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HOI NGH| SAN PHU KHOA
VIET - PHAP - CHAU A

THAI BINH DUONG &

VAI TRO SIEU AM
TRONG CHAN POAN
PHO NHAU CAI RANG LUOC

ThS.BS.-Ha To Nguyén



MO DAU

« Nhau cai rang lwoc 1a pho bénh Iy do nhau bam bat
thwong vao tww cung va cac co quan lan can.

« LA mét trong nhirng bién chirng san khoa nghiém
trong nhat vi nguy co’ xuat huyeét, ton thwong suy
da co quan, mat tlr cung va tlr vong me.

. Két cuc dwoc cai thién néu dwoc chan doan truéc
sinh va lap ké hoach sinh & trung tdm chuyén sau.

© AP

"\)1\": PHAP - CHAU A .
av L THAI BINH DUGNG



THUAT NG

» Placental adhesive disorders,
 Abnormal placental adherence,
 Advanced invasive placentation,
« Abnormal myometrial invasion,
* Morbidly adherent placenta,
 Abnormally Invasive Placenta (IS-AlP)
* Placenta Accreta Spectrum (FIGO, RCOG,SMFM)
 Abnormally adherent and invasive placenta*.
& GVFAP

'-., 1\ = aad ('.”'\'|' < * S. L. Collins et al. Adherent and invasive placenta: a spectrum disorder

FHAT BINH DUGNG in need of a name. Ultrasound Obstet Gynecol 2018; 51: 165-166



PHAN LOAI

» Tuy theo mirc dd xam lan cua
nhau trén GPB c6 céc the:

v'Placenta accrete: 80%
v'Placenta increta:15%
v'Placenta percreta: 5%

» CUng mot bénh nhan co6 thé

NS nhiéu mirc ddé xam lan khac

SRR nhau: Phé bénh

Bladder
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TAN SUAT

- Thap nién 1970-1980:  1/2510-1/4017

* Thap nién 2000: 1/533*

* Nam 2016: 1/272 2

VAP

VIET - PHAP - CHALU A
HAI BINH DUONG

1.

0a 2.

Wu S, Kocherginsky M , Hibbard JU . Abnormal placentation: twenty-year analysis . Am

J Obstet Gynecol 2005 ; 192 : 1458 — 61

Mogos MF , Salemi JL , Ashley M , Whiteman VE , Salihu HM . Recent trends in placenta
accreta in the United States and its impact on maternal-fetal morbidity and healthcare- >
associated costs, 1998-2011 . J Matern Fetal Neonatal Med 2016 ; 29 : 1077 — 82 .



SINH BENH HOC

» Ton thwong thir phat @ mat
phan cach ndi mac-co tir cung
nén sw mang rung hoa khéng
xay ra binh thworng & vung
seo mo lay thai

* Hau qua cac nguyén bao nuoi
va gai nhau xam lan sau bat
thworng cua vao co tr cung.

Jauniaux. Pathophysiology and ultrasound imaging of “‘l |
placenta accreta spectrum. Am J Obstet Gynecol 2017.




YEU TO NGUY CO

Meta-Analysis > J Matern Fetal Neonatal Med. 2020 Feb;33(3):471-481.
doi: 10.1080/14767058.2018.1493453. Epub 2018 Jul 22.

Risk factors for abnormally invasive placenta: a
systematic review and meta-analysis

Antonia lacovelli 1, Marco Liberati 7, Asma Khalil 2, llan Timor-Trisch 3, Martina Leombroni ?,
Danilo Buca ', Michela Milani 7, Maria Elena Flacco 4, Lamberto Manzoli ®, Francesco Fanfani 1,
Giuseppe Cali &, Alessandra Familiari 7, Giovanni Scambia 7, Francesco D'Antonio & °

1.Nhau tién dao + MLT: OR: 12
2. Me Ié&n tudi: OR: 3.1
© G/FAP 3.Béo phi: OR: 1.4
O e s 4, IVF: OR: 2.8

THAI BINH DUONG



YEU TO NGUY CO’

 Nhau tién dao + 1 lan MLT: 3%

 Nhau tién dao + 2 lan MLT 11%
 Nhau tién dao + 3 lan MLT: 40%
 Nhau tién dao + 4 lan MLT: 60%
 Nhau tién dao + 5 lan MLT: 67%

% AR
O AP
w HOINGH| SAN P (HOA Silver RM , Landon MB , Rouse DJ , Leveno KJ, Spong CY , Thom EA , et al .

