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PAC PIEM HINH THAI DI TAT TIM THAI
TAI BENH VIEN PHU SAN HA NOI

Tran Thi Minh Thu!, Pinh Thiy Linh?, Nguyén Duy Anh!

"Long-term  colorectal-cancer = mortality  after
TOM TAT
Muc tiéu: M6 ta dic diém hinh thai di tat tim thai

dugc chan doan tai Bénh vién Phu san Ha Noi.
Phu‘dng phap: Mo ta cat ngang tren 252 thai phu
dugc chan doan xac dinh cé thai c6 BTBS. Két qua
Di tat thong lién that gap nhiéu nhat véi 53 trufdng
hap, (21%) tiép theo 1a cac BTBS phdi hgp nhidu tdn
thugng goém 33 trudng hgp (13,1%). Cac BTBS nhu
Fallot, thi€u san tim, chuyén goc bM, thong san nhi
that, that (P) hai du’dng ra cling ch|em s6 lugng 16n.
Pa s cic trudng hgp la BTBS dan doc, chiém 75%.
C6 63 trudng hgp BTBS trong 252 trudng hgp trong
nghién ctru c6 phdi hgp vai bdt thudng hé cd quan
khac ngoai tim, chiém 25%. Két luan: Cac bat
thudng bénh tim bam sinh dugc quan sat thay nhleu
nhat trong ngh|en Cu’u 13 thong lién that va da s6 1a
BTBS don doc. Chi cd 25% trudng hgp cd bat thudng
khac kém theo ngoai TBS.
Tir khéa: BTBS (bénh tim bam sinh)

SUMMARY
CHARACTERISTICS OF FETAL HEART
DEFECTS DIAGNOSED AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: To describe the morphological
characteristics of fetal heart defects diagnosed at
Hanoi Obstetrics and Gynecology Hospital. Methods:
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Cross-sectioanl description of 252 fetuses diagnosed
with congenital heart defects. Results: Ventricular
septal defect was the most common with 53 cases,
(21%), followed by complex heart defects in 33 cases
(13.1%). Congenital abnormalities such as Tetralogy
of Fallot, cardiac hypoplasia, transposition of the great
arteries, atrioventricular septal defect, double outlet
right ventricle also account for a large number. The
average gestational age at first diagnosis of congenital
heart defects by ultrasound is 24.73 + 5.99 weeks.
Most cases were inflicted with isolated congenital
heart defects, accounting for 75%. There were 63
cases of congenital abnormalities in 252 cases in the
study associated with extracardiac anomalies,
accounting for 25%. Conclusion: The pregnant
women in this study are of reproductive age. The
most observed congenital heart abnormalities in the
study were ventricular septal defect and most cases
were inflicted with isolated congenital heart defects.
Only 25% of cases had extracardiac abnormalities.
Keyword: CHD

I. DAT VAN DE

Tim b&m sinh (TBS) la di tdt bdm sinh phd
bién nhat, xay ra & khoang 4-13 trén 1000 ca
sinh s6ng [1] va chiém 10% sG thai chét luu [2].
Bénh tim bdm sinh (BTBS) ciing la mét trong
nhCrng nguyén nhan chinh gay ra tinh trang bénh
tat va tir vong & tré em trén toan thé gidi [3].

Véi su’ phét trién cla cac phuong phap phau
thut sau sinh, hau hét cadc BTBS cd thé phiu
thudt d€ dat dugc két qua chiic ndng tim binh
thudng. Tuy nhién khi két hgp véi bat thudng
khac cac co quan ngoai tim hay bat thudng di
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truyén thi tién lugng diéu tri sau sinh thudng khé
khan. Vi vy, chan doén trudc sinh dé phat hién
sém thai nhi BTBS cling nhu cac bat thudng di
truyén kém theo la rat can thiét.

SATT la phuong tién chan doan khdng xam
I4n va dang tin cdy trong chan doan BTBS. Chéan
doan BTBS trudc sinh gilp bac sy cd nhirng
chun bi cho hdi sirc sd sinh hodc tu van cho gia
dinh bénh nhan Iuva chon phugng phap dinh chi
thai néu tén terdng tim qua phuc tap va nang,
khdng c6 kha nang diéu tri sau sinh.

