UNG THU NIEU MAC PUONG TIET NIEU TREN

Bs. Pham Thé Anh
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* 2 Case report

* PDai cuong

* Dich té hoc

e Nguyén nhan va yéu td nguy co

* Dic diém clia buwdu niéu mac dudng niéu trén
* Chan doan

* Tién lvong

e Diéu tri

* Theo doi
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1tén: NGUYEN NGOQC TAI

(T
- CR2606001422
KET QUA SIEU AM
Ngay sinh: 20/10/1960 Tudi: 66 Gii tinh: Nam

Dia chi: Khu Dén Cur S6 8A, Thon Phuée Thinh, Xa Mé Cay, Tinh Quing Ngai, Viét Nam

DV: PK Ngoai tiét niéu
Cbﬁndoﬂysobé: U tén sinh kh
khong chac chin hoic khong bi

Bc si chi dinh: Lé Nho Tinh

10ng chéic chin hodc khong biét tinh chét ciia co quan tiét nigu D41-U tan sinh
ét tinh chat ciia co quan tiét niéu

Dich vu yéu cau: Siéu 4m & bung

Mo ta
ASCITE:
TDMP:
GAN:
Kich thude:
Céu tric:
D¢ echogen:

TINH MACH CUA:
TM TREN GAN:
NHANH GAN P:
TUI MAT:

ONG MAT CHU:

LACH:
TUY:

THAN (P):
Kich thudec:
Céu tric:
D¢ echogen:

Niéu quén (P): din d#6- 10mm dén vich bang quang,
echo kém d#8*20mm, xung quanh c6 vai ciu triic hac h

Khong
Khéng
Khéng to Bo: Déu
Déng dang

Day

Khéng dan
Khong dan
Khéng dan NHANH GAN T:
Khong to, vach mong, khong soi
Khéng dan, khong soi

Khong to, khong ton thuong khu tri
Dau, than, dubi tyy khong to, echo b

i nude do 2
Khong to

Gidi han vo/tiy 1o
Kém hon gan

BANG QUANG: Khéng thiy u
TIEN LIET TUYEN: Khéng to
ONG TIEU HOA: Khéng gi la.
VAN DE KHAC:

T LUAN:
- THEO DOI BENH LY CHU MO GAN
- THAN PHAI U'NUGC B0 2

- THEO DOI U NIEU QUAN DOAN 1/3 GIUA
- HACH O BUNG

1o tén: NGUYEN NGQC TA]

N ARV

~ : CR2606001422
KET QUA SIEU AM
Ngay sinh: 20/10/1960 Tudi: 66 Gidi tinh: Nam
07:17 Ngay 02 thang 06 nim 2026

BAC SI CHUYEN KHOA

Ky s6 bi: BS.CKIL. Lé Thanh Toan
Ngay ky: 07:17:23 02/06/2026

(77—

—

Chirkysohople &

17 .54 mm
D2 24.03 mm



Bénh Vién Chy Riy S,
: Khoa Sinh Hoa %
Dia chi: 2018 Nguyén Chi Thanh, P.Chg Lén, TPHCM 3

Dién thogi: 028-3855 4137 I/@ s>
PHIEU KET QUA XET NGHIEM

Ho tén: NGUYEN NGQC TAT

Nam sinh: 1960 Gii tinh: Nam
Misé ID: 020626-26199591 PID: CR2606001422

Déi tugng:  Thu phi
Logimdu: Méu, NudcTiéu  SNV: 26060105192 Chét lugng mu:  Dat
BS chi dinh: Lé Nho Tinh T/G lay mau:
Noi giri: PK.NGOAI TIET NIEU T/G nhin mau:
Chéndoan:  D41-U tan sinh khéng chic chin hogic khéng T/G in két qua:
biét tinh chit clia co quan tiét niéu
Ghi chi LS:
Ténxétnghigm  Kétqua Pon vj Chi 56 binh thudr
*Sinh héa méu
Dudmg huyét 108 mg/dL
Albumin méu 4.46 g/dL
ALT (SGPT) 10 UL
AST (SGOT) 17 UL
*Ion d6 méu
Na+ 135 mmol/L
K+ 36 mmol/L.
Cl- 103 :
{T3 (free T3) 2.69
fT4 (free T4) 13.93
TSH 2.403
B.UN 12
Creatinin 1.16
eGFR (CKD-EPI 2021) 69.46
*Sinh héa nudre tiéu
* Phin tich nuwée tiéu (10
ts-bén djnh Iugng)
pH 7.0
S.G 1.013
Glucose Am tinh
Protein ++100
Bilirubin Am tinh
- Két qui chi c6 gid trj trén mdu xét nghigm

- Két qua in am ndm ngodl nguong sinh hoc, yéu cdu gdp Bic st
- Mdu bénh phdm duege lieu gk 72 gic tai khoa Sinh Hia.
-r)xawmmalmmxwmnmumi
- BMOS QLCL/QTSXN 15/01.24

Bénh Vién Chg R Y
¥ o "y,
I Khoa Sinh Héa %ﬁ\\v//[’
1a chi: 2018 Nguyén Chi Thanh, P.Ch Lén, TPHCM 2
Dién thoai: 028-3855 4137 ‘%:@«“

PHIEU KET QUA XET NGHIEM
Ho tén: NGUYEN NGQC TA] Namsinh: 1960 Gi6i tinh: Nam
MasoID: 0206262619591  pyp. CR2606001422 BOi tugng:  Thu phi
Logimau: Méu, NuéeTién  SNV: 2606010519 Chét lugng méu:  at
BS chidinh: L& Nho Tinh T/Gliymi& 02106126 0629
Noi giri: PK.NGOAI TIET NIEU T/G nhin miu: . s
Chén dodn:  D41-U tan sinh Kkhén

i g chic chin hoje khong T/G inkét qué:
blét tinh chﬂt cla co quan ﬁét niéu u

Ghi cha LS:
Tén xét nghiém Két qua

Urobilinogen 1.0
Ketone Am tinh

Blood 200

Leukocytes 15

Nitrite Am tinh



BENH VIEN CHQ RAY (T
KHOA Y HQC HAT NHAN CR2606001422
DC: 201B Nguyén Chi Thanh, P. Chg Lén, Tp. H6 Chi Minh
DT: (028) 38554137-1127

KET QUA XA HINH
THONG TIN BENH NHAN
Bénh nhin: NGUYEN NGQC TAI Niim sinh: 1960 Gi6i tinh: Nam
Mi ho so: CR2606001422
Ngay chi dinh: 01/06/2026 14:23:57 Ngay chup: 02/06/2026 08:37:39
BS chi dinh: Lé Nho Tinh Noi chi dinh: PK Ngoai tiét niéu

Chin doéin: U tan sinh khong chic chin hofic khong biét tinh chét cia co quan tiét nigu.
khong chéc chin hogc khong biét tinh chét clia co quan tiét niu '

Yéu chu:  Xa hinh chirc néing thin véi 9mTc -DTPA

Thube cin quang: 2.5 MCI UNITECH Sodium Pertechnetate (99mTc

(20GBq) , 0.2 Lo RENON (DTPA) i-10.0 mg + 10.0 mg

KET QUA

Ky thuat chup:
- Phuong phap xa hinh than dong.
- Tiém tinh mach 05 mCi Tc-99m DTPA. Xa hinh than ngay
M& ta hinh dnh: '
Than (P):
- Tuéi mau giam nang.
- Hip thu thuéc phong xa & nhu mé than giam nang.
- Bai xut thudc ra dai bé thin va dao thai xudng ban;
- Do loc ciu than GFR = 5.0 mU/phut, chiém 9.5
Than (T):
- Tuéi mau binh thudng.
- Hép thu thuéc & nhu mé thén binh thuong.
- Bai xudt thuc ra dai bé than va dao thai xu
- D§ loc ciu than GFR= 47.8 ml/phit, chiém
* Do loc cau than chung cho hai than: 52 ml
(Gidi han thip cia d loc cau
Do loc cau than trung binh
Két luan

- Thén (P): chirc ning giam ning.
- Than (T): chirc ning trong giéi han b



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA QRCode két qua

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app “Medic Hoa Hao" 3
A 254 Hoa Héo, P.Vuim Lal, TP. Hé Chi Minh € dang ki kham va xem két qua [OE2%S40)
o DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kbam nhanh hon v :

(OR code kit qui chira bénh an cda quy khach. Medic khong chiu trach nhiém néu quy khiach cung cap QR code cho nguii khac.)

INRREHA PA———
KET QUA NOI SOI

*1972536%

ID - 1972536 Ngay DK: 01/06/2026

Ho va tén - NGUYEN NGOC TAI 66 tudi Nam
Dia chi : Thén Phute Thinh X. Mé Cay T. Quang Ngai -- 0913418295

Chén doan so : BUOU NIEU MAC

bo

Bac si chi dinh : BS. PHAM THE ANH BV chidinh : MEDIC

VUNG KHAO SAT : NS BONG PAI ONG MEM
Vira dat may vira soi, nudc tiéu ra trong.
Niéu dao trudc binh thuong.
Niéu dao sau binh thuomg.
Tién liét tuyén binh thuong.
Truwong luc bang quang binh thuong.
Dung tich bang quang 300 ml.
C6 bang quang binh thuong.
Niém mac bang quang COT HOM, léng bang quang khéng séi, khéng budu.
Hai miéng niéu quan vi tri 4 gio, 7 gio, hinh khe, phun nuwéc tiéu trong.

