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7KX�+D�1JX\HQ�7KL���9X�3KDP�4XDQJ���.KDQK�3KXRQJ�+RDQJ�7KL���

+DQJ�1JX\HQ�7KL���/DQJ�1JR�9DQ���/DQ�1JX\HQ�3KXRQJ���+RDQJ�/LHQ�3KL�7KL��

�
2EMHFWLYHV��7R�UHYLHZ�WKH�LQGLFDWLRQV�DQG�UHVXOWV�RI�FHVDUHDQ�VHFWLRQV�IRU�QXOOLSDURXV�SUHJQDQFLHV�DW�WKH�

1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV�LQ�������

6XEMHFWV� DQG�PHWKRGV��$�FURVV�VHFWLRQDO� GHVFULSWLYH� VWXG\� FRPELQHG�ZLWK� D� UHWURVSHFWLYH� UHYLHZ� RI�

medical�records�of�pregnancies�who�delivered�at�≥�28�weeks�gestational�age�at�the�National�Hospital�for�
7URSLFDO�'LVHDVHV�IURP�0D\������WR�1RYHPEHU�������

5HVXOWV��Research�on�200�medical�records�shows�that�the�rate�of�cesarean�sections�for�¿rst-born�babies�
DFFRXQWHG� IRU� ����RI� WKH� WRWDO� FHVDUHDQ� VHFWLRQV�� ,QGLFDWLRQV� IRU� FHVDUHDQ� VHFWLRQ�ZHUH� GXH� WR� JHQLWDO�

tract�issues�(13.5%),�fetal�position�(25%),�fetal-related�reasons�(75%),�fetal�appendages�(5.5%),�maternal�
pathology�(4%),�and�social�factors�(2%).�For�fetal-related�reasons,�52%�were�due�to�fetal�distress,�32%�to�
PDFURVRPLD��DQG�������WR�EUHHFK�SUHVHQWDWLRQ��7KH�$SJDU�LQGH[�DIWHU���PLQXWH�!���UHDFKHG��������DQG�DIWHU�

5�minutes�>�7�reached�100%.�96.5%�of�cases�had�no�complications�during�or�after�surgery.�Complications�
included�bleeding�requiring�stitches�to�stop�the�bleeding�(2%)�and�surgical�wound�infection�(1.5%).�

&RQFOXVLRQV��7KH�UDWH�RI�FHVDUHDQ�VHFWLRQV�IRU�QXOOLSDURXV�SUHJQDQFLHV�DFFRXQWHG�IRU�����RI�WKH�WRWDO�

QXPEHU�RI�FHVDUHDQ�VHFWLRQV�DW�WKH�1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV��7KH�PDLQ�FDXVH�RI�FHVDUHDQ�

VHFWLRQV�ZDV�IHWDO�UHODWHG�LVVXHV��7KH�UDWH�RI�SRVWRSHUDWLYH�FRPSOLFDWLRQV�ZDV�ORZ��SULPDULO\�FRQVLVWLQJ�RI�

EOHHGLQJ�WKDW�UHTXLUHG�VWLWFKHV�DQG�VXUJLFDO�ZRXQG�LQIHFWLRQV�

.H\ZRUGV��Caesarean�section,�nulliparous�pregnancies.

����1DWLRQDO�+RVSLWDO�RI�7URSLFDO�'LVHDVHV

����3KHQLNDD�8QLYHUVLW\

����9LQPHF�,QWHUQDWLRQDO�+RVSLWDO��7LPHV�&LW\��+DQRL�

����6PLOH�.LGV�9DFFLQDWLRQ�&HQWHU

'DWH�RI�VXEPLVVLRQ�� � 6HSWHPEHU���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 2FWREHU���������

$FFHSWHG�GDWH�IRU�SXEOLFDWLRQ��� 1RYHPEHU���������

Responsibility�for�the�scienti𿿿c�content:�1JX\HW�7KX�+D�1JX\HQ�
7KL��1DWLRQDO�+RVSLWDO�RI�7URSLFDO�'LVHDVHV

