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KHAO SAT MOT SO BAT THUO'NG HE THAN KINH TRUNG UONG THAI
NHI TREN SIEU AM VA CONG HU'O'NG TU’ TAI BENH VIEN PHU SAN HA NOI

Thiéu Thi Thanh Van?, Vi Ping Luu2?3,

Nguyén Xuin Chuong!, P6 Vin Quyét!, Nguyén Duy Tan*

TOM TAT

Muc tiéu: M ta dic diém hinh anh siéu am (SA)
va cdng hudng ti (CHT) cla mét s6 bat thudng hé
than kinh trung ucng (HTKTW) thal nhi tai Bénh vién
Phu san Ha Noi. Poi tudgng va phu’dng phap
nghién ciru: Nghlen cliu (NC) md ta cdt ngang trén
208 thai phu c6 nghi ngd bat thudng HTKTW qua SA
va dufdc chi dinh CHT tur 01/2023 dén 12/2024. Két
qua: Tudi trung binh thai phu 29,08 + 5,64 tudi; tudi
thai 29,37 + 3,78 tuan. SA va CHT chu yéu dLr(jc thuc
hién cung ngay (82,69%). Bat thudng dudng gitra
chiém ty 1é cao nhat (SA 54,81%, CHT 59,13%), tié€p
theo la gian nao that (49, 04%) ft g3p nhat la bat
thudng mach mau ndo va u ndo. SA phat hién tét cac
bat thufdng I6n nhu gian nado that bat san the chai,
thoat vi nao, tat ché doi dot song Tuy nhién, con han
ché vdi vo ndo, chat trang va ho sau. CHT glup lam ro
tén thuong, dac biét v&i bat thufdng vo nao, derng
glLra ho sau, xuat huyet nhdi méu va cac khdi u. Mot
sO chan doan dugc xac dinh lai nhg CHT. Két luan:
SA va CHT c6 vai trd b6 trg trong chdn doan truGc
sinh bat thl_rdng HTKTW. CHT déc b|et hitu ich khi SA
han ché, gitp nang cao do chinh xac chan doan va ho
trg tién Il,rdng, xUr tri thai ky.

Tu' khoa: siéu am thai, cong hudng ti thai, bat
thudng hé than kinh trung uong, chan doan trudc sinh
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NERVOUS SYSTEM ABNORMALITIES USING
ULTRASOUND AND MAGNETIC RESONANCE
IMAGING AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: To describe the ultrasound and
magnetic resonance imaging (MRI) characteristics of
certain fetal central nervous system (CNS)
abnormalities at Hanoi Obstetrics and Gynecology
Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on 208 pregnant
women with suspected fetal CNS abnormalities
detected by ultrasound and subsequently indicated for
fetal MRI from January 2023 to December 2024.
Results: The mean maternal age was 29.08 + 5.64
years, and the mean gestational age was 29.37 + 3.78
weeks. In most cases (82.69%), ultrasound and MRI
were performed on the same day. Midline
abnormalities were the most common findings
(54.81% on ultrasound, 59.13% on MRI), followed by
ventriculomegaly (49.04%). The least common
findings were cerebral vascular anomalies and brain
tumors. Ultrasound effectively detected major
abnormalities such as ventriculomegaly, corpus
callosum agenesis, encephalocele, and spina bifida.
However, it had limitations in assessing the cerebral
cortex, white matter, and posterior fossa. MRI
provided better visualization of lesions, particularly in
cases involving cortical malformations, midline
anomalies, posterior fossa abnormalities, hemorrhage,
infarction, cystic lesions, and tumors. In several cases,
MRI helped refine or alter the initial diagnosis.
Conclusion: Ultrasound and MRI play complementary
roles in the prenatal diagnosis of fetal CNS
abnormalities. MRI is particularly valuable when
ultrasound findings are limited, improving diagnostic
accuracy and supporting counseling, prognosis, and
pregnancy management.

Keywords: fetal ultrasound, fetal MRI, central
nervous system abnormalities, prenatal diagnosis.
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I. DAT VAN DBE

Bat thudng hé than kinh trung udng
(HTKTW) la mét trong nhitng nhém di tt bam
sinh thudng gdp va nghiém trong nhat & thai
nhi, véi ty |1& udc tinh tUr 0,14%-0,16% & tré
sinh sdng va lén t&i 3-6% trong cac trudng hgp
thai chét luu*t. Nhitng bat thudng nay cd thé
dan dén tr vong chu sinh hodc di chifng ndng né
vé phéat trién tdm than — van ddng, anh hudng
nghiém trong dén chat lugng s6ng cua tré va
gay ganh nang Ién cho gia dinh va xa hai.

