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KET QUA LAU DAI CUA CAC BENH NHAN
CO BIEN CHU’NG HEP NIEU QUAN THAN GHEP

Lé Nguyén Vii'2, Tran Minh Tuin', Nguyén Quang Nghia'

TOM TAT

Muc tiéu: Danh gia két qua cla viéc diéu tri bién
chitng hep niéu quan than ghep Doi tugng va
phuong phap nghién cffu: Mo ta hoi ciru 33 bénh
nhan dugc chan doan hep niéu quan than ghep qua
lam sang va chup cat 18p vi tinh Céc chi t|eu ngh|en
clu: gldl nguon than ghép, thai gian hep n|eu quan
can thiép tru’dc dé, phuong phap cam niéu quan bang
quang, md md Iay than hay Nnoi soi, than ben phai/
trdi, vi tri hep niéu quan, cac nguyén nhan gay hep,
phu‘dng phép diéu tri, két qua diéu tri sau 1 thang, 3
thang, 1 nam. Két qua ty Ie nam/ nir 22/11. 93,93%
than lay t&r nguGi cho song va 6,07% than ghép Iay tLr
ngerl cho chét nao Lay than theo phu’dng phap mé
ndi soi: 78.78%, m& md la 21. 22%, than hién la than
pha| gap 69.69%. 100% cac benh nhan bi hep déu co
gian niéu quan be than trén siéu am va creatinin mau
cao hdn muc nén. Thai gian tir khi ghép than dén khi
hep niéu quan nhiéu nhat la nhom benh nhan sau
ghép 1 thang chiém ty |é 66.67%. Siéu am niéu quan
bé& than glan I6n >2cm chlem ty 1€ 60.61%. Vi tri hep
trén cdt I8p vi tinh doan miéng ndi niéu quan bang
quang la hay gdp nhét chiém ty Ié 75.75%. Diéu tri
bang phucng phap nong niéu quan bang bong thanh
céng 2 trudng hap (6, 07%). Cac trerng hgp con lai
sau khi nong bang bong pha| md mad: 24. 24% hoac
mo md& ludn khi chan doan hep 69.69%. cdm niéu
quan than ghép vao niéu quan ci la ky thuat uu tién
dugc lua chon chiém ty 1é 87.1%, €6 13% trudng hgp
phaj khau budc thém niéu quan than ghep tranh
nhiém trung ngugc dong. Két qua chirc nang than trd
vé binh thu’dng va khong con tinh trang nhiém khuan
Két luan: Phau thudt md mé chi dinh cho nhiing
trudng h(jp hep dai hodc d3 diéu tri bang nodi soi that
bai. Dat stent niéu quan khéng phai liic nao cling kha
thi vé mat k¥ thudt va két qua diéu tri

Tur khoa: ghép than, hep niéu quan than ghép

SUMMARY
THE LONG-TERM OUTCOMES OF PATIENTS
WITH COMPLICATIONS OF URETERAL

STRICTURE AFTER KIDNEY TRANSPLANTATION

Objective: To evaluate the outcomes of treating
complications of ureteral stricture after kidney
transplantation. Patients and Research Methods:
Retrospective description of 33 patients diagnosed
with ureteral stricture after kidney transplantation
through  clinical assessment and computed
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tomography imaging. Study parameters: Gender,
source of the transplanted kidney, duration of ureteral
stricture, previous interventions, method of ureteral
stent placement, open surgery or endoscopy, right/left
kidney, location of the stricture, causes of stricture,
treatment methods, treatment outcomes after 1
month, 3 months, and 1 vear. Results: 22 males to
11 females. 93.93% of the kidneys were procured
from living donors, while 6.07% were from deceased
donors. Endoscopic surgery was used for kidney
retrieval in 78.78% of cases, while open surgery
accounted for 21.22%. The right kidney was donated
in 69.69% of cases. All patients with strictures had
dilated renal pelvis on ultrasound and higher blood
creatinine levels than baseline. The maiority (66.67%)
developed ureteral stricture within 1 month post-
transplantation. Dilatation of the renal pelvis > 2cm on
ultrasound accounted for 60.61%. The most common
site of stricture on CT imaqing was at the ureter-
bladder anastomosis, accountinag for 75.75%. Balloon
dilation of the ureteral stricture was successful in
6.07% of cases. The remaining cases underwent open
surgery after failed balloon dilation (24.24%) or
directly upon diaagnosis (69.69%). Placing the
transplant ureteral stent into the native ureter was the
preferred technique in 87.1% of cases. with 13%
requiring additional suturing to prevent retrograde
infection. Normal renal function and resolution of
infection were achieved in all cases. Conclusion:
Open surgery is indicated for long or failed endoscopic
treatment of strictures. Placement of ureteral stents
may not always be technically feasible or effective.

