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ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics, treatment outcomes,
and complications in patients with urolithiasis managed by mini-percutaneous
nephrolithotomy (mini-PCNL) using camera guidance at Transport Hospital.

Methods: A cross-sectional study was conducted on 375 patients with urolithiasis
treated at Transport Hospital from January 2022 to December 2024. Variables collected
included age, sex, occupation, dietary habits, stone characteristics, treatment outcomes,
and postoperative complications. Data were analyzed using descriptive statistics and
comparative analysis between patients with few stones and those with multiple stones.

Results: Male patients accounted for the majority (62.1%), with a mean age of 51.3+12.4
years. Multiple stones were more common in older males with sedentary occupations
and low water intake (p < 0.05). The overall stone-free rate was 86.9%. Complications
occurred in 7.2% of cases, mostly mild (fever, transient bleeding), with no severe
complications recorded. These outcomes are consistent with national and international
reports, confirming the efficacy and safety of the technique.

Conclusion: Retrograde ureteroscopic lithotripsy using a miniature camera combined
with Holmium laser is a safe and effective method for the treatment of urolithiasis. In
addition to surgical intervention, preventive measures and lifestyle modifications are
essential to reduce recurrence and improve long-term patient outcomes in the
community.
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KET QUA 375 TRU'O'NG HO'P TAN SOI THAN QUA DA BU'O'NG HAM NHO
SU DUNG CAMERA DAN PU'O’'NG TAI BENH VIEN GIAO THONG VAN TAI

Bui SY Tudn Anh’, Nguyén Vi Minh Thién, Tran Kién, Padng Thanh Péng, Nguyén Van Duong
Bénh vién Giao théng VAan tai - 169 Huynh Thuc Khang, P. Lang, Tp. Ha Néi, Viét Nam

Ngay nhan: 18/08/2025
Ngay slra: 27/08/2025; Ngay dang: 05/09/2025

ABSTRACT

Muc tiéu: Danh gia dac diém lam sang, can ldm sang, két quéa diéu tri va bién ching &
bénh nhan sdi tiét niéu dugc diéu tri bang ky thuat tan soi than qua da dudng ham nhé s
dung camera dan duong tai Bénh vién Giao thong Van tai.

Pa&i tuwgng va phuong phap: Nghién citu md ta cat ngang trén 375 bénh nhan soi tiét niéu
dugc diéu tri tai Bénh vién Giao théng van tai tir 01/2022 dén 12/2024. Cac bién s dugc
thu thap bao gom tudi, gidi, nghé nghiép, thoi quen an udng, dac diém soi, két qua diéu tri
va bién ching sau can thiép. D liéu dugc phan tich bang théng k& mé ta va so sanh gitra
nhdm bénh nhan it sdi va nhiéu soi.

K&t qua: B&énh nhan nam chiém uu thé (62,1%), do tudi trung binh 51,3 = 12,4. Nhém c6
nhiéu séi thudng gap & bénh nhan nam, tudi cao, nghé nghiép it van déng va cé thoi quen
udng it nudce (p < 0,05). Ty L& sach sbi dat 86,9%. Bién chirng gap & 7,2% trudng hgp, cha
yéu nhe (s6t, chay mau thoang qua), khong co bién chirng nang. Két qua diéu tri phl hop
véi cac bao cdo trong va ngoai nudc, khang dinh hiéu qua va tinh an toan cla ky thuat.

K&t luan: Tan soéi ndi soi ngugc dong bang laser Holmium & phuong phap hiéu qua va an
toan trong diéu tri séi tiét niéu. Can két hgp diéu tri véi cac bién phap du phong, thay ddi
(6i s6ng dé giam nguy ca tai phat soi trong cdng dong.

Ti khéa: Soi tiét niéu; Tan sdi than qua da; Dudng ham nhd; Camera dan dudng; Laser
Holmium.

