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Toém tat

Dénh gia su phét trién cua thai nhi 1a mét trong nhitng muc tiéu quan trong quén ly thai nghén va chdm séc trude sinh.
Su phat trién cda thai nhi phu thuéc vao rat nhiéu yéu t6, trong dé ba yéu té duoc coi la quan trong nhat céc tinh trang
tir me, thai nhi va rau thai. Theo Lién doan Phu khoa va San khoa Qudc té (FIGO) nam 2021 thai chdm téng trudng trong
ttr cung (FGR) duoc dinh nghia Ia viéc thai nhi khéng dép ting duoc tiém ndng phat trién ctia né do mét hay nhiéu yéu
t6 bénh ly gay ra, thuong gap nhét la tinh trang réi loan chirc nang rau thai. Trén toan thé gidi, FGR xdy ra & 10% céc
truong hop mang thai la nguyén nhan hang dau géy ra thai chét luu, tr vong so sinh va céac bénh tat ngan han va dai
han cho tré nhé. Tuy nhién, FGR la mét van dé san khoa phuc tap vdi cac tiéu chuan chan doan khéc nhau, ty Ié chan
doédn sdm thap trong khi céc lua chon diéu tri va phong ngcra con rat han ché. Muc dich cda téng quan nay 1a cung
cép mot ban tom tat toan dién dua trén cac bang ching, hudng dan cuda céc hiép héi san khoa Ion trén thé gidi nhu:
ACOG, FIGO, ISUOG, SMFM, d3 c6 d€ cé céch tiép can sém, ké hoach theo déi, quén ly tét céc thai ky c¢6 nquy co hodc
FGR, nham giam nguy co thai chét luu, t&r vong so sinh va bénh tat lién quan dén tinh trang nay. Theo ACOG, FIGO,
SMFM thai chdm tang trudng trong tir cung duoc chdn doéan khi chu vi vong bung (AC) va/hodc udce lugng can nang
thai (EFW) < béach phan vj thir 10 theo tudi thai, FGR dugc chia lam hai loai 14 FGR khéi phét sém < 32 tudn va FGR khdi
phéat muén sau 32 tuan, cho dén hién tai chua cé hudng diéu tri FGR mang lai hiéu qua tét nhat nhung hudng tiép can
dugc nhiéu hiép héi khuyén cdo mang lai hiéu qué tét dé la chan dodn som, theo déi sat va chon ding thoi diém dé
cham dut thai ky.

Tir khoa: chu vi vong bung (AC), Doppler, déng mach rén (UA), déng mach ndo giita (MCA), thai chdm
tdng trwdng trong ti cung (FGR), wdc lwong cén ndng thai nhi (EFW).
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Summary

Assessing fetal development is one of the important goals in managing pregnancy and prenatal care. Fetal growth is
influenced by various factors, with the three most important being maternal conditions, fetal factors and placental
factors. According to the International Federation of Gynecology and Obstetrics (FIGO) in 2021, fetal growth
restriction (FGR) is defined as the failure of the fetus to reach its growth potential due to one or more pathological
factors, most commonly related to placental dysfunction. Globally, FGR occurs in 10% of pregnancies and is a leading
cause of fetal demise, neonatal mortality, and short-term and long-term illnesses in infants. However, FGR is a
complex obstetric issue with different diagnostic criteria, low rates of early diagnosis, and limited treatment and
prevention options. The purpose of this overview is to provide a comprehensive summary based on evidence and
guidelines from major international obstetrics associations such as ACOG, FIGO, ISUOG, SMFM, in order to establish
early detection, monitoring plans, and effective management of pregnancies at risk of or affected by FGR, aiming
to reduce the risks of fetal demise, neonatal mortality, and associated morbidities. According to ACOG, FIGO, and
SMFM, FGR is diagnosed when abdominal circumference (AC) and/or estimated fetal weight (EFW) are below the 10th
percentile for gestational age. FGR is further categorized as early-onset FGR before 32 weeks and late-onset FGR
after 32 weeks. Currently, there is no definitive treatment for FGR that yields optimal outcomes, but a recommended
approach by many professional associations emphasizes early diagnosis, close monitoring, and timely termination
of the pregnancy when necessary.

