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anh sang” véi 76,0% & lan th& nhat va 84,0% &
lan th( hai. Cac triéu ching khé mét anh hudng
nhiéu nhat dén hoat déng “lam viéc v8i may
tinh/may ATM” véi 70,6% & lan th& nhat va
79,5% & lan th hai. YEu t6 mdi trudng kich
hoat khé mat thuGng gdp nhat la “mdi trudng
nhiéu gi¢” véGi 66,4% & lan th& nhat va 76,3% G
[n th( hai.

- Trong nghién cru, hau hét cac yéu té nguy
cd khac khoéng ¢ mdi lién hé véi nguy co mac
bénh khd mat.
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XAC DINH GIA TRI CUA DAU HIEU SIEU AM TRONG CHAN POAN
RAU CAI RANG LUQ'C O THAI PHU RAU TIEN PAO TRUNG TAM
€O MO PE CU TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Xac dinh gia tri dau hiéu siéu am trong
chan doén rau ca| rang iuge & thai phu rau tién dao
trung tdm cé mé dé cli. Phudng phap nghlen clru:
nghién ciu mo ta tlen ctftu 32 bénh nhan rau tién dao
trung tam c6 seo mé |8y thai cli tai Bénh vién Phu san
Ha Noi (tu’ thang 01/2021 dén thang 01/2022) Dau
hiéu siéu am trong chan doan rau ca| rang lugc dugc
ghi nhan va so sanh véi két qua giai phau benh Két
qua Tubi trung binh cac thau phu la 36,5 tudi. C6 7
trerng hgp chan doan khong co rau cai rang lugc sau
md. Trong 25 trudng hdp rau cai rang luge, cb 24
trerng hop co chan doan trerc mo 1 trudng hgp
chan doan trudc md khdng ¢6 rau cai réng lude nhung
Iay bénh pham trd 1Gi 1a rau cai rdng lugc. Dau hiéu
mat khodng sang sau banh rau dugc ghi nhan nhiéu
nhat, chiém 90,63%, dau hiéu Lacunae (71,86%),
tang sinh mach mau phic mac, bang quang
(68,75%). Dau hiéu mat lién tuc, mong dudng phic
mac bang quang chiém ti 1€ it nhat (37,5%). Két
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luan: Ngh|en cltu chi ra rang 7 ddu hiéu md ta trong
S|eu am cd y nghia quan trong trong chan doan rau
cai rang lugc. Do do, siéu am la phuang tién co nhiéu
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SUMMARY

PREDICTIVE VALUE OF ULTRASOUND IN
DIAGNOSIS PLACENTA ACCRETA IN
PREGNANT WOMAN WITH CENTRAL

PLACENTAL PREVIA WHO HAS PREVIOUS

CESAREAN SECTION IN HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: Determine the value of ultrasound
signs in diagnosing placenta accreta in pregnant
women with central placenta previa who had a
previous cesarean section at Hanoi Obstetrics and
Gynecology Hospital. Methods: This prospective
study included 32 patients with central placenta previa
with old cesarean section scars at Department A4 of
Hanoi Obstetrics and Gynecology Hospital (from
January 2021 to January 2022). Ultrasound signs in
diagnosing placenta accreta were recorded and
compared with postoperative pathology results.
Results: The average age of pregnant women with
central placenta previa and old ceserean section scars
was 36.5 years old. 7 cases were diagnosed with
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placenta accreta without pathology postoperative
diagnosis. In 25 cases of placenta accreta, there were
24 cases with preoperative diagnosis, 1 case without
preoperative diagnosis, but after surgery and taking
specimens, the answer was placenta accreta. Signs of
loss of retroplacental clear zone were recorded the
most in the study, accounting for 90.63%, followed by
Lacunae signs (71.86%) and hypervascularity of the
uterovesical (68.75%). Bladder wall interruption
accounted for the least proportion in the study
(37.5%). Conclusion: Research shows that the 7
signs mentioned in ultrasound are important in
diagnosing placenta accreta. Therefore, ultrasound is
the first-line tool, with much value in diagnosing,
managing and monitoring placenta accreta.

