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ABSTRACT

Introduction: Obstructive pyelonephritis is a urological emergency with high morbidity and
mortality. The initial treatment is urgent urinary drainage (double-J stent or percutaneous
nephrostomy) combined with intravenous antibiotics to control infection and stabilize the
patient. After sepsis resolution, stone removal is essential to prevent recurrence. Flexible
ureterorenoscopy (RIRS) with Holmium laser has emerged as a minimally invasive option.

Methods: This narrative review summarizes evidence from observational studies and clinical trials
on the safety, efficacy, and timing of RIRS following urinary drainage in patients with obstructive
pyelonephritis. Literature was searched in PubMed, Scopus, Embase, and Google Scholar until
2025 using relevant keywords. Eligible studies reported RIRS outcomes, including stone-free rate
(SFR), complications, renal function recovery, and timing after infection control.

Results: Most studies recommend performing RIRS 2-4 weeks after drainage, once fever resolves,
inflammatory markers normalize, and urine culture is sterile. Reported SFR ranges from 80-90%
after a single session for stones <2 cm, with additional procedures further improving outcomes.
Postoperative complications are generally mild (Clavien I-Il), with fever being the most common
(5-10%). Severe complications such as sepsis or major bleeding are rare (<2%). Compared with
PCNL, RIRS shows lower bleeding risk and shorter hospitalization, making it suitable for high-risk
patients or those needing rapid recovery.

Conclusion: RIRS is a safe and effective treatment option for stone clearance after obstructive
pyelonephritis once infection is controlled. Optimal timing is typically within 2-6 weeks
post-drainage, individualized based on clinical and microbiological recovery.
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TOM TAT

Pat van dé: Viém than - bé than tic nghén cap la mot cap clu niéu khoa véi ty l&é mac va tir vong
cao. Nguyen tac xtr tri ban dau la dan luu khan cap hé tiét niéu (dat sonde JJ hodc dan lvu than qua
da) phéi hap khang sinh du’dngtlnh mach dé kiém soat nhiém khuan va én dinh toan trang. Sau khi
tinh trang nhiém khuén dugc kiém soat, loai bo séi la budc quan trong nham ngan tai phat Noi soi
tan sdi than bang 8ng soi mém (RIRS) sir dung laser Holmium la phuong phap it xam [an dugc ing
dung réng rai.

Phuong phap: Bai tdng quan tudng thuat nay téng hgp bang chirng tir cac nghién clru quan sat va
thr nghiém lAm sang vé hiéu qua, do an toan va thai diém thuc hién RIRS sau dan lvu § bénh nhéan
viém than — bé than tc nghén cap. Tai liéu dugc tim kiém trén PubMed, Scopus, Embase va Goo-
gle Scholar d&€n nam 2025. Céac nghién clitu dugc chon khi c6 béo céo vé ty & sach séi (SFR), bién
chirng, cai thién chirc nang than va thoi diém can thiép.

K&t qua: Hau hét cac tac gia khuyén nghi thuc hién RIRS trong vong 2-4 tuan sau dan luu, khi bénh
nhan hét sét, chi s8 viém trd vé binh thudng va cdy nudc tiéu Am tinh. Ty [& sach sdi bao cdo dao
dong 80-90% cho sdi <2 cm sau mét lan can thiép. Bién chiing thuong nhe (Clavien I-l1), s6t sau
m® a hay gap nhat (5-10%). Bién ching nang nhu nhiém khuén huyé&t hay chay méu nhiéu rat hiém
g4ap (<2%). So v4i ndi soi tan séi qua da (PCNL), RIRS it chay mau hon, thdi gian nam vién ngén haon,
phu hgp cho bénh nhan nguy co cao.

Két luan RIRS la phuong phép diéu tri an toan, hiéu qua cho bénh nhan viém than — bé than tac
nghen c4p sau khi da kiém soat nhiém khuan. Thdi diém can thiép t8i wu thudng 2-6 tuan sau dan

luu, can c4 thé hda theo tinh trang lam sang va két qua xét nghiém.

