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Panh gia két qua ban dau phau thuit ndi soi sau phtic mac diéu tri
s6i san ho ban phan
Hoang Pirc Minh*?, Nguyén Vén Binh?, Truo'ng Vinh Quy? Phan Khdnh Viét:, Trén Quéc Tudn?
(1) Nghién ctru sinh Trirdrng Pai hoc Y Durorc, Bai hoc Hué
(2) Bénh vién Pa khoa tinh Quédng Tri
Tém tat
Muc dich: Banh gia két qua ban dau phiu thuat ndi soi sau phic mac diéu tri soi san ho ban phan. Poi
twong va phuong phap nghién ctru: 9 bénh nhan séi san hd ban phan dwoc diéu tri bang phau thuat ndi soi
sau phuc mac tir thang 6/2014 dé&n thang 6/2018 tai Bénh vién da khoa tinh Quang Tri. Tui trung binh 13 51,2
(31-65 tudi); 5 nam va 4 nit (55,6% va 44,4% tuong &ng). Kich thudc sdi trung binh 13 5,1 cm (3,2-6,8 cm).
K&t qua: Thanh cong 8/9 trudng hop (88,9%), 1 trwdng hgp chuyén mé hé 13 do chdy mau (11,1%). Lugng
mau mat wdc tinh trong mé 1a 20-50 ml. Thai gian phau thuat trung binh 13 95,3 phut (70-165 phut). Tat ca
truong hop déu dat JJ niéu quan (100%). Thoi gian nam vién trung binh sau phau thuat 1a 5,2 ngay (4-7 ngay).
Vé bién chirng cé: 1 trwong hop (12,5%) nhiém trung duong tiéu sau md; 3 truong hop (37,5%) déi mau sau
phau thuat. K&t ludn: Phau thuat ndi soi sau phiic mac cé thé thuc hién dwoc véi sdi san hd ban phan véi kich
thudc [én dén 6,8 cm. K&t qua phau thuat phu thudc vao kinh nghiém cla phau thuat vién va sy lya chon
bénh can than, ding dan.
Ttr khéa: ky thudt néi soi sau phic mac mé bé thén, sdi san hé, diéu tri.

Abstract
The initial evaluation of the retroperitoneoscopic pyelolithotomy

for the partial staghorn renal stone
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Purpose: To evaluate initial outcomes of retroperitoneoscopic pyelolithotomy for treating partial
staghorn renal stones. Materials and Methods: 9 patients with partial staghorn renal stones were treated
by retroperitoneal laparoscopic pyelolithotomy from June 2014 to June 2018. The mean age was 51.2 years
(range 31-65); 5 males (55.6%) and 4 females (44.4%). The mean stone size was 5.1 cm (3.2 - 6.8 cm).
Results: The retroperitoneoscopic pyelolithotomy procedures for treatment of staghorn renal stones were
completely successful in 8/9 cases (88.9%), 1 case (11.1%) required conversion to open surgery by heavy
bleed. The estimated blood lost was 20-50ml. The mean duration of the procedure is 95.3 mins (70-165
mins). All of cases (100%) was put the residual stent into the ureter. The mean post-operation hospital
stay was 5.2 days (4 - 7 days). About complications: 1 cases (12.5%) of urinary infection; 3 cases (37.5%)
of postoperative hematuria. Conclusions: Retroperitoneal laparoscopic pyelolithotomy could be indicated
to remove the partial staghorn renal stones up to 6.8 cm in size. Success depends on the experience of
surgeons and judicious selection of cases.

Keywords: Retroperitoneoscopic pyelolithotomy, Staghorn renal stones, Treatment.

1. DAT VAN BE

Trén thé gidi, soi tiét niéu ndi chung va séi than
nai riéng |a mot bénh Iy rat phé bién, chiém ty 1& dao
dong tlr 2-14% dan s6 [1], [2], [7]. Cho dén ngay nay,
trong cac loai séi niéu ndi chung thi séi san ho van |a
mot thlr thach trong niéu khoa do nhitng dac diém
vé hinh thdi, sinh bénh hoc, hdu qua cla ching gay
ra trén than va nhiéu khé khan trong diéu tri. N6
thuong gay ra cac bién chirng tac nghén gay & nudc
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than, viém than bé than, gidam chirc ndng than, cudi
cung la thAn méat chirc ndng, tham chi de doa dén
tinh mang bénh nhan [2], [8].

