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PAT VAN PE

Bing huyét sau sinh [a bién chimg de doa tinh mang khi sinh.
Nguyén nhan thuong gap nhat ciia bang huyét sau sinh la do tu cung;
chiém dén 75% - 90% cac nguyén nhan bang huyét sau sinh. Viéc xac
dinh céc yéu t6 lién quan dén bang huyét sau sinh do d¢ tir cung c6 tam
quan trong dé cho phép thuc hién cac bién phéap dy phong.

Céc nghién cuu trén thé gisi va tai Viét Nam vé chén bong da
cho thiy, bong chén chuyén dung hodc khong chuyén dung déu c6
hiéu qua tuong tu trong diéu tri bang huyét sau sinh kho kiém soat,
Véi ty 1¢ thanh cdng tir 88% dén 100%. B6ng chuyén dung nhu Bakri
c6 gia tir 125 dén 350 USD; bong khong chuyén dung nhu bong bao
cao su (ESM-UBT) co gia 5 USD. Tinh Kon Tum la mét tinh mién
ndi, ngudn lyc thap, trong diéu kién nhu vay, ching toi du klen
nghién ctru chén ldng tir cung bang béng bao cao su két hop vai bng
thong Nelaton vi gia thanh ré khoang 1 dén 2 USD, dé c6 san & céac
tuyén, c6 thé ap dung & moi noi, gilp an toan trong chuyeén vién tir
x4, huyén Ién tuyén trén. Vi nhung Iy do trén, chung t6i da chon
nghién ciru dé tai “Nghlen cliu cac yeu t6 lién quan dén bing huyét
sau sinh do do tir cung va hiéu qua diéu tri bang chén béng long tu
cung” Véi hai muc tiéu:

1. Nghién citu cac yéu to lién quan dén bang huyét sau sinh do
do tir cung.

2. Pdanh gia hiéu qua diéu tri do tir cung khong hoi phuc bang
chén bong long tir cung tur tao bang bao cao su.

Y NGHIA KHOA HQC VA THUC TIEN

Tai Viét Nam, bang huyét sau sinh (BHSS) do do tir cung 12 mot
bién chimg de doa tinh mang, chiém 75 - 90% cac nguyén nhan BHSS.
Nghien ctru x4c dinh cc yéu t6 nguy co BHSS do do tir cung s& gitip ¢6
cac bi¢n phap du phong. Nghién ctu hi¢u qua diéu tri BHSS khong dép
{ing v&i diéu tri ndi khoa va xoa day tir cung bang chén béng bao cao su
long tir cung s& gidp xu tri nhanh BHSS, gilip an toan trong chuyén vien.
PONG GOP MOI CUA LUAN AN

Hién nay tai Viét Nam chwa co nghién ctu ndo vé& hiéu qua
diéu trj do tir cung kho kiém soat bang chén bong bao cao su két hop
ng thong Nelaton. Két qua nghién ctru cho thdy, bo chén bong bao
cao su géom: 6ng théng Nelaton sb 16, cac bao cao su, soi chi silk 2-0,
chai dich NaCl 0,9% bang nhya d&o va bo day truyén dich, ¢ gia



tong cong khoang 1 - 2 USD. Piéu nay c6 y nghia trong bdi canh
nguon luc thap vi dé c6 san, tiét kiém duoc chi phi nhung c6 hiéu qua
tuong duong va co6 the ap dung 6 moi noi.
CAU TRUC LUAN AN |
Luan an gom 110 trang bao gém: Djt van dé: 2 trang; Tong
quan tai liéu: 30 trang; Di tuong va phuong phap nghién cuu: 15
trang; Két qua nghién ctu: 19 trang, Ban luan: 42 trang; Két luan: 1
trang; Kién nghi: 1 trang. Luan an c6 41 bang, 1 biéu d6, 20 hinh
minh hoa, 118 tai liéu tham khao (34 tai liéu tiéng Viét, 84 tai licu
tiéng Anh) va Phu luc. Nghién ctru dd c¢6 03 cong trinh da dugc cong
bd trén tap chi va hoi nghi c6 uy tin ciia nganh Y trong nuéc.

~ CHUONG 1
TONG QUAN TAI LIEU

1.1. TINH HINH BANG HUYET SAU SINH TREN THE GIOI
VA TAI VIET NAM
1.1.1. Thé giéi: Bing huyét sau sinh 13 nguyén nhan hang dau lam
tang ty 1¢ tr vong me. Do tir cung la nguyén nhén chinh cia BHSS,
chiém khoang 75% - 90%.
1.1.2. Tai Viét Nam: Theo nghién ctru ciia B§ Y té nam 2002 tai cac
tinh dai dién cho 7 vang kinh té nude ta, thi tr vong me chung cho ca
toan qudc dugc ude tinh 1a 165/100.000 trudng hop sinh song, trong
d6 BHSS chiém ty 1& 31% cac trudng hop tir vong. Tai mién nui, ty
1€ nay con cao hon. )
1.2. PINH NGHIA BANG HUYET SAU SINH

Theo T6 chirc Y té Thé gisi 2018, BHSS dugc dinh nghia 1a
lwong mau mat >500 mL trong vong 24 gid sau sinh. Theo gio trinh
san khoa, Pai hoc Y Dugc Hué, BHSS la chay méau véi s6 lugng tir
500 mL tr¢ 1én, mau chay tir b phan sinh duc trong vong 24 gi¢ tinh
tir sau khi sO thai va c6 anh hudng dén toan trang san phu.
1.3. PHAN LOAI BANG HUYET SAU SINH
1.3.1. Phan |Oi_1| €6 tinh quy wéc: BHSS som (BHSS nguyén phat):
Chay méu trong vong 24 gio dau sau sinh duong 4m dao. BHSS
muon (BHSS thir phat): Chay méu xay ra vé sau (sau 24 gio), nhung
trong vong 12 tuan sau sinh.
1.3.2. Phén loai theo téc d nhanh cha mat mau: Chay méau ning
dugc phén loai 1a méat >150 mL/phat (trong vong 20 phut, mat hon



50% thé tich mau), hoic mat mau dot ngot > 1500 - 2000 mL (do tir
cung; mat 25 - 35% thé tich mau)

1.3.3. Phan loai BHSS theo diu hiéu va triéu chimg: Bét ky sy
chday mau nao dan dén hodc co thé din dén sy khong on dinh vé
huyet dong, néu khong duoc diéu tri, deu duoc xem la BHSS.

1.4. NGUYEN NHAN BANG HUYET SAU SINH

1.4.1. Nguyén nhan BHSS: Bing huyét sau sinh la sy réi loan cua
mat hodc nhieu hon cua bdn nguyén nhan: do tir cung; sét nhau-nhau
khdng bong; ton thuong duong sinh duc; rdi loan dong mau. BHSS
c6 the c6 > 1 _nguyén nhan. )

1.5. CAC YEU TO NGUY CO BANG HUYET SAU SINH

1.5.1. Cz@c yéu td nguy co' trude sinh: tudi me, qhi s6 khéi co thé
(BMI), s0 lan sinh, thai to, da thai, u xo tir cung, roi loan tang huyeét
ap trong thai ky, thiéu mau trude sinh, chay mau trude sinh,

1.5.2. Cac yéu té nguy co trong chuyén da va sau sinh

1.6. BANG KIEM CAC GIAI POAN BANG HUYET SAU SINH

Can c6 bang kiém céac giai doan BHSS va phuong hudng hanh
dong theo ting giai doan. )

1.7. PIEU TRI NQI KHOA BANG HUYET SAU SINH

Huy dong tat ca moi nguoi dé cap ciru.

Thiét 14p it nhat 2 dudng truyén tinh mach, catheter 18G cho
dich chay véi tdc d6 nhanh.

Panh gia tinh trang mat mau va thé trang chung cua san phu.

Néu co choang phai xur tri ngay theo phac db xir tri choang.

Thong tiéu va theo ddi lugng nudc tiéu.

Kiém soat tir cung 14y hét nhau sot va mau cuc.

Xoa day tir cung.

Dung thudc co hdi tir cung: cung luc hay tuan ty: Oxytocin +
Methyl-ergometrine + Carbetocin (Duratocin) + Prostaglandin E;
(Misoprostol) + Tranexamic acid (TXA).

1 8 PIEU TRI BANG HUYET SAU SINH BANG CHEN BONG
LONG TU CUNG

Sau khi da xir tri ndi khoa va xoa day tir cung; sau khi da loai trir
cac nguyén nhan khong phai do tir cung, néu chay mau tiép tuc, c6 thé
xem x¢ét cac phuong phép xir tri khac nhu: Chen bong long tir cung, That
thtr tu cac mach mau tir cung, Cac miii khau ép ti cung, hoac Cat tir
cung.

1.9. NGUYEN LY CO BAN CUA BONG CHEN
1.9.1. Ngudn gbc ciia chén ép 1ong tir cung.



Trong béi canh BHSS, viéc chén ép am chi dén viéc nat chat tar
cung vai vai dang dung cu dé lam ngimg dong mau. Thong thuong, né &
dang goi gac (gauze pack) hoic mét éng thdng co bong (balloon
catheter).

1.9.2. Céc nguyén ly co ban chung.

Sau khi can thiép noi khoa dé lam ngurng hoac lam giam BHSS
bi thét bai, phai xem xét viéc thyc hién chén bong long tir cung; Cheén
bong 10ng tir cung phai duoc thuc hién ¢ phong mé voi sy hién dién
ctia cac nhan vién gay mé va diéu dudng, ciing nhu ung ho, khuyén
khich viéc truyén mau; Nguoi phu nir duge dat ¢ tu thé San phu
khoa, dit mot thong tiéu giir lai; Thuc hién thim kham dudi gy mé
dé loai trir cac vét rach, s6t nhau va dé lam rdng budng tir cung khoi
C4C cuc mau dong. Chi luc 4y méi nd luc lam cac thu thuat chen ép;
Khuyén dung c4c thudc co hdi tir cung va cac thudc cam mau nhu
liéu phap bo sung va co thé cho cung lac.

1.9.3. Co ché tac dung ciia bong chén: Co ché chinh x4c van chua
r3. Hién nay, c6 mot s6 gia thuyét sau:

- Tao mdt &p luc bén trong tir cung 16n hon &p luc dong mach h¢
thong.

- Tao 4p lyc thay tinh truc tiép xung quanh cac dong mach tir cung.

- Ca hai co ché trén.

1.10. CAC LOAI BONG CHEN

Céc loai bong khac nhau vé hinh dang, thé tich bong va viéc
dan luu buéng t cung.

1.10.1. Ong thong Sengstaken-Blakemore.
1.10.2. Béng Rusch.

1.10.3. Bong Bakri

1.10.4. Ong thong Foley

1.10.5. Ong thong c6 bao cao su



. Hinh 1.7. Ong théng c6 bao cao su
(Nguon: Postpartum Hemorrhage-Guidelines for Immediate Action)

1.11. PHUONG PHAP THU'C HIEN CHEN BONG
1.11.1. Test chén ép

Test chen ép (Tamponade test) dugc Condous va cs., Hoa Ky,
thang 4/2003 mo6 ta dau tién, dugce dé nghi nhu mot chi sb tlen lugng
dé xem liéu c6 can phai mo bung hay khong & nhiing bénh nhan bi
BHSS khong dap tng voi diéu tri noi khoa. “Test chén ép” duong
tinh (thanh cong): ngimg chay méu. Test chén ép &m tinh (thét bai):
mau van chay, phai mé bung xir tri thém.
1.11.2. Phwong phip chén lién quan dén test chén ép

Phuong phap chén la hé phuong phap qua do test chén ép duoc
ap dung. Test cheén ¢p dya trén dy hau lam sang. N6 lién quan dén viéc
lam day bong ngay tir dau v6i 200mL nude mu01 dang truong va sau
d6 danh gia luong mau mat tir xung quanh ¢ tir cung ciing nhu tir
kénh dan luu ciia bong (tuy theo loai bong chuyén dung c6 kénh dan
luu nhu bong Bakri, hode bong khong chuyén dung khong ¢ kénh dan
luu nhu béng dng thong cd bao cao su). Néu van tiép tuc chay mau,
bom thém 50 mL nude mubi dang truong vao bong va danh gia lai
luorng mau mat. Tiép tuc chu ky nay cho dén khi mau giam rd rét hodc
ngumng chay. Néu da bom 500 mL nudc mu01 ding truong (la dung tich
khuyén cdo ctia bong Bakri) ma mau van con chay nhiéu, test chén ép
dugc xem la am tinh.
1.12. CHI PINH, CHONG CHI PINH CHEN BONG
1.12.1. Chi dinh: St dung bong chén long tir cung sau sinh dudng
am dao va BHSS do do tir cung khong dép tmg véi cac thude co hoi
to cung nhu Oxytocin, Ergometrine, Misoprostol va prostaglandin
F2a, trude khi 1am céc thu thuat X-quang can thi¢p hodc céc can
thi€p ngoai khoa, nhu miii khau ép tir cung, hodc that cac dong mach
vung chau, hodc khi dang xem xét viéc cit tir cung.
1.12.2. Chong chi dinh: Nhiém tring tr cung; Nguoi bi di ing voi
cac san pham cao su hoic latex.
1.13. NHUNG XEM XET VE MAT THU'C HANH CHEN BONG
1.13.1. Dat dung cu béng: Dit duong am dao
1.13.2. Sir dung gac 4m dao: Gac tam povidone iodine hodc dung
dich khang sinh dé tranh tut bong.
1.13.3. Sir dung két hop chén béng va kep co tir cung: C6 thé ngin
ngua su tut bong.



1.13.4. Sir dung Oxytocin truyén hoic Carbetocin sau thii thuat:
Dé duy tri hiéu qua chén ép.

1.13.5. Sir dung khang sinh sau thi thuit: Gidm nguy co nhiém
trung ngugc dong trong khi dat bong.

1.13.6. Str dung glam dau sau thi thuit: Viéc dat bong ngay tir dau
sau khi sinh duong am dao c6 thé khong doi hoi thude té-mé, tuy
nhién “giam dau” (pethidine) c6 thé dugc ding.

