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XAY DU'NG MO HINH TRi TUE NHAN TAO PE TAM SOAT RUNG NHI TREN
DU LIEU LON PIEN TAM PO LU'U PONG TAI BENH VIEN NGUYEN TRAI

Nguyén Vin Sit2, Lé Vin Minh?, H6 Khic Minh3,

TOM TAT

bai cuong: Rung nhi I3 r6i loan nhip tim co6 y
nghia iam sang mang tinh phd bién. Tam soat rung
nhi hién tai dugc thuc hién dua trén phan mém thuat
toan (algorithm) véi nhidu gidi han va tao ra ganh
nang cho nhan vién y té khi phan tich di Ileu I6n d|en
tam do (ECG) Tri tué nhan tao (AD) la cong cu cd
nhiéu tiém nang de hd trg tam soat rung nhi. Muc
tiéu: Xay dung mo hinh AI c6 dU ndng Iuc tAm soat
rung nhi va danh gia nang luc tam soat rung nhi cta
mo hinh AI trén cac tap dif liéu Holter ECG 24 gid thuc
té€. Phuwong phap nghién ciru: Nghién clru hoi clu
dir liéu 16n_ Holter ECG 24 giG dudc thuc hién tai bénh
vién Nguyen Trdi tir thang 3 dén thang 9 nam 2024.
MO hinh AI dugc xay dung dua trén ki€n tric ResNet
thuc}c vé hoc sau (deep learning). Két qua: T 1089
b6 dir liéu Holter ECG tap huan, 3218 doan rung nhi
(1785953 gidy) va 2631 doan khong rung nhi (486775
gidy) dudc chon loc dé& xay dung mo hlnh Al Trén
400 bo dir liu Holter ECG lugng gia, mo6 hinh Al dat
do nhay 100% va do dac hiéu 80% trong tam soat
rung nhi. Két luan: Mb hinh AI cua benh vién Nguyen
Trai c6 tiém nang (g dung thuc t& dé tAm soét hiéu
qua rung nhi trén di fiéu 16n ECG.

T4 khod: Rung nhi, dién tam do, tri tué nhan tao

SUMMARY
DEVELOPING AN ARTIFICIAL
INTELLIGENCE MODEL FOR ATRIAL
FIBRILLATION SCREENING ON BIG
AMBULATORY ELECTROCARDIOGRAM

DATA AT NGUYEN TRAI HOSPITAL

Background: Atrial fibrillation (AF) is a common
clinical arrhythmia with significant implications.
Current AF screening is performed using algorithm-
based software, which has many limitations and
burdens healthcare staff when analyzing big
electrocardiography (ECG) data. Artificial intelligence
(AI) is a promising tool to support AF screening.
Objectives: To develop an Al model with sufficient
capability to screen for atrial fibrillation and assess the
performance of the Al model in screening for atrial
fibrillation using real-world 24-hour Holter ECG
datasets. Methods: A retrospective study of big 24-
hour Holter ECG data was conducted at Nguyen Trai
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Hospital from March to September 2024. The AI model
was built based on the ResNet architecture in deep
learning. Results: From 1089 training Holter ECG
datasets, 3218 AF segments (1785953 seconds) and
2631 non-AF segments (486775 seconds) were
selected to build the AI model. On 400 evaluation
datasets, the optimal AI model achieved a sensitivity
of 100% and specificity of 80% in screening for AF.
Conclusion: The Al model developed by Nguyen Trai
Hospital demonstrates potential for practical
application in effectively screening for AF in big ECG
data. Keywords: Atrial fibrillation, electrocardiogram,
artificial intelligence.

I. PAT VAN PE

Rung nhi 1a rdi loan nhip tim phd bién va ¢
y nghia 1dm sang quan trong. Chan doan xac
dinh rung nhi thudng dua vao hinh anh dién tam
dd (ECG) 12 chuyén dao. Do cd nhiéu trudng
hdp rung nhi can va rung nhi duéi |dam sang, viéc
theo ddi ECG Iuu déng dudgc lua chon dé tam
soat bénh va phé bién nhat & Viét Nam |a Holter
ECG 24 gi6.l!

