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hgp véi nghién clru tudng tu cua Grover (2017),
Kamran (2017) va Faria (2021)%48,

V. KET LUAN

Phau thuat md bé tir bén trong cé tac dung
ha nhan ap tdt, lam gidm dang k& s6 lugng
thuGc ha nhan ap trén mat bénh nhan glécém
gbéc md nguyén phat da phau thuat that bai. Bién
chirng hay gap nhat cua Ki thuat la xuat huyét
tién phong nhung hau hét tu khdi hodc 6n dinh
V@i diéu tri n0i khoa.
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VAITRO CUA CONG HUONG TU’ 1.5 TESLA CHAN POAN
RAU CAI RANG LU’Q’C TREN THAI PHU CO SEO MO PE CU
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Pat van dé: Rau cai rang lugc (RCRL) la mot
bénh Iy san khoa gay bang huyet tram trong va
nguyen nhan hang dau dan dén cat tor cung. Chan
doan va dénh gia do sau xam lan cta banh nhau glup
glam thiéu blen chu‘ng cho thai phu. Muc tiéu:
Nghién cltu gid tri cla cong hu‘dng tur (CHT) trong
chén doan RCRL trén seo md dé cli. Dai tugng va
phuong phap: Hoi clu & ti€én clru 62 ho sd. Mau la
cac thai phu chup CHT vé RCRL tir thang 1/2021 -
10/2022; dugc mo lay thai tai Benh vién Phu san Ha
NOGi co két qua phau thuat va glal phau bénh trong
truong hop cét t&r cung. Két qua: CHT chan doan
dung 55 trerng hgp trong tong s6 62 trerng hgp
nghlen cu’u vGi 50 tru’dng hdp co6 RCRL, 5 trudng hgp
khong c6 NCRL. D6 chinh xac cua 5 dau hiéu CHT:
gian doan hay mong khu trd 18p cd tr cung (61. 8%),
[6i bG t&r cung (45.4%), dai bang t6i trong nhau trén
hinh T2W (63.6%), tin hiéu banh nhau khong dong
nhat (69%), khai 16i khu trd & gidn doan thanh bang
quang (10.9%). Khéi [6i khu tri & gian doan thanh
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bang quang (OR: 6.833; CI 95%; 1.343 - 38. 670) la
chi s6 c6 gia tri cao nhat trong tién lugng xam lan cua
RCRL. Két Iuan CHT ¢6 gid tri cao trong chan doan
NCRL (90.9%) va phan loai dugc RCRL.

Tir khoa: CHT, RCRL, rau dinh cd, rau xam 1&n
cd, rau xuyén ca.

SUMMARY
DIAGNOSTIC VALUE OF MAGNETIC
RESONANCE IMAGING IN GRAVID WOMEN
FOR PLACENTA ACCRETA IN PREGNANT
WOMAN HAVE CESERAN SCAR AT HANOI

OBTETRICS & GYNECOLOGY

Introduction: Placenta acrreta is an obstetric
condition associated with life-threatening hemorrhage,
the main cause of postpartum hysterectomy. Its
diagnosis and evaluation of degree of invasiveness can
help to reduce maternal mortality and morbility.
Objectives: Study on the value of magnetic
resonance imaging in the diagnosis of placenta accreta
on cesarean scar. Materials and methods:
retrospective & prospective describe study. Gravid
women at high risk of placenta accreta (previous
placental and/or uterine scarring) underwent MRI
between 1/2021 and 10/2022. The MRI findings were
compared with the final pathologic or operative
findings as a gold standard at Hanoi obtetrics &
Gynecology Hospital. Results: 55 of 62 patients who
had MRI prenatally to evaluate for placenta accreta
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were accurately identified. Of those 62 patients, MRI
correctly identified the presence of placenta accreta in
50 patients and the absence of placenta accreta in 5
patients. There are 5 MRI findings such as local
thinning or interruption of myometrium (61.8%),
uterine  bulging (45.4%), presence of dark
intraplacental bands on T2W imaging (63.6%),
heterogenous placenta (69%), focal exophytic mass &
bladder wall interruptio (10.9%). Focal exophytic mass
& bladder wall interruptio (OR: 6.833; CI 95%; 1.343
— 38. 670) is the index with the highest value in the
invasive prognosis of placenta accreta.

Keywords: Magnetic resonance imaging,
placenta accreta vera, placenta increta, placenta
percreta.

