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TOm tat

Muc tiéu: M6 ta hinh dnh siéu am va két qué thai nghén cta nhiing
truong hop dj dang 6ng tiéu hoéa thuong gap.

Doi tugng va phuang phap nghién ciiu: M6 ta tién ciru 168 thai phu duoc
siéu &m trurde sinh va héi chan lién vién véi chén doan true sinh 1a: Thai
nhi ¢6 di dang éng tiéu héa tr théng 01/2017 dén théang 01/2018 tai Trung
tam chén doan truée sinh Bénh vién Phu San Trung uong.

Két qua: Tudi thai trung binh khi chdn doén truéc sinh la 28,5 + 4,6 (28
- 34) tuén. Nhiing chan doan trudc sinh di dang éng tiéu héa trong nghién
ctru nay: Teo thuc quén 15,5%, téc té trang bam sinh 19,6%, tac ruét 26,2%,
viém phtc mac phén su 38,7%. Trong db téc ta trang bam sinhcé 21,2%
trisomy 21. Céc déu hiéu siéu &m chu yéu gép khi chan doén di dang éng
tiéu hoéa: Pa 6i chiém ty Ié cao nhét 47,6%, véi do nhay 64,6%va do dac
hiéu 59,2%. Thai nén, da day nhd hodc khéng thay, tdi cung thuc quan cé
dé nhay cao 100% trong chan doén teo thuc quan. Qua béng déi cé gié tri
chéan doén tac ta trang bam sinh véi d6 nhay 84,2%, dé dic hiéu 87,9%.
Dj dang hau mbén truc trang 4 truong hop va phinh dai trang bam sinh 2
truong hop khéng duoc chén doan trude sinh. Ty 16 dinh chi thai 16,7% do
bét thuong nhiém sac thé hodc kém theo bat thuong hinh thai khéc, theo
déi thai téi lic dé 77,9%, dé duong &m dao 67,9%. Két luén: Siéu 4m thai
c6 gid tri chén doén trudc sinh céc dj dang 6ng tiéu héa thuong gap. Di
dang éng tiéu héa lién quan bét thuong nhiém sac thé ty 1é 9,5% va phan
I6n duoc theo dbi thai dén lic dé, chi yéu dé duong 4m dao.

Tir khéa: Dj dang éng tiéu héa, siéu &m chan doan truée sinh.

Abstract

THE FIRST STEP IN ULTRASOUND FOR PRENATAL
DIAGNOSIS AND PREGNACY RESULTS OF FETAL
MALFORMATIONS OF THE GASTROINTESTINAL
TRACT IN THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY



Objectives: To describe the prenatal ultrasonography and the pregnancy outcome of fetal malformation
of the common gastrointestinal tract.

Subjects and methods of study: Descriptive study 168 pregnant women with prenatal ultrasonography
and intercultural consultation with prenatal diagnosis: Fetal malformation of the gastrointestinal tract from
January 2017 to January /2018 at the Center for prenatal diagnosis in the National Hospital of Obstetrics
and Gynecology.

Results: The mean age at antenatal diagnosis was 28.5 + 4.6 weeks. The prenatal diagnosis of fetal
gastrointestinal malformations in this study was: Esophagus atrophy up to 15%, duodenal obstruction
congenital 19.6%, bowel obstruction 26.2%, meconiumperitonitis 38.7%. Among them: Duodenal
obstruction congenital 21.2% trisomy 21. Signs of ultrasonography are mainly seen in the diagnosis
of gastrointestinal malformations: Amniocentesis accounts for the highest rate of 47.6%, sensitivity of
84.2% and specificity of 57%. Vomiting, small or no stomach, esophageal pocket 100% sensitivity in
the diagnosis of esophagus atrophy. The double balloon image was conceived to diagnose duodenal
obstruction congenital with a sensitivity 0f84.2%, a specificity of 87.9%. Both deformity of rectal anus 4
cases and dilation of the colon 2 cases were not diagnosed before birth. The pregnancy suspension rate
is 16.7% because of abnormal chromosomes or other morphological abnormalities. The rate of follow-up

to pregnancy 77.9%, vaginal delivery 67.9%.

