DAN NAO THAT
MOQT SO VAN PE VE
CHAN POAN TRUOC SANH VA HUONG XU TRI

TS. BS. Lé Thi Thu Ha
. Khoa Kham Bénh — By T Dii
L. PAT VAN PE
Ti 1& di tit bAm sinh (DTBS) theo B6 Lao dong thuong binh xa hdi chi€m vao khodng
3%. Di tat hé than kinh trung uong 12 di tit gdy dnh hudng khd ning né d&€n ddi song thai nhi
sau ndy. Theo thdng ké tai bénh vién Tir Dii 1993 — 1997: ti 1& di tit hé than kinh trung uong
chi€m 24% trong tong s6 di tit sau sanh, trong d6 tif vong 1a 86%.
Tur 1998 — 2001, trung tAm chin dodn tién sidn bénh vién T Dii di phdt hién hon 600 trudng
hdp thai bi DTBS, véi di tat hé than kinh trung uong 1a 52,8%. Ddc biét dan ndo thdt chiém #
85% trong sé nay.
Véi siéu 4m B- mode c6 thé chdn dodn dugc din ndo that tir tam c4 nguyét thit hai cia
thai ky. Van dé ditra la:
- Céc bat thudng di kem thudng gip 1a gi?
- Pdnh gid trudng hop ndo cé thé nudi duge dé ti€p tuc dudng thai, trudSng hop nao phai
chdm dit thai ky s6m dé tranh nhitng tai bi€n sidn khoa do sanh thai 16n, ciing nhu 4nh hudng
dén tim ly cho thai phu va gia dinh.

1. TONG QUAN Y VAN

Dadn ndo thdt 1a tinh trang dan ndo tha't bén do sy tich tu nhiéu dich ndo tiy.

Nguyén nhdn: do ting sdn xuit dich nio tiy, tic nghén luu thdng, u nhi ddm rdi mach
mac, xut huy€&t ndi so hoic do nhiém triing bAm sinh.

Héu qud: c6 thé giy teo nio, phd hiy nio hoic suy nio.

Chdn dodn trudc sanh: rat quan trong, vi ¢6 thé tién lugng khd ning s6ng con clia bé sau
nay ma chim ddt thai ky sém hay ti€p tuc dudng thai. Chin dodn chd y&u bing siéu 4m B-
mode. Pudng kinh nio thdt bén trung binh 7,6mm * 0,6mm. N&u dudng kinh ndy > 10mm dudc
xem la din nio that.

Phén loai dan ndo thdt: thé nhe néu dudng kinh nido thit bén tir 10 — 15mm; thé trung
binh tir 16 — 20mm, th& nang > 20mm.

Vi tri tdc nghén: Dich ndo tiy di qua 16 Monro d€n nio thit ba, do d6 khi tic nghé&n vi tri
nay thi ndo thdt bén din nhung ndo thit ba binh thudng. Tuong ty, dich ndo tiy qua kénh
Sylvius d&n nao thi't 4, khi tic nghé&n vi tri nay thi cd nio that bén 1in nio that ba déu dan.

Piéu tri phdu thudt ddt thong noi:

bit thong ndi tir trong bao thai cho d&€n nay con ri't han ché.

III. PHUONG PHAP NGHIEN CUU:
1. Thiét k& nghién citu: case-report.

2. P&t tugng nghién citu

-Tiéu chudn chon miu:
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*_Tiéu chudn nhin vio nhém nghién ciu: T4t cd nhitng thai phu dudc chan dodn 1a din ndo
that qua siéu Am B mode tai Trung tim chdn dodn tién sdn va sanh tai BV. Phu San Tir Dii tir

01/06/2000 d&n 31/12/2001.
* Tiéu chuén loai trir:

*Thai phu khong ddng y tham gia nghién citu.
*MA4t dau trong qud trinh theo doi.

IV. KET QUA va BAN LUAN

Tir thang 01/06/2000 d&én 31/12/2001, tai Trung tim chin dodn tién sin Bénh vién T
Dii di khdm, tham van va theo doi 536 trudng hdp DTBS. Riéng dian ndo that 1a 112 trudng

hdp, chi€m 20.9%

1. Tuéi thai phu:

- Tudi trung binh 14 29 (17 - 40). Tap trung nhiéu (73,8%) & tudi tir 26 — 33.