Trén thé gidi, trudc kia viéc diéu tri soi san hd
d4u tay van 13 phiu thuat hd, cho d&n nhitng ndm
80, Chaussy (1980) da cho ra doi phuong phdp tan
sOi ngoai co thé, day 1a mét cudc cadch mang trong
diéu tri bénh sdi than. Bén canh d6 v&i sy ra doi cla
hang loat cac phuong phap can thiép it xdm 18n khac
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nhu |8y séi than qua da, ndi soi niéu quan tan soi
nguoc dong, phiu thuat ndi soi xuyén va sau phuc
mac thi phiu thuat mé trong diéu trj séi san ho d3
giam di dang ké. Lwa chon phuong phap diéu trj soi
san hd tuy thudc vao vj tri, tinh chat, s6 lwong sdi,
tinh trang chirc nang than, trang thiét bj hién cé va
kinh nghiém cia ph3u thuat vién... [2], [7]. Cé nhiéu
cach phan loai, nhung théng thuwdng thi chia séi san
hé ra lam 2 loai: ban phan va toan phan [1], [2], [5].

Hién nay trén thé gidi va tai Viét Nam d3 cé
nhiéu nghién cru vé phau thuat ndi soi xuyén va sau
phlc mac trong diéu trj sdi san hé va cho két qua
tot, ty 18 tai bién, bién chirng thap véi ty & sach séi
cao [3], [5], [8].

Tai Bénh vién da khoa tinh Quang Tri, phau thuat
ndi soi sau phuc mac diéu trj s6i niéu quan da duogc
ti€n hanh tir ndm 2007, dén ndm 2011 thi duoc ap
dung d6i vai sdi bé than. K& tir 2013, ching t6i cling
trién khai thanh cong phau thuat néi soi sau phuc
mac trén mot sd trudng hop séi san hd ban phan.

Nghién ctru nay nhdm muc tiéu danh gia kha
nang thuc hién cla phau thuat ndi soi sau phiic mac
trong diéu tri sdi san hd ban phan tai Bénh vién cla
ching toi.

2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

GOm 9 bénh nhan dugc chan doan so6i san ho va
duwoc didu tri bang phau thuat ndi soi sau phiic mac
tai Bénh vién da khoa tinh Quang Trj tlr thang 06
nadm 2014 dén thang 06 nam 2018.

* Tidu chuan chon bénh:

- Séi san hd ban phan.

Phan loai s6i san hd [1], [2], [5]:

+ SOi san hoé toan phan: soéi chiém toan bd bé

than va cac dai than.

+S0i san h6 ban phan: gdbm sdi bé than va it nhat
hai dai than.

- B& than ngoai xoang.

- Kham truwdc mé c6 ASA < 3.

* Tiéu chuan loai trir:

- Bénh nhan cé chéng chi dinh phau thuat noi
s0i: 6 cac bénh ly tim mach, hd hap, réi loan déng
chay mau, noi tiét...

- Bénh nhan cé tién st phiu thuat sau phic mac.

- Di dang dudng tiét niéu.

- S6i bé than trong xoang hodc trung gian.

- Cac trudong hop viém than bé than bién chirng
do soi dang tién trién hodc cé bién chirng nang (than
mu, viém dinh quanh than, ap-xe quanh than...).

2.2. Phuwong phap nghién ctru:

Nghién ctru mé6 ta, héi ctru khong déi chirng.

2.3. NGi dung nghién ctru

Ky thuat ndi soi sau phic mac diéu tri séi san
hd ban phan

Tw thé bénh nhan va vi tri kip mé

- Bénh nhan duoc gady mé ndi khi quan, tv thé
nhu phau thuat séi than mé.

- Phau thuat vién va nguoi phu ding sau lung
BN, d&i dién v&i man hinh.

- Dung cu vién dirng dudi chan bénh nhan.

Vi tri dat Trocars

- Trocar thi nhat (camera) (10 mm) dwoc dat gan
dau xwong swon Xll, duwdi xwong suwdn Xl (hinh 1).

- Trocar th& hai (5 mm) dugc dat trén dudng
mao chau dudng nach sau.

- Trocar th& ba (5 mm) duoc dat & vi tri dwong
nach trudc sao cho 3 trocars tao ra mot tam giac
déu (hinh 2).

