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NGUYCO

| Bét th u’c‘vng .céu. tric Ién » et 4% '
| séy'thai (11 = 13 tuém) ' s ‘ 10%
Tt vong chu sinh (> 24'tuén) e '
| Sanh non (< 32 fuén) . | - 5% ] O% |

' Thai gi®i han tang trwdng o 0%



NGUYCO

- Khi 1 thal chét 't.rong tCI’_ cung

 Tan suét tdn thwdng chat trang trong MC va DC
(25% Vs 3%)

- 50% bai néo khi cotwin chét viTTTS

(Lewis, et at. Placental sharing; birthweight discordance, and vascular anastomoses
iIn monochorionic diamniotic twin placenas. Am J Obstet Gynecol 2007)



1Gratacos E, e’r al. A closs:flcahon system for se/echve lnfrouferlne
‘growth restriction in monochorionic pregnancies according to
umbilical artery Doppler flow.in the smc:l/er Twm Ulfrasound Obstet
Gynecol 2007; 30: 28— 34 ' :

. Type = song dwo’ng hang dinh
. Type Il — mét song / dao nguwoc song tam treong hang dinh
 Type lll - mat / dao gle[Ve/e sQng tam trerong xen ké
Két cuc chu sinh : | | |
- Type | cho két cu‘c kha quan nhat
- Type Il cho két cuc nang né nhat

- Type Il két cuc Iam sang theo kidu khé dy doan nhét



Oufcome of monochorlonlc twin pregnancy WITh selective /nfroufenne
growth restriction occord/ng f@*ﬂmbllmdl orferyi)oppler flow poﬁern~of
smoller twin: sysfemohc rewew Gnd mefo ~an@:lysis o 7;1.;-', B
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« Type l: 4.1% * Type I:3.1% = Type I: 1.9%
« Type Il |« Type ll: 11% * Type ll: 7%
16.1% |« Type Il * Type Il

| « Type IlI: 9.6% 4.9%
11.5% -




= =Nz SUAT', .
Ton thwong nao trféh' hinh anh hoc sau sanh:
Type Il v Type III: ¢6 ton thwong n&o cao hon han type |
Khong c6 khac bigt v& ton thuwong ndo & thai nhd v thai Ién cho
tit ca loai SIUGR
Xuét huyét trong ndo that va nhuyén ndo chét tring
quanh NT:
Ca hai déu cao hon trong Type Il (OR: 10.6 va 4.4)

Khong tang gitra Type Il v Type Il



BENH SUAT

Nhap NICU: .
Cao hon dang ké gitra Type Il va Type |
' Kh(;j'ng khac biét giG{a Type Il va Type lli
- Két cuc xau phirc hop: |
Cao hon & Type II (OR, 4.9) va Type Iil (OR, 5.1) 50 v6i
Type | sSIUGR. : = |

Khong khac biét gitra Type Il va Type Ill SIUGR.



BENH SUAT

Thoi diém cham durt thai ky:
- Type | sIUGR sanh mudn hon dang ké so voi Type I-I
(3'3..7 vs 34.3 tuan; trung binh, 2.8 tuéh) va Type lll (33.7 |
vs 30.9 tuan: trung binh, 2.1 tuan).

Khong khac biét thoi diém sanh & Type Il va Type IIl.



KET LUAN_CAN THIEP BIEU TR]

Type |: theo ddi v&i siéu &m méi tuan.

T_ype'-'lnl: Diéu tri bao thai (kep tac ron, hodc dot laser théng ndi -
~ mach méau). Nguy co thai con lai mat/ bién chirng me twong

d6i cao. Ky thuat: thyc hién khé hon trong TTTS.

Type IlI: rat kho dinh, 1& thudc vai yéu t0: tudi thai lic chan
doan, mirc do chénh léch s6 do, d6 nang Doppler, can tw van

vé dién tién khé doan. Can nhac diéu tri bao thai.



1Gratacos E, et al. Monochorionic twins with:selective intrauterine
growth restriction and infermittent absent or reversed end-diastolic flow
(Type 1ll): Feasibility and perinatal outcome of fetoscopic placental
laser coogulo’rlon Ultrasound Obstet Gynecol, 2008 '

Laser dot thong noi mach mau:
Thoi glan lau hon v ky thuat khé hon. Thanh cong: 16/18 ca.
Thoi diém kéo dai thai ky 32.6 tuan (vs 31 tuan)
Ti 1& séng chu sinh 63.9% (23/36) vs 85.5% (52/62)

Thai lwu trong TC cua dtra nho trong 19.4% (6/31) va 66.7%
(12/18), va ciia thai con lai la 50% (3/6) va 0% (0/12).



