TAP CHI NGHIEN ClPU Y HOC

NHAN XET DAC PIEM HINH THAI VA GIA TRI TIEN LUONG
SAU SINH CUA THAI GIAN NAO THAT BON THUAN
TAI BENH VIEN PHU SAN HA NOI

Mai Trong Hwng, Nguyén Tai Birc
Nguyén Hung va Pinh Thay Linh™

Bénh vién Phu san Ha Noi

Gian néo thét don thuan la bat thuong hinh théi thuong gap trén siéu ém thai quy 2-3. Nghién ctru mé ta cat

ngang duoc thuc hién trén 119 thai nhi duoc chdn doan gian néo thét don thuan tai Bénh vién Phu sdn Ha Noi tiy

01/2022 dén 12/2023, nhdm nhén xét dac diém hinh thai va danh gia méi lién quan gitra cac dac diém siéu 4m truée

sinh v&i tinh trang néo thét sau sinh. Tudi thai trung binh phéat hién la 27,52 + 5,52 tuén; 68,1% gidn mure dd nhe,

50,4% gidn mot bén. Trong 20 trurong hop choc éi, 15% cé bét thuong di truyén (3/20 tridng hop), déng chii y cé 3

truong hop déu thudc nhém gidn hai bén. Trong 99 tré sinh ra, 85,86% khéng con gidn néo thét. Mirc do gidn truéc

sinh cé gia tritién long: ty 16 con gidn ndo that sau sinh & nhém néng la 75%, vira 22,7%, nhe 8,2% (p = 0,002). Sau

6thang chi con 2,02% c6 gidn ndo that. Gidn ndo thét don thudn muirc do nhe va mot bén cé tién luong sau sinh tét.

T khéa: Gidn ndo that don thuan, siéu am trwéc sinh, tién lwong sau sinh, bat thwong di truyén.

. DAT VAN BE

Gian n&o that don thuan & thai nhi dwoc dinh
nghfa Ia tinh trang dwéong kinh ndo that bén >
10 mm trén siéu am, khong kém theo cac bat
thworng cAu tric khac. Day la mot trong nhivng
bt thuwdng hinh thai hay gap nhét trén siéu am
thai quy 2 - 3, v&i ty 1& khodng 1% thai & tuan
ther 20.'2 Viéc phat hién gian néo that don thuan
trwdre sinh dat ra nhiéu thach thirc cho cac nha
lam sang trong tw van va quan ly thai ky.

Theo y vén, tién lwong cla gidn ndo that
don thuan phu thudc vao nhiéu yéu té bao gém
mirc dd gidn, tinh chat gian (mot bén hay hai
bén) va két qua xét nghiém di truyén. Gian néo
that mirc d6 nhe (10 - 12 mm) thuwdng cé tién
lwong tét véi ty 1& phat trién binh thwong lén
dén 90 - 95%.34 Tuy nhién, mirc d6 nang hon
c6 thé lien quan dén bat thwong di truyén va két
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cuc khéng thuan lgi.> Cac hwéng dan cla Hiép
hdi Y hoc Ba me - Thai nhi (SMFM) khuyén cao
can danh gia toan dién bao gém siéu am chi tiét
va xét nghiém di truyén.6s

Tai Viét Nam, cac nghién clu vé gia tri
tién lwong cha siéu am truwdc sinh dbi véi gian
ndo that don thuan con han ché. Hau hét cac
nghién clru triwdre do tap trung vao hwéng xir tri
san khoa ma chwa phan tich sau méi lién quan
gitra dac diém siéu am truéc sinh va tinh trang
n&o that sau sinh. Do d6, nghién ctvu nay dwoc
thwe hién véi hai muc tiéu:

- Nhan xét dac diém hinh thai trén siéu am
va két qua xét nghiém di truyén & thai nhi gian
ndo that don thuan.

