Than  nwéc

Hydronephrosis / Vietnamese

Than & nwéece la tinh trang than bi swng 1én. Nguyén nhan la do nwéc tiéu bj w lai.
Tinh trang nay can dwoc theo doi sat sao bang siéu am.

Than & nwéc la gi? Théan & nudc (hydronephrosis) a tinh trang than bi sung Ién (bi gién ng). Tinh trang
) nay con dwoc goi la than gilr nwée (hydro cé nghia la nwéc hay chat I1édng, con

nephrosis c6 nghia la van dé vé than). Than & nwéc co thé xay ra & 1 qua than (mot

bén) hoac ca hai than (hai bén).

Dé biét thém thong tin
- Khoa Tiét niéu
206-987-2509

« Hai ngwdi cung cap dich vu chdm séc stre
khoe clia con ban

« seattlechildrens.org

o]

Bang quang
I

Niéu dao

Puwong tiét niéu

Dich vu théng dich mién phi

« Néu & bénh vién, hay hdi y ta cta ban.

« Néu & bén ngoai bénh vién, hay goi
Puwdng day Théng dich danh cho Gia
dinh mién phi theo sb 1-866-583-1527.
B4o cho théng dich vién biét tén hay sb
may |é clia ngwdi ban can gap.
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Than & nwéc

Tinh trang than &
nwéc dwoec chan
doan bang cach
nao?

Nguyén nhan gay
than & nwéce la gi?

Than & nwéc dwoc
dieu tri bang cach
nao?

Bénh nhan than &
nwéc can dwoc theo
doéi nhw the nao?

Tinh trang than & nwéc cé thé dwoc chan doan bang siéu am. Nhirng ngudi mang
thai thworng dworc siéu am dé kiém tra sirc khée clia em bé trong bung (thai nhi). Bac
sT c6 thé phat hién ra rang thai nhi bi than & nwéc trong qua trinh thai ky (khi con
nam trong t& cung). Mtrc dd néng nhe cua tinh trang than & nwéc duwoc xac dinh dua
vao mét thang danh gia d6 Gian n& Dudng tiét niéu (Urinary Tract Dilation, hay UTD)
tr P1 dén P3. P1 |a mirc dd nhe nhét va P3 1a nang nhét.

Tinh trang bé téc (nghén) hodc trao nguoc (hoi lvu) nude tiéu & bat ky doan nao
trong dwong tiét niéu co the gay ra than & nuwdc. Than & nwdce ¢ tré khong cd lién
qguan gi dén cac hanh vi clia ban trong qua trinh mang thai.

Puwéng tiét niéu bao gdm hai qua than, niéu quan, bang quang va niéu dao. Hai qua
than loc mau va tao ra nuwéc tiéu. Nwéc tiéu dwoc dan xubng bang quang qua hai
4ng nhé duoc goi la niéu quan. Bang quang chira nwéc tiéu cho dén khi tré di tiéu va
bai xuét nuéc tidu ra khdi co thé qua moét dng khac cé tén la niéu dao.

Céc nguyén nhan phd bién gay ra tinh trang than & nwéc 1a:

« Khuc ndi bé than - niéu quan (ureteral pelvic junction, hay UPJ) bi hep hay bé tac
(nghén)

. Er:n pé bi & nwéc than luc sinh ra (bdm sinh) hodc vi mét Iy do khac khéng phai do
bé tac (than & nwéce sinh ly)

« Thay vi chdy xudng, nuéc tiéu chay nguoc tir bang quang Ién than (trao nguoc
nwaéc tieu)

« T4t ca cac trudng hop méi dwoc chan doan than & nuwéc can duwoc theo déi. Tinh
trang nay co thé ty cai thién hodc tré nén té hon theo thoi gian. Hau hét cac
trwdng hop than & nwédc nhe va vira déu khéng gay hai cho than. Tuy nhién, néu
khong dwoc kiém soat thi tinh trang nay cé thé gay tén thwong than.

« Hon mét nira tredng hgp than & nwéc tién sinh sé tw khai trwdc khi em bé sinh
ra ho&c mot thdi gian ngén sau sinh. Tinh trang nay dwoc goi la than & nwéc sinh
ly. Chuing t6i sé& chup hinh siéu &m cho tré & thoi diém tir 1 dén 2 tuan tudi, thoi
diém hai qua than bat dau lam viéc day dd. Than & nwéc sinh ly khdng can theo
déi dai han.

