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TOM TAT

Dt vin dé: Néi soi niéu quan thin ngieoe dong bang ong soi mém tdan séi laser (RIRS) da tré
thanh mét trong nhitng lwa chon diéu tri hang dau nho hiéu qud cao va tinh an toan. Tuy nhién, két qua
phadu thudt chiu anh hiong boi nhiéu yeu 16 lién quan dén dac tinh soi va gidi phau dai bé than. Muc
tiéu nghién civu: Pdnh gid két qua diéu tri va khdo sat cdc yéu té anh “huwong d‘en két qua sach soi trong
diéu tri s6i thin bang phwong phdp noi soi nguroc dong tan soi bang dng soi mém tai Bénh vién Truong
Dai hoc Y Duoc Can Tho. Déi twgng va phuwong phdp nghién ciru: Nghién citu can thiép lam sang
khong nhom ching, tién ciru trén 75 bénh nhan soi than duoc diéu tri ban o RIRS tai Bénh vién Truong
Dai hoc Y Duge Can Tho tir thang 05/2025 dén 05/2026. Két qua: Tuoi trung binh la 50,4 + 10,7 tudi,
nam giéi chiém 54,7%. Ty 1é thanh céng chung ciia phau thudt dat 90,7% & thoi diém 3 thang (trong
dé sach s6i hoan toan 82,7%, mdnh séi < 4mm 8,0%). Cdc yéu t6 6 tiwong quan 1y 1é nghich véi kha
néng sach séi bao gom: s6 heong séi nhiéu vién (73,9% so voi 86,5%, p = 0,020), gbc bé than - dai
dudi hep (50,0% so voi 87,7% o goc trung binh, p < 0,001), kich thucc soi lon (p < 0,001) va mat do
s6i cao (p < 0,001). Hoi quy da bién xdc dinh kich thudc séi va mét dé séi (HU) la hai yéu t6 tién lwong
doc lap lam tang nguy co sot soi sau phadu thudt (p < 0,001). Két lugn: Phuong Pphap ngi soi tan soi
bdang ong mém an todn va hiéu qua cao. Kich thuée séi [on va mdt do soi cao la cac Yéu to chinh lam
giam kha nang sach soi hoan toan, doi hoi phai danh gid can trong qua hinh anh hoc trée mo.

Tir khéa: RIRS, néi soi dng mém, séi thin, yéu té anh hiong, Hounsfield.

ABSTRACT

FACTORS AFFECTING THE OUTCOMES OF RETROGRADE
INTRARENAL SURGERY FOR KIDNEY STONES
AT CAN THO UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Quach Vo Tan Phat’, Tran Huynh Tuan, Le Quang Trung, Duong Van Huynh

Can Tho University of Medicine and Pharmacy

Background: Retrograde intrarenal surgery (RIRS) using a flexible ureteroscope and laser
lithotripsy has become a primary treatment option for kidney stones due to its high efficacy and
safety. However, surgical outcomes are influenced by various factors related to stone characteristics
and pelvicalyceal anatomy. Objectives: 1o evaluate the treatment outcomes and investigate factors
affecting the stone-free rate (SFR) in patients undergoing RIRS at Can Tho University of Medicine
and Pharmacy Hospital. Materials and methods: A prospective, non-controlled clinical intervention
study was conducted on 75 patients with kidney stones treated with RIRS from May 2025 to May
2026. Results: The mean age was 50.4 + 10.7 years, with males accounting for 54.7%. The overall
success rate at 3 months was 90.7% (complete stone-free rate 82.7%, clinically insignificant residual
fragments 8.0%). Factors negatively correlating with the SFR included multiple stones (73.9% vs.
86.5%, p=0.020), an acute infundibulopelvic angle (50.0% vs. 87.7% for moderate angle, p<0.001),
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larger stone size (p<0.001), and high stone density (p<0.001). Multivariate regression identified
stone size and Hounsfield Unit (HU) density as independent prognostic factors increasing the risk
of residual stones (p<0.001). Conclusions: RIRS is a safe and highly effective procedure. Large
stone size and high stone density are the main factors reducing the complete SFR, necessitating
careful preoperative imaging assessment.

