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pneumoniae  khang Vi Penicillin ~ va
Clarithromycin; 66,7% khang véi Cefotaxime;
44,4% khang vdi Ceftriaxone va Clindamycin; véi
Chloramphenicol, ti 1& nhay dén 77,8%. Xuat
hién 2 trudng hop S. pneumoniae khang vdi
Levofloxacin. Chua cé trudng hgp nao khang véi
Linezolid va Vancomycin. Nghién clu cla Cao
Pham Ha Giang* nam 2014 tai bénh vién Nhi
Pong 2 cho thay S.pneumoniae nhay 85% vdi
Clindamycin, nhay 100% vdi Vancomycin va
Levofloxacin. Theo Ng6 Chi Quang,®> cac chung
S.pneumoniae phan lap dudc khang 100% vdi
Penicillin, Erythyromycin, Clarithromycin; khang
cao v@i Clindamycin (76,9%); véi Ceftriaxone, ti
Ié nhay kha thap (38,5%); nhay kha cao vdi
Levofloxacin (92,3%) va nhay hoan toan vdi
Vancomycin va Linezolid.

V. KET LUAN i

Ti I&é nhiém Streptococus pneomoniae van
cao nhat trong dan s6 nghién clru, ké dé la E.
coli, K. pneumonia va Acinetobacter spp. Tac
nhan siéu vi chiém ti I1é cao nhat la CMV, RSV va
rhinovirus.
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Xanh Pon tur thang 01/2022 dén thang 08/2024, cac
bénh nhan dugc ca thé hoa diéu tri bang viéc tinh
toan derng moé va md xuong phu hop véi ton thucng
mau tu va dic diém 1am sang, qua do6 20 bénh nhéan
md xudng so nhd < 5 cm. Két qua Tubi trung binh
la: 28 17 £+ 17,82 tudi, nam g|d| chiém: 78,13%,
nguyen nhan chd yeu la tai nan giao théng: 78,13%.
ty l& bénh nhan cd diém Glasgow Coma Scale (GCS) <
8 diém truéc mo chlem 15,63%, Ty & bénh nhan
phau thuat trong vong 24h sau chan terdng chiém
85.84%. K&t qua diéu tri tét vdi diém Glasgow
Outcome Scale (GOS) 4-5 diém chiém t6i 93,75%. Cac
yeu t6 lam sang quan trong co y nghia tién lugng ket
qua diéu tri trén bénh nhan gom dlem GCS trudc mo
< 8 diém, gidn dong tur truéc mé. Thé tich khdi mau
tu 16n gay di léch dudng gilta = 5 mm, c6 hinh anh
thoat vi ndo trén CLVT so ndo cling la cac yéu t6 tién
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lugng nang va két qua xau trén bénh nhan. Nhom 20
bénh nhan md xuong so < 5 cm (kICh thuéc ma
xuong so trung binh Ia 4,15 + 0,66 cm) co dic diém:
100% cé diém GCS > 8 dlem do rong mau tu trung
binh la 6,30 + 1,01 cm, thé tlch mau tu trung binh la
3391 £ 11 03 cm3 100% bénh nhan cé diém GOS khi
ra vién la 5 diém, trén phim CLVT so ndo sau mé thi
do day mau tu ton du trung binh la 3,99 £ 3,15 mm
va di Iéch dudng gitra trung binh 1a: 0,40 + 1,05 mm
thap hon cd y nghia thng ké so véi nhém bénh nhan
md xugng > 5 cm. K&t luan: Véi tinh chat dien blen
cap tinh trong gld dau sau chan thuong so nao nén
mau tu ngoai mang ciing ludn dat ra yéu_cau t8 chiic
cap ctu nhanh va diéu tri can thiép phau thuat kip
thai. Theo d0| bénh nhan can dac blet luu y téi tinh
trang tri glac (thang diém GCS) Va Cac dau hiéu than
kinh khac co trén bénh nhan. Trén mot s6 trudng hgp
mau tu NMC c6 tinh trang tri giac t6t, kich thudc mau
tu khéng qua I8n, nguon chay mau dugc tién lugng &
trung tém dién mau tu thi mé xuong < 5 cm Iz‘a
phu‘dng an co ket qua diéu tri t6t ca vé lam sang va
hinh anh nen can dugc tlep tuc nghlen cliu va can
nhac, ca thé hoa phu‘dng an diéu tri trén tu‘ng bénh
nhan de cho két qua dleu tri t6t nhat. 7a khda: Méu
tu ngoai mang cliring cap tinh, chan thugng so nao

