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BIEN CHO’'NG TON THUONG MACH MAU SAU TAN SOI THAN
QUA DA PUONG HAM NHO DU'OT HUONG DAN SIEU AM

. Ng}lyén Dao Uyén', Luong Thanh Ti', L Vin Hung?,
Ngo Dau Quyén!, Po Ngoc Son!, Nguyén Pirc Minh!, Pham Thanh Dat?

TOM TAT

Pat van dé: Chay mau trong va sau tan soi than
qua da dudng ham nho dudi huéng dan siéu am la
bién ching it gap, nhung co nguy cd de doa tlnh
mang. Chung toi t|en hanh nghlen cltu nhdm danh gla
ton thuong mach mau sau tan soi qua da du’dng ham
nho va phu’dng phdp kiém sodt nhiing bién chu‘ng nay
Poi tugng va phuong phap: Nghién cru mo ta. Hoi
ctru 1530 trudng hgp dudc tan soi than qua da dudng
ham nhd dudi hudng dan siéu am tai Bénh vién Viét
blc tr thang 1/2018 dén thang 12/2019. Bénh nhéan
(BN) gay té tdy sbng, tu’ th€ nam nghiéng, choc do va
tao dudng ham qua da dudi hudng dan siéu am vdi
nong Amplatz 18 Fr, sU' dung 6ng soi niéu quan ban
cu‘ng tan soi than bang Holmium laser 80W. banh gla
blen chu‘ng chay mau trong va sau phau thuat. Két
qua Ti 1€ chay mau trong va sau mo la 3,7% (57
bénh nhan). 12 trerng hop_ c6 8 gla phlnh dl.rdc nlt
mach chon loc trong d6 4 bénh nhan gidn dal bé than
dd I, 8 bénh nhan gidn do II. V& phan loai séi SO, S4
kh6ng gdp trudng hgp nao, soéi S1, S2, S3, S5 lan Iert
gap G 4, 5, 1, va 2 bénh nhan. 7 bénh nhan c6 mot
dutng ham va 5 bénh nhan cé 2 dudng ham véi 12
du‘dng ham vao dai g|u‘a 4 dudng ham dai dudi va
mot derng ham dai trén. C6 7 BN tan soi 1 Ian 4 BN
tan soi 2 lan va 1 BN tan sdi 3 lan. Thai gian mo trung
b|nh la 69, 5+£27,.2 phut (35 - 120). Bénh nhan chay
mau sau mo tan soi than qua da dudng ham nhd can
can thiép mach chiém 0 ,78%, sau can thlep mach mot
[an duy nhat bénh nhan 6n dinh. K&t luan: Chay mau
sau tan soi than qua da dudng hadm nho dudi hudng
dan siéu am co ti Ié thap, nit mach chon loc la phuang
phap an toan, hiéu qua cao, gilp bao ton chirc nang
than. Tar khoa: Soi than, sdi san ho, tan soi than qua
da qua dudng ham nho, diéu tri it xdm lan, dai mau,
can thiép mach, thuyén tdc, xuét huyét than.

