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quanh gai tdng gidm cac vung khéng déu nhau &
ca hai bén mat; co thé hiéu do & tré tinh mach gay
rbi loan huyét dong, hé théng xoang & hai bén mat
thong nhau qua tudn hoan bang hé; ting ap lwc
tinh mach thwong ciing mac anh hwéng truc tiép
dén hé mach sau (mang mach huéng tam). Két qua
nay phu hop véi nghién ciru clia Wen trén 54 mat
cta 27 dbi twong c6 CCF 1 bén va nhém 54 mat
cla 27 ngwoi dbi chirng khoé manh cé do tudi va
gi¢i twong duwong biéu hién giam mat dé mach lop
sau vung trung tam hoang diém va quanh gai & ca
2 mét cung véi tén thwong 16p soi than kinh.® Tuy
nhién vung quanh gai ctia ca bénh nay khong giam
rd nhw nghién ctru ctia Wen cé thé do tinh chat ca
bénh don Ié & giai doan som.

& 2 calam sang nay chwa cé theo déi doc truéc
va sau can thiép phau thuat (béc ndi mac dong mach
canh va can thiép nat mach) nén chua thay duoc ré
duwoc sy bién déi vi mach véng mac ciing nhw gié tri
ctia OCTA.

Mac du la bénh cta 2 chuyén khoa I&n (Tim mach
va Ngoai than kinh) nhwng lwong 16n bénh nhan cla
2 mét bénh nay thuong cé biéu hién tai mat va di
kham mat dau tién bdi vay viéc két hop gitta OCTA
va d4u hiéu 1am sang coé y nghia quan trong trong
dinh hwéng chan doan.

Céac nghién ctru trong twong lai nén bao gébm
cac nhém bénh nhan I&n hon va da dang hon, ddng
thoi ap dung thiét ké nghién ctru doc dé danh gia tac
doéng lau dai cla viéc can thiép phau thuat 1én hé vi
mach mau véng mac. Viéc két hop OCTA véi cac ki
thuat chdn doan chuyén khoa khac cé thé cung cap

théng tin toan dién hon trwdc cac phau thuat dong
mach canh hay can thiép nut mach.

V. KET LUAN:

OCTA la céng cu hitu ich trong danh gia vi tuan
hoan BDTTK. Hai bénh ly hep déng mach canh trong
va théng ddng mach canh xoang hang goi y cac bién
ddi vi mach trén OCTA khac biét, phan anh co ché
huyét dong riéng biét.

Viéc phdi hop OCTA véi 1am sang va chan doan
hinh anh mach mau cé thé gilp nang cao kha nang
dinh hwéng chan doan va theo déi diéu tri bénh.
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TOM TAT

Muc tiéu: Ro khi - thwc quan (RKTQ) 1a 16 thong bat
thwdng gitra thwe quan va khi quan lam dich tiéu hoa di
tir thwe quan vao dwong thd gay nén cac bién chirng vé
ho hédp. Ty I& tré bi rd khi thwe quan bam sinh khoang
1/2000-4000 tré so sinh séng & My. Nhiéu phwong phap
dong ro qua ndi soi phé quan da dwoc ap dung trén thé
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gi¢i nhw dung keo sinh hoc, tiém xo, laser, dét dien, voi
co ché chung la gay tén thwong niém mac dan dén xo
hoéa va déng ro. Trong d6, dong rd bang trichloroacetic
acid (TCA) qua ndi soi cho thdy hiéu qua cao, it xam I4n,
chi phi thap, ty 1& thanh cong cao. Phwong phap nay da
dwoc ap dung tai BV Nhi Trung Uong tlr 2017 cho ty Ié
thanh céng rat cao. Tuy nhién van con’ sé tré that bai voi
phwong phap diéu tri nay va nhiéu tré phai tién hanh rat
nhidu 1an déng ro voi dat dwgc thanh cong. Chung toi
tién hanh nghién clru nay véi muc tiéu “Xac dinh mét sb
yéu t6 lien quan dén két qua dong ro khi thwc quan béng
Trichloacetic acid 50% qua ndi soi phé quan & tré em tai
Bénh vién Nhi Trung Uong”.

