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HEP KHUC NOI BE THAN - NIEU QUAN O BENH NHAN MAC
HQI CHUNG HERLYN-WERNER-WUNDERLICH:
BAO CAO CA LAM SANG

Nguyén Trin Nit Vwong'", Nguyén Viét Cuwong'
Truwong Minh Thuong', Dang Thanh Tii Anh!
Tém tit
Muc tiéu: Béo céo 1 truong hop hep khuc ndi bé than - niéu quéan (ureteropelvic
junction obstruction - UPJO) & than don ddc trén bénh nhan (BN) mac hoi ching
Herlyn-Werner-Wunderlich (HWW). Phuwong phap nghién ciru: Nghién ctru trén
1 ca bénh hiém véi tinh trang than & nudc do hep khic ndi bé than - niéu quan bdi
mach mau than bat chéo, xay ra dong thoi voi hoi chimg HWW, dugc chan doan
va diéu tri tai Bénh vién Quan y 175 tir ngay 25/6 - 24/7/2024. Két quda: Chup cat
16p vi tinh (CLVT) xé4c dinh nguyén nhén tic nghén 1a do bt chéo bo mach than -
niéu quan; hoi chimg HWW duoc chan dodn qua chup cong hudng tir (CHT). BN
da dugc diéu tri bao ton chirc ning than thanh cong bang phiu thuat tao hinh bé
than - niéu quan qua ndi soi dudng sau phiic mac va chuyén vi niéu quan. Két ludn:
Nghién ctru nhan manh vao tim quan trong trong chan doan sém nguyén nhan cua
than &r nudc trén BN c¢6 than doc nhat nhu hoi chimg HWW. Cac phuong tién hinh
anh hoc c6 thé xac dinh chan doan, trong d6, chup CLVT c6 thudc twong phan rat
hitu ich trong phat hién cac bat thuong vé mach mau lién quan.
Tir khoa: Hoi chimg Herlyn-Werner-Wunderlich; Hep khiic ndi bé than - niéu quan;
Mach méu bt chéo.

URETEROPELVIC JUNCTION OBSTRUCTION IN PATIENTS WITH
HERLYN-WERNER-WUNDERLICH SYNDROME:
A CLINICAL CASE REPORT

Abstract

Objectives: To report a case of ureteropelvic junction obstruction (UPJO) in
a solitary kidney in a patient with Herlyn-Werner-Wunderlich (HWW) syndrome.
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Methods: This study presents a rare case of hydronephrosis caused by UPJO due
to crossing renal vessels, occurring concurrently with HWW syndrome at Military
Hospital 175 from June 25 to July 24, 2024. Results: Contrast-enhanced computed
tomography (CT) identified the obstruction caused by crossing vessels at the UPJ.
The diagnosis of HWW was confirmed by magnetic resonance imaging (MRI).
The patient underwent successful renal function-preserving treatment with
retroperitoneal laparoscopic pyeloplasty and ureteral transposition. Conclusion:
This case highlights the importance of early identification of the underlying cause
of hydronephrosis in patients with a solitary kidney, such as those with HWW
syndrome. Imaging modalities, especially contrast-enhanced CT, are valuable for
detecting associated vascular anomalies.

Keywords: Herlyn-Wermer-Wunderlich syndrome; Ureteropelvic junction obstruction;

Crossing vessel.

DAT VAN DE

Hoi ching HWW 13 hoi chimg bam
sinh hiém gap cua h¢ tiét niéu - sinh
duc. HO1 ching nay dac trung bdi su
hién di¢n cta tr cung do6i véi o dich am
dao mot bén va bit san than cung bén.
Trong khi d6, UPJO duogc dinh nghia 1a
tac nghén dong nudc tiéu tir than xudng
niéu quan doan gan. Nguyén nhan duogc
chia thanh hai nhoém chinh 1a nguyén
nhan ngoai tai va noi tai. Trong do,
nguyén nhan ngoai tai & nguoil 16n
thudng do mach méu bét chéo khiic nbi
bé than - niéu quan hay con dugc goi 1a
bat chéo bo mach than - niéu quan (10 -
50%) [1, 2]. Mach méau bat chéo nay
thuong 1a nhanh cyc dudi than, chung
bat nguén tr dong mach chu hodc nhanh
chinh cta bé mach than. Chan doan
UPJO do mach mau bat chéo ¢ ngudi

