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KET QUA UNG DUNG PHAU THUAT NOI SOI LAY SOI QUA DA TREN
BENH NHAN SOI THAN CO TIEN CAN MO MO

Nguyén Vinh Binh*, Trin Lé Linh Phuong*, Chu Vin Nhudn**, Nguyén Diic Khoan**,
Duong Quang Vii**, Chau Quy Thudn**
TOM TAT

M6 diu & Muc tiéu: Khdo st két qud phdu thudt ngi soi 14y séi qua da trén bénh nhin si thin cd tién cin
md mo.

Phuong phdp: Chiing toi tiéh hanh 13y séi qua da trén bénh nhin soi thin c6 tién cin mé mo vdi mdy soi
thdn citng trén 35 bénh nhin tai bénh vién Chg Ray va bénh vién Binh Dan tir 01/2007 dén 07/2008. Tudi trung
binh la 54 + 11 tudi, ty 1¢ nam/ nir la 17/18. Kich thwéc séi trung binh la 559,44 + 405,47mm?2. Chiing toi khdo
sdt t 1¢ sach soi, thoi gian ma, thoi gian nam viégn sau mé'va bién chirng sau mo.

Két qua: Thoi gian md trung binh la 95,73 + 35,14phiit. Ty 1@ sach soi 82,90 %, ¢ 1 truong hop phdi
chuyén md'ma, 2 bénh nhin chay mdu phdi truyén mdu, thoi gian hiu phiu trung binh sau md'la 7 + 3 ngay.

Két ludn: 13y s6i qua da trén bénh nhin s6i thin cd tién cin md'mo co ty I¢ thanh cong, ty I¢ tai bién, bién
chitng khong co sw khdc biét so voi cdc nghién cieu khdc. Vi thé'ldy séi qua da trén cic bénh nhin o tién cin mo
mé la phuwong phdp it xam hai, an toan c6 thé thyc hién trong diéu kién thiec tién, bénh nhan tranh dwgc phdi mé
hong ling [an nita.

Tir khoa: Lay soi qua da.

ABSTRACT

THE RESULTS OF PCNL ON PATIENTS WHO PREVIOUSLY UNDERWENT OPEN SURGERY
Nguyen Vinh Binh, Tran Le Linh Phuong, Chu Van Thuan, Nguyen Duc Khoan, Duong Quang Vu,
Chau Quy Thuan * Y Hoc TP. Ho Chi Minh * Vol. 14 - Supplement of No 1 - 2010: 27 - 32

Background and Objectives: We studied the results of PCNL with rigid nephroscope on patients who
previously underwent open surgery.

Patients and methods: We removed the renal calculi with rigid nephroscope on patients who previously
underwent open surgery at Cho Ray and Binh Dan hospital between January 2007 and July 2008. The mean age
is 54 + 11, the ratio between male and female is 17/18. The mean size of renal calculi la 559.44 + 405.47mm?. We
studied the stone-free rate, operating time, postoperative hospital stay, and postoperative complication rate.

Results: The mean operative time is la 95.73 + 35.14minutes, the stone-free rate is 82.9%, there were 2
patients had to be tranfused, 1 patient changed to open sugery. The mean postoperative hospital stay is 7 + 3 days.

Conclusions: PCNL remove the renal calculi with rigid nephroscope on patients who previously underwent
open surgery has the same in stone free rate, complications compared with other studies. PCNL on patients who
previously underwent open surgery is minimum invadesive and safety sugery.

Keywords: Percutaneous nephrolithotomy.
MO PAU nhan mot cach rong rai®?. Ngay nay, phuong
phap nay cé thé thyc hién mot cach an toan
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phi diéu tri thap hon, ti suat thap hon, bénh
nhan cé thoi gian hau phau nhe nhang hon...
18 va cing chinh vi thé€ ma ngay nay lay soi
qua da da dan thay thé md mo trong diéu tri
501 than®.

Truwong hop 1dy soi qua da lan dau dwoc
mo ta lan dau tién boi Rupel va Brown vao
nam 1941, tac gia 1ay sé6i qua duwong ham dan
lwu than da dwoc thanh lap qua phgu thuat mo
mo trudc d6. Cho mai dén nam 1955, Goodwin
dit dan lvu than qua da khong co su hd tro
cta X-quang cho bénh nhan bi than & nu6c®.
Nam 1974, Bissada thuic hién ndi soi than qua
duong ham mo than ra da va lay soi bé than
trén bénh nhan da lam phéu thuat Bricker.
Nam 1976, Fernstrom va Johannson lan dau
tién bdo cdo phuwong phap 1dy soi than qua da.
Céc tién bo vé phuong tién hinh anh hoc, cac
may noi soi, cac loai nang luong tan soi khac
nhau gitp ich rat nhiéu cho cac nha hinh anh
hoc va niéu khoa hoan thién dan ky thuat 1ay
sOi qua da trong sudt cudi thap nién 1970 cho
dén dau thap nién 1980, tré thanh phuong
phéap hiéu qua 1dy soi duong niéu trén®.

