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ABSTRACT

Objective: To evaluate the outcomes of surgical management of urolithiasis in patients with
horseshoe kidney using different minimally invasive techniques.

Subjects and methods: Using a case series design, we described six patients with horseshoe
kidney complicated by urolithiasis who were treated with various surgical interventions at E
Hospital, Viet Duc University Hospital, and Saint Paul General Hospital from October 2019 to
October 2025.

Results: Six cases of urolithiasis in horseshoe kidneys were included, comprising five men and
one woman, aged 33-79 years. All patients presented with flank pain and/or gross hematuria.
Urinalysis predominantly revealed microscopic hematuria, while urine cultures were negative in
all cases. Preoperative imaging demonstrated calculi located in the renal pelvis, calyces, or ureter,
with variable stone burden and associated grade lI-lll hydronephrosis. The surgical procedures
included percutaneous nephrolithotomy (PCNL), retrograde intrarenal surgery (RIRS), and
ureteroscopy (URS). All patients achieved the predefined postoperative success criterion, defined
as complete stone clearance or clinically insignificant residual fragments (<4 mm). Operative time
ranged from 45 to 110 minutes. No intraoperative complications were observed. All postoperative
complications were classified as Clavien—-Dindo grade I. The mean postoperative hospital stay was
3-4 days. At the 1-month follow-up, all patients met the predefined criteria for surgical success,
with improvement of hydronephrosis to grade | on ultrasonography and marked resolution of
clinical symptoms.

Conclusion: Minimally invasive treatment modalities, including percutaneous nephrolithotomy,
flexible ureteroscopy, and ureteroscopic lithotripsy, has demonstrated promising preliminary
outcomes in patients with horseshoe kidney.

Keywords: Horseshoe kidney, percutaneous nephrolithotomy, retrograde intrarenal surgery,
ureteroscopic lithotripsy.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri soi tiét niéu trén bénh nhan than méng ngua bang cac phuong
phap phau thuat khac nhau. D6i tugng va phuong phap: S dung thiét k& mé ta ca bénh 6 bénh
nhan than moéng ngwa coé soi tiét niéu dugc diéu tri bang cac can thiép phau thuat khac nhau tai
Bénh vién E, bénh vién hitu nghi Viét Dlrc, Bénh vién da khoa Xanh pén 10/2019 dén 10/2025.

K&t qua: 6 truong hgp soi hé niéu trén nén than méng ngua dugc béo céo, trong do 5 bénh nhan
nam va 1 bénh nhan ni, dé tudi tir 33 — 79. T4t ca bénh nhan nhap vién vi dau vung that lung hodc
tiéu mau, xét nghiém nudc ti€u chld yéu ghi nhan héng cau niéu, cdy khudn am tinh. Chan doan
hinh anh xac dinh soi & bé than, dai than hodc niéu quan vdi sé luong va kich thudc khac nhau, kém
U nudc than dé I - 11l. Cac phuong phap diéu tri dugc ap dung gom tén sdi qua da, tan séi bang 8ng
soi mém va ndi soi niéu quan, tat ca déu dat k&t qua sach sai tic thi. Thai gian phau thuat dao dong
tir45-110 phuat. Khong ghi nhan tai bién trong mé; sau mé, ca 6 trudng hop chi gép bién ching nhe
dd | theo phan loai Clavien — Dindo. Thai gian ndm vién trung binh 3 — 4 ngay. Tai khdm sau 1 thang,
toan bd bénh nhan dat tiéu chuén thanh céng phau thuat, siéu &m chi con & nudc dé |, triéu ching
lam sang cai thién ro rét.

Két luan: Cac phuong phéap diéu tri it xam [an tén so6i qua da, tan séi bang 8ng soi mém va ndi soi
niéu quan dem lai két qua budc dau kha quan trén bénh nhan thadn méng ngua vdi ty & sach sdi
déu dat tiéu chi sach séi sau can thiép, it bién chirng sau mé, thdi gian ndm vién ngan va bénh nhan

hoi phuc nhanh.

