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- N6ng d6 alpha — AFP trudc khdi tri 6 ca 3
nhédm nghién clru déu > 1200ng/ml

- Thdi gian song con toan bd ciing nhu thai
gian s6ng thém khong bénh dat cao nhat &
nhém sir dung phac do phoi hdp Atezolizumab —
Bevacizumab.
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n|eu Phuong phap nghlen ciru: Nghlen clru mo ta
cat ngang dugc thuc hién trén 102 bénh nhan Viét
Nam, thu dugc 123 niéu quan binh thudng, tai Bénh
vién Da| hoc Y Ha Noi tur 01/2024 dén 03/2025 Hinh
anh CLVT dugc du’ng hinh bang MPR va MIP dé do
dac, phan tich va mo ta dac diém. DIt liéu dugc xar ly
bang SPSS 20.0 véi cac klem dinh thong ké phu hap.
Két qua: Vi tri nguyén Gy cua niéu quan chd yéu &
vlng L3 (60-65%), ti€p dén la L2, rat hiém gap & L1
hodc L4. Vi tri tan cung cla niéu quan da s6 6 mic
S4-S5 (~70%). Trong 102 bénh nhan, phat hién 6
trudng hgp bat thudng (5,9%): 2 ca nleu quan sau
tinh mach chu dudi type I, 2 ca niéu quan d0| khong
hoan toan va 2 ca hep khlic n6i b& than — niéu quan
bam sinh. Khong ghi nhan niéu quan d0| hoan toan,
niéu quan lac chd hay hep doan ndi niéu quan — bang
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quang. Két luan: Két qua nay gop phan bd sung dir
li€u hinh anh hoc tai Viét Nam, co y nghla trong chan
doén va dinh hudng diéu tri benh ly hé tiét niéu.

7w khoa: niéu quan, CLVT, gidi phau, bat thudng

SUMMARY
MORPHOLOGICAL CHARACTERISTICS AND

ANATOMICAL VARIATIONS OF THE
URETER ON MULTIDETECTOR COMPUTED
TOMOGRAPHY OF THE URINARY SYSTEM

Objective: This study aimed to describe the
anatomical morphology and certain variations of the
ureter using multidetector computed tomography
(MDCT) of the urinary system. Methods: A cross-
sectional descriptive study was conducted on 102
Vietnamese patients, yielding 123 normal ureters, at
Hanoi Medical University Hospital from January 2024 to
March 2025. MDCT images were reconstructed using
MPR and MIP for measurement, analysis, and
description. Data was processed with SPSS 20.0, applying
appropriate statistical tests. Results: The origin of the
ureter was mainly located at the L3 vertebra (60-65%),
followed by L2, and was rarely observed at L1 or L4. The
ureteric termination was predominantly at S4-S5
(~70%). Among 102 patients, six cases of anomalies
were identified (5.9%): two cases of type I retrocaval
ureter, two cases of incomplete double ureter, and two
cases of congenital ureteropelvic junction obstruction. No
cases of complete double ureter, ectopic ureter, or
congenital ureterovesical junction obstruction were
detected. Conclusion: These findings provide additional
imaging-based data in Vietnam, with significance for
diagnosis and treatment planning in urinary tract
diseases.

