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Tom tat

Muc tiéu: Banh gia hiéu qua va tinh an toan ctia ky thuat lay séi than qua da dudng ham nhé dugi
hudng dan cla siéu am khong dat 6ng thong niéu quan trong diéu tri soi tiét niéu trén. D6i tuong va
phuong phdp: Nghién ctiu tién ciru mo6 ta cat ngang 57 bénh nhan soi than va/hoac séi niéu quan trén
dugc diéu tri bang ky thuat lay séi qua da dudng ham nhé dudi huéng dan cua siéu am khéng dat 6ng
thong niéu quan ngugc dong tur thang 01/2024 dén thang 6/2024 tai Bénh vién TUQD 108. Danh gia ty
|& thanh céng choc do va tao dudng ham vao than khi khéng dat 6ng thong niéu quan ngugc dong; két
qua sach sdi; cac bién ching; thdi gian thuc hién phau thuat va thoi gian hau phau. Két qua: Tudi trung
binh |a 55,8 + 13,9, thap nhat |a 28 tudi, cao nhat 1a 84 tudi. 40 (70,2%) BN la nam gidi va 17 (29,8%) BN la
n{ gidi. Kich thudc séi trung binh 1a 21,7 + 5,6mm. Gian dai bé than dé |, I, Il va gian khu tra dai than lan
lugt la 15 (26,3%) BN, 36 (63,2%) BN, 5 (8,8%) BN va 1 (1,8%) BN. Choc do tao duéng ham lan dau thanh
céng dat 55 (96,5%) BN. Dung ro gap soéi niéu quan xudi dong 3 (5,3%) BN. Noi soi ngugc dong niéu
quan tan séi 1 (1,8%) BN. K&t qua sach séi dat 53 (93,0%) BN. Thai gian phau thuat trung binh 30,2 + 5,6
phut. Thai gian ndm vién trung binh 1a 1,7 + 0,9 ngay. S6t sau mé 4 (7,0%) BN, khéong gédp bién chiing
nang. Két ludn: Lay séi than qua da dudng ham nho duéi hudng dan cla siéu am khong dat 6ng thong
niéu quan an toan, cho két quan tét, rit ngan thoi gian phau thuat va hau phau, chi dinh tét cho nhiing
trudng hap séi than va séi niéu quan trén co bién chiing gian dai bé than.

Tir khod: Ong thong niéu quan, soi than, 13y séi than qua da dudng ham nhé.

Summary

Objective: Evaluation of effectiveness and the safety of ultrasound-guided mini-percutaneous
nephrolithotomy without retrograde ureteral catheter placement for managing upper urinary tract
calculi. Subject and method: A prospective cross-sectional study of 57 patients with renal and/or upper
ureteral calculi who were treated by mini-percutaneous nephrolithotomy under ultrasound guidance
without retrograde ureteral catheterization from January 2024 to June 2024 at 108 Military Central
Hospital. Evaluation of the success rate of puncturing into renal calyx without retrograde ureteral
placing at the first time; the rate of free-stone; complications; surgical time; and postoperative time.
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Result: The average age was 55.8 + 13.9 (28 - 84). There were 40 (70.2%) male patients and 17 (29.8%)
female patients. The average size of the stone was 21.7 + 5.6mm. The renal pelvis dilatation grade |, I, Il
and localized renal pelvis dilatation were 15 (26.3%), 36 (63.2%), 5 (8.8%), and 1 (1.8%) patients,
respectively. The first successful puncture into calyx at the first time was in 55 (96.5%) patients. Using a
basket to catch ureteral stones downstream were 3 (5.3%) patients. Ureteroscopy were 1 (1.8%) patients.
Stone-free results were achieved in 53 (93.0%) patients. The average surgery time was 30.2 + 5.6
minutes. The average hospital stay was 1.7 + 0.9 days. Postoperative fever was observed in 4 (7.0%)
patients, with no serious complications. Conclusion: Ultrasound-guided mini-percutaneous
nephrolithotomy without ureteral catheterization is safe, effective, and shortens surgical and
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postoperative time. It is well indicated for renal and upper ureteral calculi cases with hydronephrosis.
Keywords: Ureteral catheter, renal calculi, mini-percutaneous nephrolithotomy.

