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KET QUA BIEU TRI THAN NIEU QUAN POl
BANG PHUONG PHAP NOI NIEU QUAN-NIEU QUAN CO NOI SOl
SAU PHUC MAC S’ DUNG 1 TROCAR HO TRO

Nguyén Thanh Quang'”’, Lé Anh Tu4n?, Nguyén Thanh Liém?
'Bénh vién Nhi Trung Uong

2Bénh vién Quan ddi 103

3Bénh vién Pa khoa Quéc té Vinmec

Muc tiu ctia nghién ciru nay la nhdm danh gia tinh an toan va hiéu qué cua phwong phép nbi niéu quén-
niéu quan c6 néi soi sau phuc mac st dung 1 trocar hé tro dé diéu tri than niéu quan déi hoan toan. Tty
thang thang 9 nam 2016 t&i thdng 12 ndm 2018 da c6 37 bénh nhi & dé tudi tir 2,4 thang -105,9 thdng da
duoc phéu thuét tai Bénh vién Nhi Trung Uong. Khéng c6 bénh nhén nao phai chuyén mé mé dé tim niéu
quan. Khéng cé céc tai bién trong mé. Thoi gian phdu thuét trung binh la 81,6 + 11,7 phut, thoi gian nam
vién trung binh sau mé 1a 5,1 + 2,3 ngay. Bién chung tuét dau duéi éng théng JJ 1én niéu quan gép & 3 bénh
nhén trong d6 2 bénh nhén duoc ldy bé éng théng bang dién quang can thiép, 1 bénh nhan phai mé mé. Két
qua theo dbéi véi thoi gian sau mé trung vi Ia 28,5 thang cho thay tat ca bénh nhan dién bién tét. Kich thuéc
bé than va niéu quan trén gidm cé y nghia théng ké. Tat cd bénh nhan déu cé chirc nang than tét hon truéc
mé. Két qua nghién ctru cho thdy phuwong phép néi niéu quan-niéu quan cé ndi soi sau phic mac st dung 1
troca hé tro' la phuwong phép khé thi, an toan va hiéu qua diéu tri dj tat than niéu quén déi hoan toan & tré em.

T khéa: Noi soi, 1 trocar, néi niéu quan niéu quan, than niéu quan doéi.

. DAT VAN BE

Di tat niéu than quan dsi (TNQD) la dj tat
duong tiét niéu hay gép nhat véi tan suét la
0,8% trong md t& thi va 2% trong cac phim
chup dwong tiét niéu.'? Phau thuat dwoc chi
dinh khi cé niéu quan lac chd gay sén tiéu hodc
khi c6 cac bién chirng nhw tdc dwdng bai xuét
nwéc tiéu, lubng trao ngwoc bang quang-niéu
quan, tui sa niéu quan hay nhiém tring tai phat.

Nhiéu k§ thuat md da dwoc ap dung dé diéu
tri di tat TNQD bao gébm céat don vj than trén
cung v&i niéu quan, cam lai ca hai niéu quan
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vao bang quang, ndi bé than véi bé than, ndi
niéu quan véi bé than va néi niéu quan véi niéu
quan.>’

Mac du cét than la phwng phap diéu tri hiéu
qué nhwng co6 khoang 5 % don vi than con lai
bi m4t chirc ndng vi vay cac phwong phap diéu
tri bao tén da dwoc phat trién trong d6 ky thuat
ndi niéu quan-niéu quan 1a ky thuat dwoc st
dung phd bién nh4t.8-'5 K§ thuat ndi niéu quan-
niéu quén bdng md mé dan dan bj thay thé bai
k§ thuat mé néi soi.'®"* Cho dén nay ky thuat
mé ndi soi dwoc thwe hién bang duwong qua
phic mac hodc sau phic mac st dung 3 - 4
trocar v&i 3 - 4 dwong rach.

Nham gidm bét duwéng rach dé gidam sang
chén, tang tinh tdm my va khau ndi d& dang
hon, ching téi da tién hanh k§ thuat ndi niéu
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quan-niéu quan v&i 1 trocar hd tro dwéng sau
phic mac. Muc dich cla nghién clru nay la
nham danh gia tinh an toan, kha thi va hiéu
qua cua phwong phap nay.

Il. POl TUONG VA PHUONG PHAP
1. Péi twong

Bao gébm nhitng bénh nhan tudi tir trén 1
thang t&i 15 tudi dwoc chan doan 1a TNQD
hoan toan dwoc phau thuat bang phwong phap
ndi niéu quan niéu quan véi ndi soi sau phuc
mac s&r dung 1 trocar hé tro tlr thang 9 nam
2016 t&i thang 12 nam 2018 tai khoa Ngoai Tiét
Niéu, Bénh vién Nhi Trung Uong. Tiéu chuan
chan doan TNQP dwa trén siéu am hé tiét niéu
va chup xa hinh chirc nang than.

