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ABSTRACT

Background and Objective: The international definition of prolonged pregnancy is 42
completed weeks or more from the first day of the last menstrual period. It is a common
problem in obstetrical pratice with the incidence of 10 percent at 41 weeks and 7 percent at
42 weeks. In An Giang hospital, we have previously performed the membrane stripping
method for induction of labor in prolonged pregnancy. In this study, we try to find a new
alternative method by using Foley catheter transcervical with the aim of reduction in
caesarean section and curtail period of hospitalization.

Methols: Randomised Controlled Trial, open label, from January 2010 to January
2011 in Obstetrics deparment, An Giang hospital.

Results: We inclucled 60 women. Bishop score in foley catheter group is higher than in
membrance stripping group (5.37 vs 3.9, p = 0.001), time from induction to delivery in foley
catheter group was shorter than that in membrance stripping group (23 hours vs 30 hours, p
= 0.000). Other parameters were similar between 2 groups.

Conclusions: Foley catheter transcervical for indution labor reduces time from

induction to delivery as compared to the membrance stripping method.

TOM TAT

Pit van dé: Thai qua ngay duoc dinh nghia khi tudi thai trén 42 tudn, 14 van dé thuong
gip trong thuc hanh san khoa véi ty 16 méi mac 1a 10% (thai trén 41 tudn) va 7% (thai trén 42
tuan)[9]. Hién tai Khoa chung t6i chi dung phuong phap tach mang 4i bang tay dé khoi phat
chuyén da & thai qua ngay.

Chung t6i thyc hién nghién ctru ndy nham tim ra phuong phap khoi phéat chuyén da mai
¢6 hiéu qua hon nham rit ngin thoi gian ndm vién ciing nhu giam ty 18 phau thuat 13y thai.

Phwong phap nghién ciru: Thir nghiém 1dm sang ngau nhién c6 nhom ching, khong
mud (Randomised controlled trial, no blind) trén 60 san phy tir thang 01/2010 dén thang
01/2011 tai Khoa Phu san Bénh vién Pa Khoa An Giang.
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Két qua: Dt sonde foley gay khai phat chuyén da c6 diém sé Bishop cao hon nhém
tach 6i (5.37 va 3.9, p=0.001), thoi gian chuyén da ngin hon (23 gio va 30 gid, p=0.000).
Khac biét khong c6 y nghia thong ké vé ty 1¢ phau thuat 1iy thai, nhiém tring me va so sinh.

Két luan: Dit sonde foley gdy khoi phat chuyén da cai thién Bishop tét hon, rat ngin

thoi gian chuyén da so vdi tach 61 van dam bao an toan cho me va tré so sinh.

PAT VAN DE

Thai qué ngay dugc dinh nghia khi tudi thai trén 42 tuan, 1a van dé thuong gip trong
thuc hanh san khoa v&i ty 16 moi mac 13 10% (thai trén 41 tuan) va 7% (thai trén 42 tuan)[9].

C6 su gia ting ty 1& bénh sudt va tir suat so sinh khi tudi thai trén 41 tudn. Nén nhiéu
nghién ctru thong nhat rang viéc khai phat chuyén da & thai 41 tuan 13 can thiét[6].

C6 nhiéu phuong phap khoi phéat chuyén da da dugc ap dung: phuong phap ding thude
(prostaglandin, oxytocin) va phuong phap co hoc (catheter qua c6 tir cung, tach mang 6i bang
tay, laminaria, tia 6i).

Theo nghién ctru ctia Kasanian va cs nham danh gia hiéu qua cta tach i trong khoi
phat chuyén da cta 122 thai phu 39 tuan. Két qua thoi gian trung binh tir khi tach 6i dén luc
sanh 1a 7.7 ngay[11]. Tach 6i nén thuc hién sém & giai doan thai 38 — 39 tudn nham muyc dich
giam ty 1€ va céc can thi€p trén thai qua ngay[2][3][5][13].

