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KET QUA TAN SOI THAN QUA DA QUA PUONG HAM NHO
O’ BENH NHAN CO TIEN SU" MO MO’ LAY SOI THAN CUNG BEN

TOM TAT

Muc tiéu clia nghlen cu‘u nay la danh gia tinh hiéu
qua va an toan cla tan soi qua da (TSQD) qua du’dng
ham nhd & cac bénh nhan cd tién s mé ma lay soi
than cung bén. Chung t6i ti€n hanh mot ngh|en clru
mo ta hoi clu gom 48 benh nhan dugc TSQD cé tién
sir mé md Iay SOi than cung bén. Thai gian trung binh
tlr [an mG& ma 18y sdi than dén [an TSQD 1a 13,0 £ 6,7
ndm. Thdi gian phau thuét trung binh 13 75, 6 + 36,7
pht. C6 10,4% bénh nhan phai TSQD [an 2 va 8§, 3%
bé&nh nhan can st dung 2 derng ham dé tan soi. Ty 1&
sach sdi sau [an TSQD d3u tién va cudi cing Ian lugt
la 79,2% va 87,5%. Ty |é bién ching do I, II va III
theo phan loai Clavien-Dindo lan lugt la 16,7%, 4,2%
va 2,1%. Ty Ié bénh nhan phai truyen mau va can
thlep mach la 4,2% va 2,1%. Thdi gian nam vién
trung binh sau md 1a 3,6 £ 2,6 ngay. Nhu' vdy, TSQD
dam bao dugc tinh h|eu qua va an toan trong diéu tri
SOi than & cac bénh nhan cd tién sir moé md I&y séi
than cung bén.

T khoa: Tan 50| qua da qua qua duGng ham
nhd, TSQD, tién st m& md |ay sdi than

SUMMARY
RESULTS OF MINI — PERCUTANEOUS
NEPHROLITHOTRIPSY IN PATIENTS WITH

PREVIOUS OPEN RENAL SURGERY

To assess the efficacy and safety of mini
percutaneous nephrolithotripsy (PCNL) in patients with
previous open renal surgery. A retrospective study
was conducted including 48 patients underwent PCNL
with previous open renal surgery. The average time
from previous open renal surgery to PCNL was 13.0 +
6.7 years. The mean operative time was 75.6 £ 36.7
minutes. There was 10.4% and 8.3% patients
requiring secondary PCNL and two tracts. The stone-
free rate after first and last PCNL procedure was
79.2% and 87.5%. The rates of grade I, II and III
complications accroding to the Clavien-Dindo were
16.7%, 4.2% and 2.1%, respectively. The proportion
of patients requiring blood transfusion and vascular
intervention was 4.2% and 2.1%. The average
hospital stay after PCNL was 3.6 + 2.6 days. Thus,
PCNL ensures effectiveness and safety in treating
kidney stone in patients with previous open renal
surgery. Keywords: Mini percutaneous
nephrolithotomy, PCNL, previous open renal surgery
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I. DAT VAN DE

Séi than la mét bénh ly c6 tinh chat toan cau
va dang c6 xu hudng gia tang trén toan thé gidi.
K& tir khi dudc Fernstrom va Johansson mo ta
[an dau tién nam 1976, TSQD da dudc chap
nhan la phuong phap tiéu chuén trong diéu tri
cac trudng hop sdi than kich thudc 16n ké ca céc
trudng hop soi phic tap.! So véi mé ma TSQD
cd ty 1 bién ching thdp han, hdi phuc sau md
nhanh han va chi phi thap han. Vi vay, TSQD da
dan thay thé mé ma trong diéu tri soi than & hau
hét cac trudng hgp.1?

