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KET QUA DIEU TRI SOI NIEU QUAN TREN BANG
PHAU THUAT NOI SOI SAU PHUC MAC
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TOM TAT

DPanh gia két qua xa diéu tri séi niéu quan (SNQ) trén bang phwong phap phau thuat ndi soi
(PTNS) sau phtc mac cho 105 bénh nhan (BN) (c6 hoac khong kém vé&i séi than cling bén) tai Khoa
Ph&u thuat Tiét niéu Bénh vién Viét Blrc (Ha N&i) tir thang 11 - 2006 dén 11 - 2007.

Két qua: khong phat hién trwéng hop nao cé biéu hién hep niéu quan sau md. Strc khoé BN hdi
phuc tét. Chirc néng than tinh theo uré mau, creatinin mau cai thién rd rét. Mic do gidn dai bé than
giam tlr 52,78% do 2 va 33,33% do 3 trwéc md xudng con 29,90% dod 2 va 15,46% dd 3 sau mé.
Chtrc néng bai tiét trén phim niéu dd tinh mach binh thuwéng (sau 15 pht) trwée mé 1a 22,22% tang
lén 91,75% sau 6 thang; chirc ndng bai tiét kém va xau 36,11% cai thién xuéng con 3,09%.

Phwong phap PTNS sau phtc mac ldy SNQ trén hiéu qua va dem lai két qua tét, cé thé thay thé
cho phau thuat mé trong diéu tri SNQ trén.

* Tlr khoa: Séi niéu quan; Phau thuat noi soi sau phic mac; M& niéu quan.

THE RESULTS OF TREATMENT OF UPPER URETERAL
CAICULI BY RETROPERITONEOSCOPIC URETEROLITHOTOMY

Nguyen Quang
Tran Van Hinh

SUMMARY
Evaluating the long-term result of retroperitoneoscopic ureterolithotomy for treating 105 patients
with upper ureteral caiculi between November 2006 and November 2007 at Viet Duc Hospital.
Results: General condition of followed patients was good. Renal function was recovered significatly
in bood tests and intravenous urography. Renal morphology shows same good result. No evidence of
ureteral stricture was found. Retroperitoneoscopic ureterolithotomy was safe and effect. It can replace
open lithotomy for treating upper ureteral calculi.
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PAT VAN BPE

M&c du hién nay da cé nhiéu phuong
phéap diéu tri SNQ khéng md nhu: tan séi
ngoai co thé, l1ay séi qua ndi soi niéu quan
ngwoc dong, lay séi than qua da, ty 1& can
thiép phau thuat SNQ trén thé gidi gidm con
5 - 10% [4]. Nhung vei didu kién hién tai &
Viét Nam, ngudi bénh thuwong dén diéu tri
muon khi séi da phat trién 1&n, tham chi da
c6 bién chirng va bat budc phai can thiép
phau thuat.

PTNS sau phic mac ldy SNQ trén c6
nhiéu wu diém, 14y séi trong mét lan can
thiép, phu hgp v&i sinh ly, khdng phai di
qua phic mac, tranh dwoc mot sb tai bién
va bién chirng pha tang trong phtc mac [2,
6]. Do d6 xu hwong PTNS sau phdc mac
tuy phat trién sau nhwng ngay cang dwoc
ap dung rong rdi hon. Chang tdi tién hanh
dé tai véi muc dich: “Danh gia két qua xa
diéu tri SNQ trén bang phwong phap PTNS
sau phuc mac tai Bénh vién Viét Burc”.

POI TWONG VA PHUPONG PHAP
NGHIEN CUU

1. Péi twong nghién cwu.

97 BN dwoc kiém tra lai day da trong
tdng s6 105 BN SNQ trén (c6 hoac khong
kém vo&i séi than cung bén), dwoc chi dinh
PTNS sau phtc mac |4y séi va theo ddi tai
Khoa Phau thuat Tiét niéu, Bénh vién Viét Blrc
(Ha Noi) tr thang 11 - 2006 dén 11 - 2007.

2. Phwong phép nghién ciru.

Mb ta, tién ctru c6 dinh huéng.

BN kiém tra vao théi diém 1, 3, 6 thang
sau mé: kham lam sang; xét nghiém danh
gia chirc ndng than; siéu am hé tiét niéu
danh gia mic d6 gian dai bé than, d6 gian

niéu quan trén séi; chup hé tiét niéu khéng
chuan bi va chup niéu @& tinh mach; xa
hinh than (néu BN déng Y)

- Panh gia két qua diéu tri xa: chia 3
mdrc dd theo tiéu chuan.

