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Abstract: A study of 100 patients with ureteral kidney stones, in which 66 cases of kidney stones
and 68 cases of ureteral stones were taken with 128 slices of computerized tomography at Hanoi
Medical University Hospital from September 2019 to the end of January 2020. Results: male/female
ratio was 1.7/1. The mean age was 51.2 + 11.7. The rate of renal function decline (creatinine
increase) was 18%. The supersonic, X-ray, and Multi-slice Computer Tomography (MSCT)
detected stones in 89%, 84%, and 100% of cases, respectively, including 32% of kidney stones, 34%
of ureteral stones, 34% of stones in both kidneys and ureters, 63.6% kidney stones in many positions.
Patients with two or more stones accounted for 78.8% and the average kidney stone size was 15.5 +
10.9 mm. Ureteral stones in the upper third accounted for 54.4%, one stone accounted for 77.9%,
and the average size of ureteral stones was 9.1 + 3.6 mm. Complications of nephrolithiasis caused
by stones account for 82%, and grades Il and Il are the most common. Complications of ureteral
dilatation due to stones accounted for 51%, perirenal fat infiltration accounted for 24% and 32% of
cases of drug excretion lasted more than 1 hour. Conclusion: MSCT plays an important role in
diagnosing urinary stones and assessing renal function before treatment.
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Panh gia vai tro cua cat 16p vi tinh da day
trong chan doan soi than niéu quan
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Tém tat: Nghién ctru 100 bénh nhan soi than niéu quan, trong d6 66 truong hop méc soi than, 68
truong hop so6i ni€u quan dugc chup cit 16p vi tinh (CLVT) 128 day tai Bénh vién Pai hoc Y Ha
Noi trong thoi gian tir thang 9 nam 2019 dén hét thang 01 nam 2020. Két qua: ti 16 nam/nir 1a 1,7/1,
tudi trung binh 51,2 + 11,7, ti 1¢ suy giam chirc ning than (ting creatinin) 18%, siéu am phat hién
s0i trong 89%, X quang phat hién 84% truong hop, CLVT da day phat hién 100% truong hop, soi
than 32%, soi ni€u quan 34%, soi ¢ ca than va niéu quan 34%, soi than & nhiéu vi tri 63,6%, bénh
nhan c6 tir 2 s6i trd 1én chiém 78,8%, kich thude soi than trung binh 15,5 + 10,9 mm. Séi niéu quéan
doan 1/3 trén chiém 54,4%, soi 1 vién chiém 77,9%, kich thudc s6i nidu quan trung binh 1a 9,1 +
3,6 mm. Bién chimg gidn dai bé than do s6i chiém 82%, gian do II va III hay gap nhat. Bién ching
gidn niéu quan do soi chiém 51%, tham nhiém m& quanh than chiém 24%, 32% truong hop bai xuét
thudc kéo dai trén 1 gio. Két luan: CLVT da ddy dong vai trd quan trong trong chan doan xac dinh
soi tiét nidu va danh gia chirc nang than trude diéu tri.

Tir khoa: Soi than, soi ni€u quan, CLVT da day.

1. Mé dau

Soi tiét niu 1a mot bénh kha pho bién, ti 1¢
mac va tai phat ngay cang tang. O cac nudc phat
trién soi tiét niéu chiém khoang 5-10% [1]. Viét
Nam 13 nu6c ndm trén vanh dai soi cua thé gidi,
ti 18 soi tiét niéu chiém 45-50% tong s6 cac bénh
ly & hé tiét ni¢u va co tn suat méc la 0,5-
2/100.000 dan sb. So6i than tiét niéu néu khong
phat hién va diéu tri som co thé gdy ra cdc bién
chimg nhu nhiém tring, suy than cap hodc suy
than man tinh.