1. DAT VAN DE

Soi tiét niéu la bénh ly phé bién trong chuyén nganh
tiét niéu, vdi ty lé mac chiém khoang 5-10% dan s&

hiéu qua diéu tri van con han ché& vé ¢c8 mau. Do do,
viéc ti€n hanh nghién citu nham muc tiéu: Danh gia

tai nhiéu quéc gia va c6 xu hudng gia tang & khu vuc
chau A, trong dé cé Viét Nam[1}. Céc yéu té nguy co
chinh bao gdm ché do &n giau dam, it uéng nudce, khi
hau néng 8m va dac diém nghé nghiép. Bénh ly nay
khéng chi gay ra cac triéu chirng khoé chiu nhu dau
quan than, tiéu mau ma con c6 thé dan dén bién
chi*ng ndng né nhu nhiém khuan dudng tiét niéu,
tédc nghé&n niéu quan hoac suy than néu khéng dugc
didu tri kip thai[2].

Trong diéu tri, phau thuat md da dan dugc thay thé
bdi cac phuang phéap it xdm l&n han, ky thuat noi
soi ngugc dong t8i thiBu c6 hd trg camera va laser
holmium hién dugc coi la lwa chon t8i uwu, nhd kha
nang ti€p cén linh hoat, hiéu qua tan soi cao va han
ché bién ching[3]. Tai Viét Nam, Bénh vién Giao
théng van tai da ap dung phuong phap nay trong
nhirng ndm gan day, song cac nghién cltu danh gia

*Tac gia lién hé

d&c diém ldm sang, can lam sang, két qua diéu triva
bién chi*ng & bénh nhan sdi tiét niéu diéu tri bang k¥
thuat ndi soi nguoc dong t6i thiéu c6 hd tro camera
va laser holmium. K&t qua nghién cltu sé cung cép
bang ching thuc tién, gép phan hoan thién quy trinh
diéu triva nang cao chat lugng cham soc ngudi bénh
tai bénh vién.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

Nghién cttu dugc tién hanh trén 375 bénh nhan dugc
chan doén soi tiét niéu tai Bénh vién Giao théng Van
tai trthang 01 nam 2021 dén thang 12 nam 2024.
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- Tiéu chudn lu'a chon

+ Bénh nhan = 18 tudi, duoc chan doan xac dinh soi
niéu quan hodc soi than cé chi dinh can thiép bang
ndi soi niéu quan ngugc dong.

+ Ngudi bénh déng y tham gia nghién ctru va ky van
ban déng thuén.

- Tiéu chuén loai trer

+ Bénh nhan co6 rdi loan dong mau chua kiém soat
hodc mac bénh ly tim mach nang chdng chi dinh gay
mé.

+ Phu n* mang thai.

+ Bé&nh nhan cé dj tat bé’[n sinh phtrc tap dudng tiét
niéu hoac da trai qua phau thuat tai tao niéu quan.

2.2. Phuong phap nghién ctiu

2.2.1. Thiét ké nghién ctru: Nghién citu mo ta cat
ngang, két hgp theo doi doc.

2.2.2. C& mau: Toan bo 375 bénh nhan théa man
tiéu chuén lua chon trong thoi gian nghién citu dugc
duwa vao phan tich.

2.3. C4c bién s6 va phuong phap thu thap:

- Pac diém chung: tudi, gidi, nghé nghiép, tién sur
bénh ly lién quan.

-Dac diém sdi: vitri (than, niéu quan doan trén, gilra,
dudi), s6 lwgng (don sbi, da sodi), kich thude xac dinh
qua siéu am hoac CT.

- Can thiép: Tan soi than qua da dudng ham nhd
(mini-PCNL) dudi huéng dan camera dan dudng, két
hop nang lugng Laser Holmium

- K&t qua: ty & sach soi ngay sau phau thuat va sau
01 tuan, thoi gian nam vién, cac bién chirng trong
va sau ma.

2.4. X ly va phan tich sé liéu: D liéu dugc nhap va
xUr ly bAng phan mém SPSS 26.0. Bién dinh tinh trinh
bay dudi dang tan suét va ty & phan tram; bién dinh
luong dudi dang gia tri trung binh = dd léch chuan.
So sanh nhém bang phép kiém Chi-square hodc
Fisher’s exact test déi v&i bién dinh tinh, va t-test
hodc ANOVA déi vdi bién dinh lugng. Ngudngy nghia
théng ké p < 0,05.

