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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.
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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
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thGi gian. Theo bdo cdo cua Vién Khao sat Sic
khoe va Dinh duBng Qudc gia Hoa Ky (NHANES-
National Health and Nutrition Examination
Survey), ty 1€ mac soi than da ting tir 3,8%
trong giai doan 1976-1994 Ién 8,8% vao nam
2010 va dat 10,1% trong g|a| doan 2015-2016
[6]. Viét Nam la quéc gla nam trong khu vuc
Pong Nam A, c6 ty 18 mac bénh udc tinh tir 2%
dén 12% [3] Tan soi qua da dudng ham tiéu
chudn (PCNL-Percutaneous Nephrolithotomy) va
budc dau ing dung dudng ham nho (mini-PCNL)
chi dinh diéu tri cac trudng hgp séi kich thudc
I6n va soi than tai phat. Hién nay kich thudc soi
than tir 3-5cm van dang 1a cha dé tranh luan ve
phucng phap nao téi uu hon glu’a phau thuat mé
ma ldy séi hay phau thuat noi soi Iay s6i than
qua da. Bénh vién Quan Y 103 la cg s@ y té dugc
Ung dung ky thuat tan soi qua da dudng ham
nhd tu giai doan s6m va budc dau cho diéu tri
soi than kich thudc I6n dat nhiéu két qua tot. Do
dd nghién clru nay nham danh gia két qua diéu
tri soi thén kich thudc I6n (tUr 3-5cm) bdng
phuong phap ndi soi tan séi qua da dudng ham
nhd tai Bénh vién Quan Y 103.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi turgng nghién ciru. Bénh nhan du 18
tudi, dugc chidn doan xac dinh sdi than kich
thugc 16n (tr 3cm-5cm) trén hinh anh chup cat
IGp vi tinh hé tiét meu, c6 chi dinh phau thuat
mini-PCNL, co két qua danh gia sau phau thuat
va tai kham sau phau thudt. H6 sG bénh an day
du thong tin nghién clu.

Nghién clu ti€n hanh tai khoa Ngoai Tiét
niéu — Bénh vién Quan Y 103 tir thang 5/2024
dén thang 6/2025.

Phudng phap nghién cru. Nghién clru
ti€n clru, mo ta hang loat ca bénh

Cac chi tiéu va ndi dung nghién clru:
Tui, gidi tinh, tién s bénh ly man tinh.

Tién sir can thiép hé tiét niéu; dic diém soi
trén phim chup cat I6p vi tinh hé tiét niéu (do
gian dai bé than, s lugng soi, vi tri soi, dam do
can quang, kich thudc hai chiéu séi, chiéu dai
dudng ham du ki€n); Ky thuat noi soi tan soi qua
da dudng ham nhé (s6 Iu’dng dudng ham, vi tri
choc do, mé 2 thi I8y sdi, thdi gian nong du’dng
ham, thai glan phau thuat)

Két qua thay ddi chi s6 xét nghiém sau mg;
K& qua phan loai bién chirng sau mé theo
Clavien; Két qua sach soéi danh gla tai thsi diém
tai kham. Tiéu chudn danh gid mlc do6 bién
chiing sau phiu thuét theo Clavien: Banh gia tir
d6 I dén do V dua trén cac tiéu chi bién ching,
muc do yéu cau x{r tri bi€én chirng, mirc d6 anh

hudng tinh mang. Tiéu chudn danh gid két qua
sach soi trén phim chup X Quang hé tiét niéu tai
thdi diém hen bénh nhan tai khdm rdt sonde JJ.
bugc danh gia sach séi khi khéng con manh soi
kich thugc >4mm.

Xir ly va phan tich so liéu: Thu thap dir
liéu bang phiéu thu thap théng tin nghién clu,
nhap liéu trén Excel, x ly s6 liéu bdng phan
mém SPSS 20.0. Cac thuat toan xu ly gébm: Gia
tri trung binh, dd 1&ch chudn (X + SD), ty 1& (%).
So sanh két qua xét nghiém trudc sau diéu tri,
kifm dinh théng ké& t-test. Su khac biét cd y
nghia thong ké véi p<0,05.

