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ABSTRACT

Objectives: To evaluate the intraoperative, early postoperative, and short-term follow-up
outcomes of nephrectomy for benign non-functioning kidneys performed with Artisential-assisted
retroperitoneoscopic surgery.

Subjects and methods: This was a descriptive study combining retrospective and prospective
data on 73 patients diagnosed with non-functioning kidneys secondary to benign obstructive
uropathy who underwent Artisential-assisted retroperitoneoscopic nephrectomy at Thanh
Hoa provincial General Hospital from January 2022 to June 2025. Outcome measures included
operative time, Artisential use time, blood loss, transfusion, intraoperative adverse events, and
conversion to open surgery; postoperative recovery parameters (VAS pain score, time to first
flatus, drain removal, and postoperative hospital stay); postoperative complications classified by
Clavien-Dindo; and 1 to 3 months follow-up findings including laboratory tests and renal fossa
fluid collection on ultrasonography.

Results: The mean age was 61.1 = 13.9 years, and females predominated (74%). Intraoperatively,
grade 3-4 adhesions were found in 32.9% of cases, and pyonephrosis was presentin 22.7%. Median
blood loss was 60 mL (range, 12-500 mL); the transfusion rate was 6.8%; intraoperative adverse
eventsoccurredin1.4%;and no caserequired conversiontoopensurgery. Mean ArtiSentialusetime
was 28.3 = 11.6 minutes, and mean total operative time was 71.6 £ 24.5 minutes. Postoperatively,
the mean VAS score was 3.3; the mean times to first flatus, drain removal, and postoperative
hospital stay were 1.3; 7.1, and 8.2 days, respectively. The postoperative complication rate was
15.1%, mostly Clavien-Dindo grade 1-2, with one grade 3b case requiring re-laparoscopy. During
follow-up to 3 months, serum creatinine increased and eGFR decreased significantly over time,
while renal fossa fluid collection declined from 18.8% at discharge to 0% at 3 months.

Conclusions: Retroperitoneoscopic nephrectomy for benign non-functioning kidneys with
Artisential instrument assistance at Thanh Hoa provincial General Hospital was shown to be
feasible and safe. The mean operative time was 71.6 minutes, the intraoperative complication
rate was low (1.4%), and postoperative complications occurred in 15.1% of cases, predominantly
Clavien-Dindo grade 1-2.
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TOM TAT
Muc tiéu: Nghién cttu danh gia k&t qua trong mé, k&t qua gan va theo dbi xa sau md cat than mat
chitc nadng cé sir dung canh tay robot hé trg Artisential.

Péi twgng va phuang phap: Nghién citu mé ta két hgp hdi clru va ti€n cru trén 73 bénh nhan dugc
chan doan than mét chirc ndng do bénh ly lanh tinh gay tdc nghén dudng niéu va dugc phiu thuat
ndi soi sau phuc mac cé hd trg canh tay robot ca hoc Artisential tai B&nh vién Da khoa tinh Thanh
Hoa tir thang 1/2022-6/2025. K&t cuc danh gia: thoi gian mo, thdi gian st dung Artisential, mat
mau, truyén mau, tai bién trong mé, chuyén mé md; héi phuc sau mé (VAS, trung tién, rat dan luu,
nam vién), bién ching (Clavien-Dindo), va theo déi 1-3 thang (xét nghiém, tu dich trén siéu am).

