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Tém tat

it van dé: TAc nghén cap tinh dudng tiét niéu trén 13 tinh trang tac ngh&n dot ngot tir dai than dén niéu
quan, nguyén nhan phd bién nhat 1a do sdi niéu quan. Cat I&p vi tinh rat hiéu qua dé danh gia nguyén nhan
tac nghén, hinh théi va chirc ndng than tic nghén. Muc tiéu: M6 t3 dic diém 1am sang va hinh anh cét 16p vi
tinh & bénh nhan tic nghén cap tinh duwong tiét nidu trén nguyén nhan do sdi véi [am sang cé con dau quin
than cap. Phwong phap nghién ciru: Mo ta cit ngang. Gom 45 bénh nhan tic nghén cap tinh dudng tiét niéu
trén do séi duoc chup cat I&p vi tinh tir thang 8/2022 dén thang 3/2023. K&t qua: 45 bénh nhan cé 24 nam
va 21 ni¥, tudi trung binh 46,6 + 12,2. Cac triéu chirng 1am sang khac: tiéu budt, tiéu rat 22,2%, s6t 13,3%. Soi
phan bé: niéu quan 1/3 trén 44,4%, 1/3 giita 17,8%, 1/3 duwdi 37,8%. Phan d6 & nudc than: d6 1 55,6%, do I
44,4%. Niéu quan gidn 95,6%, tham nhiém m& quanh than 53,3%, tu dich quanh than 35,6%, phu né thanh
niéu quan 42,2%, tham nhiém quanh niéu quan 26,7%. Cham bai tiét 51,1%. Viém than bé than cap 8,9%.
Kich thwdc séi trung binh 6,77 £ 2,9 mm. Ty trong soi trung binh 1065,67 + 325,6 HU. K&t luan: Cat I&p vi tinh
chan doan tic nghén cap tinh dudng tiét niéu trén nguyén nhan do sdi cé hiéu qua, danh gia chirc ndng than
va phéat hién bién chirng viém than bé than cap.

Tir khéa: cdt I6p vi tinh, tdc nghén cép tinh dwong tiét niéu, con dau qudn thén, séi niéu qudn.
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Abstract

Background: Acute upper urinary tract obstruction is a sudden blockage from the renal pelvis to the
ureter, the most common cause being ureteral stones. Computed tomography is a very effective in evaluating
the cause of obstruction, obstructive kidney morphology and function, with a sensitivity and specificity of
95-100%. Objectives: To desribe clinical characteristics and computed tomographic imaging characteristics
in patients with acute upper urinary tract obstruction caused by stones with acute renal colic. Methods: A
cross-sectional survey was conducted with a total sample of 45patients with acute obstruction of the upper
urinary tract due to stones who underwent computed tomography from August 2022 to March 2023. Results:
A total of 45 patients included 24 men and 21 women, with an average age of 46.6 + 12.2 years. Other
clinical symptoms: painful urination 22.2%, fever 13.3%. Stone position: 44.4% upper, 17.8% middle, 37.8%
lower ureter. Grade of hydronephrosis: grade | 55.6%, grade |1 44.4%. Ureteral dilatation 95.6%, perirenal fat
infiltration 53.3%, perirenal fluid collection 35.6%, the tissue rim sign 42,2%, periureteral infiltrates 26.7%.
Slow excretion 51.1%. Acute pyelonephritis 8.9%. The average stone size is 6.77 £ 2.9 mm, the average
stone density is 1065.67 + 325.6 HU. Conclusion: Computed tomography is an effective diagnostic imaging
tool for acute upper urinary tract obstruction caused by stones, evaluate the function of kidney and detect
complications of acute pyelonephritis.
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1. AT VAN BE

Tic nghén cdp tinh duong tiét niéu (BTN) Ia
tinh trang tac ngh&n dot ngot dong chdy nwdc tiéu.
Tac nghén cap tinh DTN trén, mdt bénh ly cap clru
thuwong gdp trong thuc hanh 1am sang, xay ra khi cé
sy can tré dot ngdt sy lwu thdng nudc ti€u tir bé
than dén hét niéu quan, vdi triéu chirng 1am sang
dién hinh 13 con dau quan than [1]. Nguyén nhan
gay tac nghén rat da dang, tuy nhién, sdi niéu quan
chiém ty 1& cao nhat, 1én dén khodng 90% cac trudng
hop [2]. NEu khong dugc chan dodn va can thiép kip
thoi, tinh trang tac nghén nay c6 thé din dén nhiéu
bién chirng nguy hiém nhu than & nuwdc, ¢ ma, viém
than bé than cap, suy gidm chirc ndng than, tham chi
c6 thé de doa tinh mang ngudi bénh.