Keywords: kidney transplantation, Ureteral
strictures

I. DAT VAN DE

Tinh trang xa hep miéng nd6i ni€u quan bang
quang la mot bién chiing ti€t niéu thudng gap,
xay ra sau ghép khoang trén mot thang vdi ty 1€
vao khoang 2-7,5%!. Thi€u nudi duGng & phan
cudi niéu quan la nguyén nhan chinh dan dén xc
hep miéng nGi ni€u quan bang quang. Tinh trang
thi€u nudi duBng nay lai tdng thém do dung cac
thubc diéu tri thai ghép Vé diéu tri van con
nhiéu tranh luan la nen diéu tri bang ndi soi hay
bang phau thuat m6 md. Mot 6 tac gia cho rang
nén su dung phiu thuat nodi soi khi hep ngdn
(<2cm) va xuat hién trong nhitng thang dau sau
ghep Phau thudt mé md chi dinh cho nhu‘ng
truGng hap hep dai hodc da diéu tri bang ndi soi
that bai?. Dat stent niéu quan khéng phai lic nao
cling kha thi vé mat ky thudt va két qua diéu tri.
TU nam 2019-2023 chdng toi ti€p nhan va diéu
tri tat cd cac bénh nhan coé bién chirng hep niéu
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quan sau ghép than. Cac bénh nhan nay dugc
ghép tai tat ca cac cd sé ghép tang cla khu vuc
phia Bac. Cac k¥ thuat diéu tri déu dugc ap dung
dé nhanh chdng phuc hdi chlic ndng than ghép.
Ching t6i thuc hién bao cdo nay déng gop thém
kinh nghiém diéu tri bénh ly nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién clru: Cac BN hep
niéu quan ( NQ) cta cac bénh vién trong khu vuc
phia Bac

Tiéu chudn lua chon: hep niéu quan sau
ghép than cua cac bénh vién khu vuc phia bac
da ghép than dugc dugc xac dinh qua lam sang
va chup cét I6p vi tinh

Tiéu chudn loai tra: ro, thung niéu quan
phat hién trong thdi gian hau phau

2.2. Phuong phap nghién cltu

2.2.1. Thiét ké nghién cuu: nghién clu
md ta, hdi clru_ 33 trudng hgp tir ndm 2018-2023

2.2.2. M3u nghién ciru: chon mau thudn tién,

2.2.3. Cac chi tiéu nghlen ciru:  gidi,
nguodn than ghép, thdi gian hep n|eu quan can
thiép trudc do, phuong phap cdm niéu quan
bang quang, mé mé 1dy than hay noi soi, than
bén phai/ trai, vi tri hep niéu quan, cac nguyén
nhan gay he_p, phugng phap diéu tri, két qua
diéu tri sau 1 thang, 3 thang, 1 nam

E

DSA xac dinh hep NQ

G3 xd dinh iéu quan
Hinh 1: cac phuong phap xur tri hep niéu quan

INl. KET QUA NGHIEN cUU
Bang 1: Pac diém chan doan bénh Iy hep niéu quan sau ghép

