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V. KET LUAN

Ty Ié dwong tinh HPV tai bénh vién la 13,6%; cé
12,1% sb trwéng hop c6 biéu hién gen E6/E7 mARN.
Ty Ié E6/E7 mARN dwong tinh tang l1én theo mrc d6
tang cla bat thwong té bao hoc cb tir cung (p<0,05).
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KET CUC THAI KY CUA CAC SAN PHU SONG THAI QUAN LY THAI
TAI BENH VIEN PAI HOC Y HAI PHONG

Bui Van Hiéu'2*, Nguyén Thj Hoang Trang?, Tran Ngoc Khanh?,
Pham Xuan Léc3, Lé Minh Tam', Nguyén Vii Quéc Huy'

TOM TAT

Muc tiéu: Mo ta két cuc thai ky clia cac san phu song thai
dén kham va quan ly thai tai Bénh vién Dai hoc Y Hai Phong.

Déi twong va phwong phap: Nghién ctu thuan tap
theo doi doc trén 100 thai phu song thai, tudi thai khi vao
nghién ctru 14-24 tuan, tai Bénh vién Dai hoc Y Hai Phong
tlr 2023 dén 2025 va siéu am nga am dao do chiéu dai cb
tlr cung va goc cd tir cung dinh ky & cac mébc 16, 18, 20, 22
va 24 tuan.

Két qua: Do tudi chiém ty 1& 1on nhét & < 35 tudi (75%),
phan 16n mang thai bdng hd tro' sinh san (72%) va chu
yéu la song thai hai banh nhau - hai budng 6i (85%). 51%
trwong hop c6 dw phong sinh non (khau vong cb t&r cung
20%, giam co két hop noi tiét 17%, noi tiét don thuan 12%).
Cac bénh ly phat sinh trong thai ky gdm doa dé non, da 6i va
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tién san giat voi ty 18 1an lwot 1a 51%, 17% va 7% trong do
tién san giat néng co 4 ca (4%), chi cé 1 trwdng hop song
thai 1 banh rau cé thai cham tang trwéng. Két cuc thai ky:
tudi thai trung binh khi sinh 35,83 + 2,135 tuan, trong do ty lé
sinh du thang va sinh non muén véi ty 1& lan lwot 1a 67% va
21%, cac két cuc xAu gdbm c6 sinh non sém <34 tuan (12%),
tién san giat nang (4%) va thai chét sau sinh (3%). Céac yéu
t lien quan dén sinh non sé&m gdm c6 chiéu dai cb ti cung
< 31,9mm (OR=5.37, p<0.001), hinh &nh 1 trong cé t&r cung
(CTC) quy Il (chi Y, U) (OR=3.16, p=0.02).

Két luan: Sinh non sém la két cuc x4u hay gap nhat &
san phu song thai. Trong dé cac yéu té v& hinh thai cb tir
cung c6 lién quan dén két cuc xau nay.

Ttr khéa: Sinh non sém, song thai, chiéu dai ¢é ti cung,
hinh anh 16 trong cé ti cung.

SUMMARY

PREGNANCY OUTCOMES IN TWIN GESTATIONS
MANAGED AT HAI PHONG UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL

Objective: To describe pregnancy outcomes in women
with twin pregnancies who received antenatal care and
management at Hai Phong University of Medicine and
Pharmacy Hospital.

Materials and Methods: A prospective longitudinal
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cohort study was conducted on 100 women with twin
pregnancies at 14-24 weeks of gestation, managed at Hai
Phong University of Medicine and Pharmacy Hospital from
2023 to 2025. Transvaginal ultrasound was performed
serially at 16, 18, 20, 22, and 24 weeks to measure cervical
length and uterocervical angle.

