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DANH GIA MOT SO DAC DIEM HINH ANH
SIEU AM DI DANG HO SAU CUA THAI NHI
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Dj dang hé sau & thai nhi co tién lwong va
thai do xt ly chua théng nhét, tuy thudc loai dj
dang va bat thuong hinh thai kém theo. Bé gop
phén chdm séc thai san tét hon, ching téi tién
hanh dé tai nay véi muc tiéu: (1) Panh gié cac
dac diém hinh anh siéu dm di dang hé sau. (2)
Xéc dinh méi lién quan véi céc bét thuong hinh
thai thai khac.

Phuwong phap nghién ctru: Nghién ctru dwoc
tién hanh trén 369 thai phu duoc chan doan thai
méc dj dang hé sau tai Trung tdm chén doén
trwrdc sinh, Bénh vién Phu san Trung wong.
Phén loai di dang h6 sau va danh gid moi lién
quan v&i cac bét thuong hinh théi co quan khéc.

Két qua: Tubi thai trung binh phét hién dj
dang Dandy - Walker la 23,9 = 5,4 tuén, tdng
kich thuéc hé sau la 29,2 + 5,3 tuédn, nang hé
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sau la 27,3 + 6,2 tuén, thiéu séan tiéu ndo la 19,8
+ 4,3 tuan va dj dang vom so ving chédm la 16,7
+ 4,1 tuén. Loai di dang hé sau gép nhiéu nhét
la dj dang Dandy - Walker (34,1%) va téng kich
thwée hd sau (34,4%). Bét thuong di kém hay
gdp nhét la tim mach chiém 19,2% va dij tat than
kinh khac chiém 18,7%.

Két luén: Loai di dang h6 sau g&p nhiéu nhét
la di dang Dandy - Walker (34,1%) va tang kich
thuwéc hd sau (34,4%). Bét thuong di kém hay
gap nhét la tim mach chiém 19,2% va dij tat than
kinh khac chiém 18,7%.

Ter khéa: Di dang hé sau, di dang Dandy -
Walker, chdn doén truwéc sinh, hé thadn kinh
trung wong.

SUMMARY

ASSESSMENT OF CHARACTERISTICS OF
POSTERIOR FOSSA MALFORMATION ON
FETAL ULTRASOUND IMAGING AT
NATIONAL HOSPITAL OF OBSTETRICS AND
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GYNECOLOGY

The posterior fossa malformation in the fetus
has an inconsistent prognosis and treatment
attitude, depending on the type of malformation
and associated morphological abnormalities.
Objectives: (1) Assessment of characteristics of
posterior fossa malformation on fetal ultrasound
imaging. (2) The relative with other fetal
morphological abnormalities in order to applicate
in diagnostic of fetal ultrasound.

Materials and methods: The study was
conducted on 369 pregnant women diagnosed
with posterior fossa malformation at the Prenatal
Diagnosis Center, National hospital of Obstetrics
and Gynecology. Classification of posterior
fossa malformations and assessment of their
association with other organ morphological
abnormalities.

Results: Average gestational age to detect
Dandy - Walker malformation was 23.9 + 5.4
weeks, increasing posterior fossa size 29.2 + 5.3
weeks, posterior fossa cysts 27.3 + 6.2 week,
cerebellar dysplasia 19.8 + 4.3 weeks and
occipital dome malformation was 16.7 + 4.1
weeks. The most common type of posterior hole
malformation is Dandy - Walker (34.1%) and the
posterior hole size increased (34.4%). The most
common accompanying abnormality — was
cardiovascular, 19.2%, and other neurological
defects 18.7%.

Conclusion: The most common type of
posterior hole malformation is Dandy - Walker
(34.1%) and increased posterior hole size
(34.4%). The most common accompanying
abnormality was cardiovascular, 19.2%, and
other neurological defects 18.7%.

