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DANH GIA KET PIEU TRI SOI THAN SAN HO BANG PHUONG PHAP
TAN SOI THAN QUA DA PUONG HAM NHO TAI BENH VIEN BU’U PIEN

Trinh Hoang Hoan!, Dwong Vian Trung', Bui Pirc Hoang',

TOM TAT

Muc tiéu: banh g|a két diéu tri séi than san ho
bang perdng phap tan sdi than qua da dl.rdng ham
nho tai Bénh vién Buu Dién. Poi tugng va phucng
phap nghién ciru: Nghién ciu mé ta, hdi ciu 85
bénh nhan soi than san ho dugc d|eu tri bang tan soi
qua da dudng ham nhé tai Bénh V|en Bu’u Dién thai
gian tr 6/2022 - 6/2023. Ket qua: Tudi trung binh:
54,6 £ 9,5 tu0| Kich thu‘dc 50| 232,772 mm mm;
S6 Il.r(jng SOi: 34 1% cd 1 vién; 65,9% co 2 vién trd
Ién; Phan loai sbi: soi san ho S3 chiém 54,1%; S4
chiém 31,8%; S5 la 14,1%. Vi tri choc do nhiéu nhat
la dai dudi than vai 52 9%, dai glu‘a la 42,4% va da|
trén 4,7%. Ty |€ tai bién trong mo la 2, 4% day la cac
trufdng hop chay mau trong mé phai truyen mau. Thdi
gian tan soi trung binh 75,4 + 18 phut Ty |é bién
chiing sau mo la 11,8% dau 1 cac trudng hgp nh|em
khu&n. Ty |é sach s6i ngay sau mé la: 76,5%,; c6 14
trudng hgp tan soi qua da lan 2. Sau 1 thang ty I1é
sach sdi la 89,4%. Két luan: Diéu tri séi than san ho
bang phuang phap tan séi qua da dudng ham nhd tai
Bénh vién Buu dién la phuong phap an toan va hiéu
qua Vvdi ty 1€ sach soi cao va bién chirng thap.

T khoa: Tan sdi qua da dudng ham nhd, Soi
than san ho
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THE EVALUATION ON THE RESULT OF

STAGHORN KIDNEY STONES MANAGED BY
MINI PERCUTANEOUS

1Bénh vién Buu bién

2Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Trinh Hoang Hoan
Email: trinh.hoanghoan@gmail.com

Ngay nhan bai: 2.11.2023

Ngay phan bién khoa hoc: 18.12.2023
Ngay duyét bai: 5.01.2024

Lai Ngoc Thing?, Trinh Thanh Vinh?

NEPHROLITHOTOMY AT THE HOSPITAL OF

POST AND TELECOMMUNICATIONS

Objective: The aim of this study is to evaluate
the treatment result of staghorn stones by mini
percutaneous nephrolithotomy at the Hospital of Post
and Telecommunications. Subject and method: This
is a descriptive study of 85 patients with staghorn
stones  treated by the mini-percutaneous
nephrolithotipsy at the Hospital of Post and
Telecommunications from period of June 2022 to June
2023. Result: We studied 85 patients whose average
age was 54,6 = 9,5 with the mean size of stones be
37,2 £ 7,2 mm. There was 65,9% of 85 patients to
have more than one staghorn kidney stone and 34,1%
is for the solitary stag horn stone. Regarding
classification of stones, staghorn stones S3,54,S5
accounted for 54,1%,31,8% and 14,1% respectively.
The most often appropriate puncture site was lower
calyx of kidney which accounted for 52,9%, middle
calyx of kidney was 42,4% and upper calyx of kidney
was 4,7%. Bleeding complication during surgery was
2,4% by which blood transfusion was required. The
mean operative time was 75,4 + 18 minutes. The
complication was 11.8% but mainly was fever caused
by post-surgery infections. The primary free-stone rate
after PCNL was 76,5%. There was 14 cases
performed 2nd Mini PCNL and free stone rate has
been reported at 89,4% after one month.
Conclusion: Treatment of staghorn stones by mini
percutaneous nephrolithotomy treatment at the
Hospital of Post and Telecommunications is safe and
effective method with high free-stone rates and less
complications rate.