O nuéc ta, 1dy séi qua da da duoc tng
dung tai cac trung tam niéu khoa 16n, ky thuat
ngay cang hoan thién dan, két qua thanh cong
hién tai twong duwong cac tac gia qudc té (1516).,
Tuy nhién tai cac trung tam Niéu khoa 16n nhu
bénh vién Chg Rﬁy, bénh vién Binh Dan...
phau thuat m& mé van con chiém ty 1& khd
16n, do bénh nhan nhép vién véi soi da phan la
s6i san ho 16n, soi phtic tap, s6i nhiém trung...
khong thé thyc hién 18y soi qua da. Khoang 25
—75% bénh nhan c6 soi lan dau khi theo doi sé
tai phat trong 10 dén 20 nam sau. Trong mot
nghién ctru niéu khoa trong cong dong, thoi
gian trung binh d€ soi tai phat, hay thoi gian
ma 50% bénh nhan co soi lan dau sé tai phat, la
8,8 + 1,2 nam. Do vay c6 thé udc tinh ty 1€ tai
phat la 7% trong ndam, vdi 50% bénh nhan sé c6
soi tai phat trong 10 ndm ¢

Nhin chung, khi thuc hién phgu thuat trén
vung gidi phau da duoc phau thuat trude d6 c6
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khong it kho khan vé mat ky thuat, do viém
dinh ctia Ian mo trude, do d6 thoi gian mo sé kéo
dai hon, ty 1é bién ching sé cao hon, va tat
nhién, ty 1é thanh cong clng sé thdp hon®.
Chinh vi thé, viéc dua ra phuong phap diéu tri
nao cho bénh nhan soi than cé tién cdn mo md
mo ma phuong phap nay it chiu &nh huong do
viém dinh cua phﬁu thuat [an trudc, it xam hai
hon, dé chdp nhan hon cho bénh nhan 1a mot
van dé can duoc dat ra.
POITUONG - PHUONG PHAPNGHIEN CUU

Tk thang 01 nam 2007 dén thang 07 nam
2008, tai bénh vién Cho ng va bénh vién Binh
Dan, chung t6i tién hanh 14y soi qua da ¢ cac
bénh nhan séi than cé tién can mo mo.

Chuing t6i ¢6 35 bénh nhan, ¢6 nhitng dac
diém truedc mo duoc liét ké chi tiét ¢ Bang 1.
Bang 1: Dic diéin bénh nhin trieéc mo.

Nam 17 (48,6%)
Nip 18 (51,4%)
Tudi trung binh 54 +11
Kich th wéc s6i trung binh (mm2) 559,44+405,47
Sé vién s &i trung binh 4 +3
Thoi gian m 6 cach | an mé trwéc (thang) | 116,34+90,22
Vi tri s 6i: bai trén 1 (2,9%)
Baiduoi 5 (14,3%)
Bai duoi va bé 10 (28,6%)
Bé& than 7 (20,0%)
Sai réi rac cac dai 12 (34,3%)
Mdrc dd r nwérc than: Khong & nwéce 8 (22,9%)
bo1 10 (28,6%)
bo 2 11 (34,1%)
P63 6 (17,1%)
Néng dd creatinine trung binh trong méau 1,20+0,85
(mgy/dl)

