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DANH GIA KET QUA PHAU THUAT SOI SAN HO VA sOI THAN
NHIEU VIEN CO S DUNG MOT SO BIEN PHAP
HAN CHE SOT SOI
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TOM TAT

Nghién cru 103 bénh nhan (BN) séi san hd (SSH) va séi nhiéu vién, diéu trj phau thuat lay séi co
st dung cac bién phap han ché sét sdi (C-arm, siéu am, noi soi), két qua cho thay:

Tudi trung binh 51,35 + 11,54. Thoi gian méc bénh trung binh 4,67 + 3,91 nam. Ty |& than gian
dd 1l 37,9%; nhu mo than day trung binh 1,02 £ 0,28 cm. Séi dang c6 nhanh vao dai dwi 84,46%;
kich thwéc séi trung binh 30,86 + 10,38 mm.

Ty |é sot séi khi str dung C-arm 15,15%; siéu am 42,10%; ndi soi 46,67% va khong st dung cac
bién phap han ché sét séi 47,22%. Ty 1& tai bién 12,62%, bién chiing 17,47%. Két qua: tt 58,25%,
trung binh 34,95%, x4u 6,80%. Két qua sau md 3 thang cho thay chirc n&ng than sau mé khong xau
hon so véi trwéc mb.

* Tlr khoéa: Séi san ho; Sdi nhiéu vién; Bién phap han ché sét séi.

EVALUATION OF RESULT OF OPEN SURGERY IN TREATING
STAGHORN AND MULTICALCULI OF KIDNEY USING SOME
METHODS TO CONTROL RESIDUAL STONE

SUMMARY

Study on 103 patients with staghorn and multicalculi of kidney who was treated by nephrolithotomy
and using some methods to control residual stone (C-arm, ultrasound, endoscopy), the results
showed that:

The mean age was 51.35 + 11.54 years. The mean affected time was 4.67 + 3.91 years. The rate
of degree Il of dilated kidney was 37.9%. The mean density of renal tissue was 1.02 + 0.28 cm. The
stone branch out under calyces was 84.46%; the mean size of stone was 30.86 + 10.38 mm.

The rate of residual stone when using C-arm 15.15%; ultrasound 42.10%; endoscopy 46.67%; and
47.22% of patients had not use any methods to control residual stone. The rate of intraoperative
complication was 12.62%. The rate of postoperative complication was 17.47%. The good, media and
bad results were 58.25%, 34.95% and 6.80% respectively. After 3 months operation, the function of
kidney wasnt worse than preoperative.

* Key words: Staghorn stone; Multicalculi; Method to control residual stone.

* Bénh vién 103
** Bénh vién 354
Phan bién khoa hoc: GS. TS. Pham Gia Khanh
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PAT VAN BPE

Séi than la bénh ly thwdng gap & cac nwéc
dang phét trién va cac nuwdc & vieng nhiét déi,
s6i chiém 40 - 60% cdc trwdng hop soi tiét
niéu va cu ty lé téi phdt cao. SSH, trong du cu
s6i than nhiéu vion (STNV) chiém khoang
28% BN s6i niéu diéu tri ndi try [2].

Cu nhiéu phuong phap diéu tri SSH: phau
thuat m&; tdn séi ngoai co’ thé béng sting xung
(ESWL), lay sdi than qua da (PNL), lay séi qua
soi niéu quan (URS). O’ nwdc ta, do diéu kién
trang thiét bj ctin thiéu, nguwdi bénh thudng toi
vien muodn khi séi d6 Ién va ci nhiéu bién
chirng nang, the phau thuat mé van gitv mot
vai trii quan trong trong diéu tri SSH [3, 4].

Mé&c dw phau thuat lay sdi than noi chung
do cu nhidu buwéc tién va thu dwoc thanh twu
déng k&, nhung phau thuat SSH thuwong cu
nhiéu tai bién va bién chirng. Trong mot
nghi®n cu gan nhat cia Nguyén Héng
Trwong (2007) khi phdu thuadt SSH tai Bénh
vién Viét Birc cho két qua tét chi dat 19,8%,
trung b&nh 51,5%, xau 15,8%, trong du ty lé
sut sdi trong md 34,6% [6].

Véi muc déch han ché ty Ié sut séi trong
md SSH va STNV, chyng tui d6 st dung mét
s6 bién phép dé kiém tra (dwng sidu 6m, C-
arm va ndi soi 6ng mém trong md). Qua
nhirng trwdng hop doé duwoc thye hién, chyng
tui ién hanh nghidn clru nay nhdm: Pénh gid
két qué gan trong phau thudt SSH va STNV.

