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Cap nhat hdi chirng truyén mau cho nhan va thiéu mau - da héng cau

trong song thai: Tiép can sang loc, dich té, sinh ly bénh va chan doan
Trwong Thi Linh Giang
B& mén Phu Sén, Truwdng Bai hoc Y - Duge, Bai hoc Hué

Tém tat

Hoi chirng truyén mau cho nhan song thai (TTTS - Twin-twin transfusion syndrome) va thi€u mau da héng
cau song thai (TAPS - twin anemia polycythemia sequence) la céc bi€n chirng nghiém trong cla song thai
mot banh nhau hai budng 6i (MC - monochorionic). Trdi nguoc vdi song thai hai banh nhau hai budng 6i,
banh nhau trong trwdng hop song thai mét banh nhau hai budng 8i c6 cdc ndi thdng déng - tinh mach (AV
- arteriovenous) tao nén s trao d&i tuan hoan gilra hai thai. TTTS: TTTS d&c trwng bdi su gidm thé tich mau
clia thai cho va ting thé tich méu cla thai nhan do cac néi thdng ddng tinh mach 16n ndm sau trong banh
nhau. Dau hiéu d& nhan biét trudc sinh 13 sy khac biét thé tich nudc 6i gitra hai thai trong trudng hop song
thai mét banh nhau hai buéng 8i (mét thai c6 khoang &i sdu nhat < 2 cm va mét thai cé khoang 6i sdu nhat
> 8 cm). TAPS: TAPS |a mdt dang TTTS man tinh khéng dién hinh do su cho nhan héng ciu xay ra tir tir trong
cac thong ndi ddng tinh mach rat nhd (dwong kinh < 1 mm) trong banh nhau, dan dén mat thai thiéu mau va
thai con lai da hdng cau. Thé tich nwdc 6i hai thai binh thudng. Du hiéu nhan biét trwdc sinh 1a song thai mot
banh nhau hai bubdng 6i cé van téc dinh tdm thu cta dong mach nio gittra > 1,5 [an gid tri trung binh (MoM)
& mot thai va < 0,8 MoM & thai con lai. Nhitng d4u hiéu trén m6 ta tirng hdi chirng trong nhirng trudng hop
don thuan va kinh dién. Tuy nhién, trén thuc t€, chdn doan TTTS, TAPS cling nhu thai chdm phdt trién cé chon
loc trong song thai (sIUGR) thuerng khé khdn hon do ching cé thé clng ton tai. Bai viét nay trinh bay téng
quan vé sang loc, dich t&, sinh ly bénh va chan doan cla TTTS va TAPS. XU tri va két cuc thai ky cla cac bénh
nhan TTTS va TAPS, bao gdm su phat trién than kinh.

Tir khod: Héi chirng truyén mdu cho nhdn song thai, thi€u mdu da hdng cdu song thai

Summary
Twin - twin transfusion syndrome and twin anemia polycythemia

sequence: Screening, prevalence, pathophysiology and diagnosis
Truong Thi Linh Giang
Obstetrics and Gynecology Department, Hue University of Medicine and Pharmacy, Hue University

Twin-twin transfusion syndrome (TTTS) and twin anemia polycythemia sequence (TAPS) are serious
complications of monochorionic (MC) twin gestations. Only MC twins have these complications because,
in contrast to dichorionic twins, the circulatory systems of almost all MC twins have arteriovenous (AV)
anastomoses in the placenta, thus forming a vascular connection between them. TTTS - TTTS is characterized
by relative hypovolemia of one twin and hypervolemia of the other as a result of many or large AV
anastomoses deep in the placenta. The cardinal prenatal finding is MC placentation with discordant amniotic
fluid volumes (maximum vertical pocket < 2 cm in one amniotic sac and > 8 cm in the other amniotic sac).
TAPS - TAPS are an atypical chronic form of TTTS caused by slow transfusion of red blood cells through a few
very small (< 1 mm diameter) placental AV anastomoses, resulting in anemia of one twin and polycythemia of
the co-twin. Amniotic fluid volumes are normal. The cardinal prenatal finding is MC placentation with middle
cerebral artery-peak systolic velocity greater than 1.5 multiples of median (MoM) in one twin and less than
0.8 MoM in the other twin. These descriptions reflect the characteristics of each disorder in its classic, pure
form. However, diagnosis can be challenging because TAPS, TTTS, and a third disorder, selective intrauterine
growth restriction (sIUGR), are not necessarily mutually exclusive of each other and can present together in
any combination. This topic will review screening, prevalence, pathophysiology, and diagnosis of TTTS and
TAPS. Management and outcome of patients with TTTS and TAPS, including neurodevelopmental outcomes,
are discussed separately.
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1. HOI CHUNG TRUYEN MAU CHO NHAN
TRONG SONG THAI

1.1. Dich té

Uédc tinh TTTS gdp khoang 9 - 15% céac truong
hop song thai mét banh nhau, hai bubng &i
(monochorionic (MC), diamniotic (DA)) va gap & 6%
cac truong hop song thai cd chung moét budng 6i.
Tan sudt TTTS trong thuc t& cé thé cao hon vi s liéu
trén chi théng ké cac trwdng hop sinh séng va siéu
am tir nlra sau thai ki, do d6 s& bd sot cac truong
hop sy thai s&m cé lién quan dén TTTS.

