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TOM TAT

Dt van dé: Saéi niéu quan 1a bénh Iy kha phd bién.
NoOi soi niéu quan tan séi laser la phwong phap it xam
I4n, hiéu qua cao dwoc Iwa chon phd bién hién nay,
nhwng van con tiém &n nhitng nguy co nhiém khuan
dwong tiét niéu sau can thiép thd thuat. Nhiém khuén
dwong tiét niéu rat da dang vé 1am sang ti nhiém khuén
niéu khong triéu chirng dén phirc tap, do dé khang sinh
dw phong dwoc khuyén cao st dung.

Muc tiéu nghién ctru: Danh gia két qua sém diéu
tri sdi niéu quan bang phwong phap tan séi noi soi laser
¢6 st dung khang sinh dw phong.

D6i twong va phwong phap nghién ctru: Nghién
ctu tién clru mo ta cé phan tich trén 33 bénh nhan séi
niéu quan dwoc chi dinh tan sdéi niéu quan ndi soi va
st dung khang sinh dy phong trwéc mé, thwe hién tai
Bénh vién Da khoa Trung wong Can Tho va Bénh vién
Trwdng Dai hoc Y Dwoc Can Tho tir thang 08/2025 dén
thang 02/2026.

Két qua: Nghién ctru gdm 33 bénh nhan, nam chiém
57,6%, tudi trung binh 50,8 + 9,9. Triéu chirng chd yéu
la dau hong lwng am 7 (72,7%). Séi gap nhiéu & 1/3 trén
(57,6%), kich thwédce trung vi 10,0 mm (8,5-11,5). Thoi
gian tan séi trung vi 30 phut (30—40), thdi gian ndm vién
sau md 1 ngay (1-1). T4t cd bénh nhan d&u d&t sonde
JJ. Khéng ghi nhan bién chirng sém (Clavien- Dindo d6
0: 100%). Ty 1& sach sdi dat 97%. Sau md, 100% bénh
nhan khéng cé triéu chirng nhiém khuan niéu; 60,6%
bach cau niéu am tinh khi tai kham.

Két luan: Diéu tri séi niéu quan béng tan sdi ndi
soi laser co str dung khang sinh dw phong la phuwong
phap an toan va hiéu qua, gép phan giam bién ching

"Triong Pai hoc Y Duoc Cén Tho

2Pai hoc Y Duoc Thanh phé H6 Chi Minh

3Bénh Vién Da khoa Chéau Péc

Téc gia chiu trach nhiém chinh: Phan Hoang Khwong
Email: hoangkhuong846@gamil.com

Ma bai: TTN-2a

Ngay nhéan bai: 20/4/2026

Ngay phan bién khoa hoc: 18/4/2026

Ngay duyét bai: 20/6/2026

sém sau md va han ché nhidm khuan dwong tiét niéu
c6 triéu chirng.

Ter khoa: Khang sinh dy phong, séi niéu quan, ndi
soi tiét niéu, sai tiét niéu.

SUMMARY

EARLY OUTCOMES OF URETERAL STONE
TREATMENT BY URETEROSCOPIC LASER
LITHOTRIPSY WITH PROPHYLACTIC
ANTIBIOTICS AT CAN THO CENTRAL
GENERAL HOSPITAL AND CAN THO
UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL 2025 - 2026

Background: Ureteral calculi are a common
urological disorder. Laser ureteroscopic lithotripsy (URS)
is a minimally invasive and highly effective treatment
modality widely used in current practice. However,
postoperative urinary tract infection (UTI) remains
a potential complication following endourological
intervention. UTIs exhibit a broad clinical spectrum,
ranging from asymptomatic bacteriuria to complicated
infections; therefore, perioperative antibiotic prophylaxis
is recommended.

Objective: To evaluate the early outcomes of
ureteroscopic laser lithotripsy for ureteral stones in
patients receiving perioperative antibiotic prophylaxis.

Materials and methods: A prospective descriptive
study with analytical components was conducted
on 33 patients with ureteral calculi who underwent
ureteroscopic lithotripsy and received preoperative
antibiotic prophylaxis at Can Tho Central General
Hospital and Can Tho University of Medicine and
Pharmacy Hospital from August 2025 to February 2026.

