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Muc tieu |

P&anh gia thwe hanh mé lay thai tai BV Phu
san Trung Uong

« Hiéu va mo ta té chirc cham sdéc
» Phan tich thwe hanh va chi dinh md lay thai

» Hiéu duorc ly do ty 1é mé 14y thai cao tir
guan diém cua nha cung cap djch vu cham
sOc strc khoe
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Nguon div liéu
Céc trwdng hop md 13y thai tir 1/4 —
19/4/2017

Khai sinh va quan sat

Phan tich té chirc cham séc
Phoéng van va quan sat

Phan tich thwe hanh va chi dinh mé
lay thai

Phan loai Robson
iém tra chi dinh mo 13y thai (flow
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Biéu do Ivu lvong dé phan loai phu nir trong phéan loai Robson
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This Classification System for
Caesarean Sections is a tool to
assist facilities and countries to
study caesarean sections in
more homogeneous groups of
women and in an
action-oriented manner.
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FLOWCHART for C-section making decision: O
Degree of contraindications to a vaginal birth CNGOF ACOG/OMS

: : : - - " . . C-section during labor
Vaginal birth is possible on specific Vaginal birth is not Notincladedin the

circumstances contra-indicated

analyze

v v

Previous Vertical Corporeal Hystérotomy ® Previous C-section less than 6 months 29. FHR anomalies
Previous Polymyomectomy before new pregnancy 30. Obstructed labor
Previous utérine ruptured No report available of the previous C- 31. No progression
Previous strictly more than 2 C-sections section 32. Failed induction
Présentation transverse, oblique TWINS with T1 in breech P
Triplet or more Breech presentation
Abnormal placenta with no possibility for Macrosomia > 4500 gr without diabéte
a vaginal delivery Macrosomie > 4250 gr wtih diabéte
Macrosomia > 5000 gr without diabete Previous shoulder dystocia with plexus
Macrosomia > 4500 gr with diabéte injury WITHOUT macrosomia
Previous shoulder dystocia with plexus e Asymmetric pelvis (polio, traumatism...)
injury AND macrosomia e Uterovaginal Anatomic anomaly
HIV > 400 copies VIH/ml e Previous uterine septum with resection
Colnfection VIH/VHC (accord expert)
Previous primo infection HSV AFTER 33
WG

To be discuss on a case by case basis:
Some foetal malformations
Some maternal deseases such avec neuro
vascular hemorrhage (malformation)
Previous fistula OR 3rd or 4th degree
perineal tears OR perineal surgery

Not avoidable Potentially avoidable Avoidable Exclusion




FLOWCHART for C-section making decision:
Degree of contraindications to a vaginal birth

Sources Recommandations: NICE
CNGOF/ ACOG/ OMS

Vaginal birth is possible on specific
circumstances

Vaginal birth is not
contra-indicated

C-section during labor
Not included in the
analyze

v

Previous Vertical Corporeal Hystérotomy
Previous Polymyomectomy

Previous utérine ruptured

Previous strictly more than 2 C-sections
Présentation transverse, oblique

Triplet or more

Abnormal placenta with no possibility for
a vaginal delivery

Macrosomia > 5000 gr without diabete
Macrosomia > 4500 gr with diabéte
Previous shoulder dystocia with plexus
injury AND macrosomia

HIV > 400 copies VIH/ml

Colnfection VIH/VHC (accord expert)
Previous primo infection HSV AFTER 33
WG

To be discuss on a case by case basis:

Some feetal malformations

Some maternal deseases such avec neuro
vascular hemorrhage (malformation)
Previous fistula OR 3rd or 4th degree
perineal tears OR perineal surgery

I

Not avoidable

Previous C-section less than 6 months
before new pregnancy

No report available of the previous C-
section

A1 in bree h
Macrosomia > 4500 gr without diabéte
Macrosomie > 4250 gr wtih diabéte
Previous shoulder dystocia with plexus
injury WITHOUT macrosomia
Asymmetric pelvis (polio, traumatism...)
Uterovaginal Anatomic anomaly
Previous uterine septum with resection

:

29. FHR anomalies
30. Obstructed labor
31. No progression
32. Failed induction

h 4

Potentially aveidable

Avoidable

Exclusiaon




FLOWCHART for C-section making decision:
Degree of contraindications to a vaginal birth

