DA OI
I. PAI CUONG
Pa 6i gip 6 0,5 - 3% thai phu, chan doan dua vao 1am sang va siéu am.
1. NGUYEN NHAN
2.1. Do me
- Tiéu dudng thai ky (20%)
- Bat ¢6ng nhom mau Rhesus (10%)
2.2. Do thai
- Bat thuong nhiém séic thé (13,18,21...)
- Nhiém trung bao thai (TORCH)
- Thiéu mau thai
- Bat thudng hinh thai thai
, + Bat thuong hé than kinh trung wong: nfo ung thuy, vo so, ché doi dot
song
+ BAt thuong than kinh - co: bénh nhuoc co, bénh Steinert, r6i loan nudt
(Pierre Robin, strt moéi ché vom...).
+Bat thuong ving co - 16ng nguc: tang sinh tuyén dang nang & phoi, phoi
biét tri
+ Bénh tim bam sinh
+ Bét thuong hé tiéu hoa: hep thuc quan, hep ta trang
+ Bat thuong thanh bung: thoat vi rén
+ Thoat vi hoanh
+ Bat thuong than: hoi chiing Bartter
+ Bat thuong hé xuong.
+ Shunt: phinh tinh mach Galien, budu quai cung cut, buéu mau ...
+ Céac hoi chung da di tat
+ Song thai: hdi chtng truyén mau song thai, TRAPS
+ Phu nhau thai.
+ Vo6 cén (30%).
IIl. CHAN POAN
3.2. Lam sang
- DAu hiéu qua tai cua san phu: kho thg, tim nhanh ...
- Bé cao tir cung ting nhanh, ¢ thé kém thanh bung cing bong
- S& nén bung: du hiéu “song vo”
- Kham Am dao: diu hiéu “cuc da”
3.3. Can lam sang
- Si€u &m
+ Chi s6 6i (AFL: Amniotic fluid index) 3 thang giira: > 22 cm, 3 thang
cudi: >25cm
+ Hoic xoang i 16n nhat > 8 cm



+ Xoang 6i 16n nhat > 16 cm: mtrc d ning

Murc do Nhe Trung binh Néang
AFI 25-30cm 30,1 -35cm > 35 cm
Xoang 0i l6n nhat 8-119cm 12-15,9 cm > 16 cm

- Siéu 4m tién san: tim bat thudng hinh thai lién quan da 4i.

- Siéu am do chiéu dai kénh cb tir cung.

- Xét nghiém 75 gram glucose.

- Xét nghiém nhém bénh nhiém tring gdm Toxoplasma gondii, Rubella,
Cytomegalovirus (CMV), Herpes simplex virus (HSV) (xét nghiém TORCH).

- Can nhic choc 6i xét nghiém karyotype, TORCH, thalassemia ...

IV. XU TRI

- Piéu tri ngoai tru:

+ < 34 tuan: tai kham mdi 2 tudn + do chiéu dai kénh c6 tir cung + can nhéc
li¢u phap Corticosteroids trudce sinh.

+ > 34 tuan: tai kham, siéu 4am Doppler mau va non stress test (NST) mdi
tuan.

- Tiéu chuan nhap vién:

+Xuét hién dau hiéu qua tai.

+D4u hiéu doa sinh non.

+Thai > 39 tuan.

+CTG nhom II tré 16n hodc siéu am Doppler mau bat thuong.

- Piéu tri nguyén nhan (néu co).
- Diéu trj triéu ching:

+ Giam 6i: néu c6 triéu ching qua tai & san phu (kh6 thd, nhip tim nhanh,
dau bung...), toc do < 1 1it/20 phut. Thu thuat c6 thé 1dp lai tuy thudc toe d tai 1ap
Oi.

+ Indomethacine: khi du diéu kién theo ddi.

e Chi dinh: da 6i v6 cdn va khi tudi thai chua du truong thanh.

e Liéu khoi ddu 25 mg (uong) 4 lan/ngay, néu thé tich 6i (AFV) khong
giam trong 2-3 ngay diéu tri c6 thé tang liéu dén 3 mg/kg/ngay. Giam liéu hoic
ngung diéu tri khi AFV giam, huéng ngung diéu tri trudc 34 tuan.

e Tac dung phu dang lo ngai nhat ciia Indomathecine 14 nguy co déng
6ng dong mach sém & thai nhi. Do d6, néu thoi gian diéu tri trén 48 gio va thai trén
24 tuan khuyén cao nén theo déi Doppler thai mdi 2 ngay dén mdi tuan, kém voi
siéu am tim dau hiéu hep dng dong mach (BM) (phd nguoc dong ¢ van 3 14, that
phai mat chtrc ning). Nguy co dong dng PM ting 50% tir 32 tuan tro 1én, dong
6ng DM sé& cai thién ngay sau khi ngung diéu tri 24 gio. Chi dinh: da 6i vo can va
khi tudi thai chua du truong thanh.




e Tac dung phu khac & me: trao nguoc, nén 61, viém da day ...

- Liéu phap Corticosteroids trudc sinh: thudng quy ddi véi thai tir 28 tuan dén
33 tudn 6 ngdy, can nhic di véi thai tir 24 tuan dén 27 tuan 6 ngay.
- Chi dinh chdm dut thai ky:
+ Thai > 39 tuan c6 da 6i nhe dén trung binh, NST binh thudng

+ Thai > 37 tuan c6 da 6i nang.

+ Thai 34-37 tuan c6 triéu ching qua tai ning & me va di co lidu phap

Corticosteroids tru’('fc sinh. .
V. BIEN CHUNG SAN KHOA

- Sanh non

- Oi v& non

- Sa day ron

- Ngoi bat thuong

- Bang huyét sau sanh do do tir cung.
Thai dd xir tri trong trwong hop da 6i don thuin (don thai)

Pa 6i trung binh
(AFI 30,1-35 cm)
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Pa i ning gdy qua tai 6 me
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+ + A4 /J
NST + Giam bi: Liép phap ) ( Giam bi, (- Can nhac
BPP moi muc tiéu Corticosteroids liéu phap choc 6i, danh
tuan giam tai trude sinh + Corticosteroids gia trudng
’KPCD ch’o sp‘v.L Indomethacine®™: trudc sinh + thanh phéi
lac 39-40 kéo dai chi dinh than Indomethacine (+): - C6 thé
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Indomethacine - J truéng thanh

- Chinh liéu theo the tich 6i, t6i da 3mg/kg/ngay
- Ngung khi tri¢u ching giam + thé tich 6i giam hodc khi thai dén 32-34 tuan
dé giam nguy co dong ong dong mach som
- Theo d&i khi diéu tri > 48 gid va thai > 24 tudn: siéu 4m doppler thai mdi 2 ngay

- 1 tuan =+ si€u am tim thai

KPCD: Khoi phét chuyén da
BPP: Biophysical profile

hoéc thai > 37
tuan
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