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ABSTRACT

Objective: To contribute to the evaluation of surgical outcomes of Anderson-Hynes pyeloplasty for
ureteropelvic junction obstruction in children under 12 months of age.

Subjects and Methods: A retrospective study of infants under 12 months who underwent
Anderson-Hynes pyeloplasty via a posterior lumbar approach from January 2021 to December
2024 at the National Children’s Hospital.

Results: From January 2021 to December 2024, 83 infants under 1 year of age were diagnosed
with congenital hydronephrosis due to ureteropelvic junction obstruction and underwent
Anderson-Hynes pyeloplasty via a posterior lumbar incision. Left-sided surgery was performed in
54/83 (65.1%); on the right-sided was 21/83 (25,3%); and 8/83 (9,6%) of patients was performed on
both side. The mean preoperative anteroposterior renal pelvic diameter was 36.7 =+ 11.3 mm. The
mean age at surgery was 4.5 = 3.2 months, and the mean operative time was 46.8 + 25.7 minutes.
No anastomotic leakage was reported. The average hospital stay was 3.5 days. Postoperative
followup was conducted using ultrasound measurement of the anteroposterior renal pelvic
diameter. The mean follow-up duration was 16.8 + 8.7 months. The mean postoperative
anteroposterior diameter decreased to 7.5 £ 4.2 mm. Three out of 83 patients required reoperation
due to recurrent anastomotic stricture.

Conclusion: Anderson-Hynes pyeloplasty via a posterior lumbar approach for the treatment of
hydronephrosis in infants under 1 year of age yields favorable outcomes.
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DANH GIA KET QUA PIEU TRI PHAU THUAT U NU'O'C THAN BAM SINH THEO
PHU'O'NG PHAP ANDERSON-HYNES BANG PU'O'NG MO SAU LUNG
O TRE DU'O'l 12 THANG
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TOM TAT

Muc tiéu: Danh gia ty l& thanh céng phau thuat tao hinh khuc n&i bé than niéu quan theo phuong
phép Anderson-Hynes & tré em dudi 12 thang bang dudng mé sau lung.

P6i twong va phuwong phap nghién ctru: Nghién cltu hoi ciru cac bénh nhi dudi 12 thang dugc
phau thuat tao hinh khuc ndi bé than niéu quan theo phuong phap Anderson-Hynes bang dudng
mé sau lung tir 1/2021 dén 12/2024 tai bénh vién Nhi trung uong.

K&t qua: Tir thang 1/2021 dén thang 12/2024 c6 83 bénh nhan dudi 1 tudi dugc chéan doan & nudc
than b&m sinh do hep khuc ndi bé than niéu quan va dugc phau thuat tao hinh khic néi theo
phuong phap Anderson-Hynes béng dudng mé sau lung. 54/83 (65,1%) bénh nhén dugc mé bén
trai, 21/83 (25, 3%) bénh nhan mo bén phai, 8/83 (9, 6%) bénh nhan dugc phau thuat 2 bén. Du’o’ng
kinh trudc sau bé than trudc md la 36,7+11,3 mm. Tudi i trung binh 4,5+3 2thang, thdi gian mé trung
binh 46,8+25,7 phut. Khéng c6 bién chu’ng ro mleng néi. Thai gian ndm vién trung binh la 3,5 ngay.
Cac bénh nhan dugc theo d6i sau mé bang siéu am do dudng kinh trudc sau bé than. Thoi gian theo
déi trung binh a 16,8+8,7 thang. Budng kinh trude sau bé than sau mé la 7,5+4,2 mm. 3/83 bénh
nhan phai mé lai do hep miéng néi.

Két luan: Phau thuat tao hinh khuc néi bé than niéu quan theo phuong phap Anderson-Hynes diéu

trj & nuwéc than & tré em dudi 1 tudi bang duding mé mé sau luwng cho két qua t6t.
Tir khéa: U nuéc than, phau thuat Anderson-Hynes, dudng mé.

