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_NHAN XET KET QUA XET NGHIEM NHIEM SAC THE
PO GAI RAU SU’ DUNG TRIPSIN/EDTA VA COLLAGENASE
TAI BENH VIEN PHU SAN HA NOI

Pinh Thiy Linh?, Trinh Thuy Dwong!, Mai Trong Hung!

TOM TAT

Nhiém sic thé do gai rau la xet nghiém danh g|a
bat thudng nhiém sic thé trén mAu rau thai, gop phan
giai thich ly do thai bat terdng, thai sdy — tha| Iuu.
Muc tiéu: nhan xét két qua xét nghiém nhiém sic the
d6 gai rau s dung hoda chat Tripsin/EDTA va
Collagenase tai Bénh vién Phu san Ha N0| Doi tugng
— phuong phap nghlen clru: danh gia két qua thuc
hién k¥ thudt nhiém sic thé do .gai rau trén 19 mau
rau thai tur 6 dén < 20 tudn tudi dinh chi thai nghén
tai Bénh vién Phu san Ha_NGi tir thang 11/2023 -
8/2024 Uu tién thu thap mau thai cd bat terdng trén
siéu am hoac tren két qua sang loc trufdc sinh. Cac
bién sd bao gom: tudi thai, két qua siéu am thai va
két qua xét nghlem Két qua Tu0| thai trung binh
trong nghién cftu la 11 tuan 3 ngay. 84,2% thai nhi
phat hién bat thuGng trén siéu am. Trong do phu thai
la bat thudng thu‘dng gap nhat (37%). Két qua xét
nghlem cho thdy 74% thai mang bat terdng nhiém
sac thé&: bt thudng sO Ierng nhlem sic thé chiém
85,7%, bat thudng nhiém sic thé terdng la thudng
gap nhat (chiém 42,8%). Trong nghién Cu’u phat h|en
2 trerng hgp bat thudng cdu triic nhiém sac thé va 1
trudng hgp tam boi thé 69,XXY.

Tu khoa: nhlem sac thé dd gai rau, thai di tat,
bat thuding nhiém sic thé gai rau.
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ASSESSMENT OF THE CHORIONIC VILLI
CYTOGENETIC ANALYSIS RESULTS USING
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The chorionic villi cytogenetic analysis is the test
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contributing to the explanation of abnormal
pregnancies, miscarriage, and stillbirth Objective: To
review the results of the chorionic villi cytogenetic
analysis on placental tissue using the chemicals
Trypsin/EDTA and Collagenase at Hanoi Obstetrics and
Gynecology Hospital. Subjects and Methods: The
study evaluated the results of the karyotype on 19
placental samples from pregnancies between 6 and <
20 weeks of gestation that were terminated at Hanoi
Obstetrics and Gynecology Hospital from November
2023 to August 2024. Priority was given to collecting
samples from pregnancies with abnormal ultrasound
findings or abnormal prenatal screening results. The
variables included gestational age, ultrasound results,
and test results. Results: The average gestational
age in the study was 11 weeks and 3 days. 84.2% of
fetuses showed abnormalities on ultrasound, with
hydrops fetalis being the most frequently observed
abnormality (37%). The test results showed that 74%
of pregnancies had chromosomal abnormalities, with
85.7% of these abnormalities involving chromosomal
number irregularities. The most common chromosomal
abnormality was monosomy, occurring in 42.8% of
cases. The study identified 2 cases of chromosomal
structural abnormalities and 1 case of a 69 XXY
trisomy. Keywords: Chorionic villus chromosome

infection, fetal malformation, chromosomal
abnormalities in chorionic villi.
I. DAT VAN DE

Xét nghiém NST d6 hay con goi la 1ap bo
NST hay Iap karyotype la xét nghiém khao sat bo
NST trong 1 t€ bao truc quan bang mat thudng
nhd su phéng dai nhan t&€ bao cta kinh hién vi
quang hoc. Xét nghiém dugc thuc hién bang
cach nudi cdy t€ bao trong moéi trudng dinh
duGng dac biét. Sau thdgi gian thich hgp té bao
dugc thu hoach va dugc nhudm mau dé hién thi
cac bang dac trung. K&t qua xét nghiém nhiem
sdc thé dd néi chung 1 tiéu chudn vang dé chan
doan trudc sinh cac bénh ly do thira-thi€u vat
chat di truyén mic dd 16n, 1éch bdi nhiém sic
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thé va danh gia tuang déi chinh xac ty 1& kham
cac dong té€ bao (mat, thém >5-10Mb va kham
>10%). ;

