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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with non-functioning
kidneys caused by selected benign diseases who underwent surgical treatment.

Subjects and methods: A descriptive study with retrospective and prospective data collection was
conducted on 73 patients diagnosed with non-functioning kidneys caused by benign obstructive
diseases and surgically treated at Thanh Hoa provincial General Hospital from January 2022 to
June 2025.

Results: The mean age was 61.1+13.9years, and 63% of patients were older than 60 years. Chronic
flank pain was the most common reason for admission (82.2%), and renal angle tenderness
was found in 90.4%. Leukocytosis was present in 38.4%; positive hematuria and pyuria were
observed in approximately 65.8% and 53.4%, respectively. On computed tomography, grade llI-
IV hydronephrosis accounted for 83.6%; renal stones 58.9%; ureteral stones 64.4%; and ureteral
dilatation 71.2%. Forty-three patients (58.9%) had split renal function < 10% on radionuclide
renography, while the remaining 30 cases were diagnosed on the basis of combined clinical,
imaging, and post-drainage findings. All postoperative histopathology specimens were benign.

Conclusions: Surgically treated patients with benign disease-related non-functioning kidneys
were predominantly older adults and commonly presented with chronic flank pain (82.2%) and
features of urinary obstruction/infection (83,6% grade IlI-1V hydronephrosis on CT scan). Computed
tomography and radionuclide renography played important roles in confirming severe structural
and functional renal damage and supporting surgical indication.

Keywords: Non-functioning kidney, benign disease, obstructive uropathy, nephrectomy, clinical
and paraclinical features.
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TOM TAT
Muc tiéu: M6 t4 dac diém lam sang, can lAm sang clia bénh nhan than mat chirc ndng do mot sé
bénh ly lanh tinh dugc diéu tri phau thuat.

Daéi twong va phuong phap: Nghién citu md ta, hoi clru két hgp tién cltu trén 73 bénh nhan dugc
chan doan than mat chiic ndng do bénh ly lanh tinh gay tdc nghén dudng niéu va duoc diéu tri phau
thuét tai Bénh vién Da khoa tinh Thanh Hda tlr thang 1/2022 dén thang 6/2025.

K&t qua: Tudi trung binh 61,1 = 13,9; nhém trén 60 tudi chiém 63%. Dau that lung man tinh la ly do
vao vién thudng gap nhat (82,2%); &n dau hé than gap ¢ 90,4% trudng hop. Tang bach cau mau gap
&38,4%; hong cau niéu va bach cau niéu duong tinh lan luot 1 65,8% va 53,4%. Trén ¢4t l&p vi tinh,
gian dai bé than dd llI-1V chiém 83,6%; soi than 58,9%; sdi niéu quan 64,4%; gian niéu quan 71,2%.
C6 43 bénh nhan (58,9%) dugdc xac nhan chirc ndng than bén bénh con dudi 10% trén than do déng
vi phdng xa; 30 trudng hop con lai duge chan doan dua trén phdi hgp lAm sang, hinh anh va theo
déi sau dan lwu. 100% md bénh hoc sau mé L& tén thuong lanh tinh.

K&t luan: B&nh nhan than mat chiic nang do bénh ly lanh tinh dugc diéu tri phau thuat chd yéu la
ngudi l&n tudi, biéu hién néi bat (& dau that lung man tinh (82,2%) va cac dau hiéu viém, tc nghén
dudng niéu (83,6% gian than do IlI-1V trén cat [&p vi tinh). Cat L&p vi tinh va than d6 déng vi phdng xa
¢6 vai trd quan trong trong xac dinh mirc do tdn thuong va hd tro chi dinh phau thuét.

T khéa: Than mat chiic nang, bénh ly lanh tinh, tdc nghén dudng niéu, cat than, dic diém lam
sang va can lam sang.

