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Hién nay, cé nhleu phwong phap diéu tri cho cac cac bénh nhan (BN) hiém mugn, trong dé phu’o’ng phap
thu tinh trong ong nghiém (TTTON) déng vai tro quan trong va ngay cang dwgc phat trién rong khap trén
thé gi6i, song ty 1¢ thanh cong méi chi dat khoang 30-40%. Viéc lwa chon phdi hau nhw chi dua trén nhirng
tiéu chuin vé hinh thai, do viy chwa phan anh day di chit lwgng thuc ciia phdi, din dén két qua diéu tri
TTTON bi han ché. Pé nang cao chit hrong diéu tri, ddong thoi sang loc mot s6 bénh di truyén, viéc chan
doan di truyén truwéce chuyén phdi (Preimplantation Genetic Diagnosis - PGD) 13 mdt trong nhirng yéu cau
quan trong va cap thiét, nhung dé thue hién dwoe ki thuit nay can phai sinh thiét phoi. Trén co sé dé, cac
tac gia da trién khai dé tai “Nghién ciru hinh thai phéi sau sinh thiét dé chin doan di truyén truée chuyén
phéi” nham danh gla sur thay d6i hinh thal ph01 sau sinh thiét ngay 3 (phdi dlr(rc nudi ciy dén ngay thir 3
truwée khi sinh thiét) va tim hiéu mot s0 yeu t6 anh hwéng téi kha nang ph01 song sot va tao phoi tui sau
sinh thiét. P6i twong nghién ctru 13 102 phdi con dw khi TTTON, sinh thiét ngay 3. Chit lwong phdi dwoc
danh gia dua theo tac gia Andres Salumets (2001) [1] voi 3 tiéu chuén chinh la: s6 lwgng cta cac phoi bao
trong mot phoi; sw ddng déu giira cac phdi bao; ty 1¢ (%) giira manh vé bao twong va thé tich ctia phoi. Két
qua cho thy, sau sinh thiét 24 gio, ty 1¢ phdi song sét, tiép tuc phat trién chung ciia ci 3 nhém la 93/102
phai, dat 91,17% va sau 48 gio ty 1é hinh thanh phai tii 1a 83 phoi, dat 81,37%, trong dé so phoi tii tiép tuc
song s6t va phat trién (loai AA va AB) 1a 67 phdi, chiém 65,68%. T¥ 1¢ manh vé bao twong, dé day mang
trong sudt, dwong kinh phoi giira cic nhoém thay d6i khong c6 y nghia thong ké. Tir két qua nghién ctru c6
thé két luan: sinh thiét bing tia laser khong 1am thay d6i hinh thai phdi, kha ning song sét va tao thanh
phai tii. Tudi me, thoi gian vé sinh, ndng d FSH (hormone kich thich nang trirng) cang cao thi ty 1¢ phoi
song s6t va tao thanh phdi tii cang giam. Phwong phap TTTON thong thwong (IVF) hodc phuwong phap
tiém tinh trung vao bao twong noin (ICSI) khong anh huéng téi ty 18 phoi sdng sot, tiép tuc phat trién va
tao thanh phai tii sau sinh thiét.

Tir khéa: BN hiém muén, chin dodn di truyén trudc chuyén phéi, hinh thdi phéi, sinh thiét bang laser.
Chi s6 phén logi 3.2

con nhi€u van dé can dugc ti€p tuc nghién ctru. Hién
nay, hau nhu vi¢c lga chon phoi déu dya trén nhiing