NOi NQ than ghep NQ cd

Hep NQ m(f)n sau 3 nam

Pac diém nhém BN N Ty lé %
Nam/ nit 22/11 | 66.67/ 33.33%
Nguon than ghép: Ngudi cho s6ng (NCS) 31 93.93%
Ngudi cho chét ndo 2 6.07%
Phuong phap lay than: M0 ndi soi 26 78.78%
MO mé 7 21.21%
Than phai/ trai 23/10 169.69%/30.31%
Tinh trang khi kham bénh: gidn NQ bé than + creatinine mau tang| 33 100%
Thai gian tu khi ghép dén khi hep NQ
Sau rat 1] hoac sau theo doi 2 thang 22 66.67%
Sau 3 thang -1 ndm 8 24.24%
Sau 2 nam 3 9.09%
Vi tri hep NQ trén CLVT: Hep NQ trén cho do vao bang quang 25 75.75%
Hep NQ 1/3 trén 2 6.07%
Hep NQ 1/3 G 6 18.18%
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Siéuam: NQ bé than gian > 12mm -20mm

NQ b€ than gidn 20 -40mm

13
20

39.39%
60.61%

78.78%. hep niéu quan cd thé xuat hién mudn sau 3 nam. ]
Bang 2: Bdc diém bénh ly hep niéu quan trudc va trong mé

Nhén xét: hep do nguyén nhan than phai gdp ty I& cao 69.69%, va chd y&u sau mé ndi soi

Piac diém nhém BN N Ty Ié %
Cach thirc can thiép diéu tri
Nong niéu quan 1 thang / lan x 3 lan 2 6.07%
Nong niéu quan 3 [an sau dé phai mé md 8 24.24%
MG mé khi thdy cd hep NQ trén CDHA 23 69.69%
Vi tri hep xac dinh trong mé
Hep NQ 1/3 dudi do thi€u mau dau xa do dai 25 75.75%
Hep NQ do 1/3 dudi do dao cuc than gay thi€u mau dau xa 2 6.07%
Hep 1/3 G NQ do xd dinh, gap khdc, dai niéu quan 4 12.14%
Hep bé than niéu quan 1/3 trén do DM b4t thudng 2 6.07%
Cach thirc phau thuat (N= 31*/33)
C3m NQ than ghép- NQ than cii, g8 dinh doan hep NQ _ BQ than ghép 27 87.1%
Cam NQ than ghép NQ cii + cdt va khau budc mém NQ than ghép 4 12.9%
Két qua sinh thiét: T6 chic thanh NQ xo hep viém man 4 100%

Nhan xét: Chi co 2 BN nong bdong niéu quan thanh cong déu nong 3-4 lan.

quan than ghép vao niéu quan than cii la phucng phap uu tién lua chon.

M6 tao hinh cdm niéu

Bang 3: Dién bién sau diéu tri

Pac di€ém nhém BN saumd N = 31 N Ty 1€ %
R Hau phau én dinh ngay 25 80.64%
dan luu than bao vé miéng n6i NQ than ghép NQ cii - rut sau 1 2 6.45%
thang — ni€u quan sau do hét gian
Nhiém trung vét mé 2 6.45%
RO miéng néi - Diéu trj ndi 2 6.45%
Thdi gian ra vién d6i véi BN mé lai N=31: 7 ngay 28 9032%
2 tuan 2 6.4%
1 thang 1 3.2%
Siéu am sau rat JJ (N = 33): NQ bé than hét gian 30 90.9%
NQ gian nhe < 1cm 3 9.1%
Theo doi creatinin mau sau diéu tri (N =33)
1 thang: 100,2 £ 23,0 umol/I
3 thang: 101,2 £ 31,0 pmol/I
1 nam: 98,3+ 21,1 ymol/I

Nh3n xét: Cac BN sau md déu cé chic
nang than tr@ vé binh thudng vdi creatinine
trung binh la: 100,2 £ 23,0 ymol/I.

