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SO SANH HIEU QUA CfJA‘PHf&U THUAT LAY SOI THAN QUA DA PUONG
HAM NHO VO1 PU'O'NG HAM TIEU CHUAN PIEU TRI SOI THAN PON GIAN

TOM TAT .

Muc tiéu: So sanh hiéu qua phau thudt lay soi
than qua da derng ham nho vd| dudng ham t|eu
chudn diéu tri soi thdn don gian. Bénh nhan va
phu‘dng phap Bénh nhan dugc diéu tri séi than don
glan bang phau thuat 18y soi than qua da, tUr thang 11
nam 2016 den thang 11 n&m 2022 tai benh vién Binh
Dan. Tat ca cac trerng hgp dugc thuc hién & tu th&
ndm sdp dudi hudng dan cla C-arm. Kich thudc
dudng ham 26 Fr d6i v8i sPCNL va dén 16,5 Fr doi véi
mPCNL. Sau qua trinh can thiép thi tat ca cac trudng
hgp dugc md than ra da. Thiét ké nghién ciru: doan
hé tién clu véi nhédm chliing so sanh. Két qua:
Nghién clu bao gom 178 bénh nhan; 89 bénh nhan
duac dleu tri phau thuat lay 50| qua du‘dng ham tiéu
chuén va 89 trudng hdp Idy séi than qua da véi dudng
ham nho. Ty Ié sach sdi sau mé 3 thang tuang dudng
nhau @ cd hai nhém (91,01% ddi v8i mPCNL va
94,38% d6i vGi sPCNL, p > 0,05). Ty Ié bién chiing
clia mPCNL thap han so véi SPCNL (17,96% so VGi
24,27%, p = 0.048). Thdi gian phau thuat va ty 1€
truyen mau khong c6 su khac biét gitta hai nhom.
Thdi gian ndm vién d6i vdl PCNL tiéu chuan dai han so
vGi mPCNL (thdl gian nam V|en trung binh Ia 3,17 so
vGi 4,31 ngay, p <0,001) va thang diém dau cao hon
o] nhom SPCNL. Két luan: Hiéu qua clia mPCNL ‘tuong
duang vd| SPCNL trong « diéu tri SOi than don g|an Uu
diém clla mPCNL bao goém gidm dau va thdi gian nam
vién ngan han.

Tu khoa: Ly sdi than qua da qua (PCNL), Iay SO
than qua dudng ham tiéu chudn (sPCNL), 1ay sdi than
qua dudng ham nho (mPCNL).

SUMMARY
COMPARE THE EFFICACY OF MINI WITH
STANDARD PERCUTANEOUS
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NEPHROLITHOTOMY FOR THE TREATMENT
OF SINGLE KIDNEY STONES

Objectives: To compare the efficacy 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 Fr in
standard-PCNL and to 16,6 Fr in mini-PCNL. A
nephrostomy tube was inserted after PCNL. Study
design: prospective cohort with comparison group.
Results: The study included 178 patients; 89
underwent sPCNL and 89 underwent mPCNL. The
stone-free rates after 3 months of PCNL monotherapy
were comparable for both groups (91,01% for mPCNL
and 94,38% for sPCNL, p > 0,05). The incidence
(17,96% vs 24,27%, p = 0.048) and severity of
complications were significantly lesser with mPCNL (p
= 0.031). The operation times and complication
transfusion rates did not different between two
groups. Hospital stay and VAS (Visual Analogue Scale)
was significantly longer for sPCNL than mPCNL
(median stay of 3,17 vs 4,31 days, p < 0.001).
Conclusions: The efficacy of mPCNL was comparable
to sPCNL in the treatment of single kidney stones. The
advantages of mPCNL included reduced pain and
shorter hospital stay.