Ttr khod: Than mong ngua, tan sbi qua da, tan soi 6ng mém, tan sdi ndi soi niéu quan.

1. DAT VAN DE

Than méng ngua hinh thanh do xuong héng ngan can
quéa trinh di chuyén va xoay khéi than, khién cho cuc dudi
hai than dinh véi nhau thanh dai nhu mo6 hoéc sgi xa hinh
méng nguwa. Hé qua giadi phau clia than méng ngua thudng
c6 hudng xoay vao trong hodc ra ngoai bat thuong, kém
theo nhitng bién d&i vé cau truc giai phau va mach mau.
Day la méttrong céc ditat hinh thai phé bién nhat & dudng
tiét niéu trén vai ty 1& khoang 1/400 nguGi L&n, trong do ty
& nam: ni* khoang 2:1." Mét s& di dang giai phau thudng
gdp & than moéng nguwa bao gdm chd néi bé than-niéu
quan cao, niéu quan bat chéo qua eo than, bat thudng
cac mach mau nubdi cuc dudi va eo than, dan dén nguy
cd tdc nghén va sdi tiét niéu cao han dan s6 binh thudng,
ti l& soi tiét niéu trong than mong ngua tir 20% dén 60%.2

Diéu tri s6i & BN than mdéng ngua gap nhiéu kho khan
do cau tric gidi phau thirc tap, vi tri sdi kho tiép can va
nguy ca bi€n ching cao. Hién nay, tan soi qua da (TSQD)
& phuong phap phau thuat dugc khuyé&n nghi dau tién véi
s6i ¢c6 kich thudc l&n hon 2cm. Tuy nhién, phuong phap
nay clng tiém &n nguy co tén thuong mach mau, than
kinh cét séng, chén ép céac tang lan cén. Tan soéi ndi soi
8ng mém ngudgdc dong (TSOM) cho phép ti€p can truc tiép
va tan vun soi bang laser, it xdm 4n, phu hop véi séi nhd
dén trung binh. Tuy nhién, & thdn moéng ngua, sy xoay truc
va goc niéu quan bat thudng khién kha nang tiép céan bi
han ché, lam gidm hiéu qua so vdi than binh thudng.?®

*Tac gia lién hé

Trong khi dé, tédn soéi nbi soi qua niéu quan (TSNS) dugc
ap dung cho soi niéu quan két hop hoac séi nho, nhung
trong dj dang than méng ngwa ki thuat nay van gap nhiéu
khé khan vé dinh hudng va do thanh cong. Viéc lua chon
phuong phap diéu tri t8i wu cho BN than méng ngwa van
con lavan dé can dugc lam rd. Ching toi thuc hién nghién
clru nay véi muc tiéu: “Danh gia két qua diéu trj séi tiét
niéu trén bénh nhan than moéng ngu'a bang cac phuong
phéap phau thuat khic nhau”.

2. pOI TUQONG VA PHUONG PHAP

2.1. Déi twong

G6m 6 bénh nhan (BN) thAn mong ngwa co soi tiét niéu
dugc can thiép phau thuat it xam l&n loai bd sbi tai khoa
Phau thuat Tiét niéu & Nam hoc - Bénh vién E (3 b&énh nhan),
khoa Phau thuat Tiét niéu - Bénh vién Hitu nghj Viét Buc (2
bénh nhan)va khoa Phiu thuat Tiét niéu - Bénh vién da khoa
Xanh Pén (1 bénh nhan) dugc phau thuat theo chi dinh va
quy trinh théng nhat trong thdi gian tir 10/2019 dén 10/2025.

