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HWONG DAN THWC HANH SIEU AM TIM THAI NHI

THEO ISUOG
Nguoi dich: BS Nguyén Xuén Lan
Hiéu chinh: BS Ha T6 Nguyén

Héi dong chuan muwc 1am sang (Clinical Standards Committee -
CSC) ISUOG la mét td chire khoa hoc véi tiéu chi hoat déng 1a thuc day viéc
thwe hanh an toan, huén luyén va nghién ctru khoa hoc dat tiéu chuan cao
trong linh vwrc chan doan hinh anh cta niv gi¢i. H6i ddng chuan muwc lam
sang cua ISUOG (Clinical Standards Committee -CSC) c6 thdm quyén duwa
ra cac hwéng dan thwe hanh cling nhw cac ddng thuan cho cac bac si khi
thwe hanh si@u am chan doan. ISUOG da rat cb gang dé cac hwéng dan tai
th&i diém lwu hanh 1a dung va cap nhat nhét, khéng mét ai, du la cac hdi vién
hay cac thanh vién nao trong té chirc ISUOG chép nhan kha nang c6 sv sai
sot trong cac hwéng dan, khuyén cao hay dir liéu dwoc dua ra béi CSC. Cac
tai liéu dwoc phat hanh bédi CSC khéng nham muc dich xay dwng mét chuén
muc co tinh phap ly vi sy (rng dung ctia cac khuyén cdo va cac huéng dan
nay co thé bi anh hwéng tuy tirng ca thé, tirng ving mién va nguén lwc sdn
co tai dia phwong. Cac hwong dan nay duwoc ISUOG cho phép lwu hanh
mién phi (info@isuog.org).

GIO1 THIEU

Tai liéu nay dwoc sra dbi va cap nhat thém nhirng hwéng dan gan day
nhét ctia ISOUG trong tdm soat di tat tim thai nhi giai doan gitra thai ky* ciing
nhw phat hién dj tat tim trwdc sanh (CHD). Khuyén cdo méi cia ISOUG 13
mat cat cac budng thoat ciing nhw mat cat bén budng tim nén dwoc dwa vao
siéu am tam soat thwdng quy dwa trén nhirng bang chirng, nhirng hwéng
dan gan day va nhirng khuyén cao tir nhirng cac chuyén nganh khac®™.

Di tat tim (CHD) Ia nguy@n nhan hang dau gay t& vong & tré em, voi ti 1&
mac khoang 4-13/1000 ca sinh s6ng®® . Gira ndm 1950 va 1994, theo bao
céo cla td chirc y té thé gidi (WHO) cé 24 % thai nhi t&r vong do di tat tim®.
B4t thuwdrng cau trac tim 1a bat thuwédng thuwdng bi bd sét trong sb nhivng bét
thwerng hay gap trong siéu am trudc sinh'®*. Phat hién di tat tim trwdc sinh
c6 thé cai thién dw hau cla thai nhi c6 bat thuong tim dac biét™*®, nhung ti &
phat hién trwdc sanh rat khac nhau'’. C6 thé do kinh nghiém nguwdi kham, me
béo phi, dau do, seo md & bung, tudi thai, thé tich nwdc i va tw thé thai'®*.



Cac chuyén gia tién san nén cé nhitng phan hbi va dao tao co ban cho
tuyén dudi , gitip sé lwong bénh chuyén dén gidm va tao thuan loi cho viéc
danh gia nhirng trwdng hop bénh Ii dac biét 1a nhirng yéu té rat quan trong
dé cai thién hiéu qua cho chuong trinh tAm soat®%°.Vvi du, ti I& phat hién di tat
tim tdng gap ddi sau khi thwe hién mét chuwong trinh dao tao 2 ndm cho mét
co s& y té & mién Bac nwéc Anh?,

Chuong trinh tdm soat tim thai nhi dwoc thiét ké sao cho ti I& phat hién
cao nhéat trong tam ca nguyét hai”’. Hwéng dan nay coé thé dwoc dung dé
danh gia nhirng thai ki nguy co’ thAp nhu mét phan trong qua trinh kham
thwerng qui ©72°. CAch tiép can nay cé thé gitp nhan dién nhirng thai nhi cé
nguy co bi nhirng hdi chirng di truyén va cung cap nhirng théng tin hivu ich
cho viéc tw van bénh nhan, quan ly thai san va nhirng cham séc khac. Khi
nghi ng® bat thuédng tim thai , can danh gia toan dién hon bang siéu am tim
thai chuyén sau %

