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cling thudng dugdc chi dinh d€ danh gid ban chét
khdi u. Tuy nhién, vai tro cta choc hat kim nho
truGc phau thuat van con tranh cai do ti 1é khdng
chan doan dugc cao ngay ca khi choc hit dugc
thuc hién dudi hudng dan cta CT3. Sinh thiét IGi
c6 do chinh xac cao hon so vGi choc hat kim
nhd, trong nghién clu cta chung toi cé 1/3 BN
st dung phu‘dng phap nay va cho két qua phu
hop v8i md bénh hoc khdi u sau phau thuat. D&
danh gid kha nang boc 16 khGi u qua dudng
miéng, cac tac gia thufdng su dung phan loai
Friedman-Mallampati va tiéu chudn 8T. Phau
thuat ndi soi qua dudng miéng rat khé thuc hién
trén cac BN phan loai Friedman-Mallampati> 2
va/hoac 8T bat Igi. Tom lai, can danh gid lam
sang va can lam sang mot cach ky lung trudc
phau thuat.

IV. KET LUAN

Qua 3 Bénh nhan dugc u khoang bén hong
dugc chan doan va phau thuat noi soi qua
dutng mleng chung t6i thay nhitng khoi u co
ranh gidi rd, khong xam lan, huéng dén lanh tinh
thi phau thudt ndi soi qua dudng miéng cat u
khoang bén hong la mét phuang phap hiéu qua,
¢6 nhiéu vu diém va la lua chon phu hap.
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doan sdi than phic tap va diéu tri badng phucng phap
Mini-PCNL tai Bénh vién Trudng Dai hoc Y Dugc Can
Tho tUr thang 01 ndm 2024 dén thang 01 ndm 2025.
Két qua 40 trudng hdp soi than phic tap dugc tlen
hanh tan sdi qua da dudng ham nho. Trong dé cé 25
nam - 15 nif, tu0| trung binh 48,25 + 10,32 tudi,
92,5% nhap vién vi dau héng lung. Dién t|ch bé mat
soi: 400 - 799 mm2 chiém 42,5% ; 800 — 1599 mm?
chi€ém 35%. Choc do vao nhom dai gitta cha yéu véi
ty 1& 77,5%, nhom dai dudi chiém 7,5%. Thai gian
phau thuat trung b|nh 85,3 + 18,3 phut Khéng ghi
nhan tai bién trong mo 2 trudng hdp bién ching sau
mb (5%). Ti lé sach sdi sém sau md la 42,5 %, sau tan
lan 2 la 62, 5%. Ti Ié sach soi chung, sau tai kham 1
thang la 75%.~ Két qua diéu tri tot chiém ti 1€ 57%.
K&t luan: Phau thuat noi soi tan sdi than phic tap
bang phuang phap tan sdi qua da dudng ham nho cho
thdy su’ hiéu qua va an toan vdi ti 1€ sach séi thanh
cobng tucng doi cao, it tai bién, bién ching.

15



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2025

Tur khoa: Soi than, sdi than phic tap, tan séi qua
da dudng ham nhd, Mini-PCNL.

SUMMARY
MINI-PCNL FOR COMPLEX KIDNEY
STONES: TREATMENT OUTCOMES AT CAN
THO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Background: Mini - percutaneous
nephrolithotomy (Mini-PCNL) has gained widespread
adoption, progressively replacing traditional open
surgery as a preferred method for treating kidney
stones due to its minimally invasive nature.
Objective: To assess the efficacy and outcomes of
Mini-PCNL in managing complex kidney stones at Can
Tho University of Medicine and Pharmacy Hospital.
Materials and Methods: A descriptive case series
study was conducted on patients diagnosed with
complex kidney stones and treated with Mini-PCNL at
Can Tho University of Medicine and Pharmacy Hospital
from January 2024 to January 2025. Results: 40
patients with complex kidney stones underwent Mini-
PCNL. The cohort comprised 25 males and 15 females,
with @ mean age of 48.25 + 10.32 years. Back pain
was the primary reason for hospitalization, reported in
92.5% of cases. Stone surface area ranged from 400—
799 mm2 in 42.5% of cases and 800-1599 mm?2 in
35%. Puncture access was predominantly through the
middle calyx group (77.5%), followed by the lower
calyx group (7.5%). The average operative time was
85.3 = 183 minutes, with no intraoperative
complications observed. Postoperative complications
occurred in 2 cases (5%). Post-surgery, the initial
stone clearance rate was 42.5%, improving to 62.5%
after a second nephrolithotomy. One month post-
treatment, the overall stone clearance rate reached
75%. Favorable treatment outcomes were achieved in
57% of cases. Conclusions: Mini-PCNL proved to be
an effective and safe approach for treating complex
kidney stones, demonstrating a high stone clearance
rate and minimal complications. This technique
represents a significant advancement in the
management of complicated kidney stone cases.