Keywords: RIRS, flexible ureteroscopy, kidney stones, affecting factors, Hounsfield.

I. PAT VAN DE

S6i tiét niéu 1a bénh 1y thuong gip, chiém khoang 2-3% dan s va 30-40% cac bénh
ly duong tiét nidu, trong d6 soi than chiém khoang 70-75% [1]. Nhiing tién bo trong khoa
hoc k¥ thuat cting xu huéng diéu tri it xam 14n di lam thay d6i déang ké chién luge diéu tri soi
than. Trong do, ndi soi niéu quan than nguoc dong bang dng soi mém (RIRS) tan soi laser da
trd thanh mot trong nhiing Iya chon diéu tri hang dau nho hiéu qua cao va tinh an toan [2].

Du mang lai nhiéu vu diém, két qua sach soi ciia RIRS khong dong nhit va c6 thé
bi giam sut boi nhiing yéu t6 nhu soi & dai duoai, soi kich thudce 1on, soi clig hodc cac bat
loi veé giai phau. Viéc nhan dién dung cac yéu tb nay giip bac si ¢ chi dinh phu hop va tién
luong tot hon cho bénh nhan. Xuét phat tir thuc tlen d6, nghién ctru “Yéu t6 anh hudong két
qua diéu tri soi than bang noi soi tan s6i dng soi mém tai Bénh vién Trudong Pai hoc Y Dugc
Can Tho” duoc thuc hién voi muc tiéu: Panh gia két qua diéu tri va khao sat cac yéu t6 anh
huong dén két qua sach soi trong diéu tri soi than bang phuong phép ndi soi nguoc dong tan
01 bﬁng 6ng soi mém tai Bénh vién Truong Pai hoc Y Dugc Can Tho.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

75 bénh nhan tir 18 tudi trd 1én c6 soi than dén kham va diéu tri tai Bénh vién Truong
Pai hoc Y Dugc Can Tho tir thang 05/2025 dén thang 05/2026.

- Tiéu chuén chon mau: Bénh nhan c6 chi dinh thyuc hién tan séi noi soi bé‘mg 6ng soi
mém (s6i dai bé than < 2cm, soi sét/tai phét sau can thiép khac, ...) va ddng ¥ tham gia nghién ctru.

- Tiéu chuén loai trir: Nhiém khuén tiét niéu hodc rdi loan dong méu chua on dinh;
bénh than man tir giai doan 4 tré 1én; di dang cot song khong nam duoc tu thé san khoa; hep
ni¢u dao/ni€u quan khong dat duoc may soi; soi dai bé than 16n.

- Pia diém va thoi gian nghién ciru: Trung tim Tiét niéu - Bénh vién Truong Pai
hoc Y Dugc Can Tho. T thang 05/2025 dén thang 05/2026.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Can thi¢p 1am sang khong nhom chimg, tién ciru.

- C& mau: Tinh theo cong thure udce tinh mat ty 1€ voi p = 0,9 (dua theo ty 1€ sach
s0i 90% cuia tac gia Nguyén Xuan Phiic[3]), ¢ mau tdi thiéu 71 bénh nhan. Thuc té thu thap
duoc 75 bénh nhan.

- N§i dung nghién ctru:

+ Pic diém bénh nhan: Tudi, gidi tinh, BMI, bénh 1y di kém.

+ bic diém hinh anh hoc (CT-scan): Vi tri soéi, kich thudc séi, $6 luong so6i, mat do
s0i (HU), gbc bé than - dai dudi.

+ Két qua diéu tri: Panh gié ty 1€ sach so6i hoan toan va manh séi vyn (< 4mm) & thoi
diém 1 thang va 3 thang. Danh gia su twong quan giita cac dic diém soi va két qua sach soi.