DANH GIA TONG QUAN

Ngoai viéc thuc hién dwoc cac mat cat 4 budng tim va cac bubng thoat,
ta phai nhan biét dwoc nhivtng xao anh dé co thé kip thdi phat hién di tat tim*”~
2% Nhan biét mat cat 4 budng tim trong tAm soat tim thai nhi gitp phat hién di
tat tét hon khi xem don gian budng tim . Chang ta phai hiéu rang cé nhirng
tén thwong khéng thé phat hién s&m mai dén giai doan thai ky sau, va co
nhirng loai bat thwdng dac biét (nhw chuyén vi dai ddng mach hoac hep eo
déng mach chut) khéng thé thdy bang mdi mét mat cat bdn bubng tim. Bb
sung thém mat cat cac budng thoat thém vao mat cat bdn bubng tim trong
kham tam soat dj tat tim la mét bwdrce tién trong viéc phat hién dij tat tim.

Tudi thai

Siéu am tim nén dwoc thye hién tir 18 — 22 tuan, mac du nhiéu cau trac
gidi phau c6 thé thay trudc 22 tuan. Mot sb bat thwong co thé thay & cubi tam
ca nguyét mét va dau tam ca nguyét hai dac biét trong nhirng truvd'ng hop dd
m& da gay day** > Tam soat lic thai 20-22 tuan, 1a thdi diém dé danh gia tét
nhat tim thai nhi, mac du nhiéu b&nh nhan mudn biét bat thwdng tim trong giai
doan s&m cla thai ky **

Céc yéu té ky thuat
Pau do siéu am

Pau do tAn sb cao sé giup cai thién viéc phat hién cac dj tat nhd. Siéu
am hoa am (Harmonic imaging) c6 thé cai thién hinh anh dac biét cho nhirng

bénh nhéan thanh bung day trong tam ca nguyét ba clia thai ky >,
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Céc théng sbé hinh dnh

Siéu am 2D van 1a siéu am budc co ban trong siéu am tim thai. Nén diéu
chinh céac yéu té ky thuat trén may giup cho hinh anh rd nét: tbc d6 quyét
hinh nhanh, tang dé twong phan va dé phan giai cao. Nén dung séng am tap
trung khao sat vao mét vung hep.

Zoom va cine-loop

Hinh &nh nén dwoc phéng to sao cho tim thai nhi chiém %2 hay 1/3 man hinh
sieu am. Chic nang cine-loop cé thé danh gia nhirng ciu tric tim binh
thwd'ng nhw danh gia ctr ddng cac la van trong mét chu ky hoat déng cua tim.
Phong dai hinh &nh va dung tinh nang cine loop c6 thé gitp phat hién bat thuwéng
tim thai .

CACH KHAM TIM THAI

Dwa vao nhirng huwéng dan ban dau dwoc cong bd cha ISUOG! va
nhivng bang chirng gan day tir y van, kham tdm soat tim bao gbm mat
cat bén budng tim va cac budng thoat %4°,

Mat cat bon buong tim

Mat cat bdn budng tim nén danh gia can than. Nhirng yéu t6 thdm kham
chinh dwoc huwéng dan chi trong bang 1 va hinh 1 va 2. Dé danh gid vi tri tim,
diéu can thiét 1a nhan biét tw thé thai, vi du: nhan dién bén phai va bén trai
thai nhi, trwdc tién can chac rang ca da day va tim déu & bén trai thai nhi.
Tim binh thuwédng khéng Ién hon 1/3 dién tich 16ng ngwe. Mot vai mat cat co
thé thy vién echo kém bao quanh tim, ma ching ta cé thé nham Ian vai tran
dich mang ngoai tim. D6 1a mét bién thé binh thuwéong khac "

Bang 1 Danh gia vi tri thai va bén budng tim

Vi tri va nhirng d&c diém chung
Tw thé thai (nhan biét bén phai va trai ctia thai)
Da day va tim nam bén trai
Tim chiém dién tich 1/3 16ng nguc
Tim & bén trai Ibng nguc
Truc tim (mdm) Iéch vé bén trai#45-+20-
B6n budng tim
Nhip tim thai binh thuwdng
Khéng tran dich mang ngoai tim
Céc budng nhi
Hai nhi, thuwéng kich thudc gan bang nhau
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Van bau duc mé vé nhi trai