- Banh gia méi lién quan gira cac dac diém
siéu am trwdc sinh véi tinh trang ndo that sau
sinh.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

Thai nhi dwoc chan doan gidn nao that don
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thuan tai Trung tdm Sang loc, chan doan truéc
sinh va so sinh - Bénh vién Phu san Ha Noéi.

Tiéu chuén Iwa chon

Thai nhi dwgc chan doan gian nao that don
thuan trén siéu am hoi chan (dwong kinh nao
that bén = 10 mm theo tiéu chuan ISUOG),
khéng c6 bat thwerng cAu tric khac kém theo. 7

Tiéu chuan loai trev

Thai c6 bét thwdng clu tric khac, hoé so
khong day da thong tin, mat theo déi.
2. Phwong phap

Thiét ké nghién ciru

M6 ta c&t ngang, hoi ctru két hop tién clru.

Thoi gian va dia diém

Te 01/01/2022 dén 31/12/2023 tai Bénh
vién Phu san Ha Noi. Theo dbi két cuc dén 6
thang sau sinh.

Cé méau

Chon mau thuan tién, toan bd 119 trwéng
hop dud tiéu chuén.

Cédc bién sé6 chinh

(1) P&c diém hinh thai truwéc sinh: tudi thai
phat hién, m&c dé gian (nhe: 10 - 12 mm, vira:
>12 - 15 mm, nang: > 15 mm), tinh chat gian

(mot bén/hai bén).

(2) Xét nghiém di truyén: ty 1& choc &i, két
qua, méi lién quan véi dac diém hinh thai.

(3) Tinh trang sau sinh: siéu am néo qua
thép sau sinh do bac si chan doan hinh anh
thire hién tai Khoa Nhi so sinh hodc co sé y té
nhi khoa; tiéu chuan “khéng con gian n&o that”
khi dwdrng kinh n&o that bén < 10mm; theo dbi
tai cac thdi diém ngay sau sinh, 1, 3 va 6 thang
tudi. Két qua sau sinh dwoc thu thap tir hd so
bénh vién va lién lac dién thoai v&i gia dinh.

X ly sé liéu

SPSS 21.0. Bién dinh lwong: trung binh + d6
léch chuén. Bién dinh tinh: tAn sé, ty 1& %. So
sanh béng Chi-square hoac Fisher’'s exact test.
p < 0,05 c6 y nghia thdng ké.

3. Pao dirc nghién ctru

Nghién ctu tuan thd quy dinh dao dlrc
nghién clru y sinh ctia Bénh vién Phu san Ha
Noi. Thai phu tw nguyén tham gia. Nhom tac gia
cam két khéng cé xung doét loi ich.

Ill. KET QUA

1. Dac diém hinh thai gian ndo that don
thuan trén siéu am

Bang 1. Dac diém hinh thai gian nao that don thuan trén siéu am (n = 119)

Dic diém hinh thai Phan nhém n % X+SD
. . 13-27 55 46,2
Tudi thai phat hién (tuan) 27,52 + 5,52
> 28 64 53,8
Nhe (10 - 12) 81 68,1
Mtrc dd gian (mm) Vwra (>12 - 15) 26 21,8 12,65 + 4,26
Nang (> 15) 12 10,1
] Mot bén 60 50,4
Tinh chat gian
Hai bén 59 49,6

Tudi thai trung binh phat hién gidn nao that
don thuan 1a 27,52 + 5,52 tuan. Pa sé thudc
mirc dd nhe. Ty |& gidn mot bén va hai bén gan

twong dwong. Ty lé sang loc trwédc sinh dat
79,8%, ty 1&é & Ha No6i cao hon tinh khac véi p
< 0,05.
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2. Xét nghiém di truyén va méi lién quan véi
dac diém hinh thai

Trong 119 trwdng hop, 20 trwdng hop
(16,8%) dwoc choc bi. Ty 1é choc 6i & nhém
13-27 tuan 1a 36,4%, khéng co trwdng hop nao

TAP CHI NGHIEN ClPU Y HOC

> 28 tuan dwoc choc 6i. Tudi thai trung binh khi
choc 6i: 21,49 + 3,27 tuan. Ty 1& choc &i khdng
khac biét gilra cac mirc dé gian va gilra gian
mdt bén/hai bén (p = 0,13).