Keywords: ureter, MDCT, anatomy, anomaly

I. DAT VAN DE

Niéu quan la mot thanh phan quan trong cla
hé tiét niéu, co chic nang dan nudc tiéu tUr than
xubng bang quang va ndm sau phuc mac, bat
dau tu cho néi bé than — niéu quan va két thic
tai chd ndi niéu quan - bang quang.! Binh
thudng, moi ngudi cd hai niéu quan tucgng (fng
véi hai than, tuy nhién trong qué trinh phét trién
phdi thai cd thé xudt hién cac di tdt b4m sinh
nhu niéu quan sau tinh mach chd dudi hodac niéu
quan doi. Trén Iam sang, bénh ly niéu quan kha
ph6 bién, bao gdm soi, kh6i u bi€u md, chan
thuong hodc cac di tat bdm sinh. Viéc nghién
cfu giai phau niéu quan trén cac phu’dng tién
chan doan hinh anh hién nay déng vai trd guan
trong trong xac dinh bénh ly, dong thsi hd trg
Iuva chon phuong phap diéu tr! t6i wu nhu phiu
thuat hodc dat stent. Mot s6 di dang bdm sinh
hodc mac phai cua derng bai xuat nudc ti€u cd
thé Iam phau thuat tiét niéu trd nén khé khan va
tiém &n nhiéu nguy cg.2 Dac blet wec nam viing
chiéu dai thyc té€ cla niéu quan giup lya chon
stent phu hop, gop phan glam thiéu bién chimg.3

P& danh giad giai phau hé tiét niéu, nhiéu

phuong phép chan doan hinh anh da dugc (ng
dung nhu siéu @m, chup niéu do tinh mach
(UIV), cbng hudng tur va chup cét I6p vi tinh
(CLVT). Trong d6, CLVT hé tiét niéu hién dugc
sir dung phé bién vi cho phép khado sat chi tiét
dudng niéu ciling nhu cac cau trdc lan can, dong
thGi dan thay thé€ UIV trg thanh ky thuat hang
dau trong chan doéan bénh Iy ti€t ni€u.* Trén thé
gldl dd c6 cc nghién clru vé dic diém giai phau
niéu quan qua CLVT, tUr viéc do kich thudc
(chiéu dai, dudng kl'nh) dén mo6 td nhitng bat
thudng dac thu nhu niéu quan sau tinh mach
chu dudi hay niéu quan doéi.> Tai Viét Nam, phan
I6n cac nghlen cu gan day tap trung vao dac
diém 1dm sang va phuong phap diéu tri di dang
niéu quan. Xuat phat tir nhu cau thuc tién nay,
ching toi tién hanh nghién cfu véi muc ti€u mo
ta hinh thai va mot s6 dang bat thuGng giai phau
niéu quan trén hinh anh CLVT da day hé tiét niéu.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Do tugng
nghién cu bao gébm cac bénh nhan ngudi Viét
Nam dudc chup cdt I8p vi tinh (CLVT) hé tiét
niéu tai Bénh vién Pai hoc Y Ha Noi trong
khoang thai gian nghién cru. Cac bénh nhan nay
phai c6 it nhat mot bén niéu quan binh thu’(‘jng,
hinh anh rd nét, hd so bénh an day du va khong
¢ tién s chdn thuong, phau thudt hodc can
thlep hé tiét niéu. Nhiing tru‘dng hop hinh anh
nhiéu, khdng du tiéu chudn quan sat s& bj loai
trir khdi nghién curu.

2.2. Thoi gian va dia diém nghién ciru.
Nghién cltu dugc tién hanh tai Bénh vién Dai hoc
Y Ha NOi, bat dau tir thang 01 nam 2024 dén
thang 03 nam 2025. Tat cd cac bénh nhan du
tiéu chuan trong thdi gian trén, dugc chup CLVT
hé tiét niéu tai phong P125, nha A2 cla bénh
vién, déu dugdc dua vao nghién clu.

2.3. Thiét ké nghién ciru. Day la mét
nghién cru mo ta cat ngang.

2.4. C3 mAau va chon mau. Trong thdi gian
nghlen cliu thu dugc 102 bénh nhan véi tong
cong 123 niéu quan binh terdng Phucng phap
chon mau thuén tién dudc ap dung dé bao dam
tinh kha thi.

2.5. NOi dung nghién ciru. NOi dung
nghién clu tdp trung vao md ta ddc diém hinh
thai giéi phéu niéu quan, ghi nhan cac bat ter(‘jng
nhu niéu quan sau tinh mach chd dudi, niéu quan
dbi, niéu quan lac chd hay hep bam sinh.