Results: The majority of participants were under 35 years
of age (75%). Most pregnancies were conceived via assisted
reproductive technology (72%), and the predominant type was
dichorionic diamniotic twins (85%). Preterm birth prophylaxis
was applied in 51% of cases, including cervical cerclage
(20%), combined tocolysis and hormonal therapy (17%), and
hormonal therapy alone (12%). Pregnancy complications
included threatened preterm labor (51%), polyhydramnios
(17%), and preeclampsia (7%), with severe preeclampsia in
4 cases (4%). Only one monochorionic twin pregnancy was
complicated by fetal growth restriction. The mean gestational
age at delivery was 35.83 + 2.135 weeks, with term delivery
and late preterm birth rates of 67% and 21%, respectively.
Adverse outcomes included early preterm birth <34 weeks
(12%), severe preeclampsia (4%), and neonatal death (3%).
Factors significantly associated with early preterm birth were
second-trimester cervical length <31.9 mm (OR = 5.37, p
< 0.001) and internal os funneling (Y- or U-shaped) in the
second trimester (OR = 3.16, p = 0.02).

Conclusion: Early preterm birth is the most
common adverse outcome in twin pregnancies. Cervical
morphological changes, particularly shortened cervical
length and internal os funneling, are significantly associated
with this complication.

Keywords: Twin pregnancy; preterm birth; cervical length;
uterocervical angle; funneling; preterm labor prophylaxis.

I. DAT VAN BE

Song thai la mét thai ky nguy co cao lam tang
ganh nang cham séc sau sinh. Trong khi dé ty 1& song
thai c6 xu huwéng ngay cang tang, theo thdng ké ty
I&é song thai tang ttr 9,1/1.000 ca sinh (1980-1985) Ién
12,0/1.000 ca sinh (2010-2015), twong dwong khoang
“1 trong 42 tré sinh ra la tré song thai”. Mang thai song
thai mang lai niém vui kép nhwng déng thdi tang nguy
co bién chirng cho ca me va con. So v&i don thai, song
thai c6 ty & sinh non cao hon gép 5-7 1an, v&i khoang
50-60% ca sinh trwéc 37 tuan va 10-15% trudc 32 tuan
- m6t mbe quan trong lién quan dén bién chirng so sinh
nghiém trong nhw suy hé hép, xuét huyét ndo that, va
ttr vong chu sinh, md |4y thai la phwong phap dinh chi
thai nghén cht yéu 60-70% [1, [7]. Céc bién chirng me
cling tang ro rét trong song thai. Nghién ctru clia Li S.
va cs (2021), hdi ctru da trung tam 3.288 thai ky song
thai. Ty lé dé non <34 tuadn 18,8% (dé non <37 tuan:
62,1%; <32 tuan: 10,4%), Tién san giat (PE) la 8,7%,
ttr vong chu sinh rat sém trong 7 ngay sau sinh = 0,7%
[4]. Nghién ctru ctia Nguyén Thuy Nhung va cs (2024),
md ta hdi ctru 90 trwdng hop MCDA, ty & dé non <34
tuan 42,2%. Thai chét (két cuc sau dé trong nhém theo
d&i TTTS) 20% trwdng hop “1 thai sdng - 1 thai chét”,
va 15,6% “ca 2 thai déu chét” [2]. Tai Hai Phong song
thai cling ¢6 xu hwéng ting do sw phat trién cia cac
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k§ thuat hé tro' sinh san va tang dan sb do sy di dan
t6i, kéo theo sy gia tang dang ké cac bién chirng san
khoa va ganh nang cham séc chu sinh. Tuy nhién, két
cuc thai ky song thai phu thudc nhiéu van dé& nhw dac
diém dan sb, sb lwong banh nhau, sb lwong tai 6i, diéu
kién cham séc y té va chién lwoc quan ly tai tivng co
s&. Viéc thdng ké& va phan tich két cuc thai ky song
thai tai tlrng co' s& khong chi gitp danh gia chat lwong
quan ly thai nghén ma con cung cap div liéu thuc té dé
xay dwng chién lwoc dy phong sinh non va giam bién
chirng me va con. Do d6, viéc mé ta két cuc thai ky cha
san phu song thai cé y nghia quan trong. Hién tai cac
nghién ctru cdng bd vé két cuc thai ky song thai & Hai
Phong con it xuat phat tir diéu nay ching t6i thuc hién
nghién clru nay véi muc tiéu “Mé ta két cuc thai ky cia
cac san phu song thai quan ly thai tai Bénh vién bai
hoc Y Hai Phong”

1. DOl TWVONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién clru

2.1.1. Tiéu chuan chon

Nghién ctu dl:PQ’C thwec hién trén cac thai phu
mang song thai song. Thai phu dwoc kham thai va
quan ly thai tlr 14 tuan va dwoc ghi nhan két cuc thai
ky. T4t ca cac d6i twong tham gia déu tw nguyén va
ky cam két dong y tham gia nghién ctru.

