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TOM TAT

Bat van dé: Nghién ctru ndy dénh gia tinh an toan va hiéu qua cta lay séi thén qua
da duwéi huéng dén siéu am va bénh nhan & tw thé nghiéng cai bién

Déi tirong, phwong phap: Nghién ctwu tién clru trén 55 bénh nhan thuc hién lay
S6i than qua da dudi hudng dén siéu 4m & tw thé nghiéng cai bién. Pénh gia két qué
bao gém ti 1é sach séi, cac théng sé trong lic phdu thuét, bién chirng sau mé va ti Ié
phéi diéu tri bé sung

Két qua: D6 tudi trung binh 1a 53 va nam chiém 60%. Ganh ndng séi trung binh la
3170 mm3va 90,9% téng sb bénh nhén duoc xép loai 1 hodc 2 theo diém cua Guy’s
stone. 32 bénh nhan chi cdn mét Ian choc kim vao than va 15 bénh nhan can dén 2 lan
choc. Sau bénh nhén duoc tan séi niéu quén cung luc. Thoi gian tiép can than trung
binh, thoi gian chiéu huynh quang va thoi gian ndm vién lan lwot 14 3.6 phat, 19,5 giay
va 3.3 ngay. Ty Ié tiép cén than thanh cong la 100% va ty Ié hét séi hoan toan & 90,9%.
Céc bién chirng xay ra & 5 bénh nhdn ma khéng truong hop néo tir vong. Ba bénh
nhan phai diéu tri b6 sung.

Két luan: Léy séi qua da dudi hudng dan siéu am tw thé nghiéng céi bién Ia
phuong an cho théy an toan va hiéu qua dbéi véi séi than. Viée tiép xUc véi birc xa gidm
dang ké. Chang tdi dng hé viéc st dung phurong phéap nay va cb géng thuc hién lay séi
qua da dudi huéng dan siéu am va khdng cén dung dén tia X.

Ngay nhan bai: Ttr khéa: Léy séi qua da, tan séi, huéng dén siéu am, tiép cén than thanh céng,
10/6/2022 sach séi hoan toan.
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Bénh vién Trung wong Hué

Background: This study was to evaluate the safety and efficacy of ultrasound-
guided percutaneous nephrolithotomy (US - guided PCNL) in a modified lateral
position for kidney stones.

Methods: This prospective study included 55 patients underwent PCNL with

US - guided renal access in the modified lateral position from 2020 to 2022. The
outcomes included the rate of successful access, complete stone clearance, operative
characteristics, postoperative complications, and the need for an additional procedure.
Results: Median age was 53 years and males were 60%. Median stone burden was
3170 mm?® and 90.9% of all patients were graded as 1 or 2 regarding the Guy’s stone
score. 32 patients required one puncture and 15 patients required two. Six patients
had a concomitant ureteroscopic lithotripsy. Median access duration, fluoroscopy
duration and hospital length of stay were 3.6 minutes, 19.5 seconds, and 3.3 days
respectively. Successful renal access rate was 100% and complete stone clearance
rate was 90.9%. Complications occurred in 5 patients without mortality. Three patients

required an additional procedure.

Conclusion: US - guided PCNL in the modified lateral position is safe and effective
for kidney stones. The exposure to radiation is reduced significantly. We advocate
using this approach and try to perform PCNL under X - ray free US guidance.

Keywords:

Percutaneous nephrolithotomy; Lithotripsy; Ultrasound guidance;

Successful renal access; Complete stone clearance.

