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GIA TRI CUA SIEU AM TRONG
KHAO SAT
BANH NHAU- DAY RON

BS.CKII Huynh Vin Nhan
Bs Ngo6 Thi Kim Loan

SU THANH LAP VA PHAT TRIEN CUA BANH NHAU

% Giai doan lam td:
- Lop trung san mac —gai nhau nguyén thuy bao quanh
trimg nhu hinh cau gai.
- Ngoai san mac bao quanh trimg mong dan — dinh ngoai
san mac thanh tir cung.
- Céc gai nhau nguyén thﬁy bién mét, con lai mot ving tmg
véi cuc cla tur cung tiép xtic vOi ngoai san mac tir cung —
nhau s€ phat trien thanh banh nhau.

% Giai phiu hoc:
- Hinh dia, duong kinh 16 — 20 cm, day 2-4 cm ¢ trung tam,
moéng dan & bo.

- bt ngay thang nang khoang 500g ( 1/6 trong luong thai ).

+ Mo hoc:
- Mang rung déy ( ngoai san mac tir cung — nhau ) gdm:

+ L6p sdu, x6p, nhiéu mach méau — chu yéu dé nhau troc.
+ Lop nong: dac, co cac san bao

- Phén gai nhau phat trién trong céc hd huyet

- Méu me tir ddng mach db vao hd huyét, tré vé bang tinh
mach.

- Mdu con tir nhénh cua dong mach rén vao gai nhau tré vé
béng tinh mach rén.

Hai tudn hoan khéng pha 13n nhau.

So @ banh nhau & thai ky III




SU’ HINH THANH BANH NHAU
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SIEU AM BANH NHAU BINH THUONG:

% Thai 8 tuin, céc lop té bao nudi bao quanh thi 6i tao
mdt duong vién echo day quanh thi thai,

% Tuan 10 — 12, banh nhau da biét hoa,
%O tam ca nguyét [, mang bi tach bit hin v6i mang

dém. Sau d6 tai i to dan va mang 61 nhap vao
khoang mang dém tao thanh ngoai sdn mac trirmg.

% Dén thang thr 4, tir cung phat trién dién nhau bam khu tri
lai, bé day nhau tang 1én — c6 thé tién luong vi tri nhau
bam vé sau.

Theo Hoddick va cong su, bé day banh nhau twrong duong
tudi thai:

> Thai 20 tuan # 20mm

> Thai 30 tuan # 30mm

> Thai 40 tuan # 40mm

% Tuy nhién trong truong hop da 6i, banh nhau day thuc sy
nhung bi 6i ép khéng phat hién dugc.

+* Phén loai d) trwéng thanh nhau:
-Do 0:
+ Ban dém nhén, phang
+ M6 nhau ddng nhit, khong diém voi héa, thai ky I — 1.
-bo1:
+ Ban dém lugn song , nhap nho.
+ M6 nhau phén 4m rai rac cic diém sang voi hoa.
-bo 2:
+Ban day c6 phan 4m canxi hoa.
+ Tang am déu phay tir ban dém banh nhau di vao moé nhau,
tuong tng sy voi hoa clia nhitng vach ngéan mui nhau.
-bo 3:
+ Vét hin ban dém.
+ M6 nhau c¢6 nhirng vong tron canxi hoa.
+ Su canxi hoa ban day.
+ Puodng tang 4m di tir ban dém dén ban day.




Nhau d¢ III binh thwong & thai 37w

BANH NHAU VA MANG OI TRONG SONG THAI

++ Song thai 2 tring ( di hop tir ):
- 2 noén — 2 tinh trung khac nhau, 2 budng 6i riéng, 2 banh
nhau va mang 0i riéng.
- Cung hoac khac gidi tinh, khac nhau vé dac trung di
truyén hoc.
- Bi anh hudng boi tudi me, ching tdc, tién thai, di truyén,
tac nhan gay rung trung va thu tinh trong ong nghiém.

% Song thai 1 trimg ( dong hep tir ):

- 1 nodn — 1 tinh trung. Hop tir dot nhéén phén d(‘?i

thanh 2 thai ghi, ludn cung phai va giong nhau vé déc

trung di truyen. o

- SO banh nhau va budng 06i tuy thugc giai doan phan

doi cta phoi:
+ < 4 ngay sau thy tinh: 2 nhau 2 6i (18 -36 %) .
+ Tir 4 —7 ngay sau thy tinh : 1 nhau 2 8i (> 60 % )
+ Tir 7 —13 ngay sau thy tinh: 1 nhau 1 6i (4 %)
+> 13 ngay sau thy tinh: song thai dinh (2 -5 % ).




+ Chén do4n song thai 3 thing dau:

- Xac dinh song thai tir tudn 5 — 6 vo kinh:
+ Mang dem bo day, taing am.
+ Mang 6i: mong, ngdn cach bén trong.

- Chén do4n loa1 song thai vao tuin 7:
+ 2 nhau 2 bi:
Ban dém: 1a 2 Vong riéng biét, 1 phan nho 1én hinh chu’
A gilta 2 16p mang 6i. o &
Mang 6i: day hon (4 16p ).
+ 1 nhau 2 bi:
Bén dem 1 vong, khong c6 hinh Y.
Mang 6i: mong hon (2 16p ). ; e
t1 nhau 1 6i: 1 vong ban dém, 2 phoi nam trong 1 tai
i khéng co mang ngan.

13

<

% Chén do4n song thai 6 thiang cudi:

- 2 nhau 2 6i: o
+ 2 thai trong 2 budng 0i.
+ Cung hoac khac gidi tinh.
+ C6 2 banh nhau riéng biét.
+ C6 mang ngan cach giira 2 thai: day
- 1 nhau 2 di:
+ 2 thai
+ Cung gidi tinh
+ C0 1 banh nhau .
+ C6 mang ngén cach giira 2 thai: méng, cau tao 2 16p,
-1 nhau 1‘6i:
+ Chan doan kho ( trir 2 thai dinh nhau )
+ Cung gidi tinh.
+ C0 1 banh nhau.
+Co su xo0én nhau cta 2 day rén 1a ddu hiéu chin doan
duy nhét.
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NHUNG THAY POI VE HINH DANG BANH NHAU

— Binh thuong banh nhau 1a mot khdi duy nhat

nhung c6 khoang 8% banh nhau phu & gin hoic xa
banh nhau.

— Céc mach mau ndi lién tir banh nhau dén banh
nhau phu chay trong mang nhau.

— Chan ddan siéu 4m xac dinh banh nhau phu c6 gia
tri dé phong sot nhau gay xuat huyét hoac nhiém
trung hau san.
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Thay ddi vi tri bAm ciia mang dém vao banh nhau:

Binh thuong mang dém bam phu dén mép banh nhau,
nhung c6 truong hop mang dém chi phu 1 phan nhat 1a khi
mang dém vira khong bao hét mép banh nhau va cé, 1 nép,
gap ngay cho bam co thé gy say thai, sinh non, xyat huyeét
v_fnhg mép nhau hoac trong tai 61 lam tang ty 1€ chét chu
sinh.

Thay d6i hinh dang banh nhau:

Thuong banh nhau hinh dia gom nhieu mui, ¢ gitra day
khong qua 4 cm, mong dan ¢ ngoai vi, mot so truong hop
hinh dang banh nhau thay doi:

- Banh nhau mang: khi cac gai nhau bao boc hoan toan tui,
010 giai doan du thang, rat hiém gap, thuong gay xuat huyet
trudce va sau sanh. Siéu &m khong thay banh nhau hoéc cho
nao ciing thiy banh nhau.

- Banh nhau hinh vong (hinh nhan ): hiém hap va c6 thé
anh huong tuan hoan nhau thai. Bo banh nhau nhé 1én va
cudn vao. Sidu am cat ngang thay 2 bo banh nhau day Ién
nhiéu.




% Thay dbi bé day banh nhau:
- B& day banh_nhau c6 lién quan dén chuc ning nhau, ting
dén theo tudi thai. Sau 37 tudn thi khéng ting thém va co
chiéu hudng hoi giam.
- B¢ day tang khi > 5 cm, thuong gap trong: tiéu duong, bat
ddng nhom méu, nhidm doc thai nhi...
- B& day giam trong: thai kém phat trién, da 6i.
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BAT THUONG VI TRi NHAU BAM

* Théng thuong nhau bam & day lan mat trude hoac
sau, phai hodc trai nhung mép nhau bdm khodng
téi doan dudi tur cung.

« Nhau bam bét thuong c6 thé lién quan dén ngoi
thai.

+*Nhau bam toan b{ buong tir cung:
Trudong hop nady ¢ tuoi thai nhé 1a sinh 1y binh,
thuong nhung ¢ 4 chu ky sau cua thai ky la bat
thuong ( banh nhau mang ).

+**Nhau bam thap:

Xac dinh dya vag mép mang dém phu mat thai nhi
banh nhau bam v¢ phia c6 tir cung d€ chan doan
nhau bam thap. Néu mep nhau bam xu6ng tan doan,
dudi va 16 trong ¢6 tir cung 1 nhau bam thap, c6 thé
O mat sau hoac trudc.

Tuy ‘nhién khoang cach tir mép nhau dén 15 trong cd
tir cung thay d6i tuy mirc d6 nudc tiéu lam cing
bang quang vi bang quang cang day nudc tiéu lam
doan dudi tir cung dai ra nhat la vao nhiing thang
CuOi.

19

+* Nhau tién dao ban trung tim, nhau bam mép:
- Nhau tién dao bam mép khi mép dudi banh nhau bam sat
10 trong co tur cung , hoac cach 10 trong co tir cung # 0,5 cm,
- Nhau tién dao ban trung tam khi mép nhau bam té6i gitra c6
t cung.
-Tuy nhién chan déan nhay bim mép hogc ban trung tim
chi xac dinh ¢ giai doan gan chuyén da hoac chuyén da.

+% Nhau tién dao trung tim:
- Khi banh nhau bam bit hoan toan 13 trong ¢b tir cung.
- Rét dé nham voi con go Braxton — Hicks lam cho ¢6 tir
cung day lén giong banh nhau. Vi vay nén theo doi nhiéu
14n hoac tir 20 —30 phit dé loai trir.

D




«* Dwa vao vi tri bam ciia mép trén banh nhau, Grannum
phian nhém nhw sau:
- Nhdm 1: bo trén banh nhau vugt qua vi tri dy tir cung
hodc ¢ ngay day.
- Nh6ém 2: bo trén banh nhau vugt 1€n trén % than tir cung
hodc ¢ ngang.
- Nhém 3: ) .
+ Tuong ing nhau bam thap , nhau tién dao.
+ B0 trén banh nhau vuot 1én thap hon 'z dudi than tir
cung.

* Phan loai nhau tién dao:
- Type I: nhau bam thap.
- Type 11: nhau bam mep )
- Type 1l1: nhau tién dao trung tdm khong doi xing.
- Type IV: nhau tién dao trung tdm doi xuang

*
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Phan nhém nhau

Nhau tién dao

Copyright @ 2008 by Elsevier Inc.

23




« Chi y tam gidc Kobayashi giéi han béi: 16 trong c6 tr
cung va phan thap nhat clia ngoi thai ( bang quang phéi
day ).

Chan do4n khong 1a nhau tién dao khi:

- Tam giac Kobayashi trong.

- Khodng cach ngoi thai va mét sau tir cung < 1,5cm.

- Tir ¢ tir cung 1én >= 4cm khéng c6 banh nhau & mit
sau.

+ Nghi ngo' nhau bam thdp mit sau:

- bay dau thai nhi lén.
- Siéu Am dAu do 4m dao.

25

NHAU CAI RANG LUQC:

+% La su dinh chat bt thuong ctia banh nhau vao siu bén dugi
thanh tir cung c6 thé do khiem khuyét hoan toan hay 1 phan
mang ryng Oi tai vi tri nhau bam --- > két qua la nhung mao
nhau dinh chat vao co tir cung.

« Ty 1é 1/70000 — 1/500

+¢ Thudng gap ¢ phu nit sinh dé nhiéu, dat biét & ngudi cd tién
cdn mo lay thai ( do nhau c6 thé bam vao vét mé cii & tir
cung ) va cd nhau tién dao.

% R4t kh6 hoic khdng thé bong nhau hozc béc sach nhau sau
khi sinh --- > chay mau nhiéu va tang nguy co nhiém trung
héu san do sét manh nhau trong 10ng tir cung --- > kha nang
mo cat t cung la thuong xuyén.

+ Dic biét nhau cai rang lugce cd thé xam lan vao co quan lan
cén nhu bang quang.

NHAU CAI RANG LU'QC

PHAN LOAI NHAU CAI RANG LUOC

1. Accreta (80%): 16ng nhau ti€p xuc vdi co tl

cung, nam trong I&p mang rung

2. Increta (15%): 16ng nhau xdm |an vao co to

cung

3. Percreta (5%): 16ng nhau xam lan qua I6p

thanh mac t& cung vao bang quang.
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Percreta

Lacunae: xoang mach mau khéng déu

Mat duong echo kém gilra banh nhau
va co’ tlr cung
.73




Thanh bang quang bi gian doan,xam lan.
Rt dic hiéu nhwng dd nhay khéng cao

Dong chay xody trén Doppler mau

CAC TON THUONG O BANH NHAU:

+ Tu mau dudi mang dém banh nhau va quanh gai nhau:
U déng fibrin thuong x4y ra ¢ ving ban dém banh nhau va
gai nhau tao thanh mang fibrin --- >
tat mach va nhung vung & mau dudi mang dém trong
khoang lién gai nhau. Thu‘ong Xdy ra ngay chd bam cia day
r0n, c6 khi quanh cic gai nhau. Mot so truong hop din dén
tat mach thanh timg dam to nhé duéi mang dém bénh nhau
tao ra khdi méau ty --- > sinh non.

% Nhbi mau khoang lién gai nhau:
Gép > 50 % ¢ thai du thang nhung khong c6 bién chung gi
cho thai va ty 1€ nay tang trong bat ddng nhom mau Rhesus.
Hinh anh si€u am cho nhiing vung echo kém trong banh
nhau c6 kich thude tir 2 — 20 mm.

35

<% Hb huyet trong nhau:
La gial doan d4u cta hién tuong ling dong fibrin va nhdi
mau khoang lién gai nhau.
Sr11eu am 1a 1 viing echo kém chtra méau bd khong déu trong
nhau.

% Téc mach:
Xdy ra ¢ ddy nhau do cac gai nhau bi hoai tir. Kich thudc
thay d6i tur 1 — 25mm tuy vung gai nhau bi ton thuong. Ton
thuwong nho thuong gap > 25 % nhau cta cac ba me co thai
binh thu'g‘mg.Tén thuong tat mach rong thuong gap ¢ me bi
cag huyét ap, nhieém ddc thai nghén dan dén thai kém phat
trién hoic chét lru.
Thuong kho phat hién bang siéu am, vé ly thuyét cac ving
téc mach s& cho echo day rai rac trong banh nhau.

36




* Gai nhau thedi héa nwéc ( thai tring ):
- Thai trimg toan phan:
Khi toan bd gai nhau thoai hoa thanh cac nang trimg, khong
thiy hinh énh cua thai. Siéu 4m chin doéan dya vao hinh anh
echo trong cua cdc ti nude rai rac khap tor cung xen ké voi
nhiing diém echo day xudt phat tir cac vach ciia nang trimg

(‘hinh anh té ong )

< Phi nhau thai:
Gap & me bi tiéu duong, bt ddng nhém méau Rh, thleu mau
nang, nhlem ddc thai nghén ndng. Si€u &m cho thiy banh
nhau phu né va ting bé day.

39
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* Gai nhau thodi héa nwérc ( thai tring ):
- - Thai trimg ban phan
Khi 1 phan gal nhau bién thanh nang, thai va phén phuy cua
thai ¢6 thé ton tai 1 phan C6 khi thai séng sot nhung
thuong la tam boi thé 3n.
Siéu am chén doan dua vao hinh anh td ong tung phan trong
tor cung bén canh phan am cua thai va 1 phan budng oi.

38

+ Chay mau sau nhau:
C6 thé xuit hién sém & 3 thang dau hodc 3 thang cudi ¢ cac
ba me bi nhau bong non, nhau bam thap hoéc nhau thicu
n?]éng dém phi mép ( circumvallate ) gy ra mau tu sau
nhau.
Chay mau sau nhau c6 3 loai:
- Chay mau tir nhau ra ngoai khong tao mau tu sau nhau.
- Chay mau sau nhau tao mau tu sau nhau hodc mép banh
nhau kém theo xuat huyét am dao.
- Chay mau sau nhau khong tao mau tu sau nhay ma tao
may tu it phia dudi mang nhau, khéng xuat huyét am dao.
Khoi mau tu sau nhau c6 hinh anh echo kém hodc echo
trong ¢ day banh nhau.

+ U mau & banh nhau:
Rét it gdp, ton thuong tao thanh 1 khdi u ndi hin & phin
ming dém cua nhau. U méu khong anh huéng dén su phat
trién cua thai.

40




SIEU AM DOPPLER BANH NHAU:

« Sy pho bién cua quang pho mau ngay nay duogc tmg dung
trong Doppler tir cung — nhau, dong mach rén va déng
mach thai nhi nham khao sat dong mau chay qua dong
mach nhau.

« Doppler c6 gla tri trong chin doan néu tuan tha diang
nguyén téc clia no.

+ Str dung Doppler sém trong tam ca nguyét | khdng dem lai
loi fch. Trong cac nghién ctu dénh gid su lién he giira c0
thai va mau, tu sau nhau, cac tac gia khong tim duoc tinh
logic cua méi lién hé nay, ho két luan rang méau ty sau nhau
khhqng anh huéng dén huyét dong hoc trude 14 tudn tudi
thai.

41

Banh nhau day khéng ddng nhat

43
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% O nhimng thang, cudi sir dung Doppler banh nhau rét hitu
ich. Jaffe va Woods dung Doppler khao sat ty $0 tro khang
(RI) trong nhau va déng mach rén ( bt thuong khi >1 )de
danh gia cac bénh nhéan (co 1 bét thuong ¢ 3 thang déu ).
Cac bénh nhén nay co tudi thai tir 22 — 25 tuin va co RI
dong mach rén binh thudng. 21 bénh nhén co ty s6 RI bt
thuéng, 17 nguoi co bién chung (tién san gidt ) so sanh vai
2 trong sb 11 ngudi c6 ty sé Rl binh thuong.

«% Haberman va Friedman da khéo sat thai ky 32 - 36 tuan va
do céac thong s riéng biét de so sanh ty so Pl (chi 50 xung )
ctia nhau va dong mach ron. Két qua ty s0 nay > 1 c6 lién
quan v6i nhiing bét thuong thai ky (tién san giat, suy thai

...) do sy khiém khuyét mé hoc cia banh nhau.
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Bénh nhau méng & thai da 6i

44




Nhau day trong thai trimg ban phan

45

Tu Fibrin duéi mang dém

Mang dém khong phu mép banh nhau

46

Nang mang dém ( miii tén tring )

47
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Két tu tiéu cAu dwéi mang dém

49

Xuét huyét du6i mang dém

51
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Subchorionic hemorrahage

50

Tu miu duéi mang dém tién trién
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The Fetal Medicine
Foundation

CAP NHAT NHUNG KIEN THU'C MO TRONG
SANG LOC HOI CHIPNG DOWN O QUi 1 THAI KY

The Fetal Medicine
Foundation

BS Ha Té Nguyén
Trwdng khoa chan doan hinh anh
Bénh vién T DU

The Fetal Medicine
Foundation

Nguy co nén tang:
1. Tubime
2. Tuébithai

3. Tién cdn sanh con léch béi

14

Nguy co’ nén tang

| 2

Nguy co’ hiéu chinh

The Fetal Medicine
Foundation

-

Risk 1 in:

1
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@ " tang theo tuoi me
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100 Survivalto term
95% 47XXXIXXYIXYY
80
70% Trisomy 21
60
40
20% 45x
20 15% Trisomy 18
15% Trisomy 13
0 0% Triploidy
12 14 18 25 30 35 40
Weeks
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Nguy co hiéu chinh = Nguy co’ nén tang x LR
1. b6 morda gay

2. Nhip tim thai

3. Sinh hoa
4

. Céac ddu 4n chi mé&itrén siéu am

15

e

The Fetal Medicine (. {; _|
Foundation %(L‘/
: 7
Tién can sanh con HC Down
10
' _,/ Risk: + 0.75%
0.1
0.01
0.001
0.0001
20 25 30 35 40 44

Sundbergh, Henry, Holzgreve, Brambati
and Nicolaides
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Dinh nghia d6 mo da gay

» La l6p tu dich dudi da sau cb thai & qui
mét thai ky

#C6 vach hoac khong, khu tri & cb hodc
toan co thé thai.

o O qui 2: da sb sé ty bién méat, mot vai
trwong hop sé tién trién thanh phu da gay
hay nang bach huyét viing cd cé kém hodc
khong kem phu toan bd thai
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Risk (%) Nguy co’ cua da gdy day
100 N’["

o ’ Vé&i méi CDBM, mbi DMDG sé& c6
mot ty 1é mac khac nhau

» Da gay cang day, ty 1&é méc cang
cao va nguy co hiéu chinh sé tang

0.1

Q

. e Nguoc lai, da gay moéng, ty lé
) mac sé gidm va nguy co’ hiéu chinh

»
S
N
&

sé giam.
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N

N

N

N

N

Tiéu chuan do dé mo da gay

Tuéi thai (11 — 138)
Phdng I&n mang hinh
Mt cat doc gitra:

2 8Séng thang goéc voi da

7 Cb thai & vi tri trung tinh
Mang 6i tach khéi da
Do khoang mé rong nhat
Dat vi tri con trd trong trong

16
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o o

N

Nuchal translucency thickness (mm)
o

)

Trisomy 21

Sang loc dwa trén PMDG

» Trong 75-80% trwong hop
trisomy 21, PMDG sé day trén vi
bach phan thi 95t

o Tudi me c6 thé dwoc két hop véi
DMDG dé& sang loc bat thwong
nhiém sic thé mot cach cé hiéu
qua.

N o
&

55 65 75 85
Crown-rump length (mm)

Ty I& phat hién: 80%

FPR: 5%

The Fetal Medicine
Foundation

Phoéng dai

Chi thay dau va mét phan nguc

M&i lan di chuyén trackball, chi di 0.1mm
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Mat cit doc gitra chuan

Vi tri dau: trung tinh,
khong qua ngira hoac qua cui

The Fetal Medicine | The Fetal Medicine

Foundation g{uj Foundation K;Q .t;

- N,
|

g T

1: 600

AN
REREETIR

X X X X

17



5
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The Fetal Medicine ">./ ‘l
Foundation & ;
g ‘g/

Day ron quan co

Tan suét: 5%
Do & vi tri trén va dwdi day rdn va lay
tri s6 trung binh

The Fetal Medicine |

Foundation | FMF audlt

| Do chit tay | | Do réng tay

| >60% trén trung binh |

| >60% dwéitrung binh |

Nuchal translucency (mm)

45 50 55 60 65 70 75 80 85 45 50 55 60 65 70 75 80 85

Crown-rump length (mm)

Crown-rump length (mm)

| L4y lai code sau 3 thang |

18
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FMF audit

Dat chuén
40-60% > median

507 .

\

|
\ Nuhal translucency (mm)

a5 50 55 60 65 70 75 80 85
Crown- rump length (mm)

L4y lai code sau 1 nam
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Nguy co hiéu chinh = Nguy co' nén tang x LR
1. b6 morda gay

2. Nhip tim thai

3. Sinh hoa
4

. Céac ddu 4n chi méitrén siéu am
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160

Fetal heart rate (bpm)

180

160 160

Trisomy 21 Trisomy 18

Trisomy 13

75 80 85 90 95 100

75 80 85 90 95 100

Gestation (d) Gestation (d)

75 80 85 90 95 100
Gestation (d)

| Nhijp tim thai [

eTrisomy 21, nhip tim thai tang nhe
va khoang 15% sé trén vj bach phan
ther 95t

eTrisomy 18, nhjp tim thai s& gidm
nhe, va khoang 15% sé dwdi vi bach
phan 5t

e Trisomy 13, nhip tim thai tang ro,
trén vj bach phan thir 95" trong 85%
céc trwdng hop

The Fetal Medicine
Foundation

1. b6 morda gay
2. Nhijp tim thai
3. Sinh hoé
4

Nguy co hiéu chinh = Nguy co’ nén tang x LR

Céac d4u 4n chi méitrén siéu am

The Fetal Medicine
Foundation
Euploid

Trisomy 21

0.4 12 20 28 36 4.4
Maternal serum free -hCG (MoM)

Trisomy 21

Euploid

4.8

0

02 04 06 08 10 12 14 16

Maternal serum PAPP-A (MoM)

1.8

Trong thai ki trisomy 21

free 8-hCG T2
PAPP-A  l1/2

The Fetal Medicine

Foundation
moi 90%
90 . -
o Sinh hoa
71%
g7 61% 6%
E o0 56% 60% R ) ’
I O qui 2 thai ky: Phoi hop tudi me,
§ 50 free R-hCG, AFP, UE3 va Inhibin A c6
g 90 thé phat hién 56-71% trisomy 21 v&i
] 5 FPR 5%
=0 oO qui 1 thai ky: Phdi hop tudi me,
10 DBMDG, nhip tim thai, sinh héa (free R-
of ‘ ‘ ‘ ‘ ‘ ‘ . hCG va PAPP-A) c6 thé phat hién 90%
NT WG phce hCG f-hCG Iiﬁg Q;I;?G trisomy 21 v&i FPR 3%
FHR AFP AFP T
p-hcg AFP AFP - po pg Zd ZJ

PAPP-A
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Nguy co hiéu chinh = Nguy co’ nén tang x LR
1. b6 morda gay

2. Nhijp tim thai
3. Sinh hoa
4

Céac ddu 4n chi méitrén siéu am

The Fetal Medicine
Foundation

[ Xwong mii

Thai 11-13 tudn xwong mui sé bat san

trong:
® Thai binh thwong 1-3%
o Trisomy 21 60%
o Trisomy 18 50%
o Trisomy 13 40%

eDanh gid xwong mii sé gilp cai thién hiéu qua sang loc, ty Ié phat hién tang tir 90%
dén 93% va FPR gidm tir 3% xubng 2.5%

20
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R

[ Cac dau an chi méitrén siéu am

» Khao sat cac dau &n chi méi sé giap
Xuwong miii tfang tX 1& phéat hién va gidm ty 1& dwong

tinh gia
Go6c mat

Dong mau éng tinh mach * Cén duoc tap huén t6t

Dong mau qua van 3 la o C6 thé khao sét cac dau &n chi méi &
tat ca bénh nhan hoac chi 15% dan sb,
nhém cé nguy co trung binh (1/51 dén
1/1000) sau khi sang loc két hop

(TS
e =
The Fetal Medicine l’?‘ m‘l
Foundation & },
\n (7
pLeal

(o2 ] [ G6c mat |

90

e GOC mat trén vj bach phan thé 95 trong:

Frontomaxillary facial angle(®)

80 e Thai binh thwong 5%
eTrisomy 21 45%
eTrisomy 18 55%
eTrisomy 13 45%

7o 4

6o - eDanh gida géc mat gilp cai thién hiéu qua

45 50 55 60 65 70 75 80 85

sang loc, tdng ty Ié phat hién tir 90% dén
94% va gidm FPR tir 3% xudng 2.5%

Crown-rump length (mm,




The Fetal Medicine
Foundation

Séng binh thuong

« Duong tinh / khong hién dién : binh thuong
ebdo nguoc: bat thwong

Thai 11-13 tuan, séng a ddo ngwoc trong

eThai binh thwong 3%
oTrisomy 21 65%
eTrisomy 18 55%
eTrisomy 13 55%

eDanh gia dong mau qua 6ng tinh mach cai thién hiéu qua sang loc, téng ty lé phat hién ter
90% dén 95% giam FPR ttr 3% xudng 2.5%

The Fetal Medicine

Foundation |

NHUNG BAT THUONG NHIEM SAC THE
.Tan suét bat thuong nhiém séc thé tang
theo véi d6 day da gay,

10% : «Trong nhom bat thuong NST: khodng 50%

-~ la T 21, 25% la T 18 hoac 13 , 10% hoi
E“’ 33% 20% ching Turner, 5% tam boi va 10% bét
> thuong nhiém NST khéac

g 4.0 D

s 2% e 1% TUVONG THAI NHI

= 9ol 9othj 99th . . R

'E 30 3.5% - Pa so thai nhi chét lic 20 tuan va ching
g thuong dién tién tr da gay day 1én thanh

phu thai frdm trong

2.0

NHUNG DI TAT NANG

.Nhing dj tat ndng duoc dinh nghia khi can
B thiét nhiing ky thuét y khoa va/hodc diéu tri
! T rTTT T TT T | phdu thudt hode nhing tinh trang lién quan

45 55 65 75 85 45 55 65 75 8545 55 65 75 85| U0 Ut PO
CRL(mm) CRL (mm) CRL (mm) voi thiéu néng tri tué

21
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+ S6ng binh thuwong: khéng dong phut nguoc thi
tam thu

+H& 3 14&: kéo dai hon mét niva thi tam thu voi
van téc >60 cm/s

Thai 11-13 tudn, dong hé 3 14 tim thay trong

© Thai binh thwong 1%
o Trisomy 21 55%
oTrisomy 18 30%
oTrisomy 13 30%

eDanh gia dong hé van 3 1a gidp cai thién ty Ié sang loc, téng ty Ié phat hién tir 90% dén 95% va
giam FPR tir 3% xuong 2.5%

The Fetal Medicine
Foundation
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SONG THAI |

O

Di hop t
2/3

cung hop tr
1/3

S

Hai banh nhau

Mét banh nhau
1/3

The Fetal Medicine
Foundation

Say thai
12-24 tuan
Chét chu sinh
>24 tuan

Thaiicham PT:

Tong soithai

Sanh non

thai <32 tuan

2 nhau
1.8%

2 nhau
1.6%
2 nhau

12%

2 nhau

5.5%

1 nhau
12.2%

1 nhau
2.8%
Tnhau

21%

1 nhau
9.2%

22
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ST MOT HOP T

f’,._
-

HAI BANH
NHAU

Banh nhau

Tdi 6i

Thai

Ngay

MOT BANH NHAU

The Fetal Medicine
Foundation

Mot banh nhau:
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_(Aygrf) Risk for trisomy 21 at 12 weeks v Iy
Singleton Monozygotic  Dizygotic | Ng uy co bat thu’o’ng NST |
o o w0
25 - &
130 650 650 325
131 550 550 275 .
" o o s : nguy co’ it
35 nhat mot thai bi sé tang gap doi
i E e 1 so véi don thai.
ks - - 5
36 200 200 100 ' r nguy
5 150 50 » co bat thwong NST cho ca hai
* ; thai thi twong tw nhw trong don
139 90 90 .
|40 70 70 35 thal
|41 50 50 25
42 40 40 20
The Fetal Medicine >
Foundation |SONG THAI DIHOP TG |

Chorionicity

Fetal heart activity

cRL @

N

i )

Chorionicity

Fetal heart activity

[__dichorionic x|
|

60,0 mm —+—|

z.0 mm

[ dichorionic x|

crL © 53.0 mm f—=—]

NT @ 30 mm
Operator: Rguyan To Ha, #MF 1d; 48147
Candton Eachground risk Matasl Fatusld
Thsomy 21 11611 L1 1507 144
Tnsomy 12 111483 1; 4434 1: 374
Tnsoemy 13 11 4588 L 12664 1: 420
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Me: 35 tudi, Thai 12 tuan
Nguy co’ Trisomy 21= 1/200

Cung tring:
Nguy co 1 thai co trisomy 21 =1/ 200
Nguy co ca 2 thai c6 trisomy 21 =1/ 200

Khéc trung:
Nguy co 1 thai co trisomy 21 =1/ 100
Nguy co cé 2 thai c6 trisomy 21 = 1/40,000

The Fetal Medicine
Foundation

(é/’_ ; ‘I.'::
SONG THAI DONG HQP TV | '{ i
,:e . ‘.J

NI

ers =1
Wz 28
Tear = 23

(2N )

RL ©
NT ©

SE0 wn

CE0 men

hyow To e, TN LD CL4T TOLRIM N
S Ao ived vy LE O,
‘At A | T og 23
bED v Iy Lade Ty 1=
P s wany L=
DMDG cao?

PMDG thép?
DMDG trung binh?
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Screening for triscmy 21 in moncchorionic twing by messuremant of fetal
ruchal translucency thickness

W Vaodecrys. S Feoly, M Auer. N
Setee, K o Neousdes
Uhrasownd in Ozewencs &

ANUGe frsl puDihes ontine S MAY 2006 Oyeetalogy

DOE 101 1002009 2807 Voluste 26 inaus 0 pages

251553 June 2002

Conclusion

1N MOROCAONONK IS, efecive screenung 01 Yoy 218 DS prowdod Te using e aveage NT sieasured 0 (e W0 letises
Copraigrt © 2005 1SUO0. Pulsmbied by Jatn Wiy A Sors, i
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Song thai 1tring

= Do DMDG méi thai nhi
= Tinh nguy co cho méi thai
= Tham vén bdng nguy co

Song thai 2 tring

= Do DMDG méi thai nhi
= Tinh nguy co cho méi thai
= Tham vin nguy co cho méi

trung binh ( giong nhau) thai (khac nhau)
= Ky thuat xam lan: CVS mét = Ky thuat xam Idn: CVS hai
banh nhau banh nhau

24
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Foundation SONG THAI DONG HOP TU ) |
Chorsanicity |__monochorionic, disnniotic |
Patal Bt s tivily | : |
L o Cel e A
s O AT
Clusseniicity s lwrin >
Mnlhe-tchwly m _— ’!""" ‘4"]
m g B
L SR
Operator: Nguyen To Ha, FMF Id: 48147
Condition Eackaround risk Fatusl Fetus2
Trisomy 21 1: 611 1: 86 1: 86
Trisomy 18 1. 1463 1: 689 1: 689
Trisomy 12 1: 4508 1: 813 1: 813

Preterm delivery

Pre-eclampsia \

e

Combined test \~

Triple test h

Howard Cuckle
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The Fetal Medicine Cell Free DNA K_@ r
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Detective rate: 99%
FPR: 0.1%

Nicolaides KH, Syngelaki A, Ashoor G, Birdir C, Touzet G. Noninvasive prenatal
testing for fetal trisomies in a routinely screened first-trimester population. Am J
Obstet Gynecol 2012; 207: 374.e1-6.
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7 Xét nghiém sang loc phdi hop siéu am do
DMDG va double test van 1a chién lwgc higu
qua nhét hién nay tai VN

2 ng dung cfDNA contigent test sau sang loc
phdi hop c6 nhiéu wu diém vuot trdi tuy nhién

2 Gia thanh cao
7 Néu két qua (+), van phai chan doan xac dinh lai
bang xét nghiém xam lan ( STGN hoac choc 6i)

25
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Foundation Contlgent CfDNA teSt '%:

maternal blocd cellfree DNA testing
X H Neosdes'" O Wright', L C Poon
LA Syrgelab’ M Q'

Anch: Ml puikses coine 7 JUN 2013

OO 10100Queg 12511

Conclusions
EMective fvat-Domester soreeing Ay trisomy 21,
Alngen! SCrisetsey MTIPOrEng vitsihtrs nd GDNA Maliyg ComTGTT & 2T

Firsttrimestar contingent scrasning for trisomy 21 by blomarkers and e

L of 5% and N weares Yasing rode <0 59

Lrassund in Obsteeias &
Gynscokegy

Barly View {Ocline Version of
Focore putdished hefory
Inchasion in an izvue)

A1 de podetialy achieved Ly
UOG  Pubdished by John Wiey & Ses Lid

1. Ty lé phat hién cao
2. Ty lé dwong tinh gia thap
3. Chi phi thap
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Wt Trimester Scremming Progiam
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SIEU AM CHAN POAN DI TAT
HE THAN KINH TRUNG UONG

BS Ha T6 Nguyén .

ST

.

Mé dau

S

%"‘Nﬂ [

LS o,

> Cautrdc ndo va cot sdng thay ddi theo
tudi thai.

> Dé tranh chan doan sai, can phai hiéu ro
hinh anh binh thuong cua hé TKTU theo
tung tuoi thai.

> Thoi diém siéu &m hé TKTU: 20 tuan.

27

Mé dau

> Di tat bam sinh hay gap nhit.

> Siéu am 1a phuong tién chan doan chinh
trong hon 30 nam qua.
> Coban
> Nang cao (Fetal neurosonogram)

> Ganday: 3D va MRI c6 thé cung cap thém
mot s6 thdng tin hiru ich trong mot vai
bénh ly dic biét.

CTDEN

8, 27 SA co ban

Table 1 Structures that are usually noted in a basic ultrasound
examination of the fetal central nervous system

Head shape
Lateral ventricles
Cavum septi pellucidi

Hinh dang dau
Néo that bén
Véch trong suot

Thalami Ddi thi
Cerebellum Tiéu no
Cisterna magna Bé 16n
Spine Cot song

4




Miit cit ngang néo that bén

Mt cit ngang doi thi
(Mat cat do BPKLD)

28

Po nga ba ndo that




@E Fetal neurosonogram i Fetal neurosonogram
> <7 Miit cat doc. g/ Mit cat dirng ngang

. < ;b?»

(a) Midsagittal plane; (b) Parasagittal plane _ (a) Mt cdt trén; (b) Mt cdt qua nhan dudi

9

10

Fetal neurosonogram

f Hinh dang dau
Mat cat dung ngang

Binh thuong Piu ngin Piu dai

(¢) Mt cdt qua doi thi; (d) Mt cdt qua tiéu ndo

29
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Hinh dang dau

Cloverleaf skull
Craniossyntosis

Lemon sign
Open spina bifida

Strawberry skull
Trisomy 18

Nang dam roi mang mach

- Trisomy 18?

Dan nado that

- Binh thuong <10mm
- Dén nhe: 10-13mm

- Néo tmg thuy trung binh:13-15mm
- N&o tng thuy thé nang >15mm 1

ST

.,

STl

%am,.. oS

S

Holoprosencephaly

I Bat thuong do khdng ¢6
su phén chia hoac phéan
chia khdng hoan toan
ctia ban cau dai ndo

I 30-40% kém bat thuong
NST (Trisomy 13)

I C6 thé duge chan doan
tir thai 12 tuan

30



Tiéu chuan chin doan ey Holoprosencephaly

> Khbngcd duong
gitra

> Mot hé thong ndo
that duy nhat

> Ddi thi bién dang

> Kém bét thuong mit:
mot mét,‘ hai mat gan
nhau, choi mat. ..

;@5 Holoprosencephaly € SChlzenceph,al¥
& N Ché nio

> Do sy khiém khuyét hoan toan cua béan
ciu ndo, nio that bén thong ra khoang
dudi nhén hay duong gitra

> Su khiém khuyét thuong khdng dbi
xtng, mot bén va thuong ¢ thuy dinh

> Nguyén nhan: tic mach

31



Schizencephaly
Ché nado

;@E Absent cavum septi pellucidi

ot Khéng vach trong sudt

- Hai stmg tran ndo that bén khong thong nhau
- Hai sung tran ndo that bén thong nhau
- Kiém tra thé chai néu bat thuong: Lobar/semilobar Holo

23
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2@5 Schizencephaly

;@; Mega Cisterna Magna
R D4&n bé 16m




Vermian Hypoplasia
Dandy Walker variant

33



Bit sin thé chai Thé chai binh thwong

Bat sin thé chai mot phan

34

Bat sin thé chai




Mt cat ngang cot song

(b) Nguc (¢) Thdt lung (d) Clng

Miit cit dieng ngang 3D

35

Miit cit doc qua cdt song

neural cqna

? " -
e0nUs medullaris




Ché d6i d6t sdng khong c6 khdi
dang nang

i SYMl MYELOMENINGC MENINGOC
& %

Q %
Vg mss

et

' -
Fr ~ %

&4

y

il —
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Dau hiéu tai dau




Chéan doan trude sinh

Do nhay: 80%

Crane JP & all: A randomized trial of Prenatal

ultrasonographic

screening: impact on the detection, management, and outcome
of

anomalous fetuses. The RADIUS Study Group. Am J Obstet
Gynecol

1994; 171: 392-399.

Ewigman BG & all: Effect of prenatal ultrasound screening on
perinatal

outcome. RADIUS Study Group. N Engl J Med 1993; 329: 821-827.

41

Két ludn

Ultrasound Obstet Gynecol 2002; 20: 51-56

A normal second-trimester ultrasound does not exclude
intracranial structural pathology

G. MALINGER*®, T. LERMAN-SAGIEt, N. WATEMBERG#, S. ROTMENSCH*, D. LEVf and
M. GLEZERMAN*

*Department of Obstetrics and Gynecology, t Pediatric Neurology Unit and tGenetics Institute, The Edith Wolfson Medical Center, Holon, Sackler
School of Medicine, Tel Aviv University, Tel Aviv, Israel

16.7% c0 it nhat mét 1an siéu &m & qui 2 binh thwong.

ILogn sdn thé chai, dan ndo thét, nang ndo, xudt huyét, réi loan sw di tr(, logn
sdn thuy nhgng, nang mang nhén, dau to, dan khoang dudi nhén, voi hoa néo,
Wau nho

43
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Két luan

> N&ovan tiép tuc phét trién & nira sau cua thai
ky va giai doan so sinh, nén viéc chan doéan
trude sinh bi gidi han d6i voi cac ton tuong
tan sinh nhu tat dau nho, u ndo, dj tat v& ndo.

> Mot s6 bat thuong ndo khdng phai do sai 1éch
trong qua trinh hinh thanh ph6i ma la héu qua
ctia ton thuong méc phai & giai doan trudc
sinh hoac chu sinh.

Cam on

-ll"i,u-ﬁ’l Son "—""“‘Kl

a.u]up-el

“883 Eng" » “’

Gal &

Vgg p1ORES r ’JZ::;M“ h"! Q
W

E

Ystem-:. -
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DI TAT MAT - CO

Bs. Bui Thi Hong Nga
Bv Tu Di

KY THUAT SIEU AM

MC ding ngang (Coronal): tt MC do PKLD,
xoay dau do 90 dd huéng vé phia trude. Pay 1a
MC giip khdo sit cic khi€m khuyé&t mit ro
nhat.

MC ngang(Axial): Tw MC do BKLD, di chuyen
dau do huéng v& vom so (xem hai hoc mit va
nhin cdu) hoic xuéng duoi nén so (xem moi va
cim)

MC ding doc(Sagital): Td MC ddng ngang,
xoay dau do 90 dd (phdi thdy xuong mui va
khong thiy héc mit). Tr MC nay, di chuyén
sang bén sé& gitip khdo sdt dugc vanh tai.

38

BAT THUONG G MAT

* Chin dodn BTM rat quan trong vi nhiéu 1y do:

—hay di kém véi cdc bat thudng khic

—co the 12 diu hiéu quan trong dé gitip phadt hién
céc 18i loan DT hay cdc HC phitc tap khac.

— tdc dong rat 16n d&€n ddi song tinh than cda tré sau
nay.

Do d6 can chin dodn chinh xdc BTM dé glup san
phu 14n thdy thudc c6 quyét dinh chinh x4c.

Si€u am 3 chiéu vira giap SP quan sdtrd hon va bac

sT phdu thuat nhi ciing ddnh gid vin d& mot cich
chinh x4c hon.

CAC HINH ANH BINH
THUONG TREN SA :

 Hai hdc mit KT déu nhau, khong gan hay qua
xa nhau. Can do khodng lién héc mat dé SO sanh
véi bang chuin nhung theo qu1 luat don gidn thi
khodng trong hai héc mit gan bing v6i dk hdc
mit.

* Hai thuy tinh thé ludn quan sat thdy va echo
trong dé loai trir duc TTT bam sinh.

* Hai moi trén va dudi phdi dugc nhin rd trén mit
cit ngang 1an ditng ngang.

 Can khdo sdt hai vanh tai va ddnh gid vi tri so
v6i xuong thdi duong dé€ phat hién tat tai dong
thap.




~ ~ N 3
PHAN LOAI BAT THUONG O
MAT
* C6 rat nhiéu bat thudng & mit, Gorlin mo ta 150
HC c6 lién quan dén diu va cd. Stewart chia

thanh 4 nhém chinh:

(1). Otocraniofacial syndroms: Cac HC lién quan
chi y&u dén tai v ham du6i nhu HC Treacher
Collins, HC Goldenhar. . .

(2). Facial clefting (ché mit)

(3). Mid-face syndromes (Hoi chiing gita mét):
holoprosencephaly, loan sdn xuong tran —mui.

(4). Craniosynostosis syndromes: hdp so ddong
sém

T4t cim nhé

Tat cim nho (Micrognathia)
TCN thudng gap trong cic HC lién quan dén di
truyen gene va NST. Jone liet k€ 54 HC trong
d6 tat cim nhd 1a dau hiéu chi yéu.

Tu’ vong trong TCN 1a do hoat dong hd hap bi
can tr§ va cdc bat thudng nghiém trong di kém.
(1)Bénh lién quan d&€n NST:

TCN cé the dudc xem 12 modt diu hiéu cé bat
thudng vé NST, thudng gip nhat trong Trisomie
18 (53%-70% Trisomie 18 c6 TCN) TCN ciing
c6 thé gap trong Trisomie 13 va cic tam bdi .
(2)L0an sdn xuodng (Skeletal dysplasias)

Céc r6i loan hay di kem TCN Ia HC da ngon
ngdn sudn (Short rib polydactyly syndrome), bit
san sun (Achondrogenesis).

TAat cim nhé-sau sanh
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Tat cam nho (Micrognathia)
(3)Hoi chiing lién qua dén di truyén:
HC Treacher Collins: bdt thudng c6 tinh ddi
xttng nhu thiéu sdn xudng go md, cim nhd, bat
thudng & tai, ché vom h@u ( 30%) va tri thong
minh binh thudng trong hau hét cdc trudng hgp.
HC Godenhar: céc bat thudng khong d6i xing
( 70% x4y ra mdt bén) gdbm cim nhd, tai nhd
bi€n dang, bat thudng & tim, CS, NUT va thoat
vi ndo ciing dugc ghi nhan. Chan dodn dva trén
tat cim nho va tai bt thudng khdng ddi xidng.
HC Pierre Robin: Gom tit cim nhé, luGi quit
ngudc ra sau gy tit nghén khi dao va ché vom
hau.

9

Phan lo_}iqché mit

Al
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A N A 2 -
MOI VA MIENG: Che mat

La DT & mit hay gap nhit v6i TS khodng
1/1000 & cong dong da trang. TS thay doi theo
sac toc 1.5-2/1000 6 chau A va 0.5/1000 & da
den, trai nhi€u hon géi va trdi nhi€u hon phai.
Bénh cin: Hau hét vo cin nhung mot s thudc
c6 lién quan nhu carbamazepine, steroid,
phenytoin va diazepam. Céc rdi loan DT nhu
trisomie 13 (65%) , trisomie 18 (15%) , trisomie
21 (0.5%) , tam boi (30%) va mot s6 BT nhu
HC dai sgi 6i, holoprosencephaly, HC Robert .
C6 5 loai: sitc m6i mdt bén, sitc moi va ché
vom mot bén, sitc mo6i va ché vom hai bén, ché
vom don thuan va stiic moi ché vom do HC ddi
sgi 0i.

10

MOI VA MIENG: Ché mit

Trén SA, moi trén khong lién tuc c6 mot khodng
echo tréng va thudng § bén trai.

Néu c6 keém ché vom, ving echo trong sé& kéo
dai dén miii.

Né€u sitc mdi va ché vom hai bén s& thdy mot
vung echo day nam gitta mdi trén, 1a do xuong
ham trén nho ra.

Ché vom don thuan rit khé nhan thiy trén siéu
am. Theo Brundy khi da 6i kém bao t& nhé thi
nghi ngd c¢6 ché vom, tuy nhién ddu dic hiéu
nht 1a dung siéu Am Doppler, khi tré thg s&
thdy hai dong chdy & miéng lan trén mii hau.




Sitc méi-ché vom mot bén

Sitc moi-ché vom mot bén/ 3D
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Sitc moi-ché vom mét bén




Sic moi-ché vom / doppler MOI VA MIENG: Ché mit
SN » Né&u c6 kém da di tat thi nguy cd r6i loan DT rat cao

tuy nhién SMCV don thuin ciing c6 khi di kém véi
roi loan DT.

+ N&u SMCV kém cic bat thudng khic va NST dd
binh thugng thi ¢6 nguy co bi cdc HC hi€m.

« HC d3i s¢i 6i gAmmotlc band syndrome) va phic
hop chi- cd thé ( limb-body wall complex): bleu
hién tuong ty nhau va c6 lién  quan dén va mang 01
sém. Cdc bat thudng dudc gidi thich 1a do mang &i
v3, phoi rdi vao khoang mang dém nén phan thai bi
bao _quanh bdi cic mo sdi clia mang dém s& bi
khi€m khuyé&t dit doan nhut thodt vi mang ndo, thoat
vi r6n, khi€m khuyet & mat, cot song gl veo va gap
géc.

Ao 2, A \
Khoiu o miéng Bu6u quai viing miii hau

* Epignathus (buéu qudi ving miii hau): Budu
qudi c6 TS 1/20.000-1/40.000, viing dau (40%),
& ¢6 (5%) va & viing hau thi thap hon. BQVMH
xudt phat tif vom hau va 1an ra khdi miéng nim
trong khoang &8i. Bu6u lanh tinh v c6 thé rat 16n
lam tré khong nudt duge gay da 6i. Tré thudng
chét & giai doan so sinh do c4n trd ho hap.

* Epulis( budu t€ bao hat BS & nu6u): Hi€m gip
va lanh tinh. Khdc v6i budu qudi, trén SA cé
echo dong dang.

* Cephalocoele: da sd thodt vi & viing chim, 10%
nim & xuong tran va rat hi€m khi & sang so va
nhd vao viing miéng hiu, thudng kém theo NUT
va da 6i.

19
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Bu6u quai viing miii hau

Di tat mat/holoprosencephaly

43

MUI VA HOC MAT

Mot mit (Cyclopia): 10%- 20% cdc trtong hgp
holo, thudng su hoa nhéap xay ra khong hoan
toan do d6 hai mit dinh nhau nim trong mot hoc
mit. Trong tritong hgp Probocis thi mii nim
trén hoc mat Miéng thudng nhd va tai dong
thap hodc mat.

Ethmocephaly bat thudng & mit hi€m gip nhat
trong | holo, gom hai mit gan nhau nghiém trong
va chdi mit & ngang hdc mit.

Cebocephaly: gdm mot 16 miii va hai mit gin
nhau nghiem trong.

Hai mit gan nhau (Hypotelorism): C6 thé 1a bat
thudng duy nhat di kem vé6i Holo va & mitc do
nhe.

Mot mit (Cyclopia)




Mot mit (Cyclopia) Mot miii (Cebocephaly)

MUI VA HOC MAT
Mﬁt mui (Cebocephaly) * Holoprosencephaly: La phic hgp cdc bat thudng

trong so do su phan chia clia ndo trerc thanh hai
BCBN khong hoan toan. Hau qua chi mdt ndo
tha't duy nhat, doi thi dang lan tod, mat cac ciu
tric & dudng glu’a nhu’ thé chai va liém nio.
Thudng di kem v6i ddu nhd va cdc bat thudng
nghlem trong & mdt nhu mot mit, mdt mii, hai
mdt gan nhau, ché mit,

* HOoi chiing loan sin miii tran:hai hdc mit xa
nhau. C6 thé k&ém theo stic moi va ché miii.

* Puc TTTbs: c¢6 thé do NT bio thai nhu Rubella,
Cytomegalov1rus va Toxoplasma hodc cédc roi
loan CH nhu thi€u G6PD, galactokmase . Trén
SA, TTT cho hinh echo day va hinh vong do6i:
vong ngoai 1a bd vién clia TTT va vong trong la
TTT bi duc.
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Frontonasal dysplasia
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TAI -TRAN

* Tai thudng it dugc khdo sdt trén SA. Cic

ba't thudng § tai thudng di keém véi cac HC
hi€m va cé nguy cd tdi phiat. Do do, nén
c6 ging quan sdt tai khi SA thai bat
thudng, dic biét la cac di tit § mat.

Tai dé quan st thdy trén mit cit doc
nhung trong cdc trudng hop tai dong thap
thi mit cit ddng ngang gidp ddnh gid moi
lién quan gifra tai, vai va xuong thdi
duong.

HC hop so dong s6m

(Craniosynostosis)
Cdc xudng so s€é dong tritdc khi trudng thanh
nén 4p luc trong so ting va lam bi€n dang ciu
tric.
Trén SA, trudng hdp khép so doc déng s6m diu
sé bi kéo dai (dolichocephaly). Ngudc lai, néu
dudng khép so ditng ngang bi déong sém diu sé
bi ngin (Brachycephaly). Né&u tit cd cdc dudng
khép so déu déng sém kém theo NUT thi so
hinh cdnh chudn (clover-leaf).
Ch&n dodn truéc sanh dya vao hinh dang dau bat
thudng di kém vdi bat thudng & mit nhu tat hai
mit gan, tran dd, mdt 18i, thi€u sidn mat giita va
tat da ngdén dinh ngoén.




Clover-leaf skull
-

BUGU G MAT

 Teratoma: BuSu qudi tuy hi€m nhung 13 loai
budu phd bi€n nhat & mit. Budu qudi viing miii
hiu da dugc mo ta. Shipp md td mot trudng hgp
budu qudi & mii trong 10 trudng hgp budu mat.
Bu6u c6 kich thu6e 2.5cm & 20 tuin va ting dén
7cm & thai 36 tudn. Budu da dugc phiu thuat sau
sanh va khong c6 bi€n ching gi.

Bu6u mdu (Haemangioma): Budu mdu & viing
so mit thudng lanh tinh va xudt phét tir da, c6
tién lugng tot. Trén SA, buSu echo day ddng
nhat hay hdn hop, trén Doppler c6 thé c6 dong
chdy & ngoai vi buéu. Néu budu nim & hop so,
cAn phan biét vdi cdc trudng hgp thodt vi ndo
(hop so khong lién tuc).
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Clo_ver-leaf skull

BAT THUONG O CO

Bit thudng & ¢6 1a DT khong phd bi€n, nhitng
bat thudng quan trong nhit la cystic hygroma
thodt Vl} nao vung chim, thodt vi ndo-mang nao
vung cd va budu quai vung cd.

Céc khéi u & Vung sau 6 thu’dng la CH hoic
thodt vi ndo Vung chdm, hi€m gip thodt vi nio-
mang ndo vung co.

Céc khéiu & trugc c6 thudng la budu quéi. Budu
mach mau c6 thé & bat ky vi tri nao.

Bu6u qudi va buSu mach mdu thudng dic, CH
dang nang va thudng c6 vach. Thoét vi ndo vung
chdm c6 thé cho hinh dnh phdn am trong, dac
hay hdn hgp nhung ludn luén kém theo cic bat
thudng trong so hay khi€m khuy&t § vom so.




BAT THUONG O CO:
Cystic hygroma

* LaDT hay gap nhat & c6, tii bach huyé&t cinh bi
dan qud mic do khong thong ndi dude véi TM
canh trong. Hé thong bach huyét din luvu & viing
nguc va chi cling bi ddn thit phdt va giy phil thai
khdng do mié&n dich.

* Trén SA, mot khdi dang nang c6 nhiéu vich
nim sau c6 thai nhi. Bronshtein mé td c¢6 hai
dang c6 vach va khong c¢6 véch tuy nhién luén
ludn c6 mét mot dudng vich gitta nim trong
khoi u. Dang khong vach ¢c6 TL tSt hon va bat
thudng NST it hon.

* C6 khi CH nim & trudc, bén hoic bat ct noi dau
trén cd thé.

Cystic hygroma / ¢d truéc
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BAT THUONG G CO:
Cystic hygroma

* CH thudng di kém vdi rdi loan NST, bat thudng &
tim va phu thai. Hoi ching Turner chi€m 75%,
Trisomie 18 chi€m 5%, Down chi€ém 5% va phan
con lai c6 NST binh thudng.

+ Tién lugng xau (t& vong 80%-90%) néu CH keém
Vi phu thai. Néu CH don thudn va NST dd binh
thudng thi tién lugng t6t hon, tré s& dugc phiu thuat
cit bd u & giai doan sd sinh.

BAT THUONG O CO:
Ve . ~ \ I{’
Thoat vi nao vung cham
« TS: 1/5000-1/10000 va 80% nim & viing ch&m.

¢ Trén SA s€ thay khi€m khuyé&t so & gitta Vung
chim va néu hd nhd thi khé phat hién. Neu chi
TV mang nao thi kh01 dang echo trong, néu TV
cd md nao thi c6 phan echo day ctia nhu md nédo
nim & chd khuyét ctia hdp so.

+ Bat thu’dng phdi hop: dau nhd, NUT va hinh
dang so bt thudng. Bat thu’dng trong so ciing
hay gap la Arnold Chiari, Dandy Walker, thleu
san ti€u ndo, bat sin thé chai. N&u thoat vi nam
¢ bén thi phai luon nghi dé&n hoi chitng dai sdi 6i
dé tim cdc bat thudng khic.

