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Ong dan Iwu than qua da ST s sy

MEDICAL CENTER

Tai liéu nay gidi thich vé 6ng dan Iwu thén qua da —nd la gi, vi sao cén ddt, ban cd thé cén diing bao lau,
va nhirng lgi ich ciing nhuw rdi ro c6 thé xdy ra. Tai liéu cling bao gém hwdng dén can tuén theo trudc khi
thuee hién thad thudt ddt éng, nhitng diéu cén lwu y trong va sau thi thudt, va cdch tw chdm séc tai nha.

Ong dan lwu than qua da la gi?

6ng dan lwu than qua da 1a mét 8ng nhua nho. 6ng duwoc dat Gng d3n luu
xuyén qua da (tir da) vao than cla ban. N6 s& dan nudc tiéu tir ¢ A
\ - than qua da

than chay vao mét tui (tdi chira nwdc tiéu) bén ngoai co thé ban
Tai sao to6i can dat ong dan lwu than qua da?

Ban c6 thé can dit 6ng dan lwu than qua da néu ban:

e Bjtdc nghén hodc chay ri trong hé tiét niéu cla ban.

e Hién dang diéu trj sdi than. Bang Tui Chb'l’aj
quang nuwdc tiéu
(¥4 n V4 ? e . ~n
bat 6ng ¢6 rui ro gi khong? '
D3t 6ng dan lwu than qua da thudng 13 mot thl thuat rat an Gng déin I thén sé dén nudc
toan, va lgi ich I&n hon nhiéu so véi rui ro. Tuy nhién, nhitng tiéu tir than cia ban véo mét tii
van dé khong ludng trudc co thé xay ra. Cac bién chirng chira nwdr tiéu bén ngodi co

thudng gép nhat la: thé.
e Chdy mdu néu mach mau bi ddm thung
e Nhiém trung mau, néu vi khuan xam nhap vao dong mau
e Nhiém trung da, néu 6ng luu gilt trong co thé thoi gian dai
e T6n thwong day than kinh hodc co quan, ching han nhu ruét

Bac sT s& ndi chuyén vai ban vé céc rdi ro. Xin hiy chac chan hoi bat ky cau hai va chia sé bat ky méi ban
tdm nao ban cé.

Toi sé& can dung 6ng bao lau?

Ong dan luu than cé thé duoc gilt trong co thé vai tuin hodc vai thang. Thoi gian ban can 8ng phu thudc
vao ly do dat va van dé dang diéu tri. Ching toi s& khong gilt 6ng 1au hon murc can thiét.
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Né&u ban can 6ng nay trong thoi gian dai:
o Ong nay s& can duoc thay khoang m&i 2 dén 3 thang mét [an. Vui long ndi chuyén véi bac si gidi thidu
clia ban

e Khixuat vién, ban sé& dwoc huéng dan cach bao quan lau dai cho bing (bang vét thwong) va tui chira
nudc tiéu

Truwdc khi thu thuit cia ban

Mot y ta s& goi dién thoai cho ban trong vong 5 ngay trwdc khi tha thuat. Y td s& cung cap cac hudng
dan quan trong va giai ddp tat ca cau hdi cla ban.

e N&u ban khoéng hiéu tiéng Anh dl dé hiéu rd cac huwdng dan tir y td hodc céc chi tiét cla thi thuat,
xin vui long thong bao ngay cho chiing t6i. Ching tdi s& sdp xép mdt thdng dich vién clia bénh vién
dé giup ban. Mét thanh vién trong gia dinh hodc ban bé khéng dwoc phép thong dich cho ban.

e Hau hét cdc bénh nhan déu can xét nghiém mau truwdc khi thd thudt nay. Ching téi cé thé 18y mau
ban khi ban dén bénh vién lam thd thuat. Chiang t6i sé théng bdo cho ban biét néu can |dy mau trudc
ngay do.

e N&u ban dang dung bat ky loai thudc 1am lodng mdau nao (chdng han nhu thudc Coumadin, Lovenox,
Fragmin hodc Plavix), ban s& can nguwng dung thudc tir 3 dén 9 ngay trwdc khi tha thuat. Tuyét doi
KHONG tv y ngung dung cac loai thudc nay trir khi bac si hodc y ta da chi dinh ban 1am nhw vay.
Chung t6i s& cung cap cac hudng dan cho ban khi can.

e Ban phai sap x&p mdt ngudi ldn cé trach nhiém dua ban vé nha sau khi thl thuat va & lai cham séc
ban trong suét phan thoi gian con lai cda ngay hdm dé. Ban khong duorc tw minh ldi xe vé nha,
cling nhw khong duwoc tyy mot minh di xe buyt, taxi hoac xe dwa doén.