Siéu am (SA) hién la phuong tién hang dau
trong sang loc va chan doan di tit thai nhi do
tinh ph6 bién, an toan, chi phi thdp, cung cip
hinh anh thdi gian thuc. Tuy nhién, SA van cé
nhifng giGi han nhat dinh trong danh gid cac bat
thuGng cau tric sdu cla ndo bd, dac biét & quy
ba thai ky hodc trong cac trudng hgp tu thé thai
b4t Igi, thi€u i hodc me béo phil.

Cong hudng tir (CHT) dudc s dung rong rai
trong chan doan trudc sinh & cac qubc gia phat
trién. CHT gilip danh gia chi tiét cac bat thudng ma
SA con han ché nhu bat san thé chai, bt thudng
v n3o, hd sau, chat trdng, tén thuong do nhdi
mau hodc xuat huyét ndo®. Cac NC cho thdy CHT
¢4 kha ndng thay d6i hodc b sung chan doan SA
trong 30-60% trudng hgp nghi ngd bat thutng
HTKTW, d6ng thdi lam tang do6 tin cay trong tu
van va dinh hudng xur tri thai ky2.

Tai Viét Nam, SA van la phugng phap chu
yéu trong chan doan di tdt HTKTW thai nhi, trong
khi viéc ing dung CHT con gidi han tai mot so
bénh vién tuyén cudi. Cac NC vé gia tri phdi hgp SA
va CHT trong phat hién bat thudng HTKTW van
con khiém ton, thi€u di liéu hé thdng va thuc tién
tai cd sd lam sang san khoa I6n.

Trudc thuc tién do, nghién cltu "Whdn xét
mot s6 bat thuong hé than kinh trung uong thai
nhi trén siéu am va cong huong tu tai Bénh vién
Phu sén Ha NGi” dugc thuc hién nhdam mo ta dac
diém hinh anh va danh gia gia tri ph&i hop giira
hai phuang tién chan doan trong phat hién mét
sO bat thuGng HTKTW.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

Tiéu chuan lua chon

- Thai phu cé chan doan hodc nghi ngd bét
thudng HTKTW thai nhi trén SA dugc chan doéan
trudc sinh tai trung tdm Chan doan trudc sinh
Bénh vién Phu san Ha Noi (BVPSHN).

- CA két qua SA,CHT day du cac so liéu trong
bénh an NC

Tiéu chuén loai trir, Nhitng trudng hop

dugc chup CHT thai nhi dang ky thuat nhung
hinh &nh khéng dat tiéu chuan.

2.2. Thdi gian va dia di€ém nghién ciru:
tlr thang 01/2023 dén 12/2024 tai khoa Chan
doan hinh anh, BVPSHN.

2.3. Phuaong phap nghién ciru

Thiét ké: mo ta, cat ngang.

CG mau: 208 thai phu

Phuang tién, cong cu:

- May siéu am Volusion E6.

- May cong hudng tir MAGNETOM Sempra
1.5 Tesla cua Siemens, coil toan than.

Phuang phap thu thap s6 liéu

- Két qua SA: cac thai phu déu dudc SA thai
chan doan trudc sinh tai Trung tdm Chan doan
trudc sinh, BVPSHN. Tién hanh thu thap cac s6
liéu trén SA theo bénh an NC.

- K&t qua CHT:

+ SU dung cac dit liéu hinh anh dugc luu
trén hé thong PACS cla BVPSHN.

+ Thu thap cac s6 liéu theo bénh an NC.

Xur ly s6 liéu. Dung phan mém SPSS 27.0
tinh toan cac ty Ié %, gia tri trung binh.

Pao dic nghién ciru: - Moi thong tin lién
guan dén san phu déu dudc gitr kin.

- Trung thuc trong NC.