O Viét Nam hién c6 rat it nghién citu CDTS
vé BTBS trong khi BTBS dang la thach thic véi
cac bac sy san khoa trong quan ly theo déi va xr
tri thai. Chinh vi vay, chdng t6i ti€n hanh nghién
cltu v8i muc tiéu "M6 t3 dsc diém hinh théi di tat
tim thai duoc chén doan tai Bénh vién Phu san
Ha NGi”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwogng nghién clru: Phu nir mang
thai dugc chan doén thai bi BTBS

2.2. Thai gian va dia diém nghién ciru:
Thdi gian nghién cru tr tir 01/01/2021 dén ngay
31/12/2021 tai bénh vién Phu San Ha Noi

2.3. Thiét ké nghién ciru: M6 ta tién clu
cat ngang

2.4. Co mau, phudng phap chon mau:
L&y mAu thuan tién. Nghlen ctu chon dugc 252
phu nit mang thai dugc chan doan xac dinh thai
c6 BTBS tai bénh vién Phu san Ha NoOi tUr
01/01/2021 dén ngay 31/12/2021.

2.5. Phan tich xir ly s0 liéu: S0 liéu dugc
phan tich bang phan mém SPSS 20.0.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua ddi tugng
nghién cilru:

Bang 1. Bic diém chung cua déi tuong
nghién curu

Dic diém | N | %
Tudi

. <20 5 2,0

. 20-29 114 45,2

. 30-39 121 48,0

. 40-49 12 4,8
Ngi sinh s6ng

. Ha Noi 157 62,3

. Tinh khéc 95 37,7

Tong 252 100

Nhé&n xét: Tudi thai phu g3p nhiéu nhat 30-
39 chi€ém 48%. Cac thai phu chu yéu sinh séng
tai Ha NOi.

Bang 2 Tién s thai san
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| n | %
S0 [an sinh

o Con so 99 39,3
Con lan 2 95 37,7
Con lan 3 54 21,4
Con lan 4 4 1,6

Tién sur con TBS
° Co 2 0,8
° Khong 250 99,2
Téng 252 100

Nhan xét: Nhom thai phu cé thai [an dau va
[an th 2 chiém chu yéu 39,3% va 37,7%. Trong
252 thai phu mang thai bi BTBS lan nay thi cé 2
thai phu da co tién sir sinh con bi BTBS, chiém
0,8%.

3.2. Pic diém hinh thai di tit tim bam sinh

Bang 3. Bang so sanh tudi thai phét
hién dj tat tim

Tuan thai n %
Dudi 14 1 0,4
14 -19 56 22,2 Min: 12
20— 24 81 32,1 Max: 39
25-29 47 18,7 X+SD:
30-34 51 20,2 24,73+5,99
> 35 16 6,3
Tong 252 100

Nhdn xét: Tubi thai trung binh phét hién
BTBS trong nghién ctu nay la 24,73 + 5,99
tuan. Tudi thai phat hién BTBS sém nhét Ia lic
12 tuan, mudn nhat la 39 tuan.

Tubi thai phat hién BTBS nhiéu nhat 1a 20 -
24 tuan vdi 81 trudng hgp, chiém 32,1%

CAC LOAI BTBS
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Biéu db 1. Cic loai BTBS duoc chén dodn
trén siéu am

Nhéan xét: Thong lién that gap nhiéu nhat
vGi 53 truGng hgp, chiém ty Ié 21%, ti€p theo la
cac BTBS phdi hgp nhiéu tén thuong 33 trudng
hgp, chiém 13,1%. Cac BTBS nhu Fallot, thiéu
san tim, chuyén géc BM, thdng san nhi that, that
(P) hai dudng ra ciing chi€m s6 lugng 16n.
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Bang 4. Bang mé ta tinh chat di tat tim

Bang 4.1. Bang so sanh tudi thai phét

Pac diém N % hién BTBS
Di tat tim don doc 189 75 . s Tudi thai
Di tét,tim + co quan 63 25 T Tacgia trung binh
khac ngoai tim 1 Isaksen 21,8+ 1,5
Tong 252 100 2 Phan Quang Anh (2010) 259 £ 5,6
Nhdn xét: Pa sO cac truéng hgp la BTBS 3 | Pham Nguyén Vinh (2012) | 258 £ 1,6
don doc, chi€ém 75%. Chi c6 63 trudng hgp BTBS 4 | Nguyén Phuang Tu (2015) | 26,3 £ 5,6
phéi hgp vai bat thudng hé cog quan khac ngoai 5 Pham Thi Trang (2019) 25,6 £ 6,1

tim, chiém 25%.