2.6. Quy trinh nghién ciru. Quy trinh
nghién clu bdt dau bang viéc chon loc cac bénh
nhén du tiéu chuén, tiép dé thu thap théng tin
hanh chinh va lam sang tir ho sd bénh an. Cac
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hinh anh CLVT dudc x(r ly va dung hinh bang
ché d6 MPR va MIP dé€ do dac, phan tich. Céc
két qua dugc ghi chép vao mau bénh an nghién
ctu chudn héda trudc khi dua vao xtr ly théng keé.

2.7. Xt li va phan tich so6 Iiéu. DI liéu
dugc kiém tra, Iam sach va nh3p bang phan
mém Excel, sau dé phan tich bang SPSS 20.0.
Céac bién dlnh lugng dudc biéu dién bang gia tri
trung binh va dé 1éch chuén, con cac bién dinh
tinh dugc trinh bay dudi dang tan s6 va ty Ié
phan tram. So sanh gilta cac nhom dudc thuc
hién bang kiém dinh Chi-square d6i vdi bién dinh
tinh va test t d6i vdi bién dinh Iugng, véi mic y
nghia thdng ké p < 0,05.

2.8. Pao dirc nghién ciru. Nghién clru da
dudc su chap thuan clia B6 moén Giai phau, Ban
Giam hiéu Trudng Pai hoc Y Ha NGi va Bénh vién
Pai hoc Y Ha Noi. Tat ca cac bénh nhan tham gia
déu dugc giai thich, dong y, va thong tin ca
nhan dugc gilt bi mat tuyét doi. Nghién cru chi
nhdm muc dich khoa hoc, khdng sir dung vao
bat ky muc dich thuong mai hay gay hai nao cho
ngudi bénh.

Ill. KET QUA NGHIEN cU'U

P6i tugng nghién clu cd dd tudi trung binh
49,43 + 15,41, trong d6 nhédm tir 20-50 tudi
chiém ty 1é cao nhat (50,98%), ti€p dén la nhom
trén 50 tudi (48,04%) va dudi 20 tudi chiém ty Ié
rat thap (0,98%). Vé gidi tinh, nam gidi chi€ém
59,80%, nhiéu han so véi nit gidi (40,20%). Cac
chi s& nhan trdc cho thdy cdn ndng trung binh
cla doi tugng la 59,02 + 8,73 kg (45-91 kg),
chiéu cao trung binh 1,63 £+ 0,08 m (1,48-1,84
m), vGi chi s6 BMI trung binh dat 22,10 + 2,23

Bang 1: Vi tri nguyén uy cua niéu quan
so vdi cét séng

Nguyén ay Niéu quan Niéu quan
(Tuong (rng vi| phai (n=60) | trai (n=63)
tri dot song) NamNiilChungNam|NirChung
BG dudi L1 0 |1 1 110 1
Gilra L1 1|0 1 0 |1 1
BG trén L2 0 |1 1 1|1 2
Gilra L2 2 |2 4 4 |2 6
BG duGi L2 4 |4 8 57| 12
BG trén L3 9 3] 12 10 [6] 16
Gilra L3 9 |7] 16 7 4| 11
BG dudi L3 516 11 8 |3 11
BG trén L4 4 10| 4 2 |0 2
Gilra L4 0 |1 1 0]0 0
BG duGi L4 0 |1 1 0 |1 1
Tong 34 126] 60 | 25 [38] 63

Bang 1 cho thay diém xudt phat clua n|eu
quan (chd néi bé than — niéu quan) terdng nam
& ving dét s6ng that lung L3. Cu thé, khoang
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65% niéu quan phai va 60% niéu quan trai co
nguyén Uy quanh vi tri L3 (da so tap trung & gilra
L3 hoac bg trén L3). Bén canh do, mot ty I1é dang
k& xudt phat & L2 (khoang 22% bén phai, 32%
bén trai, cht yéu & bG dudi L2). Rat hiém tru‘dng
hdp niéu quan bat dau cao tdi L1 (chi ~2% moi
bén) hodc thap tGi L4 (~10% bén phai, 5% bén
trai). Khong cé su khac biét rd rét gilta hai bén
hay gitta nam va nif vé phan bd muc d6t song
xuat phat nay — nhin chung khoang dao dong tur
L1 dén L4, tap trung tai L2—L3.