- Xir Iy s6 liéu: S6 lidu duge xir Iy bang phan mém SPSS 26.0 va R 4.5.0. St dung
kiém dinh Chi-square hogc Fisher's Exact test dé so sanh ty 1¢; hdi quy logistic don bién va
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da bién dé x4c dinh cac yéu t lién quan doc lap véi tinh trang khong sach soi hoan toan sau
3 thang. Ngudng y nghia théng ké duoc xac dinh khi p < 0,03.

- Pao dirc trong nghién ciru: Nghién ciru di dugc Hoi dong Pao dirc trong nghién
ctru Y sinh hoc Trudng Pai hoc Y Duoc Can Tho théng qua theo phiéu chap thuan sd
25.018.GV/PCT-HbDD.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung va hinh dnh hoc ciia d6i twong nghién ciru
Bang 1. Pic diém chung cta ddi tugng nghién ciru (n=75)

Dic diém | Tén sb (n) | Ty 18 (%)
Nhém tudi
Dudi 40 tudi 14 18,7
T 40 - 60 tudi 46 61,3
Trén 60 tudi 15 20,0
Tubi trung binh 13 50,4 + 10,7
Gi6i tinh
Nam 41 54,7
Nit 34 453
BMI
Thiéu cén / Binh thuong 45 60,0
Thira can / Béo phi 30 40,0

Nhan xét: Tudi trung binh méc bénh 13 50,4 + 10,7 tudi, tap trung nhiéu nhat & nhom
40 - 60 tudi (61,3%). Ty 1é nam gidi chiém wu thé voi 54,7%. Pa s6 bénh nhan ¢6 BMI binh
thudng, tuy nhién nhom thira can va béo phi ciing chiém ty 1& kha cao (40,0%).
Bang 2. Dic diém so6i than trén hinh anh CT-scan (n=75)

Dic diém soi | Tan s0 (n) | Ty 1& (%)

Vi tri soi

Bé than 8 10,7

Cuyc trén - gilra 46 61,3

Cuc dudi 21 28,0
S6 lugng soi

1 vién 52 69,3

> 1 vién 23 30,7
Goc bé than - dai dudi

Goc hep (< 30°) 8 10,7

Goc trung binh (30 - 50°) 57 76,0

Goc rong (> 50°) 10 13,3

Kich thudc trung binh (mm) 14,1+54

Mit d6 trung binh (HU) 934,1 +284,9

Nhén xét: Trén CT-scan, soi tdp trung nhiéu nhit & dai trén va gitta (61,3%), soi dai
duoi cbiém 28,0%. Kich thuQc soOi trung binh 1a 14,1 mm va mat do trung binh 1a 934,1 HU.
Go6c bé than - dai dudi chu yéu & muc trung binh (76,0%).
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3.2. Két qua diéu tri

Bang 3. Két qua sach soi theo thoi gian (n=75)

Két qua Thoi diém 1 thang n (%) Thoi diém 3 thang n (%)
Sach s6i hoan toan 47 (62,6) 62 (82,7)
Manh séi khong ¥ nghia (< 4mm) 20 (26,7) 6 (8,0)
Sét sdi (> 4mm) 8 (10,7) 7(9,3)
Sai tai phat 0 (0,0) 0 (0,0)

Nhan xét: Tai thoi diém 3 thang, ty 1& sach soi hoan toan dat 82,7%. Ty 1¢ thanh
cong chung (bao gom sach séi hoan toan va manh vun khong y nghia) dat 90,7%. Khong

ghi nhan truong hop tai phat.