« Mot sb tré co thé dwoc cho dung thube khang sinh liéu thap dé gitp phong ngua
nhiém tring dudng tiét niéu. B4c sT tiét niéu sé cho ban biét liéu con ban c6 can
dung thudc khang sinh hay khong.

« Néu tinh trang than & nwoc la do trao nguoc nwoc tiéu hodc nwéc tiéu bi nghén
thi bac si co6 thé khuyén nghi phau thuéat.

« Viéc chup hinh siéu &m sé giup xég dinh mL’yc do than & nwéc va cho biét liéu tinh
trang nay dang 6n dinh, cai thién dan hay x4u di. Siéu am ciing c6 thé theo dbi sy
phat trién cta than.

« Baéc s tiét niéu cda ban c6 thé khuyén nghi thwc hién cac xét nghiém khac dé xac
dinh nguyén nhan gay than & nuwéc, vi du nhw Chuyp than do E)E“)ng vi Phéng xa
(Lasix Renal Scan) ho&c Chup hinh Bang quang - Niéu dao Luc di tiéu (Voiding
Cysto-Urethrogram, hay VCUG).

« Chung t6i c6 thé gi¢i thieu mot sé tré dén kham véi bac si chuyén vé than (tiéng
Anh goi la nephrologist). Bac sT nay c6 thé khuyén nghi mot s xét nghiém mau dé
theo doéi chrc nang than.
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Than & nwéc

« Sirc khée va sw phé}t trjén cQa than la dac biét quan trong & tré nho vi than kr]ée
manh la mo6t nhan to can ,thiét dé tru;fyng thanh. Viéc thyc hién theo nhirng diéu
khuyén nghij clia bac si tiét niéu la rat quan trong dé duy tri than khée manh.

Khi nao té6i nén goi Hay goi cho bac si clia con ban néu tré co bat ky triéu chirng nao sau day:
cho bac si? « DPau & vung bung (dau bung)

« DPau bén héng (dau hai bén mang swon)

« Nuwdc tiéu c6 mau

« Sbt (than nhiét 1én cao hon 101,5 dd F hay 38,6 do C)

T6i co thé tim hiéu Dé biét thém, vui Idng xem cac ban thong tin clia ching t6i ¢é twa dé:
thém thong tin & « “Ultrasound” (Siéu am)
dau? seattlechildrens.org/pdf/PE667.pdf
» “Voiding Cystourethrogram (VCUG)” (Chup hinh Bang quang - Niéu dao Luc di
tiéu)

seattlechildrens.org/pdf/PE021.pdf

« “Urinary Reflux” (Trao nguoc nwéc tiéu)
seattlechildrens.org/pdf/PE181.pdf

« “Lasix Renal Scan” (Chup than db Béng vi Phéng xa)
seattlechildrens.org/pdf/PE677.pdf

« “Kidney Stones” (Saéi than)
seattlechildrens.org/pdf/PE701.pdf

Bénh vién Nhi ddng Seattle cung cp dich vu thdng dich mién phi cho cac bénh nhan, thanh vién gia dinh va dai dién hop phap l1a nguoi diéc, khiém

thinh hay néi ngon ngtr khac ngoai tiéng Anh. Bénh vién Nhi dong Seattle sén sang cung cép thong tin nay baing cac hinh thirc khac theo yéu cau. 8/22
Hay goi Trung tdm Tre gidp Gia dinh (Family Resource Center) theo s6 206-987-2201. Ban tin nay da dwoc nhan vién phong mach tai Bénh vién Nhi

déng Seattle kiém tra lai. Tuy nhién, ban cé nhirng nhu cau riéng biét. Trwdc khi ban 1am theo hodc dwa vao thdng tin nay, vui long thao luéan véi nha PE1320V
cung cép dich vu cham séc strc khde clia ban.

© 2022 Bénh vién Nhi déng Seattle, Seattle, Washington. Bao lwu moi quyén.
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Hydronephrosis

Hydronephrosis is swelling of the kidney. It is caused by a backup of urine.
It requires close monitoring by ultrasound.

