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Case Report
Severe Urachal Cyst Abscess in Children: 4 Cases
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Abstract

The urachal cyst is a disease caused by incomplete closure of the urachal wall forming a
cyst, a simple cyst is asymptomatic. Infected urachal cysts are rare, nonspecific symptoms,
can be confused with many other diseases. Bacteria enter the cyst from the surface of the
skin, plasma, lymph, from the bladder or through the gastrointestinal perforation, such
as Staphylococcus aureus, Escherichia coli. Progressing infection can form urachal cyst
abscess, which can lead to serious life-threatening complications such as sepsis, diffuse
abdominal abscess, the abscess can breaking into the abdomen causing peritonitis, intestinal
perforation, intestinal obstruction, recurrent urinary tract infection and cancer.

Ultrasound is the first imaging diagnostic, computer tomography can be used in difficult
cases, and however there are some cases that are confirmed urachal cyst abscesses while
performing exploratory surgery. Treatment applies 2 steps: the first step is the drainage
of cyst and antibiotic treatment; the second step is the surgery to completely remove the
urachal cyst. May be use laparotomy surgery, laparoscopic surgery, on-site laparoscopic
surgery of an incision and robotic-assisted laparoscopic surgery.

Recently we recorded 4 cases of severe urachal cyst abscess with remarkable clinical
features and treatment.
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Ap-xe nang niéu rén nang & tré em: nhan 4 trudng hop
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Tém tit

Nang niéu ron 1a bénh 1y do qua trinh dong khong hoan toan ctia thanh dng niéu rdn tao thé
nang, nang don thuin thuong khong c6 triéu chimg. Nang niéu ron nhiém tring hiém gip,
triéu chiing khong dic hiéu, c6 thé nham 1an véi nhiéu bénh 1y khac. Vi khudn vao nang tir
bé mit da, huyét twong, bach huyét, di 1én tir bang quang hodc thong qua 16 thung c’[uong
tiéu hod, thuong gap Staphylococcus aureus, Escherichia coli. Nhidm tring tién trién am
thim hinh thanh ap-xe nang niéu ron, co thc dan dén cac bién chung nang de doa tinh mang
nhu: nhiém khuén huyct ap-xe lan toa 6 bung, ap-xe vO vao 0 bung gay viém philic mac,
thing rudt, tac rudt, nhiém trung tiéu tai dién va ung thu hoa.

Siéu 4m 1a xét nghiém hinh anh dau tay, chup cét 16p vi tinh duoc dung trong cic truong
hop phtc tap, tuy nhién mot s6 truong hop chi duoc chan doan xac dinh 14 ap-xe nang niéu
ron sau khi thuc hién phau thuat tham sat. Diéu tri ap dung 2 thi: thi d¢au 14 din luu 6 nhidm
trung va diéu tri khang sinh phu hop; thi hai 1a phau thuét cit bo hoan toan nang niéu ron.
Co thé ph?lu thudt mo, phéu thuét ndi soi 6 bung, phﬁu thuét noi soi tai chd mot duong rach
va ph?iu thuét ndi soi co hd trg robot.

Thoi gian gan day chung toi ghi nhan 4 trudng hop ap-xe nang niéu ron nang véi dac diém

lam sang va di€u tri dang chu y.

Tir khod: Ong ni€u ron, ton tai Ong niéu ron, nang niéu ron, ap-xe O bung

I. Pit van dé

Ong niéu rén 1a dng ndi chirc ning tir thanh
truéc bang quang thai nhi ndi voi niéu nang
thoi ky phoi thai, kéo dai 1én rén [1]. Ong
niéu rbn bi tac dan tr trude sinh dé hinh thanh
nén day treo bang quang, két hop véi hai day
chang rén bén tao thanh hinh chép c6 dinh tai
ron [1]. Ong niéu rén co thé tiép tuc xo hoa
dén 6 thang sau sinh [2]. Nhiing bat thuong

* Téc gia lién hé
E-mail address: drhoangminhhung@gmail.com

https://doi.org/10.47973/jprp.v6i3.418

gay déng khong hoan toan ctia 6ng niéu ron,
gay ra di tat ton tai dng niéu ron (TTONR), c6
bdn thé bénh chinh 1a: rd niéu ron, nang niéu
ron, xoang niéu rén va thi thira niéu roén [3].
TTONR duoc cho 1a tuong dbi hiém do bénh
thuong khong c6 triéu chiig, chi c6 khoang
2% phat hién khi tir thiét [3].

