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NGHIEN CtrU IJ'NG DUNG NQI SOI M I M NIEU Q U A N NGU-CTC DONG 
TAN S6 l D A I T H A N BANG LASJER HOLMIUM 
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T O M TAT 
Muc tieu: Danh gia hieu qua va an toan cua ky 

thuat ngi soi mem ni§u quan ngffdc dong tan soi thIin 
bang l iser Holmium. Doi tu'dng va phu'dng phap 
nghien cuti: Nghien culi tien cffu trong 78 b§nh 
nhan soi dai th§n d l dddc thffc hien ky thuat npi soi 
mem tan sdi b^ng Laser Holniium trong thdi gian tff 
th^ng 9 nam 2010 di'n thang 12 nSm 2015, tai Benh 
vl^n Tmng ffdng Hu& va Benh vien Oai hot Y dffdc 
Hue. Ket qua: Trong 78 benh nhin nghten cffu: Tuoi: 
49,31 ± 11,45 (26 - 77), kfch thffdc sdi: 17,78 ± 7,21 
mm (8 - 45), soi dai dffdi: 27 (34,6%). Sff dung 
sheatii nieu quan: 75 (91,6%). Thdi gian mo: 97,18 ± 
37,06 phut. Theo do! sau mo: 3 benh nhan sot sau mo 
(3,8%). Thanh cong chung ngay trong mo; 56 
(71,8%), sach soi sau 3 thang: 58 (74,4%). Ket luan: 
Noi soi mem tan sol than bang Laser la phu'dng pliap 
an toan va hi§u qua dlBu tr| soi than. Dieu nay cung 
giup cho phau thuat vien va benh lihan co them mot 
chgn iffa diiu tri nhSm dat hieu qua cao va giam tai 
bien bien chffng. 

Tit khoa: Ngl soi nieu quan than ngffdc dong 
b§ng ong mem, sol than 

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 Mettiods: 
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Study was performed in 78 patients who were treated 
with flexible ureterorenoscopy/Laser, from 9/2010 to 
12/2015, in Hue Central Hospital and Hue University of 
Medicine and Phannacology Hospital. Results: In 78 
patients, age: 49,31 ± 11,45 (26 - 77), mean stone 
size,17,78 ;fc 7,21 mm (8 - 45), stone in lower pole 27 
(34,6°/o), ureteral access sheath used 75 (91,6%)..-.î  
Operation time: 97,18 ± 37,06 minutes. Fever postf'| 
operation 3 (3,8%), Overall success rate perioperation 56' 
(71,8%), stone-free-rate after 3 month 58 (74,4%). ; 
Condusions: flexible ureten^renoscopy/ Laser is safe 
and effective for management of renal stone. \ 

Keyword: Vi^yM^ ureterorenoscopy, renal stone. 

I. OAT VAN OE 
Sdi tiet nieu la mpt benh xuat hien d loai 

ngffdi tff rat sdm, dffdc tao nSn tren cd sd lang 
dpng va ket dfnh mot Iffdng Idn cae tinh the va 
cac thanh phan hffu cti khac, trong nhffng dieu 
kipn ly hoa nhat djgh [2 ] , Sol gay tac dffdng tiet 
nieu, gay nhiem khuan va suy than, gay nguy hai 
sffc khoe va tinh mang ngffdi benh. 

Vdi sff phat trien cua khoa hpc ky thuat, 
nhieu phffdng phap xam nhap toi thieu da dffdc 
ap dung de dieu tri sol than nhff tan soi ngoai cd 
the, npi soi lay soi than qua da, npi soi nieu quan 
ngffdc dong. Cac phffdng phap nay da mang Iai 
nhffng ket qua kha quan lam eho ty le mo md 
kinji dien dieu trj soi tiet nieu d cac nffde phat 
trien den nay giam ro ret. Tuy vay, mpt trong 
nhffng van ( ^ ton tai trong dieu trj sol than la 
dieu trj cac sol d dai than dac biet 1^ cac soi con •-
sot Iai sau phau thuat hoac sau eac thii thuat '•. 
khac khong thanh cong. Nhieu tac gia trong va 
ngoai nffdc da co gang sff dung cac phffdng 
phap khac nhau de co the giam thieu tinh trang 
sot sdi eung nhff dieu trj nhffng sol 6 cac vi t r i 



kho tiep can. Mpt trong nhffng phffdng phap 
dffdc chpn iffa cho nhffng trffdng hdp nay !a npi 
soi nieu quan than ngffdc dong bang ong soi 
mem tan soi vdi Laser Holmium. 

