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KHAO SAT MOI LIEN QUAN GIG’A TY TRONG SOI THAN
VA BE DAY NHU MO THAN TREN CAT LOP VI TINH PA DAY
VO'I THO'T GIAN TAN SOI QUA DA

Hoang Pinh Au?, Than Thi Bich Nguyét?, Tran Quéc Hoal?

TOM TAT

Muc tiéu: Nghién c(u nham khao sat mdi lién
quan gilta ty trong soi than va bé& day nhu mé than
trén cat IGp vi tinh da day vdi thdi gian tan sdi qua da
(PCNL). PaGi tugng va phudng phap nghién ciru:
Nghién clfu mo ta tai Bénh vién Dai hoc Y Ha noi tir
thang 7/2022 dén thang 7/2023 trén 71 bénh nhan
(BN) sdi than dudc PCNL, dugc chup CLVT da day
trudc tan soi va kiém tra mdc do sach soi sau tan. Ty
trong sdéi dugc do trén tirng sdi va lay gia tri trung
binh cla tirng bénh nhan va dugc phan theo cac mdc
s0i ty trong thap <950 don vi Housfield (UH) va sdi ty
trong cao> 950 UH. B& day nhu mo than dugc phan
thanh 2 mdc =18 mm va <18 mm. Sau dd, cac bién
s6 nay dudc ddi chiéu véi thdi gian PCNL nham xac
dinh mdi lién quan, néu p<0.05 dudc cho la c6 mdi
lien quan co y nghia thdng ké. K&t qua: Tudi trung
binh 1a 53,8+ 12,3. Ty Ié nam/nif la 1,54. Ty Ié soi co
ty trong <950 UH (n=9) va >950 UH (n=62) ian lugt
la 12,7% va 87,3% tucong (ng vdi thdi gian tan soi
(tinh bang phut) la 58,7+28,1va 68,7+32,8, khong su
khac biét co y nghia thong ké (p=0,4) vé thdi gian tan
soi gilra 2 nhodm sdi ty trong cao va sdi ty trong thap.
Ty |é BN cé bé day nhu mo thén <18 mm (n=32) va
>18'mm (n= 39) [an Iugt 1 45,1% va 54,9%. Thdi
gian tan soi (tinh bang phut) ctia nhdm cé bé day nhu
mo = 18mm va <18 mm lan lugt 1a 57,18+23,7 va
80+38,12. Cé su khac biét cd y nghia thong ké
(p=0,005) vé thgi gian tan sdéi gilra 2 nhom bé day
nhu m6 =18 mm va <18 mm. Két luan: Nghién ciu
cla ching t6i cho thay ty trong sdi khong ¢ mai lién
quan vdi thai gian tan soi qua da vdéi p>0,05. Ngugc
lai, bé day nhu mo than cé mai lién quan vdi thdi gian
tan soi qua da vdi p<0,05. Viéc danh gia bé day nhu
mo than trén CLVT da day dong vai trdo quan trong
trong du bao két qua tan sai than qua da.

Tur khoa: Ty trong séi than, bé day nhu mo than,
tan sdi than qua da, cat Idp vi tinh da day
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Purpose: The aim of this study was to
investigate the relationship between kidney stone
density and the renal parenchymal thickness on multi-
slices computed tomography and percutaneous
nephrolithotripsy (PCNL) time. Material and
methods: Descriptive study at Hanoi Medical
University Hospital from July 2022 to July 2023 on 71
patients with kidney stones who underwent PCNL, had
multi-slices CT scan before PCNL and checked the
cleanliness of stones after PCNL. Stone density was
measured on each stone and the average value was
taken for each patient and classified into low density
stones <950 Housfield units (UH) and high density
stones > 950 UH. The renal parenchymal thickness
was classified into 218 mm and < 18mm. Then, these
values were compared with PCNL time to determine
the relationship between these variables and PCNL
time, p<0.05 was considered as statistically significant
difference. Results: Mean age was 53.8+12.3. The
male/female ratio was 1.54. The proportion of stones
with density <950 UH (n=9) and >950 UH (n=62)
were 12.7% and 87.3%, respectively, corresponding
to a PCNL time (in minutes) of 58, 7+28.1 and
68.7+32.8, there was no statistically significant
difference (p=0.4) in PCNL time between the two
groups of high density stones and low density stones.
The proportion of patients with renal parenchymal
thickness <18 mm (n=32) and >18 mm (n= 39) were
45.1% and 54.9%, respectively. The PCNIithotripsy
time (in minutes) of the group with parenchymal
thickness > 18mm and <18 mm was 57.18+23.7 and
80+38.12, respectively. There was a statistically
significant difference (p=0.005) in PCN lithotripsy time
between the two groups with parenchymal thickness
>18 mm and <18 mm. Conclusion: Our study shows
that stone density has no relationship with
percutaneous nephrolithotripsy time with p>0.05. On
the contrary, kidney parenchymal thickness was
related to percutaneous nephrolithotripsy time with p
< 0.05. Assessing kidney parenchymal thickness on
MSCT played an important role in predicting PCNL
results. Keywords: kidney stones density, kidney
parenchymal thickness, percutaneous
nephrolithotomy, multi-slice computed tomography.

