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lién xuong kém va khong cé truGng hdp nao
khong lién xuong. Tam van dong chd dong
(TAM): Tam vén ddng chd ddng sau md cai thién
theo thdi gian sau mé 3 thang, TAM trung binh
la 230 £ 22.5. banh gia két qua chung, theo
phan loai Strickland cai tién (bang 1), nhém tot
va rat tot chiém 94,8%. Nhu vay, su két hgp
gitta phuong phap két hop xuong vitng chac va
tédp phuc hoi chdc nang dung cach sé cho két
qua tot vé chirc nang ban tay. Cac tac gia khac
cling ¢d nhan dinh tuong tu [7.8.9]. Bién chimng:
Khéng ghi nhan trudng hgp nao nhiém trung
sau, chay mq, 16 nep. Do c6 nhiéu loai nep vGi
cac kich c@ khac nhau phu hgp véi ting loai
xuong ban hodc ngén nén khong gay cang da,
vét mé. Page cling cd két ludn tuong tu' [9]. Kha
nang lam viéc: C6 1 bénh nhan con dau nhe va
han ché nhe tdm van dong khdp khi lam viéc. Do
bénh nhan nay thudc nhém gy phuc tap va mé
mudn. Nhu vay, két qua sau md con phu thudc
vao nhiéu yéu to, trong dé cd viéc giai quyét
sdm thuong tén, tap phuc hdi chirc ndng sém va
loai thuang tich cla bénh nhan [4].

V. KET LUAN

Qua nghién clfu trén 64 bénh nhan véi 78 6
gdy xudng, ching téi thu dugc két qua la: Tudi
trung binh cla bénh nhan la 32.6+5.8, nam gigi
chiém 87.5%. Ton thuong chd yéu la gdy dét
ban chi€m 56.4%, hinh thai gdy ngang chiém
66.7%. K&t qua phau thuat kha quan vdi cai
thién tng bién dd van dong sm sau mé va tién
trién theo thdi gian. K&t qua chung dat tot va rat
tot la 94.8%. Lién xuong dat 100% bénh nhan.

Khong cé bién chitng nhiém tring hay can léch,
khdp gia.
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PAC PIEM LAM SANG, XET NGHIEM VA SO SANH KHA NANG
PHAT HIEN SOI THAN GIT’A CAC PHU'O'NG TIEN HINH ANH HOC

TOM TAT

Pat van dé: Soi tiét niéu la bénh ly thu‘dng gap,
co thé gay bién chirng tdc nghén, nhiém khuan va suy
gidm chirc ning than. Viéc lua chon phuong tién chan
doan hinh anh phu hdp c6 y nghia quan trong trong
phat hién sém va dinh erdng diéu tri. Muc tiéu: Mo
tad dac diém 1am sang, xét nghiém va so sanh kha
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Quich V6 Téan Phat!, Pam Vin Cuong?

nang phat hién soi than glu‘a cac phuong tién chan
doan hinh anh. P ‘tuong va phuadng phap nghién
ctlru: Nghién clfu mé ta cat ngang trén 175 bénh nhan
s6i than dugc chan doan xac dinh bang chup cat I6p vi
tinh hé tiét niéu co tiém thudc can quang. Két qua:
Tudi trung binh ctia bénh nhan 13 50,45 + 10,72, nam
gidi chiém 54, 9%. Pau lung am i Ia trleu chUng pho
bién nhat. Da s6 cac chi s6 xét nghiém nam trong gidi
han binh thudng. Dai than trén la vi tri soi thudng gap
nhat (53,7%), ti/ Ié soi hai bén chi€m khoang 7%, va
da s chi c6 mot vién so6i don doc (69,1%). Siéu am
hé tiét ni€u phat hién 50| than vaéi ty 1€ 97,1%, cao
hon X- -quang hé tiét niéu khong chuan bi (87 4%).
Kich thuéc soi do trén siéu am chénh I&ch trung binh
1,79 mm so Véi chup ct I6p vi tinh. K&t luan: Siéu
am gilp phat hién nhiéu trudng hgp soi than hon so
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vGi X-quang hé tiét niéu khdng chuén bi. Kich thudc
soi do dugc trén,siéu am c6 sy tuang hgp tét vai ket
qua trén chup cat Idp vi tinh, v&i chénh Iech nho va
chdp nhan dudc. T khoa' Soi than, siéu am, X-
quang hé tiét niéu khéng chuén bi.

