VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

Congenital_Tracheoesophageal_
Esophageal_Atresia

4. Rothenberg SS. Thoracoscopic repair of esophageal
atresia andtracheo-esophageal fistula. Seminars in
Pediatric Surgery. 2005 Feb 1;14(1):2-7.

5. Engum SA, Grosfeld JL, West KW, Rescorla
FJ, Scherer LR. Analysis of morbidity and
mortality in 227 cases of esophageal atresia and/or
tracheoesophageal fistula over two decades. Arch
Surg. 1995 May;130(5):502-8; discussion 508-509.

6. Sfeir R, Rousseau V, Bonnard A, Gelas T, Aumar
M, Panait N, et al. Risk Factors of Early Mortality
and Morbidity in Esophageal Atresia with Distal
Tracheoesophageal Fistula: A Population-Based

Fistula _ and_

Cohort Study. J Pediatr. 2021 Jul;234:99-105.e1.

7. Sfeir R, Rousseau V, Bonnard A, Gelas T, Aumar
M, Panait N, et al. Risk Factors of Early Mortality
and Morbidity in Esophageal Atresia with Distal
Tracheoesophageal Fistula: A Population-Based
Cohort Study. J Pediatr. 2021 Jul;234:99-105.e1

8. Holmquist A, Wendt M, Papatziamos G, Svensson
J, Wester T, Burgos CM, et al. Endoscopic
Chemocauterization with Trichloroacetic Acid for
Congenital or Recurrent Tracheoesophageal Fistula
in Children with Esophageal Atresia: Experience from
a Tertiary Center. Journal of Pediatric Surgery. 2024
Apr 1;59(4):678-83.

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.
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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
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size, most are solitary, and are most frequently located in
the middle third of the ureter. Plain abdominal radiography
of the urinary system (KUB) has limited diagnostic value for
stone detection.

Keywords: clinical, ureteral calculi,

lithotripsy, retrograde.

paraclinical,

I. DAT VAN BE

Séi tiét niéu 1a bénh ly thwong gap trong thwe
hanh I1am sang va c6 xu hwdng tai phat cao, trong do
s6i niéu quan chiém ty 1& dang k&, khoang 40,82%
cac trwdng hop sdi tiét niéu [4]. Viéc lwa chon
phwong phap diéu tri séi niéu quan phu thudc vao
nhiéu yéu t6 nhuw sb lwong, kich thuéc, vi tri sdi, mirc
do gian dai bé than va cac triéu ching lam sang kém
theo. Diéu tri ndi khoa thwong dwoce chi dinh cho
cac trwdng hop séi nhd (< 5 mm) voi kha nang tw
thoat sdi cao. Tuy nhién, dbi v&i cac trwdng hop soi
kich thwéc Ion (> 1 cm) hoac séi nhé nhwng khong
dap (rng véi diéu tri ndi khoa, d&c biét khi tinh trang
gidn dai bé than ting Ién, can can nhéc cac phwong
phap can thiép [7]. Trong nhirtng nam gan day, noi soi
tan séi niéu quan ngwoc dong da tré thanh phwong
phap diéu tri hiéu qua va it xam lan, dwoc ap dung
rong rai trong diéu tri séi niéu quan. Xuét phat tw
thwe té d6, chung téi tién hanh nghién ctru véi muc
tiéu: M6 ta dac diém lam sang, can l1am sang bénh
nhan sdi niéu quan duoc diéu tri bAng phwong phap
néi soi tan séi ngwgc dong tai Bénh vién Dai hoc Vo
Trwong Todn nam 2020-2026.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUPU

2.1. P6i twong nghién ctru: TAt ca bénh nhan
s6i NQ va dwoc chi dinh diéu tri bang phwong phéap
ndi soi tan séi ngwoc dong st dung laser tai Bénh
vién Dai hoc V6 Treong Toan tir nam 2020 dén 2026.

Tiéu chuan chon mau: Bénh nhan tw 16 tudi tré
Ién Bé&nh nhan c6 nguy co phau thuat (ASA) < 3.
Bénh nhan cé séi NQ kich thwédc sdi < 25mm. Bénh
nhan da diéu tri ngoai khoa hoéac cé sdi < 6mm diéu
tri ndi khéng hiéu qua. H6 so bénh an cé day da div
liéu nghién ctru.