Ty 1é nang niéu ron ding thi hai trong cac
thé bénh, dic trung thuong khong co triéu
ching, céc triéu chtg xuat hién khi bi nhiém
trung, tuy nhién thuong it dac hi€u. Do tri¢u
chung khong dic hiéu, d& nham 14n nén bénh
c6 thé tién trién ning va c6 thé gay ra cac bién
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chimg ning nguy hiém dén tinh mang. Chan
doan dua vao lam sang, xét nghiém hinh anh
nhu siéu am, chup cat 16p vi tinh (CLVT)
nhung ciing ¢6 nhiéu trudng hop kho khin
chi dugc chan doan xac dinh bang phau thuat
tham sat [4].

Diéu tri nang ni¢u ron nhiém trung hi¢n
nay chua thong nhat, c6 thé diéu trj 1 thi cat
tron nang hodc 2 thi. Hién nay nhiéu tac gia
ung ho 4p dung 2 thi nham giam cac bién
chtng so v6i phiu thuat mot lan. Thi dau 1a
dan luu 6 nhiém tring, thi hai 1a phiu thuat
cit bo hoan toan nang niéu rén [5,6]. Hién
nay ngoai phuong phap phau thuit bao gdm
phau thudt mo truyen thong thi c6 thé 4p dung
phau thudt ndi soi 6 bung, phau thuat noi soi
tai chd mot dudng rach va phau thuat ndi soi
¢6 hd tro robot dé diéu trj [7-9].

Chung t61 nghién ctru 4 truong hop phat
hién ap-xe nang ni¢u rén niang co bién ching
ap-xe o bung tai Bénh vién Nhi déng 1, nham
danh gia dic diém bénh 1y va phuong phap
diéu tri bénh 1y nay.

I1. Gi6i thiéu ca bénh

2.1. Bao cdo truong hop 1

Bénh nhan nit 20 thang tudi, dau bung
& nha 1 tudn kém sét 38-39°C, vao vién tai
phong kham cap ctru ¢ Pau bung kém Phdn
g thanh bung (PUTB) 16 ving hé chau
phai va ha vi. Tién su khong ghi nhan bénh
ly gi dac bi¢t. Bénh nhan dugc lam cac xét
nghiém, két qua siéu am bung (SAB) co
Mass echo kém khéng dong nhat vung tiéu
khung d=44x35mm, day mac néi hé chdu
phai, nghi dén Ap-xe rudt thira # dp-xe niéu
ron; Bilan nhiém trung c6 CRP=151,3 mg/L,
Bach cdu 21,3 k/L, Neut%= 73%. Bénh nhan
dugc hoi chan khan, két luan Ap-xe rudt thira
phan biét v6i Nang niéu ron boi nhiém va
duoc phau thuat sau 8 €10 nhap vién.

Phau thudt ndi soi tham sat, dat 3 trocar:
Trocar 10mm & rén, 2 trocar 5mm & 2 hd
chéu, thiy 6 bung khong c6 dich nhiém tring
tw do, mac ndi va mot quai hoi trang bam
vao thanh bung trudc dudi ron. Tién hanh g&
dinh mac ndi 16n va hoi trang ra khoi thanh
bung thay c¢6 1 6 viém doc theo day treo bang
quang sa xudng tiéu khung, sat bang quang.
Ruot thtra binh thuong.

Rach duodng giita dudi rén 3 cm, qua cén
co thiy nang niéu rén viém day dinh vao
bang quang, md vao 6 mu, hat duoc #30ml
mu vang ddc, rira sach 6 mu, léy 1 phén thanh
nang gui lam giai phau bénh (GPB). Dan luu
6 mu bang penro. Rut céc trocar, dong bung.
Chén doén sau phiu thuat 13 dp-xe nang niéu
ron.

