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GUIDELINES

Huéng dan thue hanh ISUOG: vai tro ciia siéu 4m trong

song thai

Uy ban céc tiéu chuin lam sang

Hiép hoi siéu am san phu khoa thé gi¢i (ISUOG) la
mot t6 chirc khoa hoc véi tiéu chi hoat dong 1a thiic
déy viéc thyc hanh an toan, dao tao va nghién ctru
khoa hoc dat tiéu chuin cao trong linh vuc chin
doén hinh anh cua ntr gigi. Hoi déng chuén muc 14m
sang cua ISUOG (Clinical Standards Committee —
CSC) c6 thim quyén dua ra cic huéng dan thuc
hanh 1am sang ciing nhu cac dong thuan cho cac bac
si khi thuc hanh siéu 4m chan doan. ISUOG dam
bao rang cac hudng dan duoc cong bd trong thoi
diém luu hanh la ding va cap nhat nhét. Chung t64,
hiép hoi, hoi vién va cac thanh vién khac trong to
chtc ISUOG sé& khong chiu bét ky trach nhiém phap
Iy nao vé hau qua cua bat cu dir liéu, v kién hodc
tuyén bd nao khong chinh xac hodc gy hiéu lam
nao do Hoi dong chuan myc 1am sang dwa ra. Cac
tai liéu dwoc phat hanh bai CSC khong nhim muc
dich xdy dung nén tang phap 1y cho thyc hanh 1am
sang, vi viéc ap dung cac khuyén cao va hudng dan
s& duogc thay doi tuy thudc vao hoan canh cu thé,
huéng dan 14m sang va ngudn lyc cia timg khu vuec.
Cac huéng dan nay duge ISUOG cho phép luu hanh
mién phi (info@isuog.org).

GIOI THIEU

Mang thai muén, tudi me ngdy cang ting va viéc
tang st dung k¥ thuat hd tro sinh san dan dén ty 1&
da thai ngay cang ting [1]. Ty I¢ song thai tang
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khoang gan 70% tir nam 1980 (19 trén 1000 tré) dén
nam 2006 (32 trén 1000 tré) [2].

Song thai c6 lién quan dén ting nguy co mic
bénh va tir vong [3-6]. Trong ndm 2009, ty 1¢ thai
chét luu ddi véi song thai 1a 12/1000 va dbi véi tam
thai va da thai khac 1a 31/1000, trong khi d6i véi
don thai thi ty 1€ nay 1a 5/1000 [7,8]. Ty 1€ sanh non
trude 37 tudn 1én dén 60% & da thai, 1am tang ty 18
tor vong chu sinh (65% tré da thai tr vong chu sinh
1a do sinh non, so v&i 43% tir vong chu sinh & nhom
don thai) va ty 16 bénh mén tinh. Ti 16 xut hién bién
chimng tang 1én néu sinh non cang sém. Ngoai ra, ti
1€ sinh non do chi dinh y khoa ddi vei song thai cao
hon da thai, vi thai ky song thai c6 ti 1¢ méc bénh
cao hon & me va thai. Nguy co ndy cao hon dang ké
¢ song thai mgt banh nhau khi so véi song thai hai
banh nhau [3-6].

Siéu am danh gi4 sinh tric hoc, khao sat hinh
thai, do chi sb van téc Doppler va do thé tich nudc
bi, duge dung dé xac dinh va theo doi nhitng song
thai c6 nguy co mic cac bién chimg nhu hoi chimg
truyén mau song thai (TTTS) va thai chim ting
truong (FGR). Ciing nhu trong don thai, dé biét sy
tang truong cua thai ¢ song thai c6 bi suy gidm hay
khong, ta so sanh cac chi sb sinh tric va chi s6 van
téc Doppler véi nhom thai binh thuong.

Huéng dan nay s& bao gdm vai trd cua siéu 4m
o song thai khong bién ching, song thai c6 bién
ching hdi chung truyén méu song thai (TTTS), thai
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cham tang trudng c6 chon loc (sFGR), bién chung
song thai thiéu mau da hong cau (TAPS), tudi mau
ddo nguogc trong song thai (TRAP), song thai dinh
va song thai voi 1 thai luu trong t& cung (IUD).
Huéng dan cac phuong phap ding dé xac dinh tubi
thai, s6 luong banh nhau, sang loc cic bat thudong
nhiém sic thé va bat thuong cdu tric, va sang loc
TTTS, TAPS, cac ting trudng bat thudng va sang
non. Quan 1y cac da thai khac s& dugc hudng dan
trong tai liéu khac.

MUC LUC/DAN BAI

e Du sinh (xé4c dinh tudi thai)

e Xac dinh sb lugng banh nhau va tai 6i

e Dinh danh song thai

e Thoi gian, tuan sudt va ndi dung cua khao sat
siéu am

e Téam soat l¢ch bdi

e Chan doan léch bdi trude sinh

e Sang loc bat thuong cu trac

e Chan doan va quan 1y song thai phat trién 1éch
nhau

e Giam thai/chAm dut thai ¢6 chon loc

e Tam soét sinh non

e Tam soat, chin doan va quan 1y thai chdm ting
trudng

e Quan ly da thai c6 bién chung IUD

e Cac bién ching cua song thai mot banh nhau:
- Tam soat, chan doan va quan ly TTTS
- Tam soat, chan doan va quan 1y TAPS

Quén 1y bién ching TRAP

Quan Iy song thai mot banh nhau mot thi i

- Chén doan va quan ly song thai dinh nhau

XAC PINH VA PANH GIA CAC CHUNG CU

Céc nghién ctru ngu nhién c6 ddi chimg, cic phan
tinh tong hop va cac danh gia hé thong duoc tim
kiém & thu vién Cochrane va cac bai nghién ctru co
d6i ching duoc Cochrane ding ky va tim tiém &
MEDLINE tir 1966 dén 2014. Nghién ctru gin nhat
c6 thoi gian 1a ngay 15 thang 11 nam 2014. Cac tai
liéu tham khao c6 1ién quan va cac bai tom tit ciing
duoc tim kiém. St dung cac thuat nglr MeSH thich
hop bao gdm tit ca cac tién t6 phu dé tim kiém, két
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hop cua cac tir khoa tim kiém bao gém ‘twin’,
‘multiple’, ‘pregnancy’, ‘ultrasound’, ‘twin-to-twin
transfusion syndrome’, ‘fetal growth restriction’,
‘twin anemia polycythemia sequence’, ‘twin
reversed arterial perfusion’, ‘acardiac twin’,
‘monochorionic  monoamniotic’,  ‘conjoined’,
‘demise’. Thu vién quéc gia vé strc khoe va Trung
tam thong tin vé& cic huéng dan cia qudc gia ciing
1a ngudn dé tim kiém. Ngudn y vin khong duogc
cong bd duge tim thdy qua viéc tim kiém & cic trang
mang vé danh gia cong nghé y té va cac co sd lién
quan dén danh gia cong nghé y té, cac ghi chép tong
hop huéng dan thyc hanh 14m sang, cac co quan
dang ky thir nghiém 1am sang. Chi tim kiém céc y
van dugc viét bang tiéng Anh. Cac khuyén céo
duoc lién két rd rang, dugc dua trén cac chung cu,
trong khi nhitng thong tin chua c6 bang chimg day
du s& duge chu thich 13 “nhitng diém thuc hanh tot”.
Nhimng chi tiét vé nhom khuyén cdo va mirc do cua
chimg cr duoc dung trong cac hudng dan nay dugc
ghi chép trong phu luc 1.

CAC KHUYEN CAO
Du sanh cua song thai

e Ly tudng nhit, song thai nén dwoc du sinh khi
chiéu dai ddu mong cua thai (CRL) tir 45 dén
84mm (twong duwong 11 + 0 dén 13 + 6 tudn tudi
thai) (NHOM KHUYEN CAO: D)

o Déivéi song thai thu thai ty nhién, chiéu dai dau
mong cuia thai 16n hon duoc str dung dé ude tinh
tudi cua song thai (NHOM KHUYEN CAO: C)

C6 nhimg nghién ctru khac lai khuyén céo sir
dung thai c6 CRL nho hon hodc sir dung CRL trung
binh 14 chi s6 ¢6 lién quan dén ca hai thai [13-15].
Néu str dung thai c6 CRL nhoé hon dé uéc tinh tudi
ctia song thai c6 thé gy 1am tudng ring thai con lai
16n so véi tudi thai va thai nho hon véan co sy ting
truong phu hop. Phuong cic phd bién nhét 1a sur
dung CLR 16n hon. Néu san phy kham thai kham
thai 1an dau tr€ & tudi thai 16n hon 14 tuan thi st
dung sb do chu vi ddu cua thai 16n hon dé udc tinh
tudi thai. Cac song thai duoc thy tinh trong dng
nghiém nén sir dung ngay iy nodn hoic tudi phoi
lac thu tinh (MUC PQ CHUNG CU’: 2+)
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Xic dinh s6 lwgng banh nhau va tii 6i trong song
thai

o Sb lugng banh nhau nén dugc xéc dinh trudce 13
+ 6 tuan tudi thai bang viéc danh gia d6 day cua
mang bi tai vi tri dinh vao banh nhau, nhéan dién
déu hi¢u lambda hodc ddu hi¢u chit T, va sb
luong cua khéi nhau. Céan luu trit hinh anh
ching minh sb lwong banh nhau (NHOM
KHUYEN CAO: D)

e Néu khong thé xac dinh sd luong banh nhau
bang siéu am dudng bung hodc dudng 4m dao
trong kham thai thudong quy, nén nho trung tam
tuyén trén xac dinh (PIEM THUC HANH
TOT)

o Sb lugng banh nhau va thi i nén duoc xac dinh
va ghi lai & ciing thoi diém. Song thai mot banh
nhau mét tai 6i nén duoc chuyén 1én cac chuyén
gia tuyén trén dé quan ly (PIEM THU'C
HANH TOT)

Ludn ¢ ging xac dinh sd luong banh nhau
trong song thai & giai doan tir 11 +0 dén 13 + 6 tuan
tudi thai bang viéc danh gia do day ciia mang 4i tai
vi tri dinh vao banh nhau, nhan dién diu hi¢u
lambda hodc d4u hiéu chir T (Hinh 1), va sd lugng
khéi nhau thiy duoc trén siéu 4m [1]. Can than danh
gid mang phan tach hai thai 13 rat quan trong; & song
thai hai banh nhau hai ti éi, hai thai dugc phan tach
bai mot 16p day & vi tri mang 6i hoa vao banh nhau
v6i 4 16p mang b, tao nén hinh anh lambda, trong
song thai mot banh nhau hai tti 6i chi ¢6 2 16p mang
b1 phan tach hai thai (d4u hiéu chir T). Nhitng san
phu mang song thai kham thai 1an dau tién khi tubi
thai 16n hon 14 tuan, str dung nhitng du hiéu siéu
am tuong ty dé xac dinh sb luong banh nhau 12 tot
nhét, ddc biét 1a ghi nhan khac biét vé gidi tinh hodc
dém s6 16p mang 6i. Mirc do tin cdy cua phuong
phap dém s6 luong khdi nhau van chua rd rang, boi
vi ¢ song thai hai banh nhau, hai banh nhau lai
thuong nam canh nhau tao hinh anh 1 khdi nhau, va
3% song thai mot banh nhau c6 2 khdi nhau trén
siéu Am, su hién dién cta 2 khéi nhau khong loai
trir c6 hién dién thong ndi mach méau [16]. Két hop
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nhiéu dau hiéu si€u am sé cho k&t luan chinh xac
hon 1a chi st dung mot dau hiéu [1].