Tir khéa: Viém than — bé than tic nghén, noi soi tan séi 6ng mém, dan luu hé tiét niéu.

1. DAT VAN DE

Viém than — bé than tdc nghén cép tinh (VTBT TNCT) la
mot cdp ctru niéu khoa nang, xay ra khi duong bai xuat
cua than bj tdc nghén k&t hgp véi nhiém khuén, thudng
gap nhat do sdi niéu quan doan trén hodc soéi ket tai cho
néi bé than — niéu quan. Tinh trang nay dan dén & dong
nudc tiéu, tao moi trudng thuan loi cho vi khuén phat
trién, gay nhiém khuén huyét, s6c nhiém trung va co thé
de doa tinh mang. Nguyén tac xU tri wu tién la dan lwu
khan cap hé tiét niéu bang d&t sonde JJ hodc dan luu than
qua da, phdi hgp diéu tri khang sinh pho rong nham giai
phéng thc nghén, kiém soat nhiém khuan va 6n dinh tinh
trang toan than.

Sau khi tinh trang nhiém khuén dugc kiém soét, budc
diéu trj tiép theo la loai bd nguyén nhan gay tic nghén,
chu yéu 13 soi. Trude day, mé md hoac ndi soi tan soi
qua da (PCNL) la lya chon ph6 bién, nhung cé nguy co
chay mau, tén thu’dng nhu mé than va thai gian hoi phuc
kéo dai. Sy phat trién cla phau thuat noi soi tan soi than
bang 6ng soi mém (RIRS) két hgp laser Holmium da md&
ra hudng tiép can it xam (&n, cho phép tan vun soi qua
dudng ty nhién, bao ton t6i da nhu moé than, giam thai
gian nam vién va bién ching.

Tuy nhién, thoi diém t6i wu dé thuc hién RIRS sau dan luu
van chua dugc thong nhét. Can thiép qua sdm co6 nguy
¢ tai nhiém khuan, trong khi tri hodn qua lau kéo dai thoi

*T4c gia lién hé

gian mang JJ hodc dan luu, gay khé chiu va tang nguy co
bién chitng th&t phat. Do dé, viéc nghién ctru hiéu qua
va an toan cua RIRS ¢ bénh nhan sau VTBT TNCT la can
thiét nham t6i wu hoa chién luge diéu tri va nang cao chat
lvgng cham soéc ngudi bénh.

Muc tiéu clia bai viét nay nham:

1. Tim hiéu ty |& sach sdi, bién ching va mirc doé cai thién
chirc nang thédn sau RIRS & nhém bénh nhan nay,.

2. Phan tich thoi diém can thiép RIRS t6i uu sau khi kiém
soat nhiém khudn, nham gidm nguy co bién chi’ng va téi
wu héa két qua diéu tri.

2. PHU'ONG PHAP TONG QUAN

Bai bao nay dugc thuc hién theo phu’o’ng phap tong quan
tuong thuat, tap trung tong hgp va phan tich cac bang
chu’ng hién cé vé hiéu qua va an toan ctia phau thuat ndi
soi tan soi than bang 6ng soi mém (RIRS) sau dan luu hé
tiét niéu & bénh nhan (BN) VTBT TNCT. Céu hoi PICO: o
bénh nhén viém than- —-bé than tac nghén do soi (P), RIRS
sau dan lvu dudngtiét niéu (1) so vdi cac phuong phap can
thiép khéac (C) c6 hiéu qua va antoan (O) nhu'thé nao? Co
s@dirliéu tim kiém: PubMed, Scopus, Google Scholar. Tir
khéa: 'obstructive pyelonephritis!, 'RIRS}, 'flexible ureter-
orenoscopy', 'ureteral stent’, 'PCN". Thgi gian tim ki€m: tir
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2010 dén 7/2025.
- Tiéu chi lu'a chon gom:

+ Nghién cltu quan sat, th* nghiém ldm sang
hoac téng quan co q@'i tugng la BN VTBT TNC dugc dan
luu (sonde JJ hoac dan luu thén qua da).

