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TOM TAT .

Muc tiéu: Danh gid két qua phau thuat tan soi
than qua da dudng ham siéu nhd (super-mini PCNL)
tai Bénh vién Bach Mai. Phuagng phap nghién ciru:
Nghién clu md ta tién cliu trén 53 bénh nhan dugc
chi dinh tan soi than qua da bang ky thuat SMP tai
Bénh vién Bach Mai tUr thang 6/2022 den thang
6/2023 Cac thong tin dugc thu thap bao gom dac
diém 1am sang, can lam sang, ky thuat mg, tai bién —
blen chu‘ng va hleu qua sach soi sau 1 thang Két
qua Thdi gian mé trung blnh la 61,7 phut tuy thuoc
vao murc do perc tap cla soi. Ty [3 sach s6i sau md 1a
81,4%. Ty Ié tai bién trong mo la 1,7%, bién chiing
sau mé chiém 15, 1%. Khong c6 truong hgp tr vong
hodc phai truyén mau. K&t luan: Ky thudt SMP la
phuong phap diéu tri séi than hiéu qua, it xam 14n, an
toan va phu hgp véi diéu kién thuc tién tai bénh vién
tuyén cudi G Viet Nam.

Twr khoa: Tan sbi than qua da; dudng ham siéu
nhd; super-mini PCNL; séi than; phau thuat it xam Ian.

SUMMARY
RESULTS OF SUPER-MINI PERCUTANEOUS
NEPHROLITHOTOMY FOR KIDNEY STONES

AT BACH MAI HOSPITAL, 2023-2025

Objective: To evaluate the outcomes of super-
mini percutaneous nephrolithotomy (SMP) for kidney
stones at Bach Mai Hospital. Methods: A prospective
descriptive study was conducted on 53 patients who
underwent SMP at Bach Mai Hospital from June 2022
to June 2023. Data collected included clinical and
subclinical  characteristics, surgical techniques,
intraoperative and postoperative complications, and
stone-free rate after one month. Results: The mean
operative time was 61.7 minutes, depending on the
complexity of the stones. The stone-free rate after
surgery was 81.4%. The intraoperative complication
rate was 1.7%, and the postoperative complication
rate was 15.1%. There were no cases of mortality or
blood transfusion. Conclusion: SMP is an effective,
minimally invasive, and safe method for the treatment
of kidney stones, well-suited for tertiary hospitals in
Vietnam. Keywords: Percutaneous nephrolithotomy;
super-mini tract; super-mini PCNL; kidney stones;
minimally invasive surgery.

I. DAT VAN BE
So6i than la mot trong nhiing nguyén nhan
chinh gay bénh ly tiét niéu, anh hudng dang ké
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dén sic khoe cong dong. Hién nay cac phucng
phap it xam lan nhu tan soi ngoa| co thé
(ESWL), tan soi than qua da (PCNL) va ndi soi
tan soi ngugc dong (RIRS) da dugc ap dung
rong rai, mang lai hiéu qua cao va rit ngan thai
gian hoi phuc cho ngugi bénh.[1] Hién nay, cac
nha khoa hoc dd phat trién ky thudt PCNL cai
tién — tan séi qua da dudng ham nhdé (mini-
PCNL, super-mini PCNL), vGi kich thudc dudng
ham chi tor 10-14Fr.[2] KV thuat nay dugc ghi
nhan gidp giam dang ké nguy cd chay mau, rdt
ngan thdi gian nam vién va tang tinh an toan,
trong khi hiéu qua sach séi van dugc duy tri &
mUfic chdp nhan dugc. biéu nay md ra hudng di
mdi cho diéu tri séi than, dac biét § nhom bénh
nhan cé séi nho dén trung binh, hodc nhifng
trudng hdp can han ché t6i da bién ching do
bénh ly nén. Do vay, chung t6i ti€n hanh nghién
clru nay nhdm danh gid két qua tan sdi qua da
dudng ham nho & nhdm bénh nhan trén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. D4 tugng
nghién clfu bao gém cac bénh nhan dugc chan
doan xac dinh soi than va dugc chi dinh diéu tri
bang phudng phap tan séi than qua da dudng
ham nho (super-mini PCNL) tai Khoa Phau thuat
Tiét niéu, Bénh vién Bach Mai. Tiéu chuén lua
chon bao gébm bénh nhan dudc chan doan soi
than co chi dinh thuc hién super-mini PCNL va cé
hd sd bénh an day dd thong tin can thiét. Nhitng
trudng hdp bi di tat hé tiét niéu (nhu than mdng
ngua) gady khd khan cho viéc ddt 6ng soi niéu
quan, hoac hd sa bénh an khong day du sé bi
loai trur khoi nghlen clru.