Ngay nay cac phuong tién chan doan hinh
anh (CDHA) nhu siéu am, chyp X quang, chup
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niéu dd tinh mach (UIV), CLVT,... phat trién
manh dd giup cho viéc chan doan soi tiét niéu
som ngay ca khi chua c6 cac tri€u chiing lam
sang. Chup CLVT da day (Multi-slice computed
tomography - MSCT) hé tiét niéu khong chi gitip
chan doan xac dinh bénh ma con cho phép danh
gia duong bai xudt, cac bién chimg do soi gy ra,
la co s& quan trong trong viéc chon lya phuong
phap diéu tri soi tiét niéu hiéu qua [1].

Tai Bénh vién DPai hoc Y Ha Noi da st dung
chup CLVT 128 ddy trong chin doan va lam
bilan trudc khi tan séi thin ni€u quan ndi soi qua
da. Dé tai nay dugc thuc hién voi muc ti€u: danh
gi4 vai trd cia CLVT da ddy trong chan doan soi
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than ni€u quan va anh hudng ctia sdi thén niéu
quan dén duong bai xuat trude tan sdi.

2. P6i twong va phwong phap nghién ciru
2.1. Poi twgng nghién ciru

1) Tiéu chuén lya chon

- Bénh nhén c6 chan doén soi than, niéu quan
trén lam sang, siéu am, chyp X quang thuong
quy, dugc chup CLVT 128 day tai Khoa CDHA
Bénh vién Pai hoc Y Ha N&i;

- C0 chi dinh (khéng c6 co dia di ing nang hay
suy than niang) va dong ¥ tiém thudc can quang;

ii) Tiéu chuan loai trir: khong du tidu chudn
Iwa chon.

2.2. Phuwong phadp nghién cuu

i) Thiét ké nghién ctru: nghién ctru tién ciru,
mo ta danh gia mot phuong phap chan doan;

ii) Chon mau nghién curu: chon mau thuan
tién, chon tt ca céac truong hop cé du tiéu chuin
lya chon, khong cé tiéu chuén loai trir trong thoi
gian tlr thang 9 nim 2019 dén hét thang 01 nam
2020, ¢& mau 100;

iii) Phuong tién nghién ctru: Chup MSCT h¢
tiét niéu trén may OPTIMA 128GE d6 day 16p
cét 0,625 mm tai tao MPR theo cac chuong trinh
MIP, VRT trudc va sau tiém thudc can quang.

2.3. Quy trinh chup MSCT hé tiét niéu

- Thi trude tiém: chup trude ti€ém :chuq hi@n
lat cat tir ngang mure trén vom hoanh dén hét tiu
khung. Str dung thudc can quang tan voi lidu
1,4 ml/kg cén nang, loai thudc c6 nong do
300-350 mg I/ml va toc do tiém 3-4 ml/gidy, tiém
tinh mach;

- Thi dong mach: thuc hién cac lat cit & gidy
thir 15-25;

- Thi tinh mach: thyc hién cac lat cit & gidy
thur 30-40;

- Thi nhu mé: thyc hién cac 14t cit & gidy thi
80-120;

- Thi muén: thuc hién cac 1t cat tir giay tha
180 tr¢ di;

2.4, Xir Iy 56 lidu
Sb liéu thu thap duoc xir Iy bang phan mém

thdng ké y hoc SPSS 22.0.

3. Két qua nghién ciru

18% 5%

O< 30 tudi
B30-60 tudi
0> 60 tudi

7%

Biéu d6 1. Phan bd bénh nhan theo tudi.

,Nhén xét: tu,cX)i trung binh 51,2 + 11,7, cao
nhat 89, nho nhat 24, nhom tudi tir 30 dén 60
chiém 77%.

37%

ONam
BN

Biéu d 2. Phan bd bénh nhén theo gioi.

Nhan xét: ti 1é mac bénh nam/nix 12 1,7/1.

82%
OBinh thuong
BGiam

Biéu d 3. Phan bd bénh nhén theo chirc ning than.

