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TOM TAT

Muc tiéu: Khao sat cac yéu té tién luong phuc héi chirc ndng than sau phau thuat
Iy séi niéu quan.

Phwong phép: C6é 39 bénh nhéan duoc chup cét I6p vi tinh hé tiét niéu cé can
quang va xa hinh than dé chan doén séi niéu quén va xac dinh do loc céu than ciing
nhuw chire ndng tuong déi cta than cung bén. Chirc ndng théan tuong dbi cla théan bén
s6i niéu quan dwoc goi la gidm khi né gidm trén 5%. Cac déc diém bénh nhan duoc ghi
nhan: tudi, gidi, thoi gian tic nghén, séi niéu quén cé triéu chiing, séi khéng cé triéu
chiing, kich thuéc sdi, dé (v dich than. Bénh nhéan duoc phéu thuét Iay séi niéu bang
mét trong hai phuong phap: ndi soi niéu quén tan séi laser hodc phéu thuét néi soi sau
phtic mac lay séi. Tat cé bénh nhéan duoc chup cét I6p vi tinh va xa hinh thén bang
technetium labeled (99m Tc) - diethylenetriamine pentaacetic acid (DTPA), creatinine
méu, cdy nudc tiéu sau phdu thudt 3 thang dé xéc dinh sach séi niéu quan va danh
gia phuc hdi chirc ndng than. Banh gia sw thay déi creatinin méu, dé loc céu than va
chirc néng twong déi cia than co séi niéu quan truée va sau phdu thuat. Ching toi tim
nhitng yéu té lién quan trén |am sang va can |am sang dnh hudng dén kha nang phuc
héi chirc ndng than. Phén tich sé liéu bang phdn mém SPSS 20.0.

Két qua: C6 39 bénh nhén séi niéu quan, nam/ni¥: 14/25, tudi trung binh: 48,00 +
13,59, BMI: 22,49 + 1,88. Sach séi niéu quan sau phau thuat 100%, tat cd bénh nhan
déu c6 thén (r dich tir d6 | dén dé IV, cé sw thay déi creatinine méu truéc 81,79 +
18,59umol/L va sau phau thuét la 66,70 + 12,77umol/L véi < 0,001, c6 su thay déi do
loc cau than truéc 34,90 + 9,48 ml/phut va sau phdu thuat 66,70 + 12,77 ml/phut véi
P < 0,001, c6 s thay déi chirc ndng twong déi than truéc 36,40 + 7,01% va sau phau
thuét 43,41 + 8,88%, P < 0,001. Chirc ndng tuong déi than duwoc phuc héi la 56,4%,
khéng phuc héila 43,6%. Piém cat tudi < 51 |1& yéu té c6 y nghia trong tién luong phuc
héi chirc néng thén véi do nhay 72,7%, dé dac hiéu 63,8%, (p< 0,01, AUC = 0,738),
diém céat thoi gian tac nghén < 4 tudn I3 yéu t6 cé y nghia trong tién lwong phuc hdi
chtrc ndng than véi dd nhay 72,7%, do dac hiéu 64,7%, (p < 0,05, AUC = 0,695).

Két luan: C6 sy phuc héi chirc ndng than do séi niéu quan sau phau thuat Iy séi.
Tudi va thoi gian tdc nghén cé lién quan dén kha nang phuc héi chirc ndng than.

Ter khoa: Séi niéu quan, phuc héi chire ndng than.

ABSTRACT
ASSESSMENT OF FACTORS FOR RECOVERY OF RENAL FUNCTION AFTER
SURGERY TO REMOVE UNILATERAL URETERAL STONES
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Purpose: To explore the factors for recovery of renal function after surgery to
remove unilateral ureteral stones.

Method: There were 39 patients whounderwent contrast-enhanced computed
tomography and renal scintigraphy to diagnose ureteral stones and determine the
glomerular filtration rate and relative function of the ipsilateral kidney. The patient
considers adrop in relative renal function of > 5% on renography. Characteristics of
patients were evaluated such as ages, gender, calculus size, duration of obstruction,
silent ureteral stones, symtomamtic ureteral stones, grade of hydronephrosis.
Patientwere removed stones by ureterolithotripsy with laser Holmiumor retroperitoneal
laparoscopy. All patientswere assessed postoperatively with exam serumcreatinine,
urine culture andrenograms using technetium labeled (99m Tc) - diethylenetriamine
pentaacetic acid (DTPA) and contrast computed tomography. We evaluated the
change in serumcreatinine, glomerular filtration rate (GFR), renalfunction, ureteral
stone - free and find association betweenrenal funtion recoverywith above factors.
Statistical analysis was performed with SPSS 20.0.