Trong nghién ctru ciia Cromi va cs nham danh gia hiéu qua cta dit sonde foley trong
khoi phat chuyén da thai qua ngdy cia 603 thai phu. Két qua thoi gian tir khi khoi phat
chuyén da dén luc sanh 1 24.4 gio[8].

Hién tai Khoa chiing t6i chi ding phuong phap tach 6i bang tay dé khoi phét chuyén da
O thai qua ngay.

Chung t6i thyc hién nghién ciru ndy nham tim ra phuong phép khoi phat chuyén da moi

¢6 hiéu qua hon nham rat ngan thoi gian nam vién ciing nhu giam ty 1¢ phiu thuat 13y thai.

PHUONG PHAP NGHIEN CUU
I. PHUONG PHAP NGHIEN CUU
THU NGHIEM LAM SANG NGAU NHIEN CO NHOM CHUNG, KHONG MU
(RANDOMIZED CONTROLLED TRIAL, NO BLIND).

1. CO MAU
Bién s6 dau tién (Primary outcome) 1a bién lién tuc, mong doi sy khac biét giira hai sb

trung binh nén cong thirc tinh c¢& mau la:
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N= 2(SD)** f(a, B) (1)
D

D6 1éch chuin (SD) theo cac nghién ciru trudce dy 1a 5 gio.
Sai 1am o 12 0.05, sai lam B 14 0.2 > (o, B) = 7.85.
Su khéc biét mong mudn (D): Dit sonde foley sé& rut ngin thoi gian tir khai phat chuyén
da dén luc sanh so véi tach 6i 1a 12 gio.
Thé vao cong thire (1)
N = 2(5)** 7.85/ 12 = 30.
Mobi nhom 30 san phu.
I1l. PHUONG PHAP CHON MAU
Chon mau ngiu nhién bang ham Random trong phan mém Exel.
Mot ngudi khong phai nhom nghién ciru sé cung cap cho nhom nghién ciru 60 phong bi
dén kin da duoc danh s6 thir tu tir 1 dén 60.
Sau khi san phy du tiéu chuan va dong y tham gia nghién ctru, phong bi s& dugc mo
(theo s6 thir ty tir 1 — 60) dé chia nhom:
Nhom A: Dat sonde foley.
Nhom B: Téch 6i.
Khong dugc dbi phong bi sau khi mo.
IV. PHUONG PHAP THU THAP VA XU LY SO LIEU
Thu thap s lidu bang bang cau hoi da thiét ké, duoc dan vao hd so bénh an va duoc thu
lai khi tra bénh an vé phong KHTH. Xir 1y sb liéu bang phan mém SPSS 13.0. Cac bién
s6 lién tuc duoc xtr 1y don bién bang phép kiém T Student 2 mau doc 1ap (Independent
samples T test). Bién s6 nhi phan (PTLT) duoc xir 1y bang crosstabs, ding phép kiém
Chi-Square, xac dinh ty s6 nguy co twong ddi (RR).

KET QUA

Trong thoi gian nghién ciru tir thang 01 nim 2010 dén thang 01 nim 2011 c¢6 30 san
phu duge dit sonde foley va 30 san phy dugc tach mang di gay khoi phat chuyén da.

Khac biét khong co y nghia thong ké vé ddc diém ciia dan s6 nghién ciu.

Sonde foley (n=30)  Tach mang 6i (n=30) P

S6 1an mang thai 1,47 1,5 0,85
S6 1An kham thai 4,37 5,27 0,15
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Tubi thai 41,09 41,01 0,49

BC luc vao 10.100 9.560 0,36
Bishop trwoc khéi 1,63 2,03 0,18
phat

Bang 01: Pac diém cta dan so nghién ciru.

Khac biét c6 y nghia thong ké vé diém sé Bishop sau khi khai phat chuyén da (Bishop
2) va thoi gian tir khoi phét chuyén da dén lac sanh (Thoi gian 2).
Sonde foley (n=30) Tach mang 6i n=30) P
Bishop 2 5,37 3,9 0,001
Thoi gian 2 (gio) 23 30 0,000

Bang 02: Két qua Bishop sau khéi phat va thoi gian tir khéi phat dén lic sanh.