Pao dirc nghién clru: Nghién cllu mo ta
tién ctu, dugc théng qua hdi dong dao dic
Bénh vién Quan Y 103, ngudi bénh khong bi anh
huang dén phac do diéu tri, dugc thong tin day
da vé nghién cltu va c6 quyén rat khoi nghién
ctu tai bat ky thdi diém nao.

Il. KET QUA NGHIEN cU'U

Pac diém chung déi tugng nghién ciru.
Do tudi trung binh cua 57 bénh nhan 1a 58,3 +
10,8 tudi, nhom <40 tudi chiém 1,8%), nhom 40-
60 tudi chiém 54,4% va nhom >60 tudi chiém
43,9%. Ty 1& nam/ni ~ 2,2/1. C6 21,1% bénh
nhan tién s tang huyét ap, 14,0% bénh nhan
tién sur dai thao dudng.

Pic diém bénh ly séi than

Biéu db 1. Tién sur can thiép tiét niéu doi
tuong nghién ciau (n=57)

Co 12,3% bénh nhan cod tién su phau thuat
PCNL, 5, 3% bénh nhan tién s’ mé md 1ay séi va
5,3% tién st tan soi ngugc dong.

Bdng 1. Bdc diém soi thdn trén hinh
anh chup cat Iop vi tinh hé tiét niéu

n=57)

v SO lugng | Ty lé

Pac diém (n) (%)

Po Khong gian 17 29,8

gian Po 1 21 36,8
dai bé Do II 12 21,1

than Do III 7 12,3

n 1 vién 41 71,9
So — L

2 vién 6 10,5

'“:-(’,)';9 3 vién 6 10,5
>3 vién 4 7,0
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Dai trén 5 8,8 Natri (mmol/l) |140,9+2,3 | 145,4+5,3 |0,0001*
Vi tri Dal giCr,a_ 3 53 Kali (mmol/I) 3,8+0,3 3,5+0,4 |0,0001*
soi Dai dusi 10 17,5 Clo (mmol/l) |104,7%2,5]103,9%2,4 | 0,052
Be than 52 91,2 Chii thich: *- T-test
Dai bé than 3 53 Céc chi s6 Hong cau, Hemoglobin, Tiéu cau,
Pam 600-900 HU 3 53 Ure, Creatinin, Kali sau phau thudt gidm so Vvdi
d6 soi 900-1600 HU 53 93,0 trudc phau thuat cd y nghia théng ké& vdi
0 1600-2800 HU 1 18 | p<0,05.
Kich [Chiéu dai nhat (mm)| 33,4+4,3 (30-46) Céc chi s8 bach cau, Natri sau phau thuét téng
thstg(iic Chigu ngin (mm) | 17,8+4,9 (10-31) | SO vdl trerc phau thuat co y nghia thong ké.
Chiéu dai dudng ham du 8,2+1,4
kién (cm) (5,3-11,8) \

Vé d3c diém soi than, da s6 trudng hop cd 01
vién soi (chiém 71,9%), vi tri s6i chli yéu & vi tri bé
than (chi€ém 91,2%), dam do soi da s6 thudc nhom
tir 900-1600 HU. Vé kich thudc sdi chiéu dai nhat
soi trung binh 33,4 = 4,3 mm. Chiéu dai duGng
ham du kién trung binh 8,2 £ 1,4 cm.

Bang 2. Két qua ki thuat ndi soi tan soi
qua da duong ham nho soi than kich thuoc
lon (n=57)

v g SO lugng | Ty lé

bac diém (n) (%)

S0 lugng 1 duSng 54 94,7
dudng ham 2 duGng 3 5,3
. s bai dugi 55 96,5
Vitri choc do —5-r ) 2 3,5
M@ 2 [an 13y séi 10 17,5

Thai gian nong dudng ham
X + SD (min-max) phuat
Thai gian tan soi X + SD

(min-max) phut

Tong thdi gian phau thuat

X £ SD (min-max) phat 74,4£7,6 (60-90)

Trong 57 truGng hop co6 17,5% can tan soi
thi 2 trong dgt diéu tri, 5,3% su dung 2 dudng
ham tan soi vai tdng thdi gian phau thuét trung
binh la 74,4 £ 7,6 phit.

