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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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10% bénh nhan c6 thé hoan toan khéng c6 triéu
chirng dé bo sét néu khong cod tién sur tim mach.
Viéc phat hién u nhay phai bao gom tién s va
kham strc khoe dinh ky va siéu am tim qua thanh
nguc. Siéu am tim qua thanh nguc cé d6 nhay
khodng 95% trong viéc phat hién u nhay tim va
sifu am tim qua thuc quan cé d6 nhay gan
100%. Ngay khi phat hién, phau thuét cit bo u
nhay la phuang phap diéu tri dudc Iua chon dau
tién va triét d€ nhéat, tuy nhién, u nhdy van cé
mot ti 1é tai phat.

Tuy nhién, trén thuc té€ 1am sang, nhiéu
trudng hdp u nhay co bién chiing than kinh doi
khi gay kho khan trong quyét dinh diéu tri vdi
cac bac si ngoai khoa, ddc biét vé van dén sur
dung thudc khang dong va thdi diém phau thuét.
V&i muc dich nhdn manh tdam quan trong cla
viéc chan doan sém, cach xUr tri thich hap d6i véi
u nhdy nhi trdi cd bi€n ching than kinh cap,
ching toi sé€ trinh bay 1 ca |dm sang u nhay nhi
trai 16n trén bénh nhan dot quy thi€u mau ndo
cap trudc dé va da dudc diéu tri thanh cong tai
Bénh vién Quan Y 175.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Trinh bay ca ldam sang mot bénh nhan nlr 44
tudi bi dét quy thi€u mau ndo cdp dudc chan
doan c6 u nhay nhi trai tai Bénh vién Quan Y 175.
Phuong phap: mo ta chi tiét qua trinh 1am
sang, can lam sang (MRI, MRA, TTE, TEE), phau
thuat va két qua diéu tri.

Il. KET QUA NGHIEN cUU

Tom tit két qua:

e Triéu chiing ban dau: ngat dot ngot, yéu
ntra ngudi phai.

e Hinh anh MRI va MRA: nhoi mau thuy tran
—dinh—thai duong trdi, tic doan M2 BPM n3o gilra.

e Siéu am tim (TTE, TEE): khdi u nhay nhi
trai kich thudc khoang 4.5%2.7 cm, cudng bam
vach lién_nhi.

e Phau thuat tim hd cdt u nhay sau 7 ngay
nhap vién, khong bién chirng.

e MO bénh hoc xac nhan u nhay.

e Bénh nhan hoi phuc, khong bién c6 mach
mau ndo tai phat.

Trinh bay ca lam sang: Mot ngudi phu nit
44 tudi nhap vién khoa cip cltu vi dét ngdt ngat
trong khi tdm va méat y thdc tam thdi, sau do
yéu nlra ngudi. Kham tai ltc nhadp vién ghi nhan
tinh trang méo miéng, r6i loan van dong ngon
ngll va liét mat bén phai, khong ghi nhan co giat
trong IUc ngat.

NguGi nha bao rdng vai nam trg lai day cd 4
hoac 5 lan dot ngdt ngat xiu va cac triéu chiing
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dau cd va dau khdp. Bénh nhan bi suy giam tri
nhé dan va thay ddi tinh cach, ngoai ra khdng
bat ky yéu t6 nguy cd nao ddi véi cac bénh mach
mau ndo nhu tang huyét ap, dai thao dudng, roi
loan lipid mau, rung nhi, bénh tim mach vanh,
bénh tim bdm sinh, bénh co tim, viém déng
mach va cac bénh khac. V& 16i song, bénh nhan
khong sir dung thudc nglra thai dudng udng gan
day. Vai thang gan day, bénh nhan bi héi hop,
thinh thoang c6 can kho thé.

Bénh nhan dudc chuyén vao khoa ndi than
kinh v&i chan doéan theo ddi dot quy thiéu mau
nao cap tinh gig thr 6. Trong thdi gian nhap vién
hién tai, bénh nhan dugc chup CT nguc phat
hién phéi xep phdi dang dudng ving day phéi
trai, khdm khdong ghi nhan phu chi dudi hoac cac
ddu hiéu thuyén tac mach mau chi.