Keywords: Mini-PCNL, Stones staghorn.

I. DAT VAN DE

Sdi san hd 1a cac trudng hgp soi bé than cd
nhanh vao trong cac dai than. Diéu tri soi than,
nhat la soi san hd thudng khd khan rat nhiéu so
vGi viéc diéu tri soi niéu quan, hay séi than don
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thuan. Trudc nhirng nam 1980 diéu tri s6i san ho
chu yéu 1a md ma 1ay séi. Gan day nhd su phat
trién clia khoa hoc ki thudt trong linh vuc ndi soi,
da ra ddi rat nhiéu cac phuagng phap it xam Ian
diéu tri bénh ly tiét niéu ndi chung va soi than
noi riéngt. Trong do tan séi than qua da (PCNL -
percutaneous nephrolithotomy) dudgc phat trién
dé diéu tri cAc trudng hgp sdi than 16n phirc tap
thay cho mé mé&2. Theo khuyén cdo cla Hiép hdi
Ti€t niéu Chau au nam 2019, tan sdi qua da la
lura chon hang dau trong diéu tri sdi than 16n han
2cm bao gom ca séi san hé34. Tai Viét nam tan
sbi qua da ciling dang dan dugc ap dung diéu tri
sOi thdn & nhiéu co sd y t& thay cho md mé.
Bénh Vién Buu Dién ap dung phudng phap tan
sOi qua da dudng ham nhd diéu tri soi than san
ho thuc hién tir nam 2017 cho dén nay. Ching
t6i ti€n hanh nghién clru danh gia két qua tan
séi than qua da dudng ham nho (mini-PCNL),
diéu tri soi san ho than tai Bénh vién Buu dién,
véi muc tiéu danh ty |é sach so6i va bién chiring
ctia phuang phap nay.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién ciru. Bao gom 85 ho
sd bénh an ctia bénh nhan co séi san ho than dugc
tién hanh tan soi than qua da dudng ham nho 1ay
soi tai Khoa ngoai Tiét ni€u, Bénh vién Buu Dién
trong thdi gian tir thang 6/2022 — 6/2023.

Tiéu chudn chon bénh nhén

+ H® sa bénh an cta bénh nhan > 18 tudi,
c6 sdi san ho than dugc tan soi qua da dudng
ham nhé 1dy soi.

+ Day du ho sc bénh an.

Tiéu chuén loai tror

+ Sdi san ho than phéi hgp vdi soi vi tri khac.

+ Khong da ho sd bénh an.

2.2. Phudng phap nghién cru

- Thiét ké nghién cdu: Hoi clu tir 6/2022
-6/2023

- €& mau nghién ciu: Bang phucng phap
chon ¢@ mau thuan tién thu dugc 85 bénh nhan
nam trong nhom ddi tugng nghién clru.

- Cdc chi tiéu nghién ciau:

+ Dich té hoc: tudi, gidi tinh

+ D3c diém chan doan hinh anh: mdc d6 &
nudc than, s6 lugng, kich thudc sdi, phan loai
hinh thai soi.

+ Ddc diém trong va sau mé: vj tri choc do,
thai gian phau thuat, cac tai bién va bién chiing

+ Ty 1& sach soi ngay sau mé va 1 thang sau
khi ra vién

- Tiéu chudn danh gid sach soi va sot
s0i: Theo hudng dan clia Hiép hoi tiét niéu chau
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Au ndm 2019 dua ra3:

+ Sach soi la khi khéng con soéi trén két qua
siéu am sau tan soi hodc khi con sét soi nho co
kich thudc < 4mm.

+ Sot sdi: la khi con mot hodc nhiéu séi trén
4mm, phai ti€p tuc theo doi hodc phdi hgp cac
phuong phap khac dé diéu tri.

- Xur' ly s6 ' liéu: Chuadng trinh toan thong ké
SPSS 20.0 va cac thuat toan théng ké y hoc.

