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ABSTRACT

Objective: To evaluate the clinical characteristics, paraclinical findings, and treatment
outcomes of renal calculi managed with flexible ureteroscopy and holmium laser
lithotripsy at Transport Hospital.

Methods: A cross-sectional study was conducted on 125 patients diagnosed with renal
calculi and treated with flexible ureteroscopy and holmium laser lithotripsy at Transport
Hospital from January 2023 to December 2024. Patient characteristics including age,
gender, occupation, stone location, stone number, and stone size were collected.
Stone-free rates at 1 week and 1 month were assessed. Risk factors were compared
between patients with a single stone and those with multiple stones (=2).

Results: The mean age of patients was 52.3 = 11.7 years; males accounted for 58.4%.
The most common stone location was the renal pelvis (42.4%), followed by upper
calyces (23.2%) and lower calyces (21.6%). Patients with multiple stones represented
34.4%, significantly associated with age 260 years (p<0.05). The stone-free rate was 82.4%
at 1 week and 92.8% at 1 month. The most frequent complication was mild postoperative
fever (8.8%), with no severe complications observed.

Conclusion: Flexible ureteroscopy with holmium laser lithotripsy is a safe and effective
treatment for renal calculi, offering high stone-free rates and minimal complications.
Advanced age and multiple stones were identified as risk factors for reduced treatment
outcomes.
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ABSTRACT

Muc tiéu: Danh gia dac diém ldm sang, can lam sang va két qua diéu tri soi than bang
phuong phap tan séi ndi soi ngugc dong bang laser Holmium tai Bénh vién Giao thong Van
tai.

P&i twgng va phuong phap: Nghién cliru mé ta cat ngang trén 125 bénh nhan duodc chén
dodn séi than va diéu tri bang tan so6i ndi soi nguoc dong bang laser Holmium tai Bénh vién
Giao thong Van tai tir thang 01/2023 dén thang 12/2024. Céc théng tin vé tudi, gidi, nghé
nghiép, vi tri soi, s lugng sai, kich thudc soéi, ty & sach sdi sau 1 tuan va 1 thang dugc ghi
nhén va phan tich. Céc yéu td nguy co dugc so sanh gilta nhém it soi (1 vién) va nhiéu soi
(=2 vién).

K&t qua: Tubi trung binh clia bénh nhan 1a 52,3 = 11,7; nam gidi chiém 58,4%. Vi tri s6i pho
bién nhat la bé than (42,4%), tiép dén & nhém dai trén (23,2%) va nhom dai dudi (21,6%).
Bé&nh nhan co nhiéu séi chiém 34,4%, c6 lién quan dang ké dén nhom tubi 260 (p<0,05).
Ty lé sach sdi sau 1 tuan dat 82,4% va sau 1 thang dat 92,8%. Bién chirng thudng gap nhat
(& s6t nhe sau Mo (8,8%), khéng ghi nhén bién chirng nang.

K&t luan: Tan sdi ndi soi nguoc dong bang laser Holmium & phuong phép an toan, hiéu
qua, v4i ty L& sach sdi cao va it bién chitng. Tudi cao va s6 lugng sdi nhiéu la yéu té nguy co

lam giam két qua diéu tri.

Ttr khéa: Soi than, Tan soi ndi soi ngugc dong, Laser Holmium, Ty lé sach séi.

1. DAT VAN DE

Soitiét niéu, dac biét la sbithan, la mot trong nhitng
bénh ly thudong gap trong hé tiét niéu, chiém ty &
dang ké trong dan sé trudng thanh. O’ Viét Nam, ty
& m&c dao dong khoang 2-12% tuy theo vung dia ly
va dac diém dansé[1]. Trong nhirng nam gan day, su’
phat trién ctia cac ky thuat diéu tri it xam l4n da thay
ddi dang ké chién luge diéu tri sdithan. Trong do, tan
s0i than qua ndi soi niéu quan ngugdc dong bang éng
meém (Flexible Ureteroscopy — FURS) két hgp laser
Holmium dugc coi la phuong phép vu viét nho tinh
an toan, hiéu qua cao, thdi gian nam vién ngan va ty
1& bign chiing thap.