3.3. Cac yéu t6 anh huéng dén ty 1¢ sach so6i
Béng 4. Mbi lién quan gitra dic diém soi va két qua sach séi hoan toan (n=75)

Yéu td Sach séi hoan toan n (%) Khont% ésgcrlll (izl) hodn p
S luong soi 0,020
1 vién 45 (86,5) 7(13,5)
Nhiéu vién 17 (73,9) 6 (26,1)
Kich thudc séi <0,001
< 10 mm 10 (100,0) 0 (0,0)
10 - < 15 mm 34 (85,0 6 (15,0)
15 - <20 mm 10 (62.5) 6 (37,5)
Mat d6 soi <0,001
<620 HU 9 (100,0) 0(0,0)
620 - 1100 HU 50 (94,3) 3(5,7)
> 1100 HU 3(23,1) 10 (76,9)
Goéc bé than - dai dudi <0,001
Goc hep 4 (50,0) 4 (50,0)
Goc trung binh 50 (87,7) 7(12,3)
Goéc rong 8 (80,0) 2 (20,0)

Nhén xét: Sy khac biét vé ty 1& sach soi hoan toan c¢6 y nghia thong ké (p<0,05) & cac
nhom phan loai theo sb lwong soi, kich thudc soi, mat dd HU va goc bé than - dai dudi. Soi
cang l6n, mat d6 cang cao, nhiéu vién va goc dai dudi hep co ty 1€ sach soi thap hon dang ké.
Bang 5. Phan tich hoi quy logistic da bién cac yéu td tién lwong khong sach soi hoan toan
sau 3 thang

Yéu 6 tién luong doc lap OR hiéu chinh KTC 95% p
Kich thudc soi tang thém 1 mm 5,613 2,262 - 13,926 <0,001
Mat d séi ting thém 10 HU 1,100 1,061 - 1,141 <0,001

Nhan xét: Trong mo hinh hdi quy da bién, kich thudc so6i va mét do soi 1a hai yéu t6
tién lugng doc 1ap lam tang nguy co khong sach soi hoan toan sau phau thuat. Cac bién con lai
c6 y nghia trong phén tich don bién nhung khong con 1a yéu t6 doc 1ap trong mo hinh da bién.

IV. BAN LUAN
4.1. Pic diém cia ddi twong nghién ctru
Trong nghién ciru cua ching toi, tudi trung binh cua d6i tuong nghién ciru la 50,4 +
10,,7 tuoi, dao déng tir 23 dén 73 tuoi, trong d6 nhém tudi tur 4}0 dén 60 tudi chiém ty 1€ cao
nhat vdi 61,3%. Két qua nay kha twong dong vai tac gia Nguyén Minh An va cong su (2023)
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ghi nhan tudi trung binh 13 48,61 + 8,31 tudi [4]. Tuy nhién, tudi trung binh nay thip hon so
v6i nghién ctru cua Pham Thanh Hai va cong su (2022) voi tudi trung binh la 55,88 + 9,47
tudi [5]. Su khac biét ndy c6 thé lién quan dén chi dinh Iya chon ddi twong phiu thuat, khi
nghién ctru cia Pham Thanh Hai tap trung chil yéu vao nhom soi dai dudi sot hodc tai phat
sau cac can thiép trude d6, von thudng gip & bénh nhan 16n tudi co thdi gian mang bénh
kéo dai [5]. V& phan bd gi6i tinh, nam gidi chiém ty 1& 54,7% va nit gidi chiém 45,3%. Ty
1¢ nam cao hon nit trong nghién ctru cua ching t6i twong dong véi dic diém dich t& chung
ctia bénh s0i thén tai Viét Nam va cac nghién ctru trong nu6e nhu Pham Thanh Hai va cong
su (khoang 60% nam va 40% nir) [5]. Bleu ndy phan anh xu huéng nam gisi co6 ty 1¢ mac
s01 h¢ tlet niéu vuot troi do cac yeu t6 vé thoi quen sinh hoat, ché d6 an udéng nhiéu dam va
tan sudt tiép xuc voi cac moi truong lao dong nguy co cao.