Hién dién vach lién nhi tién phat

Tinh mach phéi d vé nhi trai
Céac bubng that

Hai buéng that, kich thuwéd'c gan bang nhau

Thanh that khéng day

Day co diéu hda & mém tim bén that phai

Vach lién that lién tuc (tr m&m dén phan chan cta van nhi that)
Sv lién tuc cla vach lién that va cac 1a van

S lién tuc clia vach lien that

Hai I4 van nhi that mé& va dong déu dan

C6 sw chénh léch van nhi that: 1a van ba |4 bam

vao vach lién that gan vé phia mém tim hon so v&i van hai la

Tim nam bén trai I1bng ngwc va truc léch vé bén trai khoadng 45+20-(2
SD)* (hinh 1). Can than chu y dén truc tim va vij tri tim, né cé thé danh gia dé
dang cho du méat cat bédn budng tim chwa dat chudn nhw mong doi*®. Nén
nghi ngd bat thuwéng vi thé khi tim thai va hodc da day khédng nadm cung mét
bén trai. Khi c6 bat thuwdng truc tim cé kha nang nguy co cao di tat tim va
thwong kém theo bat thwdng nhiém sac thé. B4t thwdng vi tri clia tim (binh
thwdng & phia trwdc bén trai) cé thé do nguyén nhan thoat vi hoanh hoac
nhirng khdi choan ché nhw tang sinh tuyén dang nang & phdi. Bat thuwong vi
tri co thé thir phat do gidm san phdi hodc bat san. Sy di chuyén truc vé bén
trai co thé xay ra khi co thoat vi rén hoac hé thanh bung.

Nén kiém tra nhip tim thai, binh thwdng tr 120- 160nhip/ phat. Nhip
nhanh trung binh c6 thé thdy thoang qua binh thwdng & tam ca nguyét hai
cla thai nhi. Nhip cham cé dinh dac biét khi dwi 110 1an / phat™, can phai
danh gia kip thoi béi cac chuyén gia tim mach, cé kha nang bi block. Nhip tim
thai cham lap lai trong tam ca nguyét ba c6 thé xay ra khi thai nhi bj thiéu oxy
mau. Thinh thodng c6 nhip tim thai bat thuwdng, thuworng khéng phdi hop bét
thworng cau trac tim va tw mét di. Tuy nhién, trong mét vai truéng hop co rbi
loan nhip tim dang k& nén chi dinh siéu am tim thai chuyén sau®>*. Ngoai ra,
c6 thé dung doppler dé& giup loai trtr tran dich mang ngoai tim va xac dinh
nhirng mét cat binh thwdng cla tim thai. Nhjp nhanh trung binh (>160 lan
/pht) c6 thé binh thweng khi thai nhi clr déng. Tuy nhién khi nhip nhanh lién
tuc (=1801an/phut)®, nén danh gia lai cé thé thai nhi thiéu oxy hodc bj rdi loan
nhip nhanh nang.
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® A\ ®

Stomach
o D. Aorta

~L N

D. Aorta o 117

I

Hinh 1(a) mat cit ngang bung thai nhi . Sau khi xac dinh bén nao cua
thai nhi dwa vao tw thé thai nhi trong tlr cung, da day nam vi tri bén bén trai
cung v&i ddng mach chd xubéng (D.Aorta) va tinh mach chi dwéi (IVC) nam
bén phai cot sbng. Thay dwoc mét doan ngan tinh mach rén (UV).

Hinh 1(b) vi tri va truc tim: tim thai ndm bén trai (L), mém tim I&ch vé bén
trai 45+20- so v&i truc trwdc sau cla 16ng nguc.LAnhi trai; LV,that trai;
R,phai; RA,nhi phai;RV,that phai.

Ca hai budng nhi binh thwdng cé kich thwéc gan bang nhau va 16 van
bau duc mé& vao nhi trai. Ludn thdy mép dudi clia thanh nhi, con goi la vach
lién nhi tién phat. Tao nén thanh phan “crux” cda tim, noi ma phan phia duwoi
cla thanh nhi tiép xdc v&i phan trén ctia thanh that va 1a noi bam clia cac van
nhi that. Cac tinh mach phdi binh thwdng dwoc thdy db vao nhi trai, va
khuyén cdo la khi thwe hién phai thdy it nhat dwoc hai tinh mach phbi d6 vao.