+ N&u di kém tat da ngén va loan sin thin dang
nang phéi nghi d€n HC Meckel-Gruber.




~ N 2 ~
Encephalocoele BAT THUONG § CO:
Thoat vi mang nao vung co

+ Khi€m khuyét dng TK hi€m khi & viing cd
va chi ¢c6 mot vai ghi nhin trong y vin.
Hinh énh tudng ty thodt vi ndo-mang nido
tuy & cdc vi tri khdc cda cot song véi su
todt rong clia phan sau ddt song.

* Arnold Chiari 1a bat thudng phdi hop hay
gip cho hinh 4dnh lemon sign & so va
banana sign & ti€u nio.

* Su hién dién clia cdc bat thudng phoi hgp
ludn phdi nghi ngd c6 bat thudng NST va
can choc 6i.

~ N 2 ~
BAT THUONG O CO:
pe s, o N I\')
Bu6u quai vung co
+ BQ & viing c6 hi€m gip, chi€ém 5% BQ.
* Budu thudng nam trudc hodc trufc bén cd va
dugc cho la xuat phat tor mo tuyen glap Budu

kha 16n lam c6 thai nglra qué mtc, cdn trd nudt
nudc 6i nén gay da 6i (20%- 40%)01

* Trén SA, budu thlrdng dic véi mot phan héa
nang, thlrdng chi hod vdi sau sanh. Chin dodn
phan biét vdi CH & vung tri¥dc, budu mdu va
budu glap Tuy nhién CH thu’dng khong co phan
dac va khong gay c6 ngira qud muc. Budu mau
s& cho hinh dnh s6ng trén Doppler va budu gidp
thu’(‘ing nhé va ¢6 dang hai thuy

« TL xiu trlf khi tré dugc diéu tri khin cAp ngay
sau sanh d€ khai thong khi dao.

Meningocoele
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Bué6u quii vung co

49

BAT THUONG O CO:
Budu giap

Thiéu ning gidp bam Sinh c6 tdn suat gan
1/5000 tré sanh song va thudng do me di€u tri
thudc khang gidp. Thudc khing gidp c6 thé qua
nhau dé dang va, néu & thdi di€m me mang thai
10-16 tudn c6 thé gay nhugc giap va bu’du giap.

Budu gidp c6 thé gy da 61 va c6 thai ngita.
Nghlem trong hon, né ¢6 thé gy thai chAm ting
trudng trong tir cung.

Trén si€u amvmot kh&i dang hai thuy echo day
nam & vung cd trudc.

Viéc diéu tri c6 the khdi dau § giai doan sd sinh
tuy nhién mot so tic gla ing ho viéc diéu tri
ngay tf khi con trong tf cung véi Thyroxine
dang truyén trong &i.
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1. Giéi thidu
2. Ky thuat siéu am tim thai
3. C4c mit cét co ban
3.1 Mit cét ngang bung cao
3.2 Mt cit 4 budng

CAC MAT CAT CO BAN TRONG 3.3 Mat it § budng
N ~ 3.4 Mat cat 3 mach méau
SIEU AM TIM THAI 3.5 Mit cit ngang cung DMC va OBM

3.6 Mt cét 2 tinh mach
3.7 Mt cét tryc doc cung PMC
3.8 Mt ct truc doc cung OPM
3.9 Mit cit ngang van BPMC
3.10 Mt cit ngang van 2 14
3.11 Mt cét truc doc that trai

4. Két luan

Ngudi thye hién : NCS Lé Kim Tuyén
Co quan cong tac : Vién Tim TP H® Chi Minh

., - A SINH LY TIM MACH 6 THAI NHI
1. Gidi thiéu o
* VA TRE SO SINH

The blood circulat

after birth

Siéu am tim thai (SATT) la su khao sat siéu am h¢
thong tim mach & thai nguoi. Viéc khao sat nay la kho
khan, va doi hoi ca kinh nghiém va kien thirc co ban
Ve gidi phau va sinh ly tim thai binh thuong ciing nhu
bat thuong.

(1) danh gia so b¢ trong khao sat giai phau thai nhi
thuong qui- tam soét

(2) nghién ctru vé sinh Iy va giai phau toan dién c6 muc
dich- chan doan.
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2. Ky thuat siéu am tim thai

Kham nghiém tim thai c6 thé bat dau bang dau do am dao
bat dau tu luc thai 9 tuan tuoi.

Phan tich két ndi theo tang cua tim thai — 11 tuan, dang tin
cay ¢ da so thai nhi tur 14 tuan.

Thoi diém thuong dé SATT toan dién la 18-22 tuan.
Tréi tim c6 6 su két ndi, 3 két ndi & mdi bén

Nam 2004, hiép hoi siéu am tim Hoa Ky ciing dua ra
9 mat cdt co ban trong siéu &m tim thai.

ISOUG 2006 nhin manh 3VV

Yagel thém mit cit ngang bung cao
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Céc mit cit chudn duoc sir dung trong siéu am tim thai bao gdm:
*C4c mat cit ngang:
mit cit ngang bung cao
mat cit 4 budng
mit cit duong ra DMC (5 budng)
mat cit 3 mach méau
mit cit ngang cung PMC
*C&c mat cét truc doc:
ngang that trai
ngang BMC/ 3 14
cung éng déng mach
cung bMC
mat cit doc 2 tinh mach
*C4c mat cit chéo goc
truc doc cua that tréi
cung DMC va éng dong mach dong thoi

3. C4c miit cit co ban

3.1 Mt cdit ngang bung cao:




SG PO MO TA CACH TINH TRUC TIM
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3.2 Mdt cat 4 buong




TIM HOSPITAL
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DUNG
VIEN TIM HC
Distance
Time
Distance
Time
Distance
Time
Distance
Time

Distance
Time
Distance
Time

08 PHILIPS
8:49 M

0.167 cm

0.007 sec I
0.201 cm

0.013 sec

0.190 cm

0.007 sec

0.759 cm

0.013 sec < i
0.502 cm Tfﬂ YEN
0.000 sec 7
0.636 cm 1
).034 sec 1180

Siéu am tim thai:

Nhip xoang

MH8.0 MHs
0/5.0/1.0/0.1




Bang liét ké sau day tom tit cac cau tric c6 thé dugc
danh gid & mat cat 4 buong :
Vi tri va kich thude caa tim.
Hinh dang cua cac budng tim.
Két ndi nhi that.
Hinh dang caa vach lién nhi va 15 bau dyc.
Hinh dang va chirc nang cia van nhi that.
Hinh dang cua vach lién thét.
B¢ day cua thanh tam thét.
Kich thudc ciia cac budng tim.
Chtrc niang tam that.
Nhip tim.
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3.3 Mdt cat 5 buong (dwong ra PMC)

3.4 Mdt cat 3 mach mau
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3.5 Mat cit ngang cung DPMC va OPM
(mat cat 3 mach mau va khi quan)
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3.6 Mt cit truc doc TMC trén va dudi
Cac mat cat ngang (mat céit 2 tinh mach)
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3.7 Mt cat doc cung PMC

MAI21W,

HCM HEART INSTITUTE
HD
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3.9 Mdt cat ngang van PMC (dwong ra that phdai)
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3.10 Mdt cat ngang van 2 14

3.11 Mat cat truc doc thdt tréi

-




4. Két luan

N&m viing cac mat cit co ban
) co ky

nang va kha nang ap dung tat ca phuong thic
cua siéu am tim

c6 kién thic vé giai phau va sinh Iy hoc

c6 kha nang nhan ra day du cac loai bénh tim

c6 kién thuc sau vé cac dang réi loan nhip

c6 hiéu biét sdu vé sinh ly me-thai

quen thudc véi nhitng phat trién moi

c6 kién thuc vé 1inh vyc can thiép thai nhi xam Ian

CAM ON QUY THAY cO
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Dan bai

» Gi&i thiéu BTBS

CAC BTBS THUONG GAP » Tan sut cac BTBS thuong gap
TRONG BAO THAI ] » Cach phat hién trén siéu am

Ths. Bs. L& Kim Tuyén » Két |Uan

Vién Tim TP HCM

www.sieuamtimthai.com

10 T
i
9 I
*
» BTBS la di tat thudng gap 2
s > A > 4 i T + |
» Co ti |é t&r vong cao nhat | [ I
» Phat hién tru'éc sinh gilp cai thién c o]
ti 1& t&r vong chu sinh va bénh tat -
» Vai tré quan trong cda BS tuyén co E ]
s& trong tam soat BTBS I
’ Europe Narth America South America Asia Oceania Africa
van der Linde, J Am Coll Cardiol (2011), 58(21), 2241-2247
www.sieuamtimthai.com www.sieuamtimthai.com
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Chi dinh siéu Am tim thai

lobal Fetal CHD

n = 1298 n =222

Detection of Transposition of the Great Arteries in Fetuses
Reduces Neonatal Morbidity and Mortality

Damien Bonnet, MD: Anna Coltri, MD: Gianfranco Butera, MD; Laurent Fermont, MD;
Jéréme Le Bidois, MD: Jean Kachaner, MD: Daniel Sidi, MD

Background—Transposition of the great arteries (TGA) is a life-threatening malformation in neonates. but it is amenable
to complete repair. Prenatal detection, diagnosis, and early management may modify neonatal mortality and mortality.

Metheds and Results—Preoperative and postoperative morbidity and mortality were compared in 68 necnates with prenatal
diagnosis and in 250 neonates with a postatal diagnosis of TGA over a period of 10 years. The delay between birth and
admission was 2+2.8 hours in the prenatal group and 73210 hours in the neonatal group (P<<0.01). Clinical condition at
amival. inchuding metabolic acidosis and mulfiorsan failure, was worse in the neonatal group (P<0.01). Once in the pediatric
cardiology unir, the management was identical in the 2 groups (atrioseprostomy. PGE, infusion, operation date). Preoperative
mortality was 15 of 250 (6%: 95% CL 3% to 9%) in the neonatal group and O of 68 in the prenatal group (P<0.05).
Postoperative morbidity was not different (25 of 235 versus 6 of 68). but hospital stay was longer in the neonatal group
(3017 versus 2411 days. P<0.01). In addition. postoperative mortality was significantly higher in the neonatal group (20
of 235 versus 0 of 68, P<0.01); however, the known risk factors for operative mortality were identical in the 2 groups.

Cenclusiens—Prenatal diagnosis reduces mortality and morbidity in TGA. Prenatal detection of this cardiac defect must
be increased to improve early neonatal management. In utero transfer of femses with prenatal diagnosis of TGA in an
appropriate unit is mandatory. (Circulation. 1999;99:916-918.)

Prenatal diagnosis of coarctation of the aorta improves
survival and reduces morbidity

O Franklin, M Burch, N Manning, K Sleeman, S Gould, N Archer

Heart 2002;87:67-69)
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Sharland, G. Routine fetal cardiac screening: what are we doing and what should we do?. Prenat Diagn 2004;
24:1123

2CHD, suspected heart abnormality during obstetric scan; FH, family history; Fabn, extra-cardiac fetal
normality; FARR, fetal arrhythmia; Fhyd, fetal hydrops; diabetic, materal diabetes; other, other high-risk
- (2758 case)
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Table 1. Incidence per Million Live Births

Number
Lesion of Studies Mean sSD
vsD 43 3,570 2,878
PDA 40 799 1,399
ASD 43 941 1,043
AVSD 40 348 165
PS 39 729 731
AS 37 401 543
Coarc 39 409 246
Tetralogy 41 421 188
d-TGA 41 315 115
HRH 32 222 199
Tricuspid atresia 11 79 52
Ebstein’s anomaly 5 114 138
Pul Atresia 11 132 123
HLH 36 266 216
Truncus 30 107 71
DORV 16 157 103
sV 23 106 70
Hoffman, J Am Coll Cardiol TAPVC 25 94 46
2002:39:1890 —900 All cyanotic 37 1,391 590
All CHD* 43 9,59 7,484
BAV 10 13,556 13,049
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Thiét ké nghién ciru
» Muc tiéu :
Xac dinh cac BTBS thudng gép trong bao
thai.
» PPNC:
Thai phu t 16-40 tudn duoc gvi dén vién
tim HCM tr 01/2008-12/2011
» C& mau:
Mo tad hang loat ca tir 01/2008 to 12/2011.
» Ngi thwc hién: Vién Tim TP HCM
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Bang 1.8. Cite dang bénh tim béva sinh deoe chém dodn true sinh (iép theo)

Author Khoo Berkley Friedberg Lee Kovavisarach Marek Tang
Year 2008 2009 2009 2010 2011 2011

reference 7 a1 [50) [76] [74]  [88)

HLHS a1 16 9 7 12 241 444
AVED 5 3 1 13 243 441
WSD 9 104 146 392
Fallot/PA 15 4 719 180 306
sV 10 5 [ 1 131 280
DORV 5 2 4 140 204
CoA 7 21 58 153
TGA 4 3 6 11 87 153
AS f 12 79110
Ta 2 a1 81
EBSTEIN 1 34 62
Absence PY 9 3 013 50
Ps 26 49
ASD 36
Tumor 2 14 1 53
cTGA 13
Miscells 30 13 98 28 178 405
Tota] 103 72 52 336 43 1d04 3302

Tiéu chuén chon bénh

v Tiéu chuan chon bénh:
- Cé gidy déng y
> > 18 tubi
> Tudi thai tlr16 to 40 tuan
> Dan thai
v Tiéu chuan loai tre:
> Tim thai khong con hoat dong tai
thoi diém nghién ctu
> Pa thai




| Bemg 3.27: Tém sudk cde BIBS trande sinh & nhdr 553 thai nki ¢ BFBS
Benh Tanso Tile (%)
AVSD 121 210 | ) Bang 3.27: Tam sudt cde BIBS true sinh & nhowm 353 rm?a Vlhl‘ €6 BT)}S B 1.8 G g Yt O O B— (bép theo)
Beuh Tinss TE (%)
VSD 82 148 e o = Ao Khoo Bekley Frisbeg Lee Kovavisrach Mares Tong
HLHS 47 85 VD 0 Year 008 009 3009 2010 ot Wit
Fallog & 12 LS - eference [T [31] [50] [76] [74]  [38]
RSt 0 7 Fallod n HLHS 1 [ s 7 12 241 444
Ebstein £ 1| |avsp 5 8 Lo 13 441
B3 22 52 F = |vsp 5 104 145 303
DORV 26 47 DORV % 47 |FallovPa 15 4 T 180 306
v 2 40 v 2 40 |av 10 5 a 113 280
Tiniice 21 33 Tumor n 38 |Dorv 5 2 140 204
a8 2 36 A3 20 36 fcoa 7 21 58 153
S m 2 ‘;‘:‘VS i: 2‘; [rea 4 3 5 1 & 153
2 7S 6 12 79110
TR 16 29 TA 15 27 A 5 G,
TA 15 27 Ty i 30 EpstEm 1 K o«
TGA 10 £
Truncus 11 20 o o g AbsmeeBV 0 I 50
TGA 10 1,8 Absence PV 05 09 B8 agl
Coh 10 154 cTGA 05 pp 48D 3%
Absence PY 05 09 PALUSD v g, T : M ! 33
HRHS 03 05 cTCGA 13
cTGA 03 0. Miscellanous [ 14 Miscells bl 13 9% 178 495
Pa+WSD 04 07 Tota] 103 72 530 3% 43 1604 3302
HRHS 03 0,5
7 Miscellanous 08 t4
\ \: Total 553 100

. : KENH NHT THAT (22%)
The Big Fives ’
Cardiac SYyS t€m (excluding PDA, septal defects)

trial Septum .
Right Atrium \ B Left Atrium

Hypoplastic
left heart
21%

Coarctation
19%

Common
Atrioventricular Valve

Ventricular Septum

Fallot's s
tetralogy 15% ! i % ¢
$4% Left Ventricle
Right Ventricle
ISUOG Approved Course HCMC-Bali Nov 20090 Dr George SH Yeo Dr Lé Kim Tuyén www.sieuamtimthai.com
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AVSD with a common  AVSD with panitioned
A AV valve orfica AV valve orifice

\@
gl
Interatrial and

B Interventricular shunts

wi |
/ \ / \ \iv/ U J
/ —
/ S Sl
Unbalanced / left-side  Unbalanced / right-side:
c  Balancedtpe dominant type dominant type

Interatrial shunt only Interventricular shunt only

Atrioventricular length ratio

>0.6 - Sen 83%, FP 5-7%

Normal Heart Complete AVSD

From Practical Guide To Fetal Echocardi hy - Abuhamad, Chaoui - 2°¢ Edition
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» Tam truong (AV mo):
2D: khoang tréng giira tim
Mau: 1 dong mau két hop gilra 2 nhiva
that

» Tam thu (AV dong):
2D: van NT chung, trén cing mat phang
Mau: H& van NT

» Length A/V < 0.5 (N)
>0.6 > Sen 83%, FP 5-7%
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Xoang vanh dan
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THONG LIEN THAT (15%)

NTRABECULAR {8
\ SEPTUM !

| INLET \
RCLSEPTUMY

' . - - MEMBRANOUS SEPTUM APICAL SEPTUM
[Hinh 4.26 :Doppler mau trong bénh KNT o thi tam truong (4) va tam thu (B :

Sen 91,7%, Spec 99,9% (121 cases)

www.sieuamtimthai.com
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Limitations of prenatal diagnosis of VSD

Minimal pressure Difficult to detect shunt
gradient between LV [c==>|  through the septum
and RV
[ Small size I@I false-negative results ]
| Artifacts |t=(>| false-positive results I

Dr Lé Kim Tuyén www.sieuamtimthai.com

10/12/2010 PHILIPS
8:30:47 AM
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THONG LIEN THAT/ TIM THAI: miit cit 4 budng
tif mém (A) va mit cit truc doc (B)

www.sieuamtimthai.com

Hypoplastic Left Heart Syndrome

f"-"‘
L % R\TZO‘
3

Four-Chamber View

* Diminutive, hypertrophic,
hypokinetic LV
+ RV apex forming

* Mitral valve dysplastic,
echogenic and stenotic

* Foramen ovale leaflet from
left to right

« Color Doppler fills RV only

Dr Lé Kim Tuyén www.sieuamtimthai.com



Hinh 4.29: Mgt cdt 4 budng Hie mom trong HCTSTT & thai 22 tuén trén 2D

e Kim Tt \, i g SRR (B)'www,sieuamtimthai.com

Hinh 4.30 : Mat cdt 3 mach mdu, dong chdy nguge frong cung BMC/HCTSTT

www.sieuamtimthai.com
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Hypoplastic Left Heart Syndrome

Three-Vessel Trachea View

» Two vessels are seen
» Dilated PA, next to SVC
* Nonvisible or diminutive aorta

* Color Doppler shows reverse flow
in aortic isthmus

Dr Lé Kim Tuyén www.sieuamtimthai.com

Hypoplastic Left Heart Syndrome
— . I

From: A Practical Guide to Fetal Echocardiography - Abuhamad, Chaoul



Hypoplastic Left Heart Syndrome
Prenatal Follow-up:

* Monthly
* Fetal growth (IUGR)

« Size inter-atrial communication (PV
Doppler)

* Function of A-V valve - RV

Semin Fetal Neonatal Med 2005;10(6):553

www.sieuamtimthai.com
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CHAN POAN PHAN BIRT

Kénh nhi that toan phéan
Tam that déc nhat
Hep eo/ gian doan cung DMC

Sen 100%, Spec 100% (47 cases)

www.sieuamtimthai.com

02/07/2005 12:32:05

www.sieuamtimthai.com




TU CHUNG FALLOT
-Théng lién tha't -DMC cdi ngua -Hep PMP -Day thdt Phdi
Totralogy of Fallal |

Telralogy of Falkal
Sen 85,7%, Spec 100% (40 cases)
www.sieuamtimthai.com
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T chiing Fallot (2)
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Bénh Ebstein
Ebstein anomaly

@ Trivial

Pathogenesis

@ CHD with dysplastic TV

Apical displacement of the posterior
and septal leaflets

@ CHD with RV outflow obstruction. &

Hypoplastic right ventricle
"Atrialized" ventricle
Restricted right outflow tract

@ CHD with facultative TV regurgitation

Stenotic pulmonary valve

!

Hypoplastic pulmonary artery

!

Tricuspid regurgitation

@ Volume overload

@ Impaired myocardial contractility

nrETaT

_ G

SE i Bing 1.8 Cde dang benh tim bva sink e chdn | g 32T Tdnsul ade FIES triebe sink J nhérm 553 thal whf 06 BIBS
Author Khoo Berkley Friedoerg  Les E Beuh Tanso Tike (%)
Year 2008 2009 2000 amg AVSD b 310
veference 721 [31] 5o e B2 3
HLHS 21 16 PR i ts
Fallo 40 72
AVED 5 3 (E o 0
ViD 9 1 e 2 52
Fallot/PA 15 4 719 popw % 47
v 10 5 6 o 7 40
DORY 5 T 14 Tumer 21 3.3
L owps Lz . ) 011 Cod - 7 1A 1 3.6
' ” TGA 4 3 6 11 PaIvs 3 a4
e « 1 TR 16 29
TA 3 Ta 15 27
FRATFIN Truncus 11 2,0
Abzence PV 9 5 @ oA - 0 b
ok 10 i
B Abgence PV 03 ny
S50 TG4 05 09
Tumor 2 14 paysep 04 07
cIGa HRHS 03 5
Niscells 39 13 98 Miscelanous 08 1.4
n100%;:Spec 99,8% (39 cases) Tota] 103 72 51 336 Total 553 oo
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CHUYEN VI DAl DONG MACH D-TGA: Diagnosis e .
-DMC bét nguén ti that p g “S

/ S 2 Childrens
-DMP bat nguon tic that ti } kl

Y 9 9=y - o~ A
-Cé su twong hop nhi- that

Diagnostic clues
* Abnormal five chambered view
« Lateral branching artery originating from the LV
» Parallel course of the ductal and aortic arches
+ Lack of crossing outflow tracts
* 3 Vessel view
» Ascending aorta reaches more anterior than the
pulmonary artery
+ 2 vessels seen instead of 3
armal heart Transposilion (transverse arch and SVC)

o greal arterias

Agrna

Fulmonary
artery

hildren's National
& MAYLY F ROATIEN F2A i A AbGH P Heartinstitute

D-TGA: Diagnosis
Childrens
In-utero diagnosis of TGA
* Fetuses examined: GA 13-32 weeks
* Using screening views:
* 4.chamber- abnormal in 12%

+ 5-chamber- abnormal in 100%
» 3VT view- abnormal in 100%

Vifiales, 2006 www.sieuamtimthai.com

Children's Natio
Heartinstitute
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Hep eo dong mach chu

www.sieuamtimthai.com

Fetal blood distribution

www.sieuamtimthai.com
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Figure 15.6

The fve planes of fetal
echocardiography (reproduced
with permission, from
reference . see Chapter 13,
Figure 13.1 for full
explanation.
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Két Luan

» Ndm vitng cac mat cit ngang

» Ndm virng cac dic diém cda bénh:
- Kénh nhi théat

- Thong lién that

- Hoi chi*ng thiéu san tim trai

- T chhng Fallot

- Bénh Ebstein

- Chuyén vi dai déng mach

- Hep eo BDMC

www.sieuamtimthai.com

HAI26W, 1 PHILIPS
HCM HEART INSTITUTE 0 M

A HD

o je: f. A
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THANKS FOR YOUR ATTENTION
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THAM VAN SAN PHU
CO THAI MAC BTBS

Th.S. BS. Lé Kim Tuyén
Vién Tim Tp.HCM

| Table 46.1 Causes of congenital heart defects
Cause Percentage
Multifactorial 70
Genetic
chromosome abnormalities 20-25
monogenic defects 3-5
Exogenous
intrauterine infections 1
\ other teratogenic effects 1
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1. Giéi thi¢u

Tham van san phy c6 thai mac BTBS la
khia canh khé nhat va quan trong nhat cta
tim thai, nhung cling 1a phan it dugc cha y
va dao tao nhat.

Cap vo chong nén duoc giai thich so qua
lic bat dau siéu &m rang can 1 khoang thoi
gian dé kiém tra toan by cac phan khac
nhau cta tim thai va can phai “tap trung”.
Neéu co thuc tap sinh hodc nhiling nguoi
quan sat khac trong phong, chi nhitng hinh
anh “ddc¢ trung” mdi noi ra truc tiep dé
giam thiéu sy lo lang cho vg chong

Muc dich cua cudc tham van:

Cung cép chan chinh x4c ctia bénh.

Phac hQa“‘nh&ng lua chon” 6 thé dé cham
soc va diéu tri

Cung cép 1 hinh anh tién luong 1o rang va
trung thyec.

Phac hoa nhitng chim séc khac néu co.

Gil:lp b’(‘)/ me tiép can duoc cé’ch cham §(’)C tbt
nhat d6i vdi ho trong tinh huong cu the.




Cudc tham vén 1y tuong khong nén tién hanh
trong phong siéu am, nén ¢ trong 1 khong gian
yén tinh, khong bi qudy ray, véi cip vo chong
ngdi ddi dién véi Bac Si.

Khong c6 sy map mo khi tham van, nén nguoi
tham van, trudce tién phai “ndm ving” ton
thuong cu thé, ké dén phai duara 1 “buc
tranh” ddy du, cin k& nhimg diéu s& xay ra co
lién quan dén bénh.

Gi6i han cta kién thirc hién nay vé tién lugng
dai han

Bing 1 : Goi y BTBS theo thang diém 1-10
1.TLT 16 nh6, TLN, con 5ng déng mach ( khong chin doan duge truge sinh).
2. TLT vira, hep phoi nhe.
3. Hep DMP nang.
TLT 15 Ion
TLN nhe/ vira.
Tt chimg Fallot
Chuyén vi dai M.
Hoén vi dai DM co sira chira.
. Kénh nhi thét
Hep eo DMC
That phai 2 duong ra (vai dang)
Tr vé TM phoi bt thuong toan phan.
Bit thuong Ebstein’s
5. Than chung dong mach
Khéng 16 van PMP kém TLT
Khong 16 van DMP khong kém TLT (vai dang).
. Thén chung dong mach
Khéng 16 van PMP kém TLT
Hep van DMC ning
That phai 2 dudmg ra
Chuyén vi dai DM phirc tap
dai DM co sura chira.
. Khong 16 van 3 1a
That phai 2 duong ra.
. Khong 16 van DPMP khéong kém TLT.
Khong I3 van 2 la
Bénh Ebstein ning véi tim 16n.
Hep van DMC rét ning.
9. Thiéu san tim trai , dong dang phal
10. Kénh nhi thit kém BAVe va dong dang tréi.
Batky TBS c6 suy tim xung huyét.
RLCN co tim v6i suy tim xung huyét trong bao thai.

-~

o

=

3
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2. Chin doan bénh

C6 phd rong Ve bénh TBS, tr nhirng 1 t6n thuong
khong can diéu tri nhu TLT 16 nho dan dén nhimng
ton thuong chi o thé diéu tri “tam thoi” nhu bénh
thiéu san tim trai.

Nén g1a1 thich cho cap vg chdng vé chét luong
cudc song va tudi tho.

Viéc phén loai ton thuong tim mach theo thang
diém tir 1- 10 14 rat can thiét , voi diém 1 1a nhe
nhat. Tir 3- 6 diém 1a bénh ¢ the sua chira thanh
trai tim c6 cau tric GP “binh thuong”. Tur 7-10
diém 14 sita chira thanh “ tim 1 that” tiy thudc vao
giai phau.

Bing 2 : Ggi y mirc dp BTBS trude sinh
*BTBS “nhe”: Nhe hodc khong anh huong dén cudce séng — TLT.
*BTBS “vira”: ty 1¢ tir vong khi phiu thuat thip nhung c6 anh huong dén cuge séng lau dai.
T chu’ng Fallot.
Chuyén vi dai dong mach don thuan.
Chuycn vi dai dong mach co sira chira don thuan.
Kénh nhi thit toan phén.
Hep eo DMC.
That phal 2 dumg ra (1 vai dang)
Trd vé TMP bét thuong toan phan don déc.
Bénh Ebstein khong c6 tim 16n.
*BTBS “niing”: Ti 1¢ tir vong PT cao hodc cin phai PT tré em hogc suy tim “gidng nguoi 1on™.
Than chung dong mach.
Khong 16 van DMP kém TLT.
Khong 16 van DMP khong kém TLT ( vai dang).
Hep van DMC ning.
That phai 2 duong ra.
Chuyén vi dai dong mach phtrc tap.
Chuyén vi dai dong mach co sira chira phirc tap.
Khong 15 van 3 14, tam thét doc nhét.
Khong 16 van 2 1a.
Thiéu san tim tréi, kénh nhi that toan phan voi tht phai 2 dudng ra va ddng dang phai.
Kénh nhi thit toan phan kém BAV va dong dang trai.
Bénh Ebstein voi tim 16n.
Hoi luu TMP bét thuong toan phan c6 tic nghén hoic HC déng dang.




Tir “tham van” c6 ¥ nghia 1a ddi thoai,
khéng phai 1a “ddc thoai”, nén bat dau hoi
bd me ho can biét thong tin dén dau?
Diéu nay giup nha tham van c6 co hoi
danh gia sy “am hiéu” va phan tmg cia
ho dén thong tin ma ho thu nhan duoc.
Str dung so d6 dé giai thich bénh tim,
thong tin chan doan can dugc viét ra va
phéc hoa cach diéu tri phau thuat.

Tiép can da dang lién quan dén Bs san
khoa, Bs di truyén hoc, PTV nhu 1 nhéom
dé hd trg thong tin hodc thém thong tin.

11
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3. Mitre 9 an toan ciia chan
doan

Kha ning thao luan mét chén doan cu thé, chinh x4c
phu thudc vao “ sy day du” ctia SATT va bao nhiéu chi
tiét da duogc thu thap.

Nhitng tén thwong phtre tap khong phai Bs nao ciing
phét hién ngay tirc thi, dédc biét ¢ giai doan sém hay
chat lugng hinh anh kém.

Bs tim mach thai nhi nén lién tuc hoi ban than diéu gi
con quén hay hiéu nham ma lam cho viéc chan doan
sai biét tram trong.

Lam lai trong thoi gian ngén hodc cip vo chdng cin

duogc guri dén Bs tim mach thai nhi ¢6 kinh nghiém hon.

12|




4. Tubi Thai

Tudi thai cua bé cting anh hudng dén cudc
tham van theo 2 cach:

v' Anh hudng trong viéc lua chon diéu tri.

V" Dién tién cia bénh.

13|

5. Lién quan véi bat thuwong
ngoai tim

Bs tim mach nhi khi tién hanh siéu am
thai phai dé y moi lién hé bénh tim voi
cac bat thuong ngoai tim.

Bét thuong NST tim thay trong 20% bét
thuong tim thai (12,8% & tré sinh song
c6 BTBS).

Hon 10 % c6 bat thuong ngoai tim

15|
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Bing 3 : Bit thwong ma c6 swthay doi, tién trién
trong 3 thdng giita thai ky

Hep van DPMP.

Hep van BPMC.

Hep eo DMC.

Thiéu san DMP trong khong 16 van DPMP/ Fallot 4.

Thiéu san thit phai trong hep phéi.

Khéng 16 van DMP do hep phdi.

Thiéu san thét trai trong hep van DMC.

Khong 16 van DPMC do hep van PMC.

Hé van nhi thit kém hozc khong kém bénh Ebstein.

Thiéu séan cung DMC trong hep eo DPMC.

Budu tim.

Block nhi thit hoan toan.

Réi loan chtrc ning co tim.

14

Bang: lién quan BTBS thai véi bat thwong gene
(s6 liéu tir Allan va cs)

Chandoan %cobatthuonggene
Thongliénthét 48
Kénhnhithét 35
HepeoDMC 29
TtchirmgFallot 27
Khongldvan2la 18
Thanchung 14
Thétphai2duongra 12
Loansanvan3la 5
KhéngldvanDMP/hepvanDMP 5
Thiéusantimtrai 4
Khonglbvan3la 2

Ghi chu: trong nhién ctru nay bét thuong gene khong tim thiy trong chuyén
vi dai DM don thuan, bat tuong hop doi, that 2 buong nhan.

16|




Table 46.6  Overall risks in congenital heart
disease. From reference 5

Heart defect Risk (%)
Population incidence 0.5
Sibs of isolated case 2-3
Half-sibs or second-degree relative 1-2

Offspring of isolated case

father affected 2-3
mother affected 5-6
Two affected sibs or sib and parent affected 10
More than two affected first-degree relatives ~50

17|

7. Két luan

Tham vén la d6i thoai

Béq sy phai chan doan mirc 6 cang chi tiét cang
tot

Phai gidi thich vo/ chong hicu tinh hudng thai nhi
va dé c6 thoi gian dé “suy nghi, tim hiéu”

Trén an va giam thiéu mirc d9 stress

http://www.ncbi.nlm.nih.gov/Omim/searchomim.html

19|
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6. Dién tién ciia bt thudng tim trong
thai ky

Tang ti 1¢ sdy thai o thai nhi c6 bat thuong NST, ti 1& nay
dac biét cao & HC Turner.
Say thai tyr nhién c6 thé gip trong bénh Ebstein, tir
chirng Fallot, va than chung DM, dong dang trai, dic
biét khi c6 két hop kénh nhi that kem Block NT.
Piéu quan trong phai blet 1 tan sudt say thai chu sinh
khi c6 chan doan cy thé.

Nghién ctru Baltimore Washington “diéu tri khong phau
thuat” cho thay ti 1¢ tir vong 10% ctia b¢nh nhan b tir
chung Fallot hodc chuyen vi dai dong mach. HLHS sbng
sot 35% sau khi phau thuat Norwood.

18|




SIEU AM KHAO SAT
LONG NGUC THAI NHI

« TS.BS. LE THI THU HA

20/12/2010 TS.BS.LeThiThuHa

THOAT VI HOANH

20/12/2010 TS.BS.LeThiThuHa
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Dai cuong

- Nguc thai nhi: ndm trén cg hoanh
- Cat doc: ¢o hoanh 12 dudng phan &m kém, gidi

han gifa tim + phdi 6 trén va gan + lach & dudi

- Trung that chi€m vi tri trung tdm 16ng nguc. Phan

I6n tim nam |&ch trai dubng giia trung that

20/12/2010 TS.BS.LeThiThuHa 2

THOAT V| HOANH

- Nguy&n nhén: Co hoanh dong khéng hoan hao § tudn thi
10 cla phoi
- Tan suat: 1/2000 -5000 ca sanh
- Vitri: - 95- 97% 1 bén tréi
-3-4% 2 bén
- 1.5% khong c6 co hoanh
- Do rong: tir 2 -3 cm dén 1/2 ¢g hoanh
- Thoi diém phat hign: tiy vao do rong cla 16 thoat vi. GO
thé sém tUi tuan 17 -20

20/12/2010 TS.BS.LeThiThuHa




THOAT VI HOANH

- 20 - 53% k&t hop nhiing DTBS khac: TKW,
tim, RLNST..
- Tim b&m sinh: 18 - 23%
- Ong than kinh : 28%
- Trisomy 21 & 18: 4%

20/12/2010 TS.BS.LeThiThuHa 5

THOAT VI HOANH

- Tién lugng: XAu

- Tl vong kém TVH >75%

- Phu thudc vao:
- Malformations: DTBS khac kém
- Time: Thai gian xudt hign (< 25 tuan xau hon)
- Volume: Tang thoat vi!

20/12/2010 TS.BS.LeThiThuHa 7
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THOAT V| HOANH

Hinh &nh sigéu am:

- Khong thdy da day dudi co hoanh

- Tim bi d4y Iéch sang phai

- Dich trong 16ng nguc. Khdi dich ndm sau tim
hodc bén trdi (da day hodc rudt)

- DKNB nhd so Vi tudi thai

- Pa 0i

20/12/2010 TS.BS.LeThiThuHa 6

CO HOANH

e

_—_—— s
Co hoanh nhin tir bén phai
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THOAT VI HOANH

BEMM UIEN PHU SAN TU DU
KHOA CHAN DOAN HINH ANH

20/12/2010 TS.BS.LeThiThuHa 9
THOAT VI HOANH
20/12/2010 TS.BS.LeThiThuHa 1
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THOAT VI HOANH

20/12/2010 TS.BS.LeThiThuHa 10

THOAT VI HOANH
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THOAT V| HOANH

Tim Da day

Thodt vi hoanh: mat cat ngang nguc

20/12/2010 TS.BS.LeThiThuHa 13

TIM THAI

- Hinh thanh: ngay 18 - 47 sau thu thai.
- Ngay th 21 hinh thanh 2 tdm nhi
- Ngay th 46 hinh thanh 2 tdm that
- Sau d6 hinh thanh dong mach chd va phéi
- 7 tudn sau thu thai, tim hoan chinh v mit hinh thai va
chiic nang
- Vj tri: 1&ch trai trung that
- Chi y: dao ngudc phli tang (kh6 chdn dodn
trong dao ngugc hoan toan)

20/12/2010 TS.BS.LeThiThuHa 15
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TIM THAI

20/12/2010 TS.BS.LeThiThuHa

14

TIM THAI

- Mét cit 4 budng tim.
- That phéi sat thanh nguc
- NhT tréi sat cot sdong
- Van 2 14 ndm giita NT va TT
- Van 3 14 nim giita NP va TP
- Véch lign that, lién nhi dong kin ?
- MOm tim quay V& trai
- Noi xudt phat dong mach chii va dong mach phdi

20/12/2010 TS.BS.LeThiThuHa
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MAT CAT 4 BUONG DUGI SUGN

20/12/2010 TS.BS.LeThiThuHa 17

THONG LIEN THAT/ TIM THAI: m3t cét 4
budng tr mém (A) va mat cét truc doc (B)

20/12/2010 TS.BS.LeThiThuHa 19

85

MAT CAT 4 BUONG TIM

T ——

20/12/2010 18
AL'_OI(!:
. 8
DISTANCE
B0 Gem _
“: 9. %cm
. > 35 E‘Rl', a64 C3
DIST AREA=E AREA-T VOLUME NEXT
20/12/2010 20




THONG LIEN THAT

ALOKA
os=12=02
1310519

5.0
PHR: 90X
MI = 0.6

20/12/2010 21
TU CHUNG FALLOT
PULMONARY
STENOSIS OVERRIDING
\ AORTA
VSD
TL: Drose JA. Fetal
Echocardiography. WB
Saunders 1998, p186
20/12/2010

\\/TH Ha 23

RIGHT VENTRICULAR HYPERTHROBH
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THONG LIEN THAT

SAN TU DU
HINH ANH

20/12/2010 TS.BS.LeThiThuHa 22

TU CHUNG FALLOT

N = o«

¢ TL: Drose JA. Fetal kchocardiography. WB Saunders 1998,
p189

20/12/2010 TS.BS.LeThiThuHa 24




TU CHUNG FALLOT

* TL: Drose JA. Fetal Echocardiography. WB Saunders 1998, p189

20/12/2010 TS.BS.LeThiThuHa 25

BENH CO TIM PHi DAI: mat cat 4 budng
dudi sudn

* TL: Drose JA. Fetal Echocardiography. WB Saunders 1998, p264

20/12/2010 TS.BS.LeThiThuHa 27
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e TL: Drose JA. Fetal Echocardiography. WB
Saunders 1998, p189

20/12/2010 TS.BS.LeThiThuHa 26

TRAN DICH MANG TIM: mit cat 4 budng

* TL: Drose JA. Fetal Echocardiography. WB Saunders 1998,
p271

20/12/2010 TS.BS.LeThiThuHa 28




TRAN DICH MANG TIM: SIEU AM TM

* TL: Drose JA. Fetal Echocardiography. WB Saunders
1998, p271

20/12/2010 TS.BS.LeThiThuHa 29

b =1

TIM NGO

| THANH NGUC

20/12/2010 TS.BS.LeThiThuHa 31
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THIEU SAN TIM TRAI

20/12/2010 TS.BS.LeThiThuHa 30

~

PHOI
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PHOI BINH THUGNG

- PHAT TRIEN PHOI

- 1 frong nhiing yeu t0 quan trong nhat dé thai nhi co
thé song moi trudng bén ngoai la sy phat trlen day
di va trubng thanh vé cu tric va sinh hod clia phéi.

- 16- 20 phat trién nhiing nhanh ph& quan.
- D&n 24 tudn phét trién ph& nang, mach méau I6n va
mao mach.

- Sau 24 tudn, det nhiing t& bao biu md I6t bén trong
phé& nang gilp sy trao ddi khi.

20/12/2010 TS.BS.LeThiThuHa 33

GIAM SAN PHO!

- Ti 1é trong lugng phéi/ trong lugng co thé giam
- Gidm s6 lugng ph& nang va ph& quin

Ti 1€ chu vi nguc / chu vi bung

< 0.8 thai trén 20 tuan

20/12/2010 TS.BS.LeThiThuHa 35
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PHOI BINH THUGNG

- 3 YEU TO QUAN TRONG /PHAT TRIEN PHOI

- Khoang 16ng nguc di rong
- C6 cit dong thd thai
- Dich &i di

20/12/2010 TS.BS.LeThiThuHa 34

GIAM SAN PHO!

Chu vi nguc khéng gidm do:

-Tran dich mang phdéi.
-Thodt vi hoanh bam sinh

- Giai doan sém TCN II khi vong ngyc chua giam

20/12/2010 TS.BS.LeThiThuHa 36




CAC DI DANG G PHOI

- PHOI PHY
-C6 1 t§ chic_phdi phu & riéng biét v6i phdi chinh &
ngoai vling phé nang (90% & phoi T)
- Mang phdi khéng bao phli phan nay
- Hé thdng mach mau do hg dong mach chi bung chi
khéng do hé dong mach phoi
- Hinh &nh sigu am:
- Khéi phan &m day nim phia sau phéi
- Kém theo da 0i, thai tich dich

20/12/2010 TS.BS.LeThiThuHa 37

CAC DI DANG G PHOI

- DI DANG NANG TUYEN PHOI
- Hi€m gip (1/25000 - 35000)
- Ch4n doan nhd SA.
- 1 bén > 2 bén.
- K&t hop: thai tich dich, da i, gidm san phdi
- Chia lam 3 loai (Stockner et al 1977):
- Logj I: 50%, gbm nhiing nang l6n, 3-7cm, thily trén hodc gilia
phoi, khdng gdp thuy dudi, = tot
- Loai Il: 40%, gdm nhiing nang nhd han, 10 - 12mm, = kém
- Loai Ill: 10%, gdm nhitng nang nhd li ti, = kém

20/12/2010 TS.BS.LeThiThuHa 39

90

Ph6i phu nam day phoi

PHOI PHU

' Doppler mach mau

= By - —

20/12/2010 TS.BS.LeThiThuHa 38

DI DANG NANG TUYEN PHOI

2. 2 on A
Chan déan Siéu Am

- Hau hét trong TCN 11

- Phin 16n trudng hgp N
khong suy tim va chi can
theo doi.

- Nhiéu trudng hgp tu
thdai trién

20/12/2010 TS.BS.LeThiThuHa 40




DI DANG NANG TUYEN PHOI

Chéin déan Phan biét

Phdi phu

Nang phé& quin

Khi phé& thiing bim sinh
Théat vi hoanh

20/12/2010 TS.BS.LeThiThuHa
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DI DANG NANG TUYEN PHOI

A B
(right)

chest

(left)

20/12/2010 TS.BS.LeThiThuHa
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DI DANG NANG TUYEN PHOI
VA THAI TiCH DICH

* Ning c6 kém da 6i,
ddy léch trung that,
thai tich dich va nguy
0 chét thai

20/12/2010 TS.BS.LeThiThuHa
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Wt
AEETION WY
TITESTIE TEO

TETT0E
T B
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T

Teor




HETTIoE
BT
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DI DANG NANG TUYEN PHOI

G AB2.708 MI 1.3 BENH VIEN TU DU - SIEU AM 4D
%) S

VCD 2.0 S-Video .

Har-mid
Pwr 1006
7
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D| DANG NANG TUYEN PHOI

ALOKA
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DI DANG NANG TUYEN PHOI

DI DANG NANG TUYEN PHOI

20/12/2010 TS.BS.LeThiThuHa 49

D| DANG NANG TUYEN PHOI

20/12/2010 TS.BS.LeThiThuHa 51
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CAC DI DANG G PHOI

- TEO PHE QUAN BAM SINH
- Nguyén nhan khong ro
- C6 thé do khdi u gay chén ép phé quan, cd
thé gay bit ph& quan — dich tiét cla ph&
nang khong tiét ra dugc — phdi to ra, tiéu
phé& quan dan do ( dich

20/12/2010 TS.BS.LeThiThuHa 52




CAC DI DANG G PHOI

- TRAN DICH MANG PHOI
- C6 thé don thudn or k&t hgp véi thai tich dich
- N&u k&m TTD — Karyotype t€ bao 6i.

- Néy binh thuding: theo ddi qua siéu Am. Thé nhe tu mét di.
Thé nang: choc do trong ti cung
- Tran dich duBng chap
- Dich mang phdi don doc, thudng 1 bén
- N&u c6 kgt hgp tran dich 6 bung: lugng dich khong tuong xiing
(dich phoi > dich bung)
- Bé trai > gdi

20/12/2010 TS.BS.LeThiThuHa 53

TRAN DICH MANG PHOI

20/12/2010 TS.BS.LeThiThuHa 55
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TRAN DICH MANG PHOI

20/12/2010 TS.BS.LeThiThuHa 54

CAC DI DANG G PHOI

- U TRONG NGUC
- Dang ddc hay dang nang
- U 16n chén ép phdi, ddy léch trung that va tim
-A# TVH, DDNTP, PHOI PHU
- Tién lugng xau.
- C6 thé kém véi di dang khac

20/12/2010 TS.BS.LeThiThuHa 56




NANG PHOI

PHU SAN TU DU : ALOKA
DOAN HINH ANH | 30-10-01
*

13:02:3%
237243

288z 3.8
PR 0%

DISTANCE
E 48nn
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KET THUC

SIEU AM KHAO SAT LONG NGUC
THAI NHI

« TS.BS. LE THI THU HA

20/12/2010 TS.BS.LeThiThuHa 59
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20/12/2010

NANG PHO!

BISTANCE
k17 49mm
¥: 39mm

TS.BS.LeThiThuHa
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~ SIEUAM
BENH LY BANH NHAU

« TS.BS. LE THI THU HA

Placenta in cross-section
at umbilical cord

FADAM.
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DAl CUONG

- Banh nhau dugc quan sat qua siéu am tii tudn 9

- V6i hoa nhau: tign trinh sinh Iy thuting xay ra suot
thai ky:

— 6m ddu Voi hoa vi thé

— 3 théng sau: Voi hoa dai thé

- Tich tu calci: Ban day, vach, ban dém

- Tdn suat vdi héa: T theo tudi thai tif 29 tudn

- Khdng ting voi hoa nhau & thai qua ngay

- V6i hoa nhau: thutng gdp 6 phu nit c6 PARA thap,
khong lién quan dén bénh ly khac

CHUC NANG NHAU

Wastes and carbon dioxide
delivered from the baby

Oxygen, nutrients, and
hormones delivered to
the baby




VONG TANG AM /THAI 5.5W
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Ban day
Hay con goi la mat me cla nhau

— Ludn phan cach co TC boi khoang dém-rung

Xoang tinh mach ctia khoang dém-rung (—)

98

Cau trac binh thuong cha banh

nhau
Ba phan riéng biét

10.38.13 23,04

1:MORFNHO
1002

1048 | 0p
8.0cm 36

i

kBan.dém

N

Ban dém

Puong vién lién tuc, déu dan, it nhidu phan am




? ~n
Ban dém
Thuong cé cac mach mau niéu nang-
mang dém ndi |én

Nhu mo6 nhau

\VVung d6ng nhat, dang chdm 16m dém, dang phién

thanh cac dé trwdng thanh cta nhau

99

Ban dém
Quan sat chd cdm cla day rén

DR cam trung tam DR cam léch tdm

vOI HOA NHAU




pO TRUGNG THANH

D6 trwdng thanh cha BN

Phan loai GRANNUM 1979

NHUNG THAY BOI VE HINH DANG BANHNHAU

« Thay d6i vi tri bdm clla mang dém vao banh nhau

+ - Binh thuting: mang dém bam phl dén tan ria BN
« - Thay ddi: - mang dém chi che phl 1 phén

» » mang dém khong bao hét ria BN va co
- L o : 1 nép gdp ngay chd bam gay tai bién:

edso N sdy thai, dé non, xuat huyét ria BN hay
é R i"# -~ | trong buéng oi.

Septas inter-cotylédons®

100



NORMAL

CHORION
MEMBRA|

\

BAS

\
[ —CHORIONIC PLATE LIMIT—»/
\ /

\l CIRCUMMARGINATE /
1
\

cliw"'
H |

NHUNG THAY BOI VE HINH DANG BANHNHAU

« Thay d6i vé chiéu day banh nhau
+ - Binh thutng: Thai 15 tuan: 2.2cm + 0.3cm
»  Thai 37 tuin: 3.5cm + 0.6cm
»  Thai > 37 tudn: co giam dan
« - Ting: - Khi chifu day BN > 5cm. (Péi dubng, bat
dong nhom mau, TSG, bénh Iy tin huyét cla thai)
« - Gidm: - Thai kém phét trién, da oi

101

NHOUNG THAY D01 VE HINH DANG BANHNHAU

- Thay déi vé& hinh dang bénh nhau
« - Binh thudng: BN ¢6 hinh dia tron gdm nhiéu mii nhau,
gitra day 3 -4cm, ngoai ria giam dan
« - Thay d6i: - BN hinh nhan: & hu6ng tudn hoan nhau thai
» BN mang: gai nhau bao boc hoan toan
mang 6i 6 giai doan thai d0 thdng, gay xudt
huy@t trudc va sau sanh

DISTANCE
220, 8an




NHUNG THAY BOI VE HINH DANG BANHNHAU

« Thay d6i vé vi tri nhau bam

- Binh thuGng: BN bam day lan mdt tru6c hodc mat
sau, phai hodc trdi nhung ria khong bam t6i doan
dusi TC

« - Thay di: Nhau tién dao loai I, Il Il IV

»Nhau bam mang

25

bladder

bladder

27
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Normal placental
attachment

Placenta previa
(complete)

__ Placenta

FADAM.

26

28



http://www.jultrasoundmed.org/cgi/content/full/22/1/19/F3
http://www.jultrasoundmed.org/cgi/content/full/22/1/19/F4

Cét ngang

3.5 R15 1078/ C3

R1S

a78 c©3
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OB-GYN




NHUNG SANG THUGNG DAl THE NHAU
Binh thuGng

Tich tu fibrine dui ban dém

(Subchorionic fibrin Depositon)

- Tan suat: 10- 15% nhau di thang

- Vj tri: ngay ch® bam day ron, gilta ban dém va vi
nhung mao

- Hinh anh SA:

— Nhiing phién mdng

— (6 dong chay cham

— A+ Chorioangioma

33
. . b2 A
Tich tu fibrine dw&i ban dém
lini Affaires Exrangéra;etEgropéennes 5 35
rsitaire 2007/2008 - Tous droits réserves.
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Tich tu fibrine dwdi ban dém

Projet Mére-Enfant © Ministére des Affaires Etrangéres et Européennes 3 34
Année universitaire 2007/2008 - Tous droits réserves.

Mb nhau binh thwong

y

b ! Uing fibrine. .- i

e e 1

Projet Mére-Enfant © Ministére des Affaires Etrang 36 36
Année us

niversitaire 2007/2008 - Tous droi




NHUNG SANG THUGNG DAl THE NHAU
Binh thudng

Tich tu fibrine quanh vi nhung mao
(Perivillous fibrin Depositon)
« - Vi tri: quanh vi nhung mao va du6i ban dém
+ - Hinh anh SA:

— echo trdng hay kém trong nhau
« - Khdng biéu hién Iam sang

NHONG SANG THUGNG DAl THE NHAU
Binh thudng

« Huy@t khdi khoang lién gai nhau
(Intervillous Thrombosis)

+ - Hinh dnh SA:
— echo trong hay kém trong nhau
— Kich thu6c thay déi (vai mm dé&n vai cm)
—N&m rai rac tii ban dém dén ban day
—+ xuat hién tU thai 19 tudn

105

NHUNG SANG THUONG DAl THE NHAU
Binh thudng

+ Huy8t khdi khoang lién gai nhau
(Intervillous Thrombosis)

» - Tan suat: 50% thai trudng thanh (tdng Rh)

« - Vj tri: trong nhau

« - Huyét khoi khac nhau tuy vao tudi sang thuong:
dd sdm — nau — vang — tring

+ - 00 ca t& bao mau thai va me trong huyét khoi

« - MSAFP cao (1)

NHOUNG SANG THUGNG DAl THE NHAU
Binh thuéng

+ HO huy&t me (Maternal Lakes)

« - Sang thuong g[ai dogn ddu cla hién tugng tich
tu Fibrin va huy&t khoi khoang lién giai nhau

« - Vi tri: quanh vi nhung mao va du6i ban dém

+ - Hinh anh SA:
— echo tréng hay kém bd khong déu trong nhau
— C6 dong chay cham
— = tich tu Fibrine




NHUNG SANG THUGNG DAl THE NHAU
Binh thudng

+ Nhdi méu (infarcts)

+ - Do v6 mach mau me — hoai tlf vi nhung mao
« - Vi tri: ban day.

« - Kich thu6c: thay ddi tir vai mm — vai cm

. - Nhd: 25% thai ky khong bién chiing, ting
khi ¢6 TSG, CHA
. - L6n: kich thuéc > 10% nhu md nhau, lién

quan bénh mach mau me

4
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NHUNG SANG THUONG DAI THE NHAU
Binh thudng

+ Nhdi méu (infarcts)
+ - Hinh anh SA:
— Nhdi mau nhd: khong quan st thdy, trir khi
co bién chiing xudt huyét
— Nhdi méu 16n: Echo hén hgp (dich va fibrin)

42

TiCH TU FIBRIN DUGI BAN PEM




DISTANCE
1 8, 4cn

HUYET KHOI KHOANG LIEN GAI NHAU

HO HUYET ME
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DISTANCE
ki 18ma

NHUNG SANG THUGNG DAI THE NHAU
B4t thudng

 Bénh nguyén bao nubi
« (Gestational Trophablastic Disease)
+ - Hai loai: TT toan phan va ban phin. HCG
« - Thai triing toan phan:
— Gai nhau thodi héa nuéc, khong c6 phoi thai
— 1 Trling tréng + 1 Tinh trung (nhdn ddi bd NST)
— 1 triing trong + 2 tinh tring (dispermy)
— SA: Chim nang echo trong kich thudc khac nhau
C6 thé thay phdi thai néu 1a song thai




NHUNG SANG THUGNG DAI THE NHAU
Bat thudng

+ Bénh nguyén bao nubi
+ (Gestational Trophoblastic Disease)
« - Thai triing ban phan:
— Gai nhau thodi hoa nudc xen ké gai nhau binh thudng
— C0 thé thdy phoi thai
— Tam boi thé (6INST)
— Dau hiéu TSG xudt hién s6m

— SA: Banh nhau I6n, ¢4 nhiéu viing echo tréng trong
nhau + c6 thai bat thuding.

50

51

THAI TRUNG BAN PHAN

108

THAI TRUNG BAN PHAN




NHUNG SANG THUGNG DAI THE NHAU
Bat thudng

U tan sinh nguyén phat

(Primary Neoplasm)

« - Hai loai: Chorio angioma va teratome

- Chorio angioma: thulng gdp

—Di dang mm (1%)

— Nhiing u nho trong nhau

— Nhiing u I6n nho 18n mat con banh nhau

— Vi thé: Tdng sinh mm trong md dém ldng 180

54

Chorio angioma

Projet Mére Efan OM istére des Affaires Etrangéres et Européennes
Anné it 200712008 - Tous drofs reservés,
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NHUNG SANG THUGNG DAl THE NHAU
Bat thuong

« U tan sinh nguyén phat
 (Primary Neoplasm)
« - Chorio angioma: thuGng gap

— SA: khoi ddc tron trong nhau, bén trong c6
mach mau. C6 thé kém thai tich dich, tim Idn,
thai SDD, thai dj tat

— SA Doppler: dong chay bén trong

Chorio angioma

Projet Meére Ef lLM istére des Affaires Etranger eselEuropéennes
Ann itairo 200712008 - Tous drots reservés,
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Chorio angioma Chorio angioma

Hinh anh dai thé

Chorio-angiome

58 58 Projet Mére-Enfant © Ministére des Affaires Etrangéres et Européennes 59 59
Année universitaire 2007/2008 - Tous droits réservés.

