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Qua nghién clfu 33 bénh nhan diéu tri phiu
thuat can léch dau dudi xuang quay, chdng toi
rit ra mot s& két ludn: dd tudi tap trung cha yéu
tlr 10 — 19 tudi, chiém 30,3% va 30 — 39 tudi
chiém 27,3%. Nguyén nhan chan thugng chu
yéu la tai nan sinh hoat (45,5%) va tai nan giao
thong (42,4%). Thdgi gian dén kham va phau
thuat sau khi bi gay dau dudi xugng quay chu
yéu la 4 tuan (57,6%). Tat cd bénh nhan déu
dén vién vi triéu chirng dau, han ché van dong
cd tay, trong d6 63,7% bénh nhan thinh thoang
dau khi khéng lam viéc va 3% bénh nhan dau
lién tuc. Phan loai gay theo AO cho thé’y loai A
chiém 45,5%, loai B chiém 24,2% va loai C
chiém 30,3%. Dic diém X quang trudc phau
thuat cho thay: chi s0 VA c6 tdi 48,5% bénh
nhan c6 VA dudi — 10 do, chi s6 UV cé 21,2%
bénh nhan cé UV trén 4 mm, chi s6 RL ¢ 63,6%
bénh nhan c6 RL dugi 10 mm. Chi s6 Xquang
sau md trung binh nhu sau: VA 11,48 d6 + 1,82,
UA 20,97 do + 3,40, UV — 0,03mm =+ 2,84, su
khac biét cla cac chi s6 X quang trudc va sau
mé c6 y nghia thdng ké vai p<0,001. Cac chi s6
nay cho thay két qua phau thuat tot, cac chi s6
vé gan vdi chi s6 & ngué'ii binh thudng. Pa sb cac
bénh nhan déu c6 chi s6 UA, VA, UV dat két qua
tot, tuy vdy van con 4/33 bénh nhan cd chi s6
chénh Iéch nhiéu so véi chi s6 binh thudng.
banh gia chdc nang sau diéu tri gdy dau dudi

Xuong quay theo Green va O'Brien, cho két qua
cd 87,88% bénh nhan xép loai t6t va rat tot,
12,12% bénh nhan xép loai vira va xau, trong dé
¢6 9,09% bénh nhan xép loai xau. Nhu vay, diéu tri
can léch dau dudi xucng quay bang phuong phap
phau thuat thu dugc nhitng két qua kha quan.
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nguyén nhan cha yéu la soi tiét niéu chiém 66.7%,
sau dé dén hep niéu quan va nguyén nhan ac tinh
chlem 15.5%. Phan Idn la cdc bénh nhan @ nufdc vau
mu bé& than do II va III chiém 75.5% va co suy than
c6 57.8% s6 bénh nhan. Ty |€ thanh cong la 100%.
Churc nang than déu dudgc cai thlen Bién chu’ng Xay ra
trong va sau thu thuat it, déu cé thé xr tri dugc.

Tur khoa: U nuéc, ¢ mU b& than. Dan Iuu bé than
qua da.

SUMMARY
ASSESSMENT PROCEDURE PERCUTANEOUS
NEPHROSTOMY UNDER ULTRASOUND AND
DSA GUIDANCE AT HA NOI MEDICAL
UNIVERSITY HOSPITAL
Introduction: Percutaneous nerphrostomy (PCN)
under Ultrasound and DSA guidance is a minimal invasion
for treating Hydronephrosis and Pyelonephrotitis. It has
much benefits and is safety for patients. Subject and
methods: cross-sectional descriptive study with 45
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patients PCN at Radiology and inventional center in Ha
Noi Medical University Hospitals from 06/2021 to
08/2022. Results: 45 patients was performed
Pecutaneous nephrostomy because of 66.6% urinary
stones, 15.5% ureter stenosis and 15.5% malignant
disease. The patients has hydronephrosis and
pyelonephritis in grade 1II, III about 75.5% and decrease
renal function about 57.8%. Successful rate is 100%. All
renal function after procedure was better than before.
The complications in and after procedure could be
treatment.

