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SAN DIEGO, HOA KY (THANG 5/2016)

1TT-02 Y NGHIiA CUA THUAT NGU "TON THUONG THAN

CAP" TRONG THUC HANH LAM SANG
’ Trin Thi Bich Huong*
TOM TAT
Ton thwong thin cip (Acute Kidney Injury, AKI) la thudt ngit moi dung chin dodn sw gidm
nhanh, d¢t ngot ciia chirc ning thin trong vai gio dén vai ngay, dwa chii yéu vao thay doi cia
creatinine huyét thanh va thé’tich nwdc tiéu
Noi dung ctia tong quan:
- Trinh bay cdc dinh nghia ciua AKI theo RIFLE, AKIN, KDIGO va so sanh cdc dinh nghia nay
- Trinh bay phan bigt AKI, suy than cap, bénh than man (chronic kidney disease, CKD), suy thdn man
- Tiép cdn chin dodn AKI trén lim sang
- Quan niém hién nay vé moi quan hé va twong tac giita AKI va CKD
Hiéu biét va s dung chinh xdc cdc thudt ngir trén ldm sang gilip nidng cao hi¢u qud trong
trao d6i thong tin.
Tir khéa: Ton thwong thin cdp, suy thin cdp, bénh thin man
ABSTRACT
THE MEANING OF "ACUTE KIDNEY INJURY” TERMINOLOGY IN CLINICAL PRACTICE
Tran Thi Bich Huong
Acute Kidney Injury (AKI) is the new medical terminology to diagnose the syndrome of rapid
reducing kidney function in a few hours or few days, depend mainly on the increasing of serum
creatinine and decreasing urine volume.
The goal of this review:
- To describe and compare the definition of AKI from RIFLE, AKIN, KDIGO guideline.
- To differentiate among different terminology as AKI, acute kidney failure, chronic kidney failure,
chronic kidney disease.
- To approach AKI diagnosis in the clinical practice
- To demonstrate the recent point of view about the relationship between AKI and CKD.
Understanding and using precise terminology give more advantages for knowledge exchange.
Key words: Acute Kidney Injury, acute kidney failure, chronic kidney disease
* Bo Mon Noi, Pai Hoc Y Dwgc TP.HCM
Tdc gid lién Igc: PGS. Tran Thi Bich Huong, DT: 0938817385, E-mail: huongtrandr@yahoo.com
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2TT-05 PHAU THUAT TAO HINH NIEU PAO

Vit Van Ty*
URETHROPLASTY
Vu Van Ty

ABSTRACT

Reconstructive surgery for management of urethral stricture has obtained lots of progress during
the last 20 years, in a skillful hands excellent results can be achieved with today’s techniques. Since
the use of buccal mucosa in substitution urethroplasty, it would be advantage for manage of complex
lengthy strictures so the Guideline 2016 of “Male Urethral Stricture” consider buccal mucosa as the
“best choice” graft. What is the future of urethroplasty? The autologous tissue-engineered buccal
mucosa has generated much interest with clinical outcomes but still lack of long-term follow-up data.

*Bénh vién Qudc té Thanh Do
Tic gia lién lgc: BS Vi Van Ty,  DT: 0908100251, E-mail: vuvanty@yahoo.com.
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3UB-01 BAO CAO 2 TRUONG HOP PHAU THUAT BUOU SARCOME

XUONG NGOAI XUONG TAI BENH VIEN BINH DAN 2015
) Nguyén Tudn Vinh*, Bui Vin Ki¢t**

TOM TAT

Sarcome xwong ngoai xwong (Extra-osseous osteosarcoma) la mgt bénh ly rat hiém gdp chiém ti 1¢ 1-
2% cic sarcoma mé mém va it hon 4% sarcoma tai xwong. Buéu phit trién ngoai hé xwong va gém cic
nguyén bao tgo xwong va tao sun khép. Kinh dién thi buéu thuong phét trién ¢ phiin mém cua chi va sau
phiic mac. Tuy nhién hiéin hon bwdu phit trién ¢ vi tri khd nhw: tinh hoan, ndo, trung that, co hoanh, phéi
va tim. Chiing t6i bdo cio 2 trwong lim sang  sarcome xwong ngoai xwong (1 ni¢ 65 buéu ¢ sau phiic mac,
1 nam 53 bwéu 6 thin P).

Tir khéa: Sarcome xwong ngoai xuwong.

ABSTRACT
CASE REPORT: TWO CASE EXTRA-OSSEOUS OSTEOSARCOMA IN BINH DAN HOSPITAL 2015
Nguyen Tuan Vinh, Bui Van Kiet
Extra-osseous osteosarcoma is a rare malignant tumor representing 1-2% of soft tissue sarcomas and
less than 4% of osteosarcoma. It grows outside of the bone skeleton and is composed of malignant osteoblastic
cells producing bone or cartilage material. Its traditional locations are at the soft parts of the limbs and in the
retroperitoneum. Other rare locations, however, have been described, among these the testicles, hand, brain,
mediastinum, diaphragm, lung and heart. We report on the clinical features of 2 case of primary
retroperitoneum osteosarcoma in a 65-year-old female and a primary renal osteosarcoma 53- year-old man
with stage 1V disease.
Key word: Extra-osseous osteosarcoma
* Bénh vién Binh Dan, TP.HCM
** Pai hoc Y khoa Pham Ngoc Thach
Téc gid lién lgc: ThS. BS Bui Van Kiét, DT: 0903738731, E-mail: bsbuivankieturo63@gmail.com



3UB-02 DANH GIA KET QUA BUOC PAU PHAU THUAT NOI SOI

SAU PHUC MAC CAT BUOU THUQONG THAN
Vo Phucéc Khuong*, Pham Duy Quang, Hodng Diic Lanh
TOM TAT

Dt vin dé va muc tiéu: Phau thudt ndi soi sau phiic mac cit budu thwong thin la phwong phdp diéu tri it
xdm hai din thay thé phdu thudgt mé trong diéu tri cic sang thuong clia tuyén thwong thin. Chiing toi dinh gid
hiéu qud ctia phurong phdp qua thoi gian mo, tai biéh, bién chitng, va thoi gian nam vién.

Phuong phép: Tir thing 8/2011 dén thing 5/2016 chiing toi thuec hién phiu thudt cit budu thieong thin
qua ndi soi sau phiic mac 25 trieong hop (TH) bao gom 16 buéu bén trdi va 9 budu bén phai. Tudi tie 18 dén 69
(TB: 43,612 tudt) gom 20 nit va 5 nam.

Két qua: Thoi gian md tir 70 phiit (ph) dén 240 phit (trung binh (TB): 121 + 35,7 phiit). Lwong mdu mat
tir 20 mL dén 100 mL (TB: 58,7 + 29,4 mL). Lam sang thweong gap nhit la HYi chitng Conn (12 truong hop
trong dé c6 1 la bwdu 2 bén), Hoi chieng Cushing (7 truong hop, 1 trieong hop buou 2 bén) va cwong Aldosteron
(1 truong hop). Kich thieéc bwou tir 10mm dén 60mm (TB: 28,6 + 12,7mm). Thoi gian ndam vién sau mo'tir 2 dé’
6 ngay (TB: 4,4 + 1,2 ngay). Khong cé tai bién, biéh chitng ning, khong co trueong hop tir vong.

Két ludn: N§i soi sau phiic mac la phwong phdp it xdm hai dwoc ving dung an toan va hi¢u qud trong diéu
tri bueou thieong than.

Tir khéa: N§i soi sau phiic mac cit tuyén thuong thin.

ABSTRACT
RESULTS OF RETROPERITONEAL LAPAROSCOPIC ADRENALECTOMY
Vo Phuoc Khuong, Pham Duy Quang, Hoang Duc Lanh

Background and aims: Retroperitoneal Laparoscopic adrenalectomy has become an effective option for
removing adrenal gland tumors. We evaluated the retroperitoneal approach with regard to operative times,
complications and hospital stay.

Methods: From August 2011 to May 2016 we performed retroperitoneal laparoscopic adrenalectomy in 25
patients with adrenal gland tumors including 16 on the left and 9 on the right side, in 20 women and 5 men.
Patient age was 43.6 years + 12 (range 18 to 69 years).

Results: Mean operative time was 121 minutes + 35.7 (range 70 to 240 minutes). Estimated blood loss was
58.7 mL + 29.4 (range 20 to 100 mL). Average hospital stay was 4.4 days + 1.2 (range 2 to 6 days). The most
common lesions were Conn’s syndrome in 12 patients with bilateral hyperplasia in 1, primary
hyperaldosteronism in 1 and Cushing’s syndrome in 7 with bilateral hyperplasia in 1. Average tumor size was
28.6 mm = 12.7. (Range 10 to 60 mm).

Conclusions: The retroperitoneal approach to laparoscopic adrenalectomy was the safety and efficacy
procedure for adrenal tumors.

Key words: Retroperitoneal laparoscopic adrenalectomy

* Bénh vién Nguyén Tri Phuong
Téc gid lién lgc: Bs VO Phudc Khuong,  DT: 0903740583, E-mail: vpkhuong@yahoo.com



3UB-03 DACPIEM BENH UNG THU TUYEN TIEN LIET DIEU TRI TAI

BENH VIEN CHO RAY TU 2012 - 2014
Ngb Xudn Thai* **, Nguyén Ngoc Ha* Thdi Minh Sam* **, Chdu Quij Thudn**
TOM TAT

Mo dau: Ung thw tuyén tién ligt (UTTTL) la ung thw phd biéin nhit & nam gidi I6n tudi, phu thudc ndi tiét
va dién tién chidm vdi nhiéu mirc dg dc tinh khdc nhau. Lya chon phwong phdp diéu tri va tién luong phu thudc
vao giai dogn bénh, mirc dg dc tinh ciia buou va ky vong song ciia bénh nhin.

Muc tiéu: M6 ta dic diém 1dm sang va cdn ldm sang cic truong hop ung thuw tuyén tién ligt duoc chin dodn
ova diéu tri lin ddu tai bénh vién Cho Rdy.

Két qua: Trong thoi gian 3 nam tir 2012-2014, ¢6 185 trwong hop UTTTL dwgc chin dodn va diéu tri lin
ddu tai bénh vign Cho Ray. Tudi trung binh 73,8 + 10,6 (31-98). Gidi phdu bénh chii yéu la carcinoma tuyén
(180/185TH, chiéin 97,3%); 3 TH la sarcoma, 1 TH la carcinoma bi¢t hoa kém, 1 TH la carcinoma tuyén nhiy di
cian tuyén tién ligt. Ly do nhdp vién chii yéu la bi tiéu (45,9%); dau nhirc xwong 14/185 TH (7,6%), trong do
6TH c6 bién chieng yéu ligt chi do di cin cot song cd chén ép tuy; 12/185 TH (6,5%) vao vién vi cdc triéu chitng
cua suy than. 79/111 TH (71,2%) thim khdm triec trang nghi ngo cé ung thie. 92,4% TH cé PSA > 20 ng/mL.
Cic diém so’ Gleason 2-6; 7 va 8-10 lin lugt la 21,4%; 42,2% va 36,4%. Cé dén 87,3% TH ung thw & giai doan
tiéh trién va di cin xa, 12,7% TH ung thw & giai dogn khu trii va chi 14 TH duoc diéu tri phdu thudt tin goc.

K&t lugn: Da s6'bénh nhin ung thuw tuyén tién ligt tai bénh vién Cho Ry dwoc chin dodn & giai dogn mudn.
Cin c6 chwong trinh phadt hign som ung thw tuyén tién ligt tai Vigt Nam.

Tir khéa: ung thw tuyén tién liét, prostate cancer
ABSTRACT

CHARACTERISTICS OF PROSTATE CANCER AT CHO RAY HOSPITAL FROM 2012-2014
Ngo Xuan Thai, Nguyen Ngoc Ha, Thai Minh Sam, Chau Quy Thuan
Background: Prostate cancer is the most common malignacy of elderly males, depends on androgen and
there’re many malignant grade. Treatment options and prognosis depend on disease satge, tumor cell grade and
patient’s life expectancy.

Objective: Evaluate the characteristics and stage of prostate cancer that is diagnosed and taken primary
treatments at Cho Ray hospital.

Results: From 2012-2014, there are 185 case of prostate cancer that are diagnosed and taken primary
treatment at Cho Ray hospital. The mean age is 73.8+10.6 (31-98). The most common anapathology is
adenocarcinoma (180/185, 97.8%); 03 case are sarcoma, 01 case is undifferentiated carcinoma, 01 case is mucin
secreting carcinoma metastases to the prostate. The most common chief complaints are urinary retention (45.9%),
14/185 (7.6%) admitted because bone pain; 06 cases have symptoms of paralysis due to bone matastasis. 12/185
admitted because symptoms of kidney failure. 79/111 have suspect DRE. 92.4% of cases have PSA > 20 ng/mL.
The rate of Gleason score 2-6; 7 and 8-10 are 21.4%; 42.2% and 36.4%, respectively. Almost are locally advanced
and metastatic stage (87.3%), 12.7% of cases are localised and only 14 had taken radical prostatectomy.

Conclusion: Prostate cancer patients are diagnosed in late stage. We need an early detection strategy for
prostate cancer in Vietnam.

Key word: Prostate cancer
*B6 mon Tiét Niéu hoc — DHYD TPHCM, ** Khoa Tiét niéu bénh vién Cho ng.
Téc gid lién lgc: PGS.TS Ngo6 Xuan Thai, DT: 0918017034, E-mail: ngoxuanthai@icloud.com



3UB-04 PHAU THUAT NOI SOI QUA PHUC MAC

CAT TUYEN TIEN LIET TAN GOC
Vii Lé Chuyén*, Nguyén Tién Dé*, Tran Ngoc Khdc Linh
TOM TAT

Ddt vdn dé: Ngay nay, phdu thudt ndi soi (PTNS) tuyén tién ligt (TTL) tin goc dwoc cong nhdn, va
dwgc dp dung rdng rai. Phau thudt ndi soi thwong thuwc hién qua ngd ngoai phiic mac, tuy nhién cing cé thé’
thwc hién qua phiic mac.

Phuong phdp nghién citu: Phiwong phdp nghién civu: nghién cieu hoi cieu. Tir 2004 -2014, nghién ciru
thiee hién phdu thudt ndi soi cat tuyén tién ligt tin goc 122 trieong hop, trong do 3 truomg hop thiec hign qua
phiic mac.

Két qua: Tudi trung binh: 67,6 tudi. Trong 3 bénh nhin, c¢é 1 trieong hop cd tién cin md bung thing
rudt do dan; 1 truong hop viém phiic mac rudt thiva; 1 truong hop mé tdc rudt do dinh. Ly do kham bénh do
tiéu kho, tiéu ra mdu, va do di khdm dinh ki PSA ting. Giai dogn ung thw: T1lc va T2a (2 trieong hop).
Phwong phdp mo: cit TTL tdn goc: 1 truong hop; cit TTL tin goc kem ngo hach chdu 2 trwong hop. Thoi
gian phdu thudt 170 phut. Liong mdu mat trung binh 283,88 mL. Khong ghi nhin bién chirng tén thuong
rudt, ton thieong triec trang, v.v. va khong cd truong hop phdi chuyén phau thudt mé.

Két lugn: Phau thudt ngi soi qua phiic mac c6 thé'dp dung trong nhitng trieong hop bénh nhin cd tién
cin md'viing bung. Phdu thudt ndi soi cit tuyén tién liét tin goc qua phiic mac 1o phdu thugt cd tinh kha thi,
va it bién chitng.

Tir khéa: phiu thudt ndi soi qua phiic mac cit tuyén tién ligt tdn goc

LAPAROSCOPIC RADICAL PROSTATECTOMY

ABSTRACT
Vu Le Chuyen, Nguyen Tien De, Tran Ngoc Khac Linh

Background: Today, laparoscopic radical prostatectomy is accepted, and widely applicable.
Extraperitonial laparoscopic radical prostatectomy is often done, however, it may also be made through the
peritoneum.

Patients and methods: We prospectively analyzed 122 consecutive patients with localized prostate
cancer treated with LRP between 2004 and 2014. 3 patients were performed transperitonial laparoscopic
radical prostatectomy.

Results: Average age: 67.6 years old. In 3 patients, 1 case had history of abdominal surgery due to bowel
perforation; 1 case had appendicitis-peritonitis; 1 case had bowel obstruction caused by previous surgery.
Surgical methods: transperitonial laparoscopic radical prostatectomy: 1 case; radical prostatectomy with
pelvic lymph node dissection: 2 cases. The average operating time: 170 minutes. The average blood loss:
283.88 mL. Intestinal or rectal injuries were not recorded... and not had to transfer to open surgery.

Conclusions: Laparoscopic surgery through the peritoneum can be applied in the case of patients with a
history of abdominal surgery. Transperitonial laparoscopic radical prostatectomy is feasible, and fewer
complications.

Key words: Transperitonial laparoscopic radical prostatectomy.

* Bénh vién Binh Dan
Tdc gid lién lac: BS Nguyeén Tién Dg, DT: 0903622073, E-mail: nguyendell6@yahoo.com



3UB-05  DIEU TRIPHAU THUAT UNG THU TUYEN THUONG THAN
TAI BENH VIEN CHO RAY
] Thai Kinh Ludn®, Ng6 Xudan Thai**
TOM TAT

Mugc tiéu: Phin tich cic dic diém bénh Iy ung thw tuyén thwong than (TTT) dwoc diéu tri phdu thuadt tai
bénh vién Cho Ray.

Déi tuong va phuong phdp nghién citu: Nghién civu mo ta hang logt trieong hop (TH), tiit cd cdc TH ung
thw TTT nguyén phat va ung thw TTT thir phadt dwoc diéu tri phdu thudt tai Bénh vién Cho Rdy tw' 01/01/2008
dén 30/06/2014. Cic bién s6'sau day diwegc ghi nhdn va phin tich: kich thuwo'c bwou, giai doan ung thu, gid tri noi
tiét to, két qua giai phdu bénh 1y, phwong phap phdu thudt, cic bién chung phdu thuat.

Két qua: Nghién ciéu 6 46 truong hop (TH) ung thw TTT. Tudi trung binh: 46 (nho nhit 17, lon nhdt 82);
ti 1¢ nam/mi: 14/32; kich thuwoc buo'u 76 + 33 mm (12-150); 25TH buwo'u bén phai, 21TH bén trdi. Buou co tiét nji
tiét to"chiem 56,5% TH, trong do: buwou tang tiét aldosterone 30,4%, cortisol 28,3%, catecholamine 23,9%. Gidi
phdu bénh: carcinoma vo TTT 29/46TH (63%), carcinoma di cin TTT 9/46TH (19,6%), carcinoma tuy TTT
3/46TH (6,5%), lymphoma dong té bao B lon 3/46TH (6,5%), sarcoma 2/46TH (4,4%) (1 TH leiomyosarcoma va
1 TH neurosarcoma). Phiu thudt mo mo’ (PTMM) cat TTT 29/46TH (63%), phdu thudt ndi soi (PTNS) cat TTT
17/46TH (37%). Bién chung: PTMM 5/29TH (14,5%), PTNS: khong co bién chitng. Truyén mdau 1 TH, khong
co' TH nao tif vong. Thoi gian phdu thudt 124 + 42 phut (60-300). Chéin dodn giai doan ung thw TTT sau phdu
thudt (29 TH Carcinoma vo TTT): 9TH giai doan 1, 17TH giai doan 2, 3TH giai doan 3.

Két lugn: Ung thw TTT tai Bénh vién Cho Ry chiém ti 1¢ 10,5% cdc trwong hop buéu TTT duoc diéu tri
bang phdu thudt. Ung thie vo TTT nguyén phat chiém ty 16 nhiéu nhat. Phdu thudt cit buou TTT trong ung thu
TTT la phwong phap diéu tri ngoai khoa an toan va hi¢u qua.

Tir khod: buou tuyén thwong than, ndi tiét t6, ung thw tuyén thwong than, carcinoma vo tuyén thuong
than, carcinoma tuy tuyén thwong thin
ABSTRACT

ADRENALECTOMY IN ADRENAL CANCERS AT CHO RAY HOSPITAL
Thai Kinh Luan, Ngo Xuan Thai

Objective: To analyze characteristics of adrenal cancers treated with adrenalectomy at Cho Ray Hospital.

Methods: A case series study, all cases of adrenal cancers were undergone adrenalectomy at Cho Ray
Hospital from 01/01/2008 to 06/30/2014. All cases include primary adrenal cancers and adrenal metastases.
Analyzing tumor size, stage of cancer, endocrine secretions, pathology of adrenal cancers, treatments of
adrenalectomy and complication of surgery.

Results: Total of 46 cases. Mean age 46 year-old (17-82), ratio of male / female 14/32, mean tumor 76 + 33
mm (12-150), right tumor 25/46, left tumor 21/46, hyper secretion of aldosterone 30.4%, cortisol 28.3%,
catecholamine 23.9%; hyper secretion of hormone 56.5%. Pathology: adrenocortical carcinoma 29/46 (63%),
adrenal metastases 9/46 (19.6%), malignant pheochromocytoma 3/46 (6.5%) lymphoma 3/46 (6.5%) and
sarcoma 2/46 (4.4%). Laparoscopic adrenalectomy 29/46 (63%), open adrenalectomy 17/46 (37%).
Complications: open adrenalectomy 5/29 (14.5%), no complication in laparoscopic adrenalectomy, 01 case of
blood transfusion and no case of mortality. Mean operative time 124 + 42 minutes (60-300). Stage of
adrenocortical carcinoma: stage 1: 9/29, stage 2: 17/29, stage 3: 3/29.

Conclusions: Adrenal cancer at Cho Ray Hospital accounted for 10.5 % of all disease were performed
adrenalectomy. Adrenocortical carcinoma is the highest proportion in all cases. Adrenalectomy in adrenal cancers
is a safe and effective surgical treatment.



3UB-06 NGHIEN CUUPAC PIEM LAM SANG, XET NGHIEM, HINH
ANH SIEU AM CUA BENH NHAN UNG THU TE BAO THAN PHAU

THUAT TAI BENH VIEN CHO RAY NAM 2013-2015
Le Th(znh Toan*, Pham Nhit Hung*, Thdi Minh Sam**, Hoang Khic Chudn**, Hoang Viin Thinh**, Lé Thanh Hai****
TOM TAT
Muc dich: mé ta ddc diém lim sang, xét nghiém, hinh anh siéu dm bénh nhin (BN) ung thiw té'bao thin
(renal cell cancer=RCC) phdu thugt tai bénh vién Cho rdy 2013-2015.
Doi tuong va phuong phdp nghién citu: mo ta hoi civu. Nhitng bénh nhan sau phiu thudt thin, cé két
qud gidi phdu bénh (GPB) la ung thw t&'bao thin.
Két qua: Qua nghién ciru 134 BN RCC trong thoi gian tir 10/2013 téi 12/2015:
1. Ddc diém ldm sang ciia BN RCC: tudi trung binh 53,4 + 14,1, ty 1¢ nam/ni¢ la 1,2 va tinh co phdt
hién 44,0%, s6'BN co tam chitng la 2,2%.
2. Ddc diém xét nghigm: ty 1¢ tiéu mdu 43,3%, ty 1¢ ting hong ciu la 23,9%, ty 1¢ giam Hb la 7,4% va
ty 1¢ tang bach ciu 29,9%.
3. Hinh anh siéu dm khoi u thin cua BN RCC: vi tri u thdn phdi va trdi twong dwong, kich thiwdc u la
60,1 + 31,5 mm. Cdc dau hi¢u goi y u thin RCC: bo da cung 73,9%, khoi u co echo hén hop 74,4%, phia
sau khoi u khong tang giam dm 76,1%.Ty 1¢ phdt hién hach ron thdn, huyét khoi tinh mach thin, tinh mach
chi duwdi qua siéu am thap.
Két lugn: RCC phit hién tinh co chiéim ty 1¢ cao, do d6 siéu dm tim sodt la ¢6 y nghia thc tién. Hinh
dnh siéu dm u thin c6 ddc diém: echo hon hop, bo da cung, phia sau u khong ting gidm dm cd y nghia goi
RCC.
Tir khoa: siéu am, ung thw té'bao than.
ABSTRACT
RESEARCHS CLINICAL CHARACTERISTISC, TESTING, ULTRASOUND IMAGING IN PATIENTS
WITH RENAL CELL CARCINOMA SURGERY AT CHO RAY HOSPITAL 2013-2015

Le Thanh Toan*, Pham Nhat Hung* Thai Minh Sam**, Hoang Khac Chuan**, Hoang Van Thinh***, Le Thanh Hai*™***

Purpose: describe the clinical characteristics, laboratory, and ultrasound imagesin patients with renal
cell cancer surgery at Cho Ray Hospital 2013-2015.