+ CO dir liéu vé thdi diém can thiép RIRS, ty &

sach soi, bién chirng hoac két qua ldm sang.
Théng tin dugc trich xuat va téng hap theo hudng moé ta,
tap trung vao cac chi s chinh: thoi diém can thiép, ty 1&
sach soi, bién chirng (phan loai Clavien-Dindo), cai thién
chirc nang than va thdi gian nam vién.

3. KET QUA TONG QUAN
3.1. Pac diém bénh nhan va x{ tri ban dau

Nhém BN VTBT TNCT do s6i thuding & do tudi trung nién
dén cao tudi, nit hoi trdi hon, vdi cac bénh kém kha phé
bi€n nhu déi thdo dudng, tang huyét ap, bénh than man
hoac suy giam mién dich. Vé dac diém soi, hay gap soi
niéu quan doan trén hodc sodi ket tai chd n6i bé than —niéu
quan; mot s6 trudng hop la soi than ¢ “dudi” xuéng c6
dai dudi. Hinh anh hoc (siéu am, CT khéng can quang) ghi
nhan than & nudc tir do II-111, c6 thé c6 dau hiéu mu than
(pyonephrosis) hoac khitrong nhu mé trong thé viém than
sinh hai. Xét nghiém thudng thdy bach cau téng, CRP/
Procalcitonin tang, réi loan chic nang than mac dé bién
thién; cdy nudc tiéu/ngoai lwu duong tinh vdi vi khuan
duong rudt (E. coli, Klebsiella...) khong hiém gap, doi khi
c6 kiéu khang ESBL.

Nguyén tic x( tri ban dau & hdi siic — khang sinh — dan
luu. Hobi sirc bao gdbm bu dich tinh thé, kiém soat huyét
dong, diéu chinh rdi loan dién giai va toan kiém; dung van
mach khi can theo phac do sepsis. Khang sinh dudng tinh
mach dugc khdi tri sdm (uvu tién sau khi da ldy mau cay)
va hiéu chinh theo khang sinh do; lidu dung diéu chinh
theo muc loc cau than. Giai 4p dudng tiét niéu khan lé
budc then chét: dat sonde JJ phi hdp khi bénh nhan én
dinh huyét déng va giai phau thuan loi; dan luu than qua
da dugc uvu tién & BN nhiém khuan nang, tut huyét ap,
c6 mu than, than & nudc nang hoac khi dat JJ khé/khong
thanh cong.

3.2. Thoi diém can thiép RIRS

Thoi diém thuc hién phau thuéat ndi soi tén séi than bang
ong soi mém (RIRS) sau dan luu & BN VTBT TNCT la yéu
t0 then chét quyét dinh hiéu qua diéu tri va giam nguy cao
bién ching. Cac nghién cu quan sat cho thdy phan l&n
téc gia lwa chon thoi diém 2-4 tu;én sau khi dan luu, khi
ngudi bénh da 8n dinh vé mat nhiém khuén (dua trén céc
nghién clru quan sat level 3-4 theo Oxford Centre for Ev-
idence-Based Medicine). Diéu kién ap dung: (1) hét sét
248 gid, (2) CRP/PCT giam =50% so vdi gia tri dinh, (3) cay
nudc tiéu Amtinh, (4) kiém soat 8n dinh cac bénh nén (dai
thao dudng, suy than) va khéng ap dung ciing nhac cho
moi bénh nhan). Yamashita va cong su (2012) ghi nhén
thoi diém trung binh 14 20 ngay sau dan luu, dat ty & sach
$0i 88% va bién chirng thap [1]. Somani et al. (2014) cling
béo céo thoi diém trung binh 3 tuan, véity & sach s6i 85%
va cai thién chirc nang than ro rét [2].

