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dinh trong “chudi séng con” (chain of survival);
dao tao cong dong va huéng dan cong dong CPR
c6 thé cai thién dang ké tién lugng bénh nhén
OHCA tai Viét Nam.

V. KET LUAN

Nghién cltu cho thay ngirng tuan hoan ngoai
vién chu yéu xay ra & nam gidi trung nién — cao
tudi, thudng cé bénh ly tim mach nén. Viéc co
ngudi chirng kién va thuc hién hdi strc tim phai
s6m co vai tro quyét dinh trong cai thién kha
nang phuc hoi tuan hoan tu nhién, tang ty 1€
sOng sot va cai thién két cuc than kinh. CPR do
ngudi chiing kién thuc hién dugc xac dinh la yéu
t6 tién lugng doc 1ap co Igi cho tién lugng bénh
nhan nguing tuan hoan ngoai vién. Két qua nay
khang dinh tdm quan trong clia viéc rut ngdn
thai gian khoéng tudi mau va khai CPR sém ngay
tai hién truong. Vi vay, can tang cudng cac
chuang trinh dao tao va huan luyén ky nang hoi
sirc tim phéi ¢d ban cho céng déng, két hap cai
thién nang luc hé théng cdp clu ngoai vién
nhdam nang cao kha ndng séng sét va chat lugng
hoi phuc than kinh cho bénh nhan ngirng tuan
hoan tai Viét Nam.
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Pat van dé: Siéu am thai ky la cong cu quan
trong dé phét hién cac di tat bam sinh va dinh hudng
chan doan bét thu‘dng nhiém sic thé (NST) Ngh|en
cu nhdm xac dinh ty & bat thudng NST & thai nhi ¢
di tat phat hién qua siéu am, phan tich theo ting hé
cd quan va so sanh gilta don di tat va da di tat.
Phucong phap: Nghién ctu hoi citu mo ta trén 1.770
thai phu cé thai nhi bat thudng siéu am dugc choc Gi
xét nghiém NST do6 tai Bénh vién Phu san Ha Noi tur

* Bénh vién Phu sén Ha Noi

Chiu trach nhiém chinh: Binh Thdy Linh
Email: taiduc.hogh@gmail.com

Ngay nhan bai: 27.2.2026

Ngay phan bién khoa hoc: 27.3.2026
Ngay duyét bai: 17.4.2026

thang 1/2017 dén thang 12/2022. Cac di tat dugc
phan loai theo hé cd quan: tim mach, than kinh trung
udng, ti€t niéu, cd xucng, tiéu hda va cac dau an
mém (soft markers). K&t qua: Ty Ié bat thudng NST
chung la 12,7% (224/1.770). Ty lé bat thudng NST
cao nhat & nhdm da di tat (35,2%), ti€p theo la nang
bach huyét/phu thai (22,7%), tiét niéu (19,0%), tim
mach (17, 3%), than kinh (14, 9%) va tang khoang
sang sau gay (12,8%). Trong cac dau an mém, bat
san/thiéu san xuong mdi co ty |é bat thu‘dng NST cao
nhat (37,5%), ti€p theo la rudt non tang am vang
(35,1%) va nang dam r6i mach mac (23,6%). Trisomy
21 va Trisomy 18 la hai bat thugng NST hay gap nhat.
Thong san nhi that cé ty 1é bat terdng NST rat cao
(66,7%). K&t luan: Di tat siéu am la chi dinh quan
trong dé choc Oi chan doan trUdc sinh. Pa di tat nang
bach huyét va mot s6 ddu &n mém déc biét co nguy
g bt thuGng NST cao. Két qua nghién cfu cung cap
dir liéu d€ tu van di truyén trudc sinh tai Viét Nam. 7o
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khoa dj tat siéu am, bat thu‘o’ng nh/em sdc thé, choc
i, chén doan trudc 5/nh asu én mém

ABSTRACT

PRENATAL DIAGNOSIS OF CHROMOSOMAL
ABERRATIONS IN FETUSES WITH
SONOGRAPHIC MORPHOLOGICAL DEFECTS:
A SIX-YEAR EXPERIENCE AT A VIETNAMESE