Chan doan tic nghén cap tinh BTN trén thuong
dwa vao sy két hop gitra triéu chirng 1am sang, xét
nghiém can |am sang va cac ky thuat hinh anh hoc co
ban nhu X quang hé tiét niéu khéng chuin bj va siéu
am. Day |a nhitng phuwong tién chin doan ban dau cé
gia tri do tinh s3n 6, chi phi thap va thyc hién nhanh
chéng. Ngay nay, cdt I&p vi tinh (CLVT) 1 phuong
phap hién dai, té ra wu viét d& danh gid nguyén nhan
tac nghén, hinh thai va chirc ning hé tiét niéu [3].
Theo mot s8 tac gid, CLVT phat hién séi niéu quan
¢4 do nhay, do ddc hiéu cao tlr 97-100% [3], [4]. Bén
canh vai trd chan doan, CLVT con cung cap théng
tin quan trong, ho tro viéc lwa chon phuong phap
diu tri t6i wu cho bénh nhan. Xuat phat tir nhitng
ly do trén, ching toi thuc hién d@ tai: “Nghién ctru
d3c diém hinh anh Cat 1&p vi tinh tac nghén cap tinh
dudng tiét niéu trén nguyén nhan do so6i”, véi muc
tiéu: M6 ta dic diém |am sang va dac diém hinh anh
cat I&p vi tinh & bénh nhan tic nghén cap tinh dudng
tiét niéu trén nguyén nhan do soi.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B3i twong nghién ciru

Nghién ctru dugc tién hanh trén 45 bénh nhan
tai B&nh vién Trudng Dai hoc Y - Dugc Hué trong thoi
gian tir thang 9/2022 dén thang 3/2023.

Tiéu chuan chon bénh

- Bé&nh nhan cé con dau quan than cdp trén |am
sang.

- Bénh nhan d3 duoc chi dinh siéu am hé tiét
niéu, X quang hé tiét niéu khong chuin bi, cé chan
doan tic ngh&n cap tinh DTN trén do séi.

- Bénh nhan cé chi dinh chup CLVT ¢6 tiém thuéc
cdn quang tinh mach dé& chan doan tic nghén cap
tinh DTN trén.

- Bénh nhan duwoc diéu tri ngoai khoa mé |y soi
hodc tan sdi qua ndi soi niéu quan.

- Bénh nhan déng y tham gia nghién ctru.

Tiéu chuan loai trir
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- Bénh nhan tic nghén cap tinh BTN trén do céc
nguyén nhan khac khong phai soi.

- Bé&nh nhan tic nghé&n BTN trén man tinh.

- Phuy nit mang thai.

- Bénh nhan c6 chdng chi dinh tiém thudc can
quang duong tinh mach.

2.2. Phuwong phap nghién ctru

Thiét k& nghién ctru: mé ta cit ngang.

C& mau: chon mau thuan tién trong thoi gian
nghién cru (n = 45).

Phuwong tién nghién ciru va phuong phap tién
hanh

- Phuwong tién nghién ciu: May chup CLVT
SOMATOM Scope 16 lat cit tai khoa Chan dodan hinh
anh, Bénh vién trudng Dai hoc Y Dugc Hué. Phan
mém x{ ly va lwu trit hinh anh.

- Phwong phdp tién hanh: St dung thudc can
quang Ultravist ham lwong 300 mgl/ml, liéu lwgng
thuéc 1 - 1,5 ml/kg, tiém tinh mach nhanh 3 - 5 ml/
gidy. Chup xoan 8¢ 5/5, pitch 1 - 1,5, dién thé dinh:
120-130 kV, cwdong d6 dong dién: 90 - 120 mA, vdi
cac pha chup duoc thuc hién nhu sau:

+ Thi khéng tiém thudc.

+ Thi vo than: & gidy thir 30-40 sau tiém thudc
can quang.

+ Thi tdy than: & gidy th 80-100 sau tiém thuéc
can quang.

+ Thi bai tiét: 5 phut, chup c6 thé kéo dai dén 24
gidr tiy mirc do tac nghén.

Cac bién s nghién ciru:

- P3c diém |am sang.

- Dac diém hinh anh CLVT: d4u hiéu tryuc tiép va
céc dau hiéu gian tiép.

+ Hinh anh sdi niéu quan, vi tri tdc nghén.

+ Théan bj &nh hudng, kich thudc than.

+ Cac dau hiéu tic nghén cap tinh BDTN: than &
nuwéc, cac dau hiéu khac: niéu quan gidn & nudc,
tham nhiém m& quanh than, tu dich quanh than,
day mac than, tham nhiém quanh niéu quan, tu dich
quanh niéu quan, phu né thanh niéu quan.

+ Phan dé & nudc than: si dung phan d6 cda tac
gid Quaia E [5].

+ D3c diém chirc ndng than sau tiém thuéc can
quang: dau hiéu chdm bai tiét.

+ D3c diém hinh anh bién ching viém than bé
than cép.

- D&i chi€u CLVT va két qua can thiép ngoai khoa
clia b&nh nhan.

Ly két qua can thiép ngoai khoa cla bénh nhan
lam tiéu chuln vang xac dinh nguyén nhan do sdi va
vi tri tdc ngh&n DTN. So sanh sy phu hop gitra CLVT
va két qua can thiép ngoai khoa.

Phan tich va xtr ly sé liéu

- S8 lieu thu thap duwoc lwu trir va xr Iy bang phan
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mém théng ké y hoc SPSS 20.0. s6 Kappa.
- Céc bién dinh tinh dwgc mo ta bang tan s6, ty 2.4. Dao dirc nghién ciru
|& phan tram. Pé tai d3 duwoc hdi ddng dao dirc trong nghién
- Cac bién dinh lvgng dwoc mé ta dudidanggidtri  clu y sinh hoc Trudng Dai hoc Y - Dugc, Pai hoc Hué
trung binh, d6 l&ch chuin. théng qua, m3 s&: H2023/008.

- Tinh d6 phu hop giita cdc phwong phap dung hé

3. KET QUA NGHIEN cU'u

Qua nghién cru 45 bénh nhan dugc chan dodn bénh ly tdc ngh&n cap tinh BTN trén tai Bénh vién Truong
Pai hoc Y - Dugc Hué, ching tdi ghi nhan cac két qua sau:

3.1. Pac diém chung

D06 tudi trung binh cla d&i twong nghién ctu 13 46,6 + 12,2, chl yéu & d6 tudi lao dong (21 - 60 tudi) vai
88,9%. Ti lé nam/nir 14 1,14.

3.2. Pac diém lam sang - Phwong phap diéu tri

3.2.1. Triéu chirng Idm sang

Bang 1. Phan bé theo triéu chirng 1dm sang

Triéu chirng 1am sang S6 lwong Ty 1é (%)
Con dau quan than 45 100
S6t 6 13,3
Tiéu buét, tiéu rat 10 22,2
Nén, budn nén 1 2,2
Tiéu mau 2 4,4
Tiéu mu 1 2,2
Rung than dau 3 6,7

Triéu chitng 1am sang con dau quén than 100%; tiéu bubt, tiéu rat 22,2%; sét 13,3%, rung than dau 6,7%
3.2.2. Bdc diém diéu trj & bénh nhén
45 bénh nhan dwoc can thiép ngoai khoa gidi quyét nguyén nhan tic nghén, trong dé can thiép bang
phuwong phap ndi soi chiém 82,2%, mé hé chiém 17,8%.
3.3. Dac diém hinh anh X quang hé tiét niéu khéng chuan bj va siéu am
Bang 2. Bic diém hinh anh X quang va siéu 4m

Pic diém S6 lwgng Ty 1& (%)

Ty |& phat hién séi trén X quang C6 31 68,9
Khong 14 31,1

Ty |& phat hién sdi va Cé Niéu quan 1/3 trén 16 35,6
vi tri tdc nghén trén siéu am Niéu quan 1/3 gitra 9 20,0
Niéu quan 1/3 dudi 13 28,9

Khoéng 7 15,6

Murc d6 & nudc than trén Dol 23 51,2
siéu am Do i 22 48,9

Trong nhédm nghién clru cla ching t6i, ty 1&é bénh nhan cé séi niéu quan dwgc phat hién trén X quang va
siéu am lan luot 13 68,9% va 84,4%. C6 100% trwdng hop cd than & nudce trén siéu am, véi dd | va Il kha twong
duong, do lll va IV khong cé truong hop nao.

3.4. Bic diém hinh anh cit |&p vi tinh

3.4.1. Bdc diém chung vé thén - dwdng tiét niéu bj tén thuong

Bang 3. D3c diém chung vé than duwong tiét niéu bi tén thuong

Pic diém S6 lwong Ty lé %
Bén bj ton thuong Bén phai 19 42,2
Bén trai 26 57,8
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Kich thudc than Binh thudng 37 82,2
Lén 8 17,8

Vi tri tdc nghén Niéu quan 1/3 trén 20 44,4
Niéu quan 1/3 giita 8 17,8

Niéu quan 1/3 dudi 17 37,8

Téng 45 100

Duong tiét niéu bén trai thuong gip tac ngh&n hon bén phai, vi tri tic nghén & niéu quan 1/3 trén thuong
gap, chi€ém 44,4%. Kich thudc than bén tic nghén 1&n chiém 17,8%.
3.4.2. Bdc diém hinh dnh déu hiéu trwc tiép cua vién soi
Bang 4. D3c diém hinh anh d4u hiéu truc tiép cta vién soi

Pic diém SG lwgng Tylé %
S8 lwgng vién soi cla moi dwong tiét 1 vién 42 93,3
niéu bi anh hudng 2 vién 2 4,4
3 vién 1 2,2
Pudng kinh ngang 1&n nhat <5 11 22,4
cla vién soi (mm) 5-9,9 30 61,2
10-14,9 7 14,3
215 1 2
Ty trong cla vién soi (HU) <500 2 4,1
500 - 999 18 36,7
1000 - 1499 26 53,1
>1500 3 6,1

