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Abstract

Subglottic hemangiomas (SGH), which are rare benign tumors of the airway, are potentially
life-threatening conditions that may require intervention. The manifestations of the disease
such as wheezing, stridor, difficulty breathing, hoarseness, baking cough ... often appear
early in the neonatal period and are easy to misdiagnose with acute respiratory inflammatory
diseases. In history, there have been many therapies for treatment SGH such as tumor resection
invasive surgery, laser therapy, and local corticosteroid injection. Propranolol appears to be
an effective treatment for these tumors and should therefore be a first-line treatment for SGH
that require intervention. This review presents the clinical presentation and diagnosis of SGH
and discusses current knowledge regarding the use of propranolol for the treatment of SGH.
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Nhan ba truong hop diéu tri u mau ha thanh mon bang
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Téom tit

U mau ha thanh mén (UMHTM) 14 khéi u lanh tinh hiém gip cua dudng thd, nguy co co thé
de doa tinh mang va can can thlep som. Cac bleu hién cua bénh nhu kho khe, tho rit 4m séc cao,

kho the, khan tiéng, ho ong 6ng. .

.thudng xudt hién sém & giai doan so sinh va rat d& chan doan

nhdm véi cac bénh 1y viém cép tinh duong ho hip. V& diéu tri, trong lich sir c6 nhidu phuong
phap diéu tri UMHTM nhu phau thuat xam 14n ct u, diéu tri laser, tiém corticoid tai chd, va g?ln
day Propranolol - thudc chen beta adrenergic dugc lya chon dau tay, hiéu qua diéu tri cao ma
khong can sir dung cac phuong phap can thiép xam lan. Chiing t6i bdo c4o ba truong hop chin
doén va diéu trj thanh cong UMHTM trong thoi gian 3 nam tir 2017 dén 2020.

Tur khoa: mau, thanh quan, propranolol.
I. Case 1am sang

Ca lim sang 1:

Bénh nhan Lé Tung C, sinh ngay
13/04/2017, dia chi: Tho Xuan - Thanh Hoa,
tién sir dé thuong du thang. Bénh dién bién
lac 45 ngay tudi, bénh nhan xuit hién kho
khe, thd rit tdng dan, tré vao bénh vién tinh
chan doan viém phoi, diéu tri khang sinh
kéo dai, khi dung, tinh trang bénh khong cai
thién, chuyén Bénh vién Nhi Trung uong
ngiy 22/6/2017, chan doan lic vao vién:
viém tiéu phé quan suy ho hap. Bénh nhan
diéu tri 1 thang, thd oxy, tinh trang thd rit

* Téc gia lién hé
E-mail address: thungabs@gmail.com

https://doi.org/10.47973/jprp.v5i3.319

khong cai thién, dugc ndi soi phé quan ngay
21/7/2017, két qua cho thay ngay dudi thanh
mén c6 khdi mau do, thanh nhin che kin
60% khau kinh duong tho. Bénh nhan dugc
chan doan u mau ha thanh mén, duoc diéu
tri bang Propranolon liéu khéi dau 1 mg/kg/
ngay. Sau diéu tri 1 ngay bénh nhan cai duoc
oxy, tré ting licu Propranolon 1én 2 mg/kg
ngay 2, sau d6 3 mg/kg ngay 3. Tinh trang tré
on dinh, duoc xuét vién sau 3 ngay diéu tri
Propranolon, hen tai kham sau mdi 3 thang.
Sau 9 thang tinh trang bénh nhan khong con
kho khe tai dién, ndi soi phé quan 1an 2 ngay
20/4/2018 thdy u mau thoai trién hoan toan.
Tré duoc giam lidu Propranolon trong 1 thang
va dimg han diéu tri sau 10 thang. Hién tai tré
3 tudi, tinh trang ho hap on dinh.
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Ca ldm sang 2:

Bénhnhan LéKhaV, sinhngay 14/01/2020,
dia chi thj xd Phti Tho - Phti Tho. Tién st dé
md do can di, thai 38 tuan, can nang luc sinh
2,5 kg. Bénh dién bién luc 2,5 thang tudi,
bénh nhan xuit hién thd rit, kho thé tang
dan, tré nhiap Bénh vién San Nhi Phu Tho,
chan doan viém tiéu phé quan c6 suy ho hp,
dugc tho CPAP 4 ngay, sau d6 thd oxy mask
9 ngay, diéu tri khang sinh, tinh trang suy ho
hép khong cai thién, dugc chuyén Bénh vién
Nhi Trung wong v&i chan doan viém phé quan
phdi - suy ho hap, diéu tri 8 ngay khang sinh,
khi dung, tho oxy mask. Bénh nhan on dinh
ra vién 6 ngay xuét hién kho thé lai, vao vién
tinh 1an 2 diéu tri 10 ngay, tiép tuc chuyén
lén Bénh vién Nhi Trung wong, dugc ndi soi
phé quan ngay 20/05/2020 (ngay thtr 20 diéu
tri). Két qua ndi soi ghi nhan ha thanh mon c6