Diéu tri khang dong thich hgp trén ngudi
bénh rung nhi da dugc ching minh cai thién
bién ¢ thuyén tic huyét khGi, bao gébm dot quy
nén viéc khong nhan dién kip thdi rung nhi sé
dan dén khong kiém soat thod dang nguy cd
nay.t! Ngugc lai, ch&n doan qua tay rung nhi c6
thé dan dén khai tri khang dong khéng phu hgp
kém theo vdi cac tac dung bat Igi tir thuGe. Bién
phap phan tich dif liéu Holter ECG dua trén thuat
toan (algorithm) la mot cdng cu dac luc cho dén
hién tai nhung van con ton tai mot sé han ché.
Ngoai ra, phan tich ECG dua trén thuat toan tuy
dem dén su hd trg nhu’ng van yéu cau co su
tham gia dang k& tir bac si 1am sang.

Viéc st dung tri tué nhan tao (AI) d& phan
tich ECG da cho thdy nhitng két qua day h(a
hen trong d6 c6 rung nhi. Chinh vi vay, nghién
clu cla chdng t6i dugc thuc hién nham xay
dung md hinh AI trong tam soat rung nhi tai
bénh vién Nguyéen Trai. Muc tiéu nghién ciru:

1. Xay dung mé hinh AI c¢é du nang luc tam
soat rung nhi

2. Banh gid nang luc tdm soat rung nhi cla
mo hinh AI trén cac tap dir liéu Holter ECG 24
gid thuc t&

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thdi gian. Thang 3 dén thang 9 nam 2024.
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2.2. Pia diém. Bénh vién Nguyén Trai:
khoa Tim mach 1, Tim mach 2, Tim mach 3, Lao.

2.3. Muctiéu 1

2.3.1. Thiét ké nghién cdu. Hoi cu dir liéu.

2.3.2. €& mau. Mdi mdt bd dir liéu Holter
ECG 24 gid, c6 thé chon ra 10-40 bang nhip dién
hinh d€ dan nhan. V&i muc tiéu huén luyén nhan
dién rung nhi, can phan biét véi nhip xoang la
loai nhip phd bién va cac trudng hdp nhip
nhanh/nhip cham khong phai rung nhi, s6 lugng
trudng hgp can nhu sau:

- Rung nhi: > 80 trudng hop

- Khong phai rung nhi: > 240 trerng hgp

2.3.3. Tiéu chudn chon mau. DU liéu
Holter ECG da dugc két Iuan cd va khong co
rung nhi tir bac si 1dm sang.

2.3.4. Tiéu chuédn loai tra. Holter ECG
thuc hién trén ngugi bénh cd dat may tao nhip.

2.3.5. Ky thudt dan nhan rung nhi

- DUt liéu Holter ECG sé dugc 2 bac si tim
mach dbc lap phan tich va xac dinh cac bang
nhip ¢6 rung nhi d€ dan nhan.

- Khi cd sy khong théng nhat vé két luan, 2 bac
si s8 thado luan véi nhau dé dat dugc thng nhét.

2.3.6. Tap huidn va luong gia nang luc
cua AT

- Cac m6 hinh thubc hoc sau (deep learning)
s& dugc thir nghiém trén 3 tap dir liéu chuén la
MITBIH, AFDB, ESC va tinh chinh dé& dat t6i uu
cac thong s6 danh gia nang luc trong nhan dién
rung nhi.

- M6 hinh cé d6 nhay 90% sé dugc lua chon
st dung cho muc tiéu 2.

2.4. Muc tiéu 2

2.4.1. Thiét ké nghién cdru. Hoi cltu dit liéu.

2.4.2. €& mu. Cong thirc tinh ¢ mau: dua
trén do nhay (Se): Nse = 1,96 x Pse x (1 -
Pse)/m? x Pre

- Pse: 90%

-m: 1%

- Pre: Tan suat rung nhi la 12,2% theo
nghién ctu cta Yenikomshian M.

