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Phau thuat ndng nguc bang tdi don cho thay
hiéu qua rd rét trong cai thién hinh thé tuyén v,
vGi ty 1€ bién chiing thdp va mic do hai long
cao, gop phan khang dinh tinh an toan va hiéu
qua cua ky thuat nay trong thuc hanh Iam sang
tai Viét Nam.
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TiNH KHA THI P!—lf\U THUAT NOI SOI 6 BUNG CO HO TRQ' CUA ROBOT
TAO HINH BE THAN - NIEU QUAN O’ BENH NHAN CO VET MO CcU

Pd Anh Toan?3, Nguyén Phiic CAm Hoang!, Phan Thanh Théng!

TOM TAT

M@ dau: Hep khic ndi b€ than - niéu quan la
benh ly thu’dng gap trong niéu khoa c6 thé dan dén
giam hodc méat chifc ndng than néu khong dugc chan
doén va diéu tri kip thdi. Phau thuat ndi soi véi su hd
trg clia robot dang dan tré thanh mot glal phap thay
thé tiém nang, mang lai nhidu uu diém so Vvéi cac
phuang phap truyen thong Nghlen cly cla chung toi
muc tiéu danh gia két qua cla viéc phau thuat noi soi
) bung cd hd trg clia robot tao hinh bé than — niéu
quan & bénh nhan co vet mé cil. Phu’dng phap:
Nghién clru md ta bdo cao loat truGng hgp tir thang
1/2017 dén thang 6/2024 du’dc thuc hién phau thuat
ndi soi & bung €6 ho trg cua robot tao hinh bé than -
niéu quan o} benh nhan cd vét mo cli. K&t qua: Phau
thuat ndi soi 6 bung c6 hd trg clia robot trong diéu tri
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hep khic n8i bé& than - niéu quan & bénh nhan cé vét
mo cl dat ty & thanh cong 91,7%. Perdng phap nay
g|up rut ngan thi gian ndm vién, glam dang k€ lugng
mau mat va ty 1€ bién chu’ng Két luan: Phiu thuét
n0| soi vdi robot hd trg [ mot phu’dng phap an toan
va hiéu qua trong diéu tri hep khic néi bé than - niéu
quan & bénh nhan cé vét mo cu

T khoa: Hep khic ndi b& than - niéu quan,
phau thuét ndi soi, robot hd trg, vét mé cil.

SUMMARY
FEASIBILITY OF ROBOT-ASSISTED
LAPAROSCOPIC PYELOPLASTY IN PATIENTS

WITH PREVIOUS ABDOMINAL SURGERY

Introduction: Ureteropelvic junction obstruction
(UPJO) is a common urological condition that may
lead to kidney function loss if untreated. Robot-
assisted laparoscopic surgery (RALS) offers significant
advantages over traditional methods. Our study aims
to evaluate the outcomes of robot-assisted
laparoscopic pyeloplasty in patients with previous
abdominal surgery. Materials and Methods: This
descriptive study reports a series of cases from
January 2017 to June 2024 involving robot-assisted
laparoscopic pyeloplasty performed on patients with
previous abdominal surgery. Results: RALS
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demonstrated a high success rate (96.2%), with
reduced hospital stays and complication rates
compared to traditional techniques. Conclusion:
Robot-assisted laparoscopic surgery is a safe and
effective alternative to conventional methods for
managing UPJO. Keywords: Ureteropelvic junction
obstruction, laparoscopic surgery, robot-assisted
surgery, previous abdominal surgery.

I. DAT VAN DE

Hep khic ndi bé than - niéu quan la mot
bénh ly thuGng gap trong niéu khoa, cé thé dan
dén mat chic nang than néu khong dugc phat
hién va_diéu tri kip thdi. Phau thuat ndi soi cd
robot ho trg dac biét hitu ich trong nhimg trudng
hgp c6 vét md cii, khi cdc md xung quanh bi
dinh hodc cdu truc g|a| phau thay doi, gay kho
khan cho phau thuat vién. Ky thuat nay gilp cai
thién kha nang tlep can, giam thiéu tdn thuong
va nang cao két qua diéu tri.