Conclusion: Pregnant antenatal ultrasonography is valid for prenatal diagnosis of common gastrointestinal
malformations. Gastrointestinal abnormalities were associated with chromosomal abnormalities at a rate
of 9.5% and the majority of gastrointestinal malformations were followed by birth vaginal delivery.

Key words: Gastrointestinal tract malformation, ulfrasonography prenatal diagnosis.

1. bat van dé

Di dang éng tiéu héa cda thai l& nhing di dang
tU thyc quén dén hau mén do dac diém phei thai
hoc hinh thanh éng tieu héa cho nén sy xudt hién
v& chén dodn trudc sinh sé c6 nhing dac diém rieng
biét. C6 hai nhém: Nhém bénh ly teo ruet gom: Teo
thyc quan, teo td trang, teo rudt non, teo dai trang
va nhém benh ly khac gém: Ruét xoay bét toan,
phinh dai trang bém sinh, bénh ly phan su, di dang
héu mén tryc trang. Theo VG Thi Van Yén 2017 ty
le 13,92% [1], Tran Ngoc Bich 2012 ty le 9,8% [2]
trong tét cé cac di dang bém sinh. Trudc day phan
16n di dang éng tiéu héa dugc chén dodn sau sinh.

Nhing chén dodn trudc sinh di dang éng tieu
héa thusng gap: Teo thyc quan, téc t& trang bém
sinh, té&c ruét non, viem phic mac phan su (bénh ly
phén su), di dang hau mén tryc trang.

Siéu é@m truéc sinh ¢é vai trd quan trong phat
hién va chén dodn sém cdc di dang éng tieu héa.
Viéc chdn dodn sém gitp céc béc si sén - nhi cho
dong, c6 ké hoach digu tri dung thsi diém cho tré
sau sinh nham trénh cdc bién chung va giégm nguy
co tu vong [3].

Mét s6 nghién ctu gan day chi ra tamquan
trong cta siéu am trudc sinh déi véi di dang éng
tieu héa, songcht yéu thuoc chuyen nghanh nhi
khoa. Tai Trung tém chén dodn trudc sinh Bénh
vién Phy sén Trung Uong dé ung dung va phdt
trién linh vyc chén dodn trudc sinh trong dé 6 siéu
&m tU nam 2006, nhung con it nghién cdu vé chén
dodn trude sinh di dang éng tiéu héa.

Chinh vi vay, ching t6i tién hanh nghién cou
ndy v&i myc tieu: Mé ta hinh dnh siéu am va két
qud thai nghén coa nhung trusng hop di dang éng
tieu héa thusng gap.
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Bang 1. Bigc diém chung cba thai phy

Diic diém chung cta thai phy S6 luang Tyle% p

<20 tuoi 10 60
20- 34 b 133 79,2

Tugi thai phy > 35 tuoi 25 149 0,00
Tong 168 100

X+ 5D 27,7256

Nong dan 18 107
C6ng nhan 38 226

(i bo, vién chic 54 321 0,00
Nghi khc 58 345
Tong 168 100

100 Tudi thai phat

hién ban dau cua

90
I I tuyen trudc
50 )
: 4 BTudi thai chan
0 . % I L % doan trede sinh

<22uin 22-27tudn 28-34tudn >34 tuin

Biéu do 1. Tudi thai tai nai quan ky thai nghén va tudi thaihgi chén trudc sinh
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Biéu do 2. Phan b hinh anh sidu am chdn dodn frudc sinh