Vi vdy, Nse tdi thi€u 1a 212 bd data Holter
ECG 24 giC.

2.4.3. Tiéu chudn chon mdu. DU liéu
Holter ECG da thuc hién phan tich bdi bac si vai
két qua doc bao goém cd hay khong cé rung nhi
trén két luan clia bac si.

2.4.4. Tiéu chuén loai trir

- Holter thuc hién trén ngudi bénh cé dat
may tao nhip.

2.5. Xay dung bo phan loai va huan
luyén mé hinh AI cé giam sat. D& xdy dung
mot bd phan loai rung nhi hiéu qua, ching toi da

lva chon ki€én tric ResNet (Residual Network)
lam nén tang cho mé hinh. ResNet la mot trong
nhirng ti€n bo quan trong trong linh vuc hoc sau,
dac biét hiéu qua trong viéc x(r ly cac tin hiéu co
tinh chat phdc tap va do dai 16n nhu tin hiéu ECG.

M6 hinh ResNet dugc thiét ké dé giai quyét
van dé suy giam hiéu suat khi tang do sau cua
mang. Trong cac mdé hinh CNN (Convolutional
Neural Network) truyén théng, khi s6 I6p tang
Ién, d6 chinh xac trong huan luyén thudng giam
do hién tugng bién méat hodc bung né gradient.
ResNet khdc phuc diéu nay bang cach st dung
cac khoi residual, cho phép thong tin tir cac I6p
trudc dudc chuyén truc ti€p qua cac Ip tiép
theo ma khong can qua cac I6p trung gian. Cu
thé, mdt khéi residual bao gém mét hodc nhiéu
I6p tich chap, nhung diém khac biét chinh 1a ¢6
mot két ndi ngugc (skip connection) dugc thém
vao, gitp dir liéu tir dau vao dugc cong truc ti€p
vao dau ra cta khai.

Kha nang clia ResNet trong viéc hoc cac dac
trung sau va chi tiét tir dir liéu ECG gilip mo hinh
nhan dién rung nhi mot cach chinh xac hon, dac
biét la trong cac tinh hubng tin hiéu perc tap
hodc nhiéu. Diéu nay lam tang kha nang tong
quat ctla mo hinh khi ap dung vao cac tinh hudng
thuc té€ khac nhau, bao gom ca cac ca bénh phirc
tap ma tin hiéu ECG c6 thé& khéng rd rang.

M6 hinh nay bao gom cac thanh phan chinh
nhu sau

- L8p dau vao: MO hinh nhan tin hiéu ECG
vGi tan s6 200Hz, kéo dai trong 60 gidy lam dau
vao, cung cap thong tin ban dau cho toan bd
qua trinh x{r ly.

- Céc 18p convolutional: D& trich xuét cac
dac trung cuc bo tur tin hiéu ECG, md hinh sir
dung cac I6p convolutional véi kich thudc bo loc
lan lugt la [16, 32, 48, 64, 80, 96, 112]. Cac I6p
nay doéng vai trd nhan dién cadc mau va dac
trung quan trong tir tin hiéu.

- Batch Normalization, RelLU, Dropout: Sau
moi 16p convolutional, cac budc chudn héa Batch
Normalization, ham k|ch hoat RelLU, va Dropout
dugc &p dung nhdm dam bao su 8n dinh, giam
thi€u qua khdp, va cai thién hiéu sudt hoc cla
mo hinh.

- Ldp fully connected: D€ két hgp cac dic
trung da dugc trich xuadt tor cac Idp
convolutional, mé hinh s&* dung mot Idp fully
connected. L8p nay hgp nhat thong tin détaora
mot biéu dién vector duy nhat.

- L8p dau ra: Ldp cubi cung la mét 16p fully
connected vai 60 don vi dau ra, moi don vi dai dién
cho xac sudt cua tiing clra s6 1 gidy tuong Ung vai
cac trang thai (binh thudng hodc rung nhi).
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-Ham kich hoat Softmax: Ham Softmax dugc
st dung & I6p dau ra dé chuén hda cac xac suét,
dam bao tdng cac xac sudt nay bang 1, tur d6 ho
trg qua trinh phan loai chinh xac han.

