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GIA TRI pL’JA SIEU .§M Tnudt; SINH TRONG CHAN DOAN
MOT sO DI TAT BAM SINH ONG TIEU HOA THUONG GAP
TAI BENH VIEN PHU SAN TRUNG UONG

Tom tat

Chdn dodn di tat bdm sinh éng tiéu hdéa truéc sinh
dua ch yéu vao siéu dm. Muc tiéu: Ddnh gid gid tri ctia
siéu am trudc sinh trong chdn dodn mét sé di tat bdm
sinh éng tiéu héa thuong gdp. Phuong phap nghién
cliu: mé td. Pi tuong: a cdc tré so sinh ¢6 bdt thuding
6ng tiéu héa duoc sinh ra tai bénh vién Phu san trung
uong tir 1/1/2011 - 31/8/2014. Két qud: 217 tré so sinh
chon vdo nghién ctu: 138 tré c6 siéu am truéc sinh chdn
dodn di tat éng tiéu héa, 79 c6 siéu am trudc sinh binh
thudng, sau sinh 6 biéu hién lam sang tdc rudt. Trong dé
6 131 (60,4%) tré c6 di tat bdm sinh éng tiéu héa duoc
chdn dodn sau phéu thudt. Siéu dm trudc sinh trong chdn
dodn di tat bam sinh éng tiéu héa c6 dd nhay I 58,02%
va do ddc hiéu la 27,91%. Siéu am trudc sinh ¢ gid tri
trong chdn dodn tdc td trang c6 d6 nhay 85,7%, dé déc
hiéu 98,4%, tdc rudt c6 do nhay 75,8%, dé ddc hiéu 80%,
Viém phdc mac phan su cé do nhay 70%, dé ddac hiéu
92,4%. K&t luan: siéu am trudc sinh rdt cé gid tri trong
chdn dodn cdc dj tdt bdm sinh 6ng tiéu héa cé suthay déi
vé hinh thdi gidi phdu 6ng tiéu héa. Tir khéa: dj tat 6ng
tiéu héa, siéu am trudc sinh di tdt 6ng tiéu hoa.

Abstract
VALUE OF PRENATAL ULTRASOUND DIAGNOSTIC OF
CONGENITAL MALFORMATION SOME GASTROINTESTIAL

1. Dat van de

Di tat 6ng tiéu héa la cac di tat thudng anh huéng
nhiéu dén chic nang co quan nén khi sinh ra can
dugc chdn doan sém, diéu tri hay phau thuat & thoi
diém thich hagp va két qud dem lai thudng rat kha
quan. Tai An D6 (1994) tré bi di tat dudng tiéu hoa
chiém 10,4% trong téng s8 tré bi di tat [1]. Ty lé tré bi
di tat tiéu hda trong nghién ctu ctia Tran Ngoc Bich
va cOng su nam 2011-2012 tai khoa so sinh bénh vién
Phu s&n Trung uang la 9,8% trong téng s6 tré di tat
[2]. Chan dodn trudc sinh di tat 8ng tiéu héa chd yéu
dua vao siéu am. Theo nghién cttu ctia S.Levi va cong
su (1991) siéu am thudng quy 16.370 thai phuy, siéu
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Diagnosis of congenital digestive tract before birth
based primarily on prenatal ultrasound. Objective: to
evaluate the value of prenatal ultrasound diagnosis of
a congenital malformation of the gastrointestinal tract
often. Methods: descriptive. Subject: the newborns had
abnormalgastrointestinaltractatthe national hospital of
obstetrics and gynecology from 1/1/2011 to 31/08/2014.
Results: 217 infants in the study: 138 children with
prenatal ultrasound diagnosis of gastrointestinal tract
malformations, 79 had normal ultrasound prenatal,
postnatal clinical signs of intestinal obstruction. Of which
131 (60.4%) children with congenital malformations
were diagnosed gastrointestinal tract after surgery.
Prenatal ultrasound diagnosis of congenital digestive
tract sensitivity is 58.02% and specificity of 27.91%.
Prenatal ultrasound diagnostic value in duodenal atresia
is sensitivity 85.7%, specificity 98.4%, bowel obstruction
sensitivity 75.8%, specificity 80%, meconium Peritonitis
is sensitivity 70%, specificity of 92.4%. Conclusion:
prenatal ultrasonography is valuable in the diagnosis
of congenital anomalies of the gastrointestinal tract
changes in anatomy gastrointestinal tract. Keywords:
digestive tube defects, prenatal ultrasound digestive
tube defects.