DOI TUQNG VA PHUONG PHAP
NGHIEN clru

1. B6i twong nghién ciru.

103 BN sdi than dwoc chan doan xac
dinh SSH va STNV, diéu tri phau thuat 1y
s6i than tai Bénh vién 103 va Bénh vién Dai
hoc Y-Dwoc TP. H6 Chi Minh tr thang 01 -
2008 dén 12 - 20009.

2. Phwong phap nghién ctru.

S& dung phwong phap th&r nghiém lam
sang, ¢ dinh huwéng khdng ngau nhién.
Ph&u thuat ldy SSH va STNV v&i 4 nhém BN:

Nhém 1: khéng st dung cac phuwong
phap kiém tra nhdm han ché sét séi (36 BN).
Chi kiém tra bang tay va can c& vao sb
lwong séi da |4y dé xac dinh séi con, day la
cach théng thudng khi khéng cé diéu kién
st dung nhitng phwong phap han ché soét
SOi.

Nhom 2: dung X quang v&i canh tay C-
arm kiém tra nham han ché sét séi trong
phau thuat (33 BN).

Nhém 3: duing siéu am kiém tra nhdm han ché
sdi st frong phéu thudt (19 BN).

Nhém 4: dung néi soi (6ng soi bang
quang mém) kiém tra nham han ché sét soi
trong phau thuat (15 BN).

Dwa vao phim UIV, chia bé than 1am 5 loai
(B1 - B5) theo cach chia co ban cua
Nguyén Thé Truéng (1984) [7].

Dwa trén phim than thwong va phim ULV,
chia séi than thanh 5 loai (S1 - S5) theo cach
chia co ban theo Moores W.K va Boyle P.J
(1976) [11].

BN dwoc diéu tri theo mot quy trinh
thédng nhat. Ghi nhan céac triéu chirng lam
sang, can lam sang, tai bién, bién ching
theo mét mau bénh an nghién clru chung.
Danh gia két qua gan theo cac muc:

+ Tét: khong c6 tai bién trong phau thuat
(trtr tai bién nhe nhw rach phic mac); sau
mé khong co bién chirng; 14y hét séi (danh
gia trén phim X quang sau md).

+ Trung binh: cé tai bién trong phau
thuat, nhwng & mirc do nhe, khac phuc tét,
khéng dé lai di ching (réch tinh mach than
hay rach bé than nhwng khau hdi phuc tbt);
c6 bién chirng sau mé, nhung & mic dod
nhe, chi can diéu tri ndi khoa hay can thiép
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bang céac thu thuat 1a khic phuc dwoc (chay
mau sau mdé mirc dd nhe, rd nudc tiéu > 7
ngay khoéng phai do sét sdi, phai soi bang
quang dat 6ng théng catheter hodc éng
thong JJ niéu quan...); cé sdi sét, nhung
khéng gay bién chirng (¥ niéu, rd nuwéc
tiéu).

+ X&u: chdy mau lén trong hay sau md,
phéi chuyén cét than ngoai dw kién; khéng
ldy dwoc séi, phai chuyén sang phwong
phap phau thuat khac nhw cét than; cé tai
bién hay bién chirng nang sau mé, phai can
thiép phau thuat ngoai khoa (rd nwéc tiéu
do s6t séi phai mé lai; chdy mau I&én sau md
ho&c phai md lai).

KET QUA NGHIEN c(’U VA
BAN LUAN

1. Dac diém lam sang.

- Tudi trung binh 51,35 + 11,54 (nam
50,48%), thdi gian mac bénh trung binh
4,67 + 3,91 ndm. Nghién cru cho thay, hau
hét BN mac SSH va STNV déu & Ira tudi
lao dong va c6 thdi gian méc bénh tr 3 - 5
nam, phu hop véi Nguyén Ky (1993), Tran
Purc Hoe (1993) [3, 4].

- Ty lé than gian do 2 chiém cha yéu
(37,9%), bé than trong xoang 67% va dang
s6i c6 nhanh vao dai dudi (S1, S2, S4) chiém
dén 84,46%. Nhu mé than cé dd day trung
binh 1,02 + 0,28 cm. Kich thwéc séi trung
binh 30,86 + 10,38 mm. Sé lwong séi trung
binh 15 + 32 vién. Cé4c chi sé trén cho thay
suw phirc tap va khé khan khi tién hanh phau
thuat Iy SSH va STNV (kha nang xay ra
chay mau trong mb dang k&, do nhu mé con
day va dién phau tich vao than I&n).

