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Kinh vdi ty 1€ 96,3%, nhdom nghé nghi€p chiém
noi trg ty 1€ la 37%, con so chiém ty 1€ 55,6%,
mang thai tu nhién chiém ty 1€ 96,3%, tién su
tang huyét ap man chiém 7,4%, tién st dai thao
dudng la 7,4%, tién s c6 hat thube la 7,4%,
bénh lupus ban dd va tién s mac TSG & thai ky
[an trudc la 3,7%.

Cac yéu t6 nguy cd dugc dé cap lién quan
dén rdi loan tang huyét ap trong thai ky nhu tién
st TSG (dac biét khi TSG cé bién chirng nang),
da thai, tdng HA man, dai thao dudng typ 1 hodc
2, bénh than, bénh tu mién, thai con so, béo phi
(BMI >30 kg/mz), tién s gia dinh TSG, me trén
35 tudi, dic diém xa hoi, tién s mang thai nhe
can, két qua thai ky bat Igi, khoang cach giita 2
[&n mang thai trén 10 nam?1%, Khi dua vao phan
tich mdi lién quan thi ching t6i ghi nhan dugc
nhédm d6i tugng >35 tudi, BMI >23 kg/m?, tién
st dai thao dudng lién quan vdi ty 1é TSG & két
cuc thai ky (p<0,05)

V. KET LUAN

Ty I€é rGi loan tang huyét ap cla thai ky &
nhém san phu cd nguy cd cao rdi loan tang
huyét ap thai ky dugc du phong aspirin liéu thap
la 16,7%, trong do TSG la 11,9%. Cac yéu t6
lién quan dén rdi loan tang huyét ap trong thai
ky dugc du phong bang aspirin liéu thap la nhdm
d6i tugng cd me > 35 tudi, BMI > 23 kg/m?, tién
st dai thao dudng lién quan vdi ty 1€ TSG & két
cuc thai ky (p < 0,05).
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DANH GIA KET QUA PHAU THUAT BAO TON PON VI THAN TREN
O’ BENH NHAN THAN NIEU QUAN POI HOAN TOAN
TAI BENH VIEN NHI TRUNG UONG
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TOM TAT

Than niéu quan doi (TNQD) hoan toan la mét
trong nhUng di tat thu’dng gap cla hé tiét niéu. Chan
doén trudc sinh l1am téng kha ndng bao ton don vi
than trén & bénh nhan than niéu quan ddi dugc phau
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thuat. Phau thuét bdo ton 96m nhiéu phuaong phép
nhu' ndi ni€u quan — niéu quan, tréng niéu quan vao
bang quang, mad tU| sa niéu quan Viéc lua chon ky
thudt tly thudc vao dic diém hinh thai cua ton
thuong. Muc tiéu: Panh gid két quad phau thuét bao
tén dan vi than trén & bénh nhan than niéu quan doi
hoan toan tai Bénh vién Nhi Trung ucng. Poi tugng
va phuang phap: Hoi ctu mo ta trén 61 bénh nhan
dugc phau thuat bao ton than niéu quan doéi hoan
toan tai Bénh vién Nhi Trung uong tir thang 1/2018
dén thang 6/2022. K&t qua: Phau thuat ndi niéu quan
— niéu quan 37/61 bénh nhan (60,6%), két qua tot &
97,3% trudng hgp, trong niéu quan vao bang quang
¢ 12/61 bénh nhan (19,7%), két qua tot & 91,7%,
ma tui sa niéu quan co 12/61 (19,7%), két qua tot &

67



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2024

66,7% tru’dng hgp. Két luan: Cac phuacng phap phau
thuat bao ton trong nghlen cliu déu hiéu qua va an
toan khi chi dinh phu hgp véi dic diém hinh thai bénh
Iy cla ton thu’dng Tur khoa: phau thuat bao ton, than
niéu quan doi, tré em.

