I rach phiic mac 2,9%. Piém dau VAS giam tir 6,2+ 0,7 (gio 6) xuong 2,4+0,9 (gio
18). Thoi gian trung ti¢n trung binh 9,5 + 0,9 gio. Thoi gian nam vién trung binh 7,1 + 1,2 ngay. Két
Iudn: M6 ldy thai ngodi phiic mac 1a ky thudt an toan, kha thi ¢ san phu c6 tién sir mé ldy thai, cho
két qua som thugn loi cho me va tré so sinh khi duoc thuc hién boi phau thudt vién co kinh nghiém.

Tir khéa: Mo ldy thai, tién sir mé ldy thai, mé ldy thai ngodi phiic mac, két qua diéu tri,
diém Apgar.

ABSTRACT

EARLY OUTCOMES OF EXTRAPERITONEAL CESAREAN SECTION IN
PARTURIENTS WITH A PRIOR CESAREAN SECTION

Nguyen Van Hung'", Doan Thanh Dien’
1. Long Xuyen City Hospital
2. Can Tho University of Medicine and Pharmacy

Background: Extraperitoneal cesarean section is a minimally invasive technique that may
reduce postoperative complications; however, evidence in parturients with a prior cesarean section in
Vietnam remains limited. Objectives: To evaluate early outcomes of extraperitoneal cesarean section in
parturients with a prior cesarean section. Materials and methods: A descriptive cross-sectional study
was conducted on 68 parturients with a prior cesarean section who underwent extraperitoneal cesarean
section at Long Xuyen City Hospital from May 2018 to May 2020. Results: The mean operative time
was 47.2 £ 7.1 minutes (range: 32—68 minutes) with a median blood loss of 300 mL (IQR: 250—450
mlL). No bladder injuries or technical failures were recorded; peritoneal entry occurred in 2.9% of
cases. Pain scores (VAS) decreased from 6.2 + 0.7 at 6 hours to 2.4 + 0.9 at 18 hours postoperatively.
Mean time to first flatus was 9.5 £ 0.9 hours and mean hospital stay was 7.1 + 1.2 days. Mean Apgar
scores were 8.4 £ 0.6 at 1 minute and 9.2 = 0.5 at 5 minutes. Conclusion: Extraperitoneal cesarean
section is a safe and feasible technique in parturients with a prior cesarean section, providing favorable
early maternal and neonatal outcomes when performed by experienced surgeons.

Keywords: Cesarean section, repeat cesarean section, extraperitoneal cesarean section,
treatment outcome, Apgar score.
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I. PAT VAN PE

M6 lay thai 1a mot trong nhing phau thuét san khoa phé bién nhat trén toan thé gioi.
Cung voi sy gia tang ty 16 mo lay thai tién phat, sé lvong san phu phai trai qua phau thut mé
14y thai lap lai cling ngay cang ting cao [1], [2]. Theo phuong phap truyén théng (vao 6 bung
qua phtic mac), viéc mé phiic mac thanh dé tiép can tir cung khién khoang phtic mac phai tiép
xtc v6i mau, nudc i va cac tic nhan kich thich co hoc. Diéu nay 1am gia ting nguy co bién
chtng hau phau nhu dau, non, liét rudt co nang va dic biét 1a hinh thanh dinh sau mo [3].

DBdi v6i nhém thai phu cé tién sir phau thuat bung, dic biét 1a md léy thai cti, nguy
co dinh cang tré nén nghiém trong hon. Trén cac san phu nay, tinh trang dinh céc tang trong
6 bung (nhu rudt, mac ndi 16n) vao thanh bung trude va doan dudi tir cung ludn 1a mot thach
thirc 10n d6i v6i phau thuét vién, lam tang nguy co tén thuong tang rong trong qua trinh vao
bung. Dé khac phuc van dé nay, phau thuat md lay thai ngoai phic mac dugc xem 1a mot
giai phap t6i wu. K¥ thuat nay di vao khoang Retzius, khong m¢ phic mac thanh, do do
tranh duoc hoan toan nguy co ton thuong cac tang dinh trong 6 bung, ngin ngira dich 6i va
mau tran vao khoang phuc mac [4], [5].