1. DAT VAN DE

Ldy soi than qua da (LSTQD) la ky thuat da dugc
hinh thanh va phat trién tu thap ky 70. Hai tac gia
ngudi Puc 1a Fernstrdm and Johansson® dugc cho la
lan dau tién bao cao cach thiét 1ap mot dudng ham
qua da vao than véi muc dich rd rang la 1y soi than
cho 3 truong hgp soi than dau tién. Tuy nhién, tién
dé cho phau thuat nay la ky thuat dat dan luu than
ra da duédi huéng dan cta X-quang hoac siéu am tu
thé ngudi bénh nam sap trong diéu tri than gian «
nuéc hodc viém bé than - than c6 nguyén nhan tac
nghén dudng bai niéu®. Trudc khi thuc hién
LSTQD, ngudi bénh dugc dat 6ng thong niéu dao -
bang quang - niéu quan - bé than dé bom nudc va
thudc can quang vao dai bé than. Vi vay, ky thuat
LSTQD & tu thé nam sap hodc nghiéng, ngudi bénh
phai chuadn bi hai tu thé la nam nglia va nam sap
(hodc nghiéng). Kéo dai thai gian phau thuat va
thém cac tha tuc chuan bi tu thé. Chinh vi vay, mot
s6 nghién clru da bao cdo nham giam thai gian phau
thuat bang viéc thuc hién 3y soi than qua da & tu
thé nam ngta, vlra dat dugc 6ng théng niéu quan
va tién hanh LSTQD ngay ma khéng can thay déi tu
thé®°. Tac gia khac khong dat 6ng théng niéu quan,
thuc hién luén LSTQD 1 thi dugi siéu am hudng
dan®. Tai Bénh vién TUQD 108, phau thuat LSQTD da
dugc thuc hién thudng quy ti nam 2013 dén nay va
thuc tién c6 nhiéu trudng hop séi than co bién
chiing gian dai bé than, c6 thé thuc hién dugc
LSTQD 1 thi duédi huéng dan cua siéu dm khong dat
ong thong niéu quan. Chinh vi vdy, ching téi tién
hanh nghién ctu danh gia hiéu qua va tinh an toan
phau thuat ldy séi than qua da dudi siéu am hudng

dan, tu thé ngudi bénh nam sap, khéng dat ong
théng niéu quan, tai Bénh vién TUQD 108.
1. pOI TUQNG VA PHUONG PHAP

2.1. Déi tuong

Toan b6 bénh nhan sai tiét niéu trén dugc diéu
tri bang phuong phép lay soi qua da dudng ham
nho, dinh vi bang siéu am, khéng dat ong théng
niéu quan ngugc dong diéu tri tai Bénh vién TUQD
108 tir thang 01/2024 dén thang 6/2024.

Tiéu chudn lua chon:

Soi than va/hoac séi niéu quan trén cé vi tri thap
nhat la ngang véi day dai dudi than cung bén.

Soi than trong dai cé gian khu tru.

Tiéu chudn loai trur:

Trudng hop sdi trén than khong gian hoac gian
muc do ndang (do IV).

Séi trén than co bat thudng gidi phau dai bé than:
Hep niéu quan, hep khtc néi bé than-niéu quan.

Bénh nhan dang cé dat 6ng thong JJ niéu quan
trudc dé.

Bénh nhan c6 c6 san dudng ham qua da vao than.

Séi khéng can tia X-quang.

2.2, Phuong phdp

Nghién ctu tién ciiu va mé ta cit ngang.

Chudn bi bénh nhan: Toan bd bénh nhan dugc
kham, lam xét nghiém thudng quy cho phau thuat.
Khao sat day du tinh trang nhiém khuan niéu bang
cdy khuan nuéc tiéu gitta dong va sinh hod nudc
ti€u. Trudng hogp c6 nhiém khuan niéu, diéu tri
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khang sinh theo khang sinh d6, dén khi cdy khuén
tiéu va nitrit nudc tiéu am tinh thi chi dinh phau
thuat.

