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BAO CAO NHAN 1 TRUONG HQP U CO' TRON BANG QUANG
PU'Q'C PHAU THUAT NOI SOI QUA PU'O'NG NIEU PAO

Ngd Pau Quyén'2, Nguyén Duy Tri Diing!, Min Vin Chung?,

TOM TAT

U cd tron bang quang la bénh ly hi€m gdp, chiém
it hon 0.5% tdna sO cac khoi u bana quana. Bénh
nhén u cd bang quang co thé khonq c6 triéu ching,
nhuna phan 16n co tr|eu chirna tac naghén, triéu ching
kich thich, dai ra mau,... Vi u nam Dh|a trona 16D co
bang quang Ia vi tri pho bién nhéat, nén ndi soi cdt u
aua dudna niéu dao (TURBT) la phuconag phap diéu tri
chinh cho u bana quang ndi mac nho. Néu khéi u 16n
hodc u & I6p ca bana auana hodc u naoai I6p cd phat
trién ra ngoai bang quang, nén xem xét cit bd mét
phan khdi u hodc cit bana quang ban phan. Diéu tri
Dhau thuat, khi vét cat dd réna, hau nhu‘ lubn rat hiéu
qua, dé€ lai tv 1& tai phat rat thap va khonq co triéu
ching, khanq dinh tinh chat lanh tinh cla u bang
quang va tién lugng tot cla chdng. De ban luan thém
vé triéu chiring lam sang cling nhu chan doan, phuong
phap diéu tri, ching t6i bdo cdo mét trudng hap 1am
sang Vé u cd tron bang quang dugc phat hién mot
cach tinh ¢g khi di kham sirc khoe dinh ky.

Tu’ khod: bang quang, u cd tran bang quang, ndi
soi cat u qua dudng niéu dao.

SUMMARY
REPORT A CASE OF BLADDER LEIOMYOMA
UNDERWENT ENDOSCOPIC
TRANSURETHRAL SURGERY
Bladder leiomyomas is a rare disease that
represent less than 0.5% of all bladder tumors.
Patients with bladder leiomyomas can be
asymptomatic, but the majority present with
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obstructive symptoms, irritative symptoms,
haematuria... As the endovesical is the most common
location, TURBT is the mainstay of therapy for small
endovesical bladder leiomyoma. If the tumour is large
and intramural or extravesical, a seamental resection
and partial cystectomy should be considered. Suraical
treatment, when the excision is wide enough, is
almost always very effective, leaving a very low
recurrence rate, and with no symptoms, confirming
the benian nature of bladder leiomyomas and their
excellent prognosis. To discuss more about the clinical
symptoms as well as the diagnosis, treatment of
bladder leiomyoma, we present a clinical case of
bladder leiomyoma that was accidentally discovered
during periodically health examination.

Keywords: bladder, bladder leiomyoma,
transurethral resection of bladder tumor.
I. DAT VAN DE

U co tran bang quang la loai u trung mo lanh
tinh hi€m gdp va chiém it hon 0,5% cua tat ca
cac khaéi u bang quang. Nhitng khéi u nay xay ra
phd bién nhat & phu nif trong dd tudi sinh dé va
¢ mo bénh hoc tuong tu’ nhu u cg tron tr cung.
Bénh nhan u co bang quang cé thé khdng co
triéu chiing 1d8m sang, nhung hau hét trong s6
bénh nhan cd triéu chiing tac nghén va kich
thich (lan lugt 1a 49% va 38%) va tiéu mau
(11%) [1]. Sinh Iy bénh nhitng tn thuong nay
van chua dugc biét rd nhung cé 4 gia thuyét
dugc dua ra doé la: rbi loan ndi ti€t t6 dac biét
lién quan dén estrogen; qua trinh tao t& bao nhu
moét phan ph0| thai cia md ndm trong bang
quang phét trién thanh u cd mach mau; nhiém
trung cd bang quang dan dén viém va phat trién
cla khoi u; viém quanh mach dan dén bién doi
nguodn cung cap mach mau trong bang quang
gdy chuyén san cd sau viém [1]. Phuang phép
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chan doén u thudng cé san bao gdm siéu am,
chup cét I8p vi tinh, chup cdng hudng tur va ndi
soi bang quang nhung mé bénh hoc la ky thuat
dung dé chan doan xac dinh [2]. Nhin chung tinh
trang bénh cé tién lugng tuong déi tot. Trong
bao cao néy, chiing t6i xin trinh bay mot trudng
hgp lam sang khong co triéu ching dugc thuc
hién phau thuat tai Bénh vién Hiru nghi Viét Buc.

