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PAC PIEM LAM SANG VA CAN LAM SANG BENH THAN NIEU QUAN POI
O TRE EM BPUQC PHAU THUAT BAO TON
TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Mai Thiy!, Nguyén Phwong Thao?

TOM TAT

_Than niéu quan dbi hoan toan la mét trong nhiing
di tat thuGng gap cua hé tiét niéu. Tri€u cerng 1am
sang da dang nhung khong déc hiéu. Can phoi hgp
cling chan doan hinh &nh dé chan doéan xac dinh va
theo d0| diéu tri. Chi dinh phau thuat diéu tri bénh
than nleu quan doi dua vao_ tén thuang g|a| phau
bénh clia tLrng bénh nhan. Phau thuat bao ton dieu tri
bénh than niéu quan doi ngay cang dugc quan tam va
nghlen Cu’u danh gia. Muc tiéu: Mo ta dac diém 1am
sang, can lam sang bénh than niéu quan doi & tré em
dugc phau thuat bao ton tai Bénh vién Nhi Trung
ugng. Doi tugng va phu’dng phap HGi clru mo ta
trén 62 benh nhan dugc phau thuat bao ton diéu tri
than niéu quan déi hoan toan tai Bénh vién Nhi  Trung
udng tir thang 1/2018 — thang 6/2022 Két qua Tile
nam/ nit la 1/2,5. 71% bénh nhan & I0fa tudi dudi 20
thang Co 22, 6% tru’dng hdp khong biéu hién trleu
ching, 56, 5% co bleu hién nhlem khuan t|et niéu.
Trong nghlen ctru nay 95,2% cb g|an niéu quan dai bé
than daon vi than trén, 24 2% c6 trao ngudgc bang
quang — niéu quan. Ket Iuan Triéu cerng lam sang
thufdng gap nhat la nh|em khudn tiét niéu. Nhiéu
truGng hop can can thiép phau thuét tu khi chufa bleu
hién triéu cerng 95,2% cb g|an niéu quan dai b&
than don vi than tren 24,2% c6 trao ngudc bang
quang — niéu quan. T khéa: phau thut bao ton,
than niéu quan doi hoan toan.

SUMMARY
CLINICAL AND LABORATORY
CHARACTORISTIC OF COMPLETE
URETERAL DUPLICATION IN CHILDREN
WHO RECEIVED CONSERVATIVE SURGERY

AT THE NATIONAL CHILDREN'S HOSPITAL

Complete duplication of the renal collecting
system is a common congenital anomaly in the
pediatric urological system. Clinical symptoms are
diverse but not specific. It is necessary to coordinate
with imaging diagnostics to confirm diagnosis and
monitor treatment. The surgical intervention is
determined based on the morphological characteristics
of each patient's pathology. Conservative surgery to
treat complete ureteral duplication is receiving
increasing attention and research and evaluation
Objective: Describe clinical and laboratory
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charactoristic of complete ureteral duplication in
children who received conservative surgery at the
national children's hospital. Subjects and Methods:
A retrospective analysis of 62 patients who underwent
conservative surgery for complete duplication of the
renal collecting system at the National Children's
Hospital from January 2018 to June 2022. Results:
The male-to-female ratio was 1:2.5. 22.6% did not
have clinical symptoms, the most common clinical
presentation was urinary tract infection, accounting for
56.5%. In this study, the main injury being dilation of
the upper renal unit 95.2%, 24.2% had vesicoureteral
reflux. Conclusion: The most common clinical
symptom is urinary tract infection. Many cases require
surgical intervention before symptoms appear. 95.2%
dilation of the upper renal.
Keywords: complete ureteral duplication

