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NGHIEN C*U MQT SO YEU TO LIEN QUAN DEN TY LE BIEN CHONG
SAU TAN SOI NOI SOI QUA DA PU'O'NG HAM NHO PIEU TRI SOI THAN

THEO PHAN LOAI CUA CLAVIEN -

TOM TAT

Muc tiéu: Nghién ciu mét s6 yéu td lién quan
dén ty |é bién chirng sau tan soi ndi soi qua da dudng
ham nho diéu tri soi than theo phan loai cla Clavien —
Dindo tai bénh vién Xanh pon giai doan 2023-2024.
Phudng phap nghién ciru: Nghién clru mo ta, cat
ngang 830 bénh nhan soéi than dugc diéu tri bang tan
sOi noi soi qua da dudng ham nhd tai bénh vién Xanh
Pon. Banh gia ty 18 bién chu‘ng sém sau phau thuat va
cac yéu t6 lién quan. Két qua: Tudi trung binh: 50,6
+ 6,9 tudi; Ty Ié Nam/Nu‘ Nam chi€m 65,3%, NLr
chlem 34 7%, Chi s6 BMI trung binh: 29,2 £ 8,5; Kich
thudc soi trung b|nh trén cat Idp vi tinh 1a 24, 5 4 9,8
mm; SO Iu‘dng soi: 27,8 c6 1 vién, 11,3% co 2 vién va
60, 8% cé tr 3 vién trd I&n; Vi tri sdi: BE than 50,7%,
da| dudi 9,6%, dai trén 13 5%, phic hgp 21,7, s6i san
ho 4 /5%; Mic do gidn cua dai b€ than: Khong gian
86,3%, gidn do I chiém 5,8%, gidn do II chiém 6,0%,
gién do III chiém 1,9%. Ty I€ bénh nhan kh6ng cé
bién chiing theo phan d6 cuda Clavien — Dindo la
792/830 bénh nhan (chiém 95,4%), do I chi€ém 2,7%,
do II chiém 1,7%, c6 2 bénh nhan bién chiing d6 III
chiém 0,2%; Nghién clfu chua tim thay moi tucng
quan gilra ty 1€ bién chiing theo phan do Clavien —
Dindo vdi chi s6 BMI, s6 lugng soi, kich thudc sdi va vi
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tri séi than. K&t luan: Phau thuat 13y soi than qua da
la mot phuong phap diéu tri it xam hai, vdi ty I€ bién
chirng s6m sau phau thuat thap va cac bién ching
thudng & mic do nhe. Cac yéu t6 BMI, SG lugng, kich
thudc va vi tri sdi khong lién quan dén ty Ié bién
chiring sau phau thuat.

SUMMARY

INVESTIGATION OF FACTORS ASSOCIATED
WITH COMPLICATION RATES FOLLOWING
MINI-PERCUTANEOUS
NEPHROLITHOTOMY FOR KIDNEY STONE
TREATMENT BASED ON THE CLAVIEN—-

DINDO CLASSIFICATION

Objective: To investigate factors associated with
complication rates following mini-percutaneous
nephrolithotomy for kidney stones, classified by the
Clavien-Dindo system, at Xanh Pon Hospital from
2023 to 2024. Methods: A cross-sectional descriptive
study was conducted on 830 patients with kidney
stones treated by mini-percutaneous nephrolithotomy
at Xanh Pon Hospital. Early postoperative complication
rates and associated factors were assessed.
Results: The mean age was 50.6 = 6.9 years; the
male-to-female ratio was 65.3% male and 34.7%
female. The mean BMI was 29.2 + 8.5. The average
stone size on CT was 24.5 £ 9.8 mm. Stone count
distribution was as follows: 27.8% had a single stone,
11.3% had two stones, and 60.8% had three or more
stones. Stone locations were 50.7% in the renal
pelvis, 9.6% in the lower calyx, 13.5% in the upper
calyx, 21.7% in multiple locations, and 4.5% as
staghorn stones. Degree of hydronephrosis was
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classified as no dilation in 86.3%, grade I in 5.8%,
grade II in 6.0%, and grade III in 1.9%. According to
the Clavien—-Dindo classification, 95.4% (792/830) of
patients experienced no complications, 2.7% had
grade I complications, 1.7% bhad grade 1II
complications, and two patients (0.2%) had grade III
complications. No correlation was found between
complication rates and BMI, stone count, stone size,
or stone location. Conclusions: Mini-percutaneous
nephrolithotomy is a minimally invasive procedure
with a low rate of early postoperative complications,
most of which are mild. Factors such as BMI, stone
count, stone size, and stone location were not
associated with the incidence of postoperative
complications.

