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V. KET LUAN

Phau thuat thay KGTP mang lai két qua hai
long cho ngudi bénh thodi hda kh(’jp goi nguyén
phat giai doan mudn. Diém chlic nang khdp gbi:
Diém KS va KFS trudc phau thuat trung binh lan
lugt la 53,6 = 2,8 va 55,3 £+ 3,2 cai thién ro rét
sau md 3 thang véi diém KS: 85,9 + 2,5, KFS:
85,4 + 2,3 va sau md 6 thang véi diém KS: 90,8
+ 2,3, KFS: 91,6 £ 2,0, bién d6 van dong goi
sau mé la: 104,6° + 8,4°, thadp nhat 90° va cao
nhat 120°,
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NHAN XET KET QUA SOM TAN SOI THAN NGU'Q'C DONG BANG NOI SOI ONG
MEM CO KIEM SOAT AP LU'C BE THAN TAI BENH VIEN NHAN DAN 115

TOM TAT
Muc tiéu: Nghién clu nhdm dénh gid két qua
sdm cua phu’dng phap tan soi than ngugc dong bang
ndi soi 8ng mém co ki€m soat ap Iuc bé than tai Bénh
vién Nhan dan 115 va t|m hiéu mét s6 yeu t& lién
quan dén két qua tan sdi. POi tu’o’ng va phu‘dng
phap nghién clru: Nghién ctu hdi ciu, mé ta loat
trudng hgp, thu thap dir liéu tir hd s¢ bénh an tu
01/2023 dén 12/2024. Tiéu chuan lva chon bao gom
bénh nhan dugc chan doan sdi than, chi dinh tan soi
than ngugc dong bang ndi soi 6ng mém cb kiém soat
ap luc b€ than tai BVND 115 trong thdi gian trén. D{r
lieu dugc xr Iy bang SPSS 23.0. Két qua nghlen
ctru: Nghién clu bao gom 112 bénh nhan, tudi trung
binh 53,8 + 12,0 tudi, ty 1& nam/nit 1a 43 8%/56 2%.
Triéu chu’ng ch|nh Ia dau hoéng lung (99, 1%) Kich
thudc soi trung binh: 14,6 + 5,5 mm. Vi tri sdi: bé
than (47,3%), dai duGi (48 2%), dai trén (2 7%), dai
gitra (1, 8%). Cay nudc tleu (+) truéc mé & 18 bénh
nhan va dugc diéu tri &n dinh, 110 bénh nhan
(98,2%) dugc dat 1J trudc mo. Thdl gian phau thuét
trung binh 81,0 = 32,4 phut, thai gian nam vién sau
mo trung binh 1 ,96 £ 1,45 ngay Ty |€ sach sdi trc thi
85,7%, sau 1 thang 87, 'S%. Bién chimg Clavien-Dindo
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d6 I, 1I: 54%, do III: 1 TH (0.89%), d6 IV: 2 TH
(1.78 %) va khong ghi nhan bénh nhan tr vong. Ty Ie
sach sdi turc thi va sau 1 thang lién quan Vi Vi tri soi,
géc bé than-dai dudi (p<0,05). Ket Iuan Tan SOi
than ngugc dong bang ndi soi dng mém c6 kiém soat
ap luc bé than Ia phudng phap an toan va hiéu qua
vGi ty 1& thanh cong cao, bién cerng thap va thdi gian
hau phau ngén. Két qua nghién Cu’u cung cap nhing
bang cerng khoa hoc gop phan nang cao chat lugng
diéu tri soi than.

Tu’khoa Tan soi than ngugc dong bang ndi soi
dng mém, co6 kiém soat ap luc bé than sdi than.

