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ABSTRACT

Objectives: Toevaluate the outcomes and safety of 14 Fr super-mini percutaneous nephrolithotomy
performed without ureteral catheter placement, using ultrasound-guided access and Holmium
laser lithotripsy at Saint Paul General Hospital.

Subjects and methods: A retrospective descriptive study was conducted on 120 patients who
underwent 14 Fr super-mini percutaneous nephrolithotomy in the prone position from December
2023 to December 2025. The technique included no ureteral catheter placement, ultrasound-
guided renal puncture, 14 Fr tract dilation, Holmium laser lithotripsy, no nephrostomy tube
placement, and JJ sonde placement in all patients.

Results: The mean age was 48.9 = 21.8 years (11-79 years old), with males accounting for 65%.
The mean stone size was 24.7 £ 8.3 mm; the most common stone locations were the lower calyx
(39.2%) and renal pelvis (32.5%). Renal access was achieved through the middle calyx in 47.5%,
the lower calyx in 44.2%, and the upper calyx in 8.3%. The mean lithotripsy and stone extraction
time was 32.8 = 23.2 minutes. Intraoperative bleeding occurred in 1.7% and postoperative bleeding
in 0.8% of patients, with no cases requiring blood transfusion or angioembolization. Postoperative
fever was observed in 6.7% of cases; no sepsis or organ injury was recorded. The mean VAS score
was 2.5 = 1.1. Hemoglobin levels decreased from 139.6 + 31.8 to 128.9 = 27.2, while creatinine
levels were 80.3 + 41.8 preoperatively and 85.1 = 35.7 postoperatively. The early stone-free rate was
95.0%, increasing to 97.7% at one-month follow-up. No patient required additional intervention.
The mean hospital stay was 2.9 £ 1.7 days.

Conclusion: Ultrasound-guided 14 Fr super-mini percutaneous nephrolithotomy using Holmium
laser at Saint Paul General Hospital achieved high stone-free rates, low complication rates, and
short hospital stay, representing an effective and safe option for the management of renal stones
measuring approximately 2-3 cm in clinical practice.
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TOM TAT
Muc tiéu: Danh gia hiéu qua va dé an toan cuia tan soi than qua da dudng hdm siéu nhd 14 Fr, khong
dat catheter niéu quan, choc do dudi huéng dan siéu am, st dung laser Holmium tai Bénh vién Da
khoa Xanh Pon.

Déi twgng va phuong phap: Nghién clru mo ta hoi clru trén 120 bénh nhan dugc thuc hién tan soi
than qua da dudng ham siéu nhé 14 Fr trong tu thé ndm sap ti thang 12/2023-12/2025. K§ thuat
phau thuat dugc thuc hién theo quy trinh gdm choc do than dudi huéng dan siéu am, khéng dat
catheter niéu quan, nong dudng ham 14 Fr, tan séi bang laser Holmium, khéng dat dan luu than
sau mé va dat sonde JJ cho tat ca bénh nhan.

K&t qua: Tudi trung binh clia bénh nhan (4 48,9 = 21,8 (11-79 tudi), nam gigi chiém 65%. Kich thuéc
s0i trung binh 24,7 = 8,3 mm; vi tri sdi thudng gap nhat la dai dudi (39,2%) va bé than (32,5%). Vi tri
choc do chu yéu qua dai gitra (47,5%) va dai dudi (44,2%). Thoi gian tan va ldy séi trung binh 32,8 +
23,2 phat. Ty lé chdy mau trong mé va sau mé lan lugt a 1,7% va 0,8%, khéng trudng hdp nao can
truy&n mau hoac nat mach. S6t sau md ghi nhan & 6,7% bénh nhan; khong ghi nhan trudng hgp
nhiém khuan huyét hoac t6n thuong tang lan can. Diém dau VAS trung binh sau mé 14 2,5 = 1,1.
Nong dé hemoglobin gidm tir 139,6 + 31,8 g/L trudc md xudng 128,9 + 27,2 g/L sau md; creatinin
huyét thanh trudc va sau mé lan lugt 1 80,3 + 41,8 pmol/Lva 85,1 = 35,7 pmol/L. Ty L& sach s6i s6m
dat 95% va tang lén 97,7% sau 1 thang theo doi; khédng bénh nhan nao can can thiép bé sung. Thoi
gian nadm vién trung binh 14 2,9 = 1,7 ngay.

