mmssssssmm Khoa hoc Y - Duoc | Y hoc lam sang DOI: 10.31276/VIST.65(9).12-15

Pac diem lam sang va hinh anh noi soi phé quan u mau
ha thanh mon & tré em tai Bénh vién Nhi Trung wong
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Tom tit:

Muc tiéu: M ti dic diém 1am sang va hinh dnh néi soi phé quén cia bénh nhan u mau ha thanh mén (UMHTM).
DPoi tuwgng nghién ctru: 25 bénh nhin dugc chin doan va diéu tri UMHTM tai Bénh vién Nhi Trung wong tir 1/6/2018
dén 30/5/2023. Phwong phap nghién ctru: Mé ta cit ngang hdi ciru va tién ctru. Két qua: Tudi trung vi 2,7 thing, dao
dong tir 20 ngay tudi dén 20 thang, ty 1¢ nit/nam 1a 2,1/1. Tudi khéi phat tiéng thé rit 30,7+20,6 ngay. Thoi gian kéo
dai triéu chung thé rit trung binh 51,3+47,5 ngay. Dic diém 1am sang: Thé rit (80%), co kéo hom trén e (76%),
suy hd hip (72%), ho (36%), u mau ngoai da (8%), in sic (8%). Két qua ndi soi phé quan (NSPQ): 92% khéi u cé
mau dé, thanh nhin. Vi tri khéi u: 36% bao quanh chu vi, 32% khdi u xuét phat tir thanh bén phai, 28% tir thanh
bén trai, 4% tir thanh sau ha thanh moén, 8% u lan xuéng duéi khi quan 1 cm. Vé kich thwée khdi u, chii yéu hep do
I (60%) va d¢ 11 (32%). Két ludn: UMHTM la mot trong nhirng bénh ly hiém gap, gdy tho rit khéi phat som ¢ tré
duéi 6 thang, dac diém thé rit kéo dai, tai dién, c6 thé gay kho thé thanh quén. Chén doan chi yeu dua vao ngi soi
phé quan, quan sat mau sic, dic diém hinh thai, kich thwée khdi u.

Tir khéa: di tit thanh mon, thé rit, u mau ha thanh mon.

Chi s6 phén loai: 3.2

Dat van de Poi tuong va phucng phap nghién ciiu

UMHTM la mét bénh 1y tang sinh té bao ndi mach mau,
tao thanh khdi lanh tinh ngay dudi day thanh, gay tic nghén
duong tho tu vira dén nang. Bénh xuét hién & giai doan so
sinh, tién trién kéo dai trong 12-18 thang qua 3 giai doan:
tang sinh, on dinh va thoai trién [1].

Déi twong

Bénh nhan dugc chan doan xac dinh UMHTM tai Bénh
vién Nhi Trung wong tir 1/6/2018 dén 30/5/2023.

Tiéu chudn chin dodn UMHTM: Tré c6 triéu chimg thé
rit kéo dai, khoi phat som dudi 6 thang tudi, duge tién hanh
noi soi phé quan dng mém. Quan sat thdy hinh anh khdi mau
héng, d6 hodc tim, thanh nhan, ciang bong, mém, phat trién
duéi day thanh, dugc xac dinh boi cac bac sy ndi soi phé
quan c6 kinh nghiém tai Khoa Kham tham do chtic nang ho
hép, Bénh vién Nhi Trung wong.

U mau néi chung co thé gip 4-5% & tré so sinh [2].
UMHTM it gap hon, chiém 1,5% cac bat thudng bam sinh
duong tho [3]. Ty 1¢ mac bénh nit/nam la 2/1, thuong hay
gip O tré sinh non, nhe cin [4]. Triéu ching hay gip nhat
1a tho rit thi hit vao hodc hai thi, véi 85% céc trudng hop
bleu hién tho rit dudi 6 thang tudi c6 thé gay suy ho hap tlen
trién nhanh trong giai doan u ting sinh. Ty 1€ tr vong do tic

nghén dudng tho c6 thé 1én toi 50% néu khong duge dicu
tri kip thoi [4]. Vi vy, can chian doan sém UMHTM dé co
phac d6 diéu tri thich hop, cling nhu tién luong trude, sau
diéu tri.