Tiéu chuén loai trir: Bénh nhan c6 nguy co phau
thuat (ASA) = 4. Dj dang dwong tiét niéu dudi. Hep
niéu dao. Bénh nhan gu veo cot séng. Bénh nhan
suy than. B&nh nhéan co cac bénh ly: thén da nang,
than lac ché.

Thoi gian va dia diém nghién ctu: Nghién ctru
dwoc thwc hién tai Bénh vién Dai hoc V6 Trudng
Toan tr ndm 2020 dén 2026.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru hdi ctru mo ta.

C& mau va Phuong phap chon mau: Ap dung
phwong phap chon mau toan bé. Tién hanh thu thap
s liéu trén nhirng BN thda nhirng tiéu chuén trén tiy
ltc bat ddu NC dén khi két thac.

Thuc té, chung t6i khdo sat trén 30 bénh nhan.

No6i dung nghién ciru

DPac diém lam sang: Con dau quan than, dai rat,
dai bubt, dai mau.

Pac diém can 1am sang: M&rc d6 & nwédc cla
than trén siéu am, kich thwdc séi trén CT — Scan, sb
lwgng séi niéu quan trén CT — Scan, vij tri séi niéu
quan trén CT — Scan, d&c diém chup X quang hé
niéu khéng chuan bi.

Cong cu thu thap va xt ly sé liéu: X ly sb liéu
dung phuong phap théng ké y hoc, st dung phan
mém SPSS 20. Tinh gia tri trung binh va ti 1& phan
tram. Sé liéu nghién cru dwoc trinh bay dang bang,
biéu db. Thiét k& phiéu thu thap sb liéu hoan chinh
trwde khi tién hanh nghién ciru chinh thirc. Dé kiém
soat sai sb trong qua trinh thu thap théng tin ching
t6i chi y dén cac yéu té nhu: cong cu sir dung dé
thu thap théng tin (cac mau biéu, quy trinh hop ly),
k§ ndng thu thap théng tin (quan ly quan sat, tém tat)
va théng tin cla bénh an nghién cu (dam bao tinh
chinh xac va day dd cla thong tin).

2.3.Y dire: Nghién ciru dwoc théng qua hdi dong
Khoa hoc va Bao tao cla trwdng Dai hoc V6 Trudong
Toan. Moi théng tin v& bénh nhan dwoc bao mat,
dam bao gia tri van hoa, phong tuc tap quan cla
bénh nhan. Sé liéu dam bao tinh khoa hoc, trung
thwe va chinh xac.

Ill. KET QUA NGHIEN cl’U

3.1. Pac diém lam sang cua bénh nhan
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Biéu dé 3.1. Triéu chirng co ndng

Nhén xét: Trieu chirng co nang, da khao sat tw
30 BN ghi nhan dwoc 27 BN co triéu chirng con dau
quan than chiém ti 1é 90% dat ti 1& cao nhét, 1 BN c6
triéu chirng dai rat chiém 3,33%, 1 BN c6 triéu chirng
dai bubt chiém 3,33% va 1 BN ¢ triéu chirng dai
mau chiém 3,33%.
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3.2. Pac diém can lam sang
3.2.1. Mdrc do & nwéc caa than trén siéu &m
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Biéu db 3.2. Mirc do ¢ nuwrére than

Nhan xét: Két qua ghi nhan 20 trwdng hop than &
nwéc do 1 chiém ti 1& 66,67% dat ti 1& cao nhét, c6 6
trwong hop than & nwdc than dé 2 chiémtile 20% ,
c6 1 trwdng hop thén & nwéc dé 3 chiémtilé 3,33%
va ¢6 3 trudng hop khéng & nwéc chiém ti1é 10%.

3.2.2. Kich thwéc séi trén CT-Scan

Béang 3.1. Kich thwéc sbi trén CT - Scan

Kich thwéc séi S6 bénh nhan Tilé %
<5mm 8 26,67%
5—-<10mm 19 63,33%
10 — 25mm 3 10,00%
Téng 30 100%

Nhén xét: Kich thuwéc séi trén CT- Scan, cho thay
séi niéu quan kich thwéc 5 — < 10mm cé 19 bénh
nhan chiém ti 1& 63,33% dat ti 1& cao nhéat, sdi niéu
quan kich thwdc < 5mm cé 8 bénh nhan chiém ti 1&
26,67% va séi niéu quan kich thwéc 10 — 25mm cé
3 bénh nhan chiém ti 1& 10%.