INl. KET QUA NGHIEN cUU
T thang 01/2023 - 12/2024 ¢ 208 thai phu
dugc chup CHT thai dap (g tiéu chuén Iua chon.
3.1. Pac diém chung

I'uor thaa pha

N TUuol = | B S Mol - S IO

Biéu do 3.1. Phan bé tudi thai phu
Nhdn xét: boi tugng gdp cac bat thudng
HTKTW chd yéu trong dd tudi sinh dé (18 — 35
tudi), chiém 86,54%. Nhém > 35 tudi chiém
12,02%. Nhom < 18 tudi thdp nhat vdi 1,44%.
Tudi thai phu trung binh Ia 29,08 + 5,64 tuGi.

Iioi thiai nhi

28 nuimn

Biéu db 3.2. Phan bé tudi thai nhi
Nhan xét: Thai nhi > 28 tuan chiém ty lé
cao nhat vdi 58,65%. Nhom thai tir 24-28 tuan

- 24 muian = 24 28 i =
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chiém 37,5%

Nhom thai < 24 tuan it nhat véi 3,85%. Tudi
thai nhi trung binh la 29,37 + 3,78 tuan.

3.2. Mo ta dic diém hinh anh SA va CHT
cuia mot s6 bat thuéng HTKTW thai nhi.

Biéu db 3.3. So sanh sé luong bat thuong
HTKTW theo nhom

Nhdn xét: Gian n3o that 13 bat thudng phd
bién nhat, chi€ém gan 50% sb ca, vdi s6 lugng
hoan toan trung khdép giita SA va CHT (102 ca).

Nhém cac bat thudng dudng gitfa dirng dau
vé sO ca dudgc phat hién. CHT phat hién nhiéu
han SA (123 so véi 114 ca).

Bat thudng hd sau va vé ndo la nhitng nhém
6 su khac biét rd gitra hai phuang phap:

e HO sau: CHT phat hién 83 ca (39,9%), han
17 ca so vdi SA (66 ca; 31,73%).

e V& ndo: CHT phat hién 57 ca, trong khi SA
chi 43 ca.

Cic nhom béat thuSng dang nang, ton
thuang pha huly va khoi u déu co s6 ca phat hién
tuong d6i thap nhung CHT thuGng chiém uu thé.

Bang 3.1. So sanh s6 luong cdc bat
thuong duong giira phat hién trén SA va CHT

Phat hién | Phat hién
~ trén SA trén CHT
Tonthuong I~z g s6 [Tile
lugng| % |lugng| %
Bat san hoan toan
thé chai 19 | 9,13 24 |11,54
Bat san mot phan thé 8 [385| 6 |288
chai ! !
Thiéu santhé chai | 22 [10,58] 26 [12,50
Loan san thé chai 6 (28| 3 |1,44
Nang dugng giifa 9 [433] 11 |5,29
Loan sén,véch thi 0 |0,00 2 10,96
Batsan vachtrong | 43 |20,19| 42 |20,19
Bat thudng hinh dang
vach trong suét 8 |38 9 |433
TONg 114 |54,81| 123 |59,14

Nhan xét: Trong nhom bat thudng dudng
giita, CHT cho ty I1& phat hién tdng thé cao hon
so V@i SA, lan lugt la 59,14% so vdi 54,81%.

o Cac bat thudng thé chai, nang dudng gitra,
bat thudng hinh dang vach trong subt déu dugc
phat hién nhiéu hon qua CHT.
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e Loan san vach thi khong dugc phat hién qua
SA nhung dudc xac dinh trén CHT vdi ty 1€ 0,96%.
e Bat san vach trong suét co ty Ié tugng
dbng giifa hai phucng phap (20,190/02;_
Emme———. ) = Ve
—

(o) () {<)
Hinh 3.1. Hinh anh loan san vach thi (SOD)
trén thai 31 tuin 02 ngdy

(a): hinh anh bat san vach trong suét quan
sat ro trén SA (mii tén mau da cam), (b): hinh
anh CHT thai nhi th3y rd thé chai binh thudng
trén mat cdt sagital (mii tén xanh), (c): thiéu
san than kinh thi (dudng kinh giao thoa thi giac
dudi BPV 1) (thudc do) rét ggi y chan doan loan
san vach thi. B