Phuong tién va dung cu:

Gian may ndi soi va thiét bi kém theo, 6ng soi
than ciing 12-13,5F cda Karl-Storz, bé dung cu choc
do va nong dudng ham nhdé bang nhua, 6ng
Amplatz 18F.

Nguon nang lugng: Tan séi bang laser SphinX Jr
100W clia hang Lisa laser Products OHG (CHLB D).
M4y bom nudc rifa véi ap luc.

Quy trinh phéu thudt:

V6 cam: Gay té tuy song.

St dung khang sinh du phong trudc phau thuat:
Cefuroxim 2g tiém tinh mach truéc mé 30-60 phut.
Dung cho BN khong c6 dau hiéu cta nhiém khuan
niéu. Qua trinh hau phau khong st dung thém
khang sinh néu khong phét hién nguy co nhiém
khudn trong mé (nudc tiéu trong than duc, c6 gia
mac...) hoac khoéng cé su c6 vé cong tac vod khuan
trong mé.

Khang sinh diéu tri: Theo khang sinh d6, hau
phau duy tri khang sinh du liéu.

Tu thé ngudi bénh: Nam sap hoan toan.

Choc do vao dai than dudi siéu am hudéng dan.

Dbat day dan duodng, nong tao dudng ham vao
than véi 6ng Amplatz 18F.

Tan soi bang laser 100W va ldy manh soi ra
ngoai theo dong nudc rda.

Dat 6ng théng JJ va dan luu than ra da qua
dudng ham.

Chdm séc¢ sau mé va ra vién:

Rut dan luu than va dan luu niéu dao sau phau
thuat 12 gio.

Ra vién sau phau thuat 24 gio.

Kham lai danh gia sach soi sau 2 tuan.

M@t s6 chi tiéu nghién ciu

DBac di€ém nhém nghién cdu: Tudi, gidi tinh, kich
thudc soi, d6 gian than, tién st phau thuat séi than.

K&t qua nghién ctu: Ty 1& sach séi (thoi diém sau
m& 2 tudn bang chup X-quang tiét niéu); thai gian
can thiép; bién ching trong va sau phau thuat; thoi
gian nam vién.

Phan tich mét sé yéu t6 nguy co: Choc do thanh
cong lan dau; manh séi di chuyén xuéng niéu quan
khi tan soi.

2.3. Xirly sé liéu

St dung phan mém SPSS 26.0: Tinh cac chi s6
trung binh, tan suat va so sanh trung binh bang one-
way INOVA.

2.4.Dao diic nghién citu

Toan bo déi tugng nghién ctu trong dé tai nay
da dugc su dong thuan clia ngudi bénh. Dong thai,
ky thuat LSTQD siéu am hudéng dan khéng dat 6ng
théng niéu quan da dugc Hoi dong dao diic Bénh
vién TUQD 108 nhat tri thong qua.

Il KET QUA
3.1. Bdc diém nhém nghién ciu

Téng s6 BN dugc chon vao mau nghién ctu nay
la57 (n=57).

Bang 1. Pac diém ctia cdc nhém nghién ciu

Bién nghién ctu Két qua

Tudi: trung binh (TB) (thdp nhat - cao nhat) 55,8 + 13,9 (28-84)
Gisi tinh Nzi\m'gli.di: n (%) 40 (70,2)
N{ gidi: n (%) 17 (29,8)

Kich thudc séi TB (mm): (nho nhat - [6n nhat) 21,7 +5,6 (15-35)
Phan loai soi | Niéuquan trén 14 (24,6)
theovitri:n (%) | B& than 22 (38,6)
Bé& than - dai dudi 8(14,0)
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Bién nghién ctu Két qua

SOi than nhiéu vién 7(12,3)
Soi niéu quan va soi than két hgp 8(8,8)
Soéi dai dudi 1(1,8)
S6i ban san hé 5(8,8)
Séisan ho 2(3,5)

Do | 15 (26,3)