Bang 2: Vi tri t3n cung cua niéu quan so
vOi cOt song

Nguyén Uy |Njay quan phailNiéu quan trai

(Tuong ng vi
tri dot song) [NamNiriChungNamNifChung

BG dudi S3 1 (1] 2 5 [0] 5
Gilra S4 4 /1] 5 2 |10 2
BodugiS4 |17 [3]| 20 | 14 4| 18
BG trén S5 3 /0] 3 3 10| 3
Gilra S5 4 [1] 5 9 |1] 10

BG dudi S5 5 ]20f 25 5 |20] 25
Tong 34 126] 60 | 38 |25| 63

Bang 2 cho thay cho dé cua niéu quan vao
bang quang (Io niéu quan) thudng tuang ufng ol
mic xuang clng S5 trén hinh anh. Cu thé, bs
dugi dét S5 la vi tri tdn cling phé bién nhat
(~40% ca bén phai va trai). Mot ty 1€ I6n khac
két thuc & bG dudi S4 (khoang 33% bén phai va
29% bén trai). Mot s6 it trudng hop niéu quan
tan cung cao hon: chdng han gitra S5 (khoang
8% bén phai vs 16% bén trai) hodc tham chi b
dudi S3—giita S4 (t6ng cong dudi 10% moi bén).
Su’ phan bd vi tri tan cung kha tugng dong gilra
hai bén (vi du cung c6 ~25 trudng hop két thuc
G S5 moi bén). Nhin chung, hau hét niéu quén
két thuc ¢ tam S4-S5, phu hgp véi vi tri giai
phau 16 niéu quan trong vung chau; khong thay
khac biét dang k& vé gidi & vi tri tan cung nay.

M7
P

Hinh 1: Hinh anh minh hoa
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1) niéu quan sau tinh mach cha duédi & bénh
nhan; 2) niéu quan déi khong hoan toan; 3) hep
khic n6i bé than — niéu quan & bénh nhan

Bang 3: Cac dang bat thuong vé gidi

phau cua niéu quan
Dang bat thudng

Niéu quan sau tinh
mach chu dudi type 1
Niéu quan sau tinh
mach chu dudi type 2 0(0,0)
Niéu qua ddi hoan toan| 0 (0,0)

Nicu aua doLkhong 1 (3,28) 0 (0,0)| 2 (1,9)
Niéu quan d6 sai vi tri| 0 (0,0) [0 (0,0) | 0 (0,0)
Niéu quan hep khuc
néi bé than — niéu quan 0(0,0) 2 (4,88) 2 (1,96)
Niéu qua hep vi tri do

