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Tom tat

Mach mau tién dao la moét bénh ly hiém gdp c6 thé xay ra trong thoi ky mang thai, la nguyén nhan dan dén chdy mau
nhiéu va déc biét de doa dén tinh mang thai nhi. Chan doan sém va kip thoi gép phan cai thién két cuc thai ky cho thai
nhi. Ca bénh la sén phu 35 tudi mang thai lan 3, PARA 2002, tudi thai 27 tudn 5 ngay nhap vién Phong Tién san - Bénh
vién Trung uong Hu€ vi ra médu dm dao luong it. Bénh nhan duoc chan doan mach mau tién dao va duoc diéu tri ndi
khoa tich curc. Tai tuan thai thi 32, bénh nhén ra mau dm dao, xtr tri mé cép ctu Idy thai. Két cuc thai ky an toan déi vdi
san phu va thai nhi. Chdn dodn mach mau tién dao bang siéu &m thai la tiéu chudn vang xdc dinh bat thuong. Mach mau
tién dao phan Ion dugc phét hién trong nhiing 1an kham siéu 4m dinh ky 3 vao thang cudi. Lura chon chién lugc thich hop
trong qua trinh chdm séc thai ky la cén thiét. O tudi thai 28 - 32, khuyén cdo diéu tri trudng thanh phdi thai nhi, gidam go,
m@ 18y thai chu déng tir 34/07 tudn dén 36/7 néu khéng cd bién ching xay ra la bién phép giam cdc két cuc bat lgi cho
me va thai. Mdc di mach mau tién dao khéng thuong gdp trén Idm sang, tuy nhién nhiing két cuc cia mach mau tién
dao néu khéng dugc chan dodn rat ndng né cho ca me va thai nhi. Khuyén cdo nén sang loc va chan doan sém mach
mau tién dao d€ c6 hudng xu tri thich hop, nhat Ia & nhing san phu c6 nguy co.

Tu khoa: Mach mdu tién dao, nhau tién dao.
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Abstract

Vasa previa is a fairly rare disease that can occur during pregnancy, causing heavy bleeding and especially threatening
the life of the fetus. Thus, pregnant women dignosised of vasa previa required the elective hospitalization and Ceaserean-
delivery before spontaneous labor. Prenatal screening for this condition not only support multidisciplinary management
but aslo improve the perinatal outcome. Case-report was a 35 year-old female, G3P2, presented at the Hue’s Central
Hospital Obstetric Department at 27weeks and 5 days in gestional age for lightly vaginal bleeding and subsequently
dignosised of vasa previa. She was followed up until the 32" week of pregnancy, then suddenly occurred uterine
contractions and steady vaginal bleeding. An arrangement was made for her emergent cesearean section, after all we
assessed and collected patient’s documents associated to the whole time her hospitalization. The “gold standard” for
diagnosing vasa previa is through ultrasonography. Vasa previa is mostly detected during the last 3 months of routine
ultrasound examination. The selection of appropriate stragety to apply during pregnancy management is essential. At
gestational age 28-32 weeks, it is recommended to support the fetal lung maturity, reduce contractions, and choose
elective cesarean section from 34/07 weeks to 36/7 if no complications occur as purposed to reduce the risk of
serious complications for maternal and fetal outcomes. Although vasa previa is not clinically common, but this could
lead to many catastrophic consequencies for both mother an fetus. Screening for vasa previa through sonography is
recommended to assign as early as the second trimester, especially with the pregnant women at risk.
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1. M@ PAU

Mach mau tién dao déc trung bdi tinh trang mot so
mach mau khéng dugc bao boc trong thach Wharton
chay qua phan mang 6i trinh dién phan thdp t& cung
hoé&c cat ngang qua c¢6 t&r cung. Mach mau tién dao 1a
mot tai bién sén khoa tuy hiém gap (1/2500 case) nhung
gay ra hau qua nang né cho ca san phu va thai nhi nhu
bang huyét & at, mat mau thai nhi gay suy thai tham chi
tr vong [1]. Néu dugc chdn doan sédm va x(r tri thich hop
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c6 thé cai thién két cuc bat Igi cda thai nhi.

