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tuan, gidm tiéu cau dién ra sau 4 tuan, sau do
hoi phuc dan.
5.2.2. Tac dung phu ngodi huyét hoc
- Tiéu chay la tri€u ching hay gap nhét, 27,2%
- Ty |é nhiém lao la 22,2%
- 11,2% bi hoi chiing dirng thudc.
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SO SANH NHU’'NG THAY POI TRUOC VA SAU PHAU THUAT TREN SIEU
AM VA XA HINH THAN O TRE PUQ'C PIEU TRI " NU'O'C THAN BAM
SINH BANG PHAU THUAT NOI SOI HO TRQ' SAU PHUC MAC 1 TROCAR

TOM TAT

Muc tiéu: Danh gla mot s6 thay déi trudc va sau
phau thudt trén siéu am va xa hinh than g tré dugc
diéu tri & nudc than do hep khic ndi bé than niéu
quan bang phau thuat ndi soi hd trg sau phlc mac 1
trocar. Poi tugng va phu’dng phap nghién ciru:
Chung t6i nghién cru hdi cru hd so cta 70 bénh nhan
dui 5 tubi dugc chan doan nerc than bam sinh do
hep khuc ndi niéu quan bé than va dugc phau thuat
bdng noi soi hd trg sau phuc mac 1 trocar tU thang
1/2011 dén thang 6/2013, Cac bénh nhan déu dugc
chan doan U nudc than b&m sinh do hep khuc ndi be
than niéu quan bang cac thdm do hinh anh nhu siéu
am, chup niéu do tinh mach, MRI hé tiét niéu, xa hinh.
pénh gia két qua sau mo 6 thang dua trén 5|eu am do
du‘dng kinh trudc sau cla bé than, day nhu mo, chirc
nang than va doé thi ba| tiét nufdc tiéu trén xa hinh
thén. Cac thong s& vé tubi, gidi, kich thudc cla b&
than trén siéu am va dic diém bai tiét nudc tiéu trén
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xa hinh than trudc va sau phau thuat dugc ghi lai. Két
qua 70 ho sa phu hap trong thai gian nghlen cltu; 65
tré nam (92 86%), 5 tré nir (7,14%); tudi tor 1 thang
dén 5 tudi (tuSi trung binh Ia 22,9 18,6 thang)
100% bénh nhan dugc lam siéu am trudc mo. Kich
thudc bé than trung binh trudc mé 1a 34,3+8,1mm (tLr
25mm dén 50mm), nhu mo than la 4, 2ﬂ:1 Omm mong
nhat Ia 2,5mm, day nhat la 7mm. 56/70 (80%) bénh
nhan ducc Iam xa hinh than trudc md. Chirc ning
than trung binh truéc mé 47,9+9,8%. 36/56 (64,3%)
bénh nhan c6 dudng cong ba| tiét dang tich Iuy, 20/56
(35 7%) bénh nhan cé do thi _dang cham bai ti€t nudc
tiéu. Khong 6 trudng hgp nao co do thi bai tiét binh
thudng. Co 51/ 68 (75%) bénh nhan c6 theo ddi dugc
sau 6 thang va déu dugc lam siéu am. Kich thudc bé
than trung binh sau md 13 14,3+5,1mm (tu 5mm dén
31mm) Gia tri trung binh cua day nhu mo than sau
mé 13 7,6+1,8mm, méng nhat 13 5mm, day nhét I3
13[nm Co 33 benh nhan dugc lam xa h|nh than sau
mo. Gia tri trung binh ctia chifc nang than sau mo trén
Xa hinh than 1& 50 ,6+6%, 19/33 (57, 6%) bénh nhan
co du‘dng cong bai xudt nudc tiéu binh thudng. Két
luan: Siéu am va Xa hinh than la hai tham do cén
thiét dé theo ddi va danh gid két qua phau thuat «
nudc than bdm sinh do hep khic néi bé than niéu
quan Tu’ khoa. U nudc than, hep khuc ndi bé than
niéu quan, md ndi soi tao hinh khuc noi.
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SUMMARY
COMPARISON OF CHANGES BEFORE AND
AFTER SURGERY ON ULTRASOUND AND
RENAL SCINTIGRAPHY IN CHILDREN
TREATED FOR CONGENITAL
HYDRONEPHROSIS DUE TO URETEROPELVIC
JUNCTION OBSTRUCTION BY LAPAROSCOPIC