Khong cd chi s6 bat thudng nao khac va dién
tam do6 cho thady nhip xoang va cé dau thi€u mau
cd tim thanh dugi tim. Do bénh nhan la mét phu
nir tré va ban chdt ctia ton thuang ndi so nghi
ngd van chua rd rang, bénh nhan dugc chi dinh
chup céng hudng tir so ndo (MRI) khong can tir
ngay sau khi nhap vién, ghi nhdn & tdn thuong
nhu mé nao thuy tran dinh, thai duong trdi va
trdn phai nghi do nh6i mau ndo cdp (hinh 1).
Cung V@i su phan b6 nhéi mau ndo trén MRI,
chlng toi da ti€én hanh chup MRA mach mau ndo
dé xac dinh nhanh déng mach so ndo ton
thuong, két qua cho thdy mat tin hiéu doan M2
déng mach ndo gilra bén trai nghi do hep nang
hodc téc (hinh 2).

Hinh 1. MRI khéng can tu: O tén thuong

nhu mé nao thuy tran dinh, thai duong trdi

va tran phai nghi do nhéi mau ndo cap
(miji tén do)

Hinh 2. MRA mach mau ndo: Mat tin hiéu
doan M2 dong mach ndo giia bén trai nghi
do hep nang hodac tac (miii tén vang)



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

Tuy nhién, nguyén nhan gdy ra cac ton
thuang ndi so van chua dugc lam sang to. Nghi
ngd bénh nhan cé thé cé cac ton thucng trén
tim. Do d6, sau 2 ngay nhap vién, siéu am tim
qua thanh nguc (TTE - Transthoracic
Echocardiogram) dugc chi dinh ghi nhan khoi
echo day (4,5 x 2,7 cm) thudc nhi trdi, nhiéu tua
gai, phan cu6ng bam vao vach lién nhi, phan
cudng cach van hai la mot doan khoang 2,6cm,
phan con lai cla khéi di dong theo van hai Ia
nghi nhiéu la u nhay nhi trdi, ngoai ra van hai I3
¢ tinh trang hé nhe. (Hinh 3).

TTE Két qua/mo ta

Tén thuaong echo day d # 45 x 27mm
thudc nhi trai, bd khong déu, nhiéu tua gai
U | Phan cubng: bam vao vach lién nhi, cach

nhay van hai ld 1 doan d # 26mm
Phan con lai ctia khdi: di dong theo van hai la
Nghi nhiéu u nhay nhi trdi

. , Vach lién A
Van2la| HG 1/4 nhi

Nguyéen ven

Hinh 4. TEE: khéi u nhdy nhi trdi (4,5x2,7 cm)
Cac xét nghiém cho thdy men tim trong gigi
han binh thuGng (Bang 1).
Bang 1. Két qua xét nghiém cua bénh nhan

Xét nghiém | Két qua |Gigi han binh thu'ong
CK-MB 7.2 0-25

Troponin —I| 0.004 0-0.0175
Pro-BNP 111 0 — 450 (dudi 50 tudi)

Van| . .| H&nhe | LVDd

314 HG nhe [Van 2 1a VC # 2mm| (mm) 44
34mmH o 0 LA

PAPs EF (%) 63% (mm) 27

g

Cha thich: PAPs(Pulmonary artery systolic
pressure): ap luc ddong mach phdi tdm thu; EF
(Ejection Fraction): phan suat tong mau; LVDd
(left ventricular end-diastolic diameter): dudng
kinh that trdi cubi thi tdm truong; LA (left
atrium): dudng kinh trudc - sau nhi trai theo mat
cat canh (rc trdi truc doc.

Hinh 3. TTE: Khoi echo day (4,5 x 2,7 cm)
thudc nhi trai

Bénh nhan dugdc chi dinh siéu am thuc quan
(TEE - Transesophageal echocardiography) dé
xac nhan va danh gid cac ddc tinh cta khéi u
nhady, két qua ghi nhan mot khai u nhay nhi trai
(4,5 x 2,7 cm), b& nham nhd cé nhiéu tua di
dong nhiéu, cudng bam tai vach lién nhi sat van
hai 14 (Hinh 4).

