BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
BENH VIEN NHI TRUNG UONG Pic lip - Ty do — Hanh phiic

sé:.. A5, ICT-BVNTW Hé Noi, ngay. 0 Sthdng @3 ndm 2025

CHI TH]
Viv: Thyre hién Hwémg dfin chin dodn vi diéu tri
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Bié théng nhét viée thyre hign hudng din chin dodn, didu trj cho tré b u méu tai
Bénh vién Nhi Trung wong, Bénh vién 43 xfy dyng va ban hinh “Huéng din chin dodn
vi didu trj u mdu ré em” (md: HDDT.BV.04.01);

Ban Gidm déc yéu ciu cic don vj trong Bénh vién thye hién ding hirdmg din
niy (xin xem file dinh kém).
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L. MUC BiCH
Thing nhit huémg din chin dodn vi didu tri u mdu té em tpi Bénh vién Nhi
Trung wong.
2. PHAM VI AP DUNG
- Tyi Bénh vién Nhi Trung vomg.
3, TRACH NHIEM

- Tht ci cie bée 5T vi dibu dutmg cia che khoa! phing/ trung tim.

4, NHUNG NGUOL QUAN LY, GIAM SAT TUAN THU HUGNG DAN CHAN
POAN VA PIEU TR] NAY

. Lanh dgo edc khoa' phing/ trung tim chiu tich nhiém qudn Iy, gidm sit tudn
thit hudmg diin chin dodin vi didu trj u mdu tré em,

5, VIET TAT
6. NOI DUNG
6.1. Dai curong/ Dinh nghia/ Khil nigm

Theo phin logi ciia Higp hi nghién ciru cae biit thudmg mpch miu (ISSVA) niim
2018 che tha thiromg mach méu ndng thianh hai nhém chinh: U mdu va di dang mach
miu. Trong dé, u miu li nhitng khéi u cd si ting sinh cia cdc té bio mach miu, bao
ghm v miu linh tinh (Benign vascular tumors) trong 46 phd hign nhit 14 u méu ré em
{Infantile hemangioma), u mdu xim lin tgi chd hodic v gidp bién (Locally aggressive
or bordertine vascular tumors) vi u mén éc tinh (Malignant vascular tumors).

6.2, U miu linh tinh
6.2.1. Phin logl u mdu Lnk tink
U miéu Linh tinh duge phin logi theo ISSVA 2018, phd bidn nhat o méu iré em.

U/ mdn linh tinh

U méu tré em (Infantile hemangioma/Hemangioma of infancy)

U mdin bdm sinh (Congenital hemangioma) GNAQGNA 1]
- Ui thodi trién nhanh (Rapidly involuting - RICH)*
- 1Jmiéu khing thodi tridn (Non involuting — NICH)
- U mau thodi trién mgt phin (Partinlly fnvoluting — PICH)

U méu chim (Tufted angioma — TA)*# ONAL4
U méu & bda hinh thol (Spindle-cell hemangioma) | IDH1ADH?
U miu bidu md (Epithelioid hemangioma) | FOS

G chai; Dy 1 riaf i S dosre o secie. B ek it 1 mibo bhdng dirre ding didu ol béah vigs
pldi dnre ikidm ara trnbe ki vk dymg v cda dpe thd o 1o i vidw phae trdch, Liw hink md B
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Hardoag il chis dodn vl S irf w wd tré em A5 L0275
LT higt sinh mi (Pyogenic granulomalobular cappillary BRAFRAS/GNALY
hemangioma)
Khic

* \fGt 56 tdin theermg ed thi Hin quan 3én gidm tidu edu vivhode fidu thy ede yéu 18
g
4 Nhidu chuyén gia tin rdng w mdu chimm v u mdu dang Kaposi 14 mt phdn cila phd o
mudu thay vi mgt logi w mdu ridmg bigt,
Bing 1. Phin logi w mdu limk tink theo ISSVA 2014

6.2.2. U mudu iré em
a. Dgi curemg

U miu tré em ki khdi u mach méu linh tinh phé bidn nhit & tré nhd, vii f 1§ mic
khodng 4-5% tré so sinh, do sy ting sinh tam thivi qui mirc cia té bao ndi mé mach

miu [3]. U mi ré em phit tridn qua 3 giai dogn: g sinh trede 1 tudi, &n dinh tir 1 -2
tudh v thodi tridn sau tir 2 — 8 wdi (70% thoai tridn vy nhign sau 7 tudi),

b, Féu td nguy car

-Yﬁnﬁnmw:ﬂum:

4+ Tré dé non gud mire hode cin ndng dudi 1500gr, tré sinh 461

+ Tré nit va tré da tring,

- Yéu tf nguy co cls me:

+ Tudi me cao, da thai.

+ San phy o benh 1y banh rau (rau bong non, tién sdn gijt).

c. Caic hink thei ldm séimg

- U mau da thé ndag (superficial): ming 46, lic d3u nhin, nhé ssu phét wrién 1o,
gl Hn sang hom tring gitng qui diu ty.