Thong tin: Thai phu Nguyén Thi Hong T., 20
tuGi, ma ID: 23008196

Bang 3.2. So sanh sé luong cdc bat
thuong vo ndo phat hién trén SA va CHT

Phat hién | Phat hién

» trén SA | trén CHT
Ton thuang S5 |Tila| S6 |Tilé

lugng| % |lugng| %

Bat thuGng phat trién

rBnh Sylvids 23 [11,06]| 28 [13,46
NUt nao thé hé 3 (1,44 4 |1,92
Nhan nao type I 7 1337 9 |4,33
Lac ch6 chat xam 1 1048| 2 |0,96
DPa hoi nao nhd 5 1240 | 11 |5,29
X cling cu 3 [1,44] 2 |0,96

Phi dai nira ban cau 1 1048| 1 (0,48
Téng 43 (20,67 57 27,40

Nhan xét: Trong nhdm bat thudng vo nado,
CHT ghi nhan ty |é phat hién cao han rd rét so
V@i SA, lan lugt la 27,40% so véi 20,67%. Trong
nhoém nay cé 1 trudng hop nghi ngd xo cing cu
trén SA nhung da dugc CHT xac nhan lai khéng
cé tén thuong.

(c) (d) (=)

Hinh 3.2. Hinh anh bénh xo cirng cu trén
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thai 28 tuan 05 ngay

Cac dau hiéu dién hinh déu dugc thdy trén
hinh anh SA (a) va CHT (c), (d), (e) lam rd hon
chan dodan: Hinh anh cac tdn thuong rai rac dang
Hamartoma vung vo, dudi vé va quanh ndo that
bén ban cau dai ndo 2 bén (mdii tén), bén canh
dd cd kém theo tdn thuong Rhabdomyoma co
tim (thudc do trong hinh (b)).

Théng tin: Thai phu Ly Phuong C., 28 tudi,
ma ID: 20099261

Bang 3.3. So sanh s6 luong cac bat
thuong hé sau phat hién trén SA va CHT

Phat hién | Phat hién

o trén SA | trén CHT
Tonthuong g5~ ri1a[ s6 [Tila

lugng| % |luong| %

Gian bé I6n 21 (10,10 20 |9,62
Nang tui Blake 3 [1,44| 0 |0,00
Thidu san thuy nhong| 21 |10,10] 33 |15,87
Dj tat Dandy — Walker] 1 |0,48| 1 0,48
Thiéu san tiéu nao 19 19,13 | 26 |12,50
Hoi chirng Joubert 1 /048] 2 0,96
Thi€éu san cau nao 0 (000 1 |0,48
T6ng 66 |31,73| 83 |39,90

Nhan xét: Trong nhdm bat thudng ho sau,
ty 1& phat hién bang CHT dat 39,90%, cao hon
dang ké so vGi SA la 31,73%.

MOt s6 ton thuong c6 su khac biét rd rét
gitfa hai phuang phap:

e Thiéu san thuy nhdng la bt thudng dugc
phat hién vdi ty 1€ cao nhat trén ca hai phuong
tién, dac biét tang manh trén CHT (15,87%) so
véi SA (10,10%).

e Thiéu san tiéu ndo cling cho két quéa tuong
tu, véi 12,50% trén CHT va 9,13% trén SA.

e Gidn bé I16n, mét bat thudng hé sau phd
bién, c6 ty |€ phat hién tuong dudng gilta hai
phuong phap (10,10% trén SA va 9,62% trén CHT)

e Hoi chiing Joubert va thiéu san cau ndo
déu khdng dugc phat hién bang SA nhung dugc
phat hién trén CHT vdi ty 1€ [an lugt la 0,96% va
0,48%.

Hinh 3.3. Hinh anh h_o‘i chli’ng Joubert trén
thai 24 tuin 05 ngay

Céc d&u hiéu dién hinh déu dugc thdy trén

hinh &nh SA va CHT lam rd hon chan doan: Su

kéo dai clia cudng ti€u ndo trén tao hinh anh

“Molar tooth sign” (m{i tén mau cam trén hinh

(a) va (b)), ndo that IV va hé sau gian (hinh thoi

trén (a) va (c), bat san thl‘Jy nhong, bat thudng
cau tric cau ndo — hanh ndo (hinh (c)).

