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XU tri tich cwe chuyén da

"Active Management of Labour”

BMJ 1973; 3:135-137



XU TRI TICH CUC CHUYEN DA

Hi¢u chua dung con tot hon la sur

dung va thuc hanh sai




QUAN TRONG DPE PHAN BIET

xur tri tich cuc chuyén da

va

CHUYEN DA CHU PONG




GAY CHUYEN DA CHU BONG

Cac hoat dong tich cuc trong chuyén da

Vi

Cac qua trinh ti€n trién on dinh tuy thudc vao
nhtrng su ki€ém churng cac két qua




XU TRI TiCH CUC CHUYEN DA

Khai niém :

La mot hoat dOng tich cuc
trong theo do1 chuyén da ¢
mo1 giai doan vo1 muc

dich chinh la gitp cai
thién chat luong cham soc
cho tat ca phu nif trong
chuyén da

1963




XU TRI TICH CUC CHUYEN DA
NGAN NGUA CHUYEN DA KEO DAI

Quan diém

G1ap giam thot gian phai chiu dung stress, tranh dugc cac
chan thuong vé thé chat va tinh than ma di€u nay co the sé
xay ra trong truong hop chuyén da kéo dai.

Ngan ngira chuyén da kéo dai BMJ 1969; 2: 477-480




XU TRI TiCH CUC CHUYEN DA

Mac du sinh de¢ tur 1au khong con 1a mot thach thirc doi voi
strc khoé¢ cua cac phu nir phuwong Tay nhung nhitng tac
dong cua chuyén da I€n tinh than san phu thi van con la

van dé can quan tam.
Active Management of Labour.
K O’Driscoll K. BMJ 1973; 3:135-137




XU TRI TICH CUC CHUYEN DA
CHUYEN DA THONG THUONG

. Pugc mo ta khi mdt em bé sinh qua duong am dao, bang
su no luc cua ngud1 me, trong mot khoang thoi gian hop
ly, chu y€u dwa vao kinh nghi€ém sinh n¢ cua cac ba me.

Va 12 tiéng dugc coi 1a khoang thoi gian hop 1y.

BMJ 1973; 3:135-137




XU TRI TICH CUC CHUYEN DA BE KHO HAY
CHUYEN DA BAT THUONG

Puoc mo ta khi phuong phéap sinh né 1a mo dé hay dé duong am
dao nhung co6 su tdc dong cua thay thuoc khi thoi gian chuyén
da qua 12 tiéng hoac co6 cac nguy co khong cé 191 s€ xay dén voi

san phu va thai nhi.
BMJ 1973; 3:135-137




XU TRI TICH CUC CHUYEN DA
DIEM MAU CHOT

Con co tir cung ¢ hiéu qua la chia khoa cua cudc chuyén da
binh thuong.




XU TRI TICH CUC CHUYEN DA
NGUYEN TAC

Can phan biét r0 rang gitra :
-Con so / con ra ( ¢6 hay khong ¢6 seo mo cii )

-Tu phat / giy chuyén da

-Ngoi dau / cac bat thuong san khoa khac




XU TRI TiCH CUC CHUYEN DA

Trong thuc hanh :

Chuan bi cac 16p hoc tién san

Chan doan sém va chinh xac cac dau hiéu cua chuyén da
DPam bao vé tinh trang thai tot

Chan doan sém va xir Iy néu c6 cac con co tir cung khong
hiéu qua

DPam bao vé tinh trang cta san phu va theo déi ca nhan (1 : 1)
Dua vao nir ho sinh, nhung chiam soc 1ong ghép

Khung chuong trinh ¢6 t6 chirc

Theo ddi sat chuyén da lién tuc, danh gia va kiém chung.




NHOM SAN PHU TRONG TAM

La nhirng san phu chuyén da tu nhién, ngo61 dau, tuoi thai tu
37 tuan tr¢ lén ( nhom 1 )
Robson MS. Classification of Caesarean Sections.

Fetal and Maternal Review 2001; 12:23-39. Cambridge University Press




CHAN POAN CHUYEN DA

Quyét dinh quan trong nhat trong san khoa




CHAN POAN CHUYEN DA
bd1 nir ho sinh

Bénh str :
Con co ttr cung ( +/-)
V& bi (+-)

Tham kham :

D0§ x04 co tir cung bat ké mirc 40 mo




Cervical Effacement and
Dilatation During Labor

1. Cervix is not effaced
or dilated.

2. Cervix is fully effaced
and dilated to 1 cm.

3. Cervix is dilated to 5 cm.

4. Cervix is fully dilated
to 10 cm.
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XOA MO CO TV
CUNG TRONG
CHUYEN DA
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XU TRIi TiCH cyC
CHUYEN DA

Pha tiém tang :
Khong c6 g1 ich
trong chan doan va
xtr 1y chuyén da.
Gia1 doan x04 :
Xo04 co tir cung 1a
chia khoa chan doan
chuyén da va xac
dinh khi nao bat dau
str dung biéu do
chuyén da
Chan dodn mo CTC :
80 % <3 cm



Bam 6i dugc thuc hién khi chan doan chuyén da
Pé danh gia tinh trang thai nhi ngay luc bat dau chuyén da
Xac dinh trudng hop nao thai nhi can phai theo ddi mornitoring
Cac dau hiéu loi ich khéc
Rut ngan chuyén da
Giam nhu cau st dung oxytocin



BENH VIEN PHU SAN QUOC GIA DUBLIN

. San phu sinh con lan dau
chuyén da tu nhién mot
thai ngdi dau tir 37 tuan trd
P lén. (Nhom 1)

