b&o tén tlr cung thanh céng & cac trudng hop
rau tién dao cai rang luoc.
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TOM TAT

Muc tiéu: Nhiing cdp song thai mét banh rau
duoc diéu tri bdng phuong phép déng méau
bang laser quang déng qua ndi soi can thiép
trong bubng 6i (FLC) déi véi héi ching truyén
mau song thai (TTTS) c¢6 nguy co tdng suy
gidm phat trién thén kinh lau dai. Muc dich cua
chung téi la danh gié gia tri b6 sung cda hinh

TAP CHI Y DUQC HOQC SO 37 - THANG 11/2021

105



anh céng hudéng tor MRI véi chubi xung trong
viéc phét hién céc di chirng cda tén thuong ndo
tré sau khi sinh ra do thiéu méu cuc b6 sau khi
can thiép.

Phuong phép: Bay la mot nghién ctu tién
clru mé ta vé thai nhi bi héi chieng truyén méu
(TTTS) dwoc diéu tri béi laser quang déng
trong budng 6i (FLC). Tét cd céc tré sinh ra
séng sét sau can thiép laser quang déng hoi
chirng truyén méu song thai duoc chup cong
hwéng tir ndo sau sinh.

Céc két qua: Téng cong cé 23 truong hop
TTTS tréi qua phdu thuat ndi soi tng dung
laser quang déng. Cé 20 ca phéu thuét thanh
céng chiém 87% (20/23) va 03 ca thét bai (v&
bi, thai Iru) chiém 13% (3/23). Khéng ca nhiém
trang. Téng sé thai nhi séng sau khi sinh la 27
chiém 58,7% (27/46). Cén ndng khi sinh trung
binh la 1955gr (750-3600gr). Tubi thai trung
binh luc sinh la 33,05 tuén (26-39 tuén). Pa cé
13/ 27 thai nhi sbng sét sau can thiép da duoc
dwa vao nghién ctru chup céng hwéng tir sau
sinh. T4t cd em bé sau sinh chup coéng huéng
ttr déu c6 hinh dnh ndo bé binh thuong; khéng
quan sét thdy bét ctr hinh dnh bang chirng nao
cla chdy méu trong ndo bd, thiéu mau cuc bo
lan tda trong chét tréng hay céac 6 tén thuong
néo tuong thich véi mét tén thuong nhéi méu
néo cd. 13/13 tré dwoc chup cdng hudng tir voi
chubi xung dwng toan bo hé théng mach néo
(chubi xung TOF) khéng thdy hinh &nh bét
thwong hé thébng mach méu néi so. C6 01 tré
gidn ndo that bén hai bén, mét tré cé réng
khoang dwéi nhén hai béan cdu ndo & 01 tré c6
lac chd chét xam dudi vé néo.

Két luén: Céng huwong tir voi cac chudi xung
co thé chiing minh tén thuong ndo sau can
thiép bang laser quang déng trong buéng éi
cho nhirng héi chirng truyén méu song thai
(TTTS). Phuong phap nay chup cho céac tré
sinh ra sau sé phdi hop tét hon cung véi siéu
a&m danh gia thai nhi sau can thiép. Can cé
nhitng nhém thuén tép I6n hon dé xac dinh vai
tro cda cdng hudng tir trong danh gia ca trude
khi sinh va theo déi bénh nhén sau can thiép
héi chirng truyén mau song thai bédng laser
quang déng trong budng éi (FLC).

Twr khéa: Song thai, cdng hudng ter.

SUMMARY

Purpose: Monochorionic twins treated by
fetoscopic laser coagulation (FLC) for twin -
twin transfusion syndrome (TTTS) are at
increased risk of neurodevelopmental. Our aim
was to evaluate the additional value of the MRI

magnetic resonance imaging with sequence
series in the detection of lesion brain after
intervention.

Methods: This was a prospective cohorth
study of fetuses with TTTS treated by FLC. All
children born to survive after intervention by
FLC of TTTS were scanned brain with MRI
after birth.

