KHOI PHAT CHUYEN DA

I. PAI CUONG

- Kho1i phat chuyen da (KPCD) 1a giy ra con co tir cung trude khi bit dau
chuyén da tu nhién bing cac phuong tién ndi khoa va/hodc ngoai khoa nham
muc dich giy chuyén da.

- KPCD thanh cong:

+ Diém Bishop ting > 3 diém sau KPCD (12 gio).
+ Sinh nga &m dao trong vong 24 - 48 gio.

II. CHI PINH VA CHONG CHI PINH

KPCD duoc chi dinh khi loi ich déi v&i me va/hodc d6i véi thai nhi néu
duoc sinh ra thi 16n hon cac nguy co tiém tang ciia viée tiép tuc kéo dai thai ky.

2.1. Chi dinh

- Tang huyét ap thai ky, san giat, tién san giat

- bai thao duong thai ky

- Bénh 1y me (dai thao duong, ting huyét ap man, bénh ly than, hdi chirng
khang phospholipid, bénh 1y tim, bénh 1y phdi ning)

- Thai qué ngay dy sinh (> 40 tuan)

- Thiéu 6i

- Thai cham tang trudng trong tir cung

- Thai chét luu trong tir cung

- Thai dj tat bam sinh

- Oi v& non

- Song thai ng6i 1 ngdi dau

2.2. Chong chi dinh

- Tién can mé doc than tir cung, md boc u xo tir cung, v& tir cung, xén goc
tu cung

-Nhau tién dao hoic mach mau tién dao (nhau tién dao loai II- III: can
nhic tiy truong hop ddi v6i nhom thai khong co kha nang nudi sdng)

- Sa day ron

- Herpes sinh duc, mun coc sinh duc dang tién trién

- Ung thu ¢6 tir cung (CTC)

- Bat tuong xtmg giita thai va khung chau

- Ngoi bat thudng: ngdi ngang, ngdi mong

- Biéu d6 tim thai - con go (CTG) nhém 3, CTG nhém 2 lip lai

I11. PANH GIA TRUOC KPCD

- Bude 1: x4c dinh tudi thai.

- Budc 2: danh gia stic khoe thai.

- Budc 3: danh gia chi dinh va chéng chi dinh sinh nga am dao.

- Bu6c 4: danh gia chi s6 Bishop:

. biem | 4 4i&m 1 diém 2 diém 3 diém
Danh gia

Do mo ¢d tir cung (cm) 0 1-2 34 5-6




Do x6a cd tir cung (%) 0-30 40 - 50 60 —70 > 80
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Mat d6 co tur cung Chic Vira Meém

Huong co tir cung Sau Trung gian Trudc

Dua vao chi sé Bishop dé Iya chon bién phap KPCD:

- Bishop < 5 (CTC khong thuan loi): CTC khéng thun lgi, can 1am chin
mudi CTC truéc khi KPCD: prostaglandin, foley, CRB (cervical ripening
balloon), 16¢ 6i, laminaria.

- Bishop > 5 (CTC thuén loi): oxytocin hoic oxytocin két hop bam 6i.

IV. CAC PHUONG PHAP KHOI PHAT CHUYEN DA

4.1. Phuong phap co hoc

- Kich thich nim va

- Léc 6i

- Nong co hoc: laminaria, foley, CRB

- Bam 6i

4.2. Phuong phap héa hoc

4.2.1. Prostaglandin E2

- Dinoprostone 1a dang prostaglandin E2 tong hop, st dung dé KPCD trén
nhitng san phy 6i v& non, hodc thai qua ngdy nhung khéng c6 vét mo cil.

- Dinoprostone ¢6 3 dang: dang gel, dang hé phan phéi thubc dit am dao,
dang vién dan.

+ Gel Dinoprostone 0,5 mg/3g (2,5mL gel). Liéu c6 thé duoc 1ap lai moi
6 gio, voi tdi da 3 lidu trong 24 gio.

+ Hé phan phdi thudc dat am dao Dinoprostone 10 mg phéng thich
thude 0,3 mg/gid trong 10 gid, sir dung liéu duy nht.

e San phu nén nam it nhat 30 phut sau khi dat Dinoprostone 10 mg dé
do tim thai.

e Hé phan phdi thudc dit am dao Dinoprostone 10 mg duoc ldy ra sau
24 gio hodc khi chuyén da bat dau.

+ Vién dan Dinoprostone 20 mg thuong duoc st dung cho nhitng truong
hop thai 12-20 tuan.

- Theo doi

+ Theo ddi tim thai va con gd bang monitor sau khi st dung
protaglandin E2.