16n dé bi bo sét vi triéu chimg mo hd va
thay d6i tiy BN. BN méc hoi chimg
HWW vé1 than doc nhat, khi tic nghén
dé dan dén t6n thuong than cip. Chan
doan sém va diéu tri kip thoi giup bao
tdn chirc ning than. Phau thuat tao hinh
bé than van 1a tiéu chuan trong diéu tri
UPJO véi ty I¢ thanh cong khoang 90%
[3]. Nghién ctru dugc thuc hién nham:
Bdo cdo 1 ca lam sang mdac UPJO trén
than don doc & BN mdc hoi chimg
HWW duoc chan dodn va diéu tri tai
Bénh vien Quan y 175.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Pdi twong nghién ciru

GOm 1 ca bénh hiém gap duoc diéu
tri & Khoa Ngoai Tiét niéu, Bénh vién
Quan y 175 tu ngay 25/6 - 24/7/2024.

209



TAP CHI Y DUQC HQC QUAN SU SO 8 - 2025

2. Phwong phap nghién ciru

Chi tiéu nghién ctru gébm bénh str,
triéu ching lam sang, can lam sang,
diéu tri, két qua.

3. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao dtrc
trong nghién ctu y sinh hoc phé duyét
theo Coéng vin sb 4181/GCN-HDPD
ngay 13/9/2024. S6 liéu nghién ctru duoc
Bénh vién Quan y 175 cho phép st dung
va cong bd. Nhom tac gia cam két khong

c6 xung dot 1o1 ich trong nghién cuu.

GIOI THIEU CA BENH

BN nit, 22 tudi, doc than chua quan
hé tinh duc, tién stt dugc chan doan than
trai doc nhat lac 6 thang tudi, mac hoi
ching HWW niam 12 tudi, khong c6
tién can soi hé niéu hay phau thuét ving
bung chau, c6 kinh lan dau tién lac 10
tudi, chu ky kinh déu 28 ngay va kéo dai
10 - 11 ngay. Bénh st kéo dai 4 thang,
BN da di kham va diéu tri tai nhiéu co
s0 khac nhau voi triéu ching thuong
xuyén budn nén, nén 6i kém dau nhe
ving gitta that lung. Chan doan tai cac
co s& trudc 1a than trai o nude do 1I/than
trai doc nhat/ting huyét ap v6i huyét ap
cao nhat 1a 180/100mmHg va duoc diéu
trj thudc udng khong rd loai. Trong qua

trinh diéu tri, cic triéu ching khong
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thuyén giam. Cach nhdp vién 3 thang,
BN kham lan dau tai Bénh vién Quén y
175 vi tiéu it, creatinine mau la
238 umol/L. BN dugc chin doan ton
thuong than cép sau than, xtr tri bﬁng bu
dich va dét sonde JJ ni¢u quan - bé than
trai dé giai quyét tic nghén.

Ba thang sau dat sonde JJ, BN tai
kham va nhép vién véi céac triéu ching
budn noén, noén va dau that lung da
thuyén giam. Kham Iam sang lac nhap
vién ghi nhan sinh hi¢u on, khong s6t,
bung mém va khong c6 diém an dau khu
trd. Xét nghiém mau ghi nhén muc
creatinine 1 67,3 pmol/L (vé giéi han
binh thuong). BN dugc chi dinh rat
sonde JJ. Két qua siéu 4m bung cing
ngay ghi nhan hinh anh than trai doc
nhit véi kich thude binh thuong, & nude
do I, ni¢u quan khong gian, khong ghi
nhan séi hé niu; tr cung d6i kém & dich
am dao bén phai, dich bén trong dang
kinh md, c6 cac ddm sang phan am day,
kich thuéc khoang 78 x 37mm. Trong
vong 4 ngay sau d6, BN xuat hién budn
non, dau thit lung tré lai voi tan sut it,
tiéu tién binh thuong. Siéu 4m bung
theo doi ghi nhan tinh trang than & nudce
tang dan 1én dén do 11 (Hinh 1). Két qua
xét nghiém creatinine cao nhéat 1a
78,2 umol/L, c6 tang nhe nhung khong

dang ké so vai trude do.
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Hinh 1. Hinh anh si€éu am bung 4 ngay sau nhép vién.