Result: A total of 23 cases of TITS
underwent FLC. There are 20 successful cases
accounting for 87% (20/23) and 03 failed cases
(rupture of membranes, stillbirths) accounting
for 13% (3/23). No infections. The total number
of fetuses living after birth is 27, accounting for
58.7% (27/46). The average birth weight was
19559 (750-3600gr). The average gestational
age at birth was 33.05 weeks (26-39 weeks).
13/27 fetuses that survived after the intervention
were included in the study of MRI. All children
born with MRI have normal brain images: No
evidence of brain bleeding, diffuse white matter
ischemia, or lesion brain with an old cerebral
infarction injury. 13/13 children were scanned
MRI with TOF pulse showed no abnormal
images of intracranial vascular system. There is
01 child with dilated ventricular, a child with
enlarged subarachnoid space & 01 child with
gray matter migration cortical.

Conclusions: MRI with pulse sequences may
demonstrate cerebral damage immediately
after FLC. This method of scanning for children
will  coordinate  better  with  ultrasound
assessment of the fetus after the intervention.
Larger cohorts are needed to determine the
role of MRI in both prenatal & postnatal
assessment and follow-up of patients with
TTTS.

Keywords: Twins, MRI.

DAT VAN BE

Hoi chirng truyén mau song thai |a mot bién
ching trude sinh vé cung nghiém trong. Theo
Hiép hoi Truyén mau song thai tai My, hoi
chirng nay xay ra v&i khoang 15% trwong hop
mang thai song sinh c6 chung mét banh rau.

Hoi chirng nay dwoc md ta lan dau tién vao
nam 1875 bédi nha san khoa nuwéc Bulc
Friedrich Schatz, hdu nhw chi xay ra trong song
thai moét banh rau véi dau hiéu mo ta 1a chénh
léch nhiéu vé trong lwong gitra 2 thai. Dén nay,
cac nha khoa hoc van chua trd 1o dwoc cau
hdi vi sao hdi chirng nay chi phat trién trén mot
sb it trudng hop song thai moét banh nhau va
co ché bénh sinh van chwa dwoc tim ra mot
céach ré rang. Tuy nhién, cac nha khoa hoc da
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chi ra rang khoang 85% céac trwdng hop song
thai mo6t banh nhau c6 sy théng ndi gitra mach
mau cla hai thai nhi & trong banh nhau dang
cau nbi déng mach - déng mach, tinh mach -
tinh mach ho&c ddong mach - tinh mach; cé thé
cd 1, 2 hodc 20, 30, 50 cau ndi, hoan toan
ngau nhién va khac nhau gitra cac trwdng hop.
Hién twong nay dan dén sy méat can bang cap
mau gilra hai thai. Vi vay, mét trong hai thai sé
tré thanh ngudi truyén mau (thai cho) trong khi
thai con lai sé dwgc nhan mau (thai nhan). Bay
la mét tinh trang nguy hiém cho ca 2 thai. Thai
truyén nhiéu mau di thwong sé co kich thudc
nhd hon va bj thiéu chat dinh dwéng ciing nhw
oxy, trong khi thai nhan nhiéu mau lai c6 moét
hé tudn hoan luén phai lam viéc qua tai, dan
dén suy giam chirc nang tim mach. Ca hai thai
nhi d&u cé nguy co bi chan thwong so nao, thai
chét lwu trong t&r cung va sinh non. Hé théng
phan giai doan Quintero, dwa trén két qua siéu
am va Doppler da duoc st dung trong vai nam
gan day dé danh gia moi twong quan voi nguy
co sbng sét sau sinh va khuyét tat phat trién
than kinh sau nay.

