TAP CHi NGHIEN CU’U Y HOC

TAN SOI QUA DA PUONG HAM NHO DUOI
HUONG DAN SIEU AM CHO BENH NHAN SOI THAN PHUC TAP:
LWA CHON BUONG VAO VA CHIEN LUPQC PHAU THUAT
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Tén séi than qua da duong hdm nhé (miniPCNL) da tr& thanh tiéu chuén va déan thay thé mé mé trong
diéu tri séi than. Nghién ctru nhdm déanh gié vai tro cida viéc lua chon duong vao va chién lwoc phau thuat
trong diéu tri séi than phirc tap badng miniPCNL duéi huéng dén cta siéu dm. Nghién clru quan sét 51 trurong
hop séi than phirc tap dwoc miniPCNL. Két qua cho thay: tt cd bénh nhén chi phéi tan séi mét Ian duy nhét;
ty I8 sach sdi sém sau mé 92,2% va sau 1 thédng dat 96,1%; khong gép céc tai bién, bién ching ndng trong
va sau mé. Nghién ctru cho thdy miniPCNL dudi huéng dén siéu 4m dé diéu tri séi than phirc tap voi 1 lan

tan va sé dwong ham téi thiéu la kha thi néu lwa chon dudng vao tét va cé chién luoc phdu thuat hop ly.

Tir khéa: miniPCNL, siéu am, séi than phirc tap.

I. DAT VAN DE

Hién nay, tan sdi than qua da dwdng ham
nhd (miniPCNL) 1& phwong phap diéu tri séi
than it xam lan dwoc lwa chon hang dau bén
canh cac phwong phap khac nhw tan séi 6ng
mém va tan séi ngoai co thé. miniPCNL da co
nhiéu cai tién vé phuong tién dinh vi, choc do
dai bé than, kich thuwéc dwdng hdm ciing nhw
trang thiét bi tan, 14y séi an toan va dat hiéu
qua sach sdi cao, déng thoi giam thiéu duoc
céac bién chirng ctia PCNL." Vi séi than don
gidn (S1-S2) ky thuat Ia twong déi d&, nguy co
tai bién, bién chirng 1a kha thap, kha nang sach
s6i 1an dau v&i mot dwdng hadm la rat cao.* Tuy
nhién, thwc hién miniPCNL dwéi hwéng dan
clia siéu am cho sdi than phirc tap dé dat duoc
hiéu qua sach séi t6i da chi véi mot 1an tan va
s6 dwéng hAm qua da tdi thiéu déng thdi gidm
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thiéu cac tai bién, bién chirng c6 thé xay ra thuc
sy la mét thach thire, ngay cé véi phau thuéat
vién c6 kinh nghiém. Chung téi thwc hién bao
cao nay nhdm muc tiéu chia sé kinh nghiém
trong viéc lwa chon dwéong vao va chién luoc
ph&u thuat diéu tri séi than phirc tap bang mini-
PCNL hoan toan dwdi hwéng dan cua siéu am.
Il. DOI TWVONG VA PHUONG PHAP
1. Déi twong

51 bénh nhan (BN) séi than phirc tap, dwoc
miniPCNL hoan toan dwdi hwéng dan cla siéu
am, dap (rng day du tiéu chuan nghién ctwu.

Tiéu chuén Iwa chon

BN = 16 tudi dwoc chan doan sdi than phirc
tap: S4-S5 hoac S3 nhwng kém theo soi rai
rac & cac dai than (phan loai W K Moores, P J
O’Boyle).® Than c6 séi chirc ndng con tot (siéu
am, cét 16p vi tinh dai bé than gidn < dd 2, nhu
mo than con day = 10mm, ngdm thubc can
quang tét thi ddng mach va nhu mé, bai xuét
nuéc tiéu thi muén). Chwa can thiép vao than
bén cé s6i (phau thuat, tan séi, dan lwu than...)
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trong thoi gian 6 thang ké tiv 1an can thiép nay.
Bilan nhiém trung am tinh (cdy nwéc tiéu am
tinh va xét nghiém bach cau mau khong tang
va téng phan tich nwéc tiéu: bach cau niéu < +
va nitrit am tinh). Dinh vi hoan toan dwéi hwédng
dan cla siéu am.

