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TAC NGHEN PUONG TIEU DUGI DO PHI PAI TIEN LIET TUYEN
O BENH NHAN GHEP THAN: BAO CAO CA LAM SANG
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Ngé Pidu Quyén®3, Tran Minh Tudn’
Pham Thanh Hai', P6 Trwong Thanh'?
Tém tit
Muc tiéu: Bao cao 2 ca bi tiéu sau ghép than tai Bénh vién Hiru nghi Viét Biic
va danh gia két qua diéu tri 1am sang. Phwong phdp nghién civu: Nghién ciru mod
ta, phan tich ho so cta 2 bénh nhan (BN), gdm 1am sang, phuong phap diéu tri va
két qua theo ddi sau phau thuat. Két qud: Ca 1 1a BN nam, 62 tudi, c6 tién st phi
dai lanh tinh tuyén tién liét (benign prostatic hyperplasia - BPH), xuat hién bi tiéu
vao ngay thir 14 sau ghép than. Diéu tri ndi khoa khong hiéu qua, creatinine mau
tang sau khi rat sonde tiéu. BN duoc phﬁu thut ndi soi cit tuyén tién liét, chirc
nang than ghép phuc hoi tét; ca 2 1a BN nam, 50 tudi, mic dai thao dudng, bi nhiém
khuan huyét do ap xe tuyén tién liét sau ghép than. Sau diéu tri khang sinh tich
cuc, BN duoc phau thuat ndi soi cat tuyén tién liét. Churc nang than tro vé mirc
nén. Két lugn: O nam gidi > 50 tudi, can tim soat va can thiép BPH trudc ghép
than néu c6 chi dinh. Can thiép sém & BN ¢6 tic nghén dudng tiéu dudi gitp cai
thién triéu chimg va bao ton chic niang thian ghép.
Tir khoéa: Bi tiéu; Ghép than; Phi dai lanh tinh tuyén tién liét; Tac nghén duong
tieu dudi.
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Objectives: To report 2 cases of post-transplant urinary retention at VietDuc
University Hospital and compare clinical outcomes. Methods: A descriptive,
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analysed study was conducted on 2 kidney transplant recipients, including clinical
presentation, management, and follow-up outcomes. Results: Case 1 was a 62-
year-old male with BPH, developing urinary retention on postoperative day 14.
Medical therapy was ineffective, and serum creatinine increased after catheter
removal. Transurethral resection of the prostate (TURP) restored graft function;
case 2 was a 50-year-old male with diabetes mellitus, developing sepsis due to a
prostatic abscess post-transplantation. After intensive antibiotic therapy, TURP
and abscess drainage into the bladder were performed, with renal function
returning to baseline. Conclusion: In males aged > 50 years, pre-transplant
evaluation and management of BPH are essential. Early intervention for lower

urinary tract obstruction improves symptoms and preserves graft function.

Keywords: Urinary retention; Kidney transplantation; Benign prostatic hyperplasia;

Lower urinary tract obstruction.

PAT VAN DE

Ghép than 1a phuong phap diéu tri toi
wu, cai thién chét luong séng va kéo dai
thoi gian song & BN suy than man giai
doan cudi. O nam gio1 > 50 tudi, bi tiéu
do tic nghén duodng tiéu dudi 1a bién
chtng thuong gip, c6 thé xay ra som
hodc mudn sau ghép. Nguyén nhan
chinh bao gdm hep c6 bang quang hoic
BPH. Chan doan va diéu trj sém tic
nghén duodng tiéu dudi 1a yéu t6 quyét
dinh d¢ bao t6n chiic nang than ghép. Bi
tiéu cap sau ghép than, du hiém gip, co
thé gy anh huong nghiém trong néu
khong dugc xur tri kip thoi. Nam gioi
cao tudi voi BPH 1a nhom nguy co cao.
Viéc chan doan sém va can thiép phau
thuat dung thoi diém gitp giam nguy co
nhiém tring va bao ton chirc ning thin
ghép. Nghién ctru mo6 ta 2 ca lam sang
tai Bénh vién Htru nghi Viét Puc tu
thang 11/2024 - 02/2025 nham: Chia sé

kinh nghiem xu tri ngoai khoa va chi
dinh cdc trwong hop bi tiéu do phi dai
tién liét tuyén & BN ghép than.

