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TAN SOI THAN QUA DA O TRE EM:
NHAN MOT TRUO'NG HO'P LAM SANG

TOM TAT

SOI than la mot bénh ly tiét niéu pho bién va c6
the gay anh erdng den bénh nhan & moi Ira tudi, bao
gom ca tré em. Tan soi than qua da 1& mét phau thuat
xam 1dn t0| thiéu da dugc sur dung thl.rdng quy trong
diéu tri sdi than vd| dd an toan va ty Ié sach sdi cao.
Chung t6i béo cdo mot trl.rdng hdp bénh nhan nhi 2
tudi dugc diéu tri sdi than b&ng phudng phap tan soi
than qua da tai bénh vién E. Thong qua trudng hdp
nay, ching t6i ghi nhan tinh hiéu qua va an toan cua
phucng phap tan séi than qua da trong diéu tri soi
than & tré em. T khoa: soi than & tré em, tan soi
than qua da, PCNL

SUMMARY
PERCUTANEOUS NEPHROLITHOTOMY IN A

2-YEAR-OLD CHILD: A CLINICAL CASE REPORT

Kidney stones are a common urological condition
that can affect patients of all ages, including children.
Percutaneous nephrolithotomy (PCNL) is a minimally
invasive surgical procedure that has been widely used
in the treatment of kidney stones, offering high safety
and stone clearance rates. We report the case of a 2-
year-old pediatric patient who underwent PCNL for the
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treatment of kidney stones at Hospital E. Through this
case, we observed the effectiveness and safety of
percutaneous nephrolithotomy in the management of

kidney stones in children. Keywords: Kidney Stones
in Children, Percutaneous nephrolithotomy, PCNL.

I. DAT VAN DE

Séi than 1a bénh ly tiét niéu phé bién & ngudi
trudng thanh, tuy nhién tuong d6i hi€ém gap &
tré em. UGc tinh cho thay ty Ié mac chung G tré
em la khoang 50 trén 100.000 va dang cd xu
hudng gia tang'2. Trong khi yéu t6 méi trudng la
nguyén nhan chinh hinh thanh séi than & ngudi
truang thanh thi & tré em nguyén nhan cha yéu
lai la do réi loan di truyén, chuyén hoa3.

Trudc day, loai bo sdi than & tré em thi md
ma la bién phap can thiép duy nhat, nhung hién
nay hau hét séi than & tré em cd thé dudc diéu
tri hiéu qua béng cac can thiép it xam Ian khac
nhu tan séi ngoai co thé (ESWL), tan soéi than
qua da (PCNL), phau thuat ndi soi ngudc dong
trong than (RIRS) bang 6ng ban cling hodc 6ng
mém?. Phuang phap tan soi than qua da la mét
can thiép it xam Ian da dugc ap dung thudng
quy trong diéu tri bénh ly soi than & nguGi
trudng thanh va da dugc khang dinh vé tinh an
toan, hiéu qua vdi ty Ié sach soi cao®®. Tuy
nhién, viéc U'ng dung phuong phap nay trong
diéu tri bénh ly séi than & tré em tai cac cd s6 y
té€ trong nudc van con tudng doi han ché véi mot
vai bao cdo riéng l&’.

Chung t6i bao cao maot trudng hgp bénh nhan
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nhi 2 tudi dugc diéu tri séi than bang phuong
phap tan sdi than qua da tai khoa Phau thuat tiét
niéu va Nam hoc, bénh vién E. Thong qua truGng
hgp nay, ching t6i nhan manh tinh hiéu qua va
an toan cia phudng phap tan sdi than qua da
trong diéu tri bénh ly sdi than 4 tré em.

Il. CALAMSANG

Bénh nhan Nguyén H. D. H., nam, 2 tudi
(M3 ho so: 01533237) Tién s ngoai khoa va
gia dinh chua phat hién gi bat thudng. Bénh nhan
bi nhiém khuan tiét niéu tai phat nhiéu [an (3 [&n
trong 11 thang), diéu tri ndi khoa. Siéu &m & bung
phét hién ¢ sdi than (T) vao Idc 16 thang tudi.

Bénh nhan vao vién tronq tinh trang: Tinh
tdo, ti€p xic t6t, khdng co h0| cerng nh|em

=

trung, khdng dau bung, khdng tiéu budt, khéng
ti€u mau. Qua thdm kham 1am sang chua phat
hién gi bat thudng.