Results: A total of 33 patients were included, with
57.6% being male and a mean age of 50.8 + 9.9 years.
The most common presenting symptom was dull flank
pain (72.7%). Stones were predominantly located in the
upper third of the ureter (57.6%). The median stone size
was 10.0 mm (IQR: 8.5-11.5). Median operative time
was 30 minutes (IQR: 30—40), and median postoperative
hospital stay was 1 day (1-1). All patients underwent JJ
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stent placement. No early postoperative complications
were observed (modified Clavien—Dindo grade O:
100%). The stone-free rate was 97%. Postoperatively,
100% of patients had no symptomatic UTI, and 60.6%
demonstrated negative leukocyturia at follow-up.

Conclusion: Laser ureteroscopic lithotripsy with
perioperative antibiotic prophylaxis is a safe and
effective treatment for ureteral calculi, associated
with a low rate of early postoperative complications
and a reduced incidence of symptomatic urinary tract
infections.

Keywords: Antibiotic prophylaxis; ureteral calculi;
ureteroscopy; urinary stones; endourology.

I. DAT VAN PE

Tai Viét Nam nhiéu nghién ciu da chi ra
phwong phap ndi soi tan séi niéu quan nguoc
dong bang nang lwong laser la phwong phap cé
hiéu qua va an toan [2]. Bén canh d6 né van con
tiém an mot sd nguy co, dac biét 1a nhiém khuan
sau khi tan séi do sw thao tac trong long niéu
quan c6 thé 1am tén thwong niém mac niéu quan
va tan séi cé thé 1am phéng thich vi khuan va noi
doc té tir séi [5], gép phan gay ra phan &ng viém
toan than sau phau thuat, ty méc cac bién chirng
nhiém trung sau phau thuéat néi chung 1a 7,8%,
dao doéng tr 0,8% dén 18,2%. Sy khac biét nay
nguyén nhan hang dau la do sy thiéu théng nhat
trong dinh nghia va tiéu chuan chan doan nhiém
khuan gitra cac trung tam, tiéu chuan chon bénh
va cac yéu té nguy co va phac dd khang sinh dw
phong khéng ddng nhét. Trong cac bo cao, sét
va nhiém khuan dwong tiét niéu co triéu chirng la
céac bién chirng phd bién nhét, tiép theo 1a nhiém
khuan huyét c6 thé Ién dén 7,0% [8]. Viéc sir dung
khang sinh dw phong truéc can thiép ndi soi tiét
niéu da dwoc khuyén cdo nham gidm nguy co
nhiém trung hau phau [6].

Mac du cac hwéng dan qudc t& da co khung
khuyén céo rd rang, viéc danh gia di liéu thyc té
tai trng dia phwong van déng vai trd cbt 16i nham
t6i wu hoa phac do diéu tri phu hgp véi mé hinh
vi khudn hoc va mé hinh dé khang khang sinh tai
thwe dia. Tai Can Tho, Bénh vién Da khoa Trung
wong Can Tho va Bénh vién Trwdng Pai hoc Y
Duwoc Can Tho 1a hai trung tam y té I&n nhat khu
vue, noi phau thuat ndi soi tan sdi niéu quan laser
duoc thwe hién thwong quy. Viéc cung cép cac
béng chirng thuc té két qua diéu tri sém vé hiéu
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qué kiém soat nhiém khuén, ty 1& sach séi, ciing
nhw cac tai bién, bién chirng sém theo phan do
Clavien-Dindo cai tién chinh Ia tinh m&i va la yéu
cau cap thiét cta thwe hanh 1am sang. Xuét phat
tw thue tién do, chung toi thye hién dé tai:

“Danh gia két qua sdm diéu tri sdi niéu quan
bang tan sdi ndi soi laser c6 s dung khang sinh
dy phong tai Bénh vién Ba khoa Trung wong Can
Tho va Bénh vién Trwdng Dai hoc Y Dwoc Can
Tho nam 2025-2026".

Il. POl TUONG VA PHUONG PHAP

2.1. Péi twong nghién ctru

Bénh nhan dwoc chan doan séi niéu quan tai
Khoa Ngoai Than Tiét Niéu Bénh vién Pa Khoa
Trung Uong Can Tho va Trung tam Tiét niéu —
HIFU Bénh vién Trudng Pai hoc Y Dugc Can Tho
trong thoi gian tir 8/2025 dén 2/2026.

Tiéu chuan chon mau: Bénh nhan dugc chan
doan xac dinh sdi niéu quan & moi vi tri co kich
thwdc <20mm trén phim Xquang hé niéu khong
chuén bi hodc phim chup cét I6p vi tinh hé tiét
niéu thuwéng quy ¢ hodc khong cé tiém thudc can
quang.