CHON LUA BIEU TRI CHO sIUGR TYPE i

1Gratacés E, et dl. Iv\on'och'c"‘)rionic twins with selective infrauterine growth
restriction and intermittent absent or reversed end-diastolic flow (Type lll):
Feasibility and permo’ral outcome of fetoscopic placental Icser
coogula’rlon Ultrasound Obstet Gynecol, 2008

| Ti |& nhuyén néo quanh chat trang & thai l&n 1a 4/28 (14.3%) &

nhém bao tdn va 1/17 (5.9%) & nhém laser.

Thong noi AA: thdng noi 2 chiéu, co' ché bao vé cho thai nh,
ddng thevi c6 co ché “rescue transfusion” cho thai nho: nguy co |
cao cla ‘tai nan do thay déi huyét déng hoc cép tinh’, nhwng

~ cling la théng nbi khong thé thiéu cho s sinh ton cla thai nhd



TONG KET CAC TRUONG HOP KEP TAC
. DAY RON BANG POT LUONG CUC

Don vi Tién san — Khoa Cham soéc trwde sinh



- O mycTiEU ,
) PHUONG PHAP NGHIEN CU'U

() PHAN TiCH KET QUA

') HUONG PHAT TRIEN

~ NOIDUNG -



TONG KET BCCh(BipoIak Cord Occlusion)

~ MUC TIEU:
~ Panh gi'é két cuc thai ky cla nhfj’ng trwong hop
- song thai mét nhau hai 6i c6 bién chirng thuc
~hién kep tac day ron bang dot luvéng curc.
PHUONG PHAP NGHIEN CUU:

Mo ta loat ca



ONG KET BCC (Bipolar Cord Occlusion)
Két cuc ban dau:

Ti_"lé that bai: khong thic hién dwoc thd thuat, thai lwu ca hai
Két cuc thir phat:

Tile bién ch&ng phau thuat: 6i vén non'

Tén thwong néo thu phat trén hinh anh hoc: xuat huyét trong

nao that, nhuyén nado chat trang quanh NT.
Thoi gian keo dai thai ky

Két cuc chu sinh: tré sanh song, nhap NICU



CHIDINH BCC

Héi chirng truyén mau song thai (TTTS) véi:
Thét bai voi didu tri dAu tay (laser dét théng ndi mach mau).
Suy tim thai nang & thai nhan hodc c6 bat thwong nang.

Thai cho c6 ddo ngwoc song tam trwong DM ron va séng a

ong TM am tinh hodc ddo ngwgc; hoac cé ton thwong ndo

Hoi chirng bom mau dao nguwoc trong song thai (TRAPS) |

véi da &i hodc qua tai tudn hoan & thai bom mau.



CHIDINHBCC

Thai cham tang tru@ng chon loc nang (severe selective
IUGR) voi;

- sIUGR type Il hogc Ill theo phan loai Gratacos va murc do
cham tang trwdng nang .
B4t thwerng bam sinh tién lwong nang / khéng diéu tri

dwoc & mot thai



~ QUY TRINH KY THUAT

D3 ky ban df‘)ng fhuén va trinh duyét hdi dong - BGE)'
Thwc hlen tai phong md, VO TRUNG TUYET E)OI
V6 cam: té tuy song

'Khang sinh dy phong

Hau phau: theo ddi siéu dm



Bipolar forceps

Trocar

Kim 18G dAn dwong

L)
1



HAU PHAU

Theo d6i sau phau thuat
Kiém tra tim thai sau 2 gio; 12 gio tha thuat
- Siet AT kb e PEV = NE: oL 120 Torg-
vong 24 gi® d& kidm soat thieu mau
At vienswish s b
MRI khao sat thai con lai & 30 — 32 tuan / khi

nghi ng® cé tén thwong ndo trén siéu am.



