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ABSTRACT

Objectives: Retroperitoneal laparoscopic surgery for Treating ureteropelvic junction
obstruction (UPJO) at Transport Hospital from 4/2024 -4/2025.

Results: In 4 patients ureteropelvic junction obstruction, cause included: 2 cases
inferior renal artery crosses ureter, 1 case incomplete duplicated ureter, 1 case high
insertion of the ureter. 4 case was be retroperitoneal laparoscopic surgery. 3 patients
underwent dismembered pyeloplasty, 1 patients underwent non-plastic surgery.
Operation time from 105-120 minutes. Duration of treatment after surgery was 7 days. No
any case has surgical complication. After 6 months, 1 case was checked CT- Scanner.
Flowing from kidney to ureter is nomal.

Conclusions: Retroperitoneal laparoscopic surgery to treat ureteropelvic junction
obstruction has been safe, and has a high success rate, giving the same result as open
surgery.
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ABSTRACT

Muc tiéu: Nhan 4 ca lam sang hep khuac ndi BT-NQ bam sinh & ngudi trudng thanh dugc PT
ndi soi sau phuc mac tai Khoa NTH-BV Giao Théng Van Tai tlr 4/2024-4/2025.

K&t qua: Trong 4 TH hep khuc ndi BT-NQ, Ly do bao gom: 2 TH hep do dong mach cuc
dudi than bat chéo, 1 TH do niéu quan déi khéng hoan toan gay gap géc, 1 TH do niéu
quéan dd cao. Ca 4 TH dudc PT ndi soi sau phiuc mac, 3 trudng hop PT phuong phéap
Anderson-Hynes, 1 truding hop tao hinh khéng cat roi. Thai gian PT tir 105-120ph. Tai bién,
bién ching: Khéng c6. Ngay nam vién sau mé 7 ngay.1 trudng hop kham lai sau 6 thang,
chup CT Scanner hé tiét niéu thay lwu théng bé than —niéu quan t8t, dudng kinh trudc sau

bé than gidm.

K&t luan: PT ndi soi SPM diéu tri hep khtic n6i BT-NQ an toan, cho két qua tot tuong duong

mé& md, khac phuc cac nhugc diém mé md.

Tor khéa: Hep khac néi BT-NQ, PT ndi soi SPM.

1. DAT VAN BPE

Hep khic néi BT-NQ (Ureteropelvic Juntion
Obstruction) la sytdc nghén nudc tiéu tirthan xudng
NQ, gay gian than, dan dén mat chirc nang than[2].
Hep khtc néi BT-NQ la ly do chinh dan dén téc
nghén niéu quan &tré em. Ngudi trudng thanh it gap
hon thudng dugc chan doan & do tudi 30-50 tudi.
Diéu tri chinh trong hep khac ndi BT-NQ la phuong
phap cat bd doan hep, tao hinh lai doan khuc néi
BT-NQ theo phuong phédp Anderson-Hynes. Tuy
nhién, phiu thuat mdtao hinh niéu quan bénh nhan
sé chiu sang chéan ldn, h6i phuc kéo dai, seo mé ldn
dan dén thAm my kém[2].

Ph4u thuat ndi soi diéu tri hep BT-NQ sinh ra, phat
trién nham khac phuc nhugc diém ctia mé mé. Tuy
nhién, m& noi soi trong phic mac nguy co sang chan
cac co quan trong bung, phitc tap khi béc 16 bé than
do ditr phia trudc c6 dong tinh mach than. Khi co xi
ro, nudc tiéu sé chay vao trong 6 bung gay hau qua,
Xt ly sé khé hon la ndi soi SPM. N6i soi SPM dugc
ng dung tr ndm 1996 da tranh dugc nhuoc diém
clia ndi soi qua PM[2]. Uu viét ctia n6i soi SPM la
ngay nam vién ngan, gan nhu khéng dau dau, thdm
my, két qua tuong duong mé md theo nhiéu bao cac
da cong ba[2].

*Tac gia lién hé

Tai ViétNam, nghién cltu danh gid két qua phauthuat
ndi soi SPM trén bénh nhan hep khac néi BT-NQ do
nguyén nhan bam sinh & ngudi l&n con han ché, dac
biét trén nhém bénh nhan ngudi lén ¢6 theo doi két
qua bang chup CLVT.