SUMMARY

OUTCOMES OF SURGICAL PRESERVATION
FOR THE UPPER RENAL UNIT IN PATIENTS
WITH COMPLETE URETERAL DUPLICATION

AT NATIONAL CHILDREN HOSTIPAL

Complete ureteral duplication is a common
congenital anomaly of the urinary system. Prenatal
diagnosis increases the chances of preserving the
upper renal unit in patients with surgically treated

ureteral duplication. Surgical treatment includes
various methods such as ureteroureterostomy,
ureteral reimplantation into the bladder, and

ureterocele incision. The choice of technique depends
on the morphological characteristics of the lesion.
Objective: To evaluate the outcomes of preservation
surgery for the upper renal unit in patients with
complete ureteral duplication at National Children
Hospital. Subjects and Methods: A retrospective
descriptive study involving 61 patients who underwent
preservation surgery for complete double ureters at
National Children Hospital from January 2018 to June
2022. Results: Ureter-to-ureter anastomosis was
performed in 37 out of 61 patients (60.6%), with good
outcomes in 97.3% of cases. Ureteral implantation
into the bladder was done in 12 out of 61 patients
(19.7%), with good outcomes in 91.7%. Ureteral
diverticulum creation was performed in 12 out of 61
patients (19.7%), with good outcomes in 66.7% of
cases. Conclusion: The surgical procedure in this
study were effective and safe when appropriately
indicated based on the morphological characteristics of
the lesions. Keywords: preservation surgery,
complete ureteral duplication, children.

I. DAT VAN DE

Than niéu quan doi hoan toan la su ton tai
hai hé th6ng bé than — niéu quan riéng ré do
vao bang quang & cac vi tri khac nhau clia clng
mot bén than. Pay la moét trong nhiftng di tat
bam sinh thudng gdp cla hé tiét niéu & tré em,
xay ra & khoang 1% dan s6 va 10%,tré em dugc
chan doan nhiém khuan tiét niéu. & nhiéu bénh
nhan, di tat nay dugc phat hién tinh cg, khong
co triéu chitng lam sang. V@i su’ phat trién cua
chén doan trudc sinh, nhiéu trudng hgp thén
ni€éu quan doi da dugc theo doi va diéu tri sém
tur khi chua cé triéu chirng lam sang, tir dé giam
cac bién chiing va tang ti 1€ diéu tri bao ton don
vi than trén2. Than niéu quan déi hoan toan biéu
hién da dang vé hinh thai bénh ly nhu gian dai
bé thdn — niéu quan, trao ngugc bang quang —
niéu quan, niéu quan lac cho, tui sa niéu quan, ...
Lua chon phuong phap diéu tri phau thuat bao
ton tuy thudc ddc diém hinh thai bénh ly ctia ton
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thuong: phau thuat nGi niéu quan — niéu quan,
trong lai niéu quan vao bang quang, md tui sa
niéu quan. Nghién clru nhdam muc dich: Danh gid
két qua phau thudt bao ton don vi thén trén 0
bénh nhdn thén niéu quan doi hoan toan tai
Bénh vién Nhi Trung uong.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU

Nghién citu h6i ciru 61 bénh nhan than niéu
quan doi hoan toan dugc phau thuat bao ton tai
Bénh vién Nhi Trung uong tir thang 1/2018 —
thang 6/2022.

Il. KET QUA NGHIEN cU'U

TU thang 1/2018 dén thang 6/2022 c6 61
bénh nhan dugc phdu thudt, cd 71,4% bénh
nhén 13 ni, ty 1é nam/nir 1a: 1/2,5. Tudi trung vi
la 10 théng. Nhém tudi phd bién nhat 1a tir 1 —
20 thang chiém 72% (44/61 bénh nhéan). 80%
bénh nhan dugc siéu am trudc sinh phat hién
bat thuGng hé tiét niéu. Hinh thai thudng gap
nhat 13 gidn niéu quan va bé than cia don vi
than trén (BVTT) (96,7%), tdi sa niéu quan
(49,2%), trao ngugc bang quang ni€u quan
(24,6%).

