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= Can dugc chan doan tir tam ca nguyét |,
dé duogc xac dinh s6 lugng nhau

" Néu chi 1 nhau:
= T vong gap 2 lan
= Theo doi sat hon 2 nhau



Tan suat

= HC TMST xay ra 10-17% song thai 1 banh
nhau.

» Khong giong nhu song thai dong hop ti, tan
suat cO vé khong bi anh hudng béi chiing
toc, tud1 cua me.

" C6 vai chung cd cho rang thu tinh trong ong
nghiém co0 thé lam tang ty 1€ bénh.



" Bénh hoc dic hiéu/ 1 nhau, 2 6i: hoi
ching truyén - nhan (su gan mach mau
trén 1 nhau>PM-DM; TM-TM:; DM-
T™)

=> mat can bang tuan hoan gitra 2 bé
= Khong dong déu veé kich thude 2 bé
= Pa 6i & bé nhan, thiéu 6i & bé cho
= Bang quang cing/ bé nhan, rat bé/ bé
cho



" Trong nhitng truong hop bénh cang tién
trién, tién luong cua ca 2 thal rat xau, va ty
1¢ tir vong trong tur cung tur 60-100%, voi
1/3 song sot s& cO bién chiing ning sau
sanh.

» TMST chiém khoang > 20% ty 1& tir vong
lien gquan dén song thai noi chung.



Amniotic Myocardium
membrane /

Amniotic Recipient
fluid twin

Donor
twin

= }——- Portion of placenta
Umbilical

) (chorion)
cord

Maternal portion of placenta



7






Table 40.1 Quintero staging criteria for
twin—twin transfusion syndrome (TTTS)

Stage  Findings

| Polyhydramnios/oligohydramnios sequence
but with visible bladder in smaller twin

11 Absent bladder in smaller twin
[11 Abnormal Doppler studies
[V Hydrops fetalis

V Demise of one or both twins




Sinh ly bénh/ Thai “nhan”

" Pa niéuy, ting d6 nhét mau va da hong
cau, day toan bo 16p gitta mach mau phoi
va hé thong, va tién trién day 2 that.

= Tim: r6i loan chirc ning tAm truong va
cudi clng la tdm thu, dic biét | that phai.
Thuong c6 ho 2 14, 3 14, ap luc that trai va
phai cao so véi tuoi thai.
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Sinh ly bénh/ Thai “nhan”

= Bénh can va sinh ly bénh thuc su chua duoc
biét:
> 1 gia thuyét 1a bénh ly thai nhan tién

trien nhu 1a hau qua ctia nhitng hormone
duogc phong thich tir thal “cho- than cua
thai nhé hon san xuat ra hormone gay
giam tuo1 mau than, anh hudng to1 thali
“nhan’; thai “ nhan” bao hiéu su hién
dién sinh Iy tim mach bat thudng: suy
tim, ting huyét ap, phu thai nhi va da oi
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Sinh ly bénh/ Thai “nhan”

>Nguoc lai, 6 bénh hoc 6 thé tién trién tir
nhiing thay doi ctia nhitng peptide ting truéng
va van mach dugc phong thich tir nhau dé dap
tng véi thdng noéi mach mau- vd: nong do
endotheline-1 cta tinh mach rén thai “nhan”
cao hon nhiéu so v4i cua DM hay TM ron thai
“cho” va nhiing truong hop song thai khong co
HCTMST; Endotheline-1 co hiéu luc co mach
va la tac nhan phan bao cho ca TB co tron
mach mau va TB co tim( it hon); né lam tang
truc tiép dOng Mau than va ting san xuat ANP
va BNP



Sinh ly bénh/ Thai “nhan”

= Sau sanh, thal “nhan’ c0 nguy co tang ap

hé thong va ting ap phoi—>
cho dén

khi nhirng hormone co mach dugc nhan tur
thai “cho” bi loai khoi vong tuan hoan.
Pac thu caa HA tam thu cua tré dé non
khong > 60mmHg, nhung khi ting dén 70-
80 mmHg thi can diéu tri khan cap. Tang
HA trong gd bao thai c6 thé gay ton
thuong nao.



Sinh ly bénh/ Thai “nhan”

" Thong n6i mach mau & nhau giira 2 thai I3
diéu kién tién quyét cho sy phat trién HC
TMST.

> Ban chat tién trién TMST trong tir
cung do truyén mau giira thai-thai man
tinh dén thai nhan.

» Tuy nhién, khong giai thich dugc HC
chi phat trien & 1 nhém nhoé va bénh ly
tim mach tién trién & thai nhan.



Sinh Iy bénh/ Thai “cho’

= Sy van chuyén thiéu can xting ctia nhau dén
thai nho hon 1dam cham phat trién va roi loan
chtrc niang nhau- thiéu 6i, thiéu oxy mau
trong tr cung man tinh.

" Toan chuyén hda c6 thé xay ra va nguy
hiém cho thal.