Nghlen cliu qudc t&€ da chi ra rang phau
thuat ndi soi cd robot hd trg mang lai ty |é thanh
cdng cao va it bién chirng hon so véi cac phuang
phdp truyén thong. Vi duy, nghién clu clia cac
tac gid nhu Sung (1999), Uberoi (2009) va Wang
(2019) da khang dinh nhitng uu diém vugt troi
cua phuong phap nay. Tuy nhién, tai Viét Nam,
du phéu thuat robot da dugc ép dung tai mét s6
bénh vién tor nam 2016, viéc u’ng dung trong
diéu tri hep khic néi bé than - niéu quan van
con han ché va chua cé nghién ctru day da vé
hiéu qué cla phudng phap nay trong nhom bénh
nhan c6 vét md ci.

Vi vay, nghién cltu nay nham danh g|a ket
qua va tinh an toan cla phau thuat ndi soi 6
bung c6 robot hd trg trong didu tri hep khuc noi
bé than - niéu quan & bénh nhan cé vét mé cil,
lam cd s& khoa hoc d€ md rdng Ung dung
phuong phap nay tai Viét Nam.

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

POi tugng nghién clru: TU thang 01/2017
dén thang 06/2024, c6 12 BN c6 vét mé cii dudc
PTNS tao hinh bé than — niéu quan tai bénh vién
Binh Dan.

Phuong phap nghién ciru: Bao cao hang
loat trudng hdp

Panh gla trudc phau thuat: Bénh nhan bi
tdc nghén bé thdn — niéu quan (uretetopelwc
junction obstruction —~UPJO) dugc danh gia trudc
phau thudt bing MSCT hé niéu cd tiém can
quang va xa hinh than dé xac dinh tinh trang tac
nghén chuc néng (functional - obstruction) va
danh gia chuc nang than rleng ré. Bénh nhan
dugc déanh gia co6 tic nghén néu T1/2 > 20 phdt
sau khi thai. Cac thong tin trudc phau thuat nhu
tudi, gidi tinh, BMI, bénh két hgp, tién cin diéu

tri phau thuat, phiu thuat viing bung trudc day
dudc ghi nhan. Nhitng TH ¢ vét mé & niéu quan
doan trén cung bén dugc xem la phuc tap. Cac
thong sd trong va sau khi phau thuat dugc thu
nhap la Iu’dng mau mat, thdi gian phau thuat,
thdi gian nam vién sau phau thuat cling nhu cac
tai bién - bién ching trong va sau khi phau
thuat. Sau phau thuat bénh nhan dugc theo ddi
it nhat 6 thang dé danh gia tinh trang hep niéu
quan tai phat.

Dung cu phau thuat: Hé thdng robot phiu
thuat da Vinci vdi bon canh tay.

Hinh 1: Hé théng robot phiu thujt DaVinci
A. Thap (Tower). B. Ban diéu khién
(Console) C. Dung cu

Hmh 2: Tu’ the "bénh nhan va vi tri cac
trocar trong phau thudt

A. Thap (Tower). B. Ban diéu khién
(Console) C. Dungcu

Ky thudt phau thuat: Noi soi 6 bung trong
phic mac cé robot hd trg tao hinh cét rdoi
(Hynes-Anderson). Néu c6 mach mau cuc dudi
bat ngang s& chuyén vi niéu quan ra trudc. Néu
bénh nhan c6 bénh ly khac nhu séi than, nang
than cung dugc xu Iy trong cudc phau thuat.
Chuyén Iuu nudc ti€u trong phau thuat bang
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théng 1] bé than niéu quan. Poan niéu quan hep
dugc gui thar g|a| phau bénh ly.

Panh g|a két qua: Két qua phau thuat bao
gom két qua quanh phau thuat theo hdi cliu hd
so va két qua theo ddi bénh nhan dén thdi diém
hién tai. Tinh dé&n thdi diém hién tai phau thuat
dugc goi la thanh cong khi bénh nhan cai thién
triéu chu‘ng lam sang vé dau héng lung hay
khéng cd nhiém khuan tai dién. Hinh anh trén
MSCT ghi nhan cé giam dé & nuGc so vdi trudc
phau thuat hodc xa hinh than khong ghi nhan bé
tac hay cd dap Ung vdi test Lasix. Cac TH phai
phau thuat lai [An 2 hodc dit 1J dai han dudc
xem la that bai.

