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. Batthwong don doc, duwoc xac dinh rd. Khdng cé chan doan phan biét
. Bat thwong cé tién trién tw nhién theo xu hwéng xau: tlr vong hodc di chirng
. Nghiém trong.
. Diéu tri trwde sinh dworc thiét 1ap trén co sé sinh ly bénh bat thwdng thai nhi
. Khéng cé phwong phap diéu tri sau sinh dwg'c chap nhan
. Thai phu chap nhan tinh trang bé&nh thai nhi
- Kham hdi chan /H6i déng dao dirc
Ky thuat can thiép chu sinh dwoc chap nhan
Mong muon cua gia dinh

Quy dinh CPDPN, Code de la Santé Publique

Trung tdm Chan doan trwédc sinh gidi thich cho thai phu, cap vo chdng, bac sy diéu tri cac
phwong phap co thé diéu tri thai nhi va dé xuat cac gidi phap trong trwdng hop that bai.



Phat minh

Thay ddi lich st tw nhién ctia bénh hoc
Thach thuee ky thuat va cong nghé

Hoa nhap trong hé thdng cham séc chung
Van dé dao dirc

Van dé bénh hoc tam than
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Phat trién trong hé thong cham séc
Hoi nhap trong cham soc toan dién

Chan doan
Siéu am

N=600

CPDPN N=250 Y . . :
Bac sy chuyén khoa Diéu tri thai nhi

Bac sy so sinh

Nha gen hoc

Bac sy san khoa

Bac sy gay mé g Dinh chi thai nghén
N ho sinh

Tam than hoc
Céng hwéng tw

Cham séc chu sinh

Trach nhiém cua NEM




Cac trwc‘)’ng ho'p dac biét:

Phu thai > T1
TSV
Thiéu mau
Chén ép 16ng nguc

Thiéu mau
Tw mién
Parovirus B19
Trwdrng hop hiém gap

Chén ép do tran dich mang phdi
Ong nguc ,
Trweong hop hiem gap

Pa i ¢co triéu chirng
Hep thwc quan
HOI chirng Pierre Robin
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Thai nhi thoat vi hoanh
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26-35
Ti & tim phoi (%)

36-45 46 and higher

Deprest Jet al, Sem Fetal Neonat Med, 2008 - n= 329.






Phdi phai
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. Dap trng dwa trén kich thudc phoi (P) o M ( ’
V& Oi s&m va sinh non <5 1525 2645 245

= Tylésinh<32tuan:  15%
= Survie <32 wks:  25%
= Survie >32wks: 60%



Két qua nghién clru

Nhap vién 48 hrs 30 -
That bai ky thuat <3% N
Bong tut dot ngot 5%
Thai cham phat trién trong t» cung ~ <1% 25 1

. 20 |
RPDE/ 3 semaines 16.7%
Dépend du T d’'intervention

15 -

Tt Conservateur

RPDE & sinh < 32 tuan 9.3% _
Sinh non < 32 tuan sans RPDE 3.6%
Sinh non < 32 tuan 12.9% o/
Sinh non > 32 tuan 36.8%

u0| thai trung binh 35.3 tuan
ép loai: 26-41 tuan

25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41
Tudi thai lac sinh (tuan)

Jani et al, FETO consortium, n=204: UOG 2009
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Tracheal

Occlusion

Lung growth

Thai nhi 28-30 tuan

http://www.totaltrial.eu/

< 15 15-25

Gas/ l6ng nguic

Thai nhi 30-32 tuan

26-35
O/E LHR (%)

% Nghién cru da trung tam

& Accelerate

36-45

46 and higher
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Ruano 2012
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Phau thuat ndi soi trwdc sinh

Mang nao

«— placode

2009 2010 2011 2012 2013 2014 2015 2016
M bo thai ™1 khong bd thai B PdV

Gido duc dac biét hodc cham phat trién hon 2

nam: 40%

Céch sbng: 10
Song v&i bé me: 70%

Sau sinh

sbng doc lap: 15%

30
Cung véi cac doan thé hé tro: 15%
Cong viéc

20
- Khoéng lam viéc: 53%
- Cong viéc duoc bao vé: 25%
. Céng viéc binh thuwong” 22% "’ I
Do than: 71% II II
oc than 0 ) .I._
11 1996
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The NEW ENGLAND 2011
JOURNAL o MEDICINE

Thuc nghiém ngau nhién diéu tri thoat vi ndo va mang ndo trudc va sau

: : inh .
A Randomized Trial of Prénaral versus Posmatal Repair
of Myelomeningocele

