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trong sinh bénh hoc cla bénh vay nén. Cac tac
gid cho rang, trén cac bénh nhan diéu tri bang
thudc (c ché mién dich nhu TNF-a hay Uc ché
IL-17, IL-23, nam Dermatophytes co vai tro lam
nang bénh [10],[8],[4]. Nhom nghién clu cho
rang, vai tro cta ndm ndng noéi chung va ndm
Dermatophytes c6 thé lién quan véi cac phan
(rng mién dich thong qua lympho T.
V. KET LUAN

Nhiém ndm ndng trén tén thucng da cua vay
nén chu yéu gap Candida spp., Malassezia Spp.
va Dermatophytes. Khéng cé su khac biét vé
phan b6 tu0| g|c5| gitta nhdm nhiém ndm va
khong nhiém nam, tuy nhién, thé thdng thlrdng
va th€ ma ¢4 ti I&é nhiém ndm cao hon so vdi cac
thé 1am sang khac.
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Pat van dé: Cac khdi u ac tinh ngoai dudng tiét
niéu, nhu' ung thu dai truc trang, ung thu cd ti cung,
ung thu budng tring... & giai doan mudn phat trién
chen ép va xam lan niéu quan, gdy tinh trang tac
nghén dudng ti€t niéu trén, anh hudng chic nang
than va gay suy than Dat sonde 1] niéu quan la ky
thuat it xam 1an g|up g|a| quyet tinh trang tac nghén,
dam bao Iuu thdng nudc tiéu tir than xudng bang
quang, duy tri hoat dong binh thudng cua than. Muc
tiéu: Danh gid hiéu qua sonde JJ diéu tri tic nghén
niéu quan do cac khéi u ngoai dudng tiét niéu. DoOi
tugng va phuong phap nghién ciru: Nghién cliu
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mo ta 61 bénh nhén co tinh trang tic nghén dudng
ti€t niéu trén do cac khéi u ac tinh ngoai dudng tiét
niéu chén ép niéu quan va co chi dinh dat sonde 1] tai
Bénh vién Viét buc 01/2017 dén 06/2022. Két qua:
Trong 61 bénh nhan, tudi trung binh 58,42 * 6,36,
100% bénh nhan cé than & nudc, trong do than u’
nuGc ca hai bén c6 10 trudng hdp. Tat ca 71 don vi
than clia 61 BN co chi dinh dat JJ déu dat dugc, trong
do: 84,51% dat qua ndi soi ngugc dong, 6, 63% dat
qua m6 m& khi phéi hap cling chuyén khoa tiéu hoa, 7
trudng hop chiém 9,86% dat ngugc dong that ba|
dugc t|en hanh dat xu0| dong duGi DSA sau dé va déu
thanh cong. Panh gia k&t qua sau md 1 thang va sau
6thang, khong con bénh nhan U nudc than do 3, so
lugng & nuéc than do I va II cung glam h&n Tt ca
Ccac trlrdng hgp tri s6 creatinin va uré déu g|am dan
sau mo 1 thang va 6 thang tré vé lai trong gidi han
binh thuGng, su cai thién nay co y ngh|a thong ké vdi
P < 0,01. Két luan: Trong cac trudng hgp tac nghén
niéu quan do cac khdi u ac tinh ngoai dudng tiét niéu
thi dat sonde 1J qua ndi soi ngudc dong thanh cong
cao (84,51%), dat sonde 1J gilp giadi quyét tinh trang
& nudc than va cai thién chic nang than
Tur khoa: Sond 1], tac niéu quan.
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SUMMARY
TREATMENT OF URETERAL OBSTRUCTION
DUE TO OUT SIDE TUMOR URINARY AT

