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ABSTRACT

Objective: To evaluate the outcomes of flexible ureteroscopy lithotripsy for renal stone treatment
at 19-8 Hospital, Ministry of Public Security, focusing on stone characteristics, stone-free rate, and
procedural safety.

Materials and Methods: A retrospective descriptive study was conducted on 145 patients
diagnosed with renal stones who underwent flexible ureteroscopy lithotripsy from January to
December 2025. Clinical characteristics, stone-free rates, and postoperative complications were
analyzed.

Results: A total of 145 patients were included, with 63.4% males and 36.6% females. The mean
age was 52.6 £ 12.8 years. The mean stone size was 17.8 £ 6.2 mm. The mean operative time was
68.2 £ 24.5 minutes. The stone-free rates at postoperative day 1 and at 1 month were 79.3% and
85.5%, respectively. The complication rate was 8.3%, mostly mild (Clavien-Dindo grade I-Il). ROC
analysis demonstrated that the infundibulopelvic angle (IPA) had a high predictive value (AUC =
0.94), while lower calyx length showed moderate predictive value (AUC = 0.80).

Conclusion: Flexible ureteroscopy lithotripsy is a minimally invasive, effective, and safe treatment
for renal stones. Anatomical factors such as IPA may serve as important predictors for treatment
outcomes and assist in clinical decision-making.
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri sdi than bang phuong phap ndi soi tan séi 6ng mém tai Bénh
vién 19-8, B& Cong an, tap trung vao dic diém soi, ty |& sach sdi va tinh an toan cla phuong phép.

Déi twgng va phuong phap nghién ctvu: Nghién citu mé ta hdi ctu trén 145 bénh nhan dugc chan
doan soi than va diéu tri bang noi soi tan séi 5ng mém tir thang 01/2025 dén thang 12/2025. Céc chi
tiéu nghién clru bao gom dac diém lAm sang, can lam sang, ty L& sach sdi va bién chirng sau mé.

K&t qua: Nghién ctru bao gdm 145 bénh nhan, trong d6 nam chiém 63,4% va nir chiém 36,6%. Tudi
trung binh 1a 52,6 = 12,8 tudi. Kich thudc soi trung binh & 17,8 £ 6,2 mm. Thdi gian phau thuét trung
binh & 68,2 + 24,5 phut. Ty |& sach s6i sau 1 ngay va sau 1 thang lan lugt la 79,3% va 85,5%. Ty L&
bién ching sau mé a 8,3%, ch y&u & mic dd nhe (Clavien-Dindo d6 I-11). Phan tich ROC cho thay
gbc IPA co gia tri du bao cao (AUC = 0,94), trong khi chiéu dai dai dudi co gia tri du bao trung binh
(AUC = 0,80).

K&t luan: Ndi soi tan sdi 5ng mém la phuong phap diéu tri it xdm lan, hiéu qua va an toan trong diéu
tri sdi than, dac biét d6i vdi cac trudng hgp soi kich thude nhé va trung binh. Cac yéu t6 giai phau

nhu géc IPA c6 thé hé trg du bdo két qua diéu tri va dinh huéng lwa chon phuong phap phu hop.

Tr khéa: Sdithan, ndi soi tan séi 6ng mém, ty L& sach soi, y&u t6 giai phau.

1. DAT VAN BE

Sai than 1a mét trong nhirng bénh ly phd bién nhat trong
chuyén ngénh tiét niéu, vai ty l& mac dao dcf)ng tr10-15%
dan sé va cé xu hudng gia tang trong nhirng nam gan day.
Bénh khong chi gay ra cac triéu Chu’ng kho chiu nhu dau
that lu’ng, tiéu mau, nhiém khuan tiét nleu ma con cé thé
dan dén céc bién chirng nang né nhu tdc nghén duong
niéu, suy giam chic nang than néu khéng dugc diéu tri
kip thai [1]. Do d6, viéc lua chon phuong phap diéu tri
hiéu qua, an toan va it xam l&n ludn la muc tiéu quan
trong trong thuc hanh ldm sang.