- U mu dhiedd da - u mdn sie (deep): khidi dudi da, gb lén, nong, khing dip theo
nhip mach, da binh thirdmg, 48i khi da miu xanh nhgt, o gidn meo mach.

« 1 mifis b hop (mixed): gbm mdt philn dudd da v mfc phin gd trén mit da,
miing 86 trén da xudt hign tnréc sau 6 phit tridn philn dudi da ra xung quanh, vug
qué ranh gidd ving u mdu do 48 phia trén - diu higu ting bing chim.

d Thé ldm sémg e bit

- Theo kifu phiin bé:

+ 1 mdu khu trid (Localized): xuft hign tai mit didm cp thd, dudi deng mdt khdi
u dem 18, thudmg oo ranh gidi rd ring. Phin b theo vj tri: dliu, of (50%), thin minh
25%.

Ghi chik: Dy 13 T &7 dre i node. B o 0t L o Rhdng S Sdng diha il b widn
b S kidon tea friscde bl ik g vd odn deore thidmg bdo v nidd vidn i erdele, Lu ik s b
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+ U méu phin mang (Segmental): phin bé theo mit ving gidi phliu cp thé (vi du:
viing mit, cd, ngue) va cb xu hrdng phit trién thinh midng duimg kinh lén hon Sem,
U mun phin minh cd nguy co bién chimg nhidu hom dang khu tri: Nguy co loét, lién
quan dén hii chimg PHACES, suy tim mit b, chén ép dwimg hd hip trén. ..

+Umiuhhﬂ-ngxﬂ=dmh{lndmmmu=} khing thudc phin loai khu tnd hoy
phin mang,

+ 1 miiu da & (Multifocal): Nhidu w mde xuit hign & cac vi tr khie nhau trén oo the

= Theo dgng hijl chimg:

+ U mau wong hii chimg PHACES: Posterior fosssa (dj tit ndo & hi sau);
Hemangioma (u mio lim trhnrlfmg;dﬁu mit cd d > Sem); Arterial (bit thuimg mach
miui 1ém & viing dilu mat cd); Cardiac/Coarctation (bdt thuimg cung ddng mach chi, dj
kit tim..); Eye (bt thudmg & mét) v Sternal/veniral defects (df tit xuong e hodie
thanh byng).

+ U miu trong hii chimg LUMBAR: Lower body hemangioma (u miu phin
dudi co thé), Urogenital snomalies (bdt thdmg hé tét nigu-sinh dyc), Myelopathy
(bénh tuf séng), Bone deformities (d] dang xrong), Anorectal malformations (di dgng
hin mén — trye tring) vi Renal anomalies (bilt thiimg thin),

- Bénh u mach (Hemangiomatose): thuimg glp & bénh nhin cb trén 5 thn
thuremg u mau ngodi do, of nguy co bi u miu ndi og, d3c bidt 1i gan (bidu hign gan
to, thidy méu vii suy tim xung huyét),

e. Cgn ldm sang

Chiln dodn u méu tré em dya vio khim ldm sdng vi khai thic bnh sir, tuy nhién
trong m{t s& trutmg hop nhét dinh (khii u md mém khong rd rang lim sang, trong hii
chimg PHACE, hedic trong nhitng tneimg hop nghi ngdr u méu tré em ndi tang) 42 xic
dinh chin doin chinh xic, tir 86 quyét dinh phrong phip didu i thich hop va cung
clip théiag tin vé tién legng cho cha me,

Siéu Doppler vi MRI ki 2 phuong tién thiimg duge sir dung trong chia dodn u
min vi phiin bigt véi dj dgng mach: clu tric khii, tinh chit thuong tdn, diu higu déng
chivy.

MR]1 14 phuremg phép chiin dodn hinh dnh cé gid trj cao trong chin dodn xic dinh
vi chin doin phin bigt Tén thwong dang khéi ranh gidi r ring, khéng xém ldn,
I:rérngl.{nh}ﬁlmpﬂldﬂmg:hiy:mfﬂww:du]&mghmng{mﬂcil.u.ln.l:l!l-: khdng
phii xung quanh khéi, Trén xung TIW: dhng hodc gidm tin hidu, ngdm thude manh
dhing rihit sa tiém thude, Trén T2W: ting tin hidu ddng nhi.

Giai dogn thodi trign ¢4 hién difn tin higy md vi md xo wén TIW, T2W,

Giiai phliu bénh: ting sinh lanh tich cin cdc té bao ndi mach, ting b lugmg
dutmg bio, ming diy nhidu lop. Nhodm héa mé mign dich duong tinh véi diu dn

Gl ehb Dy 1 047 (ips 29 e kide sodt. At oo s i mdo bhdag dire &g ddu cxdar B widn
phdi e kifm tra mruste bR nk dyng v eda dupe thang ddo v niim vidm plv tradch. L Bidmk mdi b
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GLUT | 14 difiu hide duge thily & tilt cé cée gial dopn oda u miu tré em.
f Tidne chudn chdn dodn

Pac difm lim sing: dya teén hinh thii 1im sing, difn bifn xult hién sém sau
sinh, ting sinh nhanh trong nhitng thing diu.

