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Sulbactam va Amikacin (62.5%). Ngay ca vdi
nhém khang sinh phd rong, heat lyc mach nhw
Imipenem va Meropenem, ty 1€ dé khang cia
Acinetobacter cling |&n dén hon 50%. Trong
nghién clu chiing t6i, duy nhét Colistin chua bi
Acinetobacter va Fseuc aeruginosa dé
khang. Nghién citu nam 2009 & bénh vién Viét
lic va Che Ray <ling cho thiy Acinetobacter va
Pseudomonas aeruginosa cling d& khdng vdi
nhigu loai khdng sinh, ty & dé khang cao vdi
Ceftazidime, Amikacln, Ciprofloxacin, ti€p dén la
nhém Carbapenem.

V. KET LUAN

1. Loai vI khudn gdy viém phdi sdm lién quan
thd may thudng "gip la  Acinetobacter
baumaniae, ti€p dén la  Pseudomonas .
aeruginosa, cdc vi khudin khac it gép hon 1a
Klebsiella pneumoniae, Staphylococcus aureus,
Serratia  marcescens, Burkholderia cepacia,
Stenotrophomonas maltophilia, E.choli. Vi khuén
géy viém phdi mudn chi y&u la Acinetobacter va
Pseudomenas aeruglnosa.

2, Acinetobacter va Pseudomenas aeruginosa
dé khdng vdi nhigu loai khang sinh, cao nhat di
v&i Ampicillin+Sufbactam, Amikacin, Ceftazidime
vé Ciprofloxacin.
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KHO1 BAT THUONG NHI PHAL: HUYET KHOI HAY U TIM

"
TOM TAT. .

Chén dodn phan bigt cla kh&i bt thudng trong
tim bao gom: huyét khdi, u tim. Kich thude, hinh
dang, vi trl, tinh di ddng, mét do ket hop véi cac trigu
chiing 1am sang d& chén dodn phan bigt cAc nguyén
nhan, Sidu dm tim qua thanh nguc va d¥c bigt la sléu
&m qua thyc quan trd thanh tiéu chugn dé chan doan
cac khdi bét thuang trong tim. Chup ct 18p vi tinh,
cing hudng tir tim cling la mét phudng tién dé chin
doén vdi do chinh xac cac [1]. Chan dodn chinh xic
nguyén nhan déng vai trd quan trong trong hra chon
gial phap digu tr thich hgp va tién idng bénh nhan.

Ching t6i bdo cdo mdt trudng hop 6 khdl bat
thuding nhi phai nhiim thac [udn cac chin dodn <6 thé
xay ra trén bénh nhan va nhin Jai y viin cic nguyén
nhan gay ra khi bat thuting trong nhi phai.
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1. CA LAM SANG

B&nh nhan nir 44 tui. Tién sir 6 b8 va chi
gai mét vi ung th phéi. Bénh dién bién 1 théng,
Bénh nhan xut hién khé thd khi géng sirc, ngay
cang tang. 4 ngay trudc vae vién bénh nhén
xudt hién phii 2 chi dudi kém theo chudng bung.

Khém: NYHA II, phi 2 chi dudi, bung ¢
chudng, gan to Sem dudi by sudn, mat d§ mém,
tinh mach 3 ndi. Thai tam thu nhe & van ba 14,

Siéu &m tim: Trong long nhi phai & kh6i dam
am tuogng ddi dBng nhét, kich thudc 70x 45mm;
Kkhéing lién quan dén t8 chifc van ba 14, khéng
¥am [&n tinh mach chll. Khai ¢6 cuSng bam vao
véch lién nhi, di ddng manh qua 13 van ba 14 thai
ky tdm trudng, chiém gan hét 13 van ba la.
Chénh ap qua van ba & thi tdm tryong
15/13mmHg. It dich mang ngoai tim, ty trong
thép. Chdc ndng tim va céc van tim khac binh
thugng (hinh 1).




Hmh 54 Kh&i bat thuong nhi phai trén siéu am tim
Cong hudng tir: Nhi phai 6 khéi kich thude: 62x33mm; ¢ cudng bdm vao véch lién nhi, khdng
lién quan dén tinh mach cht trén va tinh mach chi dudi, di dong 1 phan vao that phai trong thi tdm
trudng. Khéi tdng mach tin hiéu trén thi STIR, giam trén anh cine va ngdm thudc it sau tiém. Chifc

néng tim binh thudng, ~ac bubng tim khéng gidn (hinh 2).