IV. BAN LUAN

Bién chirng tiét niéu dudc coi la mot trong
nhirng nguyén nhan chinh gay cham chilc nang
hay héng than ghép tham chi gay trr vong &
ngudi nhan than'. Ty I& mac va tac dong cta nd
d6i véi thai gian sdng than ghép cd thé dugc
gidm thiéu. Cac yéu td nguy cd dan dén hep NQ:
c6 trén 2 nhanh dong mach than ghép, ngudi
hién than trén 65 tudi, thdi gian thi€u mau than
ghép kéo dai, khong dat stent NQ than ghép3. Ty
€ hep NQ mubn theo nghién clfu cua Karam
(2006) la 4.1% (n=1787). Bién chirng mudn hep
NQ c6 lién quan dén cac yéu t&: tudi ngudi cho
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than >65, sO lugng dong mach than ghép >2 va
chirc nang than ghép cham phuc hoi (delayed
graft function)*. Ty |1& hep NQ mudn & nhom nGi
NQ-BQ theo phuong phap clia L-G c6 dat stent
NQ trong nghién cltu cta Nie (2009) la 13/976
(1,33%) va hau hét dugc mé lai ndi NQ thén
ghép véi NQ clia BN°. Nghién clu cla Streeter
(2002) ty Ié hep NQ do nguyén nhan thi€u mau
la 2,08% va do cac nguyén nhan khac la 1,43%5.
Piéu tri hep NQ sau md ghép than bang phucng
phap bao ton qua ndi soi BQ hoac qua da: nong
NQ hep bdng bdng, xé hep, dit double J
catheter va rdt sau 1-3 thang®’. M6 md ndi lai
NQ-BQ hoac néi véi NQ cla bénh nhan. Shoskes
D.A. c6ng su bao cao két qua ctia 1000 BN sau
ghép than xac dinh 36 BN (0,36%) hep NQ:
trong d6 c6 20 TH hep do thiéu duBng NQ
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(55,56%) va 16 TH (44,44%) do cac nguyén
nhan khac’. Biéu hién 1dm sang cia hep NQ tly
theo vi tri hep, mic d6 hep va khéi phat nhanh
hay chém. Thudng hep NQ dién ra tir tir va
khong co triéu cerng, tang creatinin mau khéng
ro nguyen nhédn va gidn dai bé than viua phai
trén siéu &m. Chan doan doi khi rd rang va dé:
dau than ghép do tdc nghén dot ngdt va cap
tinh, creatinine mau tang nhanh, v6 niéu, siéu
am than gian nhiéu. Trong s6 33 trudng hdp
ching t6i diéu tri déu nhan thdy da phan déu
xuat hién hep sau 1 thang ngay khi rat 11, l1am
sang bénh nhan chua cé dau hiéu giam nudc
ti€u hodc phl tang can, nhung dau lung va siéu
am thdy niéu quan gian ngay ngay dau tién sau
rut jj. Cac xét nghiém déu thay creatinin tang
trén mic creatinin nén cta bénh nhan 10%.
Chdng toi cling gap nhitng trudng hgp bénh
nhan hep niéu quan sau 3 nam nhung chi phét
hién dugc qua theo dbi siéu am nhiéu lan va xét
nghiém creatinin tdng dan déu.. Ban dau dan luu
than qua da dudc thuc hién d€ khdi phuc chic
nang than binh thudng nhung diéu tri hét
nguyén nhan méi gidi quyét triét dé dugc tic
nghén. Theo tac gid Prudhomme?® nghién clu vé
mach méu niéu quan thi doan bé than niéu quan
chi cé th€ nudi duBng niéu quan trong doan
10cm tinh tir be than. Do vay néu dé niéu quan
qué dai s& dan dén hep niéu quan trong ghep
Cac tac gia Singapor trong héi nghi than ti€t niéu
2019 dé xudt néu hep NQ ngan 2-3 cm, hep
sdm ngay sau rat JJ bi hep thi cd thé diéu tri
bdng nong niéu quén dudi man ting séng
Trerng hdp nong niéu quan khong cé két qua thi
nén mé ndi niéu quan than ghep v@i niéu quan
cli. Cac trudng hgp nay hep niéu quan doan xa
phai m& trong nhém nghién clfu nguyén nhan
gay hep do doan niéu quan thi€u mau nudi gay
X0 hep. Vi can thiép ngay nén chirc nang than
khong bi r6i loan. Theo Liselotte S° hep NQ &
doan gilfa va doan trén thudng do nguyén nhan
thi€u mau cuc b hodc xa héa quanh NQ va co
thé can phai can thiép phau thuat. S dung noi
soi nong qua chd hep va dét 13 trong long NQ ¢6
két qua nhung sé tang nguy cd nhiém trung khi
luu 1) va dé tai phat lai trong vong 1 nam. Noi
soi diéu tri hep NQ ciing ¢ thé dugc dp dung
nhung ty I€ that bai cao 70-100%. Dat JJ NQ va
thay dinh ky dudc lua chon khi BN yéu hodc that
bai trong phau thuat. Kinh nghiém cuta ching toi
ban dau khi hep niéu quan thudng lua chon dat
lai JJ hodc nong niéu quan dudi man tang sang
nhung két qua chi c6 2 trudng hgp thanh cong
bang nong niéu quan va thgi gian nong niéu

