TAP CHI NGHIEN ClPU Y HOC

TAN SOI QUA DA PUONG HAM NHO DU'O'l HUONG DAN CUA
SIEU AM CHO BENH NHAN SOI SAN HO THAN

Nguyén Huy Hoang"?™, V& Van Minh'
'Bénh vién Hiu nghj Viét Birc
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Tén séi than qua da dudong hdm nhdé (miniPCNL) trong nhiéu ndm gén dédy da c6 nhiing céi tién dang
ké vé ky thudt va ndng lwong tén, tuy nhién miniPCNL cho séi san hé thén vén luén gay ra réat nhiéu khé
khan cho cac phdu thuét vién tiét niéu. Nghién ctru nhdm dénh gia tinh an toan va hiéu qué ctia miniPCNL
duéi huéng dén cua siéu 4m trong diéu tri séi san hé than. Nghién ciru mé ta tién ctru 57 truong hop séi
san hé than dwoc miniPCNL dudi huéng dan cla siéu ém tai khoa Phdu thuét Tiét niéu Bénh vién Hiu
nghi Viét Pirc. Két qué cho thay: thoi gian mé trung binh 85,9 = 22,3 phdt, sach séi sau tan lan 1 la 91,2%,
sau tan bé sung lan 2 la 98,2%, bién ching sau mé chiém 13,95% déu la céc bién chirng nhe. Két luan:
Nghién ctru cho thdy miniPCNL dudi huéng dan siéu 4m la an toan va kha thi dé diéu tri séi san hé thén.

T khéa: miniPCNL, siéu am, séi san ho than.
I. DAT VAN DE

Hién nay, miniPCNL dworc coi la sw Iwa chon
dau tay cho sdi san ho than va dan thay thé
mé mé&, ddng thdi miniPCNL da cé nhiéu cai
tién vé trang thiét bi dac biét 1a nang lwong tan
s6i cd cong suat cao hon, gitp tan séi nhanh
va an toan hon, dic biét cé y nghia trong diéu
tri séi san ho (SSH) than co kich thudc lon,
gilp tadng hiéu qua sach séi, déng thoi gidm
thiéu dwoc cac bién chirng.™® Tuy nhién, thuc
hién miniPCNL dwdi hwédng dan cda siéu am
cho sdi san hd than van 1a thach tht cho cac
phau thuat vién tiét niéu va tiém an nhiéu nguy
co xay ra tai bién, bién chirng ciing nhu kha
nang soét sdéi cao hon so v&i cac dang séi than
khac.“® Nghién ctru nay nhdm muc tiéu danh
gia tinh an toan va hiéu qud cta mini-PCNL
dwéi hwong dan cla siéu am dé didu tri séi san
ho6 than.

Téc gia lién hé: Nguyén Huy Hoang
Triong Dai hoc Y Ha Noi

Email: Hoangnt35@gmail.com
Ngay nhén: 02/12/2025

Ngay duwoc chap nhén: 11/01/2026

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong

57 bénh nhan (BN) séi san hé than, dwoc
miniPCNL dwéi hwéng dan cla siéu am, thda
man céc tiéu chuan sau.

Tiéu chuén Iwa chon: BN dwoc chan doan
s6i san hd hoan toan (SSHHT) hodc séi ban
san ho (SBSH) theo Rassweiler J.J, c6 thé kém
theo séi rai rac & cac dai than.* Than co soi
con chire nang (trén phim chup CLVT co6 tiém
thudc). Bilan nhiém trung am tinh. Dinh vi hoan
toan dwdi huwéng dan cda siéu am.

Tiéu chudn loai trir: BN c6 bénh noi khoa
ndng di kém nhw réi loan déng mau, suy tim,
thé trang suy kiét, séi san hd trén BN cé ung
thw than cung bén. Bénh nhan khéng chép
nhan nguy co' c6 thé phai tan séi nhiéu lan.

2. Phwong phap

Thiét ké nghién ciru: nghién clru quan sat
theo dai doc, lay s liéu tién ctru.

C& méu: mau thuan tién bao gébm cac bénh
nhan du tiéu chuan nghién clru.