Phwong phap: Chung t6i nghién ctru 36 bénh nhan
RKTQ tir nam 2017 dén thang 5 nam 2025.

Két qua: Cac yéu t& nhw bénh/di tat kém theo, hep
thwc quan, mém khi quan, vi tri va kich thuéc 16 ro (>3mm)
khong lién quan co y nghia thdng ké vai ty 1& that bai hay sb
lan déng ro. Can nang tai thdi diém déng rd c6 xu hwéng
lam gidm ty l& that bai nhwng chwa cé y nghta thdng ké; tuy
nhién, can nang cao hon lién quan c6 y nghia v&i viéc giam
nhu cau phai déng ro =2 lan.

Ttr khéa: rd khi thwe quan; dong rd bang trichloacetic
acid 50%; yéu té lien quan

SUMMARY

SOME FACTORS RELATED TO THE OUTCOME OF
ESOPHAGEAL CLOSURE WITH 50% TRICHLOACETIC
ACID VIA BRONCHOSCOPY IN CHILDREN AT THE
NATIONAL PEDIATRIC HOSPITAL

Background: Tracheoesophageal fistula (TEF) is
an abnormal communication between the esophagus
and the trachea, allowing gastrointestinal contents to
enter the airway and leading to recurrent and chronic
respiratory complications. The incidence of congenital
TEF is estimated at approximately 1 in 2,000—4,000 live
births. Various bronchoscopic techniques have been used
for fistula closure, including biological glue application,
sclerotherapy, laser, and electrocautery, all of which share
a common mechanism of inducing mucosal injury followed
by fibrosis and fistula closure. Among these, trichloroacetic
acid (TCA) has shown promising results due to its high
efficacy, minimal invasiveness, and low cost. This method
has been implemented at the National Children’s Hospital
since 2017 with a high success rate. However, some
patients still experience treatment failure or require multiple
interventions.

Objective: To identify factors associated with the
outcomes of bronchoscopic closure of tracheoesophageal
fistula using 50% trichloroacetic acid in children at the
National Children’s Hospital.

Methods: A descriptive study was conducted on 36
pediatric patients with TEF treated by bronchoscopic
application of 50% TCA from 2017 to May 2025.

Results: Factors such as associated anomalies,
esophageal stricture, tracheomalacia, fistula location, and
large fistula size (>3 mm) were not significantly associated
with failure rates or the number of closure procedures.
Higher body weight at the time of fistula closure showed a
trend toward lower failure rates, although this did not reach
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statistical significance. However, greater body weight
was significantly associated with a reduced likelihood of
requiring two or more closure attempts.

Conclusions: The effectiveness of bronchoscopic
closure of TEF using 50% TCA does not appear to be
significantly influenced by associated conditions or
anatomical characteristics. Body weight at the time of
intervention may be an important factor associated with the
number of procedures required.

Keywords: tracheoesophageal fistula; trichloroacetic
acid; bronchoscopy; associated factors.

. DAT VAN DE

RO khi - thwc quan 13 16 thong bat thuwong gitra
thwe quan va khi quan lam dich tiéu héa di tir thyc
quan vao duong thd gay nén cac bién chirng
vé ho hap. Ty Ié tré bi ro khi thwc quén badm sinh
khoang 1/2000 - 4000 tré so sinh séng & My [1]. Ké
tr phwong phap diéu tri dau tién 1 phau thuat mé
ngwc, cho dén nay cé nhiéu bién phap déng ro khi
thwc quan qua ndi soi ho hép, ndi soi tiéu hoa duoc
thay thé: bang han gan mé (histoaryl, fibrin), tai tao
lai biéu md bang dbét dién va laser... d cho mot sb
két qua ban dau wu viét hon phwong phap phau
thuat. Pong ro khi thwe quan bang trichloacetic acid
qua ndi soi phé quan éng cirng & tré em la mot trong
cac phuong phéap cé nhiéu wu viét nhat: can thiép it
xam lan, an toan, gia thanh ré, ty Ié thanh céng cao,
da dwoc bao cdo & nhiéu nwéc trén toan thé gidi.