Bang 1. Cic dic diém hinh thai cua
than niéu quan déi hoan todn

Pjc diém hinh thai 5O PEnh I},’/:;*
Gian niéu quan va bé than trén| 59 96,7
Trao ngugc bapg quang nieu 15 24,6
quan
TUi sa niéu quan 30 49,2
Niéu quan dé lac chd 6 9,8
Téng 61

Co6 37/61 (60,6%) bénh nhan dudc phau
thuat noi niéu quan — niéu quan, 1 bénh nhan
phai md lai ct don vi than trén do than trén
gidn to. Cac bénh nhan dugc theo déi trung binh
sau mé 22,3 + 5,1 thang cho k&t qua tét &
97,3% trudng hdp. Két qua siéu &m sau mé cho
thdy dudng kinh dai b& than va niéu quan cla
don vi than trén déu giam c6 y nghia thng ké
so VGi trudc md (p<0,05).

Co 12/61 (19, 7%) bénh nhan dugc phiu
thuat trong ni€éu quan vao bang quang, trong dé
7 trudng hgp cé ndi niéu quan niéu quan trudc
khi trong lai vao bang quang. Tat ca déu co gidn
dai bé than niéu quan BVTT, trong d6 c6 75%
kém trao ngudc bang quang niéu quan do III,
IV. Theo ddi sau md trung binh 16 * 2,5 thang
cho két qua tét ¢ 11/12 (91,7%) trudng haop.
Pudng kinh dai b& thdn BVTT va niéu quan
DVTT sau md déu cai thién so vai trudc md,
khac biét cé y nghia thong ké (p<0,05).
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1 bénh nhan phai m6 lai cdt don vi théan trén
do nhiém khuan tiét niéu kéo dai, mdc do trao
ngugc khong cai thién.

Bang 2. Cic phuong phdp phdu thust
bdo ton don vj than trén

Phudng phap phau thuat Szr?g:h I},’/:)g
NGi ni€éu quan - ni€u quan 37 |60,6
Trong ni€éu quan vao bang quang| 12 19,7
MG tui sa niéu quan 12 19,7

T6ng 61 100

Phau thuat ma tui sa ni€éu quan don thuan
c6 12/61 trudng hgp. Theo ddi sau md trung
binh 31 + 4,5 thang cho két qua tot & 8/12 bénh
nhan (66, 7%), 4/12 bénh nhan pha| mé lai do
con triéu chiing nhiém khudn tiét niéu.

IV. BAN LUAN

Hau hét cac bao cdo trong nudc va trén thé
gidi déu ghi nhén bénh ly than niéu quan doi
hoan toan phé bién & nit cao hon rét nhiéu so
VvGi 8 nam. Tac gia Abdelhalim (2019)3 bao cao ti
&€ nam/nir la 1/65 Pd Manh Hung (2021)* I3
1/3,7. Bao cao cua tac gia Bui Hoang Thao
(2014)5 ¢6 53,3% I3 nhom dudi 1 tudi, bao cao
cla tac gia Do Manh Hung (2021)* c6 24% la tré
dudi 1 tudi. Savage® khi nghién cltu vai trd cla
chan doan trudc sinh d6i véi di tat than niéu
quan ddi hoan toan da khang dinh ti 1& diéu tri
bdo ton & nhdm co siéu am trudc sinh cao han
nhém khdéng dugc chan doan trudc sinh. M6t s6
nghién clu trong nudc trong khoang thdi gian
2014 - 2021 cb ti Ié siéu 4m chan doéan trudc
sinh con thap, tir 21,6% - 39%* 5, déc biét thap
& nhitng nghién cltu vé& phau thuat cat don vi
than trén. Nghién clu clia ching t6i co tGi 80%
bénh nhan dugc chdn doan trudc sinh, 72%
bénh nhan dudi 20 thang véi tudi trung vi la 10
thang. Diéu nay cho thay viéc chan doéan trudc
sinh va theo doi sau sinh lam tdng ti Ié bao ton
daon vi than trén.

