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TOM TAT

Muc tiéu: Thoi gian gén day, diéu tri bénh Iy khiic néi bé than - niéu quan (KNBTNQ) &
tré em tai bénh vién Trung wong Hué cé nhiéu tién bé ciing nhw cé nhiéu céch tiép can bé
thén trong phéu thuat mé, phau thuat ndi soi hoan toan trong phic mac. Bén canh dé, chua
¢6 nhiéu nghién ctru cé tinh hé théng danh gia két qua phau thuat tao hinh KNBTNQ tai
bénh vién Trung wong Hué. Vi vay, ching t6i thuc hién nghién ciru (NC) nay dé danh gia két
qua phdu thuat (PT) bénh ly KNBTNQ & tré em trong vong ba ndm gén day.

Déi tirong va phwong phéap: Ching t6i d tién hanh nghién ciu (NC) mé t4 tién ciiu céac
bénh nhi (< 16 tudi) bj thén tr nuéc do bénh ly KNBTNQ duoc phdu thuat tao hinh bé thén -
niéu quén theo phuong phap Anderson - Hynes tirthang 1 ndm 2020 dén thang 10 ndm 2022.

Két qua: Ching tdi da thuc hién PT tao hinh cho 34 bénh nhi, trong dé c6 31 truong
hop PT mé va 3 truong hop phéu thuat néi soi (PTNS) xuyén phic mac. 24 bénh nhi nam
(70,6%) va 10 bénh nhi ni¥ (29,4%), do tudi trung binh & 50,53 + 49,26 thang tudi, nhé nhét
la 3 thang tudi, I6n nhét |a 182 théang tudi. Triéu chirng lam sang chi yéu la dau ving hdng
Iung (70,6%). Thén & nuéc do 3 chiém ty 16 cao nhét trén siéu am (61,8%) va CLVT (70,6%).

Thoi gian trung binh ph&u thuat mé1a 81,45 + 23,74 ph(t, cda phdu thuat néi soi la 136,67 +
15,27 phat. Thoi gian ndm vién sau mé trung binh & BN phdu thuat mé1a 5,20 + 1,17 ngay,
déi véi PTNS 14 4,15 + 2,04 ngay. C6 33/34 BN PT thanh cong, dat ty Ié 97,05%, 1/34 BN c6
tinh trang tai hep, da duoc PT tao hinh lai 1&n 2.

Két luan: Két qua nghién ctru cho thdy phéu thuat bénh ly KNBTNQ & tré em duing chi
dinh |a phuong phap diéu tri an toan va hiéu qua. Phau thuét duwdng ngang sau lung & tré em
6 nhiéu wu diém va an toan. Ph4u thuat néi soi xuyén phic mac cho thdy 1a phuong phéap an
toan, tuy nhién can nghién ctu trén sé lirong bénh nhan Ién dé dénh gia duwoc chinh xac hon.

Ter khda: Ph4u thuat mé tao hinh khic néi bé than - niéu quan, phau thuét néi soi xuyén
phlc mac, bénh ly khic néi bé than - niéu quan.

ABSTRACT
EVALUATE THE OUTCOME OF PYELOPLASTY FOR URETEROPELVIC JUNCTION
OBSTRUCTION IN CHILDREN

Ho Huu Thien?, Mai Trung Hieu?!, Nguyen Van Khoa?, Do Van Gia Khanh?

Objectives: Recently, the treatment of ureteropelvic junction obstruction at Hue Central
Hospital has made many advances such as there are many approaches for pyeloplastyin
open surgery, totally laparoscopic surgery. Besides, there has not been a systematic
prospective study evaluating the results of pyeloplastysurgery at Hue central hospital.
Therefore, we performed this study to evaluate the surgical outcome of pyeloplasty surgery
in children within the last three years.
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Methods: We conducted a prospective descriptivestudythatincluded pediatric patients
(s16 years old) with ureteropelvic junction obstruction operated by the Anderson - Hynes open
and transperitoneal laparoscopic pyeloplasty method from January 2020 to October 2022.