Il. CA LAM SANG

Bénh nhan Triéu Van Q, nam 36 tudi, dia chi
Thoéng Nhat, Thanh ph6 Hoa Binh, Hoa Binh, vao
vién ngay 09/03/2021.

Bénh nhan co tién sir khdm dinh ky phat hién
ra khdi u bang quang thang 06/2020 tai bénh vién
Hoa Binh, dugc cho vé theo doi. Sau d6 dén thang
02/2021 kham lai phat hién thay khoi u kich thudc
to Ién chuyén bénh vién Viét Dirc.

Qua th8m kham, bénh nhan tiép xic t6t, thé
trang binh thugng, BMI 21,2; khong s6t, bung
mém, khéng dai mau, khong cd cau bang quang,
khong co triéu chirng tdc nghén, khdng cd hoi
chirng kich thich.

Siéu am, chup cat I8p vi tinh 6 bung tiém
thudc can quang va cong hudng tir cd hinh anh
vung ¢6 bang quang léch phai cd khéi kich thudc
27x26 mm, gidi han tudng déi rd, khéi phat trién
day I6i vao trong va ra ngoai bang quang, thanh
trudc trén bang quang cd diém day khu trd 4mm
trén vung réng 12x11mm.

Hinh 1. Hinh anh siéu dm hé tiét niéu cua
, b,é'nhl nhan

Hmh 2. Hinh anh CcT scan (] bung tlem
thudc can quang cua bénh nhan

Xét nghiém chinh: Ure 4,3 mmol/L, Creatinin
77 pmol/L, s6 lugng bach cau mau (WBC) 8,2
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G/L, bach cau nudc ti€u dm tinh, hdng cdu nudc
ti€u 10 Cell/uL. PSA toan phan: 0,519 ng/mL,
PSA tu do: 0,145 ng/mL.

Kham tim mach va h6 hdp khdng c6 chéng
chi dinh phau thuat.

Hinh 3. Hinh énh céng hd’ng tur tiéu khung
cua bénh nhan

Hinh 4. Hmh anh khéi u co tron (mm tén)
trén phim cong huong tu’ cua bénh nhan
Bénh nhdn dugc phau thuat ndi soi bang
quang bdc u ngéy 10/03/2021: NGi soi bang
quang thay 2 10 niéu quan & vi tri binh terdng,
nudc tiéu luu thong qua 15 niéu quan tét, to
chifc u vung sat cd bang quang. léch pha| goc
10h kich thudc khoang 3 cm day [6i vao Iong
bang quang, t8 chiic u tron nhan, dudi niém
mac, mat do chdc, té chdic ranh gidi rd véi xung
quanh Sau doé bénh nhan dugc béc u tron khai,
cat u thanh manh nho, bom rira 18y bénh pham
gUi giai phau bénh.

3
Hinh 5, Lop niém mac bang quang phu Ién
khéi u
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Hinh 6. Hinh anh khéi u co tron sau khi cat
bo Iop niém mac bang guang bao phu

Hinh 7. Khéi u duoc boc ra tron khéi vao
long bang quang

Két qua giai phau bénh: U cd tron
(Leiomyome), t€ bao cg tich trit Glycogen: Khoi
u gom cac sdi cd tran tang sinh, cac té bao u
sap xép thanh tirng boé bat chéo nhau, nhan nho,
déu, chat nhiém sdc min, khong thdy nhan chia,
bao tuong réng bdt mau toan, mé dém 1 s6
vung thoai hda kinh.

i TS

PR S R S R
Hinh 8. Hinh anh mé bénh hoc
_ tb chirc u co' tron

Sau phau thuat 2 ngay, bénh nhan dugc rat
sonde ti€u, 6n dinh va ra vién.

MGt thang sau khi phau thuat (12/04/2021),
bénh nhén di tai kham. Ldm sang &n dinh, khéng
c6 biéu hién dai mau, khéng cé triéu chitng tac
nghén va triéu ching kich thich. Bénh nhan
dugc siéu 4m va chup phim cdt I6p vi tinh 6
bung c6 tiém thu6c khéng thay hinh anh khéi u
tai phat.