pat van de

V6 sinh 1a vin dé dang dugc quan tim ngdy cang

nhiéu trén thé gi0i noi chung va Viét Nam noi riéng.
Theo T6 chirc y té thé glcn ty 1& vo sinh chiém khoang
10% trong caccdp vo chong Tai Viét Nam, theo Nguyén
Viét Tién va cong su (2013) [2], ty 1& v sinh trong cong
dong chiém 7,5%. Ngay nay co nhiéu phwong phap
diéu tri cho cac BN hiém muén, trong d6 phuong phap
TTTON dong vai tro quan trong trong linh vuc hd tro
sinh san va ngay cang duoc phat trién rong khip trén
thé gi6i. Tuy nhién, ty 1é thanh cong trong hd tro sinh
san mai chi dat khoang 30-40%, va trong linh vuc nay
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tiéu chuan vé hinh thai ciia phoi. Tuy nhién, viéc danh
gia vé hinh thai chua phan anh day du chat lugng thuc
ctia phoi, néu chi dwa vao cac thong sé vé hinh thai thi
két qua diéu trj TTTON bi han ché. Dé nang cao chét
luong trong diéu tri ciing nhu dam bao cac tré¢ TTTON
khoé manh vé thé luc, sang sudt vé tinh than, déng thoi
sang loc mot s6 bénh di truyén, viéc chan doan di truyén
trudc chuyén phoi (Preimplantation Genetic Diagnosis
- PGD) 1a mot trong nhitng yéu cau quan trong, cap
thiét va thyc tién. Nguyén tic k¥ thuat cia PGD duya trén



STUDY ON EMBRYO MORPHOLOGICAL
CHANGES AFTER EMBRYO BIOPSY
FOR GENETIC DIAGNOSIS PRIOR TO

EMBRYO TRANSFER

Summary

There are many methods for treating infertility patients, of
which IVF plays an important role in the field of assisted
reproduction and development and has increasingly
widespreaded in the world. However, the success rate in
assisted reproduction has only reached 30-40%. Currently,
most are choosing embryos based on morphological criteria
of the embryo. However, the morphological assessment does
not fully reflect the true quality of the embryos if only based
on morphological parameters, so the results of in vitro
fertilization treatment is still limited. To improve the quality
of the treatment and refinement of some genetic diseases,
Preimplantation Genetic Diagnosis (PGD) is one of the
critical, urgent and practical requirements. On that basis,
the authors have conducted a project “Study on embryo
morphological changes after embryo biopsy for genetic
diagnosis prior to embryo transfer” to evaluate embryo
morphological changes and assess some factors affecting
the ability of embryo survival and creating blastocyst after
biopsy. Subjects and Methods: 102 surplus embryos have
been biopsied on day 3. The quality is evaluated based on the
author Andres Salumets (2001) [1] on three main criteria:
number of blastomeres in an embryo, uniform between
embryos, and percentage rate between cytoplasm fragments
and the embryo volume. The results have shown that: after
24 hours of biopsy, survival rate of embryos and further
development of the 3 groups is 93 embryos in total 102
embryos, reaching 91.17%; and after 48 hours, blastocyst
formation is 83, reaching 81.37%. The number of embryos
that survive and continue their development (AA and AB)
accounts for 65.68% (67 embryos). Cytoplasm fragment
ratio, ZP thickness, embryo diameter among the groups
have not changed significantly. In conclusion, laser biopsy
does not alter embryo morphology, viability and blastocyst
forming. The higher maternal age, duration of infertility,
FSH concentration, the less survival rate of embryos and
blastocyst forming. IVF or ICSI does not affect the survival
rate of embryos, further development of blastocyst after
embryo biopsy.
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viéc thuc hién TTTON dé tao phéi, sau
d6 sinh thiét phoi va phan tich nhiém séc
thé (NST) hodc ADN bang k¥ thuat FISH
(fluorescence in situ hybridization), CGH
(comparative genomic hybridization)
hodc PCR (polymerase chain reaction) [3].