Thoi gian nghién ciru: tir thang 01/2025
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dén thang 05/2025.

Dja diém nghién cteu: khoa phau thuat Tiét
niéu, Bénh vién Hru nghj Viét Blrc.

Phuwong tién, dung cu: dan may néi soi tiét
niéu, may siéu am 6 bung, may tan sdi Holmium
Laser 80W, may bom nwéc, dng soi niéu quan
ban ctrng 9,5Fr, 6ng soi than qua da 12Fr. Bo
dung cu nong nhwya va Amplatz 18Fr.

Cdc bwéc thwe hién: BN duwoc thwe hién
miniPCNL tai phong mé tiét niéu. V& cdm bang
gay té tay sbéng. Ghi nhan cac thong tin trong
md va sau md. BN duoc chup X-quang hé tiét
niéu ngay the 2 sau md. Néu con manh séi >
4mm trén X-quang tw van va thuc hién tan soi
lan 2 néu bénh nhan ddng y. Rut DL than néu
X-quang sach soéi (khi khdng con manh séi >
4mm). Hen BN kham lai, rat JJ sau md 1 thang;
danh gia sach séi & thdi diém 1 thang sau mb.

Tiéu chuan danh gié két qua som: dwa
theo phan loai Clavien®:

Két qua tét: BN sach sdi (sau 1 1an tan) va
khong cé bién chirng nao trong va sau mé. Sbt
nhe sau md, khong can dung thubc ha sét. Sau
rat dan lwu (DL) than cé thé do nuéc tiéu qua
chan DL nhwng tw hét sau vai ngay hodc chay
mau qua chan DL nhwng bang ép tu cdm mau
ma khéng phai 4p dung bién phap can thiép b
sung nhw truyén mau, nit mach.

Két qua trung binh: BN sach sdi sau 1 1an tan
va c6 bién chirng thudc phan loai Clavien thudc
ds 1, II; JJ chwa xudng BQ duoc can thiép tha
thuat ndi soi nguoc dong kéo JJ xubng dui té tai
chd; BN phai truydn mau sau mé nhwng khéng
phai nGt mach chon loc sau md. Hodc BN sét
s6i sau tan 1an 1, nhung sach séi sau lan tan bd
sung.

Két qué xau: BN khong sach séi du sau nhiéu
lan tan (= 2 1an) va/hodc co bién chiing thudc
phan loai Clavien thudc dd Ill, IV, V hodc BN phai
chuyén md mé hoéc BN phai nut mach chon loc
sau md hodc sbc¢ nhiém trung.

Xwv ly s6 liéu: bdng phan mém SPSS 16.0.
Phan tich théng ké mé ta dwoc siv dung d& mo
tad cac dic diém cta bénh nhan (tan sé va ti
I& % dbi v&i bién dinh tinh; trung binh va do
léch chuan dbi v&i bién dinh lwong). So sanh
gitra cac nhém duwoc thwe hién béng kiém dinh
ANOVA (phan bé chuén), kiém dinh Mann-
Whitney U/Kruskal-Wallis (phan bé khéng
chuén) va kiém dinh Chi-square hodc Fisher’s
exact test (bién dinh tinh). Gia tri p < 0,05 dwoc
coi la c6 y nghia.

3. bao dirc nghién ciru

Nghién clru duwgc sy ddng y clia bénh nhan
va dwoc chép thuan cha Hoi dong dao dirc
Bénh vién Horu nghi Viét Birc theo quyét dinh
s6 115/QD-VD ngay 10/01/2025.

Ill. KET QUA

1. Pac diém BN trwéc md

57 BN gdm 36 nam (63,2%) va 21 niv
(36,8%). Tubi TB : 48,6 + 21,5 tudi (22 - 76).

13 BN c0 tién st da mé mé& lay sdi than
cung bén.

Chic nang than truéc mé : 6 BN (10,5%)
c6 chi sb creatinin mau tang trudc mé (> 115
umol/l). 51 BN (89,5%) c6 chi sb xét nghiém
creatinin mau trwéc md binh thwéng, chi sb
creatinin trung binh: 96,3 + 10,2 umol/l. Ure
trung binh: 4,8 £ 1,2 mmol/l. eGFR trung binh:
65,5 + 8,3 ml/phut/1,73 m? da.

