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SO SANH BIEN CHU'NG CUA PHAU THUAT TAN SOI THAN QUA DA
PU'ONG HAM NHO VA PUONG HAM TIEU CHUAN
TRONG PIEU TRI SOI THAN PON GIAN

TOM TAT .

Muc tiéu: So sanh bién chu‘ng phau thuét 13y soi
thén qua da dudng ham nhod vdl dudng ham tleu
chuén trong diéu tri soi than don glan Bénh nhan va
phuadng phaJJ Bénh nhan dugc diéu tri soi than don
glan b&ng phau thuat 18y séi than qua da, tir thang 11
nam 2016 dén thang 11 ndm 2022. Tat ca cac trudng
hgp dugc thuc hién & tu thé ndm sdp dudi hufdng dan
clia C-arm. Kich thudc dudng ham 26 F d6i véi PCNL
tiéu chudn va dén 16, 5F doi véi miniPCNL. Sau qua
trinh can th|ep thi tat ca cac tru‘dng hgp dugc ma than
ra da, truGng hgp chua sach soi dugc dat JJ xudi
dong. Thlet k& nghién cltu: doan hé tién ciu. Bién
chig clia phau thuét dugc phan loai theo thang diém
Clavien-Dindo. Két qua: Nghién c(u bao gom 178
bénh nhan; 89 bénh nhan dugc diéu tri tan sdi qua
duding ham tiéu chudn va 89 trufdng hgp tan sdi than
qua da véi duGng ham nhd. Ty lé bién chlrng cla
phu‘dng phap miniPCNL thap hon dang ké so véi PCNL
tiéu chuan (17,96% so vGi 24 ,27%, P < 0,001). Ty &
truyen mau khong co su’ khéc biét cé y nghia thong ké
gilta hai nhom. Bién ching theo phan d6 Clavien-
Dindo & nhdém miniPCNL thap hon so vdi nhém
standardPCNL c6 y nghia thong ké. K&t ludn: Uu
diém cua mini-PCNL bao gom ty I bién cerng thap
han va mic do nghiém trong clia cac bién chiing it han.

Ta' khoa: Lay soi than qua da (PCNL), l&y soi
thén qua dudng ham tiéu chuan (sPCNL), 13y soéi than
qua dudng ham nho (mPCNL).
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WITH STANDARD PERCUTANEOUS
NEPHROLITHOTOMY (PCNL) FOR THE

TREATMENT OF SINGLE KIDNEY STONES

Objectives: To compare the complication of
mini- with standard- percutaneous nephrolithotomy
(PCNL) for the treatment of single kidney stones.
Patients and Methods: The data of consecutive
adult patients who underwent PCNL for the treatment
of kidney stones, between December 2016 and
December 2022 were retrospectively reviewed. All
cases were performed in a prone position under
fluoroscopic guidance. The nephrostomy tracts were
dilatated to 26 F in standard-PCNL and to 16,6 F in
mini-PCNL. A nephrostomy tube was inserted after
PCNL. Study design: prospective cohort with
comparison group. Complications of surgery were
classified according to the Clavien-Dindo. Results:
The study included 178 patients; 89 underwent
standard-PCNL and 89 underwent mini-PCNL. The
incidence (17,96% vs 24,27%, P = 0.048) and
severity of complications were significantly lesser with
mini-PCNL (P = 0.031). The complication transfusion
rates did not differ between groups. Postoperative
complications rates according to Clavien-Dindo
classification was lesser with mini  PCNL.
Conclusions: The advantages of miniPCNL included a
lesser incidence and severity of complications.

Keyword: PCNL, standard PCNL (sPCNL), mini
PCNL (mPCNL).

I. DAT VAN DE

Si tiét niéu 1a bénh ly phd bién trén thé gidi,
chiém khoang 1% - 15% dan s6, ding th(r ba
trong cac bénh trén hé tiét niéu'. Diéu tri gap
nhiéu thir thach, chi phi cao, kéo dai, phong
nglra khé khan, anh hudng chat lugng cudc
song. Trai qua nhiéu thgi ky, dic két kinh
nghiém lam sang va nhitng ti€n bd trong cbng
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nghé y sinh (trang thiét bi, nang lugng tan séi)
da thay d6i quan diém diéu tri. Trong xu hudng
do, céc tai liéu hudng dan diéu tri cia Hoi tiét
niéu Chau Au (EAU) va HOi ti€t niéu Hoa Ky
(AUA) déu cho thdy PCNL dugc khuyén cdo la
luva chon phau thuat dau tién cho sdéi than I6n >
20mm va soi ndam & dai dudi > 10mm khong
thuén Igi cho tan sdi ngoai cd thé?3,