K&t luén: Ky thuat tan séi than qua da dudng ham siéu nho 14 Fr, khéng déat cathete niéu quan,
choc do dudi huéng dan siéu am st dung laser Holmium tai Bénh vién Da khoa Xanh Pén cho ty &
sach soi cao, bién chirng thap, thoi gian ndm vién ngén; la lua chon hiéu qua, an toan cho so6i than
c0 2-3 cm trong thuc hanh lam sang.

Tir khéa: Tan séi than qua da dudng ham siéu nho, laser Holmium, séi than.

1. DAT VAN BE

S06i than [a bénh ly phd bién trong thuc hanh tiét niéu vai ty 1&
tai phat cao va anh hudng ldn dén chic ndng than cing nhu
chét lugng s6ng clia ngudi bénh [1]. Tan séi than qua da (&
phuong phap diéu tri chd luc d6i véi soi than kich thude trung
binh va l&n nho kha nang lam sach soi cao trong mét [an can
thiép. Tuy nhién, tan so6i than qua da tiéu chuén vdi dudng
ham L6n vaAn tiém an nguy co chay mau va dau sau mé [1-2].

Xu huéng thu nho dudng ham trong tan soéi than qua da da
thuic ddy sy phat trién ctia cac ky thuat nhutén soithan qua
da bang dudng ham nho, phau thuat ndi soi tan sbi than
siéu nhé va gan day la tan séi than qua da dudng ham siéu
nhd nhdm gidm sang chdn nhu mé than nhung van duy tri
hiéu qua diéu tri [3-4]. Zeng G va cong s mo ta tan séi than
qua da dudng ham siéu nho nhu mot “khai niém mdi”, st

*Tac gia lien hé

dung dudng ham nho két hop ca ché tudi rira - hat manh
s0i, VJi ty & sach soi cao va bién chirng chd yéu nhe [3].

Theo khuyén céo clia Hiép hai Tiét niéu chau Au, tan soi than
qua da van [a phuong phap diéu tri uu tién d6i véi séi than kich
thudc trén 20 mm, do phau thuat ndi soi than nguoc dong
thuding dat ty 1& sach soi thap hon va c6 thé can nhiéu [an can
thiép, dac biét trong truong hgp soéi khu trd tai dai dudi [5].
Nhiéu nghién cttu quéc té cling chi ra han ché ctia phau thuat
ndi soi than ngugc dong & sdi dai dudi do bat Lgi gidi phau [6-7].

Trong nudc, nghién cliru clia Chung Tuan Khiém va cong sy
tai Bénh vién Binh Dan nam 2018 & mot trong s6 it bdo céo
ban dau vé tan soi than qua da dudng ham siéu nho & Viét
Nam, ghi nhan rang tan soi than qua da dudng ham siéu
nho an toan va hiéu qua daéi vdi séi than kich thudc vira va
nhd, véi ty l& bién ching thap va thdi gian ndm vién ngén [8].
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Tuy nhién, s6 trudng hgp nghién cliru con han ché va can
c6 céc nghién ctu l&n hon dé clng c8 bang ching. Vi vy,
chung téi thuc hién nghién clru két qua tén soi than qua da
dudng ham siéu nho (14 Fr), khong dat catheter niéu quan,
choc do dudi huéng dan siéu am, st dung laser Holmium
tai Bénh vién Ba khoa Xanh P6n trong giai doan 2023-2025,
nham bd sung bang ching thuc hanh trong diéu tri s6i than
tai Viét Nam véi muc dich mé ta dac diém [Am sang, can
lAm sang clia nhém bénh nhan dugc diéu tri bang tan soi
than qua da dudng ham siéu nho va danh gia két qua sach
s&i cling nhu cac bién chiing sém sau phau thuét.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. DBéi twong nghién ciru