Keywords: Ultrasound signs, placenta accreta,
diagnostic value

I. DAT VAN DE

Rau cai rang lugc la mot bat thudng vé su
bam dinh clia banh rau vao cd t cung, co6 kha
nang de doa tinh mang ngudi me va thai nhi néu
khdng dugc chan doan sdm va diéu tri kip thdi.
Rau cai réng Iugc la bién ching hi€m gap, tuy
nhién, trong nhitng nam gan day s6 san phu
mac bénh ly nay ngay cang gia tdng. Theo mot
nghién cltu cta Anh ndm 2019, ty I€ rau cai rang
lugc udc tinh khoang 0,17% cao gap 4 lan so
V@i ty 1€ rau cai rang lugc theo mot nghién ciu
cla My ndm 1990 la 0,04% [1], [2]. Theo nghién
cfu ctia Nguyen Tién Cong nam 2017, ty I€ rau
cai rang lugde trén thai phu rau tién dao ¢ md
Iy thai cli tai Bénh vién Phu san Trung udng la
31,6% [3]. i

Hién nay, siéu am van la phuong tién dau
tay trong quan ly va theo doi rau cai rang lugc.
Siéu am la phuong phap an toan, khong xam
I&n, han ché dugc bién chdng va anh hudng cho
thai nhi khi sir dung thudc d6i quang tir [4]. Trén
thé gidi da cd nhiéu nghién cltu vé danh gia vai tro
clia siéu &m trong chan dodn rau cai rang lugc, tuy
nhién, nhitng nghién clru trong nudc con it va viéc
danh gia gia tri clia siéu 4m trong chan doan va
tién lugng ndi chung chua thdng nhat.

Bénh vién Phu san Ha NOi la bénh vién
chuyén khoa tuyén cudi cha thu d6, thudng
xuyén phai chadn doan va diéu tri cho cac san
phu bi rau cai rang lugc, do dod, rat can thiét co
cdng cu dé€ chan doan chinh xac bénh ly nay, vi
vay, ching t6i ti€n hanh nghién clru nay nham
muc tiéu: "Xdc dinh gid tri cua siéu am trong
chén dodn rau cai réng luoc J thai phu rau tién
dao trung tdm cé mé dé cii tai Bénh vién Phu
san Ha Noi”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. Poi tudgng nghién clru. 32 thai phu
dudc chan doén rau tién dao trung tdm cd seo
md 18y thai cli tai khoa san bénh, Bénh vién Phu
san Ha NoOi (tr thang 01/2021 dén thang
01/2022).

*Tiéu chudn tuyén chon: Cic thai phu
dugc chan doan rau tién dao trung tdm cd seo
md 18y thai cli. Tudi thai > 24 tuan. Thai phu
khong cé bénh ly bat thudng vé ndi, ngoai khoa.
Qua trinh mang thai binh thudng. Thai don, thai
song, thai khong nghi ngd bénh ly.

*Tiéu chudn loai trd: Thai phu khdng
déng y tham gia nghién clu. Thai phu méc cac
bénh ly ndi ngoai khoa cdp va man tinh hoac thai
nhi c6 cac di tat bam sinh.

*Pia di€ém va thdi gian nghién cru: TU thang
01/2021 dén thang 01/2022

2.2. Phudng phap nghién ciru

*Thiét ké nghién cuu: Nghién ciru mo ta
cat ngang, hoi clru B .

*C6 mau va chon mau: Chon mau thuan
tién cac trudng hdp du tiéu chuén tuyén chon va
tiéu chuén loai trur.

*Cong cu nghién cau va ky thudt thu
thap thong tin:

- Bénh an nghién cru dugc xay dung va thu
thap thong tin qua dif liéu bénh an diéu tri cua
bénh nhan.

- Cac thong tin quan trong can thu thap bao
gom: Tudi, tién s san khoa, ddc diém vé thai
tién s san khoa clia d6i tugng nghién clu, két
qua hinh anh siéu 8m, s6 thai phu dugc chan
dodn rau cai rang lugc dua trén sd tiéu chudn
két hgp trén siéu am, cac dau hiéu trén siéu am
va trén gidi phau bénh.

- Thong tin dir liéu dugc thu thap tai bénh
an diéu tri, phéng van va lién lac truc tiép tdi
ngugi bénh.