Materials and Methods: Retrospective descriptive. The patients, who had post-operative kidney,
pathology results were renal cell carcinoma.

Results: By studying 134 patients with RCC, we find:

1. Clinical Characteristics of RCC patients: 53.4 + 14.1 years average, the proportion of male / female is 1.2,
accidentally discovered 44.0% patients with the triad symptoms 2.2%

2. Laboratory: hematuria rate of 43.3%, the polycythema was 23.9% Hb reduction was 7.4% and 29.9%
leukocytosis.

3. Ultrasound imaging of the renal tumor RCC patients: the location right and left renal tumor were the
same, the size was 60.1 + 31.5 mm. The signs suggested kidney tumor RCC: multi shore supply 73.9%,
mixed echo of the tumors 74.4%, did not increase or decrease the tumor behind 76.1%. The rate of lymph
node, renal vein thrombosis, inferior vena cava thrombosis were very low in imaging ultrasound.

Conclusions: RCC discovered accidentally with high percentage, so ultrasound screening will be
practical significance.The tumor in renal with ultrasound image: echo mixed, multi-shore supply, did not
rease or decrea the tumor bihind will suggest RCC.

Keywords: ultrasound, renal cell cancer.



7NS-01  PIEU TRI SOI NIEU QUAN POAN LUNG VA SOI BE THAN
QUA NOI SOI MOT VET MO SAU PHUC MAC VUNG HONG LUNG
Nguyén Phiic Cim Hoang*, Nguyén Triét*, Tran Vinh Hung**
TOM TAT

Dt van dé va muc tiéu: Bdo cdo va ddnh gid tinh khd thi, o an toan clia phdu thudt ndi soi mot vét mé’
sau phiic mac ving hong lung (Retroperitoneal Laparo Endoscopic Single-Site) mé ni¢u quan va mé bé thin 13y
s0i lin diu tién thwe hién tai bénh vién Binh Dan.

Tu liéu va phuong phdp nghién ciru: Trinh bay 20 trieong hop m6 mé bé’thin, mé niéu quan 14y soi qua
ndi soi mot vét mo' sau phiic mac 6 ving hong lung thuc hién tai Khoa Nié¢u B bénh vién Binh Din tir 5/2014 dén
2/2016. Bénh nhin nam 6 tw thé'md thin o6 dién. Rach da dai 1,5 cm ngay duwdi xwong swon hay ngay diu
xuwong swon 12 trén duong ndch sau, cit mé can co lung toi thiéu (mini-lumbotomy). Diing ngén tay va bong
bong bom hoi boc tich viing sau phiic mac, ngoai cin Gerota. Dat trocart da kénh X-cone® (Storz) vao dwong
mé leng nhé nay. Bom hoi CO: sau phiic mac, ndi soi sau phiic mac bang ong soi 5 mm chuyén dyng. Ding
dung cu phdu thugt thing xé cin Gerota, phdu tich ni¢u qudn lung hodc ti niéu qudn 1én bé'thin chd cé séi. Mo
nig¢u qudn bang méc dién, nay s6i ra, dit thong ni¢u qudn lwu, khiu lai niéu qudn bang mili khdu vit. Rut port
X-cone®, gitp si ra ngodi, dit dng dan leu viing mé qua vét mé lung, khdu vét mo. Dénh gid két qud phdu thudt
va dir ligu dwgc thu thip trong va sau cudc mo.

Két qua: C6 15 bénh nhin nam va 5 bénh nhin nit. Hai mueoi bénh nhin v6i 21 vién séi (m@t bénh nhin cé
2 s6i cung bén). Tudi trung binh: 42 (25-59). ASA truwdc ma: I: 4/20, II: 16/20. Séi niéu qudn: 17/20 (Trdi: 7/17,
Phadi: 10/17), s6i bé’thin (khiic n6i): 3/20 (Trdi: 2/3, Phdi: 1/3). Kich thweée soi trung binh: 19 mm (15-32). Trén
phim ULV hodc MSCT c6 tiém can quang: Than 1z nwéc do II: 14/20, than 1 nwoc do III: 6/20, chirc ning thin
tot: 10/10. Thoi gian mo trung binh: 86,2 phiit (45-150). Lwgng mdu mat trung binh: 23,8 mL (15-70). Dt
thong niéu quan lweu: 15/20, nam trieong hop khong dit dwegc thong nigu quan lwu vi nghet ¢ ni¢u quan sit bang
quang. Mot truong hop chuyén sang ndi soi tiéu chudn vdi 3 trocart. Thoi gian mang ong dan lwu: 3,7 ngay (2-
11). Thoi gian nam vién sau mé* 3,95 ngay (3-11). Khong cd bién chieng sau mo. Mot truomg hop 6ng din luu ra
dich dén ngay hdu phau 11. Pau sau md (trie 1 truong hop chuyén sang ndi soi tiéu chudn: Dau it: 16/19, Dau
trung binh 3/19.

Két ludn: N§i soi mot vét mo sau phiic mac viing hong lung 13y s6i nigu qudn va soi bé than budc diu cho
két qud ding khich 1¢ v6i biéh ching bang khong. Viée chi c6 mdt trweong hop chuyén qua ndi soi tiéu chudn cho
thdy tinh kha thi cao cuia kij thudt nay. So véi ndi soi sau phiic mac tiéu chudn, kij thudt nay cé két qua twong
duwong nhung co két qua tham mi cao hon vi chi cé mot vét rach da.

Tir khéa: N§i soi 6’ bung mét vét md, N§i soi sau phiic mac, M6 ni¢u quan 1dy soi, Mo bé thin 14y séi
ABSTRACT

RETROPERITONEAL LAPAROENDOSCOPIC SINGLE-SITE URETEROLITHOTOMY
AND PYELOLITHOTOMY: ONE CENTRE EXPERIENCE

Nguyen Phuc Cam Hoang, Nguyen Triet, Tran Vinh Hung

Objective: To report and to assess the feasibility, the safety of the Retroperitoneal Laparoendoscopic single-
site ureterolithotomy and pyelolithotomy initially performed at Binh Dan hospital.

Materials and methods: We report 20 cases of retroperitoneal laparoendoscopic —single-site
ureterolithotomy and pyelolithotomy performed at the Department of Urology of Binh Dan hospital from May
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2014 to February 2016. The patient was placed at the lateral nephrolithotomy position. Skin incision of 1.5 cm at
the tip or right below the tip of the 12" rib in the posterior axillary line, and a minilumbotomy performed. The
working space was created using digital and balloon dissection, outside the Gerota’s fascia. The multichannel port
X-cone® (Storz) was inserted to this miniscule lumbotomy. Retroperitoneal insufflation of CO: gas and
retroperitoneal laparoscopy performed using a long 5 mm laparoscope. The standard (straight) instruments were
used to incise the Gerota’s fascia and to dissect the proximal ureter up to the renal pelvis at the stone site. Incision
of ureter using the electrical hook, stone leverage, placement of a ureteral stent, and ureteral closure using a
running suture. Removal of port X-cone®, stone retrieval, placement of a drain through the minilumbotomy, and
closure of the latter. Assess the operative outcomes and intraoperative and postoperative data collected.

Results: There were 15 male and 5 female patients. Twenty patients having 21 stones with one patient
having 2 stones. Mean age: 42 (range 25-59). Preoperative ASA score: ASA I: 4/20, ASA II: 16/20.
Ureterolithotomy: 17/20 (Left side: 7/17, Right side: 10/17), Pyelolithotomy 3/20 (Left side: 2/3, Right side: 1/3).
Mean stone size: 19mm (range 15-32). On preop. IVP/MSCT: Moderate hydronephrosis: 14/20, Severe
hydronephrosis: 6/20, Good renal function: 20/20. Mean operative time: 86.2 minutes (range 45-150). Mean
estimated blood loss: 23.8 mL (range 15-70). Successful ureteral stenting: 15/20 cases, in 5 cases placement of
ureteral stent was impossible due to distal ureteric stricture. One conversion to standard laparoscopy. Drain
removal at 3.7 days postop. (Range 2-11). Postoperative hospital stay: 3.95 days (range 3-11). There were no
postoperative complications. One case had urine leakage through the drain until day 11 postop. Mild
postoperative pain (except one conversion to standard laparoscopy): 16/19, moderate postoperative pain: 3/19.

Conclusion: Retroperitoneal LaparoEndoscopic Single-site ureterolithotomy and pyelolithotomy in our
center had initial encouraging outcomes without any complications. The only one conversion to standard
laparoscopy reported the high feasibility of this technique. Compared to standard laparoscopy, this technique has
similar outcomes but with better cosmetic ones due to the only one skin incision.

Keywords: Laparoendoscopic Single-Site Surgery - LESS, Retroperitoneal Laparoscopy, Ureterolithotomy,
Pyelolithotomy

* Khoa Niéu B, BV Binh Dan TP.HCM **Bo mon Ngoai, DH Pham Ngoc Thach TP.HCM
Téc gid lién lac: PGS. Nguyén Phtic CAm Hoang, DT: 0913719346, E-mail: Npchoang@gmail.com
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7NS-02  KET QUA DPIEU TRI SOI NIEU BANG PHUONG PHAP TAN
SOI LASER TAI BENH VIEN PAI HOC Y DUOC CAN THO

Nguyén Trung Hiéu*, Dam Viin Cuong*, Tran Huynh Tudn* Lé Quang Trung*, Ddng Hoang Minh*
TOM TAT

Dt vin dé va muc tiéu: Séi ni¢u quan la mot bénh ly thuong gip; cdc phwong phip diéu tri truyén thong
nhw mé md 1dy soi, phdu thudt ndi soi hong lung la nhitng phwong phdp xdm hgi, dnh hwdng nhiéu dén cugc
song ngueoi bénh; hién nay, phuong phdp tin séi ndi soi nguoc dong bang ning lwong LASER dang duwoc wa
chu¢ng v6i nhiéu wu diém, tai Bénh vién Trieong Dai hoc Y Dugc Cin Tho (BVDHYDCT), mdy tin soi ngi soi
bang LASER duogc trang bi tir nidm 2012, budc dau cho két qud diéu tri khd quan. Chinh vi vy, chiing toi tiéh
hanh nghién cieu nay tai Cin Tho voi muc tiéu danh gid két qud diéu tri s6i niéu qudn bang phirong phdp tin séi
LASER tai BVDHYDCT tir 2012 — 2015.

Déi tuong va phuong phdp nghién citu: Ddy la mot nghién civu titn cieu, mo td cit ngang; c6 267 lugt
bénh nhin (BN) bi soi nigu quan dwoc dwa vao nghién citu. Dia diém nghién civu tai BVDHYDCT, thoi gian tie
9/2012 dén 9/2015.

Két qua: Co 267 BN duroc dwa vao nghién ciru, trong dé c¢é 151 nam (56,6%), 116 nir (43,4%); tudi trung
binh 1 46,5 + 12,9 tudi. S6'lwgng soi nhiéu nhit dwoc tin la 4 vién. Soi phin bo'1/3 trén 39,3%; 1/3 giita 22,1%;
1/3 duwdi 38,6%. Két qua thanh cong 87,6% (234 truwong hop (TH)), 11,4% (33 TH) thit bai do soi chay lén than,
SOt s6i to, chuyén tin ngoai co thé. Khong cd bién chitng gin ciin can thigp.

Két lugn: Diéu tri séi niéu qudn dp dung phwong phdp tin séi ndi soi nguoc dong bang Holmium YAG
Laser la sy lua chon an toan va hi¢u qua.

Tir khoa: soi ni¢u qudn, tan soi ndi soi nguoc dong, tin soi laser.

ABSTRACT
URETEROSCOPIC LITHOTRIPSY FOR URETERAL STONE: TREATMENT OUTCOMES
WITH HOLMIUM YAG LASER AT CAN THO UNIVERSITY HOSPITAL.
Nguyen Trung Hieu, Dam Van Cuong, Tran Huynh Tuan, Le Quang Trung, Dang Hoang Minh

Background and objectives: Ureteral stone is a common disease, the traditional treatment methods such as
open surgery, laparoscopy, and extracorporeal shockwave lithotripsy have revealed many weaknesses in the
treatment result. Currently, the advantages of ureteroscopic lithotripsy with laser energy source are much more
than other methods. We reported this research with the aim of evaluating the results of treatment.

Materials and methods: A cross — sectional descriptive prospective study, from September 2012 to
September 2015, 267 patients with ureteral stones were treated by Holmium YAG Laser ureteroscopic lithotripsy.
Our study conducted at Can Tho University of Medicine and Pharmacy Hospital.

Results: There are 267 patients were conducted in the study, which has 151 males (56.6%), 116 females
(43.4%); the mean age was 46.5 + 12.9 years old. The largest number of stone is 4. Stone position: 39.3% upper,
22.1% middle, 38.6% lower ureter. The result reached 87.6% success, 11.4% failed. There is no severe
complication.

Conclusion: Laser lithotripsy for ureteral stone is really safe and high efficiency.

Keywords: ureteral stone, ureteroscopic lithotripsy, Holmium YAG laser lithotripsy.
* Truong Dai hoc Y Duge Can Tho
Téc gid lién lac: BS Nguyén Trung Hiéu, DT: 090100 22 44, E-mail: bsnguyentrunghieu@yahoo.com.vn
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7NS-03  DIEU TRI SOI NIEU QUAN BANG NOI SOI NIEU QUAN TAN
SOI NGUOQC DONG TAI BENH VIEN TAM TRI DA NANG
Vo Thién Ngon’", Lé Kim Loc*

TOM TAT

Muc tiéu: Ddnh gid két qud diéu tri séi nigu qudn bang ndi soi ni¢u qudn nguwoc dong tin séi qua 01 nam
thuee hién tai Bénh vién Tam Tri Da Nang.

Phuwong phap nghién citu: 126 bénh nhan bi soi niéu quan dwoc ngi soi nigu quan tin soi ngueoc dong tai
Bénh vign Tam Tri Da Nang tir thang 04/2015 dén thang 04/2016.

Két qua: Ty ¢ thanh cong sau tin s6i ndi soi niéu qudn nguoc dong 1a 97,6%. Thoi gian phdu thudt trung
binh la 24,07 phiit. Thoi gian tan soi trung binh la 12,22 phiit.

Két ludn: N§i soi nigu qudn tdn séi nguroc dong la phwong phdp an toan va hiéu qud cao, thoi gian nim vién
ngan.

Tir khoa: soi ni¢u quan, ndi soi nigu quan tin soi nguoc dong.
ABSTRACT

TREATMENT URETERAL STONES BY ENDOSCOPIC URETERAL LITHOTRIPSY IN TAM TRI

DANANG HOSPITAL
Vo Thien Ngon, Le Kim Loc

Objective: Assess treatment outcomes ureteral stones by endoscopic ureteral lithotripsy over 01 years
performing at Tam Tri Da Nang Hospital.

Methods: 126 patients with ureteral stones by endoscopic retrograde ureteral lithotripsy between April 2015
and April 2016 at Tam Tri Da Nang Hospital.

Results: The overall success rate was 97.6%. Average surgery time was 24.07 minutes. Average lithotripsy
time was 12.22 minutes.

Conclusions: Endoscopic retrograde ureteral lithotripsy method is a safe and high effective procedure, short
hospital duration.

Keywords: ureteral stones, endoscopic retrograde ureteral lithotripsy.
* Khoa Ngoai Bénh vién TAm Tri Da Nng
Téc gid lién lgc: ThS. BS V6 Thién Ngon, DT: 0935980400, E-mail: thienngonya@gmail.com
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7NS-04  DANH GIA KET QUA MO LAY SOI SAN HO, SOI THAN LON
THEO PHUONG PHAP TURNER WARWICK CAI TIEN

D6 Tién Diing*
TOM TAT

Dt vdan dé: Ngay nay di cé nhiéu phwong phip gidi quyét soi tiét ni¢u, song doi véi séi thin 16n va soi
san hé viéc gidi quyét vin chii yéu la can thigp phdu thudt. Nghién cieu nay nham Dénh gid két qud mé' 14y
soi san ho, soi than lon theo phwong phdap Turner Warwick cai tién.

Doi tuong va phuong phdp nghién ciiu: Tir thing 01/2013 dén 12/2015 tgi Bénh vién da khoa
(BVDK) TP. Quy Nhon chiing t6i da phdu thudt cho 106 ca soi thdn 16n va soi san hd theo phwong phdp
Turner Warwick cdi tién mang lai két qua tot

Két qud: 106 ca séi thin 16n va séi san hé dwgc phau thudt theo phwong phdp Turner Warwick cdi tién
mang lai két qua tot. 1. Ddc diém lam sang, cdn lam sang: - Soi thdn nam chiém ty 1¢ 71,43%, nir chiéin ty] 1¢
28,57. - Trigu chirng ldm sang ciia bénh khong dién hinh: dau dm i viing thit lung bén 6 séi 100%; ddi duc-
dai mu 22,64%. Cic bién chitng do soi gdy ra: than giam chirc nang 26,42%; thin i niéu, 1t mu 24,53%. -
Chup X-quang hé ni¢u khong chudn bi (KUB), chup ni¢u do tinh mach (UIV) va siéu dm thin trwéc mo cho
phép dinh gid s6'lwgng s6i, phin logi hinh thdi séi, hinh thdi dai bé thin: dai bé than gian it 24,53%, chirc
ning thgn gidm chiém 26,42%. 2. Két qud diéu tri phdu thugt. - 100 % BN dwgc phdu thudt theo phuong
phdp Turner Warwick cdi tién c6 két qua tot. - Tai bién trong mo: khong. Bién chitng sau mé* khong.

Két ludgn: Tir thang 01/2013 dén 12/2015 tai BVDK TP. Quy Nhon chiing tbi da phdu thudt cho 106 ca
s0i thdn 16m va soi san ho theo phwong phdp Turner Warwick cdi tién mang lai két qua t6t. Theo chiing t6i
khi quyét dinh dwong mé trén thin cin phdi can nhdc kij, chon phwong phdp, kij thudt nao cho phit hop v6i
kich thwéc, hinh ding, két cdu cuia soi va két hop cd khi da bic 1§ dwrgc thin va bé’ thin dé quyét dinh. Song
du thé'nao dieong mo trén thin ciing phai du rong dé'lay soi, kiém tra hét soi, khong lam ton thiong nhiéu
t6i nhu mo va mach mdu thin.

Tir khoa: Soi san ho, Turner-Warwick

SUMMARY
EVALUATE THE OPERATING RESULTS CORAL GRAVEL, LARGE KIDNEY STONES BY
TURNER WARWICK METHOD IMPROVEMENTS
Do Tien Dung

Background: Nowadays many measures are used to treat urinary gravel. However, the main treatment
for the kidney big gravel and coral pebble is intervened by operation. This study aims to evaluate the
operating results coral gravel, large kidney stones by Turner Warwick method improvements.

Subjects and methods study: 106 cases of kidney big gravel and coral pebble were operated by
improved Turner Warwick method, from Jan. 2013 to Jun. 2015 at the Quy Nhon City General Hospital.

Results: The clinical, subclinical: - Kidney stones in male proportion of 71.43%; in female proportion
28.57%. - Clinical symptoms of atypical disease: lumbar ache inside with stones 100%; pee-pee opaque latex
22.64%. Complications caused by stones: 26.42% reduced kidney function; kidney urinary stasis, pus
24.53%. - KUB, UIV and preoperative renal ultrasonography allow evaluation of pebbles, gravel
morphological classification, Morphological renal pelvis: renal relaxing pyelonephritis at 24.53%; reduced
kidney function occupies 26.42%. 2. The results of surgical treatment. - 100% surgery patients according to
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improved Turner Warwick methods have good results. - The incidence acsiden of surgery: no. Complications
after surgery: no.

Conclusion: 106 cases of kidney big gravel and coral pebble were operated by Turner Warwick method
improvementswith good results from Jan. 2013 to Jun. 2015 at the Quy Nhon City General Hospital. For us
at deciding the operating line on the kidney, it must think twice about choosing of how solution and
technique suitable to the gravel’s size, shape, composition and combinating of at the kidney and its basin
shown for decision. Yet the pecking line on the kidney must also be wide enough for survey and taking gravel
out with no considerable hurts to the kidney’s pliant tissue blood vessel.

Key words: coral gravel, Turner-Warwick.
* Bénh Vién Da Khoa Thanh phd Quy Nhon

Téc gid lién lgc: BSCKII D6 Tién Diing,  DT: 0913430757, E-mail: Dungbvgnl14@yahoo.com

7NS-05 BUOC DAU DANH GIA BIEN CHUNG CUA PHUONG PHAP

TAN SOI THAN QUA DA PUONG HAM NHO VOI LASER HOLMIUM
Nguyén Vin An*, Chung Tudn Khiém*, Nguyén Lé Quy Pong*, Hoang Thién Phuc***,
Nguyén Ngoc Chau**, Ng6 Dai Hai*

TOM TAT

Mugc tiéu: Buwo'c ddu phan tich va danh gid cac tai bién — bién chung dua trén két qua ban ddu diéu tri
soi thin bang phwong phap tan soi qua da dwong him nhovoi ning liong tan bang laser Holmium.

Déi tuwong va phwong phap: Hoi cviu cdc truwong hop tan soi qua da tai khoa Niéu A, bénh vién (BV)
Binh Dan trong khoang thoi gian 10/2015 - 2/2016 vofi dung cu tan soi la Mini-PERC co™nong 16F va ning
lwong tan la' laser Holmium. Ghi nhin cdc tai bién trong md va bién chung sau md. Phin loai d ning cua
bién chung theo Clavien-Dindo. So sanh voi cac bdo cdo trong y vin va phin tich dé rut kinh nghiém.