K¥ thuét sinh thiét phoi 1a ky thuat
xam 14n, doi hoi nhiéu thao tac ti mi,
chinh xéc. Vi vay, trong qua trinh thyc
hién c6 thé anh huong dén chit luong
cua phdi. Song song vdi cong viéc hoan
thién quy trinh sinh thiét phoi, ching t6i
tién hanh danh gia hinh thai phoi va khao
sat mot sd yéu t co thé anh hudng téi sy
phat trién ctia phoi sau sinh thiét. Trén co
so d0, chung t6i thuc hién dé tai “Nghién
ctru anh huéng cia laser trén mot sb chi
tiéu hinh thai phoi 3 ngay tudi dé chan
doan di truyén tién 1am t6” nham danh gia
su thay ddi hinh thai phoi sau sinh thiét
ngdy 3 bang tia laser va tim hiéu mot s6
yéu t6 anh huong t6i kha nang phoi song
sot va tao phoi tii sau sinh thiét.

Tong quan tai liéu

PGD di dugc 4p dung tai nhiéu nudc
tién tién trén thé giéi tir nhing thap ky
trude. Nguyén tic ky thudt cua PGD dya
trén viéc thuc hién TTTON d tao phéi,
sau d6 sinh thiét phoi va phan tich NST
hodc ADN bang k¥ thuat FISH, CGH hoic
PCR. Nhin chung, k¥ thuat PGD gém 2
budc chinh: sinh thiét phoi va chan doan di
truyén. Két qua nghién ctru ciia nhiéu tac
gia [3] cho thdy khong co su khac biét vé
ty 1¢ thanh cong cling nhu kha nang phat
trién tinh than va tdm sinh 1y khi so sanh
tré sau PGD véi tré sau khi ICSI va nhom
tré sinh ra tir thu thai tu nhién.

Sinh thiét phoi duoc tién hanh qua 3
budc: chuan bi, mé cira s6 mang trong
sudt va lay té bao. C6 3 phuo‘ng phap
chinh dugc ding dé mé cira s6 mang
trong sudt: co hoc, hoa hoc hay dung tia
laser. Hién nay, ding tia laser dé mo cira
s mang zona duoc xem 1a phuong phap
don gian, an toan va dé ap dung nhét. Sy
phat trién cua phoi sau sinh thiét phu



thudc vao rat nhiéu yéu td, sau day 1a mot s6 yéu t6 lién
quan c6 the anh hudng t6i1 hinh thai phoi sau sinh thiét.

Néam 1995, str dung phuong phép lai huynh quang
tai cho Munne nhan thiy rang ty 1€ ph01 bi 1énh boi
va sb luong manh v& ting dan theo tudi ciia ngudi me:
16% trén phy nit 20 dén 34 tudi; 37% trén phy nit tir
35 dén 39 tudi va cao nhét 53% & phu nir trén 40 tudi.
Tac gia nay nam 2002 nghién ciru dya trén 1 té bao
(94 ph01) va trén 2 t& bao (304 phoi) thdy rang ty 1€
dot bién NST (thé d1 boi), manh vo tang theo tu01 me,
tir 12,2% & lira tudi dudi 35, dén 31% & lta tudi trén
40 [4].

Nghién ctru so sanh gitra phuong phéap IVF va ICSI
thay rang, hinh thai phoi tao ra tir 2 phuong phép trén la
nhu nhau. Tuy nhién, Walker M.C, Murphy K.E, Pan S
(2004) cho thay ty 16 NST bat thuong cao hon ¢6 ¥
nghia thong ké & nhom BN dung phwong phap ICSI,
khi nhitng BN nay 1a ngudi mang réi loan vé NST, ¢6
tinh tring it, yéu va di dang [5]. Trong nhitng trudng
hop nay, chan doan truéc khi lam t6 (nén duogc tlen
hanh khi xét nghiém mau va tinh dich do) thdy rang
nhitg BN niy c¢6 xu hudng truyén cac bénh vé rdi
loan NST.

