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KET CUC THAI KY VA TINH TRANG SAU SINH
CUA CAC TRUONG HOP THAI NHI CO GIAN NAO THAT PON THUAN
TAI BENH VIEN PHU SAN HA NOI

Mai Trong Hwng, Nguyén Tai Dircl, Nguyén Hiing?, Pinh Thiiy Linh?*

Tém tat

Muc tiéu: Panh gid hwéng x tri, két cuc thai ky va tinh trang sau sinh cda cac
tredng hop thai nhi ¢6 gidn ndo thit (GNT) don thuan. Phwong phdp nghién ciru:
Nghién ctru hoi ctru, mo ta cat ngang trén 119 thai phu c6 thai dwec chidn dodn GNT
don thudn tai Trung tAm Sang loc, Chdn doan Trwéec sinh va So sinh, Bénh vién Phu
san Ha Noi tir thang 01/2022 - 12/2023. Cac trweong hop duoc theo doi két cuc dén
6 thang sau sinh. Két qua: Ty 1é giit thai chiém 84%, dinh chi thai la 16%. Cac yéu td
lién quan dén quyét dinh dinh chi thai bao gbm tu6i thai phat hién sém (p < 0,001),
mirc do GNT nang (p < 0,001), GNT hai bén (p < 0,001), c6 bat thwong di truyén.
100% trwong hop GNT mot bén dwoc gitr thai. Trong nhém gitr thai, c6 97,0% thai
nhi séng khoe khéng cin can thiép, 87,9% tré khong con GNT sau sinh, sau 6 thang
chi con 2,0% trwong hop c6 GNT. Két ludn: Pa s6 thai GNT don thuin c6 két cuc thai
ky tot voi ty 1€ gilr thai cao (84,0%). Cac yéu to lién quan dén quyét dinh dinh chi
thai bao gom tudi thai phat hién sém, mic do GNT nang, GNT hai bén va bat thwong
di truyén. Sau 6 thang theo doi, chi con 2,0% tré c6 GNT. GNT don thuin mi&c dé nhe
va mot bén c6 tién lwong tét.

Tw khéa: Gidn nio that don thuin; X& tri thai ky; K€t cuc sau sinh; Tién lwong.

PREGNANCY OUTCOMES AND POSTNATAL STATUS
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AT HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Abstract

Objectives: To evaluate the management, pregnancy outcomes, and postnatal status
of fetuses with isolated ventriculomegaly at Hanoi Obstetrics and Gynecology Hospital.
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Methods: A retrospective, cross-sectional descriptive study on 119 pregnant
women with fetuses diagnosed with isolated ventriculomegaly from January 2022
to December 2023; these participants were followed until 6 months postpartum.
Results: Pregnancy continuation and termination rates were 84% and 16%. Factors
associated with pregnancy termination included early gestational age at diagnosis
(p < 0.001), severe ventriculomegaly (p < 0.001), bilateral ventriculomegaly (p <
0.001), and genetic abnormalities. 100% of cases with unilateral ventriculomegaly
continued pregnancy. In the continuation group, 97.0% of the infants were healthy
and required no intervention, 87.9% had resolution of ventriculomegaly after birth,
and only 2.0% had persistent ventriculomegaly at 6 months. Conclusion: Most
isolated ventriculomegaly pregnancies (84%) were continued with favorable
outcomes. Severe ventriculomegaly, bilateral ventriculomegaly, and genetic
abnormalities influenced the decision of pregnancy termination. Mild and unilateral
isolated ventriculomegaly had a favorable prognosis.

Keywords: Isolated ventriculomegaly; Pregnancy management; Postnatal
outcomes; Prognosis.

PAT VAN PE dén cac bat thwong vé di truyén va két
cuc kém hon [5]. Quyét dinh xtr tri can
dwa trén danh gia toan dién va tw van ky
lwdng cho thai phu. Tai Viét Nam, cac
nghién cru vé x tri va két cuc thai ky
GNT don thuin con han ché. Nghién ctiru
nay dwoc thwc hién nham: Bdnh gid thuc
trang xt tri va két cuc ctua thai nhi GNT
don thudn, gép phdn cung cdp bdng
chitng cho céng tdc tw vdn ldm sang.