Taikhoa Ngoai TH-Bénhvién GTVT, tir4/2024-4/2025
gap 4 TH hep khtic n6i BT-NQ do ly do bdm sinh it gap
@ ngudi lén: 2 truvong hgp hep do dong mach cuc
dudi than bat chéo niéu quan, 1 trudng hop do NQ
doi khéng HT,1 truang hop NQ dé cao. C4 4 Bénh
nhan dugc PT ndi soi SPM cét néi khic néi bé than
niéu quan cho két qua tét.

2. BAO CAO 4 CA LAM SANG
2.1.Calamsang1

Bé&nh nhan Pham Thi H. 52 tudi. Vao vién ngay
23/5/2024. Tién si: khée manh.

Bénh sir: Khoang 1 ndm nay, bénh nhan thinh thoang
dau am i that lung trai, tiéu tién binh thudng.

Kham: Bénh nhan khéng sét, bung mém, &n hé that
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luwng trai ti’c nhe, cham than (-). Chup CT-Scanner
HTN: BT trai gian, DK trudc sau bé than 3,5cm do
hep khuic ndi BT-NQ trai, than NQ khong co soi.

CD: Hep KN BT-NQ trai.

Bé&nh nhan dugc mé ndi soi SPM. Nguyén nhén xac
dinh trong m&: do DM cuc dudi di chéo gay hep khic
n8i BT-NQ trai. Bénh nhan dugc cat rdi doan khic néi
BT-NQ, chuyén vij tri, khau lai KN BT-NQ ndi soi trén
sonde JJ theo phuong phdp Anderson-Hynes. Thai
gian mo: 120 phut. Sau mé, bénh nhan 6n dinh. Ra
vién sau 7 ngay. Bénh nhan dugc rut JJ sau 1 thang.
Chup CT-Scanner HTN sau 6 thang, luu thong duong
tiét niéu tot.
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Hinh 3. Phim CT-Scanner dung hinh truéc mé
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Hinh 4. Hinh 4nh CT-Scanner HTN
sau 6 thang tao hinh

2.2.Calamsang2

Bénh nhan Bui Thi L. 69 tudi. Dia chi: Bac Tir Liém-
Ha NGi. Vao vién ngay: 15/7/2024. Tién sir: THA

Bénh si: B&nh nhan thinh thodng dau that lung phai
3 nam nay. 1 thang trudc vao vién, BEnh nhan dau
tlc that lwng phai nhiéu, tiéu tién binh thudng.

Kham: Bénh nhan khéng s8t. bung mém, &4n hé that
lwng phai tdc, cham than (-)

Siéu am: Hinh anh gian dai bé than phai. CT-Scanner
HTN: niéu quan doi khéng hoan toan bén phai, hai
nhanh hop vdi nhau vi tri khiac néi BT-NQ, nhanh BT
dudi phinh réng, hep tai vi tri hgp luu véi nhanh trén,
sbi than phai1cm

CD: Hep KN BT-NQ phai/ niéu quan doéi khéng hoan
toan phai, soi than phai

Bénh nhan dugc PT ndi soi SPM. Tén thuong xac
dinh: Hep khic néi BT-NQ phai tai vi tri hop luu cla
2 nhanh niéu quan, bé than dudi gian réng. Hep
nhanh bé than dudi tai vi tri hop lwu v&i nhanh bé
than trén. Phiu thuat: tao hinh thém 1 dudng dan
nudc tiéu mdi tir BT dudi vao NQ tai vi tri thadp nhat
clia bé than dudi trén sonde JJ( vi tri hop luu 2 bé
than dé nguyén). Thai gian mé: 110 phut. Sau mé 1
thang rat JJ
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Hinh 5. CT-Scanner b&nh nhan sé 2 truéc mé
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Hinh 6. Hinh anh hep khuac ndi BT-NQ
bénh nhén sé 2 trwdc tao hinh

2.4.Calamsang4

Bé&nh nhan: ChuThiH. 22 tudi. Dia chi: Thanh Xuan -
Ha N6i. Vao vién ngay 1/2/2025. LDVV: Dau tic that
lung phai 1 thang nay, tiéu tién binh thudng.

Tién str: Khoe manh, khong di kham dinh ky bao gid.

Kham: B&nh nhan khong sét, bung mém. An hé that
lwng phai tic, cham than phai (+). Siéu &m: Than
phai gian do IV. CT-Scanner HTN: Hinh anh hep KN
BT-NQ phai, nhu mé than phai giadn nhiéu. Xa hinh:
Than phai con 25%.

CD: Hep khuc néi BT-NQ phai.