Nhin xét: 18% bénh nhan creatinine tang
(chtic nang bai xuat than giam).
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Bang 1. Kich thudc than bén c6 soi do dugc trén
phim chup MSCT

Kich Doc Ngang True Be day

. sau nhu mé
thuge | (mm) (mm) (mm) (mm)
Gia tri
trung | 202% | S5 | 548194 | 82437

binh 12 10,9

Nhan xét: kich thudc than 16n nhét
143x95x92 mm, nho nhat 67x38x27 mm.
Bang 2. Két qua phat hién soi cua siéu am
va X quang khéng chuén bi

Két qua phat hién soi n %
Co 89 89

Siéu am Khéng 11 11
Tong 100 100

X quang Céo 84 84
khong chuan Khéng 16 16
bi Tong 100 100

Nhan xét: ti 1€ phat hién soi trén X quang hé
tiét niéu khong chuan bi 84%, siéu &m 89%.

Bang 3. Vi tri s6i duong bai xuét trén

Vi tri soi n %

Séi than 32 32

Séi niéu quan 34 34

Séi than va ni€u quan 34 32
Tong 100 100

Nhén xét: soi ni€u quan don thuan chiém
34%, soi than don thuan 32%, dong thoi ca soi
than va ni€u quan 34%.

Bang 4. S6 luong soi

S6 luong soi n %
1 soi 14 21,2
Soi than > 2 s6i 52 78,8
Tong 66 100
S6i niéu L soL 8 | 779
quéﬁ > 2 soi 15 22,1
Tong 68 100

Nhén xét: trong 66 bénh nhén so1 than, nhiéu
01 chiem 78,8%.

- Trong 68 bénh nhan so6i ni€u quan, 1 soi
chiém 77,9%.

Hinh 1. Hinh anh soi thén tréi, kich thuéc doc than
143 mm, dai b?{ than gian d6 4, soi san ho kich thudce
40x42 mm, Tran Van L. (ma bénh 4n 1911006037).

Béang 5. Vi tri soi

Vi tri so61 n %

Bé than 4 6,1

. bai than trén 0 0

Séi 1 - -

36i vi tri bai t‘lllafm Aglﬁ’a 3 4,5

than bai thin 17 | 258
dudi

S6i nhiéu vi tri 42 63,6
Tong 66 100
B 1/3 trén 37 54,4

Soi ii"té 1/3 giita 6 8.8
niéu | 1/3 duéi 17 25
quan S6i nhiéu vi tri 8 11,8
Téng 68 100

Nhan xét: soi than & nhiéu vi tri chiém chu
yéu véi ti 18 63,6%.

- Trong 68 bénh nhan s6i niéu quén, s6i nam
vi tri 1/3 trén chiém 54,4%, s6i & vi tri 1/3 giita
chiém it nhat 8,8%.

Béng 6. Kich thudc soi

Kich thudc soi n %
<5mm 11 16,7
N 5-20 mm 20 30,3
Soithan 50 mm 35 53.0
Tong 66 100
<5mm 8 11,8
S6i niéu 5-10 mm 37 54,4
quan > 10 mm 23 33,8
Tong 68 100
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Nhén xét: soi than kich thuwéce trung binh 15,5
+10,9 mm, nhé nhat 3 mm, 16n nhét 45 mm, kich
thude tir 5-20 mm chiém ti 1 cao nhat 53,0%.

- S6i niéu quan kich thudc trung binh 9,1 +
3,6 mm, nho nhit 4 mm, 1én nhat 21 mm, tir
5-10 mm chiém ti 1€ cao nhét 54,4%.

Hinh 2. Hinh anh séi ni¢u quan trai doan 1/3 trén
kich thudc 11x5 mm, niéu quan gidn 9 mm,
Lé Ngoc V. (ma bénh an 1911004610).

Bang 7. Phan bb muc d6 gidn dai bé than

Mirc d6 gidn dai bé than n %
Do 0 12 12
Do 1 18 18
Do I 33 33
Do 111 29 29
bo 1V 8 8
Tong 100 100

Nhan xét: gian dai bé than do 11 va d¢ III
chiém ti 1¢ cao nhat (33% va 29%).

Hinh 3. Hinh anh gidn dai bé than va niéu quén,
Lé Vin M. (mi BA 1910053051).

Bang 8. Gian niéu quan

Gian niéu quan n %
Cé 49 49
Khong 51 51
Téng 100 100

Nhan xét: duong kinh trung binh cia ni¢u
quan gian 1a 7,5 + 4,1 mm.