SUMMARY
EARLY OUTCOMES OF RETROGRADE
FLEXIBLE URETEROSCOPIC LITHOTRIPSY
FOR KIDNEY STONES USING PRESSURE

CONTROLLED AT PEOPLE’'S HOSPITAL 115

Objective: The study aims to evaluate the early
outcomes of retrograde flexible ureteroscopic
lithotripsy for kidney stones using pressure controlled
at People’s Hospital 115 and to investigate factors
associated with treatment outcomes. Materials and
Methods: A retrospective case-series study was
conducted, collecting data from medical records
between January 2023 and December 2024. Inclusion
criteria encompassed patients diagnosed with kidney
stones and indicated for retrograde flexible
ureteroscopic lithotripsy using pressure controlled at
People’s Hospital 115. Data were analyzed using SPSS
23.0. Results: The study included 112 patients with a
mean age of 53.8 £ 12.0 years and a male-to-female
ratio of 43.8%/56.2%. The primary symptom was
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flank pain (99.1%). The mean stone size was 14.6 +
5.5 mm. Stone locations were as follows: renal pelvis
(47.3%), lower calyx (48.2%), upper calyx (2.7%),
and middle calyx (1.8%). Positive urine cultures were
found in 18 patients, and 110 patients (98.2%) had a
1] stent placed preoperatively. The mean operative
time was 81.0 £ 32.4 minutes, and the average
postoperative hospital stay was 1.96 £+ 1.45 days. The
immediate stone-free rate was 85.7%, increasing to
87.5% after one month. Complications classified as
Clavien-Dindo grade I-II occurred in 5.4%, while
grade III complications were recorded in 1 patient
(0.89%) and grade IV complications in 2 patients
(1.78%), with no reported mortality. Immediate and
one-month stone-free rates were significantly
associated with stone location and the renal pelvis-
lower calyx angle (p<0.05). Conclusion: Retrograde
flexible ureteroscopic lithotripsy is a safe and effective
procedure with a high success rate, low complication
rate, and short postoperative recovery time. The study
provides scientific evidence to enhance the quality of
kidney stone treatment. Keywords: Retrograde
Flexible Ureteroscopic Lithotripsy for Kidney Stones,
using pressure controlled.

I. DAT VAN DE

Sdi tiét niéu la bénh ly thudng gap trén thé
giéi va ca Viét Nam, chiém ty Ié 45-50% trong
bénh ly tiét niéu & Viét Nam, trong dé soi than
chiém khoang 70-75%[1]. Su ra ddi cua cac
phuong phap diéu tri sé6i dudng ti€t niéu it xam
I&n nhu tan sdi ngoai co thé (ESWL), I8y sdi than
qua da, tan soi ndi soi ngudc dong Ong cling,
6ng mém, da dem lai Igi ich to I6n cho bénh
nhan va lam gidm dan ty 1& mé md kinh dién[2].

Tén soi than ngoai ca thé 13 phuang phap it
xam lan nhat nhung khé khan véi soi ciring cé do
can quang cao. Lay soi than qua da ( dudng
ham tiéu chudn va dudng hdm nho, siéu nhd) cd
thé tan soi kich thudc I6n va séi c6 dd can quang
cao nhung xam 1&n hon, nguy co chay mau, tén
thuong cac cd quan lan can va sot soi. Tan soi
noi soi 6ng mém la phudng phap it xdm lan,
theo nga tu nhién va cd thé giai quyét cac soi
trong cac dai than mét cach chu dong, thdai gian
bénh nhan (BN) ndm vién ngdn, thdm my, xu ly
cac trudng hgp sot soéi sau khi x&f dung cac
phuong phap néu & trén (ngay ca mé ma) va la
xu hudng hién nay, ty 1é thanh cong dén 93%
[3]. Tuy nhién, tan sdi than ngugc dong bdng
ndi soi 6ng mém cling cd nhitng nhugc diém
nhu: khé khan khi géc b€ than - dai dudc hep,
ap luc trong bé than cao nguy ca tiém &n nhiém
khuén dudng tiét niéu. Si dung gid d3 va rong
rira lién tuc trong _qua trinh tan soi la mot giai
phap, tuy nhién van con cam tinh vi chua kiém
soat dudc ap luc bé thdn mdt cach khach quan.
Tai Bé&nh vién Nhan dan 115, ching tdi trién khai
phuang phap ndi soi niéu quan ngugc dong bang
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dng mém va cb trang bi hé théng kiém soat ap
luc bé thén (do Trung Qudc san xuét) trong sudt
qué trinh tan séi dé diéu tri sdi than tUr ndm
2017 dén nay. Cau hdi dat ra la: Tan soi than
ngugc dong bang ndi soi 6ng mém cb kiém soat
ap luc bé than tai Bénh vién Nhan déan 115 cd
hiéu qua va do an toan nhu thé nao, cling nhu
dua ra nhitng bdng chiing khoa hoc gilp cai
thién ky thudt, ndng cao chat lugng kham chira
bénh. Do d4, day la ly do ching t6i thuc hién dé
tai: "Whdn xét két qua sdm tan soi thin nguoc
dong bang ndi soi 6ng mém co kiém sost dp luc
bé'than tai Bénh vién Nhén dén 115",

