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DANH plA qlA’ TRI KHOANG sANG SAU GAY
DE CHAN DOAN THAI BAT THUONG
CO NHIEM SAC THE BINH THUONG
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Tom tat

Muc tiéu nghién ciu: Xdc dinh ty I bdt thuong
hinh thdi cta thai cé tdng khodng sdng sau gdy trong
quy dau cé nhiém sdc thé binh thudng. Déi tuong va
phuong phap nghién ciu: Nghién ctiu theo déi doc
380 thai phu dugc chdn dodn tdng khodng sdng sau
gdy trong thoi diém tu 12 tudn dén 13 tudn 6 ngay, c6
két qua phdn tich NST dé tirté bao 6i binh thudng, duoc
theo déi tai TTCDTS Bénh vién Phu San Trung Uong tor
01/2011 dén 04/2013. K&t qua nghién ctu: c6 85,8%
trudng hop ¢ NST binh thudng trong téng sé BN duoc
choc bivitdng KSSG, ty lé bdt thudng hinh thdi lda 10,2%,
ty Ié thai c6 két thiic thai nghén bdt thudng la 5,8%. Két
ludn: thai phu tdng KSSG ¢6 NSTD binh thudng can
dugc siéu am theo déi dé phdt hién cdc bdt thudong hinh
thdi khdc. Ti khéa: khodng sdng sau gdy, nhiém sdc
thé dé, di tat hinh thdi.

Abstract
VALUE OF NUCHAL TRANSLUCENCY TO DIAGNOSIS

1. Dat van de

Khoadng sang sau gdy (KSSG) xudt hién mot cach
sinh ly & tat cd cac thai nhi tUr 11 tuan 6 ngay dén
13 tudn 6 ngay, sau tudi thai nay n6 gidm hodc mat
di mot cach tu nhién do su té chic hda & vung nay.
Cac nghién ctu da chi ra rang ngudng binh thudng
cla khoadng sang sau gay la tir 2,5 mm tr& xuéng,
nhiéu nghién ctu da thay c6 mot su lién quan gidia
viéc ting KSSG véi khong it bat thudng cla thai, ké
ca bat thudng hinh thai ciing nhu bat thudng nhiém
sdc thé, tham chi con lién quan dén cd mot sé bénh
ly vé gen. Tang KSSG tur trudc dén nay dugc cho la
lién quan nhiéu dén nhiing bat thudng nhiém sac
thé nhu Trisomie 13, Trisomie 18, Trisomie 21, nhiéu
nghién ctu con coi KSSG con dugc coi la dau hiéu
siéu am gdi y cla nhiing bat thudng nhiém sic thé.
Thai dé xU tri d6i v6i nhiing trudng hgp tang KSSG la
18y bénh pham thai nhi dé nghién ctru bé nhiém sac
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ABNOMALITIES IN FETUS WITH NORMAL KARYOTYPE

Objective: To estimate the rate of malformations
and adverse outcome of chromosomally normal
pregnancies with increased nuchal translucency at
the 12-14 weeks scan. Materials and methods:
Retrospective study of 380 chromosomally normal
singleton pregnancies with nuchal translucency
of = 3,0mm. These patients were managed with
follow-up scans at 22, 28, 32 weeks in the center
of prenatal diagnosis of NHOG from 01/2011 to
04/2013. Results: for all cases increased NT, 85,8%
has normal karyotype. Among those 380 pregnancies,
10,2% has malformations such as: heart defects,
diagphragmatic hernia, neural tube, chest, and
abdominal abnomalies. The rate of adverse outcome
pregnancy is 5,8%. Conclusions: pregnancy
women who have fetus increased NT need to have
ultrasonography check up regulary in order to control
others abnomalities. Keywords: nuchal translucency,
karyotype, malformations.

thé cuda thai, hay chdn doan céac di dang nhiém sic
thé. Nhung khéng hoan toan nhu vay, nhiing nghién
cliu gan day cho thay dé day da gdy con o lién quan
dén khéng it nhiing di dang hinh thai cta thai nhi,
ngay cé khi nhiém sac thé dé cta n6 la binh thusng.

