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BAI BAO NGHIEN CU'U GOC

Khuyét seo mé lay thai: Tong quan vé triéu ching, chan doan, thue trang,

mot s0 yeu to lién quan va diéu tri

Doan Thi Thuy Duong'*, Bui Thi Thu Ha!, Lé Thi Vui!

/T(')M TAT

\ky‘ kinh.

Béo cao téng quan nay dugc thyc hién dé mo ta trieu chimg, chan doan, ty 1& méc, yéu to nguy co va
diéu tri khuyét sco m6 14y thai (KSMLT) Téng s6 44 bao cao dua Vao téng quan duoc lay tu PubMed
vao thang 8/2022. Két qua cho thdy siéu 4m 4m dao dau do va chup tu cung VoI triing ¢6 can quang la
hai bién phap phé bién nhét, thuong duoc ding bé tro 1an nhau trong chan doan. Ty 16 c6 KSMLT dao
dong tu 19% - 84%. Triéu ching phé bién bao gdm chu ky kinh nguyét bat thuong, ra mau bat thudng
sau hanh kinh, dau bung dudi hay ha vi, dau bung khi ¢6 kinh nguyét va v sinh. Yéu t6 ca nhan (lﬁn
sinh s6 1an mé dé, tién s& dai thao dudng, tu cung nga sau, chi s6 khéi co thé me) va yéu t6 vé dich vu
y té (ky thuat khau lac mo thoi glan chuyén da kéo dai, sw dung khang sinh du phong) c6 lién qun dén
KSMLT. Piéu tri bao gdm ca ndi va ngoai khoa, tuy nhlen chi nén thuc hién kh1 c6 cac triéu chung anh
huéng dén strc khoe. Viét Nam co ty 18 mo dé cao va c6 rat it nghién ctru vé KSMLT. Do viy can tién
hanh nghién ctru vé chu d& nay trong giai doan tdi.

Tw khéa: khuyét seo mé ldy thai, mé ldy thai, vé sinh, dau bung dwdi, ra mdu bdt thwong giita hai chu
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Ty 1& d¢ mo6 & mirc 9% - 16% la mirc tot nhat
cho strc khoe cia ca ba me va tre em. Ty 1€
dé md, néu it hon 1a su han ché trong tiép can
dich vu cép clru ba me, nhung nhiéu hon lai
dem lai anh huong stic khde khong dang co
cho ca ba me va tre em (1). Ty 1¢ d¢ mo trén
toan thé gi¢i nam 2021 13 21,1%.

Pe mo khong vi ly do y té ¢o thé khién ca ba
me va tre em gip nhiéu anh huéng sirc khoe
ngay lap tic ciing nhu vé lau dai. Mot trong
nhitng anh huéng toi ba me dwoc dé cap toi
1a khuyét seo mo 13y thai (KSMLT). Mot so
triéu chimg, bién ching pho bién anh huong
dén ba me bao gom chu ky kinh nguyét bat
thudng, ra mau bat thudng sau hanh kinh, dau
bung dudi hay ha vi, dau bung khi c6 kinh
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nguyét va vo sinh (2). Bénh nhéan thuong phai
di khdm nhiéu noi, tu vin nhiéu bac si trude
khi dugc xac dinh c6 KSMLT (3). KSMLT
16n cling lam tang nguy co vo tu cung so voi
nguoi khong c6 hodc co6 (4).

Tai Viét Nam, KSMLT chua dugc dé cap
nhiéu, nghién ctru, bao cao vé chii dé nay con
han ché. Bao cao téng quan ndy duogc thuc
hién nham ra soat cac bao co hién tai vé chan
doén, triéu chung, thyc trang, lién quan va
diéu tri KSMLT.

PHUONG PHAP NGHIEN CUU

Phuwong phap tong quan

Téng quan téng hop. Cac bai bao dugc tim
kiém trén h¢ thong PubMed ngay 18/8/2022,
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su dung tir khoa vé KSMLT, tim bang tiéng
Anh véi cac tu khéa bao gdm: cesarean
scar defect, uterine scar defect, uterine
diverticulum, isthmocele, uterine niches, or
sacculation.

Tiéu chuan lya chon: bai bao c6 nodi dung vé
chan doan, triéu chung, ty 18, yéu t6 lién quan
va diéu trj duoc ghinhan trén h¢ théng Pubmed
tu nam 2000 tro lai day, tiéng anh. Tiéu chi loai
tru: bai tong quan tong hop khong ro phuong
phap, bai binh luin, bao cao ky thuat, bdo cao
truong hop, video, dé cuong.

