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U MAU TIM: BAO CAO MOT CA BENH HIEM GAP

TOM TAT.

U mau tim la mét loai u lanh tinh cyc ky hi€ém gap,
Vi ty Ié chi chiém 2,8% trong tong sG cac loai u tim
nguyen phat Cac trleu chu‘ng cla khoi u terdng biéu
hién & bénh nhan kho thd, dau tic nguc va ho khan
keo dai. Chan doan cb the dugc thuc hlen bang siéu
am tim, chup cat I6p vi tinh hodc chup cong hudng tir.
Phau thuat cit bo triét dé dugc chi dinh & nhiing bénh
nhan co trleu chu‘ng Bao cao ca bénh: Chung toi
béo cao vé mot trerng hop tinh cg tim thdy mot khai
u nam d ngoai tam mac bén pha| da dugc loai bo
thanh coéng bang phau thuat noi soi toan bo. Ket
luan: Chan doan giai phau bénh ia u mau tim nguyen
phat Trong trudng hop nay, u mau da dugc cat bo
thanh cong bang phau thuadt ndi soi. Bénh nhan 6n
dinh khong tai phat.

T khda: U méu tim, Phiu thudt ndi soi hoan
toan, U ngoai tdm mac.

SUMMARY

CARDIAC HEMANGIOMA: A CASE REPORT

Cardiac haemangioma (CH) is an extremely rare
type of benign heart tumor, with prevalence only 2.8%
of all primary cardiac tumors. The symptoms of tumor
are often presented in a patient with dyspnea, chest
pain, and persistent dry cough. Diagnosis can be made
by echocardiography, computed tomography, or
magnetic resonance imaging. Radical surgical
resection is indicated in symptomatic patients. Case
report: We report on a case of an incidentally found
tumor located on the right-sided epicardium that was
successfully removed with the totally endoscopic
surgery. Conclusion: The pathological diagnosis was
primary cardiac cavernous haemangioma. In this case,
the haemangioma was successfully resected with the
totally endoscopic surgery. No recurrence was
detected on follow up.

Keywords: Cardiac Haemangioma,
Endoscopic Surgery, Epicardial Cardiac Tumor

I. DAT VAN DE

U mau tim (CH) la kh6i u lanh tinh hiém gdp
V@i ti € tir 2-3% trong sO cac u nguyén phat &
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tim, u dugc dac trung bgdi sy tang sinh mach
mau vdi n6i mo ¢ nhan mong det [1]. Ty I€ phat
hién qua kham nghiém tur thi dao dong tir 0,0017
dén 0,27% trong mot nghién cu gan day [2].
Céc vi tri bdt ngudn clia u mau tim cé thé tir bat
ky 18p nao trong ba IGp tim: ndi tdm mac, cg tim
hodc ngoai tam mac. Trong do, ngoai tdm mac la
vi tri hi€ém gap nhat cda khéi u nay. Ngoai ra, vé
nguon g6c gidi phau, han mét phan ba (36%) u
mau tim dugc tim thdy & tdm that phai, mot
phan ba (34%) khac la tir tam that trai. Khoang
23% u mau tim ndm & tam nhi phai (23%) va chi
co rat it (7%) trudng hgp dugc tim thdy & tam
nhi trai. V& phan loai mo bénh hoc u mau tim
dudc chia 1am 3 loai, bao gdm: u mau thé hang
vGi khong gian mach 16n, thanh moéng, u mau
thé di dang déng tinh mach, va cudi cung la u
mau thé mao mach cé tdng sinh manh sd lugng
cac mao mach nho kich thudc déu [3]. Bat chap
su' lanh tinh v& mo6 bénh hoc clia nd, mot so tai
liéu bdo cdo rdng u mau & tim cd thé gay ra cac
bién ching de doa tinh mang chang han nhu
ngat, dot quy, va tham chi dot tir nhat la & cac
khoi u I6n. Cac triéu chiing trong u mau tim rat
da dang, bénh nhan cé thé cd cac triéu chimng
khu tr( nhu khé thd khi gang sic, dau nguc, ho,
danh tréng nguc; va cac triéu chiing toan than
bao gdbm mét moi, d6 md hdi ban dém, s6t va
phU mat hodc chi dudi. Trong sO tat ca, tri€u
chiing thudng dugc bénh nhan bao cao la khong
dung nap tdp thé duc [4]. Tuy nhién nhiéu
trudng hgp u mau tim khong cd triéu ching,
bénh dugc phét hién tinh cd. O nhitng bénh
nhan cd cac triéu chiing ggi y, phuong thic chan
doan hinh anh cé vai trd quan trong dé chéan
doan u mau tim. Nhiing ti€n bd trong hinh anh
hoc nhu siéu am tim, chup cét I8p vi tinh (CT),
chup cong hu‘dng tr (MRI) va chup mach k?
thuat so cung cap nhu‘ng hiéu biét c6 gia tri vé
khoi u nay, mac du vay chan dodn bénh ly van 13
tiéu chuan  vang [4]. D6i v8i bénh nhan co triéu
chirng, phau thuat cdt bdo u dugc coi la diéu tri
uu tién khi cd thé.