TERTIARY REFERRAL CENTER

Background: Prenatal ultrasound is a crucial tool
for detecting fetal anomalies and guiding
chromosomal abnormality diagnosis. This study aimed
to determine the rate of chromosomal abnormalities in
fetuses with ultrasound-detected anomalies, analyze
by organ system, and compare isolated versus
multiple anomalies. Methods: A retrospective
descriptive study was conducted on 1,770 pregnant
women whose fetuses had ultrasound abnormalities
and underwent amniocentesis for karyotyping at Hanoi
Obstetrics and Gynecology Hospital from January 2017
to December 2022. Anomalies were classified by organ
system: cardiovascular, central nervous system,
urinary, skeletal, gastrointestinal, and soft markers.
Results: The overall chromosomal abnormality rate
was 12.7% (224/1,770). The highest rate was
observed in multiple anomalies (35.2%), followed by
cystic hygroma/hydrops (22.7%), urinary system
(19.0%), cardiovascular (17.3%), central nervous
system (14.9%), and increased nuchal translucency
(12.8%). Among soft markers, absent/hypoplastic
nasal bone had the highest abnormality rate (37.5%),
followed by echogenic bowel (35.1%) and choroid
plexus cyst (23.6%). Trisomy 21 and Trisomy 18 were
the most common chromosomal abnormalities.
Atrioventricular septal defect showed a very high
abnormality rate (66.7%). Conclusions: Ultrasound
anomalies are important indications for prenatal
invasive diagnosis. Multiple anomalies, cystic hygroma,
and certain soft markers carry high risks for
chromosomal abnormalities. These findings provide
valuable data for prenatal genetic counseling in
Vietnam. Keywords:  ultrasound  anomalies,
chromosomal abnormalities, amniocentesis, prenatal
diagnosis, soft markers

I. DAT VAN PE

Siéu am thai ky la cong cu khong xam lan,
an toan va dugc st dung rong rai trong theo doi
thai ky. Ngoai viéc danh gid su phat trién cla
thai nhi, siéu am con co vai tro quan trong trong
phat hién cac di tdt bam sinh va dinh huéng
chan doan cac bat thudng nhiém sic thé (NST)
[1]. Cac nghién clu cho thay c6 méi lién quan
chdt ché gilra di tat cau trdc phat hién trén siéu
am va nguy cd bat thudng NST, trong dé mét s6
di tat dac trung nhu thong san nhi that, thoat vi
rén hay tang khoang sang sau gay co ty 1€ bat
thudng NST rat cao [2].

Cac dau an mém (soft markers) trén siéu am
nhu nang dam r6i mach mac, ruét non tang am
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vang, xudng miii ngan hay bat san ciling dugc sir
dung dé diéu chinh nguy co béat thutng NST, ddc
biét la Trlsomy 21 [3]. Tuy nhién, y nghla cla
ting dau an neng I& hay két hdp van con nhiéu
tranh cai gilra cac nghién clru, va cd su khac biét
dang ké gilta cac quan thé [4].

Tai Viét Nam, chan dodn truGc sinh bang siéu
am va choc &i da dudc trién khai rong rdi tai cac cd
sG y té€ tuyén trén. Tuy nhién, d{ liéu vé mai lién
quan gilra cac loai di tat siéu am va bat thuGng
NST con han ché. Nghién cu nay dugc thuc hién
nham: (1) Xac dinh ty 1& bat thudng NST & thai nhi
co di tat phat hién qua siéu am; (2) Phan tich ty Ié
bat thudng NST theo tiing hé co quan; (3) So sanh
ty 1€ bat thuGng NST gilra don di tat va da di tat;
va (4) banh gid y nghia clia cac dadu an mém trong
du doan bat thuGng NST.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Tat ca thai phu c6 thai nhi bat thudng siéu
am dudc choc Gi xét nghiém NST d6 tai Trung
tdm Chan doan Trudc sinh va Sang loc Sd sinh,
Bénh vién Phu san Ha NGi tir thang 1 nam 2017
dén thang 12 ndm 2022.

