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Tém tat

Muc tiéu: Khado sat hinh thai séi than d3 dugc phiu thuat, danh gia két qua sach séi theo tirng loai ciing
nhu theo tirng vi tri choc do vao than véi lan mé d4u tién va véi 1 [an choc dod nong dudng ham vao than.

Pai twong va phwong phéap nghién ciru: 86 bénh nhan séi than duoc phiu thuat 1ay sdi than qua da lan
dau va véi 1 dudng choc do, nong vao than tir 1/2024 dén 12/2024 tai Bénh vién Trwdng Dai hoc Y - Duoc
Hué. Bénh nhan duoc phau thuat véi tu thé ndm nghiéng, choc do nong dudng ham vao than dudi hudng
dan cla siéu am va C-arm. Soi than dwoc phan loai dwa vao Guy’s Stone Score (GSS). Chon vj tri choc do nong
dwdng ham vao than dwa vao GSS, dd & nwéce clia than, hudng choc dé tiép can soi. Bénh nhan duorc tai khdm
sau 1 thang. Danh gia k&t qua sach sdi theo vi tri dai choc, theo GSS va ca 2 yéu té. Panh gid tai bién, bién chirng
theo Clavien-Dindo.

K&t qua: Nghién clru clia ching téi cho thay ti |é s6i phan bd theo phan loai Guy’s stone Score |, 11, IIl, IV [an
luot 13 25,6%, 15,1%, 25,6% va 33,7%. Choc do va nong tao dudng hdm vao than thanh cong 100% lan dau,
trong dé vao dai trén 52,3%, dai gitra 32,6% va dai dwdi 15,1%. Thoi gian choc dd hong dwdng hdm trung binh
4,2 +0,3 phut. Ti 1é sach séi sau mé [an dau véi 1 dwdng hdm nong vao than theo vi tri choc do [an lugt dai trén,
dai gitra, dai dudi la 82,2%, 89,3% va 84,6%. Ti 1& sach sdi theo phan loai s6i Guy’s stone score |, I, I, IV [an lwot
13 100.0%, 92,3%, 81,8% va 72,4%. Khong co su khac biét ti 1é sach sdi theo vi tri dai choc (p>0,05), nhwng cé su
khac biét theo Guy’s stone score (p < 0,05).

K&t luan: Ti 1& sdi phirc tap (GSS IIl, va IV) chi€ém hon mét nlra sé bénh nhan duoc phau thuat. Ti 1é sach
sOi theo vj tri dai choc do nong tao duwdng ham vao than khdng cé su khac biét cd y nghia, nhung cé su khac
biét theo phan loai Guy’s stone score.

Tir khoa: phdu thudt 16y séi thdn qua da; choc do nong dudng tao dudng hdm vao than.
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Abstract

Objective: To analyze the morphology of kidney stones treated surgically by mini-percutaneous
nephrolithotomy (mini-PCNL), and to evaluate the stone-free rate according to stone type and puncture site
into the kidney after the first surgery with a single-tract mini-PCNL.

Subjects and Methods: 86 patients underwent first-time percutaneous nephrolithotomy (PCNL) using a
single-tract approach from January to December 2024 at Hue University of Medicine and Pharmacy Hospital.
The patients underwent single-tract mini-PCNL in the lateral supine position, with puncture and dilation into
the kidney under ultrasound and C-arm guidance. Stones were classified according to the Guy’s Stone Score
(GSS). The selection of puncture site was based on GSS, degree of hydronephrosis, and puncture direction to
access the stone. Patients were re-evaluated one month postoperatively. The stone-free rate is assessed in
relation to the puncture site, punctured calyx, GSS, and a combination of them. Complications were classified
according to the Clavien-Dindo classification.

Results: The distribution of stones according to Guy’s Stone Score |, II, 11, and IV was 25.6%, 15.1%, 25.6%,
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and 33.7%, respectively. Successful puncture and dilation of the tract into the kidney were achieved in 100%
of cases on the first attempt, the average time of this procedure was 4,2 + 0,3 minutes. The puncture sites
were: upper calyx (52.3%), middle calyx (32.6%), and lower calyx (15.1%). Stone-free rates after the first
surgery with one tract were: upper calyx 82.2%, middle calyx 89.3%, and lower calyx 84.6%. Stone-free rates
according to Guy’s Stone Score |, Il, lll, and IV were 100.0%, 92.3%, 81.8%, and 72.4%, respectively. There was
no statistically significant difference in stone-free rate among the puncture sites (p > 0.05), but a significant
difference was observed across GSS groups (p < 0.05).