Munne va cs [6] dd cong bd két qua so sanh mbi
lién quan giita hinh thai phoi va nong d6 FSH dé tir 6
danh gia mbi lién quan giita ndong d6 FSH co ban véi
nhitng bién doi hinh thai phoi va sai léch vé gen trong
qua trinh phan bao giam nhiém va giai doan phoi phan
chia. D6i v6i phu nir dudi 40 tudi, ndng do FSH cao,
c6 ty 18 161 loan NST, phéi d6 111, d6 IV ting dang ké
(p<0,02), nhung khong phu thudc vao nong do FSH.
Ty 1 bat thuong NST, phoi do 3, d6 4 & phu nit dudi
40 tudi c6 nong d6 FSH trén 10 mIU/ml twong duong
v6i ty 16 r6i loan NST & phuy nit trén 40 tudi co cing
néng do FSH. Nhu vay, tang ty 1¢ r6i loan NST, hinh
thai phoi & phu nif trén 40 tudi khong phu thuge vao
nong do FSH.

Doi twong va phuong phap nghién ciu
Déi twong

Gom 102 phoi ngudi con du khi TTTON. Céc d6i
tuong nghién ctru dugc chia thanh 3 nhom:

- Nhom I: 33 phoi ciia BN < 30 tudi
- Nhom II: 39 phéi cuia BN tir 30 dén 35 tudi
- Nhom III: 30 phéi cia BN > 35 tudi

* Tiéu chuan lya chon phoi dé sinh thiét: phoi duoc
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nudi ciy dén ngay thir 3 trong moi trudng nudi cay cia
TTTON. Céc phéi c6 té bao dong déu, ty 16 manh v&
bao tuong (fragment) dudi 20% (phoi d6 111, do 1V).

* Tiéu chuén loai trir: cac phoi giai doan sém do I,
d6 II: cac té bao khong ddng déu, ty 1&6 manh v& bao
tuong tur 20% trd 1én.

Phuwong phap

Pdnh gid thu tinh va qud trinh nuéi cdy phéi:
khoang 16-18 gid sau khi tiém tinh trung vao tring,
trimg dugc dugce danh gid xem c6 thu tinh hay khong.
Néu da thuy tinh tao thanh phoi s€ xuét hién 2 tién nhan
va 2 thé cuc. Sau do, phoi dugc danh gia ghi diém &
timg thoi diém 40, 68 va 112 gio sau khi thy tinh va
danh gia hinh thai phoi sau sinh thiét 24 va 48 gio. S6
luong, hinh thé phoi bao va thé loai manh v&, do day
mang trong sudt, duong kinh phdi duoc thu thap dé
danh gia chat luong ctia phdi [7].

Cdc tiéu chudn danh gid chat leong phéi: danh
gi4 chit luong phdi nudi cay ngay thi 3 theo T. Ebner
(2003) dang duogc ap dung tai Trung tam Cong nghé
phoi. Theo cach cho diém nay, viéc danh gia chét
luong phdi nudi cdy ngay thir 3 dua vao 3 tiéu chuan
chinh 1a: sb luong cua cac phdi bao trong mdt phoi; su
dong déu giita cac phoi bao; ty 18 (%) gitta manh v&
bao tuong va thé tich ciia phoi [8].

- S6 phdi bao (dugc ky hiéu 1a mot con sb).

- So sanh su dong déu gitra cac phdi bao (dugc ky
hiéu 1a mot chir cai viét hoa): A - cac phoi bao dong
déu, B- cac phoi bao khong dong déu.

- Ty I¢ manh v& bao twong (duoc ky hi¢u 1a mdt con
sO, chinh 14 ty 18 % manh v& bao tuong so vai thé tich
cua phdi): 1 - khong c6 manh v bao tuong, 2 - ty 1€
manh vd bao tuong <20%, 3 - ty 1¢ manh v& bao tuong
20-50%, 4 - ty I¢ manh v& bao twong >50%.