Trong nhitng nam gan day, cung véi sy phat trién ctia khoa
hoc ky thuat, cac phuong phap diéu tri soéi than it xam lan
da duogc ap dung rong rai, bao gom tan soi ngoai cd thé,
tan soi qua da va ndi soi tan soéi dng mém. Trong doé, noi
soitan soi 6ng mém bang laser Holmium dugc danh gid la
mot trong nhirng ky thuéat tién ti€n, cho phép ti€p can hau
hét céc vi tri trong hé théng dai bé than, dac biét la cac vi
tri khé nhu dai dudi, déng thoi han ché t8i da tén thuong
nhu mé than va céc bién chirng sau mé. Nhd nhing uu
diém nay, phu’o’ng phap ngay cang dugc ing dung phd
bién tai nhiéu co s&'y té trong va ngoai nudc.

Tuy nhién, hiéu qua clia ndi soi tan soi ong mém khong
chi phu thuéc vao kich thuéc, sé lu’dng va vi tri so6i ma
con chju anh hu’o’ng déang ké bdi céc yéu to glal phau cla
hé théng dai bé than, dac biét & cac dac diém cla dai
dudinhu goc dai-bé than (infundibulopelvic angle - IPA),
chiéu dai va chiéu rong cd dai. Nhiéu nghién clru da chi
ra ring cac yéu t8 nay c6 thé anh hudng truc ti€p dén
kha néng tiép can, tan soi va dao thai manh soi sau phau
thuat, tr d6 tac dong dén ty L& sach sdiva nguy co'that bai

*Téc gia lién hé

clia phuong phap [2].

Tai Bénh vién 19-8, BO Cong an, ky thuat ndi soi tan soéi
6ng mém da dugc trién khai thu’dng quy va ngay cang
hoan thién, mang lai nhiéu két qua kh& quan trong diéu
tri séi than. Tuy nhién, cho dén nay van chua c6 nhiéu
nghién ctu danh gla mot cach hé thongve két qua diéu trj
cling nhu vai trd clia cac yéu td giai phau trong tién lugng
hiéu qua cua phuong phap tai don vi.

Xudt phat tir thuc tién do, ching toi ti€n hanh nghién ciu
deé tai: “Ké&t qua phau thuéat ndi soi tan soi 6ng mém diéu
tri sdi than tai Bénh vién 19-8, B6 Cong an” véi muc tiéu
dénh gia két qua diéu tri va phan tich mot sé y&u td lién
quan dén ty L& sach soi, gop phan nang cao hiéu qua diéu
tri va dinh hudéng lva chon phuong phap phu hgp trong
thuyc hanh lam sang.

2. pOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru
Nghién ctru mo ta tién ctu két hgp hoi clru
2.2. Pia diém va thai gian nghién ciru
Nghién cttu dudc thuc hién tai Khoa Phau thuat Tiét niéu
—Nam hoc, Bénhvién 19-8, B0 Céng an trong khoang thoi
gian trthang 01 nam 2025 dén thang 12 nam 2025.
2.3. Dadi twong nghién ciru
Bao gom tat ca cac bénh nhan dugc chan dodn soi than
va dugc diéu tri bang phuong phap néi soi tan soi dng
mém trong thoi gian nghién clu.

- Tiéu chuén lua chon:
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+ Bénh nhan dugc chan dodn séi bé than hodc
dai than (mét hoac nhiéu vién) qua siéu am, X-quang
hoac cat l&p vi tinh

+ Kich thudc séi < 25 mm

] +Puoc chi dinh diéu tri bdng ndi soi tan séi 6ng
meém st dung nang lugng laser Holmium