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: Cac trudng
hdp dugc tan sdi than ngudc dong bang ndi soi
dng mém cd kiém sodt ap luc bé than tai Bénh
vién Nhan dan 115 tir thang 01/2023 dén thang
12/2024.

Tiéu chuén lua chon

- T4t ca cac trudng hop (TH) cd chan doan
sOi than va dugc tan sdi ngugc dong bang ndi
soi 6ng mém cd kiém sodt ap luc bé than tai
khoa Ngoai Niéu — Ghép Than, Bénh vién Nhan
Dan 115 tir 01/2023 dén thang 12/2024.

- C6 ho sc va tai kham day du.

Tiéu chudn loai trir, Nhirng TH thi€u thong
tin trong ho sd bénh an va BN khéng dudc tai
kham day dd sau mé.

2.2. Phuaong phap nghién cru

Thiét ké nghién curu. Nghién ciru hoi ciru,
mo ta loat truGng hgp.

Phuong phap nghién ciu

- Trich luc ho sd bénh an theo ma ICD 10 vdi
ma N20.0, N20.1 cac TH c6 chi dinh tan séi 6ng
mém cé kiém soat ap luc bé than tai Khoa Ngoai
niéu - Ghép than BVND 115 tir 01/2023 dén
thang 12/2024.

- Thu thap thong tin di liéu nghién clitu véi
b0 cau hdi tu dién dugc xay dung dua vao muc
tiéu, n6i dung nghién clru.

- Quy trinh tan so6i than ngugc dong bang
noi soi 6hg mém tai Bénh vién Nhan Dan 115:

+ Dung cu: Dan may ndi soi clia hang Karl -
Storz, éng ndi soi ban ciing dudng kinh 9,5 Fr.
Ong ndi soi mém dudng kinh 9,3fr c6 bo phan
cam bién kiém soat ap luc & dau camera, ngudn
nang lugng tan séi la may Laser 80W, Gia dd
niéu quan dudng kinh 10 fr, 11 fr va 12 fr, b0 x{
ly theo ddi ap luc bé than, day laser dudng kinh
272 mj 365 mj dai 3 m do Trung Qudc san xuat.

+ Chuén bi bénh nhan: Tat ca cac BN déu
dugc chup CT-Scan khao sat dudng ti€t niéu,
khao sat tinh trang nhiém khudn dudng tiét niéu
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trudc md, lam day du Bilan xét ngh|em tién
phau. biéu tri nhiém khuan derng tiét niéu 6n
dinh trudc md néu cd. Pa sd cac TH dit 11 niéu
quan (6Fr, 7Fr) bén tan sdi truc md tur 10-14
ngay, khong dat JJ d6i vdi cac TH da cé tién sir
dat 1] trude dd nhu sau tan soi ngoai cd thé, sau
I3y soi than qua da.

