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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



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 1 - 2025

often lost function and there is a risk of dysplasia in
the renal parenchyma as well as the urinary tract.
Conclusion: For very large giant hydronephrosis
kidneys (containing >5 liters of fluid, especially
containing > 10 liters of fluid), laparoscopic surgery is
feasible depending on specific cases. However, the
main approach is still open surgery.

Keywords: giant hydronephrosis, nephrectomy,
rare disease, ureteropelvic junction obstruction, non -
functioning kidney.

I. GIO1 THIEU

Thén & nudc khdng 16 (Giant hydronephrosis
- GH) dugc dinh nghia la khi mét than & ngudi
trudng thanh ¢ nudc co hé théng dai bé than bi
gian I6n va cha nhiéu hon 1 lit dich (Sterling
1939) hodc nang it nhat 1,5% khéi lugng co
thé.! V& phuong dién chdn doan hinh anh, mot
than dugc coi la GH khi nod lan qua dudng giira,
chi@m mot nlra & bung hodc hon hay bao trim
nhiéu hon chiéu cao cta 5 than dét s6ng.? Bén
canh do, than & nudc mat chiic nang dugc dinh
nghia 13 than cd nhu mé mong trén chan doan
hinh anh, thai thudc kém va co két qua xa hinh
than tuang doi < 10%.3 TruGng hgp dau tién vé
GH dugc bdo cdo vao nam 1746 sau dé la rat
nhiéu trudng hop khac, tuy nhién chi mot s6 nhé
trong cac ca dé than cha nhiéu hon 2 lit dich.*
Nguyén nhan thudng gap nhat cia GH & ngudi
trudng thanh 13 hdi chitng hep khic néi bé than
niéu quan (ureteropelvic junction obstruction -
UPJO) chiém dén 80% s6 ca. Ngoai ra con mot
s0 nguyén nhan khac nhu niéu quan gap goc,
niéu quan dé cao vao bé than, dong mach cuc
than chén ép, dudng bai xudt d6i gay tdc nghén,
sdi tiét niéu.?

Theo y van, thdn & nudc khdng 16 cb triéu
chimg thay d6i tor khéng rd rang nhu tdng kich
thudc vong bung, mét mdi, day bung cho dén
dau bung, budn nén, dai mau, nhiém khuan tiét
niéu tai di tai lai, tham chi dai mau va dau bung
dir d6i do v& than.! 5

Phau thuat cit than 13 diéu tri chd yéu cho
than & nudc khdng 16 va cd thé dudc thuc hién
theo cac dudng tiép can: mé md, ndi soi qua &
bung, noi soi sau phic mac. Hemal va cong su
nam 1999 qua nghién cliu 18 ca thén 0 nudc
khdng 16 két ludn rang du’dng ti€p can nodi soi co
thé thay thé du’dng mé& mé kinh dlen gilp giam
dang ké tai bién va bién chimg phau thuat. Tuy
nhlen ddi v6i nhitng than GH cuc ky I6n dudng
md md van la dudng tlep can chu yéu.® Ching toi
bao cao mét ca lam sang than & nuGc mat chuc
nang khong 16 ch@a hon 13 lit dich dugc phau
thuat cat than thanh cong qua dudng ndi soi sau
phic mac va tdng quan y van vé van dé nay.

