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SUMMARY

Renal colic is a frequently situation seen in emergency. The
pathophysiological mechanisms of pain in acute renal colic is due
to increased intrapyelic pressure by ureteral obstruction with renal
synthesis of prostaglandin E2. Intrarenal hemodynamic changes by
increase the blood’s flow. The pharmacological treatment base on
these pathophysiologicals mechanisms.

The diagnostic and radiological mission are relatively well
codified in all emergency center. For the simple renal colic, the
radiograph of the abdomen without preparation can identify the
calcifications of stones on urinary tract. The ultrasound can detect
the presence of stones in the kidney and in the urinary tract. In
somes cases, ultrasound find only indirect sign obstruction of which
suspect the migration of the renal stones into urinary tract. For
complex colic, considering the sensitivity, the dose of radiation, the
cost and quality of the information obtained, the scanner is the test
of choice of the initial diagnostic tool.

Keywords: Renal colic, ureteral obstruction, simple renal colic,
complex colic, radiograph, ultrasound, scanner.
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I. DAl CUONG

Bit tdc dwéng bai xuét niéu cao bao gom bit tac
cap, man tinh va bit tic tirng dot. Con dau quén than
la mdt hoi chirng trong bit tc cép tinh (khdng phai mét
bénh), thwdng xuét hién dot ngot, div doi, xuét phat tir
hé than lan doc xudng dwéi, ra truwée téi vang ben, biu,
bd may sinh duc [1, 2, 6].

C6 nhidu nguyén nhan gay con dau quan than
cép (trong long dwdng bai xuét, thanh dwéng bai xuét
va nguyén nhan chén ép tlr bén ngoai). Séi niéu quan
thwong gap nhat, chiém trén 80% cac trwong hop. Ngoai
ra, ngwoi ta con gap cac con dau quan than do cuc mau
doéng, u niéu quan, viém, chit hep niéu quan sau thu
thuat, u sau phic mac, u tiéu khung chén ép... [2, 3, 6.

Hoi chirng nay rat thwong gap, tai Phap hang nam
véi 2 triéu ngwdi mac séi tiét niéu co téi 10% & nam,
5% & ni¥ c6 con dau quan than. Tai phong cap ctru co
tr 1-2% cac bénh nhan dén vi con dau quan than. Tai
My, hang nam cé tir 7-21 ca/100.000 dan c6 con dau
quan than, ty 1é tai phat cao (15% trong vong 1 nam,
35% trong 5 nam, 50% trong 10 nam va 75% trong
vong 20 nam) [6, 7, 14].

Il. CO' CHE BENH SINH

Binh thwong huyét twong dwoc loc hang ngay
khoang 60 1an (180 lit/ngay), kha nang loc cla cau than
khoang 120ml/phut. Nwéc tiéu ban dau dwoc hap thu
t&i 99% nwoc, chi con khoang 1500ml nwée tidu cudi
cung dwoc bai xuét [2, 28].

Niéu quan co bop tlr 3-5 lan/phut dé bai xuat nwéc
tiéu xubng bang quang. Khi bi kich thich niéu quan sé
co that. T¥ trwdc ngudi ta cho rang dau quén than do
viém niém mac, co that niéu quan tiép xuc véi sdi. Trén
thwe t&, nhiéu tac gia cho rang con nhiéu ly do khac
nira, dac biét la sy tang dot ngdt ap lwc trong long
dwdng bai xuat (binh thwéng 2-12mmHg, trung binh
7mmHg) [7, 13], d&n dén c&ng bao than.

Tang ap luc trong long dudng bai xuat cé lién quan
dén 2 yéu té co ban:

Phi né niém mac niéu quan tai vi tri tiép xdc véi
s6i gay hep, can tré lwu théng dong nuéc tiéu lam tang
ap phia thuwong lwu, tang tdc nghén séi. Qua trinh nay

kich thich hé théng & tly than sinh prostaglandines E2
(PGE2) gay gian mach tang tw¢i mau, tang ap lwc loc
cau than [2, 4, 8, 23, 28]... Tang luong nwéc tiéu trong
dworng bai xuét, kich thich dan dén tang PGE2, PGE2
lai kich thich téng tiét renine va angiotensine (gay tang
huyét 4p dong mach - déu hiéu trong con dau quan
than cap). Sw giai phdng hooc mén chéng loi tiéu (ADH)
kém theo gay budn nén, nén. Con dau ciing sé kich
thich sinh cac sdn pham cuda prostaglandines [19, 23].