Keywords: Kidney stones, complex kidney
stones, Mini-Percutaneous Nephrolithotomy.

I. DAT VAN DE

Soi tiét niéu la mét bénh Iy phé bién trén
toan cau, xép th{r ba trong s6 cac bénh ly cla hé
tiét niéu. Ngay nay, cac ky thuat va phau thudt it
xam 1an nhu tan so6i ngoai cd thé, ndi soi tan soi
than bang 6ng soi mém va |dy soi than qua da
(Percutaneous Nephrolithotomy-PCNL) da thay
thé& hiéu qua phuong phap md ma truyén thdng
ton tai qua nhiéu thdp ky. Nhdm giam thiéu tai
bién, bién chirng va rut ngan thdi gian nam vién,
cac nha khoa hoc da phét trién phucng phap thu
nho dudng ham vao than xuéng < 22 Fr, dugc
goi la tan soi qua da dudng ham nho (mini-
Percutaneous Nephrolithotomy: mini-PCNL) va
tham chi nho hon nita véi kich thuéc 4,8-8 Fr,
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goi la tan séi qua da dudng ham siéu nhod
(Micro-Percutaneous Nephrolithotomy). Trong
thuc té€ lam sang tai Viét Nam, khong it bénh
nhan nhap vién vdi soi than phuc tap, kich thudc
I6n va nhiéu trudng hgp da gady anh hudng
nghiém trong dén chlc nang than [1]. Vi vay,
viéc diéu tri tich cuc séi than phirc tap trd nén
can thiét nham dat dugc muc tiéu loai bo hoan
toan sgi, gidi phdng tac nghén, ngan ngtra nguy
co nhiém khuén, dong thdi bao ton va cai thién
chirc nang than.

Tai Bénh vién Trudng Dai hoc Y Dugc Can
Thdg, tr nam 2021, ky thuat mini-PCNL da dugc
trién khai dé€ diéu tri soi than, sl dung néng
lugng laser cong sudt cao 80W. Dua trén nhifng
kinh nghiém tich Iy tir viéc ap dung phuaong
phap nay, chlng t6i thuc hién nghién cfu nham
danh gia hiéu qua cua ky thuat tan séi qua da
dudng ham nho tai Bénh vién Trudng Dai hoc Y
Dugc Can Tha.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tuogng nghién ciru. Bénh nhan (BN)
dugc chan dodn soi than phic tap chi dinh diéu tri
bang phuong phap Mini-PCNL tai Bénh vién
Trudng Dai hoc Y Dugc Can Tho trong thai gian tur
thang 1 ndm 2024 dén thang_1 nam 2025.

Tiéu chudn chon mau: Tat ca BN dudc
chan dodn soi than phic tap dén kham, diéu tri
tai Bénh vién Trudng Pai hoc Y Dugc Can Thd
trong thdi gian nghién clu, dong y tham gia va
thoa 1 trong cac tiéu chuén:

+ So6i san h6 toan phan/ban phan, soéi >
30mm.

+ Nhiéu vién (>2 vién, kich thudc t6i thiéu >
5mm) .

+ Bat thudng vé giai phau than, séi than
trén than mdng ngua, than don doc, than lac
chg, than ghép.

+ S4i than tai phat c6 seo mé cll.

+ BN dj tdt cdt sdng ché ddi hodc ton
thuang tay song.

Tiéu chuan loai tra: Cac trudng hop chdng
chi dinh cua phuong phap tan soéi qua da nhu
chdng chi dinh gay mé toan than; BN c6 bénh ly
r6i loan ddng mau, bénh ly tim mach khéng én
dinh: bénh ly mach vanh, suy tim ndng, réi loan
nhip tim ndng chua kiém soat; bénh ly hd hap
khdng 6n dinh: lao phéi, COPD, hen; suy than
nang, khdi u & thdn clung bén; bénh ly chuyén
hda: dai thao dudng, cuGng gidp, cushing,...
chua dugc kiém sodt; phu nit dang mang thai.

