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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and evaluate the surgical
outcomes of treating ureteropelvic junction obstruction (UPJO) in children at Nghe An
Obstetrics and Pediatrics Hospital from 2020 to 2023. Materials and Methods: A retrospective
analysis was conducted on pediatric patients diagnosed with UPJO who underwent reconstructive
surgery using the Anderson-Hynes method. Data on clinical symptoms, imaging findings,
surgical techniques, and postoperative outcomes were collected and analyzed.

Results: Among 38 pediatric patients included in the study, the youngest age at surgery
was 1 month, and the oldest was 14 years, with the majority being male (81.6%). Left-sided
obstruction accounted for 73.7% of cases. The Anderson-Hynes reconstructive surgery achieved
a success rate of 97.4%, with recurrent UPJO and urinary tract infections effectively managed.
Postoperative ultrasound results demonstrated significant improvement in hydronephrosis and
renal function.

Conclusion: Early detection and surgical intervention for UPJO yield high treatment efficacy.
Prenatal ultrasound plays a critical role in identifying cases requiring timely treatment, thereby
minimizing long-term kidney damage.
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KET QUA PHAU THUAT
HEP KHUC NOI BE THAN - NIEU QUAN & TRE EM
TAI BENH VIEN SAN NHI NGHE AN

Dau Anh Trung’, Tran Xuan Quynh, Duong Minh Dtic
Bénh vién San Nhi Nghé An - 19 Ton That Ting, P. Hung Diing, Tp. Vinh, Tinh Nghé An, Viét Nam

Ngay nhan bai: 07/03/2025
Chinh stra ngay: 28/03/2025; Ngay duy¢t dang: 15/04/2025

TOM TAT
Muc tiéu: Mo ta cac ddc diém 1am sang, can 1am sang va danh gia két qua phau thuat diéu tri

benh Iy hep khuc ndi bé than — ni¢u quan (UPJO) & tré em tai Bénh vién San Nhi Ngh¢ An giai
doan 2020 —2023.

Péi twong va phuong phap nghién ciru: Phan tich hdi ctru trén cac bénh nhi dugc chan doan
UPJO va phau thuét tao hinh theo phuong phap Anderson — Hynes. Dt li¢u v€ tri¢u ching 1am
sang, hinh anh hoc, k¥ thuat phau thuat va két qua sau mo duogc thu thap va phan tich.

Ket qua Trong s6 38 bénh nhi tham gia nghién curu, do tudi khi phiu thuat nho nhat 1a 1 thang
tudi va 16n nhat 14 14 tudi, chu yéu gip & tré nam chiém 81,6%. Ty 1& bénh nhén bi hep khuc ndi
bén trai chiém 73,7%. Phau thuit tao hinh Anderson — Hynes dat ty ¢ thanh cong 97,4%, voi
cac bién chu’ng UPJO tai phat va nhim tring tiét niéu dugc xir 1y hiéu qua. Két qua siéu 4m sau
mo cho thay cai thién rd rét vé tinh trang & nudc than va chirc ning thén.

K&t luan: Phat hién sém va can thlep phau thuat UPJO mang lai hiéu qua diéu trj cao. Siéu &m
la phuong tién pho bién, trong d6 siéu am tién san dong vai tro quan trong trong viéc xac dinh
céc trudng hop can diéu tri kip thoi, giam thiéu ton thuong than lau dai.

Tir khéa: Hep khuc nbi bé than niéu quan, Anderson — Hynes.

1. PAT VAN PE

Than & nuée do hep khiic ndi bé than — niéu quéan
(UPJO) 1a mot di tat bam sinh thuong gip trong h¢ tiet
niéu, voity 1€ khoang 1/1500 tré so sinh, pho bién hon &
tré trai va thuong xdy ra ¢ bén trai. Tinh trang nay Xuét
hién do su tac nghen dong chay clia nudc tiéu tir bé than
Xuong ni¢u quan, dan dén gian dai bé than va anh huong
tryc tiép dén chirc ning than.

Triéu chung lam sa‘mg thuérng khong dac hiéu va duogc
phat hi¢n thong qua si€u &m trude sinh, tinh c& hodc khi
c6 cac bién chung nhu dau bung, nhiém trung tlet niéu,
do d6 bénh Iy nay d& dugc chan doan muén, dan dén suy
giam chirc nang than hodc tham chi phai cit bo than [1].