2.1.2. Tiéu chuén loai.

Céc truong hop khéng ddng y tham gia nghién
clru, hoac dang trong qua trinh theo d6i bénh nhan
bd moc kham.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru.

Nghién ctru thuan tap

2.2.2. C& mau va phwong phdp chon méu

C& méau va phuong phap chon mau: Lay méu thuan
tién khong xac suét thod man tiéu chuan nghién ciu.

2.2.3. Phwong phép tién hanh

a. Chuan bi phuong tién trang thiét bi: Nghién
ctu st dung mau bénh an nghién ctru, cac thong tin
nghién ctu co st dung cac xét nghiém va két qua
siéu &m dé chan doan bénh va cac két cuc phat sinh
trong thai ky.

b. So d6 nghién ctru

110 hd so song thai

v

Sang loc thu thap thong tin

v
1hé soco tin sir 100 hé so du tiéu

can thiép cd tir T
cung
Nhip s6 ligu

Phin tich va xir Iy sé

v
3 hd so khong c6
du két qua siéu 4m
cdc tuan thai

Hinh 1. So db nghién ctru
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c. Banh gia chiéu dai CTC, géc CTC.

Quy trinh do chiéu dai CTC, géc CTC

Chiéu dai va géc CTC duwoc danh gia bang siéu
am qua dwong am dao trén may siéu am Voluson S8
v&i dau do am dao tan sb 7,5-10 MHz. Chiéu dai CTC
duwoc xac dinh bang khoang cach tiv 16 trong dén 16
ngoai theo trqc doc’. Goc CTC dwa trén goc tao boi
truc CTC va tiép tuyén thanh trwdc doan dwéi tlr cung.

Hinh 2. Do chiéu’ dai CTC qua siéu @m nga am
dao: do ttr 16 ngoai dén 16 trong. Po géc CTC qua siéu
am nga am dao.

2.3. Cac bién sé nghién ctru.

- Dic diém déi twong nghién clru gdm tudi, loai
thai, tién st...

- Ty lé cac bénh phat sinh trong thai ky va két
cuc xau clia thai ky gém sinh non som, tién sén giét,
thai chet.

2.4. Phan tich va xtr ly sé liéu

D liéu nghién ctvu dwoc xt ly va phan tich béng
phan mém SPSS phién ban 20.0. Cac bién dinh tinh
va dinh lwong duoc trinh bay dwéi dang tan suét, ty 1é
phan trdm, gia tri trung binh + do léch chun ho&c trung
vi kém khodng tlr phan vi. Sy khac biét gitra cac nhém
dwoc danh gia bang kiém dinh nhw Chi-square hoéc
Fisher’s, Student’s t-test hay Mann-Whitney U test.

2.5. Pao durc nghién ciru

Nghién ctru du’o”c H’cf)i ddng Pao dirc trong nghién
clru Y sinh hoc Hué sg“) H2023/4‘61, Trwong Pai hoc
Y Dwoc Hai Phong chap thuan vé dao dire (206/QDb -
DHYDHP ngay 21/10/2023), dwgc HOi dong khoa hoc
Bénh vién Dai hoc Y Hai Phong chap thuan trién khai.

ll. KET QUA NGHIEN CU'U
Bang 1. Pé&c diém chung ctda déi tuong nghién ciru

Dic diém chung 86 '(‘:;3”"9 Ty 18 (%)

Nghé nghiép

Coéng nhan 47 47
Nhan vién van phong 37 37
Noi tro 16 16
BMI (trwére khi mang thai)

Thiéu can (< 18.5) 7 7
Binh thwong (18.5 - 24.9) 81 81
Tién béo phi (= 25 - 29.9) 5 5
Béo phi (= 30) 0 0

Nhén xét: Do tubi chiém ty 1& nhiéu nhéat 14 20 - 35
tudi. Phan I&n san phu trwdc mang thai ¢é chi sd BMI

& murc binh thuong (81%).

