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TOM tat

Muc tiéu: Banh gia két qua thai nghén cdc truong hop thai nhi co gian
dai bé than tai Trung Tam CDTS Bénh vién Phu san Trung uong.

Phuang phap nghién ciiu: Nghién cuu mo ta tién cuu 76 truéng hop
thai nghén co chan dodn gian dai bé than theo doi két thuc thai nghén
va tinh trang tré so sinh tai Bénh vién Phu san Trung uong tu thang 3
nam 2015 dén thang 12 nam 2015.

Két qua: Trong s6 76 thai nhi duoc chan doan gian dai bé than nhom
co KT bé than tu 7-15mm chiém ty lé 68,4%, nhém > 15mm chiém
31,6%. 55% truong hop choc 6i trong do co 2,3% co bat thuong nhiém
sac thé di kem. Di dang kem theo chiém 18%. Két qua thai nghén
sau sinh BDCTN chiém 11,8%, chét sau sinh chiém 1,3%, sau sinh binh
thuong, khong kham chiém ty lé lan lugt 19,7% va 39,4%, van gian
chiém 14,4%, nhiém trung 2,6%, phau thuat 9,2%, via nhiém trung
vua phau thuat 1,3%.

Két luan: ty lé bat thudng nhiém sac thé trong gian dai bé than la rat
thap 2,3%. Dj dang phoi hop 18%. Dinh chi thai nghén 11,8%, chét sau
sinh 1,3%, khong kham 39,4%, bé than tré vé binh thuong 19,7%, van
gian 14,4%, nhiém trung 2,6%, phau thuat 9,2%, nhiém trung va phau
thuat 1,3%.

Tir khéa: gian dai bé than, choc di, chan dodn trudc sinh, nhiém trung.

Abstract

ASSESS PREGNANCY OUTCOME OF CASE OF
FETAL RENAL DIALATION IN PRENATAL DIAGNOSIS
CENTER HOSPITAL NATIONAL GYNECOLOGY AND
OBSTETRICS IN 2015

Objective: Assess pregnancy outcomes of cases of fetal renal
dialation in Prenatal Diagnosis Center Hospital National Gynecology
and Obstetrics in 2015.

Methad: the study describes 76 cases prospective pregnancy



diagnosis and monitoring relaxing pyelonephritis pregnancy outcome and postnatal status at the
Center Hospital National Gynecology and Obstetrics from March 2015 to December 2015.

Results: Of the 76 fetuses were diagnosed renal dialation, with 68.4% of cases of fetal renal pelvis
size 7 - 15 mm, and 31.6% of cases of renal pelvis >15mm. 44 cases were karyotyped which a case
had unusual chromosome. There were 9 cases of fetal abortion. Postnatal: 2 children were died
after birth, 30 cases were not been examinated, 15 cases has renal pelvis returned to normal, with
11 cases still relaxed, 2 cases of postpartum infection, 7 cases with postnatal surgery, 1 case has

moderate surgical and infections,

Conclusion: the rate of chromosomal abnormalities of the cases dialation renal is low (2.3%).
11.3% abortion, were died 1.3%, 39.4% were not been examinated, renal pelvis retuned to normal
19.7%, 14.4% still relaxing, infection 2.6%, surgery 9.2%, surgical and infection 1.3%.

Key words: fetal renal dialation, karyotype, infection, ammiocentesis, prenatal diagnosis.

1. bat van dé

Nhong di tat bdm sinh coa than va co quan
tiét niéu la hoan toan ¢6 thé chén dodn béng siéu
ém, theo nghién cou ty lé di dang co quan tiét niéu
chiém khodng 23% trong téng s6 cdc bét thusng
thai [1]. Trong dé téc nghén hé théng tiét nigu
chiém da s6 va phan [én trong s6 dé la gian bé
than. Chén dodn truéc sinh givp danh gia mic do
gian cua dai bé than, tinh trang 6i, céc di tat 6 co
quan khéc cong nhu bét thusng nhiém séc thé kem
theo. Tu d6 sé& dé xudt thai do xu tri Sén khoa ding
ddn nhét cong nhu cé ché dé theo doi va cham séc
sau sinh pht hop.

Vi vay ching t6i tién hanh nghién cou dé tai:
“Ddanh gid két qua thai nghén céc trusng hop c6
gian dai bé than tai Bénh vién Phy san Trung uong
nam 2015”.

2. boi tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

La nhing thai phy c6 thai bi gian dai bé than
dugc chén dodn bang siéu am  tai TTCDTS Bénh
vién Phy san Trung uong tU thang 3 nam 2015 dén
thang 12 nam 2015.

