TAP CHI NGHIEN ClPU Y HOC

PHAU THUAT NOI SOI SAU PHUC MAC
BOC BACH MACH PIEU TRI DAl DUONG CHAP:
BAO CAO LOAT CA BENH

Tran Quéc Hoa'2, Hoang Long'?, Tran Tuan Anh?

va Nguyén Pinh Bac"*

'Bénh vién Pai hoc Y Ha Noi
2Trwong Dai hoc Y Ha Noi
3Trung tam Y té khu vuc Yén Lap

Diéu tri dai dudng chdp chu yéu 1a thay dbi ché dé &n va céc can thiép it xdm lan (bom céc chét gay

xo, can thiép bach mach). Tai Bénh vién Pai hoc Y Ha Noi, can thiép bach mach dwoc xem la Ilwa chon

dau tay trong diéu tri bénh ly nay. Tuy nhién, & céc bénh nhén can thiép bach mach thét bai hodc khéng cé

chi dinh can thiép bach mach thi phdu thuat lai déng mét vai tré quan trong. Chung téi da thuc hién phau

thuét ndi soi boc bach mach cho nhém bénh nhén nay va déa thu dwoc cac két qua budc déu tich cuec. Tuy

nhién cén cé cac nghién ctru v6i c& méu Ién hon va thoi gian theo déi dai hon dé dura ra két luan nay nay.

Tir khéa: Dai dwéng chap, can thiép bach mach, phau thuat néi soi béc bach mach.

l. DAT VAN BE

Dai dwdng chép 1a tinh trang nwéc tiéu co
dich dwdng chap nguyén nhan do sy théng
thwong gitra hé bach huyét va hé tiét niéu.' Duva
trén co ché bénh sinh, dai duéng chap duoc
phan thanh hai loai la dai dwéng chap do nguyén
nhan ky sinh tring va khaéng do ky sinh trung. &
cac nwéc vung nhiét d&i giun chila nguyén nhan
chinh gay bénh, trong khi d6 & cac nwéc phuwong
tdy nguyén nhan cltia bénh ly nay thwong la do
cac bénh ly viém man tinh, lao, chan thwong,
céc khéi u va cac bénh ly di truyén.?

C6 nhiéu lya chon khac nhau trong diéu
tri dai duwdng chip nhw nghi ngoi, ché d6 an
han ché chét béo, bom cac chat gay xo vao bé
than, can thiép bach mach va ph3u thuat. Tai
Bénh vién Dai hoc Y Ha Ngi, can thiép bach
mach duoc xem la lwa chon dau tay trong diéu
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tri bénh ly nay nho tinh hiéu qua va it xam lan.34
Tuy nhién véi cac trwéng hop dai dwéng chap
khéng co chi dinh can thiép bach mach hoac
can thiép bach mach that bai thi phau thuat béc
bach mach dwoc xem la phwong phép diéu tri
hiéu qua nhat.5 Tuy nhién, phau thuat nay van
ton tai nguy co xay ra bién ching dac biét 1a
ton thwong cac nhanh mach than cling nhw
nguy co tai phat sau mé.57 Trong thoi gian gan
day, chung toi da tién hanh phau thuat néi soi
(PTNS) béc bach mach cho cac triwdng hop dai
duéng chap khong cé chi dinh can thiép BM
hoac can thiép BM that bai va bwéc dau thu
duwoc cac két qua tich cuwc. Vi vay, ching toi
thwc hién nghién ciru nay dé bwdc dau danh
gia tinh kha thi cia PTNS bdc bach mach trong
diéu tri bénh ly nay.
I. DOl TWONG VA PHU'ONG PHAP
1. Péi twong

Tiéu chuén Iwa chon

Déi twong nghién ciu cha ching tdi gém
cac hd so bénh an trong do théng tin clia bénh
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nhan théa man céc tiéu chuan sau:

- Bénh nhan dwoc chan doan dai duéng
chap.

- Bénh nhan khong cé chi dinh can thiép
bach mach hodc can thiép bach mach that bai.

- Bénh nhan dwgc PTNS sau phuc mac béc
bach mach.

- Bénh nhan dén kham lai va danh gia két
quéa sau md dinh ky theo hen.

Tiéu chudan loai trir hé so bénh dn

- Khong dadm bao day du cac tiéu chuén &
phan tiéu chuan lwa chon ho so bénh an.

