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KET QUA BUO'C PAU SU’ DUNG GIA DO’ LONG MACH TAM THO'I
TROQ' GIUP NUT PHINH MACH NAO BANG VONG XOAN KIM LOAI

TOM TAT

Can thiép ndt mach ndo bang vong x0dn kim loai
(coil) la _phucng phap diéu tri hiéu qua cho phinh dong
mach ndo. Trong cac ky thudt ho trg, bong chen co tui
phlnh thudng dugc s dung nerng c6 han ché nhu
gian doan dong chay va nguy co huyet khai. Stent
tam thoi Comaneci la cai tién md| gitp on dinh vi ong
théng, bao ve c6 tdi phlnh va duy tri dong chay.
Nghién clu nay danh g|a két qua budc dau cua stent
Comaneci trong can thiép nat mach ndo bang coil.
Doi tugng va phu’dng phap Nghlen cru hoi cu tai
Trung tam Chan doadn hinh anh va Can thiép bién
quang, Bénh vién Pai hoc Y Ha Noi (4/2022- 8/2024)
v6i 13 bénh nhan phlnh déng mach ndo cd rdng
(day/c6 <1,2 hoac co I6n hon duong kinh dong mach
mang), bao gom ca can thiép cdp cltu va chon loc.
Stent Comaneci (Rapid Medical, Israel) dugc st dung
két hgp véi coil. Két qua 13 benh nhan (tu0| trung
binh 59,8) dugc can thiép thanh cong. Vi tri tui ph|nh
chu yeu o} dong mach thong sau (7/13). Ty 1& tac
hoan toan tui ph|nh dat 100% (Raymond-Roy do 1va
2). Kich thudc tdi phinh trung binh: 9,58 mm (I8n nhét
22 mm, nho nhat 3 mm); co trung b|nh 3,94 mm. 2
bénh nhan gdp bién ching nhe (I0| coil nhu’ng khéng
anh hu’dng dong chay). Khong co bién ching tir vong
hay tan tat. Ket luan: Stent tam thai Comaneci la
phuong phap hd trg an toan va hiéu qua trong can
thlep ndt mach nao bang coil, d&c biét cho tui phinh
co rong Phuang phap nay khac phuc derc nhiéu han
ché cua bong chen va stent vinh vien, dong thoi
khong yeu cau khang két tap tiéu cau kéo da| Két qua
nghién ctlu mé ra tiém nang ’ng dung réng rai trong
thuc hanh 1am sang.

Tur khoa: phinh dong mach n3o ¢6 rdng, g|a dg
noi mach tam thdi, stent ho trg ndt phinh mach nao

SUMMARY
INITIAL RESULTS OF ENDOVASCULAR
EMBOLIZATION OF BRAIN ANEURYSM

USING TEMPORARY ASSISSTED STENT

Among assisted techniques, balloon-assisted
coiling is commonly used but has limitations such as
flow interruption and thrombotic risk. The temporary
Comaneci stent is an innovative advancement that
stabilizes microcatheters, protects the aneurysm neck,
and maintains blood flow. This study evaluates the
initial outcomes of the Comaneci stent in endovascular
coil embolization. Materials and Methods: A
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retrospective study was conducted at the Radiology
Center, Hanoi Medical University Hospital (April 2022—
August 2024), involving 13 patients with wide-neck
intracranial aneurysms (dome-to-neck ratio <1.2 or
neck width greater than the parent artery diameter),
including both emergency and selective interventions.
The Comaneci stent (Rapid Medical, Israel) was used
in combination with coils. Results: 13 patients (mean
age: 59.8 years) were successfully treated. Aneurysm
locations were primarily in the posterior
communicating artery (7/13). Complete aneurysm
occlusion was achieved in 100% of cases (Raymond-
Roy grades 1 and 2). Mean aneurysm size: 9.58 mm
(largest: 22 mm, smallest: 3 mm); mean neck width:
394 mm. Two patients experienced minor
complications (coil protrusion without affecting flow).
No mortality or morbility occurred. Conclusion: The
temporary Comaneci stent is a safe and effective
adjunct in endovascular coil embolization, particularly
for wide-neck aneurysms. This technique overcomes
limitations of balloon assistance and permanent stents
while eliminating the need for prolonged antiplatelet
therapy. The study results highlight the potential for
widespread clinical application.