NHUNG SANG THUGNG DAl THE NHAU
BAt thudng

U tan sinh nguyén phat

(Primary Neoplasm)

- Hai loai: Chorio angioma va teratome
+ - Teratome: hiém gap

— N&m gitta mang 6i va mang dém
—Khong c6 ddu higu 1am sang
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NHOUNG SANG THUGNG DAl THE NHAU
BAt thudng

« U tan sinh tha phat
* (Secondary Neoplasm)
« Nhiing ung thu nguyén phat di can dén banh
nhau gom:
— Melanoma
— Carcinoma clia vi
— Carcinoma clia phéi

NHUNG VUNG SAU NHAU

« Con go tli cung
+ - Thubng xuat hién TCN II
« - Co TC day I&n thay d6i vi tri theo thdi gian
o - A%
—NTD
— Leiomyoma

111

NHUNG SANG THUONG PAI THE NHAU

Bat thuong
» Abcess
+ - Hiém gap
« - Vi khudn:

— Staphylococcus, B-hemolytic streptococcus,
Mycobacterium tuberculosis — A. dai thé

— Listeria monocytogenes — A. vi thé




NHUNG VUNG SAU NHAU

 Nhau cai rdng lugc (Placenta Creta)
+ - Chia thanh 3 loai:

— Placenta accreta vera: vi nhung mao gan vao nhung khong
xam 1an co TC

— Placenta increta: vi nhung mao xam lan ¢g TC
— Placenta percreta: vi nhung mao xuyén cd TC
« - Hinh anh SA:
— Khong thdy viing gidm am sau nhau clia mang rung
giap c¢6 TC
— CO sy gia tang hd huyét trong nhau
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NHUNG VUNG SAU NHAU

Nhau cai rang lugc (Placenta Creta)

- Khiém khuy@&t khu trd hay lan tba mang rung day
- Tan sudt tang: VMC, ti€n thai tdng, nao thai, seo
trén TC

- >30% trudng hgp nhau cai rang lugc kém NTD

- NCRL c6 thé gay xuat huyét 6 at va thudng phai
cat TC

- V& TC ¢6 thé xay ra (14%)

NHAU BAM CHAT




BLADDER

PLACENTA / &
/

NEéLY

» FORMED

ABNORMAL VESSELS

BLADDER

s 76.28cw/s

NHAU BAM CHAT
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ABNORMAL
VESSELS

\

e
LAGOON

XUAT HUYET TRUGC CHUYEN DA

« Huy&t tu sau nhau (Retroplacetal Hematoma)
+ - Xuat huy&t sau nhau c6 thé biéu hién 3 cach:
— XH ra ngoai: Khdng tao thanh khdi mau tu trong TC
— Tao thanh khoi méu ty sau nhau hodc bd nhau: Co hodc khong
chdy mau ra ngoai
— Tao thanh khoi mau tu dui mang 6i: cach xa banh nhau. C6
hodc khéng chay mau ra ngoai

« - Hinh &nh SA:
— Khéi echo kém hodc hon hop
— TD kich thutc khoi hematoma qua SA
— bénh gia banh nhau sau sanh




XUAT HUYET TRUGC CHUYEN DA

+ Nhau bong non (Abruptio Placentae)
+ - Bong nhau cap: XH 0 at, dau bung, shock giam
thé tich.
« - Thubng kém me CHA, nghién cocaine
— Hinh anh SA:
— Banh nhau day Ién
— Echo kém hodc hén hop sau nhau

HO HUYET ME
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XUAT HUYET TRUGC CHUYEN DA

Nhau tién dao (Placenta Previa)

- Banh nhau bao phi 1 phan hay hoan toan CTC
- Thuting dugc lam dung A trong 2 TCN d4u vi:
—BQ céng

—Con go TC

- Sau 20 tudn kh6 quan sat 16 trong ¢d TC vi ddu
thai che (khi d6 dung dau do AD)
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KHOI U VUNG BUNG THAI NHI

Ths.Bs Ngb Thi Kim Loan
Khoa Chan DPoan Hinh Anh BV Tu Dii

2
U TRONG O BUNG
-Ugan

« U lanh tinh:

* U mach méu

* U mo thwa trung mé

+ U bach huyét

+ T&ng sinh tuyén & gan bam sinh
« U ac tinh:

« U nguyén bao gan

- U bach huyét vung bung
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Phan loeai u
vung bung thai nhi

e U trong 6 bung
* U vung chau

* U sau phuc mac

L DPac diém:

U mach mau gan
Thudng lanh tinh

+ C6 thé tw bién méat
* Thwong la u don ddc
Hinh anh:
+ Khéi u 6 bung co ranh gidi
rd, kich thwée 1- 10 cm
» Céac vung giam am & trung
tam
* Vung echo day ngoai bién: goi
y su canxi hoa
« Doppler méu': Dong mau véi
tr&é khang thap




U mach mau gan

- Bién chirng:
+ Théng ndi déng tinh mach
* Suytim
+ Xuét huyét trong u
+ Bénhly dong mau

¢ Phu thai, thai lwu

U mach bach huyét ctia gan

U lanh tinh

Do tic nghén cla

mach bach huyét

Hinh anh:

¢ Khéi nang thanh
day, nhiéu vich

¢ Khéng cé dong chay

trén Doppler mau
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~n AY ~n ?
U mo thira trung mo cua gan
Lanh tinh
Hinh anh:
e Khéi u dang da nang
trong 6 bung
¢ Théy dugc hinh anh
binh  thuong cla
nhirng cu tric khac.
¢ Banh nhau Ién, da

nang




Tang sinh tuyén dang
nang bam sinh cha gan
L Tang sinh tuyén dang
nang bam sinh ( CCAM)
cla gan va phéi biét tri
ngoai thuy (EPS)

CCAM:

Sang thwong dang u mo
thira

Phat trién qua mirc cua
céc yéu té trung mo

U nguyén bao gan

- U khéng trudng thanh
cla céc té bao gan
- Hiém
- Chiém 80% cac ung thu
gan & tré em
- Thuong gdp & nguoi da
trang, thai nhi trai
- AFP tang cao.
Hinh anh:
- Thuong don thuy, &
gan phai
- Khé&i echo day, trong
gan
- P4y léch cdc mach méau
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|d||5 NYLALA luyell
dang nang bam sinh cha gan
ESP:

* Mb phdi tach ra tu cay

khi phé quan
* Mach mau nudi: mach s
mau hé théng (déng
mach chud)
Hiém gip: CCAM /EPS
trong gan
CCAM thé dudi hoanh
can cdpb: u than, than& =
loan san da nang, thang™

ddi, u mach

P
U TRONG O BUNG
-Ugan

% U lanh tinh:

* U mach méu

* U mo thwa trung mo

+ U bach huyét

« T&ng sinh tuyén & gan bam sinh
% U ac tinh:

« U nguyén bao gan

- U bach huyét vung bung




U bach huyét vung bung

Do bat thuwdng su lwu thdng cla hé thdng bach huyét

rudt non hoac sau phuc mac.
Thuwdng & mac treo rudt non
Con goi la:

* Nang mac treo rudt

* Nang mac néi

* U mach nhii trap

* Nang thanh dich

Cac u vung chau

Cac u vung clng cut:
U té bao mam
* U quai vung cung cut
Cac bat thuong sinh duc:
* U nang budng tritng
U dich t& cung — am dao
T6n tai 8ng niéu duc
Dinh m6i sinh duc
e Viém tinh mac phan su

* U quadi ciia mang bao tinh hoan "
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Hinh anh:

U bach huyét vung bung

Cé thé dang nang don
gian cho dén dang da
nang phuiec tap trong 6
bung

Céc khéi u lon : cb thé
c6 triéu chirng chen ép
cic ciu tric xung

quanh.

Phan leai u viung bung thai nhi

e U trong 6 bung
* U vung chau

* U sau phuc mac




U qudi vung cung cut
- Thuong gdp nhat cla u té bao mam, lanh tinh hiém khi héa ac
- AFP khong tang
- N&u PT trudc 2 thang tudi: NC ac tinh 10%. N&u PT tré sau 4
thang tudi: NC &c tinh 65%- 90%

- Phéan loai: thanh 4 nhém tw | dén IV

U quai vung cung cut

- T6n thuong loai | dién hinh:
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U qudi vung cung cut
Hinh anh:
+ Nhi*tng mang mé dic va déng vdi xen 1an véi nhitng viing nang
echo tréng
* Doppler: Cé nhiéu mach mau
Can siéu 4m theo dbi:
*  Kich thudc khéi u
*  Tim céc diu hiéu cla cac bién chirng:
% Suy tim do théng néi déng — tinh mach
¢ Chay mau, thi€u mau cap dové u

% TAc ngh&n dudng niéu=> thiéu 8i=> thiéu san phdi: Hiém

U qudi vung cung cut

Hinh dnh sau sinh va sau phau thuat cat bd khéi u




U qudi vung cung cut

Tén thuong loai |

U qudi vung cung cut

Tén thuong loai 1l dién hinh:

U quai vung cung cut

T6n thuong loai 1l dién hinh:
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U qudi vung cung cut

Tén thuong loai IV dién hinh:




U qudi vung cung cut

- Ténthuong loai IV dién hinh:

U nang buéng trirng
& vung chau cta bé gai
Than, Bq va nhitng ciu
tric duong tiéu hoda binh
thuong.
Kich thudc:cé thé 5-7 cm
1 bén hodc 2 bén, don
hodc da thuy, cé thé
echo tréng dbéng nhat
hodc kém mang mé déc.

C6 thé ty thodi trién
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U quadi vung cung cut

- Nhitng bat thudng di kém:
* Hé niéu: Than & nudc, loan san than, bit niéu dao
* Hé sinh duc: U dich am dao, tinh hoan an, bang bung do
duong niéu
* Hé tiéu hda: Bit hodc hep tryc trang
e Hé van dong: ban chan khoéo ( hiém)
- Thé dién hinh khong do bat thudng nhiém sic thé’=>

Khéng nén choc 8i thwdng qui

Cac bat thwong sinh duc

Persistent cloaca

Hydrometrocolpos




Cac bat thuong sinh duc
T6n tai 6 nhdp: That bai trong
su phan chia xoang niéu tryc
trang tai vach niéu tryc trang
U dich t& cung 4m dao:
¢ L3 sy dan td cung hodc
AP do chira dich
e C6 thé di kém dj dang tv
cung nhat I3 t& cung déi:
6 2 budng ndi mac khéng

can xing

Céc bat thwong sinh duc

Lon bang quang: = "”
That bai cla sy ddng thanh s
trwdc BQ => BQ tiép xuc vdi
nudc Gi
H&u qua: Thanh sau BQ bij
thodt vi=>1 khdi & vung chau
Hinh anh:
« Khéng thdy BQ binh thudng

e M6t khéi echo day & vung

chau thai nhi
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Cac bat thwdng sinh duc

- T6n tai xoang niéu duc

Cac bat thuong sinh duc

- U qudi cia mang bao
tinh hoan:

e Hiém, khéng bao
toan cdu trdc tinh
hoan

- Hinhanh:

e Cau trdc md dic hon

hop véi déng véi rai

rac bén trong




Cac u sau phuc mac

- Uthan:

* Utrung mo than

* U nguyén bao than ( budu Wilm)
- U nguyén bao tuy
- U nguyén bao than kinh
- XuAt huyét tuyén thwong than
- Cacnanglach

- Thai trong thai .

U trung mo than

Bién chirng:

e Xuat huyét

* Thodi hda nang

e Pa 6i =>vd 8i, sinh non

* Phu thai
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U trung mé than
Con goi u mo thira dang
trung mo

Thuong 1anh nhung cé thé
hoda ac, di can xa

Hinh anh:

e Than bj bién dang, mat cau
tric binh thuong

e D3y léch ciu tric 1an can

e Nang/ than => xudt huyét
hodc thoai héa nang

e Padi

Buwd'u Wilm ( u nguyén bao than)
Hi€m, it hon u trung mé than
Thuong 1 bén, 1 thuy
Hinh anh:

e Kha giébng u trung moé

e Khéigidm am, don thuy

 Thay thé& ciu truc binh
thudng cha than

e C6thécdnang, daéi




Buéu Wilm ( u nguyén bao than)

HGi chirng Perlman: -

* U dang nguyén bao
than: than to

* Tran dich mang bung

e Thai tang trwdng qud
murc: dau to, bién dang

mat, I&n tang

U nguyén bao than kinh

L O vij tri sau PM: U ¢6
ngudn gbc tu tdy
thwgng than

- Chiém 20% K tré so
sinh

- Thwong don  ddc
nhuwng c6 thé cho di
can trudc sinh

- Hinh anh:
* Nang, hén hop hodc
khéi u dic

125

Rat hiém

Hinh anh:

U nguyén bao tuy

Khdi u tuy

Khéi u lén, déng nhat,
gidi han rg, cé vach.

Cé6 thé voi héa & ngoai
bién

Vi tri: Than va dudi tuy
(duwdi thuy T gan), lién
quan vdi da day va ta
trang

Hinh anh:

U nguyén bao than kinh

Nam phia  trén BN
than, thuong % §
trén phai

PAay IVC ra trudc

Than & nwdc




Xuat huyét tuyén thuong than

T6n thuwong thay déi
theo th&i gian: echo
tréng -> echo day->
khéi dang dac -> echo

kém -> thodi trién.
Doppler:  khong cé

dong chay

Thai trong thai

Khéi thai duwoc da bao boc
c6 1 s6 té chic trudng
thanh cua vung dudi va
vung 2 bén

Vi tri:

* Sau phuc mac, vung chau,
n3o that bén
* Mac treo, thwgng than,vung

ben, tinh hoan... 43
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Nang lach

Lanh tinh
Dang nang echo

tréng, nhd, tron

nam & lach
Doppler: Khong co g%

mach mau

Hinh dnh: T don gian

e Khéi dang nang cé
phan hdéa xuong &
trung tdm- c6t s6ng-

* Mang bao boc quanh

khéi thai.




Thai trong thai
Hinh anh: dén rat biét
héa
*  Tdithaird
e Xuongduiré
* C6 nhip dap tim thai
e CO vj tri day ron cdm

vao

Thai trong thai

Bién chirng:

e Chén ép hétiéu hda

e Chénép hé niéu

¢ Chay mdu trong phic mac
+  Tacté trang...

CDPB:

e Uqudi
e Viém PM phén su

e U nguyén bao than kinh... 7
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hoa

thai trong thai

L Hinh anh: dén rat biét

* CO6 sy ct dong cua

Thai trong thai




Loan san hé xwong

Ths.Bs Ngb Thi Kim Loan
Khoa Chan DPoan Hinh Anh BV Tu Dii

Loansan hé xwong:skeletal dysplasia(SD)
Bang phan loai cac loan san xwong thuwéng gap

Nhém SD Cac bat thuong Tén bénh ly va hoi chirng

1.Cacloansansun  BAat thudng phét trién
xuwong Xuwong va sun

Bénh tao xuong bat toan, loan san
sun, thidu san sun, loan san xuong
gay chét, bat san sun

2. Loan c6t hoéa Loan san 1 loai xwong Loan c6t hda xwong so mat ( HC

xuwong hodc 1 nhém céc xwong  Crouzon), khép so déng sém, DT
khéng tay chan, da ngén, thiéu
ngdn, ngén ngén, HC Poland

3. Bénh ly hdy xwong Nhiéu 6 hdy xwong
ty phat

4. Cac hdi chirng lien Bt thuong NST
quan dén ditruyén  Céc dot bién di truyén

5. Céac hoi chirng lién  Mat khoang xuong do
quan dén chuyén thi€u men photphatasa
hoa kiém bam sinh

Bénh ly giam phosphat mau
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—___Loansan he Xrong:
skeletal dysplasia(SD)

Dysplasia = Dys (anomalus) + plasia ( formation)
- Nhém # 300 loai SDs bat thudong badm sinh trong sy phat trién tao
Xwong va sun
- Tan sudt: 2-5/10.000 tré sinh séng
- Viéc dinh danh chinh xac trudc sinh: kho, thach thirc:
- Bénh hiém
- Quaé nhiéu loai
- Chéng 14p hinh anh gitra céc loai SD
- B&t san sun va cac loai SD ndng gay chét chiém 62% cac trudong hop
t&r vong do SD
- Do thiéu sdn phdi: +++

Cac bénh ly loan san xwong gy chét

B4t san sun

- Loan san xuong gy chét

- Hoi chirng da ngdén ngan suwon ( type 111 11)
- Bénh tao xo sun

- Bénh kém tao xuong

- Loan san sun dong hop tlr

- Bénh tao xwong bat toan

- Bénh gidm men phosphatasa trong té bao




Loan sdn xwong gy chét
(Thanatophoric Dysplasia):

Déc trung: Ngén chi ndng kiéu rhizomelic kém cong cac xuong
* (6t hda xuong déu
¢ Khong gdy cac xwong dai
* Lbdng ngwc bién dang hinh chuéng
+ Cac xwong suon ngan
e Pau to, tran vd, mii tet
Giai thich thuat ngit: Thanatophoras => thanatophoric dysplasia: do thiéy
san phéi
Co 2 type:
Type 1: +++
- Di truyén
- Xuong dui cong (telephone receiver)
Type 2: (15%) - Xuwong dui binh thuong
- Xwong so bién dang hinh canh chudn, dau cé dang 3 thuy/ mp

6

Loan san sun xwong

Lam quen vd&i cac thudt ngir

coronal

chét (Thanatophoric Dysplasia):
i Bu‘fawu//f

Loan san xwong gay Bénh tao xwong bat toan

— .
& =

La 1 nhém cac Bénh do réi loan di truyén, dic trung béi:
* Thi&u mat d6 xuong hay gdy xwong nghiém trong
+ Clng mac mat mau xanh
* Cham tang trwdng trong tl cung
D4u hiéu SA: C6 4 types

Type |:- C6 1 hodc 2 xwong bi gdy/xuong cé chiéu dai binh thudng hoidd
ngan nhe

anatopnoric

.
*

- Chiéu dai clia xuwong chi & 2 bén khong can bang

- Cal xwong cé thé thay dugc

- Xuong bj gap goc

- Xwong bi cong hodc cé b& vién khong déu

- C6 trwong hop khong cé dau hiéu gi cho dén khisinhra
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Bénh tao xwong bat toan
Type II:- Hau hét cac trudng hop déu cé gy xwong
- Bién dang xwong suon
- Pau bj ép do vom so yéu hodc khéng cé phan 4m cla xuong so
- Xwong gap goc, cal xwong va cac xuong bi ngan khong déu
Type lIl: dang n3ng gay chét cla type Il
- C6t hdéa vom so rat kém hodc khéng cé
- tat cd cac xwong déu ngén nghiém trong, gdy xwong rat nhiéu
- Léng nguwc nhé
- Cac xwong dai “ trong subt” => thay dugc thanh sau cla xwong
- Xwong sudn cé nhitng vét 1dm
Type IV: - Nhiéu chd gay xwong duoc phat hién vao qui 2 cla thai ky
- Cac d4u hiéu nhe hon type Il
Luong 6i: Binh thudng hodc gia ting
Thoi diém : C6 thé phét hién tir 13 — 14 tuan

Loan san sun
- La loai loan san xwong khong gay chét thudng gdp nhat
- Di truyén theo gen troi
- Dac trung bai:
* Ngén chi kiéu rhizomelic va dau to
+ Sy khoang héa xwong binh thuwong va khong ¢ giy xuwong
- Su théng minh va cudc séng : thudng 1a binh thuwdng ngoai trir dang déng

hop t&r ( b& me déu bi)
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Bénh tao xwong bat toan

»

»

»

»

»

»

»

»

Loan san sun
- Hinh anh siéu dm:

T chi rat ngan (< VBP thit 5)

L8éng nguc binh thudng, twong quan vdi bung

T4t udn lwng vung that lung

Dau |én, miii tet, tran vo, dau ngan( brachycephaly)

Ban tay dang dinh ba ( ngén 3 va ngén 4 xa nhau) , cdc ngoén

tay dai twong duong nhau
Hep 6ng séng vung that lung
Lwong 6i: Da 6i ( & qui 3 thai ky)

Thoi diém chan dodn: sau 24 tuan ( sy phéat trién dang binh

nguyén)




B4t san sun
- Hinh anh siéu &m: C6 2 loai

Typel: 20%
» Ngan chi ndng kiéu micromelia & tt ca cac chi
» Cac xuong swon loe ra hodc bj gay
» Giam c8t hda vom so va cdt séng
» C&m nhd
» Phu thai: +/-

Type 2: 80%
» Ngan chi ndng kiéu micromelia & tat ca céc chi
» Cac xwong suo'n khong bi loe ra hoac bj gay
» C8t héa va hinh dang vom so binh thudng
» C3m nhd
» Phu thai: +/-
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Bat sdn sun
- LA loai loan san xuwong gay chét

- Di truyén theo gen trdi: 25% tai phat

- Dic trung bai:
* Ngén chi va than minh nghiém trong

* Dau I&n bt tuvong xing

* Hau qua: thiéu san ph&i nang => gy chét

Bat san sun
- Hinh anh siéu dm:
Pa 6i: thuong gap
Day m6 dudi da ( gia phu thai) do gi&n mach lympho

Severe micromelia (radius and ulna)

Radius




B4t san sun

Lloan san xwong dang Campomelia

- LA loai loan san xuong gay chét

- D3c trwng bai: Cong, bién dang cla xwong dui va xwong chay

- Dau hiéu siéu am:
» Ngén, cong cac xwong chi dwéi, dic biét 1a xwong dui va xwong chay
*  Xwong dui gdy, gap géc: dau hiéu “ chevron”
* Léng nguc nho, bién dang hinh chuéng
+ Miii tet ( phdng)
* €&t héa xwong binh thuwong, khdng gdy xwong suon
* Thiéu san hodc khéng cé xwong mac
+ C3m nho nghiém trong: nhan trung 16i ra
+ Chan khoéo va d3u ngén ( brachycephaly)
+ Cac diu hiéu co thé cé: 2 mat gan nhau, ché vom, dén n3o that, b phan

sinh duc ngoai khéng xac dinh, dan bé than
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Loan san cdt séng- I6ng nguc
- La loai loan san xwong cé két cuc rat thay ddi

- Pic trung bdi: sy c6t hda xwong bi cham tré => bién dang cla cof
s6ng vé cac xwong sudn

-Dy hau: thay déi
« Dang ning: cé thé gay chét
« Dang nhe: cé thé s6ng dat dwoc cudc séng clia ngudi trwdng thanh
- Ch&n doan phan biét:+++
- Loan san xuong gay ngat thé

- HC da ngén ngan sudn

Loan san xwong dang Campom

Y2 I Y
Scapula " |



1 56 loan san sun xwong khac
Nhitng khi€ém khuyé&t mat chi:

La 1 nhém cac bénh dic treng bdi sy khiém khuyét cta bat c phan nao cla

chi. Bao gdm:

- Nhitng khiém khuyét do dit doan

- Phocomelia

- Maét doan gan xuong dui

- HCban tay — ban chan tach déi

50% TH : bat thudng don 1é, anh hudng chi 1 chi

25% TH: anh huéng > 1 chi

25% TH: k&t hgp céc khi€ém khuyét ciu tric khdc hodc cac HC di truyén
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1 56 loan san sun xwong khac
Nhirng khiém khuyét mat chi:
1/ Nhirng khi€ém khuyét do dirt doan

- 75% & chi trén, thudng & bén tréi g
- Trwong hop thir phat: sau khi bi cit cut do cac dai sgi 8i/hc dii sgi Gi sé
kem da di tat
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1 56 loan san sun xwong khac
Nhirng khiém khuyét mat chi:

La 1 nhém cac bénh dic treng bdi sy khiém khuyét cla bat c& phan nao cla

chi. Bao gbm:

- Nhitng khiém khuyét do dit doan

- Phocomelia

- Mat doan gan xuwong dui

- HC ban tay — ban chéan tach déi

50% TH : bat thudng don 1é, anh hudng chi 1 chi

25% TH: anh hwéng > 1 chi

25% TH: k&t hop cac khi€m khuyét ciu tric khdc hodc cac HC di truyén
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1 56 loan san sun xwong khac
Nhirng khiém khuyét mat chi:
2/ Phocomelia:
- Do sy gan bat thuong cta chi
- Mat doan gitta cGa chi, ban chan va ban tay cla thai nhi gan tryc tiép vad
khép chau, khdp vai
- Gap & nhitng hoi chirng DT hiém

&




1 56 loan san sun xwong khac
Nhirng khiém khuyét mat chi:
3/ M4t doan gan xuwong dui: (PFFD)

1994 Phi

-Thay d&i: M4t 1 mau nhé dau xwong dui cho dén mat hin xwong dui

1 56 loan san sun xwong khac
Nhirng khiém khuyét mat chi:

4/ HC ban tay — ban chan tach déi: (SHFM)

©2001 LuoDegatie
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1 58 loan san sun xwo'ng khac
Nhirng khi€m khuyé&t mat chi:

4/ HC ban tay — ban chan tach déi: (SHFM)

Hién dién thigu ngén, ché & dudng gitta clia ban tay va ban chan, thiu san va hodc bat

s&n cac d6t ngdn, cac xwong ban tay va xwong ban chan

Cé2dang:

4.1 Dién hinh: - anh huwéng ca 4 chi, dang ché hinh chit “V”

- C6 tinh chét gia dinh
4.2 Khéng dién hinh:

- anh hudng chi 1 chi(thudng la chi trén), dang ché hinh chir “U”

26

1 56 loan san sun xwong khac
Nhirng sai léch cha tay va chan
- BAt san hay thiéu san xwong tru
- Xuwong quay: Thiéu san hay bat san xwong quay hay ngén tay cdi, cac hd
chirng DT, bat thudng NST ( T18),bat thwdng tim, veo cot séng
Pa ngon:
- C6thé & tay hodc chan hodc ca hai
- C6thé1bén hodc2bén
- Ngoén du ra cé thé chi la phan mé mém hoidc c6 phan xuong bén trong
- Preaxial polydactyly va Postaxial polydactyly

28




1 56 loan san sun xwong

khac
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1 56 loan san sun xwong khac

Thi€u san mat nira d6t séng
- Do sy udn cong bat thudng cla cdt séng => that bai trong sy hinh thanh
than séng
- D&t sOng nguc- That lung thudng gip nhat
- C6 thé don lé do veo nhe cdt sdng hodc két hop
Feil: dinh dét 56' c6)

s6 HC di truyén ( Klippel-




SIEKU AM AM PAO
CO TU CUNG - TU CUNG

BS HA TO NGUYEN
KHOA CDHA
BV TU DU

TU CUNG
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GPH VUNG CHAU

MACH MAU VONG CUNG




SIEU AM AM PAO

Am dao: kham tryc ti€p bang md vit.
Trong mét s8 trudng hgp khong thé
kham mod vit dugc nhu tré gai chua
quan hé tinh duc, di tat bit mang trinh,
mang ngan am dao. . .

Binh thudng, am dao dugc nhin rd
trén SA nga bung nhung trong mot s6
trudng hgp kho, SA nga am dao sé
giup chan doan t8t hon.

DI DANG AM PAO
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SIEU AM AM PAO
Phdi thai hoc cila @am dao

« Co quan sinh duc nii phat trién tu cap
ong Mullerian: Phan gan tao thanh
voi triin phan xa hoa nhap lai va tao
thanh T% c6 TCva Ab

« Khi sy phat trién bi duing lai ho&c su
hoa nhap khong thanh céng => céac
bat thudng & ong sinh duc va hay
kém theo bat thudng & dudng niéu.

. Xay ra & ngay thé 55 dén 68 cla ddi
sbng bao thai.

Vertical Fusion Defects
Mang ngan ngang am dao
(transverse vaginal septum)

+ C6 thé xay ra & bat ci diém nao trén am dao,

tao thanh mang ngan ngang am dao.
=> gay U mau kinh § am dao (Hematocolpos)

hay am dao va tl cung (Hematometrocolpos)
va dau bung khi hanh kinh.

* Trén siéu &m, am dao cang to u dich co thé
lam che Iap ti cung. Phai nght dén ch&n doan
vi rdt dé Iam vGi u nang buéng tring.




Mang trinh khéng thling
(Imperforate Hymen)

« Mang trinh: mang niém mac méng nam & 16
ngoai am dao.

« Bénh nhan la tré gai tudi day thi khéng cé
kinh, dau vung chau, dau lung, bung chudng,
khéi u sd dugc & vung chau va tac nghén
dudng niéu.

+ Cac ddu hiéu trén siéu am: Khéi echo tréng
hay echo kém hinh oval hay qua l1é & sau
bang quang, tl cung bi déy ra trudc.

Teo am dao
( Vaginal Atresia)

« Bénh nhan thudng dén bénh vién vi vo kinh
nguyén phat cé hodc khéng co bién chiing
kem theo.

« H6i chiing Mayer-Rokitansky gom teo am
dao, ti cung dang hai sting, voi triing, budng
tring va day chang binh thudng.

+ Siéu am giup xac dinh vi tri tc nghé&n va muc
dé bat thudng & ti cung-am dao:
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Lateral Fusion Defects
Tac nghén ban phan AP
( Obstructed hemivagina)

 Bénh nhan thydng khong c6 triéu ching vi
kinh nguyét van binh thudng & bén khdng
tac nghén.

« Do dé khiém khuyét nay chi dugc chén
doan khi cdt TSM dé sanh nga am dao.

+ Trong da s0 cac truéng hgp, ong am dao
mot bén thugng I6n haon bén kia do dé
bénh nhan van cé thé sinh hoat tinh duc
dugc.

Bénh ly lanh tinh 6 am dao

+ Gartner ‘s duct cyst: Mot hoéc nhiéu

nang nam doc theo thanh trudc bén am
dao. Kich thudc thay ddi ti 1.5cm-19cm

+ Bu6u dac: U cd tron la t8n thuong hay

gap nhat va tan sudt cao nhat & lGa tudi
40. Polyp & AD rét hi€m gép va dugc
phéat hién dé han bang kham mo vit.




Bénh ly ac tinh

* Ung thu AD: SA it dugc dung dé chan doan,
SA chi giup danh gia giai doan.

Trén SA cho hinh &nh mét khéi echo kém
nam trong AD hay mét khéi xam 1&n ra xung
quanh hoac thanh AP day hon.

* Rhabdomyosarcoma: co6 thé xuat phat td TC
hay AD, thudng & bé 6-18 thang tudi cé xuat
huget am dao hay mét khaoi dang Polyp nho
ra § AD. Trén SA la mot khéi echo day déng
nhat chi€ém hét long AD.

SIEU AM cO TU CUNG
Giai phau hoc

+ Hinh anh CTC khong thay déi cho dén giai

doan gan rung triing.

. O giai doan dau, thanh truéc va thanh sau

ndm sat nhau tao thanh mét dudng echo day.

-6 giai doan gan rung trUng, kénh CTC glam
dé echo day do su tich tu cta I6p dich nhay &
kénh. Lép dich nay co thé dat dén 5mm &
thai diém rung triing va bién méat & ngay thu

hai sau rung triing.
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SIEU AM cO TU CUNG
Giai phau hoc

« Banh gia CTC thudng kh6 hon day tl cung vi

nhiing hinh &nh gid do CTC tiép xuc gan vdi
dau do SA.

Khi khao sat CTC, can phal thdy 16 trong 1an
16 ngoai trén mot mat cat.

Cac bénh lanh tinh 6 CTC

Polyp CTC: Thudng dang echo day va nam
trong long kénh CTC, tuy nhién moét vai
trucng hgp echo kém va nam trong thanh co
cla CTC do do rat khé nhin thay.

U x3 & CTC: Hiém gap, chi€ém 8% UXTC.
Nang Naboth § CTC: Rat thUCJng gap nang
Naboth dugc hinh thanh khi miéng 6ng tuyén

CTC bi I6p bleu mo lat ting sinh che 1ap. Kich
thuéc c6 thé dat d&n 3cm.




NHAN XO CTC

NABOTH CTC

SA bénh nhan vaéi
Pap’smear (+)
+ SA nghi ngd tang sinh & CTC khi I6p nhay &

CTC day,

+ DN rat thap :30,8% va DPH: 59%, khong
phat hién s6m nhu’ng giup danh gia giai doan
va thé&i do x{ tri cho bénh nhan.

* Degenhardt bao cdo 35 trudng hgp siéu am
nghi ngd va 21 trudng hgp siéu &m binh
thudng.

hong déu.

KQMH: CIN 1-3 K x.1&n

35
21

24
10

6
1

(+) gia
5
10
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Siéu am bénh nhan
ung thu CTC

SA ngad am dao va nga tryc trang giup
danh gia vi tri, kich thuéc va muc dé lan
rébng cua cac khéi u & vung chéu.

Kh@i tén thuong thuéng c6 dang echo kém
khéng dong dang, tuy nhién mét vai trudng
hop ¢6 dang echo day, thudng la & giai
doan sém.

E)e danh gia su lan rong ra chu cung truég
mé&, CT va MRI thich hgp hon vi co thé
phat hién cac hach chau va hach canh
doéng mach.

Doppler: Rl va Pl thap han binh thugng
nhung thé tich dinh tam thu thi khéng d0|




U DICH LONG TC

21

NMTC BINH THUONG

* Pha hanh kinh: 2-4mm

* Pha tang sinh: 4-10mm
(1/2 chu ky dau) Echo kém

« Pha ché tiét: <16mm
(1/2chu ky sau) Echo day

23
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SA NOI MAC TU CUNG

« NMTC thay dgi theo CKKN. O pha trudc

ryng tring, mo tuyen va m6 dém sé tang
sinh do tac_dong cla Est. Sau khi tring
rung, Pro sé uc ché sy tang trucng dong
thgi kich thich qua trinh ché tiét. Su thay
ddi nay c6 thé nhan thay trén SA.

NMTC bi anh huéng bdi thuéc nhu thuoc
ngua thai uéng, HRT, Danazol va
Tamoxifen

Khéng thé két luan la NMTC binh thudng
khong neu khong biét tudi, tinh trang kinh
nguyét va thuéc dang dung

22

NMTC GIUA CHU KY

24




PA MAN KINH

- KHONG DUNG NOI TIET:

Khéng XH Cé6 XH
— <4mm binh thudng Teo
— 5-8mm SA lai 6 tudn sau TD/S.thiét
— >8mm S. thiét S.thiét

- CODUNG NOI TIET:

— <8mm binh thudng TD/S.thiét
- >8mm S.thiét S.thiét
NMTC-TAMOXIFEN
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Anh hudng cua thuéc

Thudc nglia thai uong: NMTC teo.

HRT: Est két hgp Pro nén NMTC dang teo
Danazol: Do Gc ché& sy tang sinh nén noi
mac thudng dang teo.

Tamoxifen: Lam tang sinh ndi mac va mot
sb trudng hgp co polyp di kem.

Clomiphen citrate: cé tac dung déi khang
Est trén NMTC do do6 lam cham su tang
tru’dng trong pha trudc rung tring va cham
sy tru’dng thanh trong pha hoang thé, anh
hudng dén su lam t3.

26

Bénh ly lanh tinh
Tédng san NMTC

Thudng gay xuat huyét bat thudng
nhung c6 khi dugc phat hién tinh cG
trén SA hay nao budéng TC.

Tang sdn NMTC thudng do cudng
Est ndi sinh hoac dung Est ngoai sinh
khong doi khang.

C6 3 dang trén mo6 hoc: dang nang,
dang tuyén va khoéng dién hinh.

Trén siéu am ca 3 dang déu cho hinh
anh ndi mac day va echo day.

28




NMTC DAY

Polyp ndéi mac

Thudng xuét hién & do tudi 35-50, gay
rong kinh hay xudt huyét gitia ky kinh.

Trén SA: khdi echo day c6 gi6i han rd nam
giGia Iong TC. Ch&n doan chac chan khi
thay hinh &nh n6i mac bao quanh Polyp va
cudng nam gitia Polyp va ndi mac.

Polyp khong thay ddi theo CKKN va quan
satré hon & pha dau vi ndi mac mong va
dang echo kem.

Nhan xo dugi niém mac thudng echo kém
va day cla khéi u rong han polyp.

Tan suat hoa K clta Polyp <1% nhung thai
dé xu tri t6t nhat l1a nén cat bd.

31
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NOI MAC TU CUNG DAY

POLYP TC

32




Teo ndi mac

(Endometrial Atrophy)
Noi mac TC teo & ngudi man kinh,
phu ni dung thudc ngla thai udng,
hoi chiing suy budng tring sém. . .
Pay la nguyén nhan thudng gap nhat
8 cac phu ni xudt huyét hdu man
kinh.
Trén siéu am, ndi mac < 5mm.
Do d6 néu ndi mac <5mm, khéng can
thi€t phai nao long TC dé chdn doan.

KNMTC
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+ Ung thu ndéi mac la K xam 1&n thudng ga
P

Bénh ly ac tinh

P
nhat & dudng sinh duc nit va hiém gap 6
phu nii <40 tudi (#3%).

Trén SA, khéng thé phan biét véi cac
trudng hgp tang san néu ung thu chua tién
trién xam 1an vao co t cung.

Khi chua c6 TCLS, SA nga am dao Ié}
phudng phap dé dugc chdp nhan nhat dé
tam soat ung thu ndi mac. Khi SA c6 bat
thudng, bénh nhan sé dugc chan doan xac
dinh bang nao Idng TC.

34

KNMTC




SIEU AM LONG TU CUNG
CO BOM DICH
(Sonohysterography/
Hysterosonography)

—

bt

CHi BINH

. Xuat huyét AD khong rd nguyén

nhan/phy nii TMK-MK.

. NMTC bat thudng trén SA AD.

Khao sat buéng ti cung & phu ni vo
sinh.

. Pang diéu tri K vi bang Tamoxiphen.
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DINH NGHIA

» La mot thd thuat
khéng x&m nhép,
dung dich nuéc mudi
sinh Iy vé khuén
dugc truyén cham
vao buéng t cung
trong khi khdo sat
hinh &nh siéu am.

Hinh anh NMTC day trén SAAD la

khdng dac hiéu: Polyp? Tang sinh

NMTC? K NMTC? Nhan xo TC duéi
niém mac?



http://radiographics.rsnajnls.org/cgi/content/full/19/suppl_1/S117/F13A

NMTC DAY LA POLYP

NMTC DAY LA POLYP

NMTC DAY LA NXTC DUGI
NIEM
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NMTC DAY LA TANG SAN
NOI MAC TU CUNG

pO DAY NMTC = A-B




K NMTC

K NMTC thudng la tén thuong dang lan téa nhung
c6 trudng hgp la tén thuong dang polyp

:
?

Khi&€m khuyé&t do hoa nhap cia cip 6ng
Mullerian

* Binh thudng TC va AD hinh thanh do sy
hoa nhap cta phan xa cap 6ng Mulerian
va thodi hoa phan thanh chung.

+ C6 4 dang bat thudng: TC hinh cung, TC
c6 vach, TC hai suing moét CTC, TC hai
sting hai CTC va TC doi.

+ SA quan sat rd nhat & pha hoang thé vi
NMTC dang echo day.

47
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SIEU AM CO TU CUNG
B4t thuong trong phat trién

« Néu phan dugi cta cap 6ng Mullerian
khéng phat trién cé thé gay tat khéng co
TC va phan trén AD, gay vo kinh nguyén
phat va vo sinh.

+ Da s6 cac bat thudng trong phat trién 1a do
khiém khuyét & giai doan hoa nhap hay vo
san mot phan cla cap 6ng Mullerian.

« Phan 16n cac bat thudng bam sinh cla TC
la do ti€p xuc vdi Diethylstilbestrol hoic
cac hormones ndi sinh di kém vai bat
thudng NST.

46

PHAN LOAI DI DANG TC




TC CO VACH NGAN

TU CUNG 2 SUNG
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TU CUNG 2 SUNG

TU CUNG 2 SUNEG]

TU CUNG POI




Bénh Iy lanh tinh
Adenomyosis
. Iﬁ/l?(t phé bién, d&c biét 1a phu nii tién va quanh
« Thugng gay r6i loan kinh nguyét hoac xuat
huyet TC bat thudng.
+ Ché&n doan trén SA rét khé vi khéng cé hinh
anh nao chuyén biét va thuéng kém theo u xo.
+ Nghi ngd dén chdn doan khi TC to va thanh
sau day hon thanh truéc. Co TC céu tric
khéng dong nhdt véi nhiing vung tang hoic
gidm mat do echo.

* MRI thich hgp hon trong nhiing trudng hgp
khéng phat hién trén SA.

Bénh ly lanh tinh
Leiomyoma

La khoi u lanh tinh xudt phat ti co TC, cdu truc
chl y&u la cd tron va mot it mo lién ket con goi
la u xa.

Kich thudc thay déi co the nhé nhu hat gao cho
dén rat I6n, vi tri c6 thé dudi niém, trong co hay
dudi thanh mac.

U xo trong cg nadm trong thanh TC va dugc mot
I6p mé lién két bao boc.

U xo dudi thanh mac thudng nho ra khéi bé mat
TC, c6 thé rat I6n va c6 cudng.

U xo dudi niém nhd vao long TC va dugc NMTC
che ph( mot phéan.
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ADENOMYOSIS

NXTC




NHAN XG TU CUNG
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Bénh ly ac tinh
Leiomyosarcoma

« Tan sudt thdp, chiém khoang 1,3%
cac bénh ly ac tinh & TC, <1% céc
bénh nhan UXTC co
Leiomyosarcoma trén mo hoc.

« Trén siéu am khéi echo kém bd
khéng déu, c6 thé c6 vung xudt
huyét, rat khé phan biét véi UXTC.




HUGNG TIEP CAN MOT KHOI U
PHAN PHY

Bs HA TO NGUYEN

MUC TIEU 1

& 5L0AI UNBT LANH TINH THUONG GAP
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Muc tiéu

1. M6 ta cac dic diém trén siéu am cla 5
loai UNBT Ianh tinh phd bign nhat.

2. 5 qui ludt don gidn chdn dodn UNBT lanh
tinh va ac tinh.

3. Danh gid nguy co ac tinh.

5 LOAI UNBT LANH TiNH
THUONG GAP NHAT

Nang don gian (Simple cyst)
Xuat huy8t trong nang (Hemorrhagic cyst)
Nang hoang thé (Corpus luteum)
U lac ndi mac (Endometrioma)
U quai truong thanh (Mature cystic
teratoma)

ok~ L=




1.NANG DON GIAN

> SA: nang ehco trong, thanh mong, ting
am phia sau, ki< 25mm.

> Nguyén nhdn: da s0 1a nang nodn, nang
hoang thé ty 18 it hon, serous
cystadenoma cO thé gdp nhung kt I6n
hon va gap 6 BN I6n tudi hon

> Theo doi: chua chudn hod, néu < 30mm
khong can theo dor.

NANG DON GIAN

> Van dé cin thdo ludn: tan sudt ac tinh
trong nhdm nang don gian ?

> Da s0 dong y: khong phd bién du c6
mdt vai bao cao KBT § nang don gian.

> Tan sut 4c tinh: 0.7% TMK va 1.6%MK
va it ca déu cd kt >7.5cm

> Trén GPB: thudng cd vai choi nhd ma
khong dugc phat hién trén SA.
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NANG DGON GIAN

> Tan sudt: 3.5-17% phu nit MK.

> Qua theo doi trén SA, da sO bién maf
hodc 6n dinh, <10% ting kich thudc.

> Trong nhom nang tiép tuc ton tai, néu <
5cm ¢ thé theo ddi trén SA. N&u >5cm
hodc thay d(“)”i,tl’nh chat trén SA: cdn phau
thuat va da sb la serous cystadenomas.

2.NANG XUAT HUYET

> Thudng gap 6 phu ni TMK, dau bung cap
> SA c6 hai hinh anh déc higu:

v" ¢6 phan &m trong nang giéng dang Iudi,
la do cac dai sgi fibrin duog hinh thanh
khi cuc mau dong tan huyét.

PN: 90%, DDH:98%, LR: 40.

v"hodc hinh anh cuc mau co lai ( khdi echo
day vGi ba bj Iom vao)

PDH 100%, LR: >67 nhung BN: 30%




NANG XUAT HUYET NANG XUAT HUYET

> Phi hop hinh anh lu6i clia soi fibrin va > Tring hop khong dién hinh: tdof trén SA,
hinh cuc méu co lai: LR: 200, DN: 90% va da 50 XHN s bién mat sau 6-8 tuan.
PDH: 100% > XHN ¢6 khi cho hinh &nh echo dong dang

> C4n phan bigt véi vach clia u thyc thé. Sgi giong u dac khi cuc mau dang 0 gd cap
Fibrin thudng mdng, hinh cung va hiém khi hogc ban cap. SA mau giip phan bigt.
lan rong hét nang. \/éch thudng day haon > Khong nén c6 chi dinh phau thuat khi
lan rong d&n thanh doi dién. chua co su tdoi trén SA

RT OV SAG
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NANG XUAT HUYET

> CDPB: Bénh cénh dau bung cap c6 thé 12
TNTC, UNBT xodn, viém phan phy, roi
loan tiéu hod, viém tuy . . .

> Chan dodn xac dinh dua trén hinh anh
sieu am_dac hiéu, khdong sot, khong co
ddu nhiém trlng, & gita ky kinh va test
thai am tinh.

> Khong dién hinh: siéu am lai 1-2 chu ky
sau G ngay 5-11 clia CKKN.

CRENULATED WALL
CENTRAL CYSTIC CAVITY
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3.HOANG THE- NANG HOANG THE

> Gip G nita sau CKKN hodc ba thang dau
thai ky.

> Hoang thé: nang < 3cm, “crenulated wall”

va vung echo tréng G trung tAm nang,

hodc hiém gap hon la ving echo kém,

echo dong dang.

Nang hoang thé : kt >4-5cm

> Nang HT dién hinh 12 mot cdu tric rat
giau mach mau, thudng ¢ ngoai bién.

Y

A\

YV V V VY

4.U LAC NOI MAC

Pién hinh: phdn &m echo kém-trung binh va
rat dong dang “ ground glass”

C6 khi cho hinh &nh triing 18p v6i XHNBT.
NGt G thanh u hién dién trong 20% ULNM
Vach hién dién trong 45% ULNM

0 echo day & thanh u hién dién trong 35%,
la mot du hiéu gitp chdn dodn ULNM




U LAC NOI MAC

& “Acoustic streaming”:
Doppler mau dé xem c6 hay khdng cd su
chuyén dong cha nhiing phan am bén
trong nang
> ULNM dugc ghi nhan la khoéng co

Acoustic streaming.
» Gilp phan biét vGi cac dang u khac co
cung mat do echo kém dong dang.

dung ky thuat

@ MRI hiéu qua hon SA trong danh gia giai
doan va dap tng v6i diéu tri
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5.U QUAI TRUGNG THANH

La u tan sinh hay gdp nhat clia BT
Da s6 c6 nhiing bi€u hién ddc thu trén SA:
v vung echo day (hyperechoic area)
v' duGng/cham echo day (hyperechoic
lines or dots)
Pa s0 lanh tinh, chi 1-3% hoa ac, ty 18
cao hon & nhdm man kinh.

20




Bilateral ovarian
dermoids with typical
features

ystic with linear strands

Solid echogenic mass

&

B 8 BB

5 QUI LUAT BON GIAN CUA SIEU AM
CHAN DOAN UBT AC TiNH

(1) U didc bo khdng déu -irregular solid mass

(2) Ascites;

(3) CG it nhat 4 choi;

(4) U ddc- nhiéu thiy khéng déu (irregular
multilocular-solid mass) vdi dk I6n nhat >

10cm )
(5) Rét nhiéu tin hiéu trén doppler mau

23
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MUC TIEU 2
® MO TA 5 QUI LUAT PON GIAN CUA

SIEU AM CHAN DOAN U BUONG
TRUNG AC TINH VA LANH TiNH

22

OVARY LONG OVARY _LoNG OVARY _LONG, |




& 5 QUI LUAT DON GIAN CUA SIEU AM
CHAN DOAN U BT LANH TINH

& (1) Nang m@t thuy;

& (2) Thanh phan dac co dk I6n nhdt < 7mm

& (3) Co bong lung (acoustic shadows);

@(4) U nang nhiu thly tron ldng (Smooth

mutilocular tumor) ¢6 dk I6n nhat < 10cm;
& (5) Khdng c0 tin hiéu trén doppler mau.

27
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Owvarian carcin

Ascites in RUQ

CHAN POAN PHAN BIET

KHOI U CO NGUON GOC
NGOAI BUONG TRUNG

28




U dich tai voi
> Khéi unang dang dng bi kéo dai

v Vach ngan khdng hoan toan
(Incomplete septation): do su cugn,
x&p nép lai clia Ong dan triing

v' D4u thit eo (Waist sign): su [6m vao 6
vach doi dién

v Chudi hat (Beads on a string): n6t doc
theo thanh dng tai voi, 1a do su cudn
lai bat thuGng cla ndi mac tai voi,
thutng gap trong UDTV man tinh

29

APXE VOI TRUNG
Tubo ovarian abcess (TOA)

> Do nhiém trung ngugc tif dudng sinh
duc dudi, gay viem voi triing va sau do
la viém budng tring dén muic lam thay
doi cau tric binh thudng clia BT.

> Tubo-ovarian complex: khi hinh anh BT
binh thudng van con nhin thdy trén SA

> Tubo-ovarian abcess: viém tién trién
mc d0 nang han, cdu tric binh thuting
cla BT bi pha vG va khong_ con dugc
tach biét r6. Can phau thuat dan luu.
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U gia nang phiuc mac

> €6 thé do I6p phic mac bi dinh lai tao
thanh tui chiia dich dugc tao ra béi BT

> Bénh nhan thudng c6 tién cin phau
thuat vung chau, lac ndi mac, bénh
viém nhiém vung chu.

> Thudng c6 hinh &anh BT ndm trong
hodc & ngoai vi clla nang gia phliic mac

30

Tubo ovarian abcess (TOA)

@ Hinh anh trén siéu dm kha da dang:
» Dang nang
> (C6 vach
» Thanh day
> (G0 phan 4m bén trong/ phan dic.
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Tubo ovarian abcess (TOA)

> Chan doan phan biét: u tan sinh, xuat
huy&t nang.

> Bénh canh lam sang s& gilp chén
doan phan biét

> N&u cd dang hinh dng va c6 phan am
bén trong: ¢ mi tai voi.

33
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MUC TIEU 3

DPANH GIA NGUY CO AC TINH

36




Bang dié€m danh gia nguy co ac tinh?

RiskofMalignancyIndex Jacobset

al,1990.Tingulstad; 999
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XIN CHAN THANH CAM ON
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Risk of Malignancy Score,
Manjunath et al, Gyn Onc, 2001
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SIEU AM CHAN POAN

THAINGOAI TU CUNG
THAI TRUNG

Bénh vién Tu Dii
Ths Ha T6 Nguyén

TAN SUAT

® Tan suat # 2% thai ky va ngay cang
gia tang

= Tai My Tai Tu di
=1970: 17.000 2000: 1361
=1990: 88.400 2010: 2804
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MG PAU

m TNTC la nguyén nhéan gay ti vong
me hang dau & TCN thi nhat tai My,
nguyén nhan thi 4 clia t&i vong me
tai Anh

m Chiém 9% t vong/thai ky

LAM SANG

m Tam chung/LS:

= dau bung

m xudt huyét am dao

m khdi canh TC dau
m Chiém 45% TNTC
mChi14% c6 TNTC
m 20% TNTC khéng cé XHAD
ho&c ra huyét triing véi ngay kinh
= 1/3 TNTC chua c6 tré kinh




XET NGHIEM THAI KY

m Mién dich huynh quang: (+) 9 ngay
sau thu thai (N 23 ctia CKKN)

® Thai binh thudng:
= HCG T gép ddi trong vong 2 ngay
m HCG =2000, phai thay tui thai/TC

= TNTC: HCG 1< 60% trong 2 ngay.

TUI THAI THAT
m TUi thai that m Tuithaigia

= N&am léch = Nam gitia

m TUi tron dudc bao = Hinh dang tuy theo
quanh bdi vong echo budng ti cung va chi
day cla cac nguyén c6 mot I6p té bao
bao nuoi mdng bao quanh

m Dudng gilia clia noi m Dudng gilia ndi mac
mac nguyén ven va khong nhin thay trén
tui thai ndAm dudi I16p mat cat doc
ndi mac nay.
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SIEU AM

Siéu am giup phan biét:

m X4ac dinh vi tri thai ndm trong t cung,
khong phai thai ngoai ti cung.

m Xac dinh tui thai that, khong phai tui thai
gia.

= Phan biét cac thé TNTC: thai & tai voi,
thai & doan ke, thai sting, thai ¢ tli cung,
thai VMC, thai trong 6 bung, thai & budng
tring.




o o k0 N =

THAI NGOAI TU CUNG

S Abdominal
Thai tai voi 00%%
Thai doan ké Interstitial
. 2 o Ampuilar =, Isthmic (cornual)
Thaiseomod cu % ’\4% . 25%
Thai CTC

Thai budng triing.
Thai trong 6 bung

Qvarian
0.5%

Cervical
0.1%

1. Khéi echo hén hop

= Hay gap nhat

" Do nhay: 89-100%
® P6 dac hiéu:92-99%
(Callen 2000)
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THAI G TAI VOI

m Chiém 97% TNTC
m Siéu am:
» LONg t0 cung tréng
» Khéi canh t cung
1. Khé&iecho hén hgp
2. Tuiecho tréng co6 bg day
3. Tuithaico tui noan hoang, phai thai, tim thai

2. Tai echo tréng bd day

“Bagel sign”

= D6 nhay: 40-68%
m D6 dac hiéu:100%
(Callen 2000)




3. Tui thai c6 thanh phan thai

® Tui thai bén trong
cO6 tui noan hoang
+/-phdi thai +/- tim
thai

= D6 nhay: 8-34%

m D6 dac hiéu:100%

(Callen 2000)

THAI DOAN KE

Ampullary tube

Interstitial tube

» Tinh tU 1 trong ctia ODT, chay trong I6p co TC dén diém ma
ODT bét dau 16 ra khdi TC
m Kich thudc : dk: 7mm, dai 1-2cm
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TNTC cé6 phdi sdng

HINH ANH SIEU AM

m TUi thai ndm cao & day,

m|éntucvsiTC

m Co td cung bao quanh tui thai <5mm

® DAu hiéu dudng ké: dudng echo day
chay ti ndi mac dén tui thai
(PDN:80%, DDH:98%)




Thai doan ké

endo-myométrial
mantle ©f 3'mm
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Thai doan ké

THAI DOAN KE

m Ch&n doan phan biét:

1.
2.

Thai géc (angular pregnancy)
Thai sting (cornual pregnancy)




THAI GOC

m L4 thai trong ti cung, ndm léch goc

(nén con goila thai Iéch tam)

m Gay tl cung I6n bat d6i xting, ra huyét
am dao tai phat, say thai (38%), s6t
nhau, hi€m khi gay vG TC.

= C4c triéu chiing c6 thé ty bién mat va
da s thai sé& dién tién binh thudng.

TU CUNG SUNG

TU cung mét sting la di Il Unicornuate
tat hiém gap.
Pasé béncanh TC

moét sting cé mot suing i i

AT A A (a) (b) Non
thoai trien khong thong Communicating ~ Communicating
thuong.

Thai & trong sting thoai % /w

trién dugc goi la thai
ngoai vi nguy co v3
(c) No cavity (d) No horn

23
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Bé day co tif cung bao quanh tui thai >5mm

22

THAI SUNG

Tui thai di ddng co6
I6p co bao quanh
nam bén canh ti
cung chinh

RT HORN LTHORN'




THAI BAM VET MO cU

1. Tui thai nam th&p tai vi tri VMC
> N&m hoan toan trong thanh truéc co
tl cung
> N&am mét phan trong long TC va moét
phan trong thanh trudéc co TC
> Khéiecho hén hgp
2. Khéng cé dau hiéu trugt
3. Co6 dong chay trén Doppler mau
Do nhay cla siéu am: 86.4% (4 2007)
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THAI 6 cO TU CUNG

Tui thai nam trong I6p mé dém dudi
16 trong CTC.

TU cung c6 dang hinh déng hé cat
Khong cé dau hiéu trugt

Ld trong CTC doéng

CDbPB:

. Thai trong TC bam thap

. Sy thai

» Thai 8 VMC




THAI O CTC
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TUI THAI PONG THAP

SIEU AM DOPPLER MAU

HINH VONG LUA”

NANG HOANG THE THAINGOAI TU CUNG




THAI TRONG O BUNG

» Khai thai ngoai tli cung vdi tudi thai I6n
vi thai G tai voi hi€m khi vugt qua qui 1.
= Thai trong & bung thudng la thi phéat do
thai & tai voi v& va lam t6 trd lai trong

khoang phuc mac.
m Vi tri thudng gép: day chang rong va tai
cung Douglas.

THAI TRONG GA

NH VIEN TU DU
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THAI DUOI GAN

0:00:41 7 2:02:16




SONG THAI NGOAI TU CUNG
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SONG THAINGOAI TU CUNG

TAN SUAT

. Thai tréing toan phan: 1/700
. Thai tréing ban phan: 1/1500-1/2000
- Song thai: mot thai tréing toan phan,

mot thai séng: 1/22.000-1/100.000
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1.

