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KET QUA SOM PIEU TRI SOI PUONG TIET NIEU TREN O BENH NHAN
CO THAN PON POC BANG TAN SOI QUA DA PUO'NG HAM NHO

Kiéu Pirc Vinh?*, Nguyén Viét Hail, D6 Tudn Anhl, Chir Lé Thanh Hiing!

Tém tat

Muc tiéu: Danh gia két qua diéu tri va sy thay doi sém vé chirc ning thin sau tin
s6i qua da dwong hdm nho (mini-percutaneous nephrolithotomy - mPCNL) & bénh
nhan (BN) c6 thian don doc. Phwrorng phdp nghién civu: Nghién ctru tién ciru, mo t3,
theo doi doc trén 41 BN c6 s6i dwong tiét niéu trén & than don doc duoc diéu tri
bang mPCNL tai Bénh vién Trung wong Quan doi (TWQD) 108 tir thang 01/2023 -
10/2025. Két quad: Tubi trung binh 1a 59,0 + 8,8. Ty 1é sach séi dat 87,8%. Phan 1én
BN st dung mdt dwong ham (70,7%). Thoi gian phau thuat trung binh 13 43 + 20
pht, thoi gian ndm vién sau mé 12 3,3 £ 2,5 ngady. Trong 24 gior ddu sau mé, mic loc
ciu thin (eGFR) gidm c6 y nghia théng ké (tr 64 + 18 xudng 57 + 19
mL/phut/1,73m?; p < 0,05), trong khi ndng d6 creatinine ting nhe nhung khong c6
y nghia théng ké. Sau 3 tuan, chirc ning thin tré vé mic twong dwong truedc mé. Ty
1é bién chirng chung la 17,1%, chd yéu la bién chitng nhe (Clavien-Dindo d¢ I - 11
chiém 12,2%). Két ludn: mPCNL la phwong phap an toan va hiéu qua trong diéu tri
sOi dwong tiét niéu trén & BN c6 than don doc. Mac du chirc nang thin c6 thé giam
nhe sau mé 24 gi®, nhwng c6 kha ning phuc hoi sau 3 tuin.

Tw khéa: Tan so6i qua da dwong ham nho; Than don doc; Chirc nang than.
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Abstract

Objectives: To evaluate treatment outcomes and early changes in renal function following
mini-percutaneous nephrolithotomy (mPCNL) in patients with a solitary kidney.
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Methods: A prospective, descriptive, longitudinal study was conducted on 41
patients with upper urinary tract stones in solitary kidneys who underwent mPCNL
at Military Central Hospital 108 from January 2023 to October 2025. Results: The
mean age was 59.0 + 8.8 years. The overall stone-free rate was 87.8%. Most
procedures were performed using a single percutaneous tract (70.7%). The mean
operative time was 43 + 20 minutes, and the mean postoperative hospital stay was
3.3 £ 2.5 days. Within the first 24 hours after surgery, eGFR decreased significantly
(from 64 + 18 to 57 + 19 mL/min/1.73m?; p < 0.05), whereas serum creatinine level
At 3 weeks
postoperatively, renal function returned to the preoperative baseline. The overall

showed a slight but non-statistically significant increase.
complication rate was 17.1%, with most complications being minor (Clavien-Dindo
grade [ - II accounted for 12.2%). Conclusion: mPCNL is a safe and effective
treatment for upper urinary tract stones in patients with a solitary kidney. Although
renal function may decline slightly in the first 24 hours postoperatively, it generally

recovers within 3 weeks.