Laser quang déng trong phau thuat ndi soi
budng bi (FLC) 1a phwong phap t6i wu cho diéu
tri hdi ching truyén mau song thai nang
(TTTS). Ty I& sbéng sét duwoc béo cdo cla mot
thai trong cap song sinh la khoang 80%, va
50% ca hai thai trwong hgp mang thai dwoc
diéu tri b&ng FLC. Tuy nhién, 3 - 16% s6 tré
sébng sét tiép xuc voi cac tdn thwong ndo
nghiém trong dwgc danh gia qua siéu am
Xuyé&n so ndo va 6 - 25% bi suy gidm phat trién
than kinh do sinh non hodc do chinh héi chirng
truyén mau gay ra. Trong mét nghién ctru I6n
vé phuong phap laser quang déng cua hdi
chirng truyén mau song thai & chau Au
(Eurofoetus), laser quang déng (so v&i choc
hat nuwéc 6i) dan dén ty 1é sdng soét cao hon va
it di chieng than kinh hon & nhikng tré sinh ra
duwoc kiém tra sau 6 thang dén 1 tudi. Trong
mot danh gia gan day vé tré em tham gia thv
nghiém Eurofoetus, 12% sb tré sdng sét duoc
phat hién mac cac di chirng than kinh sau khi
can thiép laser quang dong (FLC) do sinh non
hoac do nhirng thay déi huyet dong lién quan
dén bénh va cach diéu tri cta né. Cac co ché
sinh ly bénh c6 thé c6 dan dén tén thuong néo
trong t&r cung bao gdm gidm twdi mau ndi so
dan dén thiéu mau nao cuc bd va chay mau noi
s0. Ca hai déu c6 thé dan dén tdn thwong néo
nghiém trong mac phéi trudc sinh, da duwoc
quan sat thay trong 4,5% truong hop TTTS

béng siéu am truéc sinh. Cac nghién ciru truwéc
day vé tén thuwong ndo trong TTTS da dwa vao
siéu am sau sinh dé xac dinh ty 1& ton thwong
than kinh. Tuy nhién, tré sinh non cé thé bi tén
thwong than kinh trong qué trinh chuyén da va
sinh n& hoac trong 24 gi& dau tién sau khi sinh,
do d6, viéc xac dinh thdi diém tdn thwong béng
cach s dung siéu am s&m sau sinh co thé
khong chinh xac. Ngoai ra, siéu am duwoc biét
la c6 dd nhay va dd ddc hiéu thap dé phat hién
tdn thwong ndo khong xuét huyét & tré so sinh,
va khong du doan dwoc két qua phat trién than
kinh sau nay. Vi nhirtng ly do nay, MRI cé thé
nhiéu hon hiru ich va chinh xac dé xac dinh ton
thwong nao bé va di ching giai doan sau sinh.
Muc dich cda nghién ctru nay la md ta nhirng
phat hién trén MRI sau sinh & tré sinh ra bj
TTTS da dugc can thiép laser quang dong
trong buong 6i va xac dinh méi twong quan cua
céac yéu td khac nhau.

DOI TUONG, PHUONG PHAP NGHIEN CUU

Nghién ctru dwoc thyc hién tai Bénh vién
Phu san Ha Néi v&i hinh thire tién ciu. Hinh
anh MRI ndo duwgc ghi nhan trén cac tré song
thai c6 hoi chirng truydn mau da dwoc can
thiép laser quang dong sau sinh. Hoi ching
truyen mau song thai (TTTS) dwoc chan doan
bang siéu am trwéc sinh va phan giai doan
theo tiéu chi Quintero. Cac trwong hop tré
duoc chan doan trwdc sinh vé cac di tat bam
sinh phtre tap (tim, dwong tiéu hoa hoac ho
hap), réi loan nhiém sic thé hodc bat thuong
nao nguyén phat dwoc loai trir khédng dwa vao
nghién ctru.

Bang 1. Phan loai Quintero trong hdi chirng
truyén mau song thai

TAP CHI Y DUQC HOQC SO 37 - THANG 11/2021

Giai Thai cho Thai nhan Bién chirng
doan tim cua thai
nhan
| Thiéu 6i Duw bi
I Khéng thdy | Bang quang
bang quang (+)
M B4t thwong | B4t thuwong Khong
phd Doppler | phd Doppler
llla Nhe
b Trung binh
lllc Nang
\Y] Phu Phu
v Thai chét Thai chét
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Cong huwéng tr (MRI) ndo tré duwoc thuwc
hién trén hé thdng MRI 1.5T Tesla cua
Siemens. Chloral hydrate (50mg / kg) duoc
dung dé an than. Chup MRI so ndo khong tiém
thudc déi quang ti véi cac chubi xung T1SE
sagital, T2SE, T1IR, DWI axial, FLAIR coronal,
chudi xung TOF mach mau néo.