Hinh 2. Khéi bat thuong nhi phai trén cong hu'dong tr

Dién tdm dd: nhip xoang 80 chu ky/phut,
khéng cé déu hiéu thi€u mau co tim.:

Bénh nhdn dudc lam cac chdn doan nhém
loai trif u di c3n.

Siéu am/CT bung Gan to, d|ch 8 bung.

Khong phét hién u & cac tang trong & bung.

., CTl "/X-Quang phdi: Khng phét hién bét thuding.
Sol da day, dai trang: Khng phét hién bt thuding.
Siéu amIX'Quang tuyén vi: Khéng phat hién

bét thuding.

Xa hinh xugng: binh thutng

Hinh 3. KhoT

Phiu thuat: m& dudng doc gilta xuong (e,
chay mdy tudn hoan ngoai cd thé gilta ddng
mach chi 1&n va tinh mach chdl trén - tinh mach
ch dudi. Cip déng mach cht, ligt tim mau dm
xudi dong qua géc déng mach chi, tim ngifng.
M@ nhi phai. Khéi Idn kich thudc 6x4x3cm chidm
gan toan bd nhi phai va sa mdt phan qua van ba

Siéu &m mach chi dudi, mach chi: Khong co

hep tac hé ddng mach, khéng c6 huyét khsi hé
tinh mach,

Marker ung thu: AFP: 2,21 ng/ml; CA 19-9:

13,29; CA 15-3: 15,43U/ml; CA 12-5: 155,7U/ml;
CA 72-4: 1,71 U/ml

Cong thirc mau: H'éng cau 5,02 T/L; HgB:
155 g/L; Het: 43%; Tidu cau: 353G/L

Bllan\ﬂem Bach cau: 11,5 G/L; CRP: 2,21mg/dL

Chin doan trudc md: U nhay nhi phai

(myxomas)

‘phai trong mé’

ld xudng th&t phai, khdl mau ndu nhat, hi
trong b& mét min, chia mdi, déc, ¢ cudng bém
vao Io bau duc Vv6i chan du‘dng kinh 5mm, khéng
thay xam I&n t3 chirc xung quanh Tién hanh: &

u, cat toan bd chan u cung 16 bau duc, va lai lo
bau duc béng mang tim, Kiém tra van ba la kin,
cic la van mém mai. Bom rifa sach, déng nhi
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phéi. Day tim dudi khi, tha kep ch, tim dap lai
xoang. Khiing thudc vin mach. D&t dan luu dién
cuc, déng xudng (ic va vét mé (hinh 3).

Thdi gian chay mdy: 45 phdt; thdi gian cip
déng mach chtt 20 phit.

Hau phau: Bénh nhan duge riit ndt khi quan
ngdy thir nhat.

Sidu 3m kim tra sau mé: k&t qua t6t. Bénh
nhén ra vién sau 1 tudn.

LAm sing: gan khiing to, hét ph, hét kho thd.

Gidi phdu bénh khéng dinh lai chan dodn: U nhay

. BAN LUAN

3.1. U tim nguyén phat, u tim di cdn: U
tim chiém khodng 0,29 tét ca cic loai u trong oo
th€ con ngudi, bao gbm u tim nguyén phét va
thir phat hay u di cén [2].

- U tim nguyén phdt: U tim nguyén phat
kha hiém va khodng 75% [3 lanh tinh, trong 58
@6 50% I& unhay, u nhay chi€ém ty 18 0,0017%
trong dén s6. Céc loai v lanh tinh khac ¢6 thé gip
laztipomas, fibromas, rhabdomyomas. Khdi u ac
tinh nguyén phét thudng gép nhit Ia sarcoma [2].

- U nhay: V& m3t mé bénh hoc, u nhay la
mdt u thyc sy, xudt phat tir t& bae trung mé cla
I8p n6i tdm mac [2]. U ohay nhi phai la vi tri
khéng thudng xuyén ofip, chidm 15-20% céc ca
u nhay [3].U nhay biu hién & bat ky d6 tudi nao
(15 dén 80 tudi) va trung binh khoang 50 tudi,
nif nhiu han nam, Khodng 7% ¢& lién quan dén
di truyen nhiém sic thé thuding. V4 dang nay
thuding ¢é déic diém xay ra & nam gidi tré tudi va
€6 nguy oo tii phat sau phau thuat [4].

