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Tom tat

Muc tiéu: Panh gia két qua so sinh va bién ching than kinh ngan han sau phau thuat laser quang déng diéu tri hi
ching truyén mau song thai tai Bénh vién Phu san Ha Néi.

Dai tuong va Phuong phép nghién clru: Nghién ctru can thiép theo déi doc, dif liéu thu thap trong vong 12 thang tir
10/2019 dén 9/2020 tai Bénh vién Phu san Ha Néi. C6 23 thai phu song thai duoc chan doan héi chiing truyén mau
(Twin - Twin Transfusion Syndrome - TTTS) giai doan Il - IV theo Quintero dugc thuc hién phau thuat néi soi buéng tur
cung st dung Laser quang déng trong dé 12 trudng hop déng cac cau néi mach theo phuong phap Solomon gii 2 thai,
11 trudng hop giam thié€u chon loc giit 1 thai.

K&t qua: Ty Ié séng it nhat mét thai 87%, ty Ié séng so sinh chung la 58,9%. Khéng c6 bién ching than kinh ngdn han
nao dugc ghi nhan khi theo déi so sinh dén 6 thang tudi sau sinh. Tu6i thai trung binh khi sinh 1a 33,05 + 4,0 tuan, thoi
gian trung binh giir thai thém sau phau thuéat 1a 12,5 + 4,9 tuan. 70% trudng hop sinh trén 32 tuén va can nédng so sinh
trén 1500 gram, 3 truong hop dé curc non dudi 28 tuan can ndng so sinh dudi 1000 gram.

K&t luan: Phuong phdp déng mach méu bang laser dé diéu tri héi chiing truyén méu song thai tai Bénh vién Phu san
Ha Néi dat hiéu qua va ti Ié thai sinh séng cao, chua ghi nhan truong hop nao cé bién chiing than kinh khi theo déi so
sinh dén 6 thang sau sinh. Phau thuat ndi soi laser quang déng cé6 thé€ dugc coi la mét lua chon diéu tri hiéu qua cho
TTTS giai doan Il - IV trudc 26 tuan tudi thai.

Tir khoa: Phdu thudt laser quang déng, hdi chirng truyén mdu song thai, siéu am.
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Abstract

Objectives: To evaluate the outcome of neonatal survival results and short-term neurological complications after feto-
scopic laser surgery (FLS) for twin—twin transfusion syndrome (TTTS) in Ha Noi Obstetrics and Gynecology Hospital
(HOGH).

Methods: A prospective study, data collected within 12 months from October 2019 and September 2020 at Ha Noi
Obstetrics and Gynecology Hospital. 23 twins with a diagnosis of twin - twin Transfusion Syndrome (TTTS) stage Il -
IV according to Quintero classification performed laparoscopic surgery using laser coagulation. Solomon technique
was applied for 12 cases to keep both fetuses and selected umbilical cord ablation would be performed for 11 cases
to keep one fetus.

Results: The survival rate of at least 1 twin was 87%, the overall neonatal survival rate was 58.9%. No short term neuro-
logical complications have been reported with follow-up of the newborn to 6 months postpartum. Average gestational
age at birth was 33.05 + 4.0 weeks. The average time of additional pregnancy retention after surgery was 12.5 + 4.9
weeks. 70% were born before 32 gestational week and weigh over 1500 gram, 3 cases of extremely preterm birth
under 28 weeks, the birth weight is less than 1000 gram.

Conclusion: Fetoscopic laser surgery to treat twin - twin transfusion syndrome at Hanoi Obstetrics and Gynecology
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Hospital has achieved high efficiency and high birth rate, no short term neurological complications have been reported
with follow-up of the newborn up to 6 months postpartum. FLS seem to be an effective therapeutic option for stage

Il - IVTTTS before 26 weeks of gestation.

Key words: fetoscopic laser surgery; twin-twin transfusion syndrome; ultrasound.

