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KET QUA PHAU THUAT PIEU TRI LUONG TRAO NGU'Q'C BANG QUANG -
NIEU QUAN NGUYEN PHAT BANG KY THUAT COHEN
TAI BENH VIEN NHI TRUNG UONG

Lai Minh Hoan'?3, Nguyén Duy Viét?, Vit Hong Tuan?

TOM TAT .

Muc tiéu: Danh gia két qua phau thudt diéu tri
ludng trao ngudc bang quang - niéu quan nguyén
phat bang ky thuat Cohen tai Bénh vién Nhi Trung
Uong. DGoi tugng va phuong phap nghlen clru:
Nghlen cru mo ta hoi ctru, mo ta loat ca bénh gom 46
benh nhan (BN) chan doan trao ngugc bang guang —
niéu quan (TNBQNQ) nguyén phat dugc phau thuat
diéu tri bang ky thudt Cohen tai khoa Ngoai tiét niéu,
bénh vién Nhi Trung Uong tu thang 01/2020 dén
thang 06/2024. K&t qua Tubi trung vi 1a 39 thang 9
- 140 thang) Ty lé tré nit Ia 26,1%. Biéu hién da s6 I3
nhiém khuan du’dng tiét niéu (NKDTN) vdi 80,4%. Cay
nudc tiéu duong tinh 34,8%, trong dé E.coli ch|em ty
€ cao nhat 37,5%. Tat cac cac truGng hop la
TNBQNQ 2 bén. Trao ngugc muic do trung binh (dc}
III) va nang (d6 1v- -V) ch|em 97,8%. Siéu am: than
nho 37%, glan hé tiét niéu trén 56 5%. Xa hinh than:
ton thuong than 13 66,7%. Thai gian md trung b|nh
97,8 £ 21,7 phit (60 — 160 pht). Thdi gian nam vién
sau mao: 6 5+1,6 ngay (5 = 13 ngay), thdl gian rat
ong thong JJ sau mo la 36,8 + 9,8 ngay (21- 62
ngay). Bién chiing sém: 4 trudng ~hc_ip NKDTN, 1
trudng hgp tut éng thong JJ kém nhiém ndm Candida
tropicalis. Theo doi xa: khéng ghi nhan trLrt‘jng hap
nao co triéu chiing NKDTN, 3 tru’dng hgp con bach
cau n|eu du‘dng tinh, siéu am derng ti€t niéu con gian
sau md con 7/46 BN (15,2%), c6 18/46 BN (39, 1%)
dugc chup lai niéu dao — bang guang kiém tra, ty 1&
hét trao ngugc chiém 94,4%. Két luan: Ky thuat tao
dudng ham dudi niém mac trong bang quang cua
Cohen diéu tri luong trao ngugc bang quang — niéu
quan nguyén phat la phuong phap an toan, hiéu qua.

T khéa: nhiém khuan du’dng tlet niéu (NKDTN),
trdo ngudc bang quang — niéu quan (TNBQNQ), ky
thuat Cohen
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Objective: The study was aimed to evaluate the
results of Cohen technique in the treatment of primary
vesicoureteral reflux at the National Children’s
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Hospital. Material and methods: A retrospective
case series, 46 patients diagnosed with primary
vesicoureteral reflux who underwent surgical
treatment with the Cohen procedure at the
Department of Urology, National Children’s Hospital,
from January 2020 to June 2024. Results: The mean
age was 39 months (range 9 -140 months). The
proportion of female patients was 26.1%. The
majority had recurrent urinary tract infections (UTIs)
at 80.4%. Positive urine cultures were found in
34.8%, among which Escherichia coli was the most
prevalent pathogen at 37.5%. All cases involved
bilateral vesicoureteral reflux (VUR). Moderate (grade
III) and severe (grades IV-V) VUR accounted for the
majority (97.8%). The rate of small kidneys detected
by ultrasound was 37%, and the rate of upper urinary
tract dilation was 56.5%. Among patients who
underwent renal scintigraphy, the rate of renal
damage was 66.7%. The average operation time was
97.8 £ 21.7 minutes (range 60-160 minutes). The
average postoperative hospital stay was 6.5 £ 1.6
days (range 5-13 days), and the average time to
remove the double-] stent was 36.8 £ 9.8 days (range
21-62 days). Early complications included 4 cases of
febrile urinary tract infection and 1 case of double-]
stent displacement complicated by Candida tropicalis
infection. Long- distance monitoring: no cases of
febrile urinary tract infection were recorded; 3 cases
still had positive urine leukocytes but without clinical
signs of infection. Postoperative urinary tract dilation
decreased, with 7/46 cases (15.2%) remaining.
Postoperative cystography after surgery was 18/46
cases (39.1%), showing a reflux resolution rate of
94.4%. Conclusion: The  Cohen ureteric
reimplantation under a common submucosal tunnel
was safely and effectively in the treatment of primary
vesicoureteral reflux.