Trén Pubmed c6 56 bao cdo duoc tim thay
theo cac tu khoa da xac dinh. Cac béo céo nay
dugc ra soat theo tiéu dé (con lai 41 bao cdo),
tom tét (cc‘)n lai 37), va noi dung chi tiét (con
lai 34, bo 3 tong quan khong cé phuong phap
chi tiét). Thém vao do, nhom nghién ctru ra
soat tai liéu tham khao va bo sung thém 10
bao cao phu hop. Do vay, tong s6 44 bai bao
dugc dwa vao trong bao cao nay va duogc tong
hop theo ndi dung vé chan doan, tri€u ching,
ty 18, yéu t6 lién quan, diéu tri.

KET QUA
Pic diém bio cio

Theo thoi gian, c6 19/44 bao cdo dugc xuat
ban trong vong 5 niam tro lai day, 33/44
trong vong 10 niam tro lai day. Vé thiét ké,
hon mot ntra 13 bao céo tong quan (25/44),
13/44 1a thu nghiém 1dm sang ngiu nhién
c6 dbi chimg, con lai 1a thiét ké thuan tap,
bénh chiing hodc cit ngang. Cac nghién ciru
can thiép thuc hién trén co mau nho, tu 50
— 300 bénh nhan. Vé chi d&, 25/44 nghién
ctru c6 phan tich yéu to lién quan. Tuy
nhién da s6 (20/25) tap trung vao tong quan
hodc vé dic diém dich vu y té dé co thé cai
thién nhu ky thuét khau, loai chi khau. Rat
it cac nghién ctru phan tich vé yéu to ca
nhan ba me. C6 10/44 nghién ciru xac dinh
ty 1¢ mac, 8/44 nghién ctru vé cac phuong
phép diéu tri.
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Phan sau day sé trinh bay vé chin doan, tridu
chung, ty 16 mic, yéu t6 lién quan va phuong
phap diéu tri KSMLT.

Khai niém va chan doan

Sau khi m6 lay thai, vét mé it khi lanh han, noi
mac tu cung hay mot phan co cta thanh trude
tur cung bi mét lién tuc, tao thanh cac vung
16m ndm & mit trude doan eo tu cung con goi
1a KSMLT. KSMLT dugc phat hién bang siéu
4m 4m dao dau do (transvaginal sonography,
viét tit 1a TVS), chup tir cung voi trimg ¢
can quang (Hysterosalpingography, viét tit 1a
HSG), soi tu cung (direct visualization with
hysteroscopy) hay chup cong hudng tu. Siéu
4m 4m dao dau do va chup tu cung voi tru'ng
¢6 can quang 13 hai bién phap pho bién nhat,
thudong duge dung bé tro 13n nhau. Cho dén
nay chua c6 tiéu chudn théng nhat dé chan
doan xac dinh KSMLT. Mot s6 tac gia mo ta
KSMLT la viing co tu cung bi mong di, ving
khong phan am (anechoic area) c6 bé day it
nhit 1mm va vét 1dm co tu cung it nhat 2mm
tai phia sg¢o md (5). Mot sO tac gié khéc phan
loai thanh KSMLT 1én va nho. KSMLT 16n
dugce xéac dinh khi co tu cung bi xam 14n hon
50% (6) hodc bé day cua co tu cung > 2.2 mm
khi chan doan bang TVS va 1én hon > 2,5 mm
khi chin doan bang SHG (7). Ciing c6 nghién
ctru su dung muc bé day co tu cung > 3mm
khi chdn doan bang SHG (5).

