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KET QUA THAI NGHEN CUA SONG THAI MOT BANH RAU,
HAI BUONG OI TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Dat van de Song thai la thai nghen c6 nguy co
cao, co thé gay nhiéu bién chiing cho stic khde cho
me va thai trong ca qua trinh mang thai cling nhu sinh
dé. Song thai mét noan, mot banh rau, hai budng i
chiém ty |€ khoang 70% cua song thai mét nodn va la
song thai c6 nhiéu bién cerng nhat trong cac loai
song thai. Muc tiéu: MO ta két qua thai nghén cua
cac thai phu dudc chan doan song thai mét banh rau
hai bubng Gi tai bénh vién Phu san Trung Udng tir
nam 2017 dén nam 2019. Két qua: Song thai mot
banh rau hai budng Gi la thai nghén nguy ca cao, ty Ié
dé non (< 37 tuan) trong loai _song thai nay la 75 69 %,
trong do ty 1& dé non <34 tuan chiém 42,2%. Md Iay
thai 13 phuong phap dinh chi thai nghen chu yéu
(78,9%). Ty € hdi ching truyén mau 26,7%. Hoi
chL'rng truyén mau lam tdng ty 1€ phai nhap vién diéu
tri s6m va lam tang nguy cd dé non dudi 34 tuan cao
gap 3,1 lan song thai khong cé hoi ching truyen
mau.Tudi thai trung binh ltc BDCTN clia nhém cé theo
doi HCTM Ia 31,1 + 5,2 (tuan), 64,4% sau de 2 thai
phéat trién binh thu’dng, 20% song tha| 6 1 thai sGng,
1 thai chét va 15,6% ca 2 thai déu chét. Két luan:
Song thai hoi chlfrng truyén mau la thai nghén nguy co
cao va bién chiing hoi chufng truyén mau lam tang ty
Ié dé non dudi 34 tuan so vdi song thai khong c6 hoi
chiing truyen mau. Xu huéng mé I3y thai sém hon do
nhiing ti€n bd vé nudi dudng sd sinh va tién bod trong
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theo doi phat hién sém cac bién chling ctia hoi chiing
truyén mau. ]
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SUMMARY
THE PREGNANT RESULTS OF MATERNALS
WHO ARE DIAGNOSED TWIN PREGNANCY
WITH ONE PLACENTA AND TWO AMNIOTIC
SACS AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Introduction: Twins pregnancy is high-risk
obstetricial condition, which can cause many
complications for the health of both maternals and
their babies during pregnancy and also delivery
process. There are two types of twins: identical
(monozygotic) and fraternal (dizygotic). 70% of
monozygotic twins that share a placenta, two amniotic
sacs and this type has the most complications.
Purposes: Describe the pregnant results of maternals
who are diagnosed twin pregnancy with one placenta
and two amniotic sacs at the National Hospital of
Obstetrics and Gynecology from 2017 to 2019.
Results: Monozygotic twins pregnancy with one
placenta and two amniotic sacs was a type of high-risk
pregnancy, the proportion of preterm birth (<37
weeks) in this type of twins pregnancy was 75.6%, in
which the rate of preterm birth <34 weeks was about
42.2%. Caesarean section was the main method of
suspending pregnancy (78.9%), the percentage of
blood transfusion syndrome was 26.7%. Twin-twin
transfusion syndrome made the rate of early hospital
admission increase and the risk of preterm birth under
34 weeks rised 3.1 times higher than twins without
blood transfusion syndrome. The average gestational
age when suspended pregnancy of group that was
monitored twin twin transfusion syndrome was 31.1 +
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5.2 (week). The cases of two babies had normal
development after delivery was 64.4%, the
postpartum cases where one fetus lived, one fetus
died 2 was 20%, and the proportion of both babies
die was 15,6%. Conclusions: Twins transfusion
syndrome is a high-risk pregnancy and the
complication of blood transfusion syndrome makes the
rate of preterm birth under 34 weeks increase higher
than twin pregnancy without transfusion syndrome.
Due to advances in neonatal feeding and progress in
follow-up detection of twin twin transfusion syndrome
complication, the tendency of early cesarean section
takes place more often. Keywords: twins pregnancy,
twin transfusion syndrome

