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ABSTRACT

Objective: To describe the morphological characteristics of fetuses diagnosed with congenital
diaphragmatic hernia (CDH) and to evaluate pregnancy and neonatal outcomes.

Methods: A retrospective descriptive study was conducted on 138 pregnant women carrying
fetuses diagnosed with CDH by prenatal ultrasound at Hanoi Obstetrics and Gynecology Hospital
from January 2020 to August 2025.

Results: Most cases of CDH were left-sided (89.1%). Right-sided hernias accounted for a smaller
proportion (10.1%), and only one case was recorded as a central defect (0.8%). Herniated organs
most frequently involved multiple viscera (34.8%), with the stomach and intestines being the most
common components (83.3% and 65.2%, respectively). Right-sided CDH was associated with a
higher mortality rate (50.0%) compared with left-sided CDH (14.9%) (p = 0.021). The presence of liver
herniation was also associated with significantly higher postoperative mortality (55.6%) thanin cases
without liver herniation (5.1%). After birth, all neonates required endotracheal intubation (100%);
80.5% received conventional mechanical ventilation, 19.5% received high-frequency ventilation, and
28.5% required vasopressor support. Surgical repair was performedin 90.5% of cases, predominantly
with primary diaphragmatic closure. The postoperative mortality rate was 18.1%.

Conclusion: The study showed that most cases of congenital diaphragmatic hernia (CDH) were
detected at 22-28 weeks of gestation, predominantly left-sided, and occurred in mothers with normal
health and obstetric histories. Right-sided CDH, especially when accompanied by liver herniation,
was associated with poorer prognosis and higher mortality. Most pregnancies were continued, and
all newborns required intensive resuscitation and surgical repair, mainly primary diaphragmatic
closure. Postoperative outcomes were favorable, with survival rates exceeding mortality.
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TOM TAT

Muc tiéu: M6 ta dac diém hinh thai céc trudng hgp thai nhi bi thoat vi hoanh va nhan xét két cuc
thai ky clia thai nhi bi thoat vi hoanh.

Phuong phap nghién ctru: Nghién citu md ta hdi ctu trén 138 thai phu mang thai nhi dugc chén
doan thoat vi hoanh bam sinh trudc sinh bang siéu 4m tai B&nh vién Phu san Ha Néi trong giai doan
tirthang 01 nam 2020 dén thang 08 nam 2025.

Két qua: Phan L&n cac truding hgp thoat vi hoanh dugce phat hién cd vi tri bén trai (89,1%). Céc trudng
hop thoat vi bén phai chiém ty & nho (10,1%) va chi ghi nhan 1 trudng hop thoat vi thé trung tdm
(0,8%). Thanh phan tang thoat vi chli yéu la nhiéu co quan két hgp (34,8%), trong d6 da day va rudt &
hai tang thuong gap nhat (83,3% va 65,2%). Nhém thoat vi phai co ty 1& tirvong cao hon (50,0%) so véi
thoét vi trai (14,9%) (p = 0,021). Tré c6 thoat vi gan cling cho thay ty & tir vong sau mé cao hon dang ké
(55,6%) so vdi nhdm khong thoat vi gan (5,1%). Sau sinh, tat ca tré déu dugc dat néi khi quan (100%),
trong d6 80,5% thd may thudng, 19,5% thd may tan s6 cao va 28,5% cé s dung thudc van mach.
90,5% duoc phau thuat, cht yéu khau co hoanh tryc tiép. Ty L& tir vong sau phau thuat (3 18,1%.

K&t luan: Nghién cttu cho thay phan l&n thoat vi hoanh dugc phat hién & tudi thai 22-28 tuan, chu
yéu la thoat vi bén trai va da s6 thai phu c6 stic khoe, tién sir san khoa binh thudng. Thoat vi hoanh
bén phai, dac biét kém thoat vi gan, lién quan tién lugng nang va ty lé tir vong cao hon. Hau hét thai
phu tiép tuc thai ky, tré sau sinh déu can hoi sic tich cuc va phau thuat, trong d6 khau co hoanh
truc ti€p chiém uu thé. K&t qua sau mo kha quan vdi ty 1& séng cao han ty L& ti vong