Thai triing ban phan

Ty 1é PK tui thai
ngang/trugc sau >1.5
Nhau thodi hoa dang
t6 ong hodc cgo tl
cung, vung phéan ting
mang rung echo day
Karyotype: 69---

Thai tring toan phan

Toan bo long ti
cung la khai echo
day bén trong c6
chtia nhiéu nang
nhd (t6 ong/ bao
tuyét)

Nang hoang tuyén
hai bén

171

Thai tring ban phan

Ultrasound Obstet Gynecol 20075 29: 70-75
Published online in Wiley InterScience (www.interscience. wiley.com). DOI: 10.1002/u0g.3875

The accuracy of first trimester ultrasound in the diagnosis of
hydatidiform mole

E. KIRK*, A. T. PAPAGEORGHIOUT, G. CONDOUS*, C. BOTTOMLEY* and T. BOURNE*

*Early Pregnancy Unit and tFetal Medicine Unit, St George’s, University of London, London, UK

| BONHAY _DOPACHIEU

THAITRUNG 44% 48%
THAITRUNGBANPHAN 20% 22%
THAITRUNGTOANPHAN 95% 40%

Hinh anh siéu am cla thai triing bi b sét:
Tring tréng va Thai ngling tién trién
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SA: nghi thai triing ban phan

Thai sdy khéng phai TT

GPB:Thai tring

LOAN SAN TRUNG MO BANH NHAU
Placental mesenchymal dysplasia

Ché&n doan x&c dinh: sinh thiét gai nhau
ho&c choc 6i, bd NST binh thudng

172

SA nghi thai triing toan phan

GPB:Thai triing toan phan  GPB:Thai sdy

SONG THAI:

MOT THAI TRUNG TOAN PHAN
MOT THAI BINH THUONG

® Mot thai s6ng véi
banh nhau binh
thudng

® M6t banh nhau dang
t6 ong

48




KET LUAN

Chién lugc chan doan TNTC:

1.

Xé&c dinh tui thai that trong long giup
loai trtt TNTC

Long tl cung trong, phai di tim TNTC
Thai tai voi la vi tri hay gap nhat
(97%) va 85% G cung bén véi nang
hoang thé thai ky.
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XIN CAM ON




SIEU AM PANH GIA
BENH NHAN VO SINH

BS HA TO NGUYEN
BV PHU SAN TU DU

MGé dau

* () M§: nguy cd vo sinh 1/7 ciip v¢ chdng

* Nguyén nhan: 40% do vd, 40% do chong
va 20% do v¢ va chong.

* Kinh dién, nguyén nhan VS dugc phan
loai theo c¢ quan: ¢c6 TC, NMTC, TC,
ODT, phic mac, rung tring va yéu to
ngudn goc do chong.

1
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NOi dung

Noi mac tif cung

Td cung

Ong dan tring

Phic mac

Panh gia rung triing
K§ thuit hd trg sinh san

AU S o e

1.Yé&u t6 TC-NMTC

* TC la noi lam thai 1am t& va phat trién.
Bat ky nguyén nhan nao lam bién dang
buéng TC hoic ngin can ngudn mau
nudi s& gay ra VS hoic siy thai.

* NMTC: thay ddi theo giai doan cua
CKKN va cé th€ nhan thay trén SA.




Yé&u t6 TC-NMTC NMTC PHA TANG SINH | | NMITC PHA CHE TIET

*#15 CK dau: Est kich thich lam tiing sinh
16p NM, hinh anh 3 dudng trén SA.

*15 CK sau: Pro lam NMTC biét hoa,
hinh dnh echo day.

* NMTC c¢6 thé khong phat trién tot
trong pha hoang thé néu Pro tiét ra
khong dd. Thi€u hut pha hoang thé la
NN gay VS va say thai s6m.

Di dang tif cung Di dang td cung

* Phan gin tao thanh voi

* Ty 1&: 5%
tring

* Cd inh d o

A o S * Phian xa hoa nhap lai
va tao thanh TC, ¢6 TC
va Ab

* Khi sy phat trién bi
dirng lai hodc sy hoa
nhap khong thanh cong
s€ gy ra di dang

phét trién tir cip 6ng
Mullerian
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Cic dang phat trién bat
thuong ciia 6ng Mularian

* Khong phét trién cda it nhat mot dng Mularian
(bat san TC, TC mdt sirng)

* Khong hinh thanh dugc long t& cung
(tt cung mot sirng v6i mot sitng thodi trién)

* Khong hoa nhip hoic hoa nhip bt thudng
(t& cung d6i, t cung 2 sting)

* Khong thodi hod dugc thanh gitta chung
(t& cung c6 vach hodc hinh cung)

1

Classification system of miillerian duct anomalies developed
by theAmerican Fertility Society

(c) Fundal (d) Tubal (e) Combined % i [ i i i E

| Hypoplasia/agenesis Il Unicornuate Il Didelphus
(a)Vaginal  (b) Cervical | @ (b) Non

Communicating ~ Communicating IV Bicornuate

(c) No cavity (d) No horn (a) Complete  (b) Partial
V Septate VI Arcuate VIl DES drug related
(a) Complete (b) Partial i {

10

Y Y

=

& \{

SEPTATE BICORNUATE

a

- =
p _
] =
==

&/ -

\'f

DIDELPHUS UNICORNUATE u

Chan doan bat thuong Mullarian

* Phai phdi hgp gitra

»hinh dnh n6i mac 1ong TC va

»hinh dang bd thanh mac & ddy TC bén ngoai.
* Chan dodn trudc ddy: noi soi
* Hién nay: SA2D, SA3D, HSG, MRI




Siéu am 3D

Hién nay SA3D dudc xem la phudng

phdp chin dodn ti vu vi

»>Khong xam 1an (so vdi noi soi)

»>Pon gian ré tién (so vdi MRI)

»Chinh xac v6i d0 nhay va d6 dac hiéu
dugc cho la 98-100%

13

Phan loai theo Buttram & Gibbon

Hinhdangddytidcung Posauctiaphin
16mbénngoaid
day

Binhthudng Théng,16i Lbihogclom<10mm
TChinhcung PédyTCIomlongchdovadinhla Léihoiclom<10mm
(Accurate) géctii(HinhchdT)
TCc6vach P4yTClomvadinhlagéecnhon Lbihodcldm<10mm
(Septate) Cévéchvékhéngkéodéidéﬂcé

TC
TC2sirng Haistrngri(?ngbiélvéidéyméi baylomsau>10mm
(Bicornate) iff"gh‘lnhléi
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Siéu am 3D

»Pdnh gid toan bd t& cung tir bd thanh mac
bén ngoai dé&n ¢d tif cung
»DPdnh gid 16p ndéi mac, co va thanh mac
»>Po d6 siu clia phan 16m & ddy TC
=>10mm: TC 2 sirng,
#<]10mm: TC cé vdach
»Chiéu dai ctia vach tif cung ( TC c6 vich
hoan toan va mot phan)

Tu cung ¢6é vach va hinh cung




Tu cung c6 vach khong hoan
toan va hoan toan

Td cung mdt sirng va hai sirng

17

U XO TU CUNG

i [o * UX trong long TC: phai diéu tri cit bé
* UX trong cd lén giy bién dang budng TC va
ngin can mau nudi can duge diéu tri n€u mong
con.

* UX trong cd va gan thanh mac khong anh huéng
budng TC cé thé khong can diéu tri.

* Adenomyosis: tif cung 16n khong dong dang, do
sy XxAm nhap clia cdc ong tuy&n bat thudng vao
trong co TC kém phi dai co tron va khong thé
phiu thuat cét bé nhu UX.

1

]
=

e
o

Y

19 20
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Adenomyosis

22

2.Yé&u té ong dan tring

* ODT la ngi thu thai va hinh thanh phdi giai
doan sém.

* B4t thuong ciu tric 1am tic nghén hoiic bat
dong ODT la NN vé sinh ¢ 25-40% phu nit.

* U dich voi trdng 1a do hau qui ciia nhiém
Chlamdial, 1au cdu hoic lac ndi mac lam dinh
quanh ODT.

* Sy hién dién cia & dich VT mét hodc hai bén
14 biing chitng d€ chan dodn VS do ODT.

1
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Yéu to ODT

* SA vung chau binh thuéng khéng loai tru
bénh I ODT.
— N&u bi dinh & phin xa, ODT c6 thé xep lai va
khong nhin thay
— Né&u bi tic & doan gan, ODT c6 thé khong din
dd d€ nhin thiy trén SA.
* PP t6t nhat d€ khio sat cdu tric bén
trong va su di dong caa ODT la HSG
(Xray)

27
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Y&u to phic mac

* NN do phiic mac chi€m dén 25% cac
cap vo sinh khong ro NN.

* Vo sinh do phiic mac la do lac ngi mac
hoac dinh vang chiu.

* Noi soi @€ chdn dodn va diéu tri.

* Khong c6 mot phuong tién chin dodn
hinh anh nao c6 thé phat hién dinh viing
chiu va cdc nét lac néi mac nho.

28




Recruitment — Selection —» Dominance
Basement

Theca membrane

Granulosg

Y&u té rung tritng

* Pau CKKN: nhiéu nang noiin < Smm. @ . .-
- 2 A ~ oy
* Duéi sy tac dong ciia FSH, chi mdt nang noan ® ___ k ——— )
dugc tuyé’n chon a€ phat trién, N7: 10-12mm brimary  Early Late Tertiary /4

Secondary Secondary

* Trung bl\nh nf)ﬁn tﬁilg %mm/ngay c\ho dén gita sz;flis et
chu ky va phéong noan ¢ kt trung binh 20mm. Dominant
* Sau phéng nodin, nang nodn trdi cé thé 16n hon, . W‘
: & . S
nh6é hon hodc echo kém va ¢6 dich quanh BT ,ééﬁf / *'i ” A vl
hoiic cling dd s )

R IS
- e

29 30

| Mature Corpus Luteum Corpus Luteum

Héi chitng budng tritng da nang
(HCBTPN)

* Po mit cidt nao cho
hinh 4nh nang nozn NIH (1990): dii 2 tiéu chu#in sau
tron déu nhat

* Néu khong tim dugc
mit cit tron déu: do 2
dk 16n nhat roi 1ay
trung binh

* Do trong trong

» Khong rung triing man tinh
»Cudng androgen trén 1am sang/sinh hod

31 32
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Hoi chitng budng triftng da nang

ESHRE & ASHM- Rotterdam (2003) : 2/3
» Cudng androgen trén 1dm sang/sinh hod
»Khong rung hoidc rung triing thua
>1t nhat mot budng tring di tiéu chudn chdn

dodn da nang/si€u 4m

33

K§ thuit siéu Am theo khuyén cdo
cua Rotterdam

1. Siéu 4m nga am dao
2. Thoi diém siéu am
> Kinh déu: Ngay 3-5
> Vo kinh: bat ky thdi diém nao hoic N3-5 sau
diing Progesterol d€ tao kinh
3. Mt ciit doc va trude sau d€ ddnh gia
noan BT

35
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Vai tro ciia tiéu chudn budng tring
da nang/siéu Am trong HCBTDN

Androgen Excess Society (2006)
»>BTDN (+) 75% HCBTPN
25% cdc truong hgp HCBTPN khong c6 buong
triing da nang trén siéu dm
»>Ty 1& duong tinh gid cao: ty 1& khd cao BTPN
trong cong dong din s&

34

Tiéu chuin chin doin BTDN/SA
theo Rotterdam 2003

» > 12 nang noan c6 dk t 2-9mm
> Va hoiic V budng triing >10ml

= V=dai x rong x ngang x 0.5
* Khong dé cap tiéu chudn nodn x&p ngoai vi
xung quanh mo6 dém day & trung tim
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Budng tritng da nang

6 BENH VIEN TU DU
07.10.2009

B
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Vai tro cia SA
trong chdn dodn
HCBTPBN vén con
ban cdi

38




DI TAT THANH BUNG

BS Biii Thi Hong Nga
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9 ; arter
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v Dorsal aorta
it Dorsal mesogastr
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& | _—— Hindgut
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c 2 Cecal Cy A3

diverticulum
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M& dau
* Hay gép, thudng lam ting oFP
 Can khdo sit & hai mit cit ngang va doc
+ Khi SA: Cinluu y
— su nguyén ven ctia thanh bung
— day ron cim vao thanh bung
— sy hién dién cia BQ
Luu y: & tudn th 12 rudt da rd vé trong bung.
Tién lugng tot néu don doc.
Phai chuin bi trudc sanh.

Hé thanh bung

(Gastroschisis)

Tan suat: 1.75-2.5/10.000

DPa s6 & bén phdi cudng ron.

Khong lién quan d&n DT=> khong cin choc 6i
Sinh bénh hoc : do thodi hod TM rén sém, khi€m
khuy&t nguyén phét & thanh bung hodc v& tii
thodt vi ron...

SA: khong c6 mang bao quanh va tang thoat vi
thudng 1a rudt non. Thanh rudt thudng day do rudt
ti€p xtc tryc ti€p véi nude 6i. Cdc quai rudt bi hep
thit phat do thi€u mau nudi dudc bao cdo d&én 30%.

4




HG thanh bung

(Gastroschisis)

Theo dai phat hién TCTTTTC va dd'u hi¢u thiing
rudt: thanh rudt day, da 6i, voi hod thanh bung,
nang dang nhay

Tién lugng t6t néu don thudn, sanh AP khong
khéic biét MLT

Phai gitt 4m cdc quai rudt bing ‘clingfilm” va
chuyén ngay dén khoa phiu thuit nhi d€ déng lai.

Tuy nhién cdc quai rudt thudng bi viém day va
hep do thi€u mau nudi do dé thu’dng phdi nudi dn
bing tinh mach trong mdt thdi gian dai.

Ty 1é i vong chu sinh dé&n 10% va _thudng lién
quan dén cdc van dé thi€u mdu nudi rudt, rudt
ngin va bi&€n chitng do nudi dn bing tinh mach
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Thoat vi ron
(Omphalocele)

Tan suét: 1-3/10.000

Khic véi hd thanh bung, TVR lién quan dén yé&u
t6 tudi me va bat thudng NST.

Tdi thodt vi dugc bao boc bdi mang phdc mac va
mang &i, gitta c6 thach Wharton.

Sinh bénh hoc: do su tré vé khoang bung khong
hoan toan cda cdc thanh phan trong bung.

SA: Khdi & thanh bung trudc & vi tri cia cudng
ron, c6 mang bao. Doppler xdc dinh mach miu
ron tai dinh khoi TV.




Thoat vi ron
(Omphalocele)

Bat thudng phdi hgp: 50%-88%.

Bat thudng NST tr 40%-60%, ddc bi€t cic
trudng hop TV thé nhe chi chita rudt (67% so
v6i 16% trong TV chita gan)

Tién lugng: t6t n€u don doc. Vi tdi TV thudng
nguyén ven do do khongcan thi€t PT ngay
sau sanh va trong cédc th€ nhe thi c6 thé tri
hoan.

C6 thé da 6i hoge thi€u 6i va TL ludn xau.
X tri: can khéo st ky tim di tat tim va choc
ot thit NST.

OMPHALOCELE
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Ngii chitng Cantrell

» DAu hiéu chi di€m: TVR va tim lac chd.

* C4c bat thudng khdc: bat thudng & tim, hé co
hoanh, khi€m khuyé&t quanh tim

 Hi€m gip, <100 ca dudc bdo cdo trong y vin.

» SA:kh&i TV 16n chita rudt, gan, tim c6 mang
bao boc. Tim nim mot phan hodc hoan toan
ngoai thanh nguc.

* Bat thudng phdi hgp: tim va dau mit.

o X tri: Phai thd NST d6. Phiu thuit stra chita
céc khi€m khuyét cling mot thsi diém.

HC Beckwith-Wiedemann

* Chi€m 5%-10% cdc TVR

* Pic trung: TVR, ludi to va 16n ndi tang.

* Sinh bénh hoc: R&i loan chiic ning noi tiét clia
bdnh nhau lam ting hormon ting trudng va yéu
t0 giong Insullin.

+ SA: TVR, luGi to, gan lach to chi€m hét & bung.
Mot s8 ca than to chi€m >1/3 § bung.

« Tién lugng: X4u vi cc rdi loan chuyén hod va
nguy co u than kinh, sarcoma va u thugng than.
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Hoi chitng dai sgi 6i

(Amniotic band syndrome)

+ Thay d6i tir thé nhe nhu vong thit hoic phil,
cit cut § doan chi cho dén bat thudng rit
nghiém trong giy chét nhu vo so, thodt vi ndo
mang ndo, ché mit, thodt vi ron, hd thanh
bung, tim ngoai 16ng nguc, gl veo ddt song . ..

»  SA: cdc dai s¢i 6i dinh lién véi cdc bi€n dang
thai, bi€n dang khong c6 tinh d6i xitng

+ Tién lugng va xi tri: Tuy thudc mitc do bat
thudng cuia thai.

Amniotic or amniochorionic bands
may entwine, tether, and strangulate
fetal structures

Amniotic rupture prior to 12th week
of development resulits in amniotic
fiuig loss and detachment of amnion

Amniotic band defects

Encephalocele

\ Limb reduction

- defect
—
Facial
Band entanglement cleft
of extremity
‘ Amputation
Congenital

constriction band

Disruptions due to amniotic bands inciude congenital

bands.
Iﬂm. facial clefts. and gastroschisis
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Anomalies Caused by Amniotic Rupture

Amniotic
remnant

Amniotic fluid leak
and resorption

Amniotic fluid resorption by
exposed chorion leads 1o
transient oligohydramnios
and fetal constraint

i
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Lon o nhép (Cloacal Exstrophy)

 Rathi€m gip vdi tan suit 0.05/10.000.

Gdm: TVR, 16n & nhép, khong hau mén, ché BS.
Sinh bénh hoc: Do phit trién bat thudng & giai
doan phén tich hé ti€u hda va hé niéu.

SA: Tuong ty 16n BQ, khéi dang dic thodt vi &
chd khi€m khuyét dudi ron, TV mang ndo (+),
khong thdy BQ ma c6 mot cdu tric dang dich
nim & viing chau (8 nhép).

+ Tién lugng: tuy mitc dd nghiém trong cia bat
thudng. Mot s6 c6 thé phau thuit sita chita.

BAT THUONG
ONG TIEU HOA

BS Buii Thi Hong Nga

©2006 Fabrice Cuillier
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Hep thuc quan
(Esophageal Atresia)

* Do sy phat trién khong hoan chinh ctia long dng
thuc quan

+ Kém v6i do khi-thuc quin doan xa Ia thé hay gip
nhat (87%), thé hep TQ don thuan chi€m 8%.

+ DAu hiéu chi di€ém trén SA:
— Tii thyc quan dan 16n rdi bi€n mat
— Khong thdy da day hoic da day bé (30%)
— Pa 6i (80%)

* Trén 50% kém bAt thudng nhi€ém sic thé (Trisomy
21) va bat thudng cdc ciu tric khic

Hep ta trang

(Duodenal atresia)

Tic nghén rudt non hay gip nhat

C6 lién quan dé&n bat thudng nhiém sic thé (trisomy
21) => chi dinh choc 6i.

SA: hinh anh béng ,déi thong nha/u (da d:‘ly’vz‘i doan
dAu t4 trang) + da 6i (50% va xudt hién cudi qui hai).
Né&u kém hep thuc quan: hinh dnh dién hinh “hinh
chit C” nim & thanh bung trén.

Tién lugng rat t6t n€u chi HTT don thuan. Ti vong
so sinh do bat thudng nghi€ém trong khac
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Hep ta trang

Hep hoi va hong trang

(Jejunal and Ileal atresia)

Do sy tic nghén mach m4u nudi.

SA: thdy nhiéu quai rudt dan cing chira diy
dich.

RAt khé xdc dinh vi trf hep nhung n&u sd quai
rudt din cang nhiéu thi hep cang & doan xa

Né&u khong kém cdc bat thudng khdc thi tién
lugng rat ot.

Chin dodn thudng muodn, & cudi TCN 2 hoic &
TCN 3 va thudng kém theo da 6i.
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Hep hoi va hdng trang
(Jejunal and Ileal atresia)

* SA: Binh thudng khong thiy cdc quai hdng trang
va hdi trang, n€u thdy nhiéu quai rudt cing chia
diy dich trén SA kéo dai thi phdi nghi ngd c6
hep rudt non.

 RAt khé xdc dinh vi tri hep nhung néu s& quai
rudt din cang nhiéu thi hep cang & doan xa

* Né&u khong kém cdc bat thudng khdc thi tién
lugng rat tot.

¢ Chan dodn thudng mudn, & cudi TCN 2 hoic &
TCN 3 va thudng kém theo da &i.
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Hep hoi va hdng trang
(Jejunal and Ileal atresia)

 Tin suit tic nghén RN : 1/2700.
» Thudng so st tic ngh&n dong chdy mach mau nudi.
 Pa s6 x3y ra muon khi thai >24 tuin.

Hep héng trang Hep hdi trang

Vi trf Pa chd Pdn chd

Thiing ru6t  Hi&m, khi din nhiéu Hay gip dii rudt din nhe
Thai nhe cin Nhiéu ft hon

Sanh s6m 60% 20%

* BAt thudng phdi hgp thudng chi lién quan d&n rudt
nhu TVR, viém PM phin xu,

Hep hong trang




Hep hoi trang TAc rudt phan xu
) (Meconium Ileus)

« La NN gay tic ruodt thit 3 & sd sinh sau hep rudt va
ba't thudng trong xoay rudt.

+ La bi€u hién s6m nhit ctia Cystic Fibrosis trong
giai doan so sinh, 80% CF bi€u hién 1a TRPX.

* SA: cdc quai rudt dan chita dich va echo day.

+ Céc quai rudt non chita phan xu c6 thé cho hinh
4nh gia giéng rudt gia.

* CD(+): Khi NST ctia cha me ¢6 hién dién cua
cystic fibrosis gene ( thudng la Delta F 508).

« Tién lugng t6t nhung dy hau lau dai tuy thuoc CF

Viém phiic mac phian xu
(Meconium peritonitis)

« Tén suat: 1/35.000.

« NN gdoc: hep rudt non, xodn rudt, thi€u mau
nudi, tic rudt phan xu. . .lam thing rudt

 Né&u chd thiing dudc bit hiéu qud thi khong c6
tri€u ching.

* 86% c6 voi hda trong & bung.

* C4c d4u hiéu khdc: dan rudt, ascites, nang gia
phin xu, da bung day, TDMP va da 8i.

* CDPB: ascites.

©2007 Fabrice Cuillier - ©2007 a"ri(':‘é Cuillier
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KHIEM KHUYET G THANH
BUNG TRUOC

BS. Ha T6 Nguyén
BV Tu Dii

Superior mesenteric artery . Ly
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M4 dau
Hay gép, thudng lam ting oFP
Can khdo sdt & hai mit cit ngang va doc
Khi SA: Cin luu ¥
— su nguyén ven ctia thanh bung
— day ron cim vao thanh bung
— sy hién dién cia BQ
Luu y: & tudn th 12 rudt da rd vé trong bung.
Tién lugng tot n€u don ddc hoic phai chim dit
thai ky né€u kém theo nhiéu di tat khéc.
Phai chudn bi trudc sanh.

Mo hoc




Mo hoc

Mo hoc
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Mo hoc

HG& thanh bung

R ) &Gastroschisis)
Tan suat: 1.75-2.5/10.000

Pa s6 & bén phdi cudng ron.

Khong lién quan d€n DT=> khong khao sat NST
Sinh bénh hoc : do thodi hod TM rén sém, khi€m
khuy&t nguyén phét & thanh bung, v& tii thodt vi
ron...

SA: khong c6 mang bao quanh va tang thodt vi
thudng 1a rudt non. Thanh rudt thudng day do rudt
ti€p xc tryc ti€p véi nude 6i. Cac quai rudt bi hep
thtt phat do thi€u mdu nudi duge bdo cdo dén 30%.

8




2, N
Ha thanh bung

(Gastroschisis)
Bat thudng phdi hgp: 7%-30%
Lién quan d&n tho4t vi: giam nhu ddng rudt, rudt
khong cd dinh vao thanh bung lung, thi€u mdu . .
Khong lién quan dé&n thodt vi: vo so, ché mit, thodt vi
hoanh, gi, da ngén, HC gidi sgi 8i. . .
Theo doi phat hién TCTTTTC va dau hiéu
thliing rudt: thanh rudt day, da 6i, voi hod
thanh bung, nang dang nhay.
Tién lugng tot né€u don thuan, sanh AP khong
khac biét MLT.

HG& thanh bung
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HG& thanh bung

(Gastroschisis)

Dleu quan trong: phdi giir A4m cdc quai rudt bing
“clingfilm” va chuyén ngay dén khoa phau thuat
nhi dé dong lai.

Tuy nhién céc qua1 rudt thudng bi viém day va hep
do thi€u mau nudi do dé thudng phéi nudi an bing
tinh mach trong mot thdi gian dai.

Ty 1& t& vong chu_sinh dén 10% va thu’dng li€n
quan dén cdc van dé thi€u mau nudi rudt, rudt ngin
va bi€n chiing do nubi dn bing tinh mach

Néu SA thay quai rudt dan >18mm: thdi gian phai
nudi in bing TM rat dai d&€n hang thing.

HGé thanh bung




Thoét vi ron
(Omphalocele)

Tan suét: 1-3/10.000

Khéic v6i HTB, TVR lién quan dén yéu td tudi
me va bat thudng NST.

Tii thodt vi dugc bao boc bdi mang phic mac va
mang 6i, gitfa c6 thach Wharton.

Sinh bénh hoc: do sy trd vé khoang bung khong
hoan toan cdia cdc thanh phan trong bung.

SA: Kh&i & thanh bung truc & vi tri cia cudng
ron, ¢6 mang bao. Doppler x4c dinh mach mau
ron tai dinh khéi TV.

Thoét vi ron sinh 1y
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Thodt vi rén
(Omphalocele)
Bat thudng phdi hgp: 50%-88%.
BAt thudng NST tir 40%-60%, dic biét cac
trudng hgp TV thé nhe chi chita rudt (67% so
véi 16% trong TV chita gan)
Tién lugng: t6t n€u don ddc. Vi tdi TV thudng
nguyén ven do d6 khdng can thi€t PT ngay sau
sanh va trong cdc thé nhe thi c¢6 thé tri hoin.
C6 thé da 6i hoic thiu 6i va TL ludn xau.

X tri: cAn khdo sat ky tim di tit tim va choc 6t
tht NST.

Thoét vi ron




Tho4t vi ron

Tho4t vi rdn/RL NST
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Tho4t vi rdn

Thoat vi ron/ RL NST




Ngii chitng Cantrell

D4u hiéu chi diém: TVR va tim lac chd.

Céc bat thudng khéc: bat thudng & tim, hd cd
hoanh, khi€m khuyé&t quanh tim

Hi€m gip, <100 ca dudc bdo cdo trong y viin.
SA: khéi TV 16n chita rudt, gan, tim c6 mang
bao boc. Tim nim mot phan hodc hoan toan
ngoai thanh nguc.

Bat thudng phdi hop: tim va ddu mit.

X tri: Phai thir NST dd. Phiu thudt sta chira
céc khi€m khuyét cling mot thsi diém.

HC Beckwith-Wiedemann

Chi€m 5%-10% cic TVR

bac trung: TVR, [udi to va 16n ndi tang.

Sinh bénh hoc: R&i loan chifc ning ndi ti€t clia
bdnh nhau 12 ting hormon ting truéng va y&u t&
giong Insullin.

SA: TVR, 1uGi to, gan lach to chi€m hét § bung.
Mot s8 ca than to chi€m >1/3 § bung.

Tién lugng: X4u vi cac rdi loan chuyén hod va
nguy co u than kinh, sarcoma va u thugng than.
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Ngii chitng Cantrell

HC Beckwith-Wiedemann




HC Beckwith-Wiedemann

Hoi chitng dai sgi 6i
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Hoi chitng dai sgi 61
(Amniotic band syndrome)
Tan suat: 7.8-178/10.000
Sinh bénh hoc:
Thuy&t ndi sinh: bat thudng khi hinh thinh md lién két
ctia chi.
Thuy&t ngoai sinh: V3 mang 6i.
SA: dai s¢i 6i dinh tryc ti€p v6i phan cd thé bi
gidi han clt dong hoidc ddi sgi 8i keém theo bi€n
dang khong d6i xting, 77% & da vi tri.
Tién lugng va x{ tri: Tuy thudc mic d bat
thudng cda thai.

Hoi chitng dai sgi 6i




Hoi chitng dai sgi 61 Hoi ching dai sgi 61

Hoi chiing dai soi 61
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Lon & nhGp (Cloacal Exstrophy)

 Rathi€m gip véi tan sudt 0.05/10.000.

+ Gom: TVR, 16n § nhép, khong hau mon, ché PS.

+ Sinh bénh hoc: Do phat trién bat thudng & giai
doan phan tdch rudt va hé niéu.

 SA: Tuong tv 1on BQ, khoi dang dic thoat vi &
chd khi€m khuyét duéi rén, TV mang nio (+),
khong thdy BQ ma c6 mot ciu tric dang dich
nim & viing chau (6 nhép).

« Tién lugng: tuy méc do nghiém trong clia bat
thudng. Mot s6 c6 thé phau thuit sita chifa.

Lon 6 nhép
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BAT THUONG ONG TIEU
HOA

Th.S Ha T6 Nguyén
Khoa CBHA-BV Tu Dii

Hep thuc quan
(Esophageal Atresia)

N&u c6 kem do khi-thyc quén: ¢6 thd'y DD.
O TCN 3: 80% kem da &i di ¢6 do khi- thuc quén
Thai >18 tudn: DD bé+ da 6i c6 PN:42% va
GTTD(+): 56%, c6 thé gip trong cic DT khic nhu
hé Tk, hé cd xudng. . .
Khong thdy DD: 0.4% thai >14 tudn

17% cdc thiéu 6i
Tién lugng tot n€u khong kém cdc bat thudng
khéc, ty 1& tif vong <10% & cdc tré sanh song
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Hep thuc quan
(Esophageal Atresia)
Tan suit: 1/2.000-3.000

90% kém v4i do khi-thyc quin doan xa.
40% kém TCTTTTC

30%-70% tré sd sinh HTQ kem DTBS khac nhu

DT tim mach (27.8%), DT ti€u hoa khac
(22.6%), DT ni€u (18.6%) va DT hé xuong
(17.7%).
Bat thudng NST, dic biét 1a Trisomie 18 rit
keém theo HTQ (Nicholaide: 12 ca HTQ déu la
Tri 18)
D4u hiéu chi di€m trén SA:

khong thd'y DD hoidc DD bé + da 6i.

Phan loai hep thyc quan
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Hep thuc quan- da day bé Rudt dan “C”/HTQ+HTT

Hep t4 trang Hep t4 trang
(Duodenal atresia) (Duodenal atresia)
» Tic nghén RN hay gip nhit v6i TS: 1/2710- * SA:Pa 6i + hinh béng d6i (DD va doan gan TT).
10.000. — Boéng d6i thong nhau va chi thi'y cudi TCN 2.
+ Kém céc bat thusng OTH khdc: 7% HTQ, 40% —  Mifc do da 6i tuy thuge mifc d hep va bat thudng khic
xoay rudt non bt thudng. G OTHv6ity 1e # 50/%-
e 20%-36% HTT kém DT tim. * Do d6 DD va nudc 6i binh thudng khong loai trir

HTT

+  N&u kém HTQ: hinh 4dnh dién hinh “khd&i u nang
hinh chit C” nim & thanh bung trén.

+ Tién lugng rdt 6t né€u chi HTT don thuin. Td
vong so sinh do bat thudng nghiém trong khéc.

* 33% HTT kém bat thudng cdt song.
* 65% HTT kém bat thudng NST = bt thudng khéc.

* 30% HTT kem hdi chitng Down va 15% HC Down
c6 HTT.
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Hep ta trang

Hep t4 trang

Hep hoi va hdng trang
(Jejunal and Ileal atresia)

+ Tin suit tic nghén RN : 1/2700.
 Thudng so sy tic nghén dong chdy mach mau nudi.
* Pa sd x4y ra mudn khi thai >24 tuin.

Hep hdng trang  Hep hdi trang

Vi tri Pa chd DPon chd

Thing ruét  Hi€m, khi din nhiéu Hay gip dii rudt din nhe
Thai nhe cAn Nhiéu it hon

Sanh s6m 60% 20%

* B4t thudng phdi hgp thudng chi lién quan d&n rudt
nhu TVR, viém PM phin xu,
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Hep hoi va hdng trang
(Jejunal and Ileal atresia)

SA: Binh thudng khong thdy cdc quai hdng trang
va hoi trang, néu thdy nhiéu quai rudt cing chia
day dich trén SA kéo dai thi phai nghi ngd c6
hep rudt non.

RAt khé xdc dinh vi trf hep nhung néu sd quai
rudt din cang nhiéu thi hep cang & doan xa

Né&u khong kém cdc bat thudng khdc thi tién
lugng rat tot.

Chin dodn thudng muodn, & cudi TCN 2 hoic &
TCN 3 va thudng kém theo da 6i.




Hep hdng trang

Tac rudt phan xu
(Meconium Ileus)

La NN gay tic rudt thit 3 & so sinh sau hep rudt va
bAt thudng trong xoay rudt.

L3 bi€u hién s6m nhat ctia Cystic Fibrosis trong
giai doan so sinh, 80% CF biéu hién 12 TRPX.
SA: cic quai rudt dan chira dich va echo day.

Céc quai rudt non chita phan xu c6 thé cho hinh
4nh gid giong rudt gia.

CD(+): Khi NST cta cha me ¢6 hién dién cua
cystic fibrosis gene ( thudng la Delta F 508).

Tién lugng t6t nhung dy hau lau dai tuy thudc CF
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Hep hoi trang

Viém phuc mac phéan xu
(Meconium peritonitis)

» Tan suat: 1/35.000.
» NN gdoc: hep rudt non, xoin rudt, thi€u mau

nudi, tic rudt phin xu. . .

* VPMPX kem 7.7%-40% bénh xd nang.
 Né&u chd thiing dudc bit hiéu qud thi khong c6

triéu ching.

* 86% c6 voi héa trong & bung.
+ Cé4c dau hiéu khéic: din rudt, ascites, nang gia

phan xu, da bung day, TDMP va da di.

* CDPB: phu thai.




Téc rudt gia

Tic RG chi€m 5%-10% tic rudt va khong hau
mon 1 tat phd bi€n nhit véi TS 1/5.000.

0 TCN 2 thudng khong thay RG, § TCN 3 c6 thé
thdy RG do phan xu c6 do echo day nhe.

DK RG< 7mm § thai <25 tudn va <18mm khi thai
gin ngay.

Khoéng HM thutng kém do dudng ni€u: voi hod
trong & bung.

Khong HM thudng kém véi hoi chitng VACTERL.

CDPB: bénh Hirschsprung (TS:1/10.000)

U nang budng trifng
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U nang budng tritng

Nang Follicule rat hay gip & tré so sinh

Nghi ng UNBT khi c6 khoi u nang & bé gdi c6
BQ, than, thanh bung va OTH binh thudng.

71% UNBT khong thay d6i KT cho dén khi sanh.
Bié€n ching xodn # 40%, da s 1a u >5cm.

Tan suat xoin ting dé€n 50%-78% & gd so sinh.
X tri: truSc ddy md vi nguy co xodn cao, ngay
nay thudng theo doi cic trudng hgp nang don gin.
C6 thé choc hiit nang dudi SA.

Thai gian trung binh d€ mat nang: 2.6 thang.

Cam on




SIEU AM 3 CHIEU
TRONG CHAN POAN
TIEN SAN

BS. Biii Thi Hong Nga
BV Tu Da

Mé dau

Thdai diém SA 3D: 20- 24 tuan, nhung d€ c6 hinh 4nh
t6t nén siéu & thai 24-28 tuin ( da day + 6i nhiéu).
Diéu kién can khi luu hinh 3D dep

— Nudc 8i rong rai

—  Thai nhi khéng ct dong

— Me nin thd, nim yén

— BS chon th& 1y tuwdng clia thai: viing khdo sdt khdng dinh

banh nhau, thanh tit cung hoic phin khéc cia thai che
khui't.
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Mé dau
SA 3D tuy 13 ky thuit m&i nhung di dat dudc nhiéu ti€n bo
nhanh chéng trong nhitng nim gin day, dic biét trong chdn
dodn tién s3n.
Nim 1991: Mdy SA 3D dau tién ra ddi, cin 25 gidy dé luu
hinh va vai phiit — vai gig d€ tao hinh 4nh 3D.
Hién nay: can 4 gidy d€ quét va luu trif hinh 4nh.
Tuy thudc vao kich thudc clia thé tich cin khdo sit: 265
hinh cdt doc, 1024 hinh cdt ngang va 1024 hinh ct ding
ngang c6 thé dugc luu giif lai trong 256 thang dd xdm.

2, A
Mo dau

C6 2 cdch @€ tdi tao hinh:

1. Hinh bé mit (surface image): dua trén sy sip x&p
nhitng d6 xdm, loai bd nhitng théng tin khdng thudc
vé hinh 4nh 3D can hién thi. Sy tdi tao hinh dnh chi
c6 thé dat dudc khi c6 sy tuong phan o rét gii cac
cu tric. Vi du thai va dich 6i. Ngugc lai thai va
nhau thi khong thé tao dudc hinh dnh 5.

2. Hinh xuyén thau (transparent image): mit cit dugc
tao hinh trong sudt, c6 thé thay d6i do twong phan,
do xam, do sang d€ c6 hinh dnh ro hon.




Thuén 1gi cua SA 3D so véi 2D

* D6i véi ngudi lam SA:
— Nhan dién thyc t€ gidi ph€1°u bé mit thai nhi
— Phat hién hoic loai trir ddng tin cdy cdc di dang bé mit.
— Quan sdt dugc cdc di dang phic tap va duéi nhiéu gbc do
khac nhau.
* P&i v6i cha me:
— Ting cudng mdi quan hé chame-con
— Cha me c6 thé thiy di dang con biing chinh mit ho
— Tin twdng chic chin hon trong cic trudng hgp di dang cin bd
thai.
— Cha me th4y 1 hinh 4nh con, gidm nhu ciu giai thich

Hinh anh SA 3D / thai bénh ly

 SA 3D dang khing dinh vai trd clia minh trong
chan dodn hinh thdi hoc phdi va thai nhi binh
thudng 14n bénh ly
N 3D>2D 3D=2D 3D<2D

MERZ 204 62% 36% 2%
PRETORIUS 103 51% 45% 4%
BONILLA 143 65% 35% 0

*Ghi chi: 3D kém hon 2D trong cédc trudng hgp DT cda
tim, chit xdm TK va thiéu 6i.
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Céc van dé cia SA 3D

Ngudi lam SA phéi quen véi hinh dang va kich thude
khédc thudng clia diu do 3D.

Thiéu 6i 1a van dé kho trong SA 3D, che khuit diang dé
céc chi ti€t bé mit cha thai

Cir dong trong qua trinh luu trit c6 thé giy x4o anh, tao
nén nhitng hinh dnh k¥ la.

Tao hinh 4nh 3D khd mat thdi gian.

Luu trit hinh 4nh 3D cin bd nhS c6 dung lugng 16n (mot
hinh 3D # 5-10MB)

Hinh anh SA 3D / thai bénh ly

SA 3D c6 gid tri khi khdo sdt mat va chi thai . Theo NC ctia
Pretorius gdm 71 ca thai <24 tuin: ty 1& x4c dinh mdi binh
thudng clia SA 3D 92% so v6i SA 2D 1a 76%, chi 1a 85% so v6i
52%.

Nhiéu bat thudng & mit c6 thé chin dodn chinh x4c bing SA 3D
nhu: tat cim nhd, mit det, thi€u sin gitta mit, bi't thudng & miii,
voi voi, mdt mit, hai mit gdn nhau xa nhau, u quai & mit . . .

Su héa voi vom so hoan tit & 12 tudn do dé6 SA 2D chi chdn
dodn dugc cac DT nhu thodt vi ndo, vo so .. khi thai 12 tudn. SA
3D c6 thé phét hién sém hon, gitip khdo sit dugc cdc dudng lién
khép, khio sat mit phing ditng ngang chi tiét




Céc bat thudng ciia hé TK /3D Cic bat thuong cua h¢ xuong/3D
Thuén l¢i 70% Thuan 1¢i 75 %

) ) + Chifng co cting da khép bam sinh

 Ban tay nim chit ( Clenched hand)

* Ban chin veo

* Vo6 nio
+ Nang d4dm r6i mang mach
* HC Dandy Walker

Dandy \ ) * Disdn sun
* Thoét vi ndo, mang ndo + Tat nhiéu ngén (Polydactyly)
. Holoprosenfephaly « Tat veo dot sdng
* Nio ?’ng thiy y . * Tatngén chi
* Undi so, uqudi § mit, t qudi ciing cut + Xuong sudn ngin
* Tatndo nhd

+ Cing tay c6 1 xuon
+ Ché doi dot sdng sy s

e Udchan

Ciac bat thuong cua nguc / 3D Cic bat thuong cua bung/3D
Thuan Igi 40% Thuan Igi 77%

+ Tatruot
¢ Thodat vi hoanh

* Tran dich mang phdi * Hg thanh bung
+ Thodt vi rén
* Nang trong bung

* Di dang thanh bung
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Céc bat thudng cia tim / 3D
Thuan 1¢i 0%

« Kénh nhi that
« Khéiu tim

 Chuyén vi tri dai dong mach

Cac bat thudng cia cd quan khac /
3D ( thuan Igi 25%)

» Thai trong thai (Abdominal pregnancy)
* Thai dinh nhau ( Conjoined twins)

* U nang bach huyé&t (Cystic Hygroma)

* Thai tich dich ( Hydrops fetalis)

 Nang day rén (Umbilical cord cyst)
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Céc bat thudng cia sinh duc /3D
Thuan 1¢i 43 %

* Co quan sinh duc khong 16 rang

* Lon BQ

* Biu bi phan doi

* Loan sdn thin

* Tran dich tinh hoan

* Van niéu dao sau

* HC Prune Belly

* HC Potter 14

K&t luan
SA 3D hitu dung trong ddnh gid cdc bat thudng cda thai
nhi, 14 phuong tién bS sung cho SA 2D.
SA 3D uu viét trong khdo st cic bat thudng & miit, tai,
ngén tay va truc cd thé.
C6 thé khio sit nhiéu viing co thé trén mot mit cit
C6 thé xoay trén khong gian 3 chiéu dén khi cé dudc
mit phing chudn nhat.
Tuy nhién SA 3D khong gitp ich trong phat hién cac
ba't thudng ndi tang.




Thai nhim mit
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Thai nhim mit




Vanh tai
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Lo tai




Vanh tai

Gidi tinh nam
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Mait va ban chan

Gidi tinh nam




Chi dudi

o
™

216



Tay kheo
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Tay khéo/2D

TAY KHEO_

Ban tay cang cua




Ché dot song
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Chéi mat/ 2D

-

PROROSIS

Cim nhé/ Trisomie 18




Cim nhé/ Trisomie 18

Sdc moi
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Nio ng thuy




Thoat vi ron

45

Thai v so
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Thoat vi ron

46




Thai 12 tuan
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Thai 12 tuan




Siéu 4m 2 chiéu

Cach cit miit thai
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Bé trai




SIEU AM SANG LOC
BAT THUONG DI TRUYEN
G TCN GIUA

BS Ha T¢ Nguyén
BV PHU SAN TU DU

? A
MO DAU
— Thai chAm TT rat hay keém véi bénh NST va
Doppler PMR thung binh thuGng.
- Pa 6i néu don thuin thi nguy co thip nhung
kem TCTT thi nguy cdg cao.
— C4n quan sit chi, tim va mit d€ phat hién

bénh NST.
— Né&u nghi ngd ¢6 bénh NST, phai choc 6i
khdo sat NST.
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MO PAU

- Ty 1¢ bat thudng NST hic sanh tuong doi thap
nhung giita TCN 1 va TCN 2 kha cao.

— Uéc tinh: 30% Tri 21, 74% Tri 18 va 71% Tri
13 chét & tudi thai 16-40 tuin.

— Cang nhiéu DT, nguy co bénh NST cang cao.

— Tuy nhién, mot s6 DT du don ddc ciing rat
¢6 y nghia nhu: da gay gay, TVR, hep ta
trang,...

TRISOMIE I3

— Tan sudt: 1/5.000 va tién lugng rat xau.

- 50% ché&t trong thang dau tién, 75% chét
trong vong 6 thang, <5% song d&n 3 tudi

— Cdc bat dugc phat hién trén SA thudng 6
d4u, mit, chi va tim.




TRISOMIE I3

— Nao that duy nhat 75 %

— Ché mit 75 %
—Pa ngén 65 %
- Di tat tim 80%
— Loan san, truéng nude than  30%
— Thoat vi rén 30%

— Thai cham TT >90%

TRISOMIE I3
B4t thudng mat

——

:%‘- *

Bat thudng mit rat
thuong di kem véi
nio thit duy nhat
nhv mot mit, chdi
miit, hai mit gan
nhau, siic moi. . .

PROBOS1
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TRISOMIE I3
Bat thudng ¢ dau

- PAunhé

- Ndo that duy nhat -
Cic bat thuong khac
¢6 thé giip nhu NUT,
HC Dandy Walker,
ché dot song. .

TRISOMIE I3
Bat thudong & chi

TAY KHEO_

- Pa ngon tay va
chian

- Ban tay co c6 hoac
khong chong ngén.
- Chan kheo




TRISOMIE I3
B4t thudng ¢ tim

Khi&€m khuy&t vach
lién that, kénh nhi
that, thi€u san tim
trai, 6 echo day
trong that trai. . .

TRISOMIE 18

- TAn suét: 1/3.000

- Tién lugng rat xau, hiu hét tré chét trong
nhitng ngay du tién do DT tim ning.

— Hoi chitng diic trung béi da di tat.
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TRISOMIE I3
B4t thudng ¢ bung

TVR hay giip nhat
va chi chita rudt.

TRISOMIE 18

Piu dang trai dau 45%
Nang d4m roi mang mach 30%

Ho sau 16n 19%
Cim nhé 70%

Tai déng thap 40%
Tay co chong ngén, kheo. . 80%
DT tim 80%
Thai cham TT 59%




TRISOMIE 18
Bat thudng & chi

CHAN KHEO

- Ban tay co chong
ngoén rat dic trung
- Bat san x. quay

- Chén kheo

- Pa ngén va dinh
ngon it gip hon

OMPHALOCELE+ RADIAL

APLASIA

UMBILICAL C
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TRISOMIE 78
Bat thudng ¢ mit

- Cim nhé hay gip
nhat.

- Ché mit it so véi
Tri 13.

- Tai déng thap
thuong chi ro sau
sanh.

CAM HHO_

TAY CHONG NGON TAI NHO
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MICROGNATHIA

TRISOMIE 78
B4t thudng ¢ tim

KENHENHICTHA T
“=S Tonl RHANS

- Khuyét vich lién
that gip nhiéu nhat
nhung dé bé s6t
nhat.

- Kénh nhi that va
that phai 2 dudng ra
hi&€m giip hon.




TRISOMIE 18
Bat thudng & dau

- Pau dang trai dau do
x chdm det va x tran
hep.

-t giap hon: khoang
mang nhén 16n, bat
san thé chai, NUT,
Dandy Walker.

- Ché dot song<10%

TRISOMIE 78

Nang dam roi mang mach

- HAu hét T18 ¢6
NPRMM déu kém
DT khac, tuy nhién
17% Tri 18 khong co
bat thudng/SA

» NDRMM Ila bat
thudng duy nhat
trong mot vai ca.

» Choc 6i?
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TRISOMIE 78

Nang ddm roi mang mach

- TS: 25-30% Tri 18,
1% thai binh thu6ng
- Kich thudc: 3-16mm
- Xuat hién 14-16w va
mat lic 22w.

TRISOMIE 78
B4t thudng ¢ bung va nguc

- Tho4t vi rén, cang
nhé nguy co cang
tang.

-Thoat vi hoanh.

- Loan san thian
dang nang, thin u
nudc.




TRISOMIE 78
Bat thuong khac

- Thai CTT: >50%
- Pa 6i: 21%.
-Nang nuéc & cd.

- Nang day réon.

TRISOMIE 27

Tuy chdn dodn T21 biing SA bi han ch& nhu vay
nhung c6 mot s6 bat thudng rat dic trung:

— hep ta trang,

— khi€m khuyét vach lién that,

— da gay day.

— NUT, thiéu sin ti€u nao.

- TVR, phu thai, bt thudng chi
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TRISOMIE 27

-TS cao nhat: 1.3/1000.
- D& b6 s6t trén SA nhiéu nhat.

- Véi chuyén gia SA & thai 18-20w: chi phat

hién gin 33% T21.

- O Anh: choc 8i thudng qui cho SP>35 tudi chi
¢6 gan 15% thai ky dugc phat hién vi 80%

T21 & SP <35 tudi.

- Sang loc biing sinh hod mau me: 60%.

- Do PMDG: phat hién >80%.

TRISOMIE 27

- PAu: din nio thit nhe, X tran nhé
- Da gay day

-Khuy&t vach lién that

- Chan dép sandal, thi€u sdn ngén 5
- Hep ta trang

-TVR

- Thai CTT

-Da oi

28%

3%
40%
40%

5%
2%
6%
2%




TRISOMIE 27 BONG POI- HEP TA TRANG
Hep ta trang

- Dui chi giip trong
5% T21nhung néu
thai bi HTT thi nguy
co T211a 1/3.

- Khé phat hién ¢
thai <24 tuan.

=> chin doan T21
sém bi gigi han.

TRISOMIE 27 TRISOMIE 27
Di tat tim Da gay day

- Khuyét vach lién - Rat c6 gia tri, gap

thit hay gip nhat. trong 16% T21.

T21 chi€m 62% tré -Po ¢ MC do PKLDP

bi khuyét vach LT. ché&ch vé hé sau dé

-TDMT don thuin thay TN cét ngang va

ciing hay gap vﬁl} thay vach trong

Sharland be: T21 suot.

chi€m 26% tré bi BN - Do ti b ngoai

TDMT. xcham dén bo ngoai
3 da.
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TRISOMIE 27
Da gay day

- Thai 16-20w: € 6mm
12 ba't thudng

- C6 thé ton tai kéo
dai hoic tu bi€n mat.
- DGD con gip trong
loan sian xuwong, phit
thai gd s6m va 2-8.5%
thai binh thutng

TRISOMIE 27

Rudt echo day

- Ruét cé do phan
am bing véi xuong
-Cé thé giip 6 thai
binh thutng, thai
cham TT, bénh x¢
nang toan thin,
nhiém trung va T21
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DAY DA GAY +TDMP

TRISOMIE 27

Din nhe bé than:

> 4mm thai 20w

>5mm thai 20-30w
>7mm thai >30w

- Corterville: DBT gip

trong 17.4% T21 so véi
2% trong thai binh
thuong.




TRISOMIE 27
O echo day trong tim

-Gap trong 16% T21
néu so véi 2-5% thai
binh thuong.

- 95% bién mit § TCN
3.

TRISOMIE 27
Mat

- Vé mit cua T21
nhin rat diic trung
nhung rat khé vé
phudng dién SA.

- Mot s6 ddu hiéu
dugc mo ta: miit det,
luGi to, tai ngan.

233

TRISOMIE 27

Thiéu san d6t giita ngén 5

- TS: 60% T21 va 3%
thai binh thudng.

- Benaceraff: dot giita
ngon 5/4<0,7: gap
trong 75% T21 va 18%
thai binh thuGng.

- Han ché&: khong khao
sat dugc trong 31%.

TRISOMIE 27

Cic ddu hiéu khac

- Dan nhe nio that
- Nang nudc c8

- Phu thai.

-Tho4t vi rén

- TDMP




D4nh gia nguy co — nhitng marker riéng 1é Ti I likelihood d3i vdi tilng marker

RISK (%)

Binh thuong TR 21

Nguy cd da dugc Nguy co g(’i'c X Heé so rit ra tif cic test Dannhe b€ than  26%  171% 68
:a 2 - r L, Diém echo day/tim  4.4% 30.3%
hleu chinh Ch%i’ n doan Xuong diii ngin 52% 42.0%

Ruit echo day 0.6% 17.3%
Nuchal fold >6 mm 0.6% 411%
BAt thudng chinh 0.7% 21.4%

TUBNET S SYNDROME

INT: 10mm|
-TS: 1/5.000 va 10% siy thai § TCN 1. (12 weeks)
-Khé phan biét giita tré binh thudng va tré bi
HC Turner cho dén giai doan day thi.
- Dau diic trung/SA: Nang nuéc viing cé. CYSTIC
- Tuy nang nuéc con gip trong 5% T18, 5% HYGROMA
T21 va 20% thai v6i NST binh thuong. (15 weeks)
®choc 61 néu cé nang nudc

234



TONG QUAN
TU VAN TIEN SAN

BS CKII BUI THANH VAN
KHOA CHAM SOC TRUGC SINH

VAN DE

Tuy nhién, khoang 2-3% bé sinh ra bi
khiém khuyét badm sinh hodc mang
gen dot bién.

Tw van tién san gidp san phu nhan ra
céac yéu té nguy co réi loan nhiém sac
thé hoéc thai bj khiém khuyét, tor d6
dwa ra nhitng lwa chon xét nghiém t6i
wu nhét va quyét dinh chinh xac
nhét.
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VAN DE

» Thai nghén la mét thach thirc I6n
déi voi phuy niv.

+ M&i mét thai ky déu tiém an

nhirng nguy co thai bat thuweng
+ BA&c siva san phu déu luén
mong mudn c6 mét thai ky va

thai nhi khéde manh.

|- PINH NGHIA
THAM VAN, TU VAN, VA GIAO DUC SU’'C KHOE

1- Tham vén la gi:

Hién nay, con ton tai nhiéu cach hidu khac nhau vé thuat ngte Tham
véan. Theo tai liéu tap huén vé& cong tac tham van cho tré em cla
UNICEF: “Tham vén khéng giéng nhw mét cuéc néi chuyén.
Tham vén Ia mét méi quan hé, mét qud trinh trong dé nha tham
van gidp than chu cai thién cuéc séng cua ho bang cdch khai
théc, hiéu va nhin nhan dwoc néi dung, y nghia, cam gidc va
hanh vi caa ho. Nha tham van khéng giai quyét van dé cho than
chd”. Cuy thé 1a Nha tham van gitip d& than cha cai thién “trang
thdi tdm ly cda ho”. Viéc nay duwgc xem nhw mét qua trinh gitp
than chu “nghi, cdm giac va hanh ddng khac véi trwdc va dé tir do
ho c6 thé dwong dau véi nhirng khé khén trong cudc séng cua ho
mét cach co hiéu qua hon”.
http://www.dinhpsy.com/2011/11/khai-niem-tham-
van.html#ixzz340TkvHAS
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PODNE

|- PINH NGHIA

Tham véan 1a mét "Tién trinh®

Tham vén 1a mét sy "Twong tac" (chia sé - gilp d&).
Tham vén 1a mét qua trinh "Tim tiém nang"

Tham vén 14 t6n trong quy&n "Tyw quyét" cla than chd

http://mww.dinhpsy.com/2011/11/khai-niem-tham-van.html#ixzz340UgOB8S

I- PINH NGHIA

C6 thé tom tat khai niém tw van biang 4 chiv T:
Tién trinh, twong tac, thau hiéu, tw giai quyét.

Tién trinh: b&i n6 Ia mot hoat dong c6 mé dau, co dién bién
va co két thuc.

Twong tac: Tw van khong phai 1a ngwdi can bo khuyén bao
than cha phai lam gi, ma dé 1a cudc trao dbi hai chiéu.

Théau hiéu: Tw van glup than chi nhan ra minh 1a ai, dang &
trong hoan canh nao, cé thé manh, diém yéu nao, da st dung
nhung bién phap nao cho tinh huong clia minh, tai sao chwa
co két qua nhung cai dwoc va cai mét khi s dung mot bién
phap gidi quyét nao do.

Tw giai quyét: Tw van khong quyét dinh thay. Trén co s&
thau hidu hoan canh clia minh, than chi phai can nhéc, lya

chon bién phap nao phu hgp nhat cho ban than minh.
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I- DINH NGHIA

2- Twvan la gi:
* Theo wiktionary, Vietnamese dictionary: C6 chirc nang gop y
cho ngudi hay cap c6 thdm quyén (H6i dong tw van, ban tw van)
* Theo tlr dién V-V (tratu.soha.vn): gop y kién v& nhirng van dé& dwoc hdi
dén, nhung khong co quyén quyét dinh (chuyén gia tw vén, dich vy tw
van phap luéat...)
>Tw van la tién trinh twong tac gitra can bo tw van ( ngudi tw van) va
than ch ( khach hang), trong d6 NTV st dung kién thirc, kT nang nghé
nghiép ctia minh gitip than chd thau hidu hoan canh cta minh va tw giai
quyét van dé ctia minh.

I- PINH NGHIA

3- GIAO DYC SU'C KHOE (GDSK) LA Gl

GDSK la qua trinh tac dong nham thay ddi kién thirc, thai do va thwe hanh clia con ngudi

Phét trién nhirng thwc hanh lanh manh mang lai tinh trang strc khée tt nhét cé thé dwoc cho
con nguoi.