2.2. Noi dung va phuong phap nghién
ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
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mo ta loat ca.

2.2.2. Phuong phdp chon mau: Chon
mau thuan tién trong khoang thoi gian tU thang
1/2024 - 01/2025.

2.2.3. N6i dung nghién ciru:

Ky thuat tan séi qua da dudng ham nhd.

V6 cam: Mé ndi khi quan.

Thi 1: Soi bang quang dét cartheter niéu quan
ngudc dong va dét 13 1én bé than qua niéu dao.

Thi 2: Choc db va nong dudng ham vao
than: BN tu thé€ ndm nghiéng, bom nudc lam
gian than qua Catheter niéu quan Choc do vao
dai than dugi erdng dan siéu am, d&u hiéu nhan
biét kim da vao dai than 1a c6 nudc chay ra &
déc kim, hodac c6 dau hiéu cham sdi. Nong
dudng ham vao than va dat Amplazt c& 18Fr.

Thi 3: Tan soi: Tan soi béng laser holmium
80W thanh cac manh nho va ldy ra duGi ap luc
nuéc. Két thic tan soi va dit dan Iuu than ra da
gua dudng ham, kéo ép va co dinh.

- Mét s6 déc diém bénh ly cua déi tugng
nghién cru: Tudi, gidi, bén than can thiép, tién
st can thiép ngoai khoa SO thén cung bén. Kich
thudc, sd lugng sdi. Déc diém sdi than trén chan
doan hinh anh, diém S.T.O.N.E va GSS.

- Péanh gid két qua diéu tri: Thdi gian phau
thuat; s6 lugng dudng_ham; vi tri choc do.Thdi
gian hau phau, ty 1é phau thuat thanh cong, ty 1€
sach soi, that bai. Cac tai bién, bién chiing: Phan
loai tai bién bi€én chdng theo bang phan loai
Clavien-Dindo ép dung véi d6i tugng tan sdi qua
da theo tac gla Tefekli (2008) [2]. Banh gia chay
mau trong mé& va sau mé, s6t, nhiém khudn
niéu, ton thuong than cép, tén thucng cac cd
quan lan can... bao gobm:

+ TOt: sach soi va khong cd bi€n chiing
nang (d6 0-IIIa theo phan loai Clavien-Dindo)

+ Trung binh: sot sdi khéng dang k& (soi
<10mm) va < 3 vién) khong bi€n chifng nang

+ X&u: s6t sbi dang ké (séi > 10mm hodc
nhiéu han 3 vién) hodc cé bién ching nang (d6
I1Ib-V theo phan loai Clavien-Dindo).

IIl. KET QUA NGHIEN cUU )

3.1. Dac diém bénh nhan trudc phau thuat

- TuGi trung binh la 48,25 + 10,32, nhd nhat
21 tudi, I8n nhat 74 tudi. Nhém tudi 50-59 chiém
ti 1€ nhiéu nhat 45%.

- C4 25 BN nam — 15 bénh nhéan n.

- bau hong lung la triéu ching chu yéu
chiém 92,5%

- ASA T 4 BN (10%); ASA II: 32 (85%); ASA
III: 2 (5%);

- BMI trung binh: 22,8 + 2.9 (18-26).

- SOi bén phai 23 (57,5%); Soi bén trai 17

(42,5%), khdng cd truting hop phau thudt ca 2 bén.

- S8i md lan dau 32 (80%); Soi tai phat 8
(20%)

- Dién tich bé mat soi: < 400mm?: 7 trudng
hop (17,5%); 400 - 799mm?: 17 trudng hdgp
(42,5%); 800 — 1599mm?: 14 truGng hdp
(35%); =1600mm?: 2 truéng hgp (5%).

- ba s BN cd than khong & nudc (75%)
hodc & nudc do I (20%).