I. DAT VAN DE

Rau cai rang lugc la tinh trang bam bat
thuGng mot phan hay toan bd banh rau vao co
tir cung, khién rau khéng bong hoan toan sau
sinh hay sau md Idy thai, gy nhiéu hiu qua
tram trong cho ca me va thai, thuGng gdp nhat
la bang huyét sau sinh; nguyén nhan hang dau
trong cat t& cung cdp clu. Tuy dd sdu xam Ian
cla gai rau vao cd tir cung phan thanh 3 loai:
rau dinh cg; gai nhau chi méi két dinh vao bé
mat cg tr cung, rau xam lan cg: gai rau xam Ian
sau vao cac I8p cd tr cung, rau xuyén cgd la tinh
trang nang nhat khi gai rau xuyén qua toan bo
I8p cd ra dén thanh mac c6 thé xam 14n vao cac
tang lan can (3) (4).

Chan doan chinh xac RCRL trudc khi chdm
duat thai ky rat quan trong, gilp cac bac si cé ké
hoach quan ly va chon phuang phap tdi uu nhat.
Hién nay, tdm soat va chan doan trudc sinh
NCRL con khé khén, d6 chinh xac cta SA va CHT
van con la moét van dé can nghién ciu (5,8). Do
dé chdng t6i thuc hién nghién ctru deé tai "Va/
tro cua CHT 1.5 Tesla trong chén dodn rau cai
réng luoc trén sdn phu cé seo mé cii tai bénh
vién Phu san Ha Noi”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru. Nghién cllu mé6 ta
cat ngang hoéi va tién clu.

P6i tu'gng nghién ciru

Tiéu chudn chon mau. Chon tit ca thai
phu chup CHT vé RCRL tir thang 1/2021 dén
thang 10/2022 tai Bénh vién Phu san Ha Noi cd
két qua phau thuat va GPB sau mé.

Phuong phap xur ly va phén tich sé ' liéu

- K&t qua dudc md hda va xr ly bang phan
mém SPSS 16.0 va dugc trinh bay s6 liéu dudi
dang bang, biéu do.

- Céc bién sb dinh lugng dugc mé ta bang
gia tri trung binh va dd léch chuan néu két qua
¢4 phan phéi chudn, hodc dusi dang s6 trung vi

va tr phan vi néu khdng c6 phan phéi chun.

- Cac bién s8 dinh tinh dugc md ta bang tan
s6 va ty Ié phan tram.
Il. KET QUA VA BAN LUAN

Trong thgi gian nghién ciu tor 1/2021 -
10/2022 cb 62 trudng hgp nguy cd RCRL trén
ldam sang dugc chup CHT

Bing 1. Pac diém chung vé din sé
nghién ciru

Nhom tusi | N Ty 12 (%)
20 - 29 10 18.2 18.2
30-39 32 58.2
> 40 13 3.6 818
Téng 55 100 100

Tuéi trung binh 35,49; nhém tudi bi RCRL
nhiéu nhat tir 30 - 39 tudi (32 trudng hgp, chiém
ti 18 58,2%). Trong xu hudng hién nay, thdi diém
kinh t& x& hdi cang phat trién thi tudi lap gia dinh
va sinh con cla phu nit cang mudn, do dé ti 1é
me I8n tudi cang gia tdng va day la yéu td nguy
cd ctia NCRL (1,2)

Bang 2. Pac diém banh nhau cua thai

ky hién tai
Dac diém Ao S6 |Tylé
LsvacLs| Sothaiphu 1y innsl %
Loai RTD RTD trung tam 54 87

RTD: ban trung tam, 8 13
bam thap, bam mép

Mat trudc 43 | 69,4
Vi tri rau Mat sau 11 | 17,7
Mat bén 8 12,9

T&t ca 62 truGng hgp trong nghién clu déu
c6 RTD thuGng gdp nhat la rau mat trudc
69.4%. Seo mé lay thai cling 8 mat trudc, su
hién dién ctia 2 yéu té nay trén cling thai phu thi
tan sudt NCRL tai vi tri nay rat cao. Riéng ddi vdi
sau mdt bén va mat sau khao sat ctia SA bi gidi
han vi vi tri nhau xa dau do va bi che khudt bai
cac phan cla thai nhi. Do dé khao sat nhau
trong 2 trudng hgp nay can phai két hgp véi CHT
vi banh nhau dugc khao sat trén ca 3 mat phang
khdng gian, khac phuc dugc nhitng nhugc diém
da k& trén cla SA (3).