Két qua’ Co 31 bénh nhin (BN) soi than da dwoc thiee hién ky thudt mini PCNL, gom 18 nam, 3 nif.
Kich thwoc soi TB la'21.87 + 5.57 mm. Thoi gian md TB la 125,96 + 51,3 phut. Ti Ié bién chung trong loat
bénh cua chung toi la'32,2% (g6m 16,1% a6 I;3,2% d6 11, 9,7% do 111 va'3,2% dd V). V& bién chung chay
mau, muc do giam Hct trung binh la' 5,45%, nhung khong co TH nao phai truyén mau. Vé bién ching
nhiém trung: 3 TH nhe (9,6%) vof s6t sau md > 38°C mdt vai ngay nhung som diwcoc giai quyét voi khang
sinh; tuy nhién co'1 TH rat nang la tif vong do soc nhiém trung khong hoi phuc (ti'1é 3,2%). Khong ghi
nhdn bién chung ton thwong tang lan can hay ton thiong mach mau lon. Ngoai ra co mot sd bién chung le
te dweoc ghi nhin nhung khong ning va’ dé’khac phuc.

Ban ludn va két luan: Ti Ié bién chung chung cung twong tw nhw nhiéu bao cdo khdac trong y vin. Theo
chung t6i thimini PCNL co' weu diém 1a ti' 1€ chay mau it honso voi PCNL tiéu chudn. D€ han ché cuéc mo
keo dai, nén tuin theo cdc guideline EAU va’ AUA vé viéc chon kich thioc soi trong khoang 15 — 25mm. Dé
tranh bién chung nhiéin khuin niéu, phai diéu tri on cac TH bi nhiém khudn niéu trwoc khi mo, nén dung
khang sinh duw phong triroc mo cho moi trieong hop con lai.

Tu khoa: Bién chung cua tan soi than qua da; Tan soi than qua da dwong hiam nho.
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SUMMARY
PERCUTANEOUS NEPHROLITHOTOMY WITH MINI-TRACT AND LASER HOLMIUM: SHORT-
TERM ASSESSMENT OF COMPLICATIONS
Nguyen Van An, Chung Tuan Khiem, Nguyen Le Quy Dong, Hoang Thien Phuc,
Nguyen Ngoc Chau, Ngo Dai Hai

Purpose: Analysis and assessment of complications based on our preliminary results of using mini PCNL
with laser Holmium for treatment of renal stones.

Patient & method: This is a case series retrospective study. Data is collected from Urology department A of
Binh  Dan hospital from Oct/2015 — Feb/2016. Patients operated by method of percutaneous
nephrolithotomyusing mini-tract 16F and laser Holmium are chosen. Accidents during operation and
complications post-op are recorded. Severity of complications is classified according to Clavien-Dindo. Refer to
literatures to learn from experiences.

Result: 31 renal stone patients were operated by mini PCNLP technique, including 17 males and 13 females.
Mean age was 47.25 + 14.28 years. Mean stone size was 21.87 + 5.57 mm. Mean operative duration was 125.96 +
51.34 min. Incidence of complications in our data is 32.2% (composed of 16.1% grade I, 3.2% grade II, 9.7%
grade III, 3.2% grade V). About hemorrhage, the decrease of hematocrit pre- and post- operation was 5.45% (p <
0.05), but no one needed blood transfusion. About urinary infection: 3 cases got fever > 38°C some day post-op
but easily to overcome by antibiotics; however, one case suffered from very severe septic shock and had to be died.
We have not seen any case with damage of adjacent organs or important vessels. There were also some other slight
complications but easy to treat.

Discussion & conclusion: Incidence of complications in our series is similar to many reports in literature.
According to us, strongpoint of mini PCNL is less hemorrhagic than standard PCNL. To reduce duration of
operation, we should follow the Guideline from EAU and AUA about choosing renal stones around 15 — 25 mm.
To prevent complications of infection, we should consider appropriate antibiotics for treatment of urinary
infection before surgery, and should use antibiotic prophylaxis for all the rest cases.

Key words: Complication of PCNL; Mini-PCNL
* Khoa niéu A ** Khoa ndi soi niéu *#* Khoa loc mau - BV Binh Dan, TPHCM
Téc gid lién lac: PGS. TS. BS. Nguyén Vin An, DT, E-mail: vanan63@yahoo.com
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1IN-01  DANH GIA KET QUA PIEU TRI SOI THAN BANG PHUONG
PHAP TAN SOI NGOAI CO THE TAI BENH VIEN TRUONG DAIHQC Y
DUQC CAN THO NAM 2012 - 2015

Lé Quang Trung*, Dam Viin Cuong®, Tran Huynh Tudn*, Nguyén Trung Hiéu**
TOM TAT

Muc tiéu: Dinh gid két qud diéu tri si thin bang tdn s6i ngoai co thé tai Bénh vign Trieong Dai Hoc Y
Duwoc Cin Tho.

Doi tuong va phuong phdp nghién citu: Nghién cieu hoi civu trén 603 bénh nhin séi thin dwoc tin si
ngodi co thé'tai Bénh vign Truwong Dai Hoc Y Duwoc Cin Tho tir thing 1/2012 dén thing 11/2015. Phdt hign séi
chit yéu dwa vao hinh anh hoc: KUB, Siéu am.

Két qua: Ty 1¢ mic séi nam/nit 1a 1,3/1. Tudi trung binh la 48,17+15,21. Ty I¢ thanh cong chung sau tin séi
10 88,2%. Bién chitng sau tdan soi thip. Két qua tan soi chju anh hweéng kich thwdc soi, d6 can quang ctia soi.

Két lugn: Diéu tri s6i than bang phuong phdp tdn séi ngoai co thé'c két qud thanh cong cao, an toan.

Tir khoa: tin soi ngodi co thé, séi thin, diéu tri soi thin.

ABSTRACT
TREATMENT OUTCOMES OF KIDNEY STONE BY EXTRACORPOREAL SHOCKWAVE
LITHOTRIPSY AT CAN THO UNIVERSITY HOSPITAL 2012-2015
Dam Van Cuong, Le Quang Trung, Tran Huynh Tuan, Nguyen Trung Hieu
Objective: Assess the results of ESWL for kidney stones at Can Tho University Hospital.

Materials and methods: A retrospective study, 603 patients with kidney stones was treated by ESWL at
Can Tho University Hospital from 1/2012 to 11/2015. The results were compared with stone size, stone contrast
level. Stone diagnosis was mainly based on imaging materials: KUB, ultrasound, for detecting stones.

Results: The sex ratio of stones is 1.3 for male. The mean age was 48.17+15.21. Overall stone-free rate was
88.2%. Results were related with size and contrast level of stones. Complication was low.
Conclusion: ESWL for kidney stones is a safe and effective method.

Key words: ESWL, kidney stone, treatment of kidney stone.
* BM ngoai, DPHYDCT  **BM biéu Duong, DPHYDCT
Tic gia lién lgc: Lé Quang Trung, DT:,  E-mail: bslequangtrung@gmail.com
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1IN-02  TINH HINH TANG HUYET AP MOI MAC SAU PIEU TRI BANG TAN
SOI THAN NGOAI CO THE TAI BVPHYD VA BVDK CAN THO NAM 2015 - 2016

Lé Quang Trung*
TOM TAT

Muc tiéu: Xdc dinh ty I¢ ting huyét dp (THA) méi mdc va moi lién quan giita cdc dic diém lam sang, cdn
16m sang, tan sudt diéu tri trén bénh nhin séi thin diu tri bang tan séi ngoai co the'véi ty I¢ ting huyét dp méi
mic.

Phuong phép: Mo td cit ngang hang logt ca bénh.

Két qua: 115 bénh nhin (BN) (54% nam, 46% nir), dg tudi chi yéu la 30 — 50. C6 tit cd 207 lin tin, trung
binh 1,80 + 0,97 lin/1 BN, s6'BN tin < 3 lin la 110 BN. S6 xung trung binh la 3013,04 + 80,046. Ty 1¢ THA
m6i mc la 9 bénh nhén chiéin 7,8%. Trung binh HATT sau tdn la 122,3 + 8 mmHg va trung binh Huyét dp tém
triwong (HATR) sau tan la 73,9 + 7,3 mmHg. Huyét dp tam thu (HATT) va HATR sau tin 6 thang va trwdc tin
khdc biét nhau co y nghia thong ké. Hon thé nita, chiing toi thay cé moi lién quan giiva s6'[dn tin soi va ty 1¢
THA méi mdc, cu thé' nhém BN tdn s6i < 3 lin c6 nguy co THA sau tdn séi it hon tan > 3 Iin. Ve sy khdc bigt
trung binh HATT sau tdn 6 thing c6 sy khdc nhau & nhém tudi <30 v6i nhom tudi >50. Trung binh HATR c6 sy
khdc biét 6 nhom BN gay va béo do 1.

Két ludn: Sau ESWL, THA méi mic chiéin 7,8%. HATT va HATT truc va sau tdn khdc bi¢t c6 1 nghia.
C6 moi lién quan giita ty 1¢ THA méi mic v6i s0'Iin tin séi, vi thé’ chiing toi dé nghi khong nén tin séi qud 3 lin
trén cumg mot thin néu cin diéu tri lai. Thuong xuyén theo doi huyét dp bénh nhin dé phdt hién ting huyeét dp
méi mc sau tdn s6i. Cn cé nhitng nghién cieu ngdu nhién cé doi chieng nhiéu hon nita.

SUMMARY

NEW ONSET HYPERTENTION AFTER EXTRACORPOREAL SHOCK-WAVE LYTHOTRIPSY FOR
KIDNEY STONES: A STUDY OF 115 PATIENTS
Le Quang Trung

Objectives: To evaluate the rate of new set hypertention and the relationship between some clinical
charcteristics, paraclinical characteristics, frequency of treatment and the percentage of new set hypertention after
ESWL.

Methods: Cross-sectional study.

Results: In 115 patients (54% men, 46% female), the mean number of treatment session and shock wave
were 1.80 + 0.97 times and 3013+80.46, respectively. The percentage of new onset hypertention accounted for
7.8%. Mean systolic blood pressure was 122.3 + 8 mmHg and mean diastolic blood pressure was 73.9 + 7.3
mmHg. Systolic, diastolic blood pressure in the study showed significant change in 6-month follow-up after
ESWL. Moreover, we found that there was a relationship between the number of treatment session and
hypertention incidence. Group of patients having > 3 times ESWL was higher risk of hypertention than group of
patients < 3 times ESWL. The mean systolic blood pressure was the difference between age groups of < 30 years
and > 50 years. The mean diastolic blood pressure had the difference in groups of underweight patients and obese
class I patients.

Conclusion: After ESWL, the rate of new onset hypertention is 7.8%. Because there is a relationship
between the number of treatment session and hypertention incidence. We recommend that you had better not do
ESWL more than 3 times if patients need to be treated again. Further randomized control trials to demonstrate
the relationship between ESWL and hypertension are needed.
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1IN-03  DANH GIA KET QUA VA PO AN TOAN CUA PHAU THUAT
LAY SOI QUA DA QUA PUONG HAM NHO TRONG DIEU TRI SOI

THAN DON GIAN
Nguyén Phiic Cam Hodng*, Lé Trong Khoi*, Nguyén Tudn Vinh*, Tran Vinh Hung**

TOM TAT
Muc tiéu: Dinh gid két qua va tinh an toan ciia phdu thudt 14y séi thdn qua da ding mdy soi thin nho
(Mini-PCNL).

Tw liéu va phuong phdp nghién citu: Tie thing 9/2015 dén thing 6/2016 ching toi da phau thudt
thanh cong cho 44 bénh nhan (BN) vdi soi than don gian. Tao dwong hdm vao than véi by nong va mady soi
thdn nhé véi Amplatz 16 Fr dwéi huéng dan C-arm, ding mdy tin soi laser tdn vun séi, dgt thong J] niéu
qudn xubi dong, ddt thong thin ra da bang thong Foley 14 Fr. Hiu phdu kién tra séi sét bang phim KUB va
ghi nhan cdc bién chirng.

Két qua: Gi6i: 30 nam (68,2 %); 14 nit (31,8%). Tudi trung binh 47,2 * 12,7 tudi (26-72). Phin d¢
ASA truée phau thugt: ASA I 23 (52,3%); ASA II: 18 (40,9%); ASA III: 3(6,8%). Séi bén trdi: 15
(34,1%); soi bén phai: 28 (63,6 %); 2 bén: 1 (2,3%). S6i md lin ddu: 37 (84,1%); séi tdi phit: 7 (15,9%).
Kich thwoc (KT) soi trung binh (TB) (mm): 22,6 4,6 (13 - 30). S6'lwgng soi: 1 vién: 36 (81,8%); 2 vién: 7
(15,9%); 3 vién: 1 (2,3%). Vi tri soi: Dai dwéi: 9 (20,5%); Dai giita: 4(9,1%) Dai trén 1 (2,3%); BE thin
khiic néi: 26 (59,1%); Soi bé’ thin + dai dudi: 4 (9,1%). Mirc @ thin 1 nuwéc trén MSCT: dj I: 20 trieong
hop (45,5%); 6 11: 18 trieong hop (40,9%); dg I1I: 6 trwong hop (13,6%); Thoi gian mé (phiit): 77,8 £ 19,9
(50 - 135). Dai thin dwong vao: dai giika: 9 (20,5%); dai duwdi 35 (79,5%). Lay séi: Tan soi bing laser + gip
mdnh soi: 38 (86,4%), tan vun séi biang laser: 6 (13,6%). Thay doi Hb sau mé (g/dL): 0,5 + 0,36 g/dL (0,2 -
2,4). Dt thong J] xudi dong: 42/44 (95,5%). Bién chirng trong lic phdu thudt:1 truong hop rdch bé thin
khi soi. Khéng cé truong hop nao chuyén mé mé. Ti 1¢ sach séi dat 86,4% (KUB chup sau md khong co
mdnh s6i > 4mm). Thoi gian nam vign sau mé: 2,9 + 0,42 ngay (2-4). Khong c6 bién chirng sau md nhue:
chdy mdu, mdnh séi ket niéu qudn. 1 truomg hop 6 sot 38° ngay hiu phau 1.

Két lugn: Két qud ciia logt nay la dang khich 18 v6i lwong mdau mat it, thoi gian mé da riit ngdan hon so
v6i logt mé truede, thoi gian nam vién ngdan va khong cé nhitng bién chitng nigng. Cén thuwc hién nghién citu
so sdnh vdi phdu thudt 18y séi qua da tiéu chudn dé danh gid ddy dii hon tinh hi¢u qud va dg an toan ciia ki
thudt nay.

ABSTRACT
MINI PERCUTANEOUS NEPHROLITHOTOMY FOR TREATMENT OF SIMPLE KIDNEY STONES:
AN EVALUATION OF OUTCOMES AND SAFETY
Nguyen Phuc Cam Hoang, Le Trong Khoi, Nguyen Tuan Vinh, Tran Vinh Hung

Objectives: Evaluating outcomes and the safety of mini percutaneous nephrolithotomy (mini-PCNL) for
treatment of simple kidney stones.

Patients and methods: From September 2015 to June 2016, forty-four patients were admitted to the
Department of Urology B with diagnosis of kidney stones and underwent mini-PCNL. Renal access was
performed with small Amplatz sheath/ dilator and mini-endoscope under the guidance of C-arm; kidney stones
were fragmented by laser lithotripsy; Double-] stent was placed antegradely and a small nephrostomy tube (16
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Fr.) put in place. In postoperative recovery period, patients were evaluated for the stone-free rate and complication
rate.

Results: Mean age: 47.2 + 12.7(26-72); Gender: 30 males (68.2 %), 14 females (31.8 %), ASA score: ASA I:
23 (52.3%); ASA II: 18 (40.9%); ASA 11I: 3 (6.8%). Left kidney stones: 15 (34.1%); Right kidney stones: 28
(63.6 %); Bilateral kidney stones: 1 (2.3%). Primary stones: 37 (84.1%); recurrent stones: 7 (1.9%). Mean stone
size (mm): 22.6 * 4.6 (13-30). Number of stones: 1 stone: 36 (81.8%); 2 stones: 7 (15.9%); 3 stones: 1 (2.3%)...
Stone site: lower calyx 9 (20.5%); middle calyx 4 (9.1%); upper calyx 1 (2.3%); renal pelvis: 26 (59.1%); pelvis
and lower calyx: 4 (9.1%). Hydronephrosis on preoperative MSCT: grade I: 20 cases (45.5%); grade II: 18 cases
(40.9%), and grade III 6 cases (13.6%); Operative time (minutes): 77.8 + 19.9 (50 - 135). Renal access: middle
calyx: 9 (20.5%); lower calyx 35 (79.5%). Lithotripsy: laser lithotripsy + stone removal using grasper: 38
(86.4%), laser lithotripsy alone: 6 (13.6%). Hemoglobin changes (g/dL): 0.5+0.36g/dL (0.2 — 2.4). Antegrade
ureteral stenting with D-] stent: successful: 42/44 cases (95.5%). Operative complications: 1 case with renal
pelvis laceration. Stone-free rate: 86.4% (no fragments > 4 cm on postop. KUB). Post-operative hospital stay: 2.9
+ 0.42 days (2-4). No severe complications such as urosepsis, bleeding, or steinstrass. Only 1 case had fever of
38%n first postop. day.

Conclusions: The outcomes of this series are encouraging with reduced blood loss, shorter operative time in
comparison to our previous series, and post-operative hospital stay quite short. A comparison with standard
PCNL might be needed to better assess the effectiveness and safety of mini PCNL.

Key words: Mini PCNL, Kidney stones, Minimally invasive procedure.

* Khoa Niéu B, bénh vién Binh Dan TP.HCM ** B6 mon Ngoai, PH Pham Ngoc Thach
Téc gid lién lac: PGS. Nguyén Phiic CAm Hoang, DT: 0913719346, E-mail: Npchoang@gmail.com
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1IN-04  KET QUA BAN PAU PHAU THUAT NOI SOI LAY SOI QUA
DA QUA PUONG HAM VAO THAN NHO TAI BENH VIEN DA KHOA
THONG NHAT DONG NAI

Nguyén Vin Truyén*, Nguyén Vin Manh*, Truong Hong Ngdn*, Vii Thanh Ting*,
Pham Dinh Hoadi Vii*
TOM TAT

Ddt van dé: Phau thudt ndi soi ldy soi qua da tiéu chudn diéu tri s0i than va séi niéu qudn dogn lung da phd’
bién trén thé’ gii va dang dp dung tai nhiéu bénh vign ddu nganh trong cd nwde. Chdy mdu van con la thich
thikc ding lo ngai khi thyc hién phdu thudt. Nham gidm thiéu chdy mdu, nhiéu cdi tién kij thudt di dwoc dé nghi
trong do cé lam nho dwong hidm vao thin véi by ndi soi than nho tivc Mini PCNL. Mini PCNL chia duwoc thiec
hién nhiéu tai Vigt Nam. Tir 24/04/2016, bénh vign (BV) chiing toi ciing da bit dau thiec hign phdu thudt nay.
Chiing t6i bdo cdo két qud ban diu v6i muc tiéu xdc dinh tinh khd thi, an toan va hi¢u qua ciia phdu thugt ngi soi
1ay s6i qua da qua dwong him vao thin nho.

Déi tugng va phuong phdp nghién ciiu: Cic bn bi s6i thin cd vi tri 6 bé thin hodc dai giiva hodc dai duw6i
hodc soi nigu quan doan lung doan trén 14 c6 kich thwéc soi < 30mm, thdn khong 1r nweéc hodc 1t nuwoc < dg 3.
Nghién ciru tién cieu mo td hang loat trieong hop. Cong trinh duoc thuc hién tai BV da khoa Thong Nhit Dong
Nai tir 24/03/2016 —22/04/2016.

Két qud: 12 truwong hgp (TH) dwoc diea vio nghién civu. Ti 1§ nam/niv = 08/04 (2/1). Tudi trung binh 49,17
+ 11,6 (31 — 64). Soi bé thin hodc séi dai giika hodc dai dwdi chiém da s6° 08 TH (66,7%). Kich thuéc séi trung
binh 23 + 4,9 mm (15 — 30 mm). Thin khong i nwedce hodc 1 nwede dé < 2: 11 TH (91,7%). Da 56 vao thin bang
dai giika trén xuwong swon 12: 08 th (66,7%). Dt double ] (D]) xudi dong 07 th (58,3%). Thoi gian phiu thugt
trung binh 87,50 + 19,13 phiit (60 — 120 phiit). Thay doi HQb trudc va sau md trung binh: 1,54 + 0,65 /dL (0,50
— 2,40 g/dL). Két qud sach soi: sach s0i hoan toan ngay sau phdu thugt: 10 th (83,3%). Bién chitng theo phin dg
Clavien Dindo cdi bién 02 TH (16,7%) d6 1. Ngay nam vign trung binh 6,58 + 1,16 ngay (5 — 9 ngay).

Két ludgn: Mini PCNL la phdu thudt khd thi, an toan va hi¢u qud trong diéu tri séi duong tiét nigu trén.
Duwong vao than nén chon wu tien dai than gitea. Thoi gian phau thudt chip nhdn dwoc. Ti 1¢ sach sdi cao
(83,3%) khi tin s6i bang Laser Holmium. Ti I¢ truyén mdu thip.

Tix khod: S6i thin, si ni¢u qudn doan lung, phdu thudt ndi soi 13y séi qua da qua dwong hiim vao thdn nho.
ABSTRACT
EARLY RESULTS OF MINI PERCUTANEOUS NEPHROLITHOTOMY AT THONG NHAT DONG NAI

GENERAL HOSPITAL

Nguyen Van Truyen, Nguyen Van Manh, Truong Hong Ngan,
Vu Thanh Tung, Pham Dinh Hoai Vu

Background and objective: Standard percutaneous nephrolithotomy (PCNL) with a 28 — 30 f tract size is
an established method for renal stone removal and lumbar ureteral stone in the world and in Vietnam. In order to
decrease morbidity associated with larger instruments like blood loss, potential renal damage, a modification of the
technique of standard PCNL has been developed. This is performed with a miniature endoscope via a small
percutaneous tract (11 — 20 f) and named as minimally invasive or mini — PCNL. From March 24th 2016, at
Thong Nhat Dong Nai general hospital, we have also done this operation. We report our initial experience of
minimally invasive PCNL and initially evaluate the feasibility, the safety and the efficiency of the procedure.
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Materials and methods: this was a prospective case series descriptive study. All patients with renal pelvis
stone or middle calyx stone or lower calyx stone or lumbar ureteral stone, non-hydronephrosis or hydronephrosis
from grade 1 to grade I11, stone size < 30 mm were included in the study.

Results: There were 08 males and 04 females. The mean age was 49.17 + 11.6. Average stone size: 23 + 4.9
mm (15 — 30). stone site: renal pelvis or middle calyx or lower calyx: 08 cases (66.7%). non-hydronephrosis or
hydronephrosis from grade I to grade 1I: 11 cases (91.7%). renal access by middle calyx above the 12th rib in 08
patients (66.7%). antegrade DJ: 07 cases (58.3%). the mean operative time: 87.50 + 19.13 minutes (60 — 120). the
mean decrease in hemoglobin level was 1.54 + 0.65 g/dL (0.50 — 2.40 g/dL). stone free rate was 10 cases (83.3%),
02 cases (16,7%) had small residual fragments, < 4 mm on postoperative KUB, but not require auxiliary
treatment. there were 02 cases (16.7%) postoperative fever. No potential complications such as bleeding,
surrounding organ injury in the thorax or the abdomen. Postoperative hospital stay was 6.58 +1.16 days (5 —9).

Conclusions: Mini PCNL is the feasible, safe, effective procedure for the treatment of stones of the upper
urinary system.