2.5. Pao dirc nghién ctru: Ngudi bénh tham gia déu
dugc giai thich rd muc tiéu, phuang phap, quyén Lgi
va nguy co c6 thé gap, dong thdi ky cam két déng
thuan. Thong tin ca nhan cua bénh nhan dugc bao
mat tuyét doi va chi phuc vu nghién cru khoa hoc.

3. KET QUA NGHIEN cUU
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Nhan xét: Da sd bénh nhén cé it sbi, s6 trudng hgp
nhiéu soi chiém ty & thap hon.
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Hinh 4. Bién chirng sau tan soéi
Nhan xét: Bién ching chl yéu nhe (sot, chay mau
thoang qua), khéng c6 bién chirng nang.
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Sé lugng bénh nhan sach soi

50

Sau 1 tuan

Sau 1 thang

Hinh 5. Ty lé sach séi sau tan soi

Nhan xét: Sau 1 tuan, ty & sach soi dat muic cao,
ching té hiéu qua ctia mini-PCNL.

Bang 1. So sanh cac yéu t8 nguy co vai sé lugng soi

Yéu td
, it sdi | Nhiéusdi| Tong
Nhom 1 1-240) | (n=135) | (n=375) | P
Gidi
160 110 270
Nam | 56,7%) | (81,5%) | (72,0%)
<0,05
NG 80 25 105
(33,3%) | (18,5%) | (28,0%)
Nghé nghiép
Van phong | .90 35 125
P (37,5%) | (25,9%) | (33,3%)
0,12
Laodong | 150 100 250
tay chan | (62,5%) | (74,1%) | (66,7%)
Thoi quen uéng nudc
Uéng it 120 90 210
nudc | (50,0%) | (66,7%) | (56,0%)
<0,01
UBng du 120 45 165
nudc | (50,0%) | (33,3%) | (44,0%)

Yéu té
. it séi | Nhieusdi| Tong
Nhém | _240) | (n=135) | (n=375) | P
Tudi
70 15 85
<40 1 (29,2%) | (11,1%) | (22,7%)
<0,05

- 40 170 120 290
2 (70,8%) | (88,9%) | (77,3%)
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Nhan xét: Bénh nhan =40 tudi, nam gigi va co thoi
guen udng it nudc cé nguy co nhiéu sodi cao han (p <
0,05), trong khi nghé nghiép khéng khac biét r rét.

4. BAN LUAN

Nghién clu clia chung t6i trén 375 bénh nhan da
cho thay ky thuét tan séi than qua da dudng ham
nho (mini-PCNL) strdung camera dan dudng két hop
Laser Holmium dat ty L& sach sdi cao va bién chirng
thap, gép phan khang dinh day la phuong phap an
toan va hiéu qua trong diéu tri soi than. K&t qua nay
phu hgp vdi xu hudng chung trong y van quéc té, khi
nhiéu tac gia da chirng minh mini-PCNL & lya chon
t6i wu cho céac truong hop sodi than co kich thudc
trung binh dén L&n, dac biét & nhirng bénh nhan co
nguy co cao hodc cén can thiép it xam l&n.

Ve dic diém dich t&, nghién ctu cho thdy nam giéi
chiém ty l& cao hon n(r, vdi do tudi trung binh trén
50, trong dé nhom bénh nhan nhiéu soi thuong gap
& ngudi Lén tudi, nghé nghiép it van dong va co théi
qguen uéng it nudc. K&t qua nay tuong déng vdéi cac
nghién cu dich t& hoc tai chau A va trén thé gidi,
v8n chi ra rang su khac biét vé gidi tinh va théi quen
sinh hoat cé vai trdo quan trong trong co ché hinh
thanh soi. Ferraro va cong su da chi ra ché do an
nhiéu dam déng vat, it chat xa va théi quen ubng it
nudc lam gia tang nguy co tai phat séi tiét niéu, diéu
nay cung cd nhan dinh rang diéu tri ngoai khoa can
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dugc két hgp chat ché vdi chién luge du phong.