* Chon vao nghién ciu:

- Nhong thai nhi ¢ hinh @nh siéu éam la hinh
anh thua @m vang don doc ném & vi tri bé than
hotic kém theo hinh énh thua ém vang 6 vi tri cac
dai than va c6 tinh chét théng thuong véi bé than

[2]. Lya chon vaio nghién cdu khi kich thusc bé than
thai nhi > 7mm & moi tuéi thai.

- Ho so bénh an c6 day do cdc théng tin can
thiét cho nghién cuou.

- Céc phiéu siéu am tai TTCDTS c6 két luan cy
thé vé finh trang gian dai bé than, cac di tat di kem,
finh trang 6i.

- Phiéu ghi ré két qué choc 6i.

- Ho so da dugc Hoi dong hoi chén lien vien
théng qua.

- Ho so da dugc Hoi dong hoi chén lien vien
théng qua.

2.2. Phuong phap nghién cuu

- Phuong phdp mé 14 tién cu theo dai doc.

- C6 mau: Chon mau thuan tién bao gom
tdt cd cdc thai nhi dugc chén dodn gian dai bé
than tai Bénh vien Phy sén Trung uong tu thang
3 nam 2015 dén thdng 12 nam 2015 c6 tét ca
80 trusng hop.

- Ky thuat sieu am: Do kich thudc truée sau bé
than 6 mat cét ngang bung. Két qué sieu am chia
lam 2 nhém: nhém gién nhe KT bé than: 7 -15 mm,
nhém gién nang >15mm [3].

- Ddnh gid vé tinh trang 6i, bét thusng di kem,
két qué choc 6i néu c6, thai do xu tri sén khoa va
theo déi két qué thai nghén sau sinh.

2.3. Thu thap va xu ly sé liéu nghién cuu

- S6 lieu dugc thu thap tién cou theo méu bénh
én da dugc thiét ké bsi nhém nghiéen cou. Sé ligu
dugc xy ly theo chuong trinh SPSS 18.0.
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3. K&t qua nghién cdu

Nhan xét: di tat kem theo chiém 18% (14/76),

Bing 1. P b gian b hm i o i e o-76) "ﬁ[}g i?“d! tat he than kinh frung vang la hay gap
Tuti me 56 Lugng (n) Tyle % nhét chiém 8% (6/76).
<25 19 252 Baing 4. Ket qua thai nghén cia cdc fruong hop ¢ giin dai bé thn (n=80)
253 45 Elj Két qua thai nghén S6 Lugng (n) Tyle%
>35 12 158 PCN 9 ns
Tong s6 76 100 Chét sau sinh 1 13
. G s e s N v 2 Sau sinh binh thugng 15 197
'Nhgn’.xet. gian dql, bé than hay gap nhét 6 [ o hong kb 0 94
nhém tudi tU 25-35 chiém 59%. Vn gin 1 144
Baing 2. Tudi thai chén dodn gidn dai bé than (n=76) Nhiém In‘{ng 2 26
Tudi thai S6 Lugng (n) Tyle% ;:uu Ihugl N 1 ?’g
<0 14 18 d iém frung va phau thudt R
2298 2 553 Tong 76 100,0
> 2 P e L e .
T % 0 Nhan xét: két qua thai nghén sau sinh DCTN

Nhan xét: Ty lé cao nhét 6 nhém cé tuéi thai tu

chiém 11,8%, chét sau sinh chiém 1,3%, phéau
thuat 9,2%.

i ey o
22:28 chiém 55,3%. Bang 5. Két qud theo dai sau khi sinh cda thai ¢6 gidn dai bé than (n=36)
Bang 3. Ty lé phan b theo kich thudc bé thiin (n=76) KT bé than T
Kihthuc b thn Slungln) | Tye% Ket i sousinh >15n) | F1sin) | Tangsilo)|
715 52 684 Khong 10(90,1) 10(40,0) 20(55,5) <005
>15 24 31,6 Tr6 v binh thutng 1(9,0) 15(60,0) 16(44,5) '
Tong so 76 100 Tong so 11(100,0) | 25(100,0) | 36(100,0)

Nhan xét: nhém c6 KT bé than tu 7-15mm chiém
ty lé cao nhét 68,4%, nhém > 15mm chiém 31,6%.

¥ binh thuong ¥ bit thuong
2%

Bigu do 1. Két qua nhiém siic do thai nhi o gian dai bé than (n=44)

Nhan xét: trong s6 44 ca choc &i, két qua NST
do binh thusng la 43 chiém ty le 97,7%, ty le bét
thusng NST la 2,3%, nhu vay bét thusng NST &
nhém thai nhi gian dai bé than la rét thép.

Di tat kém theo

® khong ™ di tat than kinh
10%

di tat co quan khac

8%

Bigu do 2. Ty I¢ di dang kém theo ca dai bé than

Nhan xét: ty lé bé than sau sinh tré vé binh
thusng & nhém KT bé than tu 7- 15mm la 60%, 6
nhém KT bé than > 15mm la 9%.