Bang 2. Két qua xét nghiém di truyén va méi lién quan v&i dic diém hinh thai (n = 20)

Khong BTDT Co BTDT R
Tong
n % n %

Nhe 12 85,7 2 14,3 14

Murc dd gian Vira 4 100 0 0 4
Nang 1 50 1 50 2

) Mot bén 7 100 0 0 7

Tinh chat

Hai bén 10 76,9 3 23,1 13

BTDT: bét thuong di truyén

Trong céc trwdng hop xét nghiém dich 6i,
85% binh thuwdng, 15% co bt thuwdng di truyén
(3/20 trweyng hop). Ca 3 trwerng hop bat thuong
di truyén déu thudc nhém gidn hai bén, tuy
nhién két qua can dién giai than trong do c&
mau nhé. Nhém gidn nadng co ty |é bat thwong

cao nhét (1/2 trwdng hop, 50%).
3. Tinh trang nao that sau sinh va gia tri tién
lwong

Trong 119 trwdng hop, 100 thai phu (84%)
gitr thai, 19 (16%) dinh chi. Sau khi loai trtr 1
say thai sém, 99 tré dwogc theo ddi sau sinh.

Bang 3. Két qua siéu am nao sau sinh (n = 99)

Két qua sau sinh n %
Khéng con gian nao that 85 85,86
Con gian nao that don thuan 10 10,10
Khong gidn ndo that + bat thweng khac 2 2,02
Gian n&o théat + bat thuwong khac 2 2,02

Bang 4. Méi lién quan giira dic diém hinh thai trwéc sinh
va ton tai gian nao that sau sinh (n = 99)

Con GNT Khong GNT Téng
n % n % n % P
Nhe 6 8,2 67 91,8 73 100
Mdc do gian Vira 5 22,7 17 77,3 22 100 0,002
Nang 3 75,0 1 25,0 4 100
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Con GNT Khéng GNT Téng
p
n % n % n %
. 1 bén 6 10,2 53 89,8 59 100
Tinh chat 0,168
2 bén 8 20,0 32 80,0 40 100
. 13 - 27 tudn 4 111 32 88,9 36 100
Tubi thai : 0,513
= 28 tuan 10 15,9 53 84,1 63 100

GNT: gidn néo thét

Ty & con giadn n&o that sau sinh tang rd rét
theo mirc d6 gian trwdc sinh: nhe 8,2%, vira
22,7%, nang 75,0% (p = 0,002). Gian hai bén
co ty 1é con gidn ndo that sau sinh cao hon mot
bén nhwng khoéng cé y nghia théng ké. Tubi thai
phat hién khéng anh hudng cé y nghia dén tinh
trang sau sinh (p = 0,513). 97% tré séng khde
khéng can can thiép. Sau 6 thang theo dai, ty
l& con gian ndo that gidm tir 12,12% xubng chi
con 2,02%.

IV. BAN LUAN

Vé d&c diém hinh thai gidn ndo that don
thuan, nghién cvu ghi nhan tudi thai trung binh
phat hién gidn ndo that don thuan la 27,52 +
5,52 tuan, trong d6 53,8% duwoc phat hién &
quy 3 (= 28 tuan). Diéu nay cho thdy mot ty 1&
dang ké gian nao that dwoc phat hién muén,
khi kha n&ng thwc hién xét nghiém di truyén
dw trén cac ky thuat xam lan bi han ché va
céac lwa chon x tri cling bi thu hep do tudi thai
I&n. Thuc té, hdu hét cac trwong hop choc 6i
déu thue hién trwéc 28 tuan. Két qua nay nhan
manh vai tré quan trong clia siéu am khao sat
hinh thai & tudi thai 18 - 24 tudn trong phat
hién sém gién n&o that, 1a thdi diém thich hop
dé tw van va xét nghiém di truyén kip thoi.