T khod: Thoat vi hoanh, yéu 6 lién quan, chan doéan trudc sinh

1. DAT VAN DE

Thoéat vi hoanh bam sinh (TVHBS) (& mot di tat ndng véi  bam sinh gép phan cung cap céc théng tin dé phat hién
cd ché bénh sinh phirc tap, lién quan dén su phét trién  sdm thoat vi hoanh b&m sinh & giai doan 18-24 tuan; giam
bt thudng clia co hoanh trong giai doan sém cliathaiky, bd s6tchan doédnva nang cao dé chinh xac trong danh gia
dan dén cac tang bung di chuyén l&én khoang nguc va gady  tién lugng trudc sinh.

thiéu san phdi, ting 4p dong mach phoi dai ddng — nhitng - X , L .
yéu t6 tién lugng nang né ngay tlr sau sinh. Mac du la mét 2. DOITUQONG VA PHUONG PHAP NGHIEN CUU
bénh hiém gap véi ty & méc tif 1/2.500 dén 1/5.000 ca 2 1, P&i twgng nghién ciru:

sinh s8ng, TVHBS lai la nguyén nhan t&r vong sd sinh dang
ké néu khdng dugc chan dodn sdm va cham séc dac biét.
Tai Viét Nam, di¥ liéu vé chan doan va két cuc thai ky cua
TVHBS con han ch&, mot s6 nghién clru ghi nhan ty &
chan dodn trudc sinh con thap (10,6%) va ty & tf vong
dao déng tir 21,3% dén 34,6%, chl yéu lién quan dén
tang 4p déng mach phéi va nhiém trung sau phau thuat.
[1] M&c du nhiéu yéu t6 tién luong da dugc quéc t€ céng - Tiéu chuén lua chon:
nhan nhu chi s6 O/E LHR, thoat vj gan, va tang ap phdi,
van con thiéu di¥ liéu dia phuong dé danh gid muc doé ap
dung va hiéu qua clia cac thong sé nay trong du bao két )
cuc tai cac bénh vién Viét Nam. Vi vay, nghién ctru nay  *+ Tudi thai: quy 2 va quy 3 cua thai ky.
dugc thuc hién nhdm khao sat dic diém thoat vi hoanh  + Tudi me: = 18 tudi.

- Tat cé& thai phu mang thai nhi dugc chan doan TVHBS
trudc sinh bang siéu Am tai Bénh vién Phu san Ha Néi,
trong giai doan tir thang 01 ndm 2020 dén thang 08 nam
2025. Nhirng trudng hgp nay sé dugc phan tich hoi ctiu
dua trén hd so bénh an luu trit tai khoa Chan doén trudc
sinh va cac don vi lién quan.

+ Thai nhi dugc chan doan TVHBS bang siéu am trudc
sinh tai B&nh vién Phu sadn Ha Noi t&r ndm 2020 dén 2025.

*Tac gia lién hé
Email: Hoangthanh9794@gmail.com Dién thoai: (+84) 886216541 Https://doi.org/10.52163/yhc.v67iCD2.4431
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+ Me mang daon thai.

+ C6 day du hd sa bénh an luu trir: hinh thai hoc thai nhi,
cac chi s8 siéu am, k&t qua chan doan hinh anh hd trg
(néu cq), théng tin tw van, hudng x(r tri va két cuc thai ky.

+ K&t cuc thai ky da xac dinh ré rang (sinh séng, thai luu,

siéu dm tai Bénh vién Phu san Ha Noi trong giai doan tu
thang 01 nam 2020 dén thang 08 nam 2025 chung toi thu
duoc két qua sau.

