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NHAN XET KET QUA SIEU AM CHAN DOAN TRUGC SINH TAC
TA TRANG BAM SINH TAI BENH \!IEN PHU SAN TRUNG UONG
TU THANG 1 NAM 2012 BEN THANG 6 NAM 2014

Tom tat

Tdc td trang bdm sinh (TTTBS) la mét di tdt thudng
gdp cta duong tiéu héa, né hoan toan cé kha ndng
dugc chdn dodn sém trudc sinh va néu dugc can thiép
phéu thudt sém thi c6 thé dem lai ty Ié thanh c6ng
cao. Muc tiéu: Mé td cdc ddu hiéu siéu am dién hinh
va cdc bdt thudng kem theo tdc td trang bdm sinh. Déi
tuong va phuong phap nghién ctu: Tdt cd cdc thai
phu duoc siéu @m héi chdn tai chung tdm chdn dodn
trudc sinh va duoc chdn dodn bj tdc td trang bdm sinh
tr01/2012 dén 06/2014. Nghién ctu tién ciu. Két qua:
Trong 48 trudng hop duoc nghién ciu , 83,3% sé thai
phu ¢6 thai nhi tdc td trang & d6 tubi <35 tudi, tudi thai
trung binh tai thoi diém chdn dodn la 30,7 tudn. Hinh
anh siéu am dién hinh la hinh édnh qud bong déi trong
6 bung(100%) va cé thé kém theo hinh édnh déng hé
cdt, da 6i hodic du 6i (77,1%), trong nghién ciu 42,4%
truong hop c6 kém theo bdt thuong NST, 100% bdt
thuong NST la héi chinmg Down, 10,4% s6 thai nhi c6
bdt thuong cta hé tim mach. K&t luan: 100% c6 hinh
dnh dién hinh la hinh dnh “qud béng déi trong & bung”
kem theo ddu hiéu da 6i va du 6i. Can xét nghiém choc
hat 6i lam nhiém sdc do cdc truong hop bj tdc td trang
bdm sinh, néu cé bdt thudng nhiém sdc théthi nén dinh
chi thai nghén khi du diéu kién.

Abstract
ASSESSMENT PRENATAL DIAGNOSIS ULTRASOUND

1. Pat véan de

TTTBS la mét trong nhing di tat hiém gap cda
dudng tiéu héa c6 ty l1é gap 1/5000 dén 1/10 000 tré
so sinh s6ng [1]. Di tat tac ta trang c6 thé dugc phat
hién va chan doan sédm trudc khi sinh bang ky thuat
siéu am ty 1& phat hién bénh c6 thé dat t&i 52% [2].
Néu dugc phat hién va can thiép phau thuat sau sinh
(trong 48h) sém ty lé diéu tri thanh céng cao ti (86-
90%) [31,14].

TTTBS la su bit tac hoan toan hay khéng hoan toan
cla doan 3 ta trang. Co ché bénh sinh trong TTTBS la
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RESULTS CONGENITAL DUODENAL SWITCH AT THE
NATIONAL HOSPITAL OF OBSTETRIC AND GYNECOLOGY
FROM JANUARY, 2012 TO JUNE, 2014

Congenital duodenal obstruction is a common
malformations of the digestive tract, it is fully capable
of prenatal diagnosis and early surgical intervention
if early, can bring high rate of success. Objective: To
describe the typical signs and ultrasound abnormalities
accompanying congenital duodenal switch. Research
Methodology: Allthe women were diagnosed in general
ultrasound prenatal diagnosis center and was diagnosed
with congenital duodenal switch from 01/2012 to
06/2014. Methods: prospective study. Results: In 48
cases studied we found 83.3% of cases occur in the
reproductive age (<35 years), median gestational age
at diagnosis was 30.7 weeks. Ultrasound images are
typically images sometimes abdominal balls (100%) and
can include images hourglass, or excess of amniotic fluid
most (771%), 42.4% of the cases studied accompanied
by abnormadlities of chromosomes, 100% chromosomal
abnormality is Down syndrome, 10.4% of fetuses with
abnormalities of the cardiovascular system. Conclusion:
100% of cases with images’double bubble’; accompanied
by signs multi amniotic fluid and balance. Tests done
aspirate amniotic chromosome map cases of congenital
duodenal switch, if there is abnormal chromosomes
should abortion when be eligible. Tir khda: congenital
duodenal switch, duodenal atressia

do sai sét trong qua trinh hinh thanh nén éng tiéu
hoa nguyén thuy, qua trinh tao 6ng va quay cua ruét.
Ngoai ra con do cdu truc bat thudng clia cac tang lan
can cling c6 thé gay ra tac té trang [5].

