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Két qua phiu thuit tan s6i thin qua da dwong ham nhé
trén than da can thi€p ngoai khoa dié€u tri soi than

Results of mini-percutaneous nephrolithotomy on Kkidneys previously
treated surgically for kidney stones

Tr?m Pirc Diing'*, Hoang Long’, Nguyén Vié¢t Hai', 'Bénh vién Trung wong Qudn déi 108,
Kiéu Dirc Vinh', Vi Viét Dirc', Vii Thj L¢', *Truong Pai hoc Y Ha N
Tran Thanh Tung', Ngo Vin Quoc', D6 Tuin Anh'

Tom tat

Muc tiéu: Danh gia két qua diéu tri séi than & bénh nhan cé tién sir da can thiép ngoai khoa diéu tri séi
than cling bén bang phuong tan séi qua da dudng ham nhd tai Bénh vién Trung uang Quan doi 108. Béi
tuong va phuong phdp: Nghién ctiu hoi ctu két hgp tién ciu 57 bénh nhan dugc phau thuat tan séi than qua
da dudng ham nhé diéu tri soi than trén than c6 tién st phau thuat séi than, tai Trung tam Tiét niéu - Nam
khoa, Bénh vién TUQD 108. Két quad: Tudi trung binh 56,8 + 11,7 tudi, ty |é nam/n: 3/1, tién st m& ma chiém
49,1%, tién st tan sdi than qua da 59,9%, dién tich bé mat soéi trung binh 294,8 + 194,4mm?, diém S.T.O.N.E
trung binh 6,5 + 1,2; diém GSS trung binh 2,3 + 10,9. Thai gian phau thuat trung binh 37,0 + 10,2 phut, ty 1&
thanh cong 100%, ty |& sach séi 93,0%. Tai bién, bién chiing: sét 1,8%, nhiém khuan niéu 1,8%, chdy mau
trong mé 3,6%. Két ludn: Tan sdi than qua da dudng ham nhé la phuang phap it sang chan, hiéu qua, an
toan cho diéu tri séi than trén bénh nhan da phau thuat séi than cung bén.

Tirkhod: Tan s6i qua da dudng ham nho, séi than tai phat.

Summary

Objective: To evaluate the results of kidney stone treatment in patients who had undergone
ipsilateral kidney stone surgery using mini-percutaneous nephrolithotripsy at 108 Military Central
Hospital. Subject and method: A retrospective and prospective study of 57 patients who underwent mini-
percutaneous nephrolithotripsy for treatment of kidney stones with a history of kidney stone surgery, at
the Urology - Andrology Center of 108 Military Central Hospital. Result: Average age 56.8 + 11.7 years,
male/female ratio 3/1, history of open surgery 49.1%, history of percutaneous nephrolithotomy 59.9%,
average stone surface area 294.8 + 194.4mm? average S.T.O.N.E 6.5 + 1.2; average GSS 2.3 + 10.9.
Average surgical time 37.0 = 10.2 minutes, success rate 100%, stone-free rate 93.0%. Complications:
Fever 1.8%, urinary tract infection 1.8%, intraoperative bleeding 3.6%. Conclusion: Mini-percutaneous
nephrolithotripsy is a minimally traumatic, effective, and safe method for treating kidney stones in
patients who have had surgery for kidney stones on the same side.

Keywords: Mini-percutaneous nephrolithotripsy, recurrent kidney stones.
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1. DAT VAN BE

Soi than tai phat sau diéu tri la van dé thuong
gdp, theo nghién clu cha Uribarri, séi than tai phat
VGi ty 1& 14%, 32% va 52% lan lugt sau 1 nam, 5
nam va 10 nam’. Phau thuat tan séi qua da dudng
ham nho (Mini Percutaneous Nephrolithotripsy -
Mini-PCNL) la mot phuong phap diéu tri soi than it
xam |an va rat hiéu qua, dac biét la véi séi dai than
dudi.

Anh hudng cla bat thudng vé giai phau trén
bénh nhan da phau thuat soi than, dén két qua cua
phau thuat PCNL da dugc danh gia va ban luan
trong moét sé nghién cdu truéc day (theo Vernet SL
va cong su (CS) téng hop)>. Tuy nhién, khéng cé su
déng thuan vé muc d6 anh hudng clia giai phau
than bat thuong dén két qua phau thuat, tham chi
c6 nghién ctiu con cho thay khong cé su lién quan®.
Tac gia Smith AD va CS (2019) nhan dinh: Cac yéu t6
tién st can thiép phau thuat truéc d6 va kinh
nghiém cta phau thuat vién (PTV), c6 anh hudng
dang ké dén su thanh cong cha phau thuat PCNL.
Tién st phau thuat trudc day c6 thé cho thdy mot s6
lién quan dén két qua diéu tri nhu do su phuc tap
cla s6i dan dén that bai trong diéu tri, hoac thé tich
soi va kinh nghiém ctia PTV da c6 anh hudng r6 dén
két qua phau thuat”.