I. DOI TWQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twong nghién cru
2.1.1.Tiéu chuéan lwa chon

- Cac bénh nhan gu’c_yc chan doan rd khi th,uc
quan th&r phat (sau phau thuat teo thwc quan bam
sinh), rp khi thwc quan tién phat tqu H dwa vao cac
dac diém lam sang va ndi soi phé quan dug’c test
>§anh methylene, dwong tinh qua ndi soi phé quan
ong mém hoac ong cirng.

- Puogc déng ro bang TCA 50% qua ndi soi 6ng
clrng.

- Duwoc theo doi dinh ky sau tha thuat.

2.1.2.Tiéu chuén loai trir

- Bénh nhan ro I’<h|' thwe quan mac phai: sau
can thiép vao trung that, th& may, sau béng...

- Gia dinh bénh nhan khéng déng y tham gia
nghién ctru.

2.1.3. Dia diém va thoi gian nghién cieu

Dia diém nghién ctru: Bénh vién Nhi Trung wong

Thoi gian nghién ciru: Tl nam 2017 dén 05/2025

2.2. Phwong phap nghién ciru
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2.2.1. Thiét ké nghién ctru
Nghién ctru tién clru va hdi clru, mé ta mot loat cac ca bénh, khdng cé déi chirng.
2.2.2. Phwong phdp chon méu: Chon mau cé cha dich, gém 36 bénh nhan
2.2.3.Xw ly sé liéu: S dung phadn mém SPSS 25.0, str dung cac thuat toan kiém dinh khi binh phwong
dé so sanh sy khac biét, hdi quy logistic dé& xac dinh cac yéu té lién quan dén ty 1& that bai

ll. KET QUA

Trong thoi gian tir 2017 dén 05/2025 cé 36 bénh nhan du tiéu chudn chan doan RKTQ dwoc dwa vao
nghién ctru, ching téi thu dwoc két qua sau vé cac yéu té lien quan dén két qua déong RKTQ:

Bang 3.1. Céc yéu t6 lién quan dén ty I that bai

Yéu té lién quan Thanh coéng Thét bai p
Bénh/di tat kem Khong c6 bénh/dj tat kém theo 20 (83,3%) 4(16,7%) 0278
theo C6 bénh/di tat kem theo 12 (100%) 0 '
Khong hep thwe quan 14 (82,4%) 3(17,6%)
Hep thwc quan 0,326
Hep thwe quan 18 (94,7%) 1(5,3%)
. Khéng c6 mém khi quan 23 (88,5%) 3 (11,5%)
Mém khi quan - 1,000
C6 mém khi quan 9 (81,8%) 2 (18,2%)
1/3 trén 3 (75%) 1 (25%)
Vi tri ro khi thire 1/3 gia 12 (100%) 0 0,228
quan
1/3 dudi 17 (85%) 3 (15%)
L& rd khong 1on 28 (90,3%) 3(9,7%)
L& ro 16n - RPN 4 : 1,000
L6 rd I1&n >3mm (onq soi sang 4 (80%) 1(20%)
dwoc thwe quan)

Nhén xét: Ty |é that bai trén cac nhdm cé bénh/di tat kém theo, hep thuc quan, mém khi quan, cé vi tri rd
khac nhau, c6 kich thuwéc 16 rod 16n (>3mm) khong cé khac biét ¢ y nghia théng keé.

Béng 3.2. Méi lién quan gitta can ndng lan ddu déng ro véi ty 1é that bai

Hé sé héi quy

OR 95% ClI

p

Can n&ng lan dau déng rod va ty 1& that bai

-0,991

0,371 0,115-1,200

0,098

Nhén xét: Ty 1& that bai c6 xu hwéng gidm khi can nang 1an diu déng ro ting dan, tuy nhién chwa cé y

nghia théng ké.