Tiéu chuén loai trore

BN c6 bénh ndi khoa nang di kém nhw roi
loan ddng mau, suy tim, thé trang suy kiét.
2. Phwong phap

Thiét ké nghién ctru: nghién clru quan sat
c6 theo ddi doc.

C& méu: mau thuan tién bao gdbm cac bénh
nhan du tiéu chudn nghién ctru.

Thoi gian nghién cieu: tr thang 03/2022
dén thang 09/2022.

Dja diém nghién ciru: Khoa Phau thuat
Tiét niéu, Bénh vién Hiru nghi Viét Blrc.

Thu thap s6 liéu: |4y thong tin t» hd so theo
mau bénh an nghién clru.

Phwong tién, dung cu: dan may ndi soi
tiét niéu, may siéu am 6 bung. May tan séi
Holmium Laser 80W v&i dau tan 550um. May

bom nwéc téc dd 100 - 600 vong/phit hay 10%
- 99% (tbc d6 bom 20% méi gi®r 20 - 25L nuwérc,
twong dwong 330 - 400 mL/phut), ap lvc nwéce
0 - 80kPa (kilopascal). Ong soi niéu quan (NQ)
ban cirng 6° ¢& 7,5/9,5Fr, dng soi qua da ban
crng 0°, 12Fr. B6 dung cu nong nhya ban cing
va Amplatz 18Fr.

Cac chi tiéu nghién cwu: tudi, gioi, tién
s bénh ly ndi khoa, tién s md séi than c,
bénh ly kém theo, kich thwédc séi (chi tinh voi
vién sdi I&n nhat do chidu dai nhat va rong nhat
trén CLVT), phan loai d6 phtrc tap clia séi theo
phan loai Moores. WK va Boyce. PJ; cac théng
sb trong md: vi tri choc do, sb 1an choc do, sb
lwong dwéng ham, cach thire tan séi, thoi gian
tan séi, thoi gian phau thuat, lvu lwong nudec,
thé tich nwéc st dung, cac tai bién trong mé;
céac thong sb sau mé: thoi gian rut dan lwu than,
thdi gian ndm vién, thoi gian co trung tién, ty
I& sach s6i sém sau mé, ty |& sach séi sau 1
thang, cac bién chirng sau md, két qua cua
phau thuat; cac xét nghiém danh gia chirc nang
than trwdc va sau mo.

Bang 1. Phan loai séi cia W K Moores, P J O’Boyle (1976)

Phan loai Vi tri va hinh dang soi
S1 Chi cé séi don doc & bé than
S2 Sdi & bé than kém theo sdi nhd & bat ctr 1 dai than nao
S3 S6i bé than kém theo c6 nhanh sdi & 1 nhom dai than
S4 S6i bé than kém theo c6 nhanh séi & 2 nhém dai than
S5 S3i bé than kém theo c6 nhanh sdi & ca 3 nhom dai than

Tiéu chuan dénh gid két qua sém: dwa
theo phan loai Clavien®:

- Do I: bat ky bat thwong nao xay ra trong
ho&dc sau mé ma cén thiét phai diéu tri véi thubc
chdng nén, thubc ha sét, thubc giam dau kéo
dai, thubc loi tiéu, bu dién giai hoac vat ly tri
lieu.

- D4 II: bién chirng chi can dung thubc tiém
TM, nudi dwéng TM, truyén mau.

-Do Il

Dé llla: bién chirng can can thiép phau thuat,
ndi soi hoac dién quang can thiép dwdi gay té.

Do lllb: bién chirng yéu cau can thiép phau
thuat, ndi soi hodc dién quang can thiép dwdi
gay mé toan than.
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-bo IV:

Do IVa: bién chirng de doa tinh mang doi
h&i phai quan ly ICU — rdi loan chirc ning co
quan don |é.

Do IVb: bién chirng de doa tinh mang doi
h&i phai quan ly ICU — réi loan chirc ning da
co quan.

Do V: Bénh nhan tr vong.

Két qua tét: khong co bién chirng. Sét nhe
sau md (< 38,5°C), khong can dung thudc ha
sét. Sau rut dan Iwu (DL) than co6 thé do nuéc
tiéu qua chan DL nhuwng tw hét sau vai ngay
hoac chdy mau qua chan DL nhwng bang ép tw
cam mau ma khong phai ap dung bat c&v bién
phap can thiép bd sung nao khac nhw truyén
mau, nut mach.