1. DAT VAN PE

Song thai la thai nghén nguy co cao, trong d6 song
thai mét banh rau hai buéng 6i (monochorionic diamni-
otic twins - MC) cé nguy co cao nhat. Song thai mét banh
rau hai budng 6i chiém 30% cac cdp song thai nhung
75% trong s06 nay c6 cdac bién ching trong qua trinh thai
nghén [1]. Co ché bénh sinh cla song thai mot banh
rau hai budng Gi c0 lién quan chat ché dén dac diém co
chung moét banh rau tr dé c6 thé phat trién cac mach
ndi (d6ng mach - déng mach, tinh mach - tinh mach va
déng mach - tinh mach) khéng cén bang & banh rau [1].
Céc bién chirng dac trung clia song thai mot banh rau
bao gom: hoi chirng truyén mau song thai (TTTS), song
thai khéng tim (TRAP), thai cham tdng trudng chon loc
trong t&r cung (sIUGR) va thiéu mau da héng cau (TAPS)
[2], trong d6 TTTS la bién chiing thudng gép, nang nhat,
thuong xay ra tlr 16 dén 26 tuan, chiém 10 - 15% céc cap
MC va chiém 70 - 80% trong s0 4 bién chirng déc trung
ctia MC [3], [4]. Tién lugng cta TTTS phu thudc vao diéu
tri sdm va phuong phép diéu tri. Néu khong duoc diéu
tri, ty 1é t&r vong chu sinh 1a 70 - 90% [3], [4]. Do ty lé t&r
vong chu sinh cao, cdc phuong phap diéu tri nhu choc
hat nudce 6i, huy thai chon loc va déng cac mach mau
bang laser qua noi soi dd dugc dé xuat, trong d6, dong
cac cau ndi mach bang laser qua ndi soi (ky thuat laser
quang déng) dugc coi la lua chon diéu tri dau tién cua
TTTS & giai doan Il - IV trude 26 tuan do day phuong
phap duy nhat diéu tri triét d€ dugc co ché sinh ly bénh
cua TTTS va dua lai két qua sa sinh t6t hon céc phuong
phap khac [3], [4]. Ty 1é s6ng sét so sinh sau diéu tri
bang laser quang déng dugc bédo céo la 45 - 70% cho
ca hai thai va tir 70 - 90% cho it nhat mét thai, tuy nhién,
van c6 11 - 14% nguy co phét trién bién ching than kinh
lau dai [3], [4].

Ky thuat laser quang dong diéu tri TTTS dugc trién
khai tai Bénh vién Phu san Ha Noi tir thang 10 nam 2019.
Day la mét budc tién trong can thiép thudc linh vuc y
hoc bao thai, dén nay chung t6i cé 23 san phu sau phau
thuét da sinh con va da theo déi so sinh dd 6 thang tai
bénh vién.

Muc tiéu chinh cta nghién clru nay la danh gia két
qua sa sinh séng va bién chirng than kinh ngan han sau
phau thuat laser quang déng diéu tri song thai hdi chirng
truyén mau tai Bénh vién Phu san Ha Noi.

2. b0l TUONG VA PHUONG PHAP NGHIEN CUU

D6i tuong nghién ciu

Tiéu chudn lua chon: t4t ca thai phu song thai 1 banh
rau 2 budng 6i dugc chdn doan TTTS giai doan Il - IV
(theo phan loai Quintero) tir 16 - 26 tuén. Tiéu chuin loai
trlr godm: mang trén hai thai, cé bénh ly ni khoa nang c6

Phan Thj Huyén Thuong va cs. Tap chi Phu san 2020; 18(4):22-27. doi:10.46755/vjog.2020.4.1152

chéng chi dinh phiu thuat ndi soi, co6 di tat thai nhi, thai
luu, v 6i, hién dang c6 tinh trang doa s&y thai hodc doa
dé non va khong theo ddi so sinh dd 6 thang sau sinh.

Phuong phap nghién ctu

Nghién ctru can thiép theo ddi doc. Chon toan bo déi
tuwgng du tiéu chudn lua chon dé€ tham gia nghién ciu.
Trén thuc t€ chdng t6i da co 23 thai phu dat tiéu chuan
nghién ctru. DI liéu dugce thu thap trong vong 12 thang
tir thang 10/2019 - 9/2020 tai Bénh vién Phu san Ha Noi.