Tuy nhién, nho vao sy phat trién ciia cong nghé chan
doan hinh anh, dac bi¢t la siéu am trude sinh, UPJO
hién co the duoc phat hién som, cho phép cac nha lam
sang 1ap ké hoach theo ddi va can thiép kip thoi.

Tao hinh khuc ndi bé than — niéu quan, dac biét la
phuong phap Anderson — Hynes da ching minh hi¢u
qua cao véi ty 1€ thanh cong trén 95%. Gan day cac

*Tac gia lién h¢

phuong phap phau thuat xam 14n tdi thiéu nhu noi soi
sau phuc mac hay qua phiic mac hoic ni soi c¢6 hd trg
robot cling da duoc ap dung, mang lai hi€u qua tuong tu
nhung véi thoi gian hoi phuc nhanh hon [2].

Tai Viét Nam, nghién cuu chu yéu tap trung tai cac
trung tadm I6n nhu Ha No6i va TP.HCM, trong khi cac
bénh vién tuyén tinh nhu Bénh vién San Nhi Nghé An
chua c6 nhidu cong bd vé tinh hinh bénh 1y ciing nhu
két qua diéu tri. Do d6, nghién ciru nay duoc thuc hién
vO1 muc tiéu:

1. Mé ta cdc dac diém lam sang, can lam sang hep khiic
néi bé than — niéu quan o tré em tai Bénh vién San Nhi
Nghé An giai dogn 2020 — 2023.

2. Panh gid két qua diéu tri phdu thudt ¢ nhém bénh
nhan trén.
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2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru dugc thye hién theo thiét ke hoi ciru mo ta
cit ngang. Dir liéu duoc thu thap tur hd so bénh 4 an cta
cdc beénh nhan da dugc chan doan va phau thuat diéu tri
hep khuc ndi bé than — niéu quan (UPJO) tai Bénh vién
San Nhi Nghé An tir thang 1/2020 dén thang 12/2023.
2.2. Pbi twong nghién ciru

- Tiéu chudn hea chon:

+ Bénh nhan duoc chan doan hep khuc ndi bé than —

niéu quan bang cac phuwong phap chan doan hinh anh
(siéu am, chup ULV, chup CLVT).

+ Bénh nhén duoc phiu thuat tao hinh khiic nbi bé than
— niéu quéan bang phuong phap Anderson — Hynes.

+ Hb so bénh an day du dit liéu vé 1am sang, can lam
sang trudc va sau phau thuat.

- Tiéu chuan loai trir:

+ Bénh nhan c6 di tat tiét niéu phuc tap kém theo (than
doi, than mong ngua).

+ Ho so bénh an khong du dir liéu dé phan tich.
+Bénh nhan khong duoc theo ddi day du sau phiu thuat.
2.3. Quy trinh nghién ctru

- Thu thap dir licu:

+ Céc thong tin vé gi6i tinh, tudi, triéu chiing 1am sang,
két qua chan doén hinh anh va chi dinh phau thuat dugc
ghi nhan tir hd so bénh an.

+ Cac yéu t6 dugc danh gia bao gom: tinh trang o nudc
than, chuc nang thén, duong kinh trudc sau ciia bé than
(APD), va cac chi s6 siéu am.

+ Ket qua phau thuat dugc danh gia dua trén thoi gian
md, ty 1¢ bién chung, va cai thién chirc nang than qua
siéu am sau mo.

- Phén loai va danh gia:

+ D0 U nudc than duge phan loai theo hé thong SFU
va Onen.

+ Két qua phiu thuat dugc phan loai: tdt, trung binh va
xau dya trén tiéu chi 1am sang (giam tri¢u ching) va
hinh dnh hoc (giam & nudc va cai thién chirc nang than).

- Phan tich s6 liéu:

+ 86 liéu duoc xir Iy bang phan mém SPSS phién ban
20.0.

+ Sur dung cac kiém dinh thong ké: T — test cho bién
dinh lugng va Chi — square cho bién dinh tinh. P— value
< 0,05 duoc coi 1a co y nghia thong ké.
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2.4. Ky thuit phiu thuat

Phéu thuét tao hinh khiic ndi bé than — niéu quan duoc
thuc hién dudi gdy mé toan than, su dung ky thuat
Anderson — Hynes v6i dudng mo tlep can toi thiéu.
Khuc ndi bi hep dugc cit bo, tao miéng ndi rong giita
bé than va nleu quan lanh.