Keywords: urinary tract infections (UTIs),
vesicoureteral reflux (VUR), Cohen technique.

I. DAT VAN DE

Ludng trao ngudc bang quang - niéu quan
hay trao ngugc bang quang — ni€u quan la hién
tugng trao ngudc nudc ti€u tir bang quang vao
niéu quan, cé thé Ién dén dai bé than va ca
trong than. Bénh chiém ty 1€ gan 1% & tré khde
manh nhung 1én dén tir 20% - 40% & tré co
nhiém khudn dudng tiét niéul. O tré em da s6
cac trudng hdp trao ngugc bang quang - niéu
quan la nguyen phat. TNBQNQ o thé gay nhiém
khuan tiét niéu tai dién ma hau qua cudi cung la
seo than va suy gidm chdic nang than. Nhieém
khuan tai dién cang nhiéu [an thi cang lam nguy
cd seo than2. Hién nay cé hai phuang phap diéu
tri TNBQNQ la diéu tri n6i khoa bao ton va diéu
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tri phau thuat bao gém md& md, mé ndi soi, soi
bang quang tiém thu6c chong trao ngugc va
phau thuat noi soi Vi hd trg cta robot. Phu’dng
phap diéu tri phau thuat dem lai Igi ich r6 rang
trong viéc giam tinh trang nhiém trung cTerng
tiét niéu. Ty Ié thanh cong clia phiu thuat mo
md diéu tri trao ngugc bang quang — niéu quan
nguyén phat dugc bao cdo la tuang doi cao (95 -
99%) vdi bat ky dd trao ngugcd. Trong cac ky
thudt mé md da dugc cdng bd, ky thudt Cohen
tao hinh chéng trao ngugc da dudgc chap nhan
rong rdi ¢ chdu Au va B3c My véi nhiéu uu
diém®. Tai bénh vién Nhi Trung Ucong, ching tdi
da va dang ap dung ky thuat Cohen trong diéu
tri bénh TNBQNQ budc dau mang lai hiéu qua
tét cho bénh nhi, viéc danh gia két qua cla ky
thuat nay la can thiét vi vay ching t6i thuc hién
nghién cltu ndy véi muc tiéu mo ta dic diém 1am
sang va danh gia két qua diéu tri 8 nhdm bénh
nhan TNBQNQ st dung ky thuat Cohen.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi tu'gng nghién ciru: Gom 46 bénh
nhén dugc chan doan TNBQNQ nguyén phat
dudc ph3u thuat theo ky thuat Cohen tai khoa
Ngoai tiét niéu, bénh vién Nhi Trung Udng tur
thang 01/2020 dén thang 06/2024

Tiéu chudn lua chon bénh nhan: Hd so
bénh &n cla bénh nhan dugc chdn doan ludng
trao ngugc bang quang — niéu quan nguyen phat
va dugc phau thuét theo ky thuat Cohen; cd day
du thong tin sau: Phi€u két qua chup niéu dao —
bang quang ngugc dong, c6 két qua siéu am hé
tiét niéu, phau thuat theo ky thuat Cohen.

Tiéu chuén loai trar: Bénh nhan dudc chan
doan trao ngudc thir phat do cac bénh ly bang
quang than kinh, van niéu dao sau, hep niéu dao
bam sinh hodc cac di tat tiét niéu khac.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién citu hoi
cru, mo ta loat ca bénh

- Chi s6 nghién ciru:

+ D3c diém 1am sang: tudi,
NKDTN, triéu chirng lam sang.