+ Tét: chirc nang than tét hon truéc mb
(danh gia trén xét nghiém sinh hoa mau
hoac chup niéu dd tinh mach hodc xa hinh
than), than gian gidm hon trwéc mé, khdng
c6 bién chirng hep niéu quan.

+ Trung binh: ch&c nang than, than gian
nhw trwéc mé, khéng co bién chirng hep
niéu quan.

+ X4u: chirc nang than khéng con hay
kém hon trwéc md, than gidn hon truwéc
mé, bién chirng hep niéu quan

KET QUA NGHIEN clru

97/105 BN (96,45%) dén khiém tra lai day
da. Thoi gian kham lai trung binh 8,4 thang
(6 - 13 thang).

Két qua xét nghiém sinh hod méau: cac
chi sé uré, creatinin mau cé bién déi nhung
trong gi¢i han binh thwong. Chlrc nang
than dwoc cai thién thé hién qua uré va
creatinin mau truéc md va sau cac dot
kiém tra: uré mau trwéc md 5,21 + 1,380
mmol/l, sau mdé 6 thang 4,77 + 0,757
mmol/l. Uré méu c6 chiéu huwéng giam
xudng sau md, sy khac biét c6 y nghia théng
ké (p < 0,05). Creatinin mau trwéc md 91,60
+ 21,409 dmol/l, sau mb 6 thang 85,16 *
13,398 &mol/l. Creatinin mau c6 chiéu
hwéng giam xudng sau md, sw khac biét co
y nghia théng ké (p < 0,05).

* Kiém tra moc do gidn dai bé than va
phén niéu quan trén séi qua siéu am:
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Bang 1: So sanh siéu am (tinh theo trj sé trung binh = mm).

TRUGC MO SAU 1 THANG SAU 3 THANG SAU 6 THANG

(n = 108) (n=97) (n=97) (n=97) P
Kichthuée nieuquan | 11 3943057 | 943+2,726 | 9,172,418 | 63242275 | <0,05
trén soi
Kich thuéc bé than 23,36+ 6,837 | 19,47 +6,705 | 18,54+ 6,654 | 14,57 6,602 | <0,05

Kich thwéce Doc 114,68 +14,802| 113,05+ 12,799 | 111,33 +£10,659 | 109,14 + 8,371 < 0,05
than

Ngang 59,23 +6,904 | 58,72 +6,582 | 58,28 +6,019 | 57,75+ 5,449 > 0,05

Do day nhu mo than 13,49+5,186 | 1559 +4,714 | 17,48+5,086 | 18,13+4,714 | <0,05

Chi s6 nhu mé/bé than | 0,66 + 0,366 0,93 £ 0,484 1,11+ 0,585 1,56 + 0,834 <0,05

* Kiém tra X quang:

Bang 2: Chirc nédng bai tiét ctia than trén phim niéu dd tinh mach trwéc, sau md 6 thang.

CHUC NANG BAI TIET TRUGC MO (n = 108) SAU MO 6 THANG (n = 97) p
S6 BN Ty 1& % S6 BN Ty 1& %

Bai tiét binh 5-<15 24 22,22 89 91,75 <0,05

thwong/hoi cham
15"- < 30’ 25 23,15 5 5,16

Bai tiét cham 30- <60’ 17 15,74 2 2,06 <0,05
60’- < 120’ 22 20,37 1 1,03

Bai tiét x4u > 120’ 10 9,26 0 0

Khéng ngam thuébc 10 9,26 0 0

- Sb than bai tiét binh thwéong tang tir 49 BN (45,37%) 1én 94 BN (96,91%) (p > 0,05).

- Sé trwong hop bai tiét cham ciing giam dl, tr 39 BN (36,11%) con 3 BN (3,09%) (p <
0,05).

- Nhi¥ng trweerng hop than khéng ngdm thube hodc ngdm khéng rd da cai thién. Sau mé
khoéng con trwdng hop nao.

* Kiém tra xa hinh than:

Bang 3: So sanh chirc nang than bén mé trén xa hinh than.

TRUNG BINH SD p
Chtc néng than bén cé séi trwéc mé (n = 33) 37,66 7,626 <0,05
Chtc ndng than bén md (kiém tra sau 6 thang) (n = 17) 46,35 4,315
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Sau mé 6 thang, chirc ndng than trén xa hinh than cai thién hon so véi trwéc mé, sy khac

biét c6 y nghia théng ké (p < 0,05).