Bang 2. Lién quan di dang éng tiéu hoa va bdt thubng nhiém siic the

Choc i
oy Tong Khong BuﬂhUO[lg : Binh
(héin dodn choc di Teomv 1 Baitthusng i
trudc sinh somy khc P
o e o e e B
Teothyc quan 26 1155/10 1385 5 (192 3 |115] 8 [308]022
Tectdningbdmsih | 33 [196] 14 [424] 7 [212] 0 | 0 [12[364]031
Tocrugt 42620400909/ 0 00| 0]4l91]o0
Viem phic 6538748 (738| 1 [ 15| 0| 0 |16|246|000
phdn su
Tong 1681100 [11266,7 | 13 |77 | 3 | 1840238000
Bang 3. Két qua thai nghén
Phuang thiic két thic thai ky
Két qud chung é duong dm dgo | M Iy thai Tong p
n | Tle%| n |Tyk%| n |[Tyk%
Dinh chi thai 26 | 155 | 2 12 | 28 | 167 | 000
Theo di thai dén lic dé 80 | 476 | 51 | 303 | 131 | 779 | 001
Thai chét lu 8 48 1 06 9 54 1002
Tong 114 | 679 | 54 | 321 | 168 | 100 | 0,00
Ty/le theo dli dén lic &6 chiéim cao nhait 77.9%, 1y I d6 duing dm duo 67,9%.

2. b8i tugng va phuong
phap nghién cu

2.1. Déi tuong nghién cou

Nghién ciu168 thai phy dugc siéu am trudc
sinhva sau héi chdn lién vien cé chdn dodn trudce
sinh l&: Thai nhi ¢6 di dang éng tiéu héa tu thang
01/2017 dén thang 01/2018 tai Trung tém chédn
dodn trudc sinh Bénh vien Phy Sén Trung Uong.

2.2. Phuong phap nghién cuu

M6 té tién clu, cd méu: thuan tién

* Cdc tieu chuén v& hinh anh siéu ém:

Da 6i: Géc 8i sau nhat > 8 (Chamberlain) hodic
téng 4 géc > 250 (Phelan).

Tui cung thyc quén.

Thai nén: Dya doppler mau.

Hinh &nh da day nhé hoac khong théy.

Qua béng déi (hinh énh dong he cat): Béng da
day beén trai va béng th 2 coa hanh 1 trang ben
phdi, nédm hai bén coa finh mach rén.

Quai ruét gian.

Hoi ching chéng déi: Quai ruét gian cé séng
phan nhu déng.

Tang nhu dong ruét: Quai ruét gian thay déi
trén cdc dudng cét.

Hinh anh t6 ong: Quai rust gian ké tiép nhau,
c6 kich thuéc khac nhau.

Ruét non tang am vang.

Canxi héa trong 6 byng.

Hinh énh gié nang.

o) bung thai nhi ¢6 dich.

L&y bénh phém thai nhi béing choc hut nudc 6i.

Két qua thai nghén: Dinh chi thai, theo déi thai
t6i khi dé, thai chét luu.

Tinh trang so sinh: Tuéi thai luc sinh, can nang,
gidi tinh, finh trang ngat (ngat khi chi s6 Apgar <
7, binh thusng Apgar = 7).

X0 ly s6 lieu bang phain mém SPSS 20.0 véi cdc
test théng ké y hoc va Exel 2013.

3. Két qua

3.1. Pac diém chung coa thai phu

3.2. Tuéi thai phat hién di dang va
chén doan truéc sinh

3.3. Cac hinh anh siéu am chéan doan
truéce sinh



3.4. Lién quan di dang éng tiéu hoa
va bét thuong nhiém sac thé

3.5. Két qua thai nghén

3.6. Tinh trang so sinh

3.7. Lién quan hinh anh siéu am chén
dodn truéc sinh véi di dang ong tiéu héa
dugc chdn dodan sau sinh

4. Ban luan

Qua nghién ciu 168 trusng hop: Tui trung binh
thai phy la 27,7 5,6, nhé nhét la 18 tudi, Ién nhét
& 43 tusi, trong d6 nhém tui t 20 - 34 tudi chiém
ty lé cao nhét 79,2% vi day la d6 tusi sinh dé. Nhém
thai phy = 35 tuéi ¢ 25 trusng hop (14,9%) day la
dé tudi dugc quan tam trong chén dodn trudc sinh,
lien quan 16i chi dinh choc &i vi me 16n tuéi, tuy chi cé
5 trusng hgp dugc choc 6i nhung ¢6 16i 3/5 trusng
hop bét thusng nhiém séc déu la trisomy 21.

