PIEU TR] SOI THAN KiCH THUGC 2 2 cm BANG PHUGONG PHAP
TAN SOI NGOAI CO THE TREN MAY MODULITH SLX-F2
KET HOP DAT SONDE JJ NIEU QUAN
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TOM TAT

S dung may tan s6i Modulith SLX-F2 (tiéu cu kép) clia hang Storz Medical két hop d4t sonde JJ
niéu quan (NQ) dé tan soéi ngoai co thé (TSNCT) cho 40 bénh nhan (BN) c6 séi than = 2 cm, sdi san
hé va ban san hé tai Khoa Tiét niéu, Bénh vien TWQD 108. Két qua:

T6t: 23/40 BN (57,5%); kha: 13/40 BN (32,5%) va kém: 4/40 BN (10%). Hiéu qua tan sdi kha cao
V@i ty |1é sach s6i ngay sau 1 1an tan dat 40%, sau 2 lan |a 47,5%.

Bién chiing nang: tu mau duéi bao than: 1 BN (2,5%); bit tic NQ: 3 BN (7,5%); nhiém khuén
huyét: 1 BN (2,5%).

Can thiép x{ ly bién chiing tc NQ: tan sdi NQ ngudc dong: 2 BN (5%); mé md: 1 BN (2,5%).

* Tu khoa: Séi than; Tan séi ngoai ca thé; Sonde JJ niéu quan.

TREATMENT OF RENAL CALCULI 22 cm BY EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY ON MODULITH SLX-F2 MACHINE COMBINED WITH
JJ STENT

Tran Duc
Kieu Duc Vinh
SUMMARY
40 patients who had pelvic stones = 2 cm and stagohrn stones treated by ESWL on Modulith

SLX-F2 machine (Dual focus) combined with JJ stent in Urology Department of 108 Hospital. Result:

Excellent: 23/40 cases (57.5%); fair: 13/40 cases (32.5%); poor result: 4/40 cases (10%). Stone
free after the first and second ESWL were 40% and 47.5% respectively.

Some serious complications are: ureter obstruction: 3 cases (7.5%); septicemia: 1 case (2.5%);
Subcapsular hematoma: 1 case (2.5%).

Intervention after ESWL: 3 cases (7.5%); ureterolithotripsy: 2 cases (5%); operation: 1 case (2.5%).
* Key words: Renal calculi; ESWL; JJ stent.

* Bénh vién TWQD108
Phan bién khoa hoc: GS. TS. Pham Gia Khdnh
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PAT VAN DE

Tan sdi than ngoai co thé |a bién phap diéu tri it sang chan dwoc phat trién tir 1980, dén nay
né da trG thanh bién phap diéu tri quan trong déi véi chuyén Nganh Tiét niéu, tuy nhién chi dinh
thuding cho nhiing soi than cé kich thudc < 2 cm. Hién nay, véi su phat trién clia cac may pha soi
thé hé mdi c6 cong suét cao, két hop st dung sonde JJ NQ trude khi pha séi da dem lai két qua
kha quan hon déi véi viéc diéu tri s6i than kich thude 16n. Tl 5 - 2007 dén 03 - 2009, Khoa Tiét
niéu, Bénh vién TWQD 108 da st dung k¥ thuat dat sonde JJ NQ két hop TSNCT dé diéu tri soi
than c6 kich thuéc = 2 cm dat két qua tét.

POl TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i twong nghién ciru.
40 BN c6 sdi 2 2 cm dugdc diéu tri TSNCT trén may Modulith SLX-F2 (tiéu cu kép), st dung
nguyén ly dién tU trudng cla hang Storz Medical két hop dat sonde JJ NQ trudc tan.

2. Phwong phap nghién ctru.

Nghién c(u tién clu, cat ngang cbé mo ta.

BN dudc lap hé sa nghién ciu tir dau, kham va lam day da cac xét nghiém can thiét, theo doi
kiém tra dinh ky hang thang sau phéa sbi béng siéu am va chup X quang. Danh gia chic nang
than bang thuéc tinh mach (UIV) va déng vi phong xa.

Xéc dinh kich thudc séi bang chiéu dai dudng kinh 16n nhét, dién tich bé mét sdi tinh theo céng
thic cua Tiselius H.G., Andersson A. [1, 3]:

SA=LxWxnx0,25
Trong d6: L: chiéu dai vién sdi (cm).
W: chiéu roéng vién sdi (cm).
n=3,14.
* Ky thuét: ngay sau TSNCT BN dudc gay té tuy séng va dat sonde JJ NQ bén c6 sdi can diéu
tri.
Rut sonde JJ sau 1 thang tinh tir 1an tan so6i cudi cling néu sach sdi hodc sdi vd t6t c6 kha
nang tu dao thai, khéng cb nguy co gay tac nghén dudng tiét niéu.
* Panh gia két qua:
T6t: sbi v8 nhd va dao thai hét, hodc van con sdi < 2 mm nhung van dang tiép tuc dao thai khi
kiém tra trén phim X quang.
Trung binh: con moét s6 manh séi 2 - 4 mm chua ddo thai hét, hodc cé bién chiing sét, tén
thuong nhu mé than khi kiém tra siéu &m sau tan.
Kém: soi khong va, hodc v8 khong tét (c6 manh > 4 mm, phai tan ti€p); c6 bién chiing ning
nhu nhiém khuén huyét, tic nghén NQ phai tan s6i NQ néi soi hoic mé md 14y manh sdi tac.

KET QUA NGHIEN CU’U VA BAN LUAN
1. Tudi va giéi.
- 40 BN, tudi trung binh 48,55 + 9,44 (tir 19 - 66 tudi). Nam 26 BN (65%), nit 14 BN (35%).
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- Ty 1& nam/nii: 26/14 (65/35%).

2. Phan loai soi.
- S4i bé than don thuan: 9 BN (22,5%); séi ban san ho: 23 BN (57,5%); séi san ho: 8 BN
(20%). B6i tugng chd yéu trong nghién ctu nay |a soéi ban san hd (57,5%) va sdi san ho (20%).

3. Kich thuéc soi.

2-3cm: 16 BN (40%); > 3 -4 cm: 10 BN (25%); >4 - 5 cm: 6 BN (15%); > 5 cm: 8 BN (20%).
Kich thudc sdi trung binh: 3,71 1,19 cm (t&r 2 - 7,1 cm), trong d6 60% la s6i > 3 cm.

* Dién tich b8 mat sbi: < 500 mm2 15 BN (37,5%); 500 - 1.000 mm? 22 BN (55%); > 1.000
mm?2 3 BN (7,5%). Dién tich bé mét trung binh cla séi: 604,98 + 266,85 mm? (tr 157 - 1.339
mm?).

BN c¢6 sai kich thudc 16n chiém ty & cao. 8 BN (20%) c6 soi san h6 > 5 cm ddc khudn toan bd
dai bé than. 62,5% BN c¢6 dién tich bé mat séi > 500 mm?. C4 biét, 3 BN c6 dién tich bé mat sdi >
1.000 mm?, do d6 khéi lugng manh sdi sau tan rat I16n, doi héi manh sdi tan phai nho va luu théng
NQ tét.

Kich thuéc sdi 16n 1a mét khd khan cho TSNCT, do khéi lugng manh séi dao thai nhiéu, nguy
cd téc nghén NQ rat cao. Chuang t6i chil truong dat sonde JJ NQ trudc tan dé han ché nguy co tic
NQ va tao diéu kién cho manh sdéi dao thai dan theo thdgi gian. Dong thdi tan sdi nhiéu 1an theo ké
hoach, uu tién tan phan sdi & bé than trudc nham giai quyét Iuu théng dudng dan niéu, cé thé dé
lai mét phan sdi ndm c¢é dinh chc trong cac dai than dé tan cac 1an ké tiép.

4. S8 1an tan soi.

118n: 31 BN (77,5%); 2 1an: 7 BN (17,5%); 3 1an: 1 BN (2,5%); 4 1an: 1 BN (2,5%).

Tuy nhiéu séi co kich thudc 16n nhung co t¢i 31/40 BN (77,5%) tan soi thanh cong qua 1 lan
tan. 7/40 BN (17,5%) phai tan 2 1an. S& BN tan Ian 3, 4 chiém ty 1& nhé. BN phai tan 4 14n 1a do
c6 s6i ban san ho kich thudc 16n trén than di dang méng ngua bam sinh va c6 dd can quang 16n.

Ty Ié tan sdi 1 1an cha nghién ctru nay la 77,5%, cao hon cla Lé Viét Hai (45%) [1], mac du
kich thu6c sdi trung binh cGa nghién ctru nay 1a 3,71 cm, cla Lé Viét Hai 2,46 cm (dung may

Modulith SLX, s6i =22 cm, n =42).

Bang 1: S6 |1an tan va ty 1& sach séi sau méi 1an tan.

6 CONSOINHO | CON MANH
LAN SOBN| SACHSOI | s4mm, TIEP | sOI>4mm,
TAn |0=40)| (=40) |TWC DAO THAI | CAN PHA TIEP
(n=40) (n=40)
11an|31/40| 16 (40%) | 15 (37,5%) | 9 (22,5)
21an| 7/9 | 3(7,5%) | 4 (10%) 2 (5%)
3lan| 2/2 0 1(2,5%) | 1(2,5%)
41an| 1 0 0 1(2,5%)
Téng| 40 [19(47,5%)| 20 (50%) | 1(2,5%)
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Ty |& sach séi ngay sau lan tan dau tién dat 40%, sau 2 |an tan 1a 47,5%, con lai sdi v3 t6t < 4
mm, ti€p tuc dao thai theo thai gian. Chi 1 BN con manh so6i > 4 mm, tiép tuc theo doi.

5. Ty Ié sach soi sau 3 thang rat sonde JJ.

Sach sdi: 19 BN (47,5%); con manh so6i < 4 mm, tiép tuc dao thai: 20 BN (50%); con manh soi
>4 mm, can tan thém: 1 BN (2,5%).

Kiém tra sau rat sonde JJ 3 thang thay 19/40 BN (47,5%) sach sdi, tuong dudng v&i Nguyén
Blru Triéu va CS (46,5%, trén may Modulith SLX, sdi < 3 cm) [2] va Zacetti (46,5%, trén may
HM3) [6].

20/40 BN (50%) c6 hinh dnh mot s6 manh so6i v& < 4 mm trén phim X quang. Theo ching toi,
cac manh soéi nhd nhu vay c6 thé tu tiép tuc d3o thai. Nhung vi thdi gian nghién clu con ngén nén
chua két luan dudc cu thé vé thoi gian dao thai hét séi. Thuc té nhiéu BN sau 6 thang méi dao
thai hét so6i, 5 BN sau 1 ndm van con mdt s manh séi < 2 mm & dai dudi khéng dao thai hét,
nhung khéng c6 chi dinh tan lai ma chi tiép tuc theo dai.

Bang 2: Tuang quan kich thudc soi va két qua sau 3 thang rat sonde JJ.

KET QUA SAU 3 THANG RUT SONDE JJ
KiCH Con séi | Con manh
THUGC Sach nhd, tigp | >4 mm, | 18,4
30! S0 tuc ddo | canphéa
thai tiép
2-3cm 09/16 07/16 0 16
(56,25%) | (43,75%)
>3-4cm| 04/10 06/10 0 10
(40%) (60%)
>4-5cm| 01/06 05/06 0 06
(16,67%) | (83,33%)
>5cm 05/08 02/08 01/08 08
(62,5%) (25%) | (12,5%)
Téng 19/40 20/40 01/40 40
(47,5%) (50%) (2,5%)
Béng 3: Tuong quan dién tich bé mat sdi va két qué sau 3 thang rut sonde JJ.
KET QUA SAU 3 THANG RUT SONDE JJ
DIEN Consdi |  Con
TICcH Sach si | hho, tiép | manh >4 Téng
sol tuc dao mm, can
thai pha ti€p
<500 08/15 07/15 0 15
mm? | (53,33%) | (46,67%)
500 - 09/22 13/22 0 22
1.000 | (40,9%) | (59,1%)
mm?
> 02/03 0 01/03 03
1.000 | (66,67%) (33,33%)
mm?
Téng 19/40 20/40 01/40 40
(47,5%) (50%) (2,5%)
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Theo khuyén cao clia Hoi Tiét niéu chau Au [5] (2008), c6 thé TSNCT véi nhiing séi kich thudc
I6n, néu két hgp dat sonde JJ NQ va tan séi thanh nhiéu dot. Tuy nhién, chi nén tan séi cé dién
tich b& mat < 900 mm?2. Trong nghién ciiu nay, mét sé BN ¢6 dién tich bé mat soi 16n, 3 BN ¢6 soi
> 1.000 mm?, nhung két qua tan sdi rat tét chi qua 1 lan tan. Tuy vay, chi nén gi6i han TSNCT vai
nhimg sdi c6 dién tich bé mat < 1.000 mm?2. Chi dinh can chat ché, can c vao hinh thai, dé can
quang clia sdi, d6 day clia khéi séi ndm & bé than, mlc dd gian ctia dai bé than, khéi ludng sdi
nam trong cac dai, hinh thai clia bé than. Néu do day cla khéi sdi bé than 16n, bé than trong than,
sdi can quang I6n thi nguy cd thét bai cao. Ngoai ra, thé hé may va nguyén ly hoat dong ctia may
cling co vai trd quan trong. Néu may thé hé méi, s dung nguyén ly dién tir trudng va cb tiéu cu
kép c6 thé diéu chinh dién quét, it gay tén hai nhu mé thi hiéu qua tan sé cao va it bién ching.

6. Cac bién ching sau tan.

S6t cao: 3 BN (7,5%); dai mau dai th&: 39 BN (97,5%); tu mau dudi bao than: 1 BN (2,5%);
dau ving than: 8 BN (20%); nhiém khu&n huyét: 1 BN (2,5%); nhiém khuan niéu: 6 BN (15%); tic
niéu quan: 3 BN (7,5%).

Kiém tra trén siéu &m sau TSNCT phat hién 1 BN (2,5%) ¢6 tu mau nhd dusi bao than véi biéu
hién dau am i kéo dai ving than. Kiém tra lai bang siéu am thdy & mau tu hdp thu hét sau 3
thang. BN nay trudc tan soéi da cé biu hién dau do viém nhiém. Ngay ngay d4u tién sau tan, cac
BN khac khéng phat hién thay cé biéu hién tén thuong dung giap nhu mé, phii né quanh than sau
tan.

3 BN bi tdc nghén NQ gay dau va sét do manh sdi, trong d6 1 BN nhiém khuan huyét do
E.coli, mac du da dat sonde JJ. X ly: 2 BN tan séi ndi soi ngudc dong. 1 BN phai chuyén mé md
I8y s6i do c6 qua nhiéu manh séi nhd min két lai thanh chudi dai, gay tdc dan luu va tac NQ, soi
khi 18y ra c6 mau vang nhat va déo, theo kinh nghiém clia chung t6i day la séi cystine, mac du
chua dudc xac dinh thanh phan hoa hoc bang quang phd héng ngoai. Theo khuyén co cla Hoi
Tiét niéu MY [4], hiéu qua tan soi cystine khéng cao do khi v& thudng hay gay két dinh lai va dao
thai kém.

Tuy tai bién va bién chiing c6 cao hon mét sé tac gid khac nhu tdc nghén NQ (7,5%), nhung
két qua clia ching t6i v&i 62,5% BN c6 dién tich bé mat sdi > 500) mm? va 60% soi co dudng
kinh > 3 cm la chdp nhan dugc.

7. Panh gia két qua sau 3 thang rat sonde JJ.

Tét: 23/40 BN (57,5%); trung binh: 3/40 BN (32,5%); kém: 4 BN (10%).

4 BN c6 két qua kém, trong d6 1 BN con manh séi to nhung khéng dén tan ti€p; 3 BN ¢c6 nhiéu
manh s6i > 4 mm rai xuéng lam tdc NQ phai x{ ly, trong d6 1 BN bi nhiém khuan huyét.

KET LUAN
SU dung may tan séi Modulith SLX-F2 (tiéu cu kép) c6 thé diéu chinh duoc, két hdp dat sonde
JJ NQ cho hiéu qua TSNCT cao véi két qua t6t 57,5%.
C6 thé tan dugc séi kich thuc = 2 cm, tham chi cé thé thanh cong ca véi sdi > 5cm va
dién tich bé mat sdi tr 500 -  1.000 mm?.
77,5% BN chi tan 1 1an véi ty 1& sach so6i ngay sau lan dau tan dat 40%.
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Ty 1é tai bién thap: 1 BN (2,5%) c6 tu mau nhé dudi bao than. Bién chiing chl yéu la tic NQ
do méanh séi (3 BN = 7,5%), trong d6 1 BN (2,5%) nhiém khuadn huyét.

X0 ly tdc nghén NQ do manh sdi bang ndi soi tan séi NQ ngudc dong cho 2 BN (5%), m& md dé
I8y méanh s6i tic: 1 BN (2,5%).

Tuy nhién, can luu y la may tan sdi phai thudc thé hé méi, hiéu qua tan séi cao, it gay tén
thuong nhu mé, cd s4 trién khai cé dd diéu kién trang bi va ky thuat vién cé nhiéu kinh nghiém vé
TSNCT.
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