Tiéu chuén loai tree: Don vi than trén ¢ ma,
TNQD thé khong hoan toan, cé trao nguoc tir
bang quang vao niéu quan cua don vj than
dwéi, nhitng trworng hop da md bang ki thuat
khac that bai.

2. Phwong phap

Thiét ké nghién ctru: Nghién cru tién ctru
can thiép khéng nhém chirng danh gia truvéc va
sau sau thiép.

Thoi gian nghién cou: Twr thang 09/2016
dén thang 12/2018

Dja diém nghién ctru: Khoa Ngoai Tiét Niéu,
Bénh vién Nhi Trung Uong.

Phuong phép chon méau: Chon mau thuan
tién.

Céc chi tiéu nghién ctru:

Cac théng tin nghién ctru bao gdm tudi, gidi,
can nang lic phau thuat, kich thwdc bé than,
niéu quan trén trwdc va sau md, chirc ndng
than trwéc va sau md, thoi gian md, ti 1& bién
chirng, thoi gian ndm vién, két qua theo déi sau
khi ra vién.

Ky thuat mé: Ky thuat md do nhém nghién
ctru chang toi tw phat trién va da dwoc hoi dong
y drc théng qua. Phau thuat dwoc bat diu bang

soi bang quang dé dat éng théng JJ vao niéu
quan lanh (niéu quan ctia don vj than dwéi) sau
dé bénh nhan dwoc chuyén ndm nghiéng vé
phia dbi dién.

Rach da dai 11 mm trén mao chau khodng
1cm. M@ can co theo chiéu doc, phau tich tach
doc co’ cho dén can Gerota. M@ can Gerota dé
vao khoang sau phuc mac. Bat troca sau phuc
mac (Auto suture) 10 mm (vao khoang quanh
than néi véi hé théng bom khi CO2 Ap luc khi
duy tri tr 12 - 14 mmHg. D&t dng soi c6 kénh
lam viéc (Stema, Germany) qua kénh lam viéc
cua troca.

Hinh 1. Trocar va éng soi
Pwa dung cu qua kénh lam viéc vao khoang
quanh than. Phau tich tach r&i ca 2 niéu quan
khdi té chirc xung quanh. Dung panh Babcock
cap va kéo ca hai niéu quan ra ngoai.

Hinh 2. Néi niéu quan-niéu quan
Tach rdi 2 niéu quan, ct doi niéu quan
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trén (niéu quan gidn) cang thap cang tét. M&
niéu quan cda don vj than dwéi theo chiéu doc
twong ng voi kich thwdc cha niéu quan don
vi than trén. Néi niéu quan-niéu quan mot 16p
béng chi PDS 6/0 khau vét.
3. Pao dirc nghién ctru

Dé tai da théng qua Hoi déng dao dirc
Trwong Pai hoc Y Ha Noi va Bénh vién Nhi
Trung UWong. Hoi ddng Dao dirc dwoc thanh
lap theo quyét dinh sb 1722/QD-DHYHN, ngay
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20 thang 5 nam 2014 cua Hiéu trwdng Trudng
Dai hoc Y Ha Noi ngay hop hoi déng 10/4/2017.
Sé ho so 49.

. KET QUA

Tudi didu tri phau thuat nhé nhat trong
nghién cru cla ching t6i la 2,4 thang, I&n nhét
la 105,9 thang. Tudi trung vi 1a 12 thang. Do
tudi va can nang cla tré trong nghién ctru duoc
trinh bay & bang 1 va biéu d 1.

Tir 10kg t&i dudi 15kg Tir 15kg trér 1€n

Biéu do 1. Phan b6 vé can nang cta bénh nhan khi phau thuat (n = 37)

Bang 1. Phan bé cta nhém tudi bénh nhan khi phau thuat (n = 37)

Nhém tudi N %
Duw¢i 6 thang 10 27
T 6 t&i <12 thang 8 21,6
Tl 12 t&i <24 thang 4 10,8
Trén 24 thang 15 40,5
Téng 37 100

C6 12 bé trai, chiém ti 1& 32,4% va 25 bé gai, chiém ti 1& 67,6%. Biéu hién 1am sang duoec trinh bay
& bang 2.Hau hét cac bénh nhan dwoc bd me cho téi kham do cé biéu hién 1am sang. Chi 21,6% t&i
vién kham vi ly do theo déi dinh ky do hinh anh siéu am b4t thwéng phét hién ti treée sinh. Trong
sb cac nguyén nhan tré t&i vien, NKTN chiém ti 1& I&n nhét, 1&n t&i 51,4%, sb tré dau bung chiém ti

|& thap nhét, chi 5,4%.