Keywords: Posterior fossa malformation
(PFM); Dandy - Walker malformation (DWM),
Prenatal diagnosis, Central nervous system
(CNS) ‘

PAT VAN DE

Di dang hé sau (PFM) & thai nhi la van dé con
nhiéu tranh céi trong linh vuwc chan doan truoc
sinh. Khé khan khi chan doan ciing nhw tién
lwong két qua thai nghén méc di dang hé sau
dén tir sw da dang clia bénh ly cling nhw cac di
tat phirc tap di kém. Phan loai phd bién nhét hién
nay, chia di dang hé sau thanh hai nhém: Mot 1a
cac di dang ndo sau, bao gdm céc bét san/ thiéu
san hodc loan san tiéu nao va/hodc thuy nhong
va cac di dang dang nang & hé sau va hai la cac
di dang vom so viing cham [1].

Dac diém siéu Am hé than kinh thai nhi va
danh gia hinh thai hé sau la lwu y quan trong

trong khao sat thai quy II. Hinh &nh giai phau hb
sau dwoc quan sat ngay cang rd nét nh& céng
nghé may siéu am phat trién. Diéu nay cho phép
chung ta hiéu ré hon céac di dang hé sau. Tham
chi, ngay tv quy I, viéc sang loc cac di dang
dang nang ctia hé sau ciing cé thé duwoc thuc
hién mot cach dé dang [2].

Siéu am thai ngay cang phat trién doi hdi cac
bac si chuyén nganh chan doan trwédc sinh dwa
ra nhirng chan doan chinh xac va chi tiét hon &
nhirng thai nghén nghi ng& méc di dang hé sau.
Va nhirng di tat di kém ciing dong vai tro vo
cung quan trong trong viéc dwa ra nhirng |0
khuyén cho thai phu va gia dinh. V&i thuye té
trén, dé gop phan cham séc thai san tét hon,
chung toi tién hanh dé tai nay v&i muc tiéu:

1. Panh gia cac dac diém hinh anh siéu am
di dang hé sau.

2. Xac dinh méi lién quan v&i cac bat thuwdng
hinh thai thai khac.

POI TWONG VA PHUONG PHAP NGHIEN CUU

Theoi gian va dia diém nghién ctru

Nghién ctu tién hanh tai Trung tdm chén
doan trwéc sinh - Bénh vién Phu san Trung
wong tr 01/2018 dén 04/2020

D6i twong nghién clru

Nghién ctru dwoc thwe hién trén 369 thai phu
dwoc chan doan thai mac di dang hé sau tai
Trung tdm chén doan trwéc sinh. Cé day di cac
théng tin can thiét bang phéng van truc tiép va
c6 két qua hdi chan lién vién.

Phwong phap nghién ciru

Mb ta cat ngang.

Dao dirc nghién ctru

Day la nghién cru khdéng can thiép trén bénh
nhan nén khong gay bat ky anh hwéng nao.
Nghién ctu nham tim ra moét s théng tin voi
muc dich st dung dé bao vé va nang cao strc
khde cdng ddng. Thong tin ca nhan cla thai phu
dwoc gilr kin, chi phuc vu cho muc dich nghién
clru, ngoai ra khéng nhdm muc dich nao khéc.

KET QUA

1. Pac diém cua déi twong nghién ciru

- Tudi trung binh ctia cac thai phu dwoc chan
doan cé thai mac di dang hd sau la 28,3+5,6.
Trong d6, thai phu I&n tudi nhat 1a 45 va thai phu
nho tudi nhat 13 18.

- Ty |& thai phu c6 tién s&r mang thai méc di
dang hé sau: Phat hién 15 trén tdng sé 369
trwong hop, chiém 4,1% cé tién s mang thai
mac di dang hd sau.

‘Bang 1. Ty Ié thai phu c6 tién st mang thai
mac di dang hé sau
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Tién st thai san SO lvong Ty 1& (%)
Co 15 4,1
Khéng 354 95,9
Téng s6 369 100
Bang 2. Tudi thai phat hién
Trung binh £ SD | Min - Max
Tudi thai (Tuan) 24,4 +6,7 14 - 37

Tubi thai phat hién di dang hé sau trung binh
la 24,4 tudn. Trong d8, sém nhét khi thai 14
tudn va muon nhat khi thai 37 tuan.

