CHAN POAN VA PIEU TRI TRIEU CHUNG PUONG TIEU DUOI (LUST)
VA BENH TANG SINH LANH TiNH TUYEN TIEN LIET (BPH) CAP
NHAT THEO GUIDELINE EAU-2019
(LUTS- Lower Urinary Tract Symptoms)

Muc tiéu:

1. Trinh bay triéu ching, cac nguyén nhén, cac phac dd diéu tri bénh ly
duong tiéu dudi va bénh tang sinh lanh tinh tuyén tién liét.

2. Thuc hién duoc chan doan, chi dinh phuong phap diéu tri cho bénh nhan
c6 triéu chimg duong tiéu dudi.

3. Biét cach tu van, giai thich duoc cho bénh nhan, ngudi nha bénh nhan veé
bénh, phat hién, dién bién, cac phuong phap diéu tri, du phong bénh Iy
duong tiéu dudi.

1. Khai niém

Nhitng ndm 2006 trg vé trudc, tham chi truée nam 2010, khi nam gidi co
cac triéu chang réi loan tiéu tién thuong nghi do bénh ly tuyén tién liét. Chinh vi
vdy trong huéng dan diéu tri (Guideline) cua cac to chuc niéu khoa chau &u
(EAU), niéu khoa hoa ky (AUA) ding thuat ngir “triéu ching tuyén tién liét” dé
chi cac roi loan tiéu tién. Trong hudng dan diéu tri AUA-2010, EAU — 2010 van
dung Benign Prostatic Hypeplasia (BPH)

Sau d6 thuc hanh LS, TC rdi loan tiéu tién khong phai do minh TTL gay ra
va Thuat ngt “LUTS” - Lower Urinary Tract Symptoms ra doi 2011 béi Hoi niéu
kho Hoa ky (AUA-2011). Ttc 1a c6 su thay ddi “triéu ching tuyén tién liét” xang
“triéu chimg dudng tiét niéu dudi” & nam gioi.

LUTS C6 thé mot minh: LUTS - triéu chung duong tiét niéu dudi (gap o ca
nam va nir), nhung LUTS Thuong di kém “Male” tie 1a “Male LUTS “ (triéu

chtng duong tiét niéu dudi & nam gidi



Cé4c triéu chirng dwong tiét niéu dwéi (LUTS) gom nhiéu triéu ching

- Triéu chieng P day thay vi “kich thich” truée kia hay dung va bao gém
cac triéu chung

Tiéu gap

Tiéu khong kiém soat

Tiéu nhiéu lan ban ngay

Tiéu dém

- Triéu chiing tong xuat thay vi “bé tic” trudc kia hay ding va bao gom
cac triéu chuang

Tiéu ngap ngung

Tiéu ngat quang

Tia nudc tiéu yéu

Tiéu kho, phai ran tiéu

Tiéu ri cudi dong

2. Nguyén nhan gay ra cac triéu chirng dwong tiéu duéi
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- Bé tic TTL lanh tinh (BPO), Bé tic dong ra BQ (BOO)
- Giam hoat co chép (Detrusor underactivity) ...
NN khéng niéu khoa
- Tiéu dém (nocturia), Pa niéu vé dém (nocturnal polyuria)
- C4c NN khac gay réi loan gidc nga: tam Iy, ubng qué nhiéu nuéc, dung
thudc ...
3. Mét s6 nguyén nhan hay giap
3.1. Tiing sinh lanh tinh tuyén tién liét
3.1.1. Mgt sé khai niém va dich té
Tang sinh lanh tinh tuyén tién liét (Benign Prostatic Hyperplasia - BPH), 1a
mo ta cua giai phau bénh. Ty 1é mic BPH ting lén theo tudi, theo Berry (1984), c6
khoang 50% nam gigi bi tang sinh lanh tinh tuyén tién liét khi ¢ tu6i 51-60, va ty 18
nay 1a 90% khi & tudi trén 80.

Biéu d6: Ty Ié bénh BPH so véi cac bénh man tinh hay gap
Tuyén tién liét to lanh tinh (BPE) chi su to Ién cua tuyén tién liét chan doan

dua trén kich thudc.



Téc nghén do tuyén tién liét lanh tinh (BPO) khi cé tic nghén duoc chang
minh trén phép do ap luc niéu dong

Téc nghén duong tiét niéu dudi (BOO): c4c dang tic nghén duong ra bang
quang (vi du hep niéu dao) bao gom tic ngh&n do tuyén tién liét lanh tinh.

3.1.2. Cdc phwong phdp diéu tri

Theo mét thong ké dya trén dir liéu ciia chuwong trinh Cham soc Y té (M3),
s6 lwong phau thuat TTL giam tir 250.000 BN (nam 1987) xubng con 116.000
(nam 1996), 88.000 (nim 2000).

- Quan sat va cho doi (Watchful Waiting - WW).

Mot sé luong dang ké cac bénh nhan BPH sé& khéng lua chon, hodc khong
can thiét phai can thiép bang phau thuat hay bang thudc; bai vi cac triéu ching &
murc d6 nhe, khdng/it anh huong dén cudc song hang ngay, hoac cac tai bién — bién
chting cua can thiép tham chi con nang né hon so véi cac triéu ching rdi loan tiéu
tién hién tai, va/hoac chi phi ctaa cac bién phap can thiép vuot qué kha nang cua
BN. Mic du vay, quan sat chd doi 1a su lya chon can dya trén su dinh huéng cua
bac si trong truong hop BN hoan toan khéng cé chi dinh can thiép; va phai loai tru
duoc ung thu tuyén tién liét (PCa) hay cac bénh khac caa hé tiét niéu sinh duc,
cling nhu phai dam bao khéng xay ra nhitng hau qua xau néu khong diéu tri bang
thudc hoac phau thuat.

Quan sat cho doi khong co nghia 1a khong c6 bat cir can thiép gi cho BN ma
trai lai, nhitng phién toai caa triéu ching c6 thé dugc giam nhe bang nhitng céch
thirc don gian nhu han ché uéng nudc vao budi chiéu/toi, han ché 6 udng cé con, ca
phé, va ghi chép nhat ky di tiéu.

Ball va cong su (1981) theo d6i 107 bénh nhan BPH dugc WW trong 5 nam,
thay c6 2 BN (1,87%) tién trién bi dai cap, 10 BN (9,34%) phai can thiép phau

thuat; 97 BN con lai van khdng can phai diéu tri va nhin chung, cac triéu chung



lam sang khong tién trién nang hon (16,5% xau di, 31,9% tot 1én, 51,5% nhu
truéc), triéu ching niéu dong dé (do duoc ¢ 43 BN) ciing ¢6 it sy thay doi [6].
Wasson (1995) béo cdo két qua nghién ctu ngau nhién so sanh giira
TURP va WW cho 556 truong hop BPH cd murc @6 triéu ching trung binh (280
bénh nhan TURP va 276 bénh nhan WW) duoc theo ddi trong 3 nam. Két qua
diéu tri that bai & 23 BN nhom TURP va 47 BN nhom WW (8,2% va 17% tuong
tng); 23,5% BN nhoém WW phai chuyén diéu tri bang TURP; phuong phap
phau thuat c6 anh huoéng rd rét 18n sy cai thién triéu chang va cai thién chat
luong séng cta BN. Wasson nhan dinh ddi vai cac bénh nhan BPH c6 muc d6
triéu chang trung binh, phau thuat cé hiéu qua hon so véi quan séat cho doi; WW
chi Ia su lya chon an toan cho nhitng truong hop muirc d6 triéu ching nhe hoac

mudn tri hodn phau thuat [31].
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(Barry M.J. (1997). Journal of Urology, 157, 10-15.)

Barry (1997) nghién ciu trén 500 bénh nhan BPH dén kham tai 5 trung tdm
niéu Bac My, trong d6 371 truong hop theo ddi dugce 4 nam (Biéu d6 1). Két qua
cho thay c¢6 60 BN triéu chirng mirc do nhe, 245 BN mirc do vira va 66 BN mirc do
nang; tuong ng c6 10% - 24% - 39% phai phau thuat, 27% - 31% - 27% diéu tri



bang thudc, va 63% - 45% - 34% khdng phai can thiép gi sau 4 nam; ngoai ra, 23%
BN triéu ching muc d6 nang ¢ su cai thién rd vé muac d6 trung binh hoac nhe [g].

Stoevelaar (1999) thong ké trén 670 bénh nhan BPH trén 50 tudi, dugc kham
va tu van boi 39 bac si tiét niéu, thay co t6i 41% BN lya chon phuong phap WW.
Trong s6 cac diac diém caa BN, luu luong dinh (Qmax), lugng nuéc tiéu du (PVR)
va khdi lugng TTL c6 lién quan chat ché téi kha ning BN phai phau thuat hoic
quan sat chd doi. Tuy nhién, su tu van cta béac si cling dong vai tro quan trong
trong quyét dinh caa BN [30].

Su két hop dé danh gia mac d6 ning nhe cua triéu ching duong tiéu dudi
gitra diém triéu chung TTL (IPSS) va diém chat luong cudc séng (QoL) 1a hét sic
can thiét trong viéc quyét dinh BN c6 nén lya chon phuong phap WW hay khong.
Vi néu mot BN c6 diém IPSS cao (mtc dd nang) nhung khong phan nan gi vé cac
triéu ching minh dang c6 (QoL thap), thi nén quan sat cho doi. Nguoc lai, mot sb
BN diém IPSS thap, nhung thay rat kho chiu (QoL cao), thi lai can phai can thiép
(thuong bat dau véi a-blockers hodc 5aRI). Mat khéc, céc triéu chirng dU ¢ mic do
nang, nhung ciling khéng han s& ngay cang toi té. Do vay, quan sat cho doi c6 thé
la su lya chon hop 1y ban dau cho nhiéu bénh nhan BPH.

- Diéu tri bang thubc

Cac nhom thudc diéu tri BPH bao géom: nhém chen thu thé a-adrenegic,
nhom uc ché men 5Sa-reductase, nhém @c ché men aromatase, thudc ngudn géc
thue vat; va mot s thudc méi dang duoc thir nghiém hodc moi dua vao diéu tri
nhu nhom khang muscarinic, nhdm tc ché men phosphodiesterase. Trong sé do,
nhém chen thu thé a-adrenegic, nhém tc ché men 5a-reductase, hoic phac d6 két
hop 2 nhom, dugc 4p dung rong rai va di c6 nhiéu nghién ctru danh gia tinh an
toan, hiéu qua caa nhiing thudc nay trong diéu tri BPH [26].

3.1.3. Thudc chen thy thé a-adrenegic



Co ché tac dung: Tinh trang tic nghén duong tiéu dudi trong BPH mot phan
la do su co thit co tron TTL thong qua thu cam thé o. Cac thudc chen a-adrenegic
(a-blockers) duoc str dung trong diéu tri BPH hoat dong thong qua co ché nay va
tat nhién, chi co tac dung diéu tri triéu chung.

Hé adrenergic c6 2 loai thu thé o 13 a1 va a; nhom o ¢6 3 dudi nhom 13 as,
(cha yéu nam trong t6 chuc lién két, do vay Ia trung gian cua qua trinh co thét co
tron TTL), agp (€6 nhiéu trong té bao biéu mé TTL), va asp [11].

Phan logi: Cac a-blockers dugc phan loai dua trén tac dung chon loc trén
thu thé va thoi gian ban huy.

- Nhom t&c dung khong chon loc: Phenoxybenzamine (Prazosin).

- Nhém tac dung chon loc o, kéo dai: Terazosin, Doxazosin.

- Nhém tac dung chon loc dudi nhdém az,: Tamsulosin, Alfuzosin, Silodosin.
Chi dinh:

Piéu tri cac triéu chimg duong tiéu dudi khi phuong phap WW thét bai,
hodc BN mong mudn diéu tri bang thudc.

Hiéu qua diéu tri va tac dung khéng mong mubn.

Ty lé BN dap tng voi thude dat khoang 30 — 40% [21].

Téc dung khong mong muén cuaa cac thude a-blockers bao gom mét moi (5%),
hoa mat chdng mit (6%), dau dau (2%), tut huyét ap do thay doi tu thé (1%), va xuat
tinh ngugc dong (8%) [4].

3.1.4. Thudc ic ché men Sa-reductase.

Téac dung cua cac thudc Gc ché men 5So-reductase (5a-reductase inhibitors —
5aRI) trong diéu tri BPH théng qua viéc ngan chan qua trinh chuyén testosterone
tu do thanh dihydrotestotsterone (DHT) — mét dang androgen hoat dong danh cho
cac thanh phan cta co quan sinh duc ngoai nam gidi, 1am cac té bao biéu md TTL
co lai, do vay lam giam thé tich TTL; tuy nhién hiéu qua caa tac dong nay chi thuc

su rd rét sau vai thang.



C6 2 hoat chit duoc sir dung trén 1am sang 1a Finasteride va Dutasteride.
Finasteride trc ché canh tranh véi 5a-reductase (type 11 isoenzyme), 1am giam ndng
d6 DHT trong huyét thanh ciing nhu trong TTL. Dutasteride tc ché ca type | va
type Il cia Sa-reductase. Tuy nhién liéu Dutasteride c6 tac dung tét hon
Finasteride trong diéu tri BPH hay khdng van con dang dwoc nghién ctu.

Mot s6 nghién ctu cho thdy hiéu qua cua 5aRI (so voi gia dugc) 1a giam
duoc 2 dén 3 diém IPSS va ting Qmax 1én thém 1 dén 2ml/s (SCARP (1995) [s],
PROSPECT (1996) [28], PROWESS (1998) [23] va PLESS (1998) [24]).

Nghién cau PLESS [24] cho thay 5aRI lam giam nguy co bi dai cap. Sau 4
nam theo ddi, 42/1471 BN dung Finasteride xuat hién bi dai cap (2,85%), trong khi
ty 1& ndy & nhom ding gia dugc 1a 99/1404 BN (7,05%); do vay nguy co bi dai cap
giam mot cach tuong dbi téi 40%; nhung ciing can phai thay rang ty lé tuyét doi
cua bi dai cap chi giam 4,2% khi ding Finasteride.

Nghién ctu cua Foley va cong su (2000) ciing cho thay Finasteride lam
giam nguy co dai mau trong BPH, do lam co c&c mach mau ¢ TTL [18].

Tac dung khong mong muédn ciia 5oRI khong dang ké, tap trung chii yéu vao
van dé tinh duc; vi du nhu giam ham muén (5%), réi loan cuong duong (5%), giam thé
tich tinh dich (2 — 4%) [4].

3.1.5. Phoi hop giita a-blockers va SaRI

Mot s6 nghién ctru da duoc thyc hién nham danh gia hiéu qua diéu tri BPH
khi két hop a-blocker va 5aRI.

Nghién ctu MTOPS (Medical Therapy of Prostatic Symptoms) [25]: phac d6
két hop a-blocker va 5aRI c6 tac dung ngin ngira BPH tién trién (BPH duoc coi la
tién trién khi triéu chung tang thém it nhat 4 diém, hoac c6 nhiing bién chimg nhu
nhiém khuan niéu hay bi dai cap).

Nghién ctru ctia Lepor va cong su (1996) [20]: 1229 BN duoc ngau nhién chia

thanh ting nhém dung gia duoc, Finasteride, Terazosin, va nhom dung két hop



Finasteride va Terazosin. Sau 1 nam theo ddi, so sanh vgi nhom dung gia dugc, BN
dung Finasteride giam trung binh 3 diém triéu ching, trong khi nhém ding Terazosin
hoic nhom ding két hop giam trung binh 6 diém.

Nghién cttu ALFIN (ALFuzosin, FINasteride, and combination in the
treatment of BPH — 1998) [15]: 1051 BN duoc ngau nhién chia thanh 3 nhém diing
Alfuzosin, nhém dung Finasteride, va nhém ding két hop 2 loai. Sau 6 thang,
nhom ding Alfuzosin va nhém ding két hop c6 su cai thién rd rét vé diém IPSS
hon so v&i nhém diung Finasteride; sy cai thién vé diém IPSS va Qmax & nhém
dung Alfuzosin va nhém dung két hop 1a twong duong.

Nghién cttu PREDICT (Prospective European Doxazosin and Combination
Therapy — 2003) [19]: 1095 BN duoc ngau nhién chia thanh ting nhdm dung gia
dugc, Finasteride, Doxazosin, va nhom dung két hop Finasteride va Doxazosin.
Két qua cho thdy nhom ding Doxazosin va nhom ding két hop c6 su cai thién rd
rét vé diém IPSS va Qmax so véi nhoém dung gia duoc va nhém ding Finasteride
don ddc. Cling danh gia theo IPSS va Qmax, nhom dung Finasteride don doc

khong c6 su khac biét c6 y nghia théng ké so vai nhom dung gia dugc.

Adjusted mean change from baseline
in IPSS * standard error
0.0 N

—1.0 -
—2.0
—3.0 A

—4.0

Baseline 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
Study month
~—— Combination (n = 1575) — @ — Dutasteride (n = 1592) «--dk--- Tamsulosin (n = 1582)

Nghién ciru CombAT.
(Roehrborn C.G. (2010). European Urology, 57(1), 123-131.)



Nghién catu CombAT (Tamsulosin, Dutasteride, and combination in the
treatment of BPH) [7], [29]: 4844 BN duoc ngau nhién chia thanh 3 nhém (nhom
dung Tamsulosin, nhém ding Dutasteride va nhém ding két hop). Sau 24 thang,
dbi véi nhitng trudong hop BPH ¢6 trong lugng tuyén 16n, nhém dung két hop co su
cai thién triéu chang rd rét hon so voi 2 nhém don tri lidu. Sau 48 thang, phac d6
két hop 1am giam nguy co bi dai cap va nguy co phai phau thuat hon so v6i nhém
dung Tamsulosin, cling nhu 1am giam nguy co tién trién bénh, cai thién triéu chuang
tdt hon so v&i ca 2 nhom don tri liéu.

Theo Abrams (2009), phac d6 két hop a-blocker va 50RI nén chi dinh cho
nhitng trudong hop tuyén tién liét to (> 40 gam) va/hoac PSA > 1,5ng/ml [3].

3.1.6. C4c thudc c6 nguon goc thuc vt

Céc thude diéu tri BPH nguon goc thuc vat ngay cang duoc st dung rong rai
& Chau Au va Bic My [22]. Tuy vy, co ché tac dung cua nhém thudc nay van
chua duoc biét day du; vai mot sb gia thuyét dang dugc nghién ciru nhu tac dung
khang viém — phu né, khang androgen, uc ché men 5o-reductase I va II, ngan chin
quéa trinh chuyén hoa va ting truong té bao biéu md TTL, giam suac can niéu
dao...[16]

CO6 toi hon 30 loai thyc vat c6 thé chiét xuat dé lam thubc tur ré, hat, qua,
phan hoa, hay vo cay (bang 4). Mot sb loai thuéc co nguon goc tir 1 cly, mot sd
khac co thanh phan chiét xuét caa nhiéu loai cay khéac nhau.

Chiét xuat cua cdy co lon mién Nam My (Saw palmetto, biét duoc
Permixon) c6 chira hoat chat chéng viém, chong tang truang, tc ché Sa-reductase.
Théng ké caa Wilt va cong su (1998) trén 18 thtr nghiém 1am sang ngau nhién véi
tong s6 2939 BN ting sinh lanh tinh TTL cho thdy Saw palmetto ¢6 hiéu qua tuong
tu Finasteride trong cai thién triéu chang 1am sang va niéu dong d6 [33]. Tuy
nhién, trong nghién cuu cua Bent (2006), Saw palmetto va gia dugc khdng co su

khac biét trong tac dung lam giam nhe triéu ching cia BPH [9].



Chiét xuat tir r& co hinh sao Nam Phi (biét duoc Harzol) chua p-sitosterol, ¢6
tac dung thuc day qua trinh tu tiéu huy cua cac té bao lién két trong TTL. Berges
(2000) béo céo hiéu qua diéu tri caa Harzol va gia duoc sau 18 thang theo ddi trén
124 BN. O thang thi 6, 79 BN dung B-sitosterol ¢6 su cai thién vé triéu ching 1am
sang, lwong nudce tiéu du (Postvoid residual — PVR) va Qmax so véi gia dugc. Sau
d6, 38 BN tiép tuc dung B-sitosterol dén thang thtr 18 va hiéu qua diéu tri van tiép
tuc duoc duy tri; 41 BN ngung dung p-sitosterol ¢6 biéu hién ting nhe cac triéu
chting duong tiéu dudi, tuy nhién Qmax khoéng c6 sy thay doi; 27 BN & nhom
dung gia dugc, bat dau dung p-sitosterol tir thang thr 7, cho thay sy cai thién cac
triéu ching twong ty nhdm dung thude; trong khi d6 18 BN con lai tiép tuc ding

gia duoc thi khéng cd bat cr mot sy thay doi nao [10].



Bang 1. Nguon goc ciia mét sé thuéc chiét xuat tir thure vt [16].

Tén dia phwong Tén khoa hec Thanh phan
lam thuéc
African plum tree Pygeum africanum Vo

(cay man chéau Phi)

Pumpkin (qua bi ng6) Cucurbita pepo Hat
Rye (Ita mach den) Secale cereale Phan hoa
American dwarf palm/Saw palmetto Serenoa repens Qua

(cay co 10n mién Nam M)

South African star grass Hipoxis rooperi RéE
(co6 hinh sao Nam Phi)

Stinging nettle (cay tim ma) Urtica dioica RE
Cay trinh nit hoang cung Crinum latifolium La

Chiét xuat tir vé cdy man chau Phi (biét dugc Tadenan) co céc tac dung:uc
ché sy tang truong cua té bao xo non TTL, chéng viém théng qua viéc ngan chan
tong hop cac chat chuyén hoa 5-lipoxygenase, khang oestrogen mic do vira, @c
ché dihydrotestosterone (DHT) [16]. Breza (1998) diéu tri Tadenan 50mgx2
lan/ngay=2 thang cho 85 bénh nhan BPH c6 diém IPSS trung binh 16,29, QoL
3,66, dai dém 2.6 lan/dém, Qmax 10,97ml/s; sau d6 nghi thudc 1 thang va danh gia
két qua diéu tri. Nghién ctiru cho thdy diém IPSS cai thién 40%, dai dém giam 32%,
cai thién chat luong cudc séng 31% va Qmax ting 19%; va hiéu qua diéu tri cua
Tadenan van duoc duy tri sau 1 thang ngimng thudc [13]. Nghién ciu cia Chatelain
(1999) so sanh liéu dung 50mgx2 lan/ngay véi 100mgx1 lan/ngay trong 2 thang,
tiép tuc diéu tri 10 thang véi lidu 100mgx1 lan/ngady, cho thay khéng cé su khac
biét vé& hiéu qua diéu tri gita 2 liéu dung [14]; su cai thién cac triéu chang 1am

sang va niéu dong d6 twong duong vai két qua nghién cau caa Breza.




3.2. Phdu thugt
Noi soi: Ap dung cho U c6 trong lugng <80 gram
Mb mo: Ap dung cho U c6 trong lugng >80 gram, cac bénh 1y két hop tai
bang quang...
4. Tiéu dém
4.1. Pinh nghia: Tiéu dém (Nocturia): Di tiéu > 1 lan trong giic ngu ban dém, c6
anh huong téi chét luong cudc song (1CS-2002).
Tiéu dém do nhiéu nguyén nhan, nhung co thé doc 1ap véi cac diéu kién khéc
gay ra Triéu chimg duong tiéu dudi
Nghién ctru Chen (2007) khao sat trén 285 bénh nhan, c6 nhiéu nguyén nhan
khién cho nguoi bénh khong di kham béc si vi Tiéu dém

Ly do khéng di khdm Bdc si vi tri¢u chieng Tiéu dém (n=285)

Trd loi Tieu dém  Tiéu dém  B6  tin
<3 >3 cay
n=262 (%) n=23 (%)

Tiéu dém 1a mot qué trinh tudi tac binh 60,7 47,8 0,27

thuong

Khong nghiém trong dé gap bac si 66,4 13,0 < 0,001

Khong biét Tiéu dém co thé diéu tri 31,3 47,8 0,11

duoc

Khéng cd thoi gian 7,0 8,7 0,67

Nguong nging tim kiém su giup d& 5,0 43 1,00

Chi phi diéu tri qué ton kém 2,7 4,3 0,50

Bdng 1- Nguyén nhdn khéng di kham Tiéu dém. Theo Chen (2007) [2]
* Tan xudt tiéu dém: Nghién cou BACH (Boston Area Community Health) trén
5.500 nguoi, ghi nhan suat d6 Tiéu dém 1a 28,4% (25,2% & nam va 31,3% & ni.
Nghién ctru EPIC & chau Au va Canada) trén 19.000 nguoi truéng thanh, cé hoac

khong c6 bang quang ting hoat, ghi nhan suat do Tiéu dém 1a 48,6% & nam va



54,5% & nit. Tudi tc 6 anh huong rd rét dén suat do Tiéu dém: ~ 19,9% & nhom
tudi 30 — 39; 41,2% & nhom tudi 60 — 79. V& gidi tinh: & lra tudi < 40, nit gisi bi
nhiéu hon nam gi6i, nhung ¢ lra tudi > 60, suat do 2 gisi twong duong nhau.

4.2. Céc nguyén nhan chinh gay ra tiéu dém

4.2.1. Pa niéu vé dém: Theo Lose (2004), Pa niéu vé dém la nguyén nhan chi
yéu, chiém hon 70% céc truong hop Tiéu dém. C6 nhiéu nguyén nhan dan dén Pa
niéu vé dém:

- Do hanh vi (vd: Ubng nhiéu nudc vao budi téi/ trong giac ngu; ching khat

nudéc (polydipsia); dung thubc co tinh loi tiéu... )

- Pa niéu toan bo (vd: Pai thao duong, Pai thao nhat ...)

- Thoét dich va dién giai vao khoang c6 lap (vd: Suy tim & huyét; Phi ngoai

bién; U méu tinh mach ...)

- Chimg ngung thd tic nghén Iic nga

- RL chtic ning 6ng than (vd: pha da niéu ca hoai tir 6ng than cap; hoi chiing
than hu ...)

- Suy gan

- Giam albumin/mau

Theo céc nghién cau caa Asplund (1995) [1] va Miller (2000) [10], nhitng bénh
nhan bi Pa niéu vé dém thudng tiét ra lwgng hormone khéang loi niéu ADH vao ban
dém it hon so v41 nguoi binh thuong.

4.2.2. Giam dung tich chizc ning cia bang quang (toan bé hay vé dém): dung
tich chirc nang cua bang quang giam, kha nang chua dung cua bang quang kem,
nén bénh nhan khdng thé nhin tiéu 1au va phai thic day di tiéu ban dém.

- Giam kha nang chira dung cta bang quang: thuong gap trong cac truong hop

Tang hoat co chop ; Bang quang than kinh; Tang nhay cam bang quang; Bang

quang tang hoat ...



- Giam kha ning tbng xuit ctia bang quang (din dén ting luong tiéu ton luu, va

nhu vay cling lam giam kha nang chua dung cua bang quang): thuong gap trong

cac truong hop: Bé tic dong ra cia bang quang ; Suy co bép co chdp bang

quang; Bat ddng van co chop bang quang — co thét niéu dao ...

- C4c tinh trang viém hay dau duong tiéu duéi: Viém bang quang do nhidm

trung; Viém bang quang kg&; Soi; U budu ...

4.2.3. Mat ngu: mat nga khién cho bénh nhan tran troc va di tiéu vao ban dém.

C6 nhiéu tac nhan gay ra mat ngu:

- M6i truong

- Lo ling
- Kich thich

- Gian doan nhip ngay dém
4.3. Chin dodn tiéu dém

4.3.1. Hdi bénh sir va kham 1am sang: Tap trung cac van dé:

C6 r6i loan giac ngi khong ?

Tim hiéu céc tinh trang bénh 1y c6 thé sinh ra ting bai tiét nudce tiéu ban dém
(tim mach, noi tiét, than kinh, suy than, ...)

Tim hiéu cac tinh trang bénh ly c6 thé sinh ra Triéu chiung duong tiéu dudi,
phu khoa nhu ¢6 thai, u xo tir cung to, man kinh, sa tang chau ...

Xem xét lugng nudc uéng vao

Tim hiéu viéc sir dung thudc

4.3.2. Nhdt ky di tiéu (Bladder Diary): Nhat ky di tiéu 12 tai liéu hét sc quan trong

trong d4nh gia tinh trang Tiéu Dém.

4.3.3. Nhitng diém chinh can luu y ghi nhdn trong Nhdt ky di tiéu:

- Thoi diém va lugng ctia mdi lan tiéu

- Thoi diém, loai va luong nudc ubng

- Khoang thoi gian di ngu



- Nén ghi thém cc tinh trang réi loan tiéu di kém (tiéu gap, son tiéu ...

- Can ghi 3 ngay trg 1én
4.3.4. Dya trén Nhdt ky di tiéu, thay thuoc co thé danh gia:

- Tiéu nhiéu lan vao ban ngay hay ban dém

- Pa niéu ca ngay hay da niéu vé dém

- Giam dung tich bang quang toan b6 hay chi ban dém

- Cy thé hoa vé dinh lwong nham chan doan Tiéu dém

Ngoai ra, tir Nhat ky di tiéu ta c6 thé tim hiéu thém nhitng thong tin vé giac

ngu, luong nudc va loai nudc ubng, loai triéu chang réi loan tiéu ... , nham cung

cap nhitng théng tin quan trong cho danh gia va xir tri Tiéu dém.

4.3.5. Phan tich cac dir kién trén dé tim nguyén nhan nham c6 huéng diéu tri

Ti€u dém

v

g

C6 1am lam bénh nhan phién muén khéng ?

.

Bang: So' do chdn dodn Tiéu dém. Theo Wein (2002)

Tu van Tim nguyén nhan
|
: v v v v
RGi loan Giam chira dung Pa niéu Tam ly Théi quen
gidc ngl
bang quang
Pa niéu Pa niéu

4.4. Piéu tri tiéu dém: TUy theo viéc xac dinh nguyén nhan, thay thudc s& xem xét

viéc diéu tri theo cac phuong cach goi ¥ sau day:

4.4.1. Cai thién gidc ngu:

- Piéu chinh 15i séng:




- Biéu tri nhitng van dé sic khoe & tinh than: Pau lung dau khép, ho, nhic dau,

dau nguc vé dém, trAm cam ...

- Mbi trudng nga: givong ném, nhiét do, tiéng én, anh sang ...

4.4.2. DUNg thudc ngu va phuc hoi nhip ngady dém:

- Thuéc an than gay ngu: Chi dinh ding thudc ngu cho nhiing bénh nhan kho
ngu tro lai (quéa 30 phat) sau khi thie giae di tiéu tir 23g dém - 3g sang. Tuy nhién
thudc nga 1am bénh nhan ngay ngat sang hom sau.

- Melatonin (hormone cua tuyén yén) duoc tiét ra vao ban dém va la chat xac
dinh chu yéu caa nhip ngay dém. Dung Melatonin ngoai sinh c¢6 thé diéu hdoa maot
sb triéu chimg lién quan dén kém nga ma khéng bi ngay ngat ngay hém sau [5].
4.4.3. Piéu chinh moc - dién gigi: Panh gia tong luong nudc udng vao, xem xét
loai nude va dién giai duoc sur dung: 1a nhitng yéu té quan trong trong X tri tiéu
dém:

- Khong uéng qué nhiéu nudc

- Han ché ca phé dam, tra dam, thirc udng cé con;

- Udng nudc luong it ban dém.

4.4.4. biéu trj cac bénh ngi khoa: c6 thé gay da niéu vé dém, luu y:

- Cac bénh tim mach;

- C4c bénh nai tiét;

- Cac bénh than niéu

- Céc bénh san Phu khoa ...

4.4.5. Piéu chinh cac thuéc c6 thé danh hwcng den tinh trang tiéu dém:

- Céc thubc gay loi tiéu:;

- Céc thudc gay mat ngu;

- Céac thudc an than ...



4.4.6. Piéu tri cac nguyén nhan lam giam dung tich chire ndng cuia bang quang:
Giam kha ning chira dung hay giam kha nang tbng xuat bang quang (dan dén gia
tang luong tiéu ton luu) déu cé thé 1am giam dung tich chirc ning ctia bang quang.
4.4.7. DUNg thudc lam gidm heong tiéu tir than:

Desmopressin ¢6 hiéu qua rat tét trong diéu tri Tiéu dém, dic biét néu bénh
nhan c6 Pa niéu vé dém, do hiéu qua cua tac dong khang loi niéu. Theo két qua
ctia mot sé thir nghiém mu do6i ngau nhién, Desmopressin ¢6 thé lam giam 33% s6
lan tiéu ban dém & nam giGi , 1am giam 50% s 1an tiéu ban dém & nir giGi.

4.4.8. Phéi hop diéu tri trong cdac trwong hop Bang quang ting hoat kém Tiéu
dem:

Theo Van Kerrebroeck (2002), c6 thé sir dung Desmopressin dé cai thién
triéu chiing khi Tiéu dém khi 1a triéu chang riéng biét cling nhu khi 1a mot thanh t6
cia Bang quang ting hoat . Khi bénh nhan bi Bang quang ting hoat kém theo Tiéu
dém (nhat 1a c6 Pa niéu vé dém), phdi hop thuéc nén ding la khang muscarinics
va Desmopressin.

4.4.9. Phoi hop diéu tri trong cdc truong hop Teing sinh lanh tinh tuyén tién liét
kém Tiéu dém:

Theo Guideline vé Piéu tri Cac trigu chirng dwong tiéu dudsi (LUTS) Khong
do nguyén nhan than kinh ¢ Nam gigi cua Hiép hoi Niéu khoa Chau Au (EAU)
nam 2011, ngoai viéc st dung céc thudc chen alpha va tc ché 5o-reductase, c6 thé
két hop v&i Desmopressin, dic biét néu bénh nhan c6 Pa niéu vé dém .

5. Bang quang tang hoat
5.1. Pinh nghia va dich té

Bang quang tang hoat |a tinh trang tiéu gap, tiéu nhiéu lan, tiéu dém, c6 hoic
khdng c6 triéu ching tiéu gap khdng kiém soat kém theo, cac triéu ching nay xut
hién trong tinh trang khéng c6 cac ton thuong bénh Iy tai chd hoic khong co cac

tac nhan chuyén hoa cé thé gay nén cac triéu chiing trén (ICS — 2002)



Bang quang ting hoat chiém ti 1& 20-25% & nit giéi, OAB con hién dién trén

nam gioi.

- Tiéu gap: bénh nhan than phién cd cam giac budn tiéu mot cach dot ngot,
can phai di tiéu ngay va rat kho c6 thé nhin dugc (con tiéu cd kiém soat).

- Tiéu nhiéu lan: bénh nhan than phién phai di tiéu nhiéu lan (trén 8 1an) trong
ngay tinh tir ldc thac day cho dén luc di ngo.

- Tiéu dém: bénh nhan than phién vé viéc phai thic day ban dém tir mot lan
tror 1én dé di tiéu.

- Tiéu gap khong kiém soat: bénh nhan than phién tiéu khong tu chi theo sau
cam giéc tiéu gap.
5.2. Co ché: Nhiéu nghién ciru gdn ddy cho thiy
- S6 luong soi than kinh dudi niéu mac (mo ké&) cia bang quang ting (khoang
30%) va cac neuropeptid lién quan su van chuyén cam giac trd nén nhay cam dé
tro thanh cam giac dau tang 80-90%.
- Kha ning ¢ ché ctia vo ndo va cac nhan trén cau ndo 1én trung tam tiéu tién
& hé thong ludi ¢ cau ndo giam
- Co bang quang co b6ép manh nhu 1a cho mot Sy co rit co, trong cac nghién
ctru duoc hoc, soi co bénh khi cho atropine vao khéng dan ra
5.3. Piéu trj
5.3.1. Bude diéu tri thir nhat: cac bién phap can thiép hanh vi
5.3.1.1. Huwéng dan bénh nhan cac bién phap lanh mgnh héa théi quen bang quang
va diéu chinh cdach song
- Gi4o dyc cho bénh nhan hiéu thé nao la bang quang coé chic ning binh thudng va
thé nao la bat thuong. Huéng dan bénh nhan viét “nhat ky di tiéu”.
- Tap di tiéu theo gio: Nhiéu bénh nhan cir ¢ di tieu nhiéu lan dé tranh bi son tiéu
ma khong c6 ¥ thirc vé viéc thoi quen di tiéu nhiéu 1an c6 thé 1am niang hon tinh

trang bénh.



