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PANH GIA CAC YEU TO TREN CAT LOP VI TINH DA DAY
LIEN QUAN PEN QUA TRINH TAN SOI TIET NIEU CAO QUA DA

TOM TAT

Muc tiéu: Danh gia cac yéu td trén cit I3p vi tinh
da day lién quan dén tan séi tiét niéu cao qua da. Dai
tugng va phuong phap nghién clru : Mo ta cdt
ngang dugc thuc hién & 35 bénh nhan co chi dinh va
dugc tan soi qua da tai Bénh vién Dai hoc Y Ha Néi va
co chup cat 18p vi tinh da day trudc tan soi trong thd|
gian tw thang 6/2022 dén thang 2/2023. banh gla cac
yéu t6 tren cat 1Gp vi t|nh lién quan dén 2 giai doan
chinh cla quy trinh tan soi qua da: 1) giai doan tao
dudng ham tan s6i bao gbm cac yeu td nhu vi tri soi,
bé day nhu mo than, khoang cach tir da dén sdi, mdc
doé gian du’dng ba| xuat cac bat thudng bam smh cla
derng bai xuat, cua mach mau than, 2) giai doan thuc
hién tan soi bao gom cac yeu té nhu so lugng soi, kich
terdc sdi, dién tich bé mdt, ty trong cla soi. Két qua:
co 22nam/13 nit, dd tudi trung binh la 53.4 + 12.0, ty
I&€ mac sbi than chu yéu tir 30-60 tudi. Soi chu yéu 50|
& nhiéu vi tri (b& than +cac nhédm dai), kich thudc sdi
chu y&u 20-30mm (chiém 57.1%), dién tich bé mét
chd yéu <10cm? (chiém 88.6%), dién tl'ch bé mat cé
lién quan chat ché dén thdi gian tan soi va do sach soi
vGi p<0,05. Ty trong s6i chu yéu >1000 HU (chiém
91. 4%). Bién ddi giai phau hai dong mach than chiém
20% va bat thudng xoay than chiém 2. 9%. Két luan:
Cat I3p vi tinh da ddy cung cdp nhiéu thdng tin quan
trong, can thiét lién quan dén cac giai doan cla quy
trinh tan soi tiét niéu cao qua da, tur dé giup cac nha
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phau thuat xac dinh chién lugc trude tan sdi, dam bao
hiéu qua. T khoa: soi tiét niéu, tan soi qua da, cit
I6p vi tinh da day

SUMMARY

ASSESSMENT OF FACTORS ON MULTI-

SLICES CT RELATED TO PERCUTANEOUS

NEPHROLITHOTOMY OF HIGH URINARY STONE

Purposes: To evaluate the factors on multislice
computed tomography related to percutaneous
lithotripsy of high urolithiasis. Material and
methods: A cross-sectional description study was
performed in 35 patients with indications and
percutaneous lithotripsy at Hanoi Medical University
Hospital and had multi-slices computed tomography
before percutaneous lithotripsy from June 2022 to
February 2023. Evaluation of factors on MSCT related
to 2 main stages of percutaneous lithotripsy
procedure: 1) stage of lithotripsy tunneling including
factors such as stone location, renal parenchymal
thickness, distance from the skin to the stone, degree
of dilatation of the excretory tract, congenital
abnormalities of the urinary tract, of the renal blood
vessels, 2) the stage of lithotripsy procedure including
factors such as the number of stones, the size, surface
area, density of stones. Results: there were 22
men/13 women, the average age was 53.4 £ 12.0, the
prevalence of kidney stones was mainly from 30-60
years old. Stones were mainly in more than one
location (renal pelvis + calyx groups), the stone size
was mainly 20-30mm (accounting for 57.1%), the
surface area was mainly <10cm2 (accounting for
88.6%), the surface area has closely related to
lithotripsy time and stone cleanliness with p<0.05. The
proportion of stones is mainly >1000 HU (accounting
for 91.4%). Anatomical changes of the two renal
arteries account for 20% and abnormalities of renal
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rotation account for 2.9%. Conclusion: Multislice
computed tomography provides important, essential
information regarding the stages of percutaneous
lithotripsy of high urolithiasis, thereby helping
surgeons define pre-litholithic strategies.