Pay la chudi ca bénh hdi cltu da trung tam trong thoi
gian dai. H6 sabénh an dugc truy xuét théng qua hé théng
hd so bénh anva bénh &n dién tlr clia tirng bénh vién bang
cac tirkhod: than méng ngua, sdi tiét niéu, phau thuat noi
soi, tan sbi qua da, tan séi ndi soi, tan s6i 6ng mém. Tat ca
hd so duoc ra soat déc lap bdi hai bac si tiét niéu nham
han ché& bd sot truong hop.
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2.2. Thiét ké nghién ctru: Bao céo ca bénh.
2.3. Bién sé nghién ciru

Pac diém nhan khau hoc: tudi, gidi, tién st ly do vao vién;

Péac diém can lam sang: xét nghiém mau, xét nghiém
nudc tiéu, X-quang KUB va chup CLVT hé niéu cé thudc.

K&t qua phau thuat: thoi gian mé, thoi gian tan séi,
phuong phap vé cam, phuong phép tan soi, két qua sach
s0i va bién trirng trong, sau mé.

2.4. Qua trinh diéu tri

Tat ca BN déu dugc thuc hién céac xét nghiém tién
phau trong dé c6 cay nudc tiéu. Nhirng trudng hop phat
hién nhiém khuan dudng tiét niéu dugdc diéu tri bang
khang sinh thich hgp trudce khi ti€n hanh can thiép. Ngoai
ra, khang sinh du phong dugc st dung theo dudng tinh
mach khoang 1 gid trudc thai diém bat dau phau thuat.
Dac diém soi, bao gom kich thudc va s8 lugng, dugc danh
gia dua trén phim chup hé tiét niéu khéng chuén bi (KUB)
va/hodc chup cit l8p vi tinh da day (MSCT). Bong thai, tat
ca ngudi bénh déu dugc chup MSCT dung hinh mach mau
hé tiét niéu (MSCT-A) nhdm khao sat chi tiét dac diém giai
phau trudc mé. Trong nhém nghién ctu, cé 3 BN duoc
diéu tri bang tan sdi than qua da dudng ham nho; 1 BN
thuc hién két hgp tan séi than qua da dudng hdm nho vai
tan soi bAng 8ng mém; 1 BN dugc tan sdi bang noi soi 8ng
mém; va 1 BN dugc tan séi ndi soi niéu quan:

+Tan so6i qua da: Mét hodc nhiéu soi tai than, trong dé
vién l&n nhat c6 kich thude = 20 mm;

+Tan sb6i 6ng mém: M6t hodc nhiéu soi tai thén cé kich
thudc <20 mm;

+ Tan sbi ndi soi: sdi niéu quan;

+ 1 BN két hgp tan sdi qua da va tan séi 6ng mém: soi
nhiéu vi tri.

Tat ca BN déu giai thich ré rang vé nguy cd bién chirng
c6 thé xay ra trudc khi tién hanh.

K¢ thuat tan soi ndi soi: BN dugc dat & tu thé nam sap
hodc san qua cai bién tuy tirng trdng hgp. Budng vao qua
dai sau dugi huéng dan két hop siéu am va C-arm nhdm
tranh cac mach mau bat thuong. Budng ham nong dén
16— 18 Fr (mini-PCNL). S&i dugc tan bang laser Holmium:
YAG, sau dé ldy hét cac manh sdi bang kep hodc hit qua
sheath. Cu6i phau thuat d&t sonde JJ, dan lvu than dugc
can nhéac tuy ting trudng hop.

2.5. Tiéu chuan danh gia
Tiéu chudn thanh céng cta phau thuét:

Loai bd hoan toan soéi hodc con manh sdéi <4mm trén
phim KUB sau md8 va siéu am.

Khéng cé trieu chiing dau, tiéu mau hoac nhiém trung
tai phat.

Tiéu chudn dénh gia bién ching:

Bi€n ching nhe (Clavien-Dindo I-Il): S6t nhe ty khi,
dau v&t mé8, budn nén.

Bién chitng nang (Clavien-Dindo llI-1V): Rd nudc tiéu
kéo dai can can thiép, Shock nhiém khuén sau phau thuat

T& vong (Clavien-Dindo V): Khéng ghi nhan trong
nghién ctru nay.