vdo bang quang 0(0,0)|0(0,0)| 0(0,0)
Tong 4 (6,56)2 (4,88) 6 (5,89)
Bang 3 cho thay trong 102 bénh nhén, c6 6
trudng hop (5, 89%) phat hién bat thudng giai
phau. Cu thé gdm: Niéu quan sau tinh mach chd
dudi type I: 2 trudng hdp (déu & nam, chiém
3,28% nam gidi trong mau; nir khong cé); Niéu
quan sau tinh mach chu type II: 0 truGng hgp;
Niéu quan d6i hoan toan: 0; Niéu quén doi
khong hoan toan: 2 tru‘dng hop (3 28% G nam,
nit khdng cd); Niéu quan lac cho (d6 sai vi tri
bang quang): 0; Hep khic néi bé than — niéu
quan badm sinh: 2 trudng hp (tat ca & nir gidi,
4,88% nir trong mau, nam khong co); Hep doan
thdp (chd ndi niéu quan — bang quang) bam
sinh: 0. Tém lai, cac di dang dudc gap bao gém
ni€u quan sau tinh mach chu (2 ca), niéu quan
ddi khdng hoan toan (2 ca) va hep khic néi bé
than-niéu quan (2 ca). Ty Ié bat thuGng chung
~5,89%, vGi nam gidi c6 nhiéu truGng hgp hon
n{r (4 canamvs 2 ca nCr) Kh(“)ng ghi nhan trudng
hgp nao phat hién niéu quan déi hoan toan hay
lac chd niéu quan trong nhém nghién clu.

IV. BAN LUAN

Két qua nghién clru clia chung tdi cho thdy
phan I&n diém bat ngudn cta niéu quan (khic
nGi bé than — niéu quan) tap trung quanh mic
dét séng that lung L3, chiém khoang 60-65% &
ca hai bén. Mot ty 1€ nho xudt phat cao tai L1
(~2%) hodc thdp hon & L4 (5 10%) So vdi kién
thirc giai phau kmh dién vén cho rang khic ndi
bé than thudng ndm & mic L2, sy’ khac biét nay
cd thé do ddc di€m mau khao sat bang hinh anh
bung — chau hodc su' bién thién dan s6 tai dia
phuong.b Cac nghlen ctru g|a| phau thi thé va
hinh anh hoc & cac quén thé khac cling ghi nhén

Nam | Nir | Tong
(n=61)|(n=41)|(n=102)

2 (3,280 (0,0) | 2 (1,96)

0 (0,0)
0 (0,0

0 (0,0)
0 (0,0)

nguyén Uy chu yéu & vung L2—13.% Bao cdo trén
thé gidi ghi nhan vi tri nay “xap xi mic L2"”, con
khao sat cadaver & Malaysia cho thay niéu quan
nhan doi co su phan bo da dang tir L1-14.57

Su phan b6 chu yéu quanh L2-L3 cta nghién
cttu chdng t6i nhin chung phlu hgdp vdi tai liéu
qudc t&, trong khi nhiing sai khac cy thé nhiéu
kha nang lien quan dén quy mdé mau, dd tudi
dan s khao sét va ky thuat chan doan dugc ap
dung (CLVT hoac CHT so vGi gidi phau truc
ti€p).5” Bang chu y, ching t6i khong phat hién
su khac biét r6 rét gilta hai bén niéu quan hodc
gufa cac nhom gldl tinh, phu hdp v@i nhiéu bao
cdo cho rang cac dao déng nay mang tinh ngau
nhién va khong chiu anh hudng bdi yéu to gidi.

Vé vi tri tan cing, dit liéu nghién clru cho
thdy hau hét niéu quan d6 vao bang quang & mirc
S4-S5. Trong do6, bG dudi dot S5 chiém ty 1€ cao
nhat (~40% & ca hai bén), tiép theo la bG dudgi S4
(~30%). Mot s6 it trudng hdp ¢o vi tri_cao hon
(gitta S5 hodac bd dudi S3—giCra S4), mOi trLr‘dng
hop chiém dudi 10%. Két qua nay phu hdp vai
kién thirc gidi phau thdng thu‘dng, khi niéu quan
di xuyén thanh cg detrusor dé vao 16 niéu quan o}
nén bang quang.® Vi khép cing — chau ndm &
khoang S2-S3 trd xu6ng, phat hién niéu quan tan
cung cha yéu & S4-S5 dugc coi la hgp ly.

