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NOi dung

. Dinh nghia BHSS
Nguyén nhan.

. Y&u t6 nguy co.

. Diéu tri ndi khoa BHSS:

DAI CUONG

M®i nam trén thé gi¢i 140,000 tir vong, 1 ca /
4 phut do BHSS.

% truwdng hop tlr vong trong 24 gid sau sinh
do BH.

Bién chirng: suy ho hap, choéng, rdi loan déng
méau, mat kha nang sinh san , tai bién truyén
mau, tai bi€n gdy mé, suy than, hoai tl tuyén
yén ( Sheehan).

Chay méu xay ra nhiéu dét ngot hay tir tir.

Pinh nghia

Mau mat hon 500ml sau sinh ngd 4m dao.
Hon 1000ml khi mé |4y thai.

Hct (Hb) gidm 10%, can truyén mau.

Cé triéu chirng anh hudng dén sinh ly cda thai
phu nhu da niém xanh, chéng mat, ngat, hay
triéu chirng gidm thé tich mau: HA tut, Mach
nhanh, thiéu niéu.

Ty thudc vao can ndng va thé trang thai phu.

3 <500 mL

0 5001000 mL

50 @ 1000-1500 mL.
W >2500 mL

Rapeat cesarean
with hysterectomy

Vaginal Repeat cesarean
delivery delivery

Thai phu khong cé thai
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Inches = 2,54cm
Pound =450gr
Vidu 158cm , can ning 58 kg thé tich mau la 6335ml




Thé tich mau & thai phu

* Tang 30 — 60% so v&i khoéng co thai

* Tang trong thai ky va binh nguyén khi thai 34
* Da s6 hematocrit 30%, s6 it 38%

* Tang trung binh 40 -80% / da thai

* Tang rét it (10%) & thai phu TSG, TSG nang.

* Hausan: thé tich mau gidm

Xuat do

* 5-10% cac truong hop sinh.

* Phan loai:
- BHSS s&m xay ra trong 24 gi® sau sinh.
- Mudn: xay ra sau 24 gio.

Phong nglra

¢ Dy phong nhitng ca cé nguy co BHSS

XU tri tich cuc giai doan 3 cla chuyén da

* Thuyc hién sinh dé cé k& hoach.

* Thuyc hién thd thuat dung chi dinh va diéu
kién.

* Tranh chuyén da kéo dai, nhiém trung 6i.

Nguyén nhan: 4T

* Tone:do d@ TCxady ra 1 /20 sinh
* Tissue: con sét nhau
* Trauma: chan thuong duéng sinh duc: TC,

CTC, am dao

e Thrombin: r&i loan déng mau

YEU TO NGUY CO GAY PO TC

Nguyén nhan hang dau giy BHSS.

* T& cung cdng qua murc: da 6i, da thai, thai to

« Chuyén da kéo dai, qua nhanh, da san.

* Nhiém trung &i.

¢ Giucsinhlau .

B4t thwong: u xo TC, NTD, Nhau cai rang luogrc,
TC dj dang.

e Lén tlr cung

Yéu t6 nguy co 16n TC

* Do thay thuéc.
* Giai doan 3 chuyén da: 16n tr cung gay dap

(rng than kinh phé vi lam gidn mach gia tang
mau va gay shok gidm thé tich.




YEU TO NGUY CO CHAN THUONG
DUONG SINH DUC

¢ La nguyén nhan th 2 gay BHSS.
* Réch CTC, 4m dao do sinh thu thuét hay sinh
qud nhanh.
* Mau tu duwdng sinh duc.
* V& TC: tu phat 1/1900 ca
Do seo mé cili

 Khi mé |ay thai bi réch sau hay rach thém:
v'Do thai lot th3p.
v'Ngbi bat thuong.
v'Chuyén da kéo dai.

Yéu t6 nguy co gay sot nhau

* Mau cuc trong TC do TC mat truong lyc.

* S6t nhau:
v'Do bat thudng clia nhau: nhau cai rang lugc, banh
nhau phu.
v'Do TC nhau bdm & seo mé ci.
v'Do sinh thuwdng
v'Pa san

Yéu t6 nguy co réi loan dong mau

* Do bénhly:
_Hemophilia A
—Von Willebrand’s Disease

Diéu tri thudc khang déng

Yéu t& nguy co réi loan ddng mau

Do thai ky:
1. TSG hoi chirng HELPP.
2. Gidm tiéu cau ty mién.
3. Ddng mau ndi mach rai rac:
- TSG
— Thaichétluu
— Nhaubongnon
— Nhiém trung ning
— Thuyén tac 6i.

Chan doan

Chay mau ngay sau khi s nhau Ia triéu
chirng phd bién nhét.