Do gian dai bé | Dol 36 (63,2)
than: n (%) poll 5(8,8)
Gian khu tra dai than 1(1,8)

Tang huyét ap (THA) 10(17,5)
Tién st bénh | Péi thdo dudng (BTD) 5(8,8)
nén:in(%) | THA+DTD 2(3,5)
Viém cét séng dinh khdp bién chiing gu veo cot s6ng. 1(1,8)

M& mé 8(14,0)
Tién sir md& sdi | No6i soi tan séi niéu quan (NQ) 3(5,3)
than: n (%) LSTQD 2(3,5)
NGi soi sau phuc mac lay soéi 2(3,5)

Tudi trung binh la 55,8 (28-84) tudi. BN nam gidi la 40 (70,2%) BN chiém ty |& cao hon so véi ni gidi la 17
(29,8%) BN. Kich thudc séi trung binh 1a 21,7 + 5,6mm, nhé nhat 13 15mm va I6n nhat [a 35mm. Soéi bé than

chiém da s6 22 (38,6%) BN; soi niéu quan dan thuan la 14 (24,6%) BN.
Gian dai bé than d6 Il chiém da s8, 36 (63,2%). Chi c6 duy nhat 1 (1,2%) BN than gian khu trd dai duéi.

Tién st bénh nén chl yéu la THA, 10 (17,5%) BN; Con lai la BTD, 5 (8,8%) BN va két hgp THA véi BTD la 2
(3,5%) BN. Dac biét, c6 1 (1,8%) BN khéng thé dat 6ng théong niéu quan do gu veo cdt séng va cing khdp
héng di chiing bénh viém cét song dinh khdép.

Tién st m6 md& vao than gap nhiéu nhat la 8 (14,0%) BN. Cac can thiép khac gém lan lugt la noi soi tan

s6i NQ la 3 (5,3%); LSTQD la 2 (3,5%) BN va ndi soi sau phuc mac lay séi 2 (3,5%) BN.

3.2. Két qua cdc chi tiéu nghién ciu

Bang 2. Két qua cac chi tiéu nghién ciu

Bién nghién ctiu Két qua
Choc do 11an thanh cong: n (%) 55 (96,5)
Dung ro gap manh séi niéu quan: n (%) 3(5,3)
Chuyén ndi soi tan séi xuéng niéu quan n (%) 1(1,7)
Sach soéi: n (%) 53(93,0)
Thai gian mé (TB): Phat 30,2+5,6
Thai gian ndm vién: ngay 1,7+£0,9
S6t sau mé: n (%) 4 (7,0)
Huyét sac t6 (HST) TB giam trudc sau mé: (g/1) 8,5
Truyén mau: n (%) 0
Nhiém khuan huyét: n (%) 0
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Choc do vao dai than 1 lan thanh céng la 55
(96,5%) BN. Soi di chuyén xudi dong xudng niéu
quan c6 4 BN. Trong d6, st dung ro (dormia) gap
manh sdi ra 3 (5,3%) BN va 1 (1,7%) BN chuyén néi
soi ngugc dong niéu quan tan soi.

K&t qua sach séi dat 93%; thai gian phau thuat
30,2 + 5,6 phut; thai gian hau phau la 1,7 £ 0,9 ngay.

Bién ching sau mé: SOt gap 4 (7%) BN, so6t
nhiém khudn niéu va nhiém khuan huyét khéng
gap; lugng mau mat trung binh: HST gidm sau ma la
8,59/l, su khac biét truc va sau mé c6 y nghia théng
ké (p<0,001, one-way INOVA), khong c6 BN nao phai
truyén mau.