Gidn ndo thit don thuin & thai nhi la
tinh trang ndo that bén gidn = 10mm ma
khong kém theo cac bat thwong ciu tric
khiac. Pdy la mot trong nhitng bat
thwong hinh thai hay gdp trén siéu am
thai nhi & quy II - I1I cta thai ky, véi ty 1€
1/100 thai nhi & tun thir 20 [1, 2]. Viéc
xt tri thai ky GNT don thuan la mét
thach thirc 16n trong diéu tri trweéec sinh,
doi hoi can nhac nhiéu yéu t6 bao gom

mirc do gidn, tinh chit gian, tudi thai tai DOITUQONG VA PHUONG PHAP

thoi diém phat hién va két qua xét
nghiém di truyén.

Theo y van, thai nhi bi GNT don thuan
mirc do nhe (10 - 12mm) thwong c6 tién
lwgng tét voi ty 1& phat trién binh
thwong dén 90 - 95% [3, 4]. Tuy nhién,
murc do GNT nidng hon c6 thé lién quan

NGHIEN CUO'U
1. P6i twong nghién ciru
GOm 119 thai phu c6 thai dwoc chin
doan GNT don thuan.

* Tiéu chudn Iwa chon: Thai nhi dwoc
chin doan GNT don thuan trén siéu &m
hoi chidn (dwong kinh nio thit bén
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> 10mm theo Tiéu chuin ISUOG nam
2007), khong cé bat thwong ciu tric
khac kém theo; thai phu dwoc thong bao
ro vé muc tiéu, chwong trinh nghién ctru,
tw nguyén tham gia nghién ctru.

* Tiéu chudn loai trir: Thai nhi c6 bat
thwong ciu tric khac; ho so khéng day
dd, mat theo doi.

*Dia diém va thoi gian nghién ciru: Tai
Trung tdm Sang loc, Chan doan Trudéc
sinh va So sinh, Bénh vién Phu san Ha
No6i tir ngay 01/01/2022 - 31/12/2023.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctiru hoi
clru, md ta cit ngang; theo doi két cuc
dén 6 thang sau sinh.

* Cdc bién s6 nghién ciru:

Hwéng xt& tri: Gitt thai hodc dinh
chi thai.

Cac yéu t6 lién quan: Tuébi thai tai thoi
diém phat hién, mirc do gidn (nhe: 10 -
12mm, vira: > 12 - 15mm, nang: > 15mm),

tinh chat (m6t bén/hai bén), két qua xét
nghiém di truyén (thwc hién xét nghiém
tuy thudc vao tudi thai, nguyén vong cia
thai phu va chi dinh 1dm sang; cac truong
hop phat hién tir 28 tuin tré di khong
thuc hién choc 6i do han ché vé tudi thai).

Két cuc sau sinh: Phwong phap sinh,
tudi thai khi sinh, két qua siéu 4m sau
sinh, can thiép sau sinh, tinh trang theo
doi 6 thang.

* Xir Iy s6 liéu: Bang phan mém SPSS
21.0. So sanh ty 1é bang Chi-square test,
p < 0,05 dwoc coi la c6 y nghia théng ké.

3. Pao dirc nghién ciru

Nghién cttru tudn thi cac quy dinh
nghién ctru khoa hoc cua Bénh vién Phu
san Ha Noi. SO liéu nghién ctu dwoc
Trung tdm Sang loc, Chan doan Trudéc
sinh va So sinh, Bénh vién Phu san Ha
Noi cho phép st dung va cong bé. Nhém
tac gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CG'U

1. Hwéng xir tri thai ky

Bang 1. Hwdng xtr tri thai ky ctia cac treong hop GNT don thuan.

Hwéng xtr tri S6 lwong (n) Ty 1€ (%)
Gitr thai 100 84,0
Dinh chi thai 16,0
Téng 119 100

84% thai nhi c6 GNT don thudn dwoc gitr thai, chi c6 16% dinh chi thai.

200



TAP CHi Y DUQ'C HOC QUAN SU’' SO 5 - 2026

2. Cac yéu td lién quan dén hwong xir tri

Bang 2. Xt tri theo ddc diém hinh thai va tuo6i thai.

Piac diém Giir thai, n (%) BDCTN, n (%) p

Tudi thai tai thoi diém phat hién (tuan)

13-27 37 (67,3) 18 (32,7)
< 0,001
> 28 63 (98,4) 1(1,6)
Mtrc d6 gian (mm)
Nhe (10 - 12) 74 (91,4) 7 (8,6)
Vira (> 12 - 15) 22 (84,6) 4 (15,4) <0,001
Niang (> 15) 4 (33,3) 8 (66,7)
Tinh chit gian
Mot bén 60 (100) 0(0)
< 0,001
Hai bén 40 (67,8) 19 (32,2)

(DCTN: Dinh chi thai)

Ty 1€ dinh chi thai cao hon c6é y nghia & nhém: Phat hién sém (32,7% véi 1,6%),
GNT nang (66,7% v&i 8,6%), GNT hai bén (32,2% v&i 0%). Tat ca sy khac biét déu
c6 y nghia théng ké véi p < 0,001.

