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| Tylé | 12,1% | 879% [ 100% |

Nhém nghién cltu ghi nhan cé 12,1% BN gay
lai xugng, hau hét BN khong phat sinh tinh trang
gay lai. Tuy nhién cac nam tiép theo gidam dan ty
Ié tai kham va diéu tri lodng xuong, tang dan ti
lé gdy lai xuong. Vi tri xuong gdy mdi la cd
xuong dui, dau dudi xuang quay hay lin xep dot
song. Bong thdi nhdm chung t6i phan tich sau
gilra viéc diéu tri lodng xuong va gay lai xuang.

Bang 3.8. Théng ké BN loang xuong co
diéu tri hodc bo tri trén ti Ié gady lai xuong
1an 2 (n = 149)

Gay lai Khong gay
xuong thém
Diéu tri 1(5,6%) | 111 (84,7%)
BG tri 17 (94,4%) | 20 (15,3%)
Tng s6/Ty 1é | 18/100% 131/100%

Trong téng s6 149 BN lodng xuong, nhém
nghién clru nhan thdy s6 BN gdy lai xudng phan
I6n la bd tri véi 94,4% (trong 18 BN), trudng
hop khong gay thém hau nhu déu tuan tha viéc
diéu tri loang xuong.

V. KET LUAN

Qua 175 truGng hdp nghién clu ching toi
thdy rang mdc d6 gdy xuong tdng dan theo do
tudi. Bén canh dé méat dd xuong loang chiém ty &
cao 85,1%. Trong dé cd 84,7% BN loang xuong
tudn thu diéu tri va khong gay thém lan nira,
94,4% BN bo diéu tri lodng xuong bi gay thém [an
nira. Vi vay viéc diéu tri lodng xuang trén BN I6n
tudi gdy xuang vung hang rat can thiét, bén canh
d6é BN can bam sat qua trinh diéu tri dé giam
thi€u mirc dd gdy xuong thém [an nita.
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Muc tiéu: Danh gia két qud sém phau thuat (PT)
noi soi sau phuc mac (NSSPM) tao hinh khuc néi bé
than-niéu quan (BT - NQ) Poi tugng va phuang
phap nghién clru: md ta hoi cu’u 59 bénh nhan (BN)
dugc NSSPM diéu tri hep khic n6i BT - NQ. Két qua
57/59 BN dugc danh gia 13 PT thanh cong, dat ty 1é
96,61%, 2/59 BN khong cé cai thién trén 1am sang
Khong c6 tai bién, bi€n chiing nghiém trong trong va
sau ma. Két Iuan PTNSSPM tao hinh khuc ndi niéu
quan — bé than cho ty Ié thanh cong cao, an toan.

Tar khoa. Phau thudt ndi soi sau phuc mac, hep
khic ndi bé than — niéu quan.
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EVALUATE EARLY RESULTS OF
RETROPERITONEAL LAPAROSCOPY SURGERY
FOR URETEROPELVIC JUNCTION STENOSIS

Objective: Evaluate early results of
retroperitoneal laparoscopy surgery for ureteropelvic
junction stenosis. Subjects and methods:
retrospective  descriptions of 59 patients with
ureteropelvic junctionstenosis treated by
retroperitoneal laparoscopy surgery. Results: 57/59
patients were evaluated as having successful surgery,
reaching the rate of 96.61%. There are no severe
complications during and after surgery. Conclusion:
retroperitoneal laparoscopy surgery is a safe and
effective procedure for ureteropelvic junction stenosis.

Keywords: retroperitoneal laparoscopy,
ureteropelvic junction stenosis.
I. DAT VAN BE

Hep khic ndi BT — NQ la mot bénh ly thuGng
gap trong niéu khoa[1]. Khic ndi hep lam cho su
luu théng tUr bé than xudng niéu quan bj tic
nghén gdy ( nudc G than, lau dai dan dén suy
giam chirc ndng than. P&c diém cla bénh la
hi€ém khi khdc néi chit hep hoan toan, do do
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bénh thudng dién ti€n am i, chic ndng than
giam tir tir, cé thé dan dén suy chirc ndng than.

C6 nhiéu phuong phap dé diéu tri bénh ly hep
khic néi BT — NQ. Trudc day PT m& md tao hinh
khdc néi BT — NQ la phuong phap diéu tri pho
bién nhat, vdi ty Ié thanh cong trén 95%[2]. Tuy
nhién, nhugc diém cta PT mé md la thdi gian md
kéo dai, BN m4t nhiéu th&i gian dé hdi phuc, seo
md I6n gdy anh hudng vé mét thadm my.