1.13.7. Téc d9 1am xep béng va 4n dinh thoi diém lay bong: Phan 16n
y van da lay bong ra trong vong 6 - 24 gio. Khuyén nén lam xep bong
dan dan dé lam giam nguy co tiém tang cua sy chay mau thém; nén lay
bong ban ngay dé dé phong truong hop c6 sur chay mau tiép tuc.

1.13.8. Hi€u qua 1am sang: Test chen ¢p la thé tich doc 1ap va dat
dugc diém cuoi 1a khong con chay mau thém nita vé mat 1am sang.
1.13.9. Thét bai va bién chimg ,

- Sy thung bong da dugc dat trudc do trong tir cung do thicu
than trong trong khi tiém thuéc PGF2a trong co tir cung.

- Thing tir cung.

1.13.10. Chiam séc sau khi chén long tir cung thanh cong: Tat ca
c4c bénh nhan can dwoc theo ddi & phong hdi sirc (ICU).

1.13.11. Bao tén kha ning sinh san: Trong nghién ctru cta Alouini,
2015, trong s6 55 phu nit dugc chén bong Bakri do BHSS néng, c6 9
phu nit da c6 thai ky méi, va 3 phu nir da sinh cac em bé khoe manh.
1.14. KET QUA NGHIEN CUU CHEN BONG LONG TU
CUNG O TRONG NUOC VA TREN THE GIOI

Tai bénh vién Tir Di, tir thang 7/2007 dén thang 5/2008, cac
tac gia Tran Thi Loi, Nguyén Thi Minh Tuyét da nghién ctru sir dung
dng thong Foley 1am bong chén 1ong tir cung xur tri BHSS khéong do
ton thuong duong sinh duc. Két luan: Ty 1é thanh cong 1a 96,4%
(54/56 truong hqp).

Tai Bénh vién San Nhi Pha Yén, HO Xuén Tam va cs. da
nghién ctru ap dung bong chen long tir cung bang 6ng thong Foley
trong du phong va diéu tri BHSS. Két luan: Ty 1é thanh cong gan
95% (42/44 truong hop).

Sayeba va cs., (Bangladesh), 2003, st dung bong bao cao su
diéu tri BHSS, ty 18 thanh cong 1a 23/23 (100%).

Burke va cs., (Hoa Ky), 2015, nghién ctu &p dung bd dung cu
cheén bong long tir cung bao cao su (ESM-UBT kit), duogc st dung
trong bdi canh phac dd qudc gia vé BHSS da duoc thiét 1ap, ¢ cac
nuée ngudn luc thip (Kenya, Sierra Leone, Senegal va Nepal). Két



qua: 201 ESM-UBT da dugc chén vi BHSS kho kiém soat sau sinh
duong am dao khong dap ¢ng véi moi can thiép khéc. Séng sot do
moi nguyén nhan la 95% (190/201). ) .
1.15. PIEU TRI BANG HUYET SAU SINH BANG PHAU
THUAT BAO TON

Truong hop BHSS sau sinh duong am dao khong dap ung voi
d1eu tri noi khoa va xoa day tir cung, phau thuat bao ton tir cung bao
gém: thuc hién thit tho ty cic mach méu tir cung-budng tring
va/hodc cac mili khau ép tir cung.



' . CHUONG2 i )
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Pbi tu'o’ng nghién ciru muc tiéu 1

Tat ca cac san phu c6 du tiéu chuan BHSS som do do tir cung
sau sinh dudng am dao tir thang 01/2012 dén 02/2016, dugc xac dinh
cac yéu t6 lién quan dén BHSS do do tir cung.

2.1.2. Pbi twong nghién ciru muc tiéu 2

Nhirng san phu khong dap tmg véi diéu tri ndi khoa va xoa day
tor cung dugce xur tri chén bong long tir cung tai Khoa Phu San Bénh
vién Tinh Kon Tum tir thang 01/2012 dén 02/2016.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién cieu muc tiéu 1

Thiét ké nghién ciru muc tiéu 1 1a thiét ké nghién ciu bénh ching.
2.2.1.1. Tiéu chuan chon vao muc tiéu 1: Bang huyét sau sinh do do tir
cung.

- Nhom bénh:

+ Tudi thai tir 28 tuan dén 41 tuan

+ Sinh duong am dao.

+ C6 lugng mau do duoc tur tui do mau >500mL trong 24 gid
dau sau sinh va c6 huyét dong khdng 6n dinh (M > 110 lan/pht hozc
HA < 85/45 mmHg).

+ Dugc dleU tri noi khoa voi cac thuéc co hdi tir cung
(Oxytocin, Ergometrine, Misoprostol) = Tranexamic acid.

+ Lam sach long tir cung. .

+ Xéc dinh va diéu trj rach ¢ tir cung va tang sinh mén.

+ Pugc xoa day tir cung lién tuc 2 gio.

- Nhém déi ching: co luong mau do duoc tir tii do mau <
500mL trong 24 gio dau sau sinh va c6 huyét dong 6n dinh. Chon
nhom chiing cé su twrong ddng vé do tudi, nghé nghiép, noi cu tra,
dan toc so voi nhom bénh.
2.2.1.2. Tiéu chudn logi trir (myc tiéu 1)

- Tién st mo 1y thai.

- Chuyén da kéo dai giai doan mot pha tiém thoi (Ta): vi kho
xac dinh chinh xéc thoi dlem bat dau chuyén da, ciing nhu khé phan
biét chuyen da that va chuyen da gia.

- Giai doan ba clia chuyén da (s6 nhau) kéo dai > 30 phat: moi
SP sau sb thai & bénh vién chung t6i déu dwoc xur tri tich cuc giai



doan ba chuyén da, néu that bai s& dugc ldy nhau bang tay.

- Hoi chimg HELLP: Hoi chimg nay dugc x€p vao R01 loan
tang huyét 4 ap trong thai ky nhung dong thoi ciing 14 bénh ly Réi loan
ddng mau mac phai (tan mau, ting men gan, giam tiéu cau).

- Bing huyét sau sinh khong do do tir cung: Sot nhau-nhau
khong bong, nhau cai rang lugc, ton thuong duong sinh duc, tir cung
10n long, 161 loan dong mau.

- Bing huyét sau sinh thi phat.

- San phy bi bénh tim mach.
2.2.1.3. C& mau cho nghién cizu bénh chitng: duoc tinh theo cong
thuc sau:

r+1 (PA-P)Z,;+2Z,)°
=)
(.- p)°

- n la ¢c& mau cho ca nhém bénh va nhém ching;

- r 1a s6 1an ¢& miu cua nhém chiing gap ¢& mau cua nhém
bénh. Trong nghién ctu nay ty 18 ¢& mau nhom bénh bang nhom
chung nénr=1;

- p1 la ty 1& phoi nhiém caa nhom bénh, trong nghién cau nay
la ty 16 BHSS do do tir cung c¢6 phoi nhiém véi cac yéu té nguy co,
nghién ctru caa Carlos Montufar-Rueda va cong su tai Honduras nam
2013 cho két qua 1a 36,2%.

- p2 la ty I& phoi nhiém cua nhom chung, trong nghién cau
nay la ty 1é nhom khong BHSS ¢6 phoi nhiém véi céc yéu té nguy
co, nghién ctru cta Carlos Montufar-Rueda va cong su tai Honduras
nam 2013 cho két qua 12 63,8%.

- p laty 1& phoi nhiém trung binh p =D 2p2 =05
- Chon o= 0,05; B = 0,10, ta c6 (Zp + Zuz)* = 10,51
Thay vao cong thuc tinh, ta c6 ¢& mau téi thiéu lan; = n; =
68,98 (lam tron 69) cap bénh - ching. Thyc té thu thap dugc 100 cap
bénh - chang.
2.2.1.4. Chon mdu (muc tiéu 1):
- Chon nhom bang huyét sau sinh
+ Puoc chon khi s6 do trong tai do mau sau sinh 12 >500 mL
va c6 réi loan huyét dong.
+ Chon tat ca 100 trudng hop BHSS tir thang 1 nam 2012 dén
thang 2 nam 2016 tai bénh vién tinh Kon Tum.



- Chon nhom chirng (muc tiéu 1):

+ Puoc chon khi s6 do trong tii do mau sau sinh 1a <500 mL
va khong c6 roi loan huyét dong.

+ Chon mau nhom ching theo phuong phap ngau nhién don
gidn, theo ty I¢ 1 bénh - 1 chung. St dung bang so ngau nhién dé luc
tim c4c hd so san phu, néu triing hop voi ca BHSS hoac mo lay thai
thi loai bo.
2.2.1.5. Phwong phdp thu thap s6 ligu (myc tiéu 1):Dya trén hoi ciu
céc s lieu trong ho S0 bénh an Vvé céc yéu té nguy co; Dung phiéu
thu thap céc yéu t can thiét cho nghién cau.
2.2.1.6. Phuong tién nghién cuzu (myc tiéu 1):Bénh an nghién cau in
san. Lich tinh tudi thai, bang tinh tudi thai; Ong nghe, may do huyét
ap dong hd; Thudc day cd chia vach centimet; Can tré so sinh; Can
ban cho san phu c6 thude do chiéu cao; Tui do lwong mau c6 chia do
(tAm trai dugi mong).
2.2.1.7. Cac chi tiéu nghién ciru va danh gida muc tiéu 1

Pic diém chung: Phan b bénh nhan theo nhom tudi; nghé
nghiép; noi cu trli; dan toc; phuong phap sinh

Céac yéu tb nguy co: Nghlen ctru cac yéu td lién quan dén
BHSS do do tir cung: Da 6i, Pa thai, Thai to >3500g, Chuyén da
(CD) qua nhanh, Phat khéi CD/Ting go, CD kéo dai, Sinh hd trg thii
thuat, Thiéu mau trudc sinh, Rbi loan ting HA, Tién sir BHSS, Chay
mau trude sinh, Nhiém khuan 6i, U xo tir cung, Pa san (sinh >4),
Tudi > 35, Béo phi (BMI >30).
2.2.1.8. Hiéu qua diéu tri ngi khoa (muc tiéu 1).

2.2.2. Thiét ké nghién cieu muc tiéu 2

- Phuong phap thtr nghiém 1am sang khdng nhém chung.
2.2.2.1. Tiéu chudn chon bénh muc tiéu 2 :

Tinh ¢& mau va chon mau: Gom nhiing bénh nhan khong dap
ung véi diéu tri ndi khoa va xoa day tir cung, dugc chén bong. Pugc chon
vao nghién ciru muc tiéu 2.
2.2.2.2. Tiéu chudn logi trir muc tiéu 2

- Trudng hop khéng dua duoc bong vao budng tir cung.

- Truong hop bi tut bong.
2.2.2.3. Phuong tién nghién ciu myc tieu 2: Bong ho bam gio (tai
phong mo); Trang bi dung cu dé thyc hién chén bong long tir cung.
2.2.2.4. Phuong phdp tién hanh myc tiéu 2

- Khi vao vién: Ghi nhan phﬁn hanh chinh; tham kham chung.

- Khi chuyén da va sinh



+ Sau khi s0 thai va nudc i da ra hét, tién hanh lay nhau tich
cuc giai doan ba chuyén da. Néu that bai thi 14y nhau bang tay.

+ Tinh luong mau mat bang dit tii do mau dudi mong san
phu.

+ Panh gia tinh trang 1am sang: Mach, Huyét ap.

+ Neu san phy théa man tiéu chuan chon miu (c6 chan doan
BHSS) tién hanh: Ghi nhan thoi gian chan doan BHSS (thoi gian tinh tir
sau khi s6 thai dén luc chan doan BHSS), luong mau mét khi chan doan
BHSS, ghi nhan c6 su thay doi téng trang, sinh hiéu trén 14m sang.

+ Pat thong tiéu.

+ Diéu tri ndi khoa tich cuc theo phac dd: bao gém st dung
cac thude co hoi tir cung nhur Oxytocin, Ergometrine, Misoprostol +
Tranexamic acid. Theo phac d6 cua bénh vién chung toi, {nc:)i bénh
nhén sau sd thai duge xt tri tich cuc giai doan 3 cua chuyén da voi
mot lidu tiém bap du phong véi Oxytocin (10 don vi). Néu chay mau
tiép tuc, sir dung Ergometrine (0,2 mg) tiém bép sau khi sinh duong
am dao ¢ nhimg phu nit co6 huyét ap binh thuong (khong cao huyét
ap), toi da 5 lieu va Misoprostol bon vién (Cytotec, vién 200 ug) dat
tryc trang, tong liéu 800 mcg. Néu van tiép tuc chay mau, Oxytocin
dugc chi dinh véi lidu 10 - 40 don vi trong 1000 mL dung dich
Glucose 5%, t6i da 80 don vi. Néu van tiép tuc chay mau, co thé su
dung thém Tranexamic acid (TXA) Ig (100mg/mL) tiém tinh mach
cham trong vong 3 gio sau sinh, khong dung TXA sau sinh qua 3 gio;
két hop véi bu dich, truyén mau.

+ Cac bién phap san khoa khac bao gém: xoa day tir cung
trong 2 gio dau, moi 15 phut xoa 1 1an kéo dai trong 2 phat dé kich
thich tir cung co thét, bao dam tir cung khong tré nén gién, mém nhéo
sau khi ngimg xoa day tir cung, soat budng tir cung dé loai trir SOt cac
manh nhau va mau cuc, danh gia tim sy hién dién cia cac vét rach
am dao/co tir cung, khi c¢6 vét rach s& tién hanh khau.

+ Lam lai xét nghiém dong mau tai giwong dé loai trir r6i loan
dong mau la nguyén nhan bo sung ctia chay mau: Cong thirc mau,
thoi gian Prothrombin (PT), thoi gian Thromboplastin hoat héa timg
phan (aPTT), dém tiéu cau, fibrinogen.

+ X4c dinh cac yéu t6 lién quan dén BHSS do do tir cung.

- Khi xur tri chén bong

+ Sau khi da xtr tri ndi khoa (bao gdm viéc hdi phuc giam thé tich
mau) va xoa day tir cung; sau khi da loai trir cac nguyén nhan khong



phai do tir cung, néu van tiép tuc chay mau: tién hanh hoi chan chén
béng.

+ Pé dam bao chat lugng cua nghién ctru, nhém nghién ciru da
t6 chuc 2 bu01 tap huan: 1 budi hoc vé quy trinh chén bong/lay bong,
1 budi hoc vé cach thu thap dit liéu. Co dao tao va dao tao lai.