Mot trong s6 nhitng dac trung cla soi than
do la su tai phat, theo do khoang mot nlra s6
bénh nhan dugc phau thuat séi than bi tai phat
sau 5 — 7 n&m.3 Chinh vi vay ngay cang cé nhiéu
bénh nhan co tién s md md I8y sdi than dugc
TSQD. M& md I8y soi than s& gay ra cac bién doi
clia hé thdng dai bé than, hinh thanh céc seo xd
& khoang sau phdc mac va lam thay déi vi tri cla
cac tang trong 6 bung. Chinh nhitng yéu t6 nay
sé anh hudng dén két qua cua TSQD. Mot s6
nghién ctu cho thay tién sir mé md 18y soi than
la yéu t6 lam giam hiéu qua ctia TSQD, tuy nhién
mot sO nghién clu khac lai cho két qua ngudgc
lai.*® Tai bénh vién Dai Hoc Y Ha NGi, TSQD da
trd thanh mét phuong phap thudng quy trong
diéu tri sdi than va ngay cang cé nhiéu bénh
nhan cé tién sir md md 18y soi than dugc TSQD.
Tuy nhién chua c6 nghién clflu nao danh gia anh
hudng cla tién si* md mé I8y sdi than dén két
qua TSQD dugc thuc hién tai bénh vién cua
chdng téi. Vi vay, ching t6i ti€n hanh nghién
clru nay nhdm muc tiéu danh gia tinh hiéu qua
va an toan cta TSQD & cac bénh nhan cd tién st
md& md 18y séi than cling bén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Nghién clu
dugc thuc hién & cac bénh nhéan TSQD qua
du’dng ham nho dudi hu’dng dan siéu &m ¢ tién
sir m6é md 18y soi than cling bén.

* Tiéu chuén lua chon:

- Bénh nhan dugc TSQD qua dudng ham
nhé dudi hudng dan cuda siéu am.

- Bé&nh nhan cd tién sir mé ma 18y séi than
cung bén véi bén TSQD.

- HO sd bénh an day du cac thong tin nghién
clru.
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*Tiéu chudn loai tra: Bénh nhan c6 cac
phau thuét khac cTerc ti€n hanh dong thdi clung
vGi TSQD.

2.2. Phucong phap nghién ciru

* Loai nghién ciru: mo ta hoi ciu.

* Thoi gian nghién ciru: tU thang 10 nam
2022 dén thang 10 nam 2023.

* Dia diém nghién ciu: khoa Ngoai Tiét
Niéu — bénh vién Dai Hoc Y Ha Noi.

* Cach chon mau: Chon mau theo phuong
phap thuan tién.

* Cac tiéu chi nghién ciru:

- P3c diém chung clia bénh nhan nghién
clru: Tudi, gidi, déc diém séi (kich thudc, vi tri,
s8 lugng sbi, dd HU cla sdi), mdc do gidn dai bé
than, két qua NUoGi cay nudc tiéu.

- Két qua tan sdi: Thdi gian phau thuat, s6
lan tan soi, s6 lugng dudng ham sir dung, ty 1€
sach soéi (sau lan phau thuét dau va lan cudi dua
trén Xquang hé tiét n|eu khéng chuén bi), ty I&
bién chiing sau mo (theo phan loai Clavien-
dindo),® thdi gian nam vién sau mé.

*Phan tich va xur' ly sé liéu: cac so liéu
dugc phan tich va xr ly dua trén phan mém
SPSS 20.0.

2.3. Pao dirc nghién ciru

- Cac s0 liéu dugc st dung trong nghién ciu
cla chung téi dam bao tinh trung thuc va chua
tirng dugc cong bo trudc day.

- Cac thong tin cia bénh nhan chi dugc sir
dung véi muc dich nghién clu.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia bénh nhén
nghién clru. Trong thdi gian nghién clru cé 48
bénh nhdn du diéu kién dugc dua vao nghién
cltu v&i dd tudi trung binh 1a 55,9 + 10,6 tudi.
Théi gian tir [Aan mé md 18y sdi than dén thdi
diém TSQD Ia 13,0 £ 6,7 ndm. Kich thudc trung
binh cla so6i la 24,6 £ 11,0 mm. Pa s6 bénh
nhan ¢ gidn dai bé than (68,8%). Co6 22,9%
bénh nhan cé k&t qua nudi cdy nudc tiéu trudc
md cd vi khuén.