TTTBS thudng kém theo cac bat thudng bam
sinh nhu tim mach, than néao va cac bat thudng bat
thudng nhiém séc thé (NST) dac biét [a NST 21(hoi
chiing Down) chiém ty 1& 30% céc trudng hgp thai nhi
bi tac ta trang bam sinh [6]. TTTBS va cac bat thudng
khac vé hinh thai cling nhu bat thugng vé NST c6 thé
dugc chan doan trudc sinh s6m bang siéu am va xét
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nghiém sang loc bat thudng NST. Hién nay &Viét Nam
TTTBS thuc té thudng dugc phat hién va chdn doan
muén trong ca trudc cling nhu sau khi sinh nén gay
kho khan trong viéc dua ra hudng su tri sau khi dugc
chan doén. Xuat phat tir nhiing thuc té trén ching toi
tién hanh nghién ctu dé tai nay nham muc tiéu sau:

1. M6 ta cac dau hiéu siéu am dién hinh dé chan
doan trudc sinh TTTBS

2. Ty lé bat thudng nhiém séc thé trong tic ta
trang bam sinh

2. Déi tuong va phuong phap nghién cuu

2.1. P3i tuong nghién ciu:

- Tiéu chuén lua chon bénh nhan: tat ca cac thai
phu dugc siéu am hoi chdn tai chung tdam chan doan
trudc sinh va dugc chan doan bi TTTBS tu 01.2012
dén 06.2014.

- Tiéu chudn loai trir: cac trudng hop song thai cé
TTTBS, khéng qua hdi chén lién vién

2.2. Phuong phap nghién cuu:

Nghién cttu tién ctu

.......

Hinh 1: Hinh anh qua bong doi

Hinh 2: Hinh anh dong ho cdt

3. Két qua nghién cou
3.1. Ty lé thai nhi bi tic ta trang bam sinh dugc
chan doan

Bang 1. Ty |6 thai nhi dugc chdn dodn TTTBS tgi trung 1am chdn dodn frudc sinh

Tong 56 luot thai phy duoc siéu | Tong 56 thai phy dugc chdn
am haj chdn vi nghi c6 bét dodn thi nhi c td frang Tyle%
thuaing hinh thei héim sinh

01/2012-06/2014 13759 48 0,35%

3.2. Pac diém cha thai phu:
Tu6i me trong nghién ctu. TuGi clia thai phu trong
nghién ctu trung binh 13 28,1 tudi cao nhat 1a 42 tudi,
thap nhat 1a 20 tudi

Bang 2. Tui thai phy 6 thai nhi bj TITBS

Tudi me n Tyle%
<3 40 833
>35 8 16,7

Trong nghién nay ching téi thdy dé tudi cua

CAN BA QUAT, TRAN DANH CUONG

san phu dudi 36 tudi c6 con bi TTTBS chiém nhiéu
nhat tdi 83,3%

3. 3. Dac diém cia thai nhi tai thoi diém siéu
am chan doan TTTBS

3.3.1. Tudi thai tai thai diém siéu am chan doan
tac ta trang

Bang 3. Tudi thai tgi thoi diém siéu am chan dodn fiic td trang

Tudi thai & thoi diém siéu am
<23tuén > 23 tuiin
n=5a n= 43w
18 1191222324227 2829303132333
Tooithai| 2 | 1 [2 1|1 [3]4]5[1]7]6|4[5]6
5 28=58,3% 15=31,3%
Tyle% 10,4% 89,6%

- Tu6i thai tai thoi diém siéu am chan doan tic
ta trang trung binh la 30,7 tuan, s6m nhat la tai thoi
diém thai 18 tuadn va muén nhat 1a 37 tuan.

