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C6 nhiéu yé&u t& nguy co dan dén bién ching
va tir vong sau md cdt gan. Céc yéu td dd cd thé
la tinh trang BN (tudi cao, c6 bénh tim mach va
hé hap...), chlrc ndng gan, dac diém tdn thuong
(vi tri, kich thuéc, s6 lugng) va déc biét la nhitng
yéu t6 lién quan dén phau thuat (lugng mau
mat, tai bién trong mo, mlrc do cat gan...). Mdc
du moi yéu t6 déu dugc nhin nhan giup tién
Ierng két qua sdm (tr vong va bién chu’ng) sau
mé cat gan nhung tac dong cla riéng moi yéu to
tSi k&t qua sém sau mé la khéng di manh. Do
ddé, mot so tac gia da xay dung bang tién lugng
gom cac yéu t6 anh hudng quan trong, tuy nhién
kha nang tién Ierng chua cao. Nghién cltu cla
chung toi, danh gia don bién cho thdy tubi dui
60 va thdi gian phau thudt dudi 240 phat Ia
nhitng yéu tG lam téng ti 1& bién chiing sau md
(p < 0,05).

Co6 su nhin nhan khac nhau vé yéu t6 anh
hudng dén két qua gan. Kamiyama cho rang thdi
gian md > 360 phdt, mdu madt > 400ml va
albumin mau < 35 g/l la nhitng yéu t6 dan dén
bién chling sau md cit gan [7]. D6i véi BN xd
gan, Capussotti cho réng tudi < 70 tudi, chic
ndng gan Child — Pugh B va C, truyén mau hodc
huyét tucng, thdi gian cdp toan b cudng gan >
40 phut va s6 lugng u > 2 la nhitng yéu t6é dan
dén bién chlrng sau mé ct gan [8].

V. KET LUAN )

Diéu tri HCC bang phau thudt cdt gan nho
trong giai doan hién nay dat két qua tot, da
phan bién chliing déu nhe va cd thé kiém soat
dugc. Ty Ié tir vong thap va phau thuat da dem
lai cg hoi tot cho su séng con clia bénh nhan ung
thu t€ bao ga.
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Muc tiéu: Xac dinh cac yéu t6 tién lugng song
con va tién lugng kha nang phau thuat t6i uu ban dau
trén cac bénh nhan UTBMBT giai doan III. Doi tugng
va phu‘dng phap: Bénh nhan UTBM buong tring giai
doan III dugc phiu thuét két hdp véi hod tri bd trg
Paclitaxel-Carboplatin tai Bénh vién K tir thang 1 ndm
2015 dén thang 12 nam 2019. Dac diém 1am sang,
can lam sang, phau thuat, bién s6 lién quan diéu tri,
tién trlen tai phat, di can va tr vong dugc ghi nhan
Ket qua: 105 bénh nhan UTBMBT phu hgp tiéu chuan
clia nghién cltu dugc phan tich vdi trung vi thdi gian
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38 thang. Két qua cho thdy mdi tuong quan cd y nghia
thGng ké vé song con toan bd véi giai doan FIGO,
bénh ton du, ndng do CA125 va HE4. Giai doan, nong
do CA125, nong do6 HE4, chi s6 LMR c6 y nghia tién
lugng kha nang phau thuat t6i uu ban dau, véi mic
cut-off ciia CA125 la 1124 UI/mL cé d6 nhay 75.8% va
d6é dac hiéu 61.7%; cut-off cia HE4 la 701.5 pmol/L
vGi do nhay la 66.7% va do dac hiéu la 78.3% va cut-
off cila LMR la 2.79 véi do nhay 54.8% va d6 dac hiéu
76.5%. Két luan: Giai doan bénh, bénh ton du sau
mo nong do CA125 va HE4 trerc phau thuat Ia nhirng
yeu td co y nghia tién lugng song con trén cac bénh
nhan UTBMBT giai doan III VGi dleu tri tiéu chuan. Két
hgp cac yeu td6 nhu giai doan, nong dd CA125, HE4,
LMR trudc diéu tri cho thay Ia cong cu hitu dung de
du doan kha nang phau thuat t5i uu.