Néu khong thé xac dinh s lugng banh nhau
bang siéu 4m qua dudng bung, nén sir dung siéu 4m
qua duong am dao dé xac dinh. Néu vin khong thé
xac dinh s6 luong banh nhau thi nén tim sy trg giup
tir trung tdm tuyén trén. Néu trung tdm tuyén trén
van khong chic chin vé s6 luong banh nhau thi dé
an toan nén phan loai 1a mgt banh nhau (MUC $510)
CHUNG CU: 3)

O thoi diém s6 luong banh nhau duoc xac dinh,
$6 lugng thi bi (liéu hai thai co nam trong mot tui bi
hay khong) nén duoc xac dinh va ghi nhan lai.
Truong hop nghi ngd, tot nhat nén siéu am qua
duong 4m dao dé xac nhan khong c6 mang ngin
giita hai thai. Ddu hiéu day rén vuéng vao nhau 1a
mot ddu hiéu gin nhu phd bién ¢ song thai MCMA,
thiy duoc bang siéu 4am Doppler mau va Doppler
pho, trén Doppler phd, trong cing mét cira sé quan
sat thiy dugc hai hinh dang song dong mach khac
nhau véi hai nhip tim khiac nhau. (MUC POQ
CHUNG CU: 9)

Tat ca song thai MCMA nén duoc chuyén dén
cac chuyén gia tuyén trén dé quan 1y va theo ddi [1].
Hinh 4nh siéu 4m chtng minh sb lugng banh nhau
nén dugce luu trir dang dién tu, cling nén dugce in ra
dé luu trir thong tin y khoa. Boi vi viée xac dinh sb
lwong banh nhau chinh x4c nhit ¢ thoi diém 11-14
tuan tudi thai khi ma mang 6i va mang dém chua ap
sat vao nhau, nén si€u am song thai trong tam cé
nguyét tha nhat 1a t6i quan trong (MUC PQ
CHUNG CU 4)

Dinh danh song thai

¢ Dinh danh song thai nén theo mdt phuong cach
dang tin va thich hop, nén dugc ghi nhan lai rd
rang trong hd so ghi chép y té cua san phu
(PIEM THU'C HANH TOT)

binh danh song thai truéc sinh theo mot
phuong cach dang tin va thich hop 14 rat quan trong.
C6 nhiéu phuong phap: dinh danh theo vi tri cta
thai, trai va phai hodc trén va dudi; hodc theo vi tri
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Hinh 1: Hinh anh siéu 4m trong tam ca nguyét thir nhat: (a) song thai hai banh nhau hai tai 6i, hai thai dugc
phan tach boi mot 16p day ¢ vi tri mang 6i hoa vao banh nhau; (b) song thai mt banh nhau hai thi 6i hai thai

dugc phan tach chi boi 2 16p mang 6i moéng.

cdm cta ddy rén so v6i ria banh nhau va vi tri dinh
cia mang 6i dugc ghi nhan ¢ tam ca nguyét thir
nhit. O mot vai trung tdm chiam soc sirc khoe, thai
A 1a thai nam bén phai va thai B 1 thai nim bén
trai. Thong tin nay nén dugc ghi nhan lai rd rang
trong hd so y té cua san phy dé bao dam sy dinh
danh thich dang trong subt qua trinh theo ddi thai
[17]. Khi dinh danh song thai nén sir dung nhiéu dic
tinh c6 thé sao cho nguoi khac doc co thé nhan biét
hai thai mot cach chinh xéc; vi dy “Thai A (nir) nam
bén phai cua me véi banh nhau bam phia sau va day
ron bamria’. O song thai c6 chénh 1éch ting truong,
dinh danh thai nén kém theo miéu ta nhu ‘Thai A,
kha ning thai nhan’. Can biét rang dinh danh trong
song thai MCMA thi it chinh xé4c dic biét trong tam
c4 nguyét thir nhat.

Hién twong dich chuyén thoi ky chu sinh

Can biét rang song thai duoc dinh danh 13 “Thai A’
va ‘Thai B’ trong qua trinh siéu am trudc sinh co6
thé duoc sanh ra khong theo thu tu d6, dac biét
trong truong hop mé ldy thai [18]. Diéu nay rat
quan trong va can duogc luu ¥ voi san phu va thiy
thudc trude cude sanh, dac biét la nhu’ng san phu co
song thai v&i khac biét vé bat thu’(mg c4u trac nam

bén trong co thé va khong thé thay khi quan sat bén
Copyright ¥ 2015 ISUOG. Published by John Wiley & Sons Ltd.

ngoai, chiang han nhu thoat vi hoanh hoic khiém
khuyét tim. Nhimng trudng hop nhu viy, nén siéu
4m ngay trudc sanh va trudc bat ky can thiép dic
biét nao giai doan so sinh.

Siéu Am theo d6i thwong quy trong song thai

e Song thai hai banh nhau khong c6 bién chimg
nén c6 mot siéu 4m lac tam c nguyét thi nhat,
mot si€u am hinh thai ¢ tam ca nguyét thir hai,
va siéu 4&m mdi 4 tuan sau d6. Song thai hai banh
nhau c6 bién chung nén dugc siéu am thudng
xuyén hon tuy theo tinh trang va mic d nang
(PIEM THU'C HANH TOT).

e Song thai mdt banh nhau khong bién chimg nén
c6 mot siéu 4m & tam c4 nguyét thir nhat va siéu
4m mdi 2 tuan tir sau 16 tuan tudi thai dé phat
hién TTTS va TAPS kip thoi. O song thai mdt
banh nhau c6 bién chimg nén dugc siéu am
thuong xuyén hon tuy theo tinh trang va muc do
ning (NHOM KHUYEN CAO: C).

O song thai hai banh nhau khong c6 bién ching,
nén siéu 4m trong tam c4 nguyét thir nhat va siéu
am lai & tudi thai khoang 20 tudn (tam c4 nguyét thir
hai) va mdi 4 tuan sau d6 (trir khi c6 mot bién chimg
dugc phat hién can siéu 4m thuong xuyén hon)
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(Hinh 2) [1]. O song thai mét banh nhau khong bién
chung, nén c6 mot si€u am ¢ tam cd nguy¢t thu
nhat. Tir 16 tun tré di nén siéu 4m mdi 2 tudn, boi
vi viée kip thoi phat hién TTTS va TAPS c6 thé cai
thién két cuc chu sinh (Hinh 3) [19, 20] (MU'C PO
CHUNG CU: 4).

Trong khao sat siéu am, cac dac diém sau day
nén duoc danh gia: sinh tric hoc thai, thé tich nuéc
b1 va Doppler dong mach rén (ké tir 20 tudn tudi
thai) cho ca hai thai. Chénh 1éch can nang udc doan
(EFW) nén duoc tinh va ghi nhan ¢ mdi 1an siéu 4m
ké tir tuan 20 tudi thai. O song thai mdt banh nhau,
van toc dinh (PSV) ctia ddng mach nio giita (MCA)
nén dugc ghi nhan tr 20 tuan tudi thai dé sang loc
TAPS. O song thai MCDA, thé tich nu6c 6i (bé day
khoang b1 16n nhat) nén dugc khao sat va ghi nhan
& mdi lan siéu am dé sang loc TTTS. Thoi diém 1y
tuong danh gia chiéu dai ¢ tir cung 1a khi khao sat
hinh thai hoc ¢ tam c4 nguyét thir hai, dé xac dinh
san phu c6 nguy co sanh cyc non (MUC PQ
CHUNG CU: 2+, 2++)

Sang loc bat thuong nhiém sic thé & song thai

e (6 thé sang loc trisomy 21 ¢ tam ca nguyét thi
nhét bang xét nghiém két hop (bé day d6 mo da
gdy (NT), ndng do beta-human chorionic
gonadotropin tuy do (B-hCG) va ndng do
protein-A huyét thanh lién quan thai (PAPP-A).
Mot phuong phap thay thé 1a sy két hop chi ciia
tudi me va NT (NHOM KHUYEN CAO: B).

e Trudong hgp cd6 mot thai bi luu nhung khong
bién mat hoan toan ma van con phén thai cé thé
do dac duoc, NT don doc két hop véi tudi me
nén duoc str dung dé danh gia nguy co (NHOM
KHUYEN CAO: B)

e Ty I¢ phat hién (detection rate — DR) cta xét
nghiém tién san khong x4m lan dé khéo sat
trisomy 21 & song thai c6 thé thap hon so véi
don thai, dir liéu ching minh diéu nay van con
gidi han (NHOM KHUYEN CAO: B).

Trong song thai, sang loc trisomy 21 c6 thé
duoc tién hanh trong tam c nguyét thi nhat s
dung xét nghiém két hop nhiéu yéu t6 gdm co tudi
me, sb do NT, néng dé B-hCG va PAPP-A huyét
Copyright ¥ 2015 ISUOG. Published by John Wiley & Sons Ltd.
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thanh. Mot phuong phap thay thé khac 14 s dung
tudi me két hop véi NT duoc do lic thai dat 11 + 0
dén 13 + 6 tuan tudi [1]. Truong hop c6 mot thai bi
lwu nhung khong bién mat hoan toan ma van con
phén thai c6 thé do dac duoc, néng do B-hCG va
PAPP-A huyét thanh sé& bi bién doi, NT don doc nén
duoc stir dung dé danh gia nguy co. Nguy co trisomy
21 trung binh trong song thai mot banh nhau duogc
tinh cho tirng thai (boi vi cd hai thai c6 karyotype
gidng nhau), nhung trong song thai hai banh nhau
khong st dung nguy co trung binh ma phai tinh
nguy co riéng cua tung thai (vi khoang 90% la di
hop tir nén ¢ bd nhidm sic thé khac nhau).

Ty 1¢ phat hién hoi chimg Down c6 thé thap &
song thai so v&i don thai [1]. Tuy nhién, phan tich
téng hop gan day lai bao cdo ty 1é nay 1a twong tu
nhau (89% ¢ don thai, 86% & song thai hai banh
nhau va 87% ¢ song thai m{t banh nhau véi muc
duong tinh gia (false-positive rate — FPR) ¢ muc
5% [22] (MU'C PQ CHUNG CU: 2++).

Kha ning chi dinh xét nghiém xam l4n dua trén
két qua cuia xét nghiém sang loc két hop 1 cao hon
& song thai so voi don thai [1]. Hon thé nira, xét
nghiém xam 14an mang dén nhiéu tai bién hon khi
lam & song thai [23-25]. Mt nghién ctru phan tich
téng hop cho thy rang ty 1¢ mat thai chung sau lam
sinh thiét gai nhau (Chorionic villus sampling —
CVS) 6 song thai la 3.8%, va sau choc 6i1a 3.1%
[23]. Phuong phap x4m lan st dung miii kim don
hodc hé thng kim d6i, va mot hodc hai duong vao
tir cung, di vao budng tir cung qua dudng bung hozc
vao qua duong am dao déu co nguy co tuong tu
nhau [23] (MUC PQ CHUNG CU": 2++).

