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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of monochorionic
diamniotic twin pregnancies complicated by twin-to-twin transfusion syndrome treated
with fetoscopic laser photocoagulation at Hanoi Obstetrics and Gynecology Hospital.

Materials and methods: A retrospective cross-sectional study was conducted on 119
pregnant women who underwent fetoscopic laser surgery for twin-to-twin transfusion
syndrome treatment at Hanoi Obstetrics and Gynecology Hospital from September 2019
to September 2024.

Results: The mean maternal age was 28.81 * 4.86 years, and the mean gestational age
at surgery was 20.55 = 2.57 weeks. Natural conception accounted for 87.4% of cases.
The mean preoperative cervical length was 37.08 = 6.16 mm. Posterior placental location
was observed in 60.5%. Selective intrauterine growth restriction was present in 52.1%
of cases. Marginal or membranous cord insertion accounted for 17.23%. The mean
deepest vertical pocket was 94.56 + 19.07 mm in recipient twins and 12.28 + 4.50 mm
in donor twins. Doppler abnormalities were observed in 23.5% of recipient and 1.7% of
donor twins. According to the Quintero classification, stage Il accounted for 69.7%, stage
Il for 23.5%, and stage IV for 6.8%.

Conclusion: The ultrasonographic characteristics accurately reflect the fetal condition
in twin-to-twin transfusion syndrome. Early screening and diagnosis play a crucial
role in prognosis assessment and improving perinatal outcomes. Strengthening the
management and surveillance of monochorionic diamniotic twin pregnancies at
experienced centers is essential to enable timely detection and intervention, thereby
reducing complications and neonatal mortality rates.

Keywords: Twin-to-twin transfusion syndrome, fetoscopic laser photocoagulation,
clinical and paraclinical characteristics.
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TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, can lam sang clia song thai mac hoi ching truyén
mau dugc phau thuat trude sinh tai Bénh vién Phu San Ha Noi.

Déi tugng va phuong phap: Nghién ciu mé ta cat ngang, hdi cu trén 119 thai phu dugc
phau thuét trudc sinh diéu tri hdi ching truyén mau song thai tai Bénh vién Phu San Ha
N&i tir thang 9/2019 dén thang 9/2024.

K&t qua: Tubi me trung binh la 28,81 * 4,86 tudi, tudi thai trung binh tai thai diém phau
thuat la 20,55 = 2,57 tuan. 87,4% trudng hgp mang thai tu nhién. Chiéu dai cé tir cung
trung binh truéc phau thuat (4 37,08 = 6,16 mm. Da s6 banh rau bam mét sau t& cung
(60,5%), han mot nira trudng hgp c6 thai chdm phat trién chon loc trong budng tir cung
(52,1%). Day ron bam mép hoac bam mang chiém 17,23%. Géc 6i sdu nhat trung binh cua
thai nhan la 94,56 = 19,07 mm, cla thai cho la 12,28 + 4,50 mm. B4t thudng Doppler gap
& 23,5% thai nhan va 1,7% thai cho. Hau hét cac trudng hop dugc phau thuat & giai doan
Il theo phéan loai Quintero (69,7%), giai doan Il chiém 23,5% va giai doan IV chiém 6,8%.

Két luan: Dac diém trén siéu &m phan anh dung tinh trang thai trong hdi chirng truyén mau
song thai. Viéc sang loc va chan doan sdm hdi chirng truyén mau song thai déng vai tro
quan trong trong viéc tién lugng va cai thién két cuc thai ky. Can tang cudng céng tac quan
ly, theo d6i song thai mét banh rau hai budng 8i tai cac cd sd ¢ kinh nghiém dé phéat hién
va can thiép kip thdi, giam bién chirng va ty L& tlr vong sd sinh.

Tir khéa: Hoi chirng truyén mau song thai, phau thuat laser quang déng, dac diém lam
sang, can ldm sang.