I. DAT VAN PE

Song thai la thai nghén cd nguy cG cao.
Song thai co hai loai: song thai mét noan va
song thai hai noan, trong dé song thai mét noan,
mot banh rau, hai budng 6i la song thai cd nhiéu
bién ching nhat. HOi chiing truyén mau trong
loai song thai nay la bién chirng nguy hiém nhét.
thudng cé tién lugng rat xau ty 1€ tr vong so
sinh thudng rat cao va nhitng tré séng soét
thudng tién lugng cling khoéng tot vi ty 1€ bénh
tat sd sinh cao dac biét nhitng di chirng than
kinh nhu hoai t&r chat trang, bai ndo [1], [2].
Nghién clru nay dugc tién hanh nhdam muc dich
mo ta két qua thai nghén cua cac thai phu dugc
chén doan song thai mét banh rau hai bubng &i
tai bénh vién Phu san Trung Udng ti nam 2017
dén nam 2019.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Chung toi tién
hanh nghién cru quan sat mé ta, hoi clru trén 90
truGng hgp song thai mot nodn mot banh rau hai
budng 8i dugc chan doan tai Bé&nh vién Phu san
Trung Uang tur 2017-2019.

2.2. Tiéu chuan lua chon. Song thai mét
banh rau hai budng 6i: dua vao két qua siéu am
va phan md td dac diém banh rau, budng Gi
trong phan téng két sau dé hodc cach thdc phau
thudt. Hai thai cung gigi tinh. Ddc diém hai
budng 6i: Da &i khi do bé nudc 6i I6n nhét trén
80 mm khi tudi thai dudgi 20 tuan, trén 100mm
khi tuGi thai tir 20 dé&n 22 tuén, trén 120 mm &
tudi thai sau 22 tuan. Thi€u 6i khi do bé nudc Gi
I6n nhat nhd hon 20 mm & bat ky tudi thai nao.
Can ndng sd sinh. Thai chdm phéat trién trong tir
cung: trong lugng tré so sinh khi sinh it hon
dudng bach phan vi thir 10.

Song thai mot banh rau, hai budng Gi co
bién chitng: D3c diém bang quang thai cho mau
va thai nhan mau, Doppler DM rén thai cho mau
va thai nhan mau, phu thai, mot hodc hai thai
chét luu. Thai diém dinh chi thai nghén: trudc 37

tuan va tUr sau 37 tuan trd di. Boi vdi nhitng
truGng hop cd theo doi bién chiing hoi chiing
truyén mau chung toi Idy méc 34 tuan vi da so
nhitng trudng hgp nay déu dé non. Moc 34 tuan
la thai diém phdi thai nhi d& trudng thanh, kha
nang s6ng cua thai nhi sau thdi diém nay cd ty 1é
cao han nhiéu.

Phuong phap dinh chi thai nghén: dé
thudng, mo 13y thai, dé tha thuat.

2.3. Xir ly s6 liéu. Biéu dién bién dinh
lugng dudi dang trung binh + dd Iéch chudn (X~
+ sd) khi bién phdn b8 chudn va duéi dang
trung vi (t0' phan vi) khi bién phan bd khéng
chudn. Biéu dién bién dinh tinh dudi dang s&
lugng (n) va phan trdm (%). S dung kiém dinh
X2 dé so sanh hai ti 1& cd gia tri ky vong > 5 va
kiém dinh Fisher’s Exact Test so sanh hai ti 1& c6
gia tri ky vong <5. Si dung kiém dinh T-test cho
so sanh hai trung binh. X ly s& liéu bang phan
mém thong ké SPSS 26.0. Su khac biét co y
nghia thong ké véi p<0,05.

Il. KET QUA NGHIEN cUU

3.1. Pic diém lam sang cua song thai
mot banh rau hai budng 6i. Ty Ié san phu dugc
chan doan theo ddi hdi ching truyén mau trong
song thai la 26,7 %. Ty I cac giai doan cta hdi
chiing truyén mau song thai (bang 1). SG bénh
nhan c6 héi chirng truyén mau & giai doan 2 chiém
ty 1é cao nhat 37,5%, bénh nhan cd hoi ching
truyén mau & giai doan 3 chiém ty 1€ thap nhat
1,1%. Ty |é phat hién & giai doan mudn (IV va V)
cling chi€ém ty 1€ I16n 37,5% (25% +12,5%).