Bang 3. Cac dau hiéu trén CHT ctia RCRL

A So thai [Ty lé
Cac dau hiéu CHT phu | %

(1) Gian doan hay mong khu tru 34

I8p cd ti cung 018
(2) Lbi bd tr cung 25 |45.4
(3) Dai bang tdi trong rau trén 35 163.6

chu6i xung T2W

(4) Tin hiéu khong dong nhat
trong rau 38 69
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(5) Gian doan thanh bang quang 6 10.9
& khai [6i khu tri !

Gian doan hay mong khu tru I8p cc tr cung,
tin hiéu khdng dong nhat trong rau & dai béng
toi trong rau trén chudi xung T2W la cac dau
hiéu thuGng gdp nhdt trong 5 dau hiéu CHT.
Cang cb nhiéu ddu hiéu trén cing mét thai phu
thi d6 chinh xac trong chan doan RCRL cang cao.
Theo Morel va cs (7) tir Hiép hdi Qudc té vé rau
thai xam Ian bat thudng (www.IS-AIP.org; trudc
day la EW-AIP) véi 13 bai bdo da dugc kiém tra
dé tim tir nglr dugc sir dung d€ md ta cac dau
hiéu AIP. Nhém chuyén gia nhét tri dua ra 5 mo
ta chung cho céc dau hiéu dugc nhin thay trén
chudi xung T2W clia CHT va 4 ddu hiéu trén
chudi xung T1IW va T2W, nham muc dich mé ta
rd rang dau hiéu hodc dau hiéu (ggi y IS-AIP).
Cac tac gia thay rdng diu hiéu gian doan hay
mong khu trd cd t&r cung la ddu hiéu hay gap
nhét trong cac nghién cdu tong hgp. Nghién clu
ctia Nguyén Thi Thu Thiy va cs trén 41 san phu
chup CHT c6 RCRL nam 2017 ciing ghi nhan dau
hiéu nay vdi ty 1& 80% (4).

Hinh 1: Gian doan mong co tir cung & 16i bo
i’ cung

Hinh 2: Banh rau khéng déng nhat
va cac dai téi trong banh rau
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Hinh 3: M6 rau xam ldn ra co quan lan can
Mirc do tuong hgp giira CHT va GP, GPB
trong chan doan RCRL

Trong nghién clu, CHT chan doan dung
55/62 trudng hgp so vdi két qua GP, GPB trong
dé bao goém 50/55 trudng hop (90.9%) c6 RCRL
va 5/7 trudng hdp (71,4%) khéng cé RCRL. Diéu
nay ching t& CHT chan doan khd chinh xac
trong bénh canh RCRL. CHT c¢d nhiéu uu thé
trong chdn doan NCRL vi khdo sat dugc ca 3
chiéu khong gian ctia banh nhau va mat phan
cach gilta rau-cg t&r cung. V@i trudng khao sat
rong CHT khdo sét dugc toan thé banh nhau,
danh giad su bién ddi hinh dang tir cung va su
xam lan ra cac tang lan can trong trudng hgp
nhau xuyén co. Uu diém vuot troi cla CHT la
viéc phat hién xuat huyét, nh6i mau trong nhau
thé hién bang nhitng nét va dai tin hiéu thap
trén xung T2W goi la dai t6i hay nhiing vung tin
hiéu cao trén xung T1W. Ngoai viéc phat hién
xudt huyét, nhdi mau trong nhau CHT con phat
hién nhitng kh6i mau tu sau nhau, dudgi mang 0i,
dudi mang dém hay 16 trong cd t&r cung. D&u
hiéu mach mau trén CHT la nhitng dong tréng
tin hiéu nén de phat hién hién tugng tang sinh
mach tai mat phan cach giltra nhau-cg tir cung
hay gilfa nhau cac tang lan can bi nhau xam Ian
la diém mdc dé€ tim ra vi tri RCRL. Do phan giai
mO mém cao clia CHT gilp phan biét rd mé nhau
va co tir cung. Nhu vay nhdG vao nhitng ddu hiéu
dac trung riéng cia CHT gilp nhan dinh mo
nhau, cd t cung, mach mau tdng sinh, xuat
huyé&t nhdi mau va su bién déi hinh dang tir cung
dé€ chan doan xac dinh RCRL, mdc dd va dién
tich ving RCRL.