Két qua: Tudi trung binh 61,1 £ 13,9, nit chiém wu thé (74%). Trong m&, viém dinh dé 3-4 chiém
32,9%; than mu ghi nhan 22,7%. M4t mau trung vi 60 mL (12-500), truyén mau 6,8%, tai bién trong
mé 1,4%, khéng chuy&n mé md. Thdi gian sir dung robot 28,3 + 11,6 phut; tdng thai gian phau thuat
71,6 = 24,5 phut. Sau m8, VAS trung binh 3,3 diém, thdi gian trung tién, rat dan luu, ndm vién sau
mé trung binh an lwot 1,3; 7,1 va 8,2 ngay. Bién chitng sau mé 15,1%; chd yéu Clavien-Dindo 1-2,
c6 1 ca Clavien 3b xUr tri ndi soi lai. Theo d6i dén 3 thang, creatinin tang va eGFR giam c6 y nghia
théng ké theo thoi gian; tu dich h8 than gidm tir 18,8% lUc ra vién xudng 0% sau 3 thang.

K&t luan: Phau thuat néi soi sau phic mac cat than mat chiic ndng lanh tinh c¢6 hd trg dung cu
Artisential tai Bénh vién Da khoa tinh Thanh Héa cho thay tinh kha thiva an toan. Thdi gian mé trung

binh 71,6 phut, ty 1 tai bién trong md thap (1,4%); bién chirng xay ra & 15,1%, chd yéu dé 1-2.

Tir khéa: Cat than nodi soi, sau phic mac, than mat chirc nang, bénh ly lanh tinh, Artisential.

1. DAT VAN DE

Than mét chic nang do cac bénh ly lanh tinh gay tAc nghén
dudng niéu la hau quéa cla qua trinh tén thuong kéo dai,
thudng lién quan dén séi tiét niéu, nhiém khuan tai dién,
hep niéu quan hoéc céc bién ching sau can thiép ngoai
niéu. Trong thuc hanh lam sang, khithan da mat chlc nang
va kém theo triéu chiing hodc bién chirng nhu dau that
lwng man tinh, nhiém khuan tai phat, & mu than hay tang
huyét ap, cat than dugc xem la bién phap diéu tri triét dé
nham loai bé 6 bénh va du phong céc bién cé tiép dién.
D6i v6i than mat chic nang do bénh ly lanh tinh, cat than
ndi soi sau phuic mac hién dugc xem la mot lua chon diéu
tri thudng quy, dac biét phu hgp & nhitng bénh nhan co tién
sirmé bung hodc can tranh can thiép vao 6 phic mac [1-2].
Tuy nhién, @ nhdm bénh nhan cé viém dinh quanh thén,
than ma hodc bién dang giai phau do viém man tinh, phau
thuat van 1 mot thach thdc 16n vi phdu trudng hep, géc

*Tac gia lién hé

thao tac han ché va viéc béc 16 cudng than khé khan.
Trong bGi canh do, Artisential la mot thé hé dung cu ndi soi
c6 khép da bac tu do, md phdng chuyén déng cé tay cla
phau thuat vién, dugc ky vong khic phuc phan nao han
ché& cua dung cu noi soi thang trong khong gian hep. Gan
day, nghién clu IDEAL giai doan 1 ciia Kim J.K va cong su
trén cac phau thuat than ghi nhan Artisential c6 tinh kha
thi & hau hét cac budc phau thuat, ngoai trir thi khau nhu
mo la budc con doi hdi vugt qua duong cong hoc tap [3].

Tai Viét Nam, di¥ liéu vé (ng dung canh tay robot co hoc
ArtiSential trong cat than ndi soi sau phtc mac cho than
mat chl’c nang do bénh ly lanh tinh con rat han ché. Do
do, chung toi thuc hién nghién cru nay véi muc tiéu: danh
gid mot s6 k&t qua trong md, k&t qua gan va theo dbi xa
sau mé c3t than mat chirc nang cé st dung cénh tay robot
hé trg Artisential.
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2. POI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Ddi twgng nghién ciru

Go6m 73 bénh nhan dugc chan doan than mat chirc nang
do moét sé bénh ly lanh tinh gay tdc nghén dudng niéu kém
theo mét trong céc triéu ching, bién chirng va dugc chi
dinh diéu tri bAng phau thuat néi soi sau phic mac cé hd
trg canh tay robot co hoc Artisential.