Bang 1. Ty Ié cac giai doan cua hoi
chirng truyén mau song thai

Giai doan | SO bénh nhan (n) | Ty lé (%)
I 5 20,8
11 9 37,5
i 1 4,2
I\ 6 25
V 3 12,5
Tong 24 100

3.2. Két qua thai nghén cua song thai
mot banh rau hai budng 6i

3.2.1. Phuong phadp dinh chi thai
nghén. MG 13y thai la phuong phap dinh chi thai
nghén phd bién nhét trong song thai mdt banh
rau, hai budng 6i, chiém ty & 78,9%, ti€p theo la
dé thudng chiém ty 1€ 20,0%. Dé thd thuat
chiém ty 1€ 1,1%. Ty |é dé non dudi 37 tuan la
75,6%, ty |é dé dudi 34 tuan 42,2%.

Bang 2. Phuong phap dinh chi thai nghén

Phuong phap dinhchi | S6san | Tylé
thai nghén phu (n) | (%)
Dé thudng 18 20,0
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MO lay thai 71 78,9
D& thu thuat 1 1,1
Tong 90 100

3.2.2. Lién quan giita song thai co hdi
chirng truyén mau va ty Ié dé non. Ty € dé
non dudi 34 tuan trong nhom song thai cé hoi
chirng truyén mau la 62,5%. Trong do ty 1€ nay &
nhom khong c6 héi ching truyén mau la 34,8%.

Lién quan gilta tudi thai trung binh lic dinh
chi thai nghén clia nhém cd hoi chiing truyén
mau va nhom khong cd hdéi chimng truyén mau.
Két qua nghién ciu cta ching toi thy réng tudi
thai trung binh lic BDCTN cla nhém cé theo doi
HCTM I3 31,1 + 5,2. Tudi thai trung binh Itic nhap
vién ctia nhém khong cé HCTM la 34,4 + 5,2. Su
khac biét nay cd y nghia théng ké vdi p< 0,05.

Bang 3. Moi lién quan giira bién chirng
héi chirng truyén mau va ty 1€ dé non duoi
34 tuin

HCTM) Theo d6i | Khong cé

HCTM HCTM p [OR
Tudi thai N[% | N[ %
< 34 15 [62,5| 23 | 34,8

>34 9 [37,5| 43 | 65,2 [<0,053,1
Tong 24 (100 | 66 | 100

IV. BAN LUAN

4.1. Pac diém lam sang. Trong s§ 90
trudng hdp nghién clhu cd 24 trudng hgp,
(26,7%), dudc chin doan theo ddi hdi chling
truyén mau. Theo mét s6 nghién ctu trén thé
gidi, hdi chdng truyén mau trong song thai
chiém khoang 1:40 dén 1: 60 song thai [1], [2]
va 5 — 24% song thai mot banh rau hai buong 0i
[3], [4], [5]1, [6]. So vGi nhitng sO liéu trén, ty Ié
s8 trudng hgp dugc chdn doan theo ddi hdi
chiing truyén mau trong nghién clfu nay cao
hon. Khi nghién clru vé cac giai doan cla hoi
ching truyén mau trong nhém bénh nhan dugc
chén doan theo ddi hdi chiing truyén mau trong
song thai ta thdy nhom bénh nhan & giai doan 2
chiém ty & cao nhat 37,5% va nhém bénh nhan
¢ giai doan mudn (IV, V) van chiém ty I€ I6n
37,5. biéu nay cho thay van con cé nhitng thiéu
sét trong cong tac quan ly thai nghén. Mat khac
do & Viét Nam cling chua co6 bién phap can thiép
trong hoi chirng truyén mau nén ty Ié bénh nhan
tién trién dén giai doan mudn con cao.

4.2. Phuang phap dinh chi thai nghén.
Phuong phap dinh chi thai nghén chd yéu 1a mé
Iy thai chiém 78,9%, dé thudng 20,0%, dé thu
thuat chiém 1,1%. Tudi thai trung binh tai thdi
diém chdm dat thai ky 1a 33,5 £ 5,3 tuan, ty 1é
dé non dudi 34 tuan chiém tdi 42,2%. Ty 1é m&
Idy thai trong song thai mét banh rau hai budng

i 6 xu hudng téng I1én, va cao hon ty 1&é md 1ay
thai trong song thai ndi chung. Nguyén nhan do
song thai mot banh rau hai budng 6i ngoai chi
dinh mé 18y thai vi song thai néi chung cac chi
dinh md 18y thai con cé thém mdt s8 chi dinh chi
cd trong song thai mot banh rau, hai bu6ng 6i
nhu mé 18y thai vi hdi chirng truyén mau, vi song
thai mot thai s6ng, mot thai chét luu.

