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TOm tat

Muc tiéu: Xdc dinh mot s6 nguyén nhan cua gian nao that thai nhi
duoc chan doan trudc sinh bang siéu am hinh thai va lam xét nghiém
nhiém sdac thé do thai nhi bang choc hut nudc oi.

Phuang phap nghién ciiu: mo ta tién cuu. Doi tugng gom 123 san phu
CO tudi thai ti 20 tuan tré lén duoc chan doan gian nao that thai nhi tai
trung tam chan doan trudc sinh bénh vien PSTU trong thdi gian tu thang
10 nam 2015 dén thang 3 nam 2016.

Két qua: Gian nao that thai nhi la khi kich thudc cua nao that bén
do dugc tai nga tu nao that ti 10 mm tro lén. Tuoi thai phat hién gian
n&o that chu yéu 20-28 tuan voi gian ndo that nhe va 28-32 vdi gian
nao that nang. Gian nao that thai nhi co thé la don déc nhung cing
O thé la triéu chiing cua bat thuong khac. Gian nao that nang thuéng
di kem vdi cdc bat thudng trong hodc ngoai hé than kinh trung uong.
Trong s6 cac nguyén nhan tim thdy duoc, gian nao that do bat san thé
trai chiém ty lé cao nhat 8,94%, tiép theo la Spina Bifida 5,69%, bat
san vdch trong suot 4,07% va thodt vi nao mang nao 4,07%.Ty lé bat
thuong nhiém sac thé trong nhom gian nao that don doc co choc hut
dich 6i la 5,6%.

Két luan: Gian nao thét co thé hoan toan chan doan duoc trudc sinh bang
sieu am. Trong do, gian nao that don doc chiém ty lé cao nhat va ty lé xac
dinh dugc nguyén nhan la 51,22%. Ty lé bat thuong nhiém séc thé trong
nhom gian néo that don doc la 5,6%.

Tir khoa: gian nao that, nhiém sac thé do, chan dodn trudc sinh, siéu
am thai.

Abstract

THE FIRST STEPS IN ETIOLOGIC
DETERMINATION OF FATAL CEREBRAL
VENTRICULOMEGALY AT THE NATIONAL
HOSPITAL OF OBSTETRIC AND GYNECOLOGY



Objective: This study attempts to identify etiologies of fetal cerebral ventriculomegaly.

Methods: This is prospective study of one hundred and twenty three pregnant womens whose
fetuses diagnosed with fetal cerebral ventriculomegaly at the National hospital of Obstetric and
Gynecology from the period starting September 2015 to April 2016.

Result: Fetal ventriculomegaly can be isolated or associated with variety of abnormalities.
Severe ventriculomegaly usually associates with abnormalities related to the central nerve system.
However it can also be sourced to an area outside the central nerve system. There are twelve
etiologic groups: agenesis corpus collosum accounted for 8.94%, then Spina Bifida 5.69%, absence
septum pelucidum 4.07%, cephalocele 4.07%. Notably, for isolated ventriculomegaly chrosomal
abnomalities accounted for 5.6%. In my study, mild ventriculomegaly often found at 20-28 weeks

gestation and severe ventriculomegaly at 28-32 weeks gestation.
Conclusion: Fetal cerebral ventriculomegaly can be diagnosed by ultrasound. Isolated ventriculomegaly
accounted for 51,22%. Isolated ventriculomegaly chrosomal abnomalities accounted for 5.6%.
Keyword: ventriculomegaly, prenatal diagnosis, fetal ultrasound, karyotype.

1. bat van dé

Gian nao thét thai nhi la khi mét hodc ca hai
néo that bén 6 kich thuéc tu 1T0mm tré lén duoc do
béng siéu am tai vi tri ngd tu néo that. Gian néo
thét nhe khi kich thuéc nao thét bén tu 10-15mm.
Gian ndo thét ngng khi kich thuéc néo thét beén
tren 15mm [1]. Céc nghién ctu trén thé gisi cho
théy nguyén nhan cia gian néo thét c6 thé la do
c6 bt thusng nhiém séc thé, c6 thé la do mét s6
bét thusng khdc 6 trong néo (bét sén thé trai, hoi
ching Arnold- Chiari, héi ching Dandy- Walker,
Lisencephaly...) hogc ngodi néo (hé 6ng than kinh,
nhiém trung thai...).

Chéin dodn gian nao thét khong kho. Tuy nhien,
chén dodn nguyén nhéan ca gian néo thét la rét khd
khan. Chén dodn trudc sinh cho yéu dya vao siéu
am, choc hdt nuéc 6i lam xét nghiém. Trong mét s6
trusng hop doi héi phai dya véio chyp cong huédng
tU, tien su bénh, cac chét danh déu chén dodn nhiém
trung nhu: huyét thanh hoc hogic PCR dich 6i.