1.2. Sinh bénh hoc

1.2.1. TTTS trwore sinh

Cac nghién cru vé dac diém cla banh nhau sau
khi sinh & cac truong hgp song thai mét banh nhau
cho thay c6 3 kiéu ndi théng mach mau: déng mach -
déng mach (AA), tinh mach - tinh mach (VV) va dong
mach - tinh mach (AV). Ba yéu t6 chinh trong sinh
bénh hoc clia TTTS gébm: sy ndi thong déng mach -
tinh mach khéng can bing, giai phéng céc chat trung
gian van mach va thiéu sy n6i théng déng mach -
doéng mach.

o Sy ndi thdng ddng mach - tinh mach xay ra sau
trong banh nhau, do su n8i thdng khi cang di sdu vao
m6 nhau gitra cdc ddng mach bé mat banh nhau cua
thai nay va cac tinh mach b& méat cda thai kia, tao
thanh mo6t mang luwdi mao mach (nghia la mui nhau
duogc cdp mau bdi mét ddéng mach cla mot thai va
mau s& d6 vao mot tinh mach cda thai con lai).

Sy n6i thdng AV xay ra theo mot chiéu: néu cé
cang nhiéu ndi théng AV vai dién cang rong theo
mét chiéu (n6Gi thong khong can bang), ap luc thay
tinh khéng gitr dwoc va do chénh léch dp luc tham
thau dan dén dich sé dich chuyén theo chiéu clia AV
tlr thai nay sang thai kia, gay ra biéu hién cla TTTS.
Néu s6 luvgng, kich thudc cac ndi thong AV va dong
chay theo 1 chiéu giéng nhau tir 2 phia (su ndi thdng
can bang) sé khong gay ra TTTS.

Qua trinh phat trién ban dau hinh thanh hé
théng mach mau khoéng can bang va gay ra TTTS &
cdc thai ki song thai mét banh nhau, nhung mét sé
thai ki khac van chua r8 rang. Trong céc truong hop
song thai 2 bdnh nhau, hdu hét khéng cé sy hinh
thanh TTTS vi mdi thai s& c moét banh nhau riéng
ma khdng c6 su ndi théng mach mau véi banh nhau
cua thai con lai, k& ca khi hai banh nhau cé hinh dang
hop nhat.

e Cac chat trung gian vdn mach duoc gidi phdng
dé dap (ng vdi nhitng thay d6i vé thé tich long
mach, tac dong lén hé tim mach va chirc nang than
cla ca hai thai.

Su gidm lugng mau dén than do tinh trang giam
thé tich tuan hoan man tinh (& thai cho) dan dén kich
hoat hé thng renin-angiotensin-aldosterone (RAAS)
va giai phong angiotensin |l, renin, aldosterone va
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vasopressin nham boi phuc thé tich 16ng mach va
duy tri huyét ap. Dieu nay dan dén thiéu niéu, thiéu/
can &i va kiéu hinh "mac ket" (stuck twin) trong
nhitrng trwong hop nang.

Su tang thé tich tuan hoan & thai nhan khién
tdm nhi gidn ra va giai phdng ANP (atrial natriuretic
peptide); két qua lam gidn n3o that lam gidi phong
BNP (brain natriuretic peptide). Nhitng hormone
nay thdc déy sy gidn mach, thai natri qua nudc tiéu
va rc ché hé RAAS, dan dén da niéu va da &i. Tuy
nhién, vé sau, thai nhan cé thé xuat hién bénh co
tim tang huyét 4p do tinh trang qua tai thé tich kéo
dai, tang ndng dod endothelin | va cac chat trung gian
hé RAAS (tlr thai cho théng qua néi thdng AV, mac
du hé RAAS cla thai nhan bi trc ché). Tang 4p luwc
tinh mach xay ra vao giai doan muén cua qua trinh,
dan dén sy dich chuyén cla dich ndi mach vao cac
khoang k& va tic nghé&n hé bach huyét, dan dén hién
twong phu thai.

e Sy ndi thong dong mach - ddng mach giup
bao vé chdng lai hinh thanh TTTS bang cach tao can
bang thé tich tuan hoan 2 thai. Cac nghién cttu cho
thdy su ndi thong AA thudng ton tai trong TTTS,
diéu d6 giup Ung hod gid thuyét nay.

Su ndi thdng AA va VV khac véi AV & diém sy noi
théng nay xay ra chi trén bé méat banh nhau (khéng
& sau), néi kiéu tan - tan (khdng ¢ mao mach) va
dong chay di theo 2 hwdng. Vi vy s& khdng hinh
thanh TTTS.

1.2.2. TTTS trong khi sinh

O mét s6 it cac trudmng hop, TTTS cap khi sinh xay
ra trong luc sinh do sy truyén mau nhanh va nhiéu
tir thai cho sang thai nhan. Biéu nay dan dén thiéu
mau cap, cé thé gdy sdc giam thé tich & thai cho va
gay da hong cau cap & thai nhan. Ti 1é gdp khoang
1,5 - 2,5% trong téng s6 cac trwdng hop song thai
mot banh nhau, bat k& phwong thire sinh nao.

Su truyén mau cap gitta 2 thai dugc cho 1a xay
ra cd trong néi thdng AV va AA, nhung khéng rd
nguyén nhan gi gdy pha v& trang thai can bang mot
cach cdp tinh. Céc gid thuyét bao gdbm: banh nhau
trwdng thanh giai doan mudn thai ki, thay déi huyét
dodng xay ra sau sinh thai thi nhat va trwdc khi sinh
thai th( hai, va thoi diém kep - cat ron.

