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sOI NIEU QUAN GIA HINH HEP KHUC NOI BE THAN - NIEU QUAN
G TRE EM: BAO CAO CA LAM SANG
Tran Tuyén', Lé Nguyén Yén2, Bing Thi Ngoc Chwong'

TOM TAT

DPit van dé: Hep khuc ndi bé& than — niéu quan
(UPJ) 1a nguyén nhan phd bién nhét cta than & nwéc
& tré em. S6i matrix (séi khong téng ty trong) hiém gép
nhung c6 thé gay hep UPJ thi phat qua co ché viéem
man tinh, tao nén bay chan doan nguy hiém khi gia hinh
tbn thwong bam sinh.

Trinh bay ca lam sang: Bé trai 5 tudi dwoc phat
hién than trai & nwoc do | ndm 2022, theo déi bao tn.
Thang 11/2023, bénh nhi nhap vién cap ciru vi nén 6i
tai dién, khong an dwoc, CRP 13,5 mg/L. Siéu am: than
& nwéc do |1, gian niéu quan doan gan 8,3mm. MSCT
c6 tiém thudc can quang: hinh khuyét mé mém 6x7mm
tai niéu quan gan UPJ, dang cat cut, khong tang ty
trong. Ngay 26/12/2023, phau thuat ndi soi phic mac
mé& bé than |4y séi két hop tao hinh UPJ kiéu Anderson-
Hynes. Trong md ghi nhan séi matrix dang bun va niéu
quén viém nang, xo' héa, mat dan hdi — xac nhan hep
UPJ tht phat do viém man. Sau md 18 thang (6/2025):
bé than con gian DAP 15mm nhwng bénh nhi hoan toan
khdng triéu chirng.

Két luan: Séi khong téng ty trong & tré em cé thé
gay hep UPJ thir phat do viém xo khéng hdi phuc. Lay
s6i don thuan co thé khéng dd khi da cé hep xo hoa;
can can nhéc tao hinh UPJ két hop. Gidn bé than ton
lwu sau md goi y bién ddi cAu tric man tinh hon 14 that
bai phau thuat.

Tir khéa: séi khong tang ty trong, hep khic ndi bé
than — niéu quan, tao hinh UPJ, nhi khoa, sdi matrix.

SUMMARY

URETERAL STONE MIMICKING
URETEROPELVIC JUNCTION
OBSTRUCTION IN A CHILD:

A CASE REPORT

Background: Ureteropelvic junction  (UPJ)
obstruction is the leading cause of hydronephrosis in
children. Radiolucent or matrix ureteral stones are rare
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but may cause secondary UPJ obstruction via chronic
inflammatory remodeling, mimicking primary congenital
anomalies and constituting a dangerous diagnostic trap.

Case Presentation: A 5-year-old boy was
incidentally found to have Grade | left hydronephrosis in
2022 and managed conservatively. In November 2023
he presented with acute recurrent vomiting, feeding
intolerance, and CRP 13.5 mg/L. Ultrasonography
showed Grade Il hydronephrosis with proximal
ureteral dilatation (8.3 mm). Contrast-enhanced CT
revealed a 6x7 mm soft-tissue filling defect at the
proximal ureter with an abrupt cut-off sign, suspicious
for a radiolucent calculus. On December 26, 2023,
transperitoneal laparoscopic pyelolithotomy combined
with Anderson-Hynes dismembered pyeloplasty was
performed. Intraoperatively, a sludge-like matrix stone
was retrieved along with a severely tortuous, inflamed,
and fibrotic proximal ureter confirming secondary UPJ
stenosis. At 18-month follow-up (June 2025), the renal
pelvis measured 15 mm APD with the patient remaining
entirely asymptomatic.

Conclusion: Radiolucent stones can induce
irreversible fibrotic secondary UPJ obstruction in
children. Stone extraction alone may be insufficient
when fibrotic stenosis is established; concurrent formal
pyeloplasty should be strongly considered. Persistent
postoperative dilatation likely represents chronic
structural remodeling rather than surgical failure and
should not prompt unnecessary re-intervention.

Keywords: radiolucent stone, ureteropelvic junction
obstruction, pyeloplasty, pediatric, matrix calculus.

