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CH VIeTTdT

- AntiCardidLipin antibody

Abn L

: Acquired immunodeficiency Syndrom
: Amnionic fluid index

. AntiPhosphoLipid antibdy

. AntiPhospholipid Syndrome

. Activated partial thromboplastin time
. Alanine aminotranferease

. Aspartate aminotransferase

: Cytomegalovirus

: Cong thc mau

. C- Reaction Protein

: Huy/1 ap

: Human chorionic gaasdotropin

H -- hemolysig(the breakdown of red blood cells)
EL -- elevated liver enzymes

LP -- low platelet count

‘Human immunodeficiency virus

: LupusAnticoagulant antibody

. Lactate dehydrogenase

: Low-molecularweight heparin
‘L% nimkt cung

: Methotrexat

: Magnetic resonance imaging

: Nhi, m s thw

: Positron emission tomography

. Preimplantation genetic diagnosis
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CHhu NG dN:KHGA

D ASFYTHAI T S Y THAI

1.KHAINI * M

SYthailahin "ng&} t h¥c t hakhitha gohN&m gt’ b & |
khdinimnay, & t hainth € g h'ongh p thai btt ng@a khi bd’ ng t
cungcZ2tfehaycankbgca t h a500g.d €
2.CHfN nOCN
2.1. Lam sang:s¥/ thait nhién din  r a Zh: @ a sg thai Lady thai.

2.1.1. [Fa 8 y thai:

-CoOthai(cin ki nh, ngh®i) ( m8ac s nFyccmkhi
m&§u Mn hay Len, tl@dgtip)r,a _ Pagu mfd hkeht nmg L au
nhiQu,chcédmgiactcntbghn g . id €h ay "UagdHv@ m

-Khdm: ¢t cung t2m nh€eng c¢, n cthanit cundto ng k
t ©h nng v Xt i thai.

2.1.2. &y thai

-C- t hadn rkh@ hgch ngh®né

-Ra m§ b :© mm& U hg®hiQ, mau lodnd* mau ¢c

-nayng: _lhanhiubng c¢c hnlvv ¥ang h

-Kham: ¢t cung L «,phn adtecamng phinhto do kx thai b X
xu ng phiact cunglamchoct cung c¢- h3nh cdwybguay,
thaiBm”~ "ngc t cung.

2.2. Cdh lam sang

-hCG: d€ehng t2nh

- Siéu am: c6 hinfinh tdi” i trong bu ng t cung, c6 am vang phéi va tim thai
(khithai>6tufn bl g s i Fw dO.mbi W i siy thai, cd twthby hinh[nh
tai thai t t xu ng thgd hay trong ng ¢ t cung.
23.Ch L o 8dmnht h



-D a s¢ thai

- S¥/ thai hoan toan

Ng€bnhcodihiuga c¢- t haXthai. Saluarkd,ing, thau b
mau, thairagbc, sau L fnkhéamtiy&u c2utn gd L eungnh t
h hn ithau Siéuam bungt cung $th.

- S¥/ thai khhg hoan toan

Ng€bnhcodlhiuga c¢ - t haXthal.Sau khatlisyghaisaTi
v¥1 ¢, n_nd, aon ratmau kéo dai. Kham t cung m va i cung con to.
Siéuamcohinpn h  ©m v a nry nHd tiohgnbg gl cung.

-S§ thalt L« ch

+ Ng @b nh c6 il hi u ¢ a co thai.

+CoOddhhiugathaicff | € :ngh®n, ra m8u bften k®
cung nh h h n' i thaij siéu &m thy hinh[nh tGi" i méo mé khong c6 am vang phoi
hay c¢- phtli t bt mhc@rnigthdi. h? ng t h

+Codalhiugadas§y t haiX thal, antlepi hean toan hay khong
hoan toan.

- S thai lién tip

+ nc€nth nghoa 'hg@ythait hhi °fn. O 2 |

+ 2 xét nghim  Tc&huyh céo: nhimsb ™ £ a2 v chngvahich ng
khang phospholig (AntiPhospholipid SyndromeAPS).
24.Chn Lo&n phon bi
2.4.1. Clva ngoai b cungi thOgi sy

C- t ha,ing, rath&uucd toh cgi' ngkh ithai 9§ rat bd ngt cung.

Phan bit: khdm c6 khi cthht cungbh L au,”  fJy¥%nd¢ alu. BBi ° u
kh'i cthh t cung. G[i phu b nh kh i sX¥/ khong thy hinh [nh gai rau ma thy

mang | ng.



2.4.2. Thai | _u
Ng®€bnhcothai,ramagm§u L ehkéodd wh?! ngg Siému b
amtiy tii" i b méo, khéng cé am vartbai hay c6 phéthain h ‘©n @ng d6 hét
I ng gcatimt hai . HXi6 pharhbit khi tu i thai con nh. Xét nghim
bhCG theo d6i va siéu arH sau mt tufn
2.4.3. Cloa trong thoai trién
Co thai, ra mauKhamco timthby t ¢ un g t oi théi. tSigu amuby
hinh[nh ry t banh B, bhCG cao > 200.000UI/L).
2.4.4. Rongkinh rong huy/t
ntobit tr omydppt nig@h cokinh nguyt  k h Qnkdpamlthsy
tcung bhgh hh® cl ng ntgo nlhkdm gbl duhd), h@GE
am tinh, siéu am ty khong thyy thai trorg bu ng t cung.NWb niém mit £ cung
xét nghi m gi[i phu b nh ly.
3. JUTR
3.1.CFagythaic h€a uc .ph@p dasy t haiccholdoti L €u
-N3ngh, Lt@chjthtn tr 8§nh ¢ Gyng\iéd & a.folicn . B
-Thucgimcohds c¢ch trhn nh€ papaverin 40mg
chia2fn/ ng~ vy é
-ThuicnitiJ nh€ pr oge s'tng/tiém p/ngay, g cd Xag2
ch ng ¢ as thi/uh tn iti/}, hay dung progesteron lanQn ¢ keung.
- Khang sinh: chng nhj m tring dohi n * ng@a mau.
-Khauvongct cungdpcu: t r oqigp thairtré 3 thang d 99,
N L« nc ngéhih “ilc t cung, sau khi Kmg chjnhim t r %ndy, ©m
ctcung v~ cenb khacvongtt cung ddc u
3. 2. Xythayg  sKychais
-nanithai:bcthairfm t r o nt hd®mond’ ng ¢ t cung, gp
b cthaiag kimgyt i m, dmWbd’lhgt cnu n\§[mblo khéng sot rau.
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Thu cco Rit cung sau khi ¥ (oxytocin 10Ul tiém B, hokb ergometrin 0,2mg
x1 ng/tiemhkp ) . K h §Q@plgongsnhim khuXt
- S¥/ thai hoan toan: kih tra Rag siéu am thy bl ng t cung $th, khéng
nb 14. Cho khang sinh phong nim khux.
- S¥ thai khong hoan toan: tuy kheon I trong buing t cung va ra maam
'S ma tih hanh hat, #b 19 bd’ ng t cung hay dung misoprostol @®cg ngim
d@ _idg@pcohit cungvatngrntf ch c con H. Cho khang sinh phong
nhi m Khux.
- S¥ thai nhj m khu{r: khang sinh {u cao, Kt h pthuccohit cung. Sau
6h dung khang sinhjnt | I « [ng ti/h hanh hat hay% 19 bd ng t cung. Cha
yth thudd gaythngt cung hhnng? rbihi€d¢ me®bnpev™i nge
nh" n gditycurg Hp tinh tthg nhjm khiqy  k h *° o gi thl ne
-S§ t hai /btich gc hhis g, truyQh dch, truyd mau (du dn
thi/1). Hat, b 1% bd’ ng t cung By Vp f ch ¢ con s6tY. Dung thuc co hi t
cung gilp 't cung co tt. Cho khang sinh phong nini khuXn.
3.3. S thai lién ti/p
- Tim nguyén nhan gay$g thai lién tip
-n Qi tr theo nguyén nhan:
+H eot cung: khau vongct cung.
+Thi/phtnitiJl:b xungniti/f nh€ pr oges hgitienolp 2 5 mq
sau / ngay, estrogen (progynova 2mg/ngay).
+ MGDb h ich ng khang phospholipid: ding thichkng L® ng.
+ Q@itr cac bnhly toan than camGn h € L § i’ ngt gm8gamail viém
thdh haycacnhnitiy nhvee nhbhmngtbhgji §pasedowé
+M b-c nhon x hcurtgrmooabg vu§ cxhtc ntg § @ t
+ R i loth nhj m sdb thwnén tham kfo | i khuyén QditruyQr  x e mi n g €
b nh c6 nén cé thal n a khong.
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5. T1 g NGVYAPHONG B" NH

Ti ° nng Va@hongX thai cho fn cé thai sau tiy the vao nguyén nhan
gay s§ thai.

-V ithiJphtniti/ch L ngb sungnitiJt ngay ilkihicotmig €

-V.ih eot cung: hauvongct cungch L, ng Ifn co thai sau.

- Khi mGb APS: ding aspirin @ thgd  tcrki¥eco thai, dung thwe ch ng
L't ng kibinh oo the

-Ch L n g Qlificac bnh ly toan than,ca mG(n/ co).

- V. i nguyén nhan'bhotb mGb riloth nhim sb thw  t | r° gW DL <&
con b3ngll tkhhe€  k h Hih eQdi truy® rRem £o@Enco thaj a khom.
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Sf Y THAILIENTI €P

1. KHAINI " M

S¥ thailientiplahin “ng&dét 2 Ifn 9§ thailién t c tr 1én, thai nhi b
t ng xudikh ibd’ ngt ¢ un gc 2 nfe

Nguy c hitiythen g IFr’S4 thai,I « ngtsinh con con sig va cé con
b d td hay khong.
2.CHfN nOCN
2.1 Lam sang

-PHnln nigg@® h/hl kh&m khi . Lt@nsgsydhai hayle@ i v
tiQh s s¥ thailién tip

- . ngoai thi k8 mang thai, kham 1am sang cowphat hin ‘lc@t s
nguyén nhan gagX thai liéentfpn h € u cundy h ot cung, t cung nhi
tinh, t cung d dthg, nGco b nh ly toan than
2.2. Cdh lam sang
2.2.1. Nhkm s¢ QL

Co thwphat hinl ‘& bl “tng €l “@g hay &l triic nhim s thwg, am t
hay 2 v ch ng co th s ¥ thai lién tip.
2.2.2. Khang ti®khang phospholipid

- aPL: antiPhosphoLipid antibody: IgM va IgG

- aCL: antiCardioLipin antibody: IgM va IgG

+ D€ehng t2nbaolgMnvitriug&fd3nh k®o d~

- LA: Lupus Anticoagulant antibody

+ D€hng ‘tn?2gn bla o k hdinumy inh kéo dai > 6§n
+Nhdycmvyv i ¢ §mg hp co@n S huyFkh i

- 2-Gpl: Anti beta 2 Glycoprotein I:

+Giatrt i °n L o §incad(&tbo)gy t 2

- Khac: khang ti\lkhang nhéan, khangtkk h 8 ng DNAé

+ Khéng thdng dng
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+ Ap d ng trong APS th phat
Trén |am sang, xét nghih aPL va aCL thc hin  tcy ng hai xét nghim
nay am tinh 8ti/p t c th v i LA va 2-Gpl. H, i ch ng khang Phosphapid L ‘&
chph Lo&n | 7 Jukd&tnikgn ttréngdac xétnghin t r °n d€hng |
x CA&c xét nghim khac
-Si °u Wehé:hinl c § aghtpht®€ ‘tng’€ cung nhengy xh
t cungddthg,t cung nhi t2nhé
-Ch pt cung:phathint cungd dthg,t cung c¢- v &chngngtn
t cung...
-XétnghimnitiJl timmts nhngrilothnityj nh<€ L'8g, t h§
b nh tuyh giap, suy hoang ¥ mé
-M ts xétnghimviémnhimk h § c : Toxopl as ma, CMV,
3. JUTR
D a vao ngyén nhan gay)§ thai lién tip
3.1. Riloth nhii m sd6 thw
- T €bhwQdi truyr  x e mi bmigc@ nén co thai ra hay khong.
- Tr “@g h p c6 thai t nhién: tih hanh cac xét nghinchqr L o Saisinht, r €
ch ¢ i horb sinh thi} gai rau choHi c[ thai k8c6 b hotb mGmang i “tng €
nhi m sd thW(NST).
- Trong th tinh trong” ng nghi m: ti/j hanh sinh tig ch§ L o@ phoi ki
thud PGD) ntfm 104 b, nh ng phéi mang B “tng d2truyQr gay 8§ thai hdb
C- nguy tdddn sn®gao.d
3.2. H i ch ng khang PhosphoLipid
3.2.1. Cacthuc's d ng trongH, i ch ng khang PhosphoLipid
Thucching L! nigepam§tun g “rgghantthiphdd Hepar i b kht
I Bh.Thigiantacdng k®o d "fin/ngly t i °m 1 |
+ Fraxiparin 50 60Ul/kghgay( b hm /@gay32n85 0 Ul , idahrmhm d €
+ Lovenox 20- 40mghgayt i ° mda €
c ch]tiWi cfu: Aspirin (ASA)
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-n Q tr [iQ thep: 75- 100mg/ngay

-Theo ddis| “@gtWi du, yut L't ng

m§ u

-N g €b nh c6 gim tiW dfu: khdng nén dung

c chlmi n dch

-T h 6y s d ng cho APS th phat hay CAPS (catastrophic APS)
- Corticoid liQu t i thiwi 1mg/kghgay(1 1 methylped 40mg)

- Gammaglobulin:

+ C§ mg i prga hg
+ LiQu 0,4g/kghgaytrong 5 ngay hieb 1g/kghgaytrong 2 ngay
322 PhBQtrL

B nh c[nh

Khdng co thai

Co6 thai

H, i ch ng khang
PhosphoLipid vi bi/h
ch ng 4n khoa

-Kht n@trl
- ASA liQu thap

- LMWH + ASA i Qu thep
-B sung Cava Vit D

H ich ng khang

Warfarin, duy tri

- ASA IiQu they + LiQu

CAPS

PhosphoLipid th phat hay | chuyén khoa

PhosphoLipid vi tiQh s INR: 27 3 LMWH t"i La m~
huyg kh' i L' “& rau thai (g 3- 4 Ifn)
H ich ng khang n Qtr theo ~ ¢ ch)mi ndch nu on thifg

Y LMWH + ASA

323Thi giQath L |

+ ASA: ngay khi th

hCG (+) du  tcr & - gduhg! n

-D ngHic khinaosau36fin, néndng7-10 n g ¢ khildy tha

- Thai ph c6tighs huyp khi:ti/ptc
h h mchly mauwvi ASA)

huy/t kh i quantrn g

- Khéng c6 mi lién quan gia ASA liQu thgb vab n h

mch,cHy m8uTsau L

d%ng ASA TWrpbang |,

' T . m nogod s

S

P
C
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+ LMWH: dung ki siéu am c6 tim thai hay ngay khi c6 thai
-Su tth i k8co thaivadn g . t khi@y thai 24h( &ng nglén ¢ u)

- APS ¢ th s 9% thai, thai clif | ©uAng< kh8ng tih s huy/} kh |,
Dopp! er’ nb3tnilhaiBhte co thal ng LMWH

-Thik8sau sinh: d¥%ng T6MWHfnk ®c adi'Wiiays au
b2ag warfarin va theo doi INR

3.2.4. QUnly thai nghén

-Tebhk vQb n h | TWhmg &y nhlcung theo ddiDBI hi u ¢ a huy}
kh'i cac v tri, dbh hi u ¢ atiQv §n gid, thai chdn phat trid trong t cung, 3§
t hai , vadilaiucac®odngph ¢ athuc

- Theo doi thaisiéu am Doppler 3 fin/lfn t tu i thai 18 tfn (W thai binh
t h 1g), hay theo chl'nh n/u Dopplern/u c6 cil hi u bl “tnf Eheo dbi
monitoiing §n khoat h #§ xuyén t tu i thai 20 t§n

- Theo ddi tac dng ph ¢ a thuc (tiW fu, APPT): 3 tfin fU. 1Fn / tuFn.
Sau Lfn/Fn4dntkldng c6 Bl “tnh) €

3.2.5. KI} thac thai nghén
-Th i W k7 thac thai nghén: PARA + can'tipis m
+ Thai * mg? tihthdi 30-@mn

+ Thai c6 bijh ch ng: tigh n gid, thai ckdm phat triM trong t cungtheo ch
I"nh §n khoa + PARA + can thp s m.

-P h ‘©h n g J} thiac8hpi ndhén: theo ch nh ¢ a §n khoa

-Gilm L au t rclolingh AbPiSmdinénid m@ L MWH 24hmxée
nghim L!ng mg g tkdfub 70Gh €

3 . 3 Q trmguyén nhan khac

-H eot cung: khau vong ct cung gifm ca
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-Thi/uhtniti/l:b xungnitiJ]  ndog@stgoon, estgen.
-M"b-c nhon x hcurgrnoobg vug cxhtc ntg g @ t

-n Qi tr cac bnh ly toan than.caa mGn h € L § i’ ngt dgimBgomail viém
thdh haycachnhnityt nhMe nthmgthgi S§pasedowé

4 . T g NGVYAPHONG B" NH
Tién| “@g va phong X thai cho fn cé thai sau tuy the vao nguyén nhan
gay s§ thai lién tip.
-V.ithi/uhtnitil:ch L ngb sungniti/ ngay ilkhico tmag €
-V.ih eot cung: khduvongct cungch L, ng’ Ifn co thai sau.

- Khi mGb h i ch ng khang PhosphoLipicitung aspirin [ thgd  tcrki
céthai,dungthiccing Lt n g ibknh o thaig €

-Ch L, n g Qlificac bnh ly toan than,ca mG(n/u co).

-V._ i nguyén nhan’bhorb mGb riloth nhimsbthw  t i n°gMITL ‘& con
b3 nhngtth € h -k hHhvQdi truyQ) xem £6@en o thaj a khor.
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DA @aNON,c NON

1. KHAI NI = M:
-nnh nghoachcY tAte/]mi i T,Tnah la cuc chuy didxly ra t
tufnth 2 2/n L tcrtu@ 37 ¢ a thai KBtinh theo kinh cu i cling.
-Sh sinh nolht vohgdva mb ben-h tc a &l nHiQhso v irtrT
Tl t h&§ng, n g uiych mghfndkiahoyit I 1/ 3, ctuin82, gfm
xu ng 1/10sau35fm. D p h, n g QW d alLTton- LGnon luén la mt vk
IQquanfrn g iLisfln khoa, sh siinh v™ to”"n X« h
-T4Vi't nam, cngfEatrénctoan duh, n h €nmgy nghiBre o n
cu LBNh!l LTnon khdng 810%.
2.CHfN nOCN:
2.1.D a THon:
2.1.1.Triuchng ch: nktng
-nayngdng chn,Q Hhttcmepghln g ,ide Lau | €ng
-Radc h  &odch nhay, ¥ mau
2.1.2. Triu ch ng th ¢ thw
-Chn "cantg tGhZachh trongglan3ids) d-€t h
-Ctcung LFordégm dE&cm
2 . Z2Gnonn
-Triuchng ch uaBmg:c@rdl, Lc8c chfn. Radgh t tn
©mWbldch nh”"y,cim§u, n+e€
-Triuchngthcthw ¢ h'ncungéfnd 2-3, tFA)nCgt dung xba
trén 80%, m trén 2cm. Thanhd fU i hotov .
2.3. Cdh lam sang:
- Test fibronectin tes t d ©hn g~ ntg2 ribironectin > 50ng/ml, kR
ntnly xTaon krong vong 7 ngay nh ng thaiph nay€cao hkwmso 27 |
V. inh ng °rgpestam tinh.
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-no @Haict cungBag si ° wgkeng ,’Lnd) € Sorhdi tng
sinh mi3dmmta2830tdn t h® nguy c¢ch sinh non |

-n’nh’rg®CGdché t cung: tr°n 32®mbngcmlo rhghuny
xHb X 20 In.

- Monitoringdn  k h o a: cho ph®gnst had i'dwgic® L § i
c hn cuag. t

-M, ts xétnghim Wimn guy ° n n h ©ng: xéthghitmivikmd1 €
c t cun g ¢tivh &P, huft h c, sinh héa mau, men gan...
24.Chn Lo&n 'phoOn bi

-Cactn t h€hegng ngsibh@lc dg@ycfy m§udb.Om L

- Rau tx Y. rau bong non, vt cung.

3.n JUTR :
3.1. Nguyén & chung:

- Tri hodn chuy di4LW Qu tr d a Tition,

-Chuyidnph WUh clkOkEntng chtm s-c¢c sh sinh
3. 2Qutrmithw
3.21.Nghn g hi't titly “gng, ®yhiéng trai, tranh kich thich
3.2.2. Thicg[m-cst ¢ h'ncung:o t

-Thu ¢ mgEDbé ta giaolen: Salbutamol.

Chngchlnhtrongbnh timg g@i€S8p,J; t&m,g lh&g t h §
nHg, cHy mau nhiu, nhj m khu$ “i. Tac d ng ph: t Emgtinim, " ng tng
huyit, h4Kali mau. D ng thu ¢ Wu nh p tim >120fn/phut.

Salbutamol : 5mg pha trong 500ml Glucose 5%,@uy t ¢rh 20 gi/phit
(10mcg/phdt), utfi L a t45 pdi¥%t b HKKc hih« @sang h uy
duy tri: vién 4mg, ngin 1- 2 vién/ngay.

- Thu ¢ chGh kénh calci ¢6 thAtting 1 trong cac thie sau:

+ Nifedipine: liQu t5h cong 20mg ngn di€ it€ng20 phat,ti La 03
iQu. Saukhieh chn co duy dn 20fhg, g 68hilFn. Jheo @i ¢ h
huy/T &p khi dung thuc, ch ng ch L' nh nu huy} &p thgd < 90/50mmHg.
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Tacd, ng ph : néng b ng mHy b’ n nén, tt HA thoang qua.

+ Magnesium Sulfate: Qu tbh cong 46g pha trong 100ml Glucose 5%, ty
TM trong 20 phat. LQu duy tri: 2g/h trugh t ¢dmth tmr ong 12h, s au
24h. Tai bih: néng bng mHy gifm pHn xdg ©n  x @tehfiyd hgp, ng ng th
ng ng tim. @n theo ddinn g, idh Mg huy} thanh 57mg/dL.

+ Thu ¢ " ilkhang ¢hh tranh vi oxytocin: Atosiban cé tac, ag cthh tranh
v, i oxytocin trén cac ththwtd mang f]b ~ o ~ cung lamgims L § g ¢ a
c kb cung vy ioxytocin.

Ch 'nhL@tr d a THont tufn 2433 ¢athai k8. Chngch 'nh:"iv.
non, thai suy, thai em phat triid, cHy mau g, tigh In gid, rau th . rau
bong non.

LiQu dung: 75mg Atosiban (10ml) pha trong 90ml dungd Glucose 5%
hotb NaCl 0,9%. Trugh t otrh24mih, sau 3h fin xu ng 8mi/h. Thi gian
L@trkhting n°n qu§ “48Qtitrdodgithani®y qu§ 3 L
3.2.3. Li u phap Corticoid t Emgdnoel sur facysn, @t hvc
thanh ca mo lién K], 1am giim suy ho Bp* trGnon thang. Chl” nh cho thai_t 28
LJh W 34 tdn td i, c6 thA8 d ng m t trong cac thuc sau cac tuyh y t/]

- Bethamethasone 12mg, Blitiém b cach nhau 24h.

- HoHb Dexamethasone 6mg, tiém kdp 4 Fn cach nhau 12h.

3.2.4. X t r Bnonlkhi c chjchuyw dikhong thanh cong
- Tréanh sang dhh cho that bfo v Lfu”i Jhlkhi ¢ t cung m W, hth ch]

s d, ng oxytocin, ebtFng sinh mon rng, m 1B} thai M c6 ch L nh.
-Ch ngnhimkhvqinu iv. s m,d phongsétau,cfy m8uTsau L
-nfmbloRisc, chtTe hs sd nthr. non t h&§ng
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THAICHeT LhU TROQUNGT

1. KHAINI " M

Thaich} | ©u cungtabiigictg§ ¢ nglrpghaibch m~™ cY n | €
trong t cung trén 48 gi.
2.CHfN n OCN
2.1. Thaich/}  1d€€u20 tuFn

2.1.1. Lam sang

- NhiQi  “tng ®p khéng c6 triu ch ng 1am cho phat hh mun, mts
t TM@hp nip@htbfhng b @&bKhdngthléndol ki nh L« | ©L

- B nh dnh 1am sang hayHp:

+ Ngbehh L&lhtugad c- thdaki mhe ©BGG d€hng
©m L'bkco thai va het | ng ¢ a tim thai.

+ Ra m8wmé@ratdhién,itmt, m&m MHay noO©u Len.

+ namg:b ntgh& h!nng, ciayngkhidasy hay X¥lang
t hai | €eu .

-Kham: ttbyt cung b@®thai,ma teung L& HHdi sd
md , t cung cé thai'sng.

2.1.2. Gh lam sang

- hCG:

+ hCG tcttdhcg©Om€t 2 nh s aulnktthiigianhai L« c'lt

+N'n g  BOCG:thh h hnitwidhaihaytc @ t t n gbh@G khdng
theo qui It ¢ a thai Sng.

- Si°cu ©m: | 7 "tchotchfn d’ o ®omaclsigh x8c t r

+ Thby &m vang thai rd rang ma khongsghhot | ng tim thai. Hinh[nh tai

“ir, ng (ch nhin tHBy tGi " i ma khéng thy Am vang thai), tdiir, ng v ib

m®o m- , QkTonngg nolh ©nghi ng, nén kWh tra K sau 1 tfn

L\\kem tih trivd ¢ a tai” i

+ C6 am vang thaikhong thsy hot | ni tim thai.
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213.Chy Lo8&n'tpho©n bi
-Ch angoai't cung:chdn k i n h ng,rlaa um8bu®© ntYl'h cung nh
hhn _$toitha. Trong cha ngoai't cung siéu am khong co tdii trong
bd ng t cung, ¢hh t cung thy kh'i bE  “tnb m@hi ng kh' i ch a, co thWweo
dch c¢c%ng L
-Ch atrng: d nhfm v i ch a tr ng thoai tiM vi b nh dnh Iam sang co6 W
gi ngyhtnhau. Giippubnhlyt ch cntbbd ngt cungchochr Lo §mh.x §c L
-D asy t MH@bitkhitiithainh h h&itbn m~™ si ° ubft@®m c h €
thai. Phan bit : m8§%% L @nehl khdanhsh m” U ngt k<€ ndkém b
theo. SieuamcoWe h €gyphditta i v~ ti m thihaic tmmhg€ntg .,
nodn hoang. Siéu amwh tra M sau 1 tfin la ¢n thif].
-T cung crFaum§&b@mtihecung t othd.l$iBu t u
©m c¢c- thaiculg. m u xh t
-Thaisng:ph[i | ~ nkh@mhtheaddiWranh nhngchr L o &mba n h
L § n/g X[y ra.
22.Thaich} | €u tfn°n 20 ¢t u
221 Lamsang:truichng "nlg€r » r “‘nigp nhipHim lhig €k h § |

ngay.
- B nh dnh 1am sang
+DHEbhiu ¢ - Himil " LI «agteais reh they phfn thai, nghe
thby ti/hg tim thai.

+ N gbénh khong tiy thai ¢ L, ng n a, khéng thy b, ng to 1én, tlim chi
b® @i t(hnastlaulhgay).c h

+ Haivutits anon

+ Ra m&whij@gp. L

+ nang: khichoghbsy, TtLthai | €u.

+ Ny nigp@hbmts bnh Kk~ m t he othgnti&n gid,h ®n
b nhtim...thi bnht thuyéngim, ‘rigdmthbyd chu h hn.

- Kham:
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+T cung b ® ihuh thai £Ho bi v co gia tr /i thby chiQu cao t
cungglm Liahagfn L o.

+ Khé s nda thby c& phn thai.

+ Khéng nghe thy ti/jpg tim thai.

2.2.2 Cch lam sang

- Siéu am: cho R qu[ chinh xagchX¥y L' @ B1wva chb chdn. Khong thyy
hot | nfy ¢ a tim thai.nfu thaiméo mo, co6 tithby hi n " ngeh ng kh p $ hay
dbh hi uhaivong x €h hdodalfub b ong _rcaiithajg i.

-C8c ph€ehng phsgpnhpdmgdkhdongkchdy b, amm
bing’i ... ng "y nags § hgdamguydivhcho bG8 cho thai AU
thai con sng.

-nnh°dgé Fi brinogen trionig€an§tufaus §ithh g |
L't ng m8&u. n @yuahiingva@rnthih gt khidan thip cho thai ra.

223.Chqt Lo8&n'tph©n bi

¢ tHurd v i thai trén 20 tin b ch/} | ‘©uu chr Ag lamrsdng va siéu am
cho K} qul chinh xac.
3. JOTR
3.1.n Qchnhtinhtrbhgriiloth Lt n g /umS8cu-, )X khtcanehi p Iby thai

+ Fibrinogentrugh  t ¢bhh m

+ M8u t€fi to"n ph

+ Cacthicchngtiéusinh'sithuy nh<€: transamine. ..

+ Heparin: [u 50007 10000Ul/ngay. €n nghién cu t hWapnd nij L Q
tr IWLfmblo an t o ibntho ng+®e
3.2.Nongct cung, ffobd’ ngt cung

-Apdng cho ngtBpec tthra@ WicBd c mh gt b &unpdon t
thai 3 thang (hay clli caot ¢ u n gi 8cmg

-Th thud Kk h - b thahsn gn v 3 rua uix ht hha HwadScumg.c h
Chay phli gifm L atwi tht thud khé, ch, L ng dung thuc co hit cung va

khang sinh saudb. Theo doi clfy mau
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3.3. Gay 3§ thai, gay chuyw d4

-Apd ngcholic[c § ¢ ngrpghaicdt | €©uMiomt cuhgh o h hn t
cung co thai 3 thang.

+ Phe€ehng dihigpdurg estrogen trong 10mg/ngay trong 3 ngay,
LJh ngay th t € @r woyxyt octeh ©®wyh cdamg, IQdi t L a
30Ul/ngay, mi “tl3ngaylh, ct8cc&ch nhau 7 ngnthpiby . T
tng r a /ps2agay tdugh LfUtién.

+TruyQv oxytockm &ifFmbinmu ph€hng pPWwBp St
nh€eng &gt nc est r oYecia. phhu€hlnig ph&p ‘wey |
thi g iQatmhmalk} quthanhcongcéUc I ng t megStei n.

+ D¥%ng Prostagl andct n©a hgentdihhnélay Gac p h § ¢
thu ¢ h a g dutig€huc nhém Prostaglandin E2. Qi thu ¢ ph thu ¢ vao tui
t hal ngdingxcotiN "H L &, Hihtl mén hay ngm  di€_ i €

Chi y cac chng ch L nh ¢ a Prostaglandin va Oxytocin.

+V.i ¢ 8woghip kh& mu khong corilokh Ling mSu, mkhin
trang, ch U ichud ddt nhi ° n 1co thichpsich Clce
4.TI£NTRIqNVABI€NCH, NG
41.4nh “h@/ptamly, tinhcdmga n g

Thaicht | €U chanay iy hdroga tamblythgrQc h o * imG €
vimlli Li _anh con ‘lLamprl@llys khi mang c/Bi th
Thfy thu ¢ ¢n gili thich db k€, 1am an long va thongm v i nign@&
42.Riloth L' ng m8u

-Nguyénm ©n: t hr omboplcaivatichcct ha/t oBEg wic
tufn hoan mau B- LHo bitkhit ¢ un g ¢ -, hackhircan thip vao bung t
cung, ht h-a qus8 tr3nh L1 figic tnoBguongr®ly, lama L1
fibrinogen trong may t xu ng thsb.
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-Di/h bih: quatrinhTriloth L ng Wfnoratt v ithigian tQn
tangtrén4tfnhay ¢ t 2 n h  k h cunghay cantthp vacboingtt cung.

-Lam sang: ciiy mau dinrat t , m&u k h! HBbi nBaukhgcan x u
thi pvaigi .HaycHymaunh@, m8u Kk h? nmad&ptigh, g©O©y m

- Xét nghi m: fibrinogen Hi thih hay khéng cés[n pt¥n phan hy ¢ a
fibrinoge fimpatmingger, ghohdt tighiy t antithrombin 111, glm
ti dfu.

4.3. Nhj m trung
- Khi mang’ i con: khéng's nhi m trang.
- Khi “i L. « Fokbi t khi " i v_ lau: nhjm trang € rEi nhanh va Rog vi
ngoai cac vi khir 't g €p con c6 tihhi m cac vi khodr yim khi.
5. PHONG B NH
-D phongthaick | €uvbil Qth ottp vi khong tinthby nguyémhan.
-Trong chy L' oF@thch tr ng Lo bi t khi tu i thai nh .

-Tr o nQ tr:liranhv i vang cho thai ra ma khon§n soatriloth L1 ng

mau vagay ranmgbihchnggavicnb t Wahai LIl €u.
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THAI CH x M PHAT TRI gqN TRONG T. CUNG

1.0.NH NGHOA

Khai ni m thai ntGcan 1a khit h a ithang,tr n g ° rig ®ai ldc sinhd @
2500gr

Trong th ¢ ] khai ni m thai ckdm phét trid trong t cung bao ‘gm tf ng
| “@gthaitith i Whit htm Kk IpBnirMivg'a < hWk i§ .cnhtlai th ¢
s cO chdn phat tid hab ng ng phat i thipHi Lo k& cwhe t Bge
trng rig®ai itnhi2n t h £ m Kk fp8ach nhau 01rfin. TUl t ng tac
gil, tiy t ng nhdm nghién @ ma gii hth ¢ a thai clim phét trid trong t cung
t haiynid di€® hgdachphanih 10,th 5hdbth 3.
2.CHfN nOCN
2.1. Lam sang

Khongcodhhiu HiE t r €©ng

CothAeO mts g iy:

-TiQh s LTcon chdm phat triv trong t cung

-MGt tng2tc@mhn ng3 nh the

- ChiQu caot cung nh h hta i thai

-Phathin ‘lc® ts nguyén nhan: HAcao,®b b nhlymth t 2 nh é
2.2. Siéu am

L™ ph€ehng X¥Yh&meEmiuhhp ch

So s§chiipy Lc §c ke athainhilyi© k 2 cclchuq (cé chs
vVQk 2 chc t hieakdy dn@datréncacngencuméfcck ngang)
gia thai clim phat trid trongt cung ‘ic ©may khitng c¢c©n L
221.ClEsX L g k2mdinhl €

70 % c &g h tha&him phattrid trongt cung c¢ -, ck®@mgh
k 2 nm glini@h h hnv stwithai
2.2.2. ;h=sX chu vi h ng
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noy Itéhsm heg “dsed ngntl WL L o § n  drhphat tridt h
trongt cung. Chuvipngcégiaird L o § n #rhphat trictiong t cung cao
hhn'sdhehg k2mch K2en hfuvacchqu oii Lx €hng L %i

Tc ttngngta €lhgkinhchuvibng L-ng vangtdng ., g
chqr L 0 § ndn phatarid tromdit cung mts t Tn@hp  hignékhong nh
ch2nh x8c ng~ vy kicrhithai,khtcn gt tnSachevigngg L €
d €@ 10 mm trong B ngay thi cé thh g h ighai thdn phat tid trong t cung.
22.3.ClxsX chiQu d " i x€ehng L %i

Ch's nay khong c6 giatl’Ho bi ttrong chy L 0 § ndmtptmatrid trong
t cung
2.24.Tinhttn g ooX

C- JhL 90 % " m@frp thairckn phat tivd trong t cung c6 tinh thg
thd i, "olg®u k m fithep{i L & g bds nguyén nhan thaih
t heg niHoén NST, bnhly gen..
2.2.5.ni t reng thanh banh rau

Khong c6 niiu gid trtrong ciy L o § o thai chd phat tdtrong t cung.

2. 2 .06 .1ingtrzn g 1rg_thai

RH  k \Wed m teodng th ¢ tinh chinh xac'tm g ° rig #ai nhi trong t cung,
ching ta chco thMec L' 0 8 g * rig ®Rai trong khbng ¢ ng tr 10 % ¢ a gia
trt rung “ibchifju ki j bWE ™ Pphat trMd tf n g * g ai theo fui  t Wai L
chX¥y L o § ndntptmstrin trong t cung. Ngoairaconnts ch s tham kijo
kh&8c nh<e: Lkgiach@ d "%i ,x@hng L'%igiachuve hu \
LFuvachuvipn g é
2.2.7.CliesXDo p p ling mi ch

-Dopplngmkhrn vingmktht cung bhgh:tB€/hnguy
ch ngtrong thik8c h u s | mglgp tronchtAi chm phat trid trong t cung
do nguyén nhanttl  “tnp NST

-Dopp | mymkht cung il “tnh: &l hi u bnhly h tufn hoan
ca nigng dnph c - n g u@ dncgid va rii loth  t £ ngap tmongy
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nh ng thang cui d t i thai chdn phat tr'id trongt c un g, ngufl dkut
trong t cung. Theo déi huy &b k8l's | “@gtM Fu,chc ntngd gan
nhAnphathinsm nguy 6Gh' cthoegig] Lniichain d t thai nghén
th i b thich hp.
3. THCEK TRI

-Hin nay ch+€a c Qtphhu@®@hung ph&p L

- PHi theo d6i HichtbchEv © Hh¥ chodnph v gi a L3 nh

-n@tr THAv. inh ng ‘tngBp x §icthal cldn phat timd trong t
cung do n®r’ i loth THA thai k8.

- Ch]L, ngh n g hth ch]lha ong iihg

- C[[i thi’ n cung &p oxy cho nGva truygrdungdc h * L ¢ t Mifclytdn h
ho" nckhughcdochomts t rn@h p thai ckdn phat triM trong t cung
nHg® cu i quy 2 ¢ a thai 1, tuy nhi°n ph€ehng pilggp n-~
kh[" quan.

- Tim nguyén nhan: iy x §ile thal il “tng @jm sb thw L &, d
nhim CMV t h3 ‘rhaimghén3Multh cd b dtd L Ferthi I chX
v icactrungtdam cp L o §asinh, yvi®ac s phu thut n\iei- | g€
tri ngay sau khi sinh.

- Dung corticoid cho tui thait 2 8 /h W} 34 tyn: Bethamethasone 12mg, 2
liQu tiém kb cach nhau 24h. Hb Dexamethasone 6mfd, tiém b 4 IFn cach
nhau 12h.

- Theo ddi lién_tc nhp tim thai Kag Monitoring $n khoa:

+ Theo d&it tu ithai 26 tdn

+n 8 nh  gia®nglk atimthaivabih " ilg anhp tim thai.

- Theo ddi khong canthp: nhp t i m tma@ i k ®@m oi 2&ttFa can d €
nH g |, idB&gr

-n3 nht ki ngh &h Hra saudmi KA rdo tu i thai, tinh téhg
ca nigngtighs sin  k h o Ebpi t k& &ac knh Iy kémtheoRh pvim t
S bi/h " ilirén Monitoing.n C T NHurBtrongm, ts t f @ h p sau:
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+Tuithaitrén 31 tin khinhp t i m t hgi k @mm gd khong L
liént c qua mts Ifn theo doi, ntp chdn L hay kéd dai, #p 19 nhiQu Ifn

+Tuithait 34tynkhiDopplngmkthrnyi d, ng t @y tr €
khéng va il “tngBeo p p ) ng mthindothai cé biM hi n ng ng th triv

+Tu ithait 37 tynkhibd “tnhg© Do p mylm&h r nl,, ngnith ndg
monitor.

L€eu T: Dgptbhrear bB hdgkwhhtr&d sau 8 ng vy,
s phét trid thai 15 ngay nmtIifn. Dop p | exgnithrn bl “tnhge nheenly t
d, ng t ©O©m t ngkhomg theo d6E tinbthai lién tc trén Monitoing 3
Ffnmttyn v~ L §phattrMg thd, Ksh p D o p,md rebh ndb.

- Cach thc TL °tng he chuyd ddt nhién hdb inh ch thai nghén Al
khéng c6 chng ch U'n h Tllh g .id€t h3 t hebcud»tk hMh€ m
Tr & hpsuythai igifm, cothémcachuf bl i kh&c nhegrang? i
bamthg é t ‘hiBy thaivalubn picobacsh’isc sh si nhotftiham
L \h 15 thai.
4. PHONG B NH

-T €biditruyicho ¢pv chng Wy x ‘&ilenguyén nhan thai em phat
triwi trong t cung do Bl “tng MST hdb b nh Iy gen cho cadh mang thai fip
theo. T b mts théiquen sk n h ©nhitgthnig ~ u, ding chi kich thich
t r c&hi mang thai. @ thi nch]l, d i n hng da®m vic.

-T r &y h p thai ckdn phét trit trong t cung do nguy&n nhanfio hoan
ca nignco th\W Qu tr d phong BRag Aspirin liQu thep t tuFn th 15 ¢ a
thai k8.
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TIJNSINGIxTT SUNGIxT

1. KHAI NI~ M

Tigndngid, Sngidlabihchngni  k hong gHt ik ph n, mang
thaivit | t 2%-8% Triuchng "ndhg®lapho, huf §p titng v~
ni u. Lal trong nhng nguyén nhaohinhgay t vong cho nGva thai.

Theo d&i va gfn ly thai nghénl’ @i tr thich h p tiQh §n gid, §n gid nhAn
gilm bi/h ch ng nHbhg Mcho nGva thai
2.PHAN LOYIVACHfN nOCN
2.1 TiQh In gidt

2.1.1TiQh dn gid nhG

-Huy; 8&8p (HA) O 14m200&thannHg sau tu

-Protein/niu O 300" hagquethdnhani(+)

2.1.2Tih d'n gid nHg:

+Huyt &p O 160/110 mm Hg.

+ Protein/niu O 5° lgay qudth B+i(2 ma th ngX nhién).

+ ThiWiniu, ot <500 ml/ 24 gi.

+ Creatinine/huff t€hng > 1.3 mg/ dL.

+ TiW dfu < 100,000/mm

+ Tbkng men gan WL T ?timyég @St 3 (ndh ng). h €

+ Ax2t wuric tkng cao

+ Thai chkdm phat triM.

+ Nh ¢ fuhay nhin m.

+ nau Vv ¥%ngy hoHhhés @ pHi.
2.2.9'n gid

Sthgd "E@®h Lo8§n khidxFfyra phhm mang thaj do triu
ch ng th §ngd vakhng c - nguy°n Wii©nt hn?"coh .&k hGE8cc
gid trong §n gid  “tnh toan than, co Wkukihi n  tcytréng chuyw ddhay
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trong thi k8hdu §n. S[hgid c6 thAd p h | n’q blig@ach phathn v utr L i
s mtiQr §n gid

2.2.1 Tri u ch ng lam sang

Tr°n" ncghidehbtiqidngidxudhin ckin 4gighi ai Lo

-Gi a Fh xamonhim .

-Gi a Hhgitong

-Gi a Hh gitt gidncach.