- Phan d¢ phoi theo 4 cép do dugc ap dung dé danh
gia chit luong phdi tai Trung tim Cong nghé phoi,
Hoc vién Quan y theo tac gia Andres Salumets (2001)
[1]: @0 I - cac phoi co ty 1€ manh vd bao twong >50%
thé tich ciia phoi; d6 11 - cac phéi co ty 16 manh v bao
tuong tir 20 dén <50% thé tich cua phoi; do 111 - cac
phéi c¢6 sé phoi bao khong dong déu va/hoic co ty 16
méanh v& bao twong <20% thé tich cta phdi; do IV -
cac phoi co sb phdi bao ddng déu, va khong c6 hodc co
rat it (khong dang ké) cac manh v bao tuong.
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Két qua nghién ciu
Mot so dac diem cua doi twong nghién ciru

Nghién ctru duge thuc hién trén 102 BN, mdi BN 1
phdi dugc dua vao dbi twgng nghién ciru. Trong téng
s6 102 BN, chung toi chia 1am 3 nhom: nhom I gdm 33
BN c¢6 do tudi dudi 30, chiém 32,35%; nhom II gom
39 BN ¢6 d6 tudi tir 30-35, chiém 38,24% va nhom 111
gom 30 BN c¢6 d6 tudi trén 35, chiém 29,41%, vai sd
luong trén dam bao cho cac chi tidu nghién ctiru. Tudi
trung binh cua tit ca cac BN nghién ctru 14 29,3+3,6 (tir
20 dén 42 tudi), Tudi trung binh ctia BN thudc nhém I
1a 21,5+3,2 (tudi thap nhat 1a 20, tudi cao nhit 1a 29).
BN thudc nhom II ¢6 tudi trung binh 14 32,5+2,2 (tudi
thap nhat 1a 30, tudi cao nhat 1 35). BN thudc nhom
I1I ¢6 tudi trung binh 1a 38,4+3,0 (tudi thap nhat 14 36,
tudi cao nhat 1a 42).

Thoi gian vo sinh trung binh cta cac BN thudc
nhom I 14 3,3+2,3 nam, thoi gian ngdn nhét 1a 1 nim
va nhiéu nhat 12 5 ndm. Cac BN thudc nhom II ¢6 thoi
gian vo sinh trung binh 14 4,1+2,6 nam, thoi gian ngan
nhat 1a 1 nam va dai nhat 1a 7 ndm. Cac BN thudc nhoém
IIT c6 thoi gian vo sinh trung binh 1a 4,8+3,4 ndm, thoi
gian ngan nhat 1a 1 nam va dai nhat 1a 12 ndm. Qua sd
liéu ta thay, thoi gian vo sinh ctia nhom I 1 ngan nhat
va thoi gian vo sinh ctia nhom I11 13 dai nhat.

Sw thay doi hinh thdi ciia phéi sau sinh thiét

Hinh thdi phéi ¢ thoi diém 3 ngdy tuéi truée sinh
thiét: trwe khi tién hanh sinh thiét, chung t6i tién hanh
do céc chi tiéu dé 1am co s& so sanh, danh gia su thay
d6i dic diém hinh thai cua cac phdi trude va sau sinh
thiét. Cac chi tiéu danh gia 1an luot 1a: s6 lugng phoi
bao, ty 1é manh v& bao tuong, chidu diy mang trong
sudt va duong kinh phéi. S6 lugng phdi bao trung binh
ctia nhom tudi 1, IL, 11T 1an luot 1a 7,8+1,21; 7,9+3,13;
8,2+2,25, d0 day mang trong sudt 16n nhét 1a 24,4 um
thugc nhom III, mong nhat 1a 7,2 um thudc nhom II.
Ty 1¢ manh v& bao tuwong trung binh twong tng cia 3
nhom 14 6,21+1,23; 5,63+1,31; 6,82+1,27. Chiéu day
mang trong sudt dugc do ngiu nhién ¢ 3 vi tri khac
nhau, 46 day mang trong sudt trung binh cta 3 nhom I,
I, 11T 1an luot 12 15,70+3,14; 16,20+2,22; 16,60+2,42.
Duong kinh phoi trung binh twong tng 3 nhém la
151,50+6,32; 151,30+4,92; 152,50+5,32 um. Ty 1¢
manh v& bao tuong cao nhét 1a 15%, phan bd nhiéu
nhit & nhom tudi trén 35 va it nhat & nhom tudi dudi
30. Tuy vdy, su khac biét vé sb luong phdi bao, ty 18
manh v& bao tuong, d6 diy mang trong sudt, duong
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kinh phoi giita 3 nhom tudi khong ¢ ¥ nghia thong ké.