1. DAT VAN DE

Than méat chldc nang do bénh ly lanh tinh thudng la hau
qua cla tinh trang tdc nghén dudng niéu kéo dai, soi tiét
niéu, viém nhiém tai dién hoac céc tén thuong viem man
tinh, ldm nhu mo than bi pha hly tU ti hodac dét ngdt va
giam khong hoi phuc chirc nang than bén bénh. Khi chire
nang da mat vinh vién & mot than nhung ngudi bénh van
con triéu chirng dai dang thi cat than don gian thuong a
lua chon diéu tri dugc dat ra [1-2].

Trén ldAm sang, nhém bénh nhan nay cé thé biéu hién dau that
lung man tinh, nhiém khuan niéu tai phat,  ma than, dai mau
hoac tang huyét ap do than; tuy nhién biéu hién thudng khong
dac hiéu va dé chong l&p véi cac bénh ly tiét niéu tic nghén
khéac [1-2]. Vi vay, viéc déanh gid toan dién trudc mo can dua
trén phdi hop triéu chirng, xét nghiém va chan doan hinh anh.
Xa hinh than déng cé loi tiéu la phuong phdp quan trong
trong danh gia chiic nang riéng ting than va mdc doé tac
nghén [3]. Bén canh do, siéu &m va chup cét |&p vi tinh hé
tiét niéu giup xac dinh mdc dé gidn dai bé than, tinh trang

*Téc gia lien hé

moéng nhu mé, séithan, séi niéu quan va bién déi giai phau di
kém; cac hé théng phan do gian than, trong dé cé phan loai
clia Onen A, hd trg lugng gid muc dd tén thuong cau tric [4].

Tai Viét Nam, di¥ liéu vé dac diém lam sang, can lam sang
cta nhédm bénh nhan than mat chirc ndng do bénh ly lanh
tinh duoc chi dinh phau thuat tai tuyén tinh con han ché. Viéc
mo ta day dd dac diém clia nhdm bénh nhan nay cé y nghia
thuc tién trong chan doan, chi dinh phau thuat va lua chon
thoi diém can thiép. Vi vay, ching téi thuc hién nghién ctiu
nay nham moé ta dic diém lAm sang, can lAm sang ctia bénh
nhan than méat chirc nang do mét sé bénh ly lanh tinh dugc
diéu tri phau thuat tai Bénh vién Pa khoa tinh Thanh Héa.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twgng nghién ciru

Gbm 73 bénh nhan dugc chan doan than mat chitc nang
do mot sé bénh ly lanh tinh gay tAc nghén dudng niéu kém
theo mot trong cac triéu chirng, bién chirng va dugc chi
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dinh diéu tri bAng phau thuat ndi soi sau phic mac cé hd
trg canh tay robot co hoc Artisential.

- Tieu chuén chon: cac bé&nh nhan dudc chan dodan than
mat chic ndng do cic nguyén nhan lanh tinh gay tac
nghén dudng niéu bao gom & nudc, i ma dudng tiét niéu
do sai than, sbi niéu quan; sau can thiép dudng tiét niéu;
cac bénh ly nhiém trung man tinh...

Tiéu chudn chan doan than mét chic nang ap dung trong
nghién cliru nhu sau: két qua xa hinh than cho thay chirc
nang moét bén than con dudi 10%; hoac bénh nhan cé cac
bién chiing: dau that lung man tinh, nhiém khuén tai phat,
& nudce/& mu than, dai mau va da duge dan luu than bénh ly
theo déi trong 2-4 tuén thay lugng nudc tiéu dudi 50 ml/24
gid, k&t hgp vGi chdn doan than & nudc dé 4 theo 1 trong
cac dau hiéu chan doan hinh anh sau: ¢4t l&p vitinh c6 tiém
thudc can quang hé tiét niéu: than & nudc, gidn dai bé than
do 4 theo phan loai cia Asai S va cong su[5]; siéu am hé tiét
niéu: than & nudc doé 4 theo tiéu chudn Onen A (2020) [4].
Bénh nhan dugc tién hanh phau thuat ndi soi sau phuc
mac cat than mat chitc nang cé canh tay robot Artisential
hé trg (bénh nhan hodi ctiu).

Bé&nh nhan dong y tham gia nghién ctru.