2.6. Pao dirc trong nghién ciru Y sinh
hoc. Dé tai mang tinh chat hoi clitu dir liéu nén
khdng anh hudng dén quy trinh chdn doadn va
diéu tri ca ngudi bénh. Thong tin chi stif dung
cho muc dich nghién clru va dam bao bao mat
vé dinh danh ca nhan. bé tai da dugc HGi dong
dao dic trong nghién clru Y sinh hoc ctia bénh
vién Nguyen Trai cho phép thuc hién.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tién hanh nghién clu, tdng
cong 1489 bo Holter ECG 24 gid dugc thu thap
ho6i ciru. Trong do, 1089 bd ECG dugc sir dung
dé xay dung dir liéu tp hudn va 400 bd dé€ danh
gid nang luc tdm sodt rung nhi cia mo hinh AL
Co 134 trudng hgp khong tim thay két qua doc
tr bac si lam sang nén khong dugc dua vao
phan tich d3c diém déan s6.

3.1. Pac diém dan sd nghién ciru

Bang 1. Tudi va gidi

Chung
(N=1354)

Tap huan
(N=992)

Panh gia
(N=362)

p-
value

Tudi
(nam)

67,0
(58,0-75,0)

68,0
(59,0-76,0)

66,0
(57,0-74,0)

0,049

>75tubi/ 355 (26,2)

271 (27,3)

84 (23,2)

0,146

Gigi nlr

843 (62,3)

605 (61,0)

238 (65,7)

0,125

3.2. Ti Ié rung nhi trén Holter ECG 24
gid. Két luan rung nhi trén cac bd ECG 24 gi¢
dugc xac dinh doc 1ap bdi 2 bac si tim mach.

Bang 2. Ti Ié rung nhi trong dan sé

nghién cau

[ -Nhipcham | 146 | 259 | 627 |

Chung toi s dung dit liéu tir 1089 trudng
hgp Holter 24 gid, trong d6 co6 82 ca rung nhi,
bao gom:

- Rung nhi: 3218 doan ECG, téng cdng
1785953 gidy tin hiéu

- Khéng rung nhi: 2631 doan ECG, téng cdng
486775 gidy tin hiéu

Vé téng thé&, gan 380000 doan dir liéu ECG
60 gidy da dugc sir dung cho qua trinh huan
luyén. Trong qua trinh hudn luyén, di liéu dugc
chia thanh cac tip huén luyén va danh gia dé
dam bao kha néng téng quat héa cia md hinh.

Sau khi khi ti€n hanh tap huan tap huan, mo
hinh AI dugc luva chon cho thay dat du do nhay
(Se) yéu cdu ddi véi 3 tap dir liéu chuén la
MITBIH, AFDB va ESC dé cd thé tién hanh muc
tiéu ti€p theo trén dir liéu thuc té.

Bang 4. Gia tri chdn doan rung nhi cua
AI trén t3p dir liéu tham chiéu

Tap dir liéu chuan | ESe | E+P | DSe | D+P
MITBIH 0,84 0,72 | 0,95 | 0,87

AFDB 0,90 |09 0,821|0,9

ESC 1 0,08 1 0,83

- Ese: D6 nhay (sensitivity) tinh trén sd bang
nhip cla tap tham chiéu

- E+P: B0 chinh xac (precision) tinh trén s6
bang nhip cta tap tham chiéu

- Dse: DO nhay (sensitivity) tinh trén thoi
gian cua tap tham chiéu

- D+P: D6 chinh xac (precision) tinh trén
thdi gian cda tap tham chiéu

3.4. Nang luc tam soat rung nhi cia mo
hinh AI dua trén phan tich hoi ciru dir liéu

Chung |Tap huan [Panh gia| I Holtel: ECG 24 g’ic‘i thl{‘c té i )
(N=1489) (N=1089)|(N=400)P"Va'u® Bang 5. Gia tri tim sodt rung nhi cua
Rung mo hinh AI trén bé dir liéu danh gia
nhi 107 (7,2) | 82(7,5) | 25(6,3) | >0,05 D6 nhay 1
3.3. Xay dung mé hinh AI c6 du nang PO dac hiéu 0,80
luc tam soat rung nhi. Tu 1089 bo Holter ECG IV. BAN LUAN