M bénh hoc: té bao noi mach tAng sinh, clng trin, ming diy nhifs I6p, ting b
lugng dudng bdo.

Sidu fm: khii ting Am, mdt A mach mau cao, khing b dong chiy,
& Phdn o nguy oo mdu

Theo Hurémg din chin dodn va didy trj u méu tré em cia higp hji Mhi khoa Hoa
ki n&m 2019 (Clinical Practice Guideline for the Management of Infantile
Hemangiomas of American Academy of Pediatrics-AAF 2019), v miu duge phin
thinh 2 nhom chinh dys trén nguy co bién chimg va thal 4 x tri:

- U mdu duye phin logi nguy co thip ndu nim & e vi tri it inh hudmg thim
m? (lung, tay, chin), cd kich thwde nhi < 2em vi khing cb nguy oo d€ Il sgo, khing
¢t rbi logn chire nfing hoje bidn chimg loé. U méu logi niy thiime tyr thodi trién,
khiing cin diéu trj.

- U miu dwge phin logi nguy co cao néu cb {t phdt mdr trong nhimg yéu td

NEUY CF SN
+ Bién chimg de dpa tinh mang:
17 méin & vimg c6 riu (Beard — area) vl ob nguy oo gly chén ép duimge thi.

Bénh u mpch 2 § khili u miu trén da: Nguy co u mdu & gan, nguy oo gy suy tim
do liu hegmg cao hofic suy gidp.

Neuy co chiy méu ning tir vét loét trén céc u mdu Ion, diy, nhat 14 ving diu.

+ Suy gidm chike ndng:

U miu & quanh mit > lom cb thé gy nhuge thi, lde, loan thi, 181 mit (néu o
mau ldm > | cm).

U miu & mbi hofic mibng ¢ thé gy rdi logn chirc ning bi, nudt.

+ Loét v nhidm trimg:

U miu phin ming.

1 mitu v bt ky kich thude nio lién quan dén cée vi tri: moi, try mii, vinh tai,
hole xudt hién & cie ving bi ma sit hojic fim wét (cd, ben, nép ming, nich), dé gly
loét, dau, chiy mdu, nhifm tring,

+ Phili hop vii cdc bdt thiimg cdu tric lién quan:

Hii chimg PHACE: U min Iém & diu - mf - ob c6 lién quan dén cic bl trimg
vl mach mau ndo, tim, dfng mach chi, vi mir.

Ghi chil: Dy 14 i idu ST dbare i xode. Bt edb 01 Mgy nio Rldng dare #ng dilu e bdn vige
prhii dhiere kidm tra reancke b nir dyng vl odn doe thing bdo wohi nikdw vite phy erdeic Ly hink mi b
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H{i chimg LUMBAR: U méu & viing thiit ling, &y chiu vi ving cing cyt kém
ce bilt thumg & et sdng, di dang xromg va hé tigr nidu - sinh dye.

+ Neuy cor gy cde bidn dang vé mdt gidi phdu:
U mis phiin ming, dbc bift 1o & mit vi da diu.

U miu vimg m§t (dinh midi, mai, hode che vi tri khac trén khubo mit) o6 kich
thirre = Zem ddi vt tré nhé (> lem & i s sinh) vé cie ving thim m khde e thé
diln dén seo hodic bién dong gidi phiu vinh vifn.

U mdu da diu > 2em giy rung toc seo {alopecia) diic biét néu v min day vi Jom;
nguy co chiy miu khi lot tidn trifn cao hon & nhitg vi tri gidi phiu khic),

U méu cb, thin minh holic chi thé 6 duimg kinh > 2em, d¥c biét trong giai dogn
tling sinh hafic nhimg ving da chuydn tidp 48t ngdt tir vimg da linh sang ving da bénh
1¥ (higu tmg gir} hode nhimg khii u mu diy > 2mm cb nguy co 38 ki seo hofie bidn
dii da vinh vin cao hom tiy theo timg vj tri gidi philu.

U mie vii & tré nit cd nguy co din dén sif thay 88i vinh viln trong sy phat tridn
ciin vit nhir midit cln ximg bdu ngyre hode nim vil,

b Chén dodn phan it
- Vil u min ning:

4 U hyt sinh mé (botriomycome; pyogenic granuloma): u gh 1én khii mit da, 13
té chife hat, khéng o bifu bi che phil, df chiy miu, xult hién tir phit holic sau chiin
thuomge.

+Didmgmm4=h:ﬂng"ﬁ&mwmg"hayuminph&ngmiuhﬁugrﬂm
khhgnﬁthgninhtéhﬁunﬁim;ﬂh:nilhiﬁnnwmsinh.lﬂﬂnglmrmlumg
qui trinh phit trida, khéng thodi tridn, 46 lén khi khée hoje ra ning (thiimg gip ving
mit, gay),

= Viiri n mdn sdu:

+ U mén dong RICH v NICH.

+ U nguyén bio mach (angioblasma), u ndi md mach mau dyng Kaposi,

+1J Ianh tinh: thodt vi nSo mang nio, u thin kinh dém, nang dang da. .