Chup tir cung voi tring ¢6 can quang: KSMLT
duoc sang loc b?mg HSG. Ty 1€ KSMLT dugc
xéc dinh bang HSG 16n hon so véi TVS (58%
- 85% 50 vGi 33%—70%) (4). Trong tat ca cac
nghién ctru so sanh, SHG c6 d0 nhay 16n hon
TVS (5, 7-9) va KSMLT day hon, 16n hon khi
su dung SHG (5, 8). Siéu 4m 4m dao bang
dau do thuong duoc su dung dé khing dinh
két qua tw HSG do kha ning xac dinh ving
khuyét seo khong phan 4m (6-8, 10-11). Thoi
gian tot nhat dé thyc hién TVS 14 luc bat dau
rung trimg, khi d6 su gia tdng ctia mau vao
vét khuyét, ting kha ning chuan doan, khong
can dung siéu &m bom nuéc budng tu cung
(8,12).
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Triéu chirng

KSMLT thuong khong cé tri¢u chiing. Bénh
nhan thudng di kham nhiéu noi, tu vin nhiéu
bac si trude khi duge xac dinh c6 KSMLT
(3). Mot sO tridu chung dugc md ta bao gém
chu ky kinh nguyét bat thuong, ra mau bét
thuong sau hanh kinh, dau bung du6i hay ha
vi, dau bung khi c¢6 kinh nguyét va vo sinh.
Véi nhitng phu nu ¢6 triéu chimg nay thi ty 18
chuin doan KSMLT cao hon nhém khéng c6
(3). Tuy nhién, cach xac dinh tri¢u chiing nay
chua dugce dé cap diy du trong cac nghién
ctru vé KSMLT.

Chu ky kinh nguyét bt thuong: Trong s6 phu
nu duge chan doan c6 KSMLT, ty 1€ ¢6 chu
ky kinh nguyét bat thuong dao dong tur 28,9%
dén 82% (3). C6 nghién ctru chi ra mdi lién
quan giita chu ky kinh nguyét bat thuong va
khuyét seo mé 1y thai (3, 5) tuy nhién ciing
¢6 nghién ciru cho thdy khong c6 lién quan
(13). Phan 16n cac nghién ctru da thuc hién
trén nhom phu nu ¢é triéu ching phu khoa
nén ty 1& chu ky kinh nguyét bat thuong cd
thé cao hon so v6i thuc té. Phu nur c6 KSMLT
bi ra méau bét thudong co6 thé do cac co quanh
vung seo giam co bop, giam thoat mau kinh,
mau kinh nguy¢ét tich tu lai tai viung khuyét,
do gian mao mach hodc do rung ndi mac tur
cung (3).

Ra mau bat thiong sau hanh kinh: Khoang
63,8% - 82% phu nu bi ra mau bt thuong
sau khi hanh kinh dwugc chan doan c6 KSMLT
(3). Nguyén nhan c6 thé do niém mac tu cung
ving khuyét seo mo ldy thai bong cham hoic
tai tao cham (10). Kich co cua khuyét seo
cang 16n thi nguy co ra mau bat thudng sau
hanh kinh cang cao (10).

Dau bung dudi: 39,6% bénh nhan bi dau bung
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duoi kinh nién duoc xac dinh c6 KSMLT, co
thé 1a do co kéo hodc lac ndi mac tu cung tai
seo mo lay thai (10).

Dau bung kinh: Khoang 53,1% phu nu bi dau
bung kinh duoc chan doan c6 KSMLT (10).

V6 sinh: Su hién dién cia méau dong vung
khuyét, sy xdm nhiém té bao lympho, su co
kéo doan dudi va co bop kém ving co quanh
seo lam thay d6i chat nhay co tu cung, giy
phan g viém man tinh can tro su di chuyén
ctia tinh tring qua dng ¢6 tu cung, giam kha
nang thu tinh hodc can tro sur 1am t6 cua phoi
(12, 14). Do @6, KSMLT lién quan dén giam
kha ning mang thai va khoang cach giita cac
1an sinh 16n. M6t phan tich tong hop cho thiy
ty 1€ mang thai giam 9%, ty 1€ sinh giam 11%
& nhitng ngudi dé mo so véi sinh thuong (15).
Nghién ctru khéc trén 1.047.644 phu nu sinh
con lan dau c6 nguy co thip, ty 1¢ sinh sau
d6 giam 19% & phu nur dé mo chi dong co
chi dinh va 9% & phu nur dé mé cép ciru so
véi phu nu sinh qua duong am dao (16). Tuy
nhién hién chua xac dinh ro co ché KSMLT
anh huong dén giam ty 1¢ sinh.

