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Tém tat

Muc tiéu: Panh gia két qua tan soi qua da dwong hidm nhé diéu tri séi than cé
nhiém khuin tiét niéu da diéu tri 6n dinh. Phwong phdp nghién ciru: Nghién ctiru
mo ta trén 40 bénh nhan (BN) dwoc phiu thuat tai Khoa Ngoai Tiét niéu, Bénh vién
Trung wong Thai Nguyén tir thdng 01/2024 - 3/2025. Két qua: Kich thuwéc séi trung
binh 1a 42,1 + 18,6mm, diém Guy’ Stone (GSS) do II chiém 66,7%; do Il va do IV lan
lwotla 16,7% va 9,5%. Escherichia colila tAic nhan gay nhiém khu4n niéu thudng gip
nhit. 32,5% vi khudn da khang thudc. Thoi gian diéu tri khang sinh trwéc phau thuat
trung vi 1a 6,5 ngay. Ty 1é sach séi dat 69%. Ty 1é bién chirng la 17,5%; bao gom sot
don thuan (2,4%); hoi chirng dap &ng viém hé théng (7,1%); s6c nhiém khuin
(2,4%) va chdy mau cin truyén mau (4,8%). Thoi gian diéu tri hAu phiu trung vi 5
ngay. Két ludn: Tan séi qua da dwong hdm nhé la phwong phap hiéu qua va twong
d6i an toan trong diéu tri séi than c¢6 nhiém khuin tiét niéu da 6n dinh, véi ty 1€ sach
s6i dat 69% va ty 1& bién chirng sau phiu thuat chiém 17,5%. Viéc kiém soat nhiém
khu4n truwdc phiu thuit co vai tro quan trong trong ngan ngira bién chirng nhiém
khu&n sau phau thuét.

Tir khoa: S6i than; Nhiém khuén tiét niéu; Tan sdi qua da dwdrng hAm nho.

OUTCOMES OF MINI-PERCUTANEOUS NEPHROLITHOTOMY
OF KIDNEY STONES WITH STABILIZED URINARY TRACT INFECTION
AT THAI NGUYEN NATIONAL HOSPITAL
Abstract

Objectives: To evaluate the results of mini percutaneous nephrolithotomy (mini-
PCNL) for the treatment of kidney stones with stabilized urinary tract infection.
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Methods: A descriptive study was conducted on 40 patients who underwent surgery
at Thai Nguyen National Hospital from January 2024 to March 2025. Results: Mean
stone size was 42.1 * 18.6mm. According to the Guy’s Stone score, grade II
accounted for 66.7%, while grades Il and IV accounted for 16.7% and 9.5%.
Escherichia coli was the most common causative pathogen of urinary tract
infections. Multidrug-resistant bacteriuria was identified in 32.5% of patients. The
median duration of preoperative antibiotic therapy was 6.5 days. The stone-free rate
was 69%. Overall complication rate was 17.5%, including postoperative fever
(2.4%), systemic inflammatory response syndrome (7.1%), septic shock (2.4%), and
bleeding requiring blood transfusion 4.8%. The median postoperative treatment
time was 5 days. Conclusion: Mini percutaneous nephrolithotomy is an effective and
relatively safe method for treating kidney stones with controlled urinary tract
infections, achieving a rate of 69% and a postoperative complication rate of 17.5%.
Preoperatively, a stone-free management of urinary tract infections plays a critical
role in reducing the risk of postoperative infectious complications.

Keywords: Kidney stone; Urinary tract infection; Mini-percutaneous nephrolithotomy.

PAT VAN PE trén, chung t6i tién hanh nghién ciru
LA TN LA 1 e A A <.~ nham: Pdnh gid két qud tdn séi qua da
Soi than la bénh ly tiét niéu pho bién, k . g7 N q. o q .
Lo A ez 1z N n L dwong ham nho diéu tri soi thdn cé nhiem
co ty 1€ tai phat cao va gay nhiéu bién o . _
. A , , R khuan tiét niéu dworc diéu tri 6n dinh tai
chirng nghiém trong nhw & nwéc than, T A o
Khoa Ngoai Tiét niéu, Bénh vién Trung

wong Thdi Nguyén tir thdng 01/2024 -
3/2025.