M. Scott Adzick, M.D., Elizabeth A Thom, PhD., Catherine ¥ Spong, KDL, John W Brock 11, 8.5
Pamelz K. Burrews, M5, Mark P. [ahnsan, MO, Lori ). Hewell, M., M5 Jody & Farrall, LM, MSM,
Mary E. Dabrosiak, B.M, MM, Leslic N Sutton, MO, Nalin Gepta, MO, PRD. Mod B, Tulipan, M.C.,

Mary E. 0'Alten, MO, and Diana L. Farmer, M. tor the MOMES Investigators®

Postnatal Surgery Relative Risk
Outcome (N=280) (95% Cl) P Value
Primary outcome — no. (%) 78 (98) 0.70 (0.58-0.84) 7 <0.001




Dence between motor function and anatomical levels
— no.flolal no. (%8) 1

=Two levels better 20/52 (32) 8/67 (12)
One level batter 7/62 (11) 6/67 (9)
No difference 14/52 (23) 17/67 (25)
One level worse 13/62 (21) 17/67 (25)
=Two levels worse 8/62 (13) 19/67 (28)

Walking independently on examination — no ftotal no. (%) 26/62 (42) 14/67 (21} 2.01(1.16—3.48)




Han ché phau thuat mé

» Tinh trang mac bé&nh cho me do phau thuat: co

thé kiém soat va lam giam ty |1é

» Anh huéng Ién tir cung: mirc d6 vira cho thai nghén
lan nay nhwng lam tang nguy co thai nghen cho lan
ké tiep

* Sinh non

« Co thé tién hanh khi tudi thai > 20 tuan



Phau thuat mé v&i phau thuat n

thal nhi

Ky thudt
S6 lwong
Thei sau
Thét bai

Phu phdi

Viém mang oi

Oi v&r s&m

Tudi thai lac dé

T vong sau phau
thuat

T vong chu sinh
Phau thuat sau sinh

Giam

Verbeek 2012

NOi soi thai nhi
5mm x 3ou 4

19

23 %
85 %
32

10 %

16 %

Pedreira 2016

N&i soi thai nhi
3.3mMm x 2 +5mm

10

242 min

20 %

100 %
32

10 %

20 %
29 %

86 %

Kohl 2014
Degenhardt 2014

No&i soi thai nhi
5mmx 3ou 4

51

223 min
2%
2 %
6 %
85 %

33

2%

8 %

N =

Graf 2015

No&i soi thai nhi
5mm x 3ou 4

71

32

24 %

Oi SOi

Adzick 2011

Phau thuat mé&

/8

105 min
0%
6 %
3%
46 %
34
3%
3%
3%

36 %
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» Gay té toan than me va thai nhi
* M& bung
e 2 trocards 3 mm:
—1 optic + -pince nhé 3 mm
—L& choc: 3 mm
« Bom CO2
« BAc 16 phan thoat vi, cac td chirc xung quanh dat tam Duragen
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Original Research

The NEW ENGLAND Fetoscopic Open Neural Tube Defect Repair
J OUURNAL of MEDICINE Develcpment and Refinement of a Two-Port, Carbon Dioxide

2011 Insufflation Technique 2 O 1 7

Thir nghiém ngau nhién vé diéu tri thoat vi ndo va mang ndo trwdc  Mihael A. Belfort, up, ri, Willian E. Whitehead, v, Alireza A. Shamshiraz, w,

fVﬁ sau Sil’ih Zhoobin H. Bateni, s, Oleyinka C. Olutoyr, Mp, o, Olutoyin A. Olutoye, 1p, David G. Mann, M,
: - ' Jimmy Espwoza, Mv, Erin Williams, mp, Timothy C. Lee, M, Sundecp G. Keswani, Mp, Nancy Ayres, My,
A Randomized Trial of Prenatal versus Posmartal Repair ok g i Adriey: iovcln e rsisenst Selp sy

of Myeclomenmgocele Elena Carveras, Mp, jose L. Peiro, up, Rodrgo Kuano, Mp, P, and Jarrell L. Cass, Mp

M. Scott Adzick, M.D, Elizabeth A Thom, Ph.D, Cathering Y. Speng, M.D., John W Bredk 11, M.D
Pamels K. Burrews, M 5, Mark P. [ohnsan, M., Lori | Hewell, RN, M5, |ody & Farrall, BN, MSM,
Mary E. Dabrowiak, .M, M.5KM., Leslic N, Sulton, MO, Nelin Gepta, M.D., PR.D. Mool B, Tulipan, M.,
Mary E. D'Akan, M.C., and Diana L. Farmaer, M.C., for the MOME |nvestigators=