- H6 so bénh &n khong day da cac théng tin
can nghién ctru.

2. Phwong phap

Thiét ké nghién ciru

M®é ta hdi ctru loat ca bénh.

Dja diém nghién ctru

Khoa Ngoai Tiét niéu - Bénh vién Dai hoc Y
Ha Noi.

Thoi gian nghién ciru

T thang 3/2024 dén thang 10/2025. Thoi
gian nghién ctru tr thang 10/2025 dén thang
11/2025, trong d6 thoi dieém cat dir liéu tir thang
3/2024 den thang 10/2025.

Cédch chon méu

Chon méau theo phwong phap thuan tién,
trong thoi dieém cat di¥ liéu cé 5 hd so bénh an
da diéu kién dwa vao nghién clru clia ching toi.

Cdc tiéu chi nghién ctru:

- Dac diém lam sang va cén lam sang: Tubi,
gi®i, BMI, bén bj ro duwd'ng chap, thoi gian mac
bénh, triéu chirng lam sang (dai mau trang
stra/cé vang m&, dai mau, dau that lwng, sut
can), triglycride niéu, soi bang quang, MRI
bach mach.

- Két qué phau thuét: chi dinh phiu thuat,

thoi gian phau thuat, bién chirng trong mé, sau
md, thoi gian ndm vién, két qua sém sau mé,
thoi gian theo dai, két qua xa sau mé.

- Theo déi va danh gia két qué phau thuét:

+ Thoi diém danh gia: két qua sém danh
gia tai thoi diém bénh nhan ra vién. Két qua xa
duoc xac dinh bang cach goi dién phdng van
bénh nhan tai thdi diém tién hanh nghién ciru.

+ Céach danh gia két qua: Do thdi gian theo
ddi ngan vi vay két qua dwoc danh gia & 2 muc:
hét triéu chirng 1am sang va khoéng khdi bénh/
tai phat (néu triéu chirng tidu mau trang stra/cé
vang mé& van con hodc xuét hién tré lai).

Phén tich va xtr ly sé liéu

Céc sb lieu dwoc nhap va x& ly bang phan
mém SPSS 20.0.
3. Pao dirc nghién ciru

Cac sb lieu dwoc st dung trong nghién cru
dam bao tinh trung thwc va chuwa tirng dwoc
coéng bd. Cac théng tin clia bénh nhan dwoc st
dung trong nghién clru dwgc ddm bao gilr bi
mat va chi str dung v&i muc dich nghién clru.
ll. KET QUA
1. Pac diém lam sang va can lam sang

Tubi trung binh clia cac bénh nhan la 51,2
+ 25,2 tudi (tr 16 — 76 tudi), BMI trung binh la
19,1 + 2,9 (tv 15 — 21,9), da sb rd bach mach
bén trai (4/5 bénh nhan), tAt cd bénh nhan cé
triéu ching tidu mau trang si*a hodc c6 vang
m&, triglyceride niéu trung binh la 5,2 + 5,7
mmol/l (tr 0,1 — 14,43 mmol/l). C6 4/5 bénh
nhan thay hinh &nh ro trén soi bang quang. Cé6
3/5 bénh nhan thdy dwdng ro trén MRI, trong
dé c6 1 bénh nhan cé bt thweng gidi phau ctia
bng ngwc. Tat ca bénh nhan da dwoc diéu tri
bang thay déi ché do &n, cé 2 bénh nhan c6 tién
st can thiép bach mach va 1 bénh nhan cé tién
st bom chét gay xo vao bé than.
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Bang 1. Pic diém lam sang va can lam sang

Dac diém BN 1 BN 2 BN 3 BN 4 BN 5
Tubi 63 76 16 34 67
Gidi N N Nam Nam N
BMI 21,1 21,9 17,3 20,4 15
Bén Trai Trai Phai Trai Trai
Thoi gian phat hién bénh (nam) 10 1 8 3 2
Tiéu trdng sira/m& Cé
Triéu chirng Tiéu mau Khdéng Co Co Khéng Co
lam sang Dau that lwng Co Khong  Khoéng Co Khéng
Sut can co khong Co Co co
Triglycerid niéu (mmol/l) 2,43 2,56 14,43 0,1 6,65
Hinh &nh ro trén soi bang quang Co Co Co Khéng Co
Khoéng thay dudng ro X X
MRI bach mach Co6 dudng ro X X X
Ong ngwc phu X
Thay déi ché d6 an X X X X X
Tién st diéutri  Can thiép bach mach X X
Bom chét gay xo X
Thdi gian tai phat sau can thiép (thang) 1 12 8