IV. BAN LUAN

Tudi thai phu xuét hién nhiéu nhét Ia 30 - 39
tudi (48%), tiép theo 13 20 - 29 tudi (45,2%), it
nhat [a < 20 tudi (2%). Tudi trung binh cua thai
phu trong nghién cfu cta ching t6i la 30,06 +
5,05, thap nhéat la thai phu 19 tudi, va cao nhéat
la thai phu 47 tuGi. K& qua vé Ira tudi clia cac
thai phu trong nghién cttu cta ching t6i co su
tugng dong vai nghién clfu cla tac gia Pham Thi
Trang nam 2019 [4] va phu hgp vdéi thong ké vé
ti 1& sinh dé tai Viét Nam theo nhém tudi thay
d6i qua cac ndm: ti Ié sinh cia nhdm tudi 25 - 34
cla giai doan 2015 — 2020 tang han so vdi giai
doan 2010 — 2015[5].

Trong nghién ctfu nay ching toi chi 1ay sO
liu v@i cach phan chia thai phu s6ng tai Ha NOi
hoac cac tinh/thanh phd khac khong phai Ha
NGi. Cu thé s6 liéu ching tdi thu thap dudgc cho
thdy trong 252 thai phu tham gia nghién clru thi
c6 62,3% thai phu song tai Ha No6i, va 37,7%
thai phu s6ng tai cac thanh pho khac. Két qua
nghién clfu nay cla ching toi cling phu hgp véi
tinh hinh dia ly do bénh vién Phu San Ha Noi
truc thudc thanh ph6é Ha NOGi, chinh vi ly do do
nén ty lé thai phu sinh séng tai Ha Noi cao han
cac tinh thanh phd khac.

Nghién cltu nay cla ching t6i cho thay trong
252 thai phu mang thai BTBS, chi ¢ 2 thai phu
c6 tién sir sinh con bi BTBS, chiém 0.8%. Ty |é
nay thap hon rat nhiéu so vé&i nghién clru cla tac
gid Pham Thi Trang nam 2019 [4]: C6 10 truGng
hop (6,8%) cb tién s mang thai bat thudng
hinh thai, trong dé co tién st mang thai BTTT la
6 trudng hap (4,1%) va cd tién sir mang thai bat
thudng hinh thai khac la 4 trudng hop (2,7%).
137 trudng hdp (93,2%) khéng co tién sir mang
thai bat thudng hinh thai. S6 thai phu khong co
tién sif mang thai BTTT chiém ty I€ cao la
99,2%. Chiing té rang viéc siéu am sang loc
BTTT da dudc thuc hién thudng quy hon, cd thé
phat hién dugc cac BTTT trén nhitng thai phu
khéng cd yéu td nguy cd la tién st sinh con bat
thudng hinh thai truéc do.

K&t qua nghién clu vé tudi thai trung binh
chan doan dugc BTBS trén siéu am cla ching
téi la 24,73 £ 5,99 tuan, cling tuong dong vdi
cac nghién cru khac & trong nudc [4][6][8]. Tuy
nhién, so vdi thé gidi thi tudi thai trung binh dé
chan doan dugc BTBS trén siéu am & nudc ta
con kha muon, trong khi khoa hoc ngay cang
phat trién va siéu &m cd thé phat hién dugc sém
cac bat thudng vé cdu trdc cla tim thai nhi ngay
tlr tuan 12. Trong nghién clu clia ching t6i, chi
c6 1 trudng hgp nghi ngd bat thudng tim ldc 12
tuan, van con rat it trudng hgp phat hién dugc
s6m nhu vay.

Theo két qua siéu am trong nghién clftu cla
ching toi phat hién cé 19 bénh ly TBS, trong dé
ty 1€ BTBS cao nhat & nhom bénh Thong lién
that véi 53 thai phu cd thai nhi TLT, chiém
21,03%; ti€p theo la nhdom Bénh tim phdi véi 33
thai phu co thai nhi cd cac bénh ly tim phoi hgp,
chiém 13,09%. Céc BTBS nhu Fallot, thi€u san
tim, chuyén g6c BM, thdng san nhi that, that (P)
hai dudng ra cling chiém s6 lugng IGn. Trong
nghién clu cla tac gid Pham Thi Trang nam
2019 trong téng s6 147 trudng hgp BTTT thi:
Bénh thong lién that cd ty Ié cao nhat la 49
trudng hgp (17,5%). Cling nhu cac nghién ciu
trudc day vé BTTT thi ty I& bénh thong lién that
lubn chiém cao nhat. Luu Thi Hong (2008) ty 1€
bénh thong lién that 23,5%. K&t qua nay tucng
tu v8i nghién clu tai trudng dai hoc Thomas
Jefferson nam 2018 [7].