+H0 sa bénh 4n day du théng tin can thiét

- Tiéu chuén loai trir

+ So6i san ho hoac sdi than kich thude > 25 mm

+ Dj dang duong tiét niéu phirc tap

+ Nhiém khuén tiét niéu chua dugc kiém soat

+ HO6 so bénh an khong day du
2.4. C& mau va phuong phap chon mau

- C& mau: 145 bénh nhan

_ - Phuong phap chon mau: chon mau thuan tién, bao

gom toan bd bénh nhan dap ng tiéu chuan trong thaoi
gian nghién ctiu
2.5. Quy trinh ky thuat
Tatca bénh nhan dugc thuc hién néi soi niéu quan ngugc
dong bang 6ng soi mém dudi gdy mé néi khi quén hodc
gay té thy séng.
Cac budc chinh:

- Dat guidewire vao niéu quan

- Nong niéu quan va dat 4ng nong niéu quan (ureteral
access sheath) khi can

- Pua 8ng soi mém tiép can vi tri soi

- Tan soi bang laser Holmium (Holmium: YAG)

- L8y manh soi bang ro hodc dé djo thai tu nhién

- P&t sonde JJ sau md tly trudng hop
2.6. Cac bién sé va chi tiéu nghién ctru
Pac diém chung

- Tudi, gi6i

- Tién st can thiép soi
Pac diém soi

- Kich thudc soi (mm)

- S8 lugng soi

- Vi tri s0i (dai trén, gitta, dudi, bé than)
Yéu t8 giai phau

- G6c dai - bé than (IPA)

- Chigu dai dai duéi (mm)

- Chiéu rong dai dudi (mm)
K&t qua diéu tri

- Thoi gian phau thuat (phat)

- Thoi gian ndm vién (ngay)

- Ty & sach soi sau 1 ngay va sau 1 thang
Bién chirng

- Phan loai theo Clavien-Dindo
2.7.Pinh nghia va tiéu chuan danh gia [3]

- Sach séi:, Khoéng con hinh anh séi hodc manh sdi <
4 mm trén chan doan hinh anh vai phuong tién danh gia:
X-quang bung khong chuan bi (KUB) hodc siéu am hé tiét
niéu tai thai diém sau mo 1 ngay va 1 thang. Manh séi< 4
mm dugc coi la sach soi lam sang.

- Goc IPA: Goc tao bdi truc dai dudi va truc bé than
trén phim cat l&p vi tinh

- Bi€n chitng: Phan loai theo hé théng Clavien-Dindo
2.8. Phuong phap thu thép sé liéu
D liéu dugc thu thap tu:

- H6 so bénh an luu trir

- Hé& thdng bénh an dién tr clia bénh vién
2.9. Phan tich sé liéu

- Phan mém st dung: SPSS phién ban 26.0

- Bién dinh lugng: trinh bay dudi dang trung binh = dé
léch chuan

- Bién dinh tinh: trinh bay dudi dang tan so va ty &
phan tram
Phén tich théng ké:

- So sanh hai nhém: kiém dinh Chi-square hoac
Fisher’s exact test

- So sanh trung binh: t-test hoac Mann-Whitney U test

- Phan tich da bién: hoi quy logistic nhdm xac dinh yéu
t6 lién quan dén sach soi

- banh gia gia tri dy bao: phan tich dudng cong ROC,
tinh dién tich dudi dudng cong (AUC)
Ngudngy nghia théng ké: p < 0,05
2.10. Pao durc nghién ctu

- Nghién ctru dugc thong qua bdi Hoi dong Pao dirc
trong nghién cltu y sinh hoc ctia Bénh vién 19-8

- Thong tin bénh nhan dugc bao mat tuyét doi

- D@ liéu chi phuc vu muc dich nghién ctu khoa hoc

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung ctia nhém nghién ciru

Nghién cttu bao g6m 145 bé&nh nhan dugc diéu tri bang

ndi soi tan s6i 6ng mém. Tudi trung binh & 52,6 = 12,8

(25-84 tudi). Nam gidi chiém uu thé vdi ty 1& 63,4%.
Bang 1. Pac diém chung ctia nhém nghién citu

S e Sé lvgng

Pac diém N (%)
Nam 92(63,4)

