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PAC PIEM LAM SANG, NOI SOI, MO BENH HOC VA KET QUA CAT POLYP DAI
TRU'C TRANG QUA NOI SOI TAI BENH VIEN PA KHOA TiNH QUANG NINH

TOM TAT

Muc tiéu: 1. MG ta ddc diém lam sang va hinh
anh noi soi cla ponp dai truc trang (D'I'I') 2. Nhan
xét dic diém mo bénh hoc va két qua diéu tri cat
polyp DTT qua ndi soi. D6i twgng va phuong phap:
Nghién cru mo ta loat ca bénh tién hanh trén 200
benh nhan (vdi 313 polyp) dugc cat polyp BTT qua
noi soi tai Bénh vién Pa khoa tinh Quang Ninh tu’
thang 01/2025 dén thang 08/2025. Cac déc diém ve
l&m sang, hinh anh ndi soi (phan loai Paris, INET), mo
bé&nh hoc (WHO 2019), ket qua va bién chu’ng sau cat
polyp dudc thu thap va phan tich. Két qua Tubi
trung blnh cta bénh nhan la 59,8 + 11,8, nhdm trén
60 tudi chiém ty Ie cao nhat (54,5%). Nam giGi chiém
53,0%. Ly do vao vién pho bién nhat 1a dau bung
(75 0%). Vi tri polyp thudng gap nhat 1a dai trang
ngang (29,1%). Kich thudc pho bién tor 5 - <10 mm
(58,1%). Hinh thai khéng cudng (Type Is) chiém uu
thé (69,3%). Phan loai JNET chu yéu la Type 2A
(73,2%). Vé mo bénh hoc, u tuyén chiém 76,7%.
Phan loai JNET ¢ mdi tucng quan chat ché vdi két
qua mb bénh hoc (p < 0,001), véi 96,5% ponp Type
ITA va 100% polyp Type IIB 14 ton thuang tan sinh. Ty
Ié diéu tri thanh cbng la 98,0%, cdt nguyén khdi dat
97,1%. Ty 1& bién chiing thép, vGi chay mau s6m ia
6,0% va thung la 0,5%. Két luan: Cat polyp DTT qua
noi soi la phuang phap an toan va hiéu qua cao. Viéc
ap dung noi soi dai tan hep v@i phan loai JNET cho
phép du doan chinh xac ban chdt moé bénh hoc, giip
t6i vu hoda chién lugc diéu tri.

Tu khoa: Polyp dai truc trang, cat polyp qua ndi
soi, ndi soi dai tan hep, phan loai JINET, m6 bénh hoc.
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CLINICAL, ENDOSCOPIC,
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endoscopic characteristics of colorectal polyps; and (2)
to evaluate the histopathological features and
outcomes of endoscopic polypectomy. Methods: A
descriptive case-series study was conducted on 200
patients (313 polyps) who underwent endoscopic
polypectomy at Quang Ninh General Hospital from
January to August 2025. Data on clinical presentation,
endoscopic findings (Paris and INET classifications),
histopathology (WHO 2019), procedural outcomes,
and complications were collected and analyzed.
Results: The mean patient age was 59.8 + 11.8
years, with those aged =60 years accounting for
54.5%. Males comprised 53.0% of the cohort.
Abdominal pain was the most frequent symptom
(75.0%). Polyps were most commonly located in the
transverse colon (29.1%), with a predominant size of
5-<10 mm (58.1%). Sessile morphology (Paris type
Is) was the most common (69.3%). According to the
INET classification, type 2A lesions predominated
(73.2%). Histopathology revealed adenomas in 76.7%
of polyps. There was a strong correlation between
JNET type and histopathology (p < 0.001): 96.5% of
type IIA and 100% of type IIB polyps were neoplastic.
The overall success rate of polypectomy was 98.0%,
with  an en-bloc resection rate of 97.1%.
Complications were uncommon, including early
bleeding in 6.0% and perforation in 0.5% of cases.
Conclusion: Endoscopic polypectomy is a safe and
highly effective treatment for colorectal polyps.
Narrow-band imaging with JNET classification allows
accurate prediction of histopathology, thereby
supporting optimal therapeutic decision-making.

Keywords: Colorectal polyp;  endoscopic
polypectomy; narrow-band imaging; INET
classification; histopathology.

