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Chéan doan bao thai
On dinh trong phong sanh

DPanh gia ban dau tré so sinh
nghi ng® bi TBS

On dinh va chuyén vién
5. Thoi diém phau thuat

1. Xac dinh dwoc thei diém va chi dinh
siéu am tim bao thai.
2. Chon dung dia diém sanh cho san

phu va trang bi du dung cu hoi strc
SS c6 TBS trong phong sanh

Néu dwoc 4 bwée chinh 6n dinh tré
SS nghi c6 TBS trong phong sanh

Thwc hién da 6 bwéc danh gia ban
dau tré SS nghi c6 TBS

Thuwe hién 6 bwéc 6n dinh tré trwéc
khi chuyén vién

GIOT THIEU

Két qua diéu tri tré SS cé TBS nang lé thudc:
— Panh gia kip thoi va chan doan chinh xac
tat TBS.
— Panh gia nhanh kha nang ton thwong thi
phat & cac co quan khac.

hai hop dbng bd san khoa, ndi nhi (SS,
nach), ngoai nhi (tbng quat, tim mach),
il duwdng (cham soc, theo dai) la bi quyét
Ua thanh céng trong diéu tri



1. CHAN POAN BAO THAI
« Thoi diém siéu am tim
16-20 tuan tudi thai (c6 thé sém lic 12-14 tuan)
« Chidinh : Tt ca san phu néu co6 diéu kién

+ Can biét

— 1 con trwdc TBS, thai nguy co 1/20 - 1/100
@con trwdc TBS, thai nguy co 1/10 - 1/20
S, thai nguy co 1/5 - 1/20
S, thai nguy co 1/30

1. CHAN POAN BAO THAI

Chi dinh siéu am tim bao thai theo AHA

* Nquy co’ & bao thai
— Siéu am tAm soat san khoa thay bat thuwong
— Di tat bAm sinh ngoai tim
— Bét thwong nhiém sac thé
— Loan nhip tim thai
— Phu nhau thai
— D6 me& da gay téng trong 3 thang dau thai ky
— Pa thai va nghi ng® hdi chirng trao ddi song
sinh (twin-twin transfusion syndrome)

1. CHAN POAN BAO THAI

Chi dinh siéu am tim bao thai theo AHA

* Nguy co & me

— Tién st gia dinh c6 TBS

— C6 bénh chuyén hoa: tiéu dwong, phenylketone niéu

— Tiép xtic ddc chat, thude gay quai thai (chong co gidt,
chong tram cam, insulin, ...)

— Tiép xtc thubc trc ché tdng hop prostagladin (salicylic
acid, ibuprofen, indomethacin)

— Nhiém Rubella

— Bénh tw mién ( lupus dd, HC Sjogren, ...)

— Réi loan di truyén (Ellis Van Creveld, Marfan, Noonan,...)

— Thu tinh nhan tao

1. CHAN POAN BAO THAI

* Kha nang phat hién cua siéu am tim bao thai
(Haemek Medical Center, Afula 18101, Israel. JUM, January
1, 2002 vol.21, no 1,23-29)

Tudi thai Ti 1é phat hién
11-12 tudn 88%
12-13 tudn 97%

3-14 tudn 99%



1. CHAN POAN BAO THAI

11-14 tudn | 14-16 tudn 20-24 tuan
Chén Théng lién Hep eo BMC, hep Hep eo DMC, hep van BDMC,
doan thét, kénh nhi | van DMC, théng lién | thong lién that, kénh nhi théat,
: that, than thét, kénh nhithat, |t chieng Fallot, hoan vi dai
dung chung HM, ter chirng Fallot, DM, thiéu san tim trai, than
hoan vi dai hoan vi dai M, chung DM, hep DMP thiéu san
DM, thiéusan | thiéu san tim trai, théat phai, that phai 2 duong
tim trai than chung BM ra, vong nhan mach mau
Chén Thong lién thét,
doan sai Hep eo DMC
Khéng Théng lién nhi | Théng lién nhi Théng lién nhi
phat Théng lién that | Théng lién that Théng lién that
hién Tk chirng Hep BMP Hep BMC
* Fallot
dwoc

2. ON DPINH TRONG PHONG SANH

« Chuan bi cho héi strc tré & phong sanh
— Bang huwéng dan (guidelines) cta héi strc SS va
BS tim mach nhi
— Heé thdng oxy va dung cu hdi strc ho hap
— Thuéc dung
+ Chéng toan: bicarbonate natri
» Diéu tri RL dién giai: calcium, magnesium
Diéu tri ha dwdng huyét: DW 5-20%
Dich chéng séc: LR, NS
« Thubc van mach: epinephrine, atropin,
dopamine
* Prostaglandin E1 (PGE1)