Xét nghiém sang loc va chan doan cho tam boi
thi phtre tap hon & song thai so v6i don thai. Vi thé,
nén tu vin uu tién thuc hién loai xét nghiém xam
l4n ma nhan vién y té thue hién c¢6 @6 thanh thao
nhit [1]. Can cha y tim quan trong ciia viéc giai
thich cho ba me va nguoi nha trudc khi thuc hién
nhitng quyét dinh phic tap ring ho can quyét dinh
dwa trén két qua sang loc két hop, chudn bi tinh than
vé nhitng nguy co cta xét nghiém xam l4an khi 1am
& song thai, nhitng khac biét vé 1éch boi co thé co
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gitra hai thai trong song thai hai banh nhau va nguy
co cua viéc giam thai co chon loc [1] (MUC PO
CHUNG CU: 2+).

Phén tich cell-free DNA (cfDNA) tir méu me dé
khao sat nguy co trisomy 21 ¢ thai dugc s dung
ngdy cang nhiéu trong thuc hanh 1am sang. C6 thé
giai quyét nhitng vin dé phirc tap trén, vi ty 1é phat
hién cao hon nhiéu va ty 1¢ dwong tinh gia thip hon
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s0 v&i xét nghiém két hop [27]. Trong mot phén tich
tong hop gin day, trong s6 gop ty 1& phat hién
(weighted pooled DR) cho trisomy 21 & don thai 1a
99%vo1 muc ty 1¢ duong tinh gia la 0.1% [28]. Gia
tri twuong Ung O song thai 1a 94.4% va 0%. Tuy
nhién, cho dén nay sb ca trisomy 21 & song thai
dugc bio cao bang xét nghiém cfDNA 1a kha it so
v6i & don thai (MUC PQ CHUNG CU’: 2++).
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« Chiéu dai cd ur cung

* Danh gia tang trudmg thai
* Thé tich nudéce 6i

« Doppler thai

20-22 tuan
2426 man

v
28=30 tuan

+ —
32-34 tuan

v
36-37 tuan

v

sanh

Hinh 2 Quy trinh siéu 4m & song thai hai banh nhau khong bién chimg
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Song thai mot banh nhau

Dnxr sinh. dinh danh
SS banh nhau
Sang loc tmnsomy 21

I ——[-

Tang truomg thai, DVP ]

= Sinh trac hoc. DVP

« Chiéu dai co nir cung
« Chénh léch can nang

Hinh thai hoc

UA-PI. MCA-PSV

= Tang truong thai, DVP
» - UA-PI. MCA-PSV
= Chénh léch can nang

Hinh 3 Quy trinh siéu 4m & song thai mot banh nhau khong bién chimg. DVP, bé day khoang 6i 1on nhit;
MCA, dong mach ndo gitra; PI, chi so sung; PSV, van toc dinh tam thu; UA, dong mach ron.

Chan doan tién san xam lan trong song thai

e CVS duoc sir dung nhiéu hon trong song thai 02
banh nhau (NHOM KHUYEN CAO: D)

Xét nghiém xam 14n dé phan tich bo nhiém séc
thé hodc gene clia song thai phai dugc thyuc hién boi
cac chuyén gia Y hoc bao thai. CVS duogc st dung
nhiéu hon trong song thai 2 banh nhau vi co thé
duoc thuc hién sém hon so v&i choc di. Chan doan
som cac trudong hop léch bdi trong song thai dac bict
quan trong, vi vi¢c giam thai chon loc thuc hi¢n
trong tam c4 nguyét 1 nguy co thap hon so véi tam
ca nguyét 2 (7% nguy co sdy song thai va 14% sanh
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non trudc 32 tuén). Dénh gia that can than va chinh
xac vi tri ctia timg thai trong tir cung. Khi choc 6i
trong song thai 01 banh nhau, néu sé lugng banh
nhau duoc xac dinh trudc 14 tuan, dong thoi 02 thai
¢6 sy trong dong vé ciu trac va su phat trién, cho
phép chung ta chi 1dy mau 01 tai 6i. Nguoc lai, can
lay miu ca 02 tai 6i vi co su bat twong ddng trong
bat thuong b nhidm sic thé, hiém gip nhung van
xay ra trong song thai 01 banh nhau. CVS chi liy
mAu gai nhau nén cé thé bo sot cac truong hop hiém
nay. Su bét twong dong bd nhidm sic thé véi léch
bdi thuong gip (trisomy 13, 18, 21, hdi ching
Turner, va tam bdi) da duoc bao cdo ¢ cac cap song
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thai 01 banh nhau [30]. Trong trudng hop song thai
01 banh nhau c6 khac biét bd NST, viéc gidm thai
chon loc béng cach dbt day ron ¢6 thé duoc thuc
hién & tudi thai 16 tuln tré di, véi ty 16 séng cia thai
con lai 1a 80%. Khi song thai 01 banh nhau c6
nhitng bat thuong khong gidng nhau, truéc khi thyc
hién cac xét nghi¢m xam 14n, nén c6 cudc thao luan
vé tinh phuc tap cua vi¢c giam thai chon lgc, viéc
d6 c6 can thiét khong [32] (MUC PQ CHUNG
CcU: 3).

Hé qua ciia bit twong ddng CRL hoic NT trong
tam ca nguyét thir nhit

e Quan ly thai ky song thai véi sy chénh 1éch CRL
> 10% hoac chénh 1éch NT > 20% phai hoi y
kién chuyén gia Y hoc bao thai (NHOM
KHUYEN CAO: B).

Mic da mot sd nghién ctru da bao cao vé moi
lién quan gitra sy chénh 1éch CRL, hodc chénh 1éch
NT, hoac sy ddo ngugc soéng a éng tinh mach
(ductus venosus — DV) trong tam c4 nguyét thir nhat
va dién tién bién chimg truyén mau (TTTS) trong
song thai, nhung gia tri tién doan duong thi thap
[17,33-35]. Chénh l¢ch NT >20% c6 do nhay 52-
64%, do dac hi¢u 78-80%, gia tri ti€n doan duong
50%, gié tri tién doan am 86% cho nguy co dién tién
TTTS [36,37]. Su chénh 1éch NT >20% thiy trong
khoang 25% thai ky song thai mot banh nhau, hon
30% trong nhém nay c6 nguy co TUD sém va dién
tién TTTS ning [37]. Nguy co xay ra bién chimg
trén < 10% néu chénh léch NT <20% [37]. Bét
thuong 6ng tinh mach chi chiém khoang 38% trong
tat ca thai ky c6 dién tién TTTS sau d6, va trong sd
thai ky duoc dy doan nguy co cao, chi 30% dién
tién TTTS [35]. Tuong tu, su chénh léch CRL & giai
doan 11-13 tuan tudi thai trong quan ¢6 y nghia dén
nguy co sdy thai (dién tich dudi duong cong ROC
(area under the receiver—operating characteristics
curve - AUC), 0.5), chénh Iéch can nang lac sinh
(AUC, 0.6), sFGR (AUC, 0.6) va sinh non trudc 34
tuan tudi thai (AUC, 0.5), ciing c6 gia tri tién doan
thip (nguy co tién doan gop 1a 52%) [38,39]. Tuy
vay, quan ly thai ky song thai véi sy chénh I¢ch
CRL >10% hoac chénh 1éch NT >20% phai co y
Copyright ¥ 2015 ISUOG. Published by John Wiley & Sons Ltd.
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kién cua chuyén gia Y hoc bao thai, phai dugc siéu
am danh gia chi tiét, va xét nghiém tim bat thuong
b NST. Nguy co bat thuong thai khoang 25% &
thai ky c6 chénh léch CRL >10%, so v&i 4% ¢ thai
ky chénh Iéch CRL <10%. Tuy nhién, chénh I¢ch
CRL & tudi thai 7 + 0 dén 9 + 6 tudn 1a yéu t6 du
do4n nguy mot thai luu trong tam ca nguyét dau tién
(DR 1a 74% véi mic FPR 5%) [41] (MUC DPQ
CHUNG CU:2++).

Siéu 4m sang loc bat thwong hinh thai trong song
thai

e Song thai nén dugc khao sat tim bat thuong
hinh thai 16n nao trong si€éu &m tam c4 nguyét
thir nhét, siéu 4m hinh thai hoc thuong quy
trong tam ca nguyét thu hai thuc hién t6t nhét
quanh tudi thai 20 tuan (18-22 tun) (PIEM
THUC HANH TOT).

e  Siéu 4m tim soat bat thudng tim thai can thiét
thuc hién trong song thai mot banh nhau
(PIEM THU'C HANH TOT).

Trong tam c4 nguyét dau (tir 11 + 0 dén 13 + 6
tuén), song thai nén dugc khdo sat tim céc bat
thuong 16n néu c6 [42]. Siéu 4m hinh thai hoc
thudng quy trong tam c4 nguyét hai quanh tudi thai
20 tudn (tir 18 tudn dén 22 tudn) dé tam soat bét
thuong thai phai dugc thuc hién bdi cac chuyén gia
siéu am c6 kinh nghiém [1,43]. Siéu am trong
truong hop nay khé hon thong thudong do c6 hai thai
cling ton tai va quan trong 14 thoi gian cho phép phai
du dai dé khao sat (thoi gian yéu cau 45 phut). Nguy
co bét thuong thai & song thai nhidu hon ¢ don thai
[44]. Ty I¢ di tat thai cia mdi thai trong song thai di
hop tir gidng don thai, trong khi d6 ty 1& nay gap 2/3
lan trong song thai ddng hop tir. Khoang 1 trong 25
song thai hai banh nhau, 1 trong 15 MCDA va 1
trong 6 song thai mot tui 6i c6 bt thudng bam sinh
16n thdy chi & mot thai [45, 46]. Boi vay, tim soat
cac bat thuong phai duoc coi trong trong song thai
mot banh nhau, luu y cac bat thuong ndo, tim thai
nhi c6 thé d& nhan thiy hon ¢ tam c4 nguyét thi ba.
Céc bat thuong lién quan dén song thai bao gdm:
khiém khuyét 6ng than kinh, hé thanh bung trudc,
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ché mat, bat thuong ndo, di tat tim, va di tat duong
tiéu hoa. Do d0, sang loc bat thuong tim phai duoc
thuc hién theo hudng dan cua ISUOG [47], bao
gém mit cit bén, dinh vi phu tang, mat cat 4 buéng,
mat cit bu@)ng thoat va cung dong mach chu. Vi¢e
giai thich dé san phu nhén thirc dugc sy han ché cua
siéu 4m sang loc ma hiéu qua thay doi tly theo loai
bét thuong thai. Loi ich cua viéc sang loc di tat thai
trong tam ca nguyét thir hai 13 gitp bd me co hoi
chuin bi cho su ra doi ctia mot em bé véi nhiéu
nguy co tiém an, goi ¥ cho ho vé lya chon chim dit
thai ky, chuyén tdi trung tim san chuyén sau, va kha
nang diéu trj khi thai vin ndm trong tir cung (MUC
PO CHUNG CU: 3)

Quan Iy song thai c6 bat twong dong di tit thai

e Song thaico bat twong ddng di tat thai phai dugce
chuyén dén trung tam Y hoc bao thai (DIEM
THU'C HANH TOT).