Keywords:  Hydronephrosis,
Percutaneous nephrostomy

I. DAT VAN DE

Than & nudc, & mu do nhiéu nguyén nhan
nhu séi tiét niéu, hep niéu quan, bénh ly ac
tinh,... Hau qua c6 thé dan dén suy glam chirc
néng than va cac bién chirng nang né khac. Cé
nhiéu phuong phap diéu tri & nu6c, & ma than
nhu phau thuat, ddt ong thdong niéu quan,....
Trong s6 cac phuang phap nay thi dan luu than
gua la mét phuang phap xam lan, an toan va it
tai bi€n, nham tam thai giai quyét tinh trang tac
nghén cla bé than, tao diéu kién cho chlc ndng
than hoi phuc. Tai Bénh vién bai hoc Y Ha Noi,
dan luu thdn qua da dugc tién hanh tU lau,
nhung chua cé bdo cdo nao vé van dé nay. Do
vay, ching téi tién hanh nghién cfru ndy nhdm
muc tiéu "Panh gid hiéu qua cua phuong phap
dan luu thdn qua da dudi hudng dan cua siéu
ém va DSA”.
II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cflu dugc thuc hién trén 45 bénh
nhan dugc dan luu than qua da tai Trung tam
chén doan hinh anh va can thiép dién quang —
Bénh vién Dai hoc Y Ha Noi tUr thang 06/2021
dén 08/2022.

Phuong phap nghién ciru: Nghién cifu mo
ta cdt ngang.

Il. KET QUA VA BAN LUAN

1. Pac diém chung cua nhém bénh nhan
nghién ciru. Phan bd vé gigi (n=45): 18 bénh
nhan (BN) nam (40%), 27 BN nir (60%). Ti lé
Nam/Nir= 2/3. Ti lé thdn & nudc va & mu & nit
cao han nam.

Phan bd vé tudi (n=45): BN nhd tudi nhat Ia
21 tudi, BN I6n tudi nhat 13 84. DS tudi trung
binh 13 60.2 + 15. Nhém tudi chiém ti I& cao nhat
la nhdm trén 40 tudi chiém ti 18 89.9%, nhu vay
bénh hay gdp & Ira tudi lao dong va ngudi gia.

Triéu ching lam sang: Tri€u ching hay gap
nhat & bénh nhan & nudc, & mu bé than la dau
hong lung chi€ém ty 1€ 82,2%, sau dén la than to
chiém ty 1&é 75.6%. SOt gdp G 62.2%, trong khi

pyelonephritis,

d6 dau hiéu vo hong lung gip & 63,6%, ti 1& nay
tuang derng vGi mot so nghién cttu cla Chhith
Chhouy gdp 98,1%!, Nguyén Thi Herng gap
90.9%2. Nudc ti€u @ lai lam than cang to, gay
dau t@c ving that lung, 1du ngay gdy nhiém
tring bénh nhan sét, dan dén suy than.

Bach cau: cd 44% BN nhap vién vdi bach cau
tang. SO lugng bach cau trung binh cia nhém
nghién cttu la 11.9 £ 5.1 G/I. Bénh nhan c6 bach
cau cao nhat la 23G/I, thap nhat la 2G/I.

CRP: c6 46.7% BN nhap vién c6 CRP tang.
S6 lugng CRP trung binh ciia nhdom nghién cru la
15+19.8 G/I. Bénh nhan c6 CRP cao nhat la
100mgy/dI, thdp nhat la 0. 84mg/d|

Bénh nhan & nudc than cd nhiém tring sé
dan dén tang bach cau va CRP.

2. Nguyén nhan gay than & nudc, ¢ ma
(n=45)

n
Nguyén nhan U U |[Téng | %
nuwéc | mu
Sai niéu quan 11 14 25 | 55.6
Séi than 5 0 5 11.1
Hep niéu quan 5 2 7 15.5
Hoi chiing khuc
ndi bé than — 0 1 1 |03
niéu quan
Bénh ac tinh 6 1 7 15.5
Tong 27 18 45 [100

Trong s6 bénh nhan nghién clu thi nguyén
nhan do sodi tiét niéu chiém 66.7%. Hep niéu quan
va bénh ly ac tinh déu chiém 15.5%. HGi chiing
hep khic n&i b& than-niéu quan chiém 0.3%.
Trong s6 7 BN f nudc, & ma than do bénh ac tinh
thi ¢c6 1 BN u tiéu khung chén ép, 1 BN u truc
trang, 1 BN u bang quang, 1BN u o tr cung, 2 BN
u niéu quan. Boi véi nhdm bénh nhan & nudc,
mu than do soi tiét niéu, hep khic ndi bé& than-niéu
quan, hep niéu quan thi dan luu bé than qua da la
phu’dng phap gilp cho gia quyét tinh trang & nudc,
¢ mu than trudc khi ti€n hanh giai quyet nguyén
nhan khi tinh trang nhiém trung, thé trang bénh
nhan khéng cho phép. V&i cac bénh nhan & nuéc,
' ma do nguyen nhan &c tinh thi dan luu bé than
gua da gilp cho bénh nhan giai quyét tinh trang &
nudc, & ma bé than, trdnh cho bénh nhan phai
chay than chu ki.