Keyword: Percutaneous nephrolithotomy
(PCNL), standard PCNL (sPCNL), mini PCNL (mPCNL)

I. DAT VAN DE

Si tiét niéu 13 bénh ly phd bién trén thé gidi,
chiém khoang 1% - 15% dan s6, ding th( ba
trong cac bénh trén hé tiét niéul. Diéu tri gap
nhiéu thir thach, chi phi cao, kéo dai, phong
nglra khé khan, anh hudng chat lugng cudc
s6ng. Trai qua nhiéu thgi ky, duc két kinh
nghiém ldm sang va nhitng ti€n bd trong cong
nghé y sinh (trang thiét bi, ndng lugng tan soi)
da thay d6i quan diém diéu tri. Trong xu hudng
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d6, céc tai liéu hudng dan diéu tri cla Hoi tiét
niéu Chau Au (EAU) va HOi tiét niéu Hoa Ky
(AUA) déu cho thdy PCNL dugc khuyen cao la
lua chon phau thuat dau tién cho soi than I16n >
20mm va soi ndam & dai dudi > 10mm khong
thudn Igi cho tan sdi ngoai cd thé?3.

Gan day, cac phau thudt PCNL vai kich thudc
dudng ham nho hon ra d&i (chdng han nhu mini,
supermini-, ultra-mini- va micro-PCNL) du’dc
chdp nhan nhu la gidi phap bén canh sPCNL.
Nhiéu nghién cru da da bao cdo hiéu qua tucng
duong vdi sPCNL trong diéu tri soi nho, kich
thudc trung binh va séi khdng phic tap*>¢. Uu
diém chinh so vdi sPCNL la it bién ching chay
mau hon, it dau sau phau thuét hon va kha néng
thuc hién thanh cdng mPCNL khong can dan luu
than cao han®’.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k€ nghién clu: doan hé tién clu Vvdi
nhém chirng so sanh.

Bénh nhan dugc phau thudt PCNL dé diéu tri
tir thang 11 nam 2016 dén thang 12 nam 2022
tai bénh vién Binh Dan. Cac ca sPCNL va cac ca
mPCNL dugc thuc hién cung moét é-kip phau
thuat vién. Nghién cfu bao gobm cac bénh nhan
trudng thanh (tudi >18) bi sdi than dan gian. Soi
than don gian dugc dinh nghia trong nghién
clru: 1a 1 s6i don doc ndm & 1 dai, bé than hodc
& 1 dai - bé than c6 dudng kinh tir 15 - 35mm,
khong cé phan nhanh.

boi vai tat cad bénh nhan & cad hai nhém,
chup CT dudc thuc hién dé xac dinh d6 phirc tap
va sO Ichjng soi cling nhu vi tri clia cac vtlng
mach mau bat thudng. Tat ca cac bénh nhan cay
nudc tiéu trudc khi can thiép va diéu tri theo
khang sinh d6 néu co nhiém khuan. T4t ca bénh
nhan dugc phau thudt PCNL khi cay nudc ti€u 4m
tinh. B&nh nhan cd cdy nudc ti€u dm tinh dugc
dung khang sinh du phong trudc khi gay mé. Tiép
can than qua da dudi hudng dan cta mang huynh
quang dugc thuc hién & tu’ th€ nam sap.

Trong sPCNL, kich thudc cac dudng ham
dugc nong dén 26 Fr bang cach dung bd nong
kim loai Alken sau dé dat vé boc Amplatz. Séi
dudc tan bang may tan soi laser va cac manh vg
dugc 13y ra bang kep.

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 hit ra ngoai bang
cach st dung hiéu (ng hat chan khdng va day
nuéc mudi ngugc dong qua 6ng thong ni€u quan.

binh nghia sach séi: sir dung siéu am va
KUB danh gia khong con so6i hodc cé manh soi cé
kich thudc < 4mm, & thdi diém sau md va thdi
diém tai khdm sau 1 thang va 3 thang sau mé&°.

