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TOM TAT
Nghién ctru 30 tredng hop tan soi ndi soi ngugc dong diéu tri s6i niéu quan (SNQ) doan lung tai
Bénh vién DPai hoc Y Dwoc. Trwdc mo, tat ca bé’nh nhan (BN) deu khong cé, tinh trang nhiém trang
niéu. BN st dung khang sinh dy phong trwéc mé. Tan séi nguwgc dong qua ong soi niéu quan cing
7.5 Fr voi nang lwvong tan soéi holmium: YAG laser. Sau tan séi, BN dwoc dat théng DJ lwu trong niéu

quan (NQ) va xuét vién trong ngay mb hoac trong vong 24 gi¢» sau mé.

Tuéi trung binh ctia BN Ia 70 + 4 (tir 20 - 74 tudi). Chiéu dai trung binh clia séi 10,7 + 2,2 mm
(8 - 22 mm) va chiéu ngang trung binh cta séi 7,3 = 1,6 mm (5 dén 12 mm). Th&i gian mé trung binh
30 £ 8 phut (20 - 60 phut). Ty & tan séi thanh cong 100%. Ty |& nhiém trung niéu sau mb 6,7%.

* T khoda: Sdi niéu quan: Tan sdi ndi soi niéu quan doan lwng; Khang sinh dy phong.

ANTIBIOTIC PROPHYLAXIS IN
UPPER URETEROSCOPIC STONE REMOVAL

SUMMARY

Nguyen Hoang Duc
Tran Van Hinh
Pham Gia Khanh

30 patients were included in this study. Patients were carried out to exclude clinical symptoms of
existing infection of the urogenital tract before surgery. Antibiotics were given approximately prior
ureteroscopy. We evaluated the rate of postoperative urinary tract infection.

The mean age of patient was 70 £ 4. Mean length of stone was 10.7 + 2.2 mm. Mean operative
time was 30 + 8 minutes. After surgery, 6.7% of patients had signs of urinary tract infection.

* Key words: Ureteral calculi; Upper ureteroscopic stone removal; Antibiotic prophylaxis.

DAT VAN BE

Tw nhirng nam 1980, sy ra doi cla cac
phwong phap it xam I&n diéu tri séi tiét niéu
thwe sw la mot cubc cach mang trong diéu
tri bénh soi tiét niéu. Tai Viét Nam, diéu tri
ngoai khoa SNQ doan Iwng hién nay chu
yéu 1a tan sdi ndi soi ngwoc dong. Sau
phau thuat tan séi, nhiém trung niéu Ia mét
bién chirng nguy hiém. Vi vay, nhiéu phau
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thuat vién cé khuynh hwéng dung khang
sinh diéu tri cho BN trong sudt qua trinh
phau thuat va sau phau thuat.

Hién nay, str dung khang sinh dw phong
trong tan soéi ndi soi NQ doan Iwng chua
dwoc chu y va ap dung réng rai tai cac khoa
tiét niéu tai Viét Nam. Nghién ctru nay nhdm
muc tiéu danh gia hiéu qua clia khang sinh
dw phong trong tan séi ndi soi NQ doan lwng.

63



TAP CHI Y - DUQC HQOC QUAN SU SO 8-2009

POI TUONG VA PHUONG PHAP
NGHIEN cU’U

1. Péi twong nghién ciru.

Nghién clru md ta trén 30 BN diéu tri
SNQ doan lwng béng tan séi ndi soi nguoc
dong tai Khoa Ngoai Téng hop, Bénh vién
Pai hoc Y duoc.

* Tiéu chuan chon BN truéc tan séi :

- Nuwérc tiéu khdng cé bach cau va phan
tng nitrit &m tinh, vi khuan niéu am tinh.

- Than nhiét < 37°C va khéng co triéu
chirng dau ving that lwng bén than c6 séi.

- Coéng thirc mau: sb lwong bach cau
mau trong gi®i han binh thwong.

- Chwa dung khang sinh trong vong 1 tuan
tan séi.

2. Phwong phap nghién ciru.

Quy trinh tan séi va s&r dung khang sinh
dy phong.

- Khang sinh dy phong theo cong thic
clia Hoi Niéu Hoa Ky [1] gébm: 1 gram ampicillin
tiém tinh mach 2 1an (cach nhau 6 gid) +
tobramycin sulfate (5 mg/kg liéu duy nhét)
tiém tinh mach 60 phut trwwéc tha thuat.