2. Dia chi:
Bdngl. Phédn bé dia chi trong cdc truong hgp dan ndo thdt

Dia chi S’ truong hop %

Thanh phd HCM 49 43,8
Poéng Nai 12 10,7
Tay Ninh 9 8,0
Binh Duodng 9 8,0
Tién Giang 8 7,1
Long An 7 6,2
Viing Tau 6 5,4
Lam Pong 5 4.5
Vinh Long 5 4,5
Pa Ning 2 1,8
Tong cong 112 100

3. Tién cdn gia dinh

Bdng2. Phdn b6’ tién cdn gia dinh trong cdc truong hop dan ndo thdt

Tién cdn gia dinh Sé truong hop %

- C6 ngudi di tit con sdng 3 2,7
- Me hoic chi em gdi sanh thai 16 14,3
luu, sdy thai lién ti€p, sanh con

di tat chét

- Bénh ndi khoa: tiéu dudng, 9 8,0
cao huy&t 4p,...

- Khong c6 gi dic biét 84 75

Téong cong 112 100
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4. Tién cdn bdn than
Bdng3. Phdn bo'tién cdn bdn than trong cdc truong hop dan ndo thdt

Tién cdn bdan thin S6 truong hop %
- Say thai lién ti€p, thai luu 12 10,7
- Bénh nhiém siéu vi, nhiém triing 28 25
trong thai ky

- Dung thudc * 21 18,8
- Bénh ndi khoa: ti€u dudng, cao 10 8,9
huyét 4p,...

- Khong c6 gi dic biét 41 36,6
Téng cong 112 100

* C6 6 truong hop diing thuéc té, 10 truong hop thai phu tw ¥ mua thuéc ding vi cdc bénh
nhu nhitc rang, dau ddu...5 truong hop diéu tri bénh budu gidp, lao ...

5. Nghé nghiép:
Bdng4. Phdn b6 nghé nghiép trong cdc truong hop ddan ndo thdt

Nghé nghiép 86 truong hop %
- C6 ti€p xtic v6i hda chat (udn téc, nhudm, ndong dan 16 14,3
c6 dung thudc trir sdu, cong nhan nha mdy giay...)

- Khong ti€p xidc véi héa chit 96 85,7
Tong cong 112 100

6. Tudi thai phdt hign dan néo thdt

Tuéi thai Sé truong hop
Thé ngng Thé trung binh Thé nhe
14 — 17 tudn 2 1 1
18 — 24 tuan 29 26 39
25 - 30 tuan 2 5 6
> 30 tuan 0 0 1
Tong cong 33 32 47

HAu hét cdc trudng hgp didn ndo thit dudc phat hién vio tudi thai tir 18 — 24 tuan (94/112).

7. Dén ndo thdt thé ndng
a. Ditdt di kem: 7 truong hop/ 33 dan ndo thdt thé ndng (21,2%)

Di tit bdm sinh di kem 86’ truong hop
Tran dich mang phdi + mang tim 2
Tay chin khoe¢o 2
Khong quan sat da day (nghi hep thuc quén) 1
Tho4t vi ron 1
Than da nang 1
Tong cong 7

b. Alpha foetoprotein

- Thuc hién 4 trudng hop trong s6 33 trudng hop. Pay 1a 4 trudng hgp dudc theo doi
thém sau 2 tuan. K&t qua 4 trudng hop nay déu & gid tri trong giéi han binh thudng (87ng/l —
326ng/1). Cédc trudng hdp con lai dugc nhap vién chAm dit thai ky.
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¢. Nhiém sdc do t¢ bao 61

Khong thuc hién dugc trudng hgp nao vi chi phi kha dit khdong dudc chap thuin cda thai
phu.
Tién trién — du hdu
Trong s6 33 trudng hop dan ndo that thé ning:
- 2 trudng hgp ché’t luu sau khi phédt hién 5 ngay.
- 31 trudng hdp con lai dudc chdm dit thai ky = Kovac’s, sanh ngd 4m
dao.
TAt c4 cdc trudng hop déu phit hop chin dodn trude sanh.
Tién lugng din ndo that thé ning rat xau.
Xt tri: nén chdm dit thai ky khi c6 nhitng bi€n chitng: teo ndo, phd hiy nhu mé nio,
bi€n dang ciu tric binh thudng ndo.

DISTANCE
H lamn

-..su-'f =

1 2.9 !;J.ﬂ g@z_c3 I S 9 - R19 ove c3 e

3 R 1 3 4 5 6
CLEAR DIST CGH-ED R x = CLEAR DIST CGH-ED  GS cRL HEXT

8. Dadn ndo thdt thé trung binh
a. Ditdt di kem: 5 truong hop/ 32 dan ndo thdt thé trung binh(14,3%)

Di tdt bdm sinh di kem S6 truong hop
Ngin chi 2
Tay chan khoeo 1
Khong quan sdt da day (nghi hep thuc quén) 1
Tim bim sinh 1
Tong cong 5
b. Alpha foetoprotein
- Thuc hién 28 trudng hdp trong s 33 trudng hop.
- 26 truong hdp c6 gid tri trung binh
- 2 trudng hgp cao (> 500ng/1)
c. Nhiém sdc do té bao 01
Thuc hién 3 trudng hgp. K&t qua khong thay bat thudng.
d. Tién trién — du hdu