I. DAT VAN PE

Soi than gay ra nhiéu hau qua nang né vé
kinh t€ xa hdi cling nhu anh hudng xau dén stric
khoe clia ngugi dan trén toan thé gidi. Soi than
gay ra nhiéu bién chirng nhu: nhiém khuan tiét
niéu, suy than... Vi vady, séi than can phai dugc
phat hién sém dé cé cac bién phap diéu tri thich
hop [1], [3]. )

Gan day, nhd su phat trién cla cac phuang
phap chan doan hinh anh va phuong tién ndi soi
da tao nén mot cudc cach mang trong diéu tri
soi than, dac biét la tan sdéi qua da (TSQD) da
lam cho chi dinh m& mé& trong diéu tri soi than
dugc thu hep dan va doi khi chi la giai phap cudi
cung khi cac phuong phap it xam lan that bai
hodc khdng thé &p dung. Uu diém clia phuong
phap nay la it sang chan, la it dau, it tan pha
trén cd thé va hé tiét niéu khi can thiép, rit
ngadn thdi gian hdu phau va thdi gian phuc hoi
stic khoe ctia bénh nhan [2].

Hién nay trén thé gidi cling nhu & Viét Nam,
da co rat nhiéu nghién ciru chifng minh tan séi
gua da qua dudng ham nho la mot phuang phap
¢ tinh hiéu qua va an toan cao trong diéu tri soi
than. Tuy nhién, chua cé nghiéu nghién ciu
danh gia doc l1ap ty lé bién chirng sém sau tan
sbi va cac yéu to lién quan. Xuat phat tir nhitng
ly do trén ching toi ti€n hanh nghién clru dé tai:
"Wghién cuu mot sé yéu to lién quan dén ty Ié
bién chung sau tin soi ndi soi qua da duong
hém nho diéu tri soi than theo phén loai cua
Clavien — Dindo”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Po6i tugng nghién cliru. Gém 830
bénh nhan dugc chdn doan séi thdn va dugc
diéu tri bang k¥ thut tan soi than qua da dudng
ham nhd tai bénh vién Da khoa Xanh Pon — Ha
NOi giai doan 2023 - 2024

2.1.1. Tiéu chudn lua chon bénh nhadn

- B&nh nhan dugc chan doan la soi than,

- Bénh nhan dudc diéu tri bang phuong

phap tan soi than qua da

- HO sd bénh an day du thong tin, hgp 1€

2.1.2. Tiéu chuéan loai tra’

- Bénh nhan dang cé nhiém khun tiét niéu
nang

- Bénh nhan bi dai thao dudng chua diéu tri
on dinh

- Bénh nhan cd r6i loan dong mau

- Bénh nhan cé phinh ddong mach chd bung,
phinh — hep dong mach than

- Bénh nhan c6 di tat hé tiét niéu: than lac
chod, than méng ngua.

- Bénh nhan co chit hep niéu quan, hep khic
néi bé than niéu quan

- HG6 sa bénh an thi€u thong tin

2.2. Phuang phap nghién ciru

- Nghién ctu md ta cat ngang, khoéng doi
ching

- Thdi gian nghién cru tir thang 1/2023 dén
thang 10/2024

- Dia di€ém nghién ctu: Bénh vién Xanh Pén

2.3. Chi tiéu nghién ciru chinh

- Chi s6 BMI: Theo phan loai cia WHO, chi
s6 BMI dugc chia lam 3 loai: Thi€u can: BMI <
18.5; Binh thudng: 18.5 < BMI < 25; Thira can:
BMI > 25.