Bang 2. Tién str san khoa cua dbi tuong nghién ciru

Dac diém chung S6 I(L:;_yng Ty 1& (%)

Tudi me

<20 tudi 3 3

20 - 35 tudi 72 72

> 35 tudi 20 20
Pia dvw

Thanh thi 33 33
Nong thén 65 65

Tién st san khoa S6 '(‘:;-’"9 Ty 18 (%)

Sé 1&n sinh con: 100 100
Con so 57 57
Con da 43 43
S 1an sinh non 100 100
0 100 100
21 0 0

Sé 14n say/nao/hat thai/CNTC 100 100
0 76 76
21 24 24
Tién st md 13y thai 100 100
Co 10 10
Khéng 90 90
Bénh ly thai ky trwdc 100 100
Binh thudng 91 91

Tién san giat 2 2

Tang huyét ap thai ky 3 3

Dai thao dwdng thai ky 4 4

Nhén xét: T4t ca san phu tham gia nghién ctru déu
khéng c6 tién st sinh non hoac la con lan dau, 91%
san phu khéng mac bénh ly gi trong thai ky trwéc d6,
ty 1& san phu cé tién st dai thao dwong thai ky, tang
huyét &p va tién san giat 1an lvot 1a 4%, 3% va 1%.

235



VIETNAM MEDICAL JOURNAL N°3 - APRIL - 2026

Béng 3. Pédc diém cla thai ky

Bang 5. Két cuc thai ky

< ez Sélweng | —. . 1o £ - S6lwong | Tyle
Pac diem (n) Ty 1& (%) Két cuc thai ky () (%)
Cach thirc mang thai 100 100 Tudi thai két thic thai ky 100 100
Tw nhién 28 28 Sinh da thang 67 67
IVF/IUI 72 72 Sinh non 34— 37 tudn 21 21
Phan loai song thai 100 100 Sinh non <34 tuan 12 12
1 banh nhau - 2 budng i 13 13 Trung binh (X + SD) 35.83+2.135
2 banh nhau - 2 budng i 85 85 Trong lwgng thai (X + SD) (gram)
1 banh nhau - 1 buéng i 2 2 Thai tht nhat (min - max) 2352 1345?)50 )(1100 -
Bién phap dy phong sinh non 100 100 o 2410 + 444 (1300 -
Thai th& hai (min - max) 3100)
Khoéng st dung 49 49
- - a sy, 2. LA ’ N A +
Thubc noi tiét 12 12 Nhan xét: Tudi thai ket thac trung binh la 35.83 +
2.135.
Thuéc gidm co + noi tiét 17 17 Bang 6. Két cuc xéu thai ky song thai
Khéu vong CTC 20 20 Két cye xAu So I(L:;rng Ty 16 (%)
Nhén xét: Phan Ién san phu mang thai bang ) N
phuong phap hd tro sinh san nhw IVF hoac 1Ul | Sinhnon <34 tuan 12 12
(7%%). Pa sO san phu la song thai 2 banh nhau - 2 Ti&n san giat c6 dau hiéu nang 4 4
budng 6i (85%). -
3.2 Két cuc thai ky Thai chét sau sinh 3 3

Béang 4. Céac bénh ly phat sinh trong thai ky

Nhan xét: Sinh non trwéc

34 tudn chiém 12%.

Tién san giat c6 dau hiéu ndng 4%. Thai chét sau sinh

Nhén xét: Trong cac bénh ly pr]ét sinh trong th,ai
ky, doa dé non chiem ty & cao nhat (51%), tiep dén
la dai thao dwdng thai ky (17%), Tién san giat chiém

ty 18 7%.
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o S6 lwon LA Y Ly e .
Bénh ly n) 91 1918 (%) chiém ty Ié thap nhat vai 3 trwdng hop (3%).
Tidn san giat 100 100 Bang 7. AMQt SO yéu to lién quan dén két cuc sinh
non < 34 tuan
Tién san giat 3 3 .
Yéeu to lién quan OR (CI 95%) o]

