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Gigi thiéu: Cac nghlen cu’u trén dong vat cho
thay dai thao derng co thé gay suy giam chrc nang
tién dinh. Tuy nhién, két qua tr cac nghién cliu &
ngudi str dung video Head Impulse Test (VHIT) van
chua ro rang Nghlen clru nay nhdm so sanh chirc
ndng tién dinh glLra bénh nhan dai thao du‘dng type 2
(DTDZ) va ngu’d| khoe manh, vdi gia thuyét rang bénh
nhan BTD2 sé cd h-gain thap hdn Phu’dng phap
Nghién clu cat ngang tai Bénh vién Quan y 175 (04-
08/2024), gom bénh nhan BTD2 khong triéu chu‘ng
tién dinh va nhém ching khée manh. Tat ca dugc
thuc hién VHITs, loai bo tin hiéu nhiéu. So sanh gitta
hai nhom gom (1) gia tri h-gain tuyét ddi sau loc
nhiéu va (2) ty Ie c6 h- -gain bat thu’dng (<0,8) trén dir
liéu thd. Két qua: Tong cong 42 d6i tugng (21 DTD2,
21 chidng). Nhdm DTD2 cd h-gain trung binh thap hdn
(trdi: 1,03 vs 1,08; phai: 1,02 vs 1,08), nhung khong
khac biét c6 y nghia thdng ké (p = 0,14). C6 2 bénh
nhan DTD2 giam gain (<0,8), khong cd tru’dng hgp
nao ¢ nhém chu’ng Két Iuan Du khong co sy’ khac
biét dang k& trén vHIT, van co kha nang r6i loan tién
dinh & bénh nhan DTDZ do VHIT cé thé khong phat
hién dugc céc réi loan & tan s8 thap han.

Td khod: vHIT, DTD, VOR, bénh i tién dinh

SUMMARY
ASSESSMENT OF VESTIBULAR FUNCTION
IN TYPE 2 DIABETES PATIENTS USING

VIDEO HEAD IMPULSE TEST (VHIT)

Background: Animal studies suggest diabetes
may impair vestibular function. However, human
studies using the video Head Impulse Test (VHIT)
have yielded inconclusive results. This study aimed to
compare vestibular function between patients with
type 2 diabetes (T2DM) and healthy controls,
hypothesizing that T2DM patients would have lower
horizontal vestibulo-ocular reflex gain (h-gain).
Methods: A cross-sectional study was conducted at
Military Hospital 175 (April-August 2024), enrolling
T2DM patients without vestibular symptoms and
healthy controls. All participants underwent vHIT.
Noisy signals were excluded. Two comparisons were
made: (1) absolute h-gain values after noise filtering
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and (2) proportion of participants with abnormal h-
gain (<0.8) using raw data. Results: 42 participants
(21 T2DM, 21 controls) were included. T2DM patients
had slightly lower average h-gain (left: 1.03 vs 1.08;
right: 1.02 vs 1.08), but the differences were not
statistically significant (p = 0.14). Two T2DM patients
had reduced gain, while no such cases were observed
in the control group. Conclusion: Although no
statistically significant differences were found using
VHIT, vestibular dysfunction in T2DM patients cannot
be ruled out, as vHIT may not detect impairments at
lower stimulation frequencies.

I. DAT VAN DE

Phan xa tién dinh-mdt (vestibulo-ocular
reflex (VOR)) déng vai tro thiét yéu dé€ 6n dinh
tin hiéu thi giac trén hoang diém khi dau di
chuyen O ngu’dl khoé manh, VOR dam béo
chuyén dong clia mat tuong xiing véi van téc
chuyén dong dau. Tuy nhién, & bénh nhan c
bénh i tién dinh, VOR bi gidm, dan dén khong
tucng x&ng van téc dau va mat. DE bu trir, cac
chuyén dong mat nhanh bdt kip (catch-up
saccades) dugc tao ra dé tai dinh thi - 1a cd s6
nén tang cua nghiém phdp ldc dau (Head
Impulse Test - HIT). DU hitu ich trén lam sang,
HIT c6 mét s6 han ché: khong phat hién dugc clr
déng mat nhanh kin ddo & pha s6m va chd quan
phu thudc ngudi khdm. P& khic phuc nhing
nhugc diém nay, Curthoys da (ng dung hé
thdng VHIT dé danh gia khach quan hon va tang
do nhay.(1)