GIOI THIEU CA LAM SANG
1. Ca lam sang 1

BN N.V.C, nam, 62 tudi, o tién st
ghép than 1an tha nhat tinh dén thoi
diém nghién ctru 1a 7 nam. BN dugc
chan doéan suy than man giai doan V
tién trién trong 1 nim. Lan ndy, BN
dugc ghép than lan tht hai tr ngudi
hién chét ndo vao thang 12/2024 tai
Bénh vién Hiru Nghi Viét Ptrc. Sau ghép,
chtrc ning than tién trién tot, creatinine
mau trudc ghép la 862 pmol/L, giam
con 144 pmol/L sau 5 ngay. Ngay thir 5
sau ghép, BN dugc rut sonde tiéu, xudt
hién triéu ching tiéu kho, creatinine
mau tdng 1én 172 - 199 pmol/L. BN
duoc dat lai sonde tiéu va diéu tri bé‘mg
alfuzosin (Xatral) duong udng, creatinine
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giam ngay con 148 - 140 - 130 umol/L.
Siéu 4m dai bé than khong gian, than
ghép phan b mach méau binh thuong
v6i RI 0,68, tién liét tuyén kich thude
trong tuong 50cm?, cd chi s 16i vao
bang quang 18mm. Thudc thai ghép:
Pred + Prograf 4,5mg/4,5mg + Myfortic
720mg/720mg. Sau 4 ngay, rat sonde
tiéu nhung BN xuat hién triéu chimg
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tiéu kho tai phat, creatinine ting 1én 118 -
172 - 191 - 211 pmol/L. BN diéu trj noi
khoa tich cuc, khong cai thién, CRP c6
xu hudng tang 1én tor 90,9 - 105 mg/L.
BN van tiéu tot, khong ting can, khong
c6 dau hiéu thai ghép trén 1am sang. Khi
dat lai sonde tiéu, creatinine mau giam
xudng 190 pmol/L, BN khong con triéu
chtng bi tiéu.
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Biéu dé 1. Dién bién sau ghép lién quan dén tic nghén duong ticu dudi.

Kham tryc trang ghi nhan tuyén
tién liét phi dai, mém, khong dau.
Siéu 4m tuyén tién liét cho thay kich
thuéc ~56cm?, 16i nhiéu vao bang
quang. Than ghép kich thudc binh
thuong, dai bé than khong gian, chi sb
khéang (resistive index - RI) tdng nhe
0,76. PSA trong gidi han binh thuong.
BN dugc phiu thuit noi soi cit tuyén
tién liét (TURP) vao ngay thi 22 sau
ghép. Trong mo, quan sat thay tuyén
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tién liét phi dai hai thuy bén va 156i vao
bang quang, ca md dién ra thuén loi.
Sau mo, BN 6n dinh, rat sonde tiéu
sau 5 ngay, tiéu dé, creatinine mau
gidm nhanh con 122 pmol/L. Sau 1
thang, chi s6 IPSS (International
Prostate Symptom Score) thdp. BN
duy tri diéu tri v&i prednisone Smg,
tacrolimus 3,5 mg/ngay, va certican 2
mg/ngay. Sau 3 thang, creatinine mau
6n dinh & muac 125 pmol/L.
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Hinh 1. Trong md, tién liét tuyén to 2 thiy bén.

2. Calam sang 2

BN N.Q.S, nam, 50 tudi, mic dai
thao dudng type 2 nhiéu nim, diéu tri
bang insulin. Nam 2019, BN dugc chan
doan suy than man giai doan II do dai
thao dudng, diéu tri bao ton. Pén thang
3/2024, suy than man tién trién giai
doan V, phai loc mau chu ky, luong
nudc tiéu con 1,5L/24 gio. BN duoc
ghép than tir ngudi cho sdng vao thang
11/2024, hoa hop HLA 5/6. Sau ghép,
BN ra vién véi creatinine mau 133,22
umol/L, hemoglobin 12,4 g/dL. BN duy
dich:
Mycophenolate mofetil 1.000mg x
2 lan/ngay, tacrolimus 2mg x 2 lan/ngay,

tri  thuéc wc ché mién

prednisone 5 mg/ngdy; nodng do
tacrolimus 7,8 ng/mL. Dai thao duong
dugc kiém soat bang insulin (20 -
18 Ul/ngay), glucose mau 8,15 mmol/L.
Hai thang sau ghép, BN xuét hién tiéu
budt, tiéu dait, tiéu dém nhiéu l1an kém
sot 38°C. BN nhap vién tai bénh vién
tinh, duoc chan doan nhiém khuén tiét
niéu, diéu tri béng khéang sinh quinolone