khdi mau do, thanh nhin, xuét phat tur thanh
trai lam giam khau kinh ha thanh mén ning.
Tré duoc diéu tri Propranolon lidu 1 mg/kg
trong 2 ngdy dau, sau do ting 1én 2 mg/kg/2
ngay tiép va duy tri 3 mg/kg, tinh trang bénh
nhan 6n dinh, khong con kho tho, dugc xuét
vién sau 6 ngay diéu tri Propranolon, va duoc
hen tii khdm sau mdi 1 thang. Tuy nhién,
dén thang diéu tri thir 3, gia dinh thiy tinh
trang cta tré 6n dinh, ty y dimg thude, 1 tuan
sau, tré xuat hién kho khe tré lai, tho rit ting
dan, tré diéu tri ngoai tra 2 tuan tai bénh vién
huyén véi khang sinh, khi dung khong do,
vao Bénh vién Nhi Trung uong lan 3, duoc
noi soi phé quan lan 2, thay khdi u mau da
giam kich thudc so v6i lan dau, can trg dudi
30% khau kinh duong tho. Tré tiép tuc diéu
tri bang Propranolon 3 mg/kg/ ngay, theo ddi
2 thang nay tinh trang ho hap 6n dinh.

Hinh anh ni soi phé quan lan 1 trudc diéu tri va 1an 2 sau 3 thang diéu tr

Ca ldm sang 3:

Bénh nhan Chu Tuong S, sinh ngay
10/06/2020, dia chi: D6 Luong, Nghé An. Tré
tién sir dé thuong, du thang. Tré c6 bét sic td
mau d6 quanh miéng tir sau sinh tién trién ting
dan, ri mau. Tir tudn thtr 2 tré xuat hién tho
kho khé tang dan. Tré nhap Bénh vién San Nhi
Nghé An lic 45 ngay tudi trong tinh trang suy
ho hap, thd rat 16m hdm trén Grc, kho thé thi hit
vao 4m sic cao, chan doan viém phdi - theo ddi
mém sun thanh quan, duoc diéu tri 10 ngay voi
khang sinh, khi dung Adrenalin khi ¢6 con kho
thd, tinh trang khong cai thién, thinh thoang co
con tim, sau do chuyén Bénh vién Nhi Trung

uvong. Tai Trung tdm HO hép, tré duoc ndi soi
phé quan ngay tha 3 ndm vién, hinh anh ndi soi
cho thay u mau che 14p trén 60% khau kinh ha
thanh mon, khdi u kéo dai doc khi quan nhung
khong anh huong nhidu dén khau kinh khi
quan doan dudi. Tré duoc diéu tri Propranolon
theo doi trong 1 tuan duoc xuat vién. Theo ddi
tré hang thang, tré con kho khé it, soi phé quan
lai 14n 2 sau 3 thang thiy u mau dang thoai trién
khong gay hep khau kinh duong thé. Tré duoc
tang lidu Propranolon phu hop véi can ning,
theo doi 1 thang nay 6n dinh, khong kho kheé,
khdi u mau ving quanh méi cling giam dan
kich thudc, khong con ri mau.
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Hinh anh ngudi bénh trudce va sau 3 thang diéu tri

I1. Ban luian

U méu ndi chung c6 thé gip 4-5 % & tré
so sinh [2], chiém 1,5% cac bat thuong bam
sinh duong thd, va 1a nguyén nhan hang dau
trong u dau, ¢b & tré em [3]. Ty 1€ méc bénh
nit/ nam 1a 2:1, thuong hay gap & tré sinh non,
nhe can [4]. UMHTM hiém gip hon, thuong
gdy suy ho hip tién trién nhanh. Ty 1¢ tir vong
gan 50% khi khong duoc diéu tri, dé chan
doan nham véi cac bénh 1y khac gay suy ho
hép & tré so sinh [4]. Vi vay, can chan doan
dung UMHTM va c6 hudng diéu tri thich hop
cling nhu tién luong trudce, sau diéu tri.