-Tiéu chudn loai trir: d8i v&i bénh nhan ti€n clru (cac bénh
nhan c6 tinh trang bénh ly anh hudng dén chirc nang cua
than con lai; bénh nhan qua yéu, c6 nhiéu bénh ly nang
kém theo nhu suy tim, réi loan déng mau, bénh nhan cé
chi s8 ASA > 3; b&nh nhan ¢4 tinh trang nhiém khuan niéu
chua dugc diéu tri 6n dinh). D&i v&i bénh nhan hdi ctru 1
cac trudng hgp khéng d ho so khi héi ctru.

2.2. Phuong phap nghién cttu

2.2.1. Thiét ké nghién ctu

M6 ta, hoi ciru két hop tién cliiu.

2.2.2 Thoi gian va dja diém nghién ctu

Thoi gian: tir thang 1/2022 dén thang 6/2025.

Dia diém: Bénh vién Pa khoa tinh Thanh Héa.

2.2.3. C&méu, chon méu
C& mau ap dung theo cong thirc:
p(1-p)

d2
Trong d6: n la ¢c& mau nghién cliu t8i thiéu; Z ,lahésé
tin cay vdi mic xac suat 95%, a = 0,05, tinh dugc sz =
1,96; p = 0,94 (tham khao ty (& hoan thanh phiu thuat noi
soi trong nghién ctu clia Gupta N.P va cong su véi 94,2%
trugng hop [6]); d = 0,06 & mirc d6 sai s6 tuyét ddi clia két
qua nghién cu t& mau so vdi quan thé.
Thay céc chi s6 vao cong thire, tinh dugc n = 61. Thuc té,
chung téi da chon dugc 73 bénh nhén bao gom 17 bénh
nhén trong thdi gian hdi clru (1/2022-12/2023) va 56 bénh
nhén trong thdi gian tién clru (1/2024-6/2025).

2
n= Z1-c1/2><

2.2.4. Bién sé nghién ctiu

Céc bién s6 nghién ctu bao gobm: dac diém chung (tudi,
gidi, BMI, tién sir bénh ly néi khoa, bénh ly ngoai niéu va can
thiép ngoai niéu trudc dé); dac diém lam sang (ly do vao
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vién, triéu chirng thuc thé, vi trithan bénh, tinh trang dan luu
than); dac diém can lam sang (cong thirc mau, héng cau
niéu, bach cau niéu, chup cét I&p vi tinh hé tiét niéu, than
dd dong vi phong xa); va két qua giai phau bénh sau mé.

Phan d6 than gian trén cat l&p vi tinh: tham khao phan dé
theo nghién clu clia Asai S va cong sy [5]. Gian dai bé
than dugc phéan loai nhu sau: do 0 (khong gian dai than
hodc bé than), dé 1 (chi gian bé than), do 2 (gian dai than
nhe), dé 3 (gian dai than nang) va do 4 (gian dai than kem
theo teo nhu mo6 than).

Phan do than gian trén siéuam: dé |1, 11, lll, IV theo phan dé
clla Onen A[4].

2.2.5. Xrly sé liéu

D{ lieu dugdc xir ly badng phan mém SPSS 26.0. Bién dinh
lwong trinh bay bang trung binh va dé léch chuan (X = SD);
bi&n dinh tinh bang tan suat va ty & (%).

2.3. Pao durc nghién ciru

Pé tai nghién ciru da dugc HOiI dong cham dé cuong
Truong Pai hoc Y Dugc Hai Phong va Hoi dong dao dic
nghién cruy hoc Bénh vién Da khoa tinh Thanh Héa théng
qgua nhdm dam bdo tinh dao dic, khoa hoc va kha thi.
Toan bo s6 liéu dugc thu thap trong nghién ctu la hoan
toan trung thuc, chinh xac.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung ciia nhém bénh nhan nghién clru

