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NGHIEN C(*U CHAN POAN VA XU TRi MOT SO CAP C(*U BUNG
NGOAI KHOA O PHU NU’ MANG THAI

TOM TAT

Muc tiéu: M6 ta lam sang va can lam sang cua
nhitng bénh ly ca'p ctu ngoai bung & phu nir mang
thai. Dol tugng va phucng phap: Ngh|en Cu’u mo
ta cit ngang trén 157 thai phu dugc nhap vién vi cap
cltu bung ngoai khoa tai bénh vién Phu san Trung
udng va khoa Cap clru bung cla bénh vién Hiru Nghi
Viét blc, trong thdi gian 5 nam tur thang 1/2019 dén
théng 12/2023. Mot s6 yéu t6 lién quan dén lam sang
va can lam sang dugc ghi nhan va phan tich. Ke’t
qua Trong ngh|en clfu cua chung t6i, cac bénh ly cap
clfu bung ngoai khoa & phu nif mang "thai thuding gap
nhat la nhitng bénh ly lién quan dén ruot thira chiém
68.8%, 16.6% bénh Iy lién quan dén rudt, 8.8% bénh
ly vé tw mat, 3.8% viém tuy cip va 3. 8% bénh ly vé
than. Tudi trung binh nhdm nghién citu 13 28.31+5.47;
Tu6i thai nhap vién nhiéu nhat la ba thang gufa thai
ky (46.5%), tiép dén 13 ba thang cubi (35%) va ty lé
tudi thai trong ba thang dau 13 18.5%. S& Iugng bach
cau trung binh khi nhap vién la 12.91 + 3.81 (G/I),
trong do 73.2% thai phu cd s lugng bach cau = 10
G/l, ty 1é bach cau da nhan trung tinh > 70% chiém
uu thé (90.4%). 100% thai phu dugc S|eu am khi
nhap vién, trong do, 73/157 trerng hop c6 hinh anh
siéu am dlen hinh. 47/157 trudng hgp dudgc chi dinh
chup cong erdng tir d& phuc vu chan doan. Trong
nhom bénh ly ve rudt thira: 53.7% c6 hinh anh siéu
am dién hinh va 28.7% dudc chup cong hudng tur. Véi
nhom bénh Iy ti mat chi 28.6% c6 hinh anh siéu am
dién hinh va ty Ie chup céng hudng tU la 35.7%.
30.4% thai phu c6 bénh Iy lién quan dén rudt cd hinh
anh siéu &m dién hinh va 30.4% cé chup cdng hudng
tlr. V&i nhdm bénh nhan viém tuy cdp va nhom bénh
ly lién quan dén than ty Ié nay déu lan luct la 33.3%
va 33.3%. Két luan: Cap clu bung ngoai khoa
thuGng gap nhat khi mang thai la bénh ly lién quan
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dén rudt thira, sau do la nerng benh Iy lién quan dén
tdi mat, rudt, tuy, va than. Siéu am la lua chon dau
tién dé khao sat o bung trong thai ky va cong hudng
tlr (MRI) 13 phuong tién chan doan hinh anh th( hai
dugc uu tién lua chon khi siéu am khong két luan
dugc. Twr khoa: Cap ciu bung, ngoai khoa, phu nir
mang thai, thai ky, Bénh viéen Phu san Trung uong,
bénh vién Hitu nghi Viét Drc.