*Phan tich dir liéu: Theo phuong phap
thdng ké y hoc. Sir dung phan mém SPSS 22.0
va Excel 2013.

2.3. Pao dirc nghién ciru. Nghién cliu da
dugc thong qua Ho6i dong Pao ddtc trong nghién
cttu y hoc clia Bénh vién Phu san Ha Noi trudc
khi tri€n khai nghién clru. Nhdm tac gia cam két
khdng c6 xung dét Igi ich trong nghién ctru.

Il. KET QUA NGHIEN cU'U

3.1. Tudi, tién sir san khoa

Bang 1. Pic diém vé tudi thai phu va
tudi thai

Pac diém n %

o s <24 0 0
Iﬁ;’l' [fﬁj 25-29 5 15,6
; 30-35 14 43,8
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>35 3| 406
<28 tudn 0 0

s | 2932tudn | 3 | 9,37

Tuoithal |33 36 tusn |27 | 84,38

>37 tuan 2 6,25

Nhan xét: ba s6 bénh nhan rau cai rang
luge trong nghién clu cda ching t6i hay gap &
do tudi 30 dén 35 tudi.

3.2. Pac diém vé thai tién sir san khoa
cua doi tugng nghién ciru

Bang 2. Pdc diém tién s’ san khoa cua
doi tuong nghién ciru

Pac diém n %

S5 [an mé Igy|—2 19 12| 375
thai 2 IaD 15 46,9

> 3 lan 5 15,6
0 lan 6 18,75
S6 lan nao 1lan 13 18,75
hit thai 2 lan 7 40,63
>3 lan 6 18,75

Nhidn xét: Da s0 bénh nhan rau cai rang
luge trong nghién cltu ctia ching toi déu co tién
st mé 18y thai hodc nao hut thai.

3.3. Két qua hinh anh siéu am

Cic déu hiéu trén hinh inh siéu dm

80

Mit lién
tuc. mong chay bat

Dau hiéu Mat Co tir
Lacunae khoang cung
sang sau  mong <

Dong  Tang sinh xuat hién
mach cac mach

dudmg thémg  mdau phiic  mau bat

béanh rau Ilmm  phicmac béntrong mac bang thwdimg
bang  banhrau quang chay
quang trén thang goc
Doppler vé phia
mau co e

Nhén xét: Dau hi€u Lacunae va mat
khoang sang sau rau cé ty I€ gap cao nhat.

3.4. S& thai phu dugc chan doan rau cai
ring ludc dua trén sé tiéu chuan két hop
trén siéu am

Trong sO 32 trudng hgp nghién cltu, s thai
phu dugc chan doan theo ddi rau cai rng lugc
la 29 trudng hop, 3 trudng hop chan doéan chi cd
rau tién dao chua r6 rau cai rang lugc

Bang 3. S6 thai phu duoc chén dodn rau
cai rang luoc dua trén sé tiéu chudn két
hop trén siéu am

Giai phau bénh
Rau cai ring IurgcRau tién dao

Siéu am

Chan doan (+) 24 7

Chéan doan (-) 1 0

Nh3n xét: C 7 trudng hop dudc chan doan
khdéng cé rau cai rang lugec sau mé. Trong 25
truGng hdp rau cai rang lugc, cd 24 trudng hdp
¢ chan doén trudc md, 1 trudng hdp chan doan
truGc md khdng cb rau cai rdng lugc nhung khi
m& va 1y bénh pham tra I5i la rau cai réng lugc.

Nhifng truGng hgp rau tién dao trén thai phu
cd seo md I8y thai cl khéng cdt t&r cung dugc
x€p vao nhém két qua giai phau bénh khong cd
rau cai rang lugc.

