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KET QUA SOM NOI SOI NGU'Q'C DONG TAN SOI THAN BANG ONG MEM
TAI BENH VIEN TRUNG UONG QUAN PQOI 108 NAM 2025 - 2026
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Tém tat

Muc tiéu: Danh giad két qua sém noi soi ngwoc dong tin séi than (retrograde
intrarenal surgery - RIRS) bang 6ng mém. Phwong phdp nghién civu: Nghién ctiu
tién ctru, mo ta, theo doi doc trén 51 bénh nhin (BN) dwoc chan doan xac dinh séi
than c6 chi dinh RIRS bang 6ng mém tir thang 8/2025 - 02/2026 tai Trung tAm Tiét
niéu - Nam khoa, Bénh vién Trung wong Quan déi 108. Két quad: D6 tudi trung binh
dat 52,4 + 10,7, ty Ié nam/nir = 3,7/1. Kich thwéc séi trung binh 1a 12,1 + 4,5mm, ty
trong trung binh 13 934,1 + 365,2HU. C6 25,5% trudong hop tan so6i than két hop soi
niéu quan cung bén di chuyén 1én thin. Thoi gian tan séi trung binh la 38,4 + 11,9
phtt va thdi gian ndm vién hiu phau trung binh 12 1,8 ngay. Tai thoi diém tai kham
(trung binh la 22,5 + 5,8 ngay), ty 1é sach so6i dat 82,4%, ty 1€ bién chirng nhe (d0 I
theo Clavien-Dindo) dat 7,8%, chi s0 creatinine giam 7,8 + 30,6 umol/L so v&i truéc
moé (p < 0,05). Cac yéu t6 lién quan dén kha nang s6t sdi gom so6i nhiéu vién (= 2 vién)
va soi & vi tri dai dwdi. Két ludn: RIRS bang 6ng mém la kj thuat an toan, véi ty 1&

sach soi cao, ty & bién chirng thip va kha nang phuc h6i sau mé nhanh.

T khoéa: Noi soi ngwoc dong; Ong mém; Soi than; Tan soi.

EARLY OUTCOMES OF RETROGRADE INTRARENAL SURGERY
USING FLEXIBLE URETEROSCOPY FOR RENAL STONES
AT 108 MILITARY CENTRAL HOSPITAL FROM 2025 - 2026

Abstract

Objectives: To evaluate the early outcomes of flexible ureteroscopic retrograde
intrarenal surgery (RIRS). Methods: A prospective, descriptive, longitudinal study
was conducted on 51 patients with a confirmed diagnosis of renal calculi who were
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indicated for flexible ureteroscopic RIRS, from August 2025 to February 2026 at the
Center of Urology and Andrology, 108 Military Central Hospital. Results: The mean
age was 52.4 + 10.7 years, with a male-to-female ratio of approximately 3.7:1. The
mean stone size was 12.1 + 4.5mm, and the mean stone density was 934.1 + 365.2
HU. Concomitant ipsilateral migrated ureteral stone was performed in 25.5% of
cases. The mean operative time was 38.4 = 11.9 minutes, and the mean
postoperative length of hospital stay was 1.8 days. At follow-up (mean 22.5 + 5.8
days), the stone-free rate was 82.4%, the rate of minor complications (Clavien-
Dindo grade I) was 7.8%, and the serum creatinine level decreased by 7.8 + 30.6
umol/L compared with the preoperative value (p < 0.05). Factors associated with a
lower stone-free rate included multiple stones (= 2 stones) and stones located in the
lower calyx. Conclusion: Flexible ureteroscopic RIRS is a safe technique, with a high
stone-free rate, a low complication rate, and rapid postoperative recovery.