SUMMARY
STUDY ON DIAGNOSIS AND TREATMENT
OF SOME SURGICAL ABDOMINAL

EMERGENCIES IN PREGNANT WOMEN

Objective: To describe the clinical and
paraclinical  features of surgical abdominal
emergencies in pregnant women. Subjects and
methods: Cross-sectional descriptive study on 157
pregnant women admitted for surgical abdominal
emergencies at National Hospital of Obstetrics and
Gynecology and the Abdominal Emergency
Department of Viet Duc University Hospital, over a
period of 5 years from January 2019 to December
2023. Some factors related to clinical and paraclinical
symptoms were recorded and analyzed. Results: In
our study, the most common surgical abdominal
emergencies in pregnant women were appendix-
related diseases accounting for 68.8%, bowel-related
diseases accounting for 16.6%, gallbladder diseases
accounting for 8.8%, acute pancreatitis 3.8% and
kidney diseases 3.8%. The mean age of the study
group was 28.31+5.47; The most common gestational
age was the second trimester (46.5%), followed by
the third trimester (35%) and the gestational age rate
in the first trimester was 18.5%. The average
leukocyte count at admission was 12.91 £ 3.81 (G/I),
73.2% of pregnant women had a leukocyte count >
10 G/I, neutrophils > 70% predominating (90.4%).
100% of pregnant women had an ultrasound upon
admission, 73/157 cases had typical ultrasound
images. 47/157 cases were indicated for magnetic
resonance imaging for diagnosis. In the appendix
pathology group: 53.7% had typical ultrasound
images and 28.7% had magnetic resonance imaging.
In the group of gallbladder diseases, only 28.6% had
typical ultrasound images and the rate of magnetic
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resonance imaging was 35.7%. 30.4% of pregnant
women with intestinal diseases had typical ultrasound
images and 30.4% had magnetic resonance imaging.
In the group of patients with acute pancreatitis and
the group of kidney-related diseases, these rates were
33.3% and 33.3%, respectively. Conclusion: The
most common surgical abdominal emergency during
pregnancy is appendix-related disease, followed by
diseases related to the gallbladder, intestines,
pancreas and kidneys. Ultrasound is the first choice to
examine the abdomen during pregnancy and magnetic
resonance imaging (MRI) is the second preferred
imaging method when ultrasound is inconclusive.
Keywords: Abdominal emergency, surgery,
pregnant women, pregnancy, National Hospital of
Obstetrics and Gynecology, Vietduc University Hospital.

I. DAT VAN DE

Pau bung cap trong thai ky (Acute abdomen
in pregnancy - AAP) 13 tinh trang khé chan dodan
nguyen nhan do nhiing thay déi vé méat giai
phau va sinh ly binh thuGng xay ra trong thai ky
va c6 thé can phau thuat khan cap.12 AAP dugc
mo ta la chiém 5-10% trong tat ca cac trudng
hgp cap cltu, trong khi cap cltu bung khéng phai
do san khoa can can thiép phau thuat chiém
khoang 0,5-2%.3“ Bi€u hién 1dm sang thudng
khdng dién hinh, cac thdm do chan doan hinh
anh, can lam sang ciing gap kho khan do su
phat trién cla tor cung trong qua trinh mang thai
dan dén su thay déi vé ciu tric co hoc trong &
bung: nhu dong rudt bi chén ep, t&r cung to dan
trong d bung, ruét thira bi day lén cao... cd thé
dan t&i nham 1an hodc cham tré trong chan doan
va diéu tri.> V& tién lugng, khi co viém phlc mac
ty I1&é dé non va tr vong tang Ién rat cao do do
can phai chan doan sdm va xu tri kip thdi dé
tranh bién chirng va nguy cd tif vong clia ca me
va thai nhi, vi vay ching toi ti€n hanh thuc hién
dé tai nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Po6i tugng nghién cilru. Tat ca cac thai phu
dudc nhap vién vi cap cfu bung ngoai khoa tai
bénh vién Phu San Trung uong va khoa Cap clru
bung cta bénh vién Htu Nghi Viét Blc tir ndm
2019 dén nam 2023 déu dugc dua vao nghién cuu.

Tiéu chudn lua chon: - Nhiing trudng hop
thai phu cd thai trong tir cung.

- Pugc chan doan cac bénh ly bung ngoai
khoa (khong bao gdém cap citu san khoa) phai
nhap vién: viém rudt thlra, viém tdi mat cap, tac
rudt, soi tiét niéu...

- Bénh nhan dugc nhap vién tai bénh vién
Phu San Trung Udng va khoa Cap clru bung cua
bénh vién Hitu Nghi Viét buc.

- Thai phu dong y tham gia nghién c(u.

- C6 day du nhitng thong tin can thu thap

trong bénh an.

Tiéu chudn loai trir

- Nhiing thai phu dugc chan doan cac bénh
ly bung ngoai khoa (khong bao gom cap clfu san
khoa) phai nhap vién nhung thai luu

- Nhitng thai phu d& nhap vién nhung chan
doan ldc ra vién la bénh khac.

Phuong phap nghién ciau

- Thiét ké nghién c(ru: nghién clru mo ta cat
ngang

- Thdi gian va dia diém nghién clru

+ Thdi gian: tUr thang 1/2019 dén thang
12/2023.

+ Pia diém nghién cu: bénh vién Phu San
Trung Uong va khoa Cdp ciiu bung cta bénh
vién Hiu Nghl Viét buc.