Binh nghiia nay nhan manh dén 3 linh vic clia gido duc strc khde la:
- Kién thirc clia con ngudi vé strc khde
- Thai @6 clia con ngudi vé stre khde
- Thye hanh clia con ngudi vé strc khde

GDSK Ia mot qua trinh can tién hanh thuéng XUYen, lién tuc, lau dai bing nhiéu bién phap
khac nhau

GDSK la qua trinh day hoc cé méi quan hé qua lai 2 chidu

GDSK khdng chi la cung cép cac théng tin chinh xac , day da vé stirc khde bénh tat
ma con nhan manh dén cac yéu té khac anh hudng dén hanh vi stirc khde con
ngwoi nhw la:

ngudn lyc hién co, sw lanh dao clia cong ddng, hd tro' xa hoi, k§ nang tw cham séc
strc khée...

- Vi thé GDSK st dung nhiéu phwong phap khac nhau dé gitp cho moi ngudi

hiéu dwoc hoan canh riéng clia ho va chon cac hanh dong tang cwong strc khde
thich hop
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PHAN BIET TU VAN & GDSK

TU VAN GIAO DUC SUC KHOE
« Qua trinh thay déi + Qua trinh hoc tap
* Thwong la cd nhan * Thwdng la nhém nhd
- Noi dung tw van c6 hoac lon
thé thay doi * Truyén dat ndi dung co
+ Giam stress sén ]
« Quan tam dén cam + Gia tang kién thwc

giac va tam ly

I- PINH NGHIA

* Tw vén tién hon nhan Ia tw vén giai doan ti lic
¢6 kha nang sinh san dén khi lap gia dinh

+ Tw van tién thai la tw van giai doan trudc khi co
thai

+ Tw van tién san la tw van giai doan trudc khi
sinh
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I- PINH NGHIA

 Tw van tién san gom:
- Tw van tién hon nhan
- Tw vén tién thai
- Tw van tién san

I- DINH NGHIA
>TU VAN TiEN SAN

_La tién trinh twong tac gitra nhan viény
té va nguodi bénh, trong d6 nhan vién y té
st dung kién thire, ki nang nghe nghiép
gilp ngu®i bénh thau hiéu ve tinh trang
bénh, ban bac (tuy hoan canh) cac hwéng,
cac canh giai quyet, sau dé ngudi bénh
suy nght va tw quyét dinh chon cach nao,
va chiju trach nhiém vé sw lwa chon cua
minh




Qua trinh tu vén:

«  Bét thuwong do la gi? Bét thuong d6 anh hudng
nhu thé nao Ién thai ky (dnh hwéng Ién me? Bé?)...
*  Hién tai b4t thwong d6 c6 can thiép diéu tri dwoc
khdng? (trong bao thai va sau sinh), néu c6 thi:
- Phuong phap can thiép? ( néi khoa, ngoai
khoa?)
- Ti Ié thanh cbng la bao nhiéu %?
- CAc tai bién c6 thé gap trong va sau can thiép
- Sau diéu tri bé sé& thé nao?( sw hoa nhap cong
ddng?)...

Qua trinh tuw vén:

* Gidi thiéu vé qui trinh chuyén mén sé ap
dung cho ngw&i bénh

* Tw van céc rii ro c6 thé xay ra khi lam tha
thuat...

>Nguwei bénh quyét dinh

>Cam két
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Qua trinh tw vén:

*Néu tiép tuc thai ky:

- Me sé anh huwéng gi?

- Bé sé anh huwédng gi?

- Ké hoach theo di thai?

- K& hoach cudc sanh va cham séc sau sanh cho me
va bé?...
*Néu cham dit thai ky:

- C6 bao nhiéu cach CDTK?

- Uu diém va nhwoc diém cla tirng phwong phap

- Gém nhirng thi tuc gi? XN gi? Cam két gi?...

IL. TU VAN TIEN HON NHAN, TIEN THAI

Déi twong can tw van:

+T4t ca nhirng thai phu >35 tudi hodc
nhi*ng phu ni mudn hoc hai vé test sang
loc va chan doan trwéc sinh.

+Nhirng cap vo chdng cé tién can con cla
ho hodc thanh vién trong gia dinh c¢6 bénh
RLNST, di tat bam sinh hodc réi loan tam
than.

+Nhirng cap vo chdng da biét ho c6 mang
gene bénh.

+Nhirng thai phu c6 két qua sang loc bét
thwong.




Péi twong can tw van:

+ Nhitng phu n@ phoi nhiém véi cac tac nhan

c6 nguy co gay di tat cho bé. | «—J i
+ Nhirng cép vg chdng c6 tién can say thai !‘ i
lién tiép, thai chét Iwu, hodc chét sau sinh. 3§ 3
Y ()
Y @

+ Thai phu c6 thai bat thuwdng trén siéu am

+ Tién can vo sinh khdng rd nguyén nhan

i
/
+ Nguy co rdi loan di truyén dwa trén chdng W
»

B 4

I1. TU VAN TIEN HON NHAN, TIEN THAI

LOQI iCH CUA TU VAN KIEM TRA SUC KHOE TIEN HON NHAN:

— Pénh gi4 strc khoe mot cach tong quat.

— Phat hién nhiing bénh Iy truyén nhidm nhu: viém gan B, HIV, nhiing
bénh lay truyén qua dudng tinh duc nhu lau, giang mai ...

— Kiém tra va phat hién nhimg bénh ly do di truyén.

— T4m soat va phat hién bénh ly lién quan dén vén d& sinh san.

— Du phong cac bénh ly, di tat bam sinh cho dtra con tuong lai, chuén
bi cho ngudi phu nit ¢6 diéu kién sirc khoe d& mang thai va sinh dé an

toan.
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I1. TU VAN TIEN HON NHAN, TIEN THAI

MUC PiCH TU VAN TIEN HON NHAN:

— Chuén bi kién thirc, tam 1y cho cudc séng tinh duc vo chéng.

— Phat hién va diéu tri sém mdt s6 bénh c6 thé anh huong dén tinh duc,
mang thai, sinh dé vé sau.

— Chuén bi d& cudc séng tinh duc thoai m4i, théa mén va an toan nhit.

— Thyec hién sinh dé c6 ké hoach mot cach hidu qua nhét.

— Phong ngira cc bénh ly, di tit bim sinh cho dira con trong twong lai,
chuén bi cho ngudi phu nir ¢6 diéu kién ste khoe dé mang thai va

sinh dé an toan vé sau.

II. TU VAN TIEN HON NHAN, TIEN THAI

—>Gilp phét hién ra nhitng cip vo chdng cé nguy co cao sinh
con bj dj tat va khiém khuyét bam sinh.

->Gilip ho nhan biét cac yéu té tu nhién, di truyén va kha ning
xudt hién ciing nhu tai 14p & nhirng dira con ciia ho.

->Gilip dinh hudng cAc test sang loc va xét nghiém chan doan

can thye hién trong qua trinh mang thai.




IIL. TU VAN TIEN SAN

111.1. Quy trinh sang lgc trude sinh
1. Sang lgc quy | (Thai 11- 13 tudin 6 ngay)

)

HINH THAI

TU VAN: ———
DOUBLE NC THAP
STGN

TU VAN STGN HOAC
CHOC 61 KHI DU DK

KHAM THAI
DKY R
KHONG DONG Y

KHAM THAI TIEN SAN

3. Sang lec quy 111: thai > = 20 tuén (chwa SL quy I, I1)

KHONG C
Cb CDTK

€O CD CDTK

[<ssTUor | |35\»40TU()I || >40TUOI |

3 TU VAN LUA
CHON CUA BN N
CHQC O NST

/

/ ) 7777
KHAM THAI DKY NST BINH NST BAT THUONG
) THUONG THUONG
CDTK

CHOQC OI NST

|

\}
KHAM THAI
TIEN SAN.

NST BINH
THUONG
i
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2. Sang lge quy I1: thai 14 - 19 tuin 6 ngay (chwa SL quy 1)

SIEU AM HINH THAI HOC

e
- ~

[ BAT THUGNG

~
~
~

~.
€O Cb CDTK

S

pd
KHONG CO CDb CDTK

[ecao] —

PONG ¥ "

KHONG BONG Y/

[cam KET | [ CHOC 01 NST | BAT

PINHKY ‘
A 4
KHAM THAI TIEN SAN f< BINH
THUONG
22

IIL. TU VAN TIEN SAN

I11. 2: Céc bwéc chuéin bi: Bénh nhan cin chuén bi cic vin dé

sau:

1: Than nhéan:

- Nén di tu vén cting chdng dé ciing nghe tu vin va quyét dinh

- Néu khdng c6 chdng hodc chdng di véng thi di v&i ngudi than

- Néu di mot minh thi phai ky cam két mét minh chiu trach
nhiém trén thai ky nay

- Thai phu <18 tudi cdn c6 ngudi bao dudng di cing.




III. TU VAN TIEN SAN

2: Chuén bj hd so:

- Sb kham thai

- CéAc xét nghiém cén thiét: XN thuong qui, TORCH....
- Siéu &m 3 thang dau

- Két qua combine test (double, triple test)

Siéu am tién san: néu thai c6 bit thuong

bién tim me.

IIL. TU VAN TIEN SAN

*Thai ky l4n ndy: Cam- ban- sét, ding thudc trong thai ky. ..
Chi s6 BMI
Pon thai hay da thai
2. Dbi véi thai:
- Combines test c6 nguy co cao:
+ Tu vén nguy co theo ti 18 & két qua
+ Tu van c4c XN, tha thuét chan doan

+ Tu v&n nguy co cta cac thii thuat
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III. TU VAN TIEN SAN

I11. 3: Tw vAn: Tly vao nguy co bénh ly cua thai va thai phy, chiing ta
s& ¢6 nhitng tu vén phu hop.
1: Thu thap thdng tin chung:
-Tién cin gia dinh v& cac bénh Iy man tinh, di truyén. ..
-Tién cin ban than:
*Tién sir san- phu khoa
*Tién cin bénh ly ndi- ngoai khoa, cac bénh ly truyén nhidm...
*Tién can c4c 14n mang thai trudc, con dj tat, thiu mau. ..

*Tién s chich ngira truéc mang thai.

IIL. TU VAN TIEN SAN

- Bénh nhan 1a ngudi quyét dinh lya chon cudi cling.
- Viét cam két ddng y hay tir chdi tha thuét.
- Thai bit thudng:
+Phan tich timg triéu chig riéng biét - tap hgp thanh mot hoi ching.
+Phdi hop véi céc chuyén khoa dé dua ra tién lugng phi hop cho timg
bénh ly.

+Tu van c&c phuong phap chén doén va nguy co thu thuat.
+Tu vén phuong phép diéu tri va dy hau sau sanh.

+Viét cam két dong y hay tir chdi thu thuat




III. TU VAN TIEN SAN

3. Poi v6i me

- CAc bénh ly nodi khoa, truyén nhidm c6 thé anh huong dén thai.

- Dung thuéc trong thai ky ...

= Ty trudng hop ching ta s& ¢6 nhitng tu van thich hop.

Xin cam on
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IV. KET LUAN

e Tuw van tién san gilp thai phu hiéu rd vé tinh
trang thai ky nay

e = quan ly thai ky tét hon




SIEU AM
DA THAI

TS.BS. LE THI THU HA

Dai cuong Mean gestational age at
e . delivery
Pa thai chi€m 1 - 2% sinh song.

La 1 thai k¥ nguy co cao, ti 1& t& vong cao
TV chu sinh: da thai chi€m 10 - 14%

(5-10 14n so v&i don thai)
IUGR: da thai chi€m 25% (10 1an)
SA d6ng vai trd quan trong chin dodn da thai
Pa s6 cdc da thai 12 song thai.
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Scéw dm Song thac

Dai cuong

- C6 02 loai song thai :
> Song thai 1 trimg (30%) Pdng hop ti
» Chi€m 1/250 thai k¥
» 1 nodn — 1 tinh tring. Hgp t& dot nhién phan doi
thanh 2 thai nhi, ludn cling phdi vi gidng nhau vé
dic trung di truyén.
» Khong bi 4nh hudng bdi cic yéu t& nhu di hop ti
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bai cuong

- Khodng 1,25% céc trudng hgp sanh.
- C6 02 loai song thai :
» Song thai 2 tring (70%). Di hgp t&
> Chi€m 1/80-90 ca sinh song
>2nodn — 2 tinh tring khdc nhau, ¢6 hai budng i riéng —
2 bénh nhau va mang 6i riéng. C6 th€ cung hodc khéc
gidi tinh, va khdc nhau vé dac trung di truyén hoc.
> Anh huéng: tudi me, ching tdc, tién thai, di truyén, tic
nhan gy rung tring va TTTON

bai cuong

Song thai 1 tring
> SG banh nhau va budng &i tiy thudc giai doan
phan ddi ctia phoi:
» Du6i 4 ngay sau thu tinh: 2 nhau 2 6i
> Tir 4 - 8 ngay sau thu tinh: 1 nhau 2 6i
> Tir 8 - 13 ngay sau thy tinh: 1 nhau 1 6i
» Trén 13 ngay sau thu tinh: song thai dinh




S6 banh nhau va budng 6i tiy vao giai doan phan doi

Frequency and mortality according to
the types of placentation
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Monozygous twins
i External Attached Intornal

Phan loai song thai déng hop tit tity vao su déi xiing

10

Sinh ly cta song thai

Dizygote (70%) v Monozygote (30%)
Hiém
/ |
Dichorial Monoc

— N

Di-amniotique ‘ Di-amniotique ‘ ‘ Mono-amniotique

I
-«

m

Dichorial Monochorial Monochorial

M Di-amniotique Mono-amniotique




Chadn doan song thai
3 thang dau

V6i dau do Am dao

Chan do4n loai song thai vao tudn 7 :
2 nhau 2 8i: bdn dém 1a 2 vong riéng biét
1 nhau 2 6i: 1 vong bdn dém, 2 phdi, 1 mang
ngdn cich
1 nhau 1 6i: 1 vong bin dém, 2 phdi nim trong
1 tdi 6i khong c6 mang ngin

Chadn doan song thai 3 thang
dau
Vé6i dau do am dao
Song thai 1 nhau 2 6i:
Ban dém: 1 bdn dém chung, khéng c6 hinh Y
Mang 6i: 1 mdng hon (2 16p)
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Chadn doan song thai
3 thang dau
Vé6i dau do Am dao
Song thai 2 nhau 2 6i:
B4n dém: Mot phan nhd 1én hinh tam gidc (Y)
gifta nhitng 16p mang 6i
Mang 6i: day hon (4 16p)

28
14

Dichorionic - Diamniotic ~ Monochorionic - Diamniotic

2 placentas single placenta




Luu y

< 6 tuAn: mang 8i chua thanh 1ap
Trong 3 thang diu cAn chin dodn phan biét giita

song thai va doa siy thai

oo O

Song thai Tu mdu quanh tdi thai

Luu y

« Khi do CRL can luu ¥ Yolk sac trong trudng
hgp York sac nim sat nhau — d€ cho sai s0.

« Khic phuc :

* Thai< 12W nén tim York sac dé tranh lic do
CRL.
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Luu y

Do chinh x4c trong chin doén loai song thai
100%: 3 thang dau
89% : trong 3 thidng giita
36% : trong 3 thdng cudi

Chdn doan song thai
2 nhau 2 0i
(Dichorial Diamniotique)

* - Cung hay khdc phdi tinh

¢ - C6 2 banh nhau riéng biét

* - C6 mang ngin cdch gitra 2 thai
—Day
— C4u tao trén 3 16p
— DAu hiéu chit “Y”




Song thai 2 nhau 2 8i : 7 -8 tuin

Song thai 1 nhau 2 0i
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Chdn doan song thai
1 nhau 2 6i
(Monochorial Diamniotique)

* - Cung phai tinh

* - C6 1 banh nhau

* - C6 mang ngin cdch gifra 2 thai
—Moéng
—Cédu tao 2 16p
— Khong c6 dau hiéu chit “Y”

1 nhau 2 di 2 nhau 2 di




Chan doan song thai
1 nhau 1 &i

- Khé khan (trir 2 thai dinh nhau)

- Clung phai tinh

- C6 1 banh nhau, hai diy rén cim gian nhau

- Khoéng cé mang ngédn cach

- Han ché clr dong

- C6 sy xodn nhau cvia hai ddy rén la ddu hiéu
duy nhdt chdn dodn xdc dinh song thai 1 nhau 1
0i

¥
&

Hai day rén xoan nhau

AB2.70B MI 1.3 BENH VIEN TU DU . SIEU AM 4D
1

TY IR TP T Y

Pwi 100 %
Gn 3.4

Frq mia
Qual norm
WMF low1

PRF 1.3kHz
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Monochorionic - Monoamniotic

D]
&
<9

Hai day rén xodn nhau




>

SONG THAI

K¢
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Twin-twin transfusion syndrome

Pugc mé td Schatz vao 1882
It x4y ra & song thai 2 nhau ddng hgp t&
X4y ra Song thai 1 nhau ddng hgp ti

#15 -30% song thai 1 nhau c¢6 hoi chitng nay
Ti 1€ t& vong chu sinh: 40 - 70%

©




Twin-twin transfusion syndrome
Thudng c6 kém da 6i (polyhydramnios)
Trong HC nay:
1 nhau, cting gidi tinh
1 bé phat trién (thai nhin)
1 bé suy dinh dudng (thai cho)— Tt vong — tan di
(Khi @6 can A # Hematome quanh tdi thai

c6 SA 2 thai tru6c d6 m&i A chic dudc 1 thai trong
song thai bi ch&t va tan di)

Vascular anastamoses

* Superficial Arterioarterial, and venovenous
« Bidirectional
* Deep Arteriovenous

— Unidirectional
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Twin-twin transfusion syndrome

Tiéu chudn chin dodn siéu 4m cdia Blickstein
Sy khéc biét ddng ké kich thudc tdi 8i
Su khédc biét vong bung > 18mm
Chénh trong > 15%
Khidc biét Hb >5g/ dl

Siéu Am Doppler PMR c6 vai trd trong chin doin HC nay

Luu Iugng ba't thudng
Van t&c¢ ddo cudi tim truong

Artery - Blue
Vein - Red
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Deep anastomosis

Nguén y hoc sinh san 1/2008 38

Twin embolization syndrome

Di chitng lién quan twin-twin transfusion syndrome
Thai 1 chét va chat giau thromboplastine dén thai 2
gay bénh 1y dong miu

Thai chét tru6c teo cic co quan

Thai chét sau hoai tir mo vdi nhitng sang thuong nhdi
méu va phd hiy

Nhitng bat thudng: DNT, teo ndo, teo rudt, hoai tif v4 than

10




Song thai dinh

Omphalothoracopase (dinh tir rén d&én nguc)
Thudng gip va hay bd sét
Gip trong song thai 1 nhau,1 &i

D/v song thai ciing ngdi, 1 nhau, 1 &i, cAn xem 2 thai
dinh ?

41

SONG THAI DINH NGUC
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A Song thai dinh

Xoay bn, quan sat ct dong 161 kéo giira 2 thai

P4y 1 thai va quan sit thai con lai c6 bi kéo theo
khong

Hai ddu ngta va nhin vao nhau

C6 2 cot song nhung phin than rong

C6 1 tim va 1 cudng rén chung

Clr dong chung

Can tim dd 2 ddu & 8 chi? N&u khong thudng kem di
tat.

SONG THAI DiNH BUNG




SONG THAI DINH

45

SONG THAI DiNH
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SONG THAI DINH

46

Terata catadidyma:
conjunction in the lower part of the body

Ischiopagus: joined by inferior portion of coccyx and sacrum
Pygopagus: joined by lateral and posterior portion of coccyx and sacrum

48




Terata anadidyma:
conjunction in the upper part of the body

Syncephalus: joined by the face
Craniopagus: joined at homologous portion of the cranial vault

51
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Terata anacatadidyma:
conjunction in the midpart of the body

Thoracopagus: joined at the thoracic wall

Xiphopagus: joined at xiphoid process

Omphalopagus: joined in the area between the xiphoid cartilage
and the umbilicus

Rachipagus: joined at he level of the spines above the sacrum

CONJOINED TWINS

1
¥ ,
| A

. st i
DOUBLE HEADED CHILD WITH A SINGLE THORAX

52




Duplicata incompleta: duplication occurring in only
one part or region of the body. Examples:

Diprosopus: one body, one
head, two faces.

Dicephalus: one body, two
heads

Dipygus: one head, thorax and
abdomen with two pelvis, and/or
external

Examples:

Diprosopus: one body, one head, two faces.
Dicephalus: one body, two heads

Dipygus: one head, thorax and abdomen
with two pelvis, and/or external genitalia

Khi A song thai:

> Theo d&i dinh ky @€ phat hién TCPT

> Trudng hgp twin-to-twin infussion, 1 bé phat
tri€n va thudng kém tran dich da mang + da
01 va thai kia suy dinh dudng, teo nhé hoiic
chét kho.
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Song thai véi 1 banh nhau

* Nguy cd
— HC Truyén mau cho nhau
— HC thuyén tic (1 thai chét truyén cho thai kia)
— Song thai dinh

Luu y

* - Trong A song thai nén c6 gdng tim mang
ngin cdch vi trudng hgp song thai 2 nhau 2 6i
it di tat di kem (dinh 2 thai).

* - N€&u 2 thai véi gi6i tinh khdc nhau, khong

cAn tim mang ngin cich




Foetusacardia (Acephalien)

* 1. Hai thai

* Véi 1 thai phat trién binh thudng + 1 khdi hinh
dang bat thudng khé nhan dién nhitng gi bén
trong, ciing c6 thé nhin dién dugc chan, cudng
ron... khong c6 hoat dong tim thai.

« 2. Thudng gip & song thai 1 nhau 1 &i

Foetusacardia (Acephalien)

Pwi 100 %
Gn -3.4

Frq mid
n

Qual norm
WMF low1
. PRF 1.3KHz
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Foetusacardia (Acephalien)

Foetusacardia (Acephalien)

M 1.3 BENH VIEN TU DU - SIEU AM 40
T8 Nided!. ...
Har-low
Pwr 100 %
Gn 0
C7iM5
P3/E3

Pwi 100 %
Gn -3.4




In the twin-reversed arterial perfusion syndrome the “acardiac” twin
is perfused retrogradely with poorly oxygenated blood that
should have gone to the placenta

61

THAI (TRICHORIONIC)

e

1AM
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Two sets of acardiac twins demonstrate the range of development
(or absence of development) of the cephalic end.

62

three amniotic

64




HIGH ORDER PREGNANCY

QUADRUPLETS

HIGH ORDER PREGNANCY
SEPTUPLETS
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KET THUC

SIEU AM DA THAI

TS.BS. LE THI THU HA
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"People only see what they are prepared to see."
Ralph Waldo Emerson

NGUYEN LY & KY THUAT SIEU AM DOPPLER
(PRINCIPLES & TECHNIQUES FOR DOPPLER U

Dr. NGUYEN QUANG TRONG

website: www.cdhangk.com
(Last update, 13/03/2015)

IMAGING DEPARTMENT
FV HOSPITAL - HCM CITY

SAGITTAL PLANE

Anterior

Superior Inferior
(toward /<— (toward
head) feet)

Posterior

Quy wdc chidu hudng ctia hinh anh siéu 4m thu nhan qua ngi bung;

O ldt cdt doc: hinh anh thu nhan dugc 1a hinh anh ta nhin tir phia bén
phai bénh nhan qua phia bén trai.

O ldt cdt doc: phia trén man hinh 1a phia trudc, phia dudi man hinh 1a
phia sau ctia bénh nhan. Bén trai man hinh 14 phia diu, bén phai man
hinh 1a phia chan cta bénh nhén.
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> 9 TRANSVERSE PLANE

Anterior
A

Right /«——>\ Left

4

Posterior

Quy uéc chidu huéng ciia hinh anh siéu 4m thu nhan qua ngd bung:

O ldt cdt ngang: hinh anh thu nhan dugc 13 hinh anh ta nhin tir phia
du6i chan bénh nhén lén phia dau.

O ldt cdt ngang: phia trén man hinh 1a phia truée, phia dudi man hinh
la phia sau cua bénh nhan. Bén trdi man hinh 1a bén phai cia bénh
nhan, bén phai man hinh 1a bén tri ctia bénh nhén.




® Theo quy wéc, gé chi diém va diém ddanh déu trén man hinh
mady siéu &m ludn lubn ¢ cang phia (hodac la ¢ bén trdi, hodc
la ¢ bén phdi man hinh).

= Néu g& chi diém va diém danh dau trén man hinh siéu am
khong ¢ cing mét phia thi xem nhu ta da cam nguoc dau do
siéu am.

Coshy, Karen S.; Kendall, John L. Practical Guide to Emergency Ultrasound, 1st Edition. 2006
Lippincott Williams & Wilkins. 5

SonoSite M-T
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¥ SonoSite

ang,

at cat doc.

Ngueoce lai, tir [at cdt ngang ta xoay theo chiéu

Tir |4t cdt doc ta,xoay nguge chiéu kim d(fnﬁ_hf; a¢ lay lat Qét,n?
1

m dong hé dé ldy




MOT SO KY THUAT KHI SU DUNG PAU DO

Sliding

MOT SO KY THUAT KHI SU DUNG PAU DO

Rocking

11
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MOT SO KY THUAT KHI SU DUNG PAU DO

Compression

MOQT SO KY THUAT KHI SU DUNG PAU DO

Rotation




MOT SO KY THUAT KHI SU DUNG PAU DO

Tilting

Trén lat ¢t ngang, bén trai man hinh |a bén phdi ciia bénh nhan,
bén phai man hinh & bén trai cia bénh nhan.

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1039-1055
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Trén lat cdt doc, bén trai man hinh 1a phia ddu ciia bénh nhan,
bén phai man hinh la phia chan ciia bénh nhéan.

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1039-1055




Correct

Posterior

Inferior
=

Superior
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Probe marker, Indicator

,i__ ‘

Ngay nay, diu do qua ngd 4m dao thuong gap goc va ngudi ta khong lam g chi
diém, ma qui udc go chi diém ¢ phia c6 ranh dé gén kim 1am sidu 4m can thigp.
Piu do gap goc s& d& 1am can thiép hon dau do thang (phia c6 ranh hudng 1én trén
d& 1am can thiép hon huéng xudng dudi).

Coshy, Karen S.; Kendall, John L. Practical Guide to Emergency Ultrasound, 1st Edition. 2006
Lippincott Williams & Wilkins.

SAGITTAL PLANE CORONAL PLANE
Inferior Inferior
Anterior Posterior Right Left
Y 4
Superior Superior

Quy udc vé chiéu huéng cia hinh anh siéu 4m thu nhan dugc qua ngd 4m dao:

O ldt cdt doc: phia trén man hinh 14 phia chan, phia duéi man hinh 1a phia dau cua
bénh nhan. Bén trai man hinh la phia trude, bén phai man hinh la phia sau ctia bénh
nhén.

O l4t cdt vanh: phia trén man hinh 13 phia chan, phia dudi man hinh 1a phia dau cia
bénh nhan. Bén trai man hinh 1a bén phai ctia bénh nhan, bén phai man hinh 1a bén
trai cua bénh nhéan.




,Bladder , Bladder
/

Indicator

Indicator

Uterus

& bén trai, thi go chi diém huéng 1én phia trén. Tir lat ¢t doc, ta xoay nguge,
chiéu kim dong ho 900 dé 14y lat cit vanh (coronal view). Nguoc lai, tir lat ct

Ta bat dau lay 14t cat doc (sagittal view): néu diém danh dau trén man hinh siéu am

vanh, ta xoay theo chiéu kim déng hé 900 dé 1y lat cit doc.

RETROFLEXION S
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CHIEU HUONG CUAHINH SIEU AM QUA NGA AM PAO
Déu do gap goc, hudng goc ti xudng dudi, indicator & phia trén, twong tmg trén hinh
siéu am la bén c6 chir GE.

Left

Ant , Bladder

Feet

Indicator

Head

Tir |4t cdt vanh ta xoay dau do theo chiéu kim dong hé dé ldy \at cdt doc.

Postenon,

Anc-n%r. ﬁ )
\
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Cephalad

ANTEFLEXION

|Aterior:

—
Cephalad
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TRANSLABIAL SONOGRAPHY

® () TC dwoc danh gia bing siéu 4m qua ngd thanh bung
(transabdominal sonography - TAS), qua ngd &m dao
(transvaginal sonography - TVS) hodc qua ngd moi bé
(translabial sonography - TLS). SA qua ngé am dao cho hinh
anh ¢4 d6 phan giai cao hon, khong bi cau truc thai che lap, do
vay két qua chinh x4c hon. Néu khéng co dau do am dao ta co
thé siéu am qua ngd moi bé (TLS).

= Mot bénh 1y c6 thé gip & phu nit ma ta khéng thé khao sat qua
nga bung cling nhu qua ngd 4m dao d6 1a tdi thira niéu dao.
LGc nay siéu am qua ngd moi bé 1a mdt chon lya tot.

Vé:i nhingt hiéu nir khai chua cé gia dinh, chua cé quan hé tinh duc.
Neu trén lam sang nghi ngo Thai lac ch6, thi siéu am qua nga truc
trang(transrectalsonography)la mét chon lya dé khao sét.

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003

- Bénh nhan phai dugc giai thich va
chap thudn khao st (giong nhw khi
khado sét qua nga am dao).

- T thé bénh nhan ndm ngira, dang

do boc bao cao su (condom) dat

gira hai moi nho (labia minora), tai
ngd vao am dao (vaginal introitus).
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TRANSABDOMINAL

» Dr.TRONG
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Dist = 2.12cm

Dist = 4.09cm

SA qua ngd méi bé do chiéu dai ¢é tir cung 21mm, trong khi SA qua nga am dao
chiéu dai thyc do dugc 1a 41mm (SA qua ngd moi bé: ¢d TC bi xo0a 1 phan bai khi

trong truc trang).

1061 AHURETHRAL DIVERTICULUM

58 2 g
TRANSLABIAL i v
SAG -y -

Cystic formafion wit!
mltiple septa

URINARY BLADDER
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URINARY BLADDER

Dr.TRONG

Gl 4
TRANSLAEW.L%F!IO

SAG

URINARY BLADDER =

FV HOSPITAL

Con mét ngudi ta cam nhén hinh anh “real-time” (chuyén dong theo
thoi gian thuc) voi tbe do khung hinh trén gidy tir 24 fps (frame per
second) trd 1én, do vay ta cé gdng tranh dé may hoat dgng véi toc dp
khung hinh trén giay ¢ dur6i mitc ndy, vi nhu thé hinh anh s& mo nhoe,
d& sai léch trong chin doan (nhat 1a khi tc d6 khung hinh trén gidy <
15 fps).

Vi khao sat tim - mach, nhét 14 tim thai nhi (dép voi tin sb gép doi
ngudi 16m), tin sé khung hinh trén gidy cang cao thi hinh anh méi cang
trung thyuc, khong bi mo nhoe.

Khi khao sat tim-mach, ngoai siéu &m 2D, ta con dung Doppler mau,
Doppler xung va Doppler lién tuc. Cit moi chirc ning thém vao, téc dé
khung hinh trén giay lai gidm xuéng.

Do véy, c6 nhitng diém cén luu y sau day dé ta c6 dugc hinh dnh 16t
nhdt ¢é thé (véi may siéu &m ma ta dang sir dung).

39
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PIEU CHINH MAY TOI UU

= Vige thir nhét ta can 1am 1a chon chuong trinh khao st trén may (vi du nhu ta chuén bj

lam siéu am dong mach canh-sng, thi ta chon dau do linear — khao sat mach mau
(VAS) - khao sét carotid (CAROTID), véi méi chuong trinh khao sat, cac nha san xuét
may d set may t6i wu @ it phai diéu chinh nhét trong qua trinh khao sat. Thém nita,
chirc nang Comment cho phép ta chon nhanh tén cAu tric dé ghi chd trén hinh.

Reset ZDHAR

Overwrite Carotid

Create New

Depth: 3.5¢r

fwnmlc fange: 69
~—Focus:3 (ﬂ

— -

—

FV HOSPITAL Dr.TRONG
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- Ldy @3 SAu khdo sat vira dii: néu cang viing khdao sat cang sau thi tdn sé
khung hinh trén giay cang gidm.

- Chi ldy 1 focus diing ving ma ta cdn khéo Sat: cang nhiéu focus, tin s6
khung hinh trén gidy cang giam, cau tric can khdo st sé mo nhoe néu
chuyén dgng.

- Tir ddu do linear ruyén théng. néu ta chuyén sang Virtual convex (convex
do). t6c d6 khung hinh trén gidy ciing gidm xuéng.

- Tir siéu &m 2D, néu ta thém Doppler mau (duplex sonography), téc dé
khung hinh trén gidy sé gidm xuéng. Hop mau cang Ion, téc do khung hinh
trén gidy cang giam. Neu ta thém Doppler xung (triplex sonography). toc dé
khung hinh trén gidy sé gidm thém nira.

do khungm@g@@gﬂxuéng

- Tir siéu &m 2D, néu ta thém Elastography, t6c 46 khung hinh trén giy
(?lH‘lg glam XM()Hg,

- Giam Dynamic range néu cdn su twong phan giita cdu tric hoi am tréng
va cau tric ¢é hoi am.

|[/\
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CHI (harmanley:.
34 Fra:12Mhz
cm/s Depth: 3.5 cm

Focu

5: 1
FV HOSPITAL

15/03/2015

B mode
Fra: 3 MHz

PANCREAS Depth: 16 cm
Dynamic range: 72
Frame rate:

CHI {harmanic)
Frq: 5.5 MHz
Depth: 16 cm
Dynamic range: 63
Frame rate: 15
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pth: 2.8cm
Dynamic range: 48
Focus: 1

FVHOSPITAL

2D: Frq =15
= Frame rate: 27
Deepth: 2.8cm.
FV HOSPITAL Foeus: 1

Elastography: Frq

Dr.TRONG
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HIEU UNG DOPPLER

® Hiéu tng Doppler dugc mé ta vio nam 1842 bdi nha toan hoc va vat Iy hoc ngudi Ao
(Austrian mathematician and physicist) Christian Johann Doppler (1803-1853). Llc
d6 6ng dung n6 dé giai thich hién tugng I¢ch mau sic cta cac ngdi sao dang chuyén

i dong.

FYHOSPITAL DRTRONG FYHOSPITAL  DrTRONG : = Tir dudi mit dit nhin 1én biu troi 6ng nhan xét: Khi ngoi sao tién lai gén qua dat thi

; dnh sdng ciia n6 c6 mau xanh (6ng ly giai do budc s6ng giam va tan s6 cia song anh
sang ting 1én). Ngwoc lai, khi ngoi sao di xa qud dat thi dnh sdng ciia N6 c6 mau dé
(6ng ly giai do budc séng ting 1én va tan sé giam xubng).

/}\\\

. Christian Doppler e
15/03/2015 | (1803-1853) 52

This observer
sees blucshife

T -
= :
v HostL_ SN Y RONG FVHOSPITAL DrIHONG
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binh nghia: “Hiéu tmg Doppler 1a sw tha)( doi tan sé ciia so6ng khi
O sw dich chuyen twong quan giira nguon phat song va nguoi
quan sat, tin s6 song phan héi tang 1én khi nguon phat song .
va/hodc ngudi quan sat tién lai gdn nhau, tin sé nay s& giam xudng
trong trudng hgp ngugc lai”.

53

= Hoic 1a khi ta nghe tiéng tau hoa () tir xa chay lai
roi chay qua:

55
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= Mot hinh anh quen thudc d@6 1a khi ta nghe tién%_c(‘)i
Xe cap cury ¢ xa voi Am tram (do tan sg thap), khi xe
chay lai gan thi ta nghe am bong (do tan so cao).

Transmitter moving
toward the receiver

Transmitter moving
away from the receiver

o
4

frequency
becomes lower

The Q’

frequency
becomes higher!

The

Fe=Fy
Positive
Doppler shift
a

Fe<Fp
MNegative
Doppler shitt
b

54

® Nam 1959, Satomura (Nhat) lan dau tién img dung
hiéu tng Doppler vao Y hoc nham khao sét tim-
mach.

= Sau d6 Pourcelot (Phap) va Franklin (M§) phat trién
tiép k¥ thuat nay.

® Khéc véi siéu 4m B-mode, mdy khong xi ly tin
hi¢u song phdn . h01 thanh hinh dnh, ma chi ghi
nhén sw thay doi tan sé do hiéu iing Doppler xdy
ra khi cham tia siéu am khéo sat Doppler phat ra gap
dong chay dang chuyén dong trong mach mau.

56




Song 4m gdm c6 hai thanh phén:
tan s0 (frequency) va bién do
(amplitude).

Tan s () song &m lién quan dén

do dai budc song (wavelength) A
theo cong thirc:

f=V(velocity) / A (wavelength)
Van tdc song am di qua hau hét
cac md trong co thé voi van téc
1.540m/gidy. Do vy khi thay dbi
do dai bude song thi tn sb song
am cling thay doi.

Bién do biéu hién cuong d9 cua
song am.

Amplitude ¢

Arthur Fleischer, MD et al. Color Power Doppler Ultrasound. 1999

® Chuyén dong cta dong chay 1am thay déi tin sé cua song phan
hdi tré vé (reflected-R) dau do.

= Néu chuyén dong ciia dong chay huéng vé phia chum tia siéu
am khao st Doppler (nghich huéng) thi tin sé song phan hoi
(R) s& tang lén va budc séng ngin lai. Ngwoc lai, néu dong
mau chuyén dong cing huéng (thuan huéng) thi tin s song
phéan hdi (R) s& giam va do dai budc séng ting.

T

Arthur Fleischer, MD et al. Color Power Doppler Ultrasound. 1999 .
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= Chum tia siéu am khéo sat Doppler dugc truyén di
(transmitted-T) tir mot dau do voi mot tin sb va bude song cb
dinh. Tan sb va budc song ciia song phan hdi s& khong thay dbi
néu nhu céc cAu trdc ma n6 gip trén duong di khong chuyén
dong. Do vay, s€ khong c6 hiéu trng Doppler.

Avrthur Fleischer, MD et al. Color Power Doppler Ultrasound. 1999
58

= Vitin sb cia song truyén di va tré vé khac nhau, ching s& léch
pha v6inhau. o
® Hiéu s6 cta hai tan so0 nay chinh la tan so Doppler (AF).

Returning
Waveform

Arthur Fleischer, MD et al. Color Power Doppler Ultrasound. 1999
60




-AF: tAn s Doppler.

- Fo: tn s§ ciia song phat di.

- Fr: tan s6 cta song phan hoi.

-v: van téc ciia dong méu.

- ¢ : tbc do clia song am truyén trong co thé (#1540m/s).

- o gbc gitra chum tia siéu &m khao sat Doppler va truc ciia dong chay.

Transducer

COsoL
AF=F —~Fy=2-Fy-v %%

Dopplershit = 47 = r-/o
=20 L0

fo=transmitted frequency

fr = reflected frequency

Vessel v = velocity of red blood cells
= speed of ultrasound in blood

W. Schaberle. Ultrasonography in Vascular Diseases. p1-27. 2005
61

CAC HE THONG DOPPLER

= Doppler lién tuc (continuous wave-CW).
= Doppler xung (pulsed wave-PW).
= Doppler mau (color Doppler).

= Doppler nang lugng (power Doppler).
Duplex va Triplex sonography.

63
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AF=F,~Fy=2-Fo-v 22

Vessel

Tur cong thire trén ta rat ra:

- TAn s6 Doppler AF ty I¢ thugn véi vin téc dong chay.

- AF 0 tri 56 Ion nhat khi chum tia siéu am khdo sat Doppler triing véi
truc ciia dong chdy (cos o =1). Khi chum tia vudng goc véi truc dong chay
thi s& khong c6 tin hiéu Doppler (cos a = 0). .

- Vi dau do phat véi tan s6 2-12 MHz thi AF thu duwgc nam trong pham
Vi tan s6 ma tai nguwoi nghe dwge (50 Hz-15 KHz).

- Van téc dong chay dugc tinh theo cong thirc:

C

V= (F =P -cuis
(F - Fo) cos a - 2F,

W. Schaberle. Ultrasonography in Vascular Diseases. 2011 o

DOPPLER LIEN TUC
(CONTINUOUS WAVE - CW)

CW Doppler Continuous
Wave

Doppler lién tuc (continuous wave-CW) véi dau do c6 hai tinh thé, mét c6
chtrc ndng phat song lién tuc va mot c6 chirc nang nhan song phan hoi lién tuc.

W. Schaberle. Ultrasonography in Vascular Diseases. p1-27. 2005 64




Continuous wave
" ’ _ =
CAC HE THONG DOPPLER
DOPPLER XUNG
&
PW Doppler
-Uu dtem Doppler lién tuc do dugc

van tdc dong mau rit 16n (ma diéu k& f
nay thudng thy trong tinh trang
bénhly).
- Nhuwoc diem: N6 khong ghi dugc
toc do tai 1 diém x4c dinh ma né chi : Doppler xung (pulsed wave-PW) véi du do co mot tinh thé vira ¢6 chirc nang phat va nhan
ghi duoc toc d6 trung binh clia nhieu s6ng phan hi.
diem chuyén dong ma chum séng Song 4m dugce phat di theo tirmg chuéi xung doc theo hudng quét ciia dau do, song chi nhiing
am phat ra gip trén dudng di cua né. Xung phan héi tir vi tri dgt civa sé (gate, sample volume) la dwge ghi nhén va xie ly.

15/03/2015 65 66

= Vao mot thoi diém x4c dinh (hop hong) cac tin hi¢u Doppler co
tan sb khéc nhau duoc biéu hién bang nhitng vi tri khac nhau
trén pho Doppler (cac miii tén).

» Thong thudng ctr mdi 5-10ms, lai ¢6 tin hiéu Doppler duge ma
hoé dé hinh thanh phd Doppler.

AWM

Tioms iom TomsT1oms 10ms]

= Tin hiéu Doppler xung thu nhan dugc thé hién dudi
dang am thanh, dang phd va mau.

= Dudi dang &m thanh, ta c6 thé phan biét dugc dong
chay ém diu, lién tyc ciia tinh mach (={f})); dong chay
phut gon, cach khoang cua dong mach ); dong chay
phut kéo dai, tho rap cua dong mach bj hep (5¥)).

Time
Brighmess proportona o back-scattored
Doppler Waveforms ot of Dopper il at each eduency

Arthur Fleischer, MD et al. Color Power Doppler Ultrasound. 1999

15/03/2015 67 68
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y CAC HE THONG DOPPLER
. DOPPLER MAU (COLOR DOPPLER)

Color Flow System

= D6 la tin higu Doppler xung duwgc
mé& hda mau sac phii 1én hinh
siéu am hai chiéu.

= Trong khi ¢ Doppler xung chi co
1 vi tri dt cira s6 (gate), thi &
Doppler mau c6 rat nhiéu vi tri dat
ctra s0 0 ké can nhau trén vung
khao sét.

= Théng tin Doppler thu nhan dugc
tr méi vi tri dat ctra s6 dwoc phan
tich dé xac dinh hudng dong chay
va toc dp trung binh.

= Nhimg thong tin nay dugc ghuyén

Tan s6 Doppler khac nhau do cac hdng ciu chuyén dong véi vén te khac nhau tao doi thanh tin hi¢gu mau chong lén
thanh. Do véy, phé Doppler gitip ta nhan biét duoc van téc ciia dong chay. hinh anh siéu 4m hai chiéu.

69 70

® Ty theo chat lugng ciia méy siéu am, trén mdi duong tao anh co
khoang 200 dén 500 vi tri ldy mAu (gate) hodc nhiéu hon, do vay dé co
dugc thong tin chinh xé4c, ta @é hép mau (color box, sample volume)
viva dit bao tram vang cdn khao sdt. Khi ¢é hop mau qua 16n, may
phai xtr 1 dit liéu siéu am 2D ddng thoi xir 1y dit liéu Doppler, do d6
chit lugng hinh anh va tan s khung hinh trén giy thu dugc s& giam di.

® Vi ddu do convex, & ving xa ddu do, cac vi tri ldy miu (gate) s&
thua ra do su phan ky cua chum tia siéu 4m, do vay sé c6 nhitng vi
tri khong c6 thong tin Doppler. Bé khic phuc hién tuong nay méy
s& 1am phép tinh trung binh cta 2 vi tri iy mAu canh nhau dé tao
théng tin Doppler cho viing khuyét chen gitra.

Line Averaging

Hundreds.
of sample
volumes.

Average adjacent lines

. Sector

71 72
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= Vi dong chdy Iop (laminar flow) thi van téc va huéng cia dong
chay kha ddng nhit, trong khi voi dong chdy cugn xoéy (turbulent
flow) thi c6 nhiéu van téc va hudng chay khac nhau; do d6 néu chi
ma héa hai mau xanh-dé thi s& bo sot thong tin ma tin hiéu Doppler
dem lai. Pé khéc phuc didu nay nguoi ta ma hoa thém cac mau thé
hién bang so db dudi ddy (thém mau vang va mau luc lam):

Towards

Velocity (cm/s)

73

CAC HE THONG DOPPLER
DUPLEX, TRIPLEX SONOGRAPHY

A CAROTIDE INTERNE GALC!

o il
ity f gty !’WM

b. 20 12a

Su két hop hin hdnh siéu am hai chiéu (cung cap thong tin vé cau tric giai phau, vi tri
Pit cira s, goc a) va Doppler xung (cung cip thong tin vé dong chay) dugc goi 1a
Duplexsonography.

- Su két hop hinh énh siéu am hai chiéu (cung cap thdng tin vé cu trdc giai phau, vi tri
Dt cira s, g6c a), Doppler mau va Doppler xung (cung cép théng tin vé dong chay)
DPugc goi la Triplexsonography.

75
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CAC HE THONG DOPPLER
DOPPLER NANG LUONG (POWER DOPPLER)

- Doppler nang lugng chi khao sat d¢ 16n
cua tin hiéu Doppler ma khong quan tam
dén hudng cia dong chay.

- Véi Doppler mau, trong hop mau (color
box, sample volume) hién dién ddng thoi
c4c vector véan toe nguoc hudng nhau, do
vy gié tri trung binh ctia van toc s& nho
di, tham chi bi triét tiéu.

- Vi Doppler nang luong thi hoan toan
khong phu thudc vao cac vector vén toc,

do vy n6 co d¢ nhay cao hon nhiéu so Color
v6i Doppler mau, dong thoi né ciing dé D'Z,‘:,“F',fé,

¢6 xa0 anh (artifact) do chuyén dong hon.

. DO XUAN LAP (MR.)

Volume Rendering 5 Ex:Jun 26 2014

DFOV 23.1cm
STND

1.2mm 0.875:1/1.2sp

R 753 L =212




HIEN TUQNG VUQT NGUONG
(ALIASING PHENOMENON)

= Trong Doppler xung c6 mot yéu t6 goi 1a tin sb 1ap
lai xung (Pulse Repetition Frequency-PRF):
PRF=C/2d
+C: Thc d6 song siéu 4m trong co thé.
+d: Chiéu sau cuia mach mau.
= Nhu vdy PRF la s6 lan moi gidy ma chum siéu am
di-vé gitra dau do va mach mau.

77

Nyquist limit
(= upper frequency threshald)

l Nyguist limit

280

= PRF dugc tinh biang kHz.

= Céac tin hiéu Doppler xung chi dugc thu nhan tot khi
¢6 tin s6 bﬁpg hodc thdp hon PRF/2. Tén sé gi6i han
nay goi la tin so NYQUIST.

= Khi tin hi¢u Doppler xung c6 tén sé vuot tin sé
NYQUIST thi sé xdy ra hi¢n twong virgt nguiong.
Lic nay pho Doppler xung sé bi cat cut, Doppler mau
s€ xuat hién thém sac vang ngoai hai mau xanh - do.

78

Céc k¥ thuat bao gom:
= Nhan biét gbc o.
= Diéu chinh hép mau, thanh didu chinh goc va
cira sb.
= Diéu chinh trdnh hién twong vuot ngudng.
= Diéu chinh thang tbc d6 mau.

= Diéu chinh gain phd va gain mau.

80




GOc a duge quy ude 1a goc nhon hoac goc vudng duge hop béi

hwong ciia chum tia siéu &m khdo sat Doppler va truc ciia dong
chay (axis of blood flow) (chir khdng phdi hudng cia dong chay).

Ta da biét ring goc o = 900 thi hiéu tmg Doppler = 0.
GAc o cang nbé, hiéu tmg Doppler cang cao, ly tuong goc o= Oo.
Cos a thay déi nhanh khi > 600, do vdy dé ugc tinh vdn toc dong

chdy cho chinh xdc, goc a phdi < 600. (sai s0 khi wdc lugng van toc
dong chay khi goc a < 600 khoang 10%, con khi goc a > 600, sai s0

1én dén 25%)).

81

Color
Doppler

- Mau ciia dong chay hwéng vé dau
do convex c¢6 thé 1a mau dé, ma
ciing cé thé la mau xanh 1.

- Bé nhén dién hiréng chinh xéc
cuia dong chay, hinh anh siéu am
Doppler bat bugc phdi cé thang toc

¥ do6 mau.

83
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PORTAL VEIN

Nita trén thang tée dg mau quy wét mau ciia dong chdy huong vé dau do;
nguwoc lai, niva dudi thang toc djp mau quy wéc mau ciia dong chdy chay
xa dau do!

Dé c6 hinh siéu &m mau, dau do phai phét hai

loai chum tia:

- Loai thir nhit: nhiing chim tia dugc phat ra
vudng goc v6i mit dau do dé thu nhan hinh
siéu am 2D.

- Loai thtr hai: nhitng chum tia ciing duoc phat
ra vudng goc voi mat dau do, nhung chi thu
nhan hidu g Doppler trong ving can khao
sat (color box) dé cho tin higu mau. |

- May s& chdng hai hinh anh thu nhan dugc 1én |
nhau dé cho ra hinh siéu &m mau.




PORTAL VEIN

TR )
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) 'Fv Hosaav

Z
= INVERT ACS54__

Goéc a 1a goc hop boi hudng cua
chuim tia siéu am Doppler (thanh
Doppler xung) va truc cua dong
chay (thanh diéu chinh géc trong
cira s6 Doppler). Trong hai hinh

trén, o = 540 (biéu thi bangAC 54 &

goc dudi phai)

(
ﬂ: HOSPITAL Dr.TRONG
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Pl -
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Color Doppler Pulse Doppler

Bé co hinh siéu am triplex, dau do phai phat ba
loai chum tia:

-Hai loai chum tia dé cho hinh siéu am mau nhu
trén.

-Loai thir ba: mdt chum tia ciing duoc phat ra
vudng goc voi mat dau do, nhung chi thu nhan
hiéu img Doppler trong cira sb (gate) dé cho tin
hiéu Doppler xung. Thanh diéu chinh goc biéu
thi cho truc ctia dong chay, do vdy ta phai diéu Ly Woshrrail
chinh no trung véi truc ctia dong chay.

-Méy s& chong ba hinh anh thu nhén duoc lén
nhau dé cho ra hinh siéu am triplex.

DIEU CHINH HOP MAU VA CUASO

1. Vi trl hép mau Hop mau dat cang sau ‘thi khoang cach giita dau do
va chu tric can khao sat cang xa, PRF tbi da cang thap, do vay cang dé
bi hién tuong vuot ngudng. Ta cb géng thay d6i hudng tiép can két
hop v6i xoay trd bénh nhéan, sao cho h¢p mau khong dat qua sau.

2. Kich thwée hgp mau: Hop mau cang 16n thi hinh anh thu duoc c6 do
phén giai kém, tan s6 khung hinh trén gidy gidm, do vay chinh kich
thwée hop mau vira da @ trim vong cin khio sat.

3. Chinh kich thwére cira s6 (SV length): Cira s chinh I noi ma may s&
thu nhan thong tin dé cho ta do dac van toc dong chay ciing nhu céc tri
so khac (AT ). Khl cura so qua nho s€ bo sot tin hleu Doppler
vi trong mot s6 t1nh trang bénh 1y diéu nay gitip ta phat hién phd TM
rbn dap.
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Vi du trén may S8-GE:
- Khi ta d hop mau & vi trf that nong, PRF
ti da may c6 thé thuc hién dugc 1a 17 kHz,
twong (mg voi thang van tbc mau cao nhat
1a 130 cm/s.
- Khi hop mau & vi tri trung binh, PRF t6i
da 14 12.9 kHz, van t6c mau 1a 99 cm/s.
- Khi hop mau & vi tri that sdu, PRF t5i da
{14 8.1 kHz, vén tbc mau 1a 62 cm/s.
/ i - C6 nghia la khi ta dat hop mau cang sau,
15/03/2015 _cé\ng dé bi hién tugng vuot ngudng. 89
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Colour box size Colour box size

Reduced width of box = fewer pulses / frame Reduced depth of box = higher PRF
= higher frame rate = higher frame rate
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1. Chuyén dich dudng nén (baseline) Ién trén hodc xuéng
2. Tang PRF (scale): méy thu tin hiéu nhiéu Jan trén duong di
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Chinh baseline dé tranh
aliasing pho.
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DI]:ZU CHfNH THANG TC)C DO MAU (color velocity scale)

Néu vin MMMMMM@MM@@M[MQM@E
nguoc lai.

Ta tang thang tbc d6 mau bing cach tang PRF. Nguoc lai, giam thang téc d6 mau
bang cach giam PRF.

- Néu thang téc dg mau dat qud thép so véi vén toc trung binh ciia dong chay thi toan
b dong chay s& bi allasmg du khong bi hep.

- Néu thang t6c d mau ddt qua cao so véi vdn toc trung binh ciia dong chay thi dong
chay co thé khong €0 tin hi¢u mau du khong bi téc, hién tuong aliasing tai chd hep co
thé bi bién mat, I0c do ta s& bo SOt chd hep.

| 3 - O chb mach mau hep nang toc d6 dong chay rit thay dm (c6 thé rét cao, 6 thé rit
LT 1cA ECAR  / . # thp, c6 thé gia binh thuong lic nay ta phai gi@m thang téc dp mau xudng thit thip

: (1cm/s) dé nhan biét dong chay van toc thép (néu co).

- Dong chay tinh maLh 6 vin l()L thap, do vay thang toc do mau phal dé thap

EL=-21848cm /N

Nguoi ta dya vao hién twong vuot nguedng dé nhan biét ché hep ciia mach méu | Jon LA GeDi 240 g 22

- Neu dong chay co hoi &m tiong phan tién phat (spontaneous contrast echo) thi ta
Nén tdn dung toi da hién twong ndy de nhan biet dac tinh huyet dong cua dong chay
(doi khi con tot hon B fow imaging).

95 15/03/2015 %
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Velocity Color Scale — Thang téc dd mau

Van tbc trung binh ciia dong N
chay nghich hudéng véi chum
tia khao sét Doppler (30 cm/s).

Van toc trung binh bang0.

Van tc trung binh cta dong
chay thuan hudéng véi chum tia
khao sat Doppler (30 cm/s).

N

15/03/2015
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PRF = 1.2 kH2.
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CAROTIDE EXTERNE

Thang#gc do rﬁ—‘gﬁ chinh diing

103

286

pe
\Trickle flow

-

Thang tbc d6 mau thap > théy dugc

Thang téc d6 mau €ao > bo sot dong chay hep, ngodn ngo¢o >
dong chay van toc thap ? Chan doan chinh xac la gan tac chir

khong phai 1a téc hoan toan.

H.R.Tahmasebpour et al. Sonographic Examination of the Carotid Arteries.
Radiographics.2005;25:1561-1575.
102




Dr.TRONG
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May co n}]t chirc nang Chungwcho PRF va d¢ loc thanh, ta xoay nut theo chidu
kim dong ho néu muon diéu chinh tang PRF va wall filter va nguoc lai.

107

287

DPIEU CHINH BQ LOC THANH (wall filter):
- Ta ding chirc nang loc thanh (wall filter) nham muc dich loai b6
tin hiéu tin sb thap do thanh mach chuyén dong tao thanh. Thé
nhung khi d¢ loc thanh dat qua cao, dong chay gn thanh co téc do
thép s& bi bo sot.
- Trén mot sb may, do loc thanh dugc biéu thi & vung gitra thang
tc do mau. Mot sé may khéc thi khong hién thj trén thang téc do
mau ma ta xem trj s& d6 loc thanh & dudi goc phai man hinh (WF).

106

Piéu chinh PREF tir 3.4kHz xubng 1,7kHz, van tbc mau giam tir 25cm/s xubng
12cm/s, dong thoi do loc thanh ciing giam tir 262Hz xuong con 135Hz.

108




May ¢é nt chire nang PRF va nlt chirc nang riéng cho dg loc thanh

May dang hién thi nut do chiic nang PRF, ta xoay nut theo chiéu
kim ddng hd néu mudn diéu chinh ting PRF va nguoc lai.

15/03/2015
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Diéu chinh d¢ loc thanh (wall filter) tir 790Hz xuéng 262Hz,
PRF va véan toc mau khong thay doi.

111

288

Dé diéu chinh riéng d¢ loc thanh, ta nhén nit diéu chinh, mdy s& chuyén sang
dicu chinh d¢ loc thanh (wall filter). Ta xoay nut theo chiéu kim dong ho néu
mudn diéu chinh tang va nguoc lai.