Cac nghién clru trén dong vat ggi y chirc ndng
tién dinh suy giam nhu mét hé qua clia BTD dua
trén quan sat mdé bénh hoc hodc danh gia bang
dién thé cla co ngudn goc tién dinh (vestlbular
evoked myogenic potentials - VEMP). O ngudi,
Mahalingasivam (2024) (2) khong thay bat thudng
nao trén VHIT khi danh gia 52 bénh nhan dai thao
dudng typ 1 (DTD1), 52 bénh nhan DTD2, va 11
ngusi khoe manh. Nourizadeh (2021) (3) bao cao
cac bat thudng trén vHIT khi so sanh 25 bénh
nhan DTD2 vdi 25 ngudi nhdm chiing.

Chuing t6i ti€én hanh nghién c(ru nay nham so
sanh chdc nang tién dinh gilta bénh nhan BTD
va nhdm chirng khdoe manh bang VvHIT. Gia
thuyét cla chung téi la bénh nhan dai thao
dudng s€ cd gia ti gain thap hon so nhém chirng
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khoe manh.

Il. DOl TUONG VA PHUONG PHAO NGHIEN CUU

2.1. Pia di€ém va thdi gian nghién ciru.
Nghién cru dugc thuc hién tai Bénh vién Quan y
175 tir thang 4 dén thang 8 nam 2024.

2.2. Thiét ké nghlen clru va tiéu chuan
chon mau. Nghién cliu cit ngang chon VAo cac
bénh nhan trudng thanh c6 chan doan BTD2 va
khéng c6 cac than phién vé cac triéu chiing tién
dinh (vi du: chdéng mat, choang vang, mat thang
bang, hodc té ngd tai phat khdng rd nguyén nhan).

Tiéu chi loai trar: giam thi luc (khong nhin ro
muc tiéu & cach 1,5m), han ché li€c ngang hai bén,
sup mi nang hai bén, rung giat nhan cau tu phat,
cac diu hiéu cta r6i loan ti€u ndo, hodc béat ky tién
stf nao ggi y suy giam chirc nang tién dinh.

Nhém chidng bao gobm nhitng ngudi trudng
thanh khoe manh khéng méc BTD va khéng cd
cac than phién vé triéu chufng tién dinh.

2.3. Kich thudc mau va cach chon bénh.
Chon mau thuat tién khéng tinh trudc ¢ mau.

2.4. Thiét bi. Hé thong si dung Ila
EyeSeeCam (Interacoustics, Middelfart, Dan
Mach). Ngugi tham gia ng6i cach muc tiéu ngang
tam mat 1,5m.

Cac Ian l&c dau dugc thuc hién ngdu nhién
dé trdnh ngudi tham gia doén trudc hu‘dng xoay,
cling nhu ngu’dl tham gia khong cham vao kinh
trong sudt qua trinh lam. Chi nhu‘ng lan 1ac dau
thoa tiéu chudn cai dit san cua hé thdng mdi
dugc ghi nhan: van téc dat cuc dai trong 150ms
dau, véi van téc dau >70°/gidy, gia toc dau
>1000°/gidy2, van toc dau <20°/giay tai thdi
diém 50ms trudc khi xoay, khéng déi hudng khi
xoay, va van tdc cla mot lan 1ac dau phai ndm
trong khoang 1,5 lan khoang t&r phan vi (KTPV)
clia van toc dau trung vi trong ca phlen do.

Néu ky thuat vién danh gid cé nhiéu nhleu,
mot k§ thudt vién khac sé thuc hién d6i chiéu dé
dam bao chat lugng phién do.