Véin dé chén dodn nguyén nhéan coa gian néo théit
thai nhi cé mét vai tro réit quan frong frong fién lugng
cong nhu c6 nhing tu véin can thiét cho gia dinh var
san phy, gitp ho cé thé quyét dinh xu tri thai nghén
mot céch thich hop. O Viet Nam, ¢6 rét it cée cong
trinh nghién cu vé gién néo thét va nguyén nhén cia
né, vi véty ching 16i tién hanh nghién cu nay nhém
myc tiéu: Xdc dinh mét s6 nguyén nhén coa gian néo

théit thai nhi duge chén dodn trudc sinh béng siéu am
va nhiém séc do thai nhi bang choc hut nudc 6i.

2. boi tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

123 thai phy c6 chén dodn gian néo thét tai
trung tém chdn dodn trudc sinh Bénh vién Phy sén
Trung uong trong thai gian 10/2015-3/2016, vdi
nhing tiéu chudn sau: Tugi thai tu 20- 40 tuan tinh
theo ngay kinh cuéi cung hay theo két qué sieu am
6 qui |, ndo thét bén coa thai nhi = 10mm.

2.2. Phuong phap nghién cuu

2.2.1. Thiét ké nghién cuu:

Nghién cou tién cou mé 1a.

2.2.2. Cac budc tién hanh nghién cou

Hai bénh: tign st bénh tat, tien s san khoa, tign
su gia dinh

Sieu am thai: Do kich thuéc nao thét bén, tim
cdc bét thusng trong so (bét san thé trai, bét sén
vach trong suét, thodt vi ndo, nhén néo), ngodi so
(hé cot séng), fim cdc bét thusng & céc co quan
khdc, tim dédu hiéu nhiém trung.

Céch do ndo that ben: Mat cét do kich thudc
ndo thét bén nén dat day do cdc tieu chuén sau:
Cédu troc dusng gita dugc cach deu bsi vom so
gén va vom so xa,vach trong suét dugc nhin théy
nhu la méc trudc va hé quanh la méc sau; thusce do

910z ‘£ - ¥€ (101 - NVS (Hd HD avL [

Tap 14, s6 01
Thang 052016

35




[
L
Z
wn
0
n
I

2

SAN KHOA

Tap 14, 56 01
Théng 05-2016

36

TRAN THI SON TRA, BUI HAI NAM, TRAN DANH CUONG

dat vi tri d6i dién véi ranh dinh- chém trong; thusc
do dat thang géc véi thanh trong var thanh ngodii
cua ndo thdt (truc doc cua nao thét bén); thuéc do
dat & mép trong cta thanh néo thét [2].

nhiéu nhét trong nhém tusi 20-28 tuan vdi ty lé
30%. Tuy nhién gié@n néo thét naing dugc phat hién
nhigu nhét frong nhém tuéi thai 28-32 tuan.

3.2. Muc doé gian nao that

Hinh 1. Mgt ciit do kich thudc nao that bén, CSP: vich trong suét ¢ phia fruéc va AC: hé
quanh 6 phia sau [3]

Hinh 2. (d(H do duting kinh no théit bén [4]

Gidin néo thét nhe: s6 do nao thét bén ti 10-15mm.

Gian néo thét naing: s6 do néo thét bén > 15 mm.

Choc hut dich i

Dugc tién hanh sau khi siéu am chén dodn. Ky
thuat choc hdt kinh dién dugc thyc hién tai trung
tam Chén dodn trudc sinh, dusi sy huéng dan coa
sieu am. Dich 6i dugc nuéi cdy tai labo coa trung
tam, lam nhiém séc d6 cua thai nhi kinh dién.

2.2.3. Xt ly 56 lieu

S6 lieu duge xu ly béing phan meén EpiData 3.1.

3. K&t qua nghién cdu
3.1. Pac diém chung coa déi tuong
nghién cuu

Bang 1. Tudi thai phat hién gian ndo théit
Tudithai GNT nhe GNT niing
Solugng | Tyle(%) | Soluong | Tyle(%)
20-28 tutn 37 30 13 10,5
>2832 tuin 13 10,5 7 2
> 32 tutn 21 17 12 10
Tong 71 52

Nhan xét: Gian néo thdt nhe dugc phdt hién

Baing 2. Phan b gida muc o gian ndo théit vi cdc bét thuang di kem

BPon doc Bt thuting khdc p
GNT nhe 47 (38%) 24 (16%)
GNT ning 13(11%) 39(31%) 0,003
Tong 60 63

Nhan xét: Ty lé gian néo thét naing & nhém don
doc chiém 11%, trong khi d6 6 nhém kém theo bét
thusng khdc chiém t6i 31%. Sy khac biét nay ¢6
nghia théng ke véi p < 0,003.

