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dinh hudng khi can quyét dinh c6 sir dung khang
sinh hay khong. CRP c6 gia tri trong chan doan
viém phéi do vi khuan CRP thu‘dng tang cao
nhat sau khi nhiém khuan 48h va glam di rat
nhanh khi diéu tri bang khang sinh c6 két qua.
Nghién cldu cta chung téi tuong du’dng VGi
nghién clfu ctia Nguyén Thj Ha chi s6 CRP téng
65,4% [3]. Nghién cltu ching t6i tn thuong X —
quang gap chu yéu 1d m& rén phéi, canh tim
chiém ty 1& 64,4%

Trong nghién ctu nay 100% vi khuén khang
vGi Ampicillin, Amoxicillin, cac nghién c(tu trén
thé& giGi tir ndm 1998 cho thay ty Ié vi khun san
xuat ra B — lactamase cao trén 90%. Ty |é nhay
cam va@i  Amoxicillin/Clavulanic acid 96,6%,
cefixime 46,6%, ceftriaxone 54,8%, cefotaxime
35,6%. Nghién clfu cla chdng t6i cd ty Ié nhay
cam Amoxicillin/Clavulanic acid cao hdn cac
nghién cru clia Tran Quang Hitu 84,2% [4], cla
Dang Thi Thuy Dudng 75,6% [2].

V. KET LUAN

Viém phdi do Moraxella catarrhalis cd céc
dau hiéu thudng gap ho chiém ty 1€ 100%, ran
phGi chiém ty & 84,2%, st chiém ty 1& 72%, thd
nhanh chiém ty 1€ 56,8%. Bénh nhan c6 CRP
tang 65,8%, bénh nhan c6 s6 lugng bach cau
tdng 30,1%. 100% vi khudn khang Ampicillin,
Amoxicillin, 96,6% vi khudn nhay cam vdi
Amoxicillin/Clavulanic acid, vi khudn con nhay
cdm Vvdi ceftriaxone 54,8%, cefotaxime 35,6%,
cefixime 46,6%.
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~ KET QUA PHAU THUAT NOI SOI SAU PHUC MAC
CAT CHOM NANG THAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Nang than la mot bénh ly hay gdp cua hé tiét
niéu, phat sinh t& nhu mé than va khong théng vdi
dudng bai xuat. Nang than can dugc diéu tri trong
truGng hgp kich thudc 16n, nang cd triéu chiing hoac
bién chirng. Cac phuong phap diéu tri nang than bao
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Tran Qudc Hoa'?2, Trinh Nam Son?

gobm choc hut nang, choc hit nang kem bom chat gay
X0 héa, phau thudt ma, phau thuat ndi soi sau phuc
mac cat chom nang than Phau thuat ndi soi c&t chom
nang la _phucng phap an toan va hiéu qua véi ty‘ 1é
thanh cong cao. Ngh|en cltu dugc thuyc hién nham
danh gla két qua clia nhitng_trudng hdp diéu tri nang
than bang phuang phap phau thuat ndi soi sau phuc
mac cat chom nang dugc thuc hlen tur thang 10/2022
dén thang 10/2023 tai bénh vién Dai hoc Y Ha Noi.
Két qua nghién c(fu cho thdy tudi trung binh la 55,6
tudi va bénh nhan nam chlem da sO vdi ti I1é 57, 6%.
Triéu chiing chu yéu cla bénh nhan khi phat hién
bénh la dau moi vung that lung (48,49%). C6 12
truGng hgp (36,36%) phat hién bénh tinh cd khong co
triéu chiing. Hau hét bénh nhan (87,9%) cd kich
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thudc nang trong khoang tir 50-100mm va hau hét co
phan d6 Bosniak la I (75, 8%). Thai gian phau thuat
trung b|nh la 42 phut da s& bénh nhan luu sonde dan
luu sau mé 2 ngay (97%) va hau hét bénh nhan dugc
xudt vién sau mo 2 ngay (90,9%). Phan 16n bénh
nhan chi pha| str dung glam dau dudng tinh mach sau
mo 1 ngay (93,9%), va khong ghi nhan trudng hgp
nao chay mau qua dan luu hay ro nudc tiéu.