2.2. Théi gian va dia diém nghién ciru.
Nghlen cliu dugc thuc hién tai Khoa Phau thuat
Ti€t niéu, Bénh vién Bach Mai, mét trung tam
ngoai khoa tuyén cudi cé nhiéu kinh nghiém
trong phau thuat tiét niéu. Thai glan tién hanh
nghién clu bat dau tir thang 7 ndm 2024 va két
thdc vao thang 6 ndm 2025.

2.3. Thiét ké nghién ciru. Day la mét
nghién clru mo ta hdi clu.

2.4. C6 mau va chon mau. T6ng c3 mau
nghién cu bao gobm 53 bénh nhan, dugc lua
chon bdng phuang phap chon mau thuan tién.

2.5. NOi dung nghién ciru. No6i dung
nghién ctu tdp trung vao viéc md ta dic diém
l&m sang, can lam sang va hinh anh hoc clia cac
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bénh nhén soi than; ghi nhén cac ddc diém ky
thuat trong qua trinh phau thuat tan soéi qua da
dudng ham nho; va danh gia két qua diéu tri sau
phau thuat bao gom tri€u ching ton luu, bién
chiing, ty 1€ sach s6i va cac chi s6 hoi phuc.

2.6. Quy trinh nghién ciru. Quy trinh
nghién cllu dugc thuc hién tuan tu theo cac
budc: trudc hét, 1ap danh sach bénh nhan tir s6
kham ngoai tri; sau dé tra cltu va trich xuat ho
sG bénh &n tir phong luu trif; tiép theo, tdng hgp
cac thong tin can thiét va nhap vao mau bénh an
nghién cltu; cudi cung, ti€n hanh nhap va xu ly
s6 liéu bang phan mém théng ké chuyén dung.

2.7. Xt ly s6 liéu. D{I liéu nghién clru sau
khi thu thdp dugc kiém tra, mad hoda va xir ly
bang phan mém SPSS phién ban 20.0.

2.8. Pao dirc nghién ciru. Tat ca thong tin
ca nhan va dir liéu y té€ cia bénh nhan dugc dam
bao bao mat tuyét dGi. Bénh nhan tham gia
nghién clru déu dugc thong bao rd rang vé muc
tiéu va phugng phap nghién clru, va su dong y
cla ho dugc thu thap mét cach tu nguyén.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian nghién cltu, chdng toi thu
thap dugc 53 truGng hdp tan séi qua da dudng
ham nho, két quéa cu thé nhu sau:

Bang 1: Pdc diém bénh nhdn soi thin
duoc tan soi qua da duong him nho
(n=53)

SO lugng Ty 1€

Pac diém Nhém ) | (%)
<30 1 1,9

30-60 38 71,7

Tudi >60 14 26,4
Trung binh £ SD | 51,8+ |(28-

(Min—-Max) 11,0 | 72)

e ar Nam 38 71,7
Gidi tinh NG 15 78.3
Dau that lung 48 90,6

Ly do | Tiéu mau/tiéu duc 2 3,8
nhap vién Sot 1 1,9
Khac 2 3,8

Triéu Tang huyét ap 3 5,7

chirng Sot 1 1,9
toan than| Nhiém khuan niéu 1 1,9
Cham than/Bap 0 0.0
bénh than (+) !
Chi s& Binh‘terc;ing 49 92,5
BMI Thua can 4 7,5
Nhe can 0 0,0
~ A Phai 26 49,1
Bén than T .
Y Trai 21 39,6
can thiep Hai bén 6 11,3
Chua can thiép 49 83,1
D3 phau thuat 2 3,4
Tiénsor | D3 phau thuat + 1 17
can thiép [tan sdi ngoai cd thé !
Pa tan sdi ngoai ca
thé 7 11,8