Xét nghiém nhiém sic thé tir t& bao gai rau
la mét trong s6 cac xét nghiém dugc chi dinh
thudng quy trong chén doan trudc sinh (trén
mau sinh thiét gai rau) va sau sinh (trén mau
thai sdy — thai luu) tai nhiéu trung tdm San phu
khoa I&n trén th€ gidi. Két qua cla xét nghiém
glup danh g|a mot cach toan dién, truc quan 23
cdp nhiém sic thé nham muc dich chan doan cac
bénh ly bat terdng nhiém sic thé cua thai thong
qua rau thai, giai thich nguyén nhan gay di tat
thai hodc s§y — luu thai, gop phan tién lugng cho
thai ky Ian nay va lan sinh sau.

Thai sdy — thai luu, thai di tat lubn & mét
thach thirc véi nganh San phu khoa noéi riéng va
nganh y té néi chung. Nguyén nhan géy say thai
— thai luu, thai di tat dén tur nhiéu yéu t6, tuy
nhién bat thudng nhiém sic thé cta rau thai —
phdi thai ld mot trong nhitng nguyén nhan phd
bién nhat géy nén tinh trang nay, dac biét trong 3
thang dau cua thai ki. Nhleu nghlen cltu cho thay,
ty I& bt thudng nhiém sic thé rau thai dugc
danh gia trong 3 thang dau thai ki dao dong tir
60-70%. Dong thdi, cé nhiéu dang bat thudng
hiém gap, cb thé ndi la chua dudc bdo cdo & cac
giai doan phét trién sau sinh. Cac bat thudng dic
trng trong cac trudng hap thai sdy thai luu cé
thé k& dén nhu: da bdi, 1éch bdi, bat thudng ciu
tric khdng can bang va kham. [2,3,7]

Muc tiéu nghién clru:

- Xac dinh ty 1€ va cac bat thuGng phat hién
dugc trén siéu am cla thai dinh chi thai nghén
tai BEnh vién Phu san Ha Noi.

- Xac dinh ty & va cac dang bat thudng
nhlem sac thé dugc phat hién bang xét nghiém
nhiém s&c thé do gai rau st dung Tripsin/EDTA
va Collagenase tai Bénh vién Phu san Ha NOi.

- Nhan xét méi tuong quan gilia bat thudng
nhiém sic thé va cac bat thudng phat hién dugc
trén siéu am

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng va c8 mau: Nghién clu thuc
hién trén 19 mau rau thai tr 6 dén < 20 tuan
thai dinh chi thai nghén tai Bénh vién Phu san
Ha Noi tur thang 11/2023 dén 8/2024. Uu tién
thu thap mau thai c6 bat thudng trén siéu am
hodc trén két qua sang loc trudc sinh. Nghlen
ctu khong thuc hién trén cac mau rau thai cla
cac thai phu mac bénh truyen nhiém qua dudng
mau. Cac thong tin v&: tudi thai, tudi me, két
qua siéu am va két qua xét nghiém nhiém sic
thé& d6 gai rau clia mau dugc thu thap day da.
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Phucng phap nghién ciru: Mo ta tién clu.
Sau khi siéu &m kiém tra xac nhan thai cé béat
thudng hodc thai sdy — thai luu, thai phu dudc
thuc hién thu thuat nao hit thai. Sau thu thuat,
gai rau dugc cho vao lo dung vo khuén (chu’a
10mL NaCl. Tién hanh loc rira mau bénh pham
bang dung dich NaCl dudi kinh hién vi dao ngugc
dé€ loai bd cuc madu dbng, mang rung...; gil lai
khoang 15-20mg gai rau c6 chat lugng t6t.
Ngam mau trong dung dich Trlpsm/EDTA 0.25%
trong 15-20 phut hodc dén khi mau phan ly, sau
dé d& mau nghi 30s trong dung dich MEM nhdm
b4t hoat Trypsin/EDTA. C3t nho va chuyén mau
vao ngam trong dung dich CoIIagenase 100 U/ml
trong 30 phut hodc dén khi cac t€ bao chia tach
hoan toan duGi kmh hién vi soi ngugc. Ly tam
mau, hit bd dich ndi, thém méi trudng va tién
hanh nubi cdy trén lo Flask hodc trén Coversllp
Mau dugc thu hoach sau 5-10 ngay nudi cdy dé
thuc hién xét nghiém nhiém séc thé do. Két qua
xét nghiém dugc phén tich bang phan mém
Ikaros va danh gia theo tiéu chuan ISCN 2020.