" ] 1 Quan diém

T —— P06 x04 mé ¢d tir cung nén

= - | "=#uoc chin doan rd rang
RN A L R S ngay va xac dinh trén lam
T e o sang trong 3.4 tiéng diu

o He chuyén da.

bt 1 cm / mdt gio dugce cho la

e el e e D e tién trinh binh thuong



THEO DOI CHUYEN DA

4 tiéng 1a qua dai dé chan doan ...
chinh xac thé nao 1a con co ti o
cung c6 hiéu qua qua cac lan
thdm kham. &
Con co tir cung c6 hiéu qua va ’ :
qua trinh chuyén da binh -
thuong chi co thé duoc xac
nhan boi viée tham kham lam R i e
sang cach 2 gio trir khi o i
oxytocin dugc stir dung. ] e
S6 luong trung binh ctia tham
kham am dao 1a 3,7 S R
P IS e | I o I [
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THEO DOI CHUYEN DA

Thot gian st dung oxytocin
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THEO DOI CHUYEN DA

NAME HOSPITAL NO.
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XU TRI TICH CUC CHUYEN DA

Trong thuc hanh :
Chuan bij tién san
Chan doan sém va chinh x4c chuyén da
Pam bao vé tinh trang thai nhi
Chan doan sém va xtr tri cac con co tir cung khong c6 loi
Chu y strc kho¢ cua san phu
Su huéng dan cta nit ho sinh va chim soc tich cuc
Kiém soat chuyén da
Theo dbi sat chuyén da




st

' P
v g

Mo

3
-

WSS
i

>

“av

MATERNITY HOSPITAL

AV

3

= M




XU TRI TICH CUC CHUYEN DA CO LIEN QUAN

PDEN HIEN NAY ?




Package of care for active management in labour for reducing
caesarean section rates in low-risk women (Review)

Brown HC, Paranjothy S, Dowswell T. Thomas J

THE COCHRANE
COLLABORATION®

Két luan cua tac gia :
xu tri tich cuc chuyén da giap giam bat ty 1€ mo lay thai nhu’ng can coO su can
thiép cao cua thay thude. N6 dé .dang dugc thue hién khi cac yéu t6 xt tri tich

cuc chuyén da ¢6 loi hon cac yéu to khac. Nhiém vu duoc dua ra 13 xac dinh
truong hop nao thi cho phép xir tri tich cuc chuyén da.

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in 74e Cochrane Library
2013, Issue 9

Authors’ conclusions

Active management is associated with small reductions in the CS rate, but it is highly prescriptive and interventional. It is possible
that some components of the active management package are more effective than others. Further work is required to determine the

acceptability of active management to women in labour.




National Collaborating Centre for
Women's and Children's Health

Final version

Intrapartum Care

Care of healthy women and their babies during
childbirth

Clinical Guideline 190

Methods, evidence and recommendations
December 2014

Final version

Commissioned by the National Institute for
Health and Care Excellence



National Collaborating Centre for
Women's and Children's Health

Final version

Intrapartum Care

Care of healthy women and their babies during
childbirth

Clinical Guideline 190
Methods, evidence and recommendations
December 2014

Final version
Commissioned by the National Institute for
Health and Care Excellence

11.6.2 Previous guideline

The NICE clinical guideline Caesarean Section® reviewed evidence from one RCT and two
observational studies on oxytocin, as well as one systematic review on amniotomy. The
guideline recommended that the following aspects of intrapartum care have not been shown
to influence the likelihood of caesarean section (CS) for failure to progress’ and should not
be offered for this reason, although they may affect other outcomes which are outside the
scope of this guideline: early amniotomy. A research recommendation was also developed
as more RCTs are required to determine the effect of oxytocin augmentation as single

interventions or as part of a package of interventions (such as actwe management of labour’)

research on the short- and longer-term health impacts of CS during the second stage
compared with instrumental vaginal birth, is needed.



Xir tri tich cuc chuyén da
2 101 htra vd1 cac san phu trong chuyén da

Ban s¢€ khong bao gio bi bo mot minh

Va

Cudc chuyén da cua ban sé khong bao gid qua 12 tiéng.




LUA CHON XU TRI TICH CUC CHUYEN DA
HIEN NAY

Viéc lua chon sé dan t6i 3 loai hinh cham soc
Mot s6 san phu sé c6 ké hoach can thiép t6i thiéu trong sinh
no
Mot s6 phu nit s& yéu cau mo lay thai chu dong
Cac tr}rc‘)’ng hop khéc (phan 16n) s& thich c6 mot cudc chuyén
dangan 1:1 v6i co hoi cao sinh duong am dao an toan

They will be requesting “Active Management of Labour’

Impey Br J Obstet Gynecol 1999




THUC HANH LAM SANG XU TRI TICH CUC
CHUYEN DA

Mot ngud1 phu nir chua sinh no 1lan nao yéu cau dugc
mo 14y thai bo1 lo sg di€u gi do co thé xay ra (Cac 16p
hoc tién san)

MGt san phu da sinh né nhi€u lan yéu cau duge mo lay
thai boi nhitng van dé da timg xay ra ( chuyén da kéo dai )




XU TRI TICH CUC CHUYEN DA HIEN NAY

(Quy trinh)

tiéu chuan quan ly

*Trong viéc cung cap chat luong che“}m soc cho cac bénl} nhan cua

chung ta, chung ta c6 trach nhi€ém dé thuc hanh y hoc bang chirng
va

(Két qua)

B0 cao lam sang va kiém nghiém

Lam chung ta dimg quén trach nhiém thu thap cac bang ching

dé dam bao rang chung ta dang cung cap chat luong chim soc tot

cho cac bénh nhan.
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Chat luong co lién quan dén két qua va két qua sé

huéng dan cac quy trinh
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