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TOM TAT

Muc tiéu: Panh gia két qua ctia phéu thuat ldy séi than qua tw thé ndm nghiéng
choc do duéi huéng dan cia siéu am.

Déi tirong va phwong phép: 38 bénh nhan séi thén duwoc diéu tri séi thén bang
phurong phép tan séi than qua da ndm nghiéng duéi huéng dén siéu am tai bénh vién
trvong Bai hoc Y Duwoc Hué. Thoi gian tir 01/04/2019 dén 01/09/2021.

Két qua: Tudi trung binh 46,5 + 11,2 tudi (17 - 76). Gidi: nam 20 (52,6%), ni¥
18 (47,4%). Vi tri séi trong than: séi dai thén don thudn 14 truong hop (36,8%); bé
thén kém dai than 4 truong hop (10,6%) va séi rai rac nhiéu dai thén 20 truong hop
(62,6%). Mirc dd tr nuée thén trén MSCT: khéng tr nwéc 4 trirong hop (10,5%); do |
16 trirong hop (42,1%); do Il 15 trwong hop (39,5%); do Il 3 trirong hop (7,9%). Kich
thuwée sdi trung vi 256mm? (56,55 - 582). Vj tri choc do: dai trén 5 trurong hop (13,2%);
dai gitra 13 truong hop (34,2%); dai dudi 20 truong hop (52,6%). Thoi gian mé trung
binh (phat) 114,61 + 31,55 (45 - 180). Bién chiing: C6 3 truong hop ghi nhan cé bién
chirng trong mé chiém 7,9%, trong d6 c6 2 triong hop rach bé than va céc manh séi
sau khi tan theo ché rach ra ngoai bé than va 1 trirong hop bi tudt sheath trong qua
trinh phdu thuét; 3 trrong hop sét trong thoi gian hdu phéu chiém 7,4%:; 1 trong
hop chdy méau cén phai truyén méu trong thoi gian hdu phéu chiém 2,6%. Ghi nhan 3
trrong hop ¢é str dung C-arm hé tro trong qua trinh choc do chiém 7,9%. Thoi gian
nam vién trung binh (ngay) 7,37 + 1,618 (5 - 16). Thoi gian rit dan luu sau mé trung
binh (ngay) 2,26 + 0,554 (1 - 3). T4t c& bénh nhan duoc tai khém va rut sonde JJ sau
1 thang vdi ti I€ sach séi: 34,2%.

Két luan: Phau thuét Idy séi than qua tw thé nam nghiéng choc do dudi huéng dén
clia siéu &m c6 tinh an toan va hiéu qua. Tuy nhién phuong phép nay van con nhitng
han ché nhét dinh.

Ttr khoa: Séi than, Tan séi than qua da dwong hdm nhd, huéng dan dudi siéu am
va tw thé bénh nhan nam nghiéng.

ABSTRACT

ULTRASOUND - GUIDED ACCESS DURING PERCUTANEOUS
NEPHROLITHOTOMY ON PATIENTS IN LATERAL POSITION ASSESSMENT
OF OUTCOME IN HUE UNIVERSITY MEDICINE AND PHARMACY HOSPITAL

Pham Ngoc Hung!, Pham Nguyen Tien?!, Nguyen Kim Tuan?!, Truong
Van Can?, Phan Huu Quoc Viet!, Nguyen Van Quoc Anh!, Phan Tan
Vu!, Hoang Vuong Thang', Le Nguyen Kha!
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Ddnh gid két qua ctia phdu thudt 13y séi than qua da tw thé nam nghiéng...

Purpose: Evaluation result ofultrasound - guidem mini - percutaneous
nephrolithotipsy on patients in lateral position at Hue university of medicine and
pharmacy Hospital.

Methods: A total of 38 patients with kidney stones treated ultrasound - guidem
mini - percutaneous nephrolithotipsy on patients in lateral position at Hue university of
medicine and pharmacy Hospital between April 2019 and September 2021.

