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KET QUA PIEU TRI PHAU THUAT U MANG NAO
THE KHONG PIEN HINH TANG TREN LEU TIEU NAO
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2023-2025

Trén Viét Kiét!, Dwong Pai Ha'2, Pham Quynh Trang'3,

TOM TAT

Muc tiéu: Danh gla két qua diéu tri phau thuat u
mang nao the khdng dién hinh tang trén l&u ti€u ndo
tai Bénh vién Hiu nghi Vlet bic. Phudng phap
Nghién cru md ta hdi clru va tién ciu 103 ngu’dl bénh
tai Trung tam phau thuat Than kinh Bénh vién Hu{u
ngh| Viét buc tor thang 5/2023 dén thang 5/2025. Két
qua: Dic diém Idm sang trudc mé: Tudi: nhém tudi
51-60 chiém ti I& I6n nhat vai 29. 13%. nhom tu0| 11-
20 chiém ti 18 thap nhat 1a 1.94%, va khong cd truGng
hgp dusi 10 tudi dugc ghi nhan. Gidi nam (39 81%)
va nu’ (60.19%). Triéu chiing 1am sang hoi chimng
tang ap luc noi so (54.37%), liét nlra ngudi (23. 30%),
dong kinh (13.59%), liét than kinh so (7. 77%), roi
loan tri glac (0.97%). Pic diém chan doan hinh anh:
hinh anh giam tin hiéu trén T1 (65. 04%), tang tin hiéu
trén T2 (85. 44%) han ché khuéch tan trén DWI
(69 90%), ngam thudc dong nhat (61 17%). Déc diém
giai phau bénh: nhan tron khong déu (1. 26%), nhan
chia trung binh (44.66%), mat d6 té€ bao u cao
(97.09%), hoa| tr trong u dang 8 nho, rai rac
(61.17%), Nxam Idn nhu m6 ndo (45.63%). Két qua
dleu tri phau thuat: mdc do cat u toan bd (78 64%),
cai thién triéu chimg tru’dc md (82.52%), bién chimng
I|et nlra ngudi sau md (7. 77%), hinh anh ton du sau
md trén phlm (24.72%), tai phat sau md 3. 84%)

Tur khda: U mang ndo khong dlen hinh tang trén
[éu ti€u n3o, han ché khuéch tan, xdm 1an ndo

SUMMARY
SURGERY RESULTS OF SUPRATENTORIAL
ATYPICAL MENINGIOMA IN VIET DUC

HOSPITAL IN 2023-2025

Objectives: Evaluating the surgery results of
supratentorial atypical meningioma in Viet Duc
Hospital. Methods: retrospective and prospective
descriptive study of 103 patients at the Neurosurgery
Center of Viet Duc Hospital from May 2023 to May
2025. Results: Preoperative clinical characteristics:
Age: the age group 51-60 accounts for the largest
proportion with 29.13%. The age group 11-20
accounts for the lowest proportion of 1.94%, and no
cases under 10 vyears old were recorded. Male
(39.81%) and female (60.19%). Clinical symptoms:
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increased intracranial pressure syndrome (54.37%),
hemiplegia (23.30%), epilepsy (13.59%), -cranial
nerve palsy (7.77%), and perceptual disturbance
(0.97%). Diagnostic imaging characteristics:
hyposignal on T1 (65.04%), hypersignal on T2
(85.44%), diffusion limitation on DWI (69.90%),
homogeneous enhancement (61.17%). Pathological
characteristics: irregular round nuclei (91.26%),
moderately divided nuclei (44.66%), high tumor cell
density (97.09%), small, scattered intratumoral
necrosis (61.17%), brain parenchyma invasion
(45.63%). Surgical treatment results: total tumor
resection (78.64%), improvement of preoperative
symptoms  (82.52%), postoperative hemiplegia
(7.77%), postoperative residual images on film
(24.72%), postoperative recurrence (3.84%).

