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PANH GIA KET QUA PIEU TRI SOI THAN BANG PHU'O'NG PHAP TAN SOI
QUA DA PU'O'NG HAM NHO TAI BENH VIEN QUAN Y 103

Lé Huy Ngoc!, Tran Vin Hinh2, Pham Quang Vinh?

TOM TAT

Muc tiéu: Danh gia két qua tan sdi qua da
dudng ham nhd (mini-PCNL) tai Bénh vién Quan y
103. Po6i tugng, phucng phap nghién ctru: nghién
cdu tién ciu trén 289 bénh nhan (BN) ¢6 chi dinh tan
sdi qua da du’dng ham nhd tai Benh vién Quan y 103
tur 7/2017 dén 7/2019. Két qua: Ti 1é sach SOi sau
phau thudt la 80,42%. Phan 16n BN sét soi khong phal
dleu tri bo sung sau phau thuat (80, 36%) Chay mau
va s6t sau tan soi 1a 2 tai bién — bién ching (TBBC)
gap nhiéu nhat vdi ti |é [an Iugt la 16,08% va 6,29%.
Sau phau thuat tan sdi, phan I6n BN khong cé TBBC,
chiém 77,62%. Hau hét bénh nhan co két qua tot
truGc khi ra vién, ch|em 78 89%. Co 3 BN (1,04%)
that bai chuy&n mé md, xép két qua xau. Két luan:
Tan sdéi qua da derng ham nhd (mini-PCNL) Ia
phuong phap hiéu qua va an toan trong diéu tri soi
than vai ti 1€ sach sdi cao va it tai bi€n, bi€n chiing.

Tur khoa: Tan sbi qua da duGng ham nho, diéu
tri sdi than

SUMMARY

THE RESULT OF OF KIDNEY STONES

TREATMENT BY MINI-PCNL TECHNIQUE
AT MILITARY HOSPITAL 103

Object: To evaluate the results of treatment
kidney stones by mini-PCNL technique at Military
Hospital 103. Research subjects and methods:
prospective study on 289 patients indicated for mini-
PCNL at Military Hospital 103 from 7/2017 to 7/2019.
Result: The stone-free rate after surgery is 80.42%.
The majority of patients remaining stones did not
require additional treatment after surgery (80.36%).
Bleeding and fever after lithotripsy are the two most
common complications with rates of 16.08% and
6.29%, respectively. After lithotripsy surgery, the
majority of patients had no complications, accounting
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for 77.62%. Most patients had good results before
leaving the hospital, accounting for 78.89%. There
were 3 patients (1.04%) who failed and converted to
open surgery, with bad results. Conclusion: mini-
PCNL is an effective and safe method in treating
kidney stones with a high stone clearance rate and
few complications.
Keywords: mini-PCNL, renal stone treatment.

I. DAT VAN DE

Viét Nam la mot nudc ndm trong khu vuc
vanh dai soi cla thé gigi nén ty |é soi ti€t niéu
cag. Trudc day, diéu tri ngoai khoa sdi than la
phau thudt md. Véi su’ phat trién clia khoa hoc
ky thuat, nhiéu phuong phap diéu tri soéi than it
xam 1&n ra doi: phau thudt 1y sdi than qua da
(Percutaneos Nephrolithotomy: PCNL) dudc
Fernstrom I va Johansson B md ta dau tién vao
nam 1976 [1] Trong han 4 thap ky vira qua,
phiu thuat ndi soi PCNL d& thay thé gan nhu
hoan toan phau thuat md, mang lai Igi ich rat I6n
cho nguGi bénh. V&i muc dl'ch lam giam tai bién -
bién chimng va rdt ngdn thgi gian ndm vién,
ngudi ta da tim cach glam kich thudc du‘dng
ham vao than xudng < 22Fr goi 13 phau thudt
tn so6i qua da dudng ham nhd (mini -
Percutaneous Nephrolithotomy: mini-PCNL), nho
han nita 4,8-8Fr goi la phau thuat tan séi qua da
dudng ham siéu nhd (Micro - Percutaneous
Nephrolithotomy).

