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[8]. Cac ddc diém méat d6 am, dudng bd, hinh
dang va vo6i hdéa cd su khac biét gilta cac nhdm
TIRADS 4 va 5 co6 y nghia thong ké (p<0,05).

V. KET LUAN

TU két qua nghién clu ching toi rat ra két
ludn: Ty Ié ung thu tuyén gidp qua choc hit té
bao kim nhé & bénh nhan cd nhan giap TIRADS
4, 5 c6 yéu t6 nguy cd cao la 93%, nhdm nhan
TIRADS 4 ty |é ac tinh la 88%, nhém TIRADS 5
ty 1€ ac tinh la 94%. Vé két qua té€ bao hoc so
sanh v&i két qua gidi phau bénh 13 ung thu:
100% nhém Bethesda VI, 96,5% nhém Bethesda
V. V& yéu t6 nguy cac: cc'> 11,5% bénh nhan cé
tién sir gia dinh c6 ung thu tuyén giap, 28,5 %
tién sir gia dinh budu nhan tuyén giap. C6 13.5
% bénh nhan cd tién s viém tuyén gidp va
basedow. V€& siéu am nhom nhan TIRADS 5 co ty
Ié rat giam am la 23,08%; ty I€ vi voi hda la
67,13% cao han nhom TIRADS 4 va c6 y nghia
thng ké. Dac diém phinh bao, xadm I&n bao gidp
8 nhdm nhan TIRADS 5 kha cao (81,1%) tuy
chua cé y nghia th6ng ké nhung ggi y nguy co
xam |an ngoai bao gidp can quan tam.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA TRE MAC VIEM PHOI
CONG PONG NHIEM RSV TAI TRUNG TAM NHI KHOA -
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TOM TAT

RSV la virus gay viém ph0| cong dong (VPCD) phd
bi€n nhat tré em. Muc ti€u: M6 ta dac dlem lam
sang, can ldm sang cla tré em mac viém phdi nhiém
RSV trong cOng dong Phuong phap: Nghién citu mo
ta loat ca bénh trén 93 bénh nhi dén kham tai phong
kham cla trung tam Nhi khoa — Bénh vién Bach Mai,
dugc chan dodn VPCD_nhiém RSV tir thang 9/2023 —
9/2024. Xac dinh nhiém RSV bang ky thudt PCR tai
dich ty hdu. Két qua: Tudi trung binh cla tré mac
VPCD nhiém RSV [a 21 thdng. B&nh nhan ngoai tru
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chifm 69,9%. ba s6 gdp dong vi khuan
(79/93=84 9%) Vi khu&n déng nhiém phé bién nhat
la Haemophilus influenzae (64,5%), Streptococcus
pneumoniae (62,4%). Cac triéu chdng lam sang phé
bién tai dudng hd hdp gom ho (98,9%), phéi cd ran
am (89, 2%), tha nhanh so véi tudi (84, 9%), chay mdi
(79,6%), non (52,8%). Cac triéu chirng nang it gap
han nhu: khé thg (28%), bu kém (26, 9%) va SpO; <
95% (11,8%). D&c diém cong th('c mau thé hién tinh
trang nhiém virus vdi 73,1% s6 lugng bach cau va
84,9% s6 lugng bach cau da nhan trung tinh trong
gidi han binh thu’o’ng Gia tri CRP.hs trung binh la
11,03+16,24 mg/L va > 50% sb ca bénh c6 CRP.hs <
5 mg/L Khong tim thay su' khac biét vé tudi, cac dau
hiéu [am sang va can ldm sang & nhom da dung va
chua dung khang sinh tai nha. K&t luan: Tré mdc
VPCD nhiém RSV da phan thé nhe, chi can diéu tri
ngoai trd. Hon 4/5 tré c6 nhiém vi khuan kem theo,
phG bién nhit 1a Haemophilus influenzae va
Streptococcus pneumoniae.