1% dén 2% song thai chi c6 01 thai bat thuong,
Iwa chon tiép tuc duy tri hay huy thai cé chon loc
thai bat thuong 1a quyét dinh day thach thirc. Con &
song thai dong hop tir, bat thuong dong dj tt thai
chiém ty 1& dudi 20%. Nhiing truong hop d6 phai
duoc chuyén toi trung tim Y hoc bao thai trong khu
vuc dé quan 1y chuyén sdu [1]. Trong song thai mot
banh nhau, bt twong ddng vé bat thudng cau truc,
bat thuong 1éch boi rat hiém xay ra (mic du van co).
Trong tinh hubng nay can duoc siéu am tam soat
bdi chuyén gia si€u dm & trung tam tuyen trén, co
thé chi dinh xét nghlem tién san xam lan néu va can
thiét phai tu van vé tién luong ciia ca thai bat
thuong 1an binh thuong. Di véi nhimg truong hop
chét hodc nguy co cao thai chét luu trong tir cung,
theo doi chat ch€ dugc uu ti€n ¢ song thai 02 banh
nhau, nhung & song thai mot banh nhau can duoc
can thiép bao thai d& dam bao cho thai con lai khong
bi anh hudng bét loi tir thai luu.

Huy thai co chon lgc ¢ song thai

e Cu Trong song thai 02 banh nhau, ngung thai
chon loc béng cach tiém Kali clorua hay
lignocaine vao trong tim thai hodc tiém vao day
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ron dudi huéng dan cua siéu 4m, t6t nhat trong

thoi diém 3 thang dau thai ky (NHOM

KHUYEN CAO: D).

e Néu bt thuong thai dugc chin doan ¢ tam ca
nguy¢t hai, thai phu co6 thé lya chon bé thai chon
loc ¢ tam ca nguyet ba néu phap luat cho phép
(DIEM THUC HANH TOT)

e Huy thai chon lgc ¢ song thai mdt banh nhau
duoc thuc hién béng cach thuyén tac day ron, cit
d6t bang laser hodc cit ddt bang song cao tan (RFA)
(NHOM KHUYEN CAO: B).

Thoi diém cham dut thai ky chon loc trong song
thai anh huong dén nguy co sy thai hodc sanh non.
Diéu nay thé hién rd rang néu chim dut thai ky chon
loc thyc hién & tam c4 nguyét hai thi nguy co sdy
thai va sinh non cao hon thyc hi¢n & tam ca nguyét
mot (7% thai luu toan bg va 14% sinh non trude 32
tuan) [29]. Khi sy bat twong dong di tat thai duogc
chan doan trong tam c4 nguyét hai, san phu c6 thé
lga chon huy thai chon lgc mudn ¢ tam ca nguy¢ét
ba néu phap ludt cho phép va thu thuat thyc hién chi
lam tang nguy co sanh non hon 1a nguy co gay mat
tim thai cta tha1 con lai. Uu va nhuoc diém cia mdi
phuong phap can duge xem xét (sy chua truong
thanh cua thai, ty 1¢ mét tim thai, stress cho bd me,
su c6 madt cua chuyén gia thyc hién thu thuat trong
truong hop chuyén da sanh non va nguy co bién
ching lién quan véi cac bat thuong dic trung)
(MUC PO CHUNG CU’: 2++).

Huy thai chon loc ¢ song thai hai banh nhau
duogc thuc hién dudi hudéng dan siéu am bang cach
tiém Kali clorua liéu cao hay lignocaine 1% vao tim
thai nhi hay day rén. Huy thai chon loc ¢ song thai
mot banh nhau, tiém Kali clorua khong phai 1a sy
lya chon, bdi nguy co gy hudng tdi thai khoe manh
con lai. Thay vao do, thuyén tic day ron, cat dét
bang laser, cit dot biang song cao tan (RFA) day rén
thai bét thuong 1a sy luya chon can thiét [48, 49].
Diéu nay gitp huy thai bit thuong dong thoi bao vé
thai con lai khong bi méat mot phﬁn thé tich tuan
hoan di vao thai bat thuong chét luu. Ty 1¢ séng sot
ctia thai con lai 1a 80%, nguy co 6i v& non va sanh
non trudc 32 tuan 1a 20% [49]. Nguy co di chimg
t6n thuong hé than kinh cua con lai ting 1én so véi
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cac song thai binh thudng [49-52] (MUC PO
CHUNG: 2++).

TAm soat nguy co sanh non trong song thai

e Do chibu dai cb tir cung 13 phuong phép duogc
u tién trong tam soat sanh non & song thai. Gia
tri ngudng phd bién duoc dung trong tam ca
nguyét hai 1a 25mm (NHOM KHUYEN CAO:
B).

Ca sinh non ty phat va thi phat do thay thudc
déu hay gip & thai ky song thai hon 14 don thai [2].
Hon mot nira song thai duoc sinh trudce 37 tuan tudi
thai (60% trudc 37 tudn, 12% trudc 32 tudn, trong
duong gap 5.4 1an va 7.6 1an so v&i thai ky don thai)
[2]. San phu khong c6 tri€u ching lam sang, co
chiéu dai cb tir cung ngin trén siéu 4m & tam ca
nguy¢t hai, dugc cho 1a c6 ting nguy co sinh non ty
phat [53, 54]. Tuy nhién d6 nhay cta diu hiéu nay
thp va gia tri ngudng cua chiéu dai c6 tir [am méc
xac dinh lam ting nguy co sinh non van con nhiéu
ban cai. Chiéu dai ¢b tir cung < 25mm & tudi thai
18-24 tuan trong song thai 1a yéu t6 tién doan mtrc
trung binh cua sinh non trude 34 tuin, khong phai
trude 37 tuan [53,54]. O san phu khong co triéu
ching 1dm sang, chiéu dai ¢d tr cung < 20mm luc
thai 20-24 tuan tudi 1 yéu t6 tién doan chinh xac
nhat cta sinh non trude 32 tudn va trude 34 tuan (46
nhay gop, do dac hiéu, ty 1¢ tién doan duong, tién
doan am lan lugt 12 39% va 29%, 96% va 97%, 10.1
va 9.0, 0.64 va 0.74 1an luot theo thir ty trong tng).
Chiéu dai c6 tir cung <25 mm & tudi thai 20-24 tuan
c6 ty 1€ tién doan duong gop 12 9.6 cho nguy co sinh
non trude 28 tuan [53,54]. Sir dung chiéu dai b tir
cung dé du doan nguy co sinh non c¢6 tinh chinh xac
thip & san phu co triéu chimg (MUC PQ CHUNG
CU: 2++).

Bén canh do6, hién tai chua c6 mot chién luogc
hiéu qua dé ngan ngira sinh non ¢ nhitng san phy
nay. Nghi ngoi tai giuong, liéu phap progesterone,
vong nang cd tir cung Arabin, vién ubng giam co
that tir cung khong gitip giam nguy co sinh non
trong nhitng trudng hop nay [1 55-60]. Tuy nhién,
heu phap progesterone c¢6 thé giam nguy co ty 1é
mic bénh va tir suat ¢ tré so sinh. Cac nghién ciru
Copyright ¥ 2015 ISUOG. Published by John Wiley & Sons Ltd.
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dang thyc hién c6 thé kiém soat 1o rang hon vén dé
nay trong thoi gian téi (MUC PQ CHUNG CU":
1+).

Sang loc, chin doin va quén Iy thai chim ting
truong (FGR)

Tiéu chudn chan dodn va khdo sat cho thai
cham tang truong chon loc (sFGR)

e sFGR theo quy udc, dugc dinh nghia la tinh
trang 01 thai c6 can nang ude tinh (EFW) nho
hon bach phan vi thir 10 va chénh 1éch can nang
udc tinh gitra hai thai trong song thai > 25%
(PIEM THU'C HANH TOT).

e Ngudng chénh Iéch can ting 20% c6 vé dugc
chép thuan trong nhan dién thai ky c¢6 ting nguy
co két cuc xdu (NHOM KHUYEN CAO: B).

binh nghia, danh gid va quan ly FGR khong
nhit quan giita cac nha 1am sang. Néu ca hai thai
trong song thai déu c6 EFW nhé hon bach phan vi
thir 10, thi hai thai nén dwoc goi 1a nho so vai tudi
thai. Thong thuong, sFGR 1a mdt thuat ngtr duoc
dung cho song thai, trong d6 01 thai c6 EFW nho
hon bach phan vi thir 10 va chénh 1é€ch can nang
gitra hai thai > 25% [61 62]. Hiép hoi cac nha san
phu khoa Hoa Ky cho rang chénh léch cin nang uoc
tinh tir 15-25% 1a biéu hién ctia sy phat trién khong
ddng déu cua thai. Gid tri ngudng 18% cua chénh
léch can nang luc sinh dugc dung dé du doan két
cudc bat lgi mot cach tdi wu [64]. Mot sb bac si 1am
sang khong tinh dén chénh 1éch trong lugng cua
song thai (don gian chi st dung EFW<10™ ctia 01
thal) Hon nira, gia tri ngudng cta muc chénh 1éch
dé doan bién ching x4u c6 thé khac nhau tiy tudi
thai [65]. Gia tri ngudng ciia mtrc chénh léch & 20%
¢6 vé 1a la chon 6 cin cir dé phan biét thai ky ting
nguy co két cudc bat loi (ddng thuan cia nhom tac
gid). Chéch 1éch trong luong cua 01 thai dugc tinh
theo cong thirc sau: (can nang cua thai l6n- can nang
thai nho) x 100/ can ning thai 1on (MUC PO
CHUNG CU: 2++).

Khi di chan doan xac dinh FGR, cin tim
nguyén nhan [62]. Qua trinh tim kiém bao gom siéu
am hinh thai va sang loc nguyén nhan nhiém tring
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(Cytomegalovirus, rubella, toxoplasmosis). Choc di
ciing c6 thé can thiét dé loai trir bat thuong nhiém
sdc thé, ciing 12 mot nguyén nhan gay FGR [62].
sFGR trong song thai 01 banh nhau xay ra chii yéu
do phan bd banh nhau va mach méu nuéi thai khong
ddng déu [66] (MUC PQ CHUNG CU: 3).

Sang loc FGR trong song thai

o Két hop céc s6 do chuén cua dau, dui, bung dé
tinh EFW (NHOM KHUYEN CAO: B).

e Néu chénh léch can ning cua song thai > 25%,
nén chuyén san phy dén trung tim chuyén khoa
Y hoc bao thai (PIEM THU'C HANH TOT).

Danh gia can ning thai nhi bang siéu 4m trong
song thai kém chinh xac horn so voi don thai [67]
Biéu dd can ning bao gdm sy két hop cua sb do
chan cua dau, dui, bung 1a phép tinh cin ning t6t
nhit trong ca song thai va don thai [67]. Hién tai,
cac biéu do ding dé theo doi du tang trudng cua thai
& song thai ciing giéng nhu don thai. Tuy nhién, su
tang trudng cua thai trong song thai c6 sy cham lai
so voi don thai, dac bi¢t la trong tam ca nguyét ba
[68]. Diéu nay dic biét rd rét trong song thai
MCDA. Do viy nén c6 cac biéu do ting trudng
chuyén biét cho song thai dé dung lam dir liéu ghi
nhén va theo doi sy tang truorng cua song thai. Tuy
nhién, viéc sir dung biéu do ting truong chuyén blet
cho song thai con nhiéu ban ci, do sy lo ngai van
dé giam ting truong & hau hét song thai trong tam
ca nguyét ba 1a do muc do thiéu hut nuéi dudng tur
banh nhau, can dugc theo ddi chit chd (MUC PO
CHUNG CU: 2++).