Nhén xét: D6 tudi trung binh la 51,8 + 11,0,
cht yéu tap trung trong nhdm 30-60 tudi (71,7%).
Nam gigi chi€ém ty |é cao (71,7%). Ly do nhap vién
thudng gdp la dau thdt lung (90,6%). Vé toan
than, tang huyét ap dugc ghi nhan & 5,7%, s6t va
nhiém khudn niéu mai loai 1,9%, khdng cd trudng
hdp cham than hay bap bénh than. Phan I6n bénh
nhan cd BMI binh thugng (92,5%). Vi tri can thiép
chd yéu 13 than phai (49,1%), trai (39,6%) va hai
bén (11,3%). Pa s6 chua ting can thiép diéu tri
sQi trudc dé (83,1%).

Bang 2: Thoi gian tan soi thin qua da

trung binh

Vi tri hinh| S0 | Trung binh £ | Min — Max

thaiséi | BN SD (phat) (phat)

S2 27 55,8 + 12,1 40 — 88

S3 25 63,0 £ 15,7 28 — 115

S4 6 71,5 +£ 12,3 56 — 92

S5 1 412 £ 4,1 36 — 45

Tong 59 61,7 £ 16,8 28 — 115

Nhdn xét: Thdi gian tan soi than qua da
trung binh toan b6 la 61,7 £ 16,8 phut, dao
dong tur 28 dén 115 phit. Trong dd, nhom S2 cb
thdi gian tan ngdn nhét (55,8 + 12,1 phut), ti€p
theo la S3 (63,0 £ 15,7 phut), S4 cao nhat (71,5
+ 12,3 phdt), va S5 cd thdi gian tan ngan (41,2
phut) nhung chi c6 1 trudng hgp.

Bang 3: Thdi gian choc do, tin va mé theo cdc yéu té'lién quan

- A . Thoi gian choc | Théi gian tan Thdi gian mo
Yéu to Phan nhom dbg(pht'lt) ; (pghat) (pghl'Jt)

Khéng gian + D6 1 6,6 £ 3,9 22,0 £ 7,6 59,5 £ 15,4

e Do 2 ,0 24,5+ 9,1 57,2+ 12,9

bg gian than D6 3 T 25.7 % 8,8 58,7 £ 9,5
p 0,48 0,77

Binh thudng 5 232 £ 8,5 58,0 14,1

BMI Thifa can 7 203 % 7,2 59,8 13,5
0,41 0,88

Dién tich soi <1,5cm? 7 21,5+ 7,1 55,6 + 11,8
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1,5-2,5 cm? 58+£1,6 23,6 £9,1 603+ 12,4

>2,5cm? 7,5%£6,2 304 £38,1 71,2 £ 15,9
p 0,23 <0,01 <0,01

. D3 m6 ma/TSNCT 62+24 24,0 £ 10,8 62,5 £ 15,7

Tién sir mo cii Chua mé mg@ 6,5+ 3,6 22,7 £ 8,1 59,3 + 14,0
0,75 0,71 0,56

p
Nhdn xét: Vé do gian than, khong co su
khac biét c6 y nghia thong ké & thdi gian choc
do (p = 0,31), tdn (p = 0,48) va md (p = 0,77).
Vé BMI, thdi gian thu thuat khéng khac biét cé y
nghia (p > 0,05). Riéng dién tich sdi c6 anh

hugng dang ké dén thdi gian tan va mé (p <
0,01), trong d6 nhom séi > 2,5 cm2 ¢d thdi gian
tan (30,4 phat) va mé (71,2 phit) cao hon rd
rét. Tién s’ md khdng lam thay d6i dang ké thdi
gian can thiép (p > 0,05).

Bang 4: Cac chi s6'sinh hda trudc va sau phiu thuit

Chi sé Gia tri Truéc md Sau mé p
Lugng Hemoglobin (9/L) | yin v | 102-195 | s6-t61- |
TR e
K* (mmol/L) qo D 38202 37505 0%
Uré (mmol/L) NIE = Iagx 2547 _i112,,65 3553 _1:122,’30 0,36
Crominn Gmoyy |80 Sgr i | Sigtys o

Nhan xét: Hemoglobin giam tur 142,0 £ 14,8 g/L xuéng 124,5 + 13,2 g/L nhung khong cé y
nghia thong ké (p = 0,40). Cac chi s6 khac nhu natri (p = 0 11), kali (p = 0,52), ure (p = 0,36) va
creatinin (p = 0,18) cling khong thay déi cd y nghla cho thay 8n dinh sinh hda sau mé.