Keywords: Mini-percutaneous nephrolithotomy; Solitary kidney; Renal function.
PAT VAN PE niéu trén & than don déc nhim: Pdnh gid

SibAtes o két qud phdu thudt va sw tdc déng sém
K¥ thuat tan soéi qua da (percutaneous qua p - : ong

nephrolithotomy - PCNL) da dwegc ghi
nhén la an toan va hiéu qua trong diéu tri

cua ky thudt mPCNL Ién chirc ndng thdn
& BN co thdn don doc.

séi than kich thwéc 1on. Pay la phwong

phép it xdm 14n, giy tén thwong nhu mo DOITUQNG VA PHUONG PHAP

than toi thiéu, dat ty 1é sach séi cao va it
bién chirng [1, 3]. Tuy nhién, sw tac dong
cia PCNL dén nhu mo thin ciing la yéu
t6 co lién quan dén ton thwong than cip
(acute kidney injury - AKI) [4] va ty 1é
bién chirng chdy mau cia PCNL dwong
ham tiéu chuin cao hon dang ké so véi
dwong hdm nho [5]. Poi véi BN ¢ than
don doc, nguy co AKI sau m6 cao hon
dang ké so v&i BN con chirc nang cua ca
hai than. Do d6, chung t6i ap dung kj
thuidt mPCNL dé diéu tri soi dwong tiét
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NGHIEN CU'U

1. Poi twong nghién ciru

GOm 41 BN c¢6 so6i dwong tiét niéu trén
& thian don doc, dwoc diéu tri bang
phwong phap mPCNL tai Bénh vién
TWQD 108 tir thang 01/2023 - 10/2025.

BN dwoc chin doan 1a than don doc
dworc chia thanh 2 nhém: Than don doc
gidi phau va than don ddc chitc ning
(than con lai c6 chirc nang than phan biét
twong doi trén xa hinh thin 1a > 90%).
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* Tiéu chudn Ilwa chon: Séi thin
va/hodc so6i niéu quan doan gan trén BN
c6 than don doc. Trong dd, sdi niéu quan
doan gan c6 vi tri thip nhit ngang vdi co
dai duoi than cung bén (xac dinh trén
hinh anh CT scan). Néu BN ¢ bénh thin
man, lwa chon nhitng BN cé eGFR
> 30 mL/phut/1,73m? (eGFR tinh theo
Cockcroft-Gault).

* Tiéu chudn loagi trir: BN c6 di dang
bam sinh thin mdéng ngwa, thin sinh doi,
thin sinh ba; BN c6 suy thin sau md
nhung dwoc xac dinh nguyén nhan truedc
than hodc c6 bénh ly ndi khoa tai than,
roi loan déng mau khong kiém soat,
nhiém khuin niéu chwa diéu tri 6n, séi
san hé toan phin va nhiéu vién c6 kich
thwéc > 5cm; BN < 18 tudi; BN khong
dong y tham gia nghién cru; BN khong
da chi tiéu nghién ciu trong hé so
nghién ctru.

2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién ctru tién
ctru, mo t3, theo doi doc.

* Thu thdp dir liéu: Str dung phwong
phap chon mau thuin tién; BN nhip
vién, tién hanh 1ay s6 liéu tir khi lam cac
xét nghiém trwdc mo, thu thip cac bién
s6 trong md, sau mé ngay thi nhit, BN
xudt vién va tai khdm sau md 3 tuan.

* Chi tiéu nghién ctru:

bac diém chung: Tudi, gidi tinh,
nguyén nhén thin don ddc, tién st diéu

tri can thiép soéi, triéu chirng lam sang,
can lam sang trudc mé.

Pic diém sébi: Kich thwéec, vi tri, s
lwong soi, bién chirng gidn dai bé than.

M6t sO thong s6 ky thudt mPCNL: Tw
thé mé nam sip, vi tri dwong him vao
than, s6 lwong dwong ham, kich thuwoéc
ong Amplatz, thoi gian mo, thoi gian rat
dan lwu than qua da, thoi gian rat 6ng JJ
niéu quan.

Két qua diéu tri: Ty 1é sach soi, bién
chirng (theo phan loai Clavien-Dindo cai
bién [6]), bién chirng AKI sau mé, so
ngay hau phau.

Thay déi som chirc nang than sau mo:
Panh gia theo chi so creatinine va eGFR
truedrc mo, sau mo ngay thir nhit. Déi voi
BN phét hién cé AKI tién trién, cic chi s6
nay dwoc theo doi chat ché hang ngay
cho dén khi BN 6n dinh va dwoc kham,
danh gia lai sau 3 tuan.