+ I dang finh mach: két hop siéu dm Dopper, MRI chin dodn philn bigt.

+ Dj dang mao mach bych huyét, dj dong tinh mygch bach huyét.

+U mé c6 ting sinh maeh, o6 déng chiy nhnh (clin két hop chup mich chin dodn).
i Bién chimg

- Loét: thwémg gip u médu quanh miéng, ting sinh mdn, ving ty d& (5 - 15%),

- Nhidim tritmg;: thirdmg phat wién trén nén thn thuomg lodt, vimg tf dé.

Ghi chik: Dy (4 1 gy 82 dhepre kidve sode. Bt o 6i i mibo bldng dirpe ddny difu cda bk vide
iphai duare Kidm tea truche B mk dbeng vl cdn dpe thing bdo v nide vidn pha srdch. L hank sl b
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- Tén thirong thi lye, bifn dang giic mac va it khie xa: véi cie o miu quanh
hie mt, thim nhigm vi thn thirong cée co viin nhin. .

- The nghén dutmg thér: u min trong 15 mil, diedi Tudi, ki hoag. ..

- Suy tim: u médn kim o tod, o méw lim {rong gan,
k Bhidu iri

- Nguyén tic didu trj:

+ Thiim khim da chuyén nginh, chup dnh vl theo dii dinh k$, thiil &) didu i
dira vito: vi tri, kich thirde, bién chimg, i, the 4§ phit trién tai thin diém khim.

+ Chi dinh cin cin nhic gitts bei ich vt nguy co do can thilp cd thé mang lpi,
phimg ngir cie bidn chimg de doa sir sbng va de dog chire niing.

+ Phing tranh cho di chimg gy bién dgng sau khi u miu thodi trién, trinh céc
phirong phip can thigp thi bao d& Iy nhitu di chimg.

+ Lya chon phuong phip can thiép phi hgp, gidm thidn cic tic ddng va sang
chiin tim 1§ cho tré vi gia dinh.

- Chién hirge difu tri u min theo phiin 3 nguy cot tiy theo phin logl nguy co
clin w miu, théi 33 xir tri khic nhao 4 dim bio an toln v 18 ru hda két qud didu tri,

+ Db viri u miu nguy co thip thudmg khing cin didu trj dic hidu béi kich thirde
nhd, 30 diy va vi tri kin dio

s Theo dfi dinh ky: Theo di sy phat tridn vi thodi trién ty nhién cla u mau,

o Thn sudt theo dii: MB8i 4-6 win trong 6 thing diu, sau dé gilin khoing cdch
kifm tra

o Can thiép: Chi didu trj khi c6 nguy co thém m§ (u mdu vimg miit) holic néu co
bién chimg bét ngir (vi du: loét, chity miu).

» Tién tridn: 50% thodi lui khéng 8 lpi di chimpg, 50% con lai thodi trién véi cle
di chimg ¢ mirc 4 18 thidu (gifn mgch, mit din héi, thay 81 mau séc da) hofie
nghiém trong hom (da thir hofic m thira dai ding, bifn dang céu tric git phiu)

+ Péi véri u miu nguy co cao clin duge didu trj béi cde chuyén gin vé u min vi
di dang mach miu dé 15§ 1 hoa két qui.

» Bidu trj sérm v propranclol 1 lya chon hing diu

« Timolol gel tai chd 6 thé dupe st dyng 48 didu trj mit 56 u méu ming hoge
niing

« Philu thuit, laser, vi corticosteroid 14 cic phwong phip b trg.
I Cde phireng phdp didu trj ngi khoa

- Theo déi tién tridn v khong can thiép (diéu trj bao tda),

Gl ehviiz £l 13t Hiy 43 fre id sode. Bt o i i mibes Mbheg o ey sl v sl vin
ki e kit tra sreoche &hi o deg vib oo dapre thdng boo whi nhun vide phy trdch L fdah mi b
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- Thubc uwing Propranolol 1i phuong phap ddu tay dige hya chon hifn nay
trong difu tr u miu aguy co cao

+ Ding phuong phip uéng thube Propranclol nhim ghy Go ché qui trinh ving
sinih th bdo ndi mac, lim gidm kich thirde u nhanh ching vt thic ddy qué trinh thodi
trien dign ra sdm.

+ Chi dinh tuydt 3bi: tit ci cdc u miu phin d9 nguy oo coo, u miu tong gial
dogn thing sinh, u mda gan, u miu Kasabach Merrit, u miu tuyén mang tai.

+ Chi dinh twong dbi: u méu trong gisi dogn dn dinh, u méu 42 timg digu
plurong phip khdc (phiiu thudt, xa tri, lsser.) con trong gini dogn ting sink, v mdu hin
nhiin clu, u médu lém, tng sinh mach, nhifu ngudn cip méu, v miu khu tnd ving mat
kich thide dudt 2em, u mii khu td viing chi thé dieid 3 em.