quan 1 thang/lan kéo dai 3-4 thang. Két thuc
qua trinh nong lan cudi thuGng dat lai 1] xuoi
dong qua man tdng sang. 8 bénh nhan (bang 1)
nong niéu quan va cé dan luu than thi bénh
nhan dai tot, siéu &m than hét gian nhung khi
hét nong va rat JJ thi lai bi€u hién téng creatinin
mau va siéu dm niéu quan bé thin gidn to >
4cm, thdm chi v niéu ngay 1ap tac khi rat dan
lvu hodc JJ than ghép (2 bénh nhan). Sau nay
ching toi khi ti€p nhan nhitng trudng hgp hep
niéu quan thudng chup cat I8p vi tinh xac dinh vi
tri hep va mé ngay khdng tién hanh nong niéu
quan nifa. Chup cong hudng tir thi it anh hudng
dén chlc ndng than ghép han so vai chup cat
I6p vi tinh nhung hinh anh hep niéu quan, vi tri
hep lai khéng dugc rd nét nhu trén film chup cat
I6p vi tinh. Vi vay ching t6i uu tién chup cat I6p
vi tinh hon dé& danh gid mdc dé hep, sau khi
chup bénh nhan dudc tang truyén dich va Igi ti€u
dé bét suy than. Khi tién hanh phau thuat chung
t6i nhan thay gap nhiéu BN hep niéu quan cb
nhan than phai ghép hd chau phai (69,7% bang
2). Than phai c6 tinh mach than ngan lam cho
cuc dudi than khdng ndm hoan toan trong hé
chau, cuc dudi cao hon cuc trén do tu thé dat,
niéu quan dai, khéng dugc c§ dinh t6t hodc nam
duGi cuc dudi nén gap khic va viém xd dinh can
tré luu thong nuéc tiéu 1au dan dan dén hep
niéu quan 1/3 giilfa, hodc dao cuc than phai dan
dén dai niéu quan xd hda thi€éu mau dau dudi.
MOt nguyén nhan ching t6i nhan thdy & hep niéu
quan dau xa la do thi€u mau gay xd hdéa ma
khdng thé diéu tri badng bong hodc bang ndi soi
laser cat xo hep. Tat ca cac can thiép déu lam
cham qua trinh diéu tri lam chdc nang than ghép
kém. Ching toi c6 dung ky thudt ICG dé danh gia
thi€éu mau niéu quan dau xa nhung rat khd xac
dinh do tinh trang viém xo & bénh nhan ghep
tang lén do hep niéu quan gay nhiém khuan.
Chinh vi vay 4 trudng hop dé lau do x6 hep ma
can thiép bang nong béng hay dat 1] da lam cho
ni€u quan gian to tur vi tri ndi ni€u quan dén tan
bé than. Khi ndi niéu quan than ghép- niéu guan
than cli can khau budc lai niéu quan hep cho ndi
niéu quan bang quang. Muc dich tranh trao ngugc
nudc tiéu nhiém khudn hodc niéu quan than ghép
ti€p tuc gidn lam cho miéng néi mdi (NQ than
ghép - NQ thén cii) bi anh hudng gian, ro, nhiem
khudn tai phat. Cac trudng hgp niéu quan than
ghép viém khi lam lai m|eng n6i tor NQ cii thudng
rat khé do NQ khong thé phau tich di dong hoan
toan, viém, gian méng do gidn lau ngay chung toi
phai dat thém dan luu than dé bao vé miéng ndi
(2 trudng hop). Viéc nay lam tdng nguy co nhiém
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triing, gdy viém tay lai vi tri dan luu than dua ra
da kéo dai thoi gian nam vién, chifc nang than
ghép giam vé binh thudng phai sau 3 thang phau
thuat (bang 3). Theo ddi cac két qua cua cac tac
gia trén thé gigi déu thdy rang bién chling tiét
niéu (hep niéu quan 4%, ty 1€ ro ni€éu quan 4%,
s6i than 1%, trao ngudc niéu quan bang quang
1,6%. Cac bién chiing rd hodc hep niéu quan than
ghép tuong duong nhau néu xur ly sém thi két
qua xa chirc nang than ghép tré vé binh thutng®.
Theo Tisserand!® thdng ké trén 145 than ghép cd
bién chirng ti€t niéu 28,9% trong do ty Ié ro niéu
quan 8% tuy vay néu diéu tri kip thdi thi chirng
nadng than sém hoi phuc. Cac tac gia déu cho rang
cho rdng bién chimng tiét niéu néu phat hién va
diéu tri s6m it anh hudng dén chic nang than
ghép, tuy nhién bién ching mach mau cé anh
hudng dén ty 1€ mat than ghép rd rang.