Thoi diém danh gis sau phau thuat:

Sau 1 ngay: Banh gia ldm sang, rut sonde bang quang.

Sau 3 -5 ngay: Panh gia mirc dé hoi phuc, rat dan luu
than (néu co).

Sau 4 tuan: Chup KUB kiém tra sach soi, rut sonde JJ.

2.6. Pao di'c nghién ctru

Nghién cttu tuan thd cac nguyén tic dao dic trong
nghién clru y sinh hoc, dugc chép thuan theo quyét dinh
1935/QD-DHYD ngay 28/5/2025 va sy dong y st dung sé
liéu/hinh anh tlr bénh nhan nghién ctru. D liéu thu thap
dugc bao mat va sé khong dugc st dung cho bat ky muc
dich nao khac ngoai nghién cltu nay.
3. KET QUA
3.1. Dac diém lam sang, can lam sang séi tiét niéu

Bang 1. Dac diém lam sang, can ldm sang sai tiét niéu
trén BN than mong ngua

Pacdiém | S8lugng (%) | Dacdiém | S8 lwong (%)
Tudi Trung binh = SD (min-max): 58,1 = 16,1 (23 - 90)
Ly do vao vién Bén co soi
Tiéu mau 2(33,3) Tréi 4 (66,7)
Da“frl‘)éétnl“’”g 4 (66,7) Phai 1(16,7)
Dauzﬂt‘)itn””g 1(16,7) Hai bén 1(16,7)
Vi tri s0i S6 lugng soi (vién)
B& than 5(83,3) 1 4(66,7)
Dai than 4(66,7) 2-4 1(16,7)
Niéu quan 1(16,7) 24 1(16,7)
Kich thudc soi Phan do soi
<10 mm 4 (66,7) S1 2(33,3)
10 -20mm 3 (50) s2 4 (66,7)
> 20mm 3 (50) Téng 6 (100)

Nhan xét: Tudi trung binh ctia BN 14 58,1 = 16,1, nhd
nhat 1a 23 tudi va lén nhat 14 90 tudi. Ly do vao vién chu
y&u & dau that lung 1 bén (66,7%), cé 2 BN tiéu mau
(chiém 33,3%) va 1 BN dau that lung 2 bén (16,7%). Trong
do, c6 1 trudng hgp dau that lung 1 bén + tiéu mau.

Bén co soi chli yéu la bén trai (chiém 66,7%), bén phai co
1 trudng hap (16,7%) va ca hai bén (16,7%). Vi tri s6i § bé than
(83,3%), dai than (66,7%), it gap hon & niéu quan (16,7%).

S8 lugng séi chl yéu la 1 vién (chiém 66,7%), cd 1 BN co tir
2-4vién sbiva 1 BN co trén 4 vién séi. Kich thudc soéi: séi< 10
mm chiém 66,7%, s6i 10—20 mm va =20 mm déu chiém 50%.
3.2. K&t qua phau thuat

Bang 2. Két qua sau tan soi

Pac diém S6 lwgng (%) | Dac diém Sé lwong (%)
Thdi gian phau thuat (phut): X = SD (min — max): 59,9 + 29 (25 - 150)
Thoi gian tan sdi (phut): X £ SD (min — max): 45,6 + 23 (15-120)

Phuong phap vo cdm Phuong phap tan soi
Gay mé NKQ 4(66,7) TSQD 4(66,7)
Gay té tuy séng 2(33,3) TSOM 2(33,3)
TSNS 1(16,7)

Bién chitng theo Clavien-Dindo K&t qua sau 1 thang
3LeX0] 5(83,3) Sach soi 6 (100)
Dol 1(16,7) U nuéc do 1 6 (100)

