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TOM TAT

Mé& dau: Bwéu schwannoma sau phic mac la dang
bwéu than kinh hiém gap chiém ty & duwai 2%, trong cac
bénh ly bwéu sau phuc mac. Da sb bwdu schwannoma
la lanh tinh, nhwng thwéng chan doan mudn do khong
c6 triéu chirng hodc triéu chirng mo hd. Chan doan xac
dinh bang két qua giai ph&u bénh sau phau thuat. Hién
nay, diéu tri chd yéu 13 phau thuat cit bwéu. Nhung viéc
chon Iya gitta md m& va phau thuat ndi soi dé cat budu
sé tuy thudc vao kich thudrce, vi tri bwdu va kinh nghiém
cla phau thuat vién.

Phwong phap nghién ctru: Chung t6i bao céo 1
trwdng hop lam sang bwdu schwannoma dwgc phat
hién va diéu tri thanh cong.

Ca lam sang: Bénh nhan niv 25 tudi, tién can chwa
ghi nhan bat thuwong. Nhap vién vi dau &m i hong trai.
Chén doan hinh &nh phat hién khdi choan ché vung sau
phuc mac bén trai voi kich thwéc 100 x 50 x 40 mm,
dd Hounsfield khodng 30 HU. Bénh nhan duoc phau
thuat ndi soi 6 bung v&i 4 trocar, trong quéa trinh phau
thuat boc tach bwdu thi phat hién rach co hoanh va
thdy mang phdi trai, x& tri bang d&n lwu mang phéi trai
béng théng oxy 16 Fr, sau khi l&y tron dwoc buéu thi
tién hanh dudi khi, khau phuc hdi co hoanh, sau dé rat
dan lwu mang phéi trai. Thoi gian phau thuat 155 pht,
lwong mat mau 50 mL. Hau phau, bénh nhan xuét vién
ngay thir 5. Giai phdu bénh sau phau thuat xac dinh
bwéu schwannoma.

Két luan: Buwdu schwannoma sau phuc mac rét
hiém gap. Chan doan chi yéu dwa vao gidi phau bénh
cla bwéu sau khi cat dwoc, triéu chirng l1am sang
thwong kha mo hd. Phuwong phap didu tri chinh la
phau thuat cat bwéu, nhwng mdé mé hodc phau thuat
ndi soi tuy thudc vao vij tri va kich thwéc.
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SUMMARY

CASE REPORT: LAPAROSCOPIC
TRANSPERITONEAL RESECTION OF
RETROPERITONEAL SCHWANNOMA AT THU
DUC REGIONAL GENERAL HOSPITAL

Introduction: Retroperitoneal schwannoma is a
rare neurogenic tumor, accounting for less than 2%
of all retroperitoneal tumors. Most schwannomas are
benign; however, they are often diagnosed late because
patients are asymptomatic or present with nonspecific
symptoms. Definitive diagnosis is established by
histopathological examination after surgical resection.
Currently, complete surgical excision is the mainstay
of treatment. The choice between open surgery and
laparoscopic resection depends on tumor size, location,
and the surgeon’s experience.

Methods: We report a case of retroperitoneal
schwannoma that was successfully diagnosed and
treated.

Case presentation: A 25-year-old female with
no significant past medical history presented with dull
left flank pain. Computed tomography revealed a left
retroperitoneal mass measuring 100 x 50 x 40 mm with
an attenuation of approximately 30 Hounsfield units.
The patient underwent laparoscopic surgery using four
trocars. During tumor dissection, a diaphragmatic tear
occurred, exposing the left pleural cavity. A 16-Fr chest
tube was inserted for pleural drainage. After complete
tumor excision, air evacuation was performed and the
diaphragm was repaired, followed by removal of the
chest tube. The operative time was 155 minutes and
estimated blood loss was 50 mL. The postoperative
course was uneventful, and the patient was discharged
on postoperative day 5. Histopathological examination
confirmed a benign schwannoma.