3.5. Cac dau hiéu trén si€u am va trén
giai phau bénh

Bang 4. Cac dau hiéu trén siéu dm va
trén giai phau bénh

Cac ddu hiéu trén siéu :;:Ic':‘ll;atlllgﬁl;:?én
am rang lugc| dao
DAu hiéu D”"(”f)t'”h 21 2
Lacunae R Ol 4 5
Mat khoang |Dugng tinh 24 )
sang sau rau (+)
(+) Am tinh (-) 5 1
Co tir cung DUG(”f)t'”h 15 4
MONg  [Amtinh ()] 10 3
Mat lién tuc, |Duadng tinh 4 5
mong dudng (+)
phdc mac bangfz .. .
quang Am tinh (-) 18 2
Dong chay bat [Dugng tinh 16 3
thudng bén (+)
trong banh rau |Am tinh (-) 9 4
Tang sinh mach|Duang tinh 18 4
mau phic mag, (+)
bang quang |Am tinh (-) 7 3
Xuat hién mach|Duong tinh 19 5
bat thudng (+)
chay thdng goéc|z ..
v@i cg tIr cung Am tinh (-) 6 5

IV. BAN LUAN

4.1. Pic diém vé tudi va tién sir san
khoa cua bénh nhan rau cai rang lugc.
Trong nghién cfu clia ching tdi, tudi trung binh
cla thai phu rau tién dao trung tdm cd seo md
dé cii 13 36,5 tudi. PO tudi chiém ty 1& cao nhat
la 30 dén 35 tudi.

V& tién sir san khoa, trong nghién clru cé 12
trudng hdp md 18y thai 1 lan trudc do, chiém
37,5%; 15 trudng hdp co tién s md I8y thai 2
[an, chiém 46,9% va 5 trudng hop mé 18y thai 3
[an tré 1én, chiém 15,6%. Co6 6 trudng hgp
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khong cé nao hit thai trudc dd, chiém 18,75%;
13 trudng hogp nao hut thai 1 lan, chiém
40,63%; 7 trudng hdp nao hdt thai 2 [an, chi€ém
21,87% va 6 trudng hgp nao hut thai tir 3 lan
trg Ién, chiém 18,75%.

Piéu nay cho thdy: MG Idy thai va nao hit
thai la cac nguyén nhan lam tang ty Ié rau cai
rang lugc. Két qua cua chung téi cling phu hdp
vGi két qua cla cac tac gia trong nudc va quoc té€
[1], [2], [5]. Nguyén nhén cd thé do seo mé cil
lam tén thuong niém mac t& cung khién cho
banh rau khdng phét trién dugc qua seo mé ci
trong qua trinh di chuyén dan dén rau tién dao.

4.2, Gia tri cua cac tiéu chuan siéu am
chan doan rau cai réng lugc so véi giai
phau bénh

*Ddu hiéu Lacunae. Trong nghién ctu clia
chung t6i, ddu hiéu nay c6é d6 nhay 84% ; do
dac hiéu 71,4%; gia tri du doan ducdng tinh
91,3%; gié tri du doan am tinh 55,56%.

Piéu nay cho thdy cd thé sir dung dau hiéu
Lacunae dé chan doén 1 trudng hop rau cai réng
lugc hay khdng trén Iam sang. Theo Panaiotova
J, dau hiéu Lacunae xudt hién & 100% nhirng
truGng hgp co rau cai rdng lugc [6]. Theo Zhang
L thi siéu am tim dau hiéu Lacunae d6 3 trg Ién
cho ta danh giad rau cai rang lugc véi d6 nhay
100% va do dac hiéu 72% [5]. K&t qua cua
ching téi, dung dau hiéu Lacunae dé chan doan
rau cai rang lugc cé do nhay 84% vdi gia tri du
doan duang tinh 18n dén 91,3%, du tin cdy dé
dung d&u hiéu nay chan doan rau cai rang lugc.
Tuy nhién, két qua cla ching toi thap han két
qua cla cac tac gia, do day la dau hiéu mdi, cac
bac sy chua dugc cap nhat mot cach day du vé
hinh anh nay, do d6 c6 thé bo sét ddu hiéu
Lacunae trong thuc hanh lIam sang.

*Dadu hiéu mat khoang sang sau banh
rau. Trong nghién clu clia ching toi, dau hiéu
nay cé do nhay 82,7%; do dac hiéu 33,3%; gid
tri du doan duang tinh 92,3%; gia tri du doan
am tinh 16,67%.