Keywords: Retrograde intrarenal surgery; Flexible ureteroscope; Renal calculi;
Stone lithotripsy.
PAT VAN PE chitng khoa hoc vé tinh hiéu quad déi véi
So6i dwong tiét niéu la bénh 1y pho bién ky thugt nay.
va c6 xu huwéng gia ting trén toan thé
gi¢i. Tai My, ty 1é mac soi than ting tir
3,8% (1976 - 1994) 1én 8,8% (2010) va
10,1% (giai doan 2015 - 2016); & chau A
dao dong twr 5 - 19,1%, tao thanh “vanh
dai séi tiét niéu”. Viét Nam nam trong
khu vic nay voi ty 186 mac wéc tinh tir 2 -
12% [1, 2]. Cung v&i sy phat trién cla
ong soi mém va laser, RIRS tré thanh
phwong phap it xdm 14n, cho phép tiép
can hiéu qua hau hét cac vi tri séi trong
hé théng dai bé than va cé ty 1& bién
chirng thip hon so v&i ldy so6i qua da
trong mot s6 nghién ctru [3]. Tuy nhién,
phwong phap van con han ché véi soi

pOI TUONG VA PHUONG PHAP
NGHIEN CU’U

1. Poi twong nghién ctiru

Gom 51 BN dwoc chin doan soi thin
c6 chi dinh RIRS bang 6ng mém.

* Tiéu chudn lwa chon: Cac treong hop
6 s6i niéu quan trén cung bén di chuyén
1én thin dwoc ghi nhin 13 ton thwong
phdi hop va dwoc xt tri trong ciing mot
thi phAu thuat; dwoc danh gia két qua sét
s6i sau md; du 18 tudi va ho so bénh an
day da théng tin nghién ctru.

* Tiéu chudn logi triv: HO so khéng day

kich thwéc 1on, cieng hodc & vi tri ti€u
dai. Nghién ctru duoc thuc hién nham:
Ddnh gid két qud va tinh an toan cta ky
thudt RIRS bang éng mém trong thuc
hanh ldm sang, cung cdp thém bdng

da thong tin.

*Dia diém va thoi gian nghién ctru: Tai
Trung tAm Tiét niéu - Nam khoa, Bénh
vién Trung wong Quan doi 108 tir thang
8/2025 - 02/2026.
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2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru tién
clru, mo6 t3a, theo doi doc.

* Phuong phdp chon mdu va c& mdu:
St dung phwong phap chon miu thuin
tién, 14y mau toan bd, ching tdi thu thap
dwoc 51 d6i twong nghién ctru.

* Bién so, chi s6 nghién ciru:

DPac diém hanh chinh: Tudi, giGi tinh,
nghé nghiép.

bic diém bénh ly so6i thin: Mirc do
gian dai bé than, kich thwéc soi, vi tri soi,
dd clrng soi. Chi s6 xét nghiém huyét hoc,
creatinine, urea.

DPic diém ky thuat: Bén phau thuat,
phuwong phap phau thuat, thoi gian tan sdi,
danh gia hep niéu quan, ti€ép cn bé than.

Két qua tai kham sau mé: Ty 1é sach
s6i; mirc dd bién chirng sau phiu thuit
theo Clavien-Dindo; chi s6 xét nghiém
huyét hoc, creatinine, urea.

* Quy trinh nghién ctru:

Buéc 1: Lwa chon déi twgng nghién
ctru dap wng tiéu chuln lwa chon.

Buoéc 2: Kham triéu chirng 1am sang,
xét nghiém can lam sang.

Buérc 3: Noi soi ngwoe dong ng mém
danh gia hé tiét niéu. Trong truong hop
niéu quan hep, khong nong dworc thi tién
hanh dit sonde JJ, hen tan séi sau 3 tuan.

Bwérc 4: Tiép cin soi thin, tan séi, theo
déi két qud hau phiu, danh gia bién
chirng sm sau phau thuét.

Buéc 5: Danh gia két qua sach soi tai
thoi diém tai kham.

* Phwong tién nghién ctru:

Ong mém ndi soi ngwoc dong JS31-
12EU hang Shanghai Anqing Medical
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Instrument (6ng mém dwong kinh ngoai
8,5Fr, kénh thao tac 3,6Fr), dng soi niéu
quan ban ctrng KarlStorz 7.5 va 9.0Ch,
sheath 12Fr va 10Fr, diy dan mém, day
laser tan séi 220pm, may laser Holmium
mic nang lwong tir 0,8 - 1,5] va tan sé tir
8 - 20Hz, dan noi soi KarlStorz.