Keywords: urolithiasis, percutaneous lithotripsy,
multislice computed tomography

I. DAT VAN DE

Séi tiét niéu la bénh kha phd bién trong cong
dong, anh hudng dén khoang 1-5 % dan s6*. Soi
tiét niéu cao la sdi than va soi niéu quan 1/3
trén. Cac bién ching thudng gap la & nudc than,
& ma than, ap xe than, suy than, nhiém triung
mau. Ngay nay viéc chdn doan sém nhd chup hé
tiét niéu khéng chuén bi, siéu dm, chup niéu do
tinh mach chup cat I&p vi tinh... co thé phat hién
soi ngay ca khi chua co triéu chiing lam sang.

Chup cét I8p vi tinh trong chan doan bénh ly
ti€t niéu dugc ap dung tir 1du. Chup cdt I6p vi
tinh da day (Multislice Computer Tomography —
MSCT) hé tiét niéu nhitng nam gan day dudc ap
dung ngay cang nhiéu trong thuc hanh lam sang.
CLVT va nhét la MSCT cd thé chan doan soi tiét
niéu véi dé nhay (Ién téi 98%), va do dac hiéu
cao (96-100%)2. CLVT khéng chi gilip chdn doan
chinh xac cac dac tinh clta séi ti€t ni€u ma con
cho phép danh gia chlrc_ndng than, tinh trang
nhu mo, cau tric gidi phau dudng bai xuat, cac
bién chi’ng do sdi gay ra, theo doi va danh gia
sau diéu tri soi.

V8i uu diém it xdm 1an, lam sach sdi truc
ti€p va thdi gian nam vién ngan, tan soi qua da
(PCNL) dang dan trg thanh lua chon diéu tri hiéu
gua trong thdi gian gan day & nhiéu trung tam
tiét niéu trén thé gidi cling nhu & Viét Nam. Viéc
danh gia chinh xac vi tri, s6 lugng, hinh thai, kich
thudc, ban chat s6i, mirc d6 & nudc than, cling
nhu cac bién ddi cdu trdc gidi phau than — niéu
quan la rat quan trong trong chién lugc diéu tri
tan soi qua da. Trén thé gidi va trong nudc da cd
nhiéu nghién clu chi ra vai trd quan trong cla
MSCT trong danh gid trudc tan sdéi qua da.
Chilng toi ti€n hanh nghién cfu nay nham muc
tiéu danh gia cac yéu t6 trén CLVT lién quan dén
tan soi tiét niéu cao qua da.

II. OI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru mo ta l1dy mau thuan tién tat ca
cac bénh nhan cd so6i dai- bé than va hodc soi
niéu quan doan 1/3 trén dugc chup MSCT trudc
tan sdi tai Bénh vién Dai hoc Y Ha Noi va dugc
tdn soi qua da tur thang 6/2022 dén thang
2/2023. Tiéu chuan loai trir bénh nhan khi phim
chup MSCT khéng du tiéu chudn hodc hd sd
bénh an khong du thong tin nghién clru. Cac dir

liéu nhu tudi, gidi, chiéu cao, can ning dudc luu
trlt vao bénh an nghién ctru.

Chup MSCT hé tiét niéu dugc thuc hién trén
may MSCT 660 Optimal GE 128 day. Quy trinh
chup bao gém 4 thi: 1) thi trudc tiém nham danh
gia so lugng, kich thudc, vi tri va ty trong séi,
kich thudc, hinh dang than va bé day nhu mo
than; 2) Thi ddng mach (sau ti€m can quang 30
gidy) nham danh gid cac bién ddi giai phau dong
mach than, chlic nang tudi mau than; 3) thi nhu
mo (sau tiém can quang 60 gidy) nham danh gia
mic dd ngdm thubc va tén thuong nhu md than
(néu cd); 4) thi bai xuat (tuy thudc chdc nang
than cd sdi, t6i thi€u 5 phidt), nhdm danh gia
chirc nang bai xuat cGa than va mic dé gian
dudng bai xuat. Cac bién s nghién clru vé soi va
cac yéu to lién quan dén qua trinh tan soi trén
phim chup MSCT dugc luu vao bénh an nghién clu.

Quy trinh tan so6i qua da trai qua hai thi: 1)
Kiém tra su' luu thdng cua niéu quan bang dat
sonde niéu quan ngudc dong tir bang quang Ién
than 2) Tao dudng ham tan soi bang choc do dai
than qua da va 3) Thuc hién tan soi than. Thu
thap bién s6 nghién clfru nhu thai gian phau thuét.

Sau khi tan soi, bénh nhan dugc chup
Xquang hé tiét niéu danh gia sach soi sau tan.
Thong tin ty |é sach soi (chup phim khéng con
s6i hodc so6i < 3mm).