Sau phau thuat bénh nhan duoc diéu
tri khang sinh phdi hop (dmikacin va
Ciprofloxacin) va cham soc vét mo, rat penro
sau 2 ngay, két qua cdy mu co Staphylococcus
aureus, GPB cho két qua nang lanh tinh kém
viem man tinh (m6 md, sgi, xam nhdp bach
cau). Bénh nhan xuét vién sau phau thuét 7
ngay. Tai kham sau 1 thang khong co bién
chirng hay tai phat trén lam sang va siéu am.

2.2. Bao cao truong hop 2

Bénh nhan nam 23 thang tudi, dau bung &
nha 3 ngay kém sot 39,5°C vao vién tai phong
kham cép ciru c6 dau bung quanh rén nhiéu,
4n dau tai ron va PUTB (+). Bénh nhan duogc
lam cac xét nghiém, két qua SAB c6: Khéng
thdy rudt thiva viém, hinh dnh viém phiic mac
todn dién, 6 mﬁ to kéo dai tir ha vi dén chdn
ron, lan xuong ho chdu trdi, chua loai tru
dp-xe ong niéu ron v, Bllan nhiém tring c6
CRP=181,2 mg/L, Bach cau 23 k/L, Neut%=
78%. Bénh nhan duoc hoi chan khan, két
luan viém phiic mac va dugc phau thuét sau 5
210 nhap vién.
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Phdu thudt mé tham sat, rach da duong
ngang trén ron dai 6cm, qua cac 16p vao 6
bung thdy 6 bung rat ban, nhiéu gia mac khip
o bung va trén thanh rudt. Pua rudt ra ngoai
kiém tra thdy rudt thira binh thuong, khong
c6 thi thtra Meckel, vung ha vi c6 nhiéu mu,
tao 6 ap-xe, khdi mé viém kéo dai tir ron dén
bang quang, c6 nhiéu gia mac, mo viém nham
nh¢ nghi dén khdi ap-xe 6ng niéu rén di va.
Thanh bung trudc viém do, cit loc lam GPB,
rira bung, 1ay bot gia mac. Dan luu 6 ap-xe,
dong bung theo giai phiu. Chan doan sau
phau thuat 1a viém phiic mac do dp-xe ong
niéu ron vo.

Sau ph?lu thuat bénh nhan duoc diéu tri
khang sinh phdi hop va chiam soc vét mo,
rit dan luu bung sau 7 ngay, két qua cidy mu
Staphylococcus aureus, GPB cho két qua
MG viém cdp tinh hoai tir (md lién két va mo
viém). Bénh nhan Xuét vién sau phﬁu thuat
9 ngay. Tai kham sau 1 thang khong co6 bién
chirng hay tai phat trén lam sang va siéu am.

2.3. Bao cdo truong hop 3

Bénh nhan nt 32 thang tudi, dau bung &
nha 2 ngay, khong sét, di cau 1ong, vao vién
tinh duoc chan doan theo déi (TD) nang rudt
d6i hdng trang, chuyén phong kham Bénh
vién Nhi déng 1, vao vién c6 dau bung kém
vung PUTB vung ha vi, mass ha vi #10cm.
Tién str khong ghi nhan bénh 1y gi ddc biét.
Bénh nhan dugc lam céac xét nghiém, két qua
SAB c¢o: cdu triic chita dich khéng thuan
nhat vung ha vi, theo doi nang mac treo boi
nhiém hodc xudt huyét; Bilan nhiém tring c6
CRP=179 mg/L, Bach cau 23,15 k/L, Neut%=
81%, c6 nhiém tring tiéu (Leu (+), Ery (+)).
Bénh nhan duogc chan doan nang mac treo bgi
nhiém, diéu tri khéang sinh phéi hop, céc triéu
ching ¢ giam twong d6i. Qua trinh diéu tri
duoc hoi chan phiu thuat, két luan nang mac

treo bgi nhiém va duogc chi dinh phau thuat
sau 15 ngay diéu tri bao ton.