Hinh 1. Vi tri d3t trocar th& nhat

- Khi can d3t trocar thir 4: 5 mm dudi bd swon dé vén vao bé than bdc tach khoang sau phic mac du rong
cho thao tac trong khi mé.
Tuy nhién vj tri dat trocars va s8 trocars cé thé thay d6i tly theo tinh chat cla s6i than cling nhu théi quen
clia phau thuat vién.
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Bo'm hoi khoang sau phtic mac:

- Vi tri trocar d4u tién con 13 vj tri g€ tach phic mac ra khoi thanh bung. Rach da dai 1,2 cm vij tri d4au
xwong swon X, dwdi xuwong swon Xl. Co va can & dudi dwoc tach bang dao dién hodc Kelly cho dén khi s&
hodc thay duoc can nguc that lwng. Can nguc that lwng dwoc cit bang dao dién hodc kéo Metzenbaum. Tiép
theo, ngdn tay duwoc dung dé béc tach dé tao mot khoang tréng gitra phia sau cn Gerota va can co Psoas.

- Pua sonde Foley c6 budc bao cao su & dau (hodc sonde da day c6 budc ngdn gang & dau) vao khoang
tréng vira duoc tao.

- Tao khoang sau phic mac bang cach hom hoi qua sonde Foley vao bao cao su d3 tiét khuan (hodc ngén
gang budc vao sonde dan luwu) khodng 200 — 300 ml (hinh 3).
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Hinh 3. Bdng tao khoang sau phtic mac bang ngdn géing va sonde dan lvu

- Sau d6 dat trocar 10 mm dau tu vao khoang sau phic mac vira tao xong r6i bom hoi dén ap lwc 12 - 13
mm. Tiép tuc dat 2 trocars con lai theo vi tri d3 mé ta & trén (hinh 2).

- M& can Gerota, dinh vi co that lwng chau dé xac dinh cuc dudi than va niéu quan. Cuc dudi than duwoc
di dong va nang |én dé cho phép ti€p can bé than. Dung kep phau tich dé phau tich vao xoang than & mat sau
da réng dén khi nao thdy dwoc mét phan cda sdi (hinh 4).

Hinh 4. Ph3u tich bé than

- Sau khi phau tich bé than d0 réng, mé bé than, 13y s6i san ho qua chd mé bé than. Qua trinh |y séi phai
cén than, vi s6i san hé thudng dinh vao niém mac bé than va céc dai than nén nguy co chdy mau cé thé xay
ra (hinh 5).

- DGi v&i cac s6i san hd ban phan Ién thi phu tich can phai can than, boc 16 bé than dd rong, tranh gy tén
thwong cdc mach mdu quanh bé than. Lic mé bé than va |ay sdi can thao tac tir tir, nay séi nhe nhang, khéng
Iam manh, vdi vang vi nguy co tén thuong, chay mau cd dai 13 cao.

- L4y so6i dai than kém theo (néu cd) qua vi tri m& bé than hodc m& nhu md cyc dudi than dé 1ay soi dai
than (hinh 6, 7, 8).
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Hinh 7. So6i dai than Hinh 8. M& nhu mé cuc dudi
- Dt 6ng théng nhya c& 8 Fr vao chd rach bé than xudng phia dudi niéu quan dé kiém tra tinh trang
théng thuong bén dudi vién séi. Dt sonde JJ than — niéu quan — bang quang, khau vat hodc mii roi ché mé
bé than bang chi Vicryl 4.0 (hinh 9). Nhu mé than cuc dwéi cling dwoc déng lai bang chi vicryl 4.0 néu duoc
mé& kém theo dé |y soi.

Hinh 9. B3t sonde JJ niéu quan va khau bé than
- Lay sdi (hinh 10), d&t dan lwu hé than, xa hoi, déng thanh bung.

Hinh 10. Sdi san hé than

I 24 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trudng Dai hoc Y Dugc HUé - Tép 9, s6 6+7, thdng 12/2019

Bénh nhan duogc hen dén kham lai dé rdt sonde
JJ NQ vao tuan thi tuv sau mé. Khdm lai sau mé vao
thang th& nhat sau mé. Bénh nhan duwoc siéu am hé
tiét niéu, chup XQ hé tiét niéu khdng chuan bij, thi
nuéc tiéu thudng quy, chup niéu d6 tinh mach hoéc
chup niéu quan bé than ngugc dong néu thay bé
than va dai than dan tang 1én sau [an siéu &m th hai.