Phéi sau khi sinh thiét tiép tuc dugc nudi trong tu
nuoi céy Cook, sau sinh thiét 1an luot 24, 36 va 48
gio chiing t6i lai tién hanh do cac chi tiéu: duong kinh
phoi, 6 day mang trong sudt, ty 1& phoi két dinh va ty
1¢ hinh thanh blastocyst & mdi nhom tudi dé danh gia
su phat trién ciia phoi sau sinh thiét.

Ty 1é phéi séng sot, tiép tuc phdt trién va ty 1é phéi
tao blastocyst sau sinh thiét: sau sinh thiét 24 gio, ty 1¢
phoi sdng sot, tiép tuc phat trién chung cta ca 3 nhom
1a 93 trong tong s6 102 phoi, dat 91,17% va cua ting
nhém I, 11 va III 1a 93,93%; 92,31%; 86,66%. Dén
ngay thu 5, ty 1€ hinh thanh blastocyst chung cua ca 3
nhom 1a 83 phoi trong tong s6 102 phdi, dat 81,37% va
cua trng nhom la 84,84%; 82,05%; 76,66%. Su khac
biét giita cac nhom I va IT khong c6 ¥ nghia thong ké
v6i p>0,05, tuy nhién sy khac biét gitra cac nhom I so
v6i 11T va 1T so véi 11T ¢6 ¥ nghia théng ké véi p<0,05.

Mt 56 yéu to6 anh hwéng téi khi ning song soét
cuia phoi va tao blastocyst

Tudi ciia BN dnh hwong t6i kha ndng song sét cia
phoz va tgo blastocyst sau sinh thiét 24 gio, ty 18 phoi
song sot, tlep tuc phat trién cua tung nhom BN la:
93,93% (nhom 1); 92,31% (nhom II); 86,66% (nhoém
I1T) va dén ngay thir 5 ty 1& hinh thanh blastocyst 1a
84,84%:; 82,05%; 76,66%. Su khac biét gitra cdc nhém
I va IT khong c6 y nghia théng ké v6i p>0,05, tuy nhién
su khac biét gitra cac nhom I so voi 11T va Il so voi 111
¢6 ¥ nghia thong ké vai p<0,05.

Thoi gian vo sinh cua BN anh hwong toi kha nang
song st ciia phéi va tao blastocyst: trong tong s6 102
phoéi dugc nghién ctru ¢6 58 BN vo sinh tr 1-5 nam
(nhém 1), 29 BN v6 sinh tir 5-10 ndm (nhom II) va 15
BN VO sinh trén 10 nam (nhom II). Trong do, ty 1€
phoi song sot, tiép tuc phat trién tuong ting 1a 91,13;
93,10; 86,66% va ty 1€ phdi tao blastocyst tuong ung
la 84,48; 82,76; 66,66%. Su khac bi¢t gitta cac nhom I
va II khong c6 ¥ nghia thong ké v6i p>0,05, tuy nhién
su khac bié¢t gitra cac nhom I so voi 111 va Il so voi 111
¢6 ¥ nghia thong ké vai p<0,05.

Néi tiét FSH (don vi do IU/I) ngay 2 chu ky kinh
ciia BN dnh huong t6i kha nang song sot cia phéi va
tao blastocyst: trong tong s6 102 phoi duge nghién ctru
¢6 23 BN c¢6 chi s6 noi tiét FSH ngay 2 chu ky kinh
<5 IU/1 (nhém 1), 72 BN FSH tur 5-10 U/l (nhém 1)
va 7 BN FSH trén 10 IU/I (nhém III). Trong do, ty 1€
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phoi sdng sot, tiép tuc phat trién twong timg 1a 91,30;
91,67; 85,71% va ty 1¢ phoi tao blastocyst tuong tng
la 84,53; 83,33; 71,42%. Su khac biét gitra cac nhom |
va II khong c6 y nghia théng ké véi p>0,05, tuy nhién
su khac bi¢t gitra cac nhom I so voi I va Il so voi 111
¢6 ¥ nghia thong ké véi p<0,05.