-Gi a Fhh@nmé

2.2.2 Cch lam sang

+ T ng phé tich f]bao mau.

+ Acid uric. Bilirubin (toan phn, gian tip, tr c ti/p).

+ AST-ALT.

+Chc ntdng th

+n eng huyl.

+ nUm huyl.

+ Protein niu 24 gi .

+ntng m8u to"n b

+Soi B cdhy.
3.0 QU TR
3.1. TiQh fn gidk nhG ch y/u Qi tr ngdd tri

3.1.1n Qutr n i khoa:

-Chothaiphnghn g,hiy °ev]lttom @n B, nhiu rau v~ . tr §i

- Kham thai mi 3- 4 ngaylfn. Theo ddi tinh thg s ¢ kh e ¢ a ba nG Theo
ddi tinh tthg thai nhjsiéu am thai mi 37 4 tufn , | crtiv@ 2 Ifn/ tufn.

3.1.2 NJu HA > 149/ 90mmHg va Protein / ni ++: nhdp vi n.

- Lam sang:

+ Kham lam sanghat hintriuchng n hcefuprilothth gi §c, L a
t h®vv" ™ ttng ,th&nddi odn g lic nhd vi n va mi ngay say
| @ g . oitidh.



31

+ nolfdputye]ng hdgi /Ifn tr kholngthigiant n a L Jhrsang.
-Th®g xuy° n_clki§eathai: 56U & tisamonitoringthai.
- Xét nghi m:
+ Xét nghi m protein / niu m i ngay hab cach hai ngay.
+ ‘mh ° ng @eatinine madu h e ma frotidrdiu,tmen gan, LDH, acid
uri c tlamxgtnghinc L2 ng rmM&dugikmhiv 't imen gan t&n
3.1.3 Cach x tri ti/p theo tuy thuc vaa L, nHag ¢ a tiQh dn gid, tu i thai.
Tinh tthg ¢ t cung. T dn gid nhGk/F thacthai k8" tii t hafn. O 37 t U
3.2. Tih 9 'n gid nHag
-D phongvakiwh s o 8§t < bRag magoesiugnisulfate.
-HYap khi huyf apcao: huff 8§p t ©m H10rh Hgy hetOhuyl 0 0
§p t ©Om 160 mmiy (ACHG 2012).
- Chhin d t thai k8sau khi chng co gd va Hlhuy/t ap 24 gi.
-Tranh s d ng T i tiW. Hh chijtruy@r deh tr khi cé tinh tEhg mEl . o n@iQu.
3.2.1 Magnesium sulfated phong va chng co g, d ¥%2n g c, trangva
duytri t i thiw 24 gi sau sinh.
- LiQu thh cong: 3 4,5gMagnesium sulfate 15% /50rglucose 5% i ° m t o n
mtth chdn 15-20 phiit.
- Duy tri 1- 2g /gi truyQhr t otbhh Phan6g Magnesium sulfate 15%i v
Glucose 5% 500ml tr@ t deh IXXXngi t/ phut.
-Tiémbp gi &intiént @p sdu mi gi 1g hdb mi 4 gi 5g, thém
Li docaWim 2[%a W .
-Bhm tidim fiha 6g Magnesi umdis7mligi.ate 15
-Ng L c Magnesium sulfate
+ Theo dbi cac Hi hi u: pin xdg ©n  x €h n’gp th( (216 Jn/phat), h
| @ g . ot (>100ml/ 4 gi).
+ Nguy huyfsdauskimhgdim d argn L'tY nhp tim thai.
+ n”on gn Mg huy} thanh mi 12 gi v~ Qlchnh iQu  d u Wit r 3 L
L ‘& nng, Mg4 7mEg/L (4,88,4mg/dL).
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+ Lién quan’nn g, Magnesium/huf} thanh.
9,67 12mg/dl (4,00 5,0 mmol/L): niphfnxdg ©n x €hng .
127 18 mg/dl (5,00 7,5 mmol/L):lit ¢ hg.h* h
247 30mg/dl (1612, 5 mmol / L) : ng€eng tim
+ X tring L c Magnesium sulfate :
Ng ng Magnesium sulfate.
Thuic il kh8&8ng: calci umiglguconate, ti°m
nHtun i khi gun va théngk h aVc LsSn g ‘ri g @ nu cé suy ho B,
ng ngth .
3.2.2 Thu ¢ h9huyt ap
Thu ¢ h9ap c6 thMn h “ mg@ [ i trén ¢ mGva thai.in h * tg@én thai
nhi ha-b gian tip do gfm | ‘©ng tén®@oan 't cung nhau hieb tr ¢ ti/p trén tim
mh. Doxycfncannkbgi ali 2 ch v ‘mogthicdddp. k hi s
-Ch' 'nh
Khi HA t ©mm60tmmHgHA 150m tr €hng O 100mnm
HA 4L s &ur: HAitrung binh khdng §im qua 25% soNv  bfaisau 2
gl .HAtdmthu mc130i 150 mmHg. HA Mm@ B80i 100n@itHg.g
- Ch ng ch L' nh trong thai B
Nitroprussidethu ¢_ ¢ chjmen chuy.
- Céc I3 thu ¢ HHA dung trong thai & c6 thAding mt trong cac thuc sau
+ Labetalol(Beta Bloquant)
By fuL 20 mdgb h,onch§cnh 10 pthhst @i Thg t o n
liQu <300 mg. Vid: t &th BOmgy tip theo 40 mg, 80mg,/th 80mg. C6 tw
truyQr  t ¢dth kmga2mg/phat. HA € hUsau 510 phut va kéo dai t3-6 gi .
+ Hydralazine
Co thwgay Hhuylt 8 p _Imchthu ¢ Rhiéc, khong phlachnl as 1
n h €n’g dihe ng rai
Ti °m b Brg hydralazine/2 phat.Nu sau 180 phut khong H ap
L& cho510mg it N/t ng liQu 30 mg khong kkh s o BctHA L €
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nén dung thuc khac.HA s€ hlsau 1030 phut va kéo daj t2-4 gi . Hydralazine
I ‘& ch ng minh c6 hiu qu trong phong nga xuH huyt néo.

+ Nicardipire

" ng 10mg/10ml phavi 4 0 nelcH hokeNaCl 0,86. Thh cong: 0,51 mg
255ml ) ti ¢&cmchdngDruby rmr 3 brhlBmg/ @i (515 thligi ).
Ny kht! nngsdugsphi t £ng’ i, 5meg /gGmg/ g i

3.2.3L i tiW: ch’ dung khi: c6 triu ch ng d a phu phi chb, pha phi chp.

+ Lasix (Furosemide) Ing 20mgx8ngit i ° m SChechdh. m

+Khéngdungdungd h €©u tr €hng.

+ C6 tAMruyQn Lactate Ringernit ¢ . 8071 124ml/gi

3.2.4 Chiin d t thai k8

Cacchl'n h L ¥ thainghéh

- TiQh §n gid nhG thai > 37 tdn.

- TiQy 9'n gid nHg:

+Huy} 8§p t ©mMlOmmkh n g

+ Ting HA hghi nQiti.L § p

+ Protein niu2 5g/24 gi , +++ qua 2ffin th cach nha 4 gi .

+ThWini u  (nl g€ oti@ < 500ml/24 gi hokb < 30ml/gi)

+Nh c fu.hoamb , L au’ ng¥nogp tLHEEG pHI.

+Suyglmchc ntngdEeatininhujh t L[mgW g

+Coéhich ngHELLP (tanhufg , ttng SHOTWJFHGPT,

+ Phu phi chp.

+ Thai ngdiyhadbsu@dp. NST k. mg, thid iltEapsuy
di n hngttoBgt cung, siéu am Doppler[@n .ti € m8ng nikh.

+ Rau bong non, chid d v " i.

3.2.5 H tr ph ithainhi

+Tuithait 2834wfn : g i Agphanh phi@hai nhi

+ Betamethasone: 4mg X 8g tiém kP, IHp 1Y Ifn 2 sau 124 gi

3.2.6 Kh u yng tri hdarthai 8
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+Td ithai<34tfn k h u yng bri hd@irechi d t thai k3 sau 48 gi hay
LUh khi  o3f8tgn L€

+ Theo dds c kh e thai Kag Monitoring §n khoa, siéu am Doppler.

+ L€eu T: nguy digdnrhibdgh Hdmg mé&uE s uy
huy] n«oé

327 Ph<€hn ghdththgigB c h

+ Kh i phat chuyt 04 N/u ¢ t cung thuh i c6 thigay chuyd ddbag
Oxytocin va theo ddi sattg monitoring, gitp sinhtm g F o r c_el'mski rk h i L

+ N/ ¢ t cung khong theh [ i: m 1By thai.
3.3 S['n gid

niQutrging nG €ngidinthg

+ OXxy, c¢©iy, nlyimtglm i@ thong ho Ep.

+ Ch ng co gd.

+ HUhuy/T ap.

+ Chiin d t thai k8.

+ D phong cac bih ch ng: xud huyt ndo, vo niu, phu phi chb, nhau bong
non, phong huf} t cungnhau.

Ph€hng bl §tipai k8 h

+ N/ nig@h vé niu, co gd: phli gay mé, m Iby thai.

+N/u  nig@h nl'nh,24gi s au ¢ hdred icung, Bhii phat chuyd
diryué t cungthuhflivagiopsinhBag For celskirk hi L
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nA I

1. KHCI NI M

n a i xull hi n trong khgng 1% thai B. Chqp L' o § imh ckagvao siéu am.
Hfu W} cac nha nghién @ nth  n g highch s L igamnionic fluid index: AF)
| n h h-25c@;day khiln  h HoAch phan th95 hay 97 theo tu thai.

C8ch Lo AEuhgthachhigm b g n h a usiu |t i da
m ikhoang i, AFllatng4sl o tr °n.

na'ilamtt rn@hpthainghénn guy ¢ h [rcp oQ ngly@n nisan
Laivadnh b8o nguy c¢ch sinh non trong qus§
2. CH§f N nOCN

na’ichb co thMi n ti/h mau trong vong vai ngay vcac tri u ch ng o
nh+<€ L ayngmnh,dgho th, L 1 i tinktéi,inhpktim nhanh, nén, phu
toan than (chi, am h thanh png, M) . Hmgp h hn  [%Hg thiennuh  t r
doniugunbt cung ch h ®p onmgd® phoai co tigay ra
hichng g ©tha gh (mirror syndrome), md[ Ifn Fu tién b i Ballantyne
ntm 1892gcarGoly tcch6€ t hai n W U4h; valid@qup h %2,
la tigh §n gid.

na imth,dch’i g i afnnénthayphdo thAehu g ~ ¢ tiéh tithg
¢ £ n g nghng

DHI hiu fltiéntrénlamsiggiymt “tngh® Llikt cung Hto so
Voitu i thaixh Jttki,; K" h Adm cackpliri thaisva nghe tim thai.
Chqr L o &n tp hlcani ¢ lcih &y hay u bling tr ng to Bag nh ng hinh
[nh trén siéu am.
3.Hh. NG X TRE@

naimc , BhGL trung binh Him Kk h i, i da¢ bin phéap can thp.
CFn thif nhdp vi n khi thai ph khéth, L awg Mmaly Kh- |khtn.

Ngh'n g Hli “dng, B tiw, khehjdchtruyghvamiui  kht nghiwem |
qurrdrt.Hatht _e“©cl ng [@thivipi uch ngkhoth * thaiph ' ng
th ilBy dch’ixétnghimditruy@ h a y nhxs 8 a n@thanh phi ¢ a thai nhi.
Th, thud nay c6 tMgay tai bin  n h @,:nhi wn tring, hayau bong non
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Cfh | €uikHongltdanguyén nhan trongiymtna c §eghpr @l
s gi a friq go &®ng lién quanyvibH “tndg B8n sinh, M " lhg® MG
cac bnh Iy mj n dch, nhim trang, khi u ¢ a thai nhihaytinhthg La t hai
nhién, thdn chi khi kfo sathinfnhhc t hai TnrhgivabhAh ngmen | €
cachtlhtr ng b id tdthai nhiva kil " tnéynBi m s thAEo thagHp.

3.1.n a i xuHhi n ba thang gia thai I8

- Ch' I'nh siéu am kfo sat hinhthairc t hai n hiWincdaawdgyd® n s €
bXmn sinh cO th\L | K m.

- Nghi m phap dung® ° [hgcho thai 248 tyn

-Hichitrungtamchl L o 8§ ¢ ivvnEehh, ¥an nkb ti/j hanh céac
xét nghi m di truyQh tim nguy&n nhahkl  “tng MST, nhj m trang thai 18.

- Néntiptctheoddi,ginlythaikBnguy ch cadhdhkh&m t h

3.2.n a i ba thang cui thai k3

-Kiwh tra bW = t £ n gng thai @i.

- LoY tr. cac nguyén nhan bh n i khoa ¢ a nG

- TUy theo M} qul xét nghim sang’lc  qu 1  Hi  BExét hgBim di
truy@ cho thai nhi.

-Thu ¢ ‘tng teanh phi do nguyc hTnén

-Canthip (htbtdch i) khicactriuchn g "Lcgyln h ¢ loan
trth g “rilg id (kho th, chén ép timph ) . HiTc& tavbih ¢ a th thud
chothaiphv™ gia L3 nh.

3.3 Chuywi

Haygb c8§8c rgbhy ohBthna § tkhddoriloth chn co
cung, tudnthch U'nhiei”i .QpMd ., ng r au b o digausicthn, bitng
4. TAI BleN

Nh ngbihchng °ndhg® nEichothaiph® nhngthaiBec - k “im L a
la nhau bong non;rloth ¢ hnc @yn g t h a yJ} sausimy Ngoai na, con co
bi/h ch ng sa daym, ngdi i “tnhg€t ¢ u n g Thag can thip ph thud.

Thainhidl “tnpteai,cbh Lo8en tlredbng khi nang tha
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THIqU " |

1. KHCI NI~ M
Thiw “ilatinhtth g . @® 2t h®ng, khich$ "i(AR)nh h hn
5cm va mangi con nguyén @G. T | xubHl hi n thMW i ° clb& céo.t cac
nghiéncub [n h “mg®is khac bittrong tiéu chihchr L o § n pghi@n©n s
cu (ngusp bhaythguy c§msocaalmy cmd ic)°tai thaimyl t
th i B $iéu am.
Nhin chung, thM " i xuH hi ns m trong thai Bitgtp v ©~ ¢’ -ngnghéd n | «
n" n. cNlgn® ng thai qua ngay sinh, thai @h phéat triMd trong t cung, s
glim ‘In@® . o&olet heggp hhn.
ChY¥p LoS8lmhoh§da v~ 0o si°ucGbm thai v~ n¢«
2. Bl eN CH NG C_, A THIqU " |
S xuHhinthMi trondsogcathailBlo" m ttng Wiguy
sin phi cho thai nhi. Kilbride va ong s (1996) tih hanh quan sat trén 115 thai
ph bv "i  tceo@fn, c- 7 <cBsH hsavmm g@uc,tinhi4 0€t r
t vong chu sinh |~ W40 #h/igapcd}thai kidggl9%.c h t h i
ThW ism {fm¢ | i ° A nigng Bdh " thdp ¢ thai nhi. Tinh thg
n&’i 2t c'lngdrong @ trirth kho sat hinh thai' tt ¢ a thai nhi qua siéu
am ( c6). Trong trong’tp nay, chnhtruyr i ¢ | nW. ‘Gccén niabh
Bi/j ch ng thMi™ i xuHl hi n mu n trong thai Btly thu ¢ vao tii thai, m ¢
I, thiwi ivatinh tthg bnh Iy kém tkeo ca G _HigEd I ph u ng nhiu
n & hay truyh dch con nh@ tranh cditrongvc dithin "h ¢ o €
H, tr t rn@ thanh phi cho thainhilagnthif t r ongd p thai @dn
t h8ng. nc&Kimpéthagnhi8 s
3. Hh, NG X. TRE
-H ib nhs vaxétnghimdc h  @&mNittazine test) [ tr " i/ iv_.
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- Siéu am @ gn nHn kh[o sat va phat hh cac il “tnb Kenh thai thai,
LlFobitbnhlyh nfuga b~ o t ha'ing mplgh gngheh, tb ngen
I’ “éng ni u.

- T €bhV i ich va céc tai bih, tilh hanh th thud truyQr'i t r onggp t r €
n & iquéaitgay En tfr cho qué trinh kfp sat hinh thai thai, ngoai ra caMh ng
th i lBy .rc@ xét nghim mj n dch, di truy@, gifm chén ép cho day m, vch
L, ng ¢ a thai nhi.

-S °u ©m tim thai, si °u, n@omthDimm@l er (
monitor§n  k h o a * hgrh@ rdgként thai@ddm phat trid trong t cung.

- N/ thai c6 dtd b¥m sinh h ni u, ch U'nhcind tthaik8t r ongg t r €
h p ntbg ch nén quyl ‘niisau kit/hhanhhickqhy La chuy°nQkhoa
gn, situ am @ 9dn , s h s thiket nhi, nha piltrugh h c). Theo déi va
qunlythaititrungtdmIn, chuy ® n’ rgh pthW s xat hin s €

-Ch''nh b tr ph iladmn thif].

-Pheh n g pHn§ pthackh

+ Kh i phat chuyw dilWehhbin d tthai k8™ thaithMi“ i L ‘«ng thamkehay
I «, liQuh tr phi° thainonthdngcéthh ut ic. L €

+ M IBy thai® nh ng thai i} " i (AFI < 2cm) hdb c6 nhng ddl hi u nghi
ng thai suy &b, thii " i.



39

RAUTIAN {@

1. KHAINI " M

Rau th W'la rau bam nmt phfn hay toan bv ~ oth L' d t€cung gay chy
mau vao 3 thang ciic. a thai I8, trong chuyd ddv ~  sTaRau th ' céd thw
gayt vong hdb b nh Iy mdb pHicho mGvachocondodly m§ ulnon.” L

Theo gl phd rau th W ‘lc€hia thanh 5 | 1a: rau Qv (' bam thyp,
rau tih Y’bam bén, rauGh bam mép, rauGh Yban trung tam, rau@ W
trung tam.
2.CHfN n OCN
2.1. Tri uch ng lam sang:

2.1.1  Tcrckaym d4

-Triuchng c¢h Ryt nnos u Yo 3 thang ¢u ¢ a thai KB, cHy
mau t nhién tiing , khéng tyy L arug ,b m& €hiL, c¢c- Kklk,i k
| “@g mau co teh[y nhiQu,” & , s aly it dfn va t &m du cé hay khong
L @tr. CHy mautaphatnhQ ifnv itfnstilivamc  Hg~"y ¢ " ng titng

- Tri u ch ng toan than: tiu mau tay thuc ~ hg@nau nil ma §n ph thby
m t m i, hoa ndy chong nity choang

- Tri uch ng th c thwkhoéng co triuch n gHo biu, hay g n i dao L
hotb ng6i ngag, ngdi mong.

2.1.2 Khi chuywt d4

-Triuchng ¢ h nAgre@qua ttinh @ mau trong 3 thangidhai k8,
L tnhienramau & , mg eblmalicc, c-nd ado bechng. co t

- Tri u ch ng toan than: th mau ty mc | thEimau. $n ph cé b hi n
choang M mA mau nhu.

- Tri' u ch ng th ¢ thw nda ngoai c6 thihby ngdi thai il “tng. Gim thai
cod thwt h a yn/ulcHy mau nhiu

-Kh 8§ m @WhbRglm vtthby mautrong'ct cung (CTC) chy ra, IH tr
caictn t h€hng CTC
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-T h LAM: S thbyrauquac t cung

+ Rau tv Wbam mép:thf m®,p badh@wu bam il trongc t cung.

+ Rau tQv W’ban trung tam: ty banh rau chedb m t phFn | trong ¢ t
cung nhengl/tkh*ng che nh

+ Rau t  4’trung tam: thy banh rau chedp hoan toan Itrong ¢ t cung.

Ngéi thai i “tnb €

Cha y khong ¢ kham tim rau vi gay ¢ly mau.

2.2. Tri uch ng odh lam sang

-Congthcmau:thiy m8&u t Yngmaumit o | €

-Sieuamyi b " n g fygWk g romh i bam ¢ a banh rau:

+RautiQh W trung tO©Om: Db8&nh #hayd@cBnmvah o  n
che By | trong ¢ t cung.

+Rauth W& b&m m®p: me®ghlkréngbt cuagy b &m L

+ Rau th bam bén, bam Hy: khdng cachgia m®p bS8 nMhlr au |
trong ¢ t cung < 20nm.

- Siéu amHEicoé giatrchtr L o &n " hghpmaytQt Ber au ¢ " i r
| “@ v i cAc hinh[nh sau: il kha[ng sang sau rawtv' tri rau bam, ph Doppler
mauttbycacmtc h m8u Li x uy °cong dqiebdang quang. Kinfohh  t
gifubangg uang ( D48’ \@o long hanglguang).

-Chp MRI cimh &ddh!IX c i " tmigedge L
thi, hi n it dung do c6 sphat tr\i ¢ asiéuamcy L o § n .

- Soi bang quang ¢mén tih hanh khinghingr au ¢ ~“‘ic rlt€emy xlu§ °
ch b"ng qubmhgébMhinngl€i m§u.

3.X TRI
3.1. Nguyén & chung

- CFm mau cu mGla chinh. Tuy theo tu thai, m ¢ | thHimauvakffn £ n g
nut!ing € h si/;nmkkéodaiuihaihayby t hai r a. Lu?
giamc , thH m§ uWrliyQh bu méau cho pht ip.
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- Khi nghi ng rau tigh WpHichuyw nigo@h Ién tuyh huy n cé trung
tam pRa thud ; nghing hotbchr L o § @ Yarua ut ic “’icthrchugsy | €
ng#® nhléntuyhtnhhdbtuyh trung €hng.

3. 2Qutrmithw

321 Khi owd@a chuy

-Ngh'n g hthehJthi4 | "hg ulmg diemh d€

-Thucgim co nh-e€: s p a s imd viéa/rngay), S4albutagol, ( 1
progesterone

-N°n d¥¥%ng W omngtthinh phi tdai nbi s m.

-Trehpthai pthang: th IBythaich Lng iLi °thg he rau
tigh & trung tm@mpraCt®c W khaceo thiean nikb theo ddi ch
chuyw a4

-Tr@hprautdy WeHymaunh@u L etindnth g “r g@hi m
Iby thai" bHiki tu i thainao.

3.2.2 Trong khi chuy a4

- Rau th Wtrung tam, rau€ W’ ban trung tam: miby thai.

- Rau t@r Wbam mép: mlby thai dgb ¢ u W ra mau nigu. ra mau it, ngoi
thjva ¢ t cung thuh [ i thi bain " i va xé mang i vQphia khéng c6 bantaruw L
cfm mau, i sau khi xé mangi v ra mau thi nén ‘miby thai, nu khéng ra mau
t h3 t HOB'@h od »@&m LL

- Rau th  Yd’bam thyd, bam bén: miby thai nu ra nhQu mau, hu ra mau it
horb khéng ra mau thi theo déi chtyddn h € ¢ 8gch pthri @ g ng khae

- K: thud ¢fm mau khi m trong rau @ Y sau khilby thai va rau ma
chly mau thi nén khauFm mauBa g ¢ § c. XmWeFm neah, v cHy mau thi
nén ebt cungbanpfthgdy i  nig €h. cbn.

Ng@®bnh c¢he€aonanbdint cung: thb  ng mkh i cung
hotb thab | nig mch KAV, | ng mch day clRagt cungblingtrng; khou
B-lynch; chén béng hayt vao bung t cung. N khéng K} qul thi v pH
cdbt cung.
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323Rauth W-rau c icc rkng | €
-Rauth “W-r au ¢ " iclarhinmtbai lAm&anghg mnhtl ¢ a rau
tiQq Wvimeh m8u f g ds®oumgnh@, LOm xuy°n v
quang, hayp° ng¥€coé Wim LTcl n ¥Xnthub h kh - Hmaum, m
nhiu v "ngttm €t h€hngngb " ng qu
-Ch¥r L o Scraulige W-r au ¢~ ‘icthi gnrcluyd €h igo@h
lén tuyh tnh hdbtuyh t r u n Yhue&hm Qi tf.
-M Ibfthaich Lng k hj thdnd &n chih b kip ph4a thud vién va
kip gay mé’hi s c co6 kinh nghim; choqb nhiu m&u v~ Cc@ftisph€hn
-Nénch L, ngm d cthant cung phia trén ¢hrau bam hbb" L' § 'y cung
Wby thai, trdinh¥c h v © o b 8crkhi Ibyr atuh atir @ a, sau L -
ch L ngabt ¢ unwWhthieh]t i I ag maeni
4.BleNCH NG
4.1. Cho nG
-T vong do nidd mau &b, thiy mau.
-Cabt ¢ u nWeFmMlmau.
4.2. Cho con
Non thang, cit trong chuyt dd, b nh Iy trtis h s i nJnméad, mon théng
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RAU BONG NON

1.KHAINI = M
1. Inhnnghoa

Rau bong nonngVtr 7 amh €@ghfnthéytain brbanh
r a u, c khi s&@hai.

Rau bongnonlamctpc udn k h o ag xytrah ®thang cui th iki
thai nghén, din bih nHb g Ladginhdwhg ¢ a thai nhi va gn ph . noynh| -
ly ¢, a h th" ng mao n¥ch, Xy r a trg t co thitin trivid rill nhanh t thwhhG
thanh tWWhHg.

1.2. Phan I&d: 4 thwtheo hinh thai lam sang:

- Rau bong non W

- Rau bong non thhhG

- Rau bong non Wtrung binh

- Rau bong non thhHg.
2.CHfN nOCN
21.Chr L o8&nnhx8c L
2.11. TriMichong ¢ _ ntng

-T h @y c6 &l hi u tig 1 gid: cao huy} ap, phu, protein nu é

-nau: _feaungdaulankdp” bhng,nhp  Ehn Lau ng vy
mth h,” ng rp@bgtriuchng L ehe Bhhlo Sc.

-Ra m8 ub ©mmsm, Ibdry, khlng Llngé
2.1.2. TriMi chong toan than:

-Ng'€bnhcobWhin cho&ng ddiméAwm da xanh, ni@mdn m
nh t, vd m hoi, chi Khh, th nhanh, ..

-Huy/t §pn g hkéh ! n ptronghleng gi fu ( d'oib n g €nch €
cOtins caohuyl gt t r o mkh nhanh.

2.1.3. TriMi chong thyc th®
-T cungcocngliénfchdbt cungcocn g n, hréhg thahHg.
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-Khéng b “Lc€4c phin thai nhi do't cung co cng.

-ChiQicaot c un g fin dorsdinhdthanh khi mau ¢ ¢ sau rau.

- Nghe: i p tim thai ckdm,  k hQi, hagb miitim thai trong tMhHbg.

-Khg&m @®m Ikta M™MBu mMSu Llen, fukihoagmg ‘ ply ;
nu'iv. thby m@bamau.bhiu to" n thon Lilpyvyi&hi k|
| “@gmauchy ra ndm i ©m L
2.1.4. @nlam sang

-Sieuam:thy khimaut sau r aglakhi h€tng @wkhivang
©m vangQ@kh?Tnugy nhi °n si °u B @mdykhbngoag vir a u
n/ siéu am khong #y kh' i bil  “tnhg€© s au r a ultrc fambpngodn¥a | o
codbhhulamsangg T . Si ° wfsChih cilcmaghp tir thai hab
X § cnh thai ci}.

- Monitoring: nhp tim thai bijn " iL.DIP I, DIP I, DIP bimh  ithorb khong
b & p tim thai.

- Xét nghi m mau: s | “@g h ng du gilm, haemoglobin gm, iW dfu gilm,
fibrinogenglm, ATTP t timgc hthdh'nng.ot ve

-Xétnghim npc@W 't ny & protein.

2.2. Cac thNlam sang
2.2.1. Tl n

Khoéng c6 dil hi ulam sang ré t, cu cchuyd ddb 3 nhng h€s hesi nh
mthh. Chq L o §msaulki@'s rau thyy c6 mau.t sau rau. Ngay nay rQi
t Tr@hpchh L o 8cmh Eié® am thy kh' i mau t sau rau.

2.2.2. TIONh'Y

-Triuchng khfy npotieotidngd , choaurc@ indni c €
tznh, ti mngHdtarhanh 236670 Fri/phie

-Chr L o §msaulki@'s rau th3} c6 mau_ t sau rau heb siéu am thy
kh'i mauf sau rau.

2.2.3. Ttrung binh
-T h g cb th §n gid. C6 thAthoang niBhotb v a.
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-Slnph Laua,vcung ttng tr<€hng |

-Ra m8§ub Omgyla, Lenh!'hg«tidngk

- Suy thai.

-Chr L o §n typ hr@utinb, thaichdp | @uw ,hoRav t cung.
2.2.4. TION'Ing (phong huyt to cung rau hay hi chong Couvelaire)

C-. . dactriuch ng rtb g Wi hinh:

- TiQy 9n gid nHbg hd- trung binh.

- ChoangnHag.

-Ch[y m8ubeghidhtb 2t Kkh?ngyim€h thigmax.

-T cungtolénnhanh,cong nh<¥€ g

- Tim thai mHil

-Riloth L*ng rM8owkl hiceymaudoriloth L[ ! ngcam§ u
tthg khac ngoaitc u n g nid@aypthh, ut , é
3. X TRI
3.1. Nguyén & chung

- X' tri ty thy ¢ vao hinh thai rau bong non vAlchi u lam sang

-n Q tr toan din, Kp th i, ¢ u mGla chinh. Hi s c tich cc W cé du
hi uchoangvailoth L'*ng m§u.

- Chuywi 1én tuyh c6 ki n £ n g4 tiult, Wu  nigo@h rthg pHim i
tuy/h trén \Qh tr .

-M' 18y thai RAET khi thai ch.
3.2.His cn ikhoa

‘n§&nh gi § v H hiksimn?ndmith, hoy§ ap, nbp th .

- Cho §n ph n3n fu thgp,. Bin, th oxy. Thongtid v~ t hagp d » |
n & tiw.

-Ld “lnétruydr  t dehhbu khi * hg@®Fn hoan Bag truygr dc hng:
tr€ehng Ringer | act at ,ch chaphanitcho GaeaaDuyld
Heasteril; trugh mau va cac diphX¥n ¢ amau, cacfuf L't ng m&adch, L €
mau trughva f ¢ | ttuyQr ph thu c tinh tthg §nph v = ° nig ®@au niil
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-nQutrtriuchngWucé: HAcao,voniu,fi | oan L!ng m8u.
L Qutr.
3.3. X tri s[n khoa

Ny ‘€ Lo&§n | rau bBhnghaidmodpdd B °n

phongbi/nchngrtbg h hnG BfbBntncung:dptn t h<€hma’ nh
t cung khdng qua nfl, t cung con cd i L ‘&. N/u dn ph L, con, nhQu td i,
fn th€hmautoeumgrtbg hay khdvithud §po cunpthit
nén ebt cung hoandanhaybangdgm nogwy §h h nlymdusaum c h

-N/uchr L o&n r au b otha thitjo mMnhagay cakkh phaps
d phongcliy m8uTds@ilothl L' ng m§u.
4.BleNCH NG
4.1. Cho nG

-Choangdoml m&§u v7iloial? ngHOWME oac thg do nhi
mau va thily mau, nguy M nrii 1a suy thh.

- Cit cung.

-T vong d mGva con .
4.2. Cho thai:

- Suy thai. Thai ci trong t cung. Non thang rcan.

- Thi/J mau.
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THAI QUA NGAY SINH

1. KHAINI * M

Thai qua ngay sinh 1a nhg  “tng Kep thai nghén kéo dai qua 4Ftuhdb
qua 294 ngay tinh tn g ~ fy ¢ & k8kinh cu i cling.

nQquanirngntdlapHi  x'8 b ° ¢tdithaichinnxac® g nfu' y L
¢ a k8kinh cu i cung hdb siéu am trong 12 fa fu'c a thai k8.
2.CHf N nAD

-D a vao tuithai (tinh t ng " fu c¢la k8kinh cui, c6 gia trnu
V., ng ki‘mb). b3nh the

-Da v 0 sWBenh@m It hai  ha?0tFnmP ngay
Lfuk8kinhcii kh?! nmhhd8ckilnh Qkhtng L

-X 8 cnhtinh téhg thaivaplnph t h ai, ¢ (, ram €
3. X TRI
3.1. Theo d6i:2 ngay mt Ifn

- Siéu am

+ Theo nd»n€thid ila dbl hi u ¢ a suy tfn hoan ratthai va
nguy Jhdxydahdthai nhi.

+ Theo d6i qua siéu am: cL, ng thai ( than, chith ), nhp tim thai, rau thai
v °rige o

- Monitoring theo dditimthai®a g t e s t[ kighhNun gk ht* ngg L 8 p
t h3 | 7 mlkcl8(eé niimevs, trugloxytocin).

3.2. Gay chuyd d4 gay chuy ddthai 41 t§n, khéng nén chl/h 42 tgfn
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-NJ/u ¢ t cungthuh fi(ch’s Bishop > 5) thi gay chugt dib?ag b i
vatruyh o xyt oé&hn tonh m

-NJu ¢ t cung khong theh [ i (Bishop < 5) thi lam chin miic t cungb?ag:

+ Prostaglandin: Prostaglandin E2 (Dinoproston) 2,5¢hl @ dHevho ™ niy
¢ t cung. Nusau612tihg, ¢ £ cungwh ¢ h el i t hHAS i Qi2.

+ Ph€ehng ph§8gd clngBog ngomtay,rchy hutdn, Hulidng C
t cung

-Trongchuydd@ t hai qu8 ng"y sinh @phamguy
sutrong qua trinh chugd a4 D ofn theo d@ sat thai nhi trong qua trinh ciddly
ddbd g mo Mphéathins msuythai. MIbythainy t hai c'$sgifppn, n<€
¢ t cung khong theh [ i.
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B" NH TIM M ¥ CH VA THAI NGHEN

1. KHAI NI = M:

B nhtim" ph n mangthaigdyran@ nguy Gva coo trong khi
mang t haily " Ibdidtrokghchuydldd Tfn stlimdo b nh* Vi t nam
kholng 2% ph n mang t hai . Thgeotridnh, Lisi phih | €
h p chrbchEgi, a chuyén khoal®s vatim mtch.

in h ° mg€a b nhtim mkh va thai nghén:

-n"iv ithai:

+ D a 9§ thai, $§ thai,da Tii o nGnonL

+ Thai ckdm phat triv trong t cung. Thai ddthg

+Thaich} | €u cung,dhaight ttong chuym dd
-n"iv ithaiph

+ Suy tim &b, pht phi chb

+ R iloth nhp tim

+ T meh phi. Viemtd t ¢nth Stau L
2. LAMSANGVACHfN nOCN:

2.1. Tri uch ng lam sang

-Khéth: °“tngdbt quyllthai kB cogiatrt i °°mgbn®, fnbng ¢
theo tli thai. Kho th gdagsc  h a yg xuyBn& khi n3n ngh.

-Hihp, L'§agrdgct r Ldang c, thbang nil

-Ho r a m8u:  ngimkh plinHogy ph& ghi clij

-n 81 _2ctiM o ndiu

-Phu: khu trd chan, nf@n, b | » m, k hitheoghigidmay L

-T2 m m2fi chiyti trild 1au c6 ngdn tay dui'tng, méng tay khum

-Gan t o%hc¢n@ahtokhdphathndot cung chiinch trong b, ng

-Nghe tim: ruhig tt@m tthuehnTgl  illothmhp: T2
nhp tim nhanh, ngd tdam thu, Idhnhphe n t 0™ n é

- Nghe phi: ri rao ptnang gim, rales ngay, rales rit, ral¥s
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2.2. Cdn 1am sang:

- Xquang: bong tim to, bé ngangmrphi o

-Si°u ©m tim: ‘tchhbom pdh ® pc’-i §hih&nNmE w an
t h ‘©hH g tnhB&n sinh,chc n L ntam tEt el ¢ |, g meh phi..

-nin t @phatthincactrilothnip, suy Vv nhé

-Xétnghim L!ng m8u@tricthreg Lldi»nig L
2. 3. _Pshy@mthéochc ntng -H NimHnAkch New York):

-n, 1: ¢ h¥eah]hod  ngthw c

-n, 2:kho th khigdag s ¢, gif'm nhGho% | niy thW, ¢

-n, 3:kho th khigdag s ¢ nhG hot | ng thwW ¢ gifm

-n, 4:khoth c[khinghn g hi,  niptoN ¢ gifm nhiQu.
24.Chn Lo&n phon bi

- Thi/p mau ihg: khé th, nhp tim nhanh, thi tam thu, daniém nft nh t,
xétnghim m§un, tlCghipthqr L o&§n'tpho©n bi

-Riloth _rc@ingili: khi mang thai cé phu do_gn € va mui.

- Thai ph c6 b nh tim, tinh tthg nay cang fim tr ng d gay bih ch ng suy
tim, phu phi chp.
3. qUWTR
3.1. Nguyén o chung: phi h p Qi tf n i khoa, tim m¥th can thip va §n
khoa. Theo d&i, dphong cac tai Bh, X tri Sin khoa tly thuc vao mc | H nh,
c6 can nbb JJLnguy n v ng sinh con_ca thai ph.
3. 2Qutrmithw

3.2.1 Qun ly thai nglén:

Quln ly thai nghén cHuchE. Tranh hét | ng thM ¢, nAn nghiéng trai, thay
i tehm@mwxuyén. Bhch]jt t ng Alehn t©h'§nhngaeuwfy | L
child i n hng,aihg thil mau

3.22 @t n ikhoa:

Tr tim, [ i tiw, ch ng huyl kh' i, d phong nhim khiq tuythuc gitai Lo
mang thai, ti\b nh tim mfchvamc . H nh.
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Can thi p tim mh: th ¢ hi n trong quy 2.ca thai Bph thy cvaotwm c . L

bnhlytmmt h . Nong v an, Hadudbinghéngliéntid ,q ulai dra, n |
3.2.3 X tri sfn khoa:
@ Trong khi c¢- thai, ch®€a ¢ suy ¢tir

+ Thai ph sinh Fn U theo d&i gfin ly thai nghén ckuchE, nhdp vi n's m
t rce kWiturnL

+ Thai ph sinhn Fn 2tr | ° n: n ° rthailhghénbiu tbahnh,  d3e
thang. Nt hlan, nltheo ddi chtichE tim mtkh - s[n khoa, gi t h &} khil.
L. thang, ch chuy diLTh tr th, thud hotb mi 1By thai W cé ch L' nh

0 Trong Kkhi c- thai L« c- suy ti m:

- Thai ph sinh Fn U

+ Suy, 12ithainfid@20t¥n n° n " thd ngeén.c h

+ N/ thai trén 20 tfn : t h &udr, dd phiong biH ¢h ng. Nu khéng
L § m g Qlricfn L 3 "nhiai nghdn Bi KW i thai nao.

+ Suy, 3t4:m M3tmahnghérhBlkWU i t MQatf ni LK hoca tr «€
trong v° sau khi L3nh ch

-Thaiph sinhFn2tr | ° n: n ° thai bhghénhMu thdi gn _ thang
n ° nQte tich ¢ ¢ Jp, thangrim 1By thaich L, ng.

+L achn ph€ehng pthagnghéli:3 nh c¢h

Hatthaila g b hm ch©n ‘krg®nthai nh h L dlGtfn h €

Gay chuyd ddhorb phu thud cdut  cung ¢ kh' i n/lu thai 1220 tufn.

- Gay chuyw ddhob m Iby thai thebhai voi t cung m thai trén 20 tEn.

+ Cfn giflm L atu. [mm{o vd khu§, khang sinh dp h , n gc va sa
ph thud - th, thud WHLh chjnhi m khuif. Ch Ln g n g & b mith do
huy/t kh i sau phts thud - th, thud bagthucchng L' ng m8u.

3.2.4 Khi chuywt d4

+H tr LTl g . ikc&can thip th thud cfn ph i h p bac s sfn khoa,
tmm&k h, sh si nhs cvWu @ Gily nrandn tohn.
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+ Ti/pt cdung thUc tr tim,ching L ! n g ns m¢aéhh ch ng suy
tim chd, pha phi ceb. Th oxy, an thn, hh ch] truyQ dich, Tu ¢fn ding
oxytocinp h amn IH& WEanh quali tufn hoan.

+ Khi $ thai: h tr s thai bRag ForcepsWranh ghg s ¢ cho §n ph

+ Trong thi k8s rau: Hithtp ¢ h ©n, €&h chnd @ tginh maun®
t i mndtgay suy tim &b. Kivh tra k banh rau tranh sét rau.

+ M b} thai nu ¢6 ch I'nh, " ¢é ch 'nh ¢ L'nh nén m Ib} thai ch
L ng.dngthucchng L ! fing tdakh@phd thud.

3.2.5 Th i k8hdu dn:

+ Q@itr khang sinh chng nhi m khuX, it nfl 1 tuFfn. Nén s d. ng khang
sinh phih p ch ng vi khu§r Gr am va k khi.

+D phong huji kh i:vah  dgsm,thicchng L! ng Qicklumaren). i ne,

+CothMchoconbu U ¢ h€a dtuys uy intNRuhokg cho con
bl nén ebis a bRag Bromocriptine, khdng sd. ng thu ¢ cé estrogene.
4.BleN CH NG
4.1.Phuphicbhp: do t & nig mBhphil, suy tim plfi chb

-Triuchng: khoth Ltngt t cngc,va m hoi, chan tayUhh, tim moéi
I'Fu chi, huyt ap 1 t, kG. Nhp tim nhanh, c6 f¥phat hin ti/jg b nh Iy (rung tam
t r ‘©h naphi). Malesm nh h4" L' § y’ i, pang ngay cang dang cao. Agl
t o nthh tromg tam cao, Xegang phi m

-X tri: Ris ¢, th oxy liQu cao 812 I/phat, 1i tiw, tr tim, Hdhuy/} &p
c- ttng VAL LHNGkhi guh, th may.

+ X tri n khoa: m Iby thai dgb ¢ u
4.2. Lo%h nh'p tim

-Loth nhip n h a'nny g rthih Banh xoang100 l/phat. Co tgHb ¢ h n
loth nhp nhanh kch phat trén thi

- Loth nhp chdn: nhp tim < 60 I/phat. Hi ch ng Adam $ock, nhp tim <
401 / p h btnh cheagg@dl do thiy mau nio.
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-Loth nhp  k h Qnrdd tam thu trén thl, ngdd tam thunhp L2 i 'p  n h
ngdd t ©m t hu > 5% | nguy ch cao.

-Lothnhp h o n "ngdpn :t rt°mME  hanb b ghe®an tim lau
ngay,tn t h@gntlgy nm&u ch tim, VvigfHg ch ti m.

X ti:dungthGchp | T v “thalnghérhth ¢ M Ghih K p, €u t i
blov s ¢ kh e vatinh rkhg ¢ a thai ph.

4.3. Tds mtch do huyg kh' i

Hay g trong thi k8 hdu §n (75%), viemd¢b t ¢mth  aph, hgodd r&co
thw n&o, m¥ch vanh, rith ph i, m& treo rut..