Trong nghién clu cua ching t6i co6 37
trudng hdp (60,7%) dugc ndi niéu quan — niéu
quan. Ching t6i ndi niéu quan BVTT vao niéu
quan cla dan vi than dugi (BVTD). Ky thuat ndi
ni€éu quan — niéu quan lan dau tién dugc Buchtel
thuc hién nam 19652, 36/37 (97,3%) bénh nhan
trong nhdm nghién clru cd két qua tét. Thai gian
theo ddi sau mé trung binh 22,3 + 5,1 thang.
Bi€u hién 1dm sang dudc cai thién, kich thudc bé
than va niéu quan nhé lai. Co 1/37 trudng hdp
con nhiém khuan tiét niéu ta| dién pha| md lai
cdt don vi than trén. Sau mé danh gid dudng
kinh niéu quan, bé than ctia BVTT cd gidm rd
rét, khac biét co y nghia thong ké (p<0,05). Két

qua nay tuong ducng vdi nhiéu bdo cdo khac
cho ti 1€ thanh c6ng 78-100% nhu Abdelhalim
(2019)3, Nguyen Thanh Quang (2021)7, Monsoia
(2024)8,...

Co 12 bénh nhan trong nghién cliu dugc
tréng lai niéu quan vao bang quang trong do6 co
7 trudng hdp két hgp ndGi niéu quan BVTT vao
niéu quan BVTD va trong lai niéu quan BVTD
vao bang quang, 5 truGng hgp trong lai ca hai
niéu quan vao bang quang theo phucng phap
Lich — Gregoire. Trong TNQD hoan toan, néu chi
tréng lai ni€éu quan bi trao ngudc sé cé nguy co
lam tén thuong dén hé théng mach mau nudi
clia niéu quan con lai. D€ tranh diéu do, cac
nghién clu déu ung hd viéc trong lai cling luc 2
niéu quan trong bao chung vao bang quang'®.
100% bénh nhan trong nhdm nay cé gian ni€u
quan dan vi than trén, trong dé 75% trudng
kém theo trao ngugc bang quang niéu quan vao
bVTD, tat cd déu la trao ngugc doé III, 1V, V.
Nhifng truGng hgp ndi niéu quan — ni€u quan
trudc khi trong vao bang quang déu co tdi sa
niéu quan (TSNQ), trong mé khdng ma& TSNQ va
sau m& TSNQ xep lai hoan toan. Viéc ndi niéu
quan DBVTT va niéu quan DVTD trudc khi trong
lai niéu quan vao bang quang nén ap dung Vvdi
nhitng trudng hdp bénh nhan nhé tudi, kich
thudc bang quang bé. 5 trudng hgp nay theo doi
sau m& déu cho két qua tdt. C6 11/12 trudng
hdp (91,7%) sau md tién trién tdt: khéng cd
triéu chdng 1dm sang, dudng kinh niéu quan dai
bé than hai dan vi than dugc cai thién so vdi trudc
md (p<0,05). Ti 1& nay tuong duong véi mot sd
nghién cltu khac trén thé gidi nhu Jun Wang
(2021)1° I3 77%, Tim Gerwinn (2021)'! 1a 95%.

Trong nhom 12 bénh nhan md TSNQ déu
dugc chup xa hinh than truéc md, trong d6 c6 4
trudng hgp chic nang DVTT giam ndng, tré bé
dugi 8 thang tudi, vao vién vdi tinh trang nhiém
khuan tiét niéu ndng, tinh trang toan than kém.
4 bénh nhan nay déu phai mé [an 2 dé& xr ly tén
terdng 8/12 trerng hgp (66,7%) co két qua
t6t, cai thién vé kich thuGc bé than va niéu quan
DVTT, BVTD, khdng can phiu thudt [an 2.
Nghién clu trén thé gidi nhu tac gid Anand
(2021) bdo cdo két qua diéu tri tot cla ndi soi
bang quang md tui sa lan luct la 73%, 92% va
91%. BUi Hoang Thao (2014)° trong nghién ctru
ctia minh cling nhan thay ti Ié diéu tri TSNQ két
qua tot Ién dén 80%. Nghién cltu clia ching toi
cho két qué thé’p hon cac tac gia trén 4/12 bénh
nhan co chirc nang bVvTT thap kem tinh trang
nhiém khudn toan than nang. Nam 2023 Ye
Zhang bao cao ndi soi md tui sa hiéu qua tét &
52,7%, khang dinh day la phuong phap hiéu qua
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dé giai quyet nhanh chong tac nghen nerng kho
dat hiéu qua bao ton néu kém niéu quan lac chd
hodc cac hinh thai bénh ly khac. Ching toi cho
rang ndi soi md TSNQ sém gilp bao tén chiic
nang than, loai bd tinh trang & nudc than, giam
nguy cd nhiém trung dudng tiét ni€u, dac biét 6
nhitng bénh nhan nho, tinh trang nhiém trung
nang. Phau thudt x{r ly tdn thuong sé dugc thuc
hién sau néu can thiét.