VIET DUC HOSPITAL

Background: Malignant tumors outside the
urinary tract, such as colorectal cancer, uterine cancer,
ovarian cancer, etc. in the late stage develop pressure
and invasion of the ureters, causing obstruction of the
upper urinary tract, affecting renal function and
causing renal failure. Placing a 1] stent via cystoscopy
is a less invasive technique that resolves the blockage,
ensuring urine flow from the kidneys to the bladder,
maintaining normal kidney function. Objectives: To
evaluate the efficiency of 1] stent for ureteral blockage
due to tumors outside the urinary tract. Patients and
methods: The study described 61 patients with upper
urinary tract obstruction due to tumors outside the
urinary tract and JJ stent insertion indicated at Viet
Duc Hospital from 01/2017 to 06/2022. Results: In
61 patients, the mean age was 58.42 + 6.36, 100% of
the patients had hydronephrosis, in which there were
10 cases of bilateral hydronephrosis. All 71 kidney
units of 61 patients with indications for JJ placement
were able to be placed, of which: 84.51% were placed
through retrograde endoscopy, 6.63% were placed
through open surgery when combined with
gastroenterology, 7 cases accounting for 9.86% failed
upstream placement was carried out downstream
under the DSA and were both successful. Evaluation of
postoperative results 1 month and 6 months after
surgery, no more patients with grade 3
hydronephrosis, the number of grade I and 1II
hydronephrosis also decreased. All cases of creatinine
and urea values decreased gradually after surgery 1
months and 6 months returned within normal limits,
this improvement was statistically significant with
P<0.01. Conclusions: In cases of ureteral obstruction
due to malignancies outside the urinary tract, High
rate of successful retrograde endoscopic JJ catheter,
J] catheterization helps to reduce hydronephrosis and
improve kidney function

Keywords: 1)
obstruction

I. DAT VAN PE

Sonde JJ dugc Finney ap dung tor nam
1987(1), ngay nay dugc si dung rong rdi trong
cac phau thuat niéu khoa gilp gidi quyét tinh
trang tac nghén, thay cho cac phuong phap
chuyén luu nudc tiéu ra da gy anh huéng néng
né dén chat lugng cudc s6ng bénh nhan (5).

bac biét, phuang phap dat sonde 1J ndi soi
ngugc dong khéng chi gidi quyét dudc tinh trang
tdc nghén ma con don gian, it anh hudng chat
lugng cudc s6ng. Bénh nhan ti€p tuc duy tri cac
sinh hoat hdng ngay véi 8ng théng trong cd thé.

Tai bénh vién Hitu nghi Viét Dlc, rat nhiéu
bénh nhan ung thu dudng tiéu hdéa nhu ung thu
da day, dai truc trang, ung thu phu khoa nhu
ung thu c8 tI cung, ung thu budng tring giai

stent, upper urinary tract

doan mudn gay xam Ian, chén ép niéu quan. Dat
sonde JJ cho nhdm bénh nhan nay dé giai quyét
tinh trang tdc nghén, trdnh dé€ suy thadn dudgc
cho la phugng an tét nhat, tuy vay khong phai
trudng hop nao cling cd thé dét dugc vi to chirc
ac tinh co thé xam 13n chén ép niéu quan tur bén
ngoai vao hoac qua trinh diéu tri héa chat, xa tri
gay xd ep niéu quan. Do do chung toi thuc hién
nghién cttu nay véi mong mudn dua ra mot sd
nhan xét danh gid mulc dé hiéu qua diéu tri cla
sonde J1J.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca cac
bénh nhan dugc chan doan tdc nghén niéu quan
do cac khéi u ngoai dudng tiét niéu co chi dinh
dat sonde 1] tai Bénh vién hitu nghi Viét blc tur
01/2017 dén 06/2022.

Tiéu chudn chon bénh. Bénh nhan dugc
chan doan khéi u ngoai hé tiét niéu ¢ hdi chiing
tdc nghén dudng tiét niéu trén, bao gém K dai
trang, k truc trang, k da day, k ¢d tr cung, k
budng tring...

Than & nudc, phat hién trén siéu am va/hoac
CT Scan. .

Tiéu chuén loai tra. Bénh nhan cé nhiém
trung tiét niéu, cé roi loan dong mau, dang
dung thubc chéng déng. Bénh nhan khong dong
y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu. Nghién clu cat
ngang mo ta tién ctu.

Noi dung nghién ciru. Cac bénh nhan
tham gia nghién cru dugc hdi bénh, tham kham
lam sang, thuc hién cac xét nghiém can thiét dé
danh gia tinh trang khéi u, tinh trang & nudc
than, chdc nang than. Bénh nhan dugc dat
sonde JJ ndi soi qua niéu dao, nhitng trudng hgp
that bai dugc chuyén dat 1] xudi dong dudi DSA
va theo ddi tinh trang bénh sau md va & thdi
diém sau 01 thang, 6 thang.

