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TOM TAT

Dat vin de Nhau tién dao 1a mét vin dé lén ma cac nha san khoa phdi doi mat, tang nguy
co truyen MAu, ton thirong co quan ldn can, ty |6 cdt tir cung vi bang huyet sau sinh cao, dan dén tir
sudt me cao, nhiéu trieong hep phdi nhdp vién truyén mau do ra huyét dm dao kéo dai, tiang nguy
co tir vong chu sinh ciia bé ciing ting cao do ting ty 1é sinh non, thai kém phat trién, suy thai... nén
bénh Iy dang la ganh nang cho gia dinh va xa hoi. Muc tiéu nghién cizu: Xdc dinh ty 1é cac loai
nhau tien dao va ddanh gid két qua xi tri san phy mdc nhau tién dao nhdp vién tai Bénh vién Phy
San thanh phé Can Tho. Péi twong va phwong phdp nghién cizu: Nghién cizu cat ngang mo ta co
phdn tich droc thyc hién tai Bénh vién Phy San Thanh phé Can Tho nam 2019- 2021 ghi nhén ¢6
103 trwong hop san phy mdc nhau tién dgo. Két qua: Nhau tién dao trung tam chiém 60,2%, nhau
tien dao ban trung tam chiém 16,05%, nhau bam mép 1a 19,42% va nhau bam thap 3,88%. C6 ghi
nhgn 20/103 truong hop nhau tien dao c6 nhau cdi rang luwoc chiém 19,42%. Ty lé mo ldy thai 1a
98,06%; c6 2 trwong hop nhau tién dao sinh thirong chiém 1,94%. Bién ching ciia me gom: 14/103
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trieong hop cdt ti cung chiém 13,59%, trong dé nhém nhau cai rang lieoc c¢é 9/14 (64,29%) trirong
hop, €6 1 truwong hop ton thuwong bang quang va khong cé trwong hop tiz vong. Ty I¢ tré so sinh
<2000gram la 16,5%. Két lugn: Ty I¢ nhau tién dao trung tam chiém 60,2%, cé nhau cai rang luwoc
chiém 19,42% trong sé nhau tién dao. San phy mac nhau tién dao lam tang nguy co truyén mau, cdt
ti cung, sinh non, thai nhe can cho tré so sinh.

Tir khoa: Nhau tién dao, nhau cdi rang lioc.

ABSTRACT

THE RATE OF DIFFERENT TYPES OF PLACENTA PREVIA
AND RESULTS OF PLACENTA PREVIA
AT CAN THO GYNEOLOGY AND OBSTETRICS HOSPITAL
IN 2019-2021
Ly Thi My Tien*, Quan Kim Phung, Doan Thanh Dien, Lam Duc Tam
Can Tho University of Medicine and Pharmacy
Background: Placenta previa is a major problem that obstetricians face, as women with
placenta previa may have to be hospitalized multiple times for vaginal bleeding and long-term
follow-up. Placenta previa increases the risk of blood transfusion, damage to nearby organs, high
rate of hysterectomy because of high bleeding, leading to high maternal mortality. The perinatal
mortality rate of babies is also increased due to increased rates of preterm birth, fetal
underdevelopment, and fetal distress. Objectives: To determine the rate of placenta previa and
evaluate the results of placenta previa at Can Tho Obstetrics and Gynecology Hospital. Materials
and methods: A cross-sectional descriptive study with analysis was performed at Can Tho
Obstetrics and Gynecology Hospital from February 2019 to February 2021 with 103 cases of
placenta previa. Result: Placenta striker had placenta in central striker accounting for 60.2%,
placenta semi-central striker accounted for 16.05%, placenta attached to the edge accounted for
19.42% and placenta attached low 3.88%. In the study, 20/103 cases of placenta previa had a
placenta with comb teeth, accounting for 19.42%. In 103 cases of placenta previa, only 2 cases of
normal delivery accounted for 1.94% and mainly cesarean section accounted for 98.06%. Maternal
complications include: 14/103 cases of hysterectomy, accounting for 13.59%, of which 9/14
(64.29%) cases of hysterectomy, 1 case of bladder injury and there were no deaths. The percentage
of infants <2000 grams was 16.5%. Conclusion: Placenta previa accounted for 60.2%, of which
placenta accrete for 19.42% of all cases of placenta previa. Placenta previa increases the risk of
blood transfusion, hysterectomy, preterm birth, and low birth weight.
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