Keywords: abdominal circumference (AC), Doppler, umbilical artery (UA), middle cerebral artery (MCA),
fetal growth restriction (FGR), estimated fetal weight (EFW).
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1. TONG QUAN

Thai cham tang trudng trong tir cung (FGR) la mot
trong nhiing van dé kho, thach thirc d6i vai bac si san
khoa trong theo déi va cham séc tién san. Pa co rat
nhiéu phuong phap, chi sé va cong thic danh gia su
phat trién cda thai nhi da dugc thiét 1ap dé theo dbi, tién
lugng, danh gia sy phat trién cua thai nhi, cac chi sé phd
bién nhat d€ udc lugng can nang cda thai nhi la tinh dén
chu vi dau (HC), chu vi bung (AC), chiéu dai xuong dui
(FL), cho dén hién tai cac nghién ctru cho thady mo hinh
udc lugng can nang dugc bao cdo vao nam 1985 bai
Hadlock va cong su;, tir cac phép do HC, AC va FL cho
két qua dwdoan chinh xac nhat vé can nang cla thai nhi
khi sinh, c6 thé dugc strdung dé€ danh gia tat ca thai phy,
dac biét 1a thai nhi nghi ng& 1a nhé hon tudi thai [1]. Hién
tai, dang c6 swnham Ian trén thuc té& |am sang giira thai
nho hon so véi tudi thai (SGA) va thai cham tang trudng
trong tircung (FGR) dan dén hudng theo déi, quan ly thai
nghén chua can thiét cho thai phy, chinh vi vay chiing ta
can phai phan biét rd rang gitra hai chan doan nay. Thai
nhi dugc coi la SGA khi trong lugng uéc lugng cda thai
nhi (EFW) nhé hon bach phan vi thir 10 so véi tudi thai,
c6 thé 1a do kich thudc nho do thé trang nhung khong
phai sircham tang trudng, thudng khéng cé bat thuong
trén siéu am Doppler, em bé sau sinh thutng chi la tré
nhe can [2]. Mat khac, thai cham tang trudng trong tur
cung sé khong thé dat dugc tiém nang tang trudng theo
chuong trinh di truyén cdia no, thé hién bang EFW < bach
phan vi thr 10, thuong do sy nudi dudng khong di man
tinh cda banh rau dan téi téc do tang trudng suy giam,
c6 bat thuong & Doppler mach mau cda thai nhi tir d6
c6 thé& dan tai cac hau qua nghiém trong cho thai nhi
nhuthai luu, ttrvong chu sinh [3]. Hon nira, theo cac tiéu
chudn méi nhat cda déng thuan Delphi, can ning cua
thai nhi FGR tham chi c6 th& ndm trong pham vi binh
thudng do d6 FGR khong nén duge xac dinh bang cac
tiéu chi cimg nhac, ma nén dugc theo doi va danh gia
séat suphat trién cda thai nhi dac biét la cac réi loan phd
Doppler mach mau cta thai [2 - 4].

FGR chiém khoang 10% céac trudng hgp mang thai, la
nguyén nhan hang dau gay ra bénh tat va trvong & tré
so sinh [5]. Nhing thai nhi c6 can nang dugi phan vi thar
10 so vdi tudi thai co ty |é thai chét luu x&p xi 1,5%, cao
gap déi so vai nhimg thai nhi phat trién binh thudng, con
v6i thai nhi cé trong lugng thai duéi bach phan vi thir
nam, ty lé thai chét luu c6 thé t6i 2,5% [6]. Hon nita, tré
s0 sinh ¢6 can nang dudi bach phan vi thir 10 ¢6 nhiéu
kha nang bi nhiém toan nang khi sinh, di€ém Apgar thap
trong 5 phut va phai nhap khoa hoi strc cap ctru cho tré
so sinh [7]. Sinh non cang lam tang thém nguy co dan
dén két qua bat lgi cho thai nhi FGR, cac nghién cttu bao
céo ty lé t&r vong chu sinh tang gap 2 dén 5 [an & thai
nhi FGR non thang so vdi thai nhi FGR du thang [8]. Két
qua chu sinh phan I6n phu thuéc vao mirc dé nghiém
trong cla FGR, véi két qua xau nhat dugc ghi nhan &