Results: We performed open and laparoscopic surgery for 34 pediatric patients, including
31 open and 3 transperitoneal laparoscopic surgery. There were 24 (70,6%) male and 10
(29,4%) female patients, mean age 0f50,53 + 49,26 months, the youngest was 3 months,
and the oldest was 182 months. Low back pain was the main reason for hospitalization
(70,6%). Grade 3 hydronephrosis accounting for the highest percentage ofUltrasound
(61,8%) and Uroscan (70,6%). The average time of open surgery was 81,45 + 23,74 minutes,
and laparoscopic surgery was 136,67 + 15,27 minutes. The average postoperative hospital
stay for open pyeloplasty was 5,20 + 1,17 days, and for laparoscopic pyeloplasty was 4,15 +
2,04 days. 33/34 patients were evaluated as having successful surgery, reaching the rate of
97.05%; 1/34 patients had restenosis, and had the second reconstructive surgery.

Conclusion: Pyeloplasty is a safe and effective treatment for ureteropelvic junction
obstruction in children. The dorsallumbotomy transverse incision in children has many
advantages and safety. Transperitoneal laparoscopic pyeloplasty in children is a safe method,;
however, it needs to be studied in a large number of patients for a more accurate assessment.

Keywords: Open pyeloplasty, transperitoneal laparoscopic pyeloplasty, ureteropelvic

junction obstruction.

|. PAT VAN PE

Khiic ndi bé than - niéu quan la phan tiép ndi
giita bé than va niéu quan. Tic nghén hoan toan
hay mot phan KNBTNQ 1am can trd luu thong
nudc tiéu qua khiic nbi xudng niéu quan, gy nén
tinh trang & nuéc than. Nguyén nhén tic nghén 1a
do deé ép tir bén ngoai hoac chit hep bén trong. Murc
dd o nudce than tuy thude vao muic do tac nghén tai
khtc ndi. Bénh dugc md ta lan dau tién trong Y
van thé gii boi Jonston J. vao nim 1816 [1]. Pén
nam 1841, Rayer M.P méi mo ta day du dac tinh
cua bénh, goi 1a & nudc than bam sinh (Congenital
Hydronephrosis) va dugc cong nhan rong rai. Hep
KNBTNQ la bénh Iy thuong gip nhét trong cac di
tat bam sinh gy @ nudc than & tré em. Ty 1& gap 1a
1/1500 tré so sinh, & nam nhiéu hon nit, dic biét &
giai doan so sinh (ty 1 > 2:1). Ngoai ra, t6n thuong
bén trai chiém wu thé & tré so sinh t6i 67%. O hai
bén xay ra trong 10 - 40% trudng hop, xay ra dong
thoi hodc khong dong thoi va ¢6 xu hudng & tré
nho < 6 thang tudi [2]. Trong nhitng nim gin day
véi sy phat trién vuot bac cua chin doan hinh anh
ddc biét 1a chan doan trudc sinh nén bénh duoc
chan doan tir rt sém va chinh xac gilp céc cho
c4c nha phau thuat vién (PTV) nhi khoa thiét lap
ké hoach diéu tri, tu vén, luya chon thoi diém cling

nhu cach thuc ph?m thuat. Phau thuat Anderson -
Hynes dugc béo cao lan dau tién trén y van vao
nam 1949 da dugc ching minh 1a mot phau thuat
cho két qua diéu tri tot nhat bénh ly KNBTNQ ¢
tré em voi ty 1¢ thanh cong téi trén 95%. Nguyén
tac cua phau thuat Anderson - Hynes 1a cit bo khiic
nbi bi hep va néi bé than da thu nho véi niéu quan.
Maic du sau nay c6 mot sb céac cai bién vat bé than
nhung vé& co ban van dua trén nguyén tic ldy bo
di phan bénh 1y va tao hinh khuc ndi méi. Nam
1993, Schuessler W. va cong su da ap dung thanh
cong phau thuat noi soi diéu tri hep khuc ndi bé
than - niéu quan ¢ ngudi lon. Tan H.L. va cong
su (1996) 1a nguoi du tién thong bao da ap dung
thanh céng phiu thudt ndi soi xuyén phiic mac diéu
tri hep KNBTNQ ¢ tré em [3].