Trén thé gidi c6 nhidu bao cio vé UMHTM, tuy nhién
cha yéu 13 cac bao cao vé ca bénh don 1¢ hodc chum ca
bénh, do déy la bénh hiém gap. Tai Viét Nam, nghién ctru
vé UMHTM cling chua c6 nhiéu. Véi mong muon giup cac
bac sy lam sang chan doan sém va tranh bo sét bénh ly
UMHTM, chung t6i tién nghién ciru véi myc tiéu tim hiéu
cac dic diém 1am sang va hinh thai cia UMHTM qua ndi
soi phé quan.

*Tac gia lién hé: Email: thungabs@gmail.com
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Tiéu chudn chan dodn mirc dp hep dwong tho cia
UMHTM theo thang phdn logi cua Myer-Cotton [5]: 1) D
I: mtrc d6 hep 0-50%; ii) B II: mie do hep 51-70%; iii) Do
II: muc d6 hep 71-99%; iv) Bo IV: khong xac dinh dugc
10 hep.

Phuwong phap nghién ciru
Nghién ctru mé ta cit ngang hdi ctru va tién ctru.
Phin tich sé li¢u

Céc s6 liéu dugce xir Iy va phéan tich bang phan mém
SPSS 20.0.
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Abstract:

Objectives: To describe clinical characteristics
and endoscopic image of patients with subglottic
hemangioma. Subjects: 25 patients were diagnosed
subglottic hemangioma at Vietnam National Children’s
Hospital from 1% June, 2018 to 30" May, 2023. Methods:
Retrospective and prospective cross-sectional studies.
Results: median age was 2.7 months, ranged from 20
days to 20 months, female/male ratio: 2.1/1, mean age
of stridor breathing onset was 30.7+20.6 days. The
mean of prolonged and recurred stridor breathing was
51.3£47.5 days. Clinical features: stridor breathing
(80%), suprasternal depression (76%), respiratory
failure (72%), cough (36%), skin hemangioma (8%),
choking (8%). Bronchoscopy results: The most common
characteristic of the subglottic hemangioma was red
with smooth wall (92%). The location of subglottic
hemangioma included the following: circumferential
lesion (36%), the right wall (32%), the left wall (28%),
posterior wall (4%), and 8% of those spread to 1 cm
below the trachea. The range of subglottic narrowing
tumour was grade III (60%) and grade II (32%).
Conclusions: Subglottic hemangioma is one of the rare
diseases, causing early onset stridor breathing in children
under 6 months. The most outstanding presentation is
prolonged, recurrent stridor, which can cause laryngeal
dyspnea. Diagnosis is mainly based on bronchoscopy to
evaluate the colour, morphology, and tumour size.

Keywords: glottis malformation, subglottic hemangioma,
wheezing.

Classification number: 3.2
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Két qua
Diic diém chung ciia nhém nghién ciru
Trong thoi gian tir 1/6/2018 dén 30/5/2023 c6 25 tré du

tiéu chuén chan doan UMHTM duoc dua vio nghién ctru,
trung binh mdi nam ¢o 5 tré chan doan UMHTM.

Bang 1. Dic diém tudi cia nhém déi twong nghién ctru (n=25).

Dic diém Trung binh (SD)
Tudi trung binh (théng) 4,0 (4,3)

Trung vi (thang) 2,7 (2,0-3,4)
Min-max (thang) 0,8-20

Nhém tubi n (%)

<2 théng 6 (24,0)

Tir 2 dén 6 thang 17 (68,0)

Trén 6 thang 2 (3,0)

Két qua bang 1 cho thay, tudi trung binh ciia nhom bénh
nhan thoi diém phat hién UMHTM trung binh 4 thang, trung
vi 2,7 thang, nho nhit 20 ngay tudi, 16n nhat 20 thang, trong
d6 chii yéu 1a nhom dudi 6 thang chiém 92%. Ty 1¢ nit/nam
la 2,1/1 (hinh 1).

68.00

ENam - N@r

Hinh 1. Phan bé giéi tinh cia nhém nghién ctru (n=25).

