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Phwong hwéng phat trien ctia chan doan trwéc sinh va Y hoc bao thai tai
Viét Nam
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Bat thwérng bam sinh: 2-3% tré sinh song

BEGINNING A NEW SERIES ON THE

Profound and Astonishing
Biological Revolution

Tl Cantral

w  Audacious experiments
promise decades of added
o life, superhabies with
improved minds and bodies,
and even a kind

of immortality

780 1985 1990 1995 2000 2005 2010
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Chan doan trwéc sinh dwoc dua ra trén 17% - 96% thai ky tuy vao loai bat
thwdng/ quéc gia
Eurocat 2012
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Bat thworng bam sinh, nhiém trt‘mg va sinh non gay ra 80% tw vong so’ sinh/ tr vong dwoc dv
bao
Ty Ié bat thwd'ng bam sinh dao déng 4.38 dén 6.02 % trong giai doan 2008-2012

Nhiéu bat thwéng khéng dwoc chan doan trudc sinh

Bat thwéorng bam sinh chiém 12.9% dén
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Acta Peediatrica 2013
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Fig 4. Cause-specific mortality by admission weight, Neonatal Department, National Hospital of

Pediatrics, Hanoi, between 15! July 2011 and 30" June 2012.

Distribution of causes of neonatal deaths (n = 302).
According to ICD10 classification (direct and underlying
death causes) and CHERG classification comparing the
study hospital to global estimates (four million annual
deaths).

PLOS ONE 2011

27.2% trong so tir vong so’ sinh

External birth defects in southern Vietham

Table 4 Prevalence of selected birth defects (per 10,000
live births) in Vietnam in comparison to the prevalences
reported by full member EUROCAT registries, Belgium
and Taiwan

Congenital Full Belgium*  Taiwan’
subgroups EUROCAT*
Nervous system
Neural Tube Defects
Anencephalus 3.58 3.50 3.16 1.07
and similar
Encephalocele 0.72 T 142 037
Spinabifida (o] 4.74 4.89 0.58
Hydrocephaly 143 531 552 355
Microcephaly 215 237 1.74 0.58
Arhinencephaly/ o 085 126 nr
holoprosencephaly
Ear
Anotia 0.72 0.34 047 nr
Microtia 215 nr nr nr
Respiratory
Choanal atresia 0.72 0.79 0.95 0.21
Orofacial clefts
Cleft lip with or 14.33 8.63 12.00 12.80
without palate
Cleft palate 5.37 5.59 3.59 4.67
Abdominal wall defects
Gastroschisis 143 2.82 1.89 1.20
External genital system
Hypospadias 0.72 17.51 10.58 3.35
Indeterminate sex 143 0.59 0.63 0.99
Limb
Limb reduction 4.30 5.05 5.05 3.22
Club foot 1218 10.31 .21 442
Polydactyly 6.45 869 6.79 797
Syndactyly 287 523 6.95 434
Other limb defects 143 nr nr nr

* EUROCAT http://www.eurocat-network.eu/accessprevalencedata/
prevalencetables. Date access 03/11/2013; * Data from reference 13; nr:
none reported.

Hoang et al. BMC Pediatrics 2013,
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OPEN  Genetic profiling of Vietnamese
population from large-scale
genomic analysis of non-invasive
prenatal testing data
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PUOC TIEP CAN VO1 CHAM SOC TRU'GC SINH> 90%

100 998 970 972 97.2 O Urban B Rural
~ ~ \ ° ~ n ? _|772 _I 81.1 783
Chénh léch thanh thi - nong thon trong sw dung b = o —
dich vu kham thai “
40 H
20 H 203 15.2
s V4 " e 7 .p) 13
Chinh sach “D&i Méi” nam 1986 i | | N IR
* Chinh sach phi nguoi dung it e shee vt it core sevees adeqne
\ n n ~ ~ A~ visits trimester  at least once
* Thanh Iap he thong y te tu nhan Figure 2 Percentages otf women who used ANC from different
providers.

Cac nhan t6 chinh lién quan dén viéc thiéu tiép can cham séc trwdc sinh

* Tinh trang hoc van kém

* Tinh trang kinh té& kém

* Tinh trang st dung déc quyén kham thai tw nhan

 Khu \"AVe néng thon Tran et al. BMC Health Services Research 2011, 11:120
Tran et al. BMC Health Services Research 2012, 12:40
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SIEU AM TIEN SAN

M®i thai ky trung binh wéc tinh cé 6.6 [an siéu am va 8.3 [an kham thai, 1/5 s6 thai ky c6 >=10 Ian siéu am.

100%
90%
80%
70%
60%
50%
40%

0% 471

438

436
148 37.0

10% l
0% o4+ R o+ 132gy 182y Odogy .

Fetal heart  Fetal  Localisation Gest.age: Amountof Gest.age: Fetal heart:  Cervical
rate presentation  of the CRL amniotic  BPD, femur 4 chamber length

20% 388 40.5

aorta and

placenta Muid length and view pulmonary
abdom. artery
diam.
mNoskills = Low skills Intermediate skills = High skills
Figure 1 Obstetricians/gynaecologists’ self-rated skills

for specified ultrasound examinations (n=227). Reported
skill levels are presented with proportions. abdom. diam,
abdominal diameter; BPD, biparietal diameter; CRL, crown-
rump-length; gest., gestational.