Siéu am bung cho thay than trdi v nude do 11 (dau mii tén trang), hep lai tai vi tri
khiic noi bé thin - ni¢u quan (mii tén vang), niéu quan phia dwoi khong gian, khong
thdy s6i (A). Mdt cdt vung ha vi cho thay ém dao gian to va v dich (mii tén cam),

dich bén trong hoi am dang kinh mo, c6 cdc dom hoi am day xen ké (B).

BN duoc chuyp CLVT vung bung
chdu c6 tiém thude trong phan ghi nhan
than trai doc nhat voi kich thudc khoang
128 x 75 x 78mm, o nudc do 11, khong
s0i, nhu mo6 ddng nhit, chirc ning than
bai tiét binh thuong; dong mach than
trai khong théy hep, tinh mach than trai
gian nhe phan ngoai vi (tir bo trai dong
mach chu t61 xoang than), bé mach than
cuc dudi bat chéo phia trude vi tri khuc
nbi bé than - niéu quan kém gap goc bé
than - niéu quan (Hinh 2). Két qua chup
CHT vung chau ghi nhan hinh anh tr
cung - ¢6 tir cung - 4m dao ddi hoan

toan; 6 tu dich kich thude 16m trong long
am dao bén phai d#48 x 79mm, tin hi¢u
cao trén T1W, thap trén T2W va c6 han
ché khuéch tan goi y dich mau (Hinh 3);
bét san than phai, than trai ¢ nudc do I1.
Budng trimg hai bén c6 nhiéu nang
noan nho, kich thudc budng tring phai
va trai 1an lugt 1a 14 x 33 x 34mm va
10 x 16 x 26mm. Hinh anh CLVT va
CHT tai thoi diém nay da huéng dén
chén doén than trai & nuéc do 11 do
UPJO, nguyén nhan tic nghén 1a bét
chéo bo mach than cuc dudi va ni€u
quan/hgi chung HWW.

Hinh 2. Than & nude do bat chéo bo mach than cuc dudi va

niéu quan gy tac nghén khiic ndi bé than - niéu quan trén phim chyp CLVT.
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Hinh dnh CLVT bung ¢ thuéc thi thai dwoc dung MPR-MIP va 3D (4, B) cho
thdy dai bé than gian va gdp goc, hep dan tai vi tri khiic néi bé than - niéu quan
(miii tén xanh). Hinh anh MPR-MIP 5mm thi dong mach (C, E, F) va thi tinh mach
(D) quan sat thdy nhanh dong mach than ciee dudi (dau mii tén trang) xudt phat
tir dong mach than (miii tén cam) bat chéo véi hé th(jng bai niéu & vi tri khiic néi
bé thin niéu quan.

Hinh 3. Hinh anh h6i ching HWW trén phim chyp CHT.

Quan sdt cdu triic gidi phau vimg bung trén chudi xung T1 mdt phang coronal
(A) ghi nhdn thdn ddc nhat bén trdi (miii tén cam), tir cung c¢é hai sieng (miii tén
xanh 1d) va am dao bén phdi i dich (dau miii tén trdang) tin hiéu cao. Trén chudi
xung T2 mdt phang coronal (B) va mdt phang axial (C) thdy ré hai simg cua tir
cung (miii tén xanh 1d) va hai ¢é tir cung (miii tén vang). Trén chudi xung T2 mdt
phang coronal (D), mdt phang axial (E) va ADC trén mdt phang axial quan sdt
thdy c6 hai am dao (mii tén xanh dwong) véi vach ngdn ¢ giiva (dau miii tén do),
am dao phai gidn it dich (ddu mili tén trang) cé tin hiéu thap trén T2 va ADC.

Vi chan doan hién tai, BN dugc 1én  luu. Tuodng trinh phau thuat ghi nhan:
chuong trinh diéu tri phau thuat tao hinh  Niéu quan trai gap khuc trong ron than,
bé than - niéu quan trai bang phuong vit qua sau bo mach cuc dudi va kep
phap phau thuat ndi soi sau phiic mac, giita b6 mach nay va nhu mé cyuc dudi
chuyén vi ni€u quan trai va dat sonde JJ  than; dong mach than cuc dudi tach ra
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tir nhanh chinh di vao cuc dudi than,
duong kinh 4mm, c6 mét tinh mach
duong kinh 10mm di kém (Hinh 4). Két
qua phau thuat ghi nhan tuong tu nhu
mong doi. Sau phau thuat, cac triéu

chirng 1am sang cai thién ro rét, siéu am
bung ghi nhan khong c6 tinh trang u
nuéc than, cac thong s xét nghiém mau
va nudc tiéu trong giéi han binh thudng
va BN duoc xuét vién.