- T4t c& BN déu duoc soi NQ véi bng soi
cing (Olympus; kich thwédc 7.5 Fr); tan séi
bang holmium: YAG laser va dat théng DJ
7Fr/24 cm sau tan séi. S dung man tang
sang (C-arm) hé tro trong suét qua trinh soi
NQ tan sai.

- Tan soi:

+ Cho xuét vién trong ngay hoac trong
24 gi& sau mé. Tiéu chuan xuét vién: BN tw
di lai dwoc, tiéu thong, nwéc tiéu khéng co
mau cuc, khéng dau luwng, khong sbt.

+ Khéng dung khang sinh sau khi xuét vién.

+ BN duoc hwdng dan tré lai phong cap
clru cla bénh vién néu cé sbét, dau héng
lwng, di tiéu rat bubt.
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* Théng ké ty & phan trdm BN c6 nhiém
trung niéu sau mdé phai tr& lai nhap vién.
Tiéu chuan chan doan nhiém trung niéu
sau md: cay nwoc tiéu gitra dong c6 = 10°
vi trung gay bénh/ml hoac cé triéu chirng
lam sang nhiém trung niéu: dau tie ha vi, di
tiéu rat budt, dau tirc hong lwng, sét, dau
hiéu rung than dwong tinh, sb lwgng bach
cau trong mau téng.

KET QUA NGHIEN CUU
1. M6t s6 dic diém chung.
- Tudi trung binh cia BN 70 + 4 (dao déng
tr 20 - 74 tubi).
- Kich thwéc sdi trén phim chup KUB.

Bang 1: Kich thwéc séi.

KiCH THUGC SOI (mm)

Nho
nhét

Lon
nhét

Trung
binh

Kich thwéc doc (mm) | 10,7 £2,2 22 8

Kich
(mm)

thwéc ngang| 7,3+1,6 12 5

- Chiéu dai cta séi 10,7 + 2,2 mm, chiéu
ngang cua séi 7,3 £ 1,6 mm.

- M&rc d0 & nwdc cla than trén siéu am:
dwa theo hinh anh siéu am, chia than &
nwdc lam 4 db .

Béng 2: Tinh trang than & nwéec.

TINH TRANG L
THAN U NUOC BN TY LE %
ras1 2 6,7
0 d6 2 24 80
rdo 3 4 13,3
Tbng sb6 30 100
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30/30 (100%) BN déu cé than & nuéc.

- Trén hinh UIV, 93,3% trwong hop soi
gay tdc hoan toan NQ (n = 28) va 6,7%
trwong hop séi gay tdc NQ khdéng hoan toan
(n=2).

2. Qua trinh tan soéi.

- 30/30 BN (100%) dat may soi tiép can
s6i thuan lgi. Khi soi NQ, khéng ¢ trwdng
hop nao phai nong 16 NQ bang bong béng.

- Trong soi NQ tan séi, 100% séi bam
dinh vao niéu mac cia NQ, khéng di chuyén.
TAt ca séi dwoc tan v& vun thanh nhiing
manh rat nhé (1 - 2 mm), khéng can dung ro
bét sdi 16i ra ngoai.

- Két thic tan sdi, trén hinh chup NQ
nguoc dong khong thdy hién twong thoat
thudc can quang ra ngoai NQ, khoéng con
s6i Ién 2 2 mm.

- Thoi gian tan séi trung binh 30 + 8 phut.

BN lam tha thuat 1au nhat 60 phat, déu 13
nhirtng tredng hop soéi Ion, mat dé6 can
quang cao. BN tan séi nhanh nhét 20 pht, la
nhi*ng sdi nhd, xbp, mat dé can quang thap.
Ty 1é tan séi thanh cong 100%, khoéng co
trwdng hop nao chuyén sang mé mé do séi
khong v& hay do cac tai bién nhw thing NQ,
dat NQ.

- Sau tan sdi, tit cd BN déu dwoc xuét
vién ngay trong ngay md.

3. Tinh trang nhiém trung niéu truéc
va sau mo.

Trwéc tan so6i, 30/30 BN (100%) khong
¢6 nhiém trung niéu.

* Tinh trang nhiém trung niéu sau mo:
khéng nhiém trung niéu: 30 BN (93,68%);
nhiém tring niéu: 2 BN (6,72%). Ty 1& nhiém
trung niéu sau mé la 6,7% (2 BN). Sau xuét

vién, 2 BN nhap vién tré lai vao ngay tha 3
sau md do sbét, dau vung that lwng, di tiéu
rat bubt. Cay nwdc tiéu déu duwong tinh voi
E.coli.

