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TOM TAT

Muc tiéu: Ung dung toan dé6 CROES trong tién doan kha néng sach séi cia mini
- PCNL tw thé ndm nghiéng.

DPéi twong va phwong phdp nghién ctu: Tir thang 3/2021 dén thang 4/2022,
chiing toi da nghién ciru 68 truong hop duoc thuc hién mini - PCNL tw thé nam
nghiéng. Céc triromg hop duoc thu thap bién s triréc mé dé tinh toén d6 CROES va
déanh gia két qua sach sdi sau phéu thuét 1 thang. Céc bién sé truéc mé gém tudi,
BMI, génh néng sdi, vi tri séi, tién str phdu thuét, sé luong séi, séi san hd, sb case
phéu thuat, bat thuong gidi phdu than, dé & nuéc. Két quéa sach séi duoc xac dinh khi
khéng théy sdi can quang trén phim X-quang hé tiét niéu hodc sét séi nhé hon 4mm.
Kiém dinh Chi - square va Fisher Exact test duwoc dung dé kiém dinh twong quan gitra
céc bién va két qua sach séi. Kiém dinh héi quy tuyén tinh dé xéc dinh sw dnh hudng
clia céc bién sé dén két qua sach séi. Dién tich duéi duong cong ROC duorc st dung
dé danh gia kha ndng (rng dung toan d6 CROES véi két qua sach séi trén thurc té ciing
nhuw so séanh véi thang diém GUY.

Két qua: Céc bién sé génh nang séi, vi tri séi, s6 liong sdi, séi san ho, sb case
phéu thuat c6 dnh huéng dén két qua sach séi. Puong cong ROC cla toan dd CROES
la 0,921.

Két luan: Toan dé CROES c6 gia tri tién doan kha ndng sach séi ctia mini - PCNL
fw thé ndm nghiéng.

Ttr khéa: Séi than, lay séi thén qua da céng nhé tw thé ndm nghiéng, toan dé
CROES, thang diém GUY.

ABSTRACT
CROES NOMOGRAM TO PREDICT TREATMENT SUCCESS OF PCNL ON
PATIENTS IN LATERAL POSITION

Truong Van Can?, Le Nguyen Kha!, Pham Ngoc Hung*!, Nguyen Kim
Tuan?, Phan Huu Quoc Viet!, Nguyen Van Quoc Anh*, Truong Minh
Tuan?, Hoang Vuong Thang?!, Phan Tan Vu?, Le Van Hieu!

Purpose: Using CROES nomogram to predict treatment success of percutaneous
nephrolithotomy on patient in lateral position assessment.

Material and method: From March 2021 to July 2022, we follow 68 case treated
by Mini - PCNL on patients in lateral position. We collected preoperative predictors
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to calculate CROES nomogram and evaluated the stone - free rate after 1 month.
Predictors include stone burden, location, prior treatment, count, staghorn stone and
case load. Patient were eveluated for stone free status using x-ray of urinary system.
Treatment success was defined as no visible stones or residual fragments less than
4mm. Chi - square and Fisher Exact test were used to evaluated the relationship
between preoperative predictors and stone - free rate. Multivariate regression was
used to model the influence of predictors. ROC curve was used to evaluated the

predictive accurary of CROES nomogram.

Result: Stone burden, location, count, staghorn stone and case load influecce the
stone - free rate. ROC curve of CROES nomogram was 0,921.

Conclusion: CROES nomogram can predicts the stone - free rate of PCNL on
patient in lateral position assessment.

Key words: Nephrolithiasis, mini - PCNL on patient in lateral position assessment,
CROES nomogram, GUY score.

I. PAT VAN PE

PCNL 14 mot phuong phap diéu tri chuin cho
soi than lon va phuc tap. Mac du 1a mot phﬁu thuat
it xam 14n, PCNL van la mot phau thuat 1on. Xét vé
mit an toan va hiéu qua phau thuat, PCNL c6 su lién
hé v6i nhiéu yéu t6 dua trén mic d phuc tap cua
s0i va cac yéu té tién luong khac. Vi vay, viéc 1ap ké
hoach trudc phiu thuat 1a can thiét nhim nang cao
két qua phau thuat [1].

Céc hé thong thang diém danh gia Iy soi than
qua da dugc hinh thanh nham tién luong trudc
phdu thuat kha ning sach s6i va bién chimg.
Ba thang diém phd bién hién nay 1a thang diém
S.T.O.N.E, thang diém GUY, va toan d6 CROES.
Toan d6 CROES dugc Smith va cong su dé xuét
vao nam 2013 nham thay thé cho thang diém
GUY. Nghién ctru dugc tién hanh trén 2806 bénh
nhan tir 96 trung tim y khoa trén toan thé giéi dé
xay dung nén toan do nay. Két qua nghién ctru
cho thay toan d6 CROES c6 y nghia trong viéc
lén ké hoach diéu tri & nguong ti 1€ sach so6i 60%
[2, 3]. Nghién ciru ciing cho thy toan d6 CROES
c6 gia tri tién doan sach séi tdt hon so véi thang
diém GUY [2] .

Mini - PCNL tu thé nam nghiéng la mét phuong
phap gitp giam thiéu nguy co trong gy mé ciing
nhu bién chimg phiu thuat, tuy nghién ciing c6
nhiéu han ché trong viéc dat Kkét qua sach soi sau
PCNL. Vi vay, trong nghién ctru ndy, chang toi ung
dung toan d6 CROES trong chi dinh mini - PCNL
tu thé nam nghiéng va so sénh gia tri giira todn do
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CROES va thang diém GUY trong viéc tién doan
kha nang sach soi.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

Tir thang 3/2021 dén thang 4/2022, chung t6i da
nghién ctu 68 truong hop dugc thuc hién mini -
PCNL tu thé nim nghiéng. Cac bién sé trudc md
bao gébm ganh ning s6i (Ganh ning s6i = 0,785 x
chiéu dai tdi da x chiéu rong tdi da), vi tri soi, tién
sir phau thuat trén than, ) lugng sdi, co soi san hd
hay khong, va sb case md hang nim. Mdi bién s6
dugc quy doi thanh gia trj trén thang diém tir 0 dén
100. Tong diém toan d6 CROES dugc tinh bang
tong diém quy dbi cua cac bién sb va dugc quy doi
thanh ti 1¢ phan trim. Tong diém toan CROER cang
cao thi ti 18 thanh cong cang 16n va nguoc lai. Liy
ngudng ti 1& sach s6i 60% trén toan d6 CROES dé
phan thanh 2 nhém so sénh két qua sach soi.

Phéu thuat duoc danh gia két qua sach soi bang
phim X-quang hé tiét niéu sau phau thuat 1 thang.
Két qua sach soi khi khong thay soi can quang
hodc so6i can quang s6t lai nho hon 4 mm trén phim
X-quang hé tiét nidu.

Chung t6i st dung kiém dinh Chi - square va
Fisher Exact test dé kiém dinh tuong quan giira cac
bién va két qua sach soéi. Kiém dinh hdi quy tuyén
tinh dé xac dinh sy anh hudng clia cac bién sb dén
két qua sach soi. Dién tich dudi duong cong ROC
dugc sir dung dé so sanh kha ning tng dung toan dd
CROES v6i két qua sach soi trén thyc té ciing nhur
so sanh véi thang diém GUY.
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Hinh 1: Toan d6 CROES
I1l. KET QUA
Biang 1: Pic diém bénh nhan va dic diém soi
Sach séi SOt soi Tong cong
Gibi
Tudi 52,2+13,8 55,4 +10,1 529+ 13,1
Nam 48,1 % 64,3 % 51,5%
N 51,9 % 35,74 % 48,5 %
BMI 21,3+2,6 216 +28 21,4+26
Bén phau thuat
Phai 55,6 % 42,9 % 52,9 %
Trai 44,4 % 57,1 % 47,1 %
Ganh nang soi 306,4 + 278,6 1004,8 + 537,4 450,2 + 445,4
Vi tri soi
bai gitra 3,7% 0% 2,9 %
Bé than 315 % 0% 25 %
Pai dudi 18,5 % 7,1 % 16,2 %
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Sach soi Sot sbi Téng cong
Dai trén 9,3% 0% 7.4 %
Nhiéu vi tri 37% 92,9 % 48,5 %
Tién st
Khong c6 tién st 63 % 57,1 % 61,8 %
ESWL 9,3% 0% 7.4 %
URS 1,9 % 71 % 2,9 %
PCNL 3,7% 0% 2,9 %
OPEN 22,2 % 35,7 % 25 %
S6 luong soi
S6i don doc 55,6 % 14,3 % 47,1 %
Nhiéu soi 44,4 % 85,7 % 52,9 %
S6i san ho 9,3% 42,9 % 16,2
S6 case 47,41+ 6,781 42,86 + 9,945 46,47 + 7,681
U nudc
Khong 25,9 % 28,6 % 26,5 %
Po 1 40,75 28,6 % 38,2 %
Do 2 25,9 % 21,4 % 25 %
Do 3 74 % 21,4 % 10,3 %
Nang than 5,6 % 28,6 % 10,3 %

D6 tudi trung binh 52,9 + 13,1 tudi, s6 lwong nam nhiéu hon nit (51,5% vai 8,5%). Ganh ning soi trung
binh 450,2 + 445.4. C6 48,5% truong hop co soi nhiéu vi tri va 16,2% c6 s6i san hd. Hon mdot nira bénh
nhan khdng c6 tién st phiu thuat true day, trong cac trudng hop ¢6 tién st thi phau thuat mo chiém wu thé
(25%). Phan 16n bénh nhan khong c6 & nude hodc &t nudc do 1 ( 26,5 va 38,2%).

Trong s6 68 trudng hop, c6 54 trudong hop sach soi ( 79,4%) va 14 trudng hop sot soi ( 20,6%). Ti 16
thanh cong cua nhom trén ngudng 60% la 86,2% va nhém dudi ngudng 60% la 40%. Co su khac bi¢t co y
nghia thong ké vé két qua sach soi gitra hai nhom nay (p = 0,004 < 0,05).

Bang 2: Hdi quy tuyén tinh cac yéu t anh huong dén sach soi

Cé4c bién s6 B p Exp (B) (OR) Cl1 95%
Tudi 0,003 0,42
Gidi 0,733 0,271 -
Bén bi soi 0,083 0,404 -
BMI 0,008 0,67
Tién st 0,021 0,374 1,323 0,816 - 2,144
Ganh nang soi 0,001 0,000 1,005 1,002 - 1,009
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Céc bién sb B Exp (B) (OR) Cl1 95%
Vi tri soi 0,125 0,000 1,671 0,319 - 8,743
S6 luong soi 0,271 0,005 60,665 0,632 - 5826,8
Soi san ho 0,405 0,002 0,819 0,021 - 31,863
S6 case -0,13 0,047 0,859 0,744 - 0,991
U nuée 0,038 0,468
Nang than 0,407 0,011
GUY 0,215 0,000

Nghién ctru hdi quy tuyén tinh cho thiy cac bién
s6 ganh nang soi, sd luong soi, s6 luong soi, soi
san ho, s case, bat thuong giai phau than c6 mdi
tuong quan dén két qua sach soi. Tudi, gidi tinh,
BMI, tién str phdu thuat khong c6 méi twong quan.
Chi c6 khac biét 1a trong nghién ctru cia ching toi
tién st phau thuat khdng c6 mdi twong quan voi kha
nang sach soi (p = 0,374 < 0,05). DPéi voi cac bat
thuong vé giai phau, trong nghién ctru ndy khong c6
truong hop nao co than mong ngua hay than lac chd,
s6 truong hop c6 nang than chiém 10,3%. Nghién
ctru toan d6 CROES cho thiy cac bat thuong than
khong anh huong dang ké dén két qua sach soi co
mdi trong quan gitra nang than va két qua sach soi
(p =0,011).

Phan tich dudng cong ROC cho thdy dién tich
dudi duong cong cua toan d6 CROES (0,921) 16n
hon cua thang diém GUY (0,808), ching t6 todn dd
CROES ¢4 gia trj tién doan t6t hon thang diém GUY.
IV.BAN LUAN

Céac yéu t6 ganh ning soi, vi tri soi, sb luong
soi, soi san hd va sb luong case phau thuat la
nhitng yéu t6 chinh trong tién doan kha ning
sach soi ciia PCNL. Két qua nay tuong dong véi
cac nghién ctru cua Arthur Smith va Zhaowei
Zhu, cting nhu nghién ctru ctia Khaled Shahrour
[2, 4, 5]. Tién sir phau thuat khong c6 mdi tuong
quan v6i két qua sach soi, diéu ndy khac véi
nghién ciru ctua Arthur Smith [2]. Chi s6 BMI
ciing khong c6 méi tuong quan véi két qua sach
soi, diéu nay la tuong dong voi cac nghién ciru
cua Aditya Bagrodia vaFahad A Alyami [6, 7].
Nghién ctru vé& anh huong cia muc do  nudc
than cho thdy khéng c6 mdi tuong quan véi két
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qua sach so6i, muc d0 U nudc cang nhiéu thi kha
ning tiép can soi cang dé nhung dong thoi soi
cling phirc tap hon nén két qua la khong doi.

Trong nghién ctru ciia Osther, bit thuong giai
phau than bam sinh khong anh huong dén két qua
sach soi [5], nghién clru cua chung t6i khong co
truong hop nado cd bat thudng vé giai phau than
nén khong duoc danh gia. Tuy nhién, nghién ctu
vé su hién dién nang than, ching t6i nhan théy su
hién dién nang than lam giam kha nang sach soi sau
PCNL. Nang than c6 thé khién cho viéc lya chon
dudng ham bi han ché cling nhu tu thé va vi tri than
bi thay dbi.

Két qua so sanh cho thay toan d6 CROES c6 kha
nang tién doan sach séi sau PCNL tét hon thang
diém GUY. Két qua nay 1a twong dong v6i nghién
ctru cia Arthur Smith [2, 8].

V.KET LUAN

Toan d6 CROES c6 vai tro trong tién doan kha
ning sach soi sau mini - PCNL & tu thé nam nghiéng.
Cac truong hop ¢4 ti 1€ tién doan sach soi > 60% co
chi dinh PCNL, con c4c truong hgp < 60% phai can
nhic cac phuong phap diéu trji khac hodc phdi hop
mini - PCNL va cac phuong phap khac.
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