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TOM TAT

Myc tiéu: Danh gia ky thuét choc do dai than str dung C-arm khéng xoay truc dira vao nguyén ly tam
gigc vudng trong phu thudt 14y séi than qua da.

Déi twong va phwong phap nghién civu: Nghién ciru dugce thye hign trén 86 than cta bénh nhan soi
than duoc didu tri bdng phéu thuat 1y si thén qua da tai khoa Ngoai Tiét niéu Bénh vién Trung vong Hué
{tr thang 6/2014 dén thang 5/2017.

Két qua: Tudi trung binh clia bénh nhan 47,3 £ 12,7 tubi (23 - 71). S6i bé than 15 trudng hop (17,4%),
s6i nhém dai than 9 trudng hop (10,5%), s6i san hé 24 trudng hop (27,9%), soi dai bé thén 38 trudomg hop
(44,2%). Mirc d6 (v nwéc than, dé I: 27 truong hop (31,4%), d6 iI: 31 trudng hop (36,0%), d6 Hil: 9 frirong
hop (10,5%), khdng tr nucc 19 truong hep (22,1%). Vi tri choc do: dai dudi 41 trudng hop (47,7%), dai
gitka 37 trirong hop (43,0%) va dai trén 8 trudng hop (9,3%). Thoi gian choc trung binh 17 + 18 gidy (thap
nhét 3 gidy, cao nhat 156 gidy). 86 trwong hp cé bom thube can quang: 14 trudng hop (16,3%), khdng
bom thubc cén quang: 72 truong hep (83,7%). DO chinh xéc vao nhém dai mong mubn 100%. Khong c6
tai bién do choc dé vao dai than.

Két lugn: Ky thudt choc do vao dai thén st dung C-arm khong xoay truc dira vao nguyén Iy tam giac
vubng trong phéu thuét Iy sof thén qua da cho két qua nhanh, chinh x4c va an toan.

Tir khéa: Lay s6i than qua da, Choc do véo dai than.

ABSTRACT
PERCUTANEOQOUS RENAL ACCESS BASED ON PRINCIPLE OF RIGHT TRIANGLE
IN PERCUTANEOUS NEPHROLITHOTOMIES
Truong Van Can', Le Dinh Khanh?, Nguyen Van Thuan',
Vo Dai Hong Phuc', Pham Ngoc Hung'
Objectives: Evaluation of result of the puncture technique into the renal calyces based on principle of
right triangle in PCNL.
Materials and Methods: 86 cases of percutaneous nephrolithotomies have been performed at
Department of Urology of Hue Central Hospital from June 2014 to May 2017.
Results: Mean age of patients was 47.3 £ 12.7 years (23 - 71). Renal pelvis stones in 15 cases (17.4%),
renal calyx stones in 9 cases (10.5%), staghorn stones in 24 cases (27.9%) and renal pelvis-calyx stones
in 38 cases (44.2%). Hydronephrosis of grade I: 27 cases (31.4%), grade {i: 31 cases (36.0%), grade IlI: 9
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Choc do dai than trong phdu thudt...

cases (10.5%), no hydronephosis: 19 cases (22.1%). Percutaneous renal access into inferior posterior of
the kidney in 41 cases (47.7%), middle calyx 37 cases (43.0%} and superior calyx 8 cases (9.3%). Average
time of puncture : 17 £ 18 seconds (fastest 3 seconds and slowest 156 seconds). We used no contrast
mittel in 72 cases (83.7%). Successful punture info calyx was 100%.

Conclusions: The puncture technique into the renal calyces based on principle of right triangle in PCNL

is a good, fast, exact and safe technique.

Keywords: percutaneous nephrolithotomies, percutaneous renal access

I. PAT VAN DE

Trong phiu thuat 14y soi than qua da, choc do
dai than ¢é y nghia quyét dinh sy thanh cong cla
phwong phap. Bé c¢6 duge két qua tdt can phai lya
chon dudng vao hop 1y dé ¢o thé tiép can soi dé
dang va ldy sach séi [1]. Vi thé cin c6 hinh anh 13
rang v& hinh thai than cling nhu vi tri va hinh thai
ca soi. Hinh anh CT Scan cho chiing ta nhiing didu
kién néu trén.