Fetal heart:

More training for health professionals
currently performing ultrasound*

Not at all or not

A fair amount or a

More physicians trained in

ultrasound*

Not at all or not

A fair amount or

very mucht great dealt very mucht a great dealt
n (%) n (%) P valuet n (%) n (%) P valuet
Health profession 48 (6.3) 717 (93.7) 0.014 43 (5.7) 714 (94.3) 1.000
Obstetricians/ 93.2) 269 (96.8) 16 (6.7) 263 (94.3)
gynaecologists
Midwives 39 (8.0) 448 (92.0) 27 (5.6) 451 (94.4)
Level of health facility 48 (6.3) 717 (93.7) 0.097 43 (5.7) 714 (94.3) 0.047
National hospital 6 (4.5) 126 (95.5) 3(2.3) 129 (97.7)
Provincial hospital 15 (9.1) 149 (90.9) 15(9.2) 148 (90.8)
District hospital 23 (5.2) 416 (94.8) 22 (5.1) 410 (94.9)
Maternity home 4 (13.3) 26 (86.7) 3(10.0) 27 (90.0)
Performing ultrasound§ 48 (6.3) 716 (93.7) 0.034 43 (5.7) 713 (94.3) 0.950
Yes 73.2) 215 (96.8) 12 (5.4) 211 (94.6)
No 41 (7.6) 501 (92.4) 31 (5.8) 502 (94.2)
More ultrasound machines* Better quality of ultrasound machines*
Not at all or not A fair amount or Not at all or not A fair amount or a
very mucht a great dealt very mucht great dealt
Variable n (%) n (%) P valuet n (%) n (%) P valuet
Health profession 149 (20.1) 593 (79.9) 0.042 40 (5.2) 732 (94.8) 0.036
Obstetricians/ 65 (24.3) 203 (75.7) 8(2.8) 276 (97.2)
gynaecologists
Midwives 84 (17.7) 390 (82.3) 32 (6.6) 456 (93.4)
Level of health facility 149 (20.1) 593 (79.9) 0.003 40 (5.2) 732 (94.8) 0.232
National hospital 31 (24.4) 96 (75.6) 3(2.2) 135 (97.8)
Provincial hospital 43 (28.3) 109 (71.7) 12(7.2) 154 (92.8)
District hospital 73 (16.9) 359 (83.1) 24 (5.5) 413 (94.5)
Maternity home 2 (6.5) 29 (93.5) 1(3.2) 30 (96.8)
Performing ultrasound§ 149 (20.1) 592 (79.9) 0.045 40 (5.2) 731 (94.8) 0.060
Yes 53 (25.0) 159 (75.0) 6 (2.6) 221(97.4)
No 34 (6.3)

96 (18.1)

433 (81.9)

510 (93.8)

Holmlund S, et al. BMJ Open 2019;
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Cochrane, 2010)

Review: Ultrasound for fetal assessm entin early pregnancy
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Tir Siéu am trong San khoa dén Siéu am san khoa

Siéu am truéc hét la moét phurong tién sang loc dé nhén dién thai ky nguy co cao

Loi ich 1am sang da dwoc chirng minh
(Mwc chirngctr 1 & 2)

Nhan dién

« Xéc dinh tudi thai

+ Bién chirng lién
quan sb nhau

2 <z * Sang loc lIéch boi

Tong hop yéu to nguy co - Chan doan bét

Nhan thirc cong dong thwdng bam sinh

Chi dinh chuyén biét » Udcluong can thai

Dién giai am thanh * Dochicudaicot

g cung

+ Doppler ddng mach
tlr cung

+ Doppler ddng mach
rén

» Doppler tinh mach &
thai IUGR

* Danh gia strc khée
thai

+ Ng0i thé thai trong
chuyén da

THeY' Ve seT THe RARX Too HigH |

Can thiép

* Sinh chd dong

Thai nho/ gidi han tang
truwdng

Thai to

Nhau tién dao/Cai rang
lwoc

bai thdo duwong

* Non thang
Progesterone, khau CTC
Trwédng thanh phdi
Giam go

* Nglra tién san giat

¢ Ph3u thuét thai nhi
* Gilpsinh

l& Université
de Paris
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* Me I&n tudi/ Léch bdi la chi dinh chinh trong chan doan trwéc sinh

e Muc tiéu: 15 % thai phu tiép can dwoc cic dich vu chan dodan tién san vao nam
2015 va 50 % vao nam 2020
(Thu twdng 2011) (B6 Y té Viét Nam, 2010)
* Nhu ciu mé réng cac dich vu cham séc tién san & Viéet Nam nham dap rng nhu
cau clia cdng dong.

Screening options Diagnostic options
Chorionic villus
Ha Noi Lo 3 e z Piéu kién dé cai tién
5 < 2
8 3 = . - .
g W é g . Cdc yé&u t6 quan trong trong cung cap dich vu chan
i - 2 w P , . s 2 A , . N
2 s % £ dodn trwdce sinh la co so vat chat, trang thiét bj va
@ o ~
=] v s . ~ ’ z
8 . Trong qua trinh cung cap cac dich vu chan doan trudc
M o $ Trimester (14- poieacoclne 2 o sinh, tu van tién san can nhan duoc sy quan tam dac
Ceniral T | 2iwks) H 2 biét.
Blood tes n N
Highiand area g 5 . Khuy&n nghi dua cac hoat dong sang loc hoi chirng
o 3 2 s
[ soun g i Down vao goi kham thai tiéu chuan co ban trong céc
i B chuong trinh bao hiém y té & vung cé nguy co cao.
o . > . n \ R , , . a
Ho Chi Minh City . Loi ich cla viéc sang loc chan dodn trudce sinh nén
b duoc gidi thidu dén cong ddng rong 1én hon.
—/ Tests that could be provided for prenatal women during antenatal care visits
[ Counseling that should be conducted for those having PND services

Bui Thi Thu Ha 2016 Tran, Doyle, Lee, Dang, & Graham, 2015
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Fetal NT thickness (mm)

T T T T T
40 50 60 70 80

CRL (mm)
. NT 95% CI
Fitted values

Figure 1 The distribution of fetal nuchal translucency
(NT) thickness in corresponding to crown-rump length
measurement. CI, confidence interval.