Dai bé than khéng gian & 15 BN (26,3%),
& nwéc do | & 27 BN (47,4%), do 1l c6 15 BN
(26,3%).

Do clrng cua soéi trung binh do trén CLVT la:
1190 + 210HU.

Kich thwéc séi trung binh dai 4,52 + 1,13cm,
va dién tich s6i TB la 6,85 + 2,47cm?.

SSH c6 séi phdi hop véi cac séi & cac dai
khac chiém ty & 47,4% (Bang 1).
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Bang 1. BPac diém vi tri hinh thai séi than.

Vi tri hinh thai soéi Khoéng co6 so6i dai than Co séi dai than Tong (n, %)
SBSH 14 21 35 (61,4)
SSHHT 13 9 22 (38,6)
Téng (n, %) 27 (47 ,4) 30 (52,6) 57 (100)

2. Pic diém trong va sau mé

Bang 2. Cac dac diém trong mb

SBSH (35) SSHHT (22) .
i aiiea o oa Tong
i L 2 Kém soi cac dai than Keém saéi cac dai than
Cac chi so trong mo n (%)
(21) (14) (9) (13)
Vi tri choc do (duong hdm 1)
Dai trén 0 0 0 0 0(0,0)
Dai gilra 19 14 9 13 55 (96,4) 0,000
Dai dwoi 2 0 0 0 2(3,6)
Sé dwong ham
1 dwérng ham 15 14 4 8 41(71,9)
2 dworng ham 6 0 3 4 13(22,8) 0,018
3 dwdng ham 0 0 2 1 3(5,3)
L . ) 60,3 49,1 81,2 79,1 69,3
Thoi gian tan séi TB (phut) 0,031
+114 +8,7 +19,3 +17,3 +21,4
. R ) 75,1 65,3 100,8 90,5 85,9
Thoi gian mo TB (phut) 0,038
+13,6 +9,8 +223 +19,6 +223
Tai bién trong mé
Chay méau trong md 1 0 2 1 4(7,01)
Chuyén mé mé 0 0 0 0 0(0) 0,068
Séc nhiém trung trong mé 0 0 0 0 0 (0)
bat DL than 21 14 9 13 57(100,0)
bat JJ 21/21 14/14 9/9 13/13 57(100,0)

Pudng hdm vao dai gitra chiém chu yéu voi
96,4%; BN phai tao = 2 dwdng ham chd yéu
thuéc nhém SSHHT va nhém SBSH cé kém
theo séi & cac dai than khac. C6 4 BN (7,01%)
chady mau nhiéu trong lic tao dwdng ham, sau
khi dwa Amplatz vao trong dwéong bai xuét thi

hét chay mau va tan dwoc sdi. Thoi gian tan séi
trung binh la 69,3 + 21,4 phat (39 - 113 phut),
thoi gian méb trung binh la 85,9 + 22,3 phut dai
nhat & nhdm SSH hoan toan c6 kém theo sdi &
cac dai than.
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Bang 3. Cac dic diém sau mo

SBSH (35)

SSHHT (22)

Kém soi cac dai than Keém séi cac dai than

Cac chi s6 sau mé Téng, n b
Cé Khéng Cé Khéng (%)
(21) (14) (9) (13)

Thoi gian ndm vién 42429 (3-9ngay)
(ngay) e
Sét nhe sau mé 2 1 2 2 7(12,2)
Séc nhiém trung sau md 0 0 0 0 0 (0,0)
Chay méau sau md 1 0 1 0 2 (3,95)
Truyén mau sau mé 0 0 1 0 1(1.75) 0.05
NGt mach sau mé 0 0 1 0 1(1,75) ’
Do nuwéc tiéu 0 0 0 0 0 (0,0)
JJ chwa xubng bang
papi 0 0 0 0 0(0,0)
Sach séi sau 1 1an tan 19/21 14/14 7/9 12/13 52(91,2) 0,045
BN tan sai lan 2 2 0 2 1 5(8,8)
Sach séi sém
(sau 2 I3n tan) 21/21 14/14 8/9 13/13 56 (98,2)
Sach sdéi sau 1 thang 21/21 14/14 8/9 13/13 56(98,2)
Xét nghiém sau mé (1 thang)

