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Tém tat

Dt vdn dé: Panh gid k&t qui budc dau vé tinh an toan, tinh hiéu qud cda
phuong phap ndi soi sau phiic mac diéu tri niéu quan sau tinh mach chd duéi.
Phuong phdp nghién citu: Nghién cttu m6 ta 16 bénh nhan (10 nam va 6 nif)
dugc mé ndi soi sau phiic mac (NSSPM) diéu tri niéu quan (NQ) sau tinh mach
chli du6i (TMCD) tir thdng 1/2014 dén 12/2018 tai Bénh vién Hitu nghi Viét
buc (Replaceall) va Bénh vién Pai hoc Y Ha Noi.

Két qud: C6 10 bénh nhan nam, 6 bénh nhan nit, d6 tudi trung binh 36 (17-62).
Thdi gian mé trung binh: 90 phiit (60-120), lugng m4u mat trung binh: 30ml (20-
40), thdi gian rit din lvu sau md: 2,5 ngay (1-3), thdi gian nim vién trung binh: 4
ngay (3-5), trung tién sau md: 5 gits (4-6), dau sau mé it: VAS 1 di€ém

K&t qua sau phiu thuat: thanh cong 100% khong c6 tai bién trong md, khdng cé
bénh nhan nao chuyén mé md, khdng cé xi rd nuée tiéu hoic 4p xe sau md. C6 1
trudng hop tut JJ sau m& 2 tuin, bénh nhan dau tifc hong lung bén phai sau d6 dit
lai JJ trong 1 thadng, bénh nhan Sn dinh. T4t ca bénh nhan duge danh gia lai sau 3
thang, khdm 1am sang, siéu Am va chup UIV cho ké&t qué t6t, bénh nhan hai long.
K&t ludn: Phiu thuat NSSPM diéu tri niéu quén sau tinh mach chti dudi an toan

va hiéu qua, thdi gian phuc hdi ngin, dau sau md it, c6 tinh thim my¥ cao.

The preliminary results of retroperitoneal laparoscopic surgery
to manage for retrocaval ureter by
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Abstract

Introduction: To assume the initial results of retroperitoneal laparoscopic for retrocava ureter in Viet Duc hospital

and Ha Noi Medical University hospital.
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Material and Methods: Descriptive study of 16 patients were operated to repair of retrocaval ureter by retroperitoneal
laparoscopic surgery of from January 2014 to December 2018.

Results: All procedures were laparoscopically completed with no open conversion, the median age was 36 years
(17-62). 62,5% was male (10 of 16) and 37,5% was female (6 of 16), the median operation time was 90 (60-120)
minutes, the mean amount of blood loss was 30 m1(20- 40) ml, median hospital stay was 4 day (3 -5). The median
drainage time was 2 days (1-3)

The JJ-stent was removed 4 weeks after surgery. There was no complications such as urinary fistula, no abdominal
cavity abscess. There is one patient who was migrating the ureter catheter two weeks after operation, he was a
new JJ and maintained one month. Patients have been following up after 3 month, every year, intravenous urinary
imaging and ultrasonography performed at 3, 6 and 12 months after surgery, showed no ureteral stricture inserted
along the anastomotic tract, perfect ureteric anastomosis and a decrease of hydronephrosis level, confirmed at
ultrasonography and intravenous urinary imaging.

Conclusion: The initial result of retroperitoneal laparoscopic approach to repair retrocava is feasible and safe.
Patients have achieved a good treatment with short hospital stay, painless, good aesthetic aspect, and an excellent

minimally invasive treatment option for retrocaval ureter. Moreover, a thorough review of published data supports

our viewpoint that laparoscopic surgery should probably be the first-line treatment for retrocaval ureter.

Keywords: Retroperitoneal laparoscopic, retrocaval ureter.

I. D4t van dé

Niéu quén sau tinh mach cht du6i 1a mot bat thudng
ctia tinh mach, trong dé niéu quén chay ra phia sau
va nam trong cla tinh mach chi dudi thay vi nim
ngoai [1]. K&t qud 1a niéu quén bi d& ép bdi khdi
cd thit lung va tinh mach chd duéi gay ra tinh trang
tdc ngh&n phia trén. T nim 1893 Hochstetter mo
t4 1an diu ca niéu quan sau tinh mach chd duéi, cho
t6i nay da c6 khodng trén 200 ca trén th€ gidi dugc
thong bdo. Hep niéu quan do ni€u quén chay sau va
bit chéo tinh mach chii duéi 1a di tat tiét niéu hi€m
gip, ti 1€ 1/1500, ti 1& gip & Nam/Nw = 3/1 [3] ngudi
16n hay gip & do tudi 20 -40. Bénh cinh 1Am sang
thudng it rim rd, c6 thé dau tic Am i viing hong lung
bén phdi hodc con dau quéin than do sdi, dai budt tai
dién, dai m4u vi thé tirng dgt hodc hoan toan khong
c6 triéu chitng cho d&n khi khdm stic khée tinh cd
phat hién ra than va ni€u quén trén gidn hoan toan
hay mit chifc ning. Phau thuat 1a phuong phép diéu
tri chti y&u.