Tien san giat co dau hiéu ndng 4 4 Chiéu dai cb t cung quy Il 5.37

<31.9mm 319-9.03) | <0001
Doa dé non 51 51 ( : ) (3.19-9.03)

Hinh &nh 16 trong CTC quy Il 3.16 o
bai thao dwong thai ky 17 17 (chi¥ Y,U) (1.25-7.98) 0.0
Bét thwong thé tich nuéc bi Conra 0.8(0.2-3.2) | >0.05
Da 6i 2 2 Tién st M6 14y thai 0.7(0.1-6.2) | >0.05
Thiéu 6i 0 0 Tién st can thiép CTC 0.87(0.8-0.94) | >0.05
Bri‘én chirng song thai 1 banh Khoéng dw phong sinh non 3.9(1.0-15.7) | 0.039
nhau

. , Bénh ly thai ky (Tang huyét

Thai cham tang trudng 1 1 ap, tién san giat, dai thao 0.5(0.1-2.5) | >0.05
Thai chét luu 0 0 duong thai ky. ...)

Nhén xét: Chiéu dai cb t& ¢

ung quy Il < 31,9 mm

la yéu t0 nguy co lién quan dén sinh non < 34 tuan
(OR =5,37; p < 0,001). Hinh anh 16 trong cb t&r cung
dang Y/U cling c6 lién quan c6 y nghia (OR = 3,16; p

= 0,02) v&i sinh non.
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IV. BAN LUAN

4.1. Cac bénh ly phat sinh trong thai ky va két
cuc xau thai ky

Song thai la thai ky nguy co cao v@i ty 1€ sinh non
va réi loan ting huyét ap thai ky cao hon rd rét so véi
don thai, trong d6 sinh non sém (<34 tuan) |a yéu té
tién lwgng nang tré so sinh. Trong nghién ctu cla
chung t6i, ty 1& sinh non <34 tuan 1a 12%. Két cuc tré
so sinh cang xau khi két hop cac bénh ly véi nhau.
Két qua nghién clru clia ching t6i cho thay tudi thai
trung binh khi sinh 1a 35,83 £ 2,135 tuan, voi 67%
sinh du thang. Két qua nay cho thay ty I& sinh non
van con kha cao, nghién ciru da trung tam cla Li S.
va cs. (Frontiers in Medicine, 2021; n=3.288) [4], ty I&
sinh non <34 tuan 1a 18,8%. Ty |é sinh non clia ching
t6i thAp hon so v&i nhiéu cong bé khac diéu nay cé
thé do déi twong nghién clru cla chang t6i cha yéu la
song thai hai banh nhau - hai budng i (DCDA) 85%
trong khi monochorionicity lam tang nguy co sinh non
& cac mbc sém, bao gdbm <32 tuan.

Trong nghién ctru clia ching téi, ty |& tién san giat
la 7%, trong dé tién san giat ndng 4%, va ty 1é dai thao
dwong thai ky 1a 17%. Phan I&n cac trwong hop tién
san giat dwoc kiém soat tét, khong ghi nhan thai chét
Iwu trwde sinh. So sanh véi nghién clru cla Li S. va
cong s (Frontiers in Medicine, 2021; n=3.288) [4], ty
I& tién san giat & song thai la 8,7%, twong dwong véi
két qua clia ching t6i. Phan tich cla Fitzpatrick KE va
cong sw (BMJ, 2019) trén dir liéu dan sb Anh cho thay
nguy co tién san giat & song thai cao gép khoang 2-3
lan so v&i don thai, ty 1& dao dong 6-12% tuy quan thé
[3]. Biéu nay phu hop véi ty 1& 7% cla ching toi va
cho thay réng song thai & yéu t& nguy co doc lap cla
tién san giat. Dbi véi dai thao dwérng thai ky, y van cho
thay song thai c6 nguy co BTDTK cao hon do ting
khéi lwong rau thai va tang dé khang insulin.