I. DAT VAN DE

Polyp dai truc trang la mot bénh ly tiéu hoa
thudng gap, hinh thanh do sy tdng sinh bat
thudng clia niém mac. Dang chd y, hau hét cac
trudng hdp ung thu dai truc trang phat trién tur
polyp u tuyén. Do d6, viéc phat hién va loai bo
sém cac polyp nay la chién lugc quan trong nhat
dé du phong ung thu dai truc tang.

NOi soi dai trang dugdc cong nhan la phucng
phap tiéu chuén vang dé chan doan va diéu tri
polyp dai truc trang. Cung vé&i su ti€n bd cla
cdng nghé, cac ky thuat cat polyp qua ndi soi
nhu cdt bang thong long lanh (CSP), cdt hét
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niém mac (EMR) va cdt tach dudi niém mac
(ESD) ngay cang dudgc ap dung rong rai, cho
phép loai bd hiéu qua cac ton thuang.

Tai Bénh vién Pa khoa tinh Quang Ninh, ky
thudt cdt polyp qua ndi soi da dugc trién khai
thudng quy. Tuy nhién, chua cd nghién clfu nao
danh gid mot cach hé thdng vé dic diém cua
bénh nhan ciing nhu hiéu qua va tinh an toan
cla phuong phap nay tai dia phuong. Vi vay,
chuing t6i tién hanh dé tai nay vdi hai muc tiéu:

1. Md td mdt s6 dic diém 1am sang, hinh
anh noi soi polyp dai truc trang.

2. Nhan xét déc diém md bénh hoc, két qua
diéu tri cat polyp dai truc trang qua ndi soi.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thoi gian va dia diém.
Nghién cltu dugc thuc hién trén 200 bénh nhéan
(BN) vGi téng s8 313 polyp dugc chan doan va
diéu tri cat polyp dai truc trang qua ndi soi tai
Khoa Tham do chiic nang, bénh vién Pa khoa
tinh Quang Ninh, tir thang 01/2025 dén thang
08/2025.

* Tiéu chudn lua chon: Bénh nhan tir 16
tudi tré 18n, dudc ndi soi dai trang phat hién cd
polyp va cd chi dinh cat qua ndi soi, co két qua
mo bénh hoc va dong y tham gia nghién clru.

* Tiéu chudn loai tri: Bénh nhan co
chdng chi dinh ndi soi hodc cat polyp (suy tim/h6
hdp nang, rdi loan dong mau nang), hoac hinh
anh noi soi nghi ngd ung thu xam 1an sau.

2.2, Thiét ké nghién ciru: Nghién ciu mé
ta loat ca bénh. Chon mau thuan tién

2.3. C8 mau: Tinh theo cong thirc

C3 mau tdi thiu cla nghién clitu dugc xac
dinh dua trén cong thdc tinh ¢ mau cho viéc
udc tinh mot ty I€ trong quan thé:

n=72 . p(l—p)
I T dz

Trong dé: n: ¢8 mau t6i thiéu cla nghién
clu; p: ty 1& cdt dét thanh cong; 1dy p = 0,968
theo nghién ctru tai trudng Dai hoc Y Dugc Can
Thd ndm 2023 [1]; d: sai s6 cho phép, chon
d=0,03; a: muc y nghia théng ké a=0,05; Z: hé
sd tin cdy, Z=1,96. Tinh ra ¢8 mau téi thi€u
n=132. Thuc té nghién clu dugc tién hanh trén
200 bénh nhan.

2.4. Phuong phap tién hanh: Nghién ciru
dugc thuc hién trén hé thong ndi soi Olympus
EVIS EXERA III CV-190 cé chirc nang phdng dai
va nhudm mau &o dai tan hep (NBI).

Thu thap théng tin: DT li€u vé hanh chinh,
tién str, triéu chiing 1am sang va can lam sang
dugc thu thap qua bénh an nghién clu.
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Danh gia ndi soi: Tat ca cac polyp dugc
mo ta vé vi tri, sO lugng, kich thudc. Hinh thai
polyp dugc phéan loai theo Paris [1], va vi cdu
tric bé mat/mach mau dugc phan loai theo JNET
dudi ché do NBI [2]

Ky thudt cat polyp: Lua chon phuadng
phap cat dua trén dac diém polyp theo khuyén
cdo cla Hiép hoi NOi soi Tiéu hdéa Chau Au
(ESGE)[3], va tién hanh cét polyp theo quy trinh
cla BO y té€ Viét Nam.