Bang 2. Dic diém tudi khéi phat va thoi gian kéo dai thé rit.

Pic diém n (%)
Tubi khoi phat tho rit

Tudi trung binh (ngay) 30,7+20,6
Min-max (ngay) 3-75
Phan nhom tudi khoi phat tho rit

Trong 1 thang ddu 17 (68,0)
Tir I dén 3 thing 8 (32,0)
Thoi gian kéo dai tho rit (lién tuc hodc gian doan)

Thoi gian trung binh (ngay) 51,3+47,5
Min-max (ngay) 10-240

Két qua bang 2 cho thay, tudi khoi phat tho rit sém, trung
binh 30,7+20,6 ngay tudi, som nhat 3 ngay tudi, mudn nhat
75 ngay tudi, trong d6 nhom khai phat som <1 thang chiém
68,0%. Thoi gian kéo dai triéu chimg tho rit tir thoi diém
khoi phat dén luc duoc chan doan trung binh 51,3+47,5
ngdy, ngan nhit 10 ngay, dai nhat 240 ngay.
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An sic 18.00
U mau ngoai da 18.00
Ho 136.00
Suy hd hap 172.00

176.00
1/80.00

Co kéo hom trén e
Tho rit
.00 20.00 40.00 60.00 80.00

Ty 16 %

Hinh 2. Phan bé triéu chirng Iam sang tai thoi diém chan doan.

‘Tri€u chimg tho rit (stridor), co kéo hdm trén tre hay gap
nhat. Gan 3/4 s6 bénh nhén nhap vién c6 tinh trang suy hd
hap (hinh 2).

Keét quad ngi soi phe qudn

Két qua bang 3 cho thay, khéi u mau quan sat qua ndi
soi phe quan c¢6 mau do, hong, thanh nhin. Vi tri khéi u
xuat phat ngay dudi thanh .moén thanh bén trai, bén phai,
bao quanh chu vi v6i ty 1& gan turong dwong nhau (28, 32 va
36%); 2/25 bénh nhén u phat trién xudng khi quan. Mtc do
hep chi yéu do 111, do I (60 va 32%).

Bang 3. Dac diém cau tric, hinh thai khéi u mau trén néi soi phé
quan.

DPac diém n (%)
Mau sic, tinh chat u mau
D6, nhdn 23 (92,0)
Héng, nhdn 2 (8,0)
Vi tri xudt phat
Thanh bén trdi ha thanh mon 7 (28,0)
Thanh bén phai ha thanh mén 8(32,0)
Thanh sau ha thanh mon 1(4,0)
Bao quanh chu vi ha thanh mon 9 (36,0)
Kéo dai xudng khi qudn 2(8)
Phan d6 hep
bo 1 2(8,0)
Do Il 8(32,0)
Do 11 15 (60)
Do IV 0

Ban luan

UMHTM duogc Morrell Mackenzie mé ta 1an dau tién
vao nam 1864. Ty 1¢ mic UMHTM chua duoc xac dinh
trong bt ky nghién ctru chinh thirc ndo. Mot phan tich tir
co so dir liéu hé théng Thong tin Y té Nhi khoa cta 37 bénh
vién trong giai doan 5 nim 2000-2005 cho thdy, trong sd
2890 bénh nhan u mau nhap vién, c6 337 bénh nhan (gén
12%) da can phai hd trg duong thd trong it nhat 1 lan [6].
Do d6, trung binh, cac bénh vién trong nhoém nghién ctru nay
diéu tri it hon 3 tré u méau c6 triéu ching hd hip mdi nam.

Theo mt nghién ctru hoi ctru vé diéu tri UMHTM ¢ Anh
tai 3 trung tdm nhi khoa tir ndm 1980 dén nam 2002 cho thay,
tong cong c6 116 tré bi UMHTM da dugc xac dinh, trong do
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78 tré ni va 38 tré nam. Tudi tai thoi diém xuét hién dao dong
tu 1 dén 18 thang (tudi trung binh 1a 4,7 thang) [7].