‘)1 VIET - PHAPF - CHAU A Maternal morbidity associated with multiple repeat cesarean deliveries. National hy
-~

FHAT BINH DUONG Institute of Child Health and Human Development Maternal-Fetal Medicine Units
Network . Obstet Gynecol 2006 ; 107 : 1226 — 32



CHAN DOAN

- Tiéu chuan vang cta chan doan: mé bénh hoc
nhwng khong phai luon san co.

* Lam sang co6 nhiéu tiéu chuan khac nhau nhwng
tring lap v&i sét nhau khéng do PAS hoac do tw
cung thu phat va khong phan biét dwoc thé nhau
bam chat va nhau xam lan.

« Sieu am 2D + Doppler +/- 3D& Doppler nang
lworng |la phwong tién chan doan

- MRI chwa chirng minh dwo'c cai thién két cuc.

& WP

m

1 16T - PHAP - CHAU A
IHAT BINH DUGNG



SIEU AM CHAN DOAN

PHO NHAU CAI RANG LUOC
ACOG | Clinical

The American College of
Obstetricians and Gynecologists Maternal-Fetal
Medicine

High-risk pregnancy experts

Special Report of the Society for Maternal- [ eneciorupastes
Fetal Medicine Placenta Accreta Spectrum

A > Obstetric Care Consensus > Placenta Accreta Speq Ultrasound Marker Task Force: Consensus on

definition of markers and approach to the

ultrasound examination in pregnancies at risk for
placenta accreta spectrum

Scott A. Shainker, DO, MS; Beverly Coleman, MD, FACR; Ilan E. Timor-Tritsch, MD; Amarnath Bhide, MRCOG, MD;
Bryann Bromley, MD; Alison G. Cahill, MD, MSCI; Manisha Gandhi, MD; Jonathan L. Hecht, MD, PhD;

Katherine M. Johnson, MD; Deborah Levine, MD; Joan Mastrobattista, MD; Jennifer Philips, MD; Lawrence D. Platt, MD;
Alireza A. Shamshirsaz, MD; Thomas D. Shipp, MD; Robert M. Silver, MD; Lynn L. Simpson, MD; Joshua A. Copel, MD;
Alfred Abuhamad, MD; On behalf of the Society for Maternal-Fetal Medicine

SMFM Special Report

smfm.org

o \II n / FAp The Society for Maternal Fetal Medicine (SMFM), American Institute of Ultrasound in Medicine (AIUM), American College of
Radiologists (ACR), and Gottesfeld Hohler Memorial Society (GOHO) endorse this document. The American College of
ML KHOA Obstetricians and Gynecologists (ACOG) and International Society of Ultrasound In Obstetrics and Gynecology (ISUOG)

- s support this document. The Society of Radiologists in Ultrasound (SRU) approves this document.

1\" l PHAP - CHAU A
THATI BINH DUGNG



DAU HIEU PAS O QUI MOT

» Ngay cang c6 nhiéu bao cao veé cac dau hiéu ctia PAS trén
siéu am qui 1 v&i tan suat va hinh anh khac nhau
© IFAP tuy giai doan s&m (6-9 tuan) hay muén (11-14 tuan)

HOA

1\||| PHAP - CHAU A .
THAI BINH DUGNG \



DAU HIEU PAS O QUI MOT

Systematic Review = [ Free Access

First-trimester detection of abnormally invasive placenta in high-
risk women: systematic review and meta-analysis

F. D'Antonio &, |. E. Timor-Tritsch, J. Palacios-Jaraquemada, A. Monteagudo ... See all authors ~~

First published: 21 August 2017 | https://doi.org/10.1002/uog.18840 | Citations: 29

DAU HIEU SA SO NC TY LE

it nhat mot dau hiéu 7 91.4% /

Tui thai bam thap 5 82.4%

Lacunae 3 46%

Co vung SMLT mong 2 66.8%

Bat thworng mat phan 2 51.8% :

cach TC-BQ



DAU HIEU PAS O QUI MOT
Tai thai bam é

e

. ’ — - ”
\\\-\b“%- e = /;’