Bang 5: Ty 1€ sach soi theo thoi gian va cdc yéu to'lién quan

. . Sach soi Khong sach
Yéu to Nhom N (%) N (%) p
e e . s Ngay sau tan & ra vién 43 (72,9%) 16 (27,1%) 0,27
Théi diém danh gia Sau 1 thang 48 (81,4%) 11 (18,6%)
<1,5cm? 18 (94,7%) 1(5,3%) <0,01
Dién tich soi 1,5-2,5cm? 16 (76.2%) 5 (23,8%)
>72,5 cm? 9 (47,4%) 10 (52,6%)
) 21 (77,8%) 6 (22,2%) 0,04
. S3 20 (80,0%) 5 (20,0%)
Hinh thai soi 4 2 (33,3%) 4 (66,7%)
S5 0 (0,0%) 1 (100%)
Khong gian/b6 1 71 (72,4%) 8 (27,6%) 0,51
D6 gian than DG 2 16 (80,0%) 4 (20,0%)
D6 3 6 (60,0%) % (40,0%)
.~ . Chua m6 35 (71,4%) 14 (28,6%) | 0,12
Tién st m6 mG/TSNCT | — = 5 5 roneT 8 (50,0%) 8 (50,0%)

Nhdn xét: Sau 1 thang, ty 1€ sach sdi dat
81,4%, tang so vai thdi diém ra vién (72,9%), p
= 0,27. Dién tich soi anh hudng dang ké dén
sach soi (p < 0,01), véi nhém < 1,5 cm?2 dat
94,7%, trong khi > 2,5 cm2 chi dat 47,4%. Vé
hinh thai séi, nhdm S2 va S3 cd két qua cao han
S4 va S5, p = 0,04. D6 gian than (p = 0,51) va
tién s mé (p = 0,12) khdng anh hudng dang ké
dén két qua sach soi.

IV. BAN LUAN
Trong nghién cfu nay, tai bién trong mé chi

gap 8 mot bénh nhan (1, 7%), la trudng hgp
chdy mau ndng can truyén mau va can thiép nat
mach, dugc phan loai Clavien-Dindo IIIb, khdng
ghi nhan séc nhiém khudn huyét. Ty 18 nay thap
hon dang k€ so vai cac ky thudt khac. Theo Liu
va cong su (2018), ty Ié tai bién trong mé ctia k§
thuat tan séi qua da dudng ham siéu nho la
16,4%, trong khi & nhom Miniperc la 41,1%.[3]
Kankaria va cong su (2024) cling nhan thay tai
bién murc dd III trg [én phd bién hon & nhdm lay
sdi than qua da tiéu chuén, vdi 14% trudng hop
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ton thu’dng dai — bé so vdi 2% & nhom dudng
ham siéu nho.[4] Sau phau thudt, 8 bénh nhan
(15,1%) gap bién chu‘ng, cht yéu & murc do nhe:
sot (5, 7%), chay mau nhe (3,8%), tu/thoat dich
hS than, ro nudc ti€u va nhlem khuan niéu moi
loai 1,9%. Khong c6 bénh nhan nao can can
thiép ngoai khoa. Ty |é nay tuong ducng hodc
thé’p hon so v@i cac nghién clftu qudc t€, nhu bao
cao cua Nizzardo va cong su (2024) vai ty 1€
bién chitng nhiém khudn 0-27,8% va chay mau
0-8,9%[5], hay cua Kankaria (2024) v&i nhém
Super-mini PCNL chi ghi nhan 2% s&t sau md so
véi 10% & nhdm tiéu chuén.[4]