Nghién ctru bao gobm 120 bénh nhan dugc diéu tri tan soi than
qua da dudng ham siéu nhd, khdng dat catheter niéu quan,
choc do dudi huéng dan siéu am, tan séi bang laser Holmium
tai Khoa Tiét niéu, Bénh vién Pa khoa Xanh Pon tir thang
12/2023 dén thang 12/2025.

-Tiéu chuén lua chon: b&nh nhan soéithan kich thuéc 10-30
mm, soi don gian theo phan loai Rocco (1984) (S0, S1, S2);
bilan nhiém trung 4m tinh, cdy nudc tiéu am tinh va téng
phan tich nudc tiéu: nitrit &m tinh.

- Tiéu chuan loai trir: bénh nhan rdi loan déng mau, suy
tim, suy gan, thé trang suy kiét, phu ni* cé thai.

2.2. Phuwong phap nghién ctru

- Thiét k& nghién clru: mo ta loat ca bénh.

- C& mAau: chon mAau thuan tién bao gém cac bénh nhan
du tiéu chuén nghién cltu.

2.3. Thu thap sé liéu

L&y théng tin tir hd so'theo mau bénh an nghién ciru.

2.4. Quy trinh nghién ctru

2.4.1. Dung cu

Dan may ndi soi tiét niéu, may siéu am 8 bung, may tan
s0i Holmium Laser 80W vdi dau tan 365 pm.

May bom nudc toc dé 100-600 vong/phdt hay 10-99% (t6c do
bom 20% méi gi¢? 20-25 lit nudic, tuong ducng 330-400 ml/phut),
ap luc nudc 0-80 kPa.

6ng soi niéu quan ban cng 6° c& 6/7,5 Fr.
B6 dung cu nong nhya va Amplatz 14 Fr.

Hinh 1. Bé dung cu nong tan séi than qua da dudng ham
siéu nhé véi Amplatz 14 Fr va 6ng soi niéu quan 6 Fr

2.4.2. Ky thudt phau thuat

Bénh nhan dugc gady mé ndi khi quan, dat sonde tiéu,
khéng dat catheter niéu quan trudc md, chuyén tu thé
ndm sap ngay.

Choc do duéi huéng dan siéu am, wu tién choc day dai dé
han ché& nguy co tdn thuong mach ving cd dai.

Nong dudng ham dén 14 Fr.

Pua 6ng soi niéu quan vao, st dung laser Holmium tén
sOi thanh nhiéu manh nho, |4y ra qua Amplat do dong
x0dy nudc bom rira ddy soi ra. Trong qua trinh nay néu
thay bé than niéu quan thi dat sonde JJ ngay tranh dé soi
roi xudng niéu quan.

Kiém tra hét soi bang soi cac dai than va bang siéu amtrong mé.
Rut 8ng soi, khéng dat dan luu than va Amplat, khau vét mé.
2.5. Cac chi tiéu nghién ctru

Tudi, gidi, tién s bénh ly ndi khoa, tién sir mé séi than
cl, bénh ly kem theo, kich thudc soi (tinh theo vién soi
l&n nhat, do chidu dai nhat trén phim cat (6p vi tinh hé
ti€t niéu), phan loai vi tri, hinh dang séi than theo Rocco
(1984); céc chi s8 trong ma: vi tri choc do, s8 dudng choc
do, thdi gian phau thuat, céc tai bién trong m6; céc chi s6
sau mé: thoi gian rut sonde tiéu, thdi gian nam vién, ty (&
sach s0i s6m sau mé, ty l& sach sdi sau 1 thang, cac bién
chiing sau mé, két qua cua phau thuat; cac xét nghiém
dénh gia chic nang than, cong thifc mau trudc va sau mé.

