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polyp, va thuGng gdp trén nhiing trudng hgp co

viém miii xoang di Ung, hen phé& quan. Sy thay

doi biéu mo vai 20,6% la di san.
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CA LAM SANG: HUYET KHOI NHIT PHAI 0 BENH NHAN HUYET KHOI
TINH MACH SAU CHI DU’O’I CO BIEN CHI’NG NHOI MAU PHOI

TOM TAT

Huyét kh6i budng tim phai la bénh ly hiém gdp
V(i ty |€ tir vong cao. Hién chua cd phac do diéu tri toi
uu do thi€u cac th nghiém lam sang I6n. Trong bai
bdo nay, chlng t6i mé ta truGng hgp 1am sang huyét
khdi trong budng nhi phai & bénh nhan cd nguy cd cao
do tudi cao, huyét khéi kich thudc 16n, di dong manh
va da cd bién ching nhGi mau phoi. Chan doan dua
trén si€u &m tim va chup cdng hudng tUr tim co tiém
thudc d6i quang tir. Cac luya chon diéu tri kinh dién
bao gém phau thuat, tiéu huyét khéi va diéu tri noi
khoa véi thuGc chong déng da dugc thao luan. Két
qua cho thdy huyét khéi trong budng nhi phai da nho
dan va tiéu hoan toan sau khi diéu tri bang thudc
chéng dong mau. i

Tur khoa: Huyét khoi budng tim; nhGi mau phoi,
huyét khéi tinh mach sau chi dudi.

SUMMARY
RIGHT ATRIAL THROMBI IN DEEP VEIN

THROMBOSIS PATIENT WITH PULMONARY

EMBOLISM
Right heart thrombi is a rare condition with a high
mortality rate. Currently, there is no optimal treatment
protocol due to a lack of large-scale clinical trials. In
this article, we describe a clinical case of right atrial
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thrombosis in a high-risk patient due to advanced aqge,
large thrombus size, strong mobility, and a history of
pulmonary embolism complications. Diagnosis was
based on echocardiography and contrast-enhanced
cardiac maanetic resonance imaqging. Conventional
treatment options including surgery, thrombus
evacuation, and medical treatment with anticoaqulant
therapy were discussed. Results showed a gradual
reduction and resolution of the right atrial thrombus
following treatment with anticoagulant therapy.

Keywords: Heart chamber thrombosis;
Pulmonary embolism, Deep vein thrombosis.
I. DAT VAN DE

Huyét khoi budng tim phai la bénh ly hiém
gap co ty |é t&r vong cao do bién chirng nhoi mau
phdi, d&c biét khi diéu tri khéng kip thoil. Ty 1é
mac bénh hién chua dudc xac dinh rd rang. Mot
nghién ctu cho thdy huyét khéi trong budng tim
xuat hién trén khoang 10% bénh nhan (BN) bi
huyét khéi ddng mach phdi2. Diéu tri huyét khéi
bubng tim phai gilp lam giam ty Ié t&r vong it
nhat 3 lan. Cac phuang phap diéu tri bao gom:
st dung thudc chéng déng mau don thuan;
thudc tiéu huyét khoi; phau thuat 1dy huyét khoi;
tiéu huyét khGi qua dudng 6ng thong va ldy
huyét khéi qua dudng 6ng thong. Tuy nhién, do
chua cé nghién cu_du I16n, ddc biét cac thar
nghiém lam sang ngau nhién, hién nay chua cé
khuyén cdo diéu tri cu thé & tirng nhdm BN+,

Il. GIO1 THIEU CABENH
Bénh nhan nam 76 tudi, tién sur tdng huyét
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ap (THA) nhiéu nam, dang diéu tri thu6c thuGng
xuyén, nhap vién vi khd thd. Trudc nhap vién 10
ngay BN xudt hién khé thd ghi gang stic. Sau do
tinh trang kho thd tang dan, kém dau tdc nguc
sau xuong Uc 4m i, lic d6 BN mdi dé y thdy cd
sung va dau tlc cang chan trai. BN khong sét,
khdng ho khac ddm, dai ti€u tién binh thudng.
Kham lam sang khi vao vién: BN tinh, khd thd
NYHA III, nhip tim déu, tan s6 90 ck/p, huyét ap
120/70 mmHg, phdi théng khi rd, khdng co rale,
Sp02 95% (thd oxy kinh), bung mém, gan khong
to, cdng ban chan trai sung, to han bén phai.
Xét nghiém mau:

. ~ . Khoang
Chi so6 Két qua tham chiéu
Tong phan tich té bao mau ngoai vi
SO lugng bach cau | 11,4 G/L 4-10 G/L
Ty e ba‘g,‘nﬁé“ trungl 7339, | 45-75%
Ty I€ bach cau Mono|  9,2% 0-8%
Haemoglobin 145 g/L 135-175 g/L
SO lugng tiéu cau 215G/L 150-400 G/L
Sinh héa mau
Glucose 9,6 mmol/L | 4-6 mmol/L
Creatinin 92 umol/L |59-104 umol/L
GOT 20 U/L < 37 U/L
GPT 27 U/L < 41U/L
Troponin T hs 24,8 ng/L <14 ng/L
NT-ProBNP 1149 pg/ml | <125 pg/ml
Natri/Kali/Clo 1331/31'37{03

Bang 1. Cac chi s6 xét nghiém mau. Khi

mau déng mach co tinh trang giam oxy hoa
mau
pH pC02 P02 HCO03 Lactat
7,44 35 61 23,8 1,2
Siéu am mach mau chi dudi: huyét khdi
mdi tinh mach (TM) sau chi dudi bén trai, dau
trén nam & TM chau ngoai bén trai

Hinh 1. Hinh anh huyét khoi nhi phai trén
siéu am tim
Siéu am tim: cd kh6i dam am trong budng
nhi phai, kich thudc 23x12mm, bam & tran nhi
phai, di dong manh, tinh mach chd trén, cha

dudi khong thady khoi. Suy chlic nang tam thu
that phai (TAPSE 17, FAC 25%), ap luc dong
mach phdi (tdm thu) 52 mmHg. Chirc ndng tam
thu that trai binh thutng (EF 73%).

Pién tam d6: Nhip xoang, tan s6 92 ck/p,
song Ssau ¢ D1, séng T am @ DII, DIII, aVF
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Hinh 2. Dién tam dé voi hinh anh S1-T3
MSCT dong mach phdi: hinh anh huyét
khéi bédn phan nhanh phén thuy ddng mach phai
hai bén, khong cé huyét khoi & than chung va
nhanh I&n.
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Hinh 3. Hinh anh MRI tim: huyét kho6i
buéng nhi phai trén xung Cine
MRI tim, xung Cine va T2W cd: hinh anh
n6t kich thudc 13x9mm & budng nhi phai, bd
khong déu, ranh gidi rd, giam tin hiéu trén. Xung
LGE: sau tiém khéng ngdm thubc, nghi dén to

chirc huyét khoi.

Cac xét nghiém tim nguyén nhan gay
huyét kh6i TM chi dugi déu am tinh, bao goém
cac nguyén nhan gay tang déng, cac xét nghiém
tim bénh ly ac tinh, bénh tu mien.

Hinh 4. Hinh anh MRI tim: huyét khoi nhi
phai thi ngadm thuéc muén
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Chan doan: Huyét khéi TM siu chan trai-
Huyét khéi budng nhi phai (typ A)- Nhoi mau
phéi/THA.

Piéu tri: Chling t6i bat dau dung chdng
dong Enoxaparin 1mg/kg x 2 lan/ngay (anti Xa =
0,7). Do BN ¢6 nguy cd cao, nén c6 chi dinh
phau thuat 18y huyét khéi. Sau khi dugc giai
thich vé kha nang phau thuat tim 18y huyét khai,
gia dinh BN xin dugc ban bac thém. BN dudc
ti€p tuc diéu tri chdng dong va lam cac tham do
chuan bi cubc mé, Tuy nhién sau dd, gia dinh BN
khong dong y phau thuat, nén BN ti€p tuc dugc
diéu tri NOi khoa. Trong qua trinh diéu tri, tinh
trang lam sang BN cd cai thién, dG khd thg,
khdng dau nguc, huyét déng 6n dinh. BN dugc
siéu am tim va tinh mach lai. Két qua cho thay
huyét khoi TM chau ngoai trai khong lan rong.
Huyét khoi nhi phai da nhd hon (tir 23x12mm,
gidm con 5x6mm) va kém di dong. Sau doé la
khéng con hinh anh huyét khdi trong budng nhi
phai nifa. BN dugc xuat vién diéu tri ngoai trq,
ti€p tuc duy tri thuGc chdng dong.