Phau thudt ndi soi tham sat, dat 3 trocar:
Trocar 10mm & rén, 2 trocar 5Smm & 2 hd
chau, théy o bung sach, c6 1 o ap-xe vung
ha vi dugc rt nhiéu thanh phﬁn bao boc: dai
trang sigma, hoi trang, manh trang va mac ndi
16n, céc thanh phan nay dinh chat 1dn nhau va
dinh 1én thanh bung trudc. Mo 6 ap-xe thoat
ra nhiéu dich vang duc 1an mu va gid mac, léy
dich cdy va khang sinh d6 (KSD), 1y v6 bao
cua 6 ap-xe guri GPB.

Bom rira 6 ap-xe thay c6 115 thoat phan tir
dai trang sigma kich thudc #1x1,5¢cm, thanh
rudt tai vi tri nay viém bd, bo nham nhé. Rura
bung, dat din luu s 20Fr vao 6 ap-xe. Mo
rong 16 trocar hd chau trai, giai phong quai
rudt dinh, dua dai trang Sigma tai vi tri thing
ra 1am hau moén tam. Péng céc 16 trocar va
dong bung Chan doan sau phau thuat: Ap-xe
ong ron niéu vé bién chimng thung dai trang
sigma.

Sau phiu thuat bénh nhan duoc diéu tri
hdi strc tich cuc 2 ngay, diéu tri khang sinh
phdi hop va cham soc vét mo, rit dan luu sau
4 ngay. Két qua cdy mu dong nhiém E.coli
(ESBL (-)) va Morganella Morganii, GPB
cho két qua mé viém ban cdp (md lién két,
mo md, soi, xdm nhap bach cau). Bénh nhan
xuét vién sau phau thuit 7 ngay. Tai kham sau
2 thang khong c6 bién chimg hay tai phat trén
lam sang va si€éu am. Dugc dong hau mon
tam dai trang Sigma, sau phau thuat khong
c6 bién chung.

2.4. Bao cdo truong hop 4

Bénh nhan nam 12 thang tudi, chudng
bung & nha 5 ngay, sét 39-40°C, khong co rbi
loan di tiéu, dén phong kham Bénh vién Nhi
déng 1, vao vién c6 bung chudéng kém ron
ho1, khong chay dich, nudc tiéu duc lon con.
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Tién st ¢6 than nude, TD hoi chung Down,
TD suy than, bang quang than kinh (BQTK).
Bénh nhan dugc 1am cic xét nghiém, két
qua SAB co6: Co 6 tu dich doc dai trang
trai d=19x50mm va ha vi trén bang quang
d=20x49mm; CLVT: ¢6 6 dp-xe st mdt trén
bang quang lan ra ving rén va lan sang trdi
dén dai trang trai #33x60x24mm, nghi dén
Ap-xe 6ng niéu rén vé bién chimng dp-xe
lan tod; Bilan nhiém trung c6 CRP=183,43
mg/L, c6 nhiém tring tiéu (Leu (+++), Ery
(++), Pro(+)). Bénh nhan dugc chin doan
ap-xe 6ng niéu rén v va duoc chi dinh phau
thuat dan luu 6 ap-xe.

Phau thudt mé, rach da doc giira dudi ron
2cm, qua céac 16p vao bung thdy khdi mé viém
16n dudi ron #3x5cm, cac quai rudt dén bam
vao mo viém, choc hiit ra mu xanh dé cdy va
KSD, dit dan luu 16Fr, b dinh.

Sau phiu thuat bénh nhan duoc diéu tri
khang sinh phéi hop (Ceptriaxon, Amikacin
va Ciprofloxacin) va cham séc vét md, két
qué ciy ra nAm Candida Abican. Bénh nhan
duoc it sonde dan luu sau 5 ngdy, ra vién
sau 11 ngdy. Sau d6 1 thang c6 nhiém tring
duong tiéu, vao diéu tri 1 dot cip tai ndi vién,
sau 2 thang dugc chan doan nang niéu rén/
BQTK dugc phiu thuét cit nang niéu rén va
mao bang quang ra da.