Keywords: Supratentorial atypical meningioma,
diffusion limitation, brain invasion

I. DAT VAN DE

U mang nao (UMN, meningioma) xuat phat
tUr cac té bao vi nhung mao cla mang nhén.
Phan 16n u tién trién cham, glau mach nuoi,
khong tham nhiém ma chi chén ép md ndo. (1)

D4y la loai u phd bién nhat trong tat ca cac u
cla hé than kinh trung udng (CNS), chiém
khoang 30% trong téng s6 cac khdi u cia hé
thong than kinh trung uong. Cac phan loai dugi
nhém clia u mang ndo cd tinh chit khéng dién
hinh, ac tinh d3 dudc nhan biét thGi gian gan
day. Thuét nglf "u mang ndo khdng dién hinh” —
atypical meningioma dudc dat ra lan dau vao
nam 1985. Theo phan loai cla T chlc Y t& thé
gidi (WHO) ndm 2021, dua theo cac tiéu chi mo
bénh hoc, u mang ndo dudc chia thanh cac
nhém sau: U mang ndo lanh tinh (Cap do I); U
mang ndo khdng dién hinh (Cdp do II); U mang
nao tham nhiém (Cap d6 III). Sau khi ap dung
phan loai WHO nam 2007 va 2016, ty Ié cla u
mang ndo khdng dién hinh da tdng lén so Vi
phan loai trudc dd. Theo cac bao cao gan day, u
mang ndo khdéng dién hinh hién nay chiém
khoang 20-30% trong téng s6 cac trudng hop u
mang nao. (2)

Trong nghién cftu nay, ching téi bao cdo két
qua 103 trudng hdp bénh nhan dugc phau thuat
cat u, co két qua giai phau bénh 1a u mang nao
thé khoéng dién hinh & vi tri tng trén [8u ti€u
nao. Nghlen clru nhdm xac dinh déc diém 1am
sang, chan doan hinh anh, giai phau bénh va két
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qua diu tri phau thuat clia thé bénh nay.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Ching t6i nghién
clru md ta cat ngang hdi clru va tién cliu tat ca
bénh nhén da phau thuadt cdt khéi u mang ndo
va cd két qua md bénh hoc la UMN khéng dién
hinh & vi tri ting trén léu ti€u n3o tai Bénh vién
Htu nghj Viét Dic tur thang 5 ndm 2023 dén
thang 5 nam 2025. C6 103 bénh nhan thdéa man
diéu kién ndm trong nhdm nghién cu.

Pac diém lam sang. Chi tiéu bao gdm tudi,
gidi tinh clia bénh nhan, triéu chiing lam sang va
thdi gian khi c6 triéu chiing dén Iic dudc chan
doan bénh.

Piac diém chan doan hinh anh. Chi tiéu
bao gom kich thudc khéi u, vi tri u, gidi han u,
mic dd phu ndo xung quanh u, mdc dd dé day
cla u va tin hiéu thay déi cua u trén phim céng
hudng tir so ndo co tiém thubc déi quang tur.
Kich thudc dugc do la chiéu dai cla khéi u dai
nhat trén hinh anh trudc phau thuat. Vi tri cla
khGi u dugc xac dinh bang cach st dung hinh
anh trén chup cdng hudng tir va danh gia cla
phau thuat vién. Cac tin hiéu cla u dugc danh
gia trén chudi xung T1W, T2W, T1 gado, DWI.