1.3. Chan doan truéc sinh

Chan doan TTTS théng thuong dya vao siéu 4m
& thoi diém nlra dau quy 2 thai ki.

1.3.1. Tiéu chuén chén dodn

Chan dodn TTTS trwéce sinh dua vao bang chirng
trén siéu &m cé hinh anh mét banh nhau, song thai
trong d6 mot thai da 6i - mot thai thiéu 6i, sau khi
d3 loai trir céc rdi loan khéc. Dinh nghia thiéu &i khi
khoang &i I&n nhat < 2 cm, va da 8i khi > 8 cm. Ngoai
ra, mot s& bac sT st dung lvgng nuwdc 6i theo tudi
thai twong (rng dé xac dinh tinh trang da 8i (26 cm &
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tudi thai 15 - 17 tuan, = 8 cm & tudi thai 18 - 20 tuan,
va > 10 cm khi thai > 20 tuan).

Khi dién bién ndng |&n, tinh trang thiéu i & thai
cho dan dén hinh anh “stuck twin”: thai nhi bj mac
ket trong budng tlr cung do con it hodc khéng con
nwdc 6i, mang 8i s& dp sat vao céc phan thai. Nguoc
lai, thai nhan nam trong khoang Gi rong va chén ép
thai cho.

Céc tiéu chuln trén 13 dic trung cho cac réi loan
don thuan. Tuy nhién, chan doan cé thé khé khan vi
TAPS, TTTS va thai cham tang trwdng trong tlr cung
c6 chon loc (sIUGR) cé thé cung xay ra.

1.3.2. Theo déi sau khi déd chén dodn TTTS

Sau khi d3 thiét 1ap chin doan TTTS dua trén
danh gid lwvong nudc 6i, can chan dodn phan biét
vGi cdc nguyén nhan khac; tim kiém cac nghién ctru
lién quan v&i TTTS va phan chia giai doan, dua vao
dd 1én ké hoach theo ddi va diéu tri tiép theo. TTTS
khong lién quan véi nguy co bat thudng NST hay
bénh Iy di truyén, nén cac nghién clu vé gen thai
nhi khéng can tién hanh trir khi can thiét dé€ chan
doan rdi loan di truyén nay.

Lac thai 16 - 18 tuan:

» Khao sat Doppler déng mach rén (UA), tinh
mach rén (UV), va 6ng tinh mach (DV) nhdm phan
loai mirc d6 ndng cla bénh, va van téc dong chay
dinh tdm thu ctia d6ng mach no gitra (MCA-PSV) dé
danh gid TAPS (xac dinh khi MCA-PSV > 1.5 lan gia
tri trung binh [MoM] & mét thai va < 0.8 MoM & thai
con lai), d6i khi xay ra déng thoi trong TTTS.

o Khao sat toan dién giai phau - Cac thai ki song
thai ¢é nguy co bat thuworng bam sinh va song thai
mot banh nhau cd nguy co cao hon song thai hai
banh nhau. Cac bat thuong cé thé din dén qua
trinh tdng trwdng bi xdo tron hay thiu &i 1a mot
phan quan trong gilp chin doan phan biét TTTS vdi
sIUGR, bat thuting dudng tiét niéu trén/ dudi.

¢ Danh gia tinh trang phu thai - Mot hoac ca
hai thai c6 thé& c biéu hién phu thai (bao gdm bang
bung, tran dich mang ph6i hay mang ngoai tim va
phu da). Néu chi cé6 mét thai bi phu, kha nang I6n
thai d6 |3 thai nhan. Phu thai la mét yéu t6 dé phan
loai mirc d6 ndng cla bénh.

¢ Danh gia kich thwéc bang quang - Kich thudc
bang quang cla thai cho cé thé binh thudng hoic
giam, trong khi d6 thai nhan cé thé binh thuong
hoac tdang. Kich thwdc bang quang la mot trong
nhi*ng yéu t& dé phan loai mdrc d6 nang cla bénh.

e Sinh tric hoc- Cham ting trudng |a mot bién
ching quan trong cta TTTS, gap & hon 50% cac thai
nhan, va trong sIUGR.

e Siéu am tim

e Thai nhin - bt thuong dudng ra that phai,
bao gdbm teo/hep déng mach phéi co ndng/thuc thé,
dugc quan sat thady & khoang 10% cac trudng hop
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thai nhan. Phi dai tam that cé thé gdp & mot hodc hai
thai (duoc xac dinh qua siéu am thdy thanh tdm that
hay vach ngan tam that day hon 2SD so véi tudi thai).

Mac du céc nghién ctru siéu dm tim cho thay rdi
loan chirc ndng tim phai thwong gap 2-3 lan tim tréi
vay, nhung trong giai doan sém cla TTTS, ap lwc d6
day that trai cd thé tang va chirc nang tdm thu that
trai cé thé gidm truwdc khi chirc ndng that phai réi
loan. R&i loan chitrc ndng tim phai vi that phai déng
vai trd hoat déng tréi hon & tim cda thai nhi. Sy
gidm sirc co bdp co tim va tinh trang phut nguoc
& van 3 14 nang cé thé dan dén su d3o nguoc séng
trén Doppler ca 8ng tinh mach. Sy gidm dong mau
ddng mach phéi thé hién théng qua sy d6 day éng
déng mach nguoc tlr cung dong mach cha.