Trudc day, mach mau tién dao dugc phan thanh 2
nhém dua vao dac diém vi tri xuat phat — Type 1: mach
mau tién dao xudt phat tir day rén bam mang; type 2:
mach mau tién dao xuat phat tir banh nhau d6i hodc
banh nhau phu [2].

Ngoai ra c6 mot nhém bénh ly mach mau tién dao
khong thudc hai nhom trén, thuong xuét hién & nhiing
truong hop vi tri nhau bam bat thuong (nhau bam thap,



nhau tién dao ban trung tam..), dugc mé ta dang mach
mau vong cung, khéng co su hién dién cta day ron bam
mang hay banh nhau phu [3]. Bai viét nay sé trinh bay
case bénh lién quan d&n nhém mach mau tién dao ndi
trén (type 3) cling nhu phuong an xu tri va theo doi.

2. BAO CAO CA BENH

Bénh nhan nir 35 tudi, PARA 2002, mang thai 27 tuan
5 ngay nhap vién tai Phong Tién san - Bénh vién Trung
wong Hué vi ra mau am dao lugng it, sdm cuc. San phu
co tién sir ma |ay thai 2 Ian, dugc chdn doan rau bam
thap ltc 26 tuan. Qua trinh mang thai sang loc quy 1, quy
2 chua ghi nhan bat thuong, khéng c¢é tién st di ing hay
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no6i ngoai khoa khac. Tham kham vao vién san phu huyét
déng 6n, chiéu cao 155cm, can nang 69kg. Kham thai bé
cao tr cung 24cm, vong bung 90cm, ngdi thai dao déng,
am dao ra it mau sam.

Siéu am thai ban dau Itc vao vién ghi nhan 01 thai
#1279 gr, 6i binh thuong, nhau bam than mat sau bén
trai lan xuéng che |&p hoan toan 16 trong CTC, chi sé
nhau bam chéat 7 diém. Sau 2 tuan két qua siéu &m cho
thay 01 thai #2050gr, 6i binh thudng, nhau bam than mat
sau bén tréi lan xudng che 1a8p mot phan 16 trong CTC,
chi s6 nhau bam chat 6 diém. Siéu am dau do am dao co
hinh dnh mach mau tién dao chay ngang 16 trong CTC,
bat phd Doppler dong mach rén (hinh 1).

Hinh 1. Hinh anh siéu &m Doppler mach mau tién dao trén san phu

Bénh nhan dugc diéu tri trudng thanh phéi bang
Dexamethasone va gidm go bang MgSO, truyén tinh
mach trong hon 2 tuan. LGc tudi thai 32 tuén, bénh nhan
ra mau am dao luwgng nhiéu. mau dé sdm kém mau tuoi,
go TC 3 con/10p, biéu do tim thai trén monitoring phan
loai nhom 2 theo ACOG (Dao dong ndi tai thap, tim thai
co ban duy tri 1401/p). Bénh nhan dugc chi dinh ma 13y
thai cdp cltru, phuong phap vé cdm gdy mé toan than.
Trong qua trinh phau thuéat, huyét déng bénh nhan duy
tri & mirc 8n dinh 100/60 mmHg, bénh nhéan dugc truyén
hai don vi héng cau khéi dong nhom. Coéng thirc méau
trudc md cua bénh nhan : RBC 3.24 T/I; HGB 97 g/dl;
saum8 RBC 2.57T/l;HGB 7.4g/I. Trong m&, ghi nhan
banh nhau bam mét sau che |14p mét phan 16 ¢ tir cung,

mach mau tién dao chay ngang CTC xuat phat tir mot
bén banh nhau chay vong cung tiém céan véi 16 trong CTC
bi v& chay mau (Hinh 2). Sau mg, san phu 6n dinh, vét ma
kho, t&r cung go chéc, san dich it, sdm mau.