Thong tin: Thai phu Nguyén Thi T., 20 tudi,
ma ID: 23019472

IV. BAN LUAN

4.1. Pac diém chung

4.1.1. Tuéi me: Theo NC cla Sunitha
(2017), dd tudi me cao (= 35 tudi) dugc xac dinh
la yéu t6 nguy cd tdng nguy cd di tat bam sinh?.
Trong NC cta chung t6i, 86,54% thai phu trong
nhém tudi 18 - 35 tudi, trong khi chi c6 12, 02%
trén 35 tudi. Tuy nhién, nhom tudi 18 - 35 van
chiém s6 ca di tdt HTKTW I6n nhat. DO tudi
trung binh cla thai phu trong NC clia chidng t6i
la 29,08 + 5,64 tudi, khd tuang dong véi NC cla
Griffiths (2017), tuGi me trung vi la 31,5 tudi
(khoang IQR 28,1-35,9)2. biéu nay cho thay bat
thudng HTKTW c6 thé xay ra phé bién & moi do
tudi sinh san, khdng chi ¢ nhdm tudi cao, nhan
manh tdm quan trong cla viéc tdm soét va chan
doan hinh anh HTKTW & tat ca thai phu.

4.1.2. Tudi thai tai thoi diém chén
doan: Trong NC clia ching tdi, tudi thai trung
binh 13 29,37 + 3,78 tuin (21-39 tu3n), vdi da
s8 trudng hop (58,65%) dugc khdo sat & tudi
thai >28 tuan. Nghién clru cta Griffiths (2017)
tudi thai trung vi tai thdi diém khao sat la 27,4
tuan (IQR 23,6-30,9) cho thay danh gia CHT &
giai doan s6m hon2. Tudi thai trung binh trong
NC cua chung t6i cao hon gan 2 tuan, phan anh
xu hudng khao sat & giai doan mudn han, khi
cdu tric ndo da phat trién day dd va hinh anh
CHT trd nén rd rang hon.

4.2. M6 ta dac diém hinh anh SA va CHT
ciia mot s6 bat thuédng HTKTW thai nhi.

4.2.1. Phan bé cdac nhom bat thuong
HTKTW. Nghién clu clia ching toi cho thay cac
nhdm gidn ndo that (49,04%), bat thuGng
dudng gilra (59,13%) va bat thudng hé sau
(39,90%) la cac nhém di tat phd bién nhét trén
CHT. Ty Ié nay cao hon dang k& so vai két qua
trong NC cua Griffiths (2017) lan lugt la 43%,
19% va 28%?2.

Dac biét, nhom bat thudng dudng gilra trong
NC clia chung t6i co ty I€ cao gap han ba lan so
vGi NC qudc té. Diéu nay cb thé dudc ly giai bdi
trung tdm chung toi la tuyén chuyén sau, véi quy
trinh phdi hgp chat ché gilta SA va CHT trong
cling thdi diém khao sat — gilp phét hién tét hon
cac ton thuong thé chai, vach trong suét hodc
bt thudng phdi hdp khdng dién hinh.

Bat thudng vo ndo dugc phat hién vdi ty 1€
18,75% trong NC cla ching toi, tuong duong
véi Griffiths (2017) (20%)2. Diéu nay phlu hop
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vGi nhan dinh CHT c6 d6 nhay cao trong danh
gid cac r6i loan phat trién vo ndo nhu nhan ndo,
da hoi ndo nho hoac r6i loan cudn ranh — nhitng
ton thuong cd thé khd quan sat day du trén SA,
déc biét trudc 26-28 tuan tudi thai.

O nhém bat thudng khiém khuyét 6ng than
kinh (21,15%) va ton thuang pha huy (3,37%),
két qua clia chdng téi gan tudgng dong vdi
Griffiths (15% va 4%), cho thdy day la nhém tén
thuong cé ddc diém hinh anh rd, dugc phat hién
hiéu qua trén ca hai phuong tién2.

Ty € phat hién cac u ndo va bat thudng
mach mau ndo déu thap (=22-3%), phan anh
tinh hiém gap cla cac di tat nay.

T6ng thé, so vdi NC quéc té, ty I1é phat hién
bat thudng HTKTW & cac nhém chinh trong NC
cla chung t6i c6 xu hudng cao han, dac biét &
nhém tén thuong dudng gitra va hd sau.

4.2.2, So sanh sé luong cac bat thuong
duong giiia phat hién trén SA va CHT. Trong
NC cua chdng t6i, nhom bat thudng dudng gilra
la nhém tdn thuong cd ty 1é cao nhéat trong s6
cac di tdt HTKTW. Céc tén thuang phé bién bao
gdm: bat san thé chai, thi€u san thé chai, loan
san thé chai, bat san hodc bt thudng véch
trong sudt, va nang dudng gilra.