I. DAT VAN DE

Soi tiét niéu la bénh kha phé bién trong cong
dong, anh hudng dén khoang 1-5 % dan s¢'. O
Viét Nam, soi tiét ni€u chi€m 40-50% cac bénh
nhan co bénh ly hé tiét niéu, thudng gap & do
tudi tir 30-60 tudi va & ca hai gidi, trong d6 soi dai
bé than chiém vi tri hang dau khoang 70-75%323,
Cac bién ching thuGng gap do sdi tiét niéu la &
nudc, 0 mu than, ap xe than, suy than...

Co nhiéu phugng phap diéu tri soi tiét niéu
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trong dé phucng phap tan séi qua da (PCNL) la
mot phuang phap can thiép 1ay soi cd chi dinh
rong rdi va dat hiéu qua cao. Phuong phap nay
tao dudng ham qua da vlng that lung vao dai
bé than, qua d6 dung mét may ndi soi than dua
truc ti€p qua dudng ham vao ti€p can va tan soi
truc ti€p bang nang lugng siéu am hodc Laser.
Sau khi tan v8 manh soi dugc ldy hét qua bom
rira dai b€ than va dan luu bé than qua da. PCNL
thudng dugc ap dung vdi sdi dudng bai xuat tur
1/3 trén niéu quan dén cac dai than, bao gém soi
dai bé than (k& ca sdi san hd), soi niéu quan 1/3
trén (kich thudc >2cm), cac trudng hgp that bai
clia tan sdi ngoai co thé hodc ndi tan soi ndi soi
niéu quan & dinh khu ndi trén. Hon nita phugng
phap nay con cb thé ap dung véi séi than & ngudi
6 bat thudng vé giai phau hé tiét niéu.

Du doan trudc phau thuat vé ty 1€ thanh
cong va bién chdng ctia PCNL da thu hut su chd
y cla cac bac si tiét niéu trong nhitng ndm gan
day. Cac biéu db tién lugng da dugc dé xudt va
xac nhan cho muc dich nay. Vao nam 2008,
Tefekli va cong su* khong tim thay bat ky mai
quan hé dang k& nao gitta do phirc tap clia sdi
va bién chiing clia PCNL. de la Rosette va cong
su® phan loai soi than dua trén trong luc (kich
thudc) soi va tim thay méi tuong quan dang ké
gitta trong luc soéi va thGi gian phau thuét.
Mishra va cong su.® da dua ra phuang phap do
hinh thai soi san ho yéu cau chup CT tiét niéu
cling v6i phan mém danh gia thé tich dua trén CT.

Chup cat I8p vi tinh (CLVT) da ddy hé tiét
niéu cd thé chan dodan soi tiét niéu véi dd nhay
cao (Ién tdi 98%), va do dac hiéu (96-100%)’.
CLVT khéng chi gitp chan doan chinh xac sdi tiét
niéu ma con cho phép danh gia chiic ndng than,
tinh trang nhu mo, cau trac giai phau dudng bai
Xuat, cac bién chirng do soi gay ra, theo doi va
danh gia sau diéu tri soi. Tuy nhién, con it
nghién cttu khao sat maéi lién quan ty trong soi
va bé day nhu mé than véi thdi gian tan soi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pboi tugng nghién ciru. Nghién ciu
mo ta dudc thuc hién trén bénh nhan séi than,
dugc chup CLVT da day hé tiét niéu trudc tan soi
dong thdgi dugc tan séi than qua da.

2.2. Quy trinh nghién ciru

2.2.1. Chup CLVT da diy hé tiét niéu va
do ty trong soi thin va bé day nhu mé
thadn. Bénh nhan dugc chup CLVT hé tiét niéu
bang may 16 day cla hang Philips va 128 day
cta hdng GE véi do day I6p cét: 0.625 -1,0 mm;
FOV: 32-40 cm. Vi tri cat tr vom hoanh tdi hét
khdp mu. Thubc can quang dugc dung la loai tan
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trong nudc, lieu tiém tir 1-1,5ml/kg can nang,
t6c d6 tiém tGi thi€u 2,5ml/gidy.