Két qué ki thuat noi soi tan séi qua da
dudng ham nho tan s6i than kich thuéc 16n

Bang 3. Két qua xét nghiém sau phau
thuit (n=57)

8,7+1,9 (5-15)

51,4+6,8 (40-70)

Chi s xét Théi diém__
nghiém Iru‘dc A Sau pl'lau p

; phau thuat| thuat
Bach cau (G/I) | 8,1+2,5 | 8,9+2,4 |0,037*
HOng cau (T/I) | 4,7£0,5 | 4,3+0,6 |0,0001*
Hemoglobin (g/1)[140,5+14,1|129,4+15,5(0,0001*
Hematocrit (I/1) | 0,4+0,04 | 0,37+0,06 [0,0001*
Tiéu cau (G/I) [265,9+95,9/241,3+76,4| 0,006*
Ure (mmol/l) 6,2+1,7 5,6+1,8 |0,003*
Creatinin (umol/I)| 95,8+25,5|90,7+17,5 |0,031*
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Biéu do 2. Két qua bién chirng sau phiu
thuat (n 57)

/.00?

93.00%
sach sm

Biéu dé 3. Két qua sach soi sau phdu thudt
(n=57)

Danh gid két qua bién chiing sau phau thuat
theo Clavien c6 19,3% gap bién chi’ng nhe sau
phau thuat, trong dé chd yéu Ia nhiém tring, sot
(chiém 17,5%). Két qua tai kham tai thdi diém
rut sonde JJ danh gia c6 7,0% sot soi.

IV. BAN LUAN

Trong nghién cu chdng t6i 100% bénh
nhan dugc chup cdt I8p vi tinh danh giad hé tiét
niéu, trong dé vé d3c diém sdi than trong nghién
cttu chdng toi nhan thay soi cé 1 vién sdi co ty |1é
da s6 (chiém 71,9%) véi vi tri séi thuGng gap
nhat 13 b& than (chiém 91,2%). V& kich thudc
chiéu dai va chiéu ngdn cla vién sdi I6n nhat,
két qua cho thdy kich thudc soi trung binh theo
chiéu dai la 33,4 £ 4,3 mm. V& vi tri soi, trong
nghién cfu cla tac gia Cries (2012) va cOng su’
nghién clru trong nhém soi than kich thudc 1én
(>20mm) cho két qua tuong dong véi 83% nam
trong khoang 20-30 mm, va 73% sdi dan ndm &
bé than [8]. K&t qua cho th3y ty I& bénh nhan
s6i than kich thudc I6n con tuang déi I16n, nhiéu
trudng hgp bénh nhan phat hién séi mudn hoac
phat hién soéi nhung khéng can thiép giai doan
dau kich thudc soi bé. Viéc danh gia vé dic diém
(hinh dang, vi tri, kich thudc, dam do can quang
S0i) cO vai tro quan trong trong tién lugng cudc
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phau thuat, theo dé phiu thuét vién xac dinh
trudc cac yéu t6 vé dudng ti€p can soi, muc
nang lugng tan soi, tién lugng s dudng ham tan
SOi...

VEé ky thuat tan séi, trong nghién clu chdng
toi cho thdy cd 94,7% bénh nhan chi can choc
01 dudng ham qua da, con lai c6 03 bénh nhan
can choc 2 dudng ham qua da. Nghién cliu cua
Saleem (2022) cho thay soi kich thudc cang I6n

ty 18 cdn choc 2 dudng ham cang cao. Cu thé

nhém choc 01 dudng ham kich thudc sdi trung
binh 3,3cm; nhdm >2 kich thudc soi trung binh
5,1cm, Véi ty |é sach sdi gilra hai nhom tuong
duang la 84% va 88% [5]. Soi kich thudc I6n,
nhiéu vi tri c6 khd nang can nhiéu dudng ham
|4y soi hon dong thdi tdng ty & bién chling, tén
thuang do sdi nhiéu han.