2.3. Pao dirc nghién ciru. Nghién ciu
dugc su dong y clia Bénh vién Buu dién, so liéu
thu thap dugc xac nhan cua khoa, phong bénh
Bénh vién Buu dién.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung

- Téng sb 85 bénh nhan

- Tylénam-nirla 1,7/1

- Tuéi trung binh 1a 54,6 + 9,5 tudi; cao
nhat 81 tudi, thap nhat 29 tudi.

3.2. Pac diém cua soi trén chan doan
hinh anh

Bang 1: Pdc diém cua soi trén chén
doan hinh anh

v a SO bénh|Ty lé

Pac diém nhan | (%)

Phan loai 21 - 25mm 14 16,5
kich thudc 26 - 30mm 33 38,8
sOi > 30mm 38 44,7

S6 lugng 1 vién 29 34,1
SO > 2 vién 56 65,9
Phan loai vi S3 46 54,1
tri va hinh S4 27 31,8
thai soi S5 12 14,1
Than khong & nudc| 11 12,9

Mdrc dd @7 Do I 35 | 41,2
nudc than bo II 32 37,6
D6 111 7 7.3

Nhan xét : Kich thudc sdi trung binh la 32,7
+ 7,2 mm. V&€ hinh thai séi phan I6n la séi S3
(54,1%); S4 chiém 31,8%; S5 (14,1%). Than &
nudc do I va do II la chu yéu véi lan lugt la
41,2% va 37,6%.

3.3. Qua trinh tan soéi

Bang 2: Vi tri choc do

Nhém dai| S3 [ S4 | S5 [Tong sd| Ty 1€ %
Pai trén 0| 2 2 4 4,7
Paigilta |21 |11 ] 4 36 42,4
Paidugi | 25|14 6 45 52,9

Tong |46 27| 12| 85 100

Nhan xét: Vi tri choc do nhiéu nhat la dai
dudi than vGi 52,9%; dai gilta la 42,4% va dai
trén 4,7%. B

Bang 3: Tai bién trong phau thuat
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. So bénh | Ty lé
Tai bién nhan %

Khong cé tai bién 83 97,6
Chay mau phai truyén mau 2 2,4
Chay mau phai mé mé 0 0
Tai bién khac 0 0

Tong 85 100

Nhan xét: Trong qua trinh phau thuat gap
2 trudng hgp chay mau phai truyén mau (2,4%);
khong gdp cac bién ching khac. Thdai gian tan
séi trung binh 60,4 + 18 phut.

3.4. Theo doi sau

Bang 3.4. Bién chirng sau mé’

mo

o , So bénh | Tylé
Bién chirng nhan %
Khong cd bién chirng 75 88,2
S6t, nhiém khuan tiét niéu 9 10,6
Nhiém khuan huyét 1 1,2
S6c nhiém khuan 0 0
Bi€n chiing khac 0 0
Tong 85 100

Nhan xet. C6 11,8% bénh nhan cé bi€n
chiing sau mé trong do6 déu la nhiém khuan vdi
10,6% s6t, nhiém khuan tiét niéu;1 trudng hgp

nhiém khuan huyét.

Bang 3.5. Két qua tan soi

SO0 ,
Pic diém bénh| 1Y
nhan| ™~
K&t qua tan soi Sach soi 65 [76,5
ngay sau md Sot soi 20 [23,5
Cac can thié Khong can thiép 6 |30
: P [Tan sdi quadalan2| 14 |70
khac sau tan ————=: — =
m - 2 |Tan soi ngoai cd thé| 0 0
lan 1 sot soi P
Mo lay soi 0 0
Két qua tan soi Sach séi 76 89,4
sau 1 thang Sot sbi 9 10,6

Nhan xét: K& qua tan sdi ngay sau mo
ngay th(r 3 c6 76,5% sach soi va 20 trudng hgp
chiém 23,5% con sét soi sau tan. Kham lai sau 1
thang c6 76 trudng hdp (89,4%) sach so6i va 9
trudng hop soét soi.