Quy trinh chup bao gom 4 thi: Thi trudc tiém
can quang, 2) Thi dong mach (sau tiém can
quang 30 giay) 3) Thi nhu m6 (sau tiém can
quang 60 giay), 4) Thi bai xudt (tuy thudc vao
chirc ndng than c6 soi, t8i thi€u 5 phut).

Ty trong sdi dugc do trén ting vién so6i sau
dd tinh gia tri trung binh cho moi bénh nhan. Bé
day nhu mé than do & 3 vi tri: cuc trén, gita va
cuc dudi sau do tinh gia tri trung binh cho moai
bénh nhan. Cac phép do nay dugc thuc hién trén
CLVT thi trudc tiém thubc can quang.

2.2.2. Tan soi qua da: bao gom 4 thi dugc
tom tat nhu sau: Thi 1: Soi bang quang dat
catheter niéu quan ngugc dong, sau doé cd dinh
catheter vao sonde ti€u. Thi 2: Choc va nong
dudng ham vao dai bé than qua da. Dudi hudng
dan siéu am chon vi tri va hudng choc do phu
hap (thudng vao nhom dai gilra), d3t Amplatz dé
hoan thanh qua trinh tao dudng ham. Day la
budc rat quan trong trong qua trinh PCNL.
Pudng vao dai bé than can dam bao tiép cin sdi
mot cach truc ti€p. Trong trudng hgp can thiét,
¢ thé tao thém dudng vao th( hai hodc th ba
nham dam bao 1dy hét séi. Thi 3: Soi va tan soi.
Dung néng lugng laser dé tan sdi, ap luc tan duy
tri tir 10-20 kPa. Ghi nhan thdi gian tan soéi vao
mau bénh an nghién clru. Thi 4: Ddt sonde JJ
niéu quan va dan luu than

2.3. X ly s@ liéu. SO liéu dugc nhap vao
bang dir liéu va x¢ ly bdng phan mém SPSS
22.0. Cac bién dinh tinh tinh ty Ié phan tram
(%); Vi bién dinh Iugng tinh trung binh, do6 léch
chuén gia tri min-max. So sanh 2 ty 1& s dung
phép kiém Chi-square hodc Fisher (Fisher’s exact
test). So sanh cac tri s6 trung binh dung phép
kifm T-Test (hodc Mann Whitney khi sG liéu
khéng phan bd chuan).

lll. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém BN
trong nghién ciru

3.1.1. Tuéi: Pa s8 bénh nhan tap trung &
dd tudi tir 40-79 tudi, chiém ty 1& 81,7%, trong
dé nhiéu nhat [a nhom tudi 40-59 tudi, chiém
43,7%, sau d6 dén nhom bénh nhan 60-79 tudi
chiém 38%, thap nhat la nhdm bénh nhan <40
tudi chiém ty & thdp 18,3%. Khdng c6 bénh
nhan nao <20 tui hay >80 tudi. Tudi thdp nhéat
Ia 31 tudi. Cao nhét Ia 73 tudi. Tudi trung binh Ia
53,8+ 12,3.

3.1.2. Gidi: Nam mac bénh nhiéu hon nif,
nam chiém 60,6%, nif chiém 39,4%, ty lé
nam/nir = 1,54
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3.1.3. Chi s6° BMI cua nhom BN trong | . .. Al en Thdi gian tan
nghién ciu BE day nhu mo SO BN | o; trﬂng binh | P
Bang 1: Chi s6’ BMI cua nhom BN trong >18mm 32 57,18+23,7
nghién cuu <18mm 39 80,0+38,12 0.005
Chi s6 BMI SO BN Tilée % Thai gian tan sdi 6751328 !
Nhe can 5 7,0 trung binh 1o
Binh thuGng 54 76,1 Nh3n xét: Thdi gian tan soi trung binh cua
Thua can 12 16,9 nhém bé day nhu md < 18mm kéo dai lau hon
Tong. 71 100 thdi gian phau thuat trung binh ciia nhém bé day
Trung binh 21,7+ 2,2 nhu md >18mm. B& day nhu mé than cé lién

Nhan xét: ba s6 bénh nhan cé BMI trong
giéi han binh thudng chi€ém 76,1%. Nhom bénh
nhan c6 BMI trung binh la 21,7+ 2,2 ( thap nhat
16,9, cao nhat 27,7).