- biéu chinh ché d6 an uéng: Mot sd thirc dn va thire udng co tinh lgi tiéu hoic gay
kich thich bang quang. Cac loai nén kiéng dung la caffeine, bia ruou, thirc udng co
duong ...

- biéu chinh lugng nuéc udng:

- Kiém soat thé trong:

- Chéng téo bon:

- Ngung hut thude la:

5.3.1.2. Cé&c ky thugt tap luyén

Tap kim nén va kiém soét tiéu gap

Tap luyén bang quang:

Tap co that co san chau:

5.3.2. Budc diéu tri thir hai: Dung thuéc (Cac thudc khang muscarinics)

Hién nay thudc nhdm khang muscarinics 1a loai duoc wu tién chon lua trong
diéu tri bang quang tang hoat. Thyu thé muscarin bao gém nam phan nhém, M1-
M5, va dugc tim thdy & bang quang. Cac thu thé M3 chiu trach nhiém chinh vé sy
co bop di tiéu binh thuong cia bang quang

Thudc khang muscarinics hoat dong bang cach ngin chan cac thu thé
muscarin trén co chop do d6 giam kha ning co thit cia bang quang
MOT SO LOAI THUOC KHAC:

e Estrogen dit 4m dao c6 thé 1am cai thién cha quan cac triéu chiing cua hoi
ching bang quang tang hoat.

e Mot sb thudc khac c6 tac dung khang cholinergic ciing di duoc nghién ctu
diéu tri bang quang ting hoat. Thudc chéng trim cam nhém ba vong nhu
imipramine va amitryptyline da duoc st dung bang quang hoat dong qua muec.

e Botulinum toxin type A dugc sir dung trong truong hop diéu tri bang céac
thudc khang cholinergic khong con tac dung

5.3.3. Bude diéu tri thir ba: Khi khang thudce



Tiém OnabotulinumtoxinA vao bang quang

Kich thich than kinh cung

Kich thich than kinh chay

M rong bang quang bang ruot

Cac bién phap diéu tri sau cung: dan luu bang quang, dith thong tiéu
6. Phac @b diéu tri LUTS

M6 hinh diéu tri Male LUTS theo Paul Abrams (2014)

« Diéu trj tdy theo nguyén nhan gay ra LUTS.

« Néu c6 bang ching LUTS l1a do TTL = huéng diéu tri vé TTL

« Néu c6 bang chung vé Bé tac TTL lanh tinh (BPO) = xem xét diéu tri noi
khoa hay ngoai khoa.

| Male LUTS |

(without absolute indications for surgery)

. EAU guideline 2013



Male LUTS
e L B

-t

EAU guideline 2013
Hinh: Phac do diéu tri LUTS theo Héi niéu khoa Chau Au-2013
5. Két luan
Céc triéu chung duong tiéu dudi (LUTS) ¢d nhiéu nguyén nhan, cac NN dan
chéo 13n nhau, cac danh tir dang cap nhat bai cac hiép héi qudc té
Chan doan hét suc quan trong, dya vao triéu chiang (khach quan va chi
quan) va céac xét nghiém, xem triéu chirng nao 1a khé chiu nhat
Mo hinh diéu tri Male LUTS theo Paul Abrams (2014), diéu tri tly theo
nguyén nhan gay ra LUTS.
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CHAN POAN, PIEU TRI UNG THU TUYEN TIEN LIET
CAP NHAT THEO GUIDELINE NCCN-2018
Muc tiéu

1. Trinh bay duoc cac tiéu chuan chan dodn, chi dinh cac phuong phéap diéu
tri ung thu tuyén tién liét theo Guideline NCCN-2018.

2. Thyc hién duoc cac bién phap tham kham, phat hién va chan doan, luya
chon diéu tri cho bénh nhan ung thu tuyén tién liét.

3. Biét cach tu van cho bénh nhan, nguoi nha nguoi bénh vé tinh trang
bénh, triéu chung phap hién, lya chon diéu tri, dién bién diéu tri ung thu
tuyén tién liét.

1. Chan doan ung thw tuyén tién liét
1.1. Lam sang

UTTTL nghéo nan vé triéu chimg & giai doan sém, cac triéu chimg biéu hién
chu yéu 12 tai chd khi bénh tién trién hodc bénh di can.

Cac triéu tring UTTTL tai chd 14 triéu ching roi loan tiéu tién, bit tic, suy
than hoic triéu chimg cta co quan bi di cin dén nhu tity sdng, xuong....

Viéc phat hién sém UTTTL rat c6 y nghia dé diéu tri bénh triét dé tuy nhién
chi 4p dung phuong phap diéu tri triét dé & nhitng nguoi < 70 tudi hodc co ky vong
song > 10 nam.

Pé chan doan UTTTL dua vao thim truc trang, siéu 4am TTL va xét nghiém
PSA tir d6 chi dinh ngudi bénh 1am sinh thiét tuyén tién liét dé chan doan xac dinh
UTTTL.

* Tham truec trang c6 bdt thuong

Tham truc trang bang ngén tay 1a tham kham bat budc dé chi dinh sinh thiét
TTL. Hau hét cac UTTTL xuét hién & ving ngoai vi caa TTL va c6 thé duoc phat
hién qua tham kham tryc trang khi thé tich khoang 0,2 ml hozc 16n hon. Richie va

cong su chi ra rang 18% BN UTTTL duogc phat hién qua tham truc trang khi c6 bat



thuong. Nam 1998 Schroder va cong sy bao cao tham truc trang co it gia tri dé
phat hién UTTTL va yéu cau lam nhiéu xét nghiém khéc dé ting do nhay ké tir thoi
gian d6 & Chau Au nhiéu nghién cu ngau nhién dé tim soat UTTTL bang thim
tryc trang, tuy nhién Carvalhal va cong su khuyén céo ring thiam truc trang nén
thuc hién & BN c6 PSA = 1 ng/ml hoac I6n hon nhung ti I¢ phat hién UTTTL twr
14-30% & nhitng BN tham truc trang c6 bat thuong va cé PSA tir 1-4 ng/ml va
duoc phét hiéen UTTTL khi lan dau sinh thiét.

Trudc khi phuong phép siéu 4m tuyén tién liét phét trién thi phuong phap duy
nhat dé kham thyc thé tuyén tién liét chi 1a cach tham kham tuyén nay bang ngon tay
gian tiép qua thanh trudc cua truc trang va danh gia theo chu quan. Vi phuong
phap nay khi ngudi thay thudc cam nhan thay bat ky cam giac ¢ nét hoic cuc hoic
bat ky cam giac ran hoizc khong déu nao & tuyén tién liét déu co thé nghi ngo do 1a
c4c dau hiéu caa ung thu tuyén tién liét.

Kham tryc trang nghi ngd 1a mot chi dinh tuyét doi sinh thiét TTL va 1a mét
du bao kha nang UTTTL rét cao.

Phén logi lim sang sém cdc giai doan ung thw tuyén tién liét

dwa vao tham khdm tryc trang bing ngon tay



Logi A: ung thu an déu, va tham kham tryc trang bang ngon tay thay tuyén
binh thuong; ung thu thuong chi dugc chan doan sau khi tuyén tién liét duoc cat
bovi cho 1a phi dai tuyén tién liét lanh tinh

Logi B (ung thu giai doan sém): khi tham kham truc trang bang ngon tay thi
s& nan thay c6 mot cuc nhd, don déc & bén trong bao cua tuyén tién liét va chua co
bang ching di can.

Logi C: Ung thu phat trién ra hét 1 thuy chua c6 bang chimg di can.

Logi D: Ung thu xam 14n c4c tang xung quanh.

1.2. Xét nghigm khding nguyén dic higu tuyén tién liét.
1.2.1. Khang nguyén dic hiéu tuyén tién liét (Prostatic Specific Antigent PSA)

PSA la mot enzyme glucoprotein, duoc tiét ra duy nhat cua biéu mo tuyén
tien liét, PSA co trong luong phan tar khoang 30.000, chira 240 axit amin véi 7%
carbonhydrat, n6 c6 vai trd 1am lodng tinh dich. PSA dugc tim ra lan dau tién
trong tinh dich nam 1971 bai Hara va cong sy duoc goi la gama-seminoprotein, Li
va Beling (1973) Sensabaugh (1978) ciing tim ra mién dich va thay rang n6 khdng
phan &ng chéo véi to chiic khac. Thoi gian ban hiay ciia PSA 14 48 — 72 gio, binh
thuong nong do PSA trong mau 1a < 4 ng/ml (theo phuong phap Hybritech).

PSA 1a khang nguyén dic hiéu caa TTL, trong UTTTL ndng d6 PSA thuong
tang cao va ty 1é vai thé tich khdi ung thu nhung khong chi dic hiéu riéng véi
UTTTL. Nong d6 PSA ting cling gap trong viém TTL man tinh ciing nhu tat ca
nhitng tac dong trén tuyén tién liét (dat sonde bang quang, soi bang quang, choc
bang quang, choc sinh thiét, cat ndi soi noi tuyén tién liét qua dudng niéu dao,...).
Tuy nhién PSA ting do nhitng nguyén nhan nay thuong & mac d6 thp, sau 7 ngay
cua nhiing can thiép, xét nghiém danh gia lai chi s6 chinh xac hon (thoi gian ban
hiy ctia PSA 13 48-72 gio).

Nam 1979, Wang va cong su phan lap duoc PSA tir to chicc TTL bang ky

thuat mién dich. Va nim 1980, Kuriyama va cong sy da dinh lugng duoc PSA



trong huyét thanh. Trong tuyén tién liét, PSA duoctiét truc tiép vao cac ong tuyén.
Binh thuong chi mot luong rat nho cia PSA thoat dugc vao hé tuan hoan. Trong
UTTTL, ciu trdc md hoc bi phéa v, PSA dugc tiét tryc tiép vao khoang gian bao,
di thang vao hé tuan hoan. Do d6 trong UTTTL, ndng d6 PSA huyét thanh thuong
ting cao co thé gap 10 lan so voi mo tuyén tiang sinh lanh tinh [45]. Nghién cau
ciia Catalonava cong su trén 6.630 bénh nhan nhan thay trong sé bénh nhan cé
ting PSA trén 4 ng/mL c6 hon 80% bénh nhan c6 gia tri PSA huyét thanh nam
trong khoang 4- 10 ng/ml, khoang 2/3 céac trudng hop két qua sinh thiét TTL lanh
tinh.
- Gia trj ciia PSA doi véi chan dodn UTTTL.

+ PSA tir 0 — 2.4 ng/ml khong chac chan ung thu

+ PSA tr 2 ng/ml - 4 ng/ml ty I¢ ung thu khoang 12-23%

+ PSA 4.1- 10 ng/ml ty I¢ ung thu khoang 25%

+ PSA >10 ng/ml ty & ung thu > 50%

Bang 1.5. Nguy co UTTTL lién quan dén gid tri PSA thdp [Error! Reference

source not found.]

Nong dd PSA (ng/ml) Nguy co UTTTL Nguy co Gleason > 7
0-0,5 6,6% 0,8%
0,6-1 10,1% 1,0%
1,1-2 17,0% 2,0%
2,1-3 23,9% 4,6%
3,1-4 26,9% 6,7%

- Gid tri PSA doi véi giai doan ciia ung thu

Mbi twong quan gitta PSA va giai doan cua UTTTL, khéi u cang ¢ giai doan
muon thi nong do PSA trong mau cang ting.

PSA <10 ng/ml thuong 13 & giai doan khu trd trong tuyén.



PSA >30ng/ml 80% khéi u tuyén tién liét ¢ giai doan pT3.

PSA >50ng/ml 80% khéi u tuyén tién liét c6 xam lan vao tdi tinh hozc c6 di
can hach N+

PSA > 100ng/ml 100% khéi u tuyén tién liét c6 di can xa.

- Gia tri PSA doi véi qua trinh theo d&i UTTTL

PSA cho phép theo ddi dénh gia dép ung diéu tri. Sau cat tuyén tién liét toan
bo tiét can, ty 16 PSA phai bang 0 sau 21 ngay (hoic < 0,05ng/ml véi phuong phap
siéu nhay). DAu hiéu dau tién cua sy tai phat Ia su tang ty 1¢ PSA.

Sau diéu tri Hocmon nong do PSA binh thuong sau 3 thang co thé coi nhur 1a
mét tiéu chuan du doan vé thoi gian sdng thém > 42 thang.

Sau diéu tri tia xa nong do PSA phai dan hét (su giam nong do6 PSA
> 50% sau 6 thang, nong do nho nhat ¢ thang thir 14-16)

1.2.2. PSA ty trong (PSAD)

Mat do khang nguyén tuyén tién liét 1a ty s6 gitra nong do PSA chia cho khéi
lwong tuyén tién liét dugc xac dinh bang siéu am tuyén tién liét qua duodng truc
trang. Mat d6 PSA cang cao thi kha ning ung thu cang c6 y nghia vé mat 1am sang.
Tri s6 binh thuong 14 0,15 ng/ml/gram, néu ty s6 nay < 0,15 thi kha ning ung thu
1a dudi 10%.

1.2.3. Ty 1é PSA tu do /PSA toan phdin

La thong s6 duoc sir dung rong rii trong 1am sang dé phan biét giira ting
sinh lanh tinh va UTTTL. Ti & nay duogc st dung trong trudng hop nong d6 PSA
tir 4-10ng/ml va tham kham tryc trang khdng cé dau hiéu nghi ngo UTTTL. Ty &
PSAf/ PSAt cang thap thi nguy co mac UTTTL cang ting lén.

Trong mét thir nghiém da trung tam, UTTTL duoc phét hién qua sinh thiét ¢
56% nam gidi cé ty 1€ fPSA/PSAL < 0.10, nhung chi c6 8% nam gidi ¢cO UTTTL
khi ty 1&¢ fPSA/PSALt > 0.25 [Error! Reference source not found.]. Nhitng dir liéu nay da

duoc xac nhan trong mot thir nghiém sang loc gan day bao gdbm 27 730 ngudi dan



6ng véi nong d6 PSA huyét thanh tir 2,1 d¢én 10 ng/ml. St dung ty 1&é fPSA/PSAL,
s6 luong sinh thiét khdng can thiét giam dang ké va ty Ié phat hiéen UTTTL ting
1én dang ké, vi vay PSA ty do/PSA toan phan nén dugc xem xét thuong xuyén &
moi bénh nhan c6 két qua dang ngo.

Vai cac bénh nhan cd PSA < 10ng/ml thi xem xet ty 1&é fPSA/tPSA (PSA tu
do/ PSA toan phan): >0,25 khong sinh thiét, tir 0,1-0,25 can nhéc chi dinh sinh
thiét, < 0,1 c0 chi dinh sinh thiét.

1.2.4. Téc @6 PSA va thoi gian ting gap doi

PSA van téc (PSA velocity) hay toc do ting PSA: 1a su thay doi nong do
PSA trong mau theo thoi gian, khai niém nay dugc Carter va cong su néu ra vao
nam 1992, theo Carter néu PSA van toc tang 0.75 ng/ml/nam hoac Ién hon thi co
dén 72% bénh nhan c6 ung thu.

Thoi gian nhan d6i PSA (PSA-DT): do ludng su gia ting theo cip s6 nhan
PSA huyét thanh theo thoi gian.

PSAV va va PSA — DT c6 thé c6 vai tro tién lugng trong diéu tri UTTTL,
nhung trong chan doan lai han ché do nhiéu yéu t6 nhiéu (tong khéi lugng TTL va
TSTTL)

PSA vin téc (PSA-V) di duoc dé xuat nhu mot hodn vi PSA khac dé dat
duoc su cai thién tinh dic hiéu dé phét hién UTTTL. Ban dau PSA-V vuot qué
0,75 ng/ml/ ndm c6 lién quan dén nguy co UTTTL cao hon PSA ting cham theo
thoi gian [Error! Reference source not found.]. CAC bang ching gan day cho thdy diém
cat nay chi hiru ich ddi véi nam gigi c6 tong PSA> 4.0 ng/ml. O nhitng nguoi dan
6ng tré tudi c6 mac PSA thap hon, gia tri cit PSA-V 0,3-0,5 ng/ml/nim duoc dé
Xuat 1am co s& dé khuyén cao thyc hién sinh thiét. Nghién cau nay chang minh
rang PSA-V c6 thé cai thién kha ning tién doan ciia mot mo hinh két hop PSA.
Trong mot nghién ctiu khac cac nha nghién ctru di chimg minh rang PSA-V trong

vong 3 nam d tién doan dugc chan doan UTTTL. Tuy nhién khi thém vao mot mo



hinh tién doan bao gdm PSA, PSA-V khdng bé sung gia tri doc lap trong dyu doan
nguy co ung thu.

D'Amico va cong su da diéu tra xem PSA-V c6 thé tién doan giai doan va
thoi gian tai phat sinh hoa, nghién cttu nay bao cao thai gian ngin hon dang ké dé
tai phat va to vong ¢ bénh nhan ung thu TTL c6 PSA-V hang nam > 2,0 ng/ ml/
nim trong s6 1054 bénh nhan trong nam trudc khi chan doan ung thu tuyén tién
liét.

1.2.5. Chdt chi diém PCA3 (Prostate cancer gene 3)

Gen UTTTL 3 (PCA3) la mét dau 4n sinh hoc mRNA khong ma hoa dic
hiéu cho tuyén tién liét, duoc phat hién trong nudc tiéu sau ba lan xoa tuyén tién
liét qua truc trang. PCA3 dugc cho 1a ¢6 nhiéu wu diém hon so véi PSA toan phan
va ty do. Mot van dé chu yéu dang dién ra trong tam soat UTTTL 1a han ché dac
biét cua PSA. Mirc gia ting ndng d6 PSA trong huyét thanh co thé xay ra trong
truong hop lanh tinh, dan dén sinh thiét khdng can thiét. Hon nita mac do PSA
phan anh quang phé cia nguy co UTTTL, chiang han ¢ mot ty 18 caa UTTTL s&
duoc bo qua bang cach st dung ngudng PSA truyén thong. Nhitng van dé nay da
mo duong cho cac cudc nghién cuu trén dién rong vao chi thi sinh hoc UTTTL
thay thé PSA. Nam 1999, Bussemakers va cac ddng nghiép nhan thay rang gen
DD3 (PCa3) duoc biéu hién qua mac trong mé UTTTL so véi tang san lanh tinh
tuyén tién liét (BPH) hoic md tuyén tién liét binh thuodng va ching minh khéng
gip o cac khéi u co quan khac. Ké tir thoi diém d6 xét nghiém nuéc tiéu dinh
lugng cho PCa3 mRNA d3 duoc phat trién va mot sé nghién ctru da xem xét dén
vai tro cua PCa3 trong sang loc UTTTL.

Xeét nghiém gen PCa3 duoc chi dinh trong cac trueong hop sau:

(1) BN ¢6 nong dd PSA cao nhung sinh thiét ban d¢au 4m tinh

(2) BN tim thay ¢6 ung thu mic du mirc d6 ctia PSA binh thuong.

(3) BN ¢6 PSA cao lién quan v6i mirc d6 khac nhau ciia viém tuyén tién liét.



(4) BN trai qua hoat dong giam sat cho gia dinh ung thu.
1.2.6. Phosphataza axit ciia tuyén tién liét (PAP)

Binh thuong < 3ng/ml, ndng d6 PAP khong phai 1a mot chat danh dau trong
chan doan ung thu tuyén tién liét, trai lai khi chan doan UTTTL thi nong d6 cao
cua PAP trong mau thuong la ung thu ¢ giai doan di can hach.

1.2.7. Phosphataza kiém

NG 1a chét chi thi dic biét cho nhimg di cin xwong dic khi d6 chup phim
khung chau, xuong dui, cot séng, dac biét 1a chup dong vi phong xa thay rd di can
xuong, chup phoi tim di can phoi, siéu am di cin gan. ...

1.3. Chin dodn hinh dnh
1.3.1. Siéu am truc trang (TRUS-Trans Rectal Ultrasound)

TRUS da trai qua hang loat sy phat trién mang tinh cach mang. Vao nhiing
nam 1960 - 1970, 75% trudng hop ung thu TLT méi duoc chan doan khéng con &
giai doan khu trii va ty ¢ sbng con sau 5 nam rat thap, dén thap nién 90 > 60%
truong hop ung thu méi chan doan con & giai doan khu trd va ty 18 séng con sau 5
nam duoc cai thién dang ké. Nam 1985 lan dau tién Lee va cong su da mo ta hinh
anh giam 4m cua thuong ton ung thu TLT cho rang c6 khoang 70% cac ndt cang
so dugc khi DRE c¢6 biéu hién 1a viing phan 4m kém trén siéu 4m va > 50% trudng
hop ung thu khong c6 ton thuong so thdy dugc ¢6 biéu hién phan am kém trén siéu
am, khi thuong ton & ving ngoai vi cho hinh anh phan &m kém hén hop dong &m
va tang am thi ty I¢ ung thu lan luot 12 35%, 25 - 30%, 10 - 15% va 10% hon nita,
thuong ton phan am kém khong dic hiéu cho ung thu TLT vi c6 thé biéu hién cua
tinh trang viém nhiém, thiéu san, tang san va ngay ca trén mo tuyén binh thuong.

Khoang 60% céac ung thu tién liét tuyén nam ¢ ving ngoai bién, 2% & ving
trung tam, 38% & ving chuyén tiép, cho nén tim ung thu tién liét tuyén khong chi
tim & ving ngoai vi ma phai tim ca viing & chuyén tiép va vung trung tam. Hinh

anh siéu am cua ung thu tién liét tuyén rat thay doi nhung trong 70% céc trudng



hop biéu hién 1a hinh giam am, c6 gianh gigi va c6 thé c6 voi hoa hay nang.
Nghién ciru viing ngoai bién 1a tham kham 1au nhét va can than trong, dau tién
tham kham bang cac 16p cit ngang dé phan tich ki hinh anh tong quéat cua tién liét
tuyén nhat 1a tinh can déi cua no so véi truc doc cua tién liét tuyén. Tat ca cac cau
trdc bat thuong hay thay doi bat thuong vé hinh thai caa tuyén ciing c6 thé goi y ¢6
tén thuong 4c tinh. Trén siéu 4m Doppler mau nhét 1a Doppler ning lugng theo
duong qua truc trang ta c6 thé nghién ctru duge tudi mau caa tién liét tuyén nhat 13
ndt ung thu. Ton thuong ndt ac tinh caa tién liét tuyén co hién tuong ting sinh
mach hon so v&i vung nhu md lanh, thay kha rd trén Doppler niang luong.

1.3.2. Chup cdt I6p vi tinh tuyén tién liét (CLVT)

- Panh gia tinh trang xam 1an tai chd cua ung thu nhu vo bao, tai tinh, bang
quang. Phat hién hach ung thu.

- Panh gia anh huong trén hé tiét niéu cao (than niéu quan), nghién ctu
nhitng bat thuong sau phuc mac nhu di cin sau phic mac.

- Phat hién ton thuong di cin xa: Gan, phdi, xuong. ..

Chuyp CLVT gidng nhu siéu am 1a mot ky thuat thim do khong xam hai, ngay
cang duoc sir dung rong réi trong chan doan nhiéu loai bénh ly néi chung va ung
thu tuyén tién liét noi riéng. So véi tham do bang siéu &m, chup CLVT cho do
chinh xac cao hon. CLVT c¢6 tiém thudc cung cap thong tin vé mac do xam lan
cac tang lan can, hach hoic di can xwong, cac tén thuong kém theo néu cé ving
tang sinh mdn va tiéu khung. Tuy nhién do d6 phan giai kém nén CLVT han ché
trong viéc danh gia cac tén thuong trong tuyén.

Chi dinh chinh ciaa CLVT la phat hién va xac dinh giai doan cia UTTTL.

1.3.3. Chup céng huwong tir (CHT) tuyén tién liét.
Chup CHT tuyén tién liét c6 gia trong chan doan ung thu tuyén tién liét dé

va covai tro theo ddi diéu tri. Vai tro caa CHT ¢6 gid tri cao ddi véi ung thu tuyén



tién liét nhu trong viéc phat hién, xac dinh vi tri, tinh chat va giai doan ciing nhu
gitp cho du kién diéu tri UTTTL
* Hinh danh ung thu TTL trén CHT

+ UTTTL pha v& vo bao, xam lan 16p m& quanh tuyén biéu hién 1a hinh giam
tin hiéu caa 16p m& va mat can xang bé mach quanh tuyén.

+ \Ung ngoai vi: La noi xuat phat khoang 70% ung thu, thuong biéu hién 1a
vung giam tin hiéu.

+ \Vung chuyén tiép: La noi xuét phat khoang 25% ung thu, giam tin hiéu va
biéu hién ton thuong thuong la dang hinh cau hoic thau kinh, bd khong déu va
khong c6 vo ro.

+ \VUng trung tdm tuyén: Khoang 5% ung thu xuat phét tir day, chan doan rét
kho khan véi ting san mo dém vi cau tric khong déng nhat. Tuy nhién co thé dua
vao cac dic diém nhu bd rd nét, vo rd giam tin hiéu va tén thuong hinh tron dé
huéng dén chan doan phi dai TTL lanh tinh.

+ Ving mod dém xo co phia trudc c6 thé bi xam lan bai khéi u ¢ ving chuyén
tiép, trong khi d6 cac ndt phi dai lanh tinh TTL c6 thé gay deé day cha khdng xam
lan.

Mot s6 nghién ciru ctiia cac tac gia nuwdc ngoai vé gia tri chan doan UTTTL
ciia CHT. Trén thé gi6i da c6 nhiéu cong trinh nghién ciu vé gia tri cia CHT trong
chan doan UTTTL, trong d6 da sé cac tac gia déu dua ra nhan xét CHT 1a phuong
phap tham kham hinh anh rat cé gia tri.

Theo mét nghién ctru nam 2014 khi khao sat dir liéu cua 526 bénh nhéan trong
7 cdng trinh nghién ctru da nhan thay CHT c6 do dic hiéu 88%, do nhay 74% trong
viéc xac dinh UTTTL, vai gia tri du bao am tinh dao dong trong khoang tir 65-
94%.

- Khi sir dung CHT 1.5 Tesla d¢é danh gia 122 truong hop, Shimizu va cac
cong su da nhan thay rang: d6 nhay caa cac chudi xung T2W, DWI, ban ¢6 ADC



lan luot 12 41,2%, 56,7%, 57,7%, gié tri du bao dwong tinh cua cac chudi xung nay
lan luot twong tng 12 83%, 86,4%, 87,2%. Khdng c6 mdi twong quan gitra do nhay
cta cac chudi xung CHT vai vi tri khéi u.

- C4c tac gia cling nhan thay rang vai viéc két hop cac chudi xung véi nhau va
CHT phé s& lam tang gia tri va do chinh xac cia CHT, trong d6 do nhay, do dic
hiéu, do chinh xac, gi tri dy bao duong tinh va 4m tinh 1an luot 1a 69- 95%, 63-
96%, 68- 92% va 80- 95%.

1.3.4. Xa hinh xuong

Xa hinh xuong 13 cong cu hiru ich dé phat hién ung thu di cin xuong. Xa
hinh xuong c6 gia tri tién doan am tinh tir 87-100%. Tuy nhién, lgi ich cta viéc
chan doan lai phu thudc nhiéu vao tri s6 PSA, giai doan ung thu va diém sé
Gleason. Trong mdt phan tich gop, ty 1¢ xa hinh xwong dwong tinh lan luot 1a
2,3%:; 5,3%; 16,2%: 39,2% va 73,4% vai PSA huyét thanh lan luot 1a 0-9,9; 10-
19,9; 20-49,9; va >100 ng/mL.

Di cin xuwong hiém khi xay ra ¢ nhitng BN khong triéu ching, do d6 khong
nén thyuc hién thuong quy vi c6 thé dan dén duong tinh gia, ton kém, ciing nhu gay
lo 1ang cho BN. Hau hét cac khuyén cao thyc hién xa hinh xuong cho BN ¢c6 PSA
> 20 ng/mL, diém sé Gleason 8-10, giai doan cT3- 4, hoic c6 triéu chung nghi ngo
di can xuong.

1.3.5. Chup PSMA-PET (Chup PET/CT Khdng nguyén mang té bdo tuyén tién liét)

Khang nguyén mang té bao tuyén tién liét (PSMA), 1a mot protein xuyén
mang c6 biéu hién qua mic dang ké trén hau hét cac té bao ung thu tuyén tién
liét. Cho dén nay, mot s6 hop chat nho dé ghi nhian PSMA da duoc phat trién va
hién dang duoc nghién ctiru nhu chat chi diém hinh anh cho PET véi chét Gc ché
PSMA gin nhan Ga.

Hinh anh PSMA-PET c6 thé ting cudng phat hién tén thuong ung thu

tuyén tién liét bang cach phat hién tén thuong di cin ngay ca ¢ nhitng BN c6 gia



tri PSA huyét thanh thip trong ung thu tuyén tién liét tai phat sinh hoa. c6 thé
cho phép cai thién ké hoach diéu tri phu hop véi bénh nhan va, do d6, din dén
két qua diéu tri duoc cai thién

Phan dinh céc ton thuong dang ngd cho sinh thiét dwoc nhim muc tiéu,
dic biét ¢ nhitng bénh nhan c6 mau sinh thiét 1a 4m tinh.

1.4. Déu dn sinh hoc khdng nguyén sém ung thuw tuyén tién liét (EPCA)

Nam 1991 lan dau tién Getzenberg va cong sy da tim thay mot loai protein
chét nén nhan c6 trong md TTL cua chudt ung thu ma khong c6 trong mé TTL cua
chudt binh thuong. Ong dat tén protein nay la khang nguyén UTTTL sém (EPCA).
Thang 4 nim 2000, lan dau tién Leman, Getzenberg va cong su da xac dinh chinh
X&c mat protein khac ciing xuat hién trong nhan cua té bao UTTTL véi lugng nho
ma khdng c6 trong nhan cua té bao TTL binh thuong, d6 1a EPCA-2. Sau d6 nhiéu
nghién ctru da chitng minh EPCA-2 1a khang nguyén rat dic trung cho UTTT do
vay viéc dung khang thé dic hiéu xac dinh sy ¢ mit ciia EPCA trong mau dé chan
doan sém UTTTL la phuong phap c6 gia tri trong thoi gian toi
L.5. Phdn nhom nguy co ung thu TTL

Nam 1998, dya trén két qua tai phat sinh hoa thoi diém 10 nam sau phau
thuat cat TTL tan goc va xa tri UTTTL giai doan khu tra, D’Amico va cong su
phan BN ung thu TTL giai doan khu tra thanh 3 nhém nguy co.

+ Nhom nguy co thap (T1-2a va PSA < 10 ng/mL va diém sé Gleason < 6);

+ Nguy co trung binh (T2b hoac PSA 10-20 ng/mL hoc diém s6 Gleason 7)

+ Nguy co cao (T2c¢ hodc PSA> 20 ng/mL hoic diém sé Gleason 8-10) c6 ty
1& séng con khong bénh thoi diém 10 nim 1an luot 12 83%, 46% va 29%

Nhiéu Hiép hoi Tiét Niéu va ung thu trén thé giéi ciing dua ra phan nhém

nguy co duya trén cai tién phan nhom nguy co ciia D’ Amico.



Bang 1.3: Phdan nhom nguy co theo EAU 2016

Nguy co thép Nguy co TB | Nguy co cao
cT1-2ava cT2b va cT2c hodc | cT3-4 hodc N1 cT bat ky
. _ | Gleason>7 , .
Gleason< 7 va | Gleason=7va Gleason bat ky | ¢N bat ky, M1
hoac
PSA<10 ng/mL | PSA10-20 ng/mL | PSA>20ng/mL | PSA batky | Gleason bat ky
PSA bat ky
Tién trién
Giai doan khu tra - Di can
tai cho

Bang 1.4: Phan nhom nguy co theo NCCN 2016

Nguy co' | Nguy co Nguy co | Nguy co Nguy co Di can Di
rat thfip* thap trung binh cao rat cao tai chd | ciin xa
cTlc cT1-2a cT2b-2c |cT3ahodac| cT3b-4 T batky | T bat ky
GS<6 GS<6 GS=7 GS8-10 | Pomdohoc | N1, MO |N batky
PSA<10 | PSA<10 | PSA10-20 | hoic dau tién M1
ng/ml ng/ml ng/ml PSA>20| trong GS
ng/ml la 5 hodc
>4 mau
sinh thiét
GS 8-10

* <50% ung thu méi mdu sinh thiét va <3 mau sinh thiét dwong tinh va 1 trong
PSA < 0,15 ng/ml/g.
2. Piéu tri: Liéu phap trc ché Androgen cich quing trong ung thw tuyén tién
liét dién tién xa

Ti uu hoa diéu tri noi tiét trong ung thu tuyén tién liet (UTTTL) dién tién xa con

nhiéu diém ban cii trong d6 c6 van dé diéu tri lién tuc hay cach quang.



2.1.  Phdn ting nguy co UT TTL theo NCCN phién bdn 2.2014 : 5 nhém

- Nguy co rat thap: Tlc va diém Gleason <6 va PSA<10 va <3 mau sinh thiét
(+) va ti trong PSA <0,15ng/mL/g

- Nguy co thap: T1-T2a va diém Gleason < 6 va PSA < 10ng/ml

- Nguy co trung binh: T2b -T2¢ hay diém Gleason=7 hay PSA tir 10-20 ng/ml

- Nguy co cao: T3a hay diém Gleason tir 8-10 hay PSA > 20ng/m

- Nguy co rét cao: T3b -T4 hay N1 hay M1

Bénh nhan nay thudc nhdém nguy co rat cao (c6 di cin xuong)
2.2. Huéng diéu tri nhém bénh nhin nguy co rit cao/di cin, theo NCCN 2.2014
Bénh nhan nay thudc nhém nguy co rat cao, ¢6 di can, theo NCCN diéu trj

chu yéu 1a liéu phép triét androgen (androgen deprivation therapy-ADT) hoic xa

tri két hop ADT.



