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(79,9%)[6], cao haon rat nhiéu so véi nghién cru
cta ching toi.

Thé tich khdi mau tu la mét dai lugng ma
Ridwan va cong su [5] s dung trong danh gia
mau tu dudi mang ciing truc mé dé so sanh va
tién lugng két cuc diéu tri va nguy co tai phat.
Tuy nhién, do dac thu & nudc ta, bénh nhan cé
thé dugc chup phim & cac co s khac, dén kham
va diéu tri tai bénh vién Viét Blc nén chdng toi
khdng chup lai phim ki€ém tra (khi d& di dé€ chan
dodn), nén khdng thé tinh dudc thé tich khdi
mau tu.

V. KET LUAN

Qua nghién ctu ho6i cttu 91 trudng hgp mau
tu dudi mang cing man tinh, ching toi thay tudi
trung binh trong nhém nghién clu la 60 tudi; ti
I€ nir chiEm khoang 20%. Hau hét mau tu dudi
mang ciing man tinh la do nguyén nhan chan
thuong (72,53%); ti 1€ dung thubc chong
déng/ngung tap ti€u cau la 4,40%. 87,91% s6
bénh nhan cé diém GCS > 13. Khdng cd su khac
biét vé bén clia kh6i mau tu. D6 day trung binh
cta khoi mau tu la 18,27+0,668 (mm).
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SEO THAN VA LIEN QUAN DEN CHU'C NANG BANG QUANG
O’ BENH NHAN SAU MO DI TAT NU'T POT SONG BAM SINH

Nguyén Duy Viét!, L& Anh Diing?, D6 Manh Hung!,

TOM TAT

Muc dich: mé ta ton thudng than va lién quan
dén chufc nang bang quang G bénh nhan sau mé di tat
cdt séng bam sinh. Pdi tugng va phudng phap
nghuen clru: hdi cdru 62 bénh nhan sau mo di tat nit
ddt sdng bam sinh tai Bé&nh vién nhi Trung uang tur
01/2013 dén 31/03/2019 Tat ca bénh nhan dudc
chup xa hinh than md ta ton thudng seo than va do
ap luc bang quang vdi cac chi s6 nhu glam do co gian
bang quang, thé tich bang quang so Véi tudi < 65%
va ap luc bang quang = 30 cmH;O, p < 0,05 cdy
nghia thong ké. Két qua: c6 62 bénh nhan sau md di
tat nuat dét song bam sinh trong dé thoat Vi tuy mang
tay chiém 72,6% va thodt vi mg tiy mang tay chi€m
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27,4%. Gidi nam la 43,5% va 53,6% la gidi nir. Co 18
benh nhan seo than chlem 29, 0% seo than, tudi trung
b|nh & nhom ton thudng than cao han nhém khong co
ton thuong thén: 5,1 + 3,1 so véi 2,4 + 2,2 tudi vdi p
= 0,001. Két qua do ap luc bang quang véi 41,9%
benh nhan giam dé co gidn bang quang, 12 9%
trudng hdp thé tich bang quang so VGi tudi < 65% va
22,6% bénh nhan co ap luc bang quang > 30 cmH>0.
le nhifng trudng hgp giam do co gian bang quang cé
61,5% seo than, the t|ch bang quang so tudi< 65%
co 75 0% seo than va ap luc bang quang = 30 cmH,0
cd 71, 4% seo than, cd y nghia thong ké. Két luan:
seo than lién quan dén chlc ndng bang quang Vi
glam do co gian bang quang, thé tich bang quang so
Vi tudi < 65% va ap luc bang quang = 30 cmH0 o}
bénh nhan sau m& di tt nit dot s6ng bam sinh.

Tu’khoa seo than, di tat n(t dét s6ng bam sinh,
do ap luc bang quang

SUMMARY
RENAL SCARING AND RELATION TO
BLADDER FUNCTION IN PATIENTS POST-
OPERATIVE SPINAL BIFIDA
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Purpose: to discrible damage kidney and relation
to bladder function in patients post-operative spinal
bifida. Materials and Methods: Retrospectively
reviewed the records of 62 patients in postoperative
spinal bifida patients from 01.2013 to 31.03.2019 at
Nattional Hospital of Peadiatrics. All patients were
done renal scintygraphy to show renal scars and
cystometry with  parameters include bladder
compliance, bladder capacity compare to age < 65%,
bladder pressure > 30 cmH,0, p < 0,05 statistical
significantly. Results: 62 patients in post-operative
spinal bifida include myelomeningocele 72,6% and
limpomyelomeningocele 27,4%. Male was 43,5%,
female was 53,6%. 18 patients showed renal scars
with 29,0%, mean age in renal scars group were
higher than non renal scars: 5,1 £ 3,1 years compare
to 2,4 = 2,2 years, p = 0,001. Cystometry results
showed 41,9% patients with low bladder compliance,
12,9% cases with bladder capacity for age < 65% and
22,6% patients with bladder pressure > 30 cmH,0.
Patients with low compliance had 61,5% renal scars,
patients with bladder capacity for age < 65% had
75,0% renal scars and patients with bladder pressure
> 30 cmH;O had 71,4% renal scars, statistical
significantly. Conclusion: Renal scaring related to
bladder function with low compliance, bladder
capacity for age < 65% and bladder pressure = 30
cmH;0, sitasitistic significantly patients in post-
operative spinal bifida.