24 it dé phuc vu cho tap hudn AI, nhém nghién
cftu chon ra cac bang nhip rung nhi va bang nhip
khéng rung nhi. Trong s6 cac bang nhip khong
rung nhi, 3 phan nhém dugc lua chon dua vao
tép huadn la nhip xoang, nhip nhanh khéng phai
rung nhi va nhip chdm khong phai rung nhi.

Bang 3. Pdc diém sé bang nhip s’ dung
dé tap huén mé hinh AI

SO trudng/S6 bangThai gian
hgp nhip | (phit)
Rung nhi 82 3218 29765
Khong rung nhi| 1007 2631 8112
- Nhip xoang 1023 1867 5600
- Nhip nhanh 246 505 1885
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Khao sét clia ching tdi cho thdy tudi dan s6
nghién cu & mic cao. bang luu vy, ti Ié tUr 65
tudi trg 1&n chiém hon mét nira ngudi tham gia.
Két qua nay kha tugng dong vai cac nghién clru
khac cla tac gia Zhang va tac gia Chang.>* Tuy
nhién, nghién ctu clia tac gid Lubitz lai cd tudi
tré hon do ngudi tham gia déu & trong cong
dong.®1 Tudi la mot yéu t6 nguy cd clia rung nhi.
Bén canh d6, tudi la yéu t6 nguy cd cta dot quy
nén khi hiép déng vdi rung nhi sé gia trong thém
nguy cd nay. Ngoai ra v&i nhém tir 75 tudi trg
lén chiém ti Ié dang k€, tuong duong véi diém
CHA2DS>-VA tir 2 diém trd 1én, nhu cau chi dinh
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bat budc khang déng trong du phong dot quy
can dugc luu y.[

Nghién cu cla ching toi cd s6 dir liéu
ngudi bénh tham gia nhiéu hon déng k€ hon so
v@i tac gid Zhang nhung s6 lugng va thdi gian
bang nhip thdp han r6 rét.[31 Khac vdi nghién
cliu cla tac gid Zhang, ching t6i khong cat doan
bang nhip rung nhi thanh 30 gidy ma dé thanh
thai gian thuc té vi nhan thay ban chat cla rung
nhi khong gidi han vé mat thdi gian va cach tiép
can nay sé cd tiém nang danh gid ganh nang
rung nhi (s6 cdn, thai gian rung nhi) chinh xac
han. Ngoai ra, ching t6i chi chon t6i da 40 bang
nhip cho moi bo dir liéu hon la chon hét tat ca
cac bang nhip. Cach ti€p can nay van dam bao
tinh da dang vé dir liéu cling nhu tiét kiém dugc
tai nguyén danh cho luu trir va xr ly. Tudng tu
nhu vdy vé& mét thdi gian, rung nhi 1a trong diém
tap huan nén thdi gian nhiéu vugt tréi hon so véi
nhém khong rung nhi.

Bang 6. So sanh dé nhay va dé dic hiéu
vdi nhirng nghién ciru tuong tu

Nghién ciru

PO Do dac
nhay| hiéu
Chung toi (N=400) 1 | 0,80
Zhang va cong su, 2023 (N=330)10,97| 0,81
Chang va cong su, 2022 (N=200)110,97| 0,89
Lubitz va cong sv, 2022 (N=1057)/10,68| 0,98

Nghién ctu clia ching t6i xay dung dugc mo
hinh Al c¢6 d6 nhay cao trong nhan dién rung
nhi. K&t qua nay tuong dong vai nghién cru clia
tac gia Zhang va tac gia Chang.>* Tuy nhién,
nghién clfu cua tac gid Lubitz lai cho két qua
thdp hon rd rét.l> Viéc chi sir dung mot kénh
ECG trong nghién ctu cla Lubitz c6 thé gilp
giam tai dir liéu can luu trlr va phan tich nhung
lai tao thach thdc khi nhan dién rung nhi, dac
biét khi chat lugng tin hiéu cd thé khdng dudc
dam bao khi thu nhan tir thiét bi deo tay.

