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khudn da khang khang sinh, c§ cac thu thuat
xam 1an, nhiéu bénh nén, hé mién dich suy yéu,
va s dung khang sinh kéo dai... Chinh vi nguon
bénh cla khoa dén tir nhiéu nai hau hét la bénh
nang cho thay su phlc tap va tinh hinh khang
thudc cua vi khuan ngay cang nghiém trong han.
Thut t€ rat nhiéu ngudi bénh mua thudc khang
sinh, tu diéu tri khdng qua chan doan va theo
phac d6 cla bac si. Viéc lam dung va s dung
khang sinh vdi liéu lugng va thai gian khéng hap
ly, khong dung cach dan dén tinh trang khang
thuéc ngay cang tang. Ngudi bénh nhap vién,
nam vién lau tUr tuyén dudi chuyén Ién cac tuyén
trén lam gia tdng ganh ndng khang thudc va tao
diéu kién thuan Igi cho vi khuan bién ddi thanh
cac chlng da khang va lay lan nhanh chdng.

V. KET LUAN

Klebsiella pneumoniae phéan lap tir cac bénh
nhan Khoa HOGi stfc cap clu co ty |1é dé khang
cao véi da s6 khang sinh k& cad nhém
carbapenem va ty 1€ nhay cdm la 41,3% vdi
ceftazidime/avibactam cho thay tinh hinh khang
khang sinh clia vi khudn ngay cang tdng bdo
dong. Do vay, trong qua trinh diéu tri, xac dinh
dod nhay cam cla vi khuén déi véi cac loai khang
sinh, d3c biét 1a nhitng vi khuadn da khang vdi
cac loai khang sinh mdéi nhu ceftazidime/
avibactam la diéu hét slic quan trong. Diéu nay
sé gilp lua chon khang sinh phu hdp va han ché
tinh trang khang thuéc phat trién.
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BIEN DOI GIAI PHAU NIEU QUAN
SAU TINH MACH CHU DU’0'I VA HE QUA
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TOM TAT

Muc dich cua nghién ciru: Danh gia su bién doi
g|a| phau niéu quan sau tinh mach cha dudi va két
qua phau thuét ndi soi tao hinh niéu quan tai Bénh
vién Dai hoc Y Ha NGi. Két qua nghlen ciru: Tudi
trung b|nh nhém benh nhan nghién clu la 46,45 +
12,44 tudi, nhém tudi 20 - 50 1a cao nhéat (55 0%);
Nam gidi chlem uu thé véi ty 1é nam/nir la 2.1/1; D6
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nudc than chu yéu la do_II chiém 67,5%; Ddc diém
type t6n thudng g|a| phau niéu quan la type I V(i
97,5%; Phau thuat ndi soi tao hinh niéu quan chiém
95% vGi thai gian trung , binh phau thuét 1a 97, 2 +
27,4 phat; Tho’| gian trung binh ndm vién sau md 13
5, 7 + 1,2 ngay.

v khoa: niéu quan sau tinh mach chq, phau
thuét ndi soi, di tat bdm sinh

SUMMARY
ANATOMICAL CHANGES OF THE
RETROCAVAL URETER AND THE

CONSEQUENCES
Purpose: Evaluate the anatomical changes of the
retrocaval ureter and the results of laparoscopic
ureteroplasty at Hanoi Medical University Hospital.
Research results: The average age of the study
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patient group was 46.45 = 12.44 years old, the age
group 20 - 50 was the highest (55.0%); Men
predominate with a male/female ratio of 2.1/1; The
degree of hydronephrosis is mainly grade 1II,
accounting for 67.5%; Characteristics of type of
ureteral anatomical damage are type I with 97,5%;
Laparoscopic ureteroplasty accounts for 95% with an
average surgical time of 97.2 £ 27.4 minutes; The
average hospital stay after surgery was 5.7 = 1.2 days

Keywords: retrocaval ureter, laparoscopic
surgery, congenital malformations
I. DAT VAN DE