ASSISTED RETROPERITONEAL ONE-TROCAR

Objective: To evaluate changes before and after
surgery on ultrasound and renal scintigraphy in
children treated for congenital hydronephrosis due to
ureteropelvic junction obstruction by laparoscopic-
assisted retroperitoneal one-trocar surgery. Subjects
and Methods: We conducted a retrospective study of
70 patients under 5 vyears old diagnosed with
congenital hydronephrosis due to ureteropelvic
junction obstruction and who underwent surgery with
laparoscopic-assisted retroperitoneal one-trocar
surgery between January 2011 and June 2013. All

patients were diagnosed with congenital
hydronephrosis due to ureteropelvic junction
obstruction using imaging methods such as

ultrasound, intravenous urography, MRI of the urinary
system, and scintigraphy. Postoperative results were
evaluated 6 months after surgery based on ultrasound
measurements of the anteroposterior diameter of the
renal pelvis, renal parenchymal thickness, renal
function, and the urinary excretion curve on renal
scintigraphy. Parameters such as age, gender, renal
pelvis size on ultrasound, and urinary excretion
patterns on renal scintigraphy before and after surgery
were recorded. Results: A total of 70 records met the
criteria for the study period; 65 male patients
(92.86%) and 5 female patients (7.14%); age ranged
from 1 month to 5 years (mean age 22.9 + 18.6
months). 100% of patients had preoperative
ultrasound. The average renal pelvis size before
surgery was 34.3 £ 8.1 mm (ranging from 25 mm to
50 mm). The renal parenchyma thickness was 4.2 +
1.0 mm; the thinnest was 2.5 mm, and the thickest
was 7 mm. 56/70 (80%) patients underwent renal
scintigraphy before surgery. The average renal
function before surgery was 47.9 + 9.8%. 36/56
(64.3%) patients had an accumulation-type excretion
curve, and 20/56 (35.7%) patients had a slow urinary
excretion curve. No patients had a normal urinary
excretion curve. 51/68 (75%) patients were followed
up for 6 months and all underwent ultrasound. The
average renal pelvis size after surgery was 14.3 £ 5.1
mm (ranging from 5 mm to 31 mm). The average
renal parenchyma thickness after surgery was 7.6 +
1.8 mm, with the thinnest being 5 mm and the
thickest being 13 mm. 33 patients underwent renal
scintigraphy. The  average renal function
postoperatively on renal scintigraphy was 50.6 + 6%,
with 19/33 (57.6%) patients showing a normal urinary
excretion curve. Conclusion: Ultrasound and renal
scintigraphy are essential examinations for monitoring
and assessing postoperative outcomes in children with
ureteropelvic  junction  obstruction.
Hydronephrosis, ureteropelvic junction obstruction,
laparoscopic reconstructive surgery.
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1. DAT VAN BE

U nudc than do hep khlc néi bé than niéu
quan la su tdc nghén moét phan hay hoan toan
luu théng nudc ti€u tir bé than xubng niéu quan.
Day la bénh ly thuGng gdp nhdt trong cac di tat
bam sinh gay & nudc than & tré em. Chi dinh
phau thuat khi su’ tac nghen luu théng nudc tiéu
qua khic néi b€ than niéu quan lam anh hudng
dén chiic ndng than. Chan doan sém va_diéu tri
kip thgi gilip bao ton chdc nang than. Phau thuat
Anderson-Hynes ra dgi tor ndam 1949 da dugc
chirng minh cho két qua diéu tri tot véi ty 1€
thanh cong trén 90% (1-4). VGi sy’ phat trién cla
cac ky thuat xam lan toi thleu, phau thuat ndi soi
ngay cang dugc ap dung rong rai va cho két qua
tuang ducng phau thudt mé mé kinh dién. Nhiéu
phuong tién chan doan hinh anh dugc st dung
trong chan dodan va theo dbi diéu tri bénh Iy nay.
Siéu am va xa hinh than la 2 tham do hay dudc
st dung nhét trong thuc hanh Idm sang dé€ danh
gia két qua sau phau thuat (5-7). Ching t6i thuc
hién nghién c(tu nay nham danh gié nhiing thay
ddi trudc va sau mé trén siéu am va xa hinh
than cta bénh nhan & nudc thdn bam sinh do
hep khtc ndi bé than niéu quan dudc phiu thuat
tao hinh khic noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Chudng t6i nghién cltu hdi ciru h6 so cua 70
bénh nhan dudi 5 tudi dudc chan doan & nudc
thdn bdm sinh do hep khuc néi niéu guan bé
than va dugc phau thuat bang ndi soi hd trg sau
phldc mac 1 trocar tir thang 1/2011 dén thang
6/2013. Cac thong s vé tudi, gidi, cac dau hiéu
lam sang, dudng kinh trudc sau cta bé than, day
nhu md than trén siéu dm; dic diém bai tiét
nudc tiéu, chic ndng than trén xa hinh than
trudc va sau mé dudc ghi lai.

