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Tom tat

Muc tiéu nghién ctitu: Mé td cdc ddic diém siéu am
va cdc bdt thuding nhiém scic thé hay gdip trong Hygroma
Kystique (HK). D6i tuong va phuong phap nghién
ctu: M6 td héi cdu dua trén thong tin trong 34 hé so HK
luu trir tor 2010-2013. K&t qua: Tudi thai trung binh thoi
diém chdn dodn HK I 13 tudn (11- 17 tudn). Bé day da
gdy trung binh la 7.438 + 4.05 mm (3.3 - 22.5 mm). HK c6
thé don déc (38.2%), ¢ thé phéi hop véi cdc bt thudng
khdc (61.8%), trong dé phu thai hay gdp hon cd, chiém
47.6%. 93.8% cdc truong hop HK dugc sinh thiét gai rau
ngay sau khi tu vdn, vao ngay quy | thai ky. 68.7% HK c6
bét thuong nhiém sdc thé, trong dé Monosomie X (hdi
ching Turner) va Trisomie 21 (héi chiing Down) déu
chiém 31.8 %. Két luan: 97.1% HK dugc chdn dodn sém
vdo quy | ctia thai ky. 32/34 truong hop HK déu duoc lam
nhiém scic dé thai nhi. 61.8% HK kém theo cdc bét thuding
khdc trong dé hay gdp nhdt la phi thai chiém 47.6%. C6
69% thai nhi dugc chdn dodn HK mang bdt thuong nhiém
sdic thé, chu yéu la di boi. Hoi chiing Turner va héi chiing
Down la hai bdt thudng nhiém sdc thé hay gdp nhdt. Tt
khéa: Hygroma Kystique, chdn dodn truéc sinh, phu thai,
bdt thuong nhiém scic thé.

Abstract
CYSTIC HYGROMA PRENATAL DIAGNOSIS IN HOSPITAL
JEAN VERDIER, FRANCE FROM 2010 T0 2013

1. Dat van de

Hygroma kystique (di dang bach mach dang nang)
la mét bat thudng clia hé thong bach huyét cua thai,
xudt hién & hau hét cac noi trong ca thé nhu: viing c6,
vlng néch, trung that, 6 bung, mang bung hay mac néi
[1][2]. Hygroma Kystique (HK) gap chu yéu & vung c6,
chiém khoang 20-25% céc khéi u bach huyét viing dau
[3]. HK lan dau tién dugc mo ta bdi Redenbacher néam
1828 [1], vGity 1& gap la 1/1000 - 1/6000 tré so sinh séng
[4], va chiém khoang 1/750 say thai tu nhién [5]. V& mat
giai phau hoc, di dang dugc déc trung bdi su gian hé
théng bach huyét do mat luu thong gitia hé thong bach

Tap 12,6 02
Thang 52014

Nguyén Thi My Anh ) Elena Oldani
(1) Bénh vién Phy Sdn Trung Uang, (2) Bénh vién Jean Verdier, Bondy

Objective: Describe the ultrasonographic
and abnormal chromosome of fetal in cystic
hygroma diagnosising. Patients and methods:
Retrospective description, the data of 34 consecutive
fetal cystic hygroma were analysed between 2010
and 2013. Result: The average gestational age at
diagnosis was 13 weeks (range 11- 17 weeks). The
average size of the cystic hygroma was 7.438 +
4.05 mm (range 3.3 - 22.5 mm). 38.2% cases were
single cystic hygroma and 61.8% cases associated
sonographic detectable structural abnormalies (
the most is hydrops make up 47.6%). 93.8% cases
of cystic hygroma had done placental biopsy right
after consulting in the first trimester. Cytogenetic
analysis revealed an abnormal karyotype in 68.7%.
Turner syndrome and Trisomie 21 (both 31.8 %) were
the most frequent chromosomal abnormalities.
Discussion and Conclusion: 97.1% cystic hygroma
was diagnosed early in the first trimester by
sonographic. 32/34 of cystic hygroma cases should
test karyotype. Ultrasonographic abnormalities
present in 61.8% of cases (essentially hydrops fetalis
47.6%). Cytogenetic analysis revealed an anormal
karyotype in 69%. Turner syndrome and Trisomie
21 syndrome were the most frequent cytogenetic
abnormalities. Keywords: Cystic Hygroma, Prenatal
Diagnosis, Hydrops, Abnormal Karyotype.

huyét va tinh mach. Gia thuyét vé bénh ly lan dau tién
duoc mo ta bdi Van der Putte (1977), dugc khang dinh
lai b&i Smith va Graham (1982), cho rang su luu théng
ctia mach bach huyét vai tinh mach canh thong thudng
sé xay ra vao ngay thu 40 cla thai ky, néu khong co su
luu thong nay sé gay ra tinh trang bénh ly HK [6]. Néu su
luu thong nay xay ra sau do hoac baéi cac dudng song
song, HK va tinh trang phu sé gidm dan. Khi dé, nguy co
bat thudng nhiém séc thé sé khong gidam di va khéng
loai trir hoan toan.