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS AND COMPARISON OF
THE DETECTION ABILITY OF RENAL CALCULI

AMONG DIFFERENT IMAGING MODALITIES
Background: Urolithiasis is a common urinary
tract disease that can lead to obstruction, infection,
and renal function impairment. Therefore, selecting an
appropriate imaging modality is crucial for early
detection and treatment planning. Objectives: To
describe the clinical and laboratory characteristics and
compare the diagnostic performance of different
imaging modalities in detecting renal stones.
Materials and methods: A cross-sectional
descriptive study was conducted on 175 patients with
renal calculi, confirmed by contrast computed
tomography (CT) of the urinary system. Results: The
mean age of the patients was 50.45 + 10.72 years,
with males accounting for 54.9%. Dull flank pain was
the most common symptom, while most laboratory
parameters were within normal limits. The upper calyx
was the most frequent stone location (53.7%),
bilateral stones accounted for approximately 7%, and
a solitary stone was found in 69.1% of cases. Renal
ultrasonography detected stones in 97.1% of patients,
which was higher than plain abdominal radiography
(87.4%). The mean stone size measured on
ultrasonography was 1.79 mm smaller compared to
that obtained from CT imaging.
Conclusion: Ultrasonography detected a greater
number of renal stone cases compared with plain
abdominal radiography (KUB). The stone size
measured by ultrasonography showed good
agreement with computed tomography (CT)
measurements, with only a small and clinically
acceptable difference. Keywords: Renal calculi,
ultrasonography, plain abdominal radiography.

I. DAT VAN PE

Soi than la mét trong nhitng bénh ly thudng
gdp nhét cla hé tiét niéu, chu yéu & dd tudi 30—
60 va gap nhiéu & nam hdn nlr [1], [8] Séi than
c6 thé gay tic nghén, nhiém khuan va suy giam
chirc nang than, anh hudng nghiém trong dén
sic khde ngudi bénh. Viéc chdn dodn sém va
chinh xac cé vai trd quan trong trong dinh hudng
diéu tri, gilp gidm thiéu bién chlng va cai thién
tién lugng.

Hién nay, cac phuong tién hinh anh hoc
dugc st dung ph6 bién trong phat hién soi than
bao gbm siéu am, X-quang hé tiét niéu khong
chudn bj va chup cét I8p vi tinh. Siéu am la
perdng phap dau tay, dé thuc hién, khong xam
I&n va an toan, nhung dé nhay phu thudc nhiéu
vao ngudi thuc hién, kho phat hién cac vién séi

nhd hodc ndm & vi tri sdu [5]. X-quang hé tiét
niéu khdng chudn bi cho phép nhan biét nhanh
cac soi can quang, tuy nhién lai khong phat hién
dugc s6i khong can quang hodc soi c6 mat do
thap [3]. Trong khi d6, chup cét I3p vi tinh hién
dudc xem la “tiéu chudn vang” trong chan doan
s6i than vdi do0 nhay va dac hiéu cao, dong thdi
cung cap thong tin chi ti€t vé kich thudc, vi tri,
mat do séi va dic diém gidi phau hé tiét niéu
[2]. Tuy nhién, chi phi cao, liéu blc xa I6n va
han ché vé kha nang ti€p can tai cac cg sd y t€
tuyén dudi van la nhiing tré ngai dang ké.