Quy trinh nghién ctru

Chan dodn TTTS: Chan doan song thai 1 banh rau 2
bubng &i dugc khang dinh dua vao sé lugng banh rau
va dau hiéu T-sign trén siéu am & tudi thai trudc 13 tuan
6 ngay. TTTS dugc chdn doén trén siéu am bang su két
hop cua thiéu 6i (goc 6i sau nhat nhd hon 2cm) & thai
cho va da 6i (gdc 6i sau nhat Ién hon 8cm véi thai dudi
20 tuan tudi hodc 16n hon 10cm véi thai trén 20 tuan
tudi) & thai nhan [6], [7]. Ch&n doan giai doan cia TTTS
duoc danh gia theo phan loai Quintero [5].

Dénh gia siéu am dinh ky trudc phiu thuat bao gém
sinh trac hoc thai nhi, hinh thai hoc thai nhi, thé tich nuéc
0i, siéu am Doppler mach.

Phuong phéap phau thuat: Phiu thuat dugc thuc hién
tai phdong mé& chuyén cho can thiép bao thai theo tiéu
chuén quéc t& (loc khi ap luc duong) véi cac dung cu
riéng biét cho phau thuét noi soi budng 6i. Giam dau
bang tién mé tinh mach va gay té tai chd bang Lidocain
10%. Chiing t6i str dung 2 ki thuat dong mach mau bang
laser: truvong hgp TTTS giai doan |l - IV tién lugng gilr ca
2 thai str dung phuong phap Solomon, truong hgp c6 1
thai tién lugng tot va 1 thai tién luong xau thi s dung
phuong phap dong mach mau day rén chon loc & thai
tién luogng xau (thai cham tang trudng nang (chénh léch
cén nang trén 25%), TTTS giai doan IV, TTTS téi phat...).
Sau khi hoan thanh ky thuat lam déng mach mau, tién
hanh rat bét nude 6i & thai da 6i (thai nhan) cho dén khi
d6 sau khoang 6i I6n nhat trg vé binh thudang.

Theo dé6i sau phau thuat: Sau phiu thuat san phu
dugc dung thudc khang sinh, giam co, kiém tra siéu am
thai nhi sau 24 gio va 48 gig, theo doi dinh ky 2 tuan/lan
cho dén luc sinh. Phuong thic sinh theo chi dinh san
khoa. Tré so sinh dugc theo ddi va cham soc bédi cac bac
si so sinh.

Dénh gia két qua sau phau thuat: Ty |é séng it nhat
mot thai dugc tinh béng s6 ca TTTS sau phau thuéat co
so sinh séng sau 28 ngay sau sinh/téng s6 ca TTTS da
phau thuét.

Ty 1& s6ng so sinh chung dugc tinh bing téng s6 so
sinh s8ng sau 28 ngay sau sinh/t8ng s6 so sinh dang cé
cla cac ca TTTS dé phau thuat.

Danh gia bién chirng than kinh gan & tré so sinh sau



phau thuat duogc thuc hién qua kham Iam sang va chup
cong hudng tlr (MRI) tai thoi diém 3 - 6 thang sau sinh.
Khdm lam sang danh gia su phat trién than kinh, van
déng cua tré bang test Denver Il [8]. Thang diém danh
gia clia MRI dua trén hé théng tinh diém cia Woodward
va cong su, hé thong nay da dugc ching minh la cé
twong quan vai két qua phat trién than kinh & tré 2 tudi.
T6n thuong dugc phan loai xuat huyét (bao gom xuét

3. KET QUA NGHIEN cUU

huyét quanh nio that, ndo that va tiu ndo) hodc khong
xudt huyét (bao gom ton thuong va di dang chat trang va
chat xam) [8]. Hé thdng tinh diém tir 0 - 2 cho mai tiéu
chi, trong dé: 0 binh thuong, 1 t6n thuong mirc do nhe, 2
t6n thuong mirc dé néang [9].

X ly s6 liéu badng phan mém SPSS 16.0. Cac bién
lién tuc dugc biéu dién bang gid tri trung binh va d6 léch
chuan, céc bién r&i rac biéu thi gia tri va ty 1é phan tram.

23 ca TTTS giai doan Il = IV
Dat tiéu chuan lua chon

Phuong phap i Y v
phau thuat Phau thuat déng cac cau ~ —»| Dongmach maudayrén
néi mach (12 ca) S chon loc (11 ca)
-
) S 02 ca thai luu
Sau phau thuat 07 ca OVN s !
7 ngay &
11 ca N 9ca
T_D sau |
Phau thuat # ¢ ¢ \ 4
8 ca 1caTAPs 2 ca_lr‘_[ré\_li_gha't 9ca
Két qua l l
so sinh v v
16 so sinh 2 sa sinh 2 so'sinh 9 so'sinh
T6ng A\ 4 \ 4 A\ 4 \ 4
29 so sinh
l 2 catlrvong
Sau sinh 27 so'sinh
28 ngay l
Sau sinh 6 27 tré
thang

So d6 1. Tom tat két qua nghién ctu.

