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diéu tri tai Bénh vién 199 ching t6i ghi nhan két
qua nhu sau: Tuli cua d6i tugng nghién clu
45,54 = 10,97 nam. C6 thdi quen s dung rugu

bia 44,3%. Beéo phi: 35,3% béo phi. RGi loan
chuyén hoa lipid_chiém 51,5%. 46,7% bénh

nhan cé gan nhiém md. Pai thao dudng: Co
19,2% bénh nhan cé dai thdo dudng. Viém gan
virus B chiém 22,2% va 9,6% viém gan virus C.
Rat it trudng hgp co triéu ching lam sang. Co
10,8% bénh nhan cd biéu hién chan &n, 8,4% cb
biéu hién dau tirc ha sudn phai va 31,1% bénh
nhan c6 tang AST. C6 29,3% bénh nhan tang ALT.

Theo phuong phap do dan héi md gan
Fibroscan 75,4% trudng hdp cd xd hda
gan.Trong d6 ty |1é cd xc hdéa da s6 & giai doan
F2 (xc hda vira) chiém 50,2%, xa hda nhe (F1)
la 15,5%, xd hdéa nang (F3) la 6,6% va chi co
3,0% & giai doan xd gan (F4). Ngudi cao tudi c6
ty 18 xo héa gan cao, tdng dan theo tudi, gidi
tinh nam, thoi quen s dung rugu bia, r6i loan
chuyén héa lipid. Théi quen s dung rugu bia
lam tdng nguy cd xd héa gan (OR=11,56). RGi
loan lipid mau lam tang nguy cd xd hda gan
(OR=5,587), Viém gan virus B man tinh lam tang
nguy cd xa héa gan (OR=5,587), viém gan virus
(OR=5,587).
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Muc dich: Nghlen ciu nhdm (ng dung thang
diém S.T.O.N.E trén cit I8p vi tlnh (CLVT) da day de
danh gia mic do phdc tap cua séi than trudc tan soi.
Poi tugng va phuong phap: Nghién cfu mo ta trén
71 bénh nhan co soi than, dugc chup CLVT da day hé
tiét niéu sau dé dugc tan soi tai Benh vién Dai hoc Y
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Ha Noi trong thdi gian tir thang 07/2022 dén thang
07/2023. Cac déc diém hinh anh cla soi than trén
CLVT khong tiém can quang dugc phan loai theo
thang diém S.T.0.N.E nhdm déanh g|a mUrc do phic
tap cua soi truGc khi tan soi. Két qua: Tuéi trung binh
Ia 53,8+ 12,3, th3p nhat la 31 tudi, cao nhét la 73 tudi.
Ty Ie nam/nLr = 1,54. Theo thang diém S.T.O.N.E, vé
dién tich soi (Stone Size), s6 lugng bénh nhan cd d|en
tich sdi <400 mm?, t&r 400 dén 799 mm?, tir 800 den
1599 mm? va = 1600 mm? [an lugt la 21 (chiém
29,6%), 30 (chiém 42,3%), 14 (chi€ém 19,7%) va 6
(chiém 8,5%). Vé chiéu dai dudng ham (Tract length,
tinh tir tm soi dén bé mat da), s6 bénh nhan cé chiéu
dai dudng ham <100 mm va >100 mm [an lugt la 62
(chiém 87,3%) va 9 (chiém 12,7%). V& tinh trang tac
nghén (Obstruction), s6 bénh nhan khong cd hodc
gian & nudc than nhe la 46 (chiém 64,8%), cb gian
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nudc than muc do trung binh va ndng la 25 (chi€m
35,2%). V€ s6 lugng cac dai than mang sOi (Number
of involved calices), sO benh nhan cé soi san hd, si
dai than két hgp be than, soi dai than don thuan hoac
bé& than don thuan [an Iu’dt la 10 (ch|em 14,1%), 37
(chiém 52,1%) va 15 (chiém 21,1%). VEé ty trong soi
(Essence of stone density), sO benh nhan co soi ty
trong <950 HU va = 950 HU [an lugt la 9 (ch|em
12,7%) va 62 (chlem 87,3%). Két luan: Thang diém
S.T.O.N.E la mét cong cu dinh lugng don g|an de
thuc h|en nhdm danh gla muc do phu‘c tap cla soi
than can sur dung trudc tan 50| Tu‘ khoa: Thang
dlem STONE cét I3p vi tinh, tan soi, sbi than