Xét nghiém cong thic mau, sinh héa mau
trong qidi han binh thudng. Xét nghiém nudc
tiéu cho thdy bach cau niéu 70 bc/pL, héng cau
niéu 10 hc/pL, Nitrit ni€u am tinh, nudi cay vi
khudn nudc tiéu am tinh. Siéu am thay bé than
trdi gian nhe, cd séi bé than kich thudc 10mm;
dai b& than va niéu quan phai khéng gian, khong
c6 so6i. XQ hé tiét niéu khdng chudn bi cd hinh
anh can quang vi tri bé than trai. Cat I&p vi tinh
hé tiét niéu cho thay hinh anh séi bé than trai,
dudng kinh khoang 10mm va khong cé hinh anh
hep khic ndi bé than niéu quan.

Hinh 1: Hinh anh soi bé thén trén siéu 4m (anh A ) va chup CT hé tlet niéu (anh B)

Bénh nhan dugc tan soi than trai qua da
derng ham nho, tu thé€ ném sap dugi erdng dan
siéu am, gay mé ndi khi quan. Trong thi noi soi
ngugc dbng dat catheter niéu quan chdng to6i ghi
nhén niéu quan trdi nhd, khéng thé dat dugc
catheter c¢G 6Fr. Do dd, ching toi da dat ong
thdng 1] niéu quan (T) ¢ 4Fr (khéng t&i dugc bé
than do niéu quan nhd) va bom cdng bang
quang, kep sonde tiéu dé téng ap luc nudc trao
ngugc Ién than trdi. BEnh nhan dugc chuyén tu
thé nam sap DuGi siéu &m hudng dan tién hanh
choc do vao dai giira than trai, d6 sau kim choc
do la 6cm va nong tao dudng hém vao than trai
qua Amplatz ¢& 14Fr. Soi bé than dugc tan vun
va ldy hét cac manh ra ngoai dudi ap luc nudc
0,2-0,3 lit/phut vdi laser 80W. Ching téi kiém tra
trong mé cac dai than bang may soi va siéu am
thdy khong con soi. Bénh nhan dugc dat dan luu
thdn bdng 6ng thong Plastic cd 10Fr. Sau dé
bénh nhan dudc chuyén lai tu thé san khoa rut
ong thong JJ c8 4Fr va dat lai 6ng théng JJ c8
3Fr nguoc dong. Thdi gian phau thuat la 80 phut
(tir khi bat dau dat may soi ngugc dong dat
catheter dén khi két thic dat lai 6ng thong 1]
ngugc dong) Ong dan Iuu than dugc rat sau 4
ngay va bénh nhan dugc ra vién. Sau md bénh
nhan dién bién 6n dinh. Sau 4 tudn kiém tra trén
siéu am, XQ thay dai bé than va niéu quan trai

khong gian, khéng cé séi. Rit ] thuan lgi. Phan
tich thanh phan hda hoc clia soi thay thanh phan
chinh la Canxi Oxalat (chi€ém 91,13%).

NguyénH D H

Hinh 2: Bat JJ 3 Fr nguoc dong (anh A),
phé FT-IR thanh phian soi cia bénh nhan
vdi Canxi oxalat chiém 91,13% (anh B), XQ

hé tiét niéu khéng chuan bi trudc mé’
(3nh C) va sau mé (anh D)
Ill. BAN LUAN
Mdc du ty 1€ séi than & tré em dang co xu
hudng gia tdng nhung nhin chung ty 1€ mac
bénh chung van con thap!. Do do, soi than g tré
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em, ddc biét & Viét Nam van chua dugc quan
tam nhi€u. Van chua c6 nhiéu tai liéu va hudng
dan vé cach xtr ly t6i uu d6i véi sbi than & tré
em. Cac hudng dan cua Hlep hoi tiét ni€u chau
Au khuyen nghi tan soi ngodi cd thé va phau
thuat ndi soi ngugc dong trong than la cac lua
chon uu tién cho soéi than dugi 10mm, PCNL cho
soi than trén 20mm. Da6i véi séi than kich thudc
tr 10 dén 20mm thi ca ba phuong phap déu cd
thé dugc st dung8