¢ Thai nh3n - Thai nhan nhin chung cé hinh anh
siéu am tim binh thuong. o giai doan muon, thai
nhan cé thé cé suy tim gidm cung lvong.

1.3.3. Chdn dodn phén biét

e Can nghi dén tién - TTTS khi nghi ngd nhung
chua dd tiéu chudn chin doan. Cac thai ki song thai
moét banh nhau & quy Il véi tinh trang da 8i & mét
thai va thai con lai lwgng 8i binh thuwdng, hodc sy
thay d&i lvong 8i nhung khdng phu hop véi tiéu
chudn chan doan TTTS déu lam ting nguy co tién
trién sang TTTS, nhat 13 trwdng hop cé6 mot thai
cham phat trién. Nguoc lai vdi chién lugce sang loc
thuwong quy, ching t6i thyc hién kiém tra siéu am
hang tuan trong nhirng trwdng hop nay dé xac dinh
thé tich khoang 6i I&n nhat cho dén khi chan doén
xac dinh ro rang hoac loai trir TTTS. Chung t6i cling
s& siéu 4m khan cho nhi*ng sdn phu bj da 6i cap c6
triéu chirng & mot trong hai thai.

« Oi v& non thai non thang (PPROM) & mét thai
c6 thé gay ra su rdi loan nwéc 8i. PPROM dé dang
duwoc chan dodn hodc loai trir bang cach kiém tra sy
cé mat nudc 6i trong Am dao.

e Cac bat thudng bam sinh cé thé gay rdi loan
nuéc 6i (vi du bat sdn than & thai cho cé thé gay
thiéu 6i, tdt ngh&n dudng tiéu hoa trén & thai nhan
c6 thé gay da &i). Tinh trang r6i loan nwéc i gay
ra do bat thwdng than thudng dugc chan doan hay
loai trlr mdt cach nhanh chéng bang cach khao sat
hinh thdi thai nhi, nhung dé chdn doén bat thudng
duong tiéu hoa (nhu teo thyc quan) thuwong gap
khé khan.

e Nhiém trung thai bdm sinh cé thé d0 ning
dé gay thai cham ting trudng, c6 hay khéng cé bat
thudng nudce 6i kém theo. Ching t6i khong lam cac
xét nghiém xac dinh nhiém trung khi nghi ngo TTTS,
ngoai trir thai c6 biéu hién nhiém trung nhu voi hda
n3o, phi dai ndo that, rudt thai tdng &m, gan-lach
I&n, voi hda gan.

e Thuat ngt “thai chdm phat trién c6 chon loc
- sIUGR” duwgc dinh nghia khi wéc tinh can nang



gitta hai thai chénh léch nhau > 25% va can nang
thai nhé hon < 10™ percentile, ¢ hay khéng cé thiéu
6i. Thai I&n hon c6 thé tich 6i binh thwdng. Néu cé
tinh trang réi loan nudc i thi cang lam tang nguy co
TTTS. Trong s8 324 trwdng hop nghi ngd TTTS & mét
nghién ctru, chan doan xac dinh TTTS 13 77% (n =
249), va nhitng bénh nhan con lai gap 2 truong hop:
hodc c6 réi loan thé tich 8i nhung khéng chan doan
TTTS (56%) hodc sIUGR (44%).

Viéc chan dodn phan biét TTTS c6 thé kho khan
khi IUGR & thai cho va sIUGR xay ra déng thoi vi
trong 2 trwong hop nay, thai chdm ting trudng
trong tlr cung déu cé thé cé thiéu &i. Trong truong
hop nay, chdn doan phan biét dwa trén siéu am khao
sat kich thudc thai: trong song thai cé sIUGR, thai
con lai (khong IUGR) sé c6 sy tang trudng phu hop

1.4.1. Phén chia giai doan c6 dién
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va c6 thé tich nuéc 6i binh thuwong (khoang 6i 16n
nhat 2 - 8 cm), nhwng tréi lai, khi IUGR 1a m6t phan
cla TTTS, thai con lai thudng da 8i (khoang &i 1én
nhat > 8 cm) vi dy la thai nhan.

Viéc xac dinh chan dodn dung TTTS va sIUGR, cé
vai trd quyét dinh lya chon diéu tri phu hop. Quang
doéng tach mach (Laser photocoagulation) cac ndi
théng banh nhau I3 lya chon diéu tri cho TTTS, c6
hay khéng c6 IUGR. Van dé diéu tri sIUGR can dua
trén y kién céc chuyén gia va thuong bién déi (theo
d&i hodc cho sinh sém) va phu thudc vao tuéi thai.

1.4. Phan d6 TTTS

Hé théng phan loai duogc thiét 1ap nhdm cung
cip modt cong cu chudn d& mo ta mirc d6 ndng cla
TTTS. Viéc st dung nhitng hé théng khac nhau can
duoc can nhac dua trén két cuc thai ki.