Két qua cho thay CHT co gia tri vugt troi so
v@i SA trong viéc phat hién bat thudng dudng
gilra, dac biét la & cac bat thudng nho, phuc tap
hodac khdé khao sat trén SA. Bang chu y, CHT
phat hién dugc 2 trudng hdp loan san vach thi
(0,96%) trong khi SA khong ghi nhan truGng
hop nao.

So sanh véi NC cla Griffiths (2017) trén 578
thai phu co bat thuGng HTKTW, ty Ié bat thuGng
thé chai dugc phat hién qua CHT chi Ia 9,6%, thap
hon so vdi két qua trong NC clia ching téi (t6ng
cdng 27,95% khi gdp cac thé bat thudng thé
chai)2. Khac biét nay c6 thé dugc ly gidi do quan
thé NC khac nhau, tiéu chudn chi dinh CHT khac
biét va phuong phap danh gia hinh anh cd thé anh
hudng dén kha nang phat hién ton thuong.

4.2.3. So sanh sé luong cac bat thuong
vo ndo phat hién trén SA va CHT. Trong NC
cla chung toi, bat thudng vd ndo chiém ty Ié
20,67% trén SA va 27,40% trén CHT. CHT cho
thdy kha nang phat hién vugt trdi han so véi SA
& hau hét cac dang tén thuang.

Két qua nay tuong dong véi NC cla Griffiths
(2010) va Malinger (2004), trong d6 nhan manh
rang SA c6 han ché trong viéc danh gia cdu truic
vd ndo, dic biét & tudi thai mudn do su’ c6t hoa
hop so va vi tri bat Igi cla thai. CHT, véi do phan
giai khong gian cao va khong bi anh hudng bdi
xuong so, cho phép danh gia t6t han su phat
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tri€n hdi ranh va cdu tric chat xam3>,

4.2.4. So sanh sé luong cdc bat thuong
ho sau phat hién trén SA va CHT. Trong NC
cla chung t0i, cac bat thudng hd sau dugc phat
hién trén SA chiém ty 1& 31,73%, trong do phé
bién nhdt 13 thi€u san thuy nhéng (21 ca,
10,10%), gidn b& 16n (21 ca, 10,10%) va thidu
san tiéu ndo (19 ca, 9,13%). Trén CHT, nhdm
ton thuong nay chiém ty 1€ cao hon véi 39,90%,
nbi bat 1a thi€u san thly nhdng (33 ca, 15,87%)
va thiéu san tiéu ndo (26 ca, 12,50%).

Két qua nay cho thdy CHT cd gia tri vugt troi
han SA trong viéc phat hién va m6 ta chi tiét cac
cau tric giai phau vung hoé sau, dac biét la cac
b4t thudng lién quan dén tiéu ndo va thly
nhong. Diéu nay phu hgp vdi két qua cua NC do
Griffiths (2010), trong d6 CHT phat hién dugc
nhiéu ton thuong hd sau hon SA & nhitng trudng
hgp nghi ngd bat thudng trén SA ban dau3.

V. KET LUAN

Nghién cru cta ching t6i cho thay rang SA
va CHT déu déng vai trd quan trong trong chan
doan cac bat thuéng HTKTW thai nhi, trong dé
CHT 6 uu thé vugt troi trong viéc phat hién va
phéan loai chi tiét hon cac tén thuong, dic biét la
nhCrng bat thu’éing phlc tap nhu bat thu’dng VO
nao, hd sau va dudng gufa tor do gidp dinh
hudng chan doén chinh xac hon va ho trg tu van
tién lugng sau sinh.
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NHAN MOT TRUONG HOP PHAU THUAT PIEU TRI BEO PHI:
CAN THIEP DINH DUONG DE PAT MUC TIEU PHUC HOI HAU PHAU
VA KIEM SOAT CAN NANG

Pham Tran Thién Nhan®, Pinh Ngoc Diép?,

Huynh Thi Kim Hoang?, Nguyén Lé Quynh Nhu!