SUMMARY
IATROGENIC RENAL VASCULAR INJURY POST

MINI-PERCUTANEOUS NEPHROLITHOTOMY

VIA ULTRASOUND GUIDANCE
Obiective: Mini percutaneous nephrolithotomy
(mini-PCNL) is a safe and effective treatment modality
for the management of renal calculi. This technique is
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associated with high success rates, decreased
morbidity and few complications. The incidence of
postoperative hemorrhage complicating mini-PCNL is
very low. This study aimed to describe the use of renal
anaiography in the detection of renal vascular injuries
following mini-PCNL, as well as to assess the efficacy
of endovascular management of these complications.
Methods: Between January 2018 and December
2019, a total of 1530 consecutive patients underwent
mini-PCNL at our hospital, with early follow-up results.
Findinas reaardina type of renal vascular injury
identified, embolization technique, and therapeutic
outcome. Results: Rates of major bleeding were
3,7% (57 patients), including 12 case of hemorrhage
required embolization. Twelve patients include 8 males
and 4 females with the average age of 52,67 + 11,55
(range from 30 to 70 years old). The finding of
hydronephrosis on preoperative MSCT includes:
normal: 0 cases; grade 1: 4 cases (33,33%); grade 2:
8 cases (66,67%) and grade 3: 0 cases. Stone site:
S0: 0 case; S1: 4 cases; S2: 5 cases; S3: 1 case, S4: 0
case and S5: 2 cases. Seven patients have one
Amplatz hole and 5 patients have two Amplatz hole, of
which renal access tract: middle calyx is 12 holes;
lower calyx is 4 holes, upper calyx is 1 hole. Mini-PCNL
in one time: 7 cases, two times: 4 cases, three times:
1 case, average operative time: 69,53 + 27,18
minutes (35 - 120). Renal vascular lesions identified in
12 patients (0.78%) were treated with embolization
only once with complete resolution of hemorrhage, no
further clinical deterioration and preservation of renal
function. Conclusions: Mini-PCNL performed under
the ultrasound guidance with lie on the side position
and spinal anesthesia offers many advantages. Renal
vascular injury is a rare complication of percutaneous
nephrolithotomy. Early renal angiography and selective
embolization can play an integral diagnostic and
therapeutic role.

Keywords: Kidney stones, Staghorn calculi, Mini-
PCNL, minimally invasive treatment, hematuria,
endovascular, embolization, renal hemorrhage.

I. DAT VAN DE

Tan sdi than qua da (PCNL) la phuong phap
diéu tri soi than it xam Ian dugc luva chon hang
dau va dan thay th& cho md md truyén thdng
bén canh cac phudng phap khac nhu noi soi tan
sbi trong than ngudc dong (RIRS) va tan séi
ngoai cd thé (ESWL). Cho dén nay, PCNL da c6
nhiéu cai ti€n vé phugng tién dinh vi, choc do dai
bé than, thu nho kich thudc dudng ham qua da
cling nhu trang thiét bi tan, 13y sdi gitp cho phau
thuat an toan va hiéu qua hon. TU nam 2008,
tan séi than qua da dudng ham nho (mini-PCNL)



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO 2 - 2023

dugc thuc hién trén thé gidi véi dudng ham vao
than 12 - 20Fr, dat hiéu qua sach soi cao, dong
thdi giam thi€éu dugc cac bién chirng cia PCNL
tiéu chuan véi dudng ham I6n 24 - 30Fr [1].

Tai Viét nam, PCNL tiéu chuan dugc thuc
hién tir ndm 2004 va cho t&i nay da dudc trién
khai tai nhiéu bénh vién. Tuy nhién, PCNL tiéu
chudn dudng ham 16n véi dinh vi sdi, tao dudng
ham qua da dudi hudng dan Xquang cé nhiéu
han ché. Theo xu huéng it xam lan, mini-PCNL ra
dagi va dudc thuc hién tai mot s6 bénh vién trong
nudc tr nam 2012. Ba phan mini-PCNL dudc
trién khai trén thé gidi cling nhu tai Viét Nam vdi
géy mé ndi khi quan va tu th€ bénh nhan ndm
sap. Tuy nhién tai bénh vién HN Viét buc, ky
thuat tan soi qua da thay d6i véi tu' thé bénh nhan
nam nghiéng, va su ho trg cla siéu am tir ndm
2017. Cho tdi nay da cd mot s6 nghién clru danh
gia hiéu qua ctia phuong phap nay nhung chua cé
bdo co nao vé bién ching ton thucng mach thén
sau tan soi qua da. Do vay, chung t6i thuc hién
nghién c(tu nay nhdm muc tiéu danh gid nguy cc
ton thuong déng mach thdn va xi tri bang
phuang phap nat mach chon loc sau mini-PCNL.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tudgng nghién ciru: Cac bénh nhéan
dugc tan soi than qua da dudng ham nho tir
thang 1/2018 dén hét thang 12/2019 tai khoa
phau thuat tiét niéu Bénh vién HN Viét buc.