Theo doi mdi 2 tudn bing siéu Am ddnh gi4 ti€n trién cda din ndo that. Ching t6i nhin
thdy ring:
- 18 trudng hop ti€n trién x4u din sang thé ning sau 3 1an theo doi.
Trong d6 c6 2 trudng hop kém di tat bAm sinh khic (1 hep thuc quin, 1
tim 3 budng). T4t cd déu dugc cham dit thai ky.
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- 12 trudng hop lugng dich khong thay ddi qua >3 1an theo doi. Trong
d6 c6 3 trudng hop kem di tat chi: chAm dit thai ky sém. 1trudng hdp
thai ché&t luu sau khi phdt hién 1an diu 2 tuan. Nhitng trudng hdp con
lai theo doi d€n ngay sanh.

- 2 trudng hdp ti€n trién nhe (nio thit bén tir 1,6cm gidm xudng con
1,2cm): sanh con binh thudng.

Tién lugng din ndo thit thé trung binh tuong ddi xau. 18/33 (54,5%) tién trién ning dan.
Xit tri: Khi ti€n tri€n ning nén cham dut thai ky.

DISTANCE
1 1amn

i 8.9 R1S 076 C3 3.5 R15 076 037

9. Daén ndo thét thé nhe
a. Ditdt di kem: 6 truong hop/ 47 dan ndo that thé nhe (12,8%)

Di tit bdm sinh di kem Sé truong hop
Hep ta trang, hep thuc quan 2
Tay chan khoeo 2
Ngén chi 1
Thodt vi ron 1
Tong cong 6

b. Alpha foetoprotein
- Thuc hién 46 trudng hdp trong s& 47 trudng hop. C6 2 trudng hdp AFP c6 gi4 tri cao
hon binh thudng.
c. Nhiém sdc do té bao 67
Pugc thuc hién trong 6 trudng hgp. Khong ghi nhan bat thudng.
Theo Chervenak va cs (1985) ¢c6 10% din nio that thé nhe kém rdi loan nhiém sic thé.
d. Tién trién — dy hdu
Trong sd 47 trudng hdp din nio that thé nhe:
- 4 trudng hop kém di tat chi va thodt vi rén: chdm dit thai ky
- 2 trudng hdp kém hep thuc quin va t4 trang theo ddi dén trudng thanh
va dudc phiu thuit bé sau sanh tai bénh vién Nhi Pong. C3 2 trudng
hdp nay bé chét sau mé trong vong 3 ngay.
- 41 trudng hgp con lai dudc theo ddi do khoang ndo thidt bén mdi 2 — 3
tudn. C6 3 trudng hop (3/41 = 7,3%) dién ti€n ning dan: cham dit thai
ky. 38 trudng hop con lai theo doi dén ngay sanh. 23 trudng hop
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(chi€m 23/41 = 56,1%) 6n dinh (s6 do khoang nio thit bén khong d6i).
15 trudng hop (15/41 = 36,6%) ti€n trién t6t din. C4 38 bé sinh ra
khée manh trong 1 thing dau.
Theo Hudgins va cs (1988) 9,1% din nio thit nhe ti€n tri€én ning din, 86,4% &ng dinh
va 4,5% hoi phuc hin. S§ trudng hop dién ti€n nhe di trong nghién citu nay cao hon hin
so Vvdi tic gia trén. Tuy nhién, viéc theo ddi cic bé dé ki€m tra chi s6 IQ chua thyc hién
dugc. TheoLaurence va cs (1962), khi khong 1am phiu thuat thong ndi, 20 — 23% tré c6
din nio thit séng d&n tudi trudng thanh va 38% dat chi s& 1Q > 85.
Tién lugng din nio that thé nhe tily thudc vao nhiéu y&u t6. N&u c6 kém di tat khdc tién
lugng x4u.
Xit tri: Cé thé theo dbi cho dén khi thai trudng thanh & nhitng trudng hop din nio that
nhe don thuan khong kém di tat khic.

V.KET LUAN

Din ndo that 1a mot tinh trang bat thudng thai nhi rat thudng gip. Viéc chan dodn tudng

doi dé dang nhd vao siéu Am. Tién lugng nhitng trudng hdp din nio thit thé ning rit xau, viéc
XU tri tuong d6i d& dang. Nhitng trudng hgp din ndo that thé nhe c6 tién luong khd t6t. Tuy
nhién, viéc x{ trf nhu thé nao cho thich hdp con nhiéu van dé cin ban cii.
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