SANG LOC LECH BOI HIEU QUA &' QUY |

Sensitivity

1.00

0.75

0.50

0.25

0.00

24mm

Table 5 Sensitivity, specificity, positive predictive value (PPV), and false-positive rate (FPR) in different cut-off point of fetal

NT thickness for detection aneuploidy and trisomy 21

NT cut-off point Specificity Sensitivity PPy PR
(mim) (%) (%) (%) (%)
Aneuploidy )4 %.7 6.5 152 43
215 972 5.2 191 28
23 94 172 5 06
P95 (CRL) %9 586 144 41
Trisomy 21 204 %1 750 9.0 49
)5 %.7 658 120 33
230 9.1 125 833 09
>P95 (CRL) %4 688 837 46

T T T T T
0.00 0.25 0.50 0.75 1.00

1 - Specificity (false-positive rate)
Area under ROC curve = 0.8568

Figure 3 The receiver operator characteristic (ROC)

curve of the fetal nuchal translucency (NT) thick-
ness of sensitivity and specificity for screening fetal
abnormalities.

CRL, crown-rump length; NT, nuchal translucency.

J. Obstet. Gynaecol 2011



Necker (K

ASSISTANCE
PUBLIQUE

+ UNIVERSITE . L,
HOPITAUX ?}l: {0} LUMERE @ PARIS Université
DE PARIS PACT e SRS DESCARTES de Paris

Tién lwgng so sinh cla cac bat thwong bam sinh khong dwoc chan
doan tién san
Mdrc do phu hop cua Tiéu chi danh gia?

3 sai sO tiéu biéu:

Méi lién hé gian tiép gitra két qua nhi
khoa va hinh anh truwéc khi sinh

Chon loc bat thuwong

Xac dinh céc tiéu chi danh gia va két
qua co lién quan

Siéu am = duong lién ket duy nhat dan dén
cham dut thai ky

M6t sb it bat thwong anh hwédng dén sy
chuyén dbi/thich nghi ttr tién san dén hau san
(Chuyén vi dai ddng mach, thoat vi hoanh)
RAt hiém béat thwdng dwa dén sinh cwc non
(Hep thyc quan, hé thanh bung)
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Sai s6 chon mau giira cac nhom dwa dén tién lwong xau hon sau chan doan
trwwédc sinh

v Hep thwc quan
Chan doan trwde sinh = Dang nang/khéng don doc |¢ Thoat vj ron
Khéng duwoc chan doan = Dang nhe/don doc « Thodat vi hoanh

Table 4. Rate of syndromic association and associated anomalies, and performance of prenatal
diagnosis of syndromic associations and associated anomalies among the 122 cases of esophageal

atresia

_ _ Total Prenatal diagnosis Postnatal diagnosis
Diagnosis
N/122 (/%) n/N (%) n/N (%)
Syndromic associations 47 (38.5) 38/47 (80.8) 9/47 (19.2)
Associated anomalies encountered
Heart 32(26.2) 27/32 (84.3) 5/32 (15.7)
spine/vertebral 12 (9.8) 3/12 (25) 9/12 (75)
Urologic/renal 10 (8.2) 6/10 (60) 4/10 (40)
Anal 6 (4.9) 1/6 (16.6) 5/6 (83.3)
Extremities 5(4.1) 3/5 (60) 2/5 (40)
Congenital diaphragmatic hernia 3(2.5) 3/3 (100) 0/3 (0)
Neurological 2(1.6) 2/2 (100) 0/2 (0)
Genital 2 (1.6) 2/2 (100) 0/2 (0)

Spaggiari E et al 2015
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Thei gian, phwong thirc, va noi sinh cta tré c6 bat thwéng bam sinh

v Bat thwérng bam sinh tim

Tinh trang nguy kich so’ sinh
1. Can théng tim/ phau thuat tim ngay sau sinh: Chuyén vj dai
déng mach, hoéi lwu tinh mach phoi bat thwong, AV Block
2. Can thiép thdng tim/ phau thuat tim tri hodn : Cac bat thwéng
bam sinh tim phu thuéc 6ng déng mach
3. {ﬂl?ng can can thiép khan: théng lién that, théng lién nhi, kénh nhi
at...
Viéc quan ly can phai tich cwc ra sao/ Iwa chon?
Quan Iy “moi th&”/“trdng doi” khi chan doan dwoc dat ra
Cham soc giam nhe
Cham dut thai ky
Cac tinh trang San khoe
Tién can
Tang trwdng
Tudi thai
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Neonatal Prognosis of Anomalies Undiagnosed before birth

v/ Define relevant / specific criteria

257 TGV / AVSD / T. of Fallot / PSIS
Infants more stable / surgery following Prenatal Diag.

Milder short- and longterm Morbidity
Ultrasound Obstet Gynecol 2007;29:38—-43

257 TGV / AVSD / T. of Fallot / PSIS
Infants more stable / surgery following Prenatal Diag.

Milder short-term Morbidity , shorter hospital stay
Circulation 1999;99:916-8.