Trong 119 thai phu, cé 20 treong hop (16,8%) dwoc choc 6i lam xét nghiém di
truyén. K&t qua cho thdy 3 truedng hop cé bat thwong nhiém sic thé va déu dinh chi
thai; 17 trwong hop khong phat hién bat thwong, trong dé 13 treong hop (76,5%)
gitr thai va 4 trwong hop (23,5%) dinh chi thai. Do c¢& miu xét nghiém con nhé
(n = 20, chiém 16,8%), nghién ctru chwa du co s& d€ khang dinh day du vai tro cia
xét nghiém di truyén trong tw van xt tri thai ky GNT don thuén; can cac nghién ciru
v&i c& mau 16n hon va ty 18 thuc hién xét nghiém cao hon d€ 1am rd hon méi lién

quan nay.
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3. Két cuc sau sinh & nhom giir thai

Bang 3. Két qua kiém tra sau sinh.

Pac diém S6 lwong (n) Ty 1€ (%)
Khong con GNT 87 87,9
Con GNT don thuan 10 10,1
GNT + bat thwong khac 2 2,0
Téng* 99 100

(*: Loai trir 1 trwdng hop sdy thai sém 19 tudn)

87,9% truong hop khéng con GNT sau sinh (bao gbm 2 truweong hop sau sinh phat
hién nang canh nio that va nang dam rdi mach mac, khéng con GNT). Chi 12,1%
trweong hop con ton tai GNT.

Bang 4. Mo6i lién quan gitra mirc d0 GNT trwédc sinh va ton tai GNT sau sinh.

Mirc do GNT trwéc sinh Con GNT, n (%) Khong GNT, n (%) p

Nhe (10 - 12mm) 4 (5,5) 69 (94,5)
Vira (> 12 - 15mm) 5(22,7) 17 (77,3) 0,002
Nang (> 15mm) 3(75,0) 1(25,0)

Ty 1€ con GNT sau sinh tang theo mirc do gian: Nhe (5,5%), vira (22,7%), nang
(75,0%). Sw khac biét c6 y nghia thong ké (p = 0,002).

Bang 5. K€t cuc cudi cung & nhém giit thai.

Két cuc S6 lwong (n) Ty 1é (%)
Song, khong can can thiép 97 97,0
Can can thiép phau thuat 1 1,0
Say thai/t vong chu sinh 2 2,0
Téng 100 100

Trong 100 trwong hop gilt thai, 97,0% truong hop song khoe, khong can can
thiép; 1 trwomng hop (1,0%) can phiu thuat thoat vi ndo dwoc phat hién sau sinh; 2
treong hop (2,0%) cé két cuc xdu gom 1 ca say thai & 19 tudn va 1 ca t& vong chu
sinh & thai 37 tudn do chdm phét trién trong tir cung.
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Bang 6. Tinh trang GNT sau 6 thang theo doi.

Tinh trang sau 6 thang S6 lwong (n) Ty 1é (%)
Khéng con GNT 98,0
Con GNT 2,0
Tong* 100

(*: Loai trir 1 trwong hop sdy thai va 1 trwong hop tir vong chu sinh)

Sau 6 thang theo doi, chi con 2,0% trwong hop ton tai GNT.

BAN LUAN

1. Hwéng xtr tri va cac yéu to lién
quan

Trong nghién ctru cia ching t6i, 84%
thai GNT don thuin dworc gitr thai, chi c6
16% dinh chi thai. Ty 1é nay twong dong
v&i mot s6 nghién ctiru trén thé gidi, phan
anh xu hwéng theo doi than trong déi véri
GNT don thuan, dic biét & mirc d6 nhe
[3, 4].