Cac bénh nhan da phau thuat diéu tri soi than
thudng c6 bién do6i vé cau trac gidi phau than, va
seo mé xa ciing gay khé khan cho céc can thiép vé
sau, tU d6 lam tang ty 1é tai bién va két qua diéu tri
s6i than. Vi vay, chung t6i quyét dinh thuc hién
nghién ctru nay nham muc tiéu: Bdnh gid két qua
phdu thudt tdn séi than qua da dudng hdm nhé trén
thdn da phau thuat diéu tri séi than.

1. DOl TUQONG VA PHUONG PHAP
2.1.Déi tuong

57 bénh nhan (BN) c6 séi than tai phat sau phau
thuat cung bén, dugc diéu tri bang phau thuat néi
soi tan soi qua da dudng ham nho (Mini-PCNL), tai
Trung tam Tiét niéu - Nam khoa, Bénh vién TUQD
108 tur thang 05/2022 dén thang 05/2024.

Tiéu chudn lua chon

BN > 18 tudi, khong phan biét gidi, c6 tién si
ma& ci nhu: M& md, tan soi than qua da....

Séi trén than c6 tién st can thiép ngoai khoa diéu
tri s6i than, bao goém sdi bé than, séi dai bé than, séi
ban san hd, san ho va sdi rai rac cac dai than.

Tiéu chudn loai trur

BN thudéc nhém nguy ca cao (ASA > 3), séi phat
hién lan dau.

BN that lac hé so hodc khong du cac chi tiéu
nghién cuu.

2.2. Phuong phdp

Nghién ctiu mé ta, héi ctu két hop tién cuu.

Ky thuat tan soi qua da dudng ham nho.

V6 cam: Té tay song hoac mé néi khi quan.

Thi 1: Soi bang quang dat cartheter niéu quan
ngugc dong Ién bé than qua niéu dao.

Thi 2: Choc do va nong dudng ham vao than:

BN tu thé nam sap, bom nudc lam gian than qua
Catheter niéu quan. Choc do vao dai than dudi
hudng dan siéu am, dau hiéu nhan biét kim da vao
dai than la c6 nudc chay ra & déc kim, hoac c6 dau
hiéu cham séi. Nong dudng ham vao than va dat
Amplazt cG 18Fr.

Thi 3: Tan soi:

Tan séi bang laser holmium 100W thanh cac
manh nho va lay ra dudi ap luc nudc. Két thuc tan
s0i, dat 6ng thong JJ niéu quan xudi dong va dat
dan luu than ra da qua dudng ham bdang sonde
Foley 16Fr, bom cuff tur 1 + 4ml, kéo ép va cé dinh.

2.3. Cdc chi tiéu ddnh gid

Mot sé ddic diém bénh ly cia doi tugng nghién ciu

Tudi, gidi, bén than can thiép, tién st can thiép
ngoai khoa séi than cling bén.

Kich thudc, s6 lugng so6i. Dac diém soéi than trén
chan doén hinh anh, diém S.T.O.N.E® va GSS°.

Ddnh gid két qua diéu tri

Thai gian phau thuat; s6 lugng dudng ham; vi tri
choc do; lugng huyét sic té (HST) trudc va sau mé.
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Thai gian hau phau, ty 1& phau thuat thanh cong, ty Il KET QUA

|& sach soi, that bai.

Cdc tai bién, bién ching: Chdy mau trong mé va
sau md, s6t, nhiém khudn niéu, tén thuong than
cép, tén thuong céac co quan lan can...

Xur ly s6 ligu: Cac sé liéu dugc quan ly va xu li
bang phan mém Excel va phan mém SPSS 20.0.

3.1.Mét sé ddc diém bénh ly ciia nhém nghién ciu

Tudi trung binh 56,8 + 11,7 tudi (29 + 80). Gidi:
nam 75,4%, nir 24,6%; ty 1é nam/n{ la 3/1; Ty |1é can
thiép than phai 50,9%, than trai 49,1%; Tién si can
thiép soi than: M6 ma |ay soi than 40,4%, tan séi qua
da 50,9%, mé md két hop tan séi than qua da 8,7%.
Kich thudc soi trung binh 35,4 £ 1,4mm (25 + 51).