- Bénh nhan khéng c6 nhiém khuan dwong tiét
niéu trén lam sang va can lam sang (tbng phan
tich nwéc tiéu hodc cdy nwdc tidu) va duoc st
dung khang sinh dw phong trwéc tan séi niéu
quan 30-60 phut.

- Phac d6 khang sinh dw phong: Cefoxitin 2 g
tiém tinh mach cham, dung 30-60 phut triwédc khi
tan séi niéu quan ndi soi.

Tiéu chuan loai trir: Nhiém tring niéu dang
diéu tri khang sinh, rdi loan dé6ng cdm méau, bénh
ndi khoa chwa 6n dinh.

2.2. Phwong phap nghién ctru

Thiét ké nghién cru: Nghién ctvu tién clru mo
td co phan tich trén 33 bénh nhan séi niéu quan
dwoc chi dinh tan séi niéu quan ndi soi va st dung
khang sinh dw phong trwéc mé.

Thoi gian va dia diém nghién cru: Thang
08/2025 dén 02/2026 tai Bénh vién Da khoa Trung
wong Can Tho va Bénh vién Trwdng Dai hoc Y
Dwoc Can Tho

Phwong phap x ly va phan tich sé liéu:
Thu thap sé liéu: theo bang thu thap sb liéu - xt ly
va phan tich sb liéu: &ng dung phan mém thdng
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ké va xt ly sb lieu SPSS phién ban 20.0.

Dinh nghia cac bién sé két qua:

+ Ty Ié sach sdi (Stone-Free Rate - SFR):
Puoc xac dinh khi khéng con manh sdi nao hoac
chi con cac manh séi vun khéng con y nghia lam
sang voi kich thwdc < 4mm trén phim chup KUB
hodc siéu am hé niéu sau 2 tuan phau thuat.

+ Nhiém khuén tiét niéu cé triéu chirng: Bénh
nhan c6 biéu hién 1am sang cGa nhiém trung
duong tiéu (sbt > 38°C, lanh run, tiéu gat, tiéu
bubt, hodc dau héng lwng tién trién) két hop véi
béng chirng can lam sang (bach cau niéu dwong
tinh hoac cay nuéc tiéu cé vi khuan).

Vé xac dinh ¢& mau va tinh dai dién cia
mau: Do thdi gian nghién clru c6 han (6 thang,
twr thang 08/2025 dén thang 02/2026), nghién ciru
ap dung phwong phap chon mau thuan tién, thu
thap toan bo cac trweng hop thda man tiéu chuan
chon bénh va khéng vi pham tiéu chuén loai trir
trong thoi gian trén, dat quy moé n = 33 bénh nhan.
Tuy ¢& mau con han ché, tinh dai dién cia mau
cho quan thé dich van dwoc ddm béo théng qua
hai yéu tb:

Tinh toan dién cta dja ban nghién ctru: Bénh
nhan dwoc thu thap ddng thdi tir hai trung tam y
té 1&n nhat khu vic 1a Bénh vién Da khoa Trung
wong Can Tho va Bénh vién Trwdng Pai hoc Y
Dwoc Can Tho, noi tiép nhan va diéu tri phan 16n
cac ca séi niéu quan clia vung

Sw dbng nhét cta phéc dé: Tt ca bénh nhan
trong mau déu dwoc sang loc nghiém ngét (khéng
nhiém khuén niéu truéc mé) va ap dung mét quy
trinh chuan héa déng bd vé kj thuat tan séi laser
cling nhw thoi diém, liéu lwong st dung khang
sinh dw phong. Do d6, cac dac diém lam sang va
ty 1& bién chirng thu dwoc tr mau nghién ciu cé
do tin cay va gia tri tham chiéu cao cho thwc hanh
|I&m sang tai dia phwong.

I.KET QUA NGHIEN cUU

3.1. Bic diém chung:

Dé&c diém tudi va gidi tinh: Trong sé 33 bénh
nhan dwoc thwe hién ndi soi tan séi niéu quan co
19/33 (57,6%) TH la nam, niv 14/33 TH (42,4%)
v&i d6 tudi trung binh 50,8 + 9,9 (thdp nhét 31 tudi,
cao nhéat 72 tudi). Ly do vao vién nhiéu nhét 1a dau
am1théat lwng chiém 72,7%, bénh nhan vao vién vi

con dau quén than bén c6 séi chiém 15,2 %, bénh
nhan vao vién vi rdi loan tiéu tién (tiéu gat, buébt...)
chiém 12,1 %.