Danh gia két qua va bién chirng: Két qua
dugc danh gid la Tot (cat tron hét polyp, dién
cat ko con u trén mé bénh hoc, ko c6 chay mau,
ko c6 tai bién thang, nhiém trung...); Dat (cat
tron hét polyp, dién cat ko con u trén md bénh
hoc, chay mau nhung cam ngay sau do6 tu nhién
hodc bang kep clip, that endoloop...); Khong dat
(cac polyp dugc cdt rdi, hodc chua dugc cat roi
hoan toan nhung chay mau va/hodc thung dai
truc trang phai chuyén sang cac phudng phap
ngoai khoa).

Cac bién chdng nhu chdy mau va thung
dugc theo doi va ghi nhan.

Phan tich mé bénh hoc: Két qua mo bénh
hoc dugc chin doan theo phéan loai clia T8 chiic
y té thé gigi (WHO) nam 2019[4].

2.5. Xir ly s6 liéu: S6 liéu dugc xUr ly bang
phan mém SPSS 25.0

INl. KET QUA NGHIEN cU'U

3.1. Péc diém chung cua déi tugng
nghién cfu. Tudi trung binh cla d6i tugng
nghién clu la 59,8 + 11,8. Pd tudi trén 60 tudi
chiém ty Ié cao nhat la 54,5%. Ty I€é nam giGi
chiém 53%, nir gidi chi€ém 47%.

3.2. Dic diém 1am sang va ndi soi

Bang 1. S6 luong polyp

SO polyp/BN | S6 lugng (n) | Tilé (%)
1 polyp 113 56,5
2 polyp 66 33,0
>3 polyp 21 10,5
T6ng 200 100

Nhan xét: Phan I6n la don polyp chiém
56,5% ’
Bang 2. Bac diém hinh anh nédi soi cua

polyp (n=313)

Pac A . SO polyp [Ty Ié
diém Phan nhém &)yp (X/O)-
Dai trang ngang 91 29,1

Vi tri Pai trang sigma 78 24,9
: Truc trang 65 20,8

Vi tri khac 79 25,2

Kich <10 mm 197 62,9
thu'dc 10 - <20 mm 100 31,9
=20 mm 16 51
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Phan Type Is (Khong cudng) 217 69,3 Bang 3. Két qua mé bénh hoc cua polyp
loai Type Ip/Isp (CA cudng) 77 24,6 thfa plza"n Aloal' WHO 2011’.9 (n=313) _

Paris Type Ila 8 2,6 Két qua mo6 bénh hoc|So6 polyp (n) Ty I€ (%)
Hon hgp 11 3,5 Polyp tuyén 260 83,1
Phan Type 1 76 24,3 Loan san do thap 257 82,1
loai Type 2A 229 73,2 Loan san do cao 3 1,0
JNET Type 2B 8 2,6 Polyp tang san 49 15,7
Nhan xét: Tong sd 313 polyp dudc cdt bo. Polyp rang cua 2 0,6
Polyp phan bd nhiéu nhat & dai trang ngang va Polyp ung thu héa 2 0,6

dai trang sigma. Kich thudc phd bién 1a 5 -
<10mm. Hinh thai khong cudng (Is) va phan loai
INET Type 2A chiém uu thé.

_Nhdn xét: Polyp tuyén la loai ton thuong
pho bién nhat (83,1%), phan Ién la loan san do
thap.

Bang 4. Méi lién quan giita phan loai INET va két qua mé bénh hoc (n=313)

A . Polyp khong tan Polyp tan sinh** o
Phan loai INET sinh* n (%) n (%) Tong | or =373 95%
Type I 43 (56,6) 33 (43,4) 76 (24,3) | CI: 15.8 - 88.0,
Type IIA + IIB 8 (3,4) 229 (96,6) 237 (75,7) p<0.0001
Tong 51 (16,3) 262 (83,7) 313 (100,0)
Ghi chu: *Polyp khong tén sinh bao gom Yéu t0 nguy co OR | 95%CI p
polyp tang san; **Polyp tan sinh bao gom polyp Hinh thai polyp (Hon )
tuyén, polyp rang cua va polyp ung thu hoa. hgp so véi Type 0-1) 7,06 | 1,92-26,0 | 0,003
Nhdn xét: C6 mdi lién quan gitfa phan loai  |Kich thudc polyp (=220 ]
INET va két qué mé bénh hoc mm so véi <20 mm) |13/3°|3,60-49,61]<0,001

Bang 5. Lua chon phuong phdp cat
olyp theo kich thudc (n=313)