NHOM

NGUY CO PIEU TRI BAN PAU PIEU TRT HO TRQ
Xa tri ngoaid + ADTK (2-3
. nam) (nhom 1) Xem
Cao: Hozc —» Theo
R s~ —P Xatrin 0aid + Xa tri trong £ doi .
T3a hogc o g C6 yéu t6 bit loi:
+Gleason 8- ADT" (2-3 nim) g
10 hoic Hoic * Xatri ¥ hoac
*PSA>20 . h i
ng/mL Cat TTL tan géc + Nao hach * Theo doi
chau
C6 di can hach:
« ADT (nhém 1) +
Xa tri ving chau PSA Xem
hém 2B) hoa khong Th
(nh6m 2B) hogc do || Theo
* Theo ddi! (nhém duoc doi
2B) )
—| Xem Theo doi
i A |
Rat cao: . ) Co yéu to bat loi:
: —> Xa tri ngoai® + ADT! (2-3 nam) (nhém 1) y g Xem
hoic / + Xa tri ngoai ¥ hogc That
Xa tri ngoai® + Xa tri trong + ADT" (2-3 * Theo doi Po sinh
nim) dugc P hoa
— PSA cua cit
Hoic > Xem Co di can hach: TTL
< Az h Theo * ADT (nhém 1) + Xa tan gbc
Cat TTLtan goc -+ Nao hachchi  g; tri viing chau (nhém ango
BN khong c6 dinh vung chau) 2B) hoic
Hoic  Theo dai I (nhom
K 2R
ADT " & nhém BN chon loc
> Xem Theo doi
ADTk
ADTK K >
goai® + ADT" (2-3
Di cin: nam) (nhém 1)
« Moi T, N1
e Moi T,
mei N, M1

d. cac bénh nhan cé nhiéu yéu té bat lgi c6 thé dwoc dua vao nhém

nguy co cao nhat

9

: xem céc yéu té chinh cua xa tri ngoai

N xem cac yéu tb chinh ciia phau thuat

Vovéuts nguy co vé xét nghiém hozc GPB bao gdm: ria buu dwong

tinh, xam I4n tdi tinh, xam I4n ra ngoai vé bao va PSA vin con hién

dién

J- qué trinh theo d8i dién tién caa bénh dbi voi nhiing bénh nhan chi
dugc diéu trj giam trigu chimg hogc c6 su thay ddi vé xét nghiém hay
PSA, la tim cac tri¢u ching méi xuat hién. Xem cac yéu to chinh cia
dieu tri theo ddi va theo ddi tich cuc

K. xem céc yéu tb chinh cua didu tri triét Androgen

M. didu tri ban du v6i ADT chi nén xem xét & nhiing bénh nhan
khong c6 chi dinh didu tri triét can



2.3. Ding néi tiét cich quing trong ung thw tuyén tién liét dién tién xa

Chen androgen t6i da (MAB) nham trc ché toan bd androgen cua ca tinh hoan
14n tuyén thuong than. Tuy nhién, hau qua 13 cac tac dung phu gip trong da sd
bénh nhan sau 3 — 6 thang.
Khi triét tiéu androgen lién tuc (continuous androgen deprivation-CAD) diéu tri
ung thu tuyén tién liét sau khoang 24 thang c6 su gia ting PSA tré lai va phat sinh
hién twong khang cat tinh hoan (castration resistant prostate cacer - CRPC). Dlng
noi tiét cach quing trén thuc nghiém cé thé kéo dai thoi gian dan dén tinh trang
khang ct tinh hoan [9]
2.4. Cac nghién cvwu pha 111
2.4.1. Céc nghién ciru chii yéu so sanh IAD véi CAD: ¢6 khoang 11 thir nghiém
pha III nhung trong do chi ¢6 3 nghién ctru chu luc la ctia Crook [2], Calais da
Silva [1] va Hussain [3,4]

Population No. of pts  Study Coordinator

NCIC/PR7/SWOG ‘ PSArelapse after RT Crook

EC 507 PSA relapse after RP Tunn

ICELAND PSA relapse/locally advanced Schulman

AEIENELE] Advanced PCa AEIENELE]

De Leval T3-4,M+ De Leval, Boca

SEUG Advanced PCa Da Silva

AP 17/95 Advanced PCa and M + Miller
Hussain

Mottet
De Rijke
FinnProstate VII . Salonen




2.4.2. Céc nghién ciru so sanh IAD véi CAD vé ti 1é song con toan bé (OS) va ti 1é
song khéng tién trién bénh (PFS) [10]

Nghién ciru Bénh Tién trién OS
Miller Di can = =
Tunn Tai phat sau = NR
RP

Mottet Di can = =
Calais da Silva (SEUG 9401) Hon hop = =
Crook/Klotz (SWOG JPR.7) Tai phat MO + =
Hussain (SWOG 9345) Di can NR Kém hon

2.4.3. Trong UT TTL tién trién tai ché di can: Thir nghiém SEUG 9401 (South
European Urooncology Group) [1]
626 bénh nhan T3-4 MO-1. Khoi dau 3 thang diéu tri ndi tiét theo kiéu MAB. Cac
BN c6 PSA < 4 ng/mL hoic giam hon 80% so véi tri s6 ban dau s& duoc chia ngu
nhién 1am 2 nhém: IAD hoic CAD. O nhém IAD: phan nhom c6 PSA < 4 ng/mL
s& bat dau diéu tri lai khi PSA > 10 & BN c6 triéu chimg hodic PSA > 20 ¢ BN
khong triéu chimg; phan nhom c6 PSA giam hon 80% sé& bt dau diéu tri lai khi
PSA gia tang > 20% so v&i nadir
Két qua: khong khac biét vé ti 1¢ song con toan bo (OS) ¢ hai nhém. (Hinh 6)
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Thir nghigm SEUG 9401: Khéng khdc bi¢t vé song con toan bé giiva IAD va
CAD trong ung thw TTL dién tién xa

2.4.4. Trong tai phét sinh hoa: Thir nghiém SWOG JPR.7 [2]
Crook phan ngiu nhién 1386 BN c6 PSA > 3 ng/mL sau xa tri thanh nhom dung
IAD hay CAD.
Sau 6,9 nim: nhém diéu tri cach quing twong dwong nhom diéu trj lién tuc vé sdng
con toan bo (8,8 so véi 9,1 nam; HR=1,02, 95% CI, 0,86-1,21) (Hinh 7)
Nhiéu BN chét vi K TTL ¢ nhom diéu tri IAD hon nhung c6 nhiéu BN chét vi
nguyén nhan khac hon ¢ nhom diéu tri CAD. O nhém diéu tri IAD: triéu ching
yéu mét, rdi loan chic ning dudng tiéu, con bimg mit, wéc mudn tinh duc, chirc

nang cuong cai thién hon

Overall Survival [36)
£

20+ Hazard ratie, 103 95% €1,0.87-1.22)

P= 0,002

1 L L] L] 1 1
L] i 4 -1 ] 10 12
Years since Randomization

Nao. at Risk
CAD 696 652 561 1L ] 125 15
1AD 690 651 571 27 140 34

oo



Thir nghiém SWOG JPR.7. IAD khong thua kém CAD vé song con toan bé

2.4.5. Trong UT TTL cé di can: Thir nghicm SWOG 9346 [3,4]
Hussain va cs danh gid IAD so v61 CAD. Sau 7 thang dung ADT, 1535 BN co6
PSA < 4 ng/mL dugc phan ngiu nhién thanh diéu tri cach quing hay lién tuc. Sau
9,8 nam: OS 1a 5,1 nam so vdi1 5,8 nam, HR=1,10, 95% ClI, 0,99-1,23.
Két luan: khong két luan duoc vé OS va khong loai trir dugce nguy co tir vong cao
hon 20% & nhom diéu tri cach quang. O nhom IAD: chirc ning cuong va stc khoe

tinh than t6t hon sau diéu tri 3 thang nhung sau d6 khong con 13 nita. (Hinh 8)

SWOG 9346
Metastatic PCa
Median Survival

HR for death with
intermittent therapy*:
1.10 (95% Cl, 0.99 to 1.23)

0 5 10
Years since randomization
o. at Risk el izatl

ontinuous therapy 765 325 64
Intermittent therapy 770 291 52

Thir nghiém SWOG 9346: Nguy co tir vong ctiia nhom IAD: 1,10

2.4.6. Udc tinh gép vé ti so6 nguy co (HR) doi véi (4) Séng con toan bo (0S), (B)
Thoi gian ddn dén tién trién bénh (TTP), (C) Séng con dic hiéu doi véi ung thu
(PCaSS): IAD so voi CAD [7]



A Ty 56 nguy cor Ty s6 nguy co
Nnd hie ) Phuong sai nghich dao (IV), Phurong sai nghich dao (IV),
om nghién ciru . . Ngau nhién, Mgdu nhién,
hodc phan nhom Co mau Trong s0.% Khoang tin cdy (C1) 95% Khodng tin cdy (CI) 95%
daSilva (2011) 626 22,4 1,04 (0,87-1,24) —f—
Hussain (2012) 1.535 355 1,09 (0,95-1,25) +—
Crook {2012) 1.386 243 1,02 (0,86-1,21) n
Salonen {2012} 554 17,9 0,87 (0,71-1,06) e
Téng s6 (Cl 95%) 100,0 1,02 (0,93-1,11)
Khong adng nhét:#* = 3,35, df =3 (P =0,34); I = 10% : : ! —
Kiém dinh hiéu qua téng thé: =0,42 (P = 0,67) 05 07 1,0 1,5 20
Thién vé [AD Thién vé CAD
B Ty b nguy cor T 56 nguy cor
i e . Phuong s'ai nghich dao (IV), Phurong sai nghich dao (IV),
dm nghién ciru L . Mg&u nhién, Ngdu nhién,
hodc phan nhom C& mau Trong 86 Knoang tin cy (Cl) 95% Khodng tin ¢dy (Cl) 95%
Crook {2012} 1386 355 0,80 (0,67-0,96) ——
Salenen (2012) 554 35,1 0,93(0,77-1,11)
daSilva {2011) 656 294 1,23 (0,96-1,58)
Téng s6 (Cl 95%) 100,0% 0,96 (0,76-1,20)
Khéng déng nhat: "= 7.89, df=2(P=0,02) ; I =74% — —
Kiém dinh hiéu qua tong thé: Z = 0,39 (P = 0,69) 05 07 10 1520
Thién vé |AD Thiénvé CAD
Tisénguyco T¥ s6 nguy cor
N — inn;a sai nallich dao (V). Phurong sai nghich dao (IV),
om nghién clu : _Ngau nhien, Ngau nhién,
hodc phan nhém Co méu Trong s&  Knhoang tin cay (C1) 95% Khoang tin ciy (CI) 95%
daSilva {2011} 626 33,4 1,27 (0,98-1,65)
Crook {2012) 1.386 32,3 1,18 (0,90-1,55)
Salonen (2012) 554 342 0,85 (0,66-1,10)
Téng s (C1 95%) 100,0% 1,08 (0,85-1,38
Khéng déng nhat » = 524, df =2 (P =0,07); I’ = 62% —
Kiém dinh hiéu qua tdng thé: 7 = 0,64 (P = 0,52) 02 05 10 20 50
Thiénvé IAD Thién vé CAD

2.5. C6 thé diéu tri ndi tiét cach quang 6 nhitng bénh nhéin nao?
Theo Mottet va cs, 2011 [5], bénh nhan c6 dép ung véi ADT voi PSA giam vé tri
s6 binh thuong: & bénh nhan chua diéu tri trudc d6: PSA < 4 ng/mL, & bénh nhan
tai phat PSA sau xa tri hodc phau thuat : PSA < 0,5 ng/mL.
2.6. Khi nao dung lai ADT?
Céc tri s6 PSA kich hoat dung lai ADT [10]
Khong diéu tri trudc do [V 0RmIY
M+: 10
Sau RP > 3 ng/mi
Sau RT >8-10

ng/mi







2.7. Nhin xét két qua diéu tri trén bénh nhén nay
Chén doan: UT TTL, giai doan ¢T3b Nx M1, nguy co rat cao, c6 di cin xuong.
Tur thang 11/2008 dén 7/2014: trong thoi gian gdn 6 ndm bénh nhan da duge didu
tri 3 chu ky (MAB-ngung thudc) va chua phat sinh tinh trang khang cét tinh hoan.
Pdy c6 thé dwoce xem la thang loi ciia IAD vi da kéo dai thoi gian din dén tinh
trang kang cat tinh hoan.
Mirc PSA dé ngung thudc & bénh nhan nay (ung thu di cin, chua diéu tri) chi can 4
ng/mL nhung t6i d3 qud dé dat (ngung thude ¢ khoang 0,1 ng/mL). Piéu nay 1am
thoi gian dung thudc ciia bénh nhan 13 khoang 1 niam, dai hon so voi thoi gian
khuyén céo 13 6-9 thang (thoi gian hing dinh twong ddi) [10]. Tuong tu, mic PSA
dé dung lai MAB & bénh nhan nay la khoang 8 ng/mL, khd dé ddt so véi khuyén
cao la 10 ng/mL.
2.8. Nhin dinh hién nay ciia Huéng dén diéu tri ciia Hpi Tiét niéu chiu Au,
2013 [8]

- |AD chua dwoc chirng minh 1am kéo dai tinh trang nhay véi diéu tri noi tiét
hay lam tang OS

- Mic du ich loi vé chat lugng cudce song 1a it hon sy ky vong (ngoai trir mot sb
it nghién ct), IAD duwrgc dung nap tot hon va cé ich loi vé chitc nang tinh duc.

- Céc loi ich 1au dai khéc, tuy chua dugce ching minh 6 rang, ¢6 thé 1 giup bao
vé xuong va / hodc gitp tranh hoi ching chuyén hoa.

- Trong hau hét cac nghién ctu, co su phuc hoi testosterone nén day ciing 13
cach diéu tri thién cach quéng.

3. Két luan

Liéu phap tc ché androgen cach quing cho thay ciing c6 hiéu qud nhw liéu
phap e ché androgen lién tuc dong thoi cé loi thé vé kha nang dung nap va chat
lwong cude sdng. Trudng hop 14m sang nay 13 mot bang chung hop 1y dé khuyén

cdo su dung li¢u phép cach quang voi diéu kién bénh nhan dap tng mot so tiéu



chuan. Liéu phap tc ché androgen cach quing da dan duoc dua vao cac phién ban
huéng din diéu tri m&i nhat ctia Hiép hoi Tiét niéu chau Au va NCCN 2.2014, tuy
van con dé dat.
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NQI SOI CAT LUONG CUC VA BOC HOI LUONG CUC PIEU TRI
TANG SAN LANH TINH TUYEN TIEN LIET
Muc tiéu
1. Trinh bay duoc wu, nhuge diém, chi dinh, chéng chi dinh, tai bién, bién
chtng caa noi soi cat ludng cuc va boc hoi ludng cuc diéu trj ting san
lanh tinh tuyén tién liét.
2. Thuc hién dugc cac bude quy trinh, cham séc, theo ddi sau ndi soi cat
ludng cuc va boc hoi ludng cuc diéu tri ting san lanh tinh tuyén tién liét.
3. Biét cach tu van, giai thich cho bénh nhéan, ngudi nha bénh nhan vé wu,
nhuoc diém, dién biét va cach theo ddi, cham soc sau ndi soi cat ludng
cuc va bdc hoi ludng cuc diéu tri ting san lanh tinh tuyén tién liét.
NOI DUNG

1. Khai niém va wu diém caa cat ndi soi luong cuc

1.1. Néi soi diéu tri u lanh tinh tuyén tién liét

Theo hiép hoi niéu khoa chau au (EUA-2012), & nam gidi trén 50 tudi, thi c6

khoang 40,5% c6 triéu chiung duong tiét niéu dudi (LUTS), 26,9% c6 tuyén tién
liét 16n lanh tinh (BPE) va khoang 17,3% c6 tinh trang dong tiéu kém nghi ngo c6
tinh trang tic ngh&n do tuyén tién liét 16n (BPO). Tir tudi 50 dén 80, thé tich tuyén
tien liet co su ting 1én dang ké (tir 24 1&n 38ml) va téc do dong tiéu giam di 1o (tir
22,1—13,7ml/s) [231,[25].

K§ thuat cit noi soi (kinh dién, don cuc) diéu tri u lanh tinh tuyén tién liét va
ung thu bang quang thé noéng duoc thyc hién lan dau tién boi Stern (1926). Mc
Cathy (1931) cai tién va hoan chinh k¥ thuat, day duoc coi 1a méc ra doi cua ky
thuat cat noi soi diéu tri u lanh tinh tuyén tién liét noi riéng va k¥ thuat cat noi soi
qua niéu dao ndi chung. Viéc nghién ctu vé cat ndi soi tai cac nudc cong nghiép

thue su phat trién ng rd vao nhitng nam 70 va 80 cua thé ky 20. Phuong phép nay



nhanh chéng phat trién va tré thanh “tiéu chuan vang” trong diéu tri ngoai khoa u
lanh tinh tuyén tién liét

Cit noi soi qua niéu dao kinh dién 1 loai phau thuat ma dong cao tan cua may
cit di qua quay cit vao bén trong co thé noi can can thiép, dién cuc kia 1a dién cuc
trung tinh tiép xuc bé mat da caa bénh nhan. Do d6 mot dong dién sé di qua co thé
ngudi bénh trong qua trinh cit dot. Bé bao dam an toan cho ngudi bénh, dung dich
rara trong mo phai 1a cac dung dich khéng dan dién (khéng co ion), khéng anh
hudng téi qua trinh cat nhu khong bam dinh t6 chire, trudng mé sang. Khi st dung
cac dich rira ndy c6 nhiéu nhuoc diém nhu gia thanh dat, anh huong t6i do sang cua
vi truong. .. Trong khi d6 dung dich NaCl 0.9% lai khong dung duoc do dan dién.

Ngoai ra, nhuoc diém ciia phau thuat cit noi soi kinh dién 1a ¢ ty 1¢ tai bién va
bién ching cao nhu chay mau, kich thich va ton thuong cac to chac 1an can, nhiém
khuan, anh huong téi nhip tim va dac biét 1a hoi ching noi soi... Mot sb tai bién va
bién ching dién hinh nhu chay mau sau phiu thuat dao dong tuy tac gia, Melchior
(1974) gap 0,6%, Bollack (1984 ) gap 2,6%, Mebust (1992) gap 8,4%. Ngoai ra con
hoi ching noi soi, dai ri, hep niéu dao.....Riéng ty 18 nhiém khuan niéu rat cao, theo
Bollack (1990) 13,9%; Mathew (1998) 32%, do d6 khi tinh tai bién va bién chtng
nhiéu tac gia khdng tinh bién chiing nhidm khuan niéu thé nhe [23].

Cudi nhitng nam 1990 va nhitng nim dau thé ky 21, phuong phap 1am bdc hoi
tuyén tién liét. Pay 1a budc dot pha trong diéu tri u lanh tinh tuyén tién liét. Hiéu
qua cai thién triéu ching rdi loan duong tiéu dudi (LUTS) cia phuong phap 1am
boc hoi tuyén tién liét hoan toan twong dwong voi cat ndi soi kinh dién. Nguy co
can thiép lai ciia 2 phuong phap 1a khong khac biét, nhung ty & bién chung nhat Ia
bién chuang chay mau ctua phuong phap 1am bdc hoi tuyén tién liét giam hon cat noi
soi. Clng vai viéc tng dung ky thuat cit noi soi sir dung dao ludng cuc (bipolaire)
vira 6 thé cat tuyén tién liét (TURIS), vira c6 thé 1am béc hoi tuyén tién liét (TURIs

plasma vaporization), va sir dung k¥ thuat Laser trong diéu tri 2 mat bénh nay thuc



su hra hen mét sy tién bo vuot bac trong viéc cai thién cac bién chang cua cat noi
soi kinh dién [26].

1.2. Khai nigm kg thudt cdt dot ngi soi qua niéu dao dwdi dich riza dung
dich nwéc muéi sinh 1y 0.9% hay con gei 1a cdt Iwéng cuc (TURIS) va béc hoi to
chitc bang di¢n cuwe lwéng Cuwc trong méi trwong nwéc muéi sinh ly hay con goi
la béc hoi t6 chirc (TURIs plasma vaporization).

Cat ludng cuc (TURISs) va béc hoi t6 chirc (TURIs plasma vaporization) cd
nguyén Iy gan nhu nhau: Hai dién cuc (dién cuc cha dong va dién cuc trung tinh),
dat gan sat vai nhau trong cing mot dién cuc, dugc gan vao cling mot chan, do do
dong dién cao tan cua may khong chay qua toan bo co thé, chi chay tir dién cuc no
sang dién cuc Kia tai noi cat hay dét, do d6 ca dong dién va phau thuat tap trung tai

vi tri can can thiép, nén thao tac chinh xac, it tai bién va bién chung.

Phan du6i dién cuc

Bén phai: Dong dién chay vé,

{ ?w
| — Bén trai: Dong dién dan

Quay cdt lwéng cuc

- Phdu thuat cit dét noi soi qua niéu dao duédi dich ria 1a dung dich nudc
mubi sinh 1y 0.9% (TURIs -Transurethral resection in saline): Ky thuat nay gan
giong nhu cat noi soi kinh dién tic 1a dung dong dién dua dén quay cat, cat to chuc
tuyén. Nhung & day chi khac vé nguyén Iy va st dung nudc rira trong phau thuat 1a
nudc mudi dang truong (Nacl 0,9%). Phai tdi naim 2002, may cat dét ludng cuc dau
tién dugc san xuat tai Nhat ban cho phép c6 thé cit dét duoc trong moi trudng nudc

mudi méi dugc tng dung trong 1am sang.



Cat té chike diéu tri u lanh tinh tuyén tién liét (TURIs)
(Nguén Grégoire Robert (2010) [30])

- Boc hoi t6 chic (TURIs plasma vaporization) 1a sir dung dong dién cong

xuat 16n (I6n hon cit nhiéu lan), dong dién 270V tao ra mot quang plasma xung
quanh véi nhiét lugng 16n 1am cho t6 chirc tuyén bi dét chay, boc hoi. Lam bbc hoi
tuyén tién liét bang dién cuc ludng cuc trong méi truong nudc mudi sinh 1y 1a mot
ki thuat moi. Tuong tu nhu cit dét ndi soi bang dao ludng cuc, nhitng quai cit
duoc thay thé bang mot dién cuc dic biét. Ky thuat ndy méi dugc st dung nim
2006 va dang chung to hiéu qua.

Thuc ra tac dung 1am béc hoi t6 chirc dd duge dé cap trong cat noi soi kinh
dién. Theo Fourcad (1995), c6 téi 30% t6 chuc tuyén tién liét s& bi bdc héi trong
qué trinh cat dot noi soi thong thuong. Hién twong béc hoi cang 16n khi ta st dung
dién cuc cang to va dong dién cang Ion. Tt nam 1995, nhiéu tac gia d st dung cac

dién cuc dic biét, co dién tiép xdc 16n véi té chac va dung dong dién Ion dé 1am

bdc hoi to chuc tuyén tién liét thay cho cit ndi soi kinh dién.




Béc hoi té chike diéu trj u lanh tinh tuyén tién ligt (TURIs plasma vaporization)
(Nguén: Grégoire Robert (2010) [30])
1.3. Uu diém va nhwoc diém cia cdt lwong cuc (TURIS) va béc hoi t6 chiic
(TURIs plasma vaporization).

Theo khuyén c4o hang nam cua to chic niéu khoa chau Au (EAU), két qua
ctia cat noi soi trong moi trudng nudc Mudi va bdc hoi to chire tuong duong vai noi
soi kinh dién. Nhung vu diém vuot troi ciia 2 phuong phap maéi ndy 1a ty 1¢ tai bién
va bién chtring giam, gia thanh st dung dich rta trong phau thuat giam.

Uu diém cia cit luong cuc (TURIS) va bée hoi té chirc (TURIs plasma
vaporization).

- Trdnh dwoc héi ching hap thu dich trong mé (TUR-syndrome).

Hoi chizng noi soi 12 bién chung dac thi cho cac phau thuat cat dbt noi soi qua
niéu dao. Ty I& bién chiing nay trong cat noi soi tuyén tién ligt 1a 1 - 2% . Nguyén
nhan 1a do sy trao nguoc vao tuan hoan mot lugng dich rira trong mé. Khi dung
dich rira trong mé 1a Glycocole 1.5% hay Sorbitol 3% duoc hap thy vao tuan hoan
s& gay ra tinh trang ha Na mau, 1am tang thé tich mau luu théng. Mat khéac nhiing
chat duoc sinh ra do chuyén hoa Glycocole hay Sorbitol ciing gay ra nhirng rbi loan
noi moi va tinh trang nhiém doc. Nhitng réi loan ndy hoan toan c¢é thé tranh duoc
néu dich rira trong mé 1a dung dich NaCl 0.9%. Pay thuc su 1a vu diém ndi bat cua
ki thuat cat ludng cuc (TURIS) néi chung va cit ludng cuc diéu tri ung thu bang
quang thé ndng (TURIs-Bt) n6i riéng. Ho. HSS va cs nghién ctru trén cac bénh nhan
thdy rang hoi chiing noi soi khong xuat hién trong cat dot noi soi ung thu bang
quang thé néng va cat ung thu bang quang thé ndng st dung hé thong cat ludng cuc
trong dung dich nudc mudi sinh Iy (TURIs systeme). Do khéng xuét hién bién chimg
hoi chtng noi soi, phau thuat cd thé thuc hién duoc trén nhiing bénh nhan dang ding

thuéc chong dong (gay mé ndi khi quan thay cho té tuy song) [31].



Tuy vay, theo Miyao, su giam Na mau khéng phai 1a yéu té duy nhat gay
bénh canh hoi chiing noi soi. Ngoai giam Na mau, con ¢d vai trd cua thé tich méu bi
mét do chay méu, thé tich dich trao vai tuan hoan gay bién ddi thé tich dich noi bao
va thé tich dich ngoai bao. Theo tac gia, hé thong TURIs khong hoan toan loai trir
hoi ching noi soi [36].

- Tranh dwoc hién tuwong kich thich va ton thuong co quan lan cdn ma dién
hinh nhdt 1a khdng kich thich phdn xa day than kinh bjt

Kich thich day than kinh bit, gay phan xa co céc co dang dui 1a mot tac nhan
gay thung bang quang trong khi cat u. Pa c6 rat nhiéu thong bao tai bién trong mé
ndy trong cac nghién ctu cit ung thu bang quang thé ndng st dung dich rua
Glycocole hay Sorbitol.

Theo Ioritani (2006) [33], dién tro caa dung dich ria glycocole 1.5% la 800 -
500 Q. Khi cat ung thu bang quang thé ndng bang dao don cuc, dong dién sé tur
dién cuc trén may cit dét chay téi dién cuc trén dui bénh nhan, kich thich day than
Kinh bit.

Khi cat d6t ung thu bang quang thé ndng bang hé thong TURIs sé& tranh duoc
tai bién nay. Dong dién sinh ra trong cat ung thu bang quang thé nong chi di gitra 2
dau quai cit. bién tré cua dung dich NaCl 0,9% chi 1a 40 Q, thap hon nhiéu dién
tré cua to chuc.

- Giam c4c tai bién va bién chitng khdc, dac biét 1a bién chiing chay mau sau

phau thugt

Nhuwoe diém cia cat lwéng cuc (TURIS) va boc hoi to6 chic (TURIs
plasma vaporization)

- Nhuoc diém cua viéc cit dét noi soi dudi dung dich nuéc mudi cling co su
hap thu vao tuan hoan mot luong I6n dich rira trong mé.

- K§ thuat bbc hoi t6 chirc khong lay duoc té chic 1am giai phau bénh.



1.4. Mgt sé nghién cieu ki thudt cit lwong cuc (TURIS) va béc hoi té chirc (TURIS
plasma vaporization).

Cit lwéng cuc (TURIS) va béc hoi té chic (TURIs plasma vaporization)
diéu tri u 1anh tinh tuyén tién liét.

Cit tuyén tién liét noi soi qua niéu dao ra doi tir dau thé ky 20, cho dén nay
van con duoc coi 1a chuan vang trong diéu tri ngoai khoa cac triéu ching réi loan
tiéu tién do Ulanh tuyens tién liét gay ra. Tuy nhién ty I& bién chiing chay mau va
hoi ching noi soi cao 1a han ché caa ki thuat nay. Cét noi soi tuyén tién liét bang
dao ludng cuc trong moi trudng nudc mudi ra doi nam 2002 di khac phuc dugc céc
bién chung trén, dac biét 12 hoi chiing ndi soi va chay mau sau mo. Mic du ra doi tir
nam 2002, nhung do gia thanh dat, nén phai tir nam 2006 tré lai dy, k§ thuat nay
méi dugc trién khai mot cach rong rai.

Uu diém cat ludng cuc diéu tri u lanh tinh tuyén tién liét (TURIs-P) 1a hiéu qua
cat to chuc va cai thién triéu chiing sau mo twong duong véi TURP kinh dién, nhung:

- C6 thé két hop véi 1am béc hoi tuyén tién liét (TURIs plasma vaporization)

lam giam thoi gian phau thuat, giam lugng mau mat trong moé.

- Dung nudc mudi trong mo, nén han ché dén mac thap nhat nguy co hoi
chtng noi soi, co thé kéo dai thoi gian md, c6 thé chi dinh cho nhitng tuyén tién
liét cd thé tich lon.

- C6 thé dung dung cu lam TURis dé béc ung thu bang quang thé ndng
(enucleation), sau d6 nghién nat t churc trude khi lay ra ngoai.

Tai cac nuéc phét trién, dd c6 nhiéu nghién cau vé st dung cit ludng cuc va

bdc hoi trong diéu tri u lanh tinh tuyén tién liét, Bogdan Geavlete va CS (2010)
khang dinh cit ludng cuc va bbc hoi 1a su lua chon tét nhat trong diéu tri u lanh tinh
tuyén tién liét [25]. Theo Hoi niéu khoa chau Au (2009), dé cit ndi soi don cuc thi
gidi han cua ung thu bang quang thé ndng 1a 80 gram, theo mot sé tac gia, néu béc

hoi t6 chitc don thuan chi 1am bbc hoi 0,5gram/1 phuat (tic 1a it hon cit ndi soi),



nhung néu két hop gitra cét ludng cuc va bdc hoi trong diéu tri u lanh tinh tuyén tién
liét, thi cho phép lam nhiing truong hop U to hon, cho phép thoi gian mo kéo dai
hon vi khéng sg gay hoi chiing ni soi [30], (dan theo [30]).

Dé danh gia hiéu qua cua cét noi soi kinh dién néi chung va phuong phap cit
ludng cuc va bdc hoi diéu trj u lanh tinh tuyén tién liét ndi chung, da sé tac gia dya
Vvao: cac thay doi réi loan tiéu tién nho danh gia thang diém IPSS, luu téc dong nudc
tiéu, nudc tiéu ton du, tai bién va bién chang. Mac do cai thién rdi loan tiéu tién
IPSS (%) duoc tinh theo céng thac [28].

(IPSS trudc phau thuat - IPSS sau phau thuat) x 100

Cai thién IPSS (%) = -
IPSS trudc phau thuat

Tuong ty ¢6 ¢dng thic tinh cai thién luu téc dong nudc tiéu (%) [28].....

Vé thay d6i thang diém IPSS sau diéu tri, theo chuang (2006) - 79%,
Nikoobakht (2010)-72%, con lai da sé tac gia xung quanh 40% - 50% nhu Brisinda
(2009)- 54%, Kuo (2009)-46%, Park (2006)-39% (din theo EAU-2012 [27]

Déi véi cat ludng cuc va bdc hoi td chue, cai thién céc ri loan tiéu tién theo
diém IPSS 1a 57- 59% tuwong tng ¢ thoi diém 3- 6 thang sau mo, ty 1& tuyén tién liét
con lai khoang 29 gram, twong tu cai thién rdi loan tiéu tién Qmax va thé tich nudc
tiéu ton du cling khong khéc so v6i phau thuat noi soi don cuc [30]. Nhung ndi bat 1a
c4c tai bién va bién chung giam dang ké, thuc hién ca trén bénh nhan dung thudc
chng dong hay c6 bénh tim mach [30].

2. Quy trinh k¥ thuét cét ndi soi ludng cwe diéu tri ting sinh lanh tinh
tuyén tién liét.

2.1. Chi dinh, chéng chi dinh cdt néi soi lwéng cwe diéu tri ting sinh lanh tinh
tuyén tién liét.
2.1.1. Chi dinh.

- Khéi luong tuyén tién liét < 75 gam.

- Dai ra mau nang, tai phat.



- Bi dai cap.
- Réi loan tiéu tién mac d6 vira hoic nang.
2.1.2. Chéng chi dinh
2.1.2.1. Chdng chi dinh tuyét dbi.
- Tinh trang toan than ning, khéng cho phép phau thuat.
- Khong dit duoc tu thé phau thuat do.
+ Ctrng khép héng.
+ GU — cong veo cot song.
2.1.2.2. Chong chi dinh twong ddi.
- Nhidm khuan niéu chua 6n dinh.
- Hep niéu dao.
- S6i bang quang 16n, nhiéu vién.
- Pang dung thudc chéng dong.
2.2. Chudn bi bénh nhan.

CAac bénh nhan déu dugc chuan bj trudc mé theo mét quy trinh chung.

- Hoi bénh, kndm 1am sang ti mi, lam day du cac xét nghiém chan doan va

phuc vu phau thuat, cdy khuan nudc tiéu va 1am khang sinh d6 truéc va sau mo.

- BN duoc kham va 1am day da cac xét nghiém
. Xét nghiém co ban cho phau thuat noi chung.
. Xét nghiém chuyén biét

Chtic nang than

Pién giai d6

PSA mau

Chup Xquang hé tiét niéu

Cay khuan niéu



- V& tam 1y: giai thich cho bénh nhan vé bénh tét, dién bién diéu tri, cac tai
bién va bién chimg co thé gip trong qua trinh diéu tri. Pac biét, véi nhimg bénh
nhan c6 dai ri truée mo can giai thich ki dé bénh nhan yén tam.

- V6i nhitng bénh nhan c6 dién bién 1au ngay, bénh nhan cé ure mau cao, c6
nhidm khuan tiét niéu, c6 mang thdng niéu dao bang quang trudc md nén tién hanh
diéu tri khang sinh, truyén dich, loi tiéu két hop nang cao thé trang cho dén khi ure
va creatinin mau tré vé binh thuong, cay nudc tiéu khéng con vi khuan, bénh nhan
6n dinh méi tién hanh phau thuat.

- Vi nhitng bénh nhan mang bénh phdi hop, c6 nguy co cao vdi phau thuat
can tién hanh diéu tri bénh phdi hop theo chuyén khoa cho dén khi 6n dinh moi
tién hanh phau thuat.

- T6i truéc phau thuat:

. An nhe

. V& sinh toan than, vé sinh viing phau thuat: Kiém tra bao quy dau va miéng
s4o.

. Thut théo

. Dung thudc an than thir yéu ( Seduxen 5mg x 2 vién ubng 21 gio).

- Sang hom phau thuat:

. Nhin dn

. Thur test va dung khang sinh du phong:

Bénh nhan cdy khuan niéu &m tinh: ding duy nhéat 1 gam Cephalosporin trudc
phau thuat ( phac do dy phong).

- Kham tién mé do béc sy v cam thuc hién trude ngay mé, thude tién mé do
bac sy vo cam cho.
2.3. Quy trinh kyj thudt cu thé
2.3.1. Phwong phap vo cam:

Gay té tay song , choc khe lién d6t LIN-IV.



Thudc vo cam 1a Marcaine. Liéu 0.5mg + 0.5 mg Fentanyl. Sir dung kim 25G
hoac 27G

Truong hop khong gay té tay séng duoc thi gdy mé noi khi quan, do khéng
can theo ddi y thic bénh nhan khi dé loai bo nguy co xay ra hoi chang noi soi.
2.3.2. Chudn bj tw thé:

- Tu thé bénh nhan;

Bénh nhan nam ngira, moéng hoi qua mép ban vai cm, hai chan gac trén gia
dd, hai dui dang téi da & muc cho phép va nang I&n 45° so véi mit ban (twong tu tu
thé TURP).

Tu thé nay cho phép may hoat dong thuan lgi nhét 1a nhitng trudng hop bénh
nhan tuyén to

- Tu thé phau thuat vién: Phau thuat vién ngoi giita hai chan cua bénh nhan,
ban dung cu ¢ bén phai phau thuat vién.

2.3.3. Chudn bj dung cu thiét bi:

- Dan may phau thuat ni soi:

Hé thong TURIs (Transurethral Resertion in saline) cua hdng Olympus, bao
gom: ngudn phat UES-40 SurgMaster, bo may cat/ dot, que cat/dot. Pat cdng suat
cat 250W.

- Binh nudc rira (dung dich nudc mubi sinh 1y binh 10 lit) dit cao hon mit
ban bénh nhan 60- 80cm.

- B6 nong niéu dao Benique kiém tra niéu dao, ¢& tir s6 21 Ch- 29 Ch.

2.3.4. Ky thugt:

- Sat khuan viing ha vi va ving ben 2 bén, duong vat va tang sinh mén, trai
xang mo.

- Lap camera, day dich vao- ra.

* Thi nong niéu dao



Nong niéu dao nhe nhang trinh tu theo 4 thi, tir ¢& nho dén 16n ( bat dau tir s6
21 dén s6 25 hay 27 Ch). Néu nong sé bé qua co nguy co ton thuong thung niéu
dao, néu nong s 16n qua gay gidn ton thuong niéu dao va dan toi nguy co hep niéu
dao sau mé.

- Sau khi nong niéu dao, dat may 24F mu khéng ¢ camera dan duong. Trong
mét sb truong hop kho khin, khi may da ndm & doan niéu dao mang, tién hanh Iap
optique ¢4 gan camera dé din dudng dua may vao bang quang.

* Thi soi kiém tra

Tién hanh soi bang quang, tuyén tién liét:

Xdc dinh cac méc gidi phau quan trong:

. Vi tri u ndi (veru montanum).

. C6 bang quang.

. 216 niéu quan.

. Khoang cach co bang quang- u ni

. Co that van.

Nhan xét tinh trang bang quang:

. Muc d6 bang quang chéng doi.

. Tinh trang niém mac bang quang.