99



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

7o khoa: Viém phdi, virus hgp bao hd hap, tré em.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF CHILDREN WITH RSV
COMMUNITY-ACQUIRED PNEUMONIA AT THE

PEDIATRIC CENTER - BACH MAI HOSPITAL
RSV is the most common viral pathogen of
community-acquired pneumonia (CAP) in children.
Objectives: To describe the clinical and subclinical
characteristics of children with RSV pneumonia in the
community. Methods: There was a case series study
in 93 children with RSV pneumonia at the Pediatric
Center of Bach Mai Hospital from September 2023 to
September 2024. The nasopharyngeal swab
specimens were collected and tested for RSV using the
real-time polymerase chain reaction (RT-PCR).
Results: The mean age of children with RSV
pneumonia was 21 months. Outpatients accounted for
69.9%. Co-infection was 84,9% (79/93), with
Haemophilus influenzae (64.5%) and Streptococcus
pneumoniae (62.4%). Common clinical symptoms
were: cough (98.9%), moist rales (89.2%), tachypnea
(84.9%), rhinorrhea (79.6%), vomiting (52.8%).
Severe symptoms were less common, including
dyspnea (28%), poor feeding (26.9%), and Sp0O2 <
95% (11.8%). Cell blood count showed viral infection
with normal white blood cell count (73.1%) and
normal neutrophil count (84.9%). The CRP.hs level
was 11.03 £ 16.24 mg/L, and > 50% of cases was <
5 mg/L. No differences were found in age at onset,
clinical and subclinical signs between the antibiotic use
group and no antibiotic use group at home.
Conclusion: Children with RSV is often mild
pneumonia, that require outpatient treatment. More
than 4/5 of children with RSV pneumonia have co-
infection with bacteria, most commonly Haemophilus
influenzae and Streptococcus pneumoniae.
Keywords: Pneumonia, RSV, children

I. DAT VAN DE

Viém ph6i cong dong (VPCD) da va dang
ti€p tuc déng vai trd la nguyén nhan chinh khi€n
tré em, d3c biét tré nhd < 5 tudi phai di kham,
nhap vién tham chi tir vong. Theo nhiéu nghién
cUu thi virus van la nguyén nhan chinh gay viém
phéi & tré nhd, dic biét phai k& dén virus hdp
bao h6 hap (RSV). Tuy nhién trong thuc hanh
ldm sang, khang sinh tur trudc dén nay lubn la
thuSc dau tay diéu tri viém phéi & tré em, dic
biét & nhitng nudc dang va kém phat trién, noi
ma chan doan nguyén nhan con gdp khd khan
va ty |é b6i nhiém con cao. Su tién bd trong ky
thugt PCR da giup phat hién nhiéu hon ty Ié
doéng nhiém cac vi sinh vat trong bénh ly dudng
hdé hap. Mot nghién ciru mdi nhat nam 2020-
2021 cta Tran Quang Khai va cong su tai Can
thd bang xét nghiém PCR da mdi dich ti hau da
tim thdy ti 1&€ d6ng nhiém vi sinh vat trong VPCD
G tré em Ién t&i 85%, ty Ié dong nhiém cla RSV
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véi vi khudn trong s6 nhitng ca mac VPCD lién
quan RSV chiém 94,3% [3]. Tuy nhién, nhiing
nghién cru dugc thuc hién tai Viét nam déu mdi
chi vu tién tap trung dén doi tugng VPCD nang
phai nhap vién. Vi vay chldng t6i ti€n hanh
nghién clfu nay véi hi vong hoan thién bl tranh
toan canh vé tinh trang nhiém RSV & tré mac
VPCD. Ngoai ra ching téi cling muén tim hiéu
nhifng bi€u hién 1dm sang, can |dm sang cla tré
mac VPCD lién quan RSV, trong bdi canh sau dai
dich COVID-19 va ty |é phat hién dong nhiem
dang ngay cang gia tang.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Tat ca bénh nhén mdc VPCD lién quan dén
RSV, dén kham tai Trung tdm Nhi khoa — Bénh
vién Bach Mai tir thang 9/2023-9/2024.

Tiéu chuan Ira chon: Tat cad bénh nhan
dudi16 tudi dugc chdn doan viém phdi theo tiéu
chudn chén doan cta BO Y Té 2014 [1] cb xét
nghiém Realtime PCR da moi dich ty hau ducng
tinh vGi RSV.

Tiéu chuén loai trir: Bénh nhan viém phdi
da diéu tri tai cac bénh vién khac trén 48 gid.
Viém phdi do hit, sdc, dudi nudc.

Phuong phap nghién ciru: nghién ciru mo
ta loat ca bénh .

C6 mau: chon mau thuan tién, thuc té
ching to6i thu thap dugc 93 bénh nhan du tiéu
chuén tham gia nghién ctu.