Kich Kich Kich
Phuang |, .o <10 thudc 10| thudc
phap cat mm n(%) dén <20 | =20 mm
°)lmm n(%)| n(%)
Kim sinh thi€t| 56 (28,4) 0
Thong |
°|g%h°”9 132 (67,0)| 6 (6,0) 0
Thong ong |5 (1,0) | 36 36,0 | 2 (12,5)
EMR 7 (3,6) |55 (55,0) | 3(18,8)
ESD 0 3(3,0) |11 (68,8)
Téng _ |197 (100,0)[100 (100,0)[16 (100,0)

Nh3n xét: Phucng phap cat polyp dugc Iya
chon phu hgp véi kich thudc ton thuang.
Bang 6. Két qua diéu tri va bién chirng

sau cat polyp
Chi s6 [ S61udng | Ty I& (%)
Két qua cat polyp (n=200 BN)
Tot 196 98,0
Dat/Khong dat 4 2,0

Bién chirng chung (n=200 BN)

Khdng bién chirng 184 92,0
Chay mau sém 12 6,0
Chay mau muon 3 1,5
Thung 1 0,5

Nhdn xét: Ty |é diéu tri thanh cong cao
(98%) va bién chirng thap.

Bang 7. Phan tich cac yéu té nguy co
gdy bién chirng chay mau

Nhan xét: Hinh thai va kich thudc polyp la
cac yéu to nguy cc doc lap gay bién chirng chay
mau.

IV. BAN LUAN

Nghién cltu cla ching t6i trén 200 bénh
nhén véi 313 polyp dai truc trang cho thay tudi
trung binh 1a 59,8 + 11,8, trong d6 nhdm tudi >
60 chiém uu thé. Day la ddc diém phu hgp Vdi
dich té hoc polyp va ung thu dai truc trang, von
thudng gép & I(a tudi trung nién va cao tudi. Két
qua nay tucgng doéng vdi nghién clru cia Tran
Cong Huy (2024)[5], trong d6 dd tudi trung binh
phat hién polyp la 59,5 tudi. Cac nghién clu
quoc té cling cho thdy xu hudng tuong tu ghi
nhén dd tudi trung binh phat hién polyp 13 trén
60 tudi.

Vé dic diém sd lugng polyp, phan I8n cac
déi tugng nghién ciu la don polyp chiém 56%.
Két qua nay cling tuong tu két qua cua Lé
Huyén Tran (2024)[6] cho thay ty Ié dan polyp la
52,7%. V& phan bG vi tri, ching t6i ghi nhan
polyp xudt hién nhiéu nhat & dai trang ngang
(29,1%) va sigma (24,9%). Diéu nay khac biét
phan nao so vdi két qua cla cac tac gia trong
nudc nhu Nguyén Van Thai (2023) tai Ha Noi
[7], Tran Cbng Huy (2025) tai Can Tha [5] va
mot s6 nudc trén thé gidi cho thay vi tri thudng
gap nhat la truc trang va sigma. Su khac biét c6
thé lién quan dén dic diém dan s6 nghién clu
va thdi quen tam soat & tirng dia phuang.
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Vé kich thudc, phan I6n polyp cé dudng kinh
<10 mm (62,9%), polyp kich thuéc 10-20 mm
chi€ém 31,9% va polyp 220 mm chi chiém 5,1%.
Két qua nay cao han so vdi nghién clru cua Lé
Huyén Tran [6] c6 ty |€ polyp duGi 1cm la 41,5%
va nguyéen Van Thai [7] la 38,1%. Diéu nay cho
thdy xu huéng chung la polyp dugc phat hién &
kich thudc nhd nhd sy ph6 cap cta ni soi. Tuy
nhién, ty 1€ polyp =20 mm trong nghién cfu van
dat 5,1%, cao han so vdéi mét s6 bdo cdo tai cac
nudc chau Au (khodng 2-3%), phan anh kha
nang bénh nhan tai Quang Ninh cd thé dén
mudn han hodc hé thng tam soat chua bao ph
da réng, dan téi bd sét cac ton thuong nhé khi
chua triéu ching.