Ill. KET QUA NGHIEN CU'U

Tudi thai trung binh tham gia nghién clu la
11 tudn 3 ngay. Tudi thai nho nhat la 7 tudn va
I6n nhat & 14 tudn thai. Tudi me trung binh
trong nghién cru 1a 28,3 tudi. Trong do tudi me
nhd nhat 13 22 tudi va I8n nhéat 1a 37 tudi.

84,2% thai nhi phat hién bat thudng trén
siéu am (16 trudng hap), 15,8% thai sy — thai
luu (3 trudng hgp). Trong do phu thai la bat
thudng thudng gap nhat (36,8%) vdi 7 truGng
hgp. Cac bat thudng khac lan lugt la: 26,3%
tang khoang sang sau gay (5 trudng hgp), 25%
bat thudng tim mach (4 truGng hgp), 15,8% bat
thuGng hé than kinh (thai vo so, ndo 16n ngoai,
vom so tiéu bién... 3 trudng hgp), 15,8% thoat vi
(thoat vi ron, thoat vi ndo — 3 trudng hdgp),
10,5% bat thuGng hé xudng (2 trudng hagp),
10,5% bat thudng hé tiét niéu (2 trudng hgp),
5,2% bat thudng phic hgp OEIS (thoat vi ron,
Ion bang quang, khong 10 hau moén va khiém
khuyét cot song — 1 trudng hagp).

Trong nhom thai bat thudng di truyén, ti 1é
thai mang don di tat la 50% (4/8 truGng hagp).
Trong khi dd, ti 1& nay cao hon dang k& & thai
mang 2 di tat (100% - 2/2 truGng hgp) va da di
tat (83,3% - 5/6 trudng hgp).

Két qua xét ngh|em cho thay 74% thai mang
bat thudng nhlem sac thé. Trong dé, bat thudng
s6 lugng nhlem sic thé chiém 85,7%, b4t
thudng nhiém sic thé thudng 1a thudng gdp
nhat (chlem 42 8%) Ti€p theo la bat thu’dng
nhiém sdc thé gidi - hdi chitng Turner (5 trudng
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hgp — 35,7%). Cac dang bat thudng khac lan
lugt la: héi chiing Patau (2 trudng hgp), HOi
ching Down — Hoi chirng Edwards — Hdi ching
Trisomy 16 — HOi chi’ng Trisomy 2 moi hoi
chiing 1 trudng hgp. Trong nghlen cuu phat hién
2 trudng hap bat thudng cdu tric nhiém sic thé
va 1 trudng hgp tam boi the 69,XXY. Trong 14
trudng hgp bat thudng nhiém sic thé chi phat
hién 1 trudng hgp kham (7,1%).

IV. BAN LUAN

MGi lién quan gilta tudi me va ti Ié mét thai,
thai di tdt d3 dudc danh gid qua nhiéu nghién
clru. Cac nghién cltu hau hét déu két luan tudi
me cao cd moOi quan hé mat thiét dén viéc tang ti
I&é mat thai, thai di tat. Theo Nybo Andersen, ty
|é mét thai tu nhién trong nhém phu nit d6 tudi
tir 20-24 Ia 8,9%; ty 1€ nay 6 nhdm phu nir > 45
tudi 1a 74,7%. [6] Da sb cac thai phu tham gia
nghién clfu déu trong dd tudi sinh san (tudi me
trung binh trong nghién clu la 28,3 tudi). Tudi
me trung binh trong nghién cfu 13 28,3 tudi.
Trong d6 tudi me nhoé nhat 1 22 tudi va I6n nhat
la 37 tudi. 21% (4 trudng hop) thai phu tham
gia nghién clru cé dd tudi > 35 tudi, trong dé 3
trudng hdp cd két qua bat thudng nhiém sic thé
gai rau (75%). 79% (15 trudng hgp) thai phu co
dod tudi < 35 tudi, trong do 66, 7% (10 truGng
hgp) mang bat thu’dng nhiém sic thé gai rau.
K&t qua cho thdy c6 méi lién quan gilta tudi me
cao va ty Ié mat thai, sinh con di tat.