RN Phau thuat ndi soi SPM, xac dinh ly do gay hep do

Hinh 7. Hinh anh B&nh nhan s& 2 chdé dé ti BT ra NQ nam & cao, kém theo viém xo

sau tao hinh (khé)ng cit roi) khic néi BT-NQ phai. Ti?’n hanh cat rgi niéu quan,

’ khau lai niéu quan vao bé than taivi trithdp nhat trén

sonde JJ. Thoi gian mé: 110 phat. Hau phau, Bénh

nhan khoéng cé bat thuong, ra vién 7 ngay. Rut JJ 1
thang.

Hinh 10. Hinh anh hep khtic ndi BT-NQ

trude tao hinh bénh nhéan sd 4 trudc tao hinh
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Hinh 11. Hinh 4nh bénh nhan sé 4 sau tao hinh

3. BAN LUAN

Bénh ly hep KN BT-NQ bam sinh & bénh hay gap &
tré em, & ngudi l&n & nguyén nhan bam sinh gap
khong nhiéu.

Hep KN BT-NQ b&m sinh gap & ngudi trudng thanh
thuong do cac nguyén nhan: dong mach cuc dudi
than batchéo niéu quan,do niéu quan déi, do vi tritir
BT dé€n NQ d6 cao déu la cac ly do gap khéng nhiéu
@ ngudi ldn. Trong 1 nam chung t6i gap 4 ca hep KN
BT-NQ, trong dé c6 2 ca hep KN BT-NQ do PM cuc
dudi than bat chéo niéu quan, 1 ca hep khuc néi
BT-NQ trén nén Bénh nhan cé NQ déi cung bén, 1
ca hep KN BT-NQ do vi tri tir BT ra NQ d6 cao gay
gép goéc.

Trong 4 ca hep KN BT-NQ clia chiing t6i, 2 ca khong
di kham dinh ky bao gig, 2 truong hgp cé di kham
phét hién gian dai bé than 2 nam nay. Tinh trang
lAm sang cla 4 bénh nhéan thinh thoang dau turc
am i that lung trong 1 ndm nay, khéng cé biéu hién
ld&m sang nao khac. Ta thay, hep KN BT-NQ & ngudi
trudng thanh da phan khéng cé triéu ching tir bé.
Thudng tinh cd siéu 4m phat hién gian dai bé than,
hodc thinh thodng dau ti'c nhe that lung di kham
phat hién bénh.

Ca2cahepdobM cuc dudithan batchéo niéu quan
déu dugc PT ndi soi sau PM kiéu cat rdi chuyén vi tri
dératirb&éthantheo phuong phap Anderson-Hynes.
Trudng hop hep trén nén NQ doi thi chdng téi cha
déng tao hinh mét dudng dan nudc tiéu mdi tur
diém thap nhat ctia BT dudi vao NQ. Ca hep do niéu
quan dd cao gay gap goc, chung tdi mé kiéu cat roi
Anderson-Hynes. Ngay ngay hdm sau da di lai dugc,
dau khéng dang k&, vét md nhd, thdm my. So vdi noi
soi qua 8 bung, tranh dugc tinh trang nudc tiéu ro
vao 6 bung, tranh dugc viém dinh, dinh ruét sau
nay[2]. Ky thuat md ndi soi SPM tranh cho bénh nhan
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1 cuéc mé md, mang lai cudc sdng tdt hon cho bénh
nhan, tuong (ng vdi két qua cua Nguyén Bic Minh,
Nguy&n Nang Bach[1][2].

Ty & diéu tri mé ki€u cat r&i chia chung t6i la 3 ca,
chiém 75%. Theo tac gia Nguyén . Minh, PT hep KN
BT-NQ kiéu cat r&i chiém 63%, khdng cat rdi 37% [2].
Theo tac gia Nguyén Nang Bach[1], trong 67 Bénh
nhan hep KN BT-NQ c6 73,1% mé ki€u cat rdi tao
hinh, 26,9% Bé&nh nhan m8 phuong phap khéng tao
hinh. Ta thay diéu tri hep KN BT-NQ chu( yéu 1a mé
tao hinh cét roi, théng nhat véi nhiéu bao céo tai VN
va thé giGi[1][2].

