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TONG QUAN

Hoi chitng truyén méau cho nhan trong

song thai

Hoi ching truyén méu cho nhin trong
song thai (Twin — to — Twin Transfusion
Syndrome — TTTS) la bién ching thuong
gip nhét trong cac truong hop song thai mot
banh nhau véi ty 1&é khoang 10 — 15%!". Hoi
chiing truyén mau song thai lién quan dén
su thong nbi cdc mach mau trén banh nhau
chung din dén mét can bing huyét dong gitta
thai cho va thai nhan cling nhu chénh léch
thé tich gitta hai budng bi.

Tién trién cta hoi ching truyén mau song
thai rAt thay déi va khé du dodn, tién lugng
phu thudc vao giai doan va tudi thai chin
doan™. Tudi thai nho hon véi giai doan chin
dodn mudn hon lién quan dén tién luong
ning. Ty 1é mot trong hai thai séng dao dong
tit 15 — 70% va ty 1& ca hai thai sbng khoang
50% ngay ca khi dugc didu tri. GAn 75% céc
trudng hop hoi chitng truyén mau song thai
giai doan I ¢6 thai ky 6n dinh va hdu hét sinh
sOng it nhat mot thai®. Ty 1 ti vong tit giai
doan I tré 1én wée tinh tit 70 — 100% néu
khong can thiép. O giai doan V, sau khi mot
thai ngung tién trién, thai con lai c6 nguy co
tt vong khoang 10% va nguy co bién chiing
than kinh tt 10 — 30%. Mot sb nghién ctu
cho thiy két qua than kinh dugc cai thién
& thai con séng néu thyuc hién ndi soi quang

dong bang laser sém trong thdi ky mang
thail?.

Theo Hiép hoi Siéu am San Phu khoa Thé
gidi (International Society of Ultrasound in
Obstetrics and Gynecology — ISUOG), chan
dodn hoi ching truyén mau cho nhan trong
song thai khi thai cho c6 khoang 6i l6n nhét
< 2 cm va thai nhan c¢6 khoang &i 16n nhét
> 8 cm & thai < 20 tun hodc > 10 cm &
thai > 20 tuan™. Mic du c6 nhiéu hé thdng
phan loai hoi ching truyén méu song thai,
tuy nhién phan loai Quintero 1999 van dugc
chp nhén va st dung rong raill.

Béng 1. Cac giai doan hdi chiing truyén méau song thai
theo Quintero 1999.

Khoang &i [6n nhat thai nhan > 8 cm va
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i Con quan sét thdy bang quang cUa thai cho.
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doan 2 khoang 6i lén nhat thai cho < 2 cm.

i Khéng quan sét thay bang quang cla thai cho.
Khoang &i [6n nhat thai nhan > 8 cm va
khoang &i l6n nhat thai cho < 2 cm.

Khong quan sét thay bang quang cla thai cho.
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* Tinh mach rén: C6 séng tinh mach dap &
mot trong hai thai.
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doan 5 QUNg p Gt trong :
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PHAU THUAT NOI SOI LASER

QUANG PONG

Hién nay c6 nhiéu phuong phéap xi tri
hoi ching truyén mau song thai bao gdm
theo déi, phau thut ndi soi laser quang dong
(Fetoscopic laser photocoagulation — FLP),
giam 6i, md vach mang 6i (septostomy), hiy
thai chon loc... Trong dé, phau thuat noi soi
laser quang dong dugc xem nhu mot diéu tri
dau tay bing cach lam déng cic mach méu
thong ndi tit d6 ngin can sy truyén mau gitta
hai thai. K§ thuat laser quang dong 1a lua
chon tbi wu trong céc trudng hgp hoi ching
truyén mau song thai tit 16 dén 26 tudn tudi
thai & giai doan II dén giai doan IV theo hé
théng Quintero!.

Ky thuat thyc hién

Ky thuat nodi soi laser quang dong trong
diéu tri hoi ching truyén méu song thai da
trai qua nhiéu thay déi dang ké tit khi méi
thuc hién. Cac budc tiép can tbi uu duge mo
td bao gdm!®):
— Xac dinh vi trf va dinh hudng ndi soi thai
dya trén hai nguyén tic co ban:

* DPudng vao ndi soi thai vudng gbc véi
mang i ngin gitta hai thai, nghia la
vudng goc véi truc doc cua thai cho.
Nguyén tic nay gidp tbi da kha ning
thiy dugc toan bd mang ngin va giam
thiéu bién d6 chuyén dong cua dung cu
noi soi thai trong phau thuat.