Gidi
N 53(36,6)
Phai 76(52,4)
Bén than can thiép
Tréi 69(47,6)
<20 mm 108(74,5)
Kich thudc soi

>20mm 37(25,5)
1vién 82(56,6)
S6 lugng soi 2 vién 50(34,5)

= 3vién 13(8,9)
Tign st can thiép Soi Tist | _Chuacanthiép | 131(90,3)

nieu Da can thiép 14(9,7)

Nhan xét: Nam gidi chiém da sé. Phan l&n bénh nhan cé
sbi kich thudc < 20 mm va séi don doc. Ty 1& bénh nhan
chua tirng can thiép chi€ém uu thé.
3.2. Két qua phau thuat
Thai gian phau thuat trung binh (4 68,2 + 24,5 phut. Thdi
gian nam vién sau mo trung binh 14 2,9 = 1,2 ngay.

Bang 2. Bi€n chirng sém sau mé

Bién chirng N(%) Clavien-Dindo
Dai mau dai thé 5(3,4) Do
S&t sau mé 7(4,9) S
Téng 12(8,3)
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Nhan xét: Ty |& bién ching thap (8,3%), chu yéu mic do
nhe (Clavien I-Il), khong ghi nhan bién ching nang.
3.3. Ty lé sach soi

Bang 3. Ty lé sach séi theo thoi diém

Thoi diém Sach séi N(%)
Sau 1 ngay 115(79,3)
Sau 1 thang 124(85,5)

So sanh bat cap cho thay ty l& sach séi sau 1 thang cao
hon cé y nghia théng ké so véi sau 1 ngay (p = 0,032).
Nhan xét: Ty lé sach sdi cai thién theo thai gian, phu hop
V@i co ché dao thai tu nhién clla manh soi sau tan.
3.4. Cac yéu td lién quan dén ty lé sach soéi
Bang 4. Phéan tich don bién
cac yéu té lién quan dén sach séi sau 1 thang

o Sach soi Khéng
Yéu to (%) sach (%) p

Kich thudc < 20 mm 90,7 9,3
<0,05

Kich thuéec > 20 mm 70,3 29,7

1 vién soi 89,0 11,0
<0,05

=2 2vién 79,2 20,8

IPA = 38° 92,1 7,9
<0,001

IPA < 38° 68,5 31,5

Nhan xét: Kich thudc sbi, so lugng soi va dac biét la géc
IPA c6 lién quan c6 y nghia théng ké dén ty l& sach sbi.
3.5. Phan tich héi quy logistic da bién

Bang 5. Cac yéu td tién lwong doc lap cua sach séi

Yéu td OR 95% ClI p
IPA < 38° 4,6 2,1-10,2 <0,001
S6i>20 mm 2,8 1,3-6,1 0,008
=2 vién soi 1,9 1,1-4,5 0,041

Nhan xét: IPA < 38° 4 y&u t6 tién lugng doc lap manh nhat

lién quan dén that bai diéu tri.

3.6. Gia tri dw’bao ctia cac yéu td giai phau (ROC analysis)
Bang 6. Gia tri dw bao

Yéu té AUC Piém cat P

Goéc IPA 0,94 37° <0,001
Chiéu dai dai dudi 0,80 20 mm <0,05
Chiéu rong dai dudi 0,56 - >0,05

Nhéan xét:
- G6c IPA ¢6 gid tri du béo rat cao (AUC = 0,94).
- Chiéu dai dai dudi c6 gia tri trung binh
~ Chigu rong dai dudi khong cé ¥ nghia

4. BAN LUAN

4.1. Pac diém lam sang va can lam sang ctia nhém
nghién cru

K&t qua nghién cltu cuia ching t6i cho thay tudi trung binh
clia bénh nhan la 52,6 = 12,8, véi ty l& nam gidi chiénj
uu thé (63,4%). Diéu nay phu hgp véi dac diém dich té
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hoc cua sdi tiét niéu da dugc ghi nhan réng rai, trong do
nam gidi cé nguy cd mac bénh cao hon ni¥ gidi, cé thé
lién quan dén yéu td ndi tiét, théi quen sinh hoat va ché
do an uéng.