+C8 mau: c¥ mAu thuan tién, chon mau
khong xac suat. Tat ca cac bénh nhan thoa man
cac tiéu chudn nghién cltu déu dugc dua vao
phan tich

Tiéu chudn su’ dung trong nghién ciu

- Bang tinh diém Alvarado A. (My) thuc hanh
{'ng dung cho chin dodan viém ruét thira cap.®

- Hinh &nh siéu &m dién hinh trong chén
doan viém rudt thlra cap:

e Tang kich thudc rubt thira (dudng kinh >
6mm)

o Thdm nhiém mg xung quanh

e Rudt thira khdng thé ép (diu hiéu dau do -
an khong xep) Cac phat hién gian ti€p khac bao
gom (tran dich ¢ hd chdu phai va tu dich khong
dong nhat Douglas & h6 chau phai).

- 3 thang dau thai ky la tudi thai < 12tuan,
3 thang gilra thai ky la tudi thai tir 13 dén 27
tuan, 3 thang cudi thai ky la > 27 tuan.

- Bién chiing ngoai khoa sau phau thuat:
Abces ton du, nhiem trung, bién chu’ng khac.

- Bién chi’ng san khoa: Doa say thai/say
thai, doa dé non, dé non.

X' li va phan tich so’liéu: Cac bién phan
loai s& dugc biéu dién dudi dang s6 dém (n) va
ti 1& phan tram (%). Cac bién lién tuc s€ dugc
biéu dién dudi dang trung binh (£ d6 léch
chuan). Cac ti 1é s& dugc so sanh bang kiém dinh
khi-binh phuang (X2) hodc Fisher’s Exact Test.
Gia tri p<0,05 dugc xem la cd y nghia théng ké.

INl. KET QUA NGHIEN cUU
Bang 1. Ty Ié mot sé cap ciru bung
ngoai khoa thuong gap d phu nif mang thai
Cap cru bung ngoai khoa é nl %
phu nif mang thai

Téng

Rudt thira Viém ruodt thua

A 79 |50.3
(N=108) cap

68.8%

Viém phuc mac do| 20 [12.8
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viém ruot thira om (3 thang|(3 thang|(3 thang
Abces rudt thira | 9 | 5.7 cap ctru bu dau) giira) | cudi)
Viém thimatcdp | 3 | 1.9 Ruét thira | n 22 53 33
Tai mat Séi thi mat, soi 9 |57 (N=108) |%| 204 49.0 30.5
(N=14) 6ng mat chu " 18.8% Taimat |n 3 3 8
Nang 6ng matcha| 2 | 1.3 (N=14) |%| 21.4 21.4 57.2
Tuy (N=6)| Viémtuycap | 6 | 3.8 | 3.8% —_In 2 2 2
T8 rudt/BAN 3¢ | 1,4 | .0 Tuy (N=6) /ot 333 | 333 | 334
Rudt ruot ) Rudt (N=23) n 2 13 8
(N=23) Viém rudt 6 | 3.8 |16.6% ; B % 8.7 56.5 34.8
L6ng rudt 3119 Than —tiét | n 0 2 4
Than —ti€t| Con dau qudn 6 | 3.8 3.8% niéu (N=6) |% 0 33.3 66.7
niéu (N=6)| than do sdi ' ' Tong n 29 73 55
Tong 157,100 100% (n=157)

Nhan xét: - Cac cap cliu bung ngoai khoa
thuong gap & 157 phu nif mang thai trong
nghién clu la nhitng bénh ly lién quan dén rudt
thira (108/157), tUi mat (14/157), tuy (6/157),
rudt (23/157) va than - tiét niéu (6/157).

- Nhom bénh vé rudt thira chiém ty 1€ gap
cao nhat (68.8%), trong dé hay gap nhat la viém
rudt thira cap (50.3%), viém phdc mac do viém
rudt thira chiém 12.8% va 5.7% abces rudt thira.

- Nhom bénh vé tdi mat chiém 8.8%, trong
dd soi thi mat, séi 6ng mat cha co ty 1€ cao nhat
(5.7%), viém tui mat chiém 1.9% va nang 6ng
mat cha chiém 1.3%.

- Nhém bénh vé tuy chi gap bénh nhan viém
tuy cap, chi€ém 3.8%.

- Nhém bénh vé rudt chiém 16.6%, trong do

Nhén xét: - Nndm tudi thai 3 thang gilra
chiém ty 1€ cao nhat (73/157), ti€p dén la nhom
3 thang cudi (55/157), 3 thang dau thai ky co
29/157 trudng hgp.