Conclusion: Complex stones (GSS lll and 1V) accounted for more than half of the surgical cases. While
the stone-free rate did not significantly differ by puncture site, it did vary significantly by Guy’s Stone Score

classification.

Keywords: percutaneous nephrolithotomy; kidney puncture, tract dilation.

1. DAT VAN DE

So6i than la bénh ly thuong gap trong cac bénh
ly hé tiét niéu [1]. Diéu tri trudc day chd yéu 13
phau thuat mé. Tuy nhién t&r nhitng ndm 2000, cac
phuong phédp diéu trj it xam 1an bat dau 4p dung &
Viét Nam nhu tan sdi ngoai co thé, ndi soi niéu quan
than nguoc dong, phau thuat 1y séi qua noi soi 6
bung, phau thuat Iay séi than qua da d3 lam cho diéu
tri s6i than d3 cé nhitng thay d6i lon [2].

Trong nhitng ndm gan day, phiu thuat lay séi
than qua da d3 duwoc trién khai gan nhu thwdng quy
& nhiéu co sd'y té & Viét Nam. Viéc trién khai rong rai
va thuong quy phwong phap diéu tri nay da mang lai
cho bénh nhan nhiéu lgi ich trong d6 phai ké dén su
phuc hoi strc khoé nhanh chéng sau mé.

Tuy phau thuat dwoc trién khai rong rai, nhung
Iy sdi than qua da vin 13 mdt phau thuat tiém an
nhiéu nguy co [3]. Mdc du d3 mang lai nhiéu hiéu
qua trong diéu trj, tuy nhién thuc t& cho dén nay trén
thé gidi cling nhu & Viét Nam van con mdt s6 tranh
luan nhu choc vao dai than nao dé an toan, phdi hop
V@i ndi soi ngwoc dong ddng thoi cé thuye sw mang lai
hiéu qua tét hon khong, tw thé bénh nhan nhu thé
nao sé tét nhat...[4].

Trong pham vi cta nghién ciru nay, chdng toi
mong mudn khdo sat hinh thai séi than d3 duoc
phau thuat, danh gia két qua sach soi theo tirng loai
cling nhu theo tirng vi tri choc do vao than vdi [an
mé dAu tién va vdi 1 [an choc do nong duwdng ham
vao than, qua dé cé thé cung cip thém cac dit liéu
cho cac nha Idm sang trong chon lua vi tri choc phu
hop cho tirng loai séi.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

86 bénh nhan duogc chan doan sdi than duoc
diéu tri bang phau thuat 13y sdi than qua da duong
ham nho tu thé ndm nghiéng tai Bénh vién Trudng
Pai hoc Y - Duoc Hué tir 1/2024 dén 12/2024.

Tiéeu chudn chon bénh: bénh nhan duoc phau

S6 ddc biét Hoi nghi Khoa hoc kj thudt Bénh vién Trudng Dai hoc Y - Dugc Hué mé rong ndam 2026

thuat |ay sdi than qua da lan dau vdi 1 duwdng nong
dudng ham vao than.

Tiéu chuén loai tri:

- Bénh nhan duoc phau thuat 18y séi qua da lan
2 ti€p sau 1 phau thuat Iy séi qua da van con sét
séi lon.

- Bé&nh nhan duoc phiu thuat 1ay séi than qua da
v&i nhiéu hon 1 dwdng ham nong vao than.

- Bé&nh nhan duoc phiu thuat 1ay séi than qua da
nhung cé bat thudng cla duwdng tiét niéu nhu niéu
quan doi, hep niéu dao...

- B&nh nhan khéng du céc théng sé vé hinh anh
va tdi kham.

2.2. Phwong phap nghién ctru

Bé&nh nhan duoc kham, ghi nhan cac d3c diém chung.