1 g/ngay va cephalosporin 3 g/ngay
trong 14 ngay. Sau diéu tri, BN hét s6t
nhung van con tiéu dit, tiéu dém va
tiéu kho. Siéu 4m ngay 30/5/2025 ghi
nhan khéi 4p xe tuyén tién liét kich
thude 83 x 61 x 55mm (~120cm?), voi
6 dich 16n nhat 36 x 38mm ¢ thuy trai,
ranh gi6i khong déu, ting sinh mach
manh. Pai bé than gian nhe, chi s RI
tang (0,77 - 0,83). Kham tryc trang ghi
nhan tuyén tién liét phi dai, cang, dau
tuc, khong c6 mu qua ni€éu dao. Chyp
MRI xé4c nhan nhiéu 6 4p xe tuyén tién
liét, 6 16n nhit 55 x 56mm, thanh bang
quang day, khong c6 dich ty do trong 6
bung. Xét nghiém mau thiy hong ciu
3,7 T/L, hemoglobin 94 g/L, bach cau
11,57 G/L (bach cau da nhén trung tinh
10,05 G/L), creatinine mau 126 pmol/L.
Cdy nu6c tiéu phat hién E. coli
(10* CFU/mL), nhay voi ertapenem,
imipenem, meropenem, amikacin,
fosfomycin; khang cephalosporin,
levofloxacin, norfloxacin. Thudc thai
ghép: Pred+ Prograf 3mg + Mycophenolat
mofetil gidm dung 500mg/500mg. BN
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duoc diéu tri bang ertapenem (Invanz)
1 g/ngay trong 5 ngay, cdy nudc tiéu
lan hai 4m tinh. Siéu 4m trudc md cho
thiy 6 ap xe tuyén tién liét giam kich
thuéc con 48 x 52mm. BN duoc
phau thuét noi soi cit tuyén tién liét va
dan luu 6 ap xe vao bang quang sau 1
tuan diéu tri khang sinh. Trong mo,
quan sat thdy tuyén tién liét phi dai

hai thuty, nhiéu vi tri chdy mu tring vao
niéu dao, dic biét & thuy trai. Sau mo,
BN s6t 38°C vao dém hiu phau ngay
ther nhit, duoc bd sung fosfomycin
1 g/ngay va metronidazole 0,5 g/ngay
trong 5 ngdy. Xét nghiém sau mo
théy bach cau 7,71 G/L, bach cau da
nhan trung tinh 72,7%, creatinine mau
110,3 umol/L.

Name:z NGUYEN QUANG SON 1975
Patid: 2300512245

Hinh 2. Ap xe TLT duéi siéu am.

Name: NGUYEN QUANG SON 1575
ekt ESTAS

o=t

Hinh 4. Truéc md
TLT.
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Hinh 5. Noi soi
pha bo 6 ap xe.

Hinh 3. Nhiéu 6 ap xe TLT.

Hinh 6. Siéu am

sau md 1 thang.
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Rut sonde tiéu sau 7 ngay, BN ra vién
khong sét, khong tiéu mau, tiéu khong
kiém soat nhe (cai thién hoan toan sau 1
thang). Siéu 4m sau 1 thang cho thiy
than ghép binh thudong, dai bé thin
khong gidn, tuyén tién liét kich thuéde
52 x 39 x 40mm, khong con 6 ap xe. Chi
s6 IPSS thap. BN duy tri khang sinh
(augmentin 1 g/ngay + ciprofloxacin
0,5 g/ngay x 2 tuan) + prednisone Smg,
prograf (tacrolimus) 1,5mg x 2 lan/ngay,
MMF (mycophenolate mofetil) 500mg
x 2 lan/ngay. Sau 3 thang, BN tiéu tot,
khong sot, IPSS nhe 4 - 5 diém,
creatinine mau 129 pmol/L, glucose
mau 9,2 mmol/L.