2.4. Xtr li s0 liéu

TAt ca cac truong hop ndm trong tiéu chuan
chon bénh s& duwoc ghi nhan vao phiéu theo dai va
s8 liéu s& duoc x{r ly bdng phan mém Excel.

3. KET QUA

9 bénh nhan bj s6i san hdé ban phan dugc chi
dinh phau thuat noi soi sau phtic mac |18y séi cé két
qua nhu sau:

- P4c diém chung:

+ Tudi: trung binh 13 51,2 + 10,1 tudi (31-65).

+ Gidi: Nam/nir = 5/4.

+ Vi tri: bén phai chiém 5 TH (55,6%), bén tréi
chiém 4 TH (44,4%).

+ Kich thudc séi: trung binh 5,1 + 1,2 cm (3,2 —
6,8 cm).

+ Dic diém bé than mang sdi: 100% bé than
ngoai xoang.

- Qua trinh phau thuat:

+ SO trocar s dung: Tat ca cac truong hop déu
st dung 3 trocar, gdbm 1 trocar 10mm va 2 trocar
5mm (100%).

+ Phau thuat 13y séi thanh cong: 8/9 trwong hop
(88,9%), trwrng hgp chuyén mé mé |a do chay mau
déng mach cyc dudi than, khdng cdm mdu duoc
(11,1%).

+ M& nhu md than kém theo: c6 2/8 truong hop
(25,0%) dwgc m& nhu md than cuc dudi dé |18y soi.

+ D3t sode JJ niéu quan: 100% cac trwong hop
déu duoc dat sonde JJ niéu quan sau phau thuat va
rdt sau 4 tuan.

+ Thoi gian phau thuat: trung binh 13 95,3 + 25,5
phut (70-165 phut).

- Theo d&i sau phau thuat:

+ Bién chitng hau phiu: C6 1/8 trudong hop
nhiém trung duong tiéu (12,5%); 3/8 truong hop
ddi mau (37,5%) sau phau thuat va déu duoc diéu
tri n6i khoa thanh cong.

+ Thoi gian hau phau trung binh: 13 5,2 + 1,0 ngay
(4 -7 ngay).

+ Ty 1é sach s6i sau 1 thang theo dbi: 7/8 trwong
hop sach séi chiém 87,5%.

4. BAN LUAN

Ma&c du hién nay da cé su phat trién vuot bac cla
cdc ki thuat it xdm 13n trong diéu tri s6i than nhung
s0i san ho van ludn la mot thir thach kho khan déi
vdi cac phau thuat vién tiét niéu [2], [8].

Phau thuat I8y sdi than qua da dwoc xem 13 lya
chon dau tién d&i vdi diéu tri soi san hd, nhung
thuwdng can nhiéu [an, tao nhiéu dudng ham hodc
két hgp vdi tan sbi than ngoai co thé méi mang lai
k&t qua sach so6i cao. B&n canh d4 thi ty 1é tai bién,
bién chirng va tai phat soi cling cao [7], [10].

Trong ltic d6, phau thuat ndi soi cho két qua sach
sdi cao chi trong mdt [an phau thuat. Thém nita,
nhitng phau thuat déng thoi nhu tao hinh khic néi
bé than — niéu quan va nhitng phau thuat lién quan
dé&n niéu quan ciing cé thé thyc hién déng thai [3],
(5], [6], [8].

Theo mot nghién clru da trung tdm cdia Wang X.
va cong sy (2013) [10] (t6ng cong 363 bénh nhan) vé
50 sanh su an toan va hiéu lyc trong diéu tri s6i than
|&n gitta Phau thuat ndi soi (PTNS) va Phiu thuat 18y
s0i than qua da (PCNL) thi cho két qua nhu sau: Thoi
gian phau thuat va thoi gian ndm vién cla PTNS cé
dai hon PCNL; PTNS la an toan, mat mau va cac bién
chirng sau mé |a it hon so véi PCNL (Goel A. (2003)
[6], Tefekli A. (2012)); Bién chirng chdy mau trong
va sau md ctia PTNS 13 thap hon, c6 18 13 do PTNS it
gay tén thwong nhu mé than hon; Ty 1& sach sdi cla
PTNS la cao hon.