I. DAT VAN DE

Than niéu quan do6i hoan toan la su ton tai
hai hé théng bé thdn — niéu quan riéng ré do
vao bang quang & cac vi tri khac nhau & cung
mot bén than. Pay la mot trong nhitng di tat
bam sinh thudng gap cta hé tiét niéu & tré em,
xay ra & khoang 1% dan sG va 10%,tré em dugc
chan doan nhiém khuan tiét niéut. & nhiéu bénh
nhan, di tat nay dugc phat hién tinh cg, khong
co triéu chirng 1dm sang. V@i su phat trié’n cla
siéu &m chan doén trudc sinh, nhiéu trudng hdp
than niéu quan doi da dugc theo doi va diéu tri
sém tir khi chua co triéu chirng Iam sang, tur do
giam cac bién chlng va tang ti Ié diéu tri bao ton
dan vi than2. Than niéu quan déi (TNQD) hoan
toan biéu hién da dang v& hinh thai bénh Iy nhu
gian dai bé than — niéu quéan, trao ngugc bang
quang — niéu quan, ni€u quan lac chd, tii sa
niéu quan, hep khic ndi bé thdn — niéu quan.
Day la nguyén nhan gay nén cac triéu chung lam
sang nhu nhiém khuan tiét niéu (NKTN), dai ri,
dai kho, dau bung... Triéu chu’ng lam sang
thuding gdp nhéat 1 nhiém khuan tiét niéu, c6 thé
ké&m theo nhitng réi loan tiéu tién. Cac hinh thai
bénh Iy dugc khdng dinh bang chan doan hinh
anh. Cac phuong phéap chan doan hinh anh sur
dung hiéu qua nhu siéu am, xa hinh than, cong
hudng ti, chup phim niéu dao bang quang
ngugc dong, chup niéu d6 tinh mach,... Chi dinh
phau thuat diéu tri bénh than niéu quan doi dua
vao hinh thai bénh ly cla tiing bénh nhan, do
vay chan doan hinh anh cé vai trd quan trong
trong chan doan, theo ddi va diéu tri bénh than
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niéu quan doi. Muc dich cua nghlen cu nay la
mb ta ddc diém lam sang va cén 1am sang cua
nhitng bénh nhan dugc phau thuat bao ton didu
tri bénh than niéu quan doi hoan toan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru: Bao gom tat
ca cac bénh nhan than niéu quan ddi hoan toan
dugc phau thuat bao ton tai Bénh vién Nhi Trung
uong tr thang 1/2018 — thang 6/2022.

Tiéu chuén chon bénh nhén: Bénh nhan
dugc chan doén la than niéu quan ddi hoan toan
dugc phau thuat bao ton, ho sg, bénh an nghién
cru day du.

Tiéu chudn loai tri: Cac trudng hop cb
chirc néng dan vi than tén thuang dudi 10%, dd
dudc phau thuat diéu tri bénh than niéu quan
doi trudc do.

2.2. Phuong phap nghién ciru: Hb6i cliiu
mo ta, theo déi doc

lll. KET QUA NGHIEN cU'U

- TU thang 1/2018 dén thang 6/2022 cb 62
bénh nhan phu hgp véi cac tiéu chudn nghién
cttu, c6 71,4% bénh nhéan la ni, ty 1€ nam/ nit
la: 1/ 2,5

- Tu0| trung vi 13 10 thang. Tudi phau thuat
nhd nhat la 1 thang, I6n nhat la 144 thang.
Nhdm tuGi ph6 bién nhat la tir 1 — 20 thang
chiém 71% (44/62 bénh nhan)

- Tat ca bénh nhan déu dudc siéu am trudc
sinh. Trong d6 80% phat hién co bat thudng hé
tiét niéu.

Bang 3.1. Céc dic diém I3m sang

Cac djc diém lam sang| 20 '(’32';2) {(',/5
Nhiém khuan tiét niéu 35 56,5
bai ri 6 9,7

bai kho 6 9,7

DPau bung 11 17,7

Tui sa niéu quan ra ngoai 1 1,6
Khong triéu chifng 14 22,6

Nhan xét: Triéu chu‘ng ldam sang hay gap la
nhiém khusn tiét niéu. C6 22,6% bénh nhéan
khdng c6 triéu ching lam sang.