4.2. Mot sb yéu t6 lien quan dén sinh non sém

Sinh non s&m trwéc 34 tuan trong song thai 1a hau
qua cla sw twong tac da yéu td gitra yéu té co hoc
tlr cung va bién dbi cau tric cb tir cung, viém nhiém
va tam ly, trong dé hinh thai cb t& cung quy Il dwoc
xem la chi dau dy bao sé&m cé gia tri. Trong nghién
clru clia ching tdi, phan tich Bang 7 cho thay céac
yéu t lien quan co y nghia théng ké véi sinh non
<34 tuan gdm: Chiéu dai cb ttr cung <31,9 mm (OR =
5,37; 95% Cl: 3,19-9,03; p < 0,001), Hinh &nh 16 trong
cd tr cung dang Y/U (OR = 3,16; 95% CI: 1,25-7,98;
p = 0,02). Trong khi d6, cac yéu t& nhw con ra, tién
st md |4y thai, tién st can thiép cb t&r cung va bénh
ly thai ky khéng cé y nghia théng ké. Két qua nay
twong ddng véi nhiéu nghién clru ctia Melamed va
cong su (AJOG, 2016) cho thay chiéu dai cb t&r cung
ngén trong khodng 18-24 tuan 1a yéu t6 dw béo cla
sinh non s&m trong song thai [5]. Twong tw, nghién
clru da trung tdm clia Kuusela va cong sw (2020) ¢

tlr cung < 25-30 mm lam tang nguy co sinh non trwéc
34 tuan [6]. Két qua cla ching tdi véi OR = 5,37 trong
nghién ctru clia chiing t6i phan anh mdrc d6 lién quan
manh, twong déng véi nhiéu nghién ctru khac. Hinh
&nh 16 trong cb t& cung dang Y/U la biéu hién sém
clia qua trinh phéu héa va xéa mé cb t& cung tr phia
trong. Trong dé song thai, ap lwc budng t& cung téng
hon don thai lam gia ting lwc cang Ién doan eo - cb
tlr cung, gidm dd bén moé lién két. Diéu nay ly giai vi
sao dang Y/U lam tang nguy co sinh non s&m véi OR
= 3,16 trong nghién ctu clia chung t6i. Nhém khong
dwoc dw phong sinh non ¢6 nguy co' sinh non <34
tuan cao gép gan 4 lan, diéu nay cho thay vai trd cla
cac bién phap dy phong (ndi tiét, gidm co, khau vong)
trong lam cham tién trién chuyén da sém & déi twong
cb t&r cung yéu. Y van hién nay con nhiéu tranh luan
vé hiéu qua cla progesterone trong song thai, tuy
nhién cac nghién ctu déu thdng nhét réng viéc theo
dai sat cb tlr cung va can thiép khi cé nguy co cao c6
thé cai thién tudi thai khi sinh. Viéc cac yéu tb tién st
san khoa va bénh ly thai ky khéng c6 y nghia théng
ké trong nghién ctru clia chung t6i cé thé dwoc ly giai
b&i ty 1& bénh Iy thap, va c& mau con han ché. Diéu
nay lam ndi bat vai trd ctia yéu tb hinh thai c¢b t&r cung
hon la yéu té tién st trong quan thé nghién ciru. Tém
lai, sinh non s&m trué'c 34 tuan trong song thai ¢ lién
quan chat ché dén bién dbi hinh thai cé tlr cung quy
Il va tinh trang dy phong sinh non. Banh gia dinh ky
chiéu dai ¢b t&r cung va hinh anh 16 trong bang siéu
am nga am dao la cong cu cé gia tri cao trong phan
tang nguy co va dinh hwéng can thiép nhdm giam ty
|& sinh non s&m

V. KET LUAN

Két cuc thai ky & san phu song thai cho thay sinh
non van la bién cb thwdng gap nhét, voi ty 1& sinh
non trwdc 34 tuan 1a 12%, tudi thai trung binh khi sinh
35,83 + 2,135 tuan. Tién san giat va dai thao dwong
thai ky lan lwot chiém 7% va 17%, trong khi thai chét
sau sinh chiém 3%. Phan I&n thai ky song thai dwoc
quan ly tai don vi cé thé kéo dai dén =34 tuan va dat
két cuc twong ddi thuan loi, tuy nhién sinh non sém
van la thach thitrc chinh can dwoc dw phong va theo
doéi chat ché.
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HIEU QUA VA TiNH AN TOAN CUA ‘
PHUONG PHAP DONG THONG LIEN THAT PHAN MANG NGU'Q'C CHIEU
BANG BUONG DONG MACH bUI

Pham Céng Nhut, Nguyén Thanh Thuan, Dao
Anh Quéc
TOM TAT

Muc tiéu: Danh gia tinh an toan va hiéu qua cua
phuwong phap déng théng lién that phan mang qua dudng
dong mach dui.