- Trong nhom bénh nhan rudt thira: 3 thang
gilra c6 ty Ié cao nhat (49%). Trong nhém bénh
nhan tdi mat, 3 thang cudi thai ky chiém uu thé
(57.2%). Cac bénh nhan viém tuy cap ty |é gap
6 3 qui cta thai ky la nhu nhau. Trong nhém
bénh ly vé rudt, 3 thang giifa thai ky chiém ty Ié
cao nhat 56.5%. Trong nhdm bénh ly than — tiét
niéu khong gap bénh nhan nao & 3 thang dau
thai ky, ty I& bénh nhan 3 thang cudi thai ky la
nhiéu nhat 66.7%.

Bang 4. S6 luong bach ciu va ty I€ bach
cadu da nhan trung tinh

tac rudt/ban tac rudt hay gap nhat (8.9%), 3.8% S6 lugng bach cau va ty l1é o
viém rudt va 1.9% long rudt. bach cau da nhan trung tinh n °
- Nhém bénh vé than — tiét niéu cling gap 6 <10 G/I 42 | 26.8
bénh nhén cd can dau quan than do séi chi€ém Bach cau >10 G/I 115 | 73.2
3.8%. (X £SD) |12.91 * 3.81
Bdng 2. Phédn bé bénh nhén theo tuéi |Bach cau danhan| <70% 15 [ 9.6
(N=157) trung tinh >70% 142 | 90.4
Tudi me n % Nhén xét: - SO lugng bach cau trung binh
< 20 tudi 7 4.5 trong nghién ctru la 12.91 + 3.81 (G/I), trong dé
21 — 25 tuoi 41 26.1 s6 lugng bach cau tang (=10 G/I) chiém uu thé
26 — 30 tuoi 62 39.5 (73.2%).
31- 35 tudi 32 20.4 - Pai da sb thai phu cd ty 1€ bach cau da
36 — 40 tudi 11 7.0 nhan trung tinh > 70% (90.4%).
> 40 tuoi 4 2.5 Bang 5. Ty Ié siéu 4m va cong hudng tur
(X£SD) Min-Max 28.3145.47 (17 - 48) theo cac nhom bénh

Nhdn xét: - Tui trung binh cla thai phu I Phuang phap  gia am cong
28.31+5.47, nhiéu tudi nhat 1a 48 tudi va it tuoi CDbHA hudéng tir
nhat 13 17 tudi. Cac nhém Pién/ Khéng | s

- Nhém tudi chiém uu thé Ia tir 21 dén 35 |cap clru bung hinh/dién hinh 9
tudi, chiém ty 1& cao nhat la nhém tudi 26 - 30 Rudtthira [ n [ 58 50 31| 77
(39.5%). (n=108) % |53.7| 46.3 [28.7| 71.3

Bang 3. Phdn bé bénh nhén theo tuéi thai Tai mat n| 4 10 5] 9

Tubi thai =12 13- 27 >27 (n=14) % |28.6| 71.4 [35.7| 64.3
tuan tuan tuan Tuy(n=6) | n | 2 4 2 4
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% [333] 667 [33.3 66.7
— nl 70 16 |7 16
Rudt (n=23) 4 3041 69.6 130.4 69.6

Than—tiét | n | 2 4 2 | 4
niéu (n=6) | % [33.3| 66.7 [33.3 66.7
Téng (n=157) n | 73| 84 |47 110

Nhan xét: - 100% thai phu dugc s dung
siéu am, trong do 73/157 trudng hgp cd hinh
anh siéu 4m dién hinh. 47/157 trudng hop chup
cong hudng tur.

- Trong nhdm bénh vé rudt thira: 53.7% cd
hinh anh siéu &m dién hinh, 28.3% chup cong
hudng tur.

- Trong nhom bénh vé tui mat: 28.6% siéu
am dién hinh, 35.7% chup cdng hudng ttr.

- Trong nhém bénh vé rudt: 30.4% siéu am
dién hinh va 30.4% chup cdng hudng tu.

- Trong nhém bénh nhan viém tuy cdp va
bénh ly than — tiét niéu, ty 18 siéu &m dién hinh
va chup cong hudng tir déu nhu nhau va chiém
33.3%.

