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Abstract: Objective: To report a case of preterm premature rupture of membranes (PPROM) at an
early gestational age with spontaneous resealing of the amniotic membrane, and to discuss the
clinical implications of this phenomenon. Methods: Case report with follow-up of clinical course,
laboratory and ultrasound findings, and maternal-neonatal outcomes.Results: A 35-year-old
primigravida at 25 weeks and 5 days of gestation was diagnosed with PPROM based on clinical
findings and a positive Actim PROM test, accompanied by anhydramnios and early-onset fetal
growth restriction (FGR). Following expectant management and inpatient monitoring, the leakage
of amniotic fluid ceased completely, and the amniotic fluid volume returned to normal after 11 days,
suggesting spontaneous membrane resealing. However, fetal growth restriction and progressive
uteroplacental insufficiency developed, leading to cesarean delivery at 31 weeks and 2 days of
gestation. The preterm neonate was born alive and received resuscitation and neonatal intensive
care. Conclusion: Spontaneous resealing of the amniotic membranes after PPROM is an uncommon
event. Restoration of amniotic fluid volume does not necessarily indicate recovery of placental
function. Decisions regarding timing of delivery should be based on comprehensive fetal
assessment.

Keywords: Preterm premature rupture of membranes; spontaneous membrane resealing;
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Téom tit: Muyc tiéu: Bio cio mot trudng hop 6i v non (OVN) ¢ tudi thai sém co hién trong mang

bi tyr lién va ban luan ¥ nghia 1am sang cta hién tuong nay. Dbi tugng va phuong phap:

Bao cao

ca lam sang, theo doi dlen tién 1am sang, can 1am sang va két cuc me — con. Két qua: San phy 35
tudi, con so, thai 25 tudn 5 ngay, dugc chian doan OVN duya trén 1am sang va test Actim PROM
dwong tinh, kém hét 6i va thai chdm ting trudng trong tir cung khoi phat som. Sau diéu tri giir thai
va theo doi noi trd, tinh trang ri dich bi ngirng hoan toan va luong nude 6i phuc hdi vé mirc binh
thuong sau 11 ngay, ggi y mang bi tu lién. Tuy nhién, cac dau hi¢u suy chirc ndng banh nhau va bat
thuong Doppler thai tlep tuc tién trién mac du luong nude bida phuc hoi. Thai ki két thac ¢ 31 tuan
2 ngay. Tré sinh non song, duoc hdi sirc va diéu tri so sinh. Két luan: Mang 6i tu lién sau OVN la
hién tuong hiém gip. Su phuc hdi nuéc 6i khong dong nghia véi cai thién chire ning banh nhau;
quyét dinh chim dirt thai ky cin dya vao danh gia toan dién tinh trang thai.

Tir khéa OVN; mang 6i tu lién; thiéu 6i; thai cham ting truéng trong tir cung.

1. Mé dau

Oi v non (OVN) 1a tinh trang v& mang di
trudc tuan thir 37 cua thai ky va 1a nguyén nhan
quan trong gay sinh non, chiém khoang 40-50%
cac truong hop dé non [1]. OVN lam tang nguy
co nhiém trung 6i, nhiém trung so' sinh, thiéu oi
kéo dai dn dén thiéu san phdi, bién dang chi, ciing
nhur céc bién chimg nang cho me va thai [2-5].

Theo quan diém kinh dién, v& mang i duoc
xem 1a mot qua trinh khong hoi phuc. Thoi gian
trung binh tir khi v& i dén khi sinh roi vao
khoang 12 ngay & tudi thai 20-26 tuan va 4 ngay
& tudi thai 32—34 tuan [6, 7].
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Tuy nhién, da c6 nhiing ca bao céo 1am sang
hiém cho thay mang 6i c¢6 thé “ty lanh”. Johnson
va céac cong su da bao cdo 24 ca bénh da c6 hién
tuong mang di tu lién lai, duoc dinh nghia la san
phu ngimg ri di va test nitrazine am tinh [8]. O
mot nghién ctru khac, Emre Ekmekei dé bao cao
7 ca mang 4i ty lanh trong tong s6 114 truong
hop OVN, dién ra ¢ tudn dau tién sau khi v& 6i
[9]. Aparajita Jha cung cac cong sy da bao cao 1
ca bénh vé san phu 25 tudi, con lan 1, thai 20
tudn, nhép vién vi 6i v0 non. Sau 8 ngay theo doi,
dich i ngg ri va thai ki duoc tiép tuc dén tuan
thtr 37, sinh ra tré khée manh va sirc khoe me
binh thuong [10].


mailto:thutrangdt.ump@gmail.com

D. T. T. Trang et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences 3

Tai Viét Nam, chung t6i chua ghi nhan bao
c4o chinh thirc ndo vé hién tuong 6i v& tu lién
trong y van trong nudc. Bai bao nay trinh bay
mot treong hgp OVN & tudi thai 26 tudn c6 hién
tuong mang 6i tu lién, nhdm bd sung bang ching
cho y van.