2. ON PINH TRONG PHONG SANH

+ Chuan bj sanh
— Chon noi sanh gan trung tdm tim mach nhi
khi siéu am tim bao thai goi y
« Tré sanh ra can dwoc phau thuat hodc
théng tim ngay
* Tré c6 TBS lé thudéc dng DM

Nén cho sanh tw nhién trir khi cé chi dinh
__phai can thiép vi tré da thang dé x& tri cac
@ vin dé tim mach, ho hap va dinh duéng
hon

2. ON PINH TRONG PHONG SANH

Bwéc 1: BDanh gia va dam bao dwéong the
— Daniém (tim, twdi mau?), SpO,, nhip thé
— Théng duwdng théd: hut dam nhot

— Cho thé oxy néu tré SS tim, SpO, < 90%
— Néu phai dat NKQ, phai cho trwéc

- atropine




2. ON DPINH TRONG PHONG SANH

« Xtr dung oxygen: hét sirc can than
— Oxy lam: dan mach mau phéi — tang Qp
déng bng DM
— Giam thiéu' (khong CCDB) cho O, trong TBS ¢6 lwu luvong
mau hé thong & thuéc ong BM
— Chi nén cho O, (FiO, = 60-100%) khi tré SS c6
« Bénh phdi nén
+ TBS tdc nghén dwdng ra that phai: c6 hep DMP, khong 16
van BMP
* Hoan vi dai PM véi PaO, < 30 mmHg
— Noi chung nén duy tri SaO, = 80-85%, chirng té da
» Duy tri da cung lvgng tim
+ Can béng Qp:Qs = 1:1

2. ON DPINH TRONG PHONG SANH

Bwéc 2 : Dat catheter DM va TM ron
— Gilr catheter
« TM rén bang TTM lién tuc 1-2 ml/ gi&r
dung dich DW 5-20% hoac NS
« DM rén bang TTM lién tuc 1-2 ml/ gi&
dung dich DW 5-15% hoac NS
anh huyét khéi lam tadc dwdng TTM: cho
heparin vao dich truyén, liéu 0,5-1 don vi /

/ nl dich truyén.

"Foramen
Ovale”

2. ON PINH TRONG PHONG SANH

Buwéc 3: TTM PGE1
— Chidinh
« Biét trwdc c6 TBS 1& thudc 6ng DM hoac
« SpO, < 75% mac du da thé O,
— Biét con 6ng BDM: 0,01pg/kg/phut
Ong BM da hoac nghi déng: 0,05-0,1
gikag/phut

@ ung phu cua PGE1: ha HA, giam théng
ihi, ngwng thé, tang than nhiét




2. ON PINH TRONG PHONG SANH

Bwéc 4: Bu dich va cho thuéc van mach
— Chidinh: sbc
+ Bt rit, khéc yéu hodc lo mo, hén mé

« Xanh xao, da ndi bong, va md hoi tran, chi lanh,
CRT > 3 giay

« Mach yéu hodc khong bat dwoc

indich: TTM LR ho&c NS chéng sbc

Dopamine: 3-5 pg/kg/phut

3. DPANH GIA BAN PAU TRE SS SINH

NGHI CO TBS
Bwéc 1: Kham toan dién, chu y
— Da niém

+ Tim ngoai bién: ha than nhiét, ha dwong huyét,
da hong cau, suy tim, shock.

» Tim trung wong (l€ thudc nong dd Hb, loai Hb):
suy hé hap, TBS tim, methhemoglobin mau

Hgb > 20g% — tim khi khéng thiéu O, méau

gb < 10g% — khoéng tim ca khi thiéu O, nang
~ * /CRT binh thwong > 3 giay

Xanh xao, ndi béng, lanh, v mé hoi
Goi y shock

3. DANH GIA BAN PAU TRE SS SINH
NGHI CO TBS

Bwéc 1: Kham toan dién, cha y
—  Mach yéu
* Chiduw¢igoiyhep eo DMC
« T chigoiy tAc nghén duwdng ra tim trai