BAN LUAN

1. Nguyén nhan gay nhiém khuan niéu
sau tan séi.

- Dung cu khoéng vé trung tuyét dbi, nén vi
khuan theo vao hé tiét niéu gay nhiém khuan
niéu. Binh thwéng co nhiéu ching vi khuén
séng & niéu dao sat miéng sao, cac vi khuan
nay dé& lan vao trong sau hé tiét niéu trong
qua trinh nong niéu dao va dat may tan soi,
hoéc vi khuan nadm ngay trong vién séi dwoc
tung vao hé tiét niéu khi pha v& vién sai.

- Khi tan séi ndi soi NQ, trong luc dwa
éng soi vao 16 NQ, co ché chéng trao
ngwoc clia doan NQ ndi thanh bi pha vo,
tao thuan loi cho vi khuadn gay bénh &
duwong tidu dwdi dé& dang xam nhap vao
duwong tiéu trén [2]. Theo Rao [3], ty lé
nhiém tring huyét sau cac tha thuat noi soi
nguoc dong co thé 1én dén 25% tuy thudc
m&c dd phic tap cha phau thuat. Theo
nguyén téc, néu c6 dau hiéu nhiém tring
niéu trwdrc khi tan séi nodi soi, BN bat budc
phai dung khang sinh diéu tri [4]. Tuy nhién,
nhiéu tac gid van tranh cai vé viéc st dung
khang sinh dy phong trwdc khi tan séi noi
soi & BN khéng cé dau hiéu nhiém trung
niéu [2].

2. Phwong phap han ché nhiém khuan
niéu sau tan soi.

- Khéng dworc tan séi nhivng trwdng hop
dang c6 nhiém khuan niéu, day 1a mét chéng
chi trong tan séi ndi soi niéu quan doan lung.

- St dung khang sinh dw phong: Knopf
[2] nghién ctru 113 BN tan soi ndi soi NQ,
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chia ngau nhién thanh 2 nhém cé va khéng
c6 dung khang sinh dy phong trwéc md
(levofloxacin udng 1 liéu duy nhat). Ty Ié&
nhiém khuan niéu sau md (bacteriuria) &
nhém cé dung khang sinh dy phong (2%)
thdp hon han nhém khoéng dung khang sinh
dw phong (13%). Theo Grabe [5], néu khéng
dung khang sinh dy phong khi tan séi ndi
soi NQ, ty 1& khuan niéu sau mé c6 thé Ién
dén 30%; trong d6 4 - 25% BN sé co triéu
chirng 1dam sang rd rét ctia nhiém trung
niéu.

Theo Hoi Niéu Hoa Ky [1], khang sinh
dw phong trong tan sdi nodi soi NQ c6 thé
dung dwdng udng (fluoroquinolone hoac
trimethoprim-sulfamethoxazole) hoac tiém

tinh mach (aminoglycoside + ampicillin
hoac cephalosporin thé hé 1,2 hoac
amoxacillin/ clavulanate). Th&i gian s

dung khang sinh khéng kéo dai qua 24 gio
sau md. Christiano [6] d& chirng minh khi tan
SNQ ndi soi, st dung khang sinh dy phong
véi ciprofloxacin uéng hodc cefazolin tiém
tinh mach déu c6 hiéu qua nhw nhau.

Nghién clu nay cé ty 1& nhiém trung
niéu sau tan soéi ndi soi la 6,7% v&i khang
sinh dw phong dwéng tinh mach. Diém yéu
clia nghién ciru 1a chua co diéu kién thiét
ké nhom chirng dé danh gia that chinh xac
hiéu qua cda khang sinh dy phong.

KET LUAN
30 BN sdi niéu quan doan lwng dwoc tan
s6i ndi soi ngwoc dong, 100% BN cé than &
nwédce véi mire d6 khac nhau, ty |é séi thanh
cbng la 100%.
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Trwéce tan séi ndi soi NQ doan lwng, ty 1€
nhiém tring niéu trwéc mé 1a 0% BN co
dung khang sinh dy phong. Sau tan séi ty
lé nhiém khuan niéu 1a 7,82%. 6,7% khoéng
c6 nhiém khuén huyét.
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