Results: Mean age is 46.5 + 11.2 years old (17 - 76). Gender: male 20 (52.6%),
female 18 (47.4%). The renal stones were located at different sites: simple caliceal
stones in 14 cases (36.8%); combined pelvic and one caliceal stonein 4 cases (10.6%)
and scattered stones with multiple caliceal in 20 cases (52.6%). Pre - operative
hydronephrosis cases detected by multi - slice computer tomography (MSCT): no
hydronephrosis in 4 cases (10.5%); Grade | 16 cases (42.1%); Grade Il 15 cases
(39.5%); Grade Il 3 cases (7.9%). Median stone size 256mm?(56.55 - 582). Access
to the upper calices was performed in 5 cases (13,2%), the middle calyx in 13 cases
(34,2%) and the lower calices in 20 cases (52,6%). Mean operative time was 114.61 +
31.55 min (45 - 180). Intra - operative complications included 3 cases (7,9%) of which
there were 2 cases of pyelonephritis and stone fragments after dispersing along the tear
outside the renal pelvis and 1 case had slipped sheath during surgery. Post - operative
complications: 3 cases of fever in 7,4% cases, 1 case of haemorrhage requiring blood
transfusion in 2,6%. Recorded 3 cases of using C-arm support during the puncture
process in 7,9% cases. The mean length of hospital stay was 7,37 + 1,618 day (5 - 16).
Nephrostomy tube was removed 2 - 5 days after the operation 2,26 + 0,554 day (1

- 3). Follow - up examination and double J stent removal was performed on 249 post -

operative patients 01 month after the surgery with a stone - free rate of 34,2%.

Conclusion: Ultrasound - guidem mini - percutaneous nephrolithotipsy on patients

in lateral position is a method that is highly beneficial for the patients, and less

complications. However, this method still has certain limitations.

Keywords: Renal stone, Mini - Percutaneous Nephrolithotripsy, Ultrasound -

Guided and Patients in lateral position.

I. DAT VAN PE

Phau thuat 4y s6i than qua da (PTLSTQD) duoc
Fernstrém va Johansson gigi thiéu lan dau tién
vao nam 1976, nd da tré thanh phuong phép diéu
tri ph?iu thuat chinh cho séi than 16n hon 2 cm va
nhiing loai khong chiu dugc li€u phap song xung
kich [1].

Nhing tién bd vé cong nghé, phuong phap va
dung cu phau thuat da thay ddi hoan toan viéc diéu
tri s6i duong tiét niéu. Bang chimg da chi ra rang
cac k¥ thuat 1y soi than qua da cong nho (PCNL),
ching han nhu PCNL mini, micro, ultra - mini va
super - mini, c6 lién quan dén viéc giam céc bién
ching va ty 1& sach soi co thé chap nhan dugc. Tuy
nhién, mot mbi quan tim lién quan dén quy trinh
nay la nhitng tac dong 1au dai c6 thé xay ra cta viéc
tiép xdc voi buc xa ion héa ma béc si phau thuit,
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nhan vién y t& va bénh nhan phai chiu trong sudt
cudc phau thuat thuong duge hudng din béi hinh
anh soi huynh quang [2,3]. Nhiéu nghién ctru da chi
ra rang liéu luong phoi nhiém nghé nghiép trong
qua trinh tha thuat soi huynh quang c6 thé dugc giit
trong gidi han an toan khi sit dung thuong xuyén
tap dé& bao ho va tdm chén tuyén gidp, nhung van
c6 thé phét hién duoc muc do phoi nhidm birc xa
& mot mire do nao do dbi véi phau thuat vién [4,5].
Phau thuat 14y s6i than qua da dudi huéng dan siéu
am choc do 1a mot ky thudt khong co6 biic xa voi uu
diém bao gdm giam phoi nhiém birc xa va chi phi
tai chinh, hinh anh thoi gian thuc ciia hé thong thu
thap va nhu mo than, phat hién soi can quang, cai
thién hinh anh cua cac phu tang lan can, phan dinh
1 rang hon cac calci trude va sau, va tiém ning dé
tranh ton thuong mach méu vai hinh anh dong chay
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Doppler [6].