Ty 1&¢ mic

Do KSMLT thuong duge phat hién ngau nhién
bang siéu 4m dau do va khong c6 tridu ching,
ty 1€ KSMLT c¢6 tri¢u chung chua dugc xac
dinh (3). Nghién ctru tong quan cia Tulandi
2016 cho thdy khoang 24% - 70% trudng hop
bénh phat hién ra tu siéu 4m dau do, 56% -
84% tu chup tu cung voi trimg ¢ can quang
trong nhom phu nr mo dé (3). Nghién ciru
nam 2018 cho thay KSMLT dao dong trong
khoang 19% - 84% (17). Bang sau day tong
hop ty 16 mic theo thiét két nghién ciru, d6i
tugng nghién ctru va phuong phap do voi
nghién ciru ¢6 co mau hon 200.
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Bang 1. Ty 18 KSMLT tw mét sé nghién ciru

. Két qua
Loai "
Tac gia nghién Maiu Déi twong nghién ciru Siéu 4m dau do Chup t}1.=
ciru %) c1,1ng voi
tring (%)
Antila-Langsjo Thudn Phu nit tham gia sau mé de3
va cing su, tap 371 ngéyqvél danh gia khuyét seo 22,4 45,6
2018 (18) : mo vao 6 thang sau do.
Bij de Vaate va Thuin Phu nt tham gia sau m(?) de3s
cong su, 2011 tap 225 nng,ly va danh gia khuyét seo 24,0 56,0
®) : mo vao 6 - 12 thang sau do.
van der Voet vy nghien i va i gi
cong su, 2014 263 49.6 64,5

)

tap khuyét seo mo vao 6 — 12
tuan sau mo

Phu n@t dugc danh gia vao

61%, 81%, 100%

Osservacong  Bénh— )0, ¢ o4 ino sausinh, 125 de  *O PAY N eo
su, 2009 (7) ching . N mo, 0% voi phu
thuong, con lai dé mo - e .
nir dé thuong
Phu nir ¢6 tién sir dé md
Park va cong  Bénh - N e b e
sw,2018 (19)  chimg 404  khong mo ta ro thoi gian tu 73,8

khi dé dén Itc chan doan

Mot s6 yéu to lién quan
Yéu to ca nhén

Céc yéu t6 lién quan dugc dwa vao phén tich
bao gdm: tudi me (18, 19), tudi thai khi sinh
(18, 19), md cap ctru/md chi dong (18), can
ning cua tré khi sinh (18), hat thudc 14 trong
thoi gian mang thai (18), dai thao duong (18),
BIM trudc khi mang thai (18, 19), BMI tai
thoi diém sinh (18, 19), thay doi can ning
trong thoi gian mang thai (18, 19), vi tri tir
cung nga trudc/nga sau, s6 con co khi mo dé
(0, 1-4, >=5) (18), mo dé (18), da thai/don
thai (18, 19), tién san giat (18, 19), trung
binh thoi gian chuyén da (18, 19), sir dung
Oxytocin trong chuyén da (18, 19), lan sinh
(18, 19), truyén méu (19). Cu thé:

Lan sinh

Nghién ctru ciia Antila 2018 cho thay ba me
sinh 1an 2 tr& 1én ¢6 nguy co c6 KSMLT cao
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hon 54% so v6i ba me sinh lan déu (OR =
1,54,1,22 1,93, p=0,001). Tuy nhién, phan
tich da bién khong con ¥ nghia thdng ké (18).

Tién sir ddi thdo dwong

Ciing trong nghién ctru cua Antila 2018, phan
tich hai bién cho thdy ba me c6 tién st dai
thao dudng c6 nguy co cd khuyét seo md lay
thai cao hon 73% so v6i ma me khong bi dai
thao duong (OR=1,73; 95%CI, 1,02- 2,92,
p=0,042). Phan tich da bién cho thiy su khac
biét nay khong con y nghia thong ké (18).
Nghién ctru tai Han Qudc cho thdy khong co
su khac biét (19).

S0 lan mo dé

S6 1an mé dé cang nhiéu thi nguy co KSMLT
cang lon (3, 10, 11). Vi du nghién cuu cua
Osser cho thay ty 16 KSMLT lan luot 1a 61%,
81% va 100% ¢ phu nit md 1 14n, 2 1an va 3
lan (7). Nghién ctru ciia Antila 2018 cho thay
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ty sudt chénh mic KSMLT gitta nhom mo
dé 1 1an va 2 lan tro 1én 1a 3,14 (OR= 3,14;
95%CI: 1,90 — 5,17; p<0,001) (18). Nghién
ctru ciia Wang 2009 cho thay sb 1an mé cang
cao thi kich ¢ KSMLT cang l6n (10). Tuy
nhién nghién ctru cua Monteagudo et al (20)
va nghién ciru ciia Park (19) cho thiy khong
co su khac biét.