Siéu am la cong cu quan trong gilp phat
hién sém cac di tat, khi€m khuyét cdu trac Ién
ctia thai nhi va bién ching clia chiing & tuan thai
tr 11 dén 14 tuan. [8] Tuan thai trung. binh
trong nghlen ctu la 11 tuan 3 ngay O tudi thai
nay da cd thé phat hién mét sd bat thudng 16n
trén siéu am nhu: cac bat thudng I6n vung so
mat, thai khong tim, thai vO0 so, ndo Ung thuy,
phu thai, tang khoang sang sau gdy... Cac bat
thudng quan sat thay trong nghién clu cla
ching t6i rat da dang, gap & nhiéu hé cg quan.
Trong nghién clfu quan sat thdy, ti 1€ thai mang
don di tat co6 bat thudng di truyén la 50% (4/8
trudng hgp). Trong khi do, ti 1€ nay cao han
déang k€& & thai mang 2 di tat (100% - 2/2 trudng
hgp) va da di tat (83,3% - 5/6 trudng hop). Bén
canh dod, cé 3 trudng hgp ph0| thai ngirng phat
tri€én & khoang 7 tuan thai, ca 3 trudng hgp déu
mang bat thu‘dng nhiém séc thé. Theo Li Chi
Chew, thai cang mang nhiéu di tat quan sat
dugc trén siéu am, ti 1€ mang bat thutng nhiém
sac thé cang cao. Tinh trong ca thai ki, 5% thai
nhi cd bi€u hién chdm phat trién d6i xrng ¢
mang bat thudng nhiém s&c thé. [1]

T umoK
OB 36 s B U
A4 8% Pg B 3% a8
_HE EE _an s ‘__-_

Hinh 1. I(aryotype thai mang chuyén doan
chua ré nguén goc o Vung 1p36.1 trén
nhiém sic thé'sé'1

Trong 19 trudng hgp thuc hién xét nghiém
thanh cong, quan sat dudc 14 trudng hgp bat
thuGng NST, chiém ty 1€ 74%. Ty I€é nay cao han
ty 1€ quan sat dugc trong nghién clu cla
T.Hassold (463/1000 trudng hop) la 46,3% va
cao han ~20 [an ti Ié bat thuGng NST quan sat
dugc trong nghién clfu cta Tracy B. Grossman la
3,5% (8/227 trudng hop). [4,5] Diéu nay cd thé
gidi thich dugc do 2 nguyén nhan. Thir nhat, c6
mau cta nghién ctu la nhé (chi 19 trudng hagp).
C8 mau cua nghién clru nho thi khoang tin cay
va sai s6 ngau nhién clia nghién ciu cang I6n.
Can phai mg rong nghién clu, tang sO lugng
mau tham gla dé€ tdng tinh chinh xac. Th{ hai,
nghién clu cta ching toi tap trung moé ta cac
trudng hgp thai nhi dinh chi thai nghén cé cac
bat thudng trén siéu am (16/19 trudng hgp), cod
két qua sang loc trudc sinh la nguy cd cao (2/19
trudng hop). Ty 1€ bat thudng di truyén gap
trong nhom nay cao hon dang k& so véi ty Ié
trong cac thai ki say thai — thai luu khong cé bat
thu’éing trén siéu am hodc khoéng co xét nghiém
sang loc trudc sinh nguy cg cao.