Gay an than
Truwdc khi thd thuat, ban sé duoc dung thude an than (loai thudc gitp ban thu gidn) qua dudng truyén
tinh mach (1IV) & mdt tinh mach trén canh tay. Ban sé van tinh tdo nhwng cdm thay budn ngu. Biéu nay
duwoc goi la an than mirc d6 trung binh. Ban van s& cdm thay budn ngl trong mot thoi gian sau khi thd
thuat.
D3I vdi mét sd ngudi, sir dung thudc an than mirc do trung binh khéng an toan. Néu diéu nay dung vai
ban, mot bac si ca nhdm gay mé sé danh gia sirc khoe cda ban va quyét dinh mirc d6 thudc an than
phu hop cho thd thuat cda ban
H&y cho ching téi biét ngay néu ban:

e D3 tirng cé gdy mé cho cac thu thuat co ban trong qua khi

e Dung liéu cao thudc giam dau loai thudc phién

e Co bénh tim, phéi hodc than ning

e Khong thé nam thang trong khodng 1 gi® do céc van dé vé lung hodc hd hap

e Khd nam yén trong su6t cac thi thuat y té

e Can nang hon 300 pound (136 ki 16)
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Ngay tha thuat chia ban
DE chuan bj an than, hay lam dung cac hwdng dan nay. Bat dau tir nlra dém, vao dém trwdc ngay thd thuat:

e Khdng dn hodc udng bat c thir gi.

e Khdng dung bat ky loai thuéc nao ma ban d3 duoc yéu cau ngirng trudce khi thd thuat nay.

e N&u ban phai udng thuéc, chi dugc mdt ngum nudc dé nudt thude. Khong dugce ngung dung thude
trir khi c6 bac st hodc y ta cda ban yéu cau.

e Khoéng dung thudc bé vi ta min hodc cac chat bé khac. Ching né cé thé gay kho chiu bao t& khi bung
doi.

Khi ban dén bénh vién, hdy mang theo danh sich tat ca céc loai thudc ban dang dung.

Vui long du tri sé & trong bénh vién phan I&n thoi gian cda ngay. N&u cé sy cham tré trong viéc bat
dau thd thuat cha ban, thudng 13 vi chiing t6i can wu tién diéu tri cho nhitng ngudi khdc cd van dé sirc
khde khan cap va khdng ludng trudc dwoc. Xin cdm on sy kién nhan cla ban néu diéu nay xay ra.

Tai bénh vién

Mé&t nhan vién s& dwa cho ban mot chiéc do choang bénh vién dé méc va céi tui dé dung d6 dung ca
nhan. Ban cd thé di vé sinh vao luc do.

M&t nhan vién s& duwa ban dén khu vue chuan bj trudc khi tha thuat. Tai d6, mot y ta s& danh gid strc
khoe cla ban truwdc khi thd thuat. Nguwdi than hodc ban bé cé thé & bén canh ban trong khu viec chuan
bi trwdc khi thd thuat.

Mot dudng truyén tinh mach (1V) sé duoc

dat vao canh tay cha ban. Ban sé& duoc

truyén dich va dung thuéc qua dudng

truyén nay.

Bac si X quang can thiép cla ban s& noi

chuyén véi ban vé thi thuat, tra |67 moi

cau hdi ban cd, va yéu cau ban ky vao gidy Ong théng
déng y thid thuat, néu ban chua lam diéu than qua da
nay truwdc do.

Thu thuat cua ban

e Moty ta s& dua ban dén khu vuc chup X-
quang. Y ta nay s& & bén canh ban trong
sudt qua trinh thu thuat. Néu can, sé co
théng dich vién trong phong hodc cé thé
néi chuyén va nghe ban qua hé thong
lién lac ndi bo.

6ng dan lwu thén sé dworc dwa vao co’ thé ban

A N qua mét vi tri choc kim trén da.
e Ban sé nam sap trén mot cai ban dac

biét. Bac si s& chup X-quang dé xac dinh
dung vi tri dat 6ng dan luu than.
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Ban s& dwoc dan cdc miéng dan Ién co thé. Nhitng miéng dan nay dugc két ndi véi mot mdy theo ddi
va gilp chuing tbi theo ddi nhip tim cla ban.

Ban s& duwoc deo mot vong do huyét dp quanh cadnh tay. May nay s& bom hoi dé do huyét ap cla ban.
K§ thuat vién X-quang s& dung xa phong dac dé lam sach viing da quanh cé va nguc cla ban. Ky thuét
vién c6 thé can cao mét s6 16ng & khu vure bac si s lam. H3y bado cho ngudi nay biét néu ban bi di
ung gi.

Cac nhan vién trong ddi y té s& yéu cau ban xac nhan tén va cho ban biét k& hoach cda ching tbi dy
dinh lam gi. Diéu nay la vi an toan cua ban.

Y ta s& truyén thuéc an than cho ban qua duwdng tinh mach IV dé ban cam thdy buén ngd va thu gian
trudc khi ching toi bat dau.