Tat ca cac bénh nhan nghién ctru déu duoc
thiec hién cac xét nghiém can lam sang thuong
qui trudc mo. Cac bénh nhan déu duwoc chup
KUB, UlV, cay nudc tiéu trudc md. Mot so
bénh nhan suy than khong chup dwoc UIV
tredc md chung t6i chup CT-Scan trudc md
giup so sanh twong quan gitra vi tri, kich thudc
soi va dai bé than. Nhitng bénh nhan c6 6
bach cau trong mau cao hodc c6 bach cau trong
nudc tiéu ching toi cho khang sinh trudc mo
theo khang sinh d6 hodc theo kinh nghiém néu
cdy nuwdc tieu am tinh. Khang sinh thwong
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dung la khang sinh udng thudc nhém
quinolone hoac khang sinh tiém mach thudc
nhom cephalosporin thé hé thit 3 tuy vao muc
dd nhiém trung dwoc danh gia trén 1am sang.
Truedc mo tat ca cac bénh nhan déu duoc s
dung khang sinh du phong thudc nhom
cephalosporin thé hé tht 3 tiém mach cham.
Cac bénh nhan déu duoc gay mé ndi khi quan.
Chung t6i tién hanh dat nong niéu quan trudc
sau d6 chuyén bénh nhan sang tu thé ndm sap.
Chung t6i tién hanh bom thudc can quang qua
nong niéu quan nay dé€ dinh vi dai bé than qua
C-arm va xac dinh diém choc do qua da vao
dai bé than. Chang t6i nong rong duwong ham
bang bd nong Webb hoic Alken. Amplatz
dwoc st dung thuong la 26 Fr hoac 28 Fr, day
dan duong (guidewire) dugc gitt cd dinh nhu
la mot day dan an toan (safety guidewire). Str
dung mady soi than cing soi than ctng 24 Fr
soi khap cac dai, bé than trong pham vi quan
sat duoc, ton nhd séi bang may tén soi xung
hoi, gép soi bang kiém. Sau m& cac bénh nhan
dwoc dit lai dan lwu than, thuong dan lvu
than bang Foley 20 Fr. Két thuc thu thuat.

Sau mO cac bénh nhan duoc san soc hau
phau, ti€p tuc khang sinh va chuyén khang
sinh udng khi c6 thé. Tat ca cac bénh nhan déu
dugc chuyp KUB sau md. Nong niéu quan
thuong dugc rat ngay hau phau thi nhat hodc
thit hai, néu KUB sach so6i va khong ¢ bién
chimg xdy ra ching t6i rat dan lwu va cho
bénh nhan xudt vién. D6i véi nhitng truong
hop con soéi, chiing t6i cho bénh nhan mang
dan luu than vé va 1ay soi bd sung lan 2 hodc
chuyén phwong phap khac.

Muc tiéu nghién cttu bao gom: khao sat ty
1& sach so6i, thoi gian ndm vién, ty 1& tai bién,
bién ching xay ra trong va sau mo. Sach soi
sau mO duoc tinh néu KUB sau md hét soi
hodc con nhitng vién so6i vun < 2 mm. X tri s6
liéu bang phan mém Epi Info 3.5.1
KET QUA

Thoi gian md trung binh la 95,73 + 35,14
phat. Cé 1 truong hop phai chuyén mé mo, 2
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treong hop chay mau phai truyén méu. Ty 1&
sach soi 82,90 % (29/35 truong hop).

Bang 2: Két qua 1dy soi qua da trén bénh nhin soi
thdn c6 tién cin mdé'mé voi mdy soi thin cing.

Thoi gian m 6 trung binh 95,73 +35,14
Biénching:  Chuyén mé m& 1 (2,9%)
Chay mau phai truyén 2 (5,7%)
Bénong:  Webb 29 (82,9%)
Alken 6 (17,1%)
Ty |é sach s 6i 82,90%
Sé ngay h au phau 7+3
Thoi gian m 6 trung binh 95,73 +35,14
Biénching:  Chuyén mé mé 1 (2,9%)
Chay mau phai truyén 2 (5,7%)
Bo nong: Webb 29 (82,9%)
Alken 6 (17,1%)
Ty |é sach s 6i 82,90%
Sé ngay h au phau 7+3

Phan tich lién quan hiéu qua sach soi va
kich thuoc soi

Sach séi Sach séi (%) Khong s ach s 6i (%)
Kich th wérc
<200 4(13,8%) 0 (0%)
200 - <400 14 (43,8%) 3 (50%)
400 - <600 1 (3,4%) 0 (0%)
> 600 10 (34,5%) 3 (50%)
Sw khac biét khong c6 y nghia thong ké véi
p=0,7150
Phin tich lién quan hi¢u qua sach soi voi vi tri soi
Sach s6il Sach séi (%) | Khongs ach s6i (%)
Vi tri s i
Dai trén 1 (3,4%) 0 (0%)
Dai duwoi 5 (17,2%) 0 (0%)
Bé than 5 (17,2%) 2 (33,3%)
Bé than va dai dusi| 8 (20,6%) 2 (33,3%)
S6i rdi rc 10 (34,5%) 2 (33,3%)

Sw khac biét khong c6 y nghia thong ké véi

p =0,7460
Phin tich lién quan higu qua sach s6i voi vi tri choc
do
Sach s6i| Sach s éi (%) Khong s ach s 6i (%)
VT choc do
Dai gitra 5 (17,2%) 1 (16,7%)
Pai dudi 24 (82,8%) 5 (83,3%)