Ngay nay v@i xu hudng diéu tri it xam hai
nhdm lam giam thdi gian ndm vién va giGp BN
nhanh chéng héi phuc, cac phuong phap tao
hinh qua ndi soi ngay cang dugc ap dung rong
rai. Nhiéu NC gan day cho thdy NSSPM tao hinh
khic néi co két qua tuong duong véi phau thuat
m& mé va dugc xem la phau thuét tiéu chudn
trong diéu tri bénh ly hep khic ndi BT — NQ[2].
Do d6, ching t6i ti€n hanh NC nay v&i muc tiéu
"Panh gid két qua sdm phau thuét ndi soi sau
phiic mac tao hinh khuc néi bé thdn-niéu quan”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Pai tuogng nghién clru

- BN dugc chan doan hep khic ndi BT — NQ
c6 chi dinh phau thuét tao hinh.

- Piéu tri bang ky thuat NSSPM tao hinh khuc
ndi BT - NQ

- BN c6 ho s@ luu trir tai BV Viét burc tir 01/
06/2017 dén ngay 30/06/2020, c6 day da thong tin.

2. Phuong phap nghién ciru:

2.1. Thiét ké NC: mo6 ta hoi clru.

2.2. Cac chi tiéu NC:

- Tudi, gidi, triéu chitng cd ndng, 1dm sang
than to, mlc do & nudc than trudc md trén siéu
am (theo tiéu chudn clia Quaia [3]), ULV, CLVT
(theo tiéu chudn phan loai cua Valayer va
Cendron [1]). B

- Phuong phap phau thuat:

v C3t rdi Anderson-Hynes kinh dién: cat rdi
khic n6i kém cét nho bé than.

v' C3t rdi Anderson-Hynes khéng kinh dién:
cat rdi khiic ndi va khdng cat nhé bé than.

v Cat r0i cai bién: cdt roi niéu quan dudi
khic ndi, chuyén vi bé than niéu quan ra trudc
mach mau cuc dudi, khéng cat bd khic néi.

v' Tao hinh Y-V

- ThGi gian phau thuat, mach mau bat
thudng, bién chirng trong mé, thdi gian ndm
vién, bién ching sau mo.

- Két qua phau thuat: danh gia triéu chirng
lam sang, hinh thadi va chdc nang than qua siéu
am va UIV i

- Banh gia két qua sém sau phau thuat:

oThanh cong: |dam sang tot va can lam sang
khong ghi nhan tac nghén clia khic ndi.

o That bai: 1am sang khong cai thién hodc can
I&m sang ghi nhan tac nghén cla khic ndi.

3. Phan tich va xtr ly s0 liéu: so liéu dugc
thu thap va x ly bdng phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

NC véi 59 BN dugc NSSPM tao hinh khdc noi
BT — NQ, trong d6 01 BN dugc md ca hai bén.
C6 38 nam (64,4%) va 21 ni (35,6%) v&i dd
tudi trung binh la 32,69 + 14,82 tudi.

Bang 1. Triéu ching Idm sang (n=59)

Triéu chirng n %

R A Sot 2 3,33
Toan than Phi 1 1.70
Dai budt 7 11,90

Dai dat 2 3,39

TC G néng Dai duc 1 | 1,69
Pai mau 2 3,39

Dau that lung 59 100
TC thuc thé Thén to 45 | 76,30

Nhan xét: Tat ca BN nhap vién déu co TC
dau that lung. Cac TC it gdp hon cd dai budt
(11,9%) va dai dat (3,4%). Trén l1dm sang, triéu
chiing than to kham thay trén 45 TH chiém ty Ié
76,3%.

Bang 2. Mirc dé & nudc than trudc mé (n=60)

o an 2 Siéu am UIv CLVT
Murc do U nude n % n % n %
Po1 14 23,3 16 26,7 14 23,3
Do 2 26 43,3 26 43,3 26 43,3
Do 3 18 30,0 17 28,3 18 30,0
Do 4 2 3,4 1 1,7 2 3,4

Nhan xét: Tat ca cac BN trong nhom NC déu
dugc siéu am trudc mé, trong dd, ty 18 BN than
U nudc do 2, do 3 trén siéu am la cao nhat, lan
lugt 1a 43,3% va 30%. Chi c6 2 BN chiém 3,4%
cd  nudc than do 4 trén siéu am. Mdc do ¢
nudc trén CLVT tuang tu trén siéu am. Trén ULV,
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da sO BN co6 than & nudc ¢ do 2 véi 26 trudng
hgp chi€ém 43,3%. i
Bang 3. Phuong pha'p mé (n=60)

Phudng phap mo n %
C3t r0i A— H khong kinh dién | 34 | 56,7
C3t r0i A — H kinh dién 13 | 21,7
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Nhan xét: Da so BN dudc tién hanh tao hinh
theo phuang phap cd cat rdi (96,6%), trong do,
cdt r6i A — H khdng kinh dién chiém da so
(56,7%). C6 21,7% s6 TH cat rdi khic ndi kem
cat nho bé than.