Bdc si sé chich thudc gay té tai viing da (thudc [am té) vao vi tri noi 6ng dwa vao qua da. Ban s& cam
thay ndng rat trong khodng 5 dén 10 gidy, nhwng sau dé vung do sé bi té va ban chi cam thay ap luc,
chi khong cé dau nhéi.

Bac si s& dua kim vao noi ddt 8ng dan luru. Sau d6, bac st sé thay kim bang mot 8ng dan lwu bang
nhua réng khodng 1/8 in. Ong duoc gitt ¢6 dinh trén da bing chi khau va mét bing déc biét giéng
nhu bdng ca nhan dé gilr chat 6ng khong bj tudt hodc kéo giat.

Thu thuat nay thudng mat khodng 1 dén 2 gid. Ddi véi mot sé bénh nhan, ¢ thé kéo dai 3 gi& hodc
ldu hon. Hay héi bac si néu ban cé bat ky cau hoi nao.

Sau khi tha thuat ctia ban

Chung t6i sé theo ddi ban chit ché trong mot thai gian ngan tai khoa X quang. Khi ban san sang roi
khéi khoa X quang:

- Né&u ban 13 bénh nhan ngoai tru, ban s& chuyén dén don vi khac trong bénh vién. Mot y ta

tai don vi do sé theo doi ban.

- Né&u ban 13 bénh nhan ndi try, ban sé duwa trd lai phong bénh d3 & trwdc khi tha thuat.
Ban c6 thé dugc an uéng. Gia dinh ban c6 thé dén tham ban.
Né&u ban |a bénh nhan ngoai tru, ban cé thé xuat vién khi chung téi biét 6ng clia ban hoat dong tét, va
khi ban hoan toan tinh tdo, &n uéng va di bé duoc.
Sau khi thd thuat nay hiém cé céc van dé. Nhwng néu cé xay ra, ban can & lai bénh vién dé ching toéi
theo d&i hodc diéu trj ban.
Trudc khi xuat vién, y ta s& hwdng dan ban nhirng hoat dong dugc phép lam, cach chdm séc 6ng dan
lwu than va cac chi dzf:m guan trong khac. T6't’nhé't lIa nén cé nguoi thél‘! hoac ban be c6 mat khi y ta
cho nhirng huwéng dan nay. Ngudi dé cé thé gitip ban nhd lai cac chi dan sau doé.

Khi ban vé nha

Hay nghi ngoi tai nha trong phan thoi gian con lai trong ngay. Dam bao cé ngudi than, ban bé hoac
nguoi cham sdc co trach nhiém giup do ban.

Ban c6 thé& cdm thay budn ngt hodc bi mat tri nhé ngén han.
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Trong vong 24 gi¢ sau khi tha thuat, khéng:

Ldi xe

St dung may moc

Uéng rugu

Pua ra cdc quyét dinh quan trong hodc ky cdc van ban phép ly

Chiu trach nhiém cham séc tré em, con vat nudi hodc ngudi Idn cadn dwgc cham sdéc.

Tam voi sen

Sau 24 gi®, ban c6 thé tdm voi sen, nhwng hiy nhé bdo vé vi tri dit 8ng khong bi wét. KHONG duoc
tam trong bon nwéc. Didu quan trong |a vi tri ddt 6ng phai ludn kho rdo. Xem phan “Cham séc bing
vét thuong” bén dudi.

Céc loai thudc

Hay bat dau dung lai cac loai thudc thuwdng ngdy ding clia ban ngay khi ban bt dau an udng tré lai.
Chi dung nhitng loai thuéc do béc si ké toa hodc cho phép.

Hau hé&t moi ngudi chi cdm thay dau nhe sau khi tha thuat ndy. Néu béc si cho phép ban dung thuéc
acetaminophen (Tylenol), thudc nay sé& giup giam bt bat ky khé chiu nao ban cé.

Né&u bac st cla ban dy dodn ban s& bi dau nhiéu hon, ban s& cé toa thudc loai gidm dau manh hon.
Vui long goi cho chiing tdi néu con dau cla ban khéng bét khi dung thuéc theo toa. (Xem s6 dién
thoai & trang cudi cla tai liéu hwdng dan nay).

Cham séc 6ng dan lwu than qua da

Ch3m séc 8ng mdi clia ban rat quan trong. Ong phai dan lwu t6t va vi tri dat 8ng phai ludn sach s& dé
tranh nhiém trung. N&u ban can dung &ng dan lwu than qua da lau dai, ban s& can thay 8ng mdi 3 thang.
Bac si s& cho ban biét khi nao ban can quay lai dé thay éng.

Thay bang vét thuong 5-7 ngay mot lan, hodc sém hon néu bing bi uét hodc do ban.
Ban cling c6 thé cé céi kep 8ng dé giit 6ng c6 dinh. Hau hét kep 6ng can thay mdi 2 tudn. Néu ban cé
hudng dan khac, y ta s& cho ban biét bao lau thay kep ng mét [an.

