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tugng doi tét, tuy nhién con thap hon so véi dan
sO chung.
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DAN LU'U THAN LAC CHO VAO TINH MACH CHU - MOT BIEN CHU’NG NANG
VA HIEM GAP SAU TAN SOI THAN QUA DA: BAO CAO CA LAM SANG

TOM TAT B

Dan luu than lac cho vao tinh mach chd dudi la
mot bién ching nang va rat hiém gdp sau tan soi than
qua da (TSQD) vi vay co rat |t tai liéu trong nudc va
trén thé gigi vé bién ching nay, vGi bién ching nay
néu khdng dudc chan doéan va xu tri kip thdi thi s& dé
lai nhiéu hau qua nghlem trong tham tri dan dén o
vong. Chung toi b4o cdo mot ca bénh dit dan luu be
than lac cho vao tinh mach chl dusi kém theo cac &
gia ph|nh va thong dong tinh mach & nhu m6 than sau
TSQD ¢ mot bénh V|en khéc va dugc chuyén den bénh
vién bai hoc y Ha nGi trong tinh trang chay mau sau
khi vao vién bénh nhan di dudc chan doan xac dlnh
vdi cac ton thudng nhu trén va XU tri cap Cu'u can
thiép mach dudi DSA dé nit cac & gia phinh va thong
dong tinh mach béng coil va keo sinh hoc, sau khi 6n
dinh bénh nhan dugc chup tinh mach than tinh mach
cht dusi, rat dan luu than va ndt ton thufdng bdng
surgicel. Khong c6 bién chitng nghiém trong nao sau
cac can thiép trén, tuy nhién cé mot it huyét khoi bam
vao thanh tinh mach chd nhung véi lugng it nén
khong can dung thubéc chéng déng. Trong qua trinh
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Tran Quoc Hoa'%, Nguyén Pinh Bac!

rut dan lyu cé sy tham gia cua bac sy phau thuat tiét
niéu, phau thuat tim mach, gay mé, hoi sic va can
thlep chén doan hinh anh de cha dong can thiép khi
c6 cac su' cd. Trudc va sau can th|ep bénh nhan dugc
theo ddi lién tuc tai khoa Cap Cltu — Hoi su‘c tich cuc.
Rt dan luu be than lac chd vao tinh mach cé the thuc
hién nhd m& md hodc rat don thuan dudi su’ gidm st
cua cac phuang tién chan doan hinh anh. Trong do
céc bao cdo cho thay rit dan Iuu don thuan dudi cac
phucng tién chan doan hinh anh dam bao dugc tinh
an toan va nhe nhang hon so véi mé md de rat dan
luu. Tar khoa: Dan luy than lac chd, tan soi than qua
da, rGt dan luu than, dan luu bé than qua da

SUMMARY

INTRAVENOUS MISPLACEMENT OF THE

NEPHROSTOMY CATHETER — A RARE AND
SEVERE COMPLICATION FOLLOWING
PERCUTANEOUS NEPHROSTOLITHOTOMY:
A CASE REPORT

Intravenous misplacement of the nephrostomy
catheter following percutaneous nephrostolithotomy
(PCNL) is severe and extremely rare, and little
information is available about this complication.
Because the patient's prognosis may be poor,
sufficient attention should be paid to early
identification and treatment of this complication. We
report a case with intravenous nephrostomy catheter
misplacement and active bleeding focis after PCNL in
another hospital and was transferred to our hospital.
The patient underwent vascular intervention to plug
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the pseudoaneurysms and arteriovenous fistula with
coils and bio-glue. After that, the patient underwent
renal vein — inferior vena cava angiography, renal
sinus drainage and lesion node with surgicel. There
were no severe complications. However, there is a
small amount of thrombus attached to the vena cava
wall but no anticoagulation was needed. During the
withdrawal process, urological surgeon, cardiovascular
surgeon, anesthesiologist, resuscitator and radiological
intervention were involved. Before and after
withdrawal, the patient was continously monitored at
the Emergency - Intensive Care Department.
Withdrawal could be performed by open surgery or
under the supervision of imaging modalities. In which,
the reports showed that drainage under supervision of
imaging modalities was safer and less invasive than
open surgery.