Piac diém giai phau bénh. Chi tiéu bao
gom hinh thai nhan, mdc dé phan bao, mat do
té bao u, cdu trdc u, mirc do hoai t&r va xam lan
u. Tat ca cac mo khéi u déu dugc nhdng trong
parafin, nhudm HE va quan séat dudi kinh hién vi.
Ké&t qua mbé bénh hoc dap Ung bat ky ti€éu chi
nao tir (I) dén (III) c6 thé dugc chan doan la u
mang ndo khdng dién hinh dé II cua WHO: (I)
Hinh anh phan bao tang Ién (s6 lugng phan bao
> 4/10 HPF); (II) xam lan nhu mé ndo; (III) it
nhat ba trong s6 cac tiéu chi sau: (i) mat do té
bao tang; (ii) xuat hién cac ving t€ bao nhd vdi
ty 1& nhan/té bao chat cao; (iii) hach nhan riéng
biét; (iv) su phan bd theo tam cla cac té bao
khGi u (mat cdu tric sdp x€ép dang cudn hodc
dang bo); (v) hoai tr tu phat khu trG (khong
phai do thay thudc). Trong nghién cltu cla
chiing t6i, s6 lugng phan bao < 4/10 HPF dugc
x€p vao nhom nhan chia rai rac, s6 lugng phan
bao tlr 4-19/ HPF dugc xép vao nhdm nhan chia
trung binh, s6 lugng phan bao >19/HPF dudc
x€p vao nhom nhan chia nhiéu.

Piéu tri phau thuat. Kha ndng ldy u da
dugc xac dinh dua trén ghi chd phau thuat va
hinh anh sau phau thuat, ching t6i ap dung
phan loai Simpson. Bénh nhan dat dugc phéan
loai Simpson I-II dugc dinh nghia la cat toan bd u
(GTR). Cac bénh nhan da dudc theo ddi tai phong
kham ngoai trd, dugc chup phim cdng hudng tur so

ndo cd tiém thuSc d6i quang tir sau m& va khi
kham lai dé xac dinh u ton du hay tai phat.

Xtr ly so liéu. Cac s6 liéu thu thap dugc sé
phan tich va x{r ly bang chuang trinh phan mém
SPSS 23.0

1. KET QUA NGHIEN cUU
Bang 1. Pac diém Iam sang

Pac diém | S6lugng | Tilé (%)
Gigi
N 62 60.19%
Nam 41 33.81%
Tudi
Trung binh 55.42
Pham vi 16-90
Triéu chirng lam sang
Tang ap luc noi so 56 54.37%
Liét nlra ngudi 24 23.30%
Déng kinh 14 13.59%
Liét than kinh so 8 7.77%
Giam tri giac 1 0.97%

Ty |é gidi nir chiém da sb vdi 62 trudng hgp
chiém 60.19%, nam giGi chiém 41 trudng hgp
(33.81%). Tudi trung binh 1a 55.42 (nhd nhat
16, cao nhat 90.

Triéu ching 1dm sang phd bién nhéat Ia ting
ap luc ndi so (dau dau, budn nén, non) vdi 56
trudng hgp (chiém 54.37%), sau d6 lan lugt la
liét nora ngusi vGi 24 trudng hgp (chiém
23.30%), dong kinh véi 14 trudng hgp (chiém
13.59%), liét than kinh so véi 8 trudng hgp
(chiém 7.77%) va giam tri gidc véi 1 trudng hop
(chiém 0.97%).

Bang 2. Pdc diém chung cua u trén
céng huong tir

Pac di€ém chung [S6 lugng [Ty 1€ (%)
Kich thudc u
Trung binh 48.51 mm
Pham vi 17-91 mm
Vi triu

UMN vom so 62 60.19%
UMN liém dai nao 26 25.24%
UMN céanh xugng buém 6 5.83%
UMN nao that 3 2.91%
UMN canh dudng giira 2 1.95%
Vi tri khac 4 3.88%

Kich thudc u trung binh la 48.51 mm, nhd
nhat la 17mm, I16n nhat la 91 mm.

Vi tri u g8p phé bién & vdm so vai 62 trudng
hgp (chiém 60.19%), sau d6 dén UMN liém dai
ndo vGi 26 trudng hgp (chi€ém 25.24%), UMN
canh xudong budm véi 6 truGng hgp (chi€ém
5.83%), UMN ndo that véi 3 trudng hop (chi€ém
2.91%), UMN canh dudng giira vdi 2 truGng hgp
(chim 1.95%).