'\__‘__\

~__ Tui thai bam thap la dau hiéu thwéng gap & giai doan
1.\i|‘| ruir-cnwe 4 s&@m nhwng chi gap <1/3 & giai doan muon. A

TAI BINH DUONG

HOINGHI SAN P MMA




DAU HIEU PAS O QUi MOT

“Placenta in the Niche”
Tai thai di chuyén Ién trén day va chiem hét buong
tir cung nhwrng moé nhau van con ¢ tai khuyeét

O

) "
1 FHAIL BINH DU llan E., Timor-Trtsch IE. Easy sonographic differential diagnosis between intrauterine
pregnancy and cesarean delivery scar pregnancy in the early frist trimester 2016.



DAU HIEU PAS O QUi MOT

Original Paper () Free Access

Screening for morbidly adherent placenta in early pregnancy

J. Panaiotova, M. Tokunaka, K. Krajewska, N. Zosmer, K. H. Nicolaides ¥,

First published: 10 September 2018 | https://doi.org/10.1002/u0g.20104 | Citations: 34

11-13 TUAN: 22.604 ca
Nhau mat trwwéc thap <2ecm+VMC:1298 ca (6%)

MAP clinic @ 12-16 tuan
14 ca nghi ngo MAP
Chan doan (+) sinh: 13/14

Khong co ca MAP nao
o hhém con lai

-~




DAU HIEU PAS SIEU AM QUI 2&3

‘ Placental lacunae

‘ Abnormal uteroplacental interface

‘ Abnormal uterine contour

=l NGHI '.:“ FHU KHOA
\)1\”; PHAP - CHAU A

ay A THAI BINH DUONG



1. PLACENTAL LACUNAE

* Nhirng vung phan am kém,
bd khéng déu nam trong
banh nhau vé&i dong chay
bén trong

e Hinh anh banh nhau khéng
dong nhat, “moth-eaten”

- Khéng nhat thiét chi & vi tri
xam lan

m :"‘3._ NGHI SAN P LS
$ 1\"1 PHAP - CHAU A -
av L THAT BINH DUGNG '



1. PLACENTAL LACUNAE

- Pé bat dwoc toi da cac
dong chay trén Doppler
mau: Giam van toc, giam
do loc thanh, tang gain

* SO lwong ty 1& thuan véi
muc do nang.

» Gia tri tién doan am: 90%

TR HOINGHI SAN PHU KHOA

'\')1\": PHAP - CHAU A .

THAI BINH DUONG
Bhide A, Sebire N, Abuhamad A, Acharya G, Silver R. Morbidly adherent placenta: the need for standardization. Ultrasound Obstet Gynecol 2017;49:559-63

BN



DAU HIEU PAS QUI 2&3

\
‘Abnormal uteroplacental interface
\

"i)l\lll PHAP - CHAU A
ay THAI BINH DLUONG



2. BAT THWUONG MAT PHAN CACH
T CUNG- NHAU

1. Mat vung phan am kém sau nhau (clear zone)

2. Co tlr cung vung sau hhau méng <1mm hoac mat
3. Tang sinh mach mau trén Doppler mau

© O

m-«'

1 IAP - CHAU A
I'HA lll ll ONG



2. BAT THWONG MAT PHAN CACH
T CUNG- NHAU

« Comstock 2004: Clear zone la U i
mang rung, vung phan am kem Ny
nam gilra nhau va co’ tir cung N,
A. clearsp

 EW-AIP 2016: Clear zone la vung
nam gitra nhau va bang quang,
bao gdm mang rung va co ttr cung

(Tgr CVFAP

- HOINGHI SAN PHU KHOA

S} yuer=pmde- oA Shih JC 2019



2.1MAT VUNG PHAN AM KEM SAU NHAU
CLEAR ZONE

GA=36w3d 6.5em/11/50Hz Tis 0.1 17.10.2014 123037 PM
2432 Trim

T— I b mudline

No hypoechoic plane ‘

-

' Hypoechoic plane
% 5 Placenta N 14%

- . Bladder line
,:’— -

& /AP

_ L i) I Collins et al, UOG 2016 47:271-5
'\)l\lll PHAP - CHAU A
o F'HAI BINH DUONG




2.1MAT VUNG PHAN AM KEM SAU NHAU
CLEAR ZONE

\ VIET - PHAP - CHAL
av A THAI BINH DUONG
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> CUNG MONG/ MAT
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© GFAP
wER HOINGHI SAN PHU KHOA

Y 1\:1-‘! PHAP - CHAU A
.