SUMMARY

APPLICATION OF THE S.T.O.N.E SCORE ON
MULTI-SLICE COMPUTED TOMOGRAPHY IN
THE EVALUATION OF KIDNEY STONES

BEFORE LITHOTRIPSY

Purposes: The aims of this study was to apply
the S.T.O.N.E score on multi-slice computed
tomography to evaluate the complexity of kidney
stones before lithotripsy. Material and methods:
Descriptive study on 71 patients with kidney stones,
who underwent multi-slice CT scanner of the urinary
system followed by lithotripsy at Hanoi Medical
University Hospital from July 2022 to July 2023. The
imaging characteristics of kidney stones on non-
contrast CT scanner were classified according to the
S.T.O.N.E scale to assess the complexity of the stone
before lithotripsy. Results: The mean age was
53.8+12.3, the lowest age was 31 years old, the
highest age was 73 years old. Male/female ratio was
1.54. According to S.T.O.N.E scale, in terms of stone
size (S), the number of patients with stone area <400
mm?Z, from 400 to 799 mm?, from 800 to 1599 mm? and
> 1600 mm? were 21 (accounting for 29.6%), 30
(accounting for 42.3%), 14 (accounting for 19.7%) and
6 (accounting for 8.5%), respectively. Regarding tract
length (T: calculated from the center of stone to the
skin surface), the number of patients with tract length
<100 mm and >100 mm was 62 (accounting for
87.3%) and 9 (accounting for 12.7%), respectively.
Regarding the degree of obstruction (O), the nhumber of
patients with no or mild hydronephrosis was 46
(accounting for 64.8%), with moderate or severe
dilation was 25 (accounting for 35.2%). Regarding the
number of involved calices (N), the number of patients
with coral stones, calyces combined with renal pelvis,
single calyces or simple renal pelvis stones were 10
(accounting for 14.1%), 37 (accounting for 52.1%) and
15 (accounting for 21.1%), respectively. Regarding
stone density (Essence of stone density), the number of
patients with stone density <950 HU and > 950 HU
were 9 (accounting for 12.7%) and 62 (accounting for
87,3%) respectively. Conclusion: The S.T.O.N.E score
was a simple, easy quantitative tool to evaluate the
complexity of kidney stones before lithotripsy.
Keywords: STONE score CT scan, lithotripsy, kidney
stones

I. DAT VAN DE
Soi tiét niéu 13 bénh khd phd bién & Viét
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Nam, chiém 40-50% cac bénh nhan cd bénh ly
hé tiét niéu, thudng gdp & do tudi tir 30-60 tudi
va G ca hai giGi, trong dd sdi dai bé thén chiém
khoang 70-75%*. Cac bién chirng thuGng gap do
soi tiét niéu la & nudc, ¢ ma than, ap xe than,
suy than...

Co nhiéu phugng phap diéu tri soéi tiét niéu
trong d6 tan soi la mot phuang phap cé chi dinh
rong rai va dat hiéu qua cao®. Viéc du doan truGc
phau thuat vé ty Ié thanh cong va bién chiing clia
tan séi da thu hat sy chl y cla cac bac si tiét niéu
trong nhifng ndm gan day. Mot s6 mo hinh dinh
lugng da dugc dé xudt nham tién lugng hiéu qua
tan sdi. de la Rosette va cong su® phan loai soi
than dua trén “trong tai” séi va tim thdy mdi
tuang quan dang ké gitra “trong tai” soi va thdi
gian phau thuat. Mishra va cong su.* da dua ra
phuang phdp danh gid thé tich soi bang phan
mém trén chup CLVT hé tiét niéu.

Chup CLVT da day hé tiét niéu c6 thé chan
doan soi tiét niéu vdi do nhay va do dac hiéu
cao. CLVT khdng chi gilp chdn doan chinh xac
soi ti€t ni€u ma con cho phép danh gia chuc
nang than, tinh trang nhu mo, cdu tric giai phau
dudng bai xuat, cac bién chiing do soi gay ra,
theo doi va danh gia sau diéu tri séi.