Keywords: wide neck aneurysm, temporary
assisted stent, temporary assisted stent coiling.

I. DAT VAN DE

NUt mach ndo bang vong xodn kim loai (coil)
diéu tri cac bénh ly vé phinh dong mach nao, ro
déng mach mang ctrng la phuong phap diéu tri
an toan va hiéu qua dugc khuyén cdo Iua chon
dau tién bdi cac hudng dan diéu tri. Trong cac
phu’dng phap ho trg cho nat coil thi dung béng
chen cd tui phlnh cling ra ddi tUr nhiéu nam nay
song hanh cung phu’dng phap diéu tri nay. Tuy
nhién nhugc diém cla bong hd trg 13 khi bong
dugc bam 1én, dong chay trong long dong mach
canh sé bi gién doan tam thdi, nguy cd cao hinh
thanh huyét khéi. Ngoai ra bong bam tac mach
tam thdi cling khdng thé &p dung cho cac nhanh
mach trung binh trong ndo. Gan day ra doi mot
vat vat liéu mdi la gia dd kim loai (stent) ho trg
can thiép nut coil. Stent m& tam thai gilp cho vi
dng théng vitng khdng bi day ngudc lai trong
qua trinh day coil (kick back), bao vé dugc 6 tdi
phinh khong bi I6i coil ra ngoai mach mang ma
van dam bao dong chay di qua. bay la mot cai
ti€n mdi trong can thiép ndt mach ndo bang coil
va da dudc st dung nhiéu & cac nudc phat trién.
Nghién ciru nay danh gia két qua budc dau ap
dung stent mé& tam thdi dé hd trg nit tdc mach
ndo bang vong xodn kim loai trong mot s6 bénh
ly c6 chi dinh nit mach bang coil.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clu mo6 ta& hdi clu don trung tém
thuc hién tai trung tdm Ch&n doan hinh anh va
Can thiép dién quang bénh vién Pai hoc Y Ha
NGi tur thang 4 nam 2022 dén thang 8 nam 2024.
Tat ca cac bénh nhan st dung stent ho trg nut
coil dugc luva chon vao nghién ciru. Cac bénh
nhan véi chdn doan phinh déng mach ndo phic
tap véi ¢d réng. Tiéu chudn tdi phinh ¢b rong la:
kich thudc ¢6 tui phinh 16n hon dudng kinh dong
mach mang hodc ty 1& day/c6 < 1,2.

Bénh nhan c6 thé dugc nat phinh mach ¢
chudn bi hodc ndt mach cdp clu khi cd chay
mau dudi nhén do va3 tui phinh. Stent s dung la
comaneci cia hang Rapid medical (Israel).

2.1. Gidi thiéu vé stent Comaneci.
Comaneci la mot gia d& mach (stent) tam thgi cd
thé md ra va thu hoi lai sau khi si dung. Cau tao
cla stent gbm 12 sgi kim loai nitinol dugc dan
vGi nhau r6i c6 dinh hai dau trén mot sgi kim
loai. Khi sgi kim loai nay dudc kéo lai thi stent sé
ng ra theo kich thudc téng dan bang véi dudng
kinh dong mach mang, khi dudi sgi kim loai & I3
thi stent lai dudi ra vé véi hinh dang ban du.
Kich thudc cla stent sau khi mé tuy vao mirc do
kéo cla sgi kim loai G I0i stent nhiéu hay it tuy
vao kich thudc cia mach mang. Sgi kim loai cé 7
mm tu do dé c6 thé dinh hudng di vao cac
nhanh mach mong muén (hinh 1). Chiéu dai cla
sgi kim loai & 16i kich thudc 182 cm bang chiéu
dai véi toan bd hé thdng day stent.