* DPudng vao ndi soi thai di theo hudéng

Hinh 1. Binh huéng dudng vao cla dung cu néi soi thail®.
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cua duong tudng tuong nbi hai vi tri
gin cua day rbn, gitdp hinh dung céc
mach mau xich dao lién quan t6i mang
(Hinh 1).
- Gay té tai chd bang xylocaine 1% hoic
lignocaine 1% tiém tit da vao co tit cung doc
theo dudng di du kién cua éng noi soi thai.
— Rach da khoing 1 cm trén thanh bung.
DPua 6ng soi qua da dudi huéng dan cta siéu
am tai vi trf khong c6 banh nhau.
— Xac dinh vi trf thong nbi mach mau trén
bé mit banh nhau bao gdm thong nbi dong
mach — tinh mach, dong mach — dong mach
hodc tinh mach — tinh mach.
— Chiéu laser ciach mach mau khoang 1 cm
(khong cham vao mach mau) trén mot doan
1 — 2 cm dén khi thiy mach mau chuyén sang
mau tring. Géc chum tia laser véi mach méau
cang gan 90° cang cho hiéu qua téi vu.

* K§thuatquangdodngchonloc (Selective
Fetoscopic Laser Photocoagulation —
SFLP): quan sat toan bo viing xich dao
trén banh nhau tit mép bén nay dén
mép bén kia banh nhau. X4c dinh vi
tri thong nbi va quang dong bang laser
ting vi trf thong ndi trén dudng xich
dao banh nhau.

e K¢ thuat
technique): sau khi quang dong bang

Solomon  (Solomon
laser cc diém thong ndi, stt dung ning
luong laser lién tuc ndi cdc diém nay,
lam dong méu hoan toan dudong xich
dao tit mép banh nhau bén nay dén

Vung xich dao

Thai cho

Buong laser
quang déng

Hinh 2. Ky thuat Solomon®.
Ngubn: Sago H, Ishii K et al (2018)



mép dbi dién va phan chia hoan toan
nhau thail™.
— Céc chuyén dong cta thai nhi, chuyén
dong clia me, nhip thd, nhip dap dong mach
chti ctia me va vi trf banh nhau [ nhitng yéu
td anh hudng dén do chinh xac khi quang
dong mach mau bing laser. (Hinh 2)
Hiéu qua va bién chitng
Ty 1& sbng chu sinh sau can thiép laser
quang dong dugc cai thién dang ké trong
nhitng nim gan day do nhiing tién bo trong
k§ thuat va kinh nghiém cta tha thuit vién.
Ty 1é sinh séng cua ca hai tré sinh do6i va it
nhit mot thai 1an lugt 13 70% va hon 90%.
Tuy nhién, vin c6 11 — 14% nguy co suy
gidm phat trién than kinh lau dai®®. Nghién
cttu tt mot trung tAm trén 1.020 trudng hop
hoi ching truyén mdu song thai duogc diéu
tri quang dong laser, so sanh ty 1é sinh séng
cta 200 trudng hop dau tién va 220 trudng
hop cudi ciing trong 18 nidm nghién ciu, ty
1¢ sbng sét ctia ca hai thai ting tit 50% lén
69,5% va ty 1é séng sot cua it n,hét mot thai
ting tt 80,5% dén 91,8%. Oi vd non &
thai non thang (Preterm Premature Rupture
Of The Membrane — PPROM) 1a mot trong
céc bién ching phd bién sau tha thuit, ty &
i v non trong vong 7 ngay va 28 ngay sau
laser quang dong lan lugt 1a 3,9 — 6% va 7,7
— 9%181, Béc tach mang 6i 1a mot bién ching
do didu tri, xay ra trén khoang 20% bénh
nhan sau laser quang dong va lién quan dén
81 va non trude 28 tudn tudi thai”. Cac bién
chitng ctia me ciing da dugc bio céo ¢ 10,7%
trong s& 150 truong hop laser quang dong,
v6i 6,0% duge phan loai niang va 4,7% dugc
phan loai bién ching nhe!'V. Céc bién ching
chinh ctia me bao gdm nhau bong non (3,3%)
chiém ty 1¢ cao nhit, thuyén tc i va hoi
ching Mirror!', Céc bién ching nhe & me cé
thé duoc quan Iy theo ddi bao gdm ri bi trong
phiic mac va chady mau tt thanh t& cung.