Béng 3.3. Céc yéu té lién quan dén ty Ié phai déng ro 2 lan tré 1én

Cac yéu té lien quan Poéng ro 1 1an Phai déng ro tir 2 1an tré [én P
C6 bénh/di tat Khéng c6 bénh/di tat kem theo 10 (41,7%) 14 (58,3%) 0727
kém theo C6 bénh/di tat kem theo 4 (33,3%) 8 (66,7%) '
Hep thuc Khong hep thwe quan 6 (35,3%) 11 (64,7%) 0.742
quan Hep thuc quan 8 (42,1%) 11 (57,9%) '
. Khoéng c6 mém khi quan 10 (38,5%) 16 (61,5%)
Mém khi quan - 1,000
C6 mém khi quan 4 (12,4%) 7 (63,6%)
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ac yéu té lién quan 6ng ro 1 1an ai dong ro tir 2 1an tré 1én
Cacyeutol b 11 Phai d tr 2 lan trév | P
1/3 trén 2 (50,0%) 2 (50,0%)
Vi tri rd khi . o
thige quan 1/3 gitra 5 (41,7%) 7 (58,3) 0,796
1/3 duwoi 7 (35,0%) 65,0%)
L6 rd khong Ién 10 (35,7%) 18 (64,3%)
LS ro l1on x ). £ : 1,000
L6 ro I&én >3mm (onq soi sang 1(25%) 3 (75%)
dwoc thie quan)

Nhén xét: Ty 1& bénh nhan phai déng ro tir 2 I&n trd [&n trén cac nhom cod bénh/dj tat keém theo, hep thuc
quan, mém khi quan, cé vi tri rd khac nhau, cé kich thuwdc 16 ro I6n (>3mm) khong cé khac biét ¢ y nghia

thdng ke.
Bang 3.4. Méi lién quan gidra can ndng lan dau déng ro véi ty Ié phai can thiép tr 2 lan tré én
Hé sé hdi quy OR 95% ClI p
Can n&ng l&n dau déng ro va ty 1& phai
can thiép t&r 2 1an tré 1én -0,290 0,749 0,560-1,000 0,050

Nhén xét: Ty 1& phai déng ro tir 2 1an tr& 1&én gidm khi can nédng thdi diém déng rod tang dan, ¢ y nghia

théng ke.

IV. BAN LUAN

Anh hwéng ctia cac bénh ly kem theo:

Khi phan tich cac yéu té lién quan dén két qua
didu tri, nghién ctru da khong tim thay méi lién quan
c6 y nghia thdng ké gitra viéc, cé bénh/dj tat kem
theo® v&i: ty 1& that bai: p = 0,274, ty 1& phai can thiép
t 2 1an tré l1én: p = 0,727. Tha thuat déng rd bang
TCA Ia mét can thiép tai chd, hiéu qua ctia né phu
thudc chu yéu vao cac yéu té tai chd nhw kich thuwde
16 rod, k§ thuat clia ngwoi thue hién va qua trinh lién
seo clia niém mac. Do do, cac bénh ly toan than nhw
tim bam sinh c6 thé khéng anh hwéng truc tiép dén
viéc lién seo cua riéng 16 ro.

Anh hwéng cua hep thwe quan:

Khi phan tich yéu t6 hep thwc quan, nghién ciru
clia chung tdi cho thy khéng c6 méi lién quan cé y
nghia thdng ké dén két qua diéu tri bang TCA. Ban
chat phwong phap déng rd bang TCA la mét can
thiép tai chd, tap trung vao viéc gay béng héa chéat
dé tao seo va bit kin miéng 16 ro. Hiéu qua cta né
phu thudc chd yéu vao cac yéu té tai 16 rd nhw kich
thwde, vi tri va ky thuat cta bac si, chir khong phu
thudc vao dwong kinh cta long thuc quan, mién 1a
dng ndi soi co thé tiép can dwoc 16 o [2,3,4]