Bénh nhan dwoc lam cac xét nghiém tién phau
dé phiu thuat, CT bung cé thudc can quang va X
quang sau chup CT, cdy nudc tiéu cé két qua khong
moc vi khuan.

So6i than duoc phan loai theo thang diém séi
Guy’s Stone Score (GSS) [2, 5].

Bénh nhan duwoc phau thuat lay séi qua duong
ham nhoé ndm nghiéng dudi hwéng dan cla siéu am
va C-arm. Cac chi s6 dwoc danh gia bao gdbm cac thong
s6 trong mé, ti 1& sach sdi, khao sat méi lién quan giita
ti 18 sach sdi véi vi tri choc do vao dai bé than, GSS...

Panh gid tai bién, bién chirng theo phan loai cla
Clavien — Dindo [6, 7].

Sau m6 bénh nhan duwoc si dung khang sinh
nhém cephalosporin thé hé 3, ngay 2 gam trong 5 - 7
ngay. Thong tiéu dwoc rat sau 24 gid, dan lwu than
duogc rat sau 48 gid. Bénh nhan dwoc xuat vién trong
vong 5 - 7 ngay sau mé.

Bénh nhan duogc tai khdm sau mé 1 thang dé
danh gid tinh trang sach soi va rut théng JJ hodc ¢
thai d6 x(r tri tiép theo.

Sach sdi duoc xac dinh khi khéng con so6i hoac
con manh < 4 mm khéng co triéu chirng trén phim X
quang hé tiét niéu khéng chuan bj [8].

Céc s6 liéu duwoc xt ly bang phan mém SPSS 20.0
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V@i cac kiém dinh T test, %

2.3. Phwong phéap phau thuat va xac dinh vj tri
dai than dé choc do, nong dwdrng ham

Pat bénh nhan tu thé san khoa, tién hanh noi
soi niéu quan bén co sbi dé dit dong thoi JJ 1én bé
than va éng thdng niéu quan |én dén vj tri dudi séi.
Trudng hop khdng dat dugc dong thoi cd 2 thi dat
6ng thdng niéu quan dén vi tri dudi soi.

Bénh nhan duoc dit tu thé nam nghiéng. Xac
dinh vi tri choc do vao than bang siéu am. Tién hanh
choc do vao than dwéi hwdng dan cla siéu am bang
kim 18 G. Choc do vao dai than thanh céng khi nuwéc
tiéu qua kim. Tién hanh bom thu6c qua kim dé xac
dinh kim d3 vao dung vi tri can choc.

Vi tri choc do, nong dwdng hdm vao than duwoc
phan thanh nhdm choc vao dai trén, dai gilta va dai
dudi. Danh gia hiéu qua cda vi tri choc do trén co sé&
danh gia kha nang choc do thanh cdng (tiép can duoc
sdi vao vi tri mong mudn dé thuc hién phiu thuat),
thoi gian choc do, s6 [an choc do, va két qua sach soi.

Chung t6i can c vao nhitng diém can dat duoc
cla mot duwdong ham vao than ly tudng la phai tiép
can duoc sbi ngan nhat, dat duoc hidéu qua dao thai
s6i va khéng cé hodc tai bién, bién chirng it nhat [9],
[10], trén co s& d6 chon lwa vi tri choc do vao dai
trén, gitra hay dudi

Dé& dat dwoc yéu cau trén, ching téi lwa chon vi

Hudéng choe

& truc soi

B

tri dai than dé choc do, nong dudng ham dwa trén
mot s yéu té:

- V&i sbi cd than & nuwdc toan bd do Il tat ca cac
nhém dai, cho du s6i thudc bat c&r GSS nao ching téi
Iwa chon dai dé choc vao vi tri than c6 nhu mé mong
nhat va tiép can sdi gan nhét.

- V&i s6i nhdm GSS | hodc GSS |1, va dai than chra
sOi gidn, & nwdc > do Il hodc véi soi don thuan bé
than cé it nhat 1 dai gidn, & nwdc > dé 11, ching toi
choc truc tiép vao dai cé séi dang & nwdc.

- V&i cac sdi thudc nhém GSS 1lI, IV, hodc céc
nhom GSS khac nhung than & nudc it hoac khong
& nudc, chung toi lya chon vi tri choc theo céc tinh
hudng sau:

+ Hodc chon dai than cé thé tiép can truc tiép séi
véi dwong ngan nhat va hudng choc cang song song
V@i truc (theo chiéu dai nhat) cda vién séi cang tot.

+ Hodc vao dai than dé tiép can soéi nhat dong
thoi tlr d6 c6 thé tiép can dugc cac phan xa nhat cla
vién soi du dinh tan, v&i géc huwdng choc va c6 dai
chira vién soi > 60 do (theo nghién ctru cia Shusheng
Zhu (2013) [11]).

+ Trong trwdng hop soi ¢d nhiéu vién, ching toi
s& lya chon dwdng vao dai than dé cd thé tir dai than
d6 cac gdc tiép can vdi cac vién con lai khong & tu thé
song song véi dng soi nham giup 1y dwoc t6i da cac
vién sdi trong lan choc dau tién.

Hirdng dai than cd soi

Huromg dai thein co soi

Hinh 1. (A) Hwdng kim choc gan song song vdi truc vién soi.
(B) Hwdng kim cé thé ti€p cin vdi cac phan xa cla vién soi

Sau khi choc vao dai than, tién hanh nong dudng
ham vao than bang 6ng nong tlr s6 8 dé&n 18 Fr dudi
hwéng dan cla C-arm. Sau khi nong dén s& 18 Fr, tién
hanh dat vd thao tac 18 Fr.

D4t 6ng soi than qua vé thao tac vao than, tim soi
va thyc hién tan sdi bang laser véi nang luong 2J va
tan s6 20 Hz.

Tién hanh suc rira sach cdc manh soéi. Kiém tra lai
bang C- arm.

|42

Trwdng hop khdng dat dugc thdng J) dong thoi
v@i thong niéu quan thi dat thong JJ xudi dong dudi
huwdng dan cta C arm. D3t dan lvu than 18Fr. Két
thac phau thuat

2.4. Pao dwrc nghién ciru

Dé tai dugc Hoi déng dao dirc trong nghién clru
Y hoc cla Trudng Dai hoc Y Duwgc Hué théng qua va
chap thuan theo Gidy chdp thuan s& H2024/376 ngay
02/07/2024.

TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



3. KET QUA NGHIEN cU'U
Bang 1. Dic diém chung cla bénh nhan

n % X*SD
Gigi
Nam 49 57,0
\vg 37 43,0
Tubi 53,8+12,5
Téng 86

Bénh nhan chi yéu trong dd tudi lao ddng. Ti 1é nam/nit twong dwong nhau.
Bang 2. D6 & nwdc than trén siéu am va dic diém soi

n %

Do & nwdce than dwoc phiu thuat

Khoéng & nuéc 4 4,7

bo 26 30,2

boll 34 39,5

bé 22 25,6
Bén s6i dwoc phau thuat (n=86)

Phai 41 47,7

Trai 45 52,3
Phan loai s6i than theo Guy’s Stone Score (GSS)

GSS | 22 25,6

GSS I 13 15,1

GSS I 22 25,6

GSS IV 29 33,7
Tong 86

Kich thuwéc TB dudng kinh 1&n nhat 3,8 + 1,9 cm. S&i thudc nhém GSS 111 va IV (nhdm séi phirc tap) chiém
hon mot nlra bénh nhan.
Bang 3. Vi tri choc do vao dai than

Vi tri dai than dwoc choc n %
Trén 45 52,3
Gilta 28 32,6
Duai 13 15,1

Téng 86 100,0

Choc do, nong tao dudng ham vao than tir dai trén chiém ti 1& cao nhét.
Bang 4. Thoi gian choc do va nong tao dwdng hdm vao than

Thei gian choc dd, nong tao dwdng ham (phut) n X £ SD (phut) p
Thoi gian trung binh 86 4,2+0,3
Thoi gian choc do, nong tao dudrng ham theo
vi tri dai
Trén 45 4,2+0,3 > 0,05
Gilra 28 4,3+0,4
Dudi 13 4,1+0,2