Diéu tri séi than & tré em tai Viét Nam van
con la mét thach thirc vi ngoai ty 1€ sach séi thi

can phai quan tam dén nhirng nguy co cla phau

thuat, d3c biét la vai tré & dd tudi nhd. Tan soi
than qua da da dudc chrng minh la hiéu qua, an
toan va ty &€ sach séi cao G nguGi trudng
thanh>6. Tuy nhién Ung dung cua tan soi than
qua da trong di€u tri soi than & tré em tai Viét
Nam van con nhiéu nhiéu han ché, khod khan do
nhitng van dé vé gay mé hdi stc nhi khoa, thiéu
trang thiét bi phau thuét chuyén dung cho tré
em, kinh ngh|em tan séi qua da G tré em con it’.
Ngoal ra tan sdi than qua da cunq tiém &n mot
sO bién cerng nhu chay mau, nhlem tring, ton
terdng cac cd quan khac trong 6 bung6 Do do,
viéc chi dinh diéu tri ngoai khoa soi than & tré
em can pha| Ién ké hoach k§ cang trudc phau
thudt dé nang cao tinh an toan, hiéu qua va
giam thiéu tdi da ri ro.

Trerng hgp bao cao cua ching t6i, bénh
nhan c6 soi bé than kich thugc 10mm va nhiém
khudn tiét niéu tai dién nhidu [an, diéu tri noi
khoa khong hiéu qua vi khong giadi quyét dugc
nguyén nhan thuc thé. Do dé chiing téi chi dinh
can thiép ldy soi than dé diédu tri dat diém
nguyen nhan. Bénh nhan nay da trai qua danh
gid kj Iudng trudc phiu thuat, bao gom cac
phudng tién chdn doadn hinh anh va cac xét
nghiém, dam bao luva chon phugng phap can
thiép 1ay séi phu hgp. PCNL dugc thuc hién dudi
gay mé toan than va vién soi da dugc xr ly
thanh cong vdi it nguy cc nhat. Theo Hiép hdi
tiét niéu chau Au, tan soi than qua da dugc
khuyén cdo la phuong phap diéu tri chinh déi véi
s6i than & tré em cd kich thudc trén 2cm hodc
soi cuc dudi than trén 1cmé. Trudc day, loai bo
sOi thdn & tré em thi mé md la bién phap can
thiép duy nhat, nhung hién nay hau hét soi than
& tré em cd thé dugc diéu tri hiéu qua béng cac
can thiép it xam 1an khac nhu tan soéi ngoai cd
thé (ESWL), tan sdi than qua da (PCNL), phau
thuat ndi soi ngugc dong trong than (RIRS) bang
6ng ban cliing hoac 6ng mém*. Tuy nhién, do
bénh vién khong cdé dung cu ndi soi tan sdi niéu
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quan ngugc dong, tan soi ndi soi 6ng mém cho
tré em nén chdng t6i quyét dinh lua chon
phudng phap tan soéi than qua da la giai phap
phu hgp dé diéu tri 8 bénh nhan nay. Vi tim hiéu
y van gan day cho thdy tan sdi qua da cho tré
em co ty Ié thanh céng cao va an toan vdi ty 1€
sach sdéi dudc bdo cao dao dong tir 76% dén
95%. Ty Ié bién chiing & tré em khac nhau
nhung thudng dao ddng tir 10,6% dén 36,3%°.
Cac bién ching bao gébm chay mau, nhiém
trung, tén thuong cac ciu trdc xung quanh va
cac rui ro lién quan dén gay mé. Tuy nhién, ty Ié
bién chitng c6 thé dugc cai thién vdi su' thu nho
kich c@ cta dung cu noi soi®.

Qua mot trudng hgp thanh cong nay, tuy
chua du bang chirng dé xac dinh tinh an toan va
hiéu qua ctia phuong phép tan soi than qua da &
tré em, nhung chung t6i cling rdt ra du’O’C mot s6
kinh nghlem quy b4du. Nhdn manh rang phau
thuat nay chi nén thuc hién & cac cd sd y té€
chuyén sau vé phau thuat tiét niéu — nhi véi mot
phau thudt vién cd kinh nghiém, dong thdi nén
phéi hop véi cac bac s§ chdn doan hinh anh
trong qua trinh choc do tao dudng ham vao
thén. Chlflng t6i cling khuyén cao nén ph6’i hgp
siéu am va C-arm trong qua trinh tiép can derng
vao dai bé than dé cai thién mdrc do an toan va
két qua phau thuat. Siéu 4m cho hinh anh rd
rang vé than va cac cau tric xung quanh, hitu
ich trong viéc dinh huéng diém choc do dau vao
nhung lai cd nhitng han ché trong trudng hgp
dai bé than khdng gidn, bung chudng haoi. Trong
khi d6, C-arm mang lai hinh anh dau kim ro
rang, cho phep dinh hudng quy dao kim chinh
xac vao dai bé than. Nhg két hgp gitra siéu am
va C-arm, phau thudt vién c6 thé tan dung dudc
uu diém cla tiing phu’dng phap xac dinh diém
choc do an toan nhd siéu am va dinh hung kim
chinh xac vao dai bé than dudi erdng dan C-
arm. Ngoai ra, viéc st dung siéu am trong giai
doan ban d”a“\u cla qua trinh choc do ciing lam
giam nguy cd phgi nhiém biic xa va C-arm cling
gilip kiém tra sét soi t6t hon.