+ Ghi nhan cac yéu té: thanh cong hodc nguyén nhan chua
thanh cong, xr tri tiép theo.

+ Néu chén bong long tir cung thé} bai: Tién hanh m& bung
(bao ton tir cung) hodc cét tir cung (ban phan, toan phan).

- Quy trinh chen bdng (test chen ép): Mo ta k¥ thuat:

+ Bénh nhan nam tu thé san phu khoa.

+ Lam rdng bang quang bang dat thong tiéu Foley giir lai va
dan luu lién tuc. " ‘

+ Ong thong Nelaton s6 16 v6 khuan duoc ludn vao bén trong
2 bao cao su (dung ca hai bao 10ng vao nhau dé phong rach thing,
tang cuong suc manh cua bong), cot lai cach dau ong thong Nelaton
3- 4cm, gan voi miéng bao cao su, véi mot soi chi silk 2.0, cdt hai
nut chi nhu trong phuong phéap lam Kovak.

+ Pat van 4m dao, boc 16 ¢d tir cung bﬁng kep hinh tim.

+ Dung kep hinh tim thir nhét kep mép trén ¢b tir cung, kéo nhe
xudng,

+ Dung kep hinh tim thtr hai kep 0 6ng thong, dua 6ng thong co
bao cao su vao budng tir cung, dau éng thong dung day tr cung. Bao
dam rang, toan bo bong duge 1u0n qua ong co tir cung va 18 trong cd
tr cung. Luu y: chd 0t chi ¢ gin miéng bao cao su phai nim hoan
toan trong 16 trong ¢ tir cung (tranh tut bong).

- Gan dubi 6ng thong Nelaton vao bd day truyén dich gin véi
chai NaCl 0,9% (chai NaCl 0,9% lam bang nhua d&o).

+ Cho chay nudc muéi sinh 1y vao dng théng. Pau tién, ngudi
phu bép chai dich cho chay nhanh 200 mL, sau d6 ting mdi lan 50
ml, lwong nude tir 200 - 400 mL, t6i da 500 mL cho dén khi “test
chén ép” duong tinh.

+ Gap lai 6ng thong va cot lai br:ing chi silk 2.0 nhidm lam cho
dich nu6c mudi khong thé thoat ra, va quan sat lugng méu ra tir long tir
cung.

+ Theo di thém 15 pht tai phong mo.

+ Chén gac 4m dao tim povidone iodine tranh tut bong.

+ Cb dinh (dan) 6ng thong Nelaton vao dui bénh nhan.



+ Bong chén cao su duge luu tir 6 dén 48 gio tiy thude mue do
nang cua mat mau.

+ Truyén Oxytocin trong va sau chén bong dé hd tro ting go,
két hop véi tiém bap Oxytocin. _

+ Cho khang sinh phong nhiém khuan. ‘

+ Bom tiém 50 mL (hodc 20 mL) va kim 18G: chi sir dung dé
rat dich NaCl, xong thao kim va bom tryuc tiép (dung dich NaCl vao
ong thong Nelaton trong truong hop by day truyén dich bi hong, hoic
dé bom thir khi nghi ngd bi hep hodc tac dng do cot chi qué chit.

+ Sau thu thuét, c6 thé dat mot tii do mau dé theo doi.

- Tiéu chuan déap tmg diéu tri chén bon

+ Thanh c6ng: mau nging chay, cac dau hiéu sinh ton 6n dinh
cho dén khi thdo bong chén va bénh nhan xuit vién.

+ Thét bai: dugc dinh nghia la phai chuyén sang can thi¢p
ngoai khoa khac nhu md bung (bao ton tir cung), hodc cit tir cung.
- K¥ thuat thao bong chén: thao trong gio hanh chinh.
2.2.2.5. Cac quy dinh trong nghién ciru muc tiéu 2

- Chi s6 soc (shock index-SI): chi sé sbc = nhip tim/HA tdm
thu. Céac thong s6 duoc do tai thoi diém SI cao nhit cua nhimng ca
BHSS dugc diéu tri thanh cong, hodc diéu trj ni that bai (trude khi
chén bong) dugc chon vao dé phan tich.

- Cach tinh thoi gian: Viéc tinh thoi gian dugce nhan vién
phong md thuc hién bang ddng hd bam gid & phong mo.

- Luong mau mat thém trong khi lam thu thuat: Pugc udc tinh
qua tai do mau. )

- Panh gia céc tai bién va bién ching.

- Nhiém trung sau thi thuat: dua vao lam sang, cong thirc mau,
nhudém Gram dich 4m dao-cb tir cung.

- Su dung khang sinh sau thu thuét

- Su dung gidm dau sau thu thuat

- Thoi gian ndm vién sau thu thuat: Puoc tinh tir khi chdm dut
thoi gian lam thi thudt (dit bong chén) cho dén khi bénh nhén xuét vién.
2.2.2.6. Phurong phdp thu thdp sé liéu muc tiéu 2

- Thu thap s6 liéu theo mau nghién ciru (phu luc 1: Bénh én
nghién cu).

- Thu thap sb lieu bénh nhan cd kinh lai va/hoic cé thai lai
(phu luc 2: Phiéu khao sat hiéu qua dai han cta phuong phap chén
bong): chung toi di cung nhan vién Tram Y té dén tan nha bénh nhan



dé phat phiéu khao sat va phong van. S6 bénh nhan nay duoc theo
ddi dai han it nhat 4 nam sau dit bong.
2.2.2.7. Hiéu qua diéu tri muc tiéu 2
2.3. PHUONG PHAP XU'LY SO LIEU

Xt ly sb ligu theo phuong phéap théng ké y hoc.

- Nhap s licu va vé biéu dd bang phan mém Microsoft Excel
2007, phan tich sé liéu bang phan mém SPSS 20.0. )

Mtc ¥ nghia a = 0,05 dugc chon dé xac dinh két qua phép
phan tich c6 y nghia thong ke.
2.4.PAO PUC NGHIEN CUU: duoc chap thuan cua:

Hoi dong thong qua dé cwong nghién ctru cta trudng Pai hoc
Y Duoc Hué.

Hoi déng Khoa hoc - Cong nghé va Hoi déng Y dc cia bénh
vién Tinh Kon Tum.

~ CHUONG3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG n

Nhom tudi 20 - 35 chiém ty 18 cao nhat, Nhom tudi trén 35
chiém ty 1¢ thap nhét.
3.1.1. Phan bo bénh nhin theo nhém tudi: Khong c6 sy khac biét
gitra nhém bénh va nhém ching, véi p >0,05.
3.1.1. Phan b6 bénh nhan theo nghe nghiép: Khong c6 sy khac biét
gitta nhom bénh va nhom chung, véi p >0,05.
3.1.1. Phan bd bénh nhan theo noi cw tria: Khong co sy khac biét
gitta nhom bénh va nhom chung, véi p >0,05.
3.1.1. Phan b6 bénh nhén theo din tdc: Khong co su khac biét giita
nhom bénh va nhom ching, véi p >0,05.
3.1.1. Phan b6 bénh nhan theo cach sinh: Khong co sy khac biét
gitra nhom bénh va nhom ching, véi p >0,05.
3.2. CAC YEU TO NGUY CO
3.2.1. Cac dic diém 1am sang va cin lim sang ciia ddi twong nghién
ciu

- C6 15,0% bénh nhan bang huyét sau sinh do do tir cung
khong co6 cac yéu to nguy co theo phuong phap nghién ciru.

- Trong 200 dbi twong tham gia nghién ctu, thiéu mau chiém
ty 1¢ 15,5%, tiép theo la thai to chiém ty & 12,5%, tudi trén 35 cd ty
16 9,0%, rdi loan tang huyét &p chiém ty 1& 5,5%, sb lan sinh tir 5 tro



Ién va BMI tur 30 tro 1én cung co ty 1€ 2,5%.

- Céc dic diém khac nhu da i, .chdy méu trude sinh, tién sir BHSS,
da thai c6 tir 1 dén 3 dbi tuong trong tong s6, chiém ty 16 0,5 — 1,5%.

- Khong ¢6 truong hop duge chan doan u xo tir cung trong
mau nghién ctru.

- Trong 200 do6i tuong tham gia nghién clru, tang go chiém ty
1€ 53,5%, ti€p dén 1a chuyén da kéo dai va sinh hd tro thu thuat, moi
yéu t6 chiém ty 1€ 1,5%.

- Céc yéu t6 chuyén da nhanh, nhim khuén 6i, mdi yéu to
chiém ty 1& 0,5%.

- Yéu té nguy co thai to gdy BHSS do do tor cung c6 OR =
5,50 (95% KTC: 1,92 - 15,77); p < 0,05.

- Yéu té nguy co thiéu mau trudc sinh gdy BHSS do do tir
cung c6 OR = 21,83 (95% KTC: 5,00 - 95,27); p < 0,05.

3.3. HIEU QUA PIEU NQI KHOA
3.3.1. Hiéu qua cia cic thudc co hdi tir cung & 100 bénh nhén
dwoe didu tri ndi va xoa day tir cung

- Pép (g véi cac thude co hoi tir cung: 68/100 chiém ty 18 68%.

- Khong dap tmg voi cac thude co hdi tir cung: 32/100 chiém
ty
1€ 32%. ‘ )

3.4. HIEU QUA PIEU TRI BANG CHEN BONG LONG TU CUNG
3.4.1. Pic diém caa 32 truwong hep diéu tri ndi that bai

3.4.1.1. Péc diém 1am sang, cdn 1am sang cia 32 trwong hep diéu
tri ngi that bai , ,

- Tang go chiém ty 1€ cao nhat 71,9%.

- Thai to chiém ty 1& 25,0%.

- Thiéu méu chiém ty I& 21,9%.

- Khéng c6 truong hop ghi nhan s6 1an sinh >5 va u xo tir cung
trong mau nghién cuau.

- Tudi bénh nhan chén béng do BHSS ¢6 trung binh la 25,50
tudi (95% KTC: 23,38 — 27,62).

- C6 6,3% d6i twong mang song thai, c¢6 1 trudng hop sinh hd
tro thu thuat.

- C6 3 ca cat tir cung, chiém ty 1& 9,4%.

- C6 1 ca nhidm tring tang sinh mdn, chiém ty & 3,1%.
3.4.2.Ty I¢ thanh cong 1a 29/32 (90,6%) truong hop.

- Ty 16 thit bai: 3/32 (9,4%) truong hop.

3.4.3. Thoi gian lam tha thuét chén bong trung binh la 12,62 +



2,41 phut (tir 10 - 15phat) (6 nhom chén thanh cong).
3.4.4. Lwgng mau mit thém trong khi lam thii thuit trung binh la:
45,17+ 9,11 mL (6 nhom cheén thanh cong).
3.4.5. Lwgng mau truyen trwéc, trong va sau thi thuat: Co 19/29
bénh nhan duoc truyén méau véi lugng mau truyén trude, trong va sau
thu thuat trung binh la: 750,00 + 416,67 mL (& nhém chén thanh
cong).

- Luong mau truyén nhiéu nhét 13 1750 mL (& nhém chén thanh
cong).

- C6 10 truong hop khong truyén mau (6 nhom chén thanh cong).
3.4.6. Thé tich dich bom vao béng chén long tir cung trung binh la:
250 +42,25mL (& nhom chén thanh cong).
3.4.7. Thoi gian lwu béng chén trung binh 1a 14,65 £+ 6,09 gio (&
nhom chen thanh cong).
3.4.8. Trung binh lrong mau mat la 1186,21 mL (¢ nhém chén thanh
cbng).
3.4.9. Str dung khang sinh sau thi thuét (29 ca chén thanh cong)

- Khang sinh sir dung nhiéu nhat 1a Amoxicillin uong )

- Khang sinh sir dung nhiéu thir hai 1a Cephalosporin thé hé 2 udng.
3.4.10. Sir dung gidm dau sau thi thuat (29 ca chén thanh cong):

S6 truong hop khong sir dung thudc giam dau chiém 19/29
(65,5%) truong hop.
3.4.11. Thoi gian nim vién sau thii thuit (29 ca chén thanh cong):
Thoi gian nam vién trung binh: 5,17 + 2,48 ngay.
3.4.12. Bio ton kha ning sinh san: Trong nghién ctru ctia chung toi,
trong s6 29 phu nit duoc chén bong thanh cong, ¢6 19 phu nir 1a c6
thé theo ddi duoc. Trong s6 19 phu nit dugc theo doi:

- 18 phu ni c6 kinh nguyét tré lai voi ty 1€ 94,7%.

- 8 phu nir ¢6 thai lai, da sinh con binh thuong 42,1%.

CHUONG 4
BAN LUAN

Qua nghién ctu 100 truong hgp BHSS sém do do tir cung sau
sinh duong &m dao, trong d6 ¢6 32 truong hop khong dap ung véi
dicu tri ndi khoa va xoa day tir cung dugc cheén bong long tur cung tai
khoa San, bénh vién tinh Kon Tum tir thang 01 nam 2012 dén thang
02 nam 2016, chiing t6i c6 mot s6 ban luan nhu sau:

4.1. PAC PIEM CHUNG



Nhom tudi 20 - 35 chiém ty 18 cao nhat, Nhom tudi trén 35
chiém ty 1 thip nhit. Khong c6 sy khac biét vé phan bd nhom tudi;
nghé nghiép; noi cu tri; dan toc; phuong phap sinh & nhom bénh va
nhom chirng, véi p >0,05.

4.2. CAC YEU TO NGUY CO
- Cac dic diém l1Am sang va cdn lam sang giira nhém bénh va
nhom ching

Céc yéu t6 nguy co dugc khao sat theo y vin ddi v6i bénh
nhan bang huyét sau sinh do do tir cung. Trong do, c¢6 15,0% bénh
nhan BHSS do do tir cung khong c6 cac yéu t nguy co theo phuong
phép nghién cuu.

Trong nghién ctru nay, khong c6 trudong hop dugce chan doan u
X0 tu cung, ¢6 the do mau nghién ctru khong di 16n dé khao sat hét
dugc cac yéu td nguy co trong khi mang thai ctia san phy (vi ty 16 u
X0 tir cung va thai khong 16n).