2. Két qua phau thuat

Tét c& 5 bénh nhan trong nghién ctu déu
dwoc PTNS béc bach mach theo phuwong phap
gidi phong toan b than, niéu quan 1/3 trén,
cubng than bang dao dién don cuc va dao
Ligasure v&i 3 budc chinh va khéng cd bénh
nhan nao phai chuyén md mé:

+ Buwoc 1: Gidi phéng hoan toan dong
mach than va tinh mach than ra khdi té chirc
lien két xung quanh chi trtr lai ddng mach va
tinh mach than.

+ Bwéc 2: Gidi phdng hoan toan bé than dén
sat rén than va khodng 3 - 4 cm niéu quan 1/3
trén. Trong qua trinh ph&u tich néu c6 cac nhanh
bach mach I1&n can cap lai bang Hemolock.

+ Buoc 3: Gidi phong toan bd than ra khoi

I&p m& quanh than.

Trong s6 5 bénh nhan dwoc phau thuat c6 2
bénh nhan dwgc chi dinh do khéng co chi dinh
can thiép bach mach, 2 bénh nhan thét bai sau
can thiép bach mach va 1 bénh nhan that bai
sau tiém chét gay xo nhuwng ciing khéng c6 chi
dinh can thiép bach mach. Thoi gian phau thuat
trung binh la 100,0 £ 35,4 phuat (tir 60 - 150
phat), khéng ghi nhan bién chirng nao trong va
sau md. Thoi gian ndm vién sau mb 14 4,6 + 0,5
ngay (t 4 - 5 ngay) va tat ca bénh nhan déu
hét triéu chirng lam sang dai duwéng chap. Thoi
gian theo d&i sau md 14 8,4 + 8,1 thang (tir 1 -
19 thang) va cé 1 bénh nhan tai phat trong thoi
gian theo doi.
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Bang 2. Két qua phau thuat

DPic diém BN 1 BN 2 BN 3 BN 4 BN 5
Khong c6 chi dinh can thiép « «
Chi dinh bach mach
phau thuat Can thiép bach mach that bai X X
Bom chét gay xo théat bai X
Thoi gian phiu thuat (phut) 80 60 90 120 150
Bién chirng trong md Khéng
Bién chirng sau mé Khéng
N&m vién sau mé (ngay) 5 4 5 5 4
Két qua Hét triéu chirng 1am sang X X X X X
som Khong khoi bénh
Theo d&i sau md (thang) 5 19 1 2 15
Két qua Hét triéu chirng lam sang X X X X
theo ddi xa Tai phat %
IV. BAN LUAN

Dai dwéng chap la tinh trang nuéc tiéu cod
dich dw&ng chap nguyén nhan do sy théng
thwong gitra hé bach huyét va hé tiét niéu.’
Chan doan dai dwéng chép can dwa vao lam
sang va can lam sang. Triéu chirng ldm sang
thwdng gap nhét trong dai duwéng chép 1a nuwéc
tiéu c6 mau trang siva hodc cé vang m& (chiém
70% céc trweng hop).” Ngoai ra co thé gap mot
sb triéu chirng khac nhw tiéu mau, tiéu ra cac
cuc mé&, dau that lwng va gay sut can.” Trong
nghién ctu nay cua ching t6i, tAt ca ca bénh
déu dén kham vai ly do chinh Ia nwéc tidu mau
trdng sira hoac c6 vang m&. Cac thdm do can
lam sang c6 vai trd chinh trong chan doan xac
dinh dai dwéng chap. Theo Dalela va cong s,
triglyceride cé trong mau nuéc tiéu cia 100%
bénh nhan dai dwéng chap va khi néng d6 chét
nay trong nuwéc tiéu > 15 mg/dl ¢ thé nghi dén
chan doan xac dinh.8 Ngoai ra, mét sb nghién
ctru con chira rang néng dd cao cua triglyceride