Conclusion: Retroperitoneal schwannoma is a
rare condition with nonspecific clinical presentation.
Definitive diagnosis relies mainly on postoperative
histopathology. Complete surgical resection remains
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the standard treatment. Laparoscopic surgery can be a
safe and effective approach in selected cases, offering
the benefits of minimally invasive surgery.

Keywords: Retroperitoneal schwannoma;
laparoscopic surgery; minimally invasive surgery.

I. DAT VAN PE

Schwannoma la mdt dang buwéu lanh tinh co
ngudn gdc tir vé bao than kinh, ty 1& xuat hién sau
phic mac kha hiém duwdi 2% [1]. Phuong tién
chan doan schwannoma thudng rat kho, chi dua
vao gidi phau bénh va héa mé mién dich cia mau
mo dwoc cat ra tir bwéu sau phau thuat [2]. Do do,
buwdu schwannoma thwong dwoc phat hién tinh
c® hoac khi kich thwéc bwdu to chén ép gay ra
nhirng triéu chirng nhu: dau bung, tang huyét ap,
dau quan than, dau dau [3].

Diéu tri bwdu schwannoma sau phuc mac thi
cat tron bwdu van 1 lwa chon diéu tri wu tién. Tuy
nhién, khi buéu xam lan vao 18 lién hop, viéc cat
bd bwdu than kinh sé& gay anh hwéng dén chirc
nang than kinh va viéc thwe hién phau thuat kho
khan, co thé sét bwdu va can xa tri bé sung sau
phau thuat dé giam nguy co tai phat [4]. Vi thé,
tuy theo kich thwéc, vi tri bwéu, sw lién quan cua
bwéu véi cac co quan lan can ma phau thuat vién
sé lwa chon cach tiép can bwéu bang mé mé hay
phau thuat ndi soi. Viéc chon Iwa thwe hién phau
thuat ndi soi cat buwéu schwannoma sau phuc
mac sé kho khan hon md mé doi hai sy ti mi va
kinh nghiém cla ph&u thuat vién. Nhung néu thuc
hién thanh céng sé& mang lai nhirng loi ich nhw
gidam dau vét mé sau phau thuat, thoi gian ndm
vién ngén, lwong mau mét sé it hon so véi md
mé. Pac biét nhitng ndm gan day, phau thuat it
xam lan dang dwoc day manh trong diéu tri buwéu
schwannoma sau phiic mac va da dwoc nhiéu tac
gid ap dung v6i két qua an toan [5,6]. Trong thuc
hanh 1am sang, chung t6i tiép can va diéu tri thanh
céng modt bénh nhan phat hién bwdu sau phuc
mac cé ban chét 1a schwannoma tai Bénh vién
da khoa Khu vie Tha Btre. Chang tdi quyét dinh
chon ca bénh nay vi kich thwéc bwédu Ién khoang
10 cm, vi tri ctia bwdu di sau co hoanh la mot
thach thirc cho phau thuat vién vi dé tén thwong
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co hoanh va mang phbi.

Il. BAO CAO CA LAM SANG

Bénh nhan ni 25 tudi, tién can chwa ghi nhan
bt thuwong. Dén kham tai Bénh vién da khoa Khu
vie Tha Bire véi triéu chirng dau hong trai. Triéu
chirng lam sang dau am 7 héng trai nhiéu nam nay,
gan day dau tang 1&n khong gidam dau, 4n hong
lwng trai khdng dau, rung than trai &m tinh. Céng
thirc mau ghi nhan bach cdu mau 7,5 K/uL. Téng
phan tich nuwéc tiéu ghi nhan nitrite (-), leu 500
L. Siéu am hé niéu ghi nhan khdi echo gitva lach
va than trai. C4t I&p vi tinh (CLVT) hé niéu ghi
nhan 1 khdi choan chd sau phuc mac trai véi kich
thwdc 100 x 50 x 40 mm, gi&i han ré, bo tron déu,
khong bat thudc can quang, d6 Hounsfield khodng
30 HU. Khéi budu khong xam I&n mach mau Ién
(ddng mach chd bung, déng mach than trai), cac
céu tric 1an can. Do han ché diéu kién, bénh nhan
chwa dwgc chup cong hwéng tr (MRI), tuy nhién
hinh anh CLVT cho thdy d&c diém phu hop v&i
bwéu lanh tinh (Hinh 1).