— Thé& nhanh goi y
«  Qp:Qscao, mau I&n phdi nhidu
+  Gidm chtrc nang that trai

yét ap 4 chi

HA chi trén > HA chi du6i } N

HA tay phai > HA tay trai

Goiy hep eo DMC, dirt doan DMC

Chénh léch HA c6 do dac hiéu cao, A nhay khéng cao

3. DANH GIA BAN PAU TRE SS SINH
NGHI CO TBS

Bwéc 1: Kham toan dién, cha y
— Tim mach
O dap bt thwong viing trudc tim
e Vitri cérung miéu
Nhip tim nhanh, gallop : suy tim
T1 tach doi: bat thuwrng Ebstein
« T2 tach ddi: hiém khi nghe duoc vi tim nhanh

rong: thong lién nhi, bat thwong hdi lwu TMP, hep

DMP, bét thudng Ebstein

hep: hep van DMC, téng ap BMP
T2 don
— Hep ho&c khéng 16 van DMP, DMC, tt chieng Fallot
— Than chung DM, hoan vi dai DM, tang ap DMP




3. DANH GIA BAN PAU TRE SS SINH
NGHI CO TBS

-

Bwoéc 1: Kham toan dién, chua y
— Tim mach (tt)
+  Am théi tam thu
— hep van DMC, van DMP
- hc’yvan2lé,§lé
— thong lién that
. Am thdi tam trwong : hé van PMC, van DMP
Am théi lién tuc : con éng BM, do cha-phé,
THBH chu-phéi
eu hoa
Gan to = 3 cm dbs: suy tim
Bung chwéng: viém rudt hoai t&r / TBS + sanh
non

3. PANH GIA BAN DAU TRE SS SINH
NGHI CO TBS

-

Bwéc 1: Kham toan dién, chu y
— Hinh dang tré:
*  Down syndrome (trisomy 21)
* Edward syndrome (trisomy 18)
« Patau syndrome (trisomy 13)
Turner syndrome (XO)

Héi chirng DiGeorge: khiém khuyét gen 22q11

3. DANH GIA BAN PAU TRE SS SINH
NGHI CO TBS

Bwéc 1: Kham toan dién, chu y

— Thiéu niéu, vo niéu

— DAu hiéu than kinh
«  B®trut, khéc yéu
«  Buyéu, bd bu
e Libi, hon mé
«  Giam trwong lwc co, mém nhiin

NLS — tudi thai

ien quan dén bénh phdi do thiéu surfactant

Lﬁ

ién quan dén chi dinh phéu thuéat tim

CNLS > 90% percentile: me tiéu duwdng?, con TBS,
bénh co tim phi dai, tang ap DMP

«  CNLS thap < 10% prcentile: bénh ly di truyén + TBS

Down syndrome

Bénh Iy mach mau phéi do

P el e Mkl /m\ Sitngeyes
wong hé hap trén gay —— : »t | Epicanthic eyelod
giam thong khi phéi o °e (Short nose
+ ngwng the khi ngu Vi W81 |y ocps %7 j’ B
tova tutrasau vavivung | onfingertps / ,/ (small and
ha hau bi xep khi hit vao Pa'm‘crease// ‘ B wrhad
do nhuyén Sl khi quén Eggg':’a;‘:pns Egggleanomahes

« giam35% s6 lwong phé
nang, giam dién tich bé
mit phé nang, giam thiét
dién cit ngang giwong
mao mach phéi

Unilateral or bilateral
absence of one rib

\/
Intestinal blockage
Umbilical hernia \ )
|

Abnormal pelvis

Congenital heart
disease

Enlarged colon

} Big toes widely
Diminished muscle tone ; ( \ spaced
{

@/ S

40-50%: AVSD, VSD, ASD, PDA, TOF | @




ban tay ndm chit, Iong ban chan
cong, viing gay do, tai dong thap,
ham nho

90% c6 VSD, PDA, ASD, PS.

Edward syndrome

o

)

Turner syndrome

35% c6 hep eo BMC, van BMC 2 manh

BB Short stature
Characteristic
facial features

Low hairline NE . Fold of skin

Constriction
Shield-shaped ——F—— \ of aorta
thorax ﬁ +—+——— Poor breast
Widely spaced / \ development
nipples /

PP / / e \\ Elbow
Shortened Y S \ deformity
metacarpal IV\ / / [ N7 i\

Small \ [ . Rudimentary
\ . ovaries
\ Gonadal streak
\ (underdeveloped
{ gonadal
\

Brown spots (nevi) structures)

No menstruation

Patau syndrome

thira ngon, di dang gap cac ngon tay, nép gap
long ban tay, dau nho, sttt moi, ché vom, tai
déng thap

80-90% c6 VSD, PDA, ASD, bénh nhieu van,
dextrocardia

VATER, VACTERL | 50% c6 TBS: VSD, TOF, DORV

Vertebral anomalies = di tat dét sng
Anal atresia = khéng 16 hau mén
TracheoEsophageal fistula = do khi — phé quan
Esophageal atresia = teo thwec quan