Ky thuat noi soi qua niéu dao dat sonde JJ
ngudc dong (2,6).

V6 cam bdng gay té tuy séng.

D&t bénh nhan nam theo tu thé san khoa.

Dat may soi vao bang quang, cho nudc vao
bang quang, ki€m tra tinh trang bang quang, xac
dinh vi tri hai 10 niéu quan va tinh trang 10 niéu
quan can dat sonde JJ.

Dat day dan qua 16 niéu quan Ién bé than,
dua sonde 1] theo day dan 1&n niéu quan. Kiém
tra dau duGi sonde JJ nam gon trong bang
quang, rut bo day dan va rit may soi bang quang.

banh gid mic do kho khan khi dat guide
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wire va 1J (do u xam lan, u chén ép tUr bén
ngoai, xd hep gap khuc doan dai niéu quan, bién
dang 10 niéu quan...). Cac trudng hgp ndi soi dat
sonde JJ ngugc dong that bai thi chuyén dat jj
xuoi dong hodc dan luu than.

2.3. X&r ly s0 liéu: S dung phan mém
thong ké SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Piém lam sang. Tong s& bénh nhan 1a
61, tudi trung binh 58,42 + 6,36 tudi, tudi thap
nhat 1a 29, cao nhat la 82. Gigi nit la chu yéu
chiém ty Ié 85,32%. Bénh nhan vao vién chu yéu
do cac triéu chirng lién quan dén khdi u hoac
bién chirng cta khai u. )

Bang 1. Cac loai u gdy tac nghén niéu quan

Bang 3. D6 r nudc than khi bénh nhan
nhap vién

Powr Than trai Than phai
nuéc [SEBN| Tylé | S6BN |Tylé %
Po 1 20 51,28 15 46,88
Do II 13 33,33 10 31,24
Do III 6 15,39 7 21,88
Tong 39 100 32 100

LUc vao vién, ching t6i ghi nhan tat ca 71
don vi than cta 61 bénh nhan déu c6 than «
nudc: Pa phan la bénh nhan chi & nudc 1 bén
than (51/61 bénh nhan), than & nudc cd hai bén
10 trudng hgp, trong d6 s6 lugng than trai &
nudc nhiéu han than phai. ba phan la & nudc do
I va do II (ty Ié & nudc than do I, II & than trai
chiém 84,61%, than phai chiém 78,12%).

Nguyén nhan S‘:“I"g:h T}){/Ig 3.3.2. Tinh trang & nudc than sau 01 thing
— 9 Bang 4. B i« nudc thin khi tdi kham
Ung thu ¢o tu cung 25 40,98 Than Trai Than Phai
Ung thu bubng triing 06 9,84 PO I nudc T : o
Ung thu dai trang 09 14,76 _ BN /o BN /o
Ung thu truc trang 08 13,11 Khéng ALI’ nudc| 25 64,10 23 71,88
Ung thu da day 5 8,20 Do I 12| 30,77 8 25,0
Céc khéi u khac chén ép 08 13.11 D? II 2 5,13 1 3,12
dudng ti€t niéu ! b6 III 0 0,0 0 0
Trong cac loai u gay tdc nghén niéu quan, Tong 39 100 32 100
ung thu co tr cung la loai hay gap nhat chiém ty Kham lai sau 01 thang, ty I than & nudc
Ié 40,98%. Cac khdi u khac chén ép vao ni€u  gidm rd rét.

quan la cac trudng hop bi lymphoma.
3.2. Két qua dat sonde 1]
Bang 2. Cac phuong phap dat sonde JJ

- So don vi [Ty lé
Phucong phap dat sonde 1] niéu quan| %
Dat 1J noi soi ngugc dong 60 84,51
Dat 1] xudi dong dudi DSA do 2 986
CPHA dét '
Phau thuat mhczj;nd dat 1] phdi 04 6,63
Téng s6 71 100