Chia lam 5 giai doan duya trén siéu 4m 2D va do téc dd qua Doppler cia UA, UV, DV:

Giai doan

Pic diém

I e Thiéu 6i va da 6i

* Bang quang cua thai cho con thdy duoc
e Chi s6 Doppler (UA, UV, DV) & 2 thai binh thuting

Il e Thiéu 6i va da 6i

e Bang quang cla thai cho khéng thay duoc

e Chisd Doppler (UA, UV, DV) & 2 thai binh thudng

e Thiéu &i va da Gi

e B4t thuwdng chi s6 Doppler: it nhat mot trong s cac biéu hién sau:
Pdng mach rén: mat hodc ddo ngugc séng cudi tdm truong (thai cho).
Ong tinh mach: dao nguoc séng a (thai nhan).
Tinh mach rén: cé dang séng kiéu mach dap (thai nhan).

[\ e Thiéu &i hodc da i

o M6t hodc hai thai cé biéu hién phu thai

V e Thiéu &i va da 6i
e M6t hodc hai thai chét

Mac du cach phan giai doan nay dugc xem la
chuén, nhung cé mot s& han ché quan trong. Cac
trweong hop khong dién hinh cé thé xdy ra; vi du
thai cho c6 thé vira quan sat dugc bang quang vira
bat thwdng Doppler rén. Ngoai ra, mdc du cac giai
doan cao hon thudng cé tién lugng chu sinh xau
hon, biéu hién 1am sang & mot s6 trwong hop dic
biét khéng phai lic nao ciing theo tién trinh cac giai
doan. Vi duy, mot trwong hop & giai doan | cé thé tién
trién nhanh chéng sang giai doan Il trong vai ngay,
nhung bénh cé thé thodi lui trong 15% trudng hop
bénh & giai doan | va giam gia doan 60% truong hop
bénh & giai doan Il

1.4.2. Cdc hé théng phén loai khdc

Nhan thay dugc han ché cla phan loai c¢6 dién
trong viéc du bdo sy tién trién cla bénh, mét s6
chuyén gia d3 dé xuat viéc sl dung siéu am tim
(danh giad hé tim mach thai nhi), ch yéu danh gia

thai nhan, nham cung cap thong tin dé phan biét
nhirng thai ki c6 TTTS mlrc d6 nang vdi nhirng thai
ki c6 TTTS sém, &n dinh ma cé thé chi can theo dbi.
Chuang t6i khong sir dung nhirng phan loai nay, tuy
nhién chidng thuong duoc st dung & nhirng trung
tam khdac.

e Cardiovascular Profile Score (CVPS) (thang
diém vé thong s tim mach)- thang diém nay ban
dau hinh thanh dya trén tinh trang phu thai dé dy
doan suy tim xung huyét va két cuc thai nhi. Thang
diém nay hién nay danh gid két hgp kich thudc tim
thai, chirc ndng tim va nghién ctru vé ddc diém dong
chay Doppler UA, UV va DV. Tuong (rng véi mdi thong
s, 2 diém néu déanh gia |13 binh thudng va 1 hodc 0
diém néu cé bat thudng, tuy vao mirc d6 ndng. Trong
mot nghién clru s& dung CVPS dé danh gia tinh trang
tim mach va két cuc & 62 thai nhan trong song thai
d3 co can thiép, ti & so sinh s6ng trung binh 1a 61%
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(76/124) va ti Ié cao hon & nhédm cé CVPS cao hon
(74 % [25/34] & nhom CVPS = 10 so véi 31 percent
[5/16] & nhém CVPS < 9). Phan loai c6 dién khéng
gilp du dodn dugc sy ton tai thai nhan. Cac tac giad
két luan rang viéc danh gia tim mach bang CVPS cé
thé gilp cai thién viéc dua ra quyét dinh 1am sang va
lwa chon thoi diém can thiép phu hop.

¢ Thang diém CHOP - Bénh vién Nhi Philadelphia
(Children's Hospital of Philadelphia - CHOP) d3 thiét
|4p mot thang diém tim mach dya trén siéu 4m tim
va khao sat Doppler mach ngoai bién tir mét nghién
ciru 150 thai nhan va cho. Khi nhitng bat thuong
tim mach thudc thang diém nay duoc so sanh véi
phan loai c6 dién, can Ivu y nhitng diém khac biét.
Vi duy, khi thai dugc phan giai doan Il, cdn phan loai
lai theo thang diém tim mach, tir nhe dén nng lan
luwot la d6 1 (35%), d6 2 (30%), d6 3 (25%) va do
4 (10%). Tuy nhién, mot nghién ctru tién ctu 158
truong hop TTTS trudce khi dung liéu phap laser &
mot trung tdm khac d3 khéng tim ra mai lién quan
gitra sy tdng diém CHOP va ti 1& séng chu sinh.

e The Cincinnati modification (la hé théng
thang diém tim mach cai tién tir hé théng phan loai
c6 dién). Hé théng nay chia giai doan Ill thanh cac
nhém A, B va C dya trén nghién ctru vé tién trién tim
mach xau dan cin c& vao 3 thong sé cla thai nhan
(sw xuat hién va mirc dé nang tinh trang h& van nhi
that, day vach lién that, chirc nang tdm that duoc
khao sat dwa vao chi s6 hiéu suét co tim [MPI]). Cac
trwdng hop thay ddi so vdi phan loai ¢d dién dya
trén cac thay d6i tim mach trén.