Thoi gian choc do, nong tao duwdng ham trung binh 13 4,2 + 0,3 phuit. Khéng cé sy khéc biét vé thoi gian
nay theo vi tri dai than (p > 0,05).
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Bang 5. K&t qua sach soi

n % p
Sach sdi chung 73/86 84,9
Sach séi theo GSS
GSS| 22/22 100,0 <0,05
GSS I 12/13 92,3
GSS I 18/22 81,8
GSS IV 21/29 72,4
Sach soi theo vi tri choc
Dai trén 37/45 82,2 > 0,05
bai giita 25/28 89,3
bai dudi 11/13 84,6

Bang trén cho thay ti 1 sach s6i chung 84,9%. S&i nhdm GSS |, 11 ¢6 ti & sach sbi cao hon nhém sdi GSS 1,
IV (p < 0,05). Khéng cé su khac biét vé ti 1& sach séi gilta choc, nong dwdrng ham vao than qua dai trén, gilra

va dudi (p > 0,05).

Bang 6. Tai bién bién chirng theo Clavien — Dindo

Tai bién, bién chirng N = 86 (bénh nhan) Tilé%
Khong 83 96,5
Poll S&t, cd thay déi khang sinh 3 3,5

Khong ¢ tai bién bién chitng ning trong cling nhu sau phau thuét.

4. BAN LUAN

Kha ning tiép can séi sau khi choc do, nong
dwdng ham vao than va ti 1& sach s6i 13 cac y&u té can
thiét dé danh gid mirc d6 thanh cong cla phau thuat
|8y sbi qua da. Do vay trong nghién clru nay ching toi
phan loai sdi va trén co s& dé danh gid kha nang tiép
can cua sbi va ti 18 sach sbi theo tirng nhém séi. Pong
thoi ching t6i cling danh gid méi lién quan gitra vi tri
choc do va két qua clia phau thujt.

Trong phidu thuat 1ay soéi than qua da, gan day
nhiéu tac gia s dung thang diém S.T.0.N.E., thang
diém GSS, toan do6 CROSS... nham danh gid mic do
phirc tap cta phau thuat, du bao kha ning sach soi
cling nhu tai bién, bién chirng dwa trén hinh thai cda
sdi, va moi thang diém déu cé nhitng wu nhuwgc diém
riéng [12, 13]. Trong nghién ctru nay chung t6i phan
loai hinh thai so6i theo thang diém GSS. K&t qua cua
nghién ctru cho thay s6i nhdm GSS 111 va IV (nhdm séi
phirc tap) chi€ém hon mét nira s6 bénh nhan. Vai ti 1é
s0i phirc tap cao gop phan gidi thich cho ti |1 sach soi
chung thap trong nghién ciru nay.

Phau thuat Idy sdi than qua da hién dang la
phuwong phap duwoc chon lwa trong diéu tri si than
¢6 kich thude = 2 cm, nhat 1a vdi céc sdi san hd, van
dang con nhiéu thach thirc trong viéc tién lwong ti lé
sach s6i [11]. M3c du dén nay nhiéu céng trinh cong

bd hiéu qua clia phuong phép nay, tuy nhién van con
nhiéu van dé dwoc quan tam, trong d6 viéc chon lua
dai than cling nhu dudng choc do vao than dé cé thé
dat dwoc tdi wu trong ti 1& sach soi va it tai bién bién
chirng nhat.

Trong nhiéu nghién cttu, cac tac gid da cho rang
viéc choc do, nong dudng ham tir dai dwdi la an
toan, cling nhw choc vao vj tri vom dai than (fornix)
s& it tai bién bién chirng nhat. Tuy nhién trong nhirng
ndm gan day, nhiéu cong trinh lai cho thay viéc choc
do, nong dwdrng ham vao than tir dai trén cling cé
hiéu qua sach soi va an toan twong tyw cac dai than
khac [14, 15].

Vi tri choc va dwong nong vao than phu hop sé
gan nhu mang lai thanh cong cho cudc mé ldy séi
than qua da. Vi tri choc do vao dai than can dua vao
nguyén tac dam bao ti€p can dwoc sdi, ddm bao di
qua nhu mé than an toan, c6 gang trong [an choc dau
tién tiép can dugc hau hét séi [9, 16].

