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PHOI THAI
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Bang quang

- Trwc trang Niéu dao
O nhop < 1/3 dwéi am dao
Xoang niéu duc
Bang quang
Niéu dao
Thoéi trién (nang éng gartner)
ng Wolff

Ong dan tinh

Tw cung —tai vOI

Ong Mullerian <

utriculus
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TINH HUONG PHAT HIEN )

< Chan doan tién san

< Siéu am tam soét bat thwdng bam sinh
< Nhiém trung tiéu

< Pau bung, tiéu méau

*»* Phat hién tinh c&

% Suy than man

4/10/2025
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CHAN DOAN HIiNH ANH 0

< Cé&c ky thuat x quang cb dién
» UIV/ IVP
» Bang quang can quang ngwoc dong — niéu dao xudi dong (VCUG/UCR)
» Bang quang xudi dong
> Am dao can quang
< SIEU AM
% CT scan
* MRI
< XA HINH THAN
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VCUG / UCR

RSHCM

% Hinh thai bang quang, niéu dao
% Tac nghén

% Trao ngwoc bang quang — niéu quan
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CT HE NIEU — UROSCAN L 0)

i

< Tat ca Ira tudi. Khdng han ché bdi can nang, xwong, khi

< Can cb dinh t6t bénh nhan, + an than

% thudc twong phan (= loi tiéu) NP BN o

*+ Khao sat: - e : Li@mm:os::
= Mach mau 2 g ] .

= Chud mo than
= Pwong bai xuat
= ChUrc nang bai tiét (dinh tinh)

< T&i wu hoa liéu tia, protocol tly bénh Iy
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CONG HUONG TU HE NIEU - UROIRM

BV NHI DONG 1
Philips, Prodiva CX
Ihickness 5.0/1.0 mm
Zoom 1.06

'Ig—) Oct. 2023 /
~ X BTFE BH AX
< DO twong phan mo tot.. s
Pos:-128.9
v‘((;)H Z mm ’-

>

+» Khao sat hinh thai BTFEM

S

Flip Angle 90% {

= Chud mo than

= Pwong bai xuat

% Khao sat chirc nang

W 1720
Wi 739

PHILIPS 36

MRU Analysis RESULTS

™ Tiosa toice) Right Kidney  Left Lower Pole Total Left

horia @RigH Kidey eLaftLawer Pole Lot UpperPle CTT [min, sec] Imsss  2m38s 1m 58s |

= — RTT [min. sec] 2m8s X | 2mss \

.! [T by — TTP [min, sec] 1m 58s 3m29s 1m58s |
T 2 . : Volume [mL] 53.72 1069 | 2824 38.93
VDRF [%] 57.98 M54 | 3048 | 4202

pDRF [%] . 4057 1744 4199 [

vpDRF [4] 61.37 5.25 3338 | 3863 |

Patlak [(mL/min)/mL]  0.47381 020366 0.49032 |

PHILIPS

)

RESULTS PARAMETERS PLOT DATA SCREENSHOTS




BAT THUONG BAM SINH )

< BAT THWONG MAM THAN: NHU MO THAN (nephropathy)

< BAT THUONG DI CHUYEN: XOAY THAN, LAC CHO

< BAT THUONG MAN NIEU QUAN: BE THAN — NIEU QUAN (uropathy)
= Bé than niéu quan don

= Bé than niéu quan déi

Liretens bud

Mesonephric ducl Metanephragenic

blastema

Slalk of
uretenc bud
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BAT THWONG BAM SINH CHU MO THAN  |[4X3D)

< BAT SAN THAN
< LOAN SAN THAN DA NANG
<+ BENH NANG THAN

4/10/2025
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BAT SAN THAN

< Nguyén nhan bat san than

% Bat san than hai bén

< Bat san than 1 bén:
= Két hop bat thwdng bAm sinh khac, hé sinh duc
= Thwong than: 8% bat san cling bén

% Triéu chirng: bat thwdng sinh duc

4/10/2025
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** OHVIRA: Obstructed HemiVagina and
Ipsilateral Renal Anomaly

= T cung doi, am dao doi

= Tac ngh&n am dao 1 bén

= Bat san than cung bén.

4/10/2025
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LOAN SAN THAN DA NANG

¢ Multicystic kidney dysplasia
“* Nguyén nhan:
= Bat thwong tiép xtic mam niéu quan — mam than

= Khéng di truyén
< Khoi nhiéu nang khong théng, khéng chirc néng
< Toan bd than / Mét phan
% Dién tién: Teo nho theo thdi gian
% Hinh anh:
= Nhiéu nang kich thwéc thay doi

= Khéng c6 dai bé than, niéu quan khong gian

RSHCM 2023
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BENH NANG THAN 0Pt

< THAN DA NANG DI TRUYEN GEN LAN / NST THUONG (ARPKD)
< THAN DA NANG DI TRUYEN GEN TROI / NST THUONG (ADPKD)
< NANG THAN DON THUAN

4/10/2025
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Bénh nang than di truyén gen 1&an (ARPKD)

< Dot bién PKHD1: Gen 1an / NST s0 6,
¢ Than - suy than

= Tang sinh biéu mo 6ng gop

= Gidn 6ng gop

= Mirc do: 10 — 90%, d6i xng
% Gan - tang ap TMC

= Hepatic fiboris

= Gian duong mat trong gan

% Phan loai Blyth et Ockenden: 4 nhom
= Prenatal: 75% chét trong vong 24h sau sinh