_ Tur khéa: UTBM budng trimg, Yéu t6 tién lugng,
Phau thuat cong pha u t6i uu

SUMMARY
PROGNOSTIC FACTORS FOR STAGE III
EPITHELIAL OVARIAN CANCER PATIENTS
RECEIVED CYTOREDUCTIVE SURGERY AND

ADJUVANT CHEMOTHERAPY AT K HOSPITAL

Objects: To determine the prognostic factors for
survival and optimal debulking surgery on the stage III
epithelial ovarian cancer patients. Methods: Patients
with epithelial ovarian cancer stage III undergone the
primary debulking surgery and the adjuvant
chemotherapy regimens paclitaxel plus carboplatin at
the K hospital from January 2015 to December 2019.
Clinical and subclinical characteristics, treatment-
related variables, progression, recurrence, metastasis
and mortality were recorded. Results: 105 eligible
patients with epithelial ovarian cancer were analyzed
with a median follow-up time of 38 months. The
results showed that there was a correlation in overall
survival compared with FIGO stage, residual disease,
CA125 concentration and HE4 concentration with p
test < 0.05. The stage, CA125 level, HE4
concentration, LMR index were significant in predicting
primary optimal debulking surgery, with the CA125
cut-off level of 1124 UI/mL with 75.8% sensitivity and
61.7% specificity; the cut-off level of HE4 was 701.5
pmol/L with a sensitivity of 66.7% and a specificity of
78.3%. and the cut-off of LMR was 2.79 with a
sensitivity of 54.8% and a specificity of 76.5%.
Conclusions: Stage, postoperative residual disease,
preoperative CA125 and HE4 concentration are
significant prognostic factors for survival in patients
with stage III EOC with standard treatment. The
combination of factors such as stage, preoperative
CA125, HE4, LMR levels proved to be a useful tool to
predict optimal surgical ability.

Keywords: Epithelial ovarian cancer, Prognostic
factors, Optimal debulking surgery

I. DAT VAN DE

Trong no luc t6i vu hoa diéu tri cho bénh
nhan, nhiéu nghién clru da dugc thuc hién nham
danh gia cac yéu td tién lugng vdi ung thu
bubng triing nhu nghién cu cda Lund va
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Williamson, 1991; Warwick, 1995; Brinkhuis, 1996...

MOt vai yéu to tién lugng dugc nghién clu
nhu giai doan va thé trang chung ban dau'2; mé
bénh hoc va d0 mo6 hoc cling cé gia tri, nhung
khong ludn luén cho thay hiéu qua dang tin cay3;
clng véi mdt s6 yéu td khac nhu tudi, noéng do
CA125, ndng dd HE4, tinh trang dich 6 bung,
nong doé Alb, nobng do ALP trudc diéu tri,...cling
dugc dé cap®. Tuy nhién dua trén cac tiéu chi
chu quan, mirc d6 lién quan cla cac yéu to tién
lugng ¢ thé khac nhau gilta cac déan s8 va cac
nhom déi tugng cla cac nghién ciu®.

Bénh ton du sau md dugc xac dinh la yéu t&
tién lugng séng con quan trong, chifng qua cac
nghién clu: Bristow va CS, 2002; Chi va CS,
2006; Eisenhaueret va CS, 2006; Wimberger va
CS, 2007; Winter III va CS, 2007; Chi va CS,
2009; du Bois va CS, 2009; Rutten va CS, 2015;
Wright va CS, 2016. Khai niém phau thuat cong
pha u toi uu (“optimal”), véi dinh nghia cua Hoi
Ung thu Phu khoa GOG trong Protocol 97, khi
bénh t6n du sau phdu thudt < 1cm. Vay véi cac
bénh nhan khéng du diéu kién dé phau thudt
trude hoac dudng nhu khong thé dat phau thuat
t6i uvu ban d&u, hoa tri tan bé trg 1a mét lua chon
mang lai nhiéu Igi ich déc biét trong giam cac
bién ching lién quan dén phau thuat, dugc
chfng minh qua hai thir nghiém lam sang EROTC
va CHORUS®’. Theo dd, xac dinh cac yéu to tién
lugng phan thuat t6i uu cling la mot van dé quan
tam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tuong nghién ciru: UTBMBT giai
doan III médi chan doan d& dugc phau thuat ban
dau va diéu tri hda tri bd trg phac do paclitaxel —
carboplatin tai bénh vién K tir thang 1/2015 dén
thang 12/2019.