Key words: renal stone, ureteral stone, minimally invasive percutaneous nephrolithotomy (mini PCNL)
* Khoa Ngoai Niéu, BV Da khoa Thong Nhat Dong Nai
Tdc gid lién lac: BS CKIL. Nguyén Van Truyén DT: 0919006593 E-mail: bsnguyenvantruyen@yahoo.com.vn

1IN-05  TRINH TRUONG HQP LAM SANG: TAN SOI NOI SOI
NGUQC CHIEU - CHOANG NHIEM KHUAN

Tran Ngoc Sinh*, Thdi Kinh Ludn*
* Bd Mon Tiét Niéu hoc, Dai hoc Y Dwoc TP H6 Chi Minh
Tiéc gid lién lgc: BS. Thai Kinh Luén, DT: 0908424344, E-mail: thaikinhluan@gmail.com
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15N-01 RO NIEU PAO SAU PHAU THUAT VUNG CHAU

Vii Lé Chuyén*, Nguyén Tién Dé*
TOM TAT
Mo diu: RO tryec trang niéu dgo thuong do tai biéh phiu thudt gdy ra, nhat 1a sau phdu thudt tuyén tién
liét tan goc. RO do phau thudt thudt ndi soi hdu mon truc trang it xdy ra hon.

Phuong phdp nghién citu: Hoi civu cic trieong hop 1o triee trang nigu dao do tai bién phdu thudt ndi soi
hdu mon triec trang dwoc diéu tri tai BVBD.

Két qua: Ghi nhin c6 2 truong hop 10 triec trang niéu dao xdy ra sau phdu thudt ndi soi diéu tri ung thuw
truec trang. Trigu chirng thieong gdp tiéu ra phdn trong thoi kiy hiu phdu. Mot bénh nhin lam hiu mon tam va
mo bang quang ra da. Mt bénh nhin md'vd ro qua ngd day chdu. Mot bénh nhin ro nigu dgo hi dm sau mé ung
thie dm dao. Ca 3 trieong hop déu co két qua kha quan.

Két ludn: Ro truec trang niéu dgo 1a tai bién c6 thé gip sau phu thudt ndi soi hdu mon triec trang hodc dm
dao. Diéu tri c6 thé'bang cdch bdo ton, hodc phdu thudt vd ro.

Tt khéa: Ro truc trang niéu dao.

ABSTRACT
RECTOURETHRAL FISTULAE AFTER PELVIC SURGERY

Vu Le Chuyen, Nguyen Tien De
Introduction: Rectourethral fistulae usually due to surgical complications, especially after radical
prostatectomy. This complication after anorectal surgery is less common.
Methods: We retrospectively reviewed rectourethral fistulae cases which caused by anorectal surgery at Binh
Dan Hospital.

Results: We treated 3 patients with rectourethral fistulae after laparoscopic treatment of rectal cancer.
Symptom is fecaluria. One patient is treated by temporary cystostomy and colostomy. Other is repaired
rectourethral fistulae by perineal approach. One patient had urethral fistulae after vaginal cancer surgery.
Results have been excellent.

Conclusion: Rectourethral fistulae may be occur after anorectal surgery or vaginal cancer surgery. It may
be treated by conservative management or surgical repair.

Keywords: Rectourethral fistulae.

* Bénh vién Binh Dan
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15N-02 RO PONG - TINH MACH THAN XUAT HIEN MUON

SAU DAO PAM: BAO CAO TRUONG HOP BENH
Lé Dinh Hiéu*, Truong Si Vinh**, Ding Qudc Cuong***

TOM TAT

Dt vin dé: Ro dong-tinh thin (D-TM) sau dao dim la bién chieng hiéim gdp, dit ra vin dé chian doin va
diéu tri. Chiing toi trinh bay kinh nghiém doi v6i 1 trieong hop nhw vdy dwoc xir tri bang can thiép gdy tic mach
thanh cong.

Doi tugng nghién cifu: Bénh nhin (BN) nam, sinh ndm 1996, bi vét thirong hong trdi do dao ddm cich
1 ndm, da duwoc cit ldch va diéu tri bdo ton vét thiong than trdi. Cach nhdp vién 1 thang, tiéu mdu dé tweoi,
tdi phat. Ro D-TM thdn trdi dwoc phdt hién trén chup cit l6p dién todn (CT scan) thin can quang. Chup
mach mdu thdn can quang xdc nhdn chin dodn va chd do duwoc lam tic bang keo Histoacryl®sau khi thd coil
dé’lam chgm dong chay DM. 24 gio sau can thiép, BN xudt hié¢n hdi chirng ‘sau gdy tic mach’. CT scan thin
cdn quang 3 tuiin sau can thigp, ghi nhdn biéh mat chd do, tiacl nhanh DM thdn ngoai y mudn do di chuyén
lac ché ciia Histoacryl®.

Két qua Bénh nhin (BN) nam, sinh nam 1996, bi vét thuwong hong trii do dao dam cdich 1 nam, da dwrgc cit
ldch va diéu tri bao ton vét thwong thin trdi. Cich nhip vién 1 thing, tiéu mdu dé twoi, tdi phdt. Ro D-TM thin
trdi duwoc phat hign trén chup cit 16p dién todn (CT scan) thdn cdn quang. Chup mach mdu thin cdn quang xdc
nhdn chin dodn va chd ro duwgc lam tic bing keo Histoacryl® sau khi thd coil dé'lam chgm dong chay DM. 24 gio
sau can thigp, BN xudt hién hi chirng ‘sau gdy tic mach’. CT scan thin cin quang 3 tulin sau can thip, ghi
nhén biéin mat chd ro, tic 1 nhdnh DM thin ngodi yj mudn do di chuyén lac chd cia Histoacryl®.

Tix khéa: 1o dng-tinh mach, gay tic mach, vét thwong thin, chan thuong bung.

ABSTRACT
LATE DEVELOPMENT OF A RENAL ARTERIO-VENOUS FISTULA AFTER A STABBING WOUND: A
CASE-REPORT
Le Dinh Hieu, Truong Si Vinh, Dang Quoc Cuong

Introduction: Renal arterio-venous fistula (AVF) secondary to stabbing wounds is a rare complication,
eliciting diagnostic and therapeutic problems. We illustrated our own experience for such a case successfully
treated by embolization.

Study Patients: A 20-year-old man suffered from a stab wound at the left-sided flank a year ago, leading to
urgent splenectomy and conservative treatment of the left kidney injury. One month prior to hospital
administration, he experienced several episodes of macroscopic hematuria. A moderate left-renal AVF was found
on the contrast-enhanced computed tomography (CT). Selective left-renal digital subtraction angiography (DSA)
via the right femoral artery confirmed this diagnosis. The arterial branch of the AVF was then selectively
catheterized and completely occluded by Histoacryl® (n-butyl cyanoacrylate). The patient developed the ‘post-
embolization syndrome’ 24 hours afterwards. Three weeks after endovascular intervention, a renal CT scan was
performed, showing disappearance of the left renal AVF and undesired migration of the embolic agent into a renal
arterial branch.

Results: A 20-year-old man suffered from a stab wound at the left-sided flank a year ago, leading to urgent
splenectomy and conservative treatment of the left kidney injury. One month prior to hospital administration, he
experienced several episodes of macroscopic hematuria. A moderate left-renal AVF was found on the contrast-
enhanced computed tomography (CT). Selective left-renal digital subtraction angiography (DSA) via the right
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femoral artery confirmed this diagnosis. The arterial branch of the AVF was then selectively catheterized and
completely occluded by Histoacryl® (n-butyl cyanoacrylate). The patient developed the ‘post-embolization
syndrome’ 24 hours afterwards. Three weeks after endovascular intervention, a renal CT scan was performed,
showing disappearance of the left renal AVF and undesired migration of the embolic agent into a renal arterial
branch.

Discussions: A renal AVF could develop late after renal traumatism, and therefore, patients with renal
injuries need to be followed up long-term. Selective embolization is an effective technique for the treatment of a
traumatic renal AVF.

Keywords: arterio-venous fistula, embolization, renal perforated injury, abdominal traumatism.
*Bo mon Ngoai, Treong Pai Hoc Y Khoa Pham Ngoc Thach
**Khoa Than Ngoai — Ghép Than, bénh vién Nhan Dan 115
**Khoa Chan Doan Hinh Anh, bénh vién Nhan Dan 115
Tic gia lién lgc: BS Lé Dinh Hiéu DT: 0918274653 E-mail: hlduro2002@yahoo.com

15N-03 DI DANG PONG - TINH MACH VUNG CHAU:

BAO CAO NHAN MOT TRUONG HOP
Nguyén Hoai Phan*, Nguyén Thanh Tudn**, Nguyén Duy Dién*, D6 Quang Minh*, Thdi Minh Sam*
TOM TAT

Dt van dé: Di dang dong-tinh mach viing chiu la mot bt thieong hiéin gip, do sw thong noi truc tiép mdu
tir hé thong dong mach qua tinh mach v6i luu lugng cao, khong thong qua hé thong giong mao mach. Dién tién
bénh c6 thé’ dm thim hay c6 triéu chieng dau tiec vimg chiu, tidu kho, tidu mdu, tic nghén nigu qudnEror! Reference
source not found., Error! Reference source not found)  Cic bio cdo vé bénh ly nay trén thé gioi chi la bdo cdo cic truong hop don le.
Vige diéu tri vin con la van dé dwoc ban cdi, bao gom 2 phirong phip chinh la phdu thudt cat bé khoi di dang hay
can thiép ndi mach lam tic mach(Eror! Reference source not found.),

Déi tugng va phuong phéip nghién ciiu: Bio cdo mot truong hop

Két qua: Chiing toi bdo cdo mot trueong hop di dang dong tinh mach vimg chiu 2 bén, trdi > phdi gip trén
bénh nhin niv 74 tudi. Bénh nhin nhdp vién v6i trigu chitng chinh la tiéu mdu dai thé’ mirc d§ ning gdy thiéu
mau cip tinh nang. Soi bang quang cho thdy toan by niém mac bang quang sung huyét nhiéu, mot khoi o gin
migng niéu quan trai ddp theo nhip mach. CT scan bung chdu can quang cho thdy di dang dong tinh mach lon
vting chiu léch trdi, nguon cap mdu tiv dong mach chdu trong 2 bén, trdi > phdi, dan lwu tryec tidh vé tinh mach
chil dwé6i. Bénh nhdn duwoc phdu thudt thit dong mach chdu trong 2 bén, két hop dot cim mdu niém mac bang
quang.

Két lugn: Di dang dong tinh mach viing chdu la mot di dang mach mdu hiéim gdp, cd thé' Qdy ra nhitng tri¢u
chirng nguy hiém tinh mang. Viéc diéu tri con chwa dwoc thong nhit, cé nhiéu  kién trdi chiéu trong vin dé lya
chon phwrong phap diéu tri.

Twr khéa: Di dang dong-tinh mach, ro dong-tinh mach, di dang dong-tinh mach ving chdu, di dang dong
tinh mach bang quang.
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ABSTRACT
PELVIC ARTERIOVENOUS MALFORMATIONS: CASE REPORT
Nguyen Hoai Phan, Nguyen Thanh Tuan, Nguyen Duy Dien, Do Quang Minh, Thai Minh Sam

Background: Pelvic arteriovenous malformations (AVMs) are rare lesions in which there is a direct
connection between arteries and veins without interposition of the normal capillary bed. Patients with pelvic
AVMs may present with an asymptomatic, or various symptoms such as: pelvic pain, dysuria, hematuria,
ureteral obstructionErmort Reference source not found, Ervor! Reference source not found) - Nost of articles about pelvic AVMs are just

case reports. Optional treatment of these lesions are still controversial, includes either surgical resection or
embolization Error! Reference source not found.)

Material and method: Case report

Results: We report a 74-year-old female patient with left and right pelvic AVMs in which AVM on the left
is more dominance. She was hospitalized with a 2-weeks history of a gross hematuria which resulted in a severe
acute anemia. Cystoscopy revealed a pulsatile mass that is near by the left ureteral orifice; total mucosa of the
bladder showed reddish. A computed tomography scan of the abdomen/pelvic with contrast revealed a large pelvic
arterivenous malformation on both sides (left > right). The feeding arteries of this nidus are bilateral internal iliac
arteris, and they drain directly into inferior vena cava. We decided to perform an operation in which we tied both
left and right internal iliac arteries, associated with thermal hemostat of hemorrhagic vesical mucosa.

Conclusion: Pelvic AVM is a common type of vascular malformation that may cause various life-
threatening symptoms. Optional treatment of this abnormality is still a controversial problem.

15N-04  NGHIEN CUU Ti LE HIEN MAC CUA CAC DI TAT VUNG
BEN, BiU O TRE EM NAM TAI CAC TRUONG MAU GIAO TREN DIA
BAN THANH PHO CAN THQ, 2015 - 2016
Dbing Hoang Minh*, Dam Vin Cuong*, Pham Trinh Quoc Khanh**, Vé Vin Qui Lot*
TOM TAT
Dat vin dé: Cic dj tit ving ben, biu, diong vit la nhitng bién doi bat thieong cdu triic gidi phdu bam sinh.
Bénh cd thé’ gy dnh hwong xdu dén tdm, sinh ly sau nay cua tré nén cin dwoc can thigp som. Hién nay, cd rat it
cdc nghién ciru vé t 1¢ di tat ving ben, biu, dwong vit trén tré em ¢ trong niedc va cd trén thé'gioi. Vi muc dich
tqo cdi nhin tong quan vé nhitng di dang nay, chiing toi da tién hanh dé tai nghién civu véi muc tiéu dinh gid ti
1 tirng di tat.
Muc tiéu: Khdo sdt ti 1¢ hién mic cdc dj tat ving ben, biu, dwong vt & tré trai dudi 6 tudi dang hoc tai
nhirng trieong miam non trén dia ban Thanh phd’ Cian Tho, nam 2015 — 2016.
Déi tuong va phuong phdp nghién citu: Day la nghién cieu mo td cit ngang, duoc thyc hign trén doi
twgng tré em nam duwdi 6 tudi dang hoc tai cdc truong mim non trén dia ban 3 qudn (huyén) truc thugc Thanh
phd’ Ciin Tho. S6'lwgng mau tham gia nghién ciru la 2964, thoi gian thuc hi¢n 09 thing, tiv 8/2015 — 4/2016.
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Keét qua: Cé 2964 doi twong duroc dua vao nghién cieu, t 16 hién mic cdc logi dj tdt thu dwoc nhw sau:
Miéng niéu dao déng thip (0,10%), tinh hoan dn (1,59%), thodt vi ben (0,54%), hep bao qui diu (77,29%), tran
dich mang tinh hoan va nang nwdc thieng tinh (0,44%).

Két ludn: Ti 16 hign mdc cic di dang ving ben, biu, dwong vit nhin chung cao 79,96%, riéng di tit hep bao
qui chiém ti 1¢ cao nhit 77,29%.

Tir khéa: Tinh hoan dn, mi¢ng niéu dao dong thdp, thodt vi ben, tran dich mang tinh, hep bao qui diu, t1 I¢.
ABSTRACT

THE PREVALENCE OF THE INGUINAL REGION, SCROTUM ABNORMALITIES IN CHILDREN
IN THE NURSERY SCHOOL IN THE CITY OF CAN THO, 2015-2016
Dang Hoang Minh, Dam Van Cuong, Pham Trinh Quoc Khanh, Vo Van Qui Loi

Background: The inguinal region, scrotum, deformities of the penis is the extraordinary transformation of
congenital anatomical structure. The disease can cause adverse physiological, later of the young so should be early
intervention. Currently, there is very little research on the ratio of inguinal region, scrotum abnormalities on the
children in the country and all over the world. With the aim to create the overview perspective of this
malformation, we have conducted research with the aim of assessing the ratio of individual deformities.

Objective: Survey of current rate caught the inguinal region, scrotum, deformities of the penis in children
less than 6 years old are in kindergartens across the city of Can Tho, in 2015-2016.

Material and Method: Cross-sectional study was applied, made on the subject of male children less than 6
years old are learning at the local nursery school in 3 district of the city of Can Tho. The number of samples
involved in research is 2964, duration 9 months, from 8/2015-4/2016.

Results: There are 2964 object is put into the study, the rate of incidence of deformities types currently
obtained are as follows: hypospadias (0.10%), cryptorchidism (1.59%), inguinal hernia (0.54%), phimosis
(77.29%), testicular hydrocele (0.44%).

Conclusion: The rate currently suffers malformations of the penis, scrotum, groin region is generally quite
high, especially, and phimosis is very high.

15N-05  PIEU TRI MIENG NIEU PAO PONG THAP THEO KY THUAT
CUON ONG TAI CHO CO RACH SAN NIEU PAO
] Pham Ngoc Thach*, Lé Tan Son**
TOM TAT

Muc tiéu: Dinh gid két qua diéu tri miéng ni¢u dao déng thip thé’gitea va thé’sau theo kij thudt cuén ong tai
chd c6 rach san niéu dao (Snodgrass) tai Bénh viégn Nhi Dong 2.

Phuong phdp nghién citu: Nghién civu tién civu mo ta khong doi chirng tiv thang 3/2012 dén thang 3/2015,
cic trieong hop miéng niéu dgo déng thdp thé giita va thé sau dwoc chin dodn trudec mé, sau khi degloving va
dugc bao ton san niéu dao trién khai dwroc kij thudt Snodgrass sé dwoc dwa vao nghién civu; cdc trieong hop cit
san niéu dao lam phdu thudt thi 1, hodc san nig¢u dao nhd thiéu san tgo hinh niéu dao theo kij thudt Onlay flaps sé
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bi logi khoi nghién ciru. Kij thudt tao hinh ni¢u dao theo Snodgrass khdu ni¢u dao mgt hodc hai I6p, co tang cuwong
khdu thé xop hay khong; khau phil ni¢u dao tan tao bing mdnh mo duwdi bao qui dau hodc mdnh tinh mac.

Két qud: C6 359 truong hop miéng ni¢u dao déng thdp thé giiva va thé'sau trong thoi gian trén dwoc dira
vio nghién civu, tudl trung vi la 2 tudi; thé gitea chiém 196 truong hop va thé'sau chiéin 163 truong hop. Sau khi
lam thcfng dvong vdt 81 truong hop bi logi khoi nghién civu; con lai 278 bénh nhin dwoc phdu thudt tao hinh
niéu dao theo kij thudt Snodgrass; c6 112 trueong hop duoc lam thang dwong vit v6i kij thudt Nesbit khau gdp
mat lung dwong vdt, trong dé co 27 truwong hop két hop voi kij thuit tich san ni¢u dao ciia Mollard. Bién chitng
lau dai xdy ra & 65 truong hop cin phdi phau thudt lai (27 truong hop thé giita va 38 trieomg hop thé'sau) chiéin
ti 16 bién chirng chung 23,3% (65/278) trong dé ro ni¢u dao 41 truong hop (14,7%), tut miéng niéu dao 18
truong hop (6,4%) va hep miéng niéu dao 6 trieong hop (2,1%) trong do cd 2 ca hep miéng niéu dao kem ro niéu
dao. Ti 1¢ bién chitng & migng ni¢u dao dong thap thé giiva 15,9% (27/169) thap hon bién chitng ¢ migng nigu dao
dong thip thé’sau 34,8% (38/109) (p < 0,05). Thoi gian theo doi tir 6 thing dén 36 thing.

Két ludgn: Bién chitng chung cia kij thudt Snodgrass cho miéng niéu dao dong thap thé giiva va thé sau la
23,3%. Ti I¢ bién chitng nay chdp nhdn dwgc so v6i cic kij thudt khic; wu diém néi bat cia kij thudt thé hién & sy
don gidn va tinh thim mj cao.

Tir khéa: migng ni¢u dao dong thip thé’sau, tgo hinh niéu dao
SUMMARY

TUBULARISED INCISED PLATE TECHNIQUE FOR HYPOSPADIAS REPAIR
Pham Ngoc Thach, Le Tan Son

Objective: To describe the results in using Snodgrass technique for middle and posterior hypospadias at the
Children hospital number 2.

Methods: Prospective descriptive study, from March 2012 to March 2015 primary repairs were carried out
on 278 boys with proximal hypospadias. After degloving the penile skin, tunica albuginea plication was used to
correct residual ventral curvature in 112 boys. The method of urethroplasty was adapted from that described by
Snodgrass. The key step of the TIP repair is a midline incision of the urethral plate; a preputial dartos flap or a
tunica vaginalis flap are used to cover the neourethra. An 8Fr Foley is used as a urethral tent and remove from 10
to 14 days after surgery. The follow-up time is 6 - 36 months.

Results: Mean age 2 years, tunica albuginea plication was used to correct penile curvature in 112 of the
patients. The overall complication rates were 23.3%; 41 urethrocutaneous fistulas (14.7%), 18 metal regressions
(4%) and 6 meatal stenosis (2.1%). The meatal stenosis was managed by meatoplasty. Posterior hypospadias were
more complication rates than middle hypospadias (p < 0.05).

Conclusions: Postoperative complications rate could be accepted, the results in using Snodgrass technique
for posterior hypospadias is good.

Keywords: posterior hypospadias, urethroplasty
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15N-06 DANH GIA KET QUA PHAU THUAT PIEU TRI MIENG
NIEU PAO DONG THAP TAI BENH VIEN PK TiNH BINH DINH

Phan Xuin Canh*, Pham Vin Phii*, Han Canh Dinh?,
] Vo6 Xudn Thanh?*, Nguyén Vin Phién*, Lé Ba Thao*, Bui Thién Thinh*

TOM TAT

Muc tiéu: Ddnh gid két qud phdu thudt didu tri miéng niéu dao déng thap (MNDDT) tai bénh vién da khoa
tinh Binh Dinh.

Phuong phap nghién citu: Tién ciru mo ta

Két qua: Trong thoi gian tiv 6/2013 - 6/2015, chiing t6i ¢6 32 bénh nhin MNDDT duwoc phdu thudt (27
trieong hop md'lan diu va 02 mo'thi 2, 02 tii thira kém hep niéu dao, 01 ro nig¢u dao I6n kém hep niéu dgo). Bién
chitng chung sau mé chiing t6i la (12/32 ca) chiéin 37,5%. 03 (9,3%) trwong hop thiéu mdu nudi mdt bung
duwong vit nhitng ngay diu sau mé. 01 (3,1%) truong hop hep nigu dao dwroc nong sau mad. 06 trieong hop do
niéu dao (18,8%) va 02 (6,3%) truong hop tii thira niéu dao cin phdi mo lgi. Két qua ching t6i dat Tot la
62,5%, Khd la 12,5%, Xdu la 25%.

K&t ludn: Bénh vign da khoa tuyén tinh c6 thé'trién khai phau thudgt MNDDT vdi 02 diéu kién: bic sy duoc
dao tao cin ban vé Nigu nhi va dwgc trang bi dung cu phau thudt

Tw khéa: MNDDT, tao hinh niéu dao, cong dwong vit, ro niéu dao, hep niéu dao
ABSTRACT

TO ASSESS THE OPERATION RESULT TREATS HYPOSPADIAS IN BINH DINH GENERAL
HOPSITAL

Phan Xuan Canh, Pham Van Phu, Han Canh Dinh,
Vo Xuan Thanh, Nguyen Van Phien, Le Ba Thao, Bui Thien Thinh
Objective: To assess the operation result treats hypospadias in Binh Dinh general hospital.