SO SANH KY THUAT QUANG

PONG CHON LQC VA KY THUAT

SOLOMON

Hoi chitng truyén mau song thai

tai phat

Thit nghiém dbi ching ngdu nhién cta
Slaghekke phén tich banh nhau sau sinh cua
cac trudng hop mic hoi ching truyén méu
song thai, ton tai thong néi mach méu sau can
thiép laser quang dong dugc phét hién 6 19%
(14/74) sb banh nhau trong nhém Solomon
so v6i 34% (26/77) & nhém quang dong chon
loc (p = 0,04)112, Cac théng ndi mach méu
con lai nay cé thé dan dén cac bién ching
nhu hoi ching truyén méu song thai tai phét
hoic hdi chitng song thai thiéu mau da hong
cAu. Chén doan hoi ching truyén méu song
thai tii phét tuong tu cdc tiéu chuin chin
doan hoi ching truyén méau song thai. Mot
téng quan hé thdng phan tich trén tdng sb
1664 thai ky méc hoi ching truyén mau song
thai v6i 671 trudng hop duge diéu tri bing
k¢ thuat Solomon va 993 truong hgp diéu tri
véi k§ thuit quang dong chon loc cho thiy
ky thuat Solomon cho nguy co tai phat hoi
chiing truyén méu song thai thip hon quang
dong chon loc (Odd Ratio[OR]= -1,16%;
KTC 95%, —2,01 — —0,33; p = 0,021)3.

Hoi chitng song thai thiéu mau — da
hong cau (Twin Anemia — Polycythemia
Sequence — TAPS)

Hoi ching song thai thiéu mau da hdng
cAu dic trung boi su khéc biét dang ké vé
nodng do huyét sic td (Hemoglobin — Hb) gitta
hai thai. Chan dodn trudc sinh dua trén céc
bt thudong trén siéu am Doppler cho thay su
gia ting van toc dinh tAm thu ddong mach nio
gitta (Middle Cerebral Arterial-Peak Systolic
Velocity - MCA — PSV) = 1,5 MoM & thai
cho (thai thiéu méu) va gidam MCA — PSV
< 0,8 MoM ¢ thai nhan (thai da hdng ciu).

Y HQC SINH SAN 67 = 45




Chan doan hoi ching song thai thiéu méu
da hdng ciu sau sinh dya vao su chénh léch
hemoglobin gitta hai thai =8,0 g/dL va ty 1é
hong cau lusi >1,704, Thit nghiém l1am sang
ctia Slaghekke cho théy ty 1& méc hoi ching
song thai thiéu mau da hdng cAu thip hon
dang ké trong nhém Solomon so véi nhém
quang dong chon loc (OR = 0,16; KTC 95%,
0,05 — 0,49; p<0,001)12. Tuy nhién, phan
tich téng hogp khong cho thiy sy khac biét
c6 ¥ nghia vé hoi ching song thai thiéu mau
da hdng ciu gitta hai nhém!™, didu nay c6
thé do di liéu cédc nghién cttu bdo céo vé hoi
chiing song thai thiéu mau da hdng cau con
han ché hoic nhitng khac biét nho trong tiéu
chuin chin doan hoi ching song thai thiéu
méu da hong ciu va anh hudng cia cac yéu
t6 gAy nhiéu nhu giai doan hoi ching truyén
méu song thai va/hoic tudi thai tai thoi diém
can thiép.

Két qua chu sinh

Baschat va cdng su bdo cdo ty 1& sinh séng
& ¢4 hai thai khi so sanh nhém dugc can thiép
bing k§ thuat Solomon va nhém quang dong
chon loc 1an lugt 1a 84% va 76%, tuy nhién
su khdc biét nay khong c6 ¥ nghia théng ké
(p = 0,258)!5). Céc phan tich téng hop cing
cho két qua tuong tu khi bdo cdo khong c6 su
khéc biét ¥ nghia khi so sanh ty 1¢ sinh séng
cua it nhit mot thai (OR=0,455; KTC 95%,
—0,25 — 1,25; p = 0,339) hodc ca hai thai
(OR = 0,513; KTC 95%, —0,21 — 1,45; p =
0,805) gitta hai nhom!*!,

Khong c6 su khéac biét dang ké giita ky
thut Solomon va ky thut chon loc vé tudi
thai khi sinh (Standardized Mean Difference
[SMD] = - 0,07; KTC 95%, —0,36 — 0,24;
p = 0,166)™). Tudi thai khi sinh dbi véi ky
thuat Solomon thay déi tit 32,0 dén 33,0
tuan tudi thai va thay déi tir 31,2 dén 32,3
tun déi véi ky thuat chon loc!'el.
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Két qua dai han