T cung ngd sau

Nghién ctru ctua Ofili thi tir cung nga sau co
nguy co bi KSMLT cao gép 2.4 lan so voi
tu cung nga trude (6). Nghién cuu cua Antila
2018 cho thdy phu nit c6 tr cung nga sau
¢6 nguy co c6 KSMLT cao gip 56% so vai
phu nit khong c6 (OR = 1,56, 1,00 — 2,44,
p=0,045). Tuy nhién su khac biét nay khong
con y nghia khi phan tich da bién (18). Nghién
ctru ciia Wang 2009 va Osser 2010 cho thay
ngudi co tir cung nga sau c6 khuyét seo 16m
hon (10, 11).

Chi sé khéi co thé me

Nghién cuu ctia Antila 2018 cho thiy phu nir
¢6 chi sb khdi co thé trude va tai thoi diém
sinh cao déu lam tang 6% nguy co c6 KSMLT
(OR=1,06; 95CI: 1,01 — 1,11, p=0,012) (18).
Tuy nhién nghién ctru cua Park lai khong chi
ra mdi lién quan (19).

Yéu té dich vu y té

Yéu t6 dich vu y té duoc dé cap dén bao gém
ky thuat khau, thoi gian chuyén da tich cuc
kéo dai, thoi diém mo va st dung khang sinh
du phong.

Ky thudt khdu, chi khdu

Khau 1 lop so voi khdu 2 lop: Nghién ctu
nam 2017 cho thay nhom khéu 1 16p c6 ty 18
mic KSMLT tuong tu nhu nhom khau 2 16p
(25% so voi 43%; RR: 0,77, 95% CI: 0,36-
1,64) (21). So v6i nhom khau 2 16p, phu nit
khau 1 16p ¢ 16p co tir cung trén khuyét MRT
mong hon khi si€u am (21). Phan tich gop cua
Marchand 2021 cho thiy ty 16 ¢c6 KSMLT &
thoi diém 6 thang, 6 — 24 thang sau md cao
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hon dang ké trong nhém khau 2 16p so voi
khau 1 16p (22). Nghién ctru thudn tap nim
2006 cho thdy khau toan bo 1 16p 1am giam ty
1¢ KSMLT hon so v6i khau mét phan (khong
khau 16p ni€ém mac) (23). Nghién cuu thu
nghiém ngau nhién c6 d6i chimg cho thiy ra
rang khau 2 16p 1am giam nguy co KSMLT so
v6i khau 1 16p (24) Tuy nhién cac nghién ctru
khac khong cho thay mdi lién quan gitra khau
1 16p hay 2 16p (11, 19, 25-26).

Khéa va khéng khéa vét khdau: Nghién ciru
ciia Yasmin cho thdy khoa 16p dau tién c6
lién quan t6i giam do day 16p co tir cung, tuy
nhién khéng co su khac biét vé KSMLT ¢ hai
nhom (27). Nghién ctru cua Ceci (28) cho
thdy khong c6 su khac biét vé ty 16 KSMLT
giita nhom khéu 1 16p khoa lién tiép va nhom
khau 1 16p khoa ngit quang nhung khau 1 16p
khoa lién tiép co lién quan véi khuyét seo 16n
hon(10, 28). Mot sé nghién ctru thir nghiém
1am sang khéc cho thay khong c6 su khac biét
vé ty 16 co6 KSMLT gita nhom ¢ khoa va
khong khoa vét khau (25, 26, 29).

Nghién ctru thudn tip cuia Hosseini cho thiy
phu nir sau mé duoc khau bang chi vicryl co
giam nguy co c6 KSMLT sau 6 thang so voi
chi catgut (30). Thir nghi¢ém lam sang cua
Saccone 2022 cho thiy sir dung chi tu tiéu
dé khau vét mé ciing khong lam giam ty 18
KSMLT sau d6 (31). Mot s thir nghiém 1am
sang khac vé ky thuat khau, vi du k¥ thuat
Turan c6 thé lam giam KSMLT trong thoi
gian ngan (32, 33).

Giai doan chuyén da tich cuc kéo dai

Giai doan chuyén da tich cuc kéo dai trén 5
tiéng lam tiang nguy co tao KSMLT thém 6%
(OR=1,06; 95%CI: 1,01-1,11, p=0,03) (18).