Trong 61 bénh nhan cd chi dinh dat sonde
11, c6 51 BN cd chi dinh dat JJ 1 bén, 10 BN cé
chi dinh dat 1JJ cd 2 bén, trong d6 cé 4 bénh
nhén c6 hep niéu quan 1 bén, c6 chi dinh mé md
dat 1] phdi hgp véi chuyén khoa tiéu hda, con lai
57 BN véi 67 dan vi niéu quan dudc lua chon dat
JJ qua ndi soi ngugc dong. Két qua thu dugc nhu
sau: 60 dan vi niéu quan dat ngugc dong thanh
cong, 7 dan vi niéu quan khong dat dugc qua noi
soi ngugc dong, ching tdi chuyén qua phuong
an dat 1] xudi dong dudi DSA sau do va déu
thanh cong.

3.3. Hiéu qua cua sonde JJ

3.3.1. Tinh trang & nudc than lic moi
vao vién
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DGi v8i than trai, 25/39 don vi than da hét
tinh trang & nudc than, chi con 19 trudng hgp
nudc trong d6 chd yéu la & nudc do I véi 12
trudng hdp, chiém 30,77%, d6 II 5,13%, khong
con & nudc do IIl.

DGi véi than phai, sau 1 thang da co 23/32
dan vi than héi phuc va khong con tinh trang &
nudc. con 8 don vi than (25%) & nudc do I va
chi con duy nhat 1 trudng hgp & nudc do 1II.

3.3.3. Tinh trang & nudc than sau 06 thang

Bang 5. P & nudc than khi tai kham 6
thang

~ , Than trai Than phai
bounusc —gNTo0 BN | %
Khong o nugc| 18 81,82 9 64,29
Dol 3 13,64 5 35,71
Do 11 1 4,54 0 0
Do 111 0 0,0 0 0
Tong 22 100 14 100

Tai kham & thgi diém 6 thang cd 35 BN vdi
tong 36 dan vi than (1 bénh nhan hep ni€u quan
2 bén). Trong do ty Ié bénh nhan hét tinh trang
r nudc cling chiém uu thé€ véi 81,82% bén trai
va 64,29% & bén trai. Ca 2 bén khong con tinh
trang & nudc d6 III, chi con 1 trudng hgp
nudc do II.
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3.4. Két qua diéu chinh Uré mau va
Créatinin mau. Trong 61 trudng hdp nghién
clfu, ching toi nhan thay tri s6 créatinin va uré
mau trung binh giam dan sau khi dat sonde JJ va
tr@ vé trong gidi han binh thuGng sau 01 thang,
su’ khac biét cé y nghia thong ké (P< 0.01).

Bang 6. Uré mau va Créatinin mau

Thoi diém danh gia
Tris6 [LGcvao| Sau0Ol1 | Sau06 | p
vién thang thang
. | 721 % 5,58
uré 443 6,23 + 2,24 £1,25 <0,01
115,7 £| 83,00 £ | 69,20 =
Crea | "79'91 | 39,61 | 12,93 |<001

IV. BAN LUAN

4.1. Pic diém 1am sang. Tudi trung binh
trong nghién clru nay la 58,42 + 6,36. DO tudi
thap nhat 13 29 va cao nhéat 1a 82 tudi. K&t qua
cla ching t6i tuang duang véi nghién clu cla
Truong Dinh Hung (2015) véi tudi trung binh
58,14 + 11,25(6).

Trong cac trudng hgp tham gia nghién ciu,
gldl nlt gdp VGi ty 1€ 85,32%. Nguyén nhan chén
ep gay tdc nghén niéu quan trong nghién clu
nay chd y&u la ung thu ¢6 tir cung (40,98%),
tugng duong vdi nghién clru ctia Lé Anh Phuaong
(2010) 110 trudng hap co 96,4% la nir va 3,6%
la nam. Nhéom nguyén nhéan gay tac nghén niéu
quan chu yéu la ung thu c6 t cung Vvai ty 1€
40,98% (3) Trong nghién clfu cta Nguyen Minh
Thién, ¢ 15 trudng hgp ung thu c6 ti cung
trong s6 19 trudng hdp ung thu ving chau gay
tac nghén niéu quan(4).

