SO Y TE THANH PHO HO CHi MINH
BENH VIEN HUNG VUONG

KY THUAT CAT NGANG - PHUONG PHAP MO
DE DO DOPPLER DONG MACH TU' CUNG TRONG
TAM CA NGUYET |

i ER N N 4 B
:: == R K3 P2 RE uR B

n BB

Ths. BS NGUYEN PINH VU
Khoa Chan doan Hinh anh — BV Hung Vwong

Pong hanh cimg. ban
Vuot can an toan

128 Hong Bang, Phuang 12, Quan 5, TP. Ho Chi Minh
DT: (84-8) 3 8558532 - Fax: (84-8) 3 8574365
Email: bv-hvuong@hem.vnn.vn - Web: www.bvhungvuong.vn



MUC LUC

Tdng quan
|. Tam soat tién san giat — nghién ciru ASPRE
. Phwong phap cat doc DPMTC
V. Phuwong phép cat ngang BMTC
V. Kinh nghiém thuc té tai B&nh vién Hung Vwong
VI. Két luan




Tong quan

» Tién san giat 1a mot hdi chirng cta nhiéu
COo’ quan xay ra trong thai ki

» Tan suat tir 2-5%, phu thudc vao ching
toc

« 1/3 trwdrng hop la tién san giat som va 2/3
xay ra trong giai doan tré (>37 tuan)

* La nguyén nhan I&n gay tr vong me va
chu sinh

Tranquilli AL, Dekker G, Magee L, Roberts J, Sibai BM, Steyn W, Zeeman GG, Brown MA. The classification, diagnosis and management of the

hypertensive disorders of pregnancy: A revised statement from the ISSHP. Pregnancy Hypertens 2014; 4: 97-104.
N,



https://courses.fetalmedicine.com/files/pe/The classification, diagnosis andmanagement of the hypertensive.pdf

Nguyén nhan tir vong me

N gian tiép
18%

NN trwc tiép khac
12%

Bo thai
9%

Nhiém trung TSG-CHA
8% 18%

WHO 2010
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@) Tam soat tién san giat 11-14w —
MmO hinh FMF

Dwong gia 10%

100 1

90 -

o s

20 - Cach tam soat

TSG <34w TSG<37w TSG >=37w

> | C o
& 60 YéutSchame  58% 50% 38%
g_ 50 7 Yéu t6 me kém:
@ 40+ HA trung binh 65% 60% 43%

30 - HA tb, UtPI 80% 70% 44%

20 - HA tb, PLGF 85% 73% 47%

10 - HA tb, UtPI, 90% 75% 47%

o PLGF

TSG<34 TSG<37 TSG>=37



ORIGINAL ARTICLE

Aspirin versus Placebo in Pregnancies at High Risk
for Preterm Preeclampsia

Daniel L. Rolnik, M.D., David Wright, Ph.D., Liona C. Poon, M.D., Neil O'Gorman, M.D., Argyro Syngelaki, Ph.D., Catalina de Paco Matallana,
M.D., Ranjit Akolekar, M.D., Simona Cicero, M.D., Deepa Janga, M.D., Mandeep Singh, M.D., Francisca S. Molina, M.D., Nicola Persico, M.D.,

et al.

NGHIEN CU’'U ASPRE

THIET KE NGHIEN ClrU

LIEU (aspirin) 150 mg/ngay

BAT DAU 12 TUAN
Rl KET THUC 36 TUAN
THO'I PIEM TRUOC KHI NGU
KET CUC TSG SOM

POI TUONG NGUY CO CAO THEO MO HINH FMF

- (1/100)




e Giam 62% TSG so'm
(37 tuan)

* Giam 82% TSG <34
tuan

- Néu udng thudc du
(>=90%) thi hiéu qua con
cao hon nira

- Tac dung khong ro doi
vl TSG mudn hoac cao
huyét &p man ghép trén
TSG
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M6 hinh tdm soat TSG trong 3

thang dau ctia FMF

* Chwong trinh trén may tinh
* Web-based

. plication trén dién th
* MO hinh trong lab

The First Trimester Screening Program 201

Patients

The Fetal Medicine
Foundation

Oadl

Please record the following information and then press Calculate.

Matemnal characteristics Medical history

Date ofbirin Chronic hypertension

Height m ft in Diabetes type |

Weight kg lbs Diabetes type Il

Racial origin v Systemic lupus erythematosus
Anti-phospholipid syndrome

Conception methad

Smoking during pregnancy O¥Yes ONo Obstetric history

© Nulliparous {ne previous pregnandies at 24 weeks)

Mother of the patient had PE. -~ ¥ Yes © No
9 Parous (at least one pregnancy at 224 weeks)

Pregnancy dating (select one of the methods below)
* Fetal crown-rump length (45-84 mm)
¥ Fetal head circumference (138-226 mm)

* Manual (any gestation)

Gestational age weeks

Date of measurement

This application allows calculation of risks for PE based on maternal factors alone and in combination with any of the biomarkers.
Biophysical and biochemical markers should be cbtained within the same gestational age block (1170 to 1471, 197 to 24°¢ 3070
0 34*€ 35+ {0 3776 weeks),

Biophysical measurements

Useful m 1AP and mean UTPI

Date of measurement  Weight! MAP (mmHg) i Mean UTPI
kg Ibs | |&E 2

Biochemical measurements.

rimester are PLGF and PAPP-A and in the second and third trimest:

Useful markers in th re PLGF and sFLT-1

Date of measurement  Weightt PLGF (MoM)?  PAPP-A (MoM) * sFLT-1 (MoM) *
ko los

Calculate risk



Kha nang irng dung

« Khai thac bénh str va do HA* 14 1 phan
trong kham thai thwong quy

* Do Pl Doppler BPMTC doi hoi nguoi dwoc
huan luyén va kiém tra vé chat lwong

 PLGF va sFLT-1 lam trén may xet nghiém
cua Double test tuy nhién day la xét
nghiém ton tién



. PHWWONG PHAP CAT DOC BMTC

*» Fetal Medicine Foundation (www.fetalmedicine.orq)

< Cach do DMTC theo phwong phap cat doc:
v DPMTC c¢6 dong chay vwot ngwdng nam doc theo CTC
v" Chon vi tri do gan 16 trong CTC.
v' Ctlra sd Doppler xung 2mm
v' Goc siéu am < 30°.
v [t nhat 3 séng lién tiép gidng nhau véi van toc dinh (PSV)
phai vwot qua 60cm/s
v' S dung chi s6 dap (PI)



http://www.fetalmedicine.org/

Phwong phap do doc — co dié

Rt Ut-PS : AO T N A Lt Ut-PS

Gn -5 ——_ 4
RIULED 6. e i : : —— Lt Ut-ED

Rt Ut-S/D e 2o : O Lt Ut-S/D
Rt Ut-PI S ' R L , Lt Ut-PI
Rt Ut-RI ; ‘ A Lt Ut-RI
REULMD -5, -l 7D Lt Ut-MD
Rt Ut-TAmax -24.29cm/ A RS IT £ 5 Lt Ut-TAmax -35.58cm/

Rt Ut-HR 104bpm : N | ; Lt Ut-HR 104bpm

Pong hanh cling ban



Nhwoc diém

* Tinh lap

 Kho thwe hién trén bénh nhan co thanh
bung day

» Bang quang can co it nwée tiéu dé xac
dinh duwoc 16 trong co tr cung

> C6 thé anh hwdng dé do nhay cla xét
nghiém



Reproducibility of first- and second-trimester uterine
artery pulsatility index measured by transvaginal and
transabdominal ultrasound

A. E. G. M. T. FERREIRA*t, F. MAUAD FILHO*1, P. S. G. ABREUY, F. M. MAUAD 1,
E. R UJo JUNIOR§ and W. P. MARTINS*
60 TAS interobserver
Gdoc Cfla siéu Am daO cho PPN SRR C)oo ....................................
goc do t6t hon 8° so voi I RS e
12° clla dau do bung o0y D @ 2%
Sai léch gilra 2 nguwoi do gy ey g
al’ . g i ?\g R 69%)@ @ 00 ©
khac nhau co thé chénh T o009, o
|éch dén 40% 0 o o E
—60 | | © | | | | )
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Fetal Diagn Ther. 2015;37(4):310-5. doi: 10.1159/000366060. Epub 2015 Feb 21.

Influence of sampling site on uterine artery Doppler indices at 11-13*° weeks
gestation.

Ridding G', Schluter PJ, Hyett JA, McLennan AC.

- Khi khdng co nuwéc
tiéu trong bang quang
doi khi sé kho xac dinh
ro CTC

- Lay mau cang xa cO tiy
cung Pl va PSV cang
giam (14.9% va
17.4%)




b 14th World Congress in Fetal Medicine

Reproducibility of transabdominal and transvaginal Doppler flow of uterine arteries during the first trimester

Marchi L, Zwertbroek E, Snelder J, Kloosterman M, Bilardo CM
Academic Medical Center Gronigen, University of Groningen, Department of Obstetrics and Fetal Medicine Unit, Groningen, Netherlands, Groningen, Netherlands

Assessing quality standards in measurement of uterine artery
pulsatility index at 11 to 13 + 6 weeks’ gestation

G. RIDDING*, J. A. HYETT+%, D. SAHOTAS and A. C. MCLENNAN+]

« Duwong tinh gia cua BS » Tinh lap gitra nhirng

cO kinh nghiém it hon nguoi do khong duoc
S0 vOi bs it kinh nghiém tot, &nh hwdng nhiéu
(2.7% vs 10%) b&i kinh nghiém

* Nguoi co kinh nghiem
cho két qua tot hon va
khong phu thugc vao
thiét bi str dung



I1l. PHUWONG PHAP CAT
NGANG DMTC

*» Fetal Medicine Foundation World Congress (6/2017)
< Céach do DMTC theo phwong phap cat ngang:

v X4c dinh va phéng lén ving CTC bang mét cat doc >
Xoay dau do th?nh mat cat ngang cua CTC - S& dung
Doppler mau dé tim hai PMTC nam hai bén cuta 16 trong
CTC.