BAN LUAN

Chtic ning bang quang co thé giam
do khong sur dung trong thoi gian chay
than kéo dai. Sau ghép than, nho lugng
nude tiéu ting tro lai, bang quang c6 thé
hdi phuc dang ké, ké ca & cac truong
hop bang quang teo trude d6. O nhitng
BN suy than man v0 niéu hoac thiéu
niéu, hep co bang quang - tuyén tién liét
thuong khong co tri¢u ching rd rang
trudc ghép va chi khi ghép than on dinh,
tiéu hoi phuc sau ghép, cac ri loan tiéu
tién méi biéu hién rd. Néu BN c6 biéu
hién cua tic nghén duodng tiét niéu khi
dang cho ghép thuc hién phau thuat noi
soi tuyén tién liét, nguy co xo héa cb
bang quang va seo tai vung tuyén rat
cao, khién viéc can thiép nay kho chap

nhan trudc ghép [1]. Trong truong hop
nay, noi soi qua duong ni¢u dao dé cat
u hodc rach ¢b tuyén tién liét 1a lya chon
phu hop sau ghép. Tuy nhién, van con
tranh cii vé thoi diém toi wvu dé can
thiép, co thé thuc hién sém ngay sau
ghép hay nén chd cho vét mo va dic biét
1a miéng ndi niéu quan - bang quang on
dinh. Néu chon phuong an tri hoan, co
thé d6i mat voi nguy co bi tiéu cap & BN
dang dung thubc trc ché mién dich sau
ghép, tir d6 phai dat sonde dai ngay lam
ting nguy co nhiém tring va giy suy
giam chirc nang than ghép, biéu hién
tang creatinine mau va CRP ting 1én
(twong ty BN sb 1). Hon nira, néu thuc
hién phﬁu thuat som trén mi¢ng ndi con
moi, c¢6 thé lo ngai anh hudng dén vi tri
ndi niéu quan. Diéu tri ndi khoa téi wu
1a diéu kién tién quyét dé dam bao su
thanh cong cua ghép than. Bén canh do,
chtrc ning bang quang 6n dinh ciing 1a
yéu t6 then chdt. Sau ghép, luong nude
tiéu tang dot ngot co thé lam boc 10 hodc
lam nang thém tinh trang BPH hodc tic
nghén duong thoat nude tiéu, dan dén
bi tiéu. Bi tiéu 14 biéu hién 1am sang noi
bat nhat va trong giai doan sém sau
ghép, ap luc bang quang tang cao do co
bop co detrusor c6 thé anh huong tiéu
cuc dén chic ning than ghép. Tinh
trang nay co thé gay ro nbi niéu - bang
quang hodc nhiém khuan tiét niéu nang
thong qua duong ni¢u quan, dac biét
trong giai doan hau phau sém. Hién c6
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hai lya chon diéu tri 12 ndi khoa va phau
thuat [2]. Nhom thudc chen alpha
(alpha-blockers) 1a Iva chon noi khoa
dau tay, hiéu qua trong cac truong hop
¢6 hoi ching duodng tiéu dudi (LUTS)
tac ngh&n murc do tir nhe dén trung binh.
Dang chu ¥, néu st dung alpha-blockers
truée ghép & BN ¢6 chan doan phi dai
tién liét tuyén, triéu chiung LUTS sau
ghép co thé giam rd rét. Tuy nhién, viée
chon ding BN van 1a thach thirc vi kho
danh gia dy du tuyén tién liét & nhiing
ngudi séng trong tinh trang thiéu niéu
hodc vo6 ni¢u do chay than kéo dai. Mt
sO tac gia dé xuat nén tri hodn ndi soi
can thiép niéu dao cho dén sau khi ghép
than, ngay ca khi BN c¢6 phi dai tién liét
tuyén do nguy co bién chung sau mo
cao hon & nhom BN nay. Noi soi qua
duong ni¢u dao trudec ghép ¢ BN vo
niéu c6 thé lam ting nguy co hep co
bang quang. Chung t6i thuong lua
chon ntt mach tién 1iét tuyén la nhu
phuong an thay thé kha thi cho mé noi
soi qua duong niéu dao trong diéu tri
BN tic nghén duodng tiéu dudi, dac
biét & nhitng BN c6 thé tich tuyén tién
liét nho (< 30cm?). Tac gia Marinho
(2021) [3] ghi nhén bi tiéu cip xay ra
& khoang 4,6% BN nam > 55 tudi voi
san luong tiéu thap trude mo. Tac gia
Tsaur (2010) [4] quan sat thdy 27% rdi
loan di tiéu & BN nam cao tudi ghép
than. Tac gia Bahadir (2024) [5] nhéan