nhimg thai nhi c6 trong lugng thai nhi udc tinh (EFW)
thap hon bach phan vi thirba hoac cé lién quan dén cac
bat thudng Doppler & mach mau cua thai nhi [9]. Hon
th& FGR con tac dong dén két qua surc khoe 1au dai cla
tré, nd c6 thé anh hudng dén qua trinh trao déi chat lam
tang nguy co phat trién cac rdi loan trong tuong lai gay
ra cac bénh vé chuyén héa ciing nhu cac bénh vé tim
mach va nai tiét [10]. Ngoai ra, cac nghién ctru da chira
c6 moi lién quan gilra FGR va suy giam chic nang than
kinh lau dai, véi ty 1é khuyét tat vé nhan thac va hoc tap
cao tdi 20% - 40% & do tudi di hoc [11,12]. Qua dé, viéc
chan doan sém va phan loai FGR can dugc chan doan
chinh xac tir d6 c6 hudng theo dbi, diéu tri thich hop dé
han ché cac bién chimg do FGR gay ra, theo ACOG 2020
va FIGO 2021 FGR dugc phan lam hai loai la thai cham
tang trudng trong tl&r cung giai doan sém va giai doan
mudn, tire 1a duge chan doan trudc hoac sau 32 tuan
thai ky. Ca hai loai khac nhau co ban chi yéu la vé quan
ly, ty I& hién mac va sinh ly bénh. Mac du FGR giai doan
sGm ¢ lién quan dén nguy co bién chimng chu sinh cao
hon, nhung FGR giai doan mudn thudng gap hon trong
thuc hanh 1am sang [2].

Cac yéu td tirme
1. Cao huyét ap, tién san giat
2. Suy dinh duGng
3. Bénh ly man tinh
4. Thuéc Ia, cocain, rugu bia...
5. Nhiém trung.

FGR

Cac yéu td tir phan phu
cua thai
1. Suy chtrc nang banh rau
2. Bat thuding tdrcung
3. Day ron...

Cac yéu t8 tir thai nhi
1. Bat thudng NST, di truyén
2.Ditat
3. bathai

Hinh 1. Cac yéu t6 nguy co chinh dan t&i thai cham
tang trudng trong tlr cung.

Cac nghién ctru cho thay co rat nhiéu yéu t6 khac co
thé& dan téi thai cham tang trudng trong ttr cung, nhung
thudng chia thanh 3 nhém yéu to: Cac yéu td dén tirme,
tirphiathai va tirphan phu cta thaibanh rau-day ron. Cu
thé cac yéu té dén tir me nhu ngudi me bi cao huyét ap,
tién san giat, suy dinh dudng, cé tién sirmang thai cham
phat trién trong tir cung, mac cac bénh ly man tinh (suy
than, hen phé& quan, tim b&m sinh, twmién, tang huyét ap,
ti€u dutmg thai ky...) hdi chung khang Phospholipid, hay
bi nhiém trung (giang mang, rubella, toxoplasmosis...),
str dung nhiéu thudc 14, cocain, rugu bia...[13]. Cac yéu
t6 tirthai nhi gom cac bat thuong vé NST ( Trisomy 21 -
18 - 13, hoi chimg Turner...), bat thudng vé di truyén nhu
hoi chimg Cri-du-chat (CdCS) do mat doan ngan (p) cta
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nhiém sac thé s6 5, hdi chung Williams-Buren, gay ra béi
su mat doan di hop tir & viing nhiém sac thé 7q11.23...
hay céac di tat thai khac, da thai, hi chimg truyén mau
song thai...[14 - 16). Cac y&u td tir phan phu cla thai bao
gbébm su suy giam chirc nang cua banh rau, bat thuong
tlrcung, bat thudng lién quan dén day ron... Tuy nhién, su
suy giam churc nang nhau thai dugc coi la nguyén nhan
chinh va thutmng gap nhat dan t6i FGR [2]. V& mat sinh

KHONG MANG THAI

NGi mac tw cung
Co tir cung

Dong mach va tinh mach tir cung

KHONG MANG THAI

ly bénh, ddi v6i mot thai nhi phat trién binh thudng su
xam nhap clia nguyén bao nudi vuot qua khdi lop mang
rung, vao bén trong ndi mac t&r cung dé hinh thanh cac
phéu & cac dau xa cla cac ddng mach xoan éc, hay su
hinh thanh cac shunt dong - tinh mach Ién, trong khi d6
nguac lai véi FGR va tién san giat thi cac shunt dong
- tinh mach thudng nho va hep hon dan téi cac dong
mach nudi dudng tirt&r cung cling nhd hon [17].

Ddng maehi Tinn
mych tir cung

NGAY SAU SINH
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Hinh 2. Sinh ly bénh su xam nhap ctia nguyén bao nudi trong FGR [17].
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Muc dich cla bai t6ng quan nay la cung cap mét ban
tém tat cac bang ching hién co va dua ra cac khuyén
nghi lién quan dén du doan va phong ngira sém, chan
doan, diéu tra, theo ddi va xac dinh thdi diém sinh cda
cac truong hgp mang thai phurc tap do FGR, véi muc tiéu
téng thé |a gidm nguy co thai chét luu va ty |é tirvong va
bénh tat & tré so sinh lién quan dén bién chimng thai ky.