- Tiéu chuén chon: cac bénh nhan dugc chan doan than
mat chirc ndng do cac nguyén nhan lanh tinh gay tic
nghén dudng niéu bao gobm & nudc, & mu dudng tiét niéu
do sdi thén, sdi niéu quan; sau can thiép dudng tiét niéu;
cac bénh ly nhiém trung man tinh...

Tiéu chuén chan doan than méat chic nang dp dung trong
nghién ctu nhu sau: két qua xa hinh than cho thdy chirc
nang mot bén than con dudi 10%; hoac bénh nhan cé cac
bién ching: dau that lung man tinh, nhiém khuén téi phat, @
nudc/i ma than, dai mau va da dugc dan luu than bénh ly
theo dbi trong 2-4 tuan thdy lugng nudc tiéu dudi 50 ml/24
gid, két hgp vdi chan doén than & nude do 4 theo 1 trong cac
dau hiéu chan doan hinh anh sau: cat ldp vitinh cé tiém thudc
can quang hé tiét niéu thdy than & nudc, gian dai bé than do 4
theo phan loai ctia Asai S va cong su [4]; siéu m hé tiét niéu
thay than & nudc do 4 theo tiéu chuén ctia Onen A (2020) [5].

Bénh nhan dugc tién hanh phau thuat ndi soi sau phuc
mac cat than mat chitc ndng c6 canh tay robot Artisential
hé tro (bénh nhan hodi ctu).

Bénh nhan dong y tham gia nghién clu.

- Tiéu chudn loai trir: d8i véi bénh nhan tién cltu (cac bénh
nhan cé tinh trang bénh ly anh hudng dén chirc nang cla
than con lai; bénh nhan qua yéu, cé nhiéu bénh ly nang
kém theo nhu suy tim, réi loan déng mau, bénh nhan cé
chis8 ASA > 3; bénh nhan cé tinh trang nhiém khuén niéu
chua dugc diéu tri 6n dinh). D&i v&i bénh nhan hdi ctiu (3
cac trudng hgp khéng du ho so khi hoi clru.

2.2. Phwong phap nghién c*u

2.2.1. Thiét ké nghién ctru

M6 t4, hoi ctru két hop tién cliru.

2.2.2 Thoi gian va dia diém

Thoi gian: tir thang 1/2022 dén thang 6/2025.

Pja diém: Bé&nh vién Da khoa tinh Thanh Hda.

2.2.3. C& méu, chon méu
C& mau 4p dung theo cong thirc:
(Z3.02XPX1-p)

d2
Trong d6: nla cdmau nghién ciru téithiéu; Z, , ahé s tin cay voi
murc xac suat 95%, a = 0,05, tinh duoc sz =1,96; p=0,94 (tham
khao ty |& hoan thanh phau thuat néi soi trong nghién ctiu cuia
Gupta N.P va cong su'véi 94,2% trudng hop [6]); d = 0,06 la muc
do sai s8 tuyét ddi ctia két qua nghién ctiu tir mau so véi quan thé.

Thay céc chi s6 vao céng thire, tinh dugc n = 61. Thuc t€,
chuing to6i da chon dugdc 73 bénh nhan bao gom 17 bénh
nhan trong thai gian hdi clru (1/2022-12/2023) va 56 bénh
nhéan trong thai gian tié€n cu (1/2024-6/2025).

2.2.4. Bién sé nghién ctu

- Dac diém trudc mad: tudi, gidi, BMI, tién s bénh (ndi
khoa, ngoai niéu, can thiép).

-Trong m8: mic do viém dinh phan loai tir 0-4 (theo Lorenz
E.P.M va cong su) [7], thdn mu, mat mau (udc tinh theo
huat-rira va gac), truy@n mau, tai bién trong mé, chuyén mé
md, thai gian mé (ti khi rach da dén khi déng trocar), thdi
gian s dung Artisential.