Trong nhém nghién ctru, CLVT phat hién 45/45 trudng hop cd sdi niéu quan tuong &ng vi tri tic nghén voi
téng 49 vién soi: 42 trudng hop cd 1 vién soi, 2 tredng hop 2 vién sdiva 1 trudng hop 3 vién séi. Dudng kinh
ngang lI&n nhat cta vién sdi trung binh 1a 6,77 = 2,9 mm; nho nhat 1a 2mm; I&n nhat 13 16mm. Ty trong trung
binh |a 1065,67 + 325,6; nho nhat 1a 289 HU, Ién nhat |a 1684HU.

3.4.3. Bdc diém hinh dnh cdc ddu hiéu gidn tiép cta tdc nghén cdp tinh dwong tiét niéu trén
Bang 5. Dau hiéu gian tiép cla tic nghén cap tinh dwong tiét niéu trén

D3u hiéu S6 lvong Ty 1é (%)
Than & nudc boé | 25 55,6
ol 20 44,4
D4u hidu khac Niéu quan gidn 43 95,6
Tham nhiém m& quanh than 24 53,3
Tu dich quanh than 16 35,6
Phu né thanh niéu quan 19 42,2
Tham nhiém quanh niéu quan 12 26,7
Tu dich quanh niéu quan 4 8,9

Tac nghén cap tinh chd yéu gay nén than & nudc do | (55,6%), k& dén la do Il (44,4%).

D&u hiéu gidn niéu quan chiém ty |& cao v&i 95,6%. Cac dau hiéu thdm nhiém m& quanh than, tu dich
quanh than, phu né thanh niéu quan va thdm nhiém quanh niéu quan ciing hay gip. it gdp nhat 1a dau hiéu
tu dich quanh niéu quan (8,9%).

3.4.4. Ddc diém chue ndng thén

Trén CLVT cé tiém thudc cdn quang tinh mach cac thi vo than, thi tly than va thi bai tiét, ddu hiéu ngdm
thudc kém thi vé than gap & 42,2%; chdm ngdm thudc thi tdy than 55,6% va cham bai tiét thudc & than bij
tén thuong chiém 51,1%.
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3.4.5. Bdc diém hinh énh bién chirng viém thén
bé thén cdp

Trong téng s& 45 bénh nhan duoc khao sat, ghi
nhan 4 trudng hop (8,9%) cé dau hiéu viém than bé
than cép, bao gdm 1 trudng hop doé | (mdt ving giam
ty trong hinh chém tir tly ra dén vo than, kém phan
biét tay vd), 2 trudng hop dé 1l (nhiéu vung giam ty
trong rai rac khap nhu mé than) va 1 truong hop do
IV (nhiéu & ap xe duwdng kinh I6n hon 2 cm).

3.5. K&t qua trng dung chia cat I&p vi tinh trong chan
doan tic nghén cap tinh dwong tiét niéu trén do séi

Tat cd bénh nhan trong nhdm nghién ciru duogc
can thiép ngoai khoa giai quyét nguyén nhan tac

ngh&n. Chung téi st dung két qud can thiép ngoai
khoa lam tiéu chudn vang dé d6i chiéu vdi két qua
CLVT.

3.5.1. Gid tri cta cdt I&p vi tinh trong chdn
dodn tdc nghén cdp dworng tiét niéu trén do séi

Trong nghién clru nay, téng cong 45 bénh nhan
tac nghén cap do sdi niéu quan. K&t qua cat 16p vi
tinh phat hién chinh xac ca 45 truong hgp cé séi niéu
quan, cho thdy d6 nhay va gié tri du dodn dwong cla
phuong phap nay dat 100%. Tuy nhién, do khong
c6 truong hgp nao khéng bi soi trong nhém nghién
clru, d6 dac hiéu va gia tri du doan am khong thé
tinh duwoc.

3.5.2. Gid tri cta cdt I&p vi tinh trong chdn dodn vij tri tdc nghén
Bang 6. Do phu hop gilta cat |&p vi tinh va két qua sau can thiép ngoai khoa vé vi tri tdc nghén

Vi tri tic nghén theo can thiép Tong
1/3 trén 1/3 gilra 1/3 duéi
Vi tri tic nghén theo 1/3 trén 18 2 0 20 (44,4%)
cét 16p vi tinh 1/3 gitra 0 8 0 8 (17,8%)
1/3 dudi 0 1 16 17 (37,8%)
Tong 18 (40%) 11 (24,4%) 16 (35,6%) 45 (100%)

C6 42/45 trudong hop cé két qua vi tri tac ngh&n gidng nhau gitta hinh anh CLVT va két qua sau can thiép,
chi s& Kappa = 0,897 cho thdy su phu hop rat tét vé chan dodn vij tri tic nghén.