IV. BAN LUAN

Tu thé bénh nhan va dinh vi séi bang
siéu am. Cac bénh nhén déu dugc thuc hién tan
sOi qua da vGi tu thé nam nghiéng. Theo ching
toi tu thé€ bénh nhan nam nghleng la tu thé quen
thudc v8i phiu thuat vién tiét niéu, co thé gilp
gidi quyét nhanh cac tai bién trong mé, bén canh
dd cac nghién ctu ciing chi ra tan s()i qua da
dudng ham nhd tu thé nam nghiéng cé mic do
an toan va hiéu qua cao®. Trong nghién cltu choc
do dinh vi soi dudi hudng dan siéu am. Siéu am

c6 Igi thé la xac dinh ca nhitng soéi khong can
quang, nhin thdy ca chiéu dai dudng di cta kim
choc do, danh gia dugdc cac lién quan cla than
vGi sdi va cac co quan ndi tang, han ché ton
thudng tang. Ngoai ra si€u am con tranh dugc
van dé phai nhiem phong xa khi str dung tia X°.

Vi tri choc do va tao dudng ham. Lua
chon vi tri choc do vao than la rat quan trong
trong quy trinh tan séi qua da dudng ham nho.
Xac dinh vi tri choc do phu thubc vao vi tri, kich
thudc séi cling nhu hinh thai hé tiét niéu. Chdng
toi uu tién choc do vao vi tri cd thé tiép can va
tan soi t6t nhat nham han ché bién chlng. Trong
dé dai trén chiém 4,7%; dai gitta la 42,4% va
dai dudi than véi 52,9%. Sai san ho la loai phtrc
tap ndm & nhiéu dai than, dé kiém soét tot soi
cling nhu tang ty I€ sach séi trong nghién cltu co
19 bénh nhan tao 2 dudng ham chiém 22,3% va
3 trudng hgp chiém 3,5% tao 3 dudng ham.
Theo Nguyén Nhat An ty |1é 2 dudng ham la
20,2% va 3 dudng ham la 0,06%’.

Thdi gian tan séi va tai bién trong qua
trinh tan soéi. Soéi san ho phic tap, kich thudc
sOi I6n nén thdi gian tan sdi sé kéo dai hon diéu
dd sé tang nguy co tai bién va bi€én chiing sau
md. Thdi gian tan soi trung binh trong nghién
cttu la 60,4 £ 18 phdt; ngan nhat la 30 phat, dai
nhat la 95 phut. Theo Nguyén Minh An thdi gian
phiu thut trung binh 1a 57,9 + 17,0 phut®.
Trong nghién cu nay cda cht’mg téi chi co 2
trudng hdp bién ching trong mé chiém 2,4%
déu la cac trudng hgp chdy mau phai truyén
mau. Day la nhitng bénh nhan séi S4 va S5
chiing t6i tao 2 dudng ham dé tiép can sdi, thdi
gian tan kéo dai, trong qua trinh tan dich rira dé
nhiéu da xac dinh c6 nguy cd chay mau va dugc
truyén mau, ca hai bénh nhan déu 6n dinh sau
truyén khdng phai mé mé cdm mau.

Bién chirng sau mé. Ty I& bién chiing sau
mé_trong nghlen cu’u la 11,8% tat ca déu la
nhiém khudn sau md; trong do s6t nhiém khuan
tiét niéu chiém 10,6% (9 bénh nhan), c6 1 bénh
nhan nhlem khudn huyét, khong cd trudng hgp
n3o s6c nhiém khuan Tat ca cac tru‘dng hgp déu
dudc cay dich dan Iuu than, ciy mau va diéu tri
theo khang sinh d6, bénh nhan ) dinh. Theo
Nguyén Nhat An ty bién chu’ng sau md Ia 11,9%
déu 13 cac trudng nhiém khuan sau md, khong
gap bién chirng khac’. Ahmed.R nghién clru danh
gia két qua diéu tri sdi san hd bang tan soi noi soi
qua da cho thdy bién ching sau phau thuat gap &
54 bénh nhan (chiém 22%), trong d6 c6 34 bénh
nhan can truyén mau (chiém 14%)°.