Keywords: Misplacement of nephrostomy
catheter, percutaneous nephrostolithotomy, catheter
withdrawal, percutaneous nephrostomy

I. DAT VAN DE )

Tan soi qua da (TSQD) la mot phau thuat
dong vai trd quan trong trong diéu tri soi than.
TSQD dudc Fenstrom va Johasson mo ta lan dau
tién vao nam 1976 va ngay cang dugc ap dung
rong rai trén thé gidi.! Day la mot phau thuat it
xam 1&n dé diéu tri cho hau hét cac trudng hgp
s6i than.2 Phiu thuat nay da ching minh dugc
tinh hiéu qua va an toan, tuy nhién van con ton
tai mot s& bién chimng nang.3 Dan luu than dugc
xem la mot budc thudng quy trong TSQD nham
muc dich lam giam chay mau va dan lvu nudc
tiéu tUr b€ than ra ngoai.* Tuy nhién van con ton
tai moét s6 bién ching lién quan dén dan luu
than nhu: dan lvu bén ngoai than, dan luvu vao
tang rong, 6 phlc mac... trong d6 dan luu than
lac cho vao tinh mach chu la mot bién ching
nang né va rat hiém gap.** Theo nghién cliu cua
Fu va cdng su cho thay, ty 1& bién chirng dat dan
lru than lac chd vao tinh mach 13 0,23 trén mot
nghin bénh nhan.* Bién ching nay néu khong
dugc phat hién va xur tri kip thdi co the dan dén
cac bién chitng ndng khac nhu nhiém tring
huyét, chady mau va huyét kh6i.5” Vi vay bién
chifng nay can phai dugc phat hién sém va co
chién lugc diéu tri phu hgp cling nhu co su’ phoi
hgp cla da chuyén khoa trong qua trinh diéu tri.

Chung t6i bdo cdo mot ca lam sang dugc
chuyén dén bénh vién chung toi trong tinh trang
chay mau tram trong qua dan luu than sau TSQD
diéu tri soi than. Két qua chup cat I8p vi tinh sau
dé cho thay dan luu than xuyén qua nhu mé vao
tinh mach than phai, di vao tinh mach chd va Ién
dén tiéu nhi phai va cac ton thucng & nhu md.
Bénh nhan sau d6 da dudc xur tri an toan bang
cac can thiép it xam Ian.

Il. BAO CAO CA LAM SANG

Bénh nhan nit 40 tudi, tién s& md md 18y soi
than phai, tan soi qua da bén phai. Dgt nay vao
vién dugdc chan dodn sdi than phai va dugc chi
dinh TSQD qua dudng ham nho dudi hudng dan
siéu 4m vGi 2 dudng hadm vao b€ than. Sau tan
sOi bénh nhan xuat hién dai mau nhiéu kem theo
chdy mau dé tugi qua dan luu than. Bénh nhan
da dugc dung thudc cdm mau va truyén 4 dan vi
héng cau khdi. D&€n ngay thr 4 sau TSQD tinh
trang dai mau va chay mau qua dan luu than
khong dugc cai thién va sau d6 bénh nhan dugc
chuyén dén bénh vién Pai hoc y Ha ndi.

Bénh nhan dugc chuyén dén khoa Cap Clu —
HGi Stc Tich Cuc trong tinh trang: Tinh tao hoan
toan, mach 100 [an/phut, huyét ap 110/70 mmHg,
nhiét d6 36,9 d6 C, da niém mac nhgt, bung
mém, nudc tiéu qua sonde do, dan luu than da
dugc kep lai. Xét nghiém l4c vao vién: hong cau
2,72 T/1, hemoglobin 81 g/I, hematocrit 23%, ti€u
cau 211 G/I, creatinin mau 36 pmol/I. Chup cat
I6p vi tinh hé tiét niéu co tiém thubc can quang
cho thdy: c6 2 dan luu bé than qua da trong dé
dan Iuu qua nhom dai glu’a di qua nhu mo than
vao tinh mach than phai va di vao tinh mach chu
dusi. Dan luu bé than con lai di vao nhom dai
dusi vao bé than, canh dan luu nay cd & thoat
thudc thi dong mach Bénh nhan dugc theo doi
lién tuc tai khoa cdp clu hoi strc tich cuc, ding
khang sinh, truyén dich, giam dau, truyén mau
(thém 5 daon vi hong cau khoi trong qua trinh diéu
tri). Ching toi ti€n hanh hdi chan da chuyén khoa
gom: bac sy phau thuat tiét niéu, phau thuat tim
mach, no6i tim mach, gay mé, héi clic cap clu va
can thiép chan doan hinh anh. Sau khi hdi chan
chung toi quyet dinh ndt mach thén chon loc dé
cAm mau va rdt dan luu than lac chd vao tinh
mach cht dudi man tdng sang. Bénh nhan dugc
tién hanh theo ké hoach: Dau tién bénh nhan
dudc chup dong mach than thdy nhanh dong
mach cdp méau cho phan sau trén c6 cac & ton
thuong gia phinh kém theo thong dong tinh mach
than. Bénh nhan dugc ndt cac nhanh mach ton
thuang bang coil va hdn hgp keo sinh hoc. Sau d6
12 ti€ng, bénh nhan dugc chup tinh mach than va
tinh mach cha dudi dé rat dan luu lac chd va bit
dudng ham bdng surgicel dudi man tang sang.
Sau 2 lan can thiép mach bénh nhan ti€p tuc dugc
theo dai lién tuc tai khoa cap clru hoi sirc tich cuc
trong tinh trang: bénh nhan tinh, huyét dong on
dinh, da niém mac hong, sonde ti€u trong, dich
dan Iuu qua dan luu con lai hong nhat. Sau 1
ngay can thiép bénh nhan dugc chup lai cit I6p vi
tinh hé tié€t niéu cd tiém thudc can quang khong
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thdy cac & chdy mau hoat dong va khéng thdy
mau tu quanh than tuy nhién cd mét it huyét khoi
bam vao thanh tinh mach chu dugi tuong Ung Vdi
vi tri rGt dan luu. Ching t8i da hoi chan véi bac sy
ndi tim mach tuy nhién lugng huyét khdi it va
bénh nhan van con tiém tang nguy cd chay mau