Tiéu chudn lua chon: Bénh nhan UTBT
mdi chadn doan, c6 md bénh hoc UTBMBT, giai
doan III theo phan loai giai doan FIGO 2014.
Bénh nhan dugc phau thut ban dau, va hoa tri
b6 trg phac dd Paclitaxel-Carboplatin tai bénh
vién K tUr thang 1/2015 dén thang 12/2019.
Khong cé bénh ung thu khac kém theo.

Tiéu chudn loai trir: Khdng c6 hd s6 bénh
an ghi chép day dd va thong tin theo doi sau
diéu tri. Khdng nhan dugc danh gia day du giai
doan va bénh ton du sau phau thuat. Bénh nhan
dudc diéu tri hod tri tan bd trg trudc phau thuat.
Bénh nhan khoéng du diéu kién nhan dugc hoa tri
b6 trg hodc khdng déng y diéu tri hod tri bé tro.
Mac cac bénh li cdp va hodc man tinh cd nguy cg
tur vong gan.
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2.2. Phuong phap nghién ciru: Thiét ké
nghién ctftu hoi ctfu, mo ta lam sang.

2.3. Phucong phap tién hanh: Bénh nhéan
UTBT méi chan doan, di liéu tir thdng 1/2015
dén thang 12/2019 tai bénh vién K, dap (ng cac
tiéu chuan lua chon dugc dua vao nghién clu.
Cac bénh nhén cd tiéu chuén loai trir, khéng c6
du thong tin hodc khong lién hé dugc sé bi loai
bd. Thong tin bénh nhan dugc thu thap tir phau
thuét dén thdi diém két thdc nghién clu.

2.4. Xr ly so liéu: banh gid song thém
bdng phuong phap Kaplan - Meier, phan tich
tuong quan sdng con vai kiém dinh Log-rank va
mo hinh h6i quy Cox. Phan tich h6i qui logistic
daon bién va da bién nham xac dinh quan hé gitra
bién doc Iap va bién phu thudc. Phan tich dudng
cong ROC xac dinh kha nang du doan phau
thuat t6i uu cia mot bién lién tuc, mdc cut-off
tot nhat, do nhay, d6 dac hiéu tuong U'ng. Cac
phan tich dudc thuc hién trén SPSS 20.0.

I1. KET QUA NGHIEN cU'U
Bang 1: Mét vai dic diém cua nhom déi
tuong nghién cuu

N=105

20 (19.0%)

42 (40.0%)

34 (32.4%)
9 (9.0%)

Bénh ton du sau phau thuat
Khong con trén dai thé
< lcm
> 1cm
Khéng xac dinh
Giai phau bénh
UTBM thanh dich d0 cao

88 (83.8%)

0,
UTBM thanh dich d thap g g'%"g
UT dang ndi mac t&f cung 5 (1'90/0)
UT budng tritng thé& nhay 5 (1'90/°)
UT t& bao séng 3 (2'90;’)
Khac 770

UT: Ung thu, UTBM: Ung thu biéu mé

105 BN phu hgp theo thiét ké nghién clu,
vdi tuGi trung binh 1a 56.6 + 9.6 tudi. Nhdm ddi
tugng gom cac BN & giai doan IIIA, IIIB, IIIC [an
lugt chi€ém 6.7%, 27.6%, 65.7%. Cac dudi nhom
mo6 bénh hoc dugc thu thap bao gom UTBM
thanh dich d0 cao, UTBM thanh dich d6 thap,
UTBT thé nhay, UT dang ndi mac tir cung, UT t&
bao sang va UTBM khac vai ty 1€ [an Iugt la 83.8%,
3.8%, 1.9%, 5.7%, 1.9% va 2.9% (Bang 1).