Bang 1. Phan loai séi theo thang S.T.O.N.E

. . Thang S.T.O.N.E
Pac diém soi
) 1 2 3 4
Kich thuéc s6i (mm?) <400 400+ 799 800 + 1599 > 1600
(h=57) 46 (80,7%) 9 (15,8%) 2 (3,5%) 0 (0%)
Dién tich trung binh: 294,8 + 194,4 (54,9 + 887,8)
S6 lugng séi dai than 1+2 >3 Soi san ho
(n=57) 43 (75,4%) 12 (21,1%) 2 (3,5%)
Mat do soi <950 > 950
(n=57) 13 (22,8%) 44 (77,2%)
Chiéu dai dudng ham (cm) <10 >10
(n=57) 51 (89,5%) 6 (10,5%)
Muc d6 tac nghén Nhe Nang
(n=57) 48 (84,2%) 9(15,8%)
3.2. Két qua diéu tri

Thdi gian phau thuat trung binh phat 37,0 £ 10,2 (25 + 60), thoi gian hau phau trung binh ngay 2,2 + 0,9

(1=+5).

Bang 2. Thang diém S.T.O.N.E va th&i gian phau thuat

Piém S.T.O.N.E

Thai gian phau thuat (phuat) p

n=10;17,5%

32,5+5,4(30 +45)

359+ 10,4 (25 + 60)

5(
6 (n=23;40,4%
7 (

32,3+6,1 (25 +40) 0,001%

8(n=11;19,3%

45,9 £ 9,9 (40 + 60)

)
)
n=11;19,3%)
)
)

10 (n=02;3,5%

50,0 = 14,1 (25 + 60)

Téng (n =57)

37,0+ 10,2 (25 + 60)

(*: One way ANOVA)

C6 su khac biét trung binh c6 y nghia théng ké gilta thang diém S.T.O.N.E va thai gian phau thuat.
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Bang 3. Pac diém dudng ham tan séi

Dic diém dudng ham S6 than (n=57) Tylé %
Dai giia 53 93,0
Vi tri dai than choc do Dai dudi 2 3,5
Gilta va dudi 2 35
g . 1 dudng ham 55 96,5
So | ong ha -
¢ luong duong ham 2 dudng ham 2 35
, , 1 Amplatz 55 96,5
So | Amplat lap dat
0 lugng Amplatz dugc lap da 2 Amplatz 5 35
. Dé 30 52,6
Danh gid dudng ha
anh gia nong dudng ham o > 7.4
< 10cm 51 89,5
Chiéu dai dudng ham du kién (cm) > 10cm 6 10,5
Trung binh 8,3+ 1,4(6+13) (p=0,001")
< 10cm 54 94,7
Chiéu dai dudng ham thuc té (cm) > 10cm 3 53
Trung binh 7,9+0,9(6+11) (p=0,001")

(*: Paired-Sample T-Test)

Bang 4. So sanh ndng dé huyét sic té trudc va sau phau thuat

Huyét sac té (g/L) S6 BN Trung binh Giatrip
Truéc PT 57 142,4+17,2
0,000 (*)
Sau PT 57 134,7 £ 15,2
Lugng HST gidm 46 10,6 £7,9 (1 +35)

(*: Paired-Sample T-Test)

Lugng HST sau mé thap hon lugng HST trudc mé, su khac biét c6 y nghia théng ké (p=0,000 <0,05).
Ty 1é sach soi ngay sau can thiép 89,5%, sau 6 thang theo do6i 93,0%, ty & thanh cong la 100%. Khéng cé
truding hop (TH) phai st dung can thiép b6 sung hodc mini-PCNL thi 2.

Bang 5. Tai bién, bién chiing theo Dindo-Clavien

Tai bién, bién chiing S8 BN (n=57) Tylé %

Khéng c6 55 96,4
Sot 1 1,8

Do | Nhiém khuan 1 1,8
Chay mau trong mé 2 3,6

Téng 57 100

. - Cac yéu t6 diém S.T.O.N.E trong nghién clu &
IV. BAN LUAN

Ty 1é thanh cong dat 100%, ty Ié sach séi ngay
sau can thiép la 89,5% va khi két thuc 6 thang theo
doi dat 93% la mot con sé rat an tuong.