Tuy nhién, phiu thuat md ldy thai ngoai phuc mac cung ton tai nhimg han ché va
thach thire nhat dinh. Do khong mé phiic mac, phau thuat vién bi han ché trong viéc tham
do tong thé céc tang trong ) bung, ddc biét la khong thé kiém tra tinh trang cta hai phan phu
nhu phuong phap truyén thong. Bén canh do, viéc boc tach trong khoang Retzius doi hoi
phau thuat vién phai c6 kinh nghiém dé tranh lam t6n thuong dam rdi tinh mach Santorini
giy tu mau, hoic ton thuong bang quang va ni¢u quan.

Chinh vi nhitng wu va nhuoc diém dan xen nay, cung voi su thleu hut dir liéu nghién
clru tai Viét Nam, dic biét trén nhom bénh nhéan c6 seo md cii von tiém an nhleu nguy co,
nghién ctru dugc thuc hién nham muc tiéu: (1) M6 ta cac dac diém trong md va danh gia
tinh an toan ctia k¥ thuat mo ldy thai ngoai phiic mac. (2) Panh gia két qua sém vé phia me
va tré so sinh sau phiu thuat mo lay thai ngoai phtic mac.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca san phy c6 tién sir mo 1ay thai, duoc chi dinh phau thuat mo 13y thai ngoai
phiic mac tai Bénh vién Thanh phd Long Xuyén tir thang 05/2018 dén thang 05/2020.

- Tiéu chuin chon miu:

+ San phy mang thai don, tui thai tir du 37 tuan tr 1én.

+Pong ¥ tham gia nghién ctru.

- Tiéu chudn loai trir:

+ Da thai.

+ Thai to (can ndng udc tinh trén si€u &m >4500g theo tiéu chuan cua ACOG 2019).

+ Chi dinh mo 14y thai t6i khan cip khong cho phép keo dai thoi gian tiép can thai
nhi (vi du: suy thai cip, nhau bong non, sa ddy rén, doa v& tir cung).

+ Nghi ngd ¢ bat thuong nhau thai (nhau cai ring luoc, nhau tién dao).

+ Tién sir m& bung duong doc gitta dudi rén hodc co tién st phiu thuat 6 bung phirc
tap trudc do.

2.2. Phwong phap nghién ctru
- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.
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72 (1-a2): Gid tri Z twong tmg v6i mue tin cdy (1,96 cho d6 tin cay 95%).
p = 0,926 (ty 1¢ thanh cong tham khao tir Tappauf 2013 [6]); d = 0,07 (sai s6 7%).
d: Sai s6 chip nhén (d=0,07 twong Gmg sai s6 7%).
Thay cac gia tri vao cong thuc:
5 0,926(1 —0,926)
n=1,96" x 0.072

Két qua: C& mau tdi thiéu can thiét 13 54 san phuy.

Thue té: Nghién ctru dé thu thap duogc 68 truong hop thoa man tiéu chuan chon miu
va khong thudc tiéu chuén loai tru.

- Phwong phap chon miu: Liy mau thuan tién. T4t ca san phy thoa man tiéu chuan
chon va loai trir s& dugc dua vao nghién ctru voi y dinh phiu thuat 1iy thai ngoai phtc mac.

- Quy trinh vé cam va quan ly dau: Phau thuat dugc thyc hién dudi gay té tiy
song bang Bupivacaine két hop Fentanyl. Hau phau ap dung phac d6 giam dau da mo thirc
thdng nhét: Paracetamol truyén tinh mach dinh ky (mdi 6-8 gid) trong 24 gid dau, phdi hop
bd sung Opioids dudng tiém bap khi can thiét.

- NGi dung nghién ciru:

+ béc diém chung cua san phu: tudi, BMI, tudi thai, s6 1an mo 1y thai trudc, tinh
trang kinh té xa hoi va cac yeu t6 nguy co cao kém theo.