Vé phia thai nhi, sinh ra mdt bé GAI nang 1900 gr, IA
4d/1p- 5d/5p -7d/10p, da cuc non, khoc yéu,

da méi tim, dugc tién hanh bdp bdng va dat noi khi
quan chuyén khoa Nhi sag sinh theo ddi va diéu tri.

3. BAN LUAN

V& mat giai phau banh nhau va day rén thai nhi, vi tri
banh nhau sé& bam vé phia cao cua doan than va day t
cung, tir trung tdm bénh nhau c6 day rén véi 3 mach mau
(2 tinh mach, 1 dong mach rén) dugc bao boc bdi thach
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Wharton sé xuét phat va trd thanh cau ndi gitra me va
thai nhi, thuc hién nhiém vu van chuyén dinh dudng nuéi
thai [4]. Trong m6t s6 trudng hop bat thuong, banh nhau
bam & phan thap t& cung, hodc xuat hién banh nhau phuy,
bénh nhau doi hay bat thuong vi tri bam cuta cudng ron,
c6 thé gay ra tinh trang mach mau tién dao [4].

Mach mau tién dao (vasa previa) dugc hinh thanh tir
hai géc tir La-tinh: vasa (mach mau) va previa (pre: phia
trudc, via: duong ra, clra ra). Do d6, y nghia ctia mach
mau tién dao la sy hién dién clia doan mach mau chay
cat ngang qua 16 trong ¢ t&r cung ngay trudc ngéi thai.
Do vi tri ddc biét nay khién cho viéc theo doi sinh nga am
dao, nhat la khi mach mau nay v& (v& 6i hoac chen ép)
sé gdy ra mat mau 0 at thai nhi dan dén suy thai cap hay
tlr vong [1], [4].

Nhu da gigi thiéu, mach mau tién dao dugc chia lam
2 nhém : type 1 do su hién dién clia day rén bam mang
va type 2 ghi nhan & truong hgp banh nhau déi hoac
bénh nhau phu (hinh 3) [2], [5], [6].

Hinh 3.
a. Mach mau tién dao & truong hgp day ron bam mang
b. Mach mau tién dao & trudng hgp banh nhau déi

Nam 2020, T.suekane dd mo ta type 3 mach mau
tién dao & nhirng san phu cé vong mach méau banh nhau
bat thudng (& truong hgp nhau bam thap hodc nhau tién
dao ban trung tam) [3], [7]. Case bénh dugc trinh bay
& trén dugc xép vao nhom nay (vi tri bam ctda cuéng
ron binh thuong, khéng cé banh nhau phu hoay banh
nhau hai thuy), sau mé ghi nhan vong cung mach mau
ria banh nhau.

Mot s6 yé&u t6 nguy co cua mach mau tién dao nhu:
da thai; thai ky c6 ho trg thu tinh trong dng nghiém (IVF);
day ron bam mang; céac truong hgp bat thuong banh
nhau (banh nhau bam thap, nhau tién dao, .. [8], [9].
Trong d6 theo mét nghién ctru cé t6i hon 2/3 sé trudng
hop mach mau tién dao dugc chidn doan nhau bam thap
hodac nhau tién dao vao quy 2 thai ki [10].

Chan doan mach mau tién dao qua siéu am da dugc
nhdc dé€ tir nhitng ndm 1987 [8]. Theo SMFM (2015),
viéc khao sat thudng quy qua siéu am dé sang loc mach

mau tién dao & nhirng thai ki nguy co cho phép phét hién
duoc gan 93% s6 ca bénh véi d6 dac hiéu 1én dén 99%
[4]. Siéu am qua ngd am dao dugc xem la phuong phap
hiéu qua dé danh gia trudce sinh, thudng dugc thuc hién
sGm tir tuan 18-26 thai ki (hiéu qua sé thap hon néu chi
thuc hién vao quy 3 thai ki) [11], [12]. Néu dugc chan
dodan sém vao quy 2 thai ki, nghién ctru ghi nhan gan 20
% s6 ca mac dugc xur tri trude khi cé chuyén da [1].