- Sau mé: dau (VAS), trung tién, rit dan luu, thdi gian ndm
vién, dung giam dau, bién ching (nhiém khuén, chay
mau, tu dich...) va phan loai Clavien-Dindo [8]:

+ P06 1: Bat ky sai léch ndo so véi dién bién hau phau binh
thuwdng ma khéng can didu tri bAng thudc hoac can thiép
phau thuat, noi soi va xa tri. Cac phac do diéu tri dugc
phép la: thuéc chéng nén, thubc ha sét, thudc giam dau,
thu6c Lgi tiéu, dién giai va vat ly tri liéu. D6 | cing bao gobm
nhiém trung vét mé dugc xir ly hd tai givong.

+ D06 2: Yeéu cau diéu tri bang dugc ly véi cac loai thudc
ngoai cac thudc da néu & céc bién chirng dé |. Bién ching
can truydn mau va nudi dudng bdng dudng tinh mach
cling thudc doé Il.

+ D6 3: Doi hdi phai phau thuat, ndi soi hodc X quang can
thiép (d6 3a: can thiép khéng phai gady mé toan théan; do
3b: can thiép phai gdy mé toan than).

+ D0 4: Bién chirng de doa tinh mang, doi hoi phai diéu tri
tai don vi diéu tri tich cuc (do 4a: mot tang bi suy gom ca
viéc phailoc mau; do 4b: suy da tang).

- Theo doi: xét nghiém va siéu &m danh gia tu dich, ap xe
tai thoi diém ra vién, sau mé 1 thang, sau mé 3 thang.
2.2.5. X&rly sé liéu

D liéu dugc it ly bang phan mém SPSS 26.0. Bién dinh
luwong trinh bay bang trung binh = dé l&ch chuan (X = SD) hoac
trung vi (t& phan vi) tly phan bd; bién dinh tinh trinh bay bang
bang tan suatva ty & (%). So sanh sirdung t-test, x°; phan tich
lap lai theo thdi gian dung Repeated-measures ANOVA hoac
kiém dinh tuong ng; ngudng y nghia théng ké khi p <0,05.
2.3. Pao dirc nghién ctru

De tai nghién clru da dugc Hoi dong cham dé cuong Trudng
Pai hoc Y Duge Hai Phong va Hoi dong dao dirc nghién cliuy
hoc Bénh vién Da khoa tinh Thanh Héa théng qua nhadm dam
bao tinh dao dirc, khoa hoc va kha thi. Toan bé sé liéu dugc
thu thap trong nghién cru la hoan toan trung thuc, chinh xac.
3. KET QUA NGHIEN cUU

Bang 1. Dac diém chung ciia nhém bénh nhan nghién ciru

(n=73)
Pac diém S lwgng (n) | Tilé (%)

<20 tudi 0 0
20-40 tudi 9 12,3

N 41-60 tudi 18 24,7

Tudi -
> 60 tudi 46 63,0
X = SD (tudi) 61,1+13,9
Min-max (tudi) 25-85
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Tudi trung binh clia nhém nghién ctru & 61; nhém tudi

trén 60 chiém uu thé. Ty lé nam/nit = 1/3. BMI trung binh

& 20,9 kg/m?; 32,9% co tién s bénh ly ndi khoa, da s6

la tang huyét ap (27,4%); 27 trudng hgp (37%) cd tien s

bénh ly ngoai niéu, cht y&u la so6i than (22/27 trugng hap);

17 truong hgp co can thiép bénh ly ngoai niéu trudc day.
Bang 2. K&t qua trong mé

Bgc diém SGlugng(n) | Tyl (%)
Boc 16 than Thuén lgi 43 58,9
(n=73) Khé khan 30 411
Khéng 0 0
D61 20 27,4
viemdinh(n=73) | D62 29 39,7
bo63 22 30,1
Po4 2 2,7
Khéng 51 77,3
Than mu (n = 66)
Cému 15 22,7
Truyén mau trong Khong 68 93,2
mao (n=73) cé s 6.8
Tai bién trong m& Khong 72 98,6
(n=73) Co 1 1,4
\ Trudng bl.nh 2613
Lugng mau truyan | (donvi)
(n=5) Min-max 14
(don vi)