Vi su phét trién ciia cic phuong phap thim do
hinh anh, choc do dudi hudng din cia siéu 4m di
durgre phét trién. Phirong phap nay da gitp viéc choc
do vao than nhanh chéng va c6 thé tranh nguy cor
thing tang, thém chi 1a tranh tdn thwong cac mach
méau 1én vi c6 thé thiy dugc trén siéu Am. Tuy nhién,
siéu 4m khéng gitp xac dinh vi trf s6i mét céch rd
rang nhwr cdc nhanh truc ciia s6i tir bé thén vio céc
dai (trong s6i san hd), vi trf thuén lgi cho thao tac lay
$0i, va nhét la trong qua trinh nong duémg hdm ciing
nhu tan soi... Ngugc lai khi sir dung choc do véi
hudng din ciia mang ting sing (C-arm), phiu thuat
vién ¢ thé thay duge hinh dang si, céc huéng clia
$01 tir bé than vao dai than nhim tiép can va lay sach
s6i... Do vdy, phan lén cic tac gia thudng str dung
C-arm va ngay khi str dung siéu 4m huéng dén choc
do thi vin két hop vdi C-arm trong qua trinh phéu
thuét, rit it céc tac gia sit dung sidu 4m don thudn
[4),(51.181.

Co nhiéu phuong phap choc do dai than dudi
mang ting sang nhu phuong phap quy tic ‘3 gbc”,
phuong phap dinh vi “méit bo” (Bull’s eyc). Dic
diém chung clia cac phirong phap nay 13 phai xoay
C-arm dé tim huéng vao than va vi tri dich. Mgt sb
tac giad di st dung phuong phap choc do vao dai
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than khong xoay C-arm, tuy nhién cach xac dinh c6
nhitng diém khéc nhau [3].

Trong thuc té, trong thoi gian qua ching tdi d3
nghién ciru sit dung C-arm khong xoay fryc bing
cach dua vao hinh anh CT-scan két hop véi sw lugng
gia vé hinh hoc tim ra hudng vao dai thin, goc do
trén mit phing da, khodng céch tir da véo dai thén
mot cach kha chinh xac, va dd cho két qua kha quan.,
Chiing t5i mong mudn danh gia lai phuong phap
sau mét thoi gian thyc hién nhim rit ra nhitng kinh
nghiém va dong gép thém vao linh vyc nghién ctru
diéu tri soi than bang phiu thust 14y sdi than qua da.

1. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU

2.1, Ddi twgng nghién cliu

86 bénh nhén vdi chin dodn s6i thin duge phau
thudt léy s0i than qua da tai Bénh vién Trung wong
Hué tir thang 6/2014 dén 5/2017.

Tiéw chudn chon bénh:

- S0i bé than kich thudc > 20 mm (soi bé thén
don thudin, s6i san hé ban phan va toan phan)

~ S6i sét nhidu vién sau md, soi tai phét, thit bai
sau tan soi ngodi co thé,

- Chirc nang than con tot,

-ASA <3,

Tiéu chudin logi triv

- Bénh 1y 16i loan déng mau khong kiém soat dugc.

- Nhiém khuén nigu chua duge didu trj én dinh,

2.2. Phuong phap nghién ciu

Nghién i md ta, tién cin.

2.2.1, Phuwong tign nghién civu chinh

-~ Hinh anh CT-scan

- Phuong tién dinh vj va theo ddi: C-arm.
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- B4 kim choc do than (t6t nhit kim ¢é vach chia
kich thudec).

- Day dn thing va cong. Kim gip séi.

- B$ nong choc do thdn 6 — 14 Fr, bd nong
Amplatz 14 - 30Fr.

- Ong soi niéu quan 9,5 Fr, 60, Ong soi than cling
hiéu Storz 26 Fr, Optic 0°.

- Dén méy ndi soi: Camera, man hinh, ngudn séng.

- Phuong tién tan soi: Laser, xung hoi.

2.2.2. Chuiin bi b¢nh nhin

- Chuéin bi v& mat tdm 1y: giai thich cho bénh
nhén hidu dugc phiu thudt va nhitng didn bién bénh
c6 thé xay ra.

- Chuén bi truéc méd: nhur phiu thuat thian théng
thuéng, vé sinh trude md va thut thao sach.

- Gay mé: ndi khi quan.

2.2.3. Ky thudt choc do dai thin qua da quy tic
tam gidc vubng

- Co 56 Iy thuyét

Trong mot tam gidc vudng ABC thi ta ¢

B

AC*=AB>+ B(C?

tgC= AB/BC

Xac dinh vi tri, géc va dd dai cua kim choc do

+ Pidm A: vi tri ciia dai thin can choc kim

+ Piém B: vi tri hinh chiéu cha diém A 1én lung
bénh nhén qua dinh vi C-arm

+ Biém C: vi tri choc kim trén Iung bénh nhin

+ Nhu viy ta ¢é 3 diém A, B, C tao thanh mot
tam gidc vudng tai B

+ Piém C duoc xac dinh sao cho hudng cua
dudng thing CA vé phia bé than

+ Dya vio cdng thire tgC = AB/BC va goc C dé
tinh cdc d¢ dai cua tam giac ABC

= D0 dai AB dugc do trén CTscan hé tiét nidu

*  Géc C duogce 4n dinh khoing 50-60 dd, tir d6
tinh duge BC

* D¢ dai BC dugce do trén lung bénh nhan, va
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xéc dinh diém C
»  Pd dai AC duge xdc dinh dva vao cong thue
AC = AB?+ BC?