2. Dac diém hinh anh siéu am chan doan
trwée sinh di dang hé sau

Bang 3. Phan loai cac di dang hd sau (N =
369)

Loai di dang S6 lvong | Ty 1€ (%)
Di dang Dandy - Walker 126 341
Tang kich thwéc hd sau 127 34,4
Nang hé sau 31 8,4
Thiéu san tiéu ndo 6 1,6
Di dang vom so vung cham 79 21,4
Tbng 369 100,0

Tang kich thwéc hé sau va Dandy - Walker
chiém ty & cao nhat v&i 34,4% va 34,1%. Ty lé
thiéu san tiéu nao l1a thap nhat chiém 1,6%. C6
21,4% thai bi di dang vom so ving chdm va
8,4% thai c6 nang hé sau.

Bang 4. Tudi thai khi phat hién cac di dang
hd sau (N = 369)

Loai dj dang Tudi thai trung binh

khi phat hién (tuan)
Di dang Dandy - Walker 23,9+54
Tang kich thuwéc hd sau 29,2+53
Nang hé sau 273162
Thiéu san tiéu n3o 19,8 +43
Di dang vom so viing cham 16,7 + 4,1

Thoi diém chan doan di dang Dandy - Walker
la 23,9 + 5,4 tuan, tang kich thuéc hd sau la
29,2 + 5,3 tuan, nang ho sau 1a 27,3 + 6,2 tuan,
thiéu san tiéu ndo la 19,8 + 4,3 tuan va dj dang
vom so viing cham [a 16,7 + 4,1 tuan.

3. Bat thwong hinh thai phéi hop

Bang 5. Ty |é cac bat thworng hinh thai phdi

hop

Bét thwéong hinh thai phdi hop | Sb lwong [Ty 18 (%)

Than kinh 69 18,7

Tim 71 19,2

Co xuwong khép 43 11,7

Tiéu héa 9 24

Tiét nidu - sinh duc 27 7.3

Phoi 1 0,3

Di tat khac 42 11,4

Ty |é bat thuwéng tim va than kinh gdp nhiéu
nhat, 1an lwot 1a 19,2% va 18,7%. Ty lé béat
thweéng phdi gap it nhéat, chiém 0,3%. Ty 1& bét
thwdng co xwong khép, tiéu hda, tiét niéu - sinh

duc va di tat khac lan lwot 18 11,7%, 2,4%, 7,3%
va 11,4%.

BAN LUAN

1. Dac diém thai phu va tudi thai phat hién
di dang hé sau

Trong nghién clu nay, tudi trung binh thai
phu phat hién thai nhi bj di dang hé sau la 28,3 +
5,6, thAp nhat 1a 18 tudi, cao nhat la 45 tudi.
Theo nghién clru clia Zalel va cong su [3], tudi
me trung binh la 27, thip nhat Ia 19, cao nhat Ia
43. Nhw vay, thai mac di dang hd sau c6 thé gap
& moi Itra tudi clia ngudi me.

Ciing trong nghién ctru nay, ty 1€ thai phu cé
tién st mang thai mac di dang hé sau la 4,1%.
Két qua nay phu hop véi nhiéu nghién cliru
trwdc d6, cang khang dinh, di dang hé sau hau
hét Ia cac di tat xay ra ngdu nhién va méi phat
sinh trong qua trinh phat trién cGa bao thai. Cu
thé, trong nghién clu cla Thangamadhan
Bosemani va cs [4], ty & c6 tién s gia dinh la
khoang 3%.

Tudi thai phat hién di dang hd sau trong
nghién ctru nay la 24,4 + 6,7 tuadn, mudn hon
kha nhiéu so véi nghién ctru cda Zalel la 19,5
tuan. C6 sw chénh léch nay 1a do cac thai phu
tai Viét Nam thudng si€u am theo doi thai ky tai
cac co sd y té dia phwong, may siéu am kha lac
hau va trinh d® bac sy con nhiéu han ché. Vi
thé, tudi thai phat hién dj tat thwérng muodn.