Két quéa trung binh: Clavien |, Il. JJ chua
xudng bang quang dwoc can thiép tha thuat ndi
soi nguwoc dong kéo JJ xudng dwdi té tai ché.
BN phai truyén mau sau md nhwng khdng phai
nut mach chon loc sau mé. Sét sdi sau tan 1an
1, cAn phai can thiép tan lan 2.

Két qua xau: Clavien Ill, IV, V. BN phai
chuyén mé mé. BN phai nut mach chon loc sau
mé. Sbc nhiém trung trong hodc sau mé.

Tiéu chuan danh gia sach sdi khi khdng con
manh sdi = 4mm trén phim X-quang sau mé.’

BN duwoc xac dinh cé s6c nhiém trung khi:
c6 d4u hiéu cta hdi chirng dap ng viém toan
than + tut huyét ap (HAMax < 90mmHg hodc
gidm 40mmHg so v&i gia tri binh thwong tredc
dé) mac du da bu da dich, kém véi bat thuong
twdi mau (toan mau nhiém acid lactic, thiéu
niéu, réi loan tri giac).

BN duwoc xac dinh chdy mau trong mé khi:
c6 d4u hiéu ctia hdi chirng thiéu mau trén [am
sang va xét nghiém hemoglobin < 110 g/l hoac
chady mau nhiéu budc phai dirng cudc md hodc
phdi mdé m& cAm mau. Chay mau sau md khi:
dan lwu than hodc sonde tiéu chay mau dé
twoi, phai can thiép mach dé nat mach chon
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loc. Truyén mau khi hemoglobin < 90g/I.

X ly s6 liéu: bang phan mém SPSS 16.0.
3. Pao dirc nghién ciru

Nghién clru duwgc sy ddng y clia bénh nhan
va dwoc chép thuan cha Hoi ddng dao dirc
Bénh vién Hiru nghi Viét Blrc.

Ill. KET QUA

1. Dac diém BN trwéc md

Ddc diém cua bénh nhan

51 BN gébm 36 nam (70,6 %) va 15 ni¥
(29,4%). Tubi trung binh (TB): 48,1 + 23,5 tudi
(22 -71). 14/51 BN (27,5%) c6 tién s bénh noi
khoa gdm: 7 cao huyét ap (13,7%), 1 da d&t
stent mach vanh va dung chéng déng (1,96%);
2 tam phé man (3,9%); 4 tiéu duong (7,8%).

Trwéc md, da phan BN cé chirc nang than
trong gidi han binh thwong (45/51), c6 6/51 BN
biéu hién suy than truéc mé (eGFR tw 48 - 57
ml/ph/1,73m? da).

9 BN c6 tién sir da mbé mé 4y séi than cung
bén (gan nhat 2 nam, xa nhat 8 nam).

1 BN soi S5/than dbéi dién teo mét chirc
nang. 2 BN séi than 1 bén va ung thw dwong
niéu bén con lai. 1BN co sdi than phirc tap 1
bén va hep NQ 1/3 trén than dbi dién duoc cét
xo hep NQ béng laser, d&t JJ kém miniPCNL
SSH trong cung mét 1an mé.

Ddc diém cua soi

Séi than 1 bén gap 46 BN chiém 90,2%,
s0i bén trai 27 BN (52,9%), séi bén phai 19 BN
(37,3%). 5 BN s6i than 2 bén (9,8%). 2 BN co
séi than phtrc tap ca 2 bén dwgc miniPCNL ca
2 bén, méi bén cach nhau 5 - 7 ngay.

U nwéc d6 1 & 21 BN (41,2%), d6 1l c6 13
BN (25,5%) va dai bé than khéng gian & 17 BN
(33,3 %).