am trudc sinh phat hién di tat 6ng tiéu héa va thanh
bung c6 d6 nhay 51,6% va dé nhay 99,99%[3]. Néu
di tat 6ng tiéu hdéa dugc phat hién ngay tur trudc sinh
thi rat quan trong, bdi vi gitp cho san phu sé dugc
chuyén tuyén an toan dén co s& y t&€ ma khi tré sinh
ra dugc héi stic va duge phau thuat kip thoi. Vi vay dé
gitp cho chdn doan sém di tat 8ng tiéu hda chang toi
nghién ctiu dé tai nay véi muc tiéu:

Panh gia gia tri cGia siéu &m trudc sinh trong chan
doan moét s6 di tat bdm sinh 6ng tiéu hoa thudng gap.

2. Déi tuong va phuong phap nghién cuu

2.1. Déi tuong nghién cuu
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CHAN POAN TIEN SAN

DGi tugng: 1a cac tré sa sinh c6 bat thuong éng
tiéu hoda (vé siéu am trudc sinh va lam sang sau sinh)
dugc sinh ra tai bénh vién Phu san trung uong.

Dia diém va thdi gian: nghién cu dugc tién hanh
tai khoa Sa sinh, bénh vién Phu san trung uong tu
1/1/2011 -31/8/2014.

Tiéu chuan lua chon bénh nhan:

- Tré siéu am trudc sinh c6 di tat bdm sinh éng
tiéu hoda.

- Tré c6 siéu am trudc sinh binh thudng, sau sinh
6 biéu hién l1am sang téc ruot

Tiéu chuan loai trir bénh nhan: Tré di tat bAm sinh
bi dinh chi thai nghén c6 hoi chan cda trung tam
chan doan trudc sinh.

2.2, Phuong phap nghién ctiu

2.2.1. Thiét k& nghién ctu

Phuong phap nghién ctiu: mo ta.

2.2.2.C& mau nghién ciu

Mau thuén tién.

2.3. Ky thuat thu thap sé liéu

Tat ca cac bénh nhan d0 tiéu chuan dugc thu thap
thong tin theo mau bénh &n nghién ctu chung.

-Tiéu chudn chdn doan siéu am trugc sinh [4] [5]:

+Teo thuc quan: thay tui cuing trén thuc quan gian
to, da 6i, da day nhé. Dan thuc quan cé, c6 hinh anh
nén tré cda thai nhi trong ti cung.

+ Tac ta trang: 6 hinh anh qua béng d6i, da 6i.

+ Tac rudt: cac quai rudt non gian to tao thanh
nhiing vong khong am vang, dudng kinh >7mm va
chiéu dai >15mm, da 6i trong trudng hgp tac ruédt cao.

+ Tac rudt phan su: cac quai rudt gian chua day
dich, da 6i, déi khi thay hinh anh xo0an ruét moét quai
rudt gian réng cé hinh hat ca phé va nhiéu quai ruét
gian it hon, nho hon nam xung quanh. Néu c6 viém
phtc mac: cé dich trong 6 bung, c6 dam canxi héa, c6
thé c6 quai ruét gian.

- Sau sinh c6 dau hiéu tac rudt: nén, bung chudng,
cham hodc khéng cé phan su

-Tré dugc chdn doan di tat éng tiéu hoa sau
phau thuat tai bénh vién Viét Dlc hodc bénh vién
Nhi trung uong.

2.4. X0 ly sé liéu

Thuthapso liéuxtrly s6 liéu bang phan mém SPSS 15.0.

Chan doan cla siéu am trudc sinh dugc so sanh
vdi tiéu chudn vang la chdn doén sau phau thuat dé
danh gid do nhay, do dac hiéu cla tung loai di tat.

P Chdn dodn trudc sinh di tit 6ng fiéu hoa
Chén dodn sau sinh Gt Khong it
(o dit a b
Khong dij at C d

VO THI VAN YEN, TRAN NGOC BICH, NGUYEN THI VIET HA

D6 nhay = a/(a+c).

D6 dac hiéu =d/ (b+d)

Gia tri chan doan duong tinh= a/ (a+b)

Gié tri chan doan am tinh= d/(c+d)

PO chinh xac cla siéu am trudc sinh = (a+d)/
(a+b+c+d).

