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N6éi dung Trinh Bay

1/ Téng quan vé tan séi than qua da dudi
huéng dan siéu am
2/ Quy trinh nghién ctu

3/ Két qua va ban luan



Lich st tan so6i thén qua da

« 1953 CaseyWC and Goodwin WE v tinh dan lwu dai bé than sau khi sinh thiét than “mat chirc ndng”,

xuat hién thuat nglt percutaneous pyelostomy
1977 Kurth tan sdi than san h6 bang séng siéu am.
* 1981 Rolf Gunther, Peter Alken bao cdo 34 truvong hgp tan soi qua da,
* Viét Nam
Bénh vién Binh Dan thuc hién ca dau tién 1997, bdo cdo 31 ca nam 2000
Bénh vién Viét Phap tac gia Lé Si Trung bao cdo 41 ca nam 2002
Bénh vién Cho Ray thuc hién tir ndm 2006, bao cdo 35 TH ndm 2010

Bé&nh vién Viét Dirc bao cdo tan séi than qua da dwdng ham nho dudi hudng dan siéu am tw

thé& nam nghiéng 2019

Casey WC, Goodwin WE, J Urol. 1955;74(1):164-73



Chi dinh

« 1/ Renal stone burden >20 mm, PCNL as first -line therapy

American
« 2/ Lower pole stones >10 mm in size that PCNL has a Urological
higher stone -free rate but greater morbidity. Association

« 3/ In patients with symptomatic caliceal diverticular stones,
endoscopic therapy (URS, PCNL, laparoscopic, robotic)

should be preferentially utilized



Figure 3.2: Treatment algorithm for renal stones (if/when active treatment is indicated)
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PNL = percutaneous nephrolithotomy; RIRS = retrograde intrarenal surgery; SWL = shock wave lithotripsy;
URS = ureteroscopy.



Chéng chi dinh
American

Urological

Association

Untreated UTI

e Tumour in the presumptive access

tract area
e Potential malignant kidney tumour
e Pregnancy
e Receiving anti-coagulant therapy

Take a stone culture or urine culture

r— directly from the renal pelvis at time
Association
of Urology

Guidelies of percutaneous nephrolithotomy, 1if

possible.

EAU Guidelines

Now available online

https://uroweb.org/guidelines/ w



Tu thé bénh nhéan

Table 2 Advantages and disadvantages of positions for PCNL.

Position

Advantages

Disadvantages

Prone

Classic prone

Classic prone with supporting
equipment

Reverse lithotomy

Split leg prone
Prone-flexed

Lateral

Lateral decubitus and lateral
flexed

‘Barts technique’

Supine
Original Valdivia

Modified Valdivia
Flank roll

Crossed leg
Galdakao

Complete supine
Barts flank-free

Excellent exposure of lumbar area
Easier access to upper pole
Kidney close to puncture site and less mobile

Depended renal pelvis and thus increased pressure
(better visibility and room for movement)

Can be used in patients with severe obesity,
kyphoscoliosis

Less impact on respiratory/cardiac function
Good exposure of flank

Option for simultaneous retrograde access
General anaesthesia can be avoided

Patient is positioned and draped once

Comfortable position for patient
Surgeon in ergonomic position

Theoretically less exposure to radiation
Excellent control of airway by anaesthetists
Allows easier retrograde access

Dependent access (spontaneous evacuation of

fragments, less fluid absorption)
General anaesthesia can be avoided

Patient repositioning during the procedure
Hard to manage cardio-respiratory emergencies
Respiratory/cardiovascular function
compromised

Increased risk of injuries from pressure (less if
special mattress is used) (less if supporting
equipment is used)

Theoretical risk of ocular complications
Surgeon standing/non-ergonomic position
Theoretically greater exposure to radiation
Retrograde access not possible in classic prone
(feasible in °split leg’ and ‘reverse lithotomy’)

Patient repositioning is required (easier than in
prone position)
Difficult access to kidney with fluoroscopy

Reduced exposure of flank area (less in the ‘Barts
flank-free’ position)

Access to posterior calyces not always possible
Kidney sometimes more mobile (difficult
puncture)

Instrument movements can be restricted. (less in
the ‘Barts flank-free’ position)

Collapsed collecting system because of reduced
pressure makes nephroscopy more demanding

Theocharis Karaolides (2012) Positions for percutaneous nephrolithotomy: Thirty-five years of evolution

Tw thé nao la toi wu?
Tang ti Ié sach soi.
Giam cdc bién chirng.

RUt ngdn thdi gian phau thudt.

Cau hoi nghién ctru



Thiét ké nghién citu
. Nghién cttu doan hé tién cuu

Thuc hién tai khoa Ngoai Tiét Niéu, Bénh vién Chog Ray
ttr 6/2023 dén 4/2024

Tiéu chudn chon bénh:
BéEnh nhan cd6 soi than vdéi duong kinh soéoi 16n hon 2 cm
Tiéu chuan loai tru

- Nhiém khuidn dudng tiét niéu niéu chua dugc diéu tri
6n dinh.

- BAt thuong gidi phdu hoc: thadn méng ngua, than lac
chd, than ghép.