Nhiéu nghién cttu da khang dinh hiéu qua clia FURS
trong diéu tri si than. Thanh va cs. (2025) tai Bénh
vién Bach Mai cho thdy (rng dung 6ng soi mém ky
thuat s6 mang lai ty L& sach séi ngay sau mé 79,5%,
sau 1 thang 77,3% va sau 3 thang 68,2%, dong thgi

*Tac gia lién hé

cai thién chéat lugng cudc séng dang ké [2]. Yeh va
cs. (2023) khi so sanh FURS v&i phau thuat ndi soi
robot d&i véi soi ldn >2 cm da nhan dinh méac du ty
& sach soi thdp hon (52% so vd§i 81,5%), FURS ¢6
nhiéu vu diém vugt trdi vé chi phi, thoi gian mao, thoi
gian nam vién va muc dé dau sau mé [3]. Gan day,
Zhang va Sun (2024) cing ching minh FURS hiéu
quéa hon tan séi ngoai co thé (ESWL) & bénh nhan
nam, véi kha nang cai thién chirc nang than va giam
bién chitng sau mé [3].

Tai Viét Nam, Bénh vién Giao thong Van tai da trién
khai ky thuat FURS tlr ndm 2018 va budc dau dat
dugc nhiéu két quéa kha quan. Tuy nhién, phan lén
cac bao céo trudc day con han ché vé cd mau, chua
phan anh day dd hiéu quavatinh antoan ctia phuong
phép trong diéu kién thuc tién. Xuat phat ti thuc té
nay, chung téi ti€én hanh nghién clru véi so lugng
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bénh nhan l&n han nham cung cap bang chirng khoa
hoc dang tin cay hon. Xuat phat tir thuc té dé chang
téi nghién ctu ndy nham muc tiéu: Danh gia két qua
diéu tri s6i than bang ndi soi niéu quan ngugc dong
ong mém két hgp laser Holmium tai Bénh vién Giao
thong Van tai.

2. POITUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai twgng nghién ciru: Nghién ctru dugc tién
hanh trén 125 bénh nhan dugc chan doan sdi than
va diéu trj bang ndi soi niéu quan ngugc dong 6ng
mém két hgp laser Holmium tai Khoa Ngoai Téng
hgp —Bénh vién Giao thong Van tai

- Tiéu chudn lu'a chon

+ Bénh nhan = 18 tudi, c6 soi than dugc xac dinh
bang chup cat &p vi tinh (CT-Scanner) hé tiét niéu.

+ Kich thudc soi tir 10 mm dén <20 mm.

+ C6 chi dinh diéu tri bang ndi soi niéu quan nguoc
dong 6ng mém theo phac do.

+HO so bénh an day du, bénh nhan dong y tham gia
nghién clfu va tuan tha theo ddi sau ma.

- Tiéu chuén loai trcr
+ S0di than cd kich thudec < 10 mm hoac > 20 mm.

+Hep niéu quan, didang hé tiétniéu lam can tréviéc
dua 6ng soi.

+ Than mat chirc nang hodc nhiém khuén tiét niéu
chua kiém soét.

+ Bé&nh nhan ¢ roi loan déng mau, suy tim, suy ho
hép nang.

+Bénh nhan khong hgp tac hodc khong tai kham day
du theo quy trinh nghién cru.

2.2. Thiét k& nghién ctru

Thiét k& nghién clru: mo ta cat ngang, theo déi doc,
khong ddi ching.

Thai gian nghién ctru: tir thang 01/2019 dén thang
12/2024.

Pia diém nghién cttu: Khoa Ngoai Tong hgp — Bénh
vién Giao théng Van tai.

2.3. Phuong phap tién hanh
2.3.1. Chuén bi trwéc mé

Tat ca bénh nhan dugc chup CT-Scanner hé tiét
niéu, lam xét nghiém co ban (céng thirc mau, sinh
héa, ddng mau, chirc nang than, cdy nudc tiéu).

100% bénh nhan duoc dat JJ 7F trudc mé tir 7-10
ngay.

Giai thich quy trinh, ky cam két déng thuéan tham gia

nghién cuu.

2.3.2. Ky thuat phau thuat

V6 cam: gay té tly séng.

Tu thé: san khoa.

Cac budc chinh:

-Pat 6ng soi ban cing lén niéu quan bén co6 soi.

- Dat guidewire, sau doé dat Sheath 12F qua
guidewire.

-Pua 6ng soi mém vao than qua Sheath, khao sathé
théng dai - bé than.