2.6. Thu thap va xir ly sé liéu

Sé liéu dugc thu thap tirhd so'bénh an theo mau nghién ctiu
théng nhat, bao gobm céc dac diém lam sang, can lAm sang,
ky thuat phau thuat va k&t qua diéu tri. D liéu dugc nhap
va xtf ly bdng phan mém SPSS phién ban 22.0, sir dung cac
thuat todn va phuong phap théng ké y hoc phi hop dé phan
tich mo ta va so sanh, véi cac két qua dugc trinh bay dudi
dangtrung binh = d6 léch chuén, tan suatvaty l& phan trém.

2.7.Pao dirc nghién cru

Nghién cfu da dugc théng qua H6i dong Khoa hoc vaDao
ddc trong nghién ctu y sinh Bénh vién Da khoa Xanh Pon.
Moi théng tin clia ngudi bénh dugc bao mat va toan bo
bénh nhan déu duogc giai thich day dd vé muc tiéu nghién
cltu, quy trinh thuc hién va déng y tham gia nghién cru.

3. KET QUA NGHIEN cU'U

Bang 1. Dac di€m lam sang va can lam sang cta nhém
nghién ctru (n = 120)

Chisé n %
Tudi (nam) 48,9+ 21,8
Nam 78 65,0
Gidi tinh
N 42 35,0
Tién st phau thuat sdi than 31 25,8
Bénh nén dung thuéc chéng déng 23 19,2
Than trai 51 42,5
Bén than cé soi Than phai 47 39,2
Haithan 22 18,3
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Ghi chd: *Mo6t s6 bénh nhan cé séi & nhiéu vi tri.

Nhém nghién citu cé tudi trung binh 48,9 = 21,8 tudi, nam gidi
chiém da s6 (65%). Khoang 1/4 bénh nhan cé tién st phau thuat
s6i than va gan 20% c6 bénh nén sir dung thudc chéng dong.
Séi phan b6 chu yéu & than trai va than phai, thudng & dai dudi
(39,2%) va bé than (32,5%), véi kich thudc trung binh 24,7 + 8,3
mm; phan &n bénh nhan cé 1 vién soi (60,8%). Hon mot nira
bénh nhan khéng cé gian dai-bé than, trong khi gian d6 3-4 khong
ghinhan. Hemoglobin va creatinin trudc mé & muc binh thudng,
va 19,2% bénh nhan cé cdy khuan nudc tiéu duong tinh. Nhin
chung, day la nhom bénh nhéan trung nién, séi than kich thudc
khodang 2-3 cm, phan b6 chui yéu & dai dudi va bé than.

Bang 2. Dac diém ky thuat va két qua trong mé (n = 120)

Chisé n %
bai gitra 57 (47,5
Vi tri choc do* Dai dudi 53 |44,2
Paitrén 10 | 8,3
o Chay mau trong mé 2 1,7
Thai gian tan
va l8y soi qua P&t dan luu than sau mo 0 0
Amplatz (phut) -
bPat sonde JJ 120 | 100

Ghi chi: *100% choc vao day dai, tranh cé dai.

Vitrichoc do chtiyéu La dai gitra (47,5%) va dai dudi (44,2%),
vGi mot ty 1& nhd choc vao dai trén (8,3%), tat ca déu choc
vao ddy dai dé tranh c6 dai, dam bao an toan dudng dan
nudc tiéu. Thoi gian tan va 8y s6i qua Amplatz trung binh
32,8 = 23,2 phut. Khéng bénh nhan ndo can dat dan luu
than sau ma, trong khi tat ca (100%) dugc dat sonde JJ.