TOM TAT B

Béo phi la bénh ly phic tap, phau thuat tao hinh
da day hinh 6ng (SG) la mét gidi phap hiéu qua nhung
€O nguy cd tai téng can. Bao cao nay nham muc dl'ch
trinh bay mot tru’dng hgp can thiép dinh duGng da mo
thirc thanh cong, gidp benh nhan dat dugc muc tiéu
phuc hoi sau phau thuat va kiém soat can nang Trinh
bay trudng hdp: bénh nhan nit, 27 tudi (BMI 32
kg/mz), dugc can thiép dinh derng tor 2 tuan trerc
phau thuat SG va theo déi trong 6 thang sau phau
thuat. Két qua Sau 6 thang, bénh nhan giam 19,5 kg
(tr 85 kg xudng 65,5 kg), tugng dudng 23% téng
trong lugng co thé, véi chi s6 BMI _giam con 24,9
kg/m2. Phan tich thanh phan cd thé& cho thdy kh0|
lugng md& gidm 12,2 kg trong khi khéi lugng cd dugc
bao ton tot (ch| giam 1,1 kg). Cac bién cerng sau md
nhu nén i, trao ngerc dugc kiém soat tét va két qua
xét nghlem khong ghi nhan tinh trang th|eu hut vi
chat dang ké. Can thiép dinh derng c6 cau truc chét
ché theo tirng giai doan, két hgp véi tap luyén va theo
ddi sat sao, da ching t Ia chién lugc hiéu qua va an
toan dé toi uu hda két qua cho bénh nhan sau phau
thuat SG. Twr khoa: Phau thuat béo phi, Tao hinh da
day hinh 6ng, Can thiép dinh dudng, Giam can

SUMMARY
NUTRITIONAL INTERVENTION FOR
POSTOPERATIVE RECOVERY AND WEIGHT

MANAGEMENT FOLLOWING BARIATRIC

SURGERY: A CASE REPORT
Obesity is a complex condition, and while sleeve
gastrectomy (SG) is an effective surgical solution,
there is a risk of weight regain. This report presents a
successful case of a multimodal nutritional
intervention designed to achieve postoperative
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recovery and sustainable weight management. Case
presentation: A 27-year-old female patient with a BMI
of 32 kg/m2 underwent SG and was managed with a
comprehensive nutritional plan from two weeks
preoperatively to six months postoperatively. Results:
At 6 months, the patient achieved a 19.5 kg weight loss
(from 85 kg to 65.5 kg), equivalent to 23% total weight
loss (%TWL), with her BMI reduced to 24.9 kg/mz2.
Body composition analysis revealed a 12.2 kg reduction
in fat mass, while muscle mass was well-preserved (1.1
kg loss). Early postoperative complications were well-
managed, and no significant micronutrient deficiencies
were detected. A structured, staged nutritional
intervention, combined with exercise and close
monitoring, is a safe and effective strategy for
optimizing outcomes in post-SG patients. Keywords:
Bariatric Surgery, Sleeve Gastrectomy, Nutritional
Intervention, Weight Loss, Case Report.

I. DAT VAN DE

Béo phi la mot bénh ly man tinh phirc tap,
doi hdi mot chién lugc diéu tri da mo thdc, trong
dd can thiép dinh duGng déng vai tro nén tang.
D6i v6i nhitng bénh nhan that bai v&i cac bién
phap diéu tri khong phau thuat c6 BMI > 30 va
¢ bénh ly ddng mac lién quan dén béo phi phau
thuat diéu tri béo phi dugc chi dinh [1 2]

Phau thuat tao hinh da day hinh ong (Sleeve
Gastrectomy - SG) la phuong phap phau thuat
béo phi rat pho bién. Theo s liéu ndm 2016,
phu’dng phap nay chiém 58% tdng sd ca, trong
khi phau thuét bac cau da day (RYGB) chi chiém
18%. SG dugc lua chon nhiéu vi ky thuat don
gian, it bién ching va hiéu qua giam can tét hon
so Vvdi cac phau thuat khac. Mac du ti 1é giam
can thanh cong sau mét nam la 77%. Tuy nhién,
ngudi bénh van cd nguy cd tdng can trd lai, va
viéc nay co thé bdt dau ngay trong ndm dau
tién. Nguyén nhan chinh thudng la do ché d6 an
khong phu hgp va viéc quay lai cac thoéi quen an
udéng khong lanh manh [3]. Thuc t€ nay cho
thdy, d€ t6i uu hda két qua sau md, mdt chién
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