Thang diém déanh gié cua cdng huéng tur:
Coéng hwédng tlr (MRI) sau khi sinh dwgc danh
gia bdi hai bac sT chan doan hinh anh déc lap
vé tudi thai (GA) va dién bién 1am sang cua tré
so sinh. M6t hé théng tinh diém két hop chan
thwong chéat trédng, tén thwong chat xam va
chan thwong xuat huyét dwoc s dung dé
cham diém ca MRI sau khi sinh. Hé théng nay
da duwoc stva dbi tlr hé théng tinh diém cla
Woodward va cfng sw, da dwgc chirng minh
la cé twong quan véi két qua phat trién than
kinh & tré 2 tudi. Tén thwong dugc phan loai
1a xuét huyét (bao gdbm xuét huyét quanh nao
that, nao that va tiéu ndo) hodc khong xuét
huyét (bao gébm tén thuwong va di dang chét
trdng va chat xam).

Bang 2. Hé thdng MRI danh gia ndo bo tré
sau sinh c6 can thiép.

Chan thwong khdng xuat huyét
Chat trang
Tbn thwong chat trang tw nhién va lan réng
Binh thuwong: 0
T1 or T2 tin hiéu diém (< 2/ban ciu): 1
> 2/ban cau: 2
Tbn thwong chat trdng quanh néo that
Khéng: 0
Giam nhe (tang nhe kich thwédc ndo that): 1
Giam ro (lién quan toi tang tin hiéu trong thanh
nao that): 2
Nang bat thwong
Khong: 0
Bon thuan < 2mm: 1
Nhiéu hodc hon > 2 mm: 2
Gian nao that
Binh thuwong: 0
Nhe: 1
Nang: 2
BAt thwdng thé chai
Khong: 0
Mang tlrng phan: 1
Madng toan bg: 2
BAt thwdng thé chai
Khéng: 0
Thiéu san: 1
Bat san: 2
Chat xam
Ton thwong vé ndo

Khong: 0
Mét: 1
Nhieu: 2
Trwdng thanh cuén nido
Binh thwdng theo tudi: 0
Mudn hon 2 — 4 tuan: 1
Tin hiéu chdm hon > 4 tuan: 2
Tat cudn ndo
Lac chd: 1
Nt ndo: 2
Ton thwong réng, mét bén: 3
Ton thwong réng, hai bén: 4
Kich thuwéc khoang dwéi nhén
Binh thuwong: 0
Réng nhe: 1
Réng toan bj: 2
Ton thwong xuat huyet
Quanh néo that (diém trng bén)
Khéng: 0
< 25% bé mat ndo that: 1
25 — 50% bé mat ndo that: 2
> 50% bé mat ndo that: 3
Xuét huyét tieu ndo (tong diém)
Khéng: 0
1-4:1
> 5 or batky I&n hon 1cm: 2
Trong ndo that
Khéng: 0
Mot bén: 1
Hai bén: 2

Phan tich thdng ké:

Do kich thwéc m&u nhé va phan bd div lieu
khéng chudn, cac phuong phap phi tham sé da
dwoc slr dung cho tat ca cac thir nghiém théng
ké duwoc thwe hién.

KET QUA

Day la mét nghién ctu tién ciru, di liéu thu
thap trong vong 8 thang twr thang 10/2019 -
thang 6/2020 tai Bénh vién Phu san Ha Noi.
Téng cong cé 23 trwong hop TTTS trdi qua
phau thuat ndi soi rng dung Laser quang déng.
C6 20 ca phau thuat thanh céng chiém 87%
(20/23) va 03 ca théat bai (v& 6i, thai lwu) chiém
13% (3/23). Khong ca nhiém trung. Tong s6 thai
nhi séng sau khi sinh 1a 27 chiém 58,7% (27/46).
S6 1an mang thai cé it nhat 1 thai séng la 19
chiém 82,6% (19/23). Can nang khi sinh trung
binh 1a 1955gr (750-3600gr). Tudi thai trung
binh luc sinh la 33,05 tuan (26 - 39 tuan). C6 13
tré sau sinh 6n dinh v& mét 1am sang, chic
nang van doéng than kinh binh thudng duwoc
chup cdng hwéng tr ndo dé danh gia cac bién
chirng va di chirng ndo cé thé cé sau can thiép.
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Bang 3. Cac théng sb lam sang cla song