Téng s6 23 ca song thai hoi chirng truyén mau dugc
diéu tri tai bénh vién Phu san Ha Nbi, c6 12 ca diéu tri
bang phuong phap laser déng cac cau ndi mach gilr hai
thai theo phuong phéap Solomon, 11 ca dong day rén
chon loc gilt 1 thai. Sau phiu thuat 1 tuan cé 1 ca (4,3%)
6i v& non, 2 ca (8,7%) thai luu. Theo doi sau phau thuat
c6 1 ca (4,3%) cé hoi chirng thi€éu mau da hdng cau, 2 ca

tai phat hoi ching truyén mau (8,7%) c6 chi dinh phau
thuat an 2 dé6ng mau day rén chon loc. Trong sé 23 ca
TTTS c6 29 so sinh sdng va 27 tré trong s6 nay séng dén
sau 6 thang sau sinh. 2 ca so sinh ttr vong trong vong 28
ngay sau sinh do nhiém khuan huyét, suy da tang la hai
trudng hop sinh rat non thang dudi 28 tuan, can nang
cuc thap dudi 1000 gram.
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Bang 1. Dac diém chung (n = 23)

Tudi me 28,7 + 4,9 (22 - 38)
Bénh ly me trudc can thiép, n (%):

Dai thdo duong 1/23 (4,3%)
Tién san giat 1/23 (4,3%)
Céch thu thai, n (%) IVF 2/23 (8,7%)
Giai doan TTTS, n (%):
GDI 0/23 (0%)
GhII 16/23 (69,6%)
GD Il 6/23 (26,1%)
GDb IV 1/23 (4,3%)
GOV 0/23 (0%)
Tudi thai trung binh phau thuat (tuan) 20,7 +2,9 (17 - 25,6)

Tudi me trung binh |a 28,7 + 4,9 tudi, da sé trudng hgp me khoé manh va c¢6 thai ty nhién. C6 1 trudng hop me
bi d&i thao duong thai ky va 1 trudng hgp me tién san giat trude phiu thuét (4,3%). Hon 95% trudng hop TTTS & giai
doan Il va Ill, tudi thai trung binh phau thuat 1a 20,7 tuan.

Bang 2. Dic diém so sinh s6ng sau phau thuéat (n = 20)

Tu@i thai trung binh ldc sinh (tuan) 33,1+4,0(26-39)
Thai gian tlr IGc can thiép dén ldc sinh (tuan) 12,9 +4,9 (2,6 -20,6)
Tu@i thai ltc sinh, n (%):

<28 tuan 3/20 (15%)

28 -< 32 tuan 3/20 (15%)

32-<37tuan 10/20 (50%)

37 tuan 4/20 (20%)
Phuong thire sinh: n (%)

Sinh thudng 10/20 (50%)

Sinh mé 10/20 (50%)
Diém Apgar

1 phat 6,6 £2,9 (3-8)

5 phuit 7,6 54 (4-9)

Can nang trung binh lic sinh (gram) 1955+ 710 (750 - 3600)

Phéan loai can nang lic sinh (n = 29), n (%):

2500 gram

5/29 (17,2%)

1500 - < 2500 gram

14/29 (48,3%)

1000 - < 1500 gram

7/29 (24,1%)

<1000 gram 3/29 (10,4%)
Tinh trang ho hdp (n = 29), n (%):
Tu thé 10/29 (34,5%)
Thé oxy 7/29 (24,1%)
Th& CPAP 9/29 (31,0%)
Noi khi quan 3/29 (10,4%)

Tudi thai trung binh ltc sinh 33,1 + 4,0 tuan, thdi gian gitt thai trung binh tir khi can thiép dén ltc sinh 14 12,9 £ 4,9
tuan, 80% sinh trudce 37 tuan trong day 30% sinh con non dudi 32 tuan, 3 truong hop sinh con rat non thang dudi 28
tuan. Phuong thire sinh c6 50% san phu sinh thudng va 50% san phu sinh ma.