Phudng phap nghién ciru: hoi cfu, mé ta
loat ca bénh.

Tiéu chuan luva chon bénh nhan:

- Bénh nhan dudi 5 tudi dudc chan doan
nuGc than bam sinh_do hep khdc néi niéu guan
bé than va dugdc phau thuat bang ndi soi hd trg
sau phuc mac 1 trocar.

- Thdi gian: 1/2011 dén thang 6/2013.

- Dia diém: khoa Ngoai tiét niéu Bénh vién
Nhi trung uong.

Tiéu chudn loai trir: Cac hd s khéng phu
hgp vdi tiéu chuén Iua chon hodc khéng day du.

Xir ly s6 liéu: s liéu dugc thu thap, va
phan tich trén phan mém SPSS.

Il. KET QUA NGHIEN cUU
Trong thdi gian tUr 1/2011 dén thang 6/2013
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chdng téi thu thap dugc 70 truGng hdp bénh nhi
dugc chan doan la & nudc than do hep khiic nGi bé
than niéu quan bam sinh va dugc phau thuat noi
soi ho trg sau phic mac 1 trocar; trong d6 cd 65
tré nam (92,9%), 5 tré nit (7,1%); tudi tir 1 thang
dén 5 tudi (tudi trung binh la 22,9+18,6 thang).

CH 70 két qua siéu am trudc md. Kich thudce

bé than trung binh trudc md 1a 34,3+8,1mm.
43/70 bénh nhan cé dudng kinh trudc sau cua
bé than dudi 35mm, chiém 61,43%. Co6 su’ khac
biét cd y nghia théng ké véi p<0,05 & nhom co
triéu chiing 1d8m sang va khéng cé triéu chirng
ldm sang khi so sanh gilta 2 nhém kich thuGc bé
than trén 35mm va dudi 35mm.

Bang 1. Kich thudc bé than tru'dc mé theo cac nhom tudi (n=70)

. , Nhém tudi

Kich thuéc < — < o~ =

b&thn |Dudi 6 thing| Ty 10112 [TW 12881241 Tén 24 T g5y ) | P
25-35mm 11(78,57%) | 10(71,43%) | 10(55,56%) 12(50%) 43(61,43%)
35-50mm 3(21,43%) 4(28,57%) 8(44,44) 12(50%) 27(38,57%) | 0.276
Tong (%) 14(100%) 14(100%) 18(100%) 24(100%) 70(100%)

Nhén xét: Khdng co su’ khac biét vé tudi gilia
2 nhédm bénh nhén cd kich thuSc bé than trén
35mm va dudi 35 mm. Diéu nay cé nghia la ngay
ca Vai tré dudi 6 thang cling cd thé gdp than gian
to. Day nhu mo than la 4,2+1,0mm; mong nhét la
2,5mm, day nhat la 7mm. Ty Ié gap day nhu mé
than dugi 5mm la 68,57%. Ty |é gap bénh nhén
nhu mé than méng dusi 3mm la 5,71%.

CS 51 két qua siéu am sau mé. Kich thudc
bé than sau mé trung binh 1a 14,2+5,4mm. Nho
nhat Ia 5mm, 16n nhat Ia 31mm. Khi so sanh vdi
kich thudc bé than trudc md thay cb su’ khac biét
ro rét vai p<0,05. Khong co su khac biét vé thay
ddi kich thudc bé than sau mé gilta 2 nhém
bénh nhan cd kich thudc bé than trudc mé trén
35mm va dudi 35mm, p>0,05.