2. Qua trinh tién hanh.

* Vi trrong hop st dung C-arm:

S6 lan kiém tra bang C-arm: kiém tra 1
lan: 27 BN (81,81%), ty 1& nay cao hon nhém
kiém tra 2 va 3 lan c6 y nghia théng k& (p <
0,05). V&i thoi gian kiém tra bang C-arm trung
binh 7,14 £ 3,05 phut va 11/33 BN (33,33%)
dwoc phat hién thém séi bang C-arm. Theo
khuyén cdo, th&i gian chiéu tia X quang thyc
té cho méi lan nén < 5 phut. Véi két qua da
s6 BN déu chi can kiém tra bang C-arm 1 1an
va thoi gian kiém tra trung binh nhw trén 1a
chap nhan dwoc. Han ché cé hiru clia viéc
kiém tra bang C-arm 1a sdi kém hoac khoéng
can quang (séi axit uric, soi struvite), di tat
bt thweng clia co thé ngwdi bénh, hoi hodc
phan trong dai trang che khuét si [8].

*V6i trromg hop sty dung siéu ém:

Sé 1an kiém tra bang siéu am: kiém tra 1
lan: 16 BN (84,21%), khéng trwéng hop
nao kiém tra t&i lan the 3. V6&i thdi gian
kiém tra bang siéu am trung binh 17,14 +
3,05 phut va 10/19 BN (52,6%) dwoc siéu
am phat hién con séi. Siéu am khong chi
danh gia dwgc tinh trang (& niéu cda than
ma con c6 thé phat hién dwoc nhirng vién
s6i kich thwéc > 5 mm. D6 nhay phat hién
sO6i cla siéu am tr 37 - 64%, tuy thudc vi tri
s6i. Ngoai ra, vi siéu am la xét nghiém hinh
anh “thdi gian thwc” nén cé thé dung dé
hwéng dan choc do dai than. Nhuwoc diém
duy nhét cla siéu am la tinh trung thwc cla
két qua phu thudc hoan toan vao tay nghé
va tinh chu quan cua ngwoi lam siéu am
[10].

* V6i trvong hop st dung ndi soi éng

mem:

12 BN (80%) dwoc kiém tra béng noi soi
éng mém 1 lan, khéng trudng hop nao
kiém tra t&i lan thir 3. 9/15 BN (60%) dwoc
phat hién thém séi bang ndi soi va thoi gian
kiém tra bang ndi soi trung binh 33 + 10,07
phut, théi gian nay dai hon 2 phwong phap
kia vi mat thdi gian kep bé than, han ché
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nwédc bom vao bé than thoat ra ngoai mai
quan sat duwoc cb dai va sdi trong dé. Ngoai
ra, phwong phap nay cé nhuoc diém la
phau thuat “ban”, vi nwéde ndi soi chay tran
trong phau trwdng, cé nguy co lay nhiém vi
khuan tr éng soi va dich rira trong khi soi
[8].

3. Két qua phau thuat.

* Thoi gian ph&u thuét va ty 18 sét séi:

Thoi gian phau thuat ctia cac nhom 1, 2,
3 va 4 lan lwot 1a 69,25 + 18,39; 73,33
14,28; 115,26 + 22,45 va 130,66 + 14,37
phut. Thoi gian phau thuat cta nhom 3, 4
cao hon nhém 1, 2 c6 y nghia théng ké
(p < 0,05). St dung C-arm kiém tra nham
han ché sét sdi 1a bién phap gidp thoi gian
md nhanh hon, ty 1& sét séi it hon (C-arm
co ty lé sot séi 15,15%; siéu am 42,10%;
noéi soi 46,67% va khong st dung cac bién
phap han ché sét séi 47,22%). Tuy nhién,
han ché cGa phwong phap nay la séi kém
can quang hay viéc st dung tia X quang
nhiéu trong qua trinh kiém tra.

* Ty 16 tai bién, bién chung:

Tai bién trong md 12,62%, bao gbém:
chdy mau Ién trong mé; rach phuc mac,
rach bé than va rach xwdc niém mac. Bién
chirng sau mé 17,47%, bao gdbm: chay méau
thtr phat; rd nwédc tiéu kéo dai; sét nhiém
khuan sau md va nhiém khuan vét mé. Cac
tai bién I&n nhw chay mau I&n trong mé,
rach bé than gap voi ty 18 1an luot 1,94% va
0,97%. Ty I& rach phic mac 4,85% va déu
dwoc xr ly trong mé thuan lgi. Vi Thang
(1995) gap chay mau Ién 4,1% [5]. Nguyén
Thanh Blrc (1999) gap rach phic mac 8,2%
[1]. Tran Béc Hoé (1981) tién hanh 1.268
lan mé sai tiét niéu, c6 3 trudng hop dit bé
than [3]. Chay mau sau md 1a ndi lo nhéat
cta phau thuat vién khi m& nhu mé than
con day, thwong xay ra vao nhirtng ngay thir
5 - 12 sau md, chung t6i gép 2 BN (1,94%)