Mot s6 tac gid dé xuat can thiép sém hon (7-14 ngay) trong
trudng hop nhiém khuén dugc kiém soat nhanh, nham
giam thoi gian mang JJ. Tuy nhién, nghién cltu ctia Chen
etal. (2020) cdnh b&o nguy co tai sét sau md cao han néu
can thiép qua sdm khi tinh trang viém chua hoan toan én
dinh. Ngugc lai, tri hodn qua 6 tuan c6 thé lam tang nguy
cd lang dong muéi khoang trén stent, kho thao tac trong
mé va gia tang nguy co nhiém khuén th phat [3].

3.3. Hiéu qua diéu tri

RIRS da chirng minh hiéu qua cao trong diéu tri soi than
sau khi kiém soat tinh trang VTBT TNCT. C4ac nghién cltu
gan day ghi nhan ty & sach sdi (Stone-Free Rate — SFR)
dao dong tlr 80-90% sau mét lan can thiép doi vdi soi kich
thudc <2 cm. Ty 1& nay c6 thé tang thém 5-10% khi két hop
céc thu thuat b6 sung nhu tén soi lan hai hodc s dung
ong soi mém mot lan (disposable).

Somani et al. (2014) bdo céo SFR 85% sau lan can thiép
dau tién, v@i s8 lan mad trung binh [a 1,2 [2]. Nghién clu
cua El-Nahas et al. (2016) cho th8y SFR [&n tGi 90%, déng
thai ghi nhan cai thién cé y nghia vé creatinine huyét
thanhva gidm céc chisd viém sau mé. Nhirng két qua nay
cho thay RIRS khéng chi giai quyét triét dé sdi ma con gop
phan khéi phuc chirc ndng than sau giai doan tén thuong
do tac nghén [4].

Mot vu diém khéc cua RIRS 4 kha nang ti€p can hau hét
céac dai than, gilip tdn vun soi thanh manh nhoé c6 thé tu
thoat qua duong niéu tu’nhién. Diéu naylam giamty L& sot
s0i, dong thoi han ché nhu cau can thiép bé sung so vdi
cac pero’ng phap khac nhw tan soi ngoai co thé (ESWL).

Thai gian nam vién sau md thudng ngan (1-3 ngay), cho
phép ngudi bénh sém trd lai sinh hoat binh thudng.

3.4. Bién chirng

Bi€n chirng cia RIRS sau VTBT TNCT nhin chung it gap va
cht yéu & murc dé nhe. Hau hét cac nghién cu s dung
phan loai Clavien-Dindo dé danh gia bién ching, cho
thay ty & bién chirng chung dao dong tir 10-15%, trong
dé dasé la do I1-l.

Bién chirng thudng gap nhat la s6t sau mé (postoperative
fever) vdi ty |& 5-10%, thuong dap (ing t6t v6i khang sinh
va cham séc hé trg. Mot s8 trudng hgp ¢6 nhiém khuan
huyét tai phat (0,5-2%), d&c biét & bénh nhén can thiép
s6m khi tinh trang nhiém khu&n chua hoan toan én dinh
hoac céy nudc tiéu van con duong tinh.

Bién chu’ng nang han (Clawen >III) nhu chay mau can
truyén mau, tén thuong niéu quan can can thiép phau
thuat, hodc nhiém khuén huyét ndng |4 rat hiém (<1 -2%).
So v@i PCNL, RIRS ghi nhan ty l& chay méau va bién chirng
toan than tha‘ip hon dang k&, nhd dac tinh it xam &n va
khéng tao dudng hdm qua nhu mé than.

Céc yéu t6 nguy ca bién ching dugc ghi nhan bao gom:
can thiép qua sém (<2 tuan), soi lédn >2 cm, cdy nudc tiéu
duaong tinh kéo dai, va bénh nhan c6 bénh nén nang (dai
thdo dudng, suy than man). Do do6, lwa chon thai diém
mé hagp ly, tiét khudn dudng niéu trudec mé va chuén bi
toan than t&i uu la cac budc quan trong nham gidm thiéu
nguy co.