Sources Recommandations: NICE
CNGOF/ ACOG/ OMS

Vaginal birth is possible on specific
circumstances

Vaginal birth is not
contra-indicated

C-section during labor
Not included in the
analyze

v

Previous Vertical Corporeal Hystérotomy
Previous Polymyomectomy

Previous utérine ruptured

Previous strictly more than 2 C-sections
Présentation transverse, oblique

Triplet or more

Abnormal placenta with no possibility for
a vaginal delivery

Macrosomia > 5000 gr without diabete
Macrosomia > 4500 gr with diabéte
Previous shoulder dystocia with plexus
injury AND macrosomia

HIV > 400 copies VIH/ml

Colnfection VIH/VHC (accord expert)
Previous primo infection HSV AFTER 33
WG

To be discuss on a case by case basis:

Some feetal malformations

Some maternal deseases such avec neuro
vascular hemorrhage (malformation)
Previous fistula OR 3rd or 4th degree
perineal tears OR perineal surgery

Not avoidable

Previous C-section less than 6 months
before new pregnancy

No report available of the previous C-
section

TWINS with T1 in breech P

Breech presentation

Macrosomia > 4500 gr without diabéte
Macrosomie > 4250 gr wtih diabéte
Previous shoulder dystocia with plexus
injury WITHOUT macrosomia

Asymmetric pelvis (polio, traumatism...)
Uterovaginal Anatomic anomaly

Previous uterine septum with resection

h 4

v

29. FHR anomalies
30. Obstructed labor
31. No progression
32. Failed induction

Potentially avoidable

Avoidable

Exclusion
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Robson « modified » with birth between 01 to 19 April 2017(n=837)

Relative
Absolute  contribution
group of each of the

Women  Relative group contribution 10 groups to

C-sections delivered size to overall CS rate in each  to overall CS overall CS

Groups (n) (n) facility (%) group (%) rate (%) rate (%)
1 & 2 Primipara LR* 105 250 2987 42.00 12,54 22.53
3 & 4 Multipara LR* 56 214 26,57 26,17 6,69 12,02
5 Previous scar 166 166 19,83 100,00 19,83 35,62
6 Primipara breech 19 22 2,63 86,36 2,27 4.08
7 Multipara breech 22 26 3.11 84.62 2,63 4,72
8 Twins 55 59 7.05 92,22 6,57 11,80
9 Transverse 11 11 1,31 100,00 1.31 2,36
10 Under 37 LMP 32 89 10,63 _ 3,82 6,87
Total 466 837 100 (55,68 ) 55,68 100,00

* LR : Low risk /
Ty |é toan

Pascale FAGGIANELLF/[ 2017
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Robson « modified » with birth between 01 to 19 April 2017(n=837)

Relative
Absolute  contribution
group of each of the

Women  Relative group contribution 10 groups to

C-sections delivered size to overall CS rate in each  to overall CS overall CS

Groups (n) (n) facility (%) group (%) rate (%) rate (%)
1 & 2 Primipara LR* 105 250 29.87 42.00 12,54 22.53
3 & 4 Multipara LR* 56 214 26.57 6,69 12,02
5 Previous scar 166 166 19.83 19,83 35,62
6 Primipara breech 19 22 2.63 2,27 4,08
7 Multipara breech 22 26 3.11 2,63 4,72
8 Twins 55 59 7.05 6,57 11,80
9 Transverse 11 11 1.31 1,31 2,36
10 Under 37 LMP 32 89 10,63 3,82 6,87
Total 466 837 100 55,68 100,00

* LR : Low risk
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Robson « modified » with birth between 01 to 19 April 2017(n=837)

Relative
Absolute  contribution
group of each of the

Women  Relative group contribution 10 groups to
C-sections delivered size to overall CS rate in each  to overall CS overall CS
Groups (n) () facility (%) group (%) rate (%) rate42
1 & 2 Primipara LR* 105 250 29.87 42.00 12,54
3 & 4 Multipara LR* 56 214 26.57 26.17 6,69
5 Previous scar 166 166 19,83 100,00 19,8/ .62
6 Primipara breech 19 22 2.63 86,36 2.2 4,08
7 Multipara breech 22 26 3.11 84,62 2,63 4,72
8 Twins 55 59 7.05 92.22 6,57 11,80
9 Transverse 11 11 1.31 100,00 1,31 2,36
10 Under 37 LMP 32 89 10,63 35,96 3,82 6,87
Total 466 837 100 55.68 55,68 100,00