Radial and Renal dysplasia = loan san xwong quay va than

Vertebral anomalies = di tat dét séng
Anal atresia = khéng 16 hau mén
Cardiac defects = tat tim
TracheoEsophageal fistula = do khi —
Esophageal atresia = teo thwc quan
Renal agenesis and dysplasia = loan séan va khong co6 than
Limb anomalies = tat & chi

phé quan




CHARGE

DIGEORGE SYNDROME

Coloboma

Heart defects = tat tim

Atresia of the choanae = khéng c6 cuéng mi

Retardation of growth and development = cham tang trwéng
Genitourinary anomalies = di tat tiét niéu

Ear anomalies or deafness = di tat tai hodc diéc

65— 85% co6 TBS
« Bat thwong cung PMC
* DORV
* Tetralogy of Fallot
* Truncus arteriosus

©Images Pasdiatr Cardiol

— Béat thwong ving dau mit cé: dau nho, matkhong can xirng
luc khéc, mi mattham, st moéi-ché vom (50%), cam, miéng va
dau miiinho, 16 tai nho, diéc, bat thuwong thanh-thwe quan,

— Khé nuéi (30%), khéng c6 hoidc bat thwong & than (37%), ha
calci mau (50%)

— Cham phat trién tam than nhe, IQ = 70-90, khé hoc (90%), tam
than phan liét, roi loan lwé'ng cwe. Co giat khéng do ha calci
mau

— Bét thwong hé xwong

— Khiém khuyét hormone ting trwéng

— RL miéndich ndng do lymphocte T bat thwéng, dé bi nhiém
trung

— Timmach (40%): TOF, IAA, VSD, Truncus arteriosus, vascular
ring

3. DANH GIA BAN PAU TRE SS SINH
NGHI CO TBS

Bwéc 2: ECG
— Co6 nhip xoang khéng?
— Truc & vung trén (khdéng xac dinh) goi y kénh
nhi that, khong 16 van 3 la (tim 1 that)
Buwéc 3: XQ nguc
— Tim rat to goi y tat Ebstein, bénh co tim
— Tim cung BMC bén phai
{ac dinh vi tri tang trong 6 bung (da day, gan)
’ iéu oxy mau + phéi binh thuwéng goi y TBS
L~ Phu mo ké goi y tdc nghén hdi lwu TMP
— Té&ng hodc gidm tuan hoan phéi




3. DANH GIA BAN PAU TRE SS SINH
NGHI CO TBS

Bwée 4: D6 bao hoa oxy (SpO,)
—  Chi trén hong, chi dwéi tim goi y cao ap phéi,
hep eo BPMC, dut doan BMC.
—  Chi trén tim, chi dwoi hi‘)ng goi y hoan vi dai BM
Bwéc 5: Khi mau bM
8 — Test oxy voi FiO, 100%, néu PaO, clia mau BM

duay bén phai < 150 mmHg goi ¥ c6 shunt phai-
ai trong tim

""Thiéu oxy mau dap tng v&i oxy goi ¥ bénh phdi

Bwoe 6: Siéu am tim

4. ON PINH VA CHUYEN VIEN

« Thwe hién 6 bwéc 6n dinh tré SS
— Sugar: duy tri dwérng huyét > 50mg/dL (2.8 mmol/L)
— Temperature: tranh ha than nhiét
— Airway: duy tri SpO, = 75-85%

Blood pressure: néu sbc bu dich (LR/NS/mau), gtk
o nhip tim tot, van mach

ork: khi mau DM, CTM, dwdng huyét, ion do
CN gan-than, CN déng mau, test di truyén

1otional Support: nang d& tinh than

4. ON PINH VA CHUYEN VIEN

» Sau khi xac dinh c6 TBS

— Thwe hién nhirng bwéc co ban cla hoi
strc tré SS binh thudng

— Duy tri 6ng DM

— Can bang tuan hoan hé théng va tuan

hoan phdi

5. THO'I PIEM PHAU THUAT

+ Cac BS va gia dinh luén nén néng phai
phau thuat sém

+ Phau thuat dung thoi diém dé bao vé tim,
phdi va cac co quan khac

+ Chirng minh khéng nhiém trung trwéc khi
phau thuat

Tinh trang huyét déng 6n dinh sé tét hon
pit®phau thuat va hau phau

the more stable the neonate
preoperatively, the lower the intraoperative
risk and postoperative morbidity
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