Xudt phét tir su khac biét vé gid tri chan
doan, chi phi va diéu kién ap dung cla ting
phuang tién, viéc lva chon ky thuat hinh anh
phu hgp vdi tinh trang bénh va diéu kién trang
thiét bi tai cd sd y té€ la hét sirc can thiét. Do do,
ching tdi thuc hién nghién clu “Dac diém lam
sang, xét nghiém va so sanh kha nang phat hién
sbi than gilta cac phuang tién hinh anh hoc”
nhdm danh gid gid tri cla ting phugng tién
trong phat hién soi than, gop phan ho trg lua
chon chién lugc chan doan va diéu tri hiéu qua
han cho ngudi bénh.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Bénh nhan tir
18 tudi trd 1én dugc chdn doan sdi than dén
kham va diéu tri tai Bénh vién Tru‘(‘jng Pai hoc Y
Dugc Can Thd tu nam 2023 dén nam 2025.

Tiéu chudn chon méu: Bénh nhan dugdc
chén doan xac dinh soi than trén chup cat I6p vi
tinh hé tiét niéu co tiém thudc can quang.

Bénh nhan dugc thuc hién ca 3 can lam sang
chup cét I6p vi tinh hé tiét niéu cd tiém thudc
can quang, X-quang hé tiét niéu khdng chuén bj
va siéu am hé tiét niéu.

Tiéu chuén loai tru: Bénh nhan khdng
dong y tham gia nghién c(u.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang cé phan tich,

C& méu: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khong co tiéu
chuan loai trir trong thdi gian nghién clru. Thuc
t&, chuing toi da tuyén chon dugdc 175 d6i tugng
phu hgp.

Néi dung nghién ciru: Dic diém chung
clia ddi tugng nghién ctru: Tudi va gidi tinh.

Ddc diém lam sang: Pau héng lung am i
(c6/khdng), con dau quén than (cé/khdng), tiéu
bubt (cé/khéng), ti€u gdt (cd/khdng), ti€u I3t
nhat (c6/khéng) va sét (cd/khong).

Pac diém vé xét nghiém: Bach ciu mau
(103/mm3), hemoglobin (g/dL), urea (mmol/L),
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creatinin (pmol/L), eGFR (ml/p/1,73 m2 da)
dugc udc tinh theo cong thirc CKD-EPI 2021.

Cac ddc diém vé soi than khao sat: Vi tri sdi,
s6 lugng sodi, bén anh hudng.

Xu' ly va phdn tich dir liéu: SO liéu thu
thdp dugc ma hod va x{r ly bang phan mém R
phién ban 4.5.0.

2.3. Van dé y dirc. Dé tai da dugc thong
qua bdi HGi dong dao dic trong nghién ciu y
sinh, Trudng Pai hoc Y Dugc Can Thd (SO
23.004.NCS/PCT-HDbDD).

I1l. KET QUA NGHIEN cU'U

Trong th&i gian nghién cltu, c6 téng cdng
175 bénh nhan tham gia nghién cltu véi do tudi
trung binh la 50,45 + 10,72 tudi va ty Ié nam
gidi chiém 54,9%.

Biéu dé 1. Bac diém IAm sang & bénh nhén
SsOi than

Nh3n xét: Toan bd bénh nhan sdi than
trong nghién clru déu cé dau héng lung am i.
Triéu ching thudng gap k€& dén la can dau quan
than chiém ty 1€ 13,7%. Cac triéu chlng con lai
chiém ty I€ thap dao dong tir 0,6% dén 5,1%.

Bang 1. Mét sé dic diém vé xét nghiém
Trung binh = Do

léch chuan

Xét nghiém

Bach cau mau (103/mm?3) 8,45 + 2,38
Hemoglobin (g/dL) 13,74 £ 1,51
Urea (mmol/L) 4,96 + 1,44

Creatinin (umol/L) 76,55 + 21,97
eGFR (ml/phlt/1,73 m?2da) | 96,25 + 40,41
Nhdn xét: Nhin chung, cac chi s6 xét
nghiém & bénh nhan séi than trong nghién ciiu
nam trong gidi han binh thudng.
Bang 2. Dac diém soi than trén phim
chup cat Iop vi tinh

v e Tanso| Ty lé

Pac diém (n) (2’,/0)'

BE thdn — niéu quan| 18 10,3

c s . Dai than trén 94 53,7
Vitri sol 53 than gitia 13 [ 74
Pai than dudi 50 28,6

SO lugng Mot sdi 121 | 69,1
sOi Nhiéu soi 54 30,9
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Bén anh Bén trai 83 | 474
hu'én Bén phai 80 45,7
9 Hai bén 12 | 69

Nh3n xét: Vé dic diém soi than trén chup
cat I8p vi tinh cho thdy hon mot nira bénh nhan
cd soi & vi tri dai than trén va gan 1/3 & dai than
dudi. Phan 16n cd mot séi chiém 69,1% va ty |é
s6i than hai bén chiém khoang 7%.