Bang 1, dién tich séi trung binh 294,8mm?, trong dé
da phan séi co dién tich < 400mm? (80,7%), két qua
nay cao hon Yesil S (2013) 189,6mm?’ va thap hon
kha nhiéu so vdi tac gid Truong Van Can (2021),
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Ozgor F (2015) lan lugt la 960,3mm? va 830mm?*®°
c6 1é la do bénh nhan cda ching téi tai kham tuong
doi sém. Mat do soi = 950HU chiém da s6 (77,2%),
chiéu dai duong ham dy kién < 10cm chiém da sé
(89,5%). Biém S.T.0.N.E trung binh ctia nghién ctu
nay la 6,5 diém, chiing téi choc do vao than bang
siéu am nén viéc tinh toan thuc hién trén chup CLVT
trudc phau thuat 1a diéu thiét yéu. Va thang diém
S.T.O.N.E cling dé dang tinh toan dugc trén chup
CLVT trudc phau thuat. Diéu nay tao nén su thuan
lgi cho viéc 1én ké hoach vé chién thuat can thiép
cho bénh nhan. Theo Vernet SL (2016) véi thang
diém thap tu 5 + 7 diém tuong Uing vdi ty 1& sach soi
tor 94% + 100%, muc trung binh tir 8 + 10 diém cho
ty 1& sach soi tlr 83% + 92% va néu BN c6 thang diém
S.T.O.N.E cao tr 11 + 13 diém thi ty I& sach soi chi
con tir 27% + 64% °.

Tong thoi gian phau thuat cta ching téi ghi
nhan 37,0 = 10,2 phat, diém ST.ON.E cling anh
hudng dén thai gian tan soi, theo Bang 2, thdi gian
tan so6i trung binh gilta cdc nhém diém co6 su khac
biét c6 y nghia théng k&, nhin chung diém cang cao,
thdi gian tan séi cang kéo dai, tuc la ty Ié thuan véi
do phtc tap.

Nghién ctu nay 100% vao than tu dai gifia va
dai dudi (Bang 3), trong do ti 1é vao tu dai gilra
chiém da s6 chiém 93,0%; tac gia vi Nguyén Khai Ca
(2015) cling uu tién choc do vao nhém dai gira va
dudi chiém 92,2% '°, diéu nay dé hiéu vi vi tri nay it
gap tai bién hon so vdi cuc trén do cac yéu té giai
phau lién quan va su phan bé mach mau cta than.
C6 93,5% st dung 1 dudng ham dé vao than, 2 TH
vao than bang 2 dudng ham (tuong duong vai dung
2 Amplatz) két hgp dai gitta va dai dudi. Hai TH phai
dung 2 dudng ham dé vao than la cac BN c6 tién sur
mé ma& trudc do, seo mé xa cliing khé thao tac, do
vay mot dudng ham khong thé tiép can dugc hét séi
nén can nong thém dudng ham thu 2 dé tiép can
dugc téi da so6i. Lugng HST sau mé thap haon rd rét
so V6i trudc md, su khéc biét nay cé nghia théng ké
(p = 0,000), lugng HST gidm trung binh 10,6 g/L
(Bang 4).