Sw khac biét khong c6 y nghia thong ké véi
0,7073 (Fisher Exact Test)
Phin tich lién quan hi¢u qua sach soi voi s6 vién soi

| Sach 56i| Sach séi (%) | Khong s ach s 6i (%) |
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SO Vién s 6i
1-2 16 (55,2%) 3 (50%)
3-4 4 (13,8%) 1(16,7%)
>4 9 (31,0%) 2(33,3)

Su khac biét khong cé y nghia thong ké véi
p =0,9697
BAN LUAN
Vi tri choc do

Tinh hiéu qua cua phwong phap 14y soi
qua da phu thudc vao rat nhiéu yéu to, trong
d6 quan trong nhat 1a duwong vao hé thong thu
thapeo).

Trong quad trinh thuc hién choc do vao hé
thong thu thap ¢ nhiing bénh nhéan c6 tién can
mod mo chung t6i nhan thay: thi choc do c6 vé
dé dang hon do than kém di dong, tuy nhién
can phai chon vi tri vao ngoai da cach xa seo
mo clt d€ tranh seo xo chai gay kho khan cho
thi nong, tic gia Nguyén Phic Cam Hoang
trong nghién ctu ctia minh cting c6 nhan xét
twong tu(”). Lojanapiwat ghi nhan can phai
rach rong xudng dén l6p can, va thi nong
thuwong c6 doi chat khé khan do seo quanh
phtc mac cta [an md truwdc?, Basini cling co
nhan xét duong rach da nén tranh mo seo cti
va hudng gan hon vé phia cdt song®. Mustafa
Sofikerim nhan thay rang md mé than Ilan
truede tao mo seo quanh phic mac ¢ thé can
trd thi choc do vao than va thi nong, thém vao
dé s6 duong vao than cd thé gia tang do su
bién dang cdu trtc giai phau ctia hé théng thu
thap, tuy nhién choc do sé dé dang hon béi
than ¢6 dinh do seo dinh quanh phtic mac do
dé han ché sy di dong cua than theo nhip
thot).
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cho @én khi két thic dgt dan luu than. Thoi
gian mo trung binh cua chung toi 1a 95,73 +
35,14 phat, ngan nhat 1a 30 phat va dai nhat 1a
190 phut. Tat ca cac truong hop chung t6i déu
dat thong niéu quan va su chénh léch gitra thoi
gian choc do va thoi gian nong khong dang ké.
Nhu vay c6 sy khac biét vé thoi gian mo (ttr 30
— 190 phut) la do c6 su khac biét vé muirc dd
phtic tap ctia s0i: séi c6 kich thudc nho hay to,
s0i 1 vién hay nhiéu vién, soi nam ¢ 1 dai than
hay rai rac khap cac dai. Chung tdi so sanh
thoi gian mo cua chung t6i voi cac tac gia nudce
ngoai duoc liét ké ¢ bang trén chiing t6i nhan
thay su khac biét vé thoi gian mo6 cua chung
toi so vdi cac tac gia khac la khong dang ké.

Ty 1€ sach séi

Tacgia Nhém cé |Nhém khéng co |P value
tiéncanmé| tiéncinmo
mé
Abbas Basiri 7% 84,6% 0,740
David Margel 95% 93% -
B. Lojanapiwat 80,3% 82,6% 0,100
Mustafa Sofikerim 81,5% 79% -
Volkan Tugcu 94% 92% 0,607
Nghién ctru nay 82,9% - -

Thoi gian phau thuat
Tacgia S6 bénh nhan Th&igianm 6
Abbas Basiri 65 100 (35 — 180)
David Margel 21 203 +92
B. Lojanapiwat 175 76,63 30 (20 — 180)
Mustafa Sofikerim 27 70,2 (15 -210)
Volkan Tugcu 55 155 +30
Nghién clru nay 35 95,73 + 35,14 (30 — 190)