Bang 3. K&t qua sau md va bién chirng ciia nhém nghién ctru

(n=120)
Chisé n | %
Pau sau mé (VAS) 2,5+ 1,1 diém
S8t sau md 8 | 6,7

58

Chisé n % Chisé n %
Bé than 39 32,5 Chay mau sau md 1 0,8
Pai dusi 47 39,2 Nhi&m khuan huyét 0 0
Vi tri soi*
Dai gilra 33 27,5 Bién chirng nang khac (thing mang phai, thang ruét,
. 0 0
tut Amplatz, tir vong)
Paitrén 19 15,8
Sach séi sém sau mé (X quang hé tiét niéu) 114 95,0
Kich thudc séi (mm) 24,7 + 8,3
Hemoglobin sau mé ngay thi* nhat (g/L) 128,9 £ 27,2
1vién 73 60,8
) N Creatinine sau m6 (umol/L) 85,1+ 35,7
S6 lugng séi Nhiéu vién 35 29,2
Thdi gian nam vién (ngay) 2,9+1,7 (2-4)
S6i 1 dai doc lap 12 10,0
Ty & sach sdi sau 1 thang (X quang) 117 97,7
Khoéng gian 65 54,2
- Can thiép bé sung sau mé 0 0
Murc do gian dai-bé bg1 36 30,0 —— ——— —
than 562 19 158 Nhém bénh nhan cé muc dé dau sau mo thap véi diém VAS
i ’ trung binh 2,5 + 1,1. S6t sau m6 xay ra & 6,7% bénh nhan,
Do 3-4 0 0 chay mau sau mé hiém gap (0,8%), khéng ghi nhan nhiém
Hemoglobin trudc mé (g/L) 139,6 31,8 kh},lan huﬂyet hay cac bién clju’ng,nang nhu\thu'rlgma’ngphoi,
— — thung rudt, tut Amplatz hoac t& vong. Thaoi diém rut sonde
Creatinin trudc m6 (umoUL) 80,3+41,8 tiéu trung binh vao ngay th(* 2 sau mé. Ty (& sach sdi sém
i = O Uk +5 N N . A . A
Cély nudc tidu trudc Cé vi khuan 23 19,2 d?t 9%& va ta:‘% lel;lA,97,7 % éz:]u 1Mt:ang, klhg.ng penh nhgn
mé Khongvi khugn 97 80.8 nao caﬂp c;an:c |ep ? su‘ng. i s6 hemoglo |r] va creatinin
sau mod van @ muc on dinh (128,9 + 27,2 g/l va 85,1 + 35,7

pmol/L), thai gian ndm vién ngan, trung binh 2,9 = 1,7 ngay.

4. BAN LUAN

Nghién cttu ctia chuing t6i & nghién ctru mé ta hoi ciru danh
gia két qua tan séi than qua da dudng ham siéu nho tai Bénh
vién Da khoa Xanh Pon trong giai doan 12/2023-12/2025, véi
¢&mAau 120 bénh nhan. K&t qua cho thay tan soi than qua da
dutng ham siéu nho la phuong phap diéu trj hiéu qua va an
toan ddi vdi soi than, dac biét trong béi canh thuc hanh (Am
sang coty 1& soi dai dudi cao va nhiéu bénh nhan cé bénh nén.
4.1. Pac diém bénh nhan va séi than

TuBi trung binh ctia nhdm nghién cu 14 48,9 + 21,8 tudi, phu
hop vai dd tudi thudng gap clia bénh soi than trong cac nghién
cltu trong nudc va quéc té. Ty 1& nam gidi chiém uu thé (65%),
tuong déng véi nhan dinh chung rang séi than gap nhiéu hon
& nam gidi do y&u té noi tiét, chuyén hoa va 18i s8ng[1], [5].
Kich thudc soi trung binh 24,7 + 8,3 mm, cho thay da sé bénh
nhan thuéc nhém séi than kich thudc trung binh dén ldn - nhém
ma cac khuyén cdo hién nay uu tién can thiép qua da hon 4 ndi
soi nguoc dong. Theo huding dan clia Hiép hdi Tiét niéu chau Au,
VGi sdi than trén 20 mm, tan so6i than qua da van la phuong phap
diéu tri lwa chon do ty 1& sach s6i cao hon va giam nhu cau can
thiép nhiéu thi so v6i phau thuat néi soi than nguoc dong[5].
Dang chuy, soi dai dudi chiém 39,2%, (& vi tri kho diéu tri
nhat bang ndi soi ngugc dong do bat Lgi vé gidi phau nhu
goc dai-bé hep, c6 dai dai va khé thoat manh soéi. Pay (3
yéu t8 quan trong khi ban luéan vé vai tro va wu thé cua tan
s0i than qua da dudng ham siéu nho.