KET QUA

STT Hotén Chandoan  Thoidiém am K&t thac TK

1 VT sIUGR type e 22 tuan 1 ngay 33.6 — ZIOOgr '

2 NTHN TTTS dé Hi +sIUGR 20 tudn 4 ngay 34 — 2600gr
type Il

3  HTHT SsIUGR type Il 22 tudn ~ 36.1-2700gr

4 . LTNE  TTTS A0V 28 tudn 4 ngay "
(sf thai phu) - — _ .

5 NNH SsIUGR type lll 21 tuan 34.3 — 2800gr
Thai nho:REDC+dan | ' -
NT nang < » '

6 DITT 1thaiPOVnang+  19tuan 37.3 — 2800gr

AEDV



KET QUA

STT Hotén Chdndoan  Thoidiém lam Két thic thai

3 _ kY
7 PTLD 1thaivoso 19 tuan 5 ngay |
8 TTN 1 thai da ditat 21 tudn 5 ngay 27.5-1100gr .
9 PTT 1thaivdso 20 tuan 3 ngay '37.1 — 2300gr
10 TTNB sIUGRtypelll - 20tudn2ngay 37.1—2900gr -
11  NTKH sIUGR type Il ~ 18tudn 5 ngay 35.1 — 28000r.

12 DTN MCMA, 1thaivdoso 19 tudn 5ngay 34.6 — 2200gr



KET QUA

STT Hotén Chan doan Thoi diém lam  Két thic TK
13 NTNN slUGRtypell ~ 21tudn5ngay 37— 2600gr
14 NTXA TTTS Il +sIUGR 21tudn3ngay 32.5—2000gr
| type Il |
15 NTCT TRAPs 22 tuan | ‘
16 NTH SsIUGRtypell+ = 20tudn 40 tudn — 3200gr
' bat thwong - ' - ~
(ACC+TA)
17 TTML SIUGR type Il 19 tuan 6 ngay

18 PTYP sIUGR type Il 25 tuan 2 ngay 32 tuan — 1500gr



STT Hotén Chéndoan

19
o
21
s

23
24

NTP

" NTL

DTTT

TKH

PTVL

VIXT

TTTS Quintero IlI-
SIUGR type IIl-
sIUGR type Il +
TAPs |

TTTS Quintero Il +

sIUGR type |

TTTS Quintero Il +

sIUGR type Il -
TTTS Il + SIUGR |

TTTS Il + SIUGR Il

Théi diém lam

21 tuan 6 ngay

22 tuén 5 ngay

20 tuan
20 tuan 6 ngay

- 21 tuan 3 ngay

22 tuan 2 ngay

KET QUA
Két thic TK - i

37.1 — 2900gr

- Pang theo dé“)i;._‘

Pang theo d:('ii,“

“Pang theo doi



CHi PINH BCC

sIUGR TTTS TTTS 1 thaibat sIUGR ~ SIUGR TRAPs
+sIUGR  thwong + 1 thaibat + TAPs
thwong



Thdi diém lam = Két thic TK




-~ KET QUA PHAU THUAT

_Théi didm phAu thuat trung binh: 21.33 tudn

= Tbng th&i gian phau thuat: 30 — 90 phdt, trung
binh: 47 phat

Yéu té thuan loi vé mat kj thuat: nhau mat sau



KETQUA

Ti 16 thét bai: 6 / 24 (25%)
KhQng thé thuc hién kep tac day rbn: 1 (dién tién
‘chuy&n da sanh non 2 tuan sau PT)
Lwu ca hai thai sau phau thuat: 4.(16;6%) (i ca TRAPs ' 
valcaTTTS IV, 1ca SIUGR valcaslUGR +TAPs)
éi v& non: 1 TH &i V6”non.10 ngay sau PT phéi cham:

dut thai ky



KETQUA

Két cuc thai ky:
Khong ¢ TH nao tdn thwong nao trén hinh anh hoc (siéu
- amva MRI) du’c_)’c'c:hén doan trudc sinh
Ti & chuyén da sanh non trwéc 32 t'u‘én' (1/15): 6%
The didm chém dut thai ky: 35.5 tudin (27.5 — 40 tuan)
Thoi gian kéo dai them thai ky: 1-4.2. tuan ( 6 — 20 tuan)