Qua phan tich hdi quy da bién, cac yéu té sau ddy 1a nguy co
cta BHSS do do tr cung trong nghién ctru ctia chung téi (p <0,05):
thai to va thiéu méau trude sinh.

- Pa 6i: da 6i chiém 1/100 (1%) trudng hop trong nghién ctru
cua chung toi. )

- Pa thai: da thai chiém 2/100 (2%) truong hop trong nghién
curu.

- Chuyén da sinh qua nhanh: chuyén da qua nhanh chiém
1/100 truong hop trong nghién cuu.

- Phat khéi chuyén da/Ting go: phat khoi chuyén da/ting go
chiém 60/100 (60%) truong hop trong nghién ctru.

- Chuyén da kéo dai: chuyén da kéo dai chiém 1/100 (1%)
truong hop trong nghién ctu.

- Sinh hé tro thi thuit: sinh hd tro thu thuat chiém 3/100
(3%) truong hop trong nghién curu.

- Réi loan ting huyét ap: rdi loan ting huyét ap chiém 6/100
(6%) truong hop trong nghién curu.

- Tién sir bing huyét sau sinh: tién st BHSS chiém 2/100
(2%) truong hop trong nghién curu.

- Chiay miu trwée sinh: chay mau trudc sinh chiém 1/100
(1%) truong hop trong nghlen clru.

- Nhiém khuén 6i: nhiém khuédn 6i chiém 1/100 (1%) truong
hop trong nghién ctru.



- U xo' tir cung: u xo tur cung chiém 0 truong hop trong nghién
clru cua ching 61, c6 1€ do c& mau nghién ctru khong du 16n dé khao
sat hét dugc cac yéu td nguy co trude va trong khi mang thai cia san
phu (vi ty I¢ u xo va thai khong 16n).

- Tudi trén 35: me 16n tudi (tudi >35) chiém 11/100 (11%)
truong hop trong nghién ctru cta ching toi.

- BMI > 30 (béo phi): san phu béo phi chiém 4/100 (4%)
truong hop trong nghién curu.

- S0 1an sinh trén 4: s6 lan sinh trén 4 (>5) chiém 5/100 (5%)
truong hop trong nghién ctru.

- Thai to

Thai to chiém 20 trudng hop trong nghién ctru cta chiing t6i.

Qua phan tich hdi quy logistic da bién, yéu té nguy co thai to
gay BHSS do do tir cung ¢6 OR = 5,50 (95% KTC 1,92 - 15,77); p <
0,05.

Trong nghién ctru hdi ctru cua Tran Pinh Vinh, trong luong
con >3500g chiém 60,7% cac trudng hop BHSS chung.

Can luu y rang, nguoi Viét Nam thai to dugc quy dinh 1a
>3500g; & Chau Au, thai to dugc dinh nghia 1a >4000g.

- Thiéu mau truée sinh

Thiéu mau trude sinh chiém 29/100 (29%) truong hop trong
nghién ctru ctia chung toi.

Qua phan tich hdi quy logistic da bién, yéu td nguy co thiéu mau
gay BHSS do do tir cung c6 OR = 21,83 (95% KTC 5,00 - 95,27); p <
0,05.

Theo Ononge va cs., yéu tb nguy co BHSS do thiéu mau tir
trung binh dén nang c6 OR = 2,14 véi p =0, 04.

Cac nghién ctru trude day da cho thay rang, thiéu mau ndng ¢o
thé 1am suy yéu co that co tir cung do suy yeu viéc chuyen tai
hemoglobin va oxygen gay 1i loan chirc ning cac enzyme mo va té bao.

~ Viéc diéu tri thiéu mau trude sinh, nang luong Hb >11g/dL ¢6
thé phong ngira va cai thién BHSS.

- Khong c6 yéu té nguy co

Trong nghién ctru cia ching t6i, co 15/100 (15%) bénh nhan
trong nhém bénh (BHSS) khong ¢6 cac yéu té nguy co (theo 16 yéu
t0 nguy co trong phuong phap nghién ctru).

Nghién ctru h01 ctru cia Tran Pinh Vinh cho thiy san phu
BHSS khong c6 yéu té nguy co chiém ty 18 kha cao 34%. Do viy,
cham sdéc bénh nhan toan dién, theo ddi sat, xur tri tich cuc giai doan



3 1a nhiing yéu td gép phan giam ty 1¢ BHSS.

Theo Unterscheider va cs., do tir cung c6 thé xay ra ¢ nhimg
phu nir khéng c6 cac yeu t6 nguy co bao trude, do d6, & mdi khoa san
can c6 san cac phac d6 xir tri BHSS do do tir cung.

4.3. HIEU QUA PIEU TRI NOI KHOA
4.3.1. Hi¢u qua cia cic thudc co hoi tir cung & 100 bénh nhin
dwgc diéu tri ndi va xoa ép day tir cung

Ty 1€ dap mg véi cac thude co hoi tir cung chiém ty 1€ 68%
(68/100) truong hop. Ty 1& khong dap ung voi diéu tri ndi khoa 1a
32% (32/100) trong nghién ctru cua chiang toi.

Trong nghién ctru nay, mot van dé can dat ra 1a ty 18 khong dap
{mg véi diéu tri noi khoa 1a 32% c6 cao qua va c6 chap nhan dugc
hay khong?

Theo Tran Thi Loi, Nguyén Thi Minh Tuyét, tai bénh vién Tir
D, trong 100% cac truong hop BHSS duogc diéu tri ndi khoa ban dau
bang Oxytocin va Misoprostol 1000ug, gan 22% can can thiép diéu
tri ngoai khoa sau do.

Trong nghién ctru hdi ctru ciia Tran DPinh Vinh, tai bénh vién
Pa Néng, cho thiy diéu tri noi khoa (bao gdm st dung thudc ting co:
Oxytocin, Ergometrine, Misoprostol, bu dich, truyén méu) chiém
62,8%; can thiép phau thuat (that dong mach ttr cung, thit dong mach
ha vi, cat tir cung ban phan thap) chiém 37,2%. Nhu vy hon 1/3 can
can thiép ngoai khoa nhiing trudng hop do tir cung khong hoi phuc.

Trong nghién ciru ciia Kandeel va cs., Ai Cap, (2016), trong s6
151 truong hop BHSS sau sinh dudng dm dao va sinh md, co 57
(37,7%) truong hop khong dap tmg vé6i diéu tri ndi khoa va xoa ép
day tir cung.

Trong nghién clru cta chung t6i, ty 16 BHSS khong dap ung
v6i diéu tri ndi va xoa day tir cung kha cao, c¢6 thé c6 nguyén nhan 1a
do tiéu chuin chon nhom bénh BHSS. Tiéu chuin chon bénh trong
nghién ctru ndy bao gébm luong chay mau >500 mL va co rdi loan
huyét dong. Néu chon nhom bénh theo dinh nghia ctia T chirc Y té
Thé gidi, chi c6 lugng mau méat >500 mL trong vong 24 gid sau sinh
(khong c6 rdi loan huyét dong) thi ty 1& dép tng dicu tri c6 thé cao
hon nhiéu.

Theo Driessen va cs., chdm tré trong viéc bat dau xir tri BHSS
nhu soat budng tir cung bang tay, truyén Oxytocin, goi gitip d& s& di
kém véi tang nguy co BHSS nang.



44. HIEU QUA PIEU TRI BANG CHEN BONG LONG TU
CUNG
4.4.1. Pic diém cia 32 truong hop diéu tri ndi that bai

Tudi ba me trung binh 13 25,50, don thai chiém 30 (93.8%)
truong hop, song thai chiém 2 (6,3%) truong hop, sinh thudng chiém
31 (96,8%) truong hop, sinh hd trg thu thuat chiém 1 (1%) truong
hop

Trong nghién ctu caa ching toi, c6 3/32 (9,4%) ca cit ta cung,

so vé6i Tran Thi Loi (bong Foley) 1a 1/56 (1,7%) ca, so véi HO Xuan
Tam (bong Foley) la 2/44 (4,5%) ca. Trong nghién ctu cua
Ramanathan va cs., (bong bao cao su ESM-UBT) c6 2/201 (1%) ca
phai cat tir cung. Ramanathan va cs. cho rang, duong nhu ca 2 ca nay
déu khong lién quan dén viéc dat bong chén ESM-UBT. Thuc té, ty
|& cat tir cung (1%) do BHSS kho kiém soat trong dan s6 201 phy nir
1a thap khi so sénh vai ty 16 mong doi cét tir cung do BHSS kho kiém
soat 1a 3,8 - 35%. Céc tac gia nay ciing cho rang, chén béng bao cao
su ESM-UBT c¢6 kha ning phong ngira cit tir cung.
4.4.2. Ty 1¢ thanh cong voi bong chén long tir cung: ty I¢ thanh
cdng véi bdng chén trong nghién ctu cta chung tbi la 29/32 ca
(90,6%), phu hop véi cac nghién ciu khac. So véi: Tran Thi Loi,
Nguy&n Thi Minh Tuyét (b6ng Foley) 1a 54/56 (96,4%); Seror va cs.,
(b6ng Sengstaken-Blakemore) la 88%; Ferrazzani va cs., (béng
Risch) la 90%; Gao va cs., (béng Bakri) la 95%; Sayeba va cs.,
(béng bao cao su) la 100%; Burke va cs., (bdng bao cao su ESM-
UBT) la 95%.

Can luu y rang, trong nghién ctu ndy caa ching t6i, néu chi tinh
nhitng ca chén béng bao cao su long tir cung dbi v6i nhimg ca don thai
(khéng tinh 2 ca song thai), thi ty I¢ thanh cdng 1a 29/30 (96,6%).

Theo y kién cua ching t6i, trong BHSS do do tir cung khéng

dap ung voi diéu tri noi khoa va xoa ép day tir cung, & nhitng noi
nguon luc cao cd thé sur dung béng chuyén dung nhu bong Bakri; &
nhitng noi ngudn lyc thip c6 thé st dung bong khdng chuyén dung
nhu bong bao cao su.
4.4.3. Ty |¢ that bai véi chén béng long tir cung: Ty Ié that bai
trong nghién cuu cua chdng téi la 3/32 ca (9,37%). Ca 3 truong hop
that bai déu chuyén mé cit tir cung. Khéng co bién ching va tir vong.
4.4.4. Thoi gian 1am tha thuat chén bong (¢ 29 ca thanh céng):

Thoi gian 1am thu thuat chén bong ciing chinh 1a thoi gian dé
lam ngung chay méu (nghia 13, thoi gian dé co test chén ép duong



tinh). Thoi gian lam tha thuat trong nghién ctu cua ching toi trung
binh la 12,62 + 2,41 phat (tir 10 - 15 phat). So véi Tran Thi Loi,
Nguyén Thi Minh Tuyét (bong Foley) la 14,50 + 2,06 phat (10 - 17
phut). So véi Rathore va cs. (béng bao cao su) la 6,2 phat. Theo
Matsubara, thoi gian dat bong khoang duéi 5 phut d6i vai bong bao
cao su ¢ nhirng bac sy co kinh nghiém.

4.4.5. Lwgng mau mit thém trong khi lam tha thuat (& 29 ca
thanh céng): Trong nghién ciru cta ching toi, lrong mau mat thém
trong khi lam thii thuat trung binh 12 45,17 + 9,11 mL. Theo y kién
cta chdng tdi, thoi gian 1am tha thuat cang ngan thi lwong mau mat
thém cang it.

4.4.6. Lwong mau truyén truéc, trong va sau khi lam tha thuat (&
29 ca thanh cong): Trong nghién ciru cia chung t6i, lwong méu truyén
trudc, trong va sau thu thuat trung binh 1a 750,00 + 416,67 mL. Lugng
mau truyén 16n nhat 1 1750 mL va 10 trudng hop khong truyén mau.
Trong 29 truong hgp chen bong thanh cong trong nghién ctu cua
chang 6i, ¢6 10 truong hop khong truyén mau. Nhiing truong hop
nay, sau khi test cheén ép duong tinh, tinh trang bénh nhan dugc cai
thién nhanh, mach, huyét 4p on dinh. Ngoai ra, c6 thé c6 nguyén nhan
ngan hang méu khong c6 nhém mau twong hop véi bénh nhan tai thoi
diém d6. Danso va cs. khuyén dung cac thudc co hdi tir cung, cac
thuéc cam mau nhu liéu phdp bd sung cho chén bong, ciing nhu
khuyén khich viéc truyén mau.

4.4.7. Thé tich dich bom vao béng chén long tir cung (¢ 29 ca
thanh cong): Thé tich dich bom vao bong chén 1ong tir cung trong
nghién ctru cua ching t6i trung binh la: 250 + 42,25 mL. Thé tich it
nhat 14 200 mL va thé tich I16n nhat 1a 350 mL. Két qua nay cling phu
hop véi cac nghién cau khéc. So véi: Tran Thi Loi va cs., (bdng
Foley) la 130 -200 mL; Alouini (béng Bakri) la 350 mL (204 - 450);
Nahar va cs., (béng bao cao su) la 250 - 300 mL.

Theo y kién cua ching t6i, d6i voi béng bao cao su, trong

truong hop di bom dén 500mL NaCl 0,9% ma mau van con chay
nhiéu qua cé tir cung, test chén ép dwoc xem la am tinh.
4.4.8. Thoi gian lwu bong chén long tir cung (¢ 29 ca thanh cong):
thoi gian Iuu bong cheén long tir cung trong nghién ciru cua ching toi
trung binh 1a: 14,65 + 6,09 gid. So véi: Tran Thi Loi va cs., (bong
Foley) 1a 6 - 8 gio; Alouini (bdng Bakri) la 7 gid; Nahar va cs. (bong
bao cao su) la 24 - 48 gio.

Theo Cunningham 2018, nén lay bong sau khoang 12 gio.



Thoi gian luu bong chén ti da 1a 24 gio (Hoi San Phu khoa
Mg, 2015).

Theoy kién cua chung t6i, néu cd thé, nén rat bong chen cang
sém cang tét sau 6 - 8 gio, la thoi gian ma co ché cim méu cua tur
cung tai dién nhau bam da c6 hiéu qua, phat huy tac dung. Thoi gian
nay ciing pht hop véi cac nghién ciru gan day.