* Xir ly s6 liéu: Thu thip sé liéu qua
phan mém Excel, xt 1y s6 liéu bang phan
mém théng ké y hoc SPSS 27.

3. Pao dirc nghién ciru

Nghién ctru dwoc thwe hién dung quy
dinh cda Bénh vién TWQD 108. S6 liéu
nghién cru dwgc Bénh vién TWQD 108
cho phép str dung va cong bo. Toan bd
BN dong y tham gia nghién ctru, thong tin
BN dwoc ma héa, bao mat. Nhom tac gia
cam két khéng c6 xung dét loi ich trong
nghién ctru.
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KET QUA NGHIEN CG'U
1. Pac diém cha déi twong nghién ciru

Bang 1. Pic diém ctia d6i twong nghién ciru (n = 41).

Pac diém Gia tri

Tudi, X = SD (Min - Max) 59,0 + 8,8 (42 - 83)
Gii tinh, n (%)

Nam gioi 21(51,2)

Nit gi6i 20 (48,8)
Bén than don doc, n (%)

Théan phai 24 (58,5)

Than trai 17 (41,5)
Phan loai than don doc, n (%)

Pon doc chirc nang 22 (53,7)

Pon ddc gidi phAu mic phai 19 (46,3)

Pon ddc gidi phiu bim sinh 0
Kich thwéc séi, X + SD (Min - Max) 22,8+5,8 (15 - 46)

Tuoi trung binh ciia nhém nghién ctru 1a 59,0 + 8,8 (42 - 83 tudi). Ty 1é nam va nir
gan twong dwong nhau (21/20). Than don doc chirc nang chiém 53,7%. Kich thuwéc
s6i trung binh 14 22,8 £ 5,8 (15 - 46), trong d6 c6 1 trweong hop s6i nhiéu vién rai rac
& cac dai than véi vién 1on nhat kich thwdéec 15mm va 8 BN ¢6 séi kich thwdrec < 20mm.

2. Két qua phau thuat

Bang 2. K&t qua phau thuat (n = 41).

Chi tiéu Gia tri

Sach soi, n (%) 36 (87,8)
Thoi gian tan séi (phut), X + SD 43 + 20
S6 dwong ham, n (%)

1 dwong ham 29 (70,7)

2 dwong ham 11 (26,8)

3 dwong him 1(2,4)
Vi tri dworng ham vao dai than, n (%)

DPai giita 28 (70,7)

bai dwoi 1(2,4)

bai gitra + bai trén 3(7,3)

bai gitra + Pai dwdi 8(19,5)

Ca 3 nhom dai 1(2,4)
Thoi gian ndm vién sau mé (ngay), X = SD 33+2,5(1-12)
St sau m6, n (%) 2 (4,8)
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Ty 1é sach séi dat 87,8%. Thoi gian phau thuat trung binh 1a 43 + 20 phut. Téng
s6 dwong hdm vao than la 54, chi yéu str dung 1 dwong ham (70,7%) va duy nhit 1
BN (2,4%) phai tao 3 dwong ham. Trong d6, 40 BN (97,6%) c6 it nhat 1 dwong ham

vao dai gitra.

Bang 3. Thay do6i chi s6 chirc nang thin sau mo trong 24 git diu (n = 41).

Chi s6 chirc ning thin trung binh Trwé¢cmé Trong 24 gior dau p
Urea (mmol/L) 74+2,3 7,8+2,3 0,304
Creatinine (umol/L) 110+ 36 122 £ 45 0,066
eGFR (mL/phiit/1,73m?) 64 +18 57 +19 0,032

(So sdnh cdp déi: Paired-samples T-test)
Urea mau sau md 24 gio dau tiang nhe, khdng c6 y nghia théng ké (p > 0,05).
Creatinine mau tang nhe sau mé nhwng khdng cé y nghia théng ké (p = 0,066), trong

khi eGFR gidm c6 y nghia thdng ké (p = 0,032) trong 24 gir dau.