Results: 39 patients met our inclusion criteria. Male/female: 14/25, mean age:
48.00 * 13.59S tandard deviation(SD), BMI: 22.49 + 1.88 SD. Ureteral stone - free is
100%. There was a change in plasma creatinine before and after operation 81,79 +
18,59umol/L and 66,70 + 12,77umol/L, p < 0,001. Change inpre - and postoperative
glomerular filtration rate (GFR) of kidney diseases were34.90 + 9.48 and 66.70 *
12.77ml/min/1,73 m?p < 0.001. Renal function recovery is 56.4%, no renal function
recovery is 43,6%. The cut - off point < 51 years ofage is a significant factor in the
predictor of renal function recovery with a sensitivity of 72.7%, a specificity of 63.8%, (p
< 0.01, area under curve: AUC = 0.738), the cut - off point of duration of obstruction <4
weeks is a significant factor in the predictor of renal function recovery with a sensitivity
of 72.7%, a specificity of 64.7%, (p < 0.05, AUC = 0.695).

Conclusions: Glomerular filtration rate of the group kidney disease improved
significantly from preoperatively to 3 months postoperatively. Duration of obstruction
and the age of patientis related to the ability to recover kidney function.

Key words: Ureteral stones, Recovery of renal function.

|. PAT VAN PE

So6i tiét niéu 1a bénh 1y phd bién trong cac bénh
1y niéu khoa. Theo Young Joon Moon va cong su
(2015) ty 18 bénh 1y s6i toan cau udc tinh khoang
giita 2% dén 20% va da ting 1én trong hai thap ky
qua, trong d6 so6i niéu quan chiém khoang 20%
trong bénh 1y soi tiét niéu [1].

Di c6 nhiéu cong trinh nghién ciru sy phuc hoi
chirc ning than sau phau thuét lay so6i niéu quan
va d4nh gi4 nhiing yéu t6 anh huong dén kha ning
phuc hdi chirc ning than. Wimpissiger va cong su
(2014) da cong bd két qua dung xa hinh than dé
danh gi4 tic nghén than do so6i niéu quan khong
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triéu ching [2]. Marchini va cong su (2012) da
theo ddi bénh nhan soi ni¢u quan khong tri¢u ching
bang than d6 cho thay chirc ning than con lai sau
khi giai phong tic nghén [3]. Khalaf va cong su
(2004) dd nghién ctru bénh nhan duoc chin doan
téc nghén duong tiét niéu mot bén va than ddi dién
binh thuong [4].

Thue té tai Viét Nam, viéc danh gia cac yéu td
lién quan dén phuc hoi chirc ning than sau phau
thuat 1dy soi niéu quan it dugc nghién ctru. Vi vay
chung t6i thuc hién dé tai nay nhim muc tiéu danh
gia cac yéu tb tién luong phuc hdi chirc ning thin
sau phau thuat 1y soi niéu quan
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I1. POI TUQONG VA PHUONG PHAP NGHIEN
CcUU
2.1. P6i twong nghién ciru

Gdm 39 bénh nhan so6i niéu quan don thuanco
giam chtrc nang than bén soi ni¢u quan trén 5%
dugc chi dinh phau thuat 1iy bang cac phuong phép:
ndi soi niéu quan tan séi Laser hoac ph?au thuat noi
soi sau phic phic mac iy soi niéu quéan tir 2018 dén
2020 tai Bénh vién Pa Nang.

Tiéu chudn chon bénh: S6i niéu quan mot bén don
thuan, ¢ giam chirc ning than cing bén soi trén 5%.