449. Két qua chén béng trong bing huyét sau sinh (& 29 ca thanh
cong)

Trung binh thoi gian chen bong la 12,62 phat véi 95% khoang
tin cay (KTC): 11,70 — 13,54 phdt. Dich bom vao béng chén ¢6 thé
tich trung binh 14 250 mL (95% KTC: 233,93 — 266,07). Trung binh
thoi gian luu bong chén 1a 14,66 gio vai 95% KTC: 12,34 — 16,97.
Luong méau mat c6 gia tri trung binh 1a 1186,21 mL (95% KTC:
1080,82 - 1291,60).

C6 19/29 ddi tuwgng nghién ctru dwoc truyén mau vai trung
binh 1a 750 ml.

Trong s6 29 ca thanh cong, mic du c6 10 ca khong truyén
mau, tuy nhién, ching t6i cho rang, néu luong Hb thap, can truyén
méu bd sung, tranh tiém ning chay mau tai phat, dic biét khi rat
bong chen.

Trong nghién ctru cua Rathore va cs. vé chén bong bao cao su,
lugng mau mat trung binh 14 1330 mL. Trong nghién ctru cia Alouini
va cs., gdm 61 bénh nhan dugc chén bong Bakri, lugng mau mat
trung blnh la 1600 mL (1200 - 2250mL). Trong téng quan hé thong
cta Tindell va cs., lwong mau mat ude tinh thay déi rong rdi ¢ 13 béo
C4o - tir 550 dén 5000mL. Luong mau mét wéc tinh cao nhit duoc xir
tri chén bong long tir cung thanh cong 1a 5000mL.

4.4.10. Ty I¢ tai bién (29 ca thanh cong): Khong cé truong hop nao
gap tai bién trong qua trinh nghién cuu.

4.4.11. Ty I& nhiém khuan (29 ca thanh céng): Khong co truong
hop nhiém tring nang do chén bong trong qua trinh nghién cau. Tuy
nhién, ¢6 1 truong hop (ca thir 24) nhiém trung vét khau tang sinh
mon sau khi rat bong chén dugc 7 ngay, bénh nhén duge dleu tri on
dinh. Do do, can luu ¥ vin dé vé sinh va cham soc tai chd néu co vét
khau tang sinh mén.

4.4.12. Sir dung Oxytocin truyén tinh mach sau thi thuit (29 ca
thanh cbng): Trong nghién ctru cta ching t6i, khi bénh nhan dugc
tién hanh chén bong ciing 1a luc bénh nhan dang dugc truyén
Oxytocin tinh mach dé xu tri BHSS theo phac dd. Sau khi chén bong,



tly tinh huéng cu thé ma ching t6i tiép tuc truyén Oxytocin tinh
mach hodc tiém bip Oxytocin. Theo Georgiou, nén truyén Oxytocm
lién tuc dé giir cho tir cung go trong hon 12 - 24 gio. Theo y kién cua
chung t6i, sau chén bong, nén truyén Oxytocin lién tuc dé gitr cho tur
cung go trong 6 dén 12 gio. Tuy nhién, dé dam bao tir cung £go t6t,
trong truong hop thao bong chen va ngung Oxytocin truyén tinh
mach trude 12 gid, can nghién ctru sir dung thém Oxytocin tiém bip,
hodc sir dung Carbetocin.

4.4.13. Str dung khang sinh sau tha thuit (6 29 ca thanh cong):
Trong nghién ctru ctia chiing t6i, loai khang sinh sir dung nhiéu nhat
1a Amoxicillin udng, tiép dén 1a Cephalosporin thé hé 2 udng, va
Cephalosporine thé hé 3 tiém tinh mach. Trong cic nghién ciru da
dugc xac dinh, khang sinh dugc sit dung thuong la Cephalosporine.
Theo Ferrazzani va cs., trong moi truong hop, cho khang sinh phd
rong dudng tinh mach trong it nhét 24 gio.

4.4.14. Sir dung giam dau sau tha thuat (6 29 ca thanh cong):
Trong nghién ctru ctia chung t6i, c6 19 ca khong st dung giam dau
sau chen bong. Georgiou khuyen c6 thé 1am diu dau va kho chiu do
tur cung cang bang cach lam giam nhe (thao bot) thé tich bong da
dugc bom day. Tuy nhién, Xuat phat tu viéc lo ngai chdy mau tai
phat, trong thyc t€ chiing t6i cho rang didu nay it kha thi.

4.4.15. Thoi gian nam vién sau tha thuit (& 29 ca thanh cong):
Trong nghién ctru cia chl'mg toi, thoi gian nam vién trung binh I3
5,17 + 2,48. Theo Danso, moi bénh nhan sau chén bong can duge
diéu tri tai phong hdi sirc (ICU) va theo ddi sat.

4.4.16. Bao ton kha niing sinh san: Trong nghién ctru ciia chung toi,
trong s 29 phu nit dugc chén bong bao cao su thanh cong, ¢6 19 phu
nir 1a c6 thé theo doi dugc. Trong sd 19 phu nit dugc theo ddi dai
han, 18/19 phu nir da c6 kinh lai binh thuong; mét (1) khong cé kinh
lai sau chén bong thanh céng (phu ntt nay dugc chén bong luc 38
tudi, hién c6 4 con). C6 8 phu nit di co thai va sinh con binh thuong.



KET LUAN

Tir két qua nghién cttu & san phu bang huyét sau sinh som do
do tir cung sinh duc‘yng am dao tai khoa San bénh vién Tinh Kon
Tum, chiing t6i c6 mot s6 két luan nhu sau:

1. Cacyéu t0 lién quan dén bang huyet sau sinh do do tir cung

Céc yéu té nguy co giy Jbang huyét sau sinh do do tir cung la:

- Thai to gdy biang huyét sau sinh do do tir cung c6 OR = 5,50
(95% KTC 1,92 - 15,77); p < 0,05.

- Thiéu mau trudc sinh giy bang huyét sau sinh do do tir cung
€6 OR =21,83 (95% KTC 5,00 - 95,27); p < 0,05.

_Trong nghién ctru cta chung t61 ¢6 15% truong hop khong co
yéu t6 nguy co bang huyét sau sinh.

2. Hiéu qua diéu tri chén béng 1ong tir cung .

Qua nghién ctu 32 truong hop chén bdng long tir cung bang
bao cao su két hop dng thong Nelaton diéu tri bang huyét sau sinh
sém do do tir cung sinh duong am dao khong dap ng voi diéu tri noi
khoa va xoa ép day tir cung, ching toi c6 mét so két luan nhu sau:

- Ty € thanh cbng cta phuong phap chén bong long tir cung la
90,6% (29/32 truong hop).

- 0 29 trudng hop thanh cong:

+ Trung binh thai gian chén 1a 12,62 phat (tir 10 - 15 phat).

+ Trung binh thé tich dich bom vao bong chén Iong tir cung la 250
mL.

+ Thoi gian luu bong chén long tir cung la 14,66 gio.

+ Luong mau mat trung binh 12 1186,21 mL.

+ C6 19/29 bénh nhan dwoc truyén méu, véi luong méau truyén
trung binh la 750 mL.

Trong s6 19 trudong hop dugc theo ddi dai han sau chén bong
thanh céng, c6 18 phu nir ¢d kinh lai binh thuong, 8 phu nit cé thai
lai va da sinh con binh thuong.



KIEN NGHI

Qua két qua nghién ctu, chiing toi xin kién nghi mot s6 diém nhu
sau:

1. Tim kiém, x4c dinh cAc yéu t6 lién quan dén bang huyét sau
sinh do do tir cung cho moi san phu dén kham va chuyén da o khoa
san cac bénh vién. Bc biét 1a cac yéu to: thiéu mau, thai to.

. .2.Nén co bang kiém cac giai doan bang huy¢t sau sinh va phac
do diéu tri bang huyét sau sinh cap nhat thuong xuyén ¢ khoa san cac
bénh vién. _

3. Can c¢6 nghién cau thém véi ¢& mau Ién dé danh gia toan
dién hiéu qud cua phuong phap chen bong long tir cung.

4. Phé bién, huan luyén va ap dung phuong phap chén bong
long tir cung sau khi da duoc sy chap thuan cua Bo Y té.
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INTRODUCTION

Postpartum hemorrhage is a life-threatening complication at
birth. The most common cause of postpartum hemorrhage is uterine
atony accounting for 75% - 90% of the causes of postpartum
hemorrhage. The identification of factors related to postpartum
hemorrhage due to uterine atony is important to allow the
implementation of preventive measures.

Studies around the world and in Vietham on balloon insertion
have shown that specialized or non-specialized balloon inserts are
similarly effective in treating postpartum haemorrhage, which is
difficult to control, with a success rate of 88% to 100%. Specialized
balloons like Bakri cost between 125 and 350 USD; Non-specialized
balloons such as condom balloons ESM-UBT cost 5 USD. Kon Tum is
a mountainous province with a low - income community, under such
conditions, we plan to study the insertion of the uterus with a condom
balloon in combination with Nelaton catheter because its cost is about 1
to 2 USD, easily made available at all healthcare levels, can be applied
everywhere, helping to safely transfer from commune or district to high
healthcare levels. For these reasons, we chose to study the topic “factors
related to postpartum hemorrhage due to uterine atony and the
effectiveness of treatment with intrauterine balloon tamponade” with
two objectives following:

1. Research the factors related to postpartum hemorrhage due to
uterine atony.

2. Evaluate the effectiveness of the treatment of uncontrolled
postpartum hemorrhage due to uterine atony by inserting a self-created
uterine balloon with condoms.

SCIENTIFIC AND PRACTICAL SIGNIFICANCE

In Vietnam, postpartum hemorrhage (PPH) due to uterine atony
is a life-threatening complication, accounting for 75-90% of the causes
of PPH. Research to identify risk factors for PPH due to uterine atony
will help to have preventive measures. Researching the effectiveness of
treatment of PPH unresponsive to medical treatment and uterine
massage with the insertion of condom balloon will help to quickly treat
PPH, help to safely transfer patients to hospitals.
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CONTRIBUTION OF THE THESIS

Currently in Vietnam, there is no research on the effectiveness of
treatment of uncontrolled PPH due to uterine atony by inserting
condoms balloon with Nelaton catheter. The results of the study showed
that the condom balloon tamponade set includes: Nelaton catheter No.
16, condoms, 2-0 silk thread, 0.9% NaCl bottle of flexible plastic and a
set of infusion lines. The total price is about 1 - 2 USD. This makes
sense in the context of low resource facilities because it is readily
available, cost-effective, but equally effective and applicable
everywhere.
THESIS STRUCTURE

The thesis consists of 110 pages including: Introduction: 2 pages;
Overview of documents: 30 pages; Subjects and research methods: 15
pages; Results: 19 pages; Discussion: 42 pages; Conclusion: 1 pages;
Recommendations: 1 page. The thesis has 41 tables, 1 chart, 20
illustrations and 118 references (34 Vietnamese documents, 84 English
documents) and Appendix. The study has 03 published works in
prestigious domestic journals and conferences.

CHAPTER 1
OVERVIEW LITERATURE

1.1. SITUATION OF POSTPARTUM HEMORRHAGE (PPH) IN
THE WORLD AND IN VIETNAM
1.1.1. World: Postpartum hemorrhage is the leading cause of increased
maternal mortality. Uterine atony is the main cause of PPH, accounting
for about 75% - 90%.
1.1.2. In Vietnam: According to a 2002 Ministry of Health study in
provinces representing 7 economic regions of the country, the overall
maternal mortality nationwide was estimated at 165 per 100,000 alive
after births, of which PPH accounting for 31% of deaths. In
mountainous areas, this percentage is even higher.
1.2. DEFINITIONS OF POSTPARTUM HEMORRHAGE
According to the World Health Organization 2018, PPH is
defined as blood loss >500 mL within 24 hours after birth. According to
the obstetric curriculum, University of Medicine and Pharmacy, Hue
University, PPH is bleeding with an amount of 500 mL or more, blood
flowing from the genital tract within 24 hours after the birth of a
pregnancy and affecting the overall condition of the woman.
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1.3. CLASSIFICATION OF POSTPARTUM HEMORRHAGE
1.3.1. Conventional classification: Early PPH (primary PPH):
Bleeding within the first 24 hours after vaginal birth. Late PPH
(secondary PPH): Bleeding occurs later (after 24 hours), but within 12
weeks postpartum.
1.3.2. Classification by rapid rate of blood loss: Severe bleeding is
classified as loss >150 mL / min (within 20 minutes, loss of more than
50% of blood volume), or sudden blood loss > 1500 - 2000 mL (uterine
atony; losing 25 - 35% of blood volume).
1.3.3. Classify PPH by signs and symptoms: Any bleeding that results
in or may lead to hemodynamic instability, if untreated, is considered as
PPH.
1.4. CAUSES OF POSTPARTUM HEMORRHAGE
1.4.1. Causes of PPH: Postpartum hemorrhage is a disorder of one or more
of four causes: uterine atony; retained clots or placental debris, genital
lesions or trauma, and coagulopathy. PPH may have > 1 cause.
1.5. RISK FACTORS OF POSTPARTUM HEMORRHAGE
1.5.1. Prenatal risk factors: Maternal age, body mass index (BMI),
number of births (multi parity), fetal macrosomia, multiple pregnancies,
uterine fibroids, hypertension disorders in pregnancy, prenatal anemia,
antepartum hemorrhage (placental abruption, placeta previa), previous
history of PPH.
1.5.2. Risk factors for labor and postpartum: Induction of
labor/augemented labor, duration of labor, delivery method,
chorioamnionitis, episiotomy.
1.6. CHECKLIST OF CHARACTERISTICS OF POSTPARTUM
HEMORRHAGE STAGE

It is necessary to have a checklist of PPH stages and action plan
for each stage.
1.7. TREATMENT OF POSTPARTUM HEMORRHAGE

Mobilize everyone for emergencies.

Set up at least 2 intravenous lines, 18G catheter for rapid fluid flow.

Evaluate the condition of blood loss and general condition of the
patient.

If the patien has shock, immediately manage according to the
shocking management regimen.

Urinate and monitor urine output.

Empty the uterus to remove placental debris and blood clots.