2.5. Tém tat
Danh muc TH1 TH2 TH3 TH4
Gioi Nt Nam Nir Nam
Tudi 20 thang 23 thang 32 thang 12 thang
, < Pau bung ;
Ly do vao vién bau bung HCP quanh rén Dau bung Chuodng bung
Thoi gian khot phat 7 ngay 3 ngay 2 ngay 5 ngay
Tricu chime JAm san Pau bung/ Dau bung/ Pau bung/ Chudng bung/ Rén
; & £  PUTB () PUTB(+)  PUTB (+) hoi/ NT tiéu
R \ TD HC Down, TD
Bénh kém - - BQTK
A _ A <\ ] A _ A A
o Ap xe rudt F{lua Viém phiic mac Nang rria;}c p-xe (an ni¢u
Si€u am # Ap-xe ni¢u , treo boi ron
X lan toa . x . A
ron nhiém Ap-xe 6 bung
Ap-xe dng ni¢u
CLVT - - ron v Bién chiing
ap-xe lan toa
Nl}iém trung toan N N N
than
Nhiém trung tiéu + +
bicu tri trudec phau i N N

thuat
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Danh muc TH1

TH2

TH3 TH4

Phau thuét cip ctru +
Ap-xe rudt thira
Chan doén truéc PT

# Ap-xe niéu  Viém phuc mac

+ + (ban khén) +

Nang ru¢t déi  Ap-xe ong ni¢u

A boi nhiém ron vo
ron
PTNS tham
PTNS tham sat, PT tham sat, sat, lam
Phuong phap PT DL nang niéu  rtabung, ddn HM tam DT  PT dan luu ap xe
ron luu Sigma, rua
bung, dan luu
Ap-xe 6ng
Ap-xe nan Viém phtic mac  ron niéu vo Ap-xe dne nidu
Chéan doan sau PT p'A P & do Ap-xe 6ng  bién chiing P 4 g: i
niéu ron A A \ - ron vO
; niéu ron vo Thung Dai
trang Sigma
E.coli va
KQ Ciy dich Staphylococeus Staphylococeus ) ella Candida Abican
aureus aureus ..
Morganii
KQ GPB Nz}ng laflh 'tAmh Mo viém cap Mo viém ban )
kém mo viém tinh hoai tu cap
Con nang ni¢u
KQ diéu tri (tai N T Khoéng tai ron (duoc PT) +
kham) Khong tai phat Khong tai phat phat mé BQ ra da do
BQTK

I11. Ban luan

Tbn tai 6ng niéu rén do sy tic khong hoan
toan cua thanh éng, 6 thé gdp ¢ moi ltra tudi,
6ng niéu rén co thé tu dong lai sau sinh nhung
sau d6 ciing co thé mo lai do cac tinh trang
bénh Iy mac phai [2]. Ty 1é bénh Iy TTONR
khong duoc biét rd do bénh thuong khong cd
triéu chung, co thé chiém 2% dan sd trén tur
thiét [3]. Nang niéu rén chiém 30%, xép thu
2 trong céc thé bénh sau ro niéu roén (50%),
con lai xoang niéu ron 15%, tai thira niéu ron
14 5% [3]. Ty 1é bé trai/gai tir 1,2:1 dén 2,0;1
[3]. Trong nghién ctu cua chung toi, ty 1¢
nam/nit=1/1, do tudi tir 12-32 thang tudi.

Khac voi ro niéu ron thuong ¢ chay dich
ron ngat quing ngay sau rung ron, hau hét
nang niéu ron khong c6 tridu chimg, khi co
triéu chimg thuong da c6 nhiém trung [3].
Nang niéu rén nhidm tring co triéu ching
1am sang bao gdm dau khu tri quanh viing ron
hodc ving ha vi, s6t, nhidm tring niéu hodc
phat hién mot khdi dau va phan ung [3,10].
DPau bung 13 triéu chimg phd bién nhét, co
thé chi dau bung khu trt khi ap-xe chua tién
trién hodc dau bung lan toa trong viém phuc
mac do ap-xe v&. Cac triéu ching cap tinh
& bung o6 thé nham 14n véi céc tridu chimg
cia viém rudt thira cip tinh, viém tai thira
Meckel, hodc viém phuc mac do cac nguyén
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nhan khéac [10]. Trong nghién ctru cua chiing
t6i da phan co triéu ching dau bung kéo dai
tr 2-7 ngay kém véi PUTB (+), ¢6 1 truong
hop chuéng bung kém ron hoi va nhiém tring
tiéu rd trén 1am sang.