KET LUAN : GHI NHAN COT HOM BANG QUANG
HIEN TAI KHONG THAY BUOU XAM LAN BANG QUANG
Tp. H6 Chi Minh, ngay 01/06/2026
(Bdc sida ky)
)

Bs. Pham Thé Anh






Bénh vi¢n Dgi hoe Y Duge TP.H3 Chi Minh

215 Héng Bang, Phuimg Chg Lén, Thanh phé H Chi Minh
| OT: 028.3855.4269; Fax: 028.3950.6126

Email: bvdhyd@ume.edu.vn

Website: www.bvdaihoc,com.vn

IAI PHAU BENH | i
KHOA GIAI PHAU BE NIRRT

XET NGHIEM MO BENH HOC g ieuin: D26-10368

0 A b Bién Nhin: D<260620m0078
N26-0158770 86 NMP Vi én:
Ho tén: NGUYEN NGOC TAI Nim sinh: 1960(66 Tudi)  Gi6i tinh: Nam
Pia chi: Thén Phudc Thinh, Xd Mé Cay, Quang Ngai Dién thoai: 0913418295
Bon vi gtk lsaEINgo\;mNDAKHOAQUOCTENAMDmvicmm:
PP mo: PTV:
Chén doan: B26-27827: U NIEU QUANB26-27828: U NIEU QUAN
£ B26-27827: BUGU NIEU MAC NIEU QUAN PHAIB26-27828: VACH CHAU
Vit ly miu: g oAy
Ngay ldy mau: 20/06/2026 Ngay nhin mau: 20/06/2026, 10:33
Tén dichvy:  Nhugm héa mé mién dich cho mdi mjt ddu én (khang thé P63)
KET QUA
Nguwiri cit lpc bgnh phim:ThS BS. Nguydn Dicc Duy ~ Ngay cit lpe: 19/06/2026 S8 méu nhgn: | S6 block: |
Phwong phdp nhupm: H&E
Nguiri lam tiéu ban: CN. Nguyén Thj Ngoc Ha
Ghi Chii:
Dai thé:  BSNT. Phit ciit loc bénh phim

Ngady lam tiéu ban: 20/06/2026

i ghi ié i: i 20mm, cich ria dién
Tai ghi than va ni¢u quan bén phai: M6 thin d#150x95x45mm kém ni¢u quan d#l , cic i
cit niéu quan 10mm, céch rén than 75mm c6 u d#15x7mm gy hep 1ong nigu quan, mét cit tring chéc,

nghixamnhapaénlaneo.Xénhiéulatmaman,benuongeovﬁmgd#s-smmchﬁadichm

Pénh déu myc thanh mac phi niéu quan mau xanh
Block 1/ M6ukémﬂanieuquén:2‘mbtro llgl_o;k--

0 1!

za'e;n. HX:: Dai hioe Y Dina:-wa Chi Minh -
Bang, Phudng Cho Lén, Thinh
OT: 028,3855.4269; Fax: 028.3950.6126 M S

Email: bvdhyd@umc.edu,vn
Website: www.bvdaihoc.com.vn

KHOA GIAI PHAU BENH
XET NGHIEM MO BENH H

N26-0158770

Sé TituBan: D26-10368

S6 Bién Nhin: D<260620m0078
S6 Nhip Vién:

Nam sinh: 1960(66 Tudi)  Giéi tinh: Nam
Dién thoai: 0913418295

Ho tén: NGUYEN NGOC TAI
Dia chi: Thén Phu¢c Thinh, X3 Mé Cay, Quang Ngii
s B DA KHOA
Pon vj giri mu SEINgO\gEN QUOCTENAMBonvichidinh:
PP mé: PTV:
Chin doén: B26-27827: U NIEU QUANB26-27828: U NIEU QUAN

Vi rf 1oy miiu: ggzgﬂz BUGU NIEU MAC NIEU QUAN PHAIB26-27828: VACH CHAU

Ngay ldy mau: 20/06/2026 Ngdy nhan miu: 20/06/2026, 10:33
Tén dich vy:  Nhudm h6a md mién dich cho mdi mét déu fin (khing thé P63)

KET QUA
Kétlugn:  CARCINOM KEM BIET HOA
D& nghi nhudm héa mé mién dich GATA3, p63, p40, Synaptophysin, Chromogranin, CDS6, Ki67
(Ghép B26-27827 block 6 va B26-27828)

* Ngdy 24/6/2026 Két qua nhugm hoa mé mién dich GATA
Chromogranin (-), CD56 (-), Ki67 ~ 70% -

KET LUAN SAU NHUOM HOA MO MIE
B26-27828: Bénh pham "VACH
NHAP VACH CHAU “




Khoa Ngoai Tong Hop
S6: 00724-26/GRV-79619

GIAY RA VIEN
- Ho tén ngudi bénh: NGUYEN NGOC TAT
- Ngdy/thang/nam sinh: 20/10/1960 (Tudi: 65 tudi); Nam/Nir: Nam
- Dan toc: Kinh Nghé n

- Ma s6 BHXH/Thé BHYT s6 (néu ¢6): HT3513596008090
- Pia chi: Thon Phuéc Thinh, Xa Mo Cay, Tinh Quang Ngai
- Vio vién lac: 12 gio 00 phit ngay 05 thang 06 ndm 2026
- Ra vién lic: 16 giv 00 phut ngay 13 thang 06 ndm 2026

_ Chén do4n: Buéu niéu mac niéu quan phai (D41.2)

- Phuong phap diéu tri: PhAu thut ndi soi cat thin va ni¢u quan d
- Ghi chi: Ché 6 an uéng, vin dong nhu binh thuong. T4i khim

Ngay 13 thang 06 nam 2026
Dai dién don vi
80 AT ,\\ ho tén)

TUQ GIAM POC




e

(OR code kil qui chira bénh in cia qui khiach. Medic khing chiuo trich nhiém néu qui khach cung cdp QR code cho nguid khac.)

CONG TY TNHH ¥ TE HOA HAD - PHONG KHAM BA KHOA

(Tén cii: TRUNG TAM CHAN BOAN Y KHOA - MEDIC) Tim va tdl app “Medic Hoa Hao"
254 Haa Hio, P.Vuin Lai, TP. Hé Chi Minh @& dang ki khém v xem kit qua
BT: 028.39270284 - 02839272136, Mail: hoahao254Fmedic.com.vn | Kham nhanh hon

MDN~ ~eere v evore

*1972536%

STT : 260713068 Ngay DK : 13/07/2026 09:32

Bénh nhin : NGUYEN NGOC TAI Tudi: 66 Nam- DT : 0913418295

Dia chi : Thin Phuée Thinh X. Md Cay T. Quang Ngai

BS chi dinh : BS.PHAM THE ANH BV : MEDIC Khoa : PK

Chén doén so bd

Ving
Két qua

: MRI TOAN THAN TiM DI CAN Miy : 3 _SIEMEN AVANTO Khing tiém tuomg phan

: KET QUA: MRI toan than khdo sat véi may 1.5Tesla voi cac chudi xung Axial TZWI va DWI tir dinh ddu cho dén
khép hing. Khing tiém chit twong phin.
VUNG:
1. Nao:
Khing thiremg tén ndo ting trén vi dwdi 1éu. Khing di dang mach méau nio. Khing khdi chodn chd ndi so. Hé
théng nao that binh thwing. Buimg gita khong léch. Tuyén yén khing thdy bit thuwimg
2. Tai mii hong:
Day niém mac xoang ham va sang hai bén. Cac xoang tran, bwém khing thay viém.
Vom hdu va khoang canh hiu binh thiimg
Tai xwemg chiim hai bén khéng tin higéu bt thuimg
3. Cd (tuyén giap, hach):
Tuyén giap khdng to. Khéng thdy tin hiéu bdt thuimg tuyén giap.
Thanh quin, ha thanh mdn khéng tin higu bat thudimg
Khing thiy hach cd c6 ¥ nghia bénh 1j.
Khing thiy u ving ci.
4. Ngue (phél, trung thit):
Nhiéu nét thwemg tén hai bén phai, kich thirde tir khodng S5mm dén 28mm, tin hieu cao trén T2ZWI, cd han ché
khuéch tin.
Khing trin dich mang phai.
Thanh ngre khéng thay tin hiéu bit thwimg.
Khing hach rin phéi.
5. Bung (gan - mit - tuy -lach - dwimg tiéu hda):
Khing thiy cé thuong tdn hay tin hiéu bit thuimg ving gan phdi va trii. Dueimg mét trong va ngoai gan khing
gidn, tii mat khing to
Lach cuimg dé tin hiéu trong giéi han binh thwémg. Tuy tin hiéu binh thwémg. Hai thin binh thwémg, khing
chirimg nudc
Khong thiy tran dich d bung
Nhiéu hach canh déng mach chi bung, 9 - 15mm
Duimg tiéu hoa kho khio sat trén MRI, (xin két hop véi ndi soi néu cd chi dinh).
6. Nigu (2 Than - Niéu quin - Bang quang) + ving chau:
D& cét than phai.
Thwong ton ving chiu, canh phia trong co thit lung chiu phii, khodng 74mm, bir da cung, tin higu cao trén
T2WI, cé han ché khuyéch tan.
Nhiéu hach chiu- ben hai bén, 10- 15mm
Bang quang thanh day khing déu, cé han ché khuéch tan
Cac co quan khong thiy u, khing thiy tin hiéu bat thuing.
Khing hach chiu. Khing dich ving chiu.
7. Xwrong:
Thoat vi dia dém cdt séng cot séng that lung ting L1-2, L2-3, L3-4, L4-5, L5-51. Lbi dia dém C3-4, C4.-5, C5-6,
Ca-7.
Khing thuong tén thin sing va dia dém
Khong thiremg tén thy séng. Khing chén ép tiy.
Khing thdy hinh dnh hiy xwong bt thuémg trong ving khao sat.
Khing u trong éng séng va ré chium dudi ngua.
#+ FET LUAN:
Viém xoang ham va sang hai bén.
Thoat vi dia dém cdt séng cot séng that lung ting L1-2, L2-3, L3-4, L4-5, L5-51. Ldi dia dém C3-4, C4-5, C5-6,
C6-T.
Khdi u ving chiu phai, canh phia trong co thit lung chiu phai, khodng 74mm.
Di cin phdi da ndt
Di cédn hach canh ddng mach chil bung, hach chiu- ben hai bén, kich thwdc khodng 9- 15mm.
Bang quang thanh day khing déu - Kha nang di cin. CDPB: Viém
(Tat céc hinh MRI toan thin duge I vao dia CD)