* Tiéu chudn ddnh gid st dung trong
nghién ctru:

Tiéu chuin danh gia sach séi: Panh
gia tinh trang sach séi sau mé dwoc thuc
hién bang siéu 4m va chup X-quang hé
tiét niéu khong chuin bi (KUB) tai thoi
diém tai kham. BN dwoc coi 1a sach soi
khi khong phat hién hinh anh séi trén
KUB hoac con manh séi < 4mm va khong
gay triéu chirng 1am sang [4].

Tiéu chuan xac dinh hep niéu quan:
Khé dwa 6ng soi niéu quan ban cling
hodc sheath niéu quan qua vi tri hep, cin
str dung diy dan hd tro hodc nong niéu
quan dé ti€p cin bé thin trong qua trinh
phiu thuat.

* Xir ly s6 liéu: Cac thult toan st dung
gom tinh gid tri trung binh, d6 léch
chuén, ty 1& (%). So sanh gia tri trung
binh (kiém dinh T-test). So sanh ty lé
(kiém dinh Chi-Square).

3. Pao dirc nghién ciru

Nghién ctru dwoc théng qua Hoi dong
bPao dirc cia Bénh vién Quan y 103 theo
Quyét dinh s6 89/HPDD ngay 19/8/2024.
S6 liéu nghién ctru dwgc Bénh vién Trung
wong Quan doi 108 cho phép st
dung va cong b6. Nhom tac gia cam két
khong c6 xung dot loi ich trong nghién
clru.
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KET QUA NGHIEN CU’U

Trong 51 d6i twgng nghién ctru, nhém BN tir 40 - < 60 tudi chiém ty 1€ 16n nhit
(64,7%), tudi trung binh dat 52,4 + 10,7, tré nhit la 32 tu6i va 1én nhit 1a 75 tudi.
Ty 1é nam/ntr = 3,7/1.

Bang 1. Dic diém triéu chirng 1am sang, can 1am sang séi thin (n = 51).

Pic diém S6 lwong (n) Ty 1é (%)

Do gidn dai bé than

Khéng gian 29 56,9
Gidn do | 10 19,6
Gidn do 11, 111 12 23,5

S6 lwong séi
1 vién 28 54,9
> 2 vién 23 45,1

Vi tri séi

bai dwoi 34 66,7
Pai gitra 7 13,7
B& than 17 33,3
Niéu quan trén 13 25,5
Nuéce tiéu C4y khuin dwong tinh 6 11,8
Ty trongséi  HU, X £ SD (min - max) 934,1 + 365,2 (295,0 - 1818,5)
Chiéu ngan mm, X + SD (min - max) 7,8 2,0 (4,5-12,5)
Chiéu dai mm, X + SD (min - max) 12,1 +4,5 (4,9 - 24,8)

56,9% truong hop khong gidn dai bé thin. S6 lwong soi > 1 vién dat 45,1%. Ty 1é
phén bé soi & vi tri dai dwédi cao nhit (66,7%), 25,5% két hop so6i niéu quan trén. 6
treong hop (11,8%) cdy khuin dwong tinh tai thoi diém vao vién. Kich thuéc theo
chiéu dai trung binh 1a 12,1 + 4,5mm.
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Bang 2. Ky thuat RIRS bang 6ng mém (n = 51).

Ky thuat S6 lwong (n) Ty lé (%)

Vi tri phau thuat

Bén phai 22 43,1

Bén trai 29 56,9
Phwong phap phiu thuit

Tan soi than 38 74,5

Tan séi niéu quan trén di chuyén ngwoclén thin + s6i than 13 25,5
Soi 6ng ban clirng tiép cin dwgc bé thin 46 90,2
Hep niéu quan 6 11,8
bit sonde JJ treérc mé 1 2,0
Thoi gian tan soi (phut) (X + SD) 38,4+11,9

Ty 1é phAu thuat RIRS bang 6ng mém bén trai chiém 56,9%, c6 25,5% két hop tan
s6i than va séi niéu quan trén. 5 tredng hop ndi soi 6ng ban cirng khong ti€p cin
dworc bé than. Thoi gian tan séi trung binh la 38,4 + 11,9 pht.