Hinh 1. M6 m& it xAm l4n

2.5. Panh gia két qua
Tai thoi diém ra vién, sau 12 thang va sau 24 thang.

Két qua chinh: Cai thién d6 day nhu mo, tinh trang
nudc than trén siéu am.

Két qua phu: Bién chiig sau mo, thoi gian nam vién ...
2.6. Pao dirc nghién ciru

Nghién ctru dugc tién hanh sau khi dugc Hoi dong khoa
hoc thong qua va su dong ¥ cta Bénh vién San Nhi
Nghé An. Cac thong tin ciia d6i trong nghién ciru duge
bao dam bi mat. Két qua nghién ciru phuc vy cai thi¢n
cac hoat dong chdm soc suc khoe tré em va néng cao
chat luong diéu tri ctia bénh vién.

3.KET QUA
3.1. Pic diém chung ciia d6i twong nghién ciru

3.1.1. Gidi tinh va phan bé bén thin bénh Iy
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- Trong sb 38 bénh nhan tham gia nghién ctru, 81,6% la
nam va 18,4% la nit, vdi ty 1¢ nam/nir 1a 4,43/1.

- V& bén than bi anh huong, thén trai chiém 73,7%, than
phai chiém 23,7%, va 2,6% c6 ton thuong c hai bén.

=Phai =Tral =2bén

Biéu d6 1. Phan bd than bénh ly
3.1.2. Tuéi bénh nhan tai thoi diém phéu thudt
- D0 tudi ciia bénh nhan 1a tir 1 thang tudi — 14 tudi.

- Nhom tudi dudi 12 thang chiém ty 18 50%, nhom tudi
tur 12 thang 1a 50%.

3.2. Pic diém l1am sang va cin lim sang
3.2.1. Pic diém lim sang

- 50% truong hop dugc phat hién thong qua siéu am
trudce sinh.

- Céc triéu chimg 1am sang thuong gip bao gdm:
+ Dau bung (26,3%).

+ Nhiém trung tiét niéu (13,2%).

+ Khdi u bung s thay (2,6%).

3.2.2. Pic diém can lam sang

Bang 1. Két qua siéu 4m va chup CLVT truéc md

Nhumo than |  Siéu am CLVT
DKTSBT (n = 38) (n = 38) P
Bodaynhu | 515,193 | 531206 |0,055
mo (mm)
DRTSBT | 3¢ 96+ 11,52 | 3745+ 11,94 | 0,243
(mm)
Nhan xét:

- Dudng kinh trude sau cua bé than (APD) theo siéu 4m
trung binh 13 36,96 + 11,52 mm va theo cat lop vi tinh
la 37,45 + 11,94 mm; su khac biét Ve két qua siéu am
va chup CLVT khong ¢6 ¥ nghia thong ké.

- 50% bénh nhén duoc phén loai & nudce than do I11 va
35% do 1V theo hé thong SFU.

3.3. Két qué phiu thuit
3.3.1. Puwong mé va thoi gian phiu thudt

- 97,4% bénh nhan duge md mé theo dudng ngang
dudi suon voi duong mo tir 2,5 - 3,5cm, 2,6% sir dung
phuong phap ndi soi qua phuc mac.

- Thoi gian phiu thuat trung binh 1a 98,2 + 27,6 phiit
(60 — 150 phut).

3.3.2. Bién chirng sau mé

Sau phau thuét khong c6 bénh nhan nao c6 bién chimg
trong qua trinh diéu tri tai bénh vién.

3.3.3. Thoi gian nam vién sau mo

- Thoi gian nam vién trung binh 1a 8,05 + 2,44 ngay
(3 — 15 ngay).

3.4. Két qua sau mo

3.4.1. Két qud tai thoi diém ra vién

- 100% bénh nhén co cai thién rd rét trén siéu am voi
giam duong kinh bé thén trung binh tir 36,96 + 11,52
mm xudng con 21,1 £ 6,5 mm.

- Khong ¢6 truong hop nao can can thiép lai trong thoi
gian nam vién.