3. Két qua nghién ciu

3.1. Dic diém chung ctia nhém nghién ciu

Tong s6 217 tré: siéu am trudc sinh 138 tré c6 di
tat, 79 tré siéu am khong c6 di tat nhung c6 biéu hién
triéu ching. Trong dé c6 131 (60,4%) tré di tat éng
tiéu hoa dugc chan doan sau phau thuat, 86 tré sau
sinh khéng bi di tat 6ng tiéu hoa (62 tré co siéu am
trudc sinh cé di tat 6ng tiéu hda, 24 tré siéu am trudc
sinh binh thudng sau sinh c6 dau hiéu lam sang: non,
bung chudng, cham phan su diéu tri ndéi khoa theo
hudéng viém rudt, theo déi phinh dai trang bam sinh,
thut hau mén hang ngay sau mét thai gian theo doéi
tré binh thudng).

Can nang trung binh ctda tré trong nhém nghién
clu la 2648 + 657 (g)

Tudi thai trung binh cla tré nhém nghién ctu la
37 + 3 (tuan).

Trong s6 131 tré di tat 6ng tiéu hoda, ty lé tré trai
la 58% cao han tré gai (42%) véi p= 0,06, khong co y
nghia théng ké. 7/131 (5,3%) tré ti vong.

Trong s6 131 tré di tat 6ng tiéu hoa, siéu am trudc
sinh thai da 6i c6 39/131 (30,6%) trudng hop .

Bang 1. Phan bé iré bi dj tat éng fiéu hoa theo logi dij tat

Phan loi di fit So i Tyle%
Taic rudt 3 282
Taicfd frang 28 214
Di it hitu mon -tryt fring 27 206
Viém phic mac phan su 20 153
Teo thuc quan 13 99
Phinh dai tring do vo hach biim sinh 6 46
Tong cong 131 100

Trong nhom nghién cuu, tac rudt 1a di tat gap vai
ty 1& cao nhat (28,2%). tac ta trang, di tat hau moén
truc trang gap vdi ty 1é thap hon va lan luot 1a 21,4%
va 20,6%. teo thuc quan va phinh dai trang thay ty lé
thdp nhat.

3.2. Gia tri clia siéu 4m trudc sinh trong chan
doan di tat bam sinh 6ng tiéu héa (Bang 2)

Siéu am trudc sinh trong chdn doan dj tat 6ng
tiéu hoa cé doé nhay 58,02%, d6 dac hiéu 27,97%, do
chinh xac 46,1%.

Siéu am trudc sinh it 6 gia tri trong chan doan:
Phinh dai trang do v6 hach bdm sinh chi chin
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Bang 2. Gid irj cia siéu am frudc sinh trong chdn dodn di gt bam sinh 6ng tiu héa

Di it 6ng tiew héa Lo Tong cong
= Coditat | Khong di it i
Sigu 6m frudc sinh Gt L] 62 138
Khong di tit 55 2% 79
Tong 131 86 07
Do nhay: 58,0%
o dc hiu: 27.9%
Gidi fri fién dodin duong finh: ~ 55,1%
(Gid tri fien dodin am finh: 304%
4 chinh xdc cia phuong php: 46,1%
Bang 3. Gid frj cia siéu am frudc sinh frong chdn dodn teo thyc quan
Teo thyc quan L o ) Tong cong
j Coditat | Khong di it j
Sigu 6m frudc sinh G 4 : i
Khong di tit 9 196 205
Tong 13 204 207
Ponhay:  308% Gid fr fién dodn duong tinh: ~ 33,3%
Do dic hieu:  96,1% (Gid tr fién dodin 4m tinh: 96,6%
4 chinh xdc ca phuang phap: 92,2%

Bang 4. Gid frj coa siéu am frudc sinh frong chdn dodn tiic td tring

Sigu 6m frudc sinh (L] 24 ‘ il
Khong di tit 4 186 190

Tong 9 189 207

Donhay.  857% Gid fr ién dodn duong finh: ~~ 88,8%

Do dic higu:  98.4% (Gid tri fién dodin am finh: 97.9%

Da chinh xdc ca phuang phdp: 96,8%

Bang 5. Gid frj coa siéu am frudc sinh frong chdn dodn ic ruot

Tierat Chan dodn sau sinh Tingcing
j (oditat | Khong ditat j
Sigu 6m frudc sinh 0 ) L o
Khong 9 144 153
Tong 3 180 N7
Bonhay.  758% Gid fr ién dodn duong finh: ~ 43,8%
Do diichiev:  80% Gid tri fién dodin am finh: 94.1%