U nhay nhi phai thutng xuit phdt tir 16 bau
duc hedc vach lién nhi [5]. U nhay thuting dan
dac, chia nhidu thiy va cd cubng (83% céc
trudng hop). Trong mét bao cao kinh nghiém 19
ndm phiu thudt u nhay, cd 7/41 trudng hop
(17%) xudt phat tir nhi phai[6]. V& mit dai thé,
b& mit u nhdy thudng min va chia mii, hinh bau
duc, tron, hodc cac hinh dang khéc nhau dugc
md ta, U thl{(‘!ng cd mau ndu nhat. Mat do u
cﬁgg thay doi tir ciing dén dang sén sét. Pac
diém vi thé 1a mét mang Iudi day dic cic t& bao
ch& nhay, trong dé c6 thé tim théy t& bao da
gidc vdi t€ bao ua kitm. Cic t& bio da gidc 6
the xudt hién nh 1 hinh sao hoic hinh Wi hay
da nhén. Khdng ¢d cic dic diém clia u ac tinh
nhv phén chia, hoai tir hay tinh da hinh [6].

Nhifng bi€u hién va triéu chitng ctia u nhay
nhi' phai khong dién hinh va rt thay di, phu
thudc vao kich thude, vi tri, 46 di ddng cta u va
tw thé cha bénh nhan. U nhdy nhi phai cd thé
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khéng c6 trigu chifng [7], hodc cé thé gdy ra cac
irigu chifng khéng dac hidu nhut sobL syt can,
dau khdp, hién twong Raynaud, thiéu mau, téng
gammaglobulinemia hay protein C, tang téc dd
mau léng do anh huding cia interleykin-6. Mot
58 nghién citu gan day dura ra ggi y rang u nhay
san sinh va gidi phong vao tudn hoan cac yéu to
viém interleukin, gdy ra cac phan ing viem hay
hién tugng ty midn. Nhing triéu chimg nay
thudng hon toan mat di khi cét khdi u [6].

Bénh nhan ciing c6 thé bidu hién triéu chifng
dau nguc khéng dién hinh, cam gidc khd chiy,
ngét, hon mé, hoi hop, tréng ngut, phu ngogi vi,
tac mach phdi, ho mau. Tuy nhién bi€u hién
thudng gép nht & khd tho (80%) va triu
chifng cda suy tim. phai. U nhay nhi phai gdy tac
ngh&n van ba 13, giy ra tri€u chlng suy tim
phai, phti, gan to, cd chudng, ascites, tinh mach
8 ndi, ngdt [4],[6]. Triéu chitng nghe tim c6 thé
thdy ti€ng thdi hodc khdng tly thudc véo vi tri,
kich thudc, a6 di ddng, u co di ddng qua van nhi
thét hay khéng, hay th&m chi phu thudc vao tu
thé clia.ngudi bénh.

M3c do siéu 8m tim qua thanh nguc [3 mét
phugng phap-it x&m 1&n nhung cé d6 d3c hiéu
1én d&n 95% cho u nhay va d6 dic hidu cb thé
1&n d&n 100% véi siéu 8m qua thifc:quan. Chup
Bt I6p va ching hirdng tir ¢b thé o ich trong viec
dénh gié vi tri clia cudng u, lién quan clia u vi t5
chifc xung quanh va cac bign ching lién quan. Chup
X quang phéi va dién tdm db 1 khong dic hidu,

Khi chan doan I& u nhay thi phau thudt cit u
can dugc thyc hién cang sém cang tot d€ ngdn
ngira nguy <o tic mach. Théng thudng, phiu
thudt 13 triét cén-va rit hiém khi tai phat.Ty 18 téi
phét cia u rat thap: 1-3%. Ty 1& t& vong chiém
0-3% tlly tifng nghién cltu. K§ thudt cit bd u
thudng khéng khé, chi y clamp ca déng mach
chi v& ddng mach phdi trong qué trinh cit u a&
trénh tic mach phéi do cc mach u ¢d thé v ra
trdi 18n phéi [5].

Cac khai u nguy@n phat lanh tinh khac:
cdc dic diém d€ phan bigt vdi cac khai u lanh
tinh khac la:

U m& (lipomas) cd déc di€m (3 khi dam am,
dong nhdt va ting tin hién trén T1W, khdng
ngdm thudc khi tiém [2].