Thoi gian gan day, diéu tri bénh Iy KNBTNQ &
tré em tai bénh vién Trung vong Hué c6 nhiéu tién
bd ciing nhu c¢6 nhidu cach tiép cin bé than trong
phau thust mo, phau thuat noi soi hoan toan trong
phic mac. Bén canh d6 chua c6 nhiéu nghién ctru 6
tinh hé thong danh gia két qua phau thuat tao hinh
khuc ndi bé than - niéu quan tai bénh vién trung
wong Hué. Vi vay, ching t6i thuc hién NC nay dé
danh gia két qua PT bénh 1y KNBTNQ ¢ tré em
trong vong ba nim gan day.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. Po6i twong nghién ciru

Bénh nhi < 16 tu6i dugc chan doan Bénh ly khic
nbi BT - NQ duoc phiu thuat thuit mé hodc phiu
thudt ndi soi theo phuong phap Anderson - Hynes
tai BV Trung Uong Hué tir 01/2020 dén 10/2022.

Céc bénh nhi (< 16 tudi) ¢6 chi dinh phiu thuat
bao gdm céc tiéu chuan sau [4 - 8]: (1) C6 triéu
ching 14m sang: Dau bung, so thay than to, nhiém
khuan hé tiét niéu. (2) Siéu am, UIV hodc uroscan
c6 tinh trang tic nghén tai KNBTNQ, chiic ning
than bi anh huong. (3) Tinh trang & nudc than
khong cai thién hoac nang hon: dua trén duong kinh
trudc sau ciia bé than tang 1én, d6 day nhu md giam
xudng dua vao siéu &m va Uroscan hodc thay dbi
chuc nang than trén xa hinh than (Chuc nang than
giam dudi 40% trén xa hinh than hodc giam trén
10% trong qua trinh theo doi).
2.2. Phwong phap nghién ciru

Phuong phap nghién ciru mo ta tién ctu, véi 3
dudng tiép can dugce sir dung trong PT:

Puong md xién hong:

Hinh 1: Tu thé nim nghiéng

Bénh nhi nim nghiéng bén dbi dién bén mo,
chan dudi co, chan trén dudi thing, ké cao phan
hong. Rach da dudng ngang dau xwong sudn 12.
Qua céc 16p can co ngoai phic mac boc 16 bé than G
nudc va niéu quan. Xac dinh chd hep, nguyén nhin
tac nghén. Panh ddu vi tri bé than va niéu quan. Tao
hinh bé than niéu quan kiéu cit roi theo Anderson-
Hynes v6i Viceryl 5.0. Dit dan luu trong (sonde JJ)
hoac dan luu ngoai.

Dén luu hd than.

Pudng mb ngang sau lung:

Bénh nhi nam sdp. Rach da duong ngang o giita
xuong suon 12 va mao chau khoang 3 - 4cm. M&

can tach khdi co lung chung va co chéo, boe 16 bé
than r nudc va niéu quan. Cac thi tiép theo giéng
nhu tu thé nim nghiéng.

Hinh 2: Tu thé ndm sip

Noi soi xuyén phuic mac:

Puoc thuc hién véi phiu thuat vién c6 kinh
nghiém, c6 hé thong noi soi do phan giai cao, C-
arm, hé théng ndi soi tiét niéu tré em. Bénh nhi
nam nghiéng 45 d6 bén dbi dién. Noi soi 6 bung voi
3 trocar: trocar 10mm dung camera canh bo ngoai
co thang to, 1 trocar 5mm duong nach trude & dudi
sudn va 1 trocar Smm hé chau. DBé tiép can bé than
& bén phai hay trai chiing tdi c6 thé ha dai trang goc
gan hoic goc lach hay c6 thé di xuyén qua mac treo
dai trang néu tao hinh BT-NQ & bén tréi.