2.4. bam bao chat lugng. Gain dugc hé
théng tinh tu ddng bang phudng phap héi quy.
Céc tin hiéu nhidu dugc loai bd béng phucng
phdp thu céng. Nhitng tin hiéu khdng dat chuin
la nhitng tin hiéu cé cac dic diém:

e T6c d6 xoay dau t6i da nam ngoai khoang
150-300°/giay.

e TOc d0 xoay dau khong dat dugc 0°/giay
trong qua trinh ghi.

e Ty I& t6i da udc tinh gilita tdc d0 mat va
téc d6 dau >1,2.

e Tin hiéu van t6c dau va mat hién thi nhiéu
dinh VOR.

e Hinh thdi dudng ghi chuyén déng cla

mat/dau khong cé dang hinh chudng.

e Léch pha, dugc dinh nghia la thdi khoang
toi da gilra hai tin hiéu vugt qua 25ms.

¢ Hién tugng doi: téc do xoay dau tang qua
100°/giay sau khi da vé dén 0°/giay.

e Chuyén ddng mat theo hudng ngugc pha
cham du kién cta VOR.

Cac phién do chi dudc chap nhan khi cd it
nhat hai tin hiéu hgp €. Néu thu dugc it han hai
tin hiéu hop 1€, két qua cua bén xoay do sé bi
loai khdi viéc tinh toan gain va bénh nhan dugc
coi la cé ban ghi khong hgp 1é cho bén do.

2.5. Thong ké. DUt liéu dugc phan tich bang
R (4.4.1). Cac phan tich théng ké dugc thuc hién
nhdm so sanh chic ndng tién dinh gitta nhdm
DPTD2 va nhém chL'rng Chdng toi s dung hai
phucong phap ti€p can: (1) so sanh gain tuyet doi
trén dir liéu da loc nhiéu bang t- bootstrap, va (2)
so sanh ty |é d6i tugng cé gain giam (<0,8) trén
dir liéu thé bang Fisher chinh xac.

2.6. Y dirc. Nghién ciru dugc chap thuan Y
dlc t&r H6i dong Dao dic cla Bénh vién 175
(1325/GCN-HDDD) va Dai hoc Y Dugc Thanh phd
H6 Chi Minh (Approval No. 938/HDDD-DHYD).
Moi bénh nhan déu da ki giay dong thuan.

1. KET QUA NGHIEN CUU

Nghién clftu thu nhan 21 bénh nhan BTD2 va
21 ngu@i nhom chitng déu dugc danh gia bai
nghién clu vién hodc ky thudt vién Khoa NOi
Than kinh, Bénh vién Quan y 175.

D3c diém déi tugng tham gia dugc trinh bay
& Bang 1. Kiém dinh Shapiro-Wilk cho thay tudi
cla nhdm bénh khéng theo phan phdi chuan,
con clia nhdm ching tuén theo phan phdi chuén.

Bang 1. Pac diém nhdn ching hoc cua
nhom bénh va nhom ching

PTh2 Nhom chirng

(n=21) (n=21)
GiGi (n=21) |NT=11 (52,4%)|NTG=10 (47,6%)
Tubi (nam

trung vi; KTPV)|®7/0 (60,0-72,0)30,0 (29,0-49,0)

Kiém dinh t-bootstrap vdi phuong sai dong
nhat, p mot_chiéu, gia dinh gain nhém BTD2
thdp hon: Ong ban khuyén ngang bén trai:
p=0,14, vdi gain cla nhém DTD2 thap hon 0,05
(1,03 va 1,08), sai s6 chuan (SE) = 0,04; khoang
tin cady 95% (KTC 95%) la <0,02. Ong ban
khuyén ngang bén phai: p=0,14, v&i gain cla
nhém DTD2 thdp hon 0,06 (1,02 va 1,08), SE =
0,05; KTC 95% la <0,03.