Pac diém Sé lwong (n) | Tilé (%) Pac diém Sé lwgng (n) | Ty lé (%)
Nam 28 26,0 Thai gian st dung Artisential (phut) 28,3+11,6 (12-67)
Gidi
NG 45 74,0 Téng thai gian phau thuat (phut) 71,6 £ 24,5 (40-189)
BMI X = SD (kg/m?) 20,9+2,4 100% bénh nhan c6 viém dinh quanh than & cac mic do
Min-max (kg/m?) 14,2-28.3 turdoé 1-4, throng d(3 chi 90 2Atru"dng hop dl.nh ph,u’c tap o’cAio
4;22,7% bénh nhan ghinhantinh trang dich mu trong than
C6 bénh ly ngi khoa 24 32,9 khi phau thuat. Ty [& truy&n mau trong mé thap (6,8%), tai
Tian st Téing huyét 4p 20 27.4 bién trong mé rat hi(“e:m gap (1,4%), cho E,hé,},/ viéc .kic.ém
bénh ly — - soat phau trudng va x tri trong mo tuong doi tot. Thai gian
noi khoa Bai thdo duong 3 4,1 st dung Artisential trung binh 28,3 = 11,6 phut trong tdng
Bé&nh than man 4 5,5 thoi gian phau thuat trung binh 71,6 = 24,5 phuat.
A . Bang 3. K&t qua gan sau méd (n =73)
Cé berrw]?éla/ ngoai 27 37.0
i Pac diém Két qua
Tién sir Soi than 22 30,1 N . ax
bénh Ly VAS 24 gio sau mo (diém) 3,3+ 0,6 (2-5)
énhly v ia R
A Soi niéu quan 6 8,2 — " - N
ngoainieu - Thoi gian trung tién sau mé (ngay) 1,3+0,5(1-3)
U mu than 2 2,7 — -
— Thoi gian rat dan luu sau moé (ngay) | 7,1+ 3,4 (3-24)
Dan luu than 7 1,4 -
R Thai gian nam vién sau mé (ngay) 8,2+ 3,7 (4-26)
Khéng 56 76,7
S DAn lwu than . 9.6 Thai gian dung giam dau (ngay) 2,0(0-8)
an thiép o - X ; .
bénh Ly M8 soi than 5 6.8 Ghi chd: *Trung vi (khoang t& phan vi).
ngoai niéu R s o8 VAS trung binh tai thdi diém 24 gi& sau mé clia nhom
b ’ nghién clu la 3,3 diém; bénh nhan dau nhiéu nhat cé
Phau thuat khac 4 5,5 VAS 5 diém, dau it nhat véi VAS 2 diém. Trung vi thdi gian

dung gidm dau ciia nhém nghién ctu la 2 ngay sau mé.
Thdi gian trung tién sau mé; thoi gian rat dan lwu va thoi
gian nam vién sau mé trung binh an luot 1a 1,3; 7,1 va
8,2 ngay. Thdi gian trung tién dao dong hep (1-3 ngay),
trong khi 2 chi sé con lai dao ddng tuang dGi rong.