* Két qud tai bién, bién chirng:

Thoi gian ndm vién hau phiu trung binh 13 1,8 + 2,0 ngdy, thip nhit1a 1 ngay va
dai nh4t1a 14 ngay, sau md cé 4 tredong hop sét, nhiém khuin tiét niéu sau mé. Panh
gia bién chirng theo phan loai Clavien-Dindo cho thiy cé 7,8% bién chirng do I.

17,60%

* Két qud sém RIRS bang 6ng mém:

82,40%

B S6t so1 B Sach soi
Biéu do 1. Ty 1é sach soi tai thoi diém tai khdm (n = 51).
Trung binh BN tai kham sau 22,5 * 5,8 ngay, ty 1€ danh gia sach séi la 82,4%.
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Bang 3. Thay doi chi s6 xét nghiém trwdc mo va tai kham (n = 51).

Picdiém  DPonvi Trwéc mo Tai Kham A (thay déi) p
RBC T/L 50+0,6 -0,02+0,4 0,775
WBC G/L 9,3+44 0,95+ 3,8 0,083
Creatinine umol /L 92,3+36,9 84,5+23,6 7,8+ 30,6 0,044*
Urea mmol/L 6,2 3,0 05+34 0,269

(* So sdnh bdng kiém dinh T-test)

Cac chi s6 xét nghiém huyét hoc va sinh héa thay d6i khong dang ké sau phau

thuat, ngoai trir creatinine giam nhe c6 y nghia thong ké (p < 0,05). Nhirng thay doi

nay khong c6 y nghia lam sang ro rang.

Bang 4. Mot s yéu t6 lién quan dén ty 1é sach s6i sau mé (n = 51).

Nhom sot sodi

Nhoém sach séi

Yéu to p
n (%) n (%)
SO lwgng soi
Nhom 1 vién 4 (14,3) 24 (85,7)
0,04**
Nhém 2 2 vién 5(21,7) 18 (78,3)
Gian dai bé than
Khong/do I 7(17,9) 32 (82,1)
0,646
Po 11/111 2 (16,7) 10 (83,3)
Vi tri séi
Co dai dudi 7 (20,6) 27 (79,4)
0,009**
Khéng dai duéi 2 (11,8) 15 (88,2)

(** Kiém dinh Chi-Square)

bac diém s6 lwgng séi = 2 vién va c6 soi dai dwdi lién quan dén tang ty 1€ sot soi

c6 y nghia théng ké (p < 0,05).
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BAN LUAN

