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than phu thude nhiéu vao tinh trang duong tiét niéu dudi & bénh nhan nhan than.
Muc tiéu: Khao sat dac diém 1am sang, can 1am sang dudng tiét niéu ¢ bénh nhan nhén than
trude ghép. Két qua diéu tri cac truong hop c6 bat thuong duong tiét niéu trude ghép, rat ra mot
s6 kinh nghiém chudn bj duong tiét niéu cho bénh nhan trudc ghép.
P6i twong va phwong phap nghién ciu: Tat ca cac bénh nhan nhén than ghép tai Bénh vién
Nhéan Dan 115 tir thang 2 nam 2004 dén hét thang 7 nam 2018. Hoi ctru md ta céc trudng hop
lam sang.
Két qua. C6 205 trudng hop (TH), tudi trung binh: 42,88 + 11,63 tudi ( 16-76 tudi) vdi 64/205
TH (31,2%) la nir, 141/205 TH (68,8%) la nam. C6 11/205 TH (5.,4%) tang sinh lanh tinh tuyén
tién liét mic do trung binh (IPSS: 10 diém). C6 1/205 TH (0,5%) hep ni¢u dao. Trao nguoc
bang quang (BQ) — ni¢u quan (NQ) do 4.,5: 13/205 TH (6,3%) trong d6 trao nguoc 2 bén: 12
TH (5,8%), trao ngugc 1 bén: 1/13 TH (0,5%). Than trai duge mo cat than qua ndi soi sau phic
mac trudc ghép. Than phai duoc cét cung lic mo ghép than. Co 12/205 TH (5.9%) bang quang
bé. C6 87/205 TH (42,4%) khong con nude ti€u va chu yeu phéan bo & cac bénh nhan chay than
nhan tao. C6 1 TH (0,5%) thi thua bang quang duoc md cit trong ghép (cam NQ vao BQ theo

Leadbetter — Politano), 1am giai phau bénh ghi nhan carcinoma té bao chuyén tiép, theo dbi 1
nam chua ghi nhén tai phat.

Két luan. Puong tiét niéu & bénh nhan trudc ghép than gdm: Tang sinh lanh tinh tuyén tién liét
(diéu trj noi khoa), hep niéu dao (diéu tri nong niéu dao), trao nguoc bang quang-niéu quan mot
hodc 2 bén duoc cat than, thi thira bang quang (dwoc cat trong ghép). Khuyén céo chup MRI
khi nghi ngd tai thira bang quang va mé cét tui thira trude ghép.
Tir khéa: Ghép than, dudng tiét niéu dudi.
INVESTIGATION OF THE LOWER URINARY TRACT BEFORE RENAL
TRANSPLANTATION - RESULTS OF PEOPLE’S HOSPITAL 115

Purpose: Urologic complications after kidney transplantation are more dependent on the
condition of the lower urinary tract in the receiver.

Object: Investigate the clinical characteristics, subclinical lower urinary tract in the receiver
before renal transplantation. The results of treatment of urinary tract abnormalities prior to
grafting, drawing some experience of urinary tract preparation for pre-transplant receiver.
Patients and Methods: All patients receiving transplants at the People's Hospital 115 from
February 2004 to the end of July 2018. Retrospective description of clinical cases.

Results: There were 205 cases, the average age was 42.88 + 11.63 years (16-76 years) with
64/205 cases (31.2%) were females, 141/205 cases (68.8% ) is male. There were 11/205 cases
(5.4%) of moderate benign prostatic hyperplasia, 1/205 cases (0.5%) stenosis of the urethra,
vesicoureteral reflux grade 4.5: 13/205 cases (6.3%) including reflux in both sides: 12 TH
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(5.8%), reflux one side: 1/ 13 cases (0.5%). The left kidney was cut prior to transplantation by
laparoscopy. The right kidney was cut at the same time kidney transplant. There were 12/205
cases (5,9%) small blader. The anuria were 87/205 cases (42.4%) and was predominantly
distributed in the patients of hemodialysis. The diverticular blader was 1/205 cases (0,5%) and
was removed at the same time kidney transplant ( ureterovesical reimplantation technique with
Leadbetter — Politano technique in this case). The result of pathology of diverticular blader was
transitional cell carcinoma with low grade and one-year follow-up has not been recurrent.
Conclutions: The lower urinary tract in patients before kidney transplant include:

Benign prostatic hyperplasia (medical treatment), urethral stricture (treatment of urinary
dilatation), vesicoureteral reflux one or both sides (the kidney with VUR was nephrectomy).
The diverticular blader was removed at the same time kidney transplant. MRI is recommended
for suspected diverticular bladder preoperative.
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