s ) -

Hinh 3: Vi tri cac 1 trocar

Boc 16 va di dong bé than & nudc va nidu quan
vira du. Kiém tra xem c6 mach mau cuc dudi vi tri
bét thudng hoic niéu quan sau tinh mach cha khong.
Panh dau vi tri bé than bang dbt dién. Tao hinh bé
than ni¢u quan kiéu cét roi theo Anderson - Hynes
véi Vieryl 6.0 hodc PDS 5.0. Pt sonde JJ. Dan luu
hé than. Khau dong phac mac véi Vicryl 3.0.
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2.3. Céc thong sb nghién ciru

Tudi, gidi, tridu chimg co ning, 1dm sang than to,
muc do & nudc than trudce phﬁu thuat.

Dic diém  nudc trén siéu 4m (theo tiéu chuan
cua Hiép hoi siéu am bao thai [9]), CLVT (theo tiéu
chuan phan loai cua Valayer va Cendron [10]),
xa hinh than.

Céc dac diém phau thuat: Phuong phap phau thuat,
céc duong tiép can bé than, nguyén nhan hep BTNQ,
thoi gian phau thuat, bién chimg trong phiu thuat.

Céc dic diém sau phau thuat: thoi gian rut dan luu
6 md, thoi gian rat sonde JJ/6ng thong nidu quan bé
than ra ngoai, cac bién chimg sau mo, két qua GPB,
thoi gian hau phau, tai kham sau 1 - 3 - 6 thang.

Két qua phau thuat: ddnh gia triéu chimg l1am
sang, hinh thai va chuc nang than qua siéu am,
UroScan va xa hinh than.

Panh gia két qua sau phau thuat: Thanh cong:
Iam sang cai thién va can lam sang dua vao siéu am,
UroScan va xa hinh than. Thit bai: 1am sang khong

cai thién hoac can lam sang ghi nhan tac nghén cua
khuc ndi trén hinh anh siéu am, UroScan va chuc
nang than giam trén xa hinh than.
2.4, Xir 1y sb ligu

Cac sé liéu duoc phan tich theo phan mém
SPSS 20.0
I1l. KET QUA

Trong khodng thoi gian tr thang 1 nam 2020
dén thang 10 nam 2022 chung toi thyc hién phau
thuat tao hinh KNBTNQ cho 34 bénh nhi (ca 34
truong hop déu bi bénh mot bén), 31 ca ph?au thuat
mo (trong d6 co 13 TH dudng mod ngang sau lung
(41,9%), 18 TH duong xién hong (58,1%)) va 3
TH phau thuat ndi soi. C6 24 nam (70,6%) va 10
nir (29,4%) véi do tudi trung binh 1a 50,53 + 49,26
thang tudi, nho nhat 1a 3 thang tudi, 16n nhat 1a 182
thang tudi.

Pic diém l1am sang cia BN mic bénh ly
KNBTNQ dugc phiu thuat dugc thé hién chi tiét
O bang 1.

Bang 1: Dic diém 1am sang bénh nhi bénh 1y khiic ndi bé thin - niéu quan (n = 34)

Tri€¢u chirng n %

Toan than St 13 38,2

Dau thit lung 24 70,6
Co nang -

Tiéu duc 7 20,6
Thuc thé Than to 14 41,2

Phai 12 35,3
Vi tri than bénh

Trai 22 64,7

CLVT cho thay trén 70% bénh nhan & nudc do 3. Chi tiét mirc 46 & nude trén siéu &m va CLVT duoc

néu rd ¢ bang 2.