Cac s0 liéu thu thap, xr ly va phan tich trén
phan mém SPSS 20.0. Cac bién dinh tinh dugc
bi€u hién dudi dang ty I& phan tram. Cac bién
dinh lugng dudc biéu hién bang trung binh + do
|éch chuan.

. KET QUA NGHIEN CUU

3.1. Pac diém chung cia nhém doi
tuong nghién cilru. Tudi trung binh 13 53.4 +
12.0 tudi, ngudi cao tubi nhat la 72 tudi, ngudi
nho tudi nhat 1a 31 tudi, chu yéu trong nhém
tudi 30-60 tudi (71.4%), sau d6 la nhém tudi
>60 chiém 28.6%, nhom <30 khong cd bénh
nhan nao. Trong nhdm d6i tugng nghién clu co
22 bénh nhan nam (77.1%) va 13 bénh nhan ni¥
(22.9%), ty 1€ nam/nit la 1.7/1

3.2. Panh gia cac yéu to trén CLVT lién
quan dén qua trinh tan soi

3.2.1. Cac yéu té lién quan dén tao
duong ham tan soi

Bang 1: Cac yéu té lién quan dén tao
duong him tan soi

A an So Tyle

Cac yéu to lugng (},’/o)-
L B& than don |

Vi tri soi thuan 6 |17.1

49



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2023

Bé than + nhém
dai 23 |65.7

San ho 4 |11.4
Niéu quan 1/3 1

trén don thuan 2.9
Niéu quan 1/3

trén + nhdm dai 1 2.9
Khong & nudc 24 |68.6

MUrc d6 & nudc |hodc I nuGc nhe

than I nudc vira 7 20
U nudc nang 4 |11.4
Bé day nhu mo \
(mm) Trung binh 19.51+£5.2
Khoang cach soi :88 269 ?g?
dén da (mm) Trung binh | 81.1%13.1
Bi€n thé 02 dong
mach than 7 20
Bat thuong giai 1 29
phau xoay than :
Hep cho ndi bé 29

than niéu quan
Pai trang sau than 0 0

Nhdn xét: Cac bénh nhan chd yéu cd séi
nhiéu vién (chiém 71.4%). Cé 23 bénh nhan cé
sdi phirc hop (soi bé than két hgp soi dai than,
chiém 65.7%. Trong nhém doi tugng nghién clru
c¢d 24 bénh nhan than khong & nudc hoac «
nudc nhe (chiém 68.6%), 7 bénh nhan & nudc
vira (chiém 20%), 4 bénh nhan & nudc nang
(chiém 11.4%). Bé day nhu mo than bén tan
trung binh la 19.51+5.2 mm. Khoang cach soi
dén da trung binh la 81.09+13.1mm.

Trong 35 bénh nhan nghién clu cé 07 bénh
nhan cd bién thé gidi phau 02 dong mach than
(chiém 20%), c6 1 bénh nhan cé hep cho ndi bé
than ni€u quan, ¢ 1 bénh nhan c6 bat thudng
xoay than ra trudc (chi€m 2.9%), khdng cé bénh
nhan nao cé dai trang sau than (0%).

3.2.2. Cic yéu té lién quan dén thuc
hién tan soi

Bang 2: Cac yéu to' lién quan dén thuc
hién tan soi

Cac yéu td lién quan| S6 lugng | Ty Ié (%)
S& lugng 1 10 28.6
soi >1 25 71.4
<20 5 14.3
Kich thugc|  20-30 20 57.1
soi (mm) >30 10 28.6
Trung binh 27.319

Nhéan xét: Trong 35 bénh nhan nghién clru,
cac bénh nhan cht yéu cd soi nhiéu vién (chiém
71.4%). C6 23 bénh nhan co6 so6i phirc hgp (soi
bé than két hgp soi dai than) (65.7%), cd 6 bénh
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nhan c6 sdi bé than don thudn (17.1%), c6 4
bénh nhan co soi san ho (11.4%).

Bang 3: Lién quan giira dién tich soi, ty
trong soi voi thoi gian tan soi

P Thdi gian tan
Yéu to lién quan s6i trung binh p
Dién tich bé <10 65.2+25.5
mét soi (cm?) | > 10 | 123.345.7 | <00
Ty trong s6i | >1000 | 71.9 + 21.9
(HU)  [<too0 | 513186 |P70%

Nhadn xét: Thdi gian tan soi trung binh cla
2 nhém dién tich bé mat soi > 10cm? va dién tich
bé mat sdi < 10cm? cd su khac biét cd y nghia
thong ké p=0.001 vGi do tin cay 95%. Thdi gian
tan soi trung binh cla 2 nhdm ty trong soi
>1000 HU va ty trong soi <1000 HU khac biét
khong cé y nghia thdng ké p >0.05 vdi do tin cay
95%. Thdi gian tan soi trung binh cla nhém ty
trong s6i >1000HU I&n hon nhém ty trong
s6i<1000HU.