T khda: phiu thuat noi soi sau phic mac cit
chom nang than, nang than.

SUMMARY
RESULTS OF RETROPERITONEOSCOPIC
RENAL CYSTECTOMY AT HANOI MEDICAL

UNIVERSITY HORSPITAL

Renal cysts is a common disease of the urinary
system, arising from the kidney parenchyma and not
communicating with the transitional tract. Renal cyst
needs to be treated in cases of large size,
symptomatic cysts or complications. Treatment
methods for renal cyst include cyst aspiration, cyst
aspiration with sclerosant injection, open surgery,
retroperitoneoscopic renal cystectomy.
Retroperitoneoscopic renal cystectomy is a safe and
effective method with a high success rate. The study
was conducted to evaluate the results of cases of renal
cyst treatment using retroperitoneoscopic renal
cystectomy performed from October 2022 to October
2023 at Hanoi Medical University Hospital. The results
showed that the average age was 55.6 years old and
male patients accounted for the majority at 57.6%.
The main symptom of patients when the disease is
detected is lumbar pain (48.49%). There were 12
cases (36.36%) discovered by chance without
symptoms. Most patients (87.9%) had cyst sizes
between 50-100mm and most had a Bosniak grade of
I (75.8%). The average surgery time is 42 minutes,
most patients have drainage removed in 2 days after
surgery (97%) and almost patients are discharged
from the hospital 2 days after surgery (90.9%). Most
patients only had to use intravenous pain relief 1 day
after surgery (93.9%), and no cases of bleeding
through drainage or urine leakage were recorded.

Keywords: Retroperitoneoscopic
cystectomy, renal cyst.

I. DAT VAN PE

Nang than la mot bénh ly thudng gap cua hé
tiét niéu, phat sinh t& nhu mo than va khéng
thong vgi dudng bai xudt. Pa phan nang than
dugc phat hién tinh cd qua chan doan hinh anh
va it khi cé biéu hién triéu chirng.! Khi nang I8n
gay chén ép co thé géy cac triéu chiing khéng
ddc hiéu nhu: dau méi that Iu’ng, tang huyét ap,
nhiém khuan tiét niéu hodc cac bién chu’ng nhu
chdy madu trong nang, v8 nang, gidn dai bé&
than.2 Chan doan xac dinh nang than dua vao
phim chup cat Idp vi tinh hé tiét niéu. Trén phim
chup cdt I8p vi tinh, t6n thucng theo nang than
dugc phan do theo thang diém Bosniak, vdi cac

renal

nang than cd diém Bosniak II-f trd Ién thi can
dugc coi nhu 1 khéi u than dang nang va c6 thai
dd chan doan va xU tri nhu 1 khéi u than. Véi
cac nang than cé diém Bosniak I-II thi chi khi cd
bi€u hién triéu chirng, bién chiing hodc khi cb
kich thudc 16n thi chi dinh diéu tri mé&i dugc dat
ra. Cac phuong phap diéu tri nang than bao g(“)m
choc hut nang, choc hat nang kem bom chat gay
X0 hda, phdu md va phau thuat ndi soi.>> Phiu
thudt ndi soi sau phic mac cit chém nang than
da trd thanh phuong phap phd bién, dé ap dung
va c6 nhiéu hiéu qua trong diéu tri nang than.
Tai bénh vién DPai hoc Y Ha Noi, phuang phap
nay da dugc trién khai rong rdi tir nhiéu ndm
nay. Nham muc tiéu danh gid két qua cla
phuang phap phau thuat ndi soi sau phuc mac
cdt chom nang than trong thdi gian gan day tai
bénh vién Dai hoc Y Ha NOi, chiing t6i ti€n hanh
nghién cltu trén 33 bénh nhan trong giai doan tur
thang 10/2022 dén thang 10/2023.

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

2.1. Poi tugng nghién ciru. Bao gom 33
bénh nhan dugc st dung phucng phdp phau
thuat ndi soi sau phic mac cat chdm nang than
tai bénh vién Pai hoc Y Ha NGi tir thang10/2022
dén thang 10/2023.