C-ARM

Wi s

Kim choc

M3t phéang lwng

rhan

So dé 1: Cdch choc do thin theo nguyén Iy tam

gide vudng

Hinh 1: AB dwoc do theo thiedc do trén hinh CT
(AB=6,5¢cm)

Hinh 2: Xac dinh diém C
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Hinh 3: Tam gidc ABC vuéng o B
- Tién hanh choc do thin
+ Tu thé bénh nhan: d4t bénh nhan nim sép, ké
cao byng & vi tri than s& phau thujt.

+ Diit C-Arm vudng goc véi mit phing lung, xac
dinh vi tri diu kim vae (diém A tring diém B ). Chiing
ta c6 thé x4c dinh didém A bing hinh anh vj tri s6i thin
trén C-Arm va ddi chidu trén hinh anh CT, holic chiing
ta bom thudc can quang vio dai than dé xac dinh diém
A (diém A 14 khoang tréng trong dai than).

+ Xéc dinh huéng choc: Ching t6i chon hudng
choc tir dai than vao bé than va géc choc khodng 50
— 60 d6 d¢ dé thao tac.

+ X4c dinh cic mée choc:

- Diém A: Dua vao C- Arm khi dat vudng géc
v&i mit phiing thao tac.

18

Choc do dai than trong phiu thuit...

- Po do dai AB trén phim CT

~ X4c dinh diém C sao cho doan AB dai ghp tir
1,2 -1,75 14n d6 dai doan BC (vi tg C (50° - 60°) xép
xi 1,2 -1,75). Tuong tw, CA dai gp AB 1,15-1,3 ln.

+ Sau khi xac dinh céc diém chec, x4c dinh gbc
va tinh d6 dai, ching toi tién hanh xac dinh do dai
trén kim va tién hanh choc vao dai thin. Xéac dinh
kim vao bing nudc ti¢u chiy ra qua dbe kim.

2.2.4. Ddnh gid két qua dgea vao cdc thong s6 chinh

- Thoi gian choc do: Thoi gian chee do duge tinh
tir khi dam kim vio da cho dén khi kim vao dugc
dai than.

- Thoi gian nong tao dudng him vio than: duge
tinh tir khi b4t dAu tién hanh nong véi bng nong dau
tién cho dén khi d3t dugce hoan tht vo ngoai 30Fr clia
b nong Amplaz

- Cac thong b vé diic diém bénh nhén

- Céc thong sb vé dic diém soi va dd & nude

- Ti 1é chge do thanh cong

- Ti 1& sach séi

- Ti 18 tai bién, bién ching

2.2.5. Xie Iy 5 ligu

- Tht ca s6 ligu thu thap trong nghién ciru déu
duge xur ly theo phuwong phép théng k& Y hoc,
chuong trinh théng ké SPSS ~ 16.0.

M. KET QUA NGHIEN CU'U

3.1, Die diém chung ciia b¢nh nhén

— Tdng sb bénh nhan: 86.

— Nam/ nit: 53/33.

— Tudi trung binh: 47,3 = 12,7 tudi (23 - 71).

3.2. Pic diém ciia séi va thin c6 séi

— Kich thudce séi trung binh: 69,2 + 48,6 mm
(22 - 146).

Badng I1: Phdn logi s6i

Loai soi n %
So6i bé than 15 17,4 %
$6i nhom dai than 9 10,5 %
S&i san hd 24 27,9 %
Soi dai bé than 38 44,2 %
Tong 86 - 100%
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Bang 2. Mic d§ 1t nuede thin trén siéu éam

bo & nuéde n %
U nuée do 3 9 10,5%
U nude d6 2 31 36,0%
U nuée o | 27 31,4%
Khéng 1t nurée 19 22,1%
Téng 86 100%

—Tién sir can thiép ngoai khoa trén cung thén
co soi: 52/86 truong hop (60,5%) (Soi tai phat:
33, 56t s6i sau md: 16, that bai sau tan soi ngoai co
thé: 3).

3.3. Panh gia két quéa phiu thuit:

- Vi tri choc vao dai than;

+ Dai duai: 41/86 trudng hop (47,7%).