+ Ching chi dinh: khing hop tie didu trj bing uing Propranolol, suy tim, Bloc
nhdnh, rdi lopn nhip tim... Dj img Proprunolol, cudmg gidp, bénh I hy dwing méu, u
miu 3 duge dicu tri bing tiém xo.

+ Libu Iugmg vh thin gian didu tri:
» Lidu ding: 2 - 3 mpg/kgngiy, chia 2 lin/ngdy.

« Thiri gian didu tr: Bit dhu didu 1 tr rude 3 thing wdi, If toimg nhit kéo dii
it nhiit 6 thang, d8i khi lén dén 12 thing tiy theo dip img cia v méu,

o Ting libu: Lidu c6 thé bt dlu 6 | mpkgingly vi ting din dén 2 — 3
mg/kg/ngiy trong 2 ngdin.

» Ngimg didu wj: khi u mau 38 thodi trién va &n dinh khong con nguy co, cin
i Tibu diin din 4 tinh tinh trang “t&i phit sau ngimg thude” (6 phit iy ra & 10 - 25%
bénh nhiin).

+ Céic bién philp an todn v theo dai khi didu trj Propanolol

Trarche ki diéu eri:

o Khiim tim mach (siéu fm tim, dién tim, nhip tim, buyét dp) v logi trit cic yéu
th nguy eo (vi dy: hii chimg PHACE, dj it mpch méau nio).

o Kibm tra chire niing gan, thin, duimg mau vi tinh trang suy dinh dutng cia tré.

Trong qud trink didu oj: theo doi chijt ché cée the dyung phy sau:

o Hy durimg huvét: tré so sinh df bj ha dwbmg huydt, nhiit W khi bi ndn tré hoje
b b,

« Hp huyét dp vi nhip tim chiim: cén kiém tra nhip tim vi huydt dp dinh k3.

»Co thiit phé quin: tré cé tién sir hen suyén cin dje bift thin trong khi ding
propranolol.

Méu tré o6 bit ki bifn chimg ndo (khé thé, ohip tim chim, co gift do hy duime

Ghil ehils Dy 1 titd Lige 8 Supe kidm yode Bl i wid liju nde bving duge ddng ddu cila binh vign
it dhagre ki fra trande il gk dung w cdw e Whdng hdo wiri mbdm vidn ply rdek, Eu rdnh ndi b,
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huyél), clin chuvén ngay dén bac sT chuyén khow,

4+ Theo d8i vi thi kham sau | - 3 thing, Pinh gid dip img didu tri, thay d8i leu
phis b, ket hp hofie chuyén sang phuong phip khic néu cn.

- Timolol bii ngodi da:

+Chi djnh: dinh cho u mis néng, nhd, khdng cin ditu tri todn thin,
+ Lidu ding: bdi 2 - 3 lin/ngdy trong nhidu thing,

- Ligu phip corticoid (hidn nay it 4p dyng) uing hodc tiém tai chi:

+ Chi dinh: khi propranclol kbiing cé hidu qui hoje of ching chi dinh.

+ Litu ufing 2 - 3Img/kgngdy trong | thing, sau 44 gidm litu din 0,5 mgkg
hing thing trde khi dimg thude.

= Lifu phip Interferon.
- Chitt adi Khing sink mgch: vincristine, bleomycin, cyelophosphamide,
. Cde phereng phdp can thifp khic

- Philu thuft: cit bo khéi v méu toin b hay mdt phin, nhim phye hii clu trie
giiii philiu, chirc ning vi yéu ciu thitm m§.

+ Chi djah:

o 1 miu khiing thodi trién hodn todn hodic thodd trifn chim, khi u méu 4 én dinh
nhimg giy bién dang hodic anh hrdmg thim m§, u miu ving mdt khu i kich tnde
durdi 2 cm.

o Logi bé mi seo: khi seo 8 lai sau khi u méu thodi trifn giy dnh hwdmg thim
m7 nghidm trong, u miu khing dép img didu tri ngi khon: sau 3 6 thing didu tri.

1) mdu cb bién chimg nghiém trong: u miu gy chién ép duimg th, u min loét
khéng dip tmg v didu trj bao thn, u miu Im gy gidm thi lye,

+ Ching chi dinh:

»Biénh nhin cé tién sit rdi logn ddng miu, v miu kich thude Im, vi td phire tp,
ting sinh mach, nhitu ngudn cip méu, thiog tryte tifp voi mach Idém, nghi ngir ¢ thn
fhuemyg xuemg vi bénh nhin diedd 1 b,

o U miu dang trong gini dogn ting sinh: phiu thujt cd ngoy co tii phit hafic
khing ikl quydt triét de.

+ Vi trurimg hop u méu Jém vi trl phirc tap cin chup - nit mach, hen ché nguln
clip miu, gidm hru upng miu dén u, két hop didu 1rf ndi khoa, Chiim séc loét néu cb
va dgi thodi triln, phin thuft it thi 2,

- Laser miu PDL (Pulsed-Dye Laser): Vbeam vii bude song 395 nm, FDL
vii e séng 595 nm hodc YAG 1064 nm. Chi dinh cho nhimg u méu ndag, &€ loé,

Gl el D 1 sl [iie 7 dhopre ki soit, B ook i TP mii i dlieyre ding kb oo Byt vign
phdii e ki tra trasde i sk dyng vl odn S thdng b vdi niim viie pin ardch, L hank ngl B
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hodic ob nguy co 48 1pi seo,

- X trj dp sit: mifng din trye tiép trén da (hign nay han chd),

- Tiém xot rit nhilu nguy oo, hién nay si dyng rit han ché.
n. Tién hugmg

Vide phin 4 nguy co ciau miu tré em 1k véu od quyét dinh trong vige lya chon
chidn hrge didu tr, 08 dim bio an todn v i o hoa két qui didy ). Quan 1y u mio
tré em cén tifp cin theo nhém da chuyén khoa, phii hop gifta bic sT nhi khoa, béc 51
chuvén khoa vE u miu vit dj dpng mach ciing nhir cic chuyén nginh ciin thidt khic,
6.2.3. U midn blm sink
a. U mdu thé RICH

-Hq.ngnmﬁuhﬁnhﬂﬂhﬂdﬂt!ﬂn:wdiémnilmﬁﬂg sinh ngay sau sinh
(Rapidly involuting congenital hemangioma- RICH): U méiu phit trién tir trong thr ky
bio thai va khéng tién trién sau khi sinh, thodi trifn nhanh sau 6 — 18 thing con lai td
chilre da thirs vi teo mi.

- Liim sdng: khi u c6 dang thim nhifm dwéi da mau tim voi ving hogi tlr hoje
seo trung thm vi quing sdng ngogl vi, nhd 18n trén bé mt da, mit 4§ chiic va ndng,

= Cén l8m sing:

+ Sieu Am: hinh &nh khéi u khing dbng nhit so voi u méu 1ré em v b hoomg
dimg chily cao vi finh myeh din hou ldn.

+ MRI: hinh fnh khéi u mau ranh giti £0, ting tin hidu wén T2, cd thé quan sét
thiy hinh inh calci héa trong long tén thirong. S0 vii u miu tré em, thé RICH vi
NICH cf dfc diém hinh dnh neemg ty. Hiu hét ofe u ndy cde dic didm gidng ohur u
min tré em (IH) trén siéu dm va CT hole MRI, Tuy nhién, ¢ mt sb khic biét nhu sy
hién dién cia cdc phinh dfng mach cb kich thuinde khic nhau, cyc miu dong trong
mach {v&i héa), che mach mau df nhin thiy hon, gifin tinh mpch din lou, Cé hign dign
shunt nhd ddng — tinh mach v& di khi ¢d phinh djng moch mudi hay xulit hign trong u
méau bim sinh hon 30 vl v miu ré em.

+ Mb bénh hoe: u miu thé RICH o6 cliu trie chia thiry mii véi cie tidy thiy
duoe ngln cich nhau béd md sof, mit 8 tidu thity ed mdt hodie nhicu moch méu giin &
trung tim. Thiimg c6 it tiéu thity hon & trung tm ciia tha thuong vi diy 18 viing diu
tién trii qua qud trinh thodi tfiédn. Hoa md mién djch im tinh v&i GLUTI.

- Ditu tri:

+ U mii thé RICH thuémg khéng clin didu tri do khi ning ty thodi trién.

+ Philu thedit:

o U miu loét dai ding, kém theo gikm tiéu chu, chiy miu gly inh huing dén
huyét ddng, holic chiy miu khing d4p img véi didu i,

Gl chvils By [ ef Uy 47 dusre kide sode. B cs 1 W mdo khing dhepe ding ddy ela bk vige
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» Phye b cdu triac gidi phiu, chite nfing vl yéu chu thiim m¥, gibi quyét di chimg
cin khdi u (thin da, teo md, gilin mach).

b, U mabu thé NICH

- Dgng u miu linh tinh 48 phdt tridn diy di tir khi méi sinh (Non-involuting
congenital hemangioma — NICH) vi khiing thodi trién.

- Lim sing: khéi u dang ming it gb thim ohifm, miu xach lo, dm néng, giln
miso mach, ¢ cie finh mach din hna kém & ngogi vi vi duge bao boe béi quing nhat hom,

- Céin lim séng:

+ Chén doin hinh dnh: trén siéu dm, v miu thé NICH djc tumg bin hru lugng
déng chiy nhanh véi nhitng 18 thing djng - finh mgch nhé. MRI 6 hinh dnh tromg o
u mau tré em.

+ M6 bénh hoe, NICH duge dic tnimg béi cie tidu thiy mao mgch v cie kénh
ddin lru duge xie dinh 16 ring, gitn hon, 1dn hon vi cb thinh diy hon so vl nhimg
tidu thity dwge thiy trong u méu thé RICH. Khéng gitag nbu u mbu tré em, cd o miu
thé RICH vh NICH nhudm hia md mifn dich déu &m tinh v GLUT-1.