Bang 1. Thdng tin chung clia ddi twgng nghién ciru (n = 138)

Sé lwgng| Ty L&

dinh chi thai nghén). Nhém Bac diém M| (%)
- Tiéu chuén loai trur: < 20 tudi 5 3,6
+ Truoing hap hd so bénh an khéng du thong tin thu thap. Tu6i me 20-34tdi 117|848
2.2. Phuong phép nghién ctiu 2 35 i 16118
’ .~A' ~ p-Ap . ~ > A . ’ = SCé’p2 7 5’1
- Thiét ké rl1gh|enA cu’l,Al mod ta hoéi ctu, chon mau theo Trinh d hoc van Cép3 61 44.2
phuong phap thuén tién. ~
Ke a4 R - o , L. >Cap 3 70 50,7
- T?t ca Sac t.ru’dng ,h(jp. thal‘vnhl dl:I’O’(i chap dhoan ’Fijoat Vi Noi tro 21 15.2
hoanh bam sinh trudc sinh bang siéu am tai Bénh vién Phu co A vien ohi = P
san Ha Néi trong khoang thgi gian tirthang 01 ndm 2020 dén Ngh& nghiép ong n an V'fn CA ue ’
thang 08 ndm 2025, dap tng tiéu chuan lwa chon va khéng Lao dong pho thong 60 |43.5
thudc tiéu chuén loai trlr, s& dugc dua vao nghién clu. Khac 5 3,6
2.3. Xt ly s lidu: Cac s6 lidu sau khi thu thap s& dugc kiém Khong c6 bat thuong 93 1674
tra, lam sach va phan tich mé ta bdng phan mém SPSS 25.0 Cé tién st sinh con di tat 12 8,7
dé x&c dinh ty |& cac dang thoat vi, dac diém hinh thai hoc,  |Tién st sdn khoa|Cé tign srthai luu/dinh chithai| 24 17,4
ty l& di tat ph6i hop va phan b6 két cuc thai ky. C6 bat thudng di truyén 5 6.5
2.4. Pao dirc nghién ciru: Nghién ciiu theo phuong phap trong gia dinh ’
mo ta va khong can thiép do dé khong anh hudng gay hai Khong c6 bénh ly 99 71,7
cho do6i tugng nghién cltu. Théng tin hd so bénh an trong Bénh ly me trong Tang huyét ap thai ky 12 8,7
qua trinh nghién cru déu dugc bao mat. thai ky Dé&i thao dudng thai ky 15 10,9
Hinh 1. So d6 nghién ctiu B&nh ly ndi khoa khéc 12 |87
H5 so Thai nhi dwgc chan R 1 <22tuan 27 19,6
doén thoat vi hoanh Tu0|’tha| lae 22— 28 tuan 78 56,5
- Tai BVPSHN chén doén ’
- N&m 2020 dén 2025 > 28 tuan 33 23,9
-Bon thai
Tiéu chuan loai trir . idu A
o Téﬁﬁa.?ggﬁ d Phu?ng th’u’c Siéuém 2D 138 100
Al trtr ——> -Ho sothiéu dirlieu chan doan Ké&t hgp MR 2 1,5
v -Khéng ro két cuc thai ky
(__\ v 3
138 trudng hop Nhan xét: Da soO thai phu trong nghién clu nam trong
dua vao nghién ctiu , . o s A - ' h.,«
nhém tudi 20-34 (84,8%). Ty l& me = 35 tudi chiém
11,6%. Phan L&n thai phu c6 trinh dé hoc van tir trung
v hoc phé théng trd 1&n (94,9%) va nghé nghiép chi yéu la
) - P . A A .
Thu thap thang tin lao dong pho6 thdng (43,5%) hoac céng nhan vién chuc
chén dodn trufde sinh (37,7%). V& tién st san khoa, phan l&n khong cé bat

_I_/

\4 \4

4 N\
Thu thap thong tin [ Thu thap thong tin }

sau sinh sau sinh
L (116 trudng hop) ) (116 truong hgp)

\4 \4
Phau thuat Khéng phau thuat
(105 truong hop) (11 truong hop)

\4

Xur ly sé liéu va
béo céao két qua

3. KET QUA NGHIEN cU'U

Nghién ctru md ta hoi clru trén 138 thai phu mang thai nhi
dugc chdn doan thoat vi hoanh bam sinh trudce sinh bang

thudng dang ké (67,4%), tuy nhién van ghi nhan 17,4%
cé tién strthai luu hodc dinh chithai. Phan ldn me khéng
mac bénh ly trong thai ky (71,7%), va tudi thai dugc chan
doan chu yéu trong khoang 22-28 tuan (56,5%), thai
diém thich hgp cho phéat hién dj tat qua siéu &m. Ky thuat
chén doan dugc sir dung phé bién nhat [a siéu am 2D
don thuan (100%), trong d6 c6 2 trudng hgp MRI dé chén
doan loai tri (1,5%).
Bang 2. Pac diém hinh thai cac trudng hgp thai nhi bi
thoat vi hoanh (n=138)