= Neonatal
= Infantile

= Juvenile

RSHCM 2023

A Normal Nephron

Proximal
tubule

l

Collec
tubt

Loop of
Henle

C Cyst Formation in Autosomal B
Recessive Polycystic Kidney Disease

Cyst Formation in Autosomal
Dominant Polycystic Kidney Disease

> )




% Chan doan hinh anh:
= Than:
 Than I&n, mét phan biét vo - tay
* Nang nho
. Khong gian dai bé than — niéu quan
= Gan:
« Tang ap TMC

« Gian duwong: bénh Caroli
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% NST 16: PKD1 (85%), PKD2, PKD3
< Ditruyén / dot bién (# 28%)

< Nang cau than va thanh éng than. Phat trién sau 20 tudi

<  Dién tién suy than, CHA. Triéu chirng tir sau 30 tudi s Cost ormation i Autosomal

2 Ngoai than: Dominant Polycysic Kidney Disease

= Tui phinh mach mau néo
= Nang gan, lach, tuy
= Bénh van tim

= Tui thtra dai trang

Thoat vi thanh bung
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5 weeks 6 weeks

superior mesenteric arte

% Than (P) / (T)

“* Nguy co: chuwdng nwoc

adrenal gland & artery
mesonephric duct
mesone phros

inferior mesenteric artern

< Két hop: than loan san

“ Than mong ngwa
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< BAT THUONG TREN BE THAN — NQ BON

< BAT THUONG TREN BE THAN — NQ BOI

Liretend bud

Metanephrogenic
blasiema

" Stalk of
ureteric bud
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NIEU QUAN BDON

> Tui thira dai than:

=  Pai than nhd vao chu mo than

RSHCM

= Nang trong chi mé than, c6 thudc twong phan trong thi bai tiét
= CDPB: nang than

4/10/2025




< Hep phéu bé than
< Gian I&n dai than bam sinh

Megapolycalycosis
RSHCM 2025 Japolycaly



Hoi chirng khac ndi bé than — niéu quan Le)

< Khuc noi:

< Bé than — niéu quan

* Niéu quan — bang quang
< NN chwdng nuwédce thwdng nhat & TE
*» Hal bén: 30%
< Chéan doan:

= Hinh thai:

= Siéu am

= CT, MRI

= Chtrc nang: Xa hinh than:
= VCUG 4/10/2025
RSHCM 2025
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Gian niéu quan nguyén phat (@)t

% Gian niéu quan nguyén phat: 3 nhom & CDHA: REH G
= Tac nghén . SA
= Trao nguoc - VCUG
= Khong tac nghén - Xa hinh than

< Gi&n niéu quan NP tac nghén

% Gian niéu quan khéng tac nghén:
= Tang bai tiét nwdc tiéu 3 thang cudi thai ky
= Khéng tac nghén trén xa hinh than

= 3 muc dd

= Tw hoéi phuc

Forme mineure Forme modérée Forme majeure

4/10/2025
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6.0-
Droite ) Gauche |
- Dist 0.800 cm 4/10/2025
;: Dist 0.748 cm
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Niéu quan cam lac ché

< Mam niéu quan lac chd
% Trong bang quang: RUV
“* Ngoai bang quang

= N{: niéu dao, am dao, t&r cung, trwc trang

= Nam: niéu dao, tdi tinh, 6ng phong tinh, 6ng
dan tinh, trwec trang.

= CDHA
e SIEu am
 Chup UCR

Results of Budding at A

 Uroscan, UrolRM

RSHCM 2023 -
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Niéu quan sau TM chu bung (0"

% Chudng nwéce than va 1/3 trén niéu quan (P).

% Niéu quan hinh J nguoc

J'TUNC 44M MEDIC
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Nang niéu quan (o)

% Gian dang nang doan niéu quan dw&i niém mac
< Niéu quan don:Ban tac, gidn nhe niéu quan
% Niéu quan dbi:

= Cuwc trén

= Ban tac / tic hoan toan

RSHCM 2023



Duplicated

Branched | (/]
ureteric bud

ureteric bud
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Doi khong hoan toan (0"

< Khoéng triéu chirng. Chwéng nuwdc cwe dwdi do hep vi tri ndi

% SIéu am
= Néu siéu am khéng chuéng nuwédc = khong khdo sat thém.

= SAchwdng nwédce, hodc nhiém tring tiéu

o f p
I

/ )/2025
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% Niéu quan trén

= Cam xudng dwdi vao vao trong
- Trong BQ > RVU
« Ngoai BQ i
= Nang niéu quan - chudng nudc
% Niéu quan cuc duwoi
= Vi tri binh thwdng
= Lac chd cao > RVU

= Chuwéng nwédce do nang niéu quan chéen ép

4/10/2025
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“*Bénh ly dac trweng & tré em
“*Lam sang da dang
< Khdo sat hé tiét niéu:
= Khao sat co ban:
e SIEu am
 VCUG
« Xa hinh than
= Hinh anh hoc nang cao:
« Uroscan
e UrolRM

RSHCM 2023
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