Kich thuwéc soi TB: dai 4,41 £ 1,26cm, rong
TB: 2,82 + 0,63cm.
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Bang 2. Bic diém vi tri hinh thai séi than

Vi tri hinh thai soi $6 bénh nhan Tylé %
S3 (kem theo sdéi don doc & cac dai) 6 11,8
S4 16 314
S5 29 56,8
Tbng sb 51 100,0

2. Dac diém trong va sau mo
Bang 3. Cac dic diém trong mé

Cac chi s6 nghién ciru S6i S3 S6i S4 S6i S5 Téng o
(n=6) (n=16) (n=29) n (%)

Cac thong sb trong mé
Vi tri choc do (duong hédm 1)

Nhanh soéi dai trén 0 0 0 0 (0,0)

Nhanh séi dai gitra 3 9 17 29 (56,9)

Nhanh séi dai dwoi 1 2 3 6 (11,8)

Vao théng séi don doc 2 5 9 16 (31,3)
S6 1an choc do

11&n 5 14 26 45 (88,2)

2 lan 1 2 3 6 (11,8)
Sé duong hdm

1 dwdng ham 5 13 23 41 (80,5)

2 dwong hdm 1 3 5 9(17,6)

3 dwdng hdm 0 0 1 1(1,9)
Tén séi thanh ménh/tdn min séi 6/0 16/0 29/0 51/0
Thoi gian tan séi TB (phut) 432+81 586+134 80,5+20,3 692+21,1 0,032
Thoi gian mé TB (phut) 554+89 731+147 957+216 83,9+233 0,037
Lwu lwong nwoc TB (%)

Trong khi tan soi 10% 10% 10% 10%

Trong khi lay sdi 15% 15 - 20% 15 - 20% 15 - 20%

Thé tich dich riva trung binh (Iit) 13,2 +1,9 18,1+£2,7 257+£5;7 221+43 0,023

Tai bién trong mé

Chay mau trong md 0 1 1 2 (3,8)
Thang, dai bé th,ém-niéu quan 0 0 0 0 (0,0) 0.613
Thung mang phdi 0 0 0 0 (0,0) ’
Chuyén mé mé 0 0 0 0(0,0)
Séc nhiém trung trong mé 0 0 0 0(0,0)

Daét DL than 6 16 29 51 (100,0)
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Dién bién trong mé: 2 BN (3,8%) chdy méau
nhiéu trong Iic tao dworng hdm qua da & BN
khong gian dai bé than, nhu mé than day, tuy
nhién khong gay réi loan huyét dong va khéng
can truyén mau. Sau khi dwa dwoc Amplatz
vao trong dwong bai xuét thi hét chdy mau va

TAP CHi NGHIEN CU’U Y HOC

tan séi thuan loi. 11 BN (21,6%) dat JJ ngwoc
dong thi 1; 40 BN (78,4%) nam nghiéng ludn
lam 1 thi, dat JJ xubi dong, khéng c6 BN nao
dat catheter NQ. Thoi gian tan séi trung binh
la 69,2 + 25,1 phut (35 - 120 phut) dai nhat &
nhom séi S5.

Bang 4. Cac dic diém sau mé

Céc chi s6 nghién ciru So6i S3 Soi S4 Sai S5 Téng
(n=6) (n =16) (n=29) n (%)
Céc théng s6 sau md
Thoi gian rat DL than (ngay) 235+£0,52 2,71+0,55 3,15+£0,71 292 + 0,64
Th&i gian c¢6 trung tién (ngay) 1,13 (1-3)
Thoi gian nam vién (ngay) 4,27 + 1,83 (3 - 7 ngay)
Sét nhe sau mé 0 2 2 4 (7,8)
Séc nhiém trung sau md 0 0 0 0(0,0)
Chay mau sau mé 0 0 0 0(0,0)
Truyén mau sau mb 0 0 1 1(1,9)
Do nuwéc tiéu kéo dai sau md 0 0 0 0 (0,0)
JJ chwa xubng bang quang 0 1 0 1(1,9)
Nt mach sau md 0 0 0 0 (0,0)
Ty & sach séi sém sau md 6/6 14/16 27/29 47/51 (92,2)
Ty |é sach séi sau 1 thang 6/6 15/16 28/29 49/51 (96,1)
Két qué phéu thuéat
Tot 6 15 28 49 (96,1)
Trung binh 0 1 1 2(3,9)
Xau 0 0 0 0(0,0)

Dién bién sau mé: chup X-quang hé tiét niéu
2 ngay sau mé: JJ dung vi tri & 50 BN. 1 BN
sonde JJ chwa xubng bang quang, dwoc ndi
soi nguwoc dong kéo JJ xubng qua gay té tai
ché. 1BN séi S5 can truyén 2 don vi héng cau
khéi vao ngay thtr 1 sau mé. Sau truyén BN 6n
dinh, khéng can can thiép nat mach. 1BN chay
mau qua chan DL sau rat DL than, bang ép cdm
mau hiéu qua va ra vién vao hom sau. Ty |é
sach s6i sém sau md 1a 92,2%; sau 1 thang la