Trong nghién cuu nay, chiing t6i da danh gia
muc do an toan va hiéu qua ctia Phau thuat léy sO1
than qua tu thé nam nghiéng choc do dudi hudng
dan ctia siéu am
11.POI TUQONG VA PHUONG PHAP NGHIEN
cuU
2.1. P6i twong nghién ciru

38 bénh nhan soi than duoc didu tri s6i than bang
phuong phap tan soi than qua da ndm nghiéng dudi
hudng dan siéu Am tai bénh vién truong Pai hoc Y
Dugc Hué va bénh vién Trung wong Hué. Thoi gian
tir 01/04/2019 dén 01/09/2021.

Tiéu chuan lya chon: (1) Soi than c6 duong kinh
16n nhat < 3cm. (2) S6i s6t nhiéu vién sau md, soi tai
phat, that bai sau tin s6i ngoai co thé. (3) ASA < 3.

Tiéu chuén loai trir: Bénh nhan nhiém khuén
dudng tiét niéu chua duoc didu tri 6n dinh; Phuy nit
mang thai; Soi trén than c6 bat thuong vé giai phau
nhu thdn méng ngya, than xoay, bé than doi...

2.2. Phwong phap nghién ciru

Nghién ctru mé ta, tién ctru

Quy trinh thyuc hién:

Chuén bj dung cu: Kim choc do 18G. Day dan
duong c6 duong kinh 0,38mm, diu mém. Day dan
dung riéng cho nong dudng ham dudi huéng dan
siéu am, béng kim loai, dau cong mém & dau, than
thang va ctmg, 0,35nm x 50cm. Dung cu nong: Bo
nong Amplatz kich thuéc tir 8 - 18Fr. Ong nhua
Amplatz kich thuée 18fr. B6 dung cu diat ong
thong ni€u quan. Dung cu soi ni¢u quan 9,5 Fr, 60.
Dan méy ndi soi: Camera, man hinh, ngudn sang.
Phuong tién tan soéi: laser Holmium 40w. Siéu am
tai phong mo

Cac budc tién hanh:

MEé toan than noi khi quan

Giai doan 1: Bénh nhan dugc dit ¢ tu thé san
khoa, tién hanh dat sonde JJ va 6ng thdng niéu quan
ngugc dong tir bang quang 1én niéu quan phia co
soi than. Bénh nhan duoc chuyén sang tu thé ndm
nghiéng 90° so v6i mit ban ¢ ké don mot gdi hodc
dung nang gu ctia ban mo ¢ dudi thit lung déi bén.

Giai doan 2: Choc do va tan soi. Buéc 1: Dung
siéu am kiém tra vi tri, hinh thé dai bé than c6 soi,
xac dinh dai than choc do. Budc 2: Rach da dai 0,7
cm, tién hanh choc do dai than bang kim 16 Gauge
duéi huéng dan cua siéu &m sao cho dau kim vao

Tap Chi Y Hoc LAm Sang - S6 80/2022

dai than nhin duoc trén hinh anh cta siéu am. Budce
3: Rat 16i kim choc do, dat day dan dudng dau
cong vao dai bé than. Nong duong him theo day
dan bﬁng bd nong nhya tir 6 - 18Fr. Dat Amplatz c&
18Fr vao dai bé than. Budc 4: Qua duong ham, dit
may ndi soi than dé soi vao dai than, tim va tiép can
s0i. Tan soi than bang laser Holmium. Bom rira cac
manh so6i ra. Sau khi két thuc phﬁu thuat, dat dan
luu than qua dudng ham. Bénh nhan sau ph?iu thuat
duoc theo doi va st dung khang sinh duong tiém
trong 7 ngay. Dan luu than duoc rat khi nudc tiéu
trong, khong c6 bién chung, tai bién thuong sau 24
dén 48 gio.