Day co diéu hoa, la mét bé co ndm riéng biét bang ngang trong budng
that phai, gan véi mém tim, va la yéu t6 giip nhan dién hinh thai budng that
phai. Binh cla thét trai tron lang va tao nén mém tim. C& hai bubng that co
kich thwéc gan bang nhau va thanh khéng day. Mac du sw chénh 1éch nhe co
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thé xay ra & tam ca nguyét ba nhw Ia mét bién thé binh thworng, nhung néu
thdy r& méat can dbi gitra hai that & thai ky gitra thi nén kiém tra thém®®; cé
nhirng tdn thuwong gay tat nghé&n bén trai nhw hep eo ddng mach cha va hoi

chirng thiéu san tim trai c6 thé gay sw chénh léch nay*™®

VAach lién that nén dwoc kham mét cach can than tir mém dén day dé
tim nhirng 16 théng lién that. Co nhivtng khiém khuyét trén thanh rat kho thay.
Vach lién that co thé duoc thy tét nhat khi tia siéu am vudng goc véi né. Khi
séng siéu Am song song v&i thanh that dé gay chan doan sai b&i vi tao ra sw
khiém khuyét gid. Nhitng 16 thong lién that nhé(1-2mm) co thé rat kho dé
xac dinh néu siéu am khéng du dé xuyén sau dac biét khi tw thé thai khéng
thuan loi. Tuy nhién, hau hét nhirng trwéng hop nay khéng cé dau hiéu 1am
sang va co thé tw déng lai trong ttr cung >*°

Hai van nhi that (bén phai, van ba 1a; bén trai, van hai 1d) nén duoc thay
dong m& déu dan . Vach cua la van ba la gan vao vach lién that gan phia
mdm tim hon so v&i van hai 1a. Bat thwdng khi cac van nhi that nam thang
hang, l1a dau hiéu dé tim bat thworng tim nhuw kénh nhi thét.

Ventricular

septum
P Moderator

band

Atrial
septum

S
Pulmonary
D. Aorta o veins y

Hinh 2 Mat cat bdén bubng tim. Nhirng yéu t6 chinh binh thudng trong
mat cat nay & tam ca nguyét hai: dién tich tim khéng qua 1/3 ldng
ngwc, tim bén phai va bén trai gan bang nhau (kich thwéc budng
tim va dé day thanh) , van cta 16 bau duc mé& vao nhi trai, “crux’ voi sw
gan két dung vi tri clia cac van nhi that va sw lién tuc vach lién that. Hinh thai
cda that phai (RV) duwoc nhan dién b&i sw hién dién clha day co diéu
hoa va van 3 14, la van nay thwong gan vao thanh that thap hon so véi van
2 14..
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Céac mat cat budng thoat

CAc mat cat cla budng thoat that trai va phai (LVOT va RVOT) duoc
xem nhw mét phan khéng thé thiéu trong kham tdm soét tim thai. Diéu quan
trong d& khang dinh hai mach mau binh thwong 1a sy két néi lién tuc véi cac
bubng théat, kich thuwdc va vi tri va sy mé& twong xing v&i cac van dong
mach. Khuyén cao rang néu khéng thé khdo sat dwoc thi nén chuyén dén
tuyén cao hon.

Viéc kham cac bubng thoat tdi thiéu can phai xem hai dai ddng mach
kich thwéc gan bang nhau va cé dau bat chéo (binh thudng ‘bat chéo’, phu
luc S1,bang 1). Mot nghién clru siéu &m san qui moé Ion, trén 18000 thai nhi,
dwoc kham theo tiéu chuan phdi hop mat cat bdn bubng va danh gia cac
bubdng thoat, trong kham thwdng qui 30 phit. Hau hét cudc tham kham (93%)
thwe hién dwoc. Ti 1&é da khdng thuc hién duoc: 4,2 % cho budng thoat that
trai, 1,6 % cho budng thoat that phai va 1,3% cho ca hai dwdng thoat.