Trung vi thdi gian theo doi cla nghién cltu
38 thang, vdi thdi gian theo d&i ngan nhat la 6
thang va dai nhat 81 thang. Trung vi thdi gian

song thém toan bo la 46 thang (95% CI = 38.4
dén 53.6 thang). Trung vi thdi gian séng thém
khong tién trién 13 18 thang (95% CI = 14.1 dén
21.9 thang).

Cac yéu to tién lugng song con. Hoi quy
Cox cho thay mGi tugng quan cd y nghia gilta OS
vdi giai doan, bénh ton du, néng d6 CA125 va
HE4 trudc diéu tri (p £ 0.05). So sanh vdi cac
bién tudi, mé bénh hoc, tinh trang dich OB, thé
trang chung, SL ti€u ciu, chi s6 LMR (ty Ié bach
cau lympho trén bach cdu mono), va khoang thai
gian tUr PT dén HT, mdi tuong quan la khong cd
y nghia.

Ty 16 séng khong bénh tién trién
1

~1 Khéng con bénh ton dw trén dai the
2 Béoh ton du < lem
3 Béah ton dw > lem

Thoi gian (Thang) A

bt

Ty 16 séng con toan bo

Hinh 1. Anh hudng cia bénh tén du
sau PT trén nhom déi tuong nghién cuu

A. Thoi gian song thém khong bénh ti€n
trién. B. Thdi gian sdng thém toan bd (log-rank
test, P <0.001)

Phan tich Log-rank dua trén bénh ton du sau
PT cho thay trung vi PFS va trung vi OS véi cac
phan nhém: khéng con bénh tén du trén dai thé,
nhom cé bénh ton du <1cm va nhdm cd bénh
ton du >1cm déu khac biét c6 y nghia thong ké
vGi p < 0.001 (Hinh 1).

Bang 2: Phén tich céc bién lién quan dén phdu thuét téi uu va chua téi uu

Téng (96Bn) | PT i uu (62Bn) | PT chua t5i wu (34Bn) | P d';:fh'“
Tudi (nadm) 56.4 £ 9.8 56.8 + 10.7 55.7 £ 8.1 0.583
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Giai doan FIGO
ITIIA 7 (7.3%) 6 (9.7%) 1 (2.9%)
I1IB 27 (28.1%) 24 (38.7%) 3 (8.8%) 0.001
ITIC 62 (64.6%) 32 (51.6%) 30 (88.2%)
M6 bénh hoc
UTBM thanh dich d0 cao | 80 (83.3%) 53 (85.5%) 27 (33.8%) 0.445
Type UTBM con lai 16 (16.7%) 9 (14.5%) 7 (43.8%) )
Thé trang ECOG: 0 62 (64.6%) 42 (67.7%) 20 (58.8%)
1 24 (25%) 17 (27.4%) 7 (20.6%) 0.52
2 10 (10.4%) 3 (4.8%) 7 (20.6%) )
Co trudng: Co 51 (53.1%) 28 (45.2%) 17 (50%) 0.65
Khong 45 (46.9%) 34 (54.8%) 17 (50%) )
CA125 (TB, UI/dL) 1794.1 1402.3 2508.5 0.005
HE4 (TB, pmol /L) 665.8 501.9 964.8 <0.001
Tiéu cau (TB, G/I) 392.5 375.5 423.5 0.092
LMR (trung binh) 2.78 3.1 2.3 0.017
Thai gian PT dén HT 16.93 16.76 17.24 0.787
n (%), Bn: bénh nhan, PT: phau thudt, HT: hod tri
ECOG: Eastern Cooperative Oncology Group, LMR: Lymphocyte-monocyte ratio

_Cac yéu t6 tién lugng kha nang dat dudc
phau thuat t6i uu
Bang 2 la két qua kiém dinh hdi qui logistic
cho thdy cac bién s6 cd xu hudng anh hudng
dén kha nang phau thuat t6i uu: giai doan, néng
do CA125, HE4 va chi s6 LMR trudc diéu tri.

Reference Line

Sensitivity

Hinh 2. Budng cong ROC vé kha nang du
doan phau thudt téi uu theo néng dé
CA125 va HE4 truoc diéu tri

budng cong ROC cla nong d6 CA125 cb
AUC bang 0.698 vdi p=0.002; néng do HE4 co
AUC b&ng 0.705 véi p=0.01. Ty s8 LMR c6 kha
nang du doan kém han véi AUC bang 0.646 vdi
p=0.018.