Biéu dé 2. Kha nang phat hién soi dua trén
siéu 34m va X quang
Nhan xét: Siéu am cho thay kha nang phat
hién soi than cao han so vdi X-quang (97,1% so
vdi 87,4%).

Chinh M skl dm — 0T mem

Biéu do 3. Biéu do Bland-Altman vé kich
thuoc soi giira siéu 4m va cat Iop vi tinh
(n=170)

Nhdn xét: Siéu am do chiéu dai soi chénh
léch v&i chup cét I6p vi tinh trung binh 1,79 mm,
phan I6n nam trong gidi han déng thuan 95%.
Biéu dd cho thdy su sai léch gitta hai phuong
phap la 6n dinh trong toan bd dai gia tri trung
binh, va khdng biéu hién xu hudng hé théng phu
thudc vao kich thudc soi.

IV. BAN LUAN

Nghién cltu dugc thuc hién trén 175 bénh
nhan sbi than cho thdy, dau am i ving hong
lung 1a triéu chiPng 1dm sang phé bién nhat, xuat
hién & tat ca cac trudng hap. Két qua chup cat
I&p vi tinh cho thdy da s6 bénh nhan chi c6 1 sdi,
V@i vi tri phan b6 chd yéu tai cac dai than trén va
dudi. Ngoai ra, phan Ién bénh nhan cling dugc
phat hién sdi than qua siéu am hodc X-quang hé
tiét niéu khdng chudn bi, trong dé siéu 4m cho
ty 1€ phat hién cao han. Bang chd vy, kich thudc
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s6i do dugc trén siéu am chénh Iéch trung binh
1,79 mm so v3i két qua trén chup cat I&p vi tinh.

Két qua nghién cttu cho thdy, cac bénh nhan
s0i than c6 do tudi trung binh la 50,45 + 10,72
tudi va ty s6 nam va nif xap xi 1,2/1. Tuadng tu,
nghién cu Huynh Nguyén Trudng Vinh va cong
su’ ghi nhan dbé tudi trung binh 1a 52,6+10,2 tudi,
ty 1& nam gidi chiém 52,6% [6]. Nhin chung, soi
than thudng gdp & Ia tudi trung nién va nam
gidi co xu hudng mac nhiéu hon nir [6], [9].

Vé dic diém 1am sang, toan bd bénh nhan
trong nghién citu déu ghi nhan dau am i vlng
hong lung, trong khi chi cd 13,7% xuat hién can
dau qudn than. Cac biéu hién khac nhu tiéu
buét, ti€u rat, ti€u 13t nhat hodc s6t dudc ghi
nhén vdi ty 1& thdp hon dang ké. Két qua nay
phu hgp v@i cd ché bénh sinh cla séi than, theo
doé dau am i vang hong lung la triéu chirng ban
dau va thudng gap nhat [6], [9], trong khi con
dau qudn than chi xay ra khi soi di chuyén géay
tdc nghén niéu quan. Nhiing triéu chling toan
than nhu s6t hodc rdi loan tiéu tién thung xudt
hién khi ¢ nhiém khuin dudng niéu di kém [6],
[9]. Vé cac chi s6 can 1am sang, phan I8n bénh
nhan cd két qua xét nghiém trong gidi han binh
thudng. K&t qua nay tuong dong vdi bao cao cia
Huynh Nguyéen Trudng Vinh va cong su, trong do
nong doé creatinin trung binh dat 81,2 + 3,2
pmol/L. Nhin chung, ddc diém xét nghiém phu hap
véi bi€u hién 1dm sang dudc ghi nhan trong nghién
ctu, khi da s6 bénh nhan chi cé triéu chiing ma ho
trong giai doan dau chua cé bién chimg.

