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COMPARISON OF EFFICACY AND SAFETY BETWEEN FLEXIBLE URETEROSCOPY
AND MINI-PERCUTANEOUS NEPHROLITHOTOMY FOR TREATING 10-30 MM
KIDNEY STONES AT SAINT PAUL GENERAL HOSPITAL
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ABSTRACT

Objective: To compare the effectiveness and safety of flexible ureteroscopic lithotripsy (retrograde
intrarenal surgery — RIRS) and super-mini percutaneous nephrolithotomy (SMP) in the treatment of
renal stones measuring 10-30 mm at Saint Paul General Hospital.

Methods: A retrospective comparative study was conducted. The RIRS group included 62
patients treated. The SMP group included 120 patients treated by 14F super-mini percutaneous
nephrolithotomy without ureteral catheter placement and with ultrasound-guided renal access.
Operative time, stone-free rate, postoperative complications according to the Clavien-Dindo
classification, and length of hospital stay were analyzed.

Results: The mean stone size was 20.8 = 7.8 mm in the RIRS group and 24.7 £ 8.3 mm in the SMP
group. The operative time was longer in the RIRS group (60.8 + 8.6 minutes) than in the SMP group
(32.8 = 23.2 minutes). The early stone-free rate was 83.9% for RIRS and 95.0% for SMP; the one-
month stone-free rate of SMP reached 97.7% without additionalinterventions. Complications were
mostly mild in both groups, and no major complications or mortality were recorded. The mean
hospital stay was shorter in the SMP group.

Conclusion: Both RIRS and SMP are safe and effective options for renal stones measuring 10-30
mm. RIRS is suitable for selected patients with smaller stones or higher bleeding risk, whereas
SMP provides higher stone-free rates, particularly for stones 220 mm and lower-pole stones. These
techniques should be considered complementary rather than competitive.

Keywords: Renal stones; flexible ureteroscopy; retrograde intrarenal surgery; super-mini
percutaneous nephrolithotomy.
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TOM TAT
Muc tiéu: So sanh hiéu qua va dé an toan cula tan soi than bang ndi soi 6ng mém ngugc dong
(retrograde intrarenal surgery — RIRS) va tan séi than qua da dudng ham siéu nho (super-mini

percutaneous nephrolithotomy — SMP) trong diéu tri so6i than kich thudc 10-30 mm tai Bénh vién
Pa khoa Xanh Pén.

Déi twgng va phuwong phap: Nghién clru hdi clru so sanh hai loat ca bénh. Nhom RIRS gom 62
bénh nhan dugc diéu tri. Nhém SMP gdm 120 bé&nh nhan dugc diéu tri bAng SMP dudng ham 14F,
khoéng dat catheter niéu quan, choc do dudi hudng dan siéu am. Céc chi tiéu dénh gia bao gom
thoi gian phau thuat, ty l& sach s6i, bién chitng theo phan loai Clavien-Dindo va thdi gian ndm vién.

K&t qua: Kich thudc soi trung binh ctia nhém RIRS la 20,8 = 7,8 mm va nhém SMP la 24,7 = 8,3
mm. Thdi gian phau thuat trung binh cia RIRS dai hon SMP (60,8 + 8,6 so v4i 32,8 = 23,2 phut). Ty 1&
sach so6i sém cua RIRS dat 83,9%, trong khi SMP dat 95,0%; ty & sach sdi sau 1 thang clia SMP dat
97,7%. Bién ching & ca hai nhdm chli y&u & mic d6 nhe, khdng ghi nhan bién ching nang hoac tur
vong. Thoi gian nam vién ctia nhém SMP ngén hon nhém RIRS.

K&t ludn: Ca RIRS va SMP déu la phuong phap an toan va hiéu qua trong diéu tri séi than 10-30
mm. RIRS phi hgp vdi séi nho dén trung binh va bénh nhan nguy co cao, trong khi SMP cho hiéu

qua sach soéi cao hon, dac biét vGi séi 220 mm va soéi dai dudi.