Bang 4: Lién quan giira dién tich soi voi
ty Ié sach soi

S g S0 bénh |Dién tich
bac diem nhan bé mat P

~ At o)
D0 sach|Sach s6i|27(77.1%)| 4.08+2.8 p=0.009

Soi Sot soi | 8(22.6%) | 7.84+4.9

Nhan xét: D6 sach soi cia 2 nhém dién tich
bé mat soi > 10cm? va dién tich bé mat soi
<10cm? cd su khac biét cd y nghia thong ké
p=0.001 v@i do tin cay 95%.

IV. BAN LUAN

4.1. Piac diém chung cia nhém doi
tuong nghién ciru. Trong nghién clu cua
ching téi bénh nhdn cao tudi nhit la 72 tudi,
bénh nhan tré tudi nhat 1a 33 tudi. Pd tudi trung
binh la 53.4 + 12.0, trong d6 nhém tudi hay gap
nhat 1& 30-60 tudi. So sanh vdi cac nghién clu
khac nhu Shaker H. va cong su’ (2015)%, d6 tudi
trung binh cia nhém bénh nhéan la 42.3+ 13.0,
cla Pao Ddc Phin (2019)° tudi trung binh cla
nhém bénh nhan la 47.1+6.7, clia Hoang Long
(2020)® tudi trung binh la 53.6+11.1.

C6 nhiéu nghién cltu cla cac tac gia tu trudc
déu bao cdo ti 1&é mac soi than cla nam cao han
nir, mac du ti Ié nam/ni{r trong cac nghién ctu la
khac nhau, chang han nhu trong nghién clru cta
Hoang Long (2020)® bado cdo ti I€ nay la: 1.75,
con Tiselius H.G (2003)3 la 2.1. Ciling gan tuang
tu’ cac nghién clru clia Hoang Long (2020), trong
nghién clru cta chdng t6i c6 22 bénh nhan nam,
chi€ém ty 1€ 62.9%, c6 13 bénh nhan ni, chi€m
37.1% ty Ié n{i/ nam la 1.69.

4.2, Cac yéu to trén CLVT lién quan dén
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qua trinh tan séi. Nghién c(tu cla ching toi
cho thdy da sG cac bénh nhan c6 s6 lugng soi
>01vién chiém 71.4%. Két qua nghién ctu cla
chlng toi tugng ty nhiéu nghién clfu nhu trong
nghién clru cua Bli Trudng Giang (2021)7 cling
cho két qua da s6 bénh nhan cé nhiéu hon 1
vién soi (86%). SO lugng sai la yéu t6 anh erdng
dén thdl gian phau thuat ciling nhu ty I€ sach soi
sau md. Sdi cang nhiéu thi thdi gian phiu thuat
sé kéo dai han.

Vi tri soi cling la yéu t6 quan trong trong
danh gia trudc tan soi. Trong nghién citu cla
chlng tdi cht yéu bénh nhan cd soi bé than két
hgp véi nhém dai, chi yéu la dai glLra va dai dugi
(65.7%). Vi tri sdi cling 1a yéu t& dé cac nha phau
thudt xem xét dudng choc do vao dai bé than. Tat
ca cac bénh nhdn cua chidng t6i déu dugc lua
chon choc do qua dai gitta. Diéu nay cd thé giai
thich do da s8 bénh nhan cé soi bé than két hap
dai gila, dai dusi nén dai gilta la vi tri choc do an
toan. Du’dng vao tot nhat la dlrdng dé tiép can
dudgc sdi va cac vi tri ciia dai b€ than trong qua
trinh tan sdi, ti€p dén la di dugc vao dién v6 mach
Brodel, vudng gdc vdi mat sau than va ngadn nhat
tlr da vao, né la budc quan trong, quyét dinh
thanh cong ctia qua trinh phau thuat.