3. Bo suy than va mirc do & nuéc, & mu
than truéc khi dan luu

Két qua siéu am N=45 %
U nudc 28 62.2

U mu 17 37.8

Gian bé than do I 4 8.8
Gian bé than do II 11 24.4
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Gian bé than d6 III 23 51.1
Gian bé than d6 IV 8 17.8

Trudc khi lam thu thuat c6 62.2% bénh nhan
' nudc than va 37.8% bénh nhan & mu than.
Gian dai bé than dd I va II chiém 33.2%, do III
va IV chiém 69%.

So lugng So Tilé
PO suy than lugng | (%)
Khong suy than 19 42.2
Do 1 1 2.2
Do 11 10 22.2
Do 111 12 26.6
Do IV 1 2.2
Tong 45 100

Phan 16n bénh nhan trudc khi dan luu bé than
déu co6 suy than (57.8%), trong d6 suy than dé
II, III chiém nhiéu nhat 48.8%. Dua vao mdc do
suy than va & nudc,  ma bé than cho thiy phén
I6n bénh nhan dén & giai doan terng d6i muodn
cd bién ddi v& hinh thai va chiic ndng than. Khi
qua trinh & nuéc va & mu than kéo dai dan dén
pha hily nhu mé than dan dén suy than. D& ngan
chdn qua trinh nay thi van dé giai quyét nguyén
nhan hodc dan luu than can dugc dit ra dé clu
nhu md than3.

4. Ki thuat dan Iuvu than qua da dudi
huéng dan cua siéu am va DSA. T4t ca bénh
nhan déu dudc si€u am am danh gia trugc khi
tién hanh d3t dan luu bé than qua da, dugc lua
chon vi tri choc kim thuén Igi nhat. Sau do sat
khuan, trai toan, gay té. Tién hanh choc vao bé
than dudi hudng dan cla siéu am bang kim
Angiocath theo phu’dng phap Seldinger sau dé
DSA kiém tra vi tri cia dau kim. Pua guidewire
qua kim Angiocath vao bé than, ludn sonde dan
lvu Pigtial qua guidewire vao be than. Dan Iuu
8F thudng dung cho bénh nhan & nudc, & mu
than do I va II. Dan luu 10-12F dudc dl‘Jng cho
bénh nhan & nudc, & ma than do III, IV do bénh

Murc dé suy than trudc va sau PCN

nhan nay dich, mu trong bé than nhiéu can dung
céc sonde dan luu kich thudc I6n d& dan luu*so.

5. Hiéu qua cua ki thuat dan luu than
qua da dudi hudng dan cua siéu am va
DSA. Chlng toi d& dat dan Iuu thanh cong cho
tat cd bénh nhan (45/45) Két qua thanh cong
cao hon trong mot s6 nghién clru nhu: Shuchi
Bhatt thuc hién dan luu than duGi siéu dm va
DSA ¢4 ti Ié thanh cOong 98. 55%>. Cargi Darma la
84-96%°. Uday Patel (2004) thuc hién PCN dudi
hudng dan cua man huynh quang tang co ty 1€
thanh cong la 96%’. Thanh cbng trong nghién
cru clia chung t6i cao han trong cac nghién cltu
khac do ki thudt PCN dugc trién khai tai trung
tdm tU lau va cac bac si c6 nhiéu kinh nghiém
trong ki thuat nay.

Mirc do thay déi cua ure, creatinin mau
trudc va sau dan luu

Nhdn xét: Co sy giam rd rét nong do ure va
creatinin mdu & cac bénh nhan dugc dan luu bé
than. Ure gidm dang ké ngay sau khi PCN dudc
48h tr 20.7 £ 10.2pmol/I lItic nhap vién xudng con
13.9 + 6.4umol/I va ti€p tuc giam xudng con 8.2.%
3.8umol/l vao ngay th&r 7 sau dan luu (p<0.05).
Creatinin giam dang k& ngay sau khi PCN dugc 48h
tUr 226.7 £ 215.7umol/l Iic nhap vién xubng con
170.5 + 134.6pmol/l va tiép tuc giam xudng con
124.7+ 73.2umol/l vao ngay th& 7 sau dan luu
(p<0.05). Két qua nay ching to PCN la cd hiéu qua
diéu tri. G.Sood lam PCN thdy Creatinin giam tir
595.4 % 382,2umol/l xubng 387.2 * 326,48
pmol/B.  Karim R’ thdy Creatinin giam tur
366.1umol/l xudng 250.8umol/l. Shuchi Bhatt!®
thuc hién PCN cho 50 BN mac bénh ly ac tinh gay
tdc nghén niéu quan thdy creatinine giam xudng
con 431+284umol/l xudng con 231:|:121|.|mol/l

Su thay d6i mdrc dd suy than trudc va sau khi
dét dan luu.