+ Péc diém cin 1dm sang: xét nghiém nudc
ti€u, siéu &m, chup niéu dao -bang quang, xa
hinh than,

+ D|en bi€n trong va sau phau thuat: thai
gian phau thuat, thdi gian nam vién, thoi glan
rut 6ng thong bang quang, thdi gian rat 6ng
thong JJ; tai bién va bi€n ching trong va sau
phau thuat.

+ Két qua theo dGi xa: triéu chiftng NKDTN,
téng phén tich nudc tiéu, siéu am, danh gid két
qua chup niéu dao — bang quang & nhitng BN

gidi, s6 lan
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dugc chi dinh chup phim.
- Ky thuat trong nghién ciu:

Hinh 1. Ky thudt mé

(A: M& bang quang theo chiéu doc; B: Tach
NQ khéi t6 chiic xung quanh; C: Tao dudng
ham; D: Bat 6ng thong 1J)

- Rach da dudng ngang dudi nép gap bung
cach 2cm trén xugng mu.

- M@ bang quang theo chiéu doc. Dung van
md& rong bang quang. Tim 10 niéu quan hai bén.
bdt moét 6ng thong nho (thudng la 4 Fr) vao
moi bén. B

- Rach niém mac vong quanh [0 niéu quan
trong lai. Tach rdi phan cudi niéu quan khdi I16p
cd bang quang. Phau tich ti€p niéu quan ra phia
ngoéi bang quang cho dén khi chiéu dai khoang
gap 5 lan derng kinh niéu quan. o} bé trai, tranh
lam t6n thuong ong dan tinh khi phau tich.

- TU vi tri 16 niéu quan cfi, tao mdt dudng
ham dudi niém mac sang phia déi dién phia trén
dai gap it nhat 5 [an dudng kinh niéu quan (quy
tac Paquin). Butng ham nam ngang mdt sau,
ngay trén tam glac bang guang va phai du rong
dé ludn niéu quan dugc de dang.

- Kéo niéu quan qua dudng ham nay sang
phia doi dién. Xé doc 2cm doan cudi niéu quan,
khdu mot mdi cd dinh gilta thanh niéu quan vdi
cd bang quang béng chi Vicryl 5/0, sau d6 khau
niém mac |10 niéu quan vdi niém mac bang quang
bang chi 6/0 mdii rdi.

- bat 6ng thong 1J niéu quan va dong lai
bang quang. Ky thuat lam tuong tu véi bén doi
dién néu can tréng ca hai niéu quan.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghlen clru c6 46 BN dugc
chan doan TNBQNQ nguyén phat dugc phau
thudt bang ky thudt Cohen. Tudi trung vi cla
bénh nhi khi can thiép la 39 thang (tr 9 — 140
thang). Ty 1& tré trén 1 tuGi chiém 82,6%, tré
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nam chiém 73,9%, tré nif chiém 26,1%. Da s6

bé&nh nhan bi NKDTN tai dién chiém 80,4%. Khdng
c6 mai lién quan gitra gidi va so lan NKDTN.

Biéu dé 1. Triéu chiang 1dm sang

Nhén xét: Triéu chiing lam sang thudng
gép la s6t va ti€u bubt vdi ty 1€ [an lugt 1a 78,3%
va 56,5%. Ty |é xét nghiém bach cdu niéu
duang tinh la 58,7%.

C6 16 BN cdy nudc tiu cd vi khudn gay
NKDTN hay gdp nhét la E.Coli chiém 37,5%, ti€p
theo doé la Enterococcus faecalis chiém 18,7% va
Proteus mirabilis chiém 12,5%. Cac tac nhan
khac la Staphylococcus, Enterobacter,
Citrobacter, Klebsiella va Pseudomonas 6,3%. Ty
Ié dung khang sinh du phong la 30,4%.

Tat ca cac BN déu dudc siéu am hé tiét niéu
va chup bang quang niéu quan ngugc dong.
18/46 trudng hgp dugc chup xa hinh than trudc
md chiém ty 1& 39,1%. T&t ca cac trudng hap
trong nghién clru la trao ngugc bang quang —
niéu quan 2 bén.