Methods: prospective study

Results: From 6/2013 to 6/2015, we had 32 patients with hypospadias who were operated. There were 27
cases, who were operated the first time, 2 cases were operated the second stage, 2 cases urethral diverticulum
combine urethral stenosis, 1 case urethral fistula. Common complications occured (12/32 case) holding 37.5%, 3
cases (9.3%) had temporary ventral ischemia, 1 case urethral stenosis was dilatable after surgery, 6 cases (18.8%)
had fistula, 2 case (6.3%) had urethral diverticulum. Our results had good (62.5%), fair (12.5%), bad (25%).

Conclusions: Province general hospital could operate hypospadisas with two conditions: doctors were
trained base about urology pediatric surgery and surgery equipment was enough.

Keywords: hypospadias, urethroplasty, penile curvature, fistula, urethral stenosis

* Bénh vién da khoa tinh Binh Dinh - Khoa Ngoai Téng Hop
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Tic gia lién hé: Ths.BSCKI. Phan Xuan Canh, DT: 0979710777, E-mail: canhbacsy1212@gmail.com

19N-01 VIEM THAN BE THAN SINH KHi: NGHIEN CUU 52 TRUONG

HOP TAI BENH VIEN CHO RAY TRONG THOI GIAN 2011-2015
Ng6 Xudn Thai*, Vii Piic Huy**
TOM TAT

Muc tiéu: Dinh gid két qud chin dodn va diéu tri bénh viém thin bé'thin sinh khi tai bénh vién Cho Rady.

Déi tugng-phuong phép nghién citu: Nghién ciru mo ta hang loat truong hop tie thing 5/2011 — 5/2015,
c6 52 truomg hop VIBTSK dugc chin dodn va diéu tri tai khoa Tiét nigu, bénh vién Cho Ray.

Két qud: 52 truong hop (TH) trong nghién citu gom 41 nir va 11 nam. 32 bénh nhin c6 tién st bénh ddi
thdo dwong. 25 bénh nhin co tién sir soi ni¢u. 13 TH nhom 1, 9 TH nhom 2, 10 TH nhom 3a, 14 TH nhom 3b va
6 TH nhém 4. E.coli la vi khudn phdn lgp dwoc phd bién nhat (59,6%TH). Tat cd bénh nhin dwgc diéu tri khéi
diu bing diéu chinh 16i loan nuéc dién gidi, kiém sodt dwong huyeét, va khing sinh phd'réng. 42 TH c6 can thigp
phdu thudt bang mé ' mé din luu valhodc dit thong D], m6'mé 18y s6i than hodc séi niéu qudn, 1 TH cit thin va
song sot. Tt 1¢ tir vong 11,5%.

Két ludn: VTBTSK mic dix hiéin gdp nhieng bénh canh rdt ning né, bénh thuong xay ra trén bénh nhin bi
ddi thdo dwong valhodc cé bé tic dwong tiét nigu, ti 1 tir vong cao néu khong chan dodn va diéu tri tich cuec kip
thoi.

Tir khéa: Viém thin-bé thin sinh khi, viém bé'than sinh khi, viém bang quang sinh khi, nhiém khudn dwong
tiet niéu nigu, ddi thio duong.

ABSTRACT
EMPHYSEMATOUS PYELONEPHRITIS: REPORT ON 52 CASES AT CHO RAY HOSPITAL DURING
2011-2015.
Ngo Xuan Thai, Vu Duc Huy

Objective: The study evaluates the initial results of treatment for emphysematous pyelonephritis at Cho Ray
hospital.

Patients and method: A cases series study of EPN was performed at Chg Rdy hospital from May 2011 to
May 2015. There were 52 patients, who were diagnosed and treated at the Urology Department.

Results: There were 41 females and 11 males. Among of these cases, there were 32 cases diabetes mellitus,
and 25 cases with the prehistory of urinary lithiasis. There were 13 case of group 1, 9 cases of group 2, 10 cases of
3a, 14 cases 3b and 6 cases of group 4. E.coli was the most common organism cultured 59.6%. All the patients
were initially managed with aggressive fluid and electrolyte resuscitation, control of blood sugar levels, and broad
spectrum antibiotics. 42 cases were treated with open drainage and/or D] stenting, removal kidney stones or
ureteral stones. One case underwent nephrectomy and survived. The overall mortality was 11.5%.

Conclusion: EPN is a rare condition which carries major morbidity and significant mortality. It frequently
occurs in patients suffering from diabetes mellitus and/ or urinary tract obstruction. Rapid and prompt diagnosis
with appropriate aggressive treatment is likely to reduce mortality.

Keywords: Emphysematous pyelonephritis, EPN, emphysematous pyelitis, emphysematous cystitis, urinary
tract infections, UTIs, diabetes mellitus.

*Bd mon Tiét Niéu hoc - DPHYD TPHCM, ** Khoa Tiét Niéu bénh vién Cho Ray
Téc gid lién lgc: BS. Vit Btc Huy DT: 0909502350; E-mail: vuaduchuy2000@gmail.com
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19N-02  HIEU QUA CUA PHUONG PHAP NOI SOI NIEU QUAN PAT
THONG JJ TRONG PIEU TRI THAN U NUGC NHIEM TRUNG - NHIEM

KHUAN HUYET TU BPUONG NIEU CO TAC NGHEN
Nguyén Ngoc Chau*, Nguyén Phiic Cim Hoang’, Trian Vinh Hung**
TOM TAT

Dt van dé: Than 1r nweéc nhiém trimg (infected hydronephrosis) kem tic nghén dwong tiét nigu trén la mot
cdp cieu khdn cap trong Tiét nidu. Viéc gidi quyeét tic nghén, gidi dp thin khin cap 1a bign phdp chil yéu, la chia
khoa cia chién lugc diéu tri tinh trang bénh Iy nay. Hién tai, phuong phdp 01 wu cho viéc gidi dp thin: dan luu
thdn ra da hay ndi soi nguwoc chiu dgt thong niéu qudn vdn con ban cdi.

Déi tugng va phuwong phdp nghién citu: Nghién civu hoi cibu va tién ciru hang loat truong hop tai bénh
vién Binh Din, tir thang 6/2015 dén thang 03/2016, voi 163 bénh nhin dén kham va diéu tri ngi tri tai khoa N§i
Soi Nigu vi thin i nuéc nhiém tring trén tic nghén nigu qudn. Bénh nhan duwoc diéu tri bang khdng sinh diéu
tri theo kinh nghiém va ndi soi niéu qudn dit thong J] nguoc chiéu cdp cieu dwdi hwong dan C-arm. Tién hanh
thu thdp s0'ligu voi bénh dn nghién civu véi trén 30 bién so.

Két qua: Chiing toi ghi nhin 163 truong hop, trong dé c6 134 truong hop thin v nwéc nhiém trimg
(82,3%), 24 treong hop nhiém khudn huyét (14,7%), 5 trieong hop soc nhiém khudn (3%) tiv duong niéu trén cd
tic nghén do san ni¢u qudn hodc do hep ni¢u qudn. C6 10 truong hop thin ¢ mii dwoc xdc dinh trong khi dgt
thong J] thdy nudc tiéu cé mit. Co 95% cic triwong hop bénh nhin cd trigu chitng dau hong lung va sot. C6 149
truong hop tic nghén do séi ni¢u qudn, 14 truong hop do hep nigu qudn. Thoi gian nam vién tie 7-20 ngay. Thoi
gian nam tai Khoa Sin séc déc bigt cd lien quan v6i mikc do ndng ctia nhiém khudn tai thoi diéin can thigp. Cdy
nuwoc tiéu dieong tinh trong 121 trieong hop (74,2%). Khong cé bénh nhin tir vong trong qud trinh can thigp
ciing nhw khong c6 trieomg hop nao dién tiéh ning hon sau can thigp. Dy la két qud ma chiing toi cho la quan
trong nhat, cd thé' lam thay doi nhitng quan diém vé kij thudt chuyén lwu niede tiéu nhiém khudn cd dién.

Két lugn: N§i soi nidu quén dit thong J] trong diéu tri thin 1 mieée nhiém tring, nhiém khudn huyét c6 tic
nghén cho két qua tot, an toan, khad thi va két qua diéu tri cang kha quan hon khi bénh nhin dwoc ding khing
sinh kinh nghi¢m diing cich va duwoc can thiép sém, trudc giai doan séc nhiém khudn.

Tir khéa: Thin 1 nuée nhiém tring, nhiém khudn huyét, soc nhiém khudn.

ABSTRACT
EFFECTIVENESS OF EARLY URETEROSCOPIC STENT PLACEMENT FOR INFECTED
HYDRONEPHROSIS, UROSEPSIS ASSOCIATED WITH OBSTRUCTION
Nguyen Ngoc Chau, Nguyen Phuc Cam Hoang, Tran Vinh Hung

Background: Infected hydronephrosis with obstruction is an absolute urological emergency. Urgent
decompression of the collecting system is the key of strategy in management of this disease. Currently, the optimal
approach for renal decompression remains controversial: percutaneous nephrostomy or retrograde ureteral
stenting.

Materials and methods: A case-series study was conducted on 163 patients who were admitted
and underwent ureteroscopic stent placement for infected hydronephrosis, urosepsis associated with obstruction
at Binh Dan hospital from June-2015 to March-2016. All patients were managed by empirical antibiotherapy and
urgent ureterocopic stent placement under C-arm guidance. Data were collected and analyzed.
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Results: There were 163 patients in which 134 (82.3%) presented with infected hydronephrosis, 24 patients
(14.7%) with urosepsis, and 5 patients (3%) with urological septic shock associated with obstruction due to
ureteral stones or ureteric strictures. Ten patients had pyonephrois detected upon retrograde ureteroscopy. Flank
pain and fever accounted for 95% of cases. 149 patients presented with ureteral stones, 14 patients with ureteral
strictures. The length of hospital stay was 7-20 days. The number of days in ICU was related to the severity of
infection at intervention. There were 121 patients with urine culture positive (74.2%), we did not perform blood
culture examination for all patients. There were neither postoperative exacerbations of the infectious conditions
nor postoperative deaths, which outlines the most important point of this study. This could lead to the changing of
the traditional concept of techmique of urinary derivation for this setting.

Conclusions: Ureteroscopic ]| stent placement for infected hydronephrosis, urosepsis associated with
obstruction is safe, feasible and had good outcome. The outcome is more encouraging when appropriate empirical
antibiotherapy and early ureteral stenting are initiated, before the occurrence of septic shock.

Key words: Infected hydronephrosis, Urosepsis, Septic shock

* Bénh vién Binh Dan - TP.HCM **Bo mon Ngoai, PH Pham Ngoc Thach TP.HCM
Téc gid lién lac: BSCK2 Nguyén Ngoc Chau,  DT: 0903.858423, E-mail: chaunguyentk2003@yahoo.com

19N-03  NGHIEN CUU CHAN POAN VA XU TRI CHAN THUONG
TREN THAN BENH LY TAI BENH VIEN CHO RAY
Ng6 Xudn Thdi*, Nguyén Hodi Phan’, Thdi Minh Sam®
TOM TAT
bdt vin dé va muc tiéu: Chan thirong trén thin bénh Iy la mot thé dic bi¢t ciia chan thuwong thin, dinh
Qid mikc dg thuong ton (do chin thirong, do bénh 1y co tiv truée cuia thin) la mét trong nhitng diéu kién co ban dé
c6 thii dj xir tri diing va c6 két qud diéu tri khd quan. Chiing ti thec hién nghién civu nay nham danh gid két
qua chdn dodn va xit tri chin thuwong thin trén thin bénh ly.
Déi tuong va phuong phdp nghién ciiu: hoi ciru mo td hang loat TH chin thwong thin 6 kém theo bénh
Iy ctia thin dwoc nhdp viégn diéu tri tai bénh vién Cho Ry trong thoi gian tir thing 01/2012 dén thing 5/2015.
Két qua: C6 45 truomg hop (TH) chin thuong thin 6 bénh Iy thin kém theo trong tong s6'402 TH chin
thirong thin dwoc diéu tri trong thoi gian nghién civu. Tudi trung binh la 44 tudi, ti 1¢ nam:nir la 2,2:1. Ngquyén
nhin chit yéu la tai ngn giao thong. Triéu ching lam sang hay Qdp la tiéu mdu va dau hong lung. Phiin 1on la
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than 1t nwoc véi 24 TH trong do bénh 1y soi than-nigu quan chiéim 23 TH (51,1% trong nghién civu) ké'dén la
buou thin voi 7 TH, thin da nang cd 6 TH, bénh 1y khiic néi bé than-niéu quin c6 4 TH, 3 TH nang thin va 2
TH suy than man. Co 6 TH la chin thiwong thian dg 111, 20 TH chin thwong d6 1V, 2 TH do V va con lai 17 TH
la chin thieong do I-11. Diéu tri ndi khoa duwoc chi dinh trén 15 bénh nhin, con lgi 30 TH duwgc can thiép phau
thugt trong do 6 TH phai cat than, 17 TH dwoc mo 1@y soi, khiu lai chy’ mo va ddn lwu than, 3 TH dwoc cit buou
bdo ton thin va 4 TH dugc tai hinh khiic néi bé thin- niéu quan. Bién chirg hdu phdu la khong nhiéu v6i 7 TH
¢0m 4 TH chdy mdu va nhiém tring vét mé, 3 TH suy thin va sot soi.

Két lugn: Chin thwong trén thin bénh Iy thuong gdp trén thin 1 nwée ma chii yéu la bénh Iy séi va bénh Iy
khiic ndi bé' thin-niéu qudn. Can thiép phdu thudt som givip gidi quyét bénh Iy thin kém ton thwong trong chin
thuwong thin, wu tién bdo ton t6i da nhu mo thin, la mot giai phdp kha thi cho két qua kha quan.

Tir khoa: chan thwong than, than bénh L.

ABSTRACT
DIAGNOSIS AND TREATMENT OF BLUNT RENAL TRAUMA
IN PRE-EXISTING RENAL PATHOLOGY AT CHO RAY HOSPITAL
Ngo Xuan Thai, Nguyen Hoai Phan, Thai Minh Sam

Background and objective: Blunt renal trauma can be the special of renal trauma, damage assessment (due
to injury, pre-existing renal pathologies) is one of the basic conditions for a proper management attitude, an
expectation outcome of treatment. This study aimed to evaluate the result initially in the diagnosis and
management of renal trauma in renal pathologies.

Material and method: The retrospective study of case series describing renal injury in renal pathologies
accompanied hospitalized at Cho Ray Hospital in the period from 01/2012 to 05/2015.

Results: There are 45 cases of renal injury accompanying renal pathologies in patients with a total of 402
blunt renal traumas. The mean age was 44 years old, the rate of male:female was 2.2:1. The predominant cause of
trauma was traffic accident. The clinical features were dominated by haematuria and pain. Mostly cases were
hydronephrosis with 24 cases in which renal-ureteral stones account for 23 cases (51.1% in the study), followed
by renal tumor with 7 cases, 6 cases of polycystic kidney disease, 4 cases of ureteropelvic junction, 3 cases of renal
cyst and chronic failure kidney in 2 cases. There were 6 cases of renal injury grade III, 20 cases of renal injury
grade IV, 2 cases of grade V and the remaining renal injury grade I-111. Conservative treatment is indicated in 15
patients, the remaining 30 cases surgical intervention in which 6 cases were treated by nephrectomy, 17 cases
were operated nephrolithotomy, sutured renal parenchyma and drained kidney, 3 cases were undergone nephron
sparing due to renal tumor and had pyeloplasty in 4 cases. The rate of postoperative complications was not
significantly with seven cases have hemorrhaged and infected, failure kidney and survived renal stone.

Conclusion: Blunt renal trauma in pre-existing renal abnormalities is common in hydronephrosis which
mainly stone and ureteropelvic junction disease. Early surgical intervention can resolve the causes of renal
pathology and also the lesions of renal trauma, maximal conservable priority of renal parenchyma, is a possible
solution for the management and had good result.

Key words: blunt renal trauma, pre-existing renal pathology.

* Khoa Ngoai Tiét niéu - Bénh vién Cho Réy **Bo mon Tiét niéu hoc - Pai hoc Y dwoc TPHCM
Téc gid lién lac: Ths Nguyén Hoai Phan, DT: 0919761362, E-mail: nguyenhoaiphandr@gmail.com
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19N-04  KET QUA DPIEU TRI CHAN THUONG CO QUAN SINH DUC

NGOAI TAI BENH VIEN NHAN DAN 115
Trian Thanh Phong*, Truong Hodng Minh*
TOM TAT

Ddt vin dé: Chin thwong co quan sinh duc ngoai thuong gdp 6 ci 2 gidi. C6 nhitng thirong ton chi cin
diéu tri ngi khoa, c6 nhitng thirong tén cin nhirng can thiép phii hop dé'tranh nhitng bién chirng vé sau.

Muc tiéu: H¢ thong lai phwong thitc diéu tri va két qua theo tirng dang thuwong tén co quan sinh duc ngodi,
qua do gitip cdc bdc sij ldim sang dwa ra chién lwoc diéu tri toi wu cho bénh nhan.

Phuwong phdp nghién citu: Hoi ciru tit ca bénh nhin bi chin thirong co quan sinh duc ngoai vao diéu tri tai
khoa Niéu bénh vién Nhan Dian 115 tir 1/2008 dén 12/1015.

Két qua: C6 140 bénh nhin bi chin thwong co quan sinh duc ngoai trong thoi gian nghién civu. Dang ton
thwong dung didp, tu mdu duoi da: 58 bénh nhin (41,4%), diéu tri ngi khoa két qua tot. Vet thwong xuyén thiu
vung biu, dwong vit: 25 bénh nhin (17,9%), phzfu thudt tham sit. Vo tinh hoan 16 trwong hop (11,4%), giy
dwong vdt: 15 truong hop (10,7%), dwoc phdu thudt khu lai bao trang. Diet dwong vat: 12 truong hop (8,6%)
dueoc phiu thudt khdu noi. Vét thwong mat da duong vdt, biu: 14 truong hop (10%), duwoc tao hinh véi vat da c6
cuong.

Két lugn: V6i chan thwong dung dip co quan sinh duc ngoai: diéu tri ngi khoa, Vét thuong xuyén thiu cin
phdu thugt tham sat. Thirong ton v0 tinh hoan, gdy dwong vt phdi phdu thudt cdp civu khdu lgi bao tring. Dirt
dwong vt phdi phau thudt khdu noi vi phdu. Vi vét thuong mét da, cin phdu thudt tdi tao che phil v6i vat da c6
cudng nhuw da biu, da viing ben hay mdt trong dii.

Tir khéa: Chin thuwong co quan sinh duc ngoai.

ABSTRACT
RESULTS OF TREATMENT THE EXTERNAL GENITAL INJURY IN HOSPITAL’S PEOPLE 115
Tran Thanh Phong, Truong Hoang Minh

Introduction: Trauma external genitalia can occur in both men and women.

A lot of injury need medical therapy but some lesions leave many sequelae and treatment difficult, if not
treated properly and promptly.

Objective: Systems of the clinical features, treatment methods and results for each lesion types external
genital organs, thereby helping clinicians to make optimal treatment strategies for patients.

Methods: Retrospective describe all patients with external genital injuries come to and treatment at the
department of urology, hospital’s People 115 from 1/2008 to 12/2015.

Results: From 1/2008 to 12/2015, we have 140 patients with external genital injuries. Contusion injury,
hematoma under the skin of the external genital organs: 58 patients (41.4%), medical treatment. Penetrating
wounds scrotal, penile: 25 patients (17.9%), emergency surgery. Testicular rupture: 16 cases (11.4%), Penis
fracture: 15 cases (10.7%), emergency surgery and good results. Wound cut off the penis: 12 patients (8.6%),
emergency surgery for anastomosis the penis. Scrotal and penile skin loss injuries: 14 patients (10%), the testicle
and penis covered by skin of scrotum, thigh or groin.

Conclusion: Contusion injury of external genital organs: medical therapy, penetrating wounds, rupture
testicles, penis fracture: emergency surgery. Loss of skin wounds: cover the penis, testicles with neighborhood skin
such as scrotal skin, the skin in the thigh, groin skin, etc.
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19N-05 KET QUA DIEU TRI CONG DUONG VAT O MIENG NIEU

PAO PONG THAP
Pham Ngoc Thach*, Lé Tan Son**
TOM TAT

Muc dich: Chiing t6i gi6i thigu tdt cong dwong vdt ¢ mi¢ng niéu dao dong thap, cich xir tri va két qua diéu
tri cuia di tat nay.

Doi tugng va phuong phdp nghién citu: Trong thoi gian tir 3/2012- 3/2015 tai bénh vign Nhi Dong 2 c6
359 bénh nhin migng niéu dgo déng thap thé gitta va thé sau dwoc diéu tri, trong dé co 248 triong hop duwoc
chan dodn trueéc mé cong duong vit chiéin t 16 69%(248/359). Néu lam thing dwong vt vin bdo fon san niéu
dqo sé duwoc phiu thugt tao hinh nigu dao theo kij thudt Snodgrass; cic truomg hop lam thing dwong vit phai cit
san nigu dao sé dwoc lam phiu thudt thi 1. Sau khi boc tich da thin dwong vdt ra khéi thin dwong vit
(degloving) liic nay dirong vit sé dwoc lam test cwong nhin tao dé'dinh gid cé cong dwong vit hay khong va mikc
dog; néu dwong vit cong sé duoc tién hanh lam kij thudt Nesbit khdu gap mat lung, trong triwong hop duwong vat
vAn cong sé tach san niéu dao theo kij thugt Mollard; sau cimg néu dwong vdt con cong sé cit san niéu dgo. Tudi
phdu thugdt tiv 12 thing tudi dén 15 tudi. Ddy la mot nghién cieu tien ciru mo td.

Két qud: C6 359 bénh nhdn migng nigu dao déng thip thé gitra va thé'sau dwoc phiu thugdt, tudi trung vi la
3; trong do c6 248 truong hop cong dwong vit chiéin t 16 69% (248/359). Trong 359 truong hop phau thudt lam
thing diwong vit c6 81 trieong hop phdi cit san niéu dao va 278 truong hop it duwoc san niéu dao. V6i muc dich
bio ton san nigu dao sau khi lam thiang dwong vdt dé triéh khai ki thudt Snodgrass ti 1¢ dat duoc 77,4%
(278/359). Trong 278 truwomg hop giik san ni¢u dgo va dwgc trién khai kij thudt tao hinh niéu dgo Snodgrass cé
166 trieong hop degloving la dwong vdt thing sau test cieong, con lai 112 trueong hop bao gom 85 trueong hop
dung kij thudt Nesbit va 27 trieong hop dung ki thudt Nesbit va Mollard. Co 11 truong hop cong tdi phit chiéin
ti 1¢ bién chitng chung 9,8% (11/112) sau it nhat 6 thing theo doi; tit ca truong hop tdi phdt nay déu ¢ mirc do
nhe nhé hon 15 dg va thudc nhém chi lam kij thudt Nesbit don thuin: 2 bénh nhdn tdi phdt dwoc phdu thudt lgi
lam thing dwong vdt két hop vd ro tiéu, 3 bénh nhin phdu thudt lai két hop chinh chuyéi vi dwong vit biu va 6
bénh nhan con lai khong can thigp Q1. Ti I¢ bién chitng ctia nhom chi lam Nesbit 12,9%(11/85) cao hon 0%(0/27)
ctia nhém két hop kij thudt Nesbit va Mollard (p < 0,05). Trong nhém 81 bénh nhan lam thang duong vt bang
cit san nidu dgo (3 trieomg hop ste dung kém kij thugt mdnh ghép bi, 5 truong hop kém kij thudt Nesbit) c6 2
trieong hop tdi phdt cong mikc d6 nhe chiéin i 1¢ 2,4% (2/81) (cd 2 trueong hop tdi phit déu & nhém chi cit san
nigu dgo). Cd 2 trieomg hop tdi phdt déu duoc gidi quyét bang kij thit Nesbit & phdu thudt thi 2. Ti I¢ tdi phit
cong duwong vt ciia nhém bdo ton san niéu dao 9,8% (11/112) cao hon nhém cit san nigu dgo 2,4% (2/81) (p <
0.05).