. C4c ton thuong két hop nhu s6i, u bang quang, céc tdi thira

Pdnh gid hinh dnh gigi phau néi soi cia TTL :

. Tinh trang niém mac bé mat niéu dao

. Hinh thai phét trién caau TTL

. Mic d 16i vao long bang quang.

Mirc dg phét trién xudng duwdi u nii.

- Quai cdt can tao dugc quang plasma truéc khi tiép xdc véi to chac TTL
(hinh 9), do vay quai cat phai duoc dat bén trong c6 bang quang, hoic trong niéu

dao TTL ma khong cham véi to chic tuyén, sau d6 khoi dong cong tac dién (ban



dap chan). Khi quang plasma hinh thanh, thao tac cit TTL twong ty nhu
MonoTURP.



* Thi cat

C6 nhiéu k¥ thuat cat, trong 1am sang, k¥ thuat cit lan luot thiy giita, 2 thiy
bén va cudi ciing 1a viing tuyén quanh v ndi, cac diém chay mau duoc dt cam mau
duoc nhiéu tac gia khuyén dung.

. Giai dogn 1: Cit diém 6h tu thé BN man ngira, Néu c6 thuy giira bat dau cat
thuy gitra trudc.

Cit tir c6 bang quang toi sat u ndi, cit mé rong sang 2 bén, cit 1an lugt cho
dén khi 16 ra cac soi co vong c6 bang quang. Vi ddy 1a mbc xuat phat dé tiép tuc
nhan biét vo clia tuyén sau nay. Néu khong co thuy giira thi cling nén cat khoét mot
ranh ¢ phia dudi tao dudng ham dé dich rira vao, ra duoc dé dang, cam mau ky &
vitri Shva7h.

Nhiing nhat car dau tién: bat dau tir
diém 6 gio & ¢6 bang quang cho dén cach u
ndi 2mm, 1am thanh maot cai ranh tao diéu
kién cho dich tuéi ria luu thong thuan loi,
sau d6 mo rong ranh ban dau bang cach cat
sang hai bén. Néu thuy giira to, ching toi

tién hanh cat thuy gitta trude, sau do cit cac

thly bén. Theo théi quen, ching toi tién
hanh cit thiy phai trudc, lan luot tr 6 — 9 Hinh d@nh ¢ ndi va hai thuy bén
dén 11 gid. DS vai bén trai, cit theo chidu  Ciia u phi dgi 1anh tinh tuyén tién
6 —3 dén 1 gio. ligt.

Tién hanh quay may vé vi tri 12 gio dé
cat thanh trudc trén.

Trong qué trinh cat, cam mau chon loc nhitng mach mau Ién dang chay
va thwong xuyén kiém tra u ndi. Mdi nhat cat phai dwoc nhin thay diém bat

diu va diém két thuc.






Néu c6 thay giira, cat nhw hinh vé

tha!
vao lon

thao t4c cAt thly |

v tuyén tién ligt cd thét trong

Cdch cit thuy giita
. Giai dogn 2: Cit hai thily bén tir duéi I&n cao, cit lan luot tirng thuy, ting

l6p Mot cho dén khi sat vo.

Cat 2 thuy bén tir duwéi 1én
. Giai dogn 3: Cit mép trudc, thudng ving nay it t6 chtrc phi dai nén can than
trong dé tranh cit thung vo. Ciing s& cét tir ¢ bang quang toi ngang u nii (twong
g v6i diém ding & giai doan 1).
. Giai dogn 4: Cit sira phan con lai quanh u nui, day 1 ving rat té nhi, dé gay
t6n thuong co vong van, dic biét khi u phi dai TTL phét trién qua u nui, cit timg
manh nhod va cAm mau ky. O giai doan ndy c6 thé dung hd trg ctia ngodn tay dat

trong tryc trang cua bénh nhan.



Cat swra quanh u nui

. Giai dogn 5: Cit b6 sung phan nén tuyén tién liét va lan d6t cAm mau. Dung
con lin dbt cam mau ky dién cat. Viéc cam mau dién cat 1a mot trong nhirng khau
quan trong trong k¥ thuat nay. Viéc cAm mau dién cit duoc thuc hién dau tién &
ving xung quanh c¢6 bang quang sau d6 s& d6t 1an luot ¢ ving 16 ctia TTL cho dén
ving gan u nai, ving ndy can can than dé tranh gy tén thuong u nui va 16p co
vong van,

Giéi han cat:

Phia trén: chi cit dén khi thay xuat hién cac se¢i co’ vong trong & co bang
guang.

Tuyén tién liét phai dwoc cat dén vé, nhan biét bang cach: vé tuyén tién
liét c6 mau hdng, cb cac thé soi va dé chay mau.

Gi6i han phia dwéi 14 w ndGi, 1a méc giai phau can phai dwoc tén trong;
thwong cat dén cach u ndi 2mm.

Quan sat va cit cac manh u con sot lai ¢d thé 1am can tré d6 mé cua co that

ngoai cho dén khi 16 mé cua co vong trd nén tron déu.



Nhat cdr dau tién ¢ diém

6 gio.
C- th¥%t trong é J

ron hiinA Anlann

M6 tuyén tién ligt mau  CAc sgi ciia co thit V6 tuyén tién ligt
trang xam, co hgtva  trong cé hinh vin déu
dong nhat dan




Vé tuyén tien liet sapbi  Vé tuyén tién lietbi  Hac tuyén tién ligt va tam
thang, cac sei xo bi thiing gidc bang quang khi da
gidn ra hoan thanh phdu thudt
Manh t6 chtc bi chay thanh than bam vao quai cit ludng cuc s& 1am ting tro

khang, kéo dai thoi gian tao quang plasma. Do vay, khi thiy quang plasma sang
khong déu, hozc thoi gian tré (tir lGc khoi dong ban dap chan dén IGc quang plasma
hinh thanh ) kéo dai hon so vé4i lGc méi bit dau, phau thuat vién can dwa quai cat
vao giira bang quang, khoi dong ban dap chan va dé quang plasma trong vai gidy;
thao tac nay s& lam sach quai cat.
* Thi két thic cudc mé: tién hanh cam mau triét dé bang dau dét,

. Hut 14y hét manh cit trong bang quang

. Kiém tra lai va cAm mau lan cubi

. Rat may véi sy kiém soat clia camera

. bat sonde Foley 3 chac dé rira bang quang lién tuc bang dung dich Nacl
0,9%
2.4. Chim séc, theo déi sau mé

2.4.1. Ngay sau mé
- Theo d&i y thirc, mach, huyét ap, tinh trang chung toan than.
- Theo dbi 6ng thdng tiéu: sb luong, mau sic

- N6i hé théng rira bang quang 1 chiéu, lién tuc bang dung dich NaCl 0,9% t6i
khi nuéc tiéu trong hoan toan. Tbc d6 rira, c6 thé nhanh hay cham, thot gian rura c6
thé ngan hay dai tuy mac do chay mau. Néu trudng hop nghi ngd hay c6 nhiém
khuan niéu thi chiing toi pha thém dung dich Betadin vao dung dich NaCl 0,9%

- C6 thé kéo bong foley kéo ép vao dién cat néu sau mo nudc tiéu mau hong
bang cach budc gac vao dau duong vat, (néu sau dat thong tiéu nudc tiéu trong

chung t6i khéng kéo bong foley)



- Khéng sinh sau mé: Dung mét dot khang sinh ding khoang 5 ngay, néu truong
hop nghi ngd hay ¢6 nhidém khuan niéu thi ching toi dung dai toi ngay thtr 7-10
sau mo.

- Cho BN in nhe ngay sau md néu khong c6 non.

2.4.2. Nhitng ngay sau mo
- Chi dinh r(t sonde: sonde Foley 3 chac dugc chi dinh dung cho bénh nhan mé noi
soi cat u, chi rat khi nging rira 24 tiéng, véi diéu kién nude tiéu chay ra phai trong,
thuong tir ngay 2- 3 sau mé.

- biéu kién dé bénh nhén ra vién: it nhat 24 gi0 sau khi rut Sonde bénh nhan
tur di tiéu dugc va khong co cac bién ching.
2.5. Pdnh gid tai bién, bién chitng trong va sau mo

- Tai bién do dit mdy: ton thuong thuy giita, thing niéu dao.

- Ton thuong u nui.

- Thung vo.

- Chay mau 1én trong va ngay sau phau thuat:

Tiéu chudn chan dodn chay mdu trong phdu thudt:

Nhiéu mach mau phun manh, khong cam duoc mau hodc cdm mau kho
khin, thoi gian cam mau kéo dai.
. Nudc rira bang quang do tham, c6 mau cuc gy tic duong dich ra.
. Da xanh, niém mac nhot.
. Mach nhanh nho, huyét ap tut (huyét ap t6i da < 90mmHg).
S6 lugng hong cau giam, huyét sic t6 giam (giam tir 8 — 10%, duoc coi la
giam).
. Bénh nhan phai truyén méau.

Tiéu chuan chan dodn BN chay mdau sau phdu thudt.

. Nudc rira bang quang dé tham, thoi gian kéo dai, c6 thé c6 mau cuc trong

bang quang lam tac sonde.



. Triéu chimg trén khong d& khi kéo ép bong cua Sonde Foley 1én c6 bang

quang.

. Toan trang BN co6 biéu hién: da xanh, niém mac nhot, mach nhanh, huyét ap

tut, cadc xét nghi¢m: s6 lugng hong cau, huyét sac to giam.

- H61 chiing ndi soi:

Tiéu chuan de chan doan hoi chirng noi soi.

. Kich thich, vat va.

. Buon non, non.

. Kho tho.

. Huyét ap tang, mach cham..

. C6 thé c6 biéu hién phu phoi cap, phu ndo, shock tuan hoan va suy than.

. Xét nghiém dién giai d6: Na* < 125mmol/I.

3. Quy trinh k¥ thuit bdc hoi ludng cwe diéu tri ting sinh lanh tinh tuyén tién

ligt

3.1. Chi dinh, chéng chi dinh diéu tri ting sinh lanh tinh tuyén tién liét bang

phwong phdp béc hoi lwéng cuc qua ndi soi niéu dao
3.1.1. Ch/ dinh

Bénh nhan ting sinh lanh tinh tuyén tién liét, duoc chi dinh diéu tri bang

phuong phap béc hoi ludng cuc khi:
- C6 chi dinh phau thuat diéu tri BPH.

_|_

_|_

_|_

Bi dai hoan toan khong hdi phuc sau khi rat éng théng niéu dao.

Nhiém khuan tai phat.

D4i mau ning xuat phat tir u phi dai lanh tinh TTL.

S6i bang quang két hop hodc tai phat.

Suy than chtic niang do u phi dai lanh tinh TTL. Néu truong hop suy than
chtrc nang mirc d§ nhe, sau dat thong tiéu va diéu trj ndi khoa 6n dinh c6 thé

duoc diéu tri ndi soi



+ Khong dap ung véi diéu tri noi khoa; hodc cac réi loan tiéu tién anh huong toi
chét lugng cudc sdng khdng khac phuc dugce sau diéu tri noi khoa
+ C0 toén thuong giai phau bénh tai bang quang khéng hdi phu nhu: ¢6 bang bi
day cao, bang quang c6 céc tdi thira gia
+ RO loan tiéu tién anh hudng toi cdng tac va stc khoé caa bénh nhan hay
nhitng bénh nhan khéng cé diéu kién chim soc theo dbi va diéu tri noi khoa
- Khéi lugng tuyén tién liét < 60 gam.
- Khéng c6 cac bénh Iy két hop cua bang quang (u bang quang, tdi thira bang
guang).
3.1.2. Chdng chi dinh
3.1.2.1. Chéng chi dinh tuyét d6i
- Tinh trang toan than niang, khong cho phép phau thuat. Viéc danh gia tinh trang
toan than nén duoc thuc hién ciing vai cac chuyén gia gady mé hoi stc, thong qua
chi so ASA (ASA physical status classification) cia Hiép hoi cac nha gay mé Hoa
Ky; theo khuyén céo, chi nén thuc hién cat dét noi soi khi chi sé ASA < 3.
- Khong dat duogc tu thé phiu thuat do
Ctng khép héang
GU — cong veo cot song.
3.1.2.2. Chdng chi dinh tuong d6i
- Nhiém khuan ni¢u chwa 6n dijnh. Nhiém khuan niéu can dwoc diéu tri 6n dinh
truge khi thuc hién cat dét noi soi.
- Hep niéu dao: trong da sd cac truong hop, phau thuat vién khong thé dit duoc
may cét dét. Tuy nhién & nhiing co sd ¢6 trang bi dung cu day du, BN cd thé dugc
Xt tri hep niéu dao ngay trudc khi thuc hién cit dbt noi soi (ndi soi xé bang dao
lanh, dao Otis).
- S6i bang quang Ién, nhiéu vién. Trong trudng hop tang sinh lanh tinh tuyén tién

liét c6 kém soi bang quang, néu soi nho (< 2,5cm), ¢6 tir 1-2 vién, cd thé thuc hién



nghién soi bang may co hoc qua soi bang quang trudc khi thuc hién cét dot noi soi
tuyén tién liét. Tuy nhién, néu soéi 16n, nhiéu vién, nguy co ton thuong bang quang
ting cao, phau thuat vién nén can nhic chi dinh phiu thuat ma 14y soi va boc u
tuyén tién liét dé dam bao an toan.
- Pang dung thudc chéng dong. Véi dic diém bénh nhan TSLTTTL 1a nam gidi
cao tudi, thuong di kém véi cac bénh tim mach, chuyén hoa, nén gip BN dang
ding thubc chéng dong 1a thuong xuyén. Viéc lua chon chi dinh, phuong phép,
thoi diém phau thuat can cé su théng nhat voi cac chuyén gia vé tim mach.
3.2. Quy trinh ky thudt béc hoi lwong cuc
3.2.1. Chudn bi truéc phdu thugt
3.2.1.1. Chuan bi bénh nhan.
- BN duoc kham va lam day da cac xét nghiém

. Xét nghiém co ban cho phau thuat noi chung.

. Xét nghiém chuyén biét

Chtre nang than

Pién giai d6

PSA mau

Chup Xquang hé tiét niéu

Cay khuan niéu
- V6i nhitng bénh nhan c6 dién bién 1au ngay, bénh nhan c6 ure mau cao, ¢ nhiém
khuan tiét niéu, c6 mang thdng niéu dao bang quang truéc mé ching tdi tién hanh
diéu tri khang sinh bang Ampixilin 4 gam/ngay, truyén dich, loi tiéu két hop nang
cao thé trang cho dén khi ure va creatinin mau tro vé binh thuong, cdy nudce tiéu
khdng con vi khuan, bénh nhan 6n dinh méi tién hanh phau thuat noi soi cat u phi

dai lanh tinh tuyén tién liét.



- V6i nhimg bénh nhan mang bénh phdi hop, c6 nguy co cao véi phiu thuat
ching t6i tién hanh diéu tri bénh phdi hop theo chuyén khoa cho dén khi on dinh
méi tién hanh phau thuat noi soi cat UPPLTTTL.

- V& tam 1y: giai thich cho bénh nhan vé bénh tat, dién bién diéu tri, cic tai
bién va bién chimg co6 thé gip trong qua trinh diéu tri. Pdc biét, voi nhitng bénh
nhan c6 dai ri truée mo can giai thich ki dé bénh nhan yén tam.

- Téi truge phau thuat:

. An nhe

. Vé sinh toan than, vé sinh viing phau thuat: kiém tra bao quy dau va miéng
sao cua bénh nhan.

. Thut thao

. Duing thudc an than thir yéu ( Seduxen 5mg x 2 vién ubng 21 gio).

- Sang hom phau thuat:

. Nhin an

. Thur test va dung khang sinh du phong:

Bénh nhan cay khuan niéu &m tinh: dung duy nhat 1 gam Cephalosporin truéc
phau thuat ( phac do dy phong).

- Kham tién mé do béc sy vd cam thuc hién trudc ngay mé, thude tién mé do
bac sy vo cam cho.
3.2.1.2. Chuan bi trang thiét bi - dung cu
- Kiém tra tinh trang dan may phau thuat noi soi (camera, nguon sang,...).

- Kiém tra tinh trang nguén dién, bo may cat/ dot tuyén tién liét, dién cuc bdc
hoi/cat/dét.

- Nguon phat UES-40 SurgMaster; dat cong suat 290W cho ché do béc hoi va
120W cho ché do dot.

3.2.1.3. Phuong phap vo cam



- Gay té tay séng. Thudc v cam 1a Marcaine. Liéu 0.5mg + 0.5 mg Fentanyl. Sir
dung kim 25G hoic 27G, choc khe lién dbt LII-IV.
- Truong hop khong gay té tay séng duoc thi gdy mé noi khi quan, do khéng can
theo ddi y thurc bénh nhan khi da loai bo nguy co xay ra hdi ching noi soi.
3.2.1.4. Chuan bi tu thé phau thuat
- Tu thé bénh nhan;
Bénh nhan nam ngira, mong hoi qua mép ban vai cm, hai chan gac trén gia d&, hai
dui dang téi da & mirc cho phép va nang 1én 45d0 so voi mat ban (tuong tyu tu thé
TURP).
Tu thé ndy cho phép may hoat dong thuan lgi nhat 14 nhitng truong hop tuyén to.
- Tu thé phau thuat vién: Phau thuat vién ngoi gitra hai chan cua bénh nhan, ban
dung cu & bén phai phau thuat vién.
3.2.2. Cac buoc ky thugt.
- Sat khuan ving ha vi va ving ben 2 bén, duong vat va tang sinh mén, trai xang
ma.
- Lap camera, day dich vao- ra.

* Thi nong niéu dao
- Nong niéu dao nhe nhang trinh tu theo 4 thi, tir ¢& nho dén 16n ( bat dau tir sé 21
dén s6 25 hay 27 Ch). Néu nong sé bé qua co nguy co ton thuong thung niéu dao,
néu nong sé 16n qué gay gidn ton thuong niéu dao va dan téi nguy co hep niéu dao
sau mo.
- Sau khi nong niéu dao, dat may 24F mu khong c6 camera dan duong. Trong mot
s6 truong hop kho khin, khi may d3 nim & doan niéu dao mang, tién hanh lap
optique ¢ gan camera dé din dudng dua may vao bang quang.

* Thi soi kiém tra
Tién hanh soi bang quang, tuyén tién liét:

Xdc dinh cac méc gidgi phdu quan trong:



. Vi tri u ndi (veru montanum).

. C bang quang.

. 2 16 niéu quan.

. Khoang cach c6 bang quang- u ndi

. Co that van.
Nhgn xét tinh trgng bang quang:

. Muc d6 bang quang chéng ddi.

. Tinh trang niém mac bang quang.

. Céc ton thuong két hop nhu soi, u bang quang, céc tdi thira
Pdnh gid hinh anh gidi phdu ngi soi cia TTL :

. Tinh trang niém mac bé mat niéu dao

. Hinh thai phét trién caau TTL

. Mure d6 16i vao long bang quang.
Mire dg phét trién xuong duwdi u nai.

* Thi béc hoi

Pé dién cuc ¢ phia trong cd bang quang, khoi dong ban dap dién dé tao quang
plasma. Pién cuc dat gan sét vi tri dinh boc hoi sao cho quang plasma tiép xuc voi
t6 chuc tuyén tién liét; thao tac di chuyén dién cuc theo 2 chiéu: chiéu doc (tur
trong co bang quang kéo ra phia ngoai gan u nai) va chiéu ngang (xoay dién cuc tir
phai qua trai va nguoc lai vai goc do xoay khoang 60° — 90°).

Tién hanh béc hoi 1an luot tir thuy gitra, 2 thuy bén va cudi cing 1a ving
tuyén quanh u nui; cac diém chay mau duoc d6t cam mau.

. Giai doan 1: Bbc hoi diém 6h tu thé BN man ngira, Néu c6 thuy giira bat
dau cat thuy gitra trudc.

Bodc hoi tir ¢6 bang quang tdi sat u nti, Béc hoi mo rong sang 2 bén, Béc hoi
1an luot cho dén khi 10 ra cac soi co vong cb bang quang. Vi ddy 1a mdc xuat phat

dé tiép tuc nhan biét v cua tuyén sau nay. Néu khong cé thuy gifra thi cling nén



Béc hoi khoét mot ranh & phia duoi tao duong ham dé dich rta vao, ra duge dé
dang, cAm méau k¥ & vi tri Sh va 7h .

Bat dau tir diém 6 gid o ¢d bang quang cho dén cach u ndi 2mm, lam thanh
mot céi ranh tao diéu kién cho dich tudi rira luu thong thuan loi, sau d6 mo rong

ranh ban dau bang céch cit sang hai bén. Néu thuy giita to, ching tdi tién hanh bbc

hoi thuy gitra trudc, sau d6 cac thuy bén.

Béc hoi diém 6 gio

. Giai dogn 2: Bbc hoi hai thuy bén tir cao xudng, lan luot ting thuy, ting 16p

mot cho dén khi sat vo.

Béc hoi 2 thuy bén tir dudi 1én

. Giai doan 3: Bbc hoi mép trude, thudng ving nay it to chirc phi dai nén can
than trong dé tranh cat thung vo. Ciing s& cit tir cd bang quang toi ngang u nui

(tuong ng v6i diém dimg o giai doan 1).



. Giai doan 4: Bc hoi stra phan con lai quanh u nui, day 13 ving rat té nhi, dé
gay ton thuong co vong van, dic biét khi u phi dai TTL phat trién qua u ndi, cam
mau ky. O giai doan nay c6 thé dung hd trg ctia ngédn tay dit trong tryc trang cta

bénh nhan.

Béc hoi sira quanh u niii
. Giai doan 5 Boc hoi bo sung phan nén tuyén tién liét, tthyc hién dau tién ¢
ving xung quanh c6 bang quang sau d6 s& dét lan luot & ving 16 cuia TTL cho dén
ving gan y nui, ving ndy can can than dé tranh giy ton thuong u nui va 16p co

vong van.

Hoan tét béc hoi tuyén tién ligt
Giai han:
Phia trén: chi cat dén khi thay xuat hién cac s¢i co vong trong & cd bang

quang.



Tuyén tién liét phai dwoc cit dén vé, nhan biét biang cach: vé tuyén tién
liét c6 mau hdng, cb cac thé soi va dé chay mau.

Gi6i han phia dwéi 12 u ndi, 1& méc giai phdu can phai dwec ton trong.
Thwong cat dén cach u ndi 2mm.

Quan sat va cit cac manh u con st lai ¢d thé 1am can tré d6 mé cua co that
ngoai cho dén khi 16 mé cua co vong trd nén tron déu.

Manh t6 chac bi chay thanh than bdm vao quai cit hinh mam ludng cuc s&
lam tang tr& khang, kéo dai thoi gian tao quang plasma. Do vay, khi thay quang
plasma sang khong déu, hoic thoi gian tré (tir 1uc khai dong ban dap chan dén lic
quang plasma hinh thanh) kéo dai hon so véi lGc mai bat dau, phau thuat vién can
dua quai cat vao gitta bang quang, khoi dong ban dap chan va dé quang plasma
trong vai gidy; thao tac nay s& 1am sach quai cat.

Két thuc k¥ thuat, ha ap luc nudc raa dé kiém tra cac diém chay mau va dot
cam méu; dit 6ng thong tiéu bang sonde Foley 22F 3 chac, bom bong va kéo ép

nhe cb bang quang.

B
¢
|

Bdit dau béc hoi TTL tir c6 bang quang  Di chuyén dién cuc (doc va ngang)



Dot cam mdu cdc diém chay kiém tra chdy mau

Cic bwéc ky thugt béc hoi tuyén tién liét.

* Thi két thac: tién hanh cam mau triét dé bang dau ddt,

. Hut 1y hét manh cét trong bang quang

. Kiém tra lai va cAm mau lan cubi

. Rt may véi sy kiém soat cia camera

. bat sonde Foley 3 chac dé rira bang quang lién tuc bang dung dich Nacl
0,9%
3.3. Chim séc, theo déi sau mo

3.3.1. Ngay sau mé
- Theo ddi y thirc, mach, huyét &p, tinh trang chung toan than.
- Theo dbi ng thdng tiéu: s6 lwong, mau sic

- Néi hé thdng rira bang quang 1 chiéu, lién tuc bang dung dich NaCl 0,9% t6i
khi nudc tiéu trong hoan toan. Tc d rira, c6 thé nhanh hay cham, thoi gian rira c6
thé ngan hay dai tuy mic d6 chay mau. Néu truong hop nghi ngd hay c6 nhiém
khuan niéu thi chiing t6i pha thém dung dich Betadin vao dung dich NaCl 0,9%

- C6 thé kéo bong foley kéo ép vao dién cat néu sau mo nudc tiéu mau hong
bang cach budc gac vao dau duong vat, (néu sau dit thong tiéu nudc tiéu trong

ching t6i khéng kéo bdng foley)



- Khéng sinh sau mé: Dung mét dot khang sinh ding khoang 5 ngay, néu truong
hop nghi ngd hay ¢6 nhidém khuan niéu thi ching toi dung dai toi ngay thtr 7-10
sau mo.

- Cho BN in nhe ngay sau md néu khong c6 non.

3.3.2. Nhitng ngay sau mo
- Chi dinh r(t sonde: sonde Foley 3 chac dugc chi dinh dung cho bénh nhan mé noi
soi cat u, chi rat khi nging rira 24 tiéng, véi diéu kién nude tiéu chay ra phai trong,
thuong tir ngay 2- 3 sau mé.

- Piéu kién dé bénh nhan ra vién: it nhat 24 gi0 sau khi rut Sonde bénh nhan
tur di tiéu dugc va khong co cac bién ching.
3.4. Pdnh gid tai bién, bién chirng trong va sau mo

- Tai bién do dit mdy: ton thuong thuy giita, thing niéu dao.

- Ton thuong u nui.

- Thung vo.

- Chay mau lén trong va ngay sau phau thuat:

Tiéu chudn chan dodn chay mdu trong phdu thudt:

Nhiéu mach mau phun manh, khong cam duoc mau hodc cdm mau kho
khan, thoi gian cAm mau kéo dai.
. Nudc rira bang quang doé tham, c6 mau cuc giy tic duong dich ra.
. Da xanh, niém mac nhot.
. Mach nhanh nho, huyét ap tut (huyét ap t6i da < 90mmHg).
S6 lugng hong cau giam, huyét sic t6 giam (giam tir 8 — 10%, duoc coi la
giam).
. Bénh nhan phai truyén méau.

Tiéu chuan chan dodn BN chay mdau sau phdu thudt.

. Nudc rira bang quang dé tham, thoi gian kéo dai, cé thé c6 mau cuc trong

bang quang lam tac sonde.



. Triéu chimg trén khong d& khi kéo ép bong cua Sonde Foley 1én c6 bang
quang.

. Toan trang BN co6 biéu hién: da xanh, niém mac nhot, mach nhanh, huyét ap
tut, cac xét nghiém: s6 lugng hong cau, huyét sic td giam.

- H61 chiing ndi soi:

Tiéu chuan de chan doan hoi chirng noi soi.

. Kich thich, vat va.

. Buon non, non.

. Kho tho.

. Huyét ap tang, mach cham..

. C6 thé c6 biéu hién phu phoi cap, phul ndo, shock tuan hoan va suy than.

. Xét nghiém dién giai d6: Na* < 125mmol/I.
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TAN SOI THAN QUA DA PUONG HAM NHO
Muc tiéu

1. Trinh bay dugc céc bude chuan bi bénh nhén, cac budc quy trinh tan soi
qua da dudng ham mé, céc tai bién, bién chung va xir tri.

2. Biét cach tu van, giai thich cho bénh nhan vé quy trinh thuc hién, dau
hiéu phét hién cac tai bién, bién chung va xu tri trong va sau khi thuc
hién quy trinh tan soi than qua da duong ham mo.

NOI DUNG
1. Sw phat trién cai tién tan séi qua da quy chuan thanh tan séi qua da dwong
ham nhé

Tan (liy) soi than qua da duoc thuc hién dau tién boi Fernstrom va

Johansson (1976), bang canh dat mot trocar tryc tiép vao hé thong dai bé than &
bénh nhan cd soi bé than va so6i duoc ldy ra thanh cong qua dudong ham nay. Tiép
doé Alken va cong su & CHLB btc (nam 1981), Wickham va cong su §Anh (nam
1983) di thuc hién ky thuat 1ay soi qua da thong qua mot duong mé than ra da da
duoc nong trude d6. Nam 1983, Segura va cong su dd chung minh c6 thé lay soi
than qua da ngay sau khi nong dudng choc vao hé thong bai tiét mot cach an toan.
K thuat nay c6 nhiéu uu diém: dudng mo tdi thiéu dat tinh thAm my cao, bénh
nhan it dau sau phau thuat, phuc hoi sac khoe nhanh, thoi gian nam vién ngan do
d6 bénh nhan (BN) som tré lai cudc song sinh hoat binh thuong. Tir d6 ki thuat
ldy s6i qua da dugc phat trién mot cach nhanh chéng va dat nhiéu thanh tuu trong
20 - 25 nam gan ddy. Phuong thirc lay s6i qua da da va dang tiép tuc phat trién
cling véi su phét trién cua noi soi, phuong tién chan doan hinh anh va céc cong cu
hd trg ngay cang hoan thién, tuy nhién ky thuat tan séi qua da quy chuan nay con
nhiéu tai bién do phai nong duong ham Ion.

Piéu tri tan soi than qua da bang duwong ham nho (percutaneous

nephrolithotomy - PCNL) st dung ning luong laser céng suat cao (80W) mai ap



dung trén thé giodi ciing nhu Viét Nam vai nim gan ddy nhung c6 tinh an toan va
hiéu qua cao hon han cac phuong phap diéu tri khac. Hién nay tan soi than qua da
duong ham nho bing laser 1a lya chon hang dau cho cac bénh nhan cé chi dinh
ngoai khoa soi than.

Dé ma dudng ham vao bé than qua da thi quan trong nhat, c6 thé mé duong
vao bé than dudi ting sang (flouroscopy) hodc duéi hudng dan cua siéu &m. So
sanh cac phuong tién hinh anh thi siéu am don gian hon so véi tang sang vi khong
phai trang bi phong mé phtc tap, khéng phoi nhiém tia X cho ca bénh nhan 14n
nhan vién y té va dac biét 1a siéu am c6 thé trién khai duoc & nhiéu tuyén y té co
SO.

Mg duong ham nho vao bé than dudi huéng dan cua siéu am 1a budc rat
quan trong trong cé4c thi caa phau thuat PCNL. CAc tai bién nang va tinh hiéu qua
cua diéu tri ciing thuong xay ra ¢ thi can thiép nay. Bé thuc hién thanh cong ky
thuat mé duong ham vao bé than truéc hét can hiéu rd giai phau khong gian cua
cac dai than, hinh thai ba chiéu cua soi than va cac bién thé vé mach mau cua than
truéc khi phau thuat. Nghién ciu ki hinh anh soi than gitp dua ra chién luoc diéu
tri hop ly cho bénh nhén.

2. Quy trinh k§ thuit tan séi qua da dwong hAm nhé
2.1. Chudn bi bgnh nhan
- Lua chon BN theo tiéu chuan chon bénh.
- Céc xét nghiém tién phau:
+ COng thirc mau, nhém mau.
+ Chtrc nang dong mau toan bg.
+ Chuc nang than: Bun, Creatinine.
+ Churc nang gan: ALT, AST, Protide méau, Albumin mau.
+ Puong huyét, ion do, viém gan siéu vi B, HIV.

+ Xét nghiém nuéc tiéu: TPTNT, ciy nudc tiéu.



- Céc xét nghiém chan doan hinh anh:
Chup cat 16p vi tinh: Phuong tién hinh anh cho théng tin nhiéu nhat vé hinh thai
duong bai xuét 1a phim chup cat 16p da diy. Chup cét 16p két hop véi téi tao da
binh dién (dudi 1 mm) & cac thi khac nhau déu cung cdp gia tri. Thi trudc tiém
thudc can quang cho thay hinh thai cua soi than khong 13n vao mach mau. Séi than
ctia ngudi Viét Nam thudng twong ddi 16n va nhiéu goc canh. Nhitng vi tri that lai
cua soi than twong tng véi ¢d dai than hep hodc mot vi tri hep ciia duong bai xuat.
Phim chup thi dong mach gitp phat hién nhitng bat thuong cia dong mach (phinh
mach, di dang...) hodc nhitng bat thuong vé dudng di ciia dong mach dé tranh trong
qué trinh choc tao dudng ham. Phim chup thi bai xuat dac biét quan trong vi khi d6
thudc can quang hién hinh toan bd duong bai xuat cho thidy méi tuong quan giita
duong bai xuat véi soi than. Nho nhitng phim chup nay ma cé thé tién luong c6 thé
tan s6i mot 1an hay nhiéu 1an, choc mot duong vao hoic nhiéu dudng vao dé lay
sach soi... (hinh 1).

Phim chup CLVT ¢ thi bai xudt cho thdy hinh thai séi véi dwong bai xuat.
A) séi phirc tap & trong cdc nhém dai gdy gidn dai trén. B) dé c6 thé ldy sach
S6i can mé hai dwong ham vao bé than di tir dai giiva va dai dwedi (miii tén).

Siéu am: 1a phuong phap thim do hinh anh quan trong trong viéc huéng dan

choc tao duong ham. Ngoai ra siéu am gitp danh gia kha ning con sach séi & cudi



cua thi tan soi; siéu &m huéng dan tim duong dén vai soi khi noi soi vao duong bai
xuat khong thay duoc soi. Kha ning phat hién sach soi cta siéu &m & cudi thi tan
soi khong cao do vudng khi. Tuy nhién vai tro dac biét cia si€u am trong hudng
dan choc kim vao bé than I1a khong thé phu nhan. Trén siéu am c6 thé thiy duoc soi
nam & nhom dai trén gitta dudi va thuoc phan nhém trude hay sau. Pay 1a mot
dong gop rat quan trong cho phau thuat vién trong qué trinh soi tim soi.

X quang: phim chup x quang hé tiét niéu rat wa dung trong phau thuat soi tiét
niéu. Véi nhitng soi can quang bé than thi hinh thai vién séi trén huéng nhin trudc
— sau gilp cho phau thuat vién hinh dung dugc cach thic tiép can séi va tién luong
ca tan soi. Tuy nhién han ché cua phim chup x quang la chi thay duoc trén huéng
truéc sau va khdng cho thady maéi twong quan gitra so6i voi duong bai xuat. Nhin
chung, néu c6 phim chup CLVT t6t c6 thé thay thé cho phim chup X quang.

2.2. Phwong tién dung cu
- Dung cu choc do va nong dudng ham:
+ Kim choc do 16 Gauge.
+ Day dan, dao mo.
- Dung cu nong: b nong nhua
- May X quang C-Arm.
- May siéu am
- Dung cu noi soi:
+ May soi than: May soi cting, géc nhin 00.
+ May soi bang quang.
+ Hé théng camera.
- Kim gap soi:
- May tan soi bang LASER
- Hé théng tudi rira: dung dich NaCl 0,9% tu6i rira lién tuc véi dong chay tu nhién

bang céch treo chai dich cao 0,6m-1m trén mat phang than.



2.3. K thugt
2.3.1.Phwong phap vé cam:

Tat ca cac truong hop déu dugce gady mé noi khi quan.

C6 thé té tay song khi nam nghiéng
2.3.2. Dat théng niéu quan nguoc dong:

- BN nam tu thé san khoa.

- Tién hanh soi bang quang.

- Pua thong niéu quan nguoc dong 1én téi bé than.

- Bom thudc can quang dé chup hinh dai bé than dudi C-Arm.

- Rat may soi.

- Pit thong Foley niéu dao, biang dan cd dinh thdng niéu quan va thdng
Foley vao chan bénh nhan.
2.3.3.Tw thé bénh nhan:

C6 hai tu thé phau thuat: ndm sap va nam nghiéng.
Tu thé nam sap:

BN dugc dit tu thé nam sip hoan toan hoic nam sap voi bén mé chéch 1én
30°.

Dung tam dém dat dudi hai vai va mot tim dém khac dat & ving bung-that
lung nhung hoi 1éch sang bén than mo dé nang cao ving hong lung va gitr ¢ dinh
than khi choc do.

Gap 2 dui xudng 10° - 15°dé mong khong bi nhd 1én can tré thao tac khi soi

than.