Viec ap dung ky thuat npi soi nieu quan than 
ngffdc dong bang ong mem tan sol than vdi 
nang Iffdng Laser Holmium chi mdi d mpt vai cd 
sd y te ldn nhff Benh vien Trung ffdng Hue, Benh 
vien Binh Dan (TP Ho Chi Minh),... mang Iai 
nhffng ket qua dang ke. Chi dmh, pham vi ffng 
dung, cac thao tac va cai tien ky thuat... van 
dang con tranh luan. Chung Iai nghien cffu de tai 
xuat phat tff tinh liinh thffc te do. 

II. OOI TUgwe VA PHUONG PHAP NGHIEN cCru 
Chung toi nghien cifu tien cihj 78 benh nhan 

dffdc thffc hien ky thuat npi soi mem trong thdi 
gian tff thang 9 nam 2010 den thang 12 nam 
2015, tai Benh vien Trung ffdng Hue va Benh 
vien Dai hpe Y dffdc Hue. 

Phffdng tien nghien cffu bao gom: May npi soi 
mem 6Fr cua hang Kari Storz, (Flex X). Sheath 
nieu quan 12 - 14 Fr. May Laser Holmium vdi 
prabe 200pm va 230tim. Vo bao ve Laser cai tien 
(lam tff vo Dormia hong). Cac loai guidewire. 
Dan npi sol gom man hinh, camera, nguon sang. 
He tiiong bdm nffdc tffdi rffa 

IIL KFT QUA 
Bang 1: Dac diem bfenh nhan 

Ky thuat: Benh nhan thffdng dffdc dat JJ nieu 
quan ding laen trffdc mo toi thieu 1 tuan. Benh 
nhan dffdc vo cam bang gay me npi khf quan, 
tien hanh npi soi bang quang, riit JJ nt|u quan 
va dat mpt guidewire c6 than cifrig len nieu quan 
den be than dffdi quan sat ciia C-arm. Nhe 
nhang dffa Sheath nieu quan len dan theo 
guidewire den b^ than. Rut bo nong trong 
sheath, dffa ong soi mem len khao sat Iii' be 
than vao cac dai than. Tiep can sdi trong dai 
thSn, sau do sff dung Laser vdi vo bpc de tan v8 
s6i. Xac djnh soi v8 bang thay tryc tiep tren 
quang trffdng hoac khong con thay manh soi 
tren C-arm. 

Danh gia ket qua ngay trong mo: Thanh_̂ e6ng: 
chi con bui sol hoac vun soi < 4 mm tai cho hoac 
khong thay soi tr§n man hinh tang sang C-arm. 
That bai: WiQng tiep can dffdc sdi, khong tan dffdc 
sol hoac van con manh sdi > 4mm 

Theo doi benh nhan hau phau vdi sot, dai 
mau, dai ra soi va dau vung hong. Saeh soi sau 
mo 1 thang va 3 thang: Oanh gia dffa tren phim 
he tiet nieu khong chuan bj hoac sieu am: khong 
con thay vS: can quang tai vj tri than co dffdng 
kfnh Idn nhat < 4mm. Sot soi sau mo: Cae 
trffdng hdp con sot soi > 4mm tren phim he tiet 
nieu khong ehuan bj hoac sieu am tai than. 

Tuoi 49,31 ± 11,45 (26 - 77) 
Tien sff cung ben (n=78) 

Oiff^ can thiep 
MLS than 

15 (19,2%) 
27 (34,6%) 

MLS nieu quan 8 (10,3%) 
ESWL 
URS 

19 (24,4%) 
27 (34,6%) 

Co 4 trddng hdp (5,1%) can thiep NSM vdi than doc nhat, tnang do 1 trffdng hdp than dpe nhat bam 
sinh, 1 truSng h ^ da cat tJian doi dien do mat ehffc nang va 2 trffdng hdp than doi dien mat chffe nang. 

Bang_2: Oac diem soi than va thSn 
KEch thu'dc soi (mm) 
So lu'dnq soi (vien) 

Soi dai du'di 
Dai du'di ddn thuan (n) 

Dai du'di ket iidp vi tri l<hac (n) 
Do il nu'dc than (n = 78) 

Khonq (1 nu'dc 
D o i 
05 2 
05 3 

17,78 ± 7,21 (8 - 45) 
1,78 ± 1,04 (1-9) 

27 (34,6%) 
31 (39,7%) 

23 (29,5%) 
33 (42,3%) 
21 (26,9%) 