Triéu chung lam sang cia UMHTM
thuong di kém véi u mau ngoai da, dac biét
hay di kém vdi u mau vung ria mép- vung
“bread” (cé truge, cam, moi dudi) hodc
c¢6 thé nam trong hoi ching PHACE (P =
Posterior fossa - di tat ndo, thuong la tiéu
nao, H = Hemangioma- u mau, A = Arterial-
bat thuong mach mau t¢ ¢ nao, ¢, nguc, C
= Cardiac- di tat & tim va mach mau Ién, E
= Eyes - giam thi luc). Trong ba bénh nhan
cua chung t61, c6 1 bénh nhan c6 u mau viung

moi, ria mép, khong c6 bénh nhan nao co di
tat & co quan khac.

Cac triéu ching u mau duong thd thuong
xuat hién sém trong tuan tha 2, 3 cia giai
doan so sinh. Co thé gap cac biéu hién cua
kh¢ thé thanh quan nhu: tho rit stridor Am sic
cao thi hit vao hodc ca hai thi, tién trién ting
dan timg ngay, tham chi ting 1én timg gio;
khoc yéu, tiéng khoc am sic bat thudng, 6
thé kém theo ho ong 6ng (nhu tiéng cho sua),
ho khan, khan tiéng, kho khé... Cac biéu hién
clia bénh giéng véi bénh 1y viém thanh quan
cap, viém tiéu phé quan, viém phé quan phoi
va ciing ¢6 dap tng mot phan véi didu tri khi
dung adenalin, corticoids, do vay thuong bi
chan doan nham, khién thoi gian diéu tri noi
tri cua bénh nhan bi kéo dai. Pic biét, nhiing
truong hop viém thanh khi phé quan tai dién
& thoi ky so sinh duge coi 1a ddu hidu “co do”
chan doan UMHTM. Ba bénh nhéan chung t6i
gap ciing bi chan dodn nham véi cac bénh ly
viém duong ho hip cap va co thoi gian diéu
tri kha dai tr 1- 2 thang khong giai quyét
dugc cin nguyén giy tho rit, suy ho hap. Ca
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bénh sb 3 biéu hién thé rit thanh quan, rut
16m hdm trén e sém khong ty 1€ thuan véi
tdn thuong phéi, bénh nhan duoc ndi soi phé
quan phat hién bénh ngay UMHTM trong 3
ngay dau nhap vién, dugc diéu tri dic hiéu,
giam thoi gian suy ho hap.

Chan doan xac dinh UMHTM dua vao ndi
soi phé quan. Hinh anh néi soi giup danh gia
uoc luong duogc kich thudce khéi u, mau sic,
tinh chit, va mac do phat trién, anh hudng
dén thong khi duong thd. Khdi u ¢6 thé ¢ ha
thanh mén hodc lan xudng khi quan, co thé ¢
1 thanh bén hoac ca 2 thanh bén duong thd.
Niém mac khoi u mau do, thanh thuong nhan,
bong. Thuong kich thude khéi u ty 16 thuan voi
mtrc d6 suy ho hdp. Ca 1am sang thtr 2, 3 cua
chung t6i, bénh nhan cé khéi u mau 16n, can
tro trén 60% khau kinh duong thd, bénh nhan
c6 nhitng con kho tho, tim tai thuong xuyén
hon, trong d6 ca s6 2 phai th CPAP ngay lan
dau nhap vién, ca $6 3 phai sur dung adrenaline
khi dung nhiéu lan xir tri suy ho hap.

Vé diéu tri, trong vai thap ky qua, da
phat trién nhiéu phuong phap diéu tri
UMHTM. Cac phuong thirc diéu tri bao gdom:
Corticosteroid duong toan than, duoc st dung
trong mot thoi gian dai, nghién ctru cho thay
khoang 25% bénh nhan dap tng diéu tri, tuy
nhién tré c6 nguy co cao anh huong bdi tac
dung phu cua thude [5]. Vi corticosteroid tai
chd ton thuong, nhiéu nghién ctru cho thay
hiéu qua diéu tri thanh cong trong 82% truong
hop, trong 6 lan tiém steroids tai vi tri u [6].
Phuong phédp Laser carbon dioxide co ty 1¢
thanh cong cao td1 89% nhung thuong gap
bién chtirng nhu hep ha thanh mon va han ché
can thi€p trong nhirng truong hop duong tho
nho [5]. Bién phap mé khi quan co thé giai
quyét thong khi duong tho tam thoi va theo
ddi su thodi trién cua u mau trong khoang 1
nam quyét dinh dong mé khi quan hay khong.

Tuy nhién, bién chimg cta md khi quan c6
thé gdy nén u hat gay hep khi quan hodc tao
duong ro khi quan. Phuong phap phau thuat
cét khdi u c6 thé coi 1a bién phap diéu tri triét
dé khéi u mau, ty 1¢ thanh cong t6i 94% voi
ty 18 bién chimg twong dbi thip bang cac ky
thuat tai tao hién dai, tuy nhién day van la
mot bién phap xam lan [5,7-8].