Phuong phap thu thap so6 liéu: Bénh
nhan viém phdi dugc thdm khdm va hdi bénh
theo mau bénh an nghién clu, xét nghiém
Realtime PCR da moi dich ti hau theo qui trinh
chudn clia Khoa Vi sinh — Pai hoc Y Ha Noi va
khuyén cdo clia nha san xudt bd kit Allplex™
Respiratory Panel 1-4 xac dinh cung lic 19 tac
nhan virus va 7 tdc nhan vi khudn. T4t ca xét
nghiém Realtime PCR da moi hoan toan dugc tai
trg kinh phi tir du an KOICA do cong ty Seegene
Medical Foundation phéi hgp thuc hién.

Xt ly so liéu: Phan mém thong ké y hoc
SPSS 20.0 p<0,05 la su khac biét cd y nghia
thong ké

1. KET QUA NGHIEN cUU
Bang 1: Pac diém chung ciua déi tuong

nghién cuu
Chi s6

N =93
n | %

Tudi

Trung vi (thang) 18 (12 ngay-96

thang)
< 6 thang 14 15,1
6 thang - 2 tudi 50 53,7
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2 - 5 tudi 26 28
> 5 tuoi 3 3,2
Gigi

Nam 47 50,5
N 46 49,5

Piéu tri khang sinh trudc khi dén vién
D3 dung 36 38,7
Chua dung 57 61,3

Thai gian trung binh truéc
khi dén vién: (ngay) 3,78+ 2,3
Diéu tri

NOGi tru 28 30,1
Ngoai trd 65 69,9

Nh3n xét: Tubi trung vi tré mac viém ph0|
nhiém RSV 13 18 thang, nhé nhat la 12 ngay va
I6n nhéat 13 96 thang tudi. Ty 1& nhiém RSV & tré
< 6 thang, 6 thang - 2 tudi, 2 - 5 tudi va > 5 tudi

[an lugt la: 15,1%; 53,7%; 28% va 3,2%. SO

bénh nhan da dung khang sinh trudc khi dén
kham chiém 38,7%. Thdi gian bi bénh trudc khi

dén vién trung binh la 3 ngay.
Tinh trang nhiém RSV
= Pon nhiém RSV .
Biéu dé 1: Tinh trang nhiém RSV
Nhéan xét: Ty 1€ dong nhlem RSV cd mat vi
khuidn chiém 84 /9%, _don nhiém RSV chiém

9,7% va doéng nhiém RSV chi V8i virus
khacchlem 5,4%.

| | I 10 10
3 2
I I I I . [ T

SP HRV Bov MPV HEV PIV Adv Flu CoV

Biéu cfo 2: Vi sinh vét déng nhiém véi RSV

= Péng nhiém RSV
khéng co VK
Poéng nhiém RSV
c6 mat VK
84,920

SO ca mﬁc

s 8

HI: Haemophilus influenzae, SP:
Streptococcus pneumoniae, HRV: Rhinovirus,
BoV: Bocavirus, Flu: Cdm, MPV:

Metapneumovirus,
Parainfluenza virus,
Coronavirus

_Nhdn xét: Vi khudn phG bién nhdt dong
nhiém véi RSV la Haemophilus influenzae va
Streptococcus pneumoniae trong khi virus hay
gap nhat dong nhiém véi RSV la Rhinovirus
(HRV) va Boca virus (BoV).

HEV: Enterovirus, PIV:
AdV: Adenovirus, CoV:

Biéu dé 3: Phén b6 s6 ca nhiém RSV trong nam
Nhén xét: Thang c6 s6 ca nhiém RSV cao
nhat la thang 11 la lic giao mua thu — déng va
thang 2,3 Ia lic giao mua d6ng — xuan.
Pic diém lam sang va can lam sang
Bang 2: Bac diém l1dm sang cua tré mac
VPCP nhiém RSV

N =93

Chi so n %
Sot 84 90,3
37,5°-38,5° C 33 35,5
>38,5 51 54,8
Ho 92 98,9
Chay miii 74 79,6
Kho khe 21 22,6