Ngoai ra, hep thyc quan la mét van dé song hanh
nhwng doc lap, hep thwe quan va rd tai phat déu la
nhirng bién chirng phd bién sau phau thuat teo thyc
quan. Tuy nhién, ching c6 thé 1a hai van dé phat
sinh song song nhwng khéng nhét thiét Ia nguyén
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nhan tryc tiép clia nhau. Hep thwe quan chi yéu do
seo co kéo tai miéng ndi, thiéu mau nuéi, hoic trao
nguwoc da day - thye quan gay viém man tinh. Con ro
tai phat cé thé do nhiém trung, cang miéng néi, hoac
do chinh 16 ro tién phat chwa dwgc dong kin hoan
toan. Do dd, mét bénh nhan cé thé bj hep thwe quan
nang nhung 16 ro lai nhd va dap (ng tét véi TCA, va
nguwoc lai [3,5,6]

Trong nghién ctu cla chung téi, bat thuwong
dwong thd, déc biét 1a mém khi quan, 1a dj tat keém
theo phd bién nhét, xuét hién & 30,5% sb bénh nhan.
Tuy nhién, twong tw nhw cac yéu td khac, phan tich
thdng ké khong tim thdy méi lién quan truc tiép gitra
sy hién dién clta né va két qua cta tha thuat dong
rd. Mac du vay, mém khi quan lai 1a mot yéu té 1am
cho viéc cham séc trwdc va sau tha thuat tré nén vo
cung kho khan.

Anh hwéng cua vi tri 16 ro

Phan tich sé liéu thdng ké tir nghién ctru cho thay
viéc 16 rd ndm & 1/3 trén, gitra hay dwdi khong cé
méi lién quan cé y nghia thdng ké dén két qua cudi
cung cla can thiép. Tuy nhién, khi nhin vao bang
s liéu, sb 1an can thiép trung binh tang dan tir trén
xubng dwéi: 1/3 trén: 1,5 1an; 1/3 gitva: 1,92 1an ; 1/3
dwoi: 3,32 lan. Ty lé thanh cong ngay sau lan dau
gidm dan tir trén xubng dwédi: 1/3 trén: 50% thanh
cong sau 1 1an; 1/3 gitva: 45,5% thanh coéng sau 1
1an; 1/3 dwéi: chi 28,6% thanh coéng sau 1 lan. Nhw
vay, 16 rd cang ndm & vi tri thap (1/3 duai) thi cang
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kho diéu tri thanh céng ngay tlr dau va doi héi sé 1an
can thiép nhiéu hon.

Xu hwéng nay cé thé do anh hwéng cla dich trao
nguwoc. L& rd & vi tri thap (1/3 dwéi) ndm gan tam vi
hon. Vi tri nay chiu tdc dong manh mé hon cla dich
vi trao nguwoc tr da day, vén ¢o tinh acid cao. Mai
trwdng acid nay can tré qua trinh lién seo sau khi dbt
TCA, lam tang nguy co ro khéng lanh hoac tai phat
s&m. Ngoai ra viéc tiép can cac 16 rd & vi tri thap qua
ndi soi 6ng crng c6 thé khé khan hon, dac biét & tré
nhd hodc nhirng tré c6 seo hep sau phau thuat. Goc
tiép can khong thuéan loi co thé 1am gidm do6 chinh
xac khi dwa béng thm TCA vao dung miéng 16 ro.
Mé&c du chwa dd bang ching théng ké, nhung trén
phwong dién 1am sang, vi tri 16 rd 1a mot yéu té tién
lwong quan trong. L6 rd nam & 1/3 duéi khi quan cé
xu hwéng khé diéu tri hon, can nhiéu 1an can thiép
hon va c6 ty 1é thanh cdng ngay 1an dau thap hon.