TEE Két qua/mo ta
U nhay nhi trai d # 45.6 x 27mm, bd
U nhay nham nhd, nhiéu tua di déng nhiéu
Phan cudng: bam tai vach lién nhi sat
van nhi that
Van 3 14 | H& 1/4 ;1';:2‘;3 3 manh, hé 1/4

Xét dén tinh  trang hién tai cia bénh nhan bi
nh6i mau ndo cap lién quan dén u nhay, chung
toi da tién hanh hoi chan da chuyen khoa dé
chon thdi diém phau thudt tim hd cat u nhay
Tuy nhién, vi e ngai rang viéc dung heparin can
thiét cho phau thuat tim co the lam tram trong
thém xu hu’cmg chay mau, dan dén chuyen dang
xuat huyét cla ton thuong nh6i mau. BN da
dugc chi dinh phau thuat tim ha ban khan cit bo
u nhay ma khéng cé bién chirng nao vao ngay
thr 7 sau khi nhap vién dong thoi khang déng
cling dugc chuyén tir khang két tap ti€u cau kép
sang heparin trong lugng phan tir thap (Lovenox
dang tiém dudi da) trudc phau thuat. Trong ldc
phau thuat, ching t6i ghi nhan 1 khdi u nhay co
cudng bam vao tran nhi trai kich thudc 4 x 5 cm,
bd nham nhg, khong c6 vo bao, nhiéu mui nho,
muan, dé v8, mau dé sam (hinh 5). Ching tdi d3
cat tron u nhay qua dudng md vach lién nhi
thuan Igi, sau d6 va véch lién nhi bang mang
ngoai tim tu than. Toan bd cudc phau thuat
dudc thuc hién dudi tudn hoan ngoai co thé,
khong ha nhiét do vdi thGi gian chay méy
khoang 85 phut, thai gian kep dong mach chu la
50 phut, liét tim custodiol.
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a, b: Khéi u nhay nhi trai (mii tén tréng),
cuéng u nhay (miii tén den dut quang). c: Két
qua giai phau mo6 bénh hoc: Cau trdc u gom cac
t€ bao sap x€p thanh dam, dai ndm rai rac trong
mo dém dang niém. Phu hgp vGi u nhay.

Bénh nhan dugc chuyén dén khoa chdm sé6c
d3c biét sau phau thut. Thoi glan thd may 18
gid. Sau 20 gid tai hdi siic sau md tim, BN dudgc
chuyén vé trai bénh, xuét vién 1 tuan sau mé.

Sau 1 tuan xuat vién, khong xay ra bién cd
mach mau ndo va diéu tri phuc hoi chirc nang
dudgc thuc hién thudng xuyen Bénh nhan van bi
liét mat trung udng, néi d6 va yéu nlra ngudi
bén phai.

IV. BAN LUAN

4.1. U nhay nhi trai la nguyén nhan gay
dot quy thiéu mau ndo cap. U nhay nhi, khoi
u tim lanh tinh phé bién nhat, 1a nguyén nhan
thudng gdp (0.04%) & nhitng bénh nhan bi dot
quy hodc thi€u mau cuc b thoang qua. Vé phan
b6 vi tri, 75% u nhay & nhi trai, 20% & nhi phai,
5% & ca nhi va that.? V& cac dac diém dich té, ty
Ié mac & nir gap doi so vdéi nam gldl va do tudi
khdi phat thudng tur 40 dén 60 tudi.

Dot quy thudng dé tai phat, co thé 13 do tic
mach hodc xuét huyét, biéu hién da dang tir chiing
mat tri nhé do nh6i mau nhiéu tién trién dén dot
quy do tdc mach I6n gay t&r vong. Nhu' & trudng
hop cla ching t6i, bénh nhan nhadp vién ngat dot
ngo0t, méo miéng mot bén, tién can ciing ghi nhan
nhiéu lan ngat trudc day, kém theo suy giam tri
nhd dan va thay déi tinh cach.