Bénh Vién Da Khoa Tam Anh TP. Ho Chi Minh (00920 = 0N
Anh 35 phé Quang, Phutng Tan Son Hoa, TP H Chi Minh I
pital bt o028 7102 6789 ; ; : 2610170996
PHIEU TU VAN SAN PHAM HO TRO DIEU TRI
MEDIC ‘NNGOC TAI ; ; Ném sinh: 20/10/1960 (66 Tudi)  Gi6i tinh: Nam
S An /56 CCCD/ 56 cin cudc s6 ho chiéu ciia ngudsi bénh (néu c6): 051060005977
Sning; 7{-:9 kg ¢ Chiéu cao: 170.9 cm BMI:24.62  Huyét 4p: mmHg Nhip tim: I/
SO thé bao hiém y té (neu ¢6): HT3S 1359600809051009 S6 dién thoai lién hé: 036****307 T

Dia chi: Thon Phuée Thinh , X Mo Cay, ., Tinh Quang Ngi

Chin dodn: U dc ciia thin ngoai trir bé thin - Ung thu ni¢u mac thin phii da phiu thuat ct thin phai + niéu
quén phai, di ciin phoi, theo dai di ciin xwong (C64); Tén thuong thiin cap (N19); Bénh iy ting huyét p :
(110); Réi loan gide ngii khic (G47.8); Thiéu mau (D64.9); Tiing men gan (R74.0); héa tri li¢u khéi u (Z51.1)
KHOA UNG BUGU

Danh sich Bic si: Thuéc diéu tri :
TS.BS. Pham Xuén Diing | :
e I Melatonin (MELATONIN) Smg - 20Vién
TS.BS Nguyéh Quée Thinh Ghi chi: Uéng 1 Vién t6i (20 gi it
BS, CKII. Tran Thj Thién Huong Uong g (20 gIQ)‘ ' i
BS CKII Nguyén Trdn Anh Thur Loi d@n: Tdi khim phéng khém -
ThS.BS. Nguyén Tién Sy méu xét hoa tri Gemcitabine + .4
ThS BS.CKINgo Tudn Phie kham sém hon khi cin.

BS. Kim Thj Bé Diép

BS. CKI. Huynh Qudc Thing
BS. CKI. Nguy&n Tuémg Vin
ThS.BS. Nguyén Mai Khanh
BS. CKIL Pham Thanh Huyén
BSCKIL. Vi B3 Uyén Vy
BSCKII. D& Hoang Kha

CHUC NANG PHONG KHAM:
Phong khim Ung Butu nhén kham cho nhitng trutmg Nguoi nhan t
hop bénh 1y buéu lanh tinh va burdu éc tinh, thong qua J
cde djch vy sau;

- Tu van cho y kién

- Tam sodt, phat hién som

- Thue hién cic xét nghiém chin doan xdc dinh bénh
ciing nhu giai doan bénh

- Lap ké hoach diéu trj mang tinh toan dién, da mé
thirc, ?é l?u": héa va ludn cip nhat theo huéng ddn diéu
trj quéc 1¢ moi nhit

- Theo ddi sau diéu trj

- H8 tr twr viin dinh dudng, tu vén tdm Iy

- Diéu tri dau, cham séc ning dg

DOi ngd bic 7 gidu kinh nghiém, co s vat chit- trang
thiét bi hién dai, phdi hop chit ché véi cac chuyén
khoa khic, dich vy cham s didy trj cao cdp vai ce
nhdn vién cham séc chuyén nghiép tin tim.

Tam A_n h _ , -
Hospital PHIEU THANH TOAN N GOAI TRU

A

(La bang ké kém theo héa don ky hiéu .............. SO tiiiiiieeaaan ngay .....t

Ho va tén: NGUYEN NGOQC TAI - 2610170996

Pia chi: Thoém Phudc Thinh, Xa Mo Cay, Tinh Quang Ngai

Tén cbng ty:

BHYT: gia tri tir : 01/01/2026 Pén ngay: 31/12/2030 Ma thé: HT!

Noi dang ky BHYT ban dau : 51009 - Trung tam Y té Mé Dirc

Vao vién lac: 31/10/2026 09:38 Khoa phong: Piéu tri ndi trid ban n
Ung Budu 3;

Chan doan: Ung thu niéu mac than phai da phiu thuit cit than phai + niéu ¢

(Co64); Toén thuong than cép da hoi phuc mot phe"in (N19); hoa tri liéu khbi

duong (B18.19); Bénh 1y ting huyét ap (I110); Rbi loan giidc ngua khac (G4

N&i dung Pon |Pon Gia | Pon Gia| Sé6 |TI
vi BV BHYT |lugong
I. Kham bénh
Piéu tri ndi tri ban ngay — khoa Ung Buéu
1 |Phi pha thubc [céng + VTTH] [<= 2 thudc| Lan 350,000 1.00]
2 |Phi diéu dudng theo ddi, cham séc [>0 - Lan 300,000 1.00
4h]
Phong Kham Ung Budéu 3
I1. Xét nghiém
Phong Kham Ung Budéu 3
1 |Pinh luong TSH (Thyroid Stimulating Lan 250,000 1.00
hormone) [Mau] ]
2 |Pinh luvong FT4 (Free Thyroxine) [Mau] Léan 250,000 1.00
3 |HBc total mién dich tu déong Lan 310,000 1.00
4 |Pinh luvong Troponin Ths Lan 250,000 1.00;
5 |Pinh lrong Cortisol (mau) Lan 270,000 1.00
6 |Pinh lvong proBNP (NT-proBNP) [Mau] | Lan 900,000 1.00
IIL. Thi thuat
Piéu tri ndi tri ban ngay — khoa Ung Buéu
1 |Phi theo ddi hoa tri truyén hoa chat tinh Lan 1,130,000 1.00]
mach (ndi trm)
IV. Thubec, dich truyén
Pidu tri ndi tria ban ngay — khoa Ung Buéu
1 |INFOGOSS 3g Goi 3.679 21.00
2 |PEMBRORIA 100mg/4ml Lo 20,712,888| 2.00
3 |EFFERALGAN 500mg Vién 2,788| 1.00]
4 |Natri Clorid Kabi 0.9% 100ml Chai 4,938 2.00
5 |ULTRACET (325mg + 37.5mg) Vién 6,785 84.00
6 |LYRICA 75mg Vién 20,338 21.00




