THIEU OI

I. PINH NGHIA

- Thiéu 4i 1a tinh trang dich 4i it hon so véi tudi thai twong tmg va dugc
chan doan qua siéu am.

- Thiéu 6i ngudn gbc do thai chi xuat hién sau 17-20 tuan.

1. NGUYEN NHAN

2.1. Do me¢

- Bénh 1y ndi khoa hoac san khoa anh hudng tuan hoan nhau thai (dong
kinh, tang huyét ap man tinh, bénh ly collagen mach mau, bénh 1y thén, roi
loan dong mau...)

-Thudc (thuéc @wc ché men chuyén, thuéc wc ché téng hop
prostaglandin, trastuzumab...)

2.2. Nhau

- Nhau bong non

- Truyén mau song thai (song thai da 6i - thiéu 61).

- Nhdi mau hodc thuyén tic nhau

2.3. Thai
Bat thuong nhiém sac thé
Bit thuong bam sinh, dic biét rdi loan duong tiét niéu
Thai cham tang trudng
Thai luu
Thai qua ngay

- Oi v& sém, i v& non

III. CHAN DOAN

3.1. Lam sang

- Bé cao ttr cung nho hon tudi thai. '

-Panh gia dau hiéu 6i ri, 61 v& (xem phac dd “Oi v& non”).

3.2. Can lam sang

a) Si€u am

- Luong 6i:

+ Chi s6 6i (AFI: Amniotic fluid index) < 5 cm hodc xoang 6i 10n nhat
(XOLN) < 2 cm. Béi véi song thai, XOLN < 2 cm dugc xem 1a thiéu di.

+ XOLN < | cm: thiéu 6i nang.

+ Bét thuong thai va phan phu thai: truyén 6i néu c6 chi dinh.

+ Siéu am doppler mau: néu nghi ngd thai cham ting trudng trong tir
cung tr tudn 20 trg 1én.

- Nitrazine test.

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



- Xét nghiém thai: karyotype thai, TORCH...
IV. XU TRi
4.1. Ba thang dau
- Tu vAn nguy co thai chét luu.
- T4i khdm 1-2 tuan sau.
4.2. Ba thang giira
- Tu van tinh trang thai
- Truyén 6i (khi c6 chi dinh):

+ C6 thé thyc hién tudi thai > 16 tuan.

+ LAy dich 6i 1am xét nghiém nhiém sac thé, TORCH...

+ HO tro siéu Aam hinh thai hoc thai nhi.
- Xt tri dua vao két qua xét nghiém me va thai nhi.
4.3. Ba thang cuoi
- Tu vén tinh trang thai.
- Ty theo tinh trang thai, di... s& cho nhdp vién hay tu van tién san.
- Cham dut thai ky khi:

+ XOLN <1 cm:

e >34 tudn: mo ly thai.
e <34 tuan: diéu tri mong doi.
+ 1 < XOLN < 2 cm: thai > 37 tuan: sinh nga am dao hodc mo lay
thai tuy tinh trang strc khoe thai nhi va me.

- Liéu phép Corticosteroids trudc sinh:
+ Thudng quy thai 28 tudn dén 33 tudn 6 ngay.
+ Can nhic trong truong hop thai 24 tuan dén 27 tuan 6 ngay.



THAI PQ XU TRI TRONG TRUONG HQP THIEU OI PON THUAN

Thiéu i (AFI < 5c¢m)
<36 0/7 tudn

banh gia tang trudng thai

(néu khong thyc hién trong vong 3 tuan)

Thiéu 0i (AFI < 5cm)
36 0/7 tuén - 37 6/7 tuan

Thiéu i (AFI < 5c¢m)
> 38 0/7 tudn

XOLN >2 cm

XOLN <2 cm

KPCD

!

Co thé K’P‘ Ecﬁm*néu

chi s Bishop

lan/tudn +
Doppler PMR ©

™ Néu xoang 6i 16n nhit <2 cm: can
nhic hdi chan tién san

™) Can nhéc bién phap uéng nudc nhicu
va danh giad AFI lai 4-6 gio sau

BPP: Biophysical Profile

DPMR: dong mach ron

KPCD: khoi phét chuyén da

NST: non stress test

XOLN: xoang 6i 16n nhat

ULCN: uéc luong can nang

Thai chdm tang Khong cham Danh gi4 strc khoé thai
truong trong tir cung tang truong 2 1an/tudn
(ULCN< BPV 10) trong tir cung (chi s6 Manning/ BPP
Kham thai 2 Danh gl}gagﬁy%é)@lipai moi

tuan (BPP hoic NST/AFI ®)
(khi AFI tr6 vé binh thuong,
danh gia suc khoe thai moi 2

tuﬁn)

khong thuan lgi hodc ngudi bénh
tir choi @ XOLN >2 c¢m

b T g 2 1 wan

chbid

(c6 thé tri hodn néu chi sé Bishop
khong thuan lgi hodc ngudi bénh tir

AFI gi6i han (5-8cm): bat ké tudi thai

Khuyén khich udng nhiéu nudc va
danh gia AFI lai 01 tuan sau. Néu
con ton tai, danh gid AFI moi tuan

—_
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