Vé két qua ki thuat ndi soi tan séi qua
da dudng ham nhé lay séi than kich thuéc
I6n: Trong nghién cfu cua ching t6i danh gia
két qua cac chi s6 xét nghi€ém cong thic mau
sau phau thudt so véi trudc phau thuat, két qua
cho thay lugng mau mat trung binh la 11,1 £ 1,4
g/L. Trong phau thuat mini-PCNL, lugng méu
mat chd yéu do thi nong dudng ham va trong
giai doan tan sdi, nghién cttu cta ching t6i bao
cao két qua tuong doéng véi nghién ciru tan soi
cla tac gia Tefekli (2007) — mot trong nhirng
nghién cu quy mod I6n dau tién danh giad toan
dién PCNL — ghi nhan trung binh hemoglobin sau
mo giam khoang 10-15 g/L, ddc biét trong nhédm
thuc hién qua dai dugi va mot dudng ham. Tac
gid cho rang viéc st dung Amplatz c¢§ nhé va
thao tac trong thoi gian ngan gilp han ché chay
mau va duy tri huyét dong &n dinh [7]. Trong
nghién cttu cta ching t6i trén nhom déi tugng
tan séi kich thudc 16n ghi nhan két qua mat mau
tugng duang vdi nghién cttu danh gia séi kich
thudc trung binh cho thdy hiéu qua kiém soat
mat mau trong cudc mé tét hon dang k€. Trong
thuc hanh Idm sang, cac phau thuat vién uu tién
xac dinh diém tiép can theo hudng qua chdp
thap than, vi tri han ché chay mau t6t nhat so
v6i cac vi tri ti€p can qua cd dai, bé than. Trong
nghlen ciu cla ching toi gh| nhan ty 1€ bach
cau tang sau phau thuat, cung dugc bao cao &
cac nghién clu khac, da s6 cac bénh nhan ghi
nhan tinh trang nay méc du_khéng c6 biéu hién
l&m sang cta hoi chding nhiém tring (s6t, nudc
tiéu duc...).

Két qua bién ching theo phan loai Clavien
cla chung t6i cho thdy co 19,3% trudng hgp xac
dinh bién chtrng nhe va con lai khong cé bién
chling, da s6 cac trudng hdp c6 dau hiéu sét,
nhiém tring. Mot nghién c(tu tai An D6 cho théy

ti 18 rd nudc tifu sau rat dan luu than vao
khodng 23%, nhung hau hét déu hét ro sau
<8gid, chi 15% kéo dai >4gi<‘j [4]. Trong
nghién cdu cia chidng téi cling ghi nhan 03
trudng hop rd chan dan luu sau rat dan luu
than, tuy nhién tinh trang nay nhanh chéng dugc
cai thlen bang phuang phap thay bang, badng ép.
XU tri cac tru’dng hdp nhiém khuén bang khang
sinh két hgp pho rong va Igi tiéu, tat ca cac bénh
nhan dugc bdo cdo hét nhiém khuan hoan toan
trudce khi ra vién.

Két qua chup Xquang hé tiét niéu tai thdi
diém bénh nhan quay lai rat JJ cho thdy cd
93,0% két qua phimg X Quang sach soi, con
7,0% sot soi. Trong nghién cru cla tac gia bao
Manh Cudng (2019) bado cdo ty |é sot séi gan
tuong duong vdi nghién cliu cua ching toi véi
10% bénh nhan sét sdi sau mé. Cao hon khéng
dang ké so véi két qua 7% trong nghién cltu clia
chiing toi [2]. DGi vdi sbi kich thudc 16n, thudng
gép sbi san h6, & nhiéu vi tri, nhiéu nhanh soi &
cac dai_nhd, vi tri kho ti€p can va khoé khao sat
sau phau thuat, lam tang ty |é sét soi sau phau
thudt. Phau thudt vién cdn cf vao vi tri, kich
thuGc, do gidn dai b& than tir do cé tién lugng
két qua diéu tri, giai thich cac yeu t6 nguy co
nhu sét soi, bi€n chiing chay mau, nhiém khuan
cho ngudi benh trudc cudc phau thuat.

V. KET LUAN

Két qua nghién cr ky thuat tan séi than qua
da dudng ham nho (mini-PCNL) diéu tri soi than
3-5cm la an toan va hiéu qua. Vdi ty 1€ sach soi
cao, ty lé tai bién bién chirng thap.