45 TGV
Better Neurodevelopment at 4-6 years following

Prenatal Diagnosis
Heart 2002;87:67-9

Comparison of Characteristics of Patients in the Prenatal and
Postnatal Groups

Postnatal Group  Prenatal Group P
Isolated TGA 204 57 NS
Associated defects 46 1 13
Va0 k]| B N3
V5D +Cod 14 3 N5
Coh 1 1 N3
Aoe at admission, h 73210 2228 =0.01
Mechanical venfilation 95 (38) 12 {17.6) <001
Metzbolic acidosis = MOF 56 ] <[.05
PGE, Infusion 95 32 NE
BAS 168 54 N5
Freaperative mortality 15 0 =0.05
Coranary artery patiem 233 A0 68 ASD
Mormal 168 47 NS
Abnarmal 65 21 N3
Postoperative mortality 20 0 =0.M
Hospital stay, d 0=17 21 =0.1

V5D indicates ventricular septal defect; Cod, coarctation; MOF, multiorgan
failure; PGE,, prostaglandin E,; BAS, balloon atrinseptotomy; and ASD, arterial
switch operation. Values are n (%),




oy . UNIVERSITE . "
Necker /( x ASSISTANCE @ HOPITAUX  =XE (O pnms l& Université
cweants uniaors & n PUBUQUE DE PARIS PACT — DESCARTES de Paris

s
Concaruss &

v' Define relevant / specific criteria

Prenatal suspicion of Coarctation of the Aorta improves Neonatal Survival

Table 1 Outcome variables
Antenatal Postriatal
diognaosis disgnosis p ¥alue M-H odds rafic |p)
Femoral pulse
Good 10 1
‘Weak o & <0.0001 =0.0001
o . Absent o 15
"
Pwr 92% Callapse/death
(rjg r:nz LE: I g :E <0.05
Laft wentricular function
Good 10 13
Foar o o =0.05 =005
Respiralony rabe [mean] [breaths/min] KRR 52,6 <0,05
Arterial duct
Cpan g &
Restricted 2 e <0.05 =0.05
Clozed o i
Hesart rate [mean) [beots, min) 1349 144.5 =005
Quarello’ UOG’ 2009 Systolic blood pressere (mean], R upper  75.3 20,04 =0.05
limb {mm Hg)
FT/APTT |mean) 1.2 1.3 =0.05
Flasma potassivm [mean| [mmal /1) 5.02 4.% =0.05
Flasma creatinine {mean) (pmal /1) 3.7 &64.7 =0.05
ITU stary [mean) |days) 6.9 6.9 =0.05
Hospital sty [mean] [doys) 22 18.2 =0.05
Tedal score 3.00 56,59 <0.01
APPT, activated particl thromboplastin time; ITU, intensive care unit; M-H, Mantel-Haenszel fest; FT,
prathrombin time; B, right

Heart 2002;87:67-9
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Bénh vién chuyén khoa: Chuan héa quan ly so sinh
v Thoat vi hoanh

Vwot qua ganh nang caa thoat vi hoanh bam sinh
(Nang hon sau khi dwore chan doan trwéc sinh)

Supportive Therapies Prior to and After Implementation of Evidence-Based CDH Protocol

|mmmr-m,rm |Posi-Pmmlm-mm,mt? |p-uzius
High Frequency Yentilation 14{64%) 20 {56%) (.87
High Frequency Jet Yentilation 9{41%) 6 {55%) 026
High Frequency Oscillating Ventilation | 7 {50%) 1(a%) 0.005
Inhaled MO | 6 {27%) | 19 {40%) | 089
ECLS | 4(18%) | 11(23%) | 0.62
Survival to COH Repair atter ECLS I 3{74%) | {82%) | 0z7
Ssurvival to Discharge atter ECLS | 04 {0%) | BLL{55%) | 0.056

Frequency for use of supportive therapies for infints with congenital diaphragmatic hemia in Pre-profocol and Protocal groups. NO 15 nitric oxide,
ECLS is extracorporeal life support,

Tabie 4  Survival of patients with COH
Group Overall CDH (n = 116) lsolated CDH (n = 85)
PRE (n = T1) POST (n = 45) R PRE (n = 56) POST (n = 29) R

All patients 52171 (73%) 33045 (73%) 1.00 44/56 (795%) 26/29 (90%) 25
ECMO 14125 (56%) 48 (50%) 1.00 11721 (52%) 35 (60°%) 1.00
Liver p 22138 (58%) 8H2 (67%) 51 19/28 (B8%) &7 (86%) 54
Paich repair 27136 (75%) 7HO (70%) 1.00 22030 (73%) &8 (75%) 1.00
Right sided 10M1 (91%) 8H1 (73%) 5 910 (90%) &7 (86%) 1.00

J Pediatr Surg 2010  J Pediatr Surg 2011
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Californie (13 centres 5 countries) .
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"Unborn: Management of the fetus with a correctable congenital
defect.”

OCCASIONAL NOTTS

Fetal Treatment 1982

Tiéu chuan Iwa chon

« Pon thai, bat thwdng don déc, da dwoc khao sat ky

« Podng thuan cua gia dinh

- Tiép can da nganh va dwoc hdi ddng dao dirc nghién ctru chap thuan
« Co6 don vi so sinh phu hgp

e HO tro tam ly

« Chan doan xéac dinh chinh xac, bénh sinh rd rang

« Khong c6 chan doan phan biét khéng can phau thuat khac

- Dién tién tw nhién: c6 thé tir vong hodc dan dén tan tat nghiém trong khdng hdi phuc
« Bénh ly me chip nhan duoc

« Khéng cé diéu tri phi hop sau sinh

« Can thiép diéu trj trwdc sinh pht hop véi sinh ly bénh

Harrison MR, Filly RA, Golbus MS, et al. Fetal treatment 1982. N EnglJ Med 1982;307:1651-2.
Luks FI. Requirements for fetal surgery: the diaphragmatic hernia model. Eur J Obstet Gynecol Reprod Biol 2000;92:115-8



Loi ich cia chan doan trwéc sinh ZEE K () wmere

PACT Necker =

Cencanars B urun Taarmmamer

Cac loi ich 1am sang d3 dwo'c khang dinh clia chan doan bat thwong thai trudre sinh
KHONG chi gi¢i han & viéc Cham dirt thai ky!