Niéu quan sau tinh mach chd dudi la mot di
tat bam sinh hiém gdp vdi ty 1é khoang 1/1000
ngudi'. Cac nghién clru vé phdi thai hoc cho thay
day thuc chat la mot bat thudng trong qua trinh
hinh thanh tinh mach chu duGi vao tuan tha 6
dén th{r 8 cua phdi thai. Trudc day phau thuat
md tao hinh niéu quan la phuong phap diéu tri
tiéu chudn. Ngay nay vdi xu hudng phat trién ky
thuat ndi soi diéu tri bénh ly tiét niéu. Nam 1994,
Baba da gidgi thiéu ca ky thuat phau thuat ndi soi
qua 6 bung tao hinh niéu quan sau tinh mach
chu, dén nam 1999, Salomon lan dau tién U’ng
dung noi soi sau phlic mac diéu tri niéu quan sau
tinh mach chu dudi?. Nghién ciu cia Mao va
cdng su (2017) so sanh phau thuat ndi soi sau
phic mac va md md cho thdy nhiéu uu diém:
thdi gian phau thudt ngdn hon, lugng mau mat
trong mé it, giam thdi gian ndm vién va hoi phuc
sau md cho bénh nhan. V& mat giai phau hoc,
bénh ly niéu quan sau tinh mach chu dudi cé
nhiéu bién thé, trong d6 & ngudi di tit nay dudc
chia 1am 5 bién thé& va phd bién nhat thudng
dugc chia thanh 2 type. Vi vay ching téi thuc
hién nghién cttu: "Bién dbi gidi phau niéu quan
sau tinh mach chu dudi va hé qua”.

1. DAC PIEM GIAI PHAU NIEU QUAN DI SAU

TINH MACH CHU DUO1

K& tir md ta dau tién cua Hochstetter vao
nam 1893% khoang 250 truGng hgp ni€u quan
sau tinh mach chi d3 dugc bdo cdo trén toan
thé gigi. Niéu quan sau tinh mach cha dudi la
mot di tt bam sinh rat hiém gép; ty 1é mac bénh
la 1 trén 1000 dan s6 da dugc bao cdo!, vai ty 1€
hién mac khoang 0,06%. Bénh phd bién hon &
nam nhiéu hon nir (ty 1é = 3:1) va phd bién hon
& niéu quan phai. Nhung cé thé xuat hién & bén
trai trong nhiing truéng hgp dao ngugc phu tang
hoac su nhan dbéi cla tinh mach cha dudi (IVC).

Theo Huntington va McClure®, vé mat ly
thuyét c6 kha nang xay ra 15 dang IVC tién niéu
khac nhau, chi ¢4 5 bién thé dugc md ta & ngudi

(Hinh 1 va 2), va 12 dang con lai dugc quan sat
thdy & dong vat.

Possible mechanism

Unilateral right-sided single preureteric vena cava. Persistence
Groupl  Pigure 1(a) of the right postcardinal vein, disappearance or failure of

development of the right supracardinal vein.

Unilateral right-sided double Inferior Vena Cava. Ureter
GroupIl Pigure 1(b) between the two veins. Persistence of the right supracardinal
vein and of the right postcardinal vein.

Bilateral, single Inferior Vena Cava, the right being preureteric
Group Il Pigure 1(c) and the left postureteric. Persistence of the right postcardinal

vein and the left supracardinal vein,

§ Bilateral single preureteric Inferior Vena Cava. Persistence of

GroupIV' Figure 1(d) gep e
the right and left postcardinal veins.

Double right vena cava, ureter between the two veins, single

. ystureteric left vena cava. Persistence of the right

Group V' Figure 1(e) P &

supracardinal and postcardinal veins as well as of the left

supracardinal vein.