Tang ap trong long duwdng bai xuét kich thich cac
diém mut than kinh b& mat. D& han ché sy lan truyén
nay, cac soi co’ tron thanh niéu quan co lai cang lam cho
s6i bj ket thém. Qua trinh co thét co kéo dai dan dén ting
san pham chuyén hoéa cla acid lactic, cac chat nay kich
thich cung mét lic cac sgi than kinh dan truyén cham
type A va soi dan truyén nhanh type C. Sy tiép nhan va
cam giac dau xuét hién rat phirc tap tlr cac bd phan cdm
nhan dac hiéu ctia mut than kinh tan cung ngoai bién,
truyén vao tdy gai rdi Ién trung tam & ddi thi va vé nao.
Ty gai twong tng tr D11 dén L1 thu nhan, dan truyén
nhirng tin hiéu tdn thwong nén bénh nhan cé cadm giac
dau ca & dng tiéu hoa va sinh duc. Vung dwéi doi cling
doéng vai trd quan trong trong tiép nhan cam giac dau qua
cac chéat dan truyén d&c biét nhu: vasoactive intestinal
peptide (VIP), calcitonine gene-related peptide (CGRP),
cholécystokinine [17, 20]. Tang ap Iyc trong long duwdng
bai xuat dan dén xuét hién trdo nguoc dwong bai xuét
— tinh mach, thoat dich vung tui cung dai than (forrnix),
phan (rng thoat dich gay phu né té chirc m& quanh than,
xoang than, & dich day céan than.

Nguwoi ta da chirng minh rang con co sy thay ddi
huyét déng dong mau tai than khi cé bit tAc hoan toan
dwong bai xuat [16, 19].

- Trong 90 phut d4u tang dong chay trong than.

-90 phut dén 5 gi® sau, sut gidm dong chay déng
thoi ap lwc trong long dwéong bai xuét tang dan.

-Sau 5 gi& gidm dong chay trong than, ap lwc
trong long dwong bai xuét gidam dan.

Tang dong chdy trong than do tac dung gay gian
céc tiéu ddng mach trwdc cau than do tang tai ché PGE2
va prostacyclines (PGI2) [7, 23]. Giai doan gidm dong
chay tiép theo lién quan dén tang slrc can trong than
do co that mach truéc cau than. Van dé nay con nhiéu
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ban cai nhwng ngudi ta cho réng cac yéu t6 lién quan 13
angiotensine Il, thromboxane A2, endothéline [23].

Giam Iwu lwong loc cau than cé lién quan voi
chénh léch ap lyc mao mach cau than - nang Bowman,
ap lvc & nang Bowman, éng than ting, sau tang ap
trong long dudng bai xuat. Trong bit tic kéo dai co that
mach lién quan t&i sy gidi phéng nhiéu thromboxane A2
va angiotensine anh huwéng dén phuc héi khéng hoan
toan chirc ndng than, teo than [11, 12]. & dong vat thi
nghiém, néu gay bit tdc hoan toan dwéng bai xuét thi
cac don vj loc cau than (nephron) mét chirc ndng sau
4-7 ngay. Sau 4-6 tuan néu loai bd bit tdc cau than phuc
héi rat kém. O’ ngudi bit tdc hoan toan chirc nang than
gidm rat nhiéu sau vai tuan [12, 18, 28].

lIl. CHAN DOAN
1. Lam sang

1.1. Thé dién hinh [9, 16, 26, 27]

-Pau xuét hién dot ngot kich phat mot bén tir hd
than - dwdi swon xubng dwédi theo bé may sinh duc
ngoai, tham chi lan xuéng mét truéc dui.