Bang 3.2. Nhiém khuén tiét niéu va
gidi, tudi, bach ciu miu

C6 NKTN | Khong NKTN| p
Nam 8 bénh nhan |10 bénh nhan 0.098
N@ 27 bénh nhan|17 bénh nhan|™’
TUALIUNG | 16,1 thang | 28,6 thang (0,075
S6 lugng bach
Ao e o110,1+2,9 G/1 | 11,6+4,3 G/1 | 0,11

Nhdn xét: Khong cod su khac biét vé NKTN

gilta cac nhém tudi, gidi, bach cau mau.

- Nhiém khuén tiét niéu tai phat Nghién clru
cho két qua trong 35 bénh nhan cd triéu chung
nh|em khuan tiét niéu, cé 31,4% trudng hop bi
nhiém khuan tiét niéu nh|eu Ian

Bang 3.3. Ty Ié su’ dung cdac phuong
phap chdn dodn hinh anh

Chi dinh 2

Cac phuong phap SO m?tnc#;
chan doan hinh anh | bénh |Ty Ié gTNQE')

nhan
Siéu am 62 [100% | 59/62
Chup niéu d6 tinh mach| 26 142,1%| 26/26
Chup cong huéng tir 39 162,9%| 39/39
Chup xa hinh than 62 |100%| 61/62
Chup bang quang 42 167,7%

Bang 3.4. Bac diém hinh thdi cua than
niéu quan déi hoan toan

Pic diém hinh thai |50 Penh I},’/:;*
Gian niéu quan dan vi than trén 59 95,2
Trao ngugc bang quang — niéu

quan 15 |24,2

Niéu gquan lac cho 6 9,7

TUi sa niéu quan 30 48,4

Hep khuc néi bé than niéu quan 1 16
bVTD !

Nhdn xét: Hinh thai thudng gap nhat la
gidn niéu quan don vi than trén (BVTT) chi€ém
95,2%. Tui sa niéu quan dugc phat hién qua
siéu am, chup XQuang va cong hudng tur, chiém
48,4% cac trudng hgp. Co 42 trudng hgp dugc
chup bang quang ngugc dong phat hién 24,2%
truGng hgp co trao ngugc bang quang — niéu
quan, tat cad déu trao ngugc vao don vi than
dudi (bVTD). Cé 39 trudng hgp dugc chup cong
huéng tir, phat hién ra 9,7% trudng hgp niéu
quan lac cho.

IV. BAN LUAN

- GiGi: Hau hét cac bao cdo trong nudc va
trén thé giGi déu ghi nhan bénh ly than niéu
quan déi hoan toan phé bién & nit cao hon réat
nhiéu so v&i § nam. Téc gid Abdelhalim (2019)3
bao céo ti 1& nam/nir 1a 1/6,5; 6 Manh Hung
(2021)* la 1/3,7. Tuy nhién cac bao cado ciing
khong giai thich su' chénh Iéch vé ti Ié nam/nilt &
bénh nhan than niéu quan doi hoan toan. Nhu
vay su khac biét vé gidi tinh trong nghién clru
cla chdng toi tvong dong véi bao cao cla cac
tac gia khac.

- Tudi, can nang. Bdo cdo clia cac tac gia
trong nudc nghién clu cac trudng hogp TNQD
hoan toan dugc diéu tri bang nhiéu phuong
phdp khac nhau thi ghi nhdn nhém tudi nho
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chiém da s6. Bdo cao cua tac gid Bui Hoang
Thao (2014)° c6 53,3% la nhém dudi 1 tudi, bao
cao cla tac gia Bo Manh Hung (2021)* c6 24%
la tré dudi 1 tudi. C6 thé thay trong cac nghién
cliu gan day, nhém tudi chiém da sd ngay cang
cd xu hudng giam. Trong nghién cu cta minh,
ching t6i phan anh dudc xu thé phat hién bénh
va diéu tri sém & bénh ly TNQD hoan toan. Két
qua can ndng trung binh tuogng déng va nhé han
so véi cac nghién ctru khac do tugng quan véi
trung binh dd tudi trong nhdm nghién c(ru nhd
han so véi cac nghién cru khac.