Case 2

11. VI SINH/NUOC nfwrnANmAMmlCH -

SO Y TE TP. HCM BENH AN NGOAI TRU S6 ngoai tru: 8307588 MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
PHONG KHAM DA KHOA HOA HAO PHONG KHAM: TONG QUAT S6 luu trir: 12588654 _ UR’lNARY ANALYSIS: * QTVS044
I. HANH CHINH: Tudi 1C ry (Sinh Héa) : i
1. Ho va tén (In hoa): 2.sinhngay: (] (] [(J J (1] (9] = =3 Glucose Am tinh (mmol/L)
3.Giéi: 1.Nam[X] 2.Nu[ ] 4. Nghé nghiép: cong nhan ;g Ketone! Am tinh (<0.5 mmol/L)
5. Dén toc: [J [ 6. Ngoai kiéu: o Bilirubin Am tinh (umol/L)
7. Dia chi: Urobilinogen Am tinh (umol/L)
8. Noi lam viéc: 9. P6i tuong: 1. BHYT[_] 2. Thu phi[ X] 3. Mién[__] 4. Khac[__| Color Vang
10. BHYT gia tri dén ngay ....... théng ...... ndm ............ séthé BHYT [ [ ][ J[ ] Clarity Puc
11. Ho tén, dia chi ngudi nha khi can béo tin: SRR Spe-Gravity 1.012 (1.005-1,030)
12. Dén kham bénh lic: 06 gio 19 phit ngay 03 thang 07 nam 2025 pH 7.0 (4.6-8.0)
13. Chén doén clia noi giéi thiéu: 1.Yté[ ] 2. Tedén[X] Albumin 150 H|(mg/L)
I1. LY DO VAO VIEN: dau thuong vi # 1thang :
dau hong P (2 théang), tiéu binh thutmg - Erotain 03 (o)
111 HOI BENH: Alb/Creat ratio-ACR (ban dinh 150 (Binh thudng < 30 mg/gCr)
1. Qua trinh bénh ly: Bénh nhén tinh, tiép xuc tot, khong phu - tim T1, T2 déu rd - phéi trong khéng rales - bung luong)
ém - khéng dau than kinh khu tri. i0- Al
;‘.e-::(,n s:fr":é n: SRR e Pro/Creat ratio-PCR (ba{l du;}; 300 (Binh thuong < 150 mg/gCr)
I g?:::'? TAN SOI THAN (T), M6 THUNG RUQT DO CHAN THUONG ( 25 NAM) Blood Tismg il |(Am tan
IV. KHAM BENH: Mach 92 lan/ph Leucocytes Duong tinh_|(Am tinh)
1. Toan than: Nhiét do 37 °C Nitrite Am tinh (Am tinh)
Huyét ap 156/69 mmHg z 5
2. Cic bd phan: Nhip thé................1an/ph 2)Urine Sediment (Can Lang): . (particles/uL)
(Cén nang 65 kg Red Blood Cells 293 (0-15)
3. Tom tat két qua can lam sang: Leucocytes 5590 (0-15)
- CAN LAM SANG: - _ " Calcium oxalate monohydrate 0 (0-6)
+ Dién tam d6 (ECG): THEO DOI TANG GANH THAT TRAL 4 THIEU NANG VANH Calchimoxalatedihydrate o e
+ XQ Léng Nguc Théng [In Gidy): BENH TIM MACH DO XO DPONG MACH VA/HAY CAO HUYET AP
+ Siéu Am Bung Téng Quat Mau: NOT VOI GAN PHAL NHIEU SOI 2 THAN, P> T. UNUUC THAN PHAI DO 1. DAY Amor.Phosphate o (0-6)
VACH RUOT VUNG HONG VA HA SUON PHAL DAY NHE VACH BANG QUANG VA TRUT TRANG. Uric acid o (0-6)
GHIEM: Anti HBc Total, hsCRP, NFS (C.B.C), Glucose (FPG), AST (SGOT), Cholesterol Total, LDL.C, Téng
Phan Tich Nuéc Tiéu, ALT (SGPT), Creatinine/mau (eGFR), Triglycerides, HDL.C, Uric acid, lon d6 chung, HBsAg
(Pinh Tinh), Anti HCV (Thé hé 3), Anti HBs, TSH (Thé hé 3), Free T4, Test H.Pylori C13 (XN Hoi Thé), Troponin - T
hs
TEN XET NGHIEM]| KET QUA | KHOANG THAM CHIEU |MA QT TEN XET NG KET QUA KHOANG THAM CHIEU [MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Casts 0 (0-6)
NFS(C.B.C)(CONG THUC & Epithelial Cells 3 (0-10)
MAU)* Bacteria 2112 H|(0-130)
WBC 15.7 H|(4.0-10510791L QEHEHOIE II1. SINH HOA - BIOCHEMISTRY
% Neu 65.0 (40-74:-%) Glucose (mmol/L) (FPG)* 5.50 (3.90 - 5.60 mmoV/L) QTsHoo1
% Lym 27X (1948 %) Glucose (mg/dL) 99.00 (70.2 - 100.8 mg/dL)
%Moo S 35%) IONOGRAMME?: - Qrsto67
9 Eos 2 (C=7. Na 138.6 (130 - 145 mmol/L)
6 :Baso 0.4 (9:1.5%) K 3.46 (3.40 - 5.1 mmol/L)
#Neu SR G790 Ca 2.63 (2.1 - 2.80 mmol/L)
Cl 103.1 (96 - 108 mmol/L)
Uric Acid/Serum’ 5.58 (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
TEN XETNG QU [ KHOANG THAM CHIEU [MA OT hs CRP 68.53_H|(= 3 mgn) arstozs
# Lym 4.3 H|(1.0-4.0)10~9L *P6 Loc Cau Than (CKD-EPI) *
# Mono 0.8 (0.1 - 1.0) 10~9/L Creatinin/Serum? 1.04 (M: 0.6 - 1.3: F:0.5 - 1.1 mg/dL) QTSHO027
# Eos! 0.3 (0-0.5) 10~9/L eGFR (CKD-EPI) 86 (= 90 mL/min/1.73 m?)
# Baso 0.1 (0 - 0.2) 10~9/L LDL Cholesterol? 3.07 (<2.59; Nguimg: 2.59-4.13 mmoVl/L) QTSH093
RBC 3.80 (3.80 - 5.60)10~12/L. QTHHO020 - (Cao: 4.14 - 4.91; Rat cao = 4.92)
Hb 10.6 L|(12.0-18.0 g/dL) QTHHO025 HDL Cholesterol* 0.850_L|(=1.55; Nguimg: 1.04-1.54 mmol/L)  |QTSH084
Hct 31.7 L|(35-52%) . (Thap: < 1.04)
MCV 83.5 (80 - 100 fL) Triglycerides® 0.800 (<1.70: Nguong: 1.70-2.25 mmol/L)  |QTSHO15
MCH 27.9 (26 - 32 pg) 5 (Cao: 2.26 - 5.64; Rat cao = 5.65)
MCHC 33.4 (32 - 36 g/dL) Cholesterol, Total* 4.53 (<5.18; Nguomg: 5.18-6.21 mmol/L)  |QTSH003
RDW 13.9 (11.0 - 15.7%) % (Cao: = 6.22)
PLT 511_H|(150 - 400)10~9/L QrHHO21 SGOT (AST)* 18.02 (<35UL) QTSHO05
MPV 6.5 (6.30-12.01L) SGPT (ALT)* 11.05 (< 30 U/L) QTSHO13
11. VI SINH/NUOC TIEU/PHAN/PAM/DICH - IV. MIEN DICH - IMMUNOLOGY
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS TSH u.sensitive (3rd G)* 1.35 (0.32 -5 pIU/mL) QTMD009
URINARY ANALYSIS:| * | [ervsoas Free T42 1.09 (0.71 - 1.85 ng/dL) QTMDO36

Troponin-T hs (Roche)? oo




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA ’

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
254 Hoa Hao, KP11, P.Vuon Lal, TP. Hé6 Chi Minh dé dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

QRCode két qua

(Qr code két qua chira bénh an cia quy khiach. Medic khong chiu trich nhiém néu quy khich cung cip cho ngudd khic.)

*8307588*

Khoa : SIEU AM TONG QUAT - Phong 19
May: Samsung HS30

KET QUA SIEU AM MAU

ID : 8307588 Ngay DK: 03/07/2025 07:56

Ho va tén ! i 53 tuéi Nam
Dia chi o ) )

Chédn doan sobo : HOI CHUNG DA DAY, DAU HONG P.

BS chi dinh : BS. CKI. PHAN NGUYEN THIEN CHAU BV chi dinh : MEDIC

. ? s -~ - -~ I .
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khong to, bo déu, gan P c6 vai nét voi 5-> 8mm
- MAT: tiii mat khong séi, vach méng. Puong mét trong gan khong dan. Ong mat chi khéng séi, khong dan.
- TUY: Céu tric, kich thudc binh thuomg. LACH: khéng to
- THAN P: ¢6 nhiéu séi 4-> 15mm,  nuéc d 1. THAN T: c6 vai séi 4-> 8mm, khéng & nudc.
- BANG QUANG: khong sdi, vach day nhe 7mm
-TIEN LIET TUYEN: khong to
- bong mach chi bung khéng phinh.- Ascites (-).

- Vach ruét ving héng- ha suon Phai day 6-> 9mm, vach truc trang day nhe 6,3mm. Hach mac treo hong P, 4-

5mm

KET LUAN : NOT VOI GAN PHAL NHIEU SOI 2 THAN, P> T. U'NUOC THAN PHAI PO 1. DAY
VACH RUOT VUNG HONG VA HA SUON PHAL DAY NHE VACH BANG QUANG VA
TRUC TRANG.

Tp. H6 Chi Minh, ngay 03/07/2025 10:09
(Bdc sida ky)

-

Bs. CKI. Vo Nguyén Thuc Quyén

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA g a
(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao® Qltc‘,de K
254 Hoa Hao, KP11, P.Vuon Lai, TP. Hé Chi Minh dé dang ki kham va xem két qui

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(QR code két qui chira bénh an cua quy khach. Medic khong chiu trich nhiém néu quy khich cung cip QR code cho nguod khic.)

*8307588*

——

MEDIC CT SCAN REPORT

STT

Bénh nhan

Pia chi

: 250710143 Ngay PK : 10/07/2025 13:32
: Tuéi:53 Nam - DT : 0937469424

BS chi dinh : BS. NGUYEN THUY NGA BV : MEDIC Khoa : PK
Chan doan so bd

Vung
Két qua

: CT NOI SOI PAI TRANG AO
: "'** KY THUAT:
Vung bung - chau dugc khao sat véi cac lat hinh lién tuc 2mm véi may MSCT Aquilion, khong va cé tiém T™M
chédt can quang.
C6 thyc hién ndi soi dai trang ao.