Gian nao that

thai truyén mau Mbt bén ojofo
Hai bén 1(11]0
P3c diém (n=23) Trung | Trung | Khodng Giam kich thuéc ndo 0(0]0
binh binh cach Ton thuong chat trang quanhndo [0 [0 | O
(Thai | (Thai that
cho) nhan) Réng khoang dwéi nhén 110
Tudi thai 33 33 26 - 39 Tén thwong tiéu n&o 0[0]0
Can nang 1955 | 1955 | 750 - 3600 Di tru bt thudng 1101
Giai doan Quintero Il Il I-IV
MRI 3-6 | 3-6 |3-6thang Trong sb 13 ca chup chung téi ghi nhan hinh
_ thang | thang anh n&o bd cac tré: 10/13 ca c6 hinh &nh binh
Laser quang dong | 12 " thwong, 01 tré sinh Iuc 28 tudn c6 hinh anh
Tho méy sau sinh | 7 3 gian nhe nZo tht bén hai bén, 01 tré sinh luc
Nhiem trung 0 0 33 tudin co hinh anh réng khoang dui nhén &
Hoai t& rudt 0 0

hwéng tlr ctia 13 tré

Bang 4. Cac théng sb hinh anh MRI céng

Tén thwong nao Thai | Thai | Téng | %
nhan | cho | cbng
Xuat huyét trong nao 0 0 0
that & quanh nao théat
Tbn thwong chat trang 0 0 0

01 tré co di tra bat thuong lac chd chat xam
ving vé ndo. Tat ca ba trwong hop trén déu
duoc chan doan va can thiép hoéi chirng truyén
mau giai doan & giai doan 3 khi dén vién.
Nhirng treong hop con lai ndo bo tré khéng ghi
nhan bat thwong 1a nhibng trwong hop chén
doan va can thiép & giai doan 2 clia hdi chirng
truyén mau song thai TTTS.

Hinh 1. Hinh anh lac ché chat xam ving vé nao trén T1W va T2W

TAP CHI Y DUQC HQC SO 37 - THANG 11/2021
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Hinh 2. Hinh anh gian nhe nio that bén hai bén trén T1W va T2W

FJE DAC GIa
oS HUNG

Afi
i

BV PHLI SAN HANDJ
pf

5 EIFiL

BV PHU SAN HA NOI
MR ETT
+LPH

-

Hinh 3. Hinh anh réng khoang dwéi nhén hai bén trén T2W va chudi xung TOF mach mau nio

BAN LUAN

Sinh ly bénh cta TTTS chwa dwoc hiéu day
da tuy nhién, sw mat can bang huyét dong phat
trién qua nhau thai gitra thai cho mau giam thé
tich, v&i sy kich hoat sém hé théng renin-
angiotensin-aldosterone cla nd, va thai nhan
tang thé tich, v&i cung lwong tim cao dwoc
diéu chinh b&i yéu t6 natri niéu nhi dwoc thiét
lap t6t. Trang thai can bang nay c6 thé dan dén
tinh trang mét bu tim mach & ca hai cép song
sinh cling nhuw réi loan hoat dong tuwdi mau
ndo. Han ché tang trwdng & thai cho giai doan
3 va suy tim cung lwong cao v&i phu & nguwoi
nhan giai doan 4 I& nhitng bénh ly bd sung
dang ké cé kha ndng xay ra dé tac dong thém