* Tiéu chuén lua chon bénh nhan

- Bé&nh nhan dudc chin doan _nang than,
dugc diéu tri bang phucng phap phau thuat ndi
soi sau phlc mac cat chom nang than tai bénh
vién Pai hoc Y Ha Nbi.

- Diém Bosniak trén phim chup cdt I8p vi tinh
la 1, II.

* Tiéu chuén loai trur

- Bénh nhan c6 két qua gidi phau bénh sau
md 1a ung thu.

- Bénh nhan khdng dong y tham gia nghién clu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdu. SUi dung
phudng phap mo ta hoi ciu.

2.2.2. Cac chi sé' nghién ciru

- TuGi va gidi.

- Triéu chiing 1am sang khi vao vién.

- Dgc di€ém nang trén phim cat I6p vi tinh.

- Thai glan phau thuat.

- S0 ngay diéu tri hau phau, s& ngay luu dan Iuu.

- K&t qua sau mé.

2.3. XUr ly s6 liéu. Nhap s6 liéu bang Excel
va phéan tich bdng SPSS 20.0. Thuc hién thdng
ké mo ta va théng ké phan tich.

2.4. Pao dirc nghién ciru. SO liéu dugc
thu thap mét cach trung thuc, bao mat thong tin
ctia bénh nhan dugc nghién cuu.
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I1. KET QUA NGHIEN cU'U
3.1. Tudi va gidi
8

LI
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Nhém tudi

RN )}

N

S6 lugng bénh nhan

o Nam =N
Biéu dé 1. Phén bé'sé luong bénh nhédn
theo nhom tuéi

= MNarm ™
Biéu dé 2. Phdn b6 'sé luong bénh nhan
theo gioi
Nhén xét: Tudi trung binh clia nghién ctu la
55,6 tudi, cao nhét 1a 78 tudi, thap nhat 13 31 tudi.
S6 bénh nhan nam nhiéu han nir vdi ti € la 57,6%.
3.2. Triéu chirng Iam sang khi vao vién
Bang 1: Triéu chirng vao vién

Triéu chirng SO lugng |Ti lé (%)
Pau méi vung that lung 16 48,49
Tang huyét ap 3 9,09
Nhiém khuan tiét niéu 2 6,06
Phat hién tinh cd khong
triéu chirng 12 36,36
Tong 33 100

Nhan xét: Da s6 cac trudng hgp vao vién vi
triéu chirng dau mdi ving that lung (48,49%).
Co tGi 12 trudng hgp (36,36%) bénh nhan phat
hién bénh tinh cd khdng cd triéu chidng. ]

3.3. Pac diém nang than trén phim cit
I6p vi tinh

Bang 2: Bac diém nang than trén phim
chup cat Iop vi tinh hé tiét niéu

Y S6 lugng [Tilé

Péc diém bénh nhén (%)

<5cm 3 9,1

e, 5-10cm 29 87,9
budng kinh >10cm 1 3

Trung binh|  7,8cm

L Mong 29 87,9

D0 day thanh nang Day 4 12,1

Phan d6 Bosniak I 25 75,8

68

II 8 24,2

Nang canh bé than 3 9,1

Nhén xét: Tat ca cac bénh nhan déu dugc
chup ph|m cat I8p vi tinh hé tiét niéu trudc phau
thuat. Hau hét nang c6 kich thudc tir trong
khoang 50-100mm (87,9%), da s6 c6 thanh
mong (87,9%) va chu yéu cd phan dé Bosniak la
I (75,8%). Cé 3 trudng hdp nang than ndm canh
bé than chiém 9,1%

3.4. Thdi gian phau thuéat

Bang 3: Thoi gian phiu thuit

T{‘&gﬂ:&‘g“ S6 bénh nhan | Ti 1& (%)
<30 4 12,1
30-60 27 81,8
>60 2 6,1
T6ng s6 33 100
Min 20 phut
Max 75 phut