Ure (mmol/l) 45+11

Creatinin (umol/l) 89,7+£9,5

eGFR (ml/phut/1,73 m? 69.4 + 9.1

da) L) - i)
Két qué phéu thuét

Tot 19 14 7 12 52 (91,2)

Trung binh 2 0 1 1 4(7,1)

X&u 0 0 1 0 1(1,7)

2 BN chay mau sau md, tuy nhién chi co 1
BN phai truyén mau va BN nay ciing phai nat
mach chon loc sau mé, day la BN SSHHT déng
thdi cé nhiéu sdi nhé trong cac dai than khac,
phai choc 3 dwéng hdm va sau 2 1an tan van
chwa sach sdi nhuwng BN khéng déng y tan séi
lan 3. 1BN chay mau qua chan DL sau rat DL

than, chi can bang ép va khong can can thiép
thém. Ty 1& sach séi sau tan 1an 1 1a 91,2% sau
tan 1an 2 1a 98,2%; sau 1 thang |a 98,2% (khéng
con hodc séi nhd < 4mm). 1 BN sau 1 thang con
s6i > 4mm nhwng nam trong dai than tach biét,
BN dwoc tw van theo déi, siéu am kiém tra dinh
ky 6 thang/lan.
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Bang 4. M6t s6 yéu té anh hwéng dén ty Ié sach séi sau tan lan 1

Yéu t6 Sach séi (n=52) Consoéi(n=5) p

Kich thwéc séi (L) (cm) 4,48 £1,12 461+1,15 0,087
Dién tich b& mét sdi (cm?) 6,79 £ 2,47 7,24 £247 0,066
Do clrng cla soi 1180 + 190 1210 + 230 0,115
Dang séi

S6i BSH don thuan 14/14 0/14

S6i BSH kem soéi dai than 19/21 2/21 0,022
S&i SHHT don thuan 12/13 1/13

Séi SHHT kém soi dai than 7/9 2/9

Tién str mé mé cung bén

Co 10/13 (76,9%) 3/13 (23,1%) 0,035
Khong 42/44 (95,4%) 2/44 (4,6%)
Mcdrc db tr nwde than
Khéng & nwéc 14/15 1/15
; 0,376
U nwée do | 25/27 2127
U nwéc do i 14/15 1/15
Két qua trong nghién ctru cltia ching téi cho chirng.

thay dang sdi va tién st» md mé |y séi cling bén
anh hwdng dén kha nang sach sdi cé y nghia
théng ké (p = 0,022 va 0,035). Kich thuwdc sdi,
do clrng sbéi va mrc dd ¢ nwdc than cd anh
hwéng nhwng khéng cé y nghia théng ké.

IV. BAN LUAN

Cho t6i nay, MiniPCNL diéu tri séi than da
c6 nhiéu budc phat trién dan thay thé cho md
m&. PCNL tiéu chuan c6 hiéu qua sach sdi cao
trong diéu tri séi than I&n nhwng tang nguy co
chady mau va tén thwong nhu mé than. Trong
khi d& mini-PCNL giup gidm cac bién chirng
nay, dac biét di véi SSH can nhiéu duwdng ham
thi miniPCNL cang thé hién wu thé. Mot sé tac
gid bao cao miniPCNL cho SSH dat hiéu qua
sach séi cao twong dwong PCNL tiéu chuén.37

Hiéu qua diéu tri dwoc danh gia dwa trén
2 tiéu chi: ty 1& sach sdi va céc tai bién, bién

Két qua trong mé:

Nghién ctru clia ching t6i cé thdi gian mé:
85,9 + 22,3 phut (50 - 130). Trong do, thoi gian
tan sdi thay déi ttr 39 - 113 phut, dai nhat & nhém
SSHHT kem theo séi trong cac dai than 81,2
+ 19,3 phut (p = 0,031). Thoi gian tan séi phu
thuéc vao nhiéu yéu t6 nhw kinh nghiém PTV,
kich thwéc, d6 cirng, d6 phirc tap cla séi, do
gian cta than.® Thoi gian phau thuat phan anh
trwc tiép mirc 6 kho ctia ca mé va khéi lvong
s6i can tan. Nhiéu nghién clru cho thay thoi
gian md kéo dai cd lién quan dén tang nguy co
bién chirng va gidm ty & sach sdi (SFR). Ajmal
Khan b&o cao thdi gian md trung binh 92,4 +
28,5 phut cho SBSH va 126,8 + 36,1 phut cho
SSHHT, voi SFR twong ng 97,6% va 84,1%
(p <0,05).°

Vi tri va sb lwong dwong hadm 1a yéu té ky
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thuat quyét dinh kha néng tiép can va lam sach
s6i. Dudng hadm tir dai sau gitra hodc dudi
thwong dwoc khuyén cao cho sdi san hd vi cho
phép tiép can hau hét cac nhém dai than.™ Tuy
nhién, & SSHHT, mét dwong duy nhét thudng
khéng du dé lam sach hoan toan, nhéat la khi co
s6i rai rac phéi hop & nhiéu dai than. Ahmed
(2022) so sanh mini-PCNL don va da dudng
ham': SFR Ian lwot 1a 78,6% va 90,2%, trong
khi ty 1& chdy mau can truyén mau cao hon nhe
& nhém da duwong ham (6,8% so véi 4,1%).
Zhang (2021) cling ghi nhan sé dwdng ham =
2 la yéu tb doc lap lam tang SFR (OR = 1,95; p
= 0,02), d&c biét & séi chiém > 5 dai than." Tuy
nhién, méi dwdng ham bd sung lam tdng nguy
co chdy mau va ro nwéc tiéu, do dé chi nén ap
dung & trung tdm cé kinh nghiém. Chung toi,
choc do vao dai gitra chiém phan Ién 55 BN
(96,4%), tlr vi tri nay co thé tiép can hau hét
céac dai than mot cach dé dang, dong thai cling
thuan loi hon cho viéc soi xudng BT-NQ va dat
JJ xudi dong. Buwdng hdm thir 2 hodc 3 chi yéu
duwoc thwe hién do séi don doc & 1 dai biét lap
khong thé tim dwoc bang dwérng ham thir nhét,
hodc dwrng hdm th(r nhat tim thay séi nhung
khong thé tiép can va tan dwoc séi. Chung toi
thwe hién 1 dwong hAm & 41/57 BN (71,9%); 2
dwong hdm & 13 BN (22,8 %) va 3 dwdng ham
& 3 BN (5,3 %), nhém = 2 dwdng hadm chd yéu
& nhom SSHHT va/hoac co6 séi rai rac trong cac
dai than.

Tai bién trong mé: chdy mau la tai bién
thworng gap nhét, véi ty 1& dao dong 3 - 12%
trong cac loat ca mini-PCNL cho séi phirc
tap.’3" Chu yéu la do choc do khéng dung truc
dai than, hoac tén thwong tinh mach quanh dai
than. Liu (2025) bao cdo 8,2% BN can truyén
mau, va 1,4% phai chuyén mdé mé&."%" Trong
NC cua chung t6i Cé 4 BN (7,01%) chdy mau
trong lGc tao dworng hadm, sau khi dwa Amplatz
vao trong dwdng bai xuat thi hét hodc gidm chay
mau va tan duoc séi, khéng BN nao rdi loan

huyét ddng va khong can truyén mau trong mé.
Nhin chung, viéc lwa chon dwdng ham téi wu
gitip giam chay mau va giam sb lvong duwong
ham déng vai trd quan trong trong viéc nang
cao SFR va gidm tai bién cho bénh nhan SSH.
Két qua sau md