Phucong phap nghién ciru: Nghién ciru mo
ta. Ldy sO liéu hoi ctru. Cac chi tiéu va bién s6
nghién clru:

- Dich té hoc: Ty 1& nam-ni¥, do tudi.

- Péanh gid trudc md: Tién s mé cli, bénh
noi khoa (tang huyét ap, dai thao dudng, cac
bénh ly hodc s dung thubc chdng dong, chong
ngung tap ti€u cau), vi tri s6i, mic dd gidn cua
dai bé than, d6 day nhu md, kich thudc soi, tinh
trang nhiém trung.

- Panh gia trong mé: Vi tri choc do, s6 lan
choc, s6 dudng ham, thdi glan mé trung blnh,
bién ching chay mau trong md, s6 lan tan SOi.

- banh gla sau md: Dai mau sau md, truyén
mau sau md, rit dan luu than, sau kh| rut JJ.

- Huyét sdc t& trudc va sau md, khi c6 dai
mau nang.

- Chi dinh can thiép mach mau va danh gia
két qua sau can thiép mach.

Ill. KET QUA NGHIEN cU'U

Sau nghién citu 1530 bénh nhan mini-PCNT
dugc thuc hién trong giai doan thang 1/2018 -
thang 12/2019 ching t6i thu dugc mot s6 két

qua nhu sau:

Chay mau sau md gdp & 57 bénh nhan chiém
3,7%. Trong do ti Ié chdy mau nang can can thiép
mach la 12/1520 chi€ém 0,78% bao gobm 8 nam va
4 niY. Tudi trung binh 52,7 £ 11,6 tudi (30-75). V&
tién str ¢ 2 BN mé cli mé mé 18y soéi than clng
bén, 1 BN co tién st dai thdo dudng, khong c6 BN
nao c6 bénh ly vé tim mach, roi loan déng mau,
chan thuong than trudc dé. 12 BN bao gom 5 BN
¢6 soi than trai, 7 BN séi than phai.

Vé phan loai soi theo Moores. WK va Boyce.
PJ (1976): khong cé trudng hgp nao soi SO, 4 BN
s0i S1 (33,3%), 5 BN soi S2 (41,7%), 1 BN sdi
S3 (8,3%), 2 BN sdi S5 (16,7%).

Vé dd gidn dai bé than ti 1& nghich vdi dd
day nhu mé than: 4 BN gian do I (33,3 %), 8 BN
gian do II (66,7%), khong cé bénh nhdn nao
gian do III va IV.

Cac bénh_ nhan déu dugc diéu tri én dinh
tinh trang nhiém trung tiét niéu trudc mé

Bang 1: Bac diém va vi tri soi than theo
phan loai Moores. WK va Boyce. PJ (1976)

Vitri va hinh thai | S6BN | SGBN [ . |-
soOi (%) |dai mau ;
S0 (Soi dai than) |42(2,8%)[ 0 0 %
s o 414
S1(Bé than dan doc) (27,06%) 0,97%
S2 (BE than + soi 376
nhé kém theo & bat (24,58%) 5 1,33%
ki dai nao) 2e70
S3 (B€ thdn + nhanh| 370
daidus)  |412%) 1 |%27%
S4(BEthan + c6 | 225 0 0%
nhanh dai trén, gitra)|(14,71%) 0
S5 (B& than + cd 103
nhanh 3 dai) | (6,73%)| 2 | 19%
Tong s6 1530 12 0,78%

Nhu vay, theo nhu bang 1, so6i S5 ¢6 nguy cc
chay mau cao nhat 1,9%, so vdi trung binh la 0,78%

Panh gid trong phau thuat: Thdi gian mé
trung binh 69,53 + 27,18 phut (35 - 120), tat ca
12 ca gap bién chiing théii gian choc do déu dudi
5 phat. S6 dudng ham: 7 BN ¢6 1 dudng ham, 5
BN cé 2 dudng ham. Vi tri cdc dudng ham: 12
dudng ham vao dai gilta, 4 dudng ham vao dai
dudi, 1 dudng ham vao dai trén.