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thdy LUTS sau ghép dao dong tir 5,8 -
33%, voi phi dai tuyén tién liét 1a
nguyén nhan chinh. Tubi cao va thoi
gian chay than dai 1a nhiing yéu t6 nguy
co 1o rét 1am tiang kha nang bi tiéu sau
ghép. Tac gia Gratzke va CS [6] ghi
nhén nguy co cao & BN > 60 tudi va thoi
gian loc mau > 120 thang. Diéu nay goi
¥ bi tiéu sau ghép khong chi do BPH ma
con lién quan dén hep c6 bang quang
chtrc ndng - hdu qua cua tinh trang vo
niéu/thiéu niéu kéo dai. Van dé dang
quan tadm khac 13 nhiém khuan huyét
sau noi soi cit u phi dai ¢ nhitng BN ¢6
ghép tang, dic biét & BN suy giam mién
dich sau ghép - c6 thé dan dén nhiém
trung nang, tham chi mat than ghép. BN
sO 2 cua chung toi da dién bién tir phi
dai tién liét tuyén diéu tri noi khoa thanh
ap xe tién liét tuyén trén nén bénh Iy dai
thdo duong & BN sau ghép. Tac gia
Reinberg va CS [7, 8] tung bao céo 1
ca tir vong do nhiém nam candida sau
can thi€p qua duong ni¢u dao sém. Tuy
nhién, trong nghién clru nay, mac du
¢6 13,1% BN bi nhiém trung tiét niéu,
nhung tit ca déu 1a nhiém khuan
khong triéu chimg va dap tng tot voi
khang sinh, khong 1am anh huong dén
chtc ndng ghép. Mot lo ngai khac 1a
nguy co tén thwong miéng ndi niéu
quan - bang quang trong qua trinh
ndi soi sém. Tuy nhién, trong nghién
clru ndy, tat ca BN dugc kiém tra bang
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quang bang bom thudc can quang trude
mo va khong ghi nhan ro. Khi md,
nhom tac gia duy tri ap luc tudi thap va
cAm mau ky nham han ché tu mau va
dam bao an toan ndi. Tac gia Vedrine
(2009) [9] thuc hi¢n ndi soi qua ni¢u
dao cat phi dai tién liét tuyén trung binh
15 ngay, IPSS sau 34 thang trung binh
1a 4, khong suy chirc nang than ghép. Tac
gid Volpe va CS [7] da thuc hién nghién
ctru tién ctru trén 314 nam gidi sau ghép
than, trong d6 103 BN (32,8%) xuét
hién LUTS trong giai doan theo doi tur
4 - 5 nam. Trong s6 do, 32 BN dugc chi
dinh TURP, ghi nhan cai thién dang ké
ca vé triéu ching co nang 1an cac thong
s6 niéu dong hoc (Qmax, PVR). bac
biét, creatinine huyét thanh giam sau 1
va 6 thang, va duy tri & murc thap hon so
véi trude mo tai thoi diém 2 va 4 nam.
Tac gia Sarier va CS (2018) [2] tién
hanh trén 38 BN ndi soi qua duong ni¢u
dao, Qmax tang tur 8,2 Ién 22,4 mL/s,
creatinine giam tir 1,8 xuéng 1,4 mg/dL,
bién ching nhe. Cac nghién ciru cia
Vedrine (2009), Volpe (2013) va Sarier
(2018) déu xac nhan ndi soi qua duong
ni¢éu dao trong vong 30 ngay sau ghép
1a an toan, khong anh hudng nbi niéu -
bang quang [2, 7, 9], Qmax cai thién 1o
rét, creatinine giam hodc 6n dinh. Ty I¢
bién chiing thap, cht yéu 1a nhiém tring
tiéu nhe. Phiu thuat sém gitp giam thoi
gian dat sonde ni¢u dao va nguy co
nudc than.

KET LUAN

Tac nghén dudng tiéu dudi sau ghép
than van xay ra, dic biét & nam gidi cao
tudi c6 bénh Iy tién liét tuyén. Can thiép
kip thoi giup cai thién dong tiéu va bao
ton chtrc nang than ghép. Can tim soat
rdi loan tiéu tién va tinh trang tuyén tién
liét & nam gidi > 50 tudi trude ghép dé
xay dung ké hoach diéu tri phu hop.

Pao diuc nghién ciru: Nghién ciu
nay thuc hién theo quy dinh cua Bénh
vién Hiru nghi Viét Dtc, dugc tai tro
boi1 Truong Pai hoc Y Duoc - Pai hoc
Qudc gia Ha Noi véi ma sd dé tai:
QG.24.51. S lidu nghién ctu duogc
Bénh vién Hiru nghi Viét Puc cho phép
cho phép sir dung va cong bd. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.
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