AFTER POSITIONING

Abdominal contents
falls forward

Tuw thé phdu thugt nam sdp. Khi chen géi ¢ phia bung trén va bung duwdi thi cac
tang ¢ gifa hai géi cé xu huwéng “roi” vé truwdc. Bién dé di dpng ciia than theo
nhip thé ciing it hon nén dé choc kim tae dwong ham vao bé than hon tw thé
nam nghiéng.
Tw thé nam nghiéng
Bénh nhan duoc dit ndm nghiéng sang bén ddi dién véi than dinh tan soi.
Ciing ké cao gdi & phia trén va duéi dé phan than dinh tan séi dugc day 1én. Uu
diém cua tu thé nam nghiéng 1a bénh nhan co thé chi can gay té tuy séng, viéc hd

hapdé dang hon do khong bi chén ép phia bung dudi nhu tu thé nam sap. Tuy



nhién, nhuge diém cua tu thé nay 1a bién d6 di dong cua than theo mdi nhip tho 1a
kha 16n, anh huong dén viéc choc kim tao duong ham va qua trinh tan soi s& kho
khan hon

Tw thé nam nghiéng.

2.3.4.Tién hanh phdu thugt

Buwéc 1: Choc do dai than
* Pdanh ddu cac méc gidgi phdu, chen vi tri chec kim

Nén dat duong vaobé than & trong ving tir gidc an toan dugc tao boi: duong
nach sau ¢ phia ngoai, bo trén mao chau ¢ phia dudi, bo ngoai cua cac co canh
séng o phia trong va bd dudi cac xwong suon 11 va 12 & phia trén; nham giam
nguy co gy ton thuong dén cac tang trong 6 bung.

Siéu am dé chon vi tri choc kim nén dugc bt dau tir phia trong cua ti giac an
toan noi trén (cac co canh séng) cho dén phan ngoai ¢ dudng nach sau dé danh gia
cac nhom dai phia sau, danh gia do gian than va loai bénh ly than di kém.Trong
thuc té ta sir dung dau do cong véi tan sb 3.5 MHz cho ngudi 16n va khoang 5Mhz
cho tré con, do sau hoi tu (focus) tuy thudc tirng bénh nhan.

* Nguyén tdc chec kim:
- Pi vao ving v6 mach nam gitra ludi trude va ludi sau than.
- Pi dudng ngan nhat (di vuéng goc mat da va bé mat nhu mé than) dén vi

tri can choc kim dén



- Vi tri choc kim phu thudc vao hinh théai caa soi va do gidn caa dai bé than:
néu soi dai than thi choc kim vao dai than cd séi. Néu soi vj tri ndi bé than ni¢u
quan thi choc kim vao bé than di qua dai giira sau. ..

- Thuong choc kKim ¢ bo dudi xuwong suon 12 hoac khoang lién suon 11-12 sat
véi bo ngoai cia co dung gai. It khi choc kim & khoang lién suon 10-11.

Chon dudng vao ngan nhat tir da vao cac nhom dai bang céach git trén hinh anh
siéu 4m sao cho duong vao da, nhu md than va phan phinh ra ctia cic nhom dai
than, bé than trén mot duong thang.Chockim duéi huéng dan siéu am co thé lam
“free hand” khong c6 gia d& kim hoac lam véi duong chi dan trén may siéu am két

hop véi gia d& dugc gan trén dau do.

Céc cach choc kim véi dinh vi cia siéu am. Pau do cit ngang qua kim & thoi
diém déu tién (A); Pau do chuyén sang hudng cit doc theo toan bo kim dé kiém
tra lai vi tri dau kim (B). Luu ¥ huéng choc kim cang gan vudng goc voi mit da
cang tot.
* Ky thugt chgc kim

Rach da biang dao mé s 11, duong rach nén song song véi cac thé co ving thét
lung, luu ¥ huéng ludi dao xudéng dudi chan bénh nhan dé tranh ton thuong dong
mach lién sudn. Choc kim 18G dai 15cm qua vi tri rach da. Bau kim can choc vao

dung vi tri rach dasau d6 dwa kim vao sau duéi huéng dan siéu 4m. Ban dau nén



dat dau do theo hudng cit doc than dé thiy duoc trong quan dai trén gitta dudi dé
c6 thé choc kim chinh xac vi tri dai than mong mudn. Khi d6 dau do sé& cit ngang
qua kim, trén man hinh hién thi kim 12 mot chim mau tring ting am. Tiép tuc di
chuyén kim vao sau két hop véi di chuyén dau do theo kim. Néu kim bi léch huéng
do véi dau do thi ta s& khdng quan sat thay kim trén hinh anh siéu &m. Trong qua
trinh choc kim ta s& cam nhan dugc hai diém quan trong. Piém dau tién twong Gng
Vvéi vi tri di qua nhu mé than (bao than/mac nguc — lung) va diém thir 2 tuong Gng
V6i vi tri di vao hé thdng duong bai xuat. Khi di qua bao than thuong cam giac
nang ¢ dau kim phai tang lyc day kim; khi di vao duong bai xuat s& thay “hang” ¢
tay day kim. Néu dinh choc kim vao soi s& thiy kim cham soi. Luu ¥, trong qua
trinh choc kim c6 thé két hop véi bom nudc vao duong bai xuat qua éng thdng
niéu quan dat tir truéc. Viéc bom nudc phai tranh dé khi vao dudng bai xuat.
Khi dau kim vao dén duong bai xuat co thé gap cac kha ning:

- Nudc tiéu trong chay ra qua kim, néu ting luc bom nudc qua ong théng niéu
quan sé& thay nudc chay ra manh hon.

- Khdng thay nuéc chay ra. Trong truong hop dau kim ty vao soi, hoic nudc bom
khong thé 1én dugce dén kim do soi bit hoan toan ¢ dai than, hoic do 6ng théng
niéu quan dat thap nudc khong 1én duoc. Truong hop ndy van ludn day dan tién

hanh nong binh thuong.



Cit doc ddu do dé thay toan bé chiéu dai ciia kim chec trén man hinh may

Siéu am

Dung Carm:
Xac dinh dai than can choc do: bom thudc can quang qua théng niéu quan, quan
sat dudi C-arm dé xac dinh dai than can choc do.
Vi tri dam kim trén dudng nach sau, gitra xuwong swon 12 va mao chau. Khi choc
kim vao dai than, chiing t6i thuong di chuyén huéng caa C-Arm theo 2 mit phang
khac nhau:
- Mat phang trudc sau (song song véi mit phiang dang doc caa kim): dé diéu
chinh miii kim hudng ra ngoai hoac vao trong so vai dai than.
- Mat phang nghiéng ( vudng goc voi mat phang ding doc cua kim): dé diéu
chinh miii kim huéng 18n trén (ndng) hoic xudng dudi (sau) so véi dai than.
Khi kim choc vao ding dai than, d& dang thay nuéc tiéu hoac thudc can quang lan

it mau hong trao ra ¢ dudi kim.



Xéc dinh huéng dam kim dya trén hai mat phang.
. Luén day ddn
Khi chic chan dau kim d3 ¢ dang vi tri, ta ludn day dan (guidewire) (0.038-
inch) vao trong kim choc. Do ludn day dan “mu” nén can phai gitr cho dau kim ¢
dinh trong toan bo qué trinh ludn day dan. Dy nhe day dan dén khi thay tro luc thi

dung lai va rut kim.

A B



Choc kim vao dén bé than thdy nwréc tiéu trong chdy ra theo kim (A). Luén
day dén trong khi cé dinh dau kim khéng di dpng (B).

Buwéc 2: Nong dwong ham

Sau khi kim choc do vao dung dai than, ludn mot day dan vao dai bé than hoic
qua bé than xudng niéu quan (tot nhat
Khi nong, vira dy vira xoay cdy nong tir tir theo hudng vao dai than va duoc quan
st trén C-Arm. Cha y phai gitr cho dau cua cay nong thang hudng véi truc cia day
dan va khong dugc dy cay nong khi day dan bi chin lai, nhu vay sé& tranh duoc lac
duong trong khi nong.

Khi x4c dinh dau cdy nong di vao dai than, mot tay gitt ¢é dinh cly nong va
mot tay dua vo bao Amplatz vao. Sau d6 gitr bao Amplatz lai va rat cay nong, dua
mAy soi vao tim soi va tan soi.

Trén day dan duong, lan luot ludn céc dng nong tir nho dén Ion cho dén khi dat

bng thdng tan soi (amplatzer) c& 18 Fr.



Nong tao dwong ham trén day ddn

2.4. Pwa Amplatzer vao bé than

Tuong tu nhu khi nong dudng mé théng vao bé than, ky thuat dwa amplatzer
vao la bang cach dwa nhe kém xoay amplatzer dé dua duoc dau amplatzer vao
trong bé than (tranh dung stc day truc tiép than caa amplatzer).

Khi dua dugc amplatzer vao dudng bai xuat, noi soi qua amplatzer cé thé gap
cac tinh hudng:
- Thay soi ngay & dau amplatzer
+ Thay amplatzer nim trong duong bai xuat nhung khong thay séi. Xac dinh vi tri
hién tai cua amplatzer dé tim dén nhom dai noi c6 soi (da xac dinh tir trudc bang
siéu am hoic CLVT). Trudng hop khdng thay soi do soi di dong thay ddi vj tri cd
thé dung siéu am dé dinh vi gitip di tim soi.
+ Amplatzer nam ngoai dudng bai xuit nhung day dan van trong duong bai xuat:

dung que nong ddng truc véi amlatzer dé day amplatzer vao duong bai xuét.



+ Ca amplatzer 1an day dan déu nim ngoai duong bai xuat: rat day dan ra khoi
amplatzer, giit nguyén amplatzer dé choc kim di trong long amplatzer duéi dinh vi
cua siéu am. Lic nay c6 thé co dich quanh than va khi trong dudng bai xuat nén

choc kim ¢b gang cham séi hodc di vao dai than gidn néu con thay duoc trén siéu

DPua éng thong didn dwong (amplatzer) vao dwong bai xudt

Buwéc 3: Tan séi va gap soi:
L4y soi nguyén khéi: truong hop soi don doc dudng kinh cho phép chui qua duoc
Amplatz thi dung kém 3 chau kéo nguyén vién soi ra ngoai.
Truong hop soi 16n: dung may tan siéu &m tan vién soi vd thanh nhiéu manh, via
tan vira ht séi va dung kém gap ting manh ra ngoai.

Buéc 4: Két thic

- Pt JJ xubi dong dan luu than

- Pit dan luu than qua da



*Trong mé ghi nhan:
- Thoi gian nong, thoi gian phat tia, thoi gian mé.
- C4c thuan loi va khé khan khi nong déi véi mdi bénh nhan.
- Tinh trang day dan, mat méau, quang trudng, gap hoic tan soi.
3. Tai bién va bién chitng cia k¥ thuat
3.1. Chay mau

Chay mau 1a bién chung thuong gap, cd thé xay ra trong va sau phau thuat,
d6i khi co thé can phai truyén mau. Maurice Stephan Michel va cs (2007) [56]
nhan thay ty 1é chay mau phai truyén trong y van tir 5 - 18%, trong d6 0,6 - 1,4%
bénh nhan phau thuat lay soi than qua da phai chup PM va thuyén tac mach do
chay méu khéng kiém soat duoc.

Bién chting chay mau ¢ thé do:

- Chay méau nhu mé than: thuong la nhe. Pay dau vo bao vao trong long hé
thng dai bé than cd kha nang cam mau tam thoi sy chay mau cia nhu mé.

- Chay mau tinh mach: da s6 truong hop c6 thé duoc diéu tri bao ton bang
mot s6 bién phap: dan luu than s6 16n 26 Fr — 28 Fr va kep lai cho phép tao ap luc
cam mau hozc ding mot 6ng dan luu than ¢6 bom bong chén cAm mau luu tir 2 d&én
4 ngay.

- Chay méau BM: do rach BM, ro6 dong tinh mach, phinh PM. Chay mau DM cé
thé xuét hién sém hodc tré trong giai doan hau phau. Ty I¢ ton thuwong PM khoang 0,9
- 3%, da s6 phai truyén mau va lam thuyén tic BM chon loc.

Chay méu 1a bién chung hay gap, chiém 1/3 sé ca tai bién[1] va day ciing 13
bién chimg “dang so” nhat cua tan soi than qua da. Cac yéu té nguy co cua chay
mau d6 13 choc nhiéu lan, kim choc to, séi cing va g ghé, thoi gian tha thuat kéo
dai[1, 2]. Chay mauxay ra trong qua trinh nong dudng ham thudng lién quan dén

cac dong tinh mach than, do bé gap goc/an sau qua muc kim choc, khi d6 kim choc



va ong thong dong vai trd cam mau tam thoi, thu thuat co thé duoc tién hanh ma
khong c6 bién chimg dang ké. Néu c6 chay mau qua mac thi van nén dat éng théng
vao trong va kep lai theo ddi. Dé han ché chay mau nén tiép can hé thong dai bé
than qua dudng vd mach Brodel. Ngoai ra khi tiép can qua duong gian suon, cé thé
gap chay mau khi nong vi tén thuong cac dong mach lién suon va dudi suon, ton
thuong do cac dong mach ndy cd thé khéng rd trong lic 1am tha thuat nhung mau
c6 thé chay nhiéu sau khi da rat kim choc ra. Phan 16n cac truong hop chay mau cé
thé kiém soét bang céch ép chit vi tri choc kim va/hoic kep éng théng mé vao bé
than lai, hiém khi phai ding thudc cam mau bom vao trong duong choc kim[3].

Chay mau ning de doa tinh mang can thiét phai cat than cip ctu co thé xay ra
trong truong hop gay ton thuong cac nhanh mach chinh cira than trong qua trinh
nong duong ham. Néu mau duoc rit ra trong quéa trinh choc kim thi kim nén duoc
rdt lai va choc theo dudng khéc. Trong qué trinh rat ng théng mé vao bé than
nguy co chay mau ciing cao do mat ciu tric dé ép truc tiép dé cam mau, trong
trudng hop ndy ¢ thé an tryc tiép tay vao vi tri choc kim duéi da hodc dat lai 6ng
thdng Foley/Malecot [3].

Céc chay mau muon thuong 1a do thong dong tinh mach hoac cac gia phinh
mach. Hai bién ching nay déu hiém gap (1.2%) [4]. Triéu chung 1am sang thuong
la dai mau tiép dién, giam mot cach tir tir hemoglobin va hiém khi c6 ha huyét ap.
Chén doan bang chup cit 16p vi tinh ¢d tiém thudc can quang, c6 thé chi dinh nit
mach sau chup CLVT khang dinh ton thuong[3].

Tu mau quanh than véi lugng mau rt it hoic trung binh ciing hay gap, tuy vay
chi dudi 1% cac ca nay can thiét phai nit mach[1]. Chup CLVT cho phép danh gia
chay mau c6 hoat dong khéng. C6 mot bién ching rat muon cua tu mau quanh than
goi 1 ‘Page kidney’, bao gdbm ting huyét 4p do than bi chén ép, thiéu mau va giam
tudi mau. Do vay néu c6 mau tu quanh than dich hoa thi nén duoc din luu qua
da[5].



Pé giam thiéu nguy co chay mau trudc hét 1a & thi choc than. Can hiéu rd giai
phau cdp mau than dé choc kim di qua ving it nguy co mach mau tir ngoai vao
trong bao gom: viing vd mach Brodel, di qua thap than, vao dai than.

Can canh gi4c vai nhitng soi than nam sat nhu mé va sét ron than. Pay 1a nhiing
vi tri “nguy hiém” nam sat véi mach mau, nhimg tac dong vé luc day cua dau
amplazt hay vo tinh dau day laser cham phai déu c6 nguy co ton thuong dong

mach than
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Nguyén nhan chay mau do qua trinh tan séi: BN nam 45 tudi, dai mau xuat
hién sau tan soi than qua da 2 tuan. Chup MSCT mach than thay 6 gia phinh &
cuc dudi than (A), chup DSA va can thiép 6 gia phinh (B). Phim CLVT cho
thiy duong choc qua ving vé mach vao thang bé than (C). Phim chyp CLVT
trudc mo cho thdy soi dai dudi than nim sat voi mach mau than noi cé ton
thuong gia phinh. Trong qua trinh tan soi nay lam ton thuong mach méu (D).
Can canh giac véi nhitng soi than nam sat trong nhu mo.
Tong két cac nguyén nhan chay mau do vét thuong dong mach lién quan dén
tan soi than qua da:
- Choc kim khong di qua vung vé6 mach, cham vao dong mach than Ién
(nhanh bé than hoic dai than).
- Choc kim gay ton thuong déng mach lién sudon/ dong mach thit lung
khong cam.
- Qua trinh tan soi gay ton thuong dong mach than: laser lam rach dong

mach than, soi sic canh gay rach dong mach.



- Bién do di dong caa amplatzer qua lén gay rach c6 dai than, rach dong
mach than.

3.2.Thiing dai bé than

Ton thuong thung xay ra trong qua trinh nong duong ham hoic do dau tan.
Ton thuong dugc phat hién trong ldc soi than, chi can dat thong niéu quan xudi
dong va dan luu than 1a du.Chup can quang xudi dong dé dang gia su thoat chat
can quang ra ngoai trudc Khi rat bo thong than va théng niéu quan.
3.3.Nhiém trung huyét

Theo Maurice Stephan Michel va cs (2007) [56] ty 1¢ nhiém trung huyét sau
PT LSTQD khoang 0,9% dén 4,7%, da s6 cac truong hop 1 tir nhiém tring niéu
hap thu vao.
3.4.Tén thwong phéi

Do lién quan vé giai phau hoc gittra mang phoi va xuwong suon X1, X1l nén
choc do vao than & trén xuwong sudn cd nguy co tén thuong phdi va mang phoi.
Véi duong choc do trén sudn, ty 16 tran khi mang phdi va tran mau mang phoi thay
doi tir 0% - 8% tuy nghién ciru. Chup X — quang nguc sau moé dé danh gia mic do
tran khi va tran mau mang phoi. dat dan luu mang phoi néu can va rat bo sau 24

gio.
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Twong quan giita cdc xwong swon va mang phoi
(Nguén trich tie: Smith’s Textbook of Endourology 2" edition [43])

3.5.Ton thuong gan va lich

Ton thuong gan va lach hiém gap ngay ca khi choc do duong trén sudn, néu
gan hoac lach to méi ting ngay co ton thuong do d6 néu c6 diéu kién chup CLVT
trudc phau thuat 14 tét nhat.
3.6.Thaing rugt
Thuang dai trang 1a mot bién chang hiém gap, véi ty 18 dudi 1%. Thong thudng dai
trang nam trudc gira than nhung doi khi than nam & vi tri bat thuong. Nguy co
thing dai trang ting khi dai trang nam sau than véi ty 1& 0,6%, than moéng ngua,
than sa, tién sir c6 phau thuat rudt va do duong choc do than léch sang bén qua

nhiéu.



Chén doan trong phau thuat dwa vao hinh thudc can quang di vao long dai trang khi
chup bé than nguoc dong.Chan doan sau phau thuat dya vao éng dan luu ra phan
va khi, viém phlc mac.Chup than can quang sau mé thay thoat chat can quang vao
dai trang.

Thung dai trang ngoai phdc mac (do dudng nong xuyén qua dai trang roi
méi dén than) c6 thé dugc diéu tri bao ton: dat sonde JJ niéu quan, dng thong than
rat qua 16 thing dé dua vao nam trong 1ong dai trang ¢am bao tach biét giira hé tiéu
hoa va hé tiét niéu, khang sinh pho rong. sau tir 7 — 10 ngay chup can quang khung
dai trang qua 6ng thdng than, néu khdng cé su thdng ndi giira 2 hé thi rit bo ong
thong.

Can thiép phau thuat khi thing dai trang trong phic mac hoic viém phic
mac.

Thang ta trang:Hiém gap, thuong duoc diéu tri bao ton vai dat dan luu than
ra da va sonde miii da day kém nuoi dudng tinh mach tich cyc. Chup can quang ta
trang sau 2 tuan dé rat bo dan luu.

Bdng 25: Tai bién va bién ching trong va sau phdu thugt

Tai bién va bién chirng S6 BN Ty 18 %
Thung bé than khi tan soi 1 2,5
Chay mau 16n trong phau thuat, truyén mau | 2 5,0

trong phau thuat

Chay mau sau phau thuat phai thuyén tac 1 2,5
mach

Nhiém khuan huyét sau phau thuat 2 5
Tong 6 15%

Chay méu nhiéu trong phau thuat c6 2 BN, trong d6 01 BN phai phau thuat
mo
TAI LIEU THAM KHAO
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CHAN THUONG TIET NIEU
CAP NHAT THEO GUIDELINE EAU-2019
Muc tiéu

1. Trinh bay dugc phan loai, nguyén nhén, co ché, tiéu chuan chan doan,
nguyén tic diéu tri, cac phuong phap diéu tri, dién bién theo ddi sau
phau thuat cua chan thuong tiét niéu.

2. Thyc hién dugc chan doan, lya chon phuong phap diéu tri, cac chi [énh
cham soc va theo ddi sau diéu tri can thiép ddi voi bénh nhan chan
thuong tiét niéu.

3. Biét cach tu van cho bénh nhan va ngudi nha vé dién bién caa bénh, ly
do Ira chon va tai bién caa phuong phap diéu tri, chim soc va theo ddi
chan thuong tiét niéu.

NOI DUNG

1. CHAN THUONG

1.1. CHAN THUONG THAN KIN
1.1.1. Pai cwong

1.1. 1.1. Giai phau than

*Hinh thé ngoai :

Than c6 hinh hat d¢au, mau nau do, bé mit trgn 1ang nhd dugc boc trong
mot bao so dai, chic ma binh thuong c6 thé boc ra duoc va khi bi chan thuong
nau c6 thé tu dudi bao hay xé rach bao than gay tu mau quanh than. Than cao
khoang 12 cm, rong 6 cm, day 3 cm, nang khoang 130 gr.

Than nam sau phdc mac trong géc swong XI va cot séng that lung, cuc
trén cua than twong tng bd suon X1.Cuc dudi ngang mic méom ngang cot séng
that lung III va cach mao chau do 3-4 cm, than phai thap hon than trai 2 cm.

Mac than gom 2 14 ngin cach véi bao so ctia than bai 1 16p ma goi la 16p

mé& quanh than. Than nim trong 6 mac than long Iéo di dong, trong trudng hop



than bi chan thuong, rach bao than ¢6 tu mau quanh than, mac than c6 tac dung
chén ép cdm mau ma khi ching bi xé rach chay méau dang ké co thé xay ra.

- Xoang than: 12 1 xoang nho (3-5cm2) thdng ra ngoai bai ron than, xoang
than chira dai bé than va cudng mach vao than, & xung quanh Ia nhu mé than
hinh ban nguyét quay quanh xoang, thanh xoang c6 nhiéu chd 16i 18m, chd hinh
non goi la gai than.

- Gai than 1a noi cac 6ng sinh niéu tap trung nuéc tidu d6 vao dai than
nho. M&i than cd khoang 8-14 dai than nho sap xép thanh 2 16p.Cac dai nho don
nudc tiéu vao 3 dai 16n, trén, gitta, dudi rdi tap trung vao bé than.Bé than rong
chung 20-25 mm ¢6 hinh phéu, phia dudi tiép ndi véi niéu quan.

- Nhu md than : Gém 2 viing tay than va voé than. Ving tay than ciu tao
boi cac thap than (Malpighi).M&i than ¢ khoang 8-12 thap Malpighi duoc xép
thanh hai hang trudc va sau.Dinh thap quay vé xoang than, co cac gai than, noi
cac dng gop d6 nudc tiéu vao dai than.

- Vlng vo than xen k& vai 6ng tay than do cac cot than ¢ ving vo (cot
bertin) nam xen k& véi cac thap than, ngodi ra & ving vo con co cac md st bao
than do 1a thap Ferrein, gitra cac thap Ferrein la cac mo giira thap.

Théng thuong, chi c6 mot ddong mach than bat nguon & mat trude bén cua
dong mach cha bung va dudi dong mach mac treo trang trén, thuong ¢ khoang
gian d6t song that lung L2-L.3.Khoang 30% dan s6 ¢6 nhiéu hon mot dong mach
than cung bén, thuong la dong mach cuc dudi than.

bong mach than 1la dong mach phén chia thanh bdn hodc nidm nhanh. Vi
vay theo nguyén tic hoic ton thuong cac nhanh dong mach nay sé dan dén thiéu
mAau va nhdi mau & viing md than twong Gmg. Tinh mach nam & phia trude dong
mach than. Néu chi budc 1 nhanh tinh than riéng 1¢ thi khdng gy ton thuong
nhu md do tuan hoan tinh mach phyu. Tinh mach than trai nhan céc tinh mach

sinh duc, thugng than va tinh mach thét lung, nhitng nhanh tinh mach nay c6 thé



cung cap sy dan luu tudn hoan phu du dé that tinh mach than trai khéng gay ton
thuong.

T nim 1983, Uy Ban Qubc Té vé danh phdp giai phau (Comité
Internatinal de la Normenclature Anatomique) da gitr lai danh tir phan thuy than
( Segments Rénaux) gom : Thuy trén, thuy trudc trén, thuy trude dudi, thiy
dudi va thuy sau.

Pong mach than cho ra cac nhanh trude cung cap ¥ luong mau va nhanh
sau cung cap luong méau con lai, 1a dd6ng mach sau bé than sinh gan bo trén bé
than va chay ra phia sau bé than. Tt hai nhanh nay cho ra 05 nhéanh chinh goi 12
dong mach phan thuy: dinh hay trén ron than, trén gita, duéi va sau cung cap
méu cho 05 phan thuy twong Gng cua than. Mat phang vé mach gitta cac nhanh
nay nam trong truc cua cac dai than sau.

Két qua su phan bd mach méau nay da tao ra 03 mat phang vo mach gitra
cac phan thly, mat rong nhat twong @ng voi dudng cong Brodel chia doi than
thanh 02 phan mach mau truéc va sau. Hai mat phang kia gom mot nira phan
thiy sau va phan thuy dudi, 01 phan thiy sau va phan thiy trén, hai mit phang
nay déu nam & mat sau cia than. Tir cac dudng v mach nay gilp cho cac phau
thuat vién tranh chay mau trong phau thuat cat than ban phan, von 1a ndi kinh
hoang trong cac cudc phau thuat chan thuong than.

* Khoang sau phdc mac

Khoang sau phic mac, gigi han phia trudc la phic mac thanh sau va phia
sau 1a cot song trai dai tir co hoanh dén ving chau, chira nhiéu cau tric quan
trong cua co thé cac mach mau lén (dong mach chii bung, tinh mach chu bung
va c4c nhanh lién quan ), hé tiéu niéu va mot phan hé tiéu héa ( theo: Sclafani va
Becker) chia khoang sau phic mac ving hong lung thanh 5 khoang:

- Khoang can than trudc: Gidi han phia trudc phic mac thanh sau va phia

sau 13 14 truéc cia mac than (mac Gérota), gom dai trang 1én va xudng, khung ta



trang va tuyén tu. Tu dich hoac mau & day 1a do tén thuong ta trang, tuy. Tuy
nhién, tu mau — nudce tiéu quanh than 16n c6 thé thim qua mac than.

- Khoang can than sau: gi¢i han phia truéc baéi la sau ctua mac than va
phia sau 1a mac ngang, tu dich mau & day thuong do ton thuong co, cot song,
mach méu thit lung. Tuy nhién khéi mau tu ving chau dudi phdc mac ciing co
thé lan téi day.

- Khoang can than trung tdm: Nam giira than va phic mac thanh sau. Khéi
Mau tu rung tim thudng do ton thuwong dong mach chi bung, tinh mach cha
bung va cac nhanh mach mau lién quan. Ton thuong cudng than tao ra khbi mau
tu trung tdm I6n, tang thé tich theo thoi gian, dap theo nhip mach, than mat chuc
nang nhung nhu mo than con nguyén ven.

- Khoang quanh than: nam giira than va mac than chira m& quanh than. L&
trudC va sau cua mac than dinh nhau ¢ mat phia trén tran, phia dudi boc quanh
niéu quan dén viing chau. Tu dich quanh than va mac than thuong do ton thuong
than, tuyén thuong than, néu én ¢ thé day léch cac cau tric xung quanh.

- Khoang dudi bao than: gigi han boi bao than va nhu md than. Khéi mau
tu dudi bao than thuong khu tri, phong to va chén ép nhu mé.

- Do dic diém giai phau cua than 1a mot co quan nam sau sau phic mac, &
viing hé that lung hai bén, duoc bao vé boi thanh co va khung xuong nén chan
thuong than thuong it gap, chi chiém 1 - 5% trong téng sé cac dang chan thuong
no6i chung, tuy nhién lai chiém ti 1& hang dau trong chan thuong tiét niéu sinh
duc.

- Nhu md than lai rat gion, vi vay rat dé bi v& do chan thuong nhung cé su
tudi mau va nudi dudng tot nén rat d& lién seo va nhanh chong phuc hdi chic
nang.

- Khi bi ton thuwong, dic biét khi c6 rach bao Gerota mau va nudc tiéu tran

ra c4c to chirc quanh than dé gay nén sy nhiém doc, nhiém khuan.



-Nguyén nhan chan thuong than thuong gap chu yéu do tai nan giao
thong, sau d6 dén tai nan lao dong va céc tai nan sinh hoat khéc.

- Ngoai than bj tén thuong, bénh nhan cd thé gap cac ton thuong phdi hop
cac co quan khac (chiém ti 1& 30 - 40%). Va vi vay trong chan thuong than kin,
sb¢ chan thuong ciing thudng gap, chiém ti 18 trén dudi 50% cac truong hop.
1.1.1.2. Pic diém tinh hinh chan thwong than

Ti Ié chan thuong than vao diéu tri tai cAc bénh vién ngay cang gia ting
cling voi sy phét trién caa cac phuong tién giao thong ciing nhu cac hoat dong
thé duc, thé thao, vui choi giai tri va ca mot nguyén nhan dang ké nixa 1a do bao
luc.

Theo Mangin P chan thuong than chiém khoang 3% tong sé chan thuong,
chiém 10% cac chan thuong bung kinPa sb xay ra ¢ nguoi tré tudi & do tudi dudi
40, trong d6 nam gidi la 3/4. Nguyén nhan chu yéu 1a do chan thuong manh: Tai
nan giao thdng, tai nan lao dong, thé thao va do va cham. Than trai thuong bi ton
thuong hon than phai va ton thuong ca 2 than chi chiém ti 1¢ khoang 2%.

Chén thuong than bénh ly chiém khoang 0,1-2,3% tong s6 bénh nhan
chan thuong than, ti 18 ndy c6 thé thay doi theo tung khu vuc, ting cao & CAc
nuéc dang phat trién. Trong cac bénh ly bam sinh hoic mac phai cua than, hay
gap nhat 1a chan thuong trén than & nudc ( do hep khic ndi bé than — niéu quan,
do soi ), than da nang, than c¢6 nang doc, than méng ngua.

Tai phéap, & khoa ngoai tong hop cta bénh vién phia nam thanh phd
Marseille trong vong 5 nam(09/1989-09/1994) di gip 65 truong hop chan
thuong than (50 nam va 15 nir), d6 tudi trung binh cia cac bénh nhan 1a 32 +14.
Trong d6 c6 t6i 38,5% trudong hop 1a da chan thuong. Céac tén thuong thuong
gap la dap than nhe (49,2%) va dap than trung binh la (43,1%). Sknowron.O va
cong su & thanh phd Grenoble trong thoi gian tir (1974-1993) di diéu trj cho 212
bénh nhan chan thuong than. Pa sb truong hop bi chan thuong 13 do tai nan

truot tuyét. CAc tac gia di phan tich 78 truong hop chan thuong than do tai nan



truot tuyét va thay rang : 91% bénh nhan 12 nam gidi véi do tudi trung binh 12 (
27,5%). 9% truong hop 1a chan thuong than do 3
1.1.1.3. Co ché bénh sinh chan thwong than

Chén thuong than bao gdm tat ca cac thuong ton cua nhu md than, duong
bai xuit nudéc tiéu trén va cudng than.

Gidi nam thuong bi hon nit, chiém 75-80%, do dic trung vé nguyén nhan
cua loai chin thuong nay (tai nan giao thong, tai nan lao dong, tai nan sinh
hoat...). Mit khéac nit gioi it bi chan thuong than ho 1a nho c6 dic diém tu
nhién bao vé tét hon, d6 1a ¢6 to chicc m& quanh than kha day che ché cho than
va giop than tranh xa khai lyc chan thuong.

Tudi cua c4c nan nhan thuodng 1 tré, do tudi lao dong 46% thudc lra tudi
20-40. Tré em it bi chan thuong hon nhiéu.

Nguyén nhan cua chan thuong than ¢ ty 1¢ thay doi tly theo timg nudc,
vi du ¢ Phap 50% la do tai nan giao thong, 15% do nga tu trén cao va tai
nan lao dong, 10% do tai nan thé thao hang niang nhu bong bau duc, bong da,
truot tuyét.

Chén thuong than cd thé xay ra don doc hoic két hop trong da chén

thuong. Than nam trong khoang m& sau phlc mac, duoc che chd phia sau boi
khdi co lung va cac xwong suon cudi, chi dugc ¢b dinh bai cudng than, cho nén
twong di di dong. Than bi chan thuong c6 thé do nhiéu co ché:
+ Co ché truc tiép: hay gap cha yéu, luc chan thuong truc tiép vao ving hé that
lung 1am than bi v& boi luc truc tiép hodc bi nghién op trén mat phing cang
xuong sudn — xuong song. Than doi khi bi moét manh xuong swon hoic mau
ngang d6t sdng dam thung.

- Cot séng that lung cong qua muc lam than bi kéo cang, than bi ép, dac
biét tai chd ndi bé than-niéu quan, chd nay cd thé bi kéo dut khi than di chuyén

d6t ngot vé phia co hoanh.



- Sy giam tdc do dot ngot khi co thé bi nga cao theo chiéu thang ding
hodc ndm ngang 1am cuéng than bi gidng xé co thé bj dut.

+ Co ché gian tiép:rat hiém gap, do su co rat dot ngot cac khoi co ving that
lung hodc ting ap luc dot ngodt 6 bung trong cac dong tac nhu cir ta, ndng Vac
nang, nhay tir trén cao xudng ... va néu cd gap thi thudng xay ra trén than bénh
ly (vi du: than da nang, than & nudc do soi, u than).

1.1.1.4. Pic diém tén thwong giai phiu bénh Iy

* Ton thwong & nhu md than: co thé bi ton thuong nhu mé than & moi mic do,
tur nhe tai nang

- Pung dap nhe: Nhu md bi bam dap nhe tai mot viing nho, cd thé tao
thanh mot khdi mau tu tai nhu ma.

- Nut nhu mo: Thong thuong cac duong nat chay doc theo cdc mach mau.
Trén thuc té chinh nhu mé than 1a té chic dé bi rach nhat, trong khi ¢4 mach
mau - nhat 1a dong mach lai chiu dung tt hon ddi véi luc chan thuong.

- Rach nhu mo, c6 thé tach roi manh nhu mé giita cac duong nat. Trong
truong hop ndy cac mach mau cong co thé con luu thong do d6 mot sé manh
nhu mé do bi tach roi van cd thé con duoc tudi mau tot. Nguoc lai nhitng manh
khéng con mach mau nudi dudng s€ bi hoai tir.

- Dap nét than, hau hét cac manh nhu mé than khdng conn mach méau nudi
dudng.

* Ton thwong dwong bai xuat nwéc tiéu trén

- C4 thé bi xé rach doc theo dudng rach nhu md, va thong thuong 1a chay
tir trong ra ngodi. Céac dai than va gai than Ia nhitng bd phan rat d& bi rach ngay
ca khi nhu mé chi bi thuong ton vira phai. Nudc tiéu s& qua duong rach trao ra
ngoai vao khoang quanh than.

- Ton thuong mach mau rén than hay gap nhat 14 ¢ sau chd chia nhanh
cuia dong mach than, din t6i thiéu mau cuc bo phan nhu mé duoc chi phdi. Vi

tri ton thuong thuong nam ¢ 1-2 cm tir chd xuat phét tir dong mach chu bung.



Ton thuong tai than chinh cua dong mach than it khi xay ra, néu cé thi c6
2 dic diém: Lop ndi mac dé b ton thuong nhit v& day 1a phan it dan hdi nhat
cta thanh mach, ton thuong 16p ndi mac s& dan ti hién twong huyét khoi.

* Ton thwong niéu quan

Hiém khi bi ton thuong, néu c6 thi chd bi rach nam ngay duéi chd ni bé
than-niéu quan,
1.1.1.5 Phan loai chin thwong than
* Phan loai chan thuong than gom 5 do.

- D6 |: Dap nhu md than don thuan , ¢d thé c¢d tu mau dudi bao hoic trong
nhu mé than, bao than va hé thong dai bé than con nguyén ven, khdng c6 tu dich
quanh than, thuong 1anh tu nhién khong dé lai di chang.

- B I1: Nut nhu mo than nong < lem, khong lan téi vang tay than va hé
théng dai bé than, tu méau giéi han c6 thé lanh ty nhién (c6 hoic khdng co di
chung)

- Do 111: Nt nhu mo sau >1cm , khdi mau tu quanh than 16n, khdng ton
thuong hé théng dai bé than, khéng lanh tu nhién.

- Do IV: Nhu md than rach rong qua bao than, qua hé théng dai bé than,
t6n thwong mach mau mot phan hya hoan toan.

- Po V: Than dap nat hoan toan, ton thuong cudng than hoic dut dong
mach- tinh mach chinh hoac dat khic néi niéu quan — bé than.

* Pay la cach phan loai ma chung tbi hay ap dung tai Bénh vién 103

- Nt nhu mé dudi vo xo: dudng nat ngin va khong sau, khéng théng vao
khoang dai bé than, vo xo khong bi rach va thuong tao khéi tu mau dudi bao
than.

- Nt nhu mé than kem theo rach vo xo: duong nat théng vai bao mo

ngoai hé than tao nén khéi mau tu quanh than.



- Rach vo6 xo, niit nhu md thdng vai dai bé than: mau va nudc tiéu chay ra
hé than tao nén khéi dich tu quanh than, ddng thoi mau chay vao dai bé than
niéu quan théng xudng dudi bang quang gay nén dai mau toan bai.

- Dap néat khu trd mot phan caa than: cuc dudi, cuc trén hodc phan than
than.

- Dap néat toan bo than, tén thuong cudng than (mach mau, than kinh, bé
than niéu quan), day Ia loai ton thuong ning gay chay va mat mau nhiéu.

* Phan loai chan thwong theo cac thé 1am sang

- Thé da chan thuong: trong chn thuong than co tir 30 - 40% céc trudng
hop, cac tang thuong bi ton thuong phdi hop bao gom: cac tang 6 bung (gan,
lach, tang rong), phdi va mang phdi, tt chi, so ndo, cot song. ..

Trén moi bénh nhan bi da chin thwong, phai xem bénh nhan c6 dai mau
hay khong dé loai trir mot chan thuong than.Déi khi trong truong hop nhiéu ton
thuong phdi hop, than chan thuong duoc phat hién mot cach tinh co khi mo
bung. Luc d6 phau thuat vién phét hién ra mot khdi méau tu sau phiic mac trong
qua trinh tham do toan 6 byng.

Nguoi ta da phat hién ra rang ¢ rat nhiéu bénh nhan, con bao quanh than
c6 kha niang gigi han khbi méau tu, 1am mau bit chay ra tir than. Mot khi
duoc mo ra sém (khi mé phlc mac thanh sau), phau thuat vién chi con mot
cach la cat than dé cam mau. Do d6 viéc mé phlic mac thanh sau hay khong
khi phat hién thay mau tu sau phdc mac phai theo nguyén tic cua Siffre: néu
mau ty to 18n nhanh thi phai mé phic mac thanh sau dé kiém tra thuong ton.

- Thé chan thuong cta than bénh ly: Can biét rang than bénh ly (c6 soi
than niéu quan, than da nang, than di dang, c¢é u than) thi dé v& hon binh thuong
do d6 n6 dé dang bi ton thuong ngay ca sau mot chan thuong nhe. Chi dinh diéu
tri ngoai khoa d6i véi chan thuong than 1a tiy theo bénh ly cia né kém theo,

nhé rang phai xem xét chirc nang cua than déi dién.



- Thé chan thuong ¢ tré em: Pa s6 (75%) chan thuong than & tré em 12 thé
nhe (d6 1) va xay ra trén mot ty 18 dang cha y than bat thuong: than lac chd,
than xoay khong hoan toan, than bat san, bat thuong doan néi bé than - niéu
qua, u nguyén bao than.

1.1.2. Triéu chieng chdn thwong than
1.1.2.1. Triéu ching Iam sang
1.1.2.1.1. Triéu chirng toan than

- S6c la mot trieu chung thuong gap, chiém ti 18 khoang 40- 50% cac
truong hop chan thuong than, dic biét xay ra trong cac truong hop c6 ton
thuong phdi hop, do c6 cac ton thuong than niang nhu dap nat than nhiéu, dat
roi mot cuc than, dut cudng than, da chan thuong. Trén thyc té day chinh 1a dau
hiéu huéng dan thai d6 diéu tri kip thoi.

Ngay khi bénh nhan méi nhap vién kham phat hién céc tri¢u ching cua
séc nhu: Niém mac nhot nhat, v mé héi, mach nho, huyét &p tut, kep... Can ghi
nhan thudng xuyén cac triéu ching dé theo dbi tién trién caa no.

Trong truong hop chan thwong than don thuan ton thuong muac d6 nhe
hoac vira soc dé dang dugc khong ché va khdng tai phat nita. Nguoc lai truéc
mot tinh trang séc kho kiém soat, khi méau tu to dan Ién nhanh, can nghi ngo
chay mau tai dién mac d6 1on; néu dau hiéu tai chd khéng rd thi lai phai nghi
ngo c6 rach phic mac 1am cho mau chay tir than truc tiép vao 6 phlic mac; hoac
xa hon nita phai nghi ngd mot tén thuwong tang phdi hop.

- Haéi chtring nhidm khuan c6 thé gap, xay ra khi bénh nhan dén muon, do
C4C 6 MAu tu va nudc tiéu sau phic mac gay nhiém tring &p xe hd than.
1.1.2.1.2. Trigu chirng tai ché

Sau mot chan thuong, néu c6 3 triéu chung sau day thi phai nghi ngay
dén chan thuong than:

- Pau vung thit lung: 95% cac truong hop chan thuong than déu cd biéu

hién dau tic va co cing ving thit lung. Pau ting theo tién trién cia thuong
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ton than (theo su 16n 18n cua khéi mau ty, tinh trang tic duong bai xuit nuéc
tiéu trén do cuc mau dung...), lan 1én géc sudn hoanh, xudng hd chau. Théng
thuong dau giam dan sau 2 - 3 ngay; néu dau tang dan 1én 1a do tiép tuc chay
mau 1am khéi méau tu quanh than to thém hoic cd ton thuong khac phdi hop. C6
thé kém theo truéng bung (triéu chiing cua tu mau sau phdc mac). C6 khi xuét
hién con dau quan than (do méu cuc bit tic niéu quan).

- Bai mau toan bai d6 tuoi: la mét triéu chimg khach quan va thuong gap
véi ti 16 tir 90 - 95% cac truong hop.Mau sac cia nudc tiéu mau cho biét chan
thuong than nhe di hay nang Ién, tiép tuc chay mau nhu mé hay dé cam; mau
tuoi 1a chay mau dang tién trién, mau sim mau va nhat dan 1a c6 kha nang cam
mau duoc. Can luu ¥ rang khong c6 su twong xtng gitta mic do dai mau
va thuong ton giai phau bénh cua than, vi du trong truong hop c6 ton thuong
cudng than (type 1V), cd thé khong c6 dai mau.

V& nguyén tic, dung truéc moi chan thwong bung phai yéu cau bénh
nhan di ticu dé xem bénh nhan c6 tiéu mau hay khéng, hoic co thé thong tiéu
kiém tra mau sac sb lugng nudéc tiéu.

- Khéi mau ty vang hé that lung: Khoi mau tu cang 16n cang dé phat hién,
ton thwong cang nang. Kham thay hé that lung day hon binh thudng, cing né
Va rat dau, co ctng co thit lung; chung té v than c6 rach bao 1am mau chay ra
kém nudc tiéu tu quanh than.

Theo ddi khdi mau tu bang 1am sang c6 ¥ nghia quan trong dé danh gia
tién lugng dap v& nhu md than. Dé theo ddi cd thé vach 1én ving that lung-bung
bénh nhan duong giéi han cua khdi mau tu sau mdi 1an kham. Khdi méu tu ting
nhanh thi bung trudng ting va co ciing ntra bung cang rd. Ciing nhu triéu chung
dau, co cung ving thit lung khong phai 1a mot dau hiéu chi d6 nang nhe cua ton
thuong, nhung néi chung néu tién trién thuan loi thi 2 triéu chiing nay giam dan

vao ngay thir 2 - 3. Néu tai xuat hién hodc tang thém thi phai nghi ngd ton
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thuong tang phdi hop hoic ¢6 bién ching caa ban than chan thuong than (chay
mau tai phat, nhidm trung khdi mau tu - nudc tiéu...).
1.1.2.1.3. C4c trigu chieng ciia tén thwong co quan két hop (néu co): tly thuoc
co quan bi thuong tdn ma c6 céc triéu ching twong ung.
1.1.2.2. Triéu chirng can lam sang
1.1.2.2.1. Xet nghi¢gm mau

+ Hong cau va huyét sic té giam dic biét trong cac trudng hop ¢d ton
thuong muare d6 vira va nang.

+ Bach cau thuong ting va chuyén trai khi bénh nhan dén muén.
1.1. 2.2.2. Xét nghiém nuwéc tiéu

+ Hong cau, bach ciu ting nhiéu trong nudc tiéu.

+ Protein ni¢u duong tinh.
1.1. 2.2.3. C4c xét nghiém chdn dodn hinh dnh

Pung trudc moi nghi ngo chan thuong than can phai 1am cap cau hai xét
nghiém hinh anh sau day: Chuyp hé tiét niéu qua tinh mach (UIV) va siéu am.
Hai xét nghiém nay 1a chia khoa dé chan doan trong cap ciu; trén thuc té ching
ludn ludn thue hién dugce tham chi ngay trén ban mé.

* Siéu am:

- C6 thé thuc hién & bat cr giai doan nao cua chan thuong than. Trong cap
ctru n6 cho thay muc do ton thwong ctia nhu mé than, co rach bao than hay
khoéng, mau tu quanh than sau phic mac, gitp phan d6 duoc chan thuong.

- Siéu am lam di lam lai nhiéu l4n trong nhitng ngay sau con gidp cho viéc
theo dbi tién trién sau nay.

- V& lau dai siéu &m c6 thé cho phép phét hién dé dang céc hau qua caa
chan thuwong than nhu gidn dai bé than do dwong bai xuat nudc tiéu bi bop
nghet, teo than do thiéu mau cuc bé...

- Siéu am (dac biét la siéu @m mau) cho ta hinh anh duong nuat nhu mé va

6 dich dong trong hé than.
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* Xquang:

- Chup X-quang than thwong: Trén phim chup hé tiét niéu khéng chuan
bi (AUSP: Arbre Urinaire Sans Proparation), phat hién gy xuong suon va cac
méau ngang dbt song thit lung L1- L2, phan mém (néu bd ngdi co thit lung -
psoas - bi xda mat thi ching té c6 khdi méu tu sau phlic mac). Han hitu con phat
hién ra than bi chan thuong.

- Chup X-quang than thuéc tinh mach:Khéng nhiing cho phép danh gia
than bi ton thuong ma con biét than dbi dién. Cac diéu kién dé lam UIV cho mot
bénh nhan bi chan thuong than dé c6 dugc nhiing hinh anh tét:

Bénh nhan di thoat séc: vi néu huyét ap tam thu thap hon 90 mmHg thi
phim khong doc duoc.

Chup UIV gio giot TM liéu cao khong dugc nén, phai c6 gang chup cac
phim sém va cham, cat 16p. Néu ton trong cac diéu kién trén, UIV c6 thé cho két
qua thuong ton chinh xac dén 85%:

Trén céac phim c6 tiém thuéc can quang vao tinh mach: Néu thuong ton
nhe hay trung binh thi thiy hinh anh dong thudc can quang tai mét ving cua
than nhung duong bai tiét van binh thuong. Néu thuong ton nang thi ¢ hinh anh
1 hay 2 dai than bj tach roi, ving dai bé than bi chan thuong nhoé thubc, thube
can quang co thé tran qua cac to chtc quanh than. Trong mot sé truong hop,
than bj chan thuong khong ngam thudc. Néu than cam thi phai nghi ngo ngay cé
thuong ton dong mach than (dat hoac mau cuc 1am tic dong mach).

- Chup cit 16p vi tinh 6 bung (Scanner): Pay 1a xét nghiém tbt nhat
cho biét chinh x&c ton thuong than: Vi tri, mac do dap nhu mé than, tu mau
quanh than, tén thuong dudng bai tiét...co thé thuc hién nhanh chong va khong
xam nhap (non-invasif). Pong thoi CT 6 bung giup xac dinh c4c ton thuong
chan thuong bung két hop nhu v gan, v& lach..

Trong chan doan chan thuong than, chup than thudc tinh mach duoc thay thé
bai chup CLVT, chi khi khdng c6 CLVT méi chup than thude tinh mach.
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Xa hinh than ngay giai doan sém khong c6 ¥ nghia trong danh gia ton
thuong, gia doan mudn hon vé sau thi c¢d thé dung danh gié té chire xo seo, danh
gia chtrc nang than hoac sy tic nghén.

- Chup @dng mach than: Néu than bi chan thuong ma cam trén UIV thi
phai chup déng mach than cip cau dé xac dinh cd tén thuong dong mach than
hay khong. Néu cd thi chi c6 mé tai lap luu thong dong mach méi ciru duoc
than.

1.1.3. Chan doan
1.1. 3.1. Chdn dodn xdc dinh: dya vao

+ Co ché chan thuong.

+ Lam sang:

- P4i ra mau toan bii sau chin thuong

- Pau va cang gd ving thit lung

+ Can lam sang, dua vao: UIV. CT, siéu am than, chup dong mach than va
xét nghiém nudéc tiéu.
1.1. 3.2. Chén dodn tén thiwong phéi hop

Can kham xét ki va theo ddi sat dé phong cac triéu ching cua ton
thuong phdi hop bi lu md bai chan thuong than hoic che khuat tén thuong than.
1.1.4. Dién bién va bién chirng
1.1.4.1. Dién bién
* On dinh dan
Giam dau dan, nuéc tiéu tir mau dé dan chuyén sang mau nau roi vang.

Khdi méau tu khéng to thém.Tinh trang toan than 6n dinh.Té chirc than bi dung

giap lién seo va xo hoa.
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* Ning Ién hodc khong 6n dinh

Dai ra mau tiép dién, dai ra mau tuwoi, mau cuc. Khéi mau tu ting dan
lén. Huyét dong khong on dinh.Phai truyén mau, khang sinh, bat dong tai
giwdng, néu tinh trang trén khong da thi phai mé.

C6 nhiéu truong hop ngay sau chan thuong 6n dinh dan (nhu loai A),
nhung dén ngay thir 7 - 15 lai dai ra mau da tuoi. Pay 1a do hoai tir to chirc than
dap nét két hop nhiém trung. Thuong thi phai can thiép ngoai khoa.

* Chan thwong ning

V& nét than hay dut cudng than: Khdi mau tu ting 1én nhanh; thiéu mau
cap, tinh trang bénh nhan ning dan 1&n roi vao séc nang. Phai phau thuat cap
ctu.
1.1.4.2 Bién chang

- Viém tay hé thit lung: SOt cao, dau thit lung, sung né dau ving hod
suon lung. Nguyén nhan 13 do khdi mau - nudc tiéu tu sau phic mac bi boi
nhiém.

- Pau lung kéo dai do viém xo than: do khdi méu tu viing that lung duoc
tai hap thu dan, viém xo day bao m& quanh than. Phan nhu mé than ton thuong
lién seo tao thanh khéi xo hoa.

- Than & nude do viém xo quanh niéu quan: cac khdi xo té chic quanh
than niéu quan gay trén ép bé than niéu quan gay « niéu trén than

- Cao huyét 4p do hep dong mach than.

- Cao huyét 4p do khdi mau tu to chirc hda xung quanh bdp nghet than.

- Thong dong - tinh mach than khi ¢6 ton thuong cudng than

- Nang nuéc tiéu nang nay thuong thong thuong véi bé than, nhung mit

trong khong duoc 16t boi biéu mo duong tiét niéu.
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1.1.5. Piéu tri
1.1.5.1. Nguyén tdc diéu tri chdn thwong than
Pung trudc mot chan thuwong than kin di nhe hay niang can tuan thi cac

nguyén tic diéu tri co ban sau day:

- Bat dong ho Iy cap | trén givong .

- Phong va chéng sdc tich cuc bang moi bién phép.

- Phong va chéng nhiém khuan bang cac loai khang sinh.

- Phéat hién va xt tri kip thoi cac ton thuong phdi hop theo thir tu wu tién.

- Cam mau.

- Theo dbi sat dién bién toan than va tai chd dé co thai do can thiep kip
thoi.
* Thai d§ xir tri chan thwong than: Piéu tri bao ton hay can thiép phau thuat
phai dua vao cac yéu tb sau:

- Céc thé 1am sang, va mirc do chan thuong than

- Dién bién cua dai mau.

- Tién trién caa khéi mau tu quanh than.

- Két qua caa U1V, siéu am.

Theo Lowsley, Menning chu truong phau thuat sém vi cho rang dé lau dé
nhiém khuan, va ro ri nudc tiéu.

Theo Sargent, Lardevis lai chi truong nguoc lai vi cho rang nhu than
duoc tudi mau va nudi dudng tét nén tu nd dé lién seo.

Vén dé co ban 1a theo ddi sat dién bién 1am sang va can 1am sang toan
than va tai chd dé co thai d6 can thiép, xt tri kip thoi.
1.1.5.2. Diéu tri bdo ton
* Chi dinh : cho chan thuong than d6 I, II:

Tinh trang bénh nhan 6n dinh: Mach, huyét ap, héng cau, HST it thay doi.

Dai ra mau giam dan.

Khéi méu tu khong ting hon.
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UIV: Than con tiét thube t6t, thudc can quang c6 thé tran ra quanh than
nhung khong dang ké.
* Phwong phap

- Bat dong bénh nhan tai givdng 3 tudn

- Truyén mau, truyén dich néu can.

- Giam dau.

- Khang sinh.

Sau 7 ngay siéu am , chup UIV hay chup CT Scanner dé danh gia két qua
diéu tri.
Piéu tri bao ton chan thuong than bao gom ca cac truong hop tac mach cé thé
thanh cong tai 94,9% véi d6 3, 89% véi do 4 va 52% véi do 5. Bo chan thuong
cang cao thi lam tac mach cang dé that bai va c6 thé can phai lam lai nhiéu lan
nhung né tranh duoc viéc phai cat than trong 67% sb truong hop.
Theo dbi chan thuong than: nguy co bién chung lién quan dén mac do chan
thuong, phuong phap diéu tri. cac truong hop nhe thi khdng can theo ddi (sau
khi da diéu tri 6n dinh, ra vién). Xa hinh than c6 gia tri y nghia danh gia su phuc
hoi vé chirc ning.
1.1.5.3. Diéu tri phdu thugt
* Chi dinh:

- M6 cap ctru: Mo ngay sau khi cac xét nghiém (UIV, siéu 4m) cho thay
c6 ton thuong niang né nhu

+ Put cudng than (46 V).

+ Dap nat than nhiéu giry chay mau 6 at ra quanh than (d6 I1I).

+ Cac truong hop co nghi ngd hodc co tén thuong cac tang trong 6 bung
can phai can thiép phiu thuat ngay nhu v& gan, v lach...

+ Trong céc truong hop co ton thuong mirc dd niang co thé vira hoi stc

vira dong thoi két hop phau thuat.
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- Mo cép ctru tri hodn: 7- 15 ngay sau cac trudng hop diéu tri ndi khoa
khéng 6n dinh, dién bién ning 1én nhu dai ra mau ting.
+ Khi khéi go viing mang suon that lung vuot qua duong tring gitra.
+ Céc truong hop bénh nhan cé sét kéo dai khong hdi phuc mic du da
duoc diéu tri tich cuc.
+ Tinh trang d4i ra mau, cang go ving than, dau khéng ding lai ma van
tiép dién ning I1én theo thoi gian.
+ Cac truong hop ¢6 bién ching apxe hé than.
+ Toan than thay d6i: Séc mat méu.
+ X quang (UIV, Scanner): Dap v& mot cuc than, mot phan than khong
ngam thudc, thudc can quang tran ra xung quanh than nhiéu hon.
+ Pai ra mau tai phat di tai phat lai nhiéu dot ma diéu tri ndi khoa tich cuc
ma khong c6 két qua
* Phwong phap
- Purong mé:
+ Pudng chéo thanh bung bén ngoai phlic mac néu chic chan chi cd ton
thuong than don thuan, gilp vao truc tiép cudng than.
+ Puong trang trén va dudi rén qua phic mac khi c6 hoic nghi ngo cé
t6n thuong tang trong 6 bung két hop.
- Cdc phwong phdp xi tri khi phdu thudt chdn thwong than: Ty theo
thuong ton ma cd cac tha thuat thich hop.
+ Khau phuc héi vét rach nhu mé néu tén thuong nho, gon. Lay bé mau
ty quanh than, dan luu hé than
+ Cat mot phan than néu ton thuong giap nat khu trd & mot phan than.
+ Van dé cat than toan bd chi dit ra khi than bi giap nat toan bo, cuéng
than bi ton thuong nang né khong thé phau thuit phuc hoi.Kiém tra danh gia
thuong ton.Cét than khi v nat than hoac dut cuéng than té1 mudn than doé hoai

tu.
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Khi c6 chi dinh cét than thi phai chac chin than d6i dién c6 chiic ning.
* Chl y:- Kiém tra than bén ddi dién trong qué trinh mo.
- Xir tri cac tén thwong phdi hop néu co.
- Dan luu than két hop sau khi xt tri ton thuong than. Néu ton
thuong than véi dudng va nhu md phic tap viéc khau cam mau kho khin.
1.1.5.4. Tac mach
Téc mach chon loc ¢6 gié tri quan trong véi cac trudng hop diéu tri bao ton.
Hién tai van chua thong nhét tiéu chi treong hop ndo thi chi dinh 1am tic mach
nhung thdng nhat 2 chi dinh 1a khi trén phim CT cd thudc can quang tran ra
ngoai bao than tién trién va ro dong-tinh mach.
Tac mach c6 thé sir dung vé céac truong hop diéu tri bao tén & tat ca cac muc do
nhung to ra hiéu qua & nhiing truong hop chan thuong muc d6 cao (AAST >3).
2. CHAN THUONG BANG QUANG
2.1. Daicuong

2.1.1. Giai phau bang quang

Bang quang la co quan chtta dung nudc tiéu va co bop dé tong nudc tiéu
mdi khi khi di tiéu. Bang quang nam trong tiéu khung (khung chau nho), bang
quang nam ngoai phic mac trén am dao, trudc tir cung (¢ ni), truc trang. Tay
theo trang thai bang quang cing day nuéc tiéu hay réng ma dic diém lién quan
dén giai phiu cua bang quang cling thay ddi theo. Khi cang diy nuéc tiéu thi
gidi han trén cua bang quang dan dugc diy 1én cao trén xwong mu, lc ndy bang
quang c6 lién quan véi thanh banung trudc.Khi bang quang réng thi nam sau
xuong. Bang quang duoc chia ra 1am 2 phan:

- Phan di dong;: 14 phan co gidn, dugc phic mac che phi ¢ kha ning cing
gidn to dé chira nudc tiéu.Pay 1a phan yéu nhat ctia bang quang, khi cang day
nudc tiéu cac soi co ciia nd dugc tach ra rong, va dap vao ving bang quang co

th¢ gidy v& bang quang thong vao O phic mac. Pay la
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loai chan thuong phd bién trong s6 cac bénh nhan duoc chan doan nghién
ruou hodc nhiing tai xé .

- Phan c6 dinh: c¢6 hinh tam giac can ( tam giac Lieutaud), dinh 13 c6 bang
quang, day 1a duong ndi 1ién 2 156 niéu quan . Tam giac bang quang duoc ndi véi
cd bang quang, niéu dao, nim sdu trong day chau, lién quan truc tiép véi am
dao, tir cung (O ni¥) va truc trang. Thudng chan thuong ¢ phan nay it gip thuong
do gdy cac xwong chiu cac manh xwong v& dam truc tiép vao bang quang giy
v& bang quang ngoai phic mac, déng thoi mat trude bén cua bang quang ciing
thudong bi chan thuong v ra ngoai phiic mac.

Thanh bang quang duoc cdo tao gom 3 16p: Lop ngoai 1a t6 chic thanh
mac, 16p gitra 1a 16p co tron, 16p trong cung la ni€ém mac. Gilra 16p co va ni€ém
mac ¢6 16p ha niém mac.

Mach méu nudi bang quang rat phong phu, bang quang dugc cdp mau bai
cac dong mach chinh: Pong mach bang quang trén tach ra tir dong mach ha vi.
bong mach bang quang dudi tach ra tor dong mach sinh duc bang quang mdt
nhanh cua dong mach chau trong. Pong mach bang quang trudc la mot nhanh
tir dong mach then trong, ngoai ra con ¢6 cadc nhanh phu tir dong mach truc trang
giita. Tinh mach bang quang thudng gdm cac nhanh chay cing voi dong mach,
ngoai ra 6 mat trudc bang quang c6 hai nhanh tinh mach 16n chay song song &
hai bén, cidc nhanh tinh mach nay déu dan mau d6 vé dam rdi tinh mach
Santorini. Nén khi bi chan thuwong thi mau chay nhiéu vao trong long béang
quang hodc khoang Retzius.

2.1.2.  Nguyén nhan va co ché bénh sinh chan thwong bang quang

* Nguyén nhan:
- Do tai nan giao thong: hay gap nhat, chiém 38-45% sb truong hop
- Do tai lao dong

- Do tai nan sinh hoat
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Mot s6 nguy@n nhan do tai nan diéu tri (vét thuong)

Nguyén nhan Ty lé¢ %
Phau thuat noi soi cat tir cung tdan bo (4c tinh) 4.19-4.59
Phau thuat noi soi cit tir cung toan bo (lanh tinh) 1-2.7
M5 lay thai 0.08-0.94
PhAau thuat truc trang 0,27-0,41
Phau thuat tiéu/dai trang 0.12-0.14
Cat u bang quang noi soi qua niéu dao 3.5-5.8

* Co ché

- V& bang quang trong phiic mac: thuong xay ra trong nhiing trudng hop chan
thuong kin vao ving bung dudi, nhat 1 khi bang quang cing dy. Khi c6 chin
thuong vao vung ha vi lam &p luc trong bang quang bi tang lén dot ngdt lam cho
bang quang v& ¢ diém yéu nhét 1 ving dinh.

- V& bang quang ngoai phiic mac: c6 2 gia thuyét giai thich co ché v& bang
quang ngoai phuc mac da dugc chap nhén:

+ Trong truong hop c6 giy khung chau di kém véi chin thuong, nhat 13
gdy & cung trudc. Hai dau xwong gy hoic cac manh xwong vun rat dé ¢am
thing bang quang, 1am thung bang quang thuong ton thuong gan ving cb bang
quang.

+ Trong truong hop luc chan thuong mach khi bang quang khong chira
nuéc tiéu, mot chan thuong ning né vao ving bung dudi ciing c6 kha ning rach
bang quang tuong ty nhu lam rach bang quang ¢ vung dinh lic bang quang cang
day nudc tiéu. Bang quang bi dap, v thung bang quang ¢ mit trudc phan dudi,

hodc thanh bén, vét thung thong ra ngoai phuc mac.
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2.1.3. Toén thwong giai phiu bénh ly

CAc tac gia phan ton thuong giai phiu bénh ly trong chan thuong bang
quang lam cac muc do sau day:

- Déap bang quang: Pung dap bang quang la ton thuong mot phan do day
cua thanh bang quang. Mot bd phén ctia thanh bang quang bi thAm tim hoac
dap, din  dén thuong tichcuc bovatu mau. Pung dap thuong xay ra
trong cac tinh hudng 1am sang: Bénh nhan xuit hién di tiéu ra mau hoic thong
tiéu c6 méau sau khi c6 va dap chan thuong truc tiép vao bang quang, va chan
doan hinh anh siéu am va chup bang quang binh thuong, thanh bang quang con
lién tuc.

- Thuang, v& toan bo thanh bang quang, lai duoc chia ra lam hai loai:

+ Thung, v& bang quang ngoai phiic mac: mau va nudc tiéu thoat ra
ving hd chau duéi phiic mac.V& bang quang ngoai phiic mac thuong lién quan
dén giy xuong ving chau (89% -100%).Gdy cac xuong & phia trudc, va manh
xuong v& dam truc tiép vao bang quang. Mit trude bén cua bang quang thuong
hay bi nhat.

+ Thung, v& bang quang trong phlic mac: mau va nudc tiéu tran vao 0
bung din dén tinh trang viém phac mac (gdy nén hdi chiung bung ngoai
khoa). Phan dinh bang quang 13 phan yéu nhat, khi bang quang phinh to cac
soi co ciia nd duge tach ra rong,thanh bang quang 1a twong ddi mong. Luc tac
dong tryc tiép vao bang quang gdy v& vao trong phiic mac. Pay Ia
loai chan thuong pho bién trong s6 cac bénh nhan duoc chan doan nghién
ruou hodc nhitng tai xé.V& bang quang trong phiic macthuong lién quan
dén chan thuong ndi tang bung hodc da chin thuong.

Phan loai: con cé
-Trong phuc mac
- Ngoai phdc mac

- Hon hop (ca trong va ngoai phic mac)

22



Put c6 bang quang: day 1a chin thuong rat ning do xuwong chau giy phirc
tap, di léch 16n cdc manh xuong giy co kéo can ddy chau manh, cdc manh
xuong chau gy choc vao giy dut cd bang quang mot phan hay hoan toan.

2.2. Triéu chirng
2.2.1. Triéu chirng 1am sang
* Triéu chirng toan than:

- Séc 1a mot triéu chung hay gap: nguyén nhan séc do dau va do méat
mau, thudng Xay ra trong cac truong hop bénh nhan da chin thuong, cé ton
thuong gay xuong chau phuc tap, ton thuong tang két hop nhiéu nhu v gan, vé
lach, chan thuong so ndo, chan thuong giy xuong két hop.... Do c6 cac ton
thuong don thuan & bang quang do dap nét nhiéu & thanh bang quang, vo thung
bang quang 16n vaod bung, dic biét nhimg trudong hop dut ¢ bang quang, gay
chay méau nhiéu. Bénh nhéan vao vién kham phét hién céc triéu chung cuaa séc
nhu: Niém mac nhot nhat, vd mé héi, mach nho, huyét ap tut, kep...

- Hoi chang nhidm khuan c6 thé gap, xay ra khi bénh nhan dén muon, do
v& bang quang mau va nudc tiéu ra ngoai phic mac gay ap xe khoang Retzius,
hay mau va nudc tiéu trao vao 6 bung gay viém phdc mac.

- C6 thé gdp roi loan dién giai (vi du, ting kali mau, ting natri, uré huyét,
nhiém toan) c6 thé xay ra trong trudng hop v& bang quang vao 6 bung nhung
phat hién mudn, nudc tiéu dugc tai hap thu tir khoang phiic mac. Nhitng bénh
nhan nay c6 thé xuit hién vo niéu, va chan doan duoc xac dinh khi choc hut 6
bung.

* Trigu chitng tai ché

- Pau ving ha vi sau chan thuong: thudng thi dau am i lién tuc, dau ting

Ién khi bénh nhan ran dai.

- M6t dai va mot ia lién tuc.
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- Pai ra mau toan bai hoac cudi bai, hoic dit sonde qua niéu dao thay
nudc tiéu d6. Mot sé nghién ctu cho thdy day 1a mot triéu chieng cé gia tri trong
chan doan, néu khong c6 tiéu mau dai thé thi tan suat va bang quang rat thap.

- Tuy nhién can phai theo rdi sat tinh trang sé luong nudc tiéu mdi lan dai
hodc qua sonde it (do nudc tiéu tran vao 6 bung hoic khoang chau khi bang
quang bi v&), dong thoi céc triéu chung bung ngoai khoa xuét hién: bénh nhan
dau khap bung, bung chudng cing, phan @ng thanh bung (+), choc thim do 6
bung hut dugce nudce tiéu 1an mau.

- Kham vuing ha vi thiy cac vét bam tim, chay xudc, ging gd tu mau.

- Triéu chiing cua ton thuong két hop nhu v& chau, chan thuong giy
xuong khac, chan thuong so nio.....
2.2.2.Trigu chang can lam sang

- Xét nghiém nudc tiéu: hong cau, bach cau tiang nhiéu.

- Siéu am: cho thay hinh anh niém mac thanh bang quang khong tron
nhan lién tuc, thay dudng v cia bang quang va 6 dong nudc tiéu trong 6 bung (
dich trong 6 bung nhiéu) hoic tiéu khung

- Chup X-quang bang quang nguoc dong, bom bom thudc can quang: cho
ta hinh anh thudc hoic hoi tran vao 6 bung. (Tuy nhién xét nghiém nay chi nén
lam & nhing noi c6 diéu kién can thiép phau thuat).

+ Cach chyp tién hanh nhu sau: Dung mot thong Foley 18Fr dat vao bang
quang, bom vao 6ng théng 300- 500ml thudc can quang pha véi nude mudi sinh
ly. Sau d6 bom thém 10- 15 ml thubc can quang dam dic.Kep 6ng thdng va
chup.Sau d6 phai chup thém mot phim da rat hét thudc can quang.

+ Trong truong hop v& bang quang vao trong phuc mac cho thdy can
quang thoat mach vao trong khoang phic mac, thuong xen vao cac chd trong
cua quay rudt va khe duédi co hoanh.

+ Khi chup phim day thuéc, v& bang quang trong phiic mac cé hinh anh

thoat thuc can quang vao trong 6 bung. Thudc can quang c6 thé dong lai ¢
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ving tiéu khung lam xo4 md duong vién trén cua bang quang gay ra hinh anh
"kinh m&™. Thude can quang c6 thé nam & ranh canh dai trang

+ Trong truong hop v& bang quang ngoai phic mac thidy Bang quang c6
hinh giot nuéc do bi khdi mau tu ¢ ving chau chén ép kém véi su thoét thude
can quang ra ngoai ving chau. O phim xa thudc, van con thay c6 thudc can
quang ¢ vung tiéu khung.
2.3. Piéu tri
2.3.1. Ddp bang quang:khi ¢ chan doan chac chan dap bang quang thi chi dinh
diéu tri bao ton bang cé4c bién phap sau day:

+ Pt thong tieu qua niéu dao vao bang quang dé rira va dan luu nudc tiéu
biang sonde Foley ba chac.

+ Khang sinh toan than va tai chd.

+ Luu sonde trong 7 - 10 ngay.

+ Theo di sat dién bién toan than va tai chd.
2.3.2. Thiing, vé bang quang:khi c6 chan doan xac dinh hodc du chi nghi ngd
c6 thung, v& bang quang chi dinh bat budc phai md cap ctru dé kiém tra tén
thuong va xu 1y khau bang quang.
* Piéu tri vé' bang quang trong phiic mac

+ Pwong md theo dwdng tring giwa trén va dwéi ron, mé 6 bung
kiém tra

+ Khau vét rach bagf quang bang chi tu tiéu 2 16p

+ Dan luu bang quang trén xuwong mu két hop.

+ Ngoai phdc mac hoa bang quang

+ Rura sach va dan luu 6 bung hoic hé chau.

+ Khang sinh toan than va tai chd dé chéng nhiém tring.
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* Piéu tri vé bang quang ngoai phiic mac

- Con nhiéu tranh cii. Néu bénh nhén c6 cac ton thwong khéac trong 6
bung di kém can phai can thiép ngoai khoa thi trong lic md bung sé& tién hanh
khau bang quang luon.

