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I. CHI PINH TUYET POI
1.1. Dj tit bAm sinh niing phat hién qua siéu 4m
- Pau mat cd
+ Vo0 so
+ Nio ung thiy ning: luong dich chiém > 1/2 thé tich hop so hoic nhu mé
nao bi pha huy
+ Ché ndo
+ Holoprosencephaly: mot ndo that duy nhat
+ Thoat vi ndo - mang ndo khi khdi thoat vi c6 nhu mo ndo va tudi thai <
26 tuan. Néu khoi thoat vi chi ¢ dich ndo tiiy hodc tudi thai > 26 tuan can hdi chan
tién san, hoi chan chuyén khoa ngoai than kinh, phau nhi
+ Nang bach huyét ving c6 thai voi tudi thai < 26 tuan. Dbi véi tudi thai >
26 tuan nén choc 6 bi
- Cot sdng
+ Tat nut dbt song ¢ kem thoat vi tuy, mang tuy voi tudi thai <26 tun
+ Cot séng bién dang: gu veo, gap goc khi tu01 thai <26 tuan
+ Vi thai ky c6 nhitng di tat trén nhung tudi thai > 26 tudn can hoi chan
chuyén khoa ngoai than kinh, phiu nhi
- Nguc
+ Tim: khong c6 vach lién nhi hodc vach lién that (c6 két qua siéu am tai
Vién Tim); thiéu san tim trai
- Bung
+ Thoat vi ron vai khdi thoat vi duong kinh > 1/2 duong kinh ngang bung
c6 chira gan + rudt v4i tudi thai < 26 tudn
+ H¢ thanh bung: cac tang: rudt, gan ra ngoai thanh bung
- Chi
+ Cut chi: khong c6 xuong canh tay/ chan va xuong cang tay/ chan (ca tay
va chan)
+ Bénh tao xuong bét toan
- ba DTBS
- Thai tich dich
+ Thai tich dich c6 tim to hodc thiéu niéu véi tudi thai < 26 tuan
1.2. Nhiing roi loan di truyén va dét bién gen
- Trisomy 13 (hoi chung Patau)
- Trisomy 18 (hoi chung Edwards)
- Trisomy 21 (hoi chimmg Down)
- HO1 chirng Turner (monosomy X)
- Thai nhi bj Thalassemia hodc Thalassemia déng hop tir dugc chan doan qua
xét nghiém dich 6i
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Nhiing di tat nhu: sirt moi ché vom, chi ngrfm, thoat vi hoanh, song thai dinh,
ho thanh bung chiém 1/2 thanh bung trudc... khong gay chét ngudi hodc khong
anh huong ning né dén cudc sdng sau nay nhung vi yéu ciu tha thiét cua gia dinh.

Quy udc

- Néu c6 1 trong 2 yéu t6 bat thuong sé tu van theo hudng xr tri tiép theo cia
bat thuong.

- Thai phu hodc thai ky c6 yéu t6 bat thudng s& theo ddi thai tai khoa Chim
soc trude sinh dé danh gia két cuc thai ky.
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