D0 ddc hiéu cia mo hinh Al do ching toi xay
dung c6 d0 dac hiéu tugng dong vdi tac gia
Zhang.B! Tuy nhién, khi so vdi cac tac gia khac
thi c6 phan thdp han, dac biét la vdi tac gia
Lubitz va cong su.! D6 dac hiéu cho biét kha
nang khong nhan dién sai [am rung nhi. Khi do
d&c hiéu cao, cd thé sé& can danh ddi do nhay
can giam thap hon nhung trong thuc hanh lam
sang, diéu nay bat Igi doi véi rung nhi. Ngoai ra,
vGi vai trd hién tai cia mé hinh Al ciing nhu
phan mém (thuat toan), viéc nhan dién qua tay
rung nhi cd thé dugc giai quyét nhd vai trd danh
gid lai va két luan cudi cling tir bac si. D& c6 thé
dat dugc vai tro ho trg hiéu qua cho bac si thi
can cd su can bang tdi uu gitra hai chi s6 nay.

V@i vi tri hién tai ca phan mém (thuét toan)
va mo hinh AI trong thuc hanh lam sang, yéu t6
tién quyét chinh la nang luc phéan tich ECG cua
bac si. Mac du nang luc nhan dién ECG rung nhi
dudc xem la chudn dau ra cla céac trudng dao
tao bac si da khoa nhung cac khao sat cho thay
¢d su chua t6i uu vé nang luc doc ECG cua nhan
vién y té.[%7] Néu chuyén nganh y khoa it c6 co
hoi phan tich ECG rung nhi thi nang luc nay
khdng thé cai thién theo thadm nién lam viéc. Ky
ndng nay cé thé dudc rén luyén dé nang cao
chat lugng nhung can thdi gian kéo dai.

Su khac biét vé ban chat hoat dong cia moé
hinh AI khi so v8i phan mém (thuét toan) cé thé
mang dén tiém nang ’ng dung trong tam soat
rung nhi trén ECG luu dong. Phan mém dugc
xay dung dua trén cac thuat toan cd dinh von
phu hgp véi. nhitng déc diém ECG don gian nhu
danh gia nhip nhanh va nhip chdm. Tuy nhién,
ECG vé nhip ndi chung va vé rung nhi ndi riéng
lai c6 nhiéu ngoai I nén la thach thdc cho phan
mém. DGi véi mb hinh AI, cach ti€p can phan
tich dua trén nhitng quy luat thGng ké trén s6
lugng I6n “bai hoc”. Al c6 nang luc dong va
mang tiém ndng co thé tiém can vai chuyén gia
vé ECG. Xay dung mo hinh AI khéng can nhiéu
thdi gian khi so sanh véi dao tao bac si nhg su
ti€n bd cla cong nghé tin hoc va xIr ly dién toan.
Hon nita, md hinh AI con ¢ thé dé dang nhan
ban dé co thé (tng dung & nhiéu nai véi tdc dod
XU ly nhanh trén khéi lugng dir liéu 16n.8]

V. KET LUAN i

MO hinh AI do bénh vién Nguyen Trai xay
dung dua trén dif liéu I6n Holter ECG 24 giG co
d6 nhay cao nén dam bao khong bd sot tam soat
rung nhi. Viéc cai thién d6 dac hiéu la budc tiép
theo clia nghién ctu d& nang cao ndng luc md
hinh AL AI trong phan tich ECG la lva chon h(a
hen cho viéc chdn dodn rung nhi cling nhu
nhitng r6i loan nhip tim khac.
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THAN U NU'0'C KHONG LO: BAO CAO CA LAM SANG
VA TONG QUAN Y VAN
Nguyén Minh Tuin'?2, Bui Thi Minh Hué'2, Cao Minh Phuct?,