Bang 4. Pac diém ky thudt mé (n=60)

Péac diém Gia tri

Thdi gian mé trung binh (phut) 13(%,2211

Dong mach cuc dugi n (%) 8 (13,3)
Saéi than kem theo n (%) 3(5)

Cat rdi cai bién 11 | 18,3 | Thai gian ndm vién trung binh (ngdy) | 7,10+3,07 |
Tao hinh Y -V 2 3,4 Nhgn xét: thdi gian mo trung binh la 100,92
Tong 60 | 100 + 22,61 phut, trong dé da s6 BN co thgi gian mo

dudi 120 phdt, khéng co trudng hgp nao thdi
gian mé trén 180 phdt.

Tén thuong soi than kém theo gdp trong mé 13
3 trudng hgp (chlem 5%). Tat ca nhitng BN nay
déu dugc 1dy soi trong lic mé qua bom rira bé
than hodc dung dung cu ndi soi 1dy séi qua vét
rach bé thén. Trong NC ghi nhan 8 TH c6 ddng
mach cuc dudi bat thudng gay hep BT — NQ.

Thdi gian ndm vién trung binh la 7,10 + 3,07
ngay, trong dd, da s6 BN nam vién tir 5-7 ngay.

Bang 5. So sanh mirc dé & nudc than trén siéu dm trudc va sau mé 3 thang (n=60)

Y g Truéc md Sau md 3 thang
Pbac diém n % n % p
Khong gian 0 0 14 23,3
Than o D(:) 1 14 23,3 33 55,0
nudc Dg 2 26 43,3 11 18,3 0,001
Do 3 18 30,0 2 3,3
Do 4 2 3,3 0 0

Nhan xét: Co su cai thién vé mirc d0 & nudc cla than trén siéu am, su khac biét nay la co y

nghia thng ké, p<0,05.

Két qua phau thuat
3.33

Thanh cong
That bai

96.67
Biéu dé 1. Két qua phau thust (n=60)
Nhdn xét: Theo NC cla ching t6i, ty Ié
thanh cong cua phudgng phap nay la 96,7%
(thanh cbéng & 58/60 TH). Chi c6 02 TH khéng
cai thién sau md.

Bang 6. Két qua Idm sang va CLS sau mé

3 thang (n=59)
Pac

Khong

diém | Coithien | .iinign | TON9
Lam sang 58 01 59
Siéu am 60 0 60
ULV 59 01 60

Nhadn xét: Trén LS, hau hét cac BN déu co
cai thién sau md 03 thang, chi c6 01 BN sau mé
van con triéu chiing dai duc.Tat ca cac BN déu
khdng co triéu chiing tdc nghén trén siéu am.
Trén UIV, 59/60 TH cd cai thién sau md 03 thang.
Chi c6 01 BN khdng cai thién so vdi trudc mé.

Bang 7. Bién chirng sau mé (n=60)

Bién chirng n %
Nhiém triing vét mo 10 16,7
Buc miéng noi 6 10,0
Tran khi dudi da 3 5,0

Nh3n xét: trong quéd trinh md, chung toi
khdng gdp bat ky tai bién nao. Sau mé, bién
chitng hay gép nhat 13 nhiém trung vét md, gap
G 10 TH, chi€ém 16,7%. Ngoai ra con gap cac BC
khac nhu buc miéng noi (10,0%) va tran khi
dudi da (5,0%). Tat ca cac BC nay déu dugc
diéu tri ndi khoa ma khdng can mé lai.