Sinh cht déng/ Quan ly chu sinh

* Thiéu maduAnemia (Bat d6ng nhém mau)

» B4t thuong tim phu thudc 6ng

* Hep thwc quan

e Thoat vi hoanh bam sinh

* Gidi han tang truognwrGrowth Restriction
* Cucnon

Can thiép bao thai

* Corticosteroids trudc sinh

» Song thai 1 nhau c6 bién chirng

* Tran dich mang phéi gy phu thai
* Thoat vi mang ndo tay

» RGiloan nhip tim gay phu thai

» Nhiém trung bao thai

* Hep eo dong mach chu nang(?)

* Thodt vi hoanh bam sinh(?) 00

1983 85 a7 89 91 93 95 97 99 2001 03 05 07

—— % Diagnostic prénatal —s— % Interruptions Médicales de Grossesse

Registre des Malformations Congénitales de Paris (1983-2007)
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Phat trién can thiép bao thai méi i

[ PAGT Necker
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Phat trién bat thwong

Phat trién binh thwéng -
Bién dang
’\ ,- Chen ep
N ’
~ —_——_ e ~

~

Pha vo

_% ___________ V Sw noi tiep

Loan san Thiéu mau cuc

- bd / xuat huyét

2 Bat thwong clia phdi thai _- Hinh thanh phoi



Co s& cua can thiép bao thai

‘.l = :* = 3 —~t S
N  Emmx AR (O) LumERE
‘l PACT Necker = :

Bénh tan huyét bao thai:
thai

Thoat vi hoanh bam sinh:
Thoat vi mang néo tuy:

Song thai 1 nhau c6 bién chirng

Bwou mau banh nhau:
cung

U quai cung cut:
ngwoc )
U trung that:

Tac nghén dwdong tiéu dwéi:
Bat thwong bam sinh tim:
dong

san tim phai

phoi vé&i vach lién that
Dai s¢i oi:

Diéu tri triéu chirng thiéu mau cua

Ngtra thiéu san/cao ap phoi

Che day tay séng, ngan ro dich néo tay, dé
ngan/ hoi phuc tinh trang dan nao that va di
dang Arnold Chiari

Phan chia banh nhau

Ngan ngtra, dao ngworc tinh trang suy tim

lwong cao

Cham drt tinh trang “trém” mau va dao
tinh trang suy tim

Ngan ngtra thiéu san phéi va dao ngworc tinh

trang suy tim

Ngan ngtra suy than va thiéu san phoi

Ngan ngtra thiéu san tim trai (hep eo
mach chi nang) hodc thiéu

(hep van dong mach
kin)

Ngan ngtra bién dang/ cat cut chi
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Chi tiét

e Mau nho

« Khéng dong nhat vé kiéu hinh/ dé ning cta bénh
« Khdng dong nhat trong quan |y

« Yéu t6 kém theo (tudi thai.ting trwéng...)

. Tiéu chi danh gia dé danh gia diéu tri

 Pinh nghia vé két qua mong dei/ khong mong dei

Hé thong mirc chieng ctr

la Phan tich gdp co it nhat 1 RCT

lb RCT dworc thure hién tot

lla Nghién ctru bénh- chirng khéng ngau nhién
lib Nghién ctru ban thue nghiém

lll Twrong quan va nghién ccru lam sang

IV Béng thuén cda chuyén gia

Adapted from the Scottish Intercollegiate Guidelines Network
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Nghién ctru ngau nhién « khé » thwe hién

 Kho khan trong chon mau

> Hiém ca lam sang

> Thay thé cho cham dwt thai ky

> Diéu tri mong doi/ gia dwoc khéng dwoc chap thuan

Morris RK, Malin GL, Quinlan-Jones E, et al. Percutaneous vesi- coamniotic shunting in Lower Urinary Tract
Obstruction (PLUTO) Collaborative Group. Lancet 2013; 382: 1496—-1506; (Evidence level Ib).
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Céac nghién clru ngau nhién da thay doi thwe
hanh lam sang

« Corticosteroids hé trg phbi

« Can thiép ndi soi bao thai trong hdi chirng truyén mau
song thai

« Pat bong tac khi quan trong thoat vi hoanh bam sin

RobertsD,DalzielS.Antenatalcorticosteroidsforacceleratingfetal lung maturation for women at risk of preterm birth.

Cochrane Database Syst Rev 2006; 19: CD004454—(Evidence level Ia).

Senat MV, Deprest J, Boulvain M, Paupe A, Winer N, Ville Y. Endoscopic laser surgery versus serial
amnioreduction for severe twin-to-twin transfusion syndrome. N Engl J Med 2004; 351: 136-144; (Evidence level

Ib).

v Chuan héa
v Bénh suat thap(me va thai)
V' Tinh 1ap lai

McCulloch P, Altman DG, Campbell WB, et al. No surgical innovation without evaluation: the IDEAL recommendations. Lancet 2009;374:1105-12



Panh gia can thiép bao thai # 5 (X ©

Corticosteroids ho tro’ phoi

21 nghién ctru (3885 thai phu & 4269 tre)
Giam nguy co:

Tw vong so sinh( (RR) 0.69, 95% (CI) 0.58 a 0.81, (18 studies, N=3956),

Xuat huyét trong néo that: (RR 0.54, 95% CI 0.43 to 0.69, 13 studies,
N=2872)