3.2. Pac diém lam sang, can lam sang

3.2.1. Téng phan tich té bao mau ngoai vi

Sé lwong bach cdu mau trung binh ctia nhém
nghién ctru la 8,29 + 1,93 G/L, dao dong tir 5,20
dén 11,90 G/L, v&i 84,8% trwdng hop & mirc binh
thwong.

3.2.2. Ure, creatinin, eGFR mau.

Cac chi sb chirc nang thén (ure, creatinin,
eGFR) trung binh trong gi¢i han binh thuwdng.

3.2.3. S6 lwong bach cau nwéc tiéu

Bang 3.1. Bach céu niéu

Két qua SOt | Tye (%)
Am tinh 23 69,7
Bach cau |5 100/ uL 10 30,3
niéu
Téng 33 100%

Nhén xét: Tai thoi diém danh gia 69,7% bénh
nhan khéng ghi nhan bach ciu niéu. Mac du
30,3% con bach cau niéu 15 bach cau, nhung
khong kém triéu chirng ldm sang, tinh trang nay
chwa du tiéu chuén chan doan nhiém khuén niéu
c6 y nghia.

3.2.4. D6 & nwéc than

Da sb bénh nhan c6 & nwéc than do 1 (60,6%),
trong khi & nwéc dd 2 chiém 39,4%. Khong ghi
nhan trwong hop & nwéc dé 3

3.2.5. Vi tri séi niéu quan

Séi niéu quan 1/3 trén chiém ty & cao nhat
(57,6%), tiép theo 1a 1/3 duéi (33,3%) va 1/3 gira
chiém ty |& thap nhat (9,1%).

3.2.6. Kich thwérc séi: Kich thuwdce séi trung vi
la 10,0mm (IQR: 8,5 -11,5 mm; n = 33).

3.2.7. Bén can thiép: Séi niéu quan trai chiém
51.5%, sdi niéu quan phai chiém 48.5%.

3.3 Panh gia két qua phau thuat

3.3.1. Th&i gian tan séi: Thoi gian tan soi
trung vi la 30 phut (IQR:30 - 40 phut)

3.3.2. bat thong JJ niéu quan: 100% cac
trwong hop déu dat thong JJ niéu quan sau can
thiép.
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3.3.3. banh gia bién chirng sé&m: Theo hé
théng phan dé Clavien-Dindo cai tién: Trong tong
sb 33 trwong hop phau thuat thanh cong, D6 0
(khéng ghi nhan bién chirng) chiém 100%.

3.3.4. Thoi gian hau phau: Thoi gian ndm
vién hau phau cla bénh nhan trung vi la 1 ngay

(IQR: 1-1 ngay) ' Két qua ( Leu/ L) So lwong T)Z/Ié
3.4. Panh gia két qua tai kham (n) (%)
3.4.1. Lam sang va két qua sach séi sau 2 | Amtinh 20 60,6

\ R N
100% bénh nhan tai kham sau 2 tuan tan soi - H

v&i khong co triéu chirng 1am sang nhiém khuén Téng 33 100

hé tiét niéu.

Bang 3.2. Két qua sach séi

Két qua S6 lwong (n) Ty 1& (%)
Sach séi 32 97
Sot séi 1 3

Téng 33 100

Nhén xét: Ty |& sach sdi chiém 97%. 1 TH sét
s6i chiém 3%, do sdi cé kich thwéc I&n (20mm),
s6i chay Ién than vai manh nhd kich thwéc 5mm.

3.4.2. Bach cau niéu sau tan séi

Bang 3.3. Bach céu niéu sau tan soi.

Nhén xét: Sau 2 tuan theo déi, 60,6% bénh nhan
khéng ghi nhan bach cau niéu. Ty Ié bach ciu niéu
duong tinh 1a 39,4%; tuy nhién khéng ghi nhan
trwong hop ndo co triéu chirng 1am sang nhiém
khuan tiét niéu.

3.4.3. Bién d6i bach cau niéu va biéu hién lam sang

Bang 3.4. So sénh bach céu niéu truéc va sau phau thuét

Bach ciu niéu trwéc mé (leu/ uL) Sau mé am tinh | Sau mé dwong tinh Téng
Am tinh 13 10 23
Dwong tinh 7 3 10
Téng 20 13 33

(Kiém dinh McNemar, p = 0,629).