96,1% (khong con hodc séi nhé < 4mm). Xét
nghiém danh gia ch&c nang than thwc hién 2
ngay sau md cho thdy cac BN déu cai thién,
6 BN biéu hién suy than trwéc mé déu ting
eGFR, trong d6 4 bénh nhan chirc nang than
tr& vé gi¢i han binh thwong. 2 BN sau 1 thang
con séi = 4mm nhwng ndm trong dai than tach
biét, BN dwoc tw van theo dai, siéu am kiém tra
dinh ky 6 thang/lan. Khéng gép bién chirng dai
mau, nhiém khuén tiét niéu nang hay téc nghén
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NQ do sdi.

IV. BAN LUAN

Cho t&i nay, PCNL diéu tri séi than da co
nhidu bwédc phat trién vuot bac dan thay thé
cho phau thuat mé. PCNL tiéu chuén cé hiéu
qua cao dé diéu tri sdi than Ién nhwng tang nguy
co chay mau va tén thwong than. Trong khi d6,
mini-PCNL gitp gidam céac bién chirng nay, dac
biét déi v&i séi than phirc tap can nhiéu dudng
ham thi miniPCNL cang thé hién wu thé. Mot s6
tac gia bao cao miniPCNL cho séi than phirc
tap dat hiéu qua cao twong dwong PCNL tiéu
chuan 8

C6 nhiéu phan loai dé danh gia do phuc tap
clia séi, tuy nhién dé thuan tién trén Iam sang
chung t6i st dung phan loai cia W K Moores
va P J O’Boyle.® Trong nghién ctru clia chiing
t6i, mini-PCNL diéu tri séi than phlc tap trén
than duy nhat dwoc chi dinh cho 1 BN c6 than
ddi bén teo nhé nham han ché téi da cac nguy
co cla phau thuat mé trén than duy nhét co séi
thwong hoat déng bu trir gia tang kich thuérc,
nhu mé thwdng day hon. Bac biét c6 2 BN séi
phirc tap 2 bén dwgc chi dinh PCNL cho ca
2 bén than, va 2 BN séi phirc tap 1 bén kém
theo ung thw dudng niéu bén dbi dién duoc
chi dinh miniPCNL trwéc va xt ly ung thw bidu
mo dwdng niéu sau khi miniPCNL én dinh. Viéc
gidm thiéu sé 1an miniPCNL va giam thiéu nguy
co tai bién trong nhirng trworng hop nay rat cé
y nghia, giup BN s&m dwoc can thiép bénh ly
bén con lai ddng thdi giup gidm thoi gian va chi
phi ndm vién téng thé.

MiniPCNL cho sdi than phtrc tap trén BN da
md mé sbi than c6 9 BN (17,6%). Trong mb,
thay t6 chirc quanh than va nhu mé than viém
xo chéc, choc do va tao dworng ham khé khan
hon. Mat khac, cau tric giai phau, hinh dang
cac dai than bj thay dbi, cac cd dai déi khi bi
khau hep hoac kin tao ra cac dai than biét lap
gay nhiéu kho khan khi kiém soat séi sét. Pdng

th&i niéu quan thwdng bi gap goc gay khoé khan
khi dat JJ nguoc cling nhw xudi dong.

DPé thwc hién miniPCNL cho sdi than phirc
tap hoan toan dwgi siéu am dat hiéu qua sach
s6i téi da v&i 1 1an tan va sb dwdng ham tdi
thiéu, déng thoi gidm cac tai bién, bién chirng
doi hdi phai tao dwoc mét dwong tiép can téi wu
va c6 moét chién lwoc; phau thuat tét.