Siéu am 1a xét nghiém dau tay dé danh gia
nang niéu ron, tuy nhién siéu 4m 1a chi c6 do
nhay 71,1%, do ddc hiéu 72,2%, gia tri chan
doan duong tinh 1a 76,2%, va kho khao sat
trong cac trudng hop nhiém tring tién trién
[3,10]. CLVT co thé dugc chi dinh trong cac
truong hop phtc tap, chua khang dinh duoc
trén siéu 4m hodc c6 cac di tat phdi hop khac
[3]. Tuy nhién van c6 mot sé bénh nhan chi
duoc chan doan xac dinh 13 ap-xe 6ng niéu
ron sau khi thuc hién phéu thuat tham sat [3].
Trong nghién ctru ciia chung toi déu co sur
dung siéu am 1a xét nghiém hinh anh dau tay,
cO 1 truong hop chup CLVT, ty 1¢ phat hién
va nghi ngo trén si€u am la 50%, CLVT la
100% (1/1), tat ca déu phat hién ap-xe 6 bung
hodc viém phic mac, mot trudng hop chan
doan nham 13n la nang mac treo bdi nhiém,
chi ¢6 thé khang dinh c6 nang niéu rén bang
phau thuat thdm sat.

Nang niéu ron c6 thé phdi hop voi cac di
tat thanh bung hoac tiét niéu, trong do, di tat
thanh bung c6: thoat vi cuéng r6n, ton tai 6ng
ron trang, nit dot séng thoat vi tity, Prune
belly syndrome, 10 bang quang, 16 6 nhép
hodc bang quang doi [3]. Di tat tiét niéu sinh
duc phéi hop c6 than doc nhét, than mong
ngua, than @ nudc, than doi, than da nang
va teo am dao [10]. Tac nghén duong niéu
dudi phdi hop c6 di tat van niéu dao sau, trao
nguogc bang quang ni€u quan, di tat niéu dao
(UA) nhu giam san ni¢u dao, teo ni¢u dao,
van ni¢u dao, nang ni¢u dao hanh va ni¢u dao
doi [9]. Trong nhom nghién ctru ctiia chiing
toi chi phat hién 01 truong hgp c6 HC Down/

bang quang than kinh 13 yéu td gy tac nghén
duong tiéu.

Bién chiing ctia nang niéu rén nhiém tring
co thé chi 1a mot ap- Xe & ngay ron hoic dudi
ron, tuy nhlen mot so truong hgp co vo ap-xe
nang niéu ron vao & bung, cling c6 thé mo lai
mot TTONR gay nhiém tring tiéu hodc ro ra
1o, chay mu, viém téy rén. Mot sb truong
hop viém cén hoai tr phirc tap hay ro ong
niéu rén vao dai trang da dugc ghi nhan [3].
Chung t6i ghi nhan ca 4 trudng hop ap-xe 6
bung lan tod, trong dé co6 2 truong hop chua
v& khdi ap-xe, dugc cac tang chung quanh
boc lai, 1 truong hop vd ra gay viém phtc
mac toan thé va 1 truong hop o bién chimg
thung dai trang sigma.

DPuong lay truyén cia tac nhan gy nhiém
trung co thé 1a tr bé mit da, huyét tuong,
bach huyét, di 1én tir bang quang hodc thong
qua 16 thiing duong tiéu hod. Cac vi sinh vat
thuong duoc nudi ciy co thé 1a Escherichia
coli, Staphylococcus aureus, Enterococcus
faecium, Klebsiella pneumonia, Proteus,
Streptococcus viridans va Fusobacterium [3].
Trong 4 trudng hop cta chung toi déu cay ra
vi sinh vat, 2 truong hop c6 Staphylococcus
aureus, 1 trudng hop dong nhiém Escherichia
coli va Morganella Morganii do c6 thung
vao duong tiéu hod, 1 truong hop c6 ndm
Candida Abican 12 trudng hop c6 yéu t6 bang
quang than kinh.