BC saumd c6 9 BN (13,95%), gdm sét nhe 7
BN (12,2%), 2BN chay mau sau mé (3,5%), tuy
nhién chi c6 1 BN phai truyén mau va BN nay
ciing phai nit mach chon loc sau mé (1,75%),
day 1a BN SSHHT ddng thoi cé nhiéu sdi nhd
trong cac dai than, tao 3 dwdng hdm va sau
2 lan tan van chwa sach soi nhwng BN khéng
dong y tan séi lan 3. 1BN chay mau qua chan
DL sau rut DL than, chi can bang ép va khéng
can can thiép thém. Wang (2024)%: ty & chay
mau can truyén mau la 6,2%, trong khi Li (2023)
la 1,8%." Ty I bién chirng clta ching t6i thap
hon so vé&i Cheng F la 23,6%, Knoll T la 28%,
cht yéu la d6 1 theo Clavien Dindo.2” Ty lé sét
sau md tir 2,8 - 32,1% c6 thé do nhiém khuén
trwédc md hodc do ap lwc nwoc trong than cao
khi md tuy nhién rét it treong hop tién trién dén
sbc nhiém trung.” Chung t6i khéng gap nhiém
khuan tiét niéu nang hodc sé¢ nhiém trung sau
md.

SFR clia ching t6i sau tan 1an 1 1a 91,2%;
thap hon cé y nghia & nhém SSH cé kém theo
s6i doc lap rai rac & cac dai than (p = 0,045);
sau tan 1an 2 bd sung la 98,2%; sau 1 thang
la 98,2% (khdng con hoac séi nhd < 4mm). 1
BN sau 1 thang con séi > 4mm nhwng ndm
trong dai than tach biét, BN duwoc tw van theo
ddi, siéu am kiém tra dinh ky 6 thang/lan. Theo
Ahmed R El-Nahas c6 2 yéu té bét loi doc lap
&nh hudng dén bién chirng 1a sdi rai rac & nhiéu
dai than va sb lwgng dwdng hdm qua da, ty 1&
sach séi v&i 1 1an tan va khoéng cé bién chirng
cla tac gia la 84%." SFR trong NC clia Cheng
F la 85,2%, cua Resorlu B la 94,3%."'® Zeng
(2013) bao cao SFR dbi v&i SSH la 66,4%."
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Zhang (2021)'% SFR sau 1 1an mini-PCNL cho
SSHHT la 71,9%, tang 1én 88,3% sau khi thyc
hién tan bd sung. St dung da dwérng hAm hodc
phdi hop dng mém giup tdng SFR nhwng déng
thoi kéo dai thoi gian md va tang nguy co chay
mau, do d6 can can ddi gitra loi ich va nguy co.
Sy khéc biét vé SFR ¢6 thé la do c& méu cla
ching t6i chwa du I&n, sw khac nhau vé tiéu
chuén Iya chon BN, ngudn nang lwong tan séi.

Thdi gian ndm vién sau mini-PCNL phu
thudc nhiéu vao mirc dd phirc tap cla séi, sd
duwdng ham thwe hién va bién chirng phét sinh.
Cac nghién clru gan day cho thay bénh nhan
s6i san hd thuwéng cd thdi gian ndm vién dai
hon nhém séi don thuan. Zeng (2022)5: thoi
gian ndm vién trung binh 1a 6,8 + 2,7 ngay véi
SSHHT va 4,3 £ 1,9 ngay v&i SBSH (p < 0,05).
Liu (2025)™: thoi gian ndm vién trung binh sau
mini-PCNL cho SSHHT la 7,1 ngay. Xu huéng
chung hién nay la rat ngan thoi gian nam vién
béng cach rut éng dan lwu sém (< 48h) va
khéng dat éng dan lwu & céc ca it chdy mau,
tuy nhién can can nhac ky & sdi phirc tap. Thoi
gian nam vién cla ching t6i 14 4,2 +29 (3 -9
ngay), ngdn hon khi so sanh véi cac tac gia
nw&c ngoai.

