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DANH GIA SU LIEN QUAN GIUA KICH THUOC CUA
KHOANG SANG SAU GAY VOI CAC LOAI BAT THUONG
HINH THAI O THAI CO NHIEM SAC THE BINH THUGNG

Tom tat

Muc tiéu nghién ctu: M6 td mdéi lién quan gida
kich thudc cua do ddy da gdy véi cdc bdt thudong hinh
thdi &thai cé nhiém sdc thé binh thudng. D8i tugng va
phuong phap nghién ciu: Nghién ctiu theo déi doc
380 thai phu dugc chdn dodn tdng khodng sdng sau
gdy trong thoi diém tor 12 tudn dén 13 tudn 6 ngay, c6
két qua phdn tich NST dé tcr té bao 6i binh thuong, duoc
theo d6i tai TTCDTS Bénh vién Phu san Trung uong tur
01/2011 dén 04/2013. K&t qua nghién cuu: Ty /¢ bt
thudng hinh thdi &thai cd KSSG tur3-3,9mmla 10,4%, &
thai c6 KSSG tir4-4,9mm la 7,5%, & thai c6 KSSG = 5mm
la 15,7%. Sukhdc biét la khéng c6 y nghia théng ké. Cdc
bdt thuong hay gdp & thai c6 KSSG = 5mm la dj tdt tim
va pht thai. Két ludn: Thai nhi tdng KSSG ¢6 nguy co
bi bdt thudng hinh thdi cao, nhdt la mét sé bdt thudng
ndng nhu bdt thudng tim, hé co xuong va phu thai.
Thai phu c6 thai nhi tdng KSSG cdn dugc tu vdn tham
gia lam chdn dodn truéc sinh dé loai trir di dang NST va
cdc bdt thudng hinh thdi khdc, déc biét la siéu am hinh
thdi tir 22-24 tudn dé phdt cdc bdt thuong hé tudn hodn
cta thai. Tikhéa: khodng sdng sau gdy, nhiém sdc thé
de, di tat hinh thdi.

1. Dat van de

TU nhitng nam 80-90 clia thé ky 20 ngudi ta bat dau
chd y dén vai trd clia KSSG bdi vi ti nhiing nghién ctu
ban dau dugc thuc hién bang cach quan sat KSSG trén
nhiing trudng hgp bat thudng nhiém sic thé. Tat ca cac
nghién ctiu déu cho rang dé day da gay tang sé lién quan
nhiéu dén cac di dang nhiém séc thé nhu: hoi chiing
Down, héi chiing Turner, Trisomie 13, Trisomie 18,... Sau
do ngudi ta lai quan sat dugc trén siéu am & nhing thai
tang KSSG ma NST binh thudng mot s6 bat thudng hinh
thai nhu: bat thudng tim, thoat vi co hoanh, phu thai, ...
V6i ty & tir 10,1% dén 24,7% [1][2].

Trén thé gidi tur khi phat hién ra su lién quan gita
tang KSSG va bat thudng thai thi da co khong it céc
nghién cliu mét cach chi tiét déi vsi nhing thai tang
KSSG c6 NSTD binh thudng. G nudc ta hién nay ma cu
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Abstract

RELATION BETWEEN NUCHAL TRANSLUCENCY AND
FETAL ABNOMALIES IN CASES NORMAL KARYOTYPE

Objectives: To evaluate the relation between the
rate of malformations and the value of NT in fetus with
normal karyotype and increased nuchal translucency
at the 12-14 weeks scan. Materials and methods:
Retrospective study of 380 chromosomally normal
singleton pregnancies with nuchal translucency of >
3,0mm. These patients were managed with follow-
up scans at 22, 28, 32 weeks in the center of prenatal
diagnosis of NHOG from 01/2011 to 04/2013. Results:
The rate of malformations in fetus increased NT but
normal karyotype is 10,2% generally, 10,4% for NT from
3-3,9mm, 7,5% for NT from 4-4,9mm, 15,7% for NT from
5mm. The difference isn't significant. Conclusions: Fetus
increased NT have risks of malformations, especially
heart defects, skeletal abnomalities and oedema. Cases
of increased NT should have prenatal diagnosised
in order to identify abnomal karyotype and others
malformations and ultrasonography check-up during
22-24 weeks for heart defects. Keywords: nuchal
translucency, karyotype, malformations.