Vé két cuc so sinh, diém Apgar trung binh & phit thar 1 1a 6,6 + 2,9; phut thir 514 7,6 + 5,4. Can nang ldc sinh trung
binh [a 1955 + 710 gram, trong dé hon 80% can nang dudi 2500 gram, dac biét cé 3 trudng hop rat nhe céan, can nang
so sinh dudi 1000 gram. Tinh trang hé hap so sinh, hon 60% so sinh can ho trg hé hap & cac mic do khac nhau, 3
truong hop (10,4%) dat ndi khi quan l1a so sinh non thang can nang dudi 1000 gram.
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Bang 3. K&t qua sdng so sinh va bién ching than kinh (n = 29)

So sinh sdng sau 28 ngay sau sinh, n (%) T&r vong 2/29 (6,9%)
Séng 27/29 (93,1%)
Ty |& s6ng it nhat 1 thai 20/23 (87,0%)
Ty |é s6ng so sinh chung 27/46 (58,9%)
Danh gia t6n thuong than kinh ngén han, n (%)
Kham lam sang Binh thudng 27/27 (100%)
K&t qua MRI Binh thudng 27/27 (100%)

Trong 29 so sinh s6ng sau phau thuét, c6 2 trudng hop tir vong trong vong 28 ngay sau sinh chiém 6,9%. Ty 1é
song it nhat cua 1 thai la 87% ty |é s6ng sao sinh chung dat 58,9%. Chua phat hién t8n thuong than kinh ngan han sau
phéau thuat.

4. BAN LUAN

Trong sé 23 ca TTTS diéu tri tai Bénh vién Phu san Ha Néi tir thang 10/2019 dén thang 9/2020, 12 ca diéu tri bang
phuong phap laser dong cdc cau ndi mach gil hai thai theo phuong phép Solomon, 11 ca déng day rén chon loc gitr
1 thai, két qua thai ky c6 29 so sinh. Theo dbi trong vong 28 ngay dau sau sinh, cé 2 truong hop so sinh tir vong do
nhiém khu&n huyét, suy da tang (6,9%) la cac trudng hop so sinh non thang sinh trude 28 tuan va cé can nang dudi
1000 gram. Ty lé so sinh s6ng chung dat 58,9%, ty lé song cua it nhat mét thai chiém 87%. K&t qua nay cling tuong tu
nhu két qua nghién clru ciia mot so trung tam trén thé gidi, ty 1é séng so sinh chung dao dong khoang 50 - 60%, ty 1é
song cua it nhat 1 thai khoang 70 - 85% (Bang 4).

Bang 4. So sanh két qua sdng sét thai nhi sau phau thuat laser tai mot s6 trung tam trén thé gidi

. Co Ty lé séng so sinh sau 28 ngay (%)
Nghién cau mau Ty & so sinh séng chung Ty & séng cua it nhat 1 so sinh

Cincotta et al. [10] 100 66 85
Yang et al. [11] 30 60 83
Chang et al. [12] 44 50 80
Peeters et al. [13] 340 59 86
Diehn et al. [14] 1019 63 87
Nghién ctru ching toi 23 58,9 87

Mdc du TTTS diéu tri bang phuong phap laser quang
déng gilp cai thién ty I& séng s6t so sinh nhung két cuc
so'sinh van ¢6 lién quan dén cac bat thudng vé than kinh,
bao gébm chan thuong ndo ndng va suy giam phat trién
than kinh. Cac b3t thuong nay cé thé dugc phat hién
bang siéu 4m va/hodc cong hudng tlr (MRI) trong thoi
gian theo d6i ngan han. Theo bdo cédo cla céc nghién
clru bat thuong than kinh c6 thé xay ra khoang 11 - 14%,
ty & chan thuong ndo nghiém trong dao déng tir 2,9%
dén 6% [4], nhu trong nghién ctu Eurofoetus vé danh gia
hiéu qua cua laser quang déng trong diéu tri hoi ching
truyén méau song thai & Chau Au bdo cdo 12% s6 tré
sOng sot cé bat thuong than kinh khi theo d6i dai han
dén 2 tudi sau sinh [15]. Trong nghién ctru cda ching toi
hién tai chua phat hién truong hop nao cé biéu hién bat
thuong than kinh sau phau thuat, tuy nhién ching t6i chi
md&i danh gia theo déi ngén han sau 3 - 6 thang sau sinh,
ching t6i sé theo ddi so sinh dén llc 2 tudi dé déanh gia
céc bat thudng than kinh dai han.