1 trwdng hop con gidm thi bai xuét trén
xa ky than, trén siéu am thay than, dai bé
than con gidn, UIV thdy bé than, niéu quan
gian.

Chwa gép trwong hop nao biéu hién ro
hep niéu quan hoac gidn nang thém hé dai
bé than bén phau thuat. Két qua xa cta 97
BN nay: tot: 96 BN (98,97%); trung binh: 1
BN (1,03%); khéng c6 trwéng hop nao két
qué xau.

BAN LUAN

Pé danh gia két qua diéu tri SNQ qua
PTNS sau phlGc mac, ngoai viéc lay sach
séi mét thi, khdng bién chirng nang, st
khoé BN phuc héi nhanh, ngay ndm diéu tri
ngan, viéc theo déi BN sau diéu tri danh gia
cai thién va phuc hdi chirc nang than, cling
nhw cac thwong tdn tai niéu quan do sdi
gay nén cé dé lai di chirng l1am hep niéu
quan hay khong la viéc rat quan trong.

Trong diéu kién hoan canh hién tai, viéc
theo d&i va kiém tra nguwdi bénh hét stc
khé khan. Chang t6i m&i BN da méd néi soi
sau phtc mac lay séi dén kham lai (105 BN
PTNS sau phic mac), nhwng c6 mét sé BN
vi diéu kién hoan canh khéng t&i tai kham,
nén chi kiém tra lai dwoc 97 trwong hop
(92,38%).

Ngoai viéc kiém tra strc khoé toan than,
con lam cac xét nghiém sinh hoa vé than,
chup X guang va siéu am than - niéu quan
danh gia sy phuc hdi chirc nang than.
Riéng vé xa hinh than, chi thyc hién duoc
17 trwong hop khi sé nay ddng y tién hanh.

* Panh gia chdc ndng than qua xét
nghiém sinh hoé:

So sanh chic nang than tinh theo cac
chi sb chd chét vé uré méau, creatinin mau
va céc ion Na*, K*, thay cac chi sé nay thay
ddi theo thoi gian nhung khac biét khong
nhiéu va déu ndm trong gidi han binh
thwong. S& di c6 két qud nhw vay vi da
chon BN c¢6 chirc nang than truéc md hop
ly va sau khi lay séi, 1ap lai lwu thong dwéong
tiét niéu xong, chirc nang than van duy tri
dwoc mirc do 6n dinh.

* Kiém tra siéu am:

Siéu am la phwong phap don gian, hiéu
qua, khéng xam lan, dé dwoc nguwoi bénh
chap nhan. So sanh mirc d6 gian dai bé than
qua siéu am thdy mic dd gidn cla dai bé
than sau mé gidm di rd rang so voi trwdc
mo.

S6 BN c6 dai bé than gidn do 1 trwdc
md tang I&én (15/108 BN = 13,89%) so vo&i
36/97 BN (37,11%) sau md 6 thang. Mirc
do gian dai bé than do 2 trwéc mb gidm, t
57/108 BN (52,78%) con 29/97 BN
(29,90%) sau mdé 6 thang. 36/108 BN
(33,33%) gian dai bé than nhiéu dd 3 trwéc
mé con 15/97 BN (15,46%) sau md 6 thang

Diéu nay ching té than phuc héi hinh
dang va dé gian, chlrc nang than cai thién
(biéu hién qua xét nghiém sinh ho&, chup
niéu dé tinh mach).

Kiém tra qua siéu am sau PTNS 1, 3 va
6 thang thay rd nhu mé than, hinh dang dai
bé than phuc hdi, gop phan vao s cai thién
chirc nang than sau phau thuat (bdng 1).