Bang 2. Kich thudc bé thidn sau mé theo nhom tuéi (n=51)

Kich thu'éc bé Nhém tudi Tén
than sau mo < 6 thang 6 - 12thang | 12-24 thang | > 24 thang 9
<10mm 5 (71,43%) 1(8,33%) 1(8,33%) 2 (10%) 9 (17,65%)
10-20mm 0 (0%) 8 (66,67%) 9 (75%) 17 (85%) | 34 (66,67%)
>20mm 2 (28,57%) 3 (25%) 2 (16,67%) 1 (5%) 8 (15,68%)
Téng 7 (100%) 12 (100%) 12 (100%) 20 (100%) | 51 (100%)

Nhan xét: C6 sy khac biét cd y nghia thdng
ké vé kich thudc bé than sau mé va cac nhom tudi
(p<0,05). 41/51 (80,39%) bénh nhan cé day nhu
mo than tr 5-10mm. 10/51 (19,61%) bénh nhan
c6 day nhu mo than trén 10mm. Khong co truGng

hogp nao cd day nhu mé than duGi 5mm. Gia tri
trung binh cla day nhu md thdn sau mé la
7,6£1,8mm, mong nhat la 5mm, day nhat la
13mm. So véi do day nhu md than trudc md thdy
su' khac biét cd y nghia thong ké p<0,05.

Bang 3. Chic ndng than va kich thudc bé thin (n=56)

L A Kich thu'dc bé than trén siéu am o
Chirc nang than mo 25-35mm 35-50mm Tong P
<40 % 4 (12,12%) 6 (26,09%) 10 (17,86)
40-50% 7 (21,21%) 10 (43,48%) 17 (30,35%) 0.031
>50% 22 (66,67%) 7 (30,43%) 29 (51,79%) '
Téng 33 (100%) 23 (100%) 56 (100%)
Nhén xét: Khong c6 bénh nhan nao chic nang than dugi 40%.
Bang 4. Kich thudc bé thin va dudng cong bai tiét nudc tiéu sau mé (n=33)
Kich thudc bé Pudng cong bai tiét nudc tiéu Tén P
than sau mé | Binh thudng | Thai cham Tich liy 9
<10mm 6(31,58%) 0(0%) 1(20%) 7(21,21,%)
10-20mm 13(68,42%) 6(66,67%) 3(60%) 22(66,67%) 0,033
>20mm 0(0%) 3(33,33%) 1(20%) 4(12,12%)
Téng 19(100%) 9(100%) 5(100%) 33(100%)

Nhan xét: C6 sy khac biét vé db thi bai ti€t nudc tiéu & cac nhom kich thudc bé than p<0,05.
Bang 5. So sanh kich thudc bé thin, day nhu mé, Tmax trudc mé va sau moé

Cac gia tri danh gia két qua sau mo Truéc mod Sau mo P
Kich thudc bé than (n=51) 33,9+7,9mm 14,3£5,4mm__| P<0,05 (CI=95%)
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Day nhu mo than (n=51)

4,1+0,95mm

7,7,£1,84mm | P<0,05 (CI=95%)

Tmax (n=27)

24,6+9,6 phut

16,245,5 phat | P<0,05 (CI=95%)

Nhan xét: Co sy khac biét cd y nghia thng
ké gilra trudc mo va sau mo p<0,05.

IV. BAN LUAN

U nudc thdn do hep khic nSi bé than niéu
quan & tré em la mét di tdt bdm sinh hay gap
nhat trong cac bénh ly tiét niéu. Su phat trién
clia chan doan trudc sinh cho phép phét hién va
diéu tri s6m bénh ly nay, gép phan bao ton chirc
nang than. Diéu tri phau thuat tao hinh khdc ndi
dugc thuc hién khi su’ tdc nghén nudc ti€u anh
hudng dén chlc nang than. Nhiéu tham do hinh
anh dugc st dung dé chan doan va theo ddi
diéu tri. Siéu am la mét moét tham do dugc ap
dung rdng rai trong chan doan bénh va danh gia
két qua sau phau thugt. Day la mot tham do don
gian, ré tién, de thuc hién. budng kinh trudc sau
cla bé than, do day nhu mo than trén siéu am la
nhitng théng s6 quan trong dé theo ddi tién trién
cla bénh (2, 3, 8).