Nhém Pac diém | S8 lwang (n) |Ty L& (%)
Bén trai 123 89,1
Vi tri thoat vi Bén phai 14 10,1
Thé trung tam 1 0,8
g Crossrefd)) 1, 5
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Nhém Pac diém |SE lwong (n) [Ty L& (%)
Da day 90 65,2
Rudt 115 83,3
Tang thoat vi kem theo Gan 27 19,6
Lach 6 4,3
Nhiéu tang 48 34,8

Khong cé phu thai

Nhén xét: phan ldn cac trudng hgp thoat vi hoanh dugc
phat hién cé vitribén trai (89,1%). Cac truong hgp thoat vi
bén phai chiém ty l& nhd (10,1%) va chi ghi nhan 1 truong
hgp thoat vi thé trung tdm (0,8%). Thanh phan tang thoat
vi chl yéu la nhiéu co quan két hgp (34,8%), trong do da
day va rudt la hai tang thudng gap nhat.

C6 phu thai
8,7%

91,3%

Bi€u dbd 1. Ty lé thoat vi gan va phu thai (n = 138)

Nhan xét: 19,6% trudng hop coé thoat vi gan, trong khi
80,4% khong ghi nhan tinh trang nay. Ty l& phu thai thap,

Bang 5. Pic diém phau thuat va két cuc sau phiu thuat
cua tré sa sinh bj thoat vi hoanh

chi chi€m 8,7% téng s& trudng hgp.
, « en - , S . s aix S6 lugng |Ty L&
Bang 3. Pac diém chu sinh cua thai nhi bj thoat vi Nhom Dbac diém (n) (%)
hoanh (n=116) . "
- Tinh trang phAu thuat C6 phau thuat 105 90,5
Nhom Pac diem |So luwong (n) | Ty L& (%) (n=116) Khéng phau thuat 1 9,5
<34 tui 2 P
34 tuan 3 6 Phuong phép M8 m& 60 57,1
Tudi thai khi sinh| 34-37 tuan 17 14,7 phau thuét (n =105) M6 ndi soi 45 42,9
=37 tuan 96 82,8 Kétcuc sau S6ng sau phau thuat 86 81,9
<2500g 19 16,4 phau thuat (n =105) |1y yong sau phau thuat 19 18,1
Cén nang so sinh| 2500-3500g 78 67,2 Nhan xét: C6 90,5% dugc phau thuat. Trong nhém dugc
> 3500g 19 16,4 mao, 57;1 % thl:rc hl.en rpo madva 42’,9% mo\ noi soi. K,et qua
sau phau thuat ghinhan 81,9% tré sbngva 18,1% tvong.
Nam 65 56,0 R .
Gidi tinh thai nhi 4. BAN LUAN
N 51 44,0 . M i . N
Két qué nghién clru cho thay phan L&n thai phu nam trong

Nh&n xét: Bang 3 cho thay da s6 tré sinh ra §tudi thai = 37 tuan

(82,8%). Ty l& tré c6 can nang trung binh 2500-3500g chiém uu

thé& (67,2%), trong khi nhdm dui 2500g chi chi€ém 16,4%. Gidi

tinh nam chiém 56,5%, véi ty l& nam/n{ xap xi 1,3/1.