IV. BAN LUAN

‘Trong diéu tri bénh ly hep_khic ndi BT — NQ,
m& md& van dugc coi 1a phau thudt véi ty &
thanh cong cao (95%), ti I€ tai phat sau mé thap
[2]. Tuy nhién, phuong phap nay c6 nhiéu nhugc
diém nhu &nh hudng dén tdm Iy do phau thuat,
dé€ lai seo I6n anh hudng dén thdm my, thdi gian
h6i phuc kéo dai. Phau thuat NSSPM la mot ky
thuat it xam 1dn, mang lai nhiéu uu diém nhu
glam dau sau mé, thdi gian ndm vién ngan seo
md nhd, khéng anh hudng dén thdm my, mat
khac van dem lai ty |é thanh cong tudng duang
vGi mé md [4].

Ky thuat NSSPM cho phep ti€p can truc tié€p
vGi BT-NQ, do dd rdt ngén thdi gian phau thuét.
Trong NC nay, thdi gian phiu thuat trung binh 13
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100,92 + 22,61 phdt, tuong duong vdi cac tac
gid khac [4],[5] va ngdn hon so véi md ndi soi
trong phic mac [6].

Trong NC nay, ¢c6 8 TH cd dong mach bat
thudng bat chéo ngang khuc ndi. Nhu‘ng TH nay
déu dugc phau thudt cat rdi niéu quan dudi khic
noi, chuyen vi BT — NQ ra truéc mach mau cuc
derl Két qua phau thudt déu thanh cong G 8 TH nay.

Trong mé, chlng tdi khéng gép bat ky bién
chirng nao nghiém trong phai dirng phau thuat.
Gan day, cac tac gia thuc hién PTNS sau phic
mac vdi sO lugng I6n bénh nhan déu ghi nhan
khdng co bién chirng trong md, khdng cé trudng
hgp nao phai chuyén mé ma[7].

Két qua c6 57 TH dudgc danh gid la thanh
cong va 2 TH that bai trong nghién cru nay, ti lé
thanh cong la 96,67%. K&t qua nay tudng ducng
vGi két qua clia mot so tac gia khac nhu Nguyen
DBlrc Minh (2018) [2] va Soulié Michel (2001) [5].
Trong 2 TH that bai ¢4 01 TH ¢ biéu hién dai
duc sau khi ra vién 3 thang. BN nay trudc mé cd
dai duc kem BC meu (+++), da dugc diéu tri
khang sinh trudc mo. Tuy nhién, sau md BN van
con biéu hién cla nhiém trung niéu. BN nay tiép
tuc dudc diéu tri bdng khang sinh, TC dai duc
khong con. 01 TH that bai khac Ié BN cd than
khdng ngdm thudc trén UIV trudc mé. Mic du
khong con TCLS nhung theo doi trén UIV khong
thay cai thién so véi trudc md.

V. KET LUAN

VGi ty 1€ thanh cong la 96,61%, PT NSSPM
dat két qua diéu tri tuong du’dng phau thuat mo
mda, dong thdi han ché dugc cac tai bién bién

chiing trong va sau md. Lua chon phau thudt
NSSPM diéu tri hep khic ndi BT — NQ mang lai
nhiéu Igi ich va c6 thé ap dung rOng rai trong
diéu kién hién nay & Viét Nam
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Muc tiéu: Dic diém va k&t qua diéu tri phau
thudt két xuong bén trong & bénh nhan gdy mat ca
loai Weber B. Doi tugng va phuadng phap nghién
clru: nghién cru hdi clfu va ti€n clu 39 bénh nhan
dugc chan doén gdy kin m&t c& chan Weber B diéu tri
b&ng mé md két xudng bén trong tai khoa Chan
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thudng chinh hinh Bénh vién Quan y 103. Két qua:
Tubi trung binh 44,10 + 14,32 tudi, da s6 la nhém 51
dén 65 tuGi chiém 58 97%, tlep theo nhom tor 21 dén
50 tudi chiém 30, 77%. Nguyén nhén gay tai nan chu
yéu gép la tai nan thé thao (46, 15%) va tai nan giao
thong (38, 46%), bé&nh nhan nam gidi (61,54%). Bénh
nhan vao vién sau tai nan (76,92%). Bénh nhan dugc
md sém trong tuan dau (94,87%). Ty Ie bénh nhan
gdy mat ca ngoa| don thuan 1a 46,15% va gay mat ca
ngoal két hgp vdi gdy méat ca trong la 33,33%. Két
qua diéu tri xa sau phau thuat da s6 cd ty 1€ kha trg
lén (93, 1%) Diém trung binh theo AOFAS la 90,82 +
8,3 vdi diém thap nhét la 75 va diém cao nhat Ia 100.
K&t luan: bénh nhan gdy kin mat ca loai Weber B
dudc nhap vién sém, phau thuat sém cho két qua xa