Gan day, cac PCNL vdi kich thudc dudng
hdm nhd hon ra dSi (chdang han nhu mini-,
supermini-, ultra-mini- va micro-PCNL) va dugc
chdp nhan nhu la giai phap bén canh PCNL tiéu
chuan®. Nhiéu nghién clfu da da bdo cdo hiéu
qua tuong dudng vGi PCNL dudng ham tiéu
chuan (sPCNL) trong diéu tri séi nho, kich thudc
trung binh va sdi khdng phlrc tap>6. Uu diém
chinh ctia mPCNL so véi sPCNL tiéu chuén 13 it
bién chirng chay mau han, it xay ra bién chirng
nang né han®>’. Nghién cltu nay tap trung so
sanh bién chirng ctia 2 phuang phap ldy séi than
qua da nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: doan hé ti€én clu vdi
nhom chirng so sanh.

Bénh nhan dugc PCNL dé diéu tri soi tir
thang 11 ndm 2016 dén thang 12 nam 2022. Cac
ca sPCNL va cac ca mPCNL dugc thuc hién clng
mot é-kip tai bénh vién Binh Dan.

Nghién cl'u bao gém cac bénh nhan bi soi

than don gian. Soi than don gian dugc dinh
nghia trong nghién cru: 1a 1 sdi don déc ndm &
1 dai, bé than hodc & 1 dai - bé than cd dudng
kinh tir 15 - 35mm, khong cé phan nhanh.

DGi vai tat cd bénh nhan & ca hai nhom,
chup CT dudc thuc hién dé xac dinh dé phirc tap
va sO lugng soi cling nhu vi tri clla cac vlng
mach mau bat thudng. Tat ca cac bénh nhan cay
nudc ti€u trudc khi can thiép va diu tri theo
khang sinh d6 néu c6 nhiem khuan. Tat ca dugc
phau thudt PCNL khi cdy nudc ti€u m tinh. Bénh
nhén cd cdy nudc ti€u 4m tinh dugc dung khang
sinh du phong trudc khi gay mé. Tiép can than
gua da dudi hudng dan ciia man huynh quang
dudc thuc hién & tu thé nam sap.

Trong sPCNL, kich thudc cac dudng ham
dudc nong dén 26 Fr bang cach dung bd nong
kim loai Alken sau dé dat vo boc Amplatz. Soi
dudc tan bang may tan soi laser va cac manh vg
dudc 18y ra bang kep (grasper).

Trong mPCNL, cac dudng ham dugc nong tur
16,5 Fr. Soi dudc tan thanh manh nhd bang may
tan laser va cac manh v3 dugc hat ra ngoai bang
cach st dung hiéu (ng hat chan khdng va day
nudc mudi ngugc dong qua ong thong niéu quan.
. KET QUA NGHIEN CUU

Nghién clu bao gém 178 bénh nhan; 89 TH
dugc thuc hién sPCNL va 89 TH dugc mPCNL.
Két qua nghién clru ghi nhan vao 3 bang nhu sau:

Bang 1: Badc diém bénh nhan trudc phiu thust

mPCNL n (%) SPCNL n (%) | Tong n (%) p
o Nam 57 (64,04 63 (70,79 120 (67,42
Gidi tinh NG 32 E35,96§ 26 229,213 58 ((32,58)) 0,634
Tuoi 51,50 + 10,37 | 50,68 11,72 | 51,10 + 11,07 | 0,617
Ly do nhap vién [ Pau héng lung 89 (100) 89 (100) 178 (100) 1
BMI (kg/m?) 23,52 24,43 23,91 0,080
Kich thudc séi (mm) 21,84 20,9 21,37 0,222
Hounsfield (HU) 1117,22 1082,25 1099,73 0,282
Khdng 12 (13,48) 17 (19,10) 29 (16,29)
Do 1 49 (55,06) 40 (44,94) 89 (50)
Than & nudc Db 2 22 (24,72) 22 (24,72) 44 (24,72)
Db 3 5 (5,62) 10 (11,24) 15 (8,43) 0,345
Db 4 1(1,12) 0 (0) 1 (0,56)
Bang 2: Ti Ié tung bién chirng trong va sau mé cua 2 nhom
i~ . mPCNL sPCNL Toéng
Bien chiing n (%) n (%) n (%)
S6t sau mo 8 (8,98) 7(7,87) | 15(8,43)
Nhiém khudn|  Nhiém khudn dudng tiét niéu sau md 7 (7,87) 7 (7,87) 14 (7,87)
Sdc nhiém khuan 0 0 0
Chay mau Chay mau trong va sau mé 1(1.11) 6 (6,74) 7 (3,93)
Truyén mau 1(1,11) 2 (2,25) 3 (1,68)
Can thiép nGt mach chon loc cdm mau/DSA 0 1(1,12) 1 (0,56)
Ton thuong | Ton thuong dai bé than va cd quan lan can 0 0 0
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Thong JJ sai vi tri 0 22,25 | 2(1,12)
Do nudc tiéu, tu dich héc than 0 0 0
TU vong 0 0 0
Téng 16 (17,96) | 22 (24,72) | 38 (21,35)
Bang 3: So sanh bién ching sau phau thudt theo phan dé Clavien-Dindo
Phan do Clavien-Dindo mPCNL n (%) SPCNL n (%) Tong n (%) p
P61 8 (8,98) 7 (7,87) 15 (8,43)
Do 11 8 (8,98) 12 (13,48) 20 (11,24)
Pé III 0(0) 3(3,37) 3(1,69)
Db IV 0(0) 0(0) 0(0) <0,001
Po V 0(0) 0(0) 0(0)

Két qua ghi nhan phan dé Clavien-Dindo &
cac nhém co su khac biét c6 y nghia vé mat
théng ké. Cu thé, Clavien-Dindo dd I & nhém
mPCNL la 8,98% trong khi ti 1€ nay & nhém
SPCNL la 7,87%. Tuy nhién & Clavien-Dindo d6 II
va III bién chiing cia sPCNL tdng 1én dang k&
[4n Iuot 13 13,48% va 3,37%. K&t qua phép kiém
cho thdy khong khac biét gitta 2 nhom p <
0,001. Trong cac phan do nang tu Clavien-Dindo
IIT tr@ 1én chi thdy xudt hién & 3 TH & nhém
SPCNL chiém 1,69% tdng s6 178 BN clia mau
nghién clu. Bién ching ndng Clavien-Dindo do
IV, V khdng ghi nhan trong loat nghién ciru nay.
Ti 1€ bién chirng chung la 21,35%.

IV. BAN LUAN

Ap dung hé théng phan do Clavien-Dindo dé
théng nhat trong théng ké, cac bién ching co
th€ gdp trong PCNL: nhiém khudn, chay mau
(can truyén mau, ndt mach mau chon loc/DSA
hay mé m& cdm mau), tén thuong cac cd quan
lan can (phdi, mang phdi, dai trang..) hay ton
thuong ch m6 than, niéu quan, tu dich xi do.
Két qua phan I6n cac TH bién chirng xay ra trong
nghién cttu dugdc phan loai vao nhdm bién chirng
Clavien-Dindo d0 II (11,24%) so vGi sO it TH &
muc do bién chiing Clavien-Dindo I (8,43%) va
III (1,69%), vGi ti Ié bién chdng chung cua
nghién clu nay la 21,35%. Trong quan thé
nghién cu nay khong c6 TH bién chirng nang
Clavien-Dindo d6 IV tré Ién, két qua nay tudng
dugng véi cac nghién clru vé PCNL diéu tri séi
dan gian. Tuy nhién c6 khac biét vdi cac bao cao
vé soi phurc tap, nhu nghién cru da trung tam
cla Large® (2021) trén 301 BN sdi san hd vdi ti
Ié bién chiing la 17,9% trong dd 3,7% cb hién
dién bién chiing néng Clavien-Dindo do III trg Ién.

Nghién clru nay ghi nhan cd su khac biét vé
ti 1€ bién ching Clavien-Dindo theo tirng phau
thudt mPCNL va sPCNL (p < 0,001). Cu thé Vi
mPCNL, Clavien-Dindo d6 I d6 II tugng ducng
V@i ti 1€ 8,98% khong c6 TH nao sau mPCNL gap
bién chifng nang tir Clavien-Dindo do III trd Ién.