4.2. Két qua dat sonde JJ qua ndi soi.
Trong 61 bénh nhan, vgi 71 niéu quan can can
thiép, c6 60 don vi niéu quan dat dugc sonde 1]
thanh cong qua ndi soi ngugc dong chiém ty 1€
84,51%, trong 7 trudng hgp that bai cd 4 trudng
khong tim thdy 10 niéu quan do bang quang viém
sau xa tri va 3 trudng hgp do u tai phat chén ép
khong 1udn dugc 1] 1én nén phai chuyén qua dat
xubi dong dudi DSA.

CS 4 trudng hop mé md dat JJ la do bénh
nhan K truc trang xam 1an niéu quan cé lich
phdu thuat cit u cla chuyén khoa tiéu hoa nen
chiing téi quyét dinh dat JJ phdi hgp trong md.

So V@i nghién clru cla Trudng Dinh Hung
(2015), co 48,84% dat sonde 1J noi soi ngugc
dong dugdc ca hai bén niéu quan. Cé 23,26%
bénh nhan chi dat bén phai va 27,90% chi dat
dugc bén trdi (6).

Két qua nghién clru clia chdng t6i cho thay
ty 1é thanh c6ng clia dat sonde JJ ndi soi ngugc

dong phu thuéc vao muirc do chén ép, xam lan
niéu quan cla cac khGi u vung chau. Nhitng
trudng hgp chi cd chén ép niéu quan, ty 1€ thanh
c6ng cao han trong khi & nhCrng bénh nhén dén
vién trong giai doan mudn, khi khdi u da tién
trién, ngoa| su’ chén ep u con thdm nhiém hodc
xam lan vao niéu quan doan cudi va nhat la vao
bang quang G vitri Io niéu quan gay kho khan
cho viéc xac dinh 16 niéu quan; mic do téc
nghén ni€u quan nhiéu ciing la ly do lam cho tha
thuat dat sonde 1] that bai, trong nghién cru cua
ching t6i,nhan thady ca 3 trudng hdp u xam lan
dat ngugc dong that bai déu than & nudc do III

4.3. Hiéu qua cua sonde JJ

4.3.1. Hiéu qua trén phuong dién hinh
anh. Theo bang 3, khi vao vién c6 100 % bénh
nhan bj & nudc than tir do I dén do III. S6 than
bén phai & nudc ban dau cé 32 trudng hop, bén
trai 39 trudng hdp, trong dé than & nudc ca hai
bén c6 10 trudng hdp (16,39%). So sanh vGi
nghién cdu cta Truong Dinh Hung (2015) co
100% bénh nhan bi & nudc than, 70,09%
nuéc cad hai bén va 13,95% bénh nhan chi ¢
nudc bén phai hodc bén trai than (6).

Tai kham sau 1 thang, c6 64% than T va
71,88% than F khong con & nudc, tugng (ng
kham lai sau 6 thang, ty 1€ than hoi phuc, khéng
con & nudc, lan lugt véi bén T 1a 81,82% bén P
la 64,29%, r0 rang ching ta nhan thay su cai
thién rd rét trén phuong dién chdn doan hinh
anh sau ddt JJ ¢ nhém bénh nhan nay. Két qua
nay cling phu hgp vdi nghién cltu cla Nguyen
Kim Tuan (7).

4.3.2. Hiéu qua vé diéu chinh tri s6 uré,
creatinin. Qua két qua cho thay tri s6 trung
binh clia ure va creatinine gidam dan & thdi diém
kham lai 1 thang va 6 thang so vdi trudc mé, su
cai thién cd y nghia théng ké véi p < 0,01. Két
qua nay cling phu hgp véi nghién clu cda
Nguyén Kim Tudn (7).

V. KET LUAN

Qua nghién clru 61 truong hgp tdc nghén
niéu quan do khéi u ngoai dudng tiéu hoa, ty I€
thanh cong cua viéc dat sonde JJ niéu quan dat
100%, trong dé chu yéu la bang dudng ndi soi
ngugc dong. Sonde 1] c6 hiéu qua tich cuc lam
giam tinh trang & nudc cling nhu cai thién ndng
dé uré, creatinin mau cla bénh nhan bj tic
nghén niéu quan do cac khoi u ac tinh ngoai
dudng tiét niéu chen ép, xam lan.
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“Ureteric Stenting”. By