S6 [An md: 7 BN dugc tan 1 lan sach soi, 4
BN dugc tan soi lan 2, 1 BN dugc tan soi lan 3.

Trong qua trinh phau thuat khong co BN nao
chay mau nghiém trong va can truyén mau ngay
trong mé. 5 bénh nhan dugc tan séi 2-3 [an déu
do séi to, nhiéu vi tri, thGi gian tan soi kéo dai
nén quyét dinh cha dong ding.

Bang 2: Vi tri choc do vao dai bé than

181



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2023

. ». | S0 duwong ham| SO dudng ham
Nhom dai | >° (193 0 (n=12)
Paitren | 85 (3,18%) 1 (5,88%)
Pai gitta | 1415 (77,49%) | 12 (70,59%)
Pai dudi | 326 (19,33%) | 4 (23,53%)
Tong sd 1826 17

Bang 2 cho thdy choc dai gilta co ti I1€ chay
mau cao nhat, tuy nhién da phan cac BN déu cé
dudng hdm vao dai gilra nén ti I& nay cao cd thé
giai thich dugc.

Pénh gia sau ma: Cac bénh nhan dugc theo
ddi dau hiéu sinh ton, dan luu than, nufdc ti€u dé€
danh gia tinh trang mat mau, sau md 2 ngay
dugc rat sonde niéu dao va chup lai Xquang hé
tiét niéu. Trong giai doan néy, tat ca 12 BN déu
khong cd dau hiéu chay mau nang.

C6 2 BN chay mau ngay sau rat dan luu than
tai vi tri chan dan Iuu can bang ép, sau do 6n
dinh ra vién. Hai truGng hgp nay quay lai vién
sau 10 ngay vi ti€u mau. C6 6 BN nhép vién sau
2 tuan do dai mau sb lugng tang 1én. C6 4 BN
dai mau sau rut dan luu than, 1dm sang khdng c6
mat mau cap tinh, tuy nhién sau mot tuan theo
doi tinh trang dai mau khong cé dau hiéu cham
ddt. Nhitng BN nay dudc chi dinh chup dong
mach than qua. K&t qua cho thdy mach mau tén
thugng & ca 12 BN la dong mach gian thuy va
gian tiéu thly, khéng thdy t6n thucng nao trén
dong mach phan thuy hay cac dong mach cung
trong do: 8 trudng hgp ton thuong mach gian
thuy dai gilta, 1 trudng hop tén thucng mach
gian tiéu thuy dai gilfa, 2 trudng hop dai dudi va
1 trudng hgp dai trén. Sau can thiép nat mach
chon loc, 3/12 BN dugc chi dinh bdm rlra bang
quang do mau cuc, 6/12 BN dugc truyén hong
cau khdi. Tat ca 12 BN déu &n dinh sau 1 [an ndt
mach, ra vién sau 3 ngay, dugc hen kham lai sau
1 thang va rat 1.

IV. BAN LUAN

Hién nay, diéu tri sdi than ¢4 nhiéu phat trién
vugt bac, 'ng dung cac k¥ thudt can thiép it xam
Ian thay thé cho phau thuat truyén théng. Mini-
PCNL la ky thudt mdi tan sdi qua da bang dudng
ham s dung nong Amplatz 18Fr, nhé hon dang
k& so vGi dudng ham tiéu chudn trudc day (24-
30Fr), gidm dudc bién ching chdy mau va tén
thuong nhu mé than. Ky thuét nay cd thé dung
dng kinh ndi soi niéu quan 7,5Fr dé€ thao tac linh
hoat vao cac dai than. S dung ndng lugng
Holmium Laser 80W tan soi nhanh, an toan,
nang cao hiéu sudt sach soi. B3 c6 mot s6 bao
cdo Ve tan soi than I16n bang dudng ham nho dat
hiéu qua cao tuong duong PCNL tiéu chuan [2].
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T6n thuong mach mau sau mini-PCNL: Cac
nghién clru trong nudc va trén thé gidi da cho
thdy hiéu qua ro rang ctia mini-PCNL, tuy nhién
bén canh d6 con mot s6 truGng hgp gap bién
chitng dai mau do ton thuong mach. Tac gia J
Venkateswarlu nghién clru 119 trudng hgp can
thiép mach sau tan soi qua da t&r nam 2005-2016
thong bao ti 1€ dai mau qua cac nam dao dong
tr 0.8-7%. MOt bao cdo khac cua Selim
Kervancioglu cho thdy ti I& ton thuang mach mau
sau PCNL la dudi 1% [3]. Tai khoa phau thuat
tiét niéu Bénh vién Viét D¢, chdng téi ghi nhan
12 trudng hop ton thuong déng mach than can
ndt mach chon loc trén téng s& 1530 bénh nhan,
tugng dugng 0.78%. Tat ca 12 trudng hgp déu
gdp t6n thuang ddng mach gian thuy, khdng c6
trudng hgp nao tén thuong mach 16n hon: dong
mach phan thuy hay cac mach nhd haon nhu
doéng mach gian phan thuy va dong mach cung.

Hién nay chua c6 tiéu chudn nao rd rang dé
xac dinh dai mau nang, hay chi dinh chup mach
trén BN dai mau nang. Mot so tac gid nudc ngoai
dé xudt rang dai mau ndng 1a khi dai mau do
tudi, cé triéu chiing 1am sang gay bién d6i vé
mach, huyét ap, hodc xét nghiém Hemoglobin
giam rd rét trudc va sau khi co tinh trang dai
mau. Theo kinh nghiém cuta chdng toi, can nghi
tGi va chi dong chup dung_hinh mach mau sém
cho bénh nhén trudc khi dan t6i nhitng réi loan
vé huyét dong. Thuc t€ qua 12 bénh nhan dai
mau nang co chi dinh can thiép ndt mach sau
mini-PCNL - mdt s6 lugng han ché dé co thé
phan tich tim ra nguyén nhan - dua vao kinh
nghiém, ching t6i phan tich mot sé yéu té lién
quan nhu sau. V& dich té: Tudi trung binh ctia 12
BN nay cao hon so véi téng s& 1530 BN. C6 1/12
BN tién s(r dai thao dudng. Theo tac gié Nan Du,
bao cao 121 trerng hgp dai mau nang, nhan
dinh réng tudi, nhiém trung du’dng tiét niéu va
bénh Ii dai thdo dudng cé thé 1a yéu t6 lién quan,
bi tudi cao lam gidm kha néng tu sira chita cla
co thé va dai thao dudng gdy ra xd cliing cac
mach mau nhat la cdc mach nho, lam tang nguy
c6 chay mau [4]. Trong qué trinh m&: CS nhiéu
yéu t6 quan trong nhu: hinh dang, kich thudc
s0i, s6i nhiéu vi tri, su’ gidn dai bé than hay muc
dod day mong ctia nhu mo than, so lan choc kim,
s6 dudng ham, vi tri dudng ham, qua trinh tan
sdi c6 gay thém ton thuong nhu md than hay
khong. Chlng t6i rdt ra mét sé kinh nghiém gitip
han ché chay mau trong va sau mini-PCNL nhu
sau: Diéu tri on dinh tinh trang nhiém triing tiét
niéu, truéc mé can xay dung chién thudt t6i uu
(danh gia chinh xac vi tri, kich thudc soi, do gian
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dai bé than-vi tri nhu mé than day méng dé cha
dong chon vi tri choc kim va tao duGng ham
bang nong Amplatz thuan Igi nhat cho qua trinh
tan so6i), nén chon dudng ham chéch ra mdt sau
cla than, vao cho nhu mé mong, chd dong choc
nhiéu dudng ham khi soi phic tap tranh cac
dong tac kho lam rach nhu mé, dai than. Véi cac
soi dai don doc, nén choc thdng soi, tao dudng
ham ngdn nhét tdi vi tri soi.