Mlrc d6 gian than cling anh hudng dén qua
trinh choc do dai thdn. Hé théng dai bé than
cang gian cang thuan Igi hon cho qua trinh choc
do, tuy nhién than gian qua Ién thi soéi khong
dugc c6 dinh tot gay khd khan cho qua trinh tan
s6i va bdm rifa 18y cac manh vun séi. Theo
nghién cu cda ching t6i, da phan than khong
gian va gian do I chiém 68.6%, tucong tu nhu
cac nghién ciu cla tac gia Bao Bdc Phin (2021).

Dién tich bé mat sdi cﬁng la cac yé’u to lién
quan dén két qua cia qua trinh tan séi qua da.
Soi c6 dién tich bé mat Ién thi thdi glan phau
thuat kéo dai hon. Trong nghién cru cta ching
toi nhitng sdi to dién tich bé& mdt >10cm? thi thai
gian phau thudt trung binh dai hon so6i cé dién
tich b& mat <10cm?.” Sy’ khac biét vé thdi gian
phau thudt & cac nhom dién tich bé mét séi <10
cm? va >10cm? 1a ¢b y nghia thdng k& vdi p
<0.05. BUi Trudgng Giang (2021) cling c6 két qua
nghién clu tuong tu. Nhitng soi kich thudc va
dién tich bé mat vira phai sé d& phuc tap, thuan
Igi cho viéc sach sdi, thdi gian rut ngan va cling
han ché cac bién chirng

Trong nhiéu nam qua phucng phap chup cat
IGp vi tinh d€ du doan thanh phan sbi gop phan
du doan dap Ung cta cac phuong phap tan soi.
Cu thé dua vao mat do soi dudc xac dinh bdi
dan vi HU. Sy hadp thu bltc xa tia X khac nhau &

nhifng vién soi c6 thanh phan hoa hoc khac
nhau. Ngudi ta udc tinh rdng sdi axit uric dién
hinh cé ty trong tir 200-400HU, soi canxi oxalat
c6 nguBng tUr 600-1200HU. Va mic d0 can
quang trén cdt I8p vi cling cd thé dugc sir dung
dé€ tién lugng dap ng véi phucng phap tan soi
sir dung song hodc tia laser, vi cd su lién quan
gitra mat do soi vdi tang s6 lugng cac lan phat
tia va giam ty |é thanh cong cua thu thuat. Néi
chung nhitng s6i c6 mat d6 <500HU cé ty |é
phan manh 80 dén 100% vdi tan séi ngoai co
thé. Cac vién soéi trong pham vi 500-1000HU c6
ty 1& phan manh 70% va cac vién séi >1000HU
thudng co ty 1€ phan manh tir 25% trd xudng vdi
tan soi ngoai co thé. Do dé ndi soi thdn ngudc
dong hodc tan sdi than qua da sé co Igi han, tuy
thudc vao kich thudc saéid. Trong nghién clfu cua
ching t6i da phan soi c6 ty trong cao >1000HU,
thich hgp véi chi dinh PCNL. Thdi gian phau
thuat & nhdm 32 bénh nhan co ty trong soi cao
trung binh la 29.90 + 5.3, 1au han nhém 3 bénh
nhan c6 ty trong séi <=1000HU vd&i thdi gian
phau thuat trung binh la 18.58+10.7. Tuy nhién
sy khac biét nay khong cd y nghia thdng ké véi p
=0.254>0.05. C4 thé hién nay do su tién bd vé
ki thuat cling nhu kinh nghiém cla cac ki thuat
da giup han ché dugc su anh hudng cla nhitng
yéu to nay dén qua trinh phau thuat.

MOt uu thé ctia MSCT la cé thé tai tao hinh
anh dudng bai xuét, gilp céc bac si c6 thé quan
sat toan bd hé théng than, niéu quan trén cac
phim dung hinh da binh dién giup danh gia dugc
tong thé giai phau cung nhu bat thu’dng du’dng
bai xuét, mirc do gidn dai bé than, niéu quan, do
ludng chinh xac kich thudc bé than, niéu quan
gian, bé day nhu mo than, tét han nhiéu so vdi
siéu 4m. Trén siéu 4m co thé han ché quan sat
than néu 6 bung chudng hoi nhiéu, viéc phan
mUfc do trén siéu am con co yéu t6 chd quan.
Viéc phat hién bién chirng gidn bé than - niéu
quan, ¢ ma than trén MSCT, ciing nhu' cac bat
thuGng giai phau anh hudng dén quyét dinh lua
chon phuang phap diéu tri.