(n=73)
Pic diém S6 lwong (n) | Ti L& (%)
< 20 tubi 0 0
20-40 tudi 9 12,3
. 41-60 tudi 18 24,7
Tudi :
> 60 tudi 46 63,0
X+ SD (tudi) 61,1+13,9
Min-max (tudi) 25-85
. Nam 28 26,0
Gidi
N 45 74,0
B X £ SD (kg/m2) 20,9%2,4
Min-max (kg/m?) 14,2-28,3
C6 bénh ly ndi khoa 24 32,9
Tian st bénh ly Tang huyét ap 20 27,4
n6i khoa Pai thao dudng 3 4,1
Bénh than man 4 5,5
C6 bénh ly ngoai niéu 27 37,0
. Soi than 22 30,1
Tien su’.befrjh y Séi niéu quan 6 8,2
ngoai niéu _
U mu than 2 2,7
Dan luu than 7 1,4
Khéng 56 76,7
Dan luu than 7 9,6
Can thiép bénh ™G £ an 5 6,8
ly ngoai niéu
M8 sdi niéu quan 5 6,8
Phau thuat khac 4 5,5
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Tudi trung binh clia nhém nghién ctu la 61; nhém tudi
trén 60 chiém wu thé. Ty & nam/nr = 1/3. BMI trung binh
& 20,9 kg/m?; 32,9% co tién s bénh ly ndi khoa, da s6
(& tang huyét ap (27,4%); 27 trudng hgp (37%) cé tién sir
bénh ly ngoai niéu, chd yéu la soi than (22/27 trudng hap);
17 truong hgp coé can thiép bénh ly ngoai niéu trudc day.

Bang 2. Triéu chirng lam sang (n = 73)

Dic diém Phan loai S8 ::)‘-"“g T(('%l,;’

Pau that lwng man tinh 60 82,2

Ly do vao vién Pau hd chau 10 13,7
Khac 3 4,1

An dau hé than 66 90,4

- ) An dau diém niéu quan 21 28,8

Triéu C?:éf‘g thue Rung than (+) 47 644
Cham than (+) 7 9,6

Con dan luu than 33 45,2

Vi tri than bénh Trdi 30 4

Phai 43 58,9

Pau that lung [a ly do vao vién thudng gap nhat, dau é 4m
kéo dai vung nay la ly do chinh lam bénh nhan dén kham.
Pau hé chau it gap hon va cép tinh hon, thudng lién quan
dén soéi niéu quan. V& triéu chitng thuc thé, 4n dau hé
than a triéu ching lam sang thudng gap nhéat véi 90,4%
trudng hop; ti€p dén a rung than duong tinh (64,4%) va
an dau diém niéu quan (28,8%); 45,2% trudng hgp dang
dugc dan luu than diu tri than & nude. Ty L& vi tri than bi
bénh kha tuong dong gilra hai bén.

Bang 3. Xét nghiém mau (n =73)

Pic diém Phan loai Sé lwgng (n) | Ti lé (%)
<3,5T/l 2 2,7
) 3,5-4,5T/l 18 24,7
SO luang > 4,5/l 53 72,6
héng cau _
X +SD (T/) 4,7+0,7
Min-max (T/L)) 3,3-7,1
<80 mg/l 2 2,7
80 dén dudi 100 mg/l 18 24,7
100 dén dudi 120 mg/L 53 72,6
Hemoglobin
> 120 mg/l 0 0
X +SD (mg/l) 133,0% 14,4
Min-max (mg/l) 97,0-170,0
<4 G/l 2 2,7
4-10 G/l 43 58,9
SO luang >10 G/l 28 38,4
bach cau _
X +SD (G/) 7,9+2,1
Min-max (G/L) 3,0-14,5

Panh gia vé hong cau va hemoglobin cho thay, dua trén
hemoglobin tat ca bénh nhan déu c6 tinh trang thi€u mau tir
nhe dén nang, da s6 & mic nhe dénvira, chicd 2 truong hop
hemoglobin <80 mg/l; bén canh do chisé hong cau>4,5T/L
c6 72,6%, cho thay da s8 thi€u mau nhuoc sic héng cau
nho, s6 lugng hdng cau binh thudng. Danh gia chi s bach
cau cho thay 38,4% cé tinh trang tang bach cau, da sé la
tinh trang nhiém trung trong bénh canh tac nghén tiét niéu.