Hién nay v6i sy phét trién clia cac phuong phdp
phau thuat it xAm 14n, chi dinh phiu thuat md tao

hinh bé than, niéu quan, cit than dudc thay thé dan
dan bing phiu thut ndi soi.

Hai tac gia Schuessler (1993), Babas nim 1994
va cong sy phiu thuit ndi soi qua & bung tao hinh
bé than niéu quin.[4],[5].

Néam 1999, Salomon va cdng sy thdong bio [6]
ca dau tién noi soi sau phic mac diéu tri niéu quén
sau tinh mach chii du6i, va 6ng dé nghi nén mé theo
phuong phap nay d€ rit ngin thdi gian phiu thuat va
tranh dugc cic tang trong & bung.

Tai Viét Nam, c6 tac gid da bao cdo mot s6 ca
phiu thuit nodi soi sau phiic mac tao hinh niéu quan
sau tinh mach chd nhu nhém tic gid Nguyén Phic
Cim Hoang, Pham Phi Phédt, Nguyén Van Hoc,
Pham Hitu Poan thyc hién tai Bénh vién Binh Dan
ndm 2007 va nghién ctu cla cdc tdc gid Tran Chi
Thanh, P56 Ngoc Son, Hoang Long, Vii Nguyén
Khéi Ca, Pham Van Thanh Cong va cdng su ding
trén tap chi Y Hoc Thyc hanh s6 769 + 770 nim
2011.[10]

Chi dinh phiu thuat khi phét hién bénh, c6 tic

nghén ni€u quan giy & nudc than hodc khi ¢é céc
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triéu chitng, bi€n chitng nhiém khuén niéu, sdi ti&t
niéu. D€ c6 thé dinh gia ddy di ching tdi dua ra két
qud budc dau nhan 16 trudng hdp dugc phau thuat
tai bénh vién Viét Bic va Bénh vién Pai hoc Y Ha
Noi ciing nhu sy an toan hiéu qua ctia phiu thuat

ndi soi sau phic mac trong di€u tri bénh ly nay.

Il. P&i tugng va phuong phap nghién ciiu

Déi tugng nghién citu
Cac bénh nhan trén 16 tudi dugc chin doan hep NQ
nim sau TMCD véi diy dd tiéu chuén 1am sang, siéu
am, MSCT c6 dung hinh, c6 hd sd phiu thuat ddy dd
va dudc diéu tri bang phau thuat ndi soi sau phic mac
Tiéu chudn loai trir: c6 chdng chi dinh noi soi sau
phic mac, mdé ci cung bén
Phuong phap nghién citu
M5 t4 ti€n ctu, hdi citu cdc bénh nhan hep NQ
sau TMCD dugc phau thuat tai Bénh vién Htu nghi
Viét btc va Bénh vién Pai hoc Y Ha Noi tir 1/2014-
12/2018.
Qui trinh ky thuat
Hoan thién hd so v6i ddy di thong tin, tén, tudi,
chiéu cao, cin ning, tién si bénh ti€t niéu, tién si
bénh khéc, c6 sdi than, niéu quan k&t hgp, gidi thich
k§ vé& phuong phap diéu tri, tai bi€n, chuyén mé md.
K§ thudt: bénh nhan nim nghiéng trai 90 do, mit
quay vé phia man hinh, g&i don dudi sudn trai, mé noi
khi quén, phiu thut vién ding sau lung bénh nhan
bt trocart 10 mm trén dudng nach gitta cdch
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mao chau lcm

Tao khoang lam viéc bing ngén tay ging

bit trocart 10mm trén dudng nach sau cich dau
sudn XII 1 cm

Pit trocart Smm dudng nach truSc huéng gin ron

C6 thé dit trocart 4 dudi bd sudn d€ vén md hoic
khi thiing phic mac mat khoang lam viéc.

Hoan thién d6 rong khoang lam viéc

M3 can Gerotal boc 16 cd thit lung chau, niéu
quén, tinh mach cht dudi, bé than, cuc dudi than va
r&n than

Pédnh gid mifc dd gidn cla niéu quin, bé than,
nhu md than, sdi ni€éu quan

Thiy niéu quan gidn to, nhu dong kém chay
vong ra sau TMCD va di xudng dudi tiéu khung.

