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NGHIEN C'U ("NG DUNG NOIL 501 MEM N IEU QUAN NGU'Q'C DONG
TAN SO1 DAI THAN BANG LASER HOLMIUM

TOMTAT

Muc tidu: Danh gaa hleu qua va an tuan cua ky
thut ndi soi mém nigu quan ngudc dong tn sdi thén
béng Laser Holmium, B&i trgng va phudng phap
nghién cffu: Nghlen cliu tién cifu trong 78 bénh
nhan soi dii than d8 duce thue hién kY thuft ndi sol
mém tén soi bing Laser Holmium ‘trong thdli gian tir
thang 9 n¥m 2010 dén thang 12 ndm 2015, tai Bénh
vién Trung wdng Hué v& Bénh vién Pai hoc ¥ duge
Hu€. K&t qua: Trong 78 bénh nhan nghlén el: Tudic
49,31 + 11,45 (26 -77), Kich thuéc sdi; 17,78 £ 7,21
mm (8 - 45), soi @1 dudi 27 (34,6%). Sif dung
sheath niéu quan: 75 (91,6%). Théfi gian md: 97,18 £
37,06 phit. Theo di sau mé: 3 bnh nhan sat sau mg
(3, 8%) Thanh cdng chung ngay trong md: 56.
(71,8%), sach S0 sau 3 théng 58 (74,4%). K&t ludn:
NGi soi mem tan soi thén bang Laser Ia phuting phap
an todn va hidu quéa diéu trj soi than, Dieu ndy cling
gilip cho phau thudt vian va hénh nhan ¢6 thém médt
chon Iya didu tri nhém dat hidu qua cao va gidm tai
bién bign.chiing.

Tér khda: N3 soi niéu quan thdn ngugc dong
béing Sng mém, soi thin

SUMMARY
LASER HOLMIUM FLEXIBLE
URETERORENOSCOPY FOR MANAGEMENT
OF RENAL STONE
Purpose! Evaluation of safety and effectiveness
of laser Holmium flexible ureterorenoscopy for
management of renal stone. Patients and Methods:
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Pham Ngoc Hung', Lé Pinh Khénh?

Study was performed in 78 patlents who were treated
with flexible ureterorenoscopy/Laser, from 9/2010 to
12/2015, in Hue Central Hospital and Hue University of
Medicine and Pharmacology Hospital. Results: In 78
patients, age: 49,31 + 11,45 (26 - 77), mean stone:
size 17,78 & 7,21 mm (8 — 45), stone in lower pole 27
(34, 6%), ureteral access sheath used 75 (91,6%)

operation 3 (3,8%), Overall success rate perioperation 56
(71,8%), stonefree-rate after 3 month 58 (74,4%) -
Condlusions: Flexible ureterorenoscopy/ Laser is safe ©
and effective for management of renal stone. i
Keyword: Flexible ureterorenoscopy, renal stone.

I. DAT VAN DE

Soi tiét nidu 1@ mdt bénh xuft hién & loai
ngudi tir rat sdm, dugc tao nén trén cd s l&ng
dong va két dinh mét lvdng Idn cac tinh thé va
cac thanh phén hifu co khéc, trong nhiihg digu
klen Ty héa nhat digh [2] Soi gay the derng tigt
niéu, gdy nhiém khuan va suy than, gay nguy hai
suc khoe va tinh mang ngudl bénh.

Vi sy phét trién cha khoa hoc k§ thudt,
nhigu phuung phap x8m nhip t&i thidu 48 dugc
ap dung dé digu hul s0i thén nhy tan soi ngoal cd
thé, ndi soi 18y sdi thain qua da, ndi soi nidu quan
ngugc dang. Céc phuang phap nay da mang lai
nhiing k&t qué kha quan [am cho AL mé md
kinh dién diéu tri soi tiét nidu & cic nudc phat
trign dén nay giam 5 rét. Tuy vay, mét trong
nhiing van d8 tén tai trong didu tri sdi thén 1
diéu tri cic sol ¢ dai than dac bigt 13 cac sof cdn -
56t lai sau phBu thudt hodc sau cac thi thuél'
khac khong thanh cong Nhigu téc gla trong va
ngodi nudc d oS glng si* dung cic phudng
phép khac nhau d€ c6 thé gidm thidu tinh trang
sOt sdi ciing nhu didu tri nhitng séi & cac vi tri -



khé ti€p can. Mat trong nhiing phudng phap
duge chon lya cho nhitng trudng hdp nay ta ndi
soi niéu quan than ngudc dong bang &ng soi
mém tan s6i vdi Laser Helmium.

viéc 8p dung Ky thudt ndi soi ni€u quan than
ngugc déng bang Bng meém tan sai than véi
nang lugng Laser Holmium chi méi & mét vai oo
s3 y t& 16n nhu Bénh vién Trung uong Hué, Bénh
vién Binh Dan (TP HB Chi Minh),.. mang lai
nhitng k& qua dang ke Chi dinh, pham vi u’ng
dung, cac thac téc va cai ti€n ky thudt.. van
dang cdn tranh ludn. Chiing t5i nghién clu dé tai
xudt phat tir tinh hinh thye t& do.

