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TOM TAT
Nghién ctru tién ciru 96 bénh nhan (BN) bi séi niéu quan (SNQ) (49 nam va 47 ni, tir 20 - 73 tudi),
dwoc diéu tri tan soi béng nang lwvgng xung hoi qua ndi soi ngwgc dong tai Bénh vién 103 tir 8 -
2009 dén 8 - 2010. 90 BN dwoc dat nong niéu quan (NQ) (JJ hodc catheter NQ) sau tan. Két qua: ty
Ié sach sbi chung sau ndi soi NQ tan soi dat 95,8%, trong dé SNQ 1/3 trén 82,7%, 1/3 gitra 92,9% va
1/3 dwéi 1a 98,5%. C6 4 trwong hop phai chuyén phwong phap (2 trwdng hop NQ doan duéi sdi
hep, khéng dwa may soi I&n t&i vi tri séi va 2 trwdng hop séi di chuyén 1én than). Bién ching 7,3%
(dai mau: 5,2% va nhiém khuan niéu: 2,1%)
Tan SNQ béng xung hoi qua ndi soi ngwoc dong la phuong phap dat hiéu qua cao va kha an toan.

* Tlr khéa: Séi niéu quan; Noi soi ngwoc dong.

RESULTS OF PNEUMATIC URETEROSCOPIC LITHOTRIPSY
FOR URETERAL CALCULI AT 103 HOSPITAL

SUMMARY

A prospective study was performed on 96 patients (49 males and 47 females, 20 - 73 years old),
who had ureteral calculi that were treated by pneumatic lithotripsy in 103 Hospital from August, 2009
fo August, 2010. 90 patients were placed a ureteral stent (ureteral catheter or JJ-stents) after
ureteroscopy.

The overall stone-free rate was 95.8%; corresponding values were 82.7% for upper ureteral
stone, 92.9% for middle and 98.5% for lower. 4 cases of patients must change methods of treatment (2
ureters were strictured and 2 stones were moved up to the kidney). Complications were observed in
less 7.3% (hematuria 5.2%, urosepsis 2.1%).

Pneumatic ureteroscopic lithotripsy for treatment of ureteral stones is safe and effective.

* Key words: Ureteral stone; Pneumatic ureteroscopic lithotripsy.

PAT VAN DE dwong tw nhién. Tai Bénh vién 103 da st

' dung nhiéu loai ndng lwong trong tan SNQ

Xung hoi (hay con goi 1a khi nén) Ia mét  ndi soi ngwoc dong diéu tri SNQ. Muc tiéu

trong nhi*ng loai nang lwong dwoc dung dé&  cla nghién clru nham: Panh gia két qua diéu

lam v& vun soi tiét niéu, sau d6 gap manh  trj SNQ béng ndi soi nguoc dong ding xung
vun qua ndi soi hoac dwgc dao thai ra qua  hoi tai Bénh vién 103.

* Bénh vién 103
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DOI TUQNG VA PHUONG PHAP NGHIEN CUPU

1. Béi twong nghién ciru.

96 BN SNQ, tudi tir 20 - 73, tudi trung binh 42, dwoc tan séi qua ndi soi ngwoc dong st
dung nang lvgng xung hoi tai BO mén - Khoa Tiét niéu, Bénh vién 103, tir thang 8 - 2009 dén
8 - 2010.

2. Phwong phap nghién ctru.

Nghién ciru tién clru. Cac chi tiéu nghién ciru gébm: ty & sach séi, cac tai bién, bién chirng
trong va sau md.

* Tiéu chuédn lwa chon: BN dwoc chan doan SNQ cé kich thwéc < 10 mm, sdi khong di
chuyén sau 3 tuan diéu tri ndi khoa.

* Tiéu chuén loai trer: BN dang cé nhiém khuan tiét niéu chwa dwoc didu tri dn dinh, BN
dang diéu tri bénh rdi loan ddng mau hoac dang s dung thubc chéng ddng mau, cac bénh ly
khéng c6 kha nang dat dwoc 6ng soi nhw hep niéu dao, u tuyén tién liét, u bang quang, phu
nr mang thai.

* Phuong tién: dan may néi soi gdm: man hinh, nguén sang, hé théng day dan..., may soi
NQ cirng Olympus kich thwéc 9,5 Fr, ngudn tan séi xung hoi cung que tan, kim va ro gép
s6i, nong NQ (JJ, catheter NQ)...

* Ky thuat: BN dwoc gay té tiy sbng va dat nam tw thé san khoa. Pwa 6ng soi cirng
Olympus 9,5 Fr vao bang quang tim 16 NQ bén chira séi, lubn day dan dwong va dwa may
soi tiép can séi. Tan séi bang xung hoi thanh nhitng manh < 1 mm, nhirng manh I&n hon
dwoc 14y bang ro hoac kim gap s6i, dat JJ-stent hodc catheter NQ, trir cac trudng hop NQ
khong bi tn thwong.

KET QUA NGHIEN ClU VA BAN LUAN

* Mot sé dac diém 1am sang:

Béng 1: Vi tri s6i theo gidi.

GIOI NAM (%) | NO' (%) | TONG (%)

Vitri bén | Bén phai | 24 (25) | 31(32,3) | 55 (57,3)

NQ
Bentrai | 25(26) | 11(11,5) | 36 (37.3)
Hai bén 0 5(5,2) | 5(5.2)
Téng 49 (51) | 47(49) | 96 (100)

Vitritren|[1/3tren | 8(8,3) | 7(7.3) | 15(15,6)
NQ

1/3 gitta | 6(6,3) | 8(8,3) | 14(14,6)

1/3 dwsi | 35 (36,4) | 32 (33,4) | 67 (69,8)

Téng 49 (51) | 47 (49) | 96 (100)

Chung t6i cht yéu &p dung tan SNQ 1/3 gitra va 1/3 dwdi. Con véi BN bi SNQ 1/3 trén,
lwa chon gitra cac phwong phap: tan séi ngoai co thé, 14y séi ndi soi sau phic mac hodc md



mé. Tan séi ndi soi nguoc dong chi dwoc lwa chon véi nhitng BN ¢ SNQ ngang dbt séng
that lwng Ls-Ls, BN gay, thap, séi kich thwéc nho...

Ca 5 truong hop SNQ 2 bén déu 1a niv va sdi thudc doan 1/3 dwdi, tat ca déu dwoc tan
thanh cong ca 2 bén cung mét thi.

* Chtrc nang than qua phim UIV:

Théi gian ngdm thubce trén phim UIV: trwéc 30 phat: 49 BN (51%); tir 30 - 60 phat: 23 BN
(24%); tr 60 - 120 phut: 2 BN (2,1%); khéng ngdm sau 120 phat: 22 BN (22,9%). 49%
trwdng hop than ngdm thuéc kém sau 30 phut hodc khéng ngam.

* Ty Ié sach séi ngay sau néi soi NQ tan séi:

1/3 trén: 13 BN (86,7%); 1/3 gitra: 13 BN (92,9%); 1/3 dw&i: 66 BN (98,5%).

Sau tan séi, 90/96 trwdng hop dat nong NQ (JJ: 48 trwong hop va catheter NQ: 42
tru”()’ng hop). Rut catheter khodng 3 ngay sau mo, sau khi kiem tra sacxh sOi béqg X quang.
Do6i v&i nhirng BN dat sonde JJ, chang téi hen 1 thang chup X quang kiém tra, néu sach sdéi,
rut sonde. Ty Ié sach séi chung dat 95,8%.

Trdn Van Hinh (2008) [2] diéu tri SNQ bang tan sdi ndi soi ngwoc dong trén may
Electrokinetic Lithotripsy dat ty 1& sach séi chung sau 1 thang 90,2%.

Chau Quy Thuan, Trdn Ngoc Sinh (2005) [3] tan SNQ ndi soi bdng may tan xung hoi tai
Bénh vién Chg Ray dat 93% sach sai.

*Pat nong NQ sau ndi soi:

JJ-stent: 48 BN (50%); catheter: 42 BN (43,8%); khong dat nong: 6 BN (6,2%).

Co6 4 trudng hop that bai (4,2%), trong do 2 trwong hop doan NQ dudi soéi hep, khong
dwa may soi Ién tiép can soéi dwoc, phai chuyén mo mé; 2 trwong hop séi di chuyén 1én than,
1 trwéng hop séi di chuyén trwdc soi NQ va 1 trwdng hop tiép can duoc séi nhung khi tan,
lwc xung hoi day séi 1én than. Ching toi ddt JJ dé sau nay tan s6i ngoai co thé. Bé tranh soi
chay Ién than va rat kinh nghiém v&i nhirvng vién s,()i gan chat vao thanh NQ, Ifhi tan nén dat
que tan phia day vién séi‘sé kxhén,g sQ séj di chuyén; nhirng tred'ng hop séi nam ty do trong
NQ thi ap Iwc dich rira can dé thap va dau que tan nén dat tr khoang gitra vién soéi tré 1én
khi tan.

* Thét bai va nguyén nhéan (n = 96):

Khoéng dat dwoc may soi: 2 BN (2,1%); s6i di chuyén 1én than: 2 BN (2,1%).

Vi Lée Chuyén (2006) [1] tan sdi ndi soi cho 49 trwdng hgp SNQ doan lwng co 7 truong
hop that bai, trong dé 5 trwdng hop hep NQ va 2 trwdng hop séi di chuyen 1én than.

* Thoi gian tan soi:

< 20 phut: 23 BN (24%); tir 20 - 40 phut: 49 BN (51%); > 40 phut: 24 BN (25%).

Thoi gian tan sc’)i’du’o’c tinh tlr khi dwa may soi NQ vao bang quang dén khi tan dwgc soi
va rut may soi. DPa s6 cac trwdng hop thoi gian tan séi < 40 phut.

* Bién chung sau ndi soi:

Dai mau: 5 BN (5,2%); nhiém khuén niéu: 2 BN (2,1%).

Céc trudng hop dai mau va nhiém khuan niéu dwoc diéu tri ndi khoa 6n dinh tir 2 - 4 ngay
sau mo.

KET LUAN



Tan SNQ bang xung hoi qua néi soi nguwgc dong 1a phwong phap diéu tri SNQ dat hiéu qua
cao va kha an toan.
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