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Nghién ciru héi clru 63 trwrng hop lay séi than qua da tir 1 - 2005 dén 12 - 2007 tai Bénh vién
Dai hoc Y Duwoc TP.H6 Chi Minh gém céac trwdng hop séi bé than cé kém theo sdi & dai than.

Két qua cho thay: tudi trung binh 49 + 11 (18 - 75 tudi), chi s6 BMI trung binh 22,7 + 3,8 kg/m?. Séi bé
than kém theo s6i & dai dwéi chiém 62% trudng hop, 58% than & nwdc do 2. Pudng vao than duoc sty
dung nhiéu nhét la dai dwdi (73%), thdi gian md trung binh 80 + 27 phut (40 - 170 phut). 80% sach s6i
hoan toan khi xuét vién. 1 trwdng hop chay mau phai chuyén mé mé va 1 trwdng hop thiing rudt non

LAy sdi than qua da cé thé thyc hién cho nhitng trwéng hop sdi bé than cé kém theo séi & dai
than vo&i ty & sach séi, thdi gian mé, ty & bién chirng khéng khac véi phadu thuat lay séi qua da &
nhém bénh nhan (BN) séi bé than don thuan.

* T khéa: Séi than; L4y séi qua da.

Percutaneous nephrolithotomy for the complex renal stones:
initial experience

SUMMARY

Retrospectively reviewed 63 cases of comples renal stones treated by percutaneous nephrolithotomy
(PCNL) at the Hochiminh Pharmaco-Medicine University Hospital.

Results showed that mean age of patient was 49 + 11.62% of stones were pelvic stones with
inferior pole. Kidneys were dilated in 58% of cases. Mean operative time was 80 + 27 minutes. Stone
free rate on discharge was 80%. Complication noted one case of intestinal perforation and one case
converted to open surgery

PCNL for the complex renal stones is feasible, safe and efficacious.
* Key words: Percutaneous nephrolithotomy; Renal culculi.

doé dén nay da cé nhiéu bao cao vé lay sdi
qua da, cho thdy phau thuat ngay cang tré
nén phd bién va co thé thay thé md mé
trong diéu tri séi than I&n hodc séi phirc tap
[4]. Tai Vit Nam, V@ Van Ty va CS bt dau
thwe hién phau thuat 1ay séi than qua da lan
d4u tién vao ndm 1997 [1], luc ban d4u chi

PAT VAN DE

L4y séi than qua da dwoc Fernstrom va
Johanson thwc hién lan dau ndm 1976.
Phau thuat dwa trén nguyén téc tao mot
dwerng ham di tr bé méat da vao dai bé than
dé tan séi va gép manh vun sdi ra ngoai. T
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duwoc chi dinh cho cac trwdng hop séi bé
than don gidn. Vé&i sy phat trién cla
phwong tién ky thuat va tay nghé cla phau
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thuat vién, ngay nay chi dinh phau thuat
dwoc m& rong, thwc hién trong cd nhirng
trwdng hop sdi san ho, sdi & bé than va dai



than. Chung toi thwc hién dé tai nay nham:
Téng két két qud ban déau ctia phuong phap
lay séi than qua da cho nhiing truong hop
s6i bé than c6é nhanh hodc c6 kém céac séi &
dai than.

POl TWUONG VA PHUONG PHAP
NGHIEN cUU

1. Péi twong nghién civu.

Hbi clru 63 trwdng hop 1y séi than qua
da tai phan Khoa Niéu, Bénh vién Pai hoc Y
Dwoc TP.HO6 Chi Minh tr thang 1 - 2005
dén 12 - 2007. Tiéu chuan chon BN:

- Tt ca céac trwong hop séi bé than cé
kém theo sdi it nhat & mot dai than dwoc
phdu thuat lay séi qua da. Chc ndng bai
tiét nwéc tidu cta than con lai binh thuwong.

- Khéng ¢6 tinh trang nhiém trang niéu
tién trién.

- Chi s ASA twr 1 dén 2.

Céc thoéng sb sir dung nham danh gia:
thdi gian md, ty 1é tai bién trong va sau mé,
ty 1& sach sdi khi xuét vién. Ty 1& sach séi:
KUB trwéc xuét vién khong con séi hodc chi
con nhirng manh vun séi < 5 mm.

2. Phwong phap nghién cuoru.

Hbi cru, thdng ké moé ta bang SPSS 13.0.

Tién hanh phau thuat 14y sdi than qua da:

- Trwée mb: BN duoc lam céc xét nghiém
hinh anh (KUB, UIV) dé danh gia hinh thai
séi than, kich thwéc séi va chlrc nang bai
tiét cta hai than.

- K§ thuat md: soi bang quang dét thong
niéu quan lwu (7Fr). Dat BN & tw thé nam
sép. Qua éng théng niéu quan, bom thubc
can quang nguwoc dong vao hé thdng dai bé
than. Dw@i man hinh tang sang déng, choc
vao dai than bang kim Chiba 16Fr. Nong
dwérng ham vao dai than bang bd nong kim

loai ddng truc hodc cay nong 1 thi Webb.
Dung may soi than cirng 24Fr, tan sdi bang
xung hoi hodc béng siéu am. Két thic cudc
md, kiém tra sach sdi trén C-arm. M& than
ra da bang théng 22Fr. Rut ngay théng niéu
quan khi két thac phau thuat.

- Sau mb 48 gi®, chup KUB kiém tra.
Chung t6i chia lam 3 tiéu chuén: sach sdi
hoan toan, con séi vun < 5 mm hoac con
sdi vun =2 5 mm.

+ Néu con > 2 vién séi vun = 5 mm: |3y sdi
qua da 1an 2 ho&c tan séi ngoai co thé.

+ Néu sach s6i hoan toan hoac chi con 1
vién séi vun < 5 mm: kep dan lwu than 6
gi®. Sau do rat dan lwu.

KET QUA NGHIEN cUuU

Trong thoi gian 18 thang tiv thang 1 -
2005 dén 12 - 2007, da thwc hién lay soi
than qua da cho 172 trwdng hop, trong do
c6 63 trevong hop (39 BN nam va 24 BN
ni) du tiéu chuan dwa vao |6 nghién ciru.

* Pac diém truée mé ctua BN: tudi trung
binh: 49 + 11 (18 - 75 tubi); chi s6 BMI trung
binh: 22,7 + 3,8 (17,6 - 29,7); tién can md
séi than cung bén: 7 BN (11%). Vi tri séi
trén KUB: bén phai: 28 BN (45%); bén trai:
35 BN (55%); s6i bé than + séi dai than
dudi: 39 BN (62%); séi bé than + sbéi dai
than gitra: 5 BN (8%); sbi san hd: 15 BN
(24%); sdi bé than + sdi dai than trén: 2 BN
(3%); sbi nhiéu dai than: 2 BN (3%). Do &
nwéc than: d 1: 13 BN (21%); d6 2: 37 BN
(58%); d6 3: 13 BN (21%). Creatinine huyét
thanh: 1,6 £ 2,3 mg/dl (0,8 - 12 mg/dl). ASA
trwdc mb: ASA 1: 25 BN (39%); ASA 2: 38
BN (61%).

* Kich thuwéc trung binh I6n nhéat cua séi:
s6i bé than + séi dai than (n = 48): 22,3 +
8,3 mm (12 - 35 mm); séi san hd (n = 15):
40 £ 4 mm (35 - 45 mm).
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Bang 1: Mot sb dac diém cta phau thuat.

Puong vao than

Dai trén 2 BN 3%
Dai gilra 12 BN 19%
bai dudi 46 BN 73%
Hai dwong vao 5%
Thoi gian mé trung binh 80 * 27 phut (40 - 170 phut)
Dan lwu than
Kep ngay sau mb 20 BN 31%
Rut trwde xuat vién 43 BN 69%
KUB truéc xuét vién
Sach sdi hoan toan 50 BN 80%
Con séivun <5 mm 8 BN 13%
Con séi vun > 5 mm 5BN 7%
Tai bién trong va sau md Thang rudt non 1BN
Chay mau phai mé mé 1BN

178




1 trwong hop sdi dai than trén (than khéng & nwéc) chuyén mé mé do chay mau va lac
dwong trong luc choc do.

BAN LUAN

N&m 1976, lan dau tién trén thé gi¢i Fernstrom va Johansson tién hanh nong than dé lay
s6i than qua da cho 3 BN. Thanh céng nay tao tién dé cho s bung né clia phau thuat lay sdi
than qua da & cac nuwéec tién tién.

Buwéc quan trong va khé nhét trong 4y séi than qua da 1a tao dwérng hdm thich hop vao
dai-bé than. Mét dwdng ham tbt giup tranh dwoc nguy co tén thwong mach mau, déng thoi
lam tang ty 1& sach séi sau mé. Puéng vao than tir dai dwdi sau thworng dwoc cac tac gia st
dung nhiéu nhét vi it gay bién chirng do hwéng kim di ngang qua dién vé mach [4]. Véi
dwdng nay, phau thuat vién co thé tiép can dai than dwéi va bé than dé dang. Matlaga chon
dwdng vao than tir dai dudi cho 89,47% trudng hop trén tdng sb 133 BN [5]. Vi Van Ty cd
95% trwérng hop vao than tir dai dwdi trén téng sb 398 BN [1]. Pudng vao than tir dai trén
thweong it st dung vi phai choc qua khoang lién suwén 11 - 12 va dé gay bién chirng & phdi-
mang phdi. Nhung loi diém clia tao dwdng ham tir dai trén giup quan sat dwoc hau hét hé
thdng dai bé than va giup thao tac dung cu soi cirng dé dang hon, vi dwdng nay gan nhw
thdng hang véi truc doc cla than [3]. Wong cho réng dwéng vao than tir dai trén phu hop
cho nhirng trwdng hop: (1) séi nam chi yéu & dai trén; (2) can x& rong khuc ndi bé than-
niéu quan di kém; (3) nhiéu sdi ndm & dai than dwdi; (4) sdi trong tui thira cwe trén than; (5)
BN béo phi (dai than trén Ia vi tri ndm gan da nhat); (6) séi san ho; (7) séi trong than méng
ngua [3]. Chang t6i thwc hién 73% duwong vao hé thdng dai bé than tir dai dwai, tuy nhién,
do thuc hién 14y séi & BN c6 séi & dai than nén cach chon dwdng vao con tiy thudc vao vi
tri cGa sdi & dai than. 4 trwong hop phai thwe hién 2 dwong vao dé 1ay hét cac séi ndm rai
rac trong dai.

Théi gian phau thuat dwoc tinh tir khi bat dau dat thong niéu quan cho dén khi két thuc
dat dan Iwu than. Thei gian mé trung binh 80 + 27 phit, nhanh nhat 40 phut, dai nhat 170
phat. Tat ca trwdng hop déu dat thong niéu quan dé dang, sy chénh léch thdi gian nong
khong dang ké&. Nhw vay, chénh léch thdi gian mé la do khac biét vé mirc d6 phirc tap cla
s6i, vi tri sdi ndm trong dai than. Thai gian mé trong nghién clru nay khéng khac biét nhiéu
v&i cac tac gia du cé nhivrng trwed'ng hop phai thye hién 2 dwdng vao than. Margel [6] nghién
clru so sanh thdi gian mé trén 21 trwdng hop co tién cdn md séi cling bén trwdc d6 va 146
trwdng hop md 1an dau cho thay thoi gian md & nhom cé tién can md sdi dai hon nhém séi
md 14n dau (203 + 92 phat so véi 177 + 52 phut), sw khac biét c6 y nghia théng ké (p <
0,01). Nguoc lai, mot s tac gid bao cao khong co suw khac biét gitra 2 nhém ké trén vé thoi
gian md, ciing nhw ty & thanh cong va that bai. Basiri [7] bao céo ty |& thanh cdng nhw nhau
gitra 65 trwdng hop c6 tién can md sdi cung bén trwdc dé va 117 trweng hop md lan dau.
Sofikerim va CS (2007) [8] nghién clru so sanh 27 trwérng hop mé 1an dau va 62 trudng hop
c6 tién ca&n md sdi than cho thdy khéng c6 khac biét vé thdi gian mé, thdi gian ndm vién,
cling nhw ty 1& thanh céng va bién chirng. Chung t6i gap 7 trudng hop cé tién can md sdi
than cung bén, khong thay sw khac biét vé thdi gian mé & nhivng BN nay va BN md lan dau.
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Tiéu chuén chung dé& danh gia tinh trang sach séi l& khdng con manh séi ndo trén phim
KUB sau md ho&c trén C-arm ngay sau mé. Theo dinh nghia nay, ty l& sach séi trong nhém
nghién clru la 80% va con sot séi la 20%. Tuy nhién, 8/13 trudng hap sét so6i (13%) nhung
chi con sét nhirng manh sdi vun rat nhé (2 - 3 mm). Theo Newman [9], nhitng manh sdi sét
< 5 mm |& “manh sdi sét khdng dang ké vé 1am sang”, hiu hét chung sé dao thai tw nhién ra
ngoai trong vong 3 thang dau va cac tac gia cho rang két qua diéu tri 1a “thanh cong” néu sai
s6t < 5 mm. Theo tiéu chuan nay, nghién cru cla chung téi dat ty 1é thanh cong la 93%. Déi
v&i sdi sét Ién hon, co thé két hop tan séi ngoai co thé, sau dé hodc lay séi qua da thém 1
ho&c vai lan nira, ty 1& thanh cong sé tang lén dang ké nhu trong nghién ctvu ctia Nguyen
HD, Tan YH, Wong MY [10]: ty 1é sach séi sau 3 thang la 91,1% va sau 1 nam la 95,7%.
Chung t6i gap 5 trudong hop (8,47%) con sét sdi > 5 mm, trong do 4 trudng hop séi nam &
nhiéu dai than khong tiép can duwoc hét séi, 1 trworng hop phau tredng me do chdy mau, 4
trwong hop duoc tan sdi ngoai co thé, 1 trwérng hop con lai lay sdi qua da 14n 2 sau mé 1an
dau 6 ngay va lay dwoc hét séi.

V& bién ching, 1 trwong hop phai chuyén md mé vi séi dai than trén (than khéng &
nuwéc), dwong vao & dai than trén chay mau va lac dwdng trong lic nong dwdrng ham vao
than. 1 trudng hop thing rudt non phat hién ngay thr 3 sau md, trwdng hop nay choc vao
than 2 dwong & dai trén va dai gitra.

KET LUAN

Ph&u thuat lay séi than qua da ngay cang phd bién va chi dinh cang dwoc mé rong. Két
qué ctia nhdm nghién ctru nay cho thay 14y séi than qua da cé thé thuc hién & BN cé séi bé
than kém theo sdi & 1 hodc nhiéu nhém dai than. Khéng cé sw khac biét cé y nghia théng ké
gitra BN c6 sdi bé than, sdi bé than kém theo séi & dai than khi 14y séi qua da vé thoi gian
md, hiéu qua sach sdi, ty 1& bién chirng trong md.
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