Hinh 1. Buéu sau phuc mac trén phim cat I6p
vi tinh hé niéu

Chung tdi quyét dinh chon hwéng tiép can
ndi soi qua 6 bung. Bénh nhan nam nghiéng trai
khoang 60 d6. Vao 6 bung v&i 4 trocar (2 trocar
10 mm, 2 trocar 5 mm), vi tri trocar dwgc mo ta
chi tiét (Hinh 2). Ha dai trang trai vao khoang sau
phic mac dé tiép can bwdu, quan sat thdy mot
khdi bwéu tron lang cé kich thwéc khoang 100 x
50 x 40 mm nam kéo dai doc theo b& ngoai than
trai dén méat sau co hoanh, gan dang véi hinh
anh cla CLVT hé niéu (Hinh 3). Béc tach xung
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quanh bwéu can than nhan thdy bwdu cé nhirng
mach mau nudi, tién hanh kep khéng ché nhiing
mach mau nay béng hemolock, sau dé cét nhirng
mach mau da kep. Boéc tach tron buwdu di theo
hwéng I1én trén thi quan sat thdy phan trén buéu
di sau co hoanh, trong qua trinh béc tach do phan
bwéu dinh chat vao phan sau co hoanh nén qua
trinh béc tach khé khan, cb gang tach theo ranh
gi¢i bwdu nhan thay rach co hoanh 16 ra mang
phéi trai. Sau do, quyét dinh dan Iwu mang phdi
trai bang thdng oxy 16 Fr trong qué trinh phau
thuat. Khi lay tron dwoc bwdu thi tién hanh dudi
khi, khau phuc héi lai co hoanh va mang phéi trai
b&ng chi vicryl 4-0, rat dan lwu mang phdi trai.
Kiém tra cdm mau k§ xung quanh, két thic phau
thuat. Dan lwu doc rénh dai trang trai va lay buéu
qua tdi b&nh pham bang dwdng rach da dwéi ron
dai khoang 3 cm. Béng bung két thuc phau thuat.
Thoi gian phau thuat ghi nhan la 155 phat, lwong
mau mét 1a 50 mL.

O Trocar 5 mm
@ Trocar 10 mm
@ Camera

Hinh 2. Vi tri vao trocar é bung dé tiép can
buwou

Hinh 3. Bwéu ghi nhan trong qué trinh phau
thuat va khi Iéy ra sau phau thuéat

Hau phau ngay 1, bénh nhan dwoc rut théng
niéu dao bang quang, bénh nhan khoé thé nhe
dwoc chup x-quang nguc thdng kiém tra lai, ghi
nhan trang khi mang phoi trai lwgng it. Hau phau
ngay 03, bénh nhan con dau nhe vét phau thuat,
dwoc rat 6ng dan lwu, gidm tinh trang khé thd.
Dén ngay hau phau th¢ 5, bénh nhan tam 6n
dwoc xuét vién. Két qua giai phau bénh thu dwoc
la bwdu vé bao than kinh schwannoma (Hinh 4).
Bénh nhan tai kham sau 3 thang ghi nhan héi
phuc tét va khéng ghi nhan céc bién chirng khac
sau phau thuat.

2. NHAN XET VI THE

Budu cau tao bi nhimg té bio hinh thoi, sip xCp thinh bé hofic dang song song nhur hang rao, nhén nho déu
déin, m6 dém thudmg thodi héa niém.