* LR : Low risk

— - ' Pascale FAGGIANELLI/ 2017 1
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Thuc hanh mé I3y thai

Céc chi dinh chinh (n tdng = 466 Mb lay
thai):

 Seo md lay thai cii 45% (206/466)

* IVF 14% (67/466)
« Song thai 13% (59/466)
* Ngoi mong 10% (48/466)

il
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» Chiém 80% tdng s6 md lay thai (380/466)
>4 nhom chinh v&i100% md 14y thai




FLOWCHART for C-section making decision:
Degree of contraindications to a vaginal birth

Sources Recommandations: NICE,
CNGOF/ ACOG/ OMS

Vaginal birth is possible on specific Vaginal birth is not
circumstances contra-indicated

C-section during labor
Not included in the
analyze

A 4

Previous Vertical Corporeal Hystérotomy
Previous Polymyomectomy

Previous utérine ruptured

Previous strictly more than 2 C-sections
Présentation transverse, oblique

Triplet or more

Abnormal placenta with no possibility for
a vaginal delivery

Macrosomia > 5000 gr without diabete
Macrosomia > 4500 gr with diabéte
Previous shoulder dystocia with plexus
injury AND macrosomia

HIV > 400 copies VIH/ml

Colnfection VIH/VHC (accord expert)
Previous primo infection HSV AFTER 33
WG

To be discuss on a case by case basis:

Some feetal malformations

Some maternal deseases such avec neuro
vascular hemorrhage (malformation)
Previous fistula OR 3rd or 4th degree
perineal tears OR perineal surgery

Not avoidable

Previous C-section less than 6 months
before new pregnancy

No report available of the previous C-
section

TWINS with T1 in breech P

Breech presentation

Macrosomia > 4500 gr without diabéte
Macrosomie > 4250 gr wtih diabéte
Previous shoulder dystocia with plexus
injury WITHOUT macrosomia

Asymmetric pelvis (polio, traumatism...)
Uterovaginal Anatomic anomaly

Previous uterine septum with resection

v

29. FHR anomalies
30. Obstructed labor
31. No progression
32. Failed induction

Potentially avoidable Avoidable

Exclusion
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MOt nlra s6 tredng hop mo 1ay thai la co thé tranh duoc
Cac nhom nguy co thap (1 to 4) va seo mo lay thai ci (5):
> Chiém phan I&n cac trwdng hop (85%)

Nhdém Robson

Phan loai 18&2 38 4 5 6 &7 8 9 10
tcul;‘;‘%sll“ dinh 3(2.9%) 15(268%)  7(42%) 3(75%)  2(3.6%) 12 (100%) 12 (37.5%)
Chong chi dinh 2(1.9%) 0(0.0%) 33(19.9%) 37(92.5%) 11 (20.0%) 0 (0.0%) 1(3.1%)
twong doi

C6 thé tranh dworc |50 (47.6%) 23 (41.1%) 125 (75.3%)| 0(0.0%) 26 (47.3%) 0 (0.0%) 8 (25%)
Trong chuyénda 49 (47.6%) 18 (32.1%) 1(0.6%) 0(0.0%) 16(29.1%) 0(0.0%) 11 (34.4%)
Téng 105 (100.0%) 56 (100.0%) 166 (100.0%) 40 (100.0%) 55 (100.0%) 12 (100%) 32 (100.0%)
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Nhom nguy co thap don doc (2 dén 4): 161 tredng hop
> Gan nhuw c6 thé tranh dwoc (n=73)

Nhdm Robson
Phan loai 1&2 3&4 5 6 &7 8 9 10

ﬁll;zg;hl dinh 3(2.9%) 15(26.8%)  7(42%) 3(7.5%) 2 (3.6%) 12(100%) 12 (37.5%)
tCu';‘:t‘%;h‘ dinh 2(1.9%) 0(0.0%) 33(19.9%) 37(92.5%) 11(20.0%) 0(0.0%)  1(3.1%)
Co thé tranh dwge  [50 (47.6%) 23 (41.1%) | 125(75.3%) 0 (0.0%) 26 (47.3%) 0(0.0%) 8 (25%)