thé I3 tai bénh vién Phu san Trung ucng, chan dodan trudc
sinh da dugc ing dung va thuc hién tir ndm 2006 trong
d6 siéu am do KSSG ciing la mét phuong phap sang loc
dugc ting dung rong réi. Ba cd mét s6 nghién cltiu dugc
thuc hién dé tim ra mai lién quan giira ting KSSG va bat
thudng NST, tuy nhién lai chua c6 nghién ctu nao vé maoi
lién quan gilia tang KSSG véi cac bat thusng hinh thai
& nhiing thai c6 NSTD binh thudng. Chinh vi vay ching
t6i thuc hién nghién ctu nay véi muc tiéu: M6 ta moi
lién quan gitia kich thudc ctia dé day da gdy vaéi cac bat
thudng hinh thai & thai c6 nhiém séc thé binh thudng.

2. béi tuong va phuong phap nghién cuu
2.1. Déi tuong nghién ciu:
Nhiing thai phu dugc chan doan tang KSSG trong
thai diém tir 11 tuan dén 13 tudn 6 ngay, c6 két qua
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phan tich NST d6 tir té bao 6i binh thudng, tiép tuc dugc
theo ddi tai TTCDTS Bénh vién Phu San Trung Uong tu
01/2011 dén 04/2013.
2.2. Phuong phap nghién cuu:
C& mau nghién cuu:
2 -

Trong dé n : s6 d6i tugng nghién ctu. a: muc y nghia
thong ké (chon a=0,05). Z:hésé tincay. 2>, gidtriZ
= 1,96 tuong Ung vai a = 0,05. &: gia tri tuang déi, chon
€=0,17. p: Ty l& bat thudng hinh thai trén nhimng trudng
hop ¢6 tang KSSG ma NST binh thudng cla nghién ctu
trusc 24,7% [2], két qua la 361, tién hanh lay mau 380
thai phu trong dé: H6i ctiu hé sa luu trt 190 ca choc 6i
tir 01/01/2011 d@én 30/04/2012. Theo déi 190 thai phu
dugc choc 6i tlr 01/05/2012 dén 30/04/2013.

3. Két qua nghién cou
3.1. Ty lé thai nhi bat thudng hinh thai:

Bang 1. Ty lé bit thuang hinh thai thai

Hinh thdi thai nhi S6 lugng Tyle%
Hinh thdi bt thutng 39 10,2
Hinh thdi binh thutng 341 89,8
Tong 380 100

Nhén xét: Ty 1é thai nhi c6 bat thudng hinh thai
l1a 10,2%
3.2. KSSG trung binh cta thai bat thudng:

Baing 2. KSSG trung binh cda dc thai béit thuong

Phan logi theo gidi phdu |  Cdclogi bétthuong | Séluong | Ty le% KSSG
TKTW Than kinh frung uong 8 205 | 3.3:0.34
PR— Phan mém ving ¢ 3 7.7 | 3.2¢0.30
: Khe hé moi 3 77 | 3.3:043
Ngue Tudn hoan 9 23,1 | 3.6+0.69
’ Thodtvi ca hoanh 1 25 3,2
e Rudt non fing dm vang 3 1,7 3.6:0.47
’ Tiét niéu 5 128 | 3.2+0.07
Xuang- chi 2 5,1 3.820.60
Phu thai CRNN 5 12,8 4.8+1.8
Tong 39 100 | 3.6+0.9

Nhan xét: Ty 1é bat thudng hé tuan hoan la cao
nhat chiém 23,1%.
3.3. Cac muic d6 tang KSSG:

Baing 3. Cc muc o ting KSSG

KSSG 33 9mm 44 9mm 25mm Tong
n 308 53 19 380
% 81,1 13,9 5 100

Nhan xét: Ty 1&é KSSG tU 3-3,9mm (81,1%), KSSG

4-4,9mm (13,9%) va KSSG =5mm (5%). KSSG trung
binhla 3,55 +0,72 mm.
3.4 Lién quan gitia bat thuéng hinh thai va cac gia
tri cila KSSG
Bang 4. Lién quan it bt thuting hinh thei vir cdc gid i cba KSSG