N il - =
Hinh 9. Hinh anh cat Iép vi tinh é bung co
tiém thuéc sau 1 thang

I1l. BAN LUAN

Leiomyoma la mo6t khoi u cd tron lanh tinh
c6 thé xuét hién & bat ky cd quan nao [3]. Trong
hé tiét ni€u, vi tri thudng gap & bang quang, la
khdi u trung md lanh tinh phd bién nhat cua co
qguan nay, tuy vay no cling chi dai dién cho <
0,5% cac khoi u & bang quang [2]. Cho dén nay
da c6 khoang 250 trudng hgp dudc bao cao, hau
hét cd kich thudc dudi 10 cm, truGng hop co
kich thudc I6n nhat dugc ghi nhan la 30cm [2].
Ty 1é phu nif chiém uu thé (70%), va thudng
gép & nhitng ngudi & dd tudi tir 30 — 60 tudi, vdi
dd tudi trung binh 1a 44 tudi [2].

Cac u cd tron bang quang dugc phat sinh
trong I8p dudi niém mac, chia thanh ba loai dua
trén vi tri cda chdng trong thanh bang quang la
u nam phia trong I3p cd bang quang, u nam phia
ngoai I6p co bang quang va u trong noi thanh
I8p co bang quang [2]. Loai phé bién nhat 1a loai
u ndm phia trong 18p cd bang quang (63% -
86%), trong khi loai it phé bién nhat 1a khéi u
trong ndi thanh I8p cd bang quang (3% —7%)
[2]. Bénh nhan trong bdo cdo cua ching toi
thuéc nhdm bénh u nam phia trong I6p co bang
quang, la nhém thudng gap nhat.

U cd tron bang quang thudng bi€u hién véi
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cac triéu chling tdc nghén hodc kich thich dudng
ti€u dudi, biéu hién cap tinh vai tinh trang bi tiéu
hay chén ép niéu quan hiém gdp, bén canh dé
mot s6 trudng hdp khong cé bat ky triéu chirng
Idm sang nao [4], [5]. P4 c6 mot trudng hop
bao cdo u co tron bang quang gay ra suy than
cap do tic nghén [6]. Cac triéu ching cua u co
bang quang lién quan chat ché dén vi tri va kich
thudc cia khdi u. Cu thé cac khdi u phat trién
vao long bang quang thuGng gay ra triéu chirng
tdc nghén, kich thich hodc dai mau dai thé; con
cac u ndi thanh bang quang hay u phat trién ra
ngoai bang quang, dac biét la cac khdi u nhd
thudng khong biéu hién ra céc triéu chling 1am
sang. Trong trudng hop cha ching t6i, khdi u
phat trién vao 1dng bang quang va gan c¢d bang
quang tuy nhién cé thé do dudc phat hién sém
khi kh&i u con nhd nén chua biéu hién ra triéu
chirng Iam sang.

Siéu 4m, chup cat I8p vi tinh, chup cdng
hudng tUr, noi soi bang quang la cac phuong
phdp cd thé chan doan bénh, nhung chan doan
xac dinh can dua vao két qua mo bénh hoc. Siéu
am la phuang phap chan doéan hinh anh ban dau
phé bién nhat dé phat hién khéi u co bang
quang véi dic diém 1a khéi giam 4m dong nhét,
vGi b3 bao quanh it mach mau trén siéu am
mau, tuy vdy trong nhiéu trudng hop cd thé
nham lan véi ung thu bang quang [3]. Trén phim
cat 18p vi tinh, u cd tron bang quang thudng
biéu hién dudi dang khdi tron déu, day dic dong
nhat hudng tam vdi vién bao quanh ranh gidi ro.
Cong hudng tir dudc cho la cd gid tri vugt troi
hon cac phuong phap chan doan hinh anh khac,
vGi biéu hién 1a khéi u cd cudng do tin hiéu trung
gian trén T1 va cudng do tin hiéu hon hgp trén
T2. MRI c6 thé cb dd dic hiéu cao hon dbi vdi
thanh phan trung mo6 cta nhirng khéi u cg tran
bang quang va sé xac dinh vi tri cia nd so vdi
thanh bang quang va khéi u. U co tron bang
quang trén MRI co cu’dng dd thap ca trén trinh
tu T1 va T2, v8i ving ngoai vi nhan. Sau khi
tiém moi trudng tuong phan gadolinium, nhiéu
ki€u tdng cudng cd thé xdy ra; mdt sd u u co
tran bang quang sé tang cudng déng nhat, trong
khi nhitng u khac thi khéng. Néu cé mot ving
thoadi héa nang clng ton tai, nd s€ xuat hién
dudi dang tin hiéu cuGng db cao trén anh T2W
va sé khong tang lén véi phuong tién tuong
phan. Trong ca hai trudng hdp, tat ca cac ky
thuét chan doan hinh anh khdng bao gid loai trir
dudc bénh ly ac tinh, va do dé luén can mo bénh
hoc d& nghién clru can thiép diéu tri thich hop.
NOi soi bang quang chu yéu co gia tri trong qua
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trinh chan doén u cd tron bang quang phat trién
vao long bang quang va u cg tran bang quang
o triéu cerng, ngoa| ra né con la cong cu dé
sinh thiét chan doan va phau thut diéu tri.