. KET QUA NGHIEN CUU
Nghién clru bao gébm 178 bénh nhan; 89 TH
dugc thuc hién sPCNL va 89 TH dugc mPCNL.
Két qua nghién cltu dudc thé hién trong 2
bang nhu sau:

Bang 1: Bdc diém bénh nhan trudc phiu thust

mPCNL n (%) | sPCNL n (%) Tong n (%) p
cre ar Nam 57 (64,04 63 (70,79 120 (67,42
Gidi tinh Nt 32 235,963 26 E29,21g 58 ((32,58)) 0,634
Tuoi 51,50 + 10,37 | 50,68 £ 11,72 | 51,10 + 11,07 0,617
Ly do nhap vién [Dau héng lung| 89 (100) 89 (100) 178 (100) 1
BMI (kg/m?) 23,52 24,43 23,91 0,080
Kich thudc s6i (mm) 21,84 20,9 21,37 0,222
Hounsfield (HU) 1117,22 1082,25 1099,73 0,282
Khéng 12 (13,48) 17 (19,10) 29 (16,29)
Po 1 49 (55,06) 40 (44,94) 89 (50)
Than & nuéc D6 2 22 (24,72) 22 (24,72) 44 (24,72)
Do 3 5(5,62) 10 (11,24) 15 (8,43) 0,345
Do 4 1(1,12) 0(0) 1 (0,56)
Bang 2: Két qua phau thuat
mPCNL n (%) | sPCNLn (%) | Téng n (%) p
Théi gian phau thuat (phat) 60,8 69,32 64,54 0,037
Thgi gian hau phau (ngay) 3,17 4,31 3,74 <0,001
Ty 1é truyén mau n(%) 1(1,11) 2 (2,25) 3(1,68) 1
Thang diém dau VAS 4,48 5,26 4,87 0,041
Sau mé 80 (89,90) 81 (91,01) 161 (90,45) 0,78
Ty lé sach soéi 1 thang 81 (91,01) 83 (93,26) 164 (92,13) 1
3 thang 81 (91,01) 84 (94,38) 165 (92,70) 1
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IV. BAN LUAN i

Hiéu qua cla phau thuat PCNL phu thudc
vao nhiéu yéu t&: dic diém cla soi, tinh trang
stic khoe va bénh ly nén, phuong tién ky thuat
va kinh nghiém cla phau thuat vién.

Ti 1é sach soi trong nghién clGu tang dan
theo thdi gian tir sau md dén khi tai khdm thdi
diém 1 thang va 3 théng lan lugt cia nhém
mPCNL la (89,90%, 91,01% va 91 ,01%) va cua
nhom sPCNL la (91,01%, 93,26% va 94 ,38%).
Trong moi thdi diém nghién clu, ti 1& sach soi
mPCNL thap haon sPCNL tuy nhlen su khac biét
nay it khong cd y nghia thong ké. biéu nay cling
dong nghia la 2 perdng phap cho két qua tuang
dudng nhau vé hiéu qua sach séi. Khdng cé khac
biét dang ké vé ti 1& sach sdi gitta 2 phau thuat
da dugc thong ké ghi nhan & nhiéu nghién ctu
trong y van.

Tuy nhién c6 mot s6 y ki€n khac nhau, nhu
bdo cao clia Cheng F8 nhan thdy mPCNL co ti 1€
sach sdi cao hdn sPCNL vGi séi & nhiéu dai
(85,2% so vGi 70%) tac gia dua ra gia thuyet co
thé mPCNL v&i may soi dudng kinh nho _nén dé
ti€p can nhiéu dai han, nhu‘ng didu nay van chua
chng minh & nhiéu nghlen clru tuong ty, S6 liéu
t mot nghién clfu clia 1 trung tdm phau thuat
PCNL & Trung Qudc clia Zhong® cho thdy mPCNL
dat hiéu qua sach sdéi trong diéu tri soi san ho
vdi v8i nhiéu dudng ham cao han sPCNL: 89,7%
5o VGi 68% (p = 0,049), ti & can can thiép b&
sung thap hon (24,1% so vGi 60%, p = 0,007)
v@i ti 1€ bién chdng tudng tu (37,9% so Vi
52%, p = 0,300)

Xu hudng cac nghién clitu gan day cho thay
ti 1€ sach soi tuong ducng nhau:

Nghién clfu hé thong va phan tich gop do
Qin va cs'® (2021) dua trén 7 nghién citu RCT
vGi 1407 BN mPCNL va 1436 BN sPCNL diéu tri
soi than > 20mm. Két qua ti 1€ sach soi tugng
dugng nhau & hai nhéom (ti s6 rui ro = 1,01,
khoang tin cay 95%: 0,98 — 1,04, p = 0,57). Tac
gid nhan dinh vdi soi > 20mm thi mPCNL la sy
lva chon hiéu qua so vdi sPCNL qua két qua
giam lugng mau mat dong thdi dam bao ti 1é
sach soi cao.

ft mat mau, g|am dau hau phdu hay phuc
h6i s6m la nhitng yéu t6 quan trong dem lai hiéu
qua va giai thich ly do cac phau thuat vién hién
nay chuyén sang uu tién &p dung mPCNL trong
diéu tri soi than. Hiéu qua cia mPCNL rd rang
tét han sPCNL vé giam dau va hau phau ngan,
bénh nhan hoi phuc quay lai cubc song binh
thudng sém han. Trén thuc t€ gan nhu cac BN
phau thudt PCNL hau hét hau phau nhe nhang it
dau va hoi phuc s6m hon mé mé, con so sanh
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gitta mPCNL va sPCNL thi khac biét nay chua r6
rang 1dm trlir cac TH c6 céc bién chirng. Két luan
nay cling dugc nhiéu dong thuan trén y van co
nghién cru cla Cheng F8 ghi nhdn Hb giam dang
k€ ¢ nhém mPCNL (0,53g/dl va 0,8g/dL, so VGi
0,97g/dL va 1,3g/dL). Thgi gian hau phau cua
mPCNL cling ngadn hon dang k& do phuc hdi
nhanh (3,8 ngay va 3,2 ngay so vdi 6,9 ngay va
4,8 ngay tuong ung)’. Nghién ctu hé théng va
phan tich gdp do Qin va cs'? (2021) cho thay
SPCNL c6 thsi gian phau thuat ngan hon (p <
0,01) va thdi gian hdu ph3u kéo dai hon (p <
0,01). Phan tich cac phén nhom cho thay sPCNL
v@i dudng ham 30Fr cd mic giam Hb nhiéu han
mPCNL. Tac gia nhan dinh: “véi séi > 20mm thi
mPCNL la lua chon thay thé an toan va hiéu qué
so vdi sPCNL dam bdo ti |1é sach soi cao, glam
lugng mau mat, it pha| truyén mau va rut ngan
thsi gian hau phau mac du thdi gian md cd thé
dai han”.

Nhu vay hau hét cac nghién clu gan day
trén y van ung hd mPCNL véi két qua: it mat
mau trong md, thdi gian ndm vién ngdn nhung
chuya thdng nhdt vé tinh trang giam dau hau
phau han vdi ti 1é sach séi tuang dudng. Nghién
clftu nay cling da chiing minh cho thdy mPCNL c6
ty 1& sach soi tuong duong, vdi thdi gian phiu
thuat ngan (p=0,037), thgi gian nam vién ngdn
(p<0,001) va giam dau (p=0,041). Biéu nay ung
ho cho viéc uu tién lua chon st dung phau thuat
mPCNL dé diéu tri soi than don gian. Can cd cac
nghién cru so sanh 2 PT nay trong diéu tri soi
ph(rc tap han.

V. KET LUAN

Hiéu qua cla mPCNL tuang dudng vGi SPCNL
Vé ti 1€ sach soi trong diéu tri séi than don gian.
Uu diém clla mPCNL bao gém thdi gian phau
thudt ngan, thdi gian nam vién ngdn hon va
giam dau han.
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NONG DO ALPHA-1 ANTITRYPSIN HUYET TUONG O BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH TAI BENH VIEN NGUYEN TRI PHUONG

Nguyén Hiru Ngoc Tuan!, Pao Thi Thu Thao!, Nguyén Minh Ha !