TOM TAT

Gigi thiéu: Than & nudc khdng 6 dudc dinh
ngh|a la khi mot than & ngerl trl.rdng thanh & nudc cod
hé théng dai bé than bi gidn I6n va chdra nhidu hon 1
lit dich hodc ndng it nhat 1,5% khdi lugng cd thé.
Nguyen nhan thu’dng gap nhat cla than & nudc khong
16 & ngu‘dl tru‘dng thanh la hoi chu‘ng hep khdc nGi bé
than niéu quan Chiing toi bao cao mot ca lam sang
than & nudc mat chirc nang khong 16 cera han 13 Iit
dich dugc phiu thuat cit than thanh cdng qua dudng
noi soi sau phuc mac. Ca lam sang Bénh nhan nam
52 tudi co tién sir vong bung to tir nho, dgt nay tinh
cd phat hién than tra| U nudc khong 6. Trén phim
chup cdt I6p vi tinh & bung, than trai gidn 16n chra
nhiéu dich kich thudc 27 x 27 x 36cm chiém gan hét 6
bung, thuc t& dan luu t8ng cong ra dugc 13 lit dich.
Bénh nhan dugc phau thuat ndi soi sau phlc mac cét
than trdi v6i thsi gian phau thuat 110 phut ILIdng
mau mat udc tinh 50ml, thdi gian ndm vién sau mé 4
ngay va theo doi sau 1 thang hau phau khong c6 bién
chu’ng Ban luan: Trudc day ty Ié chan doan chinh
xac than & nuéc khong 16 13 dudi 50%. Cat I6p vi tinh
c6 tiém thudc can quang dugc coi la tiéu chudn vang
dé chan doan chinh xac than & nudc khong [6. Diéu tri
chu yéu cua than a nufdc khéng 16 1a c&t than cd dan
luu than g|am ap trudc vi than terdng mét chirc nang,
de gay mot so bién cerng va c6 nguy cd xudt hién cac
8 loan san & nhu mé than hay du’dng bai xuat. Két
luan: DG6i véi nhitg than GH rat I6n (chira > 5 lit
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dich, dac blet cera > 10 lit dich) thi phudng phap tiép
can chu yeu van la mo ma, dudng mo ndi soj kha thi
nhx,rng ddi héi nhidu vao kinh nghiém cla phau thudt
vién. Tu khoa: than & nuéc khong 16, cét than, bénh
hi€m, hoi chl_rng hep khtic néi bé than niéu quan, than
mat chirc nang

SUMMARY
GIANT HYDRONEPHROSIS: A CASE

REPORT AND REVIEW OF LITERATURE

Introduction: A giant hydronephrosis is defined
as the adult’s renal pelvis containing more than 1 liter
of urine, or at least 1.5% of the body weight. The
commonest cause of giant hydronephrosis in adults is
congenital ureteropelvic junction obstruction. We
report a clinical case of giant hydronephrosis
nephrosis containing more than 13 liters of fluid that
was successfully removed using retroperitoneal
laparoscopic nephrectomy. Case presentation: A 52-
year-old male with a medical history of large
abdominal girth since childhood was accidentally
discovered left giant hydronephrosis. On the
computed tomography scan image, a large dilated left
kidney containing a lot of fluid measuring 27 x 27 x
36cm occupied most of the abdominal cavity. In fact,
a total of 13 liters of fluid was drained from the renal
pelvis. The patient underwent laparoscopic
retroperitoneal simple nephrectomy with good results:
operating time was 110 minutes; estimated blood loss
was 50ml, the length of hospital stay after surgery
was 4 days and an uneventful following-up time of 1
month. Discussion: Historically, the accurate
diagnosis rate of giant hydronephrosis was less than
50%. Contrast enhanced computed tomography is
considered the gold standard for diagnosis of giant
hydronephrosis. The main treatment for giant
hydronephrosis is nephrectomy with preoperative
renal drainage to decompress because the kidneys are