HK c6 thé don déc hay kém theo bat thudng nhiém
sac thé hoac kém theo bat thudng hinh thai khac: phu
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duéi da, phu thai, tran dich mang phdi, tran dich mang
tim, thodt vi rén, ...

Viéc chan doan HK khéng khé khan nhung rat quan
trong bdi tén thuong nay c6 thé tién trién tang dan theo
thai gian, cling c6 thé mat di khong dé lai dau vét véi
nhing bat thudng nang kém theo.

Do vay, téi ti€n hanh nghién ctiu véi muc tiéu chinh:

- M6 ta cac dac diém siéu am va cac bat thudng
nhiém sic thé hay gap trong Hygroma Kystique (HK).

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tugng nghién ciu:

- Tiéu chudn lua chon bénh nhén:

Tat ¢ cac thai phu dugc siéu am chan doéan HK tur
01/2010 - 09/2013 tai Trung tdm Chan doén trudc sinh,
BV Jean Verdier, Phap, dugc lam nhiém sic d6 thai nhiva
hoi chan Hoi d6ng Chan doén trudc sinh clia Bénh vién.

- Tiéu chudn loai trir:

Cac truong hgp tang khodng séng sau gdy don
thuan, cac trudng hgp song thai cé HK.

2.2. Phuong phap nghién curu:

Phuong phap mo ta héi cuu.

2.3. Phuong phap siéu am xac dinh Hygroma
kystique:

- Céc thai phu déu dugc lam siéu am trén may siéu
am GE Voluson E8 (My), sir dung dau do dudng bung
hodc dudng am dao (2D) béi cac bac sy cé bang quéc
gia Phép vé siéu am san khoa va do do day da gay.

- Chan doan xac dinh: dua trén 2 dudng cét

+Pudng cét doc gilta chuan: tiéu chuin danh
gia theo Bang diém Herman [2], diém phai dat > 4 diém,
da gdy = 3mm, la nhiing nang chua dich, biéu hién la
hinh tréng &m & viing chdm va sau gdy, c6 thé phat trién
vé mot bén hay hai bén, rat khé xac dinh hét tén thuong
trén dudng cat nay.

+Budng cdtngang c8:la co it nhat 2 khoang
can do6i, dugc chia cdt bdi cac vach ngan. Bong thai,
hinh anh hép so va cau tric ndo déu binh thudng.
Ngoai ra, HK cling c6 thé dugc chdn doan trén siéu
am 3D [7].

- Chan doan phan biét: day da gay don thuan, thoat
vi ndo viing chdm vdi tén thuong xuong cham, thoat
vi ndo - mang ndo, u quai dang nang (tén thuang hén
hop, don déc hay chi chia dich)

2.4.Phuong phap l1ay mau lam nhiém sic dé thai nhi:

2.4.1. Sinh thiét gai rau:

Tha thuat dugc tién hanh dudi hudng dan cla dau
do siéu dm, &tudithai 11-14 tuan. Gai rau dugc dat trong
lo vO tring c6 chira moi trudng, gui cho Khoa di truyén
clia vién. Két qua nhiém sac d6 c6 sau khoang 3 tuan.

2.4.2. Choc hut nuéc 6i:

Tha thuat dugc tién hanh dudi huéng dan clia dau
do siéu am, tor > 15 tuan trd ra. Nudc 6i (khoang 20 ml)
thu dugc sé chia ra thanh 2 6ng, gti cho Khoa di truyén
cua vién. Két qua nhiém sac d6 co sau khoang 3 tuan.

3. Két quéa nghién cou
3.1.Tudi me:

Bang 1. Phan logi theo nhom fudi

Phan logi theo nhom tudi Soluong | Tyle%
< 20 tudi 2 5.9%
20 - 34 tuci 23 67.6 %
2 35 tudi 9 26.5%
Tong 34 100 %

D6 tudi trung binh thdi diém chin doan HK 13 32.12 +
6.29 tudi. Tudi thap nhat 19 tudi, cao nhat Ia 46 tudi
3.2. Tudi thai tai thoi diém chan doan:
Béing 2. Tugi thai theo thoi diém chén dodn

Phéin logi theo tudi thai Soluong | Tyle%
< 14 tuéin 33 97.1%
> 14 tuéin 1 2.9%
Tong 34 100 %

Tudi thai trung binh thdi diém chan doan HK 13 13
tuan, sém nhat la 11 tuan, mudn nhat la 16 tuan 3 ngay.