Ty 1& cac dang bat thu’dng nhiém sac the
(bat thuGng nhiém séc thé thu‘dng — nhiém sac
the g|d| bat thudng cdu tric — s6 Iu’dng nhiém
sic thé, kham...) trong nghién ctru cta chung toi
tuong tu k&t qua trong nghién cu’u cla
T.Hassold, véi ty |& bt thudng nhiém sic thé
thudng la 44,5% (206/463 trudng hop) va ty 1€
mac hoi chL'rng Turner la 24,2% (112/463 trudng
hgp). Ty 1€ kham trong nghién clfu cla chuiing toi
cao han trong nghién clfu cia T.Hassold (3,5% -
16/463 trLang hc_ip). Nghién cfu clia Sezin Yakut
cung co két qua tugng tu, véi ty 1€ bat thudng
nhiém sac the terdng la 48,8%, theo sau la bat
thu’dng nhlem sac thé g|0’| (16,5%). Bat terdng
ciu tric nhiém sic thé trong nghién clru cla
ching t6i quan sat dugc 2 trerng hdp 1 tru’dng
hgp bat thudng nhlem sac thé s6 15 va 1 tru’dng
hop bat terdng nh|em sac the s6 1. Ty lé gdp bat
thudng ciu tric nhiém sic thé 1a 15% (2/14
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truGng hgp). Cao hon trong cac nghién clru cua
T.Hassold (4,3%) va Sezin Yakut (6%). [5,9] Mdc
du ¢ mau nhd, nhung nghién cu ctia chdng toi
cho thdy ty I€ cac dang béat thuGng trong nghién
cu tueng doi giong véi cac nghién cliu ¢ ¢d mau
I6n. Tuy rang c6 moét sd han ché nhung nhin

chung c6 thé két ludn: bat thudng nhiém sic thé
thuGng cd ti Ié gap cao nhat(>40%) trong s6 cac
trung hop thai nhi c6 bat thudng di truyén, theo
sau la bat thudng nhiém sic thé gidi (~20%) va ty
Ié khdm 1a it gap (<10%).

Bang 1. Théng ké cdc dang bét thuong nhiém sdc thé trong nghién ciru

STT Dang bat thudng HOi chirng/Bénh ly SO lugng
1 45,X Hoi chiing Turner 4
2 45,X/46,XX Hoi chiing Turner kham 1
3 47 XX,+2 Hoi chirng Trisomy 2 1
4 47 XY,+13/47,XX,+13 Hoi chirng Patau 2
5 47 XX, +16 HOi chiing Trisomy 16 1
6 47 XX,+18 Hoi chirng Edwards 1
7 47, XY,+21 Hoi chirtng Down 1
8 69,XXY Tam boi thé 1
9 46,XY,der(15) B4t thudng cau truc NST s6 15 1

] .- |Bat thudng cau tric NST s6 1 nguyén nhan do chuyén
10 | 46,XY,der(1)t(1;2)(P36-1;?) | ™" 30an gitta NST s6 1 va NST khac tai vi tri 1p36.1 1
Tong 14

Trong nghién clu cla chdng t6i, hoi ching
Turner la hdi ching bénh ly gdp nhiéu nhat
(36%). Theo sau la hoi ching Patau (15% -
2/14 trudng hgp). HOi chding Down, hoi chirng
Edwards, hoi chirng Trisomy 2, trisomy 16, tam
bdi thé g&p méi hdi chirng 1 trudng hop. Két qua
quan sat dugc cd su khac biét khi so sanh vdéi
nghién cu cla T.Hassold trén 463 trudng hop
thai nhi dinh chi c6 bat thudng di truyén. Ty 1€
thai mac hoi chirng turner trong nghién cliu nay
cling la thuGng gap nhat (24,2%). Bén canh do,
quan sat dugc ti 1€ Trisomy 16 la hoi chitng bat

thudng NST thudng cé ti Ié gdp cao nhat
(51/463 trudng hgp) chiém 11%.