1. B3I TUQNG VA PHUCGNG PHAP NGHIEN CUrU

Ching 18 nghién clru ti€n ciu 78 bénh nhan
dugc thyc hién ky thudt ndi soi mém trong thai
gian tr thang 9 nadm 2010 dé&n thang 12 nam
2015, t@i Bénh vién Trung udng Hu€ va Bénh
vién Dai hoc Y dugc Hué,

Phugng tién nghién clu bao gdm: May ndi soi
mém 6Fr clia hidng Karl Storz, (Flex X). Sheath
nidu quan 12 — 14 Fr. May Laser Holmium véi
probe 200pum va 230pm. VO bao vé Laser cai tién
(lam tir vo Dormia hong). Céc loai guidewire.
Dan ndi soi gdm man hinh, camera, nguon sang.
H& thdng bom nudc i rira

Ky thugt: Bénh nhan thu'dng dudc dat JJ nidu
quan clng bén trudc m3 t3i thigu 1 tuan, Bénh
nhan dudc vé cam bang gdy mé ndi khi quan
tién hanh ndi sof bang quang, rat 1] nigu quan
va @4t mdt guidewire cé thén cu‘ng 18n niéu quan
dén b2 thén dudi quan sat coa C-arm. Nhe
nhang dua Sheath niéu quan 1én dén theo
quidewire dén bé thdn. RUt bd nong trong
sheath, dua &ng soi mém Ién khao st tir bé
than vao cic dai thdn. Tiép cdn soi trong dai
than, sau dé si¥ dung Laser v6i vo bec d& tan v
sbi. Xéc dinh soi v@ béng thay truc tiép trén
quang trudng hodic khdng con thiy manh si
trén C-arm.

Bénh gid két qué ngay ‘rong ma: Thanh cong
chi cdn bui s6i hodc vun soi < 4 mm tai ch hodc
khéng thay soi tén man hinh ting sang C-am.
Thét bai: khong ti€p cin dugc soi, khang tén dutic
$0i hoic van ¢dn manh soi > 4mm

Theo dai bénh nhan hdu phiu vdi s6t, dai
mau, dai ra soi va dau ving hdng. Sach sdi sau
md 1 théng vé 3 thang: Banh gid dua; trén phim
hé tigt nidu khong chun bj hodc siéu &m: khéng
con thdy v&t cdn quang tai vi tri than cd du_rdng
kinh I6n nh&t £ 4mm. S6t sbi sau md: Cac
truding hgp cdn st séi > 4mm trén phim hé tiét
niéu khéng chudn bj hodic siéu m tai than.

. KET QUA
Bang 1: Dic diém bénh nhin
Tudi 39,31 11,45 (26 —77)
Tlen sircung bén (n=78) _ |

Chua can thiép 15 (19,2%)

MLS than 27 (34,6%)

MLS niéu quan 8 (10,3%)

ESWL 19 (24,4%)

URS 27 (34,6%)

Bang 2: Pic diém soi than va than

Cb 4 trudng hdp (5,1%) can thigp NSM véi than déc nhit, trong 66 1 trudng hop thén ddc nhat bim
sinh, 1 trulng hop da cit than ddi dién do mét chirc néng va 2 trudng hdp than ddi dién mat chic nang.

Kich thugc s0i {(mm)

17,78 £ 7,21 (8 - 45)

S0 ludng soi (vién)

1,78 £1,04 (1-9)

Soi dai dudi

Pai dudi don thuan (n)

27 (34,6%)

DAai dudi k&t hgp vi tri khac (n}

31(39,7%)

DA r nudc than {n = 78)

Khdng (' nudc 23 (29,5%)
D3 1 33 (42,3%)
D6 2 21 (26,9%)
55 3 1(1,3%)

C6 31 trudng hop chi b 1 vién sai chidm ty 1& 39,7%.

Tdng 8 c6 139 vién sdi trong 78 trudng hap.