+ St dung oxytocin sau khi lam chin mudi CTC bang prostagladin E2 it
nhat 6-12 gid dbi véi gel 0,5 mg Dinoprostone va it nhat 30 phut sau khi 1dy hé
phan phéi thubc dit am dao Dinoprostone 10 mg.

- Chdng chi dinh

+ Hen phé quan ning

+ Tang nhan ap, hodc tang ap luc ndi nhan



4.2.2. Prostaglandin E1: (xem thém phac do “Cham dut thai ky tir 13-22
tuan”, “Cham dut thai ky tir 23-27 tuan”)

- Thai > 28 tuan va khong c6 kha ning nudi dugc (thai luu, thai bi di tat
bam sinh, thai chdm tang truong néng trong tir cung): Misoprostol 25 mcg, dat
am dao mdi 6 gio hodc uong mdi 2 gio.

-Néu s dung Oxytocin phai sau it nhit 4 gio sau khi st dung lidu
misoprostol cudi cung (khong str dung Oxytocin sau khi sir dung misoprostol
néu san phy c6 vét mo ct).

- Trong trudng hop can KPCD ngay (tién san giat niang, nhiém trung 6i): co
thé khong st dung Mifepristone.

- Tac dung ngoai y:

+ GO cudng tinh, v& tr cung, anh hudng tim thai, hit nuéc 6i phan su
+ Sét, rét run
+ Non, budn nén, tiéu chay

- Chdng chi dinh:

+ Tién cin hen phé quan ning, tién sir c6 réi loan dong mau, tinh trang
di img man hodc cap tinh.

+ Truong hop san phu c6 vét md cii va thai sdng > 28 tuan, c6 kha ning
nuoi.

4.2.3. Oxytocin

- C6 2 céach st dung

+ Phac db “liéu thap™: liéu khoi dau thap, ting lidu cham, liéu téi da 30
mlIU/phut

+ Phéc dd “liéu cao”: liéu khoi dau cao, tang liéu nhanh, liéu toi da 30
mlU/phut

- Céch st dung oxytocin: st dung bom tiém dién.

+ Phac d6 liéu thap: pha 5 don vi oxytocin trong 49 ml Glucose 5%

Khéi dau:  0,5-2 mIU/phat (0,3-1,2 mL/gid)
Tang lidu:  1-2 mIU/phut (0,6-1,2 mL/gio)
Liéu t6i wu: 8-12 mIU/ phut (4,8-7,2 mL/gio)
Téi da: 30 mIU/ phut (18 mL/gid)
Khoang cach tang lidu: mdi 15 - 30 phuat
+ Phac d6 liéu cao: pha 5 don vi trong 49 ml Glucose 5%
Khoi dau: 4 mIU/ phat (2,4 mL/gio)
Tang liu:  4-6 mIU/ phut (2,4-3,6 mL/gid)
Liéu t6i wu: 8- 2 mIU/phut (4,8-7,2 mL/gio)
Téi da: 30 mIU/phat.

e Khoang cach ting liéu: mdi 15-30 phut

- Thot gian theo doi tir 12-24 gid tinh tir khi dat 3 con go/10 phat. Goi 1a
that bai khi sau 12-24 gid ma khong dat dugc 3 con gd/10 phat hoic CTC khong
thay d6i, chi s6 Bishop khong tién trién.

- Tac dung ngoai y:
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+ Con go cudng tinh, c6 thé gay v tir cung
+ Anh huéng tim thai
+ Ngo doc nudc
+ Anh huong tim mach: tut huyét ap, giam tudi mau dong mach vanh,
ngung tim
V. CHON LUA PHUONG PHAP KPCD TREN MOT SO TRUONG
HQP DAC BIET

- Truong hop c6 vét mo cil:

+ KPCD trén vét mo cii md lay thai 1 1an: wu tién chon KPCD bang
foley hoac/va phac dd oxytocin liéu thap voi bom tiém dién.

+ Can nhic sir dung prostaglandin E1 lidu thap va prostaglandin E2 trén
nhitng trudng hop san phu c6 vét mo cii va thai > 28 tuan + c6 chi dinh cham
dut thai ky ma thai khong c6 kha nang nudi duoc.

- Oi v& > 12 gio, thai > 34 tudn, chua vao chuyén da: KPCD bang Oxytocin
hodc prostaglandin E2.

- Song thai, ngdi 1 12 ngdi dau, khong co chdng chi dinh KPCD c6 thé
KPCD bang Oxytocin va/hodc két hop véi cac phuong phap lam chin mudi
CTC.
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