- Chan doan trudc sinh. V4i sy phét trién
cla siéu am, ty |é phat hién sém cac di tat hé
tiét niéu ngay cang tdng cao. Chan doan sém
trudc sinh cé vai trd quan trong trong diéu tri,
tdc gid Savage? nghién ciu vai trd cla chan
doan trudc sinh d6i véi di tat than niéu quan doi
hoan toan da khang dinh, ti 1€ diéu tri bao ton &
nhém c6 siéu am trudc sinh cao han nhom
khdng dudc chin doan trudc. Mot s& nghién clru
trong nudc trong khoang thdi gian 2014 - 2021
cho ti 1& siéu &m chan doén trudc sinh con thap,
tUr 21,6%-39%* >, dac biét thap & nhitng nghién
cttu vé phudng phap phau thudt cit don vi than
trén. C6 thé thdy & nghién cltu nay ti 1& bénh
nhan dugc chdn doan trudc md nhiéu hon han
véi nhifng nghlen clu & Viét Nam nhiing nam
truéc day va nhirng nghlen ctru vé phau thuat
cdt don vi than trén, co thé giai thich bang su
phat trién cla siéu 4m cling nhu van dé chan
dodn sang loc cac di tat trudc sinh ngay cang
dugc quan tam. DPiéu nay cling G4ng hd quan
diém: Theo ddi siéu 4m trudc sinh lam ting ti 1&
bao ton dgn vi than trén.

- Nhiém khuan tiét niéu. Nhiém khuan
tiét niéu la triéu ching hay gap nhdt cla than
niéu quan d6i hoan toan. Bat thudng vé vi tri cla
mam niéu quan dan tdi bat thudng vé dudng bai
Xudt 1am can trg luu thdng dong ti€u trong hau
hét cac trudng hgp TNQD hoan toan. Day dugc
cho la nguyén nhan chinh dan tdi tinh trang
NKTN!. Bao cdo cla cac tac gia khac trong va
ngoai nudc nhu Bui Hoang Thao®>, B0 Manh
Hung?, Abdelhalim (2019)3 cling xac nhan NKTN
la biéu hién cha yéu cla bénh nhan bénh than
niéu quan déi hoan toan. Nhiém khuan tiét niéu
& nhitng bénh nhan than niéu quan ddi cé thé tai
phat nhiéu lan néu chua can thiép stra chira
nhu‘ng bat thudng gidi phau. Nhiém khun tiét
niéu 1a bi€u hién quan trong can phat hién va
sang loc s6ém nhifng di tat hé tiét niéu, dac biét
& nhitng tré nhiém khuén tiét niéu tai phat nhiéu
lan. Can nghién clru thém vé nerng yéu to lién
quan dén nhiém khuan tiét niéu trong bénh ly
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than niéu quan d6i hoan toan.