Co ba loai kich thudc cua stent Comaneci.
Loai cd ban vdi chiéu dai stent 35 mm c6 thé co
ngan lai dé dat dudng kinh stent tdi da 4,5 mm.
Toan bd hé thong stent tuong thich véi vi dng
thong kich thudc 0,021 inches. Loai stent trung
binh v&i chiéu dai 24 mm ¢ thé€ md réng t6i da
3,5 mm va cling tucng thich vdi vi 6ng thong co
Iong rong 0,021 inches. Loai stent Comaneci nhd
c6 chiéu dai 17 mm vé&i dudng kinh mé& réng 3
mm khi co ngan t6i da va tuong thich véi vi 6ng
thong 0,017 inches.

Toan bd cac kich thugc cla vi 6ng thong déu
da dugc cho phép st dung & chau Au (cerng
nhan CE Conformite European) va cuc quan ly
Dugc phdm va thuéc cta Hoa Ki (FDA — food and
drug Admlnlstratlon) cap phép cho sir dung &
chau Au va Mi.

—

ST

Hinh 1. Mé hinh cdu tao cua stent Comaneci?
2.2. Quy trinh can thiép. Cac bénh nhan

dugc can thiép gy té tai chd hodc gy mé toan
than néu cé v tdi phinh va chay mau dudi nhén.

bat ong thong trg gilp can thiép (quiding
catheter) vao ddng mach canh bén tdn thucng
(6ng th6ng Chaperon, 6Fr, Microvention, Mi).
bua vi ong thong 1,7F (Echelon, Medtronlcs M)
vao vi tri can tha c0|I dudi dan dudng bdi vi day
dan 0,014” (Avigo Medtronics, Mi) sau dé vi day
dan nay dugdc rdt ra ngoai dé lai vi 6ng thdng noi
v@i dudng truyen ap luc lién tuc. Tiép theo, van
trong long cua 6ng thong trg gitp can thiép, mot
vi 6ng thong khac dé tha stent Comaneci dugc
dua 1én di qua cO tdi phlnh (Rebar 2.4 Fr,
Medtronics, Mi) ciling bang day dan dudng
0,014” (Avigo). Khi vi day dan derng dugc rat
bo, stent Comaneci dugc dua qua vi 6ng thong
2,4F dén vi tri tdi phinh. TU tU rat vi 6ng thong
lai d€ stent ndm ngang murc véi c8 tdi phinh; sau
dod kéo tUr tr céng tdc & can que day stent dé
stent nd ra vdi kich thudc tugng Ung véi dong
mach mang tdi phinh va stent pha kin co tdi
phinh, gilt cé vi 6ng thdng dudgc 6n dinh trong
tdi phinh. Vi 6ng thong 1,7 F dugc st dung de
day coil vao trong tui phinh trong khi stent van
md. Sau khi coil da tha toan bd vao tdi phinh thi
stent dugc dudi thang ra d€ chic chan khdng co
vong coil nao nam trong mat IuGi cla stent trudc
khi coil dugc cdt ra khéi que day. L3p lai trinh tw
nay cho cac coil sau cho dén khi tic hoan toan
tui phinh (hinh 2).

Sur dung chong dong trong qua trinh can thiép:
theo khuyén cdo khong can st dung thudc khang
ngung tap ti€u ciu trudc can thiép. Trong qua
trinh can thiép chi can dung heparin véi liéu 50
UI/kg can ndng bolus vao dong mach dé& duy tri
thdi gian hoat hoa cuc mau déng tir 250-300 giéy_/;.