Tuéi thai phdt hien di dang éng tieu héatrung
binh tai noi quén ly thai nghén la 26,2 + 4,4 (16 -
37) tuan, tai frung tém chén dodn trude sinh la 28,5
+ 4,6 (17 - 38) tuain. Nhém tudi thai chdn dodn truéc
sinh tU 28 - 34 tuan chiém ty lé cao nhét véi 53,6%.
Tai noi quan ly thai nghén phdt hién sém nhét luc thai
16 tuan véi chdn dodn ruét non tang ém vang va
muén nhét loc thai 37 tuain véi chén dodn quai ruot
gian. Tai frung tém chén dodn trudc sinh chén dodn
sém nhét luc thai 17 tuéin v8i chén dodn viem phuc
mac phan su, vé muén nhét luc thai 38 tuain véi chén
dodin téc rudt. Su khéc biét cdc nhém tusi chdn dodn
c6 y nghia théng ke.Két qué nay phu hop véi tac gid
Vo Thi Véan Yén 2017 [1] va daic diém phéi thai hoc
hinh thanh éng fiéu héa véi hinh anh hoc chén dodn
trude sinh di dang éng tieu héa [4].

Nhung chén dodn truéc sinh di dang éng fiéu héa
trong nghién cdu nary la: Teo thyc quén 26 trusng hop
(15,5%), téc t trang bém sinh 33 trusng hop (19,6%),
téc rust 44 trusng hop (26,2%), viem phic mac phén
su 65 trusng hop chiém ty lé cao nhét 38,7%.

Céc déu hiéu sieu am cho yéu gap khi chén
dodn di dang éng tieu héa.

Da 6i chiém ty lé cao nhét 47,6%, dich 6 bung
30,9%, quai ruét gian 29,2%, canxi héa trong 6
bung 29,2%, qué bong déi 20,2 % la nhang hinh
énh phé bién. Sy lien quan hinh énh sieu am va
chén dodn truéc sinh di dang éng tiéu héa < y