Hiéu qua sach sdi trong nghién cltu ctia ching toi
dat86,9%, con s& nay nam trong khoang két qua cla
nhiéu bédo céo qudc t€, naity L& sach soi dao dong tir
85-95%. So vdi PCNL chuén, mini-PCNL cé wu thé
nh& dudng ham nho giup gidm mat mau va han ché
tén thuong nhu mé than, trong khivan dam bao hiéu
gua tan soéi. So sanh vai ky thuat noi soi niéu quan
nguoc dong (RIRS), mini-PCNL thé hién wu thé vuot
tréi & cac trudng hap soi ldn trén 2 cm, soéi nhiéu vién
hoac vi tri khé nhu dai dudi. Nghién clu clia Zeng va
cong sy da chi ra rang mini-PCNL c6 ty & sach soi
cao hon dang ké so vdi RIRS trong nhém bénh nhan
s0i lén, didu nay hoan toan phu hop vdi thuc tién
diéu tri tai co sd clia chuing toi.

V& bién ching, két qua nghién cttu ghi nhan ty &
bién ching thap, chd yéu la sot va chay mau thoang
qua, khéng cé bién chirng nang hay tlrvong. So sénh
vGi cac bao céo da trung tdm, két qua nay tuong
dong khi mini-PCNL dugc danh gia la an toan hon so
véi PCNL chuan, trong khi van duy tri hiéu qua cao.
Nguyén nhan dugc cho la do kich thudc dudng ham
nho gilp gidm nguy co tén thuong mach mau than,
han ch& mat nhu mé va giam thiéu nhu cau truyén
mau sau mé. So vdéi RIRS, mini-PCNL c6 ty & chay
mau cao haon, nhung lai it khi gap that bai trong tan
sbi hoac phai tai can thiép. Do dé, mini-PCNL dugc
xem la phuong phap can bang tét gilra hiéu qua diéu
tri va tinh an toan.

M6t diém can nhdn manh la bénh soéi tiét niéu cé xu
huéng tai phat cao, dao dong ti 30-50% trong vong
5 nam. Vi vay, du mini-PCNL mang lai két qua sach
s0i cao, viéc du phong tai phat théng qua thay déi 8i
s6ng van c6 y nghia quan trong. Cac bién phap nhu
udng dia nudc, giam dam doéng vat, tang cudng rau
xanh va kiém soat bénh ly di k¢m nhu tdng huyét ap,
gout hay dai thdo dudng can dugc chu trong. Diéu
nay cho thay hiéu qua lau dai trong diéu tri soi tiét
niéu khong chi phu thudc vao ky thuat ngoai khoa
ma con can gan vai chién lugc dy phong toan dién &
cép do céng dong.

TU nhitng phan tich trén cé thé khang dinh rang
nghién ctu cua chung téi da cung cdp bang
ching thuyét phuc vé hiéu qua va tinh an toan cua
mini-PCNL. Ky thuat nay dung hoa dugc wu thé clia
PCNL chuén va RIRS, vira dat ty & sach sdi cao,
vira giam murc doé xadm lan, déng thdi phu hgp vdi xu
hudng phat trién phau thuat it xdm lan hién nay.

5. KET LUAN

Ky thuat tan soi than qua da dudng ham nhod
(mini-PCNL) st dung camera dan duong két hgp
Laser Holmium & mét phuong phép diéu tri an toan
va hiéu qua, vdi ty l& sach soi cao va bién chitng
thdp. Phuong phap nay dac biét pht hgp cho bénh
nhan c6 saéi lén, nhiéu vién hoac & vi tri kho, nai cac
ky thuat it xdm lan khac nhu RIRS gap han ché. Bén
canh k&t qua phau thuat, can chu trong kiém soat
cac y&u té nguy co nhu'tudi, gidi, nghé nghiép va thoi
quen sinh hoat, ddng thdi trién khai cac bién phap
du phong nham giam ty L& tai phat, qua d6 gép phan
nang cao hiéu qua diéu trjva cai thién sic khoe céng
dong.
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