- Khi phéat hién soi, tién hanh tan vun bang laser
Holmium dén khi manh sdi <4 mm. Pat lai JJ 6F vao
niéu quan bén tuong tng.

2.3.3. Chdm séc va theo déi sau mé

- Bé&nh nhan dugc dung khang sinh, |gi tiéu, thuéc
gian co.

- Chup X-quang hé tiét niéu va siéu dm kiém tra sau
m& ngay thir 2.

- Tai kham sau 1 thang: kham ldm sang, siéu am va
chup X-quang hé tiét niéu, déng thai rat JJ.

2.4. Cac bién s6 nghién ciru

Pac diém chung: tudi, gidi, vi tri than co soi, vi tri
s0i trong than, s lugng va kich thudc soi, mic do
& nudc than.

K&t qua diéu tri: Thoi gian mé (phuat); Thoi gian nam
vién (ngay); Ty lé sach soéi sau 48 gid va sau 1 thang
(hét sdi hodc con manh < 4 mm); Ty 1& con séi (> 4
mm); Bién chirng: nhiém khuan tiét niéu, ti€éu mau,
tdc niéu quan, hep niéu quan, ddt niéu quan, 6t
niém mac niéu quan.

2.5. Xt ly sé liéu

D{t liéu dugc nhap va xtr ly bang phan mém SPSS
26.0. Cac bién dinh lugng dugc md ta bang gia tri
trung binh = dé l&ch chuan (SD). C4c bién dinh tinh
dugc trinh bay bang tan suat va ty (& phan trdm.
So sanh y nghia théng ké bang kiém dinh T-test va
Chi-square, v&i nguéng p < 0,05.

2.6. Pao dirc nghién ciru

Tat ca bénh nhén tham gia nghién ctru déu dugc giai
thich rd muctiéu, phuong phap, lgiichvanguycaco
thé xay ra. B&nh nhan hodc ngudi nha hgp phap da
ky ban cam két dongy tham gia nghién cru trude khi
tién hanh phau thuat. Théng tin c4 nhan va dir liéu
bénh an dugc bao mat tuyét déi, chi str dung cho
muc dich nghién c&u khoa hoc.
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3. KET QUA NGHIEN cU'U
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Hinh 1. Vi tri séi trong than (n=125)

Nhan xét: Soi dai dudi chiém ty & cao nhét (65,6%),
phu hgp véi dac diém lAng dong sdi & vi tri thap.

=3 vién

Hinh 2. S6 lwgng séi (n=125)

Nhan xét: Da s6 bénh nhéan chi c6 1 vién soi (76%),
trong khi 24% c6 tir 2 vién trd &n (nhiéu soi).

>60 phit - 33

3-60 phiit - 92
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SA hénh nhan

Hinh 3. Th&i gian phAu thuat (n=125)

Nhan xét: Thai gian mé chl yéu trong khoang 30-60
phut (73,6%), phan anh tinh an toan va it x4m lan
cua ky thuat.
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Hinh 4. Ty L& sach s6i sau phau thuat (n=125)

Nhan xét: Ty lé sach soi cdi thién theo thoi gian, dat
72,8% sau 2 ngay, 83,2% sau 1 tuan va 91,2% sau 1
thang.

Bang 1. So sanh dac diém
bénh nhan theo sé lugng sodi

Yéu to (Ejgési) Nm‘igos)éi p
<40 tudi 25 5 0,041
40-59 tudi 50 15 0,041
=60 tudi 20 10 0,041
Nam 70 20 0,032
N 25 10 0,032
Lao doéng nang 50 20 0,038
Van phong 45 10 0,038

Nhan xét: Bénh nhan nhiéu soi thuong gap & nhém
tudi =60, nir gidi va lao ddng nang. Su khac biét gilra
céc nhom ¢y nghia théng ké véi p < 0,05.

4. BAN LUAN

Nghién clru clia ching t6i trén 125 nguoi bénh soi
tiét niéu tai Bénh vién Giao théng Van tai cho thay
nhiéu dac diém dich té va lam sang dang chuy, dong
thgi phan anh hiéu qua clia phuong phéap tan soi ndi
soi 6ng mém trong thuc tién. Khi phan tich dac diém
s6 lugng va vi tri soi, két qua cho thdy nhém cé nhiéu
s0i chiém ty l& dang ké, trong d6 soi than don thuan
van chiém uu thé. Day la k&t qua phu hop vdiy van,
bdi séi than tir lau da dugc ghi nhan la thé bénh phd
bién nhat cua séi tiét niéu. Tu va cong su khang dinh
tai lugng soi cang ldn hodc phan bd & nhiéu vi tri thi
kha nang ldy hét soi trong mét [an can thiép cang
giam, kéo theo nguy co sét soi va tai phat[4]. Diéu
nay ly gidi vi sao trong nghién cltu clia chung t0i,
nhém bénh nhan co6 nhiéu soi thudng phai trai qua
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thi thuat kéo dai hon va cé ty & sach soéi ban dau
thap hon so vGi nhom co it soi.