-Ng€bnhcobWhinst, s<€ngl au nygdeihgn do theo
Lng Li &thgn hp hrie | t Xétmghi rh huydi€coBehdu t Lt ng c a
si°u ©m DoYbpl e.Hthd biM@hh hm gi « ¥h, glenn h €og | €
mau.Nu¢gc m8u L ! Wigayddmechh ucy§ ¢ n hi mnkkh @oh, n h €
mch phi.co Bl hiulit khu torgc, Lao th "ngsbgmMQti °n

-n Q tf bRag khang sinh @ cao, phi h' p, kéo dai it nEi 2 tn phih p
thicchng L'!ng (Heparine, Dicoumaron) .
5.PHONGB NH Vé [Th V

- Phat hin s m, qun ly thai nghén druchE c4c thai ph c6 b nh tim. Phih p
gi achuyénkhoatmbhva$n k Wb A e @ity i ,t itgn  nllg@Ed,

- T @ Hhwcho thai ph cac dil hi u bl “tnd, ©ac bih ch ng nguy hith
trong khi mang thaiva khichiwgd sTau L

- T €hhvranh thai, khéng nén dung thatranh thai c6 estrogen.

N°n Idnmbh LUs« c¢ - nhctim khéng T thitn bR g Qulifin i khoa.
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THI ¢ U MAU VA THAI NGHEN

1.KHCI NI & M

-ThiJJu m8u trong thai nghl@i khi t |’

-Thi Ju m8u nHng nJju Hb < 70g/ 1l m8u.

-Thi JJu m8u trong thai ngh®n chia th"n

+ ThiJJu m8u do thiJJu s dit
+ Thi/u méu do thiu acid folic
+ Thi/u mau do tan mau

2.CHf N noOCN

2.1. Lam sang

-Thi JJu m8u: da, ni°m mkWnhnh mhtditm
th , % tai, ch-ng mHt .

-C- thw vi°m I € i (3 th8ng cu i thai

-V:ng da nhG: ¢ thW do thiJJu Fol at

-C- thwW thbly |1 8§ch to trong tr<€ ng h' |
m8u t mi _né
2.2. Cdn | ©m s ng

-Ctng th._  ccmBugi impngHemogl obi n gi 'm

-X®t nghi " m huy/Jt LY : h"ng c¢cfu nh, ,
theo | odi thi/Ju m8u.

-X®t nghi m sdt huyJ/Jjt thanh, Acide f o
3nl JuU TR,

-NJJu t°~ I~ Hb > 70gfFle oho $FQupk.0O0dy
L.. C- thWwW d¥%¥ng c¢c8c | o4i nh-ee: Tardyf e
Folvit, Felatum...

-NJJu ng€ i b  nh khtng d%ng thu ¢ sdit
t hai ngh®n nJju n?tn n hi Quy)Q nNectofer LA Whg, d ¥2n ¢

Venofer é
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H

-NJJu t I Hb < 709/l c¢- thW truyQn
tr€e, ¢ tufn | t h_ 36 hay trong Li Qu ¢t
thi Wu m t th8ng LW LQ ph,ng mblt b% m§u

-ni Qud trph,ng b3xng c¢c8ch cho s[n ph,
nhém s n ph, c- nguwy Jauah stdhi Ju ma&§uw, t hai
khoa, tiQn s té&) /Ju m8u, rau ti Qn LYo
4TI aN Lh NG
41.Cho mG

-T3nh trYng t hi Ju Omym®ten.l " m mG m t ,

-N/JJu chly m8u th°m WmrodhYy, tshau Lk ,n .| A
p h, nHFbng hhn so v, i sn ph, b3nh th€ n

-Trong giai Lo4n hdu s[fn, thiJu m8u t
hdu s[n (vi°m tdc tonh mUch)
4.2.Cho con

-Nguych LT non, suy dinh d€ ng thai n h

-Nguy ch thai bblt th€ ng

-Tkng thW t2ch b8nh rau.
55PHdNG B NH

-Ph&8t hi ' n nguy c¢ch thiJu m8u trong t£h

-X®t nghi m ctng th ¢ m8u: ° th8&ng ¢t

-NJJu kh&m ph8t hi n hay tnhgshicfmmg mci
chuy®°n khoa huy/Jt h ¢ truyQn m8u LW c %I
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BASEDOW VA THAI NGHEN

1.nyl ChuNG
Kho[ng 1:2% $ ph n mangthaicérilothchc ntdjg giugp,t t tn
c§ch fi€hgéphln L ntdi
Do 2 nguyén nhan:
- Thi/ lot do thai nghén.
-S t h a yvQrii ndch do thai nghénh J/Jirilothchc ntag c
tuy/h giap.
2.CHfN nOCN:
2.1.Lam sang
-Thaiph c6ths gi a L snhjnthan ikothaiph c - . bg@p
- BiW hi n:
+ Mcbl i
+ Tim nhanh > 100fh /phut
+ Run tay
+Giflmcanhay kh!'!ng «c¢- Hdkeagdaic©n v~ ntn n
+Tuyn gi 8p t &hbnhey gi ai Lo
- Ti/h triW: cho nGva thai n6i chung lAtkhigun | T t hai ngh®
kham tuyh giap tt. Noi chung bnh Basedow c6 xu fhl ‘& di thi n t t dfn
trong qua trinh c6 thaid fulsau 20 tin do s " n "nb vQmi_n dch. Con nhng
t T n@ R p khéac, cac Bh ch ng ¢ a nGva ¢ athaico thMathim h a , Holl t la
n a sau ca thai k8.
2.2. G lam sang
-N'ng, TSHcotWhed v =~ o Yg fuz & thai ks
-n’nh’ ng®Btdomanng T4 t thgt nonyhp t agdiap.
-Trongwghp €& htng tfKB rsungxétmghmi3tcdo.
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-XétnghimvQtimm h :n Lti@m sli u ©m t i mé

- Ch, p va siéu am tut giap

74 TR VA THEO DOI
3. 1Qtrni

-S d ng cac thuc khang giaptng h p* liQ fithivd W& “Em®@c L
binh giap.

-S d ng cac clfjphX¥n ¢ a TheoeUracil (PTU, Basdene) viklmt ng qua r
thaicanothyh v~ nguyH c'tnlgG@yh adithiebl ng r

-Cbh tuy/h g i 8mpg tkhhé crcig I nb em trong khi cé thai

-Vics dng ph<€ehn@ tr g Ipt pidng dla ch ng ch L' nh
tuy t “ilfrong sutth i gian cé thai.
2.2.Theo doi:

-, n g ¥nGtheo ddinn g TV trong sut qua trinh ¢6 thai.

- thainhign t heo dMWphathin ° tug&nga thai, theo ddifh
tivigca n:i @@ ng@amG
4. TleN TRIgN VABIeN CH NG
4.1. Cac bih ch ng vQphia mG

- CO th\gHp suy tim, tih §n gid

- Thi/u mau hay nhim trung.

-Chn’ ng ¢ khi chuyn dd
42.4nh "h@/nthaivarts h si nh:

-Thaich} | ‘@0 frischh s i nh

- Chdm phat trin

-BH ‘tnpem x€ehnsnmt&® chddhg kh§c nhkeet hali
h méi, man fu, khéng c6 Bu mén, suy tim

-nTnonchim 53 %  wgidp trfé&s h si nh.

- Suy giap bn sinh
4.3. G€ ng giap thai nhi:

-Ceng gi 8§p sh sHhijmgHhaiyn tt h #40004/40000.r



- LBy mau thai nhi c6 ML
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‘@ ch U'nh trong nhn g * hgr A nghi ng co

riloth chc n Ym giap vaadyi thai 2527 tun.

-S dngnhngthicchng ® mg®iap co thvcli thi n m t cAch nhanh
chong tih trivd ¢ a °~ emigegiap” thai nhi. S d ng PTU ( propyithecuracil) f t
hhn | methimazol e.

44.C&ng giagp ris h s
- Ceng giap’ trus h

i nh
shpn 1% ogc ttm~  “ni gn®mang khang tW

khang cac thc[m quan ca TSH.

-Cenggidptlis h s
sh sin@, nthn€nmg

| mphat Hindhéng qua Hi hiu t Lngg a to
hit £ n gQ, @@y, s2t,ttim nmp® nn hnamih ,

tiSfm hti v, .Bfwmgiapdhcoth\gHh mtn ast rn@h p. Suy tim

trts h s i ntlrond nhn g
v Qlifrism tr &8nh
-nQutrmt <c8c

Betabloquant

nguytrtteth €1 n h fnpHiach¥n °lho &n
ngutylUs yhssap tim
h Wi kai P 51Qimig/kg K h p v i cac thu ¢

t
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nCl THB ONGiVA THAI NGHEN

1.n§l ChuNG

nNTn thai ngh®ngilm@dumgip Gldedse B ©Tn (L §i
I @ g ¥ c fihat hin Ifn  F'trong ltc mang thai (khéngdotr ng® nh L« ¢ -
gilm dung b glucose bo  n T ir€ ¢ nhéhg chea €It phat hin).

nTnTNI phathinch yJu* gi a% mi g a thai k8, phFn | n cac
tr€ ng h p sau sinh glucose cbinh th& ng tr 14. Tuy nhién nhng t€ ng K p
cOtihs nTnTN n ° yhpleat trivin gtuhy™ ntlyp 2tdng € hg lai.
2.PHATHI'N nTnTN

n T n T N&ng khong co triu ch ng 1am sang rd, phat i b nh dn th ¢
hi n ch€ hg trinh sang Ic ch L ng.

Testsang lc €lc s d ng hin n &y apldng bRag cach cho® ph
u ng 50g glucose vao_gi tUn 2428 ¢ a thai IBbHIk8th i Wh hao trong ngay,
b k8thi gi an n Jpglusmahuthg sMu test O140mg
mmol/L), nh ng ng®i nay &n ti/p t ¢ lam nghim phap dung ¥ glucose Bag
I'€ngungWl§ cnhdy Lo&n nTn.
21.Chih € ctfm s oV@phathi n  n T n Talrérdcac nguy ¢

- Nguy chthbp: kh 1 n g | iltestigludose 8 ng quy du co Hic[c § ¢b L
L \Wh sau:

+Thucchngtccot I n Tn TN t h

+ Khéng c6 né i than thu c gfn (first degree)’bn T n .

+ Tu idy i 25.

+ ThWir ng binh tH2 ng tr€ ¢ thai kK8 (BMI < 26kg/m2).

+ Khéng c6 th s bHith€ ng chuyM hoa glucose.

+ Khong cé th s xHl vQs[n khoa.

- Nguy chtrung binh:n g b nh thiy 10 ¢ Bbc Miklirén: th ¢ hi n test

glucose mau vao 228 tun, s d ng m t trong 2cach sau:



+Th t c 2 b€ c: test 50g glucose/J glucose trén chfn sang’lc, th ¢ hi n
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ti/p nghi m phap dung ¥ glucose.
+Th t c1bec:th c hi n nghim phap dung% glucose trériic ¢ § G t€lhg.

-Nguychc a o

+ Béo phi rd (BMI >40kg/m2)

+TiQs gi a

L3 nh

nTn tI

i bnngh€ d ¢ 8§ Vih Bau:

p

2 r »

+TiQhs b[nthan bn T n T N[m dung b glucose, glucose ni.

+ Th ¢ hi n test glucose mau cangscang'tt, ap g ng cac 2 c th 1, ¢ néu trén.

+ N/

k8th i

2.2. Chn
HinghguctJnTnTfth 4

n T n TeN €k bh

Whin  oibmigcebiMhingi T

L o8n

CarpentetCoustan vi test 100g glucose ng.

ttng

L of® amIY ¢ao 2428 tun, hdb t4 bHi

gl ucose

LQnghlnén s d ng tiéu chif ¢ a

Tieuchuhchh Lo8&8nN nTnT
O6 Su |l-Mahana n|Nhéomd ki n n T | CarpentetCoustan
Mau toan Somogy gu c gia Huy/} t€ hg-Glucose
Nelson(mg/di[mmol]) | Huy/} t€ hgi oxidasémg/dI[mmol/l])
T phéantich
(mg/dI[mmol/N)
n- i |90][5,0] 105[5,8] 95[5,3]
1g |165[9,2] 190[10,6] 180[10,0]
29 | 145[8,1] 165[9,2] 155[8,6]
3g | 125[6,9] 145[8,1] 140[7,8]

Test v i 100g glucose thc hi n vao blui sang, nn L - i
g nhég khéng qua 14 gi

hut thu ¢ trong qud trinh test.

saudu

3

ng vy £ n

ms§ u .

quaisl °m
kh'ng
carbohydrate/ngay) kb  n thW. ¢ binh th© ng, L i t€ ng ngi ngh’, khéng
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Ng€bnh c¢ - sOglutosethuf} t€hg bRag hdb cao tn tr s quy
I'nh _ltiéucidhch L o &n
3. JTR nTn Vé& THAI NGHEN
3.1. The@trah&ngaquy: L i
-n'ivitrénghpcotis nTnTNn E&§nb%khignitsh g Eung
glucoset€c khi m¥n-g tt lihhih pll
-n'ivitrénghp L« c¢ - nScrdic mdngtha? pht ‘€¢ Qi tf
b3ag insulin.
-No6i chungHic[ cact€nghp LR miTor€dhdd nTnTdN, m
' 2 ¢ @ tr [iduy tri glucose hugtr€c v~ s a u€ nig niRabtréinh hhndg h
nguy cht c th i va lau dai cho thai nhi.
3.1.1 Theo doi:
Cfn tim ceton niu tr€c h a Wh tdm nfm xem xét€ ng carbohydrate cung
chp . Bhu du hay khéngThai ph ¢ - n_Ttr€ ¢ hén tim ceton nii khi glucose
>150mg/dL. Vi n TnAMNthdnly n°n t heo d™»,i2gigslauuc otsre.
Ng€b nhdinginsulinfn t heo d»i gl udWRehnhliQ. v~ | %
THc[L'i t€ng dn theo ddi HLAC 3 tfu§mmnly thai gi %
nguy dhd td bXn sinh.
3.1.2 Dinh d€ ng:
- Nguyén #b ch b[n niRm gop pin kiwh soét tht chibchEn T n " tsrang
qusg8 tr3nh mdbgakijhotah tthg. L~ ch
-M,ingaydnchiara3pa t n ¢ hz2ahm , phiAn tBanhb¥glucose
huy/} ban €ctanbas "L nt.r
-Tr€ng h p b hlglucose huf}, fn QL& thd h p ly, khdng Fm d ng 1am
ttng gl ucos &chothd Termyh  gl@aose Huff kém fi loth tri
giac ¢n tiém glucagon ¢6 thAh€ ng o cho ng2 i than th ¢ hi n khi gn).
3.1.3 Q@ftr insulin:
Yeudu Qifr:vi nTnTNukwhsoatglucose ébchE hhn so vi
ng&®nh nTn n- ithWiuboserhglf, & ¥c -99ing/dL; glud$e huy
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sau t-29mglog @bnhdn €t Lo gl /i maosteh nhu ljn
m ingay H nha, Hnhlamvi ¢ WEQichnhliQ i n sQutf thdrthich h p.

Yéu du glucose huff ¢ thWe ho ¢ § €hnigSsaa:i L o

-Trec  khi ma n'ghglutoseihuf xs8acu Lt.n ( GHSA)

-Ba t hFg thag kK8 IGHSA < 160mg/dL, gitp lam gm nguy ¢ s thai,
gilm nguy & d td, kiwh soat ceton mau.

-Ba thang gia thai K. GHSA < 130mg/dL, giup Kvh soat leucine, threonine,
acid béo t do, t ng th\glucose hujt va gitip gim nguy drthail. n.

-Ba thang cui thai k8 GHSA < 130mg/dL gitp dim nguy & h i ch ng suy
ki’ t ho 5, thai i@, kivkh soat ceton méau

-Sau sinh: GHSA < 180mg/dL.

nivitypl:dn Qifftichccyinhi mlii ti°m tBombing
insulin tac dng nhanht€c 3 ha & n, 1 mdmiltc RIngs. u Qi ¢hinh ¢ h
iQukengmil2thntdnhudu iygncdi 3 tfinrga §u inBulin
th€ngglm, s au fihlén vaddnthangdico thMh gap 3 In liQu € ng
dung t ¢ luc mang thai.

Clng Wi -°m B mingulind n iy p: lo%h70% insulin NPH va 30%
insulin tac dng nhanh cho®c £ n s" &qliQ ¢ 2 hgly, I& 50% insulin NPH
va 50% insulin tac_chg nhanh cho®c £ Qu 1/8 tng liQu ¢ a ngay.

nivi t1p fh: Q&Y himsulic.

nivi nTnTAcolchbhimcnaothngnid , tuy “nlhng° n L
y dung insulin ngay, khi glucose hity | %c L - | O [wiamapsed L ,
huy/T >105mg/dL va < 126mg/dL, v 2 lfn xét nghim cach bit , ¢l ng n°n
insulin sau khtiJ} th ¢ thil bY.

3.1.4. Trong khi chuy diva sau sinh:

Vi nTn n-ic cti@nhtyla duyntri glucose m c sinh ly (70
120mg/ \WL)&nhn t tng glibrc seechtm&it, n” nugve
truyQh cac dch khac. Trugn  t oth h €1 dextrose'tt | 15-8g/gi , dung
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"€ ng 10% trugh 50-80ml/gi . TH c[ nh ng dch truyg khac plii khong co6
glucose. Theo ddi glucose iml-4 gi .
| n s uédcho thko nhufw: habtruyr t ¢ehitién pe (0,020, 04 L v / Kk ¢
chthwhi n td/gi ), horb bag €lhg tiém &2 i da 104 insulin nhanh mi 3-6 gi .
Nhudu gl uc os e chnhrthea bt guip xétlhghim glucose huf}
t ng lic, thi g i aéhng e cull cung, va thigiancalfncung & ntng
1€ ng tr€ c ltc sinh.
T8cnglbavdh g thM ctrong lic sinh'ncothM ~ m t tiéuth s
glucose, nh g c | n€ c -Qi éhrth théng qua vic gay té tu s ng liént ¢
trong cu c sinh.
V. i n T n ©Ng khdmg §n dung insulin trong ltc sinh, ngay € i v, i
mts r€nghp nTn tGE pgvd. nh
Nhu du insulin g m nhanh chong ngay sau khi sinh( cévfifm JH 50
90 %) dQ@ indulin/nghyi €n gifm xu ng ch con khdng 30% héb gilm hbn
nasoviliQutrec | Yc JE hho &udnsulin W cao sau sinh cé Wila dali
hi u ¢ a nhj m ring hdu gn.
Insulin TM tf© ¢ LE-nharsh chong i tAc d ng, nén chuvd t TM qua
"€ ng d€i da ngay sau khi sinh,€ng thi nhu €u insulin nhanh chong'trlY
nhetre c¢ khi sinh.
Sfnph nTn _ thhcinsulinnhn g n §u'sau sitih t& ng ch cfn liQu
nh thdm chi khong §n Qi tr insulin
3.2.Cacpfehgtin Qitr khac:
Tdp thWd, ¢ thai ph cfn thah tr ng vi c6 thWhay co tkbt cung, sinh non,
tim thai ckdn, ntEl 1A° nh ng thai ph tr€c L ©y Qtdp luy rg DX sao thv
d cnfGnhang €l i Yo & ralkan toan va_hu ich.
4. TIEN TRIQN VABIEN CH NG
4.1. Cho con
-S phattrMigatha’ nhngng®imGn Tn n - i cWeaimhggdec -t h
tdnhheng| n /it hg lai ¢ atrG
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+ T n" ng thFn kinh
+ D td bX¥n sinh timvamts th€hgt n khac.

-Thai qua phattéd d o t £ magn,t 2gciha @htagi ,c hdi a

b, n gfubdbng c AU
- Thai kém phat thid cé thAgay nhi@i bih ch ng tac B khac cho thai.
-nai , "ith@n g @ ithaito, gay khé clu va gay sinfmon

t

-M ts nguy chkhac chothainhicogHp do t En@hiansa@! i n

suy ho Hgp, iHglucose huff , t £ ng bilclail cubimgumsgk ®mh £ n

4.2. Cho nG

-Ph n cébihchngtimmthva/hdd n Tn | KL nv@ownly id ¢a
t vong trong sut qua trinh mang thai.

-NhiQu bihchngbnhtd d o ° phTm mang thai tr 14 gop ptn lam
riloth thém chupwi hoa t ' -t r§ &bl IEn s kiWh soat glucose hu.

- Nhi m toan ceton # ng X[y ra vao 6 thang sayathails, L ©y th"

smang thangmehhnidl § € ° B pnTtoan cefdrhla nt nguy dgay
t vongchonBc I n ¢t momg chu sinh cho thai nhi.

t
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VIEM GAN B VA THAI NGHEN

1. KHAINI " M

Viém gan virus la'mh truygrnhjm f hg@p . . Tr €©y p Hoéin |
vi°m gan do virus vi°m gadviemgavlaABC, Ng~
D, E.Viémgan dovirus B;,D { mg@aynénviémganh t 2 nh v~ Xxh

n ‘€ng lay truy@: l1ay truydh t n g 8mGmdb b nh viém gan trugh sang con
trong qua trinh 6 thai ch y/u qua banh rau, trong chid/dd va khi cho con ba.
2.CHfN nOCN
21.Chr L o8&nnhx8c L

- Tri u ch ng lam sang

+ Th i k8, b nh: trung binh 2 tun. Nhj m virus Xy raik8gi ath L o
nao c¢a thai nghén.Trong'th gian, b n h °* hchkdry cé triu ch n g Ho hi u.
Nucoéchlamtmi , ¢ h §mnémhay nérhdnhfm v itri u ch ng nghén.

+ Th i k8 phéat bnh: khi cé triu ch ng thi bn h  Ebg, ddh hi u l1am sang
rt.Mtmi ch8&h E£E®n, slLau v¥%nqgwbimndnhnany v %
vast . _ ctiMig dfn, mau vang»n, vang da, vang & ng a toan than hayHjp
(75%). Gantobh L au v%ng gan.

- Tri u ch ng ah lam sang:

+Xétnghim k h *Hmhgu ;L men gan tktng cao, tktng

+ Xétnghim Hihi u: HBsAg, HB& g ,  PrCHR’(ng @ rat trong mau).
22.Chxp Lo&n phon bi

- md do thai nghén hay tai phat.

- Viém gan kém theo nhin khua ti/3 ni u

- TiQy §'n gid nHg
2.3.Hduqulv "~ t iny:mguy h&@&h cho ¢ mGva thai.

- Bi/h ch ng

+Viém gan &, hdit t]bao gan gy teo gan varighchdn mé gan, tvong 80%

+Suychc ntngmg/phl?! gg m8Ly gn@w T[dytthai. L
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+ Xh gan, ung the€e gan.

+ MGmang khang nguyén HBsAg cowtay truyQh cho con. Mu b nhi m
trong 10 tfin f'thai rg h ® n ng dayed dthg thai, 3 thai. Ny b nhi mt sau
tufn th 12, tfGcéd thab viém gan &p, b nh hay Xy ra thang th 3 s § khonp
coddlhiu | ©m s~ n'goddilhituigankoh i ¢ h

-Ti °’mg | €

+ChonGchfymaukhisy t haTgahrapthl L' ng nvéng. Vv~
N/u viem gantichh £b rilothchc nt n gh fladn mé gan, lau dai co
thwhh /L xh gan, ung th€ gan

+ Chothait i °°ngdbd&;s>§/ t hGaon, thai Eh} | €eu, Vi °m ga

Blng 1. Ngu @ vicusviemgay B it mGsagg thai

Xét nghim khang t'W [Nguy ¢ hQl @yh|H€ngx tri

ph n c6 thai 3 thangs i n h Thkahyi Hau

cu i

HBsAg+/ HBeAg+ 90-100% Huy/} thanh vaccine
HBsAg+/ HBeAgi 20% Huy/} thanh vaccine
HBsAg /antiHBc+ Ch €d}, tb'ithep Vaccine

HBsAg / anti HBs+ Khong lay vaccine

3. qUWTR

-Chaoh Lnay cQtehbhtu, chiki Qlriti uchngvad phong,
thaiph ngnnghi ho " n rgdt @dhongdhlun hm8&u€ sogy di nh ¢
Uit Ling vy.
- Trong th i gian mang thai kham chuyén khoa xét nghiPCRt[i ~ hg®i
r Yat  t r o Qudr thu & di tvjrus.L i
-nutrriloth L ngued8u n
-TrAnhchth t h€hng v%ng gan
- Tranh pBa thud, th thud W khongcé chlnhdgpcu. Tron @ v~
L @tr chly mau, chidi b R’ i s ¢ va truy@ mau.
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4. PHONG B NH

-Gilmbnhlaytruyr g u ag tith@ c

-Phathinsmthaiphc - vi °Wulg ahT L khico ai, wrong
k hiG Lv "~ T Khayén kidmd chuyén khoa ganeh s & thang.

- Khéng cho bu G

- Tiém globulin min dch viém gan B va vaccine chdis h s i n hng
ng® chtm s c.

Vaccin viém gan B: c6 2 b

+ Vaccin thjh 1: dn xudlt khang nguyén HbsAg, @ virus trong hug}
t han'hibnhgn&c . #ntoankhéngcatin naycsdngl €

+ Vaccin thjh 2: B} gene t virus d3f vao rin men bia 8 cho mt s[n
phXm m i gi' ng virus (tdi't h p A D N )an toati cao va hi qu t mj n dch
tt, L acrsgd ng rahg rai

+ nhng nhéht & cviéganganBca, ° nrdin virus viém gan B

cao thi khuyh khich tiém vaccin viém gan B chel €[ cac em bé ma @khong
L&chr Los&ncs " ng |
+ Vaccin phih pvi HBT gch I'rB cho H c[ con ¢a ba nGmang

virus viém gan B

cho
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HIV/AIDS VA THAI NGHEN

1. KHAINI" M

- HIV (Human immunodeficiency virus) la virus gay suyiigimj n dch’
n g ©thh cong hth ngmindch ca c \Wtiéd hy dfn cac fibao min dch
tlb thuch [ i cho cac nhim t r Y%nig r idokh thin kinh, va céac khi u gay t
vong ¢ hbonh.n g€

- AIDS (acquired immunodeficiengyndrom): hi ch ng suy gfim mj n dch
mdo pHi lahich ngrthgQ g i%amu n & a b nh do HIV gay nén.

C8&8c ph<ehagtguy@t h

+ Quan h tinh d c: quan h " ng gj i va khac gii.

+ nn@ mau: trugh mau b nhi m (95%), nghin  ma t Y%y d¥%ng

tiém (0,67%), can by t/]b kim cham (0,4%).
+ T. mGsang conlay truygr HIV t mGsang con (LTMC) la slay truyQn t

ngemGb nhimHIVsangtts h si nh t r hnmangdhfidtrongyit a i

cung), quarinh chuyd d cho con buN/u  k h " o gQit € phong,t I lay
truy@r HIV t mGsang con la kHang 2540%.
2.CHFN nOCN
2.1. C8hph ygomi sCLa®: 4 giai Lo

-Gi aFh lsoom:hhchnggibnh t&%mdy W hn nnht@nyg
horb gif cum: st , Fuamtmli , L au €ln.c, Sa€hnRhat bantdg
Ssihotbsfinga tr°n da, v icfromy. NhngM hn by SHE
trong vong 710 ngay

-Gi akthswygimmindchsm(S |™@g TB CD4 > 500
bnhkhogcobWhin g3 tr°n | ©m s” ng nh@&anp

-Gi a Fh sdygim mj n dch trung gian (200 < CD4 < 500 TB/mlj:tkéo
daitrén 38C, st ¢ ©inl0%lteng! @ g A\Nma khdng co ly do. Viém da,

niém ntt mi ng, $ ng a, viém nang 16ng, zonada.

nhi

C

L

TB
tro
ngin | ©y "thkhhB8g@niykém daitb-»0 ntm Ih@u hhn.
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-Gi aith siyogfm mindchthgMQ( TB CD4 < 200 TB/ n
nhim t r Y2nigHghidb thac tinh ca AIDS. H i ch ng suy mon: sut can trén
10% trn g "l g& AMs t, tiéh ciy kéo dai. Viém phi do Pneumocystis carinii,
Toxoplasma nao,Hin th ¢ qun, lao ngoai phi Kaposi sarcomaé.
2.2. Xét nghim:

- Xét nghi m HIV: phat hin cac khang nguyén Rokhangt® i ° n Jjqu an
HIV trong mX b nh phm.

+ Ph€hng p h/B:gest mhaghn(Determine HIY/2, Oralquick HIV
1&2, HIV Spot, Genie | HIV1/HIV2). Min dch men ELISA. Western Blot: xét
nghimkhd g'niimindc h 'nlidilkbhilk cao ‘dd ~&d&ckhihg
thWZHb hi u ¢ a cac khang nguyéhac nhau_ca HIV. Ngoai ra con ¢ xét nghmn
khang tWhusnh quang gian fp (IFA) va mj n dch K} t a phong d(RIPA).

+ Ph€hngc ph ghgt hinrtr ¢ ti/p HIV théng qua tim khang
nguyén P24 a virus, tim gen @ virus HIV la ARN hay AND ca tinh virus, nudi
cby phan & virus

-C8§c ph<€ehng o8IV Vixt®am, phghuic vao mc tiéu:

+ Ph€ehng g¢ngchocdhgticffpm dngu) : detrongg t 21
cacth nghim nh€ ELI SA, SmhgObihakh. hay t h

+ P h €lamligap ¢l 8y cho gidm sat'tn g WH)i: d<ehhXfnkét nh
nghi m bRag 2 |34 sinh pign v i nguyén Iy va ch¥ b khang nguyén khac nhau.

+ Ph€hng c 8gchochfl IL o(§8&pngtepmnhimr &1 V) : d€h
tinh v i c[ 3 Ifn xét nghim bRag 3 b4 sinh pi¥n v i nguyén ly va ch¥ b khang
nguyén khac nhau./M KT quf k h * 1 g ntd, phi xét nghim 19 hotb g | mXu
mau xétnghimm nhi kh§gc.

-Ch¥y L o 8§ ntrTeEnh Sihh ra t mGnhi m HIV.

THi c[ tr'Gem nay xét nghim phéat hin khang thM'Qi cho kK qufd €hng t 2 n
Khang tMWHIV ¢, a nGE n t 1au dai* tr'onh , v i trTkhéngbnhim HI1 ¥Yng | €
khang tWhay nlildfnva€h} v © o  fhh Sorkgahang fi. TIrcO18 t h § n ¢
tu i, xét nghim khangtd €hng t 2 nh _tchdd | ptivBMmiEamtl K



70

HIV. ChXph L o38grxét bghim tr ¢ ti/p HIV PCA-A N D Wphat hi n tiQn virus'
tr'G6 tufn tu i co hi u qu cao.

1.D phong 2. Phong tranh | 3. Can thi pchoph | 4. Cacdchy

s mlay truy@Q | mang thai n nhimHIVmang [chtm stfc,
HIV cho ph, ngoaiy mun | thai v " Qiltri thich

n, cho ph n, h p cho dp mGva

nhi m HIV con sau sinh

-Thong tin, gido | -T €bhwacung -Cht m s - ¢ t-Cacdchy can

d. ¢ va truy@ chb cac bin -T €bhwa xét nyi m | thi p cho ba 1.

t htng it fHphdptranhthai.l-n 8§ nh gi® (-Cacdchy can
hanh vi . -T €hbhwét lam sang va min dch | thi p cho tip h hi
-T €bhwa XN | nghi m HIV -n Qutr DPLTMC nhi m .
HIVchoph n |-T €hbhth c -Th ¢ hanh Bn khoa |-Céc dchy can
-Khuy/h khich | hi n tinh d c an | an toan. thi p cho tfbnhj m
tri hodn quan’h | toan -n Qi tr cho tiGsinh | HIV.

tinhdc "il i rat banGnhi m

thanh thiju nién
-Th ¢ hanh tinh
d. c an toan
-Phat hins m
v T Qlirik p
th i cac nhim
Khu 1ay truyh
g u a ndteh
dc

HIV.
-T €bhv n u ng

trUsau sinh

3. CAC CAN THI" P LAY TRUY JN HIV T, MHSANG CON: 4 thanh t

3.1.S d, ng thu c khang retrovirus

M, ctiéu: gifmtfi ~ hg@irut n g @mGvagims p h hi m g dthai.
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- n Qi tr phong lay trugh mGecon (LTMC): s d. ng ngda hth ARV gilm lay
truyQ HIV mGcon Nguyén &b : Qu tf iARV cang sm cang tt..

-nQutrbnh:s dnglaudaiARVdosckhe hnign(TCD4 ] 350
bao /mm3 khong phthu ¢ g iYalam sanm; hebg i a th lam sang 3, 4hong
ph thucTCD4v °~ ¢ 1 n g nged: phan@LIMG

P h §°cphoiag LTMC (B y /] ban hanh ngay 2/11/2011):

AZT (Zidovudine) 300mg x Fn/ngay, Ung
MG Khi mang thai hang ngay t tufn thai th. 14 hotb ngay khi
phat hin nhim HIV sau tgn thai th 14
cholJ khi chuym a4
- AZT 600mg + 3TC 150mg + NVP 200mg

Khi chuywt dd -Sau L° mtiFn AZT 300mg + 3TC
150mg /Jhcki LL

Sauw L AZT 300mg + 3TC 150 mg ngay £n trong
7 ngay

MG L@ tr AZT [NVP liQu L hn “~rgymgt Ifrungay sal
t r c€sinh trén 4 sinh + AZT 4mg/kg ung ngay 2{n
Con tufn
MG L@ tr AZT [NVP liQu L hn “~rgymgt Ifrungay sal
t rc® si nh, |khisinh+tiptcAZT 4mg /kg Ung 2 Fn
4 tun m t ngay trong 4 tkn

3.2.Caccanthipdn khoa t rY chgywg¥va sinh Eoa

M. c Lyighti Lphbi maoathainhiviHIVt cacdch dWh t h
canmGvacacyut nguy ch LTMC.

- Tuan th nguyén & vé kho§r chung. Sat ki LhéEsinh ¢ trong qua
t r 3 _nBb=0k dung cch Chlorua de Benzalkoniumyn&hlorhexidin 0,2.

- Can b y U]LIm blo cu ¢ chuyt ddva sinh con an toan, nii  t 3 n h, c h
khong IBth , phan bit "iK .
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-Htheh]t'i L ahuddiytn t h€hng ddachonGvamonkhin m
chuy dd (khéng b i s m, Forcepsgiac hatf HlL nid ¢ v Fuothailnhi,
khong ebTSM qua sm Whth chjchly mau).

-M Iby thai:m Ib}thaich L, nghdb _tckh®v “ico thiam giim nguy
c h | @ymGton u5080% khiphih pvi ARV. Do, a ph@ thyd, c h
khéng khuyh cao m 1By thai h th' ng cho §n ph nhi mHIV. B, Y T/]q u ynh L
i ¢ m Ibythaikhicochnhdn khoao.

- Trm y ]x& khong co6 kiin £ n @ tridi phong ARVchosvy © s h s

khi chuy ddv ©  stdondy BFngiithi udnph nhimHIVti ¢ 8csfnc h s

khoa (f i thiWi tuyn huy n) c6 cung gp dch vy PLTMC.
3.3. Can thi p sau sinh
-Ch t m [8khoa: teeo ddid 1, cohit cung, clfy mau, nhim tring
-n Qtr d phonglay trughn HIVt/ptc t heo ph§c L
-T€ebivag ithi uchuptplUhc h csh £ m s Qutr HIVIAIDS |
va ki g nhitinh tthg nhim HIV. T ‘€bv  p h € lkemudi conkan toan
Chtm s-c¢c sh sinh:

+Cir nsm n g a yicangam céing tt.
+ Tdm ngay sau khi¢br n hablaukhé dc h 't r 1tribb?m g €k lgh,n m
d thbin  pcgith chlau va ktrén lmkuda.
+ Hth ch] hat deh” L g  mififu - b ng, BRag cac ¢! sonde ngm, ap
| ¢ <100mmHg hbb dung béng hdt, thao tAc@hhangtranhtn  t h €h hmy, ml i
+Tros h s i Mmhtnkdohii e€ph, ng ARRh t r €
+Khixudlvi ndfngiithi u L ®Wh t ¢ § ¢ nhtkhoa &hi tlL. ‘& 6
tufn tu i, dung thic d phong cac bnh nhj m trang khac, theo d&i va xét
nghim c¢ hjokhilkhd g nHitinhtth g HTAgthiLvivic t heo d»i
t r g vatiém chng.

c

r
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S T TRONG KHI CO THAI

1.KHAINI * M
Sthph st(nhit . @ 38 UC)" i k8thai nghén hib trong chuyd
v' ' sbau L
2. CAC HINH THAI LAM SANG,CH §f N n OCN
2.1. St do cac b nh n i/ ngoti khoa trong th i gian cé thai
2.1.1 Viém ry t th a dgb:
-Chh Lo8&n:
+St, UcdupHiam'v: tfang d
+Noén,bun ntn, ®t2n.trung L
+ PHn_ng h chdi pHi, Mac burney (+).
+T cung c¢c- thggi b3nh the
- X' tri: phu thud cbry t th a qua ni soi hay m m , khang sinh, thwe
gilm ¢ hn cuaggi thai.
2.1.2 Vi ®nagt/nieu:
- Viém bang quang:
+ n8i kh-, "C8id § i lingwitigau mb.u
+ Xétnghim nc@W cé hng du, bth du, protein
+  Qitr: Amoxicilin 500mg Gng 4v/ngay trong & ngay. N tai phat coé
thWeqQutrtiJp JJj kBi L
-Viém thah i bWthdh chp:
+St cao, r ®t ¢uyn 'nglufgdkrbk hl-@n gr&u
X €hnq s€
+Xétnghimblthdu La nhon t Bunmg@Mtinvikhoh.t ng.
+ Si °u Wbdngi@n niugin gi «n. Thgai b3 nh the
+ @ir:chng cho@uigh8ng sinh t'hénasyrkllb§ ng
x 2l . Tiém TM, Metronidazol 1gtrugn T M Jj kho ] K t 48h chuy sang
thu ¢ u ng Amoxicillin 1g x 3 fn /ngay trong 12 ngay
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2.1.3 Viém phi

-DHEIhi uchinh:st,kn6th nhanh, cLathomg - L

+ H ng xung huyt, ph i co6 ran n, ranXn.

+ Ch p phi i c6 hinh m thay phi (chty tin chi fo v thai nhi).

- X' tri: cang sm cangtt, chuyi n i k hQ ta khéing sinh Erythromycin
500mg x 4§n /ngay trong 7 ngay, khi dung xéngng.

2.1.4 S trét.

- DHU hi u chinh

+ S t rét khdng c6 Bh ch ng: rét run, st néng, ra m hdi cé chu B (hang
ngay hay cach ngay), nb fu., L oy Kkl u Wadhto C- t h

+ S trét &c tinh c6 Bh ch ng Hbg:s trét kémthémtiy m8&u, hiln m
ra huy} sdb t , c6 thAto gid, vang da.

- Xét nghi m: phih ™ thau ngél vi tim ky sinh tring, test nhanh tim khangth

- X tri

+ Chloroquin Iu kh i Ful'lOmg/kg cankbglFn / ng~"y trong 2 n
5mg/kg ngay th 3.

+ Sulfadoxin /pyrimethamin 3v ig liQu duy nhil

+ Mu' i quinine 10mg/kg ad nHg U ng 3l/ngay trong 7 ngay

215 Thehng h"n

- Triéu ch ng: st t fnn,g Ifda,u tL§ o fb, hankhab,anhm il’chan

tn, | 8ch to smguCé bl hi migng hgdl kipoh @mg ru t). Co
thwiné §n g, dXt

-Chyphan,& m&u | "m kh8&ng sinh L

-X tr 2  kstmdy khoa triy@ nhj m. Ampicillin 1gx 4 Fn/ngay

hay Amoxycillin 1g x3 fn/ ngay trong 14 ngay.

2.1.6 Viém gan do virs.

-Triuchng:st,mtmi , ch&8&n t ngtWwing, gan tbaGo ¥n €
Lau ch,p,nim@ akyh, | §ch to.
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- Xétnghim:chc nkng gan, me n  gVéknangtngugénm C a ¢
virus HbSAm,h’ Hyhaséh §n virus trong mau (PCA).

- Ti/p trivk: viem gan do virus dn r a t r éhnclguywgdH rédlinHgl'vb
suygan gp, cfymaudoriloth L' ng m8u, h'n m° gan do

-Chy L o § n' t:pi@n §mgidkbg, hich ng HELLP

-n Qtr:chupd  k h § ru tvtd khdaitruyynii m, Nghnghi  n®©ng
thWwirthg. Tha c gilm ‘I ngvirus trong mau .

- Trong khi chuy ddchd y clfy méau, chifi b mauvacacfut L' ng m8u.

-Phongbn h cho s h s i Whang virds {HEBAKBKGS v@cciheh
trong v, nlg 72g sau L

217Stdo v i hgmd Ep@eén:

-Triuchng: L@y ‘lnthgPb, ° mghcésst va dill hi u ch L \Wwh t4
L “ehg ho g n h € nd, boukhdm fihg, cy € ml .icmcun €

-Kh&m t ang, B ihpn dyvikhwr | " m kh'§ng sinh
- n Q tr: kharg sinh nhém beta lactamin'pm n g,  k hcicho ghai, Kt
hp chuy°n Kmga&Qltitddh (gfmitszdch,nhb mi i , “xg.ng h

2.1.8 S t do virus: cum va Rubella;

-Triuchng:$tcao38 0U C, vingmdHpong °WhE€oal au n
than, dl hi u S t WV} sau 1 t@n.

-N iban" mHy, tay, toan than.

- Xét nghi m tim khang titrong méau IgM, IgG.

-n Qtr: QUti tri uch ng nang cao Wtrthg, Hs t WHth chlj[n h * g€
L/ thai.

-Thai 3futdh éhda gkiflh £ frgh & thai, gay ddthg thai.
Chupdtuyh t r un\@yh¥ehlh g v “sbh hg@g thai i nhj m Rubda.

219St c¢- | iptminghénan L

- Nhi. m khu¥ thai:
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+Triuchng:st, ra kheuhd® bGEngWiland ©€ th
phfn_ngthanhhn g, r a YmBeo dai®mmchlyrat ¢ t cung, co thW «
s¥/ thai, thaiclif | €u .

+ X tri: khang sinh cang sn cang tt. Lby thai va rau ra khi t cung Bag
thu ¢ (misoprostol) hay Bag d ng ¢ .

- Nhi m khog i,

+Triuchn g :  nygdpdong iv. non,y smx t r2 khing L %¥%ng
trong chuyd dikéo dai. Stlatriuchn g ° hdg®, St cao, rét run, ¢h am
' ht!i_ng, inatheinbanh. Tcung ¢t ng ichmuihéi. ne

CBy dch’”ico vi khud, xét nghim méau Bth du  than trung tinh cao, CRP)(+

+ X tri: khang sinh IQu cao, phih p t heo kh.&ntgithaitopm h L
theo ch ' nh §n khoa, co khifnm 1By t h ai , ngthrpeHhgyco thphe
cdbt cung.