- 89 % thai nhi dugc phat hién TTTBS & thai diém
thai > 23 tuan trong d6 31,3% s6 trudng hgp duac
chan doan sau tuan 31

3.3.2. D4c diém hinh &nh siéu am trong TTTBS

- 100% thai nhi dugc chdn doan TTTBS déu c6
hinh anh qua bong déi trong 8 bung, trong dé chi c6
6 truong hgp c6 mo ta hinh anh dong ho cat khi siéu
am chiém ty 1612,5 %

-Tinh trang nudc 6i cda thai nhi:

Bang 4. Tinh trang nudc 6i cia thai nhi c6 TITBS

Tinh trang nudc 6i 56 luong Tyle%
Da bi KK} 687
Duéi 4 84
0i binh thang 11 229

Trong nghién ctu ctia ching t6i thay thai nhi TTTBS
€O 16i 77.1% c6 dau hiéu da 6i va du 6i khi siéu am

*Nhing hinh dnh khac:

C6 3 trudng hgp thay xuang mii ngan trong
d6 hai trudng hop sau d6 xét nghiém nudc 6i bi
Down, mét trudng hgp khéng lam nghiém nuéc
8i vi tuéi thai 16n 37 tuan. Mot trudng hop khéng
thdy do6t hai ngén at sau dé xét nghiém nudc 6i
thai bi Down. Mét truéng hop hai hé mat gan nhau
sau d6 xét nghiém nudc 6i thai nhi bi Down. C6 5
trudng hgp cé bat thudng tim mach : thong lién
that, hoi chiing Ebstein hep dong mach phéi, tu
ching fallot, bénh 6ng nhi that hoan toan, trong
5 trudng hgp trén c6 2 bi Down. Mot trudng hop
gian bé than (13 mm) mac hoi ching Down chuyén
doan. Mot trudng hgp cé nang dam réi mach mac.

3. 4. TTTBS va mdi lién quan véi bat thudng
nhiém sic thé
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Trong 48 thai phu c¢6 thai nhi dugc chdn doéan
TTTBS thi cé 33 trudng hop dugc choc hat nudce 6i
chan doan nhiém sdc d6 clia thai nhi chiém ty & 68,7
% s6 thai nhi bi TTTBS.

Bang 5. Tugi thai 6 thai diém choc hut nude 6i v két qua nhiém sdc do

Tudi thai tai thoi diém choc hot nudc 6 lam Tryng ban] 2
P N T R - Som nhét 16
nhiém siic thé do thai nhi ( theo tuéin tuéi) L

Muon nhdt 3

Binh thuong Sovll{ung L

o8 8 e A o Tyle% 516
Két qud cda nhiém sdc do thai nhi ”

Bitihuing S6 lugng 14

k% | 424

Trong 33 thai nhi bi TTTBS lam xét nghiém
nhiém sdc dé co 14 trudng hop co6 bat thudng
nhiém sic thé (42,4%).

*TTTBS va test sang loc:

C6 7 trudong hgp cé lam test sang loc trudc sinh
(triple testam tinh) sau dé lam xét nghiém choc hat
nudc Gi lam nhiém séc thé dé thai nhi déu khong
mac hoi chiing Down, 100% trudng hgp kém theo
xét nghiém nhiém sac d6 bi Down khong lam cac
xét nghiém sang loc trudc sinh (double test hoac
triple test).

4. Ban luan

4.1. Pac diém cda thai phu: tuéi me trong
nghién ctu

Trong nghién ctiu nay ching t6i thdy co 40 thai
phu mang thai bi TTTBS c6 d6 tudi < 35 tudi chiém
83,3 % trong khi d6 ty |é thai nhi TTTBS & ba me trén
35 tudi c6 8 ba me chiém ty 1& 16,7% trong s6 bénh
nhan nghién cudu.

4. 2. Tudi thai nhi khi dugc chan doan TTTBS

Tudi thai nhi khi dugc siéu am hdi chan chin doéan
xac dinh TTTBS trung binh la 30,7 tuan (sém nhat la
18 tuan mudn nhat la 37 tuan).