Key words: renal scar, spinal bifida, cystometry

I. DAT VAN DE

Bang quang than kinh (BQTK) hay rdi loan
chirc ndng bang quang than kinh la hién tugng
réi loan chirc ndng clia hé tiét niéu dudi do ton
thuang hodc bénh ly than kinh [1]. Di tat cot
séng nit dét séng (DTNDS) bam sinh 13 nguyén
nhan thudng gap gay BQTK & tré em, di tat nay
lién quan dén thi€u hut chat axit folic & thai ky
mang thai, ty & DTNDS badm sinh khoang 0.3-
4.5/1000 tré sc sinh s6ng trén thé gidi, trong do
thoat vi tiy mang tuy chi€m da s6 khoang 95%
[2]. Trao ngugc bang guang — niéu quan, nhiém
khudn tiét niéu tai dién dan téi viém than bé
than va hinh thanh seo thdn ¢ DTNDS bam sinh.
RGi loan chdc nang bang quang than kinh &
bénh nhan DTNDS bam sinh la yéu t& nguy co
gay tén thuang seo than, nhu gidm dé co gidn
bang quang (CGBQ), ap luc bang quang cao
(ALBQ) va thé tich bang quang (TTBQ) so Vi
tudi nhd. Chinh vi vy ching t6i thuc hién dé tai
'mé ta seo than va lién quan dén chuc ndng
bang quang & bénh nhén sau mé dj tit cot séng
bém sinh’.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

HOi cltu 62 bénh nhan sau mé di tat nit dét
sdng bam sinh tai Bénh vién nhi Trung ucng, tir
01/2013 dén 31/03/2019. Tat ca bénh nhan
dugc chup xa hinh thdn mé ta tén thuong seo
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than va do ap luc bang quang véi cac chi s6 nhu
giam dd co gidn bang quang, thé tich bang
quang so Vdi tubi < 65% va ap luc bang quang
> 30 cmH20. SO liéu dugc trinh bay dudi dang
bang, hinh va phan tich bang phan mém thdng
ké y hoc SPSS, p < 0,05 co6 y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Cé 62 bénh nhan dugc do ALBQ sau md
DTNDS bam sinh ving that lung clng cut, trong
do gidi nam chiém 43,5% va 53,6% trudng hgp
la tré nir. Thoat vi tdy mang tay chiém da so
72,6% va 27,4% trudng hgp thoat vi m& tuy
mang tdy. C4 18 bénh nhan t6n thuong seo than
trén xa hinh than chiém 29,0%. Da s8 la ton
thuong 2 bén than chiém 21,0% (hinh 1).
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Hinh 1. T6n thuong seo than trén xa hinh

Tudi trung binh cta nhém ton thuong than la
51 £ 3,1 tudi I6n han nhém khéng ton thudng
than la 2,4 £ 2,2 tudi, khac biét co y nghia
thong ké vai p = 0,001.

Bang 1. Két qua do ap luc bang quang

CNBQ n Ty lé (%)
bo Binh thuGng 36 58,1
CGBQ Giam 26 41,9
ALBQ < 30 cmH20 48 77,4
= 30 cmH20 14 22,6
TTBQ > 65% 54 87,1
< 65% 8 12,9

Nhdn xét: co6 8 bénh nhan chiém 12,9%
TTBQ nho, 26 bénh nhan chiém 41,9% giam do
CGBQ va 14 bénh nhan chiém 22,6% c6 ALBQ >
30 cmH:0.