suy than, nhiém khuin. Trong nhirng
nam gin day, tan so6i than qua da la lwa
chon wu tién trong diéu tri séi thin
> 2cm do it xAm 14n, ty 1é sach soi cao va

hdi phuc nhanh sau phau thuit. Tuy
nhién, & nhitng BN s6i thin c6 nhiém
khuén tiét niéu, du da dwoc diéu tri on
dinh truwdc phau thuat, van con lo ngai vé
nhiém trung sau phiu thut va hiéu qua
sach soi [1, 2]. Péng thoi, c6 rat it nghién
ctru danh gia két qua diéu tri cu thé trén
nhém BN c6 nhiém khuan tiét niéu dwoc
diéu tri 6n dinh. Xuit phat tir thuc té

POI TWONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

GOm 40 BN tan sdi thin qua da duwong
him nhé dwéi hwéng dan siéu am tai
Khoa Ngoai Tiét niéu, Bénh vién Trung
wong Thai Nguyén tir thang 01/2024 -
3/2025.
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* Tiéu chudn lwa chon: BN chin doan
s6i than dua trén két qua chup cat 1op vi
tinh hé tiét niéu, cdy nwéec tiéu gitra dong
dwong tinh; BN diéu tri nhiém khu4n tiét
niéu bang khang sinh nhay cam; phau
thuat khi BN khong c6 hoi chirng nhiém
khuin, két qua xét nghiém mau binh
thwong (s6 lwong bach ciu) va cay nwéc
tiéu gitta dong 4m tinh sau diéu tri; BN
doéng y tham gia nghién ctru, h6 so bénh
an day da thong tin nghién ctiru.

* Tiéu chudn logi trir: Bénh 1y ndi khoa
man tinh chwa dwoc kiém soat nhw dai
thao dwong, ting huyét ap, roi loan dong
mau, suy tim hodc c6 thai.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctiu
mo ta.

* C& mdu: Toan bd 40 BN dap ung
tiéu chudn, ho so bénh an dwoc ghi chép
day du.

* Cdc chi tiéu nghién ctru:

bac diém nhin khau hoc: Tubi, gidi
tinh ctia BN.

DPic diém soéi trén phim chup cat lop
vi tinh bao gom kich thwéc, s6 lwong va
diém GSS.

DPic diém xét nghiém nuwéc tiéu (bach
ciu niéu, nitrit niéu), vi khuin hoc va
khang sinh d6 cta vi khuan. Bach ciu
niéu dwong tinh dwoc xac dinh khi chi
s6 LEU > 25 té bao/pL. Vi khuin niéu
dwong tinh khi > 105 CFU/mL. Vi khuin
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da khang 1a vi Khuin khéng con nhay
cam véi it nhat mot khang sinh > 3
nhém khang sinh [2].

Két qua phau thuat:

- Sach séi dwoc xac dinh khi khong
con soi hodc c6 cac manh séi < 4mm trén
két qua X-quang hé tiét niéu ngay thir 2 -
3 sau phau thuit.

- S6 dwong ham.

- Chay mau dwoc xac dinh khi tredong
mod khong quan sat dwgc, phai ngirng
phau thuat, c6 thé truyén mdau trong
hoac sau phau thuat hodc phai can thiép
nat mach.

- Mirc do6 tut hemoglobin (Hb, g/L) =Hb
trwdc phiu thuat - Hb sau phau thuit.

- Nhiém khuin sau phau thuit bao
gbém sot don thuan khi BN cé nhiét do co
thé = 37,5°C xuat hién trong vong 72 gio
diu sau phiu thuat (do bang nhiét ké&
tai nach). Pong thoi, loai trir sé6t do
cic nguyén nhin khac hodc chi s6
pro-calcitonin mau > 0,05 ng/mL. Hoi
chirng dap &ng viém hé thong dwoc
xac dinh khi c6 it nhit 2 trong 4 tiéu
chuan sau: Nhiét d6 co thé > 38°C hoac
< 36°C, nhip tim > 90 Ian/phut, nhip thé
> 20 lan/phut va chi sé bach ciu mau
>12 G/L hoic < 4 G/L. S6¢ nhiém khuin
dwoc chdn doan khi c6 nhiém khuin,
tang diém SOFA > 2 diém so véi gia tri
nén, cin st dung thudc vin mach dé duy
tri huyét ap trung binh = 65mmHg hodc
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nong do lactate = 2 mmol/L sau khi bu
da dich [3].