Béng 9. Dau hiéu tham nhiém m& quanh than

Tham nhiém m& quanh than n %
Céo 24 24

Khoéng 76 76
Téng 100 100

Nhan xét: thdm nhiém m& quanh than, niéu
quan chiém ti 1€ thap (24%).

Hinh 4. Hinh anh tham nhiém mé& quanh than phai,
Lé Vian M (ma BA 1910053051).

Bang 10. Thoi gian chup phim thi bai xuit danh gia
chure nang bai xuat

Panh gia chirc nang than n %
Dudi 1 gio 68 68

Trén 1 gio 32 32

Tong 100 100

Nhén xét: 68% bai xuat hét thudc trong vong
1 gio. Sau hon 1 gio van chua bai xuat hét thuoc
vao bé than chiém 32%.
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Hinh 5. MSCT thi trude tiém hinh anh séi niéu quan
phai doan 1/3 dudi kich thudc 5x8 mm, thi mudn
(sau tiém 1 h 15 phut) c6 hinh anh thudc bai xuat

it vao bé than phai, Lé Van M.
(mi bénh an 1910053051).

4. Ban luian

Gidi: trong nghién ctru ctia ching toi, ti 1€
méc soi than niéu quan & nam chiém 63%, nit
37%, ti 1¢ nam/nir la 1,7/1. S. Kim va cong su
(cs) cing ghi nhan ti 16 nam/nt la 1,8/1 [2],
P. Fani va cs cho rang ti 16 nay 1a 1,4/1 [3], theo
Hoang Long ti 1¢ nam/ni 1a 1,5/1 [4]. Banh gia
vé mdi lién quan dén nguon goc clia soi tiét niéu
clia nam va nit, Seitz va ¢s cho rang do tham thau
nude tiéu & nam cao hon nit, dap tng cua co thé
v6i vasopressin (hormone chéng bai niéu) & nam
va nit khac nhau, nam gidi dap Gng voi hormone
nay manh mé& hon, c6 thé anh huong dén nong
d6 nudc tiéu va do d6 nguy co hinh thanh soi tiét
niéu cao hon [3].

Sy khac nhau vé thoi quen &n udng va 16i
song clia nam va nir cling phan nao anh huong
dén tao soi. Nam gidi co ddc thu cong viée tiép
xtc voi méi truong thoi tiét nong nhiéu hon va
thuong phai tham gia vao cac cong viéc lao dong
ning nhoc hon khién ho mét nudc nhidu hon phu
nir, diéu nay dan dén ting do thém thiu niéu va
tang nguy co hinh thanh soi tiét niéu. Bén canh
d6 ché d6 an cua nam gidi chira nhiéu protein dong
vat va natri cao hon so vdi phu nit, mot trong nhitng
yéu t6 nguy co dan dén bénh soi tiét niéu.

Tuéi: trong nghién ctru cta chiing t6i 16n tudi
nhat 89 va nho nhit 24, tudi trung binh 51,2 +
11,7, nhoém tudi tir 30 dén 60 hay gap nhat, chiém

77%. P. Fani va cs cho rang tudi trung binh 55,2,
dao dong tir 19-90 tudi [3]. Hoang Long ghi nhan
Iira tudi 30-60 tudi chiém 75-80% [4]. Nhu vay
két qua nghién ctru ctia ching t6i trong ty véi
cAc tac gia trong va ngoai nudc. Soi tiét niéu hay
gip & lira tudi 30-60 co thé do day 1a Itra tudi lao
dong, qua trinh chuyén héa chat dién ra manh mé
trong co thé, ché do an ¢ Itra tudi nay nhicu
protein va natri hon céc Itra tudi khac.

Kich thuoc than bén co soi: trén phim chup
MSCT do theo hudng axial va coronal thay kich
thudc bé doc trung binh 1a 98,2 + 12 mm, bé
trudce sau 1a 55 + 10,9 mm, bé ngang 1a 54,8+9,4
mm, bé diy nhu mé trung binh do duoc 12 8,2 +
3,7 mm, thdn c6 kich thudc 16n nhit la
143x95x92 mm, nho nhat 67x38x27 mm, bé day
nhu mé mong nhat quan sat dugc chi con mdi
bao than.