M6t s6 nghién clu cla cac tac gid Pandya [1],
Brady [2], Nicolaides [3], Saldanha [4], Miltoft [5], Hyett
[6] déu chi ra mét s6 bat thudng hinh thai quan sat
dugc trén siéu am nhitng trudng hgp thai cé tang do
day da gay ma NST binh thudng nhu: bt thudng tim,
thoat vi ca hoanh, phu thai, ... véi ty 1& bat thudng la
tU 10,1% dén 24,7%

Siéu am do khodng séng sau gay cling la mot
phuong phap sang loc dang dugc Uing dung tai bénh
vién Phuy san Trung uang. Chinh vi vdy ching téi tién
hanh dé tai v6i muc tiéu: Xac dinh ty 1& bat thuong
hinh thai clia thai c6 tang khoang sang sau gdy trong
quy dau cé nhiém sic thé binh thudng
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2. Déi tuong va phuong phap nghién cuu
2.1.D3i tuong nghién ctiu:

Nhiing thai phu dugc siéu am chdn doan tiang
KSSG, stt dung nguéng la 3,0 mm, trong thoi diém tu
11 tuan dén 13 tuan 6 ngay, cac trudng hgp nay dugc
choc hut nudc 6i dé nghién ctiu bd nhiém sic thé cla
thai, c6 két qua phan tich NST dé tu té bao 6i binh
thudng, tiép tuc dugc theo déi bang siéu am hinh
thai thai nhi vao 22 tuan, 28 tuan va 32 tuan, khdm
tré so sinh sau khi dé tai TTCDTS Bénh vién Phuy San
Trung Uong tir01/2011 dén 04/2013.

2.2. Phuong phap nghién ctu:

C6 mau nghién cuu:

2 p.g *
Trong d6 n: s6 d6i tugng nghién ctiu. a: muicy nghia
th6ng ké (chon a =0,05). Z: hé s6 tin cay. 2> |, gid tri
Z = 1,96 tuang Ung vai a = 0,05. & gia tri tuang doi,
chon € =0,17. p: Ty I& bat thuong hinh thai trén nhimng
trudng hgp c6 tang KSSG ma NST binh thuong cta
nghién ctu trudc 24,7% [4]. két qua la 361, tién hanh
lay 380 thai phu trong d6: Hoi ctru hé so luu trir 190 ca
choc 6i tir 01/01/2011 dén 30/04/2012. Theo d6i 190
thai phu dugc choc 6i tir01/05/2012 dén 30/04/2013.

3. Két qua nghién cou

Téng s6 d8i tugng nghién ctu 380 thai phu c6
TKSSG c6 nhiém sac d6 binh thudng trong sé 443
trudng hap choc hut nudc Gi

3.1. Két qua choc hit nuéc 8i trong thoi gian
nghién ctiu:

Being 1. Két qud choc hit nugc 6i trong thé gian nghién iy

Ket qué choc bi 56 luong Tyle%
NST hdt thuong 63 14,2
NST binh thutng 380 85,8
Tong 443 100

Nhan xét: ty & bat thudng NST la 14,2%. S6 bénh
nhan cé NST binh thudng la 380 dugc chon lam ¢&
mau cla nghién ctu nay.

3.2. Ty lé thai nhi bat thuéng hinh thai:

Baing 2. Ty e bétthuong ki thi i

Hinh théi thai nhi 56 luong Tyle%
Hinh thdi bét thuong 39 10,2
Hinh thdi binh thung 341 89,8
Tong 380 100

Nhan xét:Ty |é thai nhi c6 bat thudng hinh thai &
nhém bénh nhan nghién cdu la 10,2%
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3. 3. Cac bat thuéng trén siéu am:
Bang 3. Cac bt thutng thai

Phén logi (diclogi béit thudng 56 luong Tyle% | Thodiém SA
TKIW Than kinh trung uong 8 2.1 19.5¢2.73
P Phin mém ving cd 3 0.8 22.0£1.0

. Khe hé moi 3 0.8 21.61.53
N Tuéin hoan 9 2.4 21.9£1.52

i Thodt vi co hoanh 1 03 26
Bung Tiéu héa 3 0,8 17.7+0.55

’ Tiét niéu 5 1.3 25.4%5.59
Xuongchi  |Xuong- chi 2 0.5 23.04.0

Phis thai CRNN 5 1.3 21.8:7.82
Tong s6 biit thuting 39 10,2 | 22.04+4.31
Khang bt thuong 34 89,8

Tong 380 100

Nhan xét: Bat thudng tim (2,4%) va bat thuong hé
than kinh trung uang hay gap nhat (2,1%). Thai diém
phat hién trung binh 22.04+4,3 tuan.

3.4. Cac bat thuéng két qua thai nghén:

Baing 4. Cac bt thuting két qua thai nghén

Hau qua chu sinh 56 lugng Tyle%
Dinh chi thai 15 39
Thai chét lvu 4 1,1
Thai cham PTITC 3 08
Dé thuang 358 94,2
Tang 380 100

Nhan xét: Ty |é dinh chi thai nghén la 3,9% cao hon
5o v&i thai chét luu 1,1% va thai cham PTTTC 0,8%.