- Biéu tri; do khing c6 sy thodi trién ty nhién vi khong dip img voi cic phuong
phiip diéu tri ni khea nén philu thuft 13 phueng php duge hys chon dé difu trj u min
ihé NICH.

e, U mdu thé PICH

- U mdu thé PICH dgi dign cho mit phd lidn tpe gitta RICH vii NICH. Thudt ngit
u miu thé PICH hay u miy thodi trién mit philn (Partially involuting — PICH) dugc
diing d& mé th chic khii u min c6 djc didm giso thoa gifta RICH vi NICH vé lim sing,
hinh &nh, vii md binh hoc,

- Liim shng: cée thn thiomg o6 dic didm hinh thii vi hién twomg thodi trién gidng
nhir 4 mdu thé RICH ngay tir ban ddu, Tuy nhién, qua trinh thodi trién chi difn ra mdt
phiin vi sau 86 chim lai va dimg thodi tridn sau 12 — 30 théng. Sau clmg, di chimg cia
khii u con s6t Ini 14 tremg tr vi khing thé phin bigt duoge véi u man thé NICH.

- b trf; twemg tir u miu thé NICH, phfiu thisgt cit bo khdi u duge chi dinh sau
qui trinh thodi trién.
6.2.4. Cde logi s mdu khdc
£ 241 U mdu chizm (Tufled angiomal v & ndi mé mach mdu dang Kaposi

- U it chin (Tufted angioma - TA) 1 logi w méu bém sinh hoic mic phi véi
tidn trign chim.

- Léim sing rit da dang v khong dgc hiéy, thid difm xudt hign foe 1| - 5 tudi, vi
tel (val, cb va ngwe; it ghp & dhu mit cd), dang dit — ming da sin 44 thim vi thim
nhidm, xulit hién dom dde hay nhitu noi vA ting tiét mé hoi wén b mat thwang 1n.

Gl chiitz Dy 1 i fidu 4 dhapre ki sode B oo e iw min bhdng dwpre ding didu cika b vign
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Chitn dodn thirémg dya vio mb binh hge.

6.2.4.2. U i mé mach mdu dang Kaposi (Kaposiform hemangioendotheliomi)

. U ndi mé mach miu dang Kaposi (Kaposiform hemangioendothelioma - KHE) vii u
mibu chiim { Tufted angioma - TA}:

Li hai logi u miu hifm gip, thaémg xuit hign & tré so sinh vi tré pho. Béc tnmg
i KHE 1 syt thng sinh bit thuimg, xim 1o toi chb cia cdch cdu nic mych — bych
huyét vi thutmg lién quan dén hign twong Kasabach-Merritt (Kassbach Merriu
phenomene- KMP), mot hién thirgng nghiém trong gity gidm tibu chu, tién thy cic yéu
th ddng miu gy rbi logan dong miu va cd 1 1§ il vong 18n i 20%,
b. Hién trgme Kasabach — Merritt (KMP):

- Pinh nghin: Syt xudt hién dlng thii voi sy phit tridn nhanh chéng et tn
thiremg u méu kém theo giim tidu clu vi rdi loan tién thy cée yiu t& dong méy,

- Lim sing: tdn thromg glip i tré so sinh, djc trung béi sy phit tridn dit ngt cla
khii u miu dgng méng tim &5 thim nhiém syng né dau vi cd hign trgng vigm kém
theo xult huyét dudi da,

- Xét nghiém cin 1im sing;

+ (Giam titu clu nghidm trong thbmg tir 30,000 dén 60.000 G/l

+ Xuht huydt réi ric o6 thé xulit hign khi tiéu chu glam dudi 10,000G/L

+ Giam Fibrinogen dudi 100mg/dL.

+ Tang D-dimer vi cic sén philm thodi héa fibrin,

+ Kéo dai thiri gian prothrombin (PT) vil théi glan thromboplastin m{t phiin hogt
hda (aPTT).

+ Thidn méu vii Hemoglobin gidm cf thé xiy ra khi cd chiy miu trong khii u
hﬂ-l!n:thil!rum.ﬁur.mmiumﬁﬁaﬂdumhﬁngduEhMgdtmwhmiubﬁtthuﬁhg
et Jehibi .

- Chitn dodn hinh anh:

¢ Siéu im: Li nhimg khdi u md mém ranh gidi khong 10 ring, ft hifu tmg khii,
im thay dbi. thuime ¢4 voi hoa vt hogi tir trong u (céc khoang viich), Doppler cho thily
mit 8 mych mAu cao, trung binh hofic thip, v bl bét cic u méu ndi md cd tic 44
dﬁngﬂﬁyuw{blﬁiz}tﬁdisﬂkﬂngu&ﬂ#,shmmnmmm&nmﬂﬁ:

+ MRI: Trén xung T1 — weighted: khéi mém khong dhng nhit, eé tin hidu ding
h-na.-l:Lﬂnglhhi&lmvﬁiw.'frh'ﬂ—wniﬂw:d:khﬁir.ﬁnglinhiﬁlvdﬁbﬁﬁnlmg
“Subcutaneous stranding”. Hinh dnh cdc nit gidm tin hifu wén SWI hofie xung T2*W
chimg minh eé chiy miu hodic cie sén phiim thodi hés cia mdu. Sau tiém 46 quang tir,
khii u ting nghm thudc khong ddng nhi,

+ Cén phin bigt v cic khili u dc tinh: nfu kbdi md mém b it mach méu (ddng/

b i Dy 1 140 (e 48 o kidm vodt M ook i T o Bhdng dhre Sieeg ol o b vi
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finh mach), chi sf khing cao trén Doppler, hode thdy phii quanh tin thieong trén T2
MR, ciin ciin nhiic khi ning dc tinh.