4.2. Uu thé cua tan séi than qua da dwdng ham siéu
nhé so véi phau thuat noi soi than nguwoc dong trong
diéu tri séi dai duwéi khé thoat

Phau thuat ndi soi than ngugc dong dugc xem la phuong phap
it xam lan, tuy nhién hiéu qua clia phau thuat néi soi than
nguoc dong phu thudc nhigu vao gidi phau dai dudi. Nhigu
nghién ctiu da chi ra rang &' so6i dai dudi, dic biét khi kich thudc
10-15 mm, phau thuat ndi soi than ngugc dong cé ty & sach séi
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thap hon va thudng can can thiép bd sung (phau thuat ndi soi
than ngugc dong [An 2 hoac tan so6i ngoai co'thé) [6-7].

Ngugc lai, tan s6i than qua da duding ham siéu nho véi dudng
vao truc tiép qua da cho phép tiép can thang vao hé théng
dai bé than, it phu thudc vao géc dai-bé, nhd dé nang cao
kha nang lam sach soéi & dai dudi. Zeng G va cdng su khi so
sanh tan s6i than qua da dudng ham siéu nho véi phau thuat
ndi soi than ngugc dong trong diéu tri soi dai dudi kich thudc
1-2 cm da ghi nhan ty lé sach soi clia tan soi than qua da
dudng ham siéu nhé cao han co y nghia, trong khi ty L& bién
chiing tuong duong va khong tdng nguy co chay mau [3].

Trong nghién ctu clia chuing t6i, mac du ty & séi dai dudi tuong
d6i cao, ty & sach soi s6ém dat 95% va sau 1 thang dat 97,7%,
khéng c6 trudng hodp nao can can thiép bé sung. K&t qua nay
cling ¢8 nhan dinh ring tan soéi than qua da duding ham siéu nho
14 lwa chon dac biét phi hop déi vdi soi dai dudi kho thoat, gitp
datmuc tiéu “sach séi trong mot thi”, dieu ma phau thuat noi soi
than ngugc dong khé dam bao trong nhiéu trudng hop thuc té.

4.3. So sanh tan séi than qua da duwdng ham siéu nhé
v6i tan séi than qua da bang duwdng ham nhé - can bang
gilra hiéu qua va mirc dé xadm lan

Tan sdi than qua da bang dudng ham nhé la budc tién quan
trong nham giam xam [&n so v&i tan sdi than qua da tiéu
chuan, tuy nhién kich thuéc dudng hdm van lén hon so véi
tan séithan qua da dudng ham siéu nhd. Cac nghién cttu so
sanh cho thdy tan séi than qua da dudng ham siéu nho va
tan soi than qua da bang dudng ham nho c6 hiéu qua lam
sach soéi tuong duong & nhém soéi trung binh, nhung tan soi
than qua da dudng ham siéu nhoé cé xu hudng giam dau sau
m®, gidm mat mau va rat ngan thoi gian nam vién [4], [ 9].

Trong nghién cltu clia chung toi, dudng ham 14 Fr dugc
st dung cho toan bd bénh nhan, khéng dat dan lwu than
(100%), thoi gian nam vién trung binh 2,9 = 1,7 ngay va
diém dau VAS sau md thap. Diéu nay phan anh rd |gi thé
cla tan séi than qua da dudng hdm siéu nho trong viéc
giam sang chdn nhu mo than va thic day hdi phuc sém so
vGi céc ky thuat tan séi than qua da dudong ham L&n haon.