BU kém 25 26,9
Thé nhanh 79 84,9

Kho thé 26 28
Sp0: < 95% 11 11,8
Phai nghe co ran 83 89,2

Nhan xét: Cac triéu chiing s6t, ho, chay
mi, thd nhanh va nghe phdi ¢ ran gdp & hau
hét cac bénh nhan. Ty I€ bénh nhan s6t >38,5°
C chiém td&i 54,8%. C6 11,8% tré co Sp02 <95%

Bang 3: Pac diém cén IAm sang cua tré
mdéc VPCP nhiém RSV

N=93
Chi s6 n | %
S6 lugng BC trung binh (G/L) | 11,8+4,86
Giam 2 2,2
Binh thuGng 68 [73,1
Tang 23 (24,7
S0 lvgng BCDNTT trung binh (G/L)| 5,37+ 4,01
Giam 6 6,5
Binh thuGng 79 84,9
Tang 8 8,6
Gia tri CRP.hs trung binh (mg/L)[11,03+16,24
<5 48 |51,6
5-20 31 333
> 20 14 15,1

Nhan xét: Hau nhu cac ca bénh ¢ s6 lugng
bach cau va bach cau da nhan trung tinh trong
gidi han binh thudng. Khoang mot nira so tré cé
CRP.hs < 5 mg/Lva chi ¢ 15,1% tré c6 CRP.hs
> 20 mg/L.

IV. BAN LUAN
Tré em mdc VPCD lién quan dén RSV trong
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nghién clru nay c6 do tudi trung vi la 18 thang.
Ty 1é méc s& giam dén theo tudi tirc 13 tudi cang
tang thi g&p cang it nhiém RSV. Ty 1é gdp VPCD
nhiém RSV cao nhit & tré < 2 tudi (68, 8%) va
thap nhét & tré > 5 tudi (3,2%). K&t qua nay
tugng tu nghién clru cua Tran Quang Khai cung
cho théy ty 1& tré mic VPCD nhiém RSV gidm
dan theo tudi [3]. Khoang 1/3 s6 tré da dung
khang sinh tai nha trudc khi dén vién va thdi
gian bi bénh trudc khi dén kham trung binh
khoang 3-4 ngay. Diéu nay cling phu hgp véi ca
ché gay bénh cia RSV cling nhu nhiéu virus
khac co thgi gian U bénh thudng la 4 ngay trudc
khi cac triéu chirng toan phat. Nhu vay khang
sinh s& khdng hiéu qua trong giai doan dau
nhiém RSV. M&c du c6 biéu hién Iam sang da
dang nhung trong nghién cru nay co dén 69,9%
tré nhiém RSV mac VPCD chi can diéu tri ngoai tra.

Trong nghién cfu nay, don nhiém RSV
chiém ty & 9,7% trong khi dong nhiém RSV 6
mat vi khuan chiém ty 1& 85%. Ty 1& dong nhiém
cao nhat la: HI-RSV (64,5%); SP-RSV (62,4%);
HRV-RSV (31,2%); HBoV-RSV (15,1%). Két qua
nay tudng tu vdi_ nghién clru cia Tran Quang
Khai véi dong nhiém RSV chiém ty Ié cao nhat la
Streptococcus pneumoniae- SP  (80,3%) va
Haemophilus influenzae- HI (24,5%). Diéu nay
do Haemophilus influenzae va Streptococcus
pneumoniae van ludn la nhitng nguyén nhan vi
khudn hang déu gay VPCD & tré < 5 tudi.

S6 ca nhiém RSV cao nhat vao thang 11, la
th&i diém giao mua thu- dong va thang 2-3 la
thdi diém giao mua dong-xuan. Thang 6-7 la thai
diém cd ca nhiém RSV thap nhat, tuong Ung la
mua hé. biéu nay la do vao nhitng thang lanh,
nhiét d6 thap la di€u kién thuan Igi cho virus
hoat dong. Hon nira, khd n&ng mién dich cua
tré em nhd y&u, Iam tdng nguy ca nhiém trling
vi khudn. Ngoai ra, viéc & trong nha nhiéu hon
vao mua déng ciling cd thé lam tdng nguy cd lay
lan virus.