Bang 2: Mtic d0 o nudc than trudc mo:

Siéu am CLVT
Mirc d§ & nuwéc
n % n %
bo 1 4 11,8 1 2,9
bo 2 7 20,6 7 20,6
bo 3 21 61,8 24 70,6
bo 4 2 59 2 59

15/34 bénh nhan duoc xa hinh than trudc phiu thuat véi chire ning than trung binh trude moé la 34,2 +
7,6% va ty 1¢ bénh nhan co6 thoi gian ban thai trung binh trén 20 phut 1a 100%.
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Két qua phau thuét

Thoi gian trung binh ctia phau thuat mé duong xién hong 1a 81,45 + 23,74 phit va duong ngang lung 1a
76,54 + 12,82 phut, sy khac biét vé thoi gian mé giita hai nhom khong ¢6 ¥ nghia thong ké. Nhém PTNS
c6 thoi gian ph?lu thudt trung binh 1a 136,67 + 15,27 phut.

Thoi gian nam vién trung binh & nhoém phiu thuat mé dudng xién hong 1a 5,47 + 1,23 ngay va cta dudng
ngang lung 13 4,32 + 0,72 ngay. Nhom PTNS c6 thoi gian nam vién trung binh 1a 4,15 + 2,04 ngay, ngan
hon ¢ ¥ nghia thong ké so véi md ma. Chi tiét thoi gian mo va thoi gian ndm vién duoc chi rd & bang 3.

Bang 3: Thoi gian m6 va ndm vién (n = 34)

Pic diém M6 mé (n =31) PTNS (n = 3)

Puong xién DPuong ngang

hong (n=18) | lung(m=13) | SN (=34

Thoi gian mo trung binh (phat) | 83,25+ 13,62 | 76,54+ 12,82 | 81,45+ 18,74 | 136,67 + 15,27

Thoi gian nam vién trung binh

2 547 +1,23 4,32+0,72 520+1,17 4,15+ 2,04
sau mo (ngay)

Nguyén nhan hep cha yéu 1a bam sinh chiém 82,3 %. Trong sb nay 20 truong hop (71,4%) giai phiu
bénh la viém xo hda va 8 truong hop (42,8%) la khdng co hach than kinh giao cam. Cac nguyén nhan duoc
chi tiét & bang 4.

Bang 4: Nguyén nhan hep khiic ndi bé than - niéu quan: (n = 34)

Nguyén nhéan n (%)
Teo hep khic ndi bam sinh 28 (82,3%)
Mach méu cyc dudi bat thuong 4 (11,8%)
Niéu quan sau tinh mach chu 1(2,9%)
Polyp niéu quan 1(2,9%)

Hau hét bénh nhan duoc dit sonde JJ chiém 76,5%. Thoi gian rat dng thong JJ trung binh 144,35 + 1,15
tuan. Trong khi d6 thoi gian rat ng dan luu ngoai trung binh 12 5,62 + 1,30 ngay. Bang 5 cho thiy chi tiét
cach dit ng din luu va thoi gian rat dng dén luu.

Bang 5: Dit ong thong JJ hodc dan luu ngoai trong phau thuat

< iR R _ _ Thoi gian rit
Pic diém Mo mé (n=31) | PTNS (n=3) | Chung (n = 34) trung binh
Ong thong JJ n (%) 23 (74,2) 3 (100) 26 (76,5) 4,35+ 1,15 (tudn)
Ong dan luu ngoai n (%) 8 (25,8) 0(0) 8 (23,5) 5,62 + 1,30 (ngay)

Khong ¢ tai bién nao trong phau thuat. Bién chimg sau phau thuat bao gdm nhiém tring vét mé (12,9%)
trong nhom md xién hong va tudt dng DL (3,2%) trong nhém md ngang sau lung.

Két qua thanh cong ctia mo mo 14 96,77% va ciia PTNS 12 100%. Mot TH tai hep sau mo nam ¢ nhém
md xién hong va can phai phau thuat 1an 2 (sau theo di lan 3 lic 6 thang).

