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Chan doan: tieu chuan & kho khan

Lwa chon diéu tri

Bé&nh an minh hoa
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Phan 1

Chan doan chudi thieu mau — da hong cau




Chan doan TAPS — Kho khan

Co’ ché bénh sinh: sy truyén mau gitra hai thai mat can bang, chadm va man
tinh qua nhirng théng ndi mach mau nhd trén banh nhau
TAPS tw nhién vs TAPS sau laser
Bé&nh canh phdi hop:
= TAPSvaTTTS:
Vai trd clia co' ché hormone
8-19% TTTS c6 dau hiéu thiéu mau & thai cho va da HC & thai nhan truvdc
laser

Théng ndi mach mau
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Chan doan TAPS — Kho khan

= TAPSva FGR
50% thai cho c6 FGR (EFW <3M), so v&i 11% & dira nhan
Thai cho nhé hon — chiém phan banh nhau I&n hon (khéng gép trong

sIUGR don doéc hoac TTTS)
= M6t sd bdi canh hiém gap: TAPS trong MCMA va DCDA
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Chan doan TAPS — Kho khan

Thoi diém xuét hién kha rong, tr 15 — 35 tuan (khac voi TTTS)

V'S L 4

¢ 1_GHTT chon loc

® 15H.¢ 59> TAMCT

< _1TIViol

3 TMBHC

4 BMBN
5_1 thai b4t thwong

6_1 thai lwu

Tollenaar (2020)
249 TAPs tw nhién)

- Chung: 22.3 tuan
- A thoi gian: 9.7 tuan

KI' MST: \

« Bebbington (2010):
21 tuan

* Chalouhi (2010): 20-
21 tuan

GHTT:

K Gratacos: 22.2 tuan J




Chan doan TAPS — Kho khan

TAPS sau laser, thuwéng xuat hién trong vong 1 thang sau laser, nhung c6 thé
17 tuan sau mo.

TAPS reaistrv: 164 TH TAPS sau laser diéu tri TTTS c6 sw dbi vai cho — nhan

Development of post-laser TAPS
how many weeks after laser for TTTS? (n =151)
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Figure 1. Weeks between fetoscopic laser surgery for twin-twin transfusion syndrome and diagnosis of post-laser twin anemia polycythemia sequence.
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Tollenaar (2020): Post-laser twin anemia polycythemia sequence: diagnosis, management, and outcome in an international cohort of 164 cases l““




Chan doan TAPS — Kho khan

Tiéu chuan chan doan van con tranh céi

Bat twong xing PSV-MCA (van toc dinh tdm thu cia PMNG): >1.5 MoM & thai
cho va < 0.8 MoM & thai nhan

Chan doan sau sinh: chénh I&ch Hb > 0.8 g/dl va mét trong sb cac dau hiéu
sau: ti 1& hong cau lwdi > 1.7; banh nhau v&i cdc mach mau théng ndi nhé

(dwong kinh < 1Tmm)
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Delta PSV.MCA

Tollenaar (ci) Tollenaar (m¢i) | Tavares de
(>1.5 MoM - <1 MoM) | (> 0.5 MoM, Sousa
> 8g/dl Hb diff.) | (> 0.373 MoM,
> 7.25 g/dl Hb
diff.)
Sensibility( %) 46 83 93
Specificity( %) 100 100 96
PPV(%) 100 100 70
NPV(%) 70 88 99




Tiéu chuan — Phan do

PSV_MCA > 1.5 MoM va < 0.8 MoM hoac Delta PSV_MCA> 1 MoM
Bang phan giai doan TAPS

Giai doan

1 Delta MCA_PSV > 0.5 MoM,

Ko kém theo dau hiéu tdn thwong nao khac
Delta MCA _PSV > 0.7 MoM

Ko kém theo d4u hiéu tén thwong nao khac

GD 1 hoéc 2, v&i anh hwédng xau 1én tim cda thai cho, bat thuwéng dong
chay nghiém trong

Thai cho phu

Thai lwu & 1/ 2 thai do TAPs &) C/FAP

HOI NGH| SAN PHU KHOA
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Khalil A (2020). Consensus diagnostic criteria and monitoring of twin anemia polycythemia sequence: a Delphi procedure THAI BINH DUONG




Chan doan TAPS

M6t sb dau hiéu siéu am bb tro

Banh nhau khac mat dd vé&i phan nhau day, tdng am cua thai cho va gidm
am, det cua thai nhan (44%)

Tim to & thai cho (70%)
Dau “starry — sky” & thai nhan (66%)

Khéng rd moi lién quan gitra cac dau hiéu nay vai tién lvong xau
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Phan 2

Lwa chon diéu tri




TONG QUAN Y VAN

Phan chia banh nhau bang laser
(Placental laser dichorionization)

Kep tac ron bang dét lwéng cuc
(Bipolar cord occlusion)

Truyén mau bao thai
(Intra Uterine Transfusion)

Sanh non

Theo dbi (diéu tri bao ton)

—

TMST db I- IV
GHTT chon loc [oai II‘— |1
Thiéu mau da héng cau

TMST dé IV
GHTT chon loc loai Il — [l
Thiéu mau da héng cau

Thiéu mau da héng cau don ddc/ hodc phdi hop/
bién chirng sau laser

©) /AP
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Piéu tri bao ton:

= Tranh dwoc rui ro do can thiép

= C6 thé c6 thodi lui tw nhién

= TAPS registry: 16% thoai lui ty nhién (n=370/ 17 trung tdm can thiép bao
thai)

Sanh non

= Danh cho nhitng TH TAPS giai doan nhe va & thé xuat hién muén, khi cé

thé can thiép so’ sinh dé diéu tri t6 thon

HOI NGHI SAN PHU KHOA WESEIIA
Tollenaar LSA, Slaghekke F, Lewi L, et al. Treatment and outcome in 370 cases with spontaneous or post-laser twin anemia polycythemia sequence managed in 17 different fetal
therapy centers. (2020)




Truyén mau trong t cung

Can thiép tam thoi
Tac dung phu: tang d6 nhét mau — da HC & thai nhan, gay hoai tr ca hoac
thiéu mau dau chi

Cé thé can thiép lap lai # 2 tuan (khac biét rong tr 1 — 3 tuan tuy dién tién)

Huy thai chon loc

=  Phu hop cho nhirng trerdng hgp nang, khéi phat som

= 87% la thai cho

= Khdng bao dam ti 1& song khéng bién chirng cho thai con lai

= Bénh suat so sinh ndng 7 — 25% Q/QK’FAPN

[

Tollenaar LSA, Slaghekke F, Lewi L, et al. Treatment and outcome in 370 cases with spontaneous or post-laser twin anemia polycythemia sequence managed in 17 different fetal

therapy centers. (2020)
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Laser

Piéu tri goc duy nhat
Ky thuat kho hon (thiéu da 6i — thiéu 6i, kich thwédc nhd cta cac thdng nodi)
Ti 18 tai phat sau diéu tri: 15% (TTTS 1a 1%)

Oi v& non sau diéu trj laser cho TAPS: 37%

HOI NGHI SAN PHU KH( 5»"«m
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Tollenaar LSA, Slaghekke F, Lewi L, et al. Treatment and outcome in 370 cases with spontaneous or post-laser twin anemia polycythemia sequence managed in 17 different fetal

therapy centers. (2020)
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Van chwa cé dong thuan, khac biét dang ké & cac trung tdm y hoc bao thai

= T vong chu sinh khdng khéac biét & cac nhom diéu tri
= Bé&nh suat chu sinh cao hon dang ké & nhém truyén mau va sanh non
= Thai ky kéo dai 1au nhat & nhém chi theo dbi, diéu tri v&i laser hodc huy thai

chon loc.

HOI NGHI SAN PHU KHOA WESEIIA
Tollenaar LSA, Slaghekke F, Lewi L, et al. Treatment and outcome in 370 cases with spontaneous or post-laser twin anemia polycythemia sequence managed in 17 different fetal
therapy centers. (2020)
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Chon lwa diéu tri

Treatment and outcome in 370 cases with spontaneous or post-laser twin anemia polycythemia

sequence managed in 17 different fetal therapy centers

AUTHORS:
L.S.A. Tollenaar?, F. Slaghekke?, L. Lewi?, Y. Ville?, M. Lanna®, A. Weingertner®, G. Ryan’, S. Arévalo8, A. Khalil®,

C.0. Brock??, P. Klaritsch'!, K. Hecher'?, G. Gardener!3, E. Bevilacqua'?, K.V. Kostyukov'®, M.O. Bahtiyar'®, M. D.
Kiloy'’, E. Tiblad'®, D. Oepkes?, E. Lopriore? and collaborators

2014 — 2019: 370 ca TAPs tai 17 trung tdm can thiép bao thai trén thé gioi
Chon lya diéu tri:

= Theo dbi (31%), laser (30%), IUT (19%), sanh (12%), huy thai chon loc
(8%), cham dut thai ky (1%: 4/370)
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Table 2b Outcome of expectant management, laser surgery, IUT (% PET), delivery and selective feticide for spontaneous TAPS twins

SPONTANEOUS TAPS Expectant management Laser surgery IUT (£ PET) Delivery Selective feticide p-value
(n = 51 pregnancies; (n = 86 pregnancies; (n = 26 pregnancies; (n = 34 pregnancies; (n= 19 pregnancies;
102 fetuses) 172 fetuses) 52 fetuses) 68 fetuses) 19 co-twins)
GA at birth (weeks) 33.6 (31.3-35.4) 31.9 (29.1-34.4) 31.3 (30.1-33.1) 32.2(31.1-34.3) 30.6 (27.2-35.5)* 0.024
Diagnosis-to-birth interval (weeks) 7.7 (2.5-15.4) 10.3 (6.7-14.0) 2.4 (1.3-5.3) 0.3 (0.0-0.8)* 11.1 (3.6-16.3) <0.001
Perinatal mortality 12/101 (12)t 26/168 (15)1 2/52 (4)* 5/68 (7) 2/19 (11) 0.118
Fetal demise? 5/102 (5) 20/168 (12)9 2/52 (4) 0/68 (0) 2/19 (11)* 0.104
Neonatal mortality¥ 7/96 (7)1 6/1438 (4)1 0/50 (0)* 5/68 (7) 0/17 (0) 0.165
Survivors
None ¥ 1/50 (2) + 5/84 (6) 1] 0/26 (0) 0/34 (0) 2/19 (11) 0.178
One 8/50 (16) T 16/84 (19) 1 2/26 (8) 5/34 (15) 17/19 (89)* <0.001
TwoV 41/50 (82) t 63/84 (75) 1 24/26 (92) 29/34 (85) 0/19 (0)* <0.001
At least one 49/50 (98) t 79/84 (94) 1 26/26 (100) 34/34 (100) 17/19 (89) 0.174
Severe neonatal morbidity 26/93 (28)% 45/145 (31)¥ 22/50 (44) 32/67 (48)*S 4/17(24) 0.046
Severe cerebral injury?¥ 2/93 (2)% 3/145 (2) ¥ 4/50 (8)* 5/67(7) [ 0/17 (0) 0.099
Postnatal TAPS 31/46 (67) 4/51 (8) 17/24 (71) 28/34 (82) - <0.001
BT/PET at birth for TAPSY 36/89 (40)& 9/135(7)*£ 27/50 (54) 40/67 (60)f 0/13 (0) ¢ <0.001
Table 2c Outcome of expectant management, laser surgery, IUT (x PET), delivery and selective feticide for post-laser TAPS twins
POST-LASER TAPS Expectant Laser surgery IUT (£ PET) Delivery Selective feticide p-value
management (n = 24 pregnancies; 48 (n = 44 pregnancies; 88 (n =9 pregnancies; 18 (n= 11 pregnancies; 22
(n=62 fetuses) fetuses) fetuses) fetuses)
pregnancies;
124 fetuses)
GA at birth (wks) 32.6 (29.4-34.6) 31.7 (29.1-33.7) & 29.9 (29.0-33.0)* 29.0 (27.7-31.8) 32.6 (31.13-34.0) 0.027
Diagnosis-to-birth interval 8.0(4.7-14.3) 8.1 (5.9-11.4) 4.8 (2.5-8.9) 0.3 (0.2-0.4)* 10.4 (9.2-14.4) <0.001
(wks)
Perinatal mortality¥ 27/124 (22) 12/47 (26) & 23/88 (26) 4/18 (22) 0/11 (0)* 0.217
Fetal demise% 19/124 (15) 8/47 (17) & 16/88 (18) 0/18 (0)* 0/11 (0)* 0.268
Neonatal mortality?¥ 8/105 (8) 4/39 (10) 7/72 (10) 4/18 (22)* 0/11 (0) 0.040
Survivors
None? 4/62 (6) 3/23 (13) 3/44 (7) 1/9 (11) 0/11 (0) 0.111
One 19/62 (31) 4/23 (17) 16/44 (36) 2/9 (22) 11/11 (100)* <0.001
Two? 39/62 (63) 16/23 (70) 25/44 (57) 6/9 (67) 0/11 (0)* <0.001
At least one 58/62 (94) 20/23 (87) 41/44 (93) 8/9 (89) 11/11 (100) 0.111
Severe neonatal morbidity 34/100 (34)t 12/37 (32)1 34/72 (47) 9/17 (53)* | 3/11 (27) 0.158
Severe cerebral injury¥ 8/100 (8) 3/37 (8)1 9/72 (13) 3/17 (18)* J 0/11 (0) 0.141
Postnatal TAPS 35/43 (81) 2/14 (14)* 19/27 (70) 8/9 (89) - <0.001
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Chon lwa diéu tri

Theo doi Laser IUT Sanh Huy thai chon loc
T vong chu sinh 17% 18% 18% 10% 7% ’

37/225 38/225 25/140 9/86 2/30 thai con lai mat
Bénh suat so’ sinh nang 31% 31% 46% 49% 25%

60/193 57/182 56/122 41/84 7/28
Thoi gian A-sanh 7.8 tuan 9.7 tuan 4 tuan 0.3 tuan 10.5 tuan
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Chon lwa diéu tri
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Chon lwa diéu trj tuy theo trung tam
can thiép bao thai

Ti I8 chon lwa khéac biéc dang ké

M6t sd noi khdng thwe hién truyén
mau: Dlre, Uc

My: s6 lwong IUT cao nhat

© /P
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Piéu tri tai BV Tir Dii

n =4 (1 don ddc, 2 kém theo GHTT chon loc, 1 kém véi truyén mau song thai)/

146 ca song thai mdt nhau cé bién chirng 2020
Thoi diém phat hién: 22.7 — 32.8 (19.5) — 19 (16.7) — 27.7

Can thiép: 2 TH chi theo déi, 2 TH kep tac ron huy chon loc thai thiéu mau_thai

nho
Thoi diém CDTK: 35.5; 36; 35 va 33.5 tuan
Can nang: (2300/2200g, 2200/1800g, 1700g, 15009)
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San phu T.L.H.C, 31 tudi, para 1011 (1 sanh thwdng, 3300 g), thai tw nhién
Quy I: 1 tai thai véi 2 phéi thai / 7 tuan + 12 tuan: MCDA

Sang loc quy |: combined test nguy co’ thap, khéng ghi
nhan chénh |[éch CRL va NT

Quy II: ghi nhan 2 khdi nhau mat trwdc va mat sau
Pén Tién san & thoi diém 29 tuan:

ULCN 2 thai: 814 g/ 1160 g (chénh 30%)
MVP: 3/5.6 cm

Doppler: UmA 2 thai binh thwong, MCA PSV: 67.7>< 22 cm/s (1.7 >< 0.5 MoM)
Banh nhau trai dai tr mat trwéc ra mat sau, 1 DR bam léch tdm, 1 trung tdm, mang
ngan gitra 2 thai rat méng

Thai nhé hon: Tim to (0.62)/ banh nhau day (51mm). Thai I&n: ruét dan/ banh nhau
mdng (37mm), gan c6 dau hiéu starry sky @) VAP

HOI NGHI SAN PHU KHOA
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BENH AN 1

A28 tuan, MCDA — TAPs + sIUGR
- HO tro phdi, MRI tim tén thwong ndo do thiéu mau
MRI: chwa ghi nhan tén thwong n&o 2 bén, ghi nhan 2 khdi nhau riéng

biét. Day ron thai nhé — thiéu mau bam mép banh nhau, nam trwdc, day.
DR thai I&n hon — da hong cau, day ron bam trung tdam, mat sau, méng

_ A: 29 tuan DCDA — TAPs

s Quyét dinh truyén mau

G
\‘;“ “;:’| t ‘lv
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BENH AN 1

[\

Truyén tong cong 50 ml HC lang O Rh(-)

Trude truyén Gitra truyén Sau truyén
Hb 3.2 g/dL, Hct 10% Hb 7.3 g/dL, Hct 21.9% Hb 9 g/dL, Hct 27%
31 tuan:

= 1280g/ 1500 g, PSV: 1.4 >< 0.5 MoM. Thai nhd: chi s6 tim ngwc: 0.34. Thai
to: gan: starry sky, quai rudét dan phan am day. MVP: 5/ 5.5 cm, Doppler
UmA: binh thuwdng

32 tuan:
= 12009/ 1560 g, PSV: 1.95 >< 0.58 MoM.
C/s: 1300g Apgar 4/5 / 1600g Apgar 6/7 ©) Q/FAP
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CTM/ mau ron ngay sau C/s
Hb: 4.2 >< 23.6 g/dL

Hct: 13.7 >< 68%

X tri so sinh:

- Bé da HC: trich mau bu dich

- Bé thieu mau: truyén mau

C/FAP
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Xuat vién sau 17 ngay
- CTM trwdc xuat vién:
- Hb: 12.5g/dL; Hct:
38%
- Hb: 19.4g/dL; Hct:
56.2%

/FAP
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BENH AN 2

San phu L.V.T.G, 29 tudi, para 1001 (1 sanh thwérng 27009)

Quan ly thai ki tai don vj tién san/ BV TD

Xuat hién bat can xing vao tuan 22*5: chénh léch nwoc 6i (8.9 >< 1.9 cm), khdng
chénh léch ULCN (41th — 49th), Doppler UmA v MCA: binh thwérng, 1 thai day ron
bam mang

23%: MVP: 9.3><1.4cm. A: TTTS do |

M6 laser dbt théng ndi mach mau & 242 tuan. Sau md 6n, xuat vién 24g sau mo.
1 tuan sau laser (25.5 tuan 771/ 779 gr): xuat hién chénh léch PSV_MCA: 1.93
>< 0.8 MoM. MVP: 5.3 /2.4 cm. Khdng chénh Iéch ULCN (19™ — 32™). A: TAPs

sau laser dét théng ndi mach mau vi TTTS ©) AP

HOI NGH| SAN PHU KHOA
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THAI BINH DUONG



BENH AN 2

Quyét dinh truyén mau:

= Truyén 40 ml HC lang O, Rh (-)

= Hct trwde truyén:13.5%, sau truyén: 38.1%

29%2:

= Nwdc oi: 7 >< 2.6 cm

= PSV_MCA: 0.7 >< 1.4 MoM. Doppler UmA: binh thwdng
= Chénh léch ULCN 35% (802 g>< 1245g)

29+°:
=  Nuwdc bi: 15 cm >< vd 6i, ULCN: 1415 g >< 922 g, PSV_MCA:

Quyét dinh C/s, 1350 g >< 800 g, bé 800 g méat sau sanh.

0.6 ><1.8 MoM

G \
& \? )
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BENH AN 3

San phu L.S.C, 33 tubi
Con so, dén quan ly thai ky tai tién san t&r 22 tuan*? vi song thai mot nhau
22+2: ULCN (480 — 3964gr), xoang 0i I&n nhat (5.4 — 3.3cm), PSV_MCA (0.9
0.9 MoM), Doppler UmA va MCA binh thwdng, thai nhd c6 day ron bam mang
25%2:

= Chénh léch ULCN 45% (800 — 436 gr)

= Chénh léch xoang 6i: 16 cm >< vé 0i

= Chénh léch PSV_MCA: 0.8 MoM >< 1.66 MoM
= Thai nhd AEDV hang dinh

A:TTTS @6 lll — sIUGR type Il — TAPS dé I
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