3.2. Dic diém trong qua trinh phau thuat

Bang 1. Piac diém trong mé cua nhom
nghién cuu (n=40)

Pac diém Két qua
S6 e Trén 0 (0%)
lwgng | ML QUONS GG 131 (77,5%)
dudng DU | 7 (17,5%)
ham Nhiéu duGng ham 2 (5%)
x C6 dan luu than rada |40 (100%)
D:;:algu Khong dan luu than 0 (0%)
: (tubeless) °
Thai gian phau thuat trung binh
(phit) 85,3 + 18,3
. . .~_|Chay mau phai truyén mau| 0 (0%)
Tai bien Chuyn mé ho 0 (0%)
rong I Tsn thuong cac tang xung
z o
mo quanh 0 (0%)
Mirc do Sach soi 17 (42,5%)
sach soi N
sal mé Con soi 23 (57,5%)

Nhan xét: Co 95% cac trudng hgp chi can
1 dudng ham vao dai giCra than (77,5%) hodc
dai dudi (17,5%); 5% can 22 du‘dng ham.
100% trudng hgp dat dan Iuu than sau mo. Thoi
gian phau thuat trung binh 85,3 + 18,3 phut
(nhanh nhat 60 phut, 1au nhat 130 phlﬁlt). Ty 1€
sach soi sau mé [an dau dat 42,5%. Khdng ghi
nhan bién chling chdy mau, chuyén mé hd hay
ndt mach sau ma.

3.3. Dic diém nhém nghién ciru sau
phau thuat

Bing 2. Pdc diém sau phiu thuit
(n=40)

Pic diém Két qua

Phau thuat| bi theo dudng ham cii
[an 2 (n=8)| Tao dudng ham mdi

5(62,5%)
3 (37,5%)

Phau thuat| bi theo dudng ham cii | 3 (100%)
lan 3 (n=3)| Tao dudng ham mdi 0 (0%)

Sau lan dau phau thuat|17 (42,5%)
Sau phau thuat [an 2 25 (62,5%)
Sau phau thuat [an 3 128 (67,5%)
Tai kham sau 1 thang | 30 (75%)

Ty lé sach
soi (n=40)

Sét 6 (15%)
Shock nhiém khuan | 1 (2,5%)

Bién chirng

Chay mau phai truyén | 1 (2,5%)
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mau
Chay mau phai xur tri
ndt mach 0 (0%)
Tut 6ng dan luu 0 (0%)
Thdi gian nam vién trung binh
A" 6,27 * 3,2
(ngay)

Nhdn xét: 11 BN dugc tu van phau thuat
lan 2 va 3 dé diéu tri soi triét dé trong d6 62,5%
trudng hgp dung dudng ham ci va 37,5%
trudng hgp tao dudng ham mdi. Ty 1€ sach soi
sau phau thuat [an 2 va 3 [an lugt 13 62,5% va
67,5%. Sau 1 thang tai kham, c6 75% BN sach
sOi hoan toan. Bién ching phd bién sau mo a
s6t (15%), véi 1 ca (2,5%) shock nhiém khuan
dugc diéu tri ICU 6n dinh sau 4 ngay va 1 ca
(2,5%) thi€u mau dugc truyén 2 don vi hong
cau, bénh 6n dinh sau can thiép. Khéng ca nao
can nat mach. Thdi gian ndm vién trung binh
6,23 £ 1,19 ngay.

Bang 3. Tai bién, bién chiung theo
Dindo-Clavien (n=40)

Tai bién, bién chirng|S6 BN (n=40)(Ty Ié %
Khong bién chirng 32 80
Do 1 6 15
Do 11 1 2,5
Do III 0 0
Do IV 1 2,5
D6 V 0 0

Nhén xét: Két qua nghién clru cho thay
20% trudng hop gdp bién ching sau md vdi
15% bi€n ching d6 I, d0 II va IV cung chiém ty
1€ 2,5%.

K&t qua diau

Biéu db 1. Két qua chung theo tiéu chi cia
nhom nghién ciru
Nhan xét: Hau hét BN cé két qua diéu tri
tot, chi€ém 57%, 10 BN co két qua diéu tri trung
binh (25%) va 7 BN cd két qua diéu tri xau
(18%) do ti 1€ sét sdi cao sau tan séi doi vai soi
than phc tap.

IV. BAN LUAN B

4.1. Dic diém mau nghién ciru. Két qua
nghién clru trén 40 BN du tiéu chudn cho thay
tudi trung binh 48,25 + 10,32 tudi, nhém 50-59
tudi chiém cao nhat (45%), ty 1& nam:nit 1a
1,67:1. So sanh, nghién clu cia Hoang Van
Thiép (139 BN) ghi nhan tudi trung binh 52,99,
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ty 1&é nam:nt 1,57:1 [3]; nghién clu cua Lé
Trong Khdi (120 nam, 67,42%) c6 tudi trung
binh 51,10 + 11,07 tudi, chi yéu 40-60 tudi
(65,73%) [4]. Pic diém tudi, gi6i cia nghién
clfu nay tuogng dong vdi cac tac gia khac.