Hmh 1 B xu’ Iy Iaem sodt ap luc o’be than,
hang Happmess works cua Trung Quac

+ V6 cam: 100% cac TH mé ndi khi quan

+ Phau thuat: Tu thé BN san khoa, ding
may noi soi 6ng cling soi bang quang rat 1], dua
may soi theo NQ Ién bé than bén tan soi theo
Guidewide (day dan), dua gid d& niéu quan 1én
bé than. Dua &ng soi mém vao giad dd 1én bé
than dugi hut lién tuc kénh gid dd diéu chinh toc
dd hat va nudc vao sao cho ap luc bé than < 30
mmHg (May sé bao dong néu ap luc cao han,
khi do s€ giam ap luc nudc vao va tang hut)

Pua may soi vao cac dai than tim soi, sung
Laser tan so6i v3 vun thanh ting manh nho < 4
mm. DUng ro bat manh séi Ién hon dua ra ngoai.

- Chi tiéu nghién cdu: Ghi nhan cac triéu
chiing 1dm sang, can lam sang va danh gia tai
bién - bién chiing qua thang diém Clavien-Dindo.
Trong mé danh gid sach sdi qua ndi soi va chup
KUB sau tan soi 1 ngay. Sau md 1 thang tai
kham lam siéu am, chup XQ bung khong slra
soan hodc CT-Scan danh gia sot soi.

Tiéu chuan thanh cong - that bai: Chlng toi
dua vao tiéu chuén thanh cong va that bai cla
tan sdi than ngugc dong bdng ndi soi 6ng mém
theo tac gia Hoang Long [4] cu thé:

+ Thanh cong: Bénh nhan dugc xem la sach
so6i khi chi con cadc manh séi < 4mm. X-quang hé
tiét niéu dugc chup & 2 thdi diém: ngay thr nhat
sau tan soi va 1 thang sau tan soi.

+ That bai: Khong dat dudgc may soi Ién
than, khong tiép can dugc soi, sot soi.

Xu I;f va phan tich sé Iiéu. S6 liéu dugc
xr ly va phan tich theo phan mém SPSS 23.0.
Bi€n dinh lugng dugc thé hién qua s6 trung binh,
dd léch chuén, bién dinh tinh dugc dién ta bang
téan sO (n) va ty & (%). Két qua sau doé dugc
trinh bay vao cac bang, biéu do.

I1l. KET QUA NGHIEN cU'U
TU thang 01/2023 dén hét 12/2024, chung
téi ghi nhan 112 TH séi than dugc chi dinh tan

s0i than ngudc dong bdng ndi soi 6ng mém thoa
tiéu chi nghién ctru vdi két qua nhu sau:
Bang 1. Bac diém Iam sang va can Iam sang

Pac diém Gia tri
Tubi trung binh 53,8 + 12,0
.o Nam 49 (43,8%)
Gioi N 63 (56,2%)
Triéu chirng| bPau hong lung  [111 (99,1%)
khi nhap Tiéu bubt gat 6 (5,4%)
vién St 4 (3,6%)
Phai 52 (46,4%)
Bén soi Trai 45 (40,2%)
Hai bén 15 (13,4%)
B& than 53 (47,3%)
. Dai dudi 54 (48,2%)
Vi tri soi Dai gita 2 (1,8%)
Dai trén 3(2,7%)
Kich thu'éc s6i (mm) 14,6 £ 5,5
. <1000 HU | 32 (28,6%)
bo cung > 1000 HU | 80 (71,4%)
Gian dai b& o 74 (66,1%)
than Khéng 38 (33,9%)
Bach cau nidu (+) | 95 (84.8%)
x:frgg't‘lf:‘ Nitrit nidu (+) | 10 (8,9%)
Cay nudc tidu (+) | 18 (16,1%)

Bang 2. Két qua phau thuat

Pac diém Gia tri
Pat 3] trudc md 110 (98,2%)
Thdai gian phau thuat (phat) (81,0 + 32,4
Thai gian hau phau (ngay) (1,96 + 1,45

. A ..[Ngay sau md 1 ngay| 96 (85,7%)
Ty le sach s0i == ohang (98 (87.5%)
Bién chirng Do I 4 (3.57%)
phan loai Do II 2 (1.78%)
theo Clavien- Do Illa 1 (0.89%)
Dindo DO 1Va 2 (1.78%)