-Nhi mkhiqy ©Yn: itlgp h3 nh t hbun,Vvinghpte Hgwni t
nhi m khui{p t cung hdb nhj m khu " i.

+Triuchng:st,dc h  &mmhiQi, c6 mui hoi. B hi u nhj m khu toan
than co ti\e h €a bBirde h  Gbneo i khoq gay bnh.

+X tr2: khg&8ng sinh to")damtha®nolYpvalixhe o k
tri n khoa tich cc.
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SINH LY CHUY N Dy

1. KHAINI " M

Chuyd ddLTla m t qua trinh sinh ly [am cho thai vafphph ca t hai L €
Iy rakhit cung " mgsinlg€ca nigne
2. PHAN LOY |

-nTt hglacucchywdddin ra beght Héhoe sinhe | T,
'sq u a nly€ &nkhdng can thp gi.

-nTL, thang la cuc chuywd ddt LFutunth 38 (25 Yhougtufy ) L
th 41 (287 ngay).

-nTnon thang khituithait 22tdn (1 5 4 /h8%tdny ) L

- Thai gia thang khi tu thai qua 41 tfin ( 287 ngay)

-S¥/thailaschiindt t hai . aokbith@oothsmg "¢ € t hai d
22 tdn, nth g | ib@dg
3. C@QC gMC, ACHUYgN Dy
3.1.Chuywdldc - 3 @i ai Lo

-Gi a Fhxdamon ¢ t cung

- Giaill &h $ thai

-Gi a Hhslraw
3. 2ngl ¢ acucchuywi d4

Chn "ccountg,ngl'cgh cuc chuy ddLT R iloth co bop ca t
cung c6 thMam cho cuc chuyd dib kéo dai héb gay cactaibh ¢ hoimé g €
va cho thai nhi.
3. 3 Vihi cdt aung

-Chn " @ung i hi nm tcacht nhién ngoai y mun ¢ a §n ph . Chn
cotcung goOy nigal atolNogh@otngdnph.Khiagplc chit co |
t i 25-30 mmHg, §n ph by Fuldmthy L au .  G&hnn nua,wsauxkhi
c- chrungvandl L ickhihf€ ¢ hncung.o t
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-n Wh xudl phat ca ¢ h n cuosgafnt m t trong hai sng ¢gat cung.
Thtngngt §gpHit cung. Slantruyh chncewmgtclingg t hec
t trénxun g .idT™c , lantruyQr ¢ h R2cnd/ gay. 1

-Chn oung ¢6 tinh chu&v ~ Qi LHE, mau ¢fn 1én, dai ¢in ra, khi kb
Ifuchuyd ddch'd " i /152 Q@ g¢gitdQy30-Magidgy dii g ilaxoa L o
mctfcungngCehn cang cl fmdénéplcg cdhn cio khi
bds Fulchywi ddt 3035 mmHgfnt 4 MmdEO- 85 mmHg.

-Chn @ung ddtinhclibaglm: aplc ¢ hncumg@{mtdfn t trén
Xung . idtRigiancobépca cbuhg dmding trgnxing . id €

-S 1@ g ¢ hncung wongt mt cu ¢ chuyM ddLTt h a yt 1D 180,
ph thu cvao s Ifn TLTd hay khovachl °~ h & cchng.t
3.4. Clmungo vt ¢ hnnge o rtohngnshghiaba i Lo

Trong Y% haadacdcahuyd dIlG; c hn c agphith'pvi b
chn coanXthdim ngo” i .  @H§Ohiag thightrory & ng, cac
c h t hrig oot lam gim thwtich” b, ng,aplcca hng ttng | °n ®p
cung gop pfn Xlthaixing. Aplc ¢ h'ncungocit githmihdio L« t &
cing vi ¢ hn c ogsgté'tharth amlc trong bung i  t £ ngl20 ° n t
150mmHg .dyldNapbe v hn ¢ ogiicacmamtnbadplc n”"y do
hoanh gay ra. Dody vi ¢ g §n ph bi/f cach o TiHico gidtr .

ANH NG THAMVmMPHIAMKVA THAI PH EIN PH
41.Thayiv@ph?2 a im@ €

S x6éam ¢ t cungvathanhdp UYho d:€

Thigianxéamc t cungdin r a Ih.t nTgr otn% Fw(lamti L o
khic t cung J/mkhian IL& 4cmthigian nH810gi. Gi Y sau (lbp
th i gian m t cungt 4 ¢ mh th h] kholng 46 gi , f ¢ . Erung binh m
lcm/1 gi .

S x6am ¢ t cung nhanh hay em ph thu cvaocacjut: fu L't8
vao ¢ t cung nhu hay it, tinhtthg ¢ t cungdycng, € xh c¢cl . Chn
cung ngb v T nithh hayki®ng.
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Gia nig€con sieonw¥io s rkighehit nhau Whi n ° ng&oa m
c t cung., ng¥consoct cungxéalrimim v~ W odt cung
thanh Bt céc thang cu ¢, a thai nghén. Conn g Bon iy ¢ t cung v a x6a,
vam v ™ W odtecung chthanh B khi m i b FulchuyM dd Th i gian
m ¢t cung ng&ontinhanh hihnnigo@sov
-Th” nWn A : Yl od tecung thanhdp do eo't cung gidn rng, kéo
daivatora. T051 ¢ m, thk Wi€ ti@nHd ho " n Mpadecm. cao L
-Tha'y LL§ ydich
Doéaplccga ¢ hn cuangongét thai xung dfn trong tWi khung. Ap |c
ca ngt! X¥diniman xLEhnhgr @ p h hgkinsmm ¢t hdvethay
it 9.5cmthanh 11 cmAagvi ~ bBg&inh mm aing hYv . S c dn ¢ a cac
c hphiafng si nh ¥mimg ssiamghaia p82a tr €
Tfng si nhcphhgto ler;, vBing &1 méni &m h dairaddp L 21 | (t
3- 4cm gidn ra 1215cm). Doco tacchgga c¢c hncwrmg tv:' chmg, co t
tfng sinhmon saubn g * | t hai L ™, hdinodn m i mgrxoadif ckc r a
N nhtn, ‘Armgm?! ntihnangafii dn n?m ngang. S ti/h trivd ¢ a
ng!i tragig @y €s furr clird&g covphan thi phag thoat ra ngoai
hdu mon khi ng6i thaku' ng thgb trong tW khung.
4 . 2. “T\Qphya thi:
Khithrta<€e®nhdp, ngti _tthiadn xel hgnag sat vao
' 8h .d Hm cho ngdithaisatvc t cung, b Qi ki nthuh [ ichovicm
¢ t cung. Trong qué trinh chulg d4LT thai nhi co mts hi n " ng&i n khuén.
-Hin "ngehing x €hHhpes gsathainhigimht k 2.« bhgtcacke
c8§c x©&hgmgl ch nhaimhchMai | X®hnhXnl v x €ha gc |
chuixing .id€ex€hhg Hai xn@tdtwEh rig fergnmauc |
-Thanh p _ushanh huft . n - n T rigphuitisn thanh hufg . d €
da, L Hio. \kthri 2 urthagh huff “tnb8n° phfn ngdi thai tigd nh,
gial m gact cun g, .uth@iehuff ch xudihi nsau khiv i. M, imt
ng!i trgadivtritriéngca _uanh hufj
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43.Thayi phfnph ¢ athaiichn caungtam cho mang rau (trungns
mevanisinmkt)  cc de#B ¢t cungmbbong .c4adnxiég
ttbthanhttii hfay L
-Tacdngg a fu i
+ Gilp choct cung x6a va mtrong chuyd ddl'0d ofu'liépvaoct cung
+ B[o v thai nhiv i cac sang dih bén ngoai
+ Tr §nh nmgkhyh crigdéngti© mblvao bung’i
Céac hinh thaiiv._:
+V. i LY¥ng. "Ikkic tlclingm hi}
+V "ismlay "ix[y ra khiwdikh€ngchugy ch}ea m
+V_ “inonlay "ixly ra khi WwW&€a c- chuy
- Rau bong va’'srau: sau khi'st h a i , " canp tip t@ audl hi n sau
mt gib%anghlghi s i nhbrau thai v& inang rau bong ra; rRg dn
t r onggsihh&c nignBva $ ra ngoai. T cung co chblY thb thanh khi
an toan gaycb mte h s i Weffm miad sawkhi rad s
44.Mts t h aykhdc
-VQp h 2 a imGg €
Thayvohohp:st £hg ntg kh2 tr ocuggcatBygdynérhn ¢
tinh tithg kiQn ho W, Trong khist hai , Hc Blc” nt htnk nrg P CO2
trtthg tELBGEIRIM htng t kY mwanchuwihdéad nh tr
Tha'yivQhuy  nlg: /s[®pht fRn ng a, t cung t€ ng | ch sang
phli  n ° n %h ) hhng nchén ép lam §im tuFn hoan rau thaiXh /i suy
thai. Cho §n ph n3n nghiéng trai8loY b, L ‘& tac dng xsl nay.
C8c c¢ hrungndhh hdbgdag scrh TEEc h ~ n | n®@ ptthlch
h.ng & tigifm | €ng t¥n hoan rau thai va gay suy thai.[@i huy} ap
I, ng mkh do gidn rich hdb do li t mth vi gy té quanhysng ci nW ¢ -
d> JJisuy thai.
MGb chly mau nhQu trong chuyi ddlam gim kh i hg®Fn hoan va kém
theo tinh tthg co Mt h ¢ &ymagsuydhai.
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T h a’yivQehuyd héa: trn g "l g& dMmGgi[tht 46 kg sTahao k hi
gmtrng ndge thai nhi ¢ i mgunvh cac @huti} t da€phi,
thch . “mg@uy} cilimg doi t t pgCatghdscckivth tigga ¢ h
trong & ¢ ¢ hroung, b TEO thwoX )i tinh tithg toan méau va tinh trang
toan mau nay & thwehuyw sang con. Sl “@gbthdu clng tktng | °n
trinh chuyd diLT

Tinhtthglolkdag v~ LauWddlGomhdthghiypu do c¢hn
cung valo Idag €1 ~ m t t ff gortisol'va cad dathecholamin gay ra tirlingy
co mith lam tFm tr ng thém tinh %hg toan do acid lactic. Vidy phli bag m i
cach gim L a ubh an'cho nrph .

-S L&mgcathai:ti m t halii thaywgloccrhgy. cToi m t ha
nhanh lén khitcungmi co b - pdnlaut rlongcchahg. cblgo ™ i
cot cung, timthai@ndntr 14 b3'mp t he
5.6. Th i gian chuywi d4

n g ¥con so, thi gian chuyd ditrung binh t 16 - 20h., n g ¥con 1
th i gian chuyd ddlTngda  h hn, t r8ulRly Cécscuc bhuyd dilTqua
24h gila chuywd dikéo dai
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NGOI MONG
1.KHCI NI =~ M
Ng?ti mtng |I'° m t ng?ti C - khl nktng L
vdy nJJu khing L€ ¢ chXnv 'Lox§n Isl. nt h2tcih® nl
cho mG v”" thai s€& rblt cao, c- thw | " m
bi Jn L i v, i mG.
1.1.n"  nh MNghda mng |~ ngt!i d ¢ m" ¢, c LF¥f

di " n tr<€ &haongt rchmdduc nag € |
1.2. Ph©n2l 6d4i: ng!'i mlng

-Ng?ti ming ho"n to’ n: ming v° 2 ¢chO©On

-Ng?ti m*ng khlng ho"n to"n (ng?ti m?t n
Lfu g i, kiWu b"n chon)
13. M ¢ ng!'i v° L€ ng k2nh |t

-M" ¢ ng!i mhng<€hnglc¥%ng.

-n€ ng k2nh 1. n nhblt9an ahingdaindy be
L€ ng k2nh. It c¢c,a ngti

2. CHf N nOCN
21.Trong th i k8 c¢- thai (3 th8&8ng cu’ i)
2.1.1 Lam sang:
C- thw Lau t_c hY s€ tnhphl[ilYgo nb§f @ub
cung h3nh tr_, hay | c¢ch m t b°n.
s: ¢, c d€ i mQm, to, khtng Ili°n t_oc
tr, n, L Qu, r din .
Nghe tim thai: nghe r» tr°n r " n.
Thtm ©m LYYo: s° L€ ¢ mitng, L nh x+€hn
ch©n t haig hm/Jwm mo"n hay m*ng kh®*ng ho-”
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2.1.2. Cdn | ©m s " ng:

Si°u ©m: <c¢- gi 8§ tr° chXn Lo&8n v~ L§n
trang b t_.i tuyJn ch s, d, s d_,ng,
t3nh tr Undgn gl ftuh,ait,3 nthr "tnrg | € ng thai, ra

X qguang: L8nh gi 8 Lfu c% hay ng a,
2.2. Khi chuywn d¥y

2.2.1. Lam sang

Tri u ch.  ng nh€ khi ¢- thai. Kh- s
r€e ¢ c8§c ¢ ¢ c.a thai kh- hhn.
Khi thegm kKhonkhi "~ i c¢,n, khi i v _ t

x€ehng c¢¥ng, hdu m!n, b phdn sinh d_, c,
2.2.2. Cdn I ©m s"ng: si °u ©m, X quan

2.2.3. ChXn Lo8n thJ], kiWu thJ]: 1|€ng
x€ehng c¥%ng LW £C@g-clhdmdi-tkri®Vuc :t hg/Hup 6 0 %
Cung-chdphfFbsau JdCHEFS)3 Oty ¢ h 4 wrai - sau: g Hup

10% (CgCTS). Cungc h dpuh ftir €, ¢: r blt hi Jjmc lgdugi- ( Cg (
ngang (CgCTN). Cunge h douh -[hgang (CgCFN)
23.ChXn Lo&n phon bi t

Ng?ti ch, m: d. nhfm v, i ngti ming kht
V. nJJu ch” ndn ngo”i. Cfn x8c L nh r»
thtem trong. nHc bi t cfn ph©n bi t r» \

Ng?ti mHt c- 'thwWgehfemkwhlingndo " n to
b€ u huyJ/t thanh to kh'ng s° thbly x€hn
hai g, m§, mli v.,i x€hng c%*%ng. Ng!i mH
hai bén.

Ng?ti ngang: cfn kh&m K:c cho tnhW onmf md
x8c L " nh r» ¢. ¢ LFfu. Ph©n bi t chon v~
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3. Hh_ NG X TRE¢

Q

3.1. Trong th i k8 c¢- thai (trong 3 th¢

Qulfn IT thai ngh®n t t t4i c¢ch s° ©c¢-
n&nh gi § t3nh h3wmht 't hlh! mgG.t Td dmn cl§8ci :y J]c
sGo t cung, tiQn s sIn khoa kh- khtn.
c8§c c¢ch s° c¢- L, LiQu ki n trang thilJt
thg8§ng hay khi bdt Lfu chuywn dy9.

3.2.Khichuy wn d{Y

ngnh gi 8 t3nh tr4dng mG, thai, rau, t
ngti. NJu c¢c8c yJu t° khing thudn |7
s LT kh-, hiJm con, ¢c- thW m | bly thai

Trong qusg8 tr3nh kbyyWn sd8yntjhakh?! nig
Ti Jn tri Wn ng?ti v’ c¢chn co t° cung b3nh

o

c8c yJju t° khl'ng thudn | i ¢ thw m ||

3.3. Khi x° thai theo d»i chuyWn dyi t2
t€e t€Tfngph,, truyQn oxytocin, chuXn b’
-Ng?ti ng€ ¢ khing ho"n to"n ki Wu m!ng
Tr&§nh m i can thi p, tin tr ng til/]n
min v° thai s dfn, khi x° gfn hJJt chi
xehndg viai gua ©m h, th3 cho x°’ tay hay

-Ng!i ng€ ¢ ho"n to”n
Tr8nh | 1 k®o thai. Gi . tfng sinh m
L2ch | "m cho ngt!i |t xul!ng tiWu khung

sinh min, khi tfngtsithd mthm mxongn!aqiggn L
khzch ph, s[n rHn khi s~ hJJt chi d<e€ i 1
x€ehng bl vai qua ©m h, cho x tay hoHc
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-S° Lfu hdu

Chung cho c¢c[ ng?ti mng ho"n to'kim v~
chn co t t, s[n ph, rHn t t, tfng sinh
sinh mtn L Lfu hdu nhG nh”"ng theo ph<e€el

nfu hdu L. kh- khtng L. L€ ¢ b=3xng ph
phap Maurt e au, Hwhdiceps L

-Tom I |
VEh QR h- khtn t rco nlg hdal'gh theo ddgtien cc, ch L i,
tranh can thip c6 th\gay sa day rau, di.  hogte® mb FU t h a iQ qudni . n

trng | " ngfitva Mthe&hhpchotn g = bgrh@.
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NGOI VAI
1. KHCI NI M
Ng* i val | - ng?ti m”~ t hai khtng n3lm t
cung. Trong ngt'i wvai, khtng phTli | Yac n
nhau m~ m t c€c h™ c¢chdu ¢, n ¢, ¢ kia °
s€ tr3nh din.n M t€cgc aemgtti®° vai (. m, m
r€e ¢ khi thai s ng L, thg8ng , n°n kh?nq

2. CH§f N nOCN
2.1. Khi ch€a chuyWwn d\Y
-Ti Qn s s[n khoa: c¢ch a LT nhiQu | fn,
-Nh3n t cung b~ ngang
-Ndbn ¢ €ti We, khung r. ng kh'ng thbly c.
m t b°n thbly Lfu (kh i tr ,n, c¢.ng, bdp
ndn thbly ¢, ¢ mtng (kh i tr,n khlng LQu,
hai ¢, ¢ LFfu v°™ midig sEphRAbly (Ag | €n g,
thbly " n nh n ¢c8c chi (nJu | €ng °~ ©ph2a
-Nghe tim thai: v’ tr2 nghe tim thai
m m vai. Tim thai s€ nghe rblt r» nju | -
-Thtm ©m LYo trhilygy ti Wu khung
-Si°u ©m thbly thai n<3um ngang
2.2. Khi chuywn d¥Y

Q

-H, i ti Qn s nhs3n, S ndn nh+€ trong
c- c¢chn co t cung.

-Thtm ©m LYo:

+ Khi ~i ch€a v_ thbly i ph”ng, ti W
tr8nh Is"m i v_

+ Khi ~i L« v_, s thbly m m vai, c8§oc

t ¢ LFu ° b°n -
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2.3. ChXn L ¥d@-t hikditAvVu r t€h §-.c:h djih ftir €Vai-.
¢ h dpuh fsau. Vat ¢ h dttai- sau.
-ChXn Lo8&8n Kiowuhatih/y /ldu at "v: Lfu v~ | €r
Lfu tr8i | €eng tfceh dwiittheekda Wu thJ |7 vai
-Trong tr<€ ng h p tay thai nhi sa ra
d a v o b"n tay LW x8c L nh ktayWainhi hJ].

ng a, ng-n tay c¢c8i c¢ch”™ v o L% mG, nlJu

nJju L %i mG | L %i phli th3 tay thai nhi
2.4. ChXn Lo8&8n phon bi t
-Ng?ti Lfu sa chi: ng?ti Lfu th€ img cac
xem eo tr°n ¢ Lfu khlng. V,_ i ngti Vi
-Ng!i ng€ ¢ ho"n to"n: s thbly L nh

nh€eng kh'ng t3m thbly h, m n8§ch v~ c¢c8c x:
3. X TR
3.1. Trong khi c6 thai

Thaiph, phli L€ ¢ khg&m L nh k8 trong 3
khuy°n thai ph, n3um ngh" nghi v o th8ng
32Trong khi chuywn d\

-Thai L, th8ng hoHc gfn L, th8ng, c,r
"i sa dOoy rau, sa tay

-N, i xoay thai c¢ch” th chhi ®©,a sbnhnggt

-NJJu t hai L« chl/]t: ng"y nay ch, y JJu
tr€ ng h p LiQu ki n th, thudt thudn 1°
4 . PHdNG B NH

-Khg&m thai hwi aquwh®nl it "t . Khi ph8t hi

3

p h. LJn trung t©m s[n khoa c¢c:- thw m ¢
-Khi thai L, th8ng n°n m | bly thai cl
mG v° cho thai

-Nh_ ng b8c s: ¢c- kinh nghii mgmang nl°w
t ai biJJn g«y tay, g«y c¢cho©n t hai nhi
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“IV''S M, IV’ NON

1. KHAI NI~ M

-"iv. smla’iv x[yrasauhorbcunglicv i chupidyt r c&hic t
cungm h/1. Vi khéngco nhiQuy n g htr@rdam sangnénhi n naythuatng nay
khéngconl*€ ¢ nhds Lntrongy v £ nn & ngoai.

-V_ “inonlav t nhiénc _ mang" vamangl = mbibkit h1 i \Wao
t r @®hicoc h u g Wn

2. CHf N nOCN "I V' NON
2.1.Lam sang
-X8c L nh tu i thai
X § cnh tiiithai d a vao ngay kinktu i cting i vong ki h Qu ka §n ph
nh ngay kinh. Davaosiéuamepn L ofin tthai | fucv i8npghh8ng

kinh nguyt  k h @ hay khing nhngay kinh cui cung.

-X8c L' nt Liiwvhgianwt iH, k1 iLQran<€anl Yo
I ntg ran €. c€gmh i IG8ng,mautrongh o Hcen Lh, t hgidnran €, c .
Ti @iviemn hi L @ singd _ &€, ni-.nkghtheoddi

-n Hih, v ‘theodGid ~ A hyiemn hi CT&An .
2.2.Cdtamsang:xacl nie. ¢ :

221 Nghi m ph§p:RidlHe a| ehas [fpnd HebnohiHe:
s uansatt h &by €.° @ h Fay | trongc 't cung.

2.2.2 Nitrazine test:

-T h hd khhquanséatkhéngt h HEigon €." @ h Fajphaykhoéngkhit h ¢
hi n g h iphapmditrén.

-n Hih, v~ laus Y @l Y ohps ifp hr Hino Hasaul -dungt t ong
v trangnhdngvaod © E'h n gli cingsauaml. Yro pih Brig i blhNitrazine.

-pHc_ dd anhl Yabdtinh acid (pH = 4,47 5,5)khacv . pH n ‘©," dnang
tihhk i Q=77 75.NJod" v n<€ a« hpgaml Uo&mpHc _ d c h

aml Ytornénk i @davas &mLl " maug i blgt mauvangsangmauxanh
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-(+)g itongt r €h n@| wmau,tinhd = cTtichomonasd™ o h f ¢’

t ‘cung,cacdungd = satk h uc§tinhk i @am ‘€.t d Wu .

223Ch_nghi " m k/Jt tinh h3nh | 8§ d€ehng x

- Dungque n hg u vabtii cingsaudmLl Yro pih Bam_ p h i kifim L W
khor “quansatd € kinhh i Vin

-S hi dncphlnh[ ndh€hx gitpc h X &acl ™ n v nonv , |
L nh %y o Péag

-()giHgidhdt ohf g ngoaih oldéd Xinhd ™ ¢ h

2.2.4 Siéu am:

-Ch X.ro &1 theoddil € ntlgongquac hs™™ i ¥ h i W Hd] ti .

-h. t € cArm Hinxgcl ~ ngdithai,v tridayr “van h_ misth € n g
2.3.Ch Xno &acl " n h

Chcfh, b msh khamlam sang,n g h iphamValsalva, t hnghi = m
Nitrazine,c h . mgh ik Jiinhlad €hxifpic h X o ghinhxaclénl /]98,1%
2.4. ChXn Lo&n phon bi t

-S .- n :t h @thhkipongran €, nch i v@a | rkldpngr 1 fiént _ nch €
trongv ~ iNgoairan ‘€.t ¢ a&muikhaivacépH acid.

-Kh2 LHKin hiv@lodnglamd | Fwm vi_~ iPhanb i b raphh | |
b’' sk :vakhamlamsangc Xtnh d n .

-Chblt nhfy giail d @m thaiknd o lelitFarh u vl W't
cunghém s €~ nign h £ ¥ ¢ 't ‘cungrangoai:n h fdgivat h € cal géin
mauh™ n g .

3. X TRE&
31.Thai22i31 tufn: ¢ gdng d€ ng thai

311Thu ¢ tr € ng Tiémb alpetapdihasongami/24y i x

2 ngayh o Bexamethasonémg/12g i X 2 ngay.
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S'd, rr@gn2l° cobt hg@yg i [cann Hhginhi,g i [chavi vongl fva
c hidgah hw
312Qulfn |I'T nhi_ m khuXn
-HY a ht/]h kimkamb UnagY cot hthwodsib ukiggmm, v & t
-Cblyg" ¢ cung,amLl Y b dmodn
-S'd, rKkhangsinhph'r | ng i _na i trtumgchoc [n Grathai, ngoai
raconlamgi Mth'c hu WWo Ll I € kch u yxdpa d. rt ch € quy fong
t r €h ‘ngyfkeéodaithaiki khi” ¥ nonl Wichthicht r ©thamhp h thai.
Hi "naycacnghiénc W QW" rhg ds1'd, rklvingsinhkhdngnénqua
7ngay,viv i kéodait hgidns ‘d_ rkigangsinh® n h _ thajk $hayla khéng
c ftnh imgaonlamt £ khgngt h uc’', eak h u X n
- TheoddimG:Ng m'g Hi-,rbg rvgsinhs Y c Theoddid blui ‘sinh
t “ 40 Fngadly,congt h méau,congt h b &l cf LCRP.Cblg "~ é@ml Yd B
l fn/ tufn.
- Theod®i thai: monitors [khoa3| § n / ®iguanyl. § wiathai,rau,n €. ¢
313S d_ng thu" c¢c gi[m co.
3.2.Thai32133 t ufn
321X8c L  nh t3nh hafdnghs. tYkht Eeoc, Hi)
ddi monitortim thaillicn h & p "Xacl ~ théic h dphdétt r krdhgt cung.
322Corticoid tr€ ng th" nh ph’ i thai n
323 Quln | T HYmMi _cohJt rtarkgn kh&m b Jbng t &
v t LW ttrr8nhg.nhkih&mg sinh d ph,ng.
324Thu " ¢ gi[m co
3.25 Kh phatc h u yd\lhi co L' _b rcch . mg€thangp h "nih,i . m
k h u tgadsuy.
33.Thai34i36 tufn
331 X8c L  nh t3nh trYYng s_c kh, e c_, a
3.3.2Corticoidck ht* ng khwuy/]n c8o
333Chblm d t thai k38:
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HF lu /htg @ " i198%)s € h u ¥ Wmhiéntrongvong24g i saukhiv i .
Ch’c h uydWn nhiénhayk h ‘phatc h u ydWay tinht r U nitpai va
nhikimuXént @B, rigeb'inh kéodaithaik8conguyc mhi m
tringt ‘cungvaviém mang” it ,h i" Whhaubongnon, suythai,t h isWmh”™ i ,

bi fHrh.N/JeL b Jmd tnrgethankp h thic h Edmthaik Sgay.

334N/Ju giY.qutThnail T nhi_ m tr¥%ng (t<€hng

338Thugiclm co: kh'ng c¢c- c¢ch” L nh L i
34.Thai>37 tufn

- ACOG 2009k h u ycdpr h bBtm thaik & “ Vi, thai>37t upiv i
s . rkhongl " 127 24g in h 3gm [brm § h chgmGrathai. Nénk h ‘phat
c h u W Wigaytrong6i 129 i ho Hit Jjtuh ul d thii nénc h Blim thaik &ang
s, aangt "t .

C h bbm thaik 8uytinht r &ntgcung,ngdithai,tinht r Yhaigcon hi . m
trunghaykhoéng.

+ Ngbi b btth € hmdden h_ b rcdr chgt h Bigi nhi khénge h ™ u
n"ciuch uyWnm' | Hhai

+NJJoob vredy . mlyi trangtrénlam sangvakhdongcdéc h ™ ey’ n h
I T € ang. Y ohpkhangsinhvak h ‘phatc h u yl Wgayl dp c .

+ Khic 't ‘cungt h uldVYigayc h u ¥y Wrun g u px@ocin.

+Khic 't ‘cungkhdngt h ul dYii lamchinmu™cit ‘cung

- n @hongn h i trung:

+ Ch u y@n u ycfilnhwn'c h tséct rndnthangn hadan.

+ Khangsinht h € quykhi” ¥ ° n h_ thag> 37t u fdimgkhangsinh
lamg i [cdy n g htd aviémmang van h i trangh dsu nm G h €khéng
hi qudftihik /Jot, rch i trongchusinh.

=>M ¢ tacg i k['h u yxdpa hs''d _ rklmangsinhl. \Whongn g _tdanhan
streptococcushomB n /jadb Jvredh . olgy) t u BSi 37 thaiki, h o Kug
mang > 18 nchi. mge i khdngcok/] g ud bly .
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4.T1 eNRI gV ABIl e®H NG
4.1.C h u ydWh nhién: thai cangnonthangcangkéodait hgiant i @mg,p h f n
| . cActhai t r ‘©thamlgs € h u ¥ Wnnhiéntrongvong24g i 50%t r <€h n g
v~ Bau37t uf B c h u v Wongvong5gi © . Vit uthdit 327 34t uf n
trungbinh4 ngaysaus & h u yl Wa93%t r €h ‘nlgBongvonglt u F n
4.2.Nguyc e u'[ v _nonkéodai:
+Nhi k mu Ximh i k hmuhXdsul suyhdh biplinh,n h i k hmusXinh.
+Thi Wt hisWponhi,bi 6 H rchd, chénépdayr = n .
+ Raubongnon,thaic h tijongt cung
5. PHdNG B NH
- Nhanhchéngc h u yhéip h|ént u yc§ b hw ¢ h tsoct rn@nthang
n haan.
-S° d, ng kh8ng sinh L¥%ng ch” L nh
-Kh° i ph&8t chuyWn d4 L¥%ng th™ i Li Wwm.
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SUY THAI TRONG T, CUNG

1. KHAINI * M

Tufn hoan't cungi raui t h g nhiim vi ¢ cung &p oxy cho thai, fu vi
mt nguy°n frhho nm ¢ kFn hban 't cungi raui thai lam gim
| €un b emfpir hlyl, hadbt gai Jhthai, €1amgim ‘Ingoxy
thai va gay suy thai. Hh “hg@haycotikly ra trong qu§ Hir3nh
bi t1a khi chuydt d4 M ¢ _ thifp oxy nhid  h a y* ng di n hay ¢ €nh, €
[nhhen g/hith c  thaisuyvadn /it vong.

2.CHfN nOCN
2.1.Suy thai trong th i k8c6 thai

Tri u ch ng:

- ChiQu cao't cung phat thitd chdm (bW hi n thai kém phat tvki)

-Gilmc¢ L ngthai(t 23gi tr i’ Lan g t hiddfn oy 2 gi) hay
t h aic I ngthai

-Nhp ti m t h(@énhl160fnd yp h ¥t i 1206fp/phdt)e

Xét nghi m:

-"i . cni @ mau xanh & soi" i nhiQu ifn)

- Monitor §n khoa, truyh ocytocin hay vé nim vi cé ihi n Dip |, Dip II,
tim thai_ nlghitreg fkigkht ng L

-Si °u Onhchkssr&li(co giatr trong thai gidthang)
2.2.Suy thai trong chuywi d4

- N €c” i c6 mau xanh (khiv" i horb bain” i)

- Nghe nhp tim thai ((%ag 'ngg) t hiarén 1@0fn/ p h %t i@y d €
Ifn/phuat
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- Theo ddi lién_tc nhp tim thai BRag may monitor En khoa tisy xud hi n
nh p tim tha chdn mu n (Dipll) horb nhp tim thai bip * ilhoHb nhp tim thai dao
Lng 2ibnhgpe

-Si °u ©mh:’ nNgSa@imchs n& igi[m)

-p H m@udhaibhivamdum nga{¥ sau L
3. TleN TRIgN

-Thi/Ju o xyfubarhal c¢ngrbutc:- Qildlenp s phan b mau
cung & o Kyy. BHo ndo, tim, gan; §in cung &p oxy tiru t, da.

- Thi/u oxy nhiu ha-b kéo dajthai khéng con khn £ n g nf Bugr thi/u

oxy  ndo, tim thi/p oxy" f chc,chuyd h - a “nggim tl ré@nkgn L i
y/Jm khi, pH €gilm, thai nhim toan va cRt trong t cung, hébch} s a mrak hi L

4. X TRI
4.1. Trong khicothai k h&§m t hai kbitnhimgo t daii, nihi c
I'Wphat hin suy thai

- Theo ddi nhp tim thai { ng nghe) sau khivéenindy t r ong v "W s au
phathinnhp t i mit hay L

- Soi” i nhiQu IFn phéat hin _rc@xanh

- Th nghi m ocytocin hay vé nim vi theo ddiRdg may monitor En khoa
n/u ca

-X 8§ c¢n h. tlrn@thanhca t Wasin ht hcan 1 ngb pap chitl’ nhe

Si °u ®©mg k2m@’ nhitren 90mm, thai trén 38fi), L “éng kinh
trung binh png (trén 94mm, thaildg trén 2500g) . Banci h - a bFahh r a
sn&’i (chigm) tr°n fnhai O 42 tu

-Ch's n&’i :28®m trygefim Ibtha, 2840mmthiplfi  L3'nh c |
thai nghén (gay chod diL'G i thll b4 thi m By thai), 40-60mm theo doi sat
trén 60mm|l © b ¥mgh t h€



95

4.2. Khi chuywt d4

-Phat hin s u y WHy thai fa kplth i . Theo déi bWirthg, bn h | °Ti
mG L ahp tim thai 1015 phat/n, theo ddi & n ccong pha hp v i gilai
chuwidy Wy t £ mg,,dh@  phiidang thic gifm ca

- Theo ddi nhp tim thai lién tc bag may monitor En ~ k hWephat Hin
Dipll, Dip bi/p “iLnip t i m t hai i 8=hp NA co Dip Il, Dip bip
i , t i m  nghtd iliQokanothi ¢h L' nh lamForces, Kt n_ gl @i ki n
lam Forceps thi m Iby thai

-no “hn. e c §c nglrpahai nghén qua ngay silh®@ g . o' ©
gifm,c - p h ©n Hoshunérai §lky thai, khong néntht h § WL @ g | id €

ng-+€
Lo
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TdC MY CH " |

1. KHCI NI~ M

- Tdo meh” i 1a m t bi/h ch ng §n khoa HEi nguy hwh, t | t vong cao,
khong th\C o § ncvakhéngtid p h , n'gc. L €

-Tdmth'i | 7, cdid/]béwo€athainhichdi g©y, t -Hgcac | ! n
mlnh mé khac It vao tyn hoan ca  nign@ gay ra suy hotp va suy téin hoan
chp tinh.

-Yut nguy ¢ h:

+SMnph trén35tui,connguy c¢ch cao hhn con so.

+M IBy t HGedican thlp th thud Forcep, giac hagh ¢’ i.

+ nia, La QhWirgu bangnon[a did....

+T n t h€éunghdtic t cung.

-Th i Wb i mteh’ i: riikhac nhau 12% & T n@ h p X[y ra ttb mkh” i
khi mang” i con nguyén, 70%0[y ra trong chuwi a4 11% Xy r a Tguau L
L g ©Gmi13% XyratrongmIyy t hai khiidliay ckhichal€
chuy a4
2.CHFN nOCN
2.1.Hinh[n h | ©mkos "tnrgenlg :

XuH hi n | tihg tv i cac dill hi u theo trinh t th i gian. Kh i fulla suy hé
hbb, tim tai Xy r, t&ang t'trong \ai phat va tp Ji1a § t huyl ap, phu phi,
choang, BM hinthFfn ki n h Xm &8y th d véuco lgd. Trén 80% st T n@
hp nigp@hcébMhinngngtimngngth t rong VUit phikt C-
50% St T @K pt vong ngay trong giLfuxulihi n tri u ch ng.

Ny nig®h t ho8d¢ gikFmnay(Bdng40% st rng@hp)<
cObMhincHymaud dinhiu nhit duog(y sBHBu vl do Ltng
r[i rac trong long rith. CHy mau t t cung khong tiefm  TceS t rm@h p
cobMW hinphuphi° gi ath héy cling cao.
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2.2. Tieuchgpchxn Lo & n:

H i sin ph khoa Hoa KB va Anh khuyh cédo 4 tiéuchichqh L odg n t
mkh'i  n h € [is atth i( p & el 4 tiéu chuq): t t huy] 4p hay ngng tim.
Thijudxydptinh. Bnh | T Lt n dynragibg rasklydngech cac ly G
khac. Hic[ x[yratrongchupidd m Iby t hai hay tronbgna v, ng
khong c6 cac ly §i khac cho cacidl hi u nay.

2.3. Gdh 1am sang:xét nghi m khi trong méau; congtlc m§ u ; L X quang m8 u
phi : ° rigkh€ng tiyy dbll hi u HEhi u, c6 thAe6 cil hi u pha phi . " n tami

" co thWthBy nhip tim nhanh,pfn ST v~ sing T thay L
24.Chn L o8&n "poh®n Lwi§ n tm hr@nhiQbhich ng khac: &

mth do huyt kh' i, tdo mth do khi, choang nhin khu§y, nhi  m8&u Edh t i |
tinh, choang pin v do cac nguyén nhan khac nhau, rau bong non hkay pig

C. a gay té vung.

25.Ch1 L o 8 nnhxd8acvaol} qu m t thi tim thby t/]bao ¢ a thai va

thanh pfin '@ t r ogmich ghi mG

3. X TRI

- Duy tri cung & oxy cho §n ph ( #bn i khi gun, th may).

-nH  h h'nng 2uyQll ‘€t d¢bih,manghuf} 4p Rag dung th cao phan t

-Hisctmnungng ti m: Adr ®nibhllimg, dbbgua® m t
Lngnikhiggn3mg, htd Xyl ocai ne 1 Uphglhdk @ong2 ° m
phat). C6 tWvtiém nhdo 19 sau mi 3 7 5 phat. Tuy nhién, @ tng cng ¢ a
Xyl ocai n'ecqkalBnglky. L €

- Lam céac xét nghim c5p ¢ u: khi trong mau, céngte m§ u , LTng mS8

- Theo doi ag monitor.

- TruyQy mau va cac dpph¥ncamau i kfgu Lt ng m8utkénh! ng
chly mau d d i: truyQh méau toan pfn hay khih'ngduvahuy} t €hng, é

Tuy nhi °n  "lamhngx tti&iyu cleig nifm A'i ph ¢ dBll hi u
sinhfnga nig@h kongx | T "€ tn ngufhnay.hdykyra ai b
I, t ng t va tih trivd nhanh nénfu i}  nig @ hQE vong. Nu t hai che€
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thilFuh t hai nleculkph?! ngce@th®m ngaWwe ul t hai nh ¢
tihnhmayri c Bhrg r
4 . Hx UVO®&UBI ¢eN CH NG:

4.1. T vong mG, <con.
4. 2. Hdu qul vQ tinh thfn v™ vdn L, ng ¢
4. 3. H i ch.cmdy ®lBae@emaun:,g c¢c- thwW dXn t

to"n b, th»y tre€ ¢ tuy/n y°n g@yknsuy t
r.ng | *ng, r.ng t-c, suy tuylJn gi 8p, S
4. 4. BiJln sch migt krh&w :nhi Qu g®©y [ nh he€ |
c.a s[n ph,, C - thw g©y suy gan, suy t
nhi_ m khuXnBchMduc%Mm L- vi ¢ truyQn m8§u
ttng c8c nguy c¢ch v™ DbiJjn c¢ch_ _ ng ¢, a tru\
5. PHdNG B NH

Khing d  phn g#8awhehoog idd s ao ivaocayn
hoan chx[yra® mts 2t ° innpa€hong Xy ra’ nhiu nigké §c clng 1
khéng bifvaitro cam c IS | “@g nTnh md thai, 16] m[nh mé thai (c6 cha
kém theo phan su hay khoéng) haytrd y/Juf n " o _ & - nignGnén to mkh
“ich” mtt | rEinh ph n .
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V' T CUNG
1.KHCI NI~ M
vV oot cutngt fongn c8c t ai bi/Jn s[n kho
nhi. Hi n nay nh® tiJjn b, ¢, a khoa h ¢

tr3nh L, chuy°n khoa s[n L€ ¢ n©ng cao
ngh®n, h4n c¢chJ cc8c tlh_nht hmi dtl Blyh 't hbato , k-
cung L« gilm Li nhi Qu. V, t cung c¢- tl}
th€ ng x[y ra trong giai LoUn chuyWn d!
2. CHf N nOCN
2.1. V., t° cung trtom@g nd 3t k@Hp hai nghc
2.1.1. TrantomgchcngtlkeW xIy ra ° bblt k-
hd v L, t ng,t (t. nhi°n hoHc sau chbln
2.1.2. Tri u ch_ng to"n thon:
-Cho8ng nhG hay nHng t%y theo m ¢ L,
2.1.3. Tri u ch_ng th ¢ thw:
-T° cung: c¢c- Liwm Lmu «ih:-hohding  t hb

cung b3nh th<€ ng. C- thW thai n3um trot
-Am LYo ra m8u L, , ngt!i thai thay L’
b.ng. n€ ¢ i ¢+ m"u L, .bln Lau v¥%ng v/t
2.1.4. grcdom k®mns " ng:
-Si °u ©m: thai n31m trong ~ b, ng, khtn
-C'ng th._ ¢ m8u: h"ng cfu gilm, hemogl
2.2. V. t° cung trong th i k8 chuyWn d!
2.2.1. D a v_ t cung.

-SI'n ph, Lau nhi Qu dnh. chn co t cung
-T" cung co thdt h3nh qul[ bfu ndm.
-V, ng Bandl (ch, thdt th"nh v, ng gi_ 8

Q

Th©n t° cung b LTy I °n cao th3 s t h bl
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-Thai suy: tim thai nhanh, hoHc chdm,
-Thtm ©m LYYo: thbly nguy°n nkiownnd Tc hkdi

ng'i bblt th€ ng, u tiQn LYo, é).

t.

t

2.2.2. V_ t cung: chXn Lo8&8n d, a v~ o
-Tri u ch_ng | ©m s " ng

+ C- tri u ch ng c,a d a v_ tt° cung,
cung.
+ Thai ph, Lang Lau d. d i, sau m t

+ Th€ ng c¢c- dblu hi " u cho8&8ng: mHt t §i
t v' ngblt Li
+ T  cung kh'ng c¢c.,n h3nh dlng b3nh t

5

+ B.cmee, ng, ndn Lau.

+ S° thbly phfn thai d€ i da b_ng

+ Mblt chn co t° cung

+ Tim thai khl'ng c¢c,n hoUt L, ng.

+ Ra m8u ©m LYo.

