DANH GIA KET QUA PHAU THUAT TAN SOI THAN QUA DA
VOI BUONG VAO TOI THIEU DU'O1 HUONG DAN
CUA CAMERA TAI BENH VIEN GIAO THONG VAN TAI

TOM TAT ) y

Muc tiéu: Banh gia két qua phau thuat tan
S6i than qua da v&i duong vao toi thieu dudi
hwéng dén cda camera tai Bénh vién Giao
théng Vén téi, dwa ra nhén xét vé hiéu qué cua
phuwong phap.

Péi trong nghlen cuu: Nghlen ctru 105 bénh
nhan dwoc tan SOi than qua da voi dwong vao téi
thiéu dwdi huréng dan cua camera tai Bénh vién
Giao théng Vén tai trong 2 nam: tee thang 3/2017
den thang 6/-2020.

Két qua: c6 105 bénh nhén thanh cbéng
(100%), trong do c6 64 nam (61%) va 41 n&¥
(39%). DO tudi trung binh cua bénh nhan 54 +
10 tudi (tw 28 dén 73 tudi) khong €0 bénh nhén
chuyen mo6 mé (0%). Thoi gian mé trung binh 90

+ 10 phat (ca ngan nhét 75 phat, dai nhét 130
phL’lt). Thoi gian nam vién trung binh 8,8 ngay
(ngan nhét 7 ngay, dai nhat 14 ngay). Ty Ié bénh
nhan hét sach séi trén 90%. Kich thudc soi trung
binh 25 + 10 mm (Io6n nhat 45 mm). 100% cac ca
tan s6i bang laser. Thoi gian rat dan luu bé than
trung binh: 3,2 ngay, rut dan Iwu ho than: 4,5
ngay, rut sonde JJ sau 07 ngay. Bién chirng chay
mau sau mo: 0% ap xe quanh than: 0%.

~ Két luan: Tan soi than qua da voi duong vao
toi thieu duwdi hwc’mg dan cua camera la moét
phuong phap tan soi co ty Ié thanh cong cao,
hiéu qua tét, an toan, han ché tai bién bién
chung, héi phuc nhanh cé thé ap dung réng réi.

Ttr khéa: Séi than, dwong vao toi thiéu, hd
than.

SUMMARY

EVALUATED THE EFECTIVENESS OF
MINIMUM PERCUTANEOUS WITH CAMERA-
GUIDED AT DEPARTMENT OF GENERAL
SURGERY OF TRANSPORT HOSPITAL

Introduction: Minimally invasive treatments
have almost completely replaced open surgery
in the management of the kidney stone disease.

Our study aimed to evaluated the
efectiveness of minimum percutaneous with
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camera-quided at Department of General
Surgery of Transport Hospital from 03 - 2017 to
06 - 2020.

Material and Methods: Propective study of
105 kidney stone cases treated by minimum
percutaneous with camera-guided management
at Department of General Surgery of Transport
Hospital from 03 - 2017 to 06 - 2020. Patients
underwent endotracheal anathesia. Minimum
percutaneous renal access tract was performed
under camera guidance with Amplazt dilation
sheat 18fr. Holmium laser nephrolithotripsy was
used with semi-rigidureteroscope. Objective:
Evaluate the postoperative stone free rate and
complication rate.

Results: 105 cases with successful rate
100%. 64 males (61%) and 41 females (39%)
with the average age of 54 + 10 (range from 28
to 73 years old). Stone site: Renal pevis 36%; in
scatered calyx 44%; stahorn calculi 30%. Right
kidney stone 26%, left kidney stone 46%, two-
side kidney stone 28%. Stone size mean 25 +
10mm (range from 20 to 45). Average operative
time: 90 minutes (range from 75 -130). Laser
lithotripsy and stone removal are successful in
100% cases. The mean of hospital stay 8.8 day
(range from 7 to 14). Nephrostomy tube removal
after 3.2 day (range from 2 to 5). Retroperitoneal
tube removal after 4.5 day (range from 4 to 7).
Sonde JJ removal after 07 day.

Conclusion: Minimum percutaneous with
camera-guided offers many advantages and
should be popular chosen in the treatment of
kidney stone.

Keywords: Kiney stone, mini-PCNL,
minimally invasive treament, retroperitoneal.

DAT VAN DE )

S6i than 1a mot bénh ly rat thwong gap,
chiém ty & 40% trong sb cac bénh nhan soi tiét
niéu noi rieng va chiém 1-4% dan sé Viét Nam
ndi chung. Chinh vi mirc d6 phé bién cta bénh
ly nay nén da co rat nhiéu phwong phap khac
nhau dwogc dwa ra dé diéu tri séi than. Xu
hwéng hién nay la cac phuwong phap it xam lan,
an toan, hiéu qua cao.