Thang diém S.T.O.N.E dudc cdng b& nam
20136 va dugc coi la cong cu dinh lugng muc do
phirc tap cta sdi than. Thang diém nay bao gém
5 tham s6 dugc trich xudt ti hinh anh chup CLVT
khong thudc can quang, sau do dugc chia thanh
cac nguy cg sot soi. C6 mot s6 nghién clru trén
thé gidi da dung thang diém S.T.0.N.E danh gia
muc do phuc tap cua soi than. Tuy nhién & Viét
nam cho dén nay chua cé nghién clfu nao vé van
dé nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 71 bénh nhan soi than, dugc
chup CLVT da ddy trudc tan soéi tir thang 7/2022
dén thang 7/2023 tai Bénh vién Dai hoc Y Ha NoOi.

Bénh nhan dudc lua chon phai cd day du cac
thong tin 1dam sang, phim chup cdt I8p vi tinh da
day hé tiét niéu va déng y tham gia nghién ctu.

2.3. Phuong phap nghién ciru: Nghién
cfu mo ta ti€én clru 1dy mau thuan tién

2.3. Phudng tién nghién ciru: ho sd bénh
an va phim chup CLVT da day hé tiét niéu

2.3.1. Chup CLVT hé tiét niéu: BEnh nhan
dugc chup CLVT hé tiét niéu bang may 16 day
cla hang Philips va 128 day cua hang GE véi do
day I6p cat: 0.625 mm; FOV: 32-40 cm. Trudng
cdt tir vom hoanh tdi hét khdp mu, khong tiém
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thudc can quang.

2.3.2. Thang diém S.T.O.N.E: bao gébm 5
thong sO dugc thiét 1ap tir phim chup CLVT hé
tiét niéu khong tiém can quang: 1) Kich thudc
Soi (S: Stone Size): dudgc xac dinh bang cach do
va nhan chiéu dai vdi chiéu rong. Dién tich soi
<400 mm? dudc tinh 1a 1 diém, tr 400 dén 799
mm? |a 2 diém, tir 800 dén 1599 mm?la 3 diém,
> 1600 mm? 13 4 diém. 2) Chiéu dai dudng ham
(T: Tract length): la khoang cach tir tdm cla vién
s6i dén bé mat da dudc do trén phim chup CLVT
tu th€ ndm nglra. Khoang cach tur da tdi soi dudc
dinh nghia la trung binh cac khoang cach tir tam
vién soi dén da dugc do trén phim CT khong can
quang ndm nglra ¢ 0, 45 va 90 dd. Chiéu dai
dudng ham dudc tinh diém: < 100 mm 13 1 diém
va >100 mm I3 2 diém. 3) Tinh trang tdc nghén
(O: Obstruction): danh gia mic d6 & nudc cla
than trén hinh anh CLVT v&i mic do: khong
nudc hodc & nudc do 1 dudgc cho 1 diém, & nudc
dd 2 hodc dd 3 1a 2 diém. 4) S8 lugng dai than
mang soi (N: Number of involved calices): danh
gia mic do xam nhap cac dai than cla soi. Néu
mot hodc hai dai than cé mang soéi thi dugc danh
gid 1a 1 diém, néu ba dai than thi 2 diém, va néu
la s6i san hd thi dugc ghi nhén la diém cao nhéat
la 3 diém. 5) Mat do soi (E: Essence of stone
density): dugc tinh bang dan vi Hounsfield (HU)
trén chup CLVT cho mét vong tron quanh tam. Vi
hau hét sdi than cau thanh bdi cac phién mong
nén mat dd sé thay ddi dang ké tir trung tdm
dén cac canh ngoai cla soi. Yéu t6 nay dudc tinh
G mic mat do trung binh la 950 HU. Séi c6 mat
dd = 950 HU la 2 diém, < 950 HU la 1 diém.
Téng diém tuong Ung v&i 3 nguy cd sét soi, tir
5-7 diém tudng ('ng v8i nguy ccd sét séi thap, tur
8-10 diém tuang Ung nguy cd sdt soi trung binh,
tlr 11-13 diém tucng (’ng nguy ca sét sdi cao.

2.4. X ly so liéu: Toan bo dir liéu sé dugc
luu trong bénh an nghién cru. SO liéu dugc xr ly
bdng phan mém SPSS 20.0. Cac bién dinh lugng
dugc biéu thi bang gia tri trung binh + dd I1&ch
chuan. Cac bién dinh tinh dugc biéu thi bang ty
Ié phan tram. Tat ca su khac biét véi P <0,05
dugc coi la ¢ y nghia théng ké.