Pang chii ¥, chi s6 khéi co thé (BMI) trung binh cila cac dbi tugng 1a 22,6 + 2,7
kg/m?2. Mic dil phan 16n bénh nhan c6 BMI thiéu can/binh thudng (60,0%), ty 1& bénh nhan
thira can va béo phi van chiém t&i 40,0% téng sé mau nghién ctru. Xu hudng nay déng nhat
v6i cac ghi nhan quéc té cia Ahmed va cong su (2025) véi BMI trung binh 13 24,8 + 3,4
kg/m? [6]. Bén canh d6, gdnh niang bénh 1y chuyén hoa di kém trong mau nghién ctru ctia
chung toi twong ddi phtrc tap: ty 18 tang huyét ap chiém 51,4%, dai thao dudng chiém 26,3%
va dong mic ca hai bénh 1y nay chiém 14,3%. Xét vé mit co ché bénh sinh, dai thao duong
va béo phi lién quan chit ché dén tinh trang dé khang insulin, gdy giam amoniac niéu va
lam ha pH nudc tiéu, tao diéu kién thuan loi cho su két tinh soi. Trong khi do, tang huyét
ap lam t6n thuong vi mach than, gy xo hoa mé k& va thay doi bai tiét cac ion calci, natri
trong ong than, thuc ddy qua trinh tao nhan soi calci oxalat. Sy hién dién cao cua cac bénh
ddng mac chuyén hoa ndy nhin manh tdm quan trong cua viéc diéu tri ndi khoa nén song
song v6i can thiép 13y so6i dé han ché nguy co tai phat lau dai cho ngudi bénh.

4.2. Két qua phiu thuit va tinh an toan ciia phwong phap

Thoi gian phau thuat trung binh trong nghién ctru cia chung t6i 1a 67,3 + 26,2 phut,
ngan nhat 1a 15,0 phat va dai nhat 13 165,0 phat. Két qua nay hoan toan twong thich véi cac
béo cdo 1am sang ciia Hoang Xuan Pong va cong su (2025) véi thoi gian trung binh 13 76,4
phut, hay Truong Hoang Minh va cong su (2018) 1a 58,31 + 23,16 phut [7],[8]. Thoi gian
md bién thién phu thudc 16n vao kich thuéc, ) luong vién soi va do thuén thuc ky thuat cua
phau thuat vién khi kiém soat ng soi mém trong hé théng dai bé than.

Vé tinh an toan, nghién ctru cia chiing t6i khong ghi nhan bét ky tai bién nghiém trong
nao trong mo nhu chay mau ning phai truyén mau, thung rach, dut roi hay 16n long niéu quan,
va ty 1¢ chuyén mé mo 1a 0%. Tinh an toan vuot trdi nay phi hop véi phan tich da trung tam
quy mo 16n cua Giulioni va cong su (2024) trén 6.669 truong hop ndi soi 6ng mém (RIRS),
ghl nhén ty 1¢ bién chimg trong mé rat thap (khoang 4,5%) [9]. Tuy nhién, cac bién ching som
giai doan hau phiu van xuét hién & mirc d nhe va trung binh. Cy thé, tiéu méau dai thé thoang
qua chiém ty 1€ cao nhét véi 30,3%, nhiém khuan hé tiét niéu chiém 28,0% va tu dich sau phuc
mac chiém 2,7%. Tét ca cac ca nhiém khuén tiét niéu (biéu hién s6t hau ph?lu) déu duoc phat
hién som, diéu tri dap mg t6t voi khang sinh duong tinh mach tir 3 dén 5 ngay va khong tién
trién thanh nhiém khuan huyzét. Ty I nhiém trung 28,0% trong nghién ctru cua ching 61 ¢6
phan cao hon mot sb bao céo quoc té nhung cén cén nhic dén yéu t6 "nhlem trung niéu vo
khuan" do phan tng viém hé thong hau phau hodc su hién dién cua bach ciu niéu ton tai tir
trudc mo (chiém t6i 68,0% ¢ mau nghién ciru ciia chiing t6i). Phan tich cac yéu to lién quan
dén bién ching sém ghi nhén thoi gian phiu thuat kéo dai (80,2 + 29,1 phat & nhém c6 bién
chimg so véi 55,4 + 15,8 phut & nhom khong bién ching) va kich thudc soi 16n 1a cac tac nhan
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cbt 16 co y nghia thong ké (p < 0,001). Didu nay canh bao phau thuit vién can kiém soét tot
thoi gian cude md, tranh bom rira ap luc cao kéo dai gy trao nguoc dai than - tinh mach.
4.3. Cac yéu t6 anh hwéng dén két qua sach séi (SFR)