4.3. Moi lién quan giira song thai hoi
chirng truyén mau va deé non. Ty Ié dé non
dudi 34 tuan trong nhém song thai ¢é hdi chiing
truyén mau la 62,5%. va & nhom khong cé hoi
chirng truyén mau la 34,8% vdéi p<0.05 va ty
suat chénh OR = 3,1 cho thdy song thai cd hdi
chirng truyén mau nguy cd dé non <34 tuan cao
gap 3,1 lan so vdi song thai khong cd hoi chirng
truyén mau. K&t qua nay ciing tuong tu trong
nghién clru ctia Nguyen Thi Thuy Duong vé song
thai mot banh rau hai budng Gi tai BVPSTW tu
2006-2011 [7].

Tuéi thai trung binh lic BCTN cta nhém cb
theo d&i HCTM la 31,1 £ 5,2 ( tudn). Tudi thai
trung binh lic BCTN clia nhédm khong cé HCTM
la 34,4 £ 5,2 (tuan). Hai két qua nay khac biét
cé y nghia thong ké véi p < 0,05. Nhu vay vdi
song thai khi c6 xuat hién hoi chiing truyén mau
tudi thai trung binh Ic dinh chi thai nghén s6m
han so v8i nhdm khoéng cdé héi chdng truyén
mau. Tuy nhién khi so sanh véi cac nghién ctu
khdc vé song thai thi th&i diém dinh chi thai
nghén cua ching toi trong nghién clfu nay sém
han [2], [4], [5]. Piéu nay budc dau cho thay cd
su' thay d6i trong thai dé xu tri song thai ndi
chung va song thai hoi chifng truyén mau ndi
riéng. Xu hudng dinh chi thai nghén & tudi thai
non thang ngay cang dudgc md réng hon. Co su
thay d6i nay phai k& dén su tién bd trong nudi
duGng thai non thang cua sd sinh. Khi nuoi
duBng sa sinh non thang ngay cang phat trién sé
lam giam nguy cg tr vong va bénh tat & tré non
thang do do6 vdi trudng hgp song thai cd bién
chirng khi can nhdc gilta nguy cc va Igi ich co
thé dinh chi thai nghén sdm & nhiing cd s& ¢
cham sdc sa sinh t6t.

V. KET LUAN

Song thai hoi chdng truyén mau la thai
nghén nguy cc cao va bién ching hdi chirng
truyén mau lam tdng ty lé dé non dudi 34 tuan
so vdi song thai khong co hoi chirng truyén mau.
Xu hudng md 18y thai sém hon do nhiing tién bd
vé nudi dudng s sinh va ti€n b trong theo doi
phat hién sdm cac bi€n ching cua hoi ching
truyén mau.



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2024

TAI LIEU THAM KHAO

1. Trevett T, Johnson A (2005). “Monochorionic
twin pregnancies”. Clin Perinatol 2005; 32:475.

2. Mari G, Roberts A, Detti L, et al
(2001). “Perinatal morbidity and mortality rates in
severe twin-twin transfusion syndrome: Results of
the International Amnioreduction Registry”. Am J
Obstet Gynecol 2001; 185:708.

3. Martin JA, Hamilton BE, Sutton PD, et al
(2007). “Births: the final data for 2005"”. Natl Vital
Stat Rep 2007; 56:1.

4. Sebire NJ, Snijders R], Hughes K, et al (1997).
“The hidden mortality of monochorionic twin
pregnancies”. Br J Obstet Gynaecol 1997; 104:1203.

5. Lutfi S, Allen VM, Fahey J, et al (2004). “Twin
— twin transfusion syndrome: a population -
based study”. Obstet Gynecol 2004; 104:1289

6. Pham Thij Thuy (2016), “Chan doan trudc sinh,
két qua tha| nghén cua song thai cé hoi chu’ng
truyen mau tai bénh vién Phu san Trung uong”,
Luan van tot nghlep Thac sy Y hoc, TruGng Da|
hoc Y Ha Noi, 43 — 58.

7. Nguyén Thi Thuy Dudng (2012), “Budc dau
nghien clru mot sd dac diém cla song thai mot
banh rau hai buong Oi tai bénh vién Phy san
Trung Uong”, Luén van tot nghlep bac sy nai trd,
Trudng Dai hoc Y Ha Noi, 33 = 76.