1. DAT VAN BPE

Hoi ching truyén mau song thai la mot bién chirng
nghiém trong anh hudng dén 10-15% truong hgp
song thai mét banh rau hai budng 6i, chiém ty &
1/1000 cho bat ky trudng hgp mang thai nao thudng
xay ra tir tuén th& 16 dén tuan th 26 cua thai ky
[1]. Co ché bénh sinh dugc cho la do sy hinh thanh
cac cau néi mach mau trong banh rau mot cach bat
thudng gay ra sy mat can bang trong phan bé mau
gitta hai thai chung mét banh rau. Diéu nay dan tdi
mot thai nhan rat nhiéu mau trd thanh “thai nhan”,
thai thi€u mau trd thanh “thai cho” gay ra tinh trang
nguy hiém cho ca hai thai. H6i ching truyén mau

*Tac gia lién hé

song thai (HCTMST) tir giai doan Il tr@ lén néu khong
dugc diéu tri thudng dan dén ty & t& vong so sinh
lén dén 90%, ty L& bi€n chirng than kinh khoang 20%
va ty lé nay tdng lén & cac giai doan nang hon. Ngoai
céc két quéa xau cula thai, két qua thai ky clla me
cling c6 thé khong t6t do tinh trang da 6i qua muc
gay say thai bang huyét, chay mau sau dé, dé non,
tdng nguy cao tai bi€n do thai luu...

Cho t6i hién tai, phau thuat laser quang dong véi 2 ki
thuat 1a ky thuat déng cac cadu n6i mach va ky thuét
dong mach méau day ron chon loc hién la lua chon
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uwu tién trong diéu tri trwdc sinh HCTMST, dugc chép
nhanva ng dung réng rai & cac trung tdmy hoc bao
thai trén thé gidi [2]. Tai Viéet Nam, phau thuat trudc
sinh diéu tri HCTMST md&i dugc dua vao thuc hién
trong mot vai nam gan day va chua cé nhiéu nghién
ctu vé phau thuat trudc sinh @ HCTMST. Dé cé cai
nhin téng quan vé HCTMST, dac biét la cac trudng
hgp can phai phau thuat can thiép dé diéu tri bénh,
chung téi ti€n hanh nghién ciu nay nham muc tiéu
nhan xét dac diém ld&m sang, can lam sang clia song
thai mac hoéi ching truyén mau dugc phau thuat
truwdc sinh tai Bénh vién Phu San Ha Noi.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

DPai tugng nghién clru bao gdm tat ca cac thai phu
song thai mét banh rau hai budng 8i dugc chan doan
va phau thuéat trudc sinh diéu tri HCTMST tai Bénh
vién Phu San Ha Noi tlr thang 9/2019 dén thang
9/2024.

- Tiéu chuén lua chon: tudi thai tir 16 tuan 0 ngay
tudi tdi 26 tuan 0 ngay; dugc chan doan HCTMST

Pac diém n %
’ Conso 51 42,9
Sé con
Conra 68 57,1
Céach thu Tu nhién 104 87,4
thai IVF 15 12,6
Khé h 109 91,6
Bénh ly o€ man
me trudc Pai thao dudng 9 7,6
can thié R . a
-P Tién san giat 1 0,8
Gia dinh c6 tién sir mang thai 0 0
mac HCTMST

Tudi me trung binh 28,81 + 4,86 tudi, tudi thai trung
binh khi dugc phau thuat trudc sinh HCTMST La
20,55 = 2,57 tudn. Hau hét thai phu & mién Bac vdi
78,2%. Ty l& con ra chiém phan hon véi 57,7%. C6
tGi 87,4% trudng hop mang thai tu nhién. Pa sd thai
phu khoe manh (91,6%) va khéng c6 trudng hgp nao
trong gia dinh c6 tién si mang thai mac HCTMST.

