TAP CHi ¥ DUGC HOC QUAN SU'SO 7 - 2021

KET HOP LAY SOI SOl THAN QUA DA

VA TAN SOI NGOAI CO THE DPIEU TRI SOI SAN HO THAN
Kiéu Bure Vinh', Trdn Cédc', Nguyén Phu Viét#

TOM TAT

Muyc tiéu: Banh gia két qua diéu tri séi san ho (SSH) than bang két hop phuong phap lay
s6i than qua da (LSTQD) tiéu chudn va tan sdi ngoai co thé (TSNCT). Péi twong va
phwong phdp: Nghién ciru tién ciru md ta khong ddi chirng trén 80 bénh nhan (BN) dwoc
chan doan SSH, diéu tri bang két hop phwong phap LSTQD véi TSNCT tai Bénh vién Trung wong
Quan doi 108 tr 4/2014 - 12/2017. Két qua: Tudi trung binh 54 + 11 (27 - 78), kich thuwédc sdi
trung binh 46 + 13 mm (25 - 84 mm), th&i gian hau phdu 7,3 + 2,2 ngay. Ty lé sach séi sau 1
thang va 3 thang lan luot 14 30% (24/80) va 55,2% (34/58). Ty |é thanh céng sau 1 thang va 3
thang 1an lwvot 1a 88,75% va 84,5%. Két qua theo tiéu chuan nghién ctru tot, kha va trung binh
lan lwot [a 40%, 50% va 10%, khong c6 két qua xau. Tai bién, bién chirng gdm chady mau phai
truyén mau 1a 6,2%, sbt 1a 22,5% va séi xudng tac niéu quan la 7,5%, trong d6 c6 1 BN duoc
diéu tri hé tro bang ndi soi niéu quan tan séi (1,25%). Két luan: Piéu tri SSH béng két hop
phuwong phap LSTQD va TSNCT an toan va hiéu qua. Bay la mét trong nhirng Iwa chon trong
diéu tri SSH than thay thé cho md mé.

* Tr khoa: L4y s6i than qua da; Tan séi ngoai co' thé; Séi san ho.

Combination of Percutaneous Nephrolithotomy and Extracorporeal
Shock Wave Lithotripsy in the Treatment of Staghorn Calculi

Summary

Objectives: To evaluate the outcomes of treatment of staghorn calculi by combination
therapeutic approach of percutaneous nephrolithotomy (PCNL) and extracorporeal shock wave
lithotripsy (ESWL). Subjects and methods: In a prospective descriptive study with no control
carried out from April 2014 to December 2017 at Military Central Hospital 108, 80 patients with
staghorn calculus underwent a combination therapeutic approach of PCNL and ESWL. Results:
The mean age was 54 + 11 (27 - 78), size of the stone was 46 = 13 mm. The post-operative
length of stay was 7.3 + 2.2 days. The stone-free rate after one month and three months were
30% (24/80) and 55.2% (34/58), respectively. Success rates after one month and three months
of treatment were 88.75% and 84.5%, respectively. The complication was low and not severe.
Research results are well-rated is 40%, quite good was 50%, the average was 10%; no bad results.
Bleeding required transfusion was 6.2%, fever was in 22.5% (18 patients). Obstruction of the
ureter due to stone fragments was present in 7.5%, in which ureteroscopy was 1.3% (1 patient).
Conclusion: The combination of PCNL and ESWL in the treatment of staghorn calculi is safe
and effective. This is an option in the treatment of staghorn calculi that might be replaced by
open surgery.

* Keywords: Percutaneous nephrolithotomy; Extracorporeal shock wave lithotripsy; Staghorn calculi.
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DAT VAN DE

Diéu tri SSH than bang két hop
LSTQD va TSNCT la sy két hop cla cac
ky thuat can thiép it sang chan duwoc trng
dung réng rai trong va ngoai nwéc. Tuy
nhién, két qua diéu tri con cd nhirng han
ché nhéat dinh nhw: Ty 1& sét sdi cao, nguy
co cao Ve tai bién, bién chirng... Dé gop
phan nang cao hiéu qua diéu trj va han
ché nguy co bién chiing trong can thiép
ky thuat, ching téi tién hanh Nghién ctru
diéu tri SSH bang két hop phuong phap
LSTQD tiéu chudn va TSNCT nham danh
gia ty Ié sach sach soi, ty Ié thanh céng
va tai bién, bién chirng trong diéu tri.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Déi twong nghién ciru

Gom 80 BN c6 SSH can quang dwoc
diéu tri bang két hop phwong phap
LSTQD v&i TSNCT tai Bénh vien TWQD 108
tir 4/2014 - 12/2017.

* Tiéu chudn Ilwa chon:

- Bénh nhéan la nguwdi trwdng thanh,
khéng phén biét gi¢i tinh, cé hoac khéng
tién st md sdi than, séi than 1 hodc 2
bén, sdi trén than duy nhét.

- Cay khuan nuéc tiéu am tinh.

- S6i san hé can quang bao gom: Sai
SHHT va séi BSH; SSH don thuan (sdi
mot khdi) va SSH c6 két hop nhiéu vién.

- Bénh nhan dwoc diéu tri bang
LSTQD dwéng ham tiéu chudn & tw thé
nam sap va dinh vi bang X-quang, nang
lwong tan séi bang siéu am két hop xung
hoi nhung sét séi. Séi s6t dwoc chén
doan xac dinh ngay sau LSTQD. Séi than
s6t sau LSTQD dwoc diéu tri tiép tuc
bang phwong phap TSNCT.
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- Bénh nhan déng y tw nguyén tham
gia nghién cutru.

* Tiéu chudn loai triy:

Bénh nhan c6 mét trong cac dac diém
sau sé bj loai khéi nhém nghién ctu:

- Séi san hé cé kich thwéc > 10 cm.

- Soi san hd trén than gian & nwéc do
lllva ds IV.

- S6i san hé trén than & mot sé}ru@ng
hop dac biét nh}J’: Than lac cho, than
ghép, hep khic néi bé than - niéu quan.

- Thyc hign LSTQD that bai, chuyén
mo ma.

- Bénh nhan ‘bé tham gia nghién clru,
B[\l bi that lac hd so khéng du sb liéu dé
tien hanh phéan tich nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu tién
ctru, md ta va phan tich khéng doi chrng.

* Cach there thue hién ky thuat:

Nghién ctru dwoc thiét ké theo 3 giai
doan:

- Giai doan 1: Tiép nhan BN, chuan bi
trwére khi LSTQD.

+ Tiép nhan BN vao vién, chép doan
bénh dwa vao phim X-quang hé tiéet niéu,
phim UIV, phim’ chup CLVT va dwa vao
nhém dy kien doi twong nghién clru.

+ Xét nghiém chan doan, thwc hién
LSTQD theo quy trinh.

+ Lam bénh an nghién ctru theo mau.

- Giai doan 2: Thwc hién LSTQD.

+ Thue hién ky thuat LSTQD.

+ Cham séc theo ddi, thu thap sb liéu
trong phau thuét va sau phau thuat tai
Khoa Ngoai Tiét niéu, Bénh viéen TWQD 108.

+ Loai khdi mau nghién ctru nhrng BN
c6 két qua chup X-quang hé tiét niéu da
sach sdi hoac sadi c6 kich thwdc < 5 mm.
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+ Nhitng BN con séi 20 mm sé duwoc
chuan bi cho LSTQD Ian thiy 2.

+ Phan nhém BN TSNCT: Nhém
TSNCT s&m va nhém TSNCT mudn.

- Giai doan 3: TSNCT.

+ Thwc hién ky thuat TSNCT theo quy
trinh ky thuat caa nghién ctru.

+ Thu thap sb liéu, danh gia két qua
TSNCT theo cac chi tiéu nghién ctru.

+ Thu thap sb liéu danh gia két qua
chung ctia 2 ky thuat trong diéu tri SSH
tai cac thoi diém 1 thang va 3 thang theo
néi dung nghién ctru.

* Cac chi tiéu nghién ctru:

+ Ké&t qua sach séi: Khdng phéat hién
s6i can quan trén phim X-quang hé tiét
niéu khdng chuan bi (KUB).

+ Diéu tri thanh céng: Sach séi, khéng
tai bién, bién ching, hodc co tai bién,
bién chirng nhe gbm: sbt < 38,5°C; khéng
nhiém khudn huyét; séi tdc niéu quan
ho&c chudi sdi diéu tri bao ton; chay mau
phai truyén mau khéng phai nat mach
chon loc, khéng chuyén mé mé.

Con manh séi nhwng kich thwéc nhd
(£ 4 mm) va khéng gay triéu chirng trén
lam sang (CIRFs: Clinically insignificant
residual fragments).

+ Tai bién, bién chirng chung trong
qua trinh diéu tri.

+ Két qua theo tiéu chuan nghién cou:

. Tét: Sach séi, khéng gap tai bién,
bién chirng.

. Kha: Sach séi nhwng gap bién ching
nhe: sbt < 38,5°C, khéng nhiém khuan
huyét, khéng viém bé than, chudi séi tw
dao thai.

Sai sét kich thuwdc < 4 mm, khéng gap
tai bién, bién chirng, khong gay triéu chirng.

. Trung binh: Séi s6t cd kich thuwdéc
< 4 mm, nhung c6 bién chirng phéi can
thiép ky thuat hé trg thanh cong, sbt co
nhiém khuan niéu, viém bé than khéng
de doa nhiém khuan huyét, sdi tac niéu
quan diéu tri bang ndi soi niéu quan
ngwgc dong tan soi thanh cong, khong
chuyén mé mé.

. X4u: Gap tai bién, bién chirng ning
nhw: Chay mau phai nat mach chon loc;
nhiém khuan huyét, viém bé than - than
de doa nhiém khuan huyét; séi tic niéu
quan phai chuyén mé mé; bién ching
suy than cép, suy than khéng hdi phuc.

KET QUA NGHIEN clru

1. Dac diém bénh nhan

- Tudi trung binh ctia BN 1a 54 + 11 tudi,
it nhat 27 tudi, nhiéu nhat 78 tudi.

- C6 46 BN nam (57,5%) va 34 BN nir
(42,5%). Ty 1é BN nam/ni¥ la 1,3.

Sai cé kich thwée tir 25 - 84 mm, trung
binh 46 + 13 mm.

Thoi gian ndm vién trung binh sau can
thiép la 7,3 £ 2,2 ngay.

Béng 1: Két qua diéu tri SSH bang két
hop phwong phap LSTQD va TSNCT.

Sau 1 thang Sau 3 thang
Két qua (n = 80) (n = 58)
n % n %
Sach séi 24 30,0 32 55,2
CIRFs 47 58,75 17 29,3
ieutri. 71 | 8875 | 49 | 845
thanh céng

Két qua sach séi sau 1 thang 1a 30%,
tang l1én 52% sau 3 thang.

Ty lé diéu tri thanh cong bang ty 1&
sach sdi va ty I& CIRFs.
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Béng 2: Tai bién, bién chirng.

Sau Sau |Bién chirng
Bién chirng LSTQD | TSNCT chung
(n, %) | (n, %) (n, %)
Truyén mau | 5 (6,25) 0 5 (6,25)
Sét 18 (22,5) | 1(1,25) | 18 (22,5)
Soi gay tac 0 6(75) | 6(7.5)
nieu quan

Co6 1 BN sét sau ca 2 thi LSTQD va
TSNCT

Bang 3: Két quad theo tiéu chuan
nghién ctru.

Tiéu chuan n Ty lé (%)
Tét 32 40,0
Kha 40 50,0

Trung binh 8 10,0
XAau 0 0

Téng 80 100,0

Két qua danh gia theo tiéu chuan
nghién ctru: Tét: 40%, kha: 50%, trung binh:
10%. Khong c6 két qua xAu.

BAN LUAN

DPac diém mau nghién cu cho thay
tudi trung binh ctia BN 14 54 + 11, tré nhét
27 tudi, cao nhét 78 tubi. BN SSH & nam
gi¢i chiém 57,5% cao hon ni gidi
(42,5%), ty s6 nam/nir 14 1,3. Theo y vén,
ty I&6 BN méc bénh sdi tiét nieu & nam gidi
thweng cao gép 2 - 3 1an so véi ni gidi
(1994 - 2005). Tuy nhién, trong nhirng
thap ky gan day, ty 1&é nay c6 khuynh
hwéng can bang hon, t 1,75 (1976 -
1980) dén 1,54 (1988 - 1994) va 1,49
(2007 - 2010). Nguyén nhan dwoc nhiéu
tac giad giai thich, cudc sbng hién dai c6
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sw can bang vé 16i séng gitra nam va ni;
do do, ty lé bénh sdi than trong quan thé
c6 xu hwéng tién téi can bang gitra nam
va ni¥ (trich theo Pearle M. S. va CS [3]).
Kich thuwéc soéi dwoc Iwa chon nghién
clru nhd nhat 1a 25 mm, I&n nhét la
84 mm, trung binh 46 + 13 mm. Trong
didu tri séi dwong tiét niéu trén, kich
thwéc sdi la mét trong nhirng yéu té quan
trong lién quan truc tiép dén lwa chon chi
dinh phwong phap diéu tri. Cac khuyén
cdo cua Hoi Tiét niéu My, chau Au va Hoi
Tiét niéu - Than hoc Viét Nam déu lay
kich thwéc soi 1a yéu té dau tién dé lva
chon chi dinh phwong phap diéu tri phu
hop, Hau hét céc tac gid déu khuyén céo,
vOi soi kich thuwdc > 2 cm, phwong phap
LSTQD 14 lwa chon hang dau. Trong do,
c6 SSH (hau hét 1a sdi kich thudc Ién),
cac phuwong phép lwa chon theo th&r bac
wu tién cha Hoi Tiét niéu My (2005) l1an
lwot 1a LSTQD don tri, két hop LSTQD
véi TSNCT, TSNCT don tri va mé mé [4].

Thoi gian nam vién trong nghién clru
nay dai ngay hon so v&i nghién cru cua
Lé Sy Trung va CS (4,5 ngay) [2] va
Ponsky L.E. va CS [6]. Tuy nhién, tac gia
Lé Sy Trung va CS théng ké chung sb
ngay nam vién trung binh cho ¢ 2 céch
thire diéu tri gdm LSTQD don tri 1a 68,2%
(191/280) va két hop LSTQD véi TSNCT
la 31,8% (89/280). Ponsky L.E. va CS
(2000) bao cao nghién ctru 10 nam kinh
nghiém diéu tri SSH bang két hop
phwong phap LSTQD véi TSNCT (100 BN)
dua ra két luan: Kinh nghiém cua phéau
thuat vién va phwong tién dung cu hién
dai 1a 2 yéu t6 gbp phan rat ngén ngay
nam vién, tlr 15 ngay chi con 6 ngay [6].
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Két qua nghién cu cho ty & sach sdi
sau 1 thang va sau 3 thang lan lwot 1a
30% va 55,2%; ty 1&é CIRFs lan lwot 1a
58,75% va 29,3%, ty |& thanh céng lan
lwot 1a 88,75% va 84,5% (Bang 1).

Khai niém manh sdi sot khéng cé y
nghia trén lam sang (CIRFs) da dwoc
Newman (1988) cung mét sb tac giad dé
cap dén va dwa ra mot quan diém riéng
vé cach danh gia két qua diéu tri sdi than
béng cac phwong phép it sang chdn ma
chd yéu 1a TSNCT [7]. Khi khéai niém nay
dwoc st dung, ngoai ty 1é sach sdi (stone
free rate - SFR), mét sb tac gia st dung
ty 1é thanh cong (success rate - SR) trong
nghién ctru. Ty 1& thanh céng gdém tbng
cong ty Ié sach sdi va ty 1é CIRFs. Nhw
vay, sau diéu tri séi than bang TSNCT,
CIRFs ciing c6 thé duwgc danh gia 1a
thanh cong cia TSNCT & moét mirc do
nhéat dinh tly theo muc tiéu nghién ciu,
dap ng dwoc muc tiéu cua diéu tri soi
than bang can thiép la lam sach séi, giai
quyét tdc nghén dwong bai tiét nwdc tiéu,
dw phong bién chirng nhiém khuan niéu,
b&o tén va cai thién chirc nang than.

So sanh v&i nghién cru ctia Lé S§ Trung
va CS (2012), c6 89 BN SSH duoc didu
tri bang LSTQD don tri khédng sach séi.
Nhirng trwong hop nay dwoc diéu trj tiép
bang TSNCT (két hop LSTQD véi TSNCT)
cho két qua Ia ty 1& thanh coéng 1a 47,2%
(42/89) [2].

So sanh v&i mot sb tac gid nuwéc
ngoai, ty 1& sach séi cia Ponsky L. E. va
CS (2000) dat ttr 52 - 70%, trung binh la
63%, cao hon so v&i két qua nghién ctru
cua chung t6i (55,2%). Tuy nhién,
sw khac biét khong cé y nghia théng ké
(p > 0,05). Tac gia Ponsky L. E. va CS.
thwe hién két hop hai phwong phéap theo
quy trinh: LSTQD lan 1 truwéc, sau do

TSNCT lan 1 cho nhirng vién séi & vi tri
may soi than khéng thé tiép can. Sau
TSNCT, so6i v& thanh manh nhé sé di
chuyén dén vij tri thuan lgi cho may soi
than c6 thé tiép can (théng thwong 1a bé
than va dai dwai), ndi soi than qua da lan
2 theo dworng ham cii hoac tao méi (néu
can) dé lay nhirng manh séi ra. Néu chua
sach sdi, co thé tiép tuc chu ky TSNCT va
LSTQD... Sau méi lan TSNCT, chup
X quang danh gia sw di chuyén ctia manh
s6i t&i vi tri dai - bé than ma may soi than
dé tiép can va quyét dinh LSTQD lan tiép
theo sau 12 - 24 gi& [6].

Bién chirng gap trong nghién ctru chi yéu
la chdy mau va phai truyén mau (5/80 BN
chiém 6,25%), sbt (18/80 BN chiém 22,5%)
va méanh séi xudng niéu quan tao chudi
si (6/80 BN chiém 7,5%) (Bang 2). Bién
ching dang chd y nhét cta phwong phap
LSTQD la chay mau. Trong thi TSNCT,
hau hét BN c6 dai mau dai thé & nhirng
bai dau tién nhwng khéng co trwéng hop
nao phai truyén méau. Theo théng ké cla
Hoi Tiét niéu My (2005) [8], ty & bién
chirng chay mau phai truydn mau voi
LSTQD don tri la khodng < 20%. Ty 1& sét
sau LSTQD kha cao, trong nghién ctu
cua Streem, Ponsky [6] la 20%... Trong
nghién clru cua chung t6i, mac du 100%
trwdng hop co két qua cay khuan niéu am
tinh trwdc khi tién hanh can thiép, nhung
ty & sbét sau LSTQD cao twong tw cac
nghién ctru trén (22,5%). Tuy nhién, khéng
c6 trwdng hop nao nhiém khuan huyét. Co
6 trwong hop séi xubng niéu quan sau diéu
tri, trong d6 1 trwong hop (1,3%) phai diéu
tri hd tro béng ndi soi niéu quan tan soi,
nhirng tredng hop con lai soi tw dao thai
theo dwong tw nhién sau khi rat stent JdJ,
twong dwong nghién ctru ctia Lé Sy Trung
gap 4 trwdng hop (1,4%) [2].
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Téng hop céac chi tiéu trong két qua
nghién cu gdm ty & sach séi, ty lé
CIRFs, tai bién, bién chirng. Két qua theo
tiéu chuan nghién ciru (bdng 3) véi ty 1&
tét, kha va trung binh lan lwot 1a 40,0%
(32/80), 50,0% (40/80) va 10,0% (8/80).
Khoéng co két qua xau.

KET LUAN

Két hop LSTQD vé&i TSNCT trong diéu
tri SSH than an toan va hiéu quan. Ty lé
sach séi sau 1 va 3 thang lan lwot 12 30%
va 55,2%. Ty lé thanh cong sau 1 va 3
thang lan lwot |a 88,75% va 84,5%. Bién
chirng chi yéu 1a chdy mau va phai
truyén mau (6,25%), khong co tai bién,
bién chirng nang. Day 1a mét trong nhirng
lwa chon hiéu qué trong diéu tri SSH thay
thé cho mé mé.
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