4.4. Tinh an toan cla tan séi than qua da duwdng ham
siéu nho trong bdi canh bénh nhan cé nguy co chay mau
Mot diém dang chuy 14 19,2% bénh nhan c6 bénh nén phai st
dungthudc chdng déng. Cac bénh nhan nay duoc diéu chinh va
ngirng thudc chéng déng phi hop trude mé, dung lai sau méd, va
khéng ghi nhan truding hgp chay méau sau mé. Diéu nay cho thdy
tan soi than qua da dudng ham siéu nho véi dudng hdm nhé co
thé lam gidm nguy cd chay méau, dc biét khi thuc hién choc do
chinh xac va kiém soét tot ky thuat nong dudng ham.

Céc nghién ctu quéc té ciing ghi nhan ty L& truyén mau
cla tan sdi than qua da dudng ham siéu nho rat thap,
tham chi bang 0 trong nhiéu béo cdo, thap hon so véi tén
s0i than qua da tiéu chuén va tuong duang hoadc thap hon
tan sdi than qua da bang dudng ham nhd [2-3].

4.5. Y nghia cua viéc khong dit catheter niéu quan
trwdc maé trong tan séi than qua da dwdéng ham siéu nhé

Trong nghién cu ctia chung tdi, 100% bénh nhan khong dat
catheter niéu quan trudc mé, ma tién hanh choc do than
truc tiép dudi huéng dan siéu am. Pay [a mot diém khac
biét so véi thuc hanh tan séi than qua da truyén théng, vén

thudng dat catheter niéu quan dé bom thuéc can quang
hodc tao gian hé théng dai bé than trudc khi choc do.

Vé mat ly thuyét, catheter niéu quan gitp dinh vi hé thong dai
bé than va tao gian thuan Lgi cho choc do. Tuy nhién, viéc dat
catheter lam tang thoi gian phau thuat, tdng xam [4n dudng
niéu dudi, nguy co nhiém khuan nguoc dong va cé thé gay
phu né niéu quan, d&c biét & bénh nhan cé nhiém khuan tiét
niéu tiém an. Mt s6 tac gia cho rang trong b&i canh céc ky
thuat hinh anh hién dai (siéu am, C-arm), catheter niéu quan
khéng con (4 budc bat budc d8i véi tat ca cac trudng hop tan
s6ithan qua da, nhéat la cac dudng ham nho [10-11].

K&t qua clia chiing téi cho thay, méc du khéng dat catheter
niéu quan nhungty l& choc do thanh céng van cao, khéng ghi
nhan bién chirng ndng, va ty & sach soéivan dat muic cao (95%
s&m; 97,7% sau 1 thang). Diéu nay gai y ring véi kinh nghiém
phau thuat vién va luwa chon bénh nhan phi hap, viéc bd qua
budc dat catheter niéu quan khéng lam gidm hiéu qua hay do
an toan clia tan soi than qua da dudng ham siéu nho.

M6t s6 nghién cltiu qudc té clng ung hd chién luge “direct
puncture” trong tan sdi than qua da dudng hdm nho. Zeng Gva
cOng s khi mo ta ky thuat tan séi than qua da dudng ham siéu
nho khéng xem catheter niéu quan la budc bt budc, dac biét
trong céc trudng hgp hé thdng dai bé than khong gian nhiéu
nhung van quan sat rd trén siéu am [3]. Viéc rat gon cac budc
khéng can thiét gop phan gidm thoi gian mé, gidm nguy co
nhi&m khuan va phi hop véi xu huéng phau thuat it xam &n.