Bénh nhan duoc ra vién khi toan trang on dinh,
nudc tiéu trong va hen tai kham sau 1 thang dénh
gia két qua dong thoi rat JI néu co.

I11. KET QUA
3.1. Pic diém chung cira bénh nhan

Téng s6 bénh nhan: 38; Nam/ nit: 20/18. Tudi
trung binh 46,5 + 11,2
3.2. Pic diém ciia s6i va than co séi

Dién tich soi trung vi 256mm? (56,55mm? -
582mm?)

Bang 1: Vi tri soi trong than

Vi tri soi Nn%é#)h T(Oy/o')é
So6i dai than don doc 14 36,8
S6i bé than + dai than 4 10,6
S6i rai rac nhiéu dai than 20 52,6
Téng 38 100

Hon nira s6 truong hop 14 s6i rai rac nhiéu dai
than (20 bénh nhéan, 52,6%).
Bang 2: D) & nudc than trén siéu am

Théin & nwée | N (bénh nhan) | Ty Ié (%)
Khéng 4 10,5
Po | 16 42,1
bo Il 15 39,5
po I 3 7.9
Téng 38 100

C6 17 trudng hop chwa c6 tién sir phau thudtchiém
ty 18 47,4%. C6 52,6% da can thiép bang mo ho
hodc noi soi tan soi, ndi soi dat sonde JJ.
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3.3. Panh gi4 két qua phiu thuat

Vi tri choc do vao dai than: Pai dudi: 20/38
truong hop (52,6%); Dai gitra: 13/38 truong hop
(34,2%); bai dudi: 5/38 truong hop (13,2%).

Thoi gian choc do trung binh 14 4,46 + 4,25 phut.
Nhanh nhét 1a choc thanh cong sau 1 phut va choc
dai nhat I 20 phdt. Thoi gian phau thuat trung binh
la 114,61 + 31,55 phat. Thoi gian hau ph?lu trung
binh 1 7,37 + 1,618 ngay. Thoi gian rat dan luu
trung binh la 2,26 + 0,554,

C6 3 truong hop ghi nhén co tai bién trong md
chiém 7,9%, trong d6 c¢6 2 truong hop rach bé than
va cic manh soi sau khi tan theo chd rach ra ngoai
bé than va 1 trudong hop bi tudt sheet trong qué trinh
phau thuat.

Ghi nhan 3 trudng hop c6 sir dung C-arm hd trg
trong qua trinh choc do chiém 7,9% trong d6 c6 2
truong hop lan dau choc do dudi huéng dan siéu am
khong c6 nudc chay ra dau kim du da choc ding
vi tri s6i va 1 truong hop nong duong ham bi lac
hudng dugc phat hién khi ding may soi kiém tra
trude khi nong dén sb 14Fr do guide wire tudt ra
ngoai khoang sau phtic mac.

Bién chimg sau phau thuat: 3/38 (7,4%), truong
hop s6t trong thoi gian hau phau, 1/38 (2,6%) truong
hop chay mau can phai truyén mau trong thoi gian
hau phau.

Ty 1& sach soi 13/34 truong hop (34,2%).
IV.BAN LUAN

Phéu thuét 1iy soi than qua da la phuong phap
chinh duoc str dung dé xir tri nhitng bénh nhan c6
s0i than 1on khong thé ndi soi niéu quan hodc tan
soi ngoai co thé. Trén thé gii, hudng dan bing
phuong phap soi huynh quang la phuong phap hinh
anh chinh duoc Iya chon sir dung dé huéng dan tiép
can than qua da va thiét l1ap duong lam viéc dé tao
diéu kién thuan loi. Trong qué trinh thyc hién, bénh
nhan va doi ng phiu thuat tiép xdc voi mot s6 mire
do6 bure xa ion hda. Theo thoi gian, nhirng lo ngai da
tang lén rang viéc tiép xic véi buc xa ion hoa tich
lity lau dai c6 thé lam ting ty 16 méc cac khéi u 4c
tinh [7-9].