So sanh v4i cac tai liéu quéc té, cd thé thay
murc nguyen ay (L2-L3) va tan hét (54-S5) cla
niéu quan trong nghlen clru_clia chung t6i tuong
ddng vai tiéu chuan giai phau Va cac nghlen ctru
trudc. Mot vai khac biét nho Ve ty 1€ cé thé do su
thay déi v& chung toc, ¢ mau, hodc ky thuat
khao sat. Do Viét Nam hién con thiéu cac nghlen
ctru chi tiét tuang tu, két qua cla chung t6i gop
phan bd sung dir liéu trong nudc vé giai phau
hinh anh niéu quan.

Trong tong s& 102 bénh nhan, ching toi phat
hién 6 trudng hgp di dang niéu quan (5,9%). Bao
gom 2 ca niéu quan sau tinh mach chu dudi type
I (déu & nam), 2 ca niéu quan doi khong hoan
toan (déu & nam), va 2 ca hep khuc ndi bé than —
niéu quan bam sinh (d8u & nit). Khdng ghi nhan
trudng hgp nao cd niéu quan déi hoan toan, niéu
quan lac cho hoac hep doan ndi niéu quan — bang
quang. DGi vdi niéu quan sau tinh mach chd dudi,
y van cho thdy di dang nay hi€m gap vdi ty 1€
khoang 0,9/1000 ca mé tr thi.8 Nghién clu cta
chidng t6i ghi nhan 2 ca type I (1,96%), ty |é cao
hon so vGi nghién cu trude day (0,13%)° nhung
phu hgp véi xu huéng gap nhiéu han & nam gidi
va type I chiém da s6.81°

Ngoai ra, ching toi ghi nhan 2 ca niéu quan
doi khong hoan toan (1,96%), ca hai déu & nam
gidi. Ty Ié nay gan tuong dong vGi mot s6
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nghién cru Iam sang (1-2%) nhung thap hon so
vGi nghién c(u trén thi thé (6-10%)’. Pang chu
y, ca hai trudng hgp trong nghién ctu clia ching
toi déu thudc dang hdp nhat gan, tuang dong
Vi cac bdo cdo qudc té. Vé hep khic néi bé than
- niéu quan bam sinh, ching tdi ghi nhén 2 ca
(1, 96%) déu & nif, cao hon ty 1€ chung 0,1%.
Diéu nay c6 thé lién quan dén quy md mau nho
hoac su khac biét vé diéu kién phat hién va diéu
tri ¢ Viét Nam. Khong co tru‘dng hdp nao cda
niéu quan lac chd hay hep doan ndi niéu quan —
bang quang, phu hgp vdi tan suat rat thap cua
nhitng di dang nay trong dan s6 chung.

V. KET LUAN
Nghién ctru cho thay vi tri xuat phat va tan
cung cua niéu quan trén CLVT chd yéu tap trung
quanh muc L2-L3 va S4-S5, phu hgp vdi ddc
diém gidi phau dd dugc gh| nhan trong y van
quoc té, dong thdi khong co su khac biét dang
k€ gilta hai bén hay theo gidi. Ty 1& phat hién di
dang niéu quan trong nghién clru la 5,9%, gom
niéu quan sau tinh mach ch dudi type I, niéu
quan doéi khdng hoan toan va hep khic ndi bé
than — niéu quan bam sinh.
TAI LIEU THAM KHAO
1. Elkoushy M, Andonian S. Campbell-Walsh
Urology: Surgical, Radiographic, and Endoscopic
Anatomy of the Kidney and Ureter. 2015:967-977.