D{r liéu trong nudc cling cing c6 tinh an
toan cua ky thuat nay. Chung Tuan Khiém
(2018) ghi nhan ty I bién chiing sau mé 14,2%
gom s6t nhe, khéng c6 chdy mau nang hay phau
thuat lai[6], trong khi Tran Hoai Nam (2023) bao
cao 15,68% bién chirng ¢ nhdm Mini-PCNL, chd
yéu la s6t va rdt it truGng hgp can truyén
mau.[7] Pham Ngoc Hung (2022) ghi nhan 7,9%
tai bién trong md va 10,5% bién chlrng sau mé,
chu yéu nhe [8]. Két qua hién tai vi thé thap hon
hodc tudgng duong, chirng minh d6 an toan cao
cla ky thuadt Super-mini PCNL. Mdc giam
Hemoglobin trung binh sau mé 1a 17,5 g/L,
khong cé y nghia thdng ké (p = 0,40), tucng
dong vGi Kankaria (2024)[4] va Guddeti
(2020)[8] — déu cho thay mat mau thap han ro
rét so v6i nhom_Idy soi tiéu chudn. Cac chi s
sinh hda hau phau (Na+, K+, ure, creatinin) déu
dn dinh, khéng khac biét c6 y nghia, phu hgp Vi
két qua cla Chung Tudn Khiém (2018).[6] Téng
hgp cac dif liéu trong va ngoai nudc cho thay ky
thuat Super-mini PCNL hdu nhu khong anh
hudng dang ké dén huyét hoc va chiic ndng
than, duy tri dudgc mic an toan cao trong diéu tri
soi than qua da.

Trong nghlen clfu nay, thdi gian luu dan luu
than sau phau thuat phan_ b6 kha dong déu, vai
45,3% bénh nhan rut dan luu trudc 7 ngay,
43,4% trong khoang 7-10 ngay va chi 11,3%
kéo dai trén 10 ngay. Phan I6n ngudi bénh du’dc
thao dan luu s6m trong vong moét tuan ma
khong gap bién ching, phan anh dac trung it
sang chan cla ky thuat dudng ham siéu nho. Két
qua nay tuong tu nghién cu cia Chung Tudn
Khiém (2018), khi han mét nira bénh nhan dugc
rat dan luu s6m va khdng ghi nhan bién ching
lién quan.[6] Ty lé sach sdi dat 72,9% khi ra
vién va tang Ién 81,4% sau mot thang, cho thay
hi€éu qua cao cla ky thuat va kha nang tu dao
thai manh soéi nhd con sét. Két qua nay phu hgp
vGi nghién clru cla Chung Tuan Khiém (2018)
vGi ty Ié tang tir 78,6% lén 85,7%.[6] Nhiéu
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nghién ciiu qudc t€ cling khang dinh hiéu qua
cla SMP, nhu Pillai va cong su (2021) ghi nhan
ty |é sach so6i 98,66%[9], Kankaria va cong su
(2024) dat 98%[4], va Guddeti va cong su
(2020) bdo cdo SMP tucong ducong PCNL tiéu
chudn (98,66% so vGi 97,33%).[8] Nhitng két
qua nay chirng minh SMP dat hiéu qua cao trong
diéu tri soéi kich thudc nhé — trung binh, dong
thai duy tri tinh an toan va it xam lan.

Phéan tich theo dién tich séi cho thdy nhém
<1,5 cm2 co ty |é sach sdi 94,7%, giam dan &
nhom 1,5-2,5 cm? (76,2%) va >2,5 cm?2
(47,4%), véi p < 0,01, tudng dong vai két qua
cla Pillai (2022).[4] Hiéu qua ciing bi anh hudng
bai vi tri séi: nhém S2-S3 dat 77,8-80%, trong
khi S4-S5 thap hon rG rét, phu hgp vdi nhan
dinh clia Tran Hoai Nam (2023).[7] Ngugc lai,
mic dd gidn thdn truéc mé khdng anh hudng
dang ké dén két qua (p = 0,51), cho thdy SMP
van hiéu qua trong cac trudng hgp gian nhe-
trung binh. Tuy tién s phau thuat trudc doé cé
xu hudng lam giam ty € sach séi (71,4% so Vvéi

50%), nhung khac biét chua cé y nghla thdng ké
(p 0,12), chi ra rdng céc thay ddi giai phau sau
md cd thé lam tdng khd khan ky thudt va giam
kha nang lam sach hoan toan soi.