110

PIEU CHINH GAIN PHO VA GAIN MAU
- Néu gain phd hodc gain mau qué thép s& bo sot tin hiéu
Doppler.
- Néu qué cao sé bj hién tuong soi guong hodc lem phé
(Doppler phd) hodc lem mau (Doppler mau).

112




Mirroring

Time ——

H

Nhung khi gain phd dugc chinh qua cao s€ xuéit
hién hinh anh soi guong qua dudng nén.

FVHOSPITAL
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Optima
RT BIF_

Gain mau qué cao: khong thiy chd hep Gain mau vira du: phat hién mang xo
vi mau bi lem che khuat mang xo vira. vira va cho hep.
_m— |
FV HOSPITAL TR H.R.Tahmasebpour et al. Sonographic Examination of the Carotid Arteries.
- Radiographics.2005;25:1561-1575.
15/03/2015 116
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PHAN TiCH PHO DOPPLER
»  Phé Doppler phan anh huyét dong cua dong chay.

= Thi tam thu, do luc co bop ctia qua tim, van téc dong chay ting cao. D& do van
toc toi da cua dong mau dat dugce, ngudi ta dung khai niém vén toc dinh tam

thu (peak systolic velocity-PSV).

= Thi tim truong, tuy ring tim khong co bop, nhung dong chay van dugc duy tri
do sy co bop cua thanh mach, dong chay c6 van télc thé;; hon. D& danh gia
dong chay trong thi tim truong, ngudi ta do vdn téc cudi tam truong (end

diastolic velocity-EDV).

|
117
5 Bi-phasic Flow
lono-pha: w
y y Flow start on one
Flow on just on side side of the Baseline
of the Baseline. and then crosses to
the other.

Bidirectional Flow
Flow which occurs
simultan eously on
botl sides of the
baseline.

T Flow

Flow start on one side
of the baseline side.
then crosses to the
other, then returns to
the original side.

Vl Time.

290

PeakSysolic Veloity. R PeakSystolc Velocity iy A

= Dong chay tro khang thap (low-resistance flow):
= DM cung cip méau cho cic co quan (trong yéu) trong co thé
(DM gan, lach, than, DM canh trong, DM cot song...) la
nhiing dong chay tro khang thap v6i pho giam dén tir dinh
tam thu kéo dai suot ky tdm truong.

lower < resistance

W. Schaberle. Ultrasonography in Vascular Diseases. 2005 120




® Dong chay tré khang cao (high-resistance flow):
= DM cung cip mau cho cAc chi 1 nhing dong chay tré
khang cao voi phé dao nguoc tién tdm truong, dong chay
thép giita tim trrong va khong c6 dong chay cudi tim
trrong, tao nén song 3 pha.

HIGH RESISTK“

cwer = m e

W. Schaberle. Ultrasonography in Vascular Diseases. 2005

121

A \"

Continuity law: 5 R

= Ay Yy

A =Vessel cross-sectional area
V = Mean flow velocity

Dua vao phuong trinh lién tuc, ta suy ra rang: khi dign tich
dong chay cang giam thi vin toc dong chay cang ting

W. Schaberle. Ultrasonography in Vascular Diseases. 2011
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VI-V2
Vi

Resistive Index (R1)

Normal =0.55-0.70

Low Resistance Arterv (normal)

= Dé hiu dugc cic dong chay ta cAn phai phan biét dong chay
16p (laminar flow) va dong chay cudn xoay (turbulent flow).

—_/ 16a 150 ——»
By T

J/a\ _,D

Laminar flow Turbulent flow
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NUMBER OF
RED CELLS

FREQUENCY / VELOCIT’

INTENSITY OF SPECTRAL
TRACING

LAMINAR FLOW

PROPORTIONAL TO

DOPPLER GATE

FREQUENCY / VELOCITY

O dong chay khong bi hep, ta c6 dong chay 16p véi van téc kha déng déu. Dicu
nay khién cho phd Doppler c6 tan s6 kha dong déu, tao nén duong vién phd
(spectral envelope) mong, cho hinh anh phd “tréng chédn” hay con goi 14 ¢6 cika
56 phé (spectral window)

125

BROADENING OF

NUMBER OF
RED CELLS

SPECTRUM
MILD TURBULENCE WITH LOSS OF
LAMINAR PATTERN

/

ARTERY

DOPPLER GATE

i
I

mmul“ * M{m\‘war\‘|‘;||L|mw.wmnm

speC)
WINDO'

FREQUENCY / VELOCITY

O dong chay bi hep nhe, ta c6 dong chay ri vai van tbe khong dong déu.
Diéu nay khién cho phé Doppler c6 tan s& khong déng déu, tao nén duong
vién ph (spectral envelope) day, 1am giém hinh @nh phé “tréng chin”
(giam kich thwoc civa s6 phé).

127
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NUMBER OF
RED CELLS
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\\\\\\;\:\i&\\\\\%\%\\\& i

L

FREQUENCY / VELOCITY

/

!
,
10—

MARKED TURBULENCE WITH LOSS OF
LAMINAR PATTERN

ARTERY

0OPPLER GATE

FREQUENCY / VELOGITY

O dong chay bi hep vira va ndng, ta c¢6 dong chay réi véi van tdc rat khong
ddng déu. iéu nay khién cho phd Doppler c6 tin sb rit khong dong déu, tao
nén duong vién phd (spectral envelope) rét day, 1am mdt hinh d@nh phé “trong
chdn” (mét civa s6 phé), ¥dng thoi PSV ting cao.
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IMAGING  TRAN VAN BINH,
:49:18 PM adm US100758

POST-STENOTIC JET
WITH
FLOW REVERSAL
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Khi dat ctra sé ngay sau ché hep nang, ta déng thoi 14y duoc phé Doppler c6 bor
trén hinh rang cwa biéu hi¢n ciia dong chay cudn xody (turbulent) (cdc mii tén),

O dong chay bi hep vira va ning, ta c6 dong chay réi véi van téc rt khong
ddng thoi ciing xudt hién dong chdy nguge (mii tén 16n) — bidirectional flow.

ddng déu. Diéu nay khién cho phd Doppler c6 tan s6 rét khong ddng déu, tao
nén dudng vien pho (spectral envelope) rat day, 1am mat hinh dnh phé “trong
chédn” (mat civa sé phé), dong thoi PSV ting cao.

129 130
KE =% pv?
? 77777777 — I:illejhcwmg total energy
T
& Entrance loss
SV Angle 54 } 7777777777 Viscous loss
Dep 1.7 cm | e — through stenosis
Size 15 mm ‘
Freq4.0 MHz
ow |
Dop 65% Map 3 | Exit loss
PRF 11905Hz |
|
|
| | |
1 | P ) Recovered pressure
Pressure energy I
L 1
Distance along narrowing
| |
Flow
So d06 biéu dien sy tiéu hao nang lugng cla
dong chay khi di qua mot cho hep.
132
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Decrease in cross-sectional area (%)
36
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100] Velocity
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Decrease in diameter (%)

So d6 biéu dién cho thdy van tbc dong chay ting 1én khi di qua chd hep.
Nhung khi dong chay qua hep thi khi qua durge chd hep, van téc s& nhanh
chong giam xubng vi tiéu hao qua nhiéu ning lugng.

133

Ngay sau hep: PSV tang cao, xuét hién
dong cudn xody (cac miii tén) va phd

294

¥

Phd Doppler binh thudng truge hep (1), tang cao PSV khi qua chd hep
(2), ngay sau chd hep, PSV van con cao dong thoi xudt hién phd dao
nguoc (flow reversal) (3), ¢ ha luu chd hep PSV thép hon trude hep vi bi
tiéu hao nang lugng nhiéu khi di qua chd hep (4,5).

134

PHO TARDUS-PARVUS ?

136




PHO TARDUS-PARVUS

m V6i dong chdy bi hep ning ¢ thuong Iuu, ta c6 pho
“tardus parvus” (pho “mach chdm”) ¢ ha luu dong
chay. Pho nay ciing thay khi dong chay bi hep nang
trén mot doan dai. Pho nay con gap ¢ dong chay do
tuan hoan bang hé hinh thanh.

» Dic trung cta pho nay 14 hei gian gia toc (AT —
acceleration time) kéo dai, PSV thdap va tron. Ta can
nhan biét duge dang song nay dé tranh bo s6t chan
doan.

m Pho nay c6 thé bat gip ¢ bat cir dong mach nao trong
co thé. Nhung dé dé hinh dung, ta lay truong hop hep
PM thén lam vi du:

137

e (1M

SV 21.3 enils
Righ Renat Aery § aswall Eov 155 omis

Upper A VA Rl 063

Phd binh thuong & DM gian thuy than

139

Phd tardus-parvus & DM gian thuy than

295

PHO TARDUS-PARVUS

Renal Artery
Stenosis Normal

Velocity

=g

$ ]
|
A Time

Hep > 75% vdi ting PSV > 150cm/s, AT (acceleration time — thai gian gia tbc) >
0,07s & doan gan DM than (P) va pho tardus-parvus trong nhu m6 than (P) véi AT
kéo dai, PSV thap va tron.

)

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition.2005
15/03/201 138

| | 1| i ”Hwn. "

INTERNAL CARCTIC

| I o
‘\l \L‘m]‘ . /

COMMON CAROTID

So sanh phd & DM canh chung, canh trong binh thuong va
pho tardus-parvus & ha luu cho hep.

140




PSV=42 cm/sec
EDV=18 cm/sec

Phé binh thuong & DM canh chung (P) ?

Séng tardus-parvus & PMCC (P) Angiography: Hep ning thin DM

canh dau.
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"People only see what they are prepared to see."
Ralph Waldo Emerson

SIEU AM DOPPLER QUY I-l1I
PANH GIA NGUY CO TIEN SAN GIAT

Dr. NGUYEN QUANG TRONG
website: www.cdhangk.com
(Last update, 13/03/2015)

KHOA CHAN POAN HINH ANH
i e L i BENH VIEN FV - TRHCM

= Tén suit mic tién san giat khoang 2 - 7% & phuy nit
mang thai 1an diu khoe manh. Thai phu c6 song thai
la 14% va 18% & thai phu c6 tién san giat & thai ky
trudc.
= Tién san giat dva dén nhitng nguy co :
= Doi véi thai nhi: Thai cham phat trién trong TC
(Intrauterine Growth Restriction - IUGR), tir vong.
» Déi véi nguwoi me: Co giat (san giat), suy than, dong
mau ndi mach lan téa, ddt qui va tir vong.

March 15, 2015 3
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DAI CUONG

- Tién san giat (pre-eclampsia) la tinh trang tang tré

khang mach mau hé théng ma thé tich trong long
mach binh thuGng hodc tuang déi thap.

* Tién san giat ding hang thir 3 trong s6 nhitng nguyén

nhan gay t& vong ¢4 lién quan dén thai ky & My sau
béng huyét va thuyén tac 6i.

* Danh gia nguy cd tién san giat (pre-eclampsia) la mot

trong nhitng déng gdp quan trong cla siéu am
Doppler.

Thoi diém khao sat ciing vo cling quan trong, vi nguy
co tién san giat Qéu dugc chan doan sém ngay trong
quy 1, thi viéc diu tri du phong s€ mang lai hi¢u qua
rat cao, 1am giam o rét nhimng bién chimg véi me va
con.

DU duoc nghién ctru nhidu, thé nhung dén nay van
chua co su déng thuan hoan toan cia cac nha siéu am
san khoa.

Céc thong sb thuong duoc do dac bao gdm: RI, PI va
S/D ratio.
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RI = (S - D) /'S (Pourcelet, 1974)
Pl = (S - D) / A(Gosling, 1978)

S = systolic peak (max. velocity) S/D Ratio = S/D (Stuaft & Drumm, 1980)
D = énd diastolic flow
Vm = mean

velacity
A = Temporal average frequency over 1 cardiac cycle

(1) Resistance index (RI) (also called resistive index or Pourcelot’s index);
(2) Systolic/diastolic (S/D) ratio, sometimes called theA/B ratio;
(3) Pulsatility index (P1).

GIAI PHAU

" DM tr cung tach ra tir DM
chéu trong.

® Hai DM chay hai bén tir cung
va théng ndi voi nhau.

= PM tir cung chia ra cac nhanh
DM cung truéce va sau, 11 dén
DM xoan trong co tir cung.

® Luu lugng cia DM tr cung tir
50ml/phit ¢ TC khong thai
nghén, tang 1én 700ml/phut &
quy I (gap trén 10 lan).

KY THUAT KHAO SAT

= Doppler dong mach tir cung mang thai quy I (11 — 14w), quy
11 (20-24 tuan).
® Quan trong: Dé an toan cho thai nhi, chi s6 nhiét (thermal
index) < 1.0, khdng qué 10 phat.
® Vi tri khdo sat: nhanh chinh dong mach tr cung, canh ving eo
tir cung (cervicocorporeal junction).
= Khao s4t hai bén phai va trai véi cac sb do riéng biét.
= Nhién biét dong mach tir cung mang thai quy I: phd 1 pha,
thuong con khuyét (notching) tién tdm truong trong quy |.
= CDPB v6i déng mach chau trong: phé 3 pha.
» Duong khao sat:
= Duodng thanh bung (transabdominal ultrasound).
= Duong am dao (transvaginal ultrasound).

ISUOG (International Society of Ultrasound in Obstetrics and Gynecology) Practice Guidelines: use of Doppler
ultrasonography in obstetrics. Ultrasound Obstet Gynecol 2013; 41: 233-239.
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Biéu chinh chi sé nhiét bang céch ting gidm power output.
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KHAO SAT PONG MACH TU CUNG MANG THAI
QUAPUONG THANH BUNG

Bang quang ngudi me phai tréng (khéng cé nudc tidu): bang quang
cang s& ddy ving eo tir cung ra xa dau do!

Dit ddu do theo 14t cit doc giita tir cung, x4c dinh kénh ¢ tir cung.
Dich chuyén diu do sang bén cho dén khi gip nhimng cu tric mach
méu canh ¢ tir cung. Ding Doppler mau trg gitip.

Dong mach tir cung c6 huéng 1én dau (cranially), huéng vé than tir
cung.

Do Doppler xung tai vi tri nay, trudc khi dong mach tir cung phan
nhénh.

Thuc hién tuong ty véi dong mach tir cung d6i bén.

ISUOG (International Society of Ultrasound in Obstetrics and Gynecology) Practice Guidelines: use of Doppler

ultrasonography in obstetrics. Ultrasound Obstet Gynecol 2013; 41: 233-239.

KHAO SAT PONG MACH TU CUNG MANG THAI
QUADUONG AM PAO

Bang quang ngudi me phai trng (khéng ¢6 nudc tiéu).

Dit dAu do vao ciing db trudce (anterior fornix) thyc hién 1at cit doc.
Dich chuyén d4u do sang bén cho dén khi gip nhimg ciu tric mach
méu canh ¢ tir cung. Ding Doppler mau trg gitp.

Tranh 1am 13n v&i dong mach ¢ tir cung-am dao (cervicovaginal
artery): chay theo hudng dau-chén (cephalad to caudal). Tranh 1am
lan v&i dong mach vong cung (arcuate artery): dong mach tir cung
phai c6 PSV > 50 cm/s.

- Bong mach tir cung duogc lam Doppler ca hai bén, sau d6 tinh trung binh cong cho ta mean RI,
mean PI, mean S/D ratio. )
- Khuyét tién tdm truong phai dugc ghi nhan xuat hién ¢ 1 bén hai hai bén.

ISUOG (International Society of Ultrasound in Obstetrics and Gynecology) Practice Guidelines: use of Doppler

ultrasonography in obstetrics. Ultrasound Obstet Gynecol 2013; 41: 233-239. L




[ TTV T T OO SRR WA I SRR &
Doppler dgng mach tir cung c6 thai quy I qua ngd am dao.

FV HOSPITAL

Doppler des vaisseaux

Image comparant |"aspect du spectre du Doppler de A
I'artére utérine et I'artdre iliaque interne au - il matemels & 30 5A de
et .

aly-abbara.com
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= Doppler DM tir cung mang thai quy I c6 t‘hé gitp nhan ra hon
phan ntra so thai phu s€ tién trién thanh tién sén giat.

= Ti 18 phat hién c6 thé duoc ting 1én bing cach két hop v6i ddu
chi diém trong huyét thanh me & quy L.

= Nhiing thai phu c6 nguy co cao nhu vy s& c¢6 két cuc tét hon
nhidu nho sy can thiép cia céc loai thubc.

= Aspirin lidu thip (75 — 150 mg/ngay) diéu trj cho thai phu <
16 tudn tudi giam dang ké tin suat Tién san giat nang, Thai
cham phat trién trong TC.

= Trong 10 tudn dAu tién cua thai ky, dac trung phé Doppler
dong mach tir cung cd chd  Khuyet tién tam treong (notch). Chd
khuyet nay thuong bién mAt khi thai 20 — 26 tuan.
= Sy ton tai cia khuyét déu thm truong sau 22-24 tun tudi thai
(quy 1) tang kha ndng TSG (pre eclampsia) gip 6 lan. Gia tri
ticn dodn &m tinh rat tot dbi vai dbi twgng nguy co cao.
® Do viéc cung cap méu nudi dudng thai nhi ngiy cang ting:
= Tir 8 — 17 tudn tudi: RI giam tir 0.8 xudng 0.63.
= Tir 8 — 18 tuan tudi: PI giam tir 2.0 xubng 1.3.

K. Melchiorre et al. First-trimester uterine artery Doppler indices in the prediction of small-for-gestational age pregnancy
and intrauterine growth restriction. Ultrasound Obstet Gynecol 2009; 33: 524-529.
19

Screening Prevention Referencelyear
method
UK Based on risk 75mg ASAwk 12— NICE 2010
factors
France Maternal history 75-160 mg ASA before wk 2009
20
Ca2+ supplement
Australia and - 50-150 mg SOMANZ 2009
NZ preconceptionally for high
risk women
Germany Maternal history +  75-150 mg ASA before wk DGGG 2010
2nd trimester 16
Doppler
Italy Based on risk Min 100 mg ASA before wk AIPE 2007
factors 20; preferably wk 12—
Canada Based on risk 75-100 mg ASA before wk  SOGC 2008
factors 16
USA - MgSO4; no ASA and Ca2+ ACOG 2002
18

= Mot nghién ctru clia Bewley va cng su: voi céc san phu co thai tir 16 -24
tudn tudi. Neu RI I6n hon 95t percentile thi céc tai bién gia ting gip 10
ldn, bao gdm: thai chét, nhau bong non, thai chim phat trién trong tir cung
(IUGR), tién san giét (pre-eclampsia).

» Mot nghién ctru ctia Bower va cdng su: v6i cac san phu c6 thai tir 18 -22
tudn tudi. Goi 1 bét thuwong khi R1 Ién hon 95t percentile hodc sw hién
dign ciia khuyét tién tam trwong mt hodc hai bén. Pé nhay 13 75% cho
tién sdn gidt (pre-eclampsia) va 46% cho IUGR. Pg chuyén biét |a 86%
cho cd hai.

a Phanlon cac nghién ctru Doppler dong mach tir cung & quy |1 thai ky déu
lay méc mean Rl ting cao bt thwomg khi > 0.58.

n Albaiges va cgng s khao sat Doppler dong mach tir cung ¢ san phu mang
thai 23 tudn tudi chon mbc mean P ting cao bét thwong khi > 1.45.

Coleman MA et al. Mid-trimester uterine artery Doppler screening as a predictor of adverse pregnancy outcome in

high-risk women. Ultrasound Obstet Gynecol. 2000 Jan;15(1):7-12. 2
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DOPPLER PONG MACH TU CUNG QUY | (12 tuén)
- Mean PI tang cao bét thuong khi > 2.35 (> 95th percentile).
- Mean RI tang cao bat thuong khi > 0.85 (> 95t percentile).

DOPPLER PONG MACH TU CUNG QUY Il (22 tuin)
-Binh thuong, & quy II, phé Doppler khong con chd khuyét (notch) tién
tam truong. Néu con, phai ghi nhan 1 hofic hai bén.

- Mean PI tang cao bat thuong khi > 1.45 (> 95th percentile).
- Mean RI ting cao bét thuong khi > 0.58 (> 95th percentile).

Aris Antsaklis et al. Uterine Artery Doppler in thr Prediction of Preeclampsia and Adverse Pregnancy Outcome. Donald
School Journal of Ultrasound in Obstetrics and Gynecology, April-June 2010;4(2):117-122.
Paula j. Woodward et al. Diagnostic Imaging — Obstetrics. Amirsys. 2005.

KET LUAN

= Siéu am Doppler quy | & 1l ¢6 thé chan dodn nhing
san phy ¢6 nguy co cao Tién scn giar (ma néu duoc
diéu tri dy phong thi du hdu kha tot).
» Luu Y vé mdt ky thudt:
n Tl (thermal index) < 1, thoi gian khdo sat <10 phut.
w BN phadi di tiéu hét trueée khi lam siéu am.
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TAI LIEU THAM KHAO

Dev Maulik.Doppler Ultrasound in Obstetricsand Gynecology. 2nd Edition. 2005

Peter M. Doubiletet al. Atlas of Ultrasoundin Obstetricsand Gynecology. 2003

A. C. Fleischeret al. Sonography in Obstetricsand Gynecology. 6w Edition. 2001

E(Ieter W. Callenet al. Ultrasonographyin Obstetricsand Gynecology. 5t Edition. 2008.Saunders
sevier.

EAIIIQS Grangéet al. Guide pratiquede I'ichographie obstétricale et gynécologique. 2012, Elsevier
asson.

Paula J. Woodwardet al. Diagnostic Imaging — Obstetrics. 1s edition.Amirsys. 2005.

Dial nostchedlcaISonography Obstetricsand Gynecology. 3rd edition. 2012by Lippincott

Williams & Wilkin

A. Pilaliset al. Screenlngfor pre-eclampsiaand fetal growth restrictionby uterine arteryDoppler and

PAPP-A at 11-14 weeks™ gestation. UltrasoundObstetGynecol 2007;29: 135-140.

C. K. H. YU et al. Predictionof pre-eclampsiaby uterine artery Dopénler imaging:relationshipto

gestatlonalage at delivery and small-for-gestationalage. UltrasoundObstetGynecol 2008;31: 310

Ans Antsakliset al. Uterine Artery Doppler in the Predictionof Preeclampsiaand Adverse
Pregnancgomcome DonaldSchoolJournalof Ultrasoundin Obstetrics and Gynecology,April-
June 2010;4(2): 117-122.

ShivaniSinghet al. Role of color doppler in the dlagn05|sof mtrautennegrowth restriction(IUGR).
Int J Reprod ContraceptObstet Gynecol. 2013Dec;2(4):566:

K. MELCHIORRE et al. First-trimesteruterineartery Doppler mdlcesm the predictionof small-for-
gestatlonalage pregnancyand intrauterinegrowth restriction. UltrasoundObstet Gynecol 2009;33:




"People only see what they are prepared to see."
Ralph Waldo Emerson

SIEU AM DOPPLER QUY l1I

PANH GIA THAI CHAM PHAT TRIEN TRONG TU CUNG

Dr. NGUYEN QUANG TRONG
website: www.cdhangk.com
(Last update, 13/03/2015)

KHOA CHAN POAN HINH ANH
BENH VIEN FV - TR.HCM

CAC MACH MAU CAN KHAO SAT
1. DPong mach DM rén.
2. Dong mach néo gitra.
3. Ong tinh mach.
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PAI CUONG

Viéc tmg dung Doppler vao siéu 4m sén - phy khoa da bod
sung cho si€u &m 2D, dem lai nhi€u thong tin hon trong
chan doan.

Bén canh viée do dac kich thude cta thai nhi so véi tri s6
binh thuong tuong tmg véi tudi thai, do chi s 6i (AFI),
nguoi ta con danh gia sy nudi dudng thai nhi, anh hudéng
ctia thai nhi Ién ngudi me, dwa vao viéc khao sat cac
mach mau anh hudng dén sy phat trién cia thai nhi: PM
tir cung, DM r6n, DM nio giita va dng tinh mach.

PONG MACH RON

& quy I, phé Doppler binh thudng ciia DM rén dic trung boi sur
thiéu véng dong chay cudi tam truong (absent end-diastolic flow).
Cung voi sy phaét trién cua thai, cung lugng tim thai ting, ca vén tc
tam thu I4n tAm truong trong DM cubng rén déu ting, tir 18 tudn
tudi, ta thiy xudt hign dong chdy cudi tam trwong (end-diastolic
flow).

Ty 18 van tbc giita tim thu va tam truong (Systolic/diastolic ratio —
S/D ratio) cung cép thong tin vé& khang liec mach méu trong banh
nhau.

Binh thuong S/D ratio giam dan vé cudi thai ky, vi ring cang vé
cubi thai ky, nhu cdu dinh dudng ciia thai cang cao, mau dén thai nhi
nhiéu, DM rén phai tang luu lrong dé dua méau tré vé banh nhau.




DOPPLER DONG MACH RON

- Binh thudng khi khao sat & quy II (thai 22 tuin tudi) ta phai thdy phd cubi
tam truong.

- Binh thudng, S/D ratio giam dan v& cudi thai ky:
+ Thai 26-30 tuin: S/D ratio < 4
+ Thai 30-34 tuin: S/D ratio < 3,5
+ Thai > 34 tuan: S/D ratio < 3

- S/D ratio tdng cao qua gi6i han cho phép khi tré khang cta banh nhau tang
cao. Dicu nay s€ lam ting nguy co thai bénh va thai chét chu sinh (perinatal
morbidity and mortality).

- Sw thiéu ving (absent) hodc dio ngugc (reversed) dong cué'i‘tém truong
(end diastolic flow) n6i Ién #r¢ khang rat cao ¢ banh nhau, diéu nay lam
cho tién lwgng tré nén rat xau.

DOPPLER PONG MACH CUONG RON BINH THuONG

#2048 18.7cm MI 0.7
aD74!  TResTib15

P 672 2D] G$9/100d
F0/3.00kiz gample size FAO/ P90
Depth 40

Size 10 1c1 G3472.00
Angle 0 Fab 1F1 7

ke bt o

TNl NSRS

Khi lam Doppler dgng mach rén, cira ;5 thuong dat bao trum cd
DMvaTM ron.
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’ Most reflective of placental resistance?
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*Placental end Fetal end Free floating cord

Do 6 vi tri cuong ron cam vao banh nhau.

L
x Umb PS 44.82 cm/s|
Prox Umb RI 0.67|
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DOPPLER BPONG MACH CUONG RON BINH THuONG
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Tuén 16

Tuén 20

Tuén 24

Tuén 28

Tuén 32

Tuén 36

Tuén 40

Binh thuong thai > 34 tuan: S/D ratio < 3

Thai 35 tudn, S/D =3.5 Thai 35 tudn, S/D = 3,76

IUGR




Absent end-diastolic flow

SEVERE IUGR

Thai 28 tudn, S/D < 4

Binh thuong thai 26-30
tudn: S/D ratio < 4

Thai 28 tudn, Absent
end-diastolic flow

IUGR

Thai 28 tudn, S/D > 4

Thai 28 tudn, Reversed
end-diastolic flow

SEVERE IUGR

306

Reversed end-diastolic flow

SEVERE IUGR

= Vi Doppler mau, da giac Willis dé thiy & 14t cat ngang nén so
thai nhi. DM ndo giita chay doc theo bd xuong da.
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1 Prox Umb PS 60.13 cmis|
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= Piéu dang luu y 1a khac v6i nguoi 16, ¢ thai nhi, binh
thwong tré khang ciia PM ndo khé cao.

= Khi tinh trang thiéu Oxy ndo xdy ra (¢ thai chdm phat trién
trong tir cung), tuan hoan ndo s€ thay doi bang cach gidm trd
khang dé tang dong chay trong thi tam truong. Ta goi d6 la sw
tai phan phoi tuan hoan nao (cerebral blood flow
redistribution).

Quy Quy I &Il
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A. cerebri media




O
1 Prox Umb PS 31.36 cmis]
2 Prox Umb ED_6.07 cmis]

Prox Umb RI 071

2 Prox Umb ED  6.21 cs|

Prox Umb RI 090
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Thai 28 tun, khéng c6 phd cubi

tam truong & DM rén Tai phén phoi tuan hoin ndo PM rén ¢6 RI cao bét thuong Doppler DM nio gitta binh thuong

IUGR IUGR

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1459-1488

Umbilical Artery

So sanh phé Doppler binh thuong cia DM nio giira va DM rén, ta

Thai 36 tuan, khuyét (notch)
théy ring EDV ctia DM rdn luén luén cao hon DM ndo giita

tién tAm truong & DM tir cung. Tdi phan phoi tuan hodn nio

IUGR
C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1459-1488
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A. cerebri media

A. umbilicalis
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Chi sé khang (R1) ciia DM n&o giika ludn cao hon DM ron

Dung lat cit doc giita, hoi 1éch vé
bén phai, theo hudéng TM ron.

Ciing ¢6 thé dung lat cit ngang bung (cung lat cét do chu vi

vong bung), theo huéng TM r6n, chon chd xuat hign aliasing
dat ctra so. B
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TY SO RI GIUA BPM NAO GIUAVA PM RON

- Binh thuong, EDV ¢ DM nio giita ludn ludn thdp hon EDV & PM rén ¢ bat ky
tudi thai nao. Vi thé chi sé khang (R1) ciia PM nao giika ludn cao hon PM rén.

CRI/URI>1
- Goi la tai phan phéi tuén hoan thai nhi (fetal flow redistribution) khi:
CRI/URI<1

15 20 25 30 35 40

Dev Maulik. Doppler Ultrasound in Obstetrics and Gynecology. 2nd Edition. 2005

- Binh thuong, S # 50-60cm/s, a > 0.
N R
o \\/’ A - Doppler éng TM bét thudng khi: a = 0 hodc
/ \ am (noi 1én sy chénh 1éch ap suit cao ¢ nhi
) ).
\ /- Quy I: Doppler dng TM bt thuong gap & thai
\ /| nhi bat thuong NST va dj tat tim.
Phé binh thu \ / - Quy II & III: Doppler éng TM bét thudng gip
0 uong \

- \ & thai cham phat trién trong tir cung (IUGR) va
| véia>0. a thai di tat tim.

Tir tudn 11 -14: Doppler ng tinh mach bat thuong gip ¢ 5% thai nhi c6 NST
binh thudng, va gap & 80% thai nhi Trisomy 21.

Phé Doppler éng tinh mach bao gom 3 pha:
-S: tAm thu that, ddng thoi dng TM co bop dé mau qua 15 bau dyc.
-D: tam truong that, van 3 14 m& tao ap luc &m, hut mau vé tim.

-a: nhi (P) co bop cudi thm truong tao phd dio ngugc.




Absent A

Ph déo ngugc cudi Tai phéan phéi tudn Phé Doppler ¢ éng tinh
tam truong & DM ron hoan ndo mach binh thuong
SEVERE IUGR
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a: reverse flow > IUGR

Phd DV tai thoi diém 13 ngay, 7 ngay va 48 gio trudc khi thai chét trong TC,
25 tuan tudi, can ngng thai nhi < 500g




MM

vav

[TYTYyYY

yvrvy

Phé DV tai thoi diém 16 ngay, 4 ngay va 24 gio
trude khi thai chét trong TC, 23 tuan tudi, can
nang thai nhi < 500g

KET LUAN

® D¢ danh gié si phat trién cia thai nhi ta can phdi
phéi hop tot cac khao sat sau:

» Po dac CAC cdu tric cia thai nhi so véi tri s6
chudn theo tuéi thai.

w Pdnh gia leong nide oi.

m Khao sat Doppler thai nhi, trong dé quan trong
nhdt 1a tinh 3 6 Rl giita ddng mach n&o giita va
dong mach ron.
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Khéng c6 phd cuéj tam
treong & DM ron hoan néo

ki R i L BN

Tai phan phoi tuan a=0 & éng tinh mach

Thai 28 tudn, IUGR

TAI LIEU THAM KHAO

Dev Maulik. Doppler Ultrasoundin Obstetricsand Gynecology. 2nd Edition. 2005

Peter M. Doubilet et al. Atlas of Ultrasoundin Obstetricsand Gynecology. 2003

A. C. Fleischer et al. Sonography in Obstetricsand Gynecology. 6t Edition. 2001

Eleter W. Callen et al. Ultrasonographyin Obstetricsand Gynecology. 5w Edition. 2008.Saunders
sevier.

Eﬂllles Grangé et al. Guidepratique de I'chographie obstétricale et gynécologique. 2012, Elsevier
asson.

Paula J. Woodward et al. Diagnostic Imaging — Obstetrics. 1st edition.Amirsys. 2005.

Dial nostchedlcaISonography Obstetricsand Gynecology. 3rd edition. 2012by Lippincott

Williams & Wilkin

A. Pilalis et al. Screemngfor pre-eclampsiaand fetal growth restrictionby uterine arteryDoppler and

PAPP-A at 11-14 weeks’ gestation. UltrasoundObstetGynecol 2007;29: 135-140.

C. K. H. YU et al. Predictionof pre-eclampsiaby uterineartery Doppler ima glng relationshipto

gestatlonalage at delivery and small-for-gestationalage. UltrasoundObstetGynecol 2008;31: 310—

Ans Antsaklis et al. Uterine Artery Doppler in the Predictionof Preeclampsiaand Adverse
Pregnanc%Outcome DonaIdSchuolJournalof Ultrasoundin Obstetrics and Gynecology,April-
June 2010;4(2): 117-122

ShivaniSingh et al. Role of color doppler in the dlagnoms of mtra uterinegrowth restriction(IUGR).
Int J Reprod ContraceptObstet Gynecol. 2013Dec;2(4):566:

K. MELCHIORRE et al. First-trimesteruterineartery Doppler |nd|cesm the predictionof small-for-
gestatlonalage pregnancyand intrauterinegrowth restriction. UltrasoundObstet Gynecol 2009;33:




"People only see what they are prepared to see."
Ralph Waldo Emerson
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KHOACHAN DOAN HINH ANH
it BENH VIEN FV - TPHCM

World Class Healthcare in Vietnam

DAI CUONG

® SA tim thai khong phai la khao sat thuong quy, do
vy ta can phai nhan biét cAc truong hop nguy co cao
de co chi dinh hop 1y va khong bo sot.
= Mot sd yéu td nguy co bao gdm:
m Tién st gia dinh c6 BTBS: cha, me, anh, chi.
= Me c6 bénh tiéu duong (ting gip 5 1an nguy co).
= Thai da 6i.
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NOI DUNG

m Dai cuong.

= Nhan dién nguy co thai nhi bi tim bém sinh:
m Truc va kich thudc tim thai binh thuong.
» Quai dong mach chu qua phai.
m Situs.

» Két luan.

Thoi diém ly tuong thye hién siéu am tim thai: tudn thir 18-22
(tim thai bang dong 25 xu My vao tudan thir 20 cua thai k)

Drose J.A. Fetal Echocardiography. 1998




- Truc tim binh thudmng 450 +/- 200, mém tim hudng vé bén trai.

- Phén 16n tim ndm bén trai cta 1dng nguc, chi ¢6 nhi phai nim bén
phai cua 1ong nguc.

- Nhi trai 1a cu triic ndm gin cot séng nhét.

- Dién tich tim < 1/3 dién tich long nguec, hodc ty 1¢ tim/nguc < 70%.

- BPMC nguc ndm bén trai cot séng, TMCD nim bén phai cot séng.

" ¢ ‘ e

I BMC QUA PHAI (RIGHTAORTIC ARCH)
VA BENH TIM BAM SINH

. Ventricular septal defect: 3%

- Tricuspid atresia: 6%

Truncus arteriosus: 50%
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Binh thuong, dién tich tim < 1/3 dién tich 16ng nguc & 14t cit 4 budng tim.

Néu |at cdt ngang long ngue cho kich thirée tim binh thuong, truc tim binh
thuong, 4 buong tim can doi, nhip tim déu ddn thi ta c6 thé n6i thai nhi c6 nguy

co bi bénh tim bim sinh thdp.

O mt cdt 4 budng tim, néu ta thdy PMC nguec ndm bén (P) cét
song thi ta c6 thé chan dodn thai nhi cé quai DMC qua (P).

Philippe Jeanty, MD. Fetal Echocardiography. 2001




SITUS VA BENH TIM BAM SINH

® Thudt ngit situs c6 nghia 1a vi tri (position, site,
location), trong bénh canh bénh tim bam sinh, situs
am chi vi tri ciia Nhiva Cac tang S0 vdi duong giita
(midline).

= Bit thuong vé situs hiém gip, phirc tap va d& nham
lan.

Kimberly E.Applegate, MD et al. Situs Revisited: Imaging of the Heterotaxy Syndrome.

Radiographics. 1999;19:837-852.

9

SITUS SOLITUS

= Tam nhi hé théng & bén (P).

» Phéi (P) c6 3 thuy.

= Gan,tai mat,TMCD ¢ bén (P).

= Téam nhi phdi & bén (T).

= Phéi (T) ¢6 2 thiy.

» Lich,da day,DMC & bén (T).

= Tén suét bénh tim bam sinh: 1%.

NORMAL
SITUS SOLITUS

Kimberly E.Applegate, MD et al. Situs Revisited: Imaging of the Heterotaxy Syndrome.

Radiographics. 1999;19:837-852.

11
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® Pé don gian hoa, ta ¢ thé phan ra lam 6 thé chinh:

= Situs solitus.

m Situs inversus.

m Dextrocardia.

m Visceral situs.

= Situs ambigus (situs mo hd) véi 2 kiéu hinh:
mRight isomerism.
mLeft isomerism.

Kimberly E.Applegate, MD et al. Situs Revisited: Imaging of the Heterotaxy Syndrome.
Radiographics. 1999;19:837-852.
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Enrico M. Chiappa et al. EchocardiographicAnatomy in the Fetus. 2008




NGOI PAU
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Tim bén (T),
da day bén (T),
PMC xubng ‘
ban (T)
Luu Y rang, véi situs solitus, PMC va TMCD nam hai bén cét séng. Tuy nhién
hai cdu trac nay khong ram song song véi nhau ma TMCD ndm léch ra
trudc So voi DMC. 13

A B

Determination of situs.A, Scan plane, and B, transverse scan diagram. With fetus in
cephalic position and spine on the maternal right side, the left-sided stomach is “up” on
the side closest to the transducer.
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Determination of situs. C, Scan plane, and D, with the fetus in breech position and
spine on the maternal right side, the left-sided stomach is “down” on the side farthest
away from the transducer.
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SITUS INVERSUS

Enrico M. Chiappa et al. EchocardiographicAnatomy in the Fetus. 2008
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SITUS INVERSUS

m Situs inversus la hinh
anh soi guong cua situs
solitus.

» Gap ¢ khoang 0,01%
dan sb.

= Tén suit bénh tim bim
sinh la 2%.

IMAGE =N MIROIR
SITLS INVERSUS

Kimberly E.Applegate, MD et al. Situs Revisited: Imaging of the Heterotaxy Syndrome.
Radiographics. 1999;19:837-852.

Cﬁpggiéng nhu Situs Solitus, & Situs Inversus DMC va TMCD khong
nam song song véi nhau ma TMCD nam léch ra trudc so véi PMC.




DEXTROCARDIA

Mot cach gian don, ta chdng 2 14t
cat ngang qua 4 buong tim va qua
da day thi ta thay mém tim bén (P).

Mém tim bén (P), DMC xudng bén (T),
da day bén (T).

318

= ™= é —4 = 5 —

a ~ 1 )
Dextrocardia,concordantAVconnection(twonghopnhi-thét):khaosattimbinh
thuong,khongeocacditatngoaitim.




— -' B il b
Dextrocardia, discordantAV connection (bt twong hop nhi-that): théng lién
that, hep van dong mach phoi.

PMC xubng bén (T)

27
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_ V Hospit3
POAN THI THU HUONG

26

VISCERAL SITUS

Mém tim bén (T), DMC xudng bén (T),
dg day bén (P).

Mot cach gian don, ta chdng 2 lat
cat ngang qua 4 budng tim va qua
da day thi ta thay dg day bén (P).

28
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Morphologically b
Right Bronchus

Morphologically /
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RIGHT ISOMERISM
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SITUS AMBIGUS WITH ASPLENIA
Asplenia syndrome-Right isomerism

Hai nhi ¢6 kiéu hinh nhi (P).

Ca hai phéi ¢6 3 thuy.

Phé quan gbc ngén, dbi ximg, ndm phia
trén DM phéi mdi bén (eparterial
bronchi). DMP(P) khong leo 1én PQ goc
®)

Gan nim & giira.

Khoéng lach.

Dg day ¢ vi tri vo dinh.

TMCD va PMCB niam ciing mét bén
cft song (phdi hodc tréi).

Thuong xay ra & Nam gioi.

80% chét trong nam dAu cua cudc sdng.

O 14t cit ngang qua ving bung cao, ta thiy
TMCD nim truéc PMCB (cting bén cot
sdng-bén phai hodc bén trai), day la hinh

dnh ddc trung clha Right isomerism.

O 14t cét doc giita, ta thdy TMCD nim ciing
bén va ¢ phia tru6c PMCB.
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SITUS AMBIGUS WITH POLYSPLENIA
Polysplenia syndrome-Left isomerism

Hai nhi ¢6 kiéu hinh nhi (T).

Ca hai phéi ¢6 2 thuy.

Phé quan gdc dai, dbi xtmg, nim phia
dudi DM phdi mdi bén (hyparterial
bronchi).

Gan ndam & giira.

Da lach.

Dag day 6 vi tri vo dinh.

Diit dogn TMCD véi lién tuc TM don
hodgc ban don.

Thuong xay ra & Nit gioi.

60% chét trong ndm dau cta cude song.




INTERRUPTION OF IVC WITH
AZYGOS CONTINUATION TO SVC

Kimberly E. Applegate, MD et al. Situs Revisited: Imaging of the | i ics. 1999;19:837-852.
37

f

G

O 14t cét ngang qua 4 budng tim, ta thdy 1 cdu trac O 14t cit ngang qua hop luu cac TM
TM bén (P) cot song. Pimg 1am day a TMCD vi & gan, ta thiy 1 chu tric TM nidm sau
1at cit nay TMCD da di vao nhi (P), do vy day hop luu nay. Dimg lam day la
chinh 1a TM don hogc TM ban don. Ddu higundy ~ TMCD vi TMCD da nim trong hop
duoc goi la déu hiéu 2 mach mau (2 vessel sign). luu, do vay déy chinh la TM don
hodc TM ban don.

/ O 1at cét doc gilra, ta th:‘iy dut doan TMCD
vo6i lién tuc TM don hodc ban don.

39
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a Morphologically Morphologically b
Left Bronchus | Left Bronchus

Morphologically, g Morphologically MLA mLA
Left Lung Left Lung

Multiple
N Liver

Stomach LEFT ISOMERISM

Enrico M. Chiappa et al. EchocardiographicAnatomy in the Fetus. 2008
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DAu hiéu 2 mach méau (2 vessel sign) n

DAu hiéu 2 mach méau (2 vessel sign)

43
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Déu hiéu 2 mach méau (2 vessel sign)

Enrico M. Chiappa et al. EchocardiographicAnatomy in the Fetus. 2008
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TOM TAT: SITUS VA TAN SUAT BENH TIM BAM SINH

Pé don gian héa ta heu y nhw sau:
- C6 3 cdu trdc cdn phdi xem xét khi khdo sét situs: mém tim, PMC xuéng
va da day.

+ Néu cd 3 céu trc ndy nam cuing bén (bén tréi — situs solitus odc
bén phdi - situs inversus) thi thai nhi it c6 nguy co' bi bénh tim bam sinh
(chi tir 1-2%).

+ Néu méttrong 3 céu tr(c ndy nim déi bén (da day bén phdai -
visceral situs, mém tim bén phdi — dextrocardia, PMC xuéng bén phdi) thi
thai nhi c6 nguy co rdt cao bi bénh tim bam sinh.

- Hai cdu tric mach mau can xem xét 1& DMC va TMCD hodc TM don
(azygos):

+ Néu 2 mach méau ndam ciing bén cgt séng = right isomerism.

+Néu 2 mach mau nam déi xitng qua cét séng > left isomerism.
Hai situs ambigus nay ciing c6 nguy co' rdt cao bj bénh tim béam sinh.

51
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KET LUAN

= Sjédu am tim thai dén nay van con 1a mét thach thire
voi cd nhitng nguwoi chuyén lam siéu &m tim thai.

= Tuy vdy, néu ta thuc hién thiuong quy lat cdt 4 buong
tim, danh gia vi tri quai dong mach chi, nhén biét
duge situs, thi ta c6 thé logi trir dwoc nhitng thai nhi
c6 nguy co' cao bj tim bdm sinh.




"People only see what they are prepared to see.”
Ralph Waldo Emerson

DOPPLER UNG DUNG TRONG
SAN - PHU KHOA

BS. NGUYEN QUANG TRONG
(Last update 13/03/2015)

KHOA CHAN POAN HINH ANH
BENH VIEN FV - TR.HCM

DAI CUONG

® Tir khi ra doi, siéu 4m 2D da lam thay d6i hoan toan b
mat cua nganh chan doédn hinh anh trong san-phu khoa.

= Tiép dén, siéu am Doppler khoi dau duge sir dung trong
khao sat hé tim-mach — ciing dan dan duoc tng dung vao
trong san - phy khoa.

= Vigc img dung Doppler vao siéu 4m san - phu khoa di bo
sung cho siéu 4m 2D, dem lai nhiéu thong tin hon trong
chan doan.

326

NOI DUNG

Dai cuong.

Siéu am Doppler quy I-11 danh gié tién san gidt (pre eclampsia).

Siéu am Doppler quy 11 danh gia thai chdm phét trién trong nir cung — IUGR.
Siéu am Doppler quy Il danh gia nguy co' bénh tim bam sinh.

Thai chét luu.

Doppler khao sét bénh 1y thai nhi (trir tim).

Doppler khéo sat day rén.

Doppler khao st thai doi.

Doppler khao sat bénh ly TB nudi.

Doppler khao sat bénh ly tir cung va ndi mac tr cung.
Doppler khao st thai lac cho.

Doppler khio sét bénh Iy budng trimg.
Két luan.
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DOPPLER KHAO SAT BENH LY THAI NHI

Hé than kinh thai nhi.
= VUng mdt-cé thai nhi.
» Phéi thai nhi.

Tim thai nhi.

Vung bung thai nhi.
m Hé niéu-duc thai nhi.
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HE THAN KINH THAI NHI

= Bit sin thé chai.

m Phinh tinh mach Galen phéan biét v&i Nang
mang nhén.

= U quai vung cung cut.




BAT SAN THE CHAI (AGENESIS OF THE CORPUS CALLOSUM)

- Mt ciit ngang: Sing trén rdt hep, sing cham dan rong
(colpocephaly, tear drop appearance).

- Mt cdt doc: Déu hiéu tia ndng mdt troi (sunburst sign) do céc
ranh ndo trén ndo that 111 tgo thanh.

- MGt ciit vanh: sing trén bién dang hinh cénh doi (bat-wing
appearance), ranh lién ban cdu théng vao néo thdt 111

- Doppler mit ciit doc: Khdng thdy PM quanh thé chai
(pericallosal artery).

FV HOSPITAL
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Mit cit ngang: Mat cét vanh: hé
colpocephaly théng ndo that c6 hinh
canh doi (bat-wing
appearance). Nio thét
- 111 dang cao. Rénh
Mt cit doc: sunburst sign, lién ban céu trai dai

khong c6 dong mach quanh dén ndo that IIL.
thé chai. 16




NANG MANG NHEN vs PHINH TINH MACH GALEN

U QUAI VUNG CUNG-CUT

- Khéi u 16i ra ngoai:

+ Chu triic hdi 4m hdn hop xuét phat tir doan cubi cot

song 1i ra sau va xubng dudi.
+ U giau tu6i mau (hypervascularisation).
- Khoi u lan vao trong:

+ Kho xé4c dinh ranh gi¢i vi u thudong xam 14n cac cdu

tric trong khung chéu.

+ Thén truéng nude (do tic nghén niéu quan hodc do

bang quang than kinh).

- Suy tim (£).
- Phu thai (£).

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003
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PHAN LOAI
Type | (45%): Khdi u uu thé 15i ra ngoai.
Type 1l (35%): Khdi u vira 16i ra ngoai vira lan vao trong.
Type 111 (10%): Khéi u uu thé 14n vao trong.
Type IV (10%): Khéi u chi lan vio trong, trudc Xuwong cling-cut.

TYPE | TYPE Il

Marilyn J. Siegel et al. Pediatric Sonography. 3rd edition. 2002 20




U QUAI VUNG CUNG-CUT

VUNG MAT-CO THAI NHI

= Ho ham éch.
m Tt ludi to.

331

Cét doc: u 16i ra
ngoai va lan vao
trong khung chau.

Ciét ngang: U dugc
mot mach mau lon
nudi dudng.



http://www.aly-abbara.com/echographie/Atlas_echographie/pages/serie_02/langue_pharynx_statique.html
http://www.aly-abbara.com/echographie/Atlas_echographie/pages/serie_02/langue_pharynx_statique.html

Dong nude i qua miii va qua miéng binh thuong
tao thanh hai dong chay song song v&i nhau. Cac
miii tén chi khéu céi cimg.

1. go 6 ring, 2. miii, 4. ludi, 5. khoang hau hong. 3. DOng nudc i
qua miii va qua miéng hoa vao nhau day bit thuong - ho ham éch.

Francoise Deschamps et al.Atlas Echographique des Malformations
Congénitales du Foetus. 1998
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1. miii, 2. g& 6 rang, 3. ludi, 4. méi dudi, 5. khoang hau hong.
Dong nude 6i qua mii va miéng hoa vao nhau qua chd khuyét &
khéu ci cimg > hé ham éch.

Francoise Deschamps et al.Atlas Echographique des Malformations
Congénitales du Foetus. 1998

ULTRASOUNDSIMAGING CONSULTANT GA(EDD)=36M30 P80 Sz Casall ULTRRSOPDRIMGING CONSULTRNT GA(EDD)=36330 P100. Stz G35
11 G @

Tat ludi to: Trisomy 21




PHOI THAI NHI

= Thoét vi hoanh phai.
= Chén do4n phén biét giira Phdi cach ly va
Di dang nang tuyén phdi.

29

Miit cit ngang cho thdy thodt vi da day
(ST), rudt (BO) va gan (LI) vao 1ong
nguc (T) day tim qua (P) (miii tén).
Miit cét doc v6i Doppler mau cho thiy
da day (ST) trong 1dng nguc, thiy (T)
gan (LLL) trong 1ng nguc véi mach
mau tir phan gan trong 6 bung (cac *)
di vao nguc (cac diu miii tén).

31
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THOAT VI HOANH TRAI CO TIEN LuONG XAU

Doppler mau:

+ TM ciza c6 hudng di bit thuwong hudng 1én trén long nguc.

+ TM rén va 6ng TM bi uén cong |én trén ciing 1a mot déu
hiéu gian tiép cho bict gan bi thoat vi.

Hudng di binh thuong ciia TM
ron va ong tinh mach

]

TM r6n va éng TM bi udn cong lén trén

32




THOAT VI HOANH PHAI (20%) (RIGHT DIAPHRAGMATIC HERNIA)
1. L&t cdt ngang: Péi khi co thé thdy céc nhanh TM gan & mait cit

ngang qua 4 buéng tim.
2. LAt cdt doc va vanh: Dung Doppler mau dé khao sat TM ciia cé
huéng di bat thwong hudng 18n trén long nguc.

3. TM rén thwong bi diy léch qua phai : ¢ 1at ¢4t ngang qua bung thai
nhi, dung Doppler mau dé chan doan xac dinh.

Cit doc nguc (P): gan thodt vi vao trong ~ SAmau: TM ctra (7) di 1én trén phan
long nguc ¢ phia sau (1). gan thoat vi.

Cit chéo nguc-bung: image en
“bouchon de champagne” (nut chai sam

banh) v6i phan gan trong 10ng ngue (1)
va phan gan trong 6 bung (2).

334

Thoét vi hoanh (P), ddy gan qua (T). Gan & trong 16ng nguc v6i hinh anh
dac trung ctia cac TM gan (cac miii tén). Dai trang goc gan (C).

Cét ngang ngyc: céu tric dong nhét
(cac miii tén) day tim qua (T). hoanh.

&




PHOI CACH LY (PULMONARY SEQUESTRATION)
Phéi cach ly dugc cung cip mau béi tudn hoan hé théng (systemic
circulation).

DI DANG NANG TUYEN PHOI
Dj dang nang tuyén phoi dwoc cung cdp mau béi tuan hoan phoi
pulmonary circulation).
e -

Dj dang nang tuyén phéi, TYPE III

335

DI DANG NANG TUYEN PHOI - PHAN LOAI THEO STOCKER

TYPE I: 50% (cac
nang c6 D > 15mm)

TYPE II: 40% (cac
nang ¢6 D < 15mm)

TYPE III: 10% (céc
nang ¢ D < 0.5mm)

Phéi cach ly

Di dang nang tuyén phéi ?




VUNG BUNG THAI NHI

= Thoét vi rén (Omphalocele).
» Tat nut thanh bung (Gastroschisis).

Cit ngang: Mach méau
cudng ron (dau mili tén)
cam vao tai thoat vi.

Cit doc: Trong tii
thoat vi (mi tén)
¢6 gan (L) va rudt

43
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THOAT VI RON
(OMPHALOCELE) ]
Doppler: Mach mau cuong ron di xuyén qua khoi thoat vi.

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1237-1366

TAT NUT THANH BUNG
(GASTROSCHISIS)
Doppler: Mach mau cuéng ron di vao bén canh khoi thoat vi.

44




Katherine W. Fong, MD et al. Detection of Fetal Structural Abnormalities with US during
Early Pregnancy. Radiographics. 2004;24:157-174.

45

HE NIEU-DUC

® Thén lac chd.

= Tudi mau budu than.

= Phén biét giita bang quang va céc cAu tric nang viing chau.
= Chan dodn 1 tiéu thép.

47
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BAT SAN THAN HAI BEN
(BILATERAL RENALAGENESIS)

LAt cdt vanh: Khéng thdy dgng mach thin hai bén.

RENAL ARTERIES 24Ws

FVHOSPITAL
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“AGENESIS

Mt cit vanh:

pelvic kidney

BAT SAN THAN MOT BEN
(UNILATERAL RENALAGENESIS)

at sdn.

thin bén b,

thdy dpng mach

ong

h: Kh

t cat van

L&

_RENAL ARTERIES

51
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Hai thén lac chd trong 1dng
nguyc: hai thin ndm ngang tim,
Dopper cho thay DM thén 2 bén
chay hudng vé phia diu thai
nhi.

Col 72% Map 1

PRF 2500 Hz

U khéng ddng nhét, chiém toan bo than,
giau tudi mau-mesoblastic nephroma

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003
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e =

+ 32.6sa Crossed fused renal ectopia
ULTRRSOUNDAINAGING CONSULTMT GA(EDD)=SSM40 P100  Siwtx  LTRASOUIDAINAGING CONSULTANT GALEDD)=ISMM0 P100 Sz
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L3 tiéu & vi trf binh thuong

DANH GIA DAY RON

Day rén quin ¢6 (mot hodc nhidu vong), khi day rén quén cb

(nuchal cord) tir 2 vong tr& 1én, thai nhi c6 thé tir vong vi bi

thét cd.

= Hinh dnh tron lin cuéng rén trong thai d6i mot mang
dém/mdt mang &i (MC/MA twins).

» Cuéng rén thit ndt (cord knot).

» Cudng ron c6 sé lrong mach mau bt thiwong (2 hoic trén 3)

Vasa previa (cudng ron tién dgo).

Umbilical cord coiling.

59
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2 Nuchal Cords

FV HOSPITAE




Vai truong hop tir vong vi day rén quén nhidu vong quanh cb

Enid Gilbert-Barness et al. Embryo and Fetal Pathology - ColorAtlas With
Ultrasound Correlation. Cambridge. 2004

Vrai noeud du cordon ombilical

aly-abbara.com

Hai cudng rén tron 1an >
MC/MAtwins

- Cord knot 7

343


http://www.aly-abbara.com/livre_gyn_obs/images/gif/annexes_foetales/cordon_ombilical_faux_noeud.html

Nuchal cord
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Cuéng ron c6 2TM (mili tén), 4DM
(dAu miii tén) 78

Velamentous insertion (cudng
ron cam mang)

<\
AN

Central insertion (99%)

Eccentric insertion

Thai 20 tuén ra huyét Eccentric cord insertion

Velamentous insertion: ting nguy co thai cham phat trién trong TC,
thai sinh non, dj tat thai, c6 thai ra huyét, vasa previa.
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Cord vessels inside the membranes
(velamentous insertion)

Cord vessel in front
of the inner cervical os

FOR SIMPLIFICATION, ONLY ONE ARTERY IS DRAWN

Vasa previa: cudng rén cim mang (velamentous insertion), bang qua
16 trong ¢ TC (cuodng ron tién dao). Ty 1€ thai chét rat cao do xuat
huyét xdy ra khi mach mau bi x¢é rach lac chuyén da hoac khi vo 0i.
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Noncoiled umbilical cords.A: Sagittal color Doppler image of a noncoiled three-vessel
umbilical cord. B: Sagittal color Doppler image of noncoiled two-vessel umbilical cord.
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A: Normal umbilical cord coiling pattern (UCI between 0.1 and 0.3 coils per cm). B:
Hypocoiled umbilical cord (UCI less than 0.1 coil per cm). C: Hypercoiled cord
(UCI greater than 0.3 coils per cm).