Tiéu chudn chon mdu: Thai phu c6 thai nhi
dugc phat hién bat thudng trén siéu am (bao gom
di tat cau tric, dau an mém, tang khoang sang
sau gay), dudc choc 6i va cd két qua NST do.

Tiéu chuén loai trir: Cac trudng hop choc 6i
vi chi dinh khac khong lién quan dén siéu am bat
thudng (sang loc huyét thanh don thuan, NIPT
duong tinh don thuan, tién s sinh con bat
thudng NST).

2.2. Phuaong phép nghién ciru

Thiét k& nghién cuti: MO ta hoi ciu cat ngang.

CG mau: Ldy mau toan bo, thu dugc 1.770
trudng hgp da tiéu chuan.

2.3. Phan loai di tat siéu am

Cac di tat siéu am dugc phan loai theo hé co
quan: (1) Tim mach: bao gém cac di tat tim bam
sinh nhu thong lién that, thong san nhi that, t&
chirng Fallot, chuyén géc déng mach...; (2) Than
kinh trung ugng: gian ndo that, ndo Ung thuy,
khong phan chia ndo trudc, Dandy-Walker...; (3)
Tiét niéu: gidn bé than, thdn da nang, bat san
than...; (4) Co xuong: ngdn chi, loan san xuang,
ban chan veo...; (5) Tiéu hda: tic ta trang, teo
thuc quan, thoat vi ron...; (6) Nang bach huyét
va phu thai; (7) Tang khoang sang sau gay (NT
> 3mm); (8) Dau an mém: nang dam réi mach
mac, rudt non ting 4m vang, bat san/thiéu san
xuong mii, tang do day nép gap da gay.

ba di tat dugc dinh nghia la c6 bat thudng &
> 2 hé cd quan.
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2.4. Ky thuat xét nghiém NST do _

Choc 6i dugc thuc hién dudi hudng dan siéu
am & tudi thai 16-22 tuan. Dich 6i dudc nudi ciy
va phan tich NST theo ky thudt chuan véi béng
G. Moi trudng hop dudc phan tich téi thi€u 20
cum phan bao. Bat thudng NST dugc phan loai
thanh: 1éch bdi s6 lugng (Trisomy 21, 18, 13, bat
thudng NST gidi tinh), bat thudng cau trdc va
thé& kham.

2.5. Phan tich thong ké

S8 liéu dugc phan tich bang phan mém thdng
ké. Cac bién dinh lugng dugc trinh bay dudi dang
trung binh + dd léch chudn. Cac bién dinh tinh
dugc trinh bay dudi dang tan s6 va ty 1é phan
tram. So sanh ty |é bat thudng NST giifa cac nhém
bang test Chi-square hodc Fisher's exact test. Gia
tri p < 0,05 dugc coi la co y nghia thdng ké.

Il KET QUA

3.1. Pic diém chung cia déi tuong
nghién clru

Trong thdi gian nghién clu, c6 1.770 thai
phu cé thai nhi bat thudng siéu am du tiéu
chuan dua vao phan tich. Tudi me trung binh 1a
28,5 + 5,3 tudi. Tudi thai trung binh khi choc 6i
la 20,6 £ 3,3 tuan (dao dong 15-33 tuan).

Ty |é bat thudng NST chung la 12,7%
(224/1.770 trudng hap).

3.2. Ty Ié bat thuong NST theo hé cd quan

Ty 1é bat thudng NST thay ddi dang ké theo
hé cg quan bi anh hudng (Bang 1).

Bang 1. Ty Ié bat thuong nhiém sac thé
theo hé co quan bi anh hudng

n Tong | Bat thudng | Ty 1é
Hecoquan |5 m)| NST(n) | (%)
Nang bach huyét/
Phu thai 44 10 22,7
Tiét niéu 163 31 19,0
Tim mach 381 66 17,3
Than kinh trung 369 55 14,9
uang
Tang khoarlg sang| 35 41 12,8
sau gay
Don di tat (1 hé cg 755 97 12,8
quan)
baditat (= 2 hé 88 31 35,2
cg quan)
Tong cong  [1.770 224 12,7

NST: nhiém sdc thé

Ty |é bat thudng NST cao nhat 8 nhém da di
tat (35,2%), cao gap gan 3 lan so véi don di tat
(12,8%). Trong cac di tat don lé theo hé co
quan, nang bach huyét/ phu thai cé ty |é bat
thudng NST cao nhat (22,7%), ti€p theo la tiét
niéu (19,0%) va tim mach (17,3%).