Bang 4. Thay d6i mét s6 chi s6 chirc ndng thin sau mé 3 tuan (n = 41).

Chi sé chirc ning thin trung binh Trweécmdé  Sau md 3 tuin p
Urea (mmol/L) 7,4+ 2,3 6,7+1,4 0,024
Creatinine (umol/L) 110+ 36 106 £ 26 0,241
eGFR (mL/phiit/1,73m?) 64+ 18 64+ 16 0,990

(Paired-samples T-test)

Sau md 3 tuan, chi s6 urea gidm cé y nghia thong ké (p < 0,05). Creatinine
gidm nhe khéng c6 y nghia théng ké (p > 0,05). eGFR khong c6 su thay déi dang ké
(p > 0,05).

(' 2 BN c6 tinh trang AKI, chi s6 creatinine ting 1én hang ngay dén khi dit thém

dan lwu than. Khong cé BN nao phai loc than nhan tao.
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Bang 5. Phin loai bién chirng theo Clavien-Dindo (n = 41).

Clavien-Dindo Tiéu chuin nghién ciru n n (%)
S6t > 38°C, khong ré nhiém khuin 1

Po 1 3(7,3)
DPau nhiéu tai h6 thin kém nén nhiéu 2
Chay mau mirc do nhe 2

bo 11 Chay mau mirc do vira (truyén mau) 0 2 (49)
S6t c6 nhiém khu4n niéu 0
AKI, c6 phuc hoi, phai dit thém dan lwu than 5
ra da va lwu 3 tuan

P6 Illa RO nuwéc tiéu qua dwong hdm > 24 gio 0 2 (4,9)
Chay mau mirc do ndang (nut mach) 0
Tu mau quanh than khoang sau phic mac 0
AKI khéng hoi phuc 0

bo Illb Str dung thém k¥ thuadt: Noi soi niéu quan 0 0
tan soi, ndi soi bang quang 14y mau cuc,...

bo IV Nhiém khu4n huyét bién chirng suy da tang 0 0

Hau hét la cac bién chirng nhe, Clavien-Dindo d6 I - II chiém 12,2%. Bién chirng
nang hon (d6 I1I) chiém 4,9% va 2 BN cé AKI déu phuc hoéi chirc nang thin sau

3 tuan.

BAN LUAN

Nghién ctru cho thay da s6 BN soi than
phai can thiép & tudi trung nién va cao
tudi (tudi trung binh 1a 59,0 + 8,8), twong
tw hau hét cac nghién cru vé bénh ly soi
than. Trong nghién cru cua chang toi,
than don doc déu c6 can nguyén bénh ly
s6i than giy ton thwong thin lam mit
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chirc nang, khong gap trwong hop than
don doc bam sinh hay do ung thw than.
Ty 1€ nam gi¢i so voi nir gi¢i kha can
bang (51,2% so v&i 48,8%). Két qua nay
cho thay sw gia ting bénh séi & phu nir
so voi trwdc diy, thé hién xu hwdng
can bang ca vé cong viéc, 16i sdng, sinh
hoat va ché d6 dinh duwdng hién nay gitra
hai gioi.
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Hién nay, cac ky thuat it xdm 14n trong
diéu tri so6i thidn mang lai loi ich to 16n
cho BN c¢6 s6i dwong tiét niéu. Tuy nhién,
phau thuit trén than don doc ludn la
thach thirc 16m voi cac chuyén gia niéu
khoa. Phau thuat phai chi y ddm bao ty
1é sach séi cao nhit, trong khi phai bao
tén t6i da chirc nang thin va giam thap
nhat nguy co bién chirng. PCNL la mot
trong s6 nhirng ky thuit it xdm lan dwoc
nhiéu nghién cru danh gia an toan va
kha quan trén thin don doc [1, 2], dong
thoi nguy co bién chirng chdy mau thip
hon khi st dung mPCNL so véi PCNL
dwong hdm tiéu chuin [5]. Ngoai ra,
nhirng ky thuit it xdm 14n khac c6 nhirng
han ché nhat dinh can cin nhic. Noi soi
niéu quan tan séi (gom ca ong clirng va
ong mém) thwong co thoi gian can thiép
kéo dai va nguy co ting ap lwc bé than
lién tuc trong qua trinh tan soi, dong thoi
manh séi vun khong thé 14y ra dwoc ma
phai cho co thé tw dao thai ra ngoai. Tan
s6i ngoai co thé cling tiém an nhirng
nguy co twong tw, nhw manh séi gy tac
niéu quan dan dén AKI, tu mau trong nhu
mo than, dwdi vo thin, cic bién chirng
man tinh nhw xo héa thin, ting huyét
ap,... Vi vay, chung to6i lra chon mPCNL
trong diéu tri BN soéi trén thin don doc
chtr khong phai hai kj thuat néu trén, voi
Kich thwéc séi trung binh la 22,8 +
5,8mm phu hop véi chi dinh mPCNL.
M6t s6 BN trong nghién ctru nay c6 kich