O mat cat bat chéo clia cac dai ddng mach, ching ta sé quan sat dwoc
thém hinh thai clia cac dai ddng mach va nhirng cu tric bao quanh ching.
Mat cat lién tuc tir budng thoat that phai la mat cat ba mach méau (3V) va mat
cat 3 mach mau cung khi quan (3VT) (phu luc S1, bang I12). Trong mét nghién
ctru lién quan, gan 3000 thai phu nguy co thadp dwoc kham béi mét ky thuat
vién, mat cat 3V va 3VT dwoc thém vao trong mac cat bédn bubng tim nhw
mot phén tham kham thuwdng qui. Thoi gian trung binh thyee hién nhirng mac
cat trén 1a khoang 2 phuat (135 giay; SD 20 gidy) nhwng c6 khoang 1/3 ca
kham tim bi hoan lai 15-20 phut do tw thé thai nhi khéng thuan loi (cot sbng
nam phia truéc )**

Panh gia cac dwong théat lam tang kha nang phat hién di tat tim chinh so
v&i chi thwe hién mat cat 4 budng®®*%4%%2% Thém nhirng mat cat ctia dwong
thoat c6 thé nhan biét nhirtng béat thwdng vé than chung nhw tir chirng Fallot,

chuyén vi dai dong mach, that phai hai dwdng ra va than chung dai dong
mach 43-46 64—69.

Ky thuat siéu 4m

Thuc hién k¥ thuat quét ngang, di chuyén dau do tr bung thai nhi (& mat
cat chu vi bung chuan) vé phia dau thai s& ngang qua mat cat bén budng va
hwéng vé phia trung that trén moét cach co hé thdng dé danh gia tim thai, va
cung cap nhirng mat cat khac ctia duwdng thoat coé thé xac dinh dwoc : LVOT,
RVOT, 3V va 3VT" (hinh 3). Cudc thdm kham ly twdng la cé thé thwc hién
dwoc tht ca cac mat cat dwong thoat dé dang. Tuy nhién ky thuat nay khéng
kha thi cho tat ca bénh nhan trong kham tam soat thuwdng qui.
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Hinh 3: Nam mat cat ngang siéu am tim. Hinh &nh mau chi khi quan (Tr),
tim va cac dai ddng mach, gan va da day v&i nam lat cat hinh da giac cho
hinh trén siéu am twong ng chi ra phia bén phai .

() mat cat huwéng vé phia chan: da day(St), cat ngang ctiia déng mach cha
xudng (dAo), cot sbng(Sp) va gan (Li).
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(1) mat cat bdn budng: that phai, that trai (RV,LV) va nhi trai phai (RA,LA),
16 bau duc(FO) va tinh mach phéi (PV) dén bén phai va trai ctia dAo.

(1l) mat cat dwdrng thoat that trai: chi tr gbc ddng mach chia(Ao),LV,RV,LA
va RA va cat ngang cla dAo.

(IV) mat cat dwong thoat that phai: di chuyén nhe vé phia dau, déng mach
phéi chinh (MPA) va su chia hai nhanh déng mach phdi phai (RPA)va dong
mach phdi trai(LPA) va cat ngang ddng mach chu [én (Ao)va dAo.

(V) mat cat ba mach mau va khi quan chi ra tinh mach chu trén (SVC),
déng mach phéi (PA), 6ng déng mach(DA), ngang qua cung ddng mach chu
(ttr Aodén Ao) va khi quan (Tr). IVC, tinh mach chd dwéiil, trai; R, phai.
Puwoc st dung v&i s cho phép clia Yagel va cong sw.” .

Four-chamber

3V
RVOT LVOT

Hinh 4 Ky thuat siéu am tim. Mat cat bén budng dwoc thwe hién & mac cat
ngang nguc thai nhi. Sau d6 dau do nghiéng vé phia dau tir mat cat 4 budng
s& cho cac mat cat cac dwdng thoat theo thir tw dwdng thoat that trai (LVOT),
dwong thoat that phai (RVOT),ba mach mau (3V) va ba mach mau cung khi
quan(3VT).