Cham soc bang

Ban s& duwoc cung cdp mét s& bang gac khi xuat vién. Sau dé, ban ty mua thém bang gac. Y t4 tai
phong khdm hodc khoa hau thu thuat cé thé cho ban biét noi nao dé mua thém vat liéu y té.

Ban c6 thé tdm sau 24 gi®, nhung can che bang vét thuong bang mang boc nhya hodc miéng dan
Aqua Guard dé gilt cho bang ludn kho va nguyén ven. Ludn luén che kin vi tri 8ng dan lwu khi tam.
Nhan vién X-quang can thiép sé& huwdng dan ban can [am gi khi tam.

Khéng tam trong bén cé nudc, ngdm minh trong bdn nwdc ndng, tam boi hodc ngdm co thé trong
nudc khi ban cé 8ng dan lvu.

Ban phai gilr badng vét thwong trong vong 5-7 ngay, nhung can thay bdng s&m hon néu bang bi 1dng,
uwét hodc do ban.
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Cac buwédc thay bang

Khi thao bang, phai can than khéng lam tudt 8ng. KHONG dung kéo dé thao bang.

Kiém tra vi tri d3t 6ng. Xem cé vét dé hodc dich tiét ra xung quanh &ng hay khong.

Ban dung xa phong va nuwdc nhe nhang rira sach xung quanh ng. Lau khd. Khdng béi kem dudng

da, thuéc m& hodc phan & xung quanh éng.

D3t mét miéng bang gac xé doi xung quanh éng. Sau d6 ddt mot miéng gac 1én trén miéng bang gac xé doi.
Ban dung miéng Tegaderm ddn trén bing gac hodc dung bang keo dé dan c6 dinh miéng gac trén da.

Gil* nguyén bang Grip-Lock dé giit cd dinh 6ng dan Iwu cho dé&n khi né khéng con dinh vao da nita.

Thay s&m hon néu phan duwdi da cla bang Grip-Lock bi kich (rng. Néu ban khéng c6 thém bang

Grip-Lock, hdy dung bang keo dan c6 dinh 6ng vao da.

D6 ra hét nwdrc tiéu trong tui

Ban can d6 ra hét nwdc tidu trong tui trudc khi tdi day mot nira 1/2. N&u ban khdng cé hudng dan ghi lai
lwgng nudc tidu, ban cé thé d6 ra hét nudce tidu trong tdi vao bon cau. Néu ban cé hudng dan ghi lai
lvgng nudc tiéu trong tui:
e Khi dé ra hét nudc tidu trong tui, hay ghi lai lwgng nuéc tidu (Ilwong d6 ra). Tui dwoc danh dau bang
mi li lit (mL).
e Ghi lai lwvong nwdc tiéu d6 ra mdi ngay. Mang theo gidy ghi chép nay khi ban dén kham dé kiém tra 6ng.

Thay tui
MOt tui s& dwoc gan vao 6ng dan luu cta ban sau thl thuat. Thong thudng khdng can thay tui, trir khi
tui bi chay ri hodc bi hv hong.

Rira dng

e M0t s6 (nhwng khdng phai tat cd) 8ng can rira sach hang ngay dé tranh bi tac nghén. Bac si s& cho
ban biét néu 8ng dan Iwu than qua da cla ban cé can rlra sach hay khong va bao lau rira mot lan.

e Y ta s& hwdng dan ban va ngudi chdm séc cach rira ng néu can. Ching t6i s& ddm bao ban hiéu rd
cach lam truéc khi ban vé nha.

Tu céng rlra
Cach rira ng .
1. Xoay cai khéa huédng vé phia tai (xem hinh vé).
Ch* “OFF” (ndm & phan dai nhat ca van khéa)
s& & vi tri gan tdi nhat. Tw thé nay cho phép ban
bom chat |6ng vao 8ng qua cdng rira. pén [ l R Tdi chia
co thé nudc tiéu

Trong hinh vé nay, cai van khéa huéng vé phia
tui. (Chi¥ “OFF” ndm gén tui nhét.) Tw thé nay cho
phép ban bom chét I6ng vao éng qua céng rira.

N&p day cong suc rira
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2. Bom vao luvgng dich clia bac st da dan ban st Capped flush port
dung. Théng thuwong, lwvgng nay khoang 10 cc.
3. Xoay cai khéa huwdng vé cong rira lai mot [an nira
(xem hinh vé). Chit “OFF” (ndm & phan dai nhat
clia van khéa) s& ndm gan céng rira nhat. Nudc
ti€u bdy gior sé chay vao tui. Tu
co thé

Tui chra
nuwdc tidu

4. NE&u huwdng dan cla ban gdbm cé “kep lai” 6ng
hodc cho phép chat |6ng chay vao bén trong co
thé, hiy xoay khda huéng vé phia co thé ban.
Diéu nay cé nghta la chi* “OFF” (ndm & phan dai
nhat cla van khda) & gan co thé ban nhat. Tu
thé& nay déng lai 16i thoét ra khdi co thé ban.
CHi str dung tu thé nay dé thay hoic d6 ra hét
nwdc ti€u. Tw thé nay ngin ngira ong chay ra.