Il. PHUO'NG PHAP NGHIEN CU'U
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Phudng phap md ta ca bénh hi€m va nhin lai
y van vé cac ddac diém md bénh hoc, triéu
chirng, chan doan va diéu tri u mau & tim.

I1l. BAO CAO CA BENH

M6t phu nif 64 tudi c6 biéu hién kho thd nhe
va tlic nguc, ho khan trong 3 thang. Kham Iam
sang cho thay khong s6t, nhip tim déu 72 nh|p /
phut, huyet ap 125/70 mmHg. Am phdi 3 rang,
khdng co ran ng, tiéng tim déu khéng ¢ tiéng
théi. Két qua siéu am tim qua l6ng nguc va chup
céng hudng tur thay khoi kich thudc 4,1 x 5,3 cm
G ngoai tdm mac goc dong mach chq, lan dén
thanh trudc cta that phai va tam nhi phai. Phan
suat téng mau that trai la 76% (Simpson) va chirc
nang van tim binh thutng, khéng c6 tdc nghén
duGng ra that phai, chdc nang that phai bll’lh
terdng (anh 1). Két qua giai phau bénh ly sau m&
ndi soi béc tach u cd két qua 1a u mau tim thé
hang, u tang sinh cac mach mau long gian rong,
thanh mach méng, ldng mach théng véi nhau, té€
bao n6i mo c6 nhan nhod det (anh 2).

IV. BAN LUAN

U mdu & tim ¢ déc diém md hoc giéhg nhu' u
mau & nhitng noi khac trong co thé. Khéi u nay
cd thé khu trd & bat ky phan nao cla tim va
mang ngoai tim [5]. U mau tim c6 thé xay ra &
moi Ifa tuGi, hdu hét khdng cd triéu chiing va
dugc phat hién mét cach tinh cg. Tuy thudc vao
vi tri va kich thudc cta khéi u, né cd thé gay ra
cac triéu chiing khac nhau nhu: loan nhip tim,
tran dich mang ngoai tim, suy tim sung huyét,
tac nghén dudng ra that phai, cac bién cd huyét
kh&i. Siéu &m tim, CT, MRI cd thé xac dinh chan
doan u mau tim. V& cd ban, siéu am tim la
phuong phap truyén thdng, tiét kiém, don gian
nhung né chg ¢6 nhitng han ché nhat dinh

Anh 1: Chup MRI cho thay khéi u 6 ngoai
tam mac géc déng mach chu lan dén thanh
trudc tam that phai va nhi phai.

Phuang phap chup CT cho thady rd hon vi tri
cta khoi u va su lién két ctia nd vdi cac cdu tric

xung quanh. Trong s6 tat ca, MRI la phuong
phap chup t6t nhat cho phép danh gia su tang
sinh mach mau clia u mau va né cung cap do
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phan gidi tuong phan cao han so vdl CT. Do
nguy co thuyen tac va v mach tiém an, u mau
tim chd yéu dugc chi dinh phau thudt cat bd nhu
la liéu phap dau tay [4].

Trong s6 cac loai u mau tim khac nhau, u
mau thé hang ¢4 lién quan dén t6c dd phat trién
cham va toc do xam lan thdp cua cac cau trdc
Idn can. Tuy nhién, do chén ép tir bén ngoai, u
mau thé hang c6 thé bi€u hién trén 1dm sang
nhu tdc nghén dudng ra, chén ép tam nhi, rdi
loan nhip that va tdc mach & bénh nhan [3]. U
mau thé hang thu’fjng tang sinh cac mach mau
long glan rong, ndi md Igp c6 nhan nho det, cac
kh6i u ndy chl yéu phat trién tai chd, it xam 1an
va khong di can. MOt s6 tip u mau it gap hon
nhu u mau bdm sinh, u mau dang bi€u mé c6
kich thudc mach nhé han dugc I6t bai cac té bao
nc}i moO c6 nhan phong, u mau dang cau than vdi
cac mao mach tang sinh cudn lai ggi hinh anh
cau than. D3c diém chung clia cac u mau la co
boc 16 vdi cac dau an héa m6 mien dich nhu
CD31, CD34 va ERG [6].

Anh 2: Hinh dnh mé bénh hoc u mau tim, cac
mach mau gién réng, ndi mé mong det, nhuém
HE x10

Chan doan phan biét can dit ra ddi vdi cac
kh6i u mau bao gém céc tdn thuong lanh tinh
nhu t8 chi’c md hat viém hay u mach bach
huyét, ddi vé6i td chliic md hat viém thudng ting
sinh mach tan tao cd kich thudc nho, moé dém
xung quanh tham nhap cac té bao viém, con u
mach bach huyét thuGng cdé cdu tric nang
lympho ndm quanh thanh mach. Cac u ac tinh
can phan biét véi u mau tim nhu angiosarcoma,
kaposisarcoma, hemangioendothelioma, cac khdi
u nay thudng cd ranh gidi khong rd, tinh chat
xam nhap, ndéi mé phong hodac cdé nhan Ién
khdng dién hinh va nhan chia [6].