Céc truting hdp s6i dai thdn dudi két hgp cac vi tri khac trong thdn hodc niéu quan.
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Bang 3: Nhiing y&u t6 lién quan k¥ thuat ndi soi mém

Sheath niéu quan (n) 75 (96,1%)
D&t 23 trwdc mo (n) 69 (88,5%)
V0 bao vé Laser (n) 62 (79,5%)

Di chuyén sdi (n) 17 (28,1%)

Thdi gian mo {phut 97,18 + 37,06

Bang 4: Két qua dieu tri, tai bién va bién chirn

K& qua ngay trong md
Thanh cong 56 (71,8%)
That bai 22 (28,2%)
SGt sau m& 3(3,8%)
Soc nhiém trung sau md 1{1,3%)
Sach s0i sau 1 thani 28 (35,9%)
Sach soi sau 3 thang 58 (74,4%)

Céc truding hgp dai méu sau md trong nghién
clifu ¢ miic @ nhe, tw hét trong vong 24 — 48
gid, khdng can truy€n mau. Digu tri hé trd sau
md khi con sét 561 6 5 truding hgp tan s6i ngoai
cd thé, 1 truding hap 1y sdi than qua da va 6
truGng hdp ndi soi nidu quan gidi quyet chudi sai
niéu quan,

Kich thudc sdi dudc chia thanh 2 nhém véi
mac 20 mm lién quan khéng cd ¥ nghia thdng k&
v8i k&t qua ngay trong mé (p = 0,207). 56 lugng
vién s6i lién quan c6 y nghia thdng k& vdi két
qua ngay trong ma (p = 0,003) khi chia thdnh 2
nhém <6 1 vién va nhiéu vién.

D&t Ong sheath nidu quan lién quan cé ¥
nghia thdng k& dén ty I8 thanh ¢dng cla tha
thugt ngay trang m& (p = 0,013). D&t thdng 11
niéu quan trudc mé khéng lién quan cd v nghia
théing k& d&n ty I8 sach sai tal hai thdi diém 1
théng v 3 thang (p = 0,13 va p = 0,96),

IV. BAN LUAN

Cho dén nay, nhidu phudng phép xam nhap
181 thigu didu tri s$i than d5 dugc dp dung, trong
dd [dy si thin qua da duge xem nhu tiéu chudn
vang dugc Ia chon cho sbi > 20mm vdi ty 1§
sach sdi tif 85 dén 95%, hay tdn sdi ngoai co
thé cho s6i ¢d kich thudc < 20mm. Véi mong
mubn phét tri€n mét ki thust dat duge ty 18
thanh cOng twdng dudng va giam thidu t5i da
c&c bién chimg thi ndi soi mém 1@ mét lya chon
Iy twdng trong thisi kY phdt trign B at ol cdng
nghé va {ing dung. Vi kinh nghiém trong thao
tac va tién bg trong coing ngh& gép phian tao nén
thanh cdng clia ky thudt. Ngudn ning liong
Laser tan sdi déng val trd gan nhu' quyét dinh,
Véi nhiing déy tan nhd, khéng anh huéng nhigu
dén dd gap clia Sng soi gitp ting kha ndng tidp
¢4n va tén séi.
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Tinh hinh thyc t& trong nghién ciru chiing 'tai,
phan 60 cdc trudng hop that bai cla cic
phuong phép khdc hofic la cd tién sir d& can
thiép. Trong nghién clfu cla tac gia Hyams cd 35
trudng hop {29%) that bai clia tan sdi ngoai oo
thé [5].

Trong nghién clu ching t5i cling dat duge ty
& thanh cbng ngay trong m& 13 71,8%.
Schoenthaler cong sy (2012) d& xuft, k& qud
sach soi tic_thi dugc danh gid qua ndi soi va C-
arm bdi phdu thudt vién, tuy nhién mdc kich
thudc soi mé tac gid chon 13 < imm, dénh gid
k&t qua sach soi tiic thi béing quan s&t ni soi dat
ty 18 sach sdi 97% véi kich thudc séi trung binh
9,8 mm (4 — 40mm). Phan Trudng Béo (2016),
sach séi tirc thi ngay sau md 13 bul sdi hok
manh sai < 2mm, v6i ty & 51,7% [1].