Mat cat LVOT va RVOT c6 thé thwe hién bang cach truot (hodc xoay goc)
clia dau do hwdng vé phia dau thai nhi (ky thuat quét) (hinh4), bat dau tir mat
cat bdn budng tim sau d6 bat chéo qua ddng mach phdi va déng mach chu .
Co6 thé thdy ddng mach phdi chia hai nhanh (phu luc 1, bangl va 2). Ngoai
ra, mot phuwong phap khac cho viéc danh gia cac dwdng thoat ciing duwoc md
ta: ki thuat xoay dau do*(phu luc S2,bang 1). Tor mat cat bdn budng tim, dau
tién xoay dau do hwdéng vé vai phai thai nhi. Ky thuat nay dé thwe hién khi
vach lién that vuéng goc véi tia siéu am, trwot nhe dau do sé thiy dwdng

thoat that trai, dac biét 1a sw lién tuc v&i vach déng mach chud. N6 gitip quan
Copyright/,2013 ISUOG. PublishedbyJohn Wiley&Sons,Ltd. UltrasoundObstetGynecol2013; 41:348-359.



ISUOGGuidelines 353

sat toan bé ddng mach cha xubng, trong khi d6 k¥ thuat quyét binh thwong
chi cho thay 1 phan ctia ddng mach chi xubng théi. V&i ca hai ky thuat trén,
mat cat dwong thoat that trai co thé thwe hién duoc, dau do tiép tuc xoay vé
hwéng dau thai nhi cho dén khi thay duwoc ddng mach phdi, thuédng la vuéng
goc v&i ddng mach chd.

Thém cac mat cat tr ddng mach chd va déng mach phdi bang cach truot
hodc nghiéng dau do vé phia dau thai nhi tr budng thoat that phai. Bo la mat
cat 3V va 3VT , trong cac méat cat nay ching ta c6 thé xem mébi lién quan
gitra hai ddng mach v&i tinh mach cha trén va khi quan. Ong ddng mach
cling nhw cung déng mach chi cat ngang ciing dwoc thiy trong mat cat
nay®°’.

Mat cit dwdng thoat that trai (LVOT). Mat cit LVOT dé xac dinh hinh thai
dai déng mach xuét phat tr budng that trai (hinh 5).VAch lién that va thanh
trwwdc dOng mach chu ludn lién tuc vé&i nhau. Van ddng mach chu cr déng
m& déu dan va khéng day. Ching ta coé thé xac dinh déng mach chi bang
cach di theo cung déng mach chd tlr dé cé ba mach mau di Ién cb. Tuy
nhién, nhan biét nhirng mach mau tr cung ddng mach chi khéng xem nhw 1a
mot bwdc trong qua trinh kham tim thweng qui. Mat cat LVOT gitp phat hién
ra nhirng bét thwdng thong lién that va than chung ddng mach ma & mac cat
4 bubng tim khéng thé phat hién duoc.

Mat cat duworng thoat that phai (RVOT). Mat cat RVOT dé xac dinh hinh thai
clia dong mach xuét phat tir budng that phai (hinh 6): binh thwdng dong
mach phdi s& xuét phat ttr budng that nay va hwéng vé phia bén trai cla
déng mach chi xuéng. N6 thwong Ién hon ddng mach chi mét chut trong
subt thdi ky bao thai va bat chéo qua phia bén phai ddng mach chu lén. O
mat cat nay, nhw da thay & hinh 6, tinh mach cha trén nam bén phai cta
déng mach chl. Mat cat nay ciing gibng véi méat cat 3V, duwoc méd ta bdi Yoo
va cong sy

Van déng mach phdi ctr ddng déu dan tw do va khéng day. Mach mau xuét
phat tr budng that phai chi xac dinh 1a ddng mach phdi khi nhanh cta né
phan nhanh sau mét doan ngan. Phan nhanh dau tién ctia ddéng mach phéi 1a
nhanh phai sau d6 Ia nhanh trai. Sw phan chia khéng phai luc nao cling thay
dwoc do tw thé thai nhi. Dong mach phdi binh thuwdng sé hwéng vé bén trai
vao éng ddng mach, sau dé ndi tiép déng mach chl xudng (hinh 6 va phu
luc S1).