Quy trinh x& tri dai mau s6 lugng 16n sau
mini-PCNL: Sau tan séi dudng ham nhé, BN xuat
hién dai mau do tugi toan bai thudng sau 10-14
ngay, BN dugc chi dinh chup cdt I8p vi tinh hodc
can thiép qua da dung hinh toan b6 mach mau
trong va ngoai than (DSA), xac dinh diém tén
thuong cu thé, mét hay nhiéu diém, vi tri ton
thuong. BN dugc chi dinh ndt mach chon loc khi
ldm sang da&i mau rd va 6 gia phinh mach mau
kich thudc 16n trén 5mm, cac ton thuong nhd
hon cd thé tiép tuc diéu tri ndi khoa, triéu chling
dai mau thudng mat di sau 2 tuan [4]. Phudng
phap nut mach chon loc: Lubn catheter qua déng
mach dui ti€p can ton thuong dé bom keo Butyl
Cyanoacrylate gdy thuyén tac nhanh mach tén
thuang trén man tang sang. Pay la ky thuat hién
dai, ti I1é thanh cong cao dao dong tir 80-100%
chdm ddt nhanh chdéng qua trinh chay mau va
giam thiéu t8i da sang chdn tdi nhu md than
(thuGng dudi 10%) [5], gilp ngudi bénh tranh
dugc phai cdt than ban phan, tham chi 13 cat
than. Sau can thiép, 12 BN cta ching t6i dugc
yéu cdu nam, han ché& van dong trong 6 gid,
theo doi huyét dong 2h/lan, va theo doi nudc
ti€u qua 6ng thdng. 3 BN c¢d chi dinh bom rla
bang quang do mau cuc, tat ca BN chi can can

thiép mach mot lan duy nhat, triéu ching dai
mau cai thién ro rét, bénh nhan on dinh, ra vién
sau 3 ngay can thiép.

V. KET LUAN

Mini-PCNL la phuong phap an toan va hiéu
qua dé diéu tri soi than vai nguy co ton thuong
mach mau thap, dudi 1%. Phuong phap diéu tri
nat mach chon loc bang can thiép qua da la lua
chon hang dau, cai thién tinh trang dai mau
nhanh, hiéu qua cao, gilp bao ton chirc nang than.
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XAC NHAN GIA TRI CUA PHAN LOAI PIRADS PHIEN BAN 2.1
PE PHAT HIEN UNG THU VUNG CHUYEN TIEP TUYEN TIEN LIET

TOM TAT

Muc dich: Nham xac nhan m0| lién quan glLra
diém clia hé thng dir liéu va bdo cdo hinh anh tuyen
tién liét (PI RADS) phlen ban 2.1 vdi ung thu vung
chuyén tiép tuyén tién liét (TTL) trong mot nhém bénh
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nhan dugc tién hanh sinh thiét dudi huéng dan siéu
am qua truc trang Dm tugng va phuong phap
nghién ciru: Tong cdng cd 67 tdn thuang vung
chuyén tlep TTL clia 67 bénh nhan dugc lua chon vao
nghién cru hdi clfu tir g s6 dif liéu cac bénh nhan
dugc chup CHT tuyén tién liét trong thdi gian lién tuc
tLr thang 2/2019 dén thang 5/2022. Céc tén thudng
viing chuyén tlep TTL dugc phan loai theo PI-RADS
ph|en ban 2.1 vGi su dong thuan cla 2 ngerl doc doc
lap va mu véi két qua mo bénh hoc. Ty l& phat hién
ung thu viing chuyén t|ep TTL v8i moi loai PI-RADS
ph|en ban 2.1 dugc xac nhan. Sau dé danh gid hiéu
suat cua PI-RADS phlen ban 2.1 trong viéc phéat hién
ung thu viing chuyén tiép TTL. K&t qua: Phan loai PI-
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