2. Ca lam sang
2.1. Thong tin chung

San phu nit 35 tudi, con so (PARA 0000),
mang thai ty nhién. Tudi thai dugc xac dinh
chinh xé4c bang siéu 4m quy I. San phy nhap vién
& tudi thai 25 tudn 5 ngay vi ra nu6e am dao.

Ngay dau nhép vién (25+5 tudn), san phu
duogc xac nhan 0i v& non bang lam sang: kham
phu khoa bang mo vit thay dich trong am dao,
nghiém phap Valsalva duong tinh va test Actim
PROM duong tinh. Siéu am ghi nhan tinh trang
hét 6i (chi s 6i (CSO) 19 mm) kém thai chdm
tang trudng trong tr cung sém (can nidng thai
udce tinh 451g, dudi bach phan vi (BPV) thi 1
theo Hadlock).

Sau khi dwoc tu van diy du vé nguy co
va tién luong, san phu c6 nguyén vong tiép tuc
gitr thai.

2.2. Dién bién lam sang

Tuan dau nhap vién, bénh nhén tiép tuc ri
dich am dao lugng it. Si€u 4m ngay thi 3 va tha
7 déu thay thai chdm tang truong trong tir cung
(cAn ning dudi BPV 1 theo Hadlock), hét 6i
(CSO <20 mm). Céac d4u hiéu nhiém tring me
khong ghi nhan bét thuong: san phu khong sbt,
nhiét d6 37°C, bach cau dao dong 6,7-8,8 G/L,
CRP 1,46 mg/L va procalcitonin 0,09 ng/mL.
Cay dich am dao khong phét hién vi khuan
gay bénh.

2.3. Xir tri ban dau

Tai vién, san phu dugc tiém corticosteroid
truong thanh phdi, (Dexamethasone acetate 6

mg tiém bap mdi 12 gid x 4 liéu), sir dung khang
sinh dy phong (gdm Ampicillin/sulbactam 1,5 g
méi 12 gid trong 14 ngiy, phdi hop
Azithromycin 500 mg/ngay trong 5 ngay) nhim
giam nguy co nhiém tring 6i trong bdi canh v
01 kéo dai.

2.4. Dién tién phuc hoi nuoc oi

Twr ngay tht 7 sau nhdp vién, luong dich am
dao giam dan va dén ngay thir 11 thi ngimg hoan
toan. Siéu 4m ngay 16 ghi nhan luong nudc i
trong gioi han binh thuong (CSO 82mm).
Khoang 1 tudn 1 14n, san phu dugc siéu am kiém
tra tinh trang thai va nudc 0i, déu ghi nhan tinh
trang 6i trong giGi han binh thuong, thai chdm
tang truong giai doan I (chi s6 ndo/ rén >1). Thai
ky tiép tuc dugc theo doi ndi tra thém 28 ngay.

2.5. Két thiic thai ki

Ngay tht 38 (31+0 tuan), mic du nudc 6i
duy tri 6n dinh, thai van chdm ting trudng ning
(can nang thai wéc tinh 1056g, dudi BPV 1 theo
Hadlock), kém déu hiéu suy tuan hoan thai—nhau
trén siéu 4m Doppler (chi s6 ndo/rdn = 1). San
phu duoc theo dbi sat monitoring san khoa 2 1an/
ngay. Ngay thir 40 (31+2 tuan), thai dap it, siéu
am Doppler ghi nhan giam tr¢ khang dong mach
ndo voi chi s xung PI=1 07 (BPV 1 theo FMF),
tang tro khang dong mach ron véi chi s0 xung PI
= 1,6 (BPV 100 theo FMF) va chi s6 ndo rén <1,
san phu duoc chi dinh m6 14y thai do thai cham
tang truong trong tr cung nang va co dau hi¢u
suy tuan hoan thai-nhau tién trién. Truéc md,
san phu duoc truyén Magnesium sulfate 4 g
tinh mach, sau d6 duy tri 1g/gio dé bao vé than
kinh thai.