3.2.3. S6 lwong séi niéu quan trén CT — Scan

13,330 0.00%

= ]lvién ®=2vién =>2vién

Biéu db 3.3. Sé lwong séi niéu quan trén CT —
Scan
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Nhén xét: S6 lwong séi niéu quan trén CT - Scan
CT-Scan ctia 30 BN ghi nhan, sb lvong séi 1 vién co
26 BN (86,67%), s6i 2 vién c6 4 BN (13,33%) va soi
> 2 vién la khéng c6 trwdng hop nao.

3.2.4. Vi tri s6i niéu quan trén CT — Scan

Béang 3.2. Vj tri sdi niéu quén trén CT - Scan

Vi tri $6 bénh nhan Tilée %
1/3 trén 1 36,67%
1/3 gitra 17 56,67%
1/3 dwoi 2 6,67%

Téng 30 100%

Nhén xét: Két qué ghi nhan séi & vi tri 1/3 gitra
NQ c6 17 bénh nhan chiém ti 1& cao nh4t 56,67 %, sdi
& vi tri 1/3 trén niéu quan c6 11 bénh nhan chiém ti 1&
36,67% va séi & vi tri 1/3 dwéi niéu quan co6 2 bénh
nhan chiém ti 1& thap nhét 6,67 %.

3.2.5. Bac diém chup X quang hé niéu khéng
chuén bj

Bang 3.3. Bac diém chup X quang hé niéu khéng
chuén bi

X quang hé niéu S6 bénh Sia o
khong chuan bi nhan Tile%
Khéng phat hién séi 18 60,00%
Doan trén 5 16,67%
Phathién soi | 5.0 gitra 5 16,67%
can quang

Poan dwoi 2 6,67%

Téng 30 100%

Nhén xét: Két qua X quang hé niéu khéng chuan
bi cia 30 BN ghi nhan, 18 trwong hop khong phat
hién dwoc séi chiém ti 1& 60,00%, c6 5 trwdng hop
(16,67%) phat hién sdéi can quang & doan trén, cé 5
trwdng hop (16,67%) phat hién séi & doan gitra va 2
trwdng hop (6,67%) phat hién séi & doan dwoi.

IV. BAN LUAN

4.1. Pac diém lam sang cua bénh nhan

Triéu chirng co nang thwong gap nhét & bénh
nhan soi niéu quan la con dau quan than. Day la héi
chirng bit tdc cap tinh cla dwdng tiét niéu, trong d6
s6i niéu quan la nguyén nhan phd bién gay nén tinh
trang nay [1]. Khi sdi nam trong long niéu quan, niém
mac tai vi tri tiép xdc véi sdi cé thé bi phu né, gay hep
Idng niéu quan va can tré sw lwu thong nwéc tiéu.
Su t&c nghén nay lam tang ap luc phia trén vi tri séi,
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kich thich hé théng tiy than san sinh Prostaglandin
E2, tir do gay gian mach, tang twdi mau than va tang
ap luc loc cau than [1]. Bdng thoi, ap lwc trong long
dwdng bai xuét tang 1én sé kich thich cac dau mut
than kinh, gay nén con dau quan than dién hinh.

Két qua nghién clru ctia ching t6i phi hop véi
nhiéu nghién ciru trong nwédc. Trinh Hoang Giang
(2021) ghi nhan trong 275 bénh nhan séi niéu quan
c6 t&i 91,8% bénh nhan xuét hién dau vung that lung
[5]. Péng Minh Ly va Bam Van Cwong (2022) cling
ghi nhan 100% bénh nhan trong nghién ctu c6 triéu
chirng dau am i vung héng lwng bén cé saéi [4]. Ngoai
ra, mot nghién clru khac clia bam Van Cwong cho
thdy ty 1& bénh nhan c6 dau am i hodc dau quan
than chiém khoang 97% [4]. Nhw vay, c6 thé thay
con dau quéan than la triéu chirng Iam sang phd bién
va thudng la ly do chinh khién bénh nhan dén kham
va diéu tri.