Hinh 1. Cdc bién thé cua tinh mach chu
dudi trudc niéu quan J nguoi theo
Huntington va McClur

()

Hinh 2. Hinh minh hoa 5 loai niéu quan sau
tinh mach chu 6 nguor

Pén nam 1969, dua vao hinh anh trén phim
chup niéu d6 tinh mach, Bateson va Atkinson
chia niéu quan sau tinh mach chd du6i thanh 2
loai va cach phan loai nay van con dudc ap dung
dén ngay nay:

Type I, goi la loai “vong thap” (Low Loop):
¢6 hinh anh chir S, chir J hay hinh méc cau cua
niéu quan khi tdc nghén. M6t sd tac gia goi hinh
anh nay hinh “dudi cd”. Loai nay hay gap va
chiém ty 1€ 90%. Trong loai nay thudng gay &
nudc than muic do vira dén nang, ty 1€ than gidn
I nudc chi€ém 50%:S.

Type II thudng it gap hon, goi la loai “vong
cao” (High Loop): vdi vi tri bi tdc nghén & mirc cao
va hinh anh dac trung la niéu quan cong hinh IuGi
liém. Da phan trudng hgp gap & nam, vao thap ki
th( hai, thi ba va th( tu’ ctia cudc dai.
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Hinh 3. Hinh anh mé ta 2 type niéu quan
sau TMCD cua Bateson va Atkinson®
Salonia (2006) d& md phong lai 10 thé 1am sang

ph6 bién ttr cac bao céo calam séng trude do:

Hlnh 4. Hmh anh mé phong Ial 10 the Iam
sang niéu quan sau TMCD cua Salonia’

Nguyén nhan cta niéu quan sau tinh mach
chu dudi van chua ro rang, nhung mot so tac gia
da bao cdo rang viéc me ti€p xdc vdi cac hoa
chét nhu monomethyl ether c6 thé lién quan dén
su’ phat trién cla di tat nay. Cac di tdt bAm sinh
dong thai doi khi c6 lién quan, chdng han nhu
than méng ngua, tinh mach cha kép, thi€u éng
dan tinh bam sinh, 16 ti€u thadp, bat san than,
dinh khdp & cad hai ban chan, va hdi ching
Goldenhar®. Bénh nhan thudng khong cd triéu
chiing cho dén tu6i ba mugi, khi bénh thudng
bi€u hién bang cac con dau thét lung pha| ti€u
mau va/hodc nhiém trung dudng tiét ni€u tai
phat (UTI). V& mat cd dién, tiép theo 1a chup
niéu do tinh mach (IVP), Chup cat I8p vi tinh
(CT) bung c6 tiém thu6c hodc Chup cong hudng
tir (MRI). Tat ca sé xac dinh hinh anh “luGi cau
ca”, niéu quan hinh chit “J” hodc "S” dao ngugct.

ll. PHAU THUAT TAO HINH NIEU QUAN

DIEU TRI NIEU QUAN SAU TINH MACH CHU
Phau thuat md tao hinh niéu quan dugc coi la
tiéu chuan vang trudc nhitrng nam 1990. Ky thuat
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phau thudt mé dau tién dugc céng bd bai Harrill
nam 1940, sau nay dudc goi la phugng phap
Harrill®. P3c diém cla phuong phap nay la gilt lai
dugc nguon cung cap mach mau cho niéu quan
vlng lam g|am nguy cd hep sau phau thuét.

Thén

Hinh 5. Ph3u thudt md tao hinh niéu quan
cua HarrilP

Dén nam 1994, Puigert xay du’ng mot ky

thuat phau thudt méi cét r&i niéu quan G ngang

muc mao chau va ngay trén nga ba, loai bé doan

niéu quan sau tinh mach cha dLréi, chi gitr lai

doan niéu quan binh thudng sau dé tao hinh lai
bé than niéu quant®.