Xac dinh mirc cut-off c6 kha nang tién lugng
PT t3i uu ctia CA125 1a 1124 UI/mL, v6i dd nhay
75.8% va db dac hiéu 61.7%); murc cut-off toi uu
cla HE4 la 701.5 pml/L v&i d6 nhay la 66.7% va
d6é dac hiéu la 78.3%; muc cut-off cia LMR la
2.79 véi do nhay 54.8% va do dac hiéu 76.5%.

IV. BAN LUAN

Giai doan bénh la mot yéu to tién lugng
dugc chirng minh bdi nhiéu tac giaé, nghién clu
cla chdng toi cling cho thdy su khac biét cd y
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nghia trén cac phan nhém IIIA, IIIB, IIIC. V@i
yéu td6 mO bénh hoc, nghién cltu cta chdng toi
khong cho thay su khac biét s6ng con gilta cac
phan nhom mo bénh hoc ciia UTBMBT, ciing nhu
hau hét cac nghién clfu bao cao gia tri tién lugng
thap va khong nhat quan, thudng giai thich bdi
sai sO trong phan tich do s lugng mau nho cla
cac phan nhém type khong thanh dich. Tuy
nhién, UTBM thanh dich c6 xu hudng tién lugng
xdu hon va UTBM thé nhdy ¢ xu hudng tién
lugng tét hon va dd ac tinh thadp hon®. Tudi BN
cling la mét yéu to tién lugng doc lap trong mot
vai nghién cltu, tuy nhién lai bién mat sau khi
diéu chinh véi cac yéu té khac, va trong nghién
ctu nay ciling khong xac dinh dugc moi tucng
quan sbng con theo tudi.

Phan tich hoi qui Cox trong nghién clfu nay
xac dinh CA125 la mot yéu to tién lugng doc lap
v@i s6ng con, vdi p<0.05. Tuy nhién ciling khong
phai tat ca cac nghién cltu déu cé cung két ludn
nay. Bén canh dd, Peters-Engl dé xudt danh gia
kha nang hoi phuc CA125 & moc 3 thang sau PT
so vGi CA125 trudc PT nhu la mot chi s6 cé gia
tri tién lugng song con tét hon véi p=0.0001,
dugc giai thich do chi s6 nay phan anh kha nang
dap Ung vdi diéu tri'%. Nong do HE4 la mot
marker vdi gia tri tién lugng tot trong nghién ciu
nay, tuong tu két qua cla Paek bao cao nam
2011 trén cac bénh nhan UTBT giai doan ti€n xa°.

Cac bang chirng manh mé cho thdy bénh ton
du sau mé 13 yéu t6 tién lugng s6ng con quan
trong véi cac bénh nhan UTBMBT. Phan tich gop
clia Robert E. Bristow két luan v&i moi 10% tang
lén cua ty 1€ phau thuat cong pha u t6i da, thi
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thdi gian s6ng thém toan bo trung binh da tang
tir 5,5% dén 6,0%!%. Hoi Ung thu' Phu khoa GOG
trong Protocol 97 dinh nghia ph3u thudt cong
pha u t6i uu (“optimal”) la khi bénh ton du sau
phau thuat < 1cm. Dinh nghia nay gan day cé xu
hudng thay d6i khi nhiéu dir liéu 1dm sang cho
thdy phau thuat co thé dat dugc cit bo hoan
toan dén khdng con tén thucng ton du quan trén
dai thé thi cho hiéu qua cao hon vé s6ng con.
Nghién ctu cua chung téi lay dir li€u lam sang
danh gia bénh ton du sau phau thuat chia lam 3
nguBng: khong con bénh ton du trén dai thé,
bénh ton du < 1cm va bénh ton du > 1cm. Két
qua phan tich s6ng con véi OS va PFS bang kiém
dinh Log-rank cho thay gia tri cua phau thuat khi
dat dudc cong pha u t6i da, dac biét la khi khong
con bénh toén du trén dai thé vugt trdi hon han
so vdi khi chi dat dugc bénh ton du > 1cm, p
<0.001.