Il. CASE LAM SANG

Bénh nhan nam 52 tudi véi tién si vong
bung to t&r nhd co dot di kham dugc két luan la
gan lach to chua rd nguyén nhan, chua diéu tri
gi; gout mdi phat hién; khong cé tién sur tdang
huyét ap. Lan nay bénh nhan vao vién vi ho, sot,
dugc chan doan viém phéi. Trong qua trinh diéu
tri viém phéi, bénh nhan dugc tinh c& phat hién
than trdi 0 nuGc khéng 16. Sau dot diéu tri viém
phéi bénh nhan dugc chuyen dén khoa Phau
thuat Tiét niéu. Tai thdi diém vao khoa, bénh
nhan tinh, huyét déng 6n dinh, bung trLr(jng
dich, khdng cé diém dau chdi, dai tiéu tién binh
thuding. Hinh anh cdt I8p vi tinh 6 bung cho thay
than trai gian I16n dang nang dich kich thudc 27 x
27 x 36cm chiém gan hét 6 bung, chua phét hién
soi than, soi niéu quan. Than phai c6 dic diém
hinh thai va ngdm thudc can quang binh thudng.
Cac cd quan khac chua phat hién gi dac biét trén
phim chup. Xét nghiém mau tai thsi diém vao
khoa bao gém Creatinin 78 pmol/L, Ure 6,4
mmol/L, dién gidi d6 Na/K/Cl 140/4/103 mmol/L,
ALT/ AST 33/30 U/L, t6ng phan tich t& bao mau
hemoglobin 176g/L, hematocrit 0,557; ti€u cau
319 G/L, bach cau 7,56 G/L, dong mau cd ban
binh thucng, acid uric 351 |JmoI/L Két qua cay
nudc tiéu va tng phan tich nuéc tiéu cho thdy
khong c6 d&u hiéu nhiém khuan
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ZZ’,:;II,;,’,',",', thl: Hinh 2: Hinh anh cat
" trudc mé Idp vi tinh 6 bung

Bénh nhan dugc dan luu bé than trdi ra da
dudi erdng dan siéu am ngay ngay thd hai sau
vao vién ra dudgc 10 lit dich vang trong.

Sau do, ekip thuc hién phau thuat noi soi
sau phic mac cdt than trai don thuan vdi dan
ndi soi 2D. Trong md lam xep than thém 3 lit
dich vang trong. Do d6, tong cong bé than chira
13 lit dich. C6 4 trocart cd vi tri nhu trong hinh 5.
Thai gian phau thudt k€& tur lic rach da 1a 110
phdt, lugng mau mat udc tinh la 50 ml. Trong
md, qua trinh bdc 16 cudng va di dong than gap
kho khan do than I6n, viém dinh vao td chic
xung quanh; mdé m& quanh than téng sinh mach
dé chay mau. Cudng mach than bao gom 01
dong mach va 01 tinh mach vé&i dudng kinh teo
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nhd. Niéu quan trai viém day, co vi tri chit hep
tai vi tri khic nGi bé than - niéu quan. Bénh
phdm sau dé dugc lay ra qua dudng md nhd
4cm md rong tUr trocart 10mm dau tién. Than
khdng 16 do dugc cé kich thudc 17x26cm, vé dai
thé& khdng cb u cuc bat thudng.

Hinh 3: Hinh anh Hinh 4: Hinh anh
trong mé bénh phdm sau mé
_Th&i gian ndm vién sau md 4 ngay, hau
phau khéng c6 bién ching vdi Creatinin mot
ngay sau md 103 umol/L. M'c d6 dau sau md
theo thang diém VAS 13 6 diém vao ngay dau
sau mé va 2 diém lUc ra vién. Theo ddi sau md 1
thang, bénh nhan héi phuc tét khong xay ra bién
c6. Bénh pham than lay ra cd két qua giai phau
bénh la viEm man lanh tinh. Nguyén nhan gay
5c than 13 hep khic ndi bé than niéu quan.

N—r—

Hinh 6: Hlnh anh bung bénh nhédn sau mé’