Hinh 6. Ph3u thudt md tao hinh niéu quan
cua Puigert

Ngoai ra, mot phucng phap khac trudc do

da dudgc Goodwin va céng su (1957) dé xuat vai

cac tiép can tinh mach chid dudi, thuc hién that

va cét rdi tinh mach chd dudi doan xa ron than,

di dong niéu quan sau d6 tai 1ap luu thong tinh
mach chu dudi sau niéu quan.

| -y

g oy Ny >
\ |
Hinh 7. Phau thuat mo tao hinh niéu quan
cua Goodwin va cong su
Tuy nhién, trong 10 ndm qua, nhitng dot
pha vé cong nghe cung vai sy phat tri€n manh
mé cla cac phau thuat ndi soi xam lan t6i thiéu
da gan nhu thay thé phau thuat ma. Sau do,

R e e e
A
\
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phau thuat ndi soi cat bd bé than dé diéu tri hep
chd ndi bé than niéu quan da dugc Schuessler va
cdng su’ bdo cdo vao ndm 1993, chuyén vi qua
noi soi va noi lai ni€éu quan bao quanh cling dugc
thuc hién. Wickham (1979) la ngudi tién phong
thuc hién phau thudt ndi soi sau phic mac dé
cat niéu quan.

Hinh 8. Phau thuat néi soi sau phic mac
tao hinh niéu quan cua Rodrigo Vieiralves
Theo théng ké, phau thuat n0| soi sau phuc
mac cho thdi gian phau thudt ngdn han, véi thdi
gian ngan nhat la 60 phut, trung binh 82 phit
cla Li va cong su (2010), dai nhat la 160 phut,
trung binh 131 phdt cda Ricciardulli va cong su
(2016).

Tai Viét Nam, bao cdo dau tién (ng dung
phau thuat ndi soi sau phuc mac diéu tri niéu
quan sau tinh mach chu dudi dugc Nguyén Phic
Cam Hoang va cdng su’ (2007) thuc hién trén 2
bénh nhan. Trong dd, trudng hop mét la bénh
nhan nam, 31 tudi, niéu quan dinh chit vao tinh
mach chd duGi cho nén tac gia quyét dinh dé lai
doan niéu quan hep sau tinh mach chu dudi, cat
niéu quan tai 2 vi tri va tao hinh bé than - niéu
quan Trerng hgp hai la m6t bénh nhan nir, 48
tudi, co séi bé than di kém, phau tich niéu quan
khoi tinh mach chu dudi de dang, do do, tac gia
chon vi tri cat la doan niéu quan gian, tié’n hanh
tao hinh bé than- niéu quan.

Nim 2016, D6 Trudng Thanh va cdng su
danh gid két qua phau thuat ndi soi sau phuc
mac trén 12 bénh nhan niéu quan sau tinh mach
chi dudi. Két qua phau thuat tot la 91,67 /o,

tugng duang vai phau thuat md, nhung rut ngan
dugc thdi gian ndm vién va mang tinh thdm m§
cao han.

Hinh 9. Hinh anh gidi phau niéu quan trén
giai phau tu thi

IV. DOI TUONG VA PHUONG PHAP NGHIEN CUU

4.1. POi tugng nghién ciru. Bénh nhan
dudc chan doan niéu quan sau tinh mach chd
dudi ¢ chi dinh diéu tri ngoai khoa bang phau
thuét tao hinh chuyén vi niéu quan tai Bénh vién
Pai hoc Y Ha Noi.

e Tiéu chuén lua chon:

- Bénh nhan dugc hep ni€éu quan do ni€u
quan bién déi di sau tinh mach cha dudi.

- Khdng cb nhiém khudn tiét niéu.

- bay du hd s bénh an va dap Ung dugc
yéu cau cla nghién clu.

- Bénh nhan, gia dinh bénh nhan déng y
tham gia nghién ctru.

e Tiéu chuén loai trir:

- Bénh nhan c6 chdng chi dinh cla gay mé
noi soi nhu cac bénh ly vé hd hadp, bénh ly tim
mach...

- ROi loan dong mau.