Bang 1. Pac diém cdn Idm sang

| niéu trén
- Binh thudng 6133,3
Xih?;:h T6n thucng|Thi€u san than[10]55,6
: than Seothan |2]|11,1

Cac dic diém cén 1am sang n 1(-2,’/‘:?
Chup bang Mlc d6 nhe 1]2,2
quang-niéu MUrc d6 trung binh 19/41,3

quan M(rc d6 ndng 26/56,5
Nhu m6é | Binh thudng [38/82,6

than Tangam |8(17,4
Siéu am hé| Kich thudc| Binh thuSng 29| 63
tiét niéu than Than nho |17| 37

Binh thuGng |20|43,5

HE et NiCU— = "ha tiét. 126/56,5

Nhdn xét: Pa s6 cac trudng hop la
TNBQNQ mdc do trung binh va ndng chiém
97,8% (45/46 trudng hgp). Tén thuong than
trén xa hinh chiém khoang 2/3 trudng hgp
(66,7%) trong do 10 (55,6%) trudng hgp la
thi€u san than va 2 (11,1%) trudng hgp la seo
than. Khéng cd mai lién quan gilra mirc do trao
ngudc va kich thudc than nhé theo tudi trén siéu
am (p>0,05).

Thdi gian mé trung binh I3 97 8+ 21,7 phut
(tr 60 — 160 phut) Thd&i gian ndm vién sau ma:
6,5 £ 1,6 ngay (tUr 5 — 13 ngay). Thdi gian rut
6ng thong bang quang: 6,2 £ 1 ngay (tor 5 — 10
ngay). Thdi gian rdt éng thdng 1] sau mé: 36,8
+ 9,8 ngay (tir 21- 62 ngay).

Bién chiing s6m sau md: cd 4/46 (8,7%)
bénh nhan c6 bi€u hién cia NKDTN khi chua rat
dng thdng 13, nudi cdy nudc tiéu duong tinh bao
gom: E.Coli (2 trudng hgp), Klebsiella
pneumoniae (1 trudng hgp), Enterococcus
faecium (1 trudng hgp). Cac BN dugc diéu tri
tinh trang NKDTN theo khang sinh d6, xét
nghiém nudc ti€u bach cdu niéu va nitrit niéu dm
tinh. Bénh nhan dugc tai kham theo hen rit 6ng
thdng JJ. Khdng co trudng hop nao tiéu mau dai
ddng trong thdi gian ddt 6ng thdéng 1. Mot
tru’dng hop (2,2%) _tut ong thong 1J 1 bén sau
m6é kém theo nhiém ndm Candida tropicalis,
bénh nhan dugc diéu tri thu6c Amphotericin B
theo khang nam d6. Bénh nhan dugc theo doi va
rat &ng théng JJ sau mé 34 ngay.

ThGi gian theo doi trong nghién cltu dao
dong tur 3 — 37 thang, gia tri trung vi la 8 thang.
Tai thoi dlem theo dbi sau md, tat ca cac trudng
hop sau phau thudt déu khéng co cac triéu
chirng cla NKDTN. Chi cd 3/46 BN xét nghiém
cé bach cau niéu dugng tinh, nitrit am tinh
chiém ty 1& 6,5% nhung khdng c6 bi€u hién cla
NKDTN trén lam sang.

Bang 2. Két qua siéu 4m hé tiét niéu tai thoi diém theo doéi

Nhu mo6 than Kich thu'dc than Hé tiét niéu trén
Binh thudng | Tang am | Binh thudng | Than nhé | Binh thudng Gian
TruGc md| 38(82,6%) | 8(17,4%) 29(63%) 17(37%) | 20(43,5%) | 26(56,5%)
Saumd | 38(82,6%) | 8(17,4%) 29(63%) 17(37%) | 39(84,8%) | 7(15,2%)

Nhén xét: Tinh trang gian cua hé tiét niéu
trén sau md (15,2%) giam di so véi trudc md
(56,5%). Tat ca tru’dng hgp con gian hé tiét niéu
trén sau md gap G nhom TNBQNQ mirc do6 trung
binh va nang, cac trudng hdp déu la gidn nhe.