I. DPAT VAN BE

K& tir 14an dau tién duoc Fernstrom va Johasson
gi6i thiéu vao nam 1976, 14y soi than qua da (LSTQD)
da tré thanh mot phuong phap diéu tri pho bién ddi
véi soi than ¢ duong kinh hon 2 cm hodc soi phire
tap [1]. Trong ba thap ky qua, n6 di cho thiy tinh
kha thi, hiéu qua va an toan, va di dan dan thay thé
md mé trong diéu tri so6i than phirc tap [2]. Bé nang
cao tinh kha thi va ty 1& thanh cong, nhiéu tu thé da
dugc tng dung cho LSTQD nhu tu thé nim nga,
nam sap va nam nghiéng. Tu thé ndm sap c6 phau
truong rong nhung khong thich hop cho bénh nhan
béo phi hodc bénh nhén ¢6 chirc ning tim - phdi bi
han ché [3]. Ngoai ra, bénh nhan khi dugc chuyén tir
tu thé ndm ngira sang tu thé nam sap c6 nguy co gay
chan thuong du di dugc giy mé toan than. Mot Iya
chon khéc 1a 4p dung tu thé ndm nghiéng phdi hop
sir dung siéu am dé tiép can than [4]. Didu nay gidp
dam bao chirc nang ho hap cho bénh nhan béo phi
trong qua trinh phau thuat [5]. Cac nghién ciru di chi
ra ty 1¢ tiép can than thanh cong cao véi tinh an toan
va hiéu qua cua tu thé nghiéng [1, 6].

Mot van dé khac ciia PCNL Ia viéc sir dung huynh
quang (C-arm) trong tiép can than lam ting kha ning
phoi nhiém véi tia xa cho phau thuat vién va bénh
nhén [7]. Bé giam nguy co nay, siéu am la mot giai

Tap Chi Y Hoc LAm Sang - S6 81/2022

phap thay thé cho x4c dinh vi tri soi va huéng dan
tiép can than. Vi tinh an toan va hiéu qua cao, siéu
am da duoc cac bac si tiét niéu st dung phé bién
hon trong nhitng nam gan day. Vi tu thé ndy, ching
t6i co thé thyc hién nodi soi niéu quan trong cung
mot cudc md, rat ngfm thoi gian va tién loi hon cho
kip md. Do d6, ching t6i thuc hién nghién ctru nay
nham danh gi4 tinh an toan va hiéu qua caa LSTQD
dudi huéng dan siéu &m ¢ tu thé nghiéng cai bién.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

Chuing t61 thuc hién nghién ctru nay tur thang 7
niam 2020 dén thang 5 nim 2022 tai bénh vién Binh
Déan - bénh vién chuyén sau vé tiét niéu & Thanh
phé Hd Chi Minh. T4t ca bénh nhan soi than duoc
diéu tri bang LSTQD huéng dan ctia siéu am ¢ tu thé
nghiéng cai bién déu dugc dua vao nghién ctru nay.
Nghién ctru di duoc phé duyét boi Hoi dong Y dirc
Truong Pai hoc Y Dugc Thanh phé H6 Chi Minh
(s6 98 / HPDD, ngay 18/02/2020). Sy dong y bing
vin ban da dugc thdng béo tir tat ca cac bénh nhan.

Tién hanh phau thuat duoc thuc hién dudi gy mé
toan than va bénh nhan & tu thé nghiéng 90 do. Mot
thm dém 16t dugc ddt dudi suon ctia bénh nhan dé hd
trg viée choc do than. Ca hai chan déu duoc dang ra
dé thuan lgi khi soi niéu quan. Véi tu thé nay, ching
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t6i ¢4 thé diéu chinh ban mo dé bénh nhan nam ngira
hon mét chit (dé thuan tién cho soi niéu quan) hodc
sap hon (dé mé rong trudong thao tac).

Thuc hién choc do vao than dudi huéng dan siéu
am vai vi tri choc thuong la gitra xuwong suon thir 12
va dudng néach sau vé phia cot song. Truong hop soi
than don thuan kém than & nuéc do 1, chung t6i da
tién hanh dit 6ng thong niéu quan vao dai bé than
va bom 20 ml nudc mudi sinh 1y dé than tiép can dé
dang. Dung mdt kim 18-gauche tir qua da va dam
vao dai hodc bé than theo hudng dan cua siéu am,
xac nhan dang vi tri ctia kim khi nudc tran ra hodc
dau cham s6i. Ngoai ra con dwa trén su chuyén dong
cua nudc trong dai than dudi hinh anh siéu am va
dau hiéu hut ra nudc dé dang bang ong tiém.