Chii thich: D6 1 (4 BN s6t nhe trong 24 gic
sau md, diéu tri ndi khoa 6n), 6 2 (2 BN tiéu
mau dai thé, ding thuGc cdm mau 6n khdng phai
truyén mau), D6 3 (1 BN tu dich quanh than, diéu
tri choc do dan luu tai chd 6n), PO 4 (2 BN shock
nhiém khuan chuyen héi stic diéu tri 6n dlnh)

Mot s6'yéu to'lién quan dén két qua tan
s0i than nguoc dong bang néi soi 6ng mém

Bang 3. Lién quan ty Ié sach soi tic thi

Ty lé sach soi
Yéu to CI

n (%| p |OR 95%

Vi tri Ngoai dai dudi 55 94,8 e

soi Pai dudi 41 [75,9/0,009(0,172 0,643
Goc | >45do 69 192,0

BT - . 0,072-

DD <45 dd 25 |71,4{0,007|0,217 0,660
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<10 9 [81,8
Kich 0,265-
thoad  10-19 69 186,30,695(1,394 735,
soi 0,188-
>20 18 85,70,7741,333g 400

b6 | <1000 HU | 27 (84,4
00 0,369-
cling| >1000 HU | 69 (86,30,798[1,1623 %5

Bang 4. Lién quan ty Ié sach soi sau 1
thang

o Ty Ié sach soi

Yéu to n%| p |OR 9§£/o

Vi tri Ngoai dai duGi|56|96,6 oo

soi | Daidubi  {277,800,0090,125 e
Géc | >45d6 71947

BT- - 0,041

bp | <45d0  25[71,4(0,0020,141/ 3080
<10 9(81,8

Kich 0,293

tuge 1019 7087,50,6041,556 g5t

sol >20  [19/90,5/0,489[2,111 01'725}%'
| <1000HU 27844

bo 0,210-

cifng| >1000 HU [7188,8(0,5290,685 3 500

Bang 5. Cac yéu té lién quan dén ty 1é
bién chirng

Ty Ié bién chirng chung

Yéu to n % p
Bénh Khong 6 10,5
kém o 5 9,3 | >00°
Cay nuéc, Am tinh 8 8,5
tiéu . >0,05
trudc mé Ducng tinh| 3 16,7
Thai gian| <90 phit | 6 8,5
PT |>o0phat| 5 | 122 | 00°
IV. BAN LUAN

Pic diém lam sang va can lam sang.
TuGi trung binh trong nghién ctu cta ching toi
la 53,8 tudi, nit gidi (56,2%) cao hon nam gidi
(43,8%) khac véi nghién cltu cia Ph. Ng. Hung
(2023) nam nhiéu hon nir [5].

Triéu ching phé bién nhat 1a dau hdng lung
(99,1%), nghién ctu cta Ph. Ng. Hung bénh
nhan vao vién vi dau lung la 59,2% [5], su khac
biét nay cd thé do trudc dé BN da dudc diéu tri
noi khoa hoac that bai v&i cac phuang phap khac
nhu: 18y soi qua da (LSQD), ndi soi niéu quan
(NSNQ) tan sdi, tan séi ngoai ca thé (TSNC). Cac
truGng hgp cda chdng téi la BN mdi nhap vién
diéu tri lan dau chiém da s6. Triéu chiing tiéu
budt gét (5,4%) hodc s6t (3,6%) & BN nhiém
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khudn dudng tiét niéu di kém.

Vi tri s6i cht y8u ndm & bé than (47,3%) va
dai dudi (48,2%), trong dé sdi dai dudi dugc ghi
nhan co tan suat cao, dong thdgi la yéu t6 anh
hudng dén hiéu qua tan séi. Kich thudc soi trung
binh la 14,6 £ 5,5 mm, phu hgp véi chi dinh tan
so0i than ngugc dong bang ndi soi dng mém.