+ Néu khing o6 syt twomy ddng gitta trifn chimg lim sing va hinh dnh, nén chi
dinh sinh thift chin dodn,
e, VE& diéu irj:
- Didn trj ndi khoa: céc phirong phip didu irf phé bidn bao gom corticosteroid
todn thin, vincristine, sirolimus, interferon, aspirin/ticlopidine.

Vincristine v corticosterald, Pidu trj diu tay biing vineristine hofic vineristine
két hop vér corticoid diing cho cde triimg hop KM niing, Néu khong dip img c6 thé
diing phii hop vii aspirin hodic telopidine.

Vineristine libu 0,033mgkg cho tré dudi § kg, 0,05mpkg cho wé 5 - 12 kg,
tré > 12 kg lidu 1,5 mg/ m* da. Tiém 6 — 12 mili céch nhau | tedn, sau 46 néu tré 48
cb thi tiém 3 tudn/ | 1n kéo dii | ndm. Corticoid ding 2 mg/kg trong 4 tulin, sau dd
gifm dhn iy trong 2 tuin.

Siralinus: cb thé ding trong truimg hop didu tr hing | khing dap img, két hop
strolimus vér corticaid 1 thivt ginn. Sirolimus lidu cao gitt nbng 4 thude 8 - 15 ng/ml,
lidu thdp giir néng 40 thude 2 — 3 np/ml. Lidy sirolimus khiri diu 0.8 mg/in® x 2 nngiy.
Sir dung phét hop Prednisolone hode Methylprednisolone lidu cao ban ddu, san 86
gifim din khi KMP duge kidm sodt.

Truyén ché phdm mdu; Truyén tifu chu chi khi thiit cin thiét péu c6 chiy miu
hodic trede khi chn phlu thedt nés tén clu < 30000, Nén trinh truyén tidu cdu vi nd
liim trim trong thém tinh trung ghim tidu el va nguy co xult huyét tng. Truyén hing
clin khi thifu miu < 80g/dl.

- Can thigp xim lin:

+ Phiu thuijt cit ba:

Chi dinh:

» Giai dogn sém cia fén fhaeong: khi thn thwong v min con nhd vi chia xim lin

riing viio clic e tric quan trong. Trong tnrimg hyp niy, phiu thudt it bd hoin todn
khihi u gitp han ché bién chimg vi gidgm nguy co cln didu trj ndi khoa kéo dii,

o Tin thiremg gidm kich thiede sau @idu tr nji khoa hoge ki tri: ndu khoi u
mych maAu ¢ ranh gidi rd ring vi o6 the cit bd hodn toin mi khing énh hudng
nghiém trong dén chire ning hofic thim my.

» Logi bé m spo: philu thuft cling 1 mt Iy chipn dé ¢t bé philn %o mi con lai
hofic t#i tno cie o tréc bi tdn thirong. Thit bai trong hod tri figu c6 thé lim gidm khi
nang cit lpc dnh huimg dén thim m§ hofic chire ning. () nhimg bénh nhin mic KMP
niing, 6 thé kifm soit trnée md bing nit mach.

Chang chi dink:

G el By 1 i lig 23 e kit sodt. B oo 1) Tiju rdio Kivdng Sur dong ddy e bfmh vifn
b e ki e treache i o g v b S tladmg Bdo v shale il phy trdei. Lane el mi )
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o Khili u lim hojc xim ln nhidu cdw tric guan trpng: Cic thn thuong phit
trién nhanh hodc nim sdu trong cde ving giki phlu phite tap nhu trung thit, ving cb
hofie ndi tang, of nguy oo cao din dén thn thwong khdng phye hdi khi philu tge.

« Tinh trang binh whin khfng dn dink; Benh nhin cb tinh trgng huyét dong
kbéing &n dinh, gikm tiée cdu ndng hodic rdi loan déng mdu nghiém trong khing 1hé
kiém sodt tnnde phiu thuje

« Khi ed liea chon didn trf nfi Khoa hifn qud: Trong mit s tnimg hop, cic
phuromg phip didu trj ndi khon nhir corticosteroids, vineristine, holic propranolol o6 thé
duoe xem xét trrde dé gidm kich thude thn thuomg v cdi thign tinh trgng ddng mio
e khi quyét dinh philu thugt.

+ Niit mach: gifm ngudn cip miu nudi khdi u, nhimg cé nguy co tin thuomg ma
xung quath va xuit huyét,

- Bidu trj b trg:

Gim dau, chbng vigm: rit cln thiét vi khéi u thirimg sumg né va dau nghiém
trong trong thi ky hoat dimg.
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