3. CHAN POAN GIAI PHAU BENII
1-3. BUGU VO BAO THAN KINH ( SCHWANNOMA )

Hinh 4. Két qua giai phdu bénh cla budu sau
phéu thuét

IV. BAN LUAN

Buw&u schwannoma nguyén phat l1a buwdu vo
bao than kinh [1]. Pa sb la bwéu lanh tinh, phat
trién cham, don doc. Ty 1& buéu schwannoma
sau phuc mac dao dong khoang 0,3 — 3,2% [1,3].
Schwannoma khi nhuém mé hoc thi dwong tinh
v&i marker S-100, nhwng lai am tinh vé&i marker
CD 34 va CD 117, day la mot diém gitp phan biét
schwannoma vé&i cac loai buéu than kinh khac [7].
Theo tac gia Ozer va cong suw (2017) d6 tubi &
ngwoi tredng thanh phat hién buwdu thwdong gap
la ttr 20 — 50 tudi, cé phan tré hon so véi dd tudi
thwdng gap cla tac gia Luo va cong sw (2017)
la 50 — 60 tudi [3,8]. Pac diém tudi bénh nhan
clia chung toi trong ca lam sang nay kha phu hop
v&i tac gid Ozer va cong sy (2017) [3]. Buwéu
schwannoma vé mét giai phdu bénh duéi kinh
hién vi dwoc chia lam hai viing 1a Antoni A (té bao
thoi day, dac, tdng quang rd) va Antoni B (t& bao
thwa, giau dich, dé thoai héa nang, it tdng quang)
[4]. Sw pha trén hai ving nay khién khdi buwéu
thworng ¢6 hinh anh khéng dong nhét, kém thoai
héa, hoai t&r, vi hod hodc xuét huyét [1].
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Vé mat triéu chirng l&m sang, nhirng bénh
nhan cé bwdu schwannoma sau phuc mac thuwdng
khdng co triéu chirng hodc co triéu chirng hét strc
mo hd (dau lwng, bung chuéng). Phu thudc vao vi
tri bwéu, kich thuwdc bwdu nhirng triéu chirng th
phat co thé xuét hién nhw tdng huyét ap, tidu mau,
dau quan than [3]. Khoang sau phuc mac la mot
khoang kha I&n va mém mai, buwéu schwannoma lai
phat trién cham nén viéc chan doan bwéu sau phuc
mac thuwdng cham tré hoac tinh c&. Do dé, kich
thwdc bwdu da kha &n tai thdi diém chan doan. Vé
mat hinh anh hoc, siéu am va cat I&p vi tinh giup
xac dinh vi tri, kich thwéc, sw lién quan dén cac co
quan lan can cla bwéu [3]. Trong khi d6, MRI thi
s& mang lai hinh &nh tét hon trong xac dinh nguén
gbc buéu, cu trdc mach mau, lién quan véi cac
co quan lan can ré hon. Trén MRI, schwannoma
thwong tron lang tin hiéu ngang bang véi co trén
T1-weighted va cao hon so v@i co trén T2-weighted
[2]. Tuy nhién, khéng c6 mét chan doan hinh anh
nao la dac hiéu cho buwédu schwannoma.