Tai Bénh vién 103 - Hoc vién Quan Y, tUr
ndm 2017 da bat dau ap dung ky thudt mini-
PCNL diéu tri sdi than v6i nang lugng tan soi
laser cong sudt I6n 80 W. VGi nhitng kinh
nghiém dat dugc trong qua trinh thuc hién
phucgng phap nay, chung t6i ti€n hanh nghién
clfu nay v8i muc tiéu danh gid két qua tan soi
qua da dudng ham nho tai Bénh vién Quéan y 103.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

289 bénh nhan dugc chan dodan sdi tiét than
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va co chi dinh tan soi qua da dudng ham nhd tai
Bénh vién Quan y 103 tlr 7/2017 dén 7/2019.

- Tiéu chuén lua chon: Co day du hd sc luu
trr. Dugc thuc hién day du xét nghiém trudc va
sau mé. Bugc tan soi bang ky thuat mini-PCNL

- Loai trar nhirng truong hop: BN khong
du s liéu, nhitng trudng hgp tir choi tham gia
nghién clu.

Nghién ctru ti€n ciru moé ta, theo ddi doc,
khong déi ching.

Cac bién s0 vé Iam sang va can lam sang

- Phuong dién ky thudt: Phugng phap vo
cam, thdi gian mé trung binh, thdi gian tan sai,
thé tich dich rira, théi gian ndm vién.

- Panh gia tinh trang sach sdi sau mé trén
phim X-quang

- Phan loai tai bién bi€én chiing theo bang
phan loai Clavien-Dindo ap dung véi d6i tugng
tan soi qua da (theo tac gia Tefekli (2008) [2].

- Danh giad két qua can thiép theo tiéu chudn
nhém nghién cttu (Bang 1)

Bang 1. Két qua can thiép theo tiéu
chuén nhém nghién ciu dua ra
- Phau thuat noi soi thanh cong
- Sach soi
- Khong c6 TBBC hodc chi c6 TBBC nhe
khong can can thiép
- Phau thuat noi soi thanh cong.

- C4 it nhat 1 trong cac tiéu chi:
Trung+ Con sdi > 4mm

binh + C6 TBBC nhung dugc diéu tri bao ton
hodc can thiép ndi soi, sau can thiép én
dinh
Co it nhat 1 trong cac tiéu chi:
- NGi soi that bai, khong Idy dugc séi, phai
chuyén mé mé
- TBBC ndng phai can thiép md ma hodg
sau can thiép dé lai di chiing ndng né
- BN t(r vong

- Xtr ly sO liéu: Phan mém thong ké trong y
hoc SPSS 26.0.

Ill. KET QUA NGHIEN CU’'U VA BAN LUAN

C6 289 BN dudc chi dinh mini-PCNL, 286 BN
dugc phau thuat thanh cong, c6 3 BN that bai
phai chuyén md maé.

3.1. Pac diém ky thuat

- 3 BN chuyén md md (chiém 1,04%): 1 BN
do nong lac dudng ham, 1 BN tut Amplaz trong
qué trinh tan so6i va 1 BN rach cd dai trong qua
trinh tan soi. B

- Trong 286 BN (98,96%) dugc phau thudt
thanh cdng, déc diém kY thuat:

+ 100% BN dugc gay mé ndi khi quan, tu
thé ndm sap va dinh vi choc do dudi huéng dan

Tot

siéu am. B

+ Thdi gian phau thuat trung binh: 67,60 +
30,60 phut (25 - 175 phut).

+ Thdi gian tan séi trung binh: 43,64 +
29,01 phut (10 - 150 phdt).

+ Thé tich dich rira trung binh: 20,85 + 9,36
lit (8 - 45 lit).

+ bat O6ng thong JJ: Tat ca 286/286 BN
(100%) dugc dat 6ng thong JJ niéu quan. Trong
do: dat xudi dbng ¢ 281/286 BN (98,25%); dat
ngugc dong cé 5/286 BN (1,75 %).