3.4.2. Két qua theo doi xa

Bang 2. P§ day nhu md va dwong kinh bé thin
trude sau khi tai kham

Nhu mé .+ | Sau12 | Sau24
thian rl“(l;llrgcsg;o thang thang p
PKTSBT (m=31) | (n=20)
bo day
> day 50+14 | 62414 | <
nhumo | 5,12£1.93 14 5.9) | 49+ 10) | 0,01
(mm)
PKTSBT 157451 | 123432 | <
(mm) | 3090FI2 | o8 | §=19) | 0,01

Nhian xét: Két qua cho thiy 97.4% bénh nhén do day
nhu mo thén tang 1€n va duong kinh bé than trudc sau
giam xuong qua thoi gian theo ddi. C6 1 bénh nhan
(2,6%) c6 nhiém khuén tiét niéu tai didn va than & nudce
tai phat bénh nhén nay da dugc phau thuat tao hinh lai
khtic n6i bé than — nidu quan va ciing cho két qua kha
quan.

4. BAN LUAN
4.1. Pic diém 1am sang va cin lam sang

Két qua nghién ctru cho thay hep khtic ndi bé than —
niéu quan (UPJO) phd bién hon & tré trai (81 6%) va
thuong gap o than trai (73,7%), phu hop voi cac bao
cao trudc day tu cac nghién cliu trong va ngoai nudc.
Siéu am trudc sinh dong vai tro quan trong trong V1ec
phat hién bénh sém, voi 50% truong hop dugc chan
doan trong thai ky. Piéu nay nhan manh gié tri cua siéu
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am tién san trong viéc theo ddi cac bat thudng tiét niéu
bam sinh [3].

Vé1am sang, dau bung va nhiém tring tiét niéu I nhitng
triéu chung dién hinh nhung khong dac hi€u, trong khi
o nuge than phat hién qua siéu 4m thuong la dau hiéu
10 rang nhat. Két qua siéu am va cit 16p vi tinh trudc
mo cung cho thiy mirc d9 @ nudc than ning (85% ¢
do ITI va IV), lam co s& quan trong cho chi dinh phau
thuat [4].

Trong nghlen cliiu nay, khong c6 su khac biét vé két qua
chan doan cua si€u am va chup CLVT. Do Vay, ngoal la
cong cu chian doan dau tay, pho bién thi siéu 4m chan
doan bénh ly hep khiic ndi bé than — niéu quan ngay
cang dang tin cay.

4.2. Két qua phiu thuat

Phau thuat tao hinh khtic ndi bé than — niéu quan theo

phuong phap Anderson — Hynes dat ty 1¢ thanh cong

cao (97,4%), tuong duong voi cac bao cao quoc té. Blen

chu’ng sau mo thap (2,6%) biéu hién 1a nhidm khuan tiét

nleu tai dién va than & nudc tai phat, phu hop voi ty 1€
— 15% trong cac nghién ctru 16n trén thé gisi [5].

Thoi glan phau thuat trung binh 98,2 £ 27,6 phut va thoi
gian nam vién trung binh 8,05 + 2,44 ngay cho thay su
hiéu qua trong quy trinh diéu tri. Két qua nay tuong ty
cac nghién ciru tai Viét Nam nhu ctia Nguyén Duy Viét,
voi ty 1€ thanh cong 89,7% [6].

4.3. Hi¢u qua theo déi xa sau phiu thujt

Tai kham sau phau thuat cho thay churc nang than cai
thién rd rét thé hién hinh anh giam duong kinh bé thén
va tang do day nhu mo than qua thoi gian theo doi. Piéu
nay ching minh rang vigc can thi¢p phau thuat k1p thoi
khong chi gitip bao ton chirc ning thdn ma con giam
nguy co bién chung 1au dai [7]. Chi ¢6 2,6% bénh nhan
6 két qua xiu, bénh nhan nay da dugc phau thuat tao
hinh lai khiic ndi bé than — niéu quan va ciing cho két
qua kha quan.
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5.KET LUAN

Céc tri€u ching 1am sz‘mg ctia hep khtic ndi bé than- niéu
quan thuong nghéo nan va khong dac hi¢u. Siéu am la
phuong tién pho bién, dang tin cay dé chan doan bénh
truge khi chup CLVT dé co két qua khach quan hon cho
quyet dinh diéu tri. Ngoai ra, vai tro siéu am tién san
s€ gilip lén ké hoach theo ddi bénh nhén sau sinh dé c6
quyét dinh can thiép dung thoi diém.

Phau thuat tao hinh khtic ndi bé than — niéu quan theo
phuo*ng phap Anderson — Hynes dat ty 1¢ thanh cong
cao ve chuc nang va cai tién thu nho vét md tdi thiéu
dam bao giam dau va thim mi.
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