Vé& chirc ndng than, phan I&n cac nghién
ctu ghi nhan chic nang than dwoc bao ton
hoac cai thién nhe sau khi loai bd dwoc 6 nhiém
trung va tdc ngh&n man tinh. Liu (2025) cho thay
eGFR trung binh tang tir 63,4 + 12,8 1én 68,7
+ 11,9 mL/ph/1,73m? sau 3 thang (p = 0,04)."
Zeng (2022) cling ghi nhan khéng co6 trwong
hop suy than tién trién sau mo, va 94,5% bénh
nhan duy tri hoac cai thién dé loc cau than.®
Trwéc md ching t6i c6 6 BN (10,5%) c6 chi sb
creatinin mau tang trwédc méd (> 115 umol/l), chi
s creatinin trung binh: 96,3+10,2 ymol/l. eGFR
trung binh: 65,5 £ 8,3 ml/phat/1,73 m? da. Sau
md 1 thang da phan chirc nang than duoc cai
thién voi néng dd creatinin trung binh la 89,7 +
9,5 ymol/l va eGFR la: 69,4 + 9,1 ml/phut/1,73

m? da. Nhw vay, mini-PCNL, du cho SSH phtrc
tap, van 1a phwong phap an toan, hiéu qua, it
anh huwéng dén chirc nang than néu dwoc chi
dinh va thwc hién dung ky thuat.

Mot sé yéu td lien quan dén ty 1é sach séi
sau md

Wang (2024) trén 186 bénh nhan SSH ghi
nhan SFR sau mé lan dau la 71,5%, tang 1én
89,8% sau tan bd sung, cho thdy kich thuwdc
va mirc do lan téa cla sdi 1a yéu td quyét dinh
hang dau." Twong tw, Liu (2025) bao cao dién
tich bé mat sdi = 10cm? va s6 nhanh séi = 8
lam gidam SFR doc lap véi OR lan lwot 3,21 va
2,67." D6 cirng sdi va déc diém cAu tric cling
anh hwéng dang ké dén két qua sach sdi. Chen
(2023) cho thay HU trung binh > 1200 trén CT
lién quan dén ty 1& sét séi cao hon gép 1,8 1an
so v&i nhom HU < 1000."® NC cua chung toi
khong tim thdy su khac biét co y nghia gitra
kich thwéc soi cling nhw dd clerng cla soéi voi
SFR, c6 thé do dién tich bé mét sdi va do cirng
séi clia cac BN trong nghién ctru ctia chang toi
khéng c6 sy chénh léch qua I&én va nhé hon
trong nghién ctru cua Liu va Chen.'+18

SFR cla chung t6i sau tan 1an 1 la 91,2%
thdp hon cé y nghia & nhém SSH c6 kém theo
séi doc lap rai rac & cac dai than (p = 0,045),
diéu nay ciing da dwoc cac tac gid nhéc toi va
cho réng trwong hop c6 nhiéu vién sdi phan
bd rai rac & cac dai than thuwong khé 14y sach
hon."

Tién sir md mé 14y sdi than cung bén la mot
trong nhirng yéu té dwoc nhiéu tac gia xac dinh
lam gidm SFR va tang nguy co bién chirng trong
mini-PCNL. Co ché chinh la do mé seo va dinh
quanh than, khién viéc choc do dai than khé
kh&n hon, hodc phai thay ddi vi tri choc nhiéu
lan, tir d6 lam kéo dai thdi gian md, tang ty &
chdy mau va sot séi. Zhang (2021) ghi nhan
SFR chi 72,4% & nhém cb tién st» mé mé& sdi
than so v&i 86,7% & nhom chwa md, sy khac
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biét c6 y nghia thdng ké (p = 0,03)." Liu (2025)
cling bdo céo tién s md cung bén 1a yéu td
tién lwong déc lap lam gidm kha nang sach séi
(OR =2,12; 95% CI: 1,16 - 3,88)."* Trong NC
cta chung t6i miniPCNL cho SSH trén BN da
mé m& sdi than c6 13 BN (22,8%), két qué cla
chung t6i cling twong tw véi cac tac gia nwoc
ngoai, ty 1& sach séi cia nhém mé cii 1a 76,9%
thdp hon co y nghia so v&i nhédm chua co tién
st mé mé& cii la 95,4% véi p = 0,035.