4. BAN LUAN

4.1. bac diém chung cha ddi twong nghién ciru

Gidi: K&t qua nghién ctru clia ching tdi & 45 bénh
nhan c6 24 nam va 21 nit, ty 1&é nam: ni¥ a 1,14, phu
hop véi nghién clru cda Lé Trong Khoan [2], Huynh
Chinh [6]. O h3u hét cac qudc gia, nam gidi 1a dbi
twong dé mac séi tiét nidu, v&i ty 1& nam: nit dao
doéng tir 1,3 dén 5 [7].

Tudi: 45 bénh nhan tap trung chi yéu & dé tudi
lao déng (21 - 60 tudi) vdi 88,9%, v&i do tudi trung
binh |a 46,6 + 12,2. Nghién clru cha ching téi cling
twong ty vdi tac gid Lé Trong Khoan [2]. Cac nghién
ciru déu cho thay ty 1& bj soi tiét niéu rat cao & d6
tudi lao déng.

4.2, Triéu chirng 1am sang - Phuong phap diéu tri

Phan bd d6i twong theo thoi gian khéi phat va
triéu chirng 1am sang

Tiéu chuan chon bénh Ia nhitng bénh nhan tic
cap tinh dudng tiét niéu trén do séi vdi triéu chirng
lam sang |a con dau quan than, vivay ly do dén kham
bénh chi y&u la con dau that lung dot ngdt, cap tinh,
d¥ doi. Nghién ctru trén 45 d6i twong, 100% cé con
dau quan than tuwong (ng vdi bén tén thuwong, 13
triéu chitng quan trong dinh huwéng tic nghén cap
dudng tiét niéu trén. Con dau duoc gidi thich do

tang p luc bén trén chd tac gay cing gidn niéu quan,
hé thong dai bé than va bao than, co that co tron
niéu quan. K&t qua nay phu hop véiy van cling nhu
cac nghién clru trong nwdc cla cac tic gid Lé Trong
Khoan [2], Tran H6ng Phuong Dung [8].

C6 22,2% trwdng hop tiéu bubt, tiéu rat, 4,4%
tiéu mau. Tiéu budt, tiéu rat do séi niéu quan doan
d6 vao bang quang gy kich thich bang quang hoic
khi cé nhiém khuan tiét niéu kém theo. Tiéu mau la
do su co xat, kich (rng tai chd khi vién séi di chuyén.

Tinh trang tic nghén dudng tiét niéu néu khong
duogc gidi quyét kip thdi cé thé gy nén bién chirng
nhiém khuan tiét niéu, bénh nhan sé cé triéu chirng
s0t, moi kho ludi ban, vé mat nhiém trung. Ching toi
ghi nhan 13,3% truwdong hop co triéu chirng nay. Co
6,7% bénh nhan co triéu chirng rung than dau, 2,2%
tiéu mu. Pay la nhitng triéu chirng goi vy tinh trang
viém than bé than cap.

Pic diém diéu tri & bénh nhan

Chung toi da tién hanh theo ddi va thu thap két
qua diéu trj cda cac d6i twong nghién ciru, 1ay d6 lam
tiéu chudn vang dé d6i chiéu véi két qua CLVT. Két
qua co 45/45 bénh nhan dugc can thiép ngoai khoa
bao gdbm: ndi soi tan séi chiém 82,2%, mé hé 13y soi
chiém 17,8%.
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4.3. Pic diém hinh anh X quang hé tiét niéu
khéng chuan bi va siéu am

Trong nghién ctru clda ching téi, X quang hé tiét
niéu khéng chuan bj phat hién 31/45 trudng hop
sOi niéu quan, chiém 68,9%. Siéu 4m phat hién 38
trudng hop soi niéu quan (chiém 84,4%), trong
do soi niéu quan 1/3 trén chiém ty |& cao nhat vai
35,6%, thdp nhat & niéu quan 1/3 gitta vdi 23,4%
truong hop.

Siéu am rat nhay trong viéc phat hién diu hiéu
nghi ng& tac nghén cap DTN nhu gidn dai bé than
niéu quan. Chung toéi ghi nhan 100% truong hop &
nuwéc dai bé than, trong dé do | chiém 51,1%, d6 |l
chiém 48,9%, khéng cé & nudc dd 1, IV. Két qua cla
nhiéu tac gia trén thé gidi vé d6 nhay phat hién séi
clia siéu am trong tac nghé&n cap DTN trén rat dao
dong, tr 24-96% vi tly thudc nhiéu diéu kién nhu:
thé trang bénh nhan, vi tri va kich thudc soi [9].

4.4, Dic diém hinh anh cit 16p vi tinh

CLVT cb wu diém |3 thoi gian chup nhanh, c6 do
nhay, dd dac hiéu cao vdi sdi du kich thuwdc soi rat
nho, déng thoi cho phép dénh gid cac bat thuwong hé
tiét niéu va ngoai hé tiét niéu.