T& cung gian to, ‘m'ém nhao, co h(‘)i kém
hoac khéng co hoi, khdng cé khdi an toan.
Mau dong trong long TC




Triéu chirng lién quan mat mau

10-15 (500 -1000) Binh thugng Ho6i hdép, chdéng mat
M nhanh

15-25 (1000-1500) Hgi thép Mét, va md hoi, M

Nhanh

bon chon, bic ric,

xanh tai, thi€u niéu

Suy sup, thd ngap,

vo niéu

25-35 (1500-2000) 70 to 80

35 -45 (2000-3000) 50 to 70

XU TRi

* Bdo dong cho thay thudc va déng nghiép ( BS
gdy mé, hdi strc, ngdn hang mau, xét nghiém).

* Cho san phu ndm d3u thap, thé oxy 10-
15l/phut

* Do mach, HA, dat théng tiéu.

* Puwong truyén TM kim 1&n (16, 18) cho dung
dich Lactate Ringer, NS hay cao phan ti.

* Xét nghiém nhém mau, Hb, hematocrit, tiéu
cau, yéu td déng mau.

Diéu tri BHSS do d& TC

* Xoa ddy TC, chén PM chu bung

e Thuéc co hdi tlr cung: Danh gid hiéu qua trong
30 phut

_ Oxytocin 40-80 dqn vi pha trong 1L NS hay
Lactate Ringer bat dau 40 mili dv/ phat.

_ Oxytocin 10dv TB néu khong cé san duong
truyén , tac dung tlr 3-5 phat.

_Carbetocin 1 6ng 100 mcg tiém TM liéu duy
nhat

Diéu tri BHSS do d& TC
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Thém Ergot

— Methylergonovine (methylergometrine):
0.2 mg TB hodc tiém co TC ldp lai mbi 2 dén 4 gio
néu can t8i da 5 lidu. Tac dung sau tiém 3-5 phat

¢ Khong tiém TM

* CCP cao huyét ap, hdi chirng Raynaud, xo cirng bi

* N&u lidu 1 khéng hiéu qua nén thém thudc co hoi
TC khéc ( prostaglandin)

_Ergﬂoncivine (ergometrine) 0,2mg TB lap lai 15 phut
néu can.




Thém prostaglandin:

-Misoprostol (Cytotec, PGE1): 800-1000 mcg dat
trwc trang, dat dudi ludi 600 ndng dd dinh 30

phut so véi 40-60 phut dat tryc trang

-Prostaglandin F2a (carboprost tromethamine)
25 mcg TB 13p lai m6i 15 -90 phut t6i da 8 liéu

( CCD SUYEN, cao HA).

-Dinoprostone (PGE,) 20 mg dat am dao hay
truc trang, thay cho misoprostol. Hiéu qau

trong 10 phut. Lap lai sau 2 gio.

Khoéng hiéu qua vdi oxytocin

Ep TC bang hai tay

Thém dudng truyén TM bang kim 16n

Truyén mau ( plasma, tiéu cau, héng cau 1:1:1
(Shaz va cs)

Kiém sodt tlr cung 14y h&t nhau sét va mau cuc
(giam dau dud)

Kiém tra duwong sinh duc.

Bong chen.

Diéu tri phau thuat, thuyén tdc mach

Bdoc nhau
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BONG CHEN

* Chén gac
 Cé nhiéu loai bong chén
— Bakri Balloon/other brand uterine
— Foley catheter
— BT-cath
— the Sengstaken-Blakemore tube,
— the Rusch catheter, condom catheters

sieremet Pty %

Bakri SOS (Surgical Obstetric Silicone) [ 8]




Ky thuat

* Théng tiéu.

* Lau 4m dao CTC bang povidone iodine

* Quan sat [an 2 dé chéc chén khéng cé rach am dao CTC.

* Dung ring forceps kep CTC, sau d6 dat bdng chén vao
trong TC. N&u dugc, siéu am dé& xem vi tri cla béng chén.

* Bom dd saline vé trung cho dén khi thay hoi ndng tay ( 250
-300 mL).

* P& bdng chén 8-24 gid.

* Khang sinh phd rong.

 Tiép tuc duy tri thudc co hdi TC

« Khéng hiéu qua chuyén ngay can thiép ngoai khoa.

Diéu trj r6i loan ddng mau

CHO THUGC CAM MAU

Bénh Von Willebrand’s :

— Desmopressin trudc va sau phau thuat cho
BH nang

Truyén tiéu cdu dam déc, huyét tuwong dong
lanh, yéu t6 déng mau.

Diéu tri BHSS mudén

* Xay ra sau 24 gi& dén hét thoi ky hau san
«Ty1é 05-2%
* Thudng do sét nhau
* Diéu tri:
—Thudc co hdi TC
— Khang sinh
— C6 thé nong va nao

Két luan

BHSS 14 tai bién thuong gdp, 80% do do TC
Chan dodn s&m, x{r tri kip thoi tranh tai bién
va tlr vong.

XU tri tuy thudc lwgng mau mat, tinh trang
cla thai phy, nguyén nhan gay BH.

Quyét dinh can thiép phau thuat dung luc.
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MUC TIEU

* Trinh bay céc yéu t6 nguy co cla BHSS.
* Phan loai BHSS
* Trinh bay cac budc diéu tri BHSS.