Nhén xét: Ty |& bach cau niéu trwéc phau thuat [a 30,3% va sau phau thuat 1a 39,4%. C6 10 trwéng
hop chuyén tir am tinh sang dwong tinh va 7 trwdng hop chuyén tir dwong tinh sang am tinh. S thay ddi
nay khéng cé y nghia théng ké theo kiém dinh McNemar (p = 0,629 > 0,05). Dé&c biét, nghién ctru khdng
ghi nhan truéng hop nhiém khuén niéu cé triéu chirng 1am sang nao trong thdi gian theo déi hau phau.

IV. BAN LUAN

4.1. Pac diém chung ctia nhém nghién ctru

Trong nghién ctru clia ching t6i, ghi nhan 33
trwdng hop sdi niéu quan dwoc didu tri bang noi
soi tan sai laser c6 s dung khang sinh dw phong.
Két qua tudi trung binh 50,8 + 9,9 tudi va ty lé
nam gi®i chiém wu thé 57,6% cla ching t6i twong
ddng véi cac nghién ctru cla tac gia Tran Thai
Phuc[4].

V& vj tri sdi, séi niéu quan 1/3 trén chiém ty &
cao nhét (57,6%), tiép theo 1a 1/3 dwdi (33,3%).
Da s bénh nhan trong nghién ctu cé & nwdc
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than do | (60,6%) va kich thwéc séi trung vi clia
chung t6i twong ddng véi tac gia Bong Minh Ly
10mm [2].

V& xét nghiém huyét hoc, sb lwong bach cau
mau trung binh 1a 8,29 + 1,93 G/L, da s6 nam
trong gi¢i han binh thuwdng (84,8%). Chi cé 15,2%
trwong hop tang nhe bach cau mau, nhwng khéng
ghi nhan biéu hién nhiém khuan Iam sang. Dang
cha y, trwéc md cé 30,3% bénh nhan ghi nhan
bach cau niéu mic 15 Leu/uL nhwng khong kém
triéu chirng Iam sang. Theo tiéu chudn chén doan,
tinh trang nay chwa du xac dinh nhiém khuan tiét
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niéu co y nghia. Tuy nhién, sy hién dién clia bach
cau niéu du khong triéu chirng van cé thé dwoc
xem 1a yéu t6 nguy co tiém an ddi véi nhiém
khuan sau can thiép noi soi.

4.2. Két qua diéu tri ndi soi tan séi niéu quan

Thoi gian tan séi trung vi trong nghién ctru cla
chung t6i la 30 phut (30—40 phat), twong duong
vGi két qua clia cac tac gid Nguyén Viét Doanh
[1]. V@i kich thwdc séi trung vi 10 mm, thoi gian
can thiép nhw trén duwoc xem la phu hop, khéng
kéo dai qua mirc, gép phan han ché sang chéan
niém mac niéu quan va giam nguy co’ bién chirng
sau md.

Ty 1é sach séi dat 97%, twong dwong Vo
nghién ciru cta Nguyén Hitru Nghi [3]. Chi ghi
nhan 1 trwdng hop sét sdi (3%) do kich thwéc 1&n
(20 mm), thoi gian tai kham siéu am kiém tra va
chup KUB con vai manh séi trén than kich thwéc
5mm va dwoc diéu tri ndi khoa.

Thoi gian nam vién sau can thiép trung vi la
1 ngay, phan anh tinh it xam 14n va kha nang hoi
phuc nhanh clGa bénh nhan sau can thiép. Dac
biét khéng ghi nhan bién chirng sém theo phan
loai Clavien - Dindo cai tién (100% dd 0). Két qua
nay thap hon so v&i nghién ciu ctia Nguyén Viét
Doanh c6 2 trwdng hop bién chirng nhiém khuan
tiét niéu chiém 2,4% véi biéu hién sét cao, rét run;
1 trwdng hop BN bi thiing niéu quan phai chuyén
mdb mé chiém 0,8% va khoéng gép truéng hop nao
bién chirng chay mau nang [1]. Sw khac biét nay
c6 thé lién quan dén ky thuat thao tac, tiéu chuan
chon bénh va dac biét la viéc s&r dung khang sinh
dw phong trwéc phau thuat. Nhivng két qua nay
phu hop véi nghién clru clia tac gid Du Z. va cong
sw (2023), khang dinh viéc st dung khang sinh dw
phong trong tan séi niéu quan lam giam ty 1& sbt
sau phau thuat va nhiém tring dwéng tiét niéu,
ma bién chirng nhiém tring sau phau thuat chinh
Ia nhiém khuan niéu khong triéu chirng [7].