I. DAT VAN PE

Hep khuc ni bé than — niéu quan (ureteropelvic
junction obstruction — UPJO) la nguyén nhan
phd bién nhéat gay than & nwéc & tré em, chiém
khoang 80% trwong hop than & nwéc phat hién
trwde sinh, voi tan suat wéc tinh 1/1.000-1/1.500
tré sinh séng [3,6]. Phan I&n UPJO & tré em 13
bam sinh, xuat phat tir bat thwerng noi tai clia doan
niéu quan (mé hinh thanh khoéng c6 nhu doéng, xo
hdéa qua mwc) hoac chén ép ngoai lai tr mach
mau cwc dwdi than. UPJO thi phat, mac phai sau
sinh, it gap hon nhiéu va thuéng do xo héa sau
can thiép ndi soi, viém sau nhiém trung, hodc sdi
niéu quan ket.
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S&i niéu quan & tré em ngay cang phd bién
trén toan cau, d&c biét & cac vung dich t& “vanh
dai s6i” nhw Déng Nam A [7]. Trong sb dd, séi
matrix — loai séi khong téng ty trong, cwc ky hiém
gép — la bay chan doan nguy hiém vi khéng can
quang trén X-quang va CT khéng thubc, ddng thoi
c6 thé khdng nhét quan trén siéu am, d& nham véi
UPJO bam sinh [1,2]. Hon niva, sdi ket 1au ngay
c6 thé gay viém xo thanh niéu quan khong hoi
phuc, dan dén hep UPJ thtr phat thwc sw ma lay
s6i don thuan khéng giai quyét duoc [4,6].

Tan suét séi tiét niéu tré em tai Hoa Ky tang
trung binh 1%/nam trong giai doan 1997-2012 [7].
Tai Dong Nam A, di¥ liéu con han ché nhwng khu
vwe “vanh dai séi” goi y ganh nang twong ty &
tré em [7]. Khac v&i cac ca séi matrix da bao cao
chd yéu mé ta bay chan doan [1,2], ca nay ghi
nhan séi matrix gay hep UPJ thir phat thyc sy do
viém xo, xac nhan trong mé va diéu tri bang noi
soi phic mac két hop lay séi v&i tao hinh UPJ,
theo do6i 18 thang.

Il. POl TUGNG VA PHUONG PHAP

Bao cdo ca lam sang don 1é tai Bénh vién Quéc
t& Vinmec Central Park, TP. H5 Chi Minh (5/2022—
6/2025). Dir liéu t» hd so bénh an dién tlr, xét
nghiém mau, hinh anh hoc (siéu am, MSCT), ghi
chép phau thuat, va theo déi ngoai tra tai 1, 3, 10
va 18 thang sau md. Than & nwéc phan loai theo
SFU do bac si chan doan hinh anh doc doc 1ap méi
lan khao sét. Creatinine xét nghiém tai co' s& (tham
chiéu 45-105 umol/L). MSCT hé tiét niéu trudc

Bang 1. Dién tién hinh dnh hoc theo thoi gian

va sau tiém can quang, 1&p cat 1mm, tai tao MPR
va VR, liéu birc xa téi wu hoa theo ALARA (Total
DLP 254 mGy-cm). Xa hinh than lgi niéu khéng
thwe hién do bénh nhi 6n dinh Iam sang sau mé
va khong phai quy trinh thwong quy tai co sé. Gia
dinh da ky cam két déng y st dung thong tin an
danh cho nghién ctru. Tuan tha hwdng dan CARE.

. KET QUA

3.1. Dién tién lam sang va hinh anh hoc

Bénh nhi nam, 5 tudi, tién st sinh da thang,
phat trién binh thwdng, khong cé tién sk gia
dinh sdi tiét niéu hay di dang dwdng niéu. Thang
5/2022, siéu am phat hién tinh c& than trai & nwédc
dé | (DAP ~10mm), niéu quan khong gian, khong
s6i. Theo déi bao ton.

Thang 11/2023, nh&p vién cép vi ndn 6i tai dién,
khong an dwoc. Khéng sét, khdng dau héng lwng
dién hinh. CRP 13,5 mg/L, bach cau 11,9 GIL,
creatinine 78,16 umol/L (tham chiéu co s& 45-105
umol/L), tdng phan tich nwéc tiéu binh thwong.
Siéu am: than trai ¢ nwédc dé 1l (DAP 19,3mm),
gidn niéu quan doan gan 8,3mm, séi khong téng
am tai niéu quan 4,4x7,7mm kém séi dai dud&i
5,2mm. Siéu am kiém tra 04/12/2023 khéng con
thay soi dai dwdi (goi y tw dao thai). MSCT cé can
quang: niéu quan trai doan gan gian ~10mm roi
thudn nhd, khuyét mé mém dang cét cut ~6x7mm
cach UPJ ~2cm, khong tang ty trong; nhu mo than
trai ngadm thudc kém hon bén phai. Khac biét kich
thwdc séi gitra sieu am va MSCT nam trong sai s6
chép nhan dwoc gilba hai phwong tién.