7HO��������������(PDLO��9XSKDP����#JPDLO�FRP

,1752'8&7,21
Cesarean� section� is� the� procedure� in� which� the�

IHWXV�DQG� LWV�DVVRFLDWHG�VWUXFWXUHV�DUH� UHPRYHG� IURP�

WKH�XWHULQH�FDYLW\�WKURXJK�DQ�LQFLVLRQ�LQ�WKH�DEGRPLQDO�

ZDOO�DQG�WKH�XWHULQH�ZDOO��2YHU�WKH�SDVW����\HDUV��7KH�

FHVDUHDQ� VHFWLRQ� UDWH� KDV� UDSLGO\� LQFUHDVHG� LQ�PDQ\�

FRXQWULHV�DURXQG�WKH�ZRUOG��3DUWLFXODUO\��LQ�GHYHORSHG�

FRXQWULHV�� LQFOXGLQJ� 9LHWQDP���.� Currently,� primary�
FHVDUHDQ� VHFWLRQ� LV� D� FRQFHUQ� DPRQJ� REVWHWULFLDQV�

EHFDXVH� DQ� LQFUHDVH� LQ� WKH� UDWH� RI� SULPDU\� FHVDUHDQ�

VHFWLRQV�OHDGV�WR�D�ULVH�LQ�FRPSOLFDWLRQV�DVVRFLDWHG�ZLWK�

FHVDUHDQ� VHFWLRQV�� VXFK� DV� SODFHQWD� SUHYLD�� SODFHQWD�

accreta� (including� increta� and� percreta),� cesarean�
VFDU� HFWRSLF� SUHJQDQF\�� XWHULQH� UXSWXUH�� DQG� ZRXQG�

LQIHFWLRQ��DQG�GLUHFWO\�FRQWULEXWHV�WR�DQ�LQFUHDVHG�UDWH�

RI�UHSHDW�FHVDUHDQ�VHFWLRQV�����7KHUHIRUH��:H�FRQGXFWHG�

WKH�VWXG\�³$Q�$QDO\VLV�RI�,QGLFDWLRQV�DQG�2XWFRPHV�

of�Primary�Cesarean�Section�at�the�National�Hospital�
of�Tropical�Diseases�in�2023”�with�objective�to�review�
WKH� LQGLFDWLRQV� DQG� UHVXOWV� RI� FHVDUHDQ� VHFWLRQV� IRU�

QXOOLSDURXV� SUHJQDQFLHV� DW� WKH� 1DWLRQDO�+RVSLWDO� IRU�

7URSLFDO�'LVHDVHV�LQ������
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Table�1.�5DWH�RI�FHVDUHDQ�VHFWLRQV�LQ�QXOOLSDURXV�SUHJQDQFLHV�

Cesarean�section�type Number�(n) Percentage�
���

1XOOLSDURXV�SUHJQDQFLHV 134 67

0XOWLSDURXV�SUHJQDQFLHV �� ��

7RWDO ��� 100

5HPDUNV��The�majority� of� the� cases�were� cesarean� sections� in�nulliparous� pregnancies� (134� cases,�
accounting�for�67%).

68%-(&76�$1'�0(7+2'6�
5HVHDUFK�VXEMHFWV

6DPSOH�VHOHFWLRQ�FULWHULD

-�Medical�records�of�women�undergoing�their�¿rst�
FHVDUHDQ� VHFWLRQ�DW� WKH�2EVWHWULFV�'HSDUWPHQW�RI� WKH�

1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV�

-�Live�fetus�with�a�gestational�age�of�≥�28�weeks.

��7KH�PHGLFDO�UHFRUGV�PXVW�FRQWDLQ�DOO�QHFHVVDU\�

information�in�accordance�with�the�study's�criteria.