Két qua chup niéu dao - bang quang
sau can thiép: Tai thdi diém theo ddi, c6 18/46
trudng hgp dudc chup lai phim niéu dao — bang
qguang ngugc dong chiém ty Ié 39,1%. C6 16/18
BN (34/36 don vi niéu quan) hét trao ngugc
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bang quang — ni€u quan chi€ém ty 1& 94,4%; c6 2
BN con trao ngugc 1 bén muc do I, trudc phau
thuat 2 bénh nhan nay cé6 TTNBQNQ 2 bén do
III va IV. Cac BN nay déu khong co triéu ching
cta NKDTN trén |én|’l sang.

Hinh 2. Phim chyﬁ bang quang — niéu q;én

(Ngudn: Néng Minh K, nam — 58 thang, m& s6

220524361)
(A: trudc md; B: sau mé 9 thang)

IV. BAN LUAN

Trong nghién c(iu (NC) cta ching tdi, tudi
trung vi cua BN tai thdi diém can thiép 1a 39
thang (tir 9 thang dén 140 thang). Tudi trung vi
nay khong co su khac biét vdi cac NC cua cac tac
gia khac trén thé gidi. S6 tré trén 1 tudi trong NC
nay chiém da s6 vdi 82,6%. C6 8 trudng hgp <
1 tudi chiém 17,4% déu TNBQNQ mic do trung
binh dén ndng. Cac trudng hgp nay NKDTN tai
dién nhiéu dgt du da dung khang sinh du phong
lién tuc. Vé ty Ié gidi, sO tré nir trong NC cla
chung t6i (26,1%) tuong tu cla tac gia Mohd
Sualeh Ansari (2023)° véi ty |é tré nit la 16,2%
nhung thap han cac NC khac trén thé gidi. Cac
NC trudc déy ph‘a“m I6n déu cho thé’y TNBQNQ
thuGng gap & tré gai nhiéu hon so vai tré trai.

Vé tién sir nhiém khudn dudng tiét niéu,
trong NC nay déu co tién sir NKPTN 93,5%,
phan 16n bénh nhan cd bi€u hién tai di tai lai
nhiéu [an (trén 2 lan chiém 80,4%). Bénh canh
chi yéu khi nhadp vién cta BN la s6t chi€ém
78,3%, tiéu bubt chiém 56,5%, tiéu duc chiém
41,3%. Cac triéu chirng khac c6 thé gdp véi triéu
chiing thap han la dau bung va tdo bon cung la
21,7%. O cac bénh nhi nho tudi, dic biét 1a
nhém bénh nhi dudi 1 tudi, do khéng thé than
phién vé cac triéu chiing cﬂa rdi loan tiéu tién
ma phan I6n la do nguGi giam ho hodc b6/ me
phat hién ra nén triéu chirng s6t chiém phan I6n.
Cung vai su thay d6i thdi quen di vé sinh, cac
bénh nhi I6n hon d3 dudc tap thdi quen bo
td/bim, ng6i bé nén chung thay budt, rat khi di
ti€u va bo/me cb thé phat hién bat thudng cla
nudc tiéu nhu tiéu duc, nudce tiéu cd mui.
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Trong nghién clu, ty |é bach cau niéu duong
tinh 1a 58,7%, nitrit niéu duong tinh la 41,3%,
cdy nudc ti€u duong tinh chiém 34,8%. Két qua
nay tudng tu cta Dang Quynh Trang tai Bénh
vién Nhi Trung Udng (39’!8%)6 nhung thap han
so V@i bao cdo cla Nguyen Thi Ngoc la 66,1%.
Thong terdng, ty 1& cay nudc ti€u duang tinh
phu thudc vao ky thuét 18y mau nudc tiéu cling
nhu BN da dugc diéu tri khang sinh trudc d6 hay
chua. Tac nhan hay gap nhat gdy NKDTN &
nghién cu cua chdng t6i la E.Coli v&i ty lé
37,5%, ti€p theo d6 la Enterococcus faecalis
chiém 18,7% va Proteus mirabilis chi€ém 12,5%,
cac vi khudn khac Staphylococcus, Enterobacter,
Citrobacter, Klebsiella va Pseudomonas cung
chiém 6,3%. Tac gida Wu va cdng su thay rang
E.coli la can nguyén gay NKTN thudng gdp nhat
G tré TNBQNQ, véi ty & 53,3%; con
K.pneumoniae la can nguyén ding thd hai véi
15,6%. Tai Viét Nam, theo bdo cdo clia BO Y té€
va GARP nam 2010 thi ty Ié NKDTN do E.coli sinh
ESBL tai Bénh vién Nhi Trung uong la 37,6%,
Bénh vién Nhi Pong 1 la 38,1%, con theo Bang
Quynh Trang (2017) ty 1é néy la 45,71%°. Xét
nghlem cdng thic mau, CRP va xét nghlem nuGc
tiéu lai trudc ngay phau thuat. Tat ca cac BN chi
dugc tién hanh can thiép khi d& hét nhiém triing,
danh gia dua trén 1am sang va xét nghiém nudc
tiéu.