+ Pai gitra: 37/86 truong hop (43,0%).

+ Dai trén: 8/86 trudng hop (9,3%).

- Thoi gian choc do thin trung binh: 17 £ 18 gidy
(nhanh nhét 3 gidy, chdm nhét 156 giay).

- Thoi gian nong dudng hdm trung binh: 3,2 +
1,3 phat.

- Thoi gian chiéu C-Arm trung binh dé thuc hién
choc do than: 52 + 49 gidy (ngin nhit 14 gidy, dai
nhit 127 gidy)

- Bom thudc can quang: 14/86 trudong hop
(17,3%)

- Khong dung thubc can quang: 72/86 trudng
hop (83,7%)

- Ti 1§ sach soi: 71/86 trudmg hop (82,6%).

- Thai gian phiu thujt trung binh: 66,5 + 28,4
phit.

- Thoi gian hau phiu trung binh: 3,7 = 2,6 ngay.

- Tai bién; Khéng c6 tai bién trong choc do ciing
nhu trong qua trinh phiu thuat.

- Bién chimg: 4/86 trudng hop (4,7%), trong do;

+ 03/86 trudng hop (3,5%) chiy méu sau phiu
thudt: 02 truomg hep diu tej bao tdn thanh cong, 01
truong hop duge nitt the mach (embolization).

+ 02/86 (2,3%) sbt sau phiu thudt nhung hét st
sau diéu tri khang sinh sau md tir 1 dén 3 ngay, trong
d6 c6 01 trudrmg hop vira chay mau vira sbt.
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IV. BAN LUAN

Choc db than 13 mot bude rit quan trong va cd
tinh quyét dinh két quéa phu thuat l4y soi thén qua.
da. B¢ choc do vao dai thin ngudi ta ¢o thé sir dung
$iéu 4m hodc C-arm holic CT dé dinh hudng, tuy
nhién C-arm I3 phuong tién dugc sir dung nhidu
nhét hién nay. Hai k¥ thuit sit dung C-arm duge
md ta kinh dién 13 k§ thudt “MAt bo” va k¥ thuat
“3 goc” [4],[5],[8].-Hai k¥ thut ndy déu phai xoay
C-arm. Mues (2007) da trinh bay k¥ thuit choc do
khong xoay C-arm trong dé moé ta cach choc do
vao dai dudi, dai trén va gitra [3].

Qua thye té 1am sang, khi ap dung cac ky thuat
c6 xoay C-arm chang t6i nhén thiy phai sir dung
thi gian chidu tia nhiéu ddng thoi phai thao tac
xoay C-arm nhiéu 13n, 1am cho phiu thuat tr& nén
phirc tap hon. K¥ thuét choc khong xoay C-arm
nhu Mues mé ta c6 thé dp dung dugc nhung phai
cén dén thudc can quang dé dinh vi cdc nhém dai.

Lagi diém khi sir dung thudc can quang 14 cé thé
x4c dinh dwoc dai than d& tuy nhién trong truong
hop thudc tran ra ngoai qua vi tri choc do dic biét
trong nhitng trudng hop kho, can phai choc nhiéu
1an thi kha ning thubc tran ra ngoai rit 1, lac d6
thude can quang s& lam nhoa hét phiu trudng va
viéc xac dinh vj tri dai than cling nhu vi tri s0i trd
nén khoé khin hon,

Theo kinh dién thi huéng kim choc vao théin
so v&i mit lung 20° — 30 va choc vao dinh cyc
dudi mit sau cla thin s& dé dang soi vao bé than
hay thdm chi 1&n duge dai trén [1],[3],[10]. Tuy
nhién, theo hudng choc dod nay thi chiing téi nhén
thiy trong qua trinh thao tac cé han ché do éng soi
cham vao xwong canh chiu khi nhét 1a khi dua 1én
phan cao cia thin va trong mét sé truong hop co
thé tudt dng soi khoi thin do bénh nhan thé manh.

Trén co s& d6 ching 6i cai tién va dp dung
phuong phap choc do khong xoay C-arm trén co
s& tinh dd dai kim choc vao dai than véi goc choc
khoang 50 - 60 °, nhu d4 mé ta & trén, déng thoi
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chiing 61 khéng sit dung thubc can quang. Viéc
khéng stir dung thudc can quang trong qua trinh
choc do dya trén co s& chiing téi tinh toan dugc
46 dai va goc choc vao vi tri cAn thiét dong thoi
trén thye té, vién soi 13 mot mbe rat quan trong aé
gitp xac dinh vi tri dai bé than. Ching t5i sir dung
thude can quang trong trudmg hop soi & khéc véi
vi tri cin choc vao, va chiing toi ciing chi st dung
rdt it véi muc dich x4c dinh diém C trong tam gidc
tinh toan.