THAI BINH DUONG



2.3 TANG SINH MACH MAU
DIEN SAU NHAU

© /FAP

m HOINGH PFHL KHOA

1\" I - PHAP - CHAU A
THATI BINH DUGNG




DAU HIEU PAS QUI 2&3

VIET - PYA AU A
THAI BINH DUONG



3. BAT THUONG BO TU CUNG
LOI NHAU (Placenta Bulge)

« M6 nhau xam lan lam
co ttr cung yéu va b
ngoai tr cung bi bien
dang tao nén hinh anh
16i nhau

 Thanh mac tw cung va
bang quang nguyén ven

& ’FAP Collins et al, UOG 2016 47:271-5

| Lbe e

'~)1\|| F- PHAP - CHAU A
an F'HAI BINH DUONG



3. BAT THUONG BO TU CUNG
LOI NHAU (Placental bulge)

-

NVIET - PHAPR - CHAL A

"’;‘1 woH si o sios - uan sat rd nhat trén MC doc qua nga bung véi
FEALTE v bang quang day mét phan va chi & nhau bam mat tredc



DAU HIEU PAS QUI 2&3

.'1'I'I| Al BINH DUONG



© WP » M6 nhau phéa vé& I&p thanh mac tir

D] e ciws cung va xam lan ra ngoai. ‘

'HAT BINH DUONG



© AP

vier-rnie - ciic o Doppler: Cau mach mau giira tir cung- bang quang®

\
.vl'l'll Al BINH DUONG

- 2D: Thanh bang quang mat lién tuc




DAU HIEU PAS QUI 2&3

.-1'l'||\| BINH DUONG



5. CAU MACH MAU

o - . Mach mau tir nhau xuyén

I qua co tir cung va ra khéi

1 thanh mac ttr cung

« Chay vuong goc veoi truc
doc cua twr cung

» Thwdng di kém véi dau
16i nhau

* Pac hieéu cho PAS

- NGH

"i)l\lll PHAP - CHAU A .
dv L THAI BINH DUONG ,



Lacunae

- Bat thwd'ng mat
phan cach
nhau-ttr cung

« L6i nhau

« Choi nhau

- Cau mach mau

© /FAP

H | »‘i.'»‘
'ﬂ)l\lll PHAP - CHAU A v
THATI BINH DUGNG °



CAC DAU HIEU KHAC

1. BANH NHAU DAY
2. DAU DPUONG RAY XE LUA
3. XAM LAN CO TU’ CUNG

& AP



DAU BANH NHAU DAY

« Do xam lan vao seo nén sw di tri binh thwd'ng cua
nhau bi han che.
* "Mushroom-like thickening” vs “pancake-like spread”




DAU BANH NHAU DAY

Lower uterine segment placental thickness in women with

abnormally invasive placenta

100 -
Amarnath Bhide g% Arianna Laoreti, Andrea Kaelin Agten, Aris Papageorghiou, Asma Khalil, Jame
Uprichard, Basky Thilaganathan, Edwin Chandraharan,

@
o
1

=]
o

H
o

Placental thickness (mm)

First published: 06 July 2018 | https://doi.org/10.1111/a0gs.13422 | Citations: 8 g 601
SoS— D
- TSR SR, 4
S . % 20 A

I I
Normal placentation Invasive placentation
Final diagnosis

* AIP: 50mm
* Binh thwong: 30mm




DAU HIEU PUONG RAY XE LUA
RAIL SIGN

1. Mach mau dwéi nhau

2. Mach mau gitra ttr cung
va bang quang

3. Cau mach mau noi ttr
nhau qua bang quang

4. Mach mau niém mac
bang quang

Placenta

Shih JC, Kang J, Tsai SJ, Lee JK, Liu KL, Huang
KY. The "rail sign": an ultrasound finding in placenta
accreta spectrum indicating deep villous invasion
and adverse outcomes. Am J Obstet Gynecol. 2021
Sep;225(3):292.e1-292.e17.