Chéan doan phan biét véi bwéu schwannoma
bao gébm bwéu té bao can hach than kinh trén hinh
&nh hoc sé thay tang sinh mach mau rat manh, bat
thubc twong phan manh trén CT va MRI. Buwéu
soi than kinh trén hinh anh hoc MRI sé thay ting
tin hiéu trén T1-weighted va giam tin hiéu trén T2-
weighted, bén canh dé bwéu soi than kinh thudc
nhém buwéu soi than kinh loai 1 (NF1) lién quan
dén dot bién gen NF1 trén nhiém séc thé sb 17,
trong khi d6 bwéu schwannoma thuéc nhém buwéu
soi than kinh loai 2 (NF2) lién quan dén dot bién
gen NF2 trén nhiém séc thé sé 22. Budu hach
than kinh trén phwong dién hinh anh hoc thwéong
¢6 hinh dang dai 6m theo truc than kinh, trén MRI
thi T2-weighted bat gap nhirng tin hiéu thap va cé
cac dai cong tin hiéu cao hon tao thanh hinh dang
xoén 6¢. Ngoai ra, nhitng loai bwéu sau phiic mac
&c tinh nhuw fibrosarcoma trén hinh anh MRI thay
mot khdi mé mém khéng déng nhét, ber khong
déu, c6 hinh anh hoai t&r mé. Déi véi liposarcoma
dwa trén hinh anh hoc 1a mot khdi chira thanh
phan m& vé&i mirc dd khdng ddng nhét, cé thé kém
véch day, nét mé dac va bat thubc khong déu; cac
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vung mét thanh phan m& hodc mé dac tang sinh
goiy dang ac tinh cao hon [2,4].

O bénh nhan cla chang t6i, bénh dén kham
véi mot triéu chirng kha mo hd dau am i héng
trai, tinh c& phat hién mot ciu tric bat thwong
trén siéu am va dwoc chi dinh chup cat I6p vi tinh
hé niéu dé chan doan xac dinh. Trén cat 16p vi
tinh hé niéu chang ti quan sat thdy mét cau trdc
dang khéi tron don gian, dd Hounsfield khoang
30 HU, khéng c6 dau hiéu thoai hda hay hoai tir
nang, buwéu khong lién quan véi than, ndm canh
bé& ngoai than trai, gan v&i vi tri clia cac soi than
kinh sau phuc mac, canh cot séng, buéu ndm kéo
dai dén phia sau co hoanh. V& phwong dién hinh
anh hoc, kha twong déng véi bwdu schwannoma
trong y van va mo ta cia mot sé tac gia khac trén
thé gidi, dwoc chan doan phan biét véi cac buéu
than kinh khac theo y van.

Hién nay, phau thuat cét tron bwdu sau phic
mac van 1a lwa chon diéu tri ban dau [4-6]. V&i xu
hwéng viéc diéu tri bwdu schwannoma sau phuic
mac sé& duoc phdi hop da chuyén khoa, wu tién
phwong phap it xam l4n giup lay tron bwdu nhung
van gilr dworc chirc nang than kinh ctia bénh nhan.
Cac nghién ctru gan day cho thay ty 1& phau thuat
noi soi cat tron bwdu 1én dén 87% [6]. Nhwng néu
bwéu xam lan vao 16 lién hop viéc cat tron budu la
khong thé, véi ty 1é tai phat budu 1én dén 10 — 20
%, ¢ thé phdi hop hoa tri va xa tri bd sung dé tang
hiéu qua diéu tri [4,5]. Bén canh d4, nhirng trwong
hop budu phat trién cham va khéng triéu chirng
c6 thé dwoc theo ddi dinh ky, nhwng phau thuat c&t
bwéu khi c6 thé van dwoc khuyén khich. Ngoai ra,
c6 thé phdi hop nhidu phwong phap diéu tri giup
dat két qua tét hon nhw nut mach trwéc phau thuat
giup giam tinh trang chay mau trong phau thuat,
hodc c6 thé dbt séng cao tdn va phwong phap
déng lanh mé véi nhivng trwérng hop khéng phau
thuat dwoc, tai phat. Viéc thue hién phau thuat noi
soi cat bwdu schwannoma sau phiic mac da dwoc
nhiéu tac gid bao co thanh cong. Tuy nhién, viéc
lwa chon phwong phap phau thuat can dwoc ca
nhan héa phu thudc vao cac yéu té nhw vi tri, kich
thwdc clia budu, sw lién quan clia bwdu véi cac
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cAu tric xung quanh, kinh nghiém ctia phau thuat
vién. Nhung véi sy phat trién cla dung cu ndi soi
va nang cao tay nghé cta phau thuat vién thi viéc
thwe hién ndi soi cat bwéu schwannoma sau phtic
mac la kha thi, gilp mang lai nhirng lgi ich nhw
vét md nhé gidm dau sau md, rat ngan thoi gian
nam vién cho bénh nhan, thdi gian phuc hdi sau
phau thuat nhanh, it nguy co bién chirng sau phau
thuat [4,5].