- Néu bénh nhan chi c6 don thudn mét thuong tén v& bang quang ngoai
phuc mac thi c6 thé diéu tri ndi khoa béng cach dat thong ni¢u dao luu va dung
khang sinh pho rong. Tir ngay thir 7 - 14 sau chin thuong s& tién hanh chup
bang quang c6 can quang trudce khi rat thong niéu dao.

- Néu bénh nhan van con tiéu mau cuc kéo dai, nhiém trung, chup bang
quang can quang thdy c6 hinh anh thoat nudc tiéu thi lic d6 c6 chi dinh can
thiép ngoai khoa dé khau lai 16 thung
3. CHAN THUONG DUONG VAT
3.1. Pai cwong

Duong vat 12 tang di dong, dugc cAu tao gom hai vat hang va vat xop, trong
vat xop c6 niéu dao duong vat. Vat hang dinh vao phia sau vai nganh ngdi mu.
Duong vat c6 hé thong mach mau rat phong pht nén khi ton thuong chay nhiéu
mau.

- Chén thuong duong vat gap trong:

+ Tai nan sinh hoat: bé duong vat khi dang cuong, duong vat bi kep gitta

2 vat cung.

+ Tai nan giao thong

+ Tai nan lao dong
3.2. Triéu chirng

3.2.1. Lam sang

-Bénh nhan van tinh tao

- Pau tai chd

- Duong vat sung to, bién dang

- Duong vat tim, sim mau
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- Néu ¢6 ton thuong niéu dao c6 thé c6 chay mau miéng sao, dai kho hoic
bi dai
3.2.2. Can lam sang
- Néu dén muon & giai doan nhiém khuan c6 thé c6 bach cau ting, cong
thirc bach cau chuyén tréi
- Néu c6 ton thuong niéu dao chup niéu dao can quang nguoc dong cé thé

thay thudc can quang ngam xung quanh hoic dung lai ¢ vi tri doan ND
ton thuong
3.3. Dién bién va bién ching
Chén thuong duong vat nang, diéu tri khong kip thoi hoac diéu tri khong
can ban dé dan t4i
+ Roi loan cuong duong vat
+ Cong ven duong vat do xo hoé vat hang

3.4. Chan doan
3.4.1. Chén dodn xdc dinh
- CO lyc tac dong manh vao duong vat
- Tai chd dau
- Duong vat sung to, né, bién dang, tim
3.4.2. Chdn dodn phan biét
Véi di ing do con trung dét: khdng cé luc chan thuong, tai chd ngua, it
thay d6i tai chd chi hoi né hoic man do
3.4.3. Chdn dodn tén thwong két hop
Néu c6 chay mau miéng sao hoic bi dai thi nghi téi 6 tén thuong niéu
dao két hop

3.5. Piéu tri

- Chén thuong duong vat mic d6 nhe chi can dung khang sinh phong nhiém

khuan va thubc giam né
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- Néu c6 khdi mau tu 16n phai rach doc than duong vat lay hét mau tu, dat thong
tiéu va bang ép dwong vat dong thoi dung khang sinh, giam né, thuc cam
mau...
- Néu c6 tén thuong niéu dao két hop phai diéu tri két hop tranh bo sét
4. CHAN THUONG VUNG HA NANG

4.1. Dai cwong

Vung ha nang hay ving tang sinh mdn nam gitta mit trong hai dui, bo dudi
khép mu va hau mdn, trong d6 c6 biu. Nam trong biu cé tinh hoan, mao tinh
hoan va thing tinh. Vung ha nang to chic lién két long 1éo nhung co hé thong
mach méau phong pha.

Chén thuong vung ha nang it gap, thoi binh hay gap hon thoi chién, thuong
gap trong sinh hoat, thé thao do d4 vao ha bo

*Ton thwong giai phiu bénh

+ Sung né tu mau dudi da viing ha nang

+ L6c da vung biu khong 16 tinh hoan

+ Léc da vung biu 16 tinh hoan

+ Ton thuong tinh hoan, mao tinh hoan

+ Ton thuong cac thanh phan trong thiing tinh

4.2. Triéu ching

4.2.1. Lam sang

+ Thudng dau tai chd ton thuong

+ CO thé dau lan 1én ving h6 chau va viing thit lung néu xoan tinh hoan, tinh
hoan bi ton thuong.

+ Tai chd sung né

+ Tu mau

+ Chay nhiéu mau.

+ Kham biu danh gia: tu mau trong biu, ton thuong tinh hoan dung giap hoic
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4.2.2. Can lam sang

Siéu am kiém tra danh gia mirc d6 tu dich, tu mau biu, tén thuong tinh hoan

4.3. Chan doan

Vét thuong vung ha nang thuong dé chan doan. Nhung can kham xét ti mi dé
phat hién muc d6 ton thuong, danh gia c6 tén thuong niéu dao khong dé xir 1y.

4.4. Piu tri
- Dung khang sinh dyu phong nhidm khuan
- Thubc giam dau, giam né
- Néu ton thuong rach da phai cit loc, cdm mau. Néu rach da biu phai donng
thoi Kiém tra tinh hoan dé xu tri ty mutc do
- Truong hop khong rach da biu nhung nghi ngd tén thuong tinh hoan phai mé

kiém tra: ldy méu ty, cat bo 1 phan hoac toan bo tinh hoan, dan luu biu.
5. CHAN THUONG NIEU BDAO
5.1 CHAN THUONG NIEU BPAO

5.1.1. Dai cuong

5.1.1.1. Gidi phdu niéu dao nam: niéu dao nam 1a mot 6ng dan nudc tiéu tir
bang quang ra miéng sao, dong thoi 1a dudng di chung cua hé tiét niéu va hé
sinh duc (khi xuat tinh). & ngudi truéng thanh, niéu dao dai tir 14-16 cm, duoc
chia ra 1am hai phan:

+ Niéu dao sau: dai 4 cm, gdm niéu dao tuyén tién liét (dai 3 cm) va niéu dao
mang (1-1,5 cm) xuyén qua can day chau gitta. Khi chan thuong v& xuong chau,
niéu dao mang dé bj ton thuong.

+ Niéu dao trugc: dai tir 10-12 cm, gom niéu dao duong vat (di dong), niéu
dao biu, niéu dao tang sinh mén. Niéu dao trudc ¢ vat xép bao quanh, khi chan
thuong vat xop dé bi tén thuong gy chay mau nhiéu.

5.1.1.2. Mt sé ddc diém chung

+ Chan thuong niéu dao 12 mot cAp ctu ngoai khoa trong thoi binh cling nhu

thoi chién, gap cha yéu ¢ nam gigi, phu nix rat hiém gap.
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+ Chan thuong niéu dao sau thuong 1a bién chiing do v& xuong chau va
duoc coi nhu 1a mot da chan thuong.

- CO ti Ié ton thuwong phdi hop cao: tir 30 - 50%.

- C6 ti 1& sbc chiém tir 50-70% cac truong hop do dau, mat mau va ton
thuong phdi hop dan dén.

+ Tudi thudng gap tir 20-50 (d6 1a 1ka tudi chu yéu tham gia giao théng va
cac hoat dong lao dong).

+ Viéc diéu tri khong dung qui cach va kip thoi s& dé lai nhiéu bién ching
nang va phuc tap ca vé tiét niéu 13n sinh duc. Di chimg thuong gap 1a hep niéu
dao va vo sinh Il.

+ Ti I& tir vong trong chan thuong niéu dao sau do v& xwong chau nhing
nam 1950 1a 30% va gan day 1a 10% (theo Webster 1983).

+ Nguyén nhan thudng gap: tai nan giao thong chiém vi tri s6 1 (Lé Ngoc Tur
1988 14 63%; Tran Dirc Hoé 1994 13 89%), sau tai nan giao théng 1a tai nan lao
dong va céc tai nan sinh hoat khac. Gan day con gip trong cé4c tai nan diéu tri
noi soi tiét niéu.

5.1.1.3. Co ché chan thwong

Co ché chin thuwong nigu dao truwéc: luc chan thuong tac dong truc tiép vao
niéu dao va gay thuong ton.

+ Niéu dao duong vat di dong it bi ton thuong, thuong chi xay ra khi bi kep
gitra hai vat cirng hoac bi bé dot ngot khi dang cuong.

+ Niéu dao biu va niéu dao tang sinh mon thuong bi chan thuong khi bénh
nhan nga ngoi xoac chan trén vat cing. Khi d6 niéu dao bi kep giita hai vat cang
¢ dudi va xuong mu o trén.

Co ché chin thwong nigu dao sau: niéu dao sau bi tén thuong chil yéu do
co ché chan thuong gian tiép va 1a bién chung cia v xuong chau dua lai (nigu
dao sau chui qua can day chau giita bi ding giat khi xuong chau bi tén thuong,

di léch khung chau cang 16n ton thuong cang ning).
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Mot sé truong hop khac chan thuong niéu dao sau xay ra do tai bién nong
niéu dao va noi soi tiét niéu (co ché truc tiép).

5.1.1.4. Ton thwong giai phau bénh ly

* Tén thwong gidi phdu nigu dgo:

+ Giap niéu dao: ton thuong chi xay ra & mot trong cac thanh phan cua thanh
6ng niéu dao va sy luu thong cua niéu dao van lién tuc.

+ Thang niéu dao: toan bd cc 16p cua thanh niéu dao bi ton thuong gy nén
thuong ton théng tir 10ng niéu dao ra té chic quanh niéu dao, niéu dao van lién
tuc.

+ Pt niéu dao: 6ng nicu dao bi dut roi hoan toan, hai dau niéu dao bj di léch
va gian doan, mat su luu thong tir trong bang quang ra ngoai.

+ Gap khlc niéu dao: thanh niéu dao khéng bi ton thwong ma chi bi gap
khuc, trong truong hop nay khong cé mau chay ra d¢au miéng séo, tuy nhién rat
hiém gap, va chi xay ra trong chan thuong niéu dao sau.

Trong chan thuong niéu dao sau do v& xuong chau: ton thuong dut hoan
toan niéu dao 1a thuong gap, chiém mat ti 18 tir 60-70%.

*CAac ton thwong phoi heop khac: Thuong gap nhiéu hon trong chan thuong
niéu dao sau do v& xuong chau, cac tang dé bi ton thuong 1a: bang quang, rudt,
xuong tt chi, phoi va mang phoi, so nio ...

5.1.2. Triéu ching

5.1.2.1. Triéu ching lam sang

* Triéu ching toan than

+ Sbc: 1a mot triéu chung thuong gap chiém ti 18 50-70% nguyén do dau,
méat mau, ton thuong két hop.

+ Hoi chitng nhidm khuan xay ra khi bénh nhan dén muaon.

* Tri¢u chirng ton thwong niéu dao

+ Chay mau miéng sdo ngoai bai dai: 1a triéu chang xuat hién sém, khach

quan va c6 gié tri chan doan xac dinh.
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+ Bi dai: thuong gap do su gian doan luu thong cua niéu dao, ¢ thé gap bi
dai som hoac bi dai muon.

- Bi dai sém: bi dai xuat hién ngay sau chan thuong, thuong gip trong dut
niéu dao hoan toan.

- Bi dai muon: sau chan thuong bénh nhan van co thé di dai duoc mot hoic
vai 1an rdi sau d6 méi xuat hién bi dai, thuong gap khi giap hoic thang niéu dao
do phu né hoic do cuc mau dong bi tac.

+ Tu mau: mau tu ¢ dudi da, & dudi 16p co gy phu né va ving bam tim.

- Chan thuong niéu dao trudc: tu mau & ting sinh mén va da biu hinh cénh
buém d6i ximg qua duong giita, thuong xuat hién rat som sau chan thuong va
cO6 mau tim den.

- Chan thuong niéu dao sau: tu mau & sau do ton thuong khung chau thuong
xuat hién muon, c6 mau xanh nhat, cha yéu & ving ben, mat trong dui, ving
quanh 16 hau mén.

Mac di chyp niéu dao ngugce dong danh gia dugc vi tri ton thuong nhung c6 thé
khong phan biét duoc ton thwong ND 1 phan hay ton thuong hoan toan vi vay
cac phan loai ton thuong niéu dao dua vao Xquang nay khong dang tin cay.

Soi NB-BQ: soi 6ng mém thi cd gia tri chan doan va co thé danh gia dugc ton
thuong hoan toan hay khong hoan toan. Soi 6ng mém con c6 gia tri hon chup
ND ngugc dong trong cac trudng hop gdy duong vat ¢ ton thuong NP vi chup
nguoc dong thuong cho két qua am tinh gia.

* C4c triéu ching cia ton thwong két hop

+ Triéu chung cua v& xuong trong chan thuong niéu dao sau do v xuong
chau.

- Khong dung day va di lai duoc sau chan thuong (bat lyc van dong hai chi
duai).

- DAu hiéu ép, bira khung chau dau, hoic c6 thé so thiy dau xuong giy.

+ C4c triéu chung cua ton thuong cac co quan khac néu co.
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5.1.2.2. Trigu ch#ng cdn lam sang

* Xét nghiém mau: hong cau, huyét sic té giam. Bach cau ting va chuyén
trai (dac biét trong chan thuong niéu dao sau do v xwong chau).

* Xét nghiém nwérc tiéu: hong cau, bach ciu ting, protein niéu duong tinh

* X- quang

+ X- quang khung chau s& cho ta hinh anh toén thwong xuwong chau trong
truong hop chan thwong niéu dao sau do v& xwong chdu, biéu hién bing cac
thuong t6n: gdy mot hoac nhiéu nganh chau mu, ngdi mu, canh chau, ... cua
mot hoac hai bén.

+ Chuyp X- quang niéu dao can quang nguoc dong (chi lam khi bénh nhan
khong c6 hoic da thoat sdc) s& cho ta hinh anh vé vi tri va mac d6 ton thuong
giai phau bénh Iy niéu dao (s& ndi chi tiét & phan chan doan thé loai ton thuong
giai phiu bénh Iy)

5.1.3. Chén do4n

5.1.3.1. Chdn dodn xdc dinh duwa vao

+ Co ché chan thuong.

+ Lam sang

- Chay mau miéng sao ngoai bai dai.

- Bi dai.

- Vét tu méau tang sinh maon.

+ X-gquang: chup niéu dao can quang nguoc dong cho ta hinh anh mac d6 va
vi tri ton thuong giai phau bénh ly.

Chu y: trong trudng hop chan thuong niéu dao sau cd kém theo cac triéu
chuing 1am sang va can 1am sang cua ton thuong xwong chau.

5.1.3.2. Chdn dodn thé \ogi tén thwong gidi phdu bénh ly

+ Giap niéu dao

- Chay mau miéng sao ngoai bai dai.

- Bi dai thuong it gap, néu co thi chii yéu gap bi dai muon.

33



- Hinh 4nh chup niéu dao can quang nguoc dong: niéu dao van lién tuc,
thanh niéu dao chd bam giap khdng con bang phang; thudc can quang khong bi
trao ra to chuc quanh niéu dao.

+ Thung niéu dao

- Chay mau miéng sao ngoai bai dai.

- Bi dai, cau bang quang duong tinh va thuong gap bi dai mudn.

- Hinh anh chup niéu dao can quang ngugc dong, niéu dao con lién tuc: phan
Ién thude vao bang quang, phan con lai qua 15 thung tran vao cac t6 chac quanh
niéu dao.

+ DBuat hoan toan niéu dao

- Chay mau miéng sao ngoai bai dai.

- Bi dai sém, cau bang quang duong tinh.

- Hinh anh chup niéu dao can quang nguoc dong: niéu dao mat lién tuc,
thudc khéng vao bang quang ma tran hét ra cac to chac quanh niéu dao.

5.1.3.3. Chén dodn cdc tén thwong phéi hop

+ V& bang quang, v& tang rong khéac trong 6 bung c6 thé xay ra, can phai
canh giac khi tham kham, tranh bo xat.

+ Ngoai ra con c6 cac ton thuong phdi hop thuong gap nhu gy xuong tir
chi, phdi va mang phéi ...

5.1.4. Piéu tri

5.1.4.1. Nguyén tic chung: chan thuong niéu dao 12 mot cip ctu can duogc
Xt tri som, dic biét 1a chan thuong niéu dao sau do v& xuong chau, theo nguyén
tac

+ Phong va chdng tich cuc bang moi bién phap.

+ Phong va chéng nhidm khuan bang khang sinh toan than va tai chd.

+ Phat hién sém va xu tri kip thoi cac ton thuong két hop theo thu ty wu tién.

+ Cam mau va giai thoat 6 mau tu.

+ DAan luu nudc tiéu.
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+ B4t dong bénh nhan ¢ tu thé nam ngura trén van ctiing hai chan gac trén gia
Bround.

+ Phuc héi luu thong niéu dao (chi nén 1am tai tuyén chuyén khoa).

5.1.4.2. Cic phwong phdp diéu tri phuc hoi lwu théng niéu dao

+ Giap niéu dao

- bat thong dai qua niéu dao va luu x6ng trong 7-10 ngay.

- Chudm d4 va bang ép tai chd ving tang sinh mén theo kiéu chit T (dong
khé).

- Sau khi rat xdng dan luu can nong niéu dao, kiém tra dinh ki.

+ Thung hoac dtt niéu dao hoan toan

- V6i ton thuong ni€u dao trudc

. Phau thuat ki dau, phuc hdi niéu dao theo phuong phap cat va khau néi tan
tan theo kiéu Marion trén nong Plastic hoic Foley.

. Rat bd nong niéu dao sau 2-3 tuan, doéng thoi tién hanh nong va kiém tra
dinh ki.

- Vi ton thuong niéu dao sau

. Néu diéu kién toan than cho phép chiu dung mot cuoc moé kéo dai thi nén
tién hanh phuc héi luu thong niéu dao mot thi (md ngay ki dau) bang phuong
phap dat ndng niéu dao trén nong Plastic hoac Foley (la chu yéu) hoic khau ndi
ki dau (voi ton thuong niéu dao tién liét tuyén sat co bang quang).

. Néu diéu kién toan than bénh nhan khong cho phép kéo dai cudc mé (do
sb¢ hoic do ton thuong két hop nang, phuc tap) thi viéc phuc héi luu thong niéu
dao chi nén tién hanh ¢ ki hai sau khi diéu kién toan than 6n dinh.Thoi gian giira
hai ki mé cd thé 1a sau mot tuan, mot thang, vai thang hodc hang nam. Ki dau

chi mo dan luu bang quang don thuan.
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KY THUAT NOI SOI NIEU QUAN NGUQC DONG TAN SOI
Muc tiéu

1. Trinh bay chi dinh, chdng chi dinh, cac budc quy trinh ki thuat, cac
tai bién, bién chiing sém, bién chitng muon caa ndi soi niéu quan
nguoc dong tan soi.

2. Biét cach tu van cho bénh nhan va ngudi nha vé chi dinh thyc hién
quy trinh; céc tai bién, bién chting va cach str tri; chuan bi va cham
soc sau thuc hién ky thuat.

1. Lich swr
Nam 1912, Hugh H. Young 1a ngudi dau tién s dung 6ng soi bang quang
tién hanh soi niéu quan. Nam 1964, Marshal soi niéu quan bang dng soi mém.
Goodman (1977) va Lyon (1978) cong bé nhitng cong trinh dau tién vé noi soi
niéu quan 1/3 dudi, sir dung 6ng soi bang quang 9,5Fr.
Nam 1979, 1an luot céc 6ng soi niéu quan ra doi cho phép cac ky thuat noi
soi niéu quan ngugc dong nhu ngay nay.
Nam 1980, Perez Castro va Martinez Piniero 1a 2 tac gia dau tién soi niéu
quan bang 6ng soi cung.
Cubi thé ky 20, éng soi mém ra doi cho phép noi soi niéu quan than qua
duong nguoc dong.
2. Chi @inh va chéng chi dinh
2.1. Chi dinh
- Vi tri soi: soi niéu quan, soi than.
S6i niéu quan co thé chi dinh noi soi niéu quan nguoc dong tan séi cho tat
ca cé4c vi tri, tir niéu quan 1/3 duéi; niéu quan 1/3 giira cho dén niéu quan 1/3
trén. Soi nam cang cao, gan vai bé than thi nguy co soi bi dich chuyén I1én than
cang cao.
Soi bé than ciing 1a mot lya chon chi dinh cua ndi soi niéu quan ngugc

dong. Véi noi soi bang dng ban ciing, soi bé than don thuan, soi dai trén hoac
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dai gitra c6 thé tiép can dugc bang 6ng soi ban cing. Vi 6ng soi mém, cac vi tri
soi trong than co thé tiép can va tan soi duoc.
- Kich thudc s6i: kich thude s6i dudi 10mm 14 su lva chon tét nhat. Tuy nhién,
khi soi c6 kich thudc tir 10 — 15mm thi cling c6 thé lya chon phuong phép noi
soi nguoc dong tan soi. Soi kich thudc 16n, nhat 1a trén 20mm khéng duoc
khuyén khich lya chon phuong phap nay.
- Mtic d6 gian than va chirc ning bai tiét thube cua than.
Than con chirc ning bai tiét tot s& cho két qua tong soi tot hon. Cac khuyén céo
déu cho rang khdng nén tan soi ndi soi niéu quan ngugc dong cho nhimg truong
hop than mat chirc nang hoic than gidn qua I6n. Pai bé than khdng gidn hay
gidn d6 1 va do 2 1a chi dinh tot caa NSNQND.
- S6 lugng soi: s6 luong séi cang nhiéu thi cang 1a bat lgi cia NSNQND. Tét
nhat 1 chi dinh cho séi 1 vién.
- Luu thong niéu quan: NSNQND chi dinh khi ¢6 sy luu thong tét caa duong
niéu. Khong co hep niéu quan.
- Su két hop nhiéu yéu t6 trén s& gilp PTV can nhic lya chon chi dinh
NSNQND tan soi trong timg truong hop. Tudi, gidi va chi sé BMI khong anh
huong nhiéu téi két qua tan soi.
2.2. Chéng chi dinh

K§ thuat NSNQND khong nén chi dinh trong nhiing truong hop sau:

- Pang c6 nhidm khuan niéu, chua duoc diéu tri.

- Chit hep duong niéu phia duéi séi. Khdng tiép can duoc qua dudng

ngugc dong.

- Pang c6 rdi loan dong chay mau, chua duoc Kiém soét.
3. Quy trinh ky thuat
3.1. Dung cu
3.1.1. Dan may ndi soi co ban

- Man hinh: man hinh chuyén dung LED
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- Camera: bo xur ly hinh anh HD

- Nguén sang: thuong 1a Xenon 300W
3.1.2. Ong soi niéu quan

- Ong soi niéu quan ban cting 9,5F.

- Ong soi niéu quan ban cting 7,8F: ding cho niéu quan nho.

6.4F

3.1.3. C4c loai day din dwong, ro bit séi va thong niéu quan

Day dan duong: day wa nudc, day kim loai

Hydrophilic

Ro bit soi:
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Ong théng niéu quan: sonde JJ, catheter niéu quan.
3.1.4. Cac loai niang lwgng tan séi

Ngudn niang lugng co hoc: xung hoi, dién dong luc.

Ngudn ning luong siéu am.

i ovnrus i ws-2 S

Nguén nang lugng dién thuy luc.
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Ngudn ning luong laser: Holmium Laser dang 1a loai ning luong duoc

trng dung nhiéu nhat hién nay.

1 ’. Sphinx
—_—
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Y
3.2. Phwong phap vo cam

V0 cam cho k¥ thuat ndi soi niéu quan nguoc dong tan soi la su lua chon
gitra 3 phuong phap:

- Té tay song: hay ap dung nhat.

- M@ bang mask thanh quan: 1a su lua chon tét, bénh nhan cd thé xuat
vién trong ngay.

- Mé néi khi guan: chi nén ap dung cho bénh nh&n khéng co chi dinh té

tay sbng.
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3.3. Ky thuat

Tu thé bénh nhan: BN nam ngira, tu thé san khoa.

Thi mét: soi bang quang va niéu quan, tiép can séi.

Thi ba: két thuc, dat théng JJ hay catheter niéu quan.

M@t s6 lwu y:
- C6 hay khong nén nong 15 niéu quan.
- Su lya chon loai nang Iugng tan soi.
- Dat safety wire.
- Luwa chon 6ng soi niéu quan

- Céac phuong phap ¢ dinh s6i va han ché soi dich chuyén I&n than
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4. C4c tai bién bién chirng
4.1. Tai bién trong mo
4.1.1. Thiang niéu quan

Thung niéu quan 1a mot tai bién hay gap trong noi soi niéu quan ngugc
dong. Cac mic d6 thung co thé gap tir mot 15 nho cho dén rach thung phan 16n
chu vi niéu quan. Nguyén nhan gay thung niéu quan cé thé gip do day dan
duong choc xuyén thanh niéu quan ra ngoai. Cac day kim loai nguy co choc
thung niéu quan cao hon, nhét 1a trong trudng hop niéu quan bi gap khuc.

Nguyén nhan tiép theo 1a do 4ng soi choc thung niéu quan. Pay 14 tai bién
nang vi duong kinh 6ng soi gay ra 16 thing niéu quan lén. Lic nay phiu thuat
vién nhin thdy té6 chuac xung quanh niéu quan. Tai bién nay hay xay ra trong
nhimg truong hop niéu quan nho, hep, séi kham chat vao niém mac niéu quan.

Thung do xung tan soi. Vai loai tan soi bang xung hoi, thiing niéu quan it
gap va thuong nhe. Néu dung ning luong laser, thing niéu quan xay ra khi dau
day laser ban thang vao thanh niéu quan. Hay gap trong trudong hop soi kham
chat.

Ty 1é gap thang niéu quan chi vao khoang 1%. Tai bién nay hay gap ¢
phau thuat vién maéi.

Thuang niéu quan c6 thé khic phuc trong da sb trudng hop bang dat sonde
JJ niéu quan kéo dai. Nguy co hep niéu quan sau mé 1a dang ké.
4.1.2. Dt niéu quan

Put niéu quan 1a tai bién nang nhat trong mo. Hoan canh xuét hién dat
niéu quan 1a do kéo qua thd bao ro bit soi hodc day hoic rat éng soi thd bao. Tai
bién nay it gap, nhung néu gap thi chi c6 mé ma tao hinh niéu quan méi giai
quyét duoc.
4.1.3. Lot niém mac ni¢u quan

Lot niém mac niéu quan hay gap khi kéo soi ra ngoai bang ro hay rat ng

soi qua doan niéu quan hep. Ca doan niém mac s& bi bong ra va kéo xudng dudi.
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Da c6 truong hop keo nguyén ca éng niém mac niéu quan ra ngoai & bénh
nhan nir.
Néu phét hién sém, phiu thuat vién co thé day niém mac niéu quan Ién lai

vi tri ban dau. Sau d6 dat théng JJ. Hiém khi phai mé mé tao hinh niéu quan.

4.1.4. CAc tai bién khac

Chay mau trong moé thuong nhe va it dugc coi la tai bién. Hiém khi noi
soi niéu quan nguoc dong phai doi hoi truyén mau trong moé.

Rach niém mac niéu quan gap kha thuong xuyén, thuong nhe va khong
phai xt tri. Nguyén nhan 1a soi co sat trong luc tan, do dién cuc va nang lugng
tan soi hodc do 6ng soi. Chi can dat thong JJ va dé phong nguy co hep niéu quan
sau mo.

Soi dich chuyén 1&n than khong that su 12 tai bién, ma 1a diéu khéng mong
muén anh huong toi két qua tan soi. Soi nam cang cao thi nguy co nay cang

tang. Hay gap nhat la soi niéu quan that lung. Nhiéu trudng hop séi chay 1én
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than tir khi .0ng soi chua tiép can duoc so6i. Nguy co soi chay Ién than con phu
thudc vao kich thuéc soi, bé mat nhdn va mac do kham caa vién soi.

Dé han ché soi dich chuyén, c6 nhiéu tha thuat duoc &p dung: ding ro ¢b
dinh soi, kiém soét &p luc nudc bom trong mé, diung C-arm dé dit éng soi niéu
quan hoic dat tu thé bénh nhan.

4.2. Céc bién chieng sau mo
4.2.1. Bién chieng sém

S6t sau ndi soi niéu quan: 1a bién chang hay gap, ¢ thé 1a do nhiém
khuan, nhung nhiéu khi khéng c6 bang ching cua vi khuan. Nhiém khuan niéu
la bién chiing gap nhiéu nhat. Nguyén nhan c6 thé do nhiém khuan nguoc dong,
nhung ciing c¢6 thé vi khuan tir chinh vién soi hay trong nudc tiéu phia trén soi.
Mic du két qua cdy khuan nudc tiéu trudc mo vo khuan. Nhiém khuan huyét 1a
bién chiing nang, cd thé gap ngay sau ndi soi niéu quan nguoc dong. Viéc bom
nudc ap luc 16n 13 yéu td thuan loi gay nhiém khuan huyét, nhit 12 trén bénh
nhan cé stc dé khang giam (c6 dai thao duong, dung corticoid kéo dai). Viéc

con nhiéu manh soi vun sau tan soi ciing 1a yéu té thuan loi cho vi khuan phéat

trién.
Bang: Céc tai bién bién chirng ciia NSNQND
Blute Adlel Grasso Duwong VT
Razzak

S6 BN 346 290 584 1072
Nhiém khuan 6,2% 6,9% 1,4% 2,7%
bai mau 0,3% 1% 0,2%

Thang NQ 4,6% 1,7% 0% 0,8%
but NQ 0,6% 0% 0% 0%
Lot NMNQ 0,1%
Hep NQ 1,4% 0,7% 0,5% 0,8%
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Pai mau 1a bién chimg thuong gap. Pai mau thuong nhe va khong can
phai xtr tri. C6 truong hop cuc mau dong gay tic sonde JJ hay bi dai cap.

Pau quin than thuong xuat hién & bénh nhan khong dat sonde JJ hay rit
thdng sém. Cac manh séi vun hay phu né niém mac gay tic niéu quan va gay
con dau quan than.

Cac phién toai gay ra do dng thong JJ cling 14 van dé can duoc quan tam &
bénh nhan dwgc nodi soi niéu quan nguoc dong tan soi. Triéu chang tiéu budt,
tiéu tang 1an hay tiéu mau gan nhu gip & 100% bénh nhan. Chat liéu théng JJ
cling dong gbp mot phan dang ké vao sy xuat hién va mae do triéu chang.

4.2.2. Bién chirng muén

Hep niéu quan 1a bién chang hay gap, nhat la nhitng truong hop ¢ tai bién
thuang hay rach niém mac niéu quan.

Chua c6 nghién ciu théng ké du 16n ty 1& hep niéu quan ¢ nhiing bénh nhan
duoc ndi soi niéu quan ngugc dong. Ban than bong niém mac niéu quan do laser
cling dong gop lam tang ty 1€ hep niéu quan. Ty 1€ bénh nhan hep niéu quan sau
mo dén diéu tri lai gap ngay cang nhiéu hon.

Trao ngugc nudc tiéu hay gip trong truong hop nong rong 16 niéu quan.
Thuong it ¢d biéu hién 1am sang.

Nhiém khuan niéu sau mé ciing 1a bién chang hay gap. Ban than tién su can
thiép trén dudng niéu ciing 1a mot yéu tb nguy co.

5. Két qua

Két qua diéu tri soi niéu quan bang noi soi niéu quan nguoc dong tan soi

duogc danh gia dya trén cac tiéu chi:

- Ty I¢é sach soi.

- Céc tai bién bién ching.

- Su phuc héi luu thong niéu quan.

- Su cai thién chirc nang bai tiét cia than bén bi soi.
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Hau hét cac nghién ciru déu quan tam tai ty 1& sach soi sau mé. Két qua danh
gia sach soi sau mo thuong dua vao phim chup hé tiét niéu khdng chuan bi,

siéu am hay CT scanner.

« Két qua.

Tac gia Nam S6BN |Thanhcong| Thatbai
Leszek 1998 1982 86,6 13,4
T.N.Sinh 2001 50 78,0 22
Atilla. A 2005 979 86,5 13,5
N.M.Quang 2003 210 93,0 7,0
D.V.Trung 2007 1072 91,9 8,1
Luis 2007 144 92,4 7,6
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CHAN POAN, PIEU TRI
NHIEM KHUAN NIEU (URINARY INFECTIONS)
CAP NHAT THEO GUIDELINE EAU-2019

Muc tiéu:

1. Trinh bay duoc phan loai, nguyén nhén, cac phuong phap chan doan,
chi dinh diéu tri va theo ddi nhiém khuan niéu.

2. Chan doan dugc, chi dinh diéu tri cho bénh nhan bi nhiém khuan niéu
theo Guideline EAU-20109.

3. Biét cach tu van cho bénh nhan, nguoi nha nguoi bénh vé cac dau hiéu
phat hién, lya chon thubc va phuong phap diéu tri, dién bién cua nhiém khuan
niéu.

NOI DUNG
1. Cac khai niém va thuat ngir

Nhiém khuan dwong niéu (Urinary Tract Infection):

“UTl is an inflammatory response of the urothelium to bacterial invasion that is
usually associated with bacteriuria and pyuria” — Campbell’s Urology.

Vi khuan niéu (Bacteriuria): 12 sy c6 mat cua vi khuan trong nudéc tiéu.
Binh thuong trong nuéc tiéu khdng cé vi khuan. Can loai trir vi khuan tir moi
truong tap nhiém trong qua trinh 1ay mau bénh pham.

Vi khuan niéu dugc chia thanh 2 loai: vi khuan niéu khéng c6 triéu ching
(asymptomatic) hoac co triéu ching (symptomatic).

Nhiém khuan niéu khdng c6 bién chitng (Uncomplicated Urinary
Infection) & loai nhiém khuan niéu ¢ ngudi khée manh, khdng cé bt thuong ca
vé cau tric va chirc ning co co quan tiét niéu. Phan Ion thuoc loai nay 1a viém
bang quang hay viém bé than than & phu ni.

Nhiém khuan niéu c6 bién chieng (Complicated Urinary Infection) 12 loai
NKN thuong két hop véi cac yéu to 1am ting co hoi phat trién cua vi khuan hay

lam giam hiéu qua diéu tri. Thuong giap ¢ bénh nhan c6 co quan tiét niéu cd bat
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thuong vé cau tric hoic chuc ning, toan trang suy yéu hoic vi khuan co doc

tinh manh hay khang khang sinh. Loai nay hay gap ¢ dan 6ng.

I. TERMINOLOGIE

Le groupe a proposé de retenir deux catégories: les [U «simples» et les IU «a risque de complication». Ce
dernier terme est plus explicite que l'ancienne dénomination d'TU compliquée, et met mieux en valeur la notion
de facteur de risque lié au terrain sous-jacent, qui est un élément essentiel pour guider la stratégie diagnostique et
thérapeutique. Les comorbidités considérées comme facteurs de risque de complication, ainsi que la définition
du patient « 4gé » ont été précisées (cf. définitions infra).

Outre le caractére simple ou & risque de complication, la prise en charge initiale des pyélonéphrites (PNA) et des
IU masculines est conditionnée par la présence ou l'absence de signe de gravité clinique.

Enfin, le concept d'«IU masculines» permet de prendre en compte la diversité de présentations cliniques chez
'homme.

Ce qui est nouveau :

-le terme d’IU a risque de complication remplacant le terme d’IU compliquée
-le concept d’IU masculine,

-la nouvelle définition du sujet 4gé

Nhiém khuan niéu c6 nguy co bién chirng

1.2. Infections urinaires a risque de complication

Ce sont des IU survenant chez des patients ayant au moins un facteur de risque pouvant rendre I’infection plus
grave et le traitement plus complexe.

Ces facteurs de risque de complication sont :

- toute anomalic organique ou fonctionnelle de l'arbre urinaire, quelle qu’clle soit (résidu vésical, reflux,
lithiase, tumeur, acte récent...).

- sexe masculin, du fait de la fréquence des anomalies anatomiques ou fonctionnelles sous-jacentes.

- grossesse (voir chapitre spécifique).

- sujet 4gé : patient de plus de 65 ans avec > 3 critéres de fragilité (critéres de Fried, cf. ci-dessous), ou
patient de plus de 75 ans.

- immunodépression grave

- insuffisance rénale chronique sévére (clairance < 30 ml/min).
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* Critéres de Fried :

-perte de poids involontaire au cours de la derniére année
-vitesse de marche lente

-faible endurance

-faiblesse/fatigue

-activité physique réduite

Au dela de 75 ans, trés rares sont les sujets sans facteur de risque de complication.