4.2. Phuong phap nghién ciru

e Phuong phdp nghién ciru: nghién clu
mo ta cdt ngang hdi cliu cac bénh nhan dugc
chén doan niéu quan sau tinh mach cha dudi va
phau thudt tao hinh chuyén vi niéu quan tai
Bénh vién Dai hoc Y Ha Noi. y

e Phuong phap chon mau: Chon cG mau
thuan tién.

o Thu thap va xur'ly sé liéu: SO liéu dugc
thu thdp trong qua trinh diéu tri t bénh an
thudng hodc bénh an dién t&r cia bénh nahan
luu trir tai Bénh vién Dai hoc Y Ha NOi. Quan ly
s liéu bdng phan mém Excel 2011; Cac sG liéu
dugc xr ly trén phan mém thong ké SPSS 20.0;
Tinh ty Ié theo %; So sanh 2 ty Ié dung test X2,
6 su khac biét khi p <0,05.

e Dao dirc nghién cuu: Bé tai nghién clru
theo phuong phap mo ta nén khong anh hudng
dén qua trinh diéu tri bénh nhan. Thong tin cla
bénh nhan hoan toan dugc bao mat va chi dung
cho muc dich khoa hoc. Quy trinh phau thuat da
dugc thong qua tai hoi dong dao duc va hoi
dong chuyén mon bénh vién.

V. KET QUA NGHIEN cUU
Qua nghién cfu 40 bénh nhan dugc chan
doan niéu quan sau tinh mach chi dudi c6 chi
dinh diéu tri ngoai khoa bdng phau thuat tao
hinh chuyén vi niéu quan tai B&nh vién Dai hoc Y
Ha Noi, ching t6i thu dugc két qua nhu sau:
5.1. Dic diém cha doi tugng nghién ciru
5.1.1. Bic diém vé tuéi
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m Nhém tudi
Biéu db 1. Phén loai tuéi bénh nhén
Tudi trung binh clia bénh nhan nghién cliu 1a
46,45 + 12,44 tudi. Tudi I6n nhat la 68 tudi, nho
nhat & 15 tudi. Lia tubi phd bién nhét la tir 20 —
50 tudi cd 22 bénh nhan, chiém 55,0%.
5.1.2. Bic diém vé gidi
- —_
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Biéu do 2. Phédn bé bénh nhén theo gidi
Ty |é phan bo gidi tinh gap & nam la chu yéu
vGi 27 bénh nhan chiém 67,5% va nit c6 13
bénh nhan chi€m 32,5%. Ty Ié nam/nir la 2.1/1.
5.1.3. Tién su’ phau thuat
Bang 1. Tién su’ phau thuat

o~ S0 |Ty lé phan
Tien sw lugng t!én'&%)
Khoé manh 33 82,5
Tan séi tiét niéu 5 12,5
Phau thuat viing chau hong | 2 5,0
Tong 40 100

Bénh nhéan co tién stir khoé manh c6 33 bénh
nhan, chiém 82,5%. C4 5 bénh nhan da ting tan
soi tiét niéu chiém 12,5%.

5.2. Pac diém 1am sang va cén 1am sang

Bang 2. Triéu chirng 1am sang

S0 |Ty lé phan

Triéu chirng lugng| tram (%)

Dau that Iung 34 85,0
Triéu chitng dudng tiéu duGi| 5 12,5
Tinh c6 kham sirc khoé 1 2,5

Bénh nhan cd triéu ching dau that lung
héng am i chiém ti 1& cao nhat 85,0%. Cac biéu
hién 1dm sang triéu chirng dudng tiéu dudi bao
gbm dai budt, dai rat, dai duc chiém ti l1é 12,5%.

Bang 3. Phdn dg & nudc than

Phan do | SO Iuvgng | Ty Ié phan tram (%)
I 10 25,0
1T 27 67,5
111 3 7,5
v 0 0,0
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T4t cd bénh nhan déu cd gidn dai bé than.
DO & nude than do II chi€m chu yéu v@i 27 bénh
nhan, chiém 67,5%. Khong cé bénh nhan nao co
& nudc than do 1v.