VEé hinh thai polyp, xét vé phan loai Paris, da
s6 polyp thuéc nhém khong cudng (Type Is:
69,3%), trong khi polyp c6 cudng (Type Ip/Isp)
chiém 24,6%, con lai la type Ila va hon hgp
chiém ty 1é nhdé (2,6% va 3,5%). Phan b6 nay
tuong dong vai cac nghién clfu ¢ Nhat Ban va Han
Quadc, ndi polyp khong cudng dugc ghi nhan nhiéu
nhat va la nhdm cd nguy cd tién trién ung thu’ cao
hon néu kich thudc I6n. Tai Viét Nam, Lé Thi
Huyén Tran (2024)[6] ghi nhan polyp typ 0-Is
chiém ty |é cao nhat 55,9%, tucng doi tuang dong
vdi nghién clru nay. Su uu thé clia polyp khdéng
cubng cd y nghia thuc hanh vi phuong phap cét
ndi soi doi hdi ky thudt cao han, ddc biét khi ton
thuong phang hodc ban phang, va nguy cd bién
chiing chdy mau, thiing cling cao han.

Phan loai JNET cho thdy Type 2A chiém uu
thé tuyét doi (73,2%), trong khi Type 1 chiém
24,3% va Type 2B chi 2,6%. Diéu nay phan anh
rang da s6 polyp trong nghién ciu thudc nhém
tuyén hodac tuyén nhung mao muic do thap, it co
nguy cd xam Ian sau. Ty |é nay tucng tu vdi bao
cao cla Bang Lé Ngoc Bich (2024)[10], trong dé
Type 2A chiém ty Ié cao nhat 85,5% va typ IIB
va typ 3 thap. S6 lugng polyp Type 2B thap ciing
pht hop Vi thuc t& lam sang, vi ton thucng
dang nay thudng it gdp nhu’ng lai ¢ nguy co
ung thu héa cao, can cat bo triét dé va lam giai
phau bénh dé quyét dinh hudng x(r tri ti€p theo.
Vé madi lién quan gilta phan loai hinh thai ndi soi
JNET va md bénh hoc, két qua cla ching toi
chiing minh m&i tuang quan rd rét: 96,6% polyp
type Ila + IIb 13 t6n thuong tan sinh (u tuyén hodc
ung thu), trong khi & type I chi c6 43,4% la tan
sinh. Gia tri OR = 37,3 (CI 95%: 15,8-88,0; p <
0,0001) cho thdy phan loai INET cd gia tri du doan
manh mé nguy cd ac tinh. Két qua nay tuong dong
vdi nghién clru trong nuéc va thé gidi.

Két qua mo bénh hoc trong nghién cltu cho
thdy u tuyén chiém ty Ié cao (76,7%), trong do
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da s6 la loan san d6 thap (75,7%). Két qua nay
tugng dong vdi nghién ciru ciia Nguyén Van Thai
va cs. (2020)[7] tai Ha NOi, cling nhu bao cao
quoc té [8],[9], trong d6 u tuyén la dang polyp
chiém uu thé va dudc coi la tén thuang tién ung
thu chu yéu.

Vé ky thuét cdt polyp, ching t6i ghi nhan Iua
chon phudng phap phu thudc ro rét vao kich
thudc tén thuong: thong long lanh cho polyp <
10 mm, EMR cho polyp 10-20 mm va ESD cho
polyp = 20 mm. Cach ti€p can nay phu hgp vdi
khuyén cdo ESGE 2024. Ty Ié thanh céng cla cat
polyp trong nghién ciru dat 98%, vdi bién ching
thap (chay mau 7,5%, thing 0,5%). K&t qua nay
gan tudgng dong véi nghién clru cla Nguyén Van
Thai (2020)[7] khi ty 1& cit thanh cdng I3 100%
va bién chiing chay mau thap, khong cé bién
chirng thung.

Phan tich yéu t6 nguy cd cho thay kich thuGc
> 20 mm va hinh thdi hon hgp lam tang nguy co
chay mau sau thd thuat, véi OR lan lugt 13,36 va
7,06 (p< 0,05). biéu nay hoan toan phu hgp véi y
van, khi nhiéu tac gia trén thé gidi, khang dinh
polyp kich thudc I16n va hinh thai phic tap la yéu to
tién lugng quan trong nhat cho bién cerng

Diém manh cta nghién cru 13 s6 lugng mau
tuong dai Idn va co phan tich méi lién quan gilra
INET va mé bénh hoc, gdp phan khang dinh gia
tri cia ndi soi phong dai v8i NBI. Tuy nhién,
nghién cu con han ché do thi€t k€ mo ta loat
ca, chua cé6 nhdm chiing so sanh, va thgi gian
theo doi ngan nén chua danh gid dugc tai phat
sau cat polyp.