-Kh&m trong: khi'ng x8c L nh L€ ¢ ngti
+ C- thw thbly n€ ¢ tiWu c¢c- m8u

+ Nhi Qu khi c¢chly m8u samng. LT, ki Wm tr

-Tri u ch._ ng cdn | ©n s”" ng:

+ Si°u ©m c¢c- thWwW thbly thai n=2um trong
by t° th€ehng °~ t° cung, d ch trong

+ X®t nghi m ctng th. ¢ m8u: thiJjlu m§

- Cac hinh théi Iam sang

+ V. t° cung ho”" nh€@hongn:tot"n chungc 8c It
LJn ch t cung v° ph%c mlc. Th€ ng thai
+ V.t cung d€ i ph¥%c mUc: t° cung

ph¥%c mUc ¢, n nguy°n vGn. Thai v~ rau V]
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+ V. t  acutnyp:phv., t° cung ho"n to’n
quang nh€© b"ng quangs;trnic ut rqgunfgn,é mUch
+ V. t° cung ° ng€ i ¢c- sGo m cl: t
m&u. NhiQu khi ch” chXn LoMnsda& ct khdun
-ChXn Lo&n ph©n bi "t v,i rau tiQn LYo
3. X. TREC:
3. 1. Nguy°n t dc:

-G'i gi¥p L., huy L, ng nh_ng phXu thi
thudt cho ng€ i b nh.

-H"i s_ ¢ n,i khoa song song v, i x tr

-PhXudtt hawblN]Jw wdi ch s khing c¢c- khT
nhanh ch-ng chuyWn tuy/]n hay m i tuy/n
3.2. X tr2 c¢_, thWw:

321 D a v_. t° cung:

-X tr2z ngay b3uxng thu ¢ gilm co t° cu

-NJJu L, LiQu Kking diesil Bifosngh&br £€ps,
ki " n th3 m | bly thai

322 V. t  cung:

Hi s ¢ n. i khoa:

-n&nh gi & v° theo d»i c8&8c dblu hi u si

-Cho s[n ph, n3um Lfu thblp, . blm, th'
-Ldp L€ ng truyQn€tnogn ht unflinc hh o "bnts bk3bn g
tr€ehng Ringer l act at , Natrichlorua 0,9

Heasteril; truyQn m8u v"™ c¢c8c chJ] phXm

truyQn ph, thu,c t3nh tr4Yng s[n ph_, v~
-Khdng sinh 1 i Qu cao.
-Thing tiWu v° theo d»i | € ng n€e ¢ ti
PhXu thudt:
-M" I bBly thai nJju khtng L. LiQu ki n |
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h€hng
hay bFl

-Ch" bl o ctung tkhi

nh LT, v/t
-PhXu thud

cung th3 n°n

-Ki Wm tr a

n the€ehng k-’

Bl ¢eN CH, N

r8ch
t c ot

.

0

mX
.

c dt t

k: c8c
p th'
G

cung Vv~ n
t“n t°  cun
Li Qu ki n
i, g n kht

cung

cung bs§8n

ho " n

guy n v’
g .

cho ph®p:
ng nham
phfn hoH
to”" n.

ti Yrug qluil°nn vgu @ri,n gn hghlt

tr 8§

nh b,

4.1. T vonm/uGkhtng hla€:c x  t

b

~—+

c h
k h

r .

c8c tuy/]n

.2 Cdttt Ic
. 3. T n th€ehtngWwttinm:t h€hng b~
.

c tr"ng Kk
PHdNG B N
-Quln I'T t
'y m8u sau

ung chdu, é

khng
uimrgbt t

hi Vo
H:

hai ngh®n,

C -

g

khTl

ntng

s - t.

rz k' p tl
phXu t hu

tureg ngad’  p wh_n ¢

LT nhe LT

-S° d_,ng thu ¢ ttng co
c8c phXu th

-Th ¢ hi n

LY%ng k: thud

t .

cung Vv =t
phs8t h i
nhi Qu
t cCu

udt , t

ng guang,

rong khi
"h c8&8o0 t
l Fn,- c-
ng L%¥ng c

h . t hudt
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CHiYMCU SAdU n

1. KHCI NI~ M

Chl'y m8u sau LT | tai bi JJn sIn khoe
vong mG h"ng Lfu. Ch[fy m8u sau LT I " ct
[nh h€ ng xblu LJn to"n trYYng c., a s[n pl

Chl[y m8u sau LTtconghW, Rfy2hags. msa
mu, n LJn 6 tufn c.a th i k8 hdu sT[n.
2.CHfN nOCN
2.1. Lam sang:

-Ch[y m&8u r a Umghpymdau nBQm colkhiciy”™ @ t h  nh t i
t ‘©h H IM¥h mau ¢c; nhiQi khi cHy mau r r[ lién t ¢ lam cho nhan vién yt
khing L&rh hgghdd miln/® kh! n'q gl an§Iue & sduquyl
v khl'ng th®o d»i s8t sau L

-T cung: trfoghpmauiyt t cuByratathyt cungto, et | L
mQn; xoa b t cung €thbf m§u €BimadgcccHynhirango ™ ith. ©m L

- Toan than: BM hi ntinh tthgthiumauéd t 2 nh nh€e dm xan
nht;nhng ~ hgrh@ mil mau thg c6 bW hinsc  n KB nhmnh, hug
ép.!;t,vérﬁ’ hoi, tay chanthh, th\i ni u, tinh tfn h t ho[n g , |l h mh, C
hin me°é

- TUy theo nguyén nhan ma c6 cacurch ng th ¢ thkhac nhau.

2.2. Ch lam sang:

Cac xét nghim dgnlamlasl @ hngdu, hemogl obiW, he
L' § nh g ithg mdmao; kétighimtWidu, fi brinogeWe§ntpr o
gatinhtehgriloth L ng m8§u'm wh - xnErogdmall.i
3.X TRI
3. 1. Nguy°n t dc:

-H"i s. ¢ n,i khoa song song Vv, i x tr

-T*m nguy®°n nh®©n slIn khoa v™ x tr2 t
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3.2. X tr2z ¢, thWw:

ao

3.2.1 H i S Cc n, i k hoa:

-n8&nh gi § vc dtbhueohid»i scisnh t“ n: mlch,

-Cho s[n ph, n?aum Lfu thblp, . bim, th’

-Ldp L€ ng truyQn tonh mYch, b¥% kh'i
tr€ehng ringer | actat, natrichlorua 0, ¢
heasteriit r uy Qn m8u v~™ c¢8c chJ] phXm c¢c, a m8§u

truyQn ph, thu,c t3nh tr4Yng s[n ph, v~
-Thtng tiWu v theo d»i | € ng n€ c¢c ti
322 X tr2 s[n khoa: x8c L nh nguy®°n
Rau ch€a bong:

-Nguy°n nh®©n | " rau b8m chHt, rau cfn

-B-¢ rau nhon tYYo v~ ki Wm so8t t cu
sfn ph,

-D¥%ng thu' ¢ co b-p t° cung sau khi K i

duratocin hoHgxngnisiomph os;t odh, Kh nhi,  m kh
-Trong qu8 tr®nh b-c rau c¢c- thW chXn

c"i rtng € ¢ ho"n to"n th3 tiJln h”"nh
phfn ths3 t¥»%y m ¢ L, gai rau alOmtx uy ° x
blfo t°“n t cung nJjJu c- thW b-c L€ ¢ ho
rau L€ ¢ phli c¢cdt t° cung LW cfm m8§u.

Rau L« bong:

-Nguy°n nhen |~ L t° cung, s-t rau,
hoHc r i | oU4n Ll'ng m8u.

-Ki Wno 8t t cung sau khi gilm Lau chc¢
m&§u ¢, c trong bu"ng t cung; ki Wm tra :

-D¥%ng thu ¢ ttng co t cung v~ Kkh8ng
-£Ep t cung b=ng 2 tay v’° xoa b-p t
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-Ki Wm travé ©Om LdHwng Kh©u c8c v/t r 8cl

c- kh i m8u t, ° L€ ng sinh d,c goO©y ct
cfm m§u.

-NJJu chXn Lo8&n | n t cung th3 cfn g
cfFn) r“i ndn 149 rti'n dunmg tv"™ ctuin®gm cer go m
rat tay ra.

PhXu thudt x tr2z chly m8u sau L T:

-Cdit  t° cung: c¢ch” L nh c¢cdt t° cung |
th€hng t° cung (L° t° cung khtng h¥i

m8u tr®i rvau tti Qn LYoé) v nhu cfu sinh

-That L, ng mldch t  cung.

-That L, ng mldch h4 v’

-Kh ©u #yhch. B

V.i c¢c8c tr€ ng h p chl[y m8u sau LT m

-N/Ju s-t rau, polyp rau: nYo bu " ng t
vakhangsinnchng nhi_ m khuXn.

-N%t L, ng mUch t° cung nJju c- ch" L n
) HxU QUY Vé Bl &N CH NG:
.1. Phli c¢cdt t cung: do khlng c¢cfm mS8u
. 2. T IvonggunG=n nh®©n h" ng Lfu goOy t
ang phs8t tri Wn.
3. T°'n tkRehndW YY4nag: t h€hng b"ng gquang
tr, c tr"ng trong khi m’ X tr2 chly m8u
4.4. H,i chcmhmlgy Sh&e hmhbing c- thW dxn t i
b th¥%ny tr€ c¢c tuyJ/ln vyi°nn gbCyn gs udyblut uhyiJ/] nu
|l *ng, r_ng t-c, suy tuyJln gi 8p, suy t u\
4.5. BiJln sch migt krh&w :nhi Qu g®©y [nh he€ |
c.a sfn ph,, ¢ thW g©y suy gan, suy I

4
4
4
L
4.
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nhi m khuXn hdu sln. B°n c¢cUnh L- vi ¢
tbng ¢c8c¢c nguy c¢ch v" biJln ch_ng c¢c_,a tru\
5. PHdNG B NH:
-Quln | T thai ngh®n, ph&t hi n c8c tr
m8u sau LT nh€e LT mnhi Qunigfe, c- v/t m
-S° d_.ng thu ¢ ttng co t cung L¥ng c
-Th, ¢ hi ' n c8&c phXu thudt, th, thudt
LY%ng k: thudt.

-X" tr2 t2ch ¢, c giai Lo4YYn 3 <c_, a chuy
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NHIwM KHU § N Hx U SN

1. KHAINI " M

Nhi m khuy hdu §n la cac nhim khu xud phatt b phdh sinh dc trong
th i k8hdu §n, * ng@o ca vi khiqi t b phch sinh dc  t h'eng méu,€
nhim khiqh nNngddngt ©m bl ¢ t cung qua’'tn  t h €hng ginh &
trong ¥° sau L
2. CAC HINH THAI LAM SANG
2.1. Nhi m khuXp tfng sinh mén, amh, ©4m L

-n©y | 7 h Gnhal. Do magh hébnkhong eb tfng sinh mén ma
khong khau heb  k h ©u  k h:ithug , L Yrijch oflgvo khud, soét gt
trongb.©m L

-Triuchng: s tnhG38°Ci 38,5C, Wwikhaufhg si nh Bl n Laen
t TM@hpnhgcom.T cungcohi b 3 mb, §1 dekekhong hoi

-Tiptivif tnp QitF Kpthi

-n Qtr:

+ Cdbuch' tfng sinh mén Au v khau By , B6m .V sinh  ch hang ngay
b3ag oxy gia (V} khau com, ), ha-b Betadin

+ Khang sinh (ung hd-b tiém)
2.2.Viém niém mLct cung:

-n©y | ° h3 Fhvut Kk&iQnitg# pith igcd thabdX JJicac bin
ch ng khadc th g  h h rviémmth ¢@ng toan b, viém phdc ik toan b, nhi m
khuXh mau.

- Nguyén nlé&n: do sét rau, sét mang, nimi khur " i, chuywi ddkéo dai, th
thud boc rau, Kivth soatt ¢ u n g  k[im blo @ khiX.
- Tri u ch ng:
+Stxudihi n s B2u3 njay. Mthnhanh>100fh /  p h*%intm i g €
+ S dch héi, co tu m . T cung co hi chdn
+CBydndch t3m nguy°n nh©n v° kh&ng sin
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+ Nb hatbungt cung gi gili phXu b nh

-nQtr

+ Kh8ng sinh to"n thenhi¢doit ung) , t heo

+ H/} s tkivh trabung t cung Bag d ng ¢ v ~ [mlblo khéng con sét rau
23. Vi °aungec h t

- Hinh thai nay hiim gHb, nhi m khu4y toan b ¢ h ciing, nhng”™ m, trong
L p ¢ buhn g ,ngXyra®au viém n mkt cung h¢b bjsn dch.

- B/Js[n dch 1a hinh théi trung gian. Tachngging nh<€im&t m n
cungn h€©ng kh§ch 8ndctkhdd eogdl t ht .° ngrph °tho ¢ Vae
chpy L o § @ trvBi/h dhing c6 thWa viém phc it va nhim triing mau.

- Tri uch ng:

+ S tcao 39Ci 40°C, b hi n nhj m tring rhg

+ 9n dch b mau, héi hbeo th i.

+T cungto,ngn,bh L au.

-n it

+Chydndch,d& m8&u (I "m)kh8&8ng sinh L

+Khang sinhphr ng(ftnhll t heo K i philg p23latth L

+ Nang cao thrth g , oY% i Gife truyQh méau (i ¢n thifg).

+ Cbit cung.

24. Viém daych?3ag r, ng va phFn ph,

T nhim khu* t cung cé tiMan sang cac day 8a g H(blt 1a day
chlagr ng) vacacpfnph n h € vng,ibungtr ng

- Tri uch ng:xudlhi nmun s &8Su 10lhgay.

+Nhim tr %ng t oimntmt,Etcao, ng+€

+ 9 dch héi, t cung co hi chdm

+ Tht nmbtnkhlirda Lakh!bg r, wng NJI&viéhidayl
chfg r ng" phfn trén hob viém pfn ph thikhiu cao,du | ° vid& m L 8§
day clragrng, b vaphih p t h b Hb 8@y ki i viem® thbp, ngay tdi
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cting, 6 khi khivim dinh IQnv it Yi  cnbphitych] Kéhé phah bit v, i
L8m qutmd& r u

- Ti/h trivd: c6 thAkh, i vu @it K p th i, bi/h ch ng thanh viém phc b tiw
khung khim, (umQn, nhit , da ong)l Num v. v k ng gay ra viém phtc
m& toan tRWN/ kh im. * thed cO thW, vao bangquang,tc t r ~ Bbg, ©m L

-nQtr

+ Nghnghi ' ,mlah¢Em L a ‘ung viémh

+ Khangsinhphrng(da v~ o k h § phgh p trand2 tfh

+ D¥ | €u’ ngo®n dgplabes Douglas

+Cbt cung t m@mpgthg r €
2.5. Viém phuc nic (VPM) tiW khung:

- VPM th phat la hinh thai nhim khuy lant t cung, day cRag r ng, pHn
ph , L&y ch

- VPM nguyén phat la nhin khip t t cung cé tMkhdng qua cab phch
khg&c m" °lhgbkh mlehddblla@tr cti/p /jimtbsauphic e, JThan L
thi clng sau, ru, bang quangla n/h L L ©hinh thanh di mt va phic it €
dinh vao nhau4 L -[n_ng sinh ra cac tGi dh, chidl dch cé twa m t chat
d ch trong (tWhhQ, chll d ch c6 tWL, ¢ X1 m hotb mau (tWhHag).

- Ti/J trivd ¢6 thAkh i hoko WY di ch ng dinh diu 1a thAVhG ti/ trivd v
khim, v~ o W,bany quang, tc trang o thwhHbg. NUm v. vao™ h, ng
s€gay viém phuc e toan b.

-Triuchng: 3-1 5 n g "Tsausa hinh thai khacacnhi m khu§y hdu §n

+ S tcao 38C1 40°C, rét run, rith nhanh. Nhim tring, nhim & nthg.

+ n &lv,tiWti nbut,rat, cohich nggil I

+T cungtobh L aung dk ®r, aukhikhdm¥%ng L

-nQutr

+ N i khoa: nang cao WNthg, khang sinh phr, ng, phiih p 27 3104 .

+ NgaoH khoa:ch" m khi c6 bih ch ng, hdbd | ‘©qua thi cung sau
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2.6. Viém phuac mc toan thw

- C6 2 tAtWVPM nguyén phat va VPM thphat

- Nguyén nha:

+Trongm Ibf t hai {noblokvd khidigkhdlt cung khong'tt, sét
rau,tn t h € bamg quang. S6ty trong b, ng.

+ Nhi m khu4 i

+V_ t cungkémtheon t h€hng h’ngtgcurm dadb gt thai,
L'Ho bi t do phé thai pm phap khéng phat hinth ngt cung

+ Co6 thMa bi/h ch ng ¢ a cac hinh thai nhin khiy  n h €©: cung tdam t
b , viéem day cRag pHn ph c6é m, viém phic e tvd - k h 1Qntigkhdhg) t t

- Tri u ch ng VPM nguyén phat; sn 34 ngay sau mLT sau #&b th ng €
cung. Mun7i10 ng O hsegu tl ¥©- L mgdd hi ugdcac hinh
thai nhj m khui§r b phah sinhdc® g i ab% thdinom. M, v. vao b ng nén cé
cac ddh hi uviemphicce mt ¢ Stodit. L

+ S tcao 38C1 40°C, rét run, rhth nhanh h . Nhj m trung, nhim _ &

+Nonvabunnén.Bn g .ady €n_ng phic nst.

+C t cunghém,t cungtobh L au, fyt YWiaucng L

- Tri' u ch ng VPM th phat: kho cbhy L o § nu ctvrig frhir ¢ a nhj m
khuXy mau cheHp céc triu ch ng VPM toan b. Tri u ch ng toan thans t cao
40°C, mth nhanh, kho th nén, ntbh ¢ héc, bng hhnhgchlkau 2t
phin_ngthanhpn g, .gvength . Thidm ©fcTlLaamg L

- Cch lam sang:cong thc mau: Bthdu t £ n g, He ma maudar i t
huyt . CRP ilbth n §gilivatBan chuw héa, rilothchc ntngh gan

+Cbydndch,d m&u (| "m)kh8&8ng sinh L

+ Siéu am: h, ng cé dch, cac quai ru gian.

+ XQ b ng khéng chi b: ti khungm, mc .c€ h hi

-Chr Lo&§n tph©n bi

+ Gi[ viém phic it s & thwilth g b 3" md, khbny &, tuy b ng
ch®g v~ Db&t nt Khang g6 chil'nh phthid , Qtiini k htb a:

C
t
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sonde @ day hat dc h Hbsdhde BuU mon cho huff thanh b €u t r €hng
prostigmin
+ Viém phic mEtid k h u n ¢lv, cb &hi mQn, gianh gii khong 6,
thwirth g 2 t"i t Qayn i Rhoa: nghn g hi ", m I KBang sinh, theo di
séat phat hin b ch ng viém phic & toan tiw
-Ti °‘mg:l €
+Ttnp ‘lc€ L o@mnv @triKipthi.
+XHk: khichh L o §m v gWik@i ch ng dinh, &b ru t co thAf vong
-nQutr
+ N i khoa: nang cao tiMrthg, bi ph, n & 't gili, khang sinh I cao,
ph r ng, phih p
+ Ngdd khoa: ph thud cdbt cung,ra” hbng ¥~ [ 1€u.
7. NHIwM KHU § N HUYe T
- Hinh thai tbg niHl C6 thWCWY nhiQu di ch ng thdm chit vong.
-Nguy°n nhon: _ thuhkhdng vl khgm Qurik h itnhg L %n g .
Haygp tr ong p Tt§h @, it gpitrony phé thaal nphva m 1By thai
- Tri uch ng:sau can thip th thudt 2 4/n B8 h
+H ich ngnhim  EnHhg. Hich ngthiy mau. I hi u choang nhim
L, cHAt t, r i loth vdh mtkh va tinh tthg toan mau
+9ndchhoib§.C t cunghém,t cungton@nbkh L au
+ CO thAkuH hi nnhimkhi§i" ¢ 8¢ ch quagan #h)§c (ph
+ Cch lam sang: cong tle mau, Bchdu t £t n g, CRPnthgg,ga
thdhsuygim, Ril ancacyput L't ng m8nau, &&n dch (+)
-nQutr
+ N i khoah'i s ¢ ch ng choang, khang sinh ph, ng, phi h p (d a vao
k h &8 ng™~ )skéodai. L
+ Ngo4 khoa:cdbt ¢ un g Qstrakbang'sinh'ti thid 6- 24 gi ), d
| € ng.
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28.Viémtde t othhh m

Viem to  t ochht gfm” Vit Nam, hay §b° ¢ § ¢, c Ta@ Au trong
nhng " hgrh®saum hotb sBu L

Nguyén nhanchuywi ddk ® o Tkhai, cHy nidu nh@ , TnHIQu Ifn, | ntu |

-MaucHychdntronght o nbh hm k h? ng dangtud @léntréng d

-Maud Lt ng do ‘tituplg, sf n@gtidistu.

-Doy/ut thfnkinhgiaodmgah t ¢ nthh® mh i, i hoH&h ng

Tri u ch ng:

-Thegxdyramynngayth 12-1 5 sGsunhGmkt h t Eng

-Td t dbhlchamhaykp: phutehg, Bh L au, c tIngi,xutng; ng t
gotchankhéngnds ‘Lt i  “ong. €

-Tdb  gmehphi:khoth Ltngt , lcaguc, kh ra mau

-Tdomehme  t r e on:g, tiigtud dh i, r i loth tiéu héa

- Cdh lam sangcodng th ¢ mau (cha y W dfu), CRP,cacfjuf L't ng m8§u,
Siéu amDoppler mch, ch p mth.

niQutr:

-Td t dbhichambH | ni chan 3 tin sau khi 1} s t, khang sinh, cng
L''ng (Lovenox, F/pak?t pagr m®@ifu Ubh/btgio d»i vy

-Tdomt h ¢ 8§c ¢ h itheort ngkchuyo khoax
3.D PHONG

-n[mblo Qkinvokhiq khUGKH t hem Kk Hhednphic § c
thud . [m {0 khéng s6t rau trong tcung, X triftcactn t h €hng ginh L €
dc k@i L

-Phathinsm v Qtfltichcc c¢ § ag htpmiem khuqr °Lhgesinh

dc tcr®rongh v° sau L
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CHhu NG 2 :KH®AH

Ve Ve

AP XE VU
l. KHAINI = M
Bi/h ch ng nthg mMOnhil hdi g c aviem ngdsa kht' o gQE €
t t. Tdb tia s a, viem héa mttb nén nhng” m t4 va
Thegdgb sBu lLlang chlo23pn b¥ (t
2.CHfN nOCN
-St caorédrnin L
-V¥% s <€ng Lrma-un ghkihbf cacnnhan i, dm gidc cé ch a dch
bh 16m. HEh nachbh L atus a Iévmipg bong thy c6 nfnh nh vang nkt( cé
m._ trong s a).
- Siéu am: nf@” ch adch, CTMBthdu trung t2nh titng,
-Chcdocom,cBfvikhwpil " m kh&8ng sinh L
Chr L o§n tpray@wiphjhin “ngdd g ng (xtd hi n nhiQu vi
theongt@ §ch tr €
Un g t h/nghi¥g lammsinh thi} t]bao h ¢, khadm chuyén khoa.
3. NqUWTR
-Nghhnghi, kh?tngn cthho@bmgab ° n t
- Khang sinh (Rovamyxin 500mg x 2v / ngay trong 15 ngay, php cac
thu ¢ ch ng viém). Thac di t nbin cho § mGva con.
-Gilm Lau par acégmnfamolla 5090 mg/olng 24g
-Vdlytr i'u: xoa mnoépg, che
- Chich épxe, 0 | cBuy,phav cac m . ~mekth theo hinh nan hoa
khong chim vao gffing v, khéng'tn  t h ‘@b adgsa ,. rhgWn | €u m
r a v} chich Bag oxy gia, thuc satkhdp b e t vmdeches® L1 €u, t hay
h™ ng dhgkhiypyim L
- Khuy/h khichmGti/p t ¢ cho con bl ngay trong khi cdm,
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4. TIeENTRIGN V& TI1°aNG L h

-Dosa:dotn t h“@padgsa. ChtUah ¢ i@, cdisa.

-HJ} s ado tb tia s a, khdng cho con bu.

-Lo®t fuv YW Lva L tUp xic v i &nh rdag mHutr i, v sinh va bdi cac
m_ c06 ch a vitamin A, E, b6i dung dich eosin 1%, glyxerin borat

- apxetn d€, t§&§i phs§gt.

-Vi °m Xph vty ung t he€ v %,

5.D PHONG

-Choblsmvabiutifs ad2va khéong ik phihdathisa t r Bgska L
va kich thichtb s am i.

-Ph€ehng ph8pctingm Lbad v Y8:p d YBiankhiehgsbdt r €
xoabopecv ™ | €ngG n gig@tbitsa tcr ®hi cho tdfu v -
v VWglp trtbtd d " ng hhn. Sau Rk Owpodmt bbbt mdr ng
dung ¢t Ithh ap Ién va gia nh ng Ifn cho bd, dung thuécl@n L dludn whif}.

-Caisa:gimdinchobl,ung 2d mbé conchb Thucgiim L au
(Paracetamon 4v/ ngay trong 3 ngay),

Parlodel 2,5mg 2v/ ngayitthiwi5ngay,ti La 20 ng~ vy.

Estradiol 2mg 2v/ngay x 3 ngay
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CACT'N THhuNG VD

1.KHAINI * M

Valat ch ¢ mathanh pfn chinh lacactch ctuyph v © "mm?® tlr ong
f ch ctuyh g m cac tuyh ti/T s a va cac ng tuyh o6 s a, phat tw ril mthh
trong th i gian manghai va nudi con,

BHIk8s t h d ynadigacactch ¢  vQ@co tWhay ra cac khi u t4 va,

Ny nhtee s G mh 1A khi nuéi con thi Khi @ U ng dhb@hd 1a ap- xe
catuyhva ngdhsa, n W igguabhh man kinh va man kinh thi do
thi/u h tc a cac hormonebmgtrn g c ¥in/gtmds ti uchngl ‘tng €
nh+€ lcaungw, nt  tWyh v % Kimginidglo hin “nhg8cth che
cafchc vwbbit Thighen cm nhh thby 6 rang 1a s teo gim vQ
k2 chccurgst  ,Linh chun giana vu.

CacbnhwQuinp ‘ltghathinsm v Qtrsm t h3 ntgi hagfe €
22.CHFN nOCN _VIRIKK | UVULANH TiNH:
21Bnh xh njawig tuy

Lakhi u khu tr ¥%hvdqua BntbiWihmé Suyhtvia lyinh tRinh
nang Xy ra khi mHi can [Rag n i ti/} estrogen, progesterone, prolactin.

S thby cac khi mQ@n, ranh gii khéng rd xudl hi n n a sau chu ki kinh,
gHo' nangoaivihbbcOthwe[2 b°n v % HDGOygildwu &d€hng,
nhiQu “tng p thidm gi&c nay xiihi n r »  hdp n/Jkgayihank kinh,
va“ th i Whhay's thby kh' i u cé thimo ra va khin cho vi c6 tivimE can
X ng. Tuy nhitsnpphanladbgmcgi ¢ c€hng, Lau Kk
v. i chu k8 kinh.

Tiuchng Lau v ¥, €ctvlvagd i@ khhi  txth fnphig c
phan bitv, i cac kh i nhon x hktni nthh €48 mgn gh ot h € v Y.
Chqr L o8&n c ha2vaohsintxti@dam gii phXu bn h . Qi 1 ib?ag
thu ¢ ma ch y/ la progesteronettg boi, ung hay dan da ntfn cén bag I

nitJt . n?t i Wihkihgithéna khang dinh va cactiowgilm L a u .
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2.2. Nhamhx H Tv®%: ™ nghgpt éaaph nt titGrong khdng 20
n £ nfu dau d thi, nhiu nhan cé g™ m t bén hay E 2 bén va (chim 10
15%). Trén lamsang mt  n h © n W hh 3vridy ldtmh K i t €, cnhng L
chdo, ranh gii  r » ng, @i kth® ng L acu, tkiRacyhs din. Pt
hin nhon x.hd vig kvj&o tdphét hin thby m t cach ngu nhién,

t uy n hviihmnglph n trén 30 thi thi ¢fn phan bit v i nang va (siéu am
hay chc hat) hdbvi ung t h€ v % ngkhbrig@ihi r $au marnn t h «
kinh, tuy nhién nhng ph n. man kinhcé'sd ngthicnitiJtb sung v co thw
thby xullhin nh©n x h. h dathea hirthmanshda ko theo vong
quFng va hdb cac v tri co that h e’ ¢ W}e®, cha y khdng évao cac tugh va

v 3 n h ©mgoodanhtgir® d boc.

2.3. Cystosarcoma phyllodesta lo4 nhon, icabt]bv'¥e vmiphat trid
ril nhanh, & thanh mt kh' i u rAl to, ¢ ng chdo, thdm chi chijn toan b va. B nh
thg | "nh t2nh  mthl'ehgac tnh. P thod 1By M toan b
kh'iuvaving't ch ¢ lanh xung quanh kin ~ \WWpholhg ng a tai phat.

2.4. B nh nang vu:

Theg | i °mnigikan L

Nang la nhng kh i riéng €, ranh gii r»>ng,mdi  dbkng. Kezch t
nangtonh k h § ¢ n‘hng ad,nhi@ rfasg m t hay ¢ hai vd, khi siéu am&
thby cac ving dim  ©'nmg iH4, ranh gii rd, v m ng.

Ch ¢ hat dch nang ¢c6 mau vangarh hab nau. Nl nhiQu nang nh cé thw
khéng ¢n can thip.
25.HHt t ch cm :

La b nh Iy lanh tinh him gp , ~ mghg® sau ckh t h € Fbrsau sihho
thi/}. Kham co khic n g , " ntgh ‘@ i _ i éo'kéo davhay nim vu (phsinh thir}
'WoU tr ungt h€ ¥ms)gi 8c ¢ t VkgH hi mhdb khéng. Kii u co
thWwt mHima khéng En Qi tr.
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2.6. Absces vuU:

Tr ong Ymmaag thalhay cho con bi cdubihi nvang ) . L ¢ €hng

Lau, kmdgngn o Iltrigéabsdes do nhin khir n gv&o cac ng,
tuy/n va T i lan td” ra xung quanh.
Gi ath fllpaviemcothwd ¢ h o c ongth b WQLtivkhang'sinh.
Gi a th mu o, kh i viem c6 ttWhoa m khu trd H ch thanh khi , L au
Bh | »m, L Wi v kbhim, .c -T rtom'gng It @y ¢h m@hdng kA i
m vaodh | €ung iglfSchénvao L - Wiladm mauvadh | €u) .
itgp hhn [i" abBscc &ksguingn o Yad €ph €4c ph n tro
hay trung ni °n khnhgtgp myhngoaioio ahichbdét:. |c@E c
phli 1am gili ppXu b nht ch ¢ ¢ ng.
27.Titdchnimva:phfnl n ¢ § ag htptifdchva il “tnhg€ nghlié

quan yiu nhu (papillomajng tuyh v %, x h n agriuyh, bddy ugqig« it h-

vZWehn L o8&n ngfmpinibmhvwn tcht m kh§msat:heo

- Tinh cHdid ch ti}: d ch trong, hay mau hay gi khac

-ni k ~ m ituhay bhonk h

- M, t hay hai bén

-TiJJdch® m t hay nhu" ng.

-TiJtdcht nhién, liéntc h at guany, hay ph bop michly ra

- D ch cHy ra khi bh vao mt v tri hay pHi ép toan b v

- Lién quan yi kinh hay khéng

- Tigr man kinh hay man kinh

-TiQr s ¢6 dlng thuc tranh thai ung hay s d, ng estrogen thay fi nh ng
ph n L« m«n ki nh.

Ti/JJ dch trong hay co  m§&ung tHh ‘@ § ¢’ ng hr p@ nhd’ ng tuyh,
itgp hhn L - I'Agtugjoviung t h€

Tifdchmauphi n.gh ountg Jjt hveY,t uryhg@ndg u nhb g
tuy/ vi. Xét nghim t]bao dch tuyh v % ¢ h o "np bé®pi acxtiBhchayl’
khéng, tuy nhién du c6 am tinh thirg khéng 181 tr &c tinh nh ng ph n trén 50

(
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tii . Tr oghg nayrdiel i kikhm vu t héabh ding hinkechop
b3ng cachtiémdiichth m™ u nh+€ x a MMk § mel tvysnadiy LU

L tii ch€a m«Rddivin mhiQn FE ngtiayh va® m t hay
c[hai b°en, timgh rrm lign ¥,bitx L wW.aSmigthit uy
I'Wol tr. ung fuhdéh mawu xanh hay nau/Ncokhi  u t hfaphe T ng
by hy ..

TiJtdch sakhéng liéen quany  nul i’ nggpn mitls @ ich ng
(ChiarkFrommel, ArgonzDel Castillo) c6 lién quan, v t Hnpgolactini ¢a
tuy/h yén. Mts thuc, n kh®rpiomazine va vién the tranh thai K h p
cl ng Wgaytils h.

Dchmt hgdoviémnhim g ©y " ngé pnaycfn®4 b, kh'iviém.
2.8.D ding v

Ph¥vatmthaydh ai b Agrfn pHhped thit ttb  h thnh 14,
3. KH" U VU AC TiNH:

Ung the€e WY% ch?2 mai Whgungutch@Ilthcarcino
thWthu8 (lobular carcinoma).
3.LChxn Lo8in khung atvdoe v ¥% d

-70% c&ghpr<€ung the vnsthbk Rh8m up hi§8Hn ,hik |
ctnogchb,vib kh - ‘nt Tuythiénti90% ki U c dh&hinb i
ch2 nhibnhgn@ilanhngkiiunh <lcm.Chp v ¥n ¢ hd8ig hanh
t r ongghtpmgBing. Cactriuchngitgp hhn | JpdBhaRhattins, t i
mun h hilakhirkhiul n>5cm thi cé ththby kh' i u co kéo da va nim vd,
vitolén,daging cam s nidinh Laa da haykthanh ng kham h
nach tiby c6 Heh. Thdnchicéloét, R h tr °n L, n, ph¥%itay,
gan, n«oe. .

T lung t heggp.céc e

+45%phn t € tr °n ngo’i

+10% pln  t @©ngdal

+15%phkn t € tr°n trong
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+ 5% pHn _dtdng

+ 25% vung gfing vu

- Ch p v (mammographie): cOWphat hintlis mt 2 n & nt khi 8 €
thby. Khofh g 35 % ngBp ‘tcghéthinch ni ch p va sanglc.

-MRI| v ¥ g nhiph cidi&ic i ultanh gii khéng rd rang vi cac t
ch ¢ xung quanh, co'hh  “hg€ t £ n glchsainmch, thAm nhim ¢ a khi u
raxung quanh iilasoyi ctk. ng

- Sinh thi}: tituchoqy v "Wk @ cih vaphanl®d ung th€e v3 c.
ti ung the tr°n |/PmlShhgtaAh®ngy silhb hiy
sinh thilf la ac tinh

-Chpxdh3nh x7%thtedinetibm 99mlabeled phosphonates, la
ph<€ehnmguahirngWLlg&nh gi § dlidictombnw ¥Yx €Hlng t tn
g i a % b hho N Stages | va Il thi ctkholng 7% va 8% c6 (+), trong khi giai
L 8 111 12 25% (+)

- Positron emission tomography (PET)ahhGh lacongctt WL8E8 nh gi 8§ ¢
L ehvatihtivigabnh. “fdih @ cBlnh khi c¢- t8i pht§t
t heo ndk8s L 8 ;m g Qlri
322Mts dibhgHobitgca ung t he v

-B nhPaget:és t haymalisbda v %2ng n ¥%mdbgikhad @&
99% |a &c tinh. 60% sthby cO khiunm™ d @ cackhi u n " ycpdd % L €
hin |'" do ung fnh®€ Hi d& nguuymthammkem. B nh
Paget hiln gHp (ch chimkhdng 1% cad rm@hp ung t h<€d vigp€enh-€
phathinmunvitiuchng kh'ng r>ng "do@Bh nlPng @hve L
nh€ vi°m damKkhagy Nn h’leghathiin s m, b nh Paget Hjm khi
di ¢t B hv 'no8Q@t co thihu thud cdbly vi r ng, bao ‘gm tia xdsau
m v.i>90% sngkhéngbnhti > 8 ntm

-Ung t hUeg v Vai ‘tcrphat Hine d ®&hgtn t h€hng ecde
rng” davingva,by , Lvangb x ung g u a mgkhong's thbk kh i
d€@ . n ©Onhcdtinh chll &ctinh nH vi khi phathin  r a t hi® 35« ¢ -



120

tTM@hp c- di ctn.dldahn@oigchimay 5% g tr €
ung the vimghgmgoingbnrnhr i °m da i2hf@mg s au
khéngl. § mg nhanhvim t °tL QUti khang sinh thefn ti/h hanh sinh thif WL
chh Lo8n.

-Ung t h€ Vigiantnmamgrhgi v cho conba/pigpv it I 1
3000ti 1: 10.°’n@Hnh khdrg témliqi kigc bit so v i khi khdng co

thai. "nhah cgbh®@mh 1B€t hBimghBi ngh®n ¢l ng
chotbys clithinvQt i ° mgBln@®, th°m wgadi UbhtiaXiva c h
hoactdl Trongpfnl n c¢ § ag htpthiBabh virng | ° po&hthg t h

tithil ‘lcachn. Nuthai mun  h Erhang cli ¢ a thai ngén c6 tMeh
cdh kh'iuvata¥ingay TGsau L

-Ung t h€ v Y% ktiaginh@rfurcang ltic, chknoln g < 1%, nh
co6t cao _h5iB%vinhng " hgrh® ung mn'hviethr@u Ung t h
v¥% hai ' npdn ph h&s50tiivathang | °  OAhtgws Nhng t i
ng&nh ung t h'€chw¥% ma°mmolg® a p h.ice kWpithvidk i a
sau Xphi vt hemhkdWphatiintn t h @h ntgph & Y id n.
3.3. @iai Lo

n€ xp git theolhah'ng TMN (tumor,node, metastasis) a H i
phongchng ungctih<€ gqu

Tis : Wag the t Nl:hth n8c¢ryg, di L

T1: N2: h%h nach dinh.

Timic:Tn t h€ehwk®lomi th N3HEth v¥ng x<€hng

Tla >0,1 cm nh€eng O M1:5cdi cktn xa

Tlb >0,5 ¢cm nh€ng O 1,0 c¢cm

Tlc > 1,0 cm nh€eng O 2, 0cm

T2: > 2cm nh€eng O 5cm

T3:>5cm

T4.

T4a: lantithanh ngc
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T4b: phu, loét da

T4c: G m d 4ava 4b

T4d:Khi ung th€e vi°m
3.4. Cac binphap nhRmphathinsm ung t he€ v Y%

- Mammographieudn 1a la chn h " fo ga ttnhA cho vic sang’lc
nhan phathinsm ung the€e v¥%. Kp&§m¥ ®m ewstipgud - v ¢!
phathinti 40 % " ogg8hp turn® t Bh@ mgivdi 4108 chhat§ ¢ L
hi n qua’s ndh. Nhin chung, t8thu cvaotiic aph n vamd  ¢da v % t h3
nhdycachpvala7oi 90 % vIH hilu>90%. ChpvicOthW2-3 nEtmm m
NN nhngph n t 40i 49tii v~ h nhggtail m hhn.

-Si °u Omgehgitgche L o §n tp hu©m anig Sl amn h ©n
chnenclL€oi _nti ©phépb sungchokham lam sang va phvi trong
sanglc ung the€e v,

- T kham v tih hanh trong thi gian sau Sh kinh 5 7 ngay.

-Xétnghimgen: nhngbnh nhanco@s gi a L3 nh uUvig t he
phathin d<€hng t2 ndhemnw BRCAIng n BIRCHAL Rg rgu:
ung th€e v¥% cl'mgtr md“Eragntignhlittay bvdi uhn.g t he€

- Receptor ni tiJ} v. i progesterone (RP) va estrogen (REX &h i u ung t
vl cho bif kh[ n £ nd@p_nlg Qltriv ithu ¢ niti/}. Tuy nhién c6 khiing 10%

t TM@hp ung t hervy¥dic: -ctRE m¥m 'fc@Qiti thinh €n g
cong bi li' u phap hormone.
3. 5Qtruing the€e vy

Cah virng ~¢Halstedthchinlfn FWtiM: v o n&nChdltB
nhng ntm 19 5t8bdt fuldi/h haghehémvicnbhce h n&ch. Sa
chotinhng ntm 19 Badbbtfllch cchlg K8 iuva hdbm t phfn va
hay mtphfn  t ©Wopoen | " m &p ©¢cB 'nh° nhng g ithasim ¢lao
b nh(vall)

ntrbfotnnuchcomt fn t h€hhmykich< 2dnSuy nhién,

L@t blotnpHi L i ,ikiVitmra md hc ngay tc thi ving ria xung quanh
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I'Wb[o [ Ldbh/}d chc ungtt hBvu on fip@anh dvang vi m
ngayk hi * i gh@rénban ms au k h ¢ Ibylvki dh-€u. Vét Kch ving
hng&ch Li k m.

nQtrecbh v¥% t heo ph<ehnaggp @& nhR%Av engm,t h €
bEH kWY i a th nad pa b nh, kém theo vétleh nach.

Tiax{ hoachilvanititlanh ngliu p h@tpb Kung trowig ung
nQtrnit/f “tnlge€ k ®o d~ i frichioyndpy & id @k adn kinlC
nguytvadmth RE (+) v~ RPclolh)2bling&nag °tr GBI L i
tr bag tiaXlhotbn i soi abh (th*a g ~ dl@chn) va6thang dhkivh t r a L

dayniémmtt c ung g u awWlsai hPndinh &g qua 5n W co.
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TN THhuNG Lé&NH TT EOUNG C

1. KHAINI " M

Ctcung ( CHOHg nHigali @ung, cOpinnam tr ondg ©m
vapfnnmmtr °n WMRHFNL t r o Hychwmt Sigtr dtifp gamt lod
c8§c tikimhyyhdbbnh | T kh§&c nhwkw/hsttrhoanyg ill - ¢
tifft sinhdcn ,tiithcvahét ngsinhn, pH achng @&dpdat t r €
tac nhan nhim tringbao g m virus, vi khuo§ va ky sinh tring,% nén nhiu t n
th€hng | "nh t2nh kh8c nhau.
2.CHfN n OCN
2.1. Lam sang

21.1.Tn t h<€hng vi °m:

-Theggp vi ° &b v®adt €ung phih p .dt&hg thai ¢&p tinh /
ban ¢ tinh hab mth tinh.

-C t cungl,, c¢c- kh2 b W) viegming € b cumg co thv
thby chlinhfy 'ngc t cung bhhe m

-Soi ¢ t cung’ viém, chiin | LW tr t, hinh[nh BFu tr i sao

212.Tn t h<€hngel o

-ThegdothidM ntng o EpsS tphh @ gsauman kinh: suy bung
tr ng, ab2 bl ng tr ng, tia Xlving ckd, sau man kinh.

-C t cung teo, BM m6 m ng, nit mau, d xudihuy} . dn@m mac, test
Lugol (-) hotb nHt mau.

2.1.3. Polype'ct cung:

- L& céc khi lanh tinh phat tidt m* "mié¢ t cung °¢che ghé® i
biwd md tr, vQsau do hin "~ hg&huy gn tr thanhbid m? [ rigtxyd t h €
phatt "'ngc t cung,céchanid khing c- . cdo@m,h akyt cth t |
v mvlE i * mgmyan dAtHBE ph n s i nUmhiQLIFn.