Ill. BAN LUAN

Trudc day, ty 18 chdn doadn chinh xac cua
than & nudc khong 16 la dudi 50%. Trong dd,
cac chan doan phan biét cia GH bao gém: c6
trudng, nang trong & phlc mac (xudt phat tir
rudt hay tr dudng mat), nang sau phdc mac
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(than hoac tuyén thugng than hoac nang gia
tuy) va cac nang budng tring.” Vi chén doéan
phéan biét glu’a GH va cac loai nang khac kha kho
kh&n nén chan doan chlnh xac GH trong mot s6
trudng hop cu thé van con nhiéu thach thic.
Trong ca lam sang cua chdng t6i, bénh nhan cd
bung trudng tir nho. Trudc day bénh nhan da di
kham, dugc siéu dm chan_doan nham la gan,
lach to dan dén su cham tre trong diéu tri. Theo
y van, cat I8p vi tinh c6 tiém thudc can quang
dugc coi 1 tiéu chudn vang dé chan doén chinh
xac GH.! Than & nudc khéng 16 ¢ thé gay ra
mot sd bién ching nhu: tdng huyét ap, tiéu
mau, rd nudc tiéu quanh than, viém than bé
than, suy than. Vi vy GH can dugc diéu tri dé
giam bdt triéu chiing kho chiu va du phong bién
chirng, hon nifa phai phong tranh chan thuang
trong khi chd cac phuong phap diéu trj thuc
thu.8 Mot trong nhitng bién chirng sau dan luu
than GH dé la suy tim. Bién ching suy tim cd the
do hé qua clia dan luu mét lugng dich 16n tur o
bung lam tdm nhi phai va hé tinh mach tang &
bung dugc gidi phong va chira nhiéu mau han
gay tut huyét ap. Trong ca lam sang cla ching
t6i bénh nhan bi bung to trudng dich tur bé
nhung chua xuat hlen cac bién ching ké trén va
tinh trang lam sang 6n dinh sau dan luu than.
Diéu tri GH nén dugc xem xét cu thé trén
ting ca bénh can c vao chiic nang riéng biét cla
than dé va kha nang bao ton than. Tuy nhién diéu
tri chd y&u cta GH la cat than vi than thuGng mat
chuc ndng va nguy cg c6 cac 6 loan san & nhu md
than cling nhu dudng bai xuat do kich thich lau
ngay. Ngoal ra, choc hut dich va dan luu dich bé
than cé the dugc thuc hién vdi muc dich giam ap
tru6c mG hodc véi bénh nhan ndng khong phu
hdp phau thuat.? M6t s6 nghién clrtu béo cdo ty 1é
cat than trong diéu tri GH la khoang 30%, trong
khi mét s6 nghién ctu khac bao cao ty Ié nay Ién
dén 70%.> Da phan derng md c3t than la mé mé
c6 dan Iuu than trugc dé giam ap.° Trong nhdm
bénh nhadn dugc mé cat than & nudc mat chirc
nang nguyen nhan do soi ti€t niéu thi mot ty 1€
dang k& c6 giai phau bénh ly 13 &c tinh chiém
khoang 10%. Theo Zengin 2015 trén 97 ca cdt
than & nudc mat chirc ndng do sdi, cd 9 ca chiém
ty 1&é 9,3% dugc xac nhdn co giai phau bénh ac
tinh bao gébm ung thu biéu md dudng niéu, ung
thu' biéu mé t& bao than, ung thu biéu mo t& bao
vay.3 Trong ca |am sang nay, nguyén nhan than &
nudc dugc nghl dén nhiéu nhat la do hdi chung
khtic nGi va gidi phau bénh sau mé I3 lanh tinh.
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Bang 1: Mot sé ca than & nudc khéng I6 di duoc bdo cdo

o wam Tgn Tewn | e e | s we
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*NA: not available, not assessed - khong co théng tin

Ngay tUr ndm 1999, Hemal va cbng sy da
nghién cfu 18 bénh nhan GH dudc cat than qua
dudng noi soi sau phic mac va ndi soi qua )
bung cho két qua rat kha quan vdi tat ca cac ca
md thanh cdng va khdng can chuyén mé md.
Tuy nhién c6 thé thdy day la nhitng thdn GH cb
kich thudc khdng qua I8n vdi thé tich dich chira
trung binh ctia nhdm qua 6 bung la 2,25 lit va
nhom sau phdc mac la 1,8 lit. VGi nhitng than
GH ¢ kich thudc tugng duong > 5 lit dac biét Ia
nhu‘ng than gian chu’a > 10 lit dich thi du’dng md
cht y&u van 1& md mé nhu trong cac vi du dugc
néu G bang trén.

IV. KET LUAN

Than & nudc kh6ng 16 & ngudi 16n 1a nhitng
ca bénh hiém, nguyen nhan chu yéu do hep
khic néi bé than niéu quan phucng phap diéu
tri chu yéu la dan luu than va cdt than. Cat I&p vi
tinh 6 bung cé tiém thudc can quang la tiéu
chudn vang dé chan doan xac dinh thdn GH.
Pudng mé trong cat than GH cb thé 1a md ndi
soi sau phlc mac hodc qua & bung; mé md. Pdi
vGi nhitng than GH rat I16n (chra > 5 lit dich ddc
biét chira > 10 lit dlch) thi phu‘dng phap ti€p can
cht yéu van 13 md mg, derng md ndi soi la kha
thi_nhung do6i héi nhiéu vao kinh nghiém cua
phau thudt vién.
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