3.3.Do6 day da gay:

Do day da gay trung binh 14 7.438 + 4.05 mm, thap
nhat Ia 3.3 mm, day nhat 14 22.5 mm

3.4.Cachinh anh bat thudng kém theo trén siéu am

Bang 3. Phan logi cdc bt thugng kém theo frén siéu m

Phan logi theo hinh dnh siéu am Solugng | Tyle%
Don dac 13 38.2%
Phai hap 21 61.8%
- Phu thai 10 47.6 %
- Phu 16 chic dudi da 7 33.3%
- Tran dich long nguc 2 9.5%
- Thodt vi rén 1 48%
- Ban chén veo 1 48%
Tong 34 100 %

13 truong hgp HK don doc (38.2%) chi véi da gay
day, bén trong cé véch. 21 trudng hgp (61.8%) HK
kém theo céac bat thudng khac trong d6 hay gap nhat
la phu thai chiém 47.6%.

3.5. Phuong phap ldy mau lam nhiém sic dé
thai nhi

Bang 4. Cc phuang phdp ldy méu lam nhiém sc do

Phuong phdp ldy méu Soluong | Tyle%
lam NS thai nhi Soluong | Tyle%
Sinh thiét gai rau 30 93.8%
Choc hut nudc 6i 2 6.2 %
Tong 32 100 %
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93.8% cac trudng hgp HK dugc sinh thiét gai rau
ngay sau khi tu van di truyén, vao ngay quy | thai ky.
Chi 6 2 trudng hgp (6.2%) dugc choc hit nuéce 6ilam
nhiém sac dé thai nhi vao quy Il thai ky.

3.6. Két qua nhiém sac dé thai nhi:

Baing 5. Ket qua nhiém sdc do thai nhi

Ket qua NS thai nhi Solung | Tyle%
Binh thutng 10 31.3%
Bt thuong 22 68.7 %
Tong 32 100 %

Trong s6 nhitng bénh nhan dugc lam nhiém sac
d6 (n=32), 6 10 trudng hop (31.3%) c6 nhiém sac dé
binh thudng, 22 trudng hop (68.7%) bat thudng.

3.7. Phan loai cac bat thuéng nhiém sic thé

Baing 6. Phan logi cdc bit thuang nhiém sic the

Phéin logi bt thuang NST Solugng | Tyle%
Monosomie X 7 31.8%
Trisomie 13 7 31.8%
Trisomie 18 5 22.8 %
Trisomie 21 2 9.1%
Chuyén doan NST 1 45%
Tong 22 100 %

Trong céc loai bat thudng nhiém sic thé, hoi
chiing Turner va hoi chiing Down hay gép nhat (31.8
%). Ngoai ra, c6 thé gap trong héi ching Edwards
22.8%, hoi chiing Patau (9.2%). Chuyén doan NST chi
gap trong 4.5% cac bat thudng.

4. Ban luan

4.1.Tudi me

Do tudi trung binh thai diém chin doan HK 13
32.12 + 6.29 tuéi. Tudi thap nhat 19 tudi, cao nhat Ia
46 tudi trong do: 67.6% (23/34) cac trudng hop déu
nam trong Ida tudi sinh dé (20-34 tudi), 5.9% (2/34)
cac trudng hop & d6 tudi < 20 tudi va 26.5% cua
nhimng ba me > 35 tudi.

4.2. Tudi thai tai th&i diém chan doan

Tuéi thai trung binh thoi diém chin doan HK la
13 tuan, (11 - 17 tuan). Trong d6 da sé cac trudng hop
(97.1%) HK dugc phat hién tur tudi thai 11 - 14 tuan,
day la thoi diém siéu &m hinh thai hoc bat budc 1an
dau tién theo dung khuyén cao cia Héi san phu khoa
Phap. K&t qua nay cling tuong tu nhu nghién cliu ctia
Kharrat R., tudi thai phat hién HK tor 11 — 14 tuan [8]
va Ducarme G. la 10 - 14 tuan [3]. V&i nghién ctu clia
Tanriverdi H.A. tudi thai trung binh tai thi di€ém chan
doan la 14.4 tuan (10-21 tuan) [9].