Bing 6. Ciic nguyén nhan dinh chi thai nghén (DCTN) (n=9)

Nguyén nhan BCIN S Tyle%
Thigu di 3 333
Biit thuiing kem theo 4 444
Bat thuing NST 1 11,
Tyy ] 11,
Tong 9 100,0

Nhan xét: chi dinh dinh chi thai nghén do bt
thusng kem theo la 44,4% chiém ty lé cao nhét, do
thiéu i chiém 33%.

4. Ban luan

- Phan bé ty lé gian dai bé than thai nhi theo
tudi me:

Gian dai bé than hay gap nhét 6 nhom tusi tu
25-35 chiém ty le 59%, do day la dé tusi sinh dé
cao nhét & phy no Viét Nam nén ty lé gap gian dai
bé than thai nhi 6 nhém nay cong la cao nhé.

- Tuéi thai chén dodn gian dai bé than:

Ty lé cao nhét & nhém cé tuéi thai tu 22-28
tuan chiém 55,3%, day la tusi thai sieu éam hinh
thai dé phdt hien cac bét thusng nhét. Da sé céc



bét thusng hinh thai déu c6 thé dugc phét hien &
tui thai nary.

- Ty lé phan bé theo kich thudc bé than:

Nhoém gian nhe: kich thudc trudc sau bé than tu
7-15mm chiém ty lé cao nhét 68,4%. Nhém gién >
15mm chiém 31,6%.

- Két qua nhiém séc do thai nhi c6 gian dai
bé than:

Trong s6 44 ca choc 6i, két qua NST ds binh
thusng la 43 chiém ty le 96,7%, bét thusng NST 1
chiém ty le 2,3%. Ty lé coa nay thép hon nghién
ctu cva Nicolai KH va cong sy nam 1992 [4] la
12%. Do nghién ciu coa Nicolaies la ty lé bét
thusng nhiém séc thé chung cua tét cé céc logi di
tat bam sinh & than bao gom than téc nghén, logn
san than dang nang, than da nang. Nghién ciu
ndy chi chon nhém théan téc nghén nén ty le thép
hon. Trong nghién ctu nay bét thusng nhiém séc
thé la Trisomie 21 va di dang kém theo la di tat
Fallot & tim. Nhu vay ty lé bét thusng nhiém séc thé
cla gian dai bé than la rét thap.

- Ty lé di tat kém theo cOa céc trusng hop cé
gian dai bé than cong khé thép chi chiém 18%.
Nhu vay, gian dai bé than da s la don doc nén
cé tien lugng tét.

- Két qué thai nghén cdc trusng hop thai nhi cé
gian dai bé than

Két qud thai nghén sau sinh DCTN chiém
11,8%, chét sau sinh chiém 1,3%, Sau sinh binh
thusng, khong kham chiém ty le lan lugt 19,7% va
39,4%, van gian chiém 14,4%, nhiém trung 2,6%,
phéu thuat 9,2%, via nhiém trung via phéu thuat
1,3%. Két qué nay cing gan tuong déng véi nghién
cOu cOa Kumar S. var cong sy nagm 2012 [5]: nhe
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duoc chdn dodn la gian dai bé than trudce sinh.

- Két qua theo dai sau khi sinh cia céc trusng
hgp thai nhi c6 gian dai bé than:

Ty le bé than sau sinh tré vé binh thusng &
nhém KT bé than tU 7- 15mm la 60%, & nhém KT
bé than > 15mm la 9%. Bé than khong tré vé binh
thusng sau sinh chiém 55,5% trong d6 KT bé than
tU 7- 15mm chiém 40%, KT bé than > 15mm chiém
90,1%. Két qua nghién clu cing giéng véi nghién
cOu cba Plevan, C nam 2014 [6]. Nhu vay, khi dai
bé than gian cang I6n thi khé nang hai phyc tré ve
binh thusng sau sinh cang thép.

- Cdc nguyén nhan dinh chi thai nghén:

Nguyeén nhan dinh chi thai nghén do bét thusng
kém theo l& 44,4% chiém ty lé cao nhét, do thiéu 6i
chiém 33%. Do bét thusng NST, céc di tat di kem
va do ty y chiém ti lé thép hon. Thiéu 8i xdy ra &
céc trusng hop gién ndng, sém, gian cé hai bén.

5. K&t luan

Gian bé than hoan toan cé thé chdn dodn
truéc sinh béng siéu ém hinh thai & tuéi thai 22
tuan. Gian bé than don doc c6 tién lugng rét t6t vi
ty lé di dang nhiém séc thé di dang kém theo réit
théip. Nén c6 ké hoach theo dai va kiém tra sém
sau sinh cho cdc trusng hop nay.
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