- Cac triéu chirng khac. Triéu chlmg ri
tiéu I|en tuc I3 do lac chd mam niéu quan cua
DVTT ndm & vi tri trén co that hay phan thap
clia co thdt ngoai niéu dao. Triéu ching ri ti€u
lién tuc hdu hét gap & cac bénh nhan nir gidit.
MOt sO trudng hgp tdi sa niéu quan mot phan &
cd bang quang ciing c6 thé gay bi€u hién ri tiéu
G tré em!. Nghién cu ghi nhan 9,7% trudng
hdp 6 biéu hién dai ri. K&t qua nay thap hon két
qua ghi nhan dugc & hau hét cac nghién clu
khac. Nghién cltu ghi nhan 17,7% tré cé biéu
hién dau bung. Pau bung xudt hién tung dot,
dau am i, cam giéc thoang qua, c6 thé kéo dai
vai thang, tang dan, cé hodc khéng lién quan vdi
dot nhiém khuén tiét niéu. C6 1 trudng hop tdi
sa niéu quan ra ngoai chiém ti I€ 1,6%. Trudng
hdp nay 1a bénh nhan nit, 2 thang tu6i, vao vién
vi NKTN ndng, siéu dm thdy gidn dai bé than
niéu quan BVTT va tui sa niéu quan kich thudc
Ién, tré dugc phau thuat ndi soi ma tui sa niéu
quan dé giai phéng nhanh tinh trang tac nghen
nudc tiéu. Trong mo  thay tU| sa niéu quan cla
niéu quan dd lac chd & cd bang quang. O cac
nghién ciru khac nhu Bli Hoang Thao’ va Nguyen
Thanh Quang6 cling ghi nhan ti & ri tiéu, dau
bung va TSNQ 10 ra ngoai terng tu’ bao cao nay.

C6 24 bénh nhan dugc cdy nudc tiéu. Trong
do c6 6/24 (25%) mau xét nghiém nudc tiéu
dudgng tinh. Mau nudc tiéu duong tinh véi E.
Colj, Pseodomonas aegurglnosa va
Staphylococcus aurius. bay cung la cac vi khuén
gay nhiém khudn & hé tiét niéu chu yéu dudgc
bdo cdo bdi cac tac gia trong nudc khac*. Ti lé
cé’y nudc tiéu duong tinh thp dudc cho réng do
viéc s dung khang sinh trudc khi ca'y hoac cac
trudng hgp NKTN d& dugc diéu tri dn dinh trudc
khi phau thuét.

- Siéu am. Siéu am la phuong phap chén
doan hinh anh dau tay dugc st dung bdi su’ hiéu
qua va chi ph| thap, de ap dung, khong gay sang
chan. Siéu 4m dudgc s’ dung cho chan doan
trugc sinh, chén doan so bd va theo ddi sau
phau thuat Siéu 4m cb thé thdy cac hinh anh:
hé thong than don va than do6i, hinh anh glan
bBT, glan niéu quan tinh chat nhu mo than, xac
dinh tui sa niéu quan va niéu quan lac chd'.

Trong nghién cru cla ching t6i 100% bénh
nhan déu dugc siéu &m chan doan s bd trudc
khi 1am cac thdm do chan doan hinh anh khac.
Co 3 trudng hgp khong phat hién than niéu quan
do6i trén siéu am ma phat hién qua cac can lam
sang khac va két qua trong mo, két qua chan
doan dang la 95,2%. Ti |é nay cdé phan cao han
so vdi mot sO nghién clfu gan day trong va ngoai



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 2 - 2024

nudc. Cac tac gid Bui Hoang Thao (2014)5, Do
Manh Hung (2021)* va Abdelhalim (2019)3 da
bdo cdo ti Ié chadn doan ding lan lugt 13 89,7%,
82% va 83%.

- Chup niéu do tinh mach. Trong nghién
cru nay co 42,9% trudng hgp dugc chup niéu do
tinh mach (UIV). Cho t&i hién nay thi hau hét cac
bdo cdo cla cac tac gia trén thé gidi nhu
Abdelhalim (2019)° va Mohamed (2014)” da
khéng con st dung UIV trong chan doan cac bénh
ly cia hé ti€t ni€u. Nghién clru trong nudc gan
day cd tac gia Bo Manh Hung (2021)* bao cao ti
Ié chup U1V cling rat thap, chi khoang 21%.