2. TU' BANG CHUNG PEN HUONG DAN THUC HANH
TREN LAM SANG

Hiép ho6i Y hoc Ba me va Thai nhi (SMFM) va Hiép hoi
Siéu am San phu khoa thé gigi (ISUOG) nam 2020 cling
duara khuyén cdo mdi nhat vé hudng tiép can FGR dé la
chan doan sém chinh xac thai cham tang trudng trong
tlr cung, theo doi sat qua trinh phat trién cla thai nhi va
chon dung thai di€ém can bang gitra lgi ich va nguy co
cho thai nhi d&€ cham dut thai ky [2],[18] .

Da co rat nhiéu quan diém, tiéu chudn duogc dé xuat
dé& dung d€ chan doan FGR, theo ISUOG, SMFM ndm
2020 va ACOG, FIGO nam 2021 cung quan diém dua ra
khuyén céo vé chan doan FGR la tinh trang thai nhi cé
uée lugng can nang hoac chu vi vong bung truéc sinh
trén siéu am (EFW/AC) dudi bach phan vi thir 10 so véi
tudi thai [2], [3], [13], [18], swtang trudng cua thai nhi la
mot qua trinh déng do d6 can danh gia ca EFW/AC, siéu
am Doppler mach & nhiéu thai diém khac nhau, trong d6
cac chi s6 EFW/AC, Doppler mach udc lugng qua siéu

am st dung bi€u d6 tang trudng tham chiéu dua trén
dan sé cua Hadlock d& xac dinh bach phan vi clia can
nang thainhi [18]. Dac biét cac bac silam sang can chan
doan phan biét gilra SGA va FGR, theo ISUOG 2020 thai
nhi ¢6 kich thugc thai nhé don déc khéng du dé nhan
dién FGR, trir khi AC hoac EFW dudi bach phan vi thir
3, toc d6 tang trudng giam nhiéu, vi du AC hoac EFW
gidm trén 2 t&r phan vi hoac 50 bach phan vi (vi du tir
p70 xubng dudi p20), |4 dau hiéu canh bao c6 thé cua
FGR, cac chi sd Doppler cta tuan hoan tir cung - banh
nhau va banh nhau - thai c6 th€ dugc sir dung dé phan
biét gilra SGA va FGR, danh gia da phuong thuc dugc
khuyén céo cho viéc khao sat cac thai ky cé nghi ngr
FGR, CTG hoéc thang diém BPP nén dugc str dung két
hop véi cac thong so Doppler [2].

DE& dé quan ly hay danh gia mac dd nghiém trong
cua FGR, cac hiép hoi ISUOG, SMFM, FIGO hién tai déu
chap thuan va khuyén cdo str dung phan loai FGR theo
dong thuan cua Delphi. Qua d6, FGR duoc chia lam hai
loai dua trén tudi thai tai thoi diém chan doan, thanh
FGR khdi phat sém (< 32 tuan) va FGR khédi phat mudn
(= 32 tuan). Co s ly thuyét ctia phan loai nay dua trén
suwkhac biét vé lam sang va can |am sang gilra hai loai
FGR nay vé murc dé nghiém trong, tién sir mang thai
trudc do, bat thuong trén siéu am Doppler, mai lién
quan vdi cac bién chimg tang huyét ap, dau hiéu nhau
thai va cach quan ly [4].

Bang 1. D6ng thuan Delphi vé dinh nghia FGR sém va mudn [4]

FGR khéi phat sém

FGR khéi phat mudn

EFW/AC < 32 tuan, khéng co di tat khac

EFW/AC = 32 tuan, khéng cé di tat khac

EFW/AC < bach phan vi thir 3 hoac mat song tam
truong dong mach rén.
Hoac:

1. EFW/AC < 10" két hgp véi

2. PIDPMR > 95™" va/hoac

3. PIDMTC >95"

EFW/AC < bach phan vi thr 3
Hoéc it nhat 2/3 tiéu chuan sau:

1. EFW/AC<10%
2. EFW/AC giam hon 50% hai [an siéu am
3. CPR<5"hoac PI DMR > 95®

Hién tai khong c6 chién lugc phong ngira hoac
phuong phap diéu tri nao cho FGR da dugc chimg minh
I c6 hiéu qua. Cac bang chimg méi nhat hién tai khuyén
cdo khong nén str dung heparin cé trong lugng phan tlr
thap chi véi muc dich du phong FGR tai mac don thuan,
khong nén strdung sildenafil hoac han ché van dong dé
diéu tri FGR, khéng co6 du dir liéu d€ khuyén cao diéu
tri thudng quy bang aspirin & tat ca phu nir c6 nguy co
FGR cao, diéu tri bang aspirin vai liéu 100 - 150 mg bat
dau tlr 12 - 16 tuan cé thé dugc can nhac trong mot
s0 truding hgp chon loc nhu phu nir c6 nguy co cao bj
tién san giat hoac nhimg ngqudi cé tién sir FGR do bénh

ly nhau thai [3], [18]. Theo SMFM 2020 va FIGO 2021
khuyén céo str dung corticosteroid trudgce sinh néu sinh
dugc thuc hién trude 33 tuan 6/7 ngay hoac céc thai ky
tir34 tuan 0/7 ngay dén 36 tuan 6/7 ngay & cac thai phu
khong cé chdng chi dinh va c6 nguy co sinh non trong
vong 7 ngay va nhimg nguoi khéng dugc dung mét dot
corticosteroid trugc dé, magnesium sulfate khuyén céo
strdung cho muc dich bao vé nao thai nhi va tré so sinh
& cac thai phu c6 thai ky dui 32 tuan tudi thai [3], [18].
Cu th& hon SMFM c¢6 dé xuat luge d6 hudng dan xur tri
thai cham tang trudng trong t&r cung nam 2022 dang
dugc ap dung rong rai trén lam sang.
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Chén doan
EFW<p10
va/hodc
AC <p10

¥
Phan loai

FGR khoi phat som: chan doan < 32tudn

FGR khoi phat mudn: chan doan > 32 tudn

FGR nang: EFW< p3

Y
Chén doan
o Siéuam hinh thai chi tiét thai nhi
o Xét nghiém di truyén chdn doan (CMA) cho:
o FGR khéi phat som
o Bét thuéng hinh thai thai trén siéu 4m
¢ Dadi
o PCR CMV mAu nudc & néu bénh nhan c6 choc bi

A

Theo doi thai
o UA Doppler
¢ CTG
Sinh khi nhip giam mudn Iap di |ap lai voi thai da c6 kha
nang séng bén ngoai
v v l v
UA binh thuong: Dong chay cudi tam truong Mét song cubi tam truong UA: Pao nguoc song cudi tam
Pl, RI, S/D < 95% AREESS Can nhac nhdp vién truong UA:
UA giam: Nhap vién
A UA Doppler 2-3 lanfudn
Pl, RI, SID > 95% .
HEt ; Hb tro phéi
: 1o phéi
UA Doppler hang tuan CTG 2 lAningay
CTG 1-2 Hnftudn CTG 2 Ian/tudn néu bénh nhén :
' noek b Can nhac EFWmi 2tuén
Cén nhic EFW méi 2 tudn e
Can nhdc EFW méi 2tuan
v A
Sinh ltc 37 tuan Sinh lic 33-34 tuan Sinh lic 30-32 tudn
v l
EFW 2 p3-p9 EFW<p3
Doppler UA méi 1-2 I4n trong 1-2 Doppler UA m&i tudn
tuan. Néu én dinh, Doppler UA CTG 1 lanAuan
m&i 2-4 tudn Can nhic EFW méi 2tuin
CTG 1 lanftuan
EFW 3 -4 tudn
v
Sinh luc 38-39 tudn Sinh luc 37 tuan

Hinh 3. Hudng dan x(r tri thai cham tang trudng trong tir cung ciia SMFM 2020
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3. KET LUAN VA KHUYEN NGH|

Thai cham tang trudng trong ttr cung van |a mot
van dé phuec tap trong thuc hanh san khoa hién nay do
tan suat phat hién trugce sinh thap, chua co bién phap
du phong va diéu tri ¢ hiéu qua. Hudéng tiép can FGR
duoc nhiéu hiép hoi san phu khoa I6n khuyén céao do
la chan doan sém, theo ddi sat qua trinh phat trién caa
thai nhi va chon dung thai di€m can bang gitra Igi ich
va nguy co cho thai nhi d& cham dut thai ky. Heparin c6
trong lugng phan tlr thap, sildenafil va aspirin khuyén
cdo khéng nén str dung véi muc dich du phong va diéu
tri FGR don thuan. Corticosteroid dugc khuyén céo sir
dung khi thai non thang cé nguy co sinh non trong vong
7 ngay, magnesium sulfate khuyén céo sir dung cho
muc dich bao vé than kinh cho thai nhi dudi 32 tuan.
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