TU két luan vé y nghia tién lugng cla bénh
ton du sau PT, xuat phat cho y tudng diéu tri bo
trg trudc cho bénh nhan khong thé dat phau
thuat toi uu tir dau. Xu hudng nay dugc ung hod
nhd két qua cla hai thir nghiém ngau nhién pha
ITI, cho thdy hod tri bd trg trudc va phau thuat
c6ng pha u theo sau (NACT IDS) gilp cai thién
ty 1& cong pha u tdi uu va giam bién chiing lién
quan dén phau thuat ma khong c6 anh erdng
bt Igi dén s6ng cond’. Tuy nhién, viéc xac dinh
bénh nhan cé hay khong thé dat dugc phau
thuat toi uu tir dau van la mot thach thirc. Qua
phan tich cla ching to6i: giai doan, néng do
CA125, HE4 va chi s6 LMR trudc diéu tri cé kha
nang tién lugng PT t6i uu. So sanh nghién ctu
cla Ghisoni trén cac bénh nhan UTBMBT giai
doan III-IV nhdm xac dinh mét thang diém tién
tugng t6i uu cho phau thuat cong pha u téi da tur
dau, k&t luan véi 3 bién s6 bao gom tudi > 60
(p=0.0014), CA125 trudc diéu tri >550 UI/mL
(p= 0.044), va chi s di can phic mac (PCI) >16
(p<0.001)*2. Tuy nhién nghién ciru cia ching toi
khong thdy su khac biét véSi bién tudi va chi sd
PCI khong dugc sir dung do thi€u sét vé mat s6
liéu. Ghisoni lay moc cut-off cia CA125 chi la
550 UI/dl véi d6 nhay cao hon (89.2%) tuy
nhién d6 dac hiéu lai thap hon nghién clru cla
ching toi (29.2%). HE4 cling la mot yéu té cod
gia tri tién lugng tot véi mirc cut-off trong nghién
ctftu nay la 701.5 pmol/l, d0 nhay 66.7% va do
dac hiéu 78.3%. So sanh két qua phan tich gop
cla Pergialiotis bao cao do nhay va do dac hiéu
cla HE4 du doan kha nang PT t6i uu lan lugt la
81% va 80%?*3. Gan day, chi s6 LMR dugc xac
dinh la mot yéu t6 tién lugng mac du cd ché cla

méi quan hé gilta LMR cao va phau thudt cong
pha u t6i uu chua dugc giai thich day du, mot
ggi y vé viéc xem xét ban chat cla cac té bao
viém nay, gia thiét vai tro cla t€ bao lympho la
chong lai t€ bao ung thu trong khi bach cau daon
nhan tang Ién khi génh nang khdi u phat trién,
Eo va cong su thdy rang LMR cao han dudc coi
la nhitng yéu t& du doan manh cho phiu thuat
t6i uu (p = 0,0015) & 154 bénh nhan giai doan
III- IV'3, Tuy nhién cé khong c6 su dong thuan
vé cac gia tri gidi han va viéc sir dung cla chi s6
nay trong tuang lai.

V. KET LUAN

Giai doan bénh, bénh tén du sau mg, néng
do CA125 va HE4 trudc phau thuat la nhitng yéu
t6 cd y nghia tién lugng s6ng con trén cac bénh
nhan UTBMBT giai doan III véi diéu tri tiéu
chudn. Két hop cac yéu td nhu giai doan, ndng
do CA125, HE4, LMR trudc diéu tri cho thdy la
cdng cu hitu dung dé du doan kha ning phiu
thuat toi uu.
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TAN SOI THAN QUA DA PIEU TRI SOI THAN O TRE EM
NHAN MOT TRUONG HOP SOI THAN O TRE EM

TOM TAT

Soi than G tré em la 1 bénh khong terdng gap,
nhu‘ng can dugc quan ly triét dé. Nerng tién bo cong
nghe da gdp phan phat trlen phucng phap can thiép it
xam lan trong diéu tri soi than & tré em, nhu phudng
phap tan Soi than qua da (PCNL) Chung t0| thong bao
ldm sang mét trerng hop séi than & benh nhi 10 tudi,
dugc diéu tri bang phuong phap tan soi than qua da &
bénh vién Pai hoc Y Ha Noi. Qua dé, ching toi ghi
nhan tinh an toan va hiéu qua cla phuang phap tan
soi than qua da trong diéu tri soi than & tré em.