2.5. Khia canh dao dirc ciia nghién ciru:
Nghién clu dugc trién khai sau khi théng qua
HOi Dong khoa hoc clia Trudng Dai hoc Y Ha
NOGi. Nghién cltu dugc thuc hién tai Bénh vién Dai
hoc Y Ha N&i, c6 su dong y cla lanh dao Bénh
vién. Giai thich rd cho d6i tugng vé muc dich cla
nghién cru, trach nhiém cla ngudi nghién clu,
trach nhiém va quyén Igi cla ngudi tham gia
nghién clu.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua nhém BN
trong nghién ciru

3.1.1. Tudi: Pa s6 bénh nhan tép trung &
dod tudi tir 40-79 tudi, chiém ty 1& 81,7%, trong
dd nhiéu nhat 1a nhdm tudi 40-59 tudi, chiém
43,7%, sau d6 dén nhom bénh nhan 60-79 tudi
chiém 38%, thap nhat la nhom bénh nhan <40
tudi chiém ty 1& thap 18,3%.

TuGi trung binh Ia 53,8+ 12,3. Tudi thdp nhét
la 31 tudi. Cao nhat 13 73 tudi.

3.1.2. Gidi: Nam mac bénh nhiéu hon ni,
ty I&€ nam/nir = 1,54

3.2. Dic diém soi tiét niéu theo thang
diém S.T.O.N.E

3.2.1. Dién tich bé mat soi cua nhom BN
trong nghién ciau

Bang 1: Phan bo'vé dién tich bé mat soi

trong nhom bénh nhadn nghién cuu.
Dién tich bé mat S5 BN Ty lé Piém
s6i (mm?) (%) | S.T.O.N.E
<400 21 29,6 1
400-799 30 42,3 2
800-1599 14 19,7 3
>1600 6 8,5 4

Nhdn xét: Phan I6n BN (chiém 71,9%) co
dién tich < 800 mm? tuong Ung Vvdi diém
S.T.O.N.E <2. Chi ¢6 s6 lugng it BN cé dién tich
bé mat =800 mm?

3.2.2. Khodng cach tiur tam soi dén bé
mat da cua nhom bénh nhan nghién ciu

Bang 2: Khoang cach tir soi dén bé mat
da cua nhom BN trong nghién ciu

Khoang cachtirtdm | S6 [ Tilé | Diém
soi dén bé matda | BN | % |S.T.O.N.E
<100 mm 62 | 87,3 1
>100 mm 9 |12,7 2

Nhdn xét: Phan I6n bénh nhan (chiém
87,3%) c6 khoang cach tir tdm soéi dén bé mat
da <100 mm, tuong (ng véi diém S.T.O.N.E la
1. Chi ¢6 s6 lugng it bénh nhan cd khoang cach
tir séi dén bé mdt da >100 mm.

3.2.3. Tinh trang tac nghén (0) ;

Bang 3: Phin bo vé tinh trang tac
nghén cua nhom BN trong nghién ciau

R " ~ |[S6| Tilé | Piém
Tinh trang tac nghén BN| % IS.T.O.N.E
Khong ngﬁg va U nuoc| 4o 63,4% 1

U nudc vita va nang | 26 | 26,6% 2

Nh3n xét: Phan I6n bénh nhan (chiém
63,4%) cd & nudc than nhe hodc khong & nudc.
Chi ¢6 26,6% bénh nhan c6 & nudc vira hodc nang.
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3.2.4. S6 luong dai thdn mang soi (N)
Bang 4: Phan bé sé luong dai than
mang soi cua nhom BN trong nghién ciru

S6 lugng daithdn | S6 |Tilé | Diém
mang soi BN | % |S.T.O.N.E
1-2 nhom dai 38 54 1
3 nhom dai 10 14 2
Soi san ho va ban san ho| 23 | 33 3

Nhan xét: BEnh nhan co soi vi tri < 2 nhom
dai chi€ém 54%, sau d6 la bénh nhan co soi san
h6 va ban san ho, chiém 33%. Bénh nhan cd soi
¢ G ca 3 nhdm dai chiém ty Ié thap nhat 14%.

3.2.5. Ty trong soi (E)

Bang 5: Phdn bé ty trong soi cua nhom

BN trong nghién ciau ]
Ty trong séi | S6 BN | Tilg % | Plem
; ; S.T.O.N.E
< 950 HU 9 12,7 1
> 950 HU 62 87,3 2

Nhan xét: BéEnh nhan co sdi ty trong > 950
HU chi€m phan I6n (87,3%), s6 lugng BN co soi
ty trong <950 HU chi chi€m 12,7%.