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

Bang 3. Su’ thay doéi tin hiéu u trén céng
huong tur

Xam lan nhu mo nao 47 45.63%

Xam lan to chirc khac 11 10.68%

. oA SO0 Tile
Tin hiéu lugng (%-)

Xung T1W

Giam tin hiéu 67 |65.04%

Do6ng tin hiéu 32 |31.07%

Tang tin hiéu 3 2.91%

Hon hgp tin hiéu 1 0.98%
Xung T2W

Giam tin hiéu 4 3.88%

DPong tin hiéu 10 19.71%

Tang tin hiéu 88 |85.44%

Hon hgp tin hiéu 1 0.97%
Xung DWI

Han ché khuéch tan 72  169.90%

Khong han ché khuéch tan 31 [30.10%

Xung T1 gado
Ngam thu6c kém 1 0.97%
Ngam thudc mhagh khong doéng 39 |37.86%
nhat '
Ngam thuéc manh dong nhat | 63  [61.17%

Trén xung T1W, khoi u thudng khéng tang
tin hiéu, cd 67 trudng hgp u gidm tin hiéu
(chi€ém 65%) va 32 trudng hgp dong tin hiéu vdi
chat xam. Trén xung T2W, khéi u thuGng tdng
tin hiéu véi 88 trudng hap (chi€ém 85.44%). Trén
xung DWI, khéi u chd yéu han ché khuéch tan
véi 72 trudng hgp (chiém 69.90%). Trén xung
T1 c6 thuGc, chi yéu u ngdm thudc manh dong
nhat vGi 63 truGng hgp (chiém 61.17%), c6 39
trudng hogp ngadm thuéc manh khong déng nhat
(chiém 37.86%) va 1 trudng hgp ngam thudc
kém (chiém 0.97%). 5

Bang 4. Bac diém gidi phau bénh

P3c diém S6 lu'gng | Ti 1€ (%)
Hinh thai nhan
Nhan tron khong déu 94 91.26%
Nhan nho déu 9 8.74%
Mirc do phan bao
Khong c6 nhan chia 2 1.94%
Nhan chia rai rac 55 53.40%
Nhan chia trung binh 46 44.66%
Nhan chia nhiéu 0 0%
Mat do té€ bao u
Thap 1 0.97%
Trung binh 2 1.94%
Cao 100 97.09%
Hoai tir trong u
Khong hoai tur 38 36.89%
Hoai t(r rai rac 63 61.17%
Nhiéu 6 hoai tir 2 1.94%
Mirc do xam lan u
Khéng xam 13n | 45 [ 43.69%

Phan I6n u cé nhan dang tron khong déu,
vG@i 94 trudng hop (chiém 91.26%). Mlc do phan
bao tang vdi 55 trudng hgp cd nhan chia rai rac
(chiém 55.40%) va 46 trudng hgp c6 nhan chia
trung binh (chiém 44.66%). Phan I6n mat do té
bao u cao véi 100 trudng hgp (chi€ém 97.09%).
Phan I8n co su hoai tir trong u véi 63 trudng hgp
c6 hoai tu rai rac (chi€ém 61.17%) va 2 trudng
hop c6 nhiéu 6 hoai tir (chiém 1.94%), ngoai ra
cling ¢ s6 lugng dang ké khéng thdy hoai tir
trong u, vdi 38 trudng hgp (chiém 36.89%). U
¢ mirc d6 xam I&n t& chirc xung quanh cao, Vi
47 trudng hdp c6 xam lan nhu mo ndo (chi€m
45.63%) va 11 trudng hop cb xadm I&n t6 chic
khac ngoai nhu md ndo (chiém 10.68%), ciing
cd s8 lugng dang k€ u khéng xdm 1&n xung
quanh vai 45 trudng hdp (chiém 43.69%).