 KETQUA

-Kétﬁ cuc so sinh
:"Trung binh 'tfohg lwong tré lic két bthuc thai ky: 2430 gr
(1100 — 3200 gr) -
Ti |é tré sanh song: 15/15 (100%)
T vong chu Sinh trong 'vc‘)nQ mot thang: 0/ 15 TH

 Tile tré nhap NICU: 1/15 ca (6%)



PHAN TICH KET QUA - SO SANH

~ TM.M.Lanna Bipolar cord coagulation for selective feticide in
complicated monochorionic twin pregnancies: 118 consecufive cases at
a single center, UOG, 2012 '

118 TH thuc hién fhﬂ thuat & trung binh tudi thai: 22 tuan
- Ti16 thai lwu ca hai: 14/118 (12%), 8 ca say thai (7%)

Khi thwe hién tredc 19 tuan, ti I& say thai cao hon (45%) so v&i 3%
thwe hién sau 19 tuan i

13% &i v& non trong vong 2 tudn sau PT.
Tudi thai trung binh ldc sanh: 34 tuan

Ti & tré sanh sOng Nno6i chung: 71% (84/118)



PHAN TICH KET QUA SO SANH

1Eduard Gratacos Cord-Occlusion in Monochorlomc Twins with Early
Selective Intrauterine Growth Restriction and Abnormal Umbilical Artery
Doppler: A Consecutive Series of 90 Cases, Fetal Diagnosis ond o
Therapy,:2015

41 ca sUGR type II va 49 ca slUGR type I
 Tubi thai trung binh lic phéu thuat: 20.6 tuan.
Thoi gian phau thuat trung binh: 22.4 ph-

Ti I& sy thai trwdc 24 tuan 3 3%. Ti lé chuyén da sanh non truwéc 32
tuan 2 7.1 % (6/84)

Tudi thai trung blnh ltc két thuc thal ky |a 36.4 tuan.

Tilé tré sinh song (84/90) 93.3%



- PHAN TIiCH KET QUA - SO SANH -

1A.Khalil et al. Perinatal outcome bf monochorionic twin pregnancy.
complicated by selective fetal growth restriction according to
management: systematic review and meta-analysis, UOG, 3/9/2018

. 16 nghié‘n clru voi 786 thai ky song thai mét nhau thoa digu kién
Két luan: Type | sIUGR nén dwoc diéu tri bao tén vi két cuc chu sinh
kha tot |

Type Il va Il sSIUGR didu tri laser c6 ti & t& vong cao hon nhwng 1 18

bénh suat it hon
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- PHAN TIiCH KET QUA - SO SANH -

1Ramen.H.Chmait et oI."Iv\ori‘oChoﬁonic twins with Selective Infrauterine
Growth Restriction (SIUGR) type II: Laser surgery versus cord occlusion,
AJOG,:1/2019 ‘

49 ca (2'009-2018'): 41 TH chon laser dét thong néi mach méau, 4 TH .

chon gay tac ron (bang RFA hoéc laser dot tac)

Laser dét thong néi mach mau va Kep téc ron co tudi thai trung binh

lic phau thut twong dong nhau (21.5 vs 20.2 tuan).
Thoi diém két thic thai ky twong dwong nhau (33.2 so voi 31.6 tuan)

Ti 16 thai nhé séng: 13/41 (31.7%)



PHAN TICH KET QUA - SO SANH

1Ramen.H.Chmait et al. Sélecﬁve Intrauterine Growth Restriction (SIUGR) type
II: Proposed subclassification and management algorithm, AJOG, 1/2019

SIUGR Type Il Laser Patients
N=41

Preoperative Doppler of
MCA and DV

SIUGR Type lla SIUGR Type lib
(n=29) (n=12)

30-day survival of
the SIUGR fetus
45% 0%

30-day survival of
the SIUGR fetus

SIUGR type lla (PSV_MCA va
ong TM binh thwong) Iwa chon:

|a laser.

V6i sIUGR type llb (PSV_MCA

bat thwong va/ hodc bat
thwdng 6ng TM), nén Iwa chon

kep tac ron



KET LUAN — HUONG PHAT TRIEN -

Ky thuat:
RUt ngén thoi gian phéu thuat
Thém chon Iwa gay tac v&i fetoscopic va laser

Chuwa du ti'ang thiét b dé tw van Iwa chon cac huwong xi tri

khac nhau



XINCHANTHANH CAM ON