Rhabdomyomas thuting nhd va nhigu khat
ném trang thanh clia tm th&t (that tréi 80%;
that phéi 15%). Fibromas n&m trong thanh vach
lién that hoéc thanh ty do cda that trdi. Hai loai
u nay thuding khdng gy ra triéu ching tic mach
ma thudng anh hudng dén van haj 13 hoic van
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*35% cac loai u tim nguyén phat. Y _dc tinh
thubing g3p nhét & sarcoma. U <4 thé gap & bdt
%y tudi ndo nhung thudng & dé tudi 20-40 tudi.
T} 1& nam/n | béng nhau. D3c diém cda u 14
phét trign nhanh, xam Kin t3 chifc xung quanh
dy gidm chiic ndng tim, Trén phim chup, u

?Huﬁng ng&m thuc manh sau tiém [21.

3.2. U di ¢3n: U di ciin thudng nhiu hon
gBp 20-40 fan u ng‘yyén phat &c tinh [2]. Ung
the bach cAu va u héc t6 13 hai loal u co ty 18 di
cén tim cao nhat, &n luot [a 53,9 va 34%. Ung
thu phdi, sarcoma, ung thu vi, ung thy thyc
Guén, ung thir bubng trig, ung thu t& bdo than
fan lwgt chiém ty 1& 10,2%, 9,2%, 8,3%, 7,7%,
57% va 5,3%. Cac khéi u dudng tidu héa va
ti@n luy@t tuyén hidm khi di cin tim. U lympho
thuting lidn quan d&n mang ngoai tim hon & u
trong tim. Hau hét u di cdn dén tim theo duding
mau, ngodi ra cdn theo cac dudng bach huyét,
fim mach chd dudi, tinh mach phdi hodic xm I&n
tryc ti€p trong u thur phdi, ‘thye quan, tuyén e

“va ung thiy vii. Ung thy than, gan, tuy&n thugng
thén, niu quan di cin dén nhi phai qua duting
tinh mach chd dudi. Khoéng 10% ung thu than
12 ¢d lin quan d@&n tinh mach chd dudi va 40%
trong sG d6 l& od lién quan dén nhi phal. Banh
nhin clia ching t8i dugc lam toan bd cc xét
nghi€m nham (oai tri¥ nguy&n nhan khéi trong
tim fa do ung thit nai khéc di cin dén,

3.3. Huy&t khdi: Nguyén nhin gdy huyét
khdi trong tim bao gdm: tén thudng Idp ndi mac,
ddng méu bi i ha3c chay cham trong tim, hodc
dotinh trang ting déng.

“T‘o’n thiang nél mac <o the fa két qua cia
nhdT mau co tim, viém cd tim, phan (ng midn
dich vdi od tim, hda chét, tia xa, cAc dung cu
Hong tim (catheter, may tao nhip, chéng rung...)
ey 1a k& qué cda phan g thai ghép.
~ Yéu t3 gay ra dong mau luu théng chém gay
fa huyét khdi trong tim thuling do nhi gidn,rung
nhi hac tim co bdp yéu.

g 7aNg dOng 12 nguyén nhén khdng thuting

yén gay ra huygt khi bubing tim, ¢6 thé ting

g nguyén phat do bt thuting v& gen haic

fHir phat. Tang déng nguyén phat hay ting déng
bao gdm b&t thudng clia antithrombin III,

in C, protein S va fibrinogen, y&u t6 V. T4ng

Fdong thi phat bao gdm: ung thu, bach cau cdp,

+HiGi chimg than hy, thudc tranh thai, cb thai, hai

chimg dng méu ndi mach réi réc (DIC), hai
chifng khdng phospholipid, lupus ban da, thidu
méu hbng cdu hinh If8m, ting tigu ciu...

Ngodi ra huy&t khéi trong tim cdn bt ngudn
tif huyé khi tinh mach sbu & chan di chuyén
vao budng tim,

Bénh nhén clia chiing tdi cling dugc loai tryr
nguyén nhan huyét khdi vi bénh nhan khong cé
cac yéu t§ thudn Igi gdy huyét khGi nhu: chirc
néng tim thép, roi loan nhip, di vat trong budng
tim hay huy&; khdi tinh mach sau va hinh &nh khal
bt thuling nhi phai khdng c6 diic dim huyst khai
trén siéu am ciing nhu cdng hudng .

IV. KET LUAN

Tom lai, véi mdt khdi bat thudng trong tim
¢can chin doan phan biét gilta huyét khdi, u tim
nguyén phat hay u di cin. Ngodi cc bigu hién
18m sang, can phai k& hdp vdi cic phuong tién
c3n [@m sang nhur siéu 8m tim qua thanh ngue,
qua thi'c quan hay hay cét I8p vi tinh v& cdng
huéing tif dé c6 chdn doan chinh xéc. Dya vao
d6 dé b hudng digu tri phit hop va tién lugng
diing cho bénh nhén.
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