SUMMARY
SURGICAL OUTCOMES OF ACUTE
TRAUMATIC EPIDURAL HEMATOMA AT
SAINT PAUL GENERAL HOSPITAL AND

PROGNOSTIC FACTORS

Objectives: To evaluate and analyze factors
associated with surgical outcomes in traumatic EDH.
Materials and methods: A descriptive study of a
series of clinical cases involving 64 patients underwent
surgical treatment for traumatic EDH at Saint Paul
General Hospital from January 2022 to August 2024.
The treatment was individualized by calculating the
surgical approach and craniotomy size to the
hematoma size and clinical characteristics. Among
these patients, 20 patients underwent a small
craniotomy with a bone flap diameter of < 5 cm.
Result: The mean age was 28.17 = 17.82 years, with
78.13% male patients. Traffic accidents were the
primary cause (78.13%). Patients with a preoperative
Glasgow Coma Scale (GCS) score < 8 accounted for
15.63%, and 85.94% of patients underwent surgery
within 24 hours post-injury. Good treatment outcomes
(GOS score of 4-5) were observed in 93.75% of cases.
Important clinical factors associated with poor
outcomes included preoperative GCS < 8, and
preoperative pupil dilation. A large hematoma volume
causing a midline shift of > 5 mm and brain herniation
on CT scan also indicated a poorer prognosis. In the
group with a craniotomy size < 5 cm (average
craniotomy size: 4.15 £ 0.66 cm): 100% of patients
had a GCS > 8, an average hematoma width of 6.30 %
1.01 cm, and an average hematoma volume of 33.91
+ 11.03 cms3. All patients in this group had a
discharge GOS score of 5. Postoperative brain CT
showed an average residual hematoma thickness of
3.99 £ 3.15 mm and an average midline shift of 0.40
= 1.05 mm, statistically significantly lower compared
to patients with a craniotomy > 5 cm. Conclusions:
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Due to the acute progression within the first hours
following traumatic brain injury, epidural hematoma
necessitates rapid emergency management and timely
surgical intervention. Patient monitoring should pay
particular attention to consciousness level (Glasgow
Coma Scale) and other neurological signs present in
the patient. In select EDH cases with favorable
consciousness, moderate hematoma size, and a
centrally located hemorrhage, a craniotomy < 5 cm
can be a viable approach to address EDH with
favorable clinical and imaging outcomes. Individualize
the treatment approach for each patient to achieve
the best possible outcomes. Keywords: Acute
epidural hematoma, traumatic brain injury