+ Pic diém trong mo va tinh an toan: thoi gian tu rach da dén léy thai, tong thoi gian
phau thuat, luong mau mét udc tinh, muc giam hemoglobin sau mo, rach phuc mac Vo ¥,
ton thuong tang l4n can, béng huyét va chuyén mé trong phic mac. Cac truong hop mo that
bai bu¢c phai chuyén ddi sang phuong phap trong phiic mac van duge gitt lai trong mau
nghién ctru dé phan tich ty 18 bién ching va duoc ghi nhan 1a mot tiéu chi danh gia tinh kha
thi va an toan cua k¥ thuét.

+ Két qua sém sau md: thoi gian phuc hoi nhu dong rudt, thoi gian trung tién, diém
dau VAS tai 6, 12, 18 gi0, thoi gian dung khang sinh tiém, thoi gian dung thubc giam dau
tiém, bién chung hau phau sém, thoi gian nam vién.

+ Két qua so sinh: can nang luc sinh, phén loai c4n nang so sinh, diém Apgar phit 1
va phut 5, va chuyén chiam soc dic biét.

- Phuong phap xir Iy va phén tich s liéu: Dit liéu dugc quan 1y va phan tich bang
phan mém IBM SPSS Statistics phién ban 26.0 (IBM Corp., Armonk, NY, USA). Bién dinh
tinh duogc trinh bay dudi dang tan sb (n) vaty 1€ phﬁn tram (%). Bién dinh lugng dugc trinh
bay duéi dang gia trj trung binh + do 1éch chuan (néu c6 phan phdi chudn) hoic s trung vi
va khoang bién thién (néu phan phéi khong chuan).

- Pao dirc trong nghién ctru: Nghién ctru bio dam tudn thii cic nguyén tic dao dirc
trong nghién ctru y sinh hoc. Moi thong tin cuia ngudi bénh duge ma hoa, bdo mat va chi su
dung cho muyc dich nghién ctru khoa hoc.

7= 53,7 = b4
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III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Pic diém nhan tric hoc va tudi thai ctia nhém nghién ctru (n = 68)
bic dieém Trung binh + SD Nho nhat Lén nhat
Tudi (nam) v 30,0+59 19 43
Chi s0 khdi co thé (kg/m?) 27,6 £3,2 21,2 36,8
Tuoi thai (tuan) 38,6+ 12 37 41

Nhén xét: San phu ¢6 d¢ tudi trung binh 30,0 + 5,9 tu6i, BMI trung binh 27,6 + 3,2
kg/m? (thugf)c nhom thtra can theo WHO), tuéj thai trung binh 38,6 + 1,2 tuan.
Béang 2. Tién st san khoa va dac diém kinh té xa hdi cia nhém nghién ctru (n = 68)

Dic diém | S truong hop | Ty 18 (%)

Tién st mo lay thai

MO cii 1 lan 56 82,4

MO cii > 2 lan 12 17,6
Tinh trang kinh té xa hdi

Thu nhap cao 10 14,7

Thu nhap trung binh 38 55,9

Thu nhap thip 20 29 4
Co yéu t0 nguy co cao kém theo 12 17,6

Nhén xét: Pa s san phu c6 tién str mo Iy thai 1 1an (82,4%), nhom c6 tir 2 lan mo
tro 1én chiém 17,6%. V& tinh trang kinh t€ x& hoi, nhom thu nhap trung binh chiém ty 1¢ cao
nhat (55,9%), tiép theo 1a nhom thu nhép thap (29,4%) va thu nhap cao (14,7%). C6 17,6%
san phu c¢6 kém theo it nhat mot yéu td nguy co cao.