Mé khi cé tiv cung di mé qud S5cm

M& khi ¢b tir cung dd mé qua Scm c6 lién
quan dén khuyét seo 16n sau md (11,34, 35).
Méi lién quan nay duoc giai thich do ngdi
thai xubng sau, 10p co tir cung mong va kha
nang phuc hoi kém (3).
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Duw phong bang khdng sinh

Nghién ctru thir nghiém 1am sang ngau nhién
¢6 @i chung tai Trung Qudc nam 2022 cho
thay truyén tinh mach azithromycin 500 mg
va 1 liéu khang sinh du phong cefurox1me
khi lam phau thuat ¢ thé giam nguy co mac
KSMLT sau nay (36).

Diéu tri

Diéu tri duoc chia thanh diéu tri ngoai khoa
hoac di€u tri ndi khoa.

Diéu tri ngoqi

Diéu tri ngoai bao gdm md ndi soi ving
bung xir tri ving khuyét (laparoscopy), phau
thuat xtr tri KSMLT duong am dao (vaginal
surgery), ndi soi budng tr cung chan doan
(hysteroscopy). Phan tich gop nam 2019 cua
He cho thiy khong co su khac biét vé hiéu
qua cua cac phuong phap nay trong viéc giam
triéu chiing cua KSMLT (37).

Phadu thudt soi buong tir cung sira KSMLT:
Day 1a bién phap phd bién nhit dé diéu tri
KSMLT (3). Phan 1ép cac nghién ctru cho
thdy hiéu qua cta bién phap nay trong viéc
giam ra mau bat thuong sau hanh kinh tir 59%
- 100%, tang kha nang mang thai tir 37,5% to
100% (38-42). Tuy nhién phuong phap nay
cling tang nguy co lam thing t& cung hodc
t6n thuong bang quang. D¢ tranh nhitng nguy
co nay, Chang 2009 khuyén nghi cit 16p co tir
cung dudi 2mm (39), trong khi cac tac gia gan
day hon khuyén nghi cét 16p co tir cung dudi
2.5mm (41, 42).

Nghién ctru khac cho thay sau can thiép, cac
triéu ching ra mau bat thuong, dau bung dudi
hodc vo6 sinh thir phat giam 78,8% (95%CI:
72,5-85,8). Tuy nhién cac nghién ctru khong
ddng nhat va con nhiéu sai sb, can nhiéu
nghién ctru chit lugng va cé thé so sanh voi
¢& mau 16n hon, thoi gian theo dbi sau mé cao
hon dé x4c dinh hiéu qua cta can thiép (2).

Mé néi soi viing bung xir tri viing khuyét: Day
1a phuong phap duoc khuyén nghi khi do day
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cua RMT ¢ mirc 2 — 3 mm (43). Phuong phap
nay cai thién hién tuong ra mau am dao bat
thudng trong 86% s6 truong hop va ting 55%
ty 1€ mang thai (44).

Phau thudt xir tri KSMLT duwong dam dao:
Phuong phap nay giam hién tugng ra mau bat
thudong hon so voi phau thuét soi budng tir
cung (93,5% so véi 64,5%) nhung thoi gian
mo6 kéo dai, ting lugng mau mat khi mo (45).
Tuy viy nhitng nghién ctru nay déu khong
phai thir nghiém 1am sang ngiu nhién c6 ddi
ching (3, 44, 45).

Diéu tri noi khoa

Nghién ctru trén 11 bénh nhan, diéu tri ndi
khoa v6i1 0.5 mg norgestrel va 0.05 mg ethinyl
estradiol cho thay c6 thé giam ra mau bét
thuong ¢ 10 bénh nhan (46). Tuy nhién so
v6i diéu tri héc mon, diéu tri ngoai bang phau
thudt soi budng tir cung giam thoi gian chay
mau va giam dau bung duéi t6t hon (3, 40).

BAN LUAN

Két qua nghién ctru trinh bay chuan doan, triéu
chimg, ty 18, cac yéu t6 ca nhan va dich vu y
té c6 lién quan dén KSMLT va phuong phap
diéu tri. Vi ngudn luc han ché, tong quan chi
gi61 han tim kiém céc tai liéu trén Pubmed ma
chua tim kiém tai liéu tu céc nguén tai liéu
khac. Nghién ctru tiép theo co thé bd sung
thém cac ngudn du lidu khac nhu EMBASE
hay MEDLINE. Két qua cho thdy hon mét nira
bao cdo 1a nghién ctru tong quan, két qua vé
yéu to lién quan, phuong phéap diéu tri ciing
chwa nhit quan, do vy can nhiéu hon nita cac
nghién ctru thyc nghiém vé cic ndi dung nay.