4.2. Pic diém can lam sang

4.2.1. Mdrc d6 ¥ nwére than trén siéu am

Siéu am la phwong tién can lam sang dwgc st
dung phd bién trong danh gia tinh trang & nwéc than
do séi niéu quan. Trong nghién ctru cta chung toéi, &
nwéc than do | chiém ty & cao nhat (66,67%), tiép
theo la dd 1l (20%), d6 Ill (3,33%) va 10% trwong
hop khong cé & nuwéc. Két quéa nay twong déng voi
nghién ctru ctia Bdng Minh Ly va Bam Van Cuwong
(2022), trong d6 & nwéc than do | chiém 58,5% va &
nwéc do Il chiém 32,1% [4]. Nghién ctu cta Déng
Tan Man (2020) ciing ghi nhan ty 1& & nwédc than do
| chiém 66,7% [9].

Mot nghién clru khac cia Boan Vwong Kiét va
cong s (2016) cho thay trong 56 bénh nhan sai niéu
quan, 66,1% co & nwée than doé |, 23,2% cé & nwdc
do 1l va 10,7% cé & nwée dé Il [3]. Nhin chung, cac
nghién ctru déu cho thay tinh trang & nwéc than mirc
dd nhe (d6 1) thwong gép nhét & bénh nhan séi niéu
quan. Mac du mire d6 & nwde than khong phai la tiéu
chuén chinh trong chi dinh tan séi ndi soi, nhuwng sw
gidn dai bé than cé thé anh huwéng dén qua trinh thao
tac va hiéu qua tan sai [5].

4.2.2. Kich thwérc séi trén CT — Scan

Chup cét 16/ vi tinh (CT-Scan) déong vai trd quan
trong trong viéc xac dinh kich thuwéc séi, tr do hd
tro' Iwa chon phwong phap diéu tri phu hop. Trong
nghién ctru clia chung t6i, nhém séi c6 kich thwéc
ter 5 dén <10 mm chiém ty 1& cao nhéat (63,33%), tiép
theo la nhom <6 mm (26,67%) va nhém 10-25 mm
chiém 10%.

Kich thwéc séi la yéu td quan trong trong chi dinh
diéu tri. Theo cac khuyén cao cta Hiép hoi Tiét niéu
chau Au, sdi niéu quan co kich thwdc dwdi 15 mm

thwéerng dwoc chi dinh tan séi nodi soi nguoc dong dé
dat hiéu qua diéu tri cao [8]. Nghién clru clia Poan
Vwong Kiét va cong sw (2016) ciing ghi nhan phan
I&n sdi niéu quan co kich thwdc tr 7—10 mm [3]. Diéu
nay cho thdy phan I&n bénh nhan trong cac nghién
ctru ¢6 kich thwédc séi phit hop véi chi dinh didu tri
bang phwong phap néi soi tan sai.

4.2.3. S6 Iwong séi niéu quan

Két qua CT-Scan trong nghién ctvu cla chung
t6i cho thdy da sd bénh nhan chi cé mét vién soi
(86,67%), trong khi sdi hai vién chiém 13,33% va
khéng ghi nhan trwong hop cé nhiéu hon hai vién
s6i. Két qua nay twong déng véi nhiéu nghién ciru
khac. Bdng Minh Ly va Bam Van Cuwong (2022) ghi
nhan 88,7% bénh nhan cé mot vién saéi va 11,3% cé
hai vién sdéi [4]. Nghién clru cia Boan Vwong Kiét va
cong sw (2016) ciing cho thay 94,6% bénh nhan chi
cé mot vién sdi [3]. Diéu nay cho thdy phan I&n cac
trwong hop séi niéu quan la séi don ddc.

4.2.4. Vj tri séi niéu quan

Chup cét 16p vi tinh khong tiém thuéc can quang
c6 dd nhay rat cao trong phat hién séi tiét niéu, dat
tr 96—100% [1]. Ngoai viéc xac dinh soéi, phwong
phap nay con cung cap cac dau hiéu gian tiép nhw
than to hodc phi né nhu mé than. Trong nghién ciru
clia ching t6i, séi niéu quan doan 1/3 gitra chiém
ty 1& cao nhéat (56,67%), tiép theo la doan 1/3 trén
(36,67%) va thap nhéat |a doan 1/3 dudi (6,67%). Két
qua nay twong ty nghién ctru clia BPoan Vwong Kiét
va cong su (2016), trong dé sdi doan 1/3 gitra chiém
66,1% [3].