v

»




DAU HIEU BUONG RAY XE LUA
RAIL SIGN

PAS In + Per 83.3% 27.9%
_______ Thuyén tac 34.7% 11.5%

PM twr cung

Truyén méau 80.6% 36.1%

Cat TC 75% 24.6%

Xam1anBQ | 167% ) 4.9%

>
e

_ HMY NGHI SAN PHLI K
\ 1\|| F- PHAP - CHAU A
av L THAI BINH DUGNG

Shih JC, Kang J, Tsai SJ, Lee JK, Liu KL, Huang KY. The "rail sign": an ultrasound -
finding in placenta accreta spectrum indicating deep villous invasion and adverse :
outcomes. Am J Obstet Gynecol. 2021 Sep;225(3):292.e1-292.e17.



DAU HIEU BUONG RAY XE LUA
RAIL SIGN

1\||| PHAP - CHALU A
IHAT BINH DUGNG




XAM LAN CO TU CUNG

1\|| | l'll\l‘ CHAL A
THAI BINH DUGNG




HAN CHE CUA SIEU AM

* Sw chinh xac cua siéu
am tuy thuéc nhiéu vao
nang lwc cua nguwoi
lam, vi tri nhau bam,
tinh trang me (BMI),
phwong tién may moc.

© G /FAP SMFM Special Report 2021

P

1} KHOA
‘)1\||| PHAP - CHAU A .
THAI BINH DUGNG -



HAN CHE CUA SIEU AM

» Sw phat trién clia cong nghé may siéu am gilp phat
hién cac dong chay van téc thap, nén kho phan biét
& VFAP dong chay binh thworng va bat thuwong.

-

'\)1\||| PHAP - CHAU A
av A THAI BINH DUUNG



HAN CHE CUA SIEU AM

 Cac nghién ctru céng bo dwa trén mau la cac thai phu cé
yéu td nguy co (NTP+VMC).
© FAP » Cac thai phu khéng c6 yéu to nguy co van gép cac dau hiéu
0 NG SAl -~ Siéu am nay va hau nhw la khong co PAS.

"i)l\lll PHAP - CHAU A .
dv L THAI BINH DUONG ,

-



HINH ANH DA DANG CUA PAS

v IS-PAS
G

Even percretas do not all look the same

Prof SaIIy Colins

Tai sao yéu cau siéu
am chan doan chinh
xac thé loai vi ngay ca
lam sang hinh anh cac

thé PAS con trung,lap?

¢

-~ -
-

>



VAI TRO CUA MRI

- Chi dinh:
v'Siéu am khé danh gia (nhau mat sau, xam lan bén)
v'Lap ké hoach phau thuat trong nhirng thé nang
(danh gié sw xam lan cac co quan xung quanh
nhw co twr cung, bang quang, vach chau)
« Han che:
v'Khéng pho bién, gia thanh cao
v'Can chuyén gia c6 kinh nghiém
& /AP

‘..m e : VS PV RO 1. Kilcoyne A, Shenoy-Bhangle AS, Roberts DJ, Sisodia RC, Gervais DA, Lee Sl of Placenta Accreta, Placenta
‘) 1 VIET - PHARF - CHAU A Increta, and Placenta Percreta: Pearls and Pitfalls. AJR Am J Roentgenol. 2017 Jan; 208(1):214-221. \,
av L THATI BINH DUONG 2 JM, Chen MJ, Hammond C, Trinh A, Gabriel H When Timing Is Everything: Are Placental MRI Examinations

Performed Before 24 Weeks' Gestational Age Reliable?Horowitz AJR Am J Roentgenol. 2015 Sep; 205(3):685-92.