Nhan xét: Trong nghién ctiu, thoi gian phau thuat trung
binh [a 59,9 + 29 phut va thai gian tan soi trung binh la 45,6
* 23 phut. Phuong phap vé cam dugc st dung chi yéu (a
gay mé NKQ (66,7%), trong khi gay té tdy séng chi chiém
33,3%. Vé phuong phap tan sdi, TSQD (4 lua chon phé bién
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nhéat vdi 66,7%, tiép theo la TSOM chiém 33,3%, va TSNS it
gap hanvdi 16,7%. C6 1 trudng hgp két hgp TSQD va TSOM.
Sau phau thuat, c6 5 BN bién chitng d6 0 (83,3%) va 1
BN bién chirng do | (16,7%) theo Clavien — Dindo. Sau 1
thang, tat ca BN (100%) déu dat két qua sach soi, mic do
U nudc do | trén siéu am (100%).
Bang 3. Pac diém chi tiét tirng ca bénh

TH1 TH2 TH3 TH4 TH5 THé6
Tudi 81 47 48 64 35 82
Gidi Nam N Nam Nam Nam Nam
Pau
Pau Pau Pau théat Pau
LY do vao vién Tiéu théat that that lwng thét
Y " | mau | lung1 | ng1 | ung1 | 1bén | lung
bén bén bén +Tiéu | 2bén
mau
Soi
. . Soi niéu A A
Chan doan ,SO' . .SO' ..| than quan Smth_an So'.th?n
than trai|than trai ). o trai hai bén
phai | trai1/3
dudi
B&than |B&than| ... . [1/3dudi Béthan
P W .. |Béthan A PN + dai
Vi tri soi + dai + dai . niéu |Béthéan .
dusi | dusi | F3981 | quan giua *
dai dudi
1vién <
1vién < 10rnm
2vién
10mm 0 10-
Kich thuéc so6i |[<10mm| 1 vién <10mm| 20mm [£20mm
N 20mm
tr10- A
20mm 1vién
20-
30mm
PP phau thuat TSQD TSOM | TSQD | TSNS | TSQD | TsSQD
P | +TsOM
K&t qua sach Sach Sach Sach Sach Sach Sach
sbi sau md sOi soi soi soi soi s0i
Bién chirng
theo Clavien- 1 1 1 1 1 1
Dindo
4. BAN LUAN

Trong nghién cltu nay, ca 6 trudng hgp soi than trén nén
than moéng ngua déu dugc diéu tri thanh cong bang céac ky
thuat can thiép phu hap. Tudi trung binh ciia nhdm nghién
cltula 58,1 16,1 tudi. y do nhap vién thudng gap nhat la dau
vung that lung hodc ti8u mau. K&t qua siéu Am va chan doan
hinh anh d&u xac nhan bat thudng giai phau than méng ngua
kém theo tinh trang & nudc. Pac diém soi rat da dang, tir soi
don (& dén nhiéu vién, phan bé tai bé than, dai gitta hodc dai
dudi; phan l&n thudéc nhom séi san ho ban phan (S2).

Quyét dinh lira chon phuang phap diéu tri dugc dua ra
sau khi danh gia téng hop vi tri s6i, kich thudc, s6 luong
cling nhu mirc do gidn cha hé théng dai bé than. Trong
nghién cltu, cac ky thuat dugc 4p dung bao gom tan soi
qua da, tan soi ndi soi 6ng mém va noi soi niéu quan ngugc
dong, trong doé tan sdi qua da dugc sl dung nhiéu nhat.
Thoi gian thuc hién phau thuat dao déng trong khoang
45-110 phdt, con thdi gian tan soi trung binh tir 50 dén 60
phut. Lugng dich rira sif dung thay déi tir 5.000 dén 20.000
ml tly tirng ca bénh. Sau can thiép, tat ca ngudi bénh déu
dat két qua sach sdi, khdng ghi nhan tai bién trong mé va
chi xuat hién cac bién chiing nhe sau phau thuat. Thoi
gian diéu tri ndi trd tir 2-4 ngay, qua trinh rdt sonde va dan
uu dién ra thuan Lgi. Khi tai kham sau mét thang, toan bo
bénh nhan van duy tri tinh trang sach séi. M&c du van con
ghi nhan & nudc do | 8 mot so trudng hop, mirc do gian dai
bé than va céc triéu chirng lAm sang déu cai thién rd so vdi
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trudce didu tri. Nhirng két qua nay cho thay can thiép 4y soi
& bénh nhan than mong ngwa cé hiéu qua cao va bao ddm
tinh an toan, du chirc nang dan luu cla than cé thé can
thém thoi gian dé hdi phuc hoan toan.