3.3. Két qua choc hut nuéc 6i 6 21
truong hop gién nao that

Bing 3. Két qua choc hit nudic 6i 6 21 truang hgp gian ndo thit.
Gidn niio that don doc | Gicin NT di kém bt thuong
NSB binh thutng 17 (94,4%) 2(66,7%)
NSB hit thuéing 1(5,6%) 1(33,3%)
Téng 18 (100%) 3(100%)

Nhan xét: Ty le bét thusng nhiém séc thé trong
nhém gén néo thét don doc la 5,6% (trusng hgp
ndy gian ndo thét nhe don doc c6 karyotype 47,
XY, +21).

3.4. Phan bé mét sé6 nguyén nhan gay
gian nao théat duec xac dinh

Bat san vich trong sudt
Bit san thé trai

Dandy Walker

U ndo

Nhin nio

Thoét vi ndo — mang nao
Chay mau trong ndo thit
Nhiém tring thai

Spina bifida

Bit thudng nhidm séc thé

. baditat
Gian don dgc hodac chua tim thay nguyén
nhan

8,78%

Bigu do 4. Phan bg mot s6 nguyén nhéin ca gian no tht thai nhi

Nhan xét: Trong 123 bénh nhan gian néo thét
di kem v6i bét thusng khac chiém ty lé khoang 51%.

4. Ban luan

Gian néo thét c6 thé la don doc nhung cong
cé thé la trieu chung coa bét thusng khac. Cac bét
thudng c6 thé l&: tai hé than kinh trung uong (trong
s0 V& ngodi s0) hodic co quan khéc. Trong nhém
gién n&o thét c6 nguyén nhan & hé than kinh trung
uong gdp nhigu nhét la bét san thé trai 8,94%,



tiép theo la khe hé cot séng 5,69% , thodt vi ndo
mang ndo va bét san vach trong sudt (4,07%). Bét
thudng & céc co quan khéc bao gom: tim, than,
khe hé mei, khe hé thanh bung, thodt vi hoanh,
bét thusng chi, bét tuong xing cdac thanh phan coa
thai, thai cham phdt trién va phu thai.

Gian néo that nhe hay nang déu cé thé la
triéu ching ca cdc bét thusng khdc can phéi xac
dinh. Tuy nhién gian néo thét nang cé ty le bét
thusng di kém cao hon gian néo thét nhe. Trong
nghién cGu nay, nhém nguyén nhan gian néo thét
don doc chiém ty le 48,78%, nhém gian nao thét
cé nguyén nhan chiém 51,22%. Ty lé nay cong
gan nhu két qué nghién ctu cla tac gia Yamasaki
v cong sy trén 156 ca gian néo thét, ty le gian
ndo that don doc la 37% va 50% la phéi hop véi
bét thusng khac [6].

Ty lé bét thusng nhiém séc thé trong nhém
gian don doc la 5,6% va trong nhém di kem bét
thusng khéc & 66,7%. So véi két qua nghién cou
cba tac gia Gerze C nam 2014 ty lé bét thusng
nhiém séc thé trong nhém gian don doc la 8,6%
va nhém di kém bét thusng la 3,8% [5]. Sé di cé
sy khdc biét nay la do tai Trung tam Chén dodn
truéc sinh Bénh vien Phy sén Trung uong, da s6
céc benh nhan dugc chdn dodn gian néo thét di
kém bt thusng tu chéi khong choc hut nusc 6i
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lam xét nghiém nhiém séc thé do. Do d6 ty lé bét
thusng nhiém séc thé trong nhém giéan néo thét
di kem bét thusng khéc cao hon két qua nghien
clu cba téc gia Gerze. Cing theo tdc gié nay, ty
lé bét thusng nhiém séc thé trong nhém gian néo
théit don doc cao hon nhém di kem bét thusng [5].
Chinh vi vary, cho du l& gian nao thét nhe don doc
cong cé thé do nguyén nhan bét thusng nhiém
séc thé, do d6 can tu vén choc 6i cho tét ca céc
trusng hgp gidn néo thét.

Gian nao thét nhe thusng phat hien nhém tusi
20-28 tuan 30 %, tuy nhién c6 dén 11% gian nao
thét nhe dugc phdt hign sau 32 tuan. Gian nao thét
nang dugc phdt hién nhigu nhét 6 nhom tusi 28-
32. Tuy nhién c6 nhigu trusng hop phdt hién muon
tham chi t6i 37- 38 tuan. D6 la nhing trusng hgp
chdy mdu néo thét, spinabifida hay bét sén thé
trai. Mét s6 trusng hgp phdt hién muén nay lé ra
cé thé phat hién sé6m hon tu tuain thy 20.

5. K&t luan

Gian nao thdt cé thé hoan toan chdn dodn
dugc trudc sinh béng siéu am. Trong dé, gian
ndo thét don doc chiém ty lé cao nhét va ty le
xéc dinh dugc nguyén nhan la 51,22%. Ty le bét
thusng nhiém séc thé trong nhém gién néo thét
don doc la 5,6%.
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