Bang 2. Lién quan chdc nang bang
quang vdi ton thuong than

Xa hinh than
CNBQ Seo Khong n P
than | seo than
G'g‘&g‘-’ 61,5% | 385% | 26 | 0,001
TTBQ <
122 | 750% | 250% | 8 | 0,006
ALBQ =
30 71,4% | 28,6% | 14 | 0,001
cmH20
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Nhén xét: giam dd CGBQ, TTBQ so vdi tubi < 65%, ALBQ > 30 cmH:0 lién quan dén ton thuong

seo than co y nghia thong ké.
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Hinh 2. Nguyén Thi Phuong L, m3 hé so, 110256403, seo thin, ALBQ> 40 cmH20 cmH:0,
gism dé CGBQ, TTBQ < 65%

IV. BAN LUAN

Khi so sanh vdi két qua cua mot s6 tac gia
thdy ty 18 tén thugng seo than trong nghién cliu
cla ching tdi cao hon va tudi xudt hién tén
thuong thadn sdm hon (bang 4.7). C6 thé bénh
nhan trong nghién clu cia ching toi dugc
hudng dan CIC mudn va ty lé dung thudc khang
giao cam thdp, viéc chi dinh dung thudc cling
kho khan do khéng cé nhiéu loai d€ Iua chon
phu hgp theo tudi, dan téi thay ddi CNBQ sé lam
t&ng nguy cd tén thuong than.

Bang 3. Ty Ié tén thuong seo thin

. .. S bénh | Tylé | Tudi
Tacgia nhan | (%) | (ndm)

Dik va cs [3] 144 4,2 6,8

Ozel va cs [4] 312 23,1 6,5

Shiroyanagi va cs [5]. 64 25,0 15,8

Ching toi 62 29,0 51

- Ap luc bang quang: két qua nghién clru clia
chung t6i cé 22,6% bénh nhan cé ALBQ = 30
cmH20, nhém nay co6 71,4% trudng hgp seo
than (bang 1). Arora va cs (2006) khi phan tich
mot sd yéu td lién quan dén tn thucng seo than
& bénh nhan DTNDS bam sinh thdy ALBQ > 25
cmH20 1a 8/9 (88,9%) bénh nhan cd tén thuang
seo than so vdi nhom khéng seo than, p < 0,005
[6]. Mot nghién cru khac cla tac gia Prakash va
cs (2017) khi phan tich yéu t8 ton thuong than &
bénh nhan BQTK, két qua cd 12,4% trudng hgp
cd tén thuong seo than, & nhdm nay cd 75%
trudng hgp cd ALBQ > 40 cmH20 véi p = 0,038
[7]. Diéu nay c6 thé giai thich 13 & nhém ¢
ALBQ cao la yéu t6 gay trao ngudc bang quang-
niéu quan, viém than bé than va hau qua lau dai
dan dén tén thudng seo than.

- TTBQ so v3i tudi: két qua nghién clu cla
chiing t6i 6 nhdm c6 TTBQ so V4i tubi < 65%,
nhém nay cé 75% trudng hgp co seo than, vai

p= 0,006 (bang 1). Két qua cua chung t6i tuong
tu nhu két qua cla tac gid Bruschini va cs
(2006) khi nghién citu 104 bénh nhan thoat vi
tly mang tly cd 25,9% bénh nhédn cd tén
thugng seo than va c¢d TTBQ so tudi <67%, p=
0,01 [8]. Arora va cs (2006) phan tich yéu t6
nguy co tén thuong than & bénh nhan thoat vi
tly mang tay. Nhém ton thuong than cé TTBQ
so vGi tudi < 60%, khac biét so v&i nhém khdng
6 t6n thuang than, vdi p< 0,005 [6]. Ozel va cs
(2006) khi danh gia mot s6 yéu t6 anh hudng
dén ton thuang seo than & bénh nhan BQTK do
DTNDS bam sinh thiy trong nhdém seo than cd
TTBQ so Vdi tudi < 69,6%, so v3i nhém khéng
ton thuong than, cé y nghia théng ké [4]. Nhu
vay, két qua nghién cliu clia chung téi cling nhu
két qua nghién clru ciia mot s6 tac gia trén cho
thdy TTBQ so Vvdi tudi (TTBQ so tudi < 67%) &
nhdm t6n thuong thdn nhd hon so véi nhém
khdng cd ton thuong than. Diéu nay co thé giai
thich khi ma TTBQ nho sé lam cho ALBQ cao, tir
do6 tang nguy co trao ngugc BQ-NQ, gian BT-NQ
va viém than bé than dan tdi ton thuong than.