: |

T
7
]
L]
&
4
3 3
a
2 z
I 1 1 1 I
- B '

Thng s 8N o hifin
chang

548 Bl midn

il

Chiymdusaumd  Nnkim kbudn sau mé Ty dich sau md

# Clavian-Cinda 1 B Clavien-Dindo 2 ® Clavien-Dinga 3

Bi€u dd 1. Bién chirng sau mé (n =73)
C611/73trudng hdp (15,1%) bénh nhan co ghinhan bién chirng
sau mé, trong dé nhiém khun va chay mau sau mé cé tan suét
cao nhéat, lan lugt 1a 7/73 bénh nhan (9,6%) va 6/73 bénh nhan
(8,2%). V& mirc do, bién chirng phéan loai theo Clavien-Dindo:
7 truong hop do 1 (9,6%); 3 trudng hgp do 2 (4,1%) va 1 truong
hop dd 3 (1,4%). Trudng hop bién chitng do 3 14 tu dich sau mé,
phai md ndi soi x( ly lai kh6i mau tu sau 12 ngay.

Bang 4. K&t qua theo déi xa sau mé (n=73)

eGFR

(mL/

phat/
1,73 m?)

Hoéng
cau
(/Y

Bach
cau
(G/Y

Ure
(mmol/l)

Creatinin
(umol/l)

Thoi
diém

Hemoglobin
(g/dl)

Luc
vao
vién

4,7+
0,1

7,9+

133,8+1,8 0.3

5,8+0,2(84,9+2,9(40,2+1,1
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Hon Bach eGFR
Thoi céug Hemoglobin cau Ure |Creatinin| (mL/
diém /dU mmol/l)| (umol/L hat/
Lacra) 4.2+ | 451151,9 |112*|5320,2(84,322,9/40,9% 1,6
vién | 0,1 0,4
1
thang
sau 46211 119,3+1,6 8622* 56+0,2|87,0+2,8(39,2+1,2
phau ! !
thuat
3
thang
sau 46511 127,0£1,9 7683* 5,9+0,1|92,1+2,3/36,9%1,0
phau ’ ’
thuat
< <0,001 < | <0,001 | <0,001 | <0,001
P 10,001 ' 0,001 ' ’ '

H6ng cau va hemoglobin gidm co y nghia tai thdi diém ra vién so
vdi e vao vién, sau dé cai thién dan tai cac thoi diém 1 thang
va 3 thang sau mé. V& bach cau, thoi diém ra vién c6 trung binh
bach cau cao nhattrong cac thdi diém. Saumd 1 thang sau mé,
chi s6 bach cau giam vé mirc tuong dong vdi thoi diém vao vién
va xu hudng nay duy tri &' thdi diém sau mé 3 thang (p > 0,05).

Xét nghiém ure thdi diém ra vién gidam c6 y nghia so vdi ltic vao
vién, tuy vay chi sd nay tang lén c6é y nghia théng ké tai cac thoi
diém 1 thang va 3 thang sau md. V& chi s6 creatinin va eGFR,
hau kiém cho thay chi ghi nhan su gia tang cd y nghia théng
ké tai thdi diém 3 thang sau m6 so vdi ca 3 thai diém trude do.

Sau rr'.{s 1 thaing
ETudich ®mEhngwdeh

Biéu d6 2. Tinh trang tu dich sau phau thuat (n = 73)

18,8% trudng hgp cé ghi nhan tu dich viing hé than da phau
thuat tai thoi diém ra vién. Ty |& ndy gidm xudng con 4,7% tai
thoi diém 1 thang sau mé va khéng ghi nhan trudng hgp nao
tai thoi diém 3 thang sau mé. Kiém dinh Friedman cho su
khéc biét c6 y nghia thng ké véi p < 0,001. V& 4p xe sau md,
chuing tdi khéng ghi nhan bat ky truding hgp nao ¢ bién ching
nay tai cac thoi diém sau ma, do dé khdng dua vao phan tich.