Két ludn: Ti 1¢ lam thing duong vit bdo fon san niéu dao dé'trién khai ki thudt Snodgrass chiéin ti 16 77,4%
(278/359). Ti I¢ cong dwong vit tdi phit & nhém bao ton san nigu dao (Nesbit va Nesbit két hop Mollard) dé 'trién
khai kij thudt Snodgrass 9,8% (11/112) cao hon nhém cit san nigu dao 2,4% (2/81) (p<0,05). Tuy nhién néit lam
thzfng dwong vit- bao ton san ni¢u dao voi sw két hop kij thudt Nesbit va kij thudt Mollard 0%(0/27) thi ti I¢ tdi
phat thap hon so voi chi sir dung kij thudt Nesbit don thuin 12,9%(11/85) (p < 0,05).

Tir khéa: Cong duwong vit.
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SUMMARY
THE OUTCOME OF CHORDEE CORRECTION IN HYPOSPADIAS
Pham Ngoc Thach, Le Tan Son

Purpose: We present the etiology, management and evaluation of the surgical results of chordee with
hypospadias remaining on the urethral plate and usethe Snodgrass technique.

Patients and methods: During the period from 3/2012 - 3/2015, the Children’s Hospital 2 had 278
patients with proximal hypospadias who underwent correction of chordee and urethroplasty with the Snodgrass
technique; 81 patients underwent the first stage repair. All patients who had chordee with hypospadias received a
test before and after surgery to assess the curvature of the penis. Penis straightening techniques in the group of
Snodgrass techniques included Nesbit accompanied by Mollard; penis straightening techniques in the group of
stage 1 repair received resection of urethral plate. Patients were ages from 12 months to 15 years old (mean age
5,8); this is a descriptive prospective study.

Results: 77.4% (278/359) of patients required the urethral plate in order to use Snodgrass technique.
Among the 278 patients who underwent the surgery using Snodgrass technique, 112 patients receiving the
surgery also received the Nesbit technique; 85 patients received the Nesbit technique only and 27 patients had a
combination of the Nesbit technique and Mollard technique. There were 11 cases of recurrent chordee with a
complication rate of 9.8% (11/112) after 6 months of follow-up; all these recurrent chordee cases were mild and
received the Nesbit technique only: 2 patients with recurrent chordee to straighten the penis combined with
closing of the urethral fistula; 3 patients with combined peno-scrotal transposition correction; 6 remaining
patients required no intervention. Complication rate of the group receiving Nesbit technique was 12.9% (11/85)
higher than 0% (0/27) of the group with the combination of Nesbit technique and Mollard technique (p <0.05).
Among 81 patients who underwent the first stage repair with urethral transection (3 cases using dermal graft
techniques, 5 with Nesbit) 2 cases had mild recurrent chordee 2.4% (2/81) Relapse rates with recurrent chordee in
urethral plate conservation group was 9.8% (11/112) higher than the group with urethral plate transection by
2.4% (2/81) (p<0.05)

Conclusions: The ratio treatment that still remain the urethral plate in order to use Snodgrass technique is
77.4% (278/359). The rate of recurrent chordee at conservation group urethral platefor complication rate of the
group underwent Nesbit technique was 12.9% (11/85) higher than 0% (0/27) of the group with the combination
of Nesbit technique and Mollard technique (p < 0.05). However, if straightening with urethral plate conservation
with a combination of technical Nesbit and Mollard 0% (0/27), had lower recurring rates compared to just using
simple techniques Nesbit 12, 9% (11/85) (p < 0.05).

Keyword: Chordee.

* Khoa Niéu bénh vién Nhi Dong 2 **Bo mon Ngoai Nhi, PHYD TPHCM
Tic gia lién lgc: Bs Pham Ngoc Thach DT: 0902 187 095 E-mail: dr.thachpham@yahoo.fr
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19N-06  NOI SOI TAN SOI SIEU AM PIEU TRI SOI BANG QUANG
D6 Vii Phuong®, Tran Vinh Hung**
TOM TAT

Muc tiéu: Dinh gid hi¢u qua cua phirong phdp ngi soi tan soi siéu dm trong diéu tri soi bang quang.

Déi tuong va phuong phdp nghién ciku: Bio bido mo ti hang logt ca nhitng truong hop séi bang quang
dwoc diéu tri bang noi soi tin séi siéu dm tai bénh vién Binh Dén tie nam 2011 dén 2014.

Két qua: 33 bénh nhin si bang quang v6i t1 1¢ 30/33nam va 3/33 nit, Ao tudi trung binh 1a 61.4 tudi, dugc
diéu tri bang phwong phdp ndi soi tdn soi siéu dm. C6 23/33 trieong hop cé séi bang quang don thuin va 9/33
trieong hop c6 kém theo buréu tuyén tién ligt, 1/33 truong hop hep c6’bang quang. Ti 1¢ sach s6i 100%. Thoi gian
tan soi cho nhém bénh nhin cé soi bang quang don thuin (n=23) trung binh la 33,41 phiit. Ganh nang soi trung
binh la 441,52 mm?. Chiéu dai trung binh cia séi 16n nhat la 24.45 mm. Thoi gian nam vién trung binh (cho
nhém bénh nhin co soi bang quang don thudn) la 1,6 ngay. Chua ghi nhdn biéh chitng nao nhw: chay mdu,
thing bang quang, nhiém trimg, v.v.

Két lugn: Két qua burée diu cho thiy ngi soi tin siéu dm trong diéu tri séi bang quang la phwong phdp diéu
tri co hiéu quda cao, an toan va it ¢ bién chirng.

Tir khéa: N§i soi tan soi song siéu dm, soi bang quang.

ABSTRACT
ULTRASONIC LITHOTRIPSY IN TREATMENT OF BLADDER STONES
Do Vu Phuong, Tran Vinh Hung

Objectives: To evaluate the effectiveness of ultrasonic lithotripsy method in treatment of bladder stones.

Patients and methods: A case series study, all cases of bladder stones treated by ultrasonic lithotripsy at
Binh Dan hospital from 2011 to 2014.

Results: 33 patients with bladder stones treated by ultrasonic lithotripsy method with the ratio of 30/33 male
and 3/33 female. Mean age: 61.4 years old. There were 23/33 cases having only bladder stones; 9/33 cases having
bladder stones along with benign prostatic hyperplasia; and the remaining case (1 case) having stricture of bladder
neck. Stone free rate was 100%. Mean operative time (for patients with only bladder stones) was 33.41 minutes.
Mean stone burden was 441.52 mm?. The average of maximum diameter was 24.45 mm. Mean postoperative
hospital stay (for patients with bladder stones only) was 1.6 days. There was no report for any complications such
as bleeding, infection, perforation of bladder, etc.

Conclusions: Initial results indicated ultrasonic lithotripsy in the treatment of bladder stones was safe and
effective. Also, this treatment brought fewer complications.
Key words: Ultrasonic lithotripsy, bladder stones.

* Khoa Niéu C, bénh vién Binh Dan; **Bd mon Ngoai, DH Pham Ngoc Thach TP.HCM
Téc gid lién lac: ThS. D6 Vii Phuong, DT: 0918444677, E-mail: do.vuphuong@yahoo.com.vn
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PANH GIA VAI TRO CUA SOI NIEU QUAN PAT THONG JJ TREN BENH

NHAN NHIEM KHUAN HUYET TU PUONG NIEU CO SOI NQ TAC NGHEN
Nguyén Phiic Cam Hoang*, Huynh Thing Tran**, Tran Vinh Hung***
TOM TAT

Muc tiéu: Dénh gid dj an toan, ti 1¢ thanh cong clia dgt dan luu trong bing thong J] trén bénh nhan nhiém
khudin huyét tie dwong nigu c6 s6i niéu qudn tic nghén va higu qud ciia ligu phdp khing sinh theo kinh nghiém
sau dat thong J] thanh cong tai bénh vién Binh Din.

Déi tugng va phuwong phdp nghién citu: Nghién civu tiéh cieu mo td 31 bénh nhin nhiém khudn huyét tir
dwong nigu c6 s6i niéu qudn tic nghén duwoc ndi soi ngueoc chidu cap cieu dit thong J] va diéu tri khing sinh tir
thing 7/2014 dén thing 6/2015.

Két qua: 31 bénh nhin dwoc ndi soi nidu quan nguwoc chiéu dit thong JJ vdi t 1¢ thanh cong 100%, chua ghi
nhdn bién chitng. Tudi trung binh: 50,94 + 13,22 tudi, ni¢ chiéin wu thé’(70,96%) so véi nam (29,04%). Soi bén
phdi: 16 BN (51,6%), s6i bén trdi: 14 BN (45,1%), s6i 2 bén: 1 BN (3,3%). Biéu hién ciia hoi chitng ddp 1ing
viém toan thin (SIRS): tang thin nhi¢t 28 BN (90,32%), mach >90 lin/phiit: 24 BN (77,42%), nhip tho >20
lan/phut: 20 BN (64,51%), bach ciu mdu tang>12.000BC/mm3: 28 BN (90,32%), giam bach ciu
<4.000BC/mm3: 1 BN (3,22%). Da s6  thin ¢ nwéc do 1 (67,74%) va do 2 (25,81%), 1 nwée dp 3 chi co 2 BN
(6,45%). Soi nigu quin dogn chdu: 14 BN (45,16%), doan lung: 12 BN (38,71%), doan khiic néi bé’ thin-niéu
quan: 5 BN (16,13%). Thoi gian dat thong J] trung binh la 13,39 + 3,95 phiit. Da s6'kyj thudt ding dé diea thong
JJ 1én bé’thdn la lich qua canh s6i: 24 BN (77,42%), didy s6i 1én bé thin: 7 BN (22,58%). Két qud cdy nwéc tiéu
tride md dieong tinh 1 18 32,26%, cdy nuéc tiéu trong mo dwong tinh 65,52%, vi khudn (VK) trong nudc tiéu
da so'la E.coli (68,15%), cdy mdu duwong tinh 10 BN (32,25%), VK trong mdu da s6'la E.coli (70%). Da s6' BN
thudc phin ting nguy co nhiém khudn nhém II: 17 BN (54,8%), nhom 111 chiéin t1 1¢ thip nhit: 5 BN (16,17%),
nhém I: 9 BN (29,03%). Nhom khing sinh dueoc sir dung nhiéu nhat la nhom carbapenem, chiéim 58%. Thoi gian
ndam vién trung binh: 7,45 + 1,65 ngay.

Két ludn: Noi soi niéu qudn ngueoc chiéu dit thong JJ giai dp dwong tiét nidu trén khin cdp la phweong phdp
an toan, hiéu qud 6 bénh nhan nhiém khudn huyét tie dwong nigu c6 séi niéu qudn tiac nghén khi thyc hign song
song v6i liéu phdp khdang sinh theo kinh nghiém phit hop, ivip lam giam bién chitng ndng va ti 1¢ tir vong.

Tir khéa: Thong J], Ni soi nigu qudn, Nhiém khudn huyét, Hpi chirng ddp tng viém toan thin, Liéu phdp
khéng sinh theo kinh nghi¢m, Séi niéu qudn tic nghén.
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ABSTRACT
RETROGRADE URETEROSCOPIC PLACEMENT OF D-] STENT FOR RENAL DECOMPRESSION
IN UROSEPSIS ASSOCIATED WITH OBSTRUCTIVE URETERAL STONES: EVALUATION OF
OUTCOMES AND SAFETY

Nguyen Phuc Cam Hoang, Huynh Thang Tran, Tran Vinh Hung

Objectives: To evaluate the safety, efficacy of retrograde ureteroscopic placement of D-J stent for renal

decompression in urosepsis patients associated with obstructive ureteral stones combined with stratified empirical
antibiotherapy at Binh Dan hospital.

Patients and methods: In a prospective descriptive study, 31 patients with urosepsis associated with
obstructive ureteral stones underwent retrograde ureteroscopic placement of D-J stent for urgent renal
decompression combined with stratified empirical antibiotherapy from July 2014 to June 2015.

Results: In 31 patients undergoing retrograde ureteroscopic renal decompression by placement of D-] stent,
the success rate was 100%, without any complications. Mean age: 50.94 + 13.22, with 70.96% female and
29.04% male patients. Ureteral stone on right side: 51.6%, on left side: 45.1%, on two side: 3.3%. Features of the
systemic inflammatory response syndrome (SIRS): temperature > 38°C in 28 patients (90.32%), heart rate >
90bpm in 24 patients (77.42%), respiratory rate >20/minute in 20 patients (64.51%), White blood cells >
12,000/mm3 in 28 patients (90.32%), White blood cells <4.000/mm3 in 1 patient (3.22%). 67.74% patients had
mild hydronephrosis, 25.81% had moderate hydronephrosis, and 6.45% had severe hydronephrosis. Five patients
(16.13%) had upper ureteral stones, 12 (38.71%) had mid ureteral stones, and 14 (45.16%) had lower ureteral
stones. Mean operative time: 13.39 + 3.95 minutes. The technique of placing the D-] stent: slide over stone in 24
patients (77.42%), push stone to renal pelvis in 7 patients (22.58%). Preoperative urine culture positive in
32.26% of cases, per-operative urine culture positive in 65.52% of cases, the majority of bacteria in urine was E.
coli (68.15%), positive blood cultures in 10 patients (32.25%), the majority of bacteria in the blood was E. coli
(70%). The majority of patients belong to infection risk group 11 :17 patients (54.8%), risk group IIl had the
lowest rate: 5 patients (16.17%), and risk group I: 9 patients (29.03%). Mean hospital stay: 7.45 + 1.65 days.

Conclusions: Retrograde ureteroscopic placement of D-] stent for renal decompression in urosepsis patients
associated with obstructive ureteral stones is safe and efficacious if combined with stratified empirical
antibiotherapy, reducing the risk of severe complications.

Keywords: D-] stent, Ureteroscopy, Sepsis, Systemic inflammatory response syndrome, Empirical
antibiotherapy, Obstructive ureteral stone.

* Khoa Niéu, bénh vién Binh Dan, ** Khoa Ngoai Tong hop, BV Da Khoa Khu vuc Thu Duc
*** Bo mon Ngoai, DH Pham Ngoc Thach TP.HCM
Téc gid lién lac: Nguyén Phic CAm Hoang, ~ DT: 0913719346, E-mail: Npchoang@gmail.com
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DANH GIA HIFU QUA CHAN POAN LAO NIEU SINH DUC CUA CAC

XET NGHIEM VI KHUAN HQC NUOC TIEU
Nguyén Phiic Cim Hoang*, Diém Ding Khoa*, Lé Viin Hiéu Nhan*, Tran Vinh Hung**
TOM TAT

Dt van dé: Xét nghiém vi khudn hoc nuéc tiéu c6 tinh khing dinh trong chin dodn lao niéu-sinh duc.
Nghién cieu cia chimg téi nham dinh gid khd ning chén dodn xdc dinh lao niéu sinh duc khi sir dung riéng ré
hay két hop vdi nhau ciia cdc xét nghiém vi khudn hoc nwdc tiéu gom nhudm Ziehl-Neelsen nudc tiéu, phin irng
chudi trimg hop (PCR) nue6e tiéu tim triee khudn lao, cdy nudc tiéu trén moi trieong Liwenstein—Jensen.

Déi tuong va phuong phdp nghién citu: Chiing toi thuc hi¢n nghién civu cat ngang md td véi mau gom
155 bénh nhin co biéu hién 1dm sang va cin ldm sang nghi ngo lao niéu sinh duc dén kham va diéu tri tai Phong
kham Lao niéu bénh vién Binh Dan trong hon 10 nam tir 01/01/2004 dén 30/04/2014. Tat ca bénh nhin déu
dwoc thuce hign cd 3 xét nghigm vi khudn hoc nwdc tiéu gom: nhugm Ziehl-Neelsen nuwéc tiéu, phan ting PCR
nudc tiéu, cdy nudc tiéu trén moi triong Lowenstein—Jensen.

Két qua: trong nghién ciru cia chiing toi t 1¢ phat hién bénh lao nig¢u sinh duc khi sit dung don djc cic xét
nghiém nhugm Ziehl-Neelsen tim triec khudn lao, phin teng PCR nudc tiéu, cdy nudc tiéu trén moi truong
Lowenstein-Jensen tim truc khudn lao [in luot 1a 55,5%, 54,8% va 34,8%. Két hop 2 xét nghiém tim truc khudn
lao trong nudc tiéu: ti 1¢ phat hién vi khudn khi két hop cdy nuéc tiéu trén moi truong Lowenstein—Jensen va
nhugn Ziehl-Neelsen la 68,4%; cdy nudc tiéu trén moi truong Lowenstein—Jensen két hop PCR la 64,5% va két
hop gitta nhugm Ziehl-Neelsen va PCR 1a 81,3%. Két hop ca 3 xét nghiém trén thi t1 1¢ phat hién lao la 83,9%.

Két lugn: Két hop cic xét nghiém vi khudn hoc nweéce tiéu cho t 18 phat hién bénh lao nigu sinh dyc cao hon
v 6 tinh khiang dinh hon. Cic xét nghiém gidn tiép chi cé gid tri goi 1 chin dodn va khong lam ting ti 1¢ chin
dodn c6 y nghia, chiing nén duwgc tra vé lai voi vai tro la phwong tién phat hién cic di chitng ciia bénh.

Tix khéa: Lao ni¢u sinh duc, phdn tng chudi tring hop (PCR), nhudm Ziehl-Neelsen, cdy nudc tiéu trén
moi triecong Lowenstein—Jensen.

ABSTRACT
BACTERIOLOGICAL EXAMINATIONS OF URINE IN DIAGNOSIS OF GENITOURINARY
TUBERCULOSIS
Nguyen Phuc Cam Hoang, Diem Dang Khoa, Le Van Hieu Nhan, Tran Vinh Hung

Objectives: Bacteriological examinations of urine are confirmative in diagnosis of genitourinary
tuberculosis (GUTB). We assess the efficacy of the bacteriological examinations of urine in detection of GUTB
including Ziehl-Neelsen stain for AFB, polymerase chain reaction (PCR), and culture in Lowenstein-Jensen
medium when used separately and combining.

Patients and methods: We performed a descriptive cross-sectional study with 155 patients diagnosed of
GUTB clinically and/or paraclinically treated at the GUTB outpatient clinic of Binh Dan hospital in nearly 10
years from January 2004 to April 2014. All patients had 3 bacteriological examinations of urine including Ziehl-
Neelsen stain for AFB, polymerase chain reaction 156110 (PCR), and urine culture in Lowenstein-Jensen
medium.

Results: When used separately for the diagnosis of GUTRB, the detection rate of Ziehl-Neelsen stain for AFB,
polymerase chain reaction (PCR), and culture in Lowenstein-Jensen medium are: 55.5%, 54.8%, and 34.8%,
respectively. Combination of 2 examinations, the detection rate of Ziehl-Neelsen stain for AFB combined with
culture in Lowenstein-Jensen medium is 68.4%, the detection rate of culture in Lowenstein-Jensen medium
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combined with PCR is 64.5%, and the detection rate of Ziehl-Neelsen stain for AFB combined with PCR is
81.3%. Combination of the 3 examinations had the detection rate of 83.9%.

Conclusions: The combination of the 3 bacteriological examinations of urine raises the detection rate of
GUTB and makes the diagnosis more confirmative. The indirect examinations are not really diagnostic and they
don’t raise the detection rate significantly, hence, they deserve the classic role of detection of the disease’s sequalae.

Keywords: Genitourinary tuberculosis, Polymerase chain reaction, Ziehl-Neelsen stain, urine culture in
Lowenstein-Jensen medium.

* Khoa Niéu, bénh vién Binh Dan TP.HCM **Bo moén Ngoai, DPH Pham Ngoc Thach TP.HCM
Téc gid lién lac: Nguyén Phic CAm Hoang, DT: 0913719346, E-mail: Npchoang@gmail.com

13NN-01 PHAU THUAT PAT MANH GHEP TU THAN THANH TRUOC
AM PAO PIEU TRI TIEU SON DO AP LUC
Nguyén Trung Vinh*

* Bénh vién Triéu An

Téc gid lién lgc:, DT, E-mail:

13NN-02 KET QUA'BUOC DPAU MO TOT (TRANS OBTURATOR TAPE)
I'T XAM LAN PIEU TRI TIEU KHONG KIEM SOAT KHI GANG SUC
Nguyén Dinh Xuong*
TOM TAT

Dit vin de: Tiéu khong kiém sodt khi gang suc thiwong gdp o' nif giofi lon tudi. Viéc diéu tri da co nhiéu tién
bo te' sau i twong dat gid do"niéu dao cua Goebell Stoeckel va’ Frangenheim. Voi xu hwong do, chung t6i cai tién
ky thudt mo dat lwoi nang niéu dao xuyén 16 bit (TOT) bang ky thudt it xdm lin va danh gid két qua buo'c ddu.

Mugc tiéu nghién cuu: Danh gid két qua buweo'c diau phwong phap mo TOT cai tién it xam lin trong diéu tri
tiéu khong kiém sodt khi giang sirc.

Déi tuong va phuwong phap nghién cuu: Phirong phap tién cvfu mo ta cac ca lim sang.

Két qua: 14 bénh nhan thoa mdn cdc tiéu chi nhan bénh diweoc phiu thudt theo phirong phap TOT cdai bién it
xdm ldn tw' thang 6 nam 2012 dén thang 10 nam 2015 cho két qua nhw sau: thoi gian mo trung binh la 32 phut,
lwong mau mat trung binh la 14ml. Két qud theo doi sau mo co 14 bénh nhan theo doi sau 1 thang, 12 bénh nhin
theo doi sau 1 nam va'5 bénh nhin theo doi sau 2 nam. Tit ca cac bénh nhin theo doi déu cho két qua tot nghia la’
khong con son tiéu khi gang suc.

Két luan: Day la phwong phap hiéu qua, an toan va dé thuc hién co thé ap dung o' nhiéu co so'y té.
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Tv khoa: TOT, it xam lin.
ABSTRACT
EARLY EVALUATION OF TOT (TRANS OBTURATOR TAPE) MINI — INVASIVE OPERATION IN
TREATMENT OF STRESS URINARY INCONTINENCE
Xuong Nguyen Dinh

Background: Stress urinary incontinence is usually observed in old females. The treatment of this is
improved after the idea of Goebell Stoeckel and Frangenheim of placing a support in middle urethre. In that trend,
we ameliorate the TOT operation to the mini — invasive operation then evaluate the early results.

Objectives: Evaluate the early outcomes of TOT mini — invasive operation in treatment of stress urinary
incontinence.