Bang 4. Pac diém hoi sirc so sinh & tré bi thoat vi hoanh
bam sinh sau sinh (n =116)

Pac diém Tansé (n) | Tylé (%)
Dat ndi khi quan don thuan 116 100,0
Th& may 99 85,3
Khong can hoi stic 0 0,0

Nhén xét: tat ca tré déu dugc dat noi khi quan (100%),
trong dé 80,5% thd may thuong

126

nhom tudi 20-34, chiém 84,8%, vdi tudi trung binh 28,3 +
5,1. Pay l& nhém tudi sinh san phé bién, thé hién rang thoat
vihoanh bam sinh c6 thé gép & nhirng thai ky hoan toan binh
thuding vé doé tudi sinh san. Cac trudng hop dudi 20 tudi va
trén 35 tudi chiém ty & thap (lan lugt 3,6% va 11,6%), phan
anh ty l& mang thai & nhdm tudi vi thanh nién va cao tudi tai
Viét Nam hién nay khéng cao. Két quéa nay tuong tu nghién
clru cia BUi Thi Thu Ha (2022) tai Bénh vién Tir DG, khi nhdm
21-34 tubi chiém 78,2%, cho thdy phan 1&n céc thai phu
mang thai nhi bj thoét vi hoanh déu & doé tudi sinh san t8i
uu.[2] Nhin chung, cac két qua cho thay tudi me khong phai
[ y&u t6 nguy co dac hiéu gay ra thoat vi hoanh bam sinh.

Trong 138 thai phu dugc khao sat, da s6 khong cé bat
thudng san khoa (67,4%), ching td rdng phan l&n cac
trudng hgp thoét vi hoanh bam sinh xay ra trén nén thai ky
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binh thudng, khdng cé yéu t6 nguy cao rd rang. Ty L& thai phu
cétién strthai luu hodc dinh chithai chiém 17,4%, trong khi
cé tién strsinh con di tat la 8,7% va cé bat thuong di truyén
trong gia dinh & 6,5%. Nhitng con s6 nay cho thay van tén
tai mot nhdm nho thai phu c6 yéu té di truyén hoac tién
sif san khoa béat thudng can dugc theo ddi chat ché. Két
qua nay tuong dong vdi nghién cltu cia L& Minh Trac (2024)
tai Bénh vién Phu san Trung uong, khi phan l&n cac ba me
khéng cé tien st bat thudng dang k&, phlu hgp vdi nhan dinh
réng day & di tat xay ra ngau nhién trong qua trinh phat trién
clia phéi thai, khdng c6 méi lién hé di truyén rd rang.[1]

Phan L&n thai phu (71,7%) khéng mac bénh ly trong thai
ky, cho thay sirc khoe clia me nhin chung 8n dinh. Trong
s0 con lai, dai thao dudng thai ky chi€m 10,9%, tang huyét
ap thai ky va cac bénh ly nodi khoa khac déu & muirc 8,7%.
K&t qua nay phan anh rang céc r8i loan ndi khoa trong thai
ky khéng phaila yéu t6 dac hiéu lién quan dén sy xuat hién
cula thoat vi hoanh bam sinh. Nghién cfu ctia Orlandi va
cong sy (2023) déu cho thay khong cé mai lién quan rd
rang gira bénh ly clia me va di tat thoat vi hoanh & thai
nhi, qua dé khéng dinh rng phan l&n cac trudng hop di tat
nay xay ra doc lap vdi tinh trang sic khde cla thai phu.[3]

Tudi thai lic dugc chan dodn thoat vi hoanh chi yéu nam
trong khoang 22-28 tuan (56,5%), trong khi 19,6% dugc
phat hién trudc 22 tuan va 23,9% sau 28 tuan tudi thai,
phan anh mic do khac nhau trong kha nang phat hién sém
dcac casdyté. Két qua nay phu hgp véi xu hudng chung khi
chén doén thoat vi hoanh bam sinh thudng dugc xac dinh
@ gitra quy hai thai ky. Nghién cttu clia Lé Minh Trac (2024)
ghi nhan tuéi thai trung binh khi phat hién & 28,6 6,1 tuan,
trong d6 phan l&n dugc chan doén & quy ba, tuong tu véi két
qua trong nghién clu nay. So sanh véi bdo céo clia Conte
va cong su (2025), thai diém phat hién & cac nudc phat trién
s6m han, trung binh 20-25 tuan.[4] Sy khac biét nay cho
thdy cong tac siéu am hinh thai va sang loc di tat tai Viét
Nam d& dat hiéu qua nhat dinh, nhung van can duoc ting
cudng dé nang cao ty & phat hién sém trong quy hai.