Chénh I¢ch can ndng udc tinh gitra song thai ¢6
tuong quan dang ké voi nguy co tir vong chu sinh
[69]. Ty s6 nguy co cua nguy co tong cong tir vong
chu sinh trong song thai c6 chénh 1éch can nang >
25% duogc tim thiy khoang 7.3. Theo hudng din
cia Vién Cham soc sirc khoe qudc gia ciia Anh,
chénh 1€ch can nang phai dugc tinh toan va ghi lai
& mdi 14n siéu 4m tir 20 tudn trd di. Néu chénh 1éch
1én t6i 25% hodc hon, phai chuyén thai phy téi
trung tdm chuyén khoa Y hoc bao thai dé danh gia,
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tang cudng giam sat sirc khoe thai nhi, bao gém ca
siéu am doppler va co ké hoach chdm dut thai ky &
thoi diém thich hop (MUC PQ CHUNG CU:
2++).

Phin loai bién chimg thai chim ting truéng
chon lgc (SFGR) trong song thai m¢t banh nhau.

e Phan loai sFGR trong song thai 01 banh nhau
dua vao pho van tdc cudi tim truong Doppler
d6ng mach rén (PIEM THU'C HANH TOT).

Phan loai sFGR trong song thai 01 banh nhau
dwa vao kiéu van tc cudi tim truong Doppler dong
mach rén (Hinh 4) [70]. Loai I, phd Doppler dong
mach rén ¢6 song cudi tim truong duong. Loai II,
phd Doppler dong mach rén mat song cudi tam
truong hay dao nguoc séng cudi tAm truong
(AREDF). Loai III, phd Doppler dong mach rén c6
hién twong mat hoic dio nguoc song cudi tdm
truong theo chu ky/ gian doan. Ty 1& sdng sot cia
sFGR loai I hon 90% (ty 1€ tor vong trong tur cung
1én dén 4%). SFGR loai II lién quan téi nguy co cao
chét trong tir cung cua thai bi han ché ting truong
va/hodc sinh non cuc sém voi nguy co cham phat
trién tAm than néu thai con lai séng st (nguy co
chét luu ciia mot thai trong song thai 1én dén 29%
va nguy co di ching than kinh 1én dén 15% & nhiing
truong hop sinh trude 30 tuan). sFGR loai III lién
quan véi 10-20% nguy co tir vong dot ngdt cua thai
bi gi6i han ting truong, didu nay khong du bao
trudc duge (thdm chi nhiing dAu hiéu trén siéu Am
van khong thay d6i). Ty 1¢ mac bénh than kinh cia
thai c6 can ting 16n hon sdng sau sinh ciing kha cao
(1én d&én 20%) [61,71] (MUC PQ CHUNG CU:
2++).

Quidn Iy song thai cé bién chirng sFGR

e Trong song thai hai banh nhau, sFGR nén duogc
theo doi glong thai cham tang truong ¢ thai ky
don thai (PIEM THU'C HANH TOT).

e Hién tai khong c6 nhiéu bang chimg dé hudng
dan quan ly song thai 01 banh nhau c6 bién
chung thai chdm ting trudng chon loc (PIEM
THUC HANH TOT).
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Trong song thai hai banh nhau c6 bién ching
sFGR, thoi diém chdm dut thai ky nén dya trén danh
gia gilra rai ro va lgi ich va theo nguyén vong cua
bb me, dugc tu van tir cac chuyén gia san khoa va
so sinh. Vi song thai hai banh nhau c¢6 hé tuan hoan
riéng biét, nén c6 thé theo ddi gidng nhu mot trudng
hop thai cham ting truéng & don thai, theo ddi dién
tién x4u cua Doppler dong mach rén, dong mach
ndo giita, 6ng tinh mach va cac diém sinh tric ciia
thai. Nhiing thai ky nay nén dugc theo ddi bdi bac
si chuyén khoa ¢ trung tdm chuyén sau. Hién tai
chua c6 nhiéu bang chimg dé hudng dan quan Iy
thai ky song thai mot banh nhau c6 bién ching

sFGR. Cac giai phap bao gom: theo ddi chit ché va
cho sinh sém; cat ddt bang laser hay kep tic day rén

ISUOG Guilines

thai cham ting trudng, dé bao vé thai con lai [72]
(MUC PO CHUNG CU: 2-).

Theo déi song thai cé bién chirng sSFGR

e Trong song thai 02 banh nhau bi thai cham ting
truong, si€éu am doppler thai nhi nén dugc danh
gid mdi 02 tuan, tiy thudc mic do nghiém
trong. Trong song thai 01 banh nhau bi thai
cham tang trudng, si€u am doppler nén dugc
danh gia it nhiat mdi tuan (PIEM THUC
HANH TOT).

e Néu nguy co mot thai chét trong tir cung trude
26 tuan la dang k¢, c6 thé xem xét huy thai chon
loc (NHOM KHUYEN CAO: D).

Hinh 4: Phén loai thai chdm ting trudng chon loc trong song thai mot banh nhau. Loai I: séng cudi tim truong
dong mach ron con duong. Loai II: mét hodc dao nguoc song tam truong (AREDF). Loai III, mat hodc dao

nguoc song tam truong theo chu ky/gian doan

Trong song thai mot banh nhau c6 bién ching
sFGR, su tang truong cua thai phai dugc danh gia
it nhat mdi 2 tuan va siéu 4m Doppler thai (dong
mach rdn va dong mach nao gitra) it nhét mdi tuan.
Néu Doppler dong mach rén bat thuong, danh gia
dong chay 6ng tinh mach (DV) nén dugc thyc hién.
Muc tiéu cua quan ly thai ky song thai nay 1a kéo
dai thai ky hét mic co thé, it nhat cho toi khi thai
sinh ra c6 kha ning séng duogc, dong thoi tranh nguy
co mot thai chét trong tir cung v6i hau qua nghiém
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trong cho thai séng sot con lai. Trong song thai hai
banh nhau c6 bién ching sFGR, tan suat tham kham
c¢6 thé it thuong xuyén hon, vi thudng khong c6
khuyén cao chiam dut thai ky trude 32-34 tuan.

Trong trudng hop khao sat Doppler két luén co
nguy co thai ngimg tién trién trude 26 tuan, cd thé
xem x¢&t lya chon huy thai chon loc, dé bao vé thai
con lai khoi cac bién chimg ning khi thai nho hon
chét trong tir cung. Viéc quan 1y nhitng trudng hop
nay rét phirc tap va nén duoc theo ddi tai trung tim
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Y hoc bao thai chuyén sau [72] (MUC PO
CHUNG CU: 2-).

Thoi diém cham dut thai ky phai dya trén danh
gia stc khoe thai nhi, mirc d6 ting trudng, tric dd
sinh 1y cua thai, dang song éng tinh mach (DV),
va/hodc biéu dd dién bién tim thai dugc ghi bang
may (CTG), néu co. Tuy nhién, vi nguy co thai chét
trong tir cung & nhitng thai ky nay cao, viéc chim
dut thai ky c6 thé duoc chi dinh ngay ca trude khi
c6 bat thuong doppler ng tinh mach hay c6 bét
thuong CTG sb hoa rd rang. Hon nira, ty 18 ton
thuong ndo nghiém trong trong song thai mot banh
nhau c6 bién chimg sFGR xap xi 10% va co lién
quan voi bét thuong Doppler dong mach ron, mot
thai chét trong tr cung, sinh non [73]. Piéu thu vi
13, thai c6 can ndng cao hon lai cd nguy co méc bénh
so sinh (38% so vdi 19%), dac biét hoi chung suy
hé6 hip (32% so véi 6%) va ton thuong nio cao hon
so voi thai cé can nang nhé trong cung mot song
thai [74] (MUC PQ CHUNG CU’: 2++).

Quin ly thai con song khi dd c6 mét thai lru
trong song thai

e Khi xdy ra tinh trang mdt thai trong song thai
chét trong tir cung, san phu nén duogc chuyén t6i
trung tAm chuyén sau phu hop (PIEM THU'C
HANH TOT).

Quan sat thai ky c6 mot thai chét trong tir cung,
c6 cac bién chimg sau xuét hién trong song thai mot
banh nhau va hai banh nhau, véi ty 1¢ tuong tng
nhu sau [75-77]:

e Chét thai con lai: 15% va 3%.

e Sinh non: 68% va 54%.

e Bit thuong hinh anh so sau sinh cua thai séng
sot: 34% va 16%.

e Giam phat trién tim than cua thai sdng sot: 26%
va 2% (MUC PQ CHUNG CU: 2++).

Khi mét thai trong song thai mot banh nhau chét
trong tir cung, thai con séng c6 thé mat mot phan
thé tich tudn hoan cho thai luu, dan t6i xu hudng tut
huyét ap ning ¢ thai con séng. Diéu nay dan toi
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giam cung lugng mau t6i ndo va cac co quan khac
nén cd thé gay ra ton thuong ndo hodc tu vong
(MUC PO CHUNG CU: 3).

Khi tinh trang 01 thai chét xay ra & thai ky song
thai mgt banh nhau, san phu nén dugc chuyén toi
trung tdm chuyén sau thich hop. Quan ly trudng hop
nay bao gém danh gia doppler thai nhi, dic biét la
PSV dong mach ndo giira, dé tim dau hiéu thiéu
mau bao thai ¢ thai con séng. Theo ddi chit ché (tirc
1a tiép tuc thai ky) thuong 1 lya chon thich hop
nhat. Chim dut thai ky nhanh thuong khong dugc
chi dinh, boi vi, néu thai con séng bi bét ky ton
thwong than kinh nao thi da xay ra ngay tir lic c6
chan doan mot thai chét trong tir cung. Néu thai du
thang, c6 thé chut thai ky, néu thai thiéu thang, kéo
dai thai ky dé c6 loi cho thai con song (dé ting su
truong thanh) thudng dugc khuyén cdo. Viée tu van
chi tiét cho b6 me 1a mot yéu cAu. Tu van bao gém
giai thich nguy co bénh tat kéo dai (bénh ly than
kinh hoic céc bénh 1y khac) & thai con séng, nhung
nhitng ton thwong nay co thé da xay ra, va viéc
cham dut thai ky ngay lap tirc c6 thé da qué tré dé
ngan chin nhitng ton thuong trén. Trudc mit, thai
con sdng can dugce danh gia dé phat hién cac ton
thuong c6 thé xuat hién bang CTG hoic doppler
d6ng mach nio giita dé danh gia thiéu mau bao thai
[78]. Néu lya chon theo ddi chit chg, sinh tric hoc
thai nhi va danh gia doppler dong mach ron, dong
mach ndo giita nén lam mdi 2-4 tudn, va xem xét
chdm dat thai ky lic 34-36 tudn, sau liéu phap
steroid cho me. Néu PSV dong mach ndo gitra binh
thuong trong nhiing ngay dau, tinh trang thiéu mau
bao thai khé c6 thé xay ra sau d6. Nén khao sat hinh
anh hoc ndo cua thai con séng trong vong 4-6 tudn
sau khi c6 mot thai lvu dé tim d4u hiéu ton thuong
ndo. Trong cac trudng hop thai con sdng cé cac
bang chimg cho thdy ton thuong hé than kinh
nghiém trong, chdm dut thai ky muon co thé 1a mot
chon lya. Khuyén cao nén dénh gia sy phat trién
tinh than van dong cua thai sdng sot luc tré dugc 2
tudi nén duoc khuyén nghi. Pa c6 mot s6 bao cdo
vé bién phap truyén mau trong tir cung cho thai
sdng sot bi thiéu mau, nhung diéu ndy c6 ngin ngira
duoc cac bién ching than kinh lau dai khong thi
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chua 15 [79-81] (MUC PQ CHUNG CU: 3).