Trong trudng hop bénh nhan nay da dugc
danh gid toan dién dé xac dinh cac van dé c6 thé
lién quan dén viéc hinh thanh soi. K&t qua phan
tich séi cho thdy Canxi oxalat la thanh phan
chinh (chi€m 91,13%). Phat hién nay phu hgp
vGi cac nghién ctu trudc day da bao cao Canxi
oxalat la thanh phén phG bién nhét cua sdi than
¢ ca ngudi I6n va tré em!. Theo Hiép hdi tiét
niéu chau Au, viéc xac dinh thanh phan cu tao
cla so6i cd y nghia quan trong trong dinh hudng
nguyén nhan tao soéi va diéu tri du phong tai
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phat8. Dua trén két qua danh gia nay, b6 me tré
dugc tu van xay dung ché d6 dinh_dudng phu
hgp dé du phong tai phat s6i ma van dam bao
su’ phat trién binh thudng cla tré.

IV. KET LUAN

Tan soi than qua da la phuong phap an toan
va hiéu qua trong diéu tri séi than & tré em
nhung can dugc can nhac ky ludng va thuc hién
bdi phau thuat vién tiét niéu cd kinh nghiém.
Phuong phap nay cling can dugc nghién clu
thém dé xac dinh rd rang cac chi dinh va ky
thuat toi uu khi thuc hién trén tré em.
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DAC PIEM LAM SANG PAU PAU O' NGU'O'T BENH
ROI LOAN LO AU LAN TOA

TOM TAT

Muc tiéu: M6 ta dic diém |dm sang dau dau &
ngudi bénh r6i loan lo u lan tda. P6I tugng va
phuong phap: Mo ta cat ngang 140 ngudi bénh roi
loan lo au lan toa dang diéu tri noi trd tai Vién Sic
khoe Tam than Quoc gia tuUr thang 11/2022 dén thang
5/2023. Két qua DGi tugng nghién clru chd yeu la ni¥
(72,9%), do tudi trung binh 48,36 + 13,7 tudi, trong
dé cd 70,0% ngudi bénh cd bidu hién "dau dau véi
muc do trung binh trong thang theo thang danh gia
muc d6 dau bang s6 1a 4,6+1,2 diém, ngudi bénh da
phan cé biéu hién dau nhirc chiém 47 4% Ngoal ra co
dén 56,1% ngudi bénh dau dau phan I6n cac ngay
trong théng tuy nhién cac con dau thudng kéo dai
dudi 4 qid (49%). K&t luan: Pau dau la triéu chimng
pho bién & nguGi bénh rdi loan lo au lan tda, diéu nay
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lam qlam chat lugna cudc s6ng cua nqudi bénh dona
thdi nd cd thé dan tSi cac chan doan sa| léch, chua
day du nhu chan dodn dau dau nquven phat don
thuan. Yéu cau dat ra cho cac nha cham soéc sirc khoe
can xac dinh rd cac can nquyén cta dau dau néu co
dé dua ra chan doan chinh xac va c6 hudéng diéu tri
tot nhat cho naudi bénh. T khoa: dau dau, dau nira
dau, lo au, roi loan lo au lan toa.

SUMMARY
CLINICAL FEATURES OF HEADACHE IN

GENERALIZED ANXIETY DISORDER PATIENTS

Objectives: The aim of this study is to describe
the clinical features of headache in patients with
generalized anxiety disorder. Subjects and research
methods: Descriptive cross-sectional study of 140
generalized anxiety disorder inpatients at The National
Institute of Mental Health in Bach Mai Hospital from
November 2022 to May 2023. Results: The main
study population consisted primarily of females
(72.9%), with an average age of 48.36 + 13.7 years.
Among them, 70.0% of the patients experienced
headaches with a mean intensity of 4.6+1.2 on the
numeric pain rating scale throughout the month. The
majority of the patients (47.4%) reported dull pain.
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