Thoi gian diéu tri khang sinh truéc
phau thuat, thoi gian diéu tri hau phau.

* Xir ly s6 liéu: Bang phan mém SPSS
25.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuwc hién theo
Quyét dinh s6 820/QD-DHYD ngay 22

thang 5 nam 2024 cta Trwong Pai hoc
Y Dwoc, Pai hoc Thai Nguyén vé viéc giao
nhiém vu va hd tro kinh phi dé tai khoa
hoc céng nghé cap Khoa/B6 mdén nam
hoc 2024 - 2025. S6 liéu nghién ctru
dwgc Khoa Ngoai Tiét niéu, Bénh vién
Trung wong Thai Nguyén cho phép st
dung va cong b6. Nhém tic gid cam
két khong c6 xung dot lgi ich trong
nghién ctru.

KET QUA NGHIEN CG’U

Nghién ctru bao gdm 40 BN véi tdng cong 42 don vi than dwoc phiu thuat tan soéi
than qua da (gébm 2 BN séi than hai bén, 38 BN s6i thin mo6t bén).

Bang 1. Pic diém nhan khiu hoc va dic diém séi cia nhém nghién ciru.

Pac diém Két qua
Tudi (X £ SD) 57,6 +12,3
Gioi tinh, n (%) 40 (100)
Nam 13 (32,5)
N 27 (67,5)
S6 lwong séi trung vi (vién) 2,5(1-3)
Kich thwéc séi trung binh (mm) (min - max) 42,1+18,6
Guy’s Stone score (GSS), n (%) 42 (100)
bol 3(7,1)
bo 11 28 (66,7)
Po 111 7 (16,7)
bo IV 4(9,5)

Do tuodi trung binh trong nghién ctru la 57,6; nit gi¢i chiém 67,5%. Da sd BN c6 soi
phtrc tap: Kich thwéc soi trung binh 42,1mm, GSS d6 II chiém 66,7% BN, dé I1l va [V

chiém lan lwot 1a 16,7% va 9,5%.
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Bang 2. Dic diém xét nghiém nuwéc tiéu va vi khuan hoc truéc phau thuat.

Pac diém Két qua; n (%)
Bach ciu niéu dwong tinh 34 (81,0)
Nitrit niéu dwong tinh 10 (23,8)
Cay nwéc tiéu gitra dong 40 (100)
Escherichia coli 21 (52,5)
Klebsiella pneumoniae 4 (10,0)
Streptococcus agalactiae 4 (10,0)
Proteus mirabilis 3(7,5)
Enterococcus faecalis 3(7,5)
Khac 6 (12,5)
Vi khuin da khang 13 (32,5)
Thoi gian diéu tri khang sinh treéc mo (ngay) 6,5 (5-8)

Bach céu niéu dwong tinh chiém ty 1é cao (81,0%), trong khi nitrit niéu dwong
tinh chi chi€m 23,8% BN. Escherichia coli 1a tic nhan giy nhiém khu4n niéu thwong
gdp nhit (52,5%). Vi khuin da khang thudc chiém 32,5%. Thoi gian diéu tri khang
sinh trwéc phau thuat trung vi 1a 6,5 ngay.

Bang 3. Pac diém khang khang sinh cta Escherichia coli (n = 21).

Nhay cam Pé khang Khdng thwc hién

Khang sinh n (%) n (%) n (%)
Cefazolin 1(4,8) 11 (52,4) 10 (42,9)
Cefotaxime 8(38,1) 11 (52,4) 2(9,5)
Cefepime 12 (57,1) 6 (28,6) 3(14,3)
Piperacillin/Tazobactam 12 (57,1) 4 (19,0) 4 (19,0)
Ciprofloxacin 2(9,5) 13 (61,9) 3(14,3)
Amikacin 19 (90,5) 1(4,8) 1(4,8)
Gentamicin 8(38,1) 10 (47,6) 2(9,5)
Tobramycin 9(42,9) 2(9,5) 5(23,8)
Ertapenem 17 (81) - 4 (19,0)
Meropenem 15 (71,4) - 6 (28,6)
Imipenem 19 (90,5) - 2(9,5)

Escherichia coli nhay cdm cao nhit véi amikacin, tiép theo 1a cdc khang sinh thudc
nhom carbapenem. Cefepime va piperacillin/tazobactam c6 mtrc dd nhay cam trung
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binh. Ngworc lai, Escherichia coli dé khang cao v&i cefazolin, cefotaxime, ciprofloxacin

va gentamicin.