5. Gilt bang vét thuong ludn sach s& va khd rdo. Xem phan “Cham sdc bang vét thuwong” & trang so 5.

Hoat dong

e Khong nang bat clr vat gi nang hon 10 pounds (4.5 ki 16) cho dén khi bac si cho phép.

e Khonglam cac hoat ddng gang strc, nhu 1a cat co, hut bui, choi thé thao, hodc bat cir hoat ddng nao
c6 thé lam 8ng cua ban bj kéo cang hodc di chuyén.

e Ting dan mirc d6 hoat dong cla ban bang cach thudng xuyén di bo dudng ngdn 3—4 [an mdi ngay.

e Khong ldi xe khi ban dang dung thuéc gidm dau manh. Chd dén khi bac si cho phép ban lai xe.

Cham soc tai nha

e An udéng binh thuwong.
e UBng 8 dén 12 cbc (8 ounce) chat 1dng mbi ngay, trir khi ban cé chi dinh han ché chat 16ng vi tinh
trang bénh khac. Nén cé khoang 30 dén 60 mi li lit nwéc tiéu chay vao tui moi gio.
e Madc quan 4o rong rai, thodi mai dé khong kéo cing hodc lam gdp 6ng thong tiéu.
e Thuong xuyén kiém tra bang vét thuong dé dam bao 6ng gilr chic.
e Khong dé tui long thong s& kéo 6ng. Hay gilr chat tdi vao chan hodc cdm tam trong tay.
e Thudng xuyén dé ra hét nudc tiéu trong tai dé tui khéng kéo 6ng.
- D6 ra hét nuwdc tiéu khi tai day khoang 1/2 dén 2/3.
- Ludn d6 ra hét nuwdc tiéu trong tui trude khi di ngd.
- Rra tay trudc va sau khi d6 ra hét nwdc tiéu trong tui.
e N&u ban duoc yéu cau ngirng bat ky loai thudc nao trudc khi phau thuat, hay hoi bac st khi nao ban

c6 thé bat dau dung lai thudc. DPidu nay dic biét quan trong vé thudc lam lodng mau (thudc chéng
déng mdu hodc thudc chéng tiéu cau).
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Khi nao nén goi
Goi ching téi ngay lap tirc néu:
e Ban bj chdy mau nghiém trong hodc c6 mau mdi chay ra trong tui chra nwdc tiéu.
e Ban bj sét cao hon 38,3°C (101°F) hodc &n lanh.
e Ban bj 6i mlra.
e Ongbjchayri.
o Ong bi tudt ra hodc di chuyén. Birng cher d&n ngay hém sau.
e Nudec tiéu ngirng chay ra hodc nudc tiéu chay ra it hon so véi binh thudng. Néu diéu nay xay ra, rira
dng mdt [an va goi cho Khoa X quang can thiép.

e Nudc ti€u cé mau. Néu diéu nay xay ra, rlra 8ng mot 1an va goi cho Khoa X quang can thiép (xem sd
dién thoai bén dudi).

Goi 911 va dén phong cap ctru gan nhat néu:
e Ban bi dau nguc
e Bancd kho thé
e Ban nodi khdng rd rang
e Ban cé van dé thang bang hodc khé khan khi s& dung tay hodc chan

Goi cho ai
Bénh Vién University of Washington va Bénh Vién Northwest
Cac ngay trong tuan, tir 8 gidy sdng dén 4 gid 30 chiéu, vui 1ong goi cho Khoa X quang can thiép:

¢ Montlake: 206.598.6209, chon 2
e Northwest: 206.598.6209, chon 3

Bénh Vién Harborview

Cac ngay trong tuan, tir 8 gio sang dén 4 gi® 30 chiéu, goi cho Khoa X quang can thiép theo s6 206.744.2857.

Cau hoi?

Nhi*ng cau hdi clia ban rat quan trong. Goi bac si hodc nhan vié y t& néu ban cé thac mac hodc lo ngai.
e UWMC - Montlake: 206.598.6209, chon 2
e UWMC - Northwest: 206.598.6209, chon 3
e Harborview Medical Center: 206.744.2857

Ngoai gio’ hanh chinh, cudi tuan va ngay 1&: Goi s6 206.598.6190 va yéu cau lién lac vdi bac si ndi tru
chuyén khoa X quang can thiép dang truc.

