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vén d&, kha néng hiéu biét chua day du nén van
con ti Ié mac cac thuong tat thir cap trén.

V. KET LUAN

Tap phuc héi chiic nang sém véi chuong
trinh tép luyén chudn gilp cai thién vé mat 1am
sang va chiic ndang cta bénh nhan thong qua
thang diém NIHSS, Barthel, mRS. Bénh nhan giam
cac thuong tat thir cap trong qua trinh diéu tri.
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KET QUA PHAU THUAT TAO HINH BE THAN - NIEU QUAN
THEO CHi SO PI - APD PIEU TRI THAN " NUO’'C BAM SINH O TRE EM

TOM TAT

Muc dich: mé ta két qua phau thuét tao hinh b&
than — nleu quan diéu tri than & nuSc bam sinh & tré
em dua vao chi s6 PI — APD. P6i tugng va phucng
phap nghién ciu m6 ta hdi ctu bénh nhan dugc
chan dodan than & nudc bam sinh va dugc phau thuat
mé ma theo phuang phap Anderson — Hynes, c6 dat
ong thong 1] trong mo va dugc rat 1 thang sau, gian
doan tUr 1.2016 dén 12.2018, tai Bénh vién Nhi Trung
uong. Chi dinh md khi xa h|nh than DRF < 40%, T/2
> 20 phut bén than ton thuong. Bénh nhan du‘dc siéu
am do dudng kinh trudc sau bé than va dugc I3p lai
tai cac thai dlem theo dgi. PI - APD > 38% dudc dinh
nghia thanh cong Ty Ié thanh cOng, cai thién derng
kinh trudc sau bé than dugc xac dinh tai cac thdi diém
6 thang, 12 thang, 24 thang sau mé. S8 liéu xar ly
bang phan mém thdng ké y hoc SPSS 20.0, vGi p <
0.05 c6 nghia thong ké. Két qua: c6 145 benh nhan
than ( nuGc 1 bén dugc phau thudt tao hinh bé than
niéu - quan, trong dé c6 126 bénh nhan du tiéu chun
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nghién clu. Trong s6 do gﬁm 97 nam (77,0%) va 29
nlr (23,0%), than & nudc bén trai 90 chiém 71,4% va
bén phai 36 trerng hgp chi€ém 28,6%. Du’dng kinh
trudc sau bé than ca| thién co y nghla thong ké tai cac
thdi diém danh gid két qua lan lugt 1a 16,6 £ 10,7
mm, 13,7 £ 8,9 mm, 114:|:72mm Tu’dngtu’vdlty
1é thanh cong lan Iert tang l2n & cic thdi diém theo
doi 13 73,8%, 86,5%, 89,7%, Véi p, < 0,001. Ty 1é
thanh cong khong lién quan dén tu0| phau thuat va
derng kinh trudc sau bé than, cé y nghia théng ké.
Két luan: ty Ié thanh cong khong lién quan dén tu0|
phau thuét va khong lién quan dén mic do gian cla
duding kinh trudc sau bé than. Bénh nhan sau mé tao
hinh bé than — niéu quan can dugc tlep tuc theo doi
dén it nhat 24 thang va dat ty 1é thanh cong cao nhat
la 89,7%.

Tu‘ khoa: than & nudc bam sinh do hep phan noi
bé& than — niéu quan, tao hinh bé than niéu quan