-Ng@€ nh "ngkingcétiuchng nh€eng Wanight h€hn
rong huy}, ra mau sau giao p.
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2.1.4.L tuyhc t cungvavungtaito ¢ al tuyh:

L, tuy/n CTC la tinh tehg bMd m6 tr ¢ trong lan xiing hdb | ra” phfn
¢ ngodi,hi b 3 ngrch ab b@mo lat.

Triuchngchinhgcal tuyh | ° r afy kfirtRadin& nthy &y
khéng co bid mo lat fn g , thay wWinonhlLmaubn gdmhhhW b i
mo lat, c6 chll nhFy bén trén.

vong tdi tb ga | tuyh: lavongl, tuyh  cl, t WMonmddatd - b
ngoai lan vao thay fiva che ph cac tuyh, g ila s tai t ¢ a bW mo lat hay
bivi m6 hoa.

C atuyh v[o tuyh: la nh ng ving & hab r ng ¢ a bW moé tuyh
tuy/n con sét W trong ving b mé lat c6 ngudn’a chuyw gn, ti/p t ¢ ch]
tiJT chil nhfy.

Nang Nab'onghp HW motlat Be phbiWi mdtuyh, nh€ng c
thay th]L ‘& mé tuyh* d @ nén céac tufh v t/p t ¢ ch]ti/ chil nhFy, lau
ngayth t h”"  nh nang.  cNoanh ghacnhau krfatecohg, tebhgec I
hotb vang nkt, trén mHucd thed cac nsth mau, trong nang cla dch nify do
bivi mé tuyh chitisi.

2.1.5.Stimaogad cung:

Tn th€ehng s YWwHpmele hg n hte @rmtt icung hdb ch
trén mHuC t cung. Trom thai K8s i m"~ “ong lgri'trart nhagh va rQi.

2.16. 1% nim%t cung:

Lanhngnt m” u xanh hhm hlatymdBliE ric gianh’c
t cung

2. 1. 7 tUcuxgh ¢

TheglauTira,cho, Lt i B H icung e lam x@ ¢ t cung.

2.2. G lam sang

-Soi t ehGramphdtbn c§c t §rgdph @ weCandi@a,
t r %an g UYb,ddi FuOGardiierella vaginalis.

-Xétnghimt/]bao ¢ t cung: hindkn h b ¥ nghhdticac®h ~ illanhtinh.
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-Soi ¢ t cung: viém, ctain | LW tr t, hinh[nh Bu tr i sao. L tuy/h ¢
t cung sau khi béi acid acetic 3%hcactuyp  h3nh nh€ "ch¥m n
bduymau iod.

-Sinhthif ¢ t cung:Ktgqu mdbnhhc b 3 nnghdb bije " ilanh tinh.
3. JUTR
3.1. Nguyéntde chung, mc t i@ty L i

Ng®€bnhcétn t h€hng clt cumgdn 2’®@®Utr tn t h€hng
tih ung Ht hen dh ot hleittrct Bits tn t h€hng d tnh t:
cung nh€ WQinahg Yabdth§ lituy/jh h khdong cé tiuchng ch nkikn
khong gn pHi QLti. C8c phe@itrdn phB £ tteng wao'gm
LHuthu ¢, ocb 7t W, @dpFh h, h -amlasehi b
3. 2Qitrmgi thw

321.Tn t h<€hng vi °m:

Kh § n g Hshi wttreo thc nhan.

322.Tn t h<€hdang:!l o

Dung thic HIhob bbi 4 ch ch a estrogen (Ovestin, Colposeptine,
Colphotrophine).

3.2.3. Polype'ct cung:

-Ch 'n h Quliri

+ Polyp ¢ t cung to.

+ Polyp ¢ t cung cé triuchn g : ra &hréng huyg rannhau sau
giao h p.

+Nghing c6tn t h@mhngngith€/ ung t he.

-Chngchl'nh: Lang - wirfhm k@mrkt’iic vi °9m ©m

- Chufr b: xét nghim t]bao ¢ t cung /md bnh hc WbY tr cac tn
thehhgunig the€e/ ung the€e

-C § ¢, cl/hanh:

B€cl:Satkhiyr O, blel ¢ t ¢ un g, nhxlgno polyp: co cung,

khéng co6 cung, xtHiphatt ¢ ngoai hay ng ¢ t cung.
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B €c 2: Dung K hinh tim & polyp va xeh quanh cun g  c/jh ki cling
L t. N/ polyp to khéng cé cingdn d Y.n g n @bl 0 chan.

B ‘€c 3: Boi chidl dinh Monsel va ép vao i cu ng/di n o WHFm mau. Co
thwhhétdt d ~ ilb \BEAm ntiAu.

Bec4:Satkhdn 14  SFm Glib nh pign cdblam md bnh h c.

3.24L tuyhc t cungvavungtaitb ¢ al tuyh:

- Ch' I’ nh: nguyéndb 1a ch L' Qu tr khi co tri u ch ng

+ L tuy/hr ng, tiF dch nhiQu.

+L tuyh  + vi % © oungtaidin.

+ Cochl'n h Qirikhac: | tuy/h + vo sinh, | tuy/h r ng + c6 nhu fu HE
dnggt cung

-n Q ki n: khéng c6 viem i m, test acid acetic) t/]bao ¢ t cung khong
cO il ‘tnh tbao biM md. Thi Wb sau Schkinh2-3ngay,ti La khtng
ngay th 10 ¢ a vong kinh.

-C8&c phehmgtr:p bhlg f ap’Fnh, laser. Pha ty bid md tuyh
IJh ranh gii biwimé lat-tr, . “Tng Bp nang Nabothf;m Qiti thichc vt L
moétuyh phida de€

-Theo dxXitr:sau Li

+ Kh & n g ngung5ngdye

+ Kiéng giao hp f i thiw 4 tn

+ THR ¥« ho kh§8dhnhbildg /Hh gng a' yy tUjEWkhas K
n/u cé mttrong cac dilh hi u nguy hwhsau:st hhn 2 ng "UnhiQr a m§
ra kh<u,h<h iniinig lida&y b

+ HGh tai kham sau 3 thang

3.2.5 Stimao ga'ct cung:

n"t i, tldser héb ap Fhh.

3.26 L% nim&t cung:

nt 1% nimk.

327 U’ & bung

C u’ tx dungc
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4. TleN TRIgN VABIeNCH NG

Polypect cungngh®" " nh t2nhhg nlhnheuglcp cb rkeh o
chuy dthg 4c tinh, béné h Lts um g 't theBngao thvbiw hinm t
knidchg pol ypFfeab dpoo Migtmghi nimd bnh h c.

Sau | tuy/h, théng qua hn *nhg&huyd gn cé thathay thjhoan toan
mo tuyh thanh BiM  m?* | §'tng.INAu s hthaytth dB n ra khdng hoan toan
s€ L'WY céac ¢ a tuyh , [o tyh, nang Naboth, la cdu/n  ilanh tinh. N cé
caicyptf nguy ¢ hglau @cvadivung chitip (nhjm HPV nguy ch
' ntd dai d3ng) co thhhinhthanh'tn t h<@mngng it h€© v~ wung th
5. T1 a NG VYAPHONG B" NH

PEnlnin t h<€hng { ¢cungkhonggayrhiwe /R tinh nthg, tuy
nhién ¢§n khdam ph k h o'ah k8h " ng n tHnsang’lc hwn g ttchng@ ¢
theokhuyh c@ledtrLung ‘tthe@ng.c
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VIEM PH 5IN PH,

1.¥ln ChuNG

Viem nhjm T:n§ sinh dc 1a mt trong nhng b nh ph bi/h* ph n né
lién quan nat thi/t v i quan h tinh. Ngoai ra né con ladch qu ¢ a cac bih ch ng
t rongUnshi@hnsl:t nhau i ng¢ t aung (BGIG) kibdng
'To Mivokhdqvanl | ° t r egihgp pltaghai art toare

Tu8theo vi khofr gay bnh, bn h ¢ " nh | @grbMkhi m gd déhig €
chp tinh, ban B tinh va mén tinh

Phn ph ° n g ©ph, n bao gm: bl ng tr ng, voi t cung (voi tr ng),
day clrag r ng. Viem pifn ph t h @ bb Fult viem voit cun g, sau L
ra xung quanh
2. TRI' UCH NG
2.1. Hinh thai aop tinh

Viem pinph c  trg €y r a T saa ¥ thhi hdb sau cac can thp
th thud® vangtM\d khunde rmhi4® ,n lIng, th8o v,k #bgév"
chb do vi khuga Id.

2.1.1 Tri u ch ng lam sang:

-Nibd | vinglpnug . id €hgt ph n, Lau t HEng nkhh& L
L a hacbén (chim 9 0 %) é

-Rilothkinhnguytx[y r a t r on gng%o%H bis ahgtn® €
kich thich vung bn g n h @b ym- Hbg, tMhkho, tMWd khdng i} | ©c M
(chi/m 1525%¢c § ¢ ng I pP

- S tla dall hi u kém theo cac tru ch ng nay, nhit | IL° M 3¢ C.

- CO thAhdn hadb bU n nén.

- Khdm hng thBy Qkhang bng v %ng d&®€ng hghthtamhg c o
h. ng, c6 dah gifm &ap- Blumberg (+).

-nkum vt conhu k h2 khil®m,chimt 3965 % c'sghp r €
tanénbydc h  &mamlxét nghim.
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-Thtm khi®§mbypgh taytn g @bmwa ttén png, ta thy £ cung
mQn, khing&€thyt Bung €g©y L adgnphm@liaup.h nti k hi
hi nthby kh'icthht cung ng mMBsaucat cung, d2nmg.kh?!ng

2.1.2 Ch lam sang

congthcmaucobchdu t tHomtbedu trung t2nh tin

CRP ttng.

Chy méau c6 th\phat hin vi khu gay bnh. Xét nghimdch¢ t cun\Wy L
phat hin they kh' i cthh t ¢ u n\Wphat'hin vi khur Idu va Chlamydia. Trén tte t/]
xétnghimkhéngpfi | %c n "~ dtqud ®lgn g hto? rkfnply 86 thwi ° m
x[yradoth khiy . Si Wahat Bhmcad khi viem nhj m va ap xe pfn ph .

2.2. Hinh thai ban &3: chi/m3 0 % c §wrghtpr €

221Triuchng | ©m ‘s}gniGh hnt ve

-nau @nmyhng v hotbthds | €©ng.

-Rong k'inghay dip.h €

-Kh2 h€e kh!'ng Hohbur "ng, khtng L

-StnhG37,5-3 8 L

- Khdm hn g : * ng tiBEh ng nQn, kham tiy cQkhéaly ¢ c b vang
bhng .id€

-Kh &8m @Wneo timhby L atuhoHmrhai bén ca pHn ph, c6 khi nQ
kho phan bitranh giiv. it cung. Codihiu L au kngi cuhgay L

-Khamtrc tr "‘rignhwh gau khi kh§gm.

2.2.2Cdh lam sang

-B&h du t wirbh du trung tinh va pH.

-CRP titng

-Si °u ©mh x &eEiphfnph v iamvang hnh p.

-N,isoi” hng:cotWWgHp ¢ § ¢ ‘tniplEilrpgiént pn ph , viém
quanh gan ehg mang dinhgia gan v~  ¢bhmtuhrén ganhvi thahho
truc” bhbng nh<€i c8®©y sl ~ nichvng FitzdHogh Chrtis: viém
quanh gan th phat sau viém sinh,@ k h Yorhgu. dd cac 8 hiust , L au
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his“a pHilanlénvai,cocactihiugatwWw khung JIhviBempfgho L
ph . Tuy nhién khéng c&ang da, cac xét nghhchc ntng gan v~
L8gmd QL b3 nhg).t he
2.3. Hinh thai mén tinh

2.3.1 Nguyén nhan: doviem phph ctp t 2 nh & QET Iy | b
th i,

2.3.2 Tri u ch ng:

-Ch nktng:

+ nau: L% uhaywhabhég hdindi , * mglcéemtbéntri  hhn L a
t hayvQea g, thigiantng chn _tay klHiniQramtvi ¢ ntbg
Lau ttngnghkihilawght hhn.

+ Kh2 h€Q k hkghun hi

+ Ramau: co Wa mau kil “tnhg€ c vasaékhi hanh kintohb rongkinh.

-Th c thw

+ Kh § mb @iih finda h n gWphat hin.

+T cung ngihthcijk hi _hgay L

+CoOtheo khiicthht cung,bh L a u,, i khémgrd dogdi't cung dinh
v, i b0’ ng tr ng thanh mt kh' i.
3.CHFN nOCN PHAN BI

-nau do " tig®uhodvainiu

-Viém ru t th a dgp: viem pfn ph thby L B2 & °Wh,g a BHin ph
phlithgd h th I aaury teh a viém.

-Viém m bWhdh

-Vi ° khtrag

- Ch angoait cung.

+Chdn ki n h ngnitééanh bhdi, rong huyt

+ HCG(+)

+ Siéu am: khéng t tdi i trong bungt cung

-Viém, n & voit cung do lao.
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4, TleN TRIgN

-ViemphGc nt L &y c h

- Ap xe pifn ph

- Ap xe bl ng tr ng:

-Viéemtbylanta L &y c h

- Viém phic n&t toan thw

-Dich ng:dichn g ®hdg® ¢ aviemnhiémhechds L - |~

+Vo6sinhdotbvoit cung hai b°n, d2nh tua

+ Thai ngoai 't cung.

+nau v ¥kghneéh
5. PHONG B NH

-n'nhkyt ch c kham ph khoatuyn ¢ Wpkathin vQitr § m, HoL
bit nh- m nHynhywgrg®lamaec t r o n'gn gnicib®.t r €

- Phat hin s m, Qultfi tich ¢ ¢ viém nhim L'n€ sinh dc . d @ay khi
m i nhi m.

-Phathin  vQtr kiémniu % namvan co hiuqu.

-S dngbaocaosunhng ‘rig<e - n g uyb nb Ky tey@auav
I “eng tinh dc.

- Ton tr ng nguyéndb vo khu4y khi lam céac ththud fn ph khoa.

- Tuyén truy@ , . nig €0 v sinh kinh nguyt, v sinh c& nhan, vsinh giao
h p. Tuyén trugh I i s ng lanh nghh.

-Vdh g sTcakiholth tranh c6 thai ngog mu n.

0oa
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VIiagM AWND n

1. nyl ChuNG

-MFm b nh hay g Hpchlamydid urachofiatis, Heitmaphius,
ducreyl, tricomonas vaginalis, gardnerella vaginalis, candida albicans, virus u nhu,
virus herpes

n€ ng | ©y: quan h’ t 3knhh& nd _bc ,n hn kih tsnign
vO trung

-C8c yJJu t° thudn |17 i: b, phdn sinh
nhi Qu ng-c¢c ng8ch, nhi Qu nJjp nhtn, nhi Q
phg8t tri Wn. n€ ng sinh d,crnpgth?mglivQ
cho vi khuXn ph8t triWn v' o ph¥%c mUc g
k™ m theo bong ni°m mlc t° cung LW | Qi
(. m?t i tr€ ng nuti cbly vi khuXn thudn
2CCC HCNH THCI C. A VliaN AM nyo.
2.1. Vi°m do vi kKhuXn:

-MFm b nh: Gardenerella vaginalis, My
-Tri " u ch. ng: Kh2 h€e ht'i, ng.a b, phec
-X®t nghi m: b nh phXm trtamhcahi Jjn k2
-ni Qu tr°: th_,t ©m LYo ax2t axetic 1¢
Metroni dazol l1g/ ng"y x 7 ng'y, h o Hic
nHt Metronidazol m, i t i 1v x 2 tufn
T8§i ph8&t c¢c- thwW d¥%ng 2 Lt
2.2. Vi°m ©m LYo do Trichomonas
-MFm b nh: tr%¥%ng roi Trichomonas vagi

-Khimtkh8&8m hoHc LHt m v t: Th " nh ©m UL
-Soi t<€hi thbly h®nh [nh tr¥%ng roi
-ni Qu tr  : ¢ v  \dghgaykh7ngdy: Metroni daz
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-V’ : LHt th°m Metronidazol trong Vv,
Trichomonas 3vongkih | i 9)n ti JJp (
2.3. Vi°m ©m LYo do nblm

-MFm b nh: Candida al bicans

-YJJu t° thudn | i :hWhi [mtmsgatt:, Lb8[io Lwe

-Tri " u ch_ng: ng. . a ©m h,, c¢c- VvIJt 1 an
-X®t nghi " m: ¢c- 9 i nblm, test tanh c §
-ni Qu LHt Nystatin W@ mg ©m LYo m, i t
Mycostatine, Meconazol 100mg m, i t i

Th,t ©m LYo bnlg2 Matbrhim bG3lcyaccebroynlatb or a
2.4. B nh | du

-MFm b’ nh: | du cfu khuXng®egigsemi @mgtl
Lel, ¢~ t° cung, Vv.,i tr_ong
-Tri u ch_ ng: +t6mgdy gian _, b nh 2

Kh2 he ©Om, L¥anhh€©v™ ng. Ch ng c¢c- tiQn

-BiJJn ch_  ng: vi°m ti Wu khung, Vv! sin
khuXn, L' nonh | du mdit tr T sh sin

-ni Qu tr o kh8ng sinh cephal osporin t
2.5. Giang mai

-MFm b nh: XxXodn KkKhuXn giang mai Trep
b " nh tr° th"nh b nh to"n thon, vi khuXi

-Tri " u ch_ ng: g m 3 giai LoUn
+ Th™ i bBt8 hili:" nxusau giao h p kholng 3
stng (chancre) giang mai, v/t | o®t tr I

khtng ng. a k m theo hUYch bGn, c¢c- thw
th€ ng t -6khufnslkivQuhtt myg.

+ Th i k8 2: -»c[y9 rtah 8snagu sGaut infhni . m b’
m&§u d€&€ | © lan. T n th€hng |~ ban L, v
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xublt tiJt v™ hodi t , ° Kkhdp nhi tre°n
m ng, c¢c- k m theo hYch bGn

+Th i k8 3: t°n th€ehng | " g'm (gumma
phY nQ do b, i nhi_m, c¢c- hdch vi°m Li k-

-X®t nghi m: c¢c&8c phlfn _ ng huy/t thai
Laboratory) va RPR (Rapid Plasma Reaginyngo r a c¢- t hW t hbly
b nh phXm | bly t. stng hoHc hUch bGn

-ni Qu tr Benzathin penicillinG 2,4
l i Qu t<€eong t )
-Bi JJn ch_ng: sXy thai li°n til]lp, La

2.6. Viomde®mt Hd/Ju Estrogen
Do thiJJu estrogen n°n biWu mt ©m LYo
LYo kht'ng toan, khing t. blfo v’ v’ ch’'
-Nguy°n nhon: phh_n_n_ L& «menbtkibnh,2 bu’

-Tri " u ch_ ng: ©m h, kht, Omed Yol dau, r
m ng, d  chly m8u, ¢ t cung nh,
-ni Qu tr : Mycrof ol |Colpotrophin®tiomyg@0hgay ng " vy .

2.7. Sui mao ga (Condyloma):
L™ b " nh do virus | o0yi P agphamgl oma nh- m

T"n the€ehknhg il 's%®i8§c da v¥%ng mii | n, n
cung m'u h”ng nhyt
-niQu tr° : Lt Li n, Lt nhi t, bti t

cho ¢l ¢ch“ng njju b’
3. PHdNG B NH
R a sUYch m i | Fn Li v' sinh
Quan h' t3nhid,c v.,i m t ng+¥€
S d. ng bao cao su khi quan h’ t 3nh
Khi ra kh2 he ¢cfn Li kh8m ngay.
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CH. ANGOAIT  CUNG

l. KHAI NI ~ M:

Ch angoaitc ung ~ hg'h pthai #ong lam ttrong bung t cung. Cé
thwgHb* nhiQuv t r 2k h § ¢ vai b aumg, buhg® ng, 1 "'ng ¢ t cung
hotb t céc v tri khac nhau trong b, ng, thdm chi ngoai phdc mt. Tuy nhién,
kholn g h hn °~ 8gH% chtarngdai't cung My ra” voit cung (55% loa,

25% eo0, 17% L &h bongvach2 % W ke
2.CHfN nOCN
2.1. Lam sang:

-Ch oktn

+ Chdm kinh: nhiy “tngep khing r » v3 clhtii Wbkdhi r a
béo co6 kinh.

+ Ra mS8bw i @imcHt ra it mt, &m mau, ra lién,tc dai dng.

+ namg:b nghBEEhi ndovoit cungbc b ng gtk moHvmau n
trong” b, ng g& kich thich phac#t , "nd€latich cha. nt'i khi
h, ng kém theo métHb khi tr ¢ trang bkich thich.

- Toan than:

Cotiehoangngi do L &hicha o v

Hotbco dlhiuthyh m8&u m«n t 2 nh, %ty thhhbyift § n h
thanhnang.

-Th c thw

+ Khdambng owh I'a @n_ ngpgHanh pbng t r ong §p dd mé&
trong” h, ng.

+Khamm vt dalhiu c¢ - t htacungtim¥&ho phathn, nh€ng «
I comautl ¢ t cungra, sl “@git, mau¥nmauging nh€ b« caf @

+Tht m &mtitlbung to hhg bhehmgt kedgnig t €h
thai. & nda thby co ki icthht cung, nQn,ranhgii khing r»npngtlau k
cung. TYifyeuh gl aaukydimSu tdrhotnrgefgkéd =~ t i
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i Dougl aShovadtiici ancgh s a uibin’hm L & afye gn igraehd tay
thfy thu c ra.
2.2. Cdn 1am sang:

-PAn ngchr L o8&n ¢ - "‘tmh &iC:G/cxi®te dneghmighb t 2 n h
bHCG/ m8u > 5UI / ml

+ Trong fB h@® SmMHCEPt Lhg gau 48h

+ Trongchangoditcugmec  titng bdC@BNEoRIHhpVi
siéu am.

- Siéu am: khéng t hinh[nh tai"itrong bungt cungkth pvinng, L
b HC G\ § h gu Aiikch a ngoait cung.

Timkh ich a" xung quanh, enh t cung, co th\eé dch® tdi cung Douglas
Hinh[nh tGi" i gi[ trong bung t cung do m&u va mangm g° nd 14.

Si °u “@grhnf @hin thy tai i trong bung t cung la khgng 6 tfn
(chdn kinh 2 tfn , b HA36002500 mUI / ml Yng SEbcaithvom L
nhintytdti'ism hhrdndk h® n @GHUEEDHO O MUI / ml ). K
/ncacthi Wh i n ™~ y . hcacygi i dd€nay thi khdng quan sathntdi” i trong
bingt cung clngng.” b3nh the

Mtsthtm d, khs§c:

+ Ntb bl ngt cung tim plin_ ng AriasStella, chlam® nh n g * hgrh@
nghing ma K khéng min gi thai. C6tWk/T h pvikiwhtrann g, Blh CG
t [ c&a sau Fb, hd-b soi tim l6ng rau.

+Chc d, t %i &b¥%ncg smaS8uwu Gnhhilng Llng

+So0i b ng:gilpchqy L o@nv &trL i
23.ChMn Lo8&nnhx 8§c L

-D avaolamsanghdn ki nh _mntg lida@+ br a 9n8u ©Om L

-COothns thby kh' ich adhht cung

-D avao ehlam sang: situam+hCG ffco b h u@n)n
2.4. C4c thNlam sang:

2.41 Thweh angoaitcung che€a v
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Toantth g b3 mdy khorig @& m8§ u. T h tthwndi thop khid ¢ -
cthhi cung, khu tr¥% r» wg KEupglklBicng % aw.%
khoéng c6 mau trong b, ng.

2.4.2 ThAW_ t mau b, ng

Bnhdnhnibd | ° L a u Hog do clity maugrong, xbhhi n | tlhg t.

B.ng . hgre® L adob rig.Biéu am'@h nhiu® ¢ Y%n gvattong b, ng.

2.4.3 ThWgIT [y

Khi c6 bin “iln i tiJftoan b n i m& t cung bong ra va " ng ra ngoai
lam d nhfm v i sy thai, b so6t ch a ngoai't cung. Xét nghim gili phu b nh t
ch ¢ ntb ra thby hinh[nh mang 1 ng, khong thy 16ng rau- hinh[nh Arias Stella.

2.4.4 Thhuy/l t. thanh nang

Domaucliyitmt , ngld s aut, dac thgrvamt niphln_ ngbc
19 thanh khi huyTt . Ch L o § ng khéhvi@riu chn gk h Wirhiph. L |
Toan than céih tthg thii mau.Che d, h %t cb. m8u Len |

2.45Ch a" bu ngtr ng

Thegchcht L o8 staas khmnghdyqison Chr L o8&§n kh
thby thi thai Rn” bd ng tr ng. Theo tituchpca Spi egeHobWhicg t h3
ch a bl ng tr ng la:

+ TGi " i n3mn trén ving bung tr ng

+Khich aliéentcyv it cungbidayctagt cung- bl ngtr ng

2.4.6 Ch atrong h, ng

Thai in ngoai hoan toan tc u n g*,ng ghét @Y kha | n, thdm chi co thv
S ndathbythai n g a yidadlhg. V tri ch a c6thW bHIK8V tri nao trong
bhng, nglBReungtlv nh€ng ¢ MgHyg viang gah, ving lach, #m
chi® sau phuc &

247 Cha' ngc t cung

Hi/mgp, Trighpth&lamt  ph2 ail dréhg ¢ t cung. Triu
ch ng nghéo nan, khénjHo hi u, kham tisy ¢ t cung phinh ra mt cach Hil
t he®. Hu gu gaythaictif | By ho hai , r a&,khim@ibongdt ng
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dang lam cfiy mau kho gm. N khong §m  Lc€ m§ u ° ng pHittim®anh
cabt cung.

248Chas®dm t cung

2.49.PRih pchatrongt cungyvich angoait cung

REIhUm g, d b sét. Hinnayhaygp t r ‘ongfpth tinE ng nghim
3.CHfFN nOCN PHAN BI

-S¥/thai,ddlsy t hai : i l2u © bByhinddmh t&i'§trongt h
bd ngt cung.

- Viém pHn ph: c6 tinh tEhg nhi m khuiy , Wplian bit c6 thMding xét
nghim i h g ¥8CG va soi b, ng

-V. nang n'ongmpcHy ma@trong h ng gay choang thi be pHi
ph thit WFm mauvara hng, ngdi¥e L o8&n salyngk hi L« |

- Kh' i u bU ng tr ng: khdng c6 Hii hi u c6 thai, tiuch n g ° hdwx@iihi n
khicobihchng, t htm itcthloincgngaénfnk s i °Wpha®bit. L

-Viemrutth a: L[ ahdu ptii, c6 bW hi n nhj m trang va i loth tiéu
hoa, khéng c6 din_ ng thai nghén. Phan'ii L' § m gtut8anvhi huy/lt,

thanh nang.
4. TR
4.1. Nguyén & chung

Lacgh cudnkhoagnchy L g &n v &utrlsimCo thM Qi tr n i
khoa hay ng¥ khoa tw8thu ¢ vao thWWb nh va biM hi n 1am sang; a ch a ngoai

t cung.
4 . 2Qitrmithw
4.2.1 P thud:

n Qi ki n: tun hoan khéngn "nh, c6 di hi u shock do v, dddv.
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Cécacbnhnikhoakih p n h€©dssupgimmindchbh CG > 500
mlU/ml, siéu am nigu dch” b, ng

D _ng v i Methotrexat (MTX) heb khong clipp nhdh Qi tr MTX

+ ThW, t mau trong b, ng: m cHb c u Webkh ich adm m§ ing th il
hisctichcc, Biph thwichtblh ho " H L « m

+ Thwe h €a b[ort n voi t cung Bag cach¥ch dc b t do voit cung
IBy khithaiwp khiichanh “ L& | oa, b- n@§theoddisnagy L -
bhCG Ss,aunmg, BLHCG k Hfhdgpthdn ch?2 ¢,  n[i tQt hg t
trtifptcbg ti °m MJabh kifikavit | thanh céng cé thaHl
thep vaMHd con g uy  argoacsicon M cao.

+ Thwhuy'l t thanh nang: mban & ¢ u Wrdnh v th phat hay tranh
nhi m khu{). Lby V mau t va kh i ch a, dm mau, lau ra $th khoang cha
mau, chd y khi mkhoéng gay'tn t h € bamg quang khi tach dinh.

+ Thweh a trong b, ng: nén m khi thai nh d @ 32 tun, thai trén 32 tbn
n/u S ng cé thWtheo déi thém. Khi miby thai khong nén vi vang vi € kho trong
X I'T b&nh rau, bdnggakchyimawtgkhdhdms fa-b khidbanh
rau bam rng vachtbvao t ch c trong” h ng thi plji chén ¢t tha chrur i rat

dFn trong nhng ngay sau.
+Thweh a” “ng¢: “tnhpHicdt ¢ u n\WFmlmAu.
4.2.2 N i khoa
n@kinkhicha c¢- k& cdh3Stch. €
Khong cé hét  nfj ¢ a tim thai
Huy/T nghc' n nh
N'ng BLhCG < 5000 ml U/ ml

+ Theo di thai ngoai tcung thodi thd t nhién: khgng 3% vin'ng, L
b h C Ggb, khhi ch a bé.
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+ D¥%ng Met hotre@Qathat@uplm § h©n Lhn | i

Methotrexat tiém &, n n g, tlisthu ¢ vao din tich dabnh n®©n ," ng h €
dung @ BOhmg. @n theo ddi cong thc mau, chc n £ n gdh.gfheo dbi t h
nn g, BUHC Gmdtint 15% khdng th i giant ngay th 4 Jp’th 7 sau khi
tiem.Nunng, BbhC@mg3t hay ‘kmBythigcotthhha § mLt h° m
MTX th 2 hoto ph4 thud.

Ng ng theo déi khi'nn g, AHCG.id€e 0 ml U/ ml . NW€ng
they L ang tr BY, thdn chis they khicthht cung to | °nQ nhe
b3 nhngtthhe coiQtlini Ltih" " nh c¢ctng v  Qth&o d»
thargm i ° & & thaitr 14.

+ Q@itr t9 ch b?ng cach tiém vao phéi cacidlphahup ht i  kXi L «
Lo§n mhcv L fi hg@d® si °un gonéli &

5. TleN TRIgN

Kh[nt ng Bciamihinglph n L « mbch angoait cung la & khé
kh £ n: "5®dmh W 15% btai phat cha ngoai't cung. Vinh ng ph n
trGc h @€a . cbn co tph thut bfotnvoit cung, A uenignhk r
hth ch]
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CH A, VeTM’

1. KHAINI " M
Ch a' v/Im lam tdthg thai ngoai t cung do thailamt v/JsG® m trén
ch ctung. Bh@pnhlyhindgp ntitic a thaingoditcung g t h€
gay ra ki qu” 94 thai s m, rau ccVvt cuhgng | €
2.CHfN nOCN:
2.1. Lam sang:
- Chdn kinh
-Ra m§ ubbéim’ tih €
-n a y ngbam ram
2.2. Cdn lam sang:
Siéu am= b’ ngt cung tr ng, khéng co tdii trong bl ng t cung
-Timthairfn® t h " ntt thre€t c ung ¢ cungcphan t
cach gi a tui thai y i bang quang
- C6 s phan b mth mau quanh tdi thai khi/kh p siéu am
Dopplerchothy g i a YLh hau guanh tdi thai
-MHhaythipl p ¢ h b Agmiha banb ¢Rang va tii thai
23.Chhn Lo8&n ‘phon bi
-Thai’ ' heot cung
-S§y thai/puiang t i
- U nguyén bao nudi
3.0 QU TR :
3.L Nguyéntde Qitr':
-Lbykh'i t hakhivt r €
-Blotnkhilntng [Binh s
32Chnla c¢c8&8c phcel@hig, vitch Qiir t h & phih p nhiQu
ph€hng whccim@htrént ng ‘nib €h
-Hu thai trong tai i
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- Lby kh i rau thai:

+Nongvakb: tuy nhi °Hhuglcaonguy ch xu

+ P4 thud: m ¢ L 2MbBhkh Lrau thai, fotnt cung khi khtr
_n g Qltrin i va kh i rau thai xamHm nhiQu hdb obt cung khi clfy mau kho
cm hay thai L« kh8 to

-Chén béngng ¢ t cung:

n WkiWh soat clfy mau r r[ sau th thud ht thai

Sdng sondédbnGohadgeapctlcungti bhm ctag b r
3 0 ml, c mu@sinh ly chén# ch trong 12h

-Hoatrt o " n t h @W.LG tt Hh

M.c L 2[mh ph@in b mtth mau kh'ithaiva tiéu hu t/]bao rau

S d ng Methotrexat 1 mg/kg tiémdp

Theo doi din bi'h qua hCG va siéu am.

Co thWiHp 1Y 1i Qu sau 1 téin.

- Tdb mteh mau nudi:

M. c L 2 cénb chaphduthud horb kiEh p v ihoa tr

C&8§c phehndy nghi8hpt:cunglp a’ i Gbmhaytht | ng
m&ch chdi trong.
4. Tle N TRIgN VABIeN CH NG:

T r & h p dung hoa trtoan than yéufu  nidb h ng a thai it nifi 3thang.

Kham M ngay khi c6 bih ch ng xudl huyt nhiQu

Co tidung thlcng a t Wwhich]E ra mau
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SASINHD C

1. KHAINI " M

-Sasinhdclahin “ngd cungsaxungthg t r o ®bghdHEsmMnlra
ngodidmh, ‘tntg€ k " m t h e oc sCimvalttaigrghangt b te&nh sau
© mblva tr ¢ trang.

-Sasinh dclamtb nhkha phbi/h® ph n Vi t Nam, nidlla ph n l1am
vicnth g, $rhi@hTKIh ! ng an ngddtrang | atiih40-50 tiitr
| °n. i Ng#Ka n° o cWsasinhgc: nthh€kpg hzhtn sgc't c h
cung Urmn t hu

- n ©y hh'khdbg nguy Mh JH tinh nfthg  n h[®h g tg@hQu JJL
sinhhdt , Ingo L
2.CHfN n OCN
2.1. Lam sang

nko Whigabnhlatihtivd iichdncotwt 5 /)2 20 ntmilfnv ™ s
D | mgaotb b ° mgrdi@®, s c khdby/u, m ¢ . $a sinh dc 19 ti/h trivdd thém.

-Ch ntng:

Tusthuctng ‘rigp6huhayit, salauhaym s a, S$nédhaylpfin t h
hp.Triuchn g ° hohla&ho chu, nthg b n g | idti® rty son M, il khong t
ch, c - Ytiknkino. Tri u ch ng trén chxulihi n khi b nh salau, mc | €ao.

-Th cthw

Kham tiy khisarfm® i di€ &mhdtbthdp t h, ©mngmpbn, t
nHog Nl s€sa ra ngoai @m hbaogm t h " .rch Ofior 8t cung, than't
cung, th”U.PHrskh usa @ mgodi co s ng hda heb b loét do ¢
sat, binhi m.
2.2. G lam sang

Xétnghimphih ™ € f cung:lditr ftn t h€hngt 8ung.t 2nh ¢

Thtm "d_rgmic: kho sat tinh tehg son tid.
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2.3.Chn L' o 8§ nnhxcl§ ¢/ d avao kham lam sang.
2.4.Phanidithwm c L

2.4.1Phanléic L\

Sa IL

-Sa t h cn hoYym(kdrtheo sa bang quang)

- Sa thanh sau ( kem theo sacttrang)

-C t cung’ thgb nhendg r o nmgt, @gang lvi hai gaitdf ¢ h €a
nhin thy" ngoai am h.

Sa It

-Sa t h cn hot(kd&retheo sa bang quang)

-Sa t h"” n Hb (kem theo@artc ttang)

-C t cung thd tho am h

Sa IlL:

-Sa t h cn hol(kd&retheo sa bang quang)

-Sa t h"” n Hb (kem theo@artc tfang)

-T cung sa fAn ra ngoai am h

242.Hthhng p hRelic @rgan Prapse Quantification (POR)

NEm 19®6jqudv]l €a  than gh p h Reivic Qrgan Prolapse
Quantification (PORY) (Bump, 1996)da t r swmm & athh, CSHmvalk
t cung. D atrén h th ng PORQ, sa sinh dc ‘lc€hiathanh5nc | t 0Lh
IV.Hi' nnayhth n g n " cydung KB& phbi/h° nhiQu qu ¢ gia.
25.Chn Lo&n phon bi

-L nt cung.

-Ctcung d4i ,L hgnh #h muph n contlG ¢ €a L

-Polypc t cung.

-Kh'i  u 4Om L

na TR
3.1.Nguyén#& chung,mc t iQ@td L i

n Qtr h tr nh3n gifm nhGcac phih todi do tinh t#hg sa sinh dc gay ra
horb QitF tri t WWHRag cac pbiu thud.
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3. 2Qutrmgi thWn, i khoa, ngdd  k h o @ag,d bh@Wi tuy/h)

3. 2.Qutr n irkhoa

Ch U'nh:nhng °rilg® qualn tdi, md cdc bnh mén tinh, khéng c6
L@kinpputhud . C- 3 ph€ehng phgp:

-Phchichc nthbtla*ng si nhngucéachbad co ch
IMbhchi ch  w®ng HSy Pchhehng pwWagprHicactyiu ¢ -t
chng c tvahitknth i gian ppu thud. N pHi phXu thud, thi vi c ph c i
tr€hangcth di§ygl olhch]taiphahsau m

-V, ng mOntgr d¥bg ©m L

- Estrogen (Ovestin, Colpotrophine): COM&c gdng ftvimts t T ng
hpcotiuchngch nktng nh€e Lau 'p bagu,gugihtgWls gi e
chuiy b phXu thud.

3.2.2 Q@ tr ngdd khoa

-Cénhiu ph€ehngiuthut 8§t r@Mrgashhidc. Mc L2XXh ph
thud nhAm phc Rih thng n ©n gund. nAng bang quang, laf thanh
trcg t h’' nH,s akuh Cundchidn via @ibgfnghsinh mon. Pk thud
sasinhdcch yJubaag "¢ &m Hhn ndhng Ng@aiebt cung L hn
thufn, né contait 14 ¢ § ¢t Yo, vinvdy phrthudl’'trong sa sinh ¢t con
mangtinh chdl thym m: . n ©y Wheh yBumalphd thut ° g ng khéng
thwh chin ‘lce

-Cacyptfc- i °hlachmnpiehngutiu:8p ph
+Tdivanhu§u s iGsab khilpbu thud.
+Khfnktkng sinb I T t3nh d

+ Thwirthg chung ca g @b nh

+M c , sasinhdc

+idnh "Mg@asasinhd /' c 8§c c¢ h dgtinlatthg kacbang ¢
quang, sa trc trang; riloth tiwi ti n , 4 til'n?.

+Tinhtth g @&mé € cung b hoghay vierh BIm. N c6 viém ¢©
t cung,@mHithucvavsi nh h” ngmng "y tr€
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+T cung, hai phn ph cé u ¢ c khdng?

+B,ngcovim ¢l kh?t ngngt ct idihmvang &4 khung ?

+ @k ntangbga ¢ gt]s" t rpha thud ién.

-Ph€hng ph8p Manchester

Ch' I'nhch yJuclhoph n conttGmun ¢ - ¢ o rl. P thuet aay L
cl ng Wapdng dho nhn g °'ri g fh gia sa sinh,cc . 1l ma khéng chu
L ‘& mtcu cphtthud | n.

C § c, clph& thud chinh:

+Cdug tc t cung.

+ Khau ngh day clrag Mackenrodt

+ Khéu nang bang quang

+LamMd  t h " h©4n r e

+Phchic t cunglag c8c mii kho©u Sturmdor ft

+LamMd t h" " nhdbsau ©m L

-Ph€hng ph8p Crossen

+ Ch L'nh: sa sinh dc L.

+ C1 n g »rthd®apchester, piu thud Crossen chl € ti/h hanh khi
c t cung khong bviém loét.

C § c, clph& thud chinh:

+Cbt cung ho"n ' ho @&mtheo L€

+ Bu c chéo cac day éag Mackenrodt vaday Gag tr , n Wibkebn ki
m m cbkhau vao nhau thanh céai vongdshch ng sa rut.

+ Kh&u nang ang quang.

+LamMd  t h "o h©4n r &

+ Khou adtmémbm¥%y b h " nhtbsau ©m L

-Puthit | " m b2t ©Om L

+ Ph€hng ph8p L@bft®©hmgklii@apgmhyt c@m |h g€
gia khdong con quan Hinhd c,dn  ‘lc€ 'ngy¢ad haiv ch ng.
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Ch I'nh:sasinhdc . LLhotb , LI | ib nhgg@ trén 60 fu, khdng con
quanhtinhdcna, @m tLcung khong viém nhim,

+ P4 thud Amelinei Huguier:

Khau treo't cung vao mm nhé Bag m t vi da hay chilli' u f ng h p, ch
'nhchonhn g “rilg & trGb sasinhde . L1 . L

+ P4 thud Shirodkar:

Lam ngh day clragt cungic %2ng v~ L2 nct cung, &dng e o |
chophn ‘' ¢ h €& b sa simhdc L L.

3.2.3  Hdgd chuyi tuyh

-Ng€b nhsasinhdcdn ‘lc€amvaxtribi b §[o phskboas
tuy/n huy n tr Ién.

-Ng € nh  dcl'n h Qlf n i khoa co tNL “& theo d&i¥l tuy/h xa tr 1en.
4. TIeNTRIGQN VABIeN CH NG
4.1. T tri Wi

Y vin kh?t ngQtich-tthdtS8tiooa oMt @ a sa sinh_dc, tuy nhién
num c . #a khong hbg thi § d ng vong nang dai ngay coMblithin L 8w g Kk
tinhtth g s a. ngkbéngtchtBuchng ch ntngchls@phdti nh
hi n khi cé khi sa ra ngoai.
4.2. Bih ch ng

- Loéttr t¢ t cung, viém loét khi sa.

- TiW khd, s6n i, nhim t r ZanggW L €

-nYti' n khé, tdo bon.
5. T 3 NG VAPHONG B NH
5.1. Thg°n | €

Sa sinh dc 1a b nh him khi gay nguy Rh JH tinh nthg, tuy nhién gay ra
nhiQi phiQh todi trong cuc S ng va lam gim L §\Wweigdl k hg® ng.
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5.2. Phong bnh

Kh!ng Tnhi@Qn, TEln, Td" y. TNAhah Enhhdb ¢ lyU]s
L L@ kin.

-K h t nvghugt ddkéo dai, khonghb Thuéa lau. The hi n céc th thud
phli [mbfo . KiQukin, L ¥hngh cvh’ : thddn g k

-Cactn trhg€ tig&@nhdcpHi “Egchi L Ythet k

-Sauwk B! ng n fAgmuélsma wa qua kbg.

- Tranh tinh tkhg tao boén.