1. DAT VAN DE

Hep khuc néi bé than niéu quan & bénh ly thudng gap
nhat trong céc di tat bAm sinh gay & nudc than & tré em.
bay la di tat thuong dugc phat hién sdm trong giai doan
bao thai & vao tuan thr 20 cla thai ky. Trudc day nhiéu
thap ky, bénh thudng dugc phat hién &tré lén do khdong cé
triéu chirng ldm sang. Ngay nay, vdi su’ phat trién vuot bac
clia cac phuong tién chan doan trude sinh, dac diém lam
sang da c6 nhiéu thay déi vai viéc can thiép phau thuat
s@m, tudi phau thuat thap va kha nang bao tén chirc nang
than cao [1].

Phau thuat uvu tién lwa chon trong diéu tri bénh ly nay la
phau thuét Anderson - Hynes Phauthuat duatrén nguyén
tac cat bd phan khuc néi bi bénh va tao hinh mét khuc
ndi mdi, da dugc chirng minh cho két qua diéu tri t6t nhat
bénh ly hep khuc ndi bé than niéu quan & tré em vdi ty &
thanh cong t&i trén 95%. Gan day, cung véi sy’ ap dung
clia khoa hoc ky thuat trong y té, phéu thuéat ndi soi va
phau thuat Robot ngay cang dugc s dung rong rai. Mac
du phau thuat néi soi dugc chirng minh cho két qua tuong
duong phau thuat mé ma [2]. Tuy nhién, & nhém tré nho
dudi 12 thang, do phau tru’dng han ché, viéc ap dung
ph&u thuat ndi soi con nhiéu han ché do thai gian mé kéo
dal kythuat kho, doi hoitrang thiét bi hién dai. Phau thuat
mé md van dudc ap dung thudng quy tai cac co sd'y té.

DE gbp phan danh gia két qua diéu tri & nudc than do hep
khuc noi bé than niéu quan &tré nho, ching toi ti€n hanh
nghién cttu danh gia két qua phau thuat & nudc than &
tré dudi 1 tudi bang dudng mé sau lung tai Bénh vién Nhi
Trung uvong.

*Tac gia lién hé

2.0l TUQNG VA PHUONG PHAP NGHIEN CUU
Ngljién cttu hoéi cliru cac bénh nhan dudi 12 thang du’dq
chan doan & nudc thénﬂbéem sinh do hep khic néi bé
than niéu quan, dugc phau thuét tao hinh khuc ndi theo
phuong phap AndersonHynes bang dudng mé sau lung
trong giai doan tir 1/2021-12/2024 tai khoa ngoai ti€t niéu
Bénh vién Nhi Trung wong. Céc bénh nhan déu cé ho so
theo doi sau phau thuat.
2.1. Déi twgng nghién ciru

- Tiéu chuén lua chon:

+ Bénh nhan dudi 12 thang dugc chan doéan (¢
nudc than bam sinh do hep khuc ndi bé than niéu

+ Bé&nh nhan dugc phau thuat tao hinh khugc néi
theo phuong phap Anderson-Hynes bang dudng mé sau
lung

+ C6 day di ho so bénh an

- Tiéu chuén loai trir:

+ Bé&nh nhan dudc chédn doan & nudc than do
nguyén nhan khac hoac cé bat thuong khac kém theo clia
dudng tiét niéu nhu than niéu quan déi, trao ngugc bang
guang niéu quan, gian niéu quan, van niéu dao sadu....

+Bénh nhan l&n hon 12 thang tudi

+ Bénh nhan dugc phau thuat bing cac dudng
mé khac hodc theo ky thuat khac.