Phan l&n bénh nhan trong nghién cttu co kich thude soi <
20 mm (74,5%) va soi don doc (56,6%). Pay la nhém daoi
tugng phu hgp vdi chi dinh clia ndi soi tan soéi 6ng mém
theo khuyén céo ctia cac hiép hditiét niéu ln trén thé gidi
[4,5]. Tuy nhién, chung t6i van thuc hién can thiép trén
mot ty l& nhat dinh céac trudng hgp soi > 20 mm (25,5%),
phan anh xu hudéng mad réng chi dinh clia phuong phap
trong thuc hanh lam sang hién nay nhd su cai tién cua
trang thiét bi va kinh nghiém ph4u thuat vién.

4.2. Két qua diéu tri va tinh an toan ctia phwong phap
Thai gian phau thuat trung binh trong nghién ciu 14 68,2 =
24,5 phut, tuong duong vai nhiéu nghién clru trong va ngoai
nudc. Thai gian ndm vién trung binh 2,9 = 1,2 ngay cho thay
uu diém ré rét clia phuong phap it xam l&n, gitip bénh nhan
héi phuc nhanh va giam ganh nang chi phi diéu tri.

Ty & bién chirng sau mé 1a 8,3%, chui yéu & mirc dé nhe
(Clavien-Dindo dd I-1), bao gom dai mau va sét sau mé.
Khéng ghinhan bién chirng nang hay phai can thiép ngoai
khoa b6 sung. K&t qua nay phlu hgp véi xu huéng chung
trong y van, khang dinh tinh an toan cao cuia néi soi tan
s6i 6ng mém.

Ty lé sach soi dat 79,3% sau 1 ngay va tang lén 85,5% sau
1thang, swkhac biét c6 y nghia théng ké (p = 0,032). Diéu
nay phan édnh qua trinh dao thai tu nhién clia cdc manh
sdi nhd sau phau thuat, ddng thdi khing dinh hiéu qua
diéu tri clia phuong phap. Xu huéng nay da dugce ghinhan
trong nhiéu nghién clu trudc do, cho thdy danh gia két
qua tai thgi diém sédm c6 thé chua phan anh day du hiéu
qua thuc su clia can thiép [6,7].

4.3. Vai tro cuia cac yéu té lién quan dén ty Lé sach soéi
K&t qua phan tich don bién cho thay kich thudc séi, s6
lugng sdi va dac biét la géc IPA c6 lién quan co y nghia
thong ké dén ty lé sach soisau 1thang. Nhirtng bénh nhan
¢6 s0i kich thudc ldn hon 20 mm hodc c6 tir 2 vién soi trd
&n c6 ty L& sach soi thdp hon ré rét, phu hgp vdi co ché
l&m sang khi khoi lugng soi Llén va phan bo phic tap lam
tang kho khan trong qua trinh tan va lay soi.

DBang chuy, géc IPA néi bat la yéu t6 cé anh hudng manh
nhéat dén két qua diéu tri. O nhdm bénh nhan cé IPA < 38°,
ty l& that bai cao hon dang ké so véi nhém c6 IPA 2 38° (p
<0,001). K&t qua nay phu hgp vdi ca ché giai phau khi goc
IPA nho lam han ché kha nang tiép can clia 6ng soi mém
dén dai dudi, dong thoi can trd qua trinh dao thai manh
soi sau tan [8,9].

4.4. Phan tich da bién va gia tri tién lwong

Phan tich hoi quy logistic da bién cho thay IPA < 38° la
yéu t8 tién lugng doéc lAp manh nhat lién quan dén that
bai diéu tri (OR = 4,6; p < 0,001). Ngoai ra, kich thudc soi
> 20 mm va s8 lugng séi = 2 vién clng la céc y8u td nguy
codobc lap.