Thoi gian phau thuat trong nghién ctru
duwoc tinh tir lac bat dau dit thong nidu quan
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Hiéu qua cta qua trinh 1ay soi than qua da
thuong dugc danh gia qua ty 1€ sach séi sau
phau thuat. Hiéu qua nay phu thudc vao rat
nhiéu yéu td: vé tinh chat cta soi, vé phuwong
tién ky thuat, vé tay nghé ctia phau thuat
vién... Trong diéu kién hién tai, chung toi st
dung may soi than cting trong tat ca cac
treong hop. Sach so6i dwoc tinh khi KUB sau
md sach sdi hoan toan hodc con lai nhiing vun
soi nho hon 2 mm. Theo Newman va cong s
(1988)14 cho rang nhitng manh sdi st <5 mm
la “nhing manh soi so6t khong dang ké vé mat
lam sang”, vé sau mot s tac gia dé nghi
<4mm, hau hét nhing vién so6i nay sé dao thai
ra ngoai ty nhién trong vong 3 thang dau.
Trong nhém nghién ctru nay, ty 1€ sach soi la
82,9%, so sanh voi cac nghién cttu khac duwoc
liét ké trong bang. Nhan xét thay ty 1€ sach soi
ctia chung toi twong duwong vdi cac tac gia
khéc. Mot s6 nghién cttu nhu nghién ctru cta
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David Margel® va Volkan Tugcu® ty 1¢ sach
soi 1én dén 94 — 95%, ca 2 nghién cttu nay déu
sit dung may soi mém trong qua trinh 14y soi.
Qua d6 ching ta thay duoc vai tro cia mdy soi
meém rat 16n, giup cai tién dang ké ty 1& sach
soi sau mo.

So sanh gitra 2 nhém c6 va khong cé tién can
mo mo trude d6 & cac nghién ctru trén chung toi
nhan thay rang, phau thuat 14y s6i qua da trén
bénh nhan ¢ tién can mo mo ¢d ty 1€ sach soi
khong khac biét so v6i nhitng bénh nhan 1ay soi
lan dau.

Trong s6 35 bénh nhan ¢ nhém nghién ctu
nay cua ching t6i, chung toi phan tich moi
twong quan gitra ty 1é sach soi va cac yéu to
khéc: kich thwdc soi, vi tri soi, sO vién soi, vi tri
choc do vao hé thong thu thap... két qua 1a ty 1é
sach sdi trong cac nhém déc tinh trén khong co
su khac biét c6 y nghia thong ké.

Bién chiing

Phau thuat 14y s6i qua da la phuong phép
diéu tri it xam hai va c6 nhiéu wu diém. Tuy
nhién du la nhiing phgu thuat vién cé kinh
nghiém nhat cac bién chitng 16n van c6 thé xay
ra, chiém ty 1& 1,1 — 7% va cac bién chiing nho
la 11 - 25%©. Ty 1é bién ching phu thudc vao
do phtec tap ctia soi, dac biét 1a kinh nghiém va
st thuan thuc ctia phau thuat vién.

Bién ching chay mau theo y vén la bién
chiing thuwong gap nhat, ty 1é truyén mau noi
chung la khoang it hon 1% dén 10%. Chay
mau do ro dong tinh mach hodc gia phinh
mach phai thuyén tac it hon 0,5% bénh nhan®.
Trong nghién cttu ctia Abbas Basiri ¢6 10 bénh
nhan chay mau (4 bénh nhan nhém c6 tién can
md méd va 6 bénh nhan ¢ nhom con lai) trong
d6 c6 2 bénh nhan ¢ nhém phau thuat lan dau
phai mdé mo khau lai nhu mo than cdm mau®.

Trong nghién cttu cta chung t6i, ty 1& chay
mau phai truyén mau la 5,7%, ty 1&é nay tuong
duong véi cac nghién ctru khac.

Trong nghién ctu ctia chung t6i ¢6 1 bénh
nhan (chiém 2,9%) phai chuyén md mo. Do
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trong qua trinh soi bi tu¢t Amplatz, ching toi
tién hanh nong lai thi bi lac duong, chay mau
nhiéu phai chuyén qua mé m¢ dé€ cam mau.

Céc bién chiing khac nhw nhiém trung, ton
thuong cac co quan lan can 6 nhom nghién cttu
nay khong ghi nhan.

KETLUAN

Ty 1¢ thanh cong, ty 1é tai bién, bién ching
cua phuong phép 1ay so6i qua da trén bénh
nhan soi than ¢ tién can md mo khong cd sy
khac biét so voi cac nghién cttu khac va khong
khéc biét so v6i nhom bénh nhén 1ay soi qua
da khong co tién can md mo. Vi thé 1dy soi qua
da trén cidc bénh nhan co tién cin md mod
khong con mang dan leu than 1a phueong phap
it xam hai, an toan c6 thé thuc hién trong diéu
kién thuec tién, bénh nhan tranh dwoc phai mo
hong lung lan nira.

Trong qua trinh 1dy soi qua da trén nhom
bénh nhan nay, chung t6i nhan thdy duong
vao thin nén tranh vét mo ca vi vét mo xo chai
sé lam can tré thi choc do va kho khan cho thi
nong.
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