Bang 4. Tinh trang sa sinh va y&u 6 lién quan 1 vong

. Tinh frang s sinh
(e KhéngtGvong | Cotbvong | p | OR
L Nam 61(836) | 12(164)
Gidtih N a(se) ey | 07| 1
N <2000 | 19(43) | 16(457)
Gnning >2500g 86(896) | 10(104) 000 | 014
) <37 tuin 25(595) | 17(405)
Tinh frang non thang > 37t 80(899) | 9(10,) 000 | 017
, | Apgar>7diem | 98(91,6) 9(84)
Tinh trang ngat sau dé Mg <7dém | 7(92) | 17(108) 000 | 264
T @ 2(182) 9(81,8)
Bién chiing phéu thugt Khong 3%(923) 307) 000 | 54
Biitthudng khdc kem () 14(60,9) 9(39.1) 001 | 34
theo Khang 91(843) | 17(157) | '
Bang 5. Gid tri cua siéu am trudc sinh vdi di dang ong tiu héa duge chdn dodn sau sinh
Hinh énhsiéw am Chn dodn Gid tri %
(o |Khong | Se | Sp | PPV | NPV
Didangéng |, .. 6 | 31 | 49
tou héa Da di Khong | 17 | 71 646 | 592 | 388 | 807
- 0] 6 11
Thai non Khog | 0| 151 100 | 353 | 932 | 100
Dadaynhe | G | 6 | 2
Teote g | 100 | 214 | 864 | 100
qudn i Khong | 0 | 140
ay
Tii cbng thyc @ 6 7
qén Khong | 0 | 155 100 | 462 | 957 | 100
Tactdtrang |~ ., .. | @ | 16 | 18
biim sinh Qua béng doi Khong |3 13l 842 | 879 | 471 | 978
Hoi ching G | 7 8
chéng doi Khong | 9 | 144 38| AT | 4T | 941
Taic rugt Hinh anh 16 on G 5 10 313|934 | 333|928
e O khong | 11 | 12 | 00| S
R @ 9 40
Quai rugt gicn Khing | 7 | 112 56,3 | 737 | 225 | 953
Gniboos 16 2 14T | g0l 13| 41 | 983
' _ |bung Khong | 2 | 117
Didong o Rugt non tdn (0] 1 30
monfrge | oniong X 250 | 817 | 32 | 978
. m vang Khong | 3 | 134
oy Hinh dnh gia G |1 9
nang Kog | 3 | 155 250 | 945 | 100 | 981
" @ 1 51
Dich 6 bung - 250 | 689 | 19 | 991
o Khong | 3 | 113
Phinh dai G 9 13
1fungbam Hinh dinh t6 ong Kog| 0 | 153 100 | 922 | 133 | 100
sth G| 2|4
Quai rugt gicn Khing | 0 | 119 100 | 43 | 71,7 | 100

nghia théng ké véi p < 0,05, chi c6 hinh énh rust
non tang ém vang véi chén dodn di dang éng tiéu
héa khéng cé y nghia théng ke p > 0,05.

Theo két qua nghién ciu c6 56 trusng hop choc &i
thi 16 trusng hop (28,6%) bét thusng nhiém séc. Teo
thuc quén cé ty lé béit thusng nhiém séc thé cao 29,7%,
tc 16 trang bdm sinh ¢6 21,2% bét thusng nhiém séc
thé déu l& trisomy 21, khong ghi nhén trusng hop téc
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rudt ndo c6 bétt thusng nhiém séc thé. Két qua nay phu
hop véi céc két qué cac nghién cdu truse [5] tuy nhién
su khdc biet két qua gita nhém choc 6i var khéng choc
8i trong cdc chdn dodn trudc sinh nhy teo thyc quan,
téc téc trang bém sinh khong c6 y nghia théng ke p >
0,05, c6 thé do c& méu trong nghién ctu chua do lon.
Két qua thai nghén: Cé 9 trusng hop thai chét
luu (5,4%). Phan [6n thai nhi (131trusng hep) dugce
theo déi thai dén luc dé chiém 77,9%va 28 trusng
hop (16,7%) dinh chi thai nghén véi ly dobéit thusng
nhiém séc thé hoac keém theo bét thusng hinh thai
khdc, khong ¢ trusng hop ndio chéin dodn truéc sinh
l&r téc ruot ma dinh chi thai nghén. Phuong thuc két
thuc thai ky cho yéu dé dusng am dao véi ty lé 67,9%.
Gidi tinh: Nam ty l& 55,7%, ni ty le 44,3% sy khéc
nary khéng c6 y nghia théng ke. Tuéi thai luc dé: Do
thang = 37 tuan 67,9%, ty lé dé non 32 - 36 tuan la
22,2%, dé non < 32 tuain la 9,9 %. Chi s6 Apgar = 7
ty le 81,7%. Can nang so sinh: = 2500 g chiém 73,3%.
Theo két qua nghién cou 131 trusng hop tré
sinh ra thi 26 trusng hop chét trong vong 7 ngay
sau dé chiém 19,8%, lien quan cdc yéu t6 nhu:
Nhe can, thai non thang < 37 tuain, ngat sau dé,
bién ching phéu thuat, bét thusng khac kém theo.
Nghién ciu ndy c6 48/131 so sinh chiém ty
le 36,6% dugc phéu thuat frong tuan dau sau dé.
Ty lé chén dodnsau phéu thuat phu hgp véi chén
dodn trudc sinh la: Téc té trang bdm sinh 6 ty le
cao nhét 19/33 trusng hop (58%). Teo thyc quan
6/26 trusng hop (23,1%). Téc ruot 13/44 trusng
hop (36,4%) v6i nguyén nhan teo ruét 11 trusng
hop (25%), ruét xoay bét toan 2 trusng hop (4,5%),
thing ruét 3 trusng hop (6,8%). Viem phic mac
phan su 12/65 trusng hop(18,5%) dugc phéu thuat
thi chén dodn sau mé l&: 2 trusng hop di dang hau
mén tryc trang chiém 3,1%, ruot xoay bét toan 1
trusng hop (1,5%), teo rudt 3 trusng hop (4,6%),
thing ruét 2 trusng hop (3,1%), 1 trusng hopusau
phuc mac (khéng thuoc di dang éng tieu héa).
Lien quan hinh énh siéu ém chén dodn trude sinh
véi di dang éng tieu héa duge chéin dodn sau sinh:

Da 6i lien quan véi cac di dang éng tiéu héa <o do
nhay 64,6 %, do dac hieu 59,2%, gid fri dy bdo
duong 38,8%, gid tri dy bdo am 80,7%.

Thai nén, da day nhé nhé hogc kheng théy, toi
cung thuc quan d6 nhay 100%, tuy nhién dé dac hiu
cba nhong hinh &nh nay thép véi gida tri lan lugt la
35,3%, 21,4%, 46,2% trong chén dodn teo thyc quan.

Hinh &nh qud bdng déi trong chén dodn téc t&
traing bém sinhcé dé nhay 84,2%, do dac hieu 87,9%,
gié tri dy bdo duong 47,1%, gid tri dy bdo ém 97,8%.

Hoéi ching chéng d6i, hinh énh t6 ong, quai
rudt gian trong chdn dodn téc rust lien quan ¢
do nhay thép véi gié tri lan lust la 43,8%, 31,3%,
56,3%, nhung do dac hiéu khd cao véi gid tri lan
luct la 94,7%, 93,4%, 93,7%.

Dac biét ¢6 2 trusng hop phinh dai trang bam
sinh va1 4 trusng hgp di tat hau mén tryc trang dugc
chén dodn sau mé nhung khéng duge chén dodn
trudc sinh. Tuy vély van cé mét sé hinh anh sieu
ém trudc sinh goi y t6i chdn dodn trudc sinh céc
di dang nay. Déi véi cé 2 trusng hop phinh dai
trang bdm sinh déu ghi nhan 6 hinh énh t6 ong
va quay ruét gian trong siéu am trudc sinh. Véi
4 trusng hop di dang hau mén tryc trang ¢6 lien
quan hinh anh canxi héa trong 6 byng, rust non
tang ém vang, hinh énh gia nang véi dé nhay thép
[an luot la 50%, 25%, 25%, d6 dac hieu lan luct la:
71,3%, 81,7%, 94,5%.

5. Két luan

Siéu am thai truéce sinh ¢6 gid tri chén dodn truse
sinhcéc di dang éng tieu héa thusng gap. Dédu hiéu
da &i goi y chdn dodn di dang éng fieu héavsi do
nhay v do dac hieu khd cao. Tuéi thai chén dodn
truée sinh cho yéu 128 - 34 tuan. Di dang éng tieu
héa khong lien quan giéi tinh, c6 thé kém theo bét
thusng nhiém séc thé, trong nghién cou nay téc t&
trang bém sinh 21,2% trisomy 21. Phan lén di dang
8ng tiéu hoéa theo dai thai dén luc dé 77,9%, trong d6
cho yéu dé dusng ém dao 67,9%.
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