Tan s6i than qua da la mot ky thuét cao, it
xam hai, trong qua trinh tién hanh ngwdi bénh it
chay mau, it dau va thoi gian hoi phuc nhanh,
sém tré lai cong viéc so v&i phau thuat mé. Ky
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thuat nay con tranh dugc seo mé 1&n cho nguoi
bénh, dong nghia voi viéc tranh dwoc cac bién
chirng ctia mot vét mé rong dé vao than Iay s0i,
khéc phuc duoc tinh trang sot soi, giam t6i da
tinh trang nhiém trung vét mé so véi phuwong
phap mo thwdng.

Tai Bénh vién Giao thong Van tai, phuong
phap tan séi than qua da v&i dwong vao toi
thiéu duwdi huwong dan cla camera da dwoc dua
vao trién khai tir ddu ndm 2017. Qua hon 3
nam, chung to6i da thwc hién ky thuéat trén 105
bénh nhan, dem lai két qua tét. Qua day, chung
toi thye hién nghlen clvu bao cao nhdm danh gia
két qua, hiéu qua cta phuong phép.

POl TU’O’NG VA PHUONG PHAP NGHIEN CUrU

1. Béi twong nghién ctru

105 bénh nhan dworc tan séi than qua da vé&i
dwong vao tbi thidu dwdi hwédng dan cla
camera tai Bénh vién Giao thong Van tai trong
thoi gian tir 3-2017 dén 6-2020.

Tiéu chuan Iwa chon: ]

Bénh nhan c6 tudi tir 28 dén 75 khdong phan
biét gidi tinh.

Séi bé than, dai bé than cé BK = 20 mm.

Soi niéu quan sat bé than (séi nam & vi tri
tiép ndi g|ua bé than va niéu quan).

Sai rai rac cac dai bé than.

Saéi san hé < 50 mm.

Séi sot trén bénh nhan da tan séi ngoai co
thé

Séi than trén bénh nhan khéng c6 di dang béat
thwdng than niéu quan.

Tiéu chuan loai triv: ]

Nhirng bénh nhan dang cé nhiém khpén tiet
niéu nang; than & nwéc trén CLVT mat chirc
nang, siéu am dai bé& than gian réng, nhu moé
moéng < 5mm, (binh thwéng nhu mé than day #
15mm). ) o

Bénh nhan co roi loan yéu t6 déng mau, cac
bénh nhan cé chong chi dinh cda gay mé ndi khi
quan.

2. Phwong phap nghién ciru )

Nghién ctru tién clru mo ta khong doi chirng

Phwong phap phau thuat

V6 cam: Gay mé ndi khi quan

Bénh nhan tw thé dang chan, dat catheter bé
than — niéu quan — niéu dao. Dat 1 duong
truyén dich lién tuc vao catheter nay d& bom
nwdc vao bé than.

Chuyen tw thé: bénh nhan nam nghleng sang
bén dbéi dién bén dy kién tan séi, cé gbi don ké
¢ eo lung. .

Rach da ngay dau duwdi xwong swon Xl trén
dwong nach gitra dai khoang 1,5cm, tach can co
lwng, dung pince béc tach khoang lwng héng. Dat
bong cao su vao khoang vira béc tach, bom 200-

250ml khi @& lam réng thém khoang lam viéc.
Sau do xa hoi va rut b(’)ng, dat trocar 10mm vao
Vi tri nay, bom khi CO, v&i ap lwc 12mmHg.

D&t ong soi qua trocar nay. Duwéi hwéng dan
cua camera dat thém 1 trocar 5mm trén duong
nach sau cho cho ngu®i md chinh. Dung pince
phau tich khoang sau phic mac, tach I6p m&
canh than, béc 16 than. .

Choc kim tham do qua da vao bé than dwai
huong dan clia camera, sau d6 nong tao dwong
ham vao bé than, dat Amplazt vao duong ham.

bat ong soi qua dwdng ham vao bé than, tim
va tan sdi bang laser Holmium. Vun séi duoc
bom rira ra ngoai dwéi ap lwc nwéc qua may
bom. ]

Sau khi kiém tra hét sdi, rut catheter bé than -
niéu quan, dat JJ niéu quan xuéi dong. Rut may,
dat dan lwu bé‘thén bang sonde Foley. Dat dan
lwu ho than bang sonde silicone qua 10 trocar
10mm. Khau ¢6 dinh dan lwu.

3. X Iy so liéu

Xt ly s0 liéu bang phan mém SPSS 20.0

KET QUA

Trong 105 bénh nhan c6 64 bénh nhan nam
(61%), 41 bénh nhan nir (39%). Do tuéi,trung
binh: 54 + 10 tudi. Bénh nhan cao tudi nhat: 73,
nhé tudi nhéat: 28

Ty 1& bénh nhan c6 biéu hién suy than trwdc
md: 67 ca (63.8%)

Bénh nhan dwgc gay mé NKQ 100%.

Khéng c6 bénh nhan chuyén mé mé.

Thoi gian md trung binh: 90 + 10 phat. dai
nhat 130 phut, ngan nhat: 75 phut.