IV. BAN LUAN

Cd ché hinh thanh huyét khoi hé tinh
mach. Trong co thé ludn duy tri trang thai can
bdng sinh ly gitta qua trinh déng mau va qua
trinh chdng déng mau, véi su tham gia ctia nhiéu
yéu t8 ddng mau va chdng doéng, trong dé ndi
bat la vai tro diéu hoa cliia n6i mé mach mau. Ba
nguyén nhan kinh dién gay huyét khdi hé tinh
mach da dugc tac gia Virchow mo ta gém: tinh
trang huyét dong; ton thudng thanh mach; va
roi loan dong mau®. Ngoai ra, ngudi ta con phan
loai yéu t& nguy co theo nguyén nhan mac phai
va di truyén. Cac yéu t6 nguy cgd mac phai bao
gom: tinh trang bdt dong, phau thudt, chan
thuong, thai ky, hau san, réi loan dong mau do
lupus, bénh ac tinh va diéu tri hormon thay thé .
Cac yéu t§ badm sinh lién quan dén thiéu hut

Protein C, Protein S, va antithrombin 6. Mot sG
nguyén nhan di truyén chd yéu gap & ngudi da
tradng 1a dot bién yéu t6 V Leiden; dot bién gen
quy dinh prothrombin’.

Phan loai huyét khéi trong budng tim
phai. Phan hoi siéu am tim chau Au da phan loai
huyét khdi tam nhi phai thanh 3 loai®:

- Loai A: huyét khéi do di chuyén, thudng c
hinh dang dai, méng, cd thé di ddng manh gidng
con giun, tréi néi tu’ do, thudng bt ngudn tir hé
théng tinh mach sau chi dudi. B

- Loai B: huyét khai hinh thanh tai cho ngay
trong budng tim phai, mdc do di dong it hon,
dién hinh Ia nhitng cuc madu déng nhd bam vao
thanh tam nhi, hodc thiét bj trong budng tim

- Loai C: huyét khéi di dong tai cho (mic do
di dong manh hon nhém B), khong cé hinh dang
con giun dién hinh nhu loai A, c6 thé cd cudng
va gan vao mét diém trén thanh tdm nhi.

VE lam sang, huyét khai loai A la nhdm nguy
cG cao do bién chirng nhdi mau phdi hay gap va
nang né. Trong khi huyét khéi loai B cé thé lanh
tinh han, ty |1é t&r vong thap han, mac du nhoi
mau phdi khdng phai hiém gap8.

Chan doan huyét khdi trong buéng tim
phai. Siéu am tim (qua thanh nguc va thuc
quan) la phuang tién dau tay giup danh gia hiéu
qua dic diém cua huyét khGi nhu vi tri, hinh
dang, s6 lugng huyét khoi, mic do di dong gidp
dinh hudéng phéan loai. Tuy nhién siéu am tim
cling cé mot s6 bat Igi khi huyét khéi & phia sau
tim phai, tinh trang béo phi, r6i loan nhip, hoac
phai siéu am trong tinh trang cap ctfu. Ngoai ra,
sifu 4m khdng cung cdp théng tin gilp chén
doan phan biét cac khdi trong budng tim®.

Chup cong hudng tir tim la mét phuong tién
dang tin cay, hinh anh khong phu thudc ngugi
thuc hién. Bong thgi cung cdp thong tin gilp
chén doén phén biét?°,

Bang 2. Bdc diém cua MRI tim trong chédn dodn phdn biét cac khoi u tim

Phan loai [ Tiw* [ Tiw FAT-SAT | T2W [ LGE
Cac khai gia u
Huyét khoi Thap (cao néu la mai) Thap Thap (o néu la mdi) Khéng ngam thudc
Nang mang ngoai tim Thap Thap Cao Khéng ngam thudc
Khai u lanh tinh
U nhay Dong tin hiéu Dong tin hiéu Cao Khong dong nhat
U md Cao Thap Cao Khong ngam thuoc
U xd Pong tin hiéu Pong tin hiéu Thap Ngam thuGc manh
U cg van Dong tin hiéu Dong tin hiéu | Dong tin hiéu/cao | Khdng (hoac it)
Khai u ac tinh
U mach mau Khong dong nhat  |Khong dong nhat| Khong dong nhat | Khong dong nhat
Sarcoma cd van Dong tin hiéu Dong tin hiéu Tang tin hiéu Pong nhat
Sarcoma da dang Dong tin hiéu Dong tin hiéu Tang tin hiéu Khdng dong
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khong biét hda nhat/bi€n doi
U lympho DPoNng tin hiéu PoNng tin hiéu DoNng tin hiéu Khong/hoac it
Di can Thap Thap Cao Khong dong nhat
Tiw*: T1 weighted,; T2w: T2 weighted; LGE: late gadolinium enhancement
Piéu tri. BN huyét khGi budng tim phai cac bénh ly dong méc khac, dan dén chéng chi

thudng di kém nhdi mau phdi, véi nhiéu dd tudi,
bénh ly déng mac khac nhau. Do vdy, lua chon
phuong phap diéu tri trén tirng bénh nhan cu thé
van la thach thirc d6i véi bac si ldam sang.