D0 cling cla sdi (Hounsfield Unit - HU) la
mot yéu to quan trong trong viéc danh gia hiéu
qua tan sodi. Trong nghién clfu nay, 71,4% bénh
nhan cd séi c6 do cing >1000 HU, cho thay
nhom bénh nhan cd s6i cing néu chi dinh
TSNCT sé rat khd khén, cé thé phai tan nhiéu
lan. Con chi dinh tan sdi ngugc dong bang dng
soi mém cho thdy hiéu qua cao.

Két qua phau thuat. Ty 1& bénh nhan dugc
dat 1] trudc phau thuat la 98,2%, diéu nay giup
ni€éu quan gian nd tao diéu kién thuan Igi cho
viéc dat gid dG va ti€p can tan sodi. Tac gia Ph.
Ng. Hung va cdng su cling chu truong dat 1]
niéu quan trong da s6 cac TH truGc mé. Thoi
gian phau thuat trung binh la 81,0 + 32,4 phut,
thdi gian ndm vién sau phau thuat ngan trung
binh 1,96 + 1,45 ngay tudng dudng vdi mot s6
nghlen cu.

Ty |é sach soi tirc thi dat 85,7% va sau mot
thang dat 87,5%, cao han so véi mot s6 nghién
clu trude day, chirng minh hiéu qua cta phuang
phap nay trong diéu tri séi than[6][7]. V&i ché
dd tan xay, ching t6i tan so6i thanh manh vun
tuong ducng vdi dudng kinh cla dau day Laser
nhdm tao thuan Igi cho so6i thodt ra theo dutng
tu’ nhién sau khi rat 3.

Cac yéu to lién quan dén ty Ié sach séi.
Phan tich cac yéu t6 anh hudng dén ty Ié sach
s6i cho thay:

o Vi tri soi: Soi dai dudi cd ty |é sach soi tic
thi (75,9%) va sau mét thang (77,8%) thap han
dang k€ so vdi cac vi tri khac (p<0,05). Diéu nay
phu hgp véi cac nghién clru trudc day cho thay
soi dai dudi khd loai bd han do vi tri thdp va goc
bé& than-dai dudi hep, lam han ché su di chuyén
clla manh sai[6][7]. VGi cac sdi & nhom dai dudi,
chdng t6i chd trugng tan v3 ra tiing manh sao
cho dung ro 16i qua dugc gia dG va lay ra ngoai
ngay trong mé vi néu tan vun, cac manh vun sé
khé thoat ra ngoal mot cach tu’ nhién.

e GOc bé than-dai duoi: Trong nghién clu
cla ching toi khi géc b€ than — dai dugi > 45
do, ty 1€ sach soi tuc thi va sau 1 thang cao han
dang k& so vGi nhdm < 45 dd (p<0, 05). Géc bé
than-dai duGi rong gilp thao tac ong SOi dé
dang, manh soi s& di chuyén ra ngoai dé dang
hon sau khi tan, gop phan cai thién hiéu qua
diéu tri[7].
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o Kich thuoc soi va dé cirng: Khéng co su
khac biét dang k& vé ty Ié sach sdi gilfa cdc nhdm
kich thudc va do cling soi (p>0,05), cho thay rang
vGi cac ky thuat tan soi hién dai, cac yéu to nay it
anh hudng dén két qua cudi cung[8].

Cac yéu to lién quan dén bién chirng. Ty
Ié bién chiing sau mé trong nghién ctu nay thap,
chi yéu la Clavien-Dindo d6 I-II. Con d6 III:
0,89%, do 1V: 1,78% va khong cé TH nao tir vong.

o Bénh kem theo: Khong cd su khac biét
c6 y nghia thong ké vé ty 1é bi€én ching gilia
nhom c6 bénh kém theo va nhém khdng cé bénh
kem (p>0 05). Trudc md ching t6i tam soat va
diéu tri cac bénh di kém 6n dinh.