Mét dwong ham qua da dwoc coi la téi wu
khi: dé& dang tiép can moi vj tri cia séi gip lay
sach sdi ma khéng can phai tao thém duong
ham khac, gay tén thwong ti thiéu nhu mé
than, khéng gay chdy mau hodc chdy mau tdi
thiéu trong qua trinh tan séi. Théng thudng, day
l& vi tri nhu md than méng nhét & dai gitra. Lua
chon vj tri choc do téi wu can c6 ké hoach dua
trén phan tich hinh anh phim X-quang, CLVT
va siéu am trong mé, day la buéc quan trong
nhét, quyét dinh dén thanh céng va ty 1& bién
chirng clia phau thuat. Binh vi bang siéu am do
Pederson dé xuét ndm 1976. Gan day, nhiéu
bdo cao cho thay ty 1é thanh céng cao cla
phwong phap nay.? Uu diém: thuan tién, chinh
xac, thdy dwoc sdi khong hodc it can quang,
lién quan cuia than véi cac co quan khéc, thay
dwoc hinh anh khi cta dai trang déi khi ndm
phia sau than, nhat 1a BN da mé ci hodc than
mong ngwa. Quan sat thay dau kim choc do sé
tranh dwoc cac thwong tdn ngoai y mudn. ™

Choc do dé khéng c6 nghia tan sdi cling
thuan loi. Choc do vao thang séi vi tri bé than
trong khi ¢ nhiéu nhanh nhé hoac séi don doc
cac nhém dai sé chi gilp tan sdi tai vi tri bé
than dé dang trong khi gap nhiéu bat lgi cho
tim kiém séi & cac dai than. Trong nghién ctwu
cla chung t6i, choc do vao nhanh séi dai gitra
chiém phan 16n 56,9%, t& vi tri nay c6 thé kiém
soat va tiép can hau hét cac dai than mot cach
dé dang, déng thoi cling thuan loi hon cho viéc
soi xudng bé than - niéu quan kiém tra va dat
théng JJ xudi dong (hinh 5). Choc do truc tiép
vao soi dai than riéng 1é c6 16 BN (31,3%), thong
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thwong la 1 vién séi don déc hodc 1 dam séi &
nhém dai gitra hodc vién séi nam & ria ngoai nhu
mod than trén siéu am, sau khi lay hét séi & vi tri
nay sé théng qua cb dai dé tan séi bé than va cac
nhém dai khac (hinh 1B + 2). Cach lam nay c6 2
lgi thé: choc do séi nhd & thi dau dé dang hon
do hinh anh siéu am khong bi nhiéu b&i cuc mau
déng hoac khi trong dwdng niéu; haila nhdm soi
nay dé bj sot vi cd dai than thwong hep, bi viém
sti che l4p dwong vao hoadc goc gitva Amplatz

va cb dai nay qua nhd lam cho 2 dudng tiép can
gan nhu song song. Chung téi khéng choc do
vao dai trén cho dwdng ham dau tién vi vi tri nay
choc kho khan hon, vudng xwong swén, mang
phdi, khé thao tac khi tan séi va kiém soat than.
Chuing t6i chi lam duwdng hdm thir 2 hodc thir 3
vao dai trén khi khdéng thé tan dwoc soi dai trén
v6i dwdrng ham dau tién.

Vi tri choc do nén & mét sau cla than, tot
nhat nén & gan vi tri clia dwong Hyrt (hinh 1).

Hinh 1. Choc do phia sau (A), néu c6 séi don déc nén choc do thang vao séi (B) (ngudn
internet)

Hinh 3. Nhu mé than khéng gidn, choc do vao séi & vi tri ria ngoai ctia than (BN sé 8)
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Tranh choc kim xuyén qua cb dai hoac vach
cac dai than (la cac céu tric am mau trang
khoéng can am). Choc kim xuyén qua cac cau
trdc chra nhiéu mach mau nay (cac mach mau
gian thly) sau d6 nong réng tao duwdéng ham
s& xé rach cac ciu tric mach mau & vung nay

_F“ L

R

e -

gay chay mau trong mé hodc phai can thiép nat
mach sau md (hinh 4+5). Viéc thdy dwoc dau
kim va dwong di cia kim trong qua trinh choc
do la chia khéa dé dat dwoc diéu nay. Cb gang
choc kim chinh xac, trong mét 1an choc la tét
nhat.

C\
3‘- l‘f 6l + béng cdn
LA

Hinh 5. Choc do vao nhanh séi dai gitra qua 1 dai than gian, tranh vach cé dai
(miii tén A, BN sé 35)

Hinh 6. Tao 2 dwé'ng ham, dwérng ham 1 miii tén dé, dweng ham 2 miii tén vang (BN s6 45)
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Puong hdm thr 2 hodc 3 chi yéu duwoc
thyc hién do séi don doc & 1 dai biét 1ap khong
thé tim dwoc bing dwdng ham th(r nhét, hodc
dwdng hdm thé nhét thay séi nhung vi tri tiép
tuyén nén khong thé tiép can va tan dwoc séi.