Kich thwéc bé than qua siéu am trung
binh 23,36 = 6,837 mm, sau 1 thang kich
thwdc thu dan con 19,47 + 6,705 mm, sau 3

4



TAP CHi Y - DUQ'C HOC QUAN Su’ SO 8-200

thang con 18,54 + 6,654 mm va sau 6 thang
1a 14,57 + 6,602 mm (p < 0,05). Kich thwac
doan niéu quan & phia trén sdi ciing co hdi,
trwéc mé 1a 11,39 + 3,057 mm, sau md 1
thang con 9,43 + 2,726 mm, sau 3 thang
xudng 9,17 + 2,418 mm va sau 6 thang la
6,32 £ 2,275 mm (p < 0,05). V@i than, kich
thwéc than va nhu md than ciing thay ddi,
cai thién rd rét. Chiéu day nhu md than trwdc
mé la 13,49 + 5,186 mm, d& day lén sau 1
thang (15,59 + 4,714 mm), sau 3 thang la
17,48 + 5,086 mm va 18,13 * 4,714 mm sau
6 thang (p < 0,05). Chi s6 nhu mé than/bé
than ciing thay ddi theo chiéu hwéng tét dan,
trwéc md, sau 1, 3 va sau 6 thang twong
trng la 0,66 + 0,366; 0,93 + 0,484; 1,11 +
0,585 va 1,29 + 0,835 (p < 0,05). Chirng té
than da co hdi tét sau khi giai phéng bit tac.

* Kiém tra X quang hé tiét niéu khong
chudn bj va niéu dé tinh mach:

- Kiém tra trén phim chup hé tiét niéu
khéng chuan bj khéng cé trwdng hop nao
s6t séi hodc cd séi moi.

- Panh gia chirc nang than qua bai tiét
thuéc can quang cda than trén phim chup
niéu dé tinh mach (bdng 2), chi kiém tra
niéu dé tinh mach cho BN & thdi diém 6
thang sau md, két qua: 24/108 BN c6 than
bai tiét thubc sau 15 phat trwéc mé tang én
89/97 BN (91,75%), chirng té than da phuc
hdi tét, tré lai mirc do bai tiét binh thuwdng:
mirc dod thubc bai tiét kém sau 45 phat va
60 phut 1a 39/108 BN (36,11%), da cai thién
con 3 BN (3,09%).

* \/4n dé hep niéu quan sau mé:

M6t bién chirng dwoc nhiéu tac gid quan
tam 14 hep niéu quan sau lay SNQ du st
dung phuwong phép it sang chan nhw tan séi

ngoai co thé, Iy séi qua ndi soi niéu quan,
l4y séi qua da hay can thiép bang phau
thuat mé hoac néi soi do bj thwong tén &
doan niéu quan co séi khi chan thwong do
can thiép (rach, khau niéu quan, dung dap
niém mac thanh niéu quan,...).

Kijvikai K. (2006) nhan xét: mét bién
chirng 16N cta lay sdi ndi soi niéu quan 1a
hep niéu quan [8]. Ty Ié nay la 15 - 20%
trong nhirng nghién ctru riéng 1é [7, 9]. Tuy
nhién, theo tng hop y van ctia Nouira Y. va
CS [10] chi la 2,5%. Vé&i cac mii chi khau
chat, Kijvikai K. va CS khong thay hep niéu
guan sau 6 thang theo doi. Nouira Y. va CS
ciing khuyén c4o nén st dung dao lanh mé
niéu quan, doé la cach lwa chon théng minh
dé phong hep niéu quan. Tuy nhién, Kijvikai
K. tin rang dung dao dién dé cat, méc dé
dang l4y séi hon va ky thuat nay dwoc
khuyén khich st dung véi sé lwong Ién BN
trong nghién cu ctia Gaur D.D. va CS [3].
Harewood L.M. va CS [5] cling st¢ dung
méc dao dién d& mé niéu quén cho 6 BN va
khéng c6 trwong hop nao bi hep niéu quan
dwoc bao cao.

Kiém tra chup niéu dé tinh mach cho BN
sau mé 6 thang, chwa phat hién dwoc
trwdng hop nao cé hep niéu quan ré sau
mé, ké ca 2 trwong hop ro nuwéc tiéu. Chi
phat hién dwoc 1 BN con tdc nghén nhe
trén xa hinh than sau md. C6 thé do thoi
gian nghién ciru chwa dai va sé BN nghién
ctru con it.

KET LUAN

PTNS sau phic mac dat hiéu qua cao va
an toan cho nguwoi bénh. Kiém tra xa sau
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mdé cho thdy sirc khoé BN hdi phuc tbt;
chirc nang than tinh theo uré mau, creatinin
mau cai thién ré rét; sieu am sau md, than
da co héi tt; trén phim chup niéu dd tinh
mach, ch&c nang bai tiét cta than binh
thwdng cai thién tét. Hién tai, chua phat hién
trwong hop nao coé biéu hién hep niéu quan
sau mo.
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