3.2. Céc ghi nhan trong qua trinh phiu thuit

Bang 3. Két qua cac chi s6 phiu thuét va tai bién trong mé

Chi s6 phau thuat va Tai bién Gia tri
Thoi gian tir rach da dén 1y thai (phat), Trung binh + SD 12,5+3,5
Tong thoi gian phau thuét (phat), Trung binh + SD 472 +7,1
Lugng mau mat wéc tinh (mL), Trung vi (khodng) 300 (250 - 450)
Tai bién va tinh an toan trong md, n (%)
Réch phic mac 2 (2,9%)
Té6n thuong bang quang 0 (0%)
Bing huyét 0 (0%)
That bai ky thuat (phai chuyén sang md trong phic mac) 0 (0%)

Nhan xét: Thoi gian phau thuat trung binh 47,2 + 7 ,lqphﬁt, lugong mau mét trung \{i
300 mL. Chi ghi nhan 2,9% rach phtic mac; khong ghi nhan ton thuong bang quang hay that
bai k¥ thudt, chirng minh tinh an toan cia phuong phap.
3.3. Két qua sém hau phiu va so sinh
Bang 4. Két qua phuc hdi 1am sang va dién tién hau phau cia me (n = 68)

Bién s6 Trung binh £ SD | Nho nhat | Lén nhat
Thoi gian phuc hoi nhu dong rudt (gio) 72+08 5 10
Thoi gian trung tién (gio) 95+09 7 12
Mtrc giam Hemoglobin (g/dL) 1,2+04 0,4 2,3
Thoi gian dung khéng sinh tiém (gio) 845+123 60 108
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Bién s6 Trung binh £ SD | Nho nhat | Lén nhat
Thoi gian ding thudc giam dau tiém (gio) 35,5+10,2 18 58
Diém dau VAS tai thoi diém 6 gio 6,2+0,7 4 8
Diém dau VAS tai thoi diém 12 gio 42+0,8 2 6
Diém dau VAS tai thoi diém 18 gio 24+09 1 4
Thoi gian nam vién (ngay) 71+12 5 11

Nhén xét: Chtrc nang tiéu héa phuc hdi sém véi thoi gian xudt hién nhu (dong rudt
trung binh 7,2 + 0,8 gi¢ va thot gian trung tién trung binh 9,5 + 0,9 gi¢ sau m6. Muc do
giam hemoglobin trung binh 1,2 + 0,4 g/dL, phan anh lvong mau mét trong mo & mirc thap.
Dbiém dau VAS giam dan theo thoi gian, tir 6,2 + 0,7 tai gio thir 6 xuong con 2,4 + 0,9 tai
gid thir 18, cho thdy hiéu qua cta phac d6 giam dau da mé thic duoc ap dung. Thoi gian
nam vién trung binh 13 7,1 £ 1,2 ngdy (ngén nhit 5 ngay, dai nhét 11 ngay).

Béng 5. Bién chimg hau phiu vé phia me (n = 68)

bic diém S6 truong hop Ty 1€ (%)

Téao bén 7 10,3
Buon ndn / nén 5 74
Chudng bung 4 5,9
Sot 2 2,9
Nhiém tring vét md 2 2,9
Can luu 6ng thong tiéu > 24 gid 1 1,5

Tong 21 30,9

Nhén xét: Ty 16 bién ching hau phau thip, trong d6 tao bon 1a bién chimg thuong
gip nhét (10, 3%), tiép theo 1a budn n6n/nén (7,4%) va chuéng bung (5,9%). Cac bién ching
nang hon nhu sot va nhiém trung vét m6 chi ghi nhan ¢ 2,9% mdi loai. Chi ¢6 1 truong hop
(1,5%) can luu dng thong tiéu kéo dai trén 24 gid. Khong ghi nhan trudong hop nao c6 bién
ching ning can can thiép ngoai khoa.