Ky thuat chdn doan dugc st dung phé bién nhat (4 siéu am
2D don thuan (100%), trong d6 ¢6 2 truding hop MRI dé chan
doan loai trir (1,5%). Digu nay phan anh rang siéu am van
& c6ng cu chl dao trong phat hién va chan dodn thoat vi
hoanh bam sinh nhd tinh phé bién, do an toan va kha nang
phat hién cao. Nghién cfu cla Ammar va cong su' (2021) va
Orlandiva cong sy (2023) ciing cho thay siéu am la phuong
phap chan doéan chinh, vdi ty & phat hién dao déng tir 46%
dén 71%, trong khi cong hudng tir dugc st dung bd sung dé
dénh gia thé tich phdi hoac xac dinh vi tri gan thoat vi. [3], [5]

Thoat vi bén trai chiém ty & cao nhét vdi 89,1%, ti€p theo
la thoat vi bén phai 10,1%, trong khi thoat vi hai bén chi ghi
nhan & 0,8% truong hop; ty & nay gilt nguyén & ca hai thoi
diém chan doan. Ty |&é nay tuong déng vdi ghi nhan trong
nhiéu nghién ctiu trong nudc va quéc t&, khing dinh rang vi
tri bén tréi la dang phé bién nhéat clia di tat nay. Theo Bui Thi
Thu Ha (2022), thoat vi hoanh bén trai chiém t&i 93,7%, con
Lé Minh Trac (2024) ghi nhan ty & 98,1%.[1], [2] C4c truong
hgp thoat vi bén phai thudng hiém gép hon nhung dugc xem
& n&ng hon vé tién lugng do thudng keém thoat vi gan va khé
phat hién bang siéu am. Ruét la tang thoat vi dugc ghi nhan
nhiéu nhat (83,3%), ti€p theo la da day (65,2%). Ty L& thoat v
gan chiém 19,6% va thoat vi nhiéu tang chiém 34,8%. Lach
la tang it gap nhat trong khoi thoat vi, chi chiém 4,3%. Cau
trac tang thoat vi phan anh murc do lon clia khiém khuyét co
hoanh va anh hudng dén tién lugng phdi clia thai nhi. Trong
nghién ctru ctia Bui Thi Thu Ha (2022), thoat vi chira rudt

chiém 95,8% va da day 77,5%, phl hop véi két qua hién tai
vé si’ phé bién cuia céc tang rong.[2]

Ty & thodt vi gan trong nghién cu nay la 19,6%, tuong tu vai
ghi nhan ctia Bui Thi Thu Ha (2022) véi 16,9%.[2] Su hién dién
cua gan trong l6ng nguc cho thay khiém khuyét ca hoanh lén
va kha nang thiéu san phéi nang hon. Cac nghién clitu quéc té
nhu clia Russo (2018), Kim (2022) va Otter (2020) déu khang
dinh réng thoat vi gan 14 y8u t8 tién luong xau nhat trong cac
dang thoat vi hoanh bam sinh, do gan c6 thé lam giam dang
ké thé tich phéi phat trién dugc.[6], [7], [8]. Phu thai chi chiém
8,7% téng s8 trudng hgp. Ty l& phu thai thdp cho thdy khéng
phai tat ca cac trudng hop thoat vi hoanh bam sinh déu dan
dén suy tuan hoan bao thai hodc tdc nghén tinh mach chu
— nhitng co ché thudng lién quan tdi phu thai. Mé&c du vay,
su hién dién cua phu thai luén (& d&u hiéu canh bao murc dé
nang va tién lugng xau hon ctia bénh ly.

5. KET LUAN

Nghién cttu cho thdy phan l&n thoat vi hoanh dugc phat
hién & tudi thai 22-28 tuan, chu yéu (& thoét vi bén trai va
da s0 thai phu c6 strc khoe, tién st san khoa binh thuong.
Thoat vi hoanh bén phai, dac biét kem thoat vi gan, lién
quan tién lugng nang va ty & tlr vong cao han. Hau hét thai
phu ti€p tuc thai ky, tré sau sinh déu can hoi sirc tich cuc va
phau thuat, trong dé khau co hoanh truc tiép chiém uu thé.
K&t qua sau mé kha quan vdity & s6ng cao han ty l& tirvong.
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