Trong trwéng hop cla chung téi, buwdu cé kich
thudc 1én dén 10 cm, vi tri budu ndm kéo dai tiv
cwc dwdi than dén phia sau co hoanh, nén néu
tiép can sau phac mac thi sé khé kh&n hon trong
chon vi tri trocar va khoang thao tac cho phau
thuat vién, do d6 chung téi chon cach tiép can
budu & nga trwdc qua ndi soi 6 bung. Chi dinh
phau thuat néi soi phu hop v&i nhirng tac gia khac
trén thé gidi véi kich thwéc bwéu trung binh 1a 16
cm [5]. Két qua phau thuat chang t6i ghi nhan thoi
gian phau thuat 14 155 phuat kha twong ddng véi
mot sb nghién clru cla cac tac gid khac voi thoi
gian ph4u thuat trung binh 1a 169 phut [5]. Lwong
mau mat sau phau thuat ching téi ghi nhan Ia 50
ml va thdp hon so véi lwong mau méat sau phau
thuat ciia mot sb tac gid khac la khoang 200 ml,
s khac biét nay cé thé dén tlr nhirng yéu td nhw
vi tri bwéu, sw lién quan clia bwéu véi cac mach
mau I&n xung quanh va kinh nghiém clta phau
thuat vién [5]. Thoi gian ndm vién sau phau thuat
la 5 ngay twong déng véi thdi gian nam vién trung
binh sau phau thuat ctia mot sb tac gid khac 1a
4,66 + 3,37 ngay [5]. Trong qua trinh phu thuat,
chang téi da 13y tron duwoc bwdu nhwng do vi tri
phan trén buéu di phia sau co hoanh va dinh chéat
vao co hoanh nén lam mét ranh gi¢i gidi phau
khién qua trinh béc tach 14y tron buéu khoé khan,
chung t6i c6 gang boc tach tdi da va trong qua
trinh boc tach ghi nhan rach co hoanh va mang
phdi trai. Bién chirng nay dwoc xi ly kip thdi bang
cach dan lwu mang phdi trai, sau khi cat tron dwoc
bwéu ching téi tién hanh dudi khi va khau lai co
hoanh va mang phdi trai. Phan loai bién chirng
sau ph3u thuat thuéc nhém lIIA theo phan loai
Clavien-Dindo. Do d96, viéc danh gia hinh anh hoc
trwéc phiu thuat nhw cac cau truc lién quan voi

bwéu 1a rat quan trong, viéc béc tach nén ti mi
va can than hon trong qua trinh phau thuat déi
v&i cac trwong hop budu dinh chat vao co quan
lan can, mat di ranh gi6i gidi phau. Trong trwdng
hop tai bién nay chung t6i da phat hién va xa ly
kip thoi trong qua trinh phau thuat nén bénh nhan
sau dé phuc hoi kha tét. V& giai phau bénh cla
bénh nhan sau phau thuat mé ta té bao c6 dang
hinh thoi, sdp xép thanh bé doc ho&c song song
nhw hang rao, nhan nhé déu dan twong ng voi
mo ta Antoni A, do dé tién lwong tai phat buwéu
rat thdp. Sau 3 thang tai kham theo déi sau phau
thuat bénh nhan dwoc danh gia lai béng hinh anh
CLVT hé tiét nieu khéng ghi nhan d4u hiéu budu
tai phat.