Viém ruét hoai twr: (RR 0.46, 95% CI1 0.29 to 0.74, 8 studies, N=1675),

Céc van de ho hap khac: (RR 0.80, 95% CI 0.65 to 0.99 2 studies, N=277)

Nhiém tring trong 48 gi® dau(RR 0.56, 95% CI 0.38 to 0.85, 5studies,
N=1319). Cochrane Database Syst Rev. 2006
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o

- (A K
sow Necker 'k

PACT o omvoso

CMR Syndrome e ——— —
Transfuseur Transfusé [ AR —

o ﬁ 27th World Congress on Ultrasound
g@f in Obstetrics and Gynecology

18 - 18 Soptember 2017, Vienna, Austria

Két luan ttr Eurofoetus RCT

Laser AR
« Tang tilé€ sdng con Quintero stage — no. (5)
= 2. s 3 A Stage 1 (abnormal amnictic-fluid levels alone) & (3) 5 (7)
« Tang tudi thai luc sinh (+tuan
?, g lio a’,: URC = ( ua ~) i Stage 2 (collapsed bladder in donor) 31 (43) 31 (44)
 Giam tan suat ton thwong néo chu sinh Stage 3 (abnormal Doppler flow in either twin) 34 (47) 33 (47)
« Tién lwgng so sinh tot hon ¢ thoi diem 6 thang Stage 4 (hydrops in either twin) L) L
Amnioreduction
Laser Group Group Relative Risk P
X - . A » Outcoma (N=144) (N=140) (95% Cl* Value
H a n c h e c u a n g h I e n c u’u All deaths — no.jtotal no. of infants or fetuses (34) 63/144 (44)  B86/140(61)  071(0.55-092)F 0.01f
u Donor 3372 (46)  42/70 (60) 076 (056-105) 009
~ A N G Recipient 30/72 (42) 4470 (63)  0.66(0.48-092) 001
* SO IU’O’ﬂg case do | con han ché Delivered beforeviability (<24 wk of gestation) /144 (17)  16/140 (11)
. ) , , ,:, > 1A .A, N — no.ftotal no. of fetuses (%) '
e Con da nh gla tha p ty |e bat th u’o’ng Intrauterine death at =24 wk of gestation 2?}144(19)' 29/140 (21
o — no.ftotal no. of fetuses (%) 4
A 1 A 4 - g Meonatal or infant death — no./total no. of infants (3] 12144 (8) 41/140 (29) 0.009
than klnh o nhom glam Ol Within 24 hr after delivery 6/144(4)  26/140 (19)
2-7 days after delivery 4144 (3) 6140 (4)
L0 828 days after delivery 1/144 (1) 5/140 (4)
g 0.9 »28 days after delivery 1/144 (1) 4/140 (3)
3 0.8 Intraventricular hemorrhage (grade 1 or IV) 2/144 (1) 8/140 (6) 0.24 (0.05-1.11)7 0.10f
E 0.7 — no.ftotal no. of fetuses (%)
= oed el Danor 3712 @) 270 (3) 097 (014671 10
| o5 Recipient 0/72 670 (9 — 0.02
E 0.4 RRL Cystic periventricular leukomalacia 8144 (6) 20/140 (14) 039 (0.13-0.86)f 0.02f
£ Amnioreduction ™ — no.ftotal no. of fetuses (%)]
:E S R Donor 272 @) 570 (7)  039(0.08-134) 027
E o9 Recipient 672 (8) 1570 (21)  039(0.16-034) 003
Y 019 pooos feal Alive without major neurologic complications at6 mo 75144 (52)  44/140 (31)  1.66 (1.17-2.34)1 0.0031
0.0 I ' T — ’ | — no.ftotal no. ofinfants (%)
':' : 5 o o o 2 Donor 3§72 (50)  25/70 (36)  1.40(095-207) 009
e e Recipient 3972 (54) 1970 (27)  200(129-3.09) 0001

N Engl J Med 2004;351:136-44.
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Foramina of Morgagni
Sites of herniation

Costal -
cartilage y/ ’

Central tend

defect

Foramen of Bochdalek
Left-sided herniation 80-85%

Foramen of Bochdalek
Right-sided herniation 10-15%

Pulmonary venous hypertension
Increased left atrial pressure

LV dysfunction/failure
Pulmonary edema

Pulmonary
hypoplasia

Cyanosis

Compression of lungs by abdominal contents

PDA bl Regucedl Smaller cross-sectional area of pulmonary vessels
cor.SUpply Reduced surface area for gas exchange
to the lungs Structural vascular remodeling

Altered vasoreactivity
Lung injury from mechanical ventilation

Figure 2. Pathophysiology of congenital diaphragmatic hernia. LA indicates left atrium; LV, left ventricular; PDA, patent ductus arteriosus; PFO,
patent foramen ovale; RA, right atrium; RVH, right ventricular hypertrophy. Modified with permission, copyright Satyan Lakshminrusimha, MD.*¢

Figure 1. Anatomical sites of congenital diaphragmatic hernia. IVC indicates inferior vena cava. Reproduced with permission from: Hedrick
HL, Adzick NS. Congenital diaphragmatic hernia: Prenatal issues. In: UpToDate, Post TW (Ed), UpToDate, Waltham, MA. (Accessed on July 2,

2019.) Copyright © 2019 UpToDate, Inc. For more information visit www.uptodate.com.®

Table 2. Prenatal Poor Prognostic Indicators of
CDH

Associated cardiac or chromosomal anomalies
Liver herniation

Observed-to-expected LHR <25%

Percent predicted lung volume <15%

Total lung volume <20 mL

Right-sided CDH

LV hypoplasia

Abbreviations: CDH, congenital diaphragmatic hernia; LHR, lung area/head
circumference ratio; LV, left ventricle.
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Tha thuat FETO