Hinh 2. Hai trang thai cua stent comaneci
A. Stent comaneci mé t6i da dé bao vé cd tdi
phinh; B. stent dudi sau khi d& n(t t&c tui phinh.
2.3. Bién chirng cua can thiép. Bién
chitng nguy hiém dugc dinh nghia 1a v8 phinh
trong qué trinh can thiép hodc bat ky bién c6
nhdi mau ndo nao lién quan dén ddng mach
dugc can thiép (huyét khdi tai chd hodc huyét
khai di tra).
Bién chiing nhe dugc dinh nghia la khi cd su
xudt hién co thdt mach mang hodc I16i sgi coil
vao long mach nhung khong anh hudng dén
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dong chay déng mach mang.
lll. KET QUA NGHIEN cU'U

Bang 1. Céc bénh nhén can thiép nit mach s’ dung stent comaneci hd tro

Kich thudc

.?.? Ho tén Tudi | Gidi | Vi tri mach 16n nhé’t/cﬁ’l'am sang Két qua| Bién chirng
1 Cong Thi T. 64 | nir | Thong sau trai 6/4,7 Paudau | do1 Khéng

2 | Nguyéen ThiBich L. | 48 | ni | Théng sau trai 5/4,4 Chay mau| Do 1 | LGi 1 sgi coil
3 Tran Thuy N. 51 | nit |Thong sau phai| 10/5mm |Chay mau| Do 2 Khong

4 Ng6 Van b. 60 |nam | Xoang hang 3/1,7 Chay mau| Do 1 Khéng

5 Bui Thi T. 69 | nir | Thong sau trai 5/3,5 Chay mau| D6 2 Khéng

6 Mai Thu H. 51 | nif | Thong sau trai 11/4,5 Paudau | Do 1 Khong

7 Nguyen Van T. 54 |Nam| DM M3t phai 9/4,5 Paudau | Do 1 Khong

8 Nguyén Thi H. 41 | Nt | Thong sau trai 7/4 Chay mau| D61 |L6i 1 vong coil
9 Nguyen Thi B. 44 | NI* | DM mét phai 6,4/3,7 [Chay mdu| P06 1 Khong

10| Ducng ThiP. 75 | NI | DM méat phai 15/5 Dau dau | Do 2 Khéng

11 | Nguyén Thi Kim H.| 82 | Nif |Canh trong phai 22/4,5 Paudau | Do 1 Khong

12 Dinh Thi T. 64 | Nif | Thong sau trai 17/5,6 Supmi | PO 1 Khong

13 Duang Thi P. 75 | NI | PM mét trdi 6/3 Daudau | Po1 Khong

Chu thich: Ké qua nut tdc phinh mach
dugc phan do theo Raymond-Roy 3.

Nhan xét: Cac bénh nhan co phinh dong
mach thudc tuan hoan trudc. Gan 50% cac bénh
nhan ndt mach cap cltu diéu tri tai phinh vG.

Vé d&c diém cla bénh nhan: da s6 cac bénh
nhan thudc dé tudi cao vdi tudi trung binh 59,8
tudi. Cac bénh nhan v8 phinh mach ndo 6/13
bénh nhan va mot bénh nhan doa v3 phinh véi
bi€u hién sup mi, dau dau. Vi tri tdi phinh chu
yéu G dong mach thong sau 7/13 bénh nhan.

Két qua nuat tidc phinh mach dat 100% tui
phinh tuang (fng véi phan d6 Raymond — Roy do
1 va do 2.

Kich thudc I6n nhat cla tui phinh trung binh
9,58 mm trong do kich thudc tdi phinh I16n nhat
22 mm, nhé nhat 3 mm. Kich thudc cd tdi phinh
trung binh 3,94 mm trong d6 kich thudc I6n nhat
5,6 mm va kich thudc cd tdi phinh nho nhét chi
1,7mm.