V. KET LUAN

Cac phau thuat bdo ton gilp cai thién chic
nang dan vi than trén trong than niéu quan doi
hoan toan & tré em. Chan doan trudc sinh giup
can thiép sém va bao ton chdc nang don vi than
trén. Viéc lua chon ky thuat phu hgp véi hinh
thai ton thuong cho két qua diéu tri tét.
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PANH GIA BUO'C PAU XU TRi CAP CU'U, PIEU TRI HEN PHE QUAN CAP,
HEN PHE QUAN NANG VA NGUY KICH TAI KHOA HOI SU'C CAP CU0'U
TRUNG TAM Y TE HUYEN XUAN LOC TU’ 01/01/2018 PEN 31/10/2018

TOM TAT

Muc tiéu nghién cru: Danh gia hiéu qua budc
dau viec cap clu, diéu tri cac truong hgp Hen phé
quan (HPQ), con HPQ nang va nguy kich tai Knhoa Hoi
strc cap ctu, Trung tam Y té€ huyen Xuan LOc tir ngay
01/01/2018 dén 31/10/2018, Rt ra bai hoc kinh
nghiém tir d6 c6 k& hoach t& chiic cdp c(u con hen
phé quan nang va nguy kich dat hiéu qua han.
Phuang phap Nghlen cuu theo phuang phap mo ta
h6i cru, c6 diéu tri va theo ddi. SI dung phiéu diéu
tra du’dc thiét ké sdn dé thu thap cac thong tin bénh
nhan bi hen phé& quan cip dugc cdp cu diéu tri tai
Khoa Hoi sic cdp cu, Trung tam y té€ huyén Xuan
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Phung Vin Pha!, LAm Vian Nut?

Loc. Két qua: Trong 40 ngerl dugc diéu tra, bénh
nhan nam chiém 67,5%, bénh nhan nit chiém 32 5%.
Nhom tudi <60 tu0| chlem 35%, >60 tudi chiém 65%
Con Hen phé quan cap muc do nhe chiém 25%, trung
binh chlem 55%, nang chiém 20%. Trong cdn Hen
phé€ quan cap ty lé ngerl bénh c6 s6t thap, khong cé y
nghia théng ké. Ty |é ho & c nhom tudi <60 tudi
chiém 85,7% cao han khéng cé y nghia S¢ vGi nhém
tudi >60 tudi chiém 84,6%. Bénh nhan c6 co kéo co
h6é hap trong can hen phe quan cdp chiém 70%,
khéng cé sy khac biét glu’a hai nhém tudi. Trong con
Hen phé quan cap, sO lugng bach cau tang chiém
50%, sy khac biét khéng cd y nghia thong ké gilra hai
nhom. T§/ Ié bach cau da nhan tang chiém 37,5%,
khong tang chiém 62,5%, khong ¢6 su khac biét glu‘a
hai nhém thdng ké. Khéng st dung thudc Cort|c0|d o}
nhém tudi <60 tu0| chiém 57,1% cao hon, cd y nghia
hon & nhém tudi >60 tudi la 26 9% (p<0, 05) Nhiing
ngudi co s dung khang sinh ¢é st dung khang sinh
trong con hen phé quan cap chiém 85%, khéng c6 sy
khac biét glLra hai nhém tudi. K&t ludn: Trong con
hen phé& quan cap ty 1& ngudi bénh cd sdt thap, khong