Trong nhém tré dwoc chin doan NKTN, triéu chirng 1am sang phd bién nhéat la tiéu duc, chiém ti
1& 73,6%, tiép theo |a tiéu rat, chiém 42,1%. Triéu ching it gap nhat Ia tiéu bubt, chi chiém 21% céac

trwong hop.
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100% cac bénh nhan duoc siéu am trwédc md. Co 5 trwdong hop (13,5%) TNQD ca hai bén, tuy
nhién chi mét bén cé chi dinh phau thuat. Nhw vay, 14 bénh nhan TNQD dwoc phau thuat bén phai
(37,8%) va 23 bénh nhan dwoc phiu thuat bén trai (62,2%).

Ph&u thuat ndi soi hoan thanh & tat ca bénh nhan va khéng cé trudng hop ndo can chuyén sang
mé mé. Khong c6 tai bién hodc bién chirng trong mé va trong thoi gian ndm vién. Thoi gian phau
thuat trung binh 14 81,6 + 11,7 phat. Th&i gian nam vién trung binh sau mé la 5,1 + 2,3 ngay.

Bién chrng sau khi ra vién bao gdm 3 bénh nhan bi tudt dng thdng JJ 1én niéu quan (2 trwdng
hop rut 6ng théng bang can thiép dién quang, 1 trwong hop phéi mé dé l1ay éng théng).

Bang 2. Biéu hién lam sang khi t&i vién (n = 37)

Nguyén nhan N %
Bi tiéu 4 10,8
Nhi&m khuan tiét niéu (NKTN) 19 51,4
Pau bung 2 5,4
bairi 4 10,8
Chéan doan trwdc sinh dwoc theo ddi sau sinh 8 21,6
Téng 37 100

TAt ca bénh nhan da duwoc theo ddi sau khi ra vién véi thdi gian theo dai trung vi 1a 28,5 thang.
Két qua siéu am sau mé cho thay kich thuwéc bé than va niéu quan cia don vi than trén déu gidm co
y nghia théng ké so vai trwéc mb. Chire ndng clia don vi than trén sau md tang cé y nghia théng ké,
ngoai ra chirc nang ctia don vi than cé can thiép dwoc bao tén va thay déi khéng co y nghia thdng
ké so v6i trwéc mo.

Siéu am sau md khong phat hién bénh nhan nao con tui sa niéu quan trong 6 trwdng hop cé tui
sa niéu quan trwéc md.

Bang 3. Pwong kinh bé than, niéu quan, chirc ning don vi than trén va chirc nang
cutia bén than c6 can thiép trwéc va sau mé

Cac gia tri danh gia két qua sau mé Trwéc md Sau md p
Kich thwéc bé than (mm) 20,5+94 1,7+7,0 0,0001
Kich thwéc niéu quan (mm) 10 (5 -23) 54-1) 0,0001
Chtrc nang don vi than trén (%) 16,7 £ 7,4 17,4 £ 6,7 0,0001
Chirc nang bén than c6 can thidp (%) 50,2 (38,8 - 64,8) 50,3(35,9-652) 0,8777

Két qua theo d&i cho thay nhin chung kich thwéc bé than va niéu quan clta don vi than trén da
gidm xubng cé y nghia théng ké. Chlrc nang clia bén than cé can thiép dwoc bao ton va chirc nang
clia don vi than trén tang cé y nghia théng ké.

IV. BAN LUAN ndm 1965 sau d6 dwoc nhiéu phau thuat vién
Ky thuat ndi niéu quan-niéu quan lan dau khac tiép tuc phat trién.® Nam 2007 Gonzalez
tién dwoc Buchtel thuc hién dé didu tri TNQD l&n dAu tién bao céo k¥ thuat ndi niéu quan-niéu
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quan bang phau thuat ndi soi.”® Trong nhirng
nam gan day phau thuat ndi soi va robot dang
dan thay thé phdu thuat mé mé."-"® Tuy nhién
phau thuat ndi soi can phai st dung 3 - 4 dudng
rach va 3 - 4 trocar trong khi chung t6i chi s
dung 1 dwdng rach va 1 trocar.