- Kich thudc sdi: Kich thudc soi trong nghién
clu clia ching t6i la kich thuGc I6n nhat cla soéi do
dugc trén siéu am va cdt I6p vi tinh, don vi la cm
va chiaracdicmiic < 2 cm, tr 2-3 cmva > 3 cm

- MUrc d6 gidn dai bé than trong nghién cliu
cla ching t6i dua trén két qua phim chup cat
I8p vi tinh va dugc chia lam 4 do theo phéan loai
cla Beetz nam 2001

+ D0 I: Giadn bé than nhung khdng kém theo
gian dai than va khong c6 cac dau hiéu cla gian
mong nhu mo than.

+ DO II: Gidn ca bé than va dai than nhung
khong cé cac dau hiéu cua gian méng nhu mo
than.

+ DO III: Gidn dai b& thdn kém theo gidn
mdng mot phan nhu mo.

+ Do IV: Gidn rong dai bé than lam mét
ranh gidi gilta b€ thdn va cac dai than, nhu md
than gian mong.

- Bién chiing trong va sau mé: Cac bién
ching trong va sau mé trong nghién cltu cla
ching t6i sé dugc phan loai theo Clavien -
Dindo. Theo phan loai nay bién chirng dugc chia
lam 5 d0 [5]:

+ D0 I: Gom cac bién chiing khdng can phai
diéu tri noi khoa, phau thuét, can thiép noi soi va
chan dodn hinh anh. Cac ché do diéu tri cd thé
cho phép la: Cac thudc chéng nén, thudc ha s6t,
thudc giam dau, thudc Igi ti€u, dién giai va vat ly
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tri liéu. DO nay cling gém cac trudng hgp nhiém
trung vét md

+ DO II: GOm cac bién chiing phai yéu cau
diéu tri ndi khoa vai cac thudc khac véi cac thude
G bién chirng d6 I, phai truyén mau hodc nudi
dudng hoan toan bang dudng tinh mach.

_+ Do III: Gom cac bi€n ching phai yéu cau
phau thuat hodc cac can thiép ndi soi hoac can
thiép chan doan hinh anh. D6 III dugc chia lam
2 muc:

IITa: Gém cac can thiép khong can gay mé.

ITIb: Gom cac can thiép can gay mé.

+ DO IV: Gém céc bién ching cb thé anh
hudng dén tinh mang bénh nhan va yéu cau
phai diéu tri tich cuc hodc hoi sikc tich cuc:

IVa: Suy chirc nang ctia mot tang.

IVb: Suy chifc nang clia nhiéu tang.

+ DO V: Bénh nhan tir vong

- Nghién ci'u méi tuong quan gilta phan do
bién chiing theo Clavien- Dindo va cac yéu to

niéu bénh vién Xanh Pn phlu hgp véi tiéu chudn
lura chon bénh nhan nghién clru

3.1. Pic diém chung cua déi tugng
nghién clru

- Tudi trung binh: 50,6 + 6,9 tudi

- Ty 1€ Nam/Nir: Nam chiém 65,3%, NI
chiém 34,7%.

- Chi s6 BMI trung binh: 29,2 + 8,5

- Kich thudc soi trung binh trén cat I16p vi
tinh la 24,5 £ 9,8 mm

- SO lugng soi: 27,8 c6 1 vién, 11,3% cb 2
vién va 60,8% co tur 3 vién trd 1én.

- Vi tri soi: BE& than 50,7%, dai dudi 9,6%,
dai trén 13,5%, phic hgp 21,7, séi san ho 4,5%

- M{rc dd gidn cla dai b€ than: Khdng gian
86,3%, gian do I chiém 5,8%, gian do II chi€m
6,0%, gian dd III chiém 1,9%.

3.2. Bién chirng sau tan séi va cac yéu
to lién quan

Bang 1. Bién chirng sau tan soi

lién quan Bién chirng SO lugng | Ty lé (%)

+ Lién quan gitta phén do Clavien - Dindo va Nhiém khuan 26 3,1
chi s khdi cd thé - BMI RO nudc tiéu 5 0,6

+ Lién quan gilta phan do Clavien - Dindo va | Tran dich sau phic mac 4 0,5
sO lugng soi than Chay mau 3 0,4

+ Lién quan gilta phan do6 Clavien - Dindo va Téng 38 4,6
kich thudc séi than Bang 2. Phadn loai bién chirng theo