Xa hinh than danh gid chdc nang than va
mic dd tdc nghén nudc tiéu tai khic néi phan
anh chinh xac tinh trang & nudc than. Tri s6 nay
cho phép danh gia chiic nang loc clia cdu than.
Tmax va dudng cong bai tiét nudc ti€u phan anh
su’ luu théng nudc tiéu qua khic ndi (4, 5, 9)

Trong nghién c(fu cla chdng t0i, gia tri trung
binh cta kich thudc bé than sau md 1a 14,3+5,4
mm. Khi so sanh k&t qua truéc md véi sau mé
chung t6i thady su khac biét cé y nghia p<0,05.
Chiing t6i nhan thay khi so séanh su thay déi kich
thudc b€ than trudc mé va sau mé gitta nhdm
kich thudc bé than trudc mé trén 35mm va dudi
35 mm thi khong thay cd su khac biét (p>0,05).
Ngugc lai, cd su khac biét co y nghia thong ké
vé tudi md va su co nho clia bé than (bang 2).
Nhu vay, thdi diém mé 1a hét sic quan trong
dén su phuc hdi cua than. Tuy kich thudc bé
than truc md cd thé gidn to, nhung néu can
thiép sdm thi than hoan toan cé thé hdi phuc sau
md. Diéu nay lai mét 1an nita gilp ching toi
khdng dinh vai trd cla chan doan trudc sinh
trong phat hién va diéu tri s6m bénh ly hep khuc
nGi niéu quan bé than & tré em. TuGi phau thuét
la yéu t6 quan trong anh hudng dén két qua
phau thuat. Viéc phat hién trudc sinh, theo dGi
va diéu tri sau sinh dung sé bao ton dugc chdc
nang than (7, 10)

Khi tinh trang & nudc than dudc giai quyét
thi triéu ching Iam sang va tinh trang bai tiét
nudc ti€u tir than xudng niéu quan s& dugc cai
thién. Tuy vy, dé€ danh gia chlic ndng than va
cac yéu t6 anh hudng tdi su phuc hdi cla chirc

nang than van con nhiéu y kién khac nhau. Kich
thudc bé than trén siéu am va dudng bai xuat
nudc tiéu trén xa hinh than la cic yéu td quan
trong dé€ danh gia tinh trang luu théng nudc tiéu
qua khic néi sau md. K&t qua phau thuét tao
hinh khic n6i dugc danh gia bang su’ co nhd kich
thudc bé than trén siéu &m va su cai thién trén
dudng cong bai tiét thudc trén xa hinh than (7).

Ching téi kiém tra dugc xa hinh than sau md
sau m& 6 thang cho 33/51 bénh nhan. So Vdi
trudc md chdng toi thuc hién dugc thdm do nay
cho 56 bénh nhan. Cé 27 bénh nhan dugc lam xa
than trudc md va sau mé. Trong nghién cltu clia
ching tdi tat ca cac bénh nhan sau mé dugc lam
xa hinh than thi chlfc nang déu trén 40%. Gia tri
trung binh chiic ndng thdn sau mé la 50,5
+6,0%, trong dé gia tri thdp nhat la 40,5%.
Chdng t6i nhan thay khong cdé su khac biét vé
chlic néng than sau md & cac nhém chiic ndng
than truéc mé, p>0,05. Diéu nay cé nghia la chiic
nang than hoan toan c6 thé hdi phuc néu nguyén
nhan gy tac ngh&n nudc tiéu dudc giai quyét.

Vé thdi gian Tmax sau mé ching t6i thay chi
cd 4/33 bénh nhan c6 thdi gian Tmax kéo dai
trén 20 phdt; so sanh v@i 40/56 bénh nhan trudc
mé6 cé tmax kéo dai trén 20 phat. Gid tri Tmax
trung binh sau méd 1a 16,3+5,3 phdit.

Khi so sanh gid tri Tmax & 27 bénh nhan
dudc lam xa hinh than trudc mé va sau mé
chiing t6i thady cd su khac biét cé y nghia théng
ké p<0,05.