Ill. KET QUA NGHIEN cU'U

Péc di€m bénh nhéan:

- Gi6i tinh: nam 7/12 TH (58,3%), nir 5/12
TH (60%). Bén phau thuat: bén trai 8/12 TH
(66,6%), bén phai 4/12 TH (33,3%). Tudi trung
binh: 48,8 + 17,2 (24-84). BMI: 23,8 + 2,7
kg/m2 (19,5- 30,2); Thira can, béo phi: 3/12 TH
(25%). Ly do vao vién: Bau héng lung 12/12 TH
(100%). Chirc ndng than trudc phau thuat: 84,6
+ 27,6 ml/ phdt (46,3 — 120,7). Than d6 dong vi
phéng xa vdi thubc Igi tidu thuc hién & 8/12
bénh nhan (58 3%), c6 8/8 (100%) trudng hgp
cd biéu hién tac nghen 12 bénh nhan trudc phau
thuét dugc danh gid ASA: 1 diém: 3

- C6 8/12 bénh nhan dugc xa hinh than vai
test Lasix trudc md, trong dd c6 4 TH dap (ng
kém vdéi Lasix, 2 TH khong dap ng, 1 TH khong
bai xuat va 1 TH dap Ung tot.

Bang 1. Tién can phau thuat trén niéu
quan duoc tao hinh

Tién sir ngoai khoa I u’i‘;g '(I'(:/(IS

PT ndi soi tao hinh khic ndi clng 4 333
bén niéu quan tao hinh !
PT ndi soi ldy soi niéu quan clng 3 25

bén niéu quan tao hinh
MG than ra da clng bén ni€u quan 3 25
tao hinh

MG mé I8y sdi than cing bén niéu > | 167
quan tao hinh /

Téng 12 | 100

Bang 2. DPo o nudc than trudc phau
thust trén MSCT

PO T nudcthan | S6TH | Ty lé (%)
PG 0 1/12 8,3
PO I 1/12 8,3
Po 11 4/12 33,3
P6 111 6/12 50
Do IV 0 0
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Bang 3: Bat thuong kem theo hep niéu
quan

Bat thudng kém theo | S6 TH | Ty Ié (%)
Kém sdi than 1/12 8,3
Than d6i 1/12 8,3

Két qua quanh phau thuat:

- Thgi gian phau thuat trung binh: 142,5 +
37,7 phat (90 - 195).

- SO trocar s dung: 11/12 TH(91,7%) su
dung 5 trocar, 1/12 TH(8,3%) st dung 6 trocar.

- Lugng mau mat trung binh: 73,3 + 28,4
mL (30-100). Khéng cé TH nao can truyén mau.

- Thai gian rat théng niéu dao: 3,8 = 1,0
ngay (3 - 6).

- Thai gian rdt 6ng dan luu: 4,8 £ 1,0 ngay
(4-7).

- Thdi gian trung tién sau phau thuat: 1,2 +
1,0 ngay (0 — 2).

- Thdi gian ndm vién sau phiu thuat: 5,0 +
1,0 ngay (4 - 8).

- Trong 12 TH phau thuat c6 2 TH s6t sau
phdu thudt dugdc xac dinh 1a do nhiém khuan
dudng tiét niéu, khong co trerng hgp nao co tai
bi€n, bién chitng nghiém trong nao khac.

Theo d6i sau phau thuat: Thdi gian rat JJ
trung binh: 30,1 + 10,1 ngay (13 — 45). Thdi
gian theo ddi trung binh la: 35,2 £ 25,3 thang (7
—-80,9).

Bang 4: Ky thudt phiu thuit

Ky thuat phau thuat | S6 TH [Ty Ié (%)
Tao hinh cat rdi 10/12 83,3
Tao hinh, 13y soi 1/12 8,3
Tao hinh, ldm nho bé than | 1/12 8,3
Téng 12/12 100
Bang 5: Phan doé bién chirng theo
Clavien-Dindo
Phan do bién chirng | SO TH | Ty lé (%)
Khong bién ching 10/12 83,3
PO 1 2/12 16,7
> P61 0 0
Bang 6: Két qua theo doi sau phau thuat
Sau phau| Trudc
NGi dung theo| thuat |phau thuat
doi S6 |[Tylé| s6 [Tyle| P
TH | (%) | TH | (%)
Pau hong lung | 0 0 12 | 100 |0,0032
Khong U nudc
(MSCT) 2 |16,7] 1 | 83
U nuGc do I 4 1333] 1 8,3 023
U nudc do 11 1 8,3 4 333 |
U nudc do III 1 8,3 6 50
U nudc do IV 1 8,3 0
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a: Phép kiém Chi-Square b: Phép kiém t-test
c: Phép kiém Wilcoxon signed-rank

Xa hinh than sau phau thuat dugc thuc hién
3/12 BN va khdng ghi nhan tidc nghén sau phau
thuat.