0

= Am tinh
HOng cau niéu Bach cau niéu
Bi€u db 4. Hong cau va bach cau niéu (n = 73)
Héng cau niéu duong tinh & khoang 2/3 sé bénh nhan;

trong khi dd, khoang 1/2 bénh nhén cé tinh trang bach cau
niéu duong tinh.

= Amtinh = Duongtinh

Bang 5. K&t qua chup cat Lép vi tinh (n = 73)

Pac diém Sé lwong (n) [Ty Lé (%)

Than to 32 43,8
Kich thudc than Teo nho 8 11,0
Binh thuong 33 45,2

Khéng gian 4 5,5

Than gian do | 3 4,1

Murc do gian dai bé than| Than gian dé Il 5 6,8
Than gian do lll 22 30,1
Than gian do IV 39 53,4

. Khong soi 30 411

Soéi than
Co soi 43 58,9
Khong 21 28,8
Gién niéu quan
Co 52 71,2
Khong 21 28,8
) ) ) . 1/3 trén 36 49,3
Vi tri gian niéu quan -

1/3 gitra 3 4,1
1/3 dudi 13 17,8

L , Khéng 26 35,6

Soiniéu quan

Co 47 64,4

Than c6 kich thudc bat thudng quan sat dugc trén cat lop
vi tinh bung & 40 trudng hgp, trong dé than tang kich thudc
chiém uu thé véi 43,8%. Vé hinh thai dai bé than, da s6
truong hgp ghi nhan gian & nhigu mc do (94,5%), 4 truong
hgp khéng gidn c6 hinh thai teo nhé va chic nang trén than
do6 dong vi phong xa < 10%. Gian than doé lll-IV chiém ty &
cao vdi 83,5%. Soi than ghi nhan & 58,9% trudng hop. Vé
khao sat niéu quan, ty & quan séat thay soi niéu quan va
gidn niéu quan kha tuong dong, lan lugt la 64,4% va 71,2%.

Bang 6. Chan doan xac dinh than mat chirc nang (n =73)

. 2 A . Sé 2 a o
Tiéu chuan Phan loai lwong Ty lé (%)
Chtre gar;g:gi/n bénh 43 58.9
Than db ddng vi auor 197
phoéng xa X% SD (%) 6,9+4,5
Min-max (%) 0-15,5
Chan doan céc trudng hop khéng dép ing 30 411
than do dong vi phéng xa < 10% ’

43/55 trudng hgp co6 chic nang than bénh dudi 10%. 30
truding hop con lai chan doan dua trén két hgp yéu té lam
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sang: dau dai ddng, nhiém khuan tai phat, ting huyét 4p
do than, & ma, dai mau, dan luu than khéng ra nuéc tiéu
k&t hop véi chup cat l&p vi tinh ¢6 tiém thudc can quang
gian than do IV. 100% c6 gidi phau bénh sau mé (a lanh
tinh (t6n thuong viém xo man tinh).

4. BAN LUAN

Trong nghién cltu cla chung tdéi, bénh nhan chi yéu &
nhém tudi cao, vdi tudi trung binh 61,1 = 13,9 va nhém
trén 60 tudi chiém 63%. K&t qua nay cho thdy than mat
chirc ndng do bénh ly lanh tinh thudng la hdu qua clia qua
trinh tdc nghén va viém man tinh tién trién kéo dai, dén khi
ngudi bénh vao vién thi tén thuong nhu mo da & giai doan
muén. Ty & dang k& bénh nhan cé tién s bénh ly ngoai
niéu hoac can thiép ngoai niéu trudc doé cling gaoi y vai tro
quan trong clia soi tiét niéu va can thiép tiét niéu trong co
ché bénh sinh clia than méat chirc nang [1-2], [7].