Trong 21 ban ghi g6c tUf nhdm DTP2 va 21
ban ghi goc t&r nhém chirng, ghi nhan 6 trudng
hgp DTD2 c6 gain <0,8. Banh gia hinh thai cho
thdy 2 truGng hgp trong s6 nay giam gain thuc
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su (Hinh 1,2), trong khi 4 trudng hop con lai
giam do nhiéu. C3 hai trudng hgp giam thuc su
déu thudoc nhém DTD2; khong d6i tugng nao
trong nhém chirng c6 gain <0,8.

Trong hai tru’dng hgp giam thuc sy, mot ban
ghi vin c6 thé phan tich dugc sau khi loc nhiéu,
trong khi ban ghi con lai khéng dap ing tiéu
chuan dé xac dinh gain chinh xac; tuy nhién,
hinh thai tong thé van ggi y rang gain <0,8 Ia
dang tin cay. M6t ban ghi khac cho thay gain
giém nhe véi cir ddng mat nhanh sinh ly, chd
yéu bén trai, ggi y suy giam chdc nang tién dinh
lién quan dén tudi.

Trén thyuc t€ 1am sang, néu gain khong thé
dinh lugng chinh xac do nhiéu, ban ghi van cé
thé dugc danh gia dinh tinh bang cach quan sat
truc tiép d€ xac dinh binh thudng hay bat
thudng.

Hinh 1. Ban ghi cua nguoi bénh NB16

thudéc nhom BDTD2

= 17,;\?» S r|
|
|

Hinh 2. Ban ghi cua nguoi bénh NB0O9
thudéc nhom PTD2

IV. BAN LUAN ‘
4.1. So sanh bang gain tuyét doi. Gain
cta 6ng ban khuyén ngang bén trdi ¢ nhém
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bénh thap hon 0,05 so vdi nhém chirng (1,03 va
1,08), va gain cla 6ng ban khuyén ngang bén
phai thap hon 0,06 (1,02 va 1,08). DU bénh
nhan BTD2 c¢é gain thap han nhu du doan, khac
biét nay khéng cd y nghia thong ké. Nhirng phat
hién tuong tu cling da dugc bao cdo bdi
Moossavi (2021), (4) va Mahalingasivam
(2024).(2) Chi c6 Nourizadeh (2021) (3) bao cao
c6 chénh léch c6 y nghia thGng ké; tuy nhién, &
nhom chirng, gain trung binh dudc bao cdo la
1,25 - cao bat thudng va cé kha ndng phan anh
sy’ ton tai nhieu, trong khi khéng c6 mé ta nao
vé quy trinh x(r ly nhiéu.

Gain thdp han ghi nhan & bénh nhan BTb2
6 thé dudc giai thich bdi su’ chénh 1&ch tudi tac
gilta hai nhém, véi chénh léch tudi trung vi la 37
tuGi (67 so vGi 30 tudi). Theo y van, gain tai
60ms giam 0,017 cho mdi 10 ndm tudi tang
thém.(5) Vi nghién clu cla chung t6i va cac
nghién citu nay déu s dung hé thong
EyeSeeCam trong diéu kién tuong tu (khoang
cach 1,5 m va t6c do xoay dau 150-300°/giay),
viéc bénh nhdn DTD2 cd gain giam 0,05 so vdi
nhém ching la phu hagp.

Can luu y rang VHIT binh thudng khéng nhat
thiét dong nghia véi chiic nang tién dinh binh
thudng, vi VHIT chl yéu danh gia kich thich tan
sO cao (>1 Hz) & 6ng ban khuyén ngang. Ngugc
lai, VHIT kém nhay hon véi cac bénh ly anh
hudng t€ bao 16ng tién dinh, voén la nai cha yéu
dap Ung vdi kich thich tan s0 thap. Hiéu (ng
chon loc tan s8 co thé giai thich tai sao réi loan
chlic ndng tién dinh & bénh nhan BTD2 ¢ thé
thay ddi tly theo tan s& kich thich.