Tém tat cac nghién ctiru vé RIRS sau dan lwu trong viém than - bé than tic nghén cap

Tac gia- R Th&i diém RIRS . . - . .
Négm Co mau sau dan lwu Ty lé sach soi (SFR) Bién chirng chinh
KannoT. et 88 Sau khi dan luu, khi ~97-98Y% Bién chirng URS 10-12%, khdng tang so
al., 2013 [5] hoéi phuc lam sang 0 v@i nhém khac
Pietropaolo z x x . .x N .
A etal, 76 Sau dbgnhlu’g cap, 97% 4% bién ching (2 rlhlem trung, 1 sepsis
2020 [6] trung binh vai tuan nang)
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Tac gia - N x Th&i diém RIRS . - s . P
Nam Co mau sau dan Wwu Ty lé sach soi (SFR) Bién chi’ng chinh
IltamiY. et al., 7-21 ngay sau ha s fUTI 13,4% (34% tién trién sepsis); nguy
2021[7] 239 s6t, tranh >21 ngay Kha thi (SFR cao) co cao néu stent >21 ngay
Liao S. etal., 102 2-4 tuan sau kiém Cao, tuwong duong gilta Khéng khac biét vé sét, nhiém trung; bién
2023 (8] soat nhiém nhém RUS vs PCNL chiéng l&n hiém gap
4. BAN LUAN (6, thai gian phau thuat kéo dai, va cac bénh ly nén nhu

4.1.Y nghia ctia dan lwu va kiém soat nhiém khuan
Trong b6i canh VTBT TNCT, vu tién hang dau la giai ap hé
tiét niéu dé ngan chén tién trién sdc nhiém trung va suy
da tang. Dan luu bang sonde JJ hodc dan luu than qua
da da dugc ching minh glup cdi thién nhanh tinh trang
nhiém khuén, ha sét va glam céc chi s6 viém. Viéc lua
chon phuong thirc dan luu can ca thé hoa: dat)) phu hgp
V@i bénh nhén 8n dinh huyét déng va khdng c6 mu than;
ngugc lai, dan luu than qua da thudng dugc uu tién khi
tinh trang nang hoac dat JJ that bai. Day la budc tao tién
dé cho can thiép triét can sau nay, giam nguy co bién
chung trong luc thuc hién RIRS.

4.2. Thoi diém can thiép - yéu td quyét dinh thanh céng
K&t qua téng quan cho thdy phan lén tac gia dong thuén
thuc hién RIRS trong khoang 2-6 tuan sau khi dan luu va
kiém soat nhiém khuan. Thai diém nay bdo dam ngudi
bénh da hdi phuc lam sang, cdy nudc tiéu Am tinh va cac
chi s6 viém tr& vé gan mudc binh thudng, Néu can thiép
qua sém (<2 tuéan), nguy cotai nhiém khuan va s6tsau md
gia tdng do tinh trang viém van con am i ho&c hé vi khuan
chua dugc tiét trir hoan toan.

Ngugc lai, tri hodn qua lau (>6 tuan) kéo dai thoi gian
mang JJ hoac 6ng dan luu, lam tang nguy cao hinh thanh
biofilm, tdc nghén JJ, kho thao tac trong mo va gia tang
kho chiu cho ngudi bénh. M6t §o nghién cltu con chira
rdng tri hoan can thiép c6 thé dan dén gidm hiéu qua bao
ton chlrc nang than do & nudc kéo dai. Do dé, khuyén
nghi hién nay la thuc hién RIRS khi bénh nhan &n dinh
lam sang, hét st 248 gid, ca’y nudc tléu am tinh va chirc
nang than cho phép gy mé - thudng nam trong khoang
2-4 tuan sau dan luu.