Ngugc lai, cac bién ching Clavien-Dindo d6 I &
nhém sPCNL la 7,87% va do II va III cao hon
lan lugt la 13,48% va 3,37%, khac biét nay cd y
nghia. Két qua nay cho thdy sPCNL gap nhiéu
bién ching dang ngai han mPCNL va 3 TH
Clavien-Dindo d0 III la: 2 TH ndi soi bang quang
stra lai thong JJ khong dung vi tri vao ngay hau
phau 3, 4 (Clavien-Dindo d0 IIIa) va 1 TH con lai
mé ban kh&n ndt mach chon loc cdm mau/ DSA
vi ly do BN cd tui gid phinh dang chdy mau sau
xa béng thong than ra da (Clavien-Dindo d6
IIIa). Rat kinh nghiém cac TH nay nén xa bdng
thong than quan sat nudc tir than ra sau dé mdi
rat vi khi ¢ tinh hudng chay méu cé thé dung
thong than dé kip thdi chén ép bdiém chay mau
bdng ap luc cta bdng. Tuy nhién 2 bién ching
tut thong 1] xay ra 6 nhdm sPCNL, xét & géc do
ky thudt thi bién ching nay cd thé khdng lién
guan dén su khac biét cua 2 PT.

Phan I6n cac nghién cltu gan day cling cho
thay it cd bién chdng nang xay ra, néu co
thudng xay ra ¢ nhdm sPCNL. Tac gia Guler A°
(2019) v@i nghién ctu so sanh trong diéu tri soi
than > 20mm vai 97 BN. Két qua theo phan loai
cta Clavien-Dindo, khong co su khac biét thdng
ké gilta cdc nhom (p = 0,31), cu thé ti 18 bién
chirng clia mPCNL lan lugt la Clavien-Dindo d6 I
3,9%, do II 2,0% do IIIb 7,8% va sPCNL la
Clavien-Dindo I 4,3%, d6 II 13% d0 IIIb 6,5%.
Thir nghiém 1am sang da trung tam cla Zeng G.
va cs'® (2021) trén tap chi Tiét niéu Chau Au so
sanh gilta mPCNL va sPCNL cho thay ti I&é bién
chirng theo Clavien-Dindo la tuong dudng & hai
nhém (p = 0,4), ti Ié bién chng ciia mPCNL lan
lugt la Clavien-Dindo d6 I 39%, do II 1,1%, do6
III 1,1%, d6 IV 0,6%, d6 V 0,2% va sPCNL la
Clavien-Dindo d0 I 41%, do II 1,6%, d6 III
1,2%, d6 IV 0,4%, do V 0,2%.

Van can mot thtr nghiém diéu tri soi phic tap
hon dé€ c6 dugc bang chiing & mirc dd cao hon vé
vai tro0 cla mPCNL trong diéu tri soi than. Tuy
nhién, dir liéu vé do an toan cia mPCNL cua
nghién ctu hién tai ho trg viéc sir dung mPCNL la
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lra chon uu tién hon dé diéu tri soi than don gian.

V. KET LUAN

Uu diém ctia mPCNL bao gom ty 1é mac va
muc do nghiém trong clia cac bién chirng it han,
sé lam giam di chi phi va thgi gian nam vién cho
bénh nhan.

TAI LIEU THAM KHAO

1. Partin AW, Wein AJ, Kavoussi LR, Peters CA,
Dmochowski RR. Campbell Walsh Wein
Urology, E-Book. Elsevier Health Sciences; 2020.

2. Gambaro G, Tzelves L, Skolarikos A, Kanbay
M, Ortiz A, Cozzolino M. The new guidelines of
the European Association of Urology on
Urolithiasis: the urology—nephrology intersection.
Nephrology Dialysis Transplantation. 2022;

3. Assimos D, Krambeck A, Miller NL, et al.

Surgical management of stones: American
urological  association/endourological  society
guideline, PART I. The Journal of urology.

2016;196(4):1153-1160.

4. Ganpule AP, Bhattu AS, Desai M. PCNL in the
twenty-first century: role of Microperc, Miniperc,
and Ultraminiperc. World journal of urology.
2015;33:235-240.

5. EISheemy MS, Elmarakbi AA, Hytham M,
Ibrahim H, Khadgi S, Al-Kandari AM. Mini vs
standard percutaneous nephrolithotomy for renal

stones: a comparative study. Urolithiasis.
2019;47:207-214.
6. Kukreja RA. Should mini percutaneous

nephrolithotomy (MiniPNL/Miniperc) be the ideal
tract for medium-sized renal calculi (15-30 mm)?
World Journal of Urology. 2018;36:285-291.