PANH GIA KET QUA PIEU TRI CAC TON THWONG CO T CUNG
MU'C PO CAO BANG PHUONG PHAP KHOET CHOP
TAI BENH VIEN HUNG VUONG NAM 2018-2020

Huynh Xuén Nghiém?, Nguyén Minh Phuong?
Tran Khanh Nga?, Huynh Thuy Thao Quyént!

TOM TAT

Pat van deé: Vlec tam soat phat hién sém banq
t& bao hoc va HPV co thé g|up phat hién s6m cac
trudng hop tién ung thu dé ngan ngLra phat trién
thanh ung thu co tir cung (UTCTC) va cé the chira
khoi bang cac perdng phap can thiép toi th|eu nhu
khoét chop dé Iay md ton thuang ra khoi ¢d tu cung.
Muc tiéu: 1. Xac dinh ty I€ diéu tri thanh céng cac
ton thuong cd t&r cung (CTC) muc do cao bang
phuong phap khoét chdp. 2. Xac dinh cac yéu to lién
quan dén ket qua diéu tri khoét chép CTC. Phuong
phap nghién ciru: Nghién ciu cdt ngang c6 phan
tich, c@ mau 220 tru‘dng hgp dugc khoét chop CTC lan
dau tai bénh V|en thuc hién trong thai gian 2018 —
2022. Két qua Ty I& diéu tri thanh cdng cac tn
thudng CTC mirc do cao b&ng phudng phéap khoét
chép CTC sau 30 thang la 87,7% (KTC 95%: 83,36~
92,1%). Ty Ié that bai 12, 3% Cac yéu t6 lién quan
dén két qua didu tri khoét chép CTC:Tudi > 38 tudi
lam tdng nguy cd diéu tri that bai véi OR= 1,32 (KTC
95%: 1,22-3,95, su khac biét nay cé y nghia th6ng ké
vdi p=0,012 < 0,05. Tinh trang man kinh lam tang
nguy cg diéu tri that bai véi OR= 1,18 (KTC 95%:
1,07-3,7, su khac biét nay cé y _nghia thdng ké vdi
p=0,004 < 0,05. Tinh trang nhiém HPV sau khoét
chop CTC lam téng nguy cd diéu tri thdt bai gap 5,8
[&n so vGi HPV ) vdl OR= 5,8 (KTC 95%: 3,69-8,27),
su’ khac biét nay cé y nghla thong ké vgi p< 0,001 <
0,05. Két luan: biéu tri ton thuong ¢ tu cung mic
do cao b&ng phuang phap khoét chép dao thudng hay
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vong dién (LEEP) co ty Ié diéu tri thanh c6ng cao. Lén
tudi, man kinh va nhlem HPV sau khoét chop lam tang
nguy co that bai cua khoét chdép. Tur khoa: CO tir
cung, phuang phap khoét chdp, CIN

SUMMARY

EVALUATION OF THE RESULTS OF
TREATMENT OF HIGH-GRADE CERVICAL
INTRAEPITHELIAL NEOPLASIA (CIN)
LESIONS TREATED THROUGH CONIZATION
METHODS IN HUNG VUONG HOSPITAL IN

2018-2020

Background: Early screening through cytology
and HPV screening can help identify precancerous
cases to prevent their progression into invasive
cervical cancer which can be treated by early
interventions. These early interventions may include
minimally invasive methods such as conization to
remove the damaged tissue from the cervix.
Objectives: 1. Determining the success rate of high-
grade Cervical Intraepithelial Neoplasia (CIN) lesions
treated through conization methods. 2. Identifying
factors associated with treatment outcomes in
conization for high-grade Cervical Intraepithelial
Neoplasia (CIN) lesions. Methods: Cross-sectional
study, sample size 220 cases undergoing initial
conization in Hung Vuong hospital from 2018 to
2022.Results: The success rate of treating high-grade
Cervical Intraepithelial Neoplasia (CIN) lesions through
conization after 30 months is 87.7% (95% CI: 83.36-
92.1%). The failure rate is 12.3%. Factors associated
with conization treatment outcomes for CIN lesions:
Age > 38 years increases the risk of treatment failure
with an odds ratio (OR) of 1.32 (95% CI: 1.22-3.95).
This difference is statistically significant with p=0.012
< 0.05. Postmenopausal status increases the risk of
treatment failure with an odds ratio (OR) of 1.18
(95% CI: 1.07-3.7). This difference is statistically
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