-Cfnphathin vQtir§imcacbnh m«n t2nhc @y " hoh g §

xuyén( t § 0 "mmgdhn ,t rh® k®o d~ i &9 JHlsdsinmdg.uy ° n

nhce
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U NANG BU NG TR NG

1.KHAINI * M

U nang bung tr ng la nhng u c6 y b ¢ ngoai, bén trong cla dch, cé tiw
gtb” mil atdi. Unang bung tr ng c6 th\gay r i loth kinh nguyt, gay khé
chutdch,lamgimchc ntndn,silhthi sk hic gc@gorbsiduthiV n h €
gayt vongdocacbhch ng:tiptrivd t h” nh douutg t h€, t
2.CACLOYyIUBU NG TR NG
2.1. C8c nang c¢ch ntng

2.1.1. Nang bc noan:

Nang bc nodn do nang Der&ff khongv v ™~ o n g “nig, | gdni lén,l
t hgt 38cmhdbln hhn.

-Triuchng: khtng r» r“ng, LW a&yhiWcu tri
khung, L a’wp, ck tivibay gaiclud kifh dai, hat ngh. Nang c6 tib
xodh ha-b v gay b nh dnh d3 ¢ u.

-ChYp L o8&n tph@mvdiirng, %t nim&t cung, nang hoang
thwkh i u khac.

-X t r 2°:ng rtarg€bi/n mAltrong khdgng 60 ngay, khdongfa Qi fr .

Co ti\dung tha ¢ tranh thai gay vong kinh nhakbt

NJ/u nang'tn td trén 60 ngay vichu k8k i nQithik6kfnt ng kRt ng
nang ch ntng.

2.1.2. Nang hoang Wi

C6 hai Id4 nang hoang ¥Wnang flbao Ht va nangfjbao v .

- Nang hoang tt/Jbao Ht : | © n a rHgsawphonginbdn,gcalliag
h& tr nén hoanghHwhoa.

+Triuchng: L a udi, g&dvdkinhchbb chdm kinh, d nhfm v ich a
ngoai t cung, cé th\ikoda nang, v nang gay cfiy mau pifi soi” b ng hdb m
h, n g WeEm mau.
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- Nang hoang tt/]bao v : lod nang nay khong to, hayHg® hai bén bung
trnggdch trong nang Ym muanwg nadpyrdngrbieglir g
L' a n amaag ng, ahdrio hdb qua n¥ trong kich thich phdng noan.

+X tr2: ‘nngbigpmil h €@t nlhi€btnn g ,Q tldhorio.

-Bu'ngtrng L a _nchmgSteirleventhal):

GHb“ hai bén bung tr ng, gay vé kinh, vo sinh, ti kinh, 50% c6 mc rau
va béo. Nnu  “tng Kep gay vo sinh thphat. Nhngrfiloth ¢ - | i/Ami
lolhchc ntng ividhg d€

Bungtrng L a n abngng hda, @wmtbtrdag ngd, niu nang nh
n3n diepv day gi ng hinh con so.

Xétnghim: 17-k et ost er 6n l€nd negs tnrhoge n ngy ~

LH cao.
ChY¥r L o &rvao kidhi thac @ s , kham th ¢ thwddy thi s m, mHl kinh
kéo dai, xétnghm L H t t regddinito , ¢ H Wikhdng c6 biM hi n phéng

qua

nodn. Blng tr ng to khi kham quaWikhungdgp t r on g nphop% t r €

Ch L o § nnh:xriSucch ny lam sang, LH/FSH>1,5/n > 2 chb chd,
siéu am nh nang nodnAn’ bQmtby, bl ng tr ng va soi h, ng.

n Q tr: Chlomifen 56100 mg trong % ngay fhp Pregny |’
g©y ph-ng n dicegoc Bing tr rkgh.i * iNegti} ccb géc buing
rng LY mth” nh o@tnsinthr ong Li

Ng'€b bingtrng L a nngkhdng pHor@ nod ‘tng €n d o
niém mtt cungchuln h * mgQ a estrogen nén kua §n, cé thAgHp d qua
sin k h \wh gh 3n h{n &oh pL Q1 tf ¢thém Bag progestatif.

- Nang hoang ttrong thai nghén

La nh ng nang gp trong khi c6 thai, c6 Wcl ha bén bung tr ng, kich
t hekhdng <5cm
2.2.Unang bungtr ngth cthw

2.2.1 U nang biM mé bung tr ng: chi/m 60-80% #i c[ cac Id1 u nang gm:

5000

L -

u nanpogumnmar@ nfy, ke nim&t cung, uflpb”" o s8&ng, um Br en

bd ng tr ng.
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- U nang 2 c:
Lalobucéy mng,cing ~hddd,chadch tronge tig€h t
to, c6 khi choan 1™ b, ng, 1a Id kh' i u lanh tinh, cé thed nhi' mkbtrong hab

mHungoai y nang. Nhng kh i u | 7 nhgcd\nivh, cht ahdéh vang nkt.
N/u con h ¥ nig k& €& tinh.
+Triuchng:gp  milatdii , nh€n gphétain tliiE0-30,

c | nHpd gtd itiQy man kinh va sau man kinh.

+ Kham tWi khung thsy kh'i u.

+X tri: m ccblh nang, trong khi mnén eblth hWely L o@Btm ung ot h €.

- U nang nhy:

Chi/Jn khd'ng 1620% cac I8l kh" i u bid m6, va khfng 85% u nang rfly
la lanh tinh, tui  “tng gt 30-50.

U nang nfly v, m ng va nl, it khi c6 nha, vhanggm 2| p:f chc x h
va bW mé tr. U nang'gm nhiuthBn gt n bd§cch§c v&ch agkn,
chlildc h nh ™y v o gtng @ fittlong téle ©€bung tr ng.

X tri:m cablh unang.

-L%nim&kt cung # bd ng tr ng:

T h 8g phat hin ’lc'§ua soi h ng hdb trong phi thud 10-25% do tuyh
nim&t cung e ch ° bd ng tr ng.

Chl ttb v nang mng, bén trong cha dch mau chocolate (mau kinh), khu
t hrgdinh, dv_ khi béc tach.

Chy Lo&waocattriuchng L%y Haw khi h” nh ki
khi giao h p, kham tid khung va soi b, ng phathi n kh i u.

- Kh' i u vJbao sang (Mesonephroid tumour)mg u ke n i m& t cung. Ch
cht L o § m hx &b@&glyili ph¥u b nh.

- Khi u Brenner: 80% la lanh tinh, c6 ngug ct m t nang De Graff,
chimkhdng 2 % ¢akhiiublngtr ngnguyénp § t° ng digp° m tbén
by ng tr ng.
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Kham t\Wi khung: phat hin ki i u, m& . kh'iu c6 ch mQn ch ¢ ng, do
L - nbFmvi u curg, btra co6 mau vang b trdag, kicht h @& khi u
k htng' ngkinph58cHe

X tri:m cdvh kh'iu

2.2.2.U nang bi (Dermoid cyst):

Chimt I' 25% kh i u bl ng tr ng.Hay db la teratome, Kiuch at ch ¢
phat sinh_t t/Jbao nfm. Trong nang cca cactchc nh€ rtnd).,U t - c
nang by tHh€h t2nhWnh®ernaghc 8§rg tchphathitnh Hay
| atdi20-30. Khdng 20% phat tild* c[ hai bén bung tr ng.

-Triuchn g:° ng it€u ch ng. Phat hin khi m 1By thai hdb ch p X-
quangtilyy r £t ng "itur ong koh

-nQtr:pputhit |7 p h €ih n@QupandSnh néh eblh phfn u,
'WY phfn bl ng tr ng lanh.
3. TIEN TRIgN VABIeN CH NG

NGi chungcackhiunu  k h gy trilcegh s€I. n dfn 1&n, gay chén ép
cac thg trong b ng, cotMWb xodahdbbung t h€ h-. a.

Bi/h ch ng hay ¢ la:

- Xoda nang: hay gp° kh' i u co kicht h &nh, cu ng dai, khdng dinh, xdn
nang coti\k[y r a Kk hii I a rdida trong nhap gt 1 afigthagnyghién),
hokb s aut khi L

Triuchng:  ltrgu, dld i, vA m hdi, choang, non.

X tri: m chbc u.

-V_ n an g :ngxfy magau khi nang'txoda hdb sau ckh t h<€hng v !
bhng ,ide€e

- Nhi. m khu§r nang: Xy ra khi xada nang. Nhim khw lam nang to I1én,
dinh vao cacthg xung quanh. BU hi n |am sang ging viém ni mt t cung.

- Chén ép M khung: khi u L. ctrang, bang quang. Nang ti/h trivid
trongnhp ntm GhlpEa, hc h ™ nkh®lp d & gay phu, ifin hoan
bang h, ¢ ¢ h &.
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- C6 thai kém u nang bag tr ng:

n€chh L o§n qgu anhkdh8bguasiéham. L

CotiwgHp bik8lod  nang n~ okplamhgdoang thayy nang
bi, it khi g nang ac tinh.

N/unénmvaothigiansau13n v 3 | Y%c n Jiy, Wrocum@nh &
nu?! ingtha& dylanang hoangW h 3° ng gin® k 2 ¢ dthdb khédg phat
trid n a, c6 tMkhong ¢n pHim .

N/l uphat trMd to nén trong 3 thang_ g thai K8, thi nén m ngay, tr khi ch
phathin ‘lc®ong thik8cu i thai nghén.

4. NGUYENTdC mpmU TR :

-Khi X« Lol n | «thkwhanmygcduu $m.

-Nangcgpeng® ntdinénebcl haiblngtr ng

- Nang nffy cfn acbh ¢l hai bén bung tr n g Wrinh tai phat.

- Nang bi ebly kh'iuc¢ gdag ot n nhu mé lanh.

- N/ nang bung tr ng hai bén n g @rTtu i cfn bfo T n bén lanh.

-Nang n g #c6 thai fu cé ch'nh gi thai nén béc nang vabang th t €.

-Unangcodlhiuntv cfnsinhthiftc tQph hg ung t he€.

-Unangto n g &iachiaytranhlam gméaplc  tlhgt  k ng.

-NJpcacunangphatdi t r ong gryng, GO tach Ephthdh QL
phong c&m ni u qun, ru t, bang quang.
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U X4 CDNG (FIBROID)

1. KHAINI " M

U  ‘xaongtakhiulanhtinh,congingct ch t.athouwrg,ngt h€
gt ph n trontiil sigrthi Ctnh & 3550; Kk 2cckhiut h€
t hdgpbkhdng .id€15cm. cubgxditc€triuchng nh€ng k
khiul ncothwayrilothkinhnguyt , Lau do ch n ®p v~ v
2.TRIFUCH NGVACHfN nOCN
21.Triuchng ch ntnag:

-Rahuy}t bungt cung:latriiuchngchinhgp trongngédp% tr
thwhi n .d é8h g * rmg®inh, ¢n dfn kinh nguyt r i loth: rong kinh kéo dai va
ra nhiu mau.

- Toan than bthi/u mau, xanh xao, gay sifinra mau kéo dai.

-nau Vv %Nghotthh chdi, LViut c, kbhg hn g | id468%
t T n@h p) do khi u chén ép vao caéhg bén €nhh oo do viem khung chu.

-Ra kh2 hi® Irca«rkd,2 Hhod, viEm niém ric mcu@gn L
2.2.Tri’ uch ngth cthw

- Nhin co6 thWthBy kh' iu ¢ 1én° vang HV, /i kH i u to.

- Nda b ng: cé thWthby kh' i u (W to)” vang HV , md | dhdo, d i, ngllién
g ua/mt €ung.

-nHum Vv t: ¢ thithby polip c6 cing ,n” ngoai ¢ t cung.

-Thitm Whkil hip nda b ng thBy toan b t cung to, clb, cé khi thy
nhiQukhinitrénmtt cung;ngdf cungthikhi  u, ngtheo.l
2.3.Cdn lam sang:

-Sieuam:thyt cung t oc, kl2occhl th@n xh, sd °u
bd ng t cung c6 tphat hin polyp bung t cung.

-Soiblingt cung:ch L o § @tr\w'8 cl ip o hiémpnitd €

- Xét nghi m t/]bao hc: phat hincactn t h &b eupg kém theo
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24Chxn Lo&n phon bi
-V_ it cung c6 thai: hi b nh, kham lam sang, ththai, siéu am.
-Kh'iubUngtrng: ngdd®t r 2 wgbidd v it cung, siéuam
-Ung t h €% cugmhilmnh, kham Iam sang, xét ngh t/]bao hc
va siéu am.
3. TIeNTRIgN VABIeN CH NG
-U X ke utn g ngttifn @W chdm, c6 thAhg ng phat téd sau khi man kinh.
- Bi/h ch ng:
+ CHy mau: rong kinh, rong huy; kéo dai gay thju mau.
+Chénépcadhg chung quanh iy Lau, t 8o b-
+ Thodi hoa, hd t vo khuxn.
4 . U  XOUNGVA THAI NGHEN
- Chdn co thai héb vo sinh.
- Khi ¢4 thai:
+Kh'i u ‘xnipto EBrh €
+ u xWays§y t Homoh, ngodilthai Bl “tng. €
- Gay rau tth W rau bong non.
-KhiGgdyriloth c¢ hn tharhkhid tiQv W, chuywd ddkéo dai.
-Thodihéakhi u gong Lau b
5 X TRI
5.1. Tuy/h xa:
Phathin r a  cungxrfu: t
-Kh"iunh, khéng[n h “ m ¢&h Kinh nguyt hay khdong c6 nig f i loth
khacBh t h e o dnh k3sakiGl 18 thanl.
-U xhcung bi}n g( Eh ydaonguyén nhan khac), tiéndb
oxytocin 5Ul X 2 ng, chuyM tuy/h trén.
5.2. Tuy/h huy n:
-nfQutrnikhoachnh'ivimts khiunh mc L aYhnch]s
phat trmd ¢ a ki i u va th chjrong kinh rong hufjj. Thu c c6 thWs d, ng:
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Medroxyprogesteron acetat 10mg / ngay x 10 ngaygay 16 I8 kinh ha-b dung
thuéc Danasol 200mg / ngay x10 ngay

-n Q tr ngdd khoa (M n i soi hay m m ):

+ U x Fchkeng robgkinh, rong huy  Qu tr b i khoa khéng K qur.

+ U xilhpmphcactn t h€hng kh§gcngirmeeldchdin nanc
¢ t cung, sasinhd ...

+ U xh to, g®©y ch n ®p.

+ U x h/hbfgmlngit cung, . uniémmit gag clfy mau va
nhi m kKhux{h.

Tuy theo tui, s Ifn co6 thai, mong mwn ¢ - WyulJa 'intti cich X tri: bdc
nh ©n [oxXx it dung, gaydb mteh hay ebt cung ban pfn hab hoan toan .
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LYCN, IMYCT CUNG

1.KHAINI M

-LE&nim&t cung (LNMTC)labnh | T | ind mi ngling a cat
tuyhnim&ct cung Vv in® béh ngbai't cung. S hi ndinnay tb nén
tinh tihg viém nth tinh, phat thid va thoai hoa theo chuskinh nguyt chu [nh
hawgcanitiJisinhdec.

- TFn s gHp khdng 51 10% ph n t r o ntg i L s iGdfh wubflcao rd
rt° ph n vosinh

-Yut nguy ¢ h:

+Tigis gi a L3 nitb LAMTCn g €

+CHI t r Wgsinfide bl “tn v@ tb ngten hanh kinh

+ Che€ea simmnunéhay hi
2. LAMSANGVACHfN nOCN
2. 1. Ch ntng:

-nau | i °/pchgkBlkinh ngliyt, mc . Lau khtng/lsi °n o
| “@g LNMTC ma chy/uli/h quwlamec L ¥dimnkpcatn t h€hng.

T § thiykhiu® hiv

- V6 sinh
2.2. Th cthw

- TC c0 th\to va dinh

-Kh"iu® bl ngtr ng
2.3. Cdn lam sang

-Si °u ‘@ghnd €eanyg L@n L

+ Phét hin cac khiu® t ¢ u nHpbi ELphat hin cac khiu® 2 bl ng tr ng

-Chpgcng g€ (MRI)

+Phathin v~ L §n hiQg@trigamic & & akhiLNMTC

+Chy L o 8§ n tp hki®nuvimg KV khac
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-XétnghimCAi1 1257 ng¢ hgt@bng ke n i m& t cung tuy nhién it cé
giatrvs kHéhng L

-Xétnghim kh&c: soi BI" nigr quan@g r ogrog r’h
cfn thig.

-N, isoi” h ng: latiéu chdfh vang trong ckr L ¢Snimte t cung
2.4.Chn L odSarvaolamangvaen | ©mbohittagisti’ b ng
3. qUWTR

Nguyén tb Qi i LNMTC:ch'n° nQ tf khicotiutrng Lau hay
sinh hab d hai

M. c t iQPtix gilimi L afim,m cg i th trivd va tai phat'm h, tfbng
ntkng c¢c- thai

L achn Qiti d atrénmc t iQftiu giftni L a kb cothai
3.1.M ctieugim L au

PhgclL@trlLau nghi LNMTC

Chxh Lo8nfuban

Y

niutrni khocal b€

Tt by i Thanh céng

Tr advall achn Qirbec?2

/ TWtN tt n g:b thtl"
ChXn L' o § nXu thiick bpoli' n n i khoa

Kh?t ngond § p

1
- v Thanh cong
nt nikhoah tr sauPT

\ | Theo doi |

Tai phat \1/ V
Phxu thud tdn ¢ 4 XemlbchXn Lo§n: mb®t

\ sung
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3. 1.Qutr mii khaoda be

-Thicgiim L au

+ Gi[i phap Em th i

+Céacliu ph@&p LAiu do L NWFnG nkedlm t chb KB L\Wodb
LFugim L au

+ Gi Yiupbnhg@®iu h hn, i c kkduitt nli ikhoa chinh c6 hu
qul: NSAID / Opioid

- Vién ng a thai K} h p (CHC)

Khuy/h céo dung thwc lién t ¢

+ Khéng hanh kinh néngn L a u

+Hplyvigifthuy tr “co mmSgue k i EHC khondchh&nqd
gim Lau trong L NMR @hWdstrogen vagrogestin ttbng LNMTC
% ch .

Ko dung qua 3thanghkogim L au

3.1.@turninikhaa be

-Pr oge'snguémg L €

-Pr o g e ‘sng tiém( Depdt progestin DMPA)

- Progesti phéng thich trong tcung(LNGI IUS)

+ Gilli phong 20pug/ngayd vang chdi

+Gfn 6 0 %i bmi: €0 ni mt va vé kinh

+ Khéng, ¢ ch]r, ng tr ng

+ > 50i% nmhgingv. i QLti sau 6 thang

h u Wh:i

+ Qirliéentc 5 ntm

+Tdp trung progestit viing chdu cao

+ [t vao h tufn hoan: gim tac d ng ph toan than

Nh@ Whi:

+T I r hjng g kho[ng 5%

+ Ng uy, mdring wihgicdu khdng 1,5%
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- Danazol

-Li'u p A Bgpich GnRH

+ GnRH agonist/addbackt& nla t r ®ib nm g €

KhoéngL 8§ mg v i CHC hdb progestin

Tai phat triu ch ng

Ch JjcGmRH cch]bait/} F SH, Hubgrgr ngtif estrogen &%
nén tinh tkhg suy gim estrogen. LamHii hot m6 LNMTC =>gim L a u

Nén dungd} h p v i addback

Hth chi}

Tinh tithg suy gim estrogen

-B'chatoatmh?®i, kb Om<€hng

- Khéng khuyh cdo GnRHa > 6 thang:lth x €hn g

T8i ph8t s &Qutr GnRHa ng€ng Li
3.2.n Qtr' ngo4 khoa

3.2.1 Ch L nh:

-nau v¥ng ch

+ Kh? nggQ8rmn ikhoa

+ T3 nh thrgh dp xahday v oang

+Xamnkp ¢ h q dhatncudg@ang gquang, ru é

- Nghi ng c6 LNMTC thAbu’ ng tr ng

-Hi/mmuncéthémyut phih p

322. Ph€ehng:ph8&8p m

-N,i soi | " phblechmgr ngrdi§hiy LE@0hsdviim m .
V.imctiéulaby Li ' nc & & €tch ggilip ving cllivagim L a u

- Trong LNMTC thAbU ng tr ng:

Xem xétnguynv ngcéthaica nid® hWglly} ‘niim c  €an thip:

+N isoidd | €utlongnand, khufh cdo vi cac nang 3cm

+ N i soi béc nang, khujh céo vi cac nang>3 ¢ m, tuy nhi°n t

suy tuyh b ng tr ng.
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Khuy/h cdo ASRM 2004L @ tr ni _tcmelam ng ng chu B kinh
nguy t, gidp gim viém, gim Kk 2 ¢ b khi UN®TC va mteh mau, t L - [ng |
nguy [grhautohgmv ™ nguy depiu d2 nh h

T | taiphatsaupiuithid L hfn: 15-B @ % t r o fug/a 38it6ato L
trong 5 ntm

Hi p hi ASRM khuyh ¢ §Q@ tf n L’khoa sau pHu thud nh3n phah, y
thgccactn t h€hntl cclnng -nth€© nguy ch t §i

nQtrnikhoah tr 3-6thang saumgidpgifm nguy ch t §i
3.3.M_c t i@ tu colihai

Sh™ l@Qtr'v? si nh’ibnfLNMTICgnéhg co thai

Chxn Lo&n v1! s

N4
n&nh gir§budngtr ng

IVF téc thoi nYudQ

v - trwbul ng tréng giAm
Phéan tich tinh d ch

H tr’ sinh 4[n IVF nYu khong thQ
—| th0 thai tQ nhién —
nsgnh i % trvngi d
' J Ve Khéng ph»u
thudt | @ 4
Y h, tr sinh
PhXu thudt sin
IVF hoHa ICSI
Theo dbi th, thait nhiént 6-
18 thang
y

~ cchflbu’ ngtr ng GnRHa 3-6

NYu khaéng thi thai ;
thang

- 1UI kJ} h p kich thichbd ng tr ng dithi nkhFn £ n gthai"n g ¥ nh
b LNMTC nhGlJh trung binh, vi QLki nvoiddtrng b3¥mh t h€
-Hi' uqu ch y/udokichthichbuingtrn g, vhen findd th\khongco T i,

p h
p h
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Th._tinh trong” ng nghim
-Theg "¢cBlnh _ b€l t'ribnhLNMT€thgvachc nitng
voi ddq bl “tnh, ®Fbtrénph n | nld i hotd/ vacill * hg@nh trang gim.
-T'I' thanh cong thd  h tnh Iy khac
-n Q hoa gim th thWtuy/h yén dai kh  tcrlVE / ICSI rag GnRHa §i
thi nt [ mang thai lam sang.
PhUthut “E @ U'nhkhiconhngtn t h€hng/jt heo ch c¢h
-A2=dinhgay i dnig ¢ & ng & tr ng
- T2 = tdb ngten hoan toan va 2 bén
-02=knim&t cungyigilmd tr bl ngtrng
-RVS1va2=%nim&t cung Vv tritr ctrangi © mbl{cé hdb khong
hh "Ml et} ni u, c6 htbkhdongtn t h€htragg) t r
-Khéngplfi | Y4c n ", ohthad rang giaamd larghiva mét n i mtt.

-Phahymorng bR g' t L ikhi tinh t&hg viém ving chu lan 1 ng
-Nguy clycgm@chdh n t ntg ng(bungitr ng)
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TIAN UNG THh Vé UNGTTHH HHM NfBl TUING THh

1. KHAINI " M

Da ph ving am h 1A m t td h p céac fJbao biM mé sinh dc, tfir ng t
phfn ngoai cung.ca ©W4n t ilvang £ng sinh mon va quanh hds  m?! n . TEnN
sinh non (neplasia)’ ving da am ht heg L i i khi@mv td loth dn°
I’ “éhg sinh ¢ c thbp.
2. TR’ UCH NG LAMSANGVACHfN nOCN

B nh dj n bvh am tfm ma khéng cé fru ch ngginitr i, pffnln  nig €
b nh VIN ¢6 tri u ch ng ng a (chijm 60%), do ¢y vi c chtr L 0 § y cceh
vao s quan sat k bag muva qua soi &m hnh3n phéat hin ra nhng v tri f n
t h€hng’ BWgimhithitn g

Chop LoEnt Hh€mngndg i fnp12% ptkh orGed loch gn ¢ t
cung t h3 Qcfinn g h &thmyghabivd® 1/ 3t rds, &am howngl
da fng sinh m6n va xung quankthmén. Cactn t h€hn gWwmlacacléh- t h
sin trung /b3 ohgbkch webinth[n h Withinhlatn t h€hng m
trdag,sng ho§, n h @bognawsb biilg “togkEtch nh€ m” u x an
hng,hdb n©u. nti Whtykudbih migh néu Bt Hing @©am h
v’ khing-Lithen mt vebhdgnbg hay unglitwe.
kh?3n g'nhlchq Lo 8&n Diivang.i °u c hu
3. JWTR T"N THh 4 NGNUNG THh

-Baogmoaobh rngtn t h€hng, "tk DbAag laserenbng t'n
t h €©h n,goi Bfluorouracil (5FU)., nhngph n t'GL i "khit h€®hng ¢
thWt  thoai trivd.

-C&c ' ngh® VI N || Mch)ehkpdng 10@2%1a gi ath Lo
ungthe vi op@mn g hogrh® n "Qytr tlt hhilla cdbam h, nhE 1A
nhngph n | ntui.

-Ng€bnhdn ‘lc€t heo @¥iitndllaut rtang v, &g 2

thang khamUim t IFn K h p v i soi am h.
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UNG THh _AM H

1. KHAINI " M

Ung h € © mhi/jh khdng 5% trong'snh n g u n g, kthho@ pgh L
hangtht € t rmimg 2 ng nd dniedcl, € s au  umigt curgse n
¢ t cung, bungtr ng. L a tii md b nh khdng 607 70, v i tu i trung binh 1a
65, trong iBrh>B0BtW ,ngt€uy nhi fNol15% n ph ¢ -k
n d@40tii v~ c¢ng xtuk me ‘ligiandgn r b @lgngpthn tr'o
t 207 40tu idocé milién quan rd'rt v, i nhi m HPV.

Ung t h 6 t@nubiiphatt da,t ch ¢ _dd&, cac thaniphfn tuyh
caamhhotbt tyJpaobWmo 1/ 3 i d€mKHodng 90% | "Wung
movy. Tn t hehprgHil&tinhg Paget ,/JhuB@rthe€l fay u
b” o Obdysptf,t sarcomacg¢c dh ghant kh8c L
2. NGUYEN NHAN

Catn t h€hng uln@ phénrag8th@amgim g cvamé bnhh c.

2.1. T/)bao bW mé vy

Th®ggaytn t h'eha gtcrg€amh, 65% khiunin® méil nva
moi bé, 25% Am° amwthayfng sinh min. Hhm ttHehrgc
haib°n."n§h€:- k m %h.da dih ebhfuly de€hg daving
L - d” y3nd va g dopgbd B0, T i dfn din 6 JJLloét, héit valanrng
gay nhim trung th phéat va c6 mui hai th.

2. 2. Un §h Barthotth: t uy

Chimkhdng 1% & ¢ ung .t HKh&ng&0ho cbh thg t]bao biM mo
vly. PHi ludn chqr L' o § n " tphi @amg tlyjh Bartholin lanh tinh, vi ay
nhngph n >40thiimaconangtun Bart hol I elamtghiphXn ° n |
bnhWadltr ung t hu@naydtkhilavi ° m [Finn Bbdha £a ung
t h ©/nBartholin la fm sau d @haiméi| nnénkhi u un'gng o t h <
h g lan rng ngay vao vang tc trang va hchdu. Hugu'l © "t dp€c -  di (
tr ctpvaohth nghthchi ¢ 1 n ¢gch'nbd@e h
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23.Ung ¢tlheo tL 8§y

Chimkhdng 12 % ung t.h&Grggplamhngin t h<€hwmig nh
" loét" giavabcun v o trongdgdhg nn lbd kumitsl d kay
L h n[n chila ving B , Ho ng a ma gai. Carcinomdlb ~ o [y Saytrém#d [l
nhng v¥ng c¢- W?n gl *tfy rakdhdac/inmg mdnln: (1) dat heb
ming | 1 n,gholmnau (2 khi u nh v ivlng trung tam bl o ®kb. Wi
catn t h€©hng nWghdn)tiam phingtd ch tva khéngbaogidi ¢ £ n
ht h .Qithddbh r ng kA iula bl n phapttnhdl Wihong nga tai phat. (nguy
ch t8i p Ru&hénglelir n@ 0 % n
2. 4. Ued the h

Chimt I kholng 5%ghadigthhai trong c8§8cTnung |
t h€hndp mdinh gadmwt v ' ngtamrég trén PmH | ng&ao am
I'bvaniu “WCBWhinfn t h€hrdgf Llenbbitthing nhrédi n
dinhnhau.Bn h ¢ - nxgu dh @ ogayt gs ath Fil'theo h th' ng Hkth.
Miusbt nghing LQpHi “E€nhthifs m nWpfnth€hn g némbyra
ngodit 0,57 Icmgca v ¥%n g d agxbny quanh.t h €

niQtr:cblh khiutdch r ngvabyhtch G mt bén heb cdbam h
trit WhlbvétHbhb L %i hai b°n.
2.5. B nh Paget

Chim < 1%. "n- t h#®hntg W tmdocragam h i hotb
adenocarcinoméitch . B n h ° nctidh trivi chdm, tn t h €Hihigy” Rail
viung khac nhau: 1)h  t h€h nYva.PRaTgre tt t€h nyamma g &th €n g
khéng ging v i Paget vd, it nEl 20% bnh Paget am hl i kitm vt h€hng
adenoarcinomai u n g t/h k& l6ng) twih Bartholin va I&f n“wgthe ct
theohthnght h v~ Li xa.

Chy Lo'&m: nthg® nhngphn giakhdng70thii nheng cl
cO thWrTh hnibWWhin | ©m ‘sng tHylangla€© L au'p’ &8mth, ch
tri' u ch ng nay co tikéo dai §n £ m_ akhi €& bW hi n lam sang.
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Tn thehbgchan vidy m” unilén nhng nmng trdag nh
gi n g n/hteeag,wng a khu trd m t bén moi héb lan 1 ng ra toan b vang am
h. Quiblagcachevh tn t hedgrdgech tWbBY W phfn tuyh ngdd
ti/fca dWkét mghi m t]bao hc xem c6 adenocarcinoma kém theo khongu N
c6 adenocarcinoma kém theo thTpbhXu thud cdbh am b tri' t VWKBm theo fb
vétHith G L Y%i hai b°n.

B nh Paget &am hco t | tai phat H§ ch cao, ngay4 ch cdvh hay tn
t h ‘©h nvgtri khac ¢a am h. Khi c6 tai phat pfi cdr ng I va thdm chi eblh
amh.NJuy khi'ng Y-h dih3c gntihie | €
2.6. Adenocarcinomadhgmn ¢ hm

Tn the€ehWbinc-s¥i nhkeconmaginghnhe& s m” o
t h€hng.cn kyi agil38ii mao ga KmgT Buschekd Lewenstein, tn
t h€hnggchxa®nhimtich,h/m khi €h. Sichtthi} cho phép
phan bitf n t h €©h nigsli mdoyg v u nha, fn sinh thi} sdu vi M sinh
thi/t ndng thi i Kk tc.-Hinknh gii pp@4 b nh: ki u  n h #g hodthebg s
sng ho§ " ihbgdtfbho ¢t gmi€6 nhn g n h ¥ _ itbivi n®d ®it ho& cao
khing c¢- nhon @t ®hgablh ©ngiohi & Gem,ya tia
xUph i h' p khi t]bao h ¢ 1a carcinoma khéng Hihoa.

2.7. Sarcoma am h

Chimi1-2 % c 8weghtpr @ng t,h &nygdeeiomyosarcoma. &
hi n trén 1am sang co Wit @ dthg la nhng u Kt h | idl&hdb c6 thMa nh ng u
dfy, chdd . Quriribag abr ngitn t h diem,g t nhHila bl am b, ntb
vét Heh, KEh pv i QUtf bag tiaxXivahoachl . Tin°gn’ nthkEli, va
tugthu c lod t/]bao.

3. Tri' uch nglam sang

-Ung t ha h@eeg H iv ik te bnhlytoan than khac, kifng
10% ng¥€ L §i ng,B& &0%bé> phiva cao hilyap hay nhng b nh ly
tim mtch.
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-Ng admh haykhiuamh lanhngtriuchn g ° nchd® nhi chijn
kholng > 50%. Mts ng¥€bnh k Mhs&boamiiciy m&§u hay, Lau
nh€eng clifimg & 0 %k muki®ng co triuch ng givakhiuch L ‘&
phat hin qua kham phk h o ah k&
4.CHFN nOCN XNHC n

nWehXt L' o § mh vagpban Biv icactn t h€hngmbkthi §ic
sinh thiT W&t ndhi m mo bnh h ¢ la chinh xac il
5. CCC GINEIABR BH
5.1. Phan I&4 theo H i s['n ph, khoa Qu c /]

-Gi aFfhorL®! S: " nmBow2n, bnh Paget khong xam nim.

-Gi ath1r Bl NO MO: khiuconkhutrddamh,t 2cmtr xu ng,
hch b3 khong's thBy hotbs thBy ¢ %ng b°n nh€ngnkh!ng t

-Gi akth 2T ™ NOMO: khiuconkhutrddamh,t 2cmtr 1én, Hth
bG khong's thby hatbs thBf ¢ *%ng b°n nh€engnkhtng to

-Gi ath 3L 8 NO MO hdb T3 N1 MO: khiu® bHKk8K 2 ¢ h c radt €
(1) L « ul @ihdbr a©Ym fiig sinh moén, &1 mén; (2) T1 N1 MO hieb
T2 N1 MO: C6thMé thbBy 1 hdb2béniBhthto,ckb, ,dg U~ ch€a d?

-Gi aFfn4lkoiu biik8k 2 c hcriad ®LN2Mh ay T2 N2 MO (
xam nhim bang quang, niém ¥ bang quang, niém %o tr ¢ trang héb d hai,
bao g m d phfn trén ¢a niém mk ni u Y (2) BAkS8 T, BEH k8N, M1: dinh vao
X €hnld o Cidhlhahd ¢
5.2. Phan I¢i theo h th" ng TNM

T: kh i u nguyén phat.

Tl:khiukhutr&iamh, ° Bg&inh|] n nhE < 2cm.

T2:kh iukhutra&lamb, ° Bg&inh ] n nh> 2cm.

T3:khiu® bHIk8k2 chc t h©o _Lnku Kdava/htb ©Yn val/
hotb ng sinh mén va / ha hdu mén.
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T4: khiubdik8k 2 c hc t m“€o L «m {xr@m nic baing quang va /
hotb niém Mt tr ¢ trang bao gm d phfn trén ca niém mk ni u Wva / had
d2nh v"™o0o x€hng.

N: htth 9 ch

NO: khoéng's thby.

N1:$ they hith &1 ¢ %ng b ° n,  ng (VQmhtdam sang khongi L
n g hichtch &c tinh).

N2: s thby htth® m t bén heb hai bén Bh, to, ckb , | dg (VQIBm sing
nghi ng hth &c tinh).

N3:hceh d2nh nhanghdbkdt.? ng di L

M: di ctn

MO: khdngcobndhin | ©m sang di ctn xa.

M1A: c6 thAs thBy htth bGh chdu sau.

M2A:nhng di cktn xa khs§gc.
6. JUTR

Nguyén s Qitr ung t hQapdnthlt. Ny gi hifuda
bnhvatBdlod ung t HW&bht mrigtoan-btnht h€hng, [ituy
kham tng thwtoan b L “eng sinh dc Wphathi n cac bnh Iy khac ca t
cung, ¢t cung Li kHRakH ey, mshu Li kngnevs3 |
bnhlntii , L« mdntnk it hKhngngthkttdhtdla oy am
h kém theo &b vét Hth ving I8 hob thdn chi ¢ h th" ng hch chdu. KU}
h p tia Xdva hoa chil sau tb  ( hghl®Cisplatin va 5 FU). M t S nghién
cuchotiyvic Qir vahodchl _tcme&hohiugfl@trtt hhn v~
gifmt ' b nh pHi phXu thud ccbly r ng.
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CH, ATR NG

1. KHAINI " M
Ch a tr ng (hydaidiform mole) la mt bi/h " ilb nh Iy ¢ a nguyén bao nuéi.
BnhhL t r¥nsgt oo § i . chca &ac galrau (hydropic degeneration) va
s qua $n ¢ a cac nguyén bao nudi (trophoblastic hyperplasia).
CO6 2 |dH ch atr ng: ch a tr ng ban phn la khi " m ts gai rau tr thanh
c §c n.antgng bu@gt cung co tMed pin thai nhi. Cha tr ng hoan toan
latoan b cAcgairautrt h " n h _rt,arong bung& cung khéng c6 g thai.
Ch a tr ng 1a bnh lanh tinh nhng c6 khgn g 1 5 %g htprcka tr ng
hoan toan va kimg 3% chatr ngbanphntr t h"  nh ung th€ nguy"
2.CHfN nOCN
2.1. Lam sang
21.1Ch nktng
-Ng€ i b  nh ¢c- hi'"n t€ ng chdm kinh.
-Rong huy/Jt chiJ/Jm tr°n 90% tr<€ ng h
nhi°n, m8uhosH¥xm LLe | o«ng, ra k®o d”i
-Ngh®n nHng:3@%Wpc8cong€2/8g h p, bi Wu

ph%, c¢- protein ni u.

o

- B, ng to nhanh.

- Khong thby thai may.

2.1.2 Th ¢ thw

- Toan than: mt m i, biw hi n thiu mau.

-T cungm@n, k2 ch cundh)® h hithait(tu t Tn@ Rhpcha
tr ng thoai trin).

-Khéng s L ‘& phn thai.

-Kh®ng nagtinghail €

- Nang hoang tufh xudi hi n trong 255 0 %, nd gfoe 2 bén.
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-Kh&§m ®ootihyy nhon dib, maktim ¥xE&m’ th @inh
t reed v. gay chy mau.

- CO thweo dal hi u tiQh §n gid (10%)

-Cotheb triuch n g * ry@iap (10%)

- Tuy nhién do hién nay Vi chy L o Santr ncgh * nchis m v i tu' |
thai rung binhla9&nsovi |t kia@ khgng 13 tgn , va cdx u , rigBgay cang
sm hhn nuohng8&d @nris” " ng ng " H3ohngh#€htrgnt
2.2. Cdn lam sang

2.2.1 Siéu amirén siéu am thy hinh[nh tuyl r kil chh w h ©ong, cé
thwthby nang hoang tulh hai bén, khong #y phéi thai (cha tr ng toan phn).
Trong ch a tr ng ban phn thi kh6 phanbt  h.hn tvh ai WhBPm tphfm - t h
banhrau B ‘tng €

2.22 ‘nnh *rigkehCG laxétnghim clm Whp L o8&n v~ at heo
trng. ndb®@CG ttng tr°n 100 000muUl / ml

223 n'nh “rgBtrogen t r ocntiM esnt@ o g iedihg ca€strone,
estradi ol Qihay hdat rtirohy,gd ¢ rhi oth cH]th€ a rau
va do khoéng c6 sbi/h " ilestradiol va estriol Ry ra” tuy/h 1 ny #&h ¢ a thai
nhi . Nh €muyakBonhgst ngtrgny thc t/Jvis khéac bit nay ch thby rd
khitd ithait 14 tdntr Ién.

224XétnghimlUnh nge HPL: (Human pl'awgeat al
trong  hoai nHtiiEmngrcha tr ng.

2.2.5 Gili phXu b nh

-nYthwcé 2 IdH thai tr ng:

+ Ch a tr ng toan phn: toan b gai rau phat tid thanh cac nang, tng.

+ Ch a tr ng ban phn: bén ¢hh cac nang tmg con c6 mé rau thai binh
t hig, hdbcodphti, tmgéhf nhr onpegi afb.§hg L

n ©ng kinh nagtr ngt 1-3mm. Cacnangtng d2nh v~ ongnhau
b c tr ng/Eh hdb chum nho.
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Trong chatr ng, buingtr ngb [n h * mg® i hormonbhCG. Nang hoang
tuy/h xullhin® mthobhaibénbungtrng . ngokhht v i Jpwii L
ch ¢ cm, trong chad ch vang. Nang hoang tfly 't rig € nhQ thu8, v nang
mng v~ trhn | 8ng.

-Vithw  c 8c gai r au B @thchénW], khdénh oo ¢adlhao a n €
x h',ivagéc huff qun. Tr c lién ki ch a dch trong. Cac nguy&n bao nudi qifé s
nhiQi hang (inh thdiging c&8c nguy°n’ rbg ot nwtnhiVemhcl
gbmts nguy°n b~ o nu! W hioh htbrcic@inh nkah thia)ghth L i
cOnigitat Thp b" 0o nu'i Vv’ nguy°n b 0o nuti.
nudi t do. Trong cha t ng ban phn, ngoai cac hinfnh gai rau thodi hoéa, tc lién
k/T va qué Bn nguyén baonudicorHy c8c gai rau @ h3nh t
23.Chr Lo8&nnhx8&c L

Ch y/ud avao hinffnh siéu amva’m g, bthCG
24.Chhn Lo&n ‘phon bi

-Triuchngrang u  &omafn phan bit v, i:

+ DoY sXy thai th<€ ng: tbhC6khdngcak.h! ng

+ Thai ngo”"i t cung: ra m8u ©m LYo,

+Thaichl} | @ung nhth hn ithaijbhCG thy, vii co ti s a ron. C6
thwhhFm v i ch a tr ng ban phn, ch phan bit  * & i gili phu b nh.

-T cung ) n ¢fn phan bit v, i:

+ U  xung tdo rong hu}

+ Thai to

+ na thai

- Tri' uch ngnghén phanbiv inghénttb g tr onag gt hdia tt hei
3. JUTR
3.1.Nbhattr ng:ntbhiattrng ngay €aii K oWgE@QdhdRg 3yt
nhi°n goO©f btng huy

K: thud: hat tr ng + truy@ oxytocin + khang sinh.