Anh hwéng cia kich thwéc 16 ro

Kich thwéc 16 rd trong nghién ciru dwoc wéc
lwong bang cach dwa éng néi soi tryc tiép qua 16 rd
hodc dung day dan dwéng cé dwdng kinh khodng
1mm di qua 16 rd. Ong soi mém dwoc st dung trong
nghién ctu cé kich thwéc khodng 3mm (2,8 mm va
3.1 mm). Nhitng ca bénh c6 16 rd I1&6n cé thé coi la
¢6 kich thwéc trén 3 mm. Bénh nhan cé 18 ro 1én,
miéng 16 ro rong khong khép cé thé khién dwong ro
khé lién hon. Trong nghién ctru chi c6 5 ca c6 16 ro
I&n, co thé vi sd lwgng nay con chénh léch I6n véi sb
bénh nhan c6 16 rd nhé nén sw khac biét vé ty |& that
bai cling nhw ty I& can can thiép nhiéu 1an & 2 nhém
bénh nhan nay chwa cé y nghia théng ké. Tuy nhién
trén thé gi¢i da co tac gia cong bd ty 1& thanh cong
cao hon & nhém c6 16 rd nhd <2mm. Theo nghién
clru clia Sfeir va cong s, 16 rd < 2 mm cé ty |é thanh
cbng ngay tr 1an dau la 95%, trong khi 16 rd > 2 mm
chi dat 40% va phan I&n can nhiéu Ian can thiép [7].
Holmquist va cong s nam 2024 ciing ghi nhan xu
hwéng twong tw va khuyén céo rang dbi véi 16 rd
> 2-3 mm, nén tién lwong trwdc kha nang phai dét
nhiéu 14n hodc két hop thém ky thuat hé tro nhuw kep
clip ndi soi hoac dat stent tam thoi [8].

Anh hwéng clia can nidng lan dau can thiép

Trong nghién clru clia chung t6i, c6 4 bénh nhan
can thiép that bai, trong s6 d6 c6 2 bénh nhan dé non
c6 can nang tai thdi diém dong ro 1a 1,7 kg, 2,1 kg
chiém 50% sb ca that bai. Khi dwa 36 bénh nhan vao
mo hinh phan tich hdi quy logistic nhi phan cho thay
can nang lan dau khi déng ro cé xu huwéng nghich véi
ty 1 thét bai (hé s6 B = - 0,991: OR = 0,371; 95% CI:
0,115-1,200; p = 0,098). Viéc nay phu hop v&i bao
cdo rang thé trang va tinh trang dinh dwéng cua tré

la yéu tb then chét anh hwéng téi kha nang lién mo
va hdi phuc sau can thiép ro.

Khoéng nhirng vay, can nang khi can thiép thu
thuat 1an dau ciing ¢ kha ndng anh hwéng dén sé
lan can thiép. Phan tich héi quy logistic nhi phan
trong nghién ctu cia ching t6i cho thdy hé sb héi
quy B =-0,290, OR = 0,749 (95% CI: 0,560-1,000; p
= 0,050) gira can n&ng lan dau doéng rd va ty 1& phai
can thiép t& 2 |an tré 1&n. Nghia 1a khi can nang luc
can thiép cao hon thi kha nang phai can thiép lai tl
lan the hai tré 1&n ¢é xu huéng gidm, va sy khac biét
dat mlrc y nghia théng ké.

V. KET LUAN

Qua phan tich cac yéu t6 lien quan dén két qua
didu tri, co6 thé két luan rang sw thanh coéng cla
phwong phap déng ro khi-thwe quan bang TCA 50%
phu thudc chi yéu vao cac dac diém giai phau tai
ché cla chinh 16 rd chir khéng phai cac bénh ly toan
than hay c4u truc lan can.

Kich thwéc 16 rd chuwa lién quan rd rang dén ty
|&é thanh cong, can cé thoi gian theo déi ciing nhw
c6 thém sb lwong bénh nhan nhiéu hon. Vi tri 16 ro
thap, gan carina c6 xu hwéng can phai can thiép
nhiéu hon. Chiéu dai ctia duwdng rd mac du khong
c6 phwong tién do va chwa dwoc dwa vao phan tich
nhwng c6 thé ciing lién quan dén ty 1é that bai.