Két qua nghién ctu cho thiy 100% choc dd
thanh cdng, thdi gian choc do trung binh 17 + 18
gidy (nhanh nhét 3 gidy, cham nhit 156 gidy). Theo
Mohamed thi thdi gian choc do > 500 gidy khi st
dung k¢ thuat choc do xoay C-arm [8]. Mit khéc,
thoi gian choc do ngln ciing ddng nghia véi thoi
gian phoi nhiém tia X it nén déy cling 13 yéu tb quan
trong gitip bao vé sirc khoe phiu thuat vién, nhén
vién phong méd va ca bénh nhan df‘mg théi giup qué
trinh phéu thuét nhanh hon. Trong nghién ciru ching
t61 khong sir dung thude can quang trong 83,7%.
Céc trudng hgp than khong & nude hodc r nuée nhe
(d6 1) trong nghién ciru chiém 53,5%.

Chung tdi chon vi tri choc vao dai dudi nhidu
nhit (47,7%), ké dén l1a dai gitra (43%). Vi
Nguyén Khai Ca, Nguydn Pao Thun [11],[12]
cling nhw nhidu tac gia nude ngoai [6],{13] ciing
ru tién chon dai dudi, tiép dén 12 dai gitta va dai
trén, Choc vao nhém dai trén nguy co thung mang
phdi cao nén cac tac gia thudng it chon, Tuy nhién
trén thue té tay thudc loai soi, hinh thai soi, vi tri
s6i va d6 it nude than... ciing nhu thy thude vao
kinh nghiédm phfu thudt vién ¢ chon dudng vao
hop 1y, tao diéu kién léy dugce sach s0i ciing nhu it
tai bién, bidn ching.

Ty 1 sach soi 13 82,6%, tuong duong voi cac
tac gia trong mrdc va thé giéi [2],[8],[13]. Chung
t8i ciing nhan thiy ty 18 sach sdi cao déi véi than
khdng {r nude hodc o nude nhe.

Thang didm Clavien — Dindo hién nay dugc
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nhidu tac gia sit dung dé danh gia tai bién va bién
chimg cua phiu thuit trong d6 dugc ap dung cho
phlu thuat ldy soi thén qua da [6], [10]. Trong
nghién ctu clia ching tdi, 4/86 trudng hop c6
bién ching sau md chiém ty 1§ 4,7%, trong dé
¢6 3 trudng hop bién ching chay mau (2 truong
hop didu tri bao tdn thanh cong, | trudng hop can
thiép thc mach) va 2 truong hop sét (hét sét sau
1- 3 ngdy sir dyng khang sinh sau md), theo Celik
H (2015) ty 18 sét sau md thudng chiém khoang
2,8% - 32,1% véi ty 18 nhidm khuén huyét khdng
cao, nhung éng khuyén nén 1am x¢ét nghiém nude
tidu va cAy khudn niéu truéc khi 1am PCNL [14].
Clavien d6 1, I chiém 3/4 trudmg hop (75,0%). Két
qua nay ciing twong tu véi cac cong bé trong nudce
[6], [10].

Choc do va nong dudng vao than 13 bude
quan trong cua phiu thuat ciing nhu cac tai bién,
bién chimg phin lén déu lién quan dén bude nay.
Phuong phap cua chung t6i qua nghién ciru cho
thdy c6 thé thyc hién nhanh chong, tai bién va
bién ching phiu thust khéng dang ké. Ching toi
cho ring day la wu diém. Khéng st dung thudc
can quang ciling 1a mét uu diém cta phuong phap.
Nghién ctru véi két qua kha quan tuy nhién ching
t6i thiét nghi cin phai dugc tién hanh trén s6 luong
bénh nhan Ién hon nita dé 6 thé rit duoc nhitng
uu khuyét diém ctia phuong phap nhim gip céac
phiu thudt vién co thém mot chon lya trong thue
hanh.

V. KET LUAN

K§¥ thuat choc do vao dai thin dwa vao nguyén
Iy tam gidc vudng trong phiu thuat Idy soi than
qua da budc dau cho két qua nhanh, chinh xéc va
an toan (thanh cong 100%, thoi gian choc do 17
18 gidy). 83,7% khong st dung thubc can quang.

Ti 1& sach séi 82,6%, khéng cé tai bién trong
qua trinh choc va nong dudng ham. Bién chimg
phéu thuit 4,7%.
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