Tiéu chuén loai trir: Bénh nhan c6 di dang duong
tiét niéu: niéu quan do6i, than mong ngwa, than da
nang, co tién sir md soi than, niéu quan, c6 bénh
kém bénh Iy ndi khoa nang, dai thdo duong, phu
nit mang thai va cho con bd, nhitng truong hop cé
viém than bé than cép co yéu t6 tic nghén do soi
ni€u quan.
2.2. Phuwong phap nghién ciru

Tién ctru, md ta: CO 39 bénh nhan dugc chup
cit 16p vi tinh hé tiét niéu c6 can quang va xa hinh
than dé chan doan soi niéu quan va xac dinh do loc
cau than cling nhu chirc ning twong dbi cua than
cling bén. Chirc ning than twong ddi ciia than bén
sOi niéu quan duoc goi la giam khi n6 giam trén
5% [5]. Cac dic diém bénh nhan duoc ghi nhan:
tudi, gioi, thoi gian tic nghén, so6i niéu quan co
triéu chiing, séi khong co triéu chung, kich thudc
s0i, 6 & dich than. Bénh nhan duoc phiu thuat 1ay
s0i niéu bang mot trong hai phuwong phéap: noi soi

niéu quan tan soi laser hodc phﬁu thudt noi soi sau
phiic mac Iy soi. Bénh nhan dugc chim séc sau
phau thuat va tai kham sau 3 tuan dé rat JJ niéu
quan néu bénh nhan co dat thong JJ. Tét ca bénh
nhan duoc chup cit 16p vi tinh va xa hinh than bang
technetium labeled (99m Tc) - diethylenetriamine
pentaacetic acid (DTPA), xét nghiém creatinine
mau, nudi ciy vi khuan nudc tiéu sau phiu thuat
3 thang dé xéac dinh sach so6i niéu quan va danh
gia phuc hodi chic nang than. Panh gia sy thay doi
creatinin méu, do loc cau than va chirc nang tuong
dbi cla than co so6i nidu quan trude va sau phiu
thuat. Chung t6i tim nhiing yéu t6 lién quan trén
1am sang va cén 1am sang anh huong dén kha ning
phuc héi chirc nang than.
Xt ly s6 liéu trén phan mém SPSS 20.0

I1l. KET QUA
3.1. Pic diém chung nhém nghién ciru
Bang 1. Dic diém nhom séi niéu quan

Pic diém N %
Nam 14 35,9
Gidi
Nix 25 64,1
Tubi 48,00 + 13,59
BMI 2249+ 1,88

Nam chiém ty 1& 35,9%, nit chiém ty 1& 64,1%.

3.2. Sw thay d6i ciia mdt s6 thong sé trude va sau phiu thuat
Bang 2. Sy thay doi creatinin mau, do loc cau than va chirc nang tuong doi cua than c6 séi ni¢u quan

R £ S6 bénh nhan than Truwée Sau
Thong so 6 s6i niéu quan phau thuit phau thuat P
Creatinin (umol/L) n=239 81,79+ 18,59 | 66,70+ 12,77 < 0,001
B0 loc cau than cua than ¢6 n =39 3400+948 | 6670+12,77 | <0,001
so1 ni€u quan (ml/phut)
Chirc ndng tuong doi cua than n=39 3640+701 | 4341+888 | <0,001
€0 sdi ni¢u quan (%)

C6 su thay ddi chirc nang than trudc va sau phau thudt 14y soi 14y soi niéu quan.
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3.3. Ty 1¢ hoi phuc chirc ning thin sau phiu thuit trén 5%.
Bang 3. Ty 1¢ hoi phuc chirc ning than

Hoi phuc chirc ning thian twong doi N (thin co séi niéu quan ) %
C6 hoi phuc 22 56,4
Khoéng hoi phuc 17 43,6
Téng 39 100,0
Chirc nang tuong ddi than hdi phuc 56,4%
3.4. Cac yéu t6 lién quan véi hoi phuc chirc nang thin twong d6i sau phﬁu thuat
Bang 4. DBiém cit cac yéu té lién quan véi phuc hoi chirc ning than
Pic diém Piém cit Ponhay | Do dic hiéu p AUC
Tubi <51 72,7 64,7 <0,01 0,738
P06 r nude than trén CT <1 50,0 76,5 > 0,05 0,662
Kich thudc s6i (mm) <10 63,6 52,9 > 0,05 0,598
Thoi gian tic nghén (tuan) <4 72,7 64,7 <0,05 0,695
Thoi gian tic nghén va phuc héi chirc nang
Tudi va phyc héi chirc nang than & than . | =
100 |- : 100 |- ‘
80 :_ 80 :— -
: Tk : Sy T
> 60 H DG ¢ hifu: 63,8 . 60} D% dic hiu: 64,7
E 5 _Diémcii<sl b . Diém cit: <4
& a0l nhay 40 |-
20 | AUC=0,738 29 AUC : 0,695
o , ‘ B0 - . . P=0021 .
o 20 40 60 80 100 o 20 40 60 80 100
B0 déc higu _ Do dic hiéu

Hinh 1. Nhan xét: véi do nhay 72,7%,

d6 dic hidu 63,8%, diém cit tudi < 51 1a yéu tb co
¥ nghia trong tién luong phuc hoi chirc nang than

(p <0,01, AUC = 0,738).