Hinh 4. Hinh anh tuong quan b6 mach than cyc dudi va niéu quan trong md.

Niéu quan trai vat qua sau bo mach cuc dudi va kep gitta b6 mach nay

va nhu mo cuc dudi than.

BAN LUAN

Vén dé dang chu ¥ cua ca lam sang
nay 1a BN dong thoi mic hoi chimg
HWW, di tat hiém gap duong sinh duc
- tiét niéu, dic trung boi tir cung doi,
dich Am dao mot bén va bat san than
cing bén. Nguyén nhan 1a do bat
thuong phat trién 6ng Mullerian va
Wolff, v6i tan suét gap tu 0,1 - 3,8%
[4]. Hoi chimg HWW c6 thé di kém céc
bét thuong khac nhu niéu quan lac chd,
than loan san hoac teo nho [5]. BN duoc
chan doan hoi chimg HWW tir nam 12
tudi va hién duge chan doan thém UPJO
do bo mach bét chéo. Sy dong thoi xuat
hién cta hai bénh Iy hiém nay chua timg

dugc ghi nhan trong y van trudc day.
UPJO 14 tinh trang tic nghén dong nuéc
tiéu tir bé than xudng niéu quan gan; co
ché phoi thai hoc gdy UPJO hién chua
rd rang [6, 7]. Nguyén nhén co thé do
bat thuong bam sinh hodc mac phai, noi
tai hodc ngoai lai. Mot trong cac nguyén
nhan ngoai lai thuong gip nhat 1a bat
thuong bam sinh mach mau bat chéo
khuc ndi bé than - niéu quan gay & nude
than, chiém 10 - 50% céc truong hop
UPJO theo nhiéu nghién ctru [1, 2]. Cac
nhéanh mach mau gay chén ép thuong la
nhanh cyc du6i than, bat ngudn tir dong
mach chu hodc nhanh chinh cua dong
mach than.
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Triéu ching UPJO & ngudi 16n ¢6 thé
khong dic hiéu, tir dau that lung nhe
dén dau dir doi, doi khi kém budn nén,
nén [8]. Mot sd truong hop duge phat
hién tinh cd qua hinh anh hoc. Truong
hop cuia chung toi biéu hién bang dau
that lung kéo dai, budn nén, nén 6i -
dién hinh cua tinh trang 0 nudc than
chua dugc xtr Iy triét dé, 1am ting nguy
co ton thwong man tinh, nhiém tring,
s0i tiét niéu va suy giam chirc nang than
[9].

Truong hop cua chiung t61 da dugc
chan doan chinh x4c nguyén nhan giy
nén tinh trang nay 1a do hién tuong bat
chéo bé mach than cuc dudi va niéu
quan nho ky thuat chup CLVT bung
chau c6 tiém thudc twong phan. Mach
mau bat chéo khic ndi bé than - ni¢u
quan c6 thé ndm ¢ phia trudc hay sau
ni€u quan, tuy nhién cac truong hop
UPJO thi mach méau bét chéo thuong
nam & phia trudc khtic ndi bé than - niéu
quan va di thang vao than thay vi di vao
ron than. Vi vi tri khiic ndi bé than - niéu
quan giau mach mau, nén vi¢c danh gia
va hiéu 6 giai phau nay trudc mé gitp
giam tai bién, bién chirng va ti wu hiéu
qua phau thuét.

Céc phuong tién chan doan hinh anh
nhu si€u dm, chup CLVT c6 can quang,
hodc chuyp ni¢u dd tinh mach (IVP) déu
hiru ich. Chup CLVT tiét niéu hay IVP,
hién da thay thé phan 16n phuong phap
chup X-quang h¢ ni¢u. Trong do, CLVT
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tai tao mach 3D ddc biét gia tri trong
danh gid twong quan giai phau giita
khtc ndi bé than - niéu quan va cac ciu
triic xung quanh trudc phau thuat.