- Khéng sét.

- Vat va kich dong, lan 16n (con dau khéng gidm khi
thay ddi tw thé).

- Tiéu it, cdm giac noéng rat khi tiéu.
- Nworc tiéu c6 thé co mau (vi thé, dai thé).
-Nén, budn nén.

-Yéu t6 thuan loi: co thé mat nwdc, sau lam viéc
nédng, sau hoat dong thé thao, di chuyén...

- Con dau dap (g v&i diéu tri giam dau.
1.2. Thé phirc tap (chiém khoang 6% céc con dau
quan than) [9,16, 21, 25, 26]

- Con dau quan than & phu ni cé thai, suy than
man, than duy nhét, than ghép, than cé bénh ly da biét
trwdc (viem than bé than nhiém trung...), khéng co
nwéc tiéu, thiing vé dwong bai xuét. ..

- S6t>38do C.

- Con dau khéng giam khi diéu tri gidam dau.

1.3. Cdc ky thuat chan doan hinh anh thwong dung
[5,10,17,22]

Trong cép clru con dau quan than, cac ky thuat
chan doan hinh &nh nham:

- Khéng dinh chan doan bit tic gay gian dwéng bai
xuét cao (x&c dinh nguyén nhan va ban chét séi can
quang, khéng can quang).

- Xac dinh tinh trang, m&c d6 nang (mot than, tai
nwéc tiéu, than ghép...).

- Tién lwong sdi c6 thé ra dwdng tw nhién (dwdng
kinh ngang t6i da <6mm, hinh thai dwong bo, vi tri, tinh
trang dwong bai xuét...).

Chi dinh cac ky thuat chdn doan hinh anh trong
bénh canh, thdi gian phu hop, cé thé tém tat nhw sau:

- Cac con dau quan than dién hinh, siéu am duwoc
lwa chon dau tién, néu da rd khéng can lam thém gi
khac, néu chwa rd co thé chup hé tiét niéu khong chuan
bi, khéng can chup UIV.

- Cac con dau quan than phic tap nén chon chup
CLVT khéng tiém thubc can quang.

-Con dau quan than & bénh nhan co thai nén
cb gang lam siéu am. Han hiru c6 thé chi dinh cong
hwdng tir.

-Con dau quan than & bénh nhan suy than nén
lam siéu am, chup hé tiét niéu khong chuan bj va cét
I&'p vi tinh khong tiém can quang.

Chup hé tiét niéu khéng chuén bi, cuing véi siéu am
la b ddi (couple) ky thuat duwoc chon Iwa trong bénh
canh con dau quan than. Gia tri cGa phim nay la xac
dinh dwoc cac can quang bat thuwdng thudc bd may tiét
niéu (séi can quang, voi hda) hay ngoai bd may tiét niéu
(s6i dwdrng mat, tii mat, voi hda — sdi tuy, voi hda tuyén
thwong than, hach véi hda, mach véi héa...). Khi khong
thay séi can quang can lwu y séi da xubéng bang quang
hay da di tiéu ra ngoai, séi khéng can quang ho&c cac
nguyé&n nhan bit tdc khac (cuc mau déng, cuc hoai ti
gai than, ndm, u niéu quan).

Siéu am bd sung duwgc mét sb han ché cda phim
chup hé tiét niéu (séi can quang hay khoéng can quang
déu c6 hinh &nh dam am béng can, xac dinh hinh anh
gian dudng bai xuét, tinh trang huyét dong cla than,
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ngoai ra siéu am cé thé xac dinh dwoc nguyén nhan
bit tdc ngoai séi...). Han ché cta siéu am la déi khi kho
phat hién hinh anh séi niéu quan doan that lwng, chan
doan gian dai than c6 am tinh gia (nhirng gio dau, bénh
nhan méat nwéc) va duwong tinh gia (to bé than, gian do
gidm trwong lwc...).