Nhén xét: Thai gian phau thuat trung binh
Ia 42 phit, ca phau thudt ngén nhat 1a 20 phdt,
dai nhat la 75 phut

3.5. Két qua sau méd

Bang 4: Thoi gian hdu phéu va thoi gian
luu dan luu

Thai gian hau | Thai gian luu dan
SO phau luu
"9 |5z g 1€ (%) 2o ndn 1118 (%)
2 30 90,9 32 97
3 3 9,1 1 3
Tong 33 100 33 100
Nhdn xét: Hau hét bénh nhan dugc rat

sonde dan Iuu sau 2 ngay (97%) va ra vién sau
mé 2 ngay (90,9%). )
Bang 5: Cac triéu chung sau mé

on , So [Tilé

Triéu chirng lugng|(%)

Thdi gian dung thuoéec| 1 | 31 |93,9

Da::}gau giam dau tinh mach 2 2 le1
sau md (ngay) !
Chay mau qua dan luu 0 0
RO nudc tiéu 0 0

Nhan xét: Trong nghién cru cla chung toi,
da s6 bénh nhan chi can s dung thuoc g|am
dau dudng tinh mach sau sau mé 1 ngay
(81,8%). Khdng c6 trerng hgp nao chay mau
qua dan luu hay rd nudc tiéu.

IV. BAN LUAN

Trong nghién cfu cla ching tdi, dd tudi
trung binh la 55,6 va ti Ié nam gidi chiém 57,6%.
Két qua nghién clu cua ching téi tuong tu
nghién cfu clla moét s6 tac gid nhu Tran Hi€u
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Hoc (2017) véi dd tudi trung binh 54,6 va ti &
nam/ni la 1/1,° hay nhu cla Lorn Sopheak
(2021) véi dd tudi trung binh 57,72 va ti 1é
nam/nit la 1/1.7

Bénh nhan trong nghién cltu clia ching toi
chu yéu vao vién véi biéu hién dau mai vung that
lung (48,49%). Ti &€ nay thap han nhiéu so véi 1
sO tac gid nhu Tran Hi€u Hoc (2017) la 85,7%,°
hay Lorn Sopheak (2021) la 86,96%.” biéu nay
¢ thé Ii gidi vi trong nghién ciu ctia ching toi,
¢ 12 trudng hgp, chiém tdi 36,36%, dudc phat
hién bénh tinh ¢ qua kham kiém tra sic khoé
ma khdng ¢ biéu hién triéu chirng gi.

Theo két qua nghién clu cta chdng t6i, kich
thudc nang than chd yéu nam & khoang tir 5-
10cm, chiém 87,9%. Kich thudc nang I6n nhat la
12cm, nho nhdt la 4,5cm va kich thudc nang
trung binh la 7,8cm. Két qua nay tuong tu nhu
nghién clu cla Efesoy (2015)% vdi kich thudc
trung binh la 8,5cm hay cla Lorn Sopheak
(2021) la 7,7cm.” Cac nang trén phim cét I6p vi
tinh chd yéu cd thanh mong (29 trudng hop,
chiém 87,9%) va da phan c6 phan d6 Bosniak la
I (25 trudng hdp, chiém 75,8%). Két qua tuong
tu nhu cla Tran Hiéu Hoc (2017) chiém 87,5%,°
cla Lorn Sopheak (2021) chiém 86,96%.”

Nghién clfu cla chdng t6i ghi nhan c6 3
trudng hop nang than canh bé than. Ca 3 trudng
hap nay déu gay biéu hién dau tirc vling that lung
nhiéu, kich thudc nang trén 5cm va dugc tién
hanh phdu thudt dé cit chdm nang than nham
glam triéu chu’ng dau cho bénh nhan. Do nang
ndm canh bé than khd phau tich boc 10 de cat
chom nang rong rai, 3 bénh nhan dugc phau tich
cdt chdom nang than t6i da c6 thé. Sau md, tai
kham sau 1 thang, 3 tru’dng hgp déu khong con
bi€u hién dau tiic vung thét lung. Két qua giai
phau bénh cta ca 3 trudng hgp déu la lanh tinh.