Phiu thuat LSTQD duéi huéng dan siéu am
dang dugc chap nhan rong rai hon nhu mét phuong
thirc hinh 4nh thay thé dé dinh hudng hé théng
dai bé than.Viéc st dung siéu &m dbi véi PCNL
¢ nhiéu loi ich duoc béo cdo so véi C-arm. Siéu
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am khong c6 birc xa ion hoa va hiéu qua dong thoi
mang lai loi thé vé tinh di dong so v&i phuong phap
huynh quang. Trong qué trinh tiép can viing c6 dai,
siéu am cho phép bac si phau thuat phan biét giita
than va cac cau tric xung quanh [10]. Siéu 4m xac
dinh cac nhom dai sau dé dang hon [10]. Siéu am
Doppler trong choc do than tao diéu kién thuan loi
cho viéc hinh dung mach va két qua 1a it chay mau
va it phai truyén mau hon. Tac gia Manuel Armas-
Phan (2019) da bao c6 vé sy an toan trong qua trinh
nong duong ham vao than dudi hudéng dan siéu 4m
& nhiéu tu thé khac nhau [11].

Phau thuat LSTQD dau tién duoc thuc hién nim
1976 boi Fernstrom va Johansson véi tu thé nam
sdp cb dién. Tuy nhién, tu thé nay duogc cho la s&
anh huong tiéu cuc dén quy trinh gy mé, dic biét
146 nhitng bénh nhan c6 nguy co cao: méc c4c bénh
tim mach kém theo hoic béo phi, bénh nhan c6 bién
dang céu triic nhu ching veo ¢ va co gap ¢ dinh
cua cac chi dudi. Nam 1994, Kerbl va cong su lan
du tién da thuc hién phéu thuat ndi soi tan soi than
qua da & mot bénh nhan béo phi, dugc dat tu thé
nam nghiéng. Sau do, cc tac gia khac da dua ra béo
céo két qua t6t, khi ho sir dung k¥ thuét nay trén cac
bénh nhén bi bénh béo phi, gu lung, va co6 nguy co
cao. Cac béc si chuyén khoa tiét niéu di quen véi
tu thé nay, vi tu thé nay da dugc dung trong phiu
thuat md va phiu thuat noi soi 6 bung. Uu diém
ctia tu thé ndm nghiéng 1a c¢6 thé dugc str dung cho
nhitng bénh nhan khong thé dung nap tu thé nim
sdp. Hon nita, phdu thuat tan soi qua da cé thé duoc
tién hanh mot cach an toan ngay ca dudi diéu kién
gdy té ving, nhu thé s& tranh khoi cc nguy co xay
ra trong gay mé toan than.

Trong nghién ctru cua ching toi, tit ca 38 bénh
nhan dit ¢ tu thé ndm nghiéng va str dung siéu 4m
dé hudng dan kim choc vao bé than va da s thuc
hién thanh cong viéc choc do tao duong ham vao
than, tiép can duogc soi.