SUMMARY
RESULTS OF PYELOPLASTY IN TREATMENT
CONGENITAL HYDRONEPHROSIS IN CHILDREN
Aim: describe the results of pyeloplasty in the
treatment congenital of hydronephrosis in children.
Subject: a retrospective study in patients with
hydronephrosis who underwent pyeloplasty by
Anderson — Hynes approach, A double J stent was
placed perioperatively and extracted approximately
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one month later, from 1.2016 to 12.2018 in the
National Hospital of Pediatrics. A surgical indication
was differential renal function less than 40% or T/2 >
20 min on the affected kidney. Patients were done
kidney ultrasound to measure renal-pelvis anterior-
posterior diameter before surgery and repeated
ultrasound at follow-up. Percent improvement in renal
pelvis anterior-posterior diameter was more than 38%
which is defined as pyeloplasty successfully. The rate
of success and percent improvement in renal pelvis
anterior-posterior diameter were evaluated at 6
months, 12 months, and 24 months after surgery. The
data were analyzed by the medical statistical software
SPSS 20.0, with p < 0.05 statistical significance.
Results: there were 145 one-sided hydronephrosis
patients who underwent pyeloplasty, 126 of them
were included. Among the included children, 77.0%
were male and 23.0% were female; left
hydronephrosis was 71.4%, and 28,6%
hydronephrosis on the right. Percent improvement in
renal pelvis anterior-posterior diameter improved
statistically significantly at the time of follow-up and
the results were 16.6 = 10.7 mm, 13.7 = 8.9 mm,
and 11.4 £+ 7.2 mm, respectively. Similarly, the
success rate increased at the time of follow-up was
73.8%, 86.5%, and 89.7%, respectively, with p <
0.001. The success rate was not related to surgical
age and anterior-posterior diameter, which was
statistically significant. Conclusion: the success rate
was not related to the age of surgery and not to the
degree of dilatation of the anterior-posterior diameter
of the renal pelvis. Patients with a post-pyeloplasty
need to be followed up for at least 24 months and
achieved the highest success rate of 89.7%.
Keywords: congenital hydronephrosis, pyeloplasty.

I. DAT VAN BE

phau thudt md md theo phucng phap
Anderson — Hynes la tiéu chudn vang diéu tri
bénh ly thdn & nudc badm sinh do hep phan ndi
bé than — niéu quan, vdi ty |é thanh cdng khoang
tor 90 — 95% [1],[2]. Mdc du chup xa hinh than
sau md ¢ gia tri cao khi danh gid két qua sau
md, nhung nhiéu nghién clu cho thdy phuong
tién nay it dugc chi dinh khi theo doi két qua sau
md, chi dinh & nhitng trudng hop that bai sau
mé va viéc chup xa hinh than thudng quy sau
mé la khéng can thiét [3],[4]. Siéu &m theo ddi
danh gia k&t qua phau thuét la phuong tién chan
doan hinh anh dugc lua chon thuGng xuyén & da
sO cac sO trung tdm [5]. Ty |é cai thién duGng
kinh trudc sau bé thdn sau mé (percent
improvement in renal pelvis anterior - posterior
diameter, PI-APD) > 38% dudc dinh nghia la
thanh cong, PI-APD la ty Ié % cai thién duGng
kinh trudc - sau bé thdn = (dudng kinh trudc
sau bé than trudc mé trir dudng kinh trudc - sau
bé than sau md) / dudng kinh trudc - sau bé
than trudc mé x 100 > 38% dugc dinh nghia Ia
két qua phau thuat thanh cong, ngugc lai dugc
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goi la that bai [6]. Bén canh d4, thdi gian cai
thién sau mé tinh trang gidn bé than — niéu quan
cham, ty |é cai thién cao véi thdi gian theo doi it
nhat 1a 24 thang sau md [7]. Trén cc sG do, dé
tai nghién ctu két quéa tao hinh bé than niéu quan
diéu tri than & nudc bam sinh dua vao chi s6 PI —
APD vdi thdi gian theo ddi it nhat 24 thang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Nghién cru hoi cltu ho sd bénh an cla bénh
nhén dugc chén doan than & nudc bam sinh. T4t
cd bénh nhdn dugc phau thudt mé md theo
phudng phap Anderson — Hynes [8], co dat ong
thong 1] va dudc soi bang quang rut sau 1 thang
sau md, tUr 1.2016 dén 12.2018, tai B&nh vién
Nhi Trung uong. Bénh nhan dugc chi dinh md
khi xa hinh than chirc ndng bén than ton thuong
(Different renal function, DFR) dudi 40% hoac
T/2 > 20 min. Siéu am do dudng kinh trudc -
sau bé than trudc md va céc thdi diém danh gia
sau md 6 thang, 12 thang va 24 thang. Ty I cai
thién dudng kinh trudc - sau bé than = (dudng
kinh trudc sau bé than trudc md trir dudng kinh
trudc - sau bé than sau md) / dudng kinh trudc -
sau bé than trudc md x 100 = 38% dinh nghia
la két qua phau thuat thanh cong, ngugc lai
dugc goi la that bai [6]. Ty Ié thanh cong, cai
thién dudng kinh trudc - sau bé than dugc xac
dinh tai cac thsi diém 6 thang, 12 thdng, 24
thang sau mé. SG liéu xr ly bang phan mém
thong ké y hoc SPSS 20.0, test thong ké khi binh
phuong so sanh ty 1€ thanh cong giifa 6 thang va
12 thang; gilta 6 thang va 24 thang véi p < 0.05
c6 nghia thong ké. Loai trir nhém bénh nhan co
than & nudc 2 bén, than & nudc do nguyén nhan
khac va bénh nhan khong du thdi gian theo doi.