Trong dé tai cua chung t6i co 7 trudng hgp
cd biéu hién hygroma kystique trén siéu am,
trong d6 5 trudng hop mac hoi chiing Turner, 1
trudng hdp bat thudng cau trdc NST s6 15 va 1
trudng hgp cé bo NST binh thudng 46,XX. Ty Ié
thai c6 biéu hién hygroma kystique bat thudng
NST trong nghién ciiu la 85,7%, trong dé 71%
mac hdi chliing Turner. K& qua nay tuong tu
nghién clu cta T.Hassold v&i 72,3% thai nhi
hygroma kistique mang bat thuGng di truyén,
62% mac hoi chirng Turner. [5]

Bang 2. Théng ké cac bat thuong va karytoype cua thai quan sat duoc trong nghién ciu

STT Bat thu'dng trén siéu am So lugng Karyotype
1 Bat thudng hop so — than kinh 3 46,XX/47 XX, +13
2 Thoat vi 3 46,XX/46,XY/46,XY der(15)
3 Phu thai 7 46,XX/45,X/46,XY,der(15)
4 Tang khoang sang sau gay 5 45,X/47 XY,+21/47 XY ,+13/ 47 ,XX,+13
5 B4t thudng hé xuang 2 46,XX/47 XX, +18
6 B4t thudng tim mach 4 47 XY,+13/47 XX, +13/45,X
7 Thai nglring phat trién 2 47 ,XX,+2/47,XX,+16/69,XXY
8 Bat thudng hé tiét niéu 2 46,XX/46,XY,+13
9 Bat thudng phirc hgp OEIS 1 46,XY,der(1t(1;?)(p36.1;?)

Thai nhi mac cac hdi chirng bénh ly khac co
bi€u hién tucng déi dién hinh trén siéu am va
sang loc trudc sinh. Thai mac Down vdi triéu
chirng téang khodng sang sau gay va két qua xét
nghiém NIPT nguy cG cao trisomy 21. Thai mac
hoi chirng Edwards vdi cac bat thudng hé xucng
dién hinh: thi€u san xuong tru, ban tay 2 bén
khoeéo, khuyét xuang. 2 trudng hgp thai mac hoi
chirng Patau déu xuat hién bat thudng tim mach
(t&r chimg Fallot, thdng san nhi that) clng vdi
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tdng khoang sang sau gay. Trudng hgp tam boi
thé 69,XXY; Trisomy 16; Trisomy nhiém sic thé
s& 2 vGi bi€u hién thai ngirng phat trién & giai
doan 7 tuan thai. .

Tam bdi 13 dang bat thudng nhiém sdc thé
rat him gdp. Trén siéu &m co thé quan sat thay
tinh trang nhau thai day va thai chdm phat trién
nghiém trong. Say thai tu nhién thuGng xay ra
trudc 20 tuan thai do thai nhi bi chén ép b&i mo
nhau thai I8p day toan bd khoang tir cung. Chan
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doan tam boéi trudc 14 tuan thai la rat kho.
Trong nghién cru cta ching toi, trudng hgp tam
bdi 69,XXY cd bi€u hién thai nglrng phat trién khi
dugc 7 tuan thai do vay khong quan sat thay ro
cac dic diém déc trung cua thé tam bdi.

Két qua cho thay co su’ tugng quan chat ché
gitta bat thudng phat hién dLIdc trén siéu am va
két qua bat thudng nhiém séc thé do cua rau thai.
Cac triéu chiing di tat la hau qua cla bat thudng
di truyén dugc phat hién trén mau gai rau.

V. KET LUAN

Nghién ciu cho thay léch bdi nhlem sac thé
thudng 1& dang bat thudng nhiém sic thé
thuGng gap nhat. Hoi chirng Turner la hoi chiing
bat thudng thudng gap nhat. Va triéu chirng phu
thai la triéu chi’ng bat thudng dudc quan sat
thdy nhiéu nhat trén siéu am quy I thai ki. Co
mai lién quan gitra tudi me cao va ty I&é méat thai,
thai di tat. Co su tuong quan chat ché giifa bat
thudng phat hién dugc trén siéu am va két qua
bat thudng nhiém s3c thé dd cla rau thai.

VI. KIEN NGHI )

Xét nghiém nhiém sic thé d6 gai rau si
dung Tripsin/EDTA va Collagenase la phugng
phap xét nghiém cé do tin cdy cao, nén dudc chi
dinh thudng quy trong danh gid nguyén nhan
thai sdy — thai luu, thai di tat. K&t qua cua xét
nghiém gilp tién lugng — giai thich cho [an mang

thai nay va la tu liéu quan trong gilp tién lugng
cho céc [an mang thai sau.