Sau 3 thang theo doi, ty 1¢ sach so6i hoan toan trong nghién ctru cua chung toi dat
82,7%, ty 1€ con manh so1 khong y nghia lam sang (< 4mm) la 8,0%, dua tong ty 1& diéu tri
thanh cong chung 18n t6i 90,7%. Két qua nay hoan toan twong dong véi cac trung tim niéu
khoa 16n tai Viét Nam nhu Nguyén Xuan Phiic va cong su (90,0%), Truong Hoang Minh
va cong su (90,5%) [3],[8]. Pé t6i vu héa hiéu qua cta phuong phép, viéc phan tich sau cac
yéu t6 anh huong dén két qua sach soi hoan toan 13 v6 cung thiét yéu.

Kich thudc soi: Phan tich don bién cho thay kich thudc so6i c6 mbi lién quan chat ché
dén ty 1¢ sach soi (p < 0,001). Nhom soi kich thudc nhé < 10mm dat ty 18 sach soi tuyét ddi
100%, nhom 10 - < 15mm dat 85,0%, nhom 15 - < 20mm dat 62,5%. Phan tich hdi quy da
bién khang dinh kich thudc soi 1a mot yéu té tién luong doc 1ap cho nguy co sot soi: khi dudng
kinh so0i tang thém 1 mm, ty 1¢ sot soi tang voi mire OR 1a 5,613 (KTC 95%: 2,262 - 13,926;
p < 0,001). Kich thudc soi 16n dong nghia voi tong thé tich khéi soi ting theo ham khdi lap
phuong, 1am kéo dai thoi gian tan laser, sinh ra luong bot s6i va manh vun 16n che khuat tim
nhin phau thuat, dan dén nguy co bo sét cac manh séi nho trong cac ngoc ngach cua dai than.

Mat d6 soi (Hounsfield Unit - HU): Day 1a yéu t6 anh huong rd rét thir hai dén két
qua sach soi hoan toan (p < 0,001). Nhom soi c6 mat do thap < 620 HU dat ty 1é sach soi
100%, nhom 620 - 1100 HU dat 94,3%, trong khi nhom séi rt cing > 1100 HU chi dat ty
1¢ sach soi 23,1%. Kiém dinh hdi quy da bién xac dinh mat d6 soi 1a yéu té du bao doc lap
v6i mirc OR 12 1,100 cho mdi 10 HU ting thém (KTC 95%: 1,061 - 1,141; p < 0,001). Két
qua nay tuong dong vdi tac gia Hori va cong su (2020) khi xay dung thang dlem T.0.HO.
Soi co dam do HU cao (nhu calci oxalat monohydrat) co cAu trac tinh thé rat ran chéc, lam
giam hiéu suét pha v& ciu trac cta xung laser Holmium, doi hoi ning luong tan 16n hon va
thoi gian phau thuat kéo dai hon, truc tiép lam ting nguy co sot soi.