Hinh 2. Nhan xét: véi do nhay 72,7%,

d6 dic hiéu 64,7%, diém cét thoi gian tac nghén
< 4 tudn 13 yéu t6 c6 y nghia trong tién luong phuc

hoi chirc nang than (p < 0,05, AUC = 0,695).

Bing 5. Cac yéu t6 lién quan phuc hdi chirc ning than

- C6 hoi phuc Khéng héi phuc
Hoi phuc (n=22) (n=17) p
Yéu td N % n %
<51 16 72,76 27,3
Tudi (nam) < 0,05
>51 6 35,31 1 64,7
<1 11 73,34 26,7
Do & nude than trén CT > 0,05
>11 1 45,81 3 54,2
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A C6 hoi phuc | Khong hoi phuc
H h . .
i oL phe (n=22) (n=17) p
Su té
cuto n % n %
. <10 14 63,6 8 36,4
Kich thudc soi (mm) > 0,05
> 10 8 471 9 52,9
. . <4 16 72,7 6 27,3
Thoi gian tac nghén (tuan) <0,05
>4 6 35,3 11 64,7
Co triéu ching 12 37,5 20 62,5
So6i ni¢u quan - -
Khong tri¢u chirng 0 0 7 100,0
N . , Co 4 100,0 0 0
Nhiém khuan duong tiéu -
Khong 18 51,4 17 48,6

Thoi gian mac so6i va tudi co lién quan dén phuc hoi chtic nang than, P < 0,05.

IV.BAN LUAN

Bénh nhan séi tiét niéu thuong hinh thanh tai
than, mot s6 duoc hinh thanh tir niéu quan do nhiing
bét thuong tai nidu quan. Sau soi hinh thanh tai than
soi di chuyén xudng niéu quan va di ra khoi duong
tiét niéu, mot sd khong di chuyén ra duogc lam tic
ngh&n duong tiét niéu va anh hudng dén chire ning
than, nhidm khuin duong tiét niéu. Pac diém soi
niéu quan trong nhom nghién ctru ctia ching téi cho
thdy tudi trung binh 1a 48 + 13,59, nam/nit: 14/25
truong hop. Trung binh chi s6 khéi co thé (BMI) 1a
22,49 +1,88.

Anh hudng 1én chire ning than khi c¢6 tic nghén
niéu quan da dugc chimg minh bang nhiéu cong
trinh nghién ctru. Theo d6 Wimpissinger va cong su
(2014) ciing nhan thay ddc diém cua so6i niéu quan
khéng triéu ching da 1am thay ddi hinh thai than va
niéu quan ¢ nhitng mirc d¢ khac nhau va da cé anh
huong dén chimg nang than [2]. Marchini va cong
su (2012) va (2016) da nghién cru nhitng trudng
hop c6 so6i niéu quan khong trigu chimg bang xa
hinh hinh than cho thiy c6 su tén thuong chirc ning
than va than @ dich tai thoi diém chén doan [3, 6].

Khoéng nhitng ¢ nhom soi ni¢u quan khong triéu
ching anh huong dén chirc nang than ma ngay ca
sOi niéu quan c6 triéu ching ciing thdy c6 su anh
hudng dén mirc do @ dich va chiic nang than ro rét.
Kelleher va cong sy (1991) da lam xa hinh than
bang 99m Tc - DTPA cho 76 bénh nhan di duoc xac
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dinh c6 tic nghén cap tinh trén chup phim niéu db
tinh mach. Trong sb cac bénh nhan d6 cho thay c6
39 truong hop (51%) c6 tic nghén trén phim niéu dd
tinh mach ciing cho thdy c6 tic nghé&n trén xa hinh
than, trong sé d6 c6 27 bénh nhan chiém 69% la
tac nghén ning va 12 bénh nhan chiém 31% ¢ tic
nghé&n mot phan va cé 14 truong hop (18%) giam
chttc nang than [7]. Tuong ty Irving va cong su
(2000) ciing cho thiy c6 su giam chirc ning than &
bénh nhan so6i ni¢u quan co6 tri¢u chung la 28% [8].