4.6. Vai tro cia choc do than duéi hwéng dan siéu am
trong tan séi than qua da duéng ham siéu nho

Trong nghién cltu nay, 100% bénh nhan dugc choc do than
dudi huéng dan siéu am, day la yéu t6 then chét gép phan
vao tinh an toan cua ky thuét. So véi choc do dudi C-arm,
siéu Am cho phép quan sat truc tiép nhu mé théan, hé
thong dai bé than va céac céu trdc lan can, tir do giam nguy
cd'tén thuong mach mau, mang phéi, gan, lach hodc rudt.

Dac biét,  nhdm bénh nhan than khéng gian hoac gian
nhe (chiém phan l&n trong nghién cttu), siéu am cho phép
danh gia chinh xac vi tri dai than, hudng kim choc va do
sau, giup tadng kha nang choc trung dai ngay tir lan dau.
Trong nghién cltu ctia chiing t6i, vi tri choc do cha yéu la
dai gitra va dai dudi, uu tién choc vao day dai, giup han
chétén thuong c8 daiva mach mauvung rén than, qua dé
giam nguy co chay mau.

Nhiéu nghién cttu da chirng minh choc do duéi huéng dan
siéu am cé ty L& bién chitng thap hon va giam phai nhiém
tia X cho ¢4 bénh nhéan va kip mé so véi choc do dudi X
quang[12-13]. Diéu nay d&c biét co y nghia trong b&i canh
cac ca tan soi than qua da dudng ham siéu nho thudng
dugc thuc hién vai dudng ham nho, yéu cau dé chinh xac
cao ngay tir budc dau.

Trong nghién cu cla chung tbi, ty l&é chay méau trong va
sau md rat thap, khong cé trudng hgp nao can truyén mau
hay can thiép mach. K&t qua nay phu hgp véi nhan dinh
rang siéu Am khéng chi la céng cu dinh vima con la yéu td
bao vé an toan, dac biét khi két hgp vai dudng ham siéu
nho clia tan soi than qua da dudng ham siéu nho.

4.7.Y nghia thuc hanh lam sang

Su két hgp gitta khéng dat catheter niéu quan trudc mé va
choc do dudi huéng dan siéu Am cho thdy mét quy trinh tan
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sbithan qua da duding hadm siéu nhé gon nhe, it xam l&n nhung
van dam bao hiéu qua cao. Cach ti€p can nay déc biét phu hop
trong diéu kién thuc hanh tai Viét Nam, noi muc tiéu khéng chi
14 sach sdi ma con a gidm chi phi, giam thdi gian mé va rat
ngan ndm vién, dong thdi bado ddm an toan cho ngudi bénh.
4.8. Han ché& cua nghién cttu

Nghién ctru clia ching t6i cé mot s6 han ché: (1) thiét ké
ho6i clru, don trung tam; (2) khéng c6 nhém déi chirng truc
tip v&i phau thuat ndi soi than ngugc dong hoac tan soi
than qua da bang dudng ham nhd; (3) danh gia sach soi
cht y&u dya vao X quang hé tiét niéu, cé thé bod sé6t manh
s&i nho khdng can quang Vi vay nén chup cét L&p vi tinh
sau md 1-3 thang cho két qua chinh xac hon. Tuy nhién,
¢& mau tuong déi lén va quy trinh ki thuat déng nhat gitp
k&t qua c6 gia tri thuc tién cao.

5. KET LUAN

Bé&nh nhan tan soi thdn qua da dudng ham siéu nho chu
yéu & lra tudi trung nién, nam chiém da s8; soi than trung
binh 2-3 cm, phan b8 nhiéu & dai dudi va bé than, chirc
nang than trudc mé binh thudng.

Tan séi than qua da dudng ham siéu nhé dat ty l& sach soi
cao, bi€n chitng sdm nhe, khéng ghi nhan chay mau nang
hay nhi&m khuan huyét; thai gian ndm vién ngén, hoi phuc
thuan loi.

Tan soi than qua da dudng ham siéu nho la phuong phap
hiéu qua va an toan cho séi than kich thudc trung binh,
phu hgp ép dung tai cac ca s& c6 kinh nghiém.
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