TAI LIEU THAM KHAO

1. Chew LC, Reed D], et al. Fetal
Restriction. StatPearls Publishing 2024.

2. Dejmek. J, Vojtassak, and Malova. J,
Cytogenetic analysis of 1508 spontaneous
abortions originating from south Slovakia. Eur J
Obstet Gynecol Reprod Biol, 1992, 46(2-3), 129-36.

3. Genest, D.R,, et al., Fetoplacental histology as a
predictor of karyotype: a controlled study of
spontaneous first trimester abortions. Hum
Pathol, 1995, 26(2), 201-9.

4. Grossman, T.B. and S.T. Chasen, Abortion for
Fetal Genetic Abnormalities: Type of Abnormality
and Gestational Age at Diagnosis. AJP Rep, 2020,
10(1), e87-e92.

5. Hassold, T., et al., A cytogenetic study of 1000
spontaneous abortions. Ann Hum Genet, 1980,
44(2),151-78.

6. Nybo Andersen, A.M., et al., Maternal age and
fetal loss: population based register linkage study.
Bmj, 2000, 320(7251), 1708-12.

7. Ohno, M., T. Maeda, and A. Matsunobu, A
cytogenetic study of spontaneous abortions with
direct analysis of chorionic villi. Obstetrics &
Gynecology, 1991, 77(3), 394-398.

8. Rolnik, D.L., et al., Sonographic detection of
fetal abnormalities before 11 weeks of gestation.
Ultrasound in Obstetrics & Gynecology, 2020,
55(5), 565-574.

9. Yakut, S., et al.,, Chromosome abnormalities
identified in 457 spontaneous abortions and their
histopathological findings. Turk Patoloji Derg,
2015, 31(2), 111-8.

Growth

'VAI'TRO CUA CUA PANH GIA TE BAO HOC TU'C THI
POI VO'1NOQI SOI PHE QUAN SIEU AM TRONG CHAN DOAN
TON THUONG HACH VUNG TRUNG THAT

Nguyén Pirc Duy!, Ping Minh Xuén!, Lé Ho Ngoc Tram?,

TOM TAT

Muc tiéu: Nghién clfiu nay nham muc dich danh
g|a vai tro ctia Banh gid t€ bao hoc tirc thi (ROSE) ddi
vGi NOi soi phe quan siéu am sinh thiét hat xuyén
thanh phé quan (EBUS — TBNA) trong V|ec chén doan
nhanh chéng, chinh xac va thu thap sé lugng mau
thich hgp ddi véi cac t8n thucng hach trung thit. Doi
tugng — phucng phap nghién ciru: Nghién clru hoi
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Lé Thuwong Vii'2, Poan Thi Phuwong Thaio!

cuu trén 83 ca EBUS — TBNA dugc thuc hién tai bénh
vién Dai hoc Y Dugc TP H6 Ch| Minh tir 12/2022 dén
01/2024. Céc bién s chinh cla nghién cu 1a thgi
gian thuc hién thu thuat su tudng hgp gitta chan
doan t& bao hoc va giai phau bénh va s0 lugng t€ bao
thu thap dudc sau moi 1an thuc hién thl thudt. K&t
qua: So sanh vai két qua giai phau bénh cudi cung,
d6é nhay, do dac hiéu va do chinh xac cta ROSE lan
lugt 13 84.9%, 92.7% va 88.4%. DO tuang hap cla
ROSE va chan doan gidi phiu bénh glam 6 nhimng
trudng hgp lay nhleu chang hach trong cung 1 lan thu
thuét. 92% ca cd nhiéu hon 100 t&€ bao u, du dé thuc
h|en xét nghiém PD-L1 va cac xet nghlem phan o
khac. Két luan: ROSE cho két qua chan doan co do
tuong hgp cao véi két qua Gidi phau bénh cudi cling,
VGi ty 1€ tuong hgp la 88.4%. Gan nhu toan bd cac
trudng hgp chan doan ac tinh déu du sb lugng t€ bao
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