Bang 4. Dic diém trong va sau phau thuat ctia nhém nghién ciru.

Pac diém Két qua
S6 dwong ham, n (%)
01 dwong ham 39 (92,9)
Nhiéu dwong him 3(7,1)
Mtrc do tut hemoglobin trung vi (g/L) 8(2-13)
Bién chirng, n (%) 7 (17,5)
Truyén mau 2 (4,8)
S6t don thudn sau phau thuat 1(2,4)
Hoi chirng dap &ng viém hé théng 3(7,1)
S6c nhiém khuan 1(2,4)
T vong 0(0)
Ty 1€ sach soi, n (%) 29 (69)
Thoi gian hiu phau (ngay) 5(4-7)

92,9% BN chi cin mot dwong hdm vao bé than. Mic d6 tut hemoglobin trung vi
la 8 g/L. Ty 1é sach so6i dat 69%, ty 1é bién chirng chiém 17,5%; trong do, sét don
thuin sau phiu thut chiém 2,4%; hoi chirng dap ng viém hé thdng chiém 7,1%;
sdc nhiém khuin chiém 2,4%; chdy mau cin truyén mau chiém 4,8%, khong c6
trwong hop nao tir vong. Thoi gian diéu tri hiu phiu trung vi 1a 5 ngay.

BAN LUAN

Tén séi thin qua da dwong hdm nhé
la lwa chon wu tién trong diéu tri soi than
> 2cm voi wu diém nhw it xAm 14n, ty 1é
sach séi cao, hoi phuc sém sau phiu
thuat. Nhwng tan soi than qua da cling c6
nhirng nguy co nhit dinh nhw chdy méau,
nhiém khudn,... thAm chi t& vong. Viéc
danh gid nguy co va diéu tri 6n dinh tinh
trang nhiém khu4n 1am gidm nhiém khuén

sau phau thuat [3 - 5]. M3c du vay, nhiém
khudn sau phiu thuit vin khong thé
tranh khoi ngay ca khi nhiém khu4n niéu
diéu tri 6n dinh [5 - 7]. B&i vi khuan va
ndi doc to trong xac soi dwoc giai phong
khi tan so6i kem theo viéc tudi riva trong
phau thuat kéo dai, 1am ting nguy co hdp
thu dich, vi khuin va néi déc t6 giy
nhiém khuén. Tir d6 cho thiy, tidn sbi
than qua da & BN séi thian c6 nhiém
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khuan tiét niéu triedc phau thuat 1a mot
trong nhitng thach thirc clia phau thuat
vién dé vira ddm bao hiéu qua sach séi va
an toan cho BN. Nghién cttu ctia Sur RL
va CS ghi nhan ty 1& nhiém khun huyét
1a 19,5%; s6t sau phau thuat 1a 5,7%
trong 123 BN séi thin cé cidy nwéc ti€u
dwong tinh trong vong 3 thang ké tir khi
1én ké hoach tan séi thidn qua da [6].
Nghién cttu cua Gorgotsky I va CS trén
103 BN tan soéi thin qua da c6 cdy nwéc
tiéu dwong tinh cho thay 8,7% BN c6 hoi
chirng dap (rng viém hé théng sau phiu
thuét, tdc gid nhan dinh ciy nwéc tiéu
gitta dong khong loai trir sw c6 mat cua
vi khuin trong bé than va soi [8]. Sutibud
va CS nghién cru 37 BN tan séi than qua
da c6 nhiém khuan tiét niéu do vi khuan
da khang cho thdy sot sau phiu thuat
chiém 81,08%; nhiém khuin huyét
chiém 18,92% [2]. Trong nghién ctru cua
ching t6i, dac diém soi twong d6i phirc
tap va co kich thwéc 16m; dong thoi ty 1é
vi khuan da khang khang sinh chiém
32,5% lam ting nguy co nhiém khuin
sau phau thuat. Chung toi diéu tri nhiém
khu4n bang khang sinh phdi hop theo
két qua khang sinh do6 véi thoi gian diéu
tri khang sinh truwdc phiu thuat trung vi
la 6,5 ngay. Pong thoi, tit ca cac BN dwoc
phau thuat khi danh gia tinh trang nhiém
khuin 6n dinh. V&i 69% BN sach séi, ty
1é nay thip hon két qua nghién ctiru cua
tac gia Lé Pinh Vi va CS (82%) [9] va
Gorgotsky I va CS (77,7%) [8]; nhung
cao hon nghién ctru cta Sutibud va CS
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(37,84%) [2]. K&t qua nay cho thdy phau
thuat vién tiét niéu cin can nhic giira
hiéu qua sach séi, nguy co nhiém khuin
trong va sau phiu thuit & nhém BN
nhiém khuan trwéc phiu thuat.