MSCT cho phép dung tai tao hinh anh than
trén mit phing khong gian 3 chiéu, cho thong tin
vé kich thudc 3 chiéu cua than ciing nhu ciu tric
giai phau, hinh thé ngoai ctia than giup phat hién
tt cac truong hop di dang duong tiét nidu nhu
than déi, niéu quan doi, than lac chd, than méng
ngua,... nghién ctru nay khong phat hién truong
hop nao c6 di dang dudng tiét nicu.

Ti 1€ bénh nhan co6 suy giam chirc nang than
biéu hién bang ting ndng do creatinin trong mau
chiém 18%, con lai 82% truong hop co chi s6
creatinine trong ngudng binh thuong. Két qua
nay cho thiy & cic bénh nhén so6i than niéu quan,
xét nghiém mau danh gia chirc nang than ¢ giai
doan sém thuong it thay doi, giai doan mudn
biéu hién suy giam chirc ning than thong qua sy
tang ndng do creatinine hay sy giam muc loc cau
than. Chan doan sém va diéu tri kip thoi soi tiét
niéu gitp phan ngin chin bién ching bénh than
man tinh - bénh 1y gy t6n that vé mit sirc khoe
va kinh té cho ngudi bénh.

Trén phim X quang hé tiét niéu khong chuin
bi cho théy, trong 100 bénh nhan dugc chan doan
soi than, ni€u quan c¢6 16% truong hop trén phim
chup Xquang khong phat hién dugc soi. J. A.
Levine va cs cho rang mic du X quang hé tiét
niéu khong chuan bj 1a phuong phap thudng sir
dung trong chan doan soi tiét niéu, c6 kha ning
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dinh vi tot, nhung d6 nhay chan doan soi tiét ni¢u
thap (58%-62%) do co thé khong phat hién duoc
soi nho khi bung bi chudng bdi khi duong rudt
va kho phan biét dugc véi xuong cot séng, vOi
hoéa cua hach hodac mach mau, séi phan, soi ti
mat [6]. Mdt khac X quang cho hinh anh c6 do
phan giai thip hon nhiéu so v&i phim chup
MSCT do d6 viéc phat hién soi cling kém hon.
Con véi soi khong can quang nhu so6i Acid Uric
don thudn hay s6i thanh phan chinh 14 Cystein
hodc Magie Amonium Photphat phim X quang
hau nhu khong phat hién dugc.

Trong nghién ctru ndy, siéu am chan doan sai
11%. Siéu am dugc coi 1a phwong phap chan
doan hinh anh hiéu qua trong sang loc tic nghén
duodng tiét niéu do soi boi chi phi thip, thim
khdm nhanh, khong x4m l4n, sdn c¢6 va bénh
nhan khong phai tiép xtic voi tia xa. Tuy nhién,
d6 nhay cua siéu 4m v&i soi tiét niéu chi tir 24%
-60% [6]. Siéu am c6 thé giup phat hién cac dau
hiéu gian tiép do soi gdy ra nhu & nudc cia dai
bé than va niéu quan. Tuy nhién, mot sb truong
hop c6 thé kho phat hién sy hién dién cua so6i niéu
quan dac biét 1a séi doan 1/3 gilra do bung chudng
hoi, do vay cling khé xac dinh kich thude soi.

Hién nay MSCT duoc coi la phuong phap
chan doan soi tiét niéu c6 do nhay cao nhat 97%
[6]. Trong nghién clru cua ching t6i, ti 16 phat
hién soi cua MSCT 1a 100%. Do d¢ phan giai
khéng gian cao, co thé dung hinh tai tao ba chiéu,
MSCT c6 thé hién thi t6t hon vi tri, hinh dang va
kich thudc cta so6i. Nho viéc du’ng hinh hé tiét
niéu trén cac mit phiang khong gian 3 chiéu gitp
quan sat duoc toan bd duong tiét niéu, khic phuc
dugc cac han ché cua siéu am va Xquang. MSCT
cho phép phat hién va dinh vi chinh xac cac vi tri
s01 niéu quan, phan biét sdi vdi xuong cot séng,
ndt voi hoa trong 6 bung, cho phép xac dinh kich
thudc soi, dé dang phat hién soi niéu quan bang
phim dyng hinh, hau nhu khéng bi han ché bai
hoi trong 6 bung nhu siéu 4am va X quang.