Duong nhu khong cé phuong phap déc hiéu dé phat
hién mach mau tién dao trén lam sang, do mach mau
tién dao khong xuat hién triéu ching trude thoi diém
chuyén da hay v 6i [3]. Trong mét s6 truong hop tham
kham c6 thé ghi nhan cam giac “mach dap” & phan mang
oi trinh dién & 16 trong ¢d tl&r cung, va diéu nay ciing cénh
bdo nguy co v& mach mau tién dao (do da budc vao giai
doan chuyén da) [5]. Vi vay chan doan trén 1am sang
khong cé nhiéu y nghia. SMFM cling dua ra luvu d6 tam
soat mach mau tién dao nhu sau [1]
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Luudo 1.B
Céc dau hiéu can chu y trén siéu &m hai chiéu dé phat hién mach mau tién dao bao gom hinh anh “dudng ké” hoac
hinh anh “bong béng”d phan thap t&r cung va cé td&r cung (Hinh 4) [13], [14].
Siéu am Doppler xac nhan chinh xac cu tric mach mau cling nhu phé dong chay phu hop véi huyét dong cla thai
nhi hay khéng (qua dau do duang bung hay am dao) [13], [15].

Hinh 4. Cac dau hiéu mach mau tién dao trén siéu am 2 chiéu
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Trong truong hop phat hién mach mau tién dao can
xac dinh vi tri xuat phéat cta mach mau (tir doan banh
nhau tién dao hodac bam thap; tir cac banh nhau phu
hodc banh nhau déi; tir phan day rén bam mang...) [13].

Vé x(r tri, da phan cac khuyén cdo dé nghj tiém
trudng thanh phéi, theo doi tim thai trén monitoring, diéu
tri ndi trd va ma 13y thai chd dong (14). Thoi diém st
dung trudng thanh phai tlr tuan 28-32 thai ki d€ dé phong
trudng hop cham dut thai ki cdp clru. Truong hop case
bénh chung t6i da dugc diéu tri ndi khoa tich cuc theo
phac d6 bao gém trudng thanh phéi va giam go va co ké
hoach m& |8y thai cht déng & tuén thai thai sau 35 tuan.
Tuy nhién, case bénh xuéat hién triéu chirng go tr cung,
va chdy mau am dao & tuan thir 32 nén dugc x{ tri mé
cdp ctru. Nguyén nhan chdy mau trong trudng hop nay
c6 thé lién quan dén mach mau tién dao va ca nhau tién
dao. Theo mot nghién clru, cé 97% thai nhi khde manh &
nhirng san phu cé mach mau tién dao dugc chan doan
som va chdm dut thai ki sau tuan thai 35. Day ciing la
thoi diém cham dut thai ki hgp ly ma ACOG d6i véi bénh
nhan mach mau tién dao (34/07 tuan dén 36/7 tuan)
[16]. Nhitng truong hop can xem xét két thic thai ki cap
ctru nhu @ nhip giam lap lai, CTG bénh Iy hoac chay mau
am dao hay xuat hién con go tr cung... véi muc tiéu dua
thai ra trudce khi v 8i hay chuyén da, giam thi€u nguy co
mat mau thai nhi.

4. KET LUAN

Mach mau tién dao tuy la bénh ly hiém gap nhung
gay ra nhiéu hau qua nang né cho ca san phu va thai nhi.
Viéc tam soat mach mau tién dao qua siéu am can dugc
thuc hién sém tir quy 2 thai ki d6i v&i nhirng sén phu cé
nguy cd (da thai, IVF, nhau bam thap hay nhau tién dao...)
nham giam thi€u nhiing tai bién co6 thé xay ra trong qua
trinh chuyén da ho&c khi 6i v&. K& hoach cham dut thai
ki cht dong tir tuan thai thir 34-37 dugc xem xét, can ho
trg va chudn bi ki cang vé mat huyét hoc truyén mau va
nhi so sinh. Quan ly san phu c6 mach mau tién dao trong
thai ki théng qua kiém tra siéu &m va theo dbi strc khde
thai nhi bang monitoring d€ cé chién lugc diéu tri cling
nhu xt tri kip thoi, ddm béo thai ki an toan.
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