K&t qua chup cdt I8p vi tinh cho thdy, dai
than trén 1a vi tri xudt hién séi phd bién nhét
(53,7%), trong khi ty Ié soi bén trai (47,4%) gan
tugng dugng bén phai (45,7%) vGi mot ty Ié nho
c6 soi than hai bén. Da s6 bénh nhan chi cd mot
vién soi don doc (69,1%). Khi so sanh vdi cac
nghién cftu trudc day, phan bo vi tri soi cho thay
su’ khac biét dang k€ gilra cac quan thé. Cu thé,
tac gid Truang Hoang Minh va cong su ghi nhan
soOi tap trung chl y&u & bé than (47,3%) va dai
dudi (48,2%), trong khi dai than trén chi chiém
2,7% [9]. Tuong tu, tac gid Trinh Hoang Hoan
bdo cdo phan I6n séi ndm & dai than dudi
(52,9%) va dai gilta (42,4%). Nhirng khac biét
nay c6 thé dugc giai thich bdi cd ché hinh thanh
soi than mang tinh da yéu t6 va phuc tap, chiu
tac dong cla di truyén, rdi loan chuyén hda, cdu
tric giai phau hé tiét niéu, ché do an udng, yéu
t6 moi trudng va thdi quen sinh hoat [1]. Su da
dang vé& déc diém dan cu va bdi canh sinh hoc
gilta cdc nhém nghién cltu c6 thé dan dén bién
thién trong vi tri va hinh thai séi dugc quan sat

trén hinh anh hoc.

Trong nghién cfru cta chdng toi, si€u am hé
tiét niéu cho thay kha nang phat hién sdi than
dat 97,1%, cao han so véi X-quang hé tiét niéu
khdng chudn bi (87,4%). Két qua nay phu hop
vd@i cac y van trén thé gidi, khi d6 nhay cua siéu
am trong chan doan soi than cé thé dat téi 95%
[4]. Trong khi d6, X-quang hé tiét niéu khong
chudn bi thudng chi dat do6 nhay trung binh
khoang 78% [7]. Ngoai ra, chdng t6i nhan thay
kich thudc soi do trén siéu am chénh léch trung
binh 1,79 mm so véi chup cét I8p vi tinh. Két qua
nay cling tuang dong vai nghién cru cua tac gia
Smith va cong su, bao cdo kich thudc séi than
trén siéu am chénh léch trung binh 2,2 mm so
v3i két qua trén chup cét I8p vi tinh [5]. Thuc té,
viéc do kich thudc sdi trén siéu am chiu anh
hudng cla nhiéu yéu t6 nhu kinh nghiém cua
bac si, vi tri vién sobi, bong lung am che khuat
mot phan, va viéc do trén mat cit 2D khdng bao
quat dugc vién soi theo moi hudng. Tuy vay,
nhin chung siéu am van cho két qua phat hién
soi than cao va cd su tuong hgp tot vé kich
thudc so vdi két qua trén chup cdt I6p vi tinh.

V. KET LUAN

Nghién cifu ghi nhan dau hong lung am i la
bi€u hién phd bién nhat & bénh nhan sdi than,
hau hét chua coé r6i loan cac chi s6 xét nghiém.
Siéu am va X-quang hé tiét niéu déu cho thay ty
|é phat hién sdi cao. Trong dod, siéu am gilp phat
hién nhiéu trudng hdp han va c6 su tugng hgp
t6t vé kich thudc soi so véi két qua trén chup cat
I&p vi tinh.
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KET QUA BU'('C PAU KIEM SOAT PAU SAU PHAU THUAT VUNG NGU'C
BANG KY THUAT GAY TE MAT PHANG CO' DUNG SONG
TAI BENH VIEN QUAN Y 7A

