Laparoendoscopic Single-site recontruction of Retrocaval Ureter
Chau Quy Thuan.

Objective: We report one case of Laparoendoscopic single-site reconstruction of
Retrocaval Ureter at Cho Ray hospital

Method:
A 16-year-old female was referred to our hospital with a history of right-sided flank pain.
UIV suggest a present of retrocaval ureter. A LESS surgery was planed

Result:

UIV suggested retrocaval ureter. Multislice CT scans confirmed its appearance. The
patient was placed in modified flank position. A 3-cm, completely concealed umbilical
access was created. Mean operating time: 3 hour. Mean intracorporeal anastomosis: 45
mins. Estimated blood loss: Negligible. Postoperative recovery: duration of analgesic
administration: 2 days ; duration of using antibiotic: 5 days . Recovery of bowel
movement: 48 hours. Drain removal after: 48 hours. Postoperative Hospital stay: 5 days.

Conclusions:

Despite challenging operating, LESS repair for retrocaval ureter is a feasible procedure
that can be considered as a treatment option for this rare anatomic anomaly.

Tao hinh ni¢u quén sau tinh mach chii bing phwong phap ndi soi mgt duwong vao

Muc tiéu: Md ta mot trudng hop tao hinh niéu quan sau tinh mach chi bang phuong

phap phau thuat ndi soi mot duong vao tai bénh vién Cho Ray

Phwong phap
Bénh nhan nam 16 tudi nhap vién véi bénh sir dau hong lung phai. Chyp phim UIV
goi y Niéu quan sau tinh mach chu. MS CT Scan xac dinh chan doan. Chung t6i chon
phuong phap ndi soi mot duong vao

Két qua:
Rach da quanh ron dai 4 cm. Pat 3 trocar (2 trocar 10mm, 1 trocar Smm), Ha mac
Told, vén dai trang goc gan vao trong. Boc 10 niéu quan doan trén (dan to, duong
kinh 1,5cm), thdy niéu quan nam sau TMC, béc tach tim thay NQ dau xa ( kich thudc
binh thuong)
Cit ngang doan niéu quan dan, dung niéu quan diu xa ra ngoai gan 13 trocar 5. Dit 01
thong double J 7fr 26¢cm vao. Khau niéu quan bang viryl 4.0, ndi niéu quan tan- tan 6
miii roi, dat JJ dau trén NQ thong. Dan lwu NQ qua trocar 5. Khau lai cac 16 trocar ,
khéau da nylon 2.0
Thoi phau thuat: 3 gid. Thoi gian khau ndi: 45phat, Udc lwong mau mat: khdng dang
ké. Hau phau: thoi gian dung thude giam dau 2 ngay; thoi gian dung thude khang sinh
5ngay. Nhu dong rudt c6 lai ngdy 48h. Rit dng dan Iwu 8h. Thoi gian hau phiu 5
ngay xuat vién.



Két luan:

Mic du day 1a mot phau thuat kho khan. Tao hinh niéu quan sau tinh mach chi
bang phuong phép phau thudt ndi soi mot duong vao la mot trong nhiing lya chon trong

diéu tri can bénh hiém nay.

PAT VAN DE:

Niéu quan sau tinh mach chu 1a mot di tat
bam sinh hiém gip do niéu quan bi tinh
mach chu ép ra phia ngoai. C6 nhiéu cach
phau thuat dé tao hinh niéu quan nhu md
M@, ndi soi sau phiic mac. Bai viét nay
trinh bay moét truong hop tao hinh niéu
quan sau tinh mach chu bang phuong
phap LESS (phau thuat ndi soi mot dudng
Vao).

BENH AN

Bénh nhan nam 16 tudi, nhap vién vi dau
am i hong lung Phai 2 thang nay. Kham
Iam sang va tong phan tich nudc tiéu binh
thuong. Céan lam sang: Siéu @m than P &
nudc do 1, Chup UIV chirc nang than con
t6t, than P c6 hinh méc cau ngang dot
séng L3, goi ¥ niéu quan sau tinh mach
cha. Multislide CT dung hinh x4c dinh
chan doan.

Phiu thuit

Tu thé bénh nhan: bénh nhan nim
nghiéng trai nhu md soi than

Rach da quanh ron dai 4 cm. Dt 3
trocar (2 trocar 10mm, 1 trocar 5mm)

Ha mac Told, vén dai trang géc
gan vao trong. Boc 16 niéu quan doan
trén (dan to, duong kinh 1,5cm), thiy
niéu quan nam sau TMC, boc tach tim
thiy NQ dau xa ( kich thudc binh
thuong)

Cit ngang doan niéu quan dan,
dung niéu quan du xa ra ngoai gan 15
trocar 5. Bat 01 thong double J 7fr
26¢cm vao. Khau niéu quan bang viryl
4.0, ndi niéu quan tan- tan 6 mii roi,
dit JJ dau trén NQ théng. Dan luu NQ
qua trocar 5. Khau lai cac 16 trocar ,
khau da nylon 2.0

Thoi phau thuat: 3 gio, Thoi gian
khau néi: 45phat, Udc luong mau
mét: khong dang ké.

Hau phau: thoi gian dung thude
giam dau 2 ngay; thoi gian dung thudce
khang sinh 5 ngay. Nhu dong rudt co6
lai 48h. RUt dng din luu 48h. Thoi
gian hau phau 5 ngay xuat vién.

