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SONG THAI VOI MQT THAI TRUNG TOAN PHAN
VA MOT THAI SONG: BAO CAO HAI TRUONG HOP
VA TONG QUAN Y VAN

Tom tat

Su tén tai déng thdi cua thai triing toan phan va
thai s6ng la mét tinh trang hiém gdp. Viéc chdn dodn
chinh xdc rdt quan trong bdi vi nguy co 6 nhing bién
chung tram trong trong thai ky. Ty 1€ sinh séng khodng
30-35% va nguy co dién tién thanh bénh nguyén bdo
nudi ton tai cling tuong tu nhu thai triing don thudn.
Do dé6, vdi nhiing thai ky nay, viéc tiép tuc duéng thai
6 thé duoc dé nghi thay vi phai chdm ddt thai ky.

Duavao hé sabénh dn day du, ching téi bdo cdo 2
truong hop song thai véi thai triing toan phan va thai
s6ng binh thudng. Xét nghiém nhiém sdc thé cua thai
s6ng déu binh thudng. Trudng hop thi | da sdy thai
khi thai 17 tudn va dién tién thanh ung thu nguyén
bao nuéi. Trudng hop thit I, sinh mé mét bé trai séng
khi thai 34 tudn vi tién san giat va nhau bong non.
Bénh nhdn dugc theo déi tiép tuc sau mé va néng dd
hCG héi phuc vé binh thudng sau hai thdng.

Tir khéa: song thai, thai triing toan phdn, bénh ly
nguyén bao nuéi.

Abstract

Twin pregnancy with a complete hydatidiform
mole and co-existent live fetus: report of two cases and
review of literature

Dat van de

Song thai vdi su ton tai déng thai clia thai tring
va thai binh thudng (CMCF) rat hiém khi xay ra. Tan
suat CMCF khoang 1/22.000 - 1/100.000 thai ky (7).
Dién tién ty nhién cla thai trong CMCF van chua
dugc biét rd (13,14). XU tri trong nhirng trudng hop
nay that sy la kho khan trén lam sang do nguy co
¢6 nhiing bién ching tram trong trong thai ky nhu
tién san giat (TSG), cudng giap, xuat huyét am dao
va bénh ly nguyén bao nubi tén tai. Thai nhi cling
c6 thé cé nguy co bi di tat, bat thudng vé nhiém sic
thé va sinh cuc non. Hau hét CMCF dugc chadm dut
thai ky sém, nhung viéc luya chon dudng thai van
con tranh luan nhiéu. Nhiéu tac gid dé nghi cham
dut thai ky ngay sau khi c6 chdn doan. Tuy nhién,

Lé Quang Thanh, Lé Ty Phuong Chi, Trinh Tién Bat, Ha T6 Nguyén
Bénh vién Tu Do

Complete hydatidiform mole with coexisting live
fetus (CMCF) is a rare entity. The accurate diagnosis
is very important because of the risk of developing
severe complications in pregnancy. The chances of a
live birth have been estimated between 30 and 35%
and the risk of persistent trophoblastic disease is
similar to singleton molar pregnancies in complete
mole with coexisting fetus pregnancy. Therefore, in
these pregnancies, expectant management instead of
termination of pregnancy can be suggested.

In this article, we report on the well-documented
follow-up of two cases of twin pregnancies with
complete hydatidiform mole and a normal fetus.
Genetic showed normal fetal karyotype in both of
two cases. In the first case, termination of pregnancy
was performed due to inevitable abortion at 17
weeks gestation, and developed GTN. In the second
case, a live male infant was delivered by a cesarean
section because of preeclampsia and abruptio
placentae at 34 weeks of gestation. After cesarean
section, the patient underwent a complete follow
up of hydatidiform mole and showed a normal hCG
regression two month later.

Keywords: Hydatiforme mole, Twin pregnancy,
Gestational Trophoblastic Neoplasia (GTN)

mot sé tac gid khac cho rang trong nhiing truong
hop CMCF c¢6 karyotype binh thudng, dién tién [am
sang thuan lgi, ti€p tuc dudng thai dén khi thai da
kha nang séng (9). Noi chung, trén lam sang rat kho
dé quyét dinh cham dut thai ky hay ti€p tuc dudng
thai, dac biét trong nhitng truong hgp thai phu bi
hi€ém muon lau nam va thai ky lan nay la két qua
c@a hé trg sinh san.