3.5. Phan loai két qua thai nghén theo céc bat
thuong hinh thai:

Bang 5. Phan logi két qua thai nghén theo cic bt thuing hinh thei

Két qua thai ky
(aic logi béit thuong Biit thubing Binh thuong OR (95%01)

n % n %
Than kinh frung uong 4 50 4 50 19,6 (4,5-85)
Phéin mém viing @ 0 0 3 100
Khe hé moi 1 1333] 2 66,7 8,4(0,797,3)
Tutin hoan 6 667 3 33,3 | 44,3(10,1-193,7)
Thodtvi cg hoanh 1 100, 0 0
Ruétnonfingdmvang | 0 25 3 100
Tiét niéu 1 20 4 80 4,2(0,4-39)
Xuong- chi 2 /100 0 0
Phu thai CRNN 5 1100 0 0
Tong s6 bit thuging 20 [513] 19 48,7
Khang it thuong 2 [ 05 339 | 995
Tong 22 58 | 358 94,2

Nhan xét: Ty & két qua thai nghén bat thudng
clia nhiing trudng hop bat thudng hé co xuong va
phu thai la 100%. Kha ndng c6 két thac thai nghén
bat thudng trong nhém di tat tim cao gap 44,3 lan
kha nang co két thic thai nghén bat thudng cda thai
khong bi bat thudng tim (95% C1:10,1-193,7).
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4. Ban luan

4.1. Ty lé thai tang KSSG c6 NSTP binh thuong:

Trong cling thai diém vai nghién cliu clia ching toi
€0 443 thai phu dugc choc 6i vi tang KSSG, thi ty 1é co
NSTD binh thudng la 380/443=85,8 %. Ty lé thai co két
qua NST d6 binh thudng la 85,8% gidi tda mét phan ganh
nang tam ly cho thai phu khi dugc chin doan la ting do
day da gdy bai vi khong phai tat ca nhiing trudng hop
tang KSSG déu bi bat thudng nhiém sac thé. Chinh vivay
can giai thich cho thai phu rang tang KSSG chila mét dau
hiéu goi y trén siéu am, can phai lam ti€p xét nghiém lay
dich &i lam nhiém sic thé dé thai nhi dé€ loai trirkha nang
bat thudng nhiém sac thé.

4.2. Ty 1 bat thuéng hinh thai thai nhi:

Ty 1& bat thudng hinh thai la 10,2% thap hon trong
nghién ctu cta Saldanha [4] la 24,7% nhung cao hon ty
& di tat trong cong déng phét hién qua siéu am sang loc
la 4,55% [7]. Nhu vay déi véi nhiing thai c6 tang KSSG
thi can gidi thich cho ho hiéu rdng van con c6 mot ty lé
bat thudng hinh théi. Day la nhiing bat thudng do cac
nguyén nhan vé gene hodc cau tric giai phau chirkhong
phai do NST. Chinh vi vay c6 thé khuyén ho tiép tuc tham
siéu am theo déi tai trung tdm chan dodan trudc sinh sau
khi d4 loai trir bat thudng nhiém séc thé.

4.3. Tudi thai phat hién cac bat thudng trén
siéu am:

Trong nghién ctru nay tudi thai chan doan cac
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bat thudng trung binh 1a 22,4+4,31 tuan. Chan doan
truéc thai diém 22 tuan 71,8%, trudc 28 tuan chiém
91,3%. Viéc chan doén cac bat thudng cang sém thi
dé dang hon trong tu van cho thai phu bgi theo T6
chuc y té thé giGi cing nhu chuan quéc gia thi thai
sau 22 tuan thuéc nhom dé non sé rat khé khan cho
thai phu trong viéc xin dinh chi thai nghén.

4.4. Lién quan giira bat thudng hinh thai va ty
1é thai chét luu, dinh chi thai:

Ty lé chung cua thai chét luu, dinh chi thai nghén
hay cham PTTTC la 5,8%. Trong s6 39 bat thudng
hinh thai c6 20 trudng hop bat thusng két qua thai
nghén (51,3%). Trong s6 341 thai khéng bat thudng
hinh thai, ty lé bat thudng thai nghén (0,5%). Két qua
nay phu hgp vdi két luan ctia Goetzl [8] la c6 su lién
quan gila bat thusng hinh thai va két qua thai nghén
& nhém thai tang KSSG cé NST binh thudng

5. Két luan

Khong phai tat ca cac trudng hop thai nhi ¢ tang
KSSG & qui dau déu bi bat thuong NST (14,2%), cling
nhu bi bat thudng hinh thai (10,2%), va ty 1é thai
nghén bat thudng trong s6 nay ciing thap (5,8%). C6
nén thai nhi tang KSSG ma c6 NSTD binh thudng can
dugc siéu am hinh thai dé phat hién cac bat thudng
hay gdp nhu: bat thudng tim, than kinh trung uong,
bat thudng viing nguc, bung, ...
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