Dic diém chung vé than - duwdng tiét niéu bj tén
thuong

Nghién ctu clia chdng téi ghi nhan than bén trai
biéu hién tic ngh&n nhiéu hon bén phai vai ty &
26/19. Trong d6 gan 1/2 truong hop (44,4%) vi tri tac
ngh&n & niéu quan 1/3 trén, ké d6 1a niéu quan 1/3
dudi (37,8%) va niéu quan 1/3 gilra (17,8%). Theo
Huynh Chinh, da s8 trwdng hop phat hién s6i & niéu
quan 1/3 trén vai 64,8% [6]. Khac vadi nghién clru
cla chung téi, cac tac gia Soliman A.A. [10], Abdel-
Gawad M. [11] ghi nhan sbi niéu quan 1/3 dudi
chiém ty |& cao nhét.

Trong 45 truong hop duwong tiét niéu bj tic
ngh&n, c 17,8% c6 biéu hién than I&n. DAu hiéu nay
c6 thé giai thich do su gidn & nwdc cac dai bé than
kém phl né, & tré dich trong nhu mé than lam tang
kich thudc cha than. Theo Tran Héng Phuwong Dung,
than 1&n chiém 38,7% [8].

Di3c diém hinh anh d4u hiéu truc tiép cla vién séi
trong nghién ctru

Trong 45 d6i twong nghién ctru, ching toi thu
thap dwoc 49 vién soi, hau hét tic nghén gdyrado 1
vién sdi (42/45), chi co 2 trudng hop cd 2 vién séi va
1 trwong hop co 3 vién soi.

Pudng kinh ngang I&n nhat cda vién soi tu
2-16mm v&i trung binh la 6,77 + 2,9 mm, trong dé
61,2% vién sdi cé dudng kinh ngang |&n nhat trong
khodng 5-9,9mm. K&t qua nay tuong tu véi nghién
clru cha tic gid Sunchan Kim [12] va Trdn Héng
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Phuong Dung [8]. Huynh Chinh lai dwa ra két qua I1én
hon ching t6i, vdi dudng kinh ngang trung binh cta
s6i 13 8,4 + 2,5 mm [6]. Sy khdac biét vé kich thudc
s6i phu thudc vao co dia bénh nhan, ban chat, vj tri
clia soi, thoi gian mac bénh Iy sdi tiét niéu. Viéc chan
doan chinh xac kich thudc s6i niéu quan la mét trong
nhitng y&u t6 quan trong dé dua ra quyét dinh lua
chon phuong phap diéu tri thich hop.

Vé ty trong cla sdi, nghién clru cla ching téi cé
két qua trung binh 13 1065,67 + 325,6; nhd nhét 13
289 HU, I&n nhat 1a 1684 HU. Theo Tran Hong Phuong
Dung, ty trong soéi trung binh la 1138 + 365 HU [8].
Tac gia Lé Trong Khoan [2] va Soliman A.A. [10] dua
ra két qua ty trong trung binh cla soi thap hon ching
toi. Ty trong soi phu thudc vao thanh phan ciu tao
cla soi, ham lwgng canxi va photphat cang cao thi ty
trong cang lon.

Pac diém hinh anh cac dau hiéu gian tiép cda tic
nghén cap tinh BTN

CLVT gilp phat hién dau hiéu tryc ti€p 1a séi
duwong tit niéu, nguyén nhan gay tac nghén cap tinh
DTN thuwong gdp va cac dau hiéu gian tiép cla tac
ngh&n cap tinh BTN. Séi c6 thé khdng xac dinh dugc
do kich thudc nho, ty trong thap hodc do chuyén
ddng hé hdp cha bénh nhan. Ngoai ra, viéc xac dinh
s0i c6 thé khoé khan & nhirng bénh nhan cé voi hda
mach mau doc theo niéu quan. Phat hién cac dau
hiéu gidn ti€p c6 thé hd tro chan dodan va cung cap
dir lidu vé mirc d6 tac nghén [13].

- Trong 45 dudng tiét niéu bi tac nghén, ghi nhan
dau hiéu than & nudc (hydronephrosis) chiém 100%,
mirc d6 & nudc do | 1a 55,6% va dé 1l la 44,4% phu
hop véi sy tac nghén cap tinh dién ra trong thoi gian
ngan. Ty 1& nay tuong tu nhu két qua nghién ctru cla
tac gia Huynh Chinh [6]. Cac tac gia Ege G. [14], Lé
Trong Khoan [2] ghi nhan ty 1é than & nwdc thap hon,
v&i 81 - 83%.