What is Hydronephrosis is swelling (dilation) of the kidney. It is also known as water
e on the kidney (hydro means water or liquid, nephrosis means problem with
hydronephrOSIs. the kidney). Hydronephrosis can be in 1 kidney (unilateral) or both (bilateral).
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Hydronephrosis

How is Ultrasound can diagnose hydronephrosis. Often, pregnant people have
hydronephrosis ultrasounds to check on the health of their unborn child (fetus). Doctors

. may detect hydronephrosis in a fetus during pregnancy (in utero).
d'agnosed? Hydronephrosis is graded on a scale called the Urinary Tract Dilation (UTD)
from P1to P3. Plis the mildest and P3 is the most severe.

What causes A blockage (obstruction) or backup (reflux) of pee (urine) anywhere along
PR the urinary tract can cause hydronephrosis. There is nothing you did or did
hydronephr05|s ) not do during pregnancy that caused hydronephrosis.

The urinary tract includes the kidneys, ureters, bladder and urethra. The
kidneys filter blood that makes urine. Urine drains down through tubes

called ureters into the bladder. The bladder stores urine and leaves the

body from a tube called the urethra when your child pees.

The common causes of hydronephrosis are:

« When the ureteral pelvic junction (UPJ) is narrow or blocked
(obstructed)

« Your child was born with it (congenital) or non-obstructive (physiologic)
hydronephrosis

« When the urine flows up from the bladder towards the kidneys instead of
down (urinary reflux)

How is « We need to monitor all new cases of hydronephrosis. It can improve or
hydronephrosis get worse with time. Most mild and moderate cases of hydronephrosis

d? do not harm the kidneys. Hydronephrosis that is left unchecked can
treated: cause kidney damage.

« More than half of prenatal hydronephrosis goes away by itself by the
time your baby is born or soon after. This is called physiologic
hydronephrosis. We will do an ultrasound with newborn babies at 1to 2
weeks of age when their kidneys start working completely. Physiological
hydronephrosis does not need long term follow-up.

« Some children may take a low dose of an antibiotic to help prevent
urinary tract infections. Your urologist will tell you if your child needs
antibiotics.

. If the hydronephrosis is caused by a blockage or urinary reflux, we may
recommend surgery.

What follow-up is « Ultrasounds show us the degree of the hydronephrosis, and whether it is
needed for stable, getting better or worse. Ultrasounds can also monitor the growth

. of the kidney.
hydronephrosis? _ .
« Your urologist may recommend other tests to determine the cause of the

hydronephrosis, such as a Lasix Renal Scan or an x-ray of the bladder
called Voiding Cysto-Urethrogram (VCUG).

« We may refer some children to a kidney doctor (nephrologist). They may
recommend blood tests to monitor the kidneys.

« Kidney health and growth are especially important in children, because
they need healthy kidneys into adulthood. The follow-up your urologist
recommends is very important to keep their kidneys healthy.
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Hydronephrosis

When should | call
the doctor?

Where can | learn
more?

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of
hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s.
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.

Call your child’s doctor if your child has any of these symptoms:

« Fever (any temperature over 101.5° F or 38.6° C)

Pain in the belly area (abdomen pain)
Pain in the side (flank pain)
Blood in the urine

For more information, see our handouts:

“Ultrasound”
seattlechildrens.org/pdf/PE667.pdf

“Voiding Cystourethrogram (VCUG)”
seattlechildrens.org/pdf/PEO21.pdf

“Urinary Reflux”
seattlechildrens.org/pdf/PE181.pdf
“Lasix Renal Scan”
seattlechildrens.org/pdf/PE677.pdf

“Kidney Stones”
seattlechildrens.org/pdf/PE701.pdf

© 2022 Seattle Children’s, Seattle, Washington. All rights reserved.

Patient and Family Education | Urology

8/22
PE1320

30of 3


https://www.seattlechildrens.org/pdf/PE667.pdf
https://www.seattlechildrens.org/pdf/PE021.pdf
https://www.seattlechildrens.org/pdf/PE181.pdf
https://www.seattlechildrens.org/pdf/PE677.pdf
https://www.seattlechildrens.org/pdf/PE701.pdf

	Blank Page