I. DAT VAN DE

Mau tu ngoai mang cing (NMC) chi€ém
khoang 30% cac truGng hgp tu mau ndi so do
chan thuong [1], Thudng gdp & ngudi tré, tudi
trung binh clia cac bénh nhan theo nhiéu nghién
clru khoang 20 dén 30 tudi, nguyén nhan thudng
gép nhét 13 do tén thuong dong mach hodc tinh
mach mang ndo gilra di sat mat trong xuang so,
ngoai ra chady mau cd thé tir dudng v& xuong
hay tir xoang tinh mach va cac tinh mach lién lac
dd vao xoang tinh mach [4]. T6n thuong gay
chay mau vao khoang ngoai mang ciring gay tach
mang cuiing khdi mat trong xuong so va hinh
thanh kh6i mau tu NMC. Kh6i mau tu ngoai
mang cing thudng c6 dién bién cap tinh va tang
kich thudc trong nhitng gid dau sau chan thuong
so ndo. Khi kh8i mau tu cé thé tich dd I6n sé gay
chén ép ndo va cd biéu hién cac ddu hiéu 1am
sang [5]. Néu dugc chén doan, diéu tri kip thoi
thi mau tu NMC thuGng c6 tién lugng tét. Ti 1€ tu
vong & cac bénh nhan phau thuat mau tu NMC
khodng 1-12,5% tuy theo cac nghién cuu.
Nguyén nhan chinh gay tr vong va di chirng cua
bénh nhan la kh6i mau tu lam tang ap luc ndi so
chen ép td chic ndo, gy thodt vi ndo va thiéu
mau ndo [5]. Tai Bénh vién Xanh Pon, phu‘dng
tién va phu’dng phap phau thuat cung co nhu‘ng
cai tién va phat tri€n nhét dinh, viéc ca thé hda
diéu tri phau thuat glup tinh toan phucong an
phau thudt pht hgp va t6i uu cho ting trudng
hgp bénh nhan. Nghién cu dugc ti€n hanh vdi
muc tiéu danh gia mét s6 yéu to lién quan téi két
qua diéu tri trén bénh nhan mau tu ngoai mang
ciing cdp tinh do chan thuong tai Bénh vién Da
khoa Xanh P6n nhdm tang cudng hiéu qua quan
ly va diéu tri bénh ly nay.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru mé ta chum ca Idm sang nham
danh gia két qua diéu tri 64 bénh nhan dugc
phau thuat diéu tri mau tu NMC do chén thuong
so nao tai Bénh vién bDa khoa Xanh Pon tUr thang
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01/2022 dén thang 08/2024 va phan tich cac yéu
t6 lién quan tGi két qua diéu tri. Cac bénh nhan
dudc ca thé hda phuong an diéu tri phau thuét.
C4 20 bénh nhan c6 diém GCS >8d, kich thudc
dd rong mau tu NMC <10 cm, ngudn chay mau
tién lugng & vi tri trung tdm cda dién mau tu
dugc mé xuong so rong < 5 cm. D3c diém 1am
sang va két qua diéu tri & nhdm 20 bénh nhéan
mé& xuong nhd < 5 cm dugc mo ta va so sanh
véi nhom con lai.
Ill. KET QUA NGHIEN CU'U

3.1. Pac diém Iam sang chinh cia nhém
bénh nhan nghién ciru

Bang 1. Mot sé dic diém [im sang
chinh va két qua diéu tri cia nhom bénh
nhan nghién cuu

Péac diém cua nhém Phan tich
nghién clru thong ké
S0 lugng bénh nhan 64
nghién cltu
Tudi trung binh 28,17+17,82
Gidi tinh (nam: nir) 3,6:1
Nguyén nhan chan thuong
Tainangiaothéng | 50 [ 78,13%

Tai nan sinh hoat 9 14,06%

Tai nan lao dong 4 6,25%

Tai nan bao luc 1 1,56%
Tri giac truéc mo

3-8 10 15,63%

9-12 28 43,75%

13-15 26 40,62%

Thdi gian phau thuat sau chan thuong
Sau chan thugng < 24h 55 85,94%
Sau chan thugng > 24h 9 14,06%
Két qua diéu tri theo diém GOS khi ra vién

1-2 diém 0 0,00%
3 diém 4 6,25%
4 diém 12 18,75%
5 diém 48 75,00%

Nh3n xét: Nhém nghién clu ¢ tudi trung
binh 28,17 + 17,82 tudi, nam gép 3,6 lan nir,
nguyén nhan chu yéu la tai nan giao thong,
84,37% cé GCS truéc md >8 diém. 85,94%
bénh nhan dugc phau thuat trong vong 24h sau
chén thuong. K&t qua diéu trj t6t (Diém GOS 4-5
diém) chiém 93,75%.

3.2. Mot s0 yéu to lién quan téi két qua
diéu tri

Bang 2. Cic yéu t6'Idm sang trudc mé lién quan tdi két qua diéu tri (N=64)