Ty lé sach séi sau tan séi qua da. Ty |é
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sach sdi la mot trong nhitng ti€u chi quan trong
nhat d€ danh gia tinh hiéu qua cla cac phuang
phap diéu tri soi than. Trong nghién cltu nay cla
ching tdi, két qua sach soi ngay sau mé la
76,5%. C6 20 bénh nhan chiém 23,5% con sot
s6i. Trong d6 thi 6 trudng hgp diéu tri nbi khoa;
con lai 14 trudng hgp dudc tién hanh tan soi qua
da lan 2. Khong cd trudng hgp nao tan séi lan 3.
Bénh nhan kham lai sau 1 thang thi cé 76 trudng
hgp chiém 89,4% sach soi va 9 trudng hgp soét
s6i. Cac trudng hop sot soi tiép tuc dugc diéu tri
ndi khoa khong co can thiép khac. Soi san ho than
la loai soi phuc tap, kich thudc I6n thi van dé sot
soi sau tan la khé tranh khoi. Nhiéu nghién clru
cling chi ra rang mic do phuc tap cua séi di kem
véi ty lé sot séi. Theo Nguyén Hoang Buc khi
nghién ciru mai lién quan gilra vi tri, hinh thai soi
vGi ty |é sach soi cho thay ty 1€ sach sdi clia soi
dai gilra la 95,8%, soi dai duGi la 93,3% trong khi
dod ty Ié nay cla sdi san ho la 60%; su khac biét
c6 y nghia thong ké vdi p = 0,0011,

V. KET LUAN

Tan soi qua da dudng ham nho diéu tri soi
san ho than vdi ty Ié sach soi sau 1 thang la
89,4%, khong gap tai bién va bién ching Idn.
Chung t6i nhan thay la phuong phdp tuong déi an
toan va hiéu qua trong diéu tri soéi than san ho.
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PAC PIEM HINH ANH X QUANG VA CAT LOP VI TINH NGU'C
BENH NHAN UNG THU PHOI KHONG TE BAO NHO

TOM TAT

Muc tiéu: Md ta dic diém hinh anh X quang va
cat I8p vi tinh nguc benh nhan ung thu phdi khéng t&
bao nho. Poi tugng va phuong phap: Nghién ciu
mo ta, héi cu thu thap dugc tir thang 09/2019 dén
théng 12/2021 tai Bénh vién Pham Ngoc Thach thanh
pho H6 Chi Minh c6 272 BN thoa diéu kién chon mau.
Két qua: DBic diém hinh &nh trén X quang nguc: Vi tri
khéi u thudng gép 1a phéi phai (62,4%), trong dé thlly
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trén phdi phai hay gép nhat (31,5%) va khéi u thudng
gap & ngoai bién (55,7%) hon trung tam. Khéi u co
dudng dudng bd da cung hodc tua gai chi€ém da s6
(92,1%). Kich thudc trung binh kh0| u trén X quang la
5,3 £ 2cm. Phan 16n cac khoi u c6 mat do dac trén X
quang (80,8%). Ddc diém hinh &nh cit I8p vi tinh
nguc ung thu phdi khéng t& bao nhd: Phan 16n cac
khdi u & ngoai bién (51,8%) va u phdi terdng gap &
thuy trén hon cac thuy khac (57,0%). Hau hét cac
khoi u co bG da cung hodc tua gai (94,2%). Phan I6n
cac khéi u c6 mat dé dac hoan toan (69,9%). ba sO
kich thudc u 16n han 3cm (88, 9%). Két luan: Nh|n
chung ky thuat chup X Quang va chup CLVT déu c6
giad tri dé phat hién va danh gid dac diém ung thu
phdi khdng t& bao nhé vé s§ lugng, vi tri, mat do,
derng bova kich thuGc u. Tuy nhién, chup "CLVT x4c
dinh s6 lugng t8n thuong u phai tot hdn X Quang.

Td' khoa: hinh anh X quang, cét I8p vi tinh, ung
thu' phéi
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