IV. BAN LUAN

Ty Ié mot so cap cfu bung ngoai khoa
thudng gap 6 phu nir mang thai. Cac cap
clu bung ngoai khoa thudng gap & 157 phu nir
mang thai trong nghién cu la nhitng bénh ly
lién quan dén rudt thira (68.8%), tui mat
(8.8%), tuy (3.8%), rudt (16.6%) va than — tiét
niéu (3.8%). Trong nhdm bénh vé rudt thira, hay
gap nhat la viém rudt thira cdp (50.3%). Trong
nhom bénh vé tdi mat, séi tui mat, soi 6ng mat
chd ¢ ty 1€ cao nhét (5.7%). Tac rudt/ ban tac
rudt hay gap nhat trong nhom bénh vé rudt. Chi
gap nhitng bénh nhan viém tuy cap trong nhém
bénh vé tuy va con dau quan than do soi than
trong nhom bénh than — tiét niéu. Diéu nay ciling
giéng véi nghién cliu cua R. Mukherjee va S.
Samanta.” Cac cap ctfu bung ngoai khoa (khéng
bao gobm san khoa) hay gdp nhat la bénh ly vé
rudt thira, tGi mat, tac rudt, viém tuy cap va soi
tiét niéu.

Pac diém chung. Vé tudi me, dd tudi trung
binh 1a 28.31+5.47, bénh nhat tré nhat la 17;
bénh nhan cao tudi nhat la 48. Nhdm tudi chiém
uu thé Ia tir 21 dén 35 tudi. Piéu nay phu hop
véi d6 tudi sinh dé cua phu nit. K& qua nay
cling tuong dbng véi nghién cltu cia Binh Thi
Ngoc Lan8, Nguyen Tan Cudng va cong su.’

Phan bd tudi thai gdp & 3 thang dau thai ky
la 18.5%, 3 thang gilta thai ky chi€ém 46.5% va 3
thang cuGi thai ky la 35%. Cac cap ctu bung
ngoai khoa gdp chd yéu & 3 thang gilta va 3
thang cudi thai ky. Xu hudéng ciing tuong dong
vGi nghién clfu vé thai phu viém rudt thira cua

Binh Thi Ngoc Lan.8

Can lam sang. SO lugng bach cau va ty 1€
bach cau da nhén trung tinh c6 xu hudng tang.
S6 lugng bach cau trung binh la 12.91 + 3.81
(G/). Tuong dong vdi két qua nghién clru cla
Dinh Thi Ngoc Lan8. Tang bach cau cho thdy mot
qua trinh viém dang hoat dong, phu hgp vdi cac
nghién cltu khac, tuy nhién xét nghiém nay la chi
s yéu cho viéc chan doan chinh xac.

Tat ca cac thai phu nhap vién déu dugc siéu
am & bung, 73 trudng hop ¢ hinh anh siéu 4m
dién hinh va 47 trudng hop chup cdng hudng tir.
Siéu am cod ich trong 3 thang dau thai ky tuy
nhién tudi thai cang tdng thi gia tri chan doan
cla siéu dm cang it di do su thay ddi vi tri giai
phau khi mang thai. Trong nhitng trudng hgp
ma siéu am khéng ré hodc nghi ngd thi can lam
thém cdng hudng tir d&€ chdn doan nhdm tranh
tinh trang kéo dai th&i gian ndm vién theo doi.
Xu hudng nay tugng doéng vdi nghién cliu cla
Chinnusamy P. va cong su.1°

V. KET LUAN

Cdp clu bung ngoai khoa thuGng gap nhat
khi mang thai la bénh ly lién quan dén rudt thira,
sau do6 la nhitng bénh ly lién quan dén tai mat,
rudt, tuy va than. Siéu am la lua chon dau tién
dé khao sat & bung trong thai ky va cdng hudng
tlr (MRI) la phuong tién chan doan hinh anh th
hai dugc uu tién lua chon khi siéu am khong két
luan dugc.
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NHAN XET MOT SO NGUYEN NHAN GAY PHU THAI VA PHU THAI RAU
TAI BENH VIEN PHU SAN TRUNG UO'NG