VAI TRO CUA CONG HU'ONG TU’ TRONG PHAN LOAI
CHAN THU'ONG COT SONG THAT LU'NG THEO TLICS

TOM TAT

Nghién clu 65 trudng hgp chdn thuong cét séng
that lung dugc chup CHT, dugc diéu tri tai bénh vién E
trong thai gian tor thang 9 n&m 2020 dén thang 9 nam
2021. K&t qua: tudi trung binh 70,12 + 13,38, tudi hay
gap tir 61 den 80, ty 1€ nir/nam Ia 2,8/1; hay gap chan
thugng dot song L1 (46,15%), ton thuong 1 dot song
chiém ty |é cao nhat (49,23%); gay lin hay gap nhat
81,54%; phu tly xuong 64,62 % ; dit phic hgp day
chang doc sau chlem 7 69%, diém TLICS trung binh
chung, la 2,723, cla diéu tri bao ton la 1,98, clia diéu
tri phau thuat I3 5,00. TLICS 1 diém chiém ty 1€ cao
nhat (32, 31%), TLICS 7 diém chiém ty 18 thap nhat
(1,54%). Diéu tri bao ton 75,38%, phau thuat
24,62%. Két luan: phan loai chan thuong cot song
that lung theo TLICS g|up dinh hudng phudng phap
diéu tri bao ton hay phau thuét.

T khda: Chan thuong CSTL, phan loai chan
thuong, cong hudng tir CSTL

SUMMARY

ROLE OF MAGNETIC RESONANCE IN

CLASSIFICATION OF LUMBAR SPINE

TRAUMA ACCORDING TO TLICS

Study on 65 cases of lumbar spine trauma, who
were taken with MRI and treated at E hospital from
September 2020 to September 2021. Results: mean
age 70.12 £ 13.38, common age from 61 to 80,
female/male ratio is 2.8/1; common injury to vertebra
L1 (46.15%), damage to 1 vertebra accounted for the
highest rate (49.23%); most common subsidence
fracture 81.54%; bone marrow edema 64.62%;
rupture of the posterior longitudinal ligament complex
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accounted for 7.69%; The overall mean TLICS score is
2.723, of conservative treatment is 1.98, of surgical
treatment is 5.00. TLICS 1 point accounted for the
highest percentage (32.31%), TLICS 7 points
accounted for the lowest rate (1.54%). Conservative
treatment accounted for 75.38%, surgery accounted
for 24.62%. Conclusion: TLICS classification of lumbar
spine injury helps to guide conservative or surgical
treatment.

Keywords: Lumbar spine injury, injury
classification, MRI of lumbar spine
I. DAT VAN DE

Chén thuong cot sdng that lung (CSTL) kha
thudng gap. Tai My, hang nam c6 khoang 40 ca
chdn thuong c6t s6ng mdi trén 1.000.000 dan,
tuong duong vdi khoang 12.000 ca/ndm, tudi
trung binh tir 28,7 dén 39,5; nguyén nhan chinh
la tai nan giao théng va ngad tir trén cao, ton
thugng dung dap tay chiém 70% [1]. Tai Viét
Nam, chan thu’dng cot s6ng chu yéu do tai nan
lao ddng va tai nan giao thong véi do tudi chu
yéu tir 35-40 [2]. Chan thuong CSTL c6 thé dan
dén thi€u hut than kinh vinh vién do chen ep va
ton thuong tuy s6ng hodc ré than kinh, gy tan
tat, mat kha nang lao dong, trd thanh ganh nang
cho gia dinh va xa hdi.

Viéc chin doan xac dinh chin thuong CSTL
va danh gid mirc dd ton thuong cling vdi cac tén
thugng phdi hgp sau chan thugng cé y nghia
khong chi d6i véi tinh mang ctia bénh nhan ma
con anh hudng tdi kha nang phuc hdi chic nang,
dadm bao chat lugng cudc song cla bénh nhan,
gidm thi€u chi phi diéu tri va chdm sdéc. Phan loai
chadn thuong c6t s6ng that lung theo TLICS
(Thoracolumbar injury classification system)
déng vai trd quan trong trong tién lugng bénh,
gitp dinh huéng phuong phap diéu tri. Muc tiéu
clUa dé tai: Panh gid vai tro cua cong huong tur
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