Tai bénh vién T D{, hang nam tiép nhan diéu tri
hon 1.000 trudng hgp thai tring (1). Trong nhiing
nam qua, bénh vién cling da cé nhiing truong hop
song thai véi thai tring toan phan va thai séng
dugc chdn doan va xu tri. Pay la hai trudng hop
dién hinh dugc theo déi chat ché va c6 da dir liéu
dé bao cao.
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Bao cdo 2 trudng hgp

Trudng hop thi nhat

San phu 34 tudi, PARA 0000, hi€m mudn 5 nam. Thu
tinh trong 6ng nghiém 2 lan that bai. Thu tinh trong 6ng
nghiém lan 3 c6 két qua song thai. Khi thai 12 tuan, siéu
am chan doan song thai: 1 thai séng va 1 thai tring toan
phan. BHCG la 324.800mUl/ml. X tri: (1) Tu van nhimng
nguy cg, bién ching clia me va thai nhi khi tiép tuc
dudng thai. (2) Sinh thiét gai nhau & thai s6ng.

Két qua sinh thiét gai nhau: VGi ky thuat QF-PCR
cho két qua tin hiéu phan tich s6 lugng binh thuong
NST 13, 18, 21, va gidi tinh. Thai phu va gia dinh quyét
dinh ti€p tuc dudng thai.

Khi thai 17 - 18 tuan, thai phu nhap vién tr& lai vi ra
huyét am dao. BhCG la > 1.000.000mUI/ml. Siéu am thay
1 thai s6ng, PKLD 37mm, CDXD 23mm, 6i binh thudng,
nhau bam mat sau. Mat trudc tui thai co khéi echo hén
hop Vvéi hinh anh t6 ong # 70 X 150mm. Nang hoang
tuyén (P) 105 X 100mm, (T) 90 X 100mm. Két luan: 1 thai
song trong TC # 17 tuan va 1 thai trimg. Sau hai ngay theo
doi, thai phu thdy mét, khé tha, céng tic bung nhiéu, dau
lung, ra huyét &m dao nhiéu, c6 dau hiéu sdy thai. Thai
phu dugc chi dinh mé gidi ap vi nang hoang tuyén 2 bén
rat to # 12cm. Sau khi choc hat nang hoang tuyén dé giai
ap, thai da sdy, 1ay ra 1500 ml mo triing va thai séng 17
tuan (200g). Chan doan mé hoc la thai triing toan phan.

Bénh nhan tiép tuc dugc theo dbi va diéu tri hoa chat
nhiéu dat do dién tién thanh ung thu nguyén bao nuéi.

Chdn dodn xudt vién: Ung thu nguyén bao nuéi giai
doan | sau song thai cé thai triing nguy co cao.

Sau d6, bénh nhan tiép tuc dugc theo déi nhu cac
truong hgp bénh ly nguyén bao nudi tai Khoa Ung
Budu phu khoa, bénh vién Tu Da.

Truong hop thi hai

San phu 38 tudi, Para 1010. C6 tién can mé |y thai
11an, con chét Iuc 3 tudi, va sdy thai 1 1an. Khi thai 11
tuan, siéu am nghi ngd thai triing ban phan véi BhCG
1a 760.90TmUI/ml. Dén tudi thai 13,5 tuan, siéu am xac
dinh song thai trong TC, 1 thai tring toan phan va 1
thai s6ng # 14 tuan, BhCG 1a 407.115,7mUl/ml. X tri:
(1) Tu van nhiing nguy co, bién chiing ctia me va thai
nhi khi tiép tuc dudng thai. (2) Choc &i dé xét nghiém
di truyén hoc & thai séng. Thai phu dugc choc 6i va c6
két qua 1 thai s6ng binh thudng khéng cé réi loan sé
lugng NST 13, 18, 21, XY.Thai ky dién tién binh thudng.
BhCG ldc 18 tuan thai la 75.662U1/ml.

DPén thai diém thai 33 - 34 tuan, san phu nhap vién
vi ra huyét am dao, c6 dau hiéu chuyén da sanh non. HA
130/80mmHg, khéng pht, BCTC 25cm. TT 1521/p. Sau hai
ngay namvién, san phulén conkhé thg, HA 160/90mmHg,
tim déu, phdi co rale m, rale nd, ti cung go nhiéu. Hinh
anh siéu am nghi ngd nhau bong non. Thai phu dugc mé

Dién fién BhCG va diéu tri sau sdy thai

DIEN TIEN BHCG VA BIEU TRI
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1dy thai v&i chan doan: TSG nang, nhau bong non, trén thai
phu cé vét mé cii 1ay thai. M6 18y thai ra 1 bé gai CN 1300g,
Apgar 6/8, nhau bong non & cuc trén ria mép banh nhau #
20%. San phu dugc xuat vién 4 ngay sau. Em bé dugc theo
déi Khoa Sa sinh, xuét vién sau me 1 tuan. BhCG saumé 1ay
thai 1 thang la 49,66mUl/ml, va sau 2 thang la < 5mUl/ml.