Chup cét 16 vi tinh c6 tai tao da binh dién, c6 thé
khac phuc dwoc cac han ché cla siéu am va chup hé
tiét niéu trong phat hién séi, ngoai ra con cung cap cac
d4u hiéu gian tiép nhw: than I&n, phu né, tham nhiém
mé& quanh than... Vé&i sdi, chup cét I&ép vi tinh khong
tiém thuéc can quang, k¥ thuat nay ciing cé gia tri véi
d6 nhay tir 96-100% [17, 22, 24].

Céc ky thuat khac nhw: chup niéu dd tinh mach
(UIV), chup niéu quan ngwoc dong (UPR), chup céng
hwéng tir (MRI) rét it dung trong con dau quan than.
Nhin chung tuy tirng trwdng hop, ta cé thé chi can ding
1-2 ky thuat da da chan doan.

Céc phwong phap chan doan hinh anh con cé gia
tri trong xac dinh, tién lwgng mirc d6 nang clia con dau

(vi tri, kich thwoc séi >6mm, bit tac hoan toan 2 bén,
than duy nhét, tii nwéc tiéu, bénh than kém theo...).

1.4. Sé6i dwong bai xuat tiét niéu cao [2, 5, 27, 28]

S6i dwérng bai xuat tiét niéu bao gdm séi can quang
va khéng cén quang, chiém trén 80% cac nguyén nhan
gay con dau quan than. Trén siéu am ta théy hinh dam
am kém bong can, gian dwdng bai xuét trén vi tri bit
téc tly mirc d6, thoat dich dwéi bao than, dau hiéu phu
né 16 niéu quan do sdi (Vespignani). C6 thé khong thay
dong nuwéc tiéu phut vao bang quang & bén bi bit tac
hodc dong nwérc tiéu phut yéu, léch huwéng; thay rd trén
siéu am mau. Néu chup UIV trong con dau quén than
(it dung) co thé thay thém d4u hiéu thi nhu mé xuét hién
mudn nhwng ton tai lau, d@m dan, cham bai tiét, cham
bai xuét nwéc tiéu, thoat thude ra ngoai dweng bai xuat
(vi tri cac tai cung), cé thé thay sdi gay téc. Cac séi niéu
quan hay gay con dau quén than hon l1a cac séi dai, bé
than. Cac vi tri hay gap nhat 1a cac vi tri hep sinh ly (vi tri
ndi bé than - niéu quan, doan bét chéo trwdc béd mach
chau va nhét [a doan thanh bang quang) (hinh 1, 2, 3).

Hinh 1. S6i doan cao niéu quan trai gay (r nwréc théan trai trén siéu &m, X-quang

DFOV: 0.0x0.0cm

Hinh 2. Séi niéu quén tréi gay (r nuéc than tréi trén cét I6p vi tinh cét ngang, téi tao dirng ngang
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Hinh 3. Séi doan thap niéu quan phai trén siéu 4m, cét I6p vi tinh cat ngang, tai tao dimg ngang

V& tién trién clha sdi, nguoi ta thiy 80% séi dwoc
tw dao thai trong vong 1 n&m (90% néu séi nhd <4mm,
66% néu sdi tlr 4-6mm, 19% dbi véi séi tr 6-10mm).
Séi & dong trén 6 tuan thwong gay nhiém trung hé tiét
niéu. Néu séi co cac tiéu chuén tuan theo nguyén tac
ba sb 5 thi tién lwong séi tw bai xuat ra ngoai rat kha
quan chi v&i mét tac déng nhé cla loi tiéu (séi nhé dwoi
5mm, ndm cach 16 niéu quan bang quang duéi 5cm, sdi
khéng ndm & cling mét vi tri qua 5 ngay). Trong mot sb
trwong hop sau con dau, séi hdu nhw khong di chuyén
sau nhiéu ngay, can theo d&i bang siéu am dé co thai
do x tri thich hop [15, 21].