Diéu tri u cd tran bang quang chu yéu la
phau thuat. Hién nay cd nhiéu phucng phap
phau thudt dugc ap dung dé€ diéu tri u co tron
bang quang nhu: mé mg, n0| soi qua dugng niéu
dao, ndi soi qua dudng & bung, phau thuat
robot,...Lua chon phuong phap phiu thuat chl
yéu dua vao kich thudc va vi tri khéi u. Cac khoi
u nho va deé ti€p can thuong dugc diéu tri bang
cach cdt bo khGi u cd tran bang quang qua
dudng niéu dao (TURBT), trong khi d6 cac khoi
u Idn vi tri khong thuan Idl kho nhan biét nhu
cd bang quang o thé mo ma hodc qua noi Soi
dudng bung c&t bo u. O bénh nhan cta ching
t6i, khGi u cd kich thudc tuang d6i nhd vdéi
dudng kinh 16n nhat 27mm tai ving c6 bang
qguang léch phai. Mac du & vi tri khong phai qua
thuan Igi nhung véi kich thudc nho chua co dau
hiéu chén ép nén ndi soi cat u qua dudng niéu
dao la mot phuong phap hop ly dugc dat ra.
Phuong phap cdt u qua ndi soi derng niéu dao
la mot perdng phap it xam lan, vira c6 tac dung
chén doén va dleu tri, hau phau nhe nhang, it tai
bién trong mé ciing nhu bién ching sau md.
Bénh nhan trong bdo cdo cua ching tdi, hau
phau 6n dinh khong cd bién chiing, dugc xudt
vién sau phau thuat 2 ngay. Nhudc diém dugc
dé cap trong ndi soi cdt u qua dudng niéu dao la
c6 thé cdt khdong hét u cd tron bang quang.
Trong bai danh gia cia Goluboff va cong su, co
38% dugc diéu tri bdng ndi soi cat u qua dudng
niéu dao, trong d6 18% bénh nhan trong nhdm
nay phau thuét lai an th( hai do cdt bd khdng
hoan toan [2]. Tuy nhién trong bdo cdo cla
chiing toi, khoi u kich thudc 27mm da dugc loai
boé hoan toan, chup phim sau mot thang hoan
toan khong thdy su tai phat hay con t6 chirc u cd
bang quang, Do dd, phau thuat cit u qua dudng
niéu dao van la mot phucong phap an toan, it
xam lan mang lai hiéu qua cao trong diéu tri u
cd tran bang quang.

IV. KET LUAN

U co tran bang quang la mot bénh hiém gap,
lanh tinh, tién lugng t6t. Viéc cat bd hoan toan
khoi u la mét giai doan quan trong trong quan ly
u cg tron bang quang khong triéu chu‘ng va loai
trir khGi u ac tinh. Diéu tri phau thudt cdt u qua
dudng niéu dao hau nhu van rat hiéu qua, an
toan, d€ lai ty I8 tai phat rat thdp va la phuang
phap diéu tri chinh cho cac khéi u nhé va de tiép
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can. Bai bao nay chi trinh bay kinh nghiém vé 1
tru‘c‘jng hgp lam sang vé 1 bénh ly hi€ém gdp vi
vay can phai c6 thém thdi gian theo déi sau md
cling nhu mét ¢ mau I6n hon dé€ cd thé hiéu
thém veé bénh ly u cg trgn bang quang cling nhu
la cac phu’dng phap phau thuat khac dé diéu tri
bénh nay.
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TY LE XAY RA CAC TAI BIEN, BIEN CH’NG TRONG LUC LOC MAU
TAI BENH VIEN THONG NHAT: NGHIEN CU’U POAN HE HOI CO’U

Nguyén Bach!, Vii Thi Hoa!, Nguyén Thi Bao Thiiy?