Sau d6, bénh nhan tiép tuc dugc theo déi nhu céac
truong hgp bénh ly nguyén bao nudi tai Khoa Ung
budu Phu khoa, Bénh vién Tur Da.

Ban luan

Gan day, s6 lugng cac bao cao CMCF tang lén do
viéc ing dung ky thuat hé trg sinh san, su tién b cua
siéu am va di truyén té bao. Dién tién ty nhién trong
nhing truagng hgp CMCF van chua ré va khuyén cao xt
tri t6i uu van chua dugc déng thuan (13, 14).

Mac dii c6 mét s6 bao cao trong y van mo ta CMCF,
nhung thai sinh s6ng trong nhimng trudng hgp nay rat
hiém. Trong s6 22 trudng hop CMCF dugc Steller va cs. ghi
nhan, chi c6 5 trudng hgp sinh séng. Trong d6, ¢ 1 thai
38 tuan. Nhiing thai con lai sinh non (14,15). Suzuki va cs.
bédo cdo 1 ca bi thai triing toan phan di kém véi mét thai
binh thudng dugc chan doan & 20 tuan bang siéu am (3).
Thai ky dugc theo déi cho dén 32 tuan, thai phu sinh mot
bé gai binh thudng. Bién chiing thai nhu say thai tu nhién
trugc 24 tuan, thai luu va sinh cuc non trudc 32 tuan da
dugc bao cao. Co hoi thai s6ng trong nhing trudng hap
nay udc lugng khoang tir 29% - 38% (3,16) va khong co
bao cdo thai bat thudng.

Trong hau hét cac trudng hop, khi dugc chan doan
s&m, thai phu thudng dugc khuyén céo cham dt thai ky vi
nguy ca bién chiing. Tuy nhién, cac bdo cdo trény van cling
khéng dong nhat. Fishman va cs. (3), Vaisbuch va cs. (16)
bao cdo ti1& phai chdm dut thai ky cao (41%) vi bién chiing
me nghiém trong. Trong khi d6, Sebire va cs. (12) bdo cdo
chi 4% thai ky phai chdm dut do bién chiing me. Noi cach
khéc la phu n{r bi thai triing c6 nguy co cao sinh non. Mot
s6 khao sat trudc day da bao cdo nguy cd cao sinh non &
thai phu CMCF (50 - 60%) so véi don thai triing (15%) (14).
Nhung bédo cédo gan day clia Neimann nam 2007 lai cho
thdy nguy ca sinh non tuong duong & 2 nhdm va cham dut
thai ky s6m do nguy ca sinh non don thuan khéng dugc
khuyén cdo (10). Mét nghién ctiu khac nam 2009 khao sét
tUr 1999 t6i 2006 cho thdy 50% (7/14 ca) tién trién thanh tan
sinh nguyén bao nudi sau song thai vua thai triing vua thai
thudng. Trong s6 nay thi 6 trudng hgp dugc diéu tri bang
don héa tri va chi 1 trudng hgp can da héa tri (8).

Viéc chan doan sém trudc khi sinh cé y nghia rat quan
trong dé c6 hudng xur tri phu hop. Dac biét trong trudng
hop thai triing két hap véi thai séng, can chan doan phan
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biét gitta CMCF va thai trimg ban phan vi dién tién lam
sang, két qua thai ky va bién chiing rat khac nhau. Chan
doan trudc khi sinh dua vao ddu hiéu va triéu ching
lam sang, kham thuc thé, xét nghiém BhCG bat thudng.
Phuong tién chan doan hiiu hiéu dau tay la siéu am. Hinh
anh CMCF ghi nhan trén siéu am la mét thai séng vai banh
nhau binh thudng va mét banh nhau dang té ong, thoi
diém dé chan doéan chinh xac 1a 12 - 14 tuén (5). Trong
khi d6 hinh anh siéu 4m cta thai triing ban phan la banh
nhau dang t6 ong (khéng thdy hinh anh banh nhau binh
thudng) va mét phéi thai séng. Chan doéan xac dinh dua
trén sinh thiét gai nhau hodc choc 6i dé khao sat bd nhiém
sac thé. Khodng 90% thai triing ban phan c6 réi loan véi bo
nhiém sac thé tam boi, thai thudng chét luu & 3 thang dau
thai ky va hiém cé trudng hgp séng dén 3 thang gitia thai
ky (4). N6i cach khac, & nhimng thai séng trong CMCF ¢ bo
nhiém sic thé binh thudng, nén cé ca hoi séng cao (6). Do
d6, viéc xac dinh bd nhiém sic thé thai nhi bang choc 6i
hodc sinh thiét gai nhau c6 y nghia rat quan trong trong
quyét dinh x tri, dac biét Ia khi chdn doan muén trong
thai ky. D6i véi thai nhi c6 nhiém séc thé tam boi, khuyén
cdo cham dut thai ky. B6i véi trudng hgp thai nhi cé nhiém
séc thé nhi bdi (46XX hodc 46XY c6 ngudn géc tur ca chava
me) c6 khad nang s6ng vai banh nhau binh thudng va do
d6, co thé tiép tuc dudng thai (11).