Il. KET QUA NGHIEN cUU

TU thang 1.2016 dén 12.2018, nghién ctu
c6 145 bénh nhan than & nudc mét bén dugc
phau thuét tao hinh bé thdn — niéu quan trong
d6 c6 126 bénh nhan du tiéu chudn chon vao
nghién clfu bao gém 97 nam (77,0%) chiém da
s6 va 29 nir (23%), tai Bénh vién Nhi Trung
uagng. VGi 126 than & nudc, than & nudc bén trai
90 trudng hgp chiém da s6 vai ty I€ la 71,4% va
bén phai 36 trudng hop chiém 28,6%. Tudi md
trung vi 12 thang tudi, khoang tr phén vi tr 3 —
39 thang. Chirc nang than tr dugi 40% trén xa
hinh than chiém 40,5% va bénh nhan dugc chi
dinh khi c6 T/2 > 20 min. budng kinh trudc -
sau b€ than trung binh trudc mé 1a 36,8 + 16,2
mm (16 — 122 mm). Pudng kinh trudc - sau bé
than trudc mé clia nhém thanh cdng va thét bai
tai thGi diém danh gid sau md 6 thang khéng
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khac biét vai kich thudc lan Iugt la 38,0 + 16,0
mm va 33,4 = 16,1 mm véi p = 0,162. Budng
kinh trudc - sau bé than trudc md & nhdm bénh
nhan thanh cong tai thdi diém 12 thang 37,8 +
16,7 mm I8n hon dudng kinh trudc - sau bé than
cla nhém that bai cé dudng kinh la 30,2 + 9,2
mm khéng y nghia thong ké véi p = 0,069. Va
dudng kinh trudc - sau bé than bé than trudc mé
& nhdm bénh nhan thanh céng tai thdi diém sau
mé 24 thang la 37,8 £ 16,5 mm I6n hon dudng
kinh trudc - sau bé than cia nhdm that bai co
duGng kinh la 27,5 £ 7,3 mm c6 y nghia théng
ké vGi p = 0,028. Nhan xét: ty Ié thanh cong
khong lién quan dén mdc d6 gidn cua dudng
kinh trudc sau bé than trudc ma.
Bang 1. Ty Ié nhém tudi phdu thuit

Nhém tudi (thang) n Ty 1é (%)
<12 61 48,4
>12-<36 34 27,0
> 36 31 24,6
Tong 126 100,0

Nhdn xét: tubi m6 sém tir so sinh dén 12
thang tudi chi€ém da s6 vai ty 1€ 48,4%.
Bang 2. Thay doi dudng kinh trudc —

sau bé thdn sau mé

Saumd| PKTSBT | Thay doi

(thang) (mm) giam (mm) P
6 16,6 + 10,7 | 20,5 + 16,2 | < 0,001
12 | 13,7+8,9 | 23,3+ 14,4 | < 0,001
24 11,4+7,2 | 255+159 | <0,001

DKTS BT: duong kinh trudc — sau bé than
Nhdn xét: thay ddi giam dudng kinh trudc
sau b& than c6 y nghla thong ké & cac thdi
diém kham lai sau mé.
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Hinh 1. Ty Ié thanh céng sau mé tai cac
thoi diém theo déi
Nhan xét: ty 1é thanh cong sau 6 thang la
73,8%, ty Ié thanh cong ti€p tuc tang lén khi
theo doi 12 thang la 86,5%, va khi thai gian theo
doi 24 thang cd ty 1€ thanh cong cao nhat véi ty
Ié 89,7% véi p = 0,001.
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Hinh 2. Ty Ié cai thién chi s6 PI-APD ¢
nhom thanh cong va that bai

Nhén xét: ty 1& dudng kinh trudc sau bé
thdn sau mo / dudng kinh truéc sau bé théan
truGc md & nhdm bénh nhan thanh cong cao hon
so v&i nhém bénh nhan that bai & moi thdi diém
danh gia co y nghia thong ké véi p < 0,001.