7. Feng D, Hu X, Tang Y, Han P, Wei X. The
efficacy and safety of miniaturized percutaneous
nephrolithotomy versus standard percutaneous
nephrolithotomy: A systematic review and meta-
analysis of randomized controlled trials.
Investigative and Clinical Urology. 2020; 61(2):
115-126.

8. Large T, Assmus MA, Valadon C, et al. A
Multi-institutional ~ Review of  Single-access
Percutaneous  Nephrolithotomy for Complex
Staghorn Stones. European Urology Focus.
2021/09/01/ 2021;7(5):1170-1175.
doi:https://doi.org/10.1016/j.euf.2020.11.005

9. Giiler A, Erbin A, Ucpinar B, Savun M, Sarilar
O, Akbulut MF. Comparison of miniaturized
percutaneous nephrolithotomy and standard
percutaneous nephrolithotomy for the treatment
of large kidney stones: a randomized prospective
study. Urolithiasis. 2019;47:289-295.

10. Zeng G, Cai C, Duan X, et al. Mini percutaneous
nephrolithotomy is a noninferior modality to
standard percutaneous nephrolithotomy for the
management of 2040 mm renal calculi: a
multicenter randomized controlled trial. European
Urology. 2021; 79(1):114-121.

KET QUA PHAU THUAT CAT POAN PIEU TRI UNG THU BIEU MO
TRU’C TRANG TAI BENH VIEN UNG BUO'U TINH THANH HOA

TOM TAT

Muc tiéu nghién ciru: banh gia két qua sém
phau thuat cit doan diéu tri ung thu bi€u mé truc
trang tai bénh vién Ung budu Tinh Thanh hoa.
Phu’dng phap nghlen ciru: Mo ta cat _hgang, hoi
clfu v@i tat ca bénh nhan ung thu bleu md tryc trang
dugc phau thuat ct doan tai bénh vién ung budu tinh
Thanh hoa tur thang 1/2021 dén thang 6/2023. Két
qua nghién clru: Gom 75 BN (36 nam, 39 nir), tudi
trung blnh 66,16 + 11,7 tudi. Trleu chlmg hay gap
chu yeu la dau bung vung ha vi va dai tién phan nhay
mau, vi tri khdi u cach ria h&u mén 110,05 + 2,13 cm
(5- 14 cm). Déc diém dai thé 13 loai loét sui (65 3%).
T4t cd bénh nhan dugc phiu thuat cdt doan truc
trang va lam miéng nGi ngay trong mé, trong d6 co 16
bénh nhan dugc phau thuat ndi soi (26 8%) Thdi gian
phau thuat trung binh véi nhém mé mé 13 125.1 +
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21.8, nhém md ndi soi la 135+18.1. S6 hach nao vét
derc 16,7 £ 7,1, trong do s6 hach duong t|nh 31,8
+ 3,36. Thd| gian nam V|en trung binh sau mé & nhom
mé md va phau thuat noi soi lan lugt la 10.3+1.8 va
8.2+1.8 ngay. Sau mé cé 1 bénh nhan c6 ro miéng
nGi (1,3%), 5 bénh nhan nhiém trung vét mé (6,7%),
1 bénh nhan ¢6 réi loan chu’c nang tiéu tién (1,3%).
Khong ¢ trudng hdp nao tai bién trong mo va tur
vong. Két luan: Tai bénh vién Ung bugu tinh Thanh
hoa, phau thuat cat doan diéu tri ung thu bi€u md
truc trang va lam mleng noi ngay trong mad 1a phudng
phap diéu tri an toan hleu qua, dam bao nguyén tac
ung thu' hoc, dong thdi cé ty 1€ tai bién bién_chiing thap.

Tor khoa' Ung thu truc trang, Phau thudt cdt
doan truc trang dudng bung.

SUMMARY
RESULTS OF SURGERY CUT SECTION IN
TREATMENT EPITHELIAL CANCER OF
RECTAL AT THANH HOA PROVINCIAL

ONCOLOGY HOSPITAL
Research objective: Evaluate the early results
of resection surgery to treat rectal carcinoma at Thanh
Hoa Provincial Oncology Hospital. Research
methods: Cross-sectional, retrospective description of
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