Phuong phdp sir dung thuéc hormon kich thich
anh hwéng t6i kha nang song sét cia phdi va tao
blastocyst: trong tong sb 102 phoi duoc nghién ciru
¢6 53 BN st dung phac do ngin (nhom I), 21 BN sir
dung phac d6 dai (nhém IT) va 28 BN sir dung phac do
antagomst (nhom IIT). Trong do, ty 1€ phdi song sot,
tiép tuc phat trién tuong timg 1a 92,45; 95,23; 85,71%
va ty 1€ phoi tao blastocyst twong tng 1a 84,90; 80,95;
75,00%. Sy khac biét gitra cac nhom I va Il khong co y
nghia thong ké v&i p>0,05, tuy nhién sy khac biét giita
cac nhom I so voi ITT va 1T so véi 11 ¢o ¥ nghia thong
ké vai p<0,05.

Phwong phap thu tinh (IVF hodac ICSI) anh huong
16i kha nang song sét ciia phéi va tao blastocyst: trong
tong s6 102 phdi duge nghién ctru c6 26 bénh nhan
ap dung phuorng phéap IVE, 76 bénh nhan ICSI. Trong
do, ty 18 phoi sdng sot, tiép tuc phat trién twong tng 1a
88,46; 92,11 va ty 1€ phoi tao blastocyst twong ung la
80,76; 81,57. Sy khac biét gitra cac nhém khong co y
nghia thong ké.

Ban luan

Hinh thdi phéi truwéc va sau sinh thiét

Dbi v6i phoi sinh thiét ngay 3: trong nghién ctru,
cac phoi trude va sau sinh thiét déu dugc chia thanh
4 36 dua vao hinh thai ciu tric cua phoi theo tiéu
chudn danh gia phoi ctua Salumets A (2001) [1]. Mic
du bang nhitng nhan xét chu quan nhung luong gia
duoc sb lugng té bao ciia phoi, cdu tric va ty 1& sdng
sot cua phoi, dac biét la quan sat nhirng manh vo
bao twong, ching t6i c6 thé danh gia dugc do phoi
trudce va sau sinh thiét, nhung su lugng giad cu thé
13 can thiét dé phan d6 phoi. Cho dén nay, danh gia
chat lugng phéi chu yéu dya vao cac chi tiéu sau:
sb luong té bao, ty 1€ cadc manh v& bao tuong va su
ddng déu giita cac phoi bao. Nhiéu nghién ciru trén
thé gigi chi ra rang, nhitng phoi c6 chat lugng tét,
¢4 sb phoi bao dong déu, co it manh v bao twong
thi it hodc khong bi thay d6i hinh thai sau khi sinh
thiét, nhitng phéi co ty 1& cac manh v& bao tuong
cang cao thi ty 18 séng sau sinh thiét cang giam [9].
Két qua nghién ciru cho thay, nhitng phéi do IV sau
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sinh thiét con nguyén ven 100%, phdi d6 111 sau sinh
thiét chi con nguyén ven 1a 72,2%. Két qua nay phu
hop véi nghién ctru cua Hershberger P.E va cs (2012)
cho thiy ty 1& phoi phat trién khong tang khi ty 18 cac
manh v bao tuong trén 20% [9].