Goc bé than - dai dudi: Pac diém giai phau hé théng dai bé than anh huong 1on dén
kha ning dao thai manh vun s6i. Nhoém bénh nhan cé goc bé than - dai dudi hep (< 30°) c6
ty 1& sach soi hoan toan thap hon rd rét, chi dat 50,0% so vi nhém goc trung binh (87,7%)
va goc rong (80,0%), su khac biét co ¥ nghia thdng ké véi p < 0,001. Nhan dinh nay phu
hop véi tong quan hé théng cua Leighton va cong su (2024), khing dinh goc dai hep gay
can tro co hoc cho viée bai xuat ty nhién cua cac manh soi dudi tac dong cua trong lyc va
dong nude tiéu [10]. Ngoai ra, goc hep con han ché kha ning gap goc tdi da cua dng soi
meém, gy kho khan cho viée tiép can truc tlep dau soi laser vao vién soi dai dudi.

S6 lugng soi: SO lugng soi ciing cd mdi tuong quan dén két qua diéu tri. Nhom soi
don doc dat ty 1¢ sach soi 86,5%, cao hon ¢ y nghia théng ké so v6i nhém nhiéu soi (73,9%)
voi p = 0,020. Bénh nhén c6 tir 2 vién s0i tr¢ 1én phan bb rai rac doi hoi phiu thuit vién
phai di chuyén dng soi lién tuc qua nhiéu nhém dai than, lam ting d6 phirc tap ciia cudc md
va tang kha nang bo s6t cac manh sé1 nho di 1éch trong qua trinh tan.

Nguoc lai, nghién ctru ctia ching t6i chua tim thdy mdi lién quan c¢6 ¥ nghia thong
ké gitra két qua sach soi voi cac dac diém nén cta bénh nhan nhu tudi (p=10,506), nhom
chi s6 BMI (p = 0,984) hay tlen sr can thi€p so1 trude do (p = 0,378). Diéu nay cho thay voi
su phat trién clia cong nghé 6ng soi mém ky thuat s6 duong kinh nho phdi hop v6i 6ng dan
tiép can niu quan (sheath), cac yéu t6 vé thé trang nguoi bénh hay thay ddi giai phau do
seo md cii dd khong con 1a rao can qua 16n ddi véi hidu qua ky thuat ciia phuong phap RIRS.
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Yéu tb quyét dinh c6t 16i cAu thanh nén sy thanh cong cua cudc phﬁu thuét van ndm & viéc
danh gia chi tiét dic tinh cua vién soi (kich thude, mat d6 HU, sb lugng) va ciu trac giai
phﬁu dai bé than trén phim CT-scan trudc md dé lap chién luoc can thiép t6i wu. Ngoai ra,
do s6 ca khong sach so6i hoan toan con it, két qua hoi quy da bién can dugc dién giai than
trong va nén duoc kiém chimg bang cac nghién ctru ¢6 ¢d mau 16n hon.

V.KET LUAN

Ndi soi ngugc dong tan so6i bang dng soi mém mang lai hiéu qua cao trong diéu trj
sO1 thén v6i ty 1¢ thanh cong dat 90,7% sau 3 thang. Tuy nhién, két qua nay chiu sy anh
hudng mat}h m¢ boi cac dac diém cuia soi va giai phau than. Kich thuég séj 16n, mat do soi
cao, goc be than - dai dudi hep va tinh trang so1 nhiéu vién la nhiitng yéu t6 lam giam dang
ké kha nang sach soi. Phan tich da bién kh:c'lng dinh kich thuérg s()’i va mat do HU la yéu to
tién luong doc lap cho nguy co sot soi, nhan manh vai tro thiét yéu cua viéc danh gia hinh
anh hoc (CT-scan) can trong trude mo dé lap ke hoach di€u tri to1 uvu.
LOT CAM ON

Nhom nghién c1’rg xin chan thz‘lr}h cam on Truong Dai }}QC Y Duoc Can Tho di hd
trg kinh phi thuc hién dé tai theo Quyét dinh giao thyc hién s6 1737/QD-DPHYDCT ngay
09 thang 05 nam 2025 cua Truong Pai hoc Y Dugc Can Tho.
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