Tudi me trung binh |a 28,7 + 4,9 tudi, da sé truong
hop me khoé manh va c6 thai tu nhién, c6 1 trudng hgp
me bi dai thao duong thai ky can diéu chinh ché dé dn va
1 truong hop me tién san giat nhung khong co6 dau hiéu
nédng trude phau thuat. Bénh ly toan than me trudce phau
thuat cling la mét yéu t6 gay khé khan hon cho cuéc
phau thuét.

Tudi thai trung binh phau thuat 1a 20,7 + 2,9 tuan, tugi
thai trung binh Itc sinh 33,1 + 4,0 tuan, thai gian thai gian
gilr thai trung binh tir khi can thiép dén luc sinh 1a 12,9
* 4,9 tuan. Cé 80% trudng hop sinh trude 37 tuan, trong
dd 30% sinh con non dudi 32 tuan, nhém nay phan I6n
phan 1én phiu thuét tlr 16 - 18 tuan, thoi gian gilr thém
sau phau thuat khoang 13 tuan thi tudi thai khi sinh van
duéi 32 tuan, 3 truong hgp sinh con rat non thang dudi
28 tuan. Theo bdo cdo téng hop tlr cac nghién ctu, song
thai néi chung thudng tdng nguy co sinh non thang, ty
I& sinh con trudc 37 tuan khoang 40 - 60%, ty |é sinh
trude 32 tuan khoang 10 - 20% [16], trong nghién cliru
cla chung t6i ty & sinh non cao hon so véi ty & cia song
thai ndi chung do ngoai nguy co cla song thai chung,
céc trudng hop cla chung toi ¢ can thiép phau thuat
trong budng 6i diéu nay lam tang thém nguy co sinh non
cho san phu. Méc du ty 1é sinh non trong nghién ctru cia
chuing t6i kha cao nhung két qua sau phau thuat thoi
gian kéo dai tudi thai thém 12,9 tuan, nang tudi thai trung
binh lic sinh 1én 33,1 tuan la mét két qua kha tét. Vai su
phat trién cta cham soc so sinh hién nay, tuan thai trén
33 tuan & nhiéu trung tdm cham séc so sinh da cé thé
nudi s6ng thanh cong hon 80%, tdng dang k& co héi s6ng
s6t so sinh cho TTTS. Céan nang ldc sinh trung binh la
1955 + 710 gram, trong d6 hon 80% can nang dugi 2500
gram, dac biét cé 3 trudng hop rat nhe cén, can nang so
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sinh dugi 1000 gram déu la sinh rat non thang dudgi 28
tuan va can dat noi khi quan thd may sau sinh. Sau phau
thuét tinh trang tinh trang dé non va thai cham phat trién
trong t&r cung ciing thudng xuyén xay ra. Sinh non lam
anh hudng dén két qua so sinh dac biét 1a nhirng truong
hop sinh non dudi 28 tuan, tang nguy co t& vong va
nhiing t6n thuong than kinh do non thang & tré so sinh.
Do vay viéc diéu tri doa dé non hiéu qua, danh gia tét tinh
trang thai cham phat trién trong t&r cung la mét viéc can
thiét trong qua trinh cham sdc va theo d6i san phu sau
phiu thuat laser quang dong, gép phan gilp tdng ty 1é
s0ng s6t sau phau thuat.

5. KET LUAN

Phuong phap dong mach mau bang laser dé€ diéu tri
hoi chiing truyén mau song thai tai Bénh vién Phu san
Ha Noi dat hiéu qua va ti 1é thai sinh séng cao. Ty |é s6ng
it nhat mot thai 87%, ty 1é séng so sinh chung la 58,9%.
Chua ghi nhan truong hop nao cé bién chirng than kinh
khi theo ddi so sinh dén 6 thang sau sinh. Phau thuat néi
soi laser quang dong c6 thé dugc coi la mot lua chon
diéu tri hiéu qua cho TTTS giai doan Il - IV trudc 26 tuan
tudi thai.
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