Mat cat ba mach mau (3V) va mat cat ba mach méau kém khi quan (3VT).
nén duoc thuwe hién nhu mét phan trong qua trinh kham tim thuong qui, méc
du ky thuat cé thé kho thue hién trong tat ca bénh nhan.
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Hai mat cat si@u am chuan nay nham xac dinh c4u truc ba mach mau, mébi
lién ctia chung v&i nhau va véi khi quan.Yoo va cong su® da mo ta mat cat
3 mach mau dé danh gia kich thwéc ddng mach phdi, ddng mach chu 1én va
tinh mach chu trén (hinh7). Tém lai, cAn danh gia sé lwong mach mau, kich
thudc, sy thdng hang va suw sdp xép cta chung. T trai qua phai, nhirng
mach mau dé la: ddng mach phdi, ddng mach chi va tinh mach cha trén.
Poéng mach phédi 1a mach mau ndm phia trwdc va tinh mach chi trén nam
phia sau nhat. Puong kinh ctia ching gidm dan ti trai qua phai, ddng mach
phéi Ién hon ddng mach chu, va ddng mach cha Ién hon tinh mach chu trén.
Co mét sb bt thwong hay gap nhw: chuyén vi dai ddng mach, t& chirng
Fallot va hep ddng mach phdi kém v&i théng lién that thi trén mat cat bén
budng binh thuwdng, chi phat hién trén mat cat 3V. Yagel va cong sw.®” gan
day da mo ta vé mat cat 3VT, cat hwdng vé phia dau, cé thé quan sat cung
déng mach cha tét hon (“mat cat cung ddng mach chd” ) va méi lién hé véi
khi quan. Khi quan thuwong dwoc nhan dién béi hinh anh vong echo day bao
quanh mét tdi dich nhd. Cé hai cung ddng mach va éng ddng mach déu nam
bén trai khi quan va cé hinh chir V trwdc khi ca hai hop lai thanh déng mach
chd xubng (hinh 8). Cung ddng mach chu 1a ciu tric nam gilra cia ddng
mach cha 1én va xubng, vi vay dé thay ca hai phan déng mach chu 1én va
xubng trén can diéu chinh dau do song song di tr mat cat bén bubng tim di
|én trén. Mat cat 3VT co thé phat hién ra nhirng tén thwong nhw hep eo déng
mach chu, cung ddng mach chd bén phai va cung ddng mach chu déi va di
dang vong mach.
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Aortic valve
(closed)

D. Aorta o

2\ .

RA

LA

D. Aorta o

Hinh 5 Mat cat dwong thoat that trai (LVOT) .O mat cat nay cho thay su
lién tuc cua vach lién that véi thanh trwdc ciia mach mau nay, néu binh
thuwdng la ddng mach chd. Van déng mach chu khéng day va cir ddng mo
tw do. Van déng mach chu déng (a) va mé (b). D.dong mach chu, dong
mach cha xudng;L,trai;LA, nhi trai ;R,phai; RA,nhi phai;RV,that phai.

DOPPLER MAU

Mac du viéc st dung doppler mau khéng bat budc trong nhirng hwéng dan
nay, nhwng hau nhw né thwdng duwoc st dung va khuyén khich dung trong
siéu am thwong qui . So' dé dong chay la mét phan khéng thé thiéu trong
siéu am tim thai va ndé cé vai trd quan trong khéng thé bé qua trong chéan
doan bénh ly tim. Néu ngudi lam cé thé thuc hién dwoc thi Dopper mau ¢
thé dwoc dung trong subt qua trinh siéu am thuong qui. Hinh anh dong chay
doppler mau cé danh gia nhirng cau truc tim khac nhau cling nhw [am néi
bat 1én nhirtng dong chay bat huwdng co thé. N6 c6 gia tri trong viéc danh gia
gidi phau tim & nhirng bénh nhan béo phi "“va c6 thé cai thién ti I& phat hién
di tat tim chinh & nhirng thai ky nguy co thap*®"°.
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Cach dung doppler mau téi wu : dung hép mau hep (chon viing thich hop)
cling nhu tdc dd quyét hinh anh tét nhat, tan sé lap lai xung (PRF) thich hop,
duy tri dong chay thap va chinh gain phu hop dé coé thé thdy dwoc dong chay

qua van va cac mach mau (xem phu lucS2).

i . SVC
7 Aorta
ﬁ RV __ OO
A RPA
LPA
Pulmosary vaive \\ - () D Aora
iy
~
)

D. Aorta

Hinh 6 Mat cit dwdng thoat that phai (RVOT). Mat cat nay cho thdy mét
mach mau nédi véi that phai (RV). Binh thuwdrng, mach mau nay bat chéo qua
dong mach cha, gitp cho viéc nhan dién né la ddng mach phdi chinh
(PA).Van ddng mach phdi khéng day va clr dong tw do.(a), sw chia hai
nhanh ctia déng mach phdi, van déng mach phdi dong . (b)trwot nhe dau do
vé phia dau. PA, ddng mach phdi, ddng mach phdi phai (RPA) va éng déng
mach dwoc thdy. D.ddng mach chud, ddng mach cha xudng L, left; LPA ,déng
mach phébi trai; R,phai ; SVC,tinh mach chu trén .
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SIEU AM TIM THAI