Vé duong tiép can trong PTNS, ¢ 2 dudng:
xuyén phuic mac va sau phic mac. Theo mét sé téc
gia thi s&r dung duwdng xuyén phic mac cé vu diém
Id phiu trudng rong, dé thao tac trong trong mé.
Tuy nhién nhuoc diém 1a dé& gay tén thuong rudt,
nudc tiéu co thé do vao trong 6 bung, tic rudt do
dinh vé sau.

Theo nhiéu tac gia khéc thi PTNS sau phic mac
c6 nhiéu wu diém hon so v&i xuyén phic mac. Uu
diém cua dudng tiép can sau phic mac |3 giam bién
chirng t6n thuong cac tang trong 6 bung, liét rudt va
dinh ruét vé sau.

Thém nita duong ti€p can nay gitup dé dang bac
16 bé than ngay tir dAu. Han ché cla duwdng tiép can
nay la phau truong hep, thao tdc mé kho khin dic
biét |13 1tc khau phuc hoi lai bé than [9].

Sach séi sau phdu thuét

Trong nghién ctru cha chuing téi, ty 1é sach sdi sau
phau thuat 13 87,5%.
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Bang 1. So sanh k&t qua phiu thuat vé&i cac tac gia

Nghién ciru Nam n Ty 1é sach séi sau PT (%)
Aminsharifi A. [3] 2013 9 88,9
Chander J. [4] 2009 184 100
Gaur DD. [5] 2002 3 100
Goel A. [6] 2003 16 100
Nouralizadeh A. [7] 2012 13 84,6
Pastore AL. [8] 2014 9 88,9
Qin C. [9] 2014 75 88,0
Chung toi 2019 9 87,5

Nhu vy két qua clia ching téi 1a twong tw vdi cac tac gia trong nudc va thé gidi: ty 18 sach sdi sau phau
thuat ndi soi la cao, dao dong tir 80 — 100%.

Ngay nay, nhiéu nghién clru d3 rng dung két hop st dung két hop 6ng nodi soi mém trong phau thuat noi
soi nham nang cao ty 1& sach soi, d4c biét 13 trong nhitng trudng hop séi dai than nhiéu vién kem theo. Ong
ndi soi mém s& duoc dua qua trocar phiu thuat dé vao dai bé than qua chd mé bé than hodc qua vi tri mé
nhu mé than. Cac vién soéi dai than sé dugc gap ra ngoai bang ro gép séi (Dormia) hodc kém gdp so6i hodc tan
vun séi bang laser [3], [7], [10].

Thoi gian phdu thudt

Thoi gian phau thuat duoc tinh tir [Gc rach da d3t trocar dau tién cho dén khi khau lai 16 trocar cudi clng.
Thoi gian phau thuat trung binh trong nghién ctu clia ching téi 1a 95,3 + 25,5 phut, ngan nhat 1a 70 phdt,
dai nhat 13 165 phat. Ban dau khi mai trién khai, thoi gian ph3u thuat con dai, nhung vé sau khi ki nang ngay
cang hoan thién thi thoi gian phiu thuat dwoc rat ngén nhiéu, chi khoang 80 — 100 phut va tai bién, bién
chirng cling giam.

Bang 2. So sanh thoi gian phau thuat véi cac tac gia

Nghién ctru Nam n Tho'i gian PT TB (%)

Chander J. [4] 2009 184 135

Gaur DD. [5] 2002 3 150

Goel A. [6] 2003 16 120
Nouralizadeh A. [7] 2012 13 177
Pastore AL. [8] 2014 9 140 (90-190)
Qin C. [9] 2014 75 96

Chung to6i 2019 9 95,3 (70 — 165)

Nhu vay thoi gian phau thuat cda ching t6i la twong tu véi cac tac gia khac. Pudng cong huan luyén trong
ph3u thuat ndi soi sau phiic mac 13 rat quan trong.

5. KET LUAN

Budc dau qua nghién ctru ctia ching tdi cho thay ring phau thuat noi soi sau phic mac cé thé thuc hién
duwoc vdi sbi san ho ban phan véi kich thudc 1én dén 6,8 cm. K&t qua phau thuat phu thudc vao kinh nghiém
ctia phau thuat vién va sy lya chon bénh can than, ding dén.
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