Bang 5. Két qua diéu tri phau thuat

Pac diém | S6lugng | Tilé (%)

Phan do Simpson

PoIvall 81 78.64%

Do Il va IV 22 21.36%

Mirc do dap (rng phau thuat

Khong cai thién 4.85%

Co cai thién 85 82.52%

Khoi hoan toan 13 12.63%
Theo ddi sau mod

Ton du' u 25 24.27%

Tai phat u 3 2.91%

Chua phat hién u 75 72.82%

Phan 16n u dudc cat bo hoan toan theo phan
dd Simpson véi 81 trudng hdp (chlem 78. 64%)
MUrc d6 dap Ung phau thuét sau mé dang ké, vdi
85 trudng hcjp cai thién triéu chdng (chi€m
82.52%) va 13 truGng hdgp kh0| hoan toan
(ch|em 12. 63%) Theo dbi sau m& cd 25 trudng
hgp van con tén du' u (chlem 24.27%), 3 trerng
hgp c6 su tai phét lai sau md (chiém 2.91%) va
75 trudng hgp chua phat hién thay khéi u
(chiém 72.82%)

IV. BAN LUAN

Pdac diém chung. Trong nghién ctu nay,
bao gobm 103 bénh nhan sau phau thuat u mang
ndo thé khdng dién hinh tng trén Iéu tiéu ndo.
Tudi trung binh trong nghién clu la 55.4 tudi,
nho nhat 13 16 tudi, cao nhét la 90 tudi. Dang
cha y, trong bang so liéu cla ching t6i, hau hét
la bénh nhan nir (71.9%), diéu nau tudng thich
vGi cac nghién cltu trudc day chi ra co su khac
biét gidi tinh trong u ndo lanh tinh va khong lanh
tinh. Cac phan tich cua ching téi d3 tim thdy
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tudi cao la mot yéu t6 du doan quan trong; két
qua nay tugng tu vai cac nghién clru khac chi ra
rang tudi cao 1a mdt nguy co du’ dodn tai phat va
thdi gian séng thém ngén haon.

Vi tri va kha nang lay u. Trong 103 trudng
hgp u mang ndo khdng dién hinh tang trén léu
ti€u ndo, da s6 u ndm & vom so va canh dudng
gilra véi trudng hop (87,4%). Lién quan dén
mUc do cat u, cac két qua clda ching t6i tuang
tw nhu cac nghién ciu khdc dong thuan rang
phau thuat cat bé hoan toan khéi u 1a mot yéu t6
quan trong trong viéc giam ty |é tai phat va thai
gian s6ng thém lau hon. Vranic va cong su da
tim thdy rang vi tri canh xoang doc trén dan dén
ty I tai phat cao han trong loat ca clia ho véGi 76
trudng hgp u mang ndo khéng dién hinh.(3)

Méc du mirc dd cdt u khdng phai Ia mét yéu
t6 du doan quan trong trong nghién clfu cua ho,
cac tac gia cho rang phan u ton du canh xoang
doc trén déng gop vao ty I€ tai phat cao han cua
u mang ndo khdng dién hinh tai vi tri nay.

Viéc dat dudc loai bd hoan toan la mot yéu
t6 quan trong trong tién lugng tai phat cla u
mang nado khdng dién hinh. (3)

Xam 1an ndo. Xam 13n ndo dudc chan doan
khi khGi u xam lan vao nhu m6 ndo lan can ma
khong cé I6p m6 xen giifa.(4) M6t s6 bao cdo
trudc ndm 2016 cho rang xam 1dn ndo co lién
quan dén mdc d6 u mang ndo.(4) Theo Louis va
cdng su, su’ hién dién cta xam lan ndo lam tang
mc do u mang ndo tir d6 I Ién d6 II.(5) Xam
I&n ndo dugc dua ra nhu mot tiéu chi cla u
mang ndo khéng dién hinh trong phan loai u
mang nao cla WHO ndm 2016. Trong mot
nghién clfu cua Spille va cong su, bénh nhan bi
xam |dn n3o cé nguy cg tai phat cao han bénh
nhan khoéng bi xam 1an ndo, mac du mai lién
guan nay khong dat dugc y nghia théng ké trong
phan tich da bién.(6)

Ty lé tai phat va cac yéu té nguy co tai
phat u. Trong nghién cru cla chidng t6i vé 103
bénh nhan sau m& u mang ndo khéng dién hinh
tang trén [éu tiéu ndo, cd 24.27% trudng hop ton
du’ u khi khdm lai sau mé trong 1 thang va 2.91%
trudng hgp co sy’ xudt hién u trd lai sau khi da cat
bo hoan toan. Tudi, vi tri u va muc do 1ay u la cac
yéu t6 nguy cd lién quan dén ty I€ tai phat u.