dén sy twdi mau ndo cla thai nhi. Bénh tat
than kinh ngén han va dai han trong TTTS Ia
két qua cla sw két hop clta chéan thwong so
ndo trwdc sinh va cac bénh ly chu sinh, bao
gdm v& 6i non, sinh non, nhe can, nhiém trung
va dic biét 1a viem mang 6i. Ky thuat laser
quang ddng phau thuat ndi soi trong bao thai
st dung laser quang déng dé cat cac cau néi
mach mau & banh rau da ndi 1én nhuv la
phuong phap diéu tri tét nhat cia TTTS < 26
tuan. Cac ky thuat cé thé cai tién tuy nhién van
c6 cac bién chirng cho me va thai c6 thé xay
ra. Cac bién chirng quan trong nhat sau phau
thuat laser la thai chét lwu va v& &i non non
(PPROM). Trong cac nghién clru bdo cao ty 1é
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thai chét lwu sau laser tvr 13 dén 33% truwdng
hop.. Mac du tudi thai khi sinh d6i voi thai
TTTS da cao hon dang k& ké tw khi ap dung
liéu phap laser, hiu hét cac bao céo 14 tudi thai
khi sinh |a khoang 32 tuan. Viéc tré TTTS van
bi sinh non phan I&n |a do v& 6i on PPROM
sau phdu thuat laser. V& 6i gay sinh non
PPROM xay ra t¢i 30% trwong hgp trong cac
trwdng hop sau laser cia TTTS. No ciing la
mot nguyén nhan c6 thé ra cac bat lgi than kinh
ngan han va dai han véi cac thai sau can thiép
laser cung v&i ban than chinh bénh sinh cla
héi chirng TTTS gay ra. Nghién ctru clia chung
t6i bwéc dau danh gia hinh anh céng huédng tir
ndo b tré sinh ra sau can thiép laser trén mét
sb lwong 13 ca va ghi nhan 3 hinh anh céc bt
thwdng mre dd khdng nghiém trong khéng lién
quan t&i cac chan thwong hay xuét huyét ndo
trwdc do cla thai nhi. C6 mét diéu phu hop véi
cac téng két trwdc do la cac bat thuong trong
nghién ctru clia ching téi gap & cac thai sinh
non nhe can. Tuy nhién v&i hinh anh MRI trén
thi 1am sang cua tré hoan toan binh thudng vé
mat chirc ndng va phat trién van dong tai thoi
diém nghién ctu.

Weisz (2014), theo dbi bang siéu am sau
can thiép va tbi wu héa tudi thai sinh dé voi hoi
ching TTTS. Khéng c6 béng chirng dé huwéng
dan tan suét theo dbi siéu am sau khi diéu tri
laser TTTS. Tuy nhién, diéu tri s& dan dén binh
thworng hoa nwéc 6i sau 14 ngay. Réi loan
chirc nang tim noi chung sé binh thwong hoa &
thai nhan trong vong 1 thang, trong khi thai cho
bi suy gidm chirc nang tim tam thoi. M6t thwe
té phd bién la danh gia siéu am hang tuan
trong 2 tudn dau sau khi diéu tri, giam dan sang
cac tudn khac sau khi c6 bang ching lam
sang. Mdi 1an siéu am nén danh gia thé tich
nuwéc 6i DVP, sinh trac hoc (cir sau 2 tuan) va
dong mach rén, PSV déng mach nao va
Doppler éng tinh mach & c& hai thai nhi. Tuy
nhién, 8% tat c& cac cdp song sinh, ca thai cho
va thai nhan, sé& bi hep dong mach phéi & tudi
the 10 va 4% sbé thai sbng sét bi tén thuong
n&o trudc khi sinh. Can cé moét danh gia chi tiét
vé ndo, tim va tay chan (nguy co cat cut thi
phat sau huyét khéi hodc mang bi) trong cac
lan siéu am theo déi nay. Cac van dé vé chic
nang tim va ndo trwdc khi sinh tén thwong co
thé tr& nén roé rang chi trong quy lIl. Cac
khuyén cdo cho rang can cung cép hinh anh
cong hwédng tr ndo cla thai nhi (MRI) sau 30
tudn cho tat ca nhirng thai séng sét sau khi
diéu tri bang laser, dé phat hién cac bat thudng