4.2, S6i than phirc tap. Khai niém cua
Rassweiler tugng déi day da va ro rang vé soi
phtc tap [5]. Séi than phl'rc tap bao g(“)m cac yéu
t6 nhu ganh nang s6i va sy phan bo clia soi; bat
thu’dng Vé gidi phau hoc bén trong than; co thé
suy glam chirc ndng than; nhiém khuan dudng
tiét niéu di kém.

Su' phtic tap vé phudng dién ganh nang soi
do kich c¢@ va hinh dang séi. Phan I6n thudng la
soi san ho, kich thudc I18n, cd nhanh lan rong dén
dai than. Nghién clftu cla chung t6i do dién tich
sOi bang thudc, don gian va de ap dung. Két qua
trén 40 trudng hgp cho thay dién tich bé mat séi:
<400mm?: 7 ca (17,5%); 400-799mm?: 17 ca
(42,5%); 800-1599mm% 14 ca (35%);
>1600mm?: 2 ca (5%). (Tinh téng dudng kinh 16n
nhat cla cac vién sdi trong trudng hgp nhiéu soéi).

4.3. Két qua cua phuong phap lay soi
than phirc tap qua da. Lua chon dudng vao
than va thiét lap thanh cong duGng ham qua da
la yéu t6 quyét dinh thanh cong cla Mini-PCNL.
Pudng vao khd khdn, khdng chinh xac ¢ thé
gay that bai va tang bién chirng. Trong nghién
ctu nay, ching t6i choc do chu yéu vao dai giira
chiém 77,5%) trong khi dai dudi chi chiém
7,5%. Két qua nay tuong dong véi Khurshid R
Ghani va Tran buc Diing [6], [7].

Lua chon tu thé BN thuc hién mini-PCNL phu
thubc vao nhiéu yeu t6. Khai sinh cta PCNL la tu
th€ BN nam sap dé dé choc do vao than, vung
phau thudt rong, dé thao tac, tuy nhién cd thé
anh hudng dén gay mé. Trong nghién clru nay,
100% BN 4 tu thé ndm nghiéng cd ké 1 gdi ving
hong lung gilp qua trinh thao tac thuan Igi. Bén
canh do, tu thé nam nghiéng sé giam nguy cd
anh hudng hé hap, tuan hoan, dé theo doi va
phat hién s6m bién chling ton thuong cac tang,
dich vao 8 bung va sau phlc mac.

V@i soi san hé phdc tap, s dung nhiéu
dudng ham dudc khuyén cdo dé ting ty |é sach
s6i. Nghién clru clia chung téi ghi nhan 5% BN
can nhiéu dudng ham, gilp ti€p can soi & vi tri
kho. Tuy nhién, phudgng phap nay tdng nguy cc
bi€n chirng nhu gid phinh mach, doi héi phau
thuét vién can nhac ky hiéu qua va rui ro.

Mini-PCNL la phuang phap thudng dung diéu
tri soi than phirc tap (séi san ho, soi than tai
phat, st soi). Phuang phap nay cd thé gay ton
thuong than nén viéc dat dan luu than la can
thiét va thuong quy. V&i cac trudng hgp khong
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dat dan luu than thi phai dét 6ng thong niéu
quan hodc théng JJ. Ching t6i ti€n hanh dat
thong 1] va dan luu than 100% cac trudng hgp
sau phau thudt. Ngoai tac dung dan luu nudc
ti€u, mau cuc va dich ton luu sau phau thuat,
dan Iuu than con ¢ tac dung cdm mau trong cac
trufdng hgp chdy mau, hodc trong trudng hdp
can ndi soi than [an hai.

Thgi gian phau thuat ndi chung, bao gom
Mini-PCNL la yéu t6 quan trong lién quan dén
giam bién ching va hoi phuc s6m sau phau thuat.
Thai gian thuc hién Mini-PCNL dugc tinh tlr [Gc noi
soi niéu dao ddt ong niéu quan cho dén khi dat
dan luu than (két thuc phau thuat). Do dé, chung
toi thuc hién phau thudt nhanh nhat c6 thé ma
van dam bao hiéu qua vdi thdi gian trung binh la
85,3 £ 18,3 pht, trong d6 52,9% ca cd thdi gian
tir 60-120 phuat, tuong duong cac nghién clu
trong va ngoai nudc [4], [8], [9].