Vi tri séi:

+ Bén trai
bén 28%).

+ S4i rai rac cac nhom dai: 44%; soéi bé than:
36%; sdi san hoé: 30%

Kich thuwéc séi trung binh: 25 + 10 mm, I&n
nhat:45mm

Ty 1é hét sach séi la 87%

Ty 1é so6t séi: 13%

Thoi gian rat dan luu bé than trung binh: 3,2
ngay (2- 5 ngay) )

Thoi gian rat dan Iwu hé than trung binh: 4,5
ngay (4 - 7 ngay)

Thoi gian rat sonde JJ trung binh: 07 ngay

Bién chirng chay mau sau md: 0 ca (0%)

Bién chirng ap xe quanh than, ho than: 0 ca
(0%) ‘

Th&i gian nam vién trung binh: 8,8 ngay (7-
14 ngay) .

Th&i gian hdu phau trung binh: 7,6 ngay (6 —
10 ngay)

BAN LUAN

Tudi va gi6¢i. Bénh nhan chd yéu nam trong

26%, bén phadi 46%, ca 2
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do tudi lao dong, yéu cau mét phuong phap mé
it ton thwong, hdéi phuc nhanh, han ché bién
chirng va gidm kha nang lao dong sau nay.
Phwong phap nay gilp bénh nhan sém tr& lai
lao dong va sinh hoat.

Tat cd céc bénh nhén déu dwoc chup
CTScanner triréc mé nham danh gla chirc nang
than, hinh dang, duong di hé tiét niéu, vi tri soi,
do day cia nhu mé than, tw thé ndm cua than
nham dinh hwéng cho qua trinh choc kim tao
duwéng ham.

Thoi gian mé dwoc rat ngdn dan. Ban dau
thoi gian md kéo dai > 3 tiéng. Sau khi thanh
thao phwong phap va tich Idy kinh nghlem
chung t6i da rat ngan dwoc thoi gian mé xubng
dwdi 90 phut. o

Khéng co trirong hop chuyén mo mo. Dugi
s hwéng dan cua camera trong qua trinh phau
thuat, ching t6i co thé dinh vi vi tri choc kim dé
tao dwong ham vao than, cﬂng han ché cac bién
chu’ng trong qua trinh tan séi, khéng phai dirng
cudc mo dé chuyen phwong phap.

Ty Ié sach séi cao. Hau het cac bénh nhan
hét séi qua 1 1an phau thuat. O cac bénh nhan
s&i rai rac nhiéu vi tri, ching t6i van cé thé choc
duo’ng do thwr 2, 3 dU’O’I hwéng dan clia camera
dé tiép tuc tan soi.

Phwong phap Tan soi thdn qua_ da voi d‘wcmg
vao tbi thiéu dudi hwéng dén cia camera co
nhirng wu diém: Bénh nhan it dau, hoi phuc
nhanh, s&m tr& lai lao déng va lam viéc, phau
thuéat vién la nguwdi cha dong trwéce, trong va sau
phau thuat. )

Phuwong phap chua gép cac bién chirng nhw
choc kim vao dai trang, mang phéi: dwdi huéng
dan tu’o’ng minh clta camera, chung t6i khong bi
pham vao céac 16i noi trén. Ty 1& bién chirng nay
& phuwong phap cla chang t6i la 0%.

Apxe sau md: Do dat dan lwu vao khoang
sau phuc mac sau khi rat may nén dich mau,
nwéc tiéq, dich rtra dwo'c dan Iwu hét ra ngoai.
Ty 1é bién chirng nay & phwong phap cla
chung téi la 0%.

Bién chirng chdy mau do choc do bé than:
Trong nhém bénh nhan nghién ctru chung toi
chwa gap bien chirng chay mau dén mdc phai
thém trocar khdu cam mau nhu mé. Trong
trwdng hop chay mau ching t6i co thé bom riva
qua 10 trocar 1 hoac dat thém trocar thtr 3 khau
cam mau hodc bom rira néu can thiét.

Sw déc lap va chu déng cua phau thuat vién
trwrdce trong va sau phau thuat. Trwdc md ching
t6i khong can sw hd tro clia bac si chan doan
hinh anh hoac cac phuO’ng tién nhw may siéu
am, C-arm. Trong m6, phau thuat vién truc tiép

nhin thdy diém chay va ngudn chdy mau & bé
mat hoac bén trong nhu mé than va cé hwdng
x& tri. Sau md, ching t6i dat dan lwu khoang
sau phuc mac qua |0 trocar 1 dé theo dbi va
bom rira khi can thiét.

KET LUAN

Tan soi than qua da voi dwong vao téi thiéu
dwéi hwéng dan cla camera la mot phuwong
phap tan séi than cé ty 1€ thanh cong cao, an
toan, it bien chirng, la mot lwa chon trong cac
phuwong phap tan séi than qua da diéu tri séi
than.
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