+ Lién quan gilra phan do Clavien - Dindo va  Clavien
vi tri soi trong than Phan do S6 Iugng Ty 1€ (%)
III. KET QUA NGHIEN CU'U B3 22 24

TU thang 1/2023 dén thang 10/2024 c6 830 DA 1T 14 1’7
bénh nhan so6i than va dugc diéu tri bang ~ !

huong phap tan so6i than qua da tai khoa tiét bo 11 2 0,2

phuong phap an g - Téng 830 100

Bang 3. Lién quan giifa phian dé Clavien - Dindo vdi chi s6 BMI

Phan do Clavien
BMI Po 0 Po1l Po 2 Po 3 o
n % n % n % n % Tong P
Binh thutng 634 97,7 10 1,5 5 0,8 0 0,0 649
Thira can 123 88,5 8 5,8 6 4,3 2 1,4 139 0223
Thi€u can 35 83,3 4 9,5 3 7,1 0 0,0 42 !
Tong 792 95,4 22 2,7 14 1,7 2 0,2 830

Nhéan xét: Két qua nghién clru cho thdy ty I€ bénh nhan khong c6 bién

chiing sau phau thuat

theo phan loai cla Clavien — Dindo & nhdom cé chi s6 BMI binh thudng la 97,7%, nhdm bénh nhan
thira can la 88,5% va nhdm thi€u can la 83,3%. Su khac biét khong cd y nghia théng ké véi P>0,05
Bang 4. Lién quan giita phan dé Clavien - Dindo vdi sé luong soi

Phan do Clavien
S0 lugng soi Do 0 Po 1 Do 2 Do 3 P
n % n % n % n % | Tong
1 vién 224 97,0 5 2,2 2 0,9 0 0,0 231
2 vién 79 84,0 8 8,5 6 6,4 1 11 94 0.077
> 2 vién 489 96,8 9 1,8 6 1,2 1 0,2 505 !
Tong 792 95,4 22 2,7 14 1,7 2 0,2 830

Nhéan xét: Két qua nghién clru cho thdy ty 1€ bénh nhan khéng c6 bién ching sau phau thuat
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theo phan loai clia Clavien — Dindo theo s6 lugng soi than. Nhdom c6 1 vién soi chiém 97,0%, nhém
cd 2 vién soi chiém 84,0% va nhém co tir 3 vién trd [én chiém 96,8%. Su' khac biét khong cé y nghia

thong ké vai P > 0,05

Bang 5. Lién quan giifa phan dé Clavien — Dindo vdi kich thudc soi

Phan do Clavien
Kich thuéc soi P60 Po1l Po 2 Po 3 Téng P
n % n % n % n %
<2cm 165 95,4 7 4,0 1 0,6 0 0,0 173
2-3cm 469 97,7 6 1,3 5 1,0 0 0,0 480 0.663
>3 cm 158 89,3 9 51 8 4,5 2 1,1 177 !
Tong 792 95,4 22 2,7 14 1,7 2 0,2 830

Nhan xét: Két qua nghién ctu cho thay ty Ié bénh nhan khong cé bién chiing sau phau thuat
theo phan loai cua Clavien — Dindo theo kich thugc séi than. Nhdm bénh nhan cé kich thudc séi < 2
cm chiém 95,4%, nhom sdi tur 2-3cm chiém 97,7% va nhom séi > 3cm chiém 89,3%. Su khac biét

khong cé y nghia thong ké véi P > 0,05

Bang 6. Lién quan giifa phan dé Clavien - Dindo vdi mirc dé gian cua than

Phan do Clavien
Do gian Po 0 Po1 Po 2 Po 3 Tong P
n % n % n % n %

Khong gian 703 98,2 7 1,0 5 0,7 1 0,1 716
Gian do 1 34 70,8 8 16,7 5 10,4 1 2,1 48
Gian do 11 42 84,0 5 10,0 3 6,0 0 0,0 50 0,126
Gian do III 13 81,3 2 12,5 1 6,3 0 0,0 16

Tong 792 95,4 22 2,7 14 1,7 2 0,2 830

Nhéan xét: KE qua nghién clu cho thay ty
6 bénh nhan khong c6 bién chiing sau phau
thuat theo phan loai cua Clavien — Dindo theo
mic dd gidn bé thdn. Nhém khdng gidn chiém
98,2%, nhom gian d6 1 chiém 70,8%, gian do II
chiém 84,0% va gian do III chiém 81,3%. Su
khac biét khong cd y nghia théng ké véi P > 0,05.