Trén co s& phan nhdm nhu d3 trinh bay & phwong
phap nghién clru, chidng to6i chon lya vi tri choc do,
nong dudng ham vao than nhu d3 trinh bay trong
phan phuong phép nghién clu. V&i nhitng trudng
hop cé thé tiép can sdi truc tiép thi twong ddi don
gian, nhung vdi nhitng trudng hop khong thé tiép can
trye tiép soi, ching tdi chon lya trén co s& ¢6 dai tiép
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can so6i du rong (> 6 mm, twong &ng vdi 18 Fr) dé co
thé& duwa vo 8ng thao tac 18 Fr vao dé tiép can soi. Vai
nhirng truong hop soi I6n, ching téi chon lwa cach
choc nhuw mé ta & trén va thuc té trong nghién ctru cla
chuing t6i cho thay viéc ti€p can soi trong lan dau choc,
nong tao dudng ham vao than déu dat duwoc yéu cau

d&t ra 13 dé tiép can toan bo sdi va dam bao cho viéc
dao thai. Trong nghién cru ctia Shusheng Zhu (2013)
[11], tdc gia d3 cho thay gdc gitra dai choc va ¢ dai lién
quan c6 chra soi la 63,13 + 47,56 d0 sé& thuan lgi cho
viéc dao thai soi. Pay la ly do ching t6i chon gbc > 60
dé dé choc kim trong nghién ciru nay.

Hinh 2. Bénh nhan Cao Ngoc T. M3 BN 22726671. S6i bé than, GSS I. Than & nwéc toan bo.
Choc do nong duwdng ham vao dai dudi

(& P,

Hinh 3. Bénh nhan Ngbé Quang L. M3 BN 24052845. Séi san hd ban phan, GSS I11.

Choc dd nong duwdng ham tir dai trén

il

Hinh 4. Bénh nhan Tran Thi Ng. M3 BN 18104033, Sdi san ho toan phan, GSS IV. Than khéng & nuwéc.
Choc truc tiép vao séi qua dai gilra

V&i cach choc do nay chung t6i da dat dugc mot
56 két qua kha quan. Trudc hét ching téi co thé tiép
can duoc sdi dé dang, khong can phai can nhic nén
chon dai trén gilta hay dudi ma tuy thudc vao cac
yéu t8 nhu d3 néu, tai bién bién chirng it va ti 1& sach
s0i ¢ thé xem 13 twong duwong vdi cac nghién clru
khac trong, ngoai nudc, dac biét la chung toi khong
gap trudng hop nao choc vao mang phéi khi di vao
twr dai trén.

Nghién ctru ching tdi cho thay viéc ti€p can soi
qua dai trén chiém ti 1& cao nhat (52,3%), tiép dé la
dai gitra va dai dudi (32,6 va 15,1%). Cho dén nay,

chua ¢ sy théng nhat vé dai choc. Mot s8 tac giad
cho thdy dudng vao tir dai dudi an toan, it tai bién
bién chirng dac biét 13 mang phdi [17]. Cac cong bd
& Viét Nam cho thay ti 1é choc vao dai gitra va dudi
van chiém ti I& cao hon dai trén. Tac gid Tran Dl
Diing (2024) [18] chon dwang choc do vao dai gitta
V@i ti 1é cao nhat (93%). Twong tu nhu vy, tic gia
Tran Hoai Nam (2023) [19] ciing chon duwdng choc
do tir dai gitra vdi ti 18 cao nhat (68,11%). C6 thé cac
tac gia Viét Nam ngai chon dwong vao tir dai trén vi
s@ cdc tai bién. Tuy nhién mot s6 nghién ctru nhu cda
Steven Gunawan (2019) [14], Irfan Sharif (2021) [15]
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lai cho thdy chon dudng vao tir dai trén an toan va
khong cé sy khac biét vé ti 1é sach sdi so vdi cac dai
than khac.