NHUNG BIEN CHUNG PAC TRUNG CUA
SONG THAI MQT BANH NHAU

Céc bién chung chi xay ra ¢ song thai moét banh
nhau bao g@)m TTTS, TAPS, TRAP, song thai mot
tai 6i va song thai dinh.

Sang loc, chin doan, phin giai doan va quan ly
TTTS

C6 dén mot phan ba cac truong hop song thai 1a
song thai mot banh nhau. Trong hau hét cac cip
song thai mdt banh nhau, nhau thai chira cac cAu nbi
mach mau ndi hai vong tudn hoan cua thai nhi. Kiéu
thong ndi khac nhau s& dan dén nguy co khac nhau.
Song thai mdt banh nhau c6 nguy co phat trién
TTTS khi c6 sy mét can bing vé huyét dong va
nudce i 82-85, Pé chan doan TTTS doi héi c6 su mat
can bang dang ké vé& nuéc 6i. Thai "cho" c6 DVP
<2 cm (thiéu 6i) va thai "nhan" c6 DVP> 8 cm (da
6i). O Chau Au, chan doan da 6i khi DVP > 8 cm &
tudi thai <20 tuan va > 10 cm khi tudi thai én hon
20 tuan. Su chénh léch vé kich thudc 1a mot biéu
hién thuong gip nhung khong can thiét cho viéc
chan doan. TTTS anh huéng dén 10-15% cac
truong hop song thai mgt banh nhau va lién quan
dén tang ty I¢ tor vong va bénh tat chu sinh; Néu
khong dugce diéu tri, co thé dan dén thai chét luu
trong 90% trudng hop, vdi ty 16 mic bénh & nhiing
tré sinh séng 1a hon 50% %445, Tuy nhién, chan doan
som c6 thé cho phép can thiép bang phwong phap
cit dot bang laser qua ndi soi, giup cai thién dang
ké tién luong. Diéu tri bang laser ¢ nhiing trudng
hop mang thai nay dua dén ty 18 hai thai cing song
12 60—70% va 80-90% cho it nhat mot thai 8587

Phin d@p TTTS

e Mac du phan d¢ theo Quintero khong phai ltc
nao ciing du doan chinh xac két qua hodc dién
bién theo trinh ty thoi gian cia TTTS, nhung d6
van 1a hé théng phan d¢ dugc lya chon (PIEM
THUC HANH TOT).
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TTTS hién dugc phan do bang cach sir dung hé
théng phan d6 Quintero (Bang 1) 883, C6 mot sd
tranh luan vé gia tri cua phan do Quintero cho
TTTS. Chung ta can luu ¥ rang bénh giai doan I
khong c6 nghia 1a s€ co bién ching nhe. Vi dy, vai
thai nhan duogc phan loai la TTTS giai d6 I theo
Quintero, c6 thé bi rdi loan chuc nang tim & mot
mirc 6 nao do%8-%°. Mot y kién khac 1a phan giai
doan Quintero khong thé hién trinh tu thoi gian cua
chuyén giai doan, vi du: tir giai doan 1 c6 thé tién
trién nhanh thanh giai doan 5 ma khong trai qua cac
giai doan 2, 3 va 4, va phan giai doan Quintero
khong c6 kha ning du bao kha ning sdng sot t6t sau
diéu tri. Ngoai ra, c6 thé két hop cac thong sb tim
mach dé tao ra mot hé théng phan loai doc lap véi
giai doan Quintero, nhung nhiing diéu nay ciing
khong cai thién kha ning dy bao két qua diéu tri.
Tuy nhién, hé thong phan giai doan Quintero vin
duoc sir dung phd bién nhit dé phan loai song thai
¢6 bién chimg do TTTS (MU'C PQ CHUNG CU:
2+).

Sang loc TTTS

Trong song thai mot banh nhau, tim soat TTTS nén
bat dau tur tuﬁq thir 16, siéu am 1ap la}i 2 tudn mot
lan sau d6 (PIEM THU'C HANH TOT).
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Bang 1 H¢ thong phan giai doan Quintero®

255

Giai doan Phan loai

| Pa 6i — Thiéu 8i: DVP > 8 cm & thai “nhan” va DVP < 2 ¢m & thai “cho”

II Bang quang & thai “cho” khong nhin thay trén siéu 4m

11 Mit hoa_i,c ddo nguoc dong chay tam truong & dong mach rén, ddo nguoc
song a cua ong tinh mach, song tinh mach ron dap & mot trong hai thai

v Phu thai & mdt hoac ca hai thai

A% Thai luu & mot hoac ca hai thai

DVP, 36 sau khoang b1 16n nhét.

Theo ddi sy phat trién ciia TTTS & song thai mot
banh nhau nén bit dau khi thai dugc 16 tudn va nén
1ap lai sau mdi 2 tudn. Tai mdi lan siéu Am, nguoi
thyc hién can luu y va ghi lai bang chimg vé nép
gip mang 6i va do DVP cho ting thai nhi. Néu ¢
su bét thuong déang ké vé DVP hoic thay nép gap
mang bi, viéc theo dai béng siéu am nén duoc thuc
hién thuong xuyén hon. TTTS it phd bién hon trong
MCMA so v6i MCDA; Céc dic diém chan doan
trén siéu Am & MCMA bao gdm da bi va kich thudc
bang quang khac nhau.

Tién lwong trong truong hop song thai mot banh
nhau coé chénh léch vé lwgng nwoc oi

e Song thai mdt banh nhau c6 chénh 1éch vé
lwong nude 6i nhung chwa c6 bién ching co thé
theo doi mdi tuan dé loai trir sy hinh thanh thanh
TTTS (PIEM THUC HANH TOT)

Song thai mot banh nhau c6 sy bat thuong veé
nuée 6i nhung khong dap ing duoc tiéu chi 8 cm /
2 cm (n6i mét cach khac, nam trong pham vi 'binh
thudng') va cac thong sé do Doppler dong mach rén
binh thudng c6 lién quan dén két cuc tét (93% sbng
sOt toan bo) va nguy co thap (14%) tién trién thanh
TTTS ndng °'%3. Tuy nhién, ban diu nhimng thai ky
nay phai dugc theo ddi hang tuan dé dam béo ring
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khong ¢6 hinh thanh TTTS (MUC PQ CHUNG
CU: 2+).

Diéu tri TTTS

e Cit dbt bang laser 1a phuong phép diéu tri duogc
lya chon cho TTTS ¢ giai doan Quintero II tr¢
1én (NHOM KHUYEN CAO: A).

e (6 thé theo ddi sat va chit ché hodc cat ddt béng
laser ddi v6i giai doan Quintero I (NHOM
KHUYEN CAO: B).

e Khi khong c6 phuong phap diéu tri bang laser,
choc 6i lién tuc 1a mot phuong phép thay thé
dugc chip nhan sau khi thai duoc 26 tudn
(NHOM KHUYEN CAO: A)

TTTS chan doéan trudc 26 tudn tudi thai duoc
diéu tri tot nhat bang cach cit dbt bang laser, vi co
bang chung cho thiy ring didu d6 dwa dén két qua
t6t hon so v6i choc 6i hodc pha thung mang 6i 85
(MUC PQ CHUNG CU" 1+). Thong thuong, giai
doan Quintero II tré 1én s& can diéu tri va giai doan
Quintero I dugc theo di sat. Tuy nhién, néu khong
c¢6 chuyén mén vé cit dot bang laser thi choc di 1a
mot giai phap thay thé c6 thé chap nhan duoc &
nhing trudong hop thai duge chin doan sau 26 tudn
tudi *5. Trén thyc té, mot s6 bang ching cho thiy
cit @6t bang laser van la phuong phéap diéu tri t6t
nhit danh cho TTTS, bt ké duoc chan doan sém
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(trudc 16 tuan) hay mudn (sau 26 tudn tudi thai)
9394 Pjiéu trj bao ton kém giam sat chit va diéu tri
bang laser déu duoc coi 1a nhiing lya chon hop 1y
cho TTTS giai doan 1, trong khi chd két qua cua
cac thir nghiém ngiu nhién so sanh diéu tri bao ton
c6 giam sat chit voi liéu phap laser. Néu lya chon
Xt tri bao tdn cho giai doan Quintero I, tinh trang
da 6i nang hon, me¢ kho chiu va chiéu dai ¢d tir cung
rit ngan duoc coi 1a cac tiéu chi ‘giai ciru’ bao hidu
can tién hanh diéu tri béng laser ngi soi. Trong mét
bao céo téng hop hé théng vé viéc quan 1y TTTS
giai doan 1, ty 18 séng sot tong thé tuong tu & nhom
dang diéu tri bang laser hoic diéu tri bao ton (twong
g 1 85% va 86%), nhung c6 phan thap hon dbi
v6i nhimg truong hop diéu tri bang phuong phap
choc 61 (77%) °5 (MUC PQ CHUNG CU*: 2-).

Sau khi diéu tri bang laser, ty 1¢ tai phat TTTS
1én dén 14%, c6 kha ning 1a do khong tic hét cac
thong ndi trong lan dau diéu tri bang laser®® (MUC
PO CHUNG CU* 2-). Nguy co tai phat TTTS va
su xuit hién cua TAPS duoc giam bét khi sir dung
k¥ thuat Solomon (phén cuc laser - equatorial laser
dichorionization) so véi k¥ thuét chon loc cao 8687
(MUC PO CHUNG CU: 1+).

Mot lua chon khac dé xir tri TTTS nang la chdm
durt thai ky c6 chon loc bang phuong phap dbt cao
tan ludng cuc, dong mau bang laser hoic RFA mot
trong cac day rén. Diéu nay c6 nghia 13 hy sinh mot
thai dé bao vé thai con lai khoi cac ton thuong nio
hodc tr vong. Hiém hon, bd me c6 thé lua chon
chim dirt toan bo thai ky.