Trong nghién ctu ctia chung t6i, trong 5 nam (2018-
2023) ¢6 25 tré dugce chan doan UMHTM voi 17 tré nif,
8 tré nam. Tudi trung binh ctia nhém bénh nhan thoi diém
phat hién UMHTM dao dong tir 20 ngay tudi dén 20 thang,
trong d6 chi yéu 1a nhém <6 thang chiém 92%. C6 2 bénh
nhan dugc chan doan Ic 15 va 20 thang tudi, tién sir tho rit
- suy ho hip tai dién, kéo dai, 1 tré da dugc md canuyl luc
3 thang, 1 tré mo canuyl Iuc 8 thang. Nghién ctru cua chung
to1 cling tuong tu voi bao cao cua X. Ding va cs (2020) [8]
khi phan tich hdi ctru trén 16 tré dwoc chan doan va diéu tri
UMHTM tai Trung tdm Nhi khoa ctia Bénh vién Nhan dan
HO6 Nam tir thang 11/2012 dén thang 5/2018, trong d6 c6 10
tré nam va 6 tré nir. Cac truong hop tir 15 ngay tudi dén 8
tudi, voi 3 truong hop dudi 2 thang, 6 truong hop 2-4 thang,
4 truong hop 4-6 thang va 3 truong hop trén 6 thang.

Cac bénh nhan ctia ching t6i phan 16n nhap vién vi 1y
do thé rit thi hit vao, hodc hai thi kéo dai hodc tai dién. Thoi
diém khoi phat tiéng tho bat thuong dién ra sém, trung binh
30,7+20,6 ngay tudi, som nhat 3 ngay tudi, mudn nhat 75
ngay tudi, voi 68% bénh nhan khai phat tir giai doan so sinh
dudi 1 thang tudi, 32% bénh nhan khoi phat tho rit tir thoi
diém 1 thang- 3 thang. Thoi gian kéo dai tri¢u ching tho rit
tir thoi diém khoi phat dén luc dugc chan doan trung binh
51,3+47,5 ngay, dao dong 10-240 ngay. Theo y van, tricu
chimg tho rit tai phat hodc kéo dai lién tuc ting dan tir giai
doan so sinh c6 thé duge xem nhu 1a mot “dau hidu cd do”
chén doan UMHTM [9].

Tai thoi diém duoc nodi soi phé quan chan doan xac dinh,
ngoai dau hiéu thé rit (80%), bénh nhan ¢ du hiéu co kéo
hdm trén e (76%), suy ho hap mirc d6 tir nhe dén ning
(72%), biéu hién khé thd thanh _quan. Trong do, 18/25 tré
da nhap vién it nhat 1 14n & tuyén trudc véi cac chan doan
viém phoi, viém tiéu phé quan, viém thanh quan cép, mém
sun thanh quan, theo ddi di vat thanh quan...

Céc triéu chimg it gdp: u mau ving moi, cam (8%), an
sac (8%). Trong nghién ctru cua S.J. Orlow va cs (1997)
[10] vé moi lién quan gilra u mau ngoai da vung “bo rau”
(vi tri quanh moi, cam) v6i UMHTM, trong 529 bénh nhan
u mau ¢ 187 tré u mau ving dau cd; 16/187 trén c6 u mau
ving “bd rau”, trong 16 tré nay cé téi 10 tré ¢ biéu hién
tridu ching tho rit, 4 trong s 10 tré phai mé khi quan. Do
véy, néu tré ¢6 u mau vung “bd rdu” ludn phai cha y cac
triéu chimg ho hap, tranh bo sot UMHTM.

Noi soi phé quan dudi gdy mé duge coi 1a tiéu chuan
vang chan doan UMHTM. Hinh anh u mau 1a mét kh6i mau
do6, hong hodc tim, thanh nhan. Hau hét UMHTM nam ngay
dudi day thanh, c6 thé phét trién trén day thanh, hodc keo
dai trong khi quan. Kh6i u mém va c6 thé ép duoc, cho phép
dat noi khi quan d& dang bang 6ng noi khi quan ma khong
¢6 nguy co xuét huyét nghiém trong [9]. Tén thwong wu thé
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bén trai da duoc bao ‘céo, nhung UMHTM c6 thé 1a hai bén,
theo chu vi hodc nhiéu vi tri khac (hinh 3).

