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MOI LIEN QUAN GIIPA DAC PIEM HINH ANH SOI VA KET QUA
DPIEU TRI TAN SOI THAN QUA DA BUONG HAM NHO

Phing Anh Tuan', Diang Vin Quan®

TOM TAT

Muc tiéu: Xac dinh méi lién quan gitra hinh anh sdi than trén cét 1&p vi tinh (CLVT) véi két
qua diéu tri cta ky thuat tan séi qua da (TSQD) dwong hdm nhé. Péi twong va phwong phap:
Nghién ctru mé ta cat ngang trén 322 bénh nhan (BN) séi than dwoc TSQD dwéng hdm nhd tai
Bénh vién Quan y 103 tir 01/2018 - 5/2020. So sanh céc dac diém hinh anh séi than & 2 nhém
sach séi va con séi bang Chi binh phwong test. Két qua: Ty 1& sach séi & nhém BN c6 1 vién
s0i (87,4%) cao hon c6 y nghia so v&i nhom BN co 2 vién séi (76,7%) va > 2 vién soi (74,6%).
Ty 1é sach séi & nhém BN c6 séi < 30 mm (86,9%) cao hon ¢é y nghia so véi nhém BN c6 sdi
> 30 mm (61%). Phan d6 séi theo Guy lién quan c6 y nghia v&i ty 1& sach séi, trong khi mdrc do
gian dai bé than khong lién quan. Két luan: Hinh anh séi than trén CLVT lién quan vai két qua
diéu tri TSQD dwdng hdm nhd.

* T khéa: Séi than; Tan sdi qua da; Ty Ié sach séi; Hinh anh CLVT.

Relationship between the Characteristics of Kidney Stone on
CT-Scan and its Treatment Outcome with Minimal Percutaneous
Nephrolithotomy

Summary

Objectives: To evaluate the correlation between characteristics of the kidney stone on
CT-scan and its treatment outcome by the minimal percutaneous nephrolithotomy (PCNL).
Subjects and methods: A descriptive and cross-sectional study on 322 patients with kidney
stones undergoing PCNL at Millitary Hospital 103 from Jan 2018 to May 2020 was conducted.
Comparisons of CT images of renal stone in the group of stone-free and the group of residual
stone were performed by Chi square test. Results: Stone-free rate (SFR) in patients with one
stone was significantly higher than that in patients with more stones. SFR in patients with stone
smaller than 30 mm was significantly higher than that in patients with stone larger than 30 mm.
The Guy stone scores were significantly correlated with SFR whereas uncorrelated with the
degree of hydronephrosis. Conclusion: There was a correlation between the kidney stone
image on CT-scan and its treatment outcome with minimal PNCL.

* Keywords: Kidney stones; Percutaneous nephrolithotomy; Stone free rate; CT-scan image.
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DAT VAN BE

Séi than 1a mot bénh ly tiét niéu hay
gdp v&i tan suadt mac méi tv 1.500 -
2.000 trweng hop/1 triéu dan [8]. Nhiéu
phwong phap diéu tri séi than duoc ap
dung bao gdm phau thuat mé mé, phau
thuat ndi soi ngoai phic mac, TSQD...
Trong thoi gian gan day, ky thuat TSQD
dwdng hdm nhd da dan phat trién va
chirng té nhiéu wu thé [10]. Day la mot
phwong phéap diéu tri it xam Ian, han ché
gay ra cac tdn thwong tai than va it tai
bién, bién ching [4]. Tuy nhién, két qua
diéu tri sach séi cling nhw nhirtng yéu t6
anh huwéng dén két qua nay con chua
dwoc nghién clru nhiéu. Nghién ctu nay
dwoc tién hanh véi muc tiéu: Xdc dinh
méi lién quan gitra déc diém séi than v&i
két qud diéu tri sach séi clia ky thuat
TSQD duerng hdm nhé.

DOl TUONG VA PHUONG PHAP
NGHIEN CcUU

1. Déi twong nghién ciru

322 BN dwoc chan doan sdi than va
diéu tri TSQD dworng ham nhd tai Khoa
Phau thuat Tiét niéu, Bénh vién Quan y 103
tr 01/2018 - 5/2020.

* Tiéu chudn Ilwa chon:

- Bénh nhan dwoc chan doan séi than
trén chup Xquang va chup CLVT.

- Bénh nhan c6 chi dinh diéu tri TSQD
dwong hadm nhd 1 bén trong 1 1an phau
thuat.

2. Phuwong phap nghién ciru

* Thiét ké nghién ctru: M6 t& cat ngang.
267 BN hdi ctru tr 01/2018 - 10/2019.
55 BN tién ctru tr 11/2019 - 5/2020.

* Phuong tién thuee hién:

- Chyp CLVT duwegc thyc hién trén may
chup Brivo 325, 16 day dau do (hang Philips,
Ha Lan). Chup Xquang thwc hién trén
may ky thuat sé6 DR-F (hang GE, My).
Siéu am thwc hién trén may ACUSON
P300, dau do Convex 3,5 MHz (hang
Siemens, Buc).

- Thyc hién ky thuat TSQD dwong
ham nhd trén may ndi soi tiét niéu (hang
Karl Storz, Blirc), may phat tia laser tan
s6i va may bom nuwéc (hang Accu-tech,
Trung Quéc). Bd nong than éng nhwa ban
cwng (8 - 18F) va Amplatz nhya 18 Fr,
éng théng niéu quan 6 - 7 Fr (hang
SEPLOU, My).

* Ky thuat thure hién:

- Chup CLVT dwoc thwe hién theo quy
trinh chup CLVT & bung cé tiém thubc
can quang cta Bo Y té: Chup tlr vom
hoanh dén hét khdp mu, dé day Iop cat
5 mm. S& dung thuéc can quang
omnipaque 300 mg/ml, liéu 1,5 ml/kg, téc
doé tiém 3 ml/giay. Chup thi ddng mach,
tinh mach va thi muén. Tai tao I6p cét
ngang 1 mm. Tai tao hinh anh MIP
(maximum intensity project) va MPR
(multiplanar reconstruction).

- Tan s6i than qua da duwéng hdm nhé:
Do kip bac si phau thuéat tiét niéu thuc
hién. Xac dinh vi tri choc vao dai bé than
trén siéu am. Choc do, tao dwdng ham,
dat éng soi vao dai bé than. Tan sdi bang
laser, dung dong nwéc day cac manh soi
ra ngoai. Dat dan lwu JJ va dan lwu dai
bé than qua da.

- Chup Xquang hé tiét niéu khéng
chuén bi danh gia két qua diéu tri sau
thwe hién ky thuat 3 ngay.
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* Céc bién s6 nghién curu:

- Trén CLVT:

+ S6 lwong séi: 1, 2 va’hodc > 2 vién.

+ Kich thwée séi: < 30 mm va = 30 mm.
Kich thwoc séi dwoc xac dinh la kich thwoc
I&n nhét cta vién séi to nhat do duoc.

+ Phan d6 séi theo Guy: Bo I, II, 1Il, IV
[9].

- Trén siéu am: Banh gia mc d6 gian
dai bé than:

+ Khéng gian, gian dé I, II, lll, IV [6].

+ D0 I: Gian nhe bé than, dai than binh
thwong.

+ D0 II: Gian bé than va 1 vai dai than.

+ Do lll: Gian l&n bé than, gian gan
toan bod cac dai than, nhu mé than tét.

+ Do IV: Gian toan bd bé va cac dai
than, nhu mé méng.

- Trén Xquang hé tiét niéu khéng
chuén bi sau ky thuat tan sdi 3 ngay: Con
s6i hay khong.

* Xt Iy $6 lidu:

+ S dung phan mém SPSS 16.0.

+ So sanh céc dac diém hinh anh sai
than & 2 nhém sach séi va con séi bang
X-test.

KET QUA NGHIEN CUU

1. Dac diém chung nhém nghién ctru

- 322 BN gdém 224 nam (69,6%), 98 ni
(30,4%). Ty lé nam/nir: 2,28/1.

- Tudi trung binh 51,9 + 11,14, Cao
nhat 86, thap nhat 20 tuoi.

- 97 BN c6 tién st can thiép diéu tri soi
than cung bén.

- Tai thoi diém 3 ngay sau ky thuat, cé
260 BN (80,7%) sach so6i, 62 BN (19,3%)
con sot soi.

2. Dac diém hinh anh va két qua diéu tri soi

Béng 1: So sanh s6 lwong séi véi két qua diéu tri.

Két qua Sach séi Con séi Tong
S6 lwgng s6i (vién) n (%) n (%) n (%) P
1 118 (87,4) 17 (12,6) 135 (41,9)
2 92 (76,7) 28 (23,3) 120 (37,3)
0,026
>2 50 (74,6) 17 (25,4) 67 (20,8)
Téng 260 (80,7) 62 (19,3) 322 (100,0)
Béng 2: So sanh kich thwdc séi voi két qua diéu tri.
Két qua Sach séi Con soi Téng
Kich thwée s6i (mm) n (%) n (%) n (%) P
<30 213 (86.9) 32 (13,1) 245 (76,1)
>30 47 (61,0) 30 (39,0) 77 (23.,9) 050 ]
Téng 260 (80,7) 62(19,3) | 322(100,0)
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Béng 3: So sanh phan do séi voi két qua diéu tri.

Két qua Sach séi Con soi Téng
Phan do soi n (%) n (%) n (%) P
Do | 123 (91,1) 12 (8,9) 135 (41,9)
Do i 94 (78,3) 26 (21,7) 120 (37,3)
Do Il 20 (60,6) 13 (39,4) 33 (10,2) 0,001
Po IV 23 (67,6) 11 (32,4) 34 (10,6)
Téng 260 (80,7) 62 (19,3) 322 (100,0)
Bang 4: So sanh mlrc d6 gian dai bé than véi két qua diéu tri.
Két qua Sach séi Con séi Téng
Murc d6 gian n (%) n (%) n (%) P
Khéng gian 34 (85,0) 6 (15,0) 40 (12,4)
Gi&n do | 127 (84,1) 24 (15,9) 151 (46,9)
Gian do Il 76 (74,5) 26 (25,5) 102 (31,7) 0,526
Gian do Il 23 (79,3) 6 (20,7) 29 (9,0)
Téng 260 (80,7) 62 (19,3) 322 (100,0)
BAN LUAN 1,9 + 1,1 g/dl, ty 1é truyén mau 1,2% so

Téan séi qua da la mét ky thuat bat dau
dwoc ap dung rong rai trong diéu tri soi
than. Mét dwdng ham dwoc tao ra dudi
hwdng dan cua siéu am théng tr bén
ngoai t&i dai bé than. Ong noi soi qua
dwong hadm nay tiép can séi, s dung
nang lwong laser, thay dién luc dé tan vé
vién sdi. Cac manh sdi v& lai dwoc lay ra
ngoai qua dwéng hdm nay. Theo quy
wée, dwong ham kich thwéc 24 - 30 Fr
dwoc coi la dwdng ham tiéu chuan.
Puwong ham kich thwéc 14 - 22 Fr dwoc
coi 1a dwdng hdm nhé [10]. Nghién ctu
so sanh két qua TSQD dwdng hdm nhd
va dwong ham tiéu chuén trén 150 BN ¢
s6i 2 - 3 cm, Fawzi AM nhan thay ty 1&
méat mau gidm con 0,6 + 0,1 g/dl so véi

v&i 9,8%. Tuy nhién, ty 1& sach séi 95,4%
so v&i 97,1%, thoi gian phau thuat dai
hon 83,2 + 17,3 phut so voi 78,6 + 24,4
phat [5]. Hién nay, xu hwéng phd bién
trén thé gidi 1a thwe hién ky thuat TSQD
dweng hdm nhé thay thé cho duworng ham
tiéu chuan [10].

Két qua bang 1 cho thay, ty 1& sach sdi
& nhém BN c6 1 vién sdi: 87,4%, & nhdm
BN c6 2 vién séi: 76,7% va & nhom BN co
> 3 vién soi: 74,6%. Khac biét c6 y nghia
théng ké. Nghién ctu ctia Nguyén Dinh
Xwéng trén 106 BN cho thdy ty 1& sach
séi cao nhat & nhéom BN cé 1 vién sdi
(93,1%) va thap nhat & nhém cé = 3 vién
sbi (83,3%) [4]. Trong nghién cu cla
Nguyén Dinh Bac, ty 1é sach séi & nhom
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BN c6 1 vién sdi la 100% va & nhém BN
c6 nhiéu vién sdi la 84,6% [1]. Nhuw vay,
két qua nghién clu cla ching t6i ciing
phu hop véi cac nghién clru khac cho
thdy BN cang c6 nhiéu sdi, ty 1& sét soi
cang cao.

Panh gia mébi lien quan gitra kich
thwéc séi va ty 1é sét séi, ching t6i chia
kich thuwdc soi theo cac nhém < 30 mm
va = 30 mm. Két qua bang 2 cho thay ty
l&é sach sdi cla hai nhdm nay lan lwot |a
86,9% va 61%. Khac biét c6 y nghia
théng ké&. Nghién ctu ctia Nguyén Dinh
Bac cho thay ty 1é sach sdi ciia nhém <
20 mm: 93,3% va cua nhém = 20 mm:
85% (p = 0,619) [1]. Trwrong Pham Ngoc
DPang nhan thay ty 18 sach séi clia nhém <
30 mm (66,7%) cao hon nhém > 30 mm
(53,6%), tuy nhién khac biét khéng c6 y
nghia [2]. Nhw vay, mac du déu théng
nhét kich thuwéc séi cang nhd, ty 1& sach
s6i cang cao nhwng két qua cla ching téi
cO sy khac biét véi mét vai nghién ctru
khac. Kich thwéc séi da dwogc xac nhan
anh hwéng dén thoi gian tan séi, tuy
nhién déi voi ty 1&é sach séi con nhiéu
tranh céi [8, 10]. Van dé nay can dwoc
nghién ctru thém.

Guy la moét hé thdng phan do sdi
twong déi don gian, dé &p dung va da
duwogc xac dinh cé gia tri trong danh gia
hieu qua clng nhw bién ching cla
TSQD. Trong phan dé nay, séi than dwoc
chia 4 mirc do tuy vi tri, hinh dang va bién
chirng cla soéi [9]. PO | khi chi c6 1 vién
s6i & dai gitra, dwdi hodc bé than va
khong gay béat thwong vé hinh thai dai bé
than. B 1l khi cd 1 vién sdi & dai trén
ho&c nhiéu vién séi nhwng chwa gay gian
dai bé than hodc 1 vién nhwng gay gian.
D6 Il khi c6 nhiéu vién séi gay gian dai
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bé than hoac séi san hé mét phan. Bo IV
khi séi san hd. Két qua nghién clru cla
chung t6i cho thdy c6 méi lién quan gitra
phan do soi va ty l1é sach séi (bang 3). Co
toi 91,1% trwong hop séi do | sach séi
sau TSQD, trong khi chi c6 60,6% soi do
Il va 67,6% soéi do IV sach sdéi sau tha
thuat. Nghién cru cha Nguyén Hoang
Durc [3] cho thay ty Ié sach séi cao nhat &
nhém Guy | (92,5%) va thap nhat & nhom
Guy IV (60%). Khalil M nhan thay c6 sw
lién quan gitra phan dé soéi voi ty I& sach
s6i, can diéu trj bd trg va bién ching.
Nghién ctru trén 100 BN soi than, tac gia
nhan thdy ty 18 sach séi theo 4 nhém
phan d6 Guy I1an Iuot 1a 86,5%, 78,6%,
77,3% va 46,2% [7].

DPéi véi TSQD, viéc choc dd va tao
dwéng ham téi than 1a diéu dau tién quyét
dinh thanh céng hay that bai cta ky thuat.
Cé4c tac gid déu nhan thay dbi vdi nhirng
than gian déu dé choc va it bién chirng
chay mau hon nhirng than khong gian.
Tuy nhién, khéng c6 sw khac biét giltra
mic d6 gidn dai bé than voi ty 1& sach
séi. Theo Nguyén Hoang Duc [3], ty lé
sach séi déi v&i cac than khéng gian:
100%, gian do I: 80,4%, gian do II: 94,4%
va gian dé lll: 75%. Khac biét khéng c6 y
nghia (p = 0,081). Trwong Pham Ngoc
Dang ciing nhan thay khéng cé sw khéac
biét vé ty 1& sach séi dbi v&i cac nhom cd
gian va khéng gian dai bé than [2]. Trong
nghién ctru cla chdng t6i, ty I1é sach séi &
4 nhém (dai bé khong gian, gian do 1, 11, 11l)
lan lwot 14 85%, 84,1%, 74,5% va 79,3%.
Khac biét khdng c6 y nghia (p = 0,526).
Mét sb y kién cho rang dai bé than gian
chi tao thuéan lgi cho viéc choc do nhwng
lai gay khé khan trong viéc kiém soat
nhirng manh séi vun sau khi tan nhé [8, 10].
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KET LUAN

T két qua nghién cteu trén 322 BN sdi
than va diéu tri TSQD dwérng hdm nhd tai
Khoa Phau thuat Tiét niéu, Bénh vién
Quén y 103 tr 01/2018 - 5/2020, chung
t6i rut ra mot sb két luan sau:

- C6 mébi lién quan gitra sb lwong va
kich thwéc séi voi ty 1é sach séi. Nhom
BN chi c6 1 vién sdi va kich thuwéc < 30
mm ¢4 ty 1& sét séi thdp hon nhém khac.

- C6 méi lien quan gitra phan do séi
theo Guy v&i ty 1€ sach séi. Séi phan do
cao c6 nguy co soét soi.

- Khéng cé mdi lién quan gitra mirc dd
gidn dai bé than véi ty lé sét sdi.
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