chdy mau th& phat. Khac véi chdy mau
trong md va chdy mau ngay sau md, co ché
chay mau tht phat khi rach nhu mé than rat
phtrc tap, dwoc tac gid Fedorov.C.P (1923),
Kocarev.N.V (1925), Fronshtei.R.M (1923),
Jondan va Tomaskey (1957) [9]. giai thich
theo nhirng co ché khac nhau.

Sb tai bién bién chirng trong tirng nhém:
& nhém tai bién 5 BN, bién chirng 11 BN;
nhém 2, tai bién 6 BN, bién chirng 3 BN;
véi nhém 3, 4 sb tai bién va bién chirng
nhw nhau, 1an Ivot1a 1 BN va 2 BN. Nhw vay,
ty |& tai bién, bién chirng & nhém 1, 2 cao
hon khéng cé y nghia théng ké so véi nhém
3, 4, trén thyc té ty lé tai bién, bién ching
tang rd hon khi phau thuat vién cb gang lay
hét nhitng vién sdi sé6t cé st dung nhiéu
dwong rach nhu mé hay dai than.

* Két qua géan:

Bang 1: Két qua gan.

KET QUA [NHOM1|NHOM 2 | NHOM 3 [NHOM 4 | TONG
Tét 18 24 11 7 60
Trung binh | 13 8 8 7 36
X&u 5 1 0 1 7
Téng 36 33 19 15 103

Xét c& nhém nghién cru: tét 58,25%;
trung binh 34,95%; x4u 6,80%. Nhém 2 cho
két qua tot cao nhét (72,72%).

* Két qua diéu trj xa:

Kiém tra két qua sau mé 3 thang (do nhiéu
ly do khac nhau ma BN it dén kiém tra) cho
15 BN. N&i dung kiém tra gébm: xét nghiém
ure va creatinin huyét thanh, chup hé tiét
niéu va chup UIV, do lai xa hinh than (1 BN):
chirc nang than sau phau thuat khong xau
hon trwdc phau thuat, khéng co hién twong
& niéu hay nhiém khuan niéu.

KET LUAN
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Qua nghién ctvu 103 BN si than (tudi trung
binh 51,35 + 11,54, nam 50,48%) dwoc chan
doan xac dinh SSH va STNV, diéu tri phau
thuat lay séi than, két qua cho thay:

- Thoi gian méc bénh trung binh 4,67 +
3,91 ndm. Ty lé than gian dd 2 chiém cha
yéu (37,9%), bé than trong xoang 67% va
dang séi c6 nhanh vao dai dwéi (S1, S2,
S4) 84,46%. Nhu mé than co dé day trung
binh 1,02 + 0,28 cm. Kich thwéc séi trung
binh 30,86 + 10,38 mm; sb lwong séi trung
binh 15 £ 32 vién.

- 81,81% chi can kiém tra C-arm 01 lan,
thdi gian kiém tra bang C-arm trung binh 7,14
+ 3,05 phut. 84,21% chi can kiém tra siéu am
01 lan, thdi gian kiém tra trung binh 17,14 +
3,05 phut. 80% chi can kiém tra noi soi 01 1an,
thdi gian kiém tra trung binh 33 + 10,07 phut.

- St dung C-arm la bién phap hiéu qua
va ¢ thdi gian mé nhanh hon so véi cac
bién phap han ché sét séi khac (ty 1& sot
s6i 15,15%, thoi gian mé trung binh 73,33 +
14,28 pht).

- 13 BN (12,62%) c6 tai bién trong md
(chdy mau Ién trong mé; rach phiic mac, rach
bé than va rach xwéc niém mac). 18 BN
(17,47%) c6 bién ching sau mé (chdy mau
thy phat; rd nuwéc tidu kéo dai; sbt nhiém
khuén sau mé va nhiém khuan vét mé).

- Két qua gan clia cd nhém nghién ctru:
t6t 58,25%; trung binh 34,95%; xau 6,80%.
Trong dd, nhdm 2 cho két qué tét cao nhét
(72,72%). Két qua sau md > 3 thang cho
thdy chirc nang than sau phau thuat khéng
xau hon trwéc phau thuat, khéng cé hién
twong & niéu hay nhiém khuan niéu.
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