3.2. Ty trong so6i than cia nhom bénh
nhan trong nghién ciru:

Bang 2: Ty trong soi thin cua nhom
bénh nhan trong nghién ciru

Ty trong soi So BN Tilé %
<950HU 9 12,7
>950HU 62 87,3

Tong 71 100
Ty trong soi trung binh 1231 + 221 HU

Nhéan xét: Da s6 bénh nhan cé ty trong sdi
cao >950HU chiém ty |é 87,3% (62BN), s6 bénh
nhan cd ty trong séi <950HU chiém 12,7% (9BN)

3.3. Moi lién quan giira ty trong soi
than véi thai gian tan soi

Bang 3: moéi lién quan giia ty trong soi

than voi thoi gian tan soi

Ty trong soéi <950HU | >950HU | p
SO BN 9 62
Thai gian phau thuat 0,4
rung binh 58,7+28,1|68,7+32,8
Thdi gian phau thuat
trung binh (phit) 67,5+32,8

Nhéan xét: Thdi gian tan sdi trung binh gilra
cac nhom cd ty trong soi <950HU va >950HU
khac nhau khong cé y nghia thong ké véi p=0,4.

3.4. Bé day nhu mé than cia nhom
bénh nhan trong nghién ciru

Bang 4: Bé day nhu mé than cua nhom
bénh nhan trong nghién ciu

Bé day nhu mo SGBN | Tilé %
>18mm 32 45,1
>18mm 39 54,9
Tong 71 100
Bé day nhu md trung binh 17,8 £5,0 mm

Nhén xét: S6 bénh nhan ¢ bé day nhu mo
than >18mm va <18mm gan tuong dudng nhau

3.5. Mai lién quan giira bé day nhu mo
than véi thai gian tan soi

Bang 5: Moi lién quan giira bé day nhu
mo than vdi thoi gian tan soi thin

guan dén thdi gian tan sdi trung binh cd y nghia
thong ké p= 0,005.

IV. BAN LUAN

Két qua nghién clu cla chdng t6i cho thay,
tudi trung binh clia nhém bénh nhan trong nhdm
nghién clru la 53,8+ 12,3. K&t qua nghién clru
cla chung t6i tuang tu két qua cla Wei Hong
Lai® nghién c(tu trén 1000 bénh nhan tan soi qua
da diéu tri soi than thdy d6 tudi trung binh cla
bénh nhan 1a 54,4 + 12,6 tudi. Liu Y? cho rang ty
|é mac sbi than téng Ién theo tudi va dat dinh &
nhém tudi 40-60 va gidm dan sau do.

Trong 71 bénh nhan, c6 43 bénh nhdn nam
chiém 60,6%, 28 bénh nhan nir chiém 39,4%.
Nhu vay nhdm bénh nhan nam cao hon nif véi ty
Ié nam/nir= 1.54. Tac gia Ozgor. F va cOng su™®
nghién clru trén 410 bénh nhan tan séi qua da
cho két qua cé 129 bénh nhan nam, 76 bénh
nhan nit, ty 1€ nam/nit la 1, 70. O da sG cac qubc
gia chau A, nam gidi d& mac bénh sdi than hon
so véi nir gidi, ty 1é nam/nir dao dong tur 1,49
dén 2,43°. Diéu nay cb thé giai thich do su khéc
biét vé 16i sbng, ché do an, ché do sinh hoat, cac
yéu t6 nguy ca hinh thanh soéi gilra hai gidi. Nam
giéi hay st dung nhiéu rugu, ca phé, an nhiéu
thit hon phu nir. Hon nifa, testosterol cd thé thic
day hinh thanh soi, trong khi estrogen dudng
nhu (rc ché hinh thanh séi bang cach diéu chinh
su’ téng hgp 1,25-dihydroxy-vitamin D. Ngoai ra
& nam gidi ¢ nguy cd bi phi dai tién liét tuyen
day la mot yéu t& gdy nén nhiém khuan tiét niéu
va tao soi dudng tiét niéu.

MOt s6 nghién clru cho rang BMI cao cling
lam tang nguy cd bi sdi ti€t niéu cung kha nang
tai phat so6i. Béo phi co lién quan dén ting ty Ié
bi€én chlng vdi két qua phau thuat tan séi qua
da theo cac nghién clftu con nhiéu tranh cdi. Gan
déy cd quan nghién clru 1am séng cla Hiép hoi
ndi soi da dua trén cac bao cdo nghién cu’u tién
ciu phau thudt tan sdi qua da va thdy rang ty 1€
sach soi thap hon cung thdi gian phau thuat dai
hon & nhu’ng bénh nhan béo ph| Tuy nhién c6
mot s6 nghién clru khac chi ra réng phau thuat
tan soi qua da la doc lap vGi BMI. Nghién clru
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cho rdng ki thuat nay la phuong phap an toan va
hiéu qua vdi séi than & cac bénh nhan cé hinh
thé khac nhau.