vi vay khéng dung chéng déng. Sau 4 ngay theo
ddi tai khoa Cap Clu — H6i Stc Tich Cuc bénh
nhan dlen bién 6n dinh, nudc tiéu va dich dan luu
qua dan Iuu con lai trong. Sau dé bénh nhan dugc
chuyén ve bénh vién ban dau dé diéu tri ti€p va
hién nay &n dmh da xuat vién.

Hinh 1: (1) dan luu thin dl qua nhu mo than, (2) hmh anh din Iu’u than nam trong tmh
mach chd, (3), (4) hinh anh dan luu thén di qua tinh mach than vao tinh mach chd trén

CLVT du‘ng hmh

Hinh 2: (1) Hinh dnh dan luu thén di qua tinh mach than trén phim chup mabh, (2) hinh

anh dan luu thén da duoc rit ra 1 phan, (3) hinh anh dan luu thin duoc rit hét ra khoi
tinh mach than va tinh mach chu duoi

Il. BAN LUAN

Mdc du TSQD la mét phau thuat thudng quy
tuy nhién phau thuat nay van con ton tai mot s6
bién chirng ndng nhu chdy mau, soc nhiém
triing, ton thuong than va cac tang lan can, rach
dudng bai xuat, dan luu than lac cho.* Trong do
chay mau la bién ching néng va thudng gdp
nhat. Thong thu‘dng chay mau tir tinh mach
thudng nhe va co thé tu cdm hodc chi can dat
mot dan luu vao bé than.*® Cac trudng hop chay
mau nang sau TSQD thudng do ton thu‘dng cac
nhanh clia dong mach.*® D&t dan luu vao bé
than la mét phuong phap hiéu qua dé diéu tri
cac trudng hgp chady mau tur tinh mach sau
TSQD.%10 Tuy nhién d&t dan luu bé than c6 thé
lam rach nhu mé than va do dé dan luu cd thé
lac chd vao tinh mach than thdm chi I vao tinh
mach chd.%1% B3 c6 mét s6 bdo cdo ca lam sang
vé bién chu’ng dan luu than lac chd vao tinh
mach than va tinh mach cha du6i.2*>° Pay la
mot bi€én chléing rat hiém gap tuy nhién néu
khong dugc chan doan va diéu tri kip thdi c6 thé
dan dén cac hau qua nghiém trong.

280

Nguyén nhan cua bién chling nay c6 thé Ia
do: Thir nhat la trong qua trinh nong tao dudng
ham vao b€ than, bd nong than lam ton thuang
nhu mo6 va tinh mach than. Sau dé day dan
du’dng dugc dat vao tinh mach than qua vi tri
ton terdng cua nhanh tinh mach than dan dén
két qua cudi cung 13 dan luu than lac chd vao
tinh mach. Nguyén nhan th( hai c6 thé la do tén
thu’dng cac nhanh 16n cua tinh mach than gay ra
bdi cac dung cu trong qua trinh phau thuat va
khi dat dan luu than dé cdm mau dan luu than
6 thé di qua nhanh mach bi t&n thuong vao tinh
mach than tham chi la vao tinh mach cha.