Cac yéu t6 lién quan GOS 3-4 diém (n=16)|GOS 5 diém (n=48)| p
‘o e Nam (n=50) 13 37 q
Gigi tinh NT (n=14) 3 11 1,000
. -~ | GCS <8 (n=10) 9 1 g
Tri giac trudc mo GCS >8 (n=54) 5 47 <0,001
Co6 dau hiéu vG nén Cé (n=34) 11 23 0.148¢
) Khong c6 (n=30) 5 25 !
Gidn déng tur truéc Co (n=8) 5 3 0.019¢
mo Khong (n=56) 11 45 !
Tubi trung binh cua bénh nhan (tudi) 34,50 + 6,92 26,00 + 17,89 0,095°
Thai gian trung binh tur khi chan
thudng dén khi phau thuat (gid) 8,25 + 6,92 14,00 + 15,47 0,0472

a: Independent Samples Test; c: Chi-Square Test; d. Fisher’s Exact Test

Nhdn xét: Tubi, gidi, dau hiéu v& nén so 13
cac yéu t6 khong cd lién quan téi két qua diéu tri
8 nhom nghién clu cta chung t6i. Ty I€ bénh
nhan c6 diém GOS 5d khi ra vién & nhdm cd
diém GCS < 8 diém, gidn dong t& thap hon cd y

nghia thong ké so véi nhom con lai véi p [an lugt
la < 0,001 va 0,019. Thai gian trung binh tir khi
chén thuong dén khi phau thuat ¢ nhém cé diém
GOS 5 diém dai han so v6i nhédm c6 diém GOS
3-4 diém, p=0,047.

Bang 3. Hinh anh cat Idp vi tinh trudc mé lién quan tdi két qua diéu tri (N=64)

Cac yéu td lién quan GOS 3-4 diém (n=16) |GOS 5 diém (n=48) p
Di l&ch dudng giita] < 5 (n=35) 4 31 0.006¢
(mm) > 5 (n=29) 12 17 '
Co6 hinh anh thoat Co (n=11) 8 3 <0.001¢
vi ndo Khong (n=53) 8 45 !
C6 tdn thuong so Cé (n=34) 10 24 0.386¢
nao khac kéem theo| Khong (n=30) 6 24 !
Bén tu mau ngoai | Bén phai (n=29) 8 21 0,664¢

53



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

mang cirng | Bén trdi (n=35) 8 27
PO day mau tu trung binh (cm) 2,97 £ 0,82 2,22 £ 0,59 <0,001?
Thé tich mau tu trung binh (cm?3) 74,37 + 41,85 41,91 + 19,53 <0,0012

a: Independent Samples Test; c: Chi-Square Test; d. Fisher’s Exact Test
Nhén xét: Cac yéu t6 gdbm: muc dd di léch dudng gilra, hinh anh thodt vi ndo, d6 day va thé
tich udc tinh clia khoi mau tu NMC la cac yéu to ¢ lién quan cd y nghia thong ké tdi két qua diéu tri.
3.3. Pac diém 1am sang chinh va két qua diéu tri 8 nhém mé xu'ong so nhé
Bang 4. Mot s6 dic diém cua 2 nhém bénh nhén theo kich thudc md xuong so (N=64)

sy N Nhom mé xuong | Nhdm mé xucng
Hinh anh CLVT sau mo <5 cm (n=20) >5 cm (n=44) p
GCS trudc md > 8 diém 20 34 0.016¢
GCS trudc mo < 8 diém 0 10 !
Chiéu réng trung binh mau tu (cm) 6,30 £ 1,01 7,53 = 1,47 0,0012
Kich thudc m& xuong trung binh (cm) 4,15 + 0,66 6,99 + 1,32 <0,001°
Thé tich mau tu trung binh (cm3) 33,91 + 11,03 57,35 + 33,05 <0,001°

a: Independent Samples Test; d: Fisher’s Exact Test

Nhan xét: 100% bénh nhan m& xudng so < 5cm co GCS trudc mé& >8 diém. Nhém bénh nhan
md xuong > 5 cm co chiéu rong trung binh mau tu, thé tich trung binh clia mau tu cao hdn co y

nghia thong ké so v&i & nhdm md xuaong < 5 cm.