Bang 1: Bdc diém chung cua bénh nhén
nghién cau

BE than 18/48 37,5%

Vi tri BE than + dai| 6/48 12,5%

- Dai than 16/48 33,3%

Soi san ho 8/48 16,7%

Gian dai Cé 33/48 68,8%
bé than Khong 15/48 31,2%
Cay nu6c| Am tinh 37/48 77,1%
ti€u Dugng tinh 11/48 22,9%

3.2. Két qua phau thuat. Thgi gian phau
thuat trung binh la 75,6 £ 36,7 phat. C6 10,4%
bénh nhan can phai TSQD lan 2 va 8,3% bénh
nhan can s dung 2 dudng ham dé tan soi. Ty 1é
sach soi sau lan tan soi th&r nhat va lan cudi lan
lugt la 79,2% va 89,7%. Ty |é bién chirng do I,
II va III theo phan loai Clavien-Dindo la 16,7%,
4,2% va 2,1%. C6 4,3% bénh nhan phai truyén
mau va 2,1% bénh nhan can nat mach than dé
cam mau. Thdi gian ndm vién trung binh sau mé
la 3,6 £ 2,6 ngay.

Bang 2: Két qua phau thust

Pic diém Két qua M.van'lgg/);/
TuGi trung binh 55,9 + 10,6/ 31-75
GiGi NaIn 20 41,7%
N 28 58,3%
Thoi gian mé cii (ndm) [ 13,0+ 6,7 | 3-34
Pac| Kich thudc (mm) |24,6 = 11,0 10 - 54
diém| .. 1025,0 £
| Ty trong (HU) 5751|300~ 1500
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Két |Min-max/
Pic diém qua | Ty 18 %
. X o A | 75,65

Thai gian phau thuat (phut) 367 30-210
S0 lan phau Mot lan 43/48 | 89,6%
thuat Hai lan 5/48 10,4%
S6 dudng Mot 44/48 | 91,7%
ham tan sdi Hai 4/48 8,3%
Sach soi Sau I‘ég mot | 38/48 | 79,2%
; Sau lan 2 42/48 | 87,5%
Phan loai bién Do I 8/48 16,7%
chifing theo Do 11 2/48 | 4,2%
Clavien—Dindo bo 111 1/48 2,1%
Bi€n chiing | Truyén mau | 2/48 4,2%
chdy mau |NUt mach than| 1/48 2,1%
Thdi gian nam vién (ngay) 3,6+2,6] 2 -15

IV. BAN LUAN

Theo ly thuyét, tién s md mé I8y soi than la
nguyén nhan hinh thanh céc td chiic xd quanh
than va cac seo xa ¢ nhu mo than. Bén canh do,
mé ma Iay soi than thu’dng gay ra cac bién dang
Ve mat giadi phau cta hé thong dai bé than nhu
hep c6 dai, hep khic néi bé than niéu quan,..
Tat ca nhCrng diéu nay sé gay ra cac khd khén
trong qua trinh choc do vao dai bé than, qua
trinh nong tao dudng ham, qua trinh tan soi, tim
va ldy cac manh soi. Tuy nhién trong s6 cac
nghién cru da dugc bao cao lai cho thay cac két
qua khac nhau. M6t s6 nghién clru trudc day cho
thdy, ty Ié sach séi sau TSQD & cac bénh nhan
o tién sir mé mé dudng sudn lung thdp hon &
cac bénh nhan khoéng cé tién s nay.*> Tuy
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nhién cac nghién ctu trong thai gian gan day lai
cho th8y tién sir mé méd 18y sdi than khéng anh
hudng dén két qua TSQD. Nam 2008, Kurturus
va cdng su da so sanh két qua TSQD & 142 bénh
nhan co tién s& mé md 14y soi than cling bén
(nhédm 1) véi 186 bénh nhan khong co tién sir
nay (nhém 2).6 Nghién cllu nay két luan rang ty
Ié sach soi & 2 nhdm khong cd su khac biét (ty 1é
sach soéi sau lan can thiép dau tién va lan can
thiép cudi  nhdm 1 la 59% va 95% so véi 63%
va 97% & nhom 2).° Ngoéi ra nghién cru nay
cling cho thdy khong c6 Su’ khac biét vé thdl gian
phau thudt, thdi gian ndm vién sau md, ty Ié
bénh nhan phai can thiép [an 2 cling nhu ty 1€
bénh nhan phai sir dung nhiéu dudng ham tan
s0i ¢ 2 nhom nay.® Két qua tuong tu cling dugc
chi ra trong nghién cfu cla Falahatkar, Gupta va
Tugcu.”810 Tuy nhién trong nghién clu cla
Gupta cho thdy & cac bénh nhan cd tién sir md
mé co ty Ié tan sbi qua da lan 2 cao hon con
trong nghién clu cua Tugu cho thdy thdi gian
phau thudt & cac bénh nhan nay dai hon.810
Trong nghién cu nay cla chdng t6i ty |é sach
sOi sau lan TSQD dau tién va cuGi cung lan lugt
la 79,2% va 87,5%. Ty I sach soi trong nghién
ctu nay tuong tu nhu trong nghién clu TSQD &
tat cd cac nhom bénh nhéan tai bénh vién Dai
Hoc Y Ha NGi ching toi thuc hién nam 2020.
Ngoai ra thdi gian ph3u thudt, ty 1& bénh nhan
phai TSQD lan 2, ty I1é bénh nhan phai st dung
nhiéu dudng h‘élm cling nhu thdi gian ndm vién
sau md trong nghién cfu nay cua chiing tdi ciing
khong cé su khac biét so v8i nghién cliu ching
toi thuc hién ndm 2020. Nhu vay tién s md md
co thé gdy ra moét s6 khé khdn cho TSQD tuy
nhién khong anh huéng dén két qua TSQD.