Bang 3. Ty Ié thanh cong sau 6 thang
theo nhom tudi

Sau 6 N
ang 'I;I},anr;h Thatbai| Toéng
Nhom tudi
<12 48(38,1%)[13(10,3%)| 61(48,4%)
12-< 36 [24(19,0%)| 10(7,9%) | 34(27,0%)
>36  [21(16,7%) 10(7,9%) | 31(24,6%)
Tong  193(73,8%)B3(22,6%)126(100,0%)

P=0467
Nhdn xét: Ty |é thanh cong sau 6 thang
phau thuat tao hinh be than - niéu quan khong
lién quan dén tudi md cta bénh nhén.
Bang 4. Ty Ié thanh cong sau 12 thang
theo nhom tudi
Sau 12

“théng Tc'},an';h Thatbai| ToN9
Nhom tuoi
<12 |53(41,2%)] 8(6,3%) | 61(48,4%)
12 - < 36 |28(22,2%) | 6(4,8%) | 34(27,0%)
>36  28(22,2%)] 3(2,4%) | 31(24,6%)
Tong  1109(86,5%)17(13,5%)126(100,0%)
P = 0,639

Nhin xét: ty & thanh cong sau 12 thang
phau thuat tao hinh bé than — niéu quan khong lién
quan dén nhom tudi phau thuat clia bénh nhan.

IV. BAN LUAN

Theo két qué nghién cru clia moét so tac gia
chi ra la khong can thi€t phai ti€n hanh chup xa
hinh than sau phau thudt tao hinh bé than — niéu
quan dé danh gid két qua phau thuat [9],[4].
Thém nira, khi tac gid Hsi va cong su khi ti€n
hanh hoi c(ru mot sO lugng I6n bénh nhan dugc
theo ddi sau md tao hinh bé than - niéu quan thi
6 tGi khoang 90% trudng hgp chi can ti€n hanh
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siéu &m dé€ danh gia két qua sau mé [5]. Nghién
cltu cd 126 bénh nhan than & nudc dugc phau
thudt va theo ddi sau md bang siéu am tai thoi
diém 6 thang, 12 thang va 24 thang. K&t qua cla
chdng to6i thay ty |é thanh cong tang 1én khi thgi
gian theo doi 1au han cé y nghia thong ké & cac
thdi diém theo ddi va ty 1€ thanh c6ng cao nhét
sau 24 thang la 89,7% (hinh 1). K& qua nay
tuong duong véi két qua da dudc chi ra trong y
van 90 — 95% [1],[2]. Két qua nghién clru cla
ching toi cho thay ty 1é thanh cong khéng lién
quan dén tudi phau thudt, cling nhu khéng lién
quan dén dudng kinh trudc sau bé than trudc
md khi danh gia & thsi di€ém theo ddi sau md
(béng 3 va béng 4) Két qué nay tuong tu két
qua nghién clfu clda tac gia Varela va cong su
tudi phau thuat va su’ cai thién mdc dd gian cua
bé than khong lién quan dén tudi va mic dd gidn
clia bé than trudc mé [7].

C6 mot s dinh nghia vé su cai thién mdc do
gian bé thdn — niéu quan hay mdc dd than «
nudc khac nhau khi tim hi€u y van trén Thé gidi.
Dinh nghia cé thé dua vao phan dd mdc dd than
& nudc sau md, hodc dudng kinh trudc sau bé
than hodc dua vao sy cai thién ty |é dudng kinh
trudc sau bé than. Carpenter va cong sy dinh
nghia thanh céng sau phau thuét tao hinh bé
than niéu quan khi dudng kinh trudc sau bé than
= 0 mm, nghién cru két luan cai thién hoan toan
mUc d6 gian bé than la rat hiém [10]. Rickard va
céng su dinh nghia thanh cong khi dudng kinh
trudc sau bé thdn < 15 mm [11]. Ngudc lai,
Vareld va cong su dinh nghia thanh cong khi ty
I& cai thién dudng kinh trudc sau bé than it nhat
dat 50% [7].