thuwéc séi twong déi nhd khi chi dinh
mPCNL. Cu thé, 1 BN cé séi niéu quan
kich thuwéc 17mm, trong qua trinh soi
niéu quan dit ong thong thiy séi bam
dinh niém mac, niém mac qua phat
thanh nhiéu polyp, do d6 khong thuc
hién dwoc ndi soi nguwoc dong bang 6ng
ctrng va khong lwa chon noi soi 6ng mém
vi kha nang dao thai s6i kho khan; vi vay,
mPCNL la lwa chon t6i wu. 8 BN khac cé
s6i < 20mm, trong d6 5 BN c6 so6i niéu
quan két hop nhiéu vién dai than, 3 BN
c6 soi dai dwdi kho tiép can bang dng soi
mém. Pay la ly do ky thudt mPCNL dwoc
stt dung trén BN ¢6 so6i < 20mm.

Mot s6 nghién ctru trén thé giti ghi
nhan ty 1é sach sdi trong PCNL khéng
déng déu ma dao dong tir 75 - 90% [3].
Nhuw vay, ty 1€ sach soi trong nghién ctru
nay dat 87,8% (36 BN), mirc trung binh
so v&i nhitng nghién ctru da dwgc cong bo.

T6n thwong nhu mo thin ting ty 1é
thuén v&i s6 dwong hidm nong vao than.
Nghién cru nay cha yéu st dung mot
dwong hdm vao than (29 BN = 70,7%).
Nhitng BN phai st dung nhiéu dwong
ham 13 do c6 nhiéu vién séi nam trong
cac dai than biét lap & mat sau than, nén
khong thé ti€p can bang mot dwong ham.
Trong nghién cru nay, dwong him vao
dai gitra dwgc st dung nhiéu nhat (40 BN
=97,6%). Day la vi tri thuln loi gitp tiép
cin dwoc hdu hét hé théng dai bé than.
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Muc tiéu la 1ay sach so6i v&i mot duwong
ham duy nhit nén vi tri dai gitra ludn
dwoc wu tién hang dau. Trong nghién
ctry, c6 8 BN ¢6 sdi dai dudi don thuan.
Trong dd, 6 trwomg hop soéi van dwoc
ti€p can tir dai gitra, chi c6 2 treong hop
s6i dai dudi c6 co dai dai va nho duoc
ti€p cin truc tiép qua dwong ham vao
dai duoi.