([FOXVLRQ�FULWHULD

��0HGLFDO�UHFRUGV�RI�SDWLHQWV�WUDQVIHUUHG�IURP�RWKHU�

LQVWLWXWLRQV� DIWHU� KDYLQJ� KDG� D� FHVDUHDQ� VHFWLRQ� IRU�

RWKHU�UHDVRQV�

/RFDWLRQ� DQG� GXUDWLRQ� RI� VWXG\�� 7KH� VWXG\�ZDV�

FRQGXFWHG�DW�WKH�2EVWHWULFV�'HSDUWPHQW�RI�WKH�1DWLRQDO�

+RVSLWDO� RI� 7URSLFDO� 'LVHDVHV� IURP� 0D\� ����� WR�

1RYHPEHU������

5HVHDUFK�PHWKRGV

6WXG\�GHVLJQ��$� FURVV�VHFWLRQDO�GHVFULSWLYH� VWXG\�

FRPELQHG�ZLWK�D�UHWURVSHFWLYH�VWXG\�

Sample�size�and�sampling�method

�� 6DPSOH� VL]H�� 7KH� VDPSOH� VL]H� ZDV� FDOFXODWHG�

EDVHG� RQ� WKH� IRUPXOD� IRU� GHWHUPLQLQJ� D� SURSRUWLRQ��

XVLQJ�UHODWLYH�HUURU�

:KHUH�

��Q��0LQLPXP�VDPSOH�VL]H�IRU�WKH�VWXG\�

-�Z:�Statistical�parameter,�with�a�con¿dence�level�of�
α�=�95%,�Z�=�1.96.

�� 3�� ������ WKH� FHVDUHDQ� VHFWLRQ� UDWH� GXH� WR� IHWDO�

LQGLFDWLRQV��EDVHG�RQ� WKH�VWXG\�E\�1JX\HQ�%LQK�$Q�

(2020)5.

-�ε:�Relative�error.�ε�=�0.18

The�calculated�sample�size�is:�n�=�186.�The�study�
LQFOXGHG�DQ�DGGLWLRQDO�����WR�DFFRXQW�IRU�LQFRPSOHWH�

PHGLFDO�UHFRUGV�GXULQJ�GDWD�FROOHFWLRQ��UHVXOWLQJ�LQ�D�

total�sample�size�of�n�=�204�medical�records.�Using�the�
FRQYHQLHQFH�VDPSOLQJ�PHWKRG��D�WRWDO�RI�����PHGLFDO�

UHFRUGV�ZHUH�FROOHFWHG�

'DWD�SURFHVVLQJ�DQG�DQDO\VLV��'DWD�ZHUH�SURFHVVHG�

XVLQJ� 6366� VRIWZDUH� YHUVLRQ� ������ $� VWDWLVWLFDOO\�

signi¿cant�di򯿿erence�was�de¿ned�as�p�<�0.05.
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Table�2.�'LVWULEXWLRQ�RI�FDXVHV�IRU�FHVDUHDQ�VHFWLRQV�LQ�QXOOLSDURXV�SUHJQDQFLHV

Cause�of�cesarean�section Number�
�Q�

Percentage�
���

Total

Q �

'XH�WR�
JHQLWDO�WUDFW�
LVVXHV

3HOYLF�LVVXHV

&HSKDORSHOYLFGLVSURSRUWLRQ � ���

27 13.5

Borderline�pelvis � 1.5

$EQRUPDO�SHOYLF�VKDSH � �

8WHULQH�LVVXHV

8WHULQH�K\SHUWRQXV � 1

3UHYLRXV�XWHULQH�VXUJHU\ � �

8WHULQH�PDOIRUPDWLRQ � �

7KUHDWHQHG�XWHULQH�UXSWXUH 1 ���

$UUHVW�RI�FHUYLFDO�GLODWDWLRQ 16 �

2EVWUXFWLYH�WXPRUV � �

2WKHU�LVVXHV�ZLWK�YDJLQD��FHUYL[��SHULQHXP��RU�
RWKHU�FRQGLWLRQV

� �

'XH�WR�IHWDO�
LVVXHV

)HWDO�
PDOSUHVHQWDWLRQ

Breech�presentation 29 14.5

150 75

$QWHULRU�IRQWDQHOOH�
SUHVHQWDWLRQ

7 ���

Brow�presentation 7 ���

)DFH�SUHVHQWDWLRQ 1 ���

7UDQVYHUVH�OLH � �

0DFURVRPLD �� 16

Post-term�pregnancy 1 ���

0XOWLSOH�JHVWDWLRQ � ���

)HWDO�GLVWUHVV �� ��

)DLOXUH�RI�IHWDO�KHDG�HQJDJHPHQW 10 �

,QWUDXWHULQH�JURZWK�UHVWULFWLRQ��,8*5� � �

'XH�WR�IHWDO�
DSSHQGDJHV

3ODFHQWD�SUHYLD 1 ���

11 ���

3ODFHQWDO�DEUXSWLRQ 1 ���

1XFKDO�FRUG � �

8PELOLFDO�FRUG�SURODSVH � �

2OLJRK\GUDPQLRV 9 ���

3UHPDWXUH�UXSWXUH�RI�PHPEUDQHV � �

3UHODERU�UXSWXUH�RI�PHPEUDQHV � �
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Cause�of�cesarean�section Number�
�Q�

Percentage�
���

Total

Q �

'XH�WR�
PDWHUQDO�
FRQGLWLRQV

&DUGLRYDVFXODU�GLVHDVH � 1.5

� �

'LDEHWHV�PHOOLWXV � �

$QHPLD � �

*UDYHV¶�GLVHDVH � �

&DUGLRYDVFXODU�GLVHDVH � �

6HYHUH�REVWHWULF�KLVWRU\ � �

2WKHU�GLVHDVHV � ���

6RFLDO�
UHDVRQV

$GYDQFHG�PDWHUQDO�DJH 1 ���

� �
(OHFWLYH�FHVDUHDQ�VHFWLRQ � �

,QIHUWLOLW\��SUHFLRXV�SUHJQDQF\��,9) � 1.5

3URORQJHG�ODERU � �

5HPDUNV��The�majority�of�cesarean� sections�were�due�to� fetal� issues�(75%),�with� fetal�distress� (26%)�
and�macrosomia�(16%)�being�the�most�common�reasons.�Cesarean�sections�due�to�genital�tract�issues�in�the�
mother�accounted�for�13.5%.�The�lowest�rate�of�cesarean�sections�was�due�to�social�reasons�(2%),�including�
DGYDQFHG�PDWHUQDO�DJH�DQG�SUHFLRXV�SUHJQDQF\��,9)�

Table�3.�Apgar�scores�at�1�minute�and�5�minutes�after�birth�

Apgar�score <�4 4�-�7 >�7

After�1�minute
Q � � ���

� � 1.5 98.5

$IWHU���PLQXWHV
Q � � ���

� � � 100

5HPDUNV��$W���PLQXWH��������RI�LQIDQWV�KDG�DQ�$SJDU�VFRUH�DERYH����$W���PLQXWHV�������RI�LQIDQWV�

KDG�DQ�$SJDU�VFRUH�DERYH���

Table�4.�,QWUDRSHUDWLYH�DQG�SRVWRSHUDWLYH�FRPSOLFDWLRQV�

Complications Number�(n) Percentage�
���

+HPRUUKDJH�UHTXLULQJ�VXWXULQJ � �

6XUJLFDO�VLWH�LQIHFWLRQ � 1.5

8WHULQH�DWRQ\��K\VWHUHFWRP\�GXULQJ�VXUJHU\ � �

Bowel�injury�or�bladder�rupture � �

Re-operation � �

1R�FRPSOLFDWLRQV 193 96.5

7RWDO ��� 100

5HPDUNV��The�majority�of�cases�did�not�encounter�intraoperative�or�postoperative�complications�(96.5%).�
The�remaining�cases�included�hemorrhage�requiring�suturing�(2%)�and�surgical�site�infection�(1.5%).
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2XU�UHVXOWV�VKRZ�WKDW�WKH�UDWH�RI�FHVDUHDQ�VHFWLRQV�

IRU�QXOOLSDURXV�SUHJQDQFLHV�DFFRXQWV�IRU�����RI�DOO�

FHVDUHDQ� GHOLYHULHV�� 7KLV� UHVXOW� LV� KLJKHU� WKDQ� WKH�

VWXG\� E\�1JX\HQ�%LQK�$Q� LQ� ����� DW� WKH�+RVSLWDO�

RI�3RVW�DQG�7HOHFRPPXQLFDWLRQV��ZKHUH� WKH� UDWH�RI�

FHVDUHDQ� VHFWLRQV� IRU� QXOOLSDURXV� SUHJQDQFLHV� ZDV�

�������

7KH�FDXVHV�RI�FHVDUHDQ�VHFWLRQV�ZHUH�FDWHJRUL]HG�

into�¿ve�groups�in�our�study.�Among�these,�the�highest�
SHUFHQWDJH� ZDV� GXH� R� IHWDO� UHDVRQV�� DFFRXQWLQJ�

for� 75%;� social� reasons�were� the� lowest� (2%);� and�
UHDVRQV�GXH�WR�WKH�JHQLWDO�WUDFW��DGQH[D��DQG�PDWHUQDO�

SDWKRORJ\�ZHUH��������������DQG�����UHVSHFWLYHO\��

2XW�RI�WKH�����FDVHV�SHUIRUPHG�GXH�WR�IHWDO�GLVWUHVV��

LW� UHSUHVHQWV�������RI�WKH�IHWDO�UHDVRQV�DQG�����RI�

WKH� WRWDO� UHDVRQV� IRU� FHVDUHDQ� VHFWLRQV�� 7KLV� UHVXOW�

is� comparable� to� the� study� by� Vu� Manh� Cuong,�
ZKHUH�IHWDO�GLVWUHVV�DFFRXQWHG�IRU�������RI�WKH�IHWDO�

UHDVRQV�DQG�������RI�WKH�WRWDO�FHVDUHDQ�UHDVRQV���7KH�

high� rate� of� fetal� distress�may� be� due� to� ¿rst-time�
mothers'�lack�of�experience�in�monitoring�pregnancy,�
DVVHVVLQJ� ULVN� IDFWRUV� IRU� IHWDO� GLVWUHVV� VXFK� DV�

ROLJRK\GUDPQLRV��XWHULQH�DUWHU\�SDWKRORJLHV�FDXVLQJ�

SRRU� IHWDO� QRXULVKPHQW�� DQG� LQDGHTXDWH� NQRZOHGJH�

RI� EUHDWKLQJ� DQG� SXVKLQJ� WHFKQLTXHV� GXULQJ� ODERU��

OHDGLQJ� WR� DFXWH� IHWDO�GLVWUHVV��7KHUH�ZHUH����FDVHV�

RI� IHWDO� PDFURVRPLD�� UHSUHVHQWLQJ� ���� RI� WKH�

FHVDUHDQ�VHFWLRQV�GXH�WR�IHWDO�UHDVRQV��*OREDOO\��IHWDO�

PDFURVRPLD� LV� GLDJQRVHG� ZKHQ� WKH� IHWDO� ZHLJKW� LV�

JUHDWHU�WKDQ�����J��ZKLOH�LQ�9LHWQDP��WKLV�WKUHVKROG�

LV� ����J��+RZHYHU�� WKHUH� DUH� FDVHV�ZKHUH� FHVDUHDQ�

VHFWLRQV�DUH�SHUIRUPHG�HYHQ� WKRXJK� WKH� IHWXV�LV�QRW�

truly� macrosomic.� Vu� Manh� Cuong's� study� shows�
WKDW� ������RI� FDVHV�ZKHUH�FHVDUHDQ�ZDV�SHUIRUPHG�

for� macrosomia� had� an� actual� fetal� weight� of� <�
����J���7KHUHIRUH�� IRU� IHWXVHV� RYHU� ����J��FOLQLFDO�

H[DPLQDWLRQ� DQG� SRVVLEO\� D� SHOYLF� H[DPLQDWLRQ�

VKRXOG�EH�FRQGXFWHG�IRU�DVVHVVPHQW��2XU�VWXG\�UHVXOWV�

VKRZ�WKDW�����RI�FHVDUHDQ�VHFWLRQV�ZHUH�GXH�WR�IHWDO�

SUHVHQWDWLRQ�� ZLWK� ��� FDVHV� RI� EUHHFK� SUHVHQWDWLRQ�

DFFRXQWLQJ�IRU�����RI�FHVDUHDQ�VHFWLRQV�GXH�WR�IHWDO�

SUHVHQWDWLRQ��7KH�KLJK� UDWH�RI�FHVDUHDQ�VHFWLRQV� IRU�

EUHHFK� SUHVHQWDWLRQ� PD\� EH� GXH� WR� WKH� IROORZLQJ�

UHDVRQV��'RFWRUV� YLHZ� FHVDUHDQ� VHFWLRQV� DV� D� VDIHU�

RSWLRQ� WR� DYRLG� EUHHFK� GHOLYHU\�� WKHUHE\� UHGXFLQJ�

trauma�to�the�fetus�and�mother.�Ultrasound�allows�for�
WKH�DVVHVVPHQW�RI�IHWDO�ZHLJKW�DQG�ELSDULHWDO�GLDPHWHU��

OHDGLQJ� WR� SURDFWLYH� FHVDUHDQ� VHFWLRQV� WR� SUHYHQW�

FRPSOLFDWLRQV��,QFUHDVLQJO\��QXOOLSDURXV�ZRPHQ�KDYH�

IHWXVHV�ZHLJKLQJ�RYHU�����J�

$PRQJ�WKH�����QHZERUQV�GHOLYHUHG��WKHUH�ZHUH���

FDVHV�RI�WZLQV����FDVHV�ZLWK�$SJDU�VFRUHV�RI�������DW�

RQH�PLQXWH��DFFRXQWLQJ�IRU�������DQG�QR�QHZERUQV�

ZLWK�$SJDU� VFRUHV�EHORZ����$IWHU���PLQXWHV�������

RI� QHZERUQV� DFKLHYHG�$SJDU� VFRUHV� !� ��� 7KLV� UDWH�

is� similar� to� the� study� by� Đo� Thi� Nhu� Quynh� in�
�����DW�+DQRL�2EVWHWULFV�DQG�*\QHFRORJ\�+RVSLWDO��

ZKHUH������RI�QHZERUQV�KDG�$SJDU�VFRUHV�RI�������

DW� RQH�PLQXWH�� DQG� QR� QHZERUQV� KDG�$SJDU� VFRUHV�

EHORZ����$IWHU���PLQXWHV��WKH�UDWH�RI�$SJDU�VFRUHV�RI�

�� �� ��GHFUHDVHG� WR� �������2XU� UHVXOWV�DUH� WKHUHIRUH�

UHODWLYHO\�JRRG�

7KHUH� ZHUH� �� PDWHUQDO� FRPSOLFDWLRQV� GXULQJ�

DQG� DIWHU� VXUJHU\�� DFFRXQWLQJ� IRU� �����RI� FHVDUHDQ�

FDVHV��$PRQJ� WKHVH�� ��FDVHV� LQYROYHG�EOHHGLQJ�WKDW�

UHTXLUHG� KHPRVWDWLF� VXWXUHV� DQG� �� FDVHV� LQYROYHG�

LQIHFWLRQ� RI� WKH� LQFLVLRQ�� DFFRXQWLQJ� IRU� ��� DQG�

������ UHVSHFWLYHO\��7KH� UDWH�RI� WKHVH�FRPSOLFDWLRQV�

in� Nguyen� Xuan� Duong's� study� was� 38.6%,� with�
��� UHTXLULQJ� EORRG� WUDQVIXVLRQV��� $FFRUGLQJ�

to� Nguyen� Duy� Anh's� study� at� Hanoi� Obstetrics�
DQG� *\QHFRORJ\� +RVSLWDO� LQ� ����� DQG� ������ WKH�

UDWH�ZDV� �������� ,QIHFWLRQ� RI� WKH� LQFLVLRQ� LV� DOVR�D�

FRPPRQ�FRPSOLFDWLRQ�LQ�FHVDUHDQ�VHFWLRQV��1JX\HQ�

Xuan� Duong's� study� indicates� that� post-operative�
LQIHFWLRQV�RIWHQ�RFFXU�LQ�REHVH�ZRPHQ�ZLWK�D�%0,�

!�����WKRVH�ZLWK�JHVWDWLRQDO�GLDEHWHV��RU�LQ�VXUJHULHV�

ODVWLQJ�!����PLQXWHV��:KLOH�FHVDUHDQ�FRPSOLFDWLRQV�

DUH� UDUH�� WKH\� DUH� RIWHQ� XQSUHGLFWDEOH�� 6RPH� ULVN�

IDFWRUV�WKDW�LQFUHDVH�WKH�OLNHOLKRRG�RI�FRPSOLFDWLRQV�

LQFOXGH�PDWHUQDO�DJH�RYHU�����DGYDQFHG�RU�SUHWHUP�
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