Chup cong huéng tir. Trong nghién cliru
nay co 62,9% trudng hgp dudc chup MRI. Ti |é
chén doadn dung badng MRI la 100%. Ti Ié nay
giébng vGi mot s6 nghién ctu gan day nhu cla
tac gia o Manh Hung (2021)* va cao han nhiéu
so vdi nghién clu trudc day nhu tac gid Bui
Hoang Thao (2014)3. Mot s6 nghién cltu trén thé
gidi nhu Riccabona (2002)8 ciling bdo cao ti 1€ st
dung cdng hudng tir trong chan doéan cac di tat
hé tiét niéu la phd bién tir rat sGm.

- Chup bang quang niéu quan ngugc
dong. Day gan nhu la phuong phap duy nhat
phat hién luong trao ngugc bang quang — niéu
quan. Nghién clu cla chang toi ¢ 42 bénh
nhan (67,7%) dudc chup bang quang ngugc
dong. Ghi nhan 15 trudng hdp cd trao ngugc
bang quang — niéu quan chiém 33,3%, tat ca
déu trao ngugc vao don vi than duéi. Mic do
trao ngugc va niéu quan bi trao ngugc rat quan
trong dé Iua chon phuong phap phau thuat cho
bénh nhan.

- Xa hinh than. Xa hinh than chic nang
cho phép xac dinh chinh xac chirc ndng tiing
dan vi than théng qua do mkc loc cau than cta
ting dan vi than, tr d6 cho phép lua chon
phuong phap diéu tri thich hgpt. Chup xa hinh
than da dugc ing dung phd bién trén thé gidi
trong chan doan cac bénh ly cla than va hé tiét
niéu, nhung méi dudc ap dung phé bién tai Viét
Nam trong vai ndm gan day. Trong nhing
nghién cru trudc day, ti 1€ sir dung xa hinh than
trong chan dodn tir 0-19%, gan day nghién clru
clia tac gia B0 Manh Hung (2021)* va bao cao
ctia Nguyéen Thanh Quang (2021)% da 'ng dung
100% chup xa hinh than va cho ti 1& chan doan
ddng rat cao. Trong nghién clu nay 100% cac
trudng hgp dudc chup xa hinh than, trong do
61/62 truong hop dugc chan doan ding hinh
anh than niéu quan ddi hoan toan, ¢ ti I& chan
doan ddng than niéu quan doi rat cao. Xa hinh
than dudc sir dung sau mé nhu la phuong phap
truc ti€p xac dinh hiéu qua cai thién vé chic

nang than cta bénh nhan. C6 thé xem xét chup
xa hinh than cho tat ca cac bénh nhan theo doi
sau mé.

- Cac hinh thai bénh ly. C6 95,2% trudng
hdp gidn niéu quan dai bé than don vi than trén.
Nguyén nhan cé thé do tdc nghé&n niéu quan
hodc do trao ngugc bang quang niéu quan. Cé 3
trudng hop khoéng gian niéu quan don vi than
trén gém: 1 trudng hop hep khic néi bé than
niéu quan dan vi than dudi, 1 trudng hdp trao
ngugc béng guang - niéu quén géy gian niéu
quan va dai bé than BVTD va glam chic nang
DVTD trong khi BVTT khdng bi ton thu‘dng,
trudng hdp niéu quan DVTT lac chd gay dai ri va
khdng gian niéu quan dai b€ than. Ghi nhan nay
phu hgp gilra triéu chiing lam sang va hinh thai
ton thuong cla than niéu quan doi.

Trong nghién cru nay hay gap nhat la tui sa
niéu quan chi€ém 48,4% va chi ghi nhan 9,5%
niéu quan lac chd. Mot s& nghlen cfu nudc ngoai
chi ra rang ti 1€ ton thuong gap nhiéu nhat la
niéu quan lac chd: Abdelhalim (2019)3 bdo céo
40% bénh nhan cd niéu quan lac chd. Tac gid
Pd Manh Hung (2021)4 va tac gid Bui Hoang
Thao® cling bao cdo lan lugt la 70% va 18% niéu
quan lac chd. C& su khac biét nay c6 thé do
nhém d6i tugng cla cac nghién clru khac nhau.
Niéu quan lac chd thu’dng di kém loan san than,
don vi than cé niéu quan lac chd (terdng la don
vi than trén) cé thé dan dén méat chirc nang hai
cat bd don vi than trénl. Nghién clru nay ching
t6i tdp trung vao nhdm con chifc nang don vi
than trén co thé bao ton.