Hinh 1: Seo mé cii va seo mé sau 75QD

TSQD médc du la mot phau thuat it xdm lan
tuy nhién phau thuat nay van con ton tai mot s
bién chirng, trong dé chady mau la bién chiing
nang va thudng gap nhat. Bac biét & cac bénh
nhan cé tién sir mé ma 18y s6i than cling bén c
thé tao thanh cac seo x6 & than cling nhu lam
thay ddi vi tri cac tang trong 6 bung c6 thé Ia
yéu t6 nguy cd lam gia tang cac bién chiing.

Hinh 2: S0/ than phai kem bién dang hinh thai

thén phai va Xquang hé tiét niéu sau TSQD

Theo nghién ctru cua Suleyman Yesil cho
thdy, mdc gidam hemoglobin sau mé so véi trudc
mé, ty 1€ dai mau dai ddng sau mé va ty 1& phai
nut mach than sau TSQD & cac bénh nhan cé
tién sr md m& cao han nhdém bénh nhan chua
cé tién str phau thuat séi than, nhém bénh nhan
c6 tién sir TSQD va nhdm bénh nhan co tién sk
tan soi ngoai co thé. Tuy nhién & cac nghién cu
khac lai cho thay ty 1€ phai truyén mau sau
TSQD & cac bénh nhan ¢ tién si m& ma I8y soi
than khong cé su khac biét vGi cac bénh nhan
khong cé tién s nay.®81% Ngoai ra cac nghién
ctu nay cling khong bao cdo cac bién chirng
ndng khac nhu tdn thuong cic tang trong &
bung.681912 Trong nghién clru nay cua ching toi
chi c6 2 bénh nhan (4,2%) phai truyén mau
trong va sau m& va chi ¢ 1 bénh nhén (2,1%)
can phai can thiép nat mach than chon loc sau
ma&. Ngoai ra cac bién chirng con lai trong nghién
cu clia ching t6i chi la cac bién chL’rng nhe va
khong ghl nhan cac bién ching nang khac nhu
sOC nhlem tring hodc tén thuong cac tang khac
trong 6 bung. K&t qua thu dugc trong nghién
ctu nay cling tudng tu nhu trong nghién clru
chiing t6i thuc hién khi danh gia két qua TSQD &
tdt c@ cadc nhdm bénh nhan tai bénh vién Dbai
Hoc Y Ha Noi. Nhu vay, TSQD qua dudng ham
nho la mot phuong phap dam bao dugc tinh an
toan trong diéu tri séi than & cac bénh nhan co
tién sir mé ma 1ay so6i than cling bén.
V. KET LUAN

TSQD qua dudng ham nhd la mét phuang
phdp dam bao dugc tinh hiéu qua va an toan
trong diéu tri séi than & cac bénh nhan co tién
sl m8 md &y séi than cling bén.
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DANH GIA HIEU QUA GIAM DAU, SUNG, KHIT HAM CUA LASER DIODE
CONG SUAT THAP SAU PHAU THUAT NHO RANG KHON HAM DUO1
MOC LECH NGAM TAI BENH VIEN HO’U NGHI VIET NAM CU BA

Hoang Thi Ha Phwong!, Phung Thi Thu Ha?,

Tran Thi My HanhZ, Lé Thi Thu Hai, Lé Diép Linh?