Két qua siéu am dénh gia két qua phau thuat khi tai kham dugc thé hién ¢ bang 6, bang 7 va bang 8
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Bang 6: So sanh muc do & nudce than trén siéu &m trudc va sau mo 1 thang, 3 thang, 6 thang (n = 34)

) Mé mé (n = 31) PTNS (n = 3) Chung
Dic diem p
n % n % n %
Trude PT 0 0 0 0 0 0
5 Sau 4 tuan 4 12,9 0 0 4 11,8
Khong < 0,001
gran Sau 3 thang 13 41,9 1 33,3 14 41,2
Sau 6 thang 20 64,5 1 33,3 21 61,8
Trude PT 4 12,9 0 0 4 11,8
Sau 4 tuan 12 38,7 1 33,3 13 38,2
bo1l <0,001
Sau 3 thang 13 41,9 1 33,3 14 41,2
Sau 6 thang 9 29 1 33,3 10 29,4
Trude PT 7 22,6 0 0 7 20,6
Sau 4 tuan 14 45,2 2 66,7 16 47,1
b6 2 < 0,001
Sau 3 thang 4 12,9 1 33,3 5 14,7
Sau 6 thang 2 6,5 1 33,3 3 8,8
Trude PT 18 58,1 3 100 21 61,8
Sau 4 tuin 1 3,2 0 0 1 2,9
Do 3 < 0,001
Sau 3 thang 1 3,2 0 0 1 29
Sau 6 thang 0 0 0 0 0 0
Trude PT 2 6,5 0 0 2 5,9
Do 4 Sau 4 tuan 0 0 0 0 0 0 < 0,001
Sau 3 thang 0 0 0 0 0 0
Bang 7: Puong kinh trudc sau va do day nhu md than trudc va sau mo
Sau md
Trung binh Trudéc mo 1 thang 3 thang 6 thang
(n=34) (n=34) (n=30)
Duong kinh trude - sau bé than (mm) 39,2+8,6 28,7+3,9 26,5+ 4,2 249+32
Do day nhu mo6 than & nuéc (mm) 6,4+2,3 6,6+1,8 7,1+15 73+1,2
p < 0,001 < 0,001 < 0,001
Bang 8: Xa hinh than trudc va sau m
Xa hinh than Trung binh (%) n Do léch chuén
Chtrc nang than bi & nudc trude md 31,6 8 52
Chtre nang than bi & nude sau mod 34,8 8 5,3
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IV.BAN LUAN

Trong thap ky qua, Xu huéng phau thuat tao hinh
bé than xam l4n tdi thiéu ngdy cang ting tir 0,34%
1én 11,7% da duoc bao céo [11]. Bat chép thuc té
nay, phiu thuat mé van 1a phiu thuat pho bién nhat
o tré em bi BLKNBTNQ véi ty 1€ thanh cong cao
(95%), ty 16 tai phat sau mo thap [12]. Két qua cua
chdng t6i phu hop véi cac két qua dugc bdo céo
vé ty 1¢ mic bénh ly cao hon & tré nam (70,6%)
va bénh ly ¢ than trai chiém 64,7% cac truong hop
[13]. Bén canh siéu am va UroScan, chup xa hinh
than c6 dong vi phong xa vai thude loi tiéu dugc sir
dung dé danh gia chinh xac tic nghén hé tiét niéu.
Dong vi phong xa duoc wu tién sir dung 1a Te 99m,
c6 15/34 bénh nhi dugc xa hinh than véi chirc nang
than trung binh 34,2 + 7,6%. C6 8 bénh nhi dugc
chup xa hinh than sau md v&i cai thién chire nang
than c6 y nghia thong ké.