Uterine massage (Rub the bottom of the uterus).
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Use uterotonics: at the same time or sequentially: Oxytocin +
Methyl-ergometrine + Carbetocin (Duratocin) + Prostaglandin E1
(Misoprostol) + Tranexamic acid.
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1.8. TREATMENT OF POSTPARTUM HEMORRHAGE BY
INTRAUTERINE BALLOON TAMPONADE

After medical treatment and rubbing the uterine bottom; After
eliminating non-uterine atonty PPH causes, if the bleeding continues,
other methods of treatment may be considered such as: Inserting the
balloon into the uterus, Ligation of the uterine blood vessels, Uterine
compression sutures (stitches), or Hysterectomy.
1.9. BASIC PRINCIPLES OF INTRAUTERINE TAMPONADE
1.9.1. Origin of intrauterine tamponade

In the context of PPH, tamponade (compression) refers to the
closure of the uterus using several types of devices to stop blood flow.
Usually, it is in the form of a gauze pack or balloon catheter.
1.9.2. The basic general principles

After medical interventions to stop or reduce PPH failure, one
should consider performing internal uterine tamponade. This should be
carried out in the operating room with the presence of anesthetists and
nurses, as well as support and encouragement of blood transfusion; The
woman is placed in the Obstetrics and Gynecology position (lithotomy
position), a catheter is retained (indwelling urethral catheter); Perform
anesthesia examination to eliminate lacerations, retained placenta and to
empty the uterus from blood clots. Only then should tamponade
procedures be attempted; The use of uterotonics and hemostatic agents
as complementary therapy is recommended and may be given at the
same time.
1.9.3. The mechanism of action of the intrauterine balloon
tamponade: The exact mechanism is still unknown. Currently, there
are some the following hypotheses:

- Create an intrauterine pressure greater than the systemic arterial
pressure.

- Create direct hydrostatic pressure around the uterine arteries.

- Both mechanisms above.
1.10. TYPES OF BALLOONS

Different types of balloons vary in shape, balloon volume and
drainage of the uterine cavity.
1.10.1. Sengstaken-Blakemore catheter.
1.10.2. Risch balloon.
1.10.3. Bakri balloon.
1.10.4. Foley catheter.
1.10.5. Condom catheter.



lv.

Figure 1.7. Condom catheter
(Source: Postpartum Hemorrhage-Guidelines for Immediate Action)

1.11. METHOD OF BALLOON PLACEMENT
1.11.1. Tamponade test

The tamponade test, first described by Condous et al., USA, in
April 2003, is recommended as a prognostic indicator to see whether
abdominal surgery is necessary for patients with uncontrolled PPH, not
responding to medical treatment. Positive (successful) tamponade test:
stop bleeding. Negative tamponade test (failure): blood still flowing,
need an abdominal opening for further management.
1.11.2. The tamponade method

The tamponade (compression) method is the system of methods
through which the tamponade test is applied. Tamponade test based on
clinical outcome. It involves initially filling the balloon with isotonic
saline 200mL and then assessing the amount of blood loss from around
the cervix as well as from the balloon's drainage channel (depending on
the type of specialized balloon that has a drainage channel like Bakri
balloons, or non-specialized balloons that don't have drainage channel
like condoms with catheter). If bleeding continues, add 50 mL of
isotonic saline to the balloon and re-evaluate the loss. Continue this
cycle until the blood is noticeably reduced or bleeding stops. If 500 mL
of isotonic saline (which is the recommended volume of Bakri balloon)
has been pumped and blood is still draining (still bleeding) or around
the cervix, the tamponade test is considered negative.
1.12. INDICATIONS AND CONTRAINDICATIONS OF BALLOON
TAPONADE
1.12.1. Indications: Use of intrauterine balloon tamponade after
vaginal delivery and PPH if uterus did not respond to uterotonics such
as Oxytocin, Ergometrine, Misoprostol and prostaglandin F2a; before
the procedure X-ray interventions or surgical interventions, such as
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uterine compression sutures (stitches), or ligation of the pelvic arteries,
or while considering hysterectomy.
1.12.2. Contraindications: Uterine infection; People who are allergic
to rubber or latex products.
1.13. CONSIDERATIONS IN THE PRACTICE
1.13.1. Place the balloon device: Vaginal.
1.13.2. Use vaginal swabs: Swab (gauze) soaked with povidone iodine or
antibiotic solution to avoid falling (preventing balloon displacement).
1.13.3. Using a combination of balloon insertion and cervical clamp
technique: It is possible to prevent the falling of the balloon.
1.13.4. Use infusion of oxytocin or carbetocin after the procedure:
To maintain tamponade (compression) effect.
1.13.5. Use of antibiotics after the procedure: Reduce the risk of
retrograde infection while placing the balloon.
1.13.6. Use of analgesia after the procedure: The placement of the
balloon right from the start after vaginal birth may not require
anesthetic, but “pethidine” may be used.
1.13.7. Speed of deflating the balloon and setting the time to remove
the balloon: Most literature has removed the balloon within 6 - 24
hours. It is recommended to gradually deflate the balloon to reduce the
potential risk of further bleeding; should be remove during daytime just
in case bleeding continued.
1.13.8. Clinical efficacy: the tamponade test is an independent volume
and the endpoint is no longer clinically bleeding.
1.13.9. Failures and complications

- Perforation of the balloon previously placed in the uterus due to
carelessness during injection of PGF2a. in uterine muscle.

- Perforation of the uterus.
1.13.10. Care after successful insertion of the uterus: All patients
should be followed up in an intensive care unit (ICU).
1.13.11. Preserving fertility: In Alouini's study, in 2015, of 55 women
who had a Bakri balloon because of severe PPH, 9 women had a new
pregnancy, and 3 women gave birth to healthy babies.
1.14. RESULTS OF STUDIES IN DOMESTIC AND WORLDWIDE

At Tu Du Hospital, from July 2007 to May 2008, the authors Tran
Thi Loi and Nguyen Thi Minh Tuyet studied the use of Foley catheter as a
balloon to insert the uterus to control PPH. Conclusion: The success rate of
the uterine balloon tamponade method in the management of PPH not due
to damage of the genital trac was 96.4% (54/56 cases).

At the Phu Yen Maternity Hospital, Ho Xuan Tam et al.,
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researched on application of Foley intrauterine insertion balloon in
prophylaxis and treatment of PPH. Conclusion: Success rate of nearly
95% (42/44 cases).

Sayeba et al., (Bangladesh), in 2003, using condom balloon to
treat PPH, the success rate was 23/23 (100%).

Burke et al., (United States), in 2015, studied the application of
condom balloon tamponade kits (ESM-UBT kit), used in the context of
the established national PPH protocol , in low resource countries
(Kenya, Sierra Leone, Senegal and Nepal). Results: 201 ESM-UBT
were inserted because of uncontrolled PPH, after vaginal delivery not
responding to other interventions. 95% survival for all causes
(190/201).

1.15. TREATMENT OF POSTPARTUM HEMORRHAGE BY
PRESERVED SURGERY

In case of PPH after vaginal delivery does not respond to medical
treatment and uterrine massage, surgery to preserve the uterus includes:
performing an ordered ligation of the uterine-ovarian vessels and / or
uterine compresstion sutures (stitches).

CHAPTER 2
SUBJECTS AND METHODS OF THE STUDY

2.1. RESEARCH SUBJECTS
2.1.1. Target research object 1

All women who met criteria of early PPH due to uterine atony
after vaginal delivery from January 2012 to February 2016 were
identified factors related to PPH due to uterine atony.
2.1.2. Target research object 2

Women who did not respond to medical treatment and uterine
massage were treated with intrauterine balloon tamponade at the
Department of Obstetrics and Gynecology, Kon Tum Province Hospital
from January 2012 to February 2016.
2.2. RESEARCH METHODS
2.2.1. Designing research objectives 1

- Case-control study.
2.2.1.1. Criteria for the selection of objective 1 (inclusion criteria):
Postpartum hemorrhage due to uterine atony.

- Disease group:

+ Gestational age from 28 weeks to 41 weeks.

+ Vaginal birth.
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+ Having blood volume measured from blood measurement bags
>500mL in the first 24 hours after birth and having unstable
hemodynamics (M > 110 times / minute or BP < 85/45 mmHg).

+ Medical treatment with uterotonics (Oxytocin, Ergometrine,
Misoprostol) + Tranexamic acid.

+ Empty the uterus.

+ Identify and treat cervical and perineal tears.

+ Uterine massage for 2 hours.

- Control group: having the amount of blood measured from a
blood measuring bag <500mL in the first 24 hours after birth and
having stable hemodynamics. Control group with a similarity in age,
occupation, residence, and ethnicity compared to the disease group.
2.2.1.2. Exclusion criteria (goal 1)

- Previous history of cesarean section.

- Prolonged of the first stage of labor of the latent-phase (la):
because it is difficult to accurately determine the time of labor initiation, as
well as it is difficult to distinguish between true and false labor.

- The third stage of labor (placental delivery) lasts >30 minutes:
all postpartum births at the hospital are actively treated for the third
stage of labor (active management of the third stage of labor-AMTSL),
if it fails, the placenta will be taken by hand.

- HELLP syndrome: This syndrome is classified as hypertension
disorder in pregnancy but it is also pathological acquired coagulation
disorder (hemolysis, elevated liver enzymes, thrombocytopenia).

- Postpartum hemorrhage not due to uterine atony: Retained
placenta, abnormal invasive placenta, serve damage of the genital tract,
inverted uterus, coagulation disorder.

- Secondary PPH.

- Women with cardiovascular disease.
2.2.1.3. The sample size for a case-control study is calculated using the
following formula:
r+1 (PA-PNZ,+Z,,)°
7) 5

r (p1 - pz)

- n is the sample size for both the disease and control groups;

- r is the number of times the sample size of the control group is
compared to that of the disease group. In this study, the sample size
ratio of the disease group is equal to the control group, r = 1;

- pl is the exposure rate of the disease group, in this study is the rate of
PPH due to uterine atony with exposure to risk factors, the study of Carlos

n=(
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Montufar — Rueda et al. (Honduras, 2013) gives the result: 36,2%.

- p2 is the exposure rate of the control group, in this study is the
proportion of the non-PPH group exposed to risk factors, the study of Carlos
Montufar — Rueda et al. (Honduras, 2013) gave the result: 63,8%.

p isthe average exposure rate = 0.5

- Choose a = 0.05; B = 0.10, we have (Zs + Z,/ ») 2= 10.51

Entering values into the formula, we have a minimum sample
size of n; = n; = 68.98% (rounded 69) pairs of disease - control. In
practice, 100 pairs of disease - control were collected.
2.2.1.4. Choose a sample (goal 1):

- Choose a group of postpartum hemorrhage

+ Selected when the measurement in the blood bag after birth is
>500 mL and has hemodynamic disorders.

+ Select all 100 cases of PPH from January 2012 to February
2016 at Kon Tum Provincial Hospital.

- Choose control group (goal 1):

+ Selected when the measurement in the blood bag after birth is
<500 mL and no hemodynamic disorders.

+ Select the control group sample by simple random method,
according to the rate of 1 disease - 1 control. Use random number table
to search for the records of pregnant women, if it coincides with PPH or
cesarean section, then discard.
2.2.1.5. Methods of data collection (objective 1): Based on a
retrospective review of medical record data on risk factors; Use the slips
to collect the essentials for the study.
2.2.1.6. Research tools (objective 1): Printed research record. Calendar
of gestational age, calculation of gestational age; Stethoscope,
sphygmomanometer; The tape measure has centimeters; Infant scales;
Table scales for pregnant women who have a height measure; Graded
blood bag (spread under the buttock).
2.2.1.7. Research targets and evaluation targets 1

General characteristics: Distribution of patients by age group;
job; residence; ethnicity; birth method.

Risk factors (16 factors): Studying factors related to PPH due to
uterine  atony:  Polyhydramnios, Multiple pregnancy, Fetal
macrosomia>3500g, Precipitous labor (Too quick labor), Induction of
labor/augenmented labor, Prolonged labor, Operative vaginal delivery,
Prenatal anemia, Hypertension disorders, Previous history of PPH,
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Prenatal hemorrhage, Chorioamnionitis, Uterine fibroids, Multiparity
(birth >4), Age >35, Obesity (BMI >30).

2.2.1.8. Effectiveness of medical treatment (targets 1).

2.2.2. Designing research objectives 2

- Non-control clinical trial method.
2.2.2.1. Criteria for selecting goal 2:

Calculate the sample size and select a sample: Including patients
who did not respond to medical treatment and uterine massage. Selected
as target study 2.
2.2.2.2. Exclusion criteria (goal 2).

- Could not insert the balloon into the uterus.

- The balloon prolapsed (felt).
2.2.2.3. Research tools objective 2: Stopwatch (at operating room);
Equipped with instruments to perform intrauterine balloon tamponade.
2.2.2.4. Methods for conducting goal 2

- On admission: Administer note; general examination.

- During labor and birth:

+After the placenta and amniotic fluid are gone, perform active
management of the third stage of labor-AMTSL), if it fails, the placenta
will be taken by hand.

+Calculate the amount of blood loss by placing a blood bag under
the woman's buttock.

+ Evaluation of clinical status: Heart rate, Blood pressure.

+ If the woman satisfies the criteria of sampling selection (with
diagnosis of PPH): Record the time of diagnosis of PPH (time from
placenta delivery to the diagnosis of PPH), the amount of blood lost
when diagnosing PPH, record the change in clinical condition.

+ Urinary catheterization.

+ Active medical treatment according to regimen: including the
use of uterotonics such as Oxytocin, Ergometrine, Misoprostol *
Tranexamic acid. According to our hospital protocol, each postpartum
patient was actively managed at the third stage of labor with a
prophylactic intramuscular dose of oxytocin (10 units). If bleeding
continues, use Ergometrine (0.2 mg) intramuscularly after vaginal
delivery in women with normal blood pressure (not high blood
pressure), up to 5 doses and four tablets of Misoprostol (Cytotec, 200
Hg tablets) rectally placed, total dose 800 mcg. If bleeding continues,
Oxytocin is indicated at a dose of 10 - 40 units in 1000 mL of 5%
Glucose solution, up to 80 units. If the bleeding continues, Tranexamic
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acid 1g (100mg / mL) can be used slowly intravenously for 3 hours
after birth, without using TXA after 3 hours; in combination with fluid
compensation, blood transfusion.