Bang 6. Két qua so sinh (n = 68)

Bién s6
Can nang lac sinh (gam), Trung binh + SD
Chi s6 Apgar phut thr 1 (diém), Trung binh + SD
Chi s6 Apgar phut tht 5 (diém), Trung binh + SD
Phan loai cin nang so sinh

Gié tri
2897,1 + 425,5 (1950 - 3850)
8,4+0,6(7-10)
9,2+ 0,5 (8 - 10)

<2500g 7 (10,3%)
> 2500g 61 (89,7%)
Can chuyén cham soc ddc biét 2 (2,9%)

Nhén xét: Chi s6 Apgar trung binh & phut 1 va phut 5 1an luot 14 8,4 £ 0,6 va 9,2 +
0,5; ty 1€ chuyén cham soc dac biét 2,9%, cho thay két cuc so sinh tot.

IV. BAN LUAN

4.1. Dic diém chung
Trong nghién ctru cua chiing t6i, tat ca cac san phu déu c6 tién st mo 14y thai doan
dudi tir cung. Quan thé nghién ctru nay hoan toan khéc biét so véi cac bao cdo cua Khoiwal
(2023) [3], Tappauf (2013) [6] va Karaaslan (2020) [4], vén chi yéu dugc thuc hién trén
san phu con so hodc ap dung ti€u chi loai trr nghiém ngat ddi véi nhom 6 seo mo cii. Tir
goc d0 ngoai khoa, phau thuat ving chau & bénh nhan co6 tién st mé mé ludn tiém an nguy
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co dinh tang dang ké. Theo y vin, ty 1¢ dinh vung chdu sau phau thuét tang theo s6 1an mo
lay thai, tur 12-24% sau mot 1an mo 1én 26-46% sau hai 1an md va c¢6 thé vuot qua 50% &
cac 1an mo tiép theo [7]. Do d6, viéc ap dung thanh cong k¥ thuat ngoai phiic mac trén nhom
dbi tuong nay da ching minh tinh kha thi cia phuong phap trong cac truong hop co bién
d6i giai phau phirc tap. Ve cac dic diém chung, tudi trung binh (30,0 £ 5,9 tudi) va tudi thai
(38,6+1,2 tuan) ctia mau nghién ctru trong ddng v6i nghién ciru ctia cac tac gia khac [3],[6].
Nguoc lai, chi sb BMI trung binh (27,6 + 3,2 kg/m?) cao hon so vdi cac quan thé dugc ghi
nhén trong y vin qudc té (thuong dao dong tir 21-24 kg/m?). Tinh trang thira can cing véi
16p md thanh bung day lam gia ting d6 siu phau truong, doi hoi phau thuat vién phai c6 ki
nang thanh thao trong viéc bdc 10 khoang Retzius.

4.2. Cac ghi nhin trong qua trinh phiu thuat

Vé dic diém trong mo, thoi gian trung binh tir khi rach da dén khi 1y thai la 12,5 +
3,5 phat. Két qua nay dai hon dang ké so véi phuong phap mo 14y thai qua phiic mac truyén
thong [31,[6]. Su keo dai nay xudt phat tir dic diém giai phiu cua k¥ thuat, khi phau thuat
vién can thyc hién cac thao tac boc tach ti mi 16p mac ngang, tiép can khoang trudc bang
quang (khoang Retzius) va di dong bang quang sang bén nham boc 16 doan dudi tir cung
ma khéng 1am ton thuong 14 phiic mac [1],[2]. Nghién ctru ciia Fumikazu Kotsuji va cong
su ghi nhén thot gian boc 10 thai nhi cua phuong phap ngoai phiic mac thuong kéo dai hon
trung binh tir 4 dén 6 phat so voi md trong phuc mac, dong thoi ket luan rang sy cham tré
nay 1a mot chng chi dinh tuyét d6i trong cdc tinh hudng cip ctru tdi khan [8]. Do do, cac
truong hop co6 chi dinh mé do suy thai cip di duoc cha dong loai trir ngay tur giai doan chon
mau nham dam bao thai nhi dwoc dua ra ngoai kip thoi. Luong mau mat trung vi cua nhom
nghién ctru ghi nhan 13 300 mL. Ty 18 rach phiic mac 1a 2,9% (2/68 ca), thap hon so vdi ty
1¢ 12% trong bdo cdo cua Wallace [9] va 7,4% cua Tappauf [6]. Dang chi ¥, khong ghi nhan
truong hop nao bi t6n thuong bang quang (0%) hoac that bai ky thuat phai chuyén ddi sang
phuong phap mo trong phiic mac. Két qua nay cho thay wu thé ciia phuong phap trong viéc
bao ton tinh todn ven clia cac tang l4n cn, ngay ca ¢ nhitng tir cung cd seo mo cil.