Ra vifin Sau mi 3 thing

4. BAN LUAN

Tudi trung binh clia nhém bénh nhan nghién cltu khoang
60 tudi, phan L&n tap trung & doé tudi trung nién dén cao
tudi (trén 50 tudi chiém da s6). Diéu nay hgp ly vi céc
bénh ly lanh tinh gay tdc nghén (nhu séi tiét niéu, hep
niéu quan sau cac can thiép) thudng dién tién man tinh,
kéo dai nhigdu ndm trudc khi dan dén than mat chic nang.
So sanh vdi cac nghién clu trong nudc khac, tudi trung
binh nghién ctru chung t6i cao hon so v&i Hoang Buc Minh
(2018) (lan lugt khoang 50 tudi va 52,6 tudi) [9], tuong
duong Pham Ngoc Hung (2022) véi 58,4 tudi 10]. Ty &
nam/n( trong nghién cu ching t6i vao khoang 1/3, n¥

gidi chiém uu thé& dang ké. K&t qua nay phu hgp vdi nhiéu
béo cédo khac vé than mét chirc nang do bénh ly lanh tinh,
nhu nghién citu ctia Pham Ngoc Hung (2022) ghi nhan
69,2% bénh nhan la nir [10]. Cac két qua veé tién sir bénh
cho thay, khoang 1/4 bénh nhan c6 bénh kém lién quan
dén ngoai niéu, va da s6 trong nhém nay da duoc phau
thuat trudc day. Diéu nay cho thay nhiéu trudng hgp soi
tiét niéu tai phat hoac dién tién phuc tap, du da duoc diéu
tri nhung cudi cung than van bi mat chirc nang. Bén canh
do, két qua nay cling phlu hgp vdi ty L& viém dinh cac muc
dd dudc quan sat thdy & tat ca cac bénh nhan trong nhém
nghién cru. Piéu nay cho thay viéc cai thién dé linh hoat
clia canh tay robot hd trg c6 gia tri rat 6n trong viéc gidm
thiéu thoi gian mé va céc tai bién trong phau thuat vién.

Trong nghién cttu ctia chung tdi, bénh nhan phau thuat cat
than bang robot c6 VAS sau 24 gid sau md khoang 3,3 0,6
diém, cho thdy muic d6 dau nhe dén trung binh trong ngay
dau hau phau. K&t qua nay phu hgp véi xu huéng chung
cla cac phuong phap mé xam lan téi thiéu. Cu thé, VAS 24
gid sau mé 3,3 diém tuong dong vdi s6 liéu ctia Ngd Thanh
Liém (2022) trén ph3u thuat ndi soi mét cdng (VAS 24 gid
sau md 3,3 diém) [11]. So sanh véi m8 md& truyén théng,
diém dau trong nghién ctu clia chung tdi ndi riéng va cac
nghién citu phau thuat ndi soi néi chung thap hon rd rét
(VAS 24 gig sau mé 5-6 diém) [12]. Thai gian mé trung binh
trong nghién cru clia chung t6i la 71,6 = 24,5 phut, tuong
dudng hodc ngan hon cac bao cdo néi soi sau phuc mac
cat than lanh tinh khéng robot & trong nudc va khu vuc:
Ngdé Thanh Liém (2022) véi ky thuat mot céng sau phuc
mac ghi nhan thoi gian mé trung binh 81,06 = 26,01 phat
(45-160 pht) va 80,8% ca < 90 phut [11]. Hoang Birc Minh
(2017) ghi nhan thdi gian mé trung binh l&n t&i 112,7 phat
V@i ky thuat ndi soi sau phuc mac [9]. Viéc &’ng dung canh
tay robot co hoc Artisential (md phong dong tac cé tay cla
robot) cé thé gitip phau thuat vién thao tac linh hoat hon
& cac goc khé, dac biét trong viéc ti€p can cudng than va
béc tach nhu mé dinh. Trong phau thuat cét than, Kim J.K
va cOng su (2024) ciing béo cdo thdi gian mé co tdng trung
vi 161 phut khi sir dung Artisential cho cac phiu thuat than
phtrc tap, cho thay tinh kha thi chdp nhan dugc & giai doan
dau trién khai ki thuat [3]. Tuy thdi gian nay con cao do bao
gdm ca cac budc khau nhu mé than (trong phau thuat bao
ton nhu mé), k&t qua clia chung téi - véi nhém cat than don
thuén - da ti€p can gan han vdi méc dudi 90 phat & phan
(6N trudng hop (khoang 81% ca mé dudi 90 phdit).