Mot trong céc két qua dai han sau laser
quang dong dugc quan sat nhidu nhit la
suy giam phat trién than kinh (Neurodevel-
opmental Impairment — NDI). Ch4n do4n
suy gidm phét trién than kinh khi c6 sy hién
dién cta it nhit mot trong céc biéu hién sau:
bai ndo, diém tdng hop nhan thitc dudi 85
(> — 1 SD), diém téng hgp van dong dudi
85 (> — 1 SD ), mi hai bén hoic diéc hai
bén can trg thinh!¢. Van Klink va cong su
phan tich két qua phat trién than kinh trén
hai nhém hdi ching truyén méau song thai,
khong c6 su khac biét vé ty 1é tré sinh séng
khong méc NDI gitta kj thuit quang déng
chon loc va ky thuat Solomon (p = 0,92).
Suy gidm phat trién than kinh duoc phét hién
& 10% (22/206) tré sinh séng, trong d6 11%
& nhém Solomon va 9% & nhém quang dong
chon loc (p = 0,61)!'%. Matsushima S. béo
cdo ty 1é suy gidm phat trién than kinh & tré
duge can thiép quang dong chon loc tai thoi
diém 3 tudi sau sinh 1a 8,3%. Trong dé c6 6
trudng hop bai ndo, khong ¢ trudng hop nao
mi hai bén hogc diéc hai bén. Tudi thai va
trong lugng ltc sinh lién quan dén ty 1é suy
giam phat trién than kinh cao hon[(OR ting
0,76 mdi tuan; KTC 95%, 0,66 — 0,89; p <
0,001) va (OR ting 0,86 khi ting 100 g; KTC
95%, 0,78 — 0,94; p < 0,001). Két qua cong
hudng tit ndo bat thudng duge phét hién &
9/16 (56%) tré suy giam phét trién than kinh
va 6/6 (100%) tré bai nao!'®.

Bién chitng lién quan dén phiu thuat

Céc bién ching chinh lién quan dén phéu
thuat bao gdm nhau bong non, i v& non va
nhiém tring. Ky thuat Solomon quang dong
toan bo mach mau trén duong xich dao cua
banh nhau, bao gdm ca cic khu vuc khong
c6 thong nbi mach mau, do dé mot sb nghién
cttu da bdo cdo nguy co nhau bong non cao



hon & céc truong hop truyén méu song thai
diéu tri bang k¥ thuat Solomon. Phén tich dit
liéu tt mot tdng quan hé thdng cho thiy ky
thuat Solomon lién quan dén nguy co nhau
bong non cao hon so véi k§ thuat chon loc
(OR=1,44; KTC 95%, 0,45 — 2,47 p =
0,012) ), Tuy nhién bdo cdo tit mot phan tich
hoi ctu khéc, mic du lién quan dén nguy co
nhau bong non cao hon nhung ty 1é méi méc
céc bién c¢b me trong nhau bong non khong
cao d ca hai nhém va khong c6 sy khac biét
dang ké (0,6% & nhém Solomon so véi 1,3%
nhém chon loc, p= 0,487) 191,

Nghién cttu hoi ctu trén 400 trudng hop
didu tri laser quang dong, ty 1¢ 6i v& non &
nhém Solomon cao hon déng ké so véi nhém
quang dong chon loc tai cac thoi diém trudce
32 tuan (20,2% so véi 7,1%, p < 0,001) va
thoi diém trude 28 tudn (6,6% so véi 0,9%, p
= (0,008) "1, Nghién cttu trén ciing chi ra thoi
gian phéu thuit va tdng ning lugng laser st
dung lién quan dén 6i v non nhung khong
lién quan dén nhau bong non™!. Do d6, giam
tong ning luong laser c6 thé gidm nguy co
81 v& non, phat hién nay rit hitu ich trong
cai thién ky thuat laser quang dong. Ngoai ra,
khong c6 su khac biét vé ty 1¢ nhiém tring
& hai nhém diéu tri (p = 0,483), ty 1& viém
mang i sau phiu thuét thay déi tr 0 dén
1,4%!"1.

KET LUAN

Phiu thuat noi soi laser quang dong la
phuong phap diéu tri quan trong trong hoi
chiing truyén méu song thai. So véi ki thuat
quang dong chon loc, k§ thuat Solomon lam
gidm nguy co tai phat hoi ching truyén mau
song thai va hoi chiing song thai thiéu méau
da hdng cAu ddng, thoi cai thién ty 1¢ sinh
sbng tré so sinh nhung lién quan dén ting
nguy co nhau bong non sau thu thuat. Mic
du ky thuat Solomon lam giam s6 lugng céc

thong nbi mach mau so véi phuong phap
laser quang dong chon loc, tuy nhién tdn tai
cdc thong nbi con sét lai da duge bao cdo
nén viéc theo déi chit ché thai ky sau phau
thuét vAn rit quan trong. Do d6, lua chon k§
thuat Solomon hay quang dong chon loc nén
dya trén c4 nhan héa diéu tri va kinh nghiém
phau thuat vién.
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