NOI SOI  |retative risk

Outcome Két qua : r——y (95% CI) P Value
Primary outcome — no. (%) 3/10 (30) 0.70 (0.58-0.84)F  <0.001




ifference between motor function and anatomil levels
— no.flolal no. (%8) 1

=Two levels better 20/52 (32)
One level better 7/62 (11)
No difference 14/52 (23)
One level worse 13/62 (21)
=Two levels worse 8/62 (13)

Walking independently on examination — no ftotal no. (%) 26/62 (42)

5/10 (50)
3T0 30
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14/67 (21}

2.01(1.16—3.48)




Phau thuat mé véi ndi soi thai nhi

Belfort 2017 Adzick 2011
Ky thuat Noi soi thai nhi M mé
S6 lwong 10 78
Thei gian 240 105 min
That bai 2 0%
Phu phoi 0 6 %
viém mang Oi 0 3%
e o~z 1 46 %
0i v& sé&m
Tuébi thai khi sinh 39 34
Chét sau phau thuat 0 3 %
Chét chu sinh 0 3%
Phau thuat sau sinh 2 (20) % 3 %

Giam 6/10 (60%) 36 %




| \/
AGEPS A\
ENDOSPIN ncT02390895 e o Texas Children's
Phau thuat ndi soi trwdc sinh Lk L ASSI S TANCE FUBLIQUE Hospital’
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2017

CHOP 2012 Houston 2016

Muc dich chinh:

Hai kip bac si: Bac si san khoa va

al hP Me DI Sl od 1. Tinh kha thi ] ]
bac si phau thuat than kinh 2. Loiich phau thuat than kinh 6 thang tudi:
 Gay me toan than me - thai nhi KRhong cé bat thwérng dang Chiari;
« M& bung Gam sy tai cwc & mang ndo that Itc 6 thang tudi:
e 2 trocars 3 mm: X tri tai ché cac bat thwong

Dam bao chirc nang cé loi vé van déng

_}_opthue + micro-pince 3mm 3. Bénh tat me thai nhi:

— Trocard opérateur 3 mm Thai chét

* Bom CO2 V& mang 6i, viem mang Oi

* Phau tich vung thoat vi Sinh non )
 Khau co + da + dat tAm Duragen Bi€n chirng lién quan phau thuat

Muc dich tiép theo:
Phat trién than kinh Iuc tré 2,5 tudi

21



ENDOSPIN
Muc dich

Pau tién:
1. Kha thi: ky thuat it xam lan thai nhi
2. Lo ich phau thuat than kinh théi diém 6 thang tudi:
- Khong co di dang Chiari;
- Gidm sy tai cwc & mang nao that luc 6 thang tudi:
. XU tri tai ché cac bat thwérng can thiét, can thiép cdt sbng sau sinh.
. Dam bdo chirc ndng vung tén thwong va co loi van dong
3. Bénh tat me thai nhi:
. Thai chét
. V& mang Oi
. Sinh non
- Viém mang Oi
- Bién chirng chay mau quanh thdi ky phau thuat
- Céc tai bién khéac

Tiep theo:

Phat trién than kinh luc tré 2.5 tudi



Lwa chon

Trén chuan lwa chon

1. Tubi me > 18 tudi
2. 1thai
3. Thoat vi ndo mang nao co gi¢i han > S1vaduwdi Tl
4. Bat thwong Chiari
5. Khong c6 cac di dang phoi hop khong bat
thwong nhiém sac thé
6. Tudithai 19 tuan dén 25 tuan 6 ngay
7. Nhiém sac thé hoadc FISH binh thuwéng

8. C6 thé dinh chi thai nghén nhung chwa 4p dung giai
doan nay, can hy vong s tién trién sau phau thuat

9. Lién két v&i hé thdng bao hiém xa hoi
10. Hiéu tiéng phap

N

8.

9.

Trén chuan loai trir

C6 phdi hop bat thuwong khac

C6 phdi hop gu veo mire dd ndng
Nguy co sinh non: C6 t& cung <15mm,
tien st 2 1an say thai, 6i v& s&m

Bat thwdng vi tri rau bam, rau tién dao, ra
cai rang lvoc, chay mau hoac béc tach
mang dém.

BMI > 35

T cung bat thwdng: u xo ké ti cung
to, di dang t&r cung

Nhiém trung me c6 nguy co lay

truyén cho con: HIV, HCV, HBV

C6 chdng chi dinh phau thuat

hoac géy me.

Poi sdng thap, thu nhap bap bénh.