© University of Washington Medical Center .
Published PRES: 2014, 2024 Page 8 of 8 | Percutaneous Nephrostomy Tube | Viethamese

Clinician Review: 03/2024 UWMC Radiology | Box 357115
Reprints on Health Online: healthonline.washington.edu 1959 N.E. Pacific St.. Seattle, WA



Percutaneous Nephrostomy Tube UW Medicine

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

This handout explains a nephrostomy tube — what it is, why it is needed, how
long you may need it, and possible benefits and risks. It also includes
instructions to follow before your procedure to place the tube, what to expect
during and after the procedure, and self-care at home.

What is a nephrostomy tube?

A nephrostomy tube is a small plastic tube. It is placed through
your skin (percutaneous) and into your kidney. It will drain urine e %

Percutaneous
nephrostomy

from your kidney into a catheter bag (drainage bag) outside e

your body.

Why do | need a nephrostomy tube?

You may need a nephrostomy tube if you:

Catheter

e Have a blockage or a leak in your urinary system. x
ag

e Are being treated for kidney stones.

. . >
Are there any risks in having a tube placed: The nephrostomy tube will drain

Placing a percutaneous nephrostomy tube is usually a very safe urine from your kidney into a
procedure, and the benefits are much greater than the risks. catheter bag outside your body.
But unexpected problems can occur. The most common
complications are:

¢ Bleeding, if a blood vessel is punctured

e Blood infection, if bacteria get into the bloodstream

e Skin infection, if the tube stays in a long time

e Injury to a nerve or organ such as the bowel

Your doctor will talk with you about your risks. Please be sure to ask any questions and share any
concerns you have.

How long will | need the tube?

Nephrostomy tubes may stay in for weeks or months. How long you will need the tube depends on why
it was placed and what problem it is treating. We will not keep the tube in any longer than it needs to be.
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If you need this tube in for a long time:

It will need to be replaced about every 2 to 3 months. Please talk with your referring healthcare
provider.

When you are discharged from the hospital, you will get instructions on long-term care for the
dressing (bandage) and drainage bags

Before Your Procedure

A nurse will call you within 5 days of your procedure. The nurse will give you important instructions and
answer any questions you have.

If you do not understand English well enough to understand the instructions from the nurse or the
details of the procedure, tell us right away. We will arrange for a hospital interpreter to help you. A
family member or friend cannot interpret for you.

Most patients need blood tests done before this procedure. We may be able to do your blood tests
when you arrive for your procedure. We will tell you if we need a blood sample before that day.

If you take any blood-thinning medicines (such as Coumadin, Lovenox, Fragmin, or Plavix), you may
need to stop taking the medicine for 3 to 9 days before your procedure. Do NOT stop these
medicines unless your doctor or nurse has told you to do so. We will give you instructions as
needed.

You must arrange for a responsible adult to drive you home after your procedure and stay with you
the rest of the day. You cannot drive yourself home or take a bus, taxi, or shuttle alone.

Sedation

Before your procedure, you will be given a sedative (medicine to make you relax) through an
intravenous line (IV) in one of your arm veins. You will stay awake but feel sleepy. This is called
moderate sedation. You will still feel sleepy for a while after the procedure.

For some people, using moderate sedation is not safe. If this is true for you, a member of the anesthesia
team will evaluate your health and decide the appropriate level of sedation for your procedure

Let us know right away if you:

Have needed anesthesia for basic procedures in the past

Have sleep apnea or chronic breathing problems (you might use a CPAP or BiPAP device while
sleeping)

Use high doses of an opioid pain medicine

Have severe heart, lung, or kidney disease

Cannot lie flat for about 1 hour because of back or breathing problems

Have a hard time lying still during medical procedures

Weigh more than 300 pounds (136 kilograms)
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The Day of Your Procedure

To prepare for sedation, follow these instructions exactly. Starting at midnight, the night before your
procedure:

e Do not eat or drink anything.

¢ Do not take any of the medicines that you were told to stop before this procedure.

e If you must take medicines, take them with only a sip of water. Do not skip them unless your
doctor or nurse tells you to.

e Do not take vitamins or other supplements. They can upset an empty stomach.
When you go to the hospital, bring a list of all the medicines you take with you.

Please plan to spend most of the day in the hospital. If there is a delay in getting your procedure
started, it is usually because we need to treat other people who have unexpected and urgent health
issues. Thank you for your patience if this occurs.

At the Hospital

A staff member will give you a hospital gown to put on and a bag to put your belongings in. You may
use the restroom at that time.

A staff member will take you to a pre-procedure area. There, a nurse will do a pre-procedure
assessment. A family member or friend can be with you in the pre-procedure area.

An IV line will be started. You will be given
fluids and medicines through the IV.

Your interventional radiology doctor will
talk with you about the procedure,
answer any questions you have, and ask
you to sign a consent form, if you have
not already done this.