DPau that lwung man tinh 1 ly do vao vién thudng gép nhat,
kém theo ty l& cao 4n dau hd than va rung than (+). M6
hinh triéu chirng nay phu hop véi dac diém cla than «
nuéc hodc & mu kéo dai trén nén tic nghén, trong dé dau
kéo dai, nhiém khuan tai phat va khé chju viing hdng lung
la nhitng y&u t6 thudng dan tdi chi dinh cat than khi chic
nang khdng con kha nang hoi phuc [1-2]. Viéc gan mot nira
ngudi bénh con dan luu than cho thay nhiéu trudng hop
da dugc diéu tri giai 4p trudc mé, dong thdi phan anh murc
dd ndng ctia bénh ly tai thai diém ti€p can phau thuat.

Xét nghiém trudc mé cho thdy mot ty 1é dang ké bénh nhan
c6 tang bach cau, bach cau niéu va hong cau niéu duong
tinh. Diéu nay phu hgp véi b8i canh sdi, tdc nghén va viém
nhiém man tinh cia than bénh; day cing (a yéu t6 khién
phau tich ndi soi c6 thé khé hon do xd dinh quanh than va
cudngthan[2], [7-8]. Cac béo céo trén nhém than méat chic
nang do soi cling ghi nhan thdi gian md c6 thé kéo dai hon
vi dinh viém day dac, du phau thuat ndi soi van kha thiva an
toan khi dugc thuc hién bai phau thuat vién cé kinh nghiém.

Vé chan doan hinh anh, da s6 ngudi bénh cé gian dai bé
than do -1V, thuong kém soi than, sdi niéu quan va gian
niéu quan. Mau hinh nay phan anh co ché tac nghén kéo dai
gay gidn hé théng thu thap, méng nhu mé va cudi cung dan
dén mat chirc nang than. Xa hinh than dong la phuong tién
nén tdng dé danh gia chitc nang riéng tirng than; tuy nhién
& than gién rat l&dn hoac hinh thai bién dang, két qua chirc
ndng can dugc dién giai trong tuong quan vdi triéu ching
lam sang, lwong nudc tidu sau dan lwu va hinh anh trén siéu
am, cét |&p vi tinh [3-4], [9]. Trong nghién cltu nay, 58,9%
trwong hgp dugc xac nhan chirc nang than bén bénh <10%
trénthan dé déng vi phong xa, con lai dudc chan doan bang
t6 hgp dir kién ldm sang - hinh &nh - theo déi sau dan luu
(41,1%); cach ti€p can nay phu hgp vdi thuc hanh ldm sang
déi vdi cac trudng hgp than ton thuong nang.

M6t diém dang cha y la 100% mau giai phau bénh sau mé
trong nghién cu cua ching t6i la tén thuong lanh tinh. K&t
qué nay phl hgp vdi tiéu chudn chon bénh chat ché dua
trén triéu chirng, hinh anh va chi dinh cat than don gian. Tuy
vay, mot s6 nghién ctru mé bénh hoc gan day cho thay van
c6 thé gap neoplasm tinh cd trong than khéng chlc nang
du trudc mé khong goi y 4c tinh; do dé, gii toan bd bénh
pham lam giai phau bénh thudng quy van a can thiét [1].
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Nghién cru nay c6 mot sé han ché: thiét ké mo ta don trung
tam, k&t hgp hdi clru va tién clu, c& mau chua l6n; chua
phan tich sdu theo tirng c&n nguyén; va mot sé trudng hgp
chén doan than mat chirc ndng chua cé xa hinh ma dua
trén téng hgp dir kién ldm sang, hinh anh. Tuy nhién, day la
s0 liéu thuc hanh 1dm sang lién tuc trong han 3 ndm, phan
&nh tuwong déi day du dac diém ngudi bénh than mat chire
nang do bénh ly lanh tinh tai mét bénh vién tuyén tinh.

5. KET LUAN

Bé&nh nhan than mat chirc nang do bénh ly lanh tinh dugc
diéu tri phau thuat chu yéu la ngudi l&n tudi, biu hién
néi bat la dau that lung man tinh (82,2%) va cac ddu hiéu
viém, tdc nghén dudng niéu (83,6% gian than dé llI-1V trén
cat L&p vi tinh). Cat L&p vi tinh va than d6 déng vi phdng xa
c6 vai trd quan trong trong xac dinh muirc dé tén thuong va
hé trg chi dinh phau thuat.
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