+ Other obstetric measures include: uterine massage (rubbing the
uterine bottom) in the first 2 hours, massaging 1 time every 15 minutes
for 2 minutes to stimulate the uterus to contract, ensuring the uterus
does not become dilated, softened after stopping uterine massage, the
uterus is checked to rule out placenta and blood clots, assessing for the
presence of vaginal or cervical tears.

+ Repeat the coagulation test to rule out coagulation disorders that are
an additional cause of bleeding: Blood counts, Prothrombin time (PT),
activated partial thromboplastin time (aPTT), platelet count , fibrinogen.

+ Identify factors related to PPH due to uterine atony.

- When dealing with balloon insertion:

+ After medical treatment (including restoring blood volume
reduction) and rubbing the uterine bottom; After eliminating non-
uterine causes, if bleeding continues: balloon insertion consultation.

+ To ensure the quality of the research, the research team
organized 2 training sessions: 1 lesson on balloon insertion procedure, 1
lesson on how to collect data.

+ Recognize the following factors: success or causes of failure,
follow-up management.

+ If uterine balloon insertion fails: Conducting open the abdomen
(preserving the uterus) or cutting the uterus (subtotal, total).

- Ball insertion procedure (tamponade test): Technical description:

+ The patient is in a gynecological position.

+ Emptying the bladder by holding Foley catheter, which keeps
and drains continuously.

+ Nelaton 16 sterile catheter is inserted inside 2 condoms (use both
condoms interlocking to prevent tearing, increase the strength of the
balloon), tied 3-4cm from the tip of the Nelaton catheter near the mouth of
the condom with a silk 2.0 thread, tie two knots as in the Kovak method.

+ Vaginal valve, revealing cervix with heart shaped clip.

+ Use the first heart shaped clip to clamp the anterior edge of the
cervix, pull down slightly.

+ Use the second heart-shaped clamp to clamp the catheter, put
the condom-catheter into the uterine chamber, so thatthe end of the
catheter touches the bottom of the uterus. Ensure that the entire balloon
is threaded through the cervical canal and behind the isthmus. Note: the
knotes near the mouth of the condom must lie completely behind
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(inside) the isthmus to avoid dropping the balloon.

+ Attach the end of the Nelaton catheter to the infusion set attached
with 0.9% NaCl bottle (0.9% NaCl bottle made from plastic).

+ Give normal saline to the catheter. First, the assistant squeezed
the bottle for 200 ml rapid flow, then increased each time 50 ml, the
amount of water from 200 - 400 mL, up to 500 mL until positive
"tamponade test".

+ Fold the catheter and tie it with silk 2.0 to prevent the saline solution
from draining, and observe the blood coming out of the uterus.

+ Follow up for another 15 minutes in the operating room.

+ Insert povidone iodine vaginal swab (gauze) to avoid dropping
balloon (avoiding baloon displacement).

+ Fix (paste) Nelaton catheter into patient's thigh.

+ The condom balloon is saved for 6 to 48 hours depending on
the severity of the blood loss.

+ Transfusion of oxytocin during and after balloon insertion to support
the contraction, combined with intramuscular injection of oxytocin.

+ Give antibiotics.

+ 50 mL (or 20 mL) syringe and 18G needle: only used to
withdraw NaCl solution, then remove the needle and inject (inflate)
NaCl solution directly into the Nelaton catheter in case the infusion set
is broken, or to test pump when suspected of being narrowed or blocked
due to too tight knots.

+ After the procedure, get a blood measuring bag to monitor.

- Standard for balloon insertion treatment:

+Success: bleeding stopped, vital signs were stable until
removing balloon insert and patient discharged.

+Failure: defined as having to change to other surgical
interventions such as opening the abdomen (preserving the uterus), or
cutting the uterus.

- Technique to remove balloon insert: remove during office hours
(daytime).
2.2.2.5. Provisions in objective research 2

- Shock index (SI): shock index = heart rate / systolic BP.
Parameters measured at the highest Sl time of PPH cases successfully
treated, or treatment failure (before balloon insertion) were selected for
analysis.

- Calculation of time: The time calculation by operating room
staff is done by a stopwatch in the operating room.

- The amount of extra blood lost during the procedure: Estimated
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through a blood measuring bag.

- Assessing accidents and complications.

- Infections after the procedure: based on clinical, blood counts,
vaginal-cervical Gram stain.

- Use antibiotics after the procedure.

- Use pain relief after the procedure.

- Time of hospitalization after the procedure: Counting from the
end of the procedure time (inserting the balloon) until the patient is
discharged.
2.2.2.6. Methods of collecting objective data 2

- Collect data according to the research sample (Appendix 1:
Patients medical history record under Research form).

- Collecting data of patients who have recurrent mentrual and / or
get pregnant (Appendix 3: Survey form of long-term effect of balloon
insertion method): We accompany the Medical Station staff to the
patient's home to distribute survey form and interviews. Patients will be
followed-up at least 4 years after successful balloon insertion.
2.2.2.7. Effective treatment goal 2
2.3. DATA ANALYSIS METHODS

Processing data according to the method of medical statistics.

Entering data and charting with Microsoft Excel 2007 software,
analyzing data with SPSS 20.0 software.

The significance level of a = 0.05 was chosen to determine the
results of the analysis with statistical significance.

2.4. RESEARCH ETHICS:

The research proposal was approved:

By The Medical Ethics Council, Hue University of Medicine and
Pharmacy.

By Science and Technology Council and Medical Ethics Council
of Kon Tum Province Hospital.

CHAPTER 3
RESULTS

3.1. GENERAL FEATURES
Age group 20 - 35 accounts for the highest percentage, age group
over 35 accounts for the lowest rate.
There were no differences between the disease and control groups
in distribution of patients by age group, occupation, residence, ethnicity
and delivery method, with p >0.05.
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3.2. RISK FACTORS
3.2.1. Clinical and subclinical characteristics of study subjects

- 15.0% of patients with postpartum hemorrhage due to uterine
atony did not have the risk factors according to the study method.

- In 200 subjects participating in the study, prenatal anemia
accounted for 15.5%, followed by fetal macrosomia accounting for
12.5%, maternal age over 35 with 9.0%, hypertension disorder
accounted for the rate of 5.5%, the number of births is 5 or more and the
BMI of 30 or more together has the rate of 2.5%.

- Other characteristics such as chorioamnionitis, prenatal
bleeding, history of PPH, multiple pregnancy have from 1 to 3 subjects
in total, accounting for 0.5 - 1.5%.

- There were no diagnosed uterine fibroids in the sample.

- In the 200 subjects participating in the study, the induction of
labor/augemented labor accounted for 53.5%, followed by prolonged
labor and operative vaginal delivery, each accounted for 1.5%.

- Factors of precipitous delivery (rapid labor),chorioamnionitis,
each factor accounts for 0.5%.

- The risk of fetal macrosomia causing PPH due to uterine atony
has OR =5.50 (95% CI: 1.92 - 15.77); p <0.05.

- Risk factor for prenatal anemia causing PPH due to uterine
atony has OR =21.83 (95% CI: 5.00 - 95.27); p <0.05.

3.3. EFFECTIVENESS OF MEDICAL TREATMENT
3.3.1. Efficacy of uterotonics in 100 patients undergoing medical
treatment and uterine massage

- Respond to uterotonics : 68/100 accounting for 68%.

- Unresponsive to 32/100 uterotonics: 32/100 accounting for 32%.
3.4. EFFECTIVENESS OF TREATMENT BY INTRAUTERINE
BALLOON TAMPONADE
3.4.1. Characteristics of 32 cases of medical treatment failure
3.4.1.1. Clinical and subclinical characteristics of 32 cases of
treatment failure

- Induction of labor/augemented labor proportion accounted for
the highest rate of 71.9%.

- Fetal macrosomia account for 25.0%.

- Prenatal anemia accounts for 21.9%.

- There were no cases > 5 births and uterine fibroids in the
sample recorded.

- The age of patients (insertion of balloon due to PPH) has an
average of 25.50 years (95% CI: 23.38 - 27.62).
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- There are 6.3% of twins pregnant women, among whom there is
1 case of operative vaginal delivery.

- There were 3 cases of hysterectomy, accounting for 9.4%.

- There was 1 case of perineal infection, accounting for 3.1%.
3.4.2. Success rate is 29/32 (90.6%0) cases.

- Failure rate: 3/32 (9.4%) cases.

- The characteristics related to success and failure in intrauterine
balloon insertion are:

+ The average number of risk factors according to literature in the
successful intrauterine balloon insertion group was 1.41 + 0.78 lower than
the failed balloon insertion group (3.00 £ 1.00) with p <0.05 .

+ The average volume of fluid injected into the uterine balloon inserted
in successful uterine balloon insertion group was 250 + 42.26 mL lower than
the failed balloon insertion group (350.00 £ 50.00 mL) with p <0.05.

+ The amount of additional blood loss during the procedure in the

successful intrauterine balloon insertion group was 45.17 + 9.11 mL lower
than the failed balloon insertion group (200.00 + 86.60 mL) with p <0.05.
3.4.3. The average time for balloon insertion procedure was 12.62 +
2.41 minutes (from 10 - 15 minutes) (in the successful insertion group).
3.4.4. The amount of extra blood loss during the procedure was an
average of 45.17 + 9.11 mL (in the successful insertion group).
3.4.5. The average blood transfusion before, during and after the
procedure: There were 19/29 patients receiving blood transfusions
with the average blood transfusion before, during and after the
procedure: 750,00 + 416,67 mL (in the successful insertion group).

- The maximum amount of blood transfusion is 1750 mL (in the
successful insertion group).

- There were 10 cases of non-transfusion (in the group of
successful insertion).

3.4.6. The average volume of fluid injected into the uterine balloon
was: 250 £ 42.25mL (in the successful insertion group).

3.4.7. The average retention time of balloon insertion was 14.65 +
6.09 hours (in the successful insertion group).

3.4.8. Average blood loss was 1186.21 mL (in the successful insertion group).
3.4.9. Using antibiotics after the procedure (29 successful inserts)

- The most used antibiotic is oral Amoxicillin.

- The second most used antibiotic is Cephalosporin 2nd
generation orally.

3.4.10. Use analgesia after the procedure (29 successful inserts): The
number of cases without using pain medication accounted for 19/29
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(65.50%) cases.
3.4.11. Time of hospitalization after procedure (29 successful
inserts): Average hospitalization time: 5.17 + 2.48 days.
3.4.12. Preserving fertility: In our study, among 29 women who had their
balloon inserted successfully, 19 were tracked. Among 19 women
observed:

- 18 women have their menstrual period return (at the rate of
94.7%); 1 woman did not get her menstrual period again.

- 8 women became pregnant again, gave birth to normal children
(42.1%).

- 11 women do not want to have more children, including 1
woman with amenorrhea.

CHAPTER 4
DISCUSSION

Through the study of 100 cases of early PPH due to uterine atony
after vaginal delivery, of which 32 cases did not respond to medical
treatment and uterine massage at obstetrics department, Kon Tum
provincial hospital from January 2012 to February 2016, we have some
discussions as follows:

4.1. GENERAL FEATURES

Age group 20 - 35 accounts for the highest percentage, age group
over 35 accounts for the lowest rate. There is no difference in
distribution of age, job, residence, ethic, methods of birth in the disease
and control groups, with p> 0.05.

4.2. RISK FACTORS
- Clinical and subclinical characteristics between the disease and
control groups

Risk factors were investigated among patients with postpartum
hemorrhage due to uterine atony in the study method. Of these, 15% of
patients with postpartum hemorrhage due to uterine atony did not have
the risk factors according to the study method.

In this study, there was no diagnosis of uterine fibroids, possibly
because the sample was not large enough to fully investigate the risk
factors during pregnancy of pregnant women (due to the proportion of
fibroids and pregnancy is not large).

Through multivariate logistic regression analysis, the following
factors are risks of PPH due to uterine atony in our study (p <0.05):
fetal macrossomia and prenatal anemia.
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- Polyhydramnios: Polyhydramnios accounts for 1/100 (1%) of
the cases in our study.

- Multiple pregnancies: Multiple pregnancies accounted for
2/100 (2%) cases in our study.

- Precipitous labor: Too quick labor accounted for 1/100 (1%)
cases in our study.

- Induction of labor/ Augemented labor: accounted for 60/100
(60%) of the cases in our study.

- Prolonged labor: Prolonged labor accounted for 1/100 (1%) of
the cases in our study.

- Operative vaginal delivery: Operative vaginal delivery
accounted for 3/100 (3%) cases in our study.

- Hypertensive disorders: hypertensive disorders accounted for
6/100 (6%) cases in our study.

- History of postpartum hemorrhage: a history of PPH
accounting for 2/100 (2%) cases in our study.

- Prenatal hemorrhage: Prenatal bleeding accounted for 1/100
(1%) of the cases in our study.

- Chorioamnionitis: Chorioamnionitis accounted for 1/100 (1%)
of the cases in our study.

- Uterine fibroids: Uterine fibroids accounted for O cases in our
study, probably because the sample size is not large enough to fully
investigate the risk factors before and during pregnancy of pregnant
women. (because the rate of fibroids and pregnancy is not large).

- Age over 35: Older mothers (ages >35) accounted for 11/100
(11%) cases in our study.

- BMI > 30 (obesity): Obese women accounted for 4/100 (4%)
cases in our study.

- Births over 4: Births above 4 (> 5) accounted for 5/100 (5%) of
the cases in our study.

- Fetal macrosomia

Fetal enlargement accounted for 20 cases in our study.

Through multivariate logistic regression analysis, the risk of fetal
macrosomia causing PPH due to uterine atony has OR = 5.50 (95% ClI
1.92 - 15.77); p <0.05.

In the retrospective study of Tran Dinh Vinh, child weight >
35009 accounted for 60.7% of general PPH cases.

It should be noted that, Vietnamese, fetal macrosomia is prescribed to
be >3,500g; In Europe, fetal macrosomia is defined as > 4,000g.

- Prenatal anemia
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Prenatal anemia accounted for 29/100 (29%) cases in our study.

Through multivariate logistic regression analysis, the risk of
prenatal anemia causing PPH due to uterine atony has OR = 21.83 (95%
Cl15.00 - 95.27); p <0.05.