Khau cdi mém

Khau cai cirng

Ong ndi soi dai 30 cm & khau kinh 1.3 mm
Camera r0il7,000 Pixels — qf=

Thuc quan

=
N

P

Khi quan

e 33mm

e Tévung

e Trung binh 8 phut

e Norcuron 0.2 mg/kg
e Fentanyl 10 pg/kg

e Nhap vién 48 gic
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Randomized Trial of Fetal Surgery
for Severe Left Diaphragmatic Hernia
Table 2-"Cutcomes According to Trial Group in the Intention-to-Treat Population.*
FETO Group Expectant Care Group Relative Risk Difference
Outcome (N=40) (N=40) (95% ClI) (95% CI)
Primary outcome
Survival to discharge from NICU — no. (%) 16 (40) 6 (15) 2.67 (1.22t0 6.11) 25 (6to 46)
Secondary and exploratory outcomes
Postnatal survival — no. (%)
To 28 daysz 16 (40) 9(22) 1.78 (0.92 to 3.56) 18 (-2 to 40)
To 56 days3; 16 (40) 6 (15) 2.67 (1.22t0 6.11) 25 (6 to 46)
To 6 mo 16 (40) 6 (15) 2.67 (1.22 to 6.11) 25 (6 to 46)
To 6 mo without oxygen supplementation 9 (22) 3(8) 3.00 (0.96 to 9.76) 15 (-2to 33)

Preterm, prelabor rupture of membranes§
Median gestational age (IQR) — wk
Rupture of membranes at <37 wk — no./total no. (%)

Rupture of membranes at <34 wk — no./total no. (%)

32.0 (30.4 to 33.9)
19/40 (48)
14/40 (35)

35.9 (34.6 10 36.2)
4/38 (11)
1/38 (3)

451 (1.83 o 11.9)
13.3 (2.46 to 77.5)

3.9 (-5.1t0 0.6)
37 (19 to 59)
32 (15 to 51)

Gestational age at birthz§
Median gestational age (IQR) — wk

34.6 (32.2 to 36.6)

38.4 (36.5 t0 39.1)

-3.8 (-4.8t0-2.1)

Neonatal outcomes in live births€|
Median birth weight (IQR) — gi|
Neonatal repair of defect — no./total no. (%)
Use of prosthetic patch for repair — no./total no. (%)
Median time to repair of defect (IQR) — days
ECMO — no./total no. (%)

2300 (1800 to 2600)
20/38 (53)
18/20 (90)

2 (2t05)
2/38 (5)

2768 (2486 to 3134)
14/38 (37)
11/14 (79)
7(4t09)
11/38 (29)

1.43 (0.86 t0 2.42)
1.15 (0.84 to 1.74)

0.18 (0.05 to 0.66)

<37 wk — no./total no. (%) 30/40 (75) 11/38 (29) 2.59 (1.59t0 4.52) 46 (29 to 70)

<34 wk — no./total no. (%) 16/40 (40) 0/38 40 (23 to 59)

<32 wk — no./total no. (%) 10/40 (25) 0/38 25 (8 to 41)
Placental abruption — no./total no. (%) 1740 (2) 1738°(3) 0.95(0.10to 8.92) 0 (-I3to I3)

-481 (-823 to -232)
16 (=6 to 40)
11 (-19t0 39)
-5 (-7to-1)
24 (-43 to -6)

* Shown are data in the intention-to-treat population (unless otherwise specified) up to the third interim analysis, when the trial was stopped. ECMO denotes extracorporeal membrane

oxygenation, and NICU neonatal intensive care unit.

7 Differences were calculated as the absolute difference in percentages (expressed in percentage points) for dichotomous data or as the difference in medians for continuous data.

1§ This was an exploratory outcome.

§ Two terminations of pregnancy in the expectant care group were excluded.
9 Two cases of neonatal palliative care in the FETO group and two terminations of pregnancy in the expectant care group were excluded.

| One value was missing in the FETO group. For the calculation of the difference in medians, missing values were addressed according to the protocol.
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P = 0.06)

Sdng con 62/98 (63%) FETO V. 49/98 (50%)

V& 6i non 44% FETO V. 12% Expectant
Sinh non 64% FETO V. 22% Expectant

(RR, 1.27; 95%]Cl], 0.99 to 1.63;

(RR, 3.79; 95% Cl, 2.13 to 6.91)
(RR 2.86; 95% Cl, 1.94 to 4.34)

Table 2. Outcomes According to Trial Group in the Intention-to-Treat Population.*

112
(0.97 to 1.31)

FETO Expectant Care
Group Group Relative Risk Difference
Outcome (N=98) (N=98) (95% CI) (95% CI)F
Primary outcomes — no. (%)
Survival to discharge from NICU 62 (63) 49 (50) 1.27 13
(0.99 to 1.63) (-1to028)%
Survival to 6 mo without oxygen supplementation 53 (54) 43 (44) 1.23 10
(0.93 to 1.65) (-4 to 25)
dary and expl, y
Postnatal survival — no. (%)
To 28 days§ 67 (68) 56 (57) 1.20 11
(0.96 to 1.50) (-2t0 25)
To 56 days§ 65 (66) 54 (55) 1.20 11
(0.96 to 1.52) (-3 to 26)
To 6 mo 61 (62) 49 (50) 1.24 12
(0.97 to 1.61) (-2t027)
Preterm, prelabor rupture of membranes€
Median gestational age (IQR) — wk§ 34.0 34.6 0.6
(33.0to 35.0) (31.4t0 35.6)| (-2.0t0 3.3)
Rupture of membranes at <37 wk — no./total no. (%)§ 43/97 (44) MY/ 03N (112 2 3.79 133}
(2.13 to 6.91) (21 to 46)
Rupture of membranes at <34 wk — no./total no. (%)§ 21/97 (22) 5/93 (5)** 4.07 16
(-68-10-10.1) (61027
Gestational age at birth{q
Median gestational age (IQR) — wk 359 38.1 -2.3
(34.3t0 37.9) (37.0to 38.9) (-3.0to-1.5)
<37 wk — no./total no. (%) 62/97 (64) 21/94 (22) 2.86 42
(1.94 to 4.34) (29 to 56)
<34 wk — no./total no. (%) 19/97 (20) 7/94 (7) 2.63 12
(1.20t0 5.89) (2to 23)
<32 wk — no./total no. (%) 6/97 (6) 3/94 (3) 1.94 3
(0.55 to 6.93) (=5 to 10)
Placental abruption — no./total no. (%)§9 0/97 0/94 NCiT 0
(-5to 5)
Neonatal outcomes in live birthsq
Median birth weight (IQR) — g§ 2500 2945 —445
(2200 to 2855) (2500 to 3292) (-635 to —260)
Neonatal repair of defect — no./total no. (%) 81/97 (84) 70/94 (74) 9 (-3to 21)
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Céac nghién clru ngau nhién khéng/chwa thay déi thwe hanh
lam sang
« Phau thuat trong tlr cung doi v&i thoat vi mang

nao tuy

Harrison MR, Keller RL, Hawgood SB, et al. Tracheal occlusion for severe fetal congenital diaphragmatic hernia. N
Engl J Med 2003; 349: 1916-1924; (Evidence level Ib).

Adzick NS, Thom EA, Spong CY, et al. A randomised trial of prenatal versus postnatal repair of
myelomeningocele. N Engl J Med 2011; 364: 993-1004; (Evidence level Ib).

/ K thuat kho

v TU suat/bénh suat tiém tang (thai va me)
v Tinh 18p lai/ san co

v Khdng déng nhat trong kiéu hinh
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banh gia can thiép bao thai #

Phan tich doan hé

» Thiéu mau bao thai nang

« DAan lwu tran dich mang phdi co chén ép
« Diéu tri rdi loan nhip tim thai

Skinner JR, Sharland G. Detection and management of life threa- tening arrhythmias in the perinatal period. Early Hum Dev 2008; 84: 161-

172; (Evidence level III).
Jaeggi ET, Carvalho JS, De Groot E, et al. Comparison of trans- placental treatment of fetal supraventricular tachyarrhythmias with digoxin,

flecainide, and sotalol. Results of a nonrandomised multicentre study. Circulation 2011; 124: 1747-1754; (Evidence level IlI).

Nhip nhanh trén that

KHONG PHU

PHU THAI
digoxine C. sotalol

digoxine C. flecainide

2550 case lam sang can thiét dé RCT cho thay duoc sw
khac biét 20% trong két cuc lam sang gitra 2 nhém diéu tri
(50 trung tam trong hon 4 nam)
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Bénh tan huyét/ Thalassemia & thai nhi va tré so sinh

Lo ich cia phat hién sdm thiéu mau bao thai?

20
=h A A A 0
-k B R A 3
M}?WMM O g

Tang dang ké ty I& séng con trong hon 30 nam(90-95 %)

Phu thai la yéu to chinh quyét dinh két qua phat trién
than kinh

« Phu thai trung binh : OR, 4.3; 95% CI, 1.2-15.3
« Phu thai nang : OR, 9.9; 95% ClI, 2.4-40.5

Am J Obstet Gynecol. 2015 Jun;212(6):697-710
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LS trinh can thiép Khan cap BE K (5 mee
~ 4 V4 ° PACT Negcke: — e
theo sau chan doan trwdec sinh

NOHALES

Tat cd cac don vi Y hoc bao thai déu can chuan bi cho cac tinh hudng
can thiép bao thai khan cap

Pha thai & quy 11 va il

« Nhip nhanh trén that

*  Thieu mau § Cong cu/ nang luc

« Chen ép trong I6ng ngwc
* L3y mau cudng ron va truyén mau bao thai
e Pitdanluu
 Dung cu ndi soi bao thai cho phiu thuat laser
Pa 6i « Pot dién lwdng cwc cho kep tac ron

* Hep thwc quan

* HOGi chirng Pierre Robin

« Cheén ép trong long ngwc

« Truyén méau song thai

Tran dich mang phoi ap lwc
« Tran dich dwdng chap



N
s

Phwong phap can thiép bao thai mé&i IXE /AKX (O)mere

PACT Necker =

Lwa chon va thay thé trong Y hoc bao thai

« Khéng dwoc chuan bij tai thdi diém chan doan
« Cam xuc, Shock

»  Nguy co nén: sinh non va thai cheét luu

« Thiéu céac yéu tb tién lvong

Quyen tw chu cua thai phu...
Ra quyét dinh chung '
(ho tror va khong thay thé)

G. Lachaise,
Standing Woman

Céc yéu to

Lwa chon « Diéu tri » — )
) ) ) « Kha nang hiéu han ché

« Diéu tri trdng doi »  Tryc quan va cam tinh (theo kinh nghiém)
« Cham séc gidm nhe don gian « Dw doan cac cam xuc/ méau thuan

+  Cham so6c giam nhe phirc tap * Nhirng trong doi

+  Phau thuat noi soi <:> « Kho hieu khai niém cua “nguy co”

»  Phau thuat mé t cung »  Tam quan trong clia tir ng@
* Cham dut thai ky  Biéu do
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