Diéu tri nang niéu rén nhiém tring thudong
ap dung 2 thi nham giam cac bién ching so
v6i cd gang phau thuat 1 thi [5,6]. Thi dau la
dan luu 6 nhidm trung, céy dich tim vi khuén,
KSD, sau d6, bénh nhan duoc diéu tri khang
sinh phil hop dé cai thién tinh trang nhiém
tring [5,6]. Khi diéu tri nhiém trang da on
dinh, viéc phiu thuat cit bo hoan toan nang
niéu rén trd nén dé dang hon dic biét 1 trong
truong hop ¢ nhiém tring ning va lan rong
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tir dau [3,6]. Cac phuong phép phiu thuét bao
gom phiu thuit mé truyén thong, phiu thuat
ndi soi d bung, phau thuat noi soi tai chd mot
duong rach va phau thuat noi soi c6 hd trg
robot [4,7-8]. Chung t6i thuc hién phau thuat
cap ctru cho ca 4 TH, trong @6 1 TH dan luu
nang thi dau khi di c6 chan doan chéc chén,
con laic6 3 TH phﬁu thuat tham sat 6 bung, (2
TH c6 Noi soi 6 bung tham sat). Trong phiu
thuat thuong ghi nhan c6 mot khdi viem &
thanh bung trudc c6 thé di v& hodc khong
(doc theo day treo bang quang sa xudng tiéu
khung, sat bang quang) dugc cac thanh phan
mac ndi, dai trang sigma, hoi trang... bam
vao. Phau thuat chu yéu lau rtra, dan luu 6
ap-xe va xur tri bién ching (lau rira toan 6
bung trong viém phtic mac, lam hau mon tam
trong thung dai trang sigma). Két qua diéu tri
thi dau c6 ¥ TH khong c6 ap-xe ton luu hay
TTONR tai phat va khong can phau thuat thi
2. Mot TH con lai nang ni¢u ron, duoc phau
thuat cat bo, sau phau thuat thi 2, khong co
bién ching. GPB thanh nang sau phiu thuat
déu cho két qua 1a mo viém cap hay man tinh.

IV. Két luin

Nang niéu ron 1a bénh 1y hiém gip, nang
don thuan thuong khong c6 triéu ching. Triéu
ching nang niéu ron nhiém tring thuong
khong dac hiéu nhu dau bung khu tri quanh
ron hodc vung ha vi, s6t, nhiém triung niéu
hodc phét hién mot khdi dau va phan tng. Vi
vay dé nham 14n véi viém rudt thira cép tinh,
viém tui thira Meckel, hodc viém phic mac
do cac nguyén nhan khac. Vi khuan vao nang
tir bé mat da, huyét tuong, bach huyét, di lén
tr bang quang hoic thong qua 16 thung dudng
tiéu hod, thuong gap Staphylococcus aureus,
Escherichia coli. Tién trién c6 thé hinh thanh
ap-xe nang niéu ron, co thé dan dén cac bién
chimg ning de doa tinh mang nhu: nhiém

khuéan huyét, dp-xe lan toa 6 bung, ap-xe v&
vao 6 bung gay viém phiic mac, thung rudt,
tdc rudt, nhidém trung tiéu tai dién va ung thu
hoa. Siéu 4m 1a xét nghiém hinh anh dau tay,
CLVT c6 thé duoc dung trong cac trudng hop
phtre tap, tuy nhién c6 mot sd trudng hop chi
duoc chan doan x4c dinh vé ap-xe nang niéu
ron sau khi thuc hién phéu thuat tham sat.
Diéu tri ap dung 2 thi: thi dau 1a dan luu 6
nhiém trung va diéu tri khang sinh phu hop;
thi hai 1a phau thuat cat bo hoan toan nang
niéu ron. C6 thé phau thuat mo, phau thuat
ndi soi & bung, phau thuat ndi soi tai chd mot
duong rach va phﬁu thuat ndi soi c6 hod trg
robot.
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