Theo k§ thuat duoc gidi thiéu trwdc day thi viéc
choc do vao vom dai than (fornix) la an toan [20]. Tuy
nhién cdc nghién clru gan day cho thay choc vao vi
tri khéng phai 13 vom dai than ciling dwgc danh gia
14 kha thi va hiéu qua [21]. Va thuc té trén |dm sang
dé& choc kim vao dung vi tri vom dai than khéng phai
la dé& dang. Cho nén trong nghién cru clia ching tdi,
viéc choc vao vom dai than khong dat ra, ma chung
tdi chon vj tri ti€p can sdi 1a quan trong hon.

V@ ti 1& sach soi, Large T ( 2021) [22] cbéng bé
trong nghién ctru cda minh cé 301 bénh nhan (trong
d6 36,2% GSS llI, 63,8% GSS IV) sau phiu thuat |ay
sbi qua da 1 ngay chi cé 132 bénh nhan (44,4%) sach
s6i va 111 bénh nhan con manh séi < 4 mm (37,3%)
. Srinivasan S (2025) [23] khi téng hop cac nghién
clru cho thay ti 1é sach sdi trong phiu thuit 13y séi
than qua da diéu trj séi than phic tap dao dong
tir 71% - 98,5% tuy loai s6i va tuy vao s& lan phau
thuat. Nghién ctru cla chdng téi cho thay ti 1é sach
s6i chung sau 1 [an phau thuat va véi 1 duong ham 1a
84,9%. Trong d6 néu tinh theo GSS |, I1, 111, IV thi ti &
sach séi s& [an luot 1a 100%, 92,3%, 82,8% va 72,4%,
sy khac biét cé y nghia théng ké (p < 0,05). Néu tinh
ti 1& sach séi theo dai choc trén, gitta, dudi thi ti lé
sach séi lan luot 13 82,2%, 89,3% va 84,6% (khdng
¢6 sy khdac biét cd y nghia théng ké, p > 0,05). Mot
s6 cong bd clia cac tac gia & Viét Nam cho thay ti 1é
sach soi sau [an m6 dau tién véi 1 dwdng ham thap
hon cta chdng t6i nhu Tran Hoai Nam (2023) [19]
72,97%, Tran Quéc Hoa (2024) [24] 79,2%.

Nhw vy qua nghién ctru, chiing tdi nhan thay viéc
chon lya dai choc khong nhat thiét phai |3 trén, gitra
hay dudi ma dwa co thé dya vao céc yéu td GSS, do
& nwde dai bé than ddc biét 13 dai than chira séi, kha
nang ti€p can cla vo thao tac vé&i s6i dé nhat cling
nhu cé thé tiép cin dugc phan xa nhat cda séi trong
[an choc d4au tién.

Trong nghién clru nay chdng toi chi mai dirng lai
& murc danh gid mot s6 cac yéu t6 dé tir dé lva chon
dwdng vao than phu hop. NEu cé thé phéi hop cac
yéu t8 nay thanh mét ban d6 hodc toan d6 gilp cho
viéc lwa chon dudng vao than va két qua sach soi thi
cong trinh s& cé gia tri hon. Ching tdi cho rang day
I3 diém han ché& cla d@é tai, can tiép tuc nghién ctru
trong thoi gian dén.

5. KET LUAN

Ti 1& soi phirc tap (GSS llI, va IV) chiém hon moét
nlra s& bénh nhan dwoc phiu thuat.
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O bénh nhan mé |4y soi than qua da v&i 1 [3n choc
do nong dudrng ham vao than, viéc tiép can soi tir dai
than trén, gilra va dwdi déu cho thay an toan. Ti |é
sach soi theo vi tri dai choc do nong tao dudng hdm
vao than khong cd sy khac biét c6 y nghia, nhung cé
sy khac biét theo phan loai Guy’s stone score. Loai
sOi GSS 11l va IV cé ti 1é sach so6i thap hon GSS I va Il

TUYEN BO VE XUNG DOT L1 iCH: Nhom tac gia
khéng cé xung dét lgi ich. Bai bdo |a két qua cla dé
tai cap Trudng, Trudng Pai hoc Y - Dugc Hué. Pé tai
da dugc nghiém thu trong d6 sdn pham 13 1 bai bao.
Bai bdo dugc dang s& 13 san pham cda dé tai theo
qui dinh.
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