3.3. Phan loai bat thu'dng NST theo hé
co quan

Phan tich chi tiét loai bat thudng NST trong
tirng hé cd quan dugc trinh bay trong Bang 2.

Bang 2. Phén loai bat thuong nhiém sic thé theo hé co quan

~ A~ Bat &
. . . Léch boi s Bat
Hé cd quan Trlsztimy Trli%my Trli%my Monc;(somy I:IST gié’i gg:gpﬁgc thu‘t‘;ng
tinh khac NST khac
Tim mach 21 22 3 6 1 10 3
Than kinh trung
wong 20 22 2 2 2 6 1
Tiet niéu 17 6 1 1 1 5 0
Nang bach
huyét/ Phti thai |/ 1 0 2 0 0 0
Tang khoang
s4ng sau gay 22 4 2 5 1 5 2

Trisomy 21 va Trisomy 18 la hai bat thuGng
NST hay gadp nhat trong tdt ca cac hé cd quan.
Dbang chu y, Trisomy 18 chiém ty Ié cao trong nhdm
di tat tim mach va than kinh, trong khi Trisomy 21
chiém uu thé & nhdm ting khoang sang sau gay.
HGi chirng Turner gap nhiéu trong nhom di tat tim
mach va nang bach huyét/ phu thai.

3.4. Ty Ié bat thudng NST theo loai di
tat tim cu thé

Phan tich chi tiét theo loai di tat tim cho thay ty
|é bat thudng NST khac nhau dang ké (Bang 3).

Bang 3. Ty Ié bat thuong NST

theo loai di tat tim
Loaiditattim | n | Dot If‘hs‘{““g I},’/‘:;’
Thong san nhithadtl 6 4 66,7
Thoéng lién that 38 10 26,3
Di tat tim khac 302 49 16,2
T chirng Fallot 24 3 12,5
T6ng 381 66 17,3
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Thong san nhi that cd ty Ié bat thudng NST
rat cao (66,7%), chu yéu lién quan dén Trisomy
21. Thong lién that don thuan cé ty 1é 26,3%. T
chiing Fallot ¢ ty 1€ bat thudng NST thap hon
(12,5%), phu hgp vdéi y van cho thay phan I6n
Fallot c6 nguon g6c vi mat doan 22q11 haon la
léch bdi.

3.5. Gia tri cia cac dau an mém

Phan tich ty 1€ bat thudng NST theo tung
loai ddu &n mém dugc trinh bay trong Bang 4.
Bang 4. Ty Ié bat thuong NST theo loai dau

an mém
Dau an mém n Bat Ia‘;::(‘mg -I(-Z/J)é
B 0 | 5 | s
emend | 37 13 35,1
Nang s | 89 21 23,6
Ty P 57 9 15,8

B4t san hodc thiéu san xuong mii cd ty 1&
bat thudng NST cao nhat (37,5%), chu yéu lién
quan dén Trisomy 21. Rubt non tang am vang
cling co ty |é cao (35,1%). Nang dam rGi mach
mac dan doc co ty 1€ 23,6%, cao han so vdi mot
s& nghién ctu quéc té, ¢ thé do chi dinh choc Gi
trong nghién ctu nay bao gém ca nhing trudng
hgp két hop vdi cac yéu td nguy co khac.

IV. BAN LUAN

Nghién cfru clia ching téi trén 1.770 thai nhi
c6 di tat siéu am cho thay ty Ié bat thudng NST
chung 1a 12,7%. Két qua nay phu hgp véi cac
nghién cu qudc té: Nicolaides va cong su
(2011) bdo cdo ty Ié 10-15% trong nhom thai cd
di tat sieu am [1], Staebler va cong su (Plc,
2005) ghi nhan ty 1€ 12-18% [5], Papp va cbng
su (Hungary, 2008) bao cao ty & 14-20% [6].
Su tuong dong nay cho thdy mdi lién quan gilra
di tat siéu 4m va bt thudng NST 1a phS quat,
khong phu thudc vao ching toc hay dia ly.