IV. BAN LUAN

Ky thuat quan trong nhat quyét dinh sy thanh
céng cta phuong phap LSTQD la thiét lap dudng
ham qua da vao hé théng dai bé than. Trong do,
choc do vao dai than dugc cho la budc ky thuat tién
quyét dé lam cac budc ti€p theo. Trudc day, ky thuat
LSTQD kinh dién si dung c& X-quang tang sang va
siéu am dé dan dudng choc do dai than, nong tao
dudng ham vao than. Néu dung s dung X-quang
hudng dan choc do dai than thi bat budc phai bom
thuéc cdn quang vao dai bé than. Néu st dung siéu
am hudng dan thi s&f dung nudc muéi sinh ly 0,9%.
Ap Iuc bom dung dich lam cang gian dai bé than,
thuan Igi cho choc do dai than. Trong trudng hgp
soi tiét niéu trén gay bit tac dudng niéu, bién ching
gian dai bé than, ky thuat choc do va nong tao
dudng ham vao than dudi siéu am hudng dan
khéng con la kho khdn. Theo nghién cdu cda Simayi
va CS% hién nay, s dung may siéu am co thé thay
thé X-quang tang sang trong phau thuat lay soi than
qua da. Vi vay, chuing t6i nghién clu danh gia hiéu
qua, tinh an toan cda phau thuat LSTQD dudng ham
nho, st dung siéu am hudng dan, khong dat éng
thong niéu quan. Chi dinh cho nhing trudng hop
sOi than va niéu quan trén c6 bién ching gian dai bé
than (tu d6 | dén do Ill). Theo nghién ctu cta Chen
W va CS°than gidan muc dé nang sé kéo dai thoi gian
phau thuat, tang nguy co sét séi va tham chi tang
nguy co chdy mau, mat mau phai truyén mau. Véi
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muc tiéu la rdt ngan thoi gian phau thuat va dam
bdo an toan cuda ky thuat, trudng hop than gian dé
IV, chiing t6i chi dinh phau thuat LSTQD dudng ham
tiéu chudn, khéng dua vao nghién ctiu nay.

Choc do vao than quyét dinh su thanh céng cua
ky thuat. Khi dai bé than gian, choc do vao dai than
dudi siéu am hudng dan khéng gap nhiéu khé khan.
Ty |é thanh cong choc do 1 1an trong nghién cliu clia
chung t6i dat 55/57 (96,5%) BN, cao hon vdéi tac gia
Zhang X. la 89,4%°. Trong nghién ctia ching téi, c6 2
BN choc do 2 lan. Trong d6, ¢4 1 BN nong tao dudng
ham vao than lan th nhat bi lac dudng, khi soi vao
phat hién day dan dudng khéng nam trong dai bé
than. Nguyén nhan lac dudng nong c6 thé dat day
dan dudng khéng chinh xac vao dai than hoac cay
nong than day day dan dudng lac ra ngoai dai bé
than ma khéng phét hién dugc khi nong. Pay ciing
la nhugc diém cua siéu am hudng dan khi nong tao
dudng ham. Néu co st dung X-quang tang sang khi
nong dudng ham thi d6 chinh xac sé cao han. Tuy
nhién, ty 1& gdp BN tao dudng ham lan tha 2 la rat
thap, gap 2 (3,5%) BN va nhirng BN nay déu cho két
qua tét sau lan choc do tao dudng ham lan tha 2. Tu
nhiing trudng hgp nhu trén, chidng téi rat kinh
nghiém nhu sau:

Do khéng bom tao ap luc nudc trong bé than,
nén khi kim choc vao dai bé than doi khi khéng cé
nudc tiéu ra d6c kim. Can hung bom tiém hut dich
ra kiém tra dé chdc chan vé kim hoan toan nam
trong dai than. Nén st dung siéu am kiém soat khi
dat day dan duong. Tranh dat day dan dudng bi lac,
khong vao dai than.

Qua trinh nong tao dudng ham, day dan dudng
luén c6 dinh, cdy nong vao than phai trugt qua day
dan dudng nhu trugt trén duong ray. Néu day dan
dudng bi ddy theo cdy nong thi nguy co cao dang bi
lac dudng nong.

Nong d0 chiéu sau theo kim da choc do, c6 thé
sau hon (#1cm) theo muc d6 di dong cla than luc
nong. Khi néi soi, phat hién dudng ham chua vao tdi
dai than va day dan dudng vi tri tét, c6 thé thuc hién
nong lai theo day dan duong.