4.4, So6t soéi va cac phuong phap diéu tri
bd sung. Nghién ctu ching téi ghi nhan 42,5%
BN sach soéi sau 1 lan thuc hién Mini-PCNL. Vdi
sbi I6n, kho ti€p can hoac chay mau, BN dugc tu
van tan séi lan 2 hodc 3. Két qua: 70% (30/40)
sach soi hoan toan hoac sét soi <4mm, dugc
kiém tra bang C-arm va tai kham, thdp hon so
v@i cac nghién clru trudc [8], [10].

Mini-PCNL cho soi phuc tap khd do nguy cg
chay mau, soi rai rac va tén thuong than. Trong
nghién cllu nay c¢é 25% ca thanh cong & muc
trung binh dugc ching toi giai quyét tac nghén,
I3y sbi t6i da cé thé ma khdng hai than. Bén
canh doé, két qua diéu tri tot chiém 57% do ti Ié
SOt s6i cao sau tan séi doi vdi sdi than phrc tap.
So sanh Mini-PCNL (mPCNL) vd&i PCNL chuén
(sPCNL): nghién cltu cla Lé Trong Khoi cho thay
ti 1&é sach sdi trong nghién clu tang dan theo
thi gian tir sau m& dén khi tai kham tai thoi
diém 1 thang va 3 thang lan lugt cla nhom
mPCNL la 89,90%, 91,01%, 91,01% va cla
nhém sPCNL la 91,01%, 93,26% va 94,38%,
nhung su’ khac biét nay khong cé y nghia théng
ké, cho thady hiéu qua tuong dudng [4]. Tuy
nhién cling trong nghién clru nay, su’ chénh léch
Hb va Hct trudc va sau mé cia nhém mPCNL
thdp hon nhdm sPCNL c6 y nghia thng ké, cho
thdy mPCNL gidam mat mau han sPCNL [4].

4.5. An toan vé phuong dién tai bién
bién chirng. Trong nghién clru nay, tat ca BN
dugc danh gia ky trudc mo, diéu nay gop phan
gilp ty 1é thanh céng cla phau thuéat la 100%,
khéng trudng hgp nao phai chuyén mé md hay
dung lai do tai bién. Nghlen clu cua ching toi
ghi nhan 15% BN cé sot sau phau thuat lién
guan dén soi phtc tap, nhiém khuan, thdi gian

md dai, chdy mau nhiéu. Cac ca sdt dudc chi
dinh CRP, Pro-calcitonin d€ theo d&i va tién
lugng tinh trang nhiém khudn va sur dung nang
bac khang sinh dé diéu tri ngay khi cd triéu
ch’ng st nén hau hét BN cdt sot sau 2-3 ngay
C6 1 trudng hgp dién tién shock nh|em khuan
phai chuyén ICU dung van mach, BN 6n dinh sau
4 ngay dudc chuyén lai Khoa tiét niéu theo ddi
va ra vién sau 8 ngay.

Chay mau la tai bién thudng gadp trong Mini-
PCNL do tdn thuong nhu mé than, mach mau khi
choc d(‘), nong du‘dng ham vao than. Chung toi
danh g|a mat mau qua mu’c giam Hemogloblne
sau md so VGi trudc mé. Truyen mau dudc chi
dinh khi tinh trang chay mau tiép dién thé hién
qua bi€u hién thiéu mau trén 1dam sang, huyét
ddng khdng 6n dinh, tiép tuc chay mau qua dng
thong than, thong niéu dao va Hb giam. Trong
nghién ctu néy, 1 trLr(jng QQp hau phau
thong than va théng niéu dao van ra dich do,
kém bi€u hién thiéu mau nhu mach nhanh, da
niém nhat, Hb sau mé van > 8 mg/dl nerng da
giam 3 mg/dl, dugc truyén 3 don vi mau va két
hgp cac bién phap nhu nghi ngai tai giudng, cot
thong than, bu dich, thudc cam mau, sau dé BN
&n dinh va xuét vién sau 5 ngay.