Mac du nghién clru clia chung tbi c6 ty & viem dinh do 3-4
va than ma dang k&, két qua van cho thay s8 bénh nhan bi
mat mau thép, ty l& truy&n mau han ché, tai bién trong mé
rat thap va dac biét khéng cé trudng hgp phai chuyén mé
md. C6 1 bénh nhan ghi nhan tai bién trong mé a trudng
hop dinh nhiéu quanh than, béc tach khé khan dan dén
chay mau nhiéu; phau thuat vién da x& ly cAm mau kip
thdi va khéng phai chuyén mé md. Nhu vay ty Lé tai bién
trong mé (& rat thap, tuong duong cdc bdo cdo t8t nhat
trudc day: Pham Ngoc Hung ghi nhan 1 truong hgp viém
tuy cap do dung vao dudi tuy trong lic phiu thuat [10].
Trong loat ca clia chung tdi, thoi gian trung tién trung binh
sau mé 4 1,3 £ 0,5 ngay, thai gian rat dan luu trung binh
sau md la 7,1 = 3,4 ngay (tUr 3-24 ngay). Dan luu duoc rat
sau m& khoang 3-4 ngay néu dich trong va s6 lugng it. Thoi
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gian luu dan luu trung binh trong nghién ctiu la 4 ngay (dao
dong tur 3-7 ngay). Nhitng bénh nhan chay dich lau (> 5
ngay) thudng la do con nhiém trung (dich duc) va dugc gilr
dan luu [Au hon dé tranh tu dich. Nhin chung, xu huéng nay
phu hgp véi vu thé da dugc ghi nhan clia dudng ndi soi sau
phuc mac laittac dong lén 6 bung, giam liét ruét sau mé va
cho phép phuc hbi chitc nang tiéu héa sdm hon so véi mé
md, thadm chi nhanh han moét sé loat ndi soi qua phiic mac.

V& bién déi xét nghiém trudc va sau mé, viéc creatinin tang
va eGFR gidm sau cat than mot bén (4 hién tuong sinh ly
c6 thé dy doan, phan anh sy mat di mét don vi than va giai
doan thich nghi bu trir ctia than con lai hon la that bai diéu
tri [13]. Sau cét than, mic loc cau than toan bd thudng
giam ngay trong giai doan sém, sau dé 6n dinh dan nho
tang loc bu cua than con lai; mirc phuc héi nay phu thuéc
vao tudi, chitc nang than nén va kha nang dap &rng bu sém
[13]. Céac dir lieu quan sat dai han cho thay muic tang bu
eGFR s&m sau céat than cé lién quan vdi tién lugng chirc
nang than tét hon vé sau [13]. Do do, trong nghién clu nay,
bién ddi creatinin va eGFR sau mé nén duoc hiéu nhu hau
qua huyét déng - chirc nadng du'kién sau cat than, dic biét &
nhém bénh nhan l&n tudi, hon la biéu hién ctia bién ching.
Ngugc lai, viéc tu dich h8 than gidm dan va hét hoan toan
sau mé 3 thang la mét diu hiéu hodi phuc tai ché thuan Lgi,
cho thay hau phau nhin chung an toan va 6n dinh

5. KET LUAN

Ph&u thuat ndi soi sau phic mac cét than mat chirc nang
lanh tinh c6 hd trg dung cu Artisential tai B&nh vién Da
khoa tinh Thanh Hoa cho thay tinh kha thi va an toan. Thoi
gian mé trung binh 71,6 phut; ty (& tai bién trong mé thap
(1,4%); bién chitng xay ra & 15,1%, chl yéu dé 1-2.
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