oz Phwong tién chan P
Thei diem doan hinh anh Kéet qua chinh
A Than trai & nwoc do |, DAP bé than ~10mm.
5/2022 Siéu am bung Niéu quan trai khdng gian. Khong thay séi.
Than trai & nwéc dod Il kém gian niéu quan doan gén 8,3mm.
11/2023 Siéu am 6 bung Bé& than DAP 19,3mm. Séi mé&m niéu quan 4,4x7,7mm va sdi dai
dwéi 5,2mm.
Niéu quan trai doan gan gian nhe rdi thuén nhd, cé té chirc md mém
MSCT hé tiét niéu gay khuyét thubc dang cat cut kich thwéc ~6x7mm, cach UPJ ~2cm.
11/2023 s n NN « 5 2 a
(trwée va sau tiém) Nght séi khdng tang ty trong (s6i mém).
Nhu mé than trai ngdm thuéc kém hon bén phai.
12/2023 Siéu Am bun Bé than gian DAP 11,7mm.
(truec md) {ng Niéu quan doan dau gian nhe 4,9mm. Khéng con thay séi.
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Loz Phwong tién chan £ a
Thei diem doan hinh anh Kéet qua chinh
27/12/2023 A Bé than gian nhe DAP 15mm. JJ dung vi tri.
2 Siéu &m bung . " s R
(sau mo) Day nhe niéu quan trai 1/3 trén.
1/2024 Siéu am bung Bé than gian nhe DAP ~8mm. JJ ddng vi tri.
3/2024 Siéu am bung Than & nwéc do |, bé than DAP 11mm. JJ dung vi tri.
10/2024 Siéu am byng Bé than gian nhe (D/.D:P trorgg xoang 41,5mm, ngoell xoagg 6,5mm).
Gian nhe niéu quan doan gan 5mm. Khoéng séi.
6/2025 (18 Siéu Am bun Bé than gian DAP 15mm. Khong séi.
thang sau md) N9 Bénh nhi hoan toan khéng c6 triéu chirng.

3.2. Can thiép phau thuat (26/12/2023)

Chi dinh md: & nuédc tién trién nhanh, triéu
ching nang, nguy co tén thwong nhu mé. Néi soi
phic mac dwéng qua 6 bung (transperitoneal).
Trong md: niéu quan doan gan xodn van, viém
dd, dinh chat vao td chirc sau phic mac. M& bé
than thdy séi matrix dang bun twong tng khuyét
6x7mm trén CT. Thanh niéu quan day xo, mét
dan héi hoan toan — xac nhan hep UPJ thi phat
do viém man. Cét bd doan niéu quan bénh ly, tao
hinh Anderson-Hynes, dat stent JJ xuyén miéng
nbi. Thoi gian md 85 phat, mau méat <5 mL. Sai
dang bun nhay (sludge-like), v& nat khi 4y ra,
khoéng di mau rén dé phan tich phdé hdng ngoai;
phan loai Iam sang la séi matrix dwa trén dac diém
dai thé va khéng tang ty trong trén CT [1].

Hinh 1. CTscan dung hinh 3D: bé than tréi
gidn, niéu quén xodn vdn doan gan (hinh A — géc
nhin thdng, hinh B — goc nhin bén)

Hinh 2. X-quang bung sau mé: stent JJ ding
vi tri bén trai.

3.3. Két qua hau phau va theo déi dai han

Hau phau thuan lgi, triéu chirng hét trong 48
gio, CRP vé binh thwong. Rut stent JJ qua ndi soi
bang quang ltic 3 thang. Siéu am theo d&i (Bang 1):
DAP bé than dao déng 6—15mm, khéng xu huéng
tang tién. Tai thoi diém 18 thang (6/2025): hoan
toan khong triéu chirng, khéng nhiém trung tiét
niéu, khoéng sadi tai phat, creatinine binh thwong,
nhu md than bao tdn.

IV. BAN LUAN

4.1. Bay chan doan cua séi khong ting ty
trong

Ca lam sang nay minh hoa dién hinh bay chan
doan cla séi matrix: trong 18 thang dau (2022—
11/2023), than & nwéde do | khdng co sdi trén siéu
am, hoan toan phu hop véi UPJO bam sinh nhe.
Chi dén khi c6 dot cép véi tang CRP va siéu am
phat hién hinh &nh s6i mém, chan doan méi duoc
d&t ra. Trén MSCT, hinh khuyét mé mém dang cat
cut khong tang ty trong tai niéu quan gan UPJ co
thé nham véi polyp xo biéu mé, huyét khéi, hay
cu trac hep bam sinh ndi tai [1,2]. Sw két hop cla
triéu chirng tdc nghén cép, CRP tang, va hinh CT
dac trwng gilp dinh hwéng dung, tranh chi thuc
hién tao hinh UPJ don thuan ma bé sét soi.