+ Thdi gian ndm vién sau phau thudt trung
binh: 5,33 = 2,11 ngay (3 - 17 ngay), phan Ién
ndm vién < 7 ngay: 261/286 BN (91,26%).

3.2. Két qua sau phau thuat

Bang 2. Mic dé sach s6i sau mé
(n=286)

Két qua SO BN (n) Ty Ié %

Sach soi 230 80,42
Con soi 56 19,58
Tong 286 100

Nhan xét: Hau hét bénh nhan sach soi ngay
sau mé, chiém 80,42%.

Bang 3. Phuong phédp diéu tri bé sung
(n=56)

Phuong phap diéu tri bo sung S(()nB)N 1(-2,'/:‘)-!
Diéu tri noi khoa 45 80,36
Mini-PCNL lan 2 10 |17,86
Mini-PCNL lan 3 0 0

Tan soi niéu quan ngugc dong va 1 178

dat lai JJ niéu quan sau tan soi !

Nhdn xét: Phan 16n BN sot s6i sau tan lan 1
khong diéu tri bo sung sau tan soi, xin ra vién
diéu tri noi khoa, chiém 80,36%.

gl

The ung rach dai Manh
bé than

Biéu d6 1. Céc tai bié‘h, bién chirng
(n=286)

Nhan xét: Chady mau va sot sau tan soi la 2
TBBC gdp nhiéu nhat, [an lugt la 46 BN
(16,08%) va 18 BN (6,29%).

Bang 4. Phan loai tai bién, bién chung
theo Clavien-Dindo (n=286)

Phando| O I | II IITaIIIbIValIVb V

Ty 1é (%)|77,62/19,583,15/0,35/1,05/ 0 | 0 | O
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Nhén xét: Sau phau thuat tan soi, phan 16n
BN khong co6 TBBC (77,62%). Cac BN c6 TBBC
thi hau hét la TBBC nhe (d6 I, II): 22,73%.

1.04%
20.07%

Biéu db 2. Két qua chung theo tiéu chi cia
nhom nghién cuu (n=289)

Nhdn xét: Hau hét bénh nhan cé két qua
tot trudc khi ra vién, chiém 78,89%. Két qua xau
chiém ti 1é rat thap, c6 3 BN (1,04%) phai
chuyén md mé, xé&p két qua xau.

IV. BAN LUAN

Vé phuadng dién ky thuat, toan bd bénh nhan
clia ching téi dugc dat & tu' thé ndm sdp va gay
mé ndi khi quan. Pay la tu thé phd bién hién nay
do khoang khong gian thao tac la rong rai thudn
lgi nhat, dong thdi 1a cach an toan nhat. Téng
thdi gian cho k¥ thuat cta chung t6i la 67,60 +
30,60 phdt. Thdi gian md trung binh khd khac
biét gilta cac nghién ciu. V&i nhitng tac gia
trong nudc, nhu Nguyen Thanh Tung (2018) la
86,1 + 28,3 phdt [3]; clia Vii Ngoc Quyét (2021)
la 69.1+27.7 phit [4]; cua BuUi Trudng Giang
(2021) la 70,6 + 14,5 phut [5]. Bénh nhan trong
nghién c(tu cta ching ti cd thdi gian nam vién
sau md trung binh la 5,33 + 2,11 ngay vdi
91,26% dudi 7 ngay. K&t qua cua Vi Ngoc
Quyét (2021) cho thdy thdi gian theo do6i hau
phau trung binh 6.6+£2.02 ngay, lau nhat 14
ngay, nhanh nhat la 4 ngay [4]. Tac gid Nguyén
Thanh Tung (2018) la 3,81 + 1,49 ngay (tUr 3
dén 11 ngay) [3].