Kinh nghiém tlr nghién cltu cling cho thay viéc lia chon
phuong phap diéu tri can dugc cé thé hda cho tirng ngudi
bénh thay vi ap dung mét ki thuat ¢ dinh. Nhirng yéu t8
cén xem xét bao gom kich thudc va vi tri séi, mdre dé & nudc
cling nhu dac diém giai phau ctia than méng ngua. D6i voi
céc trudng hgp ¢ ganh nang soi lén, séi ndm & nhiéu vi
tri hodc lan t&i nhidéu nhém dai than, tan séi qua da van la
phuaong an t8i vu. Trong loat ca clia chung t6i, bdn ngudi
bénh ¢ soi tai bé than kém nhiéu dai (cac trudng hap 1, 3,
5 va 6) déu duoc thuc hién tan soi qua da qua dudng choc
dai gitra. Cach tiép can nay gilp ti€p can hau hét hé théng
dai bé than chi véi mot dudng ham, nhd dé &y sach soi
hiéu qua trong thdi gian phau thuat tir 50 dén 110 pht.

K&t qua nghién cliru phu hgp véi bao cédo cua Ercan
Bas va cdng su (2015) khi tac gid cho rang tan séi qua da
(& lya chon wu tién déi véi bénh nhan than méng nguwa cé
soi kich thudc l6n, sdi nhiéu vién hodc s6i ndm & cac vi tri
kho ti€p can. Nghién clru nay ghi nhan ty & sach soi dat
tor 71% dén 86%, trong khi bién chiing sau phau thuat chu
yéu thuéc nhém nhe theo phan loai Clavien-Dindo, thudng
gap nhét 1a chay mau nhe hodc rd nudc tiéu.* Vé ky thuat,
duong choc dai trén & than mdéng nguwa thudng an toan hon
$0 vdi than binh thudng, do vi tri than thap han giam nguy
cd t6n thuong mang phéi hoac phéi—thudng lién quan dén
choc cao gitra xuong sudn 11-12. Do do, tiép can dai trén
tr& nén dé dang va it rti ro hon. Tuy nhién, trong nghién ctiu
clia chung t6i, véi s6i chl yéu tai bé than va dai gitra- dudi,
chung toi wu tién choc dai gitra dé t8i wu hoa ty L& sach sdi
cao nhat ddng thdi dam bao an toan. Hon nira, su' thay déi
giai phau than & than méng nguwa anh hudng dén vi tri co
quan lan can, d&c biét dai trang (ty l& khoang 1% nam sau
than)®, nén chung toi thuc hién dudng choc gan canh séng
véi BN ndm s&p nhdm tranh bién chiing t8n thuong dai
trang. CT trudc mé, dic biét la CT 3D, giup xac dinh dudng
choc an toan, tranh bién chdng lién quan dén dai trang
hodc co quan lan can. Ngoai ra, nghién cu cua Vikram
Satav va cOng su (2018) cling cho két qua tuong tu vdi ty &
(2 87,1% va khong c6 trudng hgp nao bién chirng sau md.°