Trong 252 thai nhi BTBS, da s6 truGng hgp
la BTBS dan doc, chi€m 75%. Chi c6 63 trudng
hgp BTBS phdi hgp vdi bat thuGng hé cg quan
khac ngoai tim, chiém 25%. Ciing gi6ng nhu tac
gid Nguyén Phuong Ta (2015) va Pham Thi
Trang (2019), nghién cu cia ching toi cling
thdy rang cac trudng hgp bi BTBS, da phan van
la BTBS don doc, khong kém bat thuGng cac hé
cd quan khac [4][6]. Trong nghién cfu nay cua
chdng t6i khong lam rd cac bat thudng vé cac co
quan b6 phan khac di kem véi bat thudng tim
bdm sinh ma chi nhdn manh vao cac bénh ly tim.
Tuy nhién cd rat nhiéu cac nghién ctfu truée day
da chi rd cac bat thudng khac di kém vdi bat
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thudng TBS. TU nhitng két qua trong nghién ciu
nay va nhirng nghién cliu trudc day thdy rang chi
dinh choc 6i nén dugc thuc hién mot cach rong
rai han, dac biét la & nhirng thai cé da di tat.

V. KET LUAN

Céc phat hién bat thudng tim bam sinh qua
siéu am thay bénh ly thong lién that chi€ém ty 1é
nhiéu nhat (21%). Pa s6 cac BTBS la don dbc
(75%). Chi cd 63 trudng hgp (25%) cd phdi hap
cac tén thuong khac ngoai tim. Tudi thai trung
binh ch@n doan dugc BTBS trén siéu am la 24,73
+ 5,99 tuan, van con mudn han so véi trén thé
giGi. Vi vay can ddy manh phét trién va nang cao
vai trd cla siéu 4m trong chin doén trudc sinh di
tat tim thai cling nhu di tat thai ndi chung.
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_ TONG QUAN VE PIEU TRINOI KHOA BAO TON LIET DAY
THAN KINH VII NGOAI BIEN TRONG CHAN THU'ONG XUONG THAI DUONG
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TOM TAT

Muc tiéu: Mo ta két qua diéu tri noi khoa bao ton
liét day than kinh VII ngoai bién trong chan thugng
xuong thai dudng (CTXTD). Phuong phép: Su dung
cd s@ dir liéu tur trang thong tin dién t& Pubmed, thu
vién dai hoc Y Ha NGi va tim kiém thu cong (tir thang
1/2013 dén thang 6/2022) Tiéu chi lya chon la: cac
nghién ctru vé diéu tri ndi khoa bao ton bénh nhan liét
day than kinh VII ngoai bién trong CTXTD Két qua:
10 ngh|en cltu dudc lua chon vao tdng quan luan
diém nay déu st dung cortlcoster0|ds diéu tri vdi phac
d6 da dang va tat cd cac nghién cltu déu bao cdo co
cai thién mdc do liét mat cia bénh nhan qua diéu tri
noi khoa bao ton. Banh gia két qua sau diéu tri déu sir
dung phan doé House- Brackman nam 1985 va 70%
(7/10) nghién clu cé trén 60% bénh nhan cai thién
mdc do liét mat vé do I va do II1. Két luan: Tat ca cac
nghién cllu déu sr dung corticosteroids cho diéu tri
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ndi khoa bao ton I|et day than kinh VII ngoai bién
trong CTXTD. Két qua diéu tri dat dugc cai thién lam
sang thuan Igi dang ke Cac tiéu ch| Iua chon bénh
nhan vao didu tri da s6 déu dugc cac tac gia thdng
nhat bao gém: liét mat khai phat mudn, liét mat
khong hoan toan, két qua dién than kinh ENoG thoai
héa < 90%, cé su xuat hién cua dién thé tai tao
va/hodc su vang mat cla dién thé rung trén két qua
EMG, la nhifng &'ng c(r vién phu hgp cho mot chi dinh
diéu tri noi khoa bao ton.

Tu khoa: liét mat, liét day than kinh mat, liét day
than kinh VII ngoai bién, chdn thugng xuong thai
ducng.

SUMMARY
OVERVIEW OF CONSERVATIVE MEDICAL
TREATMENT FOR PERIPHERAL FACIAL NERVE
PALSY DUE TO THE TEMPORAL BONE FRACTURE
Objectives: Describe of the outcomes of
conservative medical treatment for peripheral facial
nerve palsy due to the temporal bone fracture. Study
design: Scoping review. Methods: Using databases
from Pubmed website, Hanoi Medical University library
and manual search (January 2013 to June 2022). The
inclusion criteria: studies of conservative medical
treatment for peripheral facial nerve palsy due to the
temporal bone fracture. Results: 10 studies were
included in this scoping review all used corticosteroids
with a variety of regimens and all reported an