Your Procedure Percutaneous
nephrostomy
e A nurse will take you to the radiology tube

area. This nurse will be with you for
the entire procedure.

e If needed, an interpreter will be in
the room or will be able to talk with
you and hear you through an
intercom.

e You will lie on your stomach on a
special table. X-rays will be taken so
that your doctor can clearly see where
to place the nephrostomy tube.

The nephrostomy tube will enter your body
through an insertion site in your skin.
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e Stickers will be placed on your body. These stickers connect to a monitor and help us keep track of
your heart rate.

e You will have a cuff around your arm. It will inflate from time to time to check your blood pressure.

e Aradiology technologist will clean your skin around your neck and chest with a special soap. The
technologist may need to shave some hair in the area where the doctor will be working. Tell this
person if you have any allergies.

e Members of the medical team will ask you to confirm your name and will tell you what we plan
to do. This is for your safety

e Your nurse will give you the sedation medicine through your IV to make you feel sleepy and
relaxed before we begin.

e Your doctor will apply a local anesthetic (numbing medicine) to the place where the tube will
come out of your skin. You will feel a burning for about 5 to 10 seconds, but then the area will
be numb. After that you should feel only pressure, but not sharp pain.

e Your doctor will guide a needle to the area where the drain will be placed. Then the doctor will
replace the needle with a plastic drain tube about 1/8 inch wide. The tube is held on your skin
with stitches and a device like a Band-aid that keeps the tube from slipping or tugging.

e The procedure usually takes about 1 to 2 hours. For some patients, it may last 3 hours or longer.
Ask your doctor if you have any questions.

After Your Procedure
e We will watch you closely for a short time in the Radiology department. When you are ready to

leave Radiology:

- If you are an outpatient, you will go to another unit in the hospital. A nurse on that unit will
monitor you.

- Ifyou are an inpatient, you will return to the unit you were on before the procedure.
¢ You will most likely be able to eat and drink. Your family may visit you.

e If you are an outpatient, you will be able to leave the hospital when we know your tube is
working well, and when you are fully awake and can eat and walk.

e Problems after this procedure are uncommon. But if they occur, you may need to stay in the
hospital so that we can keep watching you or treat you.

e Before you leave the hospital, your nurse will tell you what activities you can do, how to take care
of your nephrostomy tube, and other important instructions. It is a good idea to have a family
member or friend with you when the nurse gives you these instructions. This person can help
you remember the instructions later.

When You Get Home

e Relax at home for the rest of the day. Make sure you have a responsible family member, friend,
or caregiver to help you.

¢ You may feel drowsy or have some short-term memory loss.
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For 24 hours after your procedure, do not:

Drive a car

Use machinery

Drink alcohol

Make important decisions or sign legal documents

Be responsible for the care of children, pets, or an adult who needs care.
Shower or take a bath

After 24 hours, you may shower, but be sure to protect the insertion site from getting wet. Do NOT
take a bath. It is important that the insertion site always stays dry. See “Dressing Care” below.

Medicines

Resume taking your usual medicines as soon as you start to eat. Take only the medicines that your
doctors prescribed or approved.

Most people have only minor pain after this procedure. If your doctor says it is OK for you to take
acetaminophen (Tylenol), this should ease any discomfort you have.

If your doctor expects you to have more severe pain, you will receive a prescription for a stronger
pain medicine. Call us if your pain is not controlled with your prescribed medicines. (See phone
numbers on the last page of this handout.)

Caring for Your Nephrostomy Tube

Caring for your new tube is very important. The tube must drain well and the entry site must stay clean to
avoid infection. If you need a nephrostomy tube long-term, it will need to be changed every 3 months.
Your doctor will tell you if you need to return for a tube change.

Change your dressing every 5-7 days, or sooner if it gets wet or dirty.

You may also have a tube holder that keeps the tube in place. Most tube holders must be changed
every 2 weeks. If your instructions are different, your nurse will tell you how often to change the
tube holder.

Dressing Care

You will be given a supply of dressings when you leave the hospital. You will need to get dressing
supplies on your own after this. Your nurse in the clinic or post-procedure area can advise you on
where to get more supplies.

You may shower after 24 hours, but you will need to cover your dressing with plastic wrap or Aqua
Guard patches to keep the dressing dry and intact. Always cover your drain tube site when
showering. The Interventional Radiology staff will then tell you what to do when showering.

Do not take a bath, sit in a hot tub, go swimming, or immerse your body in water while you have a
drain in place.

You may keep the dressing on for up to 5-7 days, but you will need to change it sooner if the
dressing becomes loose, wet, or soiled.
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Steps to Change the Dressing

1. Carefully remove the dressing. Be careful not to dislodge the tube. Do NOT use scissors to remove
the dressing.

Inspect the site. Look for any redness, or drainage coming out around the drain tube.

You may gently clean around the tube with mild soap and water. Pat dry. Do not apply lotion,
ointment, or powder around the drain tube.