Co6 89,6 % s6 trudng hop chan doan TTTBS
mudn sau giai doan siéu am hinh thai 22 tuan.,
tuong tu so vGi nghién clu cla tac gia Héng Quy
Quan nam 2011 [4][7]. Theo M.S Choudhry va céng
su ndm 2009 thi tudi thai dugc chan doan TTTBS la
20 tudn [6], so vGi nghién clu nay tudi thai dugc
ch&n TTTBS trong nghién cltu clia chung téi la cao
han rat nhiéu. Diéu nay c6 thé do su hiéu biét vé
sang loc bénh ly bdm sinh cha thai nhi truéc sinh
cla cac thai phu con chua cao hoac do siéu am
chan doén trudc sinh cac bat thudng & thai nhi
con phu thudc vao trinh d6, ky thuat cia nguai
lam siéu &m chan doéan va quy trinh lam chdn doan
trudc sinh tai tiing co s& kham chita bénh.

4.3. Hinh anh cta siéu am trong TTTBS

Phan loai tic ta trang (TTT). Nam 1937 Ladd da
phan loai TTT thanh hai loai la [8]:

*TTT do nguyén nhan tu bén trong

TTT tU bén trong (teo ta trang do mang ngan
niém mac hoan toan). Hep ta trang(do mang ngan
niém mac cé 16, ta trang dugc ngan cach bgi mot
mang ngan niém mac nhung c6 moét 16 & gilra nén
mot phan dich va thuc dn & da day van c6 thé
thoat dugc xudng dudi).

*TTT do nguyén nhan bén ngoai

TTT do tuy nhan, TTT do day chang,TTT nhiéu
khi do cac day chang phat sinh sau thang ruét &
thai [91.TTT do tinh mach cla trudc ta trang, TTT
do kim dong mach, TTT do ta trang &6i [10].

Nghién ctu cta ching t6i thdy 100% s6 thai
nhi dugc chdn doan TTTBS c6 hinh anh qué béng
doéi trong & bung (48/48), ¢4 6 trudng hgp cé kém
theo hinh anh déng hé cat. K&t qua nghién ctu
nay cling tuong dong véi két qua clia nghién cdu
nam 2004 [7] va cla Bittencourt cung cong su nam
2004 [11]. C6 68.7% thai nhi TTTBS c6 dau hiéu da
6i két qua nay tuong déng vai két qua nghién ctu
cla Samuel M va cong sy 1a 67% [12]. Ty 1é nay tuy
theo nghién ctu tir 39% [13] dén 50% [14].

4.4. TTTBS va mdi lién quan dén bat thudng NST

Nghién ctu cla chung toi cé 33 thai nhi bi
TTTBS (68,7 %) dugc choc hut 6i lam xét nghiém
nhiém sdc d6 thai nhi. Dd tudi trung binh cua thai
tai thai diém choc hut nudc 6i 13 30,9 tudn tudi la
do dé tudi trung binh cla siéu am chan doan thai
nhi bi TTTBS tai Trung tdm ch&n doén trudc sinh I3
mudn t&i 30,7 tuan tudi nén thai diém choc hat 6i
cling mudn theo. Co tGi 71% s6 trudng hop dugc
chdn doan TTTBS khi thai da dugc trén 27 tuan
tudi, & tudi thai nay néu cé bat thusng NST thi chi
dinh dinh chi thai nghén ciing rat han ché& hoac
khéng thé vi thai da cé thé nudi dugc sau khi sinh.

Nghién ctu cla ching téi c6 42,4% s6 bénh
nhan TTTBS dugc choc hat 6i ¢6 bat thudng NST
Trong nghién ctu nay mai chi c6 68.7% s6 bénh
nhan dugc lam xét nghiém nhiém sac d6 nén két
qué c6 thé chua danh gia dugc toan dién [6].

5. Két luan

Trong TTTBS hinh &nh siéu am dién hinh ctaTTT la
hinh &nh “qua bong déi trong 6 bung” (100% trudng
hap) kém theo dau hiéu da 6i va du 6i gap (77,1% s6
trudng hgp). Trong siéu &m chan doan TTTBS can chu
y tim cac bat thuong hé tim mach kém theo cua thai
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nhi vi c6 t6i 10,4% s6 thai nhi co thém cac bat thudng
clia hé tim mach.
Khi thai nhi dugc chan doan bi TTTBS thi nén lam
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