Pay la mot bién ching rat hiém gap, qua
viéc tim ki€m dir liéu tUr cac nghién clru da cong
b6 trudc day ching toi tim thay 14 trudng hgp
dat dan Iuu than lac chd vao tinh mach ch(.2459
Cac bao cdo trudc day cho thdy ngay ca khi co
ton thuong vao mét nhanh mach I6n_cla tinh
mach than thi tinh trang chay mdu van c6 thé
dudc kiém sodt bang cach dit dan luu vao bé
than. Day la mét bién chiing rat hi€ém gap vi vay
XU tri bién chiing nay cling rat khac nhau trong
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cac bao cao trudc day. Trong sO 14 ca chL'lng toi
tim thdy trong cac bao cao trudc day c6 4 bénh
nhan dugc lya chon md md dé rat dan luu.24 Co
4 ca dugc rut dan Iuu gua mot budc va 5 ca
dugc rat qua 2 budc cd hodc khdng cd su kiém
soat clia cac phuong tién chdn doan hinh anh
nhu siéu am, cét I8p vi tinh va man huynh quang
tang sang.>® Con lai 1 ca khong bao cao vé dan
luu than dugc xu ly nhu thé nao khi phat hién
dat lac cho vao tinh mach. Moi lua chc_>n rat dan
luu thén déu cd vu va nhugc diém riéng. M8 md
cd thé gilip kiém soat t6t tinh trang chay mau
néu co khi rut dan luu tuy nhién bénh nhan phai
chiu mét cudc mé 18n. Nguagc lai néu chi rat dan
luu don thuan thi sé nhe nhang hon cho bénh
nhan tuy nhién néu xay ra chau mau trong qua
trinh rdt thi s& khd kiém soat. Tuy nhién trong
cac ca da dugc bao cao cho théy khong ghi nhan
tinh trang chay mau dang ke va vi tri tinh mach
ton thuong sé tu bit lai khi dan luu dugc rat.2459
DU dan luu bé than dugc rut ra béng phudng
phap nao thi cac bdo cdo ciing déu nhan manh
dén su tham gia cua cac chuyén khoa khac trong
qua trinh rat (bac sy gay mé, hdi strc, phau thuat
tiét niéu, phau thuat tim mach) dé dam bao ¢
thé x{r tri kip thdi cc tinh hubng x&u trong khi
rat.2*>° Mot van dé can dugc quan tdm & cac
bénh nhan nay d6 la su hinh thanh huyét khoi do
su' hién dién cla di vat trong tinh mach va cling
nhu cd can thiét phai dung chéng doéng du
phong huyét khoi trudc va sau rat hay khong.
Trong s cac ca dudc bao cdo chi c6 1 ca dugc
bdo cdo cd su hinh thanh huyét khai tinh mach,
2 ca khong cé huyét khoi tinh mach va 11 ca con
lai khdng bao cdo vé tinh trang cé hay khong su
hinh thanh huyét khoi tinh mach.?4> Trong bao
cao cta Kotb va cdng su cho thdy cé su hién
dién clia huyét khdi tor dau dan luu cho dén tinh
mach chau 2 bén. Tuy nhién cac tac gia nay
kh6ng s dung ch6’ng dong trudc khi rat vi theo
cac tac gia nay viéc sur dung chong dong cé thé
lam téng nguy cd di chuyén cula huyet khai trong
qud trinh rdt dan luu.2 Con 13 ca con lai khong
bdo cao vé viéc cd s dung chéng dong du
phong huyét khdi hay khong.*>° Viéc sir dung
ch6ng dong sau rat cling chi dugc ghi nhan
trong bao cao cla Wah va cdng su, con cac bao
cao khac cling khong dé cap dén van dé
nay. 2459
IV. KET LUAN

Viéc quyét dinh va chudn bi thai dd xur tri cac
tai bién khi TSQD dac biét la tai bién hiém gap

nhu ton thugng mach mau Ién trong 6 bung do
dat nham dan luu than vao TM chu dudi la rat
quan trong. Do tiém an nhiéu nguy cc xuat hién
cac bién chiing ndng nhu nhiém khudn huyet
chdy mau, huyét khéi tinh mach, tham tri tr
vong Vi véy bién chitng nay can dugc phat hién
sGm va xu tri kip thgi. Dan Iuu than nham vao
TM chi ¢ thé dugc xU tri bang cach m6 ma
hodc rut ra don thuan duGi sy kiém soat cua siéu
am, cat I6p vi tinh hodc man huynh quang téng
sang. Trong dé rit dan luu don thuan dudi su
ki€ém soat cla cac phuang tién chan doan hinh
anh trong cac bao cdo cho thay dugc su hiéu
qua va van dam bao dugc an toan. Su tham gia
cua da chuyén khoa (bac sy gay mé, hdi suc,
phau thuat tim mach, phau thuat tiét niéu) la can
thiét trong qua trinh x(r tri dan luu sai vi tri.
Ngoai ra bénh nhan can dugc theo doi chat ché
trudc va sau khi x{r tri cac tai bién trén.
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