Tudi 1a yéu t8 tién lugng tét, thdi gian s6ng
thém tt hon khi bénh nhan < 50 tudi. Cac tac gia
khac d& xac dinh 65 tudi la nguBng cho tién lugng
xau, diéu nay cb thé 1a do s6 lugng bénh nhan
>60 tudi tuang ddi I6n hon trong nghién clru nay.

4

Trong nghién clru nay, vi tri khGi u 8 vom so co
lién quan dén kha nang s6ng con tét han so vdi vi
tri khac va diéu ndy co thé lién quan dén viéc u
mang ndo & vi tri nay de cat bo toan b u han.

MUrc d6 phau thuat da dugc bao cdo la mot
trong nhiing yéu t6 du bao quan trong nhdt vé
két qua & bénh nhan u mang ndo. Phau thuéat
gilip chan doan md bénh hoc, giam thé tich khi
u. Tinh triét d& ctia phau thuat cit bd phu thudc
chd yéu vao vi tri u mang ndo va dugc bac si
phau thuat danh gid mot cach chu quan. Viéc cat
b hoan toan cd lién quan dén kha ndng kiém
soat tai cho va kha nang song con tot han va cé
y nghia th6ng ké. Cac nghién cru trong y van
cho th8y y nghia tién lugng theo tudi, vi tri u va
mUrc d6 cét bo (p < 0,05).

Han ché cua nghién cilru. Mac du ching
t6i dé thuc hién nhiéu phuong phap dé dam bao
chat lugng nghién cfu nhung van cé mét s6 han
ché dang dudc dé cap.

S6 lugng d6i tugng dugc dua vao nghién
clru van con it va nghién clru mang tinh chat hoi
cru va tién cu, tuy nhién thdi gian theo déi sau
md chua du 13u, diéu nay han ché viéc dua ra
két ludn & pham vi rdng hon.

Chung t6i da khong theo doi cac trudng hgp
tdi nhap vién tai cac bénh vién khac. Ngoai ra,
cac nghién clru dugc dua vao nghién clru trinh
bay mot tap hop khong dong nhat gilta u mang
ndo khdng dién hinh chung va u mang ndo
khdng dién hinh tang trén [éu ti€u ndo, gay can
trd viéc rut ra két luan cho phan nhém u mang
ndo khdng dién hinh tang trén I&u tiéu ndo va so
sanh cac bién phap danh gid két qua. Hau hét
cac nghién clu tir tdng quan tai liéu déu khdng
dugc thuc hién véi muc dich danh gia cac chi s6
chét lugng, diéu nay cé thé dan dén viéc danh
gia két qua khong dudc bdo cao day du.

V. KET LUAN

Ngay ca vdi cac phuang phép diéu tri phoi
hdp da mo thurc, tién lugng va nguy co tai phat
clia u mang nao khong dién hinh hién nay van
con nhiéu tranh cai chua thong nhat. Phau thuat
cat u toan bd 1a 1 yéu td tién lugng t6t & bénh
nhan u mang ndo khdng dién hinh t‘ang trén léu
ti€u ndo va lién quan dén kha nang s6ng sot cao
han. Xa tri sau phau thuét cd lién quan dén téng
thdi gian sdng khong tai phat u nhung chi sau
khi phau thuat cat u gan toan bd. Mdt khac xa tri
sau phau thuat dugc khuyen cao cho bénh nhan
6 khéi u tién trién nhanh va xam 18n ndo bat ké
miic do cat bo u.
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KET QUA SO'M PHAU THUAT NOI SOI SAU PHUC MAC LAY SOI
NIEU QUAN 1/3 TREN TAI BENH VIEN PA KHOA SO 2 LAO CAI

Tran Quynh Minh'2, D5 Ngoc Son?, Nguyén Huy Hoang?