V. KET LUAN

Buwdu schwannoma nguyén phat sau phuc
mac xuét hién véi ty 1é rat thap. Triéu chiing 1am
sang thwdng mo hd, hodc phat hién tinh c& khi
dén kham. Chén doan xac dinh schwannoma van
con phu thudc vao gidi phau bénh sau phau thuat.
Phwong phap diéu tri hién nay van la cét tron
bwéu, nhwng tay theo kinh nghiém ma phau thuat
vién cé thé chon phau thuat mé hodc phau thuat
ndi soi tuy thudc vao kich thwéc va vi tri budu.
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. VIEM BANG QUANG NHAP VIEN:
DAC BIEM CUA BENH NHAN VA THACH THUC TRONG
PIEU TRI DO PA KHANG KHANG SINH

Huynh Poan Phwong Mai', Huynh Lé Ha', Tran Dirc Viét', H6 Ngoc Tra Nhi'

TOM TAT

Muc tiéu: Viém bang quang la bénh ly phd bién,
thwerng diédu tri ngoai tri, nhwng cé trwdng hop can
nhap vién diéu tri khang sinh tinh mach. Sy gia tang
vi khuén da khang, dac biét Ia Enterobacteriaceae sinh
men da khang, gay khé khan trong viéc lwa chon phac
dd khang sinh va kéo dai thoi gian ndm vién. Nghién
ctvu nay nhdm mo ta déc diém, xac dinh phd vi khuén
va mirc d6 da khang khang sinh, cling nhw danh gia ty
I& phu hop cta khang sinh khéi tri.

Phwong phap nghién ctru: Nghién ctru mo ta cat
ngang, hdi ct*u & bénh nhan viém bang quang nhap
vién diéu trj khang sinh tai khoa Niéu ni¥ - Niéu chirc
n&ng, Bénh vién Binh Dan, t&r thang 01/2025 dén thang
06/2025.

Két qua: Trong sb 81 bénh nhan, ni gi6i
chiém 92,6%, v&i tudi trung vi 64,0 (46,0-70,5) tudi.
Escherichia coli chiém 55,8%, trong d6 45,8% san xuét
men B-lactamase phd rong va 12,5% carbapenemase.
Carbapenem va amikacin con hoat tinh twong dbi tét
lan lwot 14 >50,0% va 66,7%. 70,4% bénh nhan da dung
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khang sinh ngoai tru trong 90 ngay trwdc nhap vién.
Khang sinh ban dau phi hop theo hwéng dan bénh vién
& 23/25 trworng hop; 5/16 ¢c6 hoat tinh véi vi khuén theo
khang sinh d@b. Phédi hop khang sinh chi chiém 19,8%.
Thoi gian diéu tri trung vi 1a 8 (7-10) ngay. Khéng cé sy
khac biét thbng ké vé ty 1é sinh men d& khang khang
sinh gilra cac nhom c¢é dai thao dwong va khong, 16n
tudi, hay da dung khang sinh ngoai tra trwéc do.

Két luan: Viém bang quang phai nhap vién cé ty 1é
vi khuén san xuét men da khang cao, Escherichia coli
la tac nhan chd yéu. Tién st diéu tri khang sinh ngoai
trd va bénh ly man tinh nhw dai thao duwéng cé thé anh
hwéng dén viéc chon lwa khang sinh khéi tri.

Tir khéa: Viem bang quang, nhiém khuén tiét niéu,
da khang khang sinh.

SUMMARY

HOSPITALIZED CYSTITIS: PATIENT
CHARACTERISTICS AND CHALLENGES IN THE
MANAGEMENT OF MULTIDRUG-RESISTANT
INFECTIONS

Objective: Cystitis is a common condition typically
managed in an outpatient setting; however, some
cases require hospitalization for intravenous antibiotic
therapy. The rise of multidrug-resistant (MDR) bacteria,
particularly MDR Enterobacteriaceae, complicates the
selection of antibiotic regimens and extends length of
stay. This study aimed to characterize clinical features,
identify the bacterial spectrum and the degree of
multidrug resistance, and evaluate the appropriateness