Trong chuyén da 49 (47.6%) 18 (32.1%) 1(0.6%) 0(0.0%) 16(29.1%) 0(0.0%) 11 (34.4%)

Téng 105 (100.0%) 56 (100.0%) 166 (100.0%)40 (100.0%) 55 (100.0%) 12 (100%) 32 (100.0%)
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Gan nhw mét nira sO TH ¢6
thé tranh dwo'c (73/161; 45%)

Nhom chinh
> IVF: 30%
> Thal to: 29%

Chi dinh Nb
Tudi me 3
Tién sir dé Forceps 1
Tién st thai luvu dd thang 4
Theo yéu cau 5
bai thao duong 2
IVF 22
Tri 2
Tang huyét ap 3
Pa &i (ILA 99) 1
U bubng trirng clia me 1
Nghi ngo thai to 21
Rau tién dao(> 2cm from the cervix) 1
Thai chdm phat trién trong TC 1
Oi v&r sdm 1
Me thap 5
Tong 73
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a thao luém l/'rbmg
lﬂ VOl céc rm urJ ap

« So héu qué clia sw bét man cua BN

n

» S nhirng 10 chi trich clia hé thong
truyén thong

» SO rui ro tw phap (van dé véi tinh
trang BS)

- Tw van khong du lau dé thiét 1ap mot
quyét dinh dwoc chia sé




BENH VIEN PHU SAN TRUNG UONG

National Hospital of Obstetrics and Gynecology

Y hoc phong thu va thai do cua bac sy

OC, I'VE '\ LET'S HAVE AN MRI SCAN, FULL BLOOD

» Khai niém xuat hién & My
nhirng nam 90

 Chi dinh khong can thiét voi
muc dich duy nhat la bao vé

chinh minh chong lai cac
khiéu nai co thé xay ra tr BN

* Tranh cac hanh vi co thé c6
nguy co that bai (hodc két qua
khong chac chan)

Pascale FAGGIANELLI /




Y hoc phong tho trén
mang

« Y hoc phong thu »

« Google: 171000 két qua

» Google Sholar: 17800 két qua
« Pubmed: 3005 két qua

«Mot Iénh cam cham soc swe

khde », « Thwe hanh cach mang »
«MOot phwong thudc tri bénh dang
gia hon bénh », « béac sy nan nhan
thiv hai clia so suét y t&'», «Cac bac
sy Tunisia lam té liét nguy co bi sO
suaty...

Pascale FAGGIANELLI / 2017

DEFENSIVE MEDICINE IS REAL

“Still, let’s do an x-ray just to be sure.”
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* Gia tang chi phiy té tai Hoa Ky
(HOi nghi toan quoc)

= 34% Chi phi gia tang

> CAicachluat dé bao vé
thyc hanh y té tot hon cé thé
dan dén tiét kiém 11 ty dé la
* Tussing (1997): 6% mo lay thai

e Studdert (2005): 6% Mo |3y thai

Pascale FAGGIANELLI
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Theo dbi chat at lwong cham soc

Cac cach dé theo doi (Lomas et al):

Chon mot nha 1anh dao ¢6 dong lyc va dvoc cong nhan dé 1anh dao nhiém vu
nay

Thiét |ap hvdng dan phéi hop véi cac bac sy khac

Lua chon nhédm muc tiéu (M6 13y thai co thé tranh dvgc & nhom 1 dén 4 +++)
Thiét [ap giam sat va danh gia thwdng xuyén

Truyén dat két qua cho nhom va trong cac phuvong tién truyén thong

Diya vao Bo y té

— Tao mot qUy*triah.nang dong cho nhom
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Khdng hb tro Ho tro t
twboy te - A A , o
So cac rdiro boytéva Cam giac lam

Khong co tv phap truyén viéc an toan
trang thai

cho MD

Khong truyén
dat ky nang tv
bac sy dén sinh

vién

Chat lugng
cham soc

Mt k§ ning w ﬂ:> & M8 I8y thai w
va nang lyc

co ban hoply

M6 13y thai Tiép tuc dao tao
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* Tim cac giai phap thic day va yén tam

 Quoc gia co tai san thyc sy
»Suv lanh dao
» @Giao duc
»Co s@ vat chat ky thuat tot
»Nhan vién co ky thuat va dvgc dao tao
tot
* Han ché sy mat kién thrc va tiép tuc
én tai (dé thu thuat)
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