Phau thuét dugc chi dinh khi c6 tri¢u
chung tién trién hodc giam chic ning
than. Tao hinh bé than 14 phuong phap
diéu tri chuan, vai ty 1€ thanh cong Ién
t6i 90% [3]. Trong cac k¥ thuat phau
thuat, tiép can sau phuc mac dugc uu
tién nho han ché xam 14n 6 bung va hoi
phuc nhanh; tuy nhién, truong mé hep
va yéu cau k¥ thuat cao hon [10]. Trong
ca bénh nay, BN dugc phau thuat tao
hinh bé than - niéu quan qua ndi soi sau
phuc mac, kém chuyén vi niéu quan trai
va dat sonde JJ. Hau phau, cac triéu
ching duoc cai thién, tinh trang o nudc
chim dut.

KET LUAN

Truong hop 1am sang nay la biéu
hién hiém gap cua UPJO do mach mau
bat chéo gy than & nude, xay ra & BN
c6 hoi ching HWW. Chan doan som
bang chup CLVT c6 tiém thudc twong
phan va CHT gitp x&c dinh nguyén
nhan tic nghén ciing nhu bat thuong hé
sinh duc di kém. Phau thuét ndi soi tao
hinh bé than két hop chuyén vi niéu
quan 13 lya chon tdi wu, giup bao ton
chtrc nang than va cai thién tién luong.
Ca bénh nay nhén manh vai tro tiép can
toan di¢n trong danh gia nhiing BN co
bat thuong bam sinh hé tiét niéu - sinh
duc, ddc biét & BN c6 than doc nhét.



TAP CHI Y DUQC HQC QUAN SU SO 8 - 2025

TAI LIEU THAM KHAO

1. V Ellerkamp, RR Kurth, E
Schmid, S Zundel, SW Warmann, and J
Fuchs. Differences between intrinsic
and extrinsic ureteropelvic junction
obstruction related to crossing vessels:
Histology and functional analyses.
World J. Urol. Apr. 2016; 34(4):577-
583. Doi: 10.1007/s00345-015-1645-x.

2. NJO’ Sullivan and S Anderson.
Pelviureteric junction obstruction in adults:
A systematic review of the literature.
Curr. Urol. Jun. 2023; 17(2):86-91.
DOI: 10.1097/CU9.0000000000000154.

3. M Elmussareh, O Traxer, BK Somani,
and CS Biyani. Laser endopyelotomy in
the management of pelviureteric
junction obstruction in adults: A
systematic review of the literature.
Urology. Sep 2017; 107:11-22. DOI:

10.1016/j.urology.2017.04.018.

4. A David, SN Gudi, and R Shankar.
Herlyn-Werner-Wunderlich Syndrome:
Premenarche. J. South Asian Fed.
Obstet. Gynaecol. 2017; 9(2):207-210,
DOI: 10.5005/jp-journals-10006-1496.

5. B Schlomer, E Rodriguez, and L
Baskin. Obstructed hemivagina and
ipsilateral renal agenesis (OHVIRA)
should be redefined as
ipsilateral renal anomalies: Cases of

syndrome

symptomatic atrophic and dysplastic
kidney with ectopic ureter to obstructed

hemivagina. J. Pediatr. Urol. Apr.

2015; 11(2):77.e1-6. DOIL: 10.1016/

J-jpurol.2014.12.004.

6. LP Lawler, TW Jarret, FM Corl,
and EK Fishman. Adult ureteropelvic
junction obstruction: Insights with
three-dimensional multi-detector row CT.
RadioGraphics. Jan 2005; 25(1):121-134.
DOI: 10.1148/rg.251045510.

7. A Rai, A Hsieh, and A Smith.
Contemporary diagnosis and management
of pelvi-ureteric junction obstruction.
BJU Int. Sep 2022; 130(3):285-290.
DOI: 10.1111/bju.15689.

8. M Grasso, RP Caruso, and CK
Phillips. UPJ obstruction in the adult
population: Are crossing vessels significant?
Rev. Urol. 2001; 3:(1):42-51.

9.C Xie, X Chen, Y L1, Y He, and B
Zhang. Application of three-dimensional
visualization technology in laparoscopic
pyeloplasty for ureteropelvic junction
obstruction caused by crossing vessels:
A retrospective comparative cohort
study. Transl. Androl. Urol. Dec 2022;
11(12):1706-1714. DOI: 10.21037/tau-
22-695.

10. MS Al Aaraj and AM Badreldin.
Ureteropelvic junction obstruction in
StatPearls, Treasure Island (FL):
StatPearls Publishing, 2025. Accessed:
Jul. 03, 2025. [Online]. Available:
http://www.ncbi.nlm.nih.gov/books/N
BK560740/

215