Power Doppler
angiography
image showing
normal
coiling pattern
in this three-
vessel umbilical
cord.

Dual-screen ultrasound image showing power Doppler and 2D
imaging of a hypercoiled umbilical cord.




A A A HOQI CHUNG TRUYEN MAU THAIL-THAI
DBANH GIA THAI DOI TWIN-TWIN TRANSFUSION (STUCK TWIN)

m Hoi chirng nay gip & 25% C4c trudng
hop thai d6i mot mang dém/hai mang
0i (MC/DA twins).

» Xay ra do su théng ndi déng-tinh mach
trong banh nhau chung.

= Biéu hién trén siéu 4m 12 hinh dnh
twong phdn gitra hai thai: thai cho -
donor, thai nhén - recipient.

hung truyén mau thai-thai.
6i thiéu tim.

[ ]
F 3

Arthur C. Fleischer et al. Sonography in Obstetrics & Gynecology:
principles and practice, 6th Edition. 2001. McGraw-Hill

89 90

PM rén thai cho thong néi voi TM rén thai
nhdn - Thai cho trd nén thiéu mau, kém phat
trién, thiéu 6i. Nguoc lai thai nhan duoc cung
cap mau thira thai dén mirc co the phu thai
(hydrop), da 6 01 Thai nhan da i s& chén ép vao
thai cho thiéu &i va cac mach méau nuéi cia nd

0 sat vao thanh tir cung = Stuck twin. o
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Doppler: Bdt thuong phé mach mau cuéng ron ¢ thai cho.
- DM ron thai cho: vang hodc ddo nguoc phé cuoi tam triong.
- TM ron thai cho: ddp (venous pulsation).

UAAUVIAY
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THAI BOI THIEU TIM
(ACARDIAC TWINNING)

®= Bién chimng hiém gip cia thai d6i MC, xay ra do sur
thong nbi 16n déng-dong mach va tinh-tinh mach
trong banh nhau chung.

® Con goi la tinh trang dao ngugc dong mach thai doi
(Twin Reversed Arterial Perfusion Sequence-TRAP
Sequence).

® Sy théng ndi 1on gdy nén mét can bang huyét dong
giita hai thai, khién cho hé tim-mach ciia mot thai lan
at hé tim- mach cua thai con lai.

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1185-1212 a5
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,_,a

Thai dbi 27 tudn, da §i ¢ thai  Sau khi hat bét nuéc &i (2250ml), théy véch
nhén ngan va nudc oi (f) bao quanh thai cho

Phé Doppler & DM va TM rén thai Thai cho: DM rén gén nhu véng EDV,
nhén binh thuong TM ron déap

94

® Thai ma hé tim-mach 14n 4t goi 1a thai bom (pump twin), va
thai kia ma tim thuong khong phat trién goi 1a thai thiéu tim
(acardiac twin).

= Tim cua thai bom (pump twin) diy mau qua cac dong mach
cudng rén vé banh nhau va qua thong ndi dgng-déng mach dé
vao (cac) dong mach cubng rén cua thai thidu tim (acardiac
twin).

Acrania Acardia




»  Nhur vdy dong chay ciia (cac) dong mach cudng rén ciia thai thiéu
tim bi dao nguoc.

= Thai thiéu tim nhan oxy va dudng chét tir d6ng mach rén. Mau di
qua co thé thai thiéu tim V:El tré vé qua tinh mg{ch réq dé vao banh
nhau, noi ma qua thong ndi tinh-tinh mach dé tr6 vé thai bom. Nhw
vdy dong chay ciia tinh mach cudng rén cia thai thiéu tim ciing bi
dao nguoc.

a O thai thiéu tim, cuéng rén thuong chi ¢6 2 mach mau (1 dong mach
va mét tinh mach).

L Ot

Acrania Acard

2

TRAP Sequence
(Twin-Reversed Arterial
Perfusion Sequence)
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= Vi thai thiéu tim nhan méu nghéo oxy qua (cac) dong mach
rén cho nén nhitng ciu tric dugc nudi dudng boi phan xa
DPMCB va cac dong mach chau con dugce nudi dudng twong
dbi, trong khi nira trén co thé va phan déu nhin méau nudi hiu
nhu khéng con ti oxy nao (sau khi da nudi phin dudi co thé
ctia thai thiéu tim) cho nén kém phat trién hodc bét san.

a Tuy vy, thai thiéu tim thudng vén tiép tuc phat trién sudt thai

k3.

Acrania Acardia

» Hinh anh thai bom thuong binh thuong.

= Néu thai thiéu tim 16n, n6 c6 thé nhan mot luong mau
16m, diéu nay khién cho tim cia thai bom s& bi qua
tai, dua dén phu thai bom hodac thai bom chét.

= Tén sudt séng con cia thai bom 1a khoang 50%.

Thai thiéu tim Thai bom

C.M.Rumack et al. Diagnostic Ultrasound. 3rdEdition. 2005. p1185-1212




Acrania Acardia
Dong chady bi dio ngupc & ca DM lin TM ron ciia thai thiéu tim.

101

Dong chay dong mach ron di vao thai Dong chay tinh mach rén di ra khoi thai
thiéu tim. thicu tim.

Dong chay bi dao ngirge & ca PMva TM rén ¢ thai thiéu tim

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003 103

|t

DPao ngugc dong chay BPM

rén & thai thiéu tim.

Cit ngang ngyc thai nhi

1. Phu thai.
2. Thai d6i thiéu tim.
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THAI TRUNG TOAN PHAN
(COMPLETE MOLAR PREGNANCY)

= Thai tritng toan phan déc trung boi s hién dién ciia mo té
bao nubi, khdng c6 mé thai nhi.

=BG NST hodc 14 46XX, hodc 1a 46XY véi cd hai chudi NST c6
nguén géc tir nguoi cha (hai tinh tring két hop voi mét trieng
khﬁng €6 chuoi NST).

= Ddi tugng nguy co: tién can thai trimg, nguoi gdc chdu A, thai
phu 16n tubi.

Binhthuong | S ,F': 1“{\ Thai trimg toan phan

105

Thai trimg toan phan

Penny L. Williams, MD et al. US of Abnormal Uterine Bleeding. Radiographics.
2003;23:703-718 107
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THAI TRUNG TOAN PHAN
(COMPLETE MOLAR PREGNANCY)
- Dic trung la hinh d@nh bao fuyét v&i nhidu ciu truc nang nhéd
lap day long tir cung (nang c6 kich thude tir vai mm dén vai cm).
- Doppler: tang tudi mau, RI thp.
- Nang hoang thé (theca lutein cyst) thay trong 20% truong

hydatiforme

Sau 4 dogt hoa tri liéu, RI = 0,59

Thai trimg toan phan véi RI= 0,21

Viéc khao sat Doppler (do RI) gitp danh gia dap vmg
diéu tri ¢ BN thai tritng, néu dap img tot, Rl sé tang |én.

Qi Zhou et al. Sonographic and Doppler Imaging in the Diagnosis and Treatment of
Gestational Trophoblastic Disease. J Ultrasound Med 2005 24:15-24
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UNG THU NHAU (CHORIOCARCINOMA)

20% thai trimg toan phin va 5% thai trimg ban phén sau nao tai phat
va chuyén dang ung thu nhau.

Hiém gap hon 1a ung thu nhau hinh thanh sau xay thai tién phat
(spontaneous abortion), sau mdt ky sinh n& binh thuong (normal
term delivery).

Hinh anh nhitng béng nudc trong 1ong tir cung gidng nhu thai trimg,
nhung co tir cung bi méng di do xdm 14n, ranh giéi giita ton thuong
va co tr cung bi x6a nhoa. Doppler cho hinh anh tang tuéi mau, RI
thip.

Di cin thuong thiy 14 gan, phéi, no. ..

Choriocarcinoma sau nao thai trirmg

353
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BENH LY TU CUNG - NOI MAC TU CUNG

Phén biét gitra u hang buéng trimg dac va u xo ¢ cuéng.
Phan biét gifra tdng san va polyp ndi mac tir cung.
Carcinoma ndi mac TC: giau tu6i mau véi RI thip.

112




PHAN BIET GIUA U XO VA LAC NOI MAC TRONG CO TU CUNG
Doppler: u xo tudi mau vong quanh u (peripheral vessels) trong khi
lac ngi mac trong co TC fwdi mau lan fod (rain-drop
appearance), Rl thdp.
. '

U xo TC: tugi mau quanh u Doppler: “rain-drop” appearance, RI = 0.54

= T 2l
IE! ral veses Uterlne iBY0ma, #

e

354

Uterus

Uterus,

Dr.TRONG

=

FV HOSP TAL Br TRONG FV HOSPTAL

Vascular bridging sign: u xo 16n dudi thanh mac (lanh tinh) co the 1Am v&i u dic
budng trimg (co thé ac tinh). Dé phan biét ta dwa vao dau hiéu cAu mach méu.

- Sy hién dién cua nhiéu céu triic mach giita tir cung va cdu tric bénh ly duoc goi 1a
dAu hidu cAu mach mau - khéi u 1a u xo dudi thanh mac.

- Khong ¢6 dau higu nay - U dic budng tring.

Phé c6 khuyét tién tam truong
dac trung cua DM tir cung




Mach méau nudi duy nhét >

< . A 9
Téang san hay polyp ndi mac ? Polyp ni mac.

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003
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Polyp ndi mac dugc bao quanh
bai dich trong long TC

Mach mau nuéi Polyp.

119

355

Ciét ngang ving c6 TC

118

NI /s
Day néi mac, cAu trac khong df‘)ng nhét, phf)
Doppler tré khang thip = Carcinoma ni mac TC.

120




THAI LAC CHO

® 95% thai lac ché nam ¢ VoI trieng, phan 16n & doan
bong (ampulla) rdi dén doan eo (isthmus).

® Thai & doan ké (interstitial) hay con goi 1a doan simg
(cornual): thai 1am t6 phan voi trimg bang ngang qua
thanh TC. Biéu hién 14 tdi thai tréng nhu & trong TC,
nhung 1éch tim v&i phan co bao quanh c¢6 doan rat
mong. Thai doan k& thuong v& mudn so vdi cac doan
khéc nhung khi v ¢ thé gay xuat huyét 6 at trong 6
bung.

TUBAL RING

F¥ HOSPITAL Dr.TRONG
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DOPPLER TRONG CHAN POAN THAI LAC CHO
- Doppler cho thdy ting tedi mau, Rl thap.

- C6 thé thdy déu hiéu vong lia (“ring of fire” sign).

Tubal ring sign [+) g

Ring of fire sigg
Embryo withel




=
®SAG RT

Thai ngoai TC, biéu hién bfmg khéi canh tir cung,
tang tudi mau, RI thap.

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003

125

#

Khao sat nang: ring-of-fire, yolk sac (miii tén) ?

Khao sat thém: thai binh thudng trong tir cung, hinh anh
giéng nhu yolk sac thuc chét 14 cuc mau dong !

357

MESE:RE
RElsf. PUSH. RID Heart Ni(
Nang hoang thé v6i “ring-of-fire”, RI=0,44

Arthur C. Fleischer et al. Sonography in Obstetrics & Gynecology: Principles and Practice,
6th Edition. 2001 126

DOPPLER KHAO SAT BUONG TRUNG

® U nang budng trirng: Néu nhu siéu &m 2D c6
nhirng hinh anh goi ¥ 4c tinh, thi Doppler mau cling
dong gbép mot phéan vao chan doan.

= V& lam sang, bénh nhan hau nhu khong ¢ triéu
chirmg gi cho du 12 lanh tinh hay 4c tinh. Chinh didu
nay da lam cho dy hau cuia ung thu buong trimg
thuong khdng dugc sang sta.

® Xodin buong trikng: biéu hién bang nhimng triéu
ching cip tinh ma ¢ thé 1am véi cac bénh 1y ngoai
khoa (viém rudt thtra cap...).

C.M.Rumack et al. Diagnostic Ultrasound. 3rd Edition. 2005. p527-579 155




DOPPLERMAU DOPPLERXUNG
Khéng théyph émau(0) -Khongceotinhi¢uxung(0)
-Machmauphannhanhdéudin "RI20,40(1)

- P : -RI<0,40(2)

(regularseparate)(1)

-Machmauphannhanhtuyti¢n

(randomlydispersed)(2)

*NanghoangthécophdRIthap,dovay
néunghingonangnaythihentiikhamvao
chukyketiep(thoikytangsinhNe-N13).

<2:Lanhtinh.
3-4:Nghingoactinh.

0,8 -
0,6

0,4

T
maligne - benigne

0,39+/-008 -  0,51+/-0,09
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Nt & vach, RI = 0,61

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003

130

OVARIAN SEROUS CYSTADENOCARCINOMA

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003




REGION
Female, 49yo.

Female, 48yo.

x DISTANCE
+ DISTANCE

OVARIAN MUCINOUS CYSTADENOCARCINOMA

Peter M. Doubilet et al. Atlas of Ultrasound in Obstetrics and Gynecology. 2003

Female, 49yo.

Female, 48yo.

IR AR

A
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XOAN BUONG TRUNG (OVARIAN TORSION)

1. Déu hi¢u tai buong tricng:

- Buéng tring to ra gdp nhiéu lin (dai > 4cm) so voi budng trimg dbi
bén, day vo bao tréng cta buéng trimg, c6 nhitng nang noan (8- 12mm)
& ngoai vi tao déu hiéu chubi ngoc (“s trmg of pearls ”sign), hdi am
budng trung c6 thé khong ddng nhat do xuat huyet hodc hoai tir.
-Co the cou nang cung ton tai & buong trimg xoan.
- Budng trimg c6 thé ndm & vi tri bét thuong (phia truée hodc day TC,
trén bang quang).
- Co dich ¢ tai cung.
- Doppler mach mau budng trirng:

+ Khéng ¢6 phd PM > Xoén hoan toan.

+ EDV=0 > Xoin khong hoan toan.

+ Pho tardus -parvus - Xoén khéng hoan toan.
* Budng trimg c¢6 kha ning dugc bao ton néu ta bit duoc phd Doppler.

Nit, 24 tudi, dau cap tinh HCP: BT (P)
to ra, ¢ nhirng nang nho ¢ ngoai vi, co
it dich bao quanh (¥).

Doppler: khong c6
ph6 BM 1dn TM

360

Phu nit tré, dau bung cdp, CT ¢6 chich
thudc tuong phan: ving ha vi thay budng
trimg to ra, nam ¢ duong gitra trudec TC
- Kha ning xodn budng trimg.

Budng trimg P to ra, nim & duong giita
trude TC, ¢6 nhiing nang ¢ ngoai vi,
khong thdy tuéi mau > Xodn budng

trimg P.

Xoan khong hoan toan: khong ¢6 phd tam truong

A. C. Fleischer et al. Sonography in Obstetrics and Gynecology. 6th Edition. 2001

140




361

Xodn khong hoan toan: budng trimg to ra, hdi 4m
khong dong nhat voi nhirng nang noan ¢ ngoai vi.
Pho tardus-parvus

$VAngle 0~
Dop 42 om
3ueZ0 o
Freq40 Mz
WE Lov
Dop'B0% Map.
("

BN c¢6 thai voi budng trimg bi kich thich qua mirc (hyperstimulated), vao vién
vi dau bung cap: SA thay buong trimg T rat to, Doppler co pho tardus-parvus.
Mé: xo0én 3 vong.




XOAN BUONG TRUNG (OVARIAN TORSION)
2. Déu higu tai cuéng xodn:

Déiu higu xoéy nwéc (whirlpool sign) dugc xem la déu hiéu dic higu:
+ D4u hiéu thiy dugc trén sidu am tring-den khi di chuyén du do t6i-lui
(to and fro) doc theo tryc ciia cudng xodn. Do 1a hinh anh X0y nuée cling
hodc ngugc chiéu kim ddng hd = Chan doén xac dinh xodn budng trimg.
+ Néu siéu am Doppler théy duoc }in hiéu mau hodc bit duge phé cua
mach mau trong xoan nudc > Buodng trang con kha ndng bao ton.

Xodn budng trimg T - DAu hiéu x0dy nuéc
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Xoén budng trimg P - Dau hiéu xody nudc

A. C. Fleischer et al. Sonography in Obstetrics and Gynecology. 6th Edition. 2001

146

|
|
\

Buodng trirng xoan con kha
nang ctru chira

Whirlpool sign

S. Boopathy Vijayaraghavan, MD . Sonographic Whirlpool Sign in Ovarian Torsion.
J Ultrasound Med 2004 23:1643-1649 148




N, 24 tudi, dau dit doi HCT. SA
thay budng trang (T) to ra
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KET LUAN

Ngay nay, Doppler diroc img dung nhiéu trong khdo st sdn-
phu khoa. . ) .
Doppler gbp phan quan trong trong chan dodn nguy co tién
san gidt, thai chdm phat trién trong # cung (IUGR) ngay
trong quy |, gp phan lam giam dang ké nhitng bién chimg
cho me va thai nhi. o

Doppler gilp khdo sat nhiéeu bat thuong & thai nhi. Khao sat
bién chimg ciia thai déi mot mang dém. ) )
Dong thoi Doppler cing gop phan trong chan dodn bénh 1y té
bao nubi, thai lac cho, bénh ly tir cung va budng trimg.

Viéc nam vitng cac nguyén Iy cia siéu am Doppler ciing nhw
cac hinh danh bénh ly ma Doppler dem lai, sé gilp ich rat
nhiéu cho cac BAc si san-phu khoa trong cong viéc chan dodn
bénh hang ngay.




THAI CHAM TANG TRUONG TRONG TU CUNG
VA THIEU OI

THS. BS HE TO NGUYEN )

ST

°°§ TCTT LA VAN PE NGHIEM TRONG

3
o

NHL &
@

LS HO.

Vi nguy co
1 T vong thai
' Bénh tat: ton thuong ndo, cham phat
trién tinh than, ticu duong, CHA khi
truong thanh. ..
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CEN
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MO DAU
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iSOt O

1 Thai cham tang truong(TCTT) la van dé
thuong gap, anh huong 5-7% thai Ki

1 Chan dodn va xir tri van con kho khan vi
1Thiéu sy thong nhat trong thuat ngit ciing nhur

tiéu chuan chan doan.

1Khé x&c dinh nguyén nhéan chinh xac
1Ké hoach xir tri chua thong nhat.

1'Van 14 vin dé phirc tap nhit trong thuc
hanh san khoa hién nay.

ST

CHAN DOAN CON NHIEU KHO KHAN

i
ST
q"tm«.. o

2

> Trongluong thai <10t nhung thai van khoé
manh, thai c6 chdm tang truong?

> Trong luong thai >10tm nhung tc do ting
trudng cua thai dudi mire binh thuong, thai
€O cham tang truong?

> Trong lugng thai l0c sanh >10t nhung thali
da bi chm téng truong trong thai ky nén
van €O nguy co cao tir vong bénh tat ¢ giai
doan chu sinh.




VAI TRO CUA SIEU AM

# Sangloc phéat hign nhom cd nguy co: siéu am
Doppler dong mach tir cung

t Quan ly nhdom cé nguy co: siéu am theo dbi danh
gia strc khoe thai nhi qua cac chi sé sinh hoc va
Doppler mau.

1 Chon lya thoi diém d@é cham dit thai ky: siéu am
Doppler mau.

i@g CAN PHAN BIET HAI THUAT NGU'
& %

1 Thai nho so v&i tudi thai
Small for Gestational Age: SGA

1 Thai chdm tang truong:
Fetal Growth Restriction: FGR
Intrauterine Growth Restriction: IUGR
Intrauterine Growth Retardation: IUGR
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KEY POINT

#X4&c dinh tudi thai
chinh xéac.

' Tudi thai chinh xac
nht: siéu &m 3 thang
dau ( +/- 3 ngay)

Du sanh theo siéu am
3 thang dau

ST

°~}~o

<2

STy
a0

THAI NHO SO VOI TUOI THAI

S
&

tTrong luong hodc chu vi bung thai
<10t theo tudi thai.

tHam y 1& chi kich thudc thai nho,
khong lién quan dén téc do ting
trudng cua thai trong tir cung.




THAI NHO SO VOI TUOI THAI
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THAI CHAM TANG TRUONG

rLasy rdi loan ting truéng cua thai,
trong luong thai <10th theo tudi thai.

1 Buoc chia lam hai loai:
* Pdi xtmg: thai nho toan bo

* Khong d(“')i‘ xtng: bung nho khong tuong
xtng véi dau va chi.
Thuee té: trung lap gitea hai loai nay

366

THAI NHO SO VOI TUOI THAI

1 Udc tinh 50-70% thai ldc
sanh ¢6 P<10t ¢6 toc do
tdng truong trong tr
cung binh thuong theo
kich thudc ctia cha me,
chung toc.

! Thai nho 13 do thé tang
chtr khong phai do cham
tang truong.

THAI CHAM TANG TRUONG

Nguyén nhan thuong kho xéac dinh

" Me: cao huyét ap, suy dinh dudng, bénh
tim, than . . .

" Thai bj di tit bAm sinh: bat thudong NST,
nhiém trung . .

» Nhau: bat thuong sw xdm nhdp cua
nguyén bao nuoi..




< WEN ,bo R i

j‘ 2 SINH LY BENH HQC CHAN DOAN

N2 2 SUY GIAM SU TRAO DOI T CUNG - NHAU THAI CHAM TANG TRUONG
CAC DM XOAN KHONG TAM SO LUONG CAC
THAY DOI BE DAP UNG MAO MACH TAN CUA

VOITHAI KY BANH NHAU
Trong lwgng thai
GIAM CUNG CAP OXY
VA CHAT DINH DUONG
KHOANG GIAN GAI NHA!
SUY GIAM
SU TRAO BOI
NHAU-THAI

l
THAI CHAM TANG TRUONG TRONG TU CUNG

CHAN POAN
THAI CHAM TANG TRUONG

IEN [

X

ST

3
%‘ﬂm‘ oS

SO,

TRONG LUQNG

TRONG LUONG THAI
THAI

1'Viéc chan doan khéng thé dya vao
thong s6 do dac kich :[hu('yc thai, trong
lugng thai & mot thoi di€ém nhu thai nhd.

1Cén siéu am lap lai ¢ thoi diém sau,

cach nhau tbi thiéu 4 tuan (3 thang giira)
hodc 2 tuan (3 thang cuoi)

367




BIEU PO TANG TRUONG
TRONG LUQNG THAI THEO TUOI UON
TRONG LUQNG THAI
WWeight percentiles for the local populati |
Gestational age Percentile
99th 97th 95t 90th 75th mean 25th  10th  Sth Ird st 4000 -
b1 BN 7E6 78 74l B95 B4 593 547 5D A2 458
5 97 918 8% 85 812 752 B9 B3 BOF  A86 547 3500
% 1110 105¢ 100 003 9 B72 803 7 7B BT EM
b2 1278 1225 1198 1155 1083 1004 924 653 B0 782 7 3000
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THAI TANG TRUONG BINH THUONG
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THAI CHAM TANG TRUONG

CHAN POAN
THAI CHAM TANG TRUONG

DOPPLER
MAU
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GIA TRI CUA SIEU AM
TRONG CHAN POAN TCTT

DN bbH GTTBbD GTTPA
Do biét hda nhau cao 62 64 16 94
Tang FL/AC 34-94 78-83 18-20 92-93
BPD nho 24-88 62-94 21-44 92-98
BPD nho va nhau biét hoa cao 59 86 32 95
Téc do BPD ting cham 75 84 35 97
Trong luong thai nho 89 88 45 99
Giam chi sb 6i AFI 24 98 55 92
Tiang HC/AC 82 94 62 98

(Benson CB &all:Radilology 1986;160:415-417)

JVAI TRO CUA SIEU AM DOPPLER MAU

Si€u am doppler mau dugc tng dung trén
lam sang dé chan doan TCTT tir gitra thap
nién 1980.

1. Panh gia chuc nang banh nhau: Khao sat cac
dong chay trong vong tudn hoan tir cung-nhau
(PM TU CUNG) hoéc nhau-thai (BM RON)

2. Danh gia tinh trang strc khoe thai nhi: thai con
dap tmg bang co ché bu trir (hién tuong tai
phan phéi tudn hoan DM NAO GIUA) hoic thai
qué suy, co ché bu trir bi pha huy (ONG TINH
MACH)




1 Khoéng danh gia truc tiép
tinh trang suc khoe thai.

1 Bat thuong: Tang tro khang
hoac c6 dang notch dau tam
truong.

! 'Y nghia: nguyén nhan TCTT
12 do suy churc nang banh
nhau, khong phai la thong
s0 dé xtr tri 1am sang.

TAM SOAT SUY CHUC NANG BANH NHAU
BANG DOPPLER PM TU CUNG

TS DN DPbH TBD TbA

Mot giai dogn:

Campbell et al., 1986
Hanretty et al., 1989

IUGR < 10th centile 119 67 64 20 93
IUGR < 5th centile 241 7 94 26 76

Bewley et al., 1991 IUGR < 5th centile 46 24 95 20 96
Bower et al., 1993 IUGR < 5th centile 25 75 86 12 99
Valensise et al., 1993 IUGR < 10th centile 33 89 93 31 99
North et al., 1994 IUGR < 10th centile 33 27 90 8 97
Irion et al., 1998 IUGR < 10th centile 4.0 26 88 7 98
Kurdi et al., 1998 IUGR < 5th centile 2.2 62 89 11 99
Hai giai dogn

Steel et al., 1990 IUGR < 5th centile 19 63 89 10 99
Bower et al., 1993 IUGR < 5th centile 1.8 78 95 22 99
Harrington et al., 1996 IUGR < 10th centile 3.6 77 94 31 99
Frusca et al., 1997 IUGR < 10th centile 1.9 50 92 1 99
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DOPPLER PM TU CUNG

BINH THUONG TANG TROKHANG ~ NOTCHDAU TAM TRUONG

26

DOPPLER PM RON

1 PM rdn: con dudng thong
ndi giira nhau va thai.

! Tang tro khang PMR:
>60% hé mach mau banh
nhau bi suy giam.

1 Mét/dao ngugc song tim
truong: thai thiéu Oxy-toan
héa mau




DOPPLER PM RON

Umbilical Artery Pl

> Tang tro khang

> Métsong tim truong

> Do nguoc song tdm truong
Thai c6 nguy co tir vong
trong vong 24 gio

DOPPLER PM RON

57 A KET CUC THAI Ki NHUNG TRUONG HQP MAT SONG TAM
&\ TRUONG/PAO NGUQC SONG TRUONG PMR
3
2

Compiled from 1126 reported cases
Perinatal Mortality 450/1000

MeanGA 2L detivery pe * Giam ty 1& nhap vién (44%, 95%Cl)
SGA 68% * Giam khéi phéat chuyén da (20%, 95%Cl)
CS for Fetal Distress 73% * Giam ty 16 MLT do suy thai (52%, 95%CI)
Apgar at 5min <7 26% " Giam tr vong chu sinh (38%, 95%Cl)
Admission to NICU (g2 ot et ki Copplr D
Congenital Anomaly >Colgi
Aneuploidy

> Khaosat Doppler DM rdn & thai ki nguy
CO cao:
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DOPPLER PM RON

! Sy ung dung Doppler DMR thudng qui cho
thai ky nguy co thap cho thay ty 1€ tit vong chu
sinh cao hon ¢ nhém ching.

! Sau 36 tuan, doppler dong mach rén khong
con gia tri dé danh gia vong tuan hoan nhau-
thai.

r

IEN TUONG TAI PHAN PHOI TUAN HOAN
.DONG MACH O THAI

> Tang trd khang DPMR
;“IA'..MAJ&:‘;.. s

> Giamtré khang PMNG

Pl PMR/PI PMNG TANG
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M B “'mm;g 1 DMNG 1:;1 nhf’mh ochin‘h
: Ty chay trude bén cua vong
\ da gidc Willis
; 1 Khi thiéu Oxy, thai dap

A
-

g bang co ché tai phan

phéi tuan hoan

" Téng lugng mau dén nio,
tim va tuyén thuong than

» Giam lwong mau dén than,
duong tiéu hoa va chi dudi

ONG TINH MACH

! La mach mau nho ndi gitra
tinh mach rén doan trong gan
va tinh mach chu dudi

1 La ngudn cung cip mau gidu
Oxy quan trong cho nio va
tim (30% mau giau Oxy cta
TMR)

1 Khi thai thiéu Oxy nghiém
trong: tai phan phbi mau tir

TMR vao OTM lam tang cung
luong tim.




ONG TINH MACI SIEUAM THEO DOI TCTTTTC
Giai doan BPS DPMNG OTM NST
> So6ng OTM binh thuong: thai
con hi¢n tuong bu trur 1. SA mdi tudn 8/8 binh thuong  binh thuong  binh thuong
2. SA 2 lan/tudn 8/8 tai phan phdi(+) binh thuong  binh thudng
3. Nén CDTK 8/8 tai phan phdi(+) giam song A binh thudng
D = carly diastole 4. Nhiém toan 2-4/8 tai phan phbi(-) mét/dngugc A nhip giam

a = atrial contraction

> Do nguoc song a: co ché
bu trtr bi pha huy
Thai cd nguy co tir vong
trong vong 24 gio

(Farrugia M et al: Timing delivery of severly growth restricted fetus J Gyn Obster Biol Reprod 2001;30(1):28:

CHAN DOAN

) . g NUOC O1
THAI CHAM TANG TRUONG

> Cécyéu té anh huéng dén thé tich
dich 6i

> Surbai niéu cua thai

> Su nudt cta thai

> Su bai tiét ciia dich phdi

> Sy trao d6i tham thiu qua mang céc
mach mau thai, mang nhau, banh
nhau va da thai nhi.
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NUOC O1

> AmniotiFluid Volume (AFV)
> Dye dilution
> M6 1y thai

> Déanhgia luong i bang siéu am
> AF( Amniotic Fluid Index)

> Largest vertical pocket/Single deepest pocket
> Two-diameter pocket

CHI SO OI 4 KHOANG
Amniotic Fluid Index- AFI

73 79 121 185 201
77 83 127 194 214
8 87 133 202 2
83 8 137 07 25
86 39
88 95
89 8
9
9
89 ¢
89 9
85 9
86
84 ¢
82 9
79 8

141 212 23

2 233
i
237

© ©
@ o~ W
=
ey

77 8
74 8
72 8

o @ @
Wmo MNom~~

=

Total :u 10cm %

0413 03cm 68
3 031229cm 66
Q2 5.62cm 65
01 8.16cm =

Moore TR, Cayle JE : The amniotic index in normal humans 63

pregnancy .Am J Obs Gyn 1990;162:1168-1173 1 g; 5
2 &

4NN N N
S e =

—
Wee‘s 25th 5th  median 9%5th  97th
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NUOC O1

1O nira sau cua thai ki, than 1a co quan
chinh tao ra nuge 6i

1 Khi thai thiéu oxy =>tai phan b6 tuan
hoan, lugng mau dén than giam, luong
nudce tiéu tao ra bi giam va luong 6i giam.

1 D4y 1a ddu hiéu sém nhit bao dong TCTT

CHI SO O MOT KHOANG
Largest Vertical Pocket — Single Deepest Pocket

! Po khoang i sau nhét
(khdng c6 phan thai va
day ron)

1 Tiéu chuin chan doan
<2cm: thiéu 6i
2-8cm: binh thuong

>8cm: da 61




PO DIEN TICH MOT KHOANG
Two Diameter Pocket-TDP

' Xéc dinh khoang 6i
16n nhat
Do hai chiéu

! Thiéu 6i:
TDP<15cm2
(Cao x Ngang)

THE TICH NUGC O1 VA KET CUC THAI Ki

Obstet Gynscol. 1987 Sep:70(3 Pt 1):353-5.

The four-quadrant assessment of amniotic fluid volume: an adjunct to
antepartum fetal heart rate testing.

Rutherford SE, Phelan JP, Smith CV, Jacobs N.

Am J Obstet Gynecol. 2000 Apr;182(4):909-12.

Pregnancy outcomes after antepartum diagnosis of oligohydramnios at or
beyond 34 weeks' gestation.

J Perinat Med. 2013 Jul:41(4):349-53. doi: 10.1515/jpm-2012-0130.

Isolated low-normal amniotic fluid volume in the early third trimester:
association with adverse perinatal outcomes.

Hashimoto K, Kasdaglis T, Jain S, Atkins K, Harman CR, Baschat AA.

C6 méi lién quan gika AFI<5cm va két cuc thai ki xdu

47
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GIA TRI CUA SIEU AM

Study Dinh nghia Mau PP danh gia | D9 nhay Do dic hiéu
Thiéu 6i

Horsager <200ml 40 AFI<5cm 18% 100%

(1994) AFI<8cm 36% 100%
LVP<3cm | 18% 100%

agzuga” <500m! 144 AFISem | 5% 98%
TDP<15cm |58% 74%

?fgg;’)‘” <500m! 40 AFI<Sem | 6.7% 100%
TDP<15cm |60% 84%

THE TICH NUOC OI VA KET CUC THAI KI

J Pak Med Assoc. 2009 Oct:59(10):691-4.

Isolated oligohydramnios is not an indicator for adverse perinatal
outcome.

Ahmad H!, Munim S.
BJOG. 2004 Mar:111(3):220-5.

Isolated oligohydramnios is not associated with adverse perinatal
outcomes.

Zhang 3", Troendle J, Meikle 8. Kiebanoff MA, Rayburn WF.

KHONG c6 méi lién quan giita AF1<5cm
va két cuc thai Ki xau




THE TICH NUGC OI VA KET CUC THAI KI

Gynecol Obstet Invest. 2011:72(4):239-44. doi: 10.1159/000324570. Epub 2011 Oct 26.

Oligohydramnios, small for gestational age and pregnancy outcomes: an
analysis using precise measures.

Thai nhé kém thiéu éi 1am ting NICU
nhuwng kKhdng ting ty I¢ bénh tit

Bang chi
0 sinh ho

CTG
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AFIl or LVP?

Am J Perinatol. 2007 Oct;24(9):549-55. Epub 2007 Oct 1.

The evidence for abandoning the amniotic fluid index in favor of the
single deepest pocket.

Magann EF1. Chauhan SP, Doherty DA. Magann MI, Morrison JC.

-Ttr nam 1990-2006: 1219 NC dung LVP vs 4378 NC
dung AFI

-AFI va LVP déu c6 gi4 trj kém tién doan AFV

va gia tri khong hon nhau

-S6 thai phuy thiéu 6i dwoc chin doan bang AFI nhidu
hon LVP nhung két cuc thai ki khéng khac nhau

The AFI should be abandoned and the LVP used to
estimate amniotic fluid volume.

CTEETTOp CUETE NG 3T
2nd Edition | February 2013
Royal Cellege of
Obstetricians and Gynzecologists

The | igation and Manag 1t of
Bringing to life the best in women's health care the S l-for-G '-Age Fetus

Siéu 4m kich thudc thai: Co thé dua trén céc
s0 do riéng biét hay trong lugng thai(EFW)

DN DbH
tNhom nguy co thap: 0-10%  66-99%

1Nhom nguy co cao: AC<10t 72-94% 50-84%
EFW<10n 33-899%04-91%




Royal Cellege of
Obstetricians and Gynaecologists

The Investigation and Management of
the Small-for-G ti I-Age Fetus

Thiéu 6i: 14 triéu chimg, khong phai 1 nguyén
nhan cia TCTT

1O nhém dan sé nguy co thap: AFI<Scm chiém
1.5% va ty 1¢ tr vong va bénh tat khong khac biét
so voi nhom c6 AFI binh thuong

1 Tuy nhién AFI<5cm c6 tan sudt md l4y thai va chi
s Apgar <7 cao hon nhom AFI binh thudng.

1 Khong dwa don thudn trén AFI dé danh gia va xir
tri SGA.

Royal Cellege of
Obstetricians and Gynzecologists

Thel igation and M g 1t of
ringing to life the best inwomen's health care the S l-for-G ic '-Age Fetus

Doppler PMR: C6 gié tri néu ap dung & nhom
nguy co cao. Can danh gia dau tién & SGA
INéu binh thuong, 1ap lai sau 2 tuan
1Néu PI/RI >95th VE‘l' chua C(:) chi (?’inh CDTK, SA lap
lai hai lan/ tuan néu van toc cudi tam truong (+)
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2nd Edition | Fo
Royal College of
Ohbstetricians and Gynaecologists

Thel igation and M g 1t of
the Small-for-G ti I-Age Fetus

Doppler PMTC:
1 Khong ¢6 hiéu qua néu sang loc cho nhom
nguy co thap.
t Nhém nguy co cao: Co6 gia tri tién doan SGA.
1Néu Pl >95tn hodc ¢o dang Notch luc thai 20-24
tuan, can danh gia lai kich thudc thai va tinh

trang stre kho¢ thai nhi bang Doppler PMR & thai
26-28 tuan.

1Néu Doppler PMTC binh thudng, khong can
danh gia DPMR. 54

Royal Cellege of
icians and Gynaecologists

The | igation and Manag 1t of
the Small-for-Gestational-Age Fetus

women's health care

Doppler DPMNG:
I Preterm SGA: c6 gié tri tién doan thap tinh
trang toan hoa mau va két cuc thai ki xau.
=> khong dung dé quyét dinh thoi diém CDTK
t Term SGA va doppler PMR binh thuong:
PI<5th c6 gia tri tién doan tinh trang Acidosis
Itic sanh, nén chi dinh CDTK.




Royal Cellege of
Obstetricians and Gynaecologists

Wt

The |

igation and Management of
the Small-for-Gestational-Age Fetus

thai nhi tot nhat.

Doppler dng tinh mach:

1 Co gia tri tién dodn tinh trang toan hod mau

I Preterm SGA véi doppler PMR bt thuong: co
th¢ CDTK néu doppler OTM bat thuong

J

@5 HUONG XU TRi
CHAN DPOAN LOAI TRU
AC<10th > [Thai bét thuong cAu tric,
EFW<10th

NST, nhiém tring

DANH GIA SUC KHOE THAI
Siéu am: lwong 6i, kich thudc
thai, doppler

DIEU TRI
INghi ngoi, cai thién

I

CHAM DUT THAI K1
Nguy co do non thanga® Nguy co do TCTT

ché do an
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Royal College of
Obstetricians and Gynaecologists

The Investigation and Management of
the Small-for-Gestational-Age Fetus

Cardiotocography (CTG)

1CTG cb dién: Khong cai thién ty 16 tir vong chu
sinh & nhom nguy co cao

t Computerized CTG: c6 giam ty 1€ tir vong chu
sinh.

1 Khong dya don thuan trén CTG dé danh gia va
xu tri SGA.

ST

SO,

STy
@
%‘,,W oS

XIN CHAN THANH CAM ON




NHAU TIEN PAO

NHAU CAI RANG LUGC

BS Ha T6 Nguyén

SIEU AM CHAN DOAN NGA BUNG

>

Nam 1966, Gottesfeld dung siéu am nga
bung dé x&c dinh vi tri banh nhau va
chan doén NTD.
Do su khong chinh xac clia SA nga bung,
v e tinh 90% NTD dugc chan doan
lac 20 tuan sé bién mat lic sanh
v' Tan sudt NTD hodc bam thap: 20%
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NHAU TIEN DAO

PN: nhau bdm mot phan hay toan bd & doan
dugi TC.
TS: 0.4-0.8% thai ky
Y&u td nguy co:

v tubi

v' s 1an mang thai,

v' VMC:11an 1 0.65%, 2 1an T1.5%,

31an 12.2%,>41an T 10%
v nghién rugu, heroin,
v' NTD tru6e day ( tan sudt tai phat: 4-8%)

SIEU AM CHAN DOAN NGA AD

>

>

Ndm 1988, Farine dd dung siéu &m ngd am
dao dé chan doan NTD

Hién nay SAAD dugc khuyén cdo thuc hién &
bat cu thgi diém nao c6 nghi ngG NTD vi chan
doan chinh xac va khdng lam tdng nguy cc
xuat huyét Ab

Ty 18 NTD lic thai 20 tuan 1.1%

Néu lac 20 tudn, nhau che CTC >1cm, tién
dodn NTD lac sanh v6i DN 100% va PPH 88%




Copyight @ 2008 by Elszwier Ine

-

The placenta is in the lower segment, but the
lower edge does not reach the internal os

I The lower edge of the low-lying placenta reaches,
but does not cover, the internal os

111 The placenta covers the internal os asymmetrically

v The placenta covers the internal os symmetrically

Copyright @ 2005 by Elsevier Ino.

HUGNG XU TRi

Sau 35 tuin, SA khoang

cch tir 16 trong dén bo

banh nhau gilp tién/g

doan cudc sanh

>20mm: thr sanh ngd B
AD va khd ndng|l
thanh cong cao

<20mm: kha ning sanh
mé cao
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1. Me I6n tudi

2. VMC

3. CTC dang bot bién

YEU TO TIEN DOAN XUAT HUYET
NHIEU TRONG PHAU THUAT

o

’“E




NHAU CAI RANG LUGC

PHAN LOAI

. Accreta: 80%, 16ng nhau ti€p xdc v6i co

tlf cung, nam trong I6p mang rung.

tif cung.
3. Percreta: 5%, 16ng nhau xam 1dn xuyén
qua I6p thanh mac tif cung

Increta: 15%, 16ng nhau xam 1an vao co

11
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©2000 Philippe Jeanty
Increta Percreta

10

NHAU CAl RANG LUGQC

> Tan suat NCRL tang vi:
v Ty 18 MLT ting
v Me I6n tudi
> Can chdn dodn trudc sanh vi nguy co
mat mdu nhiéu va cdc bién ching
phic tap nhu hdi chiing suy hé hap,
suy than, HC Sheehan va tif vong.




Yéu to nguy ca cia NCRL

> Trong 155.670 trubng hgp sanh tai BV dai
hoc Nam California, ty 18 NCRL:
v' 9.3% G thai cd NTD, 0.004% thai
khong co NTD
v" Trong nhém NTD: nguy co chi 2%
phu nit <35 tudi khdng VMC tang dén
39% phu nii >35 tudi c6 > 2VMC.

13

Vi tri binh thudng cia tii thai,
ddi khi tiii thai dong hai thap

382

Tam ca nguyét 1

> NCRL xay ra tlr qui 1 thai ky

> SA: Tii thai dong thdp va bam sit vao
thanh triioc, cd TC & vung seo mod cl
mong.

> CDPB: Tii thai dong thap nhung khdng
cd NCRL khi bé day co TC bao quanh
t0i thai déu nhau & thanh truéc va sau.

> Thai trong seo md cl: tdi thai ndm hoan
todn trong co t cung, khong c6 phén
nao nam trong budng TC.




THAI YMC SONG 6-7 TUAN

NCRL G vmC 2 LAN

i HI-\I\I,IVIbIbA

\

Tam ca nguyét 2 va 3

> Siéuam:

v/ Xoang mach mau da hinh dang voi
dong chay xody bén trong.

v Mat khodng echo kém ranh gidi gitia
nhau va ¢g TC (c6 thé thay & nhau
binh thuGng bam madt triioc)

v" Thanh BQ bij gidn doan, nhau xam 14n
nam bén trong, ting sinh mach mau
ranh gi6i thanh mac TC-BQ

20
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Thanh bang quang

> Binh thuGng: Ranh giGi gitia BQ va cg TC
tron lang va echo day.

> NCRL: thanh BQ bi gidn doan hodc c6
nhiing chdi xam 1an. Day 1a dau hiéu rat
dac hiéu nhung do nhay khong cao.

» VMC binh thuGng c¢6 su tang sinh mach
mau § khodng gitia cd TC va thanh BQ.

22

Cac chdi nhau xam lan VR
Va0 thanh BQ NCRL xam lan thanh BQ

23
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Mat dudng echo kém ranh gidi Khoang echo kém giifa nhau va co
giifa co TC va nhau TC binh thutng

> Puding echo kém nam gitla cd TC va
nhau: mang rung day.

> N&u mat duding nay, nghi ngd NCRL.

> Thuc t&, trong nhi€u trudng hop nhau
binh thuong bam & madt trudc cling
khong c6 dutng nay.

DOPPLER MAU

> Theo Lerner: “dong chay xody tif banh
nhau lan vao md xung quanh” rat dic
hiéu trong NCRL

> Dau higu nay khdng gip trong bat ky
trudng hgp nao khong c6 NCRL.

27
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o~ ©2000 Alberto Sosa Olavarria

2000 Alberto Sosa Olavarria

1. M4t dudng echo kém
sau nhau

2. HO huyét
trong nhau

3 L6pthanh mac BQ
mat tron lang

4. Tang sinh mm gitta
thanh mac TC-BQ

DN

44

54

7

DDH GTTPD

95

85

100

79

74

51

100

52

GTTPA

85

86

80

92

32
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MRI

33

Mat 1Gp ca thanh bang quang

387

Mat IGp ca tir cung tai vi tri nhau bam

’

PLACENTA

UTERINE SEGMENT
COMPLETELY ABSENT

34

Tang sinh | | PLACENTA

nhié‘u mach NEWLYFORME];

VESSELS
i

mau mdi

BLADDER
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’ . “t PLACENTA SR A L BNHT BRFACE

FETAL HEAD : ® Siéu am c6 diu hiéu
ity — - clia nhau cai ring lugc

NEWLY FORMED i\\\ nhung MRI cho thay
VESSELS \ ay 3

I6p ranh gi6Gi gilta
nhau va cd t cung
binh thuGng

BLADDER

38

SA duong tinh that K&t luan
MRI @m tinh gia

> Siduam va MRI déu la nhitng phudng tién
chdn doan nhau cai ring lugc c6 dd nhay
cao.

> SA ngd am dao duoc chdp nhan vi chdn
dodn chinh xac va khdong lam tang nguy
cd xuat huyét am dao.

> SA 1a chi dinh ddu tay dé danh gia cac
bénh nhén cd nguy co cao. MRI s8 hd trg

. khi SA khong thé cho két ludn chéc chan.

40
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http://www.obgyn.net/us/placenta-accreta/MRI-N1C.jpg
http://www.jultrasoundmed.org/content/vol27/issue9/images/large/dw2.jpeg

Siéu am Doppler mau

Dong xody voi mau
nhi€u (aliasing)

Cam on
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Doppler xung

Van tdc cao
Vol tré
khang thap




PAC DiEM LANH-AC TiNH
TREN SIEU AM
CUA CAC TON THUONG VU

BS CK2. LE HONG cUcC
KHOA CHAN POAN HINH ANH -BENH VIEN UNG BU'GU

HE THONG PHAN LOAI BI-RADS/ACR

BI-RADS | Hinh anh Kha ning | Khuyén cdo
ac tinh (%)

Can c6 thém nhiing Két qua hinh Thyc hién cac phuong

anh khac tién hinh anh khac
1 Khéng tim thiy bét thuong 0 Kiém tra dinh ky
2 Bét thuong lanh tinh 0 Kiém tra dinh ky
3 Bt thuong c6 kha ning lanh tinh. <2 Theo ddi 6 thang

Bao gérp dam voi hoa nho, dbng
dang, déu; not gisi han ro, khong
bat doi xtirng dam do

4* C6 bt thuong nghi ngd 4c tinh, 20 Sinh thiét
v6i nguy co ung thu 2-95%

5 Rét nghi ngd ung thur >95 %  Sinh thiét

6 Ung thu da biét 100 Piéu tri

Bi-Rads: Breast Imaging Reportlng Data System
* Theo ACR, Bi-Rads 4 ¢ thé phan thanh 3 nhém nho: 4A mirc nghi ngd thip, 4B nghi ngo
trung gian va 4C nghi ngd nhiéu nhung khéng dién hinh 4c tinh
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* Siéu 4m (SA) véi dau dod tin sé cao, dé ly gidi cao

« C6 thé phat hién duwoc cac ung thu nho/ tuyén va qua day
- khéng thé nhin thay dwgc sang thwong trén nhii anh
(NA)

* American College of Radiology (ACR) dwa ra hé théng
phan loai BIRADS-US cho cac tén thwong vi




12 Radial

scan plane
|

/

A

6 Anti-radial scan plane

CHI PINH CUA SIEU AM

- Dé phan biét nang- nhan dic dbi v6i sang thuong so thay
hay nhin thay trén NA

- Theo di tdn thwong d3 biét
- Khéi soi tuyén day/NA

- Xép loai nhan dic dwa vao céc dic diém/ SA.

- Panh gi& khéi u vd/ nix < 30t
- Pau vu, tiét dich ndm vu

- Nhiém trung hay viém vt

- Hudng dan can thiép (FNA, CNB) hay dinh vi sang thuong.
- Khong ding SA dé tAm soat ung thu vi vi ty 1 phét hién

GIOI HAN CUA SIEU AM
- SA chi la 1 trong nhitng phwong tién khao sat hinh anh v,
khong thé thay thé NA dinh ky va kham 1am sang.
- Tuyé&n vu qua to, va di chuyén qua nhiéu.
- Sau chan thuong, phau thuat hay sinh thiét : mau tu lam
han ché& quan sat vl va cé thé che khuat sang thuwong.
- 1 56 ung thu v( khdng thé nhin thy dugc/ SA.
- Nhiéu bt thudng nghi ngd/SA khong 1a ung thu/sinh
thiét.
- Nhiéu vi voi h6a/NA khong nhin thiy dugc trén SA (1 sb
ung thu v{ tién xam lan chi thé hién vi voi hoa/NA).
- Phuy thudc nhiéu vao kinh nghiém BS va méy SA.

bénh rét thap.
LANH TRUNG GIAN AcC
1. Hinh thai:
-Hinh dang Tron, biu duc | Pa cung Khéng déu
-D//W *(< 2 cm) <08 >0,8
-cudng dd echo so véi md ** | cao M6 md rit kém
-cAu triic ddng nhit Khong déu khong ddng nhat
-vdi héa to to nhd
-nang trong u +- +-
-by déu khong déu
-gidi han 10 khong o
-béng lung bén (+) (-)
-halo echo diy (-) (+)
-im sauu ting Khong ddi gidm




Ung thu cé u:

2. Mo chung quanh
- Mo k€ can bi ép dep gidn doan (hinh khuyét)
- M@ dudi da khong ddi tang echo (do xnhi€m, viém,
xa trj, chdn thuong)
- Diin Ong sita (khu trd hay lan tod) | (-) +)
- Din TM,bach huyél (-) (+)
- Da diy (do x.nhiém, phi, viém | (-) +)
hay tic mach bach huyét).
- Hach. ) (+)
3. Do di dong
-Epdep dep khong dep
- Di dong nhiéu dinh
- Dinh cAn mac ) +-
9

TIEU CHUAN LANH TiNH CUA SIEU AM *

- Nhan echo day, ddng echo hay echo hoi kém.

- Gi61 han 18 v6i mo vi chung quanh echo day 100%

- Bé rong > bé cao 99% (hinh bau duc)

- B& déu hay hoi da cung (< 3cung) 99%

- Vo bao gia mong/nhan dep 99%, thiy & bo trude va sau clia
nhan

- Khéng c6 didc diém ac tinh

= CHIEN LUQC:
- Chi c6 1 dic diém ac tinh = sinh thiét
- Khéng c6 dic diém ac tinh 2 tim nhing dac diém lanh tinh
- Khdng ¢6 dic diém 4c tinh va lanh tinh > xem xét lai viée
sinh thiét
- Poc phim NA.
- Sang thuong xép loai lanh tinh khi SA va NA déu lanh *
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TIEU CHUAN AC TiNH CUA SIEU AM *
1. Bogai 91,8%
2. Bé cao > bé rong 81,2%, ngoai trir mot sb car. otv lan toa
3. Bd da cung nho 84,2%, nguy co gia ting cing véi s6
lugng cung
4. Halo echo day 74%
5. Bo tao géc 67,5%
6. Nhan echo rit kém 70%
7. U gidm &m 64,9%
8. Phan nhanh quanh u va lan vé phia nam vii 64%
9. Pém vi voi hoa 59,6%.
10. Xam 1an 6ng tuyén 50,8%
- Do hoi am khdng dong nhat
- Khdng nén dugc

10

(* Stavros 1995)

TUYEN VU BINH THUONG

RIGHT BREAST

VU binh thuong:
Nir tré, khéng cho bu, vi c6

nhiéu thanh phan sgi tuyén, rat
it m&. Cang gia ting tudi, s con
- ting bé day I6p m& trwdc va
sau khéi sgi tuyén




CAC BAT THUONG LANH TiNH
TREN SIEU AM
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SIEU AM VU/ CHO BU

NANG VU




BU'GU SO1 TUYEN

bén, tang am saw, dong nhat, mo6
nhung khéng xam lan.
LT BREAST PALP 4 0°CLOCK 2 CM ARAD
: R

=3

Cac loai
buéu nhu

Trong ong 1.1 UNG BUOU General HL.9
HUONG 33F o PS8

NIPPLE
- o Wil

" ———

Dang dac

181 0.0/
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BUOU NHU

<Phan 16n budu ndm
dudi nim hay quang va
vi né bat nguén td 6ng
sifta chanh.

% 30% tié€t dich nam v,
% 40% c6 budu nhung
khéng tiét dich,

< 30% budu + tiét dich.

1.Intraductal type

=

2.Intracystic type

@
(D

3.50lid type

Difterential Diagnosos
Duct ectasia

(Intraductal carcinoma)

Cyst

(Intraductal) papillary
carcinoma

Solid tumours of
any type

18

| T Breast LIOO AT ARFOILA

BU'GU DiEP THE

Bué6u diép thé dang dac

Budu diép thé hoa nang nhiéu




THAY DOI SQ1BOC — R THAY DOI SQ1 BOC - Gidn 8ng tuyén vi

VIEM DA VUL

Viém vi: khong thé phan biét dugc
da, mé m& va mé tuyén vu binh
thudng. G&p trong viém v, ung thu va
dang viém, sau xa trj hay chdn thuong.

MASTITIS/LACTATION

Viém vu do téc tia siia: ving mé vu
viém tré nén echo day
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Cac dang ung thu vu hay gap:
+ Carcindm dng tuyén v (otv): dang
xam nhiém, nhay, éng, nhu, tai ché.
+ Carcin6m tléu thl‘.ly xam nhiém, tai ché.
+ ung thu nguén géc mé lién két:

sarcom mach mau, ca tron, diép thé, buéu mé bao sgi ac.

SA khoéng c6 vai tro trong phat hién sém ung thu
vU vi tat ca cac tén thuong ung thu thdy dudc
trén SA déu & giai doan xam lan.
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CAC BAT THUONG AC TiNH
TREN SIEU AM

Don vj tiéu thuy-
6ng tan

Car. Tiéu thuy




H-BS HONG CUC
AN BINH TRONG

DUCTAL

Carcindm OTV Carcinoam OTV

Buéu nhé: tang D/W.
» Phan biét halo echo ddy v6i mé tuyén bi ép do budu sgi — tuyén.
» Giam am sau u la do mé xo trong budu K hdp thu séng SA nhiéu han mé xo

2

clia tuy&n vi va giam am khong déu do su phan bé mé xa trong u khéng déu. +
B/v bubdu nhd bong lung rdt quan trong. +
¥

~, o .2 7
Nhiing déc diém khac:
am nhiém moé mé& dudi da.
&n 6ng siia: do budu lam tdc nghén &ng, thanh &ng day.
am nhiém d/c Cooper: d/c ddy, ngén, co kéo; da; cd nguc; hach.

X O X

Car. OTV kich thudc nhd, D/W tang (A) va khéng tang (B) 2

LESION
A B

. OTV nhé gay dan éng va tiét mau nim vu
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CAR. TiEU THUY XAM LAN

CARCINOM DANG TUY
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CARCINOM NHAY

CARCINOM VU DANG VIEM 1-3 %, tién luong x&u. Chan doan
dya vao LS: dau, tang thé tich tuy&n vu, da phu né dé, co kéo
ndm v, hach (+). C6 thé bi 2 bén do dan Iuu bach huyét, chi
# %2 trudng hgp co u.




LIMPHOM NGUYEN PHAT

Sarcoma of the scapula with
metastasis in the breast
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TAM SOAT - CHAN DPOAN TRUOC SINH
BENH THALASSEMIA
. |

TS. BS. NGUYEN KHAC HAN HOAN
Truéng Khoa XN DI truyén Y hoc
Bénh vIén Tw Di

O gen globln

5 k- 1 € Gy Ay B 5 B
i ; L 3 E
| 1 i 1 1 1 1 1 |
20k 10 o H 200 H 0k a0k S0k ok
11p15.5 A : A
PHOAI | THAI TROOUNG THABNH oo o
H ) saée thed
Hb Gower-1(52¢e2) 1 HbF (az2y2) HDbA (a2 p2) _—
Hb Gower-11(aze2) | HbA?2 (0252)
HS40 Hb Portland (C2y2)  * ! PN
5 l @2 Inter CHVR yel yo2 jyal (a2 ol @ IHVR .