Sw thay doéi chirc nidng thin qua mét
s6 chi s6 creatinine huyét thanh trwédc va
sau can thiép la mét trong nhitng muc
tiéu quan trong trong nghién ctru nay.
Sau mo, trong 24 gitr dau, xét nghiém
creatinine tang lén va eGFR gidm c6 y
nghia théng ké (tir 64 + 18 xuéng 57 + 19
mL/phit/1,73m?; p < 0,05). K&t qua nay
cho thiy su tac dong cip tinh 1én thin
dan dén giam nhe eGFR. Tuy nhién, sw
thay déi nay chi dwgc quan sat trong
ngay dau hau phiu; sau 3 tuin, eGFR tré
lai nhw trwéc can thiép (64 % 16
mL/phat/1,73m? p = 0,990). Nguyén
nhan c6 thé do cac yéu t6 tic dong nhw
tang ap lwc dai bé thin trong khi tan sdi,
ton thwong nhu mé than do tac dong co
hoc trwec tiép clia nong dwong hdm, phan
rng viém hodc nhitng roi loan huyét
dong tam thoi trong phiu thuat voi vo
cam bang gy té tiy song. 2 BN AKI duoc
theo doi chat ché chirc nang than hang
ngay, nguyén nhan do mau déng lam tic
nghén niéu quan va cac dan lwu. 2 BN
nay dwoc dit thém din lwu than ra da
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khi tinh trang chdy mau da 6n dinh (ngay
th 3 sau md). Khong c6 BN nao phailoc
mau nhan tao. Cac dan lwu dwoc rut sau
moé 3 tuan va chirc ndang thin tré vé nhw
ban dau. M6t s6 két qua nghién cru
mPCNL trén than don doc khi theo doi
doc theo cac méc thoi gian 3 tuin, 3
thang hodc dai hon cho thiy eGFR ciing
kha thay do6i. Theo Akman va CS [7],
eGFR cai thién tr 76,4271 lén
83,5+ 29,4 mL/phut/1,73mz2. Nguoc lai,
nghién ctru cia Haberal va CS [8] cho
thdy eGFR giam tr 63,1 xuéng 50,1
mL/phuat/1,73m2. Trong khi, Torricelli
va CS [9] bao cdo eGFR khong thay doéi
dang ké (62,5 so v&i 62 mL/phut/1,73m2),
twong tw nghién ctru cia ching t6i (64
18 so vé&i 64 + 16 mL/phut/1,73m?2).
Chung t6i nhan dinh nhitng BN c6 chirc
nang than dwoc cai thién sau mPCNL
thwong 14 BN c6 so6i gay tac nghén cip
tinh. Sau khi séi dwoc giai phdong, chirc
nang thin héi phuc, chwa c6 tén thwong
dén cac don vi than. Trong cic trueong
hop chirc nang thin xau di, AKI khéng
phuc héi, xuit hién nhirng bién chirng
trong va sau mdé nhw chdy mdu, ton
thwong nhu m6 than, nhiém khuén, viém
khe than man... Tuy nhién, nghién cttu cé
c& mau con nhd, khéng c6 nhém ddi
chirng hodc so sanh v&i cac phwong phap
xdm 14n khac. Do d6, can c6 nhirng
nghién ctru v&i ¢ mau lén hon va thoi

gian theo doi dai hon.
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Ty 1€ bién chirng chung trong nghién
ctru nay la 17,1%, trong dé bién chirng
nhe do I - Il theo Clavien-Dindo chiém da
s6 (12,2%). Bién chirng ndang hon (d6
[1a) chiém 4,9%, nhwng c6 hoi phuc sau
3 tuan, phu hop véi cac nghién ctiru khac
vé bién chirng cia mPCNL trén thian don
doc [6, 9].

KET LUAN

biéu tri séi dwong tiét niéu trén &
than don doc bang phwong phap mPCNL
cho két qua kha quan, hiéu qua va an
toan. Ty 1é sach séi dat 87,8%, ty 1é bién
chirng & mirc chip nhin dwoc, chi yéu la
bién chirng nhe d6 I - II theo phan loai
Clavien-Dindo (12,2%). Chirc nang than
sau mé gidm nhe trong 24 gio dau,
nhwng phuc hoéi sau 3 tudn. Khong ghi
nhin BN AKI khéng hoi phuc hodc phai
loc mau nhan tao.

Loi cAm on: Nhom tac gia xin cadm on
Bénh vién TWQD 108 da cho phép chung
t6i tién hanh nghién ctru va cdc BN tham
gia nghién cttu trong thoi gian tir nam
2023 - 2025. Nghién ctru gép phin bo
sung dit liéu cho nganh khoa hoc y hoc,

tir d6 nang cao chit lwgng diéu tri.
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