Gian ndo that mirc dd nhe chiém da sb
(68,1%), twong tw nhuw két qua nghién clu cla
Weichert (2010) trén 29.000 thai nhi, trong do
gidn nao that nhe chiém da sé cac trudng hop
dwoc phat hién.2 Duwédng kinh néo that trung binh

12,65 + 4,26 mm phan anh sy da dang 16n vé
mirc d6 nghiém trong, doi hoi chién Iwoc theo
ddi va tw van ca thé hoa cho tirng trwong hop.

Ty 1& gidn moét bén (50,4%) va hai bén
(49,6%) gan twong duwong, twong déng voi
nhan xét ctia Norton va cong sy (2020): khoang
50 - 60% gian nao that 1a mot bén.® Tuy nhién,
Scala va cong s (2017) chi ra rang gian nao
thadt mot bén don thudn cé ty & bat thuwong
nhiém sac thé (0%), nguy co tién trién gian (5%)
va bét thwong ndo trén MRI (5%) thap hon so
v&i gian hai bén, goi y can phan tang nguy co
theo tinh chat gidn trong thwc hanh |am sang.™

Ty & sang loc trwdc sinh dat 79,8%, thap
hon so v&i cong bd clia Cuc Dan sb vé ty 1é
sang loc trwdc sinh cda TP Ha Néi thang 9/2023
(89,81%). Bang chu y, ty 1é sang loc & thai phu
Ha Ngi (87,1%) cao hon c6 y nghia so vé&i tinh
khac (69,4%, p < 0,05), phan anh khoang cach
trong tiép can dich vu y té sinh san gitra thanh
thi va néng théon. Khoang cach nay khong chi
anh hwéng dén ty 1& sang loc ma con co thé
tac dong dén thdi diém phat hién gian nao that
va kha nang duoc tw van, xét nghiém di truyén
kip thoi.

Khi xét trén khia canh xét nghiém di truyén,
chang t6i nhan thay ty 1& choc bi chi dat 16,8%,
thap hon dang ké so vé&i cac nghién ctu quéc
té. Nguyén nhan chinh 1a 53,8% trwdng hop
phat hién gian ndo that mudn (= 28 tuan), khi
thai phu lo ngai nguy co tha thuat déi véi thai
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I&n. Tuy nhién, ngay cé trong nhom phat hién
& quy 2 (13-27 tuan), ty & choc 6i cling chi
36,4%, phan anh sw dé dat cua thai phu trong
viéc tiép can xét nghiém xam lan. Diéu dang
lwu y 14 ty 1& choc 6i khong khac biét gitra cac
mec dé gian (17,3% nhe, 15,4% vira, 16,7%
nang, p = 0,975), cho thdy quyét dinh choc 6i
chwa duwoc ca thé hoa theo nguy co thuc té.
Dac biét, nhom gidn nang co ty |1é dinh chi thai
nghén lén dén 66,7% nhwng ty 1& choc bi chi
16,7%, nghia la nhiéu thai phu quyét dinh dinh
chi ma khéng cé két qua di truyén. Day la van
dé& can cai thién trong codng tac tw van, nham
gitp thai phu dwa ra quyét dinh dua trén bang
chirng day da hon.