4.3. Do day da gay

Trong nghién ctiu nay, d6 day da gay ctia HK trung
binh 1a 7.438 + 4.05 mm, mdng nhat la 3.3 mm, day
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nhat la 22.5 mm. Theo nghién ctu cta C. Lajeunesse
(2013), d6 day da gay trung binh 6.3+2.4 mm [10],
74429 mm (tu 3.8-16.9) trong nghién clu cla
Ducarme G. [11].

Tinh trang phu va HK ngay cang tang gay dién
bién phuc tap khong thuan lgi cho thai nghén. Thai
c6 thé chét vi suy tim (tran dich 16ng nguc) hay phu
thai hoac do da di tat (hay gdp trong hdéi ching
Trisomie 13, 18). Do d6, ta c6 thé thay rdng, trong HK,
da gdy rat day. Diéu nay con dugc chiing minh trong
nghién ctu ctia Ducarme G. khi so sdanh do day da gay
gitta hai nhdm, nhém HK cé day da gdy trung binh la
7.4+2.9 mm véi nhom day da gay don thuan c6 day
da gdy trung binh la 3.7£0.8 mm, su khac biét cé y
nghia théng ké véi p<0.05 [11].

4.4.Cachinh anh bat thudng kém theo trén siéu am

HK c6 thé xudt hién don doc hay di kém vdéi cac
bat thudng hinh thai khac. Ty [& gap HK c6 bat thudng
nhiém s3c thé la 1/285 trudng hop, ty 1& gap HK kém
theo bat thudng hinh thai khac la 1/100 [11][12].

Trong nghién ctu nay, ty 1& HK don doc chiém
38.2%, HK phéi hgp véi cac bat thudng hinh thai khac
chiém 61.8%, trong d6 phu thai chiém ti [& nhiéu nhat
(47.6%). Ty & nay trong nghién ctu clda chung toi
cling tuong tu nhu nghién ctu cla Lajeunesse C. khi
HK kém theo bat thudng hinh thai la 54% (phu thai
chiém 45%) [10]. Trong nghién ctu ctia Kharrat R, ty
l& HK c6 phu thai chiém 40% céac trudng hgp HK phéi
hop [12]. Phu thai cling la mét yéu t6 tién lugng ndng
clia HK. Tuong tu, nghién ctu clia Tanriverdi H.A. ty
l& HK phoi hgp la 53.1%, trong d6 phu thai 16n nhat,
chiém 31.3% [9].

Hon nira, trong nghién ctu nay, siéu am quy | thai
ky da phat hién dugc cac bat thudng khac: thoat vi
ron (1 trudng hop), ban tay veo (1 trudng hap).

4.5. Phuong phap ldy mau lam nhiém sic dé thai nhi

Cac trudng hgp HK déu dugc tu van lam nhiém
sac do thai nhi. Sau khi tu van: c6 30/34 trudng hop
dugc sinh thiét gai rau vao quy | thai ky, 2 trudng hgp
dugc choc hut nuéce 6i lam nhiém sdc d6 thai nhi vao
quy Il thai ky. Chan doan sém cac bat thudng nhiém
sac thé c6 y nghia quyét dinh dua ra huéng xu tri tiép
theo d6i véi thai nghén. Va quyét dinh dinh chi thai
nghén d6i véi nhiing trudng hop cé bat thusng NST
cling dugc dé nghi rat sém, khoang 14-15 tuan.

4.6. K&t qua nhiém sic dé thai nhi

Trong nghién cru nay, ty & gap bat thuong NST
kha cao chiém (68.7%) cac trudng hgp lam nhiém sac
d6 (n=32). Chi c6 10/32 truang hop (31.3%) cé két qua
nhiém sac d6 binh thudng. Két qua nay ciing tuong
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tu nhu trong nghién ctu clia Kharrat Richard, ty 1& bat
thuong NST la 60% [12], 1a 55% trong nghién clu cla
Ducarme G.[11],53% trong nghién ctfu clia Lajeunesse
C. [10], 50% trong nghién ctu cla Tanriverdi H.A. [9],
45% trong nghién ctu clia Noia G. [8].

4.7.Phan loai cac bat thuéng nhiém sic thé

Trong cac bat thudng NST, hay gap nhat la hoi chiing
Turner va héi chiing Down, chiém 31.8%. Ngoai ra, c6
thé gap trong héi ching Edwards (22.8%), hoi ching
Patau (9.2%). Chuyén doan NST chi gap trong 4.5%.

Cac nghién ctu khac cling chi ra rang, day cing la
nhom nhimng bat thudng NST hay gap nhat trong day
da gdy ndi chung va HK néi riéng. Tuy nhién ty 1é cac
héi chiing c6 moét sé khac biét.
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