1.5. Cac con dau quan than phdec tap

Con dau quan than cé sét, ngoai cac dau hiéu
chinh (vi du sdi) can phai tim cac dau hiéu nhiém trung
nhw: nwéc tidu khdng trong, c6 mud va cac xét nghiém
mau (bach ciu tang) [2, 5,15, 21].

Cac con dau quan than v6 niéu do bit tac, bénh
nhan thwéng di tiéu 1an, cubi sau do khéng con nwéc
tiéu trong bang quang. Trong trwdng hop nay can lwu
y bénh nhan c6 thé cé séi bit tdc c& hai bén, bit tac 1
than duy nhét (ho&c than ghép). Bit tc dwong bai xuét
& than ghép thwong it gay dau do than ghép khdng con
than kinh cdm giac, sw phuc hdi than kinh cam giac con
nhiéu ban cai.

Con dau quan than & phu n co thai, chi dung siéu
am chan doan. T& cung mang thai c6 thé chén ép niéu
quan gay gian dai bé than, cé thé hai bén, nhirng thang
cudi thai ky. Chan doan séi dworng bai xuat & phu niv
mang thai nhi*ng thang cubi doi khi khé khan.

1.6. Con dau c6 nguyén nhan ngoai hé tiét niéu

Mét s6 con dau quan khong do bit tAc dwong bai
xuét niéu can lwu y:

Con dau quén gan, thuwdng gap & ngudi co tién st
s6i mat, con dau thwong & vung gan hudng Ién phia
vai phéi, ngudi bénh thudng co tw thé gap nguoi dac
hiéu trong con dau, cé thé s& thay tui mat, vang da...
Bénh nhan ciing c6 thé sbt hodc khong sbt.

Nt v& tui phinh dong mach chi bung cling gay
con dau dot ngdt, chi yéu dau & phia sau, bénh nhan
c6 thé & tinh trang sbc, tim nhip nhanh. Siéu am cé
thé chan doan so bd ban dau. Tuy theo bénh canh lam
sang ma quyét dinh chon lya k§ thuat chan doan, trong
cap ctvu nén cho bénh nhan vao vién theo déi xt tri
cung chuyén khoa tim mach.

Mau tu sau phuc mac, thuwdng gap & nguwdi dung
thuéc chdng déng hodc khéng rd nguyén nhan, chan
doan bang siéu am dé dang.

Nhéi mau than chdn doan ban dau bang siéu am
Doppler, chan doan thi sau bang cét 16p vi tinh hodc
cOng hwdng tr.

Cac chdy mau trong u hay chdy mau nang than, u
than vé... chan doan siéu am twong d6i dé dang.

Cac viém than bé than cip doi khi cling biéu hién
nhw con dau quan than nhung tién trién khong dot
ngdt, dan dan am i, nuwéc tidu duc ddi khi co6 dai ma.
Chéan doan dwa vao lam sang, xét nghiém, ky thuat
chan doan hinh &nh cho dau hiéu nghéo nan (hinh 4).
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Emotion 6
1

A

Bt 13.06.21-15:16:15-S

Hinh 4. Hinh &nh viém thén - bé than trai (vung it bat thuéc cén quang)

Viém ruét thira cép, nhat la cac ruét thira & sau manh trang cé nhiéu diu hiéu I1am sang khoé phan biét vai séi
niéu quan, tuy nhién dau thuwéng khu tri & hd chau phai, ¢é d4u hiéu Iam sang nhiém trung (rdi loan tiéu héa ia 16ng,
moi kho, lwdi ban, bach cau cao). Cac viém ruét, viém dai trang co that, viém tui thira cling cé mot sé6 du hiéu tiéu

hoa goiy.