Mot day hudng din co dau chit J (duge dua vao
dai than hodc ni¢u quan doan trén. Vi tri chinh xac
ctia ddy dan dugc Xac nhan bang C-arm hodc siéu am.
Sau d6 rat kim ra va nong duong him bang b nong
mdt 1an kich thude ting dan dén khi dat dugc Amplatz
18F vao than. Qua trinh nong dugc thuc hién dudi
C-arm hodc siéu am dong thoi danh dau khoang cach
tir da dén dai than trén kim dé tiét kiém thoi gian nong
va han ché sir dung C-arm. St dung bd nong véi hai
kénh dé dua hai day dan huéng qua vo Amplatz trong
moi truong hop véi mdt soi co vai tro lam “safety
guide” va ¢b dinh vao da bang chi khau. Sau dé, thyc
hién ndi soi than va tan soi bang laser Holmium dong
thoi 14y soi ra bang dong nudc hodc may hut. Kiém
tra sach soi bang C-arm hay siéu am. Mot stent JJ kép
duogc dit vao niéu quan tir bé than dén bang quang.
M¢ than ra da bang Foley 14F va ¢ dinh dé dan luu
than. Vo Amplatz va “safety guide” dugc thao ra sau
cung. Nhirng trudng hop €6 soi niéu quan, ching toi
thuc hién dong thoi tan soi nidu quén.

Vao ngay dau tién sau phau thuat, bénh nhan
dugc xét nghiém cong thirc mau, phan tich nudc
tiéu, va chup KUB dé x4c dinh tinh trang chay mau
va sot soi. Thong niéu dao duoc rdt 24 gid sau phau
thuat khi bénh nhan khong st, khdng chay mau hay
thung phtc mac. Sau khi rit dng thong niéu dao 1
ngay, ching t6i kep thong than va rat ra sau 24 gio
néu bénh nhan khéng sét hay dau lung. Théng JJ
duoc léy ra sau khi xac nhan da sach soi. Can phai
tién hanh thém mot thu thuat nita néu: (a) phau thuat
bi dirng do chay mau, (b) thoi gian tan séi qua 1 gio,
hoic (c) khong thé 1dy hét soi vi kho tiép can.
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Ching tdi da danh gia mot sé két qua bao gom:
(a) tiép can than thanh cong, (b) sach so6i hoan toan
(dugc dinh nghia la khong c6 manh s6i > 5 mm),
(c) ti 1& truyén mau, (d) chan thuong cic co quan
lan can, (e) thoi gian phiu thuat, (f) thay doi vé
hematocrit, (g) thoi gian ndm vién sau phau thuat,
(h) cac bién chimg sau phau thuit (bao gdbm chay
mau, sbt, nhiém khuén huyét, tu mau, nang niéu va
thing dai bé than), va (i) can thém mot thu thuat
b6 sung.

I1l. KET QUA

Tir thang 7 ndm 2020 dén thang 5 nam 2022, 55
bénh nhan da duoc LSTQD dudi hudng dan siéu &m
tiép can than voi tu thé nghiéng cai tién trong khoa
cta ching t6i. Két qua duoc thé hién trong bang
duoi day.

Bang 1: Dic diém bénh nhan nghién ctru

< 3R Téng s6 bénh nhan
Dac diém Ong s0 be a

(N =55)
Tubi (Nam) 53 (29 - 83)
Nam gigi 33 (60%)
Chi sb khéi co thé (BMI) | 23.5(16.9 - 28.9)
Nhe can (18.5 < BMI) 2 (3.6%)
(185 BMI < 25) 3 (63.6%
Thtra can

(25 < BMI < 30) 18 (37.7%)

Béo phi (30 < BMI) 0 (0%)
Bén than can thiép

Trai 27 (49.1%)
Phai 28 (50.9%)

Ganh ning soi (MM3) 3170 (437 - 14664)

biém sdi cia Guy

Murc d6 1 24 (43.6%)
Muc d6 2 26 (47.3%)
Mtrc d6 3 5 (9.1%)
Than & nude

bo 0 1(1.8%)
bol 18 (32.7%)
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< 2R Téng s6 bénh nhan
Daic diém (N = 55)
bo 2 27 (49.1%)
bo 3 7 (12.7%)
bo 4 2 (3.6%)
Hemoglobin truéc md i
(mg/dl) 142 (11.4-16.9)

Céc thong sé lién quan trong phau thuat dugc thé
hién trong Bang 2. Bac biét nhom nghién ciru ching
t6i ghi nhan hau hét cac bénh nhan phai dam kim
trén 1 1an déu thira can.

Bang 2: Céc thdng sb trong phau thuat

Tong s6 bénh

Dac diem nhan (N = 55)

Vi tri choc do

Dai trén 10 (18.2%)
Dai giita 26 (47.3%)
Dai dusi 19 (34.5%)

S6 1an dAm kim choc do

1 32 (58.2%)

2 15 (27.3%)

3 3 (5.5%)

4 4 (7.3%)

5 1(1.8%)
Thoi gian choc do trung binh )
(phiit) 3.6 (0.5-20)
Thoi gian C-arm (giay) 19.5 (5 - 120)
Thoi gian phau thuat (pht) 62.8 (20 - 120)
Tén soi niéu quan dong thoi 6 (10.9%)
Noi soi dat thong ni¢u quan 9 (17%)
Dit thdng JJ nguoc chidu 2 (3.6%)
Thoi gian nam vién sau md

5 i 33(2-8
(ngay) @-8)
Ndng d6 hemoglobin sau mo )
(mg/dl) 12.9(9.5-18.3)

Su thay doi nong do 1.2 (0.1-5.5)

hemoglobin (mg/dl)
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Tiép can soi thanh cong dugc ghi nhan & tat ca
truong hop. Vé tai bién, c6 hai bénh nhéan bi chay
méu nhung khdng ai can truyén méu, hai bénh nhan
sOt sau md, mot ngudi nhidm khuan huyét. Ba bénh
nhan duoc tan soi bo sung vi soi di chuyén tir than
xudng niéu quan. Khong c6 trudng hop tir vong nao
xay ra trong thoi gian nam vién va theo dai. Két qua
thé hién trong Bang 3.

Bang 3: Két qua trong va sau LSTQD

i (e
Choc do thanh cong 55 (100%)
Sach soi 50 (90.9%)
S6t s6i (=5 mm) 5 (9.1%)
Luong mau mét (ml) 149 (50 - 700)
Chay méau 2 (3.6%)
Truyén mau 0 (0%)
St 2 (3.6%)
Sepsis 1(1.8%)
T6n thuong co quan 1an cén 0 (0%)

Tu méau than 0 (0%)
Nang niéu 0 (0%)
Thing dai bé than 0 (0%)
Tén so6i bo sung 3 (5.5%)

IV.BAN LUAN

Nghién ctru nay cho thdy LSTQD duéi hudng
dan siéu am & tu thé nghiéng cai bién 1a an toan
va hiéu qua. Ty 1€ thanh cong vé ky thuat 1a 100%,
ty 1é can sach so6i hon 90%. Khong c6 bién chimg
nang hodc tir vong nao xay ra trong nhom 55 bénh
nhan. Thoi gian tiép xtic véi birc xa ciia phau thuat
vién va bénh nhéan rat ngan (trung binh 19,5 gidy).
Bénh nhan hdi phuc nhanh (thoi gian ndm vién sau
mo trung binh 1a 3 ngay). Két qua ciia ching toi
tuong tu véi cac nghién ciru khac vé LSTQD tu thé
nghiéng [1, 4, 5, 8].

Chng t6i chon tu thé nam nghiéng cai bién vind
c6 mot s 1o thé so vai tu thé nam sap nhu tao diéu
kién thuan lgi cho viéc thao tac va di chuyén may
tan soi. Ngoai ra, ching toi ¢ thé thuc hién ndi soi
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va dat dng thong niéu quan ¢ tu thé nay. C6 9 bénh
nhan duoc dit dng théng niéu quan trong nghién
clru ctia chding t6i va nd cd thé hiru ich trong truong
hop than & nudc nhe hodc khdng khién viéc tiép can
than c6 thé khé khin. Ching t6i c6 thé bom nudc
mudi sinh 1y qua 6ng théng niéu quan dé quan sat
0 hon qua siéu am. Hon nita, trong truong hop tan
séi noi soi ni¢u quan déng thoi (6 bénh nhan trong
nghién ciru cia chung toi), tu thé nghiéng cai bién
cho phép chung t6i thyc hién ca hai trong cung mot
ca phau thuat. Mot uu diém khac 1a ching tdi cd thé
dat théng JJ ngugc chiéu (2 bénh nhéan trong nghién
ctru ciia chung t6i) khi duong xudi chiéu kho khan,
gilp rt ngén thoi gian chiéu xa. Ngoai ra véi tu thé
nay, chiing t6i c6 thé d& dang diéu chinh ban mé dé
bénh nhin nim ngura hodc nam sép hon mot chut
nhiam tao diéu kién thuan loi cho viéc thuc hién noi
soi niéu quan dé tan soi hoac dat 6ng thong ni¢u
quan hodc va c6 thé mé rong pham vi thao tac ciing
nhu ¢6 dinh than trong qua trinh phiu thuat.
Mot nhuoc diém ciia LSTQD la sy phoi nhiém
ctia birc xa trong lic chiéu C-arm [6, 9]. Mot giai
phap thay thé 1a sir dung siéu am da duge mo ta lan
déu tién vao nam 1970. Siéu &m cho phép quan sat
theo thoi gian thuc ma khong c6 bat ky tac hai nao
[3, 10]. Mot s6 nghién ctru cho thiy siéu am con
lam giam nguy co bién chimg ddi véi LSTQD [2,
7]. Siéu am c6 thé kho khin trong nhiing truong hop
than & nwdc nhe hodc khdng, nhung c6 thé cai thién
bang cach bom nudc vao than qua éng théng niéu
quan. Ngoai ra, huéng dan siéu am khong kéo dai
thoi gian tiép can than so véi C-arm. Tuy nhién, siéu
am khong t6i wu dé nong vi khé quan sét rd rang
day dan va kim nén can phdi hop C-arm & bude nay.
Viéc danh déu khoang cach tir da dén than trén kim
trudc nong con ché viéc sir phai chiéu nhiéu tia xa.
Han ché caa nghién ctru ndy 1a kich thudc mau
tuong ddi nhé va khéng cd nhom so sanh. Tuy
nhién, vi nghién ctru ndy nhim muc dich bao cao
tinh an toan va hiéu qua ciia LSTQD tu thé nghiéng
cai bién dudi hudng dan siéu am, ching t6i khong
thé tim thdy nhom dbi chung c6 cac dic diém co
ban tuong tu. Nghién ciru ndy 1 budc khoi dau dé
ching tdi thuc hién c4c nghién ctru 16n hon nita vé
LSTQD. Thi hai, ¢ sach séi hoan toan sau phau
thuat dugc danh gia bang KUB c6 thé khdng t6t hon
chup cit 16p vi tinh dé danh gia do sach soi.
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V.KET LUAN

Nhin chung LSTQD ¢ tu thé nghiéng cai bién
dudi hudng dan siéu &m la an toan va hiéu qua trong
diéu tri soi than. Ty 1¢ tiép can than thanh cong va ty
1¢ sach s6i hoan toan cao, khdng cd bién chimg hoic
tr vong va tiép xuc voi buc xa c6 thé duoc giam
dang ké. Ching t6i tng ho viéc thuc hién LSTQD &
tu thé nghiéng cai bién dudi huéng dan siéu am dé
diéu tri soi than.
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