V. KET LUAN

Nghién cltu da cho thay ky thuat tan soi than
qua da bang dudng ham siéu nhd (super-mini
PCNL) dat hiéu qua sach séi cao, dong thai duy
tri mic d6 an toan vGi ty 1€ tai bién va bién
chirng thap. Thdi gian phau thuat trung binh la
61,7 phdt, ch yéu chiu anh erc’jng bgi dién tich
va hinh thai sdi, trong khi cac yéu t6 nhu do gian
than, BMI va tién s’ md khdng tac déng dang
ké. Céc chi s6 sinh hda va huyét hoc sau md on
dinh, ty 1& can dan luu than kéo dai hodc ndm
vién da| ngay tuang dGi thap.
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KET QUA PIEU TRI PHAU THUAT THUNG TUI THUA
PAI TRANG TRAI TAI BENH VIEN CHO' RAY

TOM TAT

bat van dé: Thing tdi thia dai trang trai la
bénh Iy hiém gap, tuy nhién bénh thudng gay nhiem
trung rat nang ne vai ti 1é tr vong cao néu khong
dugc chén doan va diéu tri kip thoi [1]. Hién nay tuy
mUc do thung tdi thira dai trang, vi tri thiing c6 nhidu
phuong phap diéu tri khac nhau, nhung d6i véi thing
tdi thira c6 viém phic mac phau thuat la phuang phap
diéu tri chinh [1], [2]. POi tudng va phuong phap
nghién ciru: Nghién cru hoi ciu trén 460 trugng hdp
thang tdi thira dai trg}mg trai dugc diéu tri phau thuét
tai bénh vién Chg Ray tur 1/2020 — 1/2025. Két qua
nghlen clru: Ti & nam:nir trong ngh|en ctu la 2,1:1.
Do tudi trung binh trong nghién cdu la 56,3 + 6,2
tudi. Ti 1& bénh nhan cd bénh ddng mac la 51 7/o,
thdi gian tir khi khdi phét tdi khi nhap vién trung binh
la21+1,3 ngay, ti 16 bénh nhan c6 s6c¢ nhiém trung
khi nhap vién la 20%. Ti Ié bién chu‘ng sau mo la
11,3%, trong do ti 1€ tr vong sau mb 3%. Két luan:
Thung tdi thira dai trang la bién cerng nguy hién, dc
biét khi bénh nhan nhap vién tre Phau thuat dua dai
trang chira 16 thing Iam hau mén nhan tao (HMNT) la
phuong phap don glan dé thuc hién, cd thé thuc hién
trong thdi gian ngan, an toan, phu hc_ip véi nhiéu cd
sG y té. Tur khoa: Thing tli thira dai trang, sbc
nhiém trung.
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SUMMARY
SURGICAL TREATMENT OUTCOMES OF
LEFT-SIDED COLONIC DIVERTICULAR

PERFORATION AT CHO RAY HOSPITAL

Background: Left-sided colonic diverticular
perforation is a rare condition; however, it often
causes severe infection with a high mortality rate if
not diagnosed and treated promptly [1]. Currently,
depending on the degree and site of perforation,
various treatment methods can be applied, but in
cases with generalized peritonitis, surgery remains the
mainstay of treatment [1], [2]. Patients and
Methods: A retrospective study was conducted on
460 cases of left-sided colonic diverticular perforation
treated surgically at Chg Ray Hospital from January
2020 to January 2025. Results: The male-to-female
ratio was 2.1:1. The mean age was 56.3 + 6.2 years.
The proportion of patients with comorbidities was
51.7%. The mean interval from symptom onset to
hospital admission was 2.1 + 1.3 days. Septic shock
on admission occurred in 20% of cases. The
postoperative complication rate was 11.3%, with a
postoperative mortality rate of 3%. Conclusion:
Colonic  diverticular  perforation is a serious
complication, especially in patients presenting late.
Surgical creation of a colostomy at the site of
perforation is a simple, feasible, time-efficient, safe
method suitable for many healthcare settings.
Keywords: Colonic diverticular perforation, septic shock.

I. DAT VAN DE

Thing tii thra dai trang la mét bién ching
ndng né cla bénh tui thira dai trang. Mac du ty
Ié mac bénh tdi thira & Viét Nam chua cao nhu
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