TOM TAT

Muc tiéu: tim hiéu ty I1& xay ra cac tai bién, bién
chirng & bénh nhan loc mau cap clu va chu ky tai
bénh vién Thong Nhat, TP. HCM. Po6i tudng va
phuong phap nghién ciru: DGi tugng: 62,880 ca loc
mau cdp clu va chu ky tai Khoa Than - Loc mau, BV
Thong Nhat véi do tudi trung binh 70,47+14,42 trong
khoang thoi gian tur thang 1/1/2020 dén thang
31/12/2022. Phucng phap nghién ciu: Thong ké mo
ta, doan hé hdi cau. K&t qua: Ty 1€ xdy ra tai bié’n,
bi€n chiing trong Iuc loc mau tinh chung ca 03 nam,
nam 2020 2021, 2022 [an lugt 1a 0 619%, 0 756%,
0,627% va 0, 502% (p> 0,05). D3c diém céc ca xay ra
tai bién, bién ching 16n tudi (70,47+14,42), 84,32%
BN la Ioc mau chu ky, 40,36% dang loc mau qua
catheter, xay ra vao gig ther 3 (24,94%) va gio th 4
(36,50%). Bién chiing ha huyét ap va dong mang loc
G cac ca loc mau khong dung khang dong vdi ty € lan
lugt la 0,256% va 0,148%. Trong s6 nhitng ca xay ra
bién chiing 63,50% bénh nhan van ti€p tuc loc mau
dugc, 10,03% phai ngung loc mau do tinh trang nang.
Ty I€ bién chdng ngung tim ngung thg, tir vong ngay
trong loc [an lugt la 1,54% va 0,77%. Két luan: Cac
tai bién, bién chirng xay ra trong loc mau cap ctu va
chu ky tai Khoa Than — Loc mau BV Thong Nhat trong
thai gian 03 ndm (2020-2022) chiém ty I& 0,619%.
Thufdng gap nhat la ha huyét ap va déng mang loc &
cac ca loc mau khong dung khang dong. Thu‘dng xay
ra vao gid th(r 4; 63,50% bénh nhan dugc x{r tri on va
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ti€p tuc loc mau. Can cd nghién clu ti€p theo vé
nguyén nhan, yéu t6 nguy cc xay ra tai bién va bién
phap giam ty 1€ xay ra cac bién c0 nay.
SUMMARY

THE INCIDENCE OF COMPLICATIONS
DURING HEMODIALYSIS AT THONG NHAT

HOSPITAL IN VIETNAM: A COHORT

RETROSPECTIVE STUDY

Objective: The objective of this study was to
find out the rate of acute and chronic complications in
hemodialysis patients at Thong Nhat hospital, Ho Chi
Minh City. Patients and methods: Patients: 62,.880
emergency and hemodialysis cases at the Department
of Nephrology - Hemodialysis, Thong Nhat Hospital
with the mean age of 70.47+14.42 in the period of
January 1, 2020 to December 31, 2022. Methods:
Descriptive and retrospective cohort. Results:
Prevalence of complications during hemodialysis for
the 3 vyears, the year 2020, 2021, and 2022 is
0.619%, 0.756%, 0.627% and 0.502 respectively (p >
0.05). Characteristics of the patients occurred
complications are old age (70.47+£14.42), 84.32% of
the patients were chronic hemodialysis, using
catheters (40.36%), occurred in the 4th hours
(36.50%). Hypotension and dialyser clotting in dialysis
patients non-heparin were 0.256% and 0.148%,
respectively. Among the cases that the complications
occurred, 63.50% of patients were still on
hemaodialysis, 10.03% had to stop hemodialysis due to
severe condition. The rate of cardiac arrest, and death
on hemodialysis was 1.54% and 0.77% respectively.
Conclusion: Prevalence of complications occurred
during hemodialysis at the Thong Nhat Hospital for 3
years (2020-2022) was 0.619%. The most common
omplications were hypotension and dialyser clotting in
non-heparin dialysis patients. The complications were
occured in the 4th hour of section; 63.50% of patients
were managed well and continued on hemodialysis.
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