May : MSCT 640 _2 Tiém chat tuong phan

= KET QUA:

Gan khong to, bo déu, nhu mé gan déng nhat. Khong thay focal bat thuong trong nhu mé gan trudc va sau
tiém thuéc can quang. Vai nét déng voi gan phai.

Tai mét thanh méng, khéng s6i can quang.

Puong mat trong va ngoai gan khong dan. Tui mat khong to, vaich méng, khéng séi can quang.

Lach va tuy hinh dang kich thudc binh thudmg.

Thén trai hinh dang kich thuéc binh thudémg, khéng & nuéc.

Vai s6i dai than hai bén d#7,5mm.

Théan phai to, giam bat va thai thuéc can quang. Thuong tén dang thim nhiém dai bé than chl yéu cyc dudi,
thuong tén bét thudc can quang nhe, x6a mo md mé xung quanh. Day thanh phu né dai than va doan déu niéu
quan phai. Canh thuong tén c6 hach d#10mm, bat thuéc can quang.

Thuong tén day thanh bang quang, day 11mm. Thuong tén bat thuéc can quang nhe, khong xam lan xung
quanh.

Khong thdy dich tu do trong vung khao sat.

Khong thdy dac-hliy xuong bét thudémg trong vung khao sat. Khuyét eo L5 hai bén.

Noi soi dai trang do: Khong thdy chéi sui hay day thanh dai trang trén CTNSDTA nay. Vai tai thira dai trang
*** KET LUAN: ) .
THEO D_Ol U NIEU MAC DAI - BE THAN + DOAN DAU NIEU QUAN PHAI VA BANG QUANG. BENH LY CHU
MO THAN PHAI._ ) ) ) y

CDPB: VIEM THAN-BE THAN- DOAN DAU NIEU QUAN PHAI- VIEM BANG QUANG.

SOI THAN HAI BEN.

NOT DONG VOI GAN PHAL, THEO DOI DI CHUNG BENH GAN CU.

KHUYET EO L5.

VAI TUI THUA DAl TRANG CHUA BIEN CHUNG

C CLASSIFICATION: C1

E CLASSIFICATION: E4

Tp. H6 Chi Minh, ngay 10/07/2025 15:13
(Bac si da ky)

Bs. CKIL. Vo Nguyén Thanh Nhan
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PK DK HOA HAO - MEDIC

Patient ID: 8307588
Patient Name:

Date of Birth: 01 Jan 1972
Gender: M

Referring Physician:

Exam Type:

Scan Date: 10 Jul 2025

Report Date: 19 Aug 2025-03:12PM

8307588
Age 53 years
M

10 Jul 2025
14:03.08
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA ’ — QRCode két qua
(Tén cia: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tii app "Medic Hoa Hao®

254 Hoa Hao, KP11, P.Vuon Lai, TP. H6 Chi Minh dé dang ki kham va xem két qua

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(QR code két qua chia bénh an cia quy khach. Medic khiong chiu trach nhiém néu quy khich cung cip QR code cho nguoi khac.)

HIIMII ||||“|“m WI May: DOPPLER MAU mindray
KET QUA NOI SOI

*8307588*

ID : 8307588 Ngay DK: 25/07/2025

Ho va tén : ) 53 tuéi Nam
Dia Chi .

Chén doan so : TD U NIEU MAC P

bo

Bac sichi dinh : BS. PHAM THE ANH BV chidinh : MEDIC

VUNG KHAO SAT : NS BONG PAI ONG MEM
Vira dat may vira soi, nudc tiéu ra trong.
Niéu dao trudc binh thuong.
Niéu dao sau binh thuong.
Tién liét tuyén binh thuong.
Truong luc bang quang binh thuong.
Dung tich bang quang 300 ml.
Cé bang quang binh thudng.
Niém mac bang quang COT HOM, long bang quang khéng s6i, khong budu.
Hai miéng niéu quan vi tri 4 gio, 7 gio, hinh khe, phun nudc tiéu trong.

KET LUAN : GHI NHAN COT HOM BANG QUANG
HIEN TAI KHONG THAY BUOU NIEU MAC QUA NOI SOI BANG QUANG
Tp. H6 Chi Minh, ngay 25/07/2025
(Bdc si da ky)

PGS. TS. Bs. Nguyén Tuan Vinh




CONG TY TNHH ¥ TE HOA HAO

2\ PHONG KHAM DA KHOA

= KHOA XET NGHIEM (MEDIC - LAB)
5 Hotline: (028) 3834 9593

258 Hoa Hio - PA - Q10 TPHCM

Tk (025 W27 G284 (Est 1 1 34)

Email: hoahacencdiciabia

www modic-lab com fwww m

Ho tén:

Ngay thang nam sinh: 1972
S6 CCCD/Ho chiéu:

Dia chi: ;

bon vi: Medic

Noi lay mau: Liu 4

Loai mau: Mau/N.Tiéu

PID: 8307588 S.T.T.. 143167
Ngay gio dang ky: 07:49:23 24/07/2025
Ngay gio lay mau: 08:01:00 24/07/2025
Ngay gio nhan mau: 08:04:00 24/07/2025
~r ~r 4 - ~
PHIEU KET QUA XET NGHIEM
(BMLKQ.22.1 - Ngdy ban hanh BM: 01/05/2024 - Phién ban: 1.0)

Phai: Nam

Quac tich:

bT:

BS yéu cau: BS. PHAM THE ANH
Tinh trang mau: pat

TEN XET NGHIEM

KET QUA

KHOANG THAM CHIEU MA QT

I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUC MAU)!
WBC
% Neu
% Lym
% Mono
% Eos
% Baso
# Neu
# Lym
# Mono
# Eos
# Baso
RBC
Hb

Hct
MCV
MCH
MCHC
RDW
PLT
MPV

*
24.0 H (4.0-10.5)10"9/L QTHH019
82.7 (40 - 74 %)
12.1 (19-48 %)
44 (3-9%)
0.6 0-7%)
0.2 (0-15%)
199 H (1.7-7.0)10"9L
2.9 (1.0-4.0) 10~ 9/L
1.1 H (0.1-1.0)10"9L
0.1 (0-0.5) 10"9/L
0.0 (0-0.2) 10~9/L
3.64 L (380-56010~12/L QTHHO020
9.7 L (12.0-18.0g/dL) QTHHO025
295 L (35-52%)
81.1 (80-100fL)
26.6 (26 - 32 pg)
32.8 (32 - 36 g/dL)
14.8 (11.0 - 15.7%)
615 H (150-400)10~9/L QTHH021
6.3 (6.30-12.0 L)

I1. VI SINH/NUOC TIEU/PHAN/DPAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

(BM.KQ 22 1 - Ngay ban hinh BM: 01/05/2024 - Phién ban: 1.0)

Ho tén: Phai: Nam
Ngay thang nam sinh: 1972 Quédc tich:
S6 CCCD/Ho chiéu: bT:

Pia chi:

Pon vi: Medic
Noi lay mau: Lau 4
Loai mau: Mau

BS yéu cau: BS. PHAM THE ANH
Tinh trang mau: pat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)* *
WBC 29.0 H (4.0-10.5)10"9/L QTHHO19
% Neu 82.6 (40 - 74 %)
% Lym 12.3 (19 - 48 %)
% Mono 3.2 (3-9%)
% Eos 1.6 ©-7 %)
% Baso 0.3 ©-1.5 %)
# Neu 24.0 H (1.7-7.0)10"9/L
# Lym 3.6 (1.0 -4.0) 10~ 9/L
# Mono 0.9 (0.1 -1.0) 10"~ 9/L
# Eos 0.5 (0 -0.5) 10~9/L
# Baso 0.1 (0 -0.2) 10~9/L
RBC 3.58 L (3.80 - 5.60)10~12/L QTHHO20
Hb 94 L (12.0 - 18.0 g/dL) QTHHO25
Hct 28.7Z L (35-52%)
MCV 80.4 (80 - 100 fL)
MCH 26.4 (26 - 32 pg)
MCHC 32.9 (32 - 36 g/dL)
RDW 14.9 (11.0 - 15.7%)
PLT 585 H (150 -400)10~9/L QTHHO021
MPV 6.0 L (6.30 - 12.0 fL)
II. SINH HOA - BIOCHEMISTRY
hs CRP 76.31_ H (=3 mg/lL) QTSHO028
Sé trang: 1/2

* Day 1a két qua dang s6 tra tw ddng tir hé théng Medic. Ban gify, khoa Xét nghiém da ky tra bénh nhan

Ma QR phia trén chira bénh 4n cia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cép cho nguwi khac..

