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TOM TAT
Theo ddi 25 bénh nhan (BN) dudc phau thuat ndi soi (PTNS) sau phic mac lay sdi niéu quan
(SNQ) doan trén tai Bénh vién 103 tir thang 5 - 2006 dén 6 - 2009, két qua cho thay:

S4i khtic ndi bé than niéu quan 16%, SNQ doan trén 84%. Kich thudc séi trung binh 1,3 cm (1 - 1,8 cm).
Thdi gian mé trung binh 72,24 phut (50 - 120 phat), thdi gian dung thuéc gidm dau trung binh 1,84
ngay (1 - 2 ngay), thdi gian rat dan luu trung binh 2,2 ngay (2 - 3 ngay) va thdi gian ndm vién trung
binh 4,64 ngay (3 - 7 ngay). Khéng c6 trudng hop nao phai chuyén mé ma véi ty 1é sach s6i 100%.
Kiém tra sau mé 1 thang khéng BN nao c6 biéu hién hep niéu quan.

* TU khoa: Soi niéu quén; Phau thuat ndi soi; Phau thuat ndi soi sau phic mac.
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SUMMARY

From May 2006 to June 2009, 25 patients underwent retroperitoneoscopic upper ureteral lithotomy in
103 Hospital, the result showed that:

The stones of ureteropelvic junction was 16%, upper ureteral stones was 84%, the mean (range)
stone size was 1.3 cm (1 - 1.8). The mean (range) time of operation, analgesic requirement, drain
removal and duration of hospitalization was 72.24 min (50 - 120), 1.84 days (1 - 2), 2.2 days (2 - 3)
and 4.64 days (3 - 7), respectively. There was no conversion to open surgery with the rate of stone
free was 100%. After 1 month post-operation, there was no ureteral stricture.

*Key words: Ureteral calculi; Laparoscopy; Retroperitoneoscopy.

DAT VAN BE tai than. Ty |é soi tu dich chuyén thoat ra ngoai
SGi niéu quan thusng gay nén cac bién th’thuéc vao vi tri, kich thuéc va thdi gian
chiing tic nghén dudng niéu véi biu hién dau  Xuat hién triéu ching. Vai SNQ kich thude
quan than, ti6u mau va s6m gay tén thuong <4 mm, ty 1& turthoat 1a 80%, sdi = 6 mm: 21%,

*Bénh vién 354
**Bénh vién 103
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s0i 1/3 trén: 22% va soéi 1/3 dudi: 71% [9].
Tan sdi ngoai co thé, tan SNQ ndi soi ngudc
dong hay I8y séi qua da xudi dong la nhiing
lua chon diéu tri can thiép it xam lan dau
tién cho SNQ doan trén. Tuy nhién, nhiing
trudng hop sdi ran, sdi 16n hay sdi lén chat
vao doan niéu quan hep thi cac phuong
phap trén gap khé khan, d& tranh moét cudc
mé md, PTNS sau phic mac 1ay SNQ la
phudng phap thay thé tét trong nhiing tinh
huéng nay [8].

Tai Khoa Tiét niéu, Bénh vién 103, PTNS
sau phuc mac Idy SNQ doan trén dugc thuc
hién tir 2006, nhung chi dinh dang con han
ché. Chung téi ti€n hanh nghién clu nay
nh&m lam rd hon uu nhudc diém ciing nhu
két qua clia phuong phap 1dy SNQ doan trén
bang PTNS sau phuc mac.

pol TUGNG VA PHUONG PHAP
NGHIEN cUU
1. Di tugng nghién ciru.
25 BN dudc chan doan va diéu tri SNQ
doan trén bang PTNS sau phic mac tai

Khoa Tiét niéu, Bénh vién 103 tu 05 - 2006
dén 06 - 2009.

2. Phuong phap nghién cuu.

M6 ta, ti€n clu c6 phan tich. Thu thap s6
liéu theo mau bénh an nghién clu chung va
theo mét quy trinh théng nhat. Ky thuat mé
dugc thuc hién trén dan may ndi soi Karl -
Storz véi bd vi xr ly CCD tricam.

* Ky thuat mé:

BN dudc gdy mé ndi khi quan, dat sonde
da day, sonde niéu dao va khang sinh du
phong (nhém cephalosphrin két hop véi nhém
quinolon) truéc mé.

{camera)

|

Hinh 1: Vi tri dat trocar trong mé |1ay sdi
ndi soi sau phuc mac.

BN nadm nghiéng 90° c6 dén that lung,
vai va hong ¢6 dinh. Sau khirachda 1-1,5
cm, dat trocar dau tién (10 mm) & dudng
nach gitra, phia dugi mat suon XlI. Bat béng
tay gang kiéu Gaur bom 500 ml hoi dé tao
khoang [6]. Bom khi CO, t6c dd ban dau
2,5 ml/gidy, duy tri ap luc 12 mmHg. Dat
&ng kinh soi 30° dé quan sat va tach rong
khoang sau phuc mac, dudi su quan sat
cla ong kinh soi dat ti€p trocar th(r 2, 3
(5 va 10 mm) tai dudng nach sau va dudng
nach truéc phia trén mao chau hoac trén
truc xuong sudn XIl. Xac dinh co Psoas va
xé can Gerota vao tim niéu quan, tai vi tri c6
SNQ doan trén thudng phinh to han, t6 chiic
quanh niéu quan c6 thé viém dinh. Sau khi
cd dinh niéu quan phia trén soi, dung méc
ndi soi rach m& niéu quan lay séi va dua ra
ngoai qua dudong trocar 10 hoac qua tui ndi
soi néu sodi to. DUng catheter 8 ch hoac 6 ch
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bom rlra niéu quan va kiém tra luu thong,
dat nong niéu quan 6 ch bé than bang quang,
dat dan luu canh niéu quan qua 16 trocar
optic, khau déng niéu quan bang 2 - 3 mii
rdi vicryl 3.0. B4t dan luu khoang sau phuc
mac, déng chan cac 16 trocar 1 - 2 |6p. Dan
luu khoang sau phldc mac rat sau 24 gid,
sonde modelage rut sau 7 - 10 ngay.

* Theo d6i BN:

Tinh trang toan than trong va sau mé,
tai bién bién chiing, thai gian mé, thai gian
dung thudc gidam dau, thai gian rut dan
luu va ngay nam vién. Kiém tra siéu &m va
X quang sau mé 1 thang.

KET QUA NGHIEN CUU VA
BAN LUAN

1. Dac diém.

25 BN (15 nam, 10 ni¥), tudi trung binh
46,26 nam (dao dong 29 - 70 tudi) va chi s6
BMI tir 19 - 24. Ty 1é SNQ phai 52%, trai 48%;
s6i ndm 4 vi tri khic néi bé than niéu quan
16%, SNQ doan trén 84%.

2. Kich thuéc s6i.

Béng 1: Kich thuGc sdi trung binh qua cac
nghién clu [3, 7, 10].

] . , KICH THUGC
TAC GIA NAM | SO LUQNG SOOI TRUNG
BN BINH (cm)
Truong
Thanh Tang | 2009 25 1,3(1-1,8)
Nguyén
Hoang B¢ 2006 20 1,5(1-2,5)
Kijvikal K 2006 30 1,90 (1 - 4)
Nouira Y 2004 6 2,57 (1,8-4,0)

Kich thudc soi trung binh trong nghién
clilu nay tuong duong véi Nguyén Hoang
Bic (2006), nhung thap hon so véi cac tac
gid nu6c ngoai, cb 1& trong nhiing trudng
hop sdi 16n thudng chi dinh m& md. Ngoai
kich thudc soi, chlc nang than va mdc do
gian clia dai bé than ciing bén cé sdi ciing

la mot yéu td dé chi dinh mé md hay mé ndi
soi. Tat cd BN trong nghién ciu nay déu cb
chiic nang than t6t va dai bé than gian &
mic < do 2. Theo Rofeim O (2001), I1dy SNQ
bang PTNS sau phuc mac dugc chi dinh khi:
tan sdi ngoai co thé that bai, séi khong thé
diéu tri bang tan SNQ ngugc dong hay khi
khéng c6 may tan sdi ngoai co thé va may
tan SNQ ngudc dong. Trong nghién c(u nay,
ching t6i can ¢ vao cac yéu t6: mat do can
quang, kich thuéc va vi tri séi dé chi dinh
PTNS sau phic mac ngay tir dau cho cé 25
BN ma khong st dung cac phuong phap khac
(tan sbi ngoai co thé, tan SNQ ngudc dong).

3. S6 lugng trocar.

Chang t6i khéng gap khé khan khi s
dung 3 trocar (2 - 10 mm va 1 - 5 mm) va tao
khoang lam viéc sau phic mac theo kiéu
béng tay gang cla Gaur, chi gap khd khan
khi BN béo, khoang cach gilra b dudi sudn
va bd trén mao chau ngan hay trong nhiing
trudng hop c¢6 thling phidc mac. 3 BN (12%)
thing phuc mac, trong d6 1 BN phai dat
thém trocar th(t 4 va 2 BN van tiép tuc lam
ma khong can khau phic mac.

4. Két qua va tai bién, bién ching.

Chay mau trong mé 4 BN (16%) véi luong
mau mét khong dang ké (tham uét 2 - 3
miéng gac con), day la nhimng trudng hop
niéu quan doan soi c6 viém dinh hay lam
t6n thuong cac mach nuéi niéu quan, trong
qua trinh phau tich, x{ tri chi can ép gac va
dét cAm mau bang dao dién. Khéng c6 BN
nao bi tén thuong cac mach mau 16n hay co
quan 1an can ciing nhu sbéi chay lén than
khéng I8y dugc. Khéng gap bién chiing nhiém
triing khoang sau phutic mac sau mé. Sau mé
2 BN (8%) ro nuéc tiéu khoang 300 - 500 ml,
1 BN tu hét rd sau ngay tht 7, 1 BN hét sau
khi dat sonde JJ ngugc dong, nguyén nhan
rd ¢6 thé do tut sonde Modelage trén BN khau



TAP CHi Y - DUQ'C HOC QUAN Su’ SO 8-200

déng niéu quan bang cac miii chi rdi vicryl.
BAi Chin (2006) nghién ctiu 51 BN thay, ty 1&
thaing phuc mac 9,8%, soi l1én than 3,9%,
khéng c6 t8n thuong co quan lan can, rd nudc
tiéu 9,8%. Nguyén Quang (2006) nghién c(u
52 BN gap ty & thiing phic mac 9,6%, soi
chay lén than 3,8%, rd nudc tiéu sau mé 3,8%.
Kijvikai K (2006) nghién ctu 30 BN, khéng ¢
6 tai bién - bién chimg. Deniz D (2004) thay
2/21 BN bi tran khi dui da biu [1, 4, 5, 7].

Trong diéu kién chi dinh dang con han
ché& va méi trién khai ky thuat, thsi gian mé
trung binh clia clia nghién cliu nay la 72,24
phat (50 - 120 phut), khac biét khéng c6 v
nghia thdng ké so véi: Bui Chin (2006) 59,4
phut (20 - 120), Nguyén Hoang Bc (2006)
61 phut (45 - 90), Deniz D (2004) 105 phut
(45 - 190) [1, 3, 5]. Thai gian dung thuéc
gidm dau sau mé trung binh 1,84 ngay
(1 - 2 ngay), thdi gian rat sonde dan Iuu
khoang sau phudc mac trung binh 2,2 ngay
(2 - 3 ngay) va thai gian nam vién 4,64 ngay
(3 - 7 ngay). Pay la nhiing uu diém cla
PTNS so véi mé md, viéc chdm séc hau
phau thudng nhe nhang va ngén hon. Theo
Bui Chin (2006), thai gian rat dan luu 4,09
ngay, thdi gian ndm vién 5,2 ngay. Doan Tri
Diing (2002), rat dan luu 2 ngay, nam vién
5,26 ngay. Deniz D (2004), thdi gian nam
vién 6 ngay (3 - 22). Kijvikai K (2006), thdi
gian rat dan luu 2,86 ngay (2 - 10) [1, 2,
5, 7]. Chang t6i khéng gap trudng hdp nao
phai chuyén mé md véi ty 1& sach sbi sau
mé 1a 100%. Kiém tra sau mé 1 thang dudc
11 BN, khéng trudng hop ndo cé biéu hién
chit hep niéu quan.

KET LUAN

PTNS sau phic mac ldy SNQ 1a mét
trong nhiing chi dinh cho SNQ doan trén,
dac biét trong nhiing trudng hop soi ran va
c6 kich thuéc 16n. Mac du phau trudng hep

nhung néu ky thuat dugc thao tac thanh
thao thi phuong phap nay lai chimng té dudc
uu thé so véi m& md & cac mat: it xam Ian,
hau phau nhe nhang, ngay nam vién ngan,
kha nang phuc héi va thdm my tét hon.
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