Place a split gauze around the drain tube. Then place a solid gauze over the top of the split gauze.
You may cover the gauze with Tegaderm or use tape to secure the gauze to the skin.

Keep the Grip-Lock drain tube stabilizer in place until it no longer sticks to your skin. Change it
earlier if your skin under the Grip-Lock wings becomes irritated. If you do not have extra Grip-Lock
stabilizers, use tape to secure the drain to your skin.

Emptying Your Drainage Bag
You will need to empty your bag before it becomes % full. If you were not told to record the amount of

fluid, you can empty the bag into the toilet. If you were told to record the amount of fluid in the bag:

e When you empty the bag, make note of the total amount of fluid (output). Drainage bags are
marked in milliliters (mL)

e Record your output every day. Bring this written record when you come in for tube evaluations.
Bag Change

A drainage bag will be placed on your drain after your procedure. No bag change is typically required
unless the bag leaks or becomes damaged.

Flushing Your Tube

e Some (but not all) tubes need to be flushed every day to keep them from clogging. Your doctor will
tell you if your nephrostomy tube needs to be flushed and how often.

e Your nurse will show you and your caregiver how to flush your tube, if flushing is needed. We will
make sure you understand how to do this before you go home

How to Flush Your Tube

From flush port

1. Turn the switch so it points to the drainage bag
(see drawing). The word “OFF” (which is on the
longest part of the stopcock) will be closest to
the drainage bag. This position allows you to
inject fluid into the tube from the flush port.

Drainage
bag

In this drawing, the stopcock switch points to the
drainage bag. (The word “OFF” is closest to the
drainage bag.) This position allows you to inject
fluid into the tube from the flush port.
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2.

3.

5.

Inject the amount of fluid your doctor told you Capped flush port
to use. Most times, this is about 10 cc.

Turn the switch so it points to the flush port
again (see drawing). The word “OFF” (which is
on the longest part of the stopcock) will be
closest to the flush port. Your drain will now
drain into the bag.

To
drainage
bag

If your instructions include “clamping” the tube
or allowing it to drain internally, turn the switch
so it is pointed at your body. This means the
word “OFF” (which is on the longest part of the
stopcock) is closest to your body. This position closes the channel that drains from your body. Use
this position ONLY to change or empty the bag. This position prevents your tube from draining.

Keep your dressing clean and dry. See “Dressing Care” on page 5.

Activity

Do not lift anything heavier than 10 pounds (4.5 kg) until your healthcare provider says it is OK.

Do not do any strenuous activities, such as mowing the lawn, vacuuming, playing sports, or
anything that will cause your tubing to be pulled or moved.

Slowly increase your activity level with short, frequent walks 3 to 4 times a day.

Do not drive while you are still taking pain medicine. Wait until your healthcare provider says it is
OK to drive.

Home Care

Eat your normal diet.

Drink 8 to 12 (8-ounce) cups of liquid each day unless you are told to limit liquids because of another
condition. About 30 to 60 milliliters of urine should drain into the bag each hour.

Wear loose, comfortable clothes that will not pull or kink the catheter tube.
Check your dressing often to make sure the tube is secure.

Do not let the drainage bag hang freely, or it will pull on the catheter. Keep it secured to your leg or
hold it temporarily.

Empty the drainage bag often to keep the weight of the bag from pulling on the catheter.
- Empty the bag when it is 1/2 to 2/3 full.

- Always empty the bag before you go to bed.
- Wash your hands before and after emptying the bag

If you were asked to stop any medicines before the surgery, ask your healthcare provider when you
may start taking them again. This is especially important in the case of blood thinners
(anticoagulants or antiplatelet medicines).
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When to Call

Call us right away if:

e You have severe bleeding or there is new blood in your drainage bag.
e You have a fever higher than 101°F (38.3°C) or chills.

e You are vomiting.

e Your nephrostomy tube is leaking.

e Your tube comes out or moves. Do not wait until the following day.

e Your urine output stops or is much less than it has been. If this happens, flush once and call

Interventional Radiology.

e Your urine output becomes bloody. If this happens, flush once and call Interventional Radiology

(see phone numbers below).
Call 911 and go to the nearest emergency room if:

e You have chest pain

e You have trouble breathing

e You have slurred speech

e You have balance problems or trouble using your arms or legs

Who to Call

University of Washington Medical Center and Northwest Hospital

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional
Radiology Department:

e Montlake: 206.598.6209, option 2
e Northwest: 206.598.6209, option 3

Harborview Medical Center

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional
Radiology Department at 206.744.2857.

Questions?

Your questions are
important. Call your doctor or
healthcare provider if you
have questions or concerns.

UWMC - Montlake:
206.598.6209, option 2

UWMC - Northwest:
206.598.6209, option 3

Harborview Medical Center:
206.744.2857

After hours and on
weekends and holidays:
Call 206.598.6190 and ask to
page the Interventional
Radiology resident on call.
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