Siéu am tim thai chuyén sau nén dwoc thuc hién khi nghi ngo di tat tim,hoac

néu mat cat 4 budng binh thwérng ma khéng thé thwe mat cat nhirvng dudng
thoat trong thoi diém khao sat hodc néu co yéu td nguy co di tat tim. Nhirng
chi tiét cu thé chia nhirng hwéng dan dac biét nay da duoc xuat ban trudce
day?® va khéng dé cap trong bai bao nay. Mét ti 1& cao nhirng truong hop di
tat tim dwoc phat hién trudc sinh khéng cé bat cr yéu té nguy co gi hodc bét
thworng ngoai tim®;vi vay, rat quan trong khi tdm soat tim thai. Tuy nhién, cac
chuyén gia can biét moét sb li do nén chuyén bénh nhan t&i noi cé danh gia
tim toan dién”.Vi du, d& mé& da gay day hon 3,5 mm & tudi thai 11- 14 tuan
la mét chi dinh cho viéc danh gia tim thai mac du sau d6 cac sé do binh
thweng ™=@,

Siéu am tim thai chuyén sau nén dwoc thwe hién bédi nhivng chuyén gia chan
doan trudc sinh vé dj tat tim thai. Ngoai cac théng tin dwoc cung cip bdi
kham co ban, con cho thém nhirng chi tiét ciu trac va chirc ndng nhw thém
vao do vi tri ngii tang (visceroatrial situs), sw tuan hoan va két ndi tinh mach
phdi, van bau duc, sy két ndi nhi that , that va ddng mach, méi lién hé dai
dong mach va mat cat doc cla déng mach chu va 6ng ddéng mach.

Nhirng ky thuat théng dung khac cé thé dung trong siéu am tim thai nhw siéu
am doppler c6 thé dung dé do van tbc dong mau hoac nhan biét nhivng dong
chay bat thwdng qua céc la van va trong cac budng tim. M-mode Ia phwong
phap quan trong trong phan tich nhip tim, chirc ndng tam that va bé day
thanh co tim. Siéu am Doppler va thé tich (hinh anh 3D/4D) ciing dwoc két
hop dé& danh gia chi tiét hon gidi phau va chirc ndng tim thai. Siéu am tim thai
4D trong nhirng trwdng hop béat thuwdng phire tap bao gdm bét thwdng than
chung, cung déng mach chu, bat thuwérng sw héi lwu tinh mach phdi™®®.Gan
day, co thém siéu am tim danh ddu mé dwoc dung trong cac nghién clru
nhwng c6 thé tré thanh céng cu dé danh gia chirc nang tim thai.

™ R B
- B e

o_s‘ - =

Pulmonary

| @ artery ®
Aorta
O

SVC
D. Aorta 0
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Hinh 7.Méat cat 3 mach mau (3V).Mat cat nay cho thdy méi lién hé gitra
déng mach phdi, déng mach chii va tinh mach cha trén (SVC) & trung théat
trén. Piéu quan trong nhat can chu y la vi tri chinh xac, sw sdp xép thang
hang cia 3 mach mau ciing nhw médi twong quan kich thwéc clia chung.
Doéng mach phdi & bén trai, I&n nhat trong ba mach mau, nguoc lai, SVC
thi nhé nhat va & sau nhat. D.ddng mach chu,

Duct

©®

Aortic arch ®

Trachea

Hinh8. Mat cit 3 mach mau va khi quan(3VT).Mat cat nay thdy dwoc cat
ngang cung déng mach chu, va méi twong quan ctia né véi khi quan. Déi voi
tim binh thwdng, cd hai cung ddng mach cha va 6ng ddng mach nam bén
trai khi quan, cé hinh chir “V”.L,bén trai;R,bén phai; SVC,tinh mach chu trén.
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SUPPORTINGINFORMATIONONTHEINTERNET
Thefollowing  supportinginformationmaybefound  intheonline  version
ofthisarticle:
“I AppendixS1AdditionalB-modepanels: outflow tracts
AppendixS2Color flowpanels
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