Mot sb thay déi trong ky thuat: choc do trong
1 nhip thé, phau thuat vién thwc hién choc do
nhanh va chinh xac ngay khi BN két thic 1
chu ki th®, than dwoc cb dinh tam thoi trong
1 khoang th&i gian ngén hodc c6 thé dan BN
nin thé tam thoi trong mot khoang thoi gian
ngén dé cé dinh than. Choc do ti phia sau va
cach xa dau do siéu am, ap dung khi vi tri mong
mubn chi thdy dwoc khi dwa dau do siéu am
ra phia trwdc qua nhiéu (thwong gap khi tao
dudng hdm th 2 do trong khi tan than bi day
ra trwéc do tu mau, dich phia sau hoac trong
than mong ngwa), lic nay choc kim sat dau do
s& gap phai 2 van dé: 1 1a tan séi khé khan do
phai v&i ra trwde, 2 la nguy co choc choc vao
dai trang.

Khi da cé dwoc dwdng tiép can tot thi chién
lwoc phau thuat tiép theo cling kha quan trong.
Nén st dung &p luc va lvu lwgng nuéc thap
trong khi tan séi, gitip giam téi thiéu thdm thau
nwéc vao hé thdng tudn hoan ciing nhw thdm
dich ra khoang sau phuc mac, tranh ha than
nhiét, ddng thoi gidm nguy co nhiém tring, déc
biét y nghia khi s6i qua I&n, clrng lam kéo dai
thoi gian mé6."" Chang t6i siv dung lwu lwong
nwéc thap (10%) trong subt qua trinh tan sdi
va tang 1én 15 - 20% khi lay s6i.Téc dd tan va
lay séi: cang nhanh cang tét. Nén tan séi thanh
manh, kich thwéc gan bang nong Amplatz do
do tiét kiém thoi gian tan va lay séi. Déng tac
ldy séi thanh thuc sé gitp gidm thdi gian phau
thuat. Céng suét cla may tan la 1 yéu té quan
trong kiém soét toan bo cac dai than: gitp tranh
s6t s6i, tranh phai tao thém dwdng ham. Kiém
tra lai bang siéu am truwéc khi quyét dinh dirng
cudc md. Siéu am phat hién sdi sét, dinh hwéng

TAP CHi NGHIEN CU’U Y HOC

vi tri clia s6i, hon niva két hop siéu am déng thoi
v&i nodi soi than trong mb cho phép hwéng vi tri
may ndi soi tim dén vi tri sdi trén dau do siéu am
cling gitp ching ta tim séi dé dang hon.

Hiéu qua diéu tri dwoc danh gia dwa trén 2
tiéu chi: ty 1& sach si va cac tai bién, bién chirng.
Nghién ctru c6 thoi gian mé TB: 83,9 + 23,3 phut
(45 - 140). Trong do, thdi gian tan séi thay déi
tr 35 - 120 phdt, dai nhat & nhém séi S5 (p =
0,032). Thoi gian tan sdi phu thudc vao nhiéu yéu
t& nhw kinh nghiém phéau thuat vién, kich thuoc,
dd crng, do phurc tap clia séi, do gian cua than.
Thoi gian md cang nhanh ty 1& nhiém khuén
cang gidm, lwong nuwéc thdm thau vao 6 bung
va khoang sau phuic mac cang thap, sém cé lwu
théng tiéu héa." Trong nghién clru clia ching toi,
phan 16n BN ¢ trung tién ngay hodc trong ngay
dau sau md, 3 BN trong 2 ngay va 2 BN trong 3
ngay. Cac BN cham trung tién déu 1a cac BN sdi
S5, thoi gian tan lau, nhiéu dwong ham, lvong
dich st dung nhiéu (p = 0,023) gay thdm dich
vao khoang sau phic mac va 6 bung gay liét
rudt tam thoi. Chady mau trong mé 1a tai bién
thuwdng gép nhat ma nguyén nhan chi yéu do
choc do va nong dudng ham. Khi choc do va
dat Amplatz thuan lgi tdn thwong nhu mé va
mach mau la it gap. Chung t6i gap 2 BN chay
mau trong ltc tao dwérng ham & BN dai bé than
khéng gian (3,9%) sau khi dat dwgc Amplatz
vao dwéng bai xuét thi hét chady mau. Khéng
BN nao c¢6 rdi loan huyét déng va khong can
truyén mau trong md.