Nghién clu cia Karalar va cong su (2016)
nghién clfu trén 120 bénh nhan tan soéi qua da,
chia lam hai nhém bénh nhén ty trong <1250HU
(67BN) va nhém >1250HU (53BN), vdi thdi gian
phau thuat tan sodi lan luct la 113,6 + 37,3 phat
va 130,6 = 63,3 phut, thGi gian tan sdi trung
binh gil”ra hai nhém nay co su khac biét khong cd
y nghia théng ké v6i p>0,05. Tac giad
Anastasiadis va cong su nghién clu trén cac
bénh nhan tan sdi chia lam hai nhém bénh nhan,
nhém 1 gém 562 bénh nhan cé ty trong soi
<1000HU, nhém 2 gébm 449 bénh nhan c6 ty
trong soi >1000HU, thdi gian phau thuat trung
binh lan lugt la 88,6 + 41,6 phit va 87,4+ 49,5
phdat, thGi gian phéu thuét trung binh giCra hai
nhom nay cd su khac biét khong co y nghia
thong ké véi p=0,565. Nghién clru clia chung toi
cho thdy thgi gian tan sdi trung binh gilra cac
nhom co6 ty trong soi <950HU va >950HU lan
lugt la 58,7+28,1phit va 68,7+32,8 phlt, thdi
gian phau thuat trung binh glLra hai nhém nay cé
sy khac nhau khong cé y nghia thong ké véi
p=0,4. Két qué nghién cttu cla chl]ng toi tuang
tu v8i mot so tac gia nudc ngoai néu trén. De
nhan thay rang thdi glan phau thuat trung binh
clla cac nghién clu & nhdém cd ty trong cao
>1000HU déu cao han nhém co ty trong thap
<1000HU. C6 thé do tét ca cac bénh nhan trong
nghién clru clia chdng t6i déu s dung tan séi
bang nang lugng laser cong sudt cao vdi ap luc
nudc 10-20Kpa ddy manh soi ra ngoai va lam
gidm nhiét do trong qua trinh tan soi tao ra.
Laser cong sudt cao gilp qua trinh tan soi trg
nén don gian, dé dang han va dudc ap dung
ngay cang roéng rai.

Nghién clru cta chdng toi c6 bé day nhu mo
than trung binh la 17,8+ 5,0mm. Két qua nghién
cftu cua tac gia Tepeler cling cho két qua tucng
tu v6i bé day nhu moé trung binh Ia
17.33+5.32mm. Két qua cla ching t6i cho thay
thdi gian tan so6i trung binh cia nhém bé day
nhu mo6 thdn >18mm va <18mm lan Iuct la
57,18+23,7 phit va 80,0+38,12 phut, thdi gian
tan sdi trung binh co lién quan dén bé day nhu
mo than vai p<0,05. Nghién clu cla tac gia
Karalar va cong su (2016) cho két qua thai glan
phau thuat trung binh clia nhém bé day nhu mé
than >14,5mm va bé day nhu moé than
<14,5mm lan lugt la 117,646,2phit va
125,7+7,1 phlt véi p>0 05. Co Ié cac budc trong
quy trmh phau thudt clia cac tac gla nudc ngoai
phiic tap han nén thdi gian phau thuéat trung
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binh clia cac tac gia nay kéo dai han so vdi cac
tac gia trong nudc, cling c6 thé do cach tinh thdi
gian phau thuat khac nhau. Nhin chung hé thong
dai bé thdn cang gidn cang thudn Igi cho qua
trinh choc do dai than. Tuy nhién khi than gian
gua 18n thi sé lam cho so6i khong dugc co dinh
to't gay kho khan cho qua trinh tan, bam rlra va
gap cac manh séi. Hon nira khi than gian nhiéu,
nhu md than méng thi dé tudt Amplazt, anh
hudng dén qué trinh phiu thuat.

V. KET LUAN

Ty trong s6i do trén CLVT khong cé mai lién
quan vGi thGi gian tan sdéi than qua da vdi
p>0,05. Tuy nhién, bé day nhu mo6 than cé mai
lién quan vdi thai gian tan séi vdi p<0,05. Viéc
danh gia hai tham s nay trén CLVT trudc tan soi
déng vai tro quan trong trong du bao két qua
tan soi qua da.
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