M3c du danh gid hé théng tim mach cung cap
dac diém sau hon vé sinh ly bénh va mdc d6 ndng
clia TTTS, céc so d6 cé san khong gitp du dodn vé
tién trién cla bénh va ké&t cuc chu sinh sau quang
déng tadch mach bang laser. Viéc xac dinh vai tro cla
siéu Am tim trong chan doan va diéu trj doi hoi phai
phdi hgp nghién clru da trung tdm, diéu dang duoc
ti€n hanh bdi hiép hoi tim mach thai nhi (Fetal Heart
Society). Phan tang nguy co trong TTTS dang duwoc
danh gia, dac biét dua trén mdi lién quan gitra sy
phut ngwoc van hai 1 véi tir vong chu sinh & giai
doan Ill d&n IV TTTS.

Nhiéu tac gia cho rang viéc danh gia siéu am thai
1a ki thuat kho thye hién (nhw MPI, dung dé€ danh gia
chirc ndng tam that). Diéu nay lam tang su nghi ngdy
vé loi ich va hiéu qua cla cac hé théng thang diém
tim mach nhu mot phuwong tién sang loc tiém ning
ap dung rong rii trong quan thé dan sé.

1.5. Cac dac diém lam sang & san phu

TTTS thudng dugc nghi ngd dau tién bdi kiém
tra siéu am thai nhi nhu da thao ludn trén. San phu
thuong khong triéu chirng, nhuwng cdac triéu chirng
6 lién quan dén gidn qua muc tir cung co thé xdy
ra, bao gobm khé chiju khi nam ngira, mat ngt, chan
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an, dau bung dudi, khé thé va nang tdrc viung chau
(& nhitng bénh nhan cé c6 tir cung thay d6i nhiéu).
Hoi chirng gwong (vi du, phu toan thudng lién quan
dén Tang huyét ap) dwoc ghi nhan trong cac truong
hop phu thai.

Sy x6a ngan c6 tlr cung sém xay ra & mot s6
bénh nhan, mac du chiéu dai ¢6 tlr cung trong TTTS
thudng binh thuong, véi trung binh £ SD la 38 £ 10
mm khi 16 dén 24 tuan tudi. Co ché bénh sinh cla
sy x6a ngan cb tlr cung van chua rd. Mac du sy gidn
tlr cung qua mic duoc cho 13 nguyén nhan, van
chuwa tim thay méi lién quan gitta ap lwc budng 6i va
chiéu dai ¢6 tr cung trwdc thoi diém diéu tri hodc
tudi thai ltc sinh. Chiéu dai c6 t&r cung trudc didu
tri < 28 mm & bénh nhan TTTS trong d6 tudi thai
nay cé lién quan dén tang nguy co sinh non, nhung
Iwa chon diéu tri t6i wu cho nhitng bénh nhan nay
la khdng rd rang, do thi€u dit liéu tir cdc nghién clru
th& nghiém ngdu nhién. Ching t6i can nhac st dung
progesterone 200 mg dud'ng dat am dao hang ngay
hodc dat vong nang c6 tlr cung pessary (vi du, vong
nang c6 tlr cung Arabin) nhung khéng khuyén cao
khdu eo tl& cung. Trong mdt nghién ciru doan hé
I&n nhat, khau eo tlir cung khong kéo dai thai ky hay
cai thién ty 18 sdng sét chu sinh. Tuy nhién, md hinh
thuwc hanh rat khac nhau cd vé mat xac dinh chiéu
dai ¢6 t&r cung bao nhiéu thi can diéu trj (vi du <
10, 20 hoac 28 mm) va lya chon phuong phap nao
(progesterone dit am dao, vong nang cd tir cung
hodc khau eo tl cung).

2. HOI CHUNG THIEU MAU - PA HONG CAU
TRONG SONG THAI

2.1. Phan loai va ti I& cha TAPS

TAPS 1a mét bién chirng cla song thai mdt nhau
hai 8i dac trung bai su chénh 1éch hemoglobin 16n
gitta 2 thai, va nguoc lai v&i TTTS, khdng cé thiéu 6i
hay da &i trong phan loai clia TAPS.

Bién chirng nay co thé xay ra tw phat hay sau
diéu tri TTTS bang dét laser.

- TAPS sau laser: TAPS gdp & 2-13% thai ki TTTS
diéu tri bang d6t laser.

- TAPS ty phat: Trong mét sd truong hop hiém,
TAPS c6 thé xuat hién trudc khi ¢ TTTS. Théng
thuwdng, TAPS ty phat trong trwong hop khong co
cdc dau hiéu 1am sang cla TTTS cé thé dugc xem
nhu moét dang TTTS khong dac hiéu, man tinh,
thuwong dugc chan doén [An dau & cudi qui Il hodc
qui Il (ngwoc lai v&i TTTS, thudng dwoc chan doén
& giai doan dau hodc gilra qui 1l). Bién chitng nay
duwoc bado cdo trong 3-6% trong qui lll cda céc cap
song thai mdt nhau hai 8i khéng cé bién chirng nao
truwdc do.

2.2. Sinh ly bénh:

TAPS sau laser: Nghién ctru banh nhau cla thai



ki TTTS duoc diéu tri bing laser da chirng minh sy
ton tai cla cac thdng ndi con sot lai sau d6 phat trién
thanh TAPS. Trong phan |&n céc thai ki d6, céc thong
néi con lai rat nhé (< 1 mm), theo mot chidu tir ddong
dén tinh mach va khéng két hop vdi cac néi thdng
dbng - dong mach.