Trong NC cua chung t6i, ¢6 hai duong tiép can
dé tao hinh bé than khi PT mo (duong xién hong (18
TH) va duong ngang sau lung (13TH)), su lua chon
timg phuong thtc tiép cin dwa vao kinh nghiém
cling nhu thoi quen ctia PTV, mac du vy trong NC
ctia chung t6i di chi ra ring duong ngang sau lung
¢6 nhiéu vu diém hon nhu dé tiép can bé than, BN
it dau sau mo ciing nhu co tinh thAm my hon, voi
thoi gian mo va thoi gian nam vién sau md ngan
hon dudng xién hong twong duong véi mot s NC
trén thé gigi [14, 15]. Trong qua trinh NC, mic du
chua c6 chi dinh rd rang d6i v6i cac TH phiu thuat
m& hay ndi soi, tuy nhién véi céc trang thiét bi hién
dai (hé théng noi soi, C-arm, hé théng noi soi tiét
niéu tré em) cung voi cac phau thuat vién co kinh
nghiém, chung t61 da thyc hién 3 TH ndi soi xuyén
phic mac, c6 két qua budc dau twong dbi tot véi ty 18
thanh cong 100%, khong ghi nhén tai bién trong va
sau PT, day la xu huéng trong PT bénh ly KNBTNQ
& tré em. So voi phau thut ndi soi, phuong phap
phau thuat m& duge trinh bay co ty 1¢ thanh cong
chap nhan duoc 1a hon 96% va thoi gian phau thuat
trung binh 1a 81,45 + 23,74 phut, ngin hon so véi
cac tac gia khac [16], [17]. Trong k¥ thuat ndi soi,
thoi gian phau thuat trung binh 1a 136,67 = 15,27,
twong duong voi cac tac gia [18]. Trong NC nay,
¢6 3 truong hop soi than kém theo, nhitng TH nay
déu duoc phiu thuat 14y toan bo soi than, két qua
phiu thuat sau 1 thang, 3 thang, 6 thang déu khong

xuat hién soi lai. Két qua danh gia nguyén nhan gay
hep chu yéu la teo hep KNBTNQ bam sinh (82,3%),
va mot sd nguyén nhan khic bao gdm mach mau
cuc dudi bat thudng, ni€u quan sau tinh mach chu,
polyp ni€u quan.

Mat khac, thoi gian nam vién & PTNS duoc béo
céo 1a ngan hon trong phiu thuat mo. Trong NC
ctia ching t6i, thoi gian nam vién trung binh & phau
thudt md 1a 5,20 + 1,17 va ¢ PTNS 1a 4,15 = 2,04,
tuong duong vai cac tac gia khac [19]. Két qua GPB
ctia doan khiic ndi chi yéu 1a viém xo héa bé than
va khuc ndi (58,8%).

Két qua c6 33 TH dugc danh gia 1a thanh cong
va 1 TH that bai trong NC nay khi thyc hién m6 mo,
ty 1€ thanh cong la 96,77%, ddi v6i 3 TH noi soi, ty
1¢ thanh cong 1a 100%. Két qua nay twong duwong
v6i ty 16 thanh cong chung ctia phiu thuat mé mé va
phau thuat ndi soi xuyén phuc mac [20]. Trong TH
thit bai d6, bénh nhi c6 biéu hién tai hep do xo hoa
doan KNBTNQ voi biéu hién triéu chung dau bung,
tac nghén trén UroScan, da duoc phau thuat tao hinh
lan 2, két qua theo ddi sau 1 thang, 3 thang, 6 thang
dang c6 su tién trién tot khong ghi nhan tinh trang
hep ciing nhu & nude & bé than.

V.KET LUAN

Phau thuat tao hinh bénh ly KNBTNQ duoc chi
dinh dung 1 mot phwong phap diéu tri tot voi ty
1€ thanh cong cao, bénh nhi dugc cai thién vé triéu
ching 14m sang va chue nang than. Tiép can bé than
bang duong md ngang sau lung cho thdy c6 nhiéu
wu diém. Phau thuat ndi soi xuyén phic mac cho
thiy tinh an toan va hiéu qua va 1a mét lwa chon méi
trong qua trinh diéu tri, tuy vay sb luong bénh trong
nghién ctru con han ché nén can phai ¢ nghién ciru
v6i s6 lwong bénh 16n dé c6 thé danh gia chinh xac
vé ky thuat nay.
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