TOM TAT

Pat van dé: Dinh lugng alpha 1 antitrypsin
(AAT) giup phat h|en sdm bénh ph0| tdc ngh&n man
tinh (BPTNMT) c6 giam AAT. Nong do AAT huyét
tuong trong. quan thé ngu‘dl bénh tai Viét Nam chua
dugc 1am rd. Muc tiéu: Xac dinh dic diém gid tri
nong do AAT huygt tuong & bénh nhan BPTNMT tai
Bénh vién Nguyen Tri Phucng. P6i tugng va
phuong phap ngh|en clru: Nghlen cfu mo ta loat
ca, thu mau tién clru, thudn tién, trén 70 bénh nhan
dLIdc chan doan BPTNMT (tiéu chuan GOLD 2022), tai
bénh vién Nguyén Tri Phudng, tUr 04/2022 dén
08/2022. Xét nghiém dinh lugng AAT huyét tuong
dugc thyc hién tai Khoa Xét nghlem cla bénh vién.
D{r liéu dudc xur ly bang phan mém SPSS 20.0. S«
dung cdc test kiém dinh MannWhitney va
KruskalWallis vai su khac biét co y nghia khi p<0,05.
Két qua: 70 doi tu‘dng tham gia ngh|en cttu tap trung
nhiéu nhat & nhom tudi tir 61 — 70 va chu yéu la nam
gidi. 95,7% dugc chdn doan BPTNMT tir 40 tudi trd
Ién, 81, 4% c6 hit thubc chd dong, 26,7% co tién sir
hen suyen, 92,9% khong cé tién sur gia dinh dugc
chan doan BPTNMT 91,5% cb két qua FEV1/FVC <
0,7 va 40,4% c6 0, 5 < FEV1 < 0,8. Trung vi nbng dé
ATT huye't tuong la 142,3 (1283 — 156) mg/dL.
Khong co su khac biét co y nghla thong ké vé nong do
AAT, huyet tuong theo tudi, gldl tinh, tién st hen
suyén, tién su gia dinh, két qua ho hé’p ky. Co su gia
tang nong d6 AAT trong huyét tuong ¢ ngudi hut
thudc so vdi khéng hit (p=0,017). Két luan: da xac
dinh dugc néng do AAT huyét tucng & dbi tugng
nghién clru. Budc dau xac dinh dugc nong do AAT
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huyet tuong & nhom co hat thudce 1a cao hon dang ke
so vGi nhdm khong hut thudc 1a. Ta’ khoa: Bénh ph0|
tac nghén man tinh, alpha-1 antitrypsin, hit thudc 3.

SUMMARY
PLASMA ALPHA-1 ANTITRYPSIN LEVELS IN
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

PATIENTS AT NGUYEN TRI PHUONG HOSPITAL

Background: Quantification  of  alpha-1
antitrypsin  (AAT) for early detection of chronic
obstructive pulmonary disease (COPD) with reduced
AAT. The plasma AAT level in Vietnamese patients has
not been clarified. Objective: Characterization of
plasma AAT concentration values in COPD patients at
Nguyen Tri Phuong Hospital. Subjects and
methods: a case series study, prospective sample
collection, conveniently, on 70 patients diagnosed with
COPD(GOLD 2022 criteria), at Nguyen Tri Phuong
hospital, from 04/2022 to 08/2022. Plasma AAT levels
were performed at the Laboratory Department of the
hospital. Data is analyzed by using SPSS 20.0
software. Using the MannWhitney and KruskalWallis
tests with a significant difference of p<0.05. Results:
The 70 participants were most concentrated in the
age group of 61-70 and mainly men. 95.7% had a
diagnosis of COPD aged 40 years or older, 81.4% had
active smoking, 26.7% had a history of asthma,
92.9% had no family history of COPD diagnosis,
91.5% had an FEV1/FVC < 0.7, and 40.4% had a 0.5
< FEV1 < 0.8. The median plasma ATT level was
142.3 (128.3 — 156) mg/dL. There was no statistically
significant difference in plasma AAT levels by age,
sex, asthma history, family history, respiratory
outcomes. There was an increase in plasma AAT levels
in smokers compared with nonsmokers (p=0.017).
Conclusion: plasma AAT levels in study subjects
have been determined. Plasma AAT levels were
initially determined to be significantly higher in the
smoker group than in the non-smoking group.

Keywords: Chronic obstructive pulmonary
disease, alpha-1 antitrypsin, smoking.
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