Trong NC ciia chung toi da s6 1a soi phirc hop
nam rai rac nhiéu dai than chiém 52,6%, dbi voi
nhitng loai s6i ndy ty 1& s6t s6i sau mo rat cao. Vi vay
trong 24 trudng hop soi san hd va soi rai rac nhiéu
dai than c6 dén 19 truong hop chiém 79,2% sot soi
sau m6. Mot s6 nghién ctru nhu Sfoungaristos S va
cong su (2016) ty 1& sach s6i sau md trén bénh nhan
soi san ho 1a 65,8% [12].
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Choc do vao dai than dich va thiét 1ap duong
ham vao thanla cac budc quan trong nhit cta phiu
thuat LSTQD, v6i anh huéng truc tiép dén ty 1¢
thanh cong va bién ching cua phau thuat. Lya chon
duong vao dai bé than hodc truc tiép vao soi cin
ctr trén chan doan hinh anh trudc va siéu am trong
md. Viéc danh gié thé loai soi than trén chyp CLVT
dung hinh va siéu 4m 1a rat can thiét dé xac dinh
duong vao thich hop nhat truée khi choc do.Trong
nghién ctru cta ching toi tat ca bénh nhan t6i déu
choc do tao mot dudng ham, chung t6i c6 20 bénh
nhan choc do vao dai dudi chiém 52,6% vi da phan
soi trong nhém nghién ctru 12 soi dai dudi don thuan
hoic soi bé than - dai dudi. Tac gia Jones MN va cac
cong su (2016) ciing lua chon dudng vao than tir dai
dudi chiém 90,8% tiép dén dai gitra roi dén dai trén.
Choc do vao bé than - dai giita chiém phan 16n 13
bénh nhan dat 34,2% do tryc tiép vao bé than - dai
gitta la khoang rong hon dai trén va dudi nén dugc
chi dinh cho s6i bé than don thudn hodc két hop véi
dai than va séi ban san ho, san ho vi tu vi tri dat
Amplatz bé than - dai giita c6 thé xoay 1én cac dai
trén - dudi, trudc - giita va sau déu thuan loi va dé
dang hon, khi nong qua cic c6 dai dé hon dé tiép
can soi trong cac dai nho. Pong thoi ciing thuan loi
cho viéc soi xudng bé than - niéu quéan kiém tra xem
manh so6i tan v& di chuyén xudng niéu quan va dé
dat ong thong JJ xudi dong. Ty 1¢ choc do vao dai
trén thap nhat 5 bénh nhan (13,2%) duoc lya chon
cho soi dai trén hoac soi san hd ma dai dudi hep, dai
trén gian hodc sdi san ho phuc tap gay gidn khu tra
dai trén.

Trong nghién ctru chung t6i ¢6 3 truong hop st
sung C-arm hd trg trong qua trinh choc do. Chiing
t6i van gilt nguyén tu thé bénh nhan ndm nghiéng
va xoay C-arm theo hinh chir U dé thao tac. Hai
truong hop choc dén vi tri soi nhung khong thay
nuée ra dau kim. Nhuoce diém cua siéu 4m trong
truong hop nay la vi tri choc do khong luén diang
nhom dai chon lua dé co thé thao tac khi léy soi,
trong khi C-arm ¢6 vu diém 14 hudng dan duong di
vao cac dai than va vi tri s6i. Mgt truong hgp nong
dudng him thit bai do tut ddy dan va khong tim lai
dugc duong ham. Dé tranh gap phai nhiing that bai
nay, nhiu tac gia khuyén cdo nén dat thém 1 day
dan an toan (safety guide), day nay nam ngoai kénh
lam viéc Amplatz, néu tut Amplatz phau thuét vién
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c6 thé tim lai duong ham hodc nong lai duong ham
theo day dan duong nay.

Hinh 1: C-arm hd tro trong md.

Thoi gian phiu thuat trong NC cia ching toi
duoc tinh tir lc bat dau dat thong ni€u quan cho
dén khi két thic lay sach soi va dit dan luu than.
Thoi gian md trung binh ctia ching t6i 1a 114,61 +
31,55 phut, ngan nhét 1a 60 phut va dai nhat 1a 180
phUt. Tat ca cac truong hop ching tdi déu dat thong
niéu quan.

C6 su khac biét vé thoi gian mo giita cac bénh
nhan trong nhém nghién ctru (tir 60 - 180 phat) la
do c6 su khéc biét vé mirc do phurc tap cua soi nhu:
kich thudc nho hay to, 1 vién hay nhiéu vién, nim
& 1 dai than hay rai rac khip cac dai. So sanh thoi
gian m6 cua ching tdi vai cAc tac gia trong nudc va
nudc ngoai nhan théy su khac biét vé thoi gian md
ctia chung t6i dai hon so véi cac tac gia khac diéu
nay ciling d& hiéu vi trong nghién ctru ciia chiing toi
da s6 soi déu thudc mirc d6 kho xép loai 2 theo Guy,
da s6 1a soi ban san hd va soi rai rac nhiéu dai, va
cong suét laser chua cao.