Theo déi va xdc dinh thoi diém sanh t6i wu cho
song thai co TTTS

e Siéu 4m hang tuin trong 2 tuan dau tién sau khi
diéu tri, giam xudng xen k& mdi tuan sau khi co
1am sang c6 bang ching viée diéu tri c6 dap tmg
(PIEM THU'C HANH TOT).

e Trong truong hop mot thai bi chét (sau laser),
nén xem xét chup anh nio cia thai con séng sau
4—6 tuan va d4nh gia sy phat trién than kinh nén
dugc thyc hién khi tré duge 2 tudi (PIEM
THUC HANH TOT).
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Khong c¢6 bang chimg huéng din tan suét siéu
am theo ddi sau diéu tri TTTS. Tuy nhién, sau khi
diéu tri, tinh trang nudc bi s& trg vé binh thuong sau
14 ngay 7. Rbi loan chirc ning tim thudng tro vé
binh thuong ¢ thai “nhan” trong vong 1 thang, trong
khi thai “cho” bi suy gidm chirc nang tim tam thoi
% (MUC PQ CHUNG CU: 2+). Siéu 4m hang
tuan trong 2 tuan dAu tién sau khi diéu tri, sau d6
mdi 2 tun sau khi c6 bang chimg vé sy dép ung cia
diéu tri trén 1am sang. Mdi lan siéu am can d4nh gia
DVP, sinh tric hoc (2 tuan mot lﬁn), va dong mach
ron, ddng mach nio giita (PSV) va Doppler dng tinh
mach & ca hai thai. Tuy nhién, 8% trong sb tat ca
cac cap song sinh, ca thai “nhan” va thai “cho”, sé
bi hep dong mach phdi khi 10 tudi ® va 4% sb thai
sdng s6t b ton thuwong ndo trude khi sinh % (MUC
PO CHUNG CU: 3). Can danh gi4 chi tiét vé ndo,
tim va cac chi (nguy co cit cut chi thir phat do huyét
khéi hodc day 6i) trong cac 1an siéu am theo ddi
nay. Cac van dé vé chtrc ning tim va tén thuong nio
trugc khi sinh ¢6 thé chi tré' nén rd rang trong tam
c4 nguyét thir ba. Mot sé trung tim y hoc bao thai
chup cong hudng tir (MRI) ndo cua thai nhi ¢ tudn
thir 30 cho tat ca nhitng thai séng sot sau khi diéu
tri bang laser, d& phat hién cac di tat ndo nhu bit
thuong di cu chat xam va rdi loan ting sinh. Tuy
nhién, bang chimg dé hd trg viéc ndy con han ché
va tinh dic hiéu cta chan doan ciing nhu sy phat
trién thanh bénh 1y than kinh 1au dai van chua duoc
biét r5 19!, C6 mot s6 bang chimg han ché vé thoi
gian va phuong phap sinh con tdi wu cho cac cip
song thai mdt banh nhau da dugc diéu tri TTTS,
nhung sy d@)ng thuan chung 1a nén dugc thuc hién
& tudi thai 34 tuan, sau mot dot diéu tri béng steroid
102 Tyy nhién, c6 thé ap dung mot chién luoc tuong
tu ddi véi tit ca cac cap song sinh mgt banh nhau,
trong d6 khoi sanh & tudi thai 34 tuan khi thai co
nhing bét thuong kéo dai va co thé dudng thai dén
37 tudn khi bat thuong dugc giai quyét hoan toan.
Khong c6 phuong phap sinh t6i wu sau khi diéu tri
laser.

Song thai dugc diéu tri béng laser cho TTTS
dugc xem 1a c¢6 nguy co cao xuat hi¢n cac bién
chung trude va sau sinh, ngay ca khi tinh trang nude
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i binh thuong (MUC PQ CHUNG CU: 2-).
Trong nhitng trudng hop c6 bién chimg mot thai bi
chét (sau laser), nén xem xét chup anh nio 4-6 tuan
sau d6 cho thai séng va nén danh gia sy phét trién
than kinh khi tré 2-3 tudi.

Nguy co bit thuwong vé nio va chdm phdt trién
than kinh trong song thai co TTTS

Nhiing truong hop song thai mdt banh nhau cé
bién chimg TTTS, IUD don 1¢, sSFGR hoic TAPS
c6 nguy co gia tang cac bit thuong vé ndo va khiém
khuyét phat trién than kinh 73193195 G nhiing thai
ky c6 bién chig TTTS, 5% truong hop bét thuong
nio da dugc bao cio sau can thiép thuyén tic bang
laser, 14% can choc 6i tiép va 21% can xir tri sau
sinh 1 (MUC PQ CHUNG CU: 2-). Ca thai
“cho” va thai “nhan” déu c6 nguy co phat trién cac
t6n thwong do thiéu mau cuc bd hoidc xuat huyét 14,
Trung binh 34 thang sau khi diéu tri TTTS bang
laser, 7% tré em c6 nhimng bat thudng 16n vé than
kinh!'%6197 (MU'C PQ BANG CHUNG: 2-). Két
qua phat trién than kinh & tré 6 tudi twong tu nhu &
tré 2 tudi 10 thang, véi 9% tré em bi cham phat trién
than kinh ning ' (MUC PQ BANG CHUNG: 2-
)

Sang loc, chin dodn va quan Iy trwong hop song
thai thiéu mdu-da héng cau (TAPS)

e Chéan doan trudc sinh ciia TAPS dua trén viéc
phat hién c6 bat thudong tuong xing cia
Doppler dong mach nio giita khong (NHOM
KHUYEN CAO: D).

e (6 rat it bang chimng vé két qua va cach quan Iy
t8i wu cua TAPS; do d6 cac lua chon diéu tri nén
c4 thé hoa va thao ludn voi cha me (PIEM
THUC HANH TOT).

Su hiéu biét vé su phat trién va cac tac dong cua
TAPS d6i voi thai nhi va tré so sinh trong song thai
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mot banh nhau van dang tiép tuc phat trién. Hon
nira, phuong phap diéu tri, tan suat va phuong thirc
theo ddi tbi uru van chua dugc cong bd. Ty 16 TAPS
xay ra ty phat & cac cip song sinh MCDA 1én dén
5%. Tuy nhién, bién chimg 1én dén 13% céc truong
hop TTTS sau cat dbt bang laser °. TAPS dugc cho
1a do sy hién dién cua cac thong ndi dong mach rat
nho (<1 mm) cho phép truyén méu chdm tir thai
cho” sang thai “nhan”, din dén néng do
hemoglobin khong dong nhat khi sinh (MUC PQ
CHUNG CU" 3). Chan doan TAPS sau sinh duoc
thuc hién dua trén tinh trang thiéu mau man tinh
(bao gdm ca ting bach ciu luéi) ¢ thai “cho” va
bénh da hong cdu & thai “nh4n”. Tiéu chuin chin
doén bao gom sy khac biét vé ndong d6 hemoglobin
gilta cac cip song thai trén 8 g/dL va it nhat mot
trong hai c¢6 ty 1& sé lwong hong cau ludi 16n hon
1,7 hodic ¢6 cac cau ndi mach mau nho (duong kinh
<1 mm) trong nhau thai 191, Chan doan truéc khi
sinh cia TAPS duya trén phat hién bat thuong khong
tuong xung cua Doppler dong mach ndo giira, bao
gém MCA-PSV> 1,5 bdi sb cta trung vi (MoM) &
thai “cho”, goi y thiéu méau bao thai va MCA-PSV
<1,0 MoM ¢ thai “nhan”, goi y da h@)ng cAu. Céc
tiéu chi b sung trong chan doan TAPS bao gom sy
khac biét v& d6 day va hdi 4m cua nhau thai, voi
mot phan nhau phan am sang va day hon 1a ¢6 lién
quan dén thai “cho” va mot phan nhau mong va co
xuyén 4m thi lién quan dén thai “nhan”. Trong thai
c¢6 da hong cau, gan co thé c6 hinh anh 'bau troi day
sa0' do giam do hdi 4m ctia nhu md gan va ting do
sang cua thanh tinh mach ctra. Phan loai giai doan
dua trén muc do nang trude sinh va sau sinh dugc
trinh bay trong bang 2 ' (MU'C PQ CHUNG
CcU: 3).

13
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Bang 2 Phan giai doan trudc sinh va sau sinh cta song thai thiéu mau - da hong cau (TAPS) 10110

Giai Giai doan tién san Giai doan sau sinh: chénh léch
doan Hb giita hai tré song sinh (g/dL)
I Thai “cho” c6 MCA-PSV > 1,5 MoM va thai > 8.0

“nhan” c6 MCA - PSV < 1,0 MoM, khéng c6 cac

dau hiéu ton thuong thai nhi khac

II Thai “cho” ¢c6 MCA-PSV > 1,7MoM va thai >11.0
“nhan” c6 MCA-PSV < 0,8 MoM, khéng ¢ cac ddu

hiéu ton thuong thai nhi khac

111 Giai doan 1 hodc 2 va ton thuong tim & thai >14.0
“cho” (UA-AREDF, UV c6 song dong mach, hoac

dong chay cua DV tang hoac ddo nguogc

v Phu thai & thai “cho”

A% Thai luu & mot hoac ca hai thai

>17.0
>20.0

AREDF, khong c6 hodc dao ngugc dong chay cudi thm truong; DV, éng tinh mach chu; Hb, huyét sc to;
MCA, dong mach ndo gitta; MoM, b0i s0 cua trung vi; PI, chi s6 bién dong; PSV, van toc tam thu dinh; UA,

dong mach r6n; UV, tinh mach rén

Két cuc ctia song thai c6 bién chimg do TAPS
rat khac nhau. TAPS ning c6 thé din dén TUD cia
ca hai thai. Mat khac, TAPS nhe thi hai tré so sinh
duoc sinh ra ¢ thé khoe manh (ngoai trir trudng
hop c6 sy khac biét dang ké vé mirc hemoglobin
gitra hai tré). Ty I¢ bénh tat chinh & tré so sinh 1a
thiéu mau (can truyén mau) va bénh da hong cau
(c6 thé can thay mau mot phan) !'!. Tuy nhién, cac
truong hop t6n thuong ndo nghiém trong da duoc
ghi nhan & cac cap song thai mdt banh nhau c6
TAPS 2, Cac bang chimg gan day cho thiy ring,
truong hop TAPS c6 bién ching thuong ting nguy
co cham phat trién than kinh (20%) !'3. Do d6, nén
chup anh ndo trong tam ca nguyét thir ba va danh
gi4 sy phat trién than kinh khi tré 2 tuéi (MUC PQ
CHUNG CU: 3).

Céc lwa chon xt tri phy thudc vao tudi thai khi
chin doan, lya chon cua cha me, mtc do nghiém
trong cua bénh va tinh kha thi vé mat ky thuat cua
phuong phap can thip trong tu cung. Do d6, viéc
quan 1y song thai c6 bién chirng do TAPS nén dugc
c4 thé hoéa. Cac lua chon phé bién nhit bao gém
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theo doi sat, sinh som, cit d6t béng laser hoac
truyén méu trong tr cung (IUT) cho thai bi thiéu
mau, TUT két hop cho song thai thiéu mau va truyén
trao d6i mot phan dé 1am lodng méau cua song thai
da hong cau 4. Dé tim soat TAPS, MCA-PSV nén
dugc thyc hién tir tudn thir 20 tr di & ca hai thai nhi
va trong qué trinh theo doi cac truong hgp dugc
diéu tri TTTS. Phong ngira TAPS bang cach ky
thuat cat ddt béng laser ndi soi ¢ diéu chinh van 1a
cach t6t nhat dé ngan ngira bénh tat 3715 (MU'C PO
CHUNG CU: 3).

Bién chirng dio ngwec twéi mdu dpng mach trong
song thai (TRAP)

e Co hoi sdng cua thai bom duoc ting 1én bang
cach sir dung cac ky thuat xam 14n t6i thiéu (vi
du: tic day ron, thit day ron va quang dong mau
ctia ndi thong, ciing nhu cac phuong phap can
thiép vao thai), tét nhét 1a trudc 16 tuan tudi thai
(NHOM KHUYEN CAO: D).

TRAP 1a mét bién chimg hiém gip cua song thai
mot banh nhau (chiém 1% trong céc truong hop
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song thai mot banh nhau va 1/35000 truong hop
mang thai). Pac trung bdi sy hién dién cia TRAP
hodc mot khéi thai khong tim duoc tudi mau boi
mot thai binh thuong (thai bom) (Hinh 5) !¢, Sy
tuGi mau xay ra theo kiéu nguoc dong qua thong
ndi dong mach-dong mach, thuong 1a qua day rén
chung 7. Sy thong ndi mach mau nay c6 khuynh
huéng dan dén tang luu lugng tudn hoan va suy tim
cung lugng cao ¢ thai “bom” (twin pump) ''7. Nguy
co thai luu ctra thai “bom” trong TRAP da dugc
diéu tri bao ton lén dén 30% khi thai dugc 18 tuan
tudi '8 (MUC PQ CHUNG CU" 3).