VI. LO1 CAM ON

Tac gid xin tran trong gui I16i cdm dn dén
Bénh vién Quan Y 103, Hoc vién Quan Y da tao
diéu kién ho trg cho t6i trong qua trinh nghién
cru, dam bao so liéu khach quan, chinh xac.
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DPANH GIA KET QUA PHAU THUAT U NANG GIAP LUO'T THE LUOT
TAI BENH VIEN TAI MUI HONG TRUNG UONG
TRONG GIAI POAN 2022-2025

D6 Phuong Linh!, Nguyén Thi Ngoc Anh?, Nguyén Quang Trung?*

TOM TAT

Muc tiéu: Danh gia két qua phau thuat u nang
gidp IuGi thé Iudi (UNGLTL) tai Bénh vién Tai Mii
Hong Trung uong giai doan 2022-2025. Phuaong
phap Nghién ctu m6 ta chum ca bénh cd can thiép
hoi clu ket hdp tién ctru trén 27 bénh nhan UNGLTL
dugc phau thudt bang ky thuat Slstrunk hodc qua
dudng miéng. Cac bién s6 gom tudi, gidi, cd nang,
MRI, thdi gian mo lugng may mat, blen chimg, tai
phat seo. Két qua: So VGi phau thuat Sistrunk, phau
thuat qua du‘dng miéng c6 thdi gian m& ngan hon
(46,8 phat so véi 77,1 phat; p = 0,012), lugng mau
mét it hon dang k& (6 0 ml so véi 28,9 ml; p < 0,001)
va khong ghi nhan bién ching nao. Ty Ié tai phat
nhém Sistrunk la 5/22 (22,7%), chu yeu xay ra ¢ bénh
nhan co tién st viém keo dai. Panh gia tham my béng
thang diém POSAS cho thay 86,4% vet mo_dat két
qua tét. Hinh anh MRI c6 gié tri trong viéc hd trg Iua
chon phuaong phap phau thuat phu hdp. Ket luan: Ty
& tai phat chung sau phau thuét u nang giap IuGi thé
Ui 1a 8/27 (29,6%), cao han so vdi caC bao céo québc
t€,_trong d6 nhém Sistrunk chi€ém 5/22 ca va nhom
phau thuat qua duGng miéng 3/5 ca. Bi€n chirng dugc
ghi nhan & 6 ca, déu thuéc nhém phau thuét Sistrunk.
Ca hai phudng phap déu tuong doi an toan, tuy nhién
phau thuat qua du’dng miéng cho thay u’u thé vuot
troi vé& tinh tham my, it bién cerng va thdi gian hoi
phuc nhanh, la mét Iua chon tiém nang trong diéu tri
u nang glap Ui the iuSi. T khéa; U nang gidp IuGi
thé IuGi; Két qua phau thuat; phau thuat Sistrunk;
phau thuat qua dudng miéng, tai phat, POSAS.
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SUMMARY
EVALUATION OF SURGICAL OUTCOMES
FOR LINGUAL THYROGLOSSAL DUCT
CYSTS (LTGDC) AT THE NATIONAL
OTORHINOLARYNGOLOGY HOSPITAL OF

VIETNAM, 2022-2025

Objective: To evaluate the surgical outcomes of
lingual thyroglossal duct cysts (LTGDC) at the National
Otorhinolaryngology Hospital during the period 2022-
2025. Methods: A descriptive interventional case
series was conducted on 27 patients with LTGDC who
underwent surgery via either the Sistrunk technique or
a transoral approach. Variables included age, sex,
clinical symptoms, MRI findings, operative time,
intraoperative blood loss, complications, recurrence,
and scar assessment. Results: Compared to the
Sistrunk procedure, the transoral approach was
associated with a significantly shorter operative time
(46.8 minutes vs. 77.1 minutes; p = 0.012),
significantly less blood loss (6.0 mL vs. 28.9 mL; p <
0.001), and no recorded complications. The
recurrence rate in the Sistrunk group was 5/22
(22.7%), mainly in patients with a history of chronic
inflammation. Aesthetic outcomes assessed using the
POSAS score showed that 86.4% of scars were rated
as good. MRI proved valuable in guiding the choice of
surgical approach. Conclusion: The overall
recurrence rate after surgery for LTGDC was 8/27
(29.6%), higher than international reports, with 5/22
cases in the Sistrunk group and 3/5 cases in the
transoral group. All six recorded complications
occurred in the Sistrunk group. Both techniques were
relatively safe; however, the transoral approach
demonstrated significant advantages in cosmetic
outcomes, fewer complications, and faster recovery,
making it a promising option for managing LTGDC.

Keywords: Lingual thyroglossal duct cyst;
Surgical outcomes; Sistrunk procedure; Transoral
surgery; Recurrence; POSAS.
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