THOI GIAN TRA KET QUA TRONG VONG 1. Xét nghiém di duge cdng nhin ISO 15189:2022
- 70 Phat cho xét nghiém thuding qui (Sinh héa, huy&t hoc...) 2. Xét nghi¢m da tham gia ngoai kiém

3. (*) KQ di kiém tra lan 2 / (**) KQ béo dong
4. KQ chi c6 gi tri trén mau xét nghi¢m hién tai

LAy mau tai nha:
0707 032 052

- 100 Phit cho céic x€t nghiém thutng qui + mién dich

H: High - L: Low

SONG T T T TEROA RS UL L L L T T O
PHONG KH. A KHOA PID: 8307588 ST.T.: 143282 e
SOMEDIC-LA® Ngay gio dang ky: 14:09:39 28/07/2025 %=

Ngay gio lay mau: 14:10:00 28/07/2025
Ngay gio nhan mau: 14:17:00 28/07/2025
Py P > 2 =

PHIEU KET QUA XET NGHIEM
(BM.KQ 22.1 - Ngay ban hanh BM: 01/05/2024 - Phién ban: 1.0)

Ho tén: TRAN VAN CHUNG

Ngay thang nam sinh: 1972

S6 CCCD/H6 chiéu:

Dia chi: 368/82 E AP 2, X. PONG THANH, H. HOC MON, TP.HCM

Pon vi: Medic

Noi lay mau: Lau 4

Loai mau: Mau

Phai: Nam
Quédc tich:
DT: 0937469424

BS yéu cau: BS. PHAM THE ANH
Tinh trang mau: pat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
*Po Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 1.29 (M: 0.6 - 1.3: F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) 66 (= 90 mL/min/1.73 m?)

Thoi gian duyét: 15:04:14 28/07/2025
Ngudi duyét: Bs.Ha Thi Héng Nhung

In lan 1: 15:04:19 28/07/2025
Trudomg khoa xét nghiém

— oo
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Dia chi addr) : Dién thoat (rel);

Vi tri bénh pham (zpec tmen location): Than (P) + Bao than (P) Ngay iy mau (collec tion date): 04/08/2025
Chan doan « imical diagnosiz): Than mmi (P) + Buou mém mac (P)

BS diéu tn pequesring docror): BS.CKII Lé Vin Hiéu Nhan Ngaynhan mau date recenved): 05/08/2025

PAC PIEM GIAI PHAU BENH
(Specimen details)
Dic diem dai the (macrozcopic deseriprion):
Mau md ¢6 kich thude 20x7x2em, dang nang, vich nang ¢6 udic (ABC), va md thin kich e 14x7x Sem
mit cit ¢ chd tring hoai tir khong 8 cu tric thin (DEF), bién thin (G)

Dic diem vi the (micraccopic deseriprion):

-Miu mé thin cho hinhanh tin sin té bao niéu mac, cho hinh inh tin sin té bao c6 kich thude 1on, nhin
ting sic d dang, cac té bao xép thanh dam, thanh 6, xam nhapden lopco

- Bién phau thuit, khong & bao ac tinh
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KETLUAN: CARCINOMANIEUMAC BE THAN DO AC CAO, NHAP NHAP DEN LOP CAN,
(Canclusion)  BIEN PHAU THUAT KHONG TE BAOAC TINH



LABORATORY REPORT

Ho va tén/Name: Nam sinh/DOB: 1972

Gidi tinh/Sex: Nam/ Male CCCD/ID: Sé DT/Phone No.:

Dia chi/Address: . . 7 . L

May té/PID: 250203733 béi twong/Subject: Bao hiém 80% (QL04) Ma BHY T/Insurance ID:

Béc si/Docror: Pham Trudng Minh Ngay chi dinh/Requested Date: 08:00 07/08/2025
Khoa/Deparment: Khoa Ngoai Téng Hop Hen KQ/ Resuir: 11:51 07/08/2025

Chan doan/Diagnosis: Hau phau ngay 3 cat than phai va niéu quan phai/ Budu than phai nghi budu niéu mac
(D41.0) Bénh Tang huyét ap v6 can (nguyén phat)(I110); Tang bach cau (D72); Nhiém khuan niéu (N39.0)
Ngay lay maw/Collection Date: 10:56 07/08/2025

Ngay nhan mau/Received rime: 10:51 07/08/2025 NV nhén mau/Received by:CNXN. Nguyén Pham
Twong Van
Ma s6 maw/sID: 2508070167 Mau/Specimens: Méau Chat lwgng mau/Specimen qualitv: Pat
Tén xét nghiém Két qua Gia tri tham chiéu Pon vi Ma thiét bi
Test Name Result Reference Range Unit Instruments
HUYET HQC
Téng phan tich té bao mau ngoai vi (bang may dém laser) TBHHO1
WBC (S6 lwong bach cau) 19.7 (4-10) 10"3/uL
NEUT?% (Ty 1¢ % bach cau trung tinh) 78.6 (45-75) %
NEUT (S6 lwong bach cau trung tinh) 15.5 CIT=7) 1073/uL
LYMPH% (T 1¢ % bach cau lympho) 13.4 (19-48) %
LYMPH (S6 lwong bach cau lympho) 2.7 (1-4) 1073/uL
MONO% (Ty 1€ % bach cau mono) 4.3 (45-1235) %
MONO (S6 lrgng bach cau mono) 0.9 (0.1-1) 1073/uL
EO% (Ty 1é % bach cau wa axit) 3.3 (0-7.9) %
EO (S6 lwgng bach cau wa axit) 0.7 (0-05) 1073/uL
BASO% (Ty Ié % bach cau wa base) 0.4 (0-15) %
BASO (S6 lrgng bach cau wa base) 0.1 (0-02) 10"3/uL
RBC (S6 lugng hong cau) 2.92 (3.8-5.6) 1076/uL
HGB (Lwong huyét sic t6 - Hemoglobine) 7.8 (12-18) g/dL
HCT (Khéi hong cau - Hematocrit) 24.3 (35-52) %
MCV (Thé tich trung binh ctia mot hong cau) 83.1 (80-97) L
MCH (Luong Hemoglobin trung binh hong cau) 26.9 (26-32) pg
MCHC (Néng d6 Hemoglobin trung binh héng 32.3 (31-36) g/dL
cau)
RDW-CV (D6 phan bé hong cau - CV) 15.6 (11-157) %
PLT (S6 luong tiéu cau) 430 (150-400) 1073/uL




MEDIC

GIAl PHAU

C4u tao thanh dai- bé than va niéu quan
gom:

L&p biéu mo: té bao chuyén tiép

Dudi biéu mo: [ép mdng

L&p co: gdm 2 IGp (tir trong ra ngoai cé 1&p
co doc va l&p co vong). Riéng doan 1/3 niéu

quan dudi coé thém I&p co doc bén ngoai.

Thanh mac: mé lién két 16ng |éo chira mach

mau va bach huyét

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition

DAI CUONG
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DAl CUONG

> Buwdu niéu mac duwdng tiéu trén
(upper tract urothelial carcinomas-
UTUCS) la tat ca cac loai buwédu cé
ngudn goc biéu mo tir dai than toi
miéng niéu quan.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12edition
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DICH TE HQC

e Ung thu niéu mac tuwong déi phd bién, né dirng hang th&r 4 & cac nwdc phat trién.
Tuy nhién ung thu niéu mac duong tiét niéu trén chi chiém 5-10%

* Ty |& mac mdi & cac nwdc phwong tay la 2/100.000

 TAn suat mac cao nhat & d6 tudi 70 -90 tudi, nam va & cac nwdc Balkan noi ma

UTUC chiém 40% cac trwong hop budu than

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



~ MEDIC

DICH TE HOC

e Buwdu dai bé than nhiéu gap doéi bwdu niéu quan, budu & nhiéu vi tri duwgc chan
doan chiém 10 -20%

e Buwdu bang quang di cung dwgc chan doan chiém 17%

e Ty lé mac & nam gap dodi & nit

* Hau hét phat hién déu & mot than duy nhat, va truong hop & ca 2 than rat

hiém (khoang 1,6%)

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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DICH TE HOC

« Ty I& t& vong lién quan dén sw gia tang tudi tac, gi¢i tinh nam,
chuiing tdc va giai doan khoi u.

* Ty |é t&r vong hang nam do bénh dac biét la nam gi¢i da den
cao hon nam gi®i da trang (7,4% so v&i 4,9%), phu ni SO VO

nam gioi (6,1% so voi 4,4%).

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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NGUYEN NHAN VA YEU TO NGUY CO

« UTUCs ditruyén/ cé tinh di truyén lién quan véi ung thu dai tryc trang khéng

polyp cd tinh di truyén( hdi chirng Lynch)
« Hut thudc I4 1am tdng nguy co mac tr 2.5 -7 [an
* Nghé nghiép phoi nhiém véi cac chat amin thom gay ung thu
* Bénh than Balkan lién quan dén ché dé an nhiéu acid aristocholic
e Lam dung cac thudc giam dau

* Ham lugng arsenic vwgt qud gidi han trong nwdc udng tir cac giéng khoan

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



uUTuC

\J
Systematic screening during medical interview

: ¢

Suspicion of hereditary UTUC (10%—-20%) Sporadic UTUC
* Age <60 years (80%—90%)
* Personal history of HNPCC-spectrum cancer
or
* First-degree relative <50 years with HNPCC-spectrum cancer
or

» Two first-degree relative <50 years with HNPCC-spectrum cancer

v
Germ-line DNA sequencing: mutation?