Bét ky mot phuong phap diéu tri s6i nao thanh
cong cua phau thuat 1 danh gia dwa vao ty 1é sach soi
sau mo va lay soi than qua da ciing nhur thé. Trong
nhom nghién clru cua ching t6i ty 1€ sach séi sau
md 14 13/38 bénh nhan chiém 34,2%. Nhimng bénh
nhan s6t so6i con lai cua ching t6i déu khong anh
huéng chirc ning than hay khong giy bién ching,
ma theo khuyén c4o cta hoi niéu khoa Chau Au
nam 2014 thi nhiing so6i dai than > 4mm ma khong
¢4 triéu chimg thi chi cin theo ddi chit ch& 6 thang/
lan [13]. Bé giai thich cho ty 1& sach soi chlng toi
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da ghi nhan dugc nhitng yéu té nhu: phan do soi (soi
trong nghién ctru ciia ching t6i déu thudc phan loai
2 theo phén loai ciia Guy), sb luong soi (da sb soi
nhiéu vién va nam rai rac nhiéu dai), cong suat laser
chua cao (40W).

Pit dan luu than ra da khi két thic TSTQD la
quy trinh chuéan cho du s& gy dau, khé chiu va kéo
dai ngay ndm vién cho BN. Bén canh tac dung cam
mau, 6ng din luu than 1a dé du phong thoat nudc
tiéu khi than & nudc, luu thong niéu quan xudng
bang quang khong thuan lgi, khong dat duoc sonde
JJ xudng bang quang hodc dé theo ddi & BN co
nhiém khuén trong than hodc c6 nguy co chay mau
sau mo.

Sau md ching t6i theo ddi mau sic nudc tiéu &
sonde niéu dao va dan luu than, khi théy nudce tiéu
sam mau thi rat bong foley (dan luu than), theo ddi
nude tiéu néu khong thiy chay mau moi, nhiét do
khong sot, BN khong dau tang 1én thi rat Foley. Thoi
gian luu dan luu than trung binh 2,26 + 0,55 ngay.

Trong nhom NC nay cua chung to6i c6 1 bénh
nhan c6 bién ching chiay mau sau md can phai
truyén mau chiém ty 1€ 2,6%, khong c6 bénh nhan
nao bién ching chay mau phai chuyén mé mé ciing
nhu mé lai d@é khau cdm mau.

Bién chimg chay mau c6 thé xay ra & bat ky budc
nao trong qué trinh thyuc hién phiu thuat lay soi than
qua da va ciing 1a bién chiing pho bién chiém 12%.
Tuy nhién chiay mau cip do ton thuong cac mach
mau 1én hodc cdc mach mau chinh cta than khong
phd bién va thip hon 0,5% [14].

Trong NC nay cta ching t6i ¢6 3 bénh nhan co
bién chung s6t sau phau thuat chiém 7,9%, ching
t61 nudi cay vi khuan nude tiéu thuong quy va diéu
tri hét nhim khuan trude khi phau thuat ¢ thé vi
vay ma ty 1& nhiém khuan sau mé ching toi thip
hon cac tac gia khac.

Céc bién chimg khac nhu thing dai trang, thing
mang phéi, tén thuong ta trang, that bai choc do,
thing bé than, thung ni¢u quan, thung hoi trang ...
ty 18 hiém gip va trong nghién ctru ndy cua ching
toi gap 1 truong hop tut Amplatz trong qué trinh
phiu thuat 1am cho khong thé sic rira 1dy manh soi
va 2 trudng hop thing bé than trong qué trinh choc
dod chiém 5,2% lam cho vun s6i nho sau khi tan ra
ngoai bé than. Vi khong thé tiép can dugc manh soi
ciing nhu s ton thuong cac co quan 1an can do ning
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lugng laser nén ching tdi quyét dinh theo dai khi
bénh nhan tai kham

Hinh 2. Soi qua chd rach bé than ra ngoai bé than.
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