Nghién ctru ghi nhan mai lién quan c6
y nghia thdng ké gitra hwdng xi tri va cac
yéu to bao goém tudi thai tai thoi diém
phat hién, m&c d6 gian, tinh chat gian
(p < 0,001). Cu thé, thai phu phat hién
GNT don thuan sém (13 - 27 tuan) c6 ty
1€ dinh chi thai cao hon so v&i nhém phat
hién mudn (32,7% véi 1,6%) do & giai
doan sé'm thai phu c6 thoi gian dé can
nhic va thuc hién cic xét nghiém bd
sung. Nhdm GNT ndng cé ty 1é dinh chi
66,7%, cao hon nhiéu so véi GNT nhe
(8,6%), phdan dnh m&c do lo ngai vé
tién lwong.

bac biét, 100% truwong hop GNT mot
bén dwoc gitt thai, trong khi 32,2% GNT
hai bén cin dinh chi thai. Két qua nay
twong déng véi nghién clru cla Scala va
CS (2017) cho thidy GNT don thuin mot
bén cé tién lwgng tot hon hai bén [6].
Mac du chi c6 20/119 truwong hop
(16,8%) dwoc xét nghiém di truyén, két
qua cho thiy ca 3 ca bit thudng nhiém
sac thé déu dinh chi thai, goi y vai tro
quan trong cua két qua di truyén trong
tw van xt tri. Ty 1é thwc hién xét nghiém
di truyén con thip la mot han ché can
dwoc cdi thién trong thwc hanh 1am sang.

2. Két cuc sau sinh

Trong 100 trwong hop gilr thai, 97%
thai nhi séng khée khong cin can thiép.
Chi c6 1 treong hop (1%) can phau thuat
do phat hién thém thoat vi ndo sau sinh;
2 treong hop say thai/tlr vong chu sinh
(2%) lién quan dén cac yéu t6 khac ngoai
GNT don thuin (thai chAm phét trién,
sinh non). K&t qud nay khang dinh
tién lwong tot cia GNT don thuin dwoc
gitr thai.
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87,9% tré khong con GNT khi siéu am
sau sinh (bao gom 2 trweong hop sau sinh
phat hién nang canh nio thit va nang
dam r6i mach mac, khong con GNT). Ty
1é nay cao hon so véinghién ctru cia Nan
Chuva CS (2016) v6i 62,72% khong con
GNT [7]. Nguyén nhin c6 thé do trong
nghién cru cuia ching to6i, cac truong
hop GNT nang va GNT hai bén cé ty 1é
dinh chi thai cao hon, nén nhém giir thai
c6 nhiéu trwong hop GNT nhe va GNT
mot bén la nhitng trwong hop cé tién
lwgng tot hon.

Nghién ctru cling chirng minh mttc do
GNT trwdc sinh c6 gia tri tién lwong: Ty
1é con GNT sau sinh & nhém GNT ndng
(75,0%) cao hon c6 y nghia so vé&i
GNT nhe (5,5%) va GNT vtra (22,7%)
(p = 0,002). Piéu nay phu hop véi
khuyén cdo cia Hiép hoi Y hoc Thai nhi
Hoa Ky (Society for Maternal-Fetal
Medicine - SMFM, 2020) vé viéc theo doi
sat hon cac trweong hop GNT nang [8].

3. Theo do6i 6 thang

Sau 6 thang theo doi, chi con 2,0% tré
con GNT, giam ttr 12,1% ngay sau sinh.
biéu nay cho thay sw héi phuc tiép tuc
dién ra sau sinh, phu hop véi y vin vé
kha ndng tu diéu chinh ctia nio bo tré so
sinh [9].

Tuy nhién, nghién cttru chwa danh gia
duwoc sw phat trién tAm than - vin dong
dai han. Day 1a han ché cin duoc khic
phuc trong cac nghién cru tiép theo v&i
thoi gian theo doi dai hon.
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KET LUAN

Qua nghién cttu 119 trwong hop thai
GNT don thuén, ty 1é gitr thai chiém 84%,
dinh chi thai chiém 16%. Cac yéu t6 lién
quan dén quyét dinh dinh chi thai bao
goém tudi thai tai thoi diém phat hién
sém, mirc d0 GNT nang, GNT hai bén, c6
bat thwong di truyén (p < 0,001). 100%
treong hop GNT mot bén dwoc gity thai.
Két cuc nhém giir thai gdbm c6 97,0% thai
nhi séng khoe, khéng can thiép; 87,9%
thai nhi khong con GNT sau sinh, sau 6
thang chi 2,0% con GNT. Mrc do gian
trwdc sinh cé gia tri tién lwgng ty 1€ con
GNT sau sinh & nhém GNT nang (75,0%)
cao hon GNT nhe (5,5%) (p = 0,002).

Khuyén nghi: GNT don thuin mirc 4o
nhe va mot bén c6 tién lwong tot, nén tw
van theo doi tiép thai ky. Cac tredrng hop
GNT nadng va hai bén cin dwoc tw van xét
nghiém di truyén va theo doi sat sau sinh.
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