Céc k¥ thuat xam 14n t6i thiéu khac nhau, chang
han nhu thuyén tic ron, that day rén va quang dong
ctia ndi thong, ciing nhu cac phuong phép can thiép
vao thai, chang han nhu RFA va liéu phap laser
trong tur cung, dugc thuc hién nhu mot phuong phap
ngan ngira sy chét cua thai “bom” (Hinh 5) '°. Ty
1¢ song cuia thai “bom” khi str dung cac phuong thirc
didu tri nay 1a khoang 80%. Thai ky c6 TRAP

Copyright ¥ 2015 ISUOG. Published by John Wiley & Sons Ltd.
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thudng duogc theo dbi sat, voi muc dich 14 tién hanh
didu trj trong tir cung néu c6 bang ching ting sirc
cang co tim ¢ thai “bom” hodc ting tudi mau (bao
gdm tinh trang da 6i) va co sy phat trién cua khéi
thai TRAP '"°. Do 0, can theo ddi sat va siéu am &
trung tdm y hoc bao thai. Tuy nhién, viéc theo doi
chit ch& bang siéu 4m va Doppler khong ngin ngira
duoc bénh. Khi can thiét phai diéu tri, nén diéu tri
trude khi thai duoc 16 tuan 2°. Ty 18 sinh non trudc
32 tuan x4p xi 10% '20.Cac bang ching gan day cho
thiy c6 mdi quan hé nghich gitra tudi thai khi diéu
tri va tudi thai khi sinh. Do d6, kha ning séng sot
6 thé duoc cai thién béng cach can thi€p chon loc
& thoi diém thai dugc 12—14 tuan '2!. Tuy nhién,
diéu quan trong can nhé day 1 nghién ctru quan sat
va ¢ mau cua quan sat hang loat ca ndy nho, diéu
nay khong cho phép danh gia ty 1€ thai luu so véi
nhiing truong hop duoc can thiép sau d6 (MUC
PO CHUNG CU: 3).

Ultrasound Obstet Gynecol 2016; 47: 247-263.
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Hinh 5 (a) mat cit doc gitra cua thai “bom” trong song thai c6 bién ching TRAP. (b,c) mat cit doc cua khdi
thai TRAP. (d) diéu tri laser gitra hai thai dé cat dong chay trong khoi thai TRAP, miii kim dugc dinh vi, dudi
hudng dan cia siéu am, tai vi tri bén trong khoi thai TRAP gan chd cam cia day ron.

Song thai mgt binh nhau — mét khoang éi
(MCMA)

e Day ron cudn vao nhau hiu nhu luén xuat hién
0 song thai MCMA va khong lam tang ty 1€
bénh tat va tir vong (NHOM KHUYEN CAO:
D).

e Nén md liy thai ¢ tudn the 32-34 (NHOM
KHUYEN CAO: D).

Song thai MCMA chiém khoang 5% céc truong
hop song thai mot banh nhau'2. Ty 16 sdy thai trudc
16 tudn 1a 50% '2 (MUC PQ CHUNG CU: 3).
Nguyén nhéan thudng do bét thuong cua thai nhi va
sdy thai tw nhién '2 (MUC PQ CHUNG CU: 3).
Viéc quan 1y nhing thai ky nay co thé phirc tap va
can dugc tién hanh & cac trung tdm c6 chuyén moén
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sau. Ty I¢ thai luu da dugc cai thién, tir 40% trong
céc bao céo triroc day 27126 con 10-15% trong céc
nghién ctru gan day 27 (MU'C PQ CHUNG CU":
2-). Trong mét nghién ctru doan h¢ 98 truong hop
song thai MCMA, ty 1é tir vong chu sinh (tir 20 tudn
tudi cho dén 28 ngay tudi) 1a 19% 28, Tuy nhién, ty
1¢ nay 12 17% sau khi loai trir thai c6 di tat gy chét.
Sau 32 tudn, chi c¢6 2 truong hop co bién chimg tir
vong chu sinh (4%). Ty 16 TTTS va ton thuong nio
lan luot 13 6% va 5% 22 (MUC PQ CHUNG CU:
3). Thoi diém sanh dugc khuyén cao thay ddi tir tudi
thai 32 dén 36 tudn. Cac bang ching gin dy cho
thdy song thai MCMA lam ting nguy co IUD (thai
chét luu trong tir cung) so véi cac loai song thai
khac va nén duoc sinh bang phwong phap mo lay
thai trong khoang thoi gian tir 32 dén 34 tuan tubi
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(MUC PO CHUNG CU: 3). Piéu nay dua trén
phat hién, sau 32 + 4 tuan tudi thai, nguy co ITUD
cua thai MCMA cao hon khi so v6i nguy co cua
bién ching so sinh khong lién quan hé ho héap 2.
Do d6, can danh gia riéng 1¢ va thong bao vé thoi
diém du sinh.

Day rdn cudn vao nhau gip ¢ hau hét tat ca cac
cdp song thai mot tii i trong siéu 4m thuong va
Doppler 1. Mot tdng quang tai liéu c6 hé thong bao
gdm 114 cap song thai mot ti 6i (228 thai nhi) co
day rén cudn vao nhau da cho thay rang day rén
cudn vao nhau khong lam tang ty 1¢ bénh tat va ti
vong trude khi sinh & song thai mdt banh nhau'?’.
Hon nira, sy hién dién cua khuyét tam truong &
dong mach rén ma khong c6 cac dAu hiéu khéc cta
suy thai, khong phai 1a ddu hiéu cia mot két qua chu
sinh bit loi 13! (MUC PQ CHUNG CU" 2-).

Trong céc truong hgp song thai MCMA da huy
thai c6 chon loc (do di tat bt thuong, TRAP, TTTS
hodc sFGR nghiém trong), nén tic va cit day rén dé
ngin ngira thai con lai bi chét do ton thuong day
ron. Bién chimg chu sinh twong tu nhu két qua cia
song thai MCDA duoc diéu tri bang phuong phap
tac day ron. Tuy nhién, ty 1& v& 6i som cao hon va
tudi thai khi sinh & MCMA thap hon so v&i thai ky
MCDA (MUC PQ CHUNG CU: 3).

Song thai dinh nhau

Song thai dinh nhau rat it gip, xay ra & khoang
1/10000 truong hop mang thai (1% cac truong hop
song thai m{t banh nhau). Song thai dinh nhau lu6én
1a song thai MCMA.. Pugc chan doan bang siéu am
trong ba thang dau tién (thdy su dinh sat gan va cd
dinh cta hai co thé thai nhi, hai 16p da hop vao nhau
& mot sd diém). Mot bao céo ciia mot trung tam
chuyén sau vé 14 trudng hop gan day, sau khi duoc
chin doan, 20% cha me chon chim dut thai ky va
10% thai nhi chét trong tir cung. Trong sé nhimng
truong hop chon tiép tuc thai ky, ty 1¢ sdng dén khi
dugc xuét vién chi khoéng 25%, va da phan nhimg
truong hop ndy co ty 16 mic bénh dang ké'°.

Vi¢c phan loai cac cdp song thai dinh nhau phuy
thudc vao vi tri dinh cua hai thai. Thuong gdp nhat

Copyright ¥ 2015 ISUOG. Published by John Wiley & Sons Ltd.

ISUOG Guilines

1a thé dinh nguc bung, vdi thé nay cac cap song thai
d6i mat voi nhau va co cac diém nbi giita nguc va
bung, gan, tim va rudt thuong dinh lién nhau'3®.

Trudng hop tiép tuc thai ky, nén siéu am véi bac
si chuyén khoa (co hodc khong c6 MRI) rat quan
trong dé khao sat giai phiu tim mach (va cac truong
hop khéc) cta cip song thai dinh cang sém cang tbt
trudc khi sinh. Mac du song thai dinh nhau dugc
sinh qua duong am dao da dugc bao cdo, nhung co
nguy co dang ké bi ket khi chuyén da, sinh kho va
v tir cung, do d6 hién nay sinh md chu dong 1a bt
budc. Nhiing thai ky nhu vay nén dugc danh gia tai
mot trung tém chuyén y hoc bao thai, véi sy danh
gid va tu vin da mo thirc. Nhiing truomg hop nay
phai sinh & trung tim c6 chuyén mén vé diéu tri noi
khoa va ngoai khoa sau sinh. C6 sy lién quan dén
vi€c tang cao ty I¢ tr vong va bénh tat sau sinh.
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Phdn logi cac mirc churng cwr

Chung ctr thu duoc tir cac phan tich tong hop chét lwong cao, cac danh gia hé
1++ thong ve cac thu nghi¢ém ngau nhién c6 doi chirng hodc cac thir nghiém ngau
nhién cé doi chiing v6i nguy co sai 1éch rat thap.

Chung ctr thu duge tir cac phén tich tong hop duogc tién hanh tt, cac danh gia
1+ hé thong vé cac thir nghiém ngau nhién c6 doi chiing hoac céc thir nghiém
ngau nhién c¢6 doi chirng véi nguy co sai 1éch thap.

Chung ctr thu dugc tir cac phan tich tong hop, cac danh gia hé thong cac thir
1- nghiém ngau nhién c6 doi chimg hoac thu nghiém ngau nhién c6 doi ching
véi nguy co sai 1éch cao.

Chumng cir thu duoc tir cac danh gia hé thdng c6 chat lugng cao vé cac nghién
ciru bénh chimg/nghién ciu thudn tap hodc céc nghién ciru bénh ching/
nghién ctu thudn tap chat luorng cao véi nguy co gay nhiéu, sai léch hodc co
hoi rat thip va xac sudt cao mdi quan hé 1a quan hé nhan qua.

2++

Chumg cir thu dugc tir cac nghién ctru bénh ching hodc nghién ctu thudn tap
2+ duoc tién hanh t6t v6i nguy co gdy nhidu, sai 1éch, co hoi thip va xac suit
trung binh mbi quan hé 1a nhan qua.

Chung ctr thu dwoc tir cac nghién ctru bénh chimg hodc nghién ctru thuan tap
2- véinguy co gay nhicu, sai 1éch, co hdi cao va kha nang cao moi quan h¢ khong
phai 1a nhan qua.
Ching cur thu dugce tir cac nghién ctiru khong phan tich (vi du nghién ctru ca
bénh, loat ca bénh).

Chirng ctr thu thap theo bdo céo cia chuyén gia.

Phdn logi cac mirc khuyén cdo

Duya trén it nhit mot phan tich tong hO’p, danh gia hé théng hoic thu nghiém
ngau nhién c6 dbi chimg duoc danh gia 1a 1 ++ va ap dung truc tiép cho dan
s0 muyc tiéu; hodc danh gid hé thong cac thir nghiém ngau nhién c d6i ching

A hodc nhiéu bang chimg bao gom cac nghién ctru dugc x&p hang 1a 1+, duoc
ap dung truc tiép cho dan s6 muc tiéu va chimg minh tinh nhat quéan tong thé
cua cac két qua.

Duya trén nhiéu bang ching bao gom cac nghién ctiru dugce danh gia 1a 2 ++,

B dugce ap dung truc tiép cho dan s6 muc tiéu va chimg minh tong thé tinh nhét

quan cua két qua; hodc bing chimg ngoai suy tir cac nghién ctru duoc danh
gia la 1 ++ hodc 1+.
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