va cholesterol trong nwéc tiéu la yéu td dw bao
that bai khi bom cac chat gay xo vao bé than.&®
Noi soi bang quang la mét phan quan trong
trong qua trinh chan doan dai dwéng chép, tuy
nhién khéng nhat thiét phai chi dinh trong tat
ca cac trwdng hop. Noi soi bang quang cé thé
gilp xac dinh bén bj rd dwdng chap dwa vao
dong nuéc tiéu trang sira phut ra & 16 niéu quan
twong (ng.® Trong nghién clru cla chung toi
ca bénh sb 4 c6 xét nghiém triglyceride niéu
kha thap va khi soi khéng thay nuéc tiéu mau
trdng stra phut ra tir 16 niéu quan do thoi diém
thwe hién xét nghiém bénh nhan van dang duy
tri ché d6 an kiéng chat béo. Chup MRI bach
mach la phwong phap can lam sang co gia tri
nhat trong chdn doan dai dwéng chip. MRI
bach mach cung cap cac théng tin nhw vi tri,
kich thuwée, sé lwong cac dwdng rd cling nhuw
phat hién cac bat thuweng khac vé gidi phau cla
hé bach huyét.'0"" C4c théng tin nay rat hivu ich
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trong viéc dwa ra lwa chon phwong phap diéu
tri tdi wu nhéat cho bénh nhan. Trong nghién ctu
nay cla chuing t6i c6 2 ca bénh (ca sd 1 va s 4)
khoéng ré dwdng ro trén MRI va ca bénh sb 5 ¢o
bién thé giadi phau 6ng nguc tach doi trong do6

¢6 nhanh cla dng ngwc phu di vao rén than trai
dw kién sé kho khan khi can thiép bach mach
do kho di vao 6ng ngwc phuy, vi vay cac bénh
nhan nay chang t6i chi dinh phau thuat.

Hinh 1. Gian cac nhanh
bach mach rén than trai

Céc phuong phap diéu tri dai dwéng chap
c6 thé chia 1am 3 nhém: khéng xam lan (thay
ddi ché do an), it xam I&4n (bom cac chét gay xo
vao bé than, can thiép bach mach...) va xam
l&n (phAu thuat boc bach mach).8 Phau thuéat
thwong dwoc chi dinh cho cac bénh nhan dai
dudng chap mirc d6 ndng hodc that bai voi
cac phwong phap diéu tri khéong va it xam [4n.5
Thay déi ché do &n (giam chét béo, kiéng cac
thirc &n chira chat béo, wu tién cac thirc an
chva chat béo chudi ngédn hodc nhin &n nudi
duwéng dwong tinh mach) cé thé gidp diéu tri
khéi bénh & 70% cac trwdng hgp dai dwéng
chép.® Trong nghién ctru nay cla chung toi tat
ca bénh nhan déu da dwoc diéu tri bang ché
dd an han ché hodc kiéng hoan toan chéat béo
nhwng déu that bai. Cac can thiép it xam lan
nhw bom cac chat gay xo vao bé than (nitrate
bac, povidone iodine...) hoac can thiép bach
mach vé&i muc dich chinh 1a 1am tac duong
rd gitra hé bach mach va hé tiét niéu. Day la
cac phuong phap it xam 1an, an toan va hiéu
qua trong diéu tri bénh Iy nay. Tuy nhién céc

Hinh 2. Ong ngwc chinh

Hinh 3. Ong ngwc phu
¢6 nhanh di vao rén than

phwong phap nay van cé mét ty 1& that bai va
khi d6 can chi dinh phau thuat. Cac bénh nhan
trong nghién ctru clia ching t6i dwgc chi dinh
phau thuat véi cac ly do: 1 ca bénh (ca sb 4)
tiém chét gay xo (povidone iodine) that bai va
cling khéng c6é chi dinh can thiép bach mach,
2 ca bénh (ca s6 2 va 3) can thiép bach mach
that bai va 2 ca bénh (ca sé 1 va 5) khéng co chi
dinh can thiép bach mach.

Phau thuat boc bach mach dwoc xem la
phuwong phap hiéu qua nhat trong diéu tri dai
duéng chap va phau thuat cé thé thuc hién
qua dwong md mé hodc PTNS. So véi mé mé,
PTNS bdc bach mach cé nhiéu wu diém hon
nhw thdi gian md ngan hon, mét mau trong md
it hon, ty & bién chirng trong va sau mé thap
hon, dau sau mé it hon, ndm vién sau mé ngén
hon va két qua gan t6t hon.'2 Trong nghién ctru
nay cla ching tdi cd 5 bénh nhan déu dwoc
PTNS dé& béc bach mach va khéng c6 bénh
nhan nao phai chuyén mé mé. PTNS béc bach
mach bao gdm gidi phéng toan bd than ra khai
t& chirc mé& quanh than, giai phong bé than va
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3 - 4cm niéu quan doan 1/3 trén, dong mach
va tinh mach than khéi tb chic lién két xung
quanh.'®'® Gan day da cé mot sd cai tién vé
cach thirc phdu thuat, trong do thay vi gidi
phéng toan bd than thi chi cwc dwéi than dwoc
gidi phong ra khdi té chirc m& quanh than.'>
5 Cac nghién clru chi ra rdng cad 2 phuong
phap nay co ty I& tai phat va bién chirng twong
dwong nhau.'' Trong khi d6 phwong phap chi
gidi phéng 1 phan than cé thoi gian mé ngan
hon, mat mau trong mé it hon, dau sau md it
hon, thdi gian ndm vién ngén hon.'3' Trong
nghién ctru nay cla ching t6i, tAt ca bénh nhan
dwoc phau thuat theo phwong phap giai phéng
toan bo than ra khéi té chirc m& quanh than, bé
than va niéu quan 1/3 trén, ddng mach va tinh
mach than dwoc gidi phong hoan toan ra khoi

NS

Hinh 4. Hinh anh trong mé bénh nhan 1

1. Béng mach 2. Tinh mach
than than

Nhw vay, PTNS béc bach mach diéu tri cac
bénh nhan dai duéng chap dai dang buwéc dau
cho thay dwoc tinh kha thi vé khia canh ky thuat
(khéng gap bién chirng trong, sau méd va khéng
phai chuyén mé mé), trang thiét bj phau thuat
(chi can cac trang thiét bi PTNS théng dung)
va hiéu qua diéu tri. Tuy nhién, nghién ciru nay
ctia chung téi van con tén tai mot sé han ché:
c® mau nhd, thoi gian theo déi chwa du dai,

3. Niéu quan

td chirc lien két xung quanh. Chuang t6i khéng
ghi nhan bién ching nao trong va sau md. Céac
nghién ctru trwdc day cho thay, PTNS béc bach
mach c6 két qua xa va tién lwong kha tét. Tuy
nhién chi c6 94,2% bénh nhan céi thién hoan
toan triéu chirng dai dwéng chap sau phau
thuat 3 thang.'® Sau thoi gian theo déi thay ddi
tw 1 dén 19 thang (v&i gia tri trung vi 1a 5 thang)
c6 4/5 ca bénh (ca sé 1, 2, 3 va 5) hét cac triéu
chirng Iam sang cla dai dwdng chép, trong khi
doé ca bénh sé 4 van con triéu chirng tiéu mau
trdng sira sau khi ngirng ché doé an kieng m&
(sau ph3u thuat 2 thang), tuy nhién mic do
triéu chirng gidm hon so véi trude md. O bénh
nhan nay ching toi tiép tuc theo ddi va diéu tri
béng ché d6 an han ché mé.

Hinh 5. Hinh anh trong mé bénh nhan 5

4. Bong mach
cuwc dudi

5. Tinh mach
sinh duc

chwa c6 cac mbc thoi gian theo déi sau md
thdng nhét va chwa cé cac béng chirng can 1am
sang sau md (xét nghiém triglyceride niéu, soi
bang quang, MRI bach mach) dé xac dinh khai
bénh hay khéng khdi bénh.

IV. KET LUAN

PTNS béc bach mach bwéc dau cho thay
duwoc tinh kha thi trong diéu tri cac bénh nhan
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dai dwdng chap dai dang, dac biét 1a & cac
bénh nhan khéng cé chi dinh can thiép hoac
can thiép bach mach that bai. Tuy nhién, can cé
nghién clru v&i c& mau Ién hon, thoi gian theo
ddi dai hon, c6 cac méc theo déi sau md théng
nh4t va cac tiéu chi can lam sang sau mé dé
danh gia tinh hiéu qua va an toan ctia phuong
phap nay.

TAI LIEU THAM KHAO

1. Cheng JT, Mohan S, Nasr SH, et
al. Chyluria presenting as milky urine and
nephrotic-range proteinuria. Kidney Int. 2006;
70:1518-1522.