4.2. So sanh dua trén danh gia hinh
thai dudng ghi va chuyén dong mat nhanh.
S dung ngudng gain = 0,8 d€ danh gia s6 bénh
nhan cé chirc nang tién dinh bat thudng, ching
t6i da xac dinh trudng hgp NB16 c6 gain bén
pha| la 0,71 va bén trdi la 0,83. Kha nang gain bi
gidm dang k& do t6c do lac dau cao (giam gain
0,02-0,06 cho moi 100°/g|ay tang 1én) (6) da
dugc loai trir, vi tat ca [an Idc dau & bénh nhan
nay déu cbé téc dé6 dinh trong khoang 150-
200°/gidy (Hinh 1). Mac du cac lan l&c dau co
hién tugng doi cé thé gay khdi phét cac cir déng
mat nhanh theo sau, bién dd ddi & bénh nhan
nay cao khéng dang ké (khoang 50°/gidy), ndm
trong khoang chdp nhan dugc da dugc bao cao
trong cac nghién cliu trudc day. Hién tugng doi
ngugc 6 mic dd tdi thiéu dugc xem 1a khong thé
tranh khéi trong hau hét cac trudng hgp,(7) do
dé su xudt hién ctia hién tugng doi trong nghién
clftu ctia ching t6i khong nén bi xem nhu la mot
han ché cla nghién clu.
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Vé lam sang, hai trudng hgp suy giam chiic
nang tién dinh déu khéng co triéu ching chéng
mat, choang vang, r6i loan thi giac, hay mat
thang bang, gdi y rang nhiing két qua nay co thé
chi dan thuan phan anh mot su suy giam sinh ly
lién quan dén tudi. Cac nghién clru thuc nghiém
cling ghi nhan suy giam chdc nang tién dinh &
nhitng ngudi >60-70 tudi di kém véi su gia tang
tan sudt cla cac cir ddong mat nhanh sinh ly.(5,
6, 8) Mossman (2015)(5) da thuc hién vHIT trén
60 ngudi trudng thanh khde manh tir 20-80 tudi
va xac dinh rang gidi han dudi cta gain tai 60
ms la 0,75 (dudi muic trung binh 2 d0 léch
chuén), vdi gid tri thdp nhat dugc ghi nhén Ia
0,65. Trong khi dd, bénh nhan cua chung t6i &
dod tudi 76 tudi, c6 dd Igi trung vi tai 60 ms la
0,56 — mdt con s thap hon dang ké so véi cac
gia tri da dugc bao cado, va ggi y kha nang cd
bénh ly tién dinh thuc su. Tuy nhién, truGng hgp
nay chi bi€u hién cac cir ddng mat sinh ly, thiéu
cac dic diém bénh ly then chét cla cir ddng méat
nhanh bu trir trong bénh Ii (van toc t6i da
>110°/giay va tan suat xuat hién >80%). Dua
trén nhirng quan sat nay, ching tdi cho rang day
la bi€u hién clia bénh thodi hoa tién dinh & ngudi
I6n tudi (presbyvestibulopathy).

Dabi vdi trudng hop NBO9 (Hinh 2), ban ghi bi
anh hudng bdi hién tugng trugt kinh bén phai. DU
vay, hién dién cir ddng mat nhanh bénh ly & ca hai
bén - hiéu t'ng ma hién tugng trugt kinh khong
gdy ra dugc - cho thdy rang cic clr dong mat
nhanh nay xuat phat tir giam VOR thuc su'.(7)

Khi so sanh véi gidi han dugi cta gain binh
thuGng tai 60ms la 0,75, bénh nhan nay giam
gain ca hai bén, két hdp véi cir ddng mat nhanh
c6 tan suat thudng xuyén va van toc I6n & bénh
nhan 59 tudi 1a khdng phl hgp vdi sinh Iy binh
thudng; do dd, ching t6i cho rdng day la trudng
hgp r6i loan chlfc nang tién dinh hai bén phat
hién qua vHIT.