Hoi chirng Fitz - Hugh - Curtis: bénh nhan c6 dau ha swén phai do viém quanh gan nguén géc tir viém phan
phu (vi khuan tir cac & viém nhiém vung tiéu khung - budng trirng, voi trirng...) theo mac treo budng trirng lan theo
phlc mac, doc ranh dai trang phai dén ving quanh gan (hinh 5).

 ma voi trirng

Hinh 5. Héi ching Fitz - Hugh - Curtis - viém quanh gan ngudn gbc ttr viém phén phu

Chtra ngoai t&r cung v&, dau thwdng & ving thap
hé chau, c6 thé cé dau hiéu chay mau trong, tinh trang
sbc mat mau, co6 nhivng dau hiéu khu trd. Cac xodn
phan phu, u budng trirng ciing cé cac dau hiéu dic
hiéu. Mot sd con dau khac cé thé xuét hién dot ngot &
mdrc dd vira, bénh nhan cé thé chiu dwng dugc, khdng
sét. Thwong gép céac dau lwng do gang stre, bénh nhan
thwong d& dau khi bat dong & mot tw thé nao dé. Cac
viém ré than kinh, viém than kinh toa... Trong mot sé

trwong hop cac viém phdi thuy dwéi, tran dich mang
phdi cap ciing c6 vai d&u hiéu d& nham v&i bit tc cap
dwong bai Xuat niéu [8, 10, 18, 26].

1.7. Xét nghiém bé sung

Phan tich nwéc tiéu tim vi khuén (ECBU), tim héng
cau, cay nudc tidu, cdy mau néu cé sbt cao. Cac xét
nghiém mau danh gia chirc nang than (creatinine, u
r6...) [2, 3, 18, 26].
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IV. THEO DOI, DIEU TRI

Nhin chung, trong con dau quan than, khdng nén
udng nhiéu nwéc. Diéu tri ban dau bang gidm dau,
chéng co that. Cac con dau quan than dién hinh sé
gidm céac d4u hiéu 1am sang sau vai phat, cé thé cho
thubc nhac lai sau vai gi¢. Hét con dau c6 thé ubng
nwéc binh thuwdng va tién hanh tim nguyén nhan trong
nhirng trwdng hop chwa rd rang.

Cac con dau quan than phirc tap nén cho bénh
nhan vao vién, tham khao cac chuyén gia lién quan,
nhét 1a cac nha tiét niéu. Theo cac nha tiét niéu, nham
gitr chirc nang than thi dan lwu dwong bai xuét cép
(dat sonde niéu quan ngwoc dong, dan lwu qua da,
tan séi noi soi doan tiéu khung) cé thé cé véi cac chi
dinh con dau quan than cé sbét, vo niéu, diéu tri giam
dau khong hiéu qud, séi > 6mm, sdi 2 bén, than duy
nhéat, than ghép [14, 22, 26]... Sau diéu tri con dau
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V. KET LUAN

Con dau quén than do bit tdc dwéng bai xuét niéu
cao kha thuwéng gap trong cap ctru hang ngay. Viéc chan
doan som, chinh xac giup cho cac nha lam sang chon
lwa diéu tri ban dau hiéu qua va co chién lwoc theo déi,
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TOM TAT

Con dau quén than la mét tinh hubng cép ctru hay gap trén 1dm sang. Co ché con dau quén théan cép la do tic
nghén niéu quén gay téng &p luc trong dai bé théan, két hop véi qué trinh tao prostaglandin E2 ctia than. Huyét dong
trong than ciing thay déi, gay tdng dong chay. Diéu tri ndi khoa dwa trén co ché bénh sinh nay.

Quy trinh chén doén va vai tro cta chén doan hinh énh trong con dau quén than da tuong dbi duoc théng nhét
tai céc trung tam cép ctu. Trong con dau quén than cép don thuén, X-quang thuong quy hé tiét niéu khéng chuan
bi c6 thé thdy duroc séi hé tiét niéu can quang. Siéu 4m gilp phét hién séi hé tiét niéu, tuy nhién trong mét sé truong
hop siéu &m chi quan séat duoc céc déu hiéu gién tiép la gidn duong bai xuét, gitp goi y cé sw di chuyén cia séi than
vao niéu quan. Béi véi con dau quan than cép phirc tap, trong méi tiong quan gidka gié tri chédn doan, liéu nhiém tia,
gia thanh va chét lvong cta théng tin dwa lai thi chup cat I6p vi tinh la sw lwa chon déu tay.
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