Glong nhu cac ddc diém chung ctua VPCD,
viém ph0| nhiém RSV ciing cd cac triéu ching
ldm sang phé bién cia dudng hd hdp nhu ho
(98,9%), s6t (90,2%), ran am tai phéi (89,2%),
thd nhanh (84,9%), chay mii (79,6%). Nghién
cru cua Tran Quang Khai chi ra 100% bénh
nhan s6t, ho, thd nhanh va 85,5% bénh nhan cé
ran tai phéi [3]. Nghién cliu cia Hoang Trung
Thanh tai Vinh Phlc (2021) va ctia Nguyen Thi
Thu Hién tai Hai Duong (2022) Ico ty 1€ sGt thap
hon chi chiém theo thr tu la 38,3%; 66,2%
[4][2]. Diéu nay cb thé giai thich do trong cac
nghién clu nay ty Ié dong nhiém RSV vGi vi
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khudn thdp hon so vai nghién clru clia ching toi
nén ty lé sot thé’p hon, nhu phat hién cua
B]ornsdottlr va cdng sy [6] Ty Ié kho khe va khé
thg & tré mac VPCD nhiém RSV trong nghién clru
nay cling tudng tu két qua nghién cltu cla
Hoang Trung Thanh va cOng su [4].

SO lugng bach cau trung binh la 11,8+4,86
(G/L). Hau hét tré co s6 lugng bach cau nam
trong gidi han binh thudng va cé dén 84,9% co
s6 lugng bach cdu da nhan trung tinh ndm trong
gidi han binh thudng. Gia tri CRP.hs trung binh la
11,03+16,24 (mg/L) va khoang han 50% tré cé
chi s6 CRP.hs nam trong giGi han binh thudng.
K&t qua nay tuong tu k&t qua nghién cliu cla
Nguyén Thi Thu Hién [2]. Diéu nay ciling phu
hop vdi co ché gdy bénh viém phéi do RSV.

V. KET LUAN

Tré mac VPCD lién quan dén RSV thudng
gap chu yéu tir 6 thang — 2 tudi, va da phan chi
can diéu tri ngoai tr(. Hau hét tré nhiém RSV cd
nh|em vi khuén kém theo, hay gap nhat la déng
nhiém Haemophilus influenzae va Streptococcus
pneumoniae.

VI. KIEN NGHI

Can thém nhitng nghién clru ¢ quy mo Ién
hon dé ting tinh dai dién va cé nhém khoée
manh dé d6i chirng vdi hé vi sinh khu trd dudng
ho hadp & ngudi khde manh. Ngoai ra cling nén
phéi hop véi nhiéu k§ thuét vi sinh khac dé giam
ty 1€ bo sét vi sinh vat do khéng dugc phat hién.
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KET QUA PHAU THUAT NOI SOI TAN SOI THAN QUA DA PUONG HAM
NHO TAI BENH VIEN PA KHOA TiNH LANG SON

Triéu Pitc Anh'2, Phan Chi Diing', P Truwong Thanh?3

TOM TAT

Muc tiéu: Danh giad két qua diéu tri cia phuang
phap tan soi than qua da dudng ham nho dudi hudng
dan siéu am tai bénh vién da khoa tinh Lang Son giai
doan 2022-2024. PGi tugng va phucng phap
nghién cilru: Nghién ciu mé ta loat ca bénh co theo
d6i doc gom 76 bénh nhan dugc phau thuat ndi soi
tan soi than qua da duGng ham nho tai bénh vién da
khoa tinh Lang Son trong thdi gian tur thang 6 nam
2022 dén thang 07 ndm 2024. K&t qua: Tudi trung
binh la 50,68 + 11,16 tudi (29 — 73). Kich thudc soi
trung binh 1a 3 £ 1,01mm; phan loai theo kich thudc
sOi: 46,1% tir 15 — 30mm, 35,5% soi tir 31 — 40mm,
18,4% trén 40mm. M{c d6 gian than: 4 khong gian
than (5,3%), 39 gian do 1 (51,3%), 23 gidn do II
(30,3%), 9 gidn dd III (11,8%). Vi tri choc do: dai
gitta 78,9%, dai dudi 19,7%, choc 2 dai 1,3%. Thai
gian phau thuat trung binh 77,04 £+ 26,55 phut. Ty 1€
sach si la 78,9 %. Bién chling bao gém 2 trudng hgp
(2,6%) sOt sau phau thuat; 14,5% ti€u mau kéo dai
nhung khong phai truyén mau va nat mach than. Két
luan: Phuong phap tan sdi qua da dudng ham nho
dudi hudng dan siéu am dugc thuc hién & bénh vién
da khoa tinh Lang San 1a hiéu qua va an toan, mang
lai nhiéu Igi ich trong diéu tri sdi than.