2. Diamond E, Schapira HE. Chyluria- a
review of the literature. Urology. 1985; 26: 427-
431.

3. Nguyen Ngoc Cuong, Le Tuan Linh, Thieu
Thi Tra My, et al. Management of chyluria using
percutaneous thoracic duct stenting. CVIR
Endovasc. 2022; 5(1): 54.

4. Tran Quoc Hoa, Nguyen Ngoc Cuong,
Le Hoan, et al. Occlusion of thoracic duct stent
resulting in recurrent chyluria: role of renal-
lymphatic fistula embolization. CVIR Endovasc.
2023; 6(1): 39.

5.Lin TP, Hsu YS, Chen KK, et al. Chyluria -
experience of Taipei veterans general hospital.
J Chin Med Assoc. 2003; 66: 109-112.

6. Punekar SV, Kelkar AR, Prem AR, et
al. Surgical disconnection of Iymphorenal
communication for chyluria: a 15-year
experience. Br J Urol. 1997; 80:858-863

7. Stainer Victoria, Jones Patrick, Siri
@vereng Juliebg, et al. Chyluria: what does the
clinician need to know?. Therapeutic Advances
in Urology. 2020; 12:1-10.

8. Dalela D. Issues in etiology and diagnosis
making of chyluria. Indian J Urol. 2005; 21: 18-
23.

TAP CHI NGHIEN ClPU Y HOC

9. Rahman MM. Easy method of detection
of chyle in urine. Indian J Nephrol. 2012; 22:
147-148.

10. Alexandre Sabbah, Cedi Koumako,
Sanad ElI Mouhadi, et al. Chyluria: non-
enhanced MR lymphography. Insights Imaging.
2023; 14(1): 119.

11. Pieper CC, Feisst A, Schild HH.
Contrast-enhanced interstitial transpedal
MR lymphangiography for thoracic chylous
effusions. Radiology. 2020; 295(2): 458-466.

12. Wanxiang You, Boshi Luan, Tianfei
Cheng, et al. The efficacy and safety of
retroperitoneoscopic renal pedicle ligation of
lymphatic disconnection versus open surgery in
the treatment of chyluria: A systematic review
and meta-analysis. Clin Nephrol. 2019 Apr;
91(4): 211-221.

13. Tao Zhang, Jinyou Wang, Dexin Yu, et
al. It is unnecessary to completely mobilize the
kidney in retroperitoneoscopic renal pedicle
lymphatic disconnection for intractable chyluria.
Int Urol Nephrol. 2016; 48: 1565-1569.

14. Bianjiang Liu, Jiexiu Zhang, Jie Li, et al.
Modified Retroperitoneoscopic Renal Pedicle
Lymphatic  Disconnection for Intractable
Chyluria. Urology. 2014; 83(5): 1195-8.

15. Xiyan Lan, Runfu Cao, Zhixian Xiao, et
al. Clinical Efficacy Analysis of Retroperitoneal
Laparoscopic Simple Renal Pedicle Lymphatic
Ligation and Retroperitoneal Laparoscopic
Perirenal Lymphatic Ligation for the Treatment
of Chyluria. Urol Int. 2025 Nov 14:1-10.

16. Kangning Wang, Bingsheng Li, Zewu
Zhu, et al. Renal pedicle lymphatic ligation
for non-parasitic chyluria via retroperitoneal
laparoscopic surgery: a single-center 12-year
experience. Transl Androl Urol. 2023; 12(10):
1511-1517.

TCNCYH 198 (01) - 2026

729



TAP CHIi NGHIEN ClPU Y HOC

Summary

RETROPERITONEOSCOPIC RENAL PEDICLE LYMPHATIC
DISCONNECTION IN THE TREATMENT OF CHYLURIA:
CASE SERIES REPORT

The management of chyluria mainly involves dietary changes and minimally invasive interventions
(sclerotherapy, lymphatic intervention). At Hanoi Medical University Hospital, lymphatic intervention
is considered the first choice for this disease. However, for patients in whom lymphatic intervention
fails or is not indicated, surgery still plays an important role. We have performed retroperitoneoscopic
renal pedicle lymphatic disconnection for these patients and have obtained initial positive results.
Nevertheless, larger studies with longer follow-up period are needed to draw a definitive conclusion.

Keywords: Chyluria, lymphatic intervention, renal pedicle lymphatic disconnection.
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