Le diabeéte, méme insulino-requérant, n’est plus considéré comme un facteur de risque de complication; bien que
les IU soient plus fréquentes chez les patients diabétiques, les données de la littérature sont contradictoires en ce
qui concerne leur gravité.

Il n’existe pas dans littérature de données permettant de lister précisément les situations d’immunodépression
associées a un risque d’évolution aggravé des IU. Par accord professionnel, il est convenu que les
immunodépressions graves peuvent étre associées a un risque de complication des IU (exemple : immuno-
modulateurs, cirrhose, transplantation...).

Nhiém khuan niéu lan dau (first infection) va nhiém khuan niéu tai
dién (recurrent infection).

Nhiém khuin niéu tai dién: chia thanh tai phat nhiém khuan (nhiém
khuan mai - Reinfection) va vi khuan con ton tai (Bacterial persistence).

Nhiém khuan niéu khang thuéc (Unresolved infection).
Antimicrobial prophylaxis is the prevention of reinfections of the urinary
tract by the administration of antimicrobial drugs. If the term is used
correctly in reference to the urinary tract, it can be assumed that bacteria have
been eliminated before pro-phylaxis is begun. Surgical antimicrobial
prophylaxis entails administration of an antimicrobial agent before and for a
limited time after a procedure to prevent local or systemic postproce-dural
infections.
Antimicrobial suppression is the prevention of growth of a focus of
bacterial persistence that cannot be eradicated. A low, nightly dosage of an
antimicrobial agent usually results in the urine showing no growth, as in the
case of a stone colonized with bacteria (i.e., infection stone) or in bacterial
prostatitis caused by Escherichia coli. Suppressive is also a useful term when
recurrent acute symptoms are prevented in a poor-risk patient, such as one
with a large staghorn calculus in whom the antimicrobial agent reduces but

does not eliminate the bacteria in the urine.
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Domiciliary or outpatient UTIs occur in patients who are not hospitalized

or institutionalized at the time they become infected.

The infections are generally caused by common bowel bacteria (e.g.,

Enterobacteriaceae or Enterococcus faecalis) which are suscep-tible to most

antimicrobial agents.

Nosocomial or health care—associated UTIs occur in patients who are

hospitalized or institutionalized, and these are typi-cally caused by

Pseudomonas and other more antimicrobial-resistant strains.

Nhiém khuan niéu nang 1a viém bé than than cap hozc nhiém khuan niéu &

nam giéi két hop voi:

Nhiém khuan huyét ning (Sepsis grave)

Séc nhiém khuan huyét (Choque septique)

Chi dinh dan luu nwéc tiéu.

Sepsis grave

Choc septique

Sepsis + au moins un critére parmi

Lactates > 2 mmol/l (ou > 1,5 fois la normale)
Hypotension artérielle systolique < 90 mmHg

ou baisse de 40 mmHg par rapport au chiffre de base,
ou moyenne < 65 mmHg,

ou PA diastolique <40 mm Hg.

Dysfonction d'organe (une seule suffit) :

Respiratoire :

Pa02 < 60 mmHg ou SpO2 <90 % a "air (a fortiori sous 02),

ou Pa02/Fi02 < 300,

ou baisse de ce rapport de plus de 20 % chez le malade sous assistance
ventilatoire.

Rénale :

oligurie < 0,5 ml/kg par heure, persistante pendant 3 heures malgré le remplissage
ou créatinine >177 umol/l (20 mg/1),

ou élévation de plus de 50 % par rapport au chiffre de base.

Coagulation :

thrombopénie < 100 000/mm® ou TP < 50 %,

ou chute de plus de 30 % des plaquettes ou du TP sur 2 prélévements successifs.
Présence d'une CIVD.

Hépatique : hyperbilirubinémie > 34 umol/l

Fonctions supérieures : encéphalopathie ou syndrome confusionnel, qui pourrait
étre traduit par un score de Glasgow <14,

Persistance de I"hypotension (PAs <90 ou PAm < 65 mmHg) ou de signes francs d hypoperfusion
(lactatémie = 4 mmol/l, oligurie) malgré les manceuvres initiales de remplissage vasculaire au
cours d'un sepsis grave, ou d'emblée chez un malade ayant des signes d’infection.

Nhiém khuan niéu tai dién nhiéu lan: xuat hién it nhat 4 lan trong 12 thang

lién tuc.
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2. Phan loai nhiém khuan nigu

2.1. Nhiém khuan niéu don thuan (Khong c6 nguy co bién ching)

2.2. Nhiém khuan niéu c6 nguy co bién chiing

2.3. Nhidm khuan niéu c6 bién ching.

Bang 1: C4c yéu té goi y nhiém khuan niéu c6 bién chirng

Functional or anatomic abnormality of urinary tract
Male gender

Pregnancy

Elderly patient

Diabetes

Immunosuppression

Childhood urinary tract infection

Recent antimicrobial agent use

Indwelling urinary catheter

Urinary tract instrumentation

Hospital-acquired infection

Symptoms for more than 7 days at presentation

Ngudn: Schaeffer AJ. Urinary tract infections. In: Gillenwater JY, Grayhack

JT, Howards SS, et al, editors. Adult and pediatric urology. Philadelphia:

Lippincott Williams & Wilkins; 2002. p. 212.
2.4. Phan loai ciia Hoi niéu chau Au (EAU Guidelines)

Figure 1: Concept of uncomplicated and complicated UTI

d Cystitis |
Uncomplicated UTI ‘ r‘ Pyelonephritis ‘4 ! Complicated UTI
»[ Recurrent UTI ‘4

‘ Catheter-associated UTI ‘4

Low risk ‘ UTI in men )1
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Phan loai caa EAU 2019:

Classification of UTI

Uncomplicated UTls Acute, sporadic or recurrent lower (uncomplicated cystitis) and/or upper
(uncomplicated pyelonephritis) UTI, limited to non-pregnant women with no
known relevant anatomical and functional abnormalities within the urinary
tract or comorbidities.

Complicated UTls All UTls which are not defined as uncomplicated. Meaning in a narrower
sense UTls in a patient with an increased chance of a complicated course:
i.e. all men, pregnant women, patients with relevant anatomical or functional
abnormalities of the urinary tract, indwelling urinary catheters, renal
diseases, and/or with other concomitant immunocompromising diseases for
example, diabetes.

Recurrent UTls Recurrences of uncomplicated and/or complicated UTls, with a frequency of
at least three UTls/year or two UTls in the last six months.
Catheter-associated UTls Catheter-associated urinary tract infection (CA-UTI) refers to UTls occurring

in a person whose urinary tract is currently catheterised or has had a
catheter in place within the past 48 hours.

Urosepsis Urosepsis is defined as life threatening organ dysfunction caused by a
dysregulated host response to infection originating from the urinary tract
and/or male genital organs [12].

3. Pwong vao cia vi khuan
Pwong ngwoc dong

Hau hét céc vi khuan di vao duong tiét niéu tir dng tiéu hoa theo duong
nguoc dong qua niéu dao vao bang quang. Nguy co nhidm khuan nguoc dong
tang cao & nguoi khdng vé sinh tét ving tang sinh mén, phu nir ding thudc diét
tinh tring hay bénh nhan dat théng tiéu.
Pwong mau

O nguoi binh thuong, vi khuan xam nhap tir dudng mau vao than it gap.
Tuy nhién khi than bi tic nghén, nguy co nhiém khuan s& cao hon. Vi khuan hay
gap la tu cau vang hay nam candida.
Pwong bach huyét

Sy x&m nhap tryc tiép cua vi khuan tir co quan 1an can qua duong bach huyét

c6 thé xuat hién, nhung khong thuong xuyén. Hay gap trong cac nhiém khuan

rudt nang hay ap xe khoang sau phic mac.
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4. Nguyén nhan nhiém khuan niéu
Hay gip nhat 1a E. coli va cac truc khuan rudt.
Nguyén nhan gay nhiém khuan bénh vién la E. coli, tu cau vang va truc
khuan ma xanh.
Cac yéu t6 bao vé chdng lai xdm nhap vi khuan vao dudng niéu:
Sy toan ven cua lop biéu mé, binh thudng vé giai phau.
Cac chat diét khuan trong nudc tiéu, vai trd cua pH.
Co ché chdng trao nguoc nudc tiéu, su tbng hét nude tiéu ra ngoai.
Cac yéu t6 ngan vi khuan xam nhap qua niém mac:
Chét rc ché xam nhap vi khuan
Chét diét khuan
Sy gan két té bao niém mac.
Su bao vé cua than:
Hé thng chéng trao nguoc
« Sy bao vé cua tuyén tién liét:
Dich tiét cua tién liét tuyén cd tac dung diét khuan
Cac yéu t6 thuan loi:
Di tat cia duong bai xuat.
CAc bit tic duong niéu, gay & ché nudc tiéu
Mén kinh, tinh trang giam oestrogen
V¢é sinh kém

Tao bon, nhidm khuan sinh duc
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B KEY POINTS: PATHOGENESIS

* Most UTls are caused by bacteria, usually originating from
the bowel flora.

* Bacterial virulence factors, including adhesin, play a role in
determining which bacteria invade and the extent of
infection.

* Increased epithelial cell receptivity predisposes patients to
recurrent UTIs and is a genotypic trait.

e Obstruction to wrine flow is a key factor in increasing host
susceptibility to UTlIs.

5. Chan do4n va diéu tri nhiém khuan niéu
5.1. Nhiém khuan niéu khong triéu chieng & nguéi trwéng thanh

Nhi&m khuan niéu khong triéu ching (Asymptomatic BacteriUria - ABU
hay bacteriuria colonisation) I thuat ngir dé chi nhiing truong hop cé vi khuan
trong nudc tiéu nhung 1am sang khong c6 triéu chang.

ABU xuat hién ¢ 1 — 5% phu nit tudi tién man kinh khoe manh, ty Ié nay
tang 1én t&i 4-19% & nhiing nguoi gia khoe manh (ca phu nir va dan 6ng). Ty 1€
ABU lan luot & cac nhom: dai thao duong, phu nit c6 thai va bénh nhan ton
thuong tay 1a 0,7-27%; 2-10% va 23-89%.

ABU & nguoi tré tudi it gap, tuy nhién néu c6 can goi y téi viém tién liét
tuyén man tinh.

Phan b6 vi khuan trong ABU tuwong ty nhu nhiém khuan niéu c6 hay
khong c6 bién chiang.

Chén doan:

ABU duoc chan doan dya vao két qua cay nudc tiéu gitta dong c6 moc Vi
khuan vaéi s6 luong > 10° cfu/ml & 2 mau lién tiép (phu nix) hay chi mot mau duy
nhat (& dan 6ng).

O mau bénh pham lay & catheter, néu c6 moc vi khuan véi s6 luong 102

cfu/ml thi ciing c6 thé xem 1a nhiém khuan thyc su.
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Soi bang quang cling nhu chi dinh cac ky thuat hinh anh cta duong niéu
cao la khdng can thiét néu khdng co tién st dac biét.

Néu xét nghiém men urease ting, can loai trir sy hinh thanh séi do Proteus
Mirabilis.

O dan 6ng, can tham truc trang dé phat hién cac bénh ly cua tuyén tién

liét.
Diéu tri:
- BN khdng c6 yéu t6 nguy co: viéc diéu tri khang sinh la khdng can thiét.
- ABU va recurrent UTI ¢ nguoi khoe manh: diéu tri khang sinh khong
can thiét.

- Phu nir 6 thai: viéc diéu tri khang sinh dugc khuyén céo. Thoi gian diéu
tri c6 thé la 1 liéu duy nhat, ngan ngay (2-7 ngay); dai ngay (8-14 ngay) hay lién
tuc (cho dén tan luc sinh).

- BN ¢6 yéu té nguy co:

+ Pai thao duong: viéc diéu tri khang sinh khong duoc khuyén cao
néu kiém soat tét duong mau.

+ Phu nir man kinh: diéu tri khang sinh ciing khong duoc khuyén
c40 va nén doi xu giéng phy nit tién man kinh.

+ BN gia: diéu tri khang sinh ciing khéng phai bat budc.

+ BN ghép than. Diéu tri khang sinh khong bat bugc ¢ nguoi nhan
than.

+ BN ¢6 rdi loan chic ning hodc chic phan caa duong tiéu dudi:
viéc diéu tri khang sinh 1a khong bat budc, trir khi phét trién thanh nhém nhiém
khuan niéu tai dién co triéu ching.

+ BN dang c6 catheter.

+ ABU nghi ngo do thay catheter hay do dat catheter.

+ BN suy giam mién dich, bénh toan than ning hay c6 nam trong

nudce tiéu.
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+ BN ¢4 tién str phau thuat tiét niéu

Summary of evidence LE
Treatment of asymptomatic bacteriuria is not beneficial in the following conditions:

* women without risk factors; 3b
* patients with well-regulated diabetes mellitus; 1b
* post-menopausal women; 1a
e elderly institutionalised patients; 1a
* patients with dysfunctional and/or reconstructed lower urinary tracts; 2b
* patients with renal transplants; 1a
* patients prior to arthoplasty surgeries. 1b
Treatment of asymptomatic bacteriuria is harmful in patients with recurrent urinary tract infections. ib
Treatment of asymptomatic bacteriuria is beneficial prior to urological procedures breaching the 1a
mucosa.

Treatment of asymptomatic bacteriuria in pregnant women was found to be beneficial by meta- 1a
analysis of the available evidence; however, most studies are old. A recent study reported lower rates

of pyelonephritis in low-risk women.

Recommendations Strength rating
Do not screen or treat asymptomatic bacteriuria in the following conditions: Strong

* women without risk factors;

e patients with well-regulated diabetes mellitus;

* post-menopausal women;

e elderly institutionalised patients;

e patients with dysfunctional and/or reconstructed lower urinary tracts;
e patients with renal transplants;

e patients prior to arthoplasty surgeries;

e patients with recurrent urinary tract infections.

Screen for and treat asymptomatic bacteriuria prior to urological procedures breaching the | Strong
mucosa.
Screen for and treat asymptomatic bacteriuria in pregnant women with standard short Weak
course treatment.

- Theo doi: chua ¢6 nghién ctru theo d6i ABU.
5.2. Viém bang quang khéng bién ching

Viém bang quang khodng bién ching la cc loai viém bang quang cap, bi
Ié té hay tai dién & phu nit khong thai ky va khéng c6 bat thuong nao vé giai
phau va chirc nang ciia duong tiéu thap dugc phat hién.

Mét nira s6 phu nit bi viém bang quang it nhat 1 lan trong cudc doi. Gan
1/3 phu nix s& bi viém bang quang it nhat 1 1an & tudi 24. Céc yéu t nguy co bao

gom sinh hoat tinh duc, st dung chat diét tinh tring, ban tinh mai.
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Vi khuan gay bénh hang dau la E. coli, tiép dén Ia Staphilococus
saprophyticus.

Chén doan:

Chén doan chu yéu dua vao 1am sang vai céc triéu chang tiéu kho, tiéu
tang 1an va tiéu gap va khong co dich hay triéu ching kich thich am dao.

Can chan doan phan biét véi ABU. O phu nit cao tudi, triéu ching tiét
niéu sinh duc khong nhat thiét c6 lién quan vai viém bang quang.

O nhiing bénh nhan 1am sang dién hinh, xét nghiém nuéc tiéu (ciy khuan,
que tham) lam ting khong dang ké ty 1é chan doan. Tuy nhiém khi 1am sang
khong rd rang, thir nuéc tiéu bang que tham lam ting dang ké chan doan viém
bang quang khdng bién ching. Cay khuan niéu duoc khuyén céo khi 1am sang

khong dién hinh hay diéu tri khang sinh khong hiéu qua.

Summary of evidence LE
An accurate diagnosis of uncomplicated cystitis can be based on a focused history of lower urinary 2b
tract symptoms and the absence of vaginal discharge or irritation.

Recommendations Strength rating

Diagnose uncomplicated cystitis in women who have no other risk factors for complicated | Strong

urinary tract infections based on:

* afocused history of lower urinary tract symptoms (dysuria, frequency and urgency);

* the absence of vaginal discharge or irritation.

Use urine dipstick testing for diagnosis of acute uncomplicated cystitis. Weak

Urine cultures should be done in the following situations: Strong

* suspected acute pyelonephritis;

* symptoms that do not resolve or recur within four weeks after the completion of
treatment;

* women who present with atypical symptoms;

* pregnant women.

Piéu tri:

Piéu tri bang khang sinh dugc khuyén céo.

Luya chon khang sinh: fosfomycin trometamol 3 g liéu duy nhat,
pivmecillinam 400 mg 3 lan/ ngay trong 3-5 ngayva nitrofurantoin 100 mg 2 lan

/ ngay trong 5 ngay.
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Summary of evidence LE

Clinical success for the treatment of uncomplicated cystitis is significantly more likely in women 1b
treated with antimicrobials than placebo.
Aminopenicillins and fluoroguinolones are no longer suitable for antimicrobial therapy in 3

uncomplicated cystitis in women because of negative ecological effects and worldwide high
resistance rates.

Recommendations Strength rating

Prescribe fosfomycin trometamol, pivmecillinam or nitrofurantoin as first-line treatment for | Strong
uncomplicated cystitis in women.
Do not use aminopenicillins or fluoroguinolones to treat uncomplicated cystitis. Strong

Table 1: Suggested regimens for antimicrobial therapy in uncomplicated cystitis

Antimicrobial Daily dose Duration of | Comments
therapy
First-line women
Fosfomycin trometamol 3gSD 1 day Recommended only in women with
Nitrofurantoin macrocrystal | 50-100 mg four |5 days uncomplicated cystitis.
times a day
Nitrofurantoin monohydrate/ | 100 mgb.i.d 5 days
macrocrystals
Nitrofurantoin macrocrystal 100 mg b.i.d 5 days
prolonged release
Fivmecillinam 400 mg t.i.d 3-5 days
Alternatives
Cephalosporins 500 mg b.i.d 3 days Or comparable

(e.q. cefadroxil)
If the local resistance pattern for E. coli is < 20%
Trimethoprim 200 mg b.i.d 5 days Not in the first trimenon of pregnancy
Trimethoprim- 160/800 mg b.i.d |3 days Not in the last trimenon of pregnancy
sulphamethoxazole
Treatment in men
Trimethoprim- 160/800 mg b.i.d |7 days Restricted to men, fluoroquinolones can
sulphamethoxazole also be prescribed in accordance with local
susceptibility testing.

S0 = single dose; b.i.d = twice daily; t.i.d = three times aaily.
5.3. Nhiém khuan niéu tai dién
Chén doan dva vao:
Bi it nhat 3 1an UT s trong thai gian 6 thang (tiéu chuan EAU 2019).
Cay khuan nudc tiéu 1a bat bugc.
Tudi lién quan toi rUTIs: so sanh tudi tré, tién man kinh va sau kinh

nguyét hay tudi gia.
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Young and pre-menopausal women Post-menopausal and elderly women
Sexual intercourse History of UTI before menopause
Use of spermicide Urinary incontinence
Anew sexual partner Atrophic vaginitis due to oestrogen deficiency
A mother with a history of UTI Cystocele
History of UTI during childhood Increased post-void urine volume
Blood group antigen secretory status Blood group antigen secretory status
Urine catheterisation and functional status
deterioration in elderly institutionalised women

Cac murc d6 bang chang vé chan doan va diéu tri rUTIs:

Recommendations Strength rating
Diagnose recurrent UTI by uring culture. Strong

Do not perform an extensive routine workup (e.g cystoscopy, full abdominal ultrasound) in | Weak

women younger than 40 years of age with recurrent UT| and no risk factors.
Advise patients on behavioural modifications which might reduce the risk of recurrent UTI. | Weak
Use vaginal oestrogen replacement in post-menopausal women to prevent recurrent UTI. Weak
Use immunoactive prophylaxis to reduce recurrent UTI in all age groups. Strong
Use continuous or post-coital antimicrobial prophylaxis to prevent recurrent UTI when non- | Strong
antimicrobial interventions have failed. Counsel patients regarding possible side effects.
For patients with good compliance self-administered short-term antimicrobial therapy Strong
should be considered.

Summary of evidence LE
Extensive routine workup including cystoscopy, imaging, etc. has a low diagnostic yield for the 3
diagnosis of rUTI.
Studies that have investigated behavioural risk factors in the development of rtUTIs have consistently |3
documented the lack of association with rUTI.
Waginal oestrogen replacement has shown a trend towards preventing rUT! in post-menopausal 1b
women.
OM-89 has been shown to be more effective than placebo for immunoprophylaxis in female patients 1a
with rUTls in several randomised trials with a good safety profile.
Both continuous low-dose antimicrobial prophylaxis and post-coital antimicrobial prophylaxis, have 1b
been shown to reduce the rate of rUTI.
A prospective cohort study showed that intermittent self-start therapy is effective, safe and 2b
gconomical in women with rUTls.

5.4. Viém bé than than khong bién chiing

La viém bé than than o phu nit khdng thai ky, phu nit tién man kinh khéng
c6 bat thuong hay bénh két hopcia duong niéu.

Chan doan 1am sang: sot > 38 d, rét, dau mang suon, budn ndn va nén.

C6 thé c6 hoac khong c6 triéu ching dién hinh caa viém bang quang.
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Chéan doan phan biét: can phai phan biét rd rang gitra viém bé than than
cap khdng bién chiing va c6 bién chtng, vi viém bé than than cip c6 bién chang
rat d& dan dén nhidm khuan huyét. Bé chan doan phan biét can dua vao xét
nghiém hinh anh hoc (siéu &m, CT scanner). Vi phu nit c6 thai, su dung siéu
am va MRI.

Xét nghiém nudc tiéu: tim HC, BC niéu; Nitrit niéu can lam thuong quy.
Cay khuan nuéc tiéu va lam khang sinh d6 can duoc thuc hién & 100% bénh

nhan nghi viém bé than than cap.

3.6.2 Summary of evidence and recommendations for the diagnostic evaluation of uncomplicated
pyelonephritis
Summary of evidence LE

Urine culture and antimicrobial susceptibility testing should be performed in all cases of pyelonephritis | 4
in addition to urinalysis.
A prospective observational cohort study found that radiologic imaging can selectively be applied 2b
in adults with febrile UTI without loss of clinically relevant information by using a simple clinical
prediction rule.

Additional imaging investigations, such as an unenhanced helical computed tomography should 4
be done if the patient remains febrile after 72 hours of treatment or in patients with suspected
complications e.g. sepsis.

Recommendations Strength rating
Perform urinalysis (g.9. using a dipstick method), including the assessment of white and red | Strong

blood cells and nitrite, for routine diagnosis.
Perform urine culture and antimicrobial susceptibility testing in patients with pyelonephritis. | Strong
Perform imaging of the urinary tract to exclude urgent urological disorders. Strong

Piéu tri:

3.6.3.2.1 Summary of evidence and recommendations for the treatment of uncomplicated pyelonephritis

Summary of evidence LE
Fluoroquinolones and cephalosporines are the only microbial agents that can be recommended for 1b
oral empirical treatment of uncomplicated pyelonephritis.

Intravenous antimicrabial regimens for uncomplicated pyelonephritis may include a fluoroquinolone, 1b

an aminoglycoside (with or without ampicillin), or an extended-spectrum cephalosporin or penicillin.
Carbapenems should only be considered in patients with early culture results indicating the presence |4
of multi-drug resistant organisms.
The appropriate antimicrobial should be chosen based on local resistance patterns and optimised on |3
the basis of drug susceptibility results.

60



Table 3: Suggested regimens for empirical oral antimicrobial therapy in uncomplicated pyelonephritis

Antimicrobial Daily dose Duration of |Comments

therapy
Ciprofloxacin 500-750 mg b.i.d |7 days Fluoroquinolone resistance should be less
Levofloxacin 750 mg g.d 5 days than 10%.
Trimethoprim 160/800 mg b.i.d |14 days If such agents are used empirically, an initial
sulphamethoxazol intravenous dose of a long-acting parenteral
Cefpodoxime 200 mg b.i.d 10 days antimicrobial (e.g. ceftriaxone) should be
Ceftibuten 400 mg q.d 10 days administered.

b.i.d = twice qaily; q.d = every day.

Table 4: Suggested regimens for empirical parenteral antimicrobial therapy in uncomplicated

pyelonephritis

Antimicrobials Daily dose Comments

First-line treatment

Ciprofloxacin 400 mg b.i.d

Levofloxacin 750 mga.d

Cefotaxime 2gtid Not studied as monotherapy in acute uncomplicated
pyelonephritis.

Ceftriaxone 1-2gq.d Lower dose studied, but higher dose recommended.

Second-line treatment

Cefepime 1-2 g b.i.d Lower dose studied, but higher dose recommended.

Piperacillin/tazobactam 2.5-4.5gtid

Ceftolozane/tazobactam 1.5 gti.d

Ceftazidime/avibactam 25gtid

Gentamicin 5mg/kg q.d MNot studied as monotherapy in acute uncomplicated

Amikacin 15 mo/kg q.d pyelonephritis.

Alternatives

Imipenem/cilastatin 0.5 gtid Consider carbapenems only in patients with early culture

Meropenem 1gtid results indicating the presence of multi-drug resistant

organisms.

b.i.d = twice daily; t.i.d = three times daily; q.d = every day.

5.5. Nhiém khuan niéu c6 bién chiing

La nhidm khuan niéu xay ra trén bénh nhan c6 cac yéu té nguy co:

- Céc bat thuong thuc thé hay chirc ning cta co quan tiét niéu (dung tich

cin bang quang 16n, trao nguoc, soi, khdi u, cac can thiép méi...)

- Gidi tinh nam.
- Phu nit ¢6 thai.
- BN cao tudi: > 75 tudi hoac trén 65 tudi (co it nhat 3 yéu té di kém sau:

giam can khdng mong muén, toc do budc di cham lai, mac do tap chung

giam, co thé mét moi, giam hoat dong thé lyc).
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- Suy giam mién dich
- Suy than man nang (clairance < 30ml/phat)

Table 5: Common factors associated with complicated UTIs [154-156]

Obstruction at any site in the urinary tract UTlin males

Foreign body Pregnancy

Incomplete voiding Diabetes mellitus

Vesicoureteral reflux Immunosuppression

Recent history of instrumentation Healthcare-associated infections

Piéu tri:

3.7.5 Summary of evidence and recommendations for the treatment of complicated UTlIs

Summary of evidence LE
Patients with a UT| with systemic symptoms requiring hospitalisation should be initially treated with an | 1b
intravenous antimicrobial regimen chosen based on local resistance data and previous urine culture
results from the patient, if available. The regimen should be tailored on the basis of susceptibility
result.

If the prevalence of fluoroquinolone resistance is thought to be < 10% and the patient has 2
contraindications for third generation cephalosporins or an aminoglycoside, ciprofloxacin can be
prescribed as an empirical treatment in women with complicated pyelonephritis.

In the event of hypersensitivity to penicillin a cephalosporins can still be prescribed, unless the patient |2
has had systemic anaphylaxis in the past.
In patients with a cUT| with systemic symptoms empirical treatment should cover ESBL's if there isan |2
increased likelihood of ESEL infection based on prevalence in the community, and prior antimicrobial
exposure of the patient.

ESBL = Extended-spectrum beta-lactamass.

Recommendations Strength rating

Use the combination of: Strong

* amoxicillin plus an aminoglycoside;

* asecond generation cephalosporin plus an aminoglycoside;

* athird generation cephalosporin intravenously as empirical treatment of complicated
UTI with systemic symptoms.

Only use ciprofloxacin provided that the local resistance percentages are < 10% when; Strong

* the entire treatment is given orally;

+ patients do not require hospitalisation;

* patient has an anaphylaxis for beta-lactam antimicrobials.

Do not use ciprofloxacin and other fluoroquinolones for the empirical treatment of Strong

complicated UTI in patients from urology departments or when patients have used

fluoroquinolones in the last six months.

Manage any urological abnormality and/or underlying complicating factors. Strong

5.6. Nhiém khuan niéu trén BN c6 catheter
CA-UTI Ia nhitng truong hop nhidm khuan niéu xuét hién trén bénh nhan

méi duoc thdng ticu (dat catheter) hay da dugc dat catheter trong vong 48 gio.
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Chan don 1am sang:

Sy xuét hién méi hay niang hon cua cac triéu ching: sét, ring minh, tinh
than ton thuong, kho chiu, thd o ma khong c6 nguyén nhan nao khac duoc phét
hién; dau mang suon, cing tic goc sudn cot séng, dai mau cap tinh, khé chiu
viing tiéu khung.

Cay khuan niéu: xuét hién > 103cfu/ml cta 1 hay hon loai vi khuan trén 1
mau nudce tieu ¢ 1 catheter hay ¢ nudc tiéu giira dong & bénh nhan méi duoc
ruta théng tiéu 48 gid trudc.

O BN c6 catheter, mu niéu khdng c6 gia tri chan doan UTL

3.8.3.3  Summary of evidence table and recommendations for diagnostic evaluation of CA-UTI

Summary of evidence LE
Patients with indwelling or suprapubic catheters become carriers of ABU, with antibiotic treatment 1a
showing no benefit.
In the catheterised patient, the presence or absence of odorous or cloudy urine alone should not be 2
used to differentiate CA-ABU from CA-UTI.
Microbiologically CA-UTl is defined by microbial growth of = 10° cfu/mL of one or more bacterial 3
species in a single catheter urine specimen or in a mid-stream voided urine specimen from a patient
whose catheter has been removed within the previous 48 hours.

Recommendations Strength rating
Do not carry out routine urine culture in asymptomatic catheterised patients. Strong

Do not use pyuria as sole indicator for catheter-associated UTI. Strong

Do not use the presence or absence of odorous or cloudy urine alone to differentiate Strong
catheter-associated asymptomatic bacteriuria from catheter-associated UTI.

biéu tri:

3.84.1 Recommendations for disease management and prevention of CA-UT/

Recommendations Strength rating
Treat symptomatic CA-UTI according to the recommendations for complicated UTI (see Strong
section 3.7.5).

Take a urine culture prior to initiating antimicrobial therapy in catheterised patients in whom | Strong
the catheter has been removed.

Do not treat catheter-associated asymptomatic bacteriuria in general. Strong
Treat catheter-associated asymptomatic bacteriuria prior to traumatic urinary tract Strong
interventions (e.q. transurethral resection of the prostate).

Replace or remove the indwelling catheter before starting antimicrobial therapy. Strong
Do not apply topical antiseptics or antimicrobials to the catheter, urethra or meatus. Strong
Do not use prophylactic antimicrobials to prevent catheter-associated UTIs. Strong
The duration of catheterisation should be minimal. Strong
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C6 nén dung khang sinh du phong nhiém khuan khi rat catheter?

3.8.5.3 Summary of evidence and recommendations for diagnostic evaluation of CA-UT/I

Summary of evidence

LE

A meta-analysis showed overall benefit for use of prophylaxis for reduction of infective complications |1a
after catheter removal; however, results from individual trials were inconsistent with five out of seven
trials including the possibility of no benefit.

A subsequent RCT found no benefit of antibiotic prophylaxis for reduction of infective complications at
up to four weeks after catheter removal.

—y

b

Recommendations

Strength rating

removal.

Do not routinely use antibiotic prophylaxis to prevent clinical UTI after urethral catheter Weak

5.7. Nhiém khuan huyét (Urosepsic)

Table 6. Definition and criteria of sepsis and septic shock [12, 173, 174]

Disorder Definition

Sepsis Life-threatening organ dysfunction caused by a dysregulated host response to infection.
For clinical application, organ dysfunction can be represented by an increase in the
Sequential [Sepsis-related] Organ Failure Assessment (SOFA) score of 2 points or mors.
For rapid identification a quickSOFA (qSOFA) score was developed: respiratory rate of
22/min or greater, altered mentation, or systolic blood pressure of 100 mmHg or less.

Septic shock Septic shock should be defined as a subset of sepsis in which particularly profound
circulatory, cellular, and metabolic abnormalities are associated with a greater risk of
mortality than with sepsis alone. Patients with septic shock can be clinically identified
by a vasopressor requirement to maintain a mean arterial pressure of 65 mm Hg or
greater and serum lactate level greater than 2 mmol/L (>18 mg/dL) in the absence of
hypovolemia.

Table 7: Suggested regimens for antimicrobial therapy for urosepsis.

Antimicrobials Daily dose Duration of therapy
Cefotaxime 2gtid 7-10 days
Ceftazidime 1-2gtid Longer courses are appropriate in patients who have a
Ceftriaxone 1-2 g q.d slow clinical response
Cefepime 2gb.id

Piperacillin/tazobactam 4.5 gti.d

Ceftolozane/tazobactam 1.5 gti.d

Ceftazidime/avibactam 25gtid

Gentamicin® 5 mg/kg g.d

Amikacin” 15 mg/kg g.d

Ertapenem 19q.d

Imipenem/cilastatin 0.5gti.d

Meropenem 1gtid

* Not studied as monotherapy in urosepsis
b.i.d = twice qaily; t.i.d = three times daily; q.d = every day.
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5.8. Viém ni¢u dao

Nhuém gram dich niéu dao hoic phét niéu dao thay it nhat 5 bach cau
trong 1 vi trudng va cd cau khuan trong té bao nhu song cau gam &m cho phép
X4c chan viém niéu dao do lau. Test lam ting gia tri axit nhan (NAATs) dé phét
hién chlammydia va bénh 1au & mau nudc tiéu dau.

3.10.5 Summary of evidence and recommendations for the diagnostic evaluation and antimicrobial

treatment of urethritis
Summary of evidence LE
\alidated NAATs of first void urine samples are better than any of the other tests available for the 2a

diagnosis of chlamydial and gonococcal infections.
A Gram stain of urethral discharge or a urethral smear that shows more than five leukocytes perhigh | 3b
power field (x 1,000) and gonococci located intracellularly as Gram-negative diplococci, indicates
gonococeal urethritis.

Recommendations Strength rating
Perform a Gram stain of urethral discharge or a urethral smear to preliminarily diagnose Strong

gonococcal urethritis.
Perform a validated nucleic acid amplification tests on a first void urine sample or urethral | Strong
smear to diagnosis chlamydial and gonococeal infections.
Use a pathogen directed treatment based on local resistance data. Strong
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Table 8: Suggested regimens for antimicrobial therapy for urethritis

Pathogen Antimicrobial |Dosage & Duration | Alternative regimens
of therapy
Gonococcal Infection Ceftriaxone 1gim., 3D Cefixime
Plus 1-15gp.o., SD 400 mg p.o., SD
Azithromyein Plus
Azithromyein
1-1.5gp.o, 8D
MNon-Gonaococceal Doxycycline 100 mgb.i.d, p.o., |Azithromycin
infection 7-10 days 05gp.o.,day1,
(non-identified 250 mg p.o., day 2-5
pathogen)
Chlamydia trachomatis | Azithromyecin 1.0-1.5gp.0., SD Doxycycline
100 mg b.i.d, p.o., for 7 days
Mycoplasma genitalium | Azithromycin 0.5 g p.o., day 1, Moxifloxacin 400 mg g.d.,
250 mg p.o., day 5 days however, because of reported
2-5 failures, some experts recommend
10 -14 days
Ureaplasma urealyticum | Doxycycline 100 mgb.i.d, p.o., |Azithromycin 1.0-1.5 g p.o., single dose
7 days Or
Clarithromyein 500 mg b.i.d, 7 days
iresistance against macrolides is possible)
Trichomonas vaginalis | Metronidazole |2 g p.o., SD In case of persistence 4 g daily for 3-5 days

5.9. Viém tién liét tuyén do vi khuan

Can phan biét viém TTL do khuan véi hoi ching dau tiéu khung man tinh

(CPPS).

Table 9: Classification of prostatitis and CPPS according to NIDDK/NIH [216-218]

Type Name and description

| Acute bacterial prostatitis (ABP)

Il Chronic bacterial prostatitis (CBP)

i Chronic non-bacterial prostatitis - CPPS

A Inflammatory CPPS (white cells in semen/EPS/VB3)

1115] Non-inflammatory CPPS (no white cells in semen/EPS/VB3)
I\ Asymptomatic inflammatory prostatitis (histological prostatitis)

CPPS = chronic pelvic pain syndrome,; EPS = expressed prostatic secretion;
VB3 = voided bladder urine specimen 3 (urine following prostatic massage).
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