IV. BAN LUAN

TU thap nién 1980 cua thé ky trudc, tan soi
qua da dudng ham tiéu chudn d3 trd thanh ky
thudt diéu tri tiéu chudn cho soi than 16n (>20
mm). Dudng hdm vao than tiéu chuan la 24-30
Fr. Phuong phap nay da ching minh dugc tinh
hiéu qua cling nhu tinh an toan trong diéu tri séi
than. Tuy nhién, tan soéi qua da dudng ham tiéu
chuén van la phau thudt thr thach va cd bién
ching dang ké, theo y vén cac bién ching
thuGng gdp la sbc nhiém trung khoang 2%,
truyén mau tir 3 — 6%, chay mau ndng sau phau
thuat 7-8%. Ngoai ra trong qua trinh phau thuat
c6 thé gdp tai bién tén thuong dai trang, tén
thuong phéi du it gdp, nhung day 1a mot trong
sO cac tai bi€én nang, dac biét néu thung dai
trang trong phdc mac, can phai phat hién sém
va sUr tri kip thai [1]. D€ gilp 1am gidm cac bién
chirng lién quan dén kich thudc I6n cla dudng
ham nhu dau sau m&, mat mau trong va sau
md, tén thuang nhu md than thi tan sdi qua da
dudng ham nhod da dudc ra doi. budng ham vao
than nho (< 18 Fr.) lic dau dugc dung cho tré

em nhung ngay nay dan dugdc phd bién trén
bénh nhan ngudi I6n [5], [6].

Theo hau hét cac tac gia, chay mau la bién
chirng hay gdp nhat trong phau thuat ldy séi
than qua da, ty 1é tly ting tac gia cong bo.
Nguyén nhan do tdn thudng nhu mé thén, tinh
mach va dong mach khi thuc hién choc do, nong
dudng ham vao than. Nhitng trudng hdp nhe
nhu chay mau nhu mé than, chay mau do xudc
niém mac dai bé than, cac chay mau tinh mach
nho... déu cd thé tu cdm mau, mot s6 trudng
hgp tén thucng ddng mach phai can thiép gay
tdc mach chon loc hodc chuyén mé mé khau
cam mau [1], [2]. Két qua nghién cru cta ching
t6i cho thay c6 3 bénh nhan co bi€n chiing chay
mau sau phau thuat (chiém 0,4%)

Trong nghién cltu nay ctia ching tdi, tdng ty
Ié bién ching theo phan loai Clavien - Dindo la
4,6%, trong do c6 do I c6 22 bénh nhan (chi€ém
2,7%), d0 II cd 14 bénh nhan (chi€ém 2,7%) va
do III c6 2 bénh nhan (chi€ém 0,2%)

Khi ti€n hanh nghién ctu mai lién quan giita
ty |& bién chi’ng s6m sau tan soi qua da theo
phan do Clavien véi chi s6 BMI, vé&i s lugng soi
than, vi tri soi, kich thudc soi va mirc do gian cua
dai bé than ching t6i chua tim thay su lién quan
nao cd y nghia thong ké.

Theo Lé Manh Hung [2], trong nghién clu
70 trudng hgp sdi than dugc Idy séi qua da vdi
dudng ham nhd. Két qua ghi nhan bién ching
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sau phau thuat, phan loai theo Clavien — Dindo:
loai 1 xay ra & 12 trudng hop (ti€u mau, rdi loan
dién giai) chi€m 17,1%; loai 2 xay ra & 9 trudng
hgp (truyén mau sau phau thuat, nhiém tring
niéu) chiém 12,8%. Khong cd bién ching
Clavien — Dindo loai 3, 4, 5.