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 2/2025

DOI: https://doi.org/10.52389/ydIs.v20i2.2646

Trong qua trinh tan soi, manh sbéi vun sé di
chuyén theo dong nudc rlla qua 6ng Amplatz ra
ngoai. Mot phan rat nhd xuéng niéu quan. Trong
nghién cdu cta chung t6i, cé 4 BN gdp manh séi di
chuyén xuéng niéu quan, trong dé cé 3 (5,3%) BN
0ng soi va amplatz khéng véi t6i, ching t6i st dung
ro (dormia) gap ra qua 6ng amplatz. C6 1 (1,7%) BN
c6 manh di chuyén xuéng niéu quan doan thap.
Phat hién khi dat dugc 6ng théng JJ niéu quan xudi
dong khong dugc. Dung ro luén xudi dong xudng
niéu quan xa nhung khong bt dugc manh soi.
Chuyén noi soi ngugc dong niéu quan va dat 6ng
thong JJ. D€ kiém soat va han ché manh soi di
chuyén xuéng niéu quan khi dang tan séi, phan soi
nut niéu quan hodc khuc ndi bé than - niéu quan sé
dugc dé lai tan sau clung va gidm ap luc nudc rira,
luu lugng nudc rira & muc thap nhat dé manh soi
khéng bi ddy xuéng niéu quan.

Dat 6ng thong niéu quan trong LSTQD khong
nhiing kéo dai thoi gian phau thuat ma con tang
nguy co mot sé bién ching do ndi soi ngugc dong
niéu dao - bang quang - niéu quan gay ra, hay gap
hon la bién chiing nhiém khuan niéu®. Thém vao do,
ap luc nudc trong hé théng dai bé than khi bom
ngugc dong vao cling la yéu té gop phan tang nguy
cd nhiém khuan niéu, tham chi gay tén thuong niém
mac dai bé than, nguy co hinh thanh nang gia niéu
(urinoma)®. Vi vay, néu khong can thiét, 6ng théng
niéu quan khong dat trong LSTQD dudi hudng dan
cla siéu am sé rut ngéan thoi gian phau thuat va
giam nguy cd bién chiing cta chinh thu thuat dat
6ng théng nay gay ra. Trong nghién clu cta ching
toi, thoi gian phau thuat trung binh la 30,2 + 5,6
phut, véi kich thudc soi trung binh la 21,7 + 5,6mm.
Két qua nay c6 thé chap nhan dugc so vai 40 phat
cho s0i kich thudc trung binh la 3,5cm trong nghién
cliu clia tac gid Zhang X va CS°. Séi co kich thudc 16n
hon, thai gian tan soi sé l1au hon va thoi gian phau
thuat trung binh sé kéo dai so v&i nghién cdu cua
ching t6i. Mat khac, tac gid Zhang X va CS so sanh
thuc hién nghién cttu phau phau thuat LSTQD nhéom
c6 dat va nhom khéng dat 6ng thong niéu quan. Két
qua cho thay, thai gian phau thuat cia nhém khéng
dat 6ng thong niéu quan da rat ngan thoi gian moé

trung binh 35 phut so véi c6 dat 6ng thong niéu
quan (40 phuat so v6i 75 phat), su khac biét cé y
nghia théng ké véi p < 0,05. So sanh vé thdi gian
phau thuat LSTQD c¢6 dat 6ng théng niéu quan, vdi
nghién clia Erkoc M va CS°, chi dinh cho soi kich
thuéc 26,44 + 8,22mm, thdi gian mé trung binh Ia
58,72 + 19,42 phut kéo dai gan gap 2 lan so vdi
nghién ctu clia chuing t6i (30,2 + 5,6 phut).

Thai gian phau thuat trung binh la 30,2 + 5,6
phut, ky thuat LSTQD hoan toan c6 thé thuc hién
dugc dudi vd cam bang té tuy song. Trong mot s
truong hop dac biét khac nhu: Séi than trén bénh
nhan cao tudi, bénh ly nang vé tim phdi, di chiing dét
quy ndo... c6 thé ap dung ky thuat LSTQD dudng
ham nho khéng dat 6ng thong niéu quan®. Nham rat
ngan thoi gian mé, déng thai rdt ngan thdi gian vo
cdm doi véi ngudi bénh, giam nguy co tac déng
khéng mong mudn do chinh thoi gian vo cam kéo dai
hoac do dat 6ng néi khi quan néu gay mé.