- Nghién ctru clia ching t6i c6 95,6% trudong hop
cb gidn niéu quan (ureteral dilatation). Day la mét
dau hiéu rat cé gia tri. Ngoai trwong hop giadn niéu
quan khi c6 soéi niéu quan méac ket, dau hiéu nay cé
thé thay sau khi séi thodat ra ngoai trong mot thoi
gian ngan [13]. Niéu quan gidn 1a dau hiéu gian tiép
phd bién cla so6i niéu quan, dugc phat hién trén
CLVT & 64 - 90% bénh nhan [13]. Theo Smith R.C. dau
hiéu nay cé do nhay 90% va do dac hiéu 93% [15].

- D3au hiéu thdm nhiém m& quanh than
(perinephric fat stranding) c6 d6 nhay 82% va do dac
hiéu 93% [15]. D4u hiéu nay theo mdt s6 tac gid co
thé do viém, phu né hodc & tré bach huyét. Trong
nghién cru cla ching tdi, ddu hiéu tham nhiém m&
quanh than cé 24 truong hop, chiém 53,3%. Két qua

185



Tap chi Y Duoc Hué - Trvding Pai hoc Y - Duoc, Pai hoc Hué - S6 3, tdp 15/2025

nay kha tuong déng vdi nghién ctru cda tac gia Ege
G. [14]. Theo Chou Y.H., ddu hiéu nay dwoc quan sét
thay & 36- 82% bénh nhan ngudi 1&n 45 tubi va vdi
ty 1é thap hon & tré em [13].

- Nghién ctru ching t6i, dau hiéu tu dich quanh
than (perinephric fluid collection) chi€ém 35,6%. Tu
dich quanh than do ran n&t dai than, hdu qua cda
tang ap luc trong dai bé than, theo Lé Trong Khoan
chiém 27,9% [2].

- Phu né thanh niéu quan, hay “dau hiéu vanh
mo6 mém” (tissue rim sign) xdy ra do viém va phu né
& thanh niéu quan bao quanh vién sdi, ching toi ghi
nhan c6 42,2% truong hop. Dau hiéu nay dugc phat
hién & 34 - 76% bénh nhan soi niéu quan [13]. Tac
gia Ege G. [14] ghi nhan ty 1é d4u hiéu nay cao hon
nghién ctru cta ching t6i. Pay la diu hiéu rat dac
hiéu dé phan biét séi niéu quan doan tiéu khung véi
cac vOi hda tinh mach. D4u hiéu vanh mé mém xung
quanh cau trdc ty trong cao la dau hiéu quan trong
cla soi niéu quan, trong khi dau hiéu dudi sao chdi
xung quanh tiéu diém twong tw goi y voi héa mach
mau.

- Thdm nhiém quanh niéu quan (periureteric fat
stranding) va tu dich quanh niéu quan (periureteral
fluid collection) cling gap trong nghién clru ching toi
vGity 1é [an lwot 1a 26,7% va 8,9%. Két qua nay tuong
d&i phu hop vdi nghién ctru cha Lé Trong Khoan [2].

Tam quan trong cla cic dau hiéu gian tiép nay
cang dugc nhan manh trong cac trudng hop soi
nho, soi khdng can quang hoan toan, khi hinh anh
s6i khéng rd rang, hodc soi indinavir khéng phat hién
duwoc trén CLVT. Sy hién dién cta cac dau hiéu thi
phat nay gitp cling cd chan doén tac nghén cap tinh
DTN.

Pic diém chirc ndng than trén CLVT cé tiém
thudc can quang tinh mach qua céc thi

CLVT c6 thudc can quang tinh mach cé thé
cung cap duwoc cac thdng tin vé chirc ndng hé tiét
niéu thong qua cdc thi vo than, tay than va thi bai
tiét, tlr d6 dénh gid dwoc mirc d6 anh hudng cua
tac nghén cap tinh 1én hoat dong bai tiét cha than.
Théng thudng, sau khi tiém thudc can quang 5 phut,
thudc xudt hién & dai bé than. & than bij tic nghén
cap tinh gidm chirc ndng, thuéc cadn quang chua ra
dai bé than sau 5 phut, nhu md than ngdm thudc
can quang kém, cham va tang can quang kéo dai sau
5 phat thdm chi dén 24 gid. Nghién clru cla ching
tdi ghi nhan dau hiéu ngdm thudc kém thi vo than
42,2%; cham ngdm thudc thi tly than 55,6% va chdm
bai tiét thudc & than bi t6n thuong chiém 51,1%.
Két qua nay thap hon so vdi nghién ctru cda Huynh
Chinh (2019) vé&i 72,7% truérng hop cham bai tiét [6].

Pic diém hinh anh bién chirng viém than bé
than cap

Tac nghén cap tinh BTN néu khong duoc x{ tri
kip thoi co thé gay nén bién chirng nhiém khuan tiét
niéu nhw viém than bé than cip. Trong nghién clru
cla chung téi ghi nhan 4 trueong hop chiém 8,9% co
d4u hiéu cla viém than bé than cip, gdm 1 truong
hop d6 |, 2 truong hop do 1l va 1 truvong hop do IV.
Theo Taniguchi L.S. va CS, do chinh xac cGia CVLT cé
tiém thuéc can quang tinh mach - thi tdy than trong
chan doan viém than bé than cap 1a 90 - 92% [16].
Nhu vay, CLVT rat hitu ich trong chan dodan va danh
gid mirc d6 nghiém trong cta viém bé than cap.