Thiét ké nghién ctu

e TAt cd bénh nhdn déu cé két qua cldy nudc tiéu am tinh
trudc mo.
e Phan lam 2 nhém ngadu nhién dua theo thtr tu nhép vién
e Nhém 1é: thuc hién theo tu thé GMSV
* Nhém chdn: tu thé nghiéng
* Loai bd 20 trudong hop dau tién khoéi mdu nghién cau

e N=49 & m61i nhdédm



So’ d6 nghién cuu

6/2023 dén 4/2024: 118 bénh nhan duoc

tan soi qua da

Ca 21 dén 118

Phan ngau nhién theo th ty
nhap vién:
2 nhém chan, 1é

Nhom chan: Tu thé nghiéng

Nhom lé: Tw thé GMSV

(n=49)

(n=49)




Quy trinh o (LN S S
phdau thuéat * e . RS~

1. Tw thé bénh nhén
Tw thé GMSV (Galdakao modified supine Valdiviz "

e B&nh nhan nam nghiéng vé phia khé g O soi

khoang 30 do

* Chan cung bén dudi, chan dai dién gap, v
* Xdc dinh cdc mdc gidi phau: mao ch, dau st
12, duong nach sau

W5 .
iy, :
LB

vy ™

* D3t ndng niéu quan Ién dén bé than



Quy trinh phau thulat

Tw thé nghiéng
e B&nh nhan nam tu thé san khoa
* D3t nong niéu quan Ién dén bé than

* Cho bénh nhan nam nghiéng 90 d6

vé phia doi dién




Vi tri ding cua phdu thuidt vién

13



Quy trinh phau thuat

2. Choc do bé thén

Choc do hoan toan duéi hudng

~
e N N

dan siéu am
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Choc do bé
than

Quy trinh phau thuat

« Nudéc tiéu trong chay qua kim

 Khéong thdy nudc tiéu: kim cham
séli, so61 bit cd dai..
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Quy trinh phdu thuit

* Nong tao dudng ham dén Amplartz 18Fr




Quy trinh phdu thuit

* Ngubn nang lwong may tan : 1.5-3J, 15—-30 Hz

e Tat cd bénh nhan dwoc chup K.U.B sau mé 4 tuan.

Xac dinh vi tri
soi

> = Tan séi kiéu

Tan soi £ragment
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Y 4 Két qua

Bang 1. Dic diém chung mau nghién ciru

Te thé, n (%)

GMV (n=49) Nghiéng
(n=49)
Tudi 45.7+ 13.9 46 + 12.2 0.862
Gidi Nam 29 (60.2) 28 (57.8) 0.752
tinh
Nt 20 (39.8) 21 (42.2)
BMI 22.9 + 2.2 23.1+ 0.595




Bang 2. Dic diém chung mau nghién clru

GMV (n=49) Nghiéng (n=49)

ASA 1 27 (55.4) 27 (55.4) > 0.99
2 21 (43.4) 21 (43.4)
3 1 (1.2) 1 (1.2)

Dung khang két 7 (15.6) 8 (16.8) 0.83

tap tiéu cau

Creatinine (mg) 1.1 £ 0.5 1.1 £ 0.5 0.92



Bang 3. Cac yéu t6 tién lvong trudc mo

GMV (n=49) Nghiéng (n=49)
Kich thudc soéi (cm) 2.8+0.4 2.7 0.4 0.81
Vi tri soéi Trén 11 (22.9) 9(19.3)
Gitra 10 (20.5) 8 (16.9)
Dudi 17 (36.1) 18 (38.6)
BE than 10 (20.5) 12 (25.3)
Pai than 4 (8.43) 5(9.6) 0.78

Tién can phau thuat 13y soi 4. (8.2) 5(10.2) 0.73



Bang 4. Cac yéu td trong mo

GMV Nghiéng
(n=49) (n=49)
Sé 1lan choc do 1 42 44 (89.2) 0.214
(86.7)
5 (9.6) 5 (10.8)
2 (3.6) 0 (0)
Con séi 19 (38.5) 7 (14.5) <0.001
Can thiép lan 2 Tan so6i qua duong 3 (6.0) 3 (6.0) 0.39
ham moi
Tan séi niéu quan 2 (4.1) 1 (1.2)
Tan so6i qua duong 5 (10.8) 5 (10.8) 0.99
ham ci
Thoi gian phau 90.1+19.2 115 + 20.1 0.001

thuat (phuat)




Bang 5. K&t qua sau tan soi qua da

GMV (n=49) Nghiéng (n=49)

Cidy nuéc tiéu trong md 5 (10.2) 3 (6.1) 0.56
duong tinh
Thang diém dau sau md > 5 40 (80.7) 45 (91.6) 0.04
<5 9 (19.3) 4 (1.2)
Thoi gian hidu phau 1 26 (53.1) 28 (57.1) 0.83
2 8 (16.3) 11 (22.4) 0.81
3 10 (20.4) 9 (18.3)
>3 5 (10.2) 1 (2.2)
Dudi 17 (36.1) 18 (38.6)
B& théan 10 (20.5) 12 (25.3)
Bién ching sau mé 2 (4.1) 1 (1.2) 0.56

Ti 1lé sach séi sau 1 théang 40 (81.0) 42 ( 85.7) 0.08




e TAn s&i than gqua da dudi hudéng dan siéu am 1la modt
phuong phédp kha thi,it bién ching.

e Ty thé nam nghiéng cé thdi gian tén kéo dai hon,
mitc dé dau sau md cao hon. Tuy nhién ti 1é& sach

sO1 sau md cao hon so vl tu theée GMV



Cam on quy dbéng nghiép dia quan tam

theo doi!!!