1 (1,3%) 
C6 31 trffdng hdp chi co 1 vien soi chiem ty le 39,7%, 
Tong so co 139 vien soi trong 78 trffdng hdp. 
Cac trffdng hdp soi dai than dffdi ket hdp cac vi trf khac trong than hoac nieu quan. 
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Bang 3; Nhu'ng yeu to Ii6n quan ky thuat noi soi mem 
Sheath nieu quan (n) 75 (96,1%) 
Oat ] : tru'dc mo (n) 8,5%) 
Vd bao ve Laser (n) 62 (79,5%) 

Di chuyen soi (n) 17 (28,1%) 
Thdi gian mo (phut) 97,18 ± 37,06 

Bang 4 Ket aua dieu tri, tai bien va bien chu'ng 
Ket qua nqay tronq md 

Thanh conq 
That bai 

Sot sau mo 
Soc nhiem trunq sau mo 

Sach sol sau 1 thanq 
Sach sol sau 3 thanq 

56 (71,8%) 
22 (28,2%) 

3(3,8%) 
1 (1,3%) 

28 (35,9%) 
58 (74,4%) 

Cac tru'dng hdp dai mau sau mo trong nghien 
cu'u d miJc do nhe, ti/ het trong v6ng_24 - 48 
gid, I<h6ng can truyen mau. Oieu tri h6 trd sau 
mo idii con sot sdi cd 5 tru'dng hdp tan soi ngoai 
cd the, 1 tru'dng hdp lay sdi than qua da _va 6 
tru'dng hdp noi soi nieu quan giai quyet chuoi sdi 
nieu quan. 

Kich thu'dc sdl du'dc chia thanh 2 nhdm vdi 
moc 20 mm lien quan khong cd y nghTa thong ke 
vdi ket qua ngay trong mo (p = 0,207). So IUdng 
vien sdi lien quan cd y nghTa thong ke vdi ket 
qua ngay trong mo (p = 0,003) khi chia thanh 2 
nhom CO 1 vien va nhieu vien. 

Dat ong sheath nieu quan lien quan cd y 
nghTa thong ke den tj' le thanh cong cua thii 
thuat ngay trong mo (p = 0,013). Oat thong j : 
nieu quan tru'dc md khong Hen quan cd y nghTa 
thong ke den ty le sach sdi tai hai thdi diem 1 
thang va 3 thang (p = 0,13 va p = 0,96). 

rV. BAN LU$N 
^ Cho den nay, nhieu phu'dng phap xam nhap 

toi thieu dieu tri sdi than da difdc ap dung, troiig 
dd lay sdi th$n qua da du'dc xem nhu' tieu chuan 
vang du'dc lu^ chpn cho sdl > 20mm vdi ty le 
sach sdi tir 85 den 95%, hay tan sdl ngoai cd 
the cho sol co kich thu'dc < 20mm. Vdi mong 
muon phat trien mot ky thuat dat du'dc ty le 
thanh c5ng tu'dng du'dng va giam thieu toi da 
cac bien chuHg thi noi soi mem la mot lu:a chon 
ly tu'dng trong thdi ky phat trien o at c6a coiig 
nghe va_ilTig dung. Vdi kinh nghiem trong thao 
tac va tien bp trong cong nghe gdp phan tao nen 
thanh cong cua ky thuat. Nguon nang lu'dng 
Laser tan sdi dong vai tro gan nhtf quyet dinh. 
Vdi nhifhg day tan nhd, khong anh hu'dng ntiieu 
den do gap ciia ong soi giup tang kha nang tiep 
can va tan sdi. 

Tlnh hinh thu'c te trong nghien ciru chung toi, 
phan Idn cac tru'dng hdp that bai cOa cac 
phu'dng phap khac hoac la cd tien sil da can 
thiep. Trong nghien ciru ciia tac gia Hyams cd 35 
tru'dng hdp (29%) that bai cua tan soi ngoai cd 
the [5]. 

Trong nghien ciru chung toi cung dat du'dc ty 
le thanh cong ngay trong mo la 71,8%. 
Schoenthaler cong sir (2012) de xuat, ket qua 
sach sdl tircjihi du'dc danh gia qua noi sol va C-
arm bdi phau thuat vien, tuy nhien moc ki'ch 
thu'dc sdi ma tac gia chon la < 1mm, danh gia 
ket qua sach sdi tu'c thi bang quan sat npi soi dat 
ty ie sach sdi 97% vdi ki'ch thirdc sdi trung binh 
9,8 mm (4 - 40mm). Phan Tru'dng Bao (2016), 
sach sdi tu'c thi ngay sau mo la bui sdl hoac 
manh sdl < 2mm, vdi ty le 51,7% [1]. 