Doi véi ddc diém bénh ly soi than, qua
nghién ciru danh gia hinh thai soi trén
phim chup cét 16p vi tinh hé tiét niéu c6
thudc cadn quang, ching tdi nhan thay cé
23,5% gian dai bé than dé I1, 111, thip hon
so v&i nghién ctru ctia Hoang Long va CS
(2022) la 27,4% [5]. Nghién cltu cua
Nguyén Minh An va CS (2022) bao céo ty
1é khéng gidn la 19,3%, gian do I chiém
48,4%, gian d6 II chiém 25,8%, gian do6
Il chiém 6,5% cho thdy nhoém BN gian
dai bé than & nghién cru nay cao hon so
v&inghién ciru cta ching toi [6]. Déi véi
ndi soi ngwoc dong 6ng mém, thin gian
do II1, IV thuwong gap kho khan trong xac
dinh vi tri séi do dong nwéc diy soi di
chuyén tw do dén cac nhanh dai khac. Vé
s6 lwong séi, nghién ciru chung to6i cho
thiy so lwong séi = 2 vién dat 45,1%
(trong d6 c6 11,8% truwdong hop c6 3 vién
séiva 3,9% truong hop c6 4 vién séi). Ty
1& nay & nghién cttu ciia Nguyén Minh An
va CS (2022) la 71% va nghién ctru cta
Hoang Long va CS (2022) 1a 46,5% [5, 6].
Vé ddc diém hinh thai va phan bo vi tri
s6i, két qua cho thay dai dwédi la vi tri séi
dong nhiéu nhit (66,7%), ty trong soi
tinh theo vién séi c6 d6 clirng cao nhit
trung binh trong nghién ctru ctia ching
toi dat 934,1 + 365,2HU, véi chiéu dai
trung binh la 12,1 + 4,5mm. K&t qua nay
twong dong véi hinh thai séi trong
nghién ctru cia Hoang Long va CS (2022)
véi kich thwéce séi trung binh 1a 12,6 +
3,3mm [5]. Nghién ctru cia Mohamed
Rady Elbakary va CS (2022) cho thiy ty
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lé sach séi & nhém séi < 3cm 1a 90,7%
trong khi nhém séi > 3cm chi dat 75%, ty
1é nay doi v&i séi co ty trong < 1.000HU
cao hon so véi séi > 1.000HU (95,5% véi
84%) [7]. Panh gia vé xét nghiém nuwéc
tiéu, nghién cu cho thdy c6 11,8%
nhiém Kkhuidn tiét niéu dwong tinh
(twong rng 6 trwong hop, trong doé 3
trwomg hop nhiém E. coli, 1 treong hop
nhiém E. hormaechei, 1 trwong hop
nhiém P. mirabilis, 1 trudng hop nhiém
tap khuan). 6 trwong hop dwoc diéu tri
theo khang sinh do, xac dinh ciy khuin
am tinh, sau d6 mai ti€n hanh noi soi tan
Soi.

Trong nghién ctu cta chung toi,
25,5% trwong hop cé két hop séi niéu
quan trén di chuyén 1én thin trong qua
trinh dat may. C6 1 truwong hop dat
sonde JJ trweé¢c m6 do hep niéu quan
dwogc chan doan xac dinh & tuyén trudec.
6 trwong hop ghi nhan c6 hep niéu quan.
Tuy nhién, cic tredng hop nay chu yéu
12 hep mirc dd nhe hodc trung binh, van
cho phép tiép cin bé thin théng qua viéc
st dung day dan dan dwong va/hodc
nong niéu quan bang Sheath 10Fr. Do d6,
van c6 thé thyc hién tan séi bang dng soi
mém lén hé théng dai bé thin. C6 1
trweong hop khong tiép cin dwoc so6i do
vi tri tiéu dai dwédi phia trudc véi goc cod
dai hep va 1 treong hop khong tim thay
s6i do s6i nam & dai thAn khong thong
v&i bé than. Thoi gian tan séi trung binh
la 38,4 + 11,9 phdt, ngan hon so v&i
nghién cttu cia Hoang Long va CS (56,4
+ 14,5 phut), trong khi thoi gian nam
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vién sau mé twong dwong (1,8 so voi
1,4 ngay) [5], cho thay hiéu qua cta ky
thuit it xdm 14n, tiang ty 1é hoi phuc sau
phau thuat.

Vé két qua sém sau mo, ghi nhan 4
trweong hop s6t/nhiém khuin tiét niéuy;
trong d6 3 trwong hop di cé nhiém
khuin niéu trwéc ma. Bién chirng cé thé
lién quan dén tang ap luwc nwéc trong qua
trinh tan soéi, khién vi khuin xam nhip
vao tuin hoan. Phan loai Clavien-Dindo
cho thay 7,8% bién chirng do I va 92,2%
khong c6 bién chirng. Ty 1€ nay thip hon
so v&i nghién ctru cia Hoang Long va CS
(2022) v&i 7,2% bién chirng d6 1 va 8,4%
do 11, nghién ctru cia Nguyén Minh An va
CS (2022) v&i 9,7% st nhiém khuén sau
mo va nghién ciru cia Quach Vo Tuin
Phat va CS (2023) véi 10,7% nhidm
khuan tiét niéu sau mo [5, 6, 8]. Két qua
cho thay noi soi nguwgc dong 6ng mém la
phwong phép it xdm 14n, hiéu qua va cé
ty 16 bién chirng thip trong diéu tri sdi than.