4.2.5. Dac diém X-quang hé niéu khéng chuan bi

Chup X-quang hé niéu khéng chuén bi (KUB) van
duoc sir dung trong danh gia séi tiét niéu, tuy nhién
dd nhay thap hon so véi CT-Scan. Trong nghién ciru
clia chung t6i, cé 60% trwong hop khéng phat hién
duoc séi trén phim KUB. Diéu nay cho thdy han ché
clia phuong phap nay, dac biét déi véi cac loai séi it
can quang hodc kich thwdc nhd. Vi vay, CT-Scan hién
nay dwoc xem la phwong tién chan doan hinh anh cé
gia tri cao trong phat hién va danh gia séi niéu quan [1].

V. KET LUAN

Qua nghién ctru trén 30 bénh nhan séi niéu quan,
triéu chirng 1am sang thuong gap nhét 1a con dau
quan than, chiém 90%. Trén siéu am, tinh trang
¢ nuwéc than d6 | gdp nhiéu nhét (66,67%). Kich
thudc séi trén CT-Scan chi yéu tir 5 dén <10 mm
(63,33%), da s6 bénh nhan cé mot vién séi (86,67%).
Vi tri sdi thuwerng gdp nhéat 1a doan 1/3 gitra niéu quan
(56,67%). Trén X-quang hé niéu khong chuan bi,
60% treong hop khong phat hién dwoc sdi.
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TOM TAT

Muc tiéu: Danh gia két qua diéu trj seo 16i bang phau
thuat cét seo két hop chiéu xa bé mat tai Bénh vién Béng
Quéc gia L& Hivu Trac.

D6i twong va phwong phap: Nghién ctru can thiép
lam sang tién ctu, mdt nhém, khdng coé nhém chirng trén
20 bénh nhan seo 16i dwoc phau thuat cat seo va chiéu
xa bé& méat bang may SRT-100 v&i téng lidu 18 Gy trong 3
phan doan, tir thang 01/2025 dén thang 12/2025.

Két qua: Ty Ié bién chirng sém thap; 95,0% bénh nhan
lién vét thwong ky dau. Téng diém JSS gidm tir 10,65 +
2,10 (tai 3 thang) xudng 5,30 + 1,60 (tai 12 thang) (p < 0,05).
Téng diém POSAS béc si giam tir 36,20 % 5,80 (trwdc diéu
tri) xudng 18,50 + 3,50 (tai 12 thang); POSAS bénh nhan tir
31,40 £ 5,20 xubng 13,40 £ 3,00 (p < 0,05). Tai thoi diém
12 thang, 85,0% dat hiéu qua diéu tri va 15,0% tai phat 1
phan, khong gép tai phat toan bd. Tac dung khéng mong
mudn mudn thudng gap nhat 1a ting séc t6 (60,0%).

Két luan: Phau thuat cat seo két hop chiéu xa bé mat
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la phwong phép diéu tri hiéu qua va an toan déi voi seo
16i, voi ty | tai phat thap va cai thién rd rét cac chi s6 danh
gia seo.

Tir khéa: seo 16, phau thuat cét seo, chiéu xa bé mat.

SUMMARY

EVALUATION OF TREATMENT OUTCOMES OF
KELOIDS USING SURGICAL EXCISION COMBINED
WITH SUPERFICIAL RADIATION THERAPY AT THE

NATIONAL BURNS HOSPITAL

Objective: To evaluate the outcomes of keloid
treatment using surgical excision combined with superficial
radiation therapy (SRT) at the National Burns Hospital Lé
H@u Trac.

Methods: A prospective single-arm clinical intervention
study was conducted on 20 keloid patients who underwent
surgical excision followed by SRT using the SRT-100
device (Sensus Healthcare, USA) at a total dose of 18 Gy
in 3 fractions over 3 consecutive days from January 2025
to December 2025.

Results: Early complication rates were low; 95.0% of
patients achieved primary wound healing. The total JSS
score decreased from 10.65 = 2.10 (at 3 months) to 5.30
+ 1.60 (at 12 months) (p < 0.05). Observer POSAS total
score decreased from 36.20 £ 5.80 (preoperative) to 18.50
+ 3.50 (at 12 months); Patient POSAS decreased from
31.40 £ 5.20 to 13.40 + 3.00 (p < 0.05). At 12 months,