Ty le sach soi sau 3 thang vdi ciia chung toi la 
74,4%. Vdi nhu'ng quy trinh ky thuat chuan cung 
vdi trang thiet bi dung cu day du, da so cac tac 
gia tren the gidi deu dat iy le sach sdi chung cao 
tren 80% nhtf Grasso (1998): 91% [4], Bozkurt 
(2011): 89,3% [f|, Miernik (2012): 96,7% [6],i 
Resorlu (2012): 86% [7]. Trong nghien ctfu hoil 
ctfu tai 3 trung tam ciia tac gia Hyams vdi ky 
thuat noi soi mem tan sdi than bang Laser tren 
120 benh nhan cd kfch thtfdc sdi 20 den 30 mm 
cho mot ket qua kha quan. Sau 2 thang ty le 
sach sdi dat 83% vdi manh sdi cdn Iai < 4 mm 
[5]. Trong nghien cifu chiing toi chi thtfc hien 
mot lan tan, sau do chung toi ho trd tan sol 
ngoai cd the, lay sdi than qua da va n5l soi nieu 
quan ngtfdc ddng. 

Cac tai bien va blen chu'ng ciia n5i soi mem: 
cung da dtfdc nhieu tac gia de cap nhtf chay 
mau, ton thtfdng nieu quan be tlian hay s6t,i 
nhiem triing. Chung toi khong gip tai bieni 
naOjChi cd 3 trtfdng hdp sot va 1 trtfdng hdp socl 
nhiem triing sau mo chi dieu tri noi khoa. Tuyj 



nhien chung toi gap trffdng hdp hong may Laser 
Holmium hay ong soi mem luc dang thao tac. 
Day cung la van de kho khan gap phai trong 
dieu kien chiing ta. Bac biet trong nhdtig trffdng 
hdp soi CO kfch thffdc ldn rat de hong ong soi va 
hong Laser. 

V. KET LU^N 
Npi soi mem tan sol bang Laser la phffdng 

phap cho thay an toan va hieu qua cho dieu trj 
sdi than. Mac du lay sdi than qua da vdi cung 
kich thffde sol eho ty le sach soi eao nhffng cung 
cd Wiong it nhffng tai bien, bien chffng. f3ieu nay 
eung giup cho phau thuat vien va benh nhan cd 
them mpt chpn lu^ dieu tri nham dat hieu qua 
cao va giam tai bien blen chirng. 
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NGHIEN CITU QUY TRINH CHAN DOAN ROI LOAN 
GIONG DO c a THAN KINH 

T O M TAT 
Giong noi bj thay d6i do rat nhieu nguyen nhan, 

mpt tmng nhDrig nguyen nhan la do roi loan than kinh 
cd cua tfianh quan. l.oal benh ly nay nen dffdc chan 
doan sdm va duWc dieu tii bdi bac sT chuyen Wioa 
than kinh. Nghien cffu dffdc thffc hien nham muc dfch 
phat hien sdm nguyen nhan gay thay doi gigng do 
nguyen nhan do cd than kinh thanh quan. Vdi 95 benh 
nhan den kham vi thay doi giong noi. Kit qua: nguyen 
nhan do than Wnh co 21,3%. Nff/ nam = 5/1. Tuoi 
trung binh 41(±12).76% trong so nay co bleu hien roi 
loan than kinh cd. TSng kfch thich cira cd thanh quan 
10% nang, 22% trung binh va 68% kich thich nhe. 

Tifkhoa: Chffe nang than kinh, diuyen khoa than 
kinh, dien than Wnh, dien cd, kfch thfch than kinh. 
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Pham Thi Bich Dao', Pham Thi Bich Thuy^ 
Voice altered due to many reasons, one of the 

reasons is due to neuromuscular disorders of the 
larynx. Pathologies should be diagnosed early and 
treated by a doctor specializing 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. Results: 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; 
Elecbomyography; Repetitive nerve stimulation; 
Neuromuscular junction; Electroneurography 

I. DAT VAN OE 

Rdi loan giong la nguyen nhan hay gap trong 
chuyen nganh tai mui hpng tuy nhien dieu tri 
mpt so roi loan gipng phai phoi hdp vdi bae sT 
chuyen khoa than kinh de dieu trj [1 ] . Viec can 
bang gida thanh quan va he thong than kinh ed 
cua hpng de dieu hoa chffe nang nuot - noi - thd 
ciia benh nhan [2] . Benh nhan cd roi loan gipng 
do than kinh cd se den vdi thay thuoc tai mui 
hpng de phan nan trieu chulig thay doi gipng noi 
va thay thuoc tai mui hpng se la ngffdi xac djnh 