Theo Pagani G, dau hiéu mat khoang sang
sau banh rau c6 thé gy chan dodan sai, diu hiéu
nay co xudt hién trong 65% nhitng truGng hgp
khong co6 rau cai rang lugc. Ciing theo tac gia,
dau hiéu mat khoang sang sau banh rau thudng
de bi bo sét trong nhitng trudng hgp rau bam
mat trudc va thudng xuyén xuat hién & nhitng
trudng hgp rau bam mat sau. Nghién clfu cta
ching téi chi ra rang d6 dac héu cta dau hiéu
nay trong rau cai rang lugc la thap (33,3%),
diéu nay phu hgp vGi nhitng nghién clftu clia cac
tac gia trudc dd. Tuy nhién, trén thuc t€ lam
sang, su két ludn khac nhau cla cac bac sy khi
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nhan dinh c6 hodc khong c6 ddu hiéu nay doi khi
la rat I&n.

*Déu hiéu co tu’ cung mong. Trong nghién
clftu clia chung t6i, dau hiéu nay cd do nhay 60%;
d6 dac hiéu 42,86%; gia tri du doan dugng tinh
78,9%; gia tri du doan am tinh 23,08%

Két qua clia chlng toi tuong tu vdi cac két
qua cua cac nghién cliu khac trudc day. Theo
Panaiotova J, dung d4u hiéu mdng cd tir cung dé
chan doan rau cai réng lugc cho du dodn ducng
tinh 86% vaGi d6 nhay 59% va do dac hiéu 30%.

*D3u hiéu mat lién tuc, mong duong
phic mac bang quang. Trong nghién clu cla
chiing t6i, ddu hiéu nay cd d6 nhay 28%; d6 dac
hiéu 28,57%; gid tri du doan dugng tinh
58,33%; gia tri du doan am tinh 10% .

Két qua cho thay dau hiéu mat lién tuc, mong
dudng phuc mac bang quang cho du doan ducng
tinh khong cao (58,33%) vGi d0 nhay va do dac
hiéu déu thap (28% va 28,57%). Két qua cua
ching t6i, gia tri chan doan véi do nhay va dd dic
hiéu déu thap cac két qua cla cac nghién clu
khac trudc day. Theo Zhang L thi siéu am tim dau
hiéu hiéu mat lién tuc, mong dudng phldc mac
bang quang cho k&t qua chan doan ducng tinh
rau cai rang lugc 87% véi do6 nhay 67% va do
déc hiéu 62% [5]. Theo Panaiotova ], dau hiéu
mat lién tuc, méng dudng phic mac bang quang
cho du doan duong tinh rau cai rang lugc 88%
vGi d0 nhay 59% va do dac hiéu 77%. Su khac
biét nay cd thé do cac bac sy chan doan hinh anh
chua quan tdm nhiéu dén hinh anh do.

*D3u hiéu dong chay bat thuong bén
trong banh rau. Trong nghién clu cla chdng
t6i, dau hiéu nay cd do6 nhay 64%; do dac hiéu
42,85%; giad tri du doan duadng tinh 84,2%; gia
tri du doan am tinh 30,77%.

Theo Panaiotova J, dau hiéu dong chay bat
thudng bén trong banh rau xudt hién & 100%
nhifng trudng hop cb rau cai rang Iudc vdi chan
doan sai 2,3% [6]. Su khac biét nay c6 thé do
thoi quen it sir dung siéu @m mau do dong chay
bat thudng bén trong banh rau cla cac bac sy.
Tuy nhién, vé&i cac tac gia da cong bs, dau hiéu
nay dic biét c6 y nghia trong viéc chan doan va
tién lugng rau cai rdng lugc.

* Dau hiéu tang sinh mach mau phic
mac, bang quang. Trong nghién cltu cla
ching t6i, dau hiéu nay cd do nhay 72%; do dac
hiéu 42,86%; gia tri du doan duong tinh 81,8%;
gia tri du doan am tinh 30%.

