Khoa Nié¢u C, Khu Ky thudt cao, bénh vién Binh Ddn

Chi dinh: : san NQ trén xuong cung hay san NQ tir
xuong cung trd xuong (tré em)

V6 cdm: mé NKQ
Tu th& BN: niim nghiéng m3 than cd dién
Téch vung sau PM & dit trocar

mini-open technique : ngén tay béc tich

closed percutaneous technique

002 tai Khoa-Phan mén Niéu BVBD:

cdt chép nang than

md NQ 14y san
tao hinh UPJ
cit tuyé€n thugng thin

cdt than trong bénh 1y lanh tinh

Tai béc tach: dit ngoai can Gerota

Vi tri diit trocar va dung cu: phin b trocar theo
B do dit theo @

gifra thang hang véi hai trocar 1am viéc.

theo hinh tam gidc.

Pi vao hd than tim NQ-than: co thdn. x& cin Gerota tim
tha'y: TM sinh duc, NQ, than, TMC dudi




Béc tach NQ quanh chd san niim, xé NQ gip san: dao lanh.

Dung cu tu ché “retractable endoknife”: 1ugi dao mé s 11,

mili nhon, tra vdo cdn dao ndi soi 16ng trong mot thanh sit
rong c6 kin hoi & dau, dwa qua trocar 10-mm va xé NQ

ay san bi Ay nay san NS, gip san ra ngoai biing ké
Nay san bdang ciy nay san NS, gap san ra ngoai bang kém NS
qua trocar 10-mm.

Kiém tra sy thong thuong ctia NQ: thong thd oxy s6 8

Khau lai NQ: chi vicryl 4-0, miii roi hodc miii khdu vdt, ¢Q
trong cd thé. Khong dit thong nong niéu quin hé thdng héa

’ ~ 2 x < o X A~
Lau hay hit sach ving mo, dan luu khoang that lung bang 6ng

thong thd oxy s6 12 dit qua trocar 5-mm phia mao chiu

DPéng cdc 16 trocar.




Béc tach vung sau phiic mac va dit trocar:

<R 2 A 2z P z
Rach da 1,5-2 cm, di€m McBurney, xé can co chéo 16n, tich
cd chéo nhd, co ngang bung

Tach ving ngoai PM biing ngén tay dé€ tao khoang nidm rrudc
iliac muscle. Ddt tdi vao khoang bom 400-500ml Saline (hoi)
dé béc tdch khoang ngoai PM

Dit trocar 10-mm, khau kin v€t rach xung quanh trocar nay.

Chi dinh: : san NQ tif xuong clng trd xudng hay
trén xuong ciing nhung BN ¢6 seo mo cii § vung lung.

Vo6 cdm: mé NKQ
Tu th& BN: niim ngira, bin m& quay nghiéng 30° vé phia
bén d6i dién viing m& san . Pit mot tdi ct dudi khdp cling

A N A PYEEEN 2 A R . X
chdu cung bén véi ving mo. Pidt thong ti€u tai chd ngay
. 9. ~ 2 21N
sau khi rira ving mo dé lam xep BQ.

Pit thém 1 trocar 5-mm & viing ben, niim § phia trong gai
chiu trugce trén. Pat thém 1-2 trocar 10-mm nita & phia trén

T&i da: 4 ports uc t€: 3 ports

diu tién (ngudi phy), kéo va kém
phau tich qua trocar trén vung ben va trocar 10mm phia trén

x A A z 2, ~ A A 2
au thuat vién chinh ding cuing bén v4i bén mo san.




Khau NQ: chi vicry 4-0, miii r&i hodc miii khiu vit, nd trong
cd thé.

- N 2 ~ = N A B
Hit sach ving mo va dan luu khoang ngoai PM chdu bang
Ong thong thd oxy s& 12 dit qua trocar 5-mm phia gai chiu

trudc trén.

DPéng cdc 16 trocar.

Di vao hd chiu ngoai PM va tim NQ chiu: bam theo co thdn
va bd trong cd nay tim thay: PM chiu chung, TMSD, NQ tim
tha'y & chd bit chéo PM chiu chung. « Cam thiy » san bing
k&m endo-Babcock

Béc tich NQ quanh san, x& NQ gép san: biing « retractable
endo-coldknife » ty ch€. Nay san, gdp san ra ngoai qua trocar
10-mm.

Kiém tra sy thong thuong ctia NQ biing cdch ludn 1 thdng oxy
s6 8 vio miéng x& NQ, ddy
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36 BN /37 san (3/2003 d&n 8 /2003)

0 16,6 (8- 30)
2 TH diu tién c6 dit thong NQ trudc m3. Khau NQ bing miii rdi.
: 105,4 phiit (60 — 2
Q khimo:3/36 TH

huyén mo hd: 4/36 TH (11,1%) :
1 TH béc tach ra phia trude nhi sinh duc.
1 TH lam ling PM, bom hoi CO2 khong tot, tim
1 TH hgp RL nhip tim trong khi m& ¢6 1& do hypercapnia.
1 TH bénh nhan map, thi tim NQ kéo dai, san niim cao.

Niim Chuyén
Dao lanh

Dao lanh

36 BN /37 san (3 /2003 d&n 8 / 2003)

T'ai bién trong khi mo:
g: 2 (1 TH chuyén m8 hé vi thing PM 15 16n).
2 (1 TH thiing 16n khéng bom hoi dugc, chuyén mé hé).
nia ning: 2 (1 TH ¢6 RL nhip tim ph3i chuyén m& hé).
1 do pham TM sinh duc chuyén md hé : 1
M0 kéo dai trén 3 gid: 1 TH mo quanh ni€u quin viém day; 1 TH
bénh nhin mip, san tuong ddi nhd .
5,2 nga 17)
Nam vién sau mo: 5,5 ngay (2-17)
Bién chitng sau m&: Tran khi dudi da bung : 1 ; Nhiém triing ¢
trocar:1 ; Xi do nudc ti€u ldu phai dit théng NQ : 4

15 BN vdéi 15 vién san (1/2005

Kich thude soi: 16,6 mm (12-23)
Chuyén mé8 hd: 4/ 15
2 TH s6i chui vao niéu quén ndi thanh.
1 TH thiