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HUONG DAN THUC HANH ISUOG: CAC THU THUAT XAM LAN

TRONG CHAN DOAN TIEN SAN

Héi dong chuin muc 1Am sang (Clinicals
Standards Committee — CSC)

Hiép hoi siéu 4m san phu khoa thé gisi
(ISUOG) 1a moét t6 chte khoa hoc véi tiéu chi
hoat dong 1a thac day viéc thuc hanh an toan,
dao tao va nghién ctru khoa hoc dat tiéu chuan
cao trong linh vyc chan doan hinh anh cua ni
gi¢i. Hoi déng chuin muc 1Am sang cua
ISUOG (Clinical Standards Committee — CSC)
c6 thim quyén dua ra cic huéng din thuc
hanh 14m sang ciing nhu cic dong thuin cho
cac bac si khi thuc hanh siéu am chéan doan.
ISUOG dam bao ring cac huéng dian dugc
cong b trong thoi diém luu hanh 13 ding va
cap nhat nhat. Chang t6i, hiép hoi, hoi vién va
cac thanh vién khéc trong t6 chuc ISUOG sé&
khong chiu bat ky trach nhiém phap 1y nao vé
hau qua cua bat ctr dit liéu, ¥ kién hoic tuyén
bé nao khong chinh x4c hoic gay hiéu 1am nao
do Hoi dong chuan muc 1Am sang dua ra. Céc
tai liéu duoc phat hanh bsi CSC khong nham
muc dich xiy dung nén tang phap 1y cho thuc
hanh 1am sang, vi viéc 4p dung cac khuyén céo
va huéng dan s& dugc thay dbi tuy thuode vao
hoan canh cy thé, huéng din 1am sang va
nguoén lyc cua tung khu vye. Cac huéng dian
nay dugc ISUOG cho phép luu hanh mién phi
(info@isuog.org).

MO DAU

Muyc tiéu cua huéng dan nay 1a mé ta cac dic
diém chinh cia cdc thu thuit xAm lan trong
chan doan tién san. Nhimg van dé vé mat ky
thuat, chi dinh 1dm sang, kha ning chan doan
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va cac bién chung cb thé xay ra sé duoc giéi
thiéu dya trén cic bang ching hién tai trong y
vin. Trong ky nguyén bung no caa viée st dung
DNA thai tu do (cell-free DNA; cffDNA), sb
luong truong hop duoc chi dinh xét nghiém tién
san xAm lan giam d4ng ké, diéu nay tic dong
16n dén thyc hanh 1am sang. Huéng din nay
tong hop cac thong tin vé thoi diém, chi dinh va
ky thuat thyc hién xét nghiém chan doan tién
san xAm lan. Chi tiét vé cAc phAn nhém khuyén
c4o va muc d6 chung ctr duge dé cap trong phu
lucI.

1. CHOC O1I

e Choc 6i phai dugce thyc hién tir sau thoi
diém tudi thai

e Dung kim c6 duong kinh 20-22-G xuyén
qua thanh bung du¢i huéng dan siéu 4m
lién tuc (MUC KHUYEN CAO B).

e Tranh di kim xuyén qua vi tri day rén
cam vao banh nhau, t6t nhét 1a nén tranh
banh nhau dac biét khi khi thai phu Rh
am (MUC KHUYEN CAO C).

e Kha ning nhiém té bao me ty 1¢ thuan véi
su hién dién cia mau trong mau 6i va ty 1¢
nghich véi kinh nghiém cua thua thuét
vién. Khi choc 6i, nén bé 2ml nuéc 6i dau
dé giam thiéu nhiém té bao me.

Choc 6i 14 thu thuat dm kim qua thanh bung
dé 1ay dich 6i tir buéng tir cung. Thi thuat nay
duoc thuce hién tir nam 19701

Ky thuit
Dung kim 20-22 G xuyén qua thanh bung
duéi huéng dan lién tuc cua siéu am25. bi kim
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dat khoat d@é tranh 1am cing mang 6i3 (MUC
CHUNG CU" 1-). M6t thir nghiém ngiu nhién
c6 déi chimg (RCT) nho (n=200) so sanh sir
dung kim 20-G va 22-G trong choc 4i cho thiy
ty 1é bién chung chay mau trong tir cung tuong
tu nhau (4/100 va 8/100), nhung ¢& kim lén
(20-G) c6 kha ning hut dich 6i nhanh hon®
(MUC CHUNG CU: 2+). Mot nghién ciru hoi
ctu (n = 793) bao céo ty 1¢ mét thai twong tu
nhau véi cac nhom kich ¢& kim: kim 20-G
(1.57%), kim 21-G (1.47%) va kim 22-G
(1.61%)7.

Mot s6 nghién ctru thuan tap héi ctru danh
gi4 tac dong cua viéc choc 6i di kim qua banh
nhau nhan thiy ty 16 mét thai tuong tu véi
nhom khong di qua banh nhau, tuy nhién c6
sy gia ting ty 1é chay maus-. Hién tai, hau hét
khuyén c4o déu cho riang khi choc 6i nén tranh
di qua vi tri diy rén cim vao banh nhau, va
néu cé thé nén tranh di qua banh nhau (dic
biét 12 ¢ cac thai phu Rh am)2712 (MUC
CHUNG CU: 1+).

Khi kim d3 vao khoang &i, tién hanh rat
nong kim va huat khoang 15-30 ml dich 6i (tiy
thuoc vao chi dinh). Hat dich 6i c6 thé duoc
thuc hién boi thu thuat vién, phu ta4 hoac sir
dung may huts:s.

Té bao me c6 thé duoc phat hién trong miu
dich 6i. Cac b4o cdo trude day nhan thay ci hai
mau dich 6i thi trong d6 moét mau cd >20% té
bao me, nhu viy uéc tinh ty 16 mau dich 6i cb
té bao me > 50%4. Mot nghién cau hdi ctru
trén 150 mau dich 6i cho thay cac yéu t6 1am
ting ty 1¢ nhidm té bao me 1a: di kim xuyén
qua banh nhau (6.0% so vdi 1.0%), di kim 2
lan (27,5% so véi 2.0%) va thu thuat vién thiéu
kinh nghiém?s. Trong mét loat mau dich i gan
day trén 6332 mau cho thiy ti le nhiém té bao
me thip hon nhiéu (0.35%)6. dé giam thiéu
nhiém té bao me, nénloai bo 2 ml dich i dau
tién sau khi rat dich 7 (MUC CHUNG CU:
2+).

Thoi diém:

D6 an toan va gia tri chan doan cua ky thuat
choc 6i sém (14 + 0 tuan) va choc 6i & qu)’f II
(15+0 tuén) da dugc nghién ciu trong cac thu
nghlem ngiu nhién c6 d6i chung vao nhitng
nam 90. Mac du mot thir nghiém véi ¢& mau
nho (n=695) cho thiy ty 16 mat thai (7.8% so
v6i 7.4%), ty 1¢ bat thuong thai nhi bam sinh
(2.4% so voi 2.6%) la tuong ty nhau khi thuc
hién choc 6i ¢ hai thoi diém trén?8.19, tuy nhién
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mot thtr nghiém ngiu nhién c6 déi chung da
trung tam (n= 4374) da két luan choc 6i & tudi
thai (tr 11 + 0 tuan dén 12 tuan 6 ngay) lién
quan dén su gia ting dang ké nguy co mat thai
(7.6% so v6i 5.9%), ban chan khoeo (1.3% so
voi 0.1%) va ri 6i sau tha thuat (3.5% so véi
1.7%) so voi choc 6i tai thoi diém (15+0tudn
dén 16 tuan 6 ngay)202:. Piéu nay c6 thé do
trong quy I c6 su hién dién cua khoang ngoai
phoi va thé tich nuéc 6i thép hon. Tu cic dir
liéu trén, cac to chirc va chuyén gia hién nay
déu dua ra khuyén c4o nén biat dau choc 6i tur
tuan tho 15 tré diz7.22 (MUC CHUNG CU:
1+).

Xét nghiém
Ty 1é nudi cay té bao 6i that bai duoc bio

c40 1 0.1%. Dich 6i 1an mau va thoi diém choc
6i mudn lam tdng nguy co nudi ciy that baiv.
Thé kham trong té bao 6i gip trong 0.25%
truong hop7. Nhung truong hop nay can duge
tu van di truyen va tuy thuoc vao két qua, cb
thé chi dinh 1y mau cuéng rén dé loai trir thé
kham that 7. Nguy co nudi cdy té bao 6i that
bai ti 1¢ thuan v6i tudi thai khi liy mau. Mot
nghién ciru héi ciru da bao cdo ty 1é nudi cay bi
that bai 12 9.7% néu choc i sau 28 tuanz3
(MUC CHUNG CU: 2++).

Bién chimg

e Nguy co mat thai sau choc &i dugc bao
c4o 12 0.1-1%, va theo nhimg bdo c4o gan
day thi ty 1¢ ngay cang gan giéi han dudéi
(MUC KHUYEN CAO B).

e Nguy co v 6i sau thi thuat vao khoang 1
- 2%, nhirng truong hop nay thuong co
tién luong t6t hon nhirng ca v 61 ty nhién
(PPROM) (MUC KHUYEN CAO B).

e Hiém khi c6 ton thuong thai va bién
chimg ning cho thai phy (MUC
KHUYEN CAO D).

e Thu thuat vién giau kinh nghiém sé lam
giam nguy co mat thai do thu thuat. Viéc
thue hién tha thuat nhiéu lan, dich 6i lin
mau, thai bat thuong c6 thé 1am tang nguy
co mat thai. Su anh huong cua cac yeu to
nguy co khic it rd rang hon. (MUC
KHUYEN CAO Q).

Mt thai

Phan 16n dit liéu vé ty 1¢ mat thai déu duva trén
cac nghién ctu quan sat. Chi c6 mot thu
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nghiém ngau nhién c6 d6i chung, trén 4606
thai phu nguy co thap tai Pan Mach nim 1986
da so sanh két cuc thai ky gitta nhém choc 6i
va nhom quan 1y theo déi. Ty 1¢ mat thai &
nhém choc 6i 14 1.7% so v6i nhém ching 14
0.7%, nhu viy nguy co mat thai lién quan dén
tha thuat ting lén 1%2 (MUC CHUNG
CU':1+). Mot vai nghién ciu quan sat sau do
da bao cio ty 1&6 mat thai cao hon hoic thap
hon, va mot phén tich tong hop gan day bo
cdo ty 16 mat thai 1a 0.11% (95%CI, -0.04-
0.26%)24 (MUC CHUNG CU’:2++). Mot bao
cao trén 147 987 truong hop xét nghiém chan
doan xam lan tién san tai Pan Mach da bao
cdo ty 1¢ sy thai trong vong 28 ngiy sau thu
thuat 1a 0.56%, ty 1¢ thai luu trong vong 42
ngay sau thu thuat 1 0.09%25 (MUC CHUNG
CU:2++).

Ri o1

Nguy co ri i sau choc 6i ting 1én cho dén 24
tuan thai ky. Ty 1¢ ri i dao dong tir 1 -
2%17:19.26, Tuy nhién, déi v6i nhimg truong hop
ri 6i sau choc 6i thi mang 6i thuong ty bit lai,
do d6 nguy co mét thai thip hon so véi nhém
vd 6i ty nhién ¢ cung tudi thaizz (MUC
CHUNG CU: 2++).

Viém mang 61

Nguy co viém mang i va nhiém trung tir cung
sau choc 6i dé chan doén di truyén la rat thap
(<0.1%)v.

Tén thuong do kim

Nguy co ton thuong thai do ddm kim rat hiém
gap?7. Cac ton thuong riéng 1¢ da duoc bao cao
trong mot sé truong hop truse do, dac biét
trong céac truong hop choc 6i khong c6 huong
din cua siéu am. Mot sb ton thuong khéc nhu:
chan thuong nhin cau28, tén thuong da (vét
16m hoidc seo)29:3°, chin thuong gin29, chan
thvong mach mau thai nhis' va ton thuong
naos232 (bao gom bénh 15 ndo) (MUC
CHUNG CU: 3)

Bién chimmg me

Cac bién chung nghiém trong cho me lién
quan choc 6i nhu nhiém khuan huyét hoic
tham chi to vong duoc bio cdo trong rat it
truong hop34-38, nguyén nhan c6 thé do tai
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bién thung ruot trong qua trinh thyc hién thu
thuat. Hon nita, cac vi sinh vat c6 thé bam 1én
dau do, gel siéu Am va gdy nguy co nhiém
tring me2 (MU'C CHUNG CU”: 3).

Cac yéu to lam tdng nguy co bién chirng

Nghién ctru cho thiy nhimg thu thuat vién
thuc hién trén 100 truong hop choc 6i mdi
niam cb thé lam giam ti 16 mét thai 2 (MUC
CHUNG CU" 2+). S6 1an dam kim nhiéu (= 3
lan) 1am gia ting nguy co mat thai. Néu can
thiét ddm kim trén 2 lan, khuyén cdo nén tri
hoan thu thuit it nhat 24 gios22.

Nguy co say thai sau choc 6i ting 1én néu c6
di tat thai22. Mau dich 6i 1an m4u phan anh c6
chay mau trong budng 6i va duoc bao cio 1a
ting nguy co mat thai. Piéu nay do tinh trang
chay mau trong budng 6i c6 thé lién quan dén
mot s6 bénh 1y banh nhau 2239 (MUC CHUNG
CU: 2+). Y kién chuyén gia @& nghj cin xem
xét ning luc caa tha thuat vién néu ty 1¢ mat
thai > 4/100 truong hop choc 6i lién tiép240
(MUC CHUNG CU: 2+).

Mot s6 yéu té nguy co lam ting ty 1¢ bien
chimg miéc du bang ching chua thong nhat.
Cac yéu t6 nguy co trong nhém nay bao
gom22 4142 U Xo tr cung, di dang tu cung,
mang 6i chua sap nhap mang dém, mau tu
dusi mang dém, me c6 tién cin hogc mai xuat
huyét gan day, béo phi (BMI > 40 kg/m?), da
san (>3 lan sinh), dang viém am dao, tién cin
> 3 1an say thai (MU'C CHUNG CU: 2+/2-).

2. SINH THIET GAI NHAU (CVS)

e Sinh thiét gai nhau (CVS) nén duoc
thuc hién sau 10 + o tuin (MUC
KHUYEN CAO A).

e CVS duogc thyc hién qua duong bung
hodc duong am dao, tuy kinh nghiém thu
thuét vién va vi tri banh nhau.

e Khéng co6 thir nghiém ngiu nhién co
d6i chimg nao so sanh ty 1¢ mat thai giira
viéc thuc hién CVS va khong thuc hién
CVS, tuy nhién cac thu nghiém quan sat
cho théy ty 1¢ mat thai kha thip: 0.2-2%
(MUC KHUYEN CAO B).

e Thu thuat vién nhiéu kinh nghiém s&
lAm giam nguy co siy thai. Pam kim
nhiéu lan va tuodi thai < 10 tuan lam ting
nguy co mat thai.
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CVS 1a ky thuat ldy cac té bao nuo6i tir banh
nhau. Thu thuit ndy dugc mé ta lan dau tai
Trung Qudc vao giita nhimg nim 197043, va
duoc tng dung 14m sang lan dau vao nhimg
nam 198044.

Ky thuat

CVS la ky thuat dua kim vao banh nhau dudi
huéng dan siéu am lién tuc, thong thuong co
thé sir dung catheter hoic forcep sinh thiét dé
lay mo6 nhau . Hién van thiéu dir liéu so sanh
do an toan va hiéu qua cua hai cach lidy mau
trén, do d6 lya chon cach liy miu nao tuy
thuoc vao kinh nghiém va cach thuc cua thu
thuat vién4s.

Cé hai nga di kim qua duong bung hoac qua
duong am dao. Mot RCT trén 3873 phu ni
mang don thai (tudi thai tir 7-12 tuin, phan
16n >10 tuan) nhan thay ty 1¢ mat thai (2.3%
so voi 2.5%), ty 1é 1ay mau thanh cong (95% so
véi 94%) tuong ty nhau gita hai phuong
ph4p4+6 (MUC CHUNG CU": 1+).

DPuong bung: c6 thé gay té tai chd khi di kim
qua duong bung2 (MUC CHUNG CU: 4). C6
thé sir dung mot kim loai 17 - 20G hoic hai
kim: kim 17/19G bén ngoai va kim 19/20G
bén trong47 (MUC CHUNG CU: 1-). Khi dau
kim da di dén duoc vi tri xac dinh trong banh
nhau, thuc hién suc kim lién tuc khoang dudi
10 lan dé 1y md nhau. Can dam bao duy tri 4p
lyc Am va mo6 nhau duoc hat bang éng hat do
nguoi phy hd trg hoic may hit ho tro 34548,

Puong Am dao: C6 thé liy miu md nhau
biang cach dua forcep sinh thiét qua 6ng co tir
cung dén banh nhau hoic str dung catheter c6
nong bang nhya hoic kim loais. Mot RCT trén
200 phu nir duoc sinh thiét gai nhau thoi diém
10 tuan dén 12 tuan 6 ngay bio c4o ring hi¢u
qua va ty 1& tén thuong banh nhau tuong tu ¢ 2
nhém phuong phap (MUC CHUNG CU: 1-),
tuy nhién forcep sinh thiét duoc va chuong
hon49.

Phai kiém tra bang mit s6 luong m6 nhau
thu duogc trong mau. Dé két qua CVS c6 gia tri,
toi thiéu phai liy duoc 5 mg mé nhaus. Ty 1¢ lay
mau that bai: 2.5 — 4.8%245.

Thoi diém

Khoéng thuc hién sinh thiét gai nhau trude
10 + 0 tuan do nguy co mat thai va bién chiang
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cao27, Cac bao cio tir ddu nhirng nim 1990 da
nhin manh rang nguy co mat doan chi va thiéu
san xuong ham duéi thai nhi tang khi thyc
hién CVS truéc 10 tuan. Tuy nhién hién van
chua du bang ching dé khing dinh hay bac bo
gia thuyét nay. C6 thé nhan thay ring cic mach
mau chi va ham duéi thai nhi dé bi ton thuong
truéc thoi diém 10 tudn thaizsost (MUC
CHUNG CU: 3).

Xét nghiém

Néu thu duoc trén 5 mg mau mé nhau, ty 1¢
nudi cdy té bao nudi thit bai <0.5%49. Trong
mot s6 truong hop mau mé nhau nhiém té bao
rung cia me, dé giam thiéu hién tuong nay thi
can tach roi té bao rung, mau khoi 16ng nhau
duéi kinh hién vis2 (MUC CHUNG CU: 2-).
Ty 1é thé kham banh nhau 13 1%, khuyén c4o
nén tu van di truyén va can nhic choc i dé
chan doan phan biét thé kham that hay kham
banh nhau.

Bién chimg
Mt thai

Khéng c6 bat cad RCT ndo so sanh viée thuc
hién CVS voi viéc khong lam xét nghiém khaéc,
do d6 toan bo bang chimg vé nguy co say thai
sau thu thuat sinh thiét gai nhau chu yéu duva
trén cac nghién ctru thuan tap hoi ctru.

O nhimng thai phu c6 lam sinh thiét gai
nhau, nguy co mat thai cao hon nhém ching
dao dong 0.2-2%224. Nhirng trung tam chuyén
sau thuong c6 ti 1¢ mat thai do thu thuat thap
hon. Nguy co mat thai ti 1¢ nghich véi kinh
nghiém thu thuéat vién, dao dong tu 1/150-
1/500253, Mot nghién ctru héi ciru trén 31355
truong hop CVS tai Pan Mach bao cao ty 1¢é
mat thai sau CVS 14 1.9% (sau choc 6i 13 1.4%);
ty 1¢ say thai ti 1& nghich véi s6 luong tha thuat
dugc thuc hién hang nam cia mot khoa, wéce
tinh véi trung tam thuc hién dudi 1500 CVS
hang niam thi ty 1é say thai cao hon 40% so véi
trung tam thuc hién trén 1500 CVS hang
ndm4c (MUC CHUNG CU: 2++). Ban cap
nhét vao nam 2016 trén cung mot co s¢ dir liéu
b4o c4o vé mit thyc hanh cho ring CVS khong
anh huong toi ty 16 mat thai (nguy co say thai
21 ngay sau CVS 1 0.21%)25s (MUC CHUNG
CU: 2+). Két qua nay tuong ty mot nghién
ctru hoi ctru 16n so sanh ty 1¢ say thai ¢ nhém
5243 phu nir thyc hién CVS (2.7%) vi nhom

ISUOG GUIDELINES



chung gébm 4917 phu nir (3.3%)54. Dua theo
mot phan tich tong hop gan day thi ty 16 mat
thai sau CVS khong gia ting dang ké so véi
quan thé chung (nguy co rui ro < 24 tuan thai:
0.22% (95%CI, -0.71-1.16%))24, két qua nay
khong bao gom bio cdo nim 2016 tai Pan
Mach?s.

Mot nghién ctru hdi ctu trén 1251 truong
hop CVS duong Am dao bao cdo ty 1¢ mét thai
12 2.5%p55, tuong tu ty 16 sdy thai (2.5% so véi
2.3%) da dugc bao cio trong mot RCT 16n so
sanh CVS qua duong am dao voi  duong
bung46 (MUC CHUNG CU: 1+). Mot thu
nghiém ngiu nhién so sinh giita CVS qua
duong bung véi choc 6i qui II @3 két luan
khong c6 su khéc biét c6 ¥ nghia thong ké vé ty
16 mét thai gitta 2 nhém (6.3% va 7%, RR:
0,90; 95%CI: 0.66-1.23)56 (MUC CHUNG
CU": 1-). Tuy nhién, mét phan tich tong hop
gom 4 thtr nghiém ngiu nhién so sanh giira
CVS qua duong 4m dao va choc 6i qui IT cho
thay CVS qua duong 4m dao c6 nguy co mét
thai (RR: 1.4; 95%CI: 1.09-1.81) va say thai tu
phat (RR: 1.5; 95% CI, 1.07-2.11) cao hon dang
kés7.

Xuat huyét Gm dao

Ty 1¢ xuit huyét Am dao 12 10%5253. Nguy co
nay thuong gap hon khi lam CVS qua duong
am dao (Ién dén 30% truong hop) so véi
duong bungs2.

Bién chimg khong thwong gap

Nguy co ri 6i sau CVS cuc ki thap <0.5% 52
(MUC CHUNG CU: 2-), s6 liéu cu thé vé ty 1é
mat thai trong truong hop ri 6i sau CVS rat
hiém. Nguy co viém mang 6i va nhiém tring
tr cung cuc ki thip (1-2/3000)52 (MUC
CHUNG CU: 2-). Chua c6 truong hop nao
nhiém khuan huyét hay tir vong me sau CVS
duoc bao cao.

Mot lién quan vdi tién san gidgt va thai cham
tdng truong trong tir cung

Pa c6 mot vai bao cido dé cap mdi lién quan
gitta CVS va tién san giat do tén thuong banh
nhau. Tuy nhién két qua khong dong nhat giira
cac nghién ciru va mot phan tich tong hop cho
thiy khong c6 méi lién quan 58 (MUC
CHUNG CU: 2+). Tuong tu, mot nghién ciu
bénh-chimg khong phat hién méi lién quan
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gitta CVS va thai cham tang truong. Phan tich
héi quy cho thiy ty 1¢ tién san giat cao hon
trong nhém CVS do tic dong cua mot sb yéu tb
tir me va thai (ndng d6 PAPP-A thip, ting tro
khang dong mach tir cung)s9 (MUC CHUNG
CU: 24).

Cac yéu to nguy co tdng bién ching

Nghién ctru cho thiy néu thu thuat vién thuc
hién trén 100 thu thuat CVS mdi nim c6 thé
lam giam ti 16 mat thai do tha thuat 2. Cac
chuyén gia dé nghi can xem xét ning luc cia
thu thuat vién néu ty 1¢ mat thai >8/100 va ty
16 that bai 1y mau >5/100 truong hop CVS
lién tiép2.

Trong mot nghién ciu héi ciu 16n, cac yéu
td ting nguy co siy thai sau CVS nhu: me 13
ngudi My goc Phi, lap lai tha thuat trén 2 lan,
xuat huyét ning khi CVS, tudi me <25 va tudi
thai <10 tuans4 (MUC CHUNG CU: 2++).
Sy hién dién cic bat thuong vé mit cau tric
cua thai nhi va do0 mo da gay day lam tang
nguy co siy thai sau CVS2 Nong do PAPP-A
trong huyet tuong me thap cling duoc xac dinh
1 yéu t6 tang nguy co mét thai sau CVs, diéu
nay c6 thé do mdi lién quan gita néng do
PAPP-A va cic bénh 1y banh nhaute (MUC
CHUNG CU: 2++).

Mot sb yéu t khac co6 thé 1am gia ting ty 18
bién ching mic du cac bang ching hién nay
chua théng nhat. Cic yéu t6 nguy co trong
nhém nay bao goms3-22: u xo tir cung, me 16n
tudi, di dang tir cung, mang 6i chua sap nhap
mang dém, mau tu duéi mang dém, me c6 tién
cin hodc moi xuat huyét gan day, tir cung do
sau, nhip tim thai cham kéo dai sau thu thuat
(MUC CHUNG CU: 2-).

3. LAY MAU MAU THAI NHI (FBS)

e Nén thuc hién liy mau mau thai nhi qua
duong bung sau 18 + 0 tuan, sir dung kim
20-22G dudi huéng dan siéu Am.

e Chi dinh thuong gip nhit cua liy mau
méu thai nhi 1a kiém tra thé kham nhiém
sac thé sau khi choc 6i va danh gia huyét
hoc thai nhi.

o Cac yéu t6 lién quan dén tang nguy co
mat thai sau khi FBS bao gom céc khuyét
tat vé cau trac thai nhi (phu thai), thai
cham tang truong trong tir cung (IUGR)
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va, ¢6 thé do ,tuéi thai < 24 tuin (MUC
KHUYEN CAO: B).

C6 rat nhiéu cach tiép can tinh mach rén dé
lay m4u thai nhi d3 dugc bdo cdo nhu liy mau
cudng ron (tai vi tri cim coa day rén vao banh
nhau hoic quai rén tu do) va liy méu tinh
mach rén trong gan. Thuat ngir “ldy mau
cudéng rén” cd nghia 1a choc kim vao day rén
(tinh mach rén) du6i huéng dan siéu am, véi
muc dich chin doan (FBS) hoic diéu tri
(truyén méu hoic truyén thudc trong tir cung).
Cac truong hop dau tién md ta kinh nghiém
lam FBS duoc cong bd vao nim 198761, FBS
nén duge thuc hién sau 18 + 0 tuan tudi thai,
vi nguy co mét thai ting lén trudc giai doan
nayoez2.

Ky thuiat

Kim 20-22G dugc dua qua duong bung dudi
huéng dan lién tuc cia siéu 4m va choc vao
tinh mach rén. Ky thuit chi st dung tay
thuong pho bién hon, mic du mot sb tac gia
thich sir dung kim dan duong hon. Truong hop
banh nhau niam ¢ mit trude, goi ¥ nén choc
kim vao day rén tai vi tri cim vao banh nhau;
néu banh nhau nim ¢ mat sau thi liy mau o
quai tu do cua diy ron hodc doan tinh mach
rén trong 6 bung.62 (MUC CHUNG CU: 4).

Khi kim sip cham vao muyc tiéu, c6 thé dung
cach bom rira bang nuée mudi sinh 1y dé xac
dinh chinh xac vi tri cia dau kim. Nén thuc
hién mot cach can trong dé tranh dong mach
rén. Thu thuat vién hoic nguoi phu sé sir dung
bom kim tiém dé hat cho dén khi lay duoc
mau mau. Nguon gbc cia mau nén duoc xac
nhan dudi kinh hién vi (m4y phén tich mau tu
dong) dé danh gia thé tich trung binh hong
cau, hoic str dung kiém tra nhanh su axit hoa
(ching han thir nghiém Kleihauer Betke hoic
Apt)6z2,

Trong truong hop kho tiép can day rén hoic
thét bai khi 1am thu thuat tai vi tri day rén cim
vao banh nhau, c6 thé sir dyng tinh mach rén
doan trong gan 63. Uu diém lay méau thai nhi
tai tinh mach rén trong gan nhu: khong gay
bién chu:ng cho day ron, gidm nguy co mét
mau thai va xuat huyét me-thai nhi, dam bao
ngudn gdoc thai nhi ciia mau.

Mit thai
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Nguy co mat thai sau tha thuat liy mau thai
nhi dao dong tir 1 - 2%64-66, Trong mot nghién
ctru hoi ciu 16m trén 1821 thai phuy trai qua tha
thuat ldy m4u thai nhi thanh c6ng cho thiy thu
thuat nay c6 lién quan dén nguy co mét thai la
3.2% so0 voi 1.8% & nhom chung, tir d6 c6 thé
théy ti 16 mat thai do tha thuat nay vao khoang
1.4%64. (MUC CHUNG CU: 2++).

Céac yéu t6 lam gia ting nguy co mat thai
sau thu thuat 1y mau thai nhi bao gém cac bat
thuong thai, thai chdm téng truong va tudi
thai < 24 tuan. Mot nghién ctu héi ctru nho
thay rang ty 16 mat thai 1a 14% (4/29) ¢ thai
nhi c6 bit thuong v& mat ciu tric va 25%
(9/36) ¢ thai nhi bi phu thai, so sanh véi chi
1% (1/76) 6 thai nhi ¢6 hinh anh siéu am binh
thuongés (MUC CHUNG CU: 2++). Mot
nghién ctru hdi coru twong ty nhung 16n hon
nhiéu (n=1878) ciing cho thay rang ti 1¢ mat
thai vai thai cham tang truéng niang la 8.9% va
bat thuong cau trtic 13 13.1%, so voi 1% & thai
nhi c6 hinh anh siéu Am binh thuongt (MUC
CHUNG CU" 2++). Ngoai ra, loat cic nghién
ctru hoi ciru niAm 2010 cho thay ty 1¢ mét thai
khi 1am thu thuat liy méu thai nhi trude 24
tuan cao hon khi lam thu thuat sau 24 tuan
(2.7% so vé6i 1.9%)67 (MUC CHUNG CU: 2
++).

Thu thuat nay nén dugce thue hién boi bac sy
c6 kinh nghiém. Mic du khong c6 dir liéu
chinh x4c va dic hiéu, nhung nguy co bién
chung hoic lay mau théat bai dugc thuong ti 18
nghich vai kinh nghiém cua tha thuét vién.

4. PIEU KIEN THICH HQOP PE CHAN
POAN TIEN SAN XAM LAN

e Nén tu van chi tiét truéc khi thuc
hién bat ki tha thuat xdm l4n nao, bao
gdm: nguy co, loi ich v van dé ky thuat
cua xét nghiém.

e CAc chi dinh d6i véi xét nghiém tién
san xam lan bao gom: ting nguy co bat
thuong nhiém sic thé, thai ting nguy co
mic bénh 1y di truyén hoic chuyén héa va
ting nguy co mic mot sé bénh nhidm
trung chu sinh.

Can cb tu van truée sinh cho céac cip vo
chéng truée khi thue hién thu thuat chan doan
tién san. Nguoi tu van cé thé 1a bac si san
khoa, bac si chuyén khoa y hoc bao thai (nguoi
thyc hién thu thuat), bac si di truyén hoc hoic
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nit ho sinh c6 chuyén mén. (MUC CHUNG
CU: 4). Céc van dé sau dy nén duoc trinh bay
va giai thich2: loi ich va nguy co cia cac xét
nghlem chan do4n tién san xam lin S0 Vol
sang loct7:22; phén biét gita CVS va choc 6i dya
vao mirc do chinh x4c cua két qua, bién ching,
sy khac biét vé mat thoi gian va hinh thuc
chim dut thai ky trong truong hop két qua bat
thuong?2; nguy co sy thai lién quan dén thu
thuat dugc ude tinh theo tung quéc gia va dia
phuong; d6 chinh x4c va han ché cua ting xét
nghiém duoc thuc hién, cung véi thong tin vé
ty 1¢ khong tra duoc két qua va thoi gian cho
két qua; phuong phéap thong bao két qua; chi
dinh nhing truong hop can phai c6 tu van y
khoa sau khi xét nghiém; sy can thiét phai sir
dung liéu phap mién dich thu dong anti-D sau
tha thuat néu thai phu 6 Rh Am va chua mién
dich222. Cudi ciing cia qua trinh tu van, phai
c6 sy dong ¥ bang vin ban cua thai phu truée
khi thuc hién thu thuat.

Chi dinh choc 6i hoic CVS

Chi dinh chan doan tién sin xadm lan bang
cach choc 6i hodc CVS bao gom: ting nguy co
dot bién léch boi nhiém séic thé ¢ thai nhi, ting
nguy co mac bénh 1y di truyén hoic sinh héa,
bénh truyén nhidm c6 thé 1y truyén tir me va
trong mot sb truong hop c6 thé do yéu cau tur
thai phu.

Tdng nguy co dgt bién léch 16i nhiém sdc thé

thai nhi (MUC CHUNG CU: 4)

Ting nguy co c6 thé c6 ngudn goc tir xét
nghiém sang loc (xét nghiém két hop ba thang
dau; xét nghiém cffDNA/xét nghiém tién san
khong xam lan (NIPT); xét nghiém sinh héa
trong ba thang gitra, vi du xét nghiém triple
hoic quadruple); cac phat hién siéu Am bt
thuong (bét thuong céu tric thai nhi thuong
gap lién quan dén bat thuong nhiém sic thé);
tién cin san khoa (thai phuy co6 tlen su mang
thai léch boi nhidm séc thé) hoic tién cin gia
dinh (b6 me mang gen dao doan hoic chuyén
doan cin biang nhiém sic thé, b6 me co dot
bién léch boi hoic thé kham cua dot bién léch
boi nhidm sic thé)w.

Me 16m tudi (>35 tudi) khong nén duge xem
1a mot chi dinh don thuan( >35 tudi), mac du
& mot sd qudc gia tiéu chi nay van duoc chip
nhan dé thyc hién xét nghiém xam 1an47.
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Thai ky c6 st ki thuat ho trg sinh san khong
nén dugc xem la mét chi dinh cua xét nghiem
xam lan. Tuy nhién, ¢ nhing thai ky IUI, ¢6
thé trao ddi voi cap vo chong vé nguy co nguy
co bat thuong nhiém sic thé trong tinh triung
gay vO sinh c6 thé di truyén sang thai néu la
treé trai.

Tdng nguy co bénh ly di tru,yé‘n hodc sinh héa
thai nhi7 (MUC CHUNG CU: 4)

TAng nguy co cb thé bat ngudn tu: bénh 1y di
truyén gia dinh véi dot bién hodc thay doi sinh
hoéa @3 dugc chan doan trude do; gisi tinh thai
nhi 14 nam va thai phu c6 bénh 1y di truyén
trén nhiém sic thé X; b6 me déu c6 bét thuong
di truyén lin trén nhiém séic thé thuong.

Bénh Iy nhiém tring c6 thé lay truyén ti me'7
(MUC CHUNG CU: 4)

Trong truong hop me bi nhiém trung nguyén
phat hoic thi phat sau truyén huyét twong
chta toxoplasma, cytomegalovirus hoic
rubella, c6 thé 1am 1am xét nghiém tién san
xam lan dé x4c dinh hoic loai trir nhiém triung
bao thai.

Yéu cau cia thai phu (MUC CHUNG CU: 4)

Thai phu yéu cau xét nghiém khéng phai 1a
mot chi dinh dé thuc hién chan doan tién san
xam lan. Tuy nhién, trong moét sé truong hop
ngoai 1¢ nhu bé me cing thing, lo ling qua
mic va yéu cau lam xét nghiém sau khi da
duoc tu vin day du, bac siy hoc bao thai cé thé
chi dinh lam thu thuét.

Cac chi dinh cia liy mau thai nhi (MUC
CHUNG CU: 4)

Chi dinh thuong gip nhét cua ldy mau thai nhi
12 kiém tra tinh trang kham nhiém sic thé sau
choc 6i hodc danh gia huyét hoc thai nhi (xac
dinh muc d6 thiéu mau hoic sé lugng tiéu
cau/bach cau)7.62,

Trong thyc hanh 1am sang hién nay, cac chi
dinh sau day thuong hiém duoc thyc hién bang
cach lay mau mé4u thai nhi, vi gn nhu da duoc
thay thé bang CVS va choc 6i7:62: nhiém séc
do; nhém mau hoic tinh trang khang nguyén
tiéu cu; xét nghiém di truyén; nhiém trung;
cac nghién ctu huyét tuong hoic huyét thanh
(vi du: chuyén hoa, hormone).
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5. BANG KIEM TRUOC VA SAU THU
THUAT

e Cin kiém tra tinh trang nhém mau
Rhesus ciia me va su hién dién cua khang
thé dong loai trong huyét thanh trude khi
thuc hién thu thuan xam l4n tién san; nén
tiém dy phong anti-D immunoglobin cho
nhiing thai phu khong bi min cam trong
vong 72 gid sau thu thuat néu b 1a cb
nhom méau Rehsus duong.

e Khong khuyen cao sang loc thuong quy
thai phu dé tim cac viurus lay truyen qua
duong mau (virus viéem gan B va C (HBV
& HCV)); virus giy suy giam mién dich
(HIV).

e Khong khuyén céo sir dung khang sinh dy
phong trude khi thye hién thu thuat xam
lan .

e Céc nguyén tic vo tring co ban can phai
dugc tuan thu trong khi thyc hién thu
thuat xam lan.

e Can mo ta chi tiét tién trinh thyc hién thu
thuat cho c4c nhén vién y té trong nhém
ch:élm séc suc khoe cho thai phu duogc
biét.

Xét nghiém nhom mau me va dy phong
Rhesus (MUC CHUNG CU 2+)

Tét ca cac huéng dan hién nay khuyén c4o nén
xét nghiém tinh trang nhom mau Rhesus cua
me va su hién dién cua cac khang thé dong loai
truéc khi thuc hién thu thuit xam 14ns.
Khuyén cdo manh vé viéc dy phong bat déng
nhom mau Rhesus sau khi thyc hién thu thuat
xAm lan ¢ thai phu mang Rhesus 4m khong
man cam véi chong mang Rhesus dwong (trir
khi phét hién thai nhi 1a Rhesus 4m bang xét
nghiém cffDNA huyét thanh me). Thuong sir
dung duy nhit mot liéu khang thé anti-D tiém
bapé8. Trong mot loat tién ctru 361 thai phu
Rhesus 4m duoc choc 6i, khong st dung anti-
D dy phong va sinh ra tré c6 Rhesus duong, 5
truong hop (1.4%) cd két qua khang thé anti-D
duong tinh; khong c6 truong hop nao ¢6 hau
qué lam sang®. Ty I¢ tuong tmg trong mot loat
115 thai phula 3. 4%, mot trong bén tré so sinh
can 2 lan truyén méu nhung dugc bio cao la
phét trién binh thuong tai thoi diém 2 tudiro.
Mic du, diéu tri du phong khang Rhesus sau
choc 6i duoc khuyen cao tir cudi nhirng nam
cua thap nién 707, va trong mot loat 944 thai
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phu Rhesus duong tiém Immunoglobulin
anti-D, khong xuat hién truong hop man cam
Rhesus72.

Sang loc virus lay truyén qua dwong mau
tir me

Nguy co lay truyén vius cho thai nhi théng qua
xét nghiém xam lan la rat thap va c6 1€ chi gap
& nhirng thai phu c6 nong do virus cao7s.

Khang sinh du phong

Chi c6 mot RCT trong diéu tri dy phong bang
khang sinh (azithromycin) trude khi choc 6i
(n=34 923): quan sat thay ty 1¢ siy thai lién
quan dén thu thuat (0.03%) va PPROM
(0.06%) thip hon ¢ nhém azithromycin
(n=21219) v6i nhom khéng can thiép (tuong
tmg v6i 0.28% va 1.12%, n=12529)74 (MUC
CHUNG CU: 1-). Tuy nhién, cong bd cua
nghién ciru ndy da gy ra tranh cii vé mit
khoa hoc va phap 1y7577 va két qua ndy can
duoc dién giai mot cach can trong. Mot nghién
ctru héi ctu nho hon nhiéu (n=1744) khéng
tim thay khic biét trong ty 1¢ mat thai giira
thai phy duogc diéu tri khang sinh dy phong
(amoxcicillin/axit clavulanic hoac
azithromycin, ty 1&¢ 1.3%) va thai phu khong
duoc diéu tri (1.2%)8 (MUC CHUNG CU:
2++). Thiéu dir liéu chét luong cao dé danh
gia tac dong cua viéc sir dung khang sinh du
phong truge khi thue hién thia thuat xAm 1an79,
va hién nay tac dung cua né khong duoc céc to
chire khoa hoc thira nhan.

Siéu am (truéc va sau thi thujt) (MUC
CHUNG CU: 4)

Truée khi thye hién thi thuat xam l4n, cac yeu
t6 sau day nén duogc klem tra bang siéu Am: s6
lugng va kha ning sdng cua thai; vi tri banh
nhau; sé6 luong nuée 6i; tudi thais. Nén siéu
am lai sau khi thuc hién thu thuat & kiém tra
tan s tim, banh nhau (sy hién dién khéi méau
dong) va sé luong nude 6i. Co thé thue hién
ngay sau thu thuat hoac vai ngay sau thu thuét,
tuy vao quy dinh tung noi 22.

Vo6 trung (MUC CHUNG CU: 4)
Khi thuc hién thu thuat xAm l4n nén tuan tha
nguyén tac co ban cua vo trung dé giam thiéu

nguy co nhiém trung thai nhi — me. Nén st
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dung khay véi gang tay vo trung, bong gac,
forcep va kims. Trude khi CVS, choc 6i hoic
lay mau thai nhi qua dudng bung, cin phai vé
sinh da bung sach bing dung dich sat khuan
(chlorexidine hoac iodine) va sau d6 phu lén
bang mot tdm sing vo khuan. Thuong boc dau
do bang thi vé khuan hoic c6 thé khir tring
diu do. Nén st dung gel vo trung riéng dé
tranh nhiém khuan. Truée khi CVS qua c6 tir
cung, dit mo vit vé khuén trong cb ta cung va
thanh Am dao d3 duoc lam sach biang dung
dich sat khuan23s.

Gay té tai chd

Mot phan tich tong hop Cochrane gan day da
téng hop két qua cia nim RCTs nham d4anh
gia cac phuong phap glam dau khac nhau
trong choc 0i; khong c6 thu nghlem ngau
nhién nao d6i véi CVS. Phan tich nay da két
luan rang choc 6i thuong khong gy dau nhiéu
cho thai phu vi vay khong c6 bang chung dé
ung ho viée st dung thubc gy tése (MUC
CHUNG CU: 1+). Trudc khi CVS qua duong
bung, do kich thudc kim 16n hon nén cé thé
gy té tai chd dé giam sy kho chiu cho thai
phu23.80, Theo khao s4t gan day cua nudce Anh,
89% béc sy bao cdo cb sir dung giy té tai chd
khi CVS+7 (MUC CHUNG CU 3). Truéc khi
lay mé4u thai nhi, viéc gy té tai chd dugc cho 1a
dé giam tinh trang ctr dong cua me trong qué
trinh thyc hién thu thuaté2. Chua c6 bao cdo vé
viée s dung gy té tai chd truée khi CVS qua
¢b tir cung.

B4o ciao (MUC CHUNG CU: 4)

Mot bdo cdo chi tiét lién quan dén thu thuat
phai dugc cung cip cho thai phy va nhan vién
y té cham séc stre khoe cua thai phy. Cac dir
liéu sau day bao gom: chi dinh cho xét nghiém
chian doan xam lin2; cac phat hién siéu am
trude khi thue hién thu thuat?; mo ta tha thuat:
dung cu duoc str dung, vi tri choc kim, sé lugng
16 choc kim, s lwong mau, biéu hién cua dich
61 (trong truong hop choc 6i); kha ning song
cua thai nhi; biéu hién cua banh nhau va thé
tich nuéc 6i sau thu thuat2; tinh trang nhom
mau Rhesus va diéu tri du phong?; cic xét
nghiém cin thyc hién (nhiém sic thé db biang
G thong thuong va/hoic phin tng chudi
polymerase huynh quang dinh luong (QF-
PCR)/ lai huynh quang tai chd (FISH) kém
hoac khéng kem microarray)
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Cac huéng din sau khi thwc hién thu
thuat (MUC CHUNG CU: 4)

Co6 thé khuyen thai phu han ché cu dong trong
12-24 glo mic du chua c6 bang chung ve loi ich
lam sang. Khong co khuyén cdo nao vé st
dung thuéc sau thu thuat, tuy nhién c6 thé sir
dung paracetamol (acetaminophen) néu thai
phu thay dau tai vi tri dm kim 3. Viéc diéu tri
bang thubc progesterone hoic tocolytic (tirc
terbutaline) sau choc 6i hoic CVS khong cho
thy c6 loi ich rd rang vé mat 1am sang7e. Can
duoc tu van di truyén dbi véi nhimg truong
hop c6 két qua bat thuong. .

6. CAC XET NGHIEM DI TRUYEN:
CHUNG TA TIM KIEM GI?

CAc xét nghiém sau day c6 thé duoc thyc hién
duva trén nhimg phan cua thai nhi liy duoc tur
cic tha thuat xAm 14n: Nhiém sic thé do, xét
nghiém nhanh (test nhanh), chan doan phan
tir mat cAn bang nhiém sic thé va chian doan
cac bénh ly don gen.

Nhiém sic thé @6 (MUC CHUNG CU: 4)

Phuong phap truyén théng phan tich nhiém
sac thé do (full karyotype) 1a phan tich té bao
¢ ky giita cia qua trinh nguyén phéan. Cac té
bao nay c6 thé 1a cac té bao duoc nudi cay tir
dich 6i, ciing c6 thé 1a té bao trung mo6 banh
nhau thu dugc tir choc 6i hodc CVS, két qua c6
sau 2 tuan. Trong khi do, ket qua phén tich tur
té bao choc mau cuong rén c6 chi sau 2-5
ngay. Trong choc 61, két qua cung c6 thé phan
tich tryc tiép tr don bao nudi (c6 sau 5-7

ngay).
Test nhanh (Mirc chirng ci: 4)

Test nhanh, nhu QF-PCR (hoic hiém hon 1a
FISH), c6 thé thyc hién trén cac miu gai nhau
hoic nude 6i dé phat hién nhanh bit thuong
nhiém sic thé thuong gap (21, 13,18, X,Y). Cac
test nay cho két qua sau 1-2 ngdy va thuong
dugc str dung trong nhirng truong hop thai nhi
6 két qua sang loc duong tinh hoic c6 cac dau
hiéu bat thuong vé nhiém sic thé trén siéu
am7. Mot s6 phong thi nghiém s dung QF-
PCR thay thé cho nhiém sic thé do, tuy nhién
két qua sai léch trong mot vai truong hop
(duong tinh gia va am tinh gia) da dwoc bao
co. Trén co sé ndy, cic test nhanh bat thuong
nén duoc xac nhan lai bang nuoi cdy phan bao
(metaphase culture) hoic két hop véi cac dau
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hiéu bat thuong khéc trén siéu am truéc khi
dua ra quyét dinh duy tri hay chim dut thai
ki1, Quyén chim dut thai ki sau mot test
nhanh duong tinh don doc tuy thudc vao quy
dinh cua ting hé théng chim séc suc khoe va
chinh sach xa hoi cua timg khu vuc.

Chin doan phan tir mit cin bing nhiém
sic thé

Céc ky thuat Microarray (Vi dy k¥ thuét lai so
sanh hé gen bing array (aCGH)) gan day duoc
dua vao linh vyc chan do4n trude sinh. Cac ky
thuat nay cé thé phat hién cac vi mit doan va
lip doan nhiém sic thé (bién thé s6 lugng ban
sao - copy number variants (CVN))?7. Cac nén
tang khac nhau bao gom thyc hién trén toan
b6 hé gen (d6 phan giai 10-400-Kb), trén gen
dich (kj thuat prenatal BoBs) va array hon
hop. Trong nghién ctu lén dau tién so sanh
microarrays va nhiém sic thé do ¢ linh vyc
chan doin trudc sinh, nguoi ta thiy ring
microarrays c6 thé phat hién nhimg sai sot
lién quan t6i lam sang trong 6% truong hop
thai nhi ¢c6 bo nhiém sic thé binh thuong
nhung hinh thai bat thuong, va trong 1.7%
truong hop thai phy da thyc hién test xAm lan,
thai phu 1én tudi hoic két qua sang loc duong
tinh82. Mot sé nghién ciru theo ddi va tong hop
cho thay sir dung aCGH gitp ting kha ning
chan doan 1én 7.0% ¢ nhimg thai nhi bi di tat
tim bam sinh va 5% ¢ nhiing thai nhi c6 d6 mo
da gy dayss84 (MUC CHUNG CU 2++).

Hién nay, c4c ky thuat nay dugc khuyén céo
thyc hién & nhitng thai nhi c6 bat thuong vé
mit cdu tracs2 hodc do mo da gay > 3.5mm khi
sang loc quy I8384, O nhimg nhém thai nhi
nay, st dung microarray giap tang ty 1é phat
hién CNV bénh ly hon so vé6i cac phuong phap
xét nghiém thong thuong. Tuy nhién, ¢ nhirng
nhom dén sé khong chon loc, gia tri caa cac ky
thuat ndy van con giy nhiéu tranh cdi vi kho
tu van va giai thich trong cic truong hop bién
doi di truyén khong rd y nghia (Variants of
unknown significance -VOUS). Mot s6 nha
khoa hoc da dé xuit khong thong bao cac bién
thé nay (VOUS) véi gia dinh néu két qua thu
duoc khong chic chin.

Chin doan cac bénh 1y don gen:

CAc tha thuat xAm lin dung dé chan doan

bénh 1y don gen (khiém khuyét phan tua di

truyén) da dugc biét dén va mé ta kha nhicu
truge ddy (MUC CHUNG CU: 4).
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7. NHIEM TRUNG ME

e Nguy co lay nhiém HBV tir me sang con
sau choc 6i dwong nhu khéng ting &
nhirng thai phu c¢6 xét nghiém HbeAg am
tinh.

e Nguy co lay nhiém HIV tir me sang con
duong nhu khong tang ¢ nhitng thai phu
két hop diéu tri khang retrovirus hiéu luc
cao (HAART).

e Déi véi nhirng thai phu nhiém HBV, HCV
hoic HIV, cic xét nghiém chin doin
khoéng xam lin nén duoc vu tién st dung
trude. Néu c6 chi dinh choc 6i ¢ nhiing
truong hop nay, nguoi thyuc hién thu thuat
nén tranh banh nhau khi di kim. Trong
nhitng truong hop thai phu bi nhiém vi
rat man tinh, can tranh di kim xuyén qua
vi tri cia banh nhau. Nhin chung, nguy
co lay nhiém tir me sang con khi thuc
hién tha thuat con phu thudc vao tai
luong vi rat cia nguoi mess.

Viém gan vi rat B (HBV)

Mot nghién ctru so sanh ty 1¢ 1ay nhiém tir me
sang con ¢ nhirng tré so sinh c6 me HBsAg (+)
giita hai nhom “choc 6i” va “khong choc 6i”
cho thay: Nhém choc 6i ¢ nguy co 1y nhiém
HBV tir me sang con cao hon (6.53%) so voi
nhém khong cé choc di (2.53%). Nguy co lay
nhiém khéng khac nhau néu thai phy mang tai
luong vi rat thip, nhung nguy co cao hon
nhiéu & nhom c6 choc 6i (50%) néu thai phu
mang tai lugng vi rat cao (= 7 logio
copies/mL85) (MUC CHUNG CU: 2 ++).

Nguy co lay nhlem duong nhu khong ting o
ca hai nhém choc 6i (1.5%) va khong choc 6i
(3%) trong truong hop HBsAg (+) nhung
HBeAg (-). Tuy nhién, nguy co ting dang ké ¢
nhoém cb choc 6i trong truong hop HBeAg (+).
Vai tro cua céc liéu phap mién dich va st dung
thudc khang vi rat truée khi thyc hién thu
thuat vin chua dugc lam 158687 (MUC
CHUNG CU: 2++).

Mac du dir liéu thu dugce con giéi han, tuy
nhién vi sy gia tang nguy co ¢ nhirng truong
hop thai phu HbeAg (+), Hiép hoi San phu
khoa Canada hién nay da dua ra khuyén céo:
“khi thye hién tha thuat nén cb ging @é tranh
di kim xuyén qua hoic qua gan vi tri cia banh
nhau” 73.
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Viém gan vi rat C (HCV):

Hién nay c6 rat it dir liéu vé ty 1é 1ay nhiém
HCV tir me sang con sau choc 6i. Tuy nhién
nguy co lay nhiém cho thai nhi da duoc chung
minh la teong ty véi nhing truong hop thai
phu nhiém HCV nhung khong choc 6i7.

Vi rat gay suy giam mién dich & nguoi
(HIV)

Truée khi c6 thube khang vi rat, choc 6i 1a yéu
td nguy co chu yéu gay nhiém HIV tir me sang
con. Mot nghién ciru hdi ctru trén 553 tré so
sinh c6 me nhiém HIV cho thiy choc 4i 1a yéu
t nguy co doc lap gy lay nhiém HIV tir me
sang con, va nguy co ndy ting gan gap 4 lan
(odds ratio, 4.1 (95% CI, 2.1—9.5))88 (MUC
CHUNG CU: 2++).

Sy ra doi cua liéu phap khang virut két hop
(c-ART) da thay dbi toan canh buc tranh nay.
Mot nghién ciru ¢ TAy Ban Nha so sanh két
quéa & 336 ba me nhiém HIV truéc va sau nim
1997, khi liéu phap khang virut duoc ap dung
rong rai cho thay: truéec nim 1997, ty 1¢ lay
nhiém tr me sang con cia nhitng thai phu ¢
nhém choc 6i va khong choc 6i 1an lugt 12 30%
(3/ 10) va 16.2 % (40/247); sau nam 1997, tylé
nay tuong tng lan luot glam xudng chi con 0%
(0/18) & nhém choc 6i va 3.7% (3/81) & nhém
khong choc 6i89 (MUC CHUNG CU: 2+). Ty
1¢ thap tuong ty da duoc bao c4o sau nim 1997
&Y (3%)% va ¢ Phap (0%)9t. Mot nghién ciu
da trung tAm ¢ Ph4p d3 nhin manh vai tro
vuot troi cia HAART (ty 1é 1ay nhiém 0%) so
v6i sit dung zidovudine don doc (ty 1€ lay
nhiém 6.1%) va khong diéu trj (ty 1¢ 1ay nhiém
25.0%) ¢ nhimg thai phu nhiém HIV dugc
thue hién choc 6i.

O nhimng thai phy nhiém HIV, nguy co lay
nhiém cho thai khéng c6 su khac biét gitta
nhom c6 choc 6i va khong choc 6i néu tai
lvong vi rat trong co thé cua thai phu thap,
hodc thai phy c6 tdi lugng vi rut trong co thé
cao nhung dugc diéu tri bing c-ART it nhat 2
tuan trudce khi choc 6i, hoic thai phu duoc diéu
tri c-ART trudce khi mang thai9.93.

Theo hiép hoi sin phu khoa Canada, nguy
co lay nhiém HIV tir me sang con sau choc 6i
ting ¢ nhimg thai phu khéng duoc diéu tri
bang c-ART. Néu c6 thé nén diéu tri c-ART va
hoan 1am thu thuat t6i khi tai lugng vi rat thap
té61 mace khong phat hién dugce7s. Nén tranh di
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kim xuyén qua banh nhau hoic choc 6i ¢ vi tri
qué gan banh nhau néu thai phu nhiém HIV73
(twvong ty nhu truong hop thai phu nhiém HBV
va HCV)

Nguy co lay nhiém HBV, HCV, HIV tir me
sang con sau CVS va choc mau cuéng ron van
chua dugc nghién ctu ro rang7s.

8. PA THAI

Nguy co mét thai sau choc &i va CVS trong
song thai khong khéc bi¢t nhicu so véi don
thai (MU'C KHUYEN CAO: C).

DPdi voi da thai, cac thu thuat xAm 14n nén
dugc tién hanh boi nhimg chuyén gia c6 thé
thuc hién dinh chi thai chon loct7. Hién chua
c6 nghién ciru RCT nao lién quan dén nguy co
mat thai sau cac thu thuat xAm l4n. Dit liéu chu
yéu dén tir cAc nghién ciru thuan tap héi ciu.
Choc 6i trong song thai
Mot vai nghién ciu héi ciru da danh gia nguy
co mat thai sau choc 6i trong song thai. Mot
nghién ctu bénh ching gin diy nhat cia
Canada da b4o cio ty 1¢ mét thai trong song
thai & nhom cé choc 6i 1a 3.0% va ¢ nhém
khong choc 6i 1a 0.8%94. Loat bao cido ¢ Tay
Ban Nha va My cho thiy ty 1é mét thai ¢ cac
nhoém choc 6i va khong choc 6i lan luot 14 2.7%
- 2.6%, 3.2% - 1.4%9596 (MUC CHUNG CU*
2+). Mot dir liéu phan tich tong hop dua ra ty
16 mat thai chung 13 3.07%, riéng nhém truée
24 tuan tudi thai 12 2.54%; trong khi d6 ¢ cac
nghién ctru bénh ching, ty 16 mat thai chung
trong song thai ¢ hai nhém choc 4i va khong
choc 6i lan luot 14 2.59% va 1. 53% (RR, 1.81
(95% CI, 1.02-3.19))97. Khong c6 sy khac biét
doi véi ta cung binh thuong hay tr cung d6io7
(MUC CHUNG CU: 2+).

CVS trong song thai

Dir lidu vé nguy co mét thai trong CVS & song
thai tham chi con han che hon so véi choc 6i.
Céac dir liéu phan tich tong hop da dé cap ¢
trén97 cho thay ty 1é chung 1i 3.84%. Khong
c6 su khac biét c6 ¥ nghia thong ké giira cach
tiép can duong bung hay duong Am dao, giira
str dung hé théng kim don hay kim d6i va giira
tir cung binh thuong hay tir cung d6io7 (MUC
CHUNG CU: 2++). Bén canh @6, ty 1¢ mat
thai trong song thai sau choc 6i va CVS ¢ céc
nghién ctu héi ciru cling khong co6 su khéc biét
c6 ¥ nghia théng ké. Mot nghién ciru tong hop
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dit liéu tir nim 1984 dén nim 1990 dvara ty1é
méat thai sau CVS 1a 2.9%, sau choc 6i la
2.9%98 . Tuong ty véi két qua duoc bao cao
trong mot nghién ciu gan day véi ty 16 mat
thai sau choc 6i va CVS lan luot 14 3.85% va
4.0%% (MUC CHUNG CU’ 2+). Hién khong
du dir lidu dé so sanh ty 1&6 mat thai ¢ thai phu
c6 CVS véi thai phu ¢6 nguy co nén trong song
thai.

Thai ky c6 nhiéu hon hai thai

Hi¢n tai, chua c6 nhiéu nghlen ciu vé nguy co
say thai sau thu thuit xdm lan déi véi cac
truong hop da thai c6 nhiéu hon hai thai.

S6 lwong va vi tri cia banh nhau trong
da thai

Trude khi thye hién thu thuat xAm 14n trong da
thai, x4c dinh sé luong va vi tri cia banh nhau
1a diéu cyc ky quan trong. Xem hai thai c6
khéc nhau vé gi¢i tinh hay khong. Panh dau vi
tri mdi thai dé thuan tién cho viéc thuc hién
tha thuats 100,101,

Ky thuit choc i trong song thai

Ky thuat choc 6i trong song thai thay doi tuy
thudc vao so lugng banh nhau9s.1o1,

Choc 6i trong song thai cé hai banh
nhau

Trong song thai hai banh nhau, cin liy mau
cia ca hai tdi 6i. Trong ki thuat choc hai lan
(Two-puncture technique), nguoi thyc hién
lién tiép sir dyng hai kim kh4c nhau choc vao
hai vi tri khac nhau ¢ hai tai 6i dya trén huéng
din cua siéu am. Nguy co choc hai lan nhung
lai trén cing mot tai 6i 1a 1.8%1. Dé tranh
nguy co ndy, mot loai thuéc nhuém (indigo
carmine) duoc dwa vao tGi tha nhit trong
nhimg truong hop dinh vi mo hé hoic da thai
nhiéu hon hai thai. Thudéc nhuém xanh
methylen khong con dugce sir dung trong choc
6i vi c6 thé giy di tat ¢ thai nhi (hep ta
trang)102103(MUC CHUNG CU 2+). Ngoai ra
c6 thé thuc hién ky thuat choc 1 lan (One-
puncture technlque) Kim choc s& duge dua
vao vi tri gan v6i mang ngan cach giira hai tdi
thai trén huéng dan cua siéu Am. Mau dich 6i
tht nhat duoc 1ay tir tai thai dau tién, kim choc
sau d6 duoi huéng dan cua siéu Am xuyén qua
mang ngin dé di vao budng 6i tht hai. O
truong hop nay, nén loai bé 1-2ml dich i dau
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tién dé tranh chta dich 6i cia thai thir nhator,
Nguy co mat thai khong c6 sy khac bi¢t giira
hai ky thuatos (MUC CHUNG CU: 2+).

Choc 6i trong song thai mét nhau hai 6i

Trong song thai mot nhau hai 6i, chi liy miu
b1 cua mot tai thai khi sé luong banh nhau da
duogc xac dinh chic chin trén siéu Am trude 14
tuan va hai thai c6 su tuong déng vé mit giai
phdu ciing nhu phat trién. P6i véi nhimg
truong hop thuy tinh trong éng nghiém (IVF)
hoac nhu:ng truong hop bat tuong dong ve mat
giai phau va su phat trién, nén lay dich i ¢ ca
hai tai thaitor (MUC CHUNG CU: 4). Hon
nira trong nhimg truong hgp nay nén st dung
ky thuat choc hai lan dé tranh bién chung song
thai mot budng 6i mac phai do thu thuat.

Ky thuit CVS trong song thai

Ky thust CVS trong da thai ciing ciing thay doi
tuy theo s6 lvong cia banh nhau9r.

CVS trong song thai hai nhau hai 6i

Déi véi sinh thiét qua duong bung, ca hai ky
thuat choc hai 1an va choc mot 1an (kim d6i véi
mot 16p vo bén ngoai kich thude 18-19G va hai
16i bén trong kich thuéc 20G cho méi banh
nhau) déu c6 thé duoc sir dung. Trong sinh
thiét qua duong Am dao, hai miu sinh thiét tai
hai vi tri bAnh nhau khac nhauot dugce khuyén
cdo dung (MUC CHUNG CU: 4). Ty I¢ mau
lay bi 16i hodc khong chinh xac 14 3 - 4%101,

Ty 1é ton tai hai thanh phan mé khac nhau
cia hai banh nhau trong ciing mét mau sinh
thiét 1a 1% (nhiém chéo)4. Pé tranh tinh
trang ndy, nén liay miu sinh thiét gan vi tri cim
cia diy ron va tranh khu vyc xung quanh
mang ngan cich gitra hai thai. Bén canh do6, c6
thé xem xét sir dung két hop ca sinh thiét qua
duong bung va sinh thiét qua duong am dao
(MUC CHUNG CU: 4).

CVS trong song thai mét banh nhau

Trong song thai mot banh nhau, thuong st
dung phuong phap lay mot mau xung quanh vi
tri mang 6i ngdn cach giita hai thai. Déi voi
nhirng truong hop thu tinh trong ong nghlem
(IVF) hoic cb su bat tuong dong vé mat gidi
phiu va sy phat trién nén dwoc can nhic liy
hai mau ¢ hai vi tri khac nhau (loai trir ty I¢
nho hai thai c6 bo nhiém sic thé khac
nhau)to1,
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9. DU PHONG HUYET KHOI TRUGC
THU THUAT XAM LAN

Hién chua c6 di liéu lién quan dén viéc nging
str dung liéu phap du phong huyét khéi trude
khi thuc hién cAc thu thuat xAm lan trén thai
nhi. Cac khuyén cio duoc liy tir cac nghién
ctru thyce hién ¢ nhimg tha thuat xAm lin qua
da khéc bao gom ca sinh thiét gan. Viéc nging
stt dung liéu du phong cua aspirin va heparin
trong luong phan tt thip trude tha thuat
duong nhu khéng c6 gi tri vé mat 1am sang.
Tuy nhién, phuong phap giir lai mot lidu don
heparine c6 vé dugc tung h§105.106,

10. KIEM TRA

Moéi béc si thuc hién thu thuat nén tu danh gié
va kiém tra ndng lyc cia minh thong qua cac
thong so sau: S6 luong thu thuat xam lan thue
hién m01 nam, sb mau lay dugc khong dat tiéu
chuén, s6 mau dich &i bi 1an mAau, sb lan phai
thuc hién nhiéu hon moét lan choc cling nhu s6
lan choc, két cuc thai ky (bao gém so truong
hop sdy thai va thoi glan sau thu thuat, sinh
non, ri 6i, v 6i) cliing cac bién ching thai ky
khac22.

11. PAO TAO

Do tao cac thu thuat xAm lin nén duoc bat
dau trén moé hinh. DPiéu quan trong 1a phal
nhin thay ro toan b kim trén ctra s6 si€u am
trong qua trinh choc dé dam bao an toan. Nén
bat dau thyc hanh trén nhimg ca choc 6i don
gian (nhau mit sau va luong nuée i thich
hop) hoic sinh thiét ¢ nhitng truong hop banh
nhau c6 thé tiép can dé dang, hoic ¢ nhimng
thai phu quyét dinh cham dut thai ky (mot
cach hop phap). S6 thu thuat tdi thiéu can thiét
ma cac tha thuat vién can phai thue hién dé
dam bao ho du kha nang thuc hién thu thuat
an toan rat thay doi tiy theo y vin (tir 45 dén
300). Tuy nhién hau hét déu cho rang khong
nén mong doi su cai thién tay nghé chi sau 2
dén 100 thua thuat thyc hién doc lap.

CAC TAC GIA CUA GUIDELINE

Huéng dan ndy do cic dong tac gia sau dai
dién cho hiép hoi san phy khoa thé gisi duva ra:
T. Ghi, Khoa san, Pai hoc Parma, Parma,
Italy.
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A. Sotiriadis, Khoa san, Pai hoc Aristotle
Thessaloniki, Thessaloniki, Hy Lap.

P. Calda, Khoa san, Dai hoc Charles ¢
Prague, Khoa Y va Bénh vién giang day Y khoa
Prague, Cong hoa Séc.

F. Da Silva Costa, Siéu am cho phu nit va tré
so sinh, Trung tam Y khoa  Monash,
Melbourne,Victoria, Australia.

N. Raine-Fenning, Cham soc stcc khoe tré
em, Khoa san, Pai hoc Y khoa Nottingham,
Nottingham, UK.

Z. Alfirevic, Khoa cham soc stc khoe ba me
va tré, Pai hoc Liverpool, Liverpool, UK.

G. McGillivray, Dich vu di truyén hoc 1am
sang, Bénh vién phu nit Mercy, Vién nghién
ciru sttc khoe tré em Murdoch, Melbourne,
Australia.

Nhitng nguoi tham gia danh gia va tu van:
R. Fareeduddin, F. Prefumo, A. Borrell, A.
Khalil, M. Bebbington va M. Vicea
Calomfirescu.

Guideline nay da duoc dong danh gia boi
Hoi déng chuin muc 14m sang (Clinical
Standards Committee).

Guideline dugc danh gia boi cac chuyén gia
bén ngoai (khong tham gia bién soan
Guideline):

M. D. Kilby, Trung tam cham so6c suc khoe
ba me va tré em, Pai hoc Birmingham va
Trung tam Y hoc bao thai, Quy cham séc stic
khoe ba me Birmingham, Birmingham, UK

S. Suresh, Mediscan, Mylapore, Chennai,
India.

Phién ban cubi cung chiu trach nhiém boi
“Hoi dong chuan muc 1am sang” cua ISOUG.

Qué4 trinh danh gia Guideline s& bat dau
trong 4 nam trir khi c6 bang chimg cho thay
qua tinh danh gid cin duoc tién hanh sém
hon.

TRICH DAN

Guideline nay nén dugc trich dan theo: ‘Ghi T,
Sotiriadis A, Calda P, Da Silva Costa F, Raine-
Fenning N, Alfirevic Z, McGillivray G, on
behalf of the International Society of
Ultrasound in Obstetrics and Gynecology.
ISUOG  Practice  Guidelines: invasive
procedures for prenatal diagnosis in
obstetrics. Ultrasound Obstet Gynecol 2016;
48: 256—268.
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PHU LUC 1: Cac mirc ching cir va khuyén c4o

Phan logi cac mirc chimg cir

Chimg ct thu duoc tir cac phén tich tong hop chét lugng cao, cdc danh
1++ gia hé thong vé cac thir nghiém ngau nhién c¢6 doi chang hoac cac thu
nghiém ngau nhién c¢6 doi chirng vaéi nguy co sai léch rat thap.

Chimg cir thu duogce tir cc phén tich tong hop duoc tién hanh tot, cac
1+ danh gia hé thong vé cac thir nghiém ngau nhién c¢6 déi chung hoic cac
thir nghiém ngau nhién c6 déi chung v6i nguy co sai léch thap.

Chimg cir thu dugc tir cde phén tich tong hop, cac danh gia hé thong
1- cac thtr nghiém ngau nhién c6 doi chang hoac thr nghiém ngau nhién
c6 doi chang véi nguy co sai 1éch cao.

Chimg cir thu dwoc tir cac danh gia h¢ thong c6 chat lugng cao vé cac
nghién ctu bénh ching/nghién cu thuan tap hodc cac nghién ciu
2++ bénh ching/ nghién ctu thuan tép chat lugng cao véi nguy co gy
nhiéu, sai léch hoac co hoi rat thap va xac suat cao moi quan hé la quan
hé nhan qua.
Chimg ctr thu duge tir cic nghién ctru bénh ching hoic nghién ctu
2+ thuan tap dugc tién hanh tot voi nguy co gay nhiéu, sai léch, co hoi
thap va xac suat trung binh moi quan hé la nhan qua.
Chimg ctr thu dugc tir cic nghién ctru bénh ching hoic nghién ctu
2- thuan tap véi nguy co gay nhiéu, sai léch, co hoi cao va kha nang cao
moi quan hé khong phai 1a nhan qua.
Ching cir thu duoc tir cac nghién ciru khong phan tich (vi du nghién
ctru ca bénh, loat ca bénh).

Chuing cir thu thap theo bao cdo cua chuyén gia.

Phan logi cac mire khuyén cao

Dya trén it nhat mot phén tich tong hop, ddnh gia h¢ thong hoac thir
nghiém ngau nhién ¢6 doi chimg dugc danh giala 1 ++ va ap dung truc
tiép cho dan s6 muc tiéu; hoac danh gia hé thong cac thir nghiém ngau

A *A 7 A ) - s A M ) A 7 ‘A ’
nhién c6 doi ching hoac nhiéu bang chirng bao gom cac nghién ctru
dugc xép hang la 1+, dugc 4p dung truc tiép cho dan s6 muc tiéu va
chirng minh tinh nhat quan tong thé caa cac két qua.

B Dua trén nhiéu bang ching bao gdm cic nghién ctru duge danh gia 1a 2

++, dugc ap dung truc tiép cho dan s6 muyc tiéu va ching minh tong
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thé tinh nhat quan cua két qua; hoic bang chung ngoai suy tir cac
nghién ctu dugc danh gia la 1 ++ hoac 1+.

Duya trén nhiéu bang chimg bao gom cac nghién ctru duoc danh gia la 2

C +, dugc ap dung truc tlep cho dan s6 muc tiéu va chung minh tong thé
t1nh nhét quan cua két qua; hoic bang chung ngoai suy tir cAc nghién
ctu duge danh gia la 2++.

D Duya trén bang ching cip do 3 hoic 4; hodc bang chung ngoai suy tir
cac nghién ctu duge danh gia la 2+.
Good Thue hanh tét nhat duoc khuyén cio dua trén kinh nghiém 1am sang
practice cua nhom dé xuat Guideline.
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