Methods: Prospective, descriptive case series study.

Results: 14 patients met the criteria were included in the study of TOT mini — invasive operation from June
2012 to October 2015 show that: The mean time operation was 32 minutes; the mean blood loss was 14ml. The
outcomes of follow up: 14 patients were followed up for 1 month, 12 for 1 year and 5 for 2 year. All the patients
(100%) have good result that mean the symptom of stress urinary incontinence is disappeared.

Conclusion: This innovative operation was effective, safe, and easy to do and can apply in many hospitals.

Key words: TOT, mini — invasive.

* Bénh vién Nguyén Tri Phuong TP. HCM
Téc gid lién lgc: TS. BS. Nguyén Dinh Xuong, DT: 0908315754, E-mail: dinhxuong@yahoo.com

13NN-03 BUOC DAU PANH GIA KET QUA PHAU THUAT CO DINH
AM PAO VAO DAY CHANG CUNG GAI TRONG DPIEU TRI SA TU
CUNG PO 2-3

Nguyén Viin An*, Pham Hitu Poan*, Huynh Podn Phuong Mai*
TOM TAT

Gioi thiéu: Trong thoi gian qua, chung toi dd tién hanh phdu thudt cd dinh dm dao vio ddy chang
cung gai qua nga dm dao dé diéu tri sa tvf cung do 2 va' 3. Muc tiéu cua nghién cvu la’ danh gid nhung két
qud ban ddu vé tinh an toan va hi¢u quad ctia loai phidu thudt nay.

Phuong phdp nghién citu: Diy la bio cdo loat ca ldm sang, thuwc hién tir thang 6/2015 dén thang
5/2016 tai khoa Niéu A, bénh vién Binh Déan. 12 bénh nhéan sa tir cung dé 2 hodc 3 dwoc phdu thudt cd dinh
dm dgo vao ddy chang cung gai.

Két qua: Ti 1¢ phuc hdi hoan toan vé gidi phau khoang giika la 11/12 bénh nhin (91,67%) voi mot
trwong hop tdi phat (8,33%). Thoi gian theo doi trung binh: 5, 35 thang (2 thing dén 1 nam). Mot truwong
hop bién chirng trong mo (8,33%). Thoi gian md’ trung binh: 82 phiit, mau mat trung binh: 107 mL.

Két ludn: Phdu thugt cd'dinh dm dgo vao ddy chiang ciung gai ngdi an toan, hi¢u qud va it bién chirng
khi theo doi trung han trong diéu tri sa khoang giita.
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Tir khéa: sa tir cung, cd'dinh dm dao vio ddy chang ciing gai ngoi.
SUMMARY

PRELIMINARY RESULTS OF SACROSPINOUS LIGAMENT FIXATION PROCEDURE FOR
GRADE 2 AND GRADE 3 UTEROVAGINAL PROLAPSE

Nguyen Van An, Pham Huu Doan, Huynh Doan Phuong Mai

Introduction: The aim of this study is to assess the safety and efficacy of sacrospinous ligament fixation
procedure for grade 2 and grade 3 uterovaginal prolapse.

Methods: This case series study was performed between June 2015 and May 2016 at the Urology A
department of Binh Dan hospital. Twelve women aged 61 to 85 years with stage 2 or 3 uterine prolapse
(POP-Q quantification system/International Continence Society) were performed sacrospinous ligament
fixation.

Results: The subjective cure rate in our department was 11/12 (91.67%) and the recurrence rate was 1/12
(8.33%). The mean follow-up time was 5. 35 months (range 2 months to 1 years). The operative complication
rate was 1/12 (8.33%). The median operating time: 82 minutes, intraoperative blood loss: 107 mL

Conclusion: For treatment uterine prolapse, sacrospinous ligament fixation is safe and effective with good
results and few postoperative complications.

Key words: uterovaginal prolapse, sacrospinous ligament fixation.

13NN-04 PHAU THUAT DAT LUOI GHEP 4 CHI THANH TRUOC AM
PAO SUA CHUA SA BANG QUANG NIEU PAO PIEU TRI ROI LOAN

TIEU THE HON HOP (thiéu)
Nguyén Trung Vinh*

13NN-05 NIEU PONG LUC HOC KHAO SAT CHUC NANG bUONG
TIEU DUOI TRONG CAC BENH LY NIEU NU

Nguyén Vin An*

USING URODYNAMICS TO EVALUATE FUNCTION OF LOWER URINARY TRACT IN FEMALE
UROLOGY

Nguyen Van An
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TOM TAT

Niéu djng lyc hoc (Urodynamic Studies) la tir diegc ding dé chi cdc danh gid va do dac chirc ning cia
dwong tiéu dwéi. Duong tiéu dwdi cé 2 chirc ning chinh: chita dung va tong xudt nwoc tiéu. Nigu dong lywc
hoc bao gom mot so' cac phép do nham khdo sit vé qud trinh chuyén vdn, chita dung va tong xudt ciia nwedc
tiéu ciia dwong tiéu dudi.

Cdc bénh 1y niéu nir (Female Urology) - con goi la niéu phu khoa (Urogynaecology), lién quan kha mdt
thiét v6i tinh trang r6i logn chitc ndng san chdu. Suy yéu san chiu la nguyén nhin chii yéu cia tiéu khong
tw chil giang stkc, sa tang chdu. Ting co bép hodc bat dong vin co ddy chiu la nguyén nhan cia tiéu khé va
tdo bén. Bdo cdo ciia Maes (1988) ghi nhdn 80% cdc trueong hop sén tiéu khi giang sirc 6 phu nir cé mdi lién
quan mgt thiét gitta [dm sang va niéu dong lwc hoc. Vi thé’cdc kién thirc vé nigu dong lwc hoc la hét sirc cin
thiét trong qud trinh chin dodn va digu tri cic bénh 1y niéu nir va san chiu ni.

Tvw khoa: Niéu dong hoc; Niéu nif; Niéu phu khoa

Key words: Urodynamics; Female urology; Urogyneaecology.

* Pon vi Niéu N — Niéu Dong Hoc - Bang Quang Than Kinh, Khoa Niéu A, BV Binh Dan TP.HCM

Téc gid lién hé: PGS. TS. BS. Nguyén Van An, DT: 090816324, E-mail: vanan63@yahoo.com

22VID-01 CAT TUYEN TIEN LIET TAN GOC
Nguyén Tién Dé*
* Bénh vién Binh Dan

22VID-02 CAT MOT PHAN THAN TRONG UNG THU TE BAO THAN
Trin Ngoc Sinh*
*Pai hoc Y Dugc TP.HCM

22VID-03 CAT MOT PHAN THAN TRONG UNG THU TE BAO THAN
Pham Phii Phat*
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22VID-04 PHAU THUAT NOI SOI NGOAI PHUC MAC CAT TUI THUA

BANG QUANG: NHAN 2 TRUONG HOP
Trdan Trong Tri*, Nguyén Vinh Binh*, Nguyén Minh Quang*, Mai Viét Nhat Tan*
TOM TAT

M6 ddu: Tiii thita bang quang duwoc phdn logi bdm sinh hay mdc phdi do thwong gdp bién chitng ciia bé’
tic dwong tiét nigu dwéi. Tiéu chudn quan trong cia phdu thudt bao gom viéc cit tili thiea va trdnh lam ton
thwong cdc co quan quan trong lan cdn. Tiéu chudn vang diéu tri ld phdu thudt md mé cat tii thiea. Ngoai
ra v6i sy phdt trién cia phdu thudt ndi soi, ddy ciing la mot lyea chon trong diéu tri tii thira bang quang

Phuong phdp va déi twong: Bio cio 2 truwong hop phdu thudt ndi soi ngoai phiic mac cat tii thira
bang quang: mgt trieong hop nam véi chin doin buwou lanh tuyén tién ligt va mot truong hop nit. Bénh
nhdn nam dwgc phdu thudt ndi soi xé cd bang quang va ndi soi ngodi phiic mac cdt tiii thiva. Bénh nhin ni
dwgc phiu thudt ndi soi ngoai phiic mac cdt tiii thira. Bénh nhan tw thé' nam ngtea vao phiic mac 4 trocart: 1
trocart ddt may ngi soi, 2 trocart 2 bén ho'chdu, 1 trocart trén xwong mu H:O.

Két qua: Tudi bénh nhin: Nam 55 tudi, niv 60 tudi. duong kinh tii thira 2 cm va 3 cm. Thoi gian md
bénh nhin nam va nie la 210 va 220 phiit 56 lwong mdu mat 50 mL thoi gian nam vién 3 ngay. Khong cé
bién chitng som sau moé.Bénh nhin tdi khim va cic triéu chitng dwong tiéu duwdi cai thién ro rét. Thé tich
nwéc tiéu ton lvu <10 mL.

Ban ludn: Phiu thudt ndi soi cit tii thia bang quang ngoai phiic mac la mot lwa chon hiéu qua va an
toan trong diéu tri. Ddy la phdu thudt it xdm lan. Thoi gian nam vién ngan. Tuy nhién chi c6 thé thuc hién
dugc trong trwomg hop bénh nhdn chiea ¢ phdu thudt ving chiu.

ABSTRACT

EXTRAPERITONEAL LAPAROSCOPIC URINARY BLADDER DIVERTICULECTOMY: 2 CASES
REPORT

Tran Trong Tri, Nguyen Vinh Binh, Nguyen Minh Quang, Mai Viet Nhat Tan

Introduction: Pseudodiverticulum of the urinary bladder is classified congenital or acquired due to a
complication of subvesical obstruction. The ability to excise the diverticulum completely, avoid important
adjacent structures, and close the bladder defect are key fundamentals to this operation. The gold standard
for treatment is open surgery. Nowadays with the development of laparoscopy, it is alternative method for
this disease.

Patient and method: Two cases report with extraperitoneal laparoscopic wurinary bladder
diverticulectomy. One man suffer from benign prostate hyperplasia and one women. Male patient was
treated at the same time by endoscopic resection of the prostate and extraperitoneal laparoscopy
diverticulectomy. Female patient was performed extraperitoneal laparoscopy diverticulectomy

Result: Patient age: 55 years old man and 60 years old woman. The average operating time was 210 va
220 minutes (range 110-120 minutes), and the average blood loss was 50 mL (range 40-60 mL). There was
no conversion to open surgery. Hospital stay was 3 days. No complication after surgery. Patient were
resumption of satisfactory micturation in out patient clinic after one month

Conclusion: Extraperitoneal laparoscopic urinary bladder diverticulectomy is safe and efficient in
treatment it is less agqressive and uses a smaller incision. Short hospital stay. However, this approach is
associated with history of pelvis surgery. It may be challenge with prior pelvis surgery.
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22VID-05 PHAU THUAT NOI SOI SAU PHUC MAC

CAT BUOU TUYEN THUONG THAN: TRINH BAY VIDEO
Thdi Kinh Ludn*, Ng6 Xudn Thdi*, Trin Ngoc Sinh*

TOM TAT

Muc tiéu: Trinh bay video mgt trwong hop phdu thudt ndi soi sau phiic mac cit buwéu tuyén thieong
than.

Déi tuong va phuong phdp nghién citu: Bénh nhin nit 56 tudi, buéu tuyén thieong thin phdi cé chirc
nang, kich thuwdc 5 cm.

Két qud: Phiu thudt ndi soi sau phiic mac cit budu tuyén thiegng thin voi 3 trocarts. Thoi gian phiu
thudt 90 phiit. Mdu mat 50 mL. Khong c6 bién chieng trong sau sau phdu thudt. Gidi phdu bénh sau phiu
thudt: budu sdc bao tiy tuyén thieong thin.

Két lugn: Phdu thudt ndi soi sau phiic mac cit bwéu tuyén thuwong thin tré thanh phdu thudt tiéu
chudn cho cit tuyén thuong thin.

Tir khod: buwéu tuyén thuong thin, phdu thudt noi soi
ABSTRACT
RETROPERITONEAL LAPAROSCOPIC ADRENALECTOMY: VIDEO PRESENTATION

Thai Kinh Luan, Ngo Xuan Thai, Tran Ngoc Sinh

Objective: to present a video case with retroperitoneal laparoscopic adrenalectomy.

Materials and Methods: a 56-year-old female with functioning adrenal tumor, 5cm diameter in the
right side.

Results: Retroperitoneal laparoscopic adrenalectomy with 3 trocarts. Operative time was 90 minutes
and estimated blood loss was 50 mL. No intra- or postoperative complication occurred. Pathological analysis
of the specimen identified a pheochromcytoma.

Conclusions: Retroperitoneal laparoscopic adrenalectomy become a standard approach for
adrenalectomy.

Keywords: adrenal tumor, laparoscopy
* B& Mon Tiét Niéu hoc, Dai hoc Y Dwoc TP H6 Chi Minh
Tic gia lién lgc: BS. Thai Kinh Luan, DT: 0908424344, E-mail: thaikinhluan@gmail.com
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22VID-06 PHAU THUAT NOI SOI CAM LAI NIEU QUAN TREN BENH
NHAN CO DI TAT BAM SINH KHUC NOI NIEU QUAN - BANG QUANG

Nguyén Dao Thudn*
TOM TAT

Dt van dé: Phdu thudt ndi soi (PTNS) cam lai niéu qudn vao bang quang thwong dwoc thic hién trén
bénh nhi bj di tdt bdm sinh khiic ndi niéu qudn — bang quang. Muc tiéu ciia chiing toi 1o mo ta két qud phdu
thudt nay trén bénh nhan (BN) nguwoi lon truwong thanh.

Doi tuwong va phuong phdp nghién citu: Tir thang 2/2009 dén thing 2/2015, ¢6 36 BN vdi 39 niéu
quan bi di tgt bdm sinh khiic noi ni¢u quin — bang quang gay triéu chirng. Trong do, ¢6 15 BN vdi 17 niéu
qudn bi cy dai bé'tidc, 7 BN v6i 8 niéu qudn bj lac chd (dang doi), trong do c6 1 trwong hop niéu qudn doi lac
chd 2 bén, 13 BN bi hep khiic néi ni¢u qudn — bang quang va 1 BN bi nguoc dong bang quang — niéu qudn
dj 5. Chiing t6i thuc hign PTNS cim lgi ni¢u qudn vao bang quang bang phwong phdp Lich-Gregoir, v6i 26
trieomg hop duwoc cit khdu nhé nigu qudn ngodi co thé' qua 15 trocar.

Két qua: Thoi gian phdu thudt trung binh la 132,53 + 15,72 phiit. Lwgng mdu mat wéc lugng trung
binh khodng 20 (10 — 30) mL, khong cd tai bién trong md. Cdc bénh nhin hét dau hong lung, hét tiéu khong
kiéin sodt. Tuy nhién, c6 1 BN ro nwdc tiéu kéo dai qua din lww vét mé ngay 6. Thoi gian nam vién hiu
phdu trung binh la 5,37 + 1,31 (2 — 12) ngay. Tdi khdm va rit thong JJ sau 1 thing. Theo doi sau 3 thing: cd
1 BN tang dg ¢ nuwéc thin, con lai 35 BN vdi 38 ni¢u qudn c6 cdi thién ding ké tinh trang thdn i nuéc, niéu
quan nho lai va thong sudt, khong ddu hiéu tdi hep trén siéu dm bung va phim UIV/MSCTscans. Khong cé
tinh trang ngwoc dong bang quang—niéu quan trén phim VCUG. Két quad xa ky thidn dong vi phéng xa co 1
BN bj bé tidc ning niéu qudn phdu thugt, cdc trieong hop khdc c6 cdi thién chirc ning ré rang sau 6 — 12
thing.

Két ludgn: PTNS cim lgi niéu qudn vao bang quang trén bénh nhan bi di tit bdm sinh khiic ndi nigu
qudn — bang quang, c6 tinh an toan, hiéu qud. Phdu thudt nay dwa lai nhiéu loi ich cho bénh nhin dic bigt
cic bénh nhin tré, cé thé'la phwrong thire dwgc lwa chon va phd bién nhin rong.

SUMMARY

LAPAROSCOPIC URETERAL REIMPLANTATION FOR CONGENITAL MALFORMATION
INVOLVING THE VESICOURETERAL JUNCTION IN ADULTS

Nguyen Dao Thuan

Background and Purposes: Laparoscopic ureteral reimplantation is an infrequently described
technique in adults. Our aim is to describe some adults with congenital malformation involving the
vesicoureteral junction, where we used the ureteral reduced tailoring and intracorporeal suturing technique
successfully for performing laparoscopic extravesical ureteral reimplantation.

Patients and Methods: From February 2009 to February 2015, we had 36 patients with 39 ureters
that were laparoscopic ureteral reimplantation. In that, 15 patients with 17 ureters had obstructive
megaureter, 7 patients with 8 ureters had urinary incontinence due to ectopic duplicated ureter (1 patient
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with bilateral ectopic duplicated ureters), 13 patients had pelvic ureteric stricture and 1 patient had 5" grad
vesical - ureteral reflux. All of the patients were confirmed in imaging, and the function of affected kidneys
were still good. The patients underwent laparoscopic ureteral reimplantation by modified Lich — Gregoir
extravesical technique. We used the extracorporeal ureteral reduced tailoring due to significant dilation of
the ureter in the 26 cases through the trocar port.

Results: The average surgical time was 132.53 + 15.72 minutes, the mean blood loss volume was 20
(10-30) mL, the average stay was 5.37 + 1.31 (2 — 12) days. All patients were dry and the average time to
starting oral intake was about 12 hours. No intraoperative complications occurred but there were 1 patient
with postoperative long drain at 6". The urinary catheter and double j stent were removed after 3.5 days and
4 weeks, respectively. Follow-up about 3 months after procedure, ultrasound and IVU/MSCTscans showed
that: 1 patient had significantly more hydronephrosis, 35 other patient with 38 ureters had significantly less
hydronephrosis, good clearance of the kidney and ureter, and no evidence of urinary leakage or obstruction.
No patients developed vesico-ureteral reflux in VCUG. Renal scan after 6 months - 1 year showed that:
improving renal function but 1 patient had obstructed ureter.

Conclusion: Laparoscopic reimplantation of ureter is a safe and feasible method in management of
megaureter, vesico-ureteral reflux and ectopic ureter.

* Khoa Tiét Niéu — Bénh vién Binh Dan, B6 Mon Tiét Niéu hoc - Dai hoc Y Dwgc TP.HCM
Téc gid lién lgc:, DT, E-mail:

22VID-07 NOI SOI SAU PHUC MAC LAY THAN GHEP TU NGUOI CHO

SONG VOI CONG NGHE 3 D
Chdu Quy Thudn*
* Bénh vién Cho Ray

22VID-08 PHAU THUAT NOI SOI CAT BUOU BAO TON THAN
Chau Quy Thudn*
* Bénh vién Cho R?iy

22VID-09 TON THUONG NIEU QUAN SAU MO: PHAU THUAT NOI

SOI CAN THIEP LAI
Chau Quy Thuan*
* Bénh vién Cho Réy
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GHEP THAN

14GT-01 UNG DUNG NHUOM C4d & SV40 TREN 70 MAU SINH THIET THAN GHEP
Trin Hiép Diic Thing*
TOM TAT

Muc tiéu: Nhuom héa md mién dich tim ltfng dong C4 doc cdc mao mach quanh 6ng than cho sinh thiét
thdn ghép dd tré thanh cong cu chian dodn quan trong dé' nhdn dién thai ghép thé dich. Bénh thin do nhiém
BK virus (BKV) néi khong diéu tri dan dén suy gidm hodc mat chirc ning thin ghép. Tam sodt thuong quy dé
phat hién som va ngan ngira bénh than do BKV nephropathy da cai thién tién lwong.

Buc diau chiing toi thiec hién dwoc xét nghigm nhudm héa mé mién dich tim lcfng dong C4d va nhuom
SV40 tam sodt BKV & 70 mau sinh thiét thin ghép tiv thing 7 - 2014 dén thing 1- 2016. Bdo cdo thio ludn két
qud C4d va SV40, hinh dnh mé hoc di kem véi ling dong C4d va bénh thin do nhiém BKV. Nhdn manh tinh
chin dodn ciia nhuom C4d va SV40.

Phuong phdp: Hoi cieu mo td cat ngang 70 mdu sinh thiét thin ghép dwoc nhuém C4d va SV40 nhin tir
thang 7 nam 2014 dén thang mét nam 2016.

Két qua: Trong 70 mdu sinh thiét than ghép thuwc hién trén 67 bénh nhin ghép, 5 TH C4d dwong (7%).
C4d dwong lién quan cé yj nghia véi viém ciu than, viem mao mach quanh 6ng thdn, va bénh cau thin ghép
man (p < 0,001). Mot trieong hop C4d dwong kem vdi thai ghép cip t¢"bao IB viém mo ké va viém ong thin
ngng. Mot truong hop mé bénh hoc phu hop thadi ghép thé dich man tinh hoat dong nhuwng C4d dm. Hai TH
bénh thin do nhiém BK siéu vi (3%) dwong tinh v6i SV40, lién quan c6 y nghia d6i véi viém dng thin, (p =
0.02), ca 2 TH déu cd viém 6ng thin trung binh dén ndng vdi bién doi thodi hoa khdng dién hinh nhin té'bao
ong thin.

Két ludn: Khi két qud khing thé dic hi¢u khing nguoi cho khong c6 sdn, phdi hop két qua nhudm C4d
va cdc ton thiong mé hoc theo tiéu chudn Banff rit ¢ gid tri trong chin dodn thdi ghép thé dich. Cdc bién
d6i nhin té'bao ong thin do nhiém siéu vi cin nhudm SV40 dé'khing dinh nhiém BKV.

ABSTRACT:
APPLYING C4d AND SV40 IMMUNOHISTOCHEMISTRY STAININGON 70 RENAL Tx BIOPSIES.
Tran Hiep Duc Thang

Objectives: Detection of the complement degradation product C4d along peritubular capillary has
became significant in detection antibody-mediated rejection (AMR). Nephropathy from BK virus (BKV)
infection left untreated will lead to kidney allograft dysfunction or loss. Early detection and prevention of BKV
nephropathy have improved outcomes.

We initially do Immunohistochemistry staining for C4d detection and BKV screening on 70 kidney
transplant biopsies from 7 — 2014 to 1 —2016. We report and discuss the results of C4d and SV40, the histological
findings associated with C4d depositon and BKV, emphasis is placed on diagnostic implication of C4d and SV40.

Methods: Consecutive renal allograft biopsies, routinely stained for C4d and SV40 over a period of 18
months (n = 70), were reviewed.

Results: 70 adequate biopsies from 67 recipients, 5 (7%) grafts had PTC C4d. C4d+ is significant
related to glomerulitis, peritubular capillaritis, and chronic allograft glomerulopathy (P < 0.001). One case
C4d (+) combined with Acute cellular rejection 1B with severe tubulitis and intestial nephritis. One case C4d
(-) with histology consistent with ABMR. Two case of BKV (3%) which were positive with SV40 and
significant related to tubulitis (P = 0.02).
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Conclusions: When the data of anti Donor specific antibodies are not available, combination of C4d and
histological findings following Banff criteria greatly help to recognize AMR. The viral cytopathic changes of
tubular epithelial nuclei need to be confirm BKV infection by SV40 staining.