Bién ching cla can thiép: khéng cd bién
chiing lién quan dén tr vong va tan tat. Cé 2
bénh nhan bi [6i vong xodn kim loai vao dong
mach mang sau khi thu hoi stent nhung khong
gay anh hudng dén dong chdy va khong can
dung thudc khang ngung tap tiéu cau.

Stent st dung trong nghién c(tu déu la stent
comaneci cd ban vgi dudng kinh t6i da dat
4,5mm.

IV. BAN LUAN

Can thiép ndi mach bang coil 1a lva chon dau
tay cho nhitng bénh nhan can thiép phinh déng
mach ndo vi thé s6 lugng bénh nhan cé phinh
mach khong thuén Igi cho nut coil don thuan la
rat I16n. Trong s6 phinh khéng thuén Igi d&€ nut

coil don thuan, phd bién nhat la tai phinh cd
rong lam nguy cd [6i coil hodc trdi coil ra ngoai
tai phinh. Chinh vi vdy, cac vat liéu ho trg dé nit
phinh mach n3o ¢ rong ciing da dang bao gém
dung bong chen c§ tdi phinh, st dung vi 6ng
thdng trg gilp, si dung stent vinh vién...*>®
Nghién clru clia chdng t6i sir dung gia dd tam
thdi comaneci d& bao vé ¢6 tui phinh trong khi
ndt mach bang coil trén 8 bénh nhan véi ty 1&
thanh cong vé ky thuat 100% khong cé bién
chirng 16n nho nao xay ra. K&t qua nay tudng
Urng V@i cac bao cao lam sang gan day vé viéc ap
dung phuang phap nay.>! Pay la mot két qua
budc ddu dé co ca sa trién khai thudng quy han
phucng phap ho trg can thiép méi nay.

Trong cac phudng tién ho trg ndt mach tui
phinh ¢ réng thi moi mdt phucng phap déu cé
nhudc diém nhat dinh. PhS bién nhat 1a bdng
chen cd tii phinh. Bong khi bom cdng sé chén
vao cd tdi phinh d& khi nat coil khdng bi [6i vao
ddng mach mang. Nhugc diém cla béng la khi
bom cdng sé tdc mach tam thdi va hinh thanh
huyét khoi, ngoai ra luc bom cang bdéng dé vao
thi phinh ¢4 thé gay rach thanh mach hodc v3 &
cd tdi phinh. © Day 1a hai nhugc diém I6n nhét
ctia béng chen ¢ tdi phinh.

M6t phuong phap ho trg nit mach khac la
dat stent vinh vién qua tui phinh va nut tai phinh
bang coil. Phuong phap nay sé dat mot di vat
vao long mach va doi hoi sir dung chdéng ngung
tap ti€u cau lau dai. Bén canh d4 stent chi cd thé
dat vao nhirng dong mach mang kich thudc I6n
@ vi tri dong mach canh trong ma doan mach
nay phai tuong déi thang. Py cling la han ché
dé stent vinh vién phéi hgp ndt coil khdng thé ap
dung phd bién.
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Gan day, dat stent dao hudng dong chay
phdi hdp nut coil cling da dugc ap dung nhiéu,
78 tuy nhién cling giéng nhu dat stent vinh vién
phdi hgp vdi tha coil thi phuong phap nay cling
doi hoi phai dung khang ngung tap tiéu cau lau
dai. Dac biét khdng thé ap dung thudng quy cho
nhifng tdi phinh v8 can nit mach cdp cfu. Bén
canh do, stent dao hudng dong chay két hgp véi
coil sé tang chi phi cla can thiép Ién rat nhiéu va
kho cé thé dp dung dugc rong rai.