Theo nghién clu cua Kiéu Bic Vinh [3],
chdy mau phai can thiép tdc mach chon loc
1/117 (chiém 0,8%), chdy mau phai truyén mau
14/118 ( chiém 11,6%), thung gay ro dai trang
1/120 (chiém 0,8%), thung héi trang 1/120
(chlem 0,8%), rach dut rGi bé thén 1/120 (chiém

0,8%), nhiém khuan huyét 1/117 (chiém 0,8%),
nhdi mau cd tim cap 1/118 (chiém 0,8%).

Theo Vi Nguyén Khai Ca [1], Chay mau can
truyén mau la van dé nghiém quan trong trong
tan so6i qua da. Viéc cai thién ky thuat va trang
thiét bi la thuc su can thiét. Tac gid cho rang
viéc st dung siéu am trong tan séi qua da cd thé
lam giam ty 1é chay mau can truyén mau. Trong
nghién cllu cla tac gia, tat cd cac bénh nhan
trong nghién clru déu dugc kiém tra céng thirc
mau (hdng cau, huyét sic td, hematocrite) trudc
va sau tan. Cac két qua cho thay ciing cé chay
mau nhung khdng cé y nghia lam sang.

Theo Nguyén Minh Thién [4], trong nghién
clfu 50 bénh nhan soi than, dugc diéu tri bang
phuong phép tan sdi qua da dudng ham nho tai
bénh vién Binh An Kién glang Két qua cho thay
c6 4% chay mau sau md, 4% nhiém trung tiét
niéu nang va 16/50 bénh nhan cd bién chlng soi
ket niéu quan (chi€m 32%), nhitng bénh nhan
nay c6 biéu hién dau, s6t phai nhap vién lai va
14y so6i niéu quan bé sung, ly gidi cho van dé nay
tac gia cho rang nguyén nhan do kich thudc séi
trong nghién ciu 16n (kich thudc trung binh la
18,96mm)

Theo Shun Kai Chang [6], trong nghién ctu
216 bénh nhan séi than dugc diéu tri bang phucng
phap tan soi qua da dudng ham nhé khéng c6 dan
lru than. TX Ié bién ching ghi nhan, ty 1& truyén
mau sau phau thuat la 1,4%, S6t sau phau thuat la
10,6%, nhiém trung huyét 1,4%

Theo Hemendra Shah [7] Trong nghién ciru
so sanh hiéu qua di€u tri soi than gila hai
phu‘dng phag tan séi qua da khong c6 dan luu
than va cd dan luu than. Két qua nghién cru cho
thdy ty Ié bién chiing gilta hai nhdm la tuong tu
nhau la 7,7% nhoém khéng co6 dan Iuu than va
8,9% clia nhém cé dan Iuu than. ‘Trong dé bién
ching thudng gdp nhat la chady mau.

Nhu vay, tan s6i qua da dudng ham nhé
khong c6 dan luu than la mot phuong phap dam
bao dugc tinh an toan trong diéu tri sdi than.
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Cac tac gia déu théng nhét rang, tan soi qua da
dudng ham nhd la phuong phap diéu tri séi than
it xdm 18n vi nhiéu vu diém va cac uu diém do
la do duGng ham vao than nhé. Cac nghién cau
cling da chi ra rang, derng vao than anh erdng
dén mirc do chay mau cua phau thuat Iay soi
than qua da kich thudc dudng vao than cang I6n
thi kha ndng chdy mdau than cang nhiéu. Ngoai
ra, khi kich thudc dudng hadm vao than giam tir
30Fr xuBng 20Fr, thé tich nhu mé than bi tén
thuang trong dudng ham giam di 56% [5], [6].

Trong nghién cru nay chdng t6i cling khao sat
mot s6 yéu to khac nhu chi s6 BMI, kich thudc sdi,
sO lugng soi va vi tri clia soi, tuy nhién ching toi
khong tim thdy yéu t6 nao c6 anh hudng dén két
qua tan sdi qua da dudng ham nhd.

V. KET LUAN

Phau thuat 1dy séi than qua da la mét
phuong phap diéu tri it xam hai, véi ty I€ bién
chiing sém sau phdu thuat thdp va cac bién
chirng thudng & mdc d6 nhe. Cac yéu t6 BMI, S6
lugng, kich thuGc va vi tri soi khong lién quan
dén ty 1& bién chiing sau phau thuét.
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