TOM TAT B

Muc tiéu: Danh gia két qua sém phau thuat noi
soi sau phdc mac |dy sdi niéu quan 1/3 trén tai Bénh
vién Pa khoa s 2 Lao Cai. Doi tugng va phuong
phap: Nghién c(fu mo6 ta hoi clru trén 83 bénh nhan
dugc phau thuat to 07/2022 dén 06/2024. Cac chi so
phan tich gom tudi, gldl trleu chu‘ng, d&c diém soi,
ml.rc do glan than, thdl gian mo, b|en cerng, thd| gian
ndm vién va k&t qua sém sau mo. Két qua: Tudi
trung b|nh 52.28 + 12.78 (14-85), nam/nu‘ = 1.78.
Nhém tudi 41-50 chiém 36.14%. Dau am i that lung
gap 72.29%; cdn dau quan than 25.30%. Soi trung
binh: chiéu doc 16.20 + 3.08 mm, chiéu ngang 8.57 +
2.02 mm. Tat ca bénh nhan c6 gian than, dd II chiém
59.0%. Thdl gian m& trung binh 61. 89 + 9 86 phat. Ti
I& thanh cong 98.80% (01 ca chuyén md md) Tai
bién trong md thap: thung phic mac 1.20%, tran khi
dudi da 1.20%. Sau mé, rat dan luu trung binh 3.39 +
1.76 ngay, nam vién 6 27 + 2.04 ngay Bién cerng
sém 4.90% (ro nudc tiéu 3.70%; s6t 1.20%). K&t qua
s6m sau mo toét dat 92.80%. Ket luan: Phiu thuat
ndi soi sau phuc mac &y soi niéu quan 1/3 trén I3
phuang phap an toan, hiéu qua, ti Ié thanh cong cao,
bién chiing thdp, phu hgp véi diéu kién bénh vién
tuyén tinh mién nti. T’ khoa: ndi soi sau phic mac,
sOi niéu quan, tiét niéu, phau thuat it xam lan.
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LAPAROSCOPIC URETEROLITHOTOMY FOR
UPPER URETERAL STONES AT LAO CAI

GENERAL HOSPITAL

Objective: To evaluate early outcomes of
retroperitoneal laparoscopic  ureterolithotomy for
upper ureteral stones at Lao Cai no 2 General
Hospital. Methods: A retrospective descriptive study
was conducted on 83 patients who underwent
retroperitoneal laparoscopic ureterolithotomy from
July 2022 to June 2024. Variables analyzed included
age, gender, clinical symptoms, stone characteristics,
hydronephrosis grade, operative time, intraoperative
complications, postoperative complications, hospital
stay, and early outcomes. Results: The mean age
was 52.28 £ 12.78 years (14-85), with a male-to-
female ratio of 1.78. The 41-50 age group accounted
for 36.14%. The most common symptom was dull
flank pain (72.29%), followed by renal colic (25.30%).
Mean stone size on CT was 16.20 = 3.08 mm in length
and 857 = 2.02 mm in width. All patients had
hydronephrosis, with grade II predominating (59.0%).
The mean operative time was 61.89 + 9.86 minutes.
The success rate was 98.80%, with one case
converted to open surgery. Intraoperative
complications were rare: peritoneal tear (1.20%) and
subcutaneous emphysema (1.20%). Postoperatively,
the mean drain removal time was 3.39 £ 1.76 days,
and the mean hospital stay was 6.27 + 2.04 days.
Early complications occurred in 4.90% (urinary
leakage 3.70%; fever 1.20%). Overall early success
was achieved in 92.80% of patients. Conclusion:
Retroperitoneal laparoscopic ureterolithotomy is a safe
and effective method for the management of upper
ureteral stones, with a high success rate, low
complication rate, and suitability for provincial
hospitals in mountainous regions.

Keywords: Retroperitoneal laparoscopy, ureteral
stones, urology, minimally invasive surgery.
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