-Theg d¥%ng mnm8plch @th Y€ n hailly mgu. L
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- Trong khi hat phi truy@v  t ¢dehldungnoch Glucose 5% phav 5 "L hn
Ox y t oWgiliprt cuing cohit t, tranh thngt cung khi #b va §m mau.
- CO thwnt 19 Ifn 2 sau 2 3 ngay i Ifn th nhHl  k h Fmrdg Wil'tr ng.
Ng~“y niayhged @thtraca s i ° ung®@amSth rfyastrong Fn fu
-Sau nYo phrli d%ng kh8&8ng sinh ch ng
-G i t° ch_ ¢ sau nYo | "m x®t nghi m g
Hi " n nay do th€ ng L€ ¢ ph8§8t hi n s,
Kar man nh€ h¥%t thai th<€ ng,sit’’ut ©mhbltl [Ir
sYch v* an to"n n°n ch”™ c¢cfn h%t mt |Ff
c- chl[y m8u fpm t38g wBccgdkagpOeygtokih
co b-p t° cung c¢c- thW dXn L/Jn s. t khluJc
u nguyén bao nudi).
3.2. PhXu thudt cdt t° cung d. ph, ng
Cdut cung toan pfn d kh' i hotb bt cung toan pfn sau kb hat tr ng
t heeg "¢ & dng’ cac ph n khdng min cé con na hdb trén 40 tui va
t Tn@hpchatrngxambhlamthngt cung.
3.3. Theo ddi sau Ho tr. ng
- LAm sang:
+ Toan tkhg, triu ch ng nghén, tiuchng r a nmig e nEHcla
nang hoangtujnva s cof it cung.
- Cch lam sang:
+ ‘'mh°rgCGm itufn mtIifn ¢ Fhdhi &m tinh 3fin lién tVp. Sau
L 'n h ng®@ithang mtifn ¢ Mdv] 12 thang.
+Sieuamt ¥ m nhon di ctn, Jhheo d»i nang h
-Ti/ntrivi b nh ly: nhng typ trivk k h @ n gngt i@kerti@u chd lanh
bnh °dcélati trivd khéng theh [ i. Bao g m:
+T cung Whto, nang hoang tujp khéng nkl Lo xulilon nh©n di
+Rh CG: ph€ehng ti n ch2nh LW theo d»i
thai tr_ng (bao g m c[ c8c tr<€ ng h” p I
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ao

ngbhlCG | Fn t h sau cao hhn | fn th’
ngbhlCG sau 3 | fn th kJ] tillp khlng
ngbhlICG >20 000 UI/L sau nYo tr_ ng 4
N“ ngbhlCG >500 UIlI/L sau nYo tr_ng 8 tu
N“ ngbhlcCG >5 Ul /L sau nYo tr ng 6 th§gn
- Th i gian theo ddi
+Thi gian theoHd2»i8thang. nt m, 2t nh
+Tr 8§nh thai "riphaphgatha phobp: b
4.BleN CH NG
Bt ngllhbhingt cung,bijhchng ung th€ nguy°n b"o
5. PHONG B NH
-TE ngngs &hoy dithi nyuf xdhi, nang cao mc s ng, s ¢ Qthang.
- n Qphong céac din bi/jh xBl ¢ a b nh.
-Theo nhkdiv™ iy L Ihhn phat hin's m bih ch ng ¢ a b nh.

ao

z Z Z

ao
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U NGUYEN BAO NUOI

1. KHAINI " M

U nguy®°n b 0o nut?i |l > nh_ng kh i u c¢
t. dlng c- xu h€ ng 8c thpmgnh€@ngh §a tt
ung th€e nguy°n b"0 nu?ti, u nguy°n b"o
ddng bi Wu m?t.

ni Qu I€u T | " khtng nhblt thift | fn m

2.CHfN nOCN
2.1. Lam sang

-Tigns:chatrng “dcBilaypt nguy ¢ Hudh't mngnguyén
b o nut!i, “txusbh mu nguyénlbd nwi sau chtr ng toan phn
(70%).Bn h “ndgw&ihin t r o n gfudau tbhttiirrag. L

-Triuchng ch ntng

+ NhiQu khi khéng c6 8l hi u gi Bl “tnb, 8gd¢] tr. co thira mau kéo dai
s a mhay sau kb pha thai.

+Cacdhiu di cktn',nHf@ukh- th

-Tri uch ngth ¢ thw

+ Ra m8&bula &lrhi uthay dp nhii

+T cung)n hhn ‘bny.ivat | ti’hcehg nQn, co hit cung kém.
Nh€n gy ntmg Fpt cungwh cothb 3 n hingt h €

+COthMhBY n h ©n° @ni lérh m mau tim ¥, "ng @ tcr €
© mbl
2.2. Cdh lam sang

bhCG n” MWCE& ttng tr° 1 4i sau ch a tr
chXn L o§ nunguyémbab nudi.h

-SieuamVv si °u ©Om Doppler ch t° cung Vv~
nh_ ng kh'i u trong ch t cung, XxXx©O©m | biln

ao

L ng th™ i si°u ©m gi %p ph&t hi n c8§c
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-Ch, p X quang 1" ng ng. ¢t LW t3m nhon
-Ch, p CT scanner v° MRI: ph8t hi n nht
-Ch> ¢ d, n€ ¢ n«o tu nfJju nghi ng d
hi " n b nh |I'T t_vy.
-Sinh thiJJjt: sinh thi/Jt c¢c8c t n the€ehi
b’ nh ucy: crhg xublt huyJ/t nHng.
-ChXn Lo8&8n gili phXu b nh
+nUthwt cung t o hhg, bRk o h thtaigeu.cvaomc
L tn t h€Hngpai niMtr khi u phat trid ra thanh it hd-b gay thng t
cung. Khiu" t cung c - ckz2chiapahye ¢ undtb” m~ u L
th¥m, hdd t , chly mau M cac viing mé mau vang @hkhong tiyy cac nang
tr ng. CotMphathintnsf c8c nho©mtbHi ctn
+ Vi thwmé u cho thy viing héd t huy/} riir ng, phahy ¢ bungyis
hi ndin ¢a cc nguyén bao nudi &ctinhfbp b~ "o nu!i v" Lhn
tinh). Khéng thy gai rau, khong tf piin_ ngga mMm,HFu nh€ KB} ng t
bao | ng.
23.Chn L o8&nnhx 8§c L
-Ch¥1 L o 8hru nduyén bao nudjd vaol ~ n h BhGE saugh tr ng:
+ N bhCG | fn th sau cao hhn | fn th’
+ N nbhClG, sau 3 | Fn th kJ tifJp khtng
+ N nbhClG, >20 000 UI/L sau nYo tr_ ng
+ N nbhCG, >500 UI/L sau nYo tr_ng 8 t
+ N nbhpClG, >5 UI/L sau nYo tr_ng 6 ths
-Gi phXu b ' nh t° cung cho thbly ¢c- u ng
2.4. Phan I
TheophanlE ¢ aT ch cY t]th/]gi i (2003), bnh u nguy&n bao nudi g:
+ Ch atr ng xam bt (Invasive mole) lathg cé chatrn g ¢ -, ngaatinh €
+ Ung th€e nguy°mrindmado nuri (Choriocar

+ U nguyén bao nudi vung rau bam (Placental site trophoblastic tumour)
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+ U nguyén bao nu6ig bMi méd (Epithelioid trophoblastic tumour)

Phon | o4i c¢c&c yJu t°~ ti°n 1€ ng u
ni Wni Wm

YNu t i ° 0 1 2 4
Tu" i (ntm) <40 > 40
Ti Qn s s[I|Ch a SXy, nUY Thai L,
S ths8ng t
cu’ i LJ]n <4 4-<7 7-<13 213
(thang)
bhCG (1 U/ 1 <10 10°- 10* 10*- 10° > 10
K2ch the c 315 >5
V' tcrk2n di Ph™ i|] L8&8ch, Ru t Gan, néo
S 1€ ng n 17 4 >4-8 > 8
ni Qu tr’ h 2 Hai hoa
L - nhn ho c h blt

C8&ch LiQu tr  d a v o LiWm ti?®°n

ni Wm0 gguyA kth it hfplp8t Li Qu tr°

ng

| o
L hn

ni Wiad: ngaop kchh ic ph8t Li Qu tr  La h

3. NqUWTR
3.1. Hoatr Ii' u

-nhn RAlia tr

Chlnhcho nh- m chby:bmlg wy aéhH, ILtbbolllv, i Wh i
ti °°mgl €heo WHO < 7 L

MTX 0,4mg/kg tiém kp , t i °Yh trong B hgaymip 19 sau 1214 (79
ngay)

MTX 1mg/kg tiém kep , t i °Yh ngag h3Hs,7.mMxit foclic 0,1mg/kg tiém
b, t i °Yhngdaw2m6,8 mb Y sau 15 18 ngay (7 ngay).

Dactinomyci n 1O0%hngaysgChnigldngayt onh m
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-na hiia tr

Chlnh cho nh-m cnhggayl ikhotoc h bl Wtien ¢ - L
|'"®@g theo WHbHOh @i athlvd o

P h §°ckh L' fulla EMA-CO. N/ xul hi n khang héa dil thi chuyM sang
ph&8cEMBREP v~ sau Hipaclitaxel +BidplBstitteo posi de é

-Ch" " ng ¢ch”™ L  nh LiQu tr° h-a chblt: d
thu ¢c; suy thdn, suy gan nHng; nghi ' n

bdch cfu...); Lang nhi_, m KhuXn; | o®t L
-T8c d,_ nmok®mg n: t8&c d,ng ph, the€

kh- nu"t, |l o®t mi ng, vi°m h ng, gilm

ho§, r.ng t-c, vi°m t hdn, Vi °m gan.
-Theo d»i bi JJn ch_ ng: Il " m c8c x®t

creatinin, BUN, SGOT & SGPT.

-Sau khi hCG ©m t2nh iBh®  ti hp at c b bIE i
32.X4tr':ch 'nhchocacki di ctn [ymaumghiénytn g h c dea t
phuthut °E.€
3.3. Phda thudt: cabt c ung ¢ h ;g fepskbang hoagtl, lod b, kh' i di
ct'mtht phi , gané
4. THEO DijuTRAJNGUYEN BAO NUQI

Kham lam sang

nnh rngCG2tfn mtlifn trong v,k ng L BthahgmBng s
IfnlUh 12thangva6thangmifn /J. 5 n & m.
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UNG THhT GCUNG

1. KHAINI " M

Ung t th éngd u &c tinh nguyén phatc t cung, cé tMkuH phat t
cac f]bao b mé [y, biwl md tuyh hab cac flbao ca  mim. Ty nhién, fu
Wi c8c ‘utngundir€ cW nmg!,t hte ¥ gl L - uWddnd t h €
vIy.

Ung the€uoaqgth 3trongtngs c 8§8c unph rnt, s ung
the vv¥%, YUmowangt h€ L

KjguL@trung ‘ttheBngph thucvaothi Whehr L on, n
bnh gi a% miim k}qu L Qi trr&lthsp.
2.CHfN nOCN
2.1. Lam sang

-Gi a Hthtlcl , vi xam nhdp:

gi abhnay,@actriuchng c¢ h Hnghdogan.rkhi kham d cung

cothmhby h 3 nh t° hn§ hdbbsvhlbétttthobvingteh g k hWwing L
hinhhdb t £ n dgthsndun h m

-Gi aFh lusmg t e x©m nh

+ Ra m8buH ©nphidy ra mau sau giao p.

+KhamiBagm vt  “tnb tey kh' i sti, d chly mau khi clm vao.

+  Gi &himy i @ tiWwthby ¢ t cung bih dthg, co6 loét sau Hip C £
cung nHl h?3 hinh dhg.

+Suygimsckhe to" " n thé&tin E&i meGu, Sy . hin
2.2. Cdh lam sang

2.2.1.Soict cung:

-Cac hinfnh kil “tnb: €

+ VJ} trdag Xn

+ VJ} trdag

+Chain L §vy.
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+ L8t L§
+ Vung bW mdé khéng Bumau lugol
+Me h mS8u Whishng L i
-Nghing ung t hEBguas@ot dung: ving loét, sti,ht h€hng | o ®t
-Soi¢c t cung kb Rhéng thbrviung chuyM ti/p gi a bMd mo lat va
biVd mo tr , viem nhim nHbg, ¢ t cung khong tihhintisy  d o (b@Gn L
Cactn t h€hn'gkhisgi bt cumgydn LcEin sinh thi} |am mo
b nhhc.
22.2.Chr L d]Bao haph khoa:
Co cac I8 k: thud : Papani col aag k thitarpin Prep hal n g
p h €h n g /]bach& phiit ng thlh 2 (LiquiPrep). Cac k thud Thin Prep va
Li gui PrwhdahmRlnh®@dhcl@ hhhde¢ Hgruna L - | " m t
nhdy ,  Ltbhiu g avic phathin cac flbao biM md i “tn v@& vh cé gia
trd b8§o d€hng t 2z thid LiguiPrep ool - @whklthihn i so v
ThinPrep. Chn L' d]Bao h ctheo phan Id BethesdaGti/n 2001 : nh € s ¢

T/]bao W T/]bao b mé tuy/h

“T/baovy k h Wirhigh L i “Kh* nvg hinb |

+ h nghoah@3C88) x §| + T/]bao tuyh ¢ t cung lién quan ta
+ Khéng tWod tr f n t h €itbiwg N actinh

mow§ , tao (ASCUSH) +T/]bao tuyh liénquan tan ac tinh
-Tn thgbaogibWmowy | -Ung fjdaccbiMd moé tuyh ¢ t
thi (LSIL), bao'gm HPV, Ldh §h nh@| cung € ch

CIN | -Un g JibdoBA o tuyh

-Tn t h@hangbiMmd [y | tao| +BW mMotuyhc t cung

(HSIL), bao gm loth g trung binh, 18h | +BiW mé tuyh nim&t cung

gn nHbg, CINII/CINII +BiW mo tuyh ngoait cung
-Coddlhiunghingung t h& ] +BWmotuyh k h hhriod (NQS)
-Un g /ibdoBM ind [y
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2.2.3.Sinhthif ¢ t cung:

Sau khisoict cung

Khoét chépct cung.

2.2.4. Chin

nWZ 8§ nh fygj&chinhxdcmc | lantrangca un g ttchngcoc

Lo8fpfnh:h3 nh

thweh I'nh m t s xét nghim sau: chp MRI, PET CT
23.Chn L ax§mnh L

-Ung Ydheavixambh: D avao phih © © mWbIk] h p soi va sinh

thi/f¢ t cunghdbnb ng ¢ t cung, LEEP hbb khoét chop'ct cung.

-Gi a Fhmiy o: d a vao triu ch ng lam sang vaJk qul” sinh thi.

v iih c& ®c t lh ©h n"ghoHb gt} qu/g
b o kh? n'gng.Sihmthi} hai h{¥: mt mnh* ranh giilat-tr,, mt
minh® chinhgiatn t h€Rumghing Nn t h€h g ¢tt rcong thi

dung thia Bb sinh thil. Khi cactn t h €¥n han toan trong ct ¢ u n g

2.4.Phaniddi g iYalam shny
Gi ath | Mot[tn t h€hng

0 Ung Wch€Ctl S), ibMgndot h€ n

| Ung t ¢iehthatdc t cung

IA Ung Oha@sang clchy L o &b i vithsy
XamnhprotithiMctdl mTn t h€©hng _sréng

AL ' § yn g7mdt bQmHuhay tuyj ma no phat sinh;

IA2 Tn the€ehng  $@u O@/mbngn nh hmhont Ih
Tn th<€ehng .cln khzhgnh ath ko cod thy
I ‘& trén |am sang hay khond.m™ t h€hng v %n

B t rc€ khtng "lvian'nlh h @ @naria gnlghi 4 Hol
bi t Wiling cho nhng quyt ‘nlh Qiltrit €hng | ai

IB1 nengkinhlnntlicatn t h€hng O 4 cm

IB2 nengkinhlnnlcatn t h€hng 04 c¢cm

i Ung t hEBqua©mclung nh@hgt bhei
chduhayt €dh L1 /i3 @b L

¥



181

A Ch €a bt daychidg r ng

1B Xam fn day citag r ng

. Ung thje § Bnnhdixa@eatg dphi3 o
hotb Jtni u qun

A Ung the 1A% @& Lnhenjy fclhca
chdu

B Ung arhl]féliil h " n h dixh&hép gu qdh lam thh
~n&hdonmdichc ntng

v Ung t h/gngbaakhund cli hay la xamHbh niém mt
bang quang va tc trang

IVA Xambh c8c chhquan | ©n ¢

VB Di ckn xa

25.Chn L o&n phé@ikam bang,&c un gt tungsfn phan bit
vicictn t h€ehrmg cang:u

-L, tuy/h, loéttrtc t cung

-Polipc t cung

-L%nim&kc¢ t cung

- Giang maict cung

-Laoc t cung.
3. JUTR
3.1. Untgcuhe ¢hitdeh Lo

Khoét chépc t cung va theo ddi Hd ot cung hoan toan tiy nhifie
sinh con tlp theo.
3.2. Untgcuheg ¢hlAli Lo

N/ ¢6 nhu €u sinh con thi khoét chép ¢ cung va Kith tra din oi
c, n unYyd ncli® phicdt cung. Nu khdng cd nhu ¢u sinh con thi
cabt cung hoan toan.
3.3. Untgcuheg ¢hlA Lo
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N/ ¢ nhu €u sinh con thi khoét chop ¢ cung va by htch chdu hai bén:
kiwh tra din ccbva Hch chdl. N ¢, n ndign adbthi@Hi cbt cung
hoantoan. Xu ¢ - &h thiotkr rh h¥tch chdu. N khéng ¢6 nhufw sinh con
thi ccbt cung hoan toanby htth chdu haibénvasitr nuy ¢ - &lhchdo.t n  h
3.4. Untgcuheg ¢hHIRIIAL O

341 Tiv i g iYaliBl: fihé thud Wertheim

Apdngchophn tricinbfotnbingtrng v~ c¢c.c kuw cCh 2tchme

Ph€hng ddhc@gmr og, mtphfn  ©Unmvalby htth chdu 2 bén

Tia xXdsau pku thud

342 “iv.i g i%aliB2illld: xUtr ki h pv i ph thud.

- X4tr tiQn phu:

+ U < 4cm: »Hap sat

+ U O Yagoanthunku s a Gaplsat x

- P thud: ti/ hanh sau khi nghxUtr 47 6 tufn, cdbt cung m r, ng va
Iby htch chdu hai bén

- X4tr hdu phu

343 PhehnWr trpth St x
3.5. Untgctuheg ¢hldiillL o

-Ph€ehng Utptmig p cx n

-Ph€hng phBpptitra tr

-Sau¥sEL § nhdgn 8 H€hng xXithudkhongn° n ph
3.6. Untgcuheg ¢hidi Lo

-N/pconkiint ngutdh t h3 AW®ts alulylp hoak va x{
tr sau m. (it lam)

- NJu khéng con kiin £ n gd thudh héa va %tr
4. PHONG B NH

Tiém phong HPV cho céac pm, trG Kham phathins mcactn t h€hng
t cungth u n gW @QHre ni
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UNG THh NyQ@M CMNG

1. KHAINI " M

Ung tVh nbhintt £ cung la u BiM moé ac tinh nguyén phéat biw
ménimkt c un g ,ngtithé& dhgtuyh,n6cokiint ng xd&m rhh
v' Ujanhndg nhi X a.
2.CHfN nOCN
2.1. Lam sang

211Triuchng ch ntng

+ Ra mb&uH Simdy Bh n L «  mmdbkongikinh, rong huy'
ph n tiQy man kinh hbb con kinh. Triu ch ng nay hay b khdng (80%).

+ChHydc h htibcaamgHikhdn g 3 0 % ° ckEnh. CHygdeh
t h g do nhim khu$y, méau ¥ chiihot t tth mui héi.

+ nau Wirhgg xtdhinmunkhikni u L « Hadmbt r “ n
vao cac b phdh khac trong hchdy, tri u ch ng nay cé tigH khd ng 20,4%.

212 Tri u ch_ ng th ¢ thw

Cacdlhiu t htm kh§mngiCthy .sHom gtc¥h € o%n | o
tr t r)M@hpramautc t cung. Nu  nigp@® h/hlgi ab miroco thw
thby than t cung to, hébco xamlbh ¢ t cung, D @ncolihiu di ¢t n
xa.
2.2. Cdn lam sang

-SieudmSi °u ©m, LHc bi t |7 si°u ©m L
ban Lfu v. Cii nbh_nmhg nnggh ng° ung th€e n, i
ph®p nhdn biJJt chiQu d"y bblt th€ ng c,

-Ch, p bu“ng t° cung c¢c- thu' ¢ c¢cln qua

-Ch, p MRI : cho ph®p L8nh gi 8 chXn Lo
nhdp u cling nh€© nh_ng t " n th€hng nghi n
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-Sinh thi/Jt n,i mUc t  cung: sinh thi
chXn Lo&8n ung th€ n,i mlc t  cung. Nh3Im
L' m* h ¢, t2p mbugy°nhph&¢ v nuingmibet’

-Soi bu“ng t° cung :soi bu'ng t cung
m ¢ L, lan r, ng bQ mHt v~ L nh h<€ ng ¢

Log&§n m: b nh h c.

-Chblt ch” Li Wmcsicrhhblt h ed5, TAGT2WIA 158h € C /
LSAé c¢c- thW ttng trong ung th€e n, i mYy
n"y th€ ng ch” tktng trong giai Lo4n mu
23.Chr L o8&nnhx8§c L

D avaochy L o § nJpsi@mmitt tcumg.

2.4. Pha lodthwm ¢ L

PhanI&imé hic ¢ §c uihngt ¢cahWBIO 2003hin nay s L €
d. ng r ng réi, g m cac I& sau:

-Ung tWhn® tuy]a dhg ni m& © cung (Endometrioid

adenocarcinoma)

+ Bi/ thWw, i bi t héa fy (Variant with squamous differeation)

+ Bi/h thWwuy/h nhung mao (Villoglandular variant)

+ Bi/h th\eW]tiJT (Secretory variant)

+ Bi/h thWt/]bao c6 16ng (Ciliated cell variant)

-Un g t\Whn® tug niFy (Mucinous adenocarcinoma)

-Un g tWhn® tuy]i thanh cch (Serous adenocamoma)

-Un g t\Whn® tug t]bao sang (Clear cell adenocarcinoma)

-Un g tWhn® tuyJi h n h p (Mixed adenocarcinoma)

-Un g t\Whn® t]bdo [y (Squamous cell carcinoma)

-Un g t\Mhn® ]bao chuy ti/p (Transitional cell carcinoma)

- Ung the Wi md f]bao nh (Small cell carcinoma)

-Un g tWhn® ktding bit hoa (Undifferentiated carcinoma)
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25.Chn L o § n UngFiG®i1988) o

Gi aith Lo Tiéu chuXn

I U khu trd” thant cung

IA Ugiihth" nimtt cung

IB Uxambh d<€ 1  auhg t

IC Uxambh tr ° hcuhg c h t

Il Uxambhtic t cung nh<€eng kih

A t cung

1B Xam lsh tuyh ¢ t cung

1I: Xam sk mimclt cung

A Ulanrangoaitcung nh<€eng c,
khung cldu

1B U xam b t i thanh mtt va/ hab piFn ph va /

1C hotbt/Jbao hcdchraphicmt d€hng

IV: Ulanti ©m L
U lan ti khung chkdu va/ hab htch ¢h h nd

IVA mtth ch

VB U xam bh t i niém mt bang quang va/ kb
niém nmt Ylfrang Sigmaheb di  c tn
U xam bb niém mt bang gang va/ heb niém
m& Yirang sigma
Di ¢t n ”md hlbhalp ngya Kch b

3. JUTR

3.1. Nguyén & chung

Trong

phg8p <©u fui.° C-h hmg

c8c

thud n i soi. X4tr | -
mkt c un gt x§ltf, héatrvaniti/j ¢ ho nglpc ¢ ifaéunl o

p h €h Quotr hputhiSugh Ha i

phng p MLttt & &ilabin
Lpdhti@dh PHyU thpdhng b, ngova pha
tQtommg Lti he

n
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3. 2Qitrmgi thw

Ch'l'n h Qlifid a vao phan ld b nh theo FIGO:

+ Gi @il cdlf ocung hoan toan, ph ph hai bén valy htch chdi, Hth
cth h ndnfthch. Qtf tiaxdb tr khicocacypt t i ° mg xf€ (mbd
hc2hdb3, hdbco xambh trén 2 ciusaulp cH) . umMg t k€ ni °n
cung L « nd agnc tx ecung va tham nhim thi pHi ap d ng phd thud
Wertheim.

+ Gi @il cdhto cung hoan toan, hai ph ph va by htkh. Sau 46 tuFn
ti/h hanh tia ¥ hdu ph toan khung et s auds§h- s hg hpin€
t heHicgt adung| nthitia»dt  c€sau 4 6 tuFn m i ti/n hanh pb thud.

+  Gi @illl: phyo thug vaxdtr va | © p h €ntigchiphhNgbp L i
m L ‘& thi abf cung hoan toan valkr, nfu khéngthi¥lblag ki m Hhadi u
td ch vahoaftrli’ u hormon.

+ Gi @i | Voib nhg €i a% mii mhdb tai phat cac v tri xa, co
thW @ tr tiaxdchng LangcHyc hm8u v~ Q@tinntif®pvQ@ nlii
tr b3ng progestatif.
4. THEO DOI

Theo mh¥sSi3thingfn t r on gfu,Bthangfmt fong /D ntm
theo v ', ,isadtth.m m
5. PHONG B NH

nhngph n >40tdin/uxétnghimtlbaophk hoa c¢- d}jgc L §

nimkdn ‘led®itbungt ¢ u n\WWfmIxét nghimmé bnhhc, nh€ng p
n ra mau sau man kinffie s i ° WL §Cnrin § Lgfy n i mte, soi bung t
cung va By b nh phgn lam xét nghim mé bnh hc, ntilanhn g “ri g i
béo phi heb co tih s L' Qu tr Tamoxifen
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UNG THHR NBTR NG

1. KHAINI " M

Bu"ng tr_ng thu, c ch quan sinhtWp,c
v.a ¢c- c¢ch_ ¢ ntng tYYo giao t v~™ c¢,n |~
h€ ng c¢c.,a nh_ng tuy/Jn n,i tiJ]jt khg8c. C

rblt ph._c¢c tYp v~ do vdy, h3nh thg8i v~
hhn &b kt Yng n"o kh8c trong ch thW ng
Tr°n thJ] gi.i, t | ung the bu” ng
th€e sinh d_ c n._
2.CHfN nOCN
2.1. Lam sang
Céac u bung tr ng ac tinh fu W} thu ¢ nhdom b mé (t 80-90% céac ung
t h €ngtrung). BM hi nlamsangtuythe v~ o Ygpinei L o
-Gi afhsmokhiunhhfu nh<€ 'adhng- | ©Ontibsi.ng L

-Gi ai LoY9Yn mu, n:

+ Ch khkngch u ° b_ng, c¢c[m gi8&8c nHng |

R"i loUn kinh nguy t

R"i loUn ti°u ho8

R i | oiYnn ti Wu t

+ Th ¢ thW: NJu |~ u I.n ¢c- thw s~ L€

Khgm ©m LYo ph i h°p v,i kh&m b, ng:
L. ng, L ¢ I dp v, i t cung, u c- thw x©O

Cacucongungc mim-ddy sinh dc ‘tng & hét  n ch]ti/} gay
nénnhng bMi hin K& t r @i/ estrogeh gaydy thi s mvariloth kinh
nguy t, ch]ti/} androgen gay nén tinhtg va teo, t cung teo, rhfl kinh va cac
I'Hb tinh sinh dc nam bid hi n ngay cang rd; e rau, 16ng KM nam gii, thay
id8&ng i,gigng@nditFm,amvt  t o | ° n, "iE[t&mIlykCAddlt h ay
hi ukhac cdhWgHp n h € | itch ngrvgigshCushing, Peutre g h s é
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2.2. Cdn | ©m s"ng
2.2.1. Siéu @am
nkb  Whichung ca cac u bung tr ng ac tinh trén siéu am la: Kihco
th“ehg c - ki g thanh fiy@anhgii  k h - nhxCBldraclam la khi
h nhpxen b piFn KL, pHfn dch do hél t . Kh'i  “tng & vach, nhi trong
longkhi ¢ - kelo,b nhinrBamnhging h3nh supdhh. n§
b, ng.
222 Cbdbp | . p vi tznh
Gi up L8nh gi 8 t3nh trUng x©m | bln v~
223 X®t nghi m c8c chblt ch”™ LiWm kh-
CA-125 tdHmgpngaonhn 80% ung th€e bi Wu m?
trong mt s t3nh trUYng | "nh t2nh.
AFP v hCG c¢c- thWw nhgnp  prang/cbhbéco mf
HE4: L, nhYy v" L-129 Hic hi u cao hhn
224 TJ b" 0o h c
T/lbaohcdch” b ngtimt]b " o0 ung t h<e.
2.2.5 Soi" h ng
Soi” hng gi %p C&Imh tdich nlgehb ndi, mgith i Binh
thi/t b nh pi¥n [am xét nghim méb nh h c. Tuy nhién,soi hng c¢- nguy
gayv uhdd | " m | an t b 'hgwva thankybng. ¥i @y, chanén tin
hanh sinh thi} khi c6 nghi ng va v i nh ng u con nh [ ng th i nén tim hanh
nhng ‘cddkHsn £ n gu thudt t.
226M tht m db¥p vLCo &nJ/itsdthih t hi
Sinhthitft cthilamt ph<€hngn plhos$nnichhé tromg IGc m
trén cac tiéu fn  ‘lc@bt may ablthh (Cryostat)P h € h n gnaydiif gac
nhapButhutcomt t hx81i T L L dnagn glins Ifn phdd thud, rat nga
thi giQatm, gdpipfnquanirng t rQugackhi u v~ ung t
chungch2nnh K8y gaxétnghimnay vi u bl ng tr ng vao
khol'hg 98,2% va 100%.
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227Ch1 L o8§mhimd b

Chp Lo§nnhméladi L o & nljwaynthip tc kh&tip
h” nitilcih o " irbgv® Wehilh Lo &n cfmigh hl %rEg w¥%ng
tranh By vao vung hél t |, 1By nhiQi viing khac nhau véfe ¢ L'nh b nh ph¥n
ngay sau khity ra kb i cW. i duhg dchformoltung t 2 nhckiidi% t r «
xu ng khoa GJji phXu b nh. Theo phan ¢ a T ch cy t]th/]gi i (2003), cac
ung f{mg® nlyu ¢clathanh cac nhom chinh sau:

Nh, ng u thanh dch ac tinh Nh ng u ch]nhfy ac tinh
-Un g t\hn tugh -Un g tWhr® tugh

-Ung tMhn@tuhnhuQmH, | -Ung tWhin®tugh x h
-Ungt h @ rbdituyh x h Nh. ng un d]bab sagy t
Nh, ng u ddhg n i mYc &c tinh -Ung tWhn tuyi

-Ung tW @0 thyih khong W -Un g tWhn®tuym x h
tén Nh. ng u n d]bab th@Wi ti/p
-Ung tMhn®tughh x h -Ung tW @0 thbao chum
-U h nh p Muller &c tinh ti/p

- Saccom tufh (khdng plfi loY Brenner)
-Sacct! mmmbg nti m&k t | -U Brenner ac tinh

c un gthHh)L Ung tWi @0 thhao vy

- Saccdm bung tr ng khéng bit hoa| Un g t Vid /80 khding bi t hda
U t]baomfm ac tinh:Bao § m ung| U t/]bao steroid (Bit hda cao va
t h fbad nfm nguyén thy va u quai ac tinh)

khoéng thanh thc.




2.4. Phan I¢d
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g iYalam sarg.Theo FIGO2013

Gia i

g o

Mo t[

Ugi ihth® bu ngtr nghotb voi t cung

Ugi ihth® mtbungtrng(v, b cconnguyén@)
hotb voi t cung khéng co6 khi u trén ©YmHubU ng
tr nghorb voi t cung khéng co6 f]bao ac tinh dch’
b, ng hdbdch r a mang png.

U con gii hth® ¢l hai bung trng (v b c con
nguyén @) hob voi t cung khong cé6 U bQmHy
bd ng tr nghotb voi t cung khdng cé fbao &c tinh
dch” h ng hdbdchr a mang png.

Ugiihth® mthobcl hai bung tr ng hotb voi t
cungkhéng c6 kém thebik8dhbl hi u naod @ L

IC1

V_ kh'iu trong pht thud

IC 2

V. v khi u, ¢ ph¥u@ud hab cod khi u trén 19
mHubd ng tr nghotb voi t cung

IC 3

C6 t]bao ac tinh dch™ b, ng hdb dch r a mang
h, ng.

U° m t hotb hd bu ng tr ng hotb voi t cungcd lan
tran vao khung chu ( d i i hth ¢ a t\W khung)
hortbkhiubs ful di ctidnm ph¥%c m

A

L a nh va/hdb xam bh vao t cung va’héb ng d
tr ng va/ héb bl ng tr ng

1B

Xam Ish nh ngt ch c trong phac e tiWw khung

U m t hotb hai bung tr ng hotb voi t cung hdb
khniubst fuL di c tUny ipJbdad c hdb gili
pubnh ki g'nh ¢ - |JJaphlctmc hgoai
tiw khung vavheo  d i Ctle lymphosau phuc Fb

AL

Ch c6 hHth lympho sau phic ¥ d ‘©h n d]bab
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h ¢ hab gili ppXU b nh minh chng)

AL (i) nengkinhjngcahch di ctn O 10
IAL (ii) nengkinhlngcahch di ctn > 10

Di ¢ tWphGOc imt ngbai ' khung (trén gii hth
1A2 ¢ a TK) clng vi hotb khdng c6 kth sai phic nitc

d€ehng t2nh

Di  E&tmW phac mtt ngodi tW Kk h u n'gng
1B kinh | n  20mcing v i hotb khéng cé Bech sau phug
mt d€ehng t2nh

Di ¢t n %pdoduM kinung ¢ -ng KInkJ n>
2cmceung v i hotb khdng c6 Beh sau phiic /. d €

e tinh (bao gm khiulantiv ¢a gan v~
|l amh Inhhu m* c¢c8c c¢ch quan

vV Di ctnlUtxdi ngbneph¥%ec m

IVA Trandch mang phiv. it/Jlbaohc d€hng t :
Di c¢itnnhu mt v~ di beng (bao

VB g m h'ch b3 va Hehngoai' b, ng)

3. NqUWTR

3.1.Nguyén#&e chung, mc t i@ty L i

M ctieuca Qitf nhAnlod b kh'iutrit WihHI(co thybag pha thud
sau LWJibphéathhayxdtr.Vi c8c undhmuh@nhlpatai Lo
t re@fmgiming "hg&hiuvachuyd t h ™ n ¥ coghinpdd thit o B.€
3. 2Qutrni
3.2.1. Phu thuot

Ch' U'nh pha thud: ph thit "B &1 Unhchoflu i} ¢ §og hipr €
ung {tMmg@npuw khi “wiladhIVL o
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Phu thudt ° giai LoYn s. m.

- P4 thud chufr “ilv itHic[c § ¢ " imq® un g ndthn@ gihiu
I Bh s mla: bt cung hoan toan va 2 ghph vamtnil n.

-nivi ungWménm®nlyi ‘g mongmunbfotnchec nktng
sinh §n ma bnh® gi a%h lalllova md bnh hcL, | thi c6 thdech phfn ph
béncéuvagit cung va phn ph bén lanh.

-n"iv.i “tng he u ]bao nfm: nh hi u qu cao ¢a hoa frli’ u, trong
t Tn@ K pkhiu hai bén, B qu cablthh 1a &c tinh thi vic boc khiu 1 hdb 2
bén bungtrngch dap dngvimts ng¥€bnh &l chn cho nhng
ng ¥ nhilithathifblotnchc nktndn. si nh s

-LudnBydchr atMi khunglamfb = oM §nh gildgbnhi ai Lo

-Sinhthit c¢ch ho”" nh.

- Vét hth chdu hai bén va ¥h ¢h h ng meh ch hotb ch' sinh thi
heh.

-Sinhthifmen il n.

- Sinh thi} phic mt cthh tr ¢ trang va mHukhung clel.

-Sinhthitbd ngtr n g b Pdhn nlu nghing.

-Cryttha tr ong@pt u®gWmbsy.b i

PhXu thudt ° giai Lo4n mu, n.

na rsg¥dnh ung ndthn@ pHatuihin® g i ath ml ova gn
75% khiulan 1én phiatréhhng. D@ qlanirngiadgnl achn ‘lce€
n g ¥ nh nao cé tphXu thud cbh 3 kh'iu trong” b ng hay pfii QUi
hoa ctditan b tr t r c€

Cabt cung hoan toan va hai phph L &g m b, ng,

Cam& n il n hoan toan.

- Ch tHicl cac khiu co thahhin thyy  “le@huthut IBfkhiuti La (
phfn u con H < 1cm).

- P4 thud cbléch:tr ong ‘cn§bip t d € icah g hdb nhu md
lach,khofn g 6°%g h p. €
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- Cab U ttang Sigma khi khiuthAmnhim v " o “c %ng L

Phuthitm " hng t hW(Becahdlook)
3.2.2 Héa tr1iM

Hoa tr I ‘& ch L' nh trong nh@ tinh hi ng khac nhau:

+ Gi@ismlLo- nguy crhangetinhch:tr dau p@d thud tch
gcnRmgimthi nguy c¢ch t8i phgt.

+ Gi%@lanrihgp Co nhu kW phiih phéatrg ©y  tig§ pph thud
'W £ ng °tigiahsngthdmtoanbc I n g ° ngmrEs ng thém khong mh.

-Hoatr 'ivi ungWmdhdatbd a trén cid platinum (cisplatin,
car bopl ac¢HhdbphiH malkyl héa hdbphih p paclitaxel

-Hoéatrc § ¢ u d]igao nfin ¥& day sinh dc

U tJbao nfm &ac tinh: khongfl Qi fr hdachi cho u qun8i kh
thanh mc L gi a%th U a Xlthud tpi lkhong €n Qi ir hoa chd thém.
CS§c nghpe Kk h §  tithbasciliBau pbu thut : P IBER, PMB hob
VAC.

Cac u daysinh.a& “ilv i g iYaljhoachii "k & dngchophn <
40 tii v ¢ 8 sagP tm§'ct lAo® dung la: PVB heb cisplatin +
doxorubicin + etoposide.
3.3. Chtm'ms-¢c to"n di

Ng€bnh ungngthn® brug” yngad €t hiem Qtrc v ©
bdag nhk ph<€ehng ilpmgp!l pther di sci plinary).
hengdintiptich ,tdvangtrongthi gi an “agi ¢ vl b3dge
c8c phehrrogvapthcd pratdvung (phutr, xUtr) tron@imgi ai
t h€hng c¢, n Kmgay @cr&c  irfgu® wmg ndthng giu
L BhsmcokiHntn@trlidh gc, bén €hhvic x e mQxr&d ch L.t
ving tibhhng®ndece&chtm snc to ' n di

-n Qi tf toan tthg chung, baognd'veh Qt ©m [ ibnrhg® " gi a
'WA ¢ ngtacttvatip nhchvi ¢ Q@ tf LHo hi u.
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-nutr,chtm s - acha§c Itiricagnan h*€hng ung
thwe - ( Liehim). b

-nQ@t, chtm suaingcd®eic t@irg©y ra (au d
thud, non do hodtr b ng loét do Xtr ...).

-Cannlkb ch 'nh, hiuqu vatac dngph, ¢ acachbin  ph@p hL i
tr toan than.
4. TleN TRIgN

C&c wungngtrmgehibedt! mdb kh§ caong cgi ax ut th
cactriuchnggca ung ngtlr® MW oghéo nan, dh bih b nh ph ¢ tth.
HFuh} c&oghtpr @ng nglr®gbuntgh™@c®h L o §mnému
vic Qtrhfsc kh- khtn.
5. TI3NGLh

TIsng th°m 5 ntmnetipb€hngibampinailho tGhhai L c
sng th°m 60-8n0t%n .t Willamg Ltoh° m BEg 40%.nGiak h o
L Bhlllt 15-20% vagi athIVtd sng t h° m &, m LG
L' Bh |  Wthodcaovavasng th°m 5 ntm |~ 90 %.
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RONG KINH RONG HUY €T

1. KHAINI " M

-Ch[y mau il “tnpteniémnftt c u n g',n gt’ & & la rong kinhi
rong huy} 1a mt vbh Qit h g g trong 1am sang phkhoa vi ril nhiQu
nguyén nhan khac nhau. Rong kinh, rong/huyilla tri u ch ng ¢ a nhiQu tinh
trthg hd-b b nh ly khac nhau.

- Rong kinh 14 hin " thg&a mau_t L “eng sinh dc kéo dai qua 7 ngay,
c6 chu 18

- Rong huyt 1a hi n “ihg&a mau_t L “ang sinh dc kéo dai trén 7 ngay,
khéng cé chu &
2.CHfN nOCN
2.1. Lam sang

Khaithac bnh s:tfnsiithi gi amgv ki In¥h cHxngaa col
chu k8 hay khéng. Clly méau c6 chu &t h i@ lién quan vi c6 phong noan. Cac
o Wih ikhdc bao™gm tii  ‘nidgpeh, tih s tinhdc ( xn8hc nlguy ¢ h
b nhlay truy@ g u ag tihh&lc), cac bnhph k hoac t £ ng gc
hoHb cac hormon nga thai va cac’'mh n i khoa man tinh.

Tim céc dil hi u toan than khi kham tle hwW CFn Hibit ¢ h/Jkcat L
dalhiuvatiuchngga nhenktngngi §an, bt tng pirol ac
loch Engvabnh L*ng m8§u.

Kham ph khoa ¢ thdh,nén bao gm d kham tr ¢ trang phi h p v i nda
b, n gWKL'§ cnh &6 hay khéng co cdet t h €latif rt° hmg dindcn .

2.2. Cdh lam sang

Tuy theo tng tinh hin gWeH I'nh xac xétnghim, t htm’ pd, ph%

- Cong th ¢ mau.

-Testtht haiivigh n t rontgi Lsitnh L

-T/Jbaoc t cung
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-Siéudam phk h o a ng(hlhgexl @ g @nkhbd sat't cung va 2 pfn
ph,

-Xétnghimn iti/it ph khoa: estrogen, progesteron, FSH, LH, prolactin.

- Xét nghimdc h  &m cLt ¢ u nwWwtimldi du hab Trichomonas
vaginalis ffu nghi ng .

-Soibungt cung

-N% sinh thi}t ng pfn ng ¢ t cung va niém st t cung.
23.Chr L o8&nnhx8&c L

D a vao K} qul kham Iam sang va xét nghi cch |am sang.
24.Chn Lo8&n YyhOn 1| o

2.4.1. Rong kinh, rong hujtu i tr'G

Tr.€© ki atachgf g mg€strogen (n td nang nodn)am cho niém
mkt cungquaBrtuyh nang. Ngitythbhestogen ad diveb,
b3 nhngththb€ caoln Ch Ho FSHFfw, IWidHthikhhblingg L
tr ng, nguyéndoilothhdt ngca v %nigild€mbpel " thdoang Lo
thwkém, khlng ph-ng nehhoapgtk h2 ng c- gi ai I

BiW hi n lam sang:

- Kinh nguyt k®o “dgi ) "t m&ura dasrhtivong kinh dai
(chdm kinh).

- Toan tthg thiu mau.

- Kham th ¢ thwhhiQu khit cung to n@n, ¢ t cung hé m (cfn phan bit
V. i ¥y thai)

2.4.2. Rong kinh, rong huytih méan kinh

C8&c ngheriloth kinh nguyt tigh man kinh €n pHi loU tr. cac
nguyén nhan ac tinh.

-Tr ong Y tiQaman kinh sinh th} niém mttt ¢ u n g ng ch Knh
[nh qua Bn dthg tuyh nang, ¢b nhiQu ggd 10 Fnsoyil atui 20 - 45.

-Tr ong Yysaarmnan kinth hayHy hinh[nh niém néc f cung teo, niém
mtt f cung khong het | ng.




















































































































































