Trong ca lam sang cua chung t6i, BN dugc
xép vao nhém nguy co cao do tudi cao, huyét
khdi kich thudc 16n, di dong manh, (huyét khdi
bubng tim loai A), da cd bién chiing nhGi mau
phéi. Viéc diéu tri béng thuSc chdng déng don
thudn ma huyét khdi hét, khdng dé lai bién
chiring cling la it gap. Chdng toi da xem lai mot
s& nghién ctiu hdi clru trudec day dé ban luan vé
uu, nhugdc diém cla cac phucng phép diéu tri.

Nghién cltu héi clru clia Rose Peter ti€n hanh
trén 177 BN dugc chia thanh 4 nhém: nhom
khdng diéu tri; nhém chi dung thudc chéng dong
dan thuan; nhom phau thuat I8y huyét khdi va
nhém dung thudc tiéu huyét khéi (2). Ty 1€ tu
vong tudng (ng gilta cac nhém lan lugt la
100%; 28,6%; 23,8%; 11,3%. Phan tich cho
thdy tudi va gidi khdng lién quan dén ty 1& tlr
vong, nhung tiéu huyét khoi gilp tang ty |é song
sot (p<0,05) khi so sanh véi cac phuang phap
diéu tri khac!.

Bang 3. Nghién cuu cua Rose Peter.
Hiéu qua cua cac phuong phap diéu tri
SO lugng Ty lé tur
bénh nhan vong

Piéu tri Tudi

Chéng dbng |35 (19,8%)[65.7 + 14.0| 28.6%
Ph3u thudt |63 (35,6%)|56.6 £18.4] 23.8%
Tiéu huyét khdi|62 (35,0%)]60.5 £15.6| 11.3%

Han ché cla nghién clu nay khoéng cé day
du thong tin vé tinh trang lam sang, cac bénh ly
déng mac cd anh hudng truc ti€p dén lua chon
diéu tri va két cuc Iam sang. BN dugc diéu tri
bang thudc chdng déng don thuan, cd thé kém

dinh phau thuat hodc tiéu huyet khdi, do d6 tang
ty 1& t&r vong. TuGi trung binh cia nhém st dung
thuéc chdng dong don thuan coé xu hudng cao
han nhém con lai.

MGt nghién clru hoi clru khac clia Burgos nam
2017 cho thdy ty 1€ t&r vong cé phan thap hon &
nhém BN phau thuét hodc tiéu huyét khdi, so vdi
chi diéu tri ndi khoa bang thudc chéng dong.

Bang 4. Nghién ciru cua Burgos. Ty Ié
tu vong giita cac nhom BN theo phuong
phap diéu tri

Huyét dong Huyet
igtr(:]'i“gu Chung | khong 6n | dong on
P tpri (N=207) dinh dinh
: (n=65) (n=142)
Chong dong| 36,4% 40% 29,2%
Phau thuat | 18% 47,4% 9,4%
T'e‘;hhaﬁfyet 182% | 20,7% 14,7%
Tong 21,3% 47 % 16%
P 0,03 0,1 0,06

Theo d4, & nhitng BN cé huyét dong khéng
on dinh, ty I& t&r vong & nhom tiéu huyét khai la
thap nhat (20,7%), tuy nhién khac biét la khong
c6 y nghia thong ké, p = 0,1. O nhém BN ¢
huyét dong on dinh, ty 1€ t&r vong & nhitng BN
tién hanh phau thuat 13 thap nhat 13 9 4%, 0] VO'I
29,2% & nhém chi dung chong dong, va 14,7% &
nhém dtlng thudc ti€éu huyét khoi, tuy nhién, khac
biét cung khong dat y nghia thong ké, p = 0,06.
Xét vé do tu0| va tinh trang Idm sang, nhém dugc
lua chon phau thuat xu hu’dng tré hon va tinh
trang lam sang it ndng né hon hai nhém con lai.
TuGi trung vi nhém phau thuét 13 57 (45-69) tudi;
nhom dung chdng déng la 65 (56-75); nhom tiéu
huyét khéi 1a 61 (56-75) tudi, p = 0,06.