Nhu vay, nghién clfu clia ching t6i xac dinh
hai bénh nhan DTP2 c6 gidm gain trén VHIT,
trong khi khong cd truGng hop nao nhu vay &
nhém ching. Trong d6, mot trudng hgp dugc
cho 1a do giam lién quan dén tudi va trudng hop
con lai do rGi loan chifc nang tién dinh bénh ly.

Nghién cru I6n nhat cho dén nay tuong tu
nghién clfu cta ching toi la cia Mahalingasivam
(2024)(2), gobm 52 bénh nhan BTP1, 51 bénh
nhan DTDP2, va 11 ngudi nhém ching, cho
nhitng két qua tudng tu véi nghién clu cla
chdng tdi. DU viéc so sanh gain tuyét déi gilra 3
nhom khong thay khac biét, cac tac gia cling da
danh gia bat thudng bang cach st dung ngugng
gain 0,8 va su hién dién cla clr ddng mat nhanh

bénh ly (c&r ddng mdt nhanh >50% dudng ghi,
cung chiéu VOR, bién d6 >50% van toéc dau, va
xudt hién trong khoang thai gian tir IGc bat dau
xoay dau cho dén 100ms sau khi két thic).
Nhom tac gia bao cao cd 2% bénh nhan trong
mdi nhém DTD1 va DTD2 biéu hién bat thu’dng
G 0ng ban khuyén ngang bén phai, va 2% & ong
ban khuyén ngang bén trdi cia nhém DTD2.
Téng cbng, 4/103 bénh nhédn (3,9%) cd bat
thuGng it nhat mét 6ng ban khuyén ngang; tuy
nhién, vi nghién cllu da danh gia ca ong ban
khuyén & mat phang doc va ngang, nén s lugng
bat thudng néu chi tinh riéng dif liéu tir 6ng ban
khuyén ngang la khong ro.

Ti 1& bat thudng & nhém BTD2 la 4,8% cho
ca hai bén, vGi 1/21 bénh nhan cé =1 ban ghi
bat thudng, tuong tu két qua cua
Mahalingasivam. Moossavi (2021)(4) cling quan
sat thay 2/15 bénh nhan BTD1 gidm gain. Ngugc
lai, Nourizadeh (2021)(3) khong thay trudng hgp
nao giam gain ¢ cd nhdm bénh va nhém chirng,
cho thay ti Ié gidam gain la khong dong nhat giira
cac nghién clu.

Hién tai, chua thé két ludn chdc chan vé
khac biét r6i loan chifc nang tién dinh (nguGng
0,8) gilra hai nhém, vi khong cé trudng hgp bat
thudng trong nhdm ching nén khdng thé phan
tich chi-binh phuong. Su hién dién mot trudng
hdp r6i loan chdc nang tién dinh lién quan dén
tudi trong nhdm bénh gdi y cac trudng hop
tudng ty cling c6 thé xudt hién trong nhom
chirng néu ghép cap tu‘dng ddng vé tudi.

4.3. Han ché cia nghién ciru. C8 mau
con han ché, ddng thdi thiéu tuong dong vé tudi
gilta nhdom bénh va nhdm ching. Ki thuat khao
sat con ti 1& nhiéu cao. Cac trudng hop bat
thu’dng phat hién trén vHIT khong dugc danh
g|a lai bang cac nghlem phap dinh Iu’dng chuc
nang tién dinh khac dé xac nhan. Mot s6 nhiéu
van con ton tai ngay ca sau khi lam sach dir liéu.
Vi khong c6 tiéu chudn cu thé dé€ danh gia anh
hudng cta nhidu dén galn va viéc danh gia lai
chi dugc thuc hién bgi mot nghién clru vién, nén
két qua phu thudc vao nhan dinh chu quan.