Hinh 3. Hinh anh UMHTM theo hinh thai tén thwong. (A) Mot bén
gay tac nghé&n hoan toan viing ha thanh mén; (B) Theo chu vi; (C) Mat
bén bén phai vai vét I6m phia sau; (D) Thanh sau biét lap.

Trong nghién ctru cua ching t6i, hinh anh kh01 u mau
trén ndi soi phé quan_ dng mém déu co6 mau sic do, hong,
thanh nhdn, mat d6 mém nhu y vin mé ta. Vi tri u xut phat
tur thanh bén trai, bén phai, bao quanh chu vi ha thanh moén
Vi ty 1é gan tuong duong nhau, twong tng 28, 32 va 36%;
4% tir thanh sau ha thanh mon. 2/25 truong hop, khdi u lan
xudng khi quan doan dai khoang 1 cm. Vé kich thudc khéi
u, & thoi diém soi phat hién u mau 1an dau tién, khéi u chi
yéu do 11 (32%), do 11T (60%). Ngoai ra, c6 2/25 ca bénh
khdi u murc d6 I, trong d6 1 ca di dugc ndi soi phat hién
u mau ¢ tuyén tinh, dang diéu tri propranolon 3 thang, khi
kiém tra soi lai tai Bénh vién Nhi Trung wong théiy khéi u
dang thodi trién; 1 ca d3 m& khi quan lic 4 thang, kiém tra
lai sau 2 thang phat hién khéi u mau nho & thanh bén trai
khong anh huong dén thong khi. Két qua cua ching toi ciing
tuong tu voi nghién ctru ciia R. Rahbar va cs (2004) [7] véi
100% khéi u c6 mau do, 22% u xuit phat tir 2 thanh bén,
21% tr thanh sau bén trai, 21% bao quanh chu vi, 16% Xuét
phat thanh bén trai, 6% xuat phat thanh bén phai, 5% thanh
sau, 2% thanh sau bén phai va 7% khong danh gia duoc vi
tri. Cac tac gia cling danh gia muc do hep cua khéi u mau
dao dong 10-99% (do I-11I), d6 hep trung binh 65% (do II).
Dac biét, trong nghlen ctru cua chiing ti ¢6 2 tré duoc noi
soi phé quan tir giai doan so sinh, thay khéi Vung ha thanh
moén, nhung khong xac dinh duoc ban chat khdi u qua hinh
anh, sinh thiét. Tinh trang suy ho hdp cua 2 tré tién trién
nang hon, dd duoc mé khi quan cip ctru. Sau 6 thang, noi
soi lai hinh anh khéi u mau sic hong, nhén, rd nét hon, két
hop chup cit 16p vi tinh d6 phan gidi cao vung cd, théy khéi
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ngim thuc manh ving ha thanh mén tuong Gmg véi vi tri
khéi u trén noi soi. Ca 2 tré déu duge didu tri propranolon,
cho két qua tdt cai thién kich thudc khdi u trén noi soi phé
quan, 1 tré da rat dugc canuyl, 1 tré dang tiép tuc theo doi,
¢6 ké hoach rat canuyl dot kiém tra lan sau.

Keét luan

UMHTM la mét bénh 1y hiém gip & tré em, néu khong
dugc phat hién sém, diéu tri kip thoi co thé dan t6i dau
hiéu suy ho héip nghiém trong, de doa tinh mang. Céc triéu
chimg 1am sang ndi bat: 100% tré co tién sir tho rit kéo dai,
tai dién truéc 3 thang, trong d6 68% tré khoi phat thé rit
trong 1 thang dau; thoi gian thd rit, kéo dai hodc gian doan
tai dién trén 10 ngay, kho thé thanh quan (72%). Noi soi
phé quan duoc coi 13 tiéu chudn vang giup chan doan xéac
dinh va phan loai muc d¢ gay hep. Trong truong hop nghi
ngd chan doan, co thé dé xuat thém chup cit 16p vi tinh do
phan giai cao, hodc cong hudng tir c6 tiém thude can quang
vi tri ¢ ngue.
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