Vé két qua danh gia sach soi, nghién
clru cla ching t6i danh gia tai thoi diém
tai kham cho thiy c6 82,4% BN dwoc xac
dinh sach séi, ty 1€ nay & nghién ctru cia
Nguyén Minh An va CS (2022) 12 83,9%,
ctia Quach Vo6 Tan Phat va CS (2023) la
86,3% va ctia Hoang Long va CS (2022)
12 91,7% [5, 6, 8]. Trong nghién ctru cla
ching t6i c6 2 trwong hop sét séi do
khong ti€p cin/khéng tim thiy sai, 1
treong hop xac dinh soét séi do bién doéi
hinh thé giai phiu than sau tién st m6
mé& than 14y séi, 1 trweong hop so6i nhiéu
vién rai rac nhiéu dai, 2 trueong hop do
séi kich thwdclon (> 2cm). Trong nghién

clru nay, viéc danh gia sach séi chu yéu
dwa trén siéu am va hinh anh X-quang hé
tiét niéu khong chuln bi. Tuy nhién, cac
phwong phap nay cé han ché trong phat
hién séi kich thwéc nho (< 4mm), dac
biét v&i siéu Am cé dd nhay thap va phu
thudc vao nguoi thuce hién. CT scan dwoc
xem la tiéu chuln vang trong danh gia
sach séi v&i do nhay va dé dac hiéu cao
hon. Do dé, ty 1é sach sdéi trong nghién
clru cda chung toi cé thé dwgc danh gia
cao hon thuc té€, va diy 1a han ché can
duwoc xem xét khi so sanh véi cdc nghién
ctru st dung CT scan.

Cac chi s6 xét nghiém tai thoi diém tai
khdm cho thiy wu diém cua phwong
phap phiu thuat ndi soi ngwoc dong 6ng
mém gitup gidm thi€éu kha niang mat mau.
Bén canh do, chirc nang than dwoc cai
thién ro rét thong qua chi so creatinine
(gidm trung binh 7,8 + 30,6 pmol/L). Két
qua nghién cru cho thiy noi soi ngwoc
dong 6ng mém la phwong phap an toan
va hiéu qua déi véi diéu tri séi than.
Panh gia vé két qua nghién cltru cda
chiing t6i cho thay cac yéu to vi tri soi dai
duwédi va nhém BN ¢6 = 2 vién so6i cd anh
hwdng cé y nghia thong ké dén ty 1€ sach
séi (p < 0,05), v&i xu hwdng giam hiéu
qua diéu tri so véi cac vi tri khac. Diéu
nay cé thé gidi thich do dac diém giai
phau dai dwéi véi goc dai - bé than hep
va kho tiép can bang dng soi mém va s6
lwgng so6i nhiéu vi tri anh hwéng kha
nang ti€p cin tan vun toan bd soi [9].

Han ché cta nghién ctru: Nghién ctru
chua theo doi dai han sau mo, nén chua
danh gia dwoc ty 1€ tai phat séi sau mo.
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KET LUAN

RIRS bang 6ng mém la phwong phap
diéu tri can thiép x4m l4n toi thiéu, dat
hiéu qua sach séi cao, ty 1& bién chirng
thép, khéng c6 cac bién chirng ndng. Ky
thuat nong niéu quan bang Sheath giup
han ché cic treong hop phai dit sonde JJ
chuin bi trwéc mé.

Loi cdm on: Nhém tac gid cam on
Bénh vién Trung wong Quan do6i 108 da
cho phép tién hanh nghién ctu va BN
tham gia nghién ctru giai doan 2025 -
2026, dong gop gia tri vao nganh khoa
hocy hoc, tir d6 ning cao chat lwong diéu
tri tai bénh vién.
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