V. KET LUAN

Phau thudt mé mdé chi dinh cho nhiing
truGng hap hep dai hodc da diéu tri bang ndi soi
that bai. Bat stent ni€u quan kh6ng phéi lic nao
cling kha thi vé mdt Ky thuat va két qua diéu tri.
Phau thudt mé md van la phuang phéap diéu tri
hiéu qua nhat cho nhitng trudng hdp hep niéu
quan sau ghép than.
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ung thu biéu md dudng mat trong gan tai khoa Ngoai
gan mat tuy — Bénh vién K_tUr thang 01/2021 dén
thang 12/2023. Két qua Phau thuat dugc thuc hién
cho 19 bénh nhén. Tubi trung binh: 56,6 + 11,5 tudi;
ti 1& nam/nit: 0 /58/1; ty 1& mac viém gan B hoac C
hodc déng nhidm viém gan B, C la 26,3%. CA 19 -9
tang trong 42,1% tru’dng hdp va CEA tang trong
10,5% trerng hdp Trén phim chup cat Idp vi tinh, s
benh nhan cd 1 khdi u chiém 89,5%, kich thudc u >
5cm chiém 21,1%. Tat ca cac bénh nhan dau dugc vét
hach cubng gan, hach sau dau tuy va hach doc dong
mach gan chung. Thdi glan phau thuat trung binh:
158 + 54,4 phdt. Khong c6 bénh nhan nao xuat hién
bién chu’ng sau md. Gidi phau bénh sau mo: da s6 &
giai doan IIIB (47,4%), nhan vé tinh (21%), xam