GIA TRI CUA SIEU AM VA MRI

Detection signs Studies (n) Patients (n) % Sensitivity (95% Cl) % Specificity (95% Cl)
Ultrasound signs
Placental lacunae 13 2725 77.4(70.1-83.1) 95.02 (94.1-95.8) \
Loss of hypoechoic space 10 2633 66.2 (58.3-73.6) 95.8 (94.9-96.5)
Abnormalities of uterus-bladder interface 9 2579 49.7 (41.4-58.0) 99.8 (99.5-99.8)
Color Doppler abnormalities 12 714 90.8 (85.2-94.7) 87.7 (84.6-90.4)
MRI signs
Uterine bulging 5 119 79.1 (60.3-90.4) 90.2 (76.2-96.4) \
Heterogeneous signal intensity 6 143 78.6 (57.7-90.8) 87.7 (50.4-98.0)
Dark intraplacental bands on T2 6 146 87.9 (70.9-95.6) 71.9 (55.6-84.0)
Focal interruption of myometrium 4 119 92.0(79.2-97.2) 75.6 (50.4-90.4)
Tenting of the bladder 2 74 80.0 (28.0-99.5) 98.6 (92.2-100)
e
“-‘l\ = "' "','i':;"',";.h"\-"' \ D’Antonio F, lacovella C, Palacios-Jaraquemada J, Bruno CH, Manzoli L, Bhide A. Prenatal -
ay L THAI BINH DUUGNG identification of invasive placentation using magnetic resonance imaging: Systematic review and

meta-analysis. Ultrasound Obstet Gynecol. 2014;44:8-16



GIA TRI CUA MRI

- FULL PAPER

MRI of placenta accreta: diagnostic accuracy and impact of
interventional radiology on foetal-maternal delivery
outcomes in high-risk women

Federica Fiocchi v, Filippo Monelli v, Giulia Besutti v, Federico Casari v, Elisabetta Petrella v,
Annarita Pecchi v, Cristian Caporali v, Emma Bertucci v, Stefano Busaniv,.. SEE ALL AUTHORS v

Published Online: 29 Jul 2020 . https://doi.org/10.1259/bjr.20200267

 Sen: 100%, Spec: 92.31%, NPV: 100%, PPV: 92.9%.
+ Pinh hwéng trwwéc phau thuat

gilip cai thién két cuc bénh tat me va con

Nhirng ca dwoc chi dinh MRI Ia nhirng ca nghi ngo PAS



KHUYEN CAO AJOG 2018

Siéu am la phwong tién chan doan quan trong
nhwng
Cac yéu to hguy co’ tren lam sang c6 y nghia
quan tronq bang cac dau hiéu trén siéu Am
Van chwa c6 chirng cir MRI cai thién chan doan
ctia SA. MRI khéng dwoc khuyén cao la phwong
tién dau tay

Thai phu nghi ngo PAS tren chan doan hinh anh
hay lam sang can dwoc quan ly va sinh &
dé cai thién ket cuc.




SANG LOC

Editorial

Placenta Accreta Spectrum Disorders and Cesarean Scar

Pregnancy Screening: Are we Asking the Right Questions?
Conrado Milani Coutinho' Laure Noel? Veronica Giorgione3 Ligia Conceicdo Assef Marcal’

Amar Bhide2"” Basky Thilaganathan?-3
1 Department of Gynecology and Obstetrics, Hospital das Clinicas, 1 ) N hau C6 bém thép?

Faculdade de Medicina de Ribeirao Preto, Universidade de Sao Paulo,

Ribeirao Preto, SP, Brazil 2. Cé tién cén mé Iéy thai?

2 Fetal Medicine Unit, St George’s University Hospitals NHS

Foundation Trust, Blackshaw Road, London, United Kingdom

3Vascular Biology Research Centre, Molecular and Clinical Sciences
Research Institute, St George’s University of London, London, United
Kingdom

Rev Bras Ginecol Obstet 2021;43(5):347-350.
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THAI BINH DUONG

SANG LOC

SIEU AM THUONG QUI QUI 2:
Nhau — 16 trong CTC <2cm
Tien can MLT

SIEU AM 32-34 TUAN
Nhau- 16 trong CTC <2cm




KET LUAN

- Nhan biét thai phu cé yéu to nguy co’ cao PAS.

 Cac dau hiéu PAS c6 thé xuat hién & siéu am qui 1.

- Hiéu gia tri va han cheé cua siéu am trong chan
doan PAS & qui 2 va 3.

» MRI 14 phwong phap hé tro’ trong nhirng trwéng
hop SA khong xac dinh.

© wmp

PFHL KHOA
\)1 lll |||\| CHAU A .
THAI BINH DUGNG n