Y

Clinical evaluation of other HNPCC-related cancers:
Colorectal, gastrointestinal, endometrial, ovarian and skin
» Close monitoring and follow-up

» Familial genetic counseling

Fig. 98.1. Selection of patients with upper tract urothelial cancer (UTUC) for hereditary screening during
the first medical interview. HNPCC, Hereditary nonpolyposis colorectal carcinoma. (From Rouprét M,
Babjuk M, Compérat E, et al: European Association of Urology Guidelines on Upper Urinary Tract Urothelial

Carcinoma: 2017 Update, Eur Urol 73[1):111-122, 2018))

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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PAC PIEM BUOU NIEU MAC PUONG TIET NIEU TREN

Yéu t6 nguy co xuat hién UTUCs sau buéu bang quang:

Giai doan, 6 méd hoc , da 6 clia bwéu bang quang.

Trao ngwoc bang quang- niéu quan

CIS tai phat sau diéu tri BCG

Bwdu bang quang gan miéng niéu quan

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



A PAC PIEM BUOU NIEU MAC PUONG TIET NIEU TREN

Yéu t6 nguy co xuat hién UTUCs sau buéu bang quang:
« Xam lan co va di can xa
« UTUCs xam lan co nhanh hon so véi bwdu niéu mac bang quang do 16p

CO mong.

« Nhu mé than la rao can dbi v&i tién trién xam Ian ctia UTUCSs dai- bé than

-> UTUCSs dai- bé than tién lwgng tét hon UTUCS niéu quan

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



PAC PIEM BUOU NIEU MAC PUONG TIET NIEU TREN

Cach thue di can va lan tran buéu:
« Xam lan trwc tiép nhu mé than hodc mé, co quan xung quanh
« CAc té bao ung thw dworc reo rac xudi dong hodc ngwoc dong
* Theo dwdng bach huyét: hach bach huyét canh DMC bung, tinh mach
chu duwdi, mach chau chung va hach chau.
« Theo dwdng mau: gan, phdi, xwong va hiém khi lan t&i tinh mach than

va tinh mach chu duwdi

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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MO HOC VA PHAN LOAI

 Loai mé hoc trong UTUC chu yéu 1a ung thw biéu mo. Ung thw khéng phai

biéu m6 thuwdng hiém, thwéorng c6 dé biét hda kém tién lwong xau

« Ung thu té bao vay & dai bé than <10% va rat hiém & niéu quan, thuwdng

lién quan v&i tinh trang viém man tinh do nhiém khuan hoac soi.

« Cac loai mo6 hoc khac: micropapillary and sarcomatoid carcinomas, and

lymphoepithelioma.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



GIAI DOAN TNM

_ Primary tumor cannot be assessed

No evidence of primary tumor

Papillary noninvasive carcinoma

Carcinoma in situ

Tumor invades subepithelial connective tissue

Tumor invades muscularis

For renal pelvis only; tumor invades beyond muscularis into peripelvic fat or
into the renal parenchyma.
For ureter only; tumor invades beyond muscularis into periureteric fat

Tumor invades adjacent organs or through the kidney into perinephric fat

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



N category Criteria
Regional lymph nodes cannot be assessed
No lymph node metastases

Metastases in a single lymph node €2 cm in greatest
dimension

Metastases in a single lymph node >2 cm, or multiple
lymph nodes

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



M category Criteria
No distant metastases

M1l Distant metastases

AJCC Staging System TNM classification system

TO

Ta, Tis, T1, NO, MO
T2, NO, MO

1 T3, NO, MO

IV T4 or T, N+, M+

0
I
Il

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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CHAN POAN
TRIEU CHUNG CO NANG

» Triéu chirng toan than: sat can, mét mai, thiéu mau, dau nhirc
XWong.

- Triéu chirng pho bién nhat cia UTUCS la tieu mau ( dai thé
hoac vi thé): 56 -98%

- Dau hong Iung la triéu chirng pho bién thir hai:20 - 30 %.Lién
guan t&i tac nghén dwdng niéu bdi buwdu hoac mau cuc.

- Dau hdng lwng trong UTUCs khong cd mai lién hé tdi giai doan
tien trien buwdu va tien lwogng bénh

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



CHAN DOAN

TRIEU CHUNG THUC THE

»>Khoi bat thwérng viing héng lwng do than & nwédc hodc budu
|on: 10- 20%.

»Hach ben, trén don: trong trwwoong hop di can hach
dBiéu hién khong triéu chirng chiém 15% cac truong hop va dwoc

chan doan bang chan doan hinh anh

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



CAN LAM SANG
« CTM: thiéu mau
» Sinh hdéa mau: men gan tang trong trueong hop di
can gan
« TPTNT: hdng cau niéu, bach cau niéu trong truédng

hop nhiém tring niéu kém theo.
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CHAN DOAN HINH ANH

CT-scan bung chau:

- Dan thay thé UIV trong khao séat hinh anh dwdng niéu trén

Dé thuc hién, dé chinh xac cao

Panh gia chirc nang than doi bén

C6 thé bd sét bwdu kt <5 mm

CT dwng hinh hé niéu phat hién buwdu ac tinh dwdng niéu: dé nhay 67- 100%, do dac

hiéu 93 — 94%, Tuy nhién bé&nh nhan phai chju tia xa nhiéu hon so v&i CT thwong

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



4#A  CT-scan bung chau

« Hinh &nh khdi choan chd hodc khéng hién hinh dwéng niéu trén 1a dau
hiéu dac hiéu cla bwdu dwdng niéu trén: 50- 75%. Can phan biét v&i: soi
niéu, mau cuc, chén ép bén ngoai, chong bong khi trong rudt, cac ton

thwong viém nhw lao, nAm -> chup UPR.

« UTUCSs c6 ti trong khoang 10- 70 HU, trong khi sai uric co ti trong 80-250
HU ->CT phan biét dwoc hai nguyén nhan nay.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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~ MEDIC

CT-scan bung chau

« CT hiru ich trong viéc xac dinh xam lan cau trdc xung quanh, di

can hach va co quan trong 6 bung

« CT tién doan phan d6 TNM chinh xac trong khoang 60 %

trrong horp.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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LA Magnetic Resonance Urography (MRU)

 Pwoc dung khi c6 chdng chi dinh véi CT

« DO nhay 75% v&i nhivng khdi u <2cm.

« Han ché trén nhirng bé&nh nhan suy than( c6 GFR< 30ml/p) do dung can
ter.

 CT dwoc wu tién hon la MRI trong chan doan UTUC.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



UPR

- Chup X-quang duong tiét niéu nguge dong

c6 thé hiru ich trong viéc danh gia cé4c ton

thuong thau quang, khong voi hoa.
- Cho hinh anh chinh xac clta hé thong
dwdng niéu trén (75%), c6 thé sinh thiét

buwdu kem theo.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell's Asaf Shvero, Scott G.Hubosky: Management of Upper Tract
urology, 12 edition Urothelial Carcinoma. Current Oncology Reports 2022



A Cystoscopy

QUTUCSs thwdong lien quan véi ung
thw bang quang nén soi bang
quang la bat budc thwe hién dé loai

trir ung thw bang quang kem theo.

mJ Right kidney Left kidney
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Ureter

Ureteroscope

=

‘ —Bladder

\ Urethra

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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NOI SOI NIEU QUAN NGUOC DONG (URS) VA SINH THIET

« N6i soi niéu quan bang dng soi mém la phwong phap tiép can chinh dé tham sat niéu
quén, bé than va cac dai than, sinh thiét nhirng tén thwong nghi ng®

« Do chinh xac chan doan tang tr 75% v&i chup dwdng niéu ngwoc dong, UIV don thuan
|en t&i 85- 90% khi két hop v&i ndi soi niéu quan ngwoc dong

« Sinh thiét qua URS cung cap thdng tin gia tri nhw xac dinh dwoc do biét hda trong 90%
cac treong hop.Sw twong dong gitka két qua sinh thiét va gidi phau bénh sau phau thuat
khoang 78-92%.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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NOI SOI NIEU QUAN NGUOC DONG (URS) VA SINH THIET

« Chan doan giai doan ung thw qua ndi soi sinh thiét thwérng khé vi mau
sinh thiét nhé = can két hop véi chan doan hinh anh
« N&i soi niéu quan kém sinh thiét khi:
+ Thwe hién sau cac xét nghiém chan doan hinh anh
+ Nhirng bénh nhan dwoc 1én chwong trinh cat budu ndi soi
« Nguy co khi ndi soi sinh thiét: reo rac té bao ung thw xudi dong, theo mach

maul.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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TE BAO HOC NUOC TIEU VA MARKERS UNG THU

- D6 nhay cla té bao hoc phu thudc grade clia bwéu: 20%, 45%, 75%
lan lwot cho grade 1, 2 va 3.

» Thu thap nwdc tiéu bang catheter lam tang do chinh xac cua xét
nghiém té bao hoc.

« P& chinh xac cla xét nghiém té bao cao nhat bang cach dung ban
chai té bao théng qua ndi soi niéu quan: dd nhay va do dac hiéu

90%.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



TE BAO HOC NUGC TIEU VA MARKERS UNG THU

» Chat can quang dung trong UPR lam sai léch két qua té bao

hoc -> can lay mau té bao trwdc khi thwe hién UPR.