Trong nghién cru clia chdng t6i, tat ca BN bi
ton thuong trao ngudc béng quang — niéu quan
ca hai bén. Theo hu’dng dan diéu tri TNBQNQ
clia Hiép hoi Tiét niéu Nhat Ban, phau thuat
Cohen dugc coi la tiéu chuan dugc khuyén cao
trong trudng hgp TNBQNQ 2 bén3. NC cua chlng
t6i cd phan do trao ngugc tuadng tu’ nhu cla tac
gia Sumit Dave (2008)8. V& mic d6 trao ngugc
trong NC da s6 cac trudng hgp la TNBQNQ mdc
d6é trung binh va ndng (97,8%), két qua nay
cling phu hop vdi chi dinh ngoai khoa.

Chup niéu dao - bang guang ngugc dong
dugc xem la tiéu chudn vang dé chan doan
lubng trao ngugc bang quang - niéu quan. Tuy
nhién day la mot phugng phap xam Ian nén luén
di kém nguy cd NKDTN sau chup bang quang.
Siéu dm hé tiét niéu 1a xét nghiém chan doan
hinh anh dau tay de tham do tat ca nhiing
trudng hgp co nhiém khuan tiét niéu [An dau
hodc tai dién. Tac gid Eric Z. Massanyi (2013)9
tai trudng Dai hoc Y khoa Jonhs Hopkins bao cao
dd nhay cua siéu am hé tiét niéu trong viéc phat
hién TNBQNQ la rat thdp, chi 17%; gia tri tién
lugng am tinh la 24%. VGi TNBQNQ ndng cd ty
Ié phat hién cao hon trén siéu am vdi do nhay la
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36%, gia tri tién lugng am tinh la 83%. Diéu nay
co thé ly gidi la do ludng trao ngugc d6 IV-V bao
gld cung gay ra glan meu quan, thadm chi niéu
quan cb thé g|an ngodn nghoéo tdi tén ti€u
khung va c6 thé dé dang phéat hién dugc trén
siéu am. Chup xa hinh than la phuong phap
nhay hon va déc hiéu hon dé phat hién seo than
so v@i chup niéu do tinh mach vi dudng vién
quanh than dugc thé hién rd hon, két qua khdng
bi anh hudng bgi I6p m& quanh than, bai hai
hodac phan trong dai trang. Nghién clu cua
ching t6i c6 18/46 (39,1%) BN dugc chup xa
hinh thén, tit cd trudng hgp tdn thucng than
gap & nhdom TNBQNQ murc do trung binh va mirc
dd nang. Trao ngugc muc do nang va trung binh
ghi nhan la yeu t6 nguy cd ton thuong than dan
tsi thiéu san than, seo than. Gonzalez va cs
(2005)% cho thay trao ngugc d0 nang anh
hudng dén kich thudc cua than, tn thuong seo
than nhiéu hon & nhom nay so vdi nhom trao
ngugc mudc do nhe véi p < 0.001.