Trong nghién clru ciia chung t6i 39 truong hop
c6 gidm chuc nang than bén so6i niéu quan trén 5%
do s6i niéu quan. Sau phau thuat 1iy so6i kha ning
hdi phuc chirc nang than duoc ghi nhan 13 54,6% va
khong hdi phuc 14 43,6%.

Mot sb tac gia ciing chi ra ¢ hdi phuc chtic ning
than sau phﬁu thuat. Kelleher va cong su (1991) da
theo doi chiic nang than 14 truong hop giam chirc
nang trén 7%, thi c6 dén 12 truong hop phuc hoi
chtre nang than sau khi phiu thuat 14y soi, chi c6 hai
truong hop khdng thdy phuc hoi chirc nang than khi
chic nang than gidm dudi 25% [7]. Trong khi do,
Gandolpho va cong su (2001) nhén thiy ¢ su phuc
hoi chirc nang than trén 5% & nhimg bénh nhan c6
triéu chirmg chiém ty 1& 17% sau phau thuat [5].

Theo Shokeir va cong su (1999), cho thay cac
yéu t6 nhu tudi, thoi gian tic nghén, nhiém khuén
tiét niéu, thudc doc cho than, kha nang hap thu hach
bach huyét bé than ciing nhu mirc d6 co boép cta bé
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than va niéu quan s& anh huong dén kha ning hoi
phuc chtrc nang than [9]. Koff va cong su (1994)
da chi ra rang than ton thuong c¢6 &t nudc nghiém
trong & tré so sinh ciing cai thién t6t [10]. Bassiouny
(1992) da theo doi 10 bénh nhan trudc sinh c6 than
tr dich va sau sinh thay dugc than 16n trén 1am sang,
cac tré nay duoc phiu thuat tic nghén va dugc lam
xa hinh than dé theo ddi giita 6 dén 24 thang cho
thiy sy phuc hdi chirc ning than 100% tat ca cac
bénh nhan trén than do6 [11].

Trong nghién ciru ctia chung t6i ghi nhan diém
cit tubi < 51 1a yéu t co y nghia trong tién luong
phuc hdi chirc nang than voi do nhay 72,7%, do
dic hiéu 63,8%, (p < 0,01, AUC = 0,738), diém
cit thoi gian tic nghén < 4 tuan 1a yéu t6 0 y
nghia trong tién luong phuc hodi chic ning than
vé1 d§ nhay 72,7%, do dac hi¢u 64,7%, (p < 0,05,
AUC = 0,695). Mirc d ton thwong than c6 lién
quan dén thoi gian tic nghén, kha ning phuc hoi
chtrc ning than mat dan da dwoc ghi nhan ting
theo thoi gian tic nghén. Theo Kelleher va cong
su (1991) chi ra rang nhitng soi c6 kich thugc 16n
c6 lién quan dén yéu t6 tic nghén va sau do la
lien quan dén giam chirc nang than trén than do.
C6 su lién quan gitta yéu t6 tic nghén va giam
chirc nang than, ciing c¢6 3 truong hop khong co
tdc nghén song van c6 giam chtc ning. Trong 14
truong hop than gidm chic nang cac tic gia nhian
thiy c6 12 trudng hop hdi phuc chirc ning thin
sau 03 thang chiém 86%, hai truong hop khong
khong phuc chirc ning déu c6 chic ning than
giam thap tuong ung 16% va 22% [7]. Irving va
cong su (2000) cing phén tich 54 bénh nhén co
s01 ni€u quan co triéu chimg véi kich thudc trén
4mm, thuc hién xa hinh than trude va sau diéu tri
sach soi 1 thang bang phuong phap ndi khoa hay
can thiép phdu thuat. Sau can thiép sach soi, tic
ngh&n dudng tiét niéu trén phuc hdi va chirc ning
than ciing phuc hdi cho nhitng truong hop c¢6 thoi
gian tic nghén trong tuan dau. Nhiing truong hop
giam chtc niang than kém voi nhiém khudn niéu
thi khong thay c6 su phuc hdi chirc nang than [8].
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V.KETLUAN

C6 su hodi phuc chirc ning than sau phau thuat
lay s6i niéu quan, thoi gian tic nghén va tudi co lién
quan dén hdi phuc chirc nang than.
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