Tuy nhién, viéc ap dung rong rai MSCT
trong chin doan hoidc theo doi bénh nhan soi
duodng tiét niéu can can nhic dén viée tiép xuc
v6i tia xa va chi phi kham bénh. Mic du da dé
xuit lidu thap, phac dd MSCT giam liéu xa dén
mot mirc do nao d6, nhung MSCT van chua

dugc coi la phuong phap duoc ua thich trong
chan doan va theo ddi soi tiét niéu.

Pdc diém cia soi thin niéu quan trén phim
chup MSCT

Hién nay, viéc str dung cac thiét bi CDHA
hién dai di cai thién dang ké chan doan soi
duong tiét nidu noi chung va soi than, ni¢u quan
noéi riéng. Tuy nhién viéc chan doéan xéc dinh vi
tri, s6 lugng, kich thudc séi luon dugce quan tam.
Trong nghién ciru cia ching t6i, trong 100 bénh
nhan dugc chi dinh chup MSCT hé tiét niéu c6
tiém thubc can quang, ti 1¢ méc soi than don
thuan chiém 32%, soi niéu quan don thuan 1a
349% va ti 1¢ bénh nhéan c6 dong thoi ca soi than
niéu quan 1a 34%. Nhu vay sy phan bé vi tri soi
trong dudng tiét niéu duong nhu khong co su
chénh 1éch qua nhiéu. Viéc dua ra chan doan vi
tri s6i & duong bai xuat trén giup cac bac si lya
chon phuong phép diéu tri tot nhat, tdi wu nhat
cho bénh nhan.

Trong 66 bénh nhén so6i than don thuan hodc
kém theo soi niéu quéan sb truong hop c6 tir 2 soi
than tré 1én chiém chu yéu véi ti 18 78,8%, chi c6
21,2% bénh nhan c6 duy nhat 1 soi. Trong d6 soi
0 nhom dai trén khong c6 bénh nhan nao, chi co
4,5% bénh nhan c6 so6i ¢ vi tri dai gitra, s6i & vi
tri bé than chiém 6,1%, dai dudi chiém 25,8%.
So6i than & nhiéu vi tri chiém chu yéu véi ti 18
63,6%. Két qua nay kha twong ddng véi cac
nghién ctru khac, sdi thén it khi gap don doc o
cac nhom dai than trén, dai than gitra ma hay gap
O nhom dai duéi. Kich thuédce soi than trung binh
155 + 10,9 mm, kich thudc soi than trong
khoang tir 5-20 mm chiém 53%, trén 20 mm
chiém 31% con lai soi duéi 5 mm. Tuy nhién A.
Furlan va cs ghi nhan kich thudc soi thuong gap
dao dong tir 1 dén 15 mm (trung binh 1a 3 mm)
[7]. S& di c6 su khac biét nay la do trong nghién
curu cua A. Furlan chi chon nhiing bénh nhén séi
than khong gay tic nghén trén 1am sang.

Trén MSCT viéc chin doan chinh xéc vi tri,
s6 luong, ciing nhu kich thudc soéi than trd nén
dé dang hon rat nhiéu, viéc dinh vi chinh xéc soi
& dai trén, gitra, du6i hay bé than, biét 13 sb
luong nhiéu hay it, kich thudc to hay nho giup
bac si c6 thé lya chon phuong phap diéu tri tot
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nhat d6i voi mdi bénh nhan (ca thé hoa trong
diéu tr1), tranh nguy co s6t séi, theo doi sau diéu
trj cling nhu dwa ra ké hoach dé dy phong soi tai
phat. Cu thé, v6i soi dai bé than dudi 20 mm tan
sOi ngoai co the, soi tir 20-30 mm c¢6 thé tan
ngoai co thé va dat sonde JJ dy phong tic soi, véi
s6i dai bé than trén 30 mm c6 thé tan soi ndi soi
qua da [4].