T khoa: Soi than, tan soi than qua da dudng
ham nhd, siéu am, Holmium Laser.

SUMMARY
THE RESULTS OF MINI - PERCUTANEOUS
NEPHROLITHOTOMY UNDER ULTRASOUND
GUIDANCE FOR TREATMENT OF KIDNEY
STONES AT LANG SON PROVINCE GENERAL

HOSPITAL

Objectives: The study aim was to evaluate the
results of mini-percutaneous nephrolithotomy  under
ultrasound guidance for treatment of kidney stones at
Lang Son Province General Hospital in the period from
2022 to 2024. Materials and Methods: A case
series study with longitudinal follow-up, 76 patients
have been operated by mini percutaneous
nephrolithotomy under ultrasound guidance at Lang
Son province General Hospital from June 2022 to July
2024. Results: The average age was 50.68 +
11.16 years (29 — 73). Mean stone size was 3 £+ 1.01
mm (1.7 — 7.1), in which stone size 15 — 30mm: 35
cases (46.1%), 31 — 40mm: 27 cases (35.5%) and >
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40mm: 14 cases (18.4%). Hydronephrosis
classification: Grade 0 (no dilation): 4/76 cases
(5.3%), grade I. 39/76 cases (51.3%), grade II:
23/76 cases (30.3%), grade III: 9/76 cases (11.8%).
Percutaneous renal acccess into the kidney: middle
calyx 60 cases (78.9%), posterior calyx 15 cases
(19.7%), middle and posterior calyx: 1 case (1.3%).
Average time of operation was 77.04 + 26.55 minutes.
Stone - free rate was 78.9%. The complications
including post-operative fever: 2 cases (2.6%) and
persistent hematuria (14.5%) but no case of bleeding
requiring blood transfusion and renal embolization.
Conclusion: Mini percutaneous nephrolithotomy
under ultrasound guidance for treatment of kidney
stones at Lang Son province General Hospital is an
effective and safety method.

Keywords: Kidney stone, mini percutaneous
nephrolithotomy, ultrasound, Holmium laser.

I. DAT VAN DE

Soi than 1a bénh ly phd bién nhat trong cac
bénh ly tiét niéu, chiém dén 70-75% ty € soi
dudng tiét niéu ndi chung. Séi than néu khong
dugc theo doi va diéu tri kip thdi, hiéu qua co
thé gay nén cac bién chfng ngquy hiém nhu’ viém
dai bé than, & nudc, & ma than, suy gidm hodc
mat chic ndng than....! Trudc day, mé mé la
phuong phap can thiép ngoai khoa duy nhat
trong diéu tri séi than. Tuy nhién, vao nam 1976,
Fernstrom va Johanson da thuc hién thanh cong
phudng phap tan soi than qua da, mé dudng cho
cubc cach mang trong diéu tri soi ti€t niéu, thay
thé& dan md md truyén théng?. Tan sdi than qua
da co it bién chitng va thdi gian héi phuc nhanh
hon so véi phucng phap mé mé truyén thdng.
Nhitng trudng hop trudc day chi c6 thé dudc
diéu tri bang phau thuidt mé nhu séi than san hd
¢ than ghép, di dang hé tiét niéu nhu’ than moéng
ngua, than lac cho... cling c6 thé dugc giai quyét
mot cach an toan va hiéu qua hon3#. Phau thuat
noi soi tan soi qua da dudng ham nhd (Mini-
PCNL) dinh vi si@u am hodc dudi man huynh
quang dudc trién khai rdng rdi & Viét Nam gan
10 ndm trd lai day da dudc chirng minh la mot
phucdng phap diéu tri rat hiéu qua vdi séi than
moi kich thudc, moi vi tri, vdi d6 an toan hiéu
qua cao%3°, Tai bénh vién Pa khoa tinh Lang
Son bat dau trién khai ki thut Mini-PCNL t&r ndm
2020, chdng tdi tién hanh nghién cfu nay nham
muc dich téng két rat kinh nghiém diéu tri soi
thdn bdng phau thudt tan soi thdn qua da vdi
dudng ham nhd, goép phan thém y van Viét Nam
trong diéu tri soi than & cac bénh vién tuyén tinh.

103