IV. BAN LUAN

Su phat trién cia cdc md hinh dinh lugng
cung cdp cho bac si nhitng hiéu biét mdi vé viéc
Iap k& hoach diéu tri cho bénh nhan. Trong bénh
ly soi than, cac ddc diém cla sdi anh hudng dén
su thanh cong cla tan séi nhu khoang cach giira
da vdi soi, vi tri choc do t6i uu, ty trong sdi va
kich thudc soi da dugc bao cao 8 mét s6 nghién
cuu’.

Thang diém S.T.O.N.E 1&a mdt md hinh dinh
lugng tuang d6i than thién vai ngudi dung dé du
doan ty |é sach séi sau tan>. N6 dugc thiét 1ap
dua trén cac dic diém da dugc chudn hdéa dé
danh gia cac dic diém cla sdi tiét niéu. C6 ndm
ddc diém quan trong nhat cla sdi lién quan dén
két qua tan sdi: Kich thudc soi (Size), khoang
cach tir tdm soi dén bé mét da (T), tinh trang tac
nghén (0), s6 lugng dai than mang soi (N) va ty
trong soi (E) tinh bdng don vi Housfield.”

Déc diém dau tién cua thang diém S.T.O.N.E
la kich thudc soi thudng dugc do bang dudng
kinh t6i da® hoac dién tich bé mat soi. Mot
nghién clfu gan day cho thdy so6i c6 dudng kinh
toi da > 20 mm va < 40mm cé ty 1€ sach soi la
100% khi tan védi s6 lan tan trung binh la 1,4.8
Cac tai liéu déu cho thay sy dong thuan vé mai
tudng quan nghich gilta kich thudc soi va ty 1é
sach soi°.

Vi tri soi la yéu t6 quan trong anh hudng dén
thanh cong cla tan soi, nhat la séi dai dugi®.
M3c du sbi dai dudi cd thé tiép can bang dng ndi
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soi mém, nhung do gbc gdp bé than cb thé can
trd ti€p can soi, ddc biét khi tan soi bang laser.
NG6i chung, ty |é sach cla séi dai dudi khoang
80%?8° trong khi soi bé thdn va doan gan niéu
quan co ty |é sach so6i khoang 90%19.

Séi gay r nudc than lam giam ty |é sach séi
sau tan. Mac du luc tac dong khi tan Ién séi kho
danh gia trén CLVT nhung su hién dién va mic
dd & nudc than cé thé anh hudng dén hiéu qua
tan soi. Ngoai ra, tdc nghén kéo dai lam tang
bién d0 va tan s6 cla nhu dong ni€éu quan dan
dén nhiing thay ddi md hoc & thanh niéu quan
nhu phi dai co trén va ldng dong collagen.
Nhitng thay ddi mé hoc nay cé thé han ché kha
nang xU ly soi. Rubenstein va cong su. bao cao
ty 1€ sach sdi & bénh nhan cé dat stent va khéng
dat stent lan luot l1a 78% va 54%. Mac du cd rat
it dir liéu nghién clru anh hudng cda & nudc than
doéi vai ty Ié sach soi, tuy nhién, day la mét yéu
t6 quan trong can dugc dua vao thang diém
S.T.O.N.E vi thuc hién dan gian.

SO lugng dai than mang soi ¢d lién quan vdi
ty 1€ sach séi sau tan da dudc chiing minh & mot
sO nghién ciu. Phép do “trong tai” soi dudc thiét
lap bang cach két hop kich thudc véi s lugng soi.
TU céc phép do hai chiéu, ngudi ta tinh ra thé tich
gan ding cula soi theo cong thirc tinh hinh elip®®,
M3c du cic phép do ba chiéu tinh thé tich sé
chinh xac han, nhung kho ap dung trong thuc té.
D& don gian hda, thang diém S.T.O.N.E tich hagp
sO lugng dai than mang soi.

Ty trong cla sbi thé hién bang don vi
Hounsfield trén CLVT thudng bi bé qua trong
danh gia trudc tan soéi. ban vi Housfield da dugc
bdo cdo la mot yéu té quan trong trong tan soi
ngoai cd thé. Chung va cdng su. da bao cdo su
khac biét cé y nghia thong ké giita tan soi ngoai
co thé thanh cong va khéng thanh cong tucng
Urng vdi ty trong soéi [an lugt la 675,3 HU so Véi
1075 HU. Mot nghién ctu khac cho thdy nhitng
vién soi dudc diéu tri thanh cdng bdng tan soi
ngugc dong niéu quan co ty trong trung binh la
858 HU trong khi nhitng vién séi dugc diéu tri
khong thanh cong cé ty trong trung binh la 1115
HU°, Hon nita, sdi cd ty trong cao cd thé kéo dai
thai gian tan soi.