4.3. Két qua sém hau phiu va so sinh

Mot vu diém khac cua phuong phap mé lay thai ngoai phiic mac la kha nang rat
ngin thoi gian phuc hdi sau moé. Thoi gian phuc hoi nhu dong rudt trung binh la7,2+0,8
gi0 va thoi gian trung tién 1a 9,5 £ 0,9 gio. Viéc khoang phic mac dugc bao t6n kin hoan
toan trong sudt qua trinh phau thuat giup rudt va mac noi tranh tlep xuc véi cac tac nhan
bén ngoai ciing nhu han ché kich thich do mau va nuéc 6i tran vao 6 bung. Co ché bao vé
nay gop phan giam thiéu t6i da nguy co liét rudt co ning hau phiu. Két qua cua chung toi
pht hop véi cac nghién ctru cua Shinde [10] va Khoiwal [3], trong d6 thoi gian phuc hoi
chirc ning tiéu hoa & nhom mo ngoai phiic mac nhanh hon ¢é y nghia thong ké so véi nhom
mo qua phic mac.

Thoi gian nam vién trung binh trong nghién ctru ctia ching toi la 7,1 + 1,2 ngay, cao
hon so véi mot s6 nghién ctru trude. Su khac biét ndy c6 thé chiu anh huong khong chi boi
dién tién hau phdu ma con béi quy trinh theo ddi va ra vién tai co so nghién ciru [3],[6],[11].
Do nghién ctru chua thu thép co hé thong cac dir liéu vé tiéu chi ra vién va cac yéu to to
chirc lién quan, chi sb nay can dugc dién giai than trong. Theo Mustafa va cong su (2023)
[2], trong giai doan dau chuyén doi sang ap dung phau thuat ngoai phiic mac, thoi gian can
thiép va theo ddi thuong can dugce kéo dai nhim dam bao mirc d9 an toan tdi da cho ngudi bénh.
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Trong nghién ctru ctia chiing t6i, két cuc so sinh sém nhin chung thuén loi, thé hién
qua diém Apgar ¢ phut thtr 1 va phut thir 5 déu ¢ muc tot & phan 16n trudng hop, dong thoi
ty 18 tré can chuyén chim soc dic biét thip. Két qua nay pht hop véi xu hudng dugce ghi
nhan trong nghién ctru cua Jia va cong su khi so sanh gitra mo lay thai ngoai phiic mac va
mo 14y thai trong phiic mac [12]. Theo ghi nhén cia tac gia, diém Apgar dugc bao cao riéng
cho ting nhom va cho thay tinh trang thich nghi so sinh sém ¢ nhém mo ngoai phuc mac
khong bat 10i 15 1ét so v6i nhdm mo trong phiic mac. Nhin chung, su tuong dong nay goly
rang k¥ thuat mo ldy thai ngoai phuc mac c6 thé khong gy anh huong bét loi dang ké dén
tinh trang so sinh ngay sau sinh.

V. KET LUAN

Phau thuit md léy thai ngoai phuc mac trén san phu c6 se¢o md cii 14 mot ky thuat
kha thi, an toan va mang lai nhiéu vu diém vé phuc hdi hau phau. Tuy nhién, can trién khai
thém céc thir nghiém 1am sang ngiu nhién c6 ddi ching véi ¢& mau 16n va da trung tam
nham chuén hoa phac dd chu phau, tién téi mo rong chi dinh k¥ thuat nay trong thuc hanh
san khoa thuong quy.
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