Thai gian ph3u thuét trung binh trong nghlen
clu cta ching t6i la 42 phut, tinh tr lic bat dau
rach da ddt trocart n0| 50| cho t&i khi khau da
déng 16 trocart. Ca m6 ngén nhat_la 20 phut va
dai nhat 13 75 phit. Thdi gian phdu thuét trung
binh cia ching toi thap han so véi thdi gian
phau thuat trung binh clia 1 s6 nghién clfru nhu:
clia Lutter (2005)° 13 70 phut, cua Nguyén Hoang
bic (2005)° la 60 phut clia HO Thanh Ut
(2020)!! la 69 phut, clia Lorn Sopheak (2021) la
54,74 phat.”

Hau hét bénh nhan trong nghién ciu cua
ching t6i dudc rdt sonde dan luu sau md 2 ngay
(32 bénh nhan, ch|em 97%), chi co 1 trudng hop
rat dan Iuu sau mé 3 ngay do lugng dich qua
dan luu >100ml/ngay. o ngay thir 3 thi dich dan

luu ra it con dudi 20m|/ngay, bénh nhan dugc
cho rGt dan luu va ra vién va khong cé triéu
chirng kho chiu nao khac. Hau hét cac bénh
nhan dugc cho ra vién sau md 2 ngay (30 trudng
hgp, chi€ém 90,9%). Chi c6 3 trudng hdp ra vién
sau md 3 ngay, trong d6 cb 1 truGng hgp luu
sonde dan Iuu 3 ngay da néu trén, va 2 trudng
hgp sau rat sonde con dau vi tri trocart dugc
nam theo ddi thém 1 ngay. Ngay hdm sau ca 2
trudng hgp déu dugc cho ra vién va khong con
triéu chiing khd chiu nao. Thgi gian nam hau
phau trong nghién clfu clia chung toi gan tuang
tu 1 s6 nghién cu nhu: Lutter (2005)° cd thdi
gian hau phau trung binh 3 ngay, Lorn Sopheak
(2021) 13 3,22 ngay.’

Trong nghién ctfu cla chdng t6i, hau hét
bénh nhan chi can s dung thubc gidm dau
dudng tinh mach sau mé 1 ngay (31 trudng hop,
chiém 93, 9%). Chi c6 2 trudng hdp (6,1%) phai
st dung thudc gidm dau dudng tinh mach sau
md 2 ngay. Ca 2 trudng hop nay vao ngay hém
sau d6 tinh trang dau da giam dang k€& va dugc
xuat vién. S0 ngay dung thubc gidm dau tinh
mach sau mé it hon so vdi Lorn Sopheak (2021)
vGi thdi gian trung binh la 2,72 ngz‘ay 7 Khdng c6
bénh nhan nao ghi nhan chay mau qua dan luu
hay ro nudc tiéu sau md qua dan luu.

V. KET LUAN

Nghién clru 33 trugng hgp diéu tri nang than
bang phudng phap phau thuat ndi soi sau phuc
mac cat chom nang, chung toi nhén thdy rang,
day la phucng phap it xam 1an, d an toan cao,
thai gian phau thuat ngay cang dugc rat ngan
dat hiéu qua tot, it gay dau, c6 tinh thdm my do
vi tri dat trocart ném o} khoang sau phuc mac va
co the trién khai réng rai tai cac cd sG cd trang bi
phau thuat ndi soi.
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DAC PIEM PHAN BO CUA CAC VI KHUAN GAY BENH PHAN LAP
TU BENH PHAM NU'O'C TIEU CUA NGUO'l BENH PIEU TRI
TAI BENH VIEN QUAN Y 103 (9/2022-3/2023)