Ty Ié sach soi la mot trong nhitng tiéu chi
quan trong nhat dé danh gia tinh hiéu qua cla
cac phuong phap diéu tri séi than. Cac nghién
clu trudc day da chi ra rang PCNL qua dudng
ham tiéu chudn va PCNL qua dudng ham nhd 13
nhitng phudng phdp diéu tri séi than cd ty 1€
sach soi rat cao [4]. Nghién cfu nay clia chlng
t6i co ti 1é sach sdi dat 80,42%. Két qua nay kha
tugng dong vdi cac tac gia trong nudc. Két qua
sach sdi clia cac tac gid Vi Ngoc Quyét (2021)
va Bui Trudng Giang (2021) la 81,8% va 84%
[4], [5]. Két qua nghién cfu qudc té cla Mayank
Jain va cong su (2021) cho ti 1€ sach so6i ctua ki
thuat mini-PCNL la 77,5%, ti I€ nay cao han cd y
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nghia thong ké so véi ndi soi tan soi ngudc dong
[6]. Trong nghién cfu cla ching toi, chi co 10
trudng hop chiém 17,86% can diéu tri b6 sung
tan soi qua da lan 2 va 1 trudng hdp (1,78%)
dugc dat JJ ngugc dong. Nghién cliu cla tac gia
Vi Ngoc Quyét (2021) theo ddi sau ki thuat cho
thdy thdy rang 7 bénh nhan (15,56%) s6t soi
dugc chi dinh PCNL ti€p lan 3, sau d6 01 dén 04
tuan [4].

Ti |€ tai bién bi€n chiing ching téi gap nhin
chung la thap theo Bi€u d6 1. Chay mau va sbt
sau tan soi la 2 TBBC gap nhiéu nhat, [an luct la
46 BN (16,08%) va 18 BN (6,29%). Day I3 cac
bién chiing nhe va dugc ki€ém soat trong thdi
gian hau phau.

Can luu y rang, hiéu qua diéu tri cita PCNL
khéng chi don thuan ndm & ti 1 sach s6i ma con
bi rang budc bdi cac yéu té Iam sang, can lam
sang khac. Muc tiéu cta ky thuat la 13y sach soi
& mrc t6i da cho phép ma khéng anh hudéng dén
chirc ndng than. V& phudng thic danh gia, cac
cling tuong tu cac tac gia trong nudc khac,
ching t6i dua trén viéc két hgp mot so tiéu chi
ldam sang, can lam sang véi mdc d6 sach soi va
phan chia lam 3 muec: tot, trung binh, xau. Trong
nghién ctu cla chdng t6i hau hét bénh nhan cé
két qua tot trudc khi ra vién, chiém 78,89%. Két
qua xau chiém ti 1é rat thap, co 3 BN (1,04%)
phéai chuyén mé md, x&p két qua x&u (Theo biéu
do 2). Két qua cla tac gia Bui TruGng Giang
(2021) véi cach phan loai tuang tu’ ching t6i cho
thdy cé da s6 bénh nhan cé két qua tét chiém
dén 70% vai 35/50 ca, c6 15/50 bénh nhan co
két qua chung sau phau thuat la trung binh
tudng U'ng 30%, khong cé bénh nhan nao c6 két
qua xdu sau phau thuat [5]. Tac gia M.-A.
Nguyen va cong su (2022) nhan thay, ti 1€ BN co
két qua tot la 89,9%, két qua trung binh |a 7,9%
va ¢ 2,2% BN cd két qua xau sau phau thuat
mini-PCNL [5].

V. KET LUAN

Nghién cliu két qua diéu tri sdi than bdng
phugng phap mini-PCNL & 289 bénh nhéan soi
than tai Bénh vién Quan y 103 ching toi nhan
thdy: Pay la phuong phap hiéu qua va an toan
trong diéu tri soi than vdi ti 1€ sach soi cao va it
tai bi€n, bién ching.
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PAC PIEM DICH TE HOC TAI NAN THU'ONG TiCH
TRONG NHOM NGU'O'l TRUO'NG THANH 18-60 TUOI DEN KHAM
VA PIEU TRI TAI BENH VIEN TRUNG WONG THAI NGUYEN

Pham Thi Thwong Huyén!, Lé Thi Hwong Lan’,

TOM TAT.