Khi su biéu hién cta cac triéu ching tic
mach ndo, dac biét la & nhitng bénh nhan tré cé
biéu hién than kinh, nén tién hanh chup MRA so
ndo. O bénh nhan cua chung t6i, chung toi da
ti€n hanh chup MRA mach mau ndo sau khi ghi
nhdn & tén thuong nghi nhdi mau ndo cdp &
thuy tran dinh, thai duong trdi va tran phai trén
MRI, két qua phat hién hep ndng hodc tac doan
M2 dong mach ndo gitta bén trai. Vi u nhay nhi
chiém 50% nguyén nhan gdy tdc mach mau
ndo.* Nén siéu am tim, nén dudc chi dinh ngay
cad khi khong cé bat thudng ti€ng tim va trén
dién tam do6. Siéu am tim qua thanh nguc va
siéu am tim qua thuc quan, dugc bao cdo la cd
dd nhay trén 90% gilp chan doadn u nhay tim.
Tuy nhién, siéu am tim thuc quan dugc lua chon
hon dé€ xac dinh chan doan, vi kha ndng phéan
dinh kich thudc khéi u, s bam dinh va tinh di
ddng cling nhu' phat hién cac tén thuong di kém
nhu ngudn tdc mach trong tim khac. Trén bénh
nhan nay, siéu am tim qua thanh nguc va siéu
am tim qua thuc quan déu dugc thuc hién, ghi
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nhan moét khoi echo déy # 4,5 x 2.7 cm & nhi
trai, nhiéu tua gai, cuéng bam vao vach lién nhi.

4.2. Quan ly truwéc phau thuat va hiéu
qua khang dong trong dot quy thiéu mau
cuc bo cép tinh lién quan dén u nhay nhi.
Hién tai, chua c6 hudng dan cu thé vé diéu tri u
nhay I|en guan dén dot quy thi€u mau cuc bo
cap tinh. V& phuang dién diéu tri, mét s6 nghién
ciu cho rang liéu phadp bdc cdu bang thudc
khang déng nén dudc sir dung dé tri hodn cit b
u nhay®, nhung viéc tri hodn nay cé thé lam tang
kha nang xudt hién bi€n ching.” Nguy cd chay
mau khi dung heparin trong phau thuat tim &
nhirng benh nhan bi dot quy can dugc danh gia
that can than, cling nhu kha ndng chiu dung
dudc ca phau thut clia bénh nhan.

< VEé liéu phap khang dong trudc phau thuat,
van con nhiéu tranh cai. Mot s6 tac gia, trong dé
c6 Chen®, da sur dung heparin trong lugng phan
tur thap, trong khi cac nhdm khac ap dung khang
két tap ti€u cau kép hodc heparin truyén tinh
mach. Nhin chung, cac trudng hgp dugc bao cao
déu khong ghi nhan thuyén tdc mach mau trudc
phau thuat.

Trong trudng hgp cla ching t6i, BN dugc
chuyén tir khang két tap tiéu cdu kép sang su
dung heparin trong lugng phan tir thap 1 tuan
trudc phau thuat, két qua cling khong ghi nhan
thuyén tac thém trudc mo. .

4.3. Chon thdi diém thich hgp cat bo u
nhay nhi. P& tranh nguy cd thuyen tac thém,
phuong phap diéu tri hi€u qua nhat la phau
thudt cat bé u nhay, vdi tinh an toan va co ty 1&
t&r vong thap dudi 5%, khong nén tri hodn ngay
ca trong nhirng truéng hdp khong co triéu chirng
dugc phat hién tinh 4. Hién nay chua c6 hudng
dan chic chadn vé khoang thdi gian an toan cu
thé tur khi khai phat dot quy dén khi phau thuat
cat bd u nhay, mét vai nghién cliu trudc day cho
rang phau thuat tim hd an toan cho bénh nhan
nh6i mau ndo cap tinh.®

V& mét ly thuyét, dot quy tai phat khéng thé
loai trir hoan toan cac yéu t6 nhu su di chuyén
clia cac manh v8 u nhay va mat 6n dinh huyét
dong. Hiéu qua liéu phap khang déng trong dot
quy thi€u mau ndo cap cd lién quan dén u nhay
nhi can dugc danh gia trong cac nghlen cru
tuong lai V& loai khang dong, thai diém bét dau
va ngung st dung khang déng trudc phau thuat
dé tranh nguy co thuyén tic.