Két qua nghién ctvu cho thay day Ia phwong
phap kha thi. Thi ndi soi sau phidc mac tim va
dwa niéu quan ra ngoai da dwoc thwe hién & tat
ca bénh nhan. Mac du chi st dung 1 dung cu

dé phau tich va béc tach niéu quan khai tb chire
xung quanh nhwng chung tdi khéng gap bat civ
khé khan nao. Ap lwc duy tri ttr 12 - 14 mmHg
da tao nén mot phau trwdng dd rong nhuwng
khoéng gay nén cac bién loan vé huyét dong.
Téng thoi gian mé trung binh cla ching téi 1a
81,6 £ 11,7 phut.

Thoi gian nay ngén hon thdi gian mé mé,
thoi gian md ndi soi hodc thodi gian md robot
trong mot sé bao cao khac.

Bang 4. Th&i gian phau thuat trung binh theo y van (phat).'o-'

Tac gia M6 m& M6 néi soi M6 robot
Harms M va CS 129 133
Prieto J va CS 101
Gonzalez va CS 257
Stayaer Hva CS 120
Levitt DA va CS 225
Villanueva CA 129 133
Nguyén Thanh Quang 81,6 + 11,7

Két qua nghién ctru cla ching téi cling cho
thdy phwong phap ndi niéu quan-niéu quan
c6 ndi soi sau phuc mac hd tro sir dung mét
dwong rach va 1 trocar la phwong phap an
toan. Ching t6i khéng gap mot tai bién nao
trong mé, khong c6 bién chirng nao trong thoi
gian nam vién.

Ky thuat md ctia ching téi ¢é nhiéu wu diém
so v&i phwong phap mé mé vi dwdng rach bé
hon, khéng cét co, sang chan it hon. So véi md
ndi soi truyén thdng, ching tdi chi st dung 1
dwong rach 11mm thay vi 3 - 4 dwdng rach nén
ciing it sang chan va thAm my hon. Uu diém
ndi bat la thi ndi niéu quan-niéu quan da dwoc
tién hanh ngoai khoang sau phuc mac vi vay
dé thye hién hon va thoi gian ngén hon. So v&i
phau thuat robot, thdi gian md ciia chung t6i
cling ngén hon va chi phi cting thap hon.

Két qua can thiép qua theo dbi cho thay

déu cé y nghia théng ké. Ti lé thanh cong ciing
twong dwong véi mot sb bao céo khac 1a tw
78-100%."%"7

Két qua siéu am trong thoi gian theo d&i cho
thay hinh &nh tdi sa niéu quan khodng con ton tai
& ca 6 bénh nhan cd tui sa. Diéu nay cho thay
phuwong phap phau thuat nay khéng can phai
Xt ly tGi sa niéu quan cung luc hoac sau khi ndi
niéu quan-niéu quan. Tuy nhién chung tdi can
th&i gian theo déi dai hon nira dé co két luan
chinh xac.

V. KET LUAN

Tu nhitng két qua thu dwoc co thé két luan
phwong phap néi niéu quén-niéu quan cé noi soi
sau phuc mac hé tro st dung mét 1 trocar hé tror
la phuwong phap kha thi, an toan, hiéu qua, co
nhiéu wu diém so véi phuong phap mé mé hay
md ndi soi truyén thdng trong diéu tri di tat TNQD.
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Summary
OUTCOMES OF SINGLE TROCAR RETROPERITONEOSCOPIC
ASSISTED IPSILATERAL URETEROURETEROSTOMY
FOR COMPLETE URETERAL DUPLICATION

The objective of this study was to assess the safety and efficacy of a uretero-ureterostomy method
using an assisted retroperitoneal endoscopy with one trocar for treatment of the complete ureteral
duplication. From September 2016 to December 2018, 37 patients between the ages of 2.4 and
105.9 months had surgery at the National Hospital of Pediatrics. None of the patients had to switch
to open surgery to find and exteriorize the ureters. There were no complications during surgery. The
average operative time was 81.6 = 11.7 minutes; the average postoperative stay was 5.1 + 2.3 days.
Postoperative complications occurred in 3 patients that the end of JJ catheter was slipped up to the
ureter. Aremoval of slipped Il catheters was performed by interventional radiology in 2 patients and by
open operation in 1 patient. The median postoperative time for these 3 patients was 28.5 months and
the follow-up results showed that all patients performed well. The decrease in renal pelvis and ureter
size was statistically significant. All patients had better kidney function before surgery. The results of
this study showed that the uretero - ureterostomy method using assisted retroperitoneal endoscopy
with one trocar is a feasible, safe, and effective method to treat complete ureteral duplication in children.

Keywords: Ureteral duplication, retroneoscopic, single troca, ureteroureterostomy.
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