K&t qua nay c6 y nghia quan trong trong thuc hanh (A&m
sang, cho phép bac si tién lugng trude kha nang thanh
cong clia phuong phap ndi soi 8ng mém, tir dé can nhac
lwva chon phuong phap diéu tri phl hgp hon, dac biét
trong cac trudng hgp c6 nguy co that bai cao.

4.5. Gia tri dw bao clia cac yéu to giai phau

Phan tich dudng cong ROC cho thay géc IPA c6 gia tri du
béo rat cao vdi AUC = 0,94, trong khi chiéu dai dai dudi
c6 gia tri du bao trung binh (AUC = 0,80), va chiéu réng
dai dudi khong cé y nghia théng ké. Ngudng IPA < 37-38°
dugc xac dinh la diém cat t8i wu trong du bao nguy co
théat bai [10].

K&t qua nay nh&n manh vai trd ctia IPA nhu mot chi sé giai
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phau quan trong, c6 thé dugc st dung trong thuc hanh
ldm sang dé ho trg ra quyét dinh diéu tri. So véi cac yéu
t8 khac, IPA khong chi dé do ludng trén hinh anh cat lop
vitinh ma con cé gié tri tién luong cao, do d6 c6 thé dudc
xem la mot “marker ldm sang” hitu ich.
4.6. Y nghia lam sang va diém méi cua nghién ciru
Nghién ctu clia chiing t6i khdng chi danh gia két qua diéu
trima con lam ré vai trd clia cac yéu td gidi phau trong tién
lugng hiéu qua chia ndi soi tan soi 6ng mém. Viéc xac dinh
IPA la yéu to tién lugng déc lap véi gia tri dy bao cao gilp
m& ra huéng tiép can ca thé hoa diéu tri soi than.
Trong b&i canh hién nay, khi xu hudng diéu tri it xdm &n
ngay cang dugc uvu tién, viéc lya chon dung phuong phap
ngay tu dau cé y nghia quan trong nham néng cao hiéu
qua diéu tri, giam s6 lan can thiép va t6i uu chi phi cho
nguoi bénh.
4.7.Han ché cuia nghién ctru
Nghién clru c6 mot s6 han ché:

- Thiét ké hoi ciru nén cé thé ton tai sai s chon mau

- Thue hién tai mot trung tam don 1é

- Chua danh gia dugc cac yéu té khac nhu'thanh phan
s6i hoac kinh nghiém phau thuat vién
Céc nghién cliu tién cliu v6i cd mAau l&n hon va da trung
tadm la can thiét dé khang dinh thém két qua nay.

5. KET LUAN

NGi soitan s6i 6ng mém la phuong phap diéu tri hiéu qua,
an toan va it xam lan trong diéu tri soi than, vdi ty lé sach
s0i cao va bién chiing thap. Tuy nhién trong b&i canh ng-
hién ctru h6i ciru mot trung tdm vdi chon mau thuén tién,
cac két luan nay nén dudgc gidi han cho nhom soi kich
thudc nho-trung binh (< 25 mm). Can thém cac nghién
clfu tién clu, da trung tdm, c6 nhom so sanh (PCNL,
ESWL) dé khing dinh két qua.

Céc yéu t6 nhu kich thudc séi, s6 lugng soi va dac biét
& goc dai - bé than (IPA) c6 4nh hudng ro rét dén két qua
diéu tri. Trong do, IPA < 37-38° la yéu t0 tién luong nguy
cO thét bai, c6 gia tri ing dung thuc tién trong lwra chon
phuong phap diéu tri.

6. KIEN NGH]|

- Can danh gia cac y8u t6 giai phau, dac biét la IPA,
trudc phau thuat dé tién lugng két qua.

-Nén can nhéac lua chon phuong phap diéu tri phu hop
& cac trudng hgp nguy co cao (IPA nho, séildn, nhiéu soi).

- Can c6 thém céc nghién clu tién clu, da trung tam
dé khang dinh gia tri clia cac yéu t6 tién lugng.
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