V. KET LUAN

Tom lai, u mau & tim la mot loai u hiém gap
nhung lanh tinh, thu’dng phét sinh & tam that
pha| Cac kh6i u mau 6 tim nay terdng khong 6
c6 tién str va triéu chirng 1dm sang cu thé, dan
dén thach thlc trong chdn doan. Mic du vay,
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phuong thirc chan doan hinh anh nhu CT va MRI
rat hitu ich trong viéc chan doan va danh gid kha
nang phau thuat cat bo u. Cat bo hoan toan
bang phau thuat van la uu tién hang dau. Dai véi
da s6 bénh nhan, tién lugng thudng thuan Igi
néu dugc phat hién va xU tri kip thai.
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PHAN TiCH CHI PHI HIEU QUA CUA VIEC BO SUNG BUDESONIDE VAO
PIEU TRI THONG THU'O'NG TRONG PIEU TRI PQ'T CAP HEN PHE QUAN
O’ NGU'O'I BENH NHI TAI VIET NAM

Lé Piang Ta Nguyén!, Nguyén Thi Quynh Nga®, Nguyén Thi Thiy Ha?,

TOM TAT

Muc tiéu: Phan tich chi phi hiéu qua cta viéc b6
sung Budesonide so vdi phucng phap dleu tri thong
terdng trong diéu tri dot cap hen phé quan & ngu’d|
bénh nhi (<12 tu0|) tai Viet Nam. Phuang phap
nghién ciru: Dan so nghién clru dugc udc tinh tir dir
Iiéu dich te bénh tai Viét Nam. Phan tich kinh té' dugc
st dung _phudng phap md hinh hda vdl md hinh
Markov gom hai trang thai chinh: ddt cap hen phé
quan va khoi bénh tuang (ng vé6i dot nam vién do dgt
cap. Nghién cfu dugc thuc hién dusi quan diém cua
cd quan chi tra, khung thdi gian phan tich ctia mé hinh
la 7 ngay. Hiéu qua_lam sang dugc trich xuat tu
nghién cru clia Razi va cong su 2015; cac thong sb vé
chi phi dugc dua trén cg s@ du’ liéu ctia Cuc Quan Iy
Dugc. K&t qua mé hinh dudc biéu thi dudi dang chi so
gia tang chi phi-thoa dung (ICUR), két qua phan tich
do nhay mot chiéu va phan tich d6 nhay xac suat.
Két qua Viéc str dung b6 sung Budesonlde vugt tréi
so VvGi can thiép diéu tri thong thtrdng, tdng chi phi
diéu tri giam 422.734.341 VND va téng 2,13 QALYs
trén tong dan s6 nghlen citu (N=16. 216) Két qua
phéan tich d0 nhay xac suat cho thay so vdi can thiép
diéu tri thong thu’dng, viéc s dung bo sung
Budesonide cé xac suat 99,78% vugt troi va 0,22%
dat chi phi hiéu qua khi so sanh vdi ngerng chi tra d&
xuat bdi WHO Két ludn: T quan dlem cla cg quan
chi tra, viéc bd sung Budesonide vao diéu tri thong
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thu‘dng tiét kiém chi ph| va tang chat lugng song doi
vGi ngl.rdl bénh < 12 tudi tai Viét Nam.

Ta khoa: Budesonide, dot cdp hen phé& quan,
phan tich chi phi-hiéu qua, ngl.rdi bénh nhi

SUMMARY

COST EFFECTIVENESS ANALYSIS OF THE
ADDITION OF BUDESONIDE TO STANDARD
THERAPY IN THE TREATMENT OF PEDIATRIC

ASTHMA EXACERBATION IN VIETNAM

Objectives: Cost-effectiveness analysis of the
addition of budesonide to standard therapy in the
treatment of pediatric asthma exacerbation in
Vietnam. Research methods: Epidemiology data in
Vietnam was used to estimate size of the analysed
cohort. A probabilistic Markov cohort model was
developed including two main states: severe
exacerbation, and discharge. This study was carried
out from the payer perspective, with one-week time
horizon. Clinical parameters were derived from Razi
2015 trial and costs were extracted from Drug
Administration of Vietnam database. Results were
expressed as an incremental cost-utility ratio (ICUR),
results of one-way sensitivity analysis and probabilistic
sensitivity analysis. Results: The addition of
budesonide dominated the standard therapy regarding
cost-effectiveness. The addition of budesonide was
associated with VND 422,734,341 cost savings,
quality-adjusted life year (QALY) gains of 2.13 QALYs
in the target population. In the probabilistic sensitivity
analysis, the addition of budesonide had 99.78%
dominant and 0.22% cost-effective (relative to the
willingness-to-pay recommended by WHO) compared
to usual care. Conclusion: From the payer
perspective, the addition of budesonide saved cost
while increasing effectiveness relative to the standard
therapy in pediatric asthma exacerbation in Vietnam.
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