Bang 5. Két qua sau mé d 2 nhom bénh nhén theo kich thudc md xuong so (N=64)

N ~ Nhom maé xu'on Nhom mé xu'on
Hinh anh CLVT sau mé 5(5’ poriy (dn=|.;%)g >g puriny ?n;";i)g p
K&t qua diéu tri | GOS 5 diém (n=48) 20 28 0,002
khi ra vién GOS 3-4 diém (n=16) 0 16 '
D6 day mau tu tén du’ (mm) 3,99 3,15 6,67 + 3,82 0,0087
Di léch dudng giira (mm) 0,40 £ 1,05 1,39 + 2,45 0,0272

Nhan xét: 100% bénh nhan & nhém dugc
ma xuong so < 5 cm cd két qua GOS khi ra vién
la 5 diém cao hon c6 y nghia thdng ké so véi
nhém mé xucng > 5cm, p=0002. Do day mau tu
ton du va mirc do di léch duGng gilra trén CLVT
S0 ndo sau m& & nhdm md xudng < 5cm thap
hon cé y nghia thong ké so véi nhdm md xuang
so > 5cm véi p lan lugt la 0,008 va 0,027.

IV. BAN LUAN

4.1. Cac yéu to tién lugng két qua diéu
tri_phau thuat mau tu ngoai mang cirng.
Phau thuat diéu tri mau tu NMC do chan thuong
so nado cod ty |é két qua tot cao. Theo nghién ctru
cla ching tdi, két qua diéu tri theo thang diém
GOS & thdi diém ra vién khéng cd trudng hap
nao tir vong hay thuc vat, ty I1é két qua tot (GOS
4-5 diém) chiém téi 93,75%, bénh nhan cé diém
GOS 5 diém (hoi phuc hoan toan) chiém tdi
75,00%. Theo nghién cltu cua Jeong Y.H va
cdng sy’ (2016) trén 285 bénh nhan mau tu NMC
dudc phau thuét thi két qua tét theo thang diém
GOS chiém tGi 87,7% [6].

Céac yéu td 1dam sang nhu gidi tinh, tudi, co
dau hiéu v3 nén so khong cd lién quan tdi két
quéa diéu tri. Tri gidc (diém GCS) trudc md, dau
hiéu gian dong t lién quan co y nghia thong ké
tSi két qua didu tri sau mé. Pay ciling la cac yéu
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a: Independent Samples Test; c: Chi-Square Test

t6 lam sang da dugc nhiéu nghién cltu ching
minh cé gia tri tién lugng t&i két qua diéu tri cla
bénh nhan. Theo Bullock M.R. (2006) tong hgp
nhiéu nghién cltu thi tri giac ciia bénh nhan ddc
biét la thai gian dién bi€n ciia hon mé va cac dau
hiéu tdn thuong than kinh 1a yéu t& c6 y nghia
tién lugng quan trong. Trén cac bénh nhan chan
thuong so ndo mau tu NMC cdp tinh hén mé véi
di€ém GCS < 9 diém dugc khuyén nghj can thiép
phau thudt diéu tri s6m nhat c6 thé dé tranh
nhitng két qua xau sau phau thuat [2].

Hinh anh di léch dudng gilra, thodt vi nao,
dd day khSi mau tu, thé tich khGi mau tu trén
phim chup CLVT la cadc yéu t6 cd y nghia tién
lugng tdi két qua diéu tri. Cac yéu t6 khac nhu
co ton thuong so ndo khac kém theo, bén tu

mau khong lién quan tdi két qua diéu tri.

* Hinh 1. Hinh 3nh CL VT so néo cua bénh '
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nhdn sau chdn thuong

* Ngudn: BN Trén Quang D, m& BA: 2406090238
Di léch dudng gilta danh gia hiéu ’ng khoi
chen ép nao trén bénh nhan, nhitng truéng hgp
di léch cTu’dng gita >5 mm da phan déu dugc
cac tac gia dong thuén nhu la 1 tiéu chi dé chinh
dinh can thiép phau thuét [2]. Trén nhém bénh
nhan nghién cu thi thé tich mau tu trung binh &
nhom cé diém GOS 3-4 diém (74,37 + 41,85
cm?3) cao hon ¢ y nghia thGng ké so véi nhdm
c6 GOS la 5 diém (41,49 + 19,53 cm?) vdi p
<0,001. Theo Lee va cdng su thi mau tu cb thé
tich trén 50 cm?lién quan co y nghia thong ké tdi
két qua diéu tri xau trén bénh nhan, ty & két
qua x4u G cac bénh nhan co thé tich mau tu <50
cm? la 6,2% thap han cé ngh|a thong ké so vdi
24% & nhém co thé t|ch mau tu trén 50 cm? [7].