Tom lai, nghién cltu cla ching tdi khdng
dinh hiéu qua va do an toan cla cat polyp qua
noi soi tai tuyén tinh, dong thGi nhan manh vai
tro cla phan loai INET trong du doan mo bénh
hoc. K&t qua ndy cd y nghia thuc tién trong nang
cao chat lugng tam soat va diéu tri polyp dai
truc trang & Viét Nam.

V. KET LUAN

Cat polyp dai truc trang qua ndi soi tai Bénh
vién Pa khoa Quang Ninh cé ty 1€ thanh cong
cao va bién chirng thap. U tuyén la mo bénh hoc
thudng gdp nhat. Phan loai JNET bdng NBI cd
gia tri tién doan manh ban chat moé bénh hoc, ho
trg quyét dinh diéu tri ti vu.
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BAO CAO MOT TRUO'NG HOP:
U NHAY NHI TRAI BIEN CHUNG POT QUY THIEU MAU NAO CAP
Nguyén Ngoc Tuin?, Bui Viét Anh’, Nguyén Truong Vi,
L& Thj Kim Thiiy', Néng Thé Minh', L& Dirc Thiang', Trwong Thi Ngoc Ha',
Cao Dirc Thién!, Trwong Pinh Cam?!, Nguyén Dodn Thai Hung!

TOM TAT

U nhay nhi trdi, khéi u tim lanh tinh phd bién
nhat, la mét trong cac naquyén nhan gay dét auy hodc
thi€u mau cuc bd thoang qua, tv 1& mac & nir gdp doi
so véi nam. Khi co triéu chirng tac mach nao dac biét
3 bénh nhan tré, can chup MRA so ndo va siéu am tim
qua thanh nquc s6m dé Dhat hién nquyén nhan cé thé
la u nhay nhi trdi. Siéu 8m tim qua thuc guan qilp
chan doan xac dinh. Nén diéu tri khang donq trudc
phau thuat dé€ qidm nauy cd thuvén tic va xac dinh
thai diém phau thuat thich hop. Ph3u thuat cit bo
sdm la diéu tri t6i uu do6i v8i u nhay nhi trai co bién
ching than kinh. Tar khod: u nhay, nhi trai, dot quy,
phau thuat tim hd.

SUMMARY

REPORT OF A CASE OF LEFT ATRIAL
MYXOMA IN A PATIENT WITH ACUTE

CEREBRAL ISCHEMIC STROKE
Left atrial myxoma, the most common benign
cardiac tumor, is a recognized cause of ischemic
stroke or transient ischemic attack, with a twofold
higher incidence in females. In patients presenting
with cerebral embolic symptoms, especially at a young
age, brain MRA and transthoracic echocardiography
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should be promptly performed to rule out cardiac
myxoma. Transesophageal echocardiography confirms
the diagnosis when available. Preoperative
anticoaqgulation is recommended to reduce the risk of
embolism and to determine optimal surgical timing.
Early suraical resection. Keywords: myxoma, left
atrium, stroke, open-heart surgery.

I. DAT VAN DE

U tim nguyén phat hiém gap, theo cac bdo
cdo ngoai khoa va kham nghiém tur thi, ty 1é méc
dao dong khoang 0,3% dén 0,7% trong so tat ca
u tim. U nhay nhi la khGi u nguyén phat lanh tinh
phd bién nhat chiém khoang 50% & tim.%2 V& vi
tri, u nhay nhi tradi chi€m khoang 75%, 20% &
nhi phadi va 5% & ca nhi va that.> Bénh thudng
gép & phu niF trong do tudi tir 40 dén 60.

_U nhay tim thuGng cé dang keo, bé mat
nhan, bi€u hién 1dm sang tly thudc vao hinh
thai, mic do di dong, kha nang bong tréc va vi
tri cia nd. Tam chiing dién hinh bao gom thuyén
tdc mach (10-45%), tdc nghén van hai 13, suy
tim (54 — 95%) va cac triéu chdng khac nhu
chong mat, ho, s6t hodac khong cé triéu chirng
(34 — 90%).%>

U nhay nhi trai chifm khoang 50% nguon
goc gay ra dot quy thi€u mau ndo cdp hodc
thuyén tdc mach ngoai vi, hdu hét déu bat
ngudn tor huyét khi bam vao bé mdt cla u
nhay, thinh thoang cd su’ bong ra cta cac manh
v3 khdi u dan dén dét quy. Tuy nhién, khoadng
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