Nghién ciu cla ching ti chi ra rang siéu
am trong chan doan RCRL cé dd nhay cao hon
(94.5%) so vGi CHT (90.9%) su khac biét khong
€6 y nghia thdng ké véi p <0.05 tuy nhién dd
déc hiéu trong chan doan cua siéu dm thap hon
so véi CHT (57,2% so V@i 71.45).

Uu th& ndi bat ctia CHT so vdi siéu am Ia
danh gid dd sdu xam 1an cua RCRL, cu thé la
phén loai RCRL. P3c diém nay cd gia tri quan
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trong trong viéc chon phuong phap md cat tlr
cung hay bao ton tr cung. Trong 16 nghién clu
gdm 62 trudng hop, CHT chan doadn ding cd
RCRL 50/55 trudng hgp. Trong dé gom 42
trudng hgp rau xam Idn cg, 6 truGng hgp nhau
Xuyén cd va 2 trudng hgp nhau dinh co. So véi
két qua GP, GPB 6 truGng hgp rau xuyén cg déu
didng dat do chinh xac 100%. Trong 42 truGng
hgp nhau xam lan cd cda CHT thi that su chi
dang 38 trudng hop, 4 trudng hop la rau dinh
0. 7 trudng hdp CHT chén doan khéng cé RCRL
nhung két qua GP, GPB 2 truGng hgp rau dinh
. Tra c(tu lai hinh anh CHT chiing t6i thdy réng
2 trudng hgp nhau dinh cd ma CHT bd soét kha
ndng do mirc do6 dinh it nén cd t& cung khong du
mong dé€ nhan dinh va chua lam thay d6i hinh
dang t&r cung nén khong thdy dugc dau hiéu [6i
b3, khong cd xuat huyét, nh6i mau trong nhau
nén khong c6 ddu hiéu dai bang den. 6 trudng
hgp CHT doc la xam 18n cd nhung chi 1a dinh co
do ngugi doc lam dau hiéu dai bang den trong
nhau vdi vach rau va khdng thdy dugc chd cg tir
cung & mat sau bi gian doan.

Nghién ctu cta ching t6i chi ra rang CHT
trong chan doan RCRL thé xuyén cd la chinh xac
tuyét doi véi dau hiéu mo rau xam lan cg quan
Ian cdn quan sat chinh xac (6/6). D6 nhay trong
chan doan rau dinh cd thap 22.2% do dau hiéu
mong cd tlr cung kho phan dinh va vdéi chiéu day
mong don ddc khé dé€ khdng dinh rau dinh co.
Diéu nay hoan toan phu hgp véi cac nghién clu
cla cac tac gia nudc ngoai (8), (9).

Biéu do
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m CHT mGPB
Hinh 4: Mirc dg tuong hop giiia CHT & GPB
trong chan doan RCRL

Trong nghién ctu ching t6i sir dung phan
tich hGi quy logisstic: gian doan thanh bang
quang & khéi 16i khu trd (OR: 6.833; CI 95%;
1.343 - 38. 670) la chi s6 cd gia tri cao nhat
trong tién lugng xam Ian cta RCRL. Nghién clru
cla tac gia Flore Anne va cs (9) trong s 82 san

phu cé 29 san phu (35%) c6 RCRL dinh cc va
xam lan va 53 san phu (65%) RCRL xuyén cg.
Lién quan dén cac dau hiéu trén CHT, tin hiéu
banh rau khéng dong nhat (OR 12,89; CI 95%
3,05-89,16; p = 0,002), dai ndi téi trong banh
rau (OR 12,89; CI 95% 3,05-89,16; p = 0,002)
va gian doan thanh bang quang (OR 15,89; 95%
CI 4,78-73,33; p <0,001) ¢ gia tri cao han trong
viéc danh gid rau cé tinh chat xam lan.

IV. KET LUAN

CHT c6 dd chinh xac cao trong chan doéan
RCRL vgi d6 nhay 90.9%, do dac hiéu 71,4%,
gid tri du bdo duadng tinh 96,1%, d6 chinh xac
88.7%. CHT con c¢b vai tro phan loai RCRL. Véi
loai rau xuyén cd la hinh thié'c ndng nhat cla
RCRL thi CHT ch&n doan dung 100%. Rau x&m
Ian co loai thudng gdp nhat trong 3 loai RCRL,
CHT chan doén ding 83.6%. Riéng loai rau dinh
cd la dang nhe nhat CHT khong cé nhiéu gia tri
chan doan.
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