Cac bién chiing trong nghién ctu clia chdng toi
gap khong cao so véi mét sé nghién ctu kha tuong
déng vé LSTQD dudng ham nho khong dat 6ng
théng niéu quan clia tac gia Trung Quéc (Chen W va
CS%), tac gia nay nghién ctu LSTQD khong dat 6ng
théng niéu quan cho déi tuong la ngudi cao tudi (TB
65,7 + 4,5 tudi). Ty lé bién ching tuong duang nhau
déu la 4 (7%) BN. Nhiing BN sét trong nghién ctu
cla chung téi khéng phat hién nhiém khun niéu,
khéng c6 bién ching nhiém khuan huyét va khéng
gap thém cac bién ching nang khac. Trong khi,
nghién ctu clia Chen W va CS gap céc bién ching
s6t; nhiém khuan niéu; chdy mau phai truyén mau
va chdy mau phai can thiép nut mach than chon loc
lan luat la 3,5%, 1,8%, 1,8% va 1,8%.

Bién chiing hay gap va dang lo ngai cta phau
thuat LSTQD la chdy mau trong va sau mé. Luong
HST trung binh gidm dang ké sau mé trong 24 gid
dau 1a 8,5 g/l, c6 su khac biét dang ké so véi trudc
mé (p<0,001). Ngoai yéu t8 chdy mau tu tén thuong
nhu mo6 than tir dudng ham, thi thoi gian tan séi kéo
dai sé lam tang lugng mau mat. Kich thudc séi 16n,
thai gian tan soi lau va dan dén mat mau va tang
nguy co truyén mau. Kich thudc soéi trong mau
nghién ctu clia chung téi la 21,7 £ 5,6 (15-35)mm,
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nhd hon dang ké so vai nghién clu ctia Chen W va
CS la 3,5cm°. Co thé day la mot trong cac yéu té dan
dén ty lé bién ching chdy mau trong nghién ciu
cla chung t6i khéng gdp.

Thai gian nam hau phau trong nghién clu cla
chiing téi dugc rat ngan dang ké, trung binh la 1,7 +
0,9 ngay. D& rat ngan thsi gian ndm vién sau phau
thudt, ching t6i thady c6 4 yéu t6 thuan Igi trong
nghién ctu nay:

Mét la: Chung toi dat 6ng thong JJ niéu quan
100% sau phau thuat, do d6, dan luu than ra da c6 thé
rdt sau phau thuat 12 gie ma khéng gay rd nudc tiéu.

Hai la: Mau nghién cttu ctia chung t6i khéng dat
6ng thoéng niéu quan, khong c6 tac déng co hoc
dang ké do ndi soi ngugc dong gay ra.

Ba la: Chung t6i st dung khéng sinh du phong trudc
phau thuat, xuat vién khéng can dung thém khéng sinh
néu BN khong c6 dau hiéu cia nhiém khuan.

B6n la: Chung t6i st dung céac bién phap phuc
hoi s6m sau phau thuat (Enhanced Recovery After
Surgery_ERAS): BN dugc an sém, van déng sém,
phuc hoi sém.

Chinh vi vdy, néu BN khong c6 dién bién bat
thuding, ching t6i rat thong niéu dao, 6ng dan luu than
sau phau thuat 12 - 24 gid va xuat vién sau do 6 gid.

V. KET LUAN

Diéu tri soi than bang lay so6i than qua da dudng
ham nho dudi hudng dan cda siéu am khéng dat
6ng théng niéu quan cho két qua kha quan, an toan
va rut ngan thoi gian can thiép, rdt ngan thoi gian
hau phau. Chi dinh tét cho nhing trudng hgp soi
than va niéu quan trén c6 bién ching gian gian dai
bé than do I, 11 va Ill.
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