DPang chu vy, siéu am truéc md (12/2023)
khong con thay séi du vai tuan trwdc ca siéu am
l&n CT déu xac nhan. Diéu nay phan anh ban
chét séi matrix: thanh phan chd yéu mucoprotein
va fibrin, ham lwong khoang thap, khéng tao
béng can am dién hinh, va co6 thé vé hinh trén
siéu am tay vi tri va tw thé bénh nhan [1,2]. Séi
mém déo &p sat long niéu quan, tao khuyét mo
mém thay vi tdng ty trong trén CT — dac diém
phan biét then chét [1,2].
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4.2. Co ché bénh sinh hep UPJ thir phat do
SOi

Sai ket tai UPJ gay viém man tinh, dan dén xam
nhap té bao viém, tang sinh nguyén bao soi va xo
héa khong hdi phuc 16p co thanh niéu quan [4].
Stasinou va cong sw (2017) md t& vong xoan bénh
ly: séi gay viém, viem gay hep, hep gay & dong va
hinh thanh séi m&i [6] — giai thich tién trién & nwéc
ttr d6 | 1én @6 Il trong 18 thang & ca nay.

Phat hién trong mé — niéu quan xoan van, viém
ndng, xo héa hoan toan — la bang ching truc
quan cho qua trinh nay va khang dinh can cét b
doan bénh ly thay vi chi lay sdi.

4.3. Chi dinh tao hinh UPJ thay vi chi lay s6i

Khi c6 UPJO di kem séi, URS hay SWL don
thuan khoéng giai quyét dwoc hep xo héa [5]. Nong
bong hay rach hep néi soi (endopyelotomy) co ti
|é tai phat cao & tré em, dac biét khi niéu quan da
xo hoéa toan bd.

Anderson-Hynes dismembered pyeloplasty
van la tiéu chuén vang, ti 1& thanh cong >95% [3,5].
Scarcella va cdng sv (2021) xac nhan phwong phap
két hop tao hinh UPJ v&i lay sdi & tré em an toan
va hiéu qua [5]. Trong ca nay, ndi soi phuic mac cho
phép xac dinh rd ranh gi¢i doan niéu quan bénh ly,
dam bao miéng nbi hoan toan bang mé lanh.

4.4. Gian bé than ton lwu sau mé: cau tric
hay tac nghén?

Théch thirc 1am sang sau md la dién giai dung
hinh anh gian bé than ton lwu. Sau tao hinh UPJ
thanh cong, bé than va dai than da trai qua bién
dang déo khéng hdi phuc do &p lwc cao kéo dai va
phan hdy soi dan héi [8]. Trong ca nay, DAP dao
dong 6—15mm trong 18 thang theo doi, khéng co
xu hwéng tang tién, va bénh nhi hoan toan khéng
triéu chirng — phu hop véi bién dbi cu tric man
tinh (“bé than nhao”) hon la tc nghén tai phat.
Theo y van, tai phat hep UPJ thyc s sau tao hinh
dung ky thuat xay ra <2% trwdng hop, thudng
trong 2 n&m dau va kém triéu chirng cip hodc
gidm chirc ndng than tién trién [3,8]. Theo dbi
b&ng nguyén tac “6n dinh hinh anh hoc” trén siéu
am lién tiép — thay vi doi hdi bé than hét gian hoan
toan — gidp tranh can thiép lai khéng can thiét va
gidm ganh nang cho gia dinh.

Béo céo ca lam sang don 1é khong thé khai
quat héa cho toan bo dan sd bénh nhi cé séi
matrix. S&i dang bun nhdy khéng dd mau ran dé
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phan tich phé hdng ngoai. Xa hinh than lgi niéu
khéng dwoc thwe hién do bénh nhi on dinh sau md
va khéng phai quy trinh thwdng quy tai co s&; tuy
nhién, trong cac ca twong tw nén can nhac xa hinh
dé lwong héa chirc ndng phan biét. Thoi gian theo
ddi 18 thang da phat hién hau hét that bai phau
thuat nhwng can tiép tuc theo dai dai hon.

V. KET LUAN

Séi matrix & tré em c6 thé gia hinh UPJO bam
sinh va gay hep UPJ thi phat do viém xo khéng
hdi phuc. Khi than & nuwéc tién trién ma khong tim
thay séi ting ty trong, can nghi dén séi matrix va
can nhac MSCT c6 can quang hodc ndi soi nguwoc
dong. Khi cé bang chirng xo héa thanh niéu quan,
nén tao hinh UPJ dbéng thdi thay vi chi lay séi.
Gian bé than ton lwu sau tao hinh goi y bién déi
cu tric man tinh, can theo dai bang nguyén tac
4n dinh hinh anh hoc thay vi can thiép lai.
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