TOM TAT

Muc tleu Nghién cfu d3c diém phan bd cla cac
vi khuan gay bénh phan lap tir benh pham nudc tiéu
cliia ngudi benh diéu tri tai Bénh wen Quan y 103 tur
9/2022 dén 3/2023 Doi tugng va phu’dng phap
nghién ciru: Day la mét nghién ciru m6 ta. Bai tugng
nghién clu Ia mau nudc tieu cua ngudi benh dleu tri
tai Bénh vién Quan y 103 co chi dinh nudi cay vi
khuan. B|en s6 nghlen ctru goém: khoa dleu tri, tudi,
gidi tinh cla ngu’d| benh két qua nuoi cay va dlnh
danh vi khuén. Ket qua Trong so 674 mau nudc tiéu
c6 chi dinh nu0| cAy vi khuan, s mau phan Iap dugc
Vi khuan gay bénh la 137, chlem 20,33%. Ti 1€ vi
khuén gy bénh trong nerc tiéu & nir gidi (24, 89%)
cao han nam gldl (17 78%) Ti Ié vi khuan gay bénh
trong nudc tiéu cla ngLIdl bénh > 50 tudi (19, 87%
dén 23,26%) cao hon ngudi bénh thudc nhém tudi 20-
49 (15,79% dén 16,95%). Ti 1& vi khuan gay bénh
trong nudc tleu cao nhat & khoa Ngoai tiét niéu
(31 58%) va cac khoa ngoai khac (30, 0%) thap nhat
G khoa Hb6i surc ngoai (14,29%). Vi khuan Gram am
(75,91%) chiém da s6 trong cac vi khuan gay nhiém
khudn tiét niéu. Escherichia coli (32,85%),
Pseudomonas aeruginosa (21,17%), Enterococcus
spp. (21, 17%), Klebsiella spp. (17 52%) ld cac vi
khu&n chiém ti 1& cao nhét trong s& cac vi khuadn gay
nhiém khuan tiét niéu trong nghién ctu. Két luan:
Nghién cltu cta chung t0| cho thay ti I& vi khuan gay
bénh trong nudc tiéu clia ngudi bénh diéu tri tai Bénh
vién Quan y 103 tir 9/2022 dén 3/2023 la 20 33%.
Trong dé ti 18 vi khuan gay bénh trong nudc tiéu & ni?

1Bénh vién Da Liéu Trung Uong

2Pai hoc Y Ha Noi

3Bénh vién Quén y 103
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gldl cao_han nam giGi, ti 18 vi khudn gy benh trong
nudc ti€u cao & nhém ngu‘dl bénh tir 50 tudi tré Ien
cao nhat 13 ngudi bénh 16n hon 80 tudi. E. coli,
aeruginosa, Enterococcus spp., Klebsiella ! Spp. la cac VI
khuan pho bién nhat gay nhlem khuan tiét niéu.

Td khoa: Nhiém khuan tiét niéu, Escherichia coli,
Pseudomonas aeruginosa, vi khuan

SUMMARY
DISTRIBUTION CHARACTERISTIC OF
BACTERIAL PATHOGENS ISOLATED FROM
URINE SPECIMEN OF PATIENTS AT

MILITARY HOSPITAL 103 (9/2022-3/2023)
Objective: Studying the distribution
characteristic of bacterial pathogens isolated from
urine specimens of patients at Military Hospital 103
from September 2022 to March 2023. Subject and
methods: This was a descriptive study. The study
subject was urine for bacterial culture of patients at
Military Hospital 103. The variables of the study were
hospital wards, patients’ sex and age, and the results
of bacterial culture and identification. Results: The
total number of urine was 674. Of these, bacterial
pathogens were isolated from 137 specimens,
accounting for 20.33%. The bacterial pathogen rate
isolated from the urine of female patients (24.89%)
was higher than male patients (17.78%). The bacterial
pathogen proportion isolated from the urine of
patients > 50 years old (19.87%—-23.26%) was higher
than that of patients in the 20—49 years age group
(15,79%—-16,95%). The highest proportion of bacterial
pathogens isolated from urine was from the Urology
department (31.58%) and other surgical wards
(30.0%). On the other hand, the lowest proportion of
bacterial pathogens isolated from urine was from the
surgical intensive care unit (14.29%). Gram-negative
bacteria (75.91%) were the most common among
bacteria causing urinary tract infections. The
proportion of Escherichia coli (32.85%), Pseudomonas
aeruginosa (21.17%), Enterococcus spp. (21.17%)