4 chinh xdc ca phuang phép: 79,3%

Bang 6. Gid frj ca siéu am frudc sinh trong chdn dodn viém phic mac phan su

Viém phic mac phén su L i Tong cong
j (oditat | Khong ditit j
Siéu am trudcsinh (i ] I L D
Khéng ditat 6 182 188
Tong 20 197 207

Do nhay: 70%
Do diichieu:  924%

Gid fr ién dodn duong finh: ~ 48,3%
(Gid tri fién dodin am finh: 96,8%

4 chinh xdc ca phuang phép: 90,3%

Bang 7. Gid frj cia siéu am frudc sinh trong chdn dodn di 1t hgu mon-ryc trang va
phinh dai trang do vo hach bdm sinh

Sl Siéu im trudc sinh
Chan dodn sau sinh oo Khong DT
DiTiit hdw mén -ty frng 27 3 [ 11% | 24 | 889%
Phinh dai frang do v hach béim sinh 6 0 0 6 100%

doan dung (11,1%), khéng c6 truong hop Di tat
hau moén -truc trang nao dugc chan doan siéu am
trugc sinh.

4. Ban luan

Trong nghién ctu cla chidng t6i da i gap &
30,6% trudng hgp di tat 6ng tiéu héa. Day la mot
dau hiéu goi y rat quan trong gitp cho cac nha
siéu am thay thai phu cé da 6i nén tim xem thai
nhi liéu c6 dau hiéu bat thudng trén dudng tiéu
héa hay khong?. Mé hinh di tat éng tiéu hoa tai
bénh vién Phu san trung uong: tac rudt co ty lé
cao nhat (28,2%), sau do dén tac ta trang (21,4%)
va di tat hau mon —tryc trang (20,6%), Megacolon
chiém ty lé it (4,6%). Tai Bénh Vién Nhi Trung uong
tré bi di tat dudng tiéu hoa chiém 33,09% trong
s6 tré bi di tat. Trong cac di tat dudng tiéu hoéa
phinh dai trang chiém nhiéu nhat (50,31%), khéng
hau mén (19,18%) [6]. C6 thé do mé hinh bénh tat
& mbi bénh vién cé su khac nhau. Siéu am truéc
sinh chdn doan di tat ng tiéu hoa trong nhém
nghién clu cta ching tbéi c6 do nhay (58 %) va do
dac hiéu (27,9%). Nghién ctu nay cing phu hop
v&i nghién ctu ctia Annette Queisser-Luft, siéu am
trudc sinh phat hién dugc 42,3% di tat duong tiéu
hoa [7]. Trong nghién clu clia ching toi siéu am
trudc sinh c6 gia tri phat hién cao trong cac loai di
tat, trong do tac ta trang cé gia tri nhat (d6 nhay
85,7% va do dac hiéu 98,4%), tac rudt (75,8% va
80%), viém phuc mac phan xu (70% va 92,4%), it
c6 gia tri trong teo thuc quan (30,8% va 96,1%),
di tat hau mon —tryc trang (11,1%), khéng cé gia
tri trong phinh dai trang bdm sinh. Theo nghién
clu clia C.Stoll va céng sy siéu am trudc phat hién
24% di tat 6ng tiéu hda, 51,4% teo rudt, 24,2% tac
ta trang, 8,2% di tat hau moén-truc trang [8]. Theo
nghién clu cla A. Brantberg va céng sy siéu am
trudc sinh phat hién khong hadu moén vai ty [é thap
(15,9%) [9]. Do 6ng tiéu héa rat dai va tuy vao vi tri
va muc dé cua loai di tdt ma ngay trong bung me
tré ¢ biéu hién gian 8ng tiéu héa phia trén di tat
(qud bdng d6i, gian quai rudt, gian hinh t6 ong) va
¢6 hinh anh bat thuong (canxi hoa, dich, rudt tang
am vang...), ma c6 thé phan anh rdé hinh anh trén
siéu am.

5. Két luan

Siéu am trudc sinh cé giad tri cao trong phat
hién di tat 6ng tiéu hoa c6 thay déi hinh thai giai
phau: tac ta trang c6 d6 nhay 85,7%, d6 dac hiéu
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98,4%, tac rudt ( 75,8% va 80%), Viém phic mac
phan su ( 70% va 92,4%), it c6 gia tri trong di tat
hau moén-truc trang.
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