Thai gian theo ddi sau phau thuét dugc thao
ludn & nhiéu nghién c(tu, muc dich nhdm phat
hién yéu t& nguy co tiém tang dé giam viéc chi
dinh lam cac tham do xa hinh than hay chup cét
I8p vi tinh & bénh nhan sau phau thudt tao hinh
bé than -niéu quan [3]. Rickard va cdng su’ cho
rang véi ty |é cai thién dudng kinh trudc sau bé
than 40% & [an siéu &m th( nhat sau md 1a yéu
to tién lugng thanh cong. Tudng tu nghién clu
khac cla tac gia Romao va cong su’ két luan véi
ty 1& dudng kinh trudc sau bé than 38% & lan
si@u 4m th nhat sau mé 13 gia tri tién lugng ty
Ié thanh cong va yéu t6 nguy cd & bénh nhan co
thé 13 hep tai phat [6]. Hon nita, khi nghién clru
y van cho th3y ton tai tinh trang gidn bé than —
niéu quan trén siéu am ti€p tuc dén 12 thang
sau mG va bénh nhan can dugc tiép tuc theo doi
it nhat 24 thang sau md [7]. Nghién cltu cla
chdng t6i ti€p tuc danh gia xem su cai thién ty 1€
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dudng kinh trudc sau bé thdn sau md sau 6
thang, 12 thang va 24 thang. Két qua (hinh 1)
chi ra rdng ty 1& thanh cong & lan siéu am tha
nhat 6 thang sau mé 1a 73,8% va thdi gian theo
ddi tiép tuc téi 12 thdng sau md cho két qua
thanh céng cao han chiém 86,5%, khac biét cé y
nghia thong ké. Va khi ti€p tuc theo doi sau 24
thang ty 1é thanh cong la 89,7%. Tuong tu ty Ié
dudng kinh trudc sau bé thdn sau mé/dudng
kinh trudc sau bé than sau mé trong nghién clru
clu cla chung toi tang lén cd y nghia thong ké &
moi thdi diém theo ddi va sau 24 thang c6
10,3% bénh nhan con ton tai gidn bé than — niéu
quén vGi ty 1& dudng kinh trudc sau bé than sau
md/dudng kinh trudc sau bé than trudc md 1a
23,3% <38%, dbi véi nhom bénh nhan nay
ching t6i dé xuat chi dinh chup xa hinh than.
Nhu nghién cru y van va két qua nghién cliu cla
ching tdi thdy siéu dm cd thé la cdng cu danh
gid su' cai thién mic dd gidn cla bé than sau
md, tuy nhién thdi gian phuc cai thién mdc dd
gian bé than thudng chdm cho nén bénh nhén
can dudc tiép tuc theo dodi dén khoang it nhat 24
thang sau mo.

V. KET LUAN

Ty 1€ thanh cdng khdng lién quan dén tudi
phau thuat va khong lién quan dén mic do gian
cla dudng kinh trudc sau bé than. Bénh nhén
sau mé tao hinh bé than — niéu quan can dudc
ti€ép tuc theo dbi dén it nhat 24 thang va dat ty
|é thanh c6ng cao nhat la 89,7%.
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LAM SANG, CAN LAM SANG THIEU MAU TAN MAU TV MIEN O’ TRE EM
TAI KHOA HUYET HOC LAM SANG BENH VIEN NHI TRUNG UONG

Nguyén Thi Mai Hwong!, Nguyén Hong Son?, Nguyén Thi Hwong Mai?