- Giam d6 co gian bang quang: nhém giam
do CGBQ trong nghién cltu cua chdng toi co
61,5% trudng hop cd tén thuong seo than,
p=0,001 (bang 1). Két qua tuang tu vdi két qua
nghién c(fu cla cac tac gia nhu Bruschini va cs
(2006) danh gia két qua 104 bénh nhan thoat vi
tly mang tly cd 25,9% bénh nhdn cd ton
thuong seo than, nhdm seo than cd 51,9% bénh
nhan c6 giam dé CGBQ, co6 y nghia théng ké [8].
Ozel va c¢s (2006) khi phan tich mét s6 yéu to
anh hudng dén ton thuong seo thdn & bénh
nhan BQTK do DTNDS bdm sinh két qua thiy
trong nhom seo than cé dén 80,6% bénh nhan
giam do CGBQ, c6 y nghia thGng ké [4]. Nhu
vay, két qud cua ching téi cling tugng tu nhu
két qua cla mot s6 tac gia trén chi ra giam do
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CGBQ lién quan dén ton thu‘dng than. bBiéu nay
c6 thé g|a| thich khi ma g|am dd CGBQ sé dan tdi
thay d6i ALBQ cao la yéu t& nguy co gay ton
thuang than.

V. KET LUAN

Seo than lién quan dén chiic ndng bang
quang Vvdéi giam db co gidn bang quang, thé tich
bang quang so vdi tudi < 65% va ap luc bang
quang > 30 cmH20, & bénh nhan sau mé di tat
ndt dét séng bam sinh.
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KET QUA P;{Kp THUAT KHAU KiN ONG MAT CHU SAU KHI
LAY SOI PE PIEU TRI SO PUONG MAT CHiINH NGOAI GAN
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Két qua cua phuang phap khau kin ong
méat cha sau khi 18y séi dé diéu tri soi dudng mat
chinh ngoai gan. Pdi tugng va phuong phap
nghién ciru: M6 td hoi citu 70 bénh nhan dugc
phau thuat m@ bung, m& 6ng mat chu Idy soi va khau
kin OMC ngay tai Khoa Ngoai Bénh vién Bach Mai tUr
2014 dén 2020. Két qua 70 trUdng hgp trong nghién
ctu bao gom 42 nif va 28 nam, tudi trung binh Ia 62
+ 15,2 tudi, 34 tru’dng hdp (48, 5%) o tién st mé soi
mat, thdl glan nam vién sau mo la 7,91+2,07 ngay,
khong co tr vong sau mé, ti & bién cerng chung la
10,0% trong dd tu dich derl gan la chu yéu 5,7%,
Két luan: phau thuat khau kin 6ng méat chl sau khi
ldy soi an toan, hiéu qua. Chi dinh cho cac trudng hgp
ldy hét sdi 6ng mat chu, khong co soi trong gan, co
Oddi thong t6t, dich mat trong sach.

Tur khoa: Soi ong mat chud; khau kin 6ng mat chu

SUMMARY

PRIMARY CLOSUSE COMMON BILE DUCT

AFTER REMOVER STONE AT BACH MAI HOSPITAL

Aims: Objective: The results of primary closure
after remover stones for the treatment of common
bile duct (CBD) stone. Matarial and Methods: A
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retrospective study of 70 patients with open
abdominal surgery, common bile duct exploration for
removal stones and primry closure CBD at Bach Mai
Hospital from 2014 to 2020. Results: 70 cases in the
study included 42 females and 28 males, mean age 62
+ 15.2 years, 34 cases (48.5%) had CBD stones
recurent, postoperative hospital stay was 7.91 = 2.07
days, there was no postoperative mortality,
complication rate was 10.0%, in which the hepatic fluid
was 5.7%. Conclusion: Primary closure common bile
duct after removal stones is safe and effective

Key word: primary closure common bile duct;
common bile duct stone

I. AT VAN DE

Phau thuat md bung, mé 6ng mat chu (OMC)
Idy soi van la phuong phap chu yéu trong diéu
tri soi dudng mat chinh vd@i cac trudng hgp co
chdng chi dinh hodc khong thuc hién dugc bang
phau thuat ndi soi (PTNS). Khi m& 6ng mat chu
Iay s, dan luu Kehr dugc st dung. Muc dich
cla dan luu Kehr la giam ap dudng mat, dan luu
dich mat nhiém trung, tao ra dudng vao dé Iay
sOi con sot lai. Khi cac van dé trén dugc giai
quyét thi khong nhat thi€t phai dat ong dan luu
Kehr. Tai khoa Ngoai Bénh vién Bach Mai ching
to6i da ti€n hanh khau kin 6ng mat chid sau khi
&y soi d€ diéu tri soi dudng mat chinh ngoai gan
trong phau thuat ma cho nhiéu tru‘dng hgp dat
két qua tét. Nghién ciu nay nham muyc tiéu:
Panh gia két qua cua phuong phdp phau thudt
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