S6 phat mé chia chung téi tir 105-120 phut. Theo
Nguyén Blc Minh[2], phat mé trung binh (& 116ph
trén 62 Bénh nhan PT hep KN BT-NQ c6 tao hinh,
91 phut d&i véi nhém khong tao hinh. Theo Nguyén
V. Hoa vé s6 phut mé md dudng dudi sudn (&
75,3%17,54 ph[4]. Phat md TB st dung ndi soi qua
PM trong nghién cttu cua tac gia Nguyén Viét Hoa
la 176,84£63,21ph, ngan nhat 150 phut va dai nhat
& 210ph [4]. Chac day 4 giai doan dau PT ndi soi
duoc dung dé cat ndi khuc néi BT-NQ & tré nhoé nén
s6 phat mé con dai. 10 nam trd lai, s8 phat mé da it
hon, bao cdo ctia Ngd D. Hai vé PT ndi SPM cét ndi
khic n68i BT-NQ trén ngudi trudng thanh tai Bv Binh
Dan thi sé phat md TB: 130ph (56-210phut)[3]. Theo
Singh va cong su cat ndi BT-NQ qua ndi soi trong PM
trong 142 Bé&nh nhéan c6 BT gian rong, két qua thay
s6 phut mé TB la 145 phat[7]. Theo Martina va cong
su thuc hién néi soi qua dudng SPM kiéu cat rdi tao
hinh cho 86 Bénh nhan tai Italia, s phut md TB la
79,4 phut[6]. Ta nhan thay thdi gian mé ndi soi SPM
diéu tri hep khtic ndi BT-NQ trung binh tir 100-140ph,
nhanh hon dang ké so véi ndi soi qua 6 bung do ti€p
can doan khuc néi BTNQ dé hon do khéng vuéng
mach mau than di phia trudc. S6 phuit mé clia ching
t6i cling gan giong vdi két qua ndi soi sau phuc mac
clia cac tac gia khac trén thé gidi va Viét Nam [1].
Trong khi dé trén ddi tuong ngudi L&n, thai gian mé
trung binh cling khéng c6 sukhac biét dang ké so vdi
m& md& & nhitng phau thuat vién c6 kinh nghiém lam
ndi soi sau phuc mac.

Cac qudc gia khac, da sé nha nghién cu theo dbi
Bénh nhan sau phiu thuat & 3thang sau mé dé danh
gia triéu ching lam sang, chup UIV hoac Chup CT
HTN. Sau, di siéu 8m danh gia dinh ky 3-6 thang/
(a4n[11]. D& danh gia két qua PT la thanh cong/that
bai dwa vao dau hiéu chl quan la lam sang, dau hiéu
khach quan trén phim chup CT-Scanner HTN va xa
hinh than [2].

Trong bao cdo cua chung t6i, cac bénh nhan dugc
hen chup CT-Scanner dung hinh hé tiét niéu sau 3
thang. C6 1 ca hep do DM cuc dudi di kham lai, ldm
sang khéng con dau tic that lung, chup CT-Scanner
HTN thay hinh anh thudc tir BT xudng NQ luu thong
t6t, nhu mé than duogc cai thién, DK trudc sau bé
than giam. Cé 3truong hop lién hé nhung Bénh nhan
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chua bé tri thai gian dé kham lai.

Trén thé gidi, nghién clru cua Singh, Martina déu
thay két qua t6t vdi % cao: tir 96,6% tdi 98% [6] [7].
Trong khi, nghién ctu ctia Nguyén V. Hoa danh gia
theo doi xa cat ndi BT-NQ theo PP Anderson-Hynes
bang mé m&va md ndi soi gédm 140 bénh nhan trong
3 nam(ttr 01/1/2005 dén 31/8/2008) tai khoa Ngoai
- BV Nhi TW va khoa Nhi - BV Viét Dlrc cho KQ: Tét
82%, TB 7,5%, x4u 9,4% [4]. Theo Ngb D. Hai bao cédo
KQ diéu tri 100 ca hep KN BT-NQ bang PT néi soi SPM
cho két qua gan nhu mé ma (t6t ty & 87%), nhung
giam duoc ngdy ndm vién va thdm my cao [3].

4. KET LUAN

Diéu tri hep KN BT-NQ bang phuong phap cat ndi
ndi soi sau PM tranh dugc nhugc diém clia mé md
va mé ndi soi qua 6 bung, thanh cdong nhu mé ma,
bénh nhan hdi phuc nhanh, it dau, thdm my. C6 thé
trién khai rdng & cac co sd ngoai niéu. Tuy nhién, can
dugc trang bi ki nang bai ban chuyén sau vé PT ndi
soi SPM, thai gian hoc tap du dai.
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