Cac néi théng nho con sét lai cho phép su lwu
théng hdng cau thudng xuyén tir thai trwdc do 13
thai nhan sang thai trwdc diéu tri 13 thai cho, dan
dan dan t&i sw chénh l&ch ndng d6 hemoglobin. Thai
trudc d6 1a thai nhan s& tré nén thi€u mau, trong khi
thai trwdc kia la thai cho tré nén da héng cau (nguoc
lai v&i hé théng mach mdu trong TTTS).

TAPS tu phat: TAPS tu phat xdy ra khi mot s6 it
cac thdng ndi déng - tinh mach cho phép dong mau
mot chiéu tir thai cho sang thai nhan. K&t qua vé
mét sinh li bénh (thi€u mau/da hong cau vdi thé tich
8i binh thudng) giéng véi md ta & TAPS sau laser.
Banh nhau cda TAPS tu phat thwong cé tir 3-4 thong
néi déng - tinh mach rat nhd (< 1 mm), théng ndi
doéng - dong mach chi chiém 10-20% trudng hop.
Khi so sanh, banh nhau cda bénh nhan TTTS ¢6
nhiéu théng néi ddng - tinh mach |&n hon va khéng
c6 hodc c6 rat it thong néi déng - ddng mach.

2.3. Chan doan:

Tiéu chuan chan doan:

Trwéc sinh: Chan doan trudc sinh dwa vao cac
dau hiéu trén siéu am. TAPS duwoc chan doan khi van
tdc tdm thu dinh cha déng mach n3o gitta (MCA-
PSV) > 1,5 lan gid tri trung binh (MoM) & 1 thai va <
0,8 lan gia tri trung binh & thai con lai. Tuy nhién, cac
tiéu chuan nay khong giéng nhau gilta cac nghién
clru (mét vai téc gia dung MCA-PSV < 1,0 MoM). Sv
khac biét MCA-PSV > 0,5 MoMs va > 0,37 MoMs
cling da dwoc dé xuat. M3c du chung gitp chan
dodn chinh xac hon, tuy nhién can nhiéu hon céac
nghién ctru d& chirng minh diéu nay.

Hb6i 4m banh nhau khéng déng nhat 1a mot dau
hiéu thuong gdp nhung khéng ddc hiéu cho chan
dodn: Vung banh nhau cla thai cho bj thiéu mau bj
day |én va tdng h6i 4m trong khi viing banh nhau cla
thai nhan bj thira mdu lai cé hdi &m binh thuwong va
ranh gidi gitra 2 vung nay tach biét ro rang.

Nhitng tiéu chudn nay phan anh céc tinh chat
cla rdi loan mét cach cd dién, chan that. Tuy nhién,
nhu d3 thdo ludn & trén, chan doén cé thé gap kho
khan do TAPS, TTTS va thai chdm tang trudng trong
tlr cung c6 chon loc khéng phai xuat hién don déc
ma c6 thé cung xuat hién va két hop véi nhau.

Sau sinh: Trong cudc sinh, su khdc nhau vé mau
sdc & mat cla banh nhau gitp goi y chan doan: mot
bén (thai cho) héng hao hodc cé cdc nét hong, bén
thai nhan thi t8i mau hon. Chan doan sau sinh dua
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vao sy chénh léch hemoglobin > 8 g/dl va ti héng
cau luwdi > 1,7 (s6 lwgng hdng cau lwdi cda thai cho
chia s6 lvgng hong cau lwdi cla thai nhan) va kiém
tra banh nhau cho thay cé vai néi théng dong tinh
mach rat nhé véi dong chay mét chiéu.

2.4. Theo ddi sau chan doan va nhirng dau hiéu
tiém tang

Sau khi chadn doan TAPS bang MCA-PSV, can
nghién clru vé dong chay Doppler clia ddng mach rén,
tinh mach rén va éng tinh mach dé phan loai mic d6
nang cla bénh, 1a nén tng cho theo ddi va diéu trj vé
sau. Thai nhi bj thiéu mau cé thé cé tim gidn 1&n, hé
van 3 14 va bang bung. Gan cla thai nhi da hdng cau
c6 dang bau troi day sao do gidm héi am cda nhu mod
gan va tang d6 sang cta thanh tinh mach ctra.

TAPS khong lién quan dén ting nguy co mac cac
héi chirng bat thudng cau truc DNA hay NST, do
dé khéng can xét nghiém vé gen thai nhi néu nhu
khong cé cac nguyén nhan khac.

2.5. Chan doan phan biét

Mac du c6 mdt s& diém chong 1ap gitta cac dau
hiéu cda TAPSva TTTS, su chénh léch MCA-PSV mang
tinh chat chan doan cho TAPS va khéng xuat hién &
TTTS don thuan, trong khi s chénh |&ch vé nuéc &i
(thiéu 6i va da 6i) lai goi y TTTS don thuan va khéng
xuat hién trong TAPS. Chénh l&ch vé sy phat trién
cla thai cé thé 1&n dan trong TAPS hay TTTS nhung
khéng dac trung cho rdi loan nao.

Nhiém Parvovirus B19 trong t&r cung cé thé gay
thi€u mdu thai nhi, tuy nhién, trong trudng hop nay,
ca 2 thai nhi s& cling bi thiéu mau.