Trong 20 trwdng hop xét nghiém dich i,
ty 1& bat thwong di truyén 1a 15% (3/20), bao
gdm Trisomy 21, Trisomy 18 va XXY. Ty lé
nay cao hon 7,8% trong nghién ctru cia Dan
Zhao (2018), sw khac biét co thé do c& mau
choc 6i nhé trong nghién clru nay (n = 20 so
v&i toan bo dbi twong déu cé két qua di truyén
trong nghién clru ctia Dan Zhao), dan dén sai
sb chon loc." Du vay, cac loai bat thwong phat
hién dwoc (Trisomy 21, Trisomy 18, XXY) déu
nam trong phd bat thuweng di truyén hay gap &
gian ndo that don thuan, phu hop véi y van.56
Nghién cu gan day ctia Tao va cong sw (2023)
trén 131 thai gian nao that cling xac nhan ty &
bat thwong di truyén trong gidn n&o that don
thuan dao dong tir 5 - 15% tuy phwong phap
xét nghiém."?

M6t phat hién dang chu y 1a ca 3 trwdng hop
bat thwong di truyén (3/20, 15%) déu thudc
nhém gidn hai bén. Tuy s6 lwong tuyét dbi
nhd (3 ca) han ché kha nang khai quat hoa, xu
hwéng nay phu hgp véi nghién clru clia Scala
va cong sw (2017) ghi nhan ty 1& b4t thwong
nhiém séc thé & gidn ndo that mot bén don
thuan 1a 0%, va Dan Zhao (2018) cho théy ty 1&
& gian hai bén (14,3%) cao hon mét bén (4,1%)
véi p = 0,011.1°1" V& mirc d6 gian, nhém nang
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c6 ty lé bat thwong di truyén cao hon nhém
nhe (50% so v&i 14,3%), tuy nhién sy khac
biét nay chuwa thé két luan do c& mau rat nhé
trong trng phan nhém (nhém nang chi cé 2 ca
choc 6i). Fetal Medicine Foundation cho rang
nguy co bat thworng nhiém sac thé ty 1é nghich
véi mirc do gian, dwa trén gia thuyét rang gian
ndng thwdng lién quan dén nguyén nhan cau
trac hon la bat thwong nhiém sic thé. Véi c&
mau hién tai, nghién ctru cla ching t6i chwa da
b&ng chirng dé khéng dinh hay phan bac quan
diém nay.8"3 Tuy nhién, can lwu y rdng c& mau
choc &i rat nhé (n = 20), d&c biét trong cac phan
nhém (nhém nang chi cé 2 ca, nhém vira co 4
ca), do dé ty I& phan trdm trong cac phan nhém
nhd cé thé dao dong I&n va cac con sé nay chi
mang tinh goi y ban dau, can dwoc kiém chirng
béng cac nghién ctru véi ¢ mau Ién hon. T
goc do thwe hanh, div liéu goi y rdng gidn nao
that hai bén nén duoc tw van xét nghiém di
truyén tich cwe hon, bat k& mirc do gian.

Két qua nghién cru chirng minh m&c dod
gian nao that trwéc sinh co gia tri tién lwong
rd rang dbi véi tinh trang nao that sau sinh, voi
ty 1& con gidn ndo that tdng dan tir nhe (8,2%),
vira (22,7%) dén nang (75,0%) va sw khac biét
dat y nghia théng ké (p = 0,002). Xu huéng nay
phu hop véi nghién cru ciia Nan Chu va céng
s (2016) ghi nhan ty 1& con gian nao that &
nhém nang, vira, nhe lan lwot 1a 80%, 62,5%,
60,5%."'® Tuy nhién, ty I& hét gian n&o that sau
sinh trong nghién ctru cia chung toi (85,86%)
cao hon dang ké so v&i Nan Chu (37,28%). Sw
khac biét nay co thé giai thich b&i nhom gitr thai
trong nghién ctru clia ching t6i co ty Ié gidn nhe
va mét bén cao hon, do cac trwdong hop gian
nang (66,7%), gidn hai bén (32,2%) va cé bat
thwong di truyén (100%) c6 ty 1& dinh chi thai
nghén cao. Néi cach khac, qua trinh tw van va
quyét dinh x( tri da tao ra mét hiéu (rng sang
loc tw nhién, trong d6 nhém gitr thai chi yéu 1a
céc trwdng hop tién lwong tét hon.
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Ty |& gidn ndo that sau sinh & nhém hai bén
cao hon mét bén nhwng khéng cé y nghia théng
ké (p = 0,168), c6 thé do c& mau chwa du I&n.
Tuwong tw, tudi thai phat hién (nhém phat hién
sau 28 tudn c6 ty & con gian ndo that 15,9%
s0 v@i 11,1% nhom phat hién sém hon) ciling
khong dat y nghia théng ké (p = 0,513). Két qua
nay goi y rang yéu tb tién lwong quan trong
nhét cho tinh trang nédo that sau sinh la mic do
gian chi khéng phai tinh chat mét bén/hai bén
hay thdi diém phat hién, pht hop véi khuyén
cao SMFM (2020) nh&n manh vai trd trung tam
ctia mrc d6 gian trong phan tdng nguy co va
tién lwong.®