V. KET LUAN

Tom lai, ching t6i bao cao mot trudng hgp u
nhay nhi trai trén bénh nhan dot quy thi€u mau
ndo cdp nhap vién vi ngat dot ngbt, MRI c6 &
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nhoi mau ndo cap tai thuy tran dinh, thai duong
trai va tran phai nghi do nh6i mau ndo cap, MRA
ghi nhan tac hep nang doan M2 déng mach ndo
gitra bén trdi. Siéu am tim qua thanh nguc va
siéu am tim qua thutc quan nén dugc hoan thanh
cang sém cang t6t va thoi gian chd cat bo u
nhay nén dugc giam thiéu.

Mac du chua co erdng dan rd rang, cac
trudng hgp cua cac tac gia khac cling nhu cta
ching t6i déu sir dung liéu phap khang déng
truSc phau thuat cho nhitng bénh nhan bi dot
quy lién quan dén u nhay dé giam nguy cd
thuyén tdc va chon thdi diém thich hgp dé phau
thudt s6m nhat c thé. Diéu tri t6i uu nhat doi
uu nhat d6i v&i u nhay nhi van 13 phau thuat.
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DE KHANG INSULIN VA MOT SO YEU TO LIEN QUAN TREN BENH NHAN
TIEN PAI THAO PUO'NG TAI BENH VIEN NOI TIET NGHE AN NAM 2025

Nguyén Quéc Pircl, Bui Ngoc Ha2, Hoang Thu Ha3,

TOM TAT

M@ dau: bé khang insulin (DKIR) la co ché chad
yéu lién quan den qua trinh tién trién thanh dai thao
duGng tip 2 clia nguGi bénh tién dai thao dudng va
phat sinh cac bién chiing & ngudi bénh. Viéc phat hién
s6m va danh gid cac yéu to nguy cd lién quan dén
DKIR & ngudi bénhTDTD cb y nghia trong du phong
tién trién thanh DTDT2. Muc t|eu Xac dinh ty 1é dé
khang insulin va phan tich mét s6 yéu t0 lién quan
trén bénh nhan tién dai thdo dudng tai Bénh vién Noi
ti€t Nghé An nam 2025. P6i tugng va phucng
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Lé Anh TU4, Tran Thi Hién?, H6 Minh®

phap Ngh|en clflu md ta cat ngang duoc tién hanh
trén 116 nguai benh trén 18 tudi, dén kham lan dau
tai vién, dugc xac dinh TBDTD . Chi s6 HOMA-IR
(Homeosta5|s Model Assessment of Insulin Resistance)
v6i nguBng >1,878 dudc s dung d&€ xac dinh tinh
trang dé khang insulin. Céc thong tin nhan khau hoc,
ldam sang, can lam sang dugc thu thap va phan tich
bang hoi | quy logistic da bién. Két qua: Ty 1& DKIR
trong quan thé& nghién clu 1a 26,7%. Phan tich hoi
quy da bién cho thdy HbAlc >5, 7% la yéu t6 nguy cd
doc lap, cé lién quan dén tinh trang PKIR (OR=5,51;
CI95%: 1,42-21,43; p=0,04). Cac yeu t6 lién quan co
y nghia thong k& gom: hoat déng thé Iuc thdp
(OR=3,91; C(CI95%: 1,38-11,03), vong eo I6n
(OR=3,85; CI95%: 1,58—9,37), roi loan lipid mau
(OR=3,80; CI95%: 1,60-9,23), va tién sir gia dinh
mac DTD (OR=2,64; C195°/o 1,03-6,81). Két luan:
Cac yéu t6 nguy cd chlnh la HbA1c hoat dong thé luc,
vong €0 va roi loan lipid mau. Nghlen cu’u khang dlnh
sy can thiét cla sang loc DKIR va quan ly 16i s6ng &
bénh nhan TBTD nhdm gidm nguy cd tién trién thanh
DTDT2. Tar khoa: Tién dai thao duGng, dé khang
insulin, HOMA-IR, yéu t6 nguy cd, HbAlc.
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