Nguoc lai, cac yéu td nhu hep thuc quan, mém
khi quan hay cac di tat bam sinh khac di kém du l1am
nang thém tinh trang chung cldia bénh nhan va gay
kho khan cho qua trinh cham soc, nhwng lai khong
cho thay méi lién quan c6 y nghia théng ké dén sw
thanh cong hay that bai cla riéng tha thuat déng ro.
Tuy nhién ty & déng ro that bai c6 xu hwéng gidm
v@i bénh nhan cé can nang Ion hon, va ty 1é phai can
thiép 2 Ian tré 1én giam cé y nghia théng ké khi can
nang tai thoi diém déng ro lan dau tang.
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DAC DIEM LAM SANG, CAN LAM SANG BENH NHAN
SOI NIEU QUAN BUQ'C BPIEU TRI BANG PHUONG PHAP
NOI SOI TAN SOI NGU'O'C DONG TAI
BENH VIEN DAl HOC VO TRWONG TOAN NAM 2020-2026

TOM TAT

Muc tiéu: M6 ta déc diém Iam sang, can lam sang bénh
nhan séi niéu quan dwoc diéu tri bang phwong phap ndi soi
tan séi nguoc dong tai Bénh vién Dai hoc V6 Truong Toan
nam 2020-2026.

Phwong phap: Thiét ké nghién ctru hdi clru mo ta,
trén 30 bénh nhan séi NQ va dwoc chi dinh diéu tri bang
phwong phap néi soi tan séi ngwoc dong st dung laser
tai Bénh vién Pai hoc V6 Trwdng Toadn tr nam 2020 dén
2026.

Két qua: Qua nghién ctu trén 30 bénh nhan séi niéu
quan, triéu chirng 1am sang thwong gdp nhét 1a con dau
quan than, chiém 90%. Trén siéu am, tinh trang & nuwéc
than do | gap nhiéu nhat (66,67%). Kich thudc sdi trén CT-
Scan chii yéu tir 5 dén <10 mm (63,33%), da s6 bénh nhan
c6 mot vién sdi (86,67%). Vi tri séi thweng gép nhét 1a doan
1/3 gitva niéu quan (56,67%). Trén X-quang hé niéu khong
chuan bi, 60% trwerng hop khong phat hién duoc séi.

Két luan: Soi niéu quan thwong biéu hién bang con
dau quan than, véi hinh anh siéu am cha yéu 1a & nuwéc
than do I. Séi c6 kich thudc nhd—trung binh, da sb 1a sdi
don déc va thwong gap & 1/3 gilra niéu quan. X-quang hé
niéu khéng chuén bj co gia tri phat hién han ché.

"Trirong Pai hoc V6 Trwong Toan
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s6i, nguwoc dong.

SUMMARY

CLINICAL AND PARACLINICAL CHARACTERISTICS
OF PATIENTS WITH URETERAL CALCULI TREATED
BY RETROGRADE URETEROSCOPIC LITHOTRIPSY
AT VO TRUONG TOAN UNIVERSITY HOSPITAL,
2020-2026

Objective: To describe the clinical and paraclinical
characteristics of patients with ureteral calculi treated by
retrograde ureteroscopic lithotripsy at Vo Truong Toan
University Hospital during the period 2020-2026.

Methods: A retrospective descriptive study was
conducted on 30 patients diagnosed with ureteral stones
who were indicated for retrograde ureteroscopic laser
lithotripsy at Vo Truong Toan University Hospital from 2020
to 2026.

Results: Among 30 patients with ureteral calculi,
the most common clinical presentation was renal colic,
accounting for 90%. On ultrasonography, grade |
hydronephrosis was the most frequent finding (66.67%).
Stone size on CT scan was predominantly 5 to <10 mm
(63.33%), and most patients had a single stone (86.67%).
The most common location was the middle third of the
ureter (56.67%). On plain abdominal radiography of the
urinary system (KUB), stones were not detected in 60%
of cases.

Conclusion: Ureteral calculi commonly present with
renal colic, with ultrasonography typically showing grade |
hydronephrosis. Stones are generally small to moderate in