Thai gian mé, thdi gian ndm vién trong NC
cling tuong tu vdi NC clia Androulakakis (2003)*!
trén 102 tré vdéi thdi gian phau thuat dao dong
tir 80-110 phut, thdi gian ndm vién la 5,6 ngay.
Sau phau thuat co 4 trudng hgp bi NKDTN khi
chua rat 6ng thong J3, 1 trudng hdp tut 6ng
thong 13, sau md kém theo nhiém n&m Candida.
Cac BN nay déu dugc diéu tri tinh trang nhiém
khuén theo khang sinh do va dén thdi diém theo
ddi déu 6n dinh. Sau phau thuat chung toi khong
ghi nhan trudng hdp nao cd cac triéu chirng cla
NKDTN (s6t, dau bung, dai budt, dai mau). Tuy
nhién khi lam xét nghiém nudc tiéu cé 3 BN
(6,5%) cé bach cau niéu duong tinh déu dudc
ti€p tuc theo ddi va dung khang sinh du phong.
Theo doi xa cd 18/46 BN (39,1%) dugc chup lai
niéu dao bang quang ngugc dong, ty Ié thanh
cong hét hoan toan trao ngugc la 94,4%, con lai
trao ngugc do I (5,6%) nhung khong cé NKDTN
trén 1am sang. K&t qua nay ciling tuong tu vdi
cta P.A. Androulakakis (2003) véi két qua thanh
c6ng 97%. Ty lé thanh cong clia cac phudng
phdp m& md la tir 95 -99% vdi b4t ky mdc dd
trao ngugc theo s6 liéu cta Hiép hoi tiét niéu
Nhat Ban3. HGi dong chuyén mon cua Hiép hoi
tiét niéu Hoa Ky xem quyét dinh chup lai bang
quang sau mé thudng quy la khong da o s@ va
phu thudc vao dién bién 1am sang sau md cung
nhu mong mudn cla gia dinh. Uu diém ndi bat
nhat cla ky thudt Cohen la c6 thé tao ra mét
dudng ham dudi niém mac vai chiéu dai va chiéu
rong du dé chira ca hai niéu quan ma khéng can

phai thuc hién bdc tich rdng rdi hay géy ton
thuong dén tam giac bang quang. NhG dé, bang
quang c6 thé dugc phuc héi nhanh chéng sau
phdu thudt va duy tri chfc néng tiéu tién binh
thudng lau dai. Chang t6i hy vong sé cd nhing
NC ti€p theo d€ danh gid chic ndng than &
nhirng BN nay.

V. KET LUAN

Ky thuat tao dudng ham dudi niém mac
trong bang quang cGa Cohen diéu tri lubng trao
ngugc bang quang — niéu quan nguyén phat la
phuadng phap an toan, hiéu qua.
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KET QUA PHAU THUAT CHINH HINH HONG MAN HAU LUO1 GA CUA
BENH NHAN NGU'NG THO' KHI NGU DO TAC NGHEN VUNG HONG MIENG

TOM TAT

Muc tiéu: Md t3 dic diém Id4m sang, can 14m
sang va buGc dau danh gia két qua phau thudt chinh
hinh hong man hau IuGi ga cla bénh nhan ngu’ng tha
khi ngl do tic nghé&n vung hong miéng. DOI tugng
va phudng phap 30 benh nhan dugc chan doan hoi
chirng nguing thd khi ngu do tic nghén muc do trung
binh va ndng, dugc phau thudt chinh hinh hong man
hau IuGi ga tai Bénh vién Trung ucng Quan doi 108.
Phuang phap nghién cliu tlen ctu mo ta tLrng trudng
hgp co can thiép. Két qua nam>ni =9, tudi trung
binh 41,37+10,16, chu yeu do tudi 40-50, trleu chu’ng
thudng gap Ia ngll ngdy (100%) va buon ngu ban
ngay (73,3%), sO bénh nhan thira can béo phi chi€m
60%, Mallampati d0 III-IV chi€m 56,7%, Amidan qua
phat do III-IV chiém 66,7%, két qua do da ky: AHI
trung binh 57,61+21,17, ODI trung binh 55,7£20,95,
khong c6 su khac biét glu’a nam va nLr Két qua phau
thuat chinh hinh hong man hau IuGi ga (UPPP) cac chi
S0 ESS AHI, ODI sau phau thuat gidm rd rét, su thay
doi cé y nghla théng ké, ty 1& benh nhan dat tleu
chuén thanh cong dua tren chi s6 AHI 13 53,3% va
ODI 1a 50%. K&t luan: Hoi chitng ngiing thé kh| ngu
do tac nghen thu’dng gap ¢ nam, trong do tudi trung
nién, chi y&u cé thé trang tera can beo phi, trleu
chu‘ng thuGng gdp la ngu ngay, budn ngl ban ngay,
Mallampati d6 III-IV, amidan qua phat d6 III-IV, két
qué do da ky hd hadp tac nghén mdc dc} trung binh va
nang Phau thuat chinh hinh hong man hau IuGi ga
glup cai thién triéu chirng 1am sang & cac bénh nhan
tac nghen vung hong mleng, chi s6 AHI sau phau
thuét gidm tir mdc dé nang vé mdc do trung binh.