Panh gid dua vao lam sang hét dau + do
giam (' nudc trén MSCT/ xa hinh than khdng tac
nghén ghi nhan ty 1€ thanh cong 11/12 (91,7%).

IV. BAN LUAN

Tinh kha thi trong nhdm bénh nhan cé
vét mé cii: Trong nghién cliu nay, ty 1& thanh
cong dat 91,7% vdi thdi gian phau thuat trung
binh la 142,5 phit va lugng mau mat trung binh
73,3 mL. NhCrng két qua néy tuong dong véi cac
nghién ciu quoc t€ nhu cta Wang (2019), khi
phau thudt ndi soi cd robot hd trg cho céc
trudng hdp phirc tap cho thay hiéu qua tuong
ducng phau thudt ma nhufng thdi gian phau
thudt ngan hon va it mat mau hon.

P3c biét, nhém bénh nhan c6 vét mé cii
thuGng gép khd khdn do dinh phuc mac, cau
tric giai phau thay déi, hodc ton thuong md

Bang 7: So sanh mot s6 nghién cau

xung quanh. Viéc st dung robot véi cac uu diém
nhu hinh anh HD-3D, chuyé’n dong tinh t& qua
EndoWrist®, va d chinh xac cao trong khau ndi
da cdi thién dang ké kha nang thuc hién phiu
thuét trong cac trudng hgp nay.

Hiéu qua lam sang: Ty Ié hét dau hong lung
100% va giam do ( nuGc than trén MSCT ghi nhan
su cai thién chiic ndng than rd rét sau phau thuat.
Piéu nay cho thdy robot hd trg c6 kha ndng tai Iap
lvu théng nudc ti€u hiéu qua, tham chi trong cac
trudng hgp kho. So véi phau thuat mé, phuang
phap nay khdng chi gidam thiéu tén thuong mé ma
con giam thai gian hoi phuc.

So sanh véi nghién ciru truéc day: So
sanh vdi bdo cdo cua Palese (2005) va Vipul
Patel (2005), két qua nghlen ctru clia chdng toi
c6 thai glan phau thudt ngén hon nhung ty lé
thanh c6ng thap hon mét chat (91,7% so véi 94-
96%). Piéu nay cd thé do kich ¢ mau nho va
nhom doi tugng nghién clru la bénh nhan phic
tap hon (100% cé vét mé cii).

‘iz e st 2 (ThGi gian|  Bi€n  [Théi gian Thanh
Ta:é?"‘a/ L%‘:: l?l‘:flgt Ma(:nrr)au nam vién|chirng (Pd| theo ddi| céng Ty I‘? etth::;hcflong
P ; (ngay) néng) (%) (thang) | (%)

Palese (2005) | 225,6+59,3 [77,3£55,3] 2,9 Khong co 12,2 94,7 Khong bao cao
V'?;(')gg)te' 122 40 11 11,7% 12 96 | Khéng bdo céo
Wang (2019) | 124,5 100 - 9,1% 30 85,7 [85,7 (Hep tai phat)

117,4%33,5 . .
Mario (2014) |(nhém khéng| - | 52+1,7 |  6,8% 12 93,0 |88:2 ('\égog‘“ phtrc
phifc tap) P
C?;g%o' 142,5+37,7 [73,3+28,4 5,0+1,0 | 16,7% |35,2+25,3| 91,7 | 91,7 (vét m8 cii)

V. KET LUAN

Ket qua nghlen cltu cho thay phau thuét noi
soi 0 bung c6 ho trg clia robot 1& phuong phap
kha thi, an toan va hiéu qua trong diéu tri hep
khuc n6i bé than - niéu quan & bénh nhan cé vét
md cli. Ty 1& thanh cong dat 83,3%, tuong
duong vdi cac nghién clu quoc té trén nhém
bénh nhan phtc tap, dac biét la cac trudng hgp
tai hep.
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