Ty |é trao ngugc bang quang — niéu quan &
cac bao cdo vé TNQDP hoan toan co su khac
nhau & cac nghién clu. Tac gia Bli Hoang Thao
bdo cdo ti Ié nay la 5,2%, Abdelhalim (2019)3 la
40,7%.

V. KET LUAN

_Triéu chu’ng ldm sang thudng gdp nhét la
nhiém khuan tiét niéu. Nhiéu tru‘dng hgp can can
thiép phau thuat tir khi chua biéu hién triéu
chirng. Siéu am va xa hinh than cé gia tri quan
trong trong chan doan va theo ddi. Chup niéu do
tinh mach hién it dugc sir dung. Chup niéu dao
bang quang ngugc dong xac dinh ludng trao
ngugc bang quang niéu quan. PhGi hgp lam
sang, can 1am sang dé€ chan doan xac dinh, tuy
thudc hinh thai bénh ly d& chi dinh phuong phap
diéu tri phu hgp.
TAI LIEU THAM KHAO

1. Kenneth G. Nepple HMS. Ureteral Duplication,
Ectopy, and Ureteroceles. In: Pediatric Urology.
Saunders Elservier; 2010:337-352.

49



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2024

2. Van Savage ]G, Mesrobian HG. The impact of
prenatal sonography on the morbidity and
outcome of patients with renal duplication
anomalies. J Urol. 1995;153(3):768-770.

3. Abdelhalim A, Chamberlin JD, Truong H, et
al. Ipsilateral ureteroureterostomy for ureteral
duplication anomalies: predictors of adverse
outcomes. ] Pediatr Urol. 2019;15(5):468.e1-
468.€6. doi:10.1016/j.jpurol.2019.05.016

4, Do Manh Hung banh gla két qua phau thuat
noi soi Jqua phlc mac cat don vi than trén mat
chirc nang trong didu tri than niéu quan doi hoan
toan G tré em. Tap chi Y hoc Viét Nam. 2021;502.

5. Bui Hoang Thao. Nghlen cu‘u chén doén va diéu
tri phau thuat than niéu quan doi & tré em tai
khoa phau thudt nhi BV Viét dirc. Ludn vin bao

vé thag si y hoc. 2014; 50-80

6. Nguyén Thanh Quang, Lé Anh Tuan, Nguyen
Thanh Liém. Két qua dleu tri than nleu quan dOI
bang phuang phap ndi niéu quan nieu_ quan cd
ndi soi sau phdc mac st dung 1 trocar ho trg. Tap
chi Y hoc Viét Nam. 137:16-23.

7. Mohamed Abou El-Ghar HRea. Diagnosing
urinary tract abnormalities: intravenous urography
or CT urography? Reports in Medical Imaging.
2014;1(13):55-63.

8. Riccabona M, Simbrunner J, Ring E,
Ruppert-Kohimayr A, Ebner F, Fotter R.
Feasibility of MR urography in neonates and
infants with anomalies of the upper urinary tract.
Eur Radiol. 2002;12(6):1442-1450.