0 suy than truéc DL A A A ,\ o
D suy than can bl P60 | DPbI D6 II POIII | POIV
550 19 1 6 0 0
- 100% | 100% 50% 0% 0%
561 0 0 2 1 0
: 0% 0% 17.7% 10% 0%
- 0 0 4 9 0
Do II 0% 0% 33.3% 90% 0%
- 0 0 0 1 i
bo I 0% 0% 0% 10% 100%
- 0 0 0 0 0
bo IV 0% 0% 0% 0% 0%
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Két qua cho thay khong c6 bénh nhan nao bi
suy than tdng Ién sau dan luu bé than

Trong nhdm suy than do6 IV trudc khi ddt dan
luu cd 1BN sau khi d&t dan Iuu thi méc do suy
than xudng do III.

Trong nhoém suy than d6 III (11BN) c6 10 BN
gidm muac do suy than sau dan luu 82% giam
xuéng do II, 9% giam xudng dé I. 1 BN khong
giam murc do suy than.

Trong nhoém suy than do II (12BN) c¢é 8 BN
giam muc do suy than sau dan luu, cu thé: 50%
BN khong con suy than, 16.7% BN giam mic do
suy than xubng con do I, 33.3% BN khong gidam
muc do suy than

Trong nhém BN suy than d6 I (1BN), sau dan
luu mdrc d6 suy than giam BN khong con suy
than. Nhu vay, phan I8n bénh nhan sau dan luu

déu giam mudc do suy than. Tuy nhién mic do
giam khong gidng nhau gilta cac nhém. Cac
nhém suy than mdc dé nang doé III, IV cd xu
hudng cai thién mic do suy than cham hon va it
han cac nhom suy than mic do nhe I, II. biéu
nay co thé ly giai do BN suy than nang thi nhu
mo than bi teo méng va pha hay nén chific nang
than hoi phuc kém, cham, tham chi khong dugc
sau dat dan luu. Do dé chirc nang than cua
nhém nay dudc cai thién cham hon va kém han.
Nhoém bénh nhan suy than d6 I, II nhu mé than
con tot, khd nang phuc héi con nhiéu nén khi
dugc giai phéng khoi (& tdc thi chiic ndng than
dugc cai thién va hoéi phuc nhanh. Do vay BN tdc
nghén dudng ti€t niéu gay & nudc than can dugc
phat hién va xUr tri cang s6m cang t6t.

Cai thién tinh trang nhiém khuan cta bénh nhan sau dan luu

Lam sang, can lam sang Vao vién Sau PCN 48h Sau PCN 7 ngay
St (n) 11 3 0
Vo hong lung dau (n) 8 3 0
Bach cau mau (G/I) 14.1+5.5 10£3.6 7.843.9
CRP (mg/dI) 15+13.1 3.1£2.6 0.820.5
Bach cau niéu (n) 19 10 3
Hong cau niéu (n) 19 8 2

Tinh trang nhiém khudn toan than cling nhu
tai chd clia BN dudc cai thién nhanh chéng ngay
sau PCN 48h. Sau PCN 7 ngay cac ddu hiéu
nhiém tring gan nhu khong con. BN hét s6t, hét
dau hong lung, bach cau mau, CRP déu trg vé
gia tri binh thudng. S6 BN con hong cau va bach
cau niéu cling giam nhiéu.

6. Bién chu’ng trong va sau dan luu.
Nghién clu cua ching t6i dugc ti€n hanh co
45BN vdi ti |1é thanh cong 100%. Tuy nhién co
mot s6 bién ching, bién ching hay gap nhat la
tic 6ng thong 11.1% (5BN), nhiém khudn huyét
6.7% (3BN) dai mau dai thé 4.4% (2BN), chay
mau tai cho 2.2% (1BN).

Xu' tri bién ching: 3 BN nhiém khudn huyét
sau dan luu bé than dugc didu tri khang sinh tich
cuc sau do tinh trang bénh nhan 6n dinh. 5 BN
tdc 6ng th6ng dugc badm rira 6ng do mu 6ng
thong ddc gdy tac nghén. 1 BN chay mau than
tai chd dugc theo ddi sau 7 ngay lugng mau
khong tdng 18n. 2 BN dai mau dai thé déu 6n
dinh sau 5 ngay diéu tri n6i khoa.

V. KET LUAN

Trong nghién cltu cla chung toi la két qua
nghién cru cho thdy dan Iuu bé than qua da la
mot thu thuat an toan véi ti 1€ thanh cong cao
100%. Tinh trang suy than va mic do nhiém

khudn clia cac bénh nhan déu dugc cai thién sau
dan luu. Ti Ié bién chlng thap va déu xur tri dugc.
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