Badng 4. Pic diém xét nghiém nudc tiéu

Chi s0 n %

Bach cau CAé 16 40,0
: Khong 24 60,0
Hong cau CAO 8 20,0
Khong 32 80,0

s a Dugng tinh 3 7,5
Nitrit nieu —xnh 37 | 92,5
Tong 40 100,0

C6 16 bénh nhan cd bach cau niéu 100 -
500/ml, 2 bénh nhan co nitrit niéu dugng tinh va
8 bénh nhéan c6 hong cau niéu.

Bang 5. Phén loai type tén thuong cua
Bateson va Atkinson

Type | SO luogng | Ty Ié phan tram (%)
I 39 97,5
II 1 2,5

5.3. Péc diém phau thuat_
Bang 6. Phuong phap phau thuat
Ty Ié phan

Phucong phap SO luong trim (%)
Phau thuat ndi soi 38 95,0
Phau thuat mé 2 5,0

Bang 7. Thoi gian phau thuat

Théi gian ph3u thuat|S8 Iugng I‘rfé'; lz'g/ao;‘

60 — 120 phut 34 85,0

120 — 180 phut 4 10,0

> 180 phut 2 5,0
Thdi gian phau thuét

trung binh 97,2 + 27,4 phit

Thai gian phau thuat trung binh la 97,2 +
27,4 phut, trong d6 thdi gian md 60 - 120 phut
chi€ém chd yéu véi 34 bénh nhan, chiém 85%.

Bang 8. Tai bién trong mé

Cen S6 |Tylé phan
Tai bien Iurgng | tram (%)
Rach phic mac 3 7,5
Tran khi dugi da 2 5,0
T6n thuong tinh mach chii | 0 0
Chuyén md még 2 5,0

Cé 7 bénh nhan xay ra tai bién trong mé
gom 3 bénh nhan rach phic mac, 2 bénh nhan
tran khi dudi da ving mé va 2 trudng hdp phai
chuyén md ma.

5.4. Dic di€ém sau mé va bién chirng
sau ma.
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Bang 9. Cic dic diém sau mé

Pic diém Trung binh

Thdi gian ndm vién sau md | 5,7 £+ 1,2 ngay

Thdi gian rit dan luu 3,8 £ 0.7 ngay

Bénh nhan cd thdi gian nam vién trung binh
sau md 1a 5,7 £ 1,2 ngay va dudc rut dan luu
sau 3,8 = 0.7 ngay. .

Bang 10. Bién ching sau phau thuat

Cne , 2 | an Ty lé phan
Bién chirng sau moé [S6 lugng trém (%)
RO nudc tiéu 2 5,0

Chay mau 1 2,5
Nhiém trung vét mo 0 0,0
Pau than kinh co 0 0,0

Chung toi gap 3 truGng hgp bién ching sau
md gém 2 trudng hgp rd nudc tiéu va 1 trudng
hgp chdy mau & bénh nhan dung chéng dong
sdm sau mé va sau do6 tu cam.

VI. BAN LUAN

Niéu quan sau tinh mach chu dudi la mét di
tdt bdm sinh hiém gdp xady ra véi ty 1&é mac
khoang 1 trén 1500 ngudi vGi ty 1€ nam gidgi
chiém uu thé gdp 3-4 lan trong cac nghién clu
kham nghiém t{ thi. TruGng hdp quan sat dau tién
vé niéu quan sau tinh mach chd dugdc Hochstetter
mo ta vao nam 1893°. Mac du ban dau dugc coi la
mdt bat thudng trong qua trinh phét trién cua niéu
quan, tuy nhién cac nghién cru vé phéi thai hoc da
cho th8y su bt thudng lién quan dén su phét trién
cla tinh mach cha dudi.

Niéu quan sau tinh mach chi dudgc phéan
thanh hai loai 1dm sang. Loai I Ia phd bién nhét
va co than & nudc tir trung binh dén nang trong
khoang 50% trudng hgp cd doan niéu quan gilra
va niéu quan léch hdn vé phia trong véi bién
dang hinh chit S hoac 'luGi cau'. Loai II c6 do
léch vao trong niéu quan it hon vdéi than & nudc
nhe hoac khong kém theo va chiém khoang 10%
cac trudng hgp. Do dd, niéu quan sau tinh mach
cht dugc xac dinh la mgt di tat bam sinh hiém
gap can phai phau thuat chinh sira 3 bénh nhan
6 triéu ching’.