Khi xem xét hiéu qua sach soi, so sanh két qua ngay
sau can thiép va sau 1 tuén cho théay ty & sach soi
duoc caithién ro rét, dac biét 8 nhém bénh nhan co
s6 lugng soi it. K&t qua nay tuong déng véi nghién
cltu cua El-Nahas va cong su, khi nhédm bénh nhan
it sOi c6 ty L& sach sdi va it bi€n chirng cao hon dang
k&[7]. Guo va cdng su cling chi ra rang khéi lugng
s0i lén va thai gian phau thuat kéo dai la nhitng yéu
t6 nguy co doc lap lam giam hiéu qua diéu triva lam
tédng bién chirng sau can thiép[9]. Cac két quéa nay
cung cdthém nhandinh rang, s6 luong va kich thudc
s6i déng vai trd quan trong trong tién lugng két qua
diéu tri bang tan sdi ndi soi 6ng mém.

Ngoai dac diém cla séi, phan tich mai lién quan vdi
cac yéu td nguy co cho thay tudi =60, gidi nirva nghé
nghiép lao dong nang co lién quan rd rét dén ty 1&
mac nhiéu sdi, vdi gia tri p c6 y nghia théng ké. Diéu
nay phu hgp véi nghién cltu clia Kodera, khi tudi cao
dugc ghi nhan la yéu t6 nguy co cla soi phuirc tap,
mac du tan sdi ndi soi & nhédm bénh nhan cao tudi
van dam bao tinh an toan[5]. B&n canh dé, Wang va
cong sy cling chirng minh rdng nir gidi, dac biét khi
kém bénh ly nén nhu dai thao dudng type 2, c6 nguy
cd hinh thanh soéi cao han[6]. Nhu vay, c6 thé thay
nhém bénh nhén cao tudi, nir gidi va lao dong nang
can dugc quan tam han trong chién luge duw phong
va quan ly soi tiét niéu.

Paéi chi€u hinh anh minh hoa trudc va sau can thiép,
chung t6i nhan thay su thay déi rd rét vé tinh trang
s0i. Hau hétbénh nhan dat sach soi sau 1 thang theo
déi, khang dinh hiéu qua va dé an toan clia phuong
phéap tan séi qua ndi soi 6ng mém. K&t qua nay phu
hop vai khuy&n cdo mdi nhat ctia Hiép hoi Tiét niéu
chauAu, nhadn manh rangviéc déanh gid hinh anh sau
can thiép la can thiét dé xac dinh k&t qua diéu tri va
phat hién sém bién chirng[8].

Téng hap cac két qua trén cho thay, nghién ctru nay
da cung cap thém bang chirng vé méi lién quan gitra
dac diém soi (sd lugng, vi tri) va céac yéu té nguy co
véi hiéu qua diéu tri, ddng thdi khdng dinh vaitrd cla
tan sdi ndi soi 6ng mém trong thuc hanh lam sang
tai Viét Nam. Tuy nhién, nghién cttu van con mét s8
han ché& nhu chua c6 dir liéu theo doi lAu daivé ty 1&
tai phat va chi tién hanh tai mot bénh vién don trung
tam, do do chua phan anh day du tinh hinh chung
trén dién réng. Cac nghién ctru da trung tadm, vdi cd
mau lén hon va thoi gian theo ddi dai han, la can
thiét dé khang dinh thém két qua va dua ra khuyén
cao phu hgp hon cho thuc hanh.

5. KET LUAN

NGi soi niéu quan ngugc dong 6ng mém két hgop
laser Holmium la phuong phép an toan, hiéu qua

trong diéu tri soi thén, vdi ty l& sach sbi cao va bién
chirng thap. Tuéi 260 va nhiéu soéi la yéu té nguy co
lam giam két qua diéu tri
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