TOM TAT

Muc tiéu: Danh gia hiéu qué budc dau cua ky
thudt gdy té mat phang co dung séng (Erector Spinae
Plane Block — ESPB) bang Ievobup|vaca|n ph0| hap
adrenaline trong klem soat dau sau phau thuat vung
nguc tai Bénh vién Quan y 7A. DOi tuong va
phu’dng phap nghlen cru: Bao céo Ioat ca tién clu
gom 10 benh nhan nir ASA I-II, dugc phau thudt cét
u tuyen vU va nao hach nach tu‘ thang 3 dén thang 7
nam 2025. Tat ca bénh nhan dudc gay té ESPB dudi
hudng dan siéu am bang 15 mL Ievobuplvacam 0,2%
két hop adrenaline 400 pg trudc gay mé toan than
banh gia hiéu qua kiém soat dau sau mo dya trén
thang dlem VAS lic nghl va van dong tai cac thdi diém
2, 6, 12 va 24 giG. Cac ch| sO sinh hleu tac dung phu
va mic do ha| Iong clia bénh nhan cung dugc ghi
nhan. Két qua VAS khi ngh| duy tri <3 diem trong 12
gio dau té&ng 1én trung binh 4,9 diém tai 24 gid. VAS
khi van dong dao dong tor 3,1 'dén 5,9 diém, cao hon
ro ret 50 VGi khi nghi va tang dan theo thai gian. Sinh
hiéu 6n dinh, khong ghi nhan bién chirng. Mirc do hai
long dat 100% Két luan: Ky thuat ESPB phéi hgp
Ievobuplvacam va adrenaline cho hiéu qua kiém soat
dau t6t sau phau thuat tuyén vu, dic biét trong 12 gids
dau. Phuong phdp nay an toan, dé thuc hién va ¢d
tiém nang Ung dung trong chdm soc giam dau hau
phau theo md hinh ERAS.

T khoa: ESPB, gay té mat phang co dung song,
levobupivacain, adrenallne giam dau sau mo.
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WITH LEVOBUPIVACAINE AND

ADRENALINE IN BREAST TUMOR SURGERY

Objective: To evaluate the preliminary
effectiveness of ultrasound-guided erector spinae
plane block (ESPB) using levobupivacaine combined
with adrenaline in postoperative pain control for
thoracic surgery at Military Hospital 7A. Subjects and
Methods: This prospective case series included 10
female patients classified as ASA I-II who underwent
breast tumor resection with axillary lymph node
dissection between March and July 2025. All patients
received ESPB under ultrasound guidance using 15 mL
of 0.2% levobupivacaine combined with 400 pg
adrenaline prior to general anesthesia. Postoperative
pain control was assessed using the Visual Analog
Scale (VAS) at rest and during movement at 2, 6, 12,
and 24 hours postoperatively. Vital signs, adverse
effects and patient satisfaction were also recorded.
Results: VAS scores at rest remained below 3 during
the first 12 hours, increasing to an average of 4.9 at
24 hours. VAS scores during movement ranged from
3.1 to 5.9, significantly higher than at rest and
progressively increased over time. Vital signs remained
stable, and no complications were observed. Patient
satisfaction reached 100%. Conclusion: ESPB with
levobupivacaine and adrenaline provided -effective
postoperative analgesia following breast surgery,
particularly within the first 12 hours. The technique
was safe, easy to perform, and demonstrated
promising applicability in enhanced recovery after
surgery (ERAS) protocols.

Keywords: ESPB, erector spinae plane block,
levobupivacaine, adrenaline, postoperative analgesia.

I. DAT VAN PE

Dau sau md la mét hdu qua sinh ly phd bién
sau can thi€p ngoai khoa, dac biét thudng gdp
trong cac phéu thuat ving nguc nhu phau thuat
ung thu vl — mot trong nhu‘ng loai phau thuat
pho bién & nir gidi. Dau sau phau thuat ung thu
vU thudng bi€u hién & mic do trung binh dén
nang va néu khdng dudc kiém soat hiéu qua, cd
nguy co tién trién thanh dau dai ddng sau md.