Bang 2. Pac diém siéu am thai

giaidoanll,lll,lytheo phan loai Quintero trudc phau Pac diém n %
thuat; dugc phau thuat trudc sinh tai BEnh vién Phu i
san Ha Noi diéu tri HCTMST; ¢6 day du ho so bénh Chiau dai .
an. c6 tir cung Trung binh (mm) | 37,08 £6,16
- Tiéu chun loai trir: thai c6 di tat bdm sinh dugc trudc phau
chan doan sém trén siéu am (tim, ndo...) va c6 hoi thuat Min-max (mm) 18-54
chan chéan doan trudc sinh dinh chi thai nghén; mot (n=119)
thai chét luu trong budng t&r cung; hd so bénh an } o
khong day dd thong tin. Vi tri banh Mat(;cLer;dc w 47 39,5
2.2. Phuong phap nghién ctu rau bam 8
Nghién ctu hdi ciru, md ta cat ngang dugc ap dung (n=119) Mat sau tl* cung 72 60,5
trén phuong phap chon c¢& mau khéng xac suét
(mau thu)én tién), lwa chon tat ca cac doi tugng du Thai chdm c6 62 59 1
tiéu chuan nghién clru dugc phau thuat trude sinh phat trién ’
diéu tri HCTMST trong thdi gian tlr thang 9/2019 dén chon loc
thang 9/2024 tai Bénh vién Phu San Ha Noéi. K&t qua | trongtu cung .
nghién ctru clia chirng td6i gom 119 thai phu phu hgp. (n=119) Khong 57 47,9
Bam mép, bam
3. KET QUA NGHIEN CUU e a1 17,23
Bang 1. Dac diém lam sang (n =119 . A
€ - e ) Pic diém Ba?,tr‘;”gtam 197 | 82,77
Pac diém n % day rén anhrau
T R . (n=238)
. rung binh (nam) 28,81 + 4,86 3 mach mau 238 100
Tudi me ;
Min-max (nam) 17-41
, Trung binh (tuan) | 20,55+ 2,57 2 mach mau 0 0
Tudi thai ~ 2 . N ) % A
Min-max (tuan) 16-26 Chiéu dai cb ti cung trung binh trudc phau thuat
. 37,08 = 6,16 mm. Da sb rau bam mat sau tr cung
Mien Bac 93 78,2 (60,5%). C6 t6i hon mot nira cac trudng hop co thai
Vung - cham phat trién chon loc kém theo (52,1%). Day
mién Mien Trung 23 19,3 rén bam mép, bam mang chiém 17,23%, 100% cac
Mién Nam 3 2,5 truong hgp day rén c6 3 mach mau.
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Bang 3. Pac diém siéu am tirng thai

e en Thai nhan Thai cho
bPac diém (n=119) (n=119)
siéu am thai
n % n %
. Trung | 9456+19,07 | 12,28 + 4,50
Goc | binh (mm) | 7™ ’ 284,
8i sdu .
nhat Min-max 60-153 0-20
(mm)
Doppler thai bat
Phu thai 8 6,7 1 0,8

Goc 0i sdu nhat thai nhan trung binh 1a 94,56 = 19,07
mm, thai cho & 12,28 + 4,50 mm. C6 téng 30 trudng
hop xuat hién bat thudng trén Doppler, trong do
23,5% & thai nhan, chi cé 1,7% & thai cho. Co 1 ca
phu thai & ca thai nhan va thai cho, 7 ca chi gap &
thai nhan.

80,00%
69,70%

70,00%

60,00%

50,00%

40,00%

30,00% 23,50%

20,00%

10,00% 6,80%

0,00% .
Giaidoanll Giaidoanlll GiaidoanIV

Bi€u do 1. Phan loai giai doan theo Quintero
cuia thai phu mac HCTMST (n =119)

Pa s8 mac HCTMST dugc phau thuat & giai doan Il
Vi 83 trudng hop (69,7%).

4. BAN LUAN

Chungtéithuc hién nghién clru cat ngang mo ta trén
119 thai phu c6 doé tudi trung binh & 28,81 + 4,86
tudi, cac thai phu déu nam trong do tudi sinh dé.
Trong nghién cu cua Bojnordi T.R va cong su cling
cho két qua tuong tu vdi tudi me trung binh 14 29,72
+ 5,53 [3]. Tuéi thai trung binh khi dugc phau thuat
trudc sinh HCTMST 4 20,55 £ 2,57 tuan, tudi thai
nho nhat 4 16 tuan va lédn nhat 1 26 tuan tai thoi
diém dugc phau thuat. K&t qua nay tuong dong vdi
nhiéu nghién cltu khac nhu Kweon SY va cong sy vai
tudi thai trung binh dugc phau thuat la 20,46 tuan
[4], cua Bojnordi T.E va coéng su la 20,72 tuén [3].
Hau hét thai phu & mién Bac vdi 78,2%, mién Trung
c6 23 truong hap (19,3%), mién Nam chi cé 3 trudng
hop (2,5%). Diéu nay phu hgp la do Bénh vién Phu

San Ha Noi nam & mién Bac Viét Nam nén da phan
bénh nhan phia Bac sé tiép can vdi dich vu y té tai
day tét hon, thuan tién hon.