DAC PIEM HINH ANH CONG HUONG TU’ 3.0 TESLA
TRONG UNG THU TUYEN TIEN LIET

TOM TAT

Muc tiéu: nghién clfu dic diém hinh anh cdng
hudng tir 3.0 Tesla (CHT 3.0T) cuia ung thu tuyén tién
liét (UTTTL). Phueng phap nghién ciru: 25 bénh
nhan (BN) dugc chup CHT 3.0T tuyen tién liét tur
03/2023 - 10/2023 6 két qué g|a| phau bénh sau sinh
thlet/ phau thuat 13 UTTTL. K&t qua: Tudi | trung binh
cla cac BN la 72 6 £6,6 (tu 59 dén 82 tudi). Tong s
thu dugdc 89 ton thu’dng trén hinh anh CHT 3.0T, Trén
T2W, tat ca 44 (100%) ton terdng o] vung chuyen tlep
va 42 (93,3%) t6n thuong & ving ngoai vi giam tin
hiéu (p =0 3) M3t khac, cé 64 (72%) tén terdng la
doéng nhat va 23% la khong dong nhat trén T2W
(p<0,05). Trén xung khéch tan (Dw), ti 1€ UTTTL &
vling ngoai vi va chuyén tlep c6 han ché& khuéch tan
lan lugt la 38 (84,4%) va 37 (84,1%) (p =1). Sau
tiém doi quang tr (DCE), ti 16 ngam thudc sém cla
UTTTL & vung ngoai vi la 42 2%, cao han so véi ving
chuyen ti€ép la 15,9% (p<0,05). Dau hiéu xam lan bao
gém vo tuyén la 14 BN (56%), thanh bang quang la
12 BN (48%), tii tinh la 18 BN (72%) Di can hach
tiéu khung la 13 BN (52%) va di can xudng cé 3 BN
(12%). Ty Ie phan b8 theo diém PI-RADS v.2.0 Ia
PIRADs I va II (0%), PIRADS III I3 4 BN (16%),
PIRADs IV la 9 BN (36%) va PIRADs V la 12 BN
(48%). Két Iuan Cac dau hiéu hinh anh trén CHT
3.0T la déng tin cdy trong chan doan UTTTL.

Tur khoa: ung thu tuyén tién liét; cong hudng tir
3.0 Tesla, CHT 3.0T.
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SUMMARY

IMAGING CHARACTERISTICS OF 3.0-T MRI

IN PROSTATE CANCER

Objective: To study the imaging features of 3.0-
T MRI in prostate cancer (PCa). Methods: 25 patients
(Pts) underwent prostate 3.0-T MRI from 03/2023 to
10/2023, with  post-biopsy/surgical  pathology
confirming PCa. Results: The mean age of Pts was
72.6 £ 6.6 (range 59 to 82 years). The total number
of detected lesions on 3.0-T MRI was 89. On T2-
weighted imaging (T2W), all 44 (100%) lesions in the
transition zone and 42 (93.3%) lesions in the
peripheral zone showed hypointensity (p = 0.3),
however, 64 (72%) lesions were homogenous, and
23% were heterogeneous (p < 0.05). On diffusion-
weighted imaging (DWI), the restricted diffusion in the
peripheral and transition zones indicated PCa in 38
(84.4%) and 37 (84.1%) lesions, respectively (p = 1).
After dynamic contrast-enhanced (DCE) imaging, the
early enhancement rate in the peripheral zone was
42.2% lesions, higher than in the transition zone at
15.9% (p < 0.05). Invasion signs included capsule
interruption in 14 Pts (56%), bladder wall invasion in
12 Pts (48%), seminal vesicle invasion in 18 Pts
(72%). Pelvis node extension was observed in 13 Pts
(52%), and bone in 3 Pts (12%). The distribution
according to Prostate Imaging-Reporting and Data
System (PI-RADS) v.2.0 scores were PIRADs I and II
(0%), PIRADs III in 4 Pts (16%), PIRADs IV in 9 Pts
(36%), and PIRADs V in 12 Pts (48%). Conclusion:
The imaging features on 3.0-T MRI are reliable in
diagnosing prostate cancer.

Keywords: Prostate cancer, 3.0-T MRI, 3.0-Tesla
magnetic resonance imaging.

I. DAT VAN DE

Ung thu tuyén tién liét (UTTTL) la bénh
thudng gdp ¢ nam gidGi, ding thr 6 vé ti lé tor
vong V@i khoang 350.000 ngudi/ nam (1). O Viét