10. Khong thé theo déi sau phau thuat



Endospin

Spina Bifida hoac thoat vi ndo mang nao

Liquide amniotique
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1. Phau tich 2. Dat ong




Tao hinh van tim (




n , , " R UNIVERD] | Necker A % P
Hep déng mach chii mirc d6 ning | Masescares e KA R

Phat trién tir thiéu san tim trai/ phai

20042015 12.22.55




Hep dong mach chi murc do vira Bl s estarres Ve e AR _pacT

- Van 2 la tang am vang, chirc ning that binh thwéng
- Khéng cé can tr& dwéi van, vong dong mach chu binh thwéong

- Dan sau hep cua dong mach
chu lén

- Khéng phinh tach mach

- Dong phut ngwoc trong dong
mach chu hwéng ngang
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Hep dong mach chi mirc dd nang | S pAris Descanres NNecker Al _nl

- Xo’ héa that trai
-Tam that phat trién
nhwng nhé va co roi
loan chirc nang

- Pao ngwoc dong
mau trong tam nhi

- Hep van véi 16 hé gi¢i han
- Vong dong mach chu phat trien va tang dong mau
- Thieu san quai ddong mach chu véi nguy co phinh tach mach




Hep dong mach chu &

CRGIT] -.- 5
g ' ~ Necker/ X
, A PARIS DESCARTES ' o /LA
murc dé nang | e

Tam that gian, doi khi gian méng va khéng
hoat dong

Vong dong mach chu nhé

Van déng mach chu co dinh

Thiéu san quai ddng mach chi v&i
dong mau phut ngwoc




120/ 1iep Cong mach phoi mire do | Sl oAl pEscantes Necker Al AR ¥
nang v&i vach lien that kin T

_PACT

Co bop tam that binh thwérng, ap lwe mau quai van 3 1a ting cao
Vong déng mach phéi binh thwdng, cé luong phut ngwoc trong 6ng déng mach

N _ Av .;:1 - Al gee. V : s V




Teo / Hep dong mach phoi mirc do | PNERSTE Necker A7 R X
A d y = y LIV, N N V 4 O\Il e MLl - PAET
nang v&i vach lien that kin we ooACT

Tam that phai nho, co bép kém, ap lwc dong mau qua van 3 la yéu. Khéng nhin thay
dong mau déng mach phoi va vong van dong mach phoi rat bé




Teo / Hep déng mach phoi mirc dd | UNIVERSITE
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* 5 nam qua: Tao hinh van dong mach chu dwoc ap dung
v&i thai hep déng mach chu mirc dd nang, coé tuoi thai 24-
32 tuan.

— Co6 dong mau phut nguoc trong quai dbng mach chu va dao nguorc
dong mau trong tam nhi

— Rbi loai that trai

— <32 tuan

— Nhiém séc thé binh thuong

« 2 nam qua: Tao hinh van ddng mach phoi ap dung trong
trwé'ng hop hep van dong mach phéi mirc dé nang
— C6 dong phut nguoc trong 6ng déng mach
— ROi loan chirc ndng that phai
— <32 tuan
— Nhiém séc thé binh thuong
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Tao hinh van tim: Ky thuét PARIS DESCARTES Ne‘:ke’")( ﬂ‘ e

B TS T
Comauraes &owes Taurmemn

Siéu am tim thai trwéc phau thuat

2 bac si chan doan trwéc sinh + 1 bac si tim mach

Gay meé toan than cho thai phu

Tw thé thai nhi

Gay mé thai nhi

Chuan bi dung cu (17G - 18G) phu thuéc kich thwéc vong
Catheter / Béng dé nong mach vanh 1 dwéng ra

> > * * >
A = = /4 4 A ~ ~ ~ A

Tapered tip Pebax*

sami-compliant

balloon material
< = /!

Bloslide™ hydrophilk
coatina on balloon Infiation port

Rapid-exchange guidewire port

0.020"/ 0.51mm lasion entrv orofile




X

PACT

waburae & oapm Troanssmn

Tao hinh van déng mach chu &asoescares Necker Ax K




X

PACT

waura & oarm Tranesn

Tao hinh van ddng mach phdi | Bllastesiumes Nece AR

Tam that nho

JAm Soc Echocardiogr 2006
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Flow diagram summarizing postnatal management and outcomes for the entire 100-patient cohort.
March 2000 to January 2013

Attempted fetal aortic valvuloplasty

n=100
Fetal demise, n=11 Live-born patients
Termination of pregnancy, n=1 n=88

¥ N

HLHS from birth Biventricular from birth

n=57 n=31
Comfort care, n=1 Stage 1 surgery
Died from sepsis, n=1 n=54
Died post-transplant, n=1 BIVENTRICULAR
CIRCULATION

n=7 n=38

HLHS (43% of live-born)
n=47

All but 1 of the BV patients required postnatal intervention; 42% underwent aortic or mitral valve

replacement.

o American

Heart

Association. Freud L R et al. Circulation. 2014: 130:638-645



Chi dinh méi

Nhip nhanh trén that mirc dd nang khang thudc

Necker AU K