Di dong niéu quén cd doan trudc chd bit chéo va
doan sau bit chéo, tranh ton thuong tinh mach chd

Cit r&i niéu quain & phan gidn trén chd bit chéo
0,5 mm, phin bit chéo phia sau TMC c6 thé d€ lai
néu xo dinh chdc va c6 nguy co chdy miu.

Xé doc dién cit phia dudi d€ tao vat cho tuong
xuing v6i do rong mép ni€u quan phia trén. Khau
ndi tAn — tin mép sau niéu quén chi Vicry 4.0 hét
mép sau

Pat JJ xudi dong va dit diu trén 1&n bé than.
Khau kin mat trude chi Viery 4.0 miii rdi, ki€m tra
do kin miéng ndi bing gac ndi soi kho.

Dit 01 din lvu canh vi tri ndi niéu quén, x4 khi,

rat trocart

Hinh 1: Hinh anh CT niéu quan sau TMC
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Hinh 6: Bat JJ niéu quan phai Hinh 7: Niéu quan phai sau tao hinh
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Khau kin 13 trocart, riit dan luu sau 2 ngay
P4nh gia két qua phau thuat

Trong mé an toan: khong c6 tai bién chiay mau,
rach thing phiic mac, tran khi du6i da. Hau phiu
khong dau; bénh nhan dung thudc khéng sinh, gidm
dau it, thdi gian phuc hdi sitc khée nhanh, dn sém,
ngl dudc, van dong sém, rit xong ti€u sau 1 ngay,
ra vién sau 3-5 ngdy. Khdm lai sau mé 1 thang dé
ritJJ, 3 thang, 6 thing va hang ndm bénh nhin dudc
siéu Am va chup phim c6 thudc cin quang d€ dinh
gid sy luu thong ni€éu quén, do gidn & ni€u quin
gidm hoic hét.

K&t qua tot: hét triéu chitng 1Am sang, vét md
dep, siéu Am hét hodc gidm gidn ni€u quan, chup
luu thdng thiy thudc luu thdng t8t trén phim, khong
c6 bi€n ching(Clavien Dido = 1). Hau phiu khong
dau( VAS =0-1), bénh nhan hai long

K&t qua kha: hét triéu chiing 1am sang, vét md
dep, siéu Am hét gidn hodc gidm gidn niéu quan,
chup luu thong thiy thudc luu thong 8t trén phim,
khdng c6 bi€n chiing( Clavien Dido =1, VAS = (0-
1). Hau phau dau it, Bénh nhan hai long.

Két qua trung binh va xdu: c6 bi€n ching
(Clavien Didol =2), dau nhiéu VAS=2, sau md
khong cai thién triéu chdng, siéu Am con gidn than
va ni€u quan.

lll. Két qua nghién cuiu

Bénh nhan vao vién vi dau hong lung phai chi€m
58% (9/16). Kham stc khde tinh ¢ va nguyén nhin
khac 42%. (Ty 1& nam chi€m 62.5% (10/16) nit
chi€m 37,5%. Tudi trung binh 36, (17-62) tudi chi
y&u gip 20-40 (13/16), thdi gian phiu thuat 90 phit
(60-120), Ivgng mau mat trong mS trung binh 30
ml (20-40) ml, ngdy nim vién trung binh 4 ngay (3
-5). Thdi gian rit dan luu trung binh 2.5 ngay (2-3).
Thdi gian trung tién ngidn 5 gid (4-6) bénh nhan c6
thé an va sinh hoat tai giudng. Pau sau md it diém
VAS = 1. Thdi gian lvu x6ng JJ sau m& 12 4 tuin, c6
mot trudng hop tut JJ sau mS 2 tudn bénh nhan c6
bi€u hién dau tic hong lung bén phii, bénh nhan
dudc dat lai JJ ngugc dong, sau 1 thdng rdt JJ bénh
nhan 6n dinh. Khong c6 trudng hgp nio chdy mau
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trong m&, khong cé tdn thuong rach phic mac va
tdn thuong cic co quan lan cin. Tt ca bénh nhan
dé dugc khdm lai sau 1 thdng, 3 than g, 12 thang dé
d4anh gid mic do6 gidm cua gidn thin, niéu quan, sy
luu thong clia than, niéu quan, ddnh gid sy luu thong
chd miéng ndi niéu quin xem c6 hep khong.

IV. Ban luan

Niéu quin sau TMCD la bénh hi€m gip, triéu
chitng dau hong lung chi 60%, con lai 1a kham sdc
khée tinh cd hodc khdm va diéu tri bénh khac phat
hién ra chi€m ty 1& 40%, do vay dé bé sét va dé lai
cdc bi€n ching. Trong nghién cifu nay ty 1& nam
gi6i chi€m 62,5% c6 xu huéng gan gidng véi cac tac
gid khdc [1]. Chdn dodn dya vao 1am sang, siéu am
g0i ¥ ¢6 gidn ni€u quin phia trén, MSCT va MRI
cho hinh 4nh dién hinh: hinh méc cau cong vé phia
dudng gifta hodc hinh chit S, hay hinh chit J ngudc,
hay c6 ddu hiéu kén Saxophone. Eric M. Bateson va
David Atkinson dua trén chidn dodn hinh 4nh chia
hep niéu quan sau tinh mach chd 1am hai typ: type
I (quai thap) vi tri hep niéu quan ngang mitc L3, va
type II (quai cao) it gip hon, vi tri hep chd ndi bé
than niéu qudn, niéu quin nim sau va ngang tinh
mach chi, ching to6i gédp toan bd 16/16 bénh nhan
tuyp I, do vAy viéc phau thuat ndi soi khé thun Idi.

V& diéu tri: chi dinh m& dwa trén chin doan 1am
sang va c6 dau hiéu tic nghén niéu quin hoic bi€n
chitng d4i médu, séi niéu quén, nhiém triing niéu[1],
[51.[6].

Vé phiu thuat mé: vin con dudc 4p dung kha
rong rdi, khi bénh nhan c6 tién st md cii ciing bén,
khi phAu thuat noi soi khong thuén 1di, tuy nhién do
v&t m& rong, thdi gian hau phiu kéo dai, bénh nhan
dau sau md, tinh thim m§ khong cao, do vay cin can
nhic khi lva chon

V& phiu thuat ndi soi & bung: Babas (1994) md
td 1an diu tién [4] tuy nhién ky thuat ndy di qua &
bung, cAn ha mac Told dai traing bén phai trudc khi
ti€p can niéu quén va tinh mach chi @€ thyc hién gidi
phéng ni€éu quin di sau tinh mach chd va tao hinh
miéng ndi, nhudc diém 1a khi c6 rd nudc tiéu sé truc
ti€p vao trong & bung gy viém phiic mac nudc ti€u.

38 Tap chi Phau thuat noi soi va Néi soi Viét Nam (2019) S6 2 - Tap 9; 34 - 39



Hoang Véan Hau va cbéng su

V& phiu thuit ndi soi sau phiic mac: ngay cang
dudc ap dung rong rii trong céc co s y t€ khdi cong
lap va tu nhan, ndm 1999 Salomon L [5], [6] thuc
hién tao hinh niéu quin ndi soi sau phiic mac, va
khuy&n nghi nén thyc hién phuong phdp nay vi rdt
ngdn dudc thdi gian va di tryc ti€p vao niéu quén va
tinh mach chu.

V& thdi gian phau thuat trung binh 90 phit (60 —
120) gn tudng duodng vdi céc tac gia[1], ldc diu khi
méi bit dau tri€n khai ky thuat cAn nhiéu thdi gian
hon d€ gidi phéng niéu quén, d€ dit JJ, d€ khau ndi,
khi 1am quen thi thdi gian rit ngdn lai

Vé luong miu mat trong md khong ding ké,
trung binh 30 ml gin gidng cédc tic gid Stefano
Ricciardullil, Qiang Ding, Xu Zhang[1]. Th&i gian
trung tién ngén trung binh 5 gid, gitip cho bénh nhan
mau hdi phuc day ciing 12 mot vu thé clia ndi soi sau
phiic mac. Thdi gian rit dan Ivu ngin 2,5 ngay, tao
diéu kién cho bénh nhan sinh hoat binh thudng. Tat
ca cdc trudsng hgp déu phau thuat thanh cong 100%,
khong c6 trudng hgp nao chuyén md md, khong cé
céc tai bi€n chidy mdu, t6n thudng cic tang trong &
bung Clavien diol= 1 diém, b&énh nhan khong dau
sau m§ VAS = 1.[6]. Sau m& 1 — 3 thang bénh nhan
dugc kham lai 100%, toan trang 6n dinh, chup UV
va siéu Am bé than va niéu quan gidm dan do gidn
than, ty 1& gidm d6 gidn than 13/16 (81,3%) khong
c6 d&u hiéu hep nié¢u quan. Ty 1& con gidn b€ than
vira: 3/16(18,75%). K&t qua tdt dat 81,3%, khd
18,7%, khong c6 bi€n chitng bénh nhan hai 1ong véi
ké&t qua phiu thuat.

V. Két luan

PhAu thuét ndi soi sau phiic mac diéu tri niéu quén
sau tinh mach chii du6i 12 phau thuat it xam 1an, an
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toan, hiéu qua, ty 1& thanh cong 100%, két qué tot
dat 81.3%, kha dat 18,7%, khong c6 bién ching,
dau sau md it, c6 tinh thim my cao, 12 phiu thuat
nén la phau thuat dugc lya chon vu tién.
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