Bién chirng sau md (badng 4) c6 7 BN
(13,7%), déu la cac bién chirng nhe. Ty & bién
chirng nay thdp hon so vé&i nghién clru cta
Cheng F 1a 23,6%, Knoll T 1a 28%, chu yéu la
dd 1 theo Clavien Dindo.2® Ty lé sét sau PCNL
gap tlr 2,8 - 32,1% c6 thé do nhiém khuén truéc
mé hodc do ap lwc nwéce trong than cao khi md,
tuy nhién rat it trwong hop tién trién dén sbéc
nhiém khuén.2 Chung t6i khéng gép cac bién
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ching ndng sau mb.

Ty 1é sach séi trong nghién ctru clia Cheng
F la 85,2%, ciia Resorlu B dat 94,3%.%'> Theo
Ahmed R El-Nahas ty |& sach sdi v&i 1 1an tan
va khong c6 bién chirng la 84%."® Zeng nam
2013 b&o céo ty 1& sach séi dbi v&i sdi phire tap
dat 66,4%." Hoang Long (2017) cé ty |é sét soi
la 12,6% lién quan dén SSH S4 - S5 phurc tap.
Nghién ctru ctia chung t6i véi séi than phire tap
cho thay ty 1& sach séi sém 1a 92,2% va sau 1
thang 1a 96,1%, sw khac biét vé ty 1é sach sdi co
thé 1a do c& mau ctia ching t6i chwa du 16N, sw
khac nhau vé tiéu chuan lwa chon BN, nguén
nang lwgng tan soéi. Theo nghién clru cla
Ahmed R El-Nahas c6 2 yéu t6 bét loi doc lap
anh huwdng dén ty 1& sot séi va bién chirng la sdi
rai rac & nhiéu dai than va sb lwong duwdng hadm
qua da, cang nhiéu sdi & dai than thi ty 1& sot
séi cang cao va cang nhiéu dwéng ham nguy
co bién chirng cang nhiéu.”™ Do d6, théng qua
viéc lya chon dwédng vao tdi wu va chién luvoc
phau thuat phu hop ching t6i da han ché dén
murc th&p nhét phai tao nhiéu dwdng hadm do d6
gidm ty lé céc tai bién, bién chirng cho BN déng
thoi dat hiéu qué sach séi cao.

V. KET LUAN

Bang cach lwa chon dwdng tiép can ti wu
va chién lwoc phau thuat hop ly, tan séi qua
da dwdng hdm nhé hoan toan dwéi hwéng dan
siéu am cho séi than phirc tap la phwong phap
diéu trj an toan va dat hiéu qua sach sdi cao.
Phwong phap nay da thay thé cho phau thuat
m& trong diéu tri séi than I&n, phire tap va hoan
toan co thé thuc hién thuwong quy trong nuéc
v&i cac diéu kién trang thiét bj hién co.
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Summary

ULTRASONIC-GUIDED MINI-PERCUTANEOUS
NEPHROLITHOTOMY FOR PATIENTS WITH COMPLEX KIDNEY
STONES: ACCESS CHOICE AND SURGICAL STRATEGIES

Mini-percutaneous nephrolithotomy (miniPCNL) has become the standard and gradually
replaced open surgery in the treatment of kidney stones. The study aimed to evaluate the role of
access choice and surgical strategy in the treatment of complex kidney stones using miniPCNL
under ultrasound guidance. This is anobservational study of 51 cases of complex kidney stones
undergoing miniPCNL. The results showed that all patients only had to undergo lithotripsy
once; The stone-free rate right after surgery was 92.2% and after 1 month reached 96.1%;
There were no complication or serious complicationduring and after surgery. The study shows
that ultrasound-guided miniPCNL for the treatment of complex kidney stones with 1 operation
and minimal tracks is feasible if a good access is selected with a reasonable surgical strategy.

Keywords: miniPCNL, ultrasound, complex kidney stones.
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