M6t phat hién dang khich 1é 1a 85,86% tré
khong con gidn néo that ngay sau sinh, va ty 1&
nay tang Ién 97,98% sau 6 thang theo déi (chi
con 2/99 tré cé gian nado that). Két qua nay phan
anh kha nang bu trir va tw didu chinh cta hé
thdng n&o that & tré so sinh, phu hop v&i y van
vé tién lwong tét cla gidn nao that don thuan
mirc d0 nhe.®*'%' BDang chd y, 97% tré trong
nhém gil thai tiép tuc phat trién ma khong can
bat ky can thiép nao. Chi 1 trwdng hop (1%)
can phau thuat do phat hién thém thoat vi ndo
sau sinh va 2 trwong hop phat hién bat thuong
hinh thai khac (nang dam r6i mach mac, nang
canh nZo that) ma trwdc sinh chwa ghi nhan.
Diédu nay nhan manh rang ngay ca khi trwéc
sinh dwoc chan doan la «gidn ndo that don
thuan», viéc kiém tra lai sau sinh la can thiét dé
loai trir nhirng bat thuérng kém theo ma trude
sinh c6 thé bd s6t va cac trwdng hop nay cé thé
thay d6i huwéng x@ tri sau sinh.

DPang chu vy, trong 2 trwong hop can can
thiép sau sinh, ca hai déu thudc nhém gidn mc
dd nhe trwdc sinh: trwéng hop thé nhat gian
ndo that bén trai 10,9mm, sau sinh phat hién
thém khdi vung chdm (thoat vi ndo) can phau
thuat tai Bénh vién Nhi Trung wong; trwdong
hop th& hai gian 2 b&n 10mm kém gién n&o

that 11l va da &i, sau sinh can chuyén tuyén va
tré t&r vong. Diéu nay cho thdy muc dod gian
trwdc sinh khong phai 1a yéu té tién lwong duy
nhét, va viéc danh gia toan dién bao gém ca
cac d4u hiéu kém theo nhw gidn ndo that Il hay
da bi la can thiét dé tw van chinh xac hon 8

T két qué nghién ctru, mét sb khuyén nghi
lam sang co6 thé dé xuét: thir nhat, cn phan
tAng nguy co dwa trén mirc dd gidn, trong dé
gidn nhe va mot bén ¢ tién lwong tét dé tw van
thai phu an tam theo dai; thi hai, gian nao that
hai bén can duwoc tw van xét nghiém di truyén
tich cwe hon do ty & bat thwong di truyén cao
(23,1%); thtr ba, gidn ndng can duwoc theo ddi
sat trwdc va sau sinh do ty 1& ton tai gidn ndo
that cao (75%). Bén canh do, can cai thién cong
tac tw van dé nang ty & xét nghiém di truyén,
dac biét trong cac trwong hop phat hién & quy 2.