Pat van dé: Tai nan thuong tich (TNTT) la mot
van d‘é suc khoé nghiém trona quy mo toan cau. La
nguyén nhan qay tu’ vong hang dau & bénh nhan nhéD
diéu tri tai bénh vién. Muc tiéu: M6 td moét s6 dac
diém dich té hoc tai nan thucona tich (TNTI') d nhom
bénh nhan tudi tr 18 - 60 dé&n kham va diéu tri tai
Bénh vién Truna Ucna Thai Nauyén tir thang 8/2021
dén thang 9/2023. P6i tuong, phuong phap:
Phuona phap nahién cliu md ta cdt naana tién hanh
trén 2.168 bénh nhadn nhép vién diéu tri Tai nan
thuong tich. K&t qua nghién ciru: TNTT chu véu
adp 6 nam qidi chi€ém 70,89%, naudi dan téc Kinh
chiém da s6 72,32%, nhém tudi dusi 40 (55,4%) cd
xu hudna mac cao hon nhdm trén 40 tudi (44.6%).
Naghé nghiép ctia bénh nhan TNTT dudc ghi nhan da
s0 la n6ng dan (40,4%), lao dong tu do (27,8%) va
cona nhan (16,6%). Nguyén nhan TNTT hang dau la
tai nan giao thong vdéi 907 trudng hap (chiém 41,3%),
ti€p do6 dén tai nan lao dong (chiém 34, 36%) ngd doc
(ch|em 13,93%), nga chlem (5,81%) con lai Ia cac
nguyén nhan khac. Da s6 bénh nhan TNTT cb ton
thuona chi (chi dudi 27.9%: chi trén: 18,5%), ton
thuonag so néo la 13,2%, ton thuon cot 56nq chiém
2,63%. SO ngay diéu tri trung binh la 9 ngay, 10%
bénh nhan khoi bénh, 85, 24% ra vién vdi tinh trang
dd, giam, bién chuyén ndna va tr vong 1a 1,9%.

7w khod: Tai nan thudng tich, dich t& hoc, bénh
vién, Thai Nguyén.
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Buii Thi Thu Hwong'2, Mai Anh Tuéin?

INJURIES IN THE ADULT POPULATION
AGED 18-60 SEEKING MEDICAL CARE AT

THAI NGUYEN NATIONAL HOSPITAL

Introduction: Injuries are a significant alobal
health issue and a leading cause of mortality among
hospitalized patients. Obiective: To describe the
epidemioloqical characteristics of iniuries in a group of
patients aged 18-60 who attentded ThaiNaguyen
National Hospital from Auqust 2021 to September
2022. Methods: A cross-sectional descriptive study
was conducted on 2,168 patients admitted for
treatment of iniuries. Results: Inijuries predominantly
affected males, accounting for 70.89% of cases. The
maijority of patients belonged to the Kinh ethnic aroup
(72.32%). The age aroup under 40 (55.4%) had a
higher incidence than those over 40 (44.6%). The
most common occupations among iniury patients were
farmers (40.4%), self-emploved laborers (27.8%), and
factory workers (16.6%). Road traffic accidents were
the leading cause of iniuries, accounting for 41.3% of
cases, followed by occupational accidents (34.36%),
intoxications (13.93%), and falls (5.81%), with other
causes making up the remaining cases. Most iniury
patients had limb injuries (below knee: 27.9%:; above
knee: 18.5%), while 13.2% had head injuries, and
2.63% had spine iniuries. The average of inpatients
stay was 9 days, with a 10% recovery rate, 85.24% of
patients with unimproved conditions, combined of
deterioration, severe outcomes, and a mortality rate
was 1.9%. Keywords: Injuries, epidemiology,
hospital, Thai Nguyen.

I. DAT VAN PE

Tai nan thuang tich la mét van dé y té cong
cdng quy md toan cau. Theo T chic Y t& Thé
gidi (W.H.0), hang ndm c6 hon 4,4 triéu ngudi
tr vong do tai nan thuong tich, tuong ducng vai
8% téng sO t vong trén toan thé qidi
[11,[2],[3]. Tai Viét Nam, tai nan thuong tich
ngay cang phuc tap va trd thanh mot trong
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