Siéu &m & bung thdy thdn & nudc. UIV
thudng khdng thé hién dudc niéu quan gilta va
doan xa nén can chup niéu quan ngugc dong dé
xac dinh niéu quan va tir dé khang dinh chan
doan. Chup CLVT cd thé xac dinh cac bt thudng
ni€éu quan va tinh mach chd dugi nén khong can
chup niéu quan ngugc dong va dudc coi la
phuang phap dugc lua chon.

Piéu tri bdng phau thudt va bao gom viéc
cat niéu quan va dét lai vi tri phia trudc tinh
mach chd dudi. Phau thuat thudng di kem vdéi
d&t sonde JJ bé than — niéu quan - bang quang.
Doan phia sau tinh mach chl dudi cd thé cé nhu
ddng s& dugc cdt bé hodc dé lai tai cho. Phau
thuéat ndi soi qua phic mac va sau phic mac cua
niéu quan sau tinh mach chi d3a dugc mo ta
mang lai Igi ich 1a thdi gian ndm vién ngdn han
va hoi phuc sém.

VII. KET LUAN

Niéu quan sau tinh mach |a mét di tat bam
sinh bi€u hién 1dm sang vao cudi thap ky th{ ba
va th{r tu cla cubc doi. Co nhiéu trudng hgp cd
triéu chdmg lam sang dudgc bao cdo trén toan thé
gidi va 40 trudng hgp nay cung nhiéu trudng
hgp khac da dugc bao cdo tai Viét Nam. Phau
thuat ndi soi sau phic mac tao hinh niéu quan
dang 1a phuang phap phé bién dé diéu tri bénh
ly nay va mang lai hiéu qua cao can dugc phd
cap G cac tuyén.

TAI LIEU THAM KHAO

1. Gosavi H, Pd D, Nb M, Ss B. Retrocaval ureter:
an innocent bystander. Journal of clinical and
diagnostic research: JCDR. 2014;8(5):ND05-06.

2. Abdessater M, El Khoury R, Elias S, Bart S,
Coloby P, Sleiman W. Diagnosis and
laparoscopic management of retrocaval ureter: A
review of the literature and our case series. Int ]
Surg Case Rep. 2019;59:165-175.

3. Elrashidy A, Ibrahim E, Mattar R, Eleiba M,
Elshazly A, Elsharkawy S. Retrocaval Ureter: A
Case Series of Three Cases Managed with

Uretrouretrostomy. Open Journal of Urology.
2023;13(2):73-81.
4. Hochstetter, F. Beitrage zur

entwicklungsgeschichte des venen-systems der
Amnioten: III. Sauger Morph Jahrb. 1889.

5. Huntington, S.S. and McClure, C.F. The
Development of the Veins in the Domestic Cat.
The Anatomical Record. 1920:20.

6. Bateson E.M., Atkinson D. Circumcaval ureter:
a new classification. Clin Radiol. 173-177.

7. Salonia A, Maccagnano C, Lesma A, et al.
Diagnosis and Treatment of the Circumcaval
Ureter. European Urology  Supplements.
2006;5(5):449-462.

8. Vasquez, C., Cisneros, M.B., Contreras, E.A,,
Lomelin, J.P., Figueroa, G.R. and Castro,
G.A. Uréterretrocavo. Anales Médicos de la
Asociacion Médica del Centro Médico ABC.
2005:50.

9. Olson R.O., Austen G. Postcaval ureter; report
and discussion of a case with successful surgical
repair. N Engl J Med. 963-968.

10. Puigvert A., Idoipe J., Solis W. Ureter
retrocavo. A proposito de seis observaciones.
Annales del la Fundacion Puigvert. 41-46.

261