Khac biét khong co ¥ nghia thong ké giita hai nhém vé s6 lugng bach cau sau khi khai
phat chuyén da, s6 con go tir cung trong 10 phut, thoi gian sir dung oxytocin, Apgar 1 phut,
Apgar 5 phut.

Sonde foley (n=30) Tach mang 6i (n=30) P

BC sau khéi phat  11.300 10.700 0,49
S6 con go TC/10 3,47 3,5 0,85
phat

Thoi gian sir dung 7,4 6,9 0,65
oxytocin

Apgar 1 phat 7,63 7,67 0,87
Apgar 5 phat 8,87 8,87 1

Bang 03: Bién s6 vé bach ciu, s6 con go, thoi gian dung oxytocin va Apgar.

Ty 1& phau thuat 1y thai khac biét khong co ¥ nghia théng ké giita hai nhom.

Tach 6i (n=30) Sonde foley (n=30)
PTLT 14(23.3%) 13(21.7%)
Sanh thudng 16(26.7%) 17(28.3%)

Bang 03: T 1é phiu thuit Iy thai.
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Pearson Chi-Square: p=0.79.
RR =21.7%/23.3%=0.93.
Khong ghi nhan bién chimg nhiém trung 6i, nhidm tring hau san, nhidm tring so sinh

ca hai nhom.

BAN LUAN

S6 1an kham thai trung binh ctia dan s6 nghién ctru 1a khoang 5 lan, pht hop véi khuyén
cdo ciia BO Y Té tdi thiéu 3 1an.

bat sonde foley hiéu qua hon tdich mang i vé diém sb Bishop (5,37 va 3,9, MD: 1,5, P
=0,001) va rat ngin thoi gian chuyén da (23 va 30 gid, MD = - 7 gio, P = 0,000). Thoi gian
tir khi khoi phat chuyén da dén sanh ¢ nhém dit sonde foley 1a 23 gio. Két qua nay phu hop
v6i nghién ctru ciia Cromi va cs 1a 24,4 gio[8], nghién ciru ciia Sherman va cs (1996) di tong
két 13 nghién ctru voi dit catheter qua cd tir cung gay khoi phat chuyén da da két luan rang
n6 1am cai thién nhanh chi s Bishop va rat ngin thoi gian chuyén da[10].

Ty 1& phau thuat 1ay thai & hai nhém khéc biét khéng co ¥ nghia thong ké (21,7% va
23,3%, P =0,79, RR = 0,93). Vi cau hoi nghién curu la dat sonde foley c6 rut ngén thoi gian
chuyén da so voi tach mang 6i nén ¢& miu nho vi vy ty 1& phau thuat lay thai khac biét
khong ¢ ¥ nghia théng ké giita hai nhom.

Khong ghi nhan tinh trang nhiém tring & me va tré so sinh & ca hai nhom. Két qua nay
phtt hop véi nghién ciru ciia Ekele va cs (2002) trén 85 phuy nit da két luan rang khoang thoi
gian an toan luu sonde foley c6 thé kéo dai trén 24 gio trong truong hgp CTC khong thudn

loi v&i mang 0i, tinh trang me va thai van an toan[1].

KET LUAN
Dit sonde foley gay khai phét chuyén da cai thién diém s6 Bishop tt hon, rit ngan thoi
gian chuyén da khoang 7 gio so v6i nhdm tach mang 6i.

bit sonde foley an toan cho meg va tré so sinh.

KIEN NGHI

Pay 1a phuong phap hiéu qua, don gian, d& thuc hién, an toan nén can 4ap dung rong rai
cho cac tuyén co s.

C6 thé nghién ctru tiép theo voi c¢& mau 16n hon dé so sanh ty 1¢ phiu thuat 1iy thai giira

hai nhom.
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