Phat hién quan trong nhat cta nghién clru la
ty 1& bat thudng NST tdng dang k& khi thai nhi
c6 da di tat (35,2% so vGi 12,8% & daon di tat).
biéu nay phu hgp véi y van va cd y nghia lam
sang quan trong: khi phat hién mot di tat, can
kham siéu 4m toan dién dé€ tim cac di tat phdi
hgp, vi su hién dién ctia nhiéu di tat lam tang
dang k& nguy cd bat thudng NST.

Nang bach huyét va phu thai c6 ty Ié bat
thudng NST cao (22,7%), cha yéu lién quan dén
hoi ching Turner va Trisomy 21. Pay la dau hiéu
siéu am ddc trung clda hoi chdng Turner, dac
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biét § tam ca nguyét dau. Phat hién nay nhdn
manh tdm quan trong cua viéc choc 6i xac nhan
khi phat hién nang bach huyét, dac biét khi két
hgp véi phu thai.

Trong cac di tat tim, thong san nhi that
(AVSD) cb ty 1€ bat thudng NST rat cao (66,7%),
chu yéu la Trisomy 21. K&t qua nay phu hgp véi
y van, trong do AVSD dudc coi la dau hiéu manh
cla hoi chiing Down [7]. Ngugc lai, t& chiing
Fallot cé ty |€ bat thudng NST thap han (12,5%),
vi phan I6n cac trudng hgp Fallot khong lién
quan dén l&ch bdi ma cb thé lién quan dén vi
mat doan 22q11.2, doi hoi xét nghiém FISH hodc
CMA dé€ phét hién.

Phan tich cac ddu an mém cho thay bat
san/thiéu san xucng mii ¢ ty 1& bat thudng
NST cao nhat (37,5%). Pay la mét trong nhirng
dau an manh nhat cta Trisomy 21, vdi likelihood
ratio (LR) dugc bdo cdo tir 23-132 trong cac
nghién clru [8]. Rudt non tang am vang ciling co
ty & cao (35,1%), thudng lién quan dén Trisomy
21 va xd nang [9]. Bang chu y, nang dam rdi
mach mac dan doc trong nghién clfu clia ching
toi co ty Ié bat thudng NST 23,6%, cao hon so
vGi mot s6 nghién cltu qubc t€ bao cao ty I€ chi
1-2% khi CPC xut hién don doc. Su’ khac biét
nay cé thé do chi dinh choc 6i trong nghién clu
clia ching t6i thudng bao gom ca nhirng trudng
hgp c6 yéu td nguy co khac kém theo.

DPiém manh va han ché cua nghién ciru:
Nghién cru cé c@ mau I8n (1.770 trudng hap),
cho phép phan tich theo tirng hé cg quan va loai
di tit cu thé. Day la mdt trong nhitng nghién cliu
dau tién tai Viét Nam cung cap dif liéu toan dién
vé moi lién quan gilta di tat siéu am va bat
thudng NST. Tuy nhién, nghién cllu cé mét s6
han ché: (1) Thiét ké hoi ciru han ché kha nang
thu thdp day du thdng tin chi tiét vé& dic diém
siéu am; (2) Khéng c6 nhém chirng dé tinh toan
chinh xac cac chi s6 nhu likelihood ratio; (3)
Khong c6 thong tin vé két cuc thai ky; (4) Mot s6
di tat c6 ¢ mau nhd nén két qua can dugc dién
giai than trong.

V. KET LUAN

Di tt siéu &m la chi dinh quan trong dé choc
8i chan doan trudc sinh, véi ty 1& bat thudng
NST chung la 12,7%. Pa di tat c6 nguy cc bat
thudng NST cao gap gan 3 lan so vGi don di tat
(35,2% so vdi 12,8%). Nang bach huyét/phu
thai, thong san nhi that va cac ddu an mém nhu
bat san xuong mii, rudt non tdng am vang co ty
Ié bat thudng NST dac biét cao.

Trisomy 21 va Trisomy 18 la hai bat thudng
NST hay gap nhat trong cac di tat siéu am. Két
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quéa nghién ctu cung cap dir liéu cé gia tri dé tu
van di truyén trudc sinh tai Viét Nam, gilp thai
phu va gia dinh dua ra quyét dinh phu hgp khi
phat hién di tat siéu am.
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HINH THAI GAI SPIX VA PAC PIEM ONG THAN KINH RANG
DUO'1 POAN CANH NGANG TREN PHIM CBCT
O’ NGU'O'l TRUONG THANH 18-30 TUOI

Pham Minh Hoang'2, Truwong Manh Nguyén', Nguyén Hong Nhung!
Truwong Pinh Khéi2, Hoang Kim Loan', Pam Vin Viét'2, Pinh Di¢u Hong?

TOM TAT

Muc tiéu: M ta hinh thai gai Spix va dic diém
ong than kinh rang dudi doan canh ngang trén phim
CBCT & ngudi trudng thanh 18 - 30 tudi. Poi tugng
va phuong phap nghién clru: M0 ta cat ngang trén
phim CBCT cua 89 bénh nhan (43 nam, 46 nir) thoa
man tiéu chuan Iua chon va loai trir tai Phong kham
Rang Ham Mat, Trung tdm Y Khoa, Trudng BH Y Dugc
- PHQGHN. Két qua: budng kinh trung binh 6ng than
kinh rang dudi tai chan xa rang ham Ién th(r hai va
rang ham I8n th( nhat ham dudi lan Iugt la 2,52 +
0,67 mm va 2,38 £ 0,59 mm. Khoang cach tir 6ng
rang dudi dén b3 xudng vo phia ngoai tai chan xa
rang ham I&n tha hai va réng ham I&n thr nhat ham
dudi tuong ng 1a 5,51 + 1,27 mm va 4,99 + 1,29
mm. Dugng kinh 6ng rang dudi va khoang cach dén
bG xugng vo phia ngoai & nam thudng I16n han & nif.
Hinh thai gai Spix dang tam gidc chiém ty Ié cao nhat
(58,99%), tlep theo la nén cut (20,22 /o), not tron
(11,23%) va dang khac (9,56%). Khong cd su’ khéac
biét c6 y nghia thong ké theo gidi hodc hai bén trai -
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phai. Két Iuan Két qua nghlen ctu cho thdy cé su
bién thién vé dic diém ong than kinh rang dudi va
hinh thai gai Sp|x glLra cac ca thé, do dé viéc khao sat
d3c diém cac cdu tric gidi phiu quan trong nhu ong
rang dudi, gai Spix béng phlm CBCT cho tiing bénh
nhan la gat can thiét trong viéc 1én ké hoach va can
thiép phau thuat ving miéng - ham mat an toan cho
bac si va nguGi bénh. Tu’ khoa: Gai Spix, 6ng than
kinh rdng dudy, CBCT, phau thudt xuong ham dud.

ABSTRACT

ASSESSMENT OF MANDIBULAR LINGUAL
AND INFERIOR ALVEOLAR CANAL IN THE
HORIZONTAL RAMUS REGION USING
CONE-BEAM COMPUTED TOMOGRAPHY IN

ADULTS AGED 18-30 YEARS

Objective: To describe the morphology of the
mandibular lingula and the inferior alveolar nerve
canal in the horizontal ramus region using cone-beam
computed tomography (CBCT) in adults aged 18 - 30
years. Subject and Method: A cross-sectional
descriptive study was conducted on 89 patients (43
males, 46 females) who met the inclusion and
exclusion criteria at the Dental Clinic, Medical Center,
University of Medicine and Pharmacy, Vietnam
National University. Result: The mean diameter of
the inferior alveolar nerve canal at the distal root of
the mandibular second molar and the mandibular first
molar was 2.52 + 0.67 mm and 2.38 = 0.59 mm,
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