Ty & xuat hién HCTMST & con so va con ra chénh
nhau khéng quéa nhiéu (42,9% va 57,7%). C6 tdi
87,4% truong hgp mang thai tu nhién va 12,6%
trudng hop la thai IVF. HCTMST xuét hién khoang 10-
15% céac trudng hop song thai 1 banh rau 2 budng i
nén song thai tu nhién chiém ty & vugt trdi hon song
thai IVF la phu hgp, da s6 thai phu khdée manh véi
91,6% va khong cé truong hgp nao trong gia dinh co
tién s mang thai mac HCTMST. Tuy nhién van c6 9
truong hop méc dai thdo dudng thai ky (7,6%) trong
dé c6 1 thai phu phai dung Insullin, 8 thai phu diéu
chinh ché& do6 an va 1 trudng hgp cé tinh trang tién
san giat (0,8%) trudc phau thuat déu dugc kiém soat
tai Khoa San bénh ctia Bénh vién Phu San Ha Noi.

Chiéu dai c6 tif cung trung binh trudc phau thuat (a
37,08 = 6,16 mm (bang 2), co ban chiéu dai cd tur
cung trudc phau thuat la binh thudng, hau hét déu
trén 25 mm. C6 mét s8 trudng hgp ¢é tl cung ngan
< 25 mm trong nghién cltu nay cla chung t6i déu
dugc diéu tri va danh gia & 8n dinh vé tinh trang
san khoa nhu khong co tinh trang doa sdy, doa dé
non hay cac bénh ly khac kem theo md&i dugc can
thiép phau thuat trudc sinh va cac trudng hop nay
déu dugc theo ddi rat sat sau can thiép. Cac nghién
clru trude day cling cho két qua chiéu dai c6 tir cung
truwdc phau thuat & mic én dinh, véi Bojnordi T.E va
congsyla 32,63 6,69 mm [3], v&i Chiu L.C va cong
sy cé chiéu daicé tir cung & thai mdc HCTMST 14 3,2
+0,9 cm [5].

Pa s6 banh rau bam mat sau vdi 60,5%, trong khi
rau bam mat trudc co 47%. KEt qua nay tuong déng
véi nghién ctru ctia Anh N.D va coéng su vdi ty lé rau
bam mat sau la 61,9% [6] va Bojnordi T.E va cOng sy
V@i ty L& rau bam mat trude la 42,1% [39]. Vi tri rau
bam c6 thé anh hudng dén qua trinh phau thuat la-
ser quang dong diéu tri HCTMST, rau bam mat trudc
gay kho khan trong viéc ti€p cén, xac dinh dudng vao
clia trocart, viéc dua trocart qua rau thai la khong
thé tranh khaiva han ché& tam nhin cuia phau trudng,
tir dé phau thuat vién ciing khé khan trong viéc xac
dinh c&u ndi mach va duong xich dao & banh rau
gi(ra 2 thai va dac biét la khi thuc hién ky thuat déng
cau ndi mach gilra 2 thai. Nhirng khé khan nay lam
tang thoi gian phau thuat va gép phan tang nguy co
tai bién phau thuat [6].

Hon mot nira cac truong hgp cé HCTMST di kém véi
thai cham phat trién chon loc trong budng tir cung
véi 52,1%. K&t qua nay tuong déng vdi nghién clru
clia Groene S.G va cOng su véi ty & HCTMST cé di
kém thai cham phat trién chon loc trong budng t¥
cung la 59,2% [7]; cua Bojnordi T.E va cong su la
58,4% [39]. Viéc phat hién HCTMST c6 hay khong
kém theo thai cham phat trién chon loc trong budng
tlr cung rat khé va co thé gdy nham lan. Vi vay can
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dua vao tiéu chudn dé phan biét 2 héi ching nay.
Suw chénh l&ch nudc 6i gilra 2 thai la triéu chirng dau
tién giup chan doan sém va theo doi sy'ti€n trién cla
HCTMST (theo tiéu chuan Quintero). Trong TCPTCL
thudng khoéng cé da 6i va thiéu 6i gilra 2 thai nhung
c6 sy chénh léch can nang gilra hai thai (< 25%),
bang quang van quan sat dugc. Qua bang 2 cling chi
ra rang, day rén bam mép/bam mang banh rau cé
41 trudng hap (17,23%), trong do 8,4% va 12,6% lan
lugt la ty L& day r6n bam mép/bam mang &thai nhan
va thai cho (it nhat & mot thai la 21%), co 8 truong
hop ca 2 thai cung bam mép/bam mang (6,72%).
100% day rén cé 3 mach méau & ca 2 thai.