TOM TAT

Thiéu mau tan mau tu mién 13 tlnh trang hong
cau bi pha huy sdm do su xuét hién cta tu khang thé
tren be mat hong cau.! Muc tiéu: M6 ta dac dlem lam
sang, can Iam sang cua tré em mac thi€u mau tan
mau tu mién tai Bénh vién Nhi Trung uang. Phu’dng
phap nghlen cu‘u Ngh|en cliu khao sét G 46 tré mac
thleu mau tan mau tu mién tai khoa Huyét hoc Iam
sang — Bénh vién Nhi Trung_udng, st dung bénh an
ngh|en Cu’u dugc xay du‘ng san. Két qua: 46 tré méac
thi€u mau tan mau tu mién do tu0| chu yeu dugi 5
tu0| (80,4%) V@i ty 1€ nam:n{t xap xi 1:1. Cac tré nhap
vién trong tinh trang thi€u mau vdl dac dlem niém
mac nhat 95,7%, da xanh 71,7% va tan mau trong
long mach vdi ddc diém tleu sam 87%, va vang da
69,9%. bédc dlem thiéu mau cla tré mac thiéu mau
tan mau tu mién la th|eu mau hong cau binh terdng
mirc do  trung binh va nang chiém 91,4% vdl nong do
huyet s3c t6 1a 62,0 a/l. Két luan: Thigu mau tan mau
tu mlen gap cao nhat G dugi 5 tu0| véi dic diém glong
vGi cac bénh thiéu mau do tan mau tuy la bénh hiém
gap nerng khong nén bd sét, can thdm kham Iam
sang can than, ti mi va xét nghlem can lam sang day
dd nhém trénh bo sét. -

Tu khoa: Tré em, thi€u mau tan mau ty mién,
Idm sang, can lam sang

SUMMARY
CLINICAL, PARACLINICAL OF AUTOIMMUNE
HEMOLYTIC ANEMIA IN CHILDREN IN
CLINICAL HEMATOLOGY DEPARTMENT,
NATIONAL HOSPITAL OF PEDIATRIC
Autoimmune hemolytic anemia (AIHA) is a rare
immune disorder. It happens when vyour body
mistakes red blood cells as foreign substances and
attacks them. Objectives: To describe the clinical and
subclinical characteristics of children with autoimmune
hemolytic anemia at the National Hospital of Pediatric.
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Methods: A survey study in 46 children with
autoimmune hemolytic anemia at the Department of
Clinical Hematology - National Hospital of Pediatric,
using pre-built research medical records. Results: 46
children with autoimmune hemolytic anemia are
mainly under 5 years old (80,4%) with a male:female
ratio of approximately 1:1. The children admitted to
the hospital were anemic with pallor 95,7%, pale skin
71,7% and hemolysis in the blood vessels with dark
urine 87% and jaundice 69,9%. Anemia characteristics
of children with autoimmune hemolytic anemia are
moderate and severe normal red blood cell anemia
accounting for 91,4% with hemoglobin concentration
of 62,0 g/l. Conclusion: Autoimmune hemolytic
anemia is most common in children under 5 years of
age with characteristics similar to other hemolytic
anemias, although it is a rare disease, it should not be
missed, it requires careful clinical examination, the
rate meticulous and complete laboratory testing to
avoid omission.
Keywords: children,
anemia, clinical, paraclinical

I. DAT VAN DE i

Thi€u mau tan mau tu mien la tinh trang
hong cau bi pha hiy sém do su xuat hién cua ty
khang thé trén bé mdt hong cau.! Bénh thiéu
mau tan mau tu mién la mot rdi loan terng doi
hi€m gap.2 Bénh thi€u mau tan mau tu mien lién
quan dén rat nhiéu chuyen khoa khac nhau nhu
huyét hoc, mién dich va ca di truyen B|eu hién
lam sang cua thi€u mau tan mau tu mién rat
phong pht’J va da dang 3 Cac ky thuat xét nghiém
can lam sang nhu cong thi'c mau, sinh hoa mau,
test Coombs, xét nghiém tu khang thé mién dich
lién tuc dugc cap nhat, gilp viéc chan doan xac
dinh bénh dé dang han. Tuy nhién, bénh tan
mau tu mién rat dé bi chan doan nham vdi cac
bénh tan mau mien dich khac, dong thgi bénh
cung c6 thé dién bién nhanh chong va cap tinh,
gay thi€u mau ndng dan dén s6c, suy than va tor
vong vi vay viéc ti€p can ch5n doan sdm va
chinh xac la yéu cau rat can thiét. Trén thé gidi
da co rat nhi€u cac nghién clu vé bénh thiéu
mau tan mau ty mién. Tuy nhién cac nghién ctu
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