N6ng dé BhCG c6 thé dugc xem la mot chi diém tién
lugng két cuc thai ky trong nhiing trudng hop nay. Tuy
nhién, vai trd cGia né can dugc nghién clru danh gia thém
(17). Budng triing 2 bén da nang, do su'tao lap nang hoang
tuyén dudi anh hudng clia ndng dé BhCG cao trong mau
me, cling dugc phat hién & 1/4 céc trudng hgp & thai
diém cudi 3 thang dau thai ky, day cling 1a mét yéu té anh
huéng t6i dién tién bénh (6). Trong hai trudng hop ching
t6i bdo cao, cd su tuong dong gitia dién bién clia ndng do
BhCG va 1am sang. O trudng hop thit nhat, ndng dé BhCG
lién tuc tang cao, nang hoang tuyén 2 bén budng triing to
va dién tién [am sang ngay cang nang vai két cuc la phai
ma gidi ap nang hoang tuyén, sdy thai va ung thu nguyén
bao nuéi phai héa tri nhiéu dot. Nguac lai, & trudng hop
thu hai, néng d6 BhCG lién tuc giam va dién tién lam sang
6n dinh cho dén 34 tuan vdi két cuc thai nhi sinh séng va
bénh mau chéng thodi trién tu nhién.

Noi chung x tri thai tring vai thai thudng séng tuy
thudc vao tiing trudng hgp cu thé. Trong trudng hop thai
ky 6n dinh, nhiém sic thé va siéu am binh thudng, gia
dinh c6 nguyén vong dudng thai thi c6 thé tiép tuc dé
thai ky phat trién. Tuy nhién, néu ti€p tuc dudng thai thi
chi 50% co hoi thai séng du trudng thanh, khoang 19%
- 50% s6 thai phu dién tién thanh bénh nguyén bao nuoi
tén tai sau sinh (9,12) va khoang 20% céc trudng hgp sé
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Hinh anh siéu dm (bénh vien Ty Da)

Hinh (A) Song thai véi
thai tring toan phan va
thai séng: banh nhau
binh thueng ¢ mit sau,
banh nhau dang 6 ong
cba thai tring toan
phtin 6 mat trudc

Hinh (B) Thai tring
ban phan véi thai séng:
chi ¢6 mot banh nhau
dang 16 ong

bi tién san giat sém (17). Trong trudng hop clia bao cao
nay, chiing téi ing hd cho quan diém duéng thai tiép tuc
vi ly do sau: (1) xtr tri duéng thai tiép tuc da dugc bao cao
thanh céng trong mét s6 trudng hop em bé sinh séng
(14); (2) hau hét nhimng bién ching c6 thé dugc chan
doan bang cach theo doi sat va tién luong; (3) mac du,
nguy cd bénh ly nguyén bao nudi tén tai khong thé loai
bd khi xtr tri dudng thai, nhung nguy co nay cé vé khong
tang theo su phat trién cta tudi thai va khéng khéc biét
50 vGi thai triing don thuan (9,2).

HGi ctu lai hinh anh siéu am cing nhu dién tién cla
BhCG clia hai trudng hop nay ching téi nhan thdy cé su
phu hop véi dién tién thai ky khac nhau. G trusng hop
tha nhat, trén siéu am ¢ hinh anh banh nhau dang
t6 ong rat nhiéu va khéng gidm theo thdi gian, nang
hoang tuyén hai bén to va kich thudc ngay cang tang,
BhCG cling tang rat nhanh. & trudng hgp thi hai, hinh
anh béanh nhau t6 ong ngay cang gidm, & cudi thai ky
cho hinh anh giéng nhu nhau bong non nghia la khong
con hinh &nh t6 ong, khéng c6 nang hoang tuyén, BhCG
cling gidm theo thdi gian. VGi 2 truong hgp nay, ching
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