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TOM TAT

DBat van dé: Nghién ctru nay danh gié tinh an toan va hiéu qua cua léy séi than qua
da dudi huéng dan siéu 4m va bénh nhén & tu thé nghiéng cai bién

Déi trrong, phwong phdp: Nghién ctwu tién ctwu trén 55 bénh nhén thuc hién lay
sGi than qua da duéi huéng dén siéu 4m & tw thé nghiéng cai bién. Béanh gia két qua
bao gdém ti 1é sach séi, cac thong sé trong ltic phdu thuét, bién ching sau mé va ti Ié
phai diéu tri bé sung

Két qua: Do tudi trung binh la 53 va nam chiém 60%. Ganh nédng séi trung binh la
3170 mm?® va 90,9% téng sé bénh nhén duoc xép loai 1 hodc 2 theo diém cia Guy’s
stone. 32 bénh nhan chi cdn mét 1an choc kim vao than va 15 bénh nhan cén dén 2 lan
choc. Séu bénh nhén duoc tan séi niéu quan cung luc. Thoi gian tiép can than trung
binh, thoi gian chiéu huynh quang va thoi gian nam vién lan luot la 3.6 phat, 19,5 gidy
va 3.3 ngay. Ty Ié tiép can than thanh cong la 100% va ty Ié hét séi hoan toan Ia 90,9%.
Céc bién chimg xady ra & 5 bénh nhdn ma khéng truong hop nao tir vong. Ba bénh
nhan phéi diéu tri b6 sung.

Két luan: L4y sdi qua da dué6i huéng dén siéu &m tw thé nghiéng céi bién la
phuong an cho thay an toan va hiéu qué déi véi séi than. Viéc tiép xuc véi birc xa gidm
déng ké. Chiing t6i iing hé viéc str dung phuwong phép nay va cé géng thuc hién 14y séi
qua da duéi huéng dan siéu dm va khéng cén dung dén tia X.

Ttr khéa: L4y séi qua da, tan séi, huéng dan siéu &m, tiép céan thén thanh céng,
sach séi hoan toan.
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Background: This study was to evaluate the safety and efficacy of ultrasound-
guided percutaneous nephrolithotomy (US - guided PCNL) in a modified lateral
position for kidney stones.

Methods: This prospective study included 55 patients underwent PCNL with
US - guided renal access in the modified lateral position from 2020 to 2022. The
outcomes included the rate of successful access, complete stone clearance, operative
characteristics, postoperative complications, and the need for an additional procedure.

Results: Median age was 53 years and males were 60%. Median stone burden was
3170 mm?® and 90.9% of all patients were graded as 1 or 2 regarding the Guy’s stone
score. 32 patients required one puncture and 15 patients required two. Six patients
had a concomitant ureteroscopic lithotripsy. Median access duration, fluoroscopy
duration and hospital length of stay were 3.6 minutes, 19.5 seconds, and 3.3 days
respectively. Successful renal access rate was 100% and complete stone clearance
rate was 90.9%. Complications occurred in 5 patients without mortality. Three patients

required an additional procedure.

Conclusion: US - guided PCNL in the modified lateral position is safe and effective
for kidney stones. The exposure to radiation is reduced significantly. We advocate
using this approach and try to perform PCNL under X - ray free US guidance.

Keywords: Percutaneous nephrolithotomy; Lithotripsy; Ultrasound guidance;
Successful renal access; Complete stone clearance.

I. PAT VAN PE

K& tir 1an dau tién dugc Fernstrom va Johasson
gi6i thidu vao nam 1976, 1ay soi than qua da (LSTQD)
da tro thanh mot phuong phap diéu tri phd bién dbi
v6i s01 than c6 duong kinh hon 2 cm hoac so6i phtic
tap [1]. Trong ba thap ky qua, no di cho thiy tinh
kha thi, hi€u qua va an toan, va da dan dan thay thé
mo mo trong diéu tri séi than phirc tap [2]. Dé nang
cao tinh kha thi va ty 1& thanh cong, nhiéu tu thé da
duogc tng dung cho LSTQD nhu tu thé nim ngra,
nam sip va nam nghiéng. Tu thé nam sdp co phau
truong rong nhung khong thich hop cho bénh nhan
béo phi hodc bénh nhan c6 chirc ning tim - phdi bi
han ché [3]. Ngoai ra, bénh nhan khi dugc chuyén tir
tu thé ndm ngira sang tu thé nam sap co nguy co gy
chén thuong du da dugc gy mé toan than. Mot lya
chon khéc 1a 4p dung tu thé nam nghiéng phdi hop
sir dung siéu 4m dé tiép can than [4]. Piéu nay giup
dam bao chirc ning h6 hip cho bénh nhan béo phi
trong qua trinh phau thuat [5]. Cac nghién ciru da chi
ra ty 1 tiép can than thanh cong cao vdi tinh an toan
va hiéu qua cua tu thé nghiéng [1, 6].

Mot van dé khac ciia PCNL 1a viée sir dung huynh
quang (C-arm) trong tiép c4n than lam tang kha ning
phoi nhiém véi tia xa cho phau thuat vién va bénh
nhan [7]. Pé giam nguy co nay, siéu 4m 1a mot giai
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phap thay thé cho xac dinh vi tri soi va hudng dan
tiép can than. Véi tinh an toan va hiéu qua cao, siéu
am d3 duogc cac béac si tiét niéu st dung phé bién
hon trong nhimg nim gan day.Vai tu thé nay, ching
t6i ¢6 thé thuc hién ndi soi niéu quan trong ciing
mét cudc mo, rat ngén thoi gian va tién 1gi hon cho
kip mo. Do d6, ching t6i thuc hién nghién ctru nay
nham danh gia tinh an toan va hiéu quéa cua LSTQD
dudi hudng dan siéu am ¢ tu thé nghiéng cai bién.
IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

Chung t6i thuc hién nghién ctru nay tur thang 7
nam 2020 d&én thang 5 nam 2022 tai bénh vién Binh
Dan - bénh vién chuyén sau vé tiét niéu & Thanh
phd HO Chi Minh. Tét ca bénh nhan soi than dugc
diéu tri bang LSTQD hudng dan ciia siéu 4m ¢ tu thé
nghiéng cai bién déu dugc dua vao nghién ciru nay.
Nghién ctru da duoc phé duyét boi Hoi dong Y dirc
Truong Pai hoc Y Dugc Thanh phé Ho Chi Minh
(s 98 / HDDD, ngay 18/02/2020). Sy ddong ¥ bang
van ban da dugc thong bao tur tat ca cac bénh nhan.

Tién hanh phau thuat dugc thyuc hién dudi gdy mé
toan than va bénh nhan & tu thé nghiéng 90 d6. Mot
tAm dém 16t duoc dit dudi suon clia bénh nhan dé hd
trg viéc choc do than. Ca hai chan déu dugc dang ra
dé thuan 1oi khi soi niéu quan. Voi tu thé nay, ching
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t6i ¢6 thé diu chinh ban md dé bénh nhan nim ngira
hon mot chat (dé thuan tié€n cho soi ni¢u quan) hoac
sap hon (dé mé rong truong thao tac).

Thyc hién choc do vao than dudi huéng dan siéu
am véi vi tri choc thudng la gitra xuong suon tha 12
va duong nach sau vé phia cot song. Trudong hop soi
than don thuin kém than & nuée do 1, chung t6i di
tién hanh dat dng thong niéu quan vao dai bé than
va bom 20 ml nudc mudi sinh 1y dé than tiép can dé
dang. Dung mdt kim 18-gauche tur qua da va dam
vao dai hodc bé than theo hudng dan cua siéu am,
xac nhan dang vi tri cta kim khi nudc tran ra hodc
ddu cham soi. Ngoai ra con dya trén sy chuyén dong
cua nudc trong dai than dudi hinh anh siéu am va
dau hiéu hit ra nudce dé dang bang dng tiém.

Mot day hudng dan co dau chit J (duge dua vao
dai than hoac ni€u quan doan trén. Vi tri chinh xac
cua day dan duoc xac nhan béng C-arm hodc si€u am.
Sau d6 rat kim ra va nong dudng ham bang bo nong
mét 1an kich thudce tang déan dén khi dat dugc Amplatz
18F vao than. Qua trinh nong dugc thyc hién dudi
C-arm hoic siéu am dong thoi danh dau khoang cach
tir da dén dai than trén kim dé tiét kiém thoi gian nong
va han ché st dung C-arm. Str dung bd nong voi hai
kénh dé dua hai day dn hudéng qua vo Amplatz trong
moi truong hop voi mdt soi co vai tro lam “safety
guide” va ¢b dinh vao da b?mg chi khau. Sau do, thuc
hién ndi soi than va tan soi bang laser Holmium dong
thoi 14y soi ra bang dong nuéc hodc may hut. Kiém
tra sach soi bang C-arm hay siéu am. Mot stent JJ kép
duogc dat vao ni€u quan tu bé than dén bang quang.
Mo than ra da bang Foley 14F va c6 dinh dé dan luu
than. Vo Amplatz va “safety guide” dugc thdo ra sau
cung. Nhitng truong hop c6 soi ni€u quan, chung toi
thyc hién dong thoi tan soi niéu quan.

Vao ngay dau tién sau phau thuat, bénh nhan
dugc xét nghiém cong thirc mau, phan tich nudc
tiéu, va chup KUB dé xéac dinh tinh trang chay mau
va sot s6i. Thong niéu dao dugc rat 24 gid sau phau
thuat khi bénh nhan khong sdt, khong chay méau hay
thung phtc mac. Sau khi rat ong thong niéu dao 1
ngay, chiing t6i kep thong than va rut ra sau 24 gio
néu bénh nhan khong sét hay dau lung. Thong JJ
duoc léy ra sau khi x4c nhan da sach soi. Can phai
tién hanh thém mot tha thuat nita néu: (a) pha:tu thuat
bi dung do chay mau, (b) thoi gian tan soi qua 1 gio,
hoic (c) khong thé 1y hét soi vi kho tiép can.
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Chung t6i da danh gia mot sé két qua bao gom:
(a) tiép can than thanh cong, (b) sach so6i hoan toan
(duoc dinh nghia la khong c6 manh s6i > 5 mm),
(c) ti 1& truyén mau, (d) chan thuong cac co quan
1an can, (e) thoi gian phau thuat, (f) thay doi vé
hematocrit, (g) thoi gian nam vién sau phéu thuat,
(h) cac bién ching sau phau thuat (bao gdm chay
mau, sot, nhiém khuén huyét, tu mau, nang niéu va
thung dai bé than), va (i) can thém mot thi thuat
bd sung.

III. KET QUA

Tir thang 7 ndm 2020 dén thang 5 nam 2022, 55
bénh nhan di dugc LSTQD dudi huéng dan siéu am
tiép can than voi tu thé nghiéng cai tién trong khoa
ctia ching t6i. Két qua dugc thé hién trong bang
duoi day.

Bang 1: Pic diém bénh nhan nghién ctu

C 2. Téng s6 bénh nhan
Dic diém 8 :

(N =55)
Tubi (Nam) 53 (29 - 83)
Nam gidi 33 (60%)
Chi s6 khéi co thé (BMI) | 23.5(16.9 - 28.9)
Nhe cén (18.5 < BMI) 2 (3.6%)
Binh thuong o
(18.5 < BMI < 25) 35 (63.6%)
Thura can o

(25 < BMI < 30) 18 (37.7%)
Béo phi (30 < BMI) 0 (0%)

Bén than can thi¢p

Trai 27 (49.1%)

Phai 28 (50.9%)

Ganh nang soi (mm3) 3170 (437 - 14664)

biém séi cua Guy

Muc d6 1 24 (43.6%)
Muc d 2 26 (47.3%)
Muc d6 3 5(9.1%)
Than & nude

bo 0 1 (1.8%)
bo 1 18 (32.7%)
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Tiép can soi thanh cong dugc ghi nhan ¢ tit ca
truong hop. Vé tai bién, co hai bénh nhan bi chay
mau nhung khong ai can truyén méu, hai bénh nhan
s6t sau mo, mot ngudi nhidm khuéan huyét. Ba bénh
nhan dugc tan soi bo sung vi séi di chuyén tir than
xudng niéu quan. Khong c6 trudng hop tir vong niao
xay ra trong thoi gian nam vién va theo doi. Két qua

< 3R Téng s6 bénh nhén
Dac diém (N = 55)
bo2 27 (49.1%)
bo 3 7 (12.7%)
bo 4 2 (3.6%)
Hemoglobin trugc mo
(me/dl) 14.2 (11.4 - 16.9)

Céc thong sb lién quan trong phau thuat dugc thé
hién trong Bang 2. DBac biét nhém nghién ctru chung
toi ghi nhan hau hét cic bénh nhan phai dam kim
trén 1 1an déu thira can.

Bang 2: Cac thong sb trong phiu thuat

thé hién trong Béang 3.

Bang 3: Két qua trong va sau LSTQD

s
Choc do thanh cong 55 (100%)
Sach soi 50 (90.9%)
S6t s6i (= 5 mm) 5(9.1%)
Luong mau mat (ml) 149 (50 - 700)
Chay mau 2 (3.6%)
Truyén mau 0 (0%)
SHt 2 (3.6%)
Sepsis 1(1.8%)
Tén thuong co quan 1an cén 0 (0%)

Ty méu thin 0 (0%)
Nang niéu 0(0%)
Thung dai bé than 0 (0%)
Tan soi bd sung 3 (5.5%)

Dic diém ing ob bénn
Vi tri choc do

bai trén 10 (18.2%)
bai gitra 26 (47.3%)
bai dudi 19 (34.5%)
S6 1an dam kim choc do

1 32 (58.2%)

2 15 (27.3%)

3 3 (5.5%)

4 4 (7.3%)

5 1 (1.8%)
;l;)l;lc‘gtsglan choc do trung binh 3.6 (0.5 - 20)
Thoi gian C-arm (giay) 19.5 (5 - 120)
Thoi gian phau thuat (phit) 62.8 (20 - 120)
Tan soi niéu quan dong thoi 6 (10.9%)
Ndi soi dat thong ni¢u quan 9 (17%)
Dit thong JJ nguoc chiéu 2 (3.6%)
allgc‘:‘iiyg)gian nam vién sau md 33(2-8)
ﬁg/%lgé hemoglobin sau mo 12.9 (9.5 - 18.3)
hemoglobin (mgid) 12(0.1-5.5)
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IV. BAN LUAN

Nghién ctru niy cho thiy LSTQD duéi hudng
dan siéu 4m & tu thé nghiéng cai bién 13 an toan
va higu qua. Ty 1¢ thanh cong vé k¥ thuat 1a 100%,
ty 18 can sach soi hon 90%. Khong c¢6 bién ching
nang hoac tir vong nao xay ra trong nhom 55 bénh
nhan. Thoi gian tiép xtic voi birc xa cuia phiu thuat
vién va bénh nhén rat ngin (trung binh 19,5 giay).
Bénh nhéan hdi phuc nhanh (thoi gian nim vién sau
md trung binh 13 3 ngay). Két qua cia chung toi
twong tw voi cac nghién ctru khac vé LSTQD tu thé
nghiéng [1, 4, 5, 8].

Chung t6i chon tur thé ndm nghiéng cai bién vi no
c6 mot sb loi thé so vé6i tu thé nam s?ip nhu tao diéu
kién thudn loi cho viéc thao tac va di chuyén may
tan soi. Ngoai ra, chung t6i co thé thue hién ndi soi
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va dit dng thong niéu quan & tu thé nay. C6 9 bénh
nhan duoc dit 6ng thong niéu quan trong nghién
clru clia chung t6i va n6 c6 thé hiru ich trong truong
hop than & nude nhe hodc khong khién viéc tiép can
than c6 thé kho khian. Chung t6i c6 thé bom nudc
mudi sinh 1y qua éng théng niéu quan dé quan sat
0 hon qua siéu &m. Hon nita, trong truong hop tan
s0i noi soi niéu quan dong thoi (6 bénh nhan trong
nghién ciru ctia chung t6i), tu thé nghiéng cai bién
cho phép chung t6i thyc hién ca hai trong cung mot
ca phau thuat. Mot uu diém khac 13 ching t6i c6 thé
dat thong JJ ngugc chiéu (2 bénh nhan trong nghién
ctru ciia ching t6i) khi dudng xudi chiéu kho khin,
gitip rit ngan thoi gian chiéu xa. Ngoai ra véi tu thé
nay, ching toi ¢6 thé dé dang diéu chinh ban mé dé
bénh nhan nam ngura hodc nam sép hon mot chut
nham tao diéu ki¢n thuan lgi cho viée thuc hién ndi
soi niéu quan dé tan soi hodc dat 6ng thong niéu
quan hodc va c6 thé mo rong pham vi thao tac cling
nhu ¢ dinh than trong qua trinh phau thuat.

Mot nhuge diém ctia LSTQD la sy phoi nhiém
ctia birc xa trong liic chiéu C-arm [6, 9]. Mot giai
phap thay thé 1a str dung siéu am da dugc mé ta lan
dau tién vao nam 1970. Siéu am cho phép quan sat
theo thoi gian thuc ma khong c6 bét ky tac hai nao
[3, 10]. Mot s nghién ctru cho thay siéu 4m con
lam giam nguy co bién chimg dbi véi LSTQD [2,
7]. Siéu 4m c6 thé kho khin trong nhiing truong hop
than r nuéc nhe hodc khong, nhung co thé cai thién
bang cach bom nudc vao than qua dng thong niéu
quan. Ngoai ra, huéng dan siéu am khong kéo dai
thoi gian tiép can than so véi C-arm. Tuy nhién, siéu
am khong t6i wu dé nong vi kho quan sat rd rang
day dan va kim nén can phbi hop C-arm & budc nay.
Viéc danh dau khoang cach tir da dén than trén kim
trude nong con ché viée st phai chiéu nhiéu tia xa.

Han ché cta nghién ctru nay 1a kich thudc mau
tuong d6i nho va khong c6 nhém so sanh. Tuy
nhién, vi nghién ctru nay nhiam muc dich béo co
tinh an toan va hiéu qua cia LSTQD tur thé nghiéng
cai bién dudi hudng dan siéu am, chiing toi khong
thé tim thdy nhom déi chig c6 cac dac diém co
ban tuong tw. Nghién ctru nay 1a budc khoi dau dé
chung t6i thyc hién cac nghién ctru 16n hon nira vé
LSTQD. Tht hai, do sach s6i hoan toan sau ph?lu
thut dwoc dénh gia bang KUB c¢6 thé khong tét hon
chup cét 16p vi tinh dé danh gia do sach soi.
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V. KET LUAN

Nhin chung LSTQD ¢ tur thé nghiéng cai bién
dudi huéng dan siéu 4m 13 an toan va hiéu qua trong
diéu trj s6i than. Ty 1é tiép can than thanh cong va ty
1€ sach sdi hoan toan cao, khong co bién ching hoac
tir vong va tiép xtic voi buc xa co thé duoc giam
dang ké. Chung t6i ung ho viéc thuc hién LSTQD &
tu thé nghiéng cai bién dudi hudéng din siéu am dé
diéu tri soi than.
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