2. Dac diém phan loai chan doan di dang
hé sau

Trong nghién clru nay, tang kich thwdc hd
sau va Dandy - Walker chiém ty 1& cao nhat véi
34,4% va 34,1%. Ty 18 thiéu san tidu ndo Ia thap
nhéat chiém 1,6%. C6 21,4% thai bi di dang vom
so vung cham va 8,4% thai cé nang hé sau. Két
qua nay twong tw nhw nghién clru cla Anja
Woiest va cs [5]. Trong nghién ctru dé, tang kich
thwéc hd sau va di dang Dandy - Walker ciing
chiém ty |& cao nhét. Ty & thiéu san tiéu nao
ciing chiém ty 1& thap nhéat la 2,8% (2/69).
Nghién ctru cla G Gandolfi Colleoni va cs [6]
trén 105 thai phu cling cho két qua twong tuw.
Nhw vay, ty 1& cac di tat trong tong sb cac di
dang hoé sau kha 6n dinh vé&i bat thuwong hay
gap nhét la di dang Dandy - Walker va tang kich
thwéc hé sau.

Nghién ctu nay ciing cho thay rang, thoi
diém phat hién cac tdn thwong cua di dang hd
sau la khac nhau. Cu thé, thoi diém chan doan
di dang Dandy - Walker 1a 23,9 £ 5,4 tuan, tang
kich thwéc ho sau 1a 29,2 + 5,3 tudn, nang hd
sau la 27,3 £ 6,2 tuan, thiéu san tiéu ndo la 19,8
+ 4,3 tuan va di dang vom so viing cham la 16,7
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+ 4,1 tudn. Thoi diém chan doan tang kich
thwéc hd sau twong tw két qua nghién clu cla
Haimovici va cs [7]. Thoi diém chan doan tang
kich thwéc hé sau hiu hét vao quy lll thai ky.
Chung ta ciing thdy, thoi diém chan doan di
dang hé sau trai sudt tr dau quy Il cho t&i cudi
thai Ky.

Dé&c diém cac béat thwdng hinh thai phdi hop

Trong nghién ctru nay, c6 192 trwd'ng hop co
bat thwong hinh thai khac di kém, chiém 52%,
trong do, b4t thweng tim mach va than kinh [
bat thwdng di kém hay gdp nhat, chiém ty 1&
19,2% va 18,7%. Bat thuwdng hé co xwong khép
ciing kha phé bién, chiém 11,7%. Dj tat cGa phdi
chiém ty I& rat thdp, chi 0,3%. Tuy nhién, cling
gap nhiéu dang bat thwdng hinh thai di kém
khac, chéng han nhw st méi, hd ham, thoat vi
ron...

KET LUAN

Thai nhi méc di dang hé sau gdp & thai phu
c6 do tudi trung binh 1a 28,3 + 5,6, thap nhat I3
18 tudi, cao nhat la 45 tudi. Trong d6, nhém co
tién s gia dinh chi chiém 4,1%. Tudi thai phat
hién s&m nhét tir 14 tuan.

Tang kich thwéc hd sau va di dang Dandy -
Walker la nhitng b4t thwong hay gdp nhét,
chiém 34,4% va 34,1% tbng sb cac trudong hop
di dang hé sau.

Thoi diém phat hién cac loai di dang hé sau
I& khac nhau. Cu thé, thoi diém chan doan di
dang Dandy - Walker la 23,9 £ 54 tuan, tang
kich thwéc hd sau la 29,2 + 53 tuan, nang hd
sau la 27,3 + 6,2 tuan, thiéu san tiéu ndo 1a 19,8
+ 4,3 tuan va di dang vom so vung cham la 16,7
+ 4.1 tudn.

52% di dang hd sau c6 béat thudng hinh thai
khac di kem, trong do bat thwdng tim mach va
than kinh 1a hay gap nhat, chiém ty 1& 19,2% va
18,7%.

KIEN NGH]I

Tw d4u quy Il cho dén cubi quy IlI, khi siéu
am chi tiét hinh thai thai nhi, can danh gia d&c
diém ctia hé sau.

Khi phat hién bat thwdng hé sau, can khao
sat mot cach hé théng cac co quan khac, nham
loai trir cac béat thwdng di kém.
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