Tu khoa: hoi chimg ngling thd khi ngu do tic
nghén, da ky h6 hap, phau thuat chinh hinh hong man
hau luGi ga

SUMMARY
SURGICAL OUTCOMES OF
UVULOPALATOPHARYNGOPLASTY IN
PATIENTS WITH OBSTRUCTIVE SLEEP APNEA

DUE TO OROPHARYNGEAL OBSTRUCTION

Objective: To describe the clinical and
paraclinical characteristics and to preliminarily
evaluate the outcomes of uvulopalatopharyngoplasty
(UPPP) in patients with obstructive sleep apnea
syndrome (OSA) at the oropharyngeal level. Subjects
and methods: A descriptive with intervention study
was conducted on 30 patients with moderate to
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severe OSA were treated by UPPP at Military Central
Hospital 108. Results: male/female ratio = 9/1, mean
age 41,37£10,16, most common symptom snoring
(100%) and daytime  sleepiness (73,3%),
overweight/obese 60%, Mallampati class III-IV
56,7%, tonsillar hypertrophy greade III-IV 66,7%,
polysomography results: mean AHI 57,61+21,17,
mean ODI 55,7+20,95, no significant difference
between males and females. Postoperative results
after UPPP: significant reduction in ESS, AHI, ODI, all
changes statistically significant. Success rate: based
on AHI 53,3%, based on ODI 50%. Conclusion:
Obstructive sleep apnea syndrome is commonly
observed in middle-aged men, predominantly with
overweight or obese body habitus. The typical
symptoms include snoring, excessive daytime
sleepiness, Mallampati grade III-IV, and tonsillar
hypertrophy grade III-IV. Polysomnography usually
reveals obstructive events of moderate to severe
severity. Uvulopalatopharyngoplasty helps improve
clinical symptoms in patients with oropharyngeal
obstruction, with the apnea-hypopnea index (AHI)
decreasing from severe to moderate after surgery.
Keywords: uvulopalatopharyngoplasty, UPPP,
obstructive sleep apnea syndrome, polysomography

I. DAT VAN DE

HOi chirng nguing thd khi ngl do tdc nghén
(OSA) la hién tugng co xep dudng h6 hap trén
vdi su giam hay mat nhiing hiéu qua gdng stic
cla cd ho hap, dac trung bdi cac con nging tha
hodc giam thd lap di 13p lai trong khi ngu. Hoi
chirng nay biéu hién bang cac triéu chling ban
dém va triéu chifng ban ngay trong dé bu6n ngu
ban ngay la triéu chiing chinh dugc cha y [1].
Trén Iam sang, bang cau hoi Epworth dugc thiét
k& dé danh gid mic dd ndng cua triéu chimng
nay. Hién nay OSA dugc chan doan dua trén tiéu
chuén vé 1am sang, da ky gidc ngu hodc da ky
hd hdp, va phan loai mic dé ndng bang chi s6
ngung thd - gidm thd (AHI). C6 hai nhém
phucong phap diéu tri chinh la diéu tri bao ton va
phau thuét. Cac phudng phap phiu thut nhdm
muc dich lam réng dudng h6 hap trén va co thé
phai két hgp nhiéu phau thuat trén mot bénh
nhan, trong doé phau thuat chinh hinh hong man
hau IuGi ga (UPPP) la phuong phap dugc ap
dung nhiéu nhat.

Phau thudt UPPP dugc chi dinh trong tru’dng
hop hep & vi tri hong miéng do man hau, uGi ga
dai, amidan qua phat. Day ld phau thudt tao
hinh hong man hau IuGi ga giip md rong dudng
tha, thudng dugc thuc hién trén bénh nhan bi
OSA diéu tri ndi khoa hoac cac phucng phap