Nghién ctru c6 mot sé han ché: ty 1é choc bi
thap (16,8%, n = 20) v&i cac phan nhém rat nhd
(nhém ndng n = 2, nhém vira n = 4) han ché
dang ké kha ndng danh gia mdi lién quan hinh
thai - di truyén, va cac ty 1&é phan tram trong
phan nhém nhé can dwoc dién gidi than trong:;
thoi gian theo déi 6 thang chwa danh gia dwoc
phat trién tam than-van dong dai han; thiét ké
cat ngang chwa danh gia dién bién gidn nao
that trong thai ky. Ngoai ra, nghién ctru duoc
thwe hién tai mét trung tdm nén két qua co thé
chwa dai dién cho toan bd dan sb. Cac nghién
clu tiép theo can c& mau Ion hon, da trung
tam, v&i ty 1é€ xét nghiém di truyén cao hon va
thoi gian theo dai it nhat 2 nam dé danh gia
phat trién than kinh.

V. KET LUAN

Qua nghién ctru 119 trwong hop thai gian
ndo that don thuan tai Bénh vién Phy san Ha
Noi: gidn ndo that don thuan chd yéu mic d6
nhe (68,1%), phat hién & tudi thai trung binh
27,52 + 5,52 tuan. Ty 1& bat thuong di truyén
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trong nhém choc &i 1a 15% (3/20 trwérng hop),
déu thudc nhém gian hai bén.

Mirc d6 gidn ndo that trudc sinh co gia tri
tién lwong tot: ty 1& con gidn ndo that sau sinh &
nhém nang (75,0%) cao hon c6 y nghia so voi
nhém vira (22,7%) va nhe (8,2%) véi p = 0,002.
85,86% tré khong con gian nado that sau sinh,
sau 6 thang dat 97,98%.

KHUYEN NGHI

(1) Cén phan tang nguy co dwa trén mirc dd
gidn: gidn nhe va mot bén cé tién lwong tot, cd
thé tw van thai phu an tam theo déi.

(2) Gian nao that hai bén can dwoc tw van
xét nghiém di truyén tich cwe hon.

(3) Gian n&ng can theo dbi sat truwdc va sau
sinh.

(4) Can cai thién ty 1& sang loc hinh thai sém
(18 - 24 tuan) va ty lé xét nghiém di truyén, dac
biét khi phat hién & quy 2.

(5) Moi trwdng hop gian nao that don thuan
can kiém tra lai sau sinh dé phat hién béat
thwdng kém theo ma trwde sinh ¢6 thé bd sot.

LO1 CAM ON

Nhém tac gid xin cdm on Trung tdm Sang
loc, chan doan trwdc sinh va so sinh - Bénh vién
Phu san Ha Noi da hé tro thwe hién nghién ciru.
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Summary

MORPHOLOGICAL CHARACTERISTICS
AND POSTNATAL PROGNOSTIC VALUE OF ISOLATED
FETAL VENTRICULOMEGALY
AT HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Isolated fetal ventriculomegaly is a common morphological abnormality detected on the second
and third-trimester ultrasound. A cross-sectional descriptive study was conducted on 119 fetuses
diagnosed with isolated ventriculomegaly at Hanoi Obstetrics and Gynecology Hospital from
January 2022 to December 2023, aiming to describe morphological characteristics and evaluate
the association between prenatal ultrasound features and postnatal ventricular status. Mean
gestational age at diagnosis was 27.52 + 5.52 weeks; 68.1% had mild condition, 50.4% were
unilateral. Among 20 amniocentesis cases, 15% had genetic abnormalities (3/20 cases), all of which
occurred in bilateral cases. Of 99 live births, 85.86% had normal ventricles postnatally. Prenatal
severity predicted postnatal outcome: persistent ventriculomegaly rates were 75% for severe,
22.7% for moderate, and 8.2% for mild cases (p = 0.002). At 6 months, only 2.02% had persistent
ventriculomegaly. Mild and unilateral isolated ventriculomegaly had excellent postnatal prognosis.

Keywords: Isolated ventriculomegaly, prenatal ultrasound, postnatal prognosis, genetic
abnormalities.
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