Nam 2008, mdt budc ngoat moi trong diéu
tri UMHTM da dugc dang trong Tap chi Y
hoc New England, tac gid bai bdo da quan sat
thdy rang mot tré dugc chan doan UMHTM
tir so sinh, diéu tri bénh co tim phi dai bang
Propranolol thidy u mau thodi nhanh chong
sau vai ngay [9]. Cac bac sy da thu nghiém
trén 10 bénh nhan UMHTM tiép theo, cho
thiy khé thd do u méau giam dang ké trong
vong 24 gio diéu tri [9]. Ké tir thoi diém do,
Propranolol di tr¢ thanh phuong phép diéu
tri méi cho bénh u méau ¢ tré so sinh, bao gom
ca cac biéu md dudi da, cho hiéu qua diéu tri
tuyét voi.

Céc xét nghiém tham do can kiém tra trude,
trong khi diéu tri bang Propranolol: dién tim
dd, siéu 4m tim, huyét ap, duong mau. Néu
xét nghiém 6n dinh, bat dau diéu tri véi lidu 1
mg/kg/ngay trong 1 tuan, sau do ting 1én t6i
2 - 3 mg/kg/ngay khi dung nap [10]. Liéu s&
dugc diéu chinh trong céc thang tiép theo theo
su dung nap va can nang cua tré.

Thoi gian diéu tri c6 thé 1én toi 12 thang,
khong duoc dimg thube dot ngot, giam lidu
dan trong 4 tuan trude khi két thuc didu tri
[11]. Kiém tra khdi u mau qua ndi soi phé
quan sau 3 thang, 6 thang va 1 nam, dén khi
khéi u thodi trién hoan toan.

Tac dung phu cua Propranolol rit hiém
nhung ¢ thé bao gdm: nhip tim cham, ha
huyét ap Va ha duong huyet Céc tac dung
phu tiém 4n khac bao gom: co thit phé quan,
mét moi, &c mong, suy tim va co mach ngoai
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bién [11]. Tuy nhién, nhung tac dung phu cia Tai li€éu tham khao

Propranolol it hon rat nhidu so v6i nhimng rui
ro ctia phuong phap diéu tri khac dic biét 1a
phau thuat va tac dung toan than ctia Steroid.

Ca b¢nh 1 cua chung t6i da dugce diéu tri
khoi hoan toan sau 10 thang diéu tri bang
Propranolon. Hi¢n tai bénh nhan 3 tudi,
khong phat hién triéu ching thé rit tai dién.
Hai bénh nhan con lai duoc theo doi, chinh
lidu hang thang khi can ning ctia bénh nhan
tang 1én. Ca bénh s6 2 ¢6 1 tuan tu y dimng
thudc, triéu chimg tho rit ting 1én dang ké,
bénh nhan kham lai duoc noi soi phé quan lan
2 thdy u mau c6 thoai trién nhung van con can
tré duong tha, sau d6 bénh nhén tiép tuc ding
Propranolon thang thir 6, triéu chimg tho rit
khong con tai dién. Ca bénh s6 3 co khdi u
mau 16n, tuy nhién dung liéu Propranolon
thép nén hi€u qua diéu tri chua cao, bénh
nhan van con kho khé, khong suy ho hap khi
dang diéu tri thudc, sau khi ndi soi lan 2 va
chinh liéu thudc 1én 3 mg/kg/ngiy chia 3 1an,
céc triéu ching kho khé khong con xuat hién.
Ca bénh s6 2 va 3 van can phai tiép tuc theo
ddi, tai kham sau mdi 3 thang diéu tri.

II1. Két luan

Trong 3 nam vura qua, ching t61 c6 12
truong hop phat hién va diéu tri u méau ha
thanh mon. Tu céc ca lam sang trén, chung
toi rat ra kinh nghiém: nhitng bénh nhan co
triéu chung kho khé, thd rit hoac khéd tho
thanh quan khoi phat soém, kéo dai hoac gian
doan tai dién nhiéu lan ¢ giai doan so sinh
nén dugc ndi soi phé quan sém dé phat hién
nhom bénh ly di dang duong tho, trong d6 co6
u mau ha thanh mén. Propranolol 1a Iya chon
dau tay, dat hi€u qua nhanh chong, lam giam
rit nhanh suy ho hép, kho khe, tho rit chi
sau 24-72 gid diéu tri, diéu tri theo liéu trinh
mang lai hiéu qua cao ma khong can xam lan.
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