Tar khoa: Soi than tré em, Tan soi qua da, PCNL.

SUMMARY
PERCUTANEOUS NEPHROLITHOTOMY IN
PEDIATRIC AGE GROUP A CASE REPORT OF

KIDNEY STONE IN PEDIATRIC AGE GROUP

Kidney stone in pediatric age group is an
uncommon disease, but need to be managed
thoroughly. Technological innovations have
contributed to the development of minimally invasive
treatment of kidney stone in pediatric patients such as
percutaneous nephrolithotomy (PCNL). We report a
case of kidney stone in a 10-year-old patient, who was
treated by using PCNL procedure at Hanoi Medical
University Hospital. Thereby, we acknowledge the
safety and effectiviness of PCNL in management of
kidney stone in pediatric patients.

Keywords: Pediatric kidney stone, Percutaneous
nephrolithotomy, PCNL.

I. DAT VAN BE

Séi than la bénh thudng gap trong cac bénh
ly duding tiét niéu. O ngufdl I&n, ti I&é mac soi than
la khoadng 2,1%.! DGi vdi tré em thi day la mat
bénh it gép han, roi vao khoang 50 trudng

1Truong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha NGi
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Ngay nhéan bai: 7.12.2022

Ngay phan bién khoa hoc: 11.01.2023
Ngay duyét bai: 8.2.2023
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hdp/100 000.2 O tré em, soi than co lién quan
dén cac nguyén nhan di truyén, chuyen hoa, giai
phau.3 Nhitng trudng hdp tré em mac soi than
truéc dé dudgc coi la yéu t6 nguy cG cao hinh
thanh soi thdn sau nay.* Tré mac soi than
thuGng dén kham véi triéu chiing nhu & ngudi
I6n, nhu dau vung hong qung, tifu mau, tiéu
nhiéu hodc cac biéu hién cua nhlem khuan tiét
niéu nhu sét, ti€u budt, tiéu duc. O tré nho, triéu
cerng bleu hién bai su’ dé kich thich, quay khoc,
ndn, nhiém khuan tiét niéu. Chan doan séi than
G tré em ngoai cac triéu chdng lam sang thi co
thé dua vao siéu am hé tiét niéu va chup Xquang
hé tiét niéu khdng chudn bi. Trong cac trudng
hdp ¢ chi dinh can thiép ngoai khoa thi phdi
hap vé6i phim chup cat I8p vi tinh d€ danh gia va
lura chon phudng an can thiép.

Theo Hiép hoi Niéu khoa chau au EAU, tan
séi than qua da (PCNL) dugc khuyén cdo la
phuong phap diéu tri chinh d6i véi soi than & tré
em cd kich thudc trén 2cm hodc séi cuc duGi
than trén 1cm.> Phuong phap nay cling dudc
khuyén cdo cho cac trudng hgp kich thudc séi tir
1-2cm c6 ti trong >900HU trén phim chup cat
I6p vi tinh.6 Chlng t6i bao cdo nhan mot trudng
hop soi thdn & tré 10 tubi dugc diéu tri bang
phudng phap tan séi than qua da tai khoa Ngoai
tiét niéu, bénh vién Dai hoc Y Ha Noi.

Il. THONG BAO CA LAM SANG

Bénh nhan Nguyén M. V., nam, 10 tudi
(Ma ho so: 2205231282). T|en sUr tan soi than
trai qua du‘dng ham dan Iuu than cach 2 nadm tai
bénh vién Hiru nghi Viét Burc. Tién st ndi khoa
va gia dinh chua phat hién bat thudng.

Bénh nhan vao vién vi dau tdc that lung trai
am i, khéng s6t, khdng dai budt, ti€u hong nhat
2 [an. Qua thdm kham thdy an dau tirc that lung
tréi, seo md cli x8p xi 1cm & dudi bd sutn. HG than
khong day, khong cé dau hiéu vo hdéng lung,