Truéc md ching tdi khéng gdp hinh anh
dudng cong bai xuét binh thudng, trai lai sau mé
ching t6i cé 19/33 bénh nhan c6 dudng cong
bai xudt binh thudng. 9/33 bénh nhan cd thdi
gian bai tiét thuSc tdi da ra bé than binh thudng
nhung cé hién tugng dao thai thuéc cham. 5/33
(15,15%) bénh nhan c6 dd thi dang tich Idy.
Trudc md cb 36/56 (64,29%) bénh nhan c6 do
thi dang tich IGy. Khi so sanh Tmax trudc va sau
md ching tdi thdy co su' cai thién rd rét. Cac
thong s6 nay cho thdy tinh trang tdc nghén tai
khic ndi da dugc giai quyét.

Ching toi thdy cd méi tudgng quan giita
dudng kinh trudc sau bé than sau mé trén siéu
am véi su bai tiét nudc tiéu dugc biéu hién trén
dudng cong bai xuét. Hay ndi khac di khi bé than
cang nho thi su' bai tiét nudc tiéu cang tét. Kich
thudc bé than sau mé trén siéu 4m la mot yéu t6
gian ti€p phan anh tinh trang bai tiét nudc ti€u
tir bé than xudng niéu quan. V& médt thuc tién
ldam sang, siéu am la mot tham do don gian, de
thuc hién. Ngugc lai, xa hinh than thuGng khd
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thuc hién & tat ca cac bénh nhan do dét tién,
thGi gian thuc hién kéo dai, can gay mé & tré
nhd. Ching tdi nhan thdy kich thudc bé than
trén siéu am la hinh anh gian ti€p phan anh su
luu théng nudc ti€u qua khic néi. Vi vy, dudng
kinh trudc sau cla bé thén, do day nhu mé than
trén si€u am la cac thdng s6 tin cay khi theo ddi,
danh gid két qua phau thuat. (7)

V. KET LUAN

Siéu am va xa hinh than la hai thdm do can
thiét dé theo d&i va danh gia két qua phau thuat
diéu tri & nudc thdn bdm sinh. Su' co nhd bé
than trén siéu am va su thay d6i dudng cong bai
xuat trén xa hinh than la cac théng s6 can thiét
d€ danh gia luu théng nudc ti€u qua khic ndi bé
than niéu quan sau phau thuat.
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MOT SO BIEN CHUYNG THAN KINH &' BENH NHAN HAU NHIEM COVID-19
TAI KHOA HO HAP, BENH VIEN PHUC HOI CHU'C NANG - PIEU TRI
BENH NGHE NGHIEP THANH PHO HO CHi MINH, NAM 2022-2023

TOM TAT

Pat van dé: Bénh nhan nhiém COVID- 19 b|eu
hién rat da dang, ti 16 hét bénh cao nhung van cé
nhiéu bién chimg & mot hodc nhiéu cd quan. Nghién
cu thuc hién khao sat ti 16 mdt s6 bién cerng than
kinh & bénh nhan hau nhiém COVID-19. Péi tugng
va phuong phap nghién ciru: Md ta cit ngang 188
bénh nhdn hau nhiem COVID-19 tai khoa HO hap,
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bénh nghe nghlep thanh phd H6 Chi Minh, nam 2022-
2023. Két qua 40,2% bénh nhan hau nh|em COVID-
19 c6 bién cerng than kinh v8i cac bidu hién da dang.
Trong dé, triéu chu’ng mét moi chlem cao nhat 27,1%,
22,3% benh nhan giam khiu giac va 19,7% dau 0.
su khac blet Vé nai cu tru tiém ngLra COVID 19 trudc
khi nhiém va mirc d6 méc bénh cé y nghia théng ké
trong bién chiing than kinh & bénh nhan hau COVID-
19. Két luan: Bién cerng than kinh bénh nhan hau
nhiém COVID-19 vdi cac biéu hién da dang. Cac yeu
té lién quan bién chu‘ng bao gom nai cu tru tiém
nglra COVID-19 trudc khi nhiém va mdrc d6 mac benh

Tur khod: hau nhiém COVID-19, bién chitng than
kinh, Bénh vién phuc hoi chirc néng - diéu tri bénh
nghé nghiép

SUMMARY

SOME NERVE COMPLICATIONS IN PATIENTS
POST-COVID-19 INFECTION IN THE