Cudc mo lay thai dién ra thuan loi, ghi nhan
nude bi trong budng tir cung vai sé lugng binh
thuong. Tré so sinh ning 1200g, Apgar 7-8
diém, dugc chuyén khoa So sinh dé theo déi va
diéu tri. Sau 1 thang, tré duogc xuét vién vé véi
gia dinh.
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Bangl. Dién bién lam sang, can 1am sang

Bach cau (G/L)/
Ngay Tudi thai Dién bién Nuéc bi Doppler CRP (mg/L)/
PCT (ng/ml)
Nhap vién vi ra £ A- BC 6,7
1 25 tudnSngdy | nuéc dm dao, Hef;;fi)so Chi sb ndo rén (CSNR) >1 CRP 4,67
chin doan OVN PCT 0,057
3 26 tuan 0 ngay Ri 0i Hét 6i CSNR >1 BC 8,8
7 26 tuan 4 ngay Ri 0i Hét 6i CSNR >1 BC 7,3
R . BC 8,0
11 | 27tudn 1 ngay Ngimg ri 6i thﬁégnghl CRP 1,46
~ PCT 0,09
p Khong ra nudc Binh thuong
16 | 27 tun 6 ngay y (CSO CSNR >1
am dao 82 mm)
CSNR =1
. Theo d5i n6i tra Doppler dong mach néo PI BC 10,7
38 31 tuan 0 ngay én dinh Binh thuong | = 1,26 (BPV 1 theo FMF) CRP 0,69
: Doppler dong mach ron PI PCT 0,045
= 1,27 (BPV 93 theo FMF)
CSNR < 1.
A Doppler dong mach néo PI
40 | 31 tudn2ngay The%g‘(’i‘igﬁl " | Binh thuong | = 1,07 (BPV 1 theo FMF)
: Doppler dong mach ron PI
= 1,6 (BPV 100 theo FMF)

3. Ban luan

Truong hop dugc bao cao cho thay mot dién
tién hiém gap cua 61 v non & tudi thai som,
trong d6 mang i c6 kha ning tu lién lai sau khi
da duoc xac nhan v 6i. Chan doan OVN duge
xac 1ap dua trén tri¢u chirng ra dich am dao trudc
37 tuan, kham mo vit ghi nhan dich trong am
dao, nghi€ém phap Valsalva va test Actim PROM
duong tinh, phu hop tiéu chuan chan doan hién
hanh cia Bo Y té [11]. Dong thoi, thai dugc chan
doan thai cham tang truong trong ti cung khoi
phat sém véi can nang udce tinh dudi bach phan
vi thir 1 theo Hadlock, phii hop tiéu chuan chan
doan theo ISUOG va ACOG [12, 13].

Hién tuong mang 6i tu lién di duoc dé cap
rai ric trong y van, tuy nhién chu yéu dudi dang
cac bao cao ca 1am sang don 1& véi ty 18 rat thap
s0 v&i tong s truong hgp OVN. Theo cac nghién
ctru trude ddy, thoi gian tiém tang trung binh tir
khi 6i v& dén khi sinh & tudi thai dudi 28 tudn
thuong ngén, dao dong tir 7-14 ngiy, va phan

16n cac truong hop di kém thiéu 6i hodc hét 6i
kéo dai [6, 7].

Trong béo céo cta chiing t61, thoi gian tir luc
siéu 4m hét 6i dén luc 6i tw lanh, dich 6i tré lai
binh thuong 1a 11 ngay. Thoi gian nay dai hon 8
ngay & san phu thai 20 tuan trong nghién ciru ciia
Aparajita Jha cung cac cong su, va dac biét dai
hon 7 gior d6i véi 6 ca bénh trén 24 tuan thai duoc
tac gia Emre Ekmekeci bao cao [9, 10]. Téng thoi
gian tir [ic v 6i dén lac mo 1a 39 ' ngay. Day cling
1a khoang thoi gian 16n hon nhidu $0 VOi con $0
12 ngay ddi véi tudi thai 20-26 tuan nhu trong
bao cao cua Per Olav Dale va cac cong su, hay 8
ngdy nhu trong bdo cdo nhom nghién ctru cia
Tracy A. Manuck dang trén Tap chi San phu
khoa Hoa Ky (American Journal of Obstetrics &
Gynecology) [7, 14]. Khoang cach tur luc hen bi
dén luc dé cta san phu nay la 4 tuan, con sd nay
thap hon so véi 24 trudng hop 6i tw lanh cia John
W. C. Johnson va céc cdng su voi thoi gian trung
binh 1 7 tuan [8].
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Hién tuong mang i tu lién duoc gia dinh
lién quan dén cac co ché sinh hoc ndi tai cua
mang 0i, bao gom su di cu cua té bao trung mo,
qué trinh chuyén dang biéu mé—trung mo, vai trd
ctia dai thuc bao thai va su tai cAu tric chét nén
ngoai bao tai vi tri rach [6, 15]. Cac nghién ctu
thuc nghiém trén chudt cho théiy dai thuc bao ¢co
ngudn gbe tir thai dong vai trd quan trong trong
qué trinh lanh mang 6i thong qua diéu hoa phan
{rng viém va thuc ddy qué trinh chuyén dang biéu
mo—trung mo6 (EMT) tai vi tri rach [16, 17]. Tuy
nhién, cic co ché nay van chua dugc 1am sang t6
hoan toan, va hién chua c6 ti€u chi l1dm sang hay
can 1am sang nao cho phép du doan chinh xac
kha ning tu lién cia mang 6i.