Theo d&i sau md bénh nhan xuét
vién hen tai kham sau 4 tun dé rat
sonde JJ va chyp UIV kiém tra

BAN LUAN:

Niéu quan sau tinh mach chu 1a bénh 1y
bim sinh hiém gip, do sy phat trién bat
thuong cua mach mau vung bung. Do su
ton tai cua tinh mach duéi tim
(subcardinal vein) bén phai lam cho ni¢u
quan bén phai chay vong ra sau tinh mach
chi duéi. M6 tir thi ty 18 niéu quan sau
tinh mach chu 1a 1/1500. ti 1€ nam:nir =
3:1[1]



B C

Posterior Supracardinal v. Subcardinal v.
cardinal v

Hinh minh h()a: Fetal venous ring (A), normal vena
cava (B), and preureteric vena cava (C). (Redrawn from
Hollinshead WH: Anatomy for Surgeons. New York, Hoeber
Medical Division of Harper & Row, 1956, vol 2.)

Vé phan loai, cac tac gia chia 1am 2 thé
[1,2,3]

Thé I: “quai thip” trong d6 doan niéu
Quan gan gién to va ¢ hinh méc cau ca,
niéu quan doan gan chay xudng roi quit
nguoc 1én va vong ra sau tinh mach chu
dudi 6 ngang khoang LIII. Poan niéu
quan xa khong gién, ndi 1én & bo trong
tinh mach cha dudi, chay xubng bat chéo
b6 mach chau bén phai. Con goi 1a “niéu
quan Véng sau tTnh mach chu”

The II: “quai cao”, hiém gip hon, khiic
ndi bé than-niéu quan chay gan nhu nam
ngang phia sau tinh mach chu dudi. Con
goi 1a niéu quan sau tinh mach chu.

V6i sy phat trién ctia khoa hoc, chan doan
hinh anh 1a chinh xac va day du trong viéc
chan doan x4c dinh can bénh nay Mo, Tar
d6 viéc diéu tri can bénh ndy ciing 6
nhiéu tién bo theo khuynh hudng it xam
l4n hon.

Trong nhiéu nim nay mé mé tao hinh
niéu quan 12 tiéu chuan vang diéu tri can
bénh nay L4 Nhing nim gan ddy mo noi
so0i tao hinh niéu quan da duoc bao cao
thudng xuyén hon, diéu ndy gop phan
tang kinh nghiém cuia chung ta trong viéc

tiép can bang phau thuat ndi soi. Trong d6
phau thuat noi soi mot dudng vao 1a mot
trong nhitng chon lya. _
Baba cong su d4 bao céo truong hop md
noi soi tao hinh niéu quan sau phuc mac
trong thoi gian 9.3 gio[5]. Matsuda va
cong su bao cdo mot trudong hop md ndi
soi m¢é thong ni€u quan-ni€u quan sitra
ni¢u quan sau phuc mac trong 7.5 gio st
dung 5 trocar. Nam 1999, Salomon va
cong su lan dau ndi soi sau phic mac tao
hinh niéu qudn sau tinh mach chu trong
4.5 gio, va cho rang duong tlep can truc
tiép s& rt ngén thoi gian phau thuat. [6].
Gupta va cong su thue hién ndi soi sau
phdc mac véi thoi gian ngan hon trong 3.5
gio bang 3 duong vao[7]. Trong thoi gian
gan day, Tobias-Machado va cong su mo
ta k¥ thuat mdi kéo niéu quan ra ngoai
mot trocar va thue hién ndi niéu quan-niéu
quan bén ngoai. Diéu nay glam thoi gian
phau thuat xuéng con 130 phit’® Nam
2010 tai M¥ Ricardio va cong su d& bao
céo truong hop dau tién tao hinh niéu
quan sau phuc mac bang phwong phap noi
soi mot duong vao (LESS) trong thoi gian
3 gio 9 Nam 2008, Halmal va cong su
mo ta viéc dung robot dé tao hinh niéu
quan sau tinh mach chu. Mac du thao tac
va khau néi don gian hon nhung phuong
phép nay khong cho thay lgi ich nao vuot
troi so véi phau thuat noi soi.

Thoi gian chinh yéu ctia phiu thuat noi soi
sau phic mac 1a thoi gian khau ndi niéu
quan trong co thé. Theo thoi gian, kinh
nghiém khau ndi phat trién hon, diéu nay
giam thoi gian phau thuat tir hon 540 phut
xudng con 120 phit.

Trong treong hop cua ching téi dung
phuong phap noi soi mot dudng vao, Phiu
thuat an toan va hiéu qua. Pay la truong
hop str dung phuong phéap nay lan dau tai
Viét Nam dé tao hinh niéu quan sau tinh
mach chu. Thoi gian phau thuat twong
duong véi thoi gian phau thuat cia
Ricardio st dung phuong phap ndi soi



mot dudng vao (LESS) 3 gis ™ Néu KET LUAN -
khong tinh thoi gian dit sonde double Jthi D4y la phau thuat an toan va hiéu qua

thoi gian phau thuat cua chung toi con trong vigc diéu tri ni¢u qudn sau tinh
ngan hon. Néu xét vé thoi gian phau thuat mach chu. Tao hinh ni¢u quan sau tinh
cuia chung toi cling tuong duong v4i phau mach chu bang phuong phip ndi soi mot
thUét ndi soi cua cac tac glé [5.6.7] du(‘)’ng vao mac du co nhfrng kho khan

nhét (‘ﬁnh nhung day cling la mot Iyra chon
dé diéu tri can bénh hiém nay.
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