St e es == s = e
1 ] : 1 [ 1 1
ok o : 100 200 w00 1w

16pter-p13.3
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bat van de

Thalassemia

. Bénh don gen, di truyén l3n, thiéu méu tan méu
Dot blén gen globln al glam globln, hemoglobin
WHO, 1983: Vin d& SK nghiém trong cua Dong Nam A
Phong ngira: TAM SOAT — CHAN DPOAN TRUGC SINH

Hl')ng ciu

Hemoglobin

Bénh thalassemla

Phan loai theo gen globin bi dot bién a1 giam globin twong img

o-thalassemia Thalassemia

B-thalassemia két hop Hb variant

HPFH
Sp-thalassemia
ydf-thalassemia

v-thalassemia

8-thalassemia
gydp-thalassemia




Céc thé bénh a-thalassemla

Mirc d lam sang ti 1§ sb gen globin o ddt blén

(/o) Ngu'di binh thudng

(SRee)
Phu thai, thai
thai chét luu

(--faa); (-a/-a)
a-tk nia 1
thi€&u mau nhe

Ngudi lanh mang
gen bénh

H e e eeee | —
CHICCING COCO CO
¢ € ¢|lee [71. i
‘¢ G “: p",“n L“ “’

Bénh Hb Bart’s

Céc thé bénh B-thalassemla

Ngudl binh thuwong B/B
Mire dd lam sang ti 1& s6 gen globln p dot blén

e
p-thal. Minor K &)
B+/B hodc Po/p s |

fp hoac L
Thiéu mau nhe e ¢
p-thal. Intermedla :: ¢ ©
ﬁ+/ﬁf hodc B+/po = | ——+

Thiéu mau vira ¢ |(€
“; ‘.;

¢ |[€
B-thal. Major ¢ ¢
BorPo hodic B+/Bo P | ——

Thi€u M&u ning L 8 ¢
g €

Thalassemla dl truyén theo quy luat Mendel

Nguoi mang gen bénh:

. Thiéu méu: hdng cdu nho, nhuoc
sic, khong biéu hién LS
MCV < 80fL, MCH < 27pg

- C6 thé c6 con thalassemia ning
néu ldy nguoi mang 1 gen bénh

A : binh thiuong —a : dot bién
A/A: ngudi binh thuong

Ala: ngudi mang gen bénh
ala : biéu hién bénh

25% 50% 25%

B-thalassemla twong tac o-thalassemla

Bénh cénh 1am sang thuwong nhe dl

B— thalassemia a— thalassemia B thalassemia kem
o— thalassemia

Thiéu Hb Thiéu Hb

Thira chudi globin « Thira chudi globin Thiéu Hb




Phan bé thalassemla

Phan bé thalassemla

269 trieu 160.000 so
nguoi sinh méc
mang mat bénh méi

Tan suat
€ao0 & cac Hién bénh
viing sot Iuu hdnh

rét > khép noi
Chéng sét do di dan
rét

gen nam, hau
bénh hét & viing y
(carriers) Bdng Nam A

WHO 1983:thalassemiala vin dé sirc khée nghiém trong ciia thé gidi

WHO (1983) Community controlof hereditary anaemias. Bulletin of the World Health
Organization 61: 63-80.
Hoan NKH (2005) Thalassaemiaand a model of prevention in Vietnam. Masterthesis.Sydney Uni

M{t nha ba con cung bénh thalassemla
(Nguon: Bao Lao Pjng sé 161 ngay 23/6/2002 ciia tlg Nguyén Thinh)

“Chau Nguyén Triéu Huan 15 tudi, con
cua 6ng Tho va ba Nong, vira trai qua
dot truyén mau thir 3 tir dAu nim, tai
Bénh vién Da khoa tinh Gia Lai.

Stre khoe cua chau rat suy kiét, da xanh
nhot, bung ong, chan tay teo top.

Can bénh thalassemia da cling luc
tan cong ca 3 trong 4 dira concua Ong.

C6 chi Quynh Nhu phét bénh nam 1980,
lic moi 1 tudi. Tiép dén Huan vA Chuong
em trai 11 tudi.

Bénh vién tuyén tinh chi ¢ thé kéo dal
song bing cich truyén méau va cft lach
dé noi rong khoang céch cac dot tan
hgyf:t, ciing nhu dé tranh vo lach khi n6
ua“ to”.

[
Nature Reviews | Genetics|

Thalassemia

=

Phong ngira thalassemla

SLCP N
tru6e hon nhan S~

A 7EN
SLCP so sinh




Cé4c phwong phap tim soat

Pearson, 1973: MCV < 79fL . England & Fraser, 1973:
- _ _ 5XHGB
Mentzer, 1973: DF=MCV ~RBC 100
o MCV / RBC o DF < 0 : duong tinh
o < 13 : duong tinh o Khéng dung: thai phy, MCV > 80fL

34

o WHO, 1989: MCH < 27 pg - Shine & Lal, 1977: ~ MCV2 XMCH
o < 1530 : duong tinh 100

Céc phuong phép khéc tim soét f-thal & HbE:
DCIP (2,6-dichloro-phenolindophenol), 1973
OF (osmotic fragility), 1981
DEAE (dietyl aminoethyl-cellulose), 2012

Péi twong sang loc

- T4t ca cac thai phu

- Céc truong hop da co tién su
gia dinh mac bénh thalassemia

«
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Mét s6 md hinh tim soat

Hy Lap (Cao, 2002)

o Tim soét truéc hon nhan, trude sinh tat ca moi nguoi
o MCV < 78 fL hodc MCH < 27 pg

Canada (National Guideline, 2008)

o Tim soét truéc sinh cho nhém ching toc nguy co cao
o MCV < 80 fL hoic MCH < 27 pg két hop dién di Hb

Thal Lan (Fucharoen, 2004)
o Tim soét trudc sinh tht ca moi nguvi
o OF (thalassemia) két hop DCIP (HbE)

Bénh vién Tw Dii
o Tim soat trwée sinh cac thal phu kham tal bénh vIén
o MCV < 80 fL hoic MCH < 27 pg két hop dIén dI Hb

Phuwong phap sang loc

Sang lgc tinh trang mang gen thalassemla

+ Xac dinh thiéu mau nhugc sic: XN huyét db
. Loai trir do thiéu sit: XN Ferritin

- Dinh huéng loai thalassemia: Dién di Hb

Sang loc dwong tinh khl

-MCV < 80fl hoic MCH < 27pg
-Ferritin binh thuong (khong thiéu sit)
-Ti 16 Hb bét thuong, hoic Hb variant




Tién trinh sang loc trwée sinh thalassemia

THAI PHU: s
Béah si, Huyét db am tinh
duong tinh
CHONG: Am tinh NGUNG
Bénh s, Huyét dd TAM

iong ok SOAT

THAIPHY + CHONG: | 5 tinh
Ferritin, Dién di Hb

CHAM DUT
THAI PHY > 5 & THAI KY
’ v Thai ¢ kidu ||
THAI PHY + CHONG: ‘ duang tinh +CHONG gen ne‘::- u:g
da bidt mang gen binh + THAR ] E——
CHAN 1
DOAN i
L benhsi Hayitdd > e mmm;ug; THEO DOI
Ferritin, Dign di Hb SINH || manggenneah | | YADUONGTHAL

N R

SAU SINH:
chiin dodn kiém tea

Phwong phap chin doan

- Chin doan truée sinh dt blén gen thalassemla
khi sang loc duong tinh cho VQ, CHONG

. Bénh phim
o Mau ngoai vi (3 mL)

o Té bao dich i (10 mL) | f
o Mo gai nhau (4 mg) I »

. Ky thuat
o PCR, gigi trinh tw, MLPA...
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Luu dd tAm soat thalassemla
biang huyét do, ferritin, di¢n dl Hb

CONG THUC MAU
BIEN DI HEMOGLOBIN

Ferritin trong gidi | han binh thudng

v
Mev ) | ¢80
MCH (pg) | e 27

v
Binh HbE hage
thudng Kb khic

Khang loai trd
cing I6n tal
a-thalassemia

Pic diém 1.416 thal phu & chdng mang gen

Xod doan gen
“ 95,6% MCH < 27pg 98,7% do 4 loai dot bién
@ 88,9% MCV <80fL Thanh phin Hb
95,4% MCH < 27pg /] ShS,IS% ALPHA | khéng ddc trung
hoje MCV <80fL Malasema || yonacasn
88,1% MCH < 27pg Rét hiém Hb dic
3 MCV < 80fL higu nhu: HbH,
NS » p 1416 mang gen HbCS va Hb Bart's
thalassemia P
11,6% BETA-thalassemia
b kém Alpha thalassemia \ D6t bién diém

Dicdiém BETA che ddu | | o aupHA + p ) 307%8€TA | 98.2% do 8loai ot bién
e s AR e
P entheo 11 oo thlasemia | a3 55t ity

HbA2>3,5% R ). Stoza A
— HBE > 20% néu cd ddt bién HbE
HbE <18,2% ———————————




Pic diém huyét hoc

cac trudng hop dot bién thalassemia

Chi sb trung binh | Chdng(n=621)

Thai phu (n=638)

12

58 (DLC 0,7)
SLHC (x 10/L)

4,7 (BLC 0,6)

HgB (g/dL) 13,7 (BLC 1,5) 10,8 (PLC 13)
Het (%) 429 (BLC 3,8) 339 (DLC 38)
MCV (fL) 735 (DLC 7,3) 72,5 (DLC 7,3)
MCH (pg) 238 (DLC 3,3) 232 (DLC 2,7)

Beta thalassemia

o MCV 66,8
o MCH 215
o Ferritin 164,8
o Hb A2 6,1

oHbE O

Codon 17AAGaUTAG / wlld type

Codon 17AAGaUTAG / HbE

Ngoc
MCV 78,0
MCH 26,3
Ferritin 164,8
Hb A2 2.8
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Alpha thalassemia

Ha

--SEA/ wlld type

--SEA | --SEA

Sang

o MCV 733 o MCV 645

o MCH 221 0o MCH 212

o Ferritin 164,8 o Ferritin 45,2

o Hb A2 23 o Hb A2 23

oHbE O oHbE O
\

Beta thalassemia (hemoglobin E)

Man
MCV

753 MCV

MCH 241 MCH
Ferritin 37,3 Ferritin
HbA2 3,6 Hb A2
HbE 251 -1 HbE

\

HbE / wild type HbE / HbE
P 2

An

78,1
22,2
267,5
45

86,9




Beta thalassemia va Alpha thalassemia

Thuy Diing

MCV 85,6 o MCvV 731
MCH 26,9 0 MCH 245
Ferritin o Ferritin -

Hb A2 o Hb A2 3,7
Hb E 0 Hb E 24,6

-a3.7/ wild type HbE / wild type

TS. BS. NGUYEN KHAC HAN HOAN

Truéng Khoa Xét nghiém Di truyén Y hoc
Bénh vién Tir Dii - Khu D —Lau 3

Email: drhoan@gmail.com —DD: 0918182834
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Luu dd tAm soat thalassemla
bang huyét do, ferritin, dlén dI Hb

CONG THUC MAU
‘ BIEN DI HEMOGLOBIN

Ferritin trong gidi | han binh thudng

Mcv (L) =
MCH (pg) >

v
80
27

Hb variant

Hb A2 (%) | <35 < @ 2354
j' B e SR

|
1 |
Hb F (%) <1 | <1 2-30 .
1

Khang loai trd
cing 16n fai
a-thalassemia




Cac xét nghi¢m
Sang Loc - Chan doan trwdéce sinh
—Ee—— 0 e

TS. BS. Nguyén Khiic Han Hoan

Truéong Khoa Xét nghiém Di truyén Y hoc
Bénh vién T Dii

?@,new VIEN TU pUI/SS KHOA XET NGHIEM DI TRUYEN Y HOC www. tudu.com.vn

Phong ngira réi Loan di truyén

PGD )
CPBDT trude lam to

4
.7 PND
.7 CD trude sinh

N
PMD <
CD trudc hén nhan ~<

CDb ngay sau sinh

9‘ BENH VIEN TU DOILLUG  KHOA XET NGHIEM DI TRUYEN Y HOC v tudu comvn
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Ganh ning vé di tit bim sinh & di truyén

Ti Lé ngay cang ting
. 30% céac bénh nhap vién & tré em
20% tr vong so sinh &50% tir vong & TE
. > 50% sdy thai truéc 13 tudn do réi loan NST
Khé didu tri, tbn kém, chit Lwgng cudc sbng kém

Ngudn:Prenat NeonatMed 1999;4:157-164
= |

BENH VIEN TU DU! %5 KHOA XET NGHIEM DI TRUYEN Y HOC www.tudu.com.vn

Bo gen nguoi: don gidn --> phuc tap

1 NST chira khodng 1.500 gen;; 50% sb gen chua biét chirc ning

‘f@‘ BENH VIEN TU DU/ %S KHOA XET NGHIEM DI TRUYEN Y HOC www.tudu.com.vn
- Ve




Chuong trinh sang Loc trude sinh

46, XY

oo

fg,} BENH VIEN TU DUI /%S KHOA XET NGHIEM DI TRUYEN Y HQC
-’ a0 Qe

:’ d i bl
o
vy el

www.tudu.com.vn

Trisomy 21 - Hoi chirng Down

John Langdon Down
(1828 — 1896)

;vt,‘ BENH VIEN TU DUI /%S KHOA XET NGHIEM DI TRUYEN Y HQC
L ETT

www.tudu.com.vn
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Trisomy 21— Hoi chirng Down

oe 13 0 BB

IR IEIEIEIEL

0 e 40 83 K2 as
CLEN Y (bas) b . "

47 XX, *21

b} BENH VIEN TU DUI /%5 KHOA XET NGHIEM DI TRUYEN Y HOC wwawtudu.com.vi
- Vit

Trisomy 18 — Hoi ching Edwards

” ’)l fe it

PRI AR 1 TER T |

a0 4 a1 ()
ﬁ’I l.l LA L .XJ r

47 XX, +18

;vt,‘ BENH VIEN TU DUI /%S KHOA XET NGHIEM DI TRUYEN Y HOC www.tudu.com.vn
L pTr—




Hoi chirng Edwards

2 -
2@; BENH VIEN TU DU! /%3 KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn
e

Hoi chirng Patau — Trisomy 13

www.tudu.com.vn
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Trisomy 13 — H@i chirng Patau

A f e b
le DR R U TIRT IR Y

n 27

47, XX,+13

2 -
?@; BENH VIEN TU DU! %5 KHOA XET NGHIEM DI TRUYEN Y HOC www.tudu.com.vn
o

Xét nghiém sang Loc trudc sinh hién nay

Thai 11 —13 tudn 6 ngay

o Siéu @m khodng mo gay (NT): 70%
Két hop voi

o DoubLe test (PAPP-A + fb-hCG): 65%

Cho Kkét qui

o Combined test (doubLe test + NT): 90%

Thai 15 —20 tuin 6 ngay
O TripLe test (uE3 + AFP + fb-hCG): 64%
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Céc yéu té sinh héa SLTS

Total b-hCG Nhau TANG quy 1 & 2 2,02 (Q2)

fo-hCG Nhau TANG quy 1 & 2 1,98 (Q1)
2,30 (Q2)
PAPP-A Nhau GIAM quy 1 0,20 -0,40
AFP Gan thai  GIAM quy 2 0,73
UE3 Thai & GIAM quy 2 0,73
nhau

Inhibin-A Nhau TANG quy 2 2,10

TLTK: CuckleH (2000) EJOG and Reproductive Biology 92:97-101

CuckleH, van Lith JMM (1999) Prenatal Diagnosis 19:505-512
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Free beta hCG

Huéng dan cia ACMG (American College of Medical
Genetics) thang 9/2009:

. Truée tudn 11
o free beta hCG c6 gia tri sang loc
o hCG khong c6 gia tri sang loc
Tir 11 dén 13 tudn
o free beta hCG c6 gia tri sang Loc t6t hon hCG.

Nguén: Palomaki, GE et al. Genetics in Medicine 2009;; 11: 669-681.
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Xét nghiém DoublLe test

THAI 11 - 13 TUAN 6 NGAY !

. PAPP-A + beta-hCG (totaL hoac free)

. Két hop: tudi me, tién st, tudi thai
Nguy co cao > 1/250 all choc &i, xét nghiém NST
Ti 1& phat hién 65% véi duong tinh gia 5%
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Xét nghiém TripLe test

Thai 15 - 20 tuan 6 ngay !

UE3 + AFP + b-hCG (totaL hoic free)

Két hop tudi me + tién s, tudi thai

Nguy co cao > 1/250 all choc 6i, xét nghiém NST
Ti 1& phat hién 64% véi duong tinh gia 5%
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TripLe test, xét nghiém khi nao?

c \

S

@

% — AFP

g \ ——UE3

2 e HCG

i

]

g M

14 15 16 17 18 19 20 21
Gestational Weeks
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Cac md thie sang Loc

Test DR % (FR 5%)
Khoing mo gay 77
DoubLe PAPP-A + fb-hCG 65
Combined PAPP-A + fb-hCG + NT 86
TripLe AFP + fb-hCG + UE3 64
QuadrupLe AFP + fb-hCG + uE3 + Inhibin A 75%
Sequential. Double / Combined + 94% (5,5%)

Triple / Quadruple
Intergrated PAPP-A + NT + Triple /
Quadruple

Ngudn:

Medical Services Advisory Committee (2002) http://www.msac.gov.au
Fergal D. Malone (2005) N Engl J Med 2005;; 353:2001-2011
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Céc hé théng XN va software tinh nguy co

Két hop céc dit lisu dé xac dinh nguy co cho thai ky
Ngudng nguy co 1:250

Céc hé théng XN sang loc va software tinh nguy co
FMF khuyén dung:

AutoDELFIA (Perkin ELmer) + phin mém LifeCycLes

Kryptor (Brahms) (TRACE)
Roche Cobas E + phin mém FMF (di¢n héa phat quang)

w W W wn

§ Céc phin mém khéac

Prisca (+Immulite, mién dich héa phét quang)
T21 Soft (+Gamma, mién dich men ELISA)
Alpha, SsdwLab (onLine)

FMF (uu tién cho siéu am)

w W w W
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Xét nghiém truée sinh khong xam Lan (NIPT)

« NIPT: non-invasive prenatal testing
. XN cff-DNA (cell-free fetal DNA) trong mau me
Xu hudng trong tuwong Lai

‘@‘ BENH VIEN TU DU %S KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn




Han ché ciia NIPT (theo ACOG, SFMF, ISUOG)

- Chi phirét cao (1.000 USD)

- Hién chico 5 labo (cong ty) thyc hién XN nay

. Chi c6 gia tri sang loc, khong phai la XN chin doan
- Chi dinh con gigi han cho thai nguy co cao

- Nguy co bi lam dung dé sang loc lya chon gi6i tinh
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Khoiang mo gay - NT

Quy trinh sang Loc & chin doin truéce sinh

THY

THAT

@5 -
Neéu chura XN Double test

Triple test
20 tuan 6 ngay)

11 - 13 tudn 6 ngay
Do NT + double test
+ Cac XN khac

Nguy cL cao

»( SINH

Siéu am hinh thai hoc
(18 —22 tudn)

Nguy cp cao Nguy ¢

i Sinh thiét gai nhau

—

Choc (”')i‘
(> 16 tuan)
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Xwong miii thai 12 tuén
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META ANALYSIS VE COMBINED TEST BANG KY THUAT DELFIA

No aof No of
Journal Year N&lﬂ DS Cases | Det DR | FPR

1 ke Chstetics & Gpnecology 57 3 0 | 9% sow
PR ™ | b o me romotan Mescal scaton 200 2 oo | ar%
3 Memimaa coean houraal of Kuman Gewtics a L »
4 schocheer | n e s
5 i NI
6 Boel 8 I
7 Stenhouse ] %% | I
8 Scott 5 0% | 1%
9 Hedlow DD
10 Nicolaides us n 6% | SN
1 Wedernann f 7% | 21%
12 [T e wew s o ot Mesicee [ 100 | 6% | 5%
13 Pemi American Joumal of Obstetrics & Gynecology 2 20 (0% sow
1 sommgel [ e g and ey 0 % | am
15 O'Leany o & ¢ P
16 Keddowski [ ® EEIED]
17 ey 2000 B4 3 3 o L]
18 Vaien [ 207 u n || am
19 s 8106 A evenatonal el of Obetercs and Gnascology 207 @ I
0 e | Fonu lagresis and Theragy 8 | ) 8 | e am

o "
2 Kirkegawd . yosis 208 o ¥ % | 3
2| lishgews | FotalDiagosis and Thenoy 2008 09 YT
23 Schaslice Eutcpean bourt " 0,618 9 2 T "
e Reprocic w
e a ‘ 260,741 , m 998 | 908 &
:L‘“ﬁm&‘ﬁ?w KHOA XET NGHIEM DI TRUYEN Y He 5 % 0 om.vn
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XN DoubLe test bang miu huyét thanh
LAy miu, bio quin, va vin chuyén

. Loai miu xét nghiém: huyét thanh (3mL m&u toan phén)
* Giir miu huyét thanh & 40C néu chuyén di trong
ngay, hodc giit & -200C (ngin da ti Lanh).

. Van chuyén miu: tét nhét trong thing c6 da bao quan

Tach huyét thanh, bio quan Lanh
gilp bao dam chit Lwgng XN.
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Ti Lé phat hién Trisomy 13 & 18
cia doublLe test va combined test

Table 1. Comparison of detection and false-positive rates in
screening for trisomies 13 and 18 in the USA and UK

Free 3-hCG and PAPP-A  Free B-hCG and PAPP-A
plus nuchal translucency

detection  false-positive detection  false-positive
rate, % rate, % rate, % rate, %

USA 823 1.7 88.4 0.7
UK 1.9 939 0.3
Nguén:

Mark | Evans & Eugene Pergament (2009) Fetal Diagnosis & Therapy, 27: 68-71
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Sw thay ddi nong @9 ciua fb-hCG

0 Mau toan phin « Huyét thanh
@ 30p (b 100 20 d6 300 l
%0
20r c s0r c | 2500} c
B ar. | ’ I \ | *}
e 1 1t
£ I S 40} I > ‘
R EL N 7o W R L
L3 R G 4 [ %
£ \::- 5 .§.+ R 1000 P {
20} Y| X N S so0l 4
e o
-0k 3oL\ / o
1 23 45 67 8 1 2 3 4 5 6 7 8
Time (days) Time (days) Time (days)

Cruz J et al. Ultrasound Obstet Gynecol 2010; 36: 141-146.
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2 3 ,
Re A A > £ - .
Sw thay doi nong d§ cua fb-hCG Két qua Combined test
KET QUA
al S0 3036 C (b) 400 Xét ngném  Néng 09 Mot niu oian
) g PAPP-A 671286 mUIL 1.09
pry NT 18 mm 1.08
i . neGb 963343  ngimL 150
_ o Mau toan
® 30f by
- phan DANH GIA NGUY CO' TRISOMY
g X H&i chimg Down (T21)
H J * Huyét Két qua Nguy co thip
£ L ’ Nguing phan biét 1250
R 200 thanh Nguy co theo tudl thal phu 1:1500
S Nguy cor 1:7600 PorRis 121
= o 1:1500 1:7600
3 % Héi chirg Edwards (T18)
]
& Két qua Nguy co thip
I Nguiing phin biét 1:100 .
+r Nguy ¢or theo tudi thai phy 1:13000
CruzJetal. e s Tiame 110000
-~k 0= Ultrasound Obstet Héi chimg Patau (T13)
L L Gynecol 2010; 36: Két qua Nguy co thip
24681012 246 81012 141-146, NG il B 23 P —— —————— —
Time (h) Time (h) Nguy co theo tudi thal phy 1:40000
Nguy co 1:100000 Prior Risk T13
ENHVIEN T "O..-A-_.‘.‘ TIOA XET NCEIET DT TRDVEN ¥ HOC www.tudu.com.vn 'VIEN TU' DU e KHOA XET NGHIEM DI TRUYENLY_HQC 140000 1100000 . tudu.com.vn
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Két qua TripLe test
KET QUA
Xetngwém  Ndg & MOM by chinh
= S T b XET NGHIEM DOUBLE TEST - COMBINED TEST
hCGL e ng/mL 086 .
N . A = . A
= S = b SANG LQC TRUOC SINH TREN MAU MAU KHO
DANH GIA NGUY CO TRISOMY
Hoi chirng Down (T21)
Kétqua: Nguy co thép R —
Nguimg ghan bigt 1250 - A .
Nguy oo theo Lidi Baiphy:  1:1100 MOQT PHUONG PHAP MOI
Nguy ao 1:45000 PoR% 121
11100 19000
Hoi chirg Edwards (T18)
Kétqui: Nguy co thép
Bryg hin bigt s B = = = = ————
Nguy oo theo i i phy 1:40000
Honcn o T i
Khuyét tat éng than kinh (NTD)
Kétqua: Nguy cor thip
Nguimg phio bt 1285
Nguy oo Iheo Ldi hai phy:
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(=3

Nong d9 beta hCG va PAPP-A
trong miu gidy thAm khd

n dinh

-20,C 2 -8.C -20.C 2 -8C
Ch . 5 % . .
B B e < ¥ LRSS 4 N S
i o g AU E !
= 2 i S
3 - =& -
Ngay Ngay Ngay
‘ 30C | 22 -28,.C 30.C
» g -
= iy ¢ _eD g
s 3 - < <
g et Fh g Nt 5
i H gl < + ok
Q7 ET L a
iy -8
o . -
‘ Ngay Nogyy | Ngay Ngay
hCG tu do luén 6n dinh PAPP-A

6 -200C dén 300C & -200C dén 80C thi ludn én dinh

O 220C dén300C: én dinh trong 5 ngay

© 106

THOI PIEM LAY MAU

. Thai tir 11 tudndén 13 tudn 6 ngay
. Chiéu dai ddu mong tir 45 mm dén 84 mm
. Khoéng lién quan dén bita in

YEU CAU CO THONG TIN SIEU AM

« Chiéu dai didu mong (CRL)

. Khoang mo gay (NT)

. Xuong miii (NB) (nén c6, cho ti 1€ phat hién cao hon)
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CONG NHAN CUA FMF T

Vvonne Parker
Vice President, Matermal Fetal Health
Diagnostics

Perking imer

Wallac Oy

P.0. Box 10

FI-20101 Turku

Fintand

To whom it may concern

October 30”2013

Accreditation of PerkinElmer DELFIA®/AutoDELFIA® PAPP-A/Free hCGR Dual DBS Assay

GR Dual DBS Assay for 1° Trimester
F algorithm by November 2013

This is to confirm that the DELFIA"/AUtoDELFIA® PAPP-A/
screening will be included in the new specifications of the

) BENH VIEN T

DUNG CU ldy mau finh mach

Bo gidy thim

Ong ndp do, kim liy méu, )
gon sat tring, ging tay y te,
bang dan

© v v 10 8t ov6} ADTRRMSNB: FEven v woc X6t nghiém khéc trong thai ks




DUNG CU ldy mau dau ngon tay

¥,

Bo gidy thim

Ong ndp do, lancet, gon sat
tring, gang tay y té, bang dan

Liy mau vira du dé lam xét nghiém sang loc

BENH VIEN TU DUI /%5 KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn

Ky thuat LAy miu

Liy méau tinh mach cé
dung cu phan phdi mau

© BENH VIEN TU DI
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Chuin bj Liy miu

- Dién diy du thong tin vao gidy:

o Thong tin ban thin cta thai phu (ho tén, ngay thing nim sinh,
can nang, dan tdc, dia chi, dién thoai)

Thong tin v& thai (sé thai, kinh cudi, ngay siéu am, i thai, CRL, NT,
céc bat thuong khac trén siéu am)

Thong tin kém theo (dai thio duomg, thube 14, tién cin sinh no,

tién can gia dinh)

o Ngay ldy miu

o

o

o Bac sichi dinh, noi giri
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K§ thuat LAy miu

Ldy mau tinh mach khéng c6
dung cu phan phéi méau

Luu ¥: thoi gian tir lic lay
mau dén lic nho mau lén
gidy khong dugc qua 1 phut.

KHOA XET NGHIEM DI TRUYEN Y HQC www. tudu.com.vn
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Ky thuat LAy miu

Liy méu du ngén tay
b’ & =

J B\
‘ " G

Vi ri: bén trong/ngoai
dau ngén tay ap Ut

Sét tring vi tri iy méu

Thai phu rira tay sach r
A va dé kho tu nhién

truge khi lay mau
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BAO QUAN & VAN CHUYEN MAU

S
Phoi mau trén mat phing Giri miu & nhigt 49 thuomg
Piéu kién: khong néng, khong am

Luu mau khd: 4-80C x i da 6 ngay

ENH VIEN TU DU! %S KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn
ETT

505

Ky thuat LAy miu

Liy méu diu ngén tay

Lau bo giot mau nho diu

tién bang gon kho, nhién xudng gidy

khang bop, khong nan thadm, du 2 vong tron,

mau tai chd lau khé va déan bang
ngén tay

Pé giot mau roi tu

), BENH VIEN TU DU!

NHUNG PIEU CAN TRANH

P

Nho chdng mau Thim mau tir mjt sau Cham tay vao miu méu
v J
\¢ 4 QE
- Lo s Y
-
s ~N
St dung chung miu gidy Xép chong gidy khi mau con w6t Tranh néng, tranh néng
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Tud thai khi ldy m3u. 12 tudn & ngly Ngdy iy miu 13082014 Sé et 1
Ty dudng: Kndng CRL: 60mm
Knéng Chingtie: Chaud 8PD:

KET QUA

Yétrghém  Gam oM héu chinh
NB

PAPP-A 135402 mUL 034
hCGb 455053 ngmL ors

NT 35 mm 277

DANH GIA NGUY CO TRISOMY
Hoi chimg Down (Trisomy 21)
Ké’ t Két qua Nguy co cao
Nuy o theo 18I thai phy "
Quﬁ Nguy o theo xét nghiém 18
Nauy e i chimg Down 118 €5 nghia 14 trong 8 thai phu c6
thd ¢6 1 thai phy sinn eon bi i ehung Down.
XN BE NGHI CHOC &1 XET NGHIEM COTS
Hoi chimg Edwards (Trisomy 18)

Combined | " oy como
TeSt Nguy o theo tubi thai phy : v ; %0

Nguy o theo xét nghiém

BE NGHI CHOC OI XET NGHIEM CDTS
Hgi chirg Patau (Trisomy 13)

Kt qua: Nauy co cao
Nauy o theo tudi tha phy 178572

Nouy o theo xét nghiém 12
Cuton 12

e BENH VIEN TU DU! Lo *KHOA XET*NGHIEM DI TRUYEN Y HQC m

. 77N, 35 mis Sets ranmarer
Y wih Boosy Guice

Sinh thiét gai nhau N m

- Thai 11 -13 tuén (AR ™
. Siéu 4m dan duong g
. Qua thanh bung hodc qua dm dao
. Khéi luong gai nhau ~25mg
. Uu diém
o Tudi thai 'nhé
§ ) Chim dut thai ky dé
§ CO thé theo ddi xac dinh thém
§ 0 C6 nhiéu thoi gian dé quyét dinh ¢
o Khéi lugng t& bao thu thap nhiéu
. Nhuge diém
o Til¢ siy thai ~1%
o BO gen kham (1 —2%)
o Gia ~ 2 triéu dong

Clip
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Quy trinh sang Loc & chin doin truéce sinh

THY

THAT | »| SINH

Triple test
(15 —20 tuan 6 ngay)
Néu chua XN Double test

11 - 13 tudn 6 ngay Siéu am hinh thai hoc
Po NT + doubLe test (18 — 22 tudn)

(H.thanh hodc mau kho)
=+ Céc XN khéc

Nguy cl7 cao Nguy cp cao Nguy cp cao
—_——— . —
* Sinh thiét gai nhau 1 Choc bi
| 114 i) (> 16 win)
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MI 1.1 BENH VIEN TU DU
415071204 034 1 [ 26Hz Tis 0.2 03.04.20
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Kham cia nhau (confined placental mosacism)

Kham: ,
Hién dién nhiéu dong ’ i

té bao (bo gen khac
nhau) trong 1 co

quan, t chic {’ 4 ” f?

Ti 1¢ khdam 1 -2 %

(Simoni G & Sirchia
SM. Prenatal Diag.

.. . mosaic placenta  non-masaic plecenta
1994;; 14:1185-9)
- ‘ ’
Fetal mosaicssm Compietn
nomal placenta Teta-placental disCorvance
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Choc hat dich 6i

ANH _PHUC:No 1D
2, &10

1:Rbdomen DUA: 100%
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Choc hat dich 6i

Syringe
Bladder

Placenta

Womb s /
Amniotic fluid J -
£ ///'r

— {entrance to womb)
oRcos Rectum

Thai 16 —20 tuin, D& thyc hién

Nguy co sy thai do thu thudt: thép <0,5%

Nhuge diém: thai 16n

. BENH VIEN TU DUl V%5 KHOA XET NGHIEM DI TRUYEN Y HOC
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Xét nghiém gen, nhiém sic thé

Sang loc
bang NIPT

Array-CGH
QF-PCR

FISH

Karyotype
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2 . Vel .
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Ky thuit Karyotype — xét nghiém NST 7
Tiéu chuan vang > < Mat nhiéu cong va thoi gian. @
Quy trinh t& bao 6i (cdy lan)

1. Nudi cdy t& bao (>10 ngay) trong > 2 binh cdy
Theo déi sw phat trién cua té bao
Thay moi truong cdy 1 —2 ngay / lan dén khi phat trién du
Té bao soi: moc, t& bao khac: loai bo
Thit bai: ndm, khéng moc -> loai
2. Thu hoach cac binh moc tot:
3. Gilt lai t& bdo dugc cdy & ky gita thich hop (NST co lai vira phai)
4 Chuén bi tiéu ban: nho tiéu ban, sao cho NST dudi va roi nhau ra
(bung).
5. Nhuom GTG

6. Doc va chup hinh trén kinh hién vi (~ 50 mitose)
;. Phan tich trén méy tinh, xép bo & In va tra két qua

? - )
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ting trwéng ngdy 5 - cdy Lan

=, - ) . .
@ BENH VIEN TU DU! /%5 KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn
==




Ting truomg & ngay 10 - hgp nhét
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Chromosomal Mosaicism in Amniotic Fluid Cell Cultures

DAvVID C. PEAKMAN,' MARILYN F. MORETON, BARBARA J. CORN,
AND ARTHUR ROBINSON

Am J Hum Gener 31:149-155, 1979

1.100

mau 0f 2 khim that

chy + 30/1100
karyotype E> [: 1 kham gia trisomy kép = 2,J%
32 kham

29 kham gia (12 kiéu trisomy 21)
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K¥ thuit Karyotype — xét nghiém NST

thu hoach>= nhé Lam - nhudm - phan tich > Két qua

; " ,
= 2., g g 2 [
aC 2 Gt N i
- § » i ¢ iy Yy
M oT e ok BEOEE 4
Y R T T O T
). L) b a s ¥
45,X0
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K§ thuat FISH — xét nghiém NST

Khao sét nhanh sé lugng NST hodic 1 doan NST

NSTI3 i

Trisomy 13 ; Trisomy 21
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K§¥ thuit QF-PCR:
khao sat nhanh, chinh xac so Luwgng NST
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Phan tich két qua QF-PCR
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e
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BENH VIEN TU DU! %5 KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn

510

Cac budc thuc hién ky thuit QF-PCR
1 2] Ell [4] [5]

Ly trich DNA Chuan bj mau Luan nhigt Dién di Phan tich
10r mau PCR mix PCR mao quan Ra kél qua

. Dich &i 2mL, tach DNA bing cot loc (Qiagen)

. Multiplex PCR: 2 PCR mix = 28 marker al PCR thir 3 néu khdng du
thong tin dé két luan (Devyser Complete va Resolution)

. Phan tich doan DNA bang dién di mao quan: ABI 3500

. Phan tich két qua bing GeneMarker (SoftGenetics)

. Dbi chiéu két qua véi karyotype

, BENH VIEN TU DUI V%S5 KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn

QF-PCR: binh thwong
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QF-PCR: trisomy 21
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Két luan

Sang loc va chidn dodn truwée sinh

« Phuong phap phong ngtra hitu hiéu

« Xu hudng cua y hoc hién dai

. Giam lo ling cho gia dinh c6 thai nguy co cao

. Giam ganh ning xa hoi va ting chét luong dan sb

| BENH VIEN TU D

KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn
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Két qua QF-PCR: Trisomy 18

ENH VIEN TU DUl L% KHOA XET NGHIEM DI TRUYEN Y HQC www.tudu.com.vn
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SIEU AM THAI TiCH DICH

« SONOGRAPHY OF HYDROPS FETALIS

« TS.BS. LE THI THU HA

DAI CUONG

- TTD dugc chia thanh 2 loai: do nguyén nhan
mién nhiém va khong mién nhiém

- V& mit siéu &m va dai thé: khong phan biét
dugc 2 loai nay

- A# bdng test Coom gian ti€p

- Nho dung rong rai Ig Rh dy phong, tan suét
TTD do khdng mién nhiém/ mién nhiém gia tang.

512

DAI CUONG

- TTD la tinh trang tich tu dich & m6 mém va cac
khoang co thé thai nhi.

- 1892 Barenthine 1a ngudi ddu tién mo ta thai tich
dich (TTD) vé& lam sang.

- 1939 Levine 1a ngusi dau tién nght TTD Ia do trong
mhau me man cam v&i 1 khang nguyén hong cdu thai
nhi

- 1940 Lansteinner va Weiner kham pha ra rang
chinh y&u t6 Rh 1a nguy&n nhan gay nén TTD.

- 1943 Potter noi d&n 1 loai TTD do nguy&n nhan
mién nhiém

NGUYEN NHAN MIEN NHIEM

A.Sinh bénh Iy
Me Rh(-)  Con Rh(+)
Me cam (ing v6i KN hodc thai nhi
— Me san xuat ra IgG va vao TH con & TK
sau
— 1gG lam hc thai nhi bj huy




NGUYEN NHAN MIEN NHIEM

| B4t déng nhom mau me & con |
)
|Me cam (ng vG6i héng cdu thai nhi |
'
|IgG me vao tudn hodn con | |Suy tim do Tcung lugng tim |
i

[ Hong cdu thai nhi bj hiy | / Phii nhau + Bang bung |
!
|Tao huy&t ngoai tly | J
'

| Ha Protein ma | T Ap lye TT

Gan 16n + Tén thuong t& bao gan y
T4c nghén TM cira & TM ron

Tang 4p TM ciia | Thai tich dich | | 1 TT mm

5

NGUYEN NHAN MIEN NHIEM

+ B.Hau qua

N&u khong diéu tri:

- 25 -30% beé co lach to, vang da nang va co
the tli vong trong 24 gio dau sau sanh néu
khdng dugc truyén mau

- 20-25% phu toan than

- 25% thai nhi tf vong trong bao thai

NGUYEN NHAN MIEN NHIEM

« Diéu tri:
+ Truyén mau
— Bom mau vao 6 bung thai nhi

— Truyén mau tryc ti€p vao mach mau cudng ron
thai nhi

» N&u diéu tri tot va s6ém, dy hau tly thudc vao mic do
tich dich 6 cac mo hay xoang cg thé.
— Ti 1& sdng & thai nhi khdng c6 tich dich 100%
— Ti 1& s6ng & thai nhi ¢6 tich dich 85%

NGUYEN NHAN MIEN NHIEM

 C.Hu6ng xU tri
Can danh gia thai nhi. Truyén méu doi v6i bé thiéu
mau ndng
Thoi diém truyn mau: s6m hon thai diém ti vong
thai ky tru6c
Do Immunoglobulin/mau me, néu Ig > 4UI/ml thi c6
chi dinh choc do 6i va dinh lugng Bilirubin/nuéc 6i
(butc song 450 um)




CAC DAU HIEU THAI TiCH DICH

+ 4 d4u hiéu thai nhi
« 2 d4u hiéu phan phu

1. Bang bung

C6 thé phat hign dugc sém

+ A#: bang bung gia

Bang bung that:

—Thay dich quanh TMR

— Dich gilia cac quai rudt

CAC DAU HIEU THAI TiCH DICH

4. Phu da va m0 duGi da
DAau hiéu ANASARCA

B& day da > 5mm

La ddu hiéu mudn cta TTD

514

CAC DAU HIEU THAI TiCH DICH

2. Tran dich mang tim

Sau tudn | thi 20, binh thudng quanh mang tim
bao gid cting ¢d 1 it dich

Tigu chudn chdn doan TDMT khi > 2mm

3. Tran dich mang phéi

- Long nguc thai nhi khdng bao gid co nudc, néu
co la tran dich

10

CAC DAU HIEU THAI TiCH DICH

5. Pa 0i

- L& dau higu s6m gdp trong TTD do nguy&n nhan Rh
- Xay ra sau khi thai thi€u mau

- C6 khi TTD kém thiéu 6i (tién lugng x&u do r6i loan
chiic nang than)

A da Oi:

- AFl > 20cm

- Khoang 6i I6n nhat > 8cm




CAC DAU HIEU THAI TiCH DICH

6. Phu banh nhau
« Tiéu chudn: bé day banh nhau > 4cm
« DA4u hiéu khac

— Dau hiéu kinh mg (do tu nudc)

—Khdng thay ban dém

— Khong thdy dugc hinh &nh lugn song 6 mat con
(thai > 30tuan)

13

TIEU CHUAN CHAN DOAN TTD

VE lam sang, kho thé chan doan
Chan doan chil y&u dua vao SA
Nhiing ddu hiéu: 12 6 ddu hiéu trén
TIEU CHUAN CHAN DOAN TTD
1 trong 2 tiéu chudn:
C6 > 2 xoang trong cd thé thai nhi tich dich
Tran dich 1 xoang + Anasarca

15
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Luu y

« Phi nhau kém da 0i: Da 0i ép lam bé day
banh nhau mong < 4cm
« DO day banh nhau thay déi theo tudi thai

—2>30 tudn — banh nhau day > 4cm 13 bat
thigng

— 18 — 20 tuan thi kéo tiéu chuan xudng

14

MO PHONG SA TTD

« - Tran dich 1 khoang co thé:
« Mang bung hay mang phéi
» - L6p m@ du6i da day (thai to)
e -\/6 taljg gay tran dich 0 bung (phan su, bach huyét,
nudc tiéu




PHU SAN TU DU ALOKA
DOAH HINH RHH 0s=07=02
_  13:30:%0

PHR: 90X

ALOKA
29=06=01
09156123

PHR' 90X
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BERN VIEW PNU SAN TU DD ¢
KHOR CHAN DOAN HINH ANH @
_.

ALORA
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13431426
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3147118
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ALOKA

BENH VIEN PHU SAN TU D
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ALOKA
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ALOKA
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ALOKA
oz2-0s5-03
14:23:3

NGUYEN NHAN KHONG MIEN NHIEM

SINH LY BENH:

« 1. Thi8u mau trdm trong

+ 2. Rdi loan chiic ndng huyét dong hoc
+ 3. Giam Protein mau

+ 4. Loan san hé bach huyét

39
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NGUYEN NHAN KHONG MIEN NHIEM

+ Tan sudt: 1/1500 - 1/3500
+ Chiém 3% tii vong thai nhi
+ 70 - 90% thai nhi tich dich t{ vong chu sinh

38

NGUYEN NHAN KHONG MIEN NHIEM

‘Thié’u mau trdm trong ‘

‘Tao mau ngoai tly ‘

Gan 16n + Tén thudng t& bao gan
T4c nghén TM cira & TM rén ‘

/ ‘ Phu nhau + Bang bung ‘

Ha Protein mau ‘

Tang ap TM clra l
Phu thai
]




NGUYEN NHAN KHONG MIEN NHIEM

« SINH LY BENH

« Thiu méu tram trong (Hb < 3.8g/dl)

+ - Truyén mau thai-me man:

+ - Gay ra do xudt huy&t nhau

« - SA: viing giéng nang trong nhau

« - T& bao mau thai c6 thé dugc phat hién trong tudn
hoan me = test Kleihauer -Betke

- AFP tang cao

41

NGUYEN NHAN KHONG MIEN NHIEM

« SINH LY BENH

+ Thi€u mau trdm trong

+ - Thi€u men G6PD

+ - B4t thudng NST lién két gi6i tinh X

- Chi y&u ngudi da den

+ - Nii: Khong triéu chiing

- Nam: tan huy8t khi dung Aspirine & Sulfa

43
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NGUYEN NHAN KHONG MIEN NHIEM

« SINH LY BENH

« Thi€u mau trdm trong

+ - o - Thalassemia dong hop ti:
- Thudng gép viing DNA

- B4t thudng NST l3n

42

NGUYEN NHAN KHONG MIEN NHIEM

« SINH LY BENH
« Thiu méau tram trong
« - ThiBu men Pyruvate kinase
— Thigu mau va phu thai
« - Nhiém trung bao thai (TCN II)
— Thigu mau va phu thai
« - Leukemia bdm sinh
« - Hoi chiing truyén méau cho nhau (Song thai)

44




NGUYEN NHAN KHONG MIEN NHIEM

SINH LY BENH

« Rdi loan chiic nang huyét dong hoc
+ - Suy tim cung lugng cao

- Phinh TM Galen

» - Di dang dong tinh mach

« - Teratome v6i cung cip mach I6n

- Chorio agioma

45

NGUYEN NHAN KHONG MIEN NHIEM

SINH LY BENH

« Gidm Protein huygt thai tram trong
- Viém gan bdm sinh

- Bénh than bam sinh

47
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NGUYEN NHAN KHONG MIEN NHIEM

« SINH LY BENH

« RO loan chiic ning huyét dong hoc

+ - Suy tim cung lugng thap

« - B4t thudng cdu tric tim: giam san tim trai, u co tim
+ - Viém co tim va u sgi dan hoi ndi mac thii phat

« - That nhip cham, dac biét kém block nhip hoan toan

46

NGUYEN NHAN KHONG MIEN NHIEM

« SINH LY BENH

« Loan san hé bach huyét

« - Nang bach huyé&t viing ¢6 thai nhi

+ - Nang bach huygt viing nach hodc trung that
« - Ddn bach huygt phéi

« - VG 6ng nguc

48




DU HAU THAI TTD KHONG DO NGUYEN
NHAN MIEN NHIEM

Chan doén TTD qua SA giéng nguyén nhan mién nhiém
N&u kém bat thudng 1 cdu trac thi i 18 tii vong cao
N&u chi TTD don thuan (khdng kém bét thutng cdu tric
SA, khdng bat dong nhdm mau me con) thi cac dau
hiéu riéng 18 tv mat di (nén theo doi)

Dac biét, TTD do roi loan nhip tim thai thi dy hau rat
tot

49

CHAN DOAN TTD KHONG DO NGUYEN
NHAN MIEN NHIEM

Choc do 0i:
cay vi khudn, virus
Choc méu cudng ron:
Karyotype nhanh
Hct thai
khéng thé IgM virus
Albumin huy&t tuong

51
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XAC DINH BAT THUONG THAI NHI

SA hg thdng xéc dinh nhiing bat thuding vé mat
gidi phau hodc chiic nang

P4u: DNT, phinh TM Galen

Tim: nhip nhanh, gidm san that trai.

Nguc: U trung that, gidm san phdi

Thén: than da nang

Viém phic mac phan su: thiing rudt, u xd nang
Banh nhau: Chorioangioma

50

) X0TRiTID
KHONG DO NGUYEN NHAN MIEN NHIEM

Pa 0i
Choc 6i dé gii ap

Thi€u méu
Truyén mau qua cudng ron
Lugng mau truyén < Hct thai
Nang Hct 18n 40-45%

52




) XUTRITID
KHONG DO NGUYEN NHAN MIEN NHIEM

- B4t thudng cau tric tim
TTD kém b4t thudng cau tric tim — Dy hiu xau
ROi loan nhip tim thai
Tachycardie

N&u khong kém bat thudng cau trac, ta diéu tri bang
Digoxin

53

SIEU AM THAI TIiCH DICH

KET THUC

55
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) XUTRITID
KHONG DO NGUYEN NHAN MIEN NHIEM

Bat thudng NST (18,21)
Thudng xay ra 6 cac nuéc Phuong Tay

Lam Karyotype t& bao 6i hodc mau cudng ron thai
nhi

Khao sat hinh thai hoc thai nhi

54

Cam on cac ban da
chu y theo doi

56




MO PAU

1Siéu 4m 1a phuong tién dau tay dé khao
sat tur cung

1SA nga am dao giup ti€p can TC t6t han
SA nga bung

1SA nga AD can bang quang tréng

1Khado sat 2 mat cat: doc giira va ngang

Giai phéu hoc tir cung
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Go6c eo-cd TC: <180 Goéc eo-cd TC: >180

6

Goéc eo-cd TC: 0
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, ) Gitra chu Ki, thoi diém rung tring
Hinh hat ca-fe

3 Endometrium

Y\‘I\!N B

DI DANG TU CUNG

L
*,N 0&1‘
(

q"um., o

A

1'Tan suat: 8-10%

1Nguy cd cao: vO sinh, sdy thai, sinh non,
thai chét, ngbi thé bat thudng, mé I8y thai

1Siéu 4m ngd &m dao 2D van |a phucng tién
chinh trong chan doan di dang TC véi dd
nhay gan 90%.

1SA 3D &MRI vdi mat cat dirng ngang gitp
chan dodn chinh xac hon cac loai di dang.

12
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VIEN . . . . .
\ Classification system of mullerian duct anomalies A/a 2 Classification system of millerian duct anomalies
developed by the American Fertility Society "l,)' n; developed by the American Fertility Society|
el 0
| Hypoplasia/agenesis Il Unicornuate Il Didelphus | = =
i i (a) (b) N
(@) vaginal W by cervcat gommunicatlng Com?:unicating IV Bicornuate
(c) Fundal (d) Tubal (e) Combined % i ' i i i i
(c) No cavity (d) No horn (a) Complete  (b) Partial
V Septate VI Arcuate VIl DES drug related
(a) Complete (b) Partial i i i
13

Siéu am 3D tir cung

1Bo thanh mac day
TC

1Loi hay 16m

! Bo ngoai thanh
) 1,\~ h =
1Néu 16m, d0 sau fgﬁ: <(:)110n(1) ?r::
>10mm hay <10mm

! Bo trong noi
mac thing
hodc 16i

1Bo ndi mac day TC
1GOC tu hay nhon

1D06 sdu >10mm hay
<10mm

15
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NEN 2

-
é’ OL
2 i

A

T cung hinh cung  (Arcuate)
T cung co vach (Septate)

"™ | By thanh mac
bén ngoai 16i
hodc 16m <10mm

1 Bo ndi mac bén
trong

1 TC Cung: géc tu
hodc 16m <10mm

1 TC Véch: g6c
nhon hoac 16m
>10mm

17

T cung hai sirng (Bicornuate)
T cung doi (Didephys)

> Gidng nhau:
bay TC 10m sau
>10mm, chia
lam hai sung

> Khac nhau:

- Strng: 2 khoang

ndi mac thong

nhau & phan eo/co

- bo6i: khong thong

nhau, tach doi tur

déy dén co TC

530

C vach khong hoan toan (Subseptate
TC véach hoan toan (Septate

TC c6 vach
ngan hoan
toan: Vach
ngan kéo
dai tur day
TC xubng
6 TC

I C6 thé kém hozc khong
kém theo mét stng chot
(rudimentary horn)

! BO ngoai thanh mac day
TC 16i hodc 16m néu co
kém sung chot

! Mot khoang ndi mac TC
chi c6 mo6t doan ké




Phan loai di dang TC theo SA 3D

Bo thanh mac day TC | Bo' ndi mac day TC
TC binh thudng | Bay TC 16i hodc 16m <10mm | Ldi hodc thing
TChinhcung | Pay TC 16i hodc 16m <10mm | L&m goc tl hodc dd sau
(Accurate) <10mm
TC ¢6 vich Day TC 16i hoge 16m <10mm | L&m gdc nhon hodc do
(Subseptate/ sau >10mm
Septat)
TC 2 sing Day TC 16m >10mm, TC chia

(Bicornate)

lam hai simg véi day 16i

Hai khoang TC riéng biét
thong nhau & eo/cd TC

TC d6i
(Didelphys)

Pay TC 16m >10mm, TC chia
lam hai stmg voi day 161

Hai khoang TC riéng biét
tach nhau tir day dén co

) Tieu chuan chan doan trén siéu am

> Khéiu dang dic xuat phat tir co TC

> C6 vo bao 1o

> Hinh anh dién hinh: shadow pattern

> Song SA bi gidm sau khi xuyén qua u

> Color Doppler: mach mau mirc d¢ it-
trung binh

531

U xo tir cung
Leiomyomas/Fibroids

> Uphy khoa lanh tinh thuong gip nhét
O phu nir
> 20-30%¢5 phu nit > 35 tudi
> 70-80% & phu nit tudi 50.
> Tangtrudng phu thudc theo Estrogen
> Sau mén kinh: thuong thoai trién.
> Leiomyosarcoma: hiém 0.2% UXTC

Shadow pattern




> Vi tri U xo tir cung ‘) U xo tir cung trong khpang_n(_n mac
) O Intracavity leiomyoma

Intracavitary,
Submucosal

Submucosal
Intramural
Subserosal.
Pedunculate
Parasitic.

N oo g M W NP

ST

PN U xo tir cung dudi niém mac ~®; U xo tir cung trong co
{@%): . (R%): .
Rl Submucosal leiomyoma Rl Intramural leiomyomj
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U xo tir cung dwéi thanh mac
Subserosal leiomyoma

5)
<2

HL
o
Stiamy O

Degeneration
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U xo tir cung cO cudng
Pedunculated leiomyoma
\ /

\

Uterus +&

MR \

-
N

Lac ngi mac trong co tir cung
Adenomyosis |

‘ > Languyén nhan hay

gap nhit ciia dau ving
chau man tinh va xuét
huyét tir cung bét
thuong.

\ > Nhung 1a nguyén nhan
~ thudng bi bo sot nén
| khong dugc didu tri

thich hop.




2

= Thanh truée day hon thanh sau,

ST
q’«m.. oS

;@; Tiéu chuén chan doan trén siéu am ]
& o Nang trong co tir cung
@

1 Ttr cung 16n hinh cau
' Mat d6 co tir cung khong dong nhat
tRanh gidi ndi mac-tir cung khong rd
t Nang nho vai mm rai rac trong co tir cung
1 Thanh trudc va thanh sau day khong dbi
xung nhau
1Puong soc bong lung trong co tir cung

33

E
AT

iE
AT

Lac ngi mac tir cung
4 Thanh sau day hon thanh truéc Ry,

St O
s
D
>

(@)
—+
-
o
>

(@]
(o]
e
-
q\a
(@)
c
>

(@]

NHL &)
St O

S

534



U lac ndi mac trong co tir cung

Adenomyoma '_

- Khéi giéi han khong ré

- Echo day so vdi mo co xung

quanh
- BPuong echo kém

Adenomyoma

7~
5 3 -
AR L

< l'_,'
£k, %
2

- Khéi c6 gii han rd,by déu

- Hinh tron, oval, thuy

- Echo kém, echo day, echo déng
dang so v4i m6 xung quanh

Polyp budng tir cung
SA bom dich long |

> Nguyénnhan cia
30% XHHMK

> Sonohysterography
= Hysteroscopy

> Khdi Echo day,

> Nam hoan toan
trong long TC,
khong xam lan vao
co TCl1
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AVEN 2

<2

‘@) BAT THUONG NOI MAC TU CUNG
R, Xuét huyét tir cung bat thuwong
> Polyps,
> Adenomyosis,
> Leiomyoma, FIGO 2011
> Malignancy (hyperplasia), PALM-
> Coagulopathy, COEIN
> Ovulatory dysfunction,
> Endometrial latrogenic
> Not yet classified }
o B Polyp budng tir cung
S o

LS o,




1 Echo kém

> Nhé mot phan
vao trong ndi
mac TC va
mot phan vao
trong co TC

> No6i mac TC bi
nang Ién

> Shadow
pattern

41

S6t nha
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Dinh budng tir cung
Endometrial Adhesions

Thin/Thick echogenic bands

Y\V\E»« o

P

Hi
T

S

Tang san- Ung thw ngi mac TC

> Ungthu phu khoa hang dau & My

> XHHMK va NMTQ </=4mm: loai trir K
ndi mac va khong can danh gia thém

> XHHMK va NMTC >4mm: nao sinh
thiét/ Sonohysterography/Hysteroscopy

> Ting san NMTC khu tra: khéi echo day

> Tang san NMTC lan toa: NMTC day
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Ung thw ndi mac tir cung

Sy O

Ung thw ngi mac tir cung
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Thong ndi dong tinh mach
Uterine arteriovenous malformations

HL ao
Ainny OO

s

> Hiemgdp > Vungecho

> Thudng xdy ra sau sinh, sau sdy thai va tréng, bo
dat dung cu tur cung @6ng déu

> Lam sang: triéu chung thuong gap 1a > Vi t“”;[ronAg' co
xuét huyét 4m dao nhiéu hodc dau ving rTnic gan ol

chau, dau khi giao hop
> Chan doan x4c dinh: SA Doppler mau
va Doppler xung
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Siéu am Doppler mau

Dong xody voi mau
nhi€u (aliasing)

Cam on
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Doppler xung

Van tdc cao
Vol tré
khang thap
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