SU dung vi 6ng thong bao vé nhanh bén
tach tir ¢6 tdi phinh cling dugc &p dung nhung
chi danh cho cac tdi phinh 8 mach nhanh nhé
nhu vi tri M2, vi tri ddong mach thong sau hoac
mot s6 hinh thai phinh rat dac biét ngi ma co
nhanh bén nho tach ngay tai cd tdi phinh. Tuy
vay, viéc dung vi 6ng thong bao vé nhanh bén
cling khéng dam bao viéc 16i coil hodc troi coi ra
ngoai mot cach chdc chdn®. Vi 6ng thdng thr 2
ding dé bao v& nhanh bén khéng cé tac dung
gill cho vi 8ng théng tha coil dugdc 6n dinh trong
qua trinh tha coil va khdng thé tranh cho coil 16i
ra khdi tui phinh di vao long mach.

Gia dd mach mau tam thdi comaneci ra dgi
dugc st dung gan day khdng c6 cac nhugc diém
cla vét liéu bao vé& cd tii phinh trudc day. Pau
tién cau tao dang stent gilp cho comaneci kh6ng
lam gian doan dong chay trong khi tha coil, mau
van luu théng binh terdng qua mat lugi cla
stent. Ngoai ra kich thudc cla stent ¢ thé thay
déi phu hop véi kich thudc dong mach mang
bdng cach kéo cong téc & chudi stent lam nd co
lai nhiéu hay it. Biéu nay khdng thé ¢4 & bong
chen c¢6 tui phinh. M6t uwu diém nita cla
comaneci la kha ndng ludn 6ng thdng di qua c6
tti phinh. Bang_viéc vi 6ng thong di qua tui
phinh nhg day dan (guidewire 0 014”) nén vi 6ng
théng_cd thé dé dang di qua c6 tdi phinh trong
day dan dudng. Khac vdi st dung boéng, day dan
dudng trong béng la loai day dan 0,01” véi dau
ngan va rat manh nén viéc di b(’)ng qua tdi phinh
la nhd huéng ciia mach mau va dong chay, it khi
tan dung dugc vai tro cla day dan du’dng

Nhugc diém cla gid d8 mach mau tam thdi
la nguy cc hinh thanh huyét khdi trong stent.
Sirakov va cs trong mot nghién ctu véi 118 bénh
nhan can thiép phinh mach ndo v3 s dung
comaneci cho thay ty Ié hinh thanh huyét khai la
5,9% (7/118) va co that mach ndo la 4,2%
(5/118) nhung khéng cé bién ching nao lién
quan dén tur vong. Bién chiing anh hudng dén

chirc nang bénh nhén xay ra & 2,5% trong s6

cac bénh nhan nat phinh mach ndo v3 cling
tugng dudng hoac thdp han trong nhém bénh
nhan nat phinh mach ndo v@ bang cac phuacng

phdp hod trg khadc.!® D& han ch& nguy co hinh
thanh huyét kh6i bam vao stent, mét s6 nghién
cltu dé xudt st dung khang ngung tap ti€u cau
trude can thi€p 1-3 ngay.>! Tuy nhién trong diéu
kién phinh mach v3 can nat mach cap clu thi
khdng thé chd dé khang ngung tap ti€u cau tac
dung dugc. Trong nghién clu cua chdng toi,
toan b6 cac bénh nhan déu dung heparin trong
can thiép vdi liéu 50 don vi/kg can nang. Toan
bo cac bénh nhan khong cé bién c6 xay ra huyét
khoi nao. Sirakov va cs nit mach cho 118 bénh
nhan phinh mach nao v& bolus nhanh liéu heprin
50 UI/kg sau dé bom 5000 UI vao dudng truyén
ap luc 1 Iit d& truyén dan vao cho bénh nhén
trong qua trinh can thlep 10

Mot diém yeu clia nGt mach nhd hd trg cla
comaneci so véi bdng la khi co tai bi€n vd phinh
hoac bdc tach thanh mach trong qua trinh can
thiép thi béng nong c6 thé bom Ién tam thdi dé
cam mau hodc diéu tri tinh trang boc tach thanh
mach. Tuy nhién tai bién nay xay ra trong qua
trinh can thiép la rat hiém. MGt s6 tac gia con
cho réng chinh viéc bom bdng chen ¢é tui phinh
c6 thé 13 mét nguyén nhan la v3 thanh mach
trong qua trinh can thiép.