vé ndo nhw hoai tlr chat trdng quanh no théat
va rbi loan tang sinh. Tuy nhién, bang ching
dé hd tro chan doan nay con han ché va tinh
d&c hiéu cGa chan doan ciing nhu tién lwong
dé nay chuyén thanh bénh ly than kinh 1au dai
la khéng rd. Nghién clru cha J Stirnemann va
cs (2016) trén mot s6 lwong Ién 1023 ca TTTS
dwoc theo ddi sau can thiép va sau sinh nhan
manh bao gdm tinh chét trién vong cho phép
dwa ra mot quy trinh xac dinh truwéc cho viéc
chup MRI thai nhi va sau khi sinh. Tuy nhién,
chi nhitng tré so sinh séng sét sau khi xuét
vién & phong cham séc dac biét so sinh mai
duwoc dwa vao, diéu nay cé thé dan dén sai
léch Iwa chon. Va vai thdi diém chup MRI thai
nhi va sau khi sinh, rat kho dé biét thyc sy
chan thwong ndo trwdc khi sinh (do lién quan
dén TTTS) va chan thwong nao sau sinh (va do
do co thé lien quan dén sinh non). Mot nghién
ctru khac ctia S L Merhar va cs (2013) v&i muc
tiéu chinh cltia nghién ctu Ia mo ta cac mé hinh
chén thwong ndo cla thai nhi va sau khi sinh
duoc théy trén MRI trong mét nhém tré sinh
non bi TTTS sau can thiép laser va xac dinh
cac yéu td dw bao l1am sang cla chan thuwong
ndo sau sinh. Nghién ctu cho thdy mét sb
béng chirng vé chan thuwong ndo trén MRI sau
sinh & 15/22 (68%) tré so sinh trong nghién
clu va 12/22 (54%) c6 diém tén thwong> 1
theo thang diém toén thuong. Nghién clru con
phdi hop véi siéu am thai nhi sau can thiép
laser va chi ra rang chi 4/15 tré so sinh c6 bat
ky bang chirng ndo vé chan thwong ndo da
thdy dwoc trén siéu am. Diéu nay xac nhan cac
nghién ctu trvdc day réng MRI nhay va dac
hiéu hon siéu am, d&c biét déi véi chan thwong
chét trang.

Trong nghién ctru nay, chung téi khéng ghi
nhan bat c& hinh anh nao Ia di chirng cda tén
thwong ndo thai nhi gébm xuét huyét va nhoi
mau. 10/13 tré c6 hinh dnh cdng hwédng ndo bd
t binh thuwdong. Cac phat hién khac vé MRI
thai nhi trong nhém thuan tap cta chung toi cé:
1 trwdng hop gidn nhe ndo that bén hai bén
mot bén va moét trwong hop cé réng khoang
dwdi nhén. Nhirng trwdng hop nay la thai nhi
TTTS giai doan 3 do dé ching cé thé phan nao
chirng minh duoc ton thwong méc phai thai nhi
lién quan t&i giai doan truyén mau gitba MRI va
khi sinh. M6t tré c6 lac chd chat xam vung vé
n&o trén MRI sau khi sinh. Diéu nay duwoc cho
la c6 thé xay ra trong hodc sau giai doan di
chuyén té bao than kinh. N6 khéng lién quan
t6i tén thwong ndo do xuét huyét hay chan
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thwong. Khuyén cdo béat thworng than kinh lau
dai can duoc theo ddi tiép cho tré co lac chd
chét xam vung vé nao 1a dong kinh co6 thé xay
ra.

Trong phan tich théng ké clia chung t6i cac
tré c6 béat thwong ndo bd gap sau sinh & cac
thai nhi TTTS giai doan 3 theo Quintero.
Nghién ctru clia S L Merhar va cs (2013) nhan
thay rang giai doan Quintero lic m&i xuat hién
la yéu t6 dw bao cé y nghia théng ké duy nhét
cho tbng diém chan thwong nao cla thai nhi va
tré sau nay. Hé théng phan giai doan Quintero
ban dau duwoc phat trién dé moé td muc do
nghiém trong cla TTTS, va giai doan Quintero
xau di theo thoi gian dwdng nhw cé lién quan
dén két qua kém hon. Giai doan Quintero ting
lén c6 thé gop phan nhidu hon vao chdy méau
n&o hon |a thiéu oxy-thiéu mau cuc bo dan dén
tén thwong chét trang.

KET LUAN

Nghién ctru ctia chung téi bi gi¢i han béi sb
lwong trudng hop nhd. Can c6 nhém thuan tap
I&n hon cla cac thai nhi dwoc danh gia bang
MRI két hop véi theo déi dai han, it nhat 1a cho
dén 2-5 tudi, d& xac dinh dd nhay va do dic
hiéu cda MRI va dé thiét lIap vai trdo chup MRI
trong viéc quan ly va theo doi cac trwdng hop
dwoc diéu tri laser quang déng hdi ching
truyén mau song thai.
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