V. KET LUAN

Nghién ctu khong phat hién khac biét cé y
nghia_trong két qua VvHIT. Tuy vay, phat hién
nay van khéng loai trir hoan toan kha nang bénh
nhan DTD2 bi rbi loan chifc nang cd quan soi tai
vGi cac kich thich & tan s6 thap. Cac nghién clu
trong tuang lai khi danh gia chirc ndng tién dinh
G bénh nhan BTD2 nén s dung cac cong cu
kich thich tan s6 trung binh (vi du: nghiém phap
ghé xoay) hodc cac kich thich tan s thap (vi du:
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nghiém phap nhiét, cVEMP/oVEMP).
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KET QUA PIEU TRI SOI THAN KICH THU'O'C 3-5 CM BANG KY THUAT
TAN SOI QUA DA PU'O'NG HAM NHO TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia s6m két qua ki thuat noi soi
tan soi qua da dudng ham nho (mini-PCNL) diéu tri
s6i than kich thudc tir 3-5cm tai Bénh vién Quan Y
103. PaGi tugng va phu'cng phap: Nghién cliru mo ta
ti€n ciu danh gia ket qua diéu tri trén 57 bénh nhan
s6i than tUr thang 07/2024 dén thang 05/2025 tai
Bénh vién Quan Y 103. Cac chi ti€u nghién cu chinh:
ty |é sach soi trén phim KUB, ngay nam diéu tri va ty
Ié tai bién bién ching theo Clavien Dindo. Két qua:
Tuoi trung binh dat 58,3 £ 10,8 tudi vdi ty Ié nam/nit
~ 2,2/1. Két qud sau phau thuat c6 7,0% sbt soi,
19,3% bién chung do_I theo phan loaj Clavien, trong
dé cha yéu la sot, nhiem trung sau phau thuat (chi€ém
17,5%). Mdc d6 mat mau sau phau thuat theo su
giam Hemoglobin trung binh la 11,1 + 1,4 g/L,
p<0,05. Chi sO Creatinin va Ure mau sau phau thuat
giam so vdi trudc phau thuat cé y nghia thong ké. Két
lu@n: Ki thuat ndi soi tan séi qua da dudng ham nho
c6 thé chi dinh tt, an toan va hiéu qua trong diéu tri
so6i than kich thudc 18n, vdi ty 1€ sét sach sdi cao, ty €
tai bi€n bién ching thdp. T khoa: Séi than; Phau
thuat ndi soi qua da lay s6i dudng ham nhd.

1Hoc vién Quén Y

2Bénh vién Quan Y 103
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Lé Dirc Phuc?, Nguyén Phi Vigt?,
Nguyén Khanh?, Tran Hoang Anh?!

SUMMARY
OUTCOMES OF RENAL STONES 3-5 CM IN
SIZE TREATMENT USING MINI-
PERCUTANEOUS NEPHROLITHOTRIPSY AT

THE MILITARY HOSPITAL 103

Objective: To evaluate the outcomes of mini-
percutaneous nephrolithotripsy (mini-PCNL) for the
treatment of large renal stones (3—5 cm) at Military
Hospital 103. Study Design: A prospective
descriptive study was conducted on 57 patients with
renal stones from July 2024 to May 2025 at Military
Hospital 103. Results: The mean patient age was
58.3 * 10.8 years, with a male-to-female ratio of
approximately 2.2:1. Postoperative residual stone rate
was 7.0%, and 19.3% of patients experienced Grade I
complications according to the Clavien classification,
primarily fever and postoperative infection (17.5%).
The average postoperative blood loss follow
Hemoglobin was 11.1 + 1.4 g/L, with a statistically
significant result (p < 0.05). Serum creatinine and
urea levels decreased significantly after surgery
compared to preoperative values. Conclusion: Mini-
PCNL is efficacy and safety procedure for treatment of
large renal stones (3-5cm), demonstrating reduced
residual stone rates and fewer complications.

Keywords: Renal stone; Mini-percutaneous
nephrolithotomy.

I. DAT VAN DE
Soi dudng tiét niéu la moét bénh ly phd bién
trén toan thé gidi va coé xu hudng gia tang theo