DPéi twong va phwong phap: Nghién clru mo ta tién
ctru két hop hdi ctiru, theo déi doc trén 47 bénh nhan théng
lién that dwoc can thiép tai Bénh vién Ba khoa Khanh Hoa
tir thang 3/2022 dén thang 4/2024.

Két qua: Tudi trung binh 30,4 thang, can nang trung
binh 12,6 kg; nir chiém 66,7%. Céac tén thwong phéi hop
gdm con 6ng déng mach (16,7%), théng lién nhi (4,2%) va
phinh vach lién that (8,3%). C6 24/47 bénh nhan (51%) du
tiéu chuan déng thong lién that phan mang nguwoc chiéu
qua dwong dong mach dui. Ty 1é thanh cong tha thuat dat
95,8% (23/24 trwong hop). Mét trwdng hop that bai (4,2%)
do hé van ddng mach cha sau st dung dung cu ADO I,
duwoc chuyén sang déng xudi chiéu bang dung cu Piccolo
5/6 va thanh cong. Ty Ié bit hoan toan dat 82,6% ngay sau
tha thuat, 95,7% sau 6 thang va 100% sau 1 nam theo doi.
Khoéng ghi nhan bién chirng néng trong va sau can thiép.

Két luan: Béng thong lién that phan mang nguoc chidu
qua dwdng déng mach dui la phwong phap an toan, kha thi
va hiéu qua & cac bénh nhan dwoc lwa chon phu hop, voi
ty 1& thanh cong cao va bién ching thép trong theo déi ngén
va trung han.

Tor khéa: Théng lién that; can thiép tim bam sinh; déng
théng lién that nguoc chiéu qua dwong déng mach dui.

SUMMARY
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TRANSFEMORAL ARTERIAL CLOSURE FOR
PERIMEMBRANOUS VENTRICULAR SEPTAL DEFECT

Objective: To evaluate the safety and effectiveness of
transcatheter closure of perimembranous ventricular septal
defects via the femoral arterial approach.

Methods: A descriptive study combining prospective
and retrospective data with longitudinal follow-up was
conducted on 47 patients with ventricular septal defects who
underwent transcatheter intervention at Khanh Hoa General
Hospital from March 2022 to April 2024.

Results: The mean age was 30.4 months and the mean
body weight was 12.6 kg; females accounted for 66.7%
of patients. Associated cardiac lesions included patent
ductus arteriosus (16.7%), atrial septal defect (4.2%), and
ventricular septal aneurysm (8.3%). Twenty-four of 47
patients (51%) met the criteria for retrograde transcatheter
closure via the femoral artery. Procedural success was
achieved in 23 of 24 cases (95.8%). One unsuccessful case
(4.2%) was due to aortic regurgitation after deployment of
an ADO Il device and was subsequently successfully treated
using an antegrade approach with a Piccolo 5/6 device.
Complete closure rates were 82.6% immediately after the
procedure, 95.7% at 6 months, and 100% at 1-year follow-
up. No major complications were observed during or after
the procedure.

Conclusion: Retrograde transcatheter closure of
perimembranous ventricular septal defects via the femoral
arterial approach is a safe, feasible, and effective technique
in appropriately selected patients, with high procedural
success and a low complication rate during short- and mid-
term follow-up.

Keywords: Ventricular septal defect; congenital heart
intervention, retrograde transcatheter closure; femoral
arterial approach.

I. DAT VAN DE

‘Thong lién that (VSD) la di tat tim bAm sinh phd bién
nhat, chiém khoang 20-30% cac trwong hop tim bam
sinh. Trong d6, thong lién that phan mang (pmVSD)
chiém ty 1& cao nhat (60-70%). V& mat giai phau, 16