. Nhiém khuén dtra’ng tiét niéu truoc
mé: Trong nghién clu cadc TH cdy nudc tiéu
duang tinh trudc mé khéng lam gia tang nguy cd
bi€n cerng Tuy nhién, nhufng bénh nhan cé
nhiém khudn dudng t|et niéu can dugc diéu tri
khang sinh trudc mo nhdm han ché nguy co
nhiém tring hau phau[9][10] Chung toi xur dung
hé théng kiém soat ap Iuc bé than, ap luc tai bé
than luén luén dudi 30 mmHg trong suGt qua
trinh tan soi, diéu nay gidp han ché su khuéch
tan vi khudn vao mau. Bang chimng chi ¢6 2 TH
do 4a va 1 TH do6 3a theo Clavien-dindo. Nhirng
TH ndy déu cé NKDTN trudc mé mac du da diéu
tri 6n dinh va thdi gian tan so6i dai do séi kich
thudc 18n, khi tan soi co thé vi khudn nam trong
soi khuéch tan ra. Cac TH nay diéu tri déu én
dinh. Hé thdng kiém soét ap luc bé than gdm bd
phan nhan cdm tai dau 6ng soi dugc két noi vdi
bd xtr ly kiém soat &p luc & bén ngoai ( hinh 1).
Trong qua trinh tan sdi ap luc bé than sé hién
trén man hinh va c6 ché do bao dong khi ap luc
> 30 mmHg. Trudng hdp ap luc bé than cao cd
thé 1am gidm bang cach diéu chinh nudc vao va
ra bang tdng hodc gidm tc do nudc vao va ra
qua hé thGng gia dG. Hé thGng nay do cong ty
Happiness works clia Trung Qudc san xudt. Tac
gia Van Thanh Trung va cs nghién cltu 26 TH tan
sOi than ngugc dbng bdng 6ng soi mém vdi hat
lién tuc tai Bénh vién Binh Dan ghi nhan 7,69%
nhiém khudn dudng tiét niéu sau mé [11] so VGi
chling t6i 13 2 TH bi shock nhiém khudn (chiém
1,78%) va 1 TH bi tu dich quanh than (0, 89%)

e Thoi gian phau thudt: Nhém cé thai
gian phau thuat > 90 phut cd ty Ié bién ching
cao han (12,2%) so véi nhdm < 90 phut (8,5%),
mdc du sy khac biét khong cd y nghia théng ké
(p>0,05). biéu nay cho thdy thdi gian phiu
thudt kéo dai cd thé lam tang nguy cd bién
chitng, do dé can t6i vu hda ky thudt dé rat
ngdn thdi gian can thiép[10].

Han ché cla nghién ctru: Bay la nghién clu
hoi clu, thdi glan theo doi con ngan (1 thang),
chua danh gia dugc ty |é tai phat sdi va cac bién
chiring muon dong thgi khong cod C-Arm xUr dung
trong mé.

V. KET LUAN

Tan soi thadn ngudc dong bang ndi soi 6ng
mém cé kiém soat ap luc bé than la phuong
phap hiéu qua va an toan, vdi ty |é sach soi cao
(85,7% ngay sau mé va 87,5% sau 1 thang) ty
Ié bién chiing thap. Cac yéu t6 nhu vi tri soi va
gbc bé than-dai dudi c6 anh hudng dang k& dén
két qua tan séi. Can cd thém cac nghién cliu dai
han d& danh gid day du hon vé hiéu quéa va tinh
an toan cta phuang phap nay.
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DANH GIA MOI LIEN QUAN CUA VI KHUAN F. NUCLEATUM, B. FRAGILIS,
E. COLI, A. MUNINIPHILA O’ MO U VO'I1 POT BIEN GEN KRAS, BRAF,
VA HSP110 O BENH NHAN U’'NG THU PAI TRU’C TRANG