According to Ononge et al., risk factors for moderate to severe
anemia have OR = 2.14 with p = 0.04.

Previous studies have shown that severe anemia can weaken
uterine muscle spasm due to impaired hemoglobin and oxygen transport
causing dysfunction of tissue and cellular enzymes.

The treatment of prenatal anemia, raising Hb >11g / dL could
prevent and improve PPH.

- No risk factors

In our study, 15/100 (15%) patients in the disease group (PPH)
did not have any risk factors (among 16 risk factors in this study
method).

A retrospective study of Tran Dinh Vinh showed that pregnant
women with PPH without risk factors accounted for a high rate of 34%.
Therefore, comprehensive patient care, close monitoring, active
management of the third stage of labor are factors that contribute to
reducing the rate of PPH.

According to Unterscheider et al., Uterine atony may occur in
women without predisposing risk factors, so there is a need for
treatment regimens for PPH due to uterine atony.

4.3. EFFECTIVENESS OF MEDICAL TREATMENT
4.3.1. Efficacy of uterotonics in 100 patients undergoing medical
treatment and uterine massage.

The rate of response to uterotonics accounts for 68% (68/100)
cases. The rate of non-response to medical treatment was 32% (32/100)
in our study.

In this study, a problem to be raised is whether the rate of non-
response to medical treatment is 32% too high and acceptable?

According to Tran Thi Loi and Nguyen Thi Minh Tuyet, from Tu
Du Hospital, in 100% of PPH cases were treated with initial medical
treatment with Oxytocin and Misoprostol 1000pg, nearly 22% needed
surgical intervention afterward.

A retrospective study of Tran Dinh Vinh, at Da Nang Hospital,
showed that medical treatment (including use of uterotonics: Oxytocin,
Ergometrine, Misoprostol, fluid compensation, blood transfusion)
accounted for 62.8%; 37.2% of surgical interventions (uterine artery
ligation, ligation of the internal iliac artery, subtotal hysterectomy)
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accounted for 37.2%. Thus more than 1/3 need surgical intervention in
case PPH due to uterine atony did not respond to medical treatment and
uterine massage.

In the study of Kandeel et al, Egypt, (2016), among 151 cases of
PPH after vaginal delivery and cesarean section, 57 (37.7%) cases did
not respond to medical treatment and uterine massage.

In our study, the rate of PPH failure to respond to medical
treatment and uterine massage was quite high, possibly due to the
criteria for selecting PPH disease groups. The selection criteria for this
study included bleeding >500 mL and hemodynamic disorders (unstable
hemodynamic). If the disease group is selected according to the
definition of the World Health Organization, only blood loss >500 mL
within 24 hours postpartum (without hemodynamic disorders), the
response rate of treatment may be much higher.

According to Driessen et al., delays in starting management of
PPH such as empty the uterus, oxytocin infusion, and call for help are
associated with an increased risk of severe PPH.

4.4. EFFECTIVENESS OF TREATMENT BY INTRAUTERINE
BALLOON TAMPONADE
4.4.1. Characteristics of 32 cases of medical treatment failure

- There were no cases of recording >5 births and uterine fibroids
in the sample.

- The age of patients (insertion of balloon due to PPH) has an
average of 25.50 years.

- There are 6.3% of twins pregnant women, there is 1 case of
operative vaginal delivery.

- There were 3 cases of hysterectomy, accounting for 9.4%.

- There was 1 case of perineal infection, accounting for 3.1%.

In our study, there were 3/32 (9.4%) cases of hysterectomy,
compared to Tran Thi Loi (Foley balloon catheter) was 1/56 (1.7%) of
cases, compared to Ho Xuan Tam (Foley balloon catheter) were 2/44
(4.5%) cases. In Ramanathan et al. (ESM-UBT condom balloon), there
were 2/201 (1%) cases of hysterectomy. Ramanathan et al. thought that,
both cases seemed to be unrelated to ESM-UBT placement. In fact, the
rate of hysterectomy (1%) due to uncontrolled PPH in the population of
201 women is low when compared to the expected rate of hysterectomy
due to uncontrolled PPH is 3.8 - 35%. The authors also believed that
ESM-UBT condom insertion is capable of preventing hysterectomy.
4.4.2. Success rate with uterine balloon: The success rate with balloon
tamponade in our study is 29/32 cases (90.6%), which is consistent with
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other studies. Compare to: Tran Thi Loi et al., (Foley balloon) was
54/56 (96,4%); Seror et al., (Sengstaken-Blakemore balloon) was 88%;
Ferrazzani et al., (Rusch balloon) was 90%; Gao et al., (Bakri balloon)
was 36/38 (95%); Sayeba et al., (condom balloon) was 23/23 (100%);
Burke et al., (Condom ESM-UBT) was 190/201 (95%).

It should be noted that, in our study, if only the intrauterine
condom balloon insertion was performed for single pregnancies (not
counting 2 twins), the success rate was 29/30 (96.6%).

In our opinion, in PPH due to uterine atony, if patients do not
respond to medical treatment and uterine massage, where there are high
resources can be used specialized balloons such as Bakri balloons; At low-
resource areas, it is possible to use non-specialized balloons such as
condom balloons.

4.4.3. Failure rate with intrauterine balloon tamponade: The failure
rate in our study was 3/32 cases (9.37%). All 3 cases of failure had
surgery to remove the uterus. There were no complications and no death.
4.4.4. Time for balloon insertion procedure (in 29 successful cases):
The time for balloon insertion is also the time to stop bleeding (that is, the
time for positive tamponade test). The time for doing the procedure in our
study is 12.62 + 2.41 minutes (from 10 - 15 minutes). Compared to Tran
Thi Loi, Nguyen Thi Minh Tuyet (Foley balloon) is 14.50 + 2.06 minutes
(10-17 minutes). Compared to Rathore et al. (condom balloon) is 6.2
minutes. According to Matsubara, the time to place condom balloons - by
experienced doctors is less than 5 minutes.

4.4.5. The amount of extra blood lost during the procedure (in 29
successful cases): In our study, the average amount of extra blood lost
during the procedure was 45.17 + 9.11 mL. In our opinion, the shorter
procedure is performed, the less blood will be lost.

4.4.6. The amount of blood transfusion before, during and after the
procedure (in 29 successful cases): In our study, the average amount of
transfusion before, during and after the procedure was 750,00 + 416.67
mL. The maximum amount of transfusion was 1750 mL and 10 cases
were not transfused. Of the 29 successful cases of balloon insertion in our
study, 10 were not transfused. In these cases, after the positive tamponade
test, the patient’s condition improved quickly, pulse and blood pressure
were stable. In addition, there may be a cause that the blood bank has no
blood type compatible with the patient at that time. Danso et al.
recommend uterotonics, hemostatic agents as complementary therapy for
balloon insertion, as well as encourage blood transfusion.

4.4.7. Volume of fluid injected into the uterine balloon (in 29



22

successful cases): The volume of fluid injected (inflated) into the
uterine balloon in our study averages: 250 + 42.25 mL. The volume is at
least 200 mL and the largest volume is 350 mL. This result is also
consistent with other studies. Compared to: Tran Thi Loi et al., (Foley
balloon) it was 130-200 mL; Ferrazzani et al., (Rusch balloon) it was
318 + 163 mL; Alouini (Bakri balloon) it was 350 (204 - 450) mL;
Nahar et al., (condom balloon) it was 250 - 300 mL.

In our opinion, for a condom balloon, in the case that a pump of

up to 500mL of 0.9% NaCl, if bleeding still happens through the cervix,
the tamponade test is considered negative.
4.4.8. Uterine balloon retention time (in 29 successful cases): The
average time of uterine balloon retention in our study was: 14.65 + 6.09
hours. Compared to: TranThi Loi, Nguyen Thi Minh Tuyet (Foley balloon)
it was 6 - 8 hours; Ferrazzani (Rusch balloon) it was 21.3 + 10 hours;
Alouini et al., (Bakri balloon) it was 7 hours; Nahar et al., (condom
balloon) it was 24 - 48 hours; Rathor et al., (condom balloon) it was 27.5 (8
- 48) hours.

According to Cunningham 2018, the balloon should be removed
after about 12 hours.

The maximum retention time is 24 hours (American College of
Obstetricians and Gynecologists, 2015).

In our opinion, if possible, should remove the balloon as soon as
possible after 6-8 hours, that is the time when the hemostatic
mechanism of the uterus at the placental bed is effective. This time is
also consistent with recent researches.

4.4.9. Result of balloon insertion in postpartum hemorrhage (in 29
successful cases)

Average balloon insert time was 12.62 minutes with 95%
confidence interval (CI): 11.70 - 13.54. The injected fluid into the
inserted balloon has an average volume of 250 mL (95% CI: 233.93 -
266.07). The average retention time of balloon insertion was 14.66
hours with 95% ClI: 12.34 - 16.97. The mean blood loss was 1,186.21
mL (95% CI: 1080.82 - 1291.60).

There were 19/29 study subjects receiving blood transfusion with
an average of 750 ml.

Among the 29 successful cases, although there are 10 cases
without blood transfusion, however, we believe that, if the level of Hb
is low, additional blood transfusion is necessary, avoiding the potential
for recurrent bleeding, especially when the balloon is removed.

In the study of Rathore et al., regarding condom balloon
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insertion, the average blood loss was 1,330 mL. In the study of Alouini
et al., 61 patients were inserted Bakri balloons, the average blood loss
was 1,600 mL (1,200 - 2,250mL). In the systematic review of Tindell et
al., blood loss estimates were widely varied in 13 reports - from 550 to
5000 mL. The highest estimated blood loss to be successfully managed
for intrauterine balloon tamponade is 5,000mL.

4.4.10. Incidence of accidents (29 successful cases): There were no
cases of accidents during the study.

4.4.11. Infection rate (29 successful cases): There were no serious
infections due to balloon insertion during the study. However, there was
one case of the perineal suture infection after 7 days of balloon
removed, this case was treated successfully. Therefore, attention should
be paid to hygiene and local care issues if there is a perineal suture.
4.4.12. Use of intravenous oxytocin after the procedure (29
successful cases): In our study, when patients undergone balloon
insertion, the patient was also receiving intravenous oxytocin to treat
PPH according to the regimen (protocol). After balloon insertion,
depending on the specific situation, we continue to administer
intravenous oxytocin or intramuscular injection of oxytocin. According
to Georgiou, oxytocin should be given continuously to keep the uterus
tight (well-contracted uterus) for more than 12 - 24 hours. In our
opinion, after balloon insertion, oxytocin should be given continuously
to keep the uterus tight for 6 to 12 hours. However, to ensure a well-
contracted uterus, in case of removing uterine balloon and stopping
intravenous oxytocin before 12 hours, it is necessary to study additional
use of intramuscular oxytocin, or use Carbetocin.

4.4.13. Antibiotic use after the procedure (in 29 successful cases): In our
study, the most used antibiotics were oral Amoxicillin, followed by 2nd
generation Cephalosporin orally, and 3rd generation Cephalosporine
intravenously. In the identified studies, the antibiotic used was usually
Cephalosporine. According to Ferrazzani et al., in all cases given
intravenous broad-spectrum antibiotics for at least 24 hours.

4.4.14. Use of analgesia after the procedure (in 29 successful cases):
In our study, 19 cases did not use pain relief after balloon insertion.
Georgiou advises to relieve pain and discomfort caused by the uterine
overdistention by reducing (withdraw) the volume of the filled balloon.
However, stemming from fears of recurrent bleeding, we actually think
this is less feasible.

4.4.15. Time of hospitalization after procedure (in 29 successful
cases): In our study, the average hospitalization time was 5.17 + 2.48
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days. According to Danso, all patients after balloon insertion should be
treated in a resuscitation room (ICU) and closely monitored.

4.4.16. Preserving fertility: In our study, of the 29 women who had a
successful condom insertion, 19 were tracked. Of the 19 women on
long-term follow-up, 18/19 women had normal menstruation; one (1)
did not have a menstrual period after successful balloon insertion (this
woman was inserted balloon at age 38, now had 4 children). There were
8 women who were pregnant and gave birth normally.

CONCLUSIONS

From the research results in pregnant women with early
postpartum hemorrhage due to uterine atony after vaginal delivery at
Obstetrics department, Kon Tum provincial Hospital, we have some
conclusions as follows:

1. Factors related to postpartum hemorrhage due to uterine atony

Risk factors for postpartum hemorrhage due to uterine atony are:

- Fetal macrosomia causing postpartum hemorrhage due to
uterine atony has OR = 5.50 (95% CI 1.92 - 15.77); p <0.05.

- Prenatal anemia causing postpartum hemorrhage due to uterine
atony has OR =21.83 (95% CI 5.00 - 95.27); p <0.05.

In our study, 15% of cases had no risk factors for postpartum
hemorrhage.

2. The effectiveness of treatment with intrauterine balloon
tamponade

Through a study of 32 cases of intrauterine balloon tamponade
with condoms and Nelaton catheter to treat early postpartum
hemorrhage due to uterine atony that did not respond to medical
treatment and uterine massage, we have some conclusions as follows:

- The success rate of the intrauterine balloon tamponade method
i 90.6% (29/32 cases).

- In 29 successful cases:

+ The average insertion time is 12.62 minutes (from 10 to 15
minutes).

+ Average volume of fluid injected into the uterine balloon is 250 mL.

+ Retention time for uterine balloon insertion is 14.66 hours.

+ The average blood loss was 1,186.21 mL.

+ 19/29 patients received blood transfusions, with an average
blood transfusion volume of 750 mL.

Of the 19 long-term follow-up cases after successful balloon
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insertion, 18 women had normal menstruation, 8 women became
pregnant again and gave birth normally.
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SUGGESTIONS

Based on the results, we propose some points as follows:

1. Search and identify factors related to postpartum hemorrhage
due to uterine atony for all pregnant women attending obstetrics and
labor at hospitals, especially the factors: prenatal anemia, fetal
macrosomia.

2. There should be a checklist of postpartum hemorrhage stages
and regular updated postpartum hemorrhage treatment regimen in
obstetrics hospitals.

3. Further research is needed for a larger sample size to
comprehensively evaluate the effectiveness of the intrauterine balloon
tamponade method.

4. Disseminate, train and apply the method of insertion of the
uterine balloon after obtaining the approval of Health Ministry.
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