Trong 68 bénh nhan s6i niéu quan, sb truong
hop c6 1 soi chiém 77,9%, c¢6 nhiéu hon 1 séi
chiém 22,1%. V& vi tri, bénh nhan ¢6 séi nam &
1/3 trén chiém 54,4%, tiép d6 1a 1/3 dudi chiém
25%, s6i & vi tri 1/3 giita chiém it nhét chi co
8,8%, s0i & nhiéu vi tri chiém 11,8%. V& kich
thudc soi niéu quan do duoc trén MSCT, kich
thudc 5-10 mm chiém da s6 vai ti 18 54%, tiép
dén 1a soi c6 kich thude trén 10 mm chiém 34%,
s0i kich thudc dudi 5 mm it gdp hon, kich thudc
s0i niéu quan trung binh 14 9,1 = 3,6 mm. S. Kim
va cs cho réng ti 1€ so6i niéu quan doan 1/3 dudi
chiém nhiéu nhét 1a 50%, sau d6 dén soi nigu
quan doan 1/3 trén 34%, va it nhét 12 16% & niéu
quan doan 1/3 gitra [2]. Clng trong nghién ctru
néy, tac gia da chi ra kich thudc trung binh cia
s01 ni¢u quan la 6,6 + 3,0 mm. Sy khac biét nay
¢6 thé do khac nhau vé dia diém va tiéu chuan
lwa chon ddi twong nghién ctru.

Viéc chan doan chinh xac vi tri, kich thude
sOi niéu quan 1a mot trong nhitng yéu t6 quan
trong dé duara quyét dinh Iya chon diéu tri gilra
tan soi qua da, tan soi ngugc dong hay tan ngoai
co thé. Cu thé, vé6i soi doan 1/3 trén tan ngoai co
thé, soi & doan 1/3 gitra can dit 6ng thong bom
nudc déy s0i 1én doan trén hodc bé than dé tan
ngoai co thé, voi doan 1/3 dudi tan soi co thé lua
chon noi soi nguoc dong hodc tan ngoai co thé,
v6i soi kich thuée trén 20 mm xu xi thi tot hon
1a phiu thuat mé 1y soi [4].

Trong nghién ctru cta chung t6i Kich thudc
gidn 16n nhét bé than 1a 70 mm, ti 1 bénh nhan
khong c6 bién chimg than & nudc biéu hién bang
gidn dai bé than va teo nhu mé trén MSCT la
12%, do 1 chiém 18%, do I chiém 33%, d¢ IIT
chiém 29%, va 6 TV chiém ti 1& 1a 8%. S. Kim
cho ring 27% bénh nhan khong & nudc than,
42% mirc d6 nhe (I, IT), 24% muc do trung binh
(I11) va 7% mirc do nang (IV) [2].

Bién chung giin niéu quan chiém 51%,
duong kinh trung binh cua ni€u quan gian 1a 7,5
+ 4,1 mm. Theo N. Zelenko va cs kich thuée
trung binh cta ni¢u quan khong tri¢u chung la
1,8 £ 0,9 mm, kich thudc trung binh cua niéu
quan bi soi la 7 £ 3,2 mm [8].

Mot rru thé cia MSCT 1a ¢6 thé dung tai tao
hinh anh dudng bai xuit, giup quan sat toan bd
hé thong than, niéu quan theo mat phang khéng
gian 3 chiéu, gitip ddnh gia duoc mirc d6 gidn dai
bé than, niéu quan, do chinh xac dudc kich thudc
bé than, niéu quan gidn, bé day nhu mé than,
chinh xac hon nhiéu so véi siéu am hay X quang.
Trén siéu am co thé han ché quan sat than néu 6
bung chudng hoi nhiéu, viéc phan mirc do trén
siéu 4m con bi han ché boi phu thudc vao bac si
siéu am, trén X quang chi quan sat thdy bong
than to trong trudng hop dai bé than gidn nhicu,
tang kich thudc than. Viéc phat hién bién chimg
gidn bé than, nidu quan, cung v4i 1am sang gip
phat hién tinh trang o nudc, & mu than trén
MSCT, thuc su anh huéng dén quyét dinh lya
chon phuong phap diéu tri.