Tac gia Lé Pinh Vi va CS ghi nhan
16,3% BN c6 bién chirng, bao gom sét
sau phau thuat (15,3%) [9]. Sutibud va
CS ghi nhin s6t sau phau thuat
(81,08%); khuan
(18,92%); khong cé trweong hop tir vong

nhiém huyét
[2]. Nhw vay, ty 1& bién chitng nhiém
khuén trong nghién ciru cia ching tbi cé
thé chdp nhan dwoc. O treong hop séc
nhiém khuin, BN cé tién st s6c nhiém
khuan do Escherichia coli va dan luu bé
than qua da hai bén (GSS do II); nuéc
tiéu qua dan lwu bé than trong, cdy nwéc
ti€u bé than qua dan lwu moc vi khuin
Enterococcus faecalis da khang. Sau diéu
tri on dinh, ching t6i nong dwong ham
qua dan Ivu bé than cii ti€p can séi, thoi
gian tan sdi kéo dai 40 phat. Sau phau
thuit gio thir 9, BN xuat hién sét nhe,
procalcitonin 31,62 ng/mL, cdy mau hai
vi tri moc Pseudomonas aeruginosa da
khang - két qua nudi ciy c6 sw khac biét
vGi trede phau thuat, cho thiy nguy co
nhiém khuan bénh vién khi BN ndam vién
kéo dai, dac biét tai cac khoa, trung tam
hoi strc tich cwe. Chung toi chuyén phac
d6 khang sinh ph6i hop nhwng BN khéng
dap &ng. Gio thit 20 sau phau thuat, BN
xuat hién séc nhiém khudn, sau dé
chuyén Khoa Héi strc tich cwc diéu tri 6n
dinh, xuit vién sau 2 tuan. V&i BN c6 bién
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chirng sot don thuan va hdéi chirng dap
rng viém hé thong, chung t6i danh gia
tinh trang huyét dong va xét nghiém mau
cho thay diu hiéu viém ro rét nhu bach
cdu mau tang, procalcitonin ting nhwng
ciy mau - nwédec ti€u Am tinh. Mac du vy,
ching tbi van diéu chinh phac d6 khang
sinh sau khi tham khdo y kién ctia Dwoc
1Am sang va khang sinh do trwéc phau
thuat. Sau d6, 4 BN déu on dinh xuit
vién. Qua tiép cdn va xt tri 5 trwong hop
nhiém khuan sau phau thuat, ching to6i
nhin thiy viéc danh gia nguy co trudc
phau thuét, theo doi toan trang chit ché
sau phiu thuat va chi s6 bach ciu mau,
procalcitonin mau rat quan trong trong
chin doan va danh gia dap ng diéu tri
nhiém khuan sau phiu thuat & nhém dsi
twong nay.

KET LUAN

Tén s6i qua da dwong hidm nhé la
phwong phéap hiéu qua va twong déi an
toan trong diéu tri séi thian c6 nhiém
khuan tiét niéu da 6n dinh, véi ty 1€ sach
so6i dat 69% va ty 1é bién chirng sau phau
thuat chiém 17,5%. Viéc kiém soat
nhiém khuan truwdc phau thuat cé vai tro
quan trong trong ngan ngtra bién chirng
nhiém khuén sau phau thuit.

Loi cam o'n: Nhom tac gia cdm on cac
bac si, diéu dwdng tai Khoa Ngoai Tiét
niéu, Bénh vién Trung wong Thai
Nguyén da giup d& thyc hién nghién ctru.
Cam on déi twgng nghién ctru da dong y
tham gia.
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