Hlnh 2 Hlnh anh benh nhédn mé mau tu
NMC cap tinh vdi dudng rach da thang va
md xuong nho

* Nguon.: Mot sé BN trong nghién cuu
(A: Hinh anh boc 16 xugng; B: Hinh anh khoi
mau tu NMC qua clra s& mé xuong so nhd; C:
Hinh anh sau Idy bd kh6i mau tu NMC va khau
treo mang clng; D: Hinh anh vét md da dau)
4.2. Két qua diéu tri trén nhom bénh
nhan mé xuong so nhé < 5 cm. Trén 20
bénh nhan dugc ca thé héa diéu tri vdi dudng
mé xuong so < 5cm thi két qua diéu tri GOS 5
diém la 100%. Pd day mau tu tén du va di léch
dudng gilta sau md 8 m& xuong <5cm déu thap
hon nhdom mé xuong > 5cm (p = 0,008 va
0,027). Tuy nhién, 2 nhém khong ngau nhién va
khdng tucong déng vé ddc diém 1am sang ciling
nhu hinh anh tén thuong CLVT so ndo trudc ma.
Do dd, khdng cb cd s& dé két ludn hay dua ra
danh gia vé kich thudc maé xuong so nho la hiéu
qua va tot hon vdi tat ca cac truGng hgp mau tu
NMC. Nhung c6 thé thay, viéc ca thé hda diéu tri
bang lya chon m& xucng nho han (< 5 cm) trén
cac bénh nhan du’dc IL_ra chon cho két qua diéu
tri tot ca vé lam sang va hinh anh CLVT so nao
sau ma. Theo tac gia Seung Kyu Park va cong
su (2003) phau thuat méu tu NMC vdi kich thudc
md xudng khoang 4x4 cm trén 18 bénh nhan
cho két qua diéu tri tét sau md. Tac gia cho rang

phau thudt méu tu NMC qua dudng mé so nhod
phlu hgp véi cac trudng hdp mau tu NMC cap
tinh khdong kém theo phu ndo ndng hay c6 ton

ng mau tu DMC hodc ma

no [8

Hinh 3: Hinh énh CLVT so ndo sau mé
* Ngudn: BN Trén Quang D, m& BA: 2406090238

V. KET LUAN

Mau tu NMC la ton terdng cap tinh, da s
ton thuong dién bién va ¢ chi dinh phiu thuat
trong thdgi gian 24h sau chan thuong, dat ra yéu
cau cap clu va can thiép diéu tri s6m. Nhirng
trudng hgp hdn mé vai diém GCS < 8 diém, cb
cac dau hiéu nang kem theo nhu gian dong tu,
hinh anh di Iéch dugng gitta > 5 mm, thoat vi
nao can phai dugc phau thuat cdp cdu nhanh
nhat ¢ thé. Trén mét s6 trudng hdp bénh nhéan
cd mau tu NMC cé tinh trang tri giac tot, mau tu
c6 kich thudc khéng qua I8n, thuc hién md
Xuong so nho < 5 cm @ vi tri trung tdm dién mau
tu co két qua diéu tri tot ca vé lam sang va hinh
anh CLVT so ndo sau mé.
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PANH GIA KET QUA PIEU TRI SOI THAN BANG TAN SOI
QUA DA PUONG HAM NHO DUOT HUONG DAN CUA SIEU AM
TAI BENH VIEN XANH PON NAM 2024