Tai bién, bién chiing trong phau thuat theo hé
théng Dindo-Clavien sfa d6i nam 2004 va dugc ap
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dung vao PT tan sdi qua da theo tac gid Tefekli A
nam 2008'"", day van la tiéu chudn chung hién tai.
Theo d6 ty lé tai bién, bién ching trong nghién ctu
cla ching téi gap & 4/57 BN chiém 7,2% gém 1 BN
s6t phan ung, 1 BN nhiém khuan, 2 BN chdy mau
trong mé nhung khéng can truyén mau va déu phan
loai & d6 I. 2 BN chdy mau trong mé gém 1 trudng
hop BN n tién sir mé ma lay séi than va 1 trudng
hgp BN nam s6i san hé va ¢ tién sur tan séi than qua
da, than bén can thiép khéng gian. BN nir tién stt mé
m& nén cau truc giai phau thay doi, c6 dai than bi
hep nén trong qua trinh tan soi PTV da c6 gang
nong rong cé dai dé tan séi, tuy nhién gay chdy mau
lam m& phau trudng khong thé tiép can dugc hét
s6i nén phai dung tan soi. Truong hgp BN nam cé
soi san ho trén nén than khong gian, cung véi dé la
c6 dai than bi hep nén bi chdy mau trong qua trinh
nong réng cé dai than dé tan séi. 2 trudng hgp nay
déu khéng can phai truyén mau trong mé, nhung
ding tan séi dé dam bao an toan, ca 2 dugc dat dan
luu than bom bong cuff va kéo ép dé cdm mau. Qua
trinh hau phau khéng dién bién bat thuong, bénh
nhan dugc rat hét cac dan luu va ra vién an toan.
Trudng hop nhiém khuén niéu 1a BN nam 29
tudi, séi bé than/BN mé mda lay séi than, bénh canh
trudc khi vao vién BN cé sot nghi ngd ¢ nhiém
khuan niéu va da dung khang sinh tai nha. BN vao
vién xét nghiém cdy khuan niéu am tinh, xét nghiém
sinh héa nudc tiéu: Bach cau (+++), nitrit am tinh,
bénh nhan nay truéc mé da dugc diéu tri 2 khang
sinh phoi hgp (Cephalosporin thé hé Il va quinolon),
khi két qua cay khudn niéu am tinh mdi tién hanh
phau thuat. Qua trinh phau thuat binh thudng, sau
ma& 15 phat xuat hién tinh trang sét rét run, nhiét do
do dugc 38,6 d6 C, mach 100 lan/phut, huyét ap
130/100mmHg, dugc xU tri truyén nhanh
paracetamol 1g, U dm, sau 15 phut bénh nhan dé
tim, toan trang dan 6n dinh va chuyén vé khoa diéu
tri an toan. Xét nghiém céng thuc mau sau mé bach
cau tang 15,5 G/L, bach cau da nhan trung tinh
88,9%, két qua cdy khudn niéu khéng phat hién vi
khudn. Qua trinh hau phau ching t6i ti€p tuc diéu tri
khéng sinh phéi hop (Cephalosporin thé hé Il va
quinolon), sau khi vé khoa bénh nhan khéng xuat
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hién con sét nao khac. G trudng hop nay két qua cay
khudn nudc tiéu trudc va trong mé déu am tinh co6
thé 1a do trudc PT BN da dugc dung khéng sinh. Mét
nguon vi khudn nira ¢ thé gay ra tinh trang nay la vi
khuén c6 trong vién séi dugc gidi phong trong qua
trinh tan v& vién séi dugc gidi phéng va vao mau
thong qua cadc mach mau bi ton thuong nén sé
lugng bach ciu sau mé tang cao va céng thiic bach
cau chuyén trai. Trudng hgp nay dugc diéu tri noi
khoa thanh céng va ra vién sau 4 ngay hau phau.

Ty & bién ching sau mini-PCNL diéu tri soi bé
than - dai dudi qua cac bao cao tinh dén nam 2020
cla Tsai SH va CS [a tu 8,3 + 24%, tac gid nhan xét ty
lé bién ching gdp nhiéu nhat & nhém PCNL tiéu
chuan, tuy nhién khong co su khac biét c6 y nghia
théng ké ™. Pa phan cac bién ching trong cac bao
cdo <do II; Zeng G va CS (2018) bao cédo ty & bién
chiing ctia mini-PCNL chi 8,7%, tat ca chi & dé | va do
Il . Guler Y va CS (2020) bao céo ty lé bién ching
chung 10,4%, chi c6 2 BN (2,1%) c6 bién ching chay
mau phai truyén mau . Tac gid Phan Tung Linh
(2020) nghién ctu trén mini-PCNL diéu tri séi tai
phat ghi nhan ty |é tai bién, bién ching 29,1%,
nhung da phan la bién ching d6 | ™°. Tac gia Truong
Van C&n (2021) diéu tri bénh nhan so6i than tai phat &
nhom tién st mé mé Idy séi than bang PCNL tiéu
chuén c6 ty |é tai bién, bién ching la 7,4% trong dé
c6 3 trudng hgp bién ching chdy mau can phai
truyén mau, trong s6 dé cé 1 trudng hop phai can
thiép tac mach sau khi phau thuat va 2 trudng hop
sot (hét sét sau 1-3 ngay st dung khéang sinh), theo
thang diém Clavien-Dindo, thi chi c6 bién chiing &
dé thap vai ty 1é tir do | dén do llla . Nhu vay c6 thé
két luan mini-PCNL la mét phuong phap diéu tri soi
an toan.

V. KET LUAN

Qua nghién ctu diéu tri cho 57 BN séi than co
tién s da phau thuat séi thdn cing bén bdng
phuong phép tan soi qua da dudng ham nho, ching
téi ghi nhan 100% bénh nhan dugc diéu tri thanh
cong, khéng c6 trudng hgp nao phai chuyén
phuong phap diéu tri hay can can thiép b6 sung. Ty
I& sach soi khi két thuc theo déi dat 93%, thoi gian

phau thuat trung binh 37,0 phut, thoi gian hau phau
ngan (trung binh 2,2 ngay). Nhu vady c6 thé thdy
rang tan séi qua da dudng ham nho la phuong phéap
diéu tri an toan va co6 hiéu qua t6t cho soi than &
bénh nhan cé tién s phau thuat soi than.
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