Tor khéa: Séi than; ndi soi 6ng mém; RIRS; super-mini PCNL; SMP.

1. DAT VAN PE

Sdi than la bénh ly thudng gap trong thuc hanh tiét niéu,
chiém khoang 60-70% cac truong hgp soi tiét niéu va cé
ty & tai phat cao, &nh hudng dang ké dén chirc ndng than
va chét lugng song clia ngudi bénh néu khong duoc diéu
tri kip thai va hiéu qua’.

Sy phattrién clia cac ky thuatxam lan t8ithiéu da lam thay
ddi dang ké chién luge diéu tri séi than. Trong d6, ndi soi
than ngugc dong bang 6ng soi mém (retrograde intrarenal
surgery — RIRS) va tan soéi thdn qua da (percutaneous
nephrolithotomy — PCNL) la hai phuong phéap chd dao
dugc ap dung réng rai2. RIRS c6 uu thé vé tinh it xam &n,
trong khi PCNL dugc xem la tiéu chudn cho soi than kich
thudc lén nhd kha nang lam sach soi cao.

Dai vdi soi than kich thudc trung binh tir 10 dén 30 mm,
viéc lya chon phuang phap diéu tri t8i uu van con nhiéu
tranh luéan. RIRS cho hiéu qua t8t vdi séi nhd dén trung
binh nhung hiéu qua gidm khi kich thudc sai lén, dac biét
trong céc trudng hgp so6i dai dudi do bat Loi vé giai phau,
dé dan dén sét sdiva can can thiép b6 sung®*respectively;

*Tac gia lien hé

p<0.001. Ngugc lai, PCNL kinh dién va&i dudng hadm lén co
nguy cd chay mau va dau sau mé.

Xu huéng thu nhé dudng ham trong PCNL da dan dén su
ra doi clia cac ky thuat nhu mini-PCNL, ultra-mini PCNL va
super-mini PCNL (SMP), nhdm gidm sang chan nhu mé than
nhung van duy tri hiéu qua lam sach sbi cao®¢tén & ‘super-
mini percutaneous nephrolithotomy’ (SMP. SMP da cho thay
nhiéu vu thé trong diéu tri soi dai dudi va soi than kich thudc
20-30 mm —nhém séi ma RIRS thudng gép nhiéu han ché.

Trong thyc hanh lam sang, RIRS va SMP khoéng nén dugc
xem L& hai ky thuat d6i lAp ma mang tinh b8 trg cho nhau.
Viéc lia chon phuong phap diéu tri can dugc cé thé hda
dua trén dic diém soi, gidi phau hé dai bé than va tinh
trang nguoi bénh.

Tai Viét Nam, SMP da budc dau duoc trién khai véi két
qua kha quan, tuy nhién cac nghién clru so sanh truc tiép
gitra RIRS va SMP con han ché theo Chungva cs’. Vi vay,
chuing t6i thuc hién nghién ctu ndy nhdm so sanh hiéu
qua va do an toan cula hai phuang phap trong diéu trj soi
than 10-30 mm tai Bénh vién Da khoa Xanh Pon.
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2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru

M6 ta hoi clru so sénh hai loat ca bénh, dugc thuc hién tai
Khoa Phau thuat Tiét niéu — Bénh vién Da khoa Xanh Pén.

2.2. D3di twgng nghién ciru

Nghién ctru bao gom céc bénh nhan dugc chan doéan soi
than va diéu tri bang mét trong hai phuong phap:

* Noi soi than ngugc dong bang 8ng soi mém (RIRS)

e Tan soi than qua da dudng ham siéu nho (Super-mini

PCNL - SMP) trong thoi gian tir thang 04/2023 dén
thang 12/2025.

2.2.1. Tiéu chuén lu'a chon

Bé&nh nhan duogc chan doan séi than trén chup cét l6p vi
tinh hé tiét niéu.

Kich thudc soi tlr 10 dén 30 mm (tinh theo dudng kinh lén
nhat clia vién soi).

Pugc diéu tri badng RIRS hoac SMP tai Bénh vién Pa khoa
Xanh Pon.

HO so bénh an day du thong tin phuc vu nghién ciiu.
2.2.2. Tiéu chuén loai trcr

Bénh nhan c6 réi loan déng mau chua dugc kiém soéat.
Suy tim, suy gan nang hoac thé trang suy kiét.

Phu n{r cé thai.

Nhiém khuan tiét niéu chua dugce diéu tri 6n dinh truéc
phau thuat.

2.3. Phan nhém nghién ctru

Nhém RIRS gdm 62 bénh nhan dugc diéu tri bang ndi soi
than ngugc dong béng 6ng soi mém. Nhém SMP gobm 120
bénh nhan dugc diéu tri bdng tan soéi than qua da dudng
ham siéu nho 14F.

Pay la nghién ciu hdi ciru st dung mau thuan tién, bao
gdém toan bd cac trudng hop dd tiéu chuén lwa chon trong
thoi gian nghién cttu. Viéc lwa chon phuong phéap diéu tri
duatrén danh gia ctia phau thuat vién theo cac yéu td lam
sang va hinh anh hoc, bao gbém kich thudc soi, vi tri soi,
dac diém giai phau hé dai bé than, kha néng tiép can qua
da va tinh trang toan than clia ngudi bénh.

Trong thuc hanh tai don vi nghién ctru, RIRS thuong dugc
uu tién déi vdi cac trudng hgp soi kich thude nhd haon, bénh
nhén cé nguy co chdy mau cao hodc khéng thuan loi cho
ti€p can qua da; trong khi SMP dugc uu tién & cac trudng hgp
s0i kich thudc l&n hon, sdi dai dudi hodc khi muc tiéu diéu tri
(a4 t6i wu héa kha nang sach soi sau mot [An can thiép.

Khoéng ghi nhan trudng hgp chuyén daéi ky thuéat trong mé
gira hai phuong phap trong thdi gian nghién clu.

2.4. Quy trinh ky thuat

2.4.1. Quy trinh ky thuét tdn sdéi than bang ndi soi 6ng
mém (RIRS)

Bénh nhan dugc gy mé noi khi quan va dat tu thé san
khoa. Sau khi dat sonde tiéu, tién hanh ndi soi niéu dao -

bang quang, dua 6ng soi niéu quan ban clng dé danh gia
niéu quan va tao dudng vao. Ong nong niéu quan (ureteral
access sheath) dugc dat.

Ongsoi mém dugc dua qua 8ngndngvao hé théng daibéthan.
Xac dinh vi tri séi va tién hanh tan séi bang laser Holmium:YAG
Vi nang lugng va tan sé phu hgp. Soi dugc tan thanh céc
manh nho hoac bui soi, uu tién ky thuat “dusting”, han ché lay
manh sdi b&ng ro nham gidm sang chan niém mac.

Sau khi tén soi, soi kiém tra toan bé hé théng dai bé than dé
danh gia muc do sach séi. Dat sonde JJ niéu quan sau mé. K&t
thic phau thuat va theo déi hau phau theo quy trinh chuén.

2.4.2. Quy trinh ky thuét tan séi thdn qua da dudong hdm
siéu nhd (SMP)

Bé&nh nhan dugc gay mé ndi khi quan, dat sonde tiéu
va chuyén sang tu thé ndm sip ngay ti dau. Khéng dat
catheter niéu quan trudc mé.

Choc do than dugc thuc hién dudi huéng dan siéu am, uu
tién choc vao day dai gilra hodc dai dudi nhdm han ché
nguy cd tén thuong mach mau vung cé dai. Sau khi kim
choc vao hé thdng dai bé than, tién hanh nong dudng ham
bang bé nong nhya va dat Amplatz 14F.

6ng soi niéu quan dugc dua qua Amplatz vao hé théng
dai bé than. Soi dugc tan bang laser Holmium:YAG, két
hgp hé thdng bom rlra 4p luc thap — trung binh dé tao
dong xody ddy manh sdi ra ngoai qua Amplatz. Trong qua
trinh tan soi, kiém soat chat ché ap luc nuéc bom nhdm
han ché& nguy co tang ap luc trong than va nhiém khuan.

Sau khi tan va |8y séi, kiém tra toan bd hé théng dai bé
than bang noi soi va siéu am dé danh gia muic do sach soi.
Khéng d&t dan luu than sau mé. Tat ca bénh nhan dugc
dé&t sonde JJ niéu quan. V&t md dugc khau déng.

2.5. Cac chi tiéu nghién ctru

Pac diém bénh nhan: tudi, gidi, tién si phau thuat soi
than, bénh ly kém theo.

Dac diém soi: kich thudc, vi tri, s6 lugng soi, mirc do gian
dai bé than.

Chi s& trong mé: thai gian phau thuat, tai bién trong mé.

Chi s8 sau m&: dau sau md (VAS), thay déi hemoglobin va
creatinin, bién ching theo phéan loai Clavien-Dindo.

K&t qua diéu tri: ty l& sach soi sém va sau 1 thang (Ty &
sach s6i s6m dudc danh gia bang chup X-quang hé tiét
niéu khéng chuan bj (KUB) trong vong 48 gid sau phau
thuat. Ty lé sach sdi sau 1 thang dugdc danh gia bang KUB
tai kham sau mé 1 thang. Sach soéi dugc dinh nghia a
khéng con hinh anh soi hodc manh soi ton du <4 m), thoi
gian nam vién.

2.6. Phuong phéap xtr ly sé liéu

S6 lieu dugc x(r ly bAng phan mém théng ké y hoc SPSS.
Cé4c bién dinh lugng dugc trinh bay dudi dang trung binh
+ d6 léch chuén; céac bién dinh tinh dugc trinh bay dudi
dang tan suéat va ty l& phan tram.

So sanh hai trung binh dugc thuc hién bang phép kiém
Student t-test hodc Mann-Whitney U test khi phan bé khong
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chuan. So sénh céac bién dinh tinh dugc thuc hién bang phép
ki€ém Chi-square hoac Fisher exact test khi tan sudt mong doi
nho hon 5. Gia tri p < 0,05 dugc xem la cd y nghia thong ké.

Do tinh chat hdi ctiu va cd mAu gidi han, nghién ciiu chua thuc
hién cac mé hinh hiéu chinh da bi€én hodc propensity score
matching nhdm kiém soat céc yéu t6 nhiéu gitra hai nhém.
3. KET QUA

3.1. Pac diém chung ctia bénh nhan va séi than

Bang 1. Pac diém chung cua hai nhém nghién ctu

Pic diém RIRS (n = 62) SMP (n = 120)
Tuéi (ndm) 48,6 + 8,3 48,9+ 21,8
Nam gii, n (%) 42 (67,7) 78 (65,0)
Kich thudc soéi (mm) 20,8+7,8 24,7 £8,3
Soi dai dusi, n (%) 10 (16,1) 47 (39,2)
Sai phitc hop, n (%) 24 (38,7) 39 (32,5)

Nhan xét: Bang cho thay hai nhdom RIRS (n = 62) va SMP (n
=120) c6 dac diém nhan khdu hoc tuong ddi tuong déng.
Tudi trung binh clia hai nhédm gan nhu giéng nhau (48,6 =
8,3 s0 vGi 48,9 = 21,8 — phan b tudi clia bénh nhan khéng
doéng déu, bénh nhan nho tudi nhat la 6, l6n tudi nhat 14 87
) va ty & nam gidi chiém wu thé & ca hai nhém, khdng cé sy
khac biét ré rét. V& dac diém soi, nhdm SMP ¢é xu hudng
bao gom céc truong hgp soi phirc tap hon véi kich thudc
s06i trung binh l&n hon va ty lé séi dai dudi cao hon so véi
nhom RIRS. P&y la nhitng yéu t6 c6 thé anh hudng dén thoi
gian phau thuat va ty & sach s6i, dong thdi c6 thé tao ra sai
l&éch chon mau do ban ch4t hdi cliu ctia nghién ciiu.

3.2. Pac diém phau thuat va két qua diéu tri

Bang 2. Pic diém phau thuat va két qua diéu tri

Chi sé RIRS (n=62) [SMP (n=120)| P
Thoi gian phau thuét (phat)| 60,8 8,6 | 32,8 23,2 |<0,001
Sach s6i sém, n (%) 52(83,9) 114 (95,0) | 0,025
Sach soi sau 1thang, n (%)| 55 (88,7) 117 (97,7) | 0,018

Nhén xét: Bang cho thay co su khac biét cé y nghia théng
ké gilra hai nhdm RIRS va SMP & hau hét cac chi s danh gia
két qua diéu tri. Cu thé, thai gian phau thuat ctia nhém SMP
ngan hon rd rét so véi nhém RIRS (32,8 + 23,2 phut so véi
60,8 = 8,6 phut), su khac biét nay cé y nghia thong ké cao (P
<0,001), cho thdy wu thé ctia SMP vé hiéu qua thoi gian can
thiép. Vé hiéu qua lam sach sdi, ty |& sach s6i s6ém & nhém
SMP cao hon so véi nhdm RIRS (95,0% so vdi 83,9%), va sy
khac biét nay cé y nghia thdng ké (P = 0,025). Tuong tu, ty 1&
sach soi sau 1thang & nhdm SMP tiép tuc vuot trdi (97,7% so
VGi 88,7%), v6i su' khac biét c6 ¥ nghia théng ké (P = 0,018).
Bang 3. Bi&n chirng va két qua hau phau

Chisé RIRS (n=62) | SMP (n=120)| P
Téng bién ching, n (%) 6(9,7) 9(7,5) |o0,824
Thoi gian namvién (ngay)| 4,3=1,1 2,9+1,7 |<0,001
Mirc d6 dau sau mé (VAS)| 2,1+1,3 2,5+1,1 0,041

14

Nhén xét: Khéng c6 su khac biét c6 y nghia théng ké vé
ty l& bién chirng gitta hai nhém. Nhém SMP cé thai gian
nam vién ngén hon. Mirc d6 dau sau mé & nhém SMP cao
hon nhém RIRS vdi sy khac biét co y nghia théng ké (p =
0,041). Tuy nhién, muirc chénh léch tuyét d6i nho va gia tri
VAS trung binh & cé hai nhom déu thap, cho thay khéac biét
vé mat [dm sang c6 thé khong dang ké.

4. BAN LUAN

Nghién cttu nay duoc thuc hién nhadm so sanh hai chién lugc
xam lan t8i thiéu dang dugc ap dung thudng quy tai Bénh vién
Pa khoa Xanh Pén, bao gbm ndi soi than ngugc dong bang
dng soi mém (RIRS) va tan soi than qua da dudng ham siéu
nho (SMP 14F). Két qua cho thay ca hai ky thuat déu an toan
va hiéu qua trong diéu tri soi than kich thudc 10-30 mm. Tuy
nhién, mdi phuong phap cé nhitng wu thé va han ché riéng, tir
dé mang tinh b6 tro lan nhau, gép phan t6i uu héa lia chon
chién lugc diéu tri pht hgp cho tirng bénh nhan.

4.1. Hiéu qua sach séi va y nghia “mét thi can thiép”

Trong nghién cltu nay, ty lé sach séi ciia RIRS dat 83,9%,
trong khi SMP dat 95,0% sédmva 97,7% sau 1 thang, khong
can can thiép bd sung. Su khéc biét ndy phu hop vdi co s@
ly luén vé dudng ti€p can. SMP tiép cén tryc ti€p hé théng
dai-bé than qua da, cho phép tan va ldy manh soéi hiéu
qua, do do6 thudng dat muc tiéu sach soéi trong mét lan
can thiép. Nguoc lai, RIRS phu thudc nhiéu vao giai phau
dai-bé than va kha nang thoat manh séi, nén dé gép tinh
trang sot séi khi sdi l&n, nhigu vién hodc nam & dai dudi.

Céc nghién clu qudc té clng ghi nhan uu thé vé ty &
sach soi ciia SMP trong céc bdi canh khé. Zeng va cong
su khi so sénh SMP véi RIRS trong diéu tri soi dai dudi kich
thudc 1-2 cm cho thdy SMP cé ty |é sach so6i cao hon va
giam nhu cau can thiép bd sung, trong khi bién chirng va
thdi gian nam vién tuong duong *named the ‘super-mini
percutaneous nephrolithotomy’ (SMP. K&t qua nay tuong
dong vdi quan sat trong nghién cu clia chang toi.

4.2. Thoi gian phau thuat va hiéu qua st dung ngudn lyc

Thoi gian phau thuat trung binh cia RIRS dai hon dang ké
s0 vGi SMP. Trong thuc hanh, RIRS thudng kéo dai khi can
tan sdi theo ky thuat “dusting”, di chuyén soi (relocation)
hoac khi tiép can soi dai dudi gap han ché vé goéc gap.
Nguoc lai, SMP vdi dudng vao truc tiép va dudng ham siéu
nhd giup t6i wu hoda hiéu qua tan-lay soéi, tir d6 rut ngan
thai gian phau thuat. Ngoai ra ching t6i khéng tién hanh
dat catheter niéu quan ma chuy&n ndm sap choc dudi
huéng dan cla siéu Aam cing lam phau thuat nhanh hon.

Céc phan tich t6ng hap céc thir nghiém ngau nhién cé déi
chirng cho thay cac ky thuat PCNL thu nho thudng cé thdi
gian m& ngan han va ty lé sach sdi cao han so véi RIRS trong
diéu tri soi than kich thudc trung binh dén L&n ®’which we
have called ultra-mini percutaneous nephrolithotomy (UMP.
Du mini-PCNL khéng hoan toan tuong duong SMP, xu huéng
chung “percutaneous > ureteroscopy” vé hiéu qua sach soi
déi vai soi 1-3 cm, dac biét soi dai dudi, la nhat quan.

4.3.P6 an toan: bién chirng, chay mau va nhiém khuan

Cac bién ching ghi nhan chu yéu thudc Clavien-Dindo do -
1, bao gdm sét sau md, dau kéo dai can diéu tri ndi khoa va
chay mau nhe khong can can thiép. Khong ghi nhan truong
hop truy&n mau, nhiém khuan huyét, t6n thuong niéu quan,
tén thuong tang lan can hodc tlrvong trong thdi gian ndm vién.
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Do s6 lugng bién ¢ thap, nghién ctru chua di cong suét
théng ké dé khéng dinh tinh tuong duong vé do an toan
gilra hai phuong phap.

Cac nghién clru so sanh SMP va RIRS cho sdi <2 cm cho
thay SMP dat ty & sach soi cao hon ma khong lam tang
ré rét bién chirng nang, néu lwa chon bénh nhan phu hop
va kiém soat nhiém khuan t6t 58named the ‘super-mini
percutaneous nephrolithotomy’ (SMP. C4c téng quan hé
théng so sanh PCNL va RIRS ciling cho thay PCNL gitp cai
thién ty L& sach sdi va gidm nhu cau can thiép lAn hai ma
khong lam gia tdng dang ké bién chi*ng ndng 7°.

Theo huéng dan cua Hiép hoi Tiét niéu chau Au (EAU),
PCNL dugc khuyén cdo uwu tién cho soéi than >20 mm,
trong khi RIRS la lwa chon phu hgp cho séi <20 mm hoac
khi PCNL khéng thuén Loi 2. Didu nay cling c6 céch tiép
can bé trg gitta RIRS va SMP trong thuc hanh lAm sang.

4.4. Pau sau mé va thdi gian nam vién

Méc du SMP la can thiép qua da, dudng ham siéu nho két
hap véi chién luge khéng dat dan luu than (Tubeless) gitp
rdt ngan thai gian ndm vién). Tuy nhién, RIRS van dugc ghi
nhan & phuong phéap it xdm l&n hon, ¢6 thé it dau sau md
hon trong nhirng gid ddu. Nhung sau 24 gid thi tinh trang
dau clia hai phuong phap la nhu nhau. Cac nghién ctu
quéc té cling cho thay su khac biét vé dau sau mé giita hai
phuong phap khéng qua lén khi ki thuat dugc chudn héa>8
c0 tén ‘super-mini percutaneous nephrolithotomy’ (SMP).

4.5. Vai trd bé trg'va lira chon ky thuat theo muc tiéu diéu tri

K&t qua nghién cttu cho thay RIRS va SMP khéng nén dugc
xem L& hai ky thuat canh tranh, ma 1 hai lwa chon bé tro.
RIRS phu hgp véi cac truong hgp soéi kich thude 10-<20 mm,
bénh nhan cé nguy co chay mau cao hoac khoéng thuan Lgi
cho ti€p can qua da. Ngugc lai, SMP to ra wu thé khi muc
tiéu diéu tri la dat ty & sach sdi cao trong mot lan can thiép,
dac biét vdi sai kich thude 20-30 mm hoac sdi dai dudi.

4.6. Dat két qua trong béi canh bang chirng trong nuwéc

Céc nghién cltu trong nudc vé RIRS da ghi nhan hiéu qua
kha quan trong diéu tri sbi than kich thudc trung binh,
nh&n manh vai trd clia chon bénh va trang thiét bi theo
Hoang Long va cs'. Nhirng dit liéu nay, két hgp vai két
qua nghién ctru hién tai, cho thay RIRS (& tru c6t ctia phau
thuat xam lan t8i thiéu cho sdi than nhd va vira, trong khi
SMP va céc bién thé PCNL thu nhé la manh ghép can thiét
dé nang cao ty L& sach s6i & nhom sdi lédn hon hodc c6 vi
tri bat loi nhu soi dai dudi khé thoéat.

4.7.Han ché cuia nghién ctru

Nghién clru con mot s6 han ché nhu thiét k& hoi citu, hai
nhém bénh nhan dugc diéu tri trong cac giai doan khac nhau
va chua thuc hién cac phan tich hiéu chinh nang cao. Tuy
nhién, nghién ctitu phan anh thuc hanh ldm sang thuc té tai
mét bénh vién, véi ca RIRS va SMP dugc trién khai thudng quy.

5. KET LUAN

Qua nghién clru hoi cltu so sanh hai loat ca bénh tai Bénh
vién Da khoa Xanh Po6n, chung téi ghi nhan cé RIRS va
SMP déu la nhitng phuong phép an toan va hiéu qua trong
diéu trj soi than kich thudec 10-30 mm.

Trong mau nghién cu nay, nhém SMP ghinhan ty |& sach soi
cao hon va thoi gian nam vién ngédn hon so véi nhém RIRS.
Tuy nhién, can than trong khi dién giai két qua do nghién ctiu
cd tinh chat hoi clru, ton tai khac biét ddc diém nén giita hai
nhém va chua thuc hién cac phan tich hiéu chinh nhiéu.

RIRS c6 uu thé vé tinh it xdm (&n va phu hop vdi nhiéu
trudng hgp soi than kich thudc nho dén trung binh. Trong
khi do, SMP cho thay hiéu qua sach soi kha quan d nhém
bénh nhan cé sdi kich thudc ldn hon hodc séi dai dudi
trong thuc hanh ldm sang tai don vi nghién cltru.

Hai phuong phap nén dugc xem la céc ky thuat bé trg cho
nhau. Viéc lira chon phuong phap diéu tri can dugc cé thé
héa dua trén dic diém soi, gidi phau hé dai bé than, tinh
trang ngudi bénh va kinh nghiém clia phau thuat vién.
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