« Ky thuat FISH dung trong chan doan UTUCs c6 dd nhay 50%

va it dwoc sty dung

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



"\ CHAN DOAN

Perform a urethrocystoscopy to rule out bladder tumour. Strong
Perform a computed tomography (CT) urography for diagnosis and St

) rong
staging.
Use diagnostic ureteroscopy and biopsy if imaging and cytology are not Stron
sufficient for the diagnosis and/or risk-stratification of the tumour. J
Magnetic resonance urography may be used when CT is contra- Weak

indicated.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



N CAC YEU TO TIEN LUONG

uUTuUC

v
Prognostic factors

i h 4
Pre-operative Intra- and post-operative

v v
* Tumour focality Stage
Tumour location Grade

Grade (biopsy, cytology) Carcinoma in situ

Age Lymphovascular invasion
Tobacco consumption Lymph node involvement
ECOG - PS Tumour architecture

Co-morbidity (ASA score)
Systemic revealing symptoms Tumour necrosis
Hydronephrosis Variant histology

Delay surgery > 3 months * Distal ureter management
BMI

Neutrophil-to-lymphocyte ratio

Positive surgical margins

ASA = American Society of Anesthesiologists; BMI = body mass index; ECOG PS = Eastern Cooperative
Oncology Group performance status; UTUC = upper urinary tract urothelial cell carcinoma.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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UTUC

l

Low-risk UTUC* High-risk UTUC**
* Unifocal disease * Hydronephrosis
* Tumour size <2 cm * Tumoursize >2 cm
* Low-grade cytology * High-grade cytology
* Low-grade URS biopsy * High-grade URS biopsy
* Noinvasive aspect on CTU-urography * Multifocal disease
* Previous radical cystectomy for high-
grade bladder cancer
* Variant histology

CTU = computed tomography urography; URS = ureteroscopy; UTUC = upper urinary tract urothelial carcinoma.
*All these factors need to be present.
**Any of these factors need to be present.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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Figure 7.1: Proposed flowchart for the management of localised upper tract urothelial carcinoma

uUTuC

y

Diagnostic evaluation:
CTU, urinary cytology, cystoscopy

v

+/- Flexible ureteroscopy with biopsies

h 4

Low-risk UTUC

v

Kidney-sparing surgery:
flexible ureteroscopy or segmental
resection
or percutaneous approach

‘\

Close and stringent follow-up

h 4

High-risk UTUC*

h 4

RNU+/-template lymphadenectomy

l

l

|Laparoscop§c|

Open
(prefer open in cT3, cN+)

Recurrence

h 4

chemotherapy

Single post-operative dose of intravesical

CTU = computed tomography urography; RNU = radical nephroureterectomy.
*In patients with a solitary kidney, consider a more conservative approach.




PHAU THUAT BAO TON THAN

- Chi dinh:
+ UTUCs nguy co thap

+ Can bao ton than: suy giam chirc nang than va than ddc nhat.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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A PHAU THUAT BAO TON THAN

Phuong phap:

 Cat budu qua ndi soi niéu quan

Cat budu qua dudrng ham qua da

M& bé than cat budu va cat than ban phan

Phau thuat cat budu va tao hinh niéu quan (open
segmental resection)

Piéu tri héa chat ho tro tai chd sau phau thuét

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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Figure 5329, A, Rigid ureteroscopic approach. B, Flexible ureteroscopic approach. URS, ureteroscope.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



MEDIC Basket Resection Laser

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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Figure 53-34 Techniques for percutaneous
removal of transitional cell carcinoma of the renal
collecting system. A, The tumor is identified and
debulked by forceps to its base. The base is
sampled and sent separately for evaluation. This
technique works well for papillary tumors on a
narrow stalk. Broad-based tumors may cause
excessive bleeding and are best approached with
resection or laser therapy. B, With use of a
standard resectoscope the tumor is identified and
resected to its base. Special care should be taken
to avoid resection into major renal vasculature.
The tumor is identified, sampled for diagnostic
purposes, and treated by holmium or neodymium
laser sources. This can be done through a
standard nephroscope (O) or with a flexible
cystoscope (D).

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Mé& bé than cat bwdu va cat ban phan than

 Chi dinh: budu nguy co thap tai dai- bé than
 Nguy co tai phat sau phau thuat: 10%, 28%, 60% v&i budu cé grade 1,
2, 3.

* Tilé s6ng sau 5 ndm sau phau thuat véi budu grade 1 1a 75%

* Ti 16 sOng sau 2 ndm sau phau thuat vdi budu grade 2 1a 46%

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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Phau thuat cat doan niéu quan va tao hinh niéu quan

e Buwdu niéu quan doan gan va gitra: Ureteroureterostomy

* Bwdu niéu quan doan xa: Ureteroureterostomy with a bladder psoas

muscle hitch

e Bwdu niéu quan da 6 : subtotal ureterectomy

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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- =22 A, Segmental ureterectomy between ties for a large, invasive tumor of the midureter. B and C, Ureteroureterostomy of
spalula!ed ends of the ureter. The repair is performed over an internal stent. D, Completed repair with closed-suction drain in
retroperitoneal space.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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Figgure = A, Subtotal urctercctomy required
for nephron sparing in a patient with multiple
diffuse ureteral tumors. B, A spiral flap is
fashioned from the antenor bladder wall. C, The
psoas hitch plus Boari flap reaches the remaining
proximal ureter. D, Compileted anastomosis and
bladder closure. The ureteral stent, bladder
catheter, and closed-suction drain are not shown.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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DIEU TRI HOA CHAT HO TRQ TAI CH

* BCG va Mytomicin C |a hai chat dwoc m

dung trong diéu tri hda chat tai cho 25 cm b0

sau phau thut

* Thuwong dugc tudi qua hé thong xudi

tumor site

~ “H ~ h\" - ~ Figure 53-36.  Setup for administration of topical immunotherapy
d O ng le dU’O’ﬂg a m q u a d a Va O be or chemotherapy to the upper urinary tract through a previously
placed nephrostomy tube. The rapy is instilled by gravity with a
mechanism that prevents excessive intrarenal pressures. High
A pressures have been linked to complications of systemic
th an. absorption and bacterial sepsis. MMC, mitomycin C.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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 Chi dinh: UTUCs nguy co cao
e Phuwong phap phau thuat:

* Phau thuat ndi soi hodc md m& cat than niéu quan toan bo kém vdi
cat vat bang quang.

e St dung hé tro robot trong ndi soi cat budu.

* Nao hach vung: hach canh BPMC, canh tinh mach chu dudi, hach canh
mach chau chung, hach chau

* Héa trj liéu duy nhat tai bang quang sau phau thuat: mitomycin,
pirarubicin.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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PHAU THUAT CAT THAN NIEU QUAN TOAN BO

Phau thuat ndi soi hay mé h& khong coé khac biét vé két qua khi tuan thd dung nguyén tac

phau thuét:

Khdng lam h& 1dng niéu quan, dai- bé than

Khong tiép xuc true ti€p dung cu phau thuat va budu
* Than- niéu quan dugc lay ra cung v&i vat bang quang

Cac khdi u xdm 1an hodc 16n (T3 / T4 va / hodc N +/ M +) 1a chdng chi dinh cho phau

thuat ndi soi vi két qua kém hon so vdi cach tiép can mé

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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Perform radical nephroureterectomy (RNU) in patients with high-risk nonmetastatic

upper tract urothelial carcinoma (UTUC). el
Perform open RNU in non-organ confined UTUC. Weak
Remove the bladder cuff in its entirety. Strong
Perform a template-based lymphadenectomy in patients with muscle-invasive St
rong
UTUC.
Offer peri-operative chemotherapy to patients with muscle-invasive UTUC. Weak
Deliver a post-operative bladder instillation of chemotherapy to lower the Strong

Intravesical recurrence rate.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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UTuUC
v v
Ureter Kidney
F - . », a
Mid & Proximal Distal Calyx Renal pelvis
. 4 ’ v 4 L 4 v . 4 ' 4 i v
Low-risk High-risk Low-risk High-risk Low-risk High-risk Low-risk High-risk J
. 4 h 4 A 4 h 4 v h 4 h 4 A4
1. URS * RNU 1. URS 1. RNU 1. URS * RNU 1. URS * RNU
2. Uretero- +/- LND or or 2. RNU* +/- LND 2. Percutaneous +/- LND
ureterostomy®* +/- peri- 2. Distal 2. Distal +/- peri- +/- peri-
operative ureterec- ureterectomy operative operative
chemo tomy +/- LND chemo chemo
+/- peri-
operative
chemo

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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BUOU TIEN TRIEN (ADVANCED DISEASES)

* Phau thuat cat than- niéu quan toan bd: cé chi dinh trong gidm dau.
* Hoa tri lieu toan than

e Xa tri

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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After radical nephroureterectomy

Low-risk tumours

Perform cystoscopy at three months. If negative, perform subsequent cystoscopy Weak
nine months later and then yearly, for five years.

High-risk tumours

Perform cystoscopy and urinary cytology at three months. If negative, repeat
subsequent cystoscopy and cytology every three months for a period of two years, Weak
and every six months thereafter until five years, and then yearly.

Perform computed tomography (CT) urography and chest CT every six months for Weak
two years, and then yearly.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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Low-risk tumours

Perform cystoscopy and CT urography at three and six months, and then yearly

for five Weak
years.
Perform ureteroscopy (URS) at three months. Weak

High-risk tumours

Perform cystoscopy, urinary cytology, CT urography and chest CT at three and

six months,and then yearly. Weak

Perform URS and urinary cytology in situ at three and six months. Weak

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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