N Bt thuting hinh thi Khong

Do day da gy N W . " p
3-3,9 mm 32 10,4 276 89,6
44,9 mm 4 15 49 925 | >0,05
> 5mm 3 15,7 16 84,3
Tong s6 39 10,2 341 89,8

Nhan xét: Ty 1é bat thuong hinh thai la 10,4% &
nhom KSSG t 3-3,9mm thap hon 15,7% & nhom KSSG
> 5mm. Ty lé khéng bat thudng hinh thai 1a 89,6% &
KSSG tu 3-3,9mm, la 84,3% & nhdm KSSG =5mm.

3.5. Gia tri KSSG ctia tiing bat thuéng:

Baing 4. Lién quan gita bt thubing hinh thei vir cdc gid i cia KSSG

Cichogi bt huiing KSSG 3:3,9mm KSSG 44,9mm KSSG =5mm
n % n % |n %

TKIW )i 875 1 12,5 0 0
Phéin mém viing ¢ 3 100 0 0 0 0
Khe hé méi 3 100 0 0 0 0
Tudn hotin 8 88,9 0 0 1 11,1
Thodtvi cg hotnh 1 100 0 0 0 0
Tiéu hoa 2 66,7 1 333 0 0
Tiét niéu 5 100 0 0 0 0
(o xuong 1 50 1 50 0 0
Phis thai CRNN 2 40 1 20 2 40
Tong 32 82,1 4 10,2 3 1.7

Nhan xét: 100% nhing trudng hgp bat thudng
khe hé moi, da gay day va hé tiét niéu cé KSSG tu
3-3,9mm. Phu thai c6 KSSG = 5mm la 40% cao hon
bat thudng tim 12,5% va cac bat thuong khac 14,3%.

4. Ban luan

4.1. Cac muic do tang KSSG

Ty 1é thai c6 KSSG tu 3-3,9mm [a 81,1% cao hon
nhiing thai cé KSSG tur 4-4,9mm (13,9%) va dé day
da gdy = 5mm (5%). Nhu vay ty 1é c6 KSSG = 5mm
trong nghién clu cla ching téi thap hon cac tac
gid khac trén thé gidi nhu Souka [3] va Hyett [4] c6
thé 1a do nhiing trudng hgp c6 tang KSSG nhiéu
da tu bo thai ¢ dia phuong ma khéng [én trung
tam chan doan trudc sinh dé tién hanh choc 6i lam
nhiém sic thé d6.

4.2, Lién quan giifa ting KSSG véi bat thudng
hinh thai

Ty lé bat thudng hinh thai thai KSSG tang ti 10,4%
& nhom tu 3-3,9mm én 15,7% & nhdm > 5mm tuong
duong véi két qua nghién clu cta Bui Hai Nam [5]
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tuy nhién su khac biét véi p>0,05 khong cé y nghia
théng ké. Nhu vay, trong nghién ctu nay, mac du ty 1é
bat thudng hinh théi chung c6 tang 1én nhung khéng
lién quan véi gia tri cda KSSG.

Khi KSSG tang tur 3-3,9mm |én >5mm: ty |é bat
thudng tim tang tu 2,6% lén 5,3% vd&i p>0,05, ty
& phu thai tang tu 0,6% lén 10,5% véi p<0,05.
Khi KSSG tang tu 3-3,9mm [én 4-4,9mm: ty |é
bat thuong tiéu hoa tang tir 0,6% lén 1,9%, hé
CO xuong tang tu 0,3 1én 1,9%. Dac biét la trong
nhém c6 KKSG > 5mm chi gap cac bat thudng tim
(1 trudng hgp) va phu thai (2 trudng hop). Nhu
vay khi gia tri KSSG 16n thi ty |& gap bat thudng
ndang nhu di dang tim hodc la phu thai tang lén.
Nhan xét nay la trung hgp véi nhan xét ctia Ghi T
[6], ty I& di tat tim bdm sinh tang tU 2,5% lén 7%
khi KSSG tang tu 2,5-3,4mm |én > 3,5mm. Trong
nghién ctu cla Atzei [7] thi ty 1é bat thudng tang
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