Ngoai nghién ctru tong quan, cac nghién ciru
con lai khuyét seo mé lay thai chi yéu 1a thuan
tap hodc bénh chimg. Tuy nhién hon mdt nira
céc nghién clru ndy co nguy co sai s cao vi
thiéu dinh nghia vé dbi tuong nghién cuu,
khong ro tiéu chuén lya chon, tiéu chuén loai
tru, tiéu chuan danh gia khuyét, tiéu chuan
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danh gia cac triéu chung di kém hoac khong
danh gia nhicu. DPa so6 cac nghién ctru da thuc
hién khong c6 nhém chirng va co mau nho.

Vé diéu tri, khuyét seo mo 13y thai khong can
diéu tri néu khong di kém cac triéu ching.
Diéu tri khuyét sco mé 14y thai co thé dugc
tién hanh sau khi loai bo tit ca cac nguyén
nhan khéac din t6i ra mau kinh bat thuong hay
vO sinh. Hiéu qua cta cac can thiép diéu tri
van con can duoc quan sat thém, quyét dinh
diéu tri khuyét seo mo va phuong phap ap
dung van phai dua vao timg ca nhan cho dén
khi c6 bang chimg cu thé.

Diéu tr1 ngoai khoa chi duoc nén ap dung voi
phu nu co triéu chimg, mudn giw lai tu cung
va phu nur khong c6 triéu chirng nhung muon
c6 con trong twong lai (17). Tuy nhién khong
c6 bién phap nao tot hon bién phap nao va can
thao luan ky cang véi bénh nhan. Can nhiéu
nghién ctiru hon nira dé so sanh va xac dinh
loi ich ciing nhur nguy co ctia mdi bién phap
diéu tri (17).

Khuyét seo mo léy thai la chii d& méi va chua
duoc nghién cuu nhiéu tai Viét Nam. Trong
bbi canh Viét Nam c6 ty 1¢ mo lay thai cao
(47 48), rat cz‘in co cac nghién ctru tiép theo
vé thyc trang, yéu t6 nguy co tu phia dich vu y
té, phuorng phap diéu tri dé giam ty 18 khuyét
seo mo lay thai cling nhu céc tridu chimg do
khuyét seo m6 Iy thai mang lai.

KET LUAN

Két qua nghién ctru trinh bay chudn doan,
triéu chimg, ty 18, cac yéu t6 ca nhan va dich
vu y té ¢6 lién quan dén KSMLT va phuong
phap diéu tri. Hién chua c6 cac nghién ciru vé
khuyét seo mo léy thai tai Viét Nam va can
duogc tién hanh trong thoi gian toi.
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Cesarean scar defect: a review on manifestations, epidemiography
characteristics, diagnosis, and treatment

Doan Thi Thuy Duong', Bui Thi Thu Ha!, Le Thi Vui'
'Hanoi University of Public Health

Abstract: The study aimed to review studies on cesarean scar defect incidence and its
associated factors, diagnostic criteria, and treatments. The study reviewed 44 articles from
PubMed in August 2022. Results showed that transvaginal ultrasound and contrast-enhanced
hysterosalpingogram were the two most common methods, often used together for diagnosing.
The rate of cesarean scar defects ranged from 19% to 84%, depending on the diagnostic method.
Common symptoms were irregular menstrual cycles, abnormal bleeding after menstruation,
lower abdominal or lower abdominal pain, menstrual cramps, and infertility. Factors associated
with cesarean section scar defects included individual factors (parity, number of cesarean
deliveries, history of diabetes, uterus recline, maternal body mass index) and medical service
factors (stitching technique at cesarean section, prolonged labor period). Treatment included
both medical and surgical, but should only be done when there were symptoms affecting the
mother’s health. Given the high rate of C-section in Vietnam and very few studies on cesarean
scar defects, it is necessary to conduct research on this topic in the future.

Keywords: cesarean section scar defect, cesarean section, infertility, lower abdominal pain,
abnormal bleeding between two menstrual cycles.
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