4.3. Hiéu qua diéu tri -
nang than

Caéc nghién cltu cho thay RIRS dat ty L& sach séi (SFR) tur
80-90% vdi s6i <2 cm, twang duang hoac chithap hon doi
chut sovdi PCNL nhung itxadm l&n hon. Viéc srdung ndng
lu’dng laser Holmium cho phép tan sdi thanh manh vun
rat nho gilp soi ty thoat qua du’dng niéu ty nhién, giam
nguy co tac nghen tho phat Nhiéu tac gia ghi nhan chic
nang than cai thién sau mé, dugc chirfng minh qua giam
creatinine huyét thanh va cai thién két qua xa hinh chirc
nang. Diéu nay cho thay viéc giai quyét nguyén nhan téc
nghén kip thoi gop phan phuc héi kha nang bai ti€t va bao
tédn nhu ma than.

4.4. Bién chirng — an toan trong nhém bénh nhan nguy
co cao

Mét trong nhitng wu diém l&n ctia RIRS la tinh an toan,
dac biét  nhom BN vira trai qua nhiém khuan nang. Ty
(& bi€n chirng chung dao déng 10-15%, chl yéu la murc
dd nhe (Clavien I-11) nhu s6t sau m8, dau héng lung hodc
tiéu mau nhe. Bién chiing nang (Clavien =) rat hiém
gap (<2%), bao gbm chay mau nang can can thiép hoéc
nhiém khuén huyét. So voi PCNL, RIRS ¢6 nguy co chay
mau thap haon ré rét, it can truyén mau, it bién chirng ho
hap va thdi gian ndm vién ngén hon.

Céac yéu to duv béo bién chu’ng gdm: thdi diém can thlep
qué sdm, cdy nudc tiéu van duong tinh, ganh nang soi

ty lé sach séi va cai thién chirc

dai thdo dudng hoadc suy than man. Do do, viéc t6i wu
héa tinh trang toan than, lwa chon thdi diém mé hop ly
va chudn bi khang sinh du phong déng vai trd quan trong
nham giam thiu nguy co.

4.5.Y nghia lam sang

K&t hgp cac bang chitng hién cé, RIRS dugc xem la lua
chon t6i~Lru cho BN VIBT TNCT c6 s6i <2 cm, khi da kiém
so4t nhiém khuén day di. Phau thuat nén dugc thuc hién
sau 2—4 tuan, khi BN 6n dinh ldm sang, cdy nudc tiéu am
tinh va tinh trang toan than cho phép gay mé. Can chuan
bi khang sinh du phong va theo déi sat sau mé dé phat
hién sém bién chdng. Tuy nhién, céan luu y cac khuyén
nghi nay dua trén bang chu’ng tu cac nghlen clu quan
sat, khong dong nhat vé thiét ké va cd mau. Do doé, khong
nén dién glal nhu hudng dan thuc hanh tuyét déi. Quyét
dinh thai diém can thiép can dua trén danh gia toan dién
trng bénh nhan.

5. KET LUAN

Ph4u thuat ndi soi tan soi than bang &ng soi mém (RIRS)
la mét lra chon diéu tri an toan, hiéu qua va it xam lan
cho BN VTBT TNCT sau khi d& dugc dan luu va kiém soat
nhiém khuin. Bang chu’ng hién cé cho thay ty lé sach soi
cao (80-90%), thoi gian hoi phuc nhanh, bién chirng chu
yéu & mic do nhe va hiém khi de doa tinh mang. Thai
diém can thiép t6i wu thudng trong khodng 2-4 tuan sau
dan luu, khi bénh nhan da hét sét, cac chi s6 viém tré vé
binh thudng va cdy nudc tiéu am tinh.

Viéc cé thé hda thdoi diém mé, lwa chon BN phu hap,
chuén bitoan than ky ludng la yéu t then chdt gitip giam
bién chirng va téi uu hoa két qua diéu tri.
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