4.3. Vai tro cua khang sinh dw phong trong
kiém soat nhiém khuan sau mé

Mot trong nhirng muc tiéu chinh clia nghién
clru la danh gia vai tro clia khang sinh dy phong
trong phong ngitra nhiém khuén sau néi soi tan
s6i niéu quan. Tai thoi diém tai kham sau 2 tuan:
100% bénh nhan khdéng co triéu chirng ldm sang
nhiém khuan tiét niéu, 60,6% bénh nhan khéng
c6 bach cau niéu, 39,4% con bach cau niéu & cac

mirc d6 khac nhau, tuy nhién khéng kém biéu hién
l[&m sang.

So sanh tinh trang bach cau niéu trwédc va sau
mé bang kiém dinh McNemar cho thdy khéng co
sy thay ddi cé y nghia théng ké (p = 0,629). Diéu
nay cho thdy can thiép ndi soi tan séi két hop
khang sinh dy phong khéng lam gia tang nguy co
nhiém khuan sau mé. Viéc khdng ghi nhan truéng
hop nhiém khuén tiét niéu cé triéu chirng 1a mot
két qua quan trong, cing cd vai trd cla khang
sinh dw phong trong thwc hanh lam sang. Két
qua nghién cru cho thdy: Khéng ghi nhan nhiém
khudn tiét niéu cé triéu chirng sau md. Khong co
yéu t6 nguy co ndo lam téng bach cau niéu sau
can thiép. Ph3u thuat an toan, hiéu qua, thoi gian
nam vién ngan.

4.4. Han ché cta nghién ctru va hwéng phat
trién

Nghién ctru con tén tai mot s6 han ché nhéat
dinh. Dau tién, c& mau nghién clru con nhd (n =
33) do han ché thai gian thu thap di liéu diéu nay
lam gidm d& manh cta théng ké khi phat hién cac
bién dbi nhé ho&c cac bién chirng nhiém khuén ¢
ty 1& xuét hién thap (nguy co am tinh gid). Nghién
ctvu khong thwe hién cdy nuéc tidu sau mé dinh
ky, lam gidm kha nang xac dinh chinh xac ty &
nhiém khuan niéu khéng triéu chirng. Thoi gian 2
tuan la ngan dé danh gia toan dién nguy co' nhiém
khuan. Thiét ké mé ta chwa cé nhém chirng khéng
st dung khang sinh dw phong dé& so sanh truc
tiép. Tuy nhién, nghién ctru van cung cap di liéu
thuc té co gia tri trong diéu kién |am sang tai dia
phuwong.

Hwéng phat trién: Trong cac nghién clru tiép
theo, chung toi dw kién s& mé rong c& mau, kéo
dai thdi gian theo déi 1én 4—6 tuan (dén thoi diém
rat sonde JJ) va bd sung xét nghiém cay nuéc tiéu
bat budc tai thoi diém tai kham dé nang cao gia tri
vi sinh hoc clia dé tai.

V. KET LUAN

Dwa trén két qua nghién ctu 33 truéng hop
séi niéu quan dwoc tan sdéi ndi soi laser cod sk
dung khang sinh dy phong trudc md budc dau
mang lai hiéu qua an toan cao, ching toi dé xuét
ap dung phac db thuc hanh 1am sang déi véi cac
treong hop tan séi ndi soi niéu quan khong co
nhiém trung niéu trwéc md nhw sau:
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- Loai khang sinh va liéu lwong: S dung mot
lidu duy nhéat Cephalosporin thé hé Il dwéng tinh
mach (Cefoxitin 29g).

- Thoi diém cho thubc: Tién hanh tiém tinh
mach cham trwéc khi bat dau tha thuat noi soi tir
30 dén 60 phat.

- Phac d6 theo d&i sau md: Panh gia sat cac
triéu ching 1am sang (sét, dau héng lung, tiéu
gat, budt, tinh chat nuwéc tiéu) trong 24 gier dau dé
xuét vién soém. Thuc hién tai kham sau 4 tuan rat
sonde JJ két hop cay nwoc tiéu kiém tra.
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