2. Houat AP, Guimaraes CTS, Takahashi MS, et
al. Congenital Anomalies of the Upper Urinary Tract:

A Comprehensive Review. Radiographics. Mar-Apr
2021;41(2): 462-486. doi:10.1148/rg. 2021200078

3. Jung SI, Park HS, Yu MH, et al. Korean ureter
length: A computed tomography-based study.
Investig Clin Urol. May 2020;61(3):291-296.
doi:10.4111/icu.2020.61.3.291

4. Potenta SE, D'Agostino R, Sternberg KM,
Tatsumi K, Perusse K. CT Urography for
Evaluation of the Ureter. Radiographics. May-Jun
2015;35(3):709-26. doi:10.1148/rg.2015140209

5. Itanyi UD, Aiyekomogbon JO, Uduma FU,
Evinemi MA. Assessment of ureteric diameter
using contrast-enhanced helical abdominal
computed tomography. African Journal of
Urology. 2020/03/24 2020;26(1):23. doi:10.1186/
s12301-020-00021-0

6. Lescay HA, Jiang J, Leslie SW, Tuma F.
Anatomy, Abdomen and Pelvis Ureter. StatPearls.
StatPearls Publishing Copyright © 2025,
StatPearls Publishing LLC.; 2025.

7. Chakravarthi KK, Reghunadhan D. Anatomical
and Developmental Abnormalities of Ureters and
Renal Pelvis Existing with Accessory Renal Arteries:
Cadaveric Study. Ann Afr Med. Oct 1 2024; 23(4):
697-703. doi:10.4103/aam. aam_89_24

8. Singh DD, Sanjeev P, Sharma RK. Images:
Spiral Ct evaluation of circumcaval ureter
(retrocaval ureter). Indian Journal of Radiology
and Imaging. 01/01 2001;11:83-84.

9. Hostiuc S, Rusu MC, Negoi I, Grigoriu M,
Hostiuc M. Retrocaval ureter: a meta-analysis of
prevalence. Surg Radiol Anat. Nov 2019;41(11):
1377-1382. d0i:10.1007/s00276-019-02269-w

10. Sharma PK, Aram A, Subramonian SG, R KK.
Retrocaval Ureter as a Rare Cause of
Hydroureteronephrosis: A Case Report. Cureus.
Mar 2024;16(3): €57042. doi:10.7759/cureus. 57042

PANH GIA KET QUA BUOC DAU PIEU TRI PAU THAT LUNG MAN TINH
DO KHOI KHOP BEN BANG SONG CAO TAN POT NHANH
TRONG CUA RE THAN KINH TAI BENH VIEN E

TOM TAT

Muc ti€u: Danh gia hiéu qua lam sang cua
phuong phap song cao téan dét nhanh trong cua ré
than kinh chi ph0| khéi khdp bén trong diéu tri dau
that lung man tinh. Phudng phap: Nghién cdu tién
cltu trén cac bénh nhan dugc chan doan dau that lung
man tinh do bénh ly khdi khdp bén tai Khoa Phau
thuat Cot sdng, Bénh vién E, tir thang 12/2024. CAc
bénh nhan dugc tién hanh d6t nhanh trong dudi
hudng dan cua C arm. Mdc d6 dau dugc danh gia
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bang thang diém VAS va chirc ndng ct sdng béng chi
s6 ODI trudc can thiép, sau 1 thang va 3 thang. Cac
bién co bat Igi va dac dlem ldam sang lién quan dugc
ghi nhan. K&t qua: Tong s6 14 bénh nhan dugc dua
vao ngh|en cu’u Diém VAS giam rd rét sau can thiép
va hiéu qua glam dau dudgc duy tri tai thdi diém kham
lai sau 1 thang va 3 thang. Chi s6 ODI cai thién dang
ke so VGi trudc can th|ep, cho thdy chirc ndng cot
song dugc phuc hoi. Thu thudt an toan, khong ‘gh|
nhan bién chitng. K&t luan: D6t nhanh trong bing
séng cao tan la perdng,phép diéu tri an toan, hiéu
qua trong quan ly dau that lung man tinh do thoa| hoa
khdi khdp bén. Can cac nghién cliu vdi cd mau Ién
hon va thdi gian theo di dai hon dé khang dinh két
qua. T’ khoa: Pau thit lung man tinh; Khéi khdp
bén; Nhanh trong; Séng cao tan.
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