Trong nghién ctru ctia ching t6i ti 1¢ tham
nhiém 16p m& quanh than, niéu quan chiém 24%.
Theo S. Kim ti 1¢ bénh nhén c6 thAm nhiém 16p
m& quanh than, niéu quan chiém 65% [2]. Khac
biét nay c6 thé do khac nhau vé tiéu chuan Iya
chon déi twong nghién ctru.

Quan sat trén phim chyp MSCT ching toi
ghi nhdn 68% bénh nhan chirc nang than con du
kha ning bai xudt hét thudc trong vong 1 h sau
khi tiém thudc can quang. S6 bénh nhan bai xuat
thudc trong khoang thoi gian 16n hon 1 h chiém
32%. Ti 1¢ bénh nhan cta 2 nhém nay la 2,2/1.

C6 thé tién hanh danh gia chirc ning than
thong qua phim chup MSCT tiém thudc can
quang, cho phép quan sat tong thé hinh anh
khong chi s6i ma con hinh anh hé tiét niéu.
Thong thudng thi bai xudt tinh tir 3 phit sau tiém
thudc can quang, 3-5 phit thudc xut hién & hé
théng 6ng gop, roi thé hién hinh anh cua cac dai
bé than, 10-15 phat xuit hién & niéu quan va
25-30 phut t6i bang quang, dé rd hinh anh bang
quang c6 thé chup cham luc 45 hodc 60 phit sau
tiém thudc.
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Nghién ctru cta chiing t6i thiy 32% truong
hop than van con bai xuat thude sau hon 1 h tiém
thudc can quang nghia la co sy suy giam chirc
nang than, cing ¢ 100 truong hop nay Xxét
nghiém sinh héa mau chi c6 18% gidm chuc
nang than biéu hién bang ting ndng do creatinin.
Nhu vay MSCT ¢6 thé danh gia suy giam chirc
nang than & bénh nhan soi tiét niéu sdm hon so
v6i xét nghiém mau, do dé gitp cac bac si chan
doan som va cé thai d§ xt tri kip thoi.

5. Két luan

- Ti 16 nam/nit 1a 1,7/1. Tudi trung binh 51,2
+ 11,7, nhom tudi tir 30-60 hay gip nhét.

- Ti 1€ bénh nhén suy giam chirc nang than
(tang creatinin) la 18%.

- Siéu &m phat hién soi trong 89% trudng
hop va X quang phat hién 84% truong hop,
MSCT phat hién 100% truong hop.

- So6i than chiém 32%, s6i niéu quan chiém
34%, s6i & ca than va niéu quan chiém 34%.

- Soi than & nhiéu vi tri chiém 63,6%, bénh
nhan ¢o tir 2 s6i trd 1én chiém 78,8%, kich thudce
s0i trung binh 15,5 + 10,9 mm, nhé nhit 3 mm,
16n nhét 45 mm.

- S01 ni€u quan doan 1/3 trén chiém 54,4%,
soi 1 vién chiém 77,9%, kich thudc soi trung
binh 14 9,1 + 3,6 mm, nhé nhat 4 mm, 16n nhat
21 mm.

- Ti 18 bién chimg gidn dai bé than do soi
chiém 82%, gidin d 11, d6 III hay gip nhét.

- Bién ching gidn niéu quan do soi chiém
51%.

- Thim nhiém m& quanh than trén MSCT
chiém 24%.

- Trén MSCT c6 tiém thudc can quang 32%
bénh nhan bai xuit thudc kéo dai trén 1 h, con lai
68% bénh nhan bai xuét thudc trong vong 1 h.

MSCT déng vai trd quan trong trong chan
doén xac dinh séi tiét niéu va danh gia chuc nang
than trudce diéu tri.
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