V. KET LUAN

CLVT da day cung cap nhiéu thong tin quan
trong, can thiét trong chi dinh va xac dinh chién
lugc tan soi tiét niéu cao qua da nhu vi tri, s6
Ierng, kich thudc, dién tich bé mat, ty trong Soi,
muc d6 & nudc than cling nhu cac bién ddi cau
trac giai phau dudng bai xuat cung nhu mach
mau than, cac bién chiing do séi gay ra.
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MOT SO YEU TO ANH HUO'NG TY LE TAI PHAT SOI
SAU TAN SOI PUONG MAT TRONG VA NGOAI GAN QUA DA
BANG LASER GIAI POAN SAU HAI NAM

TOM TAT

Muc tiéu: Phan tich mot s6 yéu t&6 anh hudng
dén két qua clia phudng phap tan soi mat trong va
ngoai gan qua da bdng Laser. Doi tudng va phuong
phap nghién ctu: Nghlen clru phan tich hoi ciru trén
cac bénh nhan dugc tan séi duGng mat trong gan va
soi 6ng mat cha bang laser tai Trung tdm Chan doéan
hinh anh va Can thiép dién quang, Bénh vién Dai hoc
Y Ha NGi tur thang 01/01/2020 dén 01/08/2022. Két
qua: Nghién clru dugc thuc hién trén 65 bénh nhan
c6 sbi dudng mat trong va/hoac ngoai gan da dugc
tan soi qua da bang Laser, véi thdi gian theo ddi trung
binh la thang 27 thang (IQR 3-37 ), cho thay ty I€ soi
tai phat chung la 43 bénh nhan (66,2%). Yéu t6 nguy
cd gay ty |é séi mat tai phat cao hon la hep dudng
mat (OR, 5,4; 95% CI, 1,7-17,3; p=0,03); viém dudng
mat trén hinh anh (OR, 4,7; 95% CI, 1,2-18,7, p=
0,033); ton thuong gan (OR, 5,0; 95% CI, 1,5-16,4;
p=0,006); phan bl soi trong gan (OR, 9,5; 95% CI
1,7-51,3; p= 0005) va sot sdi (p= 000) Két luan:
Nhu‘ vay cac yéu to hep dudng mat, viém derng mat
XG gan, phan b6 va sO Ierng s0i, sét sbi cé thé gdp
phan lam tdng ty |€ tai phat séi sau diéu tri TSDMQDL.

T khoa: Tan soi dudng mat qua da bang Laser,
s6i duGng mat, ty |é tai phat, két qua dai han, yéu to6
tai phat soi.

1Bénh vién Pai Hoc Y Ha Noi
2Truong Pai Hoc Y Ha Noi
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SUMMARY

SOME FACTORS AFFECTING THE STONE
RECURRENCE RATE IN PATIENTS TREADED

INTRAHEPATIC AND EXTRAHEPATIC
LITHIASIS BY PERCUTAEOUS TRANSHEPATIC

CHOLANGIOSCOPY LITHOTRIPSY

Purpose: Analysis of some factors affecting the
stone recurrence rate in patients with intrahepatic and
extrahepatic stones have undergone percutaneous
transhepatic transhepatic cholangioscopy lithotripsy.
Subjects and methods: This study is a
retrospective review of 59 patients had intrahepatic
and common bile duct stones and treated using
percutaneous transhepatic cholangioscopy lithotripsy
from January 2020 to August 2022 at Radiology
Center — Hanoi Medical University Hospital. Results:.
The study was conducted on 65 patients to analyze
some factors affecting the results (stone recurrence
rate) of intrahepatic and extrahepatic bile duct
lithotripsy after percutaneous laser lithotripsy in long-
term, with a median follow-up period of 27 months
(IQR 3-37), showing that the rate of Overall stone
recurrence was 43 patients (66.2%). The risk factor
for a higher rate of stone recurrence is biliary stricture
(OR, 5.4; 95% CI, 1.7-17.3; p=0.03); cholangitis on
imaging (OR, 4.7; 95% CI, 1.2-18.7, p= 0.033); liver
damage (OR, 5.0; 95% CI, 1.5-16.4; p=0.006); stone
distribution in the liver (OR, 9.5; 95% CI 1.7-51.3;
p=0.005) and stone retention (p=0.00). Conclusion:
factors such as biliary stenosis, cholangitis, liver
damage, distribution of stones, and stone retention
can contribute to increasing the rate of stone
recurrence after treatment with TSDMQDL. Therefore,
assessing the above factors before percutaneous
transhepatic transhepatic cholangioscopy lithotripsy is
necessary to predict long-term effectiveness and