+ Khong tai kham theo hen

+ Ho6 so bénh an khong day du
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2.2. Phwong phap nghién cttu

Nghién ctiu hdi ciru mé ta loat ca bénh, chon ¢ mau
thuén tién khong xac suét bao gom tat ca bénh nhan da
tiéu chuan lua chon va khéng thuoc tiéu chuén loai tru.
D lieu dugc thu thap tir hd so bénh 4n va hd so tai kham
bao gdbm cac théng tin: tudi phau thuét, cdc mo ta trong
bién ban phau thuat, thai gian nam vién, két qua kham
lai va mé lai (néu cé). S8 liéu dugce thu thap qua mau
bénh an nghién cfu va phéan tich qua phan mém théng ké
SPSS26.0. C4c bién dinh lugng dugc trinh bay dudi dang
trung binh £ dé lech chuan va so sanh bang kiém dinh
T- student. Cac bién dinh tinh dugc so sanh bang kiém
dinh Chi-binh phuong. Gia tri p <0,05 dugc coi la coy
nghia théng ké .

2.3. Pao durc nghién ctru

Nghién ctru tuan thu cac quy dinh, moi théng tin dugec ma
hoéa va bao méat, chi phuc vu cho muc dich nghién clu
khoa hoc. Qua trinh thu thap sé liéu hoan toan khéng can
thiép vao qua trinh diéu tri va khong lam anh hudng dén
quyeén lgi ngudi bénh.

Hinh 1. Pudng mé sau luwng
A: Bénh nhan nam sap B: Cdc méc gidi phau C: Puong
rach qua da va can D: Béc (6 niéu quan va khuc noéi bé
than niéu quan E: Phau thuat Anderson-Hynes F: Hoan
thién miéng néi

3. KET QUA

Trong giai doan tir thang 1/2021 dén thang 12/2024
c6 83 bénh nhan dudi 1 tudi dugc chan doan & nudc
than bam sinh do hep khiic ngi bé than niéu quan va
dugc phau thuat tao hinh khic néi theo phuong phap
Anderson-Hynes bang dudng mé sau lung va dugc kham
lai theo hen.

- 54/83 (65,1%) bénh nhan dugc mé bén trai, 21/83
(25,3%) bénh nhén m& bén phai, 8/83 (9,6%) bénh nhan
dugc phau thuat 2 bén. C6 91 than dugc phau thuat.

- C4c bénh nhan déu c6 chan doan trudc sinh 1a &
nudc than. 84,3% bénh nhan dugc chup MRI hé tiét niéu,
15,7% bénh nhan dugc chup UlV, 33,7% bénh nhan dugc
chup xa hinh than.

- C6 91 than duoc phau thuat. Budng kinh trudc sau
bé than trudc mé la 36,7+11,3 mm.

- 83 bénh nhan dudi 12 thang tudi dugc phau thuat vdi
tudi trung binh 4,5+3,2 thang.

- Thai gian phau thuat trung binh clia 91 than 13
46,8+25,7 phut.

- Khoéng c6 bién chirng rdo miéng ndi.

- Thai gian ndam vién trung binh 1a 3,5 ngay.

- Céac bénh nhan duoc theo déi sau mé bang siéu am
do dudng kinh trudc sau bé than. Thoi gian theo di trung
binh la 16,8+8,7 thang.

- Pudng kinh trudc sau bé than sau mé cua 91 than
& 7,5¢4,2 mm. C6 7/83 bénh nhan bé than con gian trén
20 mm nhung khi d8i chiéu vdi trudc mé thi c6 6/7 bénh
nhan bé than trudc mo trén 50mm. Cac bénh nhan nay
déu dugc phau thuat 1 bén than.

- 3/83 bénh nhan phai mé lai do hep mleng néi gy &
nudc than tai phat trong vong 6 thang sau lan phau thuat
dautién. Chan doan dwavao dudng kinh trudc sau clia bé
than trén siéu am va MRI hé ti§t niéu. Xa hinh than khng
dinh than con chic nang. Phau thuat tao hinh lai miéng
n&i. Tén thuong trong md & do xo hep va gap géc miéng
néi. Cac bénh nhan nay sau mé lai déu cé kich thudc bé
than dudi 15mm.

4. BAN LUAN

Hep khuc néi bé than niéu quan la bénh ly thudng gap
nhét trong céc di tat bam sinh gy & nudc than & tré em.
Pay la di tat thuong dugc phat hién sdm trong giai doan
bao thai & vao tuan th 20 cla thai ky. Ty & gédp clia bénh
ly nay la khoang 1/1500 tré sa sinh [3, 4]. Theo Hiép hoi
ti€t niéu thai nhi Hoa ky (Society of Fetal Urology- SFU
1993) ngudita chia mirc d6 U nudc than lam 5 do, dyavao
dudng kinh trudc sau clia bé than trén L4t cat ngang qua
than, mc do gian clia cac dai than, dé day clia nhu mo
than. Theo SFU, dé 0 khong nhin thady bé than; do | nhin
thdy bé than, day & céc hinh anh siéu dm binh thudng.
D6 1l nhin thay bé than gian nhe va nhung dai than binh
thudng. D6 1l nhin thdy bé than gian vira va mot s6 dai
than gian nhe. Do IV giéng nhu dé Ill nhung kém theo gian
daithan. Do V nhin thay bé than, cac dai than gian to, nhu
mo6 méng. Phan loai mirc do & nuéc thén trudc sinh coy
nghia tién lu’o’ng Clingtheo cac tac gia My thi néu siéu am
trudc sinh ma du’o’ng kinh bé than trén 2cm thi 94% céc
trudng hop nay cé bénh ly tdc nghén sau sinh. Khoang
50% céc trudng hgp co kich thudc bé than tir 1-1,5¢cm
c6 bénh ly. Khodng 2/3 céc trudng hgp & nudc than d(f) ]
can phau thuat. Hau hét cac truong hgp & nudc than dé
IV trén siéu Am chéan doéan trudc sinh déu can phai can
thiép sau sinh [2, 5, 6]. Theo nghién cltu cla tac gia Vi
Yang trén gan 900 thai nhi c6 chan doan trudc sinh la gian
bé& than thi nhan thay véi nhirng trudng hgp c¢6 chdn doén
trude sinh la & nuwdc do | thi sau sinh sé ty hét, mot phan
rdt nhoé cé thé tién trién thanh & nudc than do Il nhung
chtrc ndng than én dinh khdong can can thiép ngoai khoa.
Khoang 10%-15% céac trudng hop & nudc than dé 1l cé thé
ti€n trién nang én va can thiét phai tao hinh lai khuic néi.
Khoang 2/3 cac trudng hgp & nudc than do Ill can phau
thuéat. Hau hét cac trudng hgp & nudc than do IV trén siéu
am chan doan trudc sinh déu can phai can thiép sau sinh.
Mayor va cong su’ nhan thé’y chirc nang than c6 thé hoi
phuc gan nhu hoan toan néu nguyen nhan gay & nudc
than dugc giadi quyét trong ndm dau tién. Mc Crory clng
chi ra rdng véi nhirng tru’o’ng hop & nudc nang & tré so
sinh thi ch(c ndng than van cé kha nang héi phuc tét néu
can thiép sém. Amsong va Hana theo ddi chirc néng than
béng xa hinh than thay chlc nang than co thé hoi phuc
néu loai bd dugc nguyen nhan gay bit tac trudc 1 tudi.

Chinh nhu’ng hiéu biét nay da khang dinh viéc chan doéan
s&m va can thiép kip thdi la yéu té then chdt dé bao tén
chttc nang than trong bénh ly hep khic néi niéu quan &
tré em [4, 7]. Cac bénh nhan trong nghién cltu ctia ching
tdi déu c6 chan dodn trudce sinh, kich thudc bé than trudc
mé 14 36,7+11,3 mm. Sau md chic nang than hdi phuc
t8t véi kich thudc bé than sau mé la 7,5+4,2 mm. Rat tiéc

2 Crossrefd 303 -



Nguyen Thi Mai Thuy, Hoang Danh Minh / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 11, 301-304

day la nghién cu hai ctu nén chung téi khong khai thac
dugc muc do & nudc than trong chan dodan trudc sinh.
Do nghién cu chi thuc hién @ nhdm bénh nhan duoc
phau thuat va co tai kham lai theo hen nén sé c6 sai léch
do chon mau vi khéng dénh gia dugc két qua phau thuat
& nhdm bénh nhan khong tai kham. Pay la han~che cla
nghién ctru khi danh gia ty & thanh céng clia phau thuéat.
Siéu &m la mot tham do hét sirc quan trong trong chan
doéan. Pay la tham do ré tién, khong nguy hai, c6 thé thuc
hién & moi cd sd'y té. 100% bénh nhan trong nghién clru
clia chung téi dugc siéu am theo doi sau sinh. 84,3%
bénh nhan dugc chup MRI hé tiét niéu, 15,7% bénh nhan
dugc chup UIV.

K&t qua nay ciing phu hgp vdi céc bao céo gan day trény
van thé gigi. Cac bao cédo nudc ngoai rat it sir dung chup
UIV cho ch&n doén bénh ly nay &tré em do thi thuat thuc
hién gay nhiéu phién toai cho ngudi bénh, tré chiu mot
lugng tia X ma hinh anh cua UIV cling khong phan anh
chinh xdc muc d6 tdc nghén tai khic néi cling nhu tinh
trang ctia nhu mo than. Déc biét tré nho dudi 12 thang
thudng bung nhiéu hoi nén hinh anh khong ré rang, dac
biét khicanxac dinhxem co bénhly phoi hgp khac khong
Rat nhiéu nghlen clu déu cho rdng chup MRI hé tiét niéu
vlra cho phép xac dinh mirc doé & nudc than cling nhu
phat hién cac t8n thuang phdi hgp ma con cho phép dénh
gia chirc nang than [8]. Chinh vivay, chung téi chu truong
sr dung chup MRI hé tiét niéu vdi tré nhd dé thay thé cho
chup UIV. Ty & chup xa hinh than trong nghién ctu chi
chi€m 33,7% do xa hinh than khi thyc hién & tré dudi 12
thang can c6 gady mé toan than. Tham do kha phic tap va
mat nhiéu thdi gian & tré nho. Chung téi thuong chi dinh
cho nhirng trudng hop nhu mé than mong, bé than gian
to trén phim chup MRI hé tiét niéu.

Pudng phau thuat sau lung cé nhirng wu diém khi khéng
phai cat co nhu du’dng ngang dudi suwon. Buong rach nhd
phia sau c6 tinh thdm my ho’n do khéng nhin thay vét seo
tr phia trudc nhu dudng mé ngang dudi suwon. O tré nho
khi than ndm thap dudng tiép can ti phia sau cho phép
ti€p can truc ti€p vao bé than va khic néi bé than niéu
quan, phau thuat dugc thuc hién thuan loi. Thoi gian mé
trung binh trong nghién cu clia ching t6i la 46,8+25,7
phut. Khéng c6 bién chirng rdo miéng ndi. K&t qua sau md
V@i thoi gian theo doi trung binh la 16,8+8,7 thang cho
thay dudng kinh trudc sau bé than sau mé la 7,5+4,2 mm
s0 V4i trude md 14 36,7+11,3 mm. C6 7/83 bénh nhan bé
than con gian trén 20 mm nhung khi ddi chiéu véi trude
ma thi cé 6/7 bénh nhan bé than trudc mé trén 50mm.
3/83 bénh nhan phai mé lai do hep miéng ndi gay & nudc
than tai phat. Cac bénh nhan nay sau mé déu cé kich
thuwdc bé than dudi 15mm.

5. KET LUAN

Phau thuat tao hinh khic néi bé than niéu quan theo
Anderson- Hynes bang du’o’ng md& nhd sau lung & tré nhd
cho két qua kha quan, c6 tinh thdm my. Trong b&i canh
tudi phau thuéat ctia bénh ly ngay cang giam nho nhu’ng
tién bd clia chan dodn trudc sinh, phau thuat noi SOI con
ti€p can khé khan & nhom tré dudi 1 tudi, dudng mé phia
sau la mét lya chon phu hop.
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