Bang 5. Nghién ciu cua Burgos: mét sé dic diém I13m sang cua BN

Chung Chong dong | Phau thuat |Tiéu huyét khoi| P
Tudi (trung vi) 60 (49-72) 65 (56-75) 57 (45-69) 61 (56-75) 0.06
Gi6i (nam, %) 107 (51.7% ) 22 (55) 46 (51,7) 35 (53) 0.7
Tut huyét ap (n,%) 67 (32.4) 16 (41) 18 (21) 30 (48) 0.02
Thé nhanh (n,%) 101 (48.8) 27 (71) 29 (39) 40 (64) 0.02
Suy ho hap (n,%) 88 (42) 23 (60) 26 (35) 36 (57) 0.06
Shock (n,%) 65 (31) 15 (38) 19 (22) 29 (46) 0.08

Nghién cru hoi ciru khac cia D. Barrios ndm  dong don thuan (255 BN) va nhém tai tuéi mau

2017, thu thap 325 BN huyet khGi budng tim
phai kém theo nhoi mau phoi cé triéu chirng. BN
dugc chia thanh hai nhdm: nhém st dung ch6ng

(70 BN, bao gom cd tiéu sgi huyét va phiu
thuat). ’Ket qua cho thay ty Ié tr vong do thuyén
tac phoi & 2 nhdm tuang Ung [an luct la 7,8% va
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4,7%; ty |é t&f vong do moi nguyén nhan [an lugt
la 14% va 6,2%, nhitng khac biét nay khong dat
y nghia thong ké.

Han ché cta cac nghién cru trén la thiét ké
nghién clru hoi clu, phuong phap diéu tri dugc
luva chon khong phai ngau nhién. Mac du cac tac
gia d3 st dung cach ghép diém xu hudng nhdm
lam_ glam su' khac biét gilra cac nhém, yéu t6
nhiéu c6 thé khong dugc loai tror hoan toan.
Ngoai ra ¢ mau nho, sd lugng bién ¢ it dan
dén khoang tin cay rong va han ché y nghia cua
két qua nghién ctru.

Nhin chung, phau thuat 1a phucng phap hiéu
qua dé I8y bo huyét khdi trong bubng tim va
nhanh 16n ddng mach phdi & BN c6 huyét dong
6n dinh. Han ché la can st dung tim phdi nhén
tao, yéu cau ky thuat vién cd kinh nghiém, thdi
gian chuén bi va thdi glan phau thuat kéo dai cé
thé lam gidm hiéu qua. Tiéu huyét khdi c6 uu
diém s dung nhanh trong trudng hgp cép clu,
hiéu qua lam tiéu cuc mau dong & nhiéu vi tri
(budng tim, dong mach phdi, tinh mach sau);
han ché la c6 thé gdp bién chiing chay mau, néu
that bai s& Iam tri hodn phAu thuat. Piéu tri bang
thudc chéng dong don thuan dudng nhu khéng
cho th8y két qua uu viét. Tuy nhién, cd thé can
nhic trong trudng hogp BN I16n tudi, thé trang
kém, nhiéu bénh déng mac hodc nguy cc chay
mau cao.

V. KET LUAN

Huyét khdi trong budng tim phai la bénh ly
nguy hiém, ty I& t&r vong cao lién quan dén bién
chitng nhdi mau phdi. Cac bang chiing hién tai
chl yéu dua vao bao cao ca bénh va cac nghién
ctu hdi cliu. biéu tri nén tang la thudc chdng
ddng mau. Hoi chdn da chuyén khoa déng vai

tro quan trong nham ca thé hoa chi dinh tiéu sgi
huyét va phau thuat 1ay huyét khai.
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PANH GIA AN TOAN PHAU THUAT NOI SOI CO ROBOT HO TRQ
CAT BANG QUANG TAN GOC TAO HINH BANG QUANG TRU'C VI
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Dwong Ping Hiéu?, Nguyén Hoang Nam?

Pat van dé: Phau thuét cat bang quang tan gdc
va tao hinh tryc vi la mét phau thuat phic tap, anh
erdng khong chi dén hé thdng tiét niéu sinh duc ma
con dén hé thong tiéu hoa. Chung t6i mudn ap dung
cac tiéu chuan cua thang dlem Clavien — Dindo (CDC)
dé danh gia tinh an toan cua phau thuat noi soi co
robot hd trg cét bang quang tan géc va tao hinh truc
Vi bang hoi trang boi tugng va phtrdng phap
nghlen ciru: Chung toi ti€n hanh theo dbi cac ngerl
benh da thuc hién phau thuat cat bang quang tan goc
va tao hinh bang quang truc vi bang phau thuat ndi