Do gidn cta hé théng dai bé than ciing co
vai trd quan trong trong viéc xac dinh mirc dd
thuan lgi khi thire hién mini-PCNL. Than gian
vira dén nhiéu (grade lI-lIl) gitp choc do va
nong dwong hdm dé dang, tang kha néng tiép
can tryc tiép vao dai bé than chra séi, do do
thwong c6 SFR cao hon. Nguworc lai, than it gian
ho&c khéng gian lam cho khoang dai bé hep,
khé dwa 6ng soi va thao tac tan séi, ddng thoi
tang nguy co thing dai hoac chay mau. Trong
nghién ctru clia Ahmed (2022), nhom than gian
do IlI-lll dat SFR 85,1%, trong khi nhém gian
nhe hoac khong gian chi dat 68,9% (p = 0,01).™
Két qua twong tw dwoc Wang (2024) ghi nhan
khi SFR gidm tir 89,8% xubng 70,4% & nhém
than khéng gian.'® Tuy nhién, nhiéu bao céao
lai cho thay két qua ngwoc lai, Napitupulu T va
Ergani B cho thdy dd gian than nhe dén vira
thwong khong 1am giam dang ké ti 1& sach sdi
sau mini-PCNL khi da diéu chinh cac yéu tb
nhw tdng khdi lwong séi, sd dai than lién quan
va ky thuat phau thuat. Tuy nhién, khi & nwéc
than dat mlrc trung binh—nang (grade 3) thi kha
nang sé6t manh co thé tdng do hé dai-bé gian
rong khién manh vun khuéch tan.'® Trong NC
cla chung t6i SFR khoéng co sy khac biét gitra
cac nhém & nwéc than trwong tw véi két qua
cua Napitupulu T va Ergani B.

Téng hop cac béng chirng trén cho thay
hiéu qua sach séi sau mini-PCNL cho sdi san
hé phu thudc vao nhiéu yéu tb lién quan dén
d&c diém séi, gidi phau than va ky thuat phau

thuat, trong do khoi lweng va mure dé phire tap
cla sbi la yéu tb tién lwong manh nhét.

V. KET LUAN

Két qua nghién ciru cho thay ty Ié sach séi
sau tan lan 1 1a 91,2%, sau tan lan 2 bé sung
la 98,2% va sau 1 thang la 98,2%; chung toi
chi gdp cac bién chirng nhe voi ty 1& 13,95%.
Céc yéu tb lien quan rd rét dén ty 1& sach sdi
trong nghién ctru 1a d6 phirc tap cutia sdi va tién
st md cii. Chung t6i cho rang tan sdi qua da
dwdng hdm nhé dwdi hwdng dan siéu am 1a
phwong phap diéu tri an toan va kha thi dé diéu
tri SSH than, dac biét & cac co s& ngoai khoa
¢6 kinh nghiém.
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Summary

ULTRASOUND-GUIDED MINI-PERCUTANEOUS
NEPHROLITHOTOMY FOR PATIENTS
WITH STAGHORN KIDNEY STONES

Mini-percutaneous nephrolithotomy (miniPCNL) has seen significant improvements in technique
and energy in recent years; however, miniPCNL for staghorn kidney stones remains a challenge
for urological surgeons. This prospective descriptive study aimed to evaluate the safety and
effectiveness of miniPCNL performed under ultrasound guidance in the treatment of staghorn kidney
stones. 57 cases of staghorn kidney stones were evaluated at the Department of Urology, Viet Duc
Friendship Hospital. Results: average surgical time was 85.9 + 22.3 minutes, stone-free rate after
the first lithotomy was 91.2%, after the second lithotomy was 98.2%, postoperative complications
accounted for 13.95%, all of which were mild complications. Conclusion: The study results confirmed
that ultrasound-guided miniPCNL is safe and feasible for the treatment of staghorn kidney stones.

Keywords: miniPCNL, ultrasound, staghorn kidney stones.
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