= Sau sanh, ton thuong trong tir cung cO thé
anh hudéng chirc nang tim( giam cung luong,
tfim)
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Figure 40.38
Doppler sampling in the umbilical cords of a donor twin (a)
and a recipient twin (b). Umbilical arterial flow (pulsatile) i1s
above the baseline, while umbilical venous flow is depicted
below the baseline. Note the diminution 1n diastolic velocity in
the donor umbilical artery flow as compared to the recipient.
The arrows point out reversal of flow in the donor twin (below
baseline) suggesting markedly elevated placental vascufar
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Figure 40.9
Doppler sampling in the ductus venosus of a donor twin (a)

and recipient twin (b). The donor has a normal Doppler signal
with continuous but phasic forward flow in the ductus venosus.
The recipient Doppler signal displays reversal of flow with
atrial contraction suggesting a poorly compliant, and stiff fight

venitricle.
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Table 40.3 CHOP Cardiovascular Score for characterizing the severity of cardiovascular perturbation in
the twin—twin transfusion syndrome (from reference 21)

Parameter Finding Numerical score
Donor
Umbilical artery Normal 0

Decreased diastolic flow 1
Recipient Absent/reversed diastolic 2
Ventricular hypertrophy None 0

Present 1
Cardiac dilatation None 0

Mild 1

>Mild 2
Ventricular dysfunction None 0

Mild 1

>Mild 2
Tricuspid valve regurgitation None 0

Mild 1

>Mild 2
Mitral valve regurgitation None 0 2

Mild 1



Tricuspid valve inflow

Mitral valve inflow

Ductus venosus

Umbilical vein

Right-sided outflow tract

Pulmonary regurgitation

Maximum total cardiovascular score

Double-peak
Single-peak
Double-peak
Single-peak

All antegrade

Absent diastolic flow
Reverse diastolic flow
No pulsations
Pulsations

PA>Ao

PA=Ao

PA<Ao

RV outflow obstruction
None

Present

0
1
20 points

PA, pulmonary artery; Ao, aorta; RV, right ventricle.




Piéu tri trong t& cung

® Piéu tri : khdng c6 thudc
" Van chua c6 phuong phap nao 1a toi vu

" Gay dong bang laser chd ndi mach mau la
hi¢u qua nhat



Piéu tri trong t& cung

= Khi truyén mau song thai xay ra cap trong
tam ca nguyét Il thi kha nang tir vong cao
dén 95% néu khong diéu tri( gay chét thai
chon loc, cot day ron, me dung Digoxin:
khong dugc chap thuan rong rai)

=" Choc do i ting dot hay giam dich 6i thuc
su 12 liéu phap dung rong rdi nhat( song sot
trung binh # 60%- 20% c6 van dé cham
phat trién than kinh)



® Phat trién méi nhat hién nay 1a phau thuat

bang laser

> Noi soi nhin truc tiép banh nhau va xac
dinh nhiing mach mau thong no1 dé pha huy

laser

" CO thé cai thién |
“nhan’’- sau khi -

bénh |y tim mach & thali
1éu phap thanh cong, bénh

hoc dao ngugc n
nang tam thu va

nanh chong: cai thién chirc
dan dan ca tam truong.
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Tién trién trong t& cung

= Tién lugng cu thé dé gilp tu van bénh nhan:

> Pho Doppler bat thuong = tién luong
xau Vva can can thiép.

»Cang xuat hién s6m, su khac biét vé
kich thudc cang 16n—> tién luong cang
xau .

®" Thai nhan: > 10% phét trién tac nghén
duong ra that phai- thir phat do thay doi
chirc nang tam thu va tam truong cua tim
phai.



X tri ttee thi sau sanh/ khéng
chan doan trwdc sanh

® Kiém tra dau hiéu sinh ton va PaO2

" Chuyén bé dén sin sc dic biét so sinh
hay tim mach nhi( néu c0) dé danh gia va
di€u tri them.

® Kiém tra ca 2 thai dau hiéu suy tim.



X tri tiee thi sau sanh/ khong
chan doan trwdc sanh

= Kiém tra thai nho( thai “cho”): roi loan dién
giai, ha duong huyet.

= Siéu &m tim: tim bam sinh?, chtc ning
that?.

" Ton tai ong dong mach 16n gay anh hudng
huy¢€t dong



X tri sau sanh/ chan doan
trirdc sanh

® Hau hét 14 sanh sém, trude 36 tuan. Suy
tim sung huyét / thal “nhan”-> can phai
sanh mo.

= \/i 14 sanh thiéu thang=> nam “Sin soc
tich cuc” cho bénh phoi



= Nguy co tai phat: Khong r6

" Theo doi:
> Phi dai that ctia thai nhan thuong
giam dén bi€én mat sau 6 thang.

> Van dé vé than kinh- hinh anh,
kham.



Thal khong tim

" 1% mot hop tur

= 1/30.000 tré sanh ra

® Do su hién dién noi dong mach - dong
mach va tinh mach — tinh mach gitra 2
thai

" C6 nhicu bat thuong, twéi mau phan dau
- khong dau, khong tim