TOM TAT

Muc tiéu: banh gia h|eu qua glam dau, sung,
khit ham st dung laser diode cong suat thap sau phau
thuat nho rang khon ham dudgi moc léch ngam tai
bénh vién Viét Nam Cu Ba. Ddi tugng va phuong
phap DOI tugng trong ngh|en ctru gom 100 bénh
nhan cé nhu cau va chi dinh nho rang khon ham dudi
moc léch ngam dén khdm va diéu tri tai khoa Ring
miéng, Bénh vién Viét Nam Cu Ba tir thang 09/2022
dén thang 06/2023 Bénh nhan nghién ctu dugc chia
thqnh 2 nhém c6 chiéu laser va khong chiéu laser sau
phau thuat rang khon ham dudi moc Iéch ngam. Banh
g|a mdc do sung, dau, khit ham giltra 2 nhom. Két
qua: Diém dau trung binh theo VAS cao nhat dugc
ghi nhan sau phau thuat 4 gig, d nhdm cé chiéu va
khong chiéu laser 1a 2,44 + 1,41 va 5,62 + 1,67. Diém
dau trung binh gilra nhom cd chleu Iaser thap han so
véi nhém khdng chiéu laser cac thdi diém sau phiu
thuat, su’ khac biét cé y nghia thdng ké vgi p<0,001.
O ngay thr 7, nhém khong chiéu laser van con dau
trong khi nhom cé chiéu laser da hét dau. SO vién
thudc giam dau trung binh phai st dung & nhdém bénh
nhan khong chi€u laser (3,12 + 1,58 vién) cao han so
v@i nhdm bénh nhéan chi€u laser (0,59 £ 1,85 vién).
Mlrc d6 sung theo chiéu doc va chiéu ngang ¢ nhém
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bénh nhan phau thuat cé chiéu laser thap haon so vdi
nhom khong s dung & ngay th( 1 va thir 2 sau phau
thuat (p<0,05). Mlrc d6 ha miéng & nhém bénh nhan
phau thudt cd chiéu laser tét hon ¢ nhém khong chiéu
laser ¢ ngay th(r va th(r 2 sau phau thuat. Ket luan:
V|ec su dung laser diode co tac dung lam glam dau,
giam sung né€, giam murc do khit ham sau mo & nhu‘ng
bénh nhan rang khon ham dudi moc 1&ch.

T khoa: réng khon ham dusi moc 1é&ch, laser
diode, nhé réng

SUMMARY
ASSESSMENT OF THE EFFECTIVENESS OF
PAIN RELIEF, SWELLING, AND JAW
TIGHTENING USING A LOW-POWER DIODE
LASER AFTER SURGERY TO REMOVE THE
WISDOM TEETH OF THE LOWER JAW THAT
GREW UNDERGROUND AT VIET NAM —

CU BA FRIENDSHIP HOSPITAL

Objectives: Assessment of the effectiveness of
pain relief, swelling, and jaw tightening using a low-
power diode laser after surgery to remove the wisdom
teeth of the lower jaw that grew underground at Viet
Nam - Cu Ba friendship Hospital. Subjects and
methods: The study included 100 patients with needs
and indications for extraction of wisdom teeth of the
lower jaw that had grown underground and were
examined and treated at the Department of
Orthodontics, Viet Nam — Cu Ba friendship Hospital
from September 2022 to June 2023. Study patients
were divided into 2 groups with laser and no laser
during surgery. Evaluation of swelling, pain, and jaw
tightening between the 2 groups. Results: The
highest average pain score according to VAS was


https://www.ncbi.nlm.nih.gov/pubmed/?term=Dindo%20D%5BAuthor%5D&cauthor=true&cauthor_uid=15273542
https://www.ncbi.nlm.nih.gov/pubmed/?term=Demartines%20N%5BAuthor%5D&cauthor=true&cauthor_uid=15273542
https://www.ncbi.nlm.nih.gov/pubmed/?term=Clavien%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=15273542
https://www.ncbi.nlm.nih.gov/pubmed/?term=Clavien%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=15273542
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1360123/