Bang 3 thé hién dic diém nudc 6i cla thai trong
HCTMST, c6 thé thay géc 6i sdu nhat clia thai nhan
trung binh 94,25 + 19,64 mm, thai cho 12,28 = 4,50
mm. K&t qua nay tuong dong vdi nghién clru cua
Dat D.T va cOng su' vdi goc 6i sdu nhat & thai nhéan la
94,86 +13,33mmvathaichola 10,68+ 7,31 mm[8].
Tat cé céc trudng hop trong nghién clru clia ching
t6i déu c6 su chénh l&éch nudc 6i gilra 2 thai vdi thai
nhan da 6i va thai cho thiéu 6i (tuan theo huéng dan
clia Hiép hoi Siéu am San Phu khoa Thé gidi, 2018
[9]). Su chénh léch nudc Gi gilra 2 thai la triéu chiing
dau tién giup chan doan sém va theo doi sy tién
trién cua HCTMST.

Trén siéu am Doppler c6 30 trudng hap (25,2%) xuat
hién bat thuong, trong dé 28 trudng hap (23,5%) gap
& thai nhan, chi cé 2 truong hop (1,7%) gap & thai
cho. K&t qua nay tuang dong vdi nghién ctu cltia Vi
Van Vinh véi ty & bat thudng Doppler & thai nhan la
18,6% vathaichola2,33%[10]. Cé 1 truong hgp gap
phu thai & ca thai nhan va thai cho, 7 trugng hop chi
gap d'thai nhéan, ty & phu thai hau nhu chi gap dthai
nhén do tinh trang qué tai tuan hoan, day cing la
d&u hiéu phan nao tién lugng sa sinh nang, nguy co
tlr vong sa sinh va céac bién chirng vé sau.

Biéu do 1 cho két qua theo phan loai clia Quintero,
trong nghién ctu nay da s6 la mac HCTMST giai doan
[1(69,7%), tiép d6 la giai doan Il v3i 23,5%, thap nhat
la giai doan IV (6,8%). C4c trudng hop nay déu tuan
tha theo tiéu chuén phan loai clia Quintero. K&t qua
nay co su khac biét so véi cac nghién clru ctia Ling D
va Fichera Avdity lé mac HCTMST giai doan Il la cao
nhat, lan lugt 14 53,9% va 62,9% [11-12]. C6 sw khac
biét nay co thé a do tai ca s& nghién clru clia ching
téi dugc thanh lap sau khi phau thuat can thiép
trudce sinh ra doi khoang 30 nam, ké thira va hoc tap
tlr nhirng kinh nghiém da co tir nhirng chia sé quoc
t€, Trung tdm Can thiép Bao thai Bénh vién Phu San
Ha Noi da co ké hoach, gido duc, truyén thong sém
dé thai phu dudgc tiép can vdi cac chuyén gia quan
ly vé song thai, theo d&i sat ngay tir nhirng tuan thai
nho, dac biét la song thai mot banh rau hai budng 6i.
TUr d6 co thé phat hién ra HCTMST tir giai doan sém,
tranh ti€n trién thanh céc giai doan néng hon, giam
céac bién chirng cling nhu' ty lé t&r vong.
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5. KET LUAN

Thai phu mang song thai mac héi ching truyén mau
duoc phau thuattrudc sinh tai BEnh vién Phu San Ha
Noi c6 tudi me trung binh 28,81 * 4,86 tudi; tudi thai
trung binh tai thoi diém phau thuat (4 20,55 = 2,57
tuan. Phan L&n thai phu mang thai tu nhién (87,4%),
strc khoe 6n dinh, khéng c6 bénh ly noi khoa dang
ké. Da s6 banh rau bam mat sau tl cung (60,5%), ty
(& thai cham phat trién chon loc trong budng tlr cung
chiém 52,1%.

Chiéu dai cé t& cung trung binh trudc phau thuat
a4 37,08 = 6,16 mm, phan l&n trong gidi han binh
thudng. Day rén bam mép hodc bam mang gap &
17,23% truong hgp, 100% cac trudng hgp c6 day ron
3 mach mau. Géc 6i sdu nhat trung binh cua thai
nhan la 94,56 = 19,07 mm, cla thai cho la 12,28 =
4,50 mm. Bat thuong Doppler gap chu yéu & thai
nhéan (23,5%), trong khi thai cho chi chiém 1,7%.

Theo phén loai Quintero, phan l&n céac trudng hop
dugc phat hién va phau thuat & giai doan 11 (69,7%),
giai doan Ill chiém 23,5%, va giai doan IV chiém
6,8%. Tai Bénh vién Phu San Ha Néi, cac truong hop
songthai méac hoi chirng truyén mau duoc phat hién
tur kha sém.
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