Ty 1& sach sdi sau 3 thang véi clia chiing t6i [
74,4%. V6i nhiing quy trinh ky thudt chuéin cig
vai trang thidt bi dung cy dy du, da s8 cic i
gia trén thé gidi déu dat ty 1& sach soi chung cao
trén 80% nhu Grasso (1998): 91% [4], Bozkurt
(2011): 89,3% [, Miernik (2012): 96,7% [6],
Resorlu (2012): 86% [7]. Trong nghién cifu hdié
cliu tai 3 trung tdm cOa téc gia Hyams véi kj
thudt ndi soi mém tan soi than bing Laser trén
120 bénh nhan ¢d kich thuéc sdi 20 d&n 30 mm
cho mdt két qud kha quan. Sau 2 thang ty 1
sach soi dat 83% vdi manh sdi con lai < 4 mm
[5]). Trong nghién citu ehiing t8i chi thyc hign
mét fan tén, sau d6 ching t6i hd trg tan soi
ngodi cd thé, 18y sdi than qua da va ndi soi nidu
quan nguge dong. )

Cac tai bién va bién chimg clia ndi soi mem
cling d8 dudc nhigu tac gid d& cap nbir chiy:
méy, tén thuong nidu quan b than hay sét, ;
nhiem tring. Ching t6i khéng géip tai bigni
no,chi €6 3 truding hap s6t va 1 trudng hap sécs
nhi€m tring sau m& chi G&u tr ndi khoa, Tuy

1



ohién chiing t6i gap trudng hdp hdng may Laser
Holmium hay 6ng soi mém ldc dang thao tic.
Pay ciing la vdn d& khé khdn gip phai trong
dieu kién chung ta. Déc bigt trong nhu‘ng trerng
heip sdi ¢b kich thudic Idn rit d& hdng &g sof va
héng Laser,

V. KET LUAN
NOi soi m@m tan s6i bang Laser la phwong
phép cho thdy an todn va hiéu qua cho diéu tri
soi than. Méc di 18y soi than qua da vdi ct‘mg
kich thudc soi cho ty 1 sach soi cao nhu’ng cung
b khong it nerng tai bi€n, bién chu’ng Diéu nay
ciing gilip cho phiu thufit vién va bénh nhan cé
thém mét chon Iva diéu tri nhdm dat hiéu qua
€ao va giam tai bién bi&n chirng.
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NGHIEN C*U QUY TRINH CHAN POAN ROI LOAN

GIONG DO CO’ THAN KINH

y hoc, Dai hge Y Duge TP HCM.
TOMTAT

Gigng ndi bi thay ddi do rat nhifu nguyén nhan,
mdt trong nhiing nguyén nhén 13 do r8i loan than kinh
od cla thanh quan. Loai bénh Iy ndy nén dudc chén
dodn sém vd duge didu tri b&i bac & chuyén khoa
thén kinh. Nghién cifu dugc thye hién nhém muc dich
phét hién sém nguyén nhén gy thay d8i giong do
nguyén nhan do co than kinh thanh quan Vdi 95 bénh
nhén dén khdm vi thay ddi giong ndi. Két qua: nguyen
nhén do thén kinh co 21,3%. NG/ ram = 5/1. Tui
trung binh 41(£12).76% trong s5 nay <6 bigu hién 18
loan than kinhk cd. Téng kich thich clia ¢ thanh quan
10% néng, 22% trung binh va 68% kich thich nhe.

T&r khoa: Chifc ndng than kinh, chuyén khoa than
kinh, dién thisn kinh, dién cg, kich thich thin kinh.

SUMMARY
NEUROMUSCULAR JUNCTION VOICE
DISORDERS PROPOSAL OF A DIAGNOSTIC
PROTOCOL
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Pham Thi Bich Dao', Pham Thj Bich Thiy*

Voice altered due to many reasons, one of the
reasons is die to neuromuscular disorders of the
larynx. Pathologies should be diagnosed early and
treated by a doctor spedializing in neurology. The
study was carried out for the purpose of early
detection of causes of changes caused by voice
neuromuscular larynx. With 95 patients visit for voice
disorder, Resuits: The causes of neuromuscular by
21.3%. Female/male = 5/1. The average age of 41 (£
12). 76% of these are manifestations of
neuromuscular  disorders. Increased stimulation of
laryngeal muscle serious 10%, 22% average and 68%
mild irritation

Keywords: Myasthenia; Neurolaryngology;
Electromyography; Repetitive nerve  stimulation;
Neuromuscular junction; Electroneuragraphy

1. DAT VAN BE

R&i loan giong 1a nguyé&n nhén hay gip trong
chuyén nganh tai mii hong tuy nhién digu tri
mdt s rSi loan giong pha| phi hgp véi bac si
chuyen khoa théan kinh @8 digu tri [1). Viée cin
bang gilta thanh qudn va hé thong than kinh co
clia hong d& didu hoa chifc ning nubt - ndi — tha
clia bénh nhén [2] Bénh nhén ¢6 r8i loan giong
do than Kinh co s& d&n véi thay thudc tai mi
hong & phan nan trigu chitng thay dai glong néi
va thay thudc tal miii hong s8 I3 ngudi xéc dinh
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