TOM TAT

Muc tiéu: Danh gid két qua 830 bénh nhan dugc
thuc hién tan séi qua da dudng ham nhé dudi hudng
dan siéu am diéu tri soi than tai bénh vién da khoa
Xanh P6n tir nam 2023 - 2024. Phuong phap:
Nghién c(lu mé ta, cat ngang 830 bénh nhan dugc
thuc hlen tan Soi qua da dudng ham nho dudi hl.rdng
dan siéu am tai bénh V|en da khoa Xanh Pon tir nam
2023 - 2024. K&t qua: Tudi trung binh: 50,6 + 6, 9
tudi; Nam chiém 65,3%, N chiém 34,7%; T|en s’ m&
md lay soi than 65/830 bénh nhan (chiém 7,8%);
Kich thudc soi trung binh trén cat Idp vi tinh 1a: 24,5 £
9,8 mm; Vi tri soi: B& than 50,7%, soi dai dudi 9 6%,
soi dai tren 13,5%, sdi phirc hgp 21,7, soi san ho
4,5%; Ty lé bénh nhan khong cé bién’ chiing theo
phan d6 cla Clavien — Dindo 1a 792/830 bénh nhéan
(chiém 95,4%), d6 I chi€m 2,7%, do II chiém 1,7%,
cd 2 bénh nhan bién ching do III chiém 0,2%; Ty lé
sach s6i sau 3 ngay la: 89,8%, Két qua chung sau
phau thuat: Tét chiém 91,6%, trung binh chi€ém 8,2%,
xau chiém 0,2%. Két luan: Tan séi than qua da
dudng ham nho dudi hudng dan cla siéu am la
phuang phap diéu tri séi than an toan va hiéu qua véi
ty |€é sach soi cao 89,8% va ty Ié bién chiing thap 4,6%.
SUMMARY
EVALUATE OUTCOMES OF PERCUTANEOUS
NEPHROLITHOTOMY UNDER ULTRASOUND
GUIDANCE AT XANH PON HOSPITAL IN 2024

Objective: To evaluate the result of
percutaneous  nephrolithotomy  (PCNL) under
ultrasound guidance in 830 patients at Xanh Pon
Hospital from 2023 to 2024. Method: Descriptive

cross-sectional study of 830 patients who underwent
PCNL under ultrasound guidance at Xanh Pon Hospital
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from 2023 to 2024. Results: Average age: 50.6 + 6.9
years; Male: 65.3%, Female: 34.7%; History of prior
open stone surgery: 65/830 patients (7.8%); Mean
stone size on CT scan: 24.5 = 9.8 mm; Stone location:
Renal pelvis 50.7%, Lower calyx 9.6%, Upper calyx
13.5%, Complex stones 21.7%, Staghorn stones 4.5%;
Rate of patients without complications according to
Clavien — Dindo classification: 792/830 patients (95.4%),
Grade I 2.7%, Grade II 1.7%, 2 patients had Grade III
complications (0.2%); Stone clearance rate at 3 days:
89.8%; Overall surgical outcomes: Excellent 91.6%, Fair
8.2%, Poor 0.2%. Conclusion: Ultrasound-guided
percutaneous nephrolithotomy was a safe and effective
method for the treatment of kidney stones, with a high
stone clearance rate of 89.8% and a low complication
rate of 4.6%.

I. DAT VAN DE

Soi dudng tiét niéu 1a bénh phé bién trén thé
gigi cling nhu & Viét Nam. Tai Khoa Tiét ni€u
Bénh vién Xanh Pon Ha NOi, hang ndm co
khoang han 1000 trudng hdp bénh nhan soi tiét
niéu dén kham va diéu tri, trong dd, séi than
chiém khoang 40-50%.

Séi than gay ra nhiéu hau qua nang né vé
kinh t€ xa hoi cling nhu anh hudng xau dén surc
khoe cla nguGi dan trén toan thé€ gigi. Ngoéi
Viéc gay ra nhiéu bién ching nhu: nhiém khuan
ti€t niéu, suy than... soi than con la nguyén nhan
gay ra tir vong cta 19.000 ngudi moi nam trén
toan thé gidi tinh tr nam 1990 — 2010 [6]. Vi
vy, soi than can phai dudc phat hién sém dé cé
cac bién phap diéu tri thich hgp [1], [2].

Trong nhitng ndm gan day, tan sdéi than qua
da (PCNL) d& trg thanh tiéu chudn vang trong
diéu tri soi than. Tuy nhién, tan soi qua da VGi
dudng ham tiéu chuan cling ¢ ty I& bién chiing
chdy mau va muirc dé anh hudng tdi nhu mo than
kha cao. Tan soi qua da véi dudng ham nhé gilp
giam thi€u nhiing bién chirng nay, giam dau sau
md, rut ngdn thdi gian nam vién. Nhdm cd