v’ Tiéu chuan clia FMF (géc do <30 do, ctra sd Doppler 2mm,
PSV > 60cm/s)




Phwong phap cat ngang

Rt Ut-Pg -101.49¢mi éo %% 32ems _ g LLULPS
:: &_5[0 : WMF 60 Hz 2 t: 3::5/%
g P LLULPI
s iy % - LLULRI
' = LtULMD 4
Lt Ut-TAmax 54.30cmis
LLULHR 58bp

PRF 7.0kHz
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Lu diém

* Don gian thuan tién
« Khéng can bang quang day
 Nhanh hon

« Xac dinh vj tri do gan 16 trong CTC dé
dang -> tinh lap cao



NGHIEN CcUU 1 NGHIEN CUU 2

4 bac si co kinh nghiém

Suw chénh Iéch

Tinh 6n dinh

Mcrc dé kho (theo chu quan)
Thoi gian thwe hién

Két qua nghién ciru:

% Sy sai léch cua 2 phwong phap khéng
dang ké va co sw dong thuan cao gitra 2
phwong phap

< Suw khac biét khong dang ké vé thoi gian:

v Catdoc: 118 giay

v Cat ngang: 106 giay

< Phuwong phap ngang c6 sy phan bd 6n
dinh va gan véi dwdng trung binh hon
phwong phap céat doc

2 nhom bac sT.
v" Nhém 1 — c6 kinh nghiém
v" Nhom 2 — khéng c6 kinh nghiém

* Tinh tin cay
 Tinhlap
* Thoi gian thye hién

Két qua nghién ctru:

< Sy dong thuan gitra cac gia tri do cla
nhom 2 bang hai phwong phap gan
nhw hoan hao (0.895; 95% CI 0.845-
0.92) va gan twong dwong v&i nhom 1
va nhém 2 (0.921; 95% CI 0.853-
0.958).

% Thoi gian do cua ca hai ky thuat cling
khéng co sw khac biét vé y nghia
thong ké

[ Gia tri do dac DPMTC bang phwong phap cat doc va cat ngang déu twong dwong nhau J




Nghién curu 1

- Gia trj do bang
phwong phap cat

ngang gan voi trung o’

tam hon I

Pl — MoM cua o ) [ —
phuong phap léch St/ e
dang ke (13%) — = (N S
phwong phap doc va o o
0 mure ly twéng e W B s B B

Central Tendency

(<5%) doi vai pp =
ngang



Nghién clru 2
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IV. KINH NGHIEM THUC TE TAl
BENH VIEN HUNG VUONG

% Tién hanh do Doppler PMTC bang hai phwong phéap
v Bac si A ¢o6 kinh nghiém (>10 nam) thwc hién trén 70
bénh nhan.
v' Bac si B it kinh nghiém (<§ nam) thwc hién 26 bénh
nhan dwa vao sw huédng dan cua bac si A.



30 ca dau tién cta bac si A

MeanPI 30 ca dau tién MeanPI 30 ca dau tién

MeanPl-transverse
MeanPl-sagittal

PI-MoM (mat cat doc): 1.245 PI-MoM (méat cat ngang): 1.325



40 ca tiep theo cta bac si A

MeanPI| 40 ca sau

MeanPI 40 ca sau

MeanPl-transverse
MeanPl-sagittal

PI-MoM (mat cat doc): 1.1 PI-MoM (mat cat ngang): 1.045



Ki thuat do Median SDlog10 Thoi gian
(cang gan 1.0 | (0.08-0.12) trung binh

cang tot) (gidy)
Doc 1.160 0.103 76
Ngang 1.210 0.108 62



26 ca cua bac siB

Mean Pl cua bs it kinh nghiém Mean Pl cta bs it kinh nghiém
L
E g ] L ’ & ™ g ] ’
2 0 ' . ¢ % 0 :
s T T ! e
¥ o te! ¢ .
D_E o _R DE g _k
L]

E f ] ¢ ' ¢ . E 2 7 ) ¢

I I I I I I I | | | [ | | I

45 5% 8% 60 65 0 T5 45 50 55 60 65 70 75

CRL

CRL
Pong hanh cling ban -




DANH GIA THUC TE

PHUONG PHAP CAT DOC |PHUONG PHAP CATNGANG

< Viéc xoay dau do dé chinh < Thwc hién mot cach dé dang
gdc siéu am lam cho dau do trong tat ca cac trwdng hop
léch khai vi tri do. < Khac phuc dwoc cac nhwoc
< Tl cung gap trwdc qua nhiéu  diém cha mat cat doc
lam han ché khao sat DPMTC.
< M6t sb cac bién thé binh
thwong cua BMTC ciling gay
kno khan trong viéc xac dinh
vi tri do.



Khac biét & 2 phwong phap do

Pong hanh cling ban
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V. KET LUAN

M&t cat ngang la mét phwong phap:

- B sung cho mat cat doc

- Thuwe h[én do Doppler DMTQ dé dang hg)’n

nhwng van khong lam thay doi hiéu qua tam

soat.

- Dé& dang dao tao dé co thé thwc hién chuan
trong moi trweo'ng hop
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