Vii Son Giang', Nguyén Thi Than', Nguyén Linh ToanZ,

TOM TAT

Muc tiéu: Panh gid méi lién quan cua vi khudn
Fusobacterium sp, E. coli, Bacteroides fragilis,
Akkermansia muniniphila ¢ m6é u va dot bién gen
KRAS, BRAF, HSP110 & bénh nhan ung thu dai truc
trang (UTDTT). Phudng phap nghién ciru: nghién
cltu mo ta cat ngang khao sat 149 trudng hgp bénh
nhan UTDTT xéac dinh dot bién gen KRAS, BRAF va
HSP110 bdang phan (ng Realtime-PCR cla vi khuan
Furobacterium sp, E. coli, Bacteroides fragilis,
Akkermansia muniniphila. K&t qua: Qua phan tich
khong ghi nhan su khac biét vé tai lugng vi khuan B.
fragilis ¢ ¢ m6 UTDTT c6 dot bién so khdng c6 dot
bién BRAF va HSP110. Tai lugng vi khuan B. fragilis &
mo UTDTT cd dot bién KRAS cao han ¢ mé UTDTT
khéng cé dot bién KRAS, sy khac biét c¢d y nghia
thong ké (p=0,037). Lién quan gilta dong nhiém B.
fragilis + E.coli v@i dot bién KRAS § mo UTDTT la cd y
nghia théng ké (p = 0,012). K&t ludn: Qua khao sat
ban dau ching t6i ghi nhan vi khuan B. fragilis va
dong nhiem B. fragilis + E.coli dot bién KRAS cd lién
quan dén ung thu dai truc trang. Tar khoa: Ung thu
dai truc trang, Furobacterium sp, E. coli, Bacteroides
fragilis, Akkermansia muniniphila

SUMMARY
EVALUATION OF THE ASSOCIATION
BETWEEN F. NUCLEATUM, B. FRAGILIS, E.
COLI, AND A. MUCINIPHILA IN TUMOR
TISSUE WITH KRAS, BRAF, AND HSP110
GENE MUTATIONS IN PATIENTS WITH

COLORECTAL CANCER
Objective: To evaluate the association between
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the bacteria Fusobacterium sp., E. coli, Bacteroides
fragilis, Akkermansia muciniphila in tumor tissue and
gene mutations in KRAS, BRAF, and HSP110 in
patients with colorectal cancer (CRC). Methods: A
cross-sectional descriptive study was conducted on
139 CRC patients. The presence of KRAS, BRAF, and
HSP110 mutations was identified using Real-time PCR,
along with detection of the bacteria Fusobacterium
sp., E. coli, Bacteroides fragilis, and Akkermansia
muciniphila in tumor tissue. Results: Analysis showed
no significant difference in the bacterial load of B.
fragilis between CRC tumor tissues with and without
BRAF and HSP110 mutations. However, the B. fragilis
load in tumors with KRAS mutation was significantly
higher compared to those without the mutation (p =
0.037). While co-infection of B. fragilis + E. coli
showed a statistically significant association with KRAS
mutation (p = 0.012). Conclusion: Our preliminary
findings indicate that B. fragilis and co-infection with
B. fragilis+E.coli are associated with colorectal cancer.

Keywords: Colorectal cancer, Fusobacterium sp.,
E. coli, Bacteroides fragilis, Akkermansia muciniphila

I. DAT VAN PE

Nhirng phat hién gan day cho thay hé vi sinh
vat dudng rudt cd thé déng vai trd quan trong
trong viéc hinh thanh khéi u dai truc trang [1].
Nghién cltu da chi ra su khac biét vé thanh phan
hé vi sinh dudng rudt va s mat can bang hé vi
sinh @ bénh nhan ung thu dai truc trang so vdi
ngudi khde manh. Diéu quan trong la su thay
ddi hé vi sinh cling xay ra & nhitng bénh nhan u
tuyén dai truc trang - giai doan dau cla ung
thu. Do dd, nhitng thay d6i cia hé vi sinh nay cé
thé dugc st dung lam d&u &n sinh hoc dé phat
hién s6m ung thu dai truc trang. Ty Ié cao cac
tic nhdn vi khudn nhu  Fusobacterium
nucleatum, Bacteroides fragilis, Streptococcus
gallolyticus, va Enteropathogenic Escherichia coli
(EPEC) trong cac mau mé hodc phan cla bénh
nhan ung thu dai truc trang da dugc bao cdo.