V. KET LUAN

Két qua nghién ciu cho thdy Mini-PCNL la
phuong phadp diéu tri phau thuat hiéu qua, an
toan vdi ti I€ sach soi thanh cdng tuang déi cao, it
tai bién, bién chiing va thdi gian hau phiu ngan.
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KET QUA PHZ\U THUAT MO SQ LAY MAU TU TRONG NAO
PIEU TRI XUAT HUYET NAO O’ BENH NHAN TANG HUYET AP
TAI BENH VIEN PA KHOA TiNH VINH PHUC

TOM TAT B
Muc tiéu nghién ciru: Danh gia két qua phau

thuat ma so ldy mau tu trong ndo diéu tri xuat huyét
ndo & bénh nhan tdng huyét ap tai Bénh vién da khoa
tinh \fnh Phuc. Phuang phap nghlen ciru: Nghlen
cru mo ta cat ngang, hoi clu, ti€én clru 54 bénh nhan
dugc chan doan xac dinh xuat huyet ndo do tang
huyét ap ¢ chi dinh phiu thudt mé so Iay mau tu
trong nao tai khoa Ngoai than kinh- Bénh vién da khoa
tinh Vinh Phlic. Két qua: TuGi trung binh Ia
56,61+10,08 tudi; ty 1& nam/nit 1a 3,5; vi tri khéi mau
tu vung nhan béo-bao trong chi€ém 68 5%, thily ndo
chiém 31 ,5%; thé tich khdi mau tu trung b|nh la 74,10
+ 26, 92cm3 liét nira ngudi chiém 94.4%; gidn dong
tur cung bén chiém 22 ,2%, tang huyet ap do III chiém
66,6%; diém Glasgow trung binh trudc md 1a 9,56 +
2, 13 dlem Glasgow, trung binh sau 06 thang la 12 41
+ 2, 54 két qua phau thuat_sau 06 thang Tot va kha
chiém 68,5%. Két luan: Phau thudt ma so 18y mau tu
trong ndo la mét lya chon diéu tri quan trong déi vai
bénh nhan xuat huyét nao do tang huyét ap, dac biét
khi kich thugc kh6i mau tu 16n hodc cac triéu ching
tién lugng nang.

_ Tur khoa: Xuat huyét ndo tu phét, tang huyét ap,
phau thuat mé so, Glasgow.
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PATIENTS AT VINH PHUC PROVINCIAL

GENERAL HOSPITAL

Research Objective: To evaluate the surgical
outcomes of craniotomy for hematoma evacuation in
the treatment of intracerebral hemorrhage in
hypertensive patients at Vinh Phuc Provincial General
Hospital. Research Method: A descriptive, cross-
sectional study, both retrospective and prospective,
involving 54 patients diagnosed with hypertensive
intracerebral hemorrhage who underwent craniotomy
for hematoma evacuation at the Neurosurgery
Department of Vinh Phuc Provincial General Hospital.
Results: The average age was 56.61 + 10.08 years;
the male/female ratio was 3.5:1. The location of the
hematoma was in the basal ganglia-thalamus region in
68.5%, and in the cerebral hemisphere in 31.5%. The
average hematoma volume was 74.10 £ 26.92 cm3.
Hemiplegia occurred in 94.4% of patients, with
ipsilateral pupil dilation in 22.2%. Hypertension grade
III was found in 66.6%. The mean Glasgow Coma
Scale (GCS) score before surgery was 9.56 + 2.13,
and the mean GCS score after 6 months was 12.41 +
2.54. After 6 months, 68.5% of patients had good or
fair surgical outcomes. Conclusion: Craniotomy for
hematoma evacuation is a critical treatment option for
patients with hypertensive intracerebral hemorrhage,
especially when the hematoma size is large or there
are severe prognostic symptoms. Keywords:
Spontaneous intracerebral hemorrhage, hypertension,
craniotomy, Glasgow Coma Scale.

I. DAT VAN PE

Xuat huyét ndao (XHN) dugc dung dong
nghia v&i chady mau ndo, hay mau tu trong nao
la tinh trang mau thodt vao trong nhu md nao,
sau do sé dugc bao boc lai bi mét vd mang tan
tao va dugc goi la khéi mau tu (hematoma).
Phan 16n XHN dudc diéu tri bdo ton tai cac khoa
noi than kinh, dot quy. Néu xuat huyét gdy mau