Theo cac tac giad da cong bg, ddu hiéu nay
thudng gap trong cac trudng hgp rau tién dao va
rau cai rang lugc nhung cé6 do dac hiéu thap,
Panaiotova J cho rang do dac hiéu cta dau hiéu
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nay trong chan dodan rau cai rang lugc la 47%
[6], theo Zhang L thi siéu am tim dau hiéu hiéu
tdng sinh mach mau phic mac, bang quang dé
chan dodn rau cai rang lugc co db déc hiéu 62%
[5]. V& diéu nay, nhém nghién clftu nhan thay su
nhan dinh cla tirng bac sy siéu am la khac nhau,
chua cé mét tiéu chudn théng nhat &p dung cho
cac trudng hop siéu &m dé chan doan rau cai
rang lugc

* Dau hiéu xuat hién mach bat thuong
chdy thang goc vdi co tir cung. Trong nghién
cfu clia chdng t6i, dau hiéu nay cé dé nhay
76%; d0 dac hiéu 71,4%; gia tri du doan ducng
tinh 90,5%; gia tri du doan am tinh 45,45% .

Theo Panaiotova J, ddu hiéu nay cho chan
doan duong tinh 100% vdi do nhay 92,3% va do
dac hiéu 81,1% [6] theo Zhang L thi siéu am tim
dau hiéu xudt hién mach bat thudng chay thang
géc vdi cd tlr cung dé chan dodn rau cai rang lugc
cho két qua chan doan duong tinh 100% véi dd
nhay 91% va do dac hiéu 87% [5]. Két qua cla
cac tac gia la cao han clia nghién clru nay, cd thé
do thdi quen dung siéu &m Doppler mau dé khao
sat nhirng trudng hgp rau cai rang lugc.

V. KET LUAN
Nghién c(tu chi ra rang 7 ddu hiéu néu trén
c6 y nghia quan trong trong chan doan rau cai

rang lugc. Do d6, siéu am van la phuong tién
dau tay, co nhiéu gia tri trong chan doan, quan
ly va theo dGi rau cai rang lugc.
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HOI CHO'NG BOM MAU DPONG MACH PAO NGU'Q'C TRONG SONG THAL:
BAO CAO MOT CA BENH HIEM GAP

Nguyén Thi Anh Phwong*, Nguyén Thi Ngoc Triic**, Nguyén Long Phuéc*

TOM TAT

HGi chiing bdm mau dong mach dao ngugc trong
song thai (Twin Reversed Arterial Perfusion Squence:
TRAPS) la mot trong nhitng bién ching rat hi€m gap
va nang, xay ra khoang 1% cac trudng hgp song thai
1 banh nhau va khoang 1/35000 ca sinh [3]. Trong
TRAPS, thai bdm mau (pump twin) tdng nguy co tr
vong do tang ganh nang tuan hoan ho trg thai khéng
tim (acardiac twin) va nguy cd sinh non dan tGi ty 1€
t&r vong clia thai bom mau lén tGi 55% [3]. Bao cao
ca bénh: Chung t6i bdo céo vé mot trerng hdp thai
phu nhap vién vdi tinh trang tha| 35 tuan 6 ngay vdi
TRAPS d6 IIb, dugc md sanh vi tinh trang suy tuan
hoan nhau clia thai bom mau. Sau méd tinh trang thai
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phu &n va em bé dugc chdm soc tai khoa chdm sdc
nhi tich cuc. Két Iuan: TRAPS la mot héi chiing hiém
gap nhung can luu y trong trudng hgp song thai mét
nhau va ghi nhan mat thai da luu. Trong truGng hdp
nay, viéc diéu tri du phong bang cach | Ngung cung cap
mau cho thai khéng tim nen dugc can nh3c dé giam
bién chlrng Ién thai bdm mau.

T khoa: Hoi chiing bom mau dong mach dao
ngugc (Twin Reversed Arterial Perfusion Squence:
TRAPS), bién ching truyén mau song thai.

SUMMARY
TWIN REVERSED ARTERIAL PERFUSION

SQUENCE: A CASE REPORT

Twin Reversed Arterial Perfusion Squence
(TRAPS) is one of the extremely rare and severe
complications, occurring in about 1% of
monochorionic twins and about 1/35,000 births [ 3].
In TRAPS, the pump twin increases the risk of death
due to the rised circulatory burden supporting the
acardiac twin and the risk of premature birth leading
to a mortality rate of the pump twin of up to 55% [3].
Case report: We report a case of a pregnant woman
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