& céc truding hap c6 sdi kich thude nhod dén trung binh (<
20 mm) ho&c ndm tai niéu quan (trudng hgp 2 va 4), phuong
phap TSOM hoac TSNS cho thay vu thé, véi thoi gian phau
thuat ngan (45 - 60 phut), it xam [&n, sach s6i tdc thi, bién
chiing nhe d6 | va phuc hdi nhanh sau phau thuat. Cé thé
thay, TSOM ho&c TSNS [ li'a chon t8t cho s6i nho, vira hodc
n&m &vi tri khé tip can bang TSQD. K&t qua nay tuong déng
vdi bao céo clia Molimard va cong su' (2010), khi TSOM trén
than méng ngwa dat ty 1& sach soi 71 —80% sau mét thi, dac
biét hiéu qua trong céac trudng hgp sdi nho hodac vi tri khé
ti€p can bang TSQD.” Cac nghién clu cua Stephanie J.S
(2008) va Jie Ding (2015) cling ghi nhan két qua sach soi khi
TSNS trén than mong ngua dat 55,6 — 100%.%°

Mot két qua ndi bat cua nghién ctu la 100% ngudi
bénh dat tinh trang sach sdi ngay sau can thiép, déong thoi
khéng ghi nhan bién chirng nang. Céc bién ching sau mo
néu c6 déu thudc do | theo phan loai Clavien-Dindo, thoi
gian diéu tri ndi trd trung binh khoang 3 ngay. Diéu nay
phan anh rang khi cé su phéi hop gitra siéu am, X-quang
trong lap k& hoach va phau thuat vién cé kinh nghiém, thi
ca TSQD, TSOM va ndi soi niéu quan déu co thé thuc hién
an toan trén BN thadn méng ngua. K&t qua nay tuong dong
V@i tdng quan hé théng clia Theodoros Spinos (2018), cho
réng xu huéng hién nay a ca thé héa diéu tri, lwa chon
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TSOM cho sdi nhé - trung binh va TSQD cho sbi l&n hoac
phic tap.®Dac biét, trong truong hop soéi phuc tap (nhu
truding hgp 1 vdi séi bé than két hop soi & ba dai than, sé
lugng >6 vién), ching téi da két hgp TSQD va TSOM qua
dudng ham qua da dé loai bo toan bd séi. Chién lugce digu
tri ndy con mang lai loi ich trong viéc han ché sang chan
nhu mé than do giam sé lugng dudng choc, dong thdi gop
phan gidm nguy co chay mau sau mé. Diéu nay déc biét
c6 y nghia & bénh nhan thdn mdng ngua, bdi hé théng
mach mau nudi clia than thudng cé nhiéu bién thé giai
phau, véi ty & bat thuong da dugc bao cao c6 thé lén téi
70%. Vi vay, lwa chon duong ti€p can hop ly két hgp vai
viéc giam s6 lan tao dudng hdm ddng vai trd quan trong
trong viéc nang cao tinh an toan ctia phau thuat.™

KHOA CDHA.
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33871 Li

20,

Hinh 1. Phim CT séi than (T) trén than méng ngwa
trwdng hgp 5 va két qua sau phau thuat
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Hinh 2. Phim chup CT séi than 2 bén trén than méng
ngua truwdng hop 6 va két qua sau phau thuat

Tém lai, nghién cu nay bd sung thém bang ching
thuc tién cho thay cac phuong phép it xam (an, dic biét
&4 TSQD va TSOM déu cho th8y kha n&ng dat ty (& sach sdi
cao clung véi mic do an toan chdp nhan dugc. Viéc lya
chon chién luvgc t6i uwu nén dua vao kich thudc soi, vi tri,
tinh trang (& nuwéc va kinh nghiém phau thuat vién.

5. KET LUAN

Diéu tri sdi than & BN than mong ngua can dugc xay
dung trén co s& danh gia toan dién dic diém giai phau
bat thudng cuia than va céc yéu té lién quan dén soi. Cac
ky thuat nhu tan séi qua da, ndi soi niéu quan dng mém
va tan soéi ndi soi qua niéu quan, trong dé tan sdi qua da
cho ty lé sach soi dat tiéu chi sach sdi sau can thiép khi
dugc dinh hudng chinh x4c va kiém soét t6t bién chirng.
C4 thé héa chi dinh va theo déi lAu dai [a y&u t6 then chét
nh&mnang cao hiéu qua va ddm bao an toan trong diéu tri.
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