Hinh 3. BN Nguyén Thi H. 41 tuéi

Tui phinh déng mach thdng sau cd ¢6 rdng,
dudng kinh ¢6 16n hon dudng kinh ddng mach
mang tdi phinh. A) Tdi phinh ¢ bd thuy mui
khéng déu. B) Stent ma dé gilr cho vi 6ng thdng
ndt coil dugc 6n dinh va tranh cho coil [6i ra
ngoal (mU| tén). C) Trong qua trinh nat mach
van cé thé chup dé& chadn dodn ma khdng lam
gian doan dong chay cla dong mach canh. D)
Sau can thiép tdi phinh dugc nit tac hoan toan
vGi bdo ton hoan toan dong mach thong sau
(mdii tén).
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V. KET LUAN i

S dung gid d& tam thdgi ho trg nat phinh
dong mach ndo la phuong phap c6 két qua budc
dau la an toan va hiéu qua, cd thé 1a mét lua
chon d€ ap dung cho céc tui phinh cé réng thudc
déng mach canh trong.
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KET QUA CHAN POAN TRU'O'C SINH MOT SO BAT THUONG DI TRUYEN
O’ THAI NHI CO DI TAT TIM TAI BENH VIEN PHU SAN HA NOI

Pinh Thiy Linh!, Bui Thanh Tung!, Mai Trong Hung!

TOM TAT

Muc tleu Nhan xét két qua chan doan trude sinh
thai nhi c6 di tat tim bam sinh trén siéu am trude sinh
va cac bat thudng di truyén c6 lién quan. D6i tugng
va phu’dng phap nghién ciru: Nghién ciu phan tich
md ta trén 310 bénh nhan dugc chdn doéan trudc sinh
thai c6 di tat tim bdm sinh tai Trung tdm Sang loc,
chan doan trudc sinh & so sinh - BV Phu san Ha Noi.
Két qua: Trong 310 tru’dng hgp tim bam sinh, c6
10.65% cac tru‘dng hop cé bat thu‘dng di truyén, trong
do bat thudng so lugng nhlem sac the chiém 51,52%
va bat thu‘dng cau tric nhiém séc the chiém 48, 48%.
B4t thudng s6 lugng nhiém sic thé hay gap nhat 13
trisomy 21, trisomy 18,  trisomy 13 va monosomy X.
Bat thu’dng cau tric nhiém séc thé hay gdp nhét 13 héi
chufng Di George (mat doan 22q11. 2), chiém 37.5%
cac bat thudng ciu tric nhiém sic thé. Két luan: Ty
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I& bt thudng di truyén trong nhém tim bdm sinh a
10,65% trong dé hay gap nhat la hoi chiing Down va
h0| chufng Di George.

T4’ khda: Tim bam sinh, bat thudng di truyén,
hoi chirng Di George, hoi cerng Down

SUMMARY
PRENATAL DIAGNOSIS OF GENETIC
ABNORMALITIES IN FETAL WITH HEART
DEFECTS AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: Comments on prenatal diagnosis of
fetuses with congenital heart defects on prenatal
ultrasound and related genetic abnormalities.
Subjects and methods: Descriptive analysis study
on 310 patients diagnosed prenatally with congenital
heart defects at the Center for Prenatal and Neonatal
Screening, Diagnosis - Hanoi Obstetrics and
Gynecology Hospital. Results: In 310 cases of
congenital heart disease, 10.65% of cases had genetic
abnormalities, of which chromosomal numerical
abnormalities accounted for 51.52% and chromosomal
structural abnormalities accounted for 48.48%. The
most common chromosomal numerical abnormalities
were trisomy 21, trisomy 18, trisomy 13 and