TOM TAT

Muc tiéu: Nhan xét mc}t 56 nguyén nhan gay phu
thai va phu thai rau tai bénh vién Phu san Trung uong
nam 2022 — 2023. Poi tugng va phu’dng phap
Nghlen ctu mo ta trén 139 thai phu dugc chan doan
phu thai hodc phu thai rau tai Trung tdm Chén doan
trudc sinh — Bénh vién Phu san Trung ucng tu thang
01/2022 dén thang 12/2023. Két qua Tubi trung
binh nhém nghién cu la 28; ty I€ cd tién sur sinh con
bi phu thai — rau la 10, 1%; tudi thai trung binh chan
doan bénh 13 24 tuan; ty I thai phu dudc chan doan
bénh trudc 20 tuan Ia 23,7%, tUr 20 tuan trd 1én la
76,3%; tim dugc nguyén nhan trong 85,6% s0 truGng
hgp trong d6 26,9% trudng hgp xac dinh bang siéu
am va 73,1% trudng hgp xac dinh_bang xét nghiém.
Trong d6, nhdm nguyén nhan mién dich (bat dong
nhém mau me - con) chi€m 0,7%; cac nhém nguyén
nhan khong mién dich nhu réi loan huyét hoc (a-
thalassemia) 59,7%, bat thudng I6ng nguc 7,9%, bat
thudng hé bach huyet (Hygroma Kystique) 7,2%, tim
mach 5,1%, nhiém s&c thé 2,2%, tiéu hda 1,4%, tiét
niéu 0 7%, than kinh — co xu’dng 0,7%; khong Xac
dinh dugc nguyén nhan trong 14,4% cac trudng hgp.
Két Iué_:in: Phéan I6n phu thai — rau phat hién dugc sau
20 tuan phan I6n xac dinh dugc nguyen nhan nhd
siéu @m hinh thai thai ky két hop vai xét nghlem mau,
choc &i lam nhiém sac d6. Chu yéu nguyén nhan
thudc nhém khong mién dich nhu a-thalassemia, bét
thudng 16ng nguc va Hygroma Kystique. 7o khda:
phu thai - rau, a-thalassemia, Hygroma Kistique

SUMMARY
TO ANALYZE THE CAUSES OF HYDROPS
FETALIS AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY
Objective: To analyze the causes of hydrops
fetalis at the National Hospital of Obstetrics and
Gynecology (NHOG) from 2022 to 2023. Subjects
and methods: This descriptive study involved 139
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cases diagnosed with hydrops fetalis at the NHOG
from January 2022 to December 2023. Results: The
average age of the study group was 28 years. The
prevalence of a history of previous pregnancies
affected by Hydrops Fetalis was 10.1%. The mean
gestational age at diagnosis was 24 weeks, with
23.7% of cases diagnosed before 20 weeks and
76.3% diagnosed at or after 20 weeks. The etiology
was identified in 85.6% of cases, with 26.9%
determined by ultrasound and 73.1% through
laboratory tests. Among identified causes, immune-
hydrop fetalis accounted for 0.7%; nonimmune-
hydrop fetalis (NIHF) included hematologic disorders
(alpha-thalassemia) at 59.7%, thoracic congenital
anomalies at 7.9%, lymphatic abnormalities (cystic
hygroma) at 7.2%, cardiovascular disorders at 5.1%,
chromosomal abnormalities/syndromes at 2.2%,
gastrointestinal disorders at 1.4%, urinary/renal
disorders at 0.7%, and neurologic/musculoskeletal
disorders at 0.7%. The cause remained undetermined
in 14.4% of cases. Conclusion: Most Hydrops Fetalis
cases were detected after 20 weeks of gestation. Most
diagnoses were made through a combination of
morphological ultrasound and laboratory tests,
including amniocentesis for chromosomal analysis. The
predominant causes were NIHF such as a-thalassemia,
thoracic abnormalities, and cystic hygroma.

Keywords: Hydrops fetalis, Anpha-thalassemia,
Cystic hygroma

I. DAT VAN DE

Phu thai — rau la mot hoi chéing bénh ly cap
tinh v&i nguy cg tlr vong thai nhi trong tr cung
va sinh non cao, ti & séng sét sau mot ndm ké
tir khi sinh ra khoang 20 - 30%.! Mac du, sinh
bénh hoc ctia hoi chirng nay da dugc nghién clru
tugng doi rd rang nhung viéc xac dinh nguyén
nhan trong tling trudng hgp cu thé d€ dua ra
bién phap can thiép trudc va sau sinh van con
gap nhiéu kho khan.? Cac nghién clru trudc day
da chi ra rang co rat nhiéu nguyén nhan khac
nhau lién quan dén phu thai — rau dudc chia
thanh nhém nguyen nhan mién dich; nhém
khdng mién dich va nhém khong rd nguyén
nhan.? Xac dinh chinh xac nguyén nhan dong
thai theo dGi cac bién chirng cho me va thai theo