Mot diém dang chi ¥ cia ca bénh nay 1a sy
ddng ton tai gitta OVN va thai chim ting trudng
trong tor cung khdi phat soém. Thai cham tang
truong trong tu cung khoi phat sém thuong lién
quan dén suy chtrc ning banh nhau va bat thuong
twdi mau banh nhau [13, 18]. Mat khac, mdt
nghién ctru mo6 bénh hoc ghi nhan OVN co thé
di kém céac ton thuong viém thai—rau va giam
tudi mau banh nhau, goi y kha nang tdn tai bénh
1y banh nhau nén trong mot sé trudng hop [19].
Do d6, su xuit hién dong thoi cia OVN va thai
cham tang trudng trong tir cung khoi phat som
trong ca bénh nay c6 thé phan anh tinh trang rdi
loan chirc nang banh nhau di kém, thay vi chi la
hai hién tugng hoan toan doc lap.

Mot phat hién quan trong trong trudng hop
nay 1a sy phuc hdi lugng nuéc 6i khong song
hanh véi cai thién chiic ndng banh nhau hay tinh
trang thai. Mdc du hién tugng mang i tu lién
gitip lwong nude di trd vé binh thuong, thai cham
tang truong khoi phat som va cac dau hi¢u suy
tuan hoan thai-—nhau trén Doppler van tiép tuc
t1en tr1en trong sudt thai ky. Theo di Doppler
nbi tiép ghi nhan tang tré khang dong mach ron
va chi s6 ndo—ron <1, goi ¥ hién tuong tai phan
bd tudn hoan thai va suy chirc ning banh nhau
tién trién.

Theo khuyén cao ciia ISUOG, trong cac
truong hop thai cham tang trudng trong ti cung
khoi phat sém, danh gia Doppler ddng mach rén,
dong mach ndo giira va chi sd ndo rén dong vai
trd trung tim trong theo ddi va quyét dinh thoi

diém cham dut thai ky [13]. Viéc kéo dai thai ky
chi nén thuc hién khi chua xuét hién cac dau higu
suy thai tién trién hodc suy tudn hoan thai-nhau
ning [13, 18]. O ca bénh nay, qua trinh theo doi
ghi nhén tinh trang tang tr¢ khang dong mach ron
va chi s6 ndo—rdn <1, goi y hién tuong tai phan
b6 tuan hoan thai va suy chirc ning banh nhau
tién trién. Chinh cac thay d6i Doppler nay, thay
vi tinh trang nudc 6i, di tré thanh co sé quan
trong cho quyét dinh chdm dirt thai ky. Ca bénh
ciing cho thdy mic du hién twong mang 6i tu lién
c6 thé cai thién tién luong lién quan dén thiéu 6i
kéo dai, viéc theo ddi Doppler thai van c6 ¥
nghia quyét dinh d6i véi két cuc chu sinh.

4. Han ché ciia nghién ctru

Hién tuong ty lién mang 6i khong duoc xac
nhan béng mo hoc ma chu yéu duoc suy luan dua
trén dién tién 1am sang va su phuc hoi luong
nuée 6i. Tuy nhién, thoi gian tiém tang kéo dai
cung voi sy phuc hdi va duy tri dn dinh coa luong
nuée 6i van ung hd manh kha ning mang 6i tu
lién trong trudng hop nay.

5. Két luan

Mang di tu lién sau i v& non 12 hién tuong
hiém nhung c¢6 ¥ nghia 1am sang. Ca bénh nay
cho théy thai ky c6 thé dugc kéo dai dang ké sau
OVN nho hién tuong tyr 1ién méang 6i. Tuy nhién,
quyét dinh theo ddi hay cham dut thai ky can dya
trén dénh gia toan dién tinh trang ba me va thai
nhi, ddc biét l1a theo ddi Doppler tuan hoan thai—
nhau, thay vi chi dua vao lugng nudc di.

6. Van de dao dirc nghién ciru

San phu di ky cam két dong thuan cho phép
st dung thong tin 1a&m sang phuc vu muc dich
cong bd khoa hoc. Céc thong tin nhan dang c4 nhan
da dugc loai bd nham dam bao tinh bao mét.
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