Mt s6 yéu to anh hwéng téi khd ning phéi séng
sot va tao blastocyst

Céc tac gia thiy rang, tudi me cang cao thi ty 1¢
thanh cong trong IVF cang thiap. Mic du khi chit
luong phoi da dat duwoc d6 III va do IV, nhung khi
nghién ctru trén kha ning phoi tiép tuc phat trién, tao
blastocyst ctia cac phdi sau sinh thiét thi thiy giita cac
nhém van c6 su khéc biét c6 ¥ nghia thong ké. Di véi
thoi gian vo sinh, phéi c6 tiép tuc phat trién hay khong
phan 16n phu thudc vao chit luong cia phdi ban dau.
Hinh thai ctia phoi sau sinh thiét khong phu thudc vao
ngudn gdc cua phdi tir ngudi me b thoi gian vo sinh
bao nhiéu nim ma phy thudc vao chét luong ciia phoi
trudc sinh thiét, tuy nhién trong nghién ctru nay thoi
gian vo sinh ciing anh huong t6i kha ning séng sot
va tao blastocyst ctia phoi, két qua nay phu hop véi
nghién ctru cua Munne S [10].

FSH co ban khong anh huéng nhiéu téi hinh thai
phoi sau sinh thiét, két qua nay phu hop véi nghién
clru ctia Munne va cs di so sanh mdi lién quan giita
hinh thai phoi va ndng do FSH dé tir d6 danh gia mdi
lién quan giita ndng d6 FSH co ban vé&i nhitng bién
d6i hinh thai phoi trong qua trinh phat trién ciia phoi
sau sinh thiét. Tuy nhién, d6i voi phu nit trén 35 tudi
noéng d6 FSH cao, mic du hinh thai phéi it phu thudc
vao nong d6 FSH, nhung ting nong d6 FSH lién quan
dén giam kha nang du trir budng trimg va phu hop véi
ty 16 c6 thai thap & nhom BN nay [11]. Két qua gitra
cac phéc @6 dung thudc cho thay, sau khi sinh thiét cac
phoi tiép tuc phat trién va tao blastocyst khong phu
thudc nhiéu vao phéi c6 ngudn goc tir BN dung thude
theo phac dd ndo, tuy nhién dbi véi nhitng BN tudi
cao, thoi gian vo sinh kéo dai cling dnh hudng t61 kha
ning tao blastocyst, phtt hop vai két qua nghién ctru
cua Munne va cs [10].

Walker M.C, Murphy K.E, Pan S (2004) nghién
ctru so sanh gitra phuong phap IVF va phuong phap
ICSI thay rang, hinh thai phdi tao ra tir 2 phuong phap
trén 1a nhu nhau [5]. Tuy nhién, ty 16 NST bt thuong
cao hon ¢6 ¥ nghia thong ké & nhom BN ding phuong
phap ICSI vi nhitng BN nay 1a ngudi mang réi loan vé
NST, ¢6 tinh tring it, yéu va di dang. Song khi phoi da



dat & tiéu chuan phoi do III va phoi do IV thi khong
anh huéng toi hinh thai phoi trong qua trinh phat trién
sau sinh thiét [12].

Két luan

Qua nghién ctru hinh thai 102 phéi sau sinh thiét dé
chan doan di truyén trudc chuyén phdi, ching toi rut
ra cac két luan sau:

Sinh thiét bang tia laser khong lam thay déi hinh
thai phoi, khd ndang song sot va tao thanh phoi tiii

Sau sinh thiét 24 gio, ty 1& phoi sdng sot, tiép tuc
phat trién chung ctia ca 3 nhom la 93/102 phoi, dat
91,17% va dén ngay thir 5 ty 1¢ hinh thanh phai tai la
83 phoi, dat 81,37%.

Ty 1¢ manh v& bao twong, d6 ddy mang trong sudt,
duong kinh phdi gitra cac nhom thay doi khong co y
nghia thong ké.

Mt 56 yéu t6 anh hwong téi kha ning phéi song
sot va tao phéi tii sau sinh thiét

Tubi me, thoi gian vo sinh, néng do FSH cang cao
thi ty 16 phoi song st cang giam.

Phéc dd st dung thudc khong anh hudng toi ty 1€
phoi séng Sot.

Phuong phép thy tinh IVF hoac ICSI khong anh
hudng téi ty 1€ phoi séng sot, tiép tuc phat trién va tao
thanh phéi thi sau sinh thiét.
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