V. KET LUAN

Nghién cru clia ching t6i trén 71 bénh nhan
cho thdy thang diém S.T.O.N.E la mét cong cu
dinh lugng de thuc hién, thiét 1ap don gian tur
phim chup CLVT hé tiét niéu khong tiém thudc
can quang nhung lai cé vai trd quan trong trong
viéc du bdo d0 phic tap cla soi, lién quan dén



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 1 - 2024

tién lugng tan séi.
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TY LE ROI LOAN NHAN THU’C & NGU'O'I CAO TUOI SAU GAY
TE TUOY SONG TRONG PHAU THUAT THAY KHO'P HANG VA KHOP GOI

BUi Quéc Khanh?, Lé Minh Thing?, Bui Pic Thanh?,

TOM TAT

D3t van dé: RGi loan nhan thic sau phau thuat &
ngudi cao tudi anh erdng nhidu dén chat lugng hoi
phuc sau phau thudt, ting bién ching nhiém trung,
tang bién chung ho hap, kéo dai thdi gian ndm vién,
glam chat lugng cudc so'ng, tang chi phi cham séc y
t€. Muc tiéu: Xac dinh ty 1€ r0| loan nhan thic &
ngudi cao tudi sau gy té tuy song trong phau thuat
thay khdp hang va khdp g6i trong 5 ngay dau hau
phau Poi tugng va phudng phap nghlen cu’u
Ngudi bénh cao tudi (= 60 tudi) dugc gay té tay song
phau thuat chudng trinh thay khép hang va khdp gai.
Nhan thirc ngu‘dl bénh dugc danh gia ban thang
diém déanh gid t|nh trang tam than kinh tdi thiéu trudc
phau thuat 1 ngdy va 5 ngay dau hau phau Thiét ke
phuong phap nghlen ctru quan sat doc, ti€n clu va
phan tich dua trén phan tich song con Véi sy xuat hién
r6i loan nhan thirc trong 5 ngay dau hau phau. Két
qua: 22, 5% ngudi bénh cao tudi rdi loan nhan thirc
sau phau thuat chuong trinh thay khdp hang va khdp
g6i dudc gay té tiy s6ng trong 5 ngay dau phau
thuat. Phan tich h6i quy Cox da bién cé 3 yéu t6 nguy
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co 13 sir dung midazolam an than trong phau thuét
(p= 0,002), truyén mau chu phau trén 2 don vi (p =
0,01) va mic do dau trung binh ngay thd 1 (p =
0,008). Két luan: Nghién clru phan tich 107 ngudi
bénh ghi nhan ty Ié rGi loan nhén thic trong 5 ngay
dau hau phau la 22,5% (24 ngudi bénh) dién ra trung
vi 2 ngay sau phau thuat. Cé 3 yéu t6 nguy cd rdi loan
nhan thic sau phau thuat la si dung midazolam an
than trong phau thuat, truyén mau chu phau trén 2
dan vi va mirc d6 dau trung binh ngay thdr 1.

T khoa: RGi loan nhan thic sau phau thudt,
ngudi cao tudi.

SUMMARY
THE PREVALENCE OF POSTOPERATIVE
COGNITIVE DYSFUNTION IN THE ELDERLY
AFTER SPINAL ANESTHESIA FOR HIP AND
KNEE JOINT ARTHROPLASTY

Background: Postoperative cognitive dysfunction
in the elderly greatly affects the quality of recovery
after surgery, increases infectious complications,
increases respiratory complications, prolongs hospital
stay, and reduces quality of life, increasing medical
care costs. Objective: Determine the rate of
postoperative cognitive dysfunction in the elderly after
spinal anesthesia for hip and knee joint arthroplasty in
postoperative 5 days. Materials and Methods:
Elderly patients (= 60 vyears) receiving spinal
anesthesia for joint arthroplasty. Patient cognition was
assessed using Mini — Mental State Examination 1 day
before surgery and in postoperative 5 days. This
single-center, longitudinal observational, prospective
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