4.5. Ung dung cta cat I&p vi tinh trong tic nghén
cap tinh dwdrng tiét niéu trén do soi

Nghién clru cla chdng tdi da cho thdy d6 nhay
clia CLVT trong chan dodn nguyén nhan tic nghén
cap tinh DTN trén do séi la 100%, vuot trdi so vai X
quang (68,9%) va siéu am (84,4%). K&t qua nay khang
dinh vai trd “tiéu chuan vang” cla CLVT khong tiém
thudc can quang trong chan doén séi niéu quan gay
con dau quan than cip, phu hop véi y nghién clru
trén thé gidi. Theo Wang J.H. va mét s6 tac giad khac,
chup CLVT phét hién séi hé tiét niéu c6 d6 nhay, d6
dac hiéu cao tlr 98 - 100% [3], [4].

Su phu hop rat t6t vé chan doén vi tri tdc nghén
gitta CLVT va két qua can thiép (Kappa = 0,897) ciing
cho thay dé tin cdy cao cla CLVT. Mét vai trwdong hop
sai Iéch nhé vé vi tri cé thé giai thich 13 do vién soi di
chuyén, hay khi séi & mét s6 vi tri chuyén tiép phan
dinh mé&c giai phau cé thé bj nhan dinh sai, cling cé
thé do thao tac can thiép dwa 6ng noi soi tir bang
quang |&n niéu quan I3y sdi cé thé vd tinh day soi
[én cao hon.

CLVT danh gid chic nang than théng qua cac
thi vé than, thi tly than va thi bai tiét. CLVT con ghi
nhan duwoc hinh anh céc dau hiéu tdn thuvong nhu
md trong viém than bé than cip. Tl d6 co thé thay
duwoc CLVT wu viét hon han trong danh giad nguyén
nhan tac nghén, hinh thai, chirc ndng hé tiét niéu va
cac bién chirng cta tac nghén cap DTN.

5. KET LUAN

Qua nghién ctru hinh anh CLVT & 45 bénh nhéan
tac nghén cap tinh duong tiét niéu trén do soi véi
[am sang cé con dau qudn than tai Bénh vién Truwdng
Pai hoc Y - Dugc Hué:

- Triéu ching |dm sang cba bénh nhan kha da
dang tiéu buét tiéu rat, sdt, biéu hién nhiém trung
cling twong ddi pho bién.

- Trén CLVT ghi nhan s& lvong bénh nhan mac
bénh sdi bén trdi nhiéu hon bén phai, c6 44,4% soi
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nam & niéu quan 1/3 trén. Cac dau hiéu gian tiép
clia tac nghén rat cé gia tri, ddc biét 1a than & nudc
(100%) va gidn niéu quan (95,6%).

- CLVT c6 d6 nhay 100% trong chin dodn nguyén
nhan tic nghén do sdi va cd sy phlu hop rat tot voi

k&t qua can thiép vé vj tri tdc nghén.

- CLVT c6 vai tro quan trong trong viéc danh gia
céc diu hiéu tén thwong nhu mé than do bién chirng
viém than bé than cap va danh gia chirc ndng than
théng qua céc thi tiém thudc cdn quang.
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2 § 4 v al ‘
So6i niéu quan phai doan 1/3 trén (Bénh nhan
L.M.T, 37 tudi)
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D&u hiéu phu né thanh niéu quan D&u hiéu phu né thanh niéu quan
bao quanh vién sdi bao quanh vién séi (Bénh nhan N.T.T, 33 tudi)
(Bé&nh nhan N.T.B.L, 39 tudi)

Thén trdi & nudc do ll,

Than phai & nwdc do i, ! ! ¢
cham ngam thudc thi tay than

tham nhiém m& quanh than, gidn niéu quan phai ' A .
(B&nh nhan H.D.D.B, 26 tudi) (Bénh nhan H.H, 31 tubi)

Théan trdi & nwdc do |, ngdm thudc kém thi vé than,
cham ngdm thudc thi tly than (Bénh nhan L.Q.H, 59 tudi)
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Nhu mé than trai ngdm thudc kém déng nhat
dang vanh tia & thi mudén 45 phut
(Bénh nhan B.T.K.H, 61 tudi)

D4u hiéu than trdi & nwdc do |,
cham bai tiét thubc can quang
(Bénh nhan N.D.T, 47 tudi)

Than trai v&i hai 6 gidm ty trong tu nhién,
ngadm thudc kém thi tdy than
(Bénh nhan V.VT, 68 tudi)
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