14GT-02 THUOC UC CHE MIEN DICH VA BENH

CYTOMEGALOVIRUS SAU GHEP THAN

Duw Thi Ngoc Thu*
TOM TAT
bat vdn dé: Thanh cong cia ghép tang ndi chung va ghép thin néi riéng 1a nho sw cd mdt ciia cic logi
thudc trc ché'mién dich (UCMD). Chinh nhitng thuéc UCMD nay di dan dén nhitng thay doi trong mirc do
sw xudt hién cdc logi nhiém tring sau ghép(Error! Reference source not found.); Cytomegalovirus (CMV), Epstein-Barr
virus (EBV), Herpes Simplex, v.v. Nhiém CMV ddc bigt quan trong vi né c6 lién quan dén UCMD dé'co thé
ngueoi bénh chap nhin thin ghép Error! Reference source not found.) Kigim sodt tot lieu thudéc UCMD va dién tién bénh
sau ghép ¢ thé han ché dwoc sw biing phdt bénh CMV.

Tw liéu va phwong phdp nghién citu: Hoi ciru cdc trieong hop (TH) theo doi sau ghép thin tai bénh vién
Cho Ray (BVCR) c6 vin dé c6 lién quan dén CMV trong thoi gian 2013-2015. Chil  cdc yéu to thudn loi
xudt hign CMV sau ghép: thé trang, liéu thuéc UCMD, bénh kém theo (ddi thdo dwong, v.v.). Thudc
UCMD dang st dung: Basiliximab va 2-3 trong cdc logi: Steroid, Ciclosporin, Tacrolimus, Mycophenolate
Mophetil, Azathioprine.

Két qua: 212 bénh nhin (BN): 125/212 TH (59,43%) st dung Aciclovir diéu tri dw phong bénh bing phit
CMV (8/125TH (6,4%) chuyén déi Valganciclovir va 1/8 phdi sir dung Ganciclovir (IV) do diéu tri dén diu
bénh CMV; 8/125TH (6,4%) chuyén sang Ganciclovir (IV) do diéu tri don diu bénh CMV; 1/125 chuyén
sang Valgancyclovir do khong theo doi sit sau diéu tri thai ghép, tir vong); 16/212 TH (2,8%) thudc doi
twong nguy co cao, st dung Valganciclovir (3/16 TH chuyén sang Ganciclovir diéu tri don diu); 5/212
(2,35%) TH dp dung ké hoach diéu tri don diau déu tir vong do phdt hién bénh mudn. 65/212 (30,66%)TH
chuwa s dung thudc diéu tri dw phong biing phat bénh. 136/212TH (64,15%) nam, 76/212TH (35,85%) nik.
Tudi trung binh 36+10,51 (17:68). 5/212TH (2,35%) tir vong do viém phdi; 18/212TH (8,49%) khoi bénh.
Liéu thudc trung binh ctia nhém bénh CMV (n=23) theo thir tw: Steroids; Tacrolimus; Ciclosporin;
Mycophenolate Mophetil: 11,05 = 8,71 mg (5:48); 0,1 + 0,05 mg/kg/24h (0,02:0,2); 4,04 + 1,77 mglkg/24h
(2,7:7,1); 1522,7 + 392,7 mg (2000:1000). Liéu thudc trung binh cua nhém khong bung phat bénh (n=189)
theo thir tw: 7,94 + 2,75mg (2,5:15); 0,13 + 0,17 mg/kg/24h (0,01:1,35); 2,61 + 0,72 mg/kg/24h (1:5,3);
1292,8 +395,7 mg (2000:500). Dién tich da trung binh la 1,53 + 0,15 m? da, (1,9:1,2).

Ban ludn va két ludgn: Nquoi bénh sau ghép thin phdi sir dung thuéc UCMD sudt doi dé'chong thdi ghép,
nhwng bén canh dé cdc yéu to' nhiém trimg co hdi cé nguy co bing phdt va ti 1¢ tir vong cao. Chii yj hiéu
chinh liéu thudc UCMD “thich hop” cho tirng cd thé bénh va theo doi sdt dién tién bénh cé thé khong ché’
dwgc bénh CMV, tiét kiém duweoc chi phi diéu tri va ha thip ti ¢ tir vong sau ghép thin.

Tir khéa: CMV disease after renal transplantation, Infection after organ transplant, CMV disease prevention
after transplantation, CMV disease treatment after transplantation.
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ABSTRACT
IMMUNOSUPPRESSIVE DRUGS AND CYTOMEGALOVIRUS DISEASE AFTER RENAL
TRANSPLANTATION
Du Thi Ngoc Thu
Background: The organ or kidney transplantation successes are achieved thanks to the presence of the
immunosuppressant drug. The causes of most infections occurring in the first month after transplantation
are: Cytomegalovirus (CMV), Epstein-Barr virus (EBV), Herpes Simplex, etc. CMV infection is particularly
important because it is related to the immunosuppression of a patient to accept a kidney™. The CMV disease
can be limited if the level of immunosuppresive drugs and progression of disease after transplant have been
controlled.

Material and method: Retrospective study on all patients involved in CMV infection after renal
transplantation, being the condition recrudescence or disease from 2013- 2015 at Cho Ray Hospital. The
most favorable conditions of infection after transplant such as habitus of the patient, the immunosuppressant
drugs, etc. are under observation. The immunosuppressant drugs are used: Basiliximab and any combination
of three drugs amongst the following: Steroid, Sandimmun Neoral, Tacrolimus, Mycophenolate Mophetil,
and Azathioprine (depending on case).

Results: 212 patients (pts): 125/212 pts (59.43%) being given Aciclovir for CMV prophylaxis (8/125
pts (6.4%) change to use Valganciclovir and 1/8 gets Ganciclovir (IV) for CMV preemptive; 8/125 pts
(6.4%) changed to Ganciclovir (IV) for CMV treatment; 1/125 pts dies of CMV disease because he was not
closely monitored after acute rejection cure); 16/212 (2,8%) high risk pts are given Valganciclovir (3/16 TH
changed to Ganciclovir for CMV preemptive); 5/212 (2,35%) pts are put into a CMV preemptive cure, but
they are dead due to detection of CMV disease too late. 65/212 (30,66%) pts have not used any drugs for
CMV treatment plan yet. 136/212 pts (64.15%) are male, 76/212pts (35.85%) were female. The average age
was 36 + 10.51 (17:68) ys. 5/212 pts (2.35%) die; 18/212 pts (8.49%) recover. The mean dose of
immunosuppressant drugs prescribed for CMV disease group (n=24) are listed in order: Steroids;
Tacrolimus; Sandimmun Neoral; Mycophenolate Mophetil: 11.05 + 8.71 mg (5:48); 0.1 + 0.05 mg/kg/24h
(0.02:0.2); 4.04+1.77mglkg/24h (2.7:7.1); 1522.7 + 392.7 mg (2000:1000). The mean dose of
immunosuppressant drugs prescribed for no CMV disease group (n=188) was: 7.94 + 2.75mg (2.5:15); 0.13
+ 0.17 mglkg/24h (0.01:1.35); 2.61 + 0.72 mglkg/24h (1:5.3); 1292.8 + 395.7mg (2000:500). The average of
body surface area (BSA) was 1.53 + 0.15 m? (1.2:1.9 m?).

Conclusion: Renal transplant patients should use immunosuppressant drugs for the rest of their lives,
which heighten the risk of opportunistic infection and mortality rate. Therefore, the immunosuppressant
drugs level adjustment "fit"(suitable) for each individual must be constantly concerned, and the progression
of disease must be monitor closely, so that we can control CMV disease, reduce both the hospital fee and the
death rate after renal transplantation.

Key words CMV disease after renal transplantation, Infection after organ transplant, CMV disease
prevention after transplantation, CMV disease treatment after transplantation.
* Khoa Ngoai Tiét Niéu, Pon vi Biéu phdi ghép cac bd phan co thé nguoi, BVCR
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Téc gid lién lgc: TS.BS Du Thi Ngoc Thu, DT: 0916191016, E-mail: drduthingocthu2015@gmail.com.

14GT-03 NHAN HAI TRUONG HOP GHEP THAN THANH CONG
TREN BENH NHAN SUY THAN MAN VIEM GAN VIRUS B/C CO PCR

DUONG TINH
Nguyén Dinh Vii*, Tran Duy Phiic*, Pham Trung Hiéu*
TOM TAT

Dt vdn dé: Ghép than dem lai cudc song cho hang triéu nguoi trén thé'giéi. Hién nay ¢ cdc nwéc tién tién,
nquoi ta da ghép thin véi bénh nhan viém gan B va C cé PCR (+) rat thanh cong. Tai Hué, chiing téi ciing bit
diu ghép than trén nhitng trieong hop nay.

Déi twong va phuong phdp nghién citu: Trong nam 2015, chiing toi da tién hanh ghép thin hai truong
hop, mot bénh nhin nhiem HBV ¢6 PCR dwong tinh: 4,74 x 10? copies/mL, va mdt bénh nhin nhiem HCV cé
PCR dwong tinh: 2,73 x 10* copies/mL.

Két qud: Dén nay, cd hai bénh nhin vin song khoe, nudc tiéu trung binh cia 2 bénh nhin khodng
2500mL/ngay, chitc nang than ure, creatinin binh thwong, men gan SGOT, SGPT binh thuwong. PCR ciia HBV
va PCR ciia HCV dudi ngueong phit hién.

K&t lugn: Co thé ghép thin trén bénh nhin nhiém virus viém gan B/C c6 PCR duong tinh. Néu men gan
tang, virus pht trién sau ghép, cé thé' dung lamivudine cho két qua tot.

Tir khéa: Ghép thin, PCR cuia HBV/HCV dwong tinh
ABSTRACT

RECIPIENTS WITH POSITIVE HBV/HCV PCR RESULTS BEFORE KIDNEY TRANSPLANTATION:

2 SUCCESSFUL CASES
Nguyen Dinh Vu, Tran Duy Phuc, Pham Trung Hieu

Background: Kidney transplant bring life to millions of people worldwide. Nowaday, they transplant kidney
in cases chronic renal failure with HBV/HCV PCR positive. In Hue, we had started to make kidney transplant
with these patients.

Materials and methods: In 2015, we were successful in kidney transplantation in two cases, one case with
HBV PCR (+): 4.74 x 107 copies/mL, another case with HCV PCR (+): 2.73 x 10* copies/mL.

Results: Now, the two patients are in good heath, urine output of 2500mL in 24 hours. Kidney function,
SGOT and SGPT are normal. The PCR of HBV/HCV are within normal limits.

Conclusion: It is possible kidney transplantation in patients infected with HBV/HCV PCR positive. If liver
enzymes are elevated, suspect virus develop after transplantation, use lamivudine make good results.

Keywords: kidney transplant, HBV/HCV PCR positive.

* Khoa Than Nhéan tao Bénh vién Trung wong Hué
Téc gid lién lac: BSCKII Nguyén Dinh Vii, DT: 0983820127, E-mail: drdinhvu@gmail.com
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14GT-04 CAM LAI NIEU QUAN VAO BANG QUANG THEO
LICH-GREGOIR CAI BIEN TREN BENH NHAN GHEP THAN TU NGUOI

CHO SONG, KET QUA 101 BENH NHAN TAI BVND 115
Truong Hodng Minh*
* Bénh vién 115

14GT-05 DANH GIA KET QUA CHAM SOC THAI KY SAU GHEP
THAN TAI BENH VIEN CHO RAY

Hodng Khdic Chudn*, Du Thi Ngoc Thu*, Nguyén Trong Hién", Pham Dinh Thy Phong*,
Buai Ditc Cam Hong*, Nguyén Thi Bing Chau*, Nguyén Duy Tai***,
Tran Thi Bich Huong****, Thdi Minh Sam*, Tran Ngoc Sinh**
TOM TAT

Dt vin dé: Ghép thin di mang lai cho phu niv trong dj tudi sinh dé khong chi chit lugng cudc song tot
hon, ma con lam tiang kha ning thu thai va mang thai thanh cong. Tuy nhién, mang thai ¢ nhitng bénh nhin nay
c6 nguy co anh huwong me, thai nhi va thin ghép.

Muc tiéu: Dinh gid két qua chiam soc thai ky trén cdc bénh nhin theo doi sau ghép than tai bénh vién Chy
Ray.

Bénh nhdn va phuong phdp: Nghién ciru hoi citu dwoc thiee hién trén tdt cd phu niv trong dg tudi sinh sin
theo doi ghép thin tai bénh vién Cho Ry tir thang 12/1992 dén thing 5/2016.

Két qua: C6 tat cd 7 triwong hop mang thai trong tong s6 143 phy niv & dg tudi 15-49. Tat ci cic bénh nhin
nay mang thai lin ddu. Tudi trung vi ciia cic trieong hop nay la 25,5 (20-30) tudi tai thoi diém mang thai. Trung
vi thoi gian mang thai sau ghép thin 36 thing (21 - 120) thing). Bién chitng xay ra trén me khi mang thai la
thiéu mdu 5 truong hop (TH), ting huyét dap 2 TH, tién san Qidt 2 TH, tang dam ni¢u > 1 g/24 gio: 2 TH. Cic
bién chitng ctia thai nhi trong tir cung bao gom: 3 TH sinh non, 1 TH sdy thai. Tudi thai trung binh la 32,5 (18-
38) tudn, trong lwong thai nhi trung binh 2,3 (1,2-3,4) kg. Trung vi creatinine huyét thanh 1 thing trudc khi
mang thai la 1,1 (1 - 2,2) mg/dL; trong liic mang thai va sau khi sinh 1 nam la 1,4 (1 - 3,5) mg/dL. Trong 7 TH
mang thai, 1TH sdy thai, 4 TH chim dirt thai ki bang m6 bit con va 1 TH sanh thuwong. 1 TH tré so sinh ti
vong chu sinh do nhiém tring, cic TH con lai phdt trién binh thuong vé thé' chdt va tinh thin.

Két lugn: Mang thai ¢ nhitng bénh nhdn sau ghép thin nén dwoc xem la cé nguy co cao vi ty] I¢ 16n bién
chitng cho me, tré so sinh va thian ghép. San phy co xu hwong sinh non va tré so sinh nhe cin. Vi vdy, cin thiét
cho mét nhom da nganh dé"viéc chim séc va tw vin bénh nhin niv sau ghép thin truée va trong khi mang thai.

Tir khéa: Thai ky sau ghép thin, ghép thin.
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SUMMARY
EVALUATING PREGNANCY OUTCOMES IN KIDNEY TRANSPLANT RECIPIENTS
AT CHO RAY HOSPITAL
Hoang Khac Chuan, Du Thi Ngoc Thu, Nguyen Trong Hien, Pham Dinh Thy Phong,
Bui Duc Cam Hong, Nguyen Thi Bang Chau, Nguyen Duy Tai, Tran Thi Bich Huong, Thai Minh Sam,
Tran Ngoc Sinh

Background: Renal transplantation has provided for women of childbearing age not only better quality of
life but also increased fertility and the possibility of successful pregnancy outcomes. However, kidney transplanted
patients are high-risk  pregnant  patients with increased  maternal and fetal ~ risks, and the graft also
may be compromised during pregnancy. We evaluate pregnancy outcomes in kidney transplant recipients at Cho
Ray hospital.

Patients and Methods: Retrospective study was performed all women of reproductive age after kidney
transplant at Cho Ray Hospital from December 1992 to May 2016.

Results: There are 7 pregnancies of 143 women aged 15-49. All patients were primiparous. The median age
at time of kidney transplant was 25.5 (20 - 30) years. The average interval between kidney transplant and
delivery was 36 (21 - 120) months. Maternal complications were 5 anemia, 2 preeclampsia, 2 proteinuria > 1 g/d.
The fetal complications included: 3 of preterm deliveries, 1 of pregnancy loss. Pregnancy median gestation at
delivery and the median birth weight were 32.5 (18 - 38) weeks and 2,3 (1.2 - 3.4) kg, respectively. The median
serum creatinine at 1 month before conception was 1.1 (1 — 2.2) mg/dL, during pregnancy and at 1 year after
delivery it had tended to increase to 1.4 (1 — 3.5) mg/dL. In 7 pregnancies:1 cases miscarriages, 4 cases
termination of pregnancy by cesarean section and 1 case normal delivery. There was 1 neonatal perinatal death
due to infection, the remaining develop normally physically and mentally.

Conclusions: Pregnancy after kidey transplant presents a potential risk to the mother, her offspring and the
allograft. Kidney transplant recipients tend to deliver preterm and low birth weight babies. Thus, it is necessary
for a multidisciplinary team to be involved in the monitoring and counseling of kidey transplant recipients both
before and during pregnancy.

Key words: pregnancy after kidney transplantation, Kidney transplantation.

* Khoa Ngoai Niéu, bénh vién Cho Réy **Bo mon Tiét Niéu hoc, Truong PHYD TPHCM.

**Bo mon San, Treong PHYD TPHCM  *** B6 mon Noi, Truong DPHYD TPHCM.

Téc gid lién lac: BSCKII Hoang Khac Chudn, DT: (0913 846817,  E-mail: hoangkhacchuan@gmail.com
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14GT-06 BENH LY DPUONG TIEU HOA DO CYTOMEGALOVIRUS

SAU GHEP THAN
Nguyén Thi Thanh Thiiy*, V6 Thi Ngot*, Ta Phuong Dung*

TOM TAT

Bénh Cytomegalovirus (CMV) dwong tiéu hoa (Cytomegalovirus gastrointestinal diseases) la nguyén
nhin chinh ciia bénh sudt va gdy tir vong & bénh nhin hé mién dich bi tkc ché, trong dé cd bénh nhin ghép
thdn. Do dd, chdn dodn sém bénh nay la cin thiét. Tuy nhién, chin dodn sém dua trén ldm sang con gdp kho
khin, do béc st cin phai xem xét kij nhitng nguyén nhin khic va nhitng biéu hi¢n lim sang dic trung. Triéu
chitng trén dwong tiéu hoa gom dau khi nudt, dau thwong vi, bubn non, dau bung dwéi, tiéu chday va tiéu
phin mau. Hinh dnh hoc ngi soi goi v g6m nhitng mang do, phit né niém mac, viém da 6 va loét. Chin dodn
CMV dwong tiéu héa dua trén tiéu chudan vang la tim thay t&'bao nhiém CMV (t&'bao l6n voi thé'vili trong
nhdn hodc thé"viii dang hat trong bao twong hinh mit cii). Mau sinh thiét cin dwoc nhudn hematoxylin va
eosin, vi nhudm héa mo mién dich anti-CMV. Két qua dwong tinh khi thdy 6 nhitng té’bao nhudm mau niu
0 nhan va twong bao. Néu khong thiec hién sinh thiét khi ngi soi, tim khing nguyén CMV trong mdu la xét
nghiém bd sung. Diéu tri khing virus khicé chin dodn xic dinh la cin thiét, nhiéu truong hop trinh dwoc
phdu thudt cit rudt.
ABSTRACT

CMV  gastrointestinal disease (CMV GID) is a major cause of morbidity and mortality in
immunocompromised patients; therefore, diagnosis at an early stage is essential. However, clinical diagnosis of
this disease can be difficult, as physicians need to consider various underlying diseases and  clinical
presentations. Gastrointestinal symptoms included compromised odynophagia, epigastralgia, nausea,
lower abdominal pain, diarrhea, and hematochezia. CMV GID was suspected based on endoscopic findings,
such as patchy erythema, edematous mucosa, multiple erosions, and ulcers. The diagnosis of CMV GID is
considered as the gold standard for identifying CMV cells in tissue samples from endoscopic biopsy (large cell
with intranuclear inclusions alone or associated with granular cytoplasmic inclusions). Biopsy sections are
stained with hematoxylin and eosin, and immunohistochemically stained with anti-CMV. The results are
considered positive when the above-mentioned cells showed marked brown coloration in both nuclei and
cytoplasm. If physicians don’t perform a biopsy when endoscopy, CMV antigenemia assay is useful for the
diagnosis of CMV GID.
Therapy antiviral is essential when the diagnosis is comfirmed which patients are saved from colectomy.
*Khoa Than ndi — Mien dich ghép BVND 115
Téc gid lién lgc: BS. Nguyén Thi Thanh Thuy, BDT: 0903103994, E-mail: ngthanhthuy78@gmail.com
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NAM GIOI HOC

6NGH-01 NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG
VA PANH GIA MOI TUONG QUAN GIUA NONG bO
TESTOSTERONE, ESTRADIOL O BENH NHAN ROI LOAN CUONG

DUONG
Pham Thé Anh*, Lé Quang Trung®, Trian Vin Nguyén**
TOM TAT

Dt vdn dé: Testosterone ciin thiét dé duy tri chikc ning cwong sinh 1y nhirng moi lién hé giira nong
do testosterone va roi logn cieong dwong van chiea dwoc xdc dinh mot cich ro rang.

Muc tiéu: Ddnh gid dic diém 1dm sang, cdn ldm sang va moi lién hé giita testosterone, estradiol mdu
0 bénh nhin roi logn cieong dwong.

Phuong phdp va doi twong: 36 bénh nhin roi loan cuwong dwong dinh gid duwa trén thang diém IIEF
duwgc chon vao nghién ciru tiv thang 09/2015 dén 04/2016 tai bénh vién Da khoa Trung wong Cin Tho.
Nong dj Testosterone toan phiin, Estradiol duwoc kiém tra.

Két qua: D§ tudi trung binh mdc bénh: 40,06 + 11,08 tudi. C6 sw lién quan giika tudi véi bénh by
man tinh (p = 0,007, 95% CI: 3,3 — 19,07) va nguyén nhin tam ly (p = 0,022, 95% CI: - 18,5 dén - 1,57).
Khong cé moi twong quan giiva Testosterone toan phin véi mirc dg roi loan cwong dwong (r = - 0,231,
p=0,175). Cé moi twong quan nghich gitta Estradiol voi mirc d¢ roi logn cwong dwong (r = - 0,371,
p=0,026).

Két ludn: Testosterone toan phin khong lién quan dén mirc g ndng roi loan cwong dwong. Viéc khai
thic tién st tdm sinh 1y xd hoi rat quan trong trong ddnh gid va diéu tri r6i loan cuwong duwong.

Tuwr khoa: 161 loan cwong dwong, testosterone toan phan, estradiol.

ABSTRACT

CLINICAL, SUBCLINICAL FEATURES AND THE CORRELATION OF TOTAL TESTOSTERONE,
ESTRADIOL WITH ERECTILE DYSFUNCTION
Pham The Anh, Le Quang Trung, Tran Van Nguyen

Background: Testosterone is essential for the regulation of erectile physiology in men. But, the
relationship between testosterone and erectile dysfuntion (ED) has not been established.
Purpose: Description of clinical and paraclinical features and the relationship among Testosterone,
Estradiol and ED.
Materials and methods: Data were collected in 36 patients from September 2015 to April 2016 at
Cantho Central Hospital. ED was evaluated by using the 5-item International Index of Erectile Function.
Total Testosterone (TT), Estradiol (E2) were titrated.
Result: The mean age was 40.06 + 11.08. The association between age and chronic diseases (p = 0.007,
95% ClI: 3.3-19.07), psychogenic ED (p = 0.022, 95% CI: - 18.5 to -1.57). TT level showed no significant
correlation with ED (r = - 0.231, p = 0.175). E2 level was significant correlated with ED (r = - 0.371,
p=0.026).

Conclusion: TT is not associated with ED. History of psychobiology of patients is important for
evaluating and treating ED.

Key word: Erectile dysfunction, total testosterone, estradiol.
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