2.6. Phan giai doan cia TAPS

Mtrc d6 ndng cta TAPS cé thé phan loai trudc
sinh hodc sau sinh nhu sau:

2.6.1. Phdn logi trworc sinh

Giai doan 1: MCA-PSV > 1,5 MoM & thai cho va
< 1,0 MoM & thai nhan va khéng cé bat ki dau hiéu
trao d6i nao khdc gitra 2 thai.

Giai doan 2: MCA-PSV > 1,7 MoM & thai cho va <
0.8 & thai nhan va khoéng cé bat ki dau hiéu trao déi
nao khac gilta 2 thai.

Giai doan 3: giai doan 1 hodc 2 kém theo bat ki
dau hiéu tim mach nao sau day cua thai cho:

- M4t hodc dado nguwoc song cudi tdm truong &
doéng mach rén.

- Dong xung dang mach dap & tinh mach rén.

- Tang chi s8 xung hodc ddo nguoc séng a & 8ng
tinh mach.

Giai doan 4: giai doan 1 hoac 2 cé thém tinh
trang phu thai & thai cho.

Giai doan 5: TAPS c6 1 hodc 2 thai luu.

2.6.2. Phdn logi sau sinh

Dua vao su khac biét hemoglobin gitra 2 thai:
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Giaidoan 1:>8

Giai doan 2: > 11
Giai doan 3: > 14
Giai doan 4: > 17
Giai doan 5: > 20

3. TONG HOP VA KHUYEN CAO

Song thai mét nhau hai 8i nén dwoc theo ddi
bang siéu am l3p lai v&i hoi chirng truyén mau cho
nhan (TTTS), chubi thi€u mau da hong cau song thai
(TAPS) va cham tang trwdng cé chon loc. Tiéu chuin
chan doan cho dang c6 dién, don thuan cta mbi
réi loan dugc trinh bay trong bang. Tuy nhién, viéc
chin dodn c6 thé kho khan vi TAPS, TTTS va sIUGR
¢6 nhirng dau hiéu chdng Iap va cé thé cung két hop
v&i nhau.

TTTS

- Chan dodn trudc sinh cla TTTS dua vao hinh
anh siéu Am cda song thai m6t nhau hai 8i c6 da i
hodc thiéu 8i. Khoang 6i sau nhat cla thiéu 6i va da
8i thudng duoc dinh nghia [an luvot < 2cm va > 8cm.
Thiéu 6i ndng tao nén hinh anh “stuck twin”.

- TTTS do céc néi théng déng tinh mach & banh
nhau khéng can bang nhau gitta 2 thai dan dén gidm
thé tich tuan hoan 1 thai (thai cho) va ting thé tich
tuan hoan thai con lai (thai nhan). Diéu nay thuong
quan sat dugc s&m nhat trén siéu am dau dén gitta
cla qui Il. Trong mot sé it trwdng hop, TTTS cap tinh
trong thai ky gay thi€u mdau cap tinh, cé thé gay séc
giam thé tich & thai cho va da héng cau cdp tinh &
thai nhan trong chuyén da sinh.

- 5 giai doan c6 dién cta TTTS dua vao cac dau
hiéu trén siéu 4m hai chiéu va van t6c Doppler déng
mach rén, tinh mach rén va 8ng tinh mach. O cac giai

doan cao hon, dic trung bdi bat thwdng Doppler
kem hoac khéng kem phu thai, thuwang lién quan vai
tién lwong chu sinh xdu hon, tuy nhién, I1am sang
tirng ca cu thé cé thé khéng tuan theo tién trién cla
cac giai doan trén.

TAPS

- TAPS c6 thé xdy ra ty phat hodc sau diéu tr
bang laser. Tinh trang nay xay ra khi mot sé thong
néi déng tinh mach rat nhd cho phép dong chay
gian tiép vai téc d6 cham tir thai cho sang thai nhan.
Diéu nay dan dén thi€u mau & thai cho va da hong
cau & thai nhan, nhung (nguoc lai vdi TTTS), thé
tich nwéc 6i trong 2 tui thai van duy tri trong gidi
han binh thuong do qua trinh nay dién ra tir tir nén
huyét dong clia 2 thai van duoc bu trir.

- Trwdce sinh, TAPS dwoc chan dodn khi van toc
dinh tdm thu cda ddéng mach n3o gilta > 1,5 an gid
tri trung binh (MoM) & 1 thai va < 0,8 MoM & thai
con lai, tuy nhién tiéu chudn nay chuwa théng nhat
gitra cac nghién ctru.

- Suw khac biét vé hoi am clia banh nhau trén siéu
am ciing ho tro cho chan doan: Thai cho thi€éu mau
¢6 banh nhau day, tang hdi am, thai nhan thira mau
c6 vung banh nhau binh thuong véi ranh gidi ro rang
gitta ving banh nhau cta thai cho va thai nhan.

- Chan doan sau sinh clia TAPS dwa vao su chénh
l&ch hemoglobin gitra 2 thai > 8,0 g/d| cung vdi ti s6
héng cau ludi gitra 2 thai > 1,7 (s6 lvgng hdng cau
ludi cha thai cho chia s6 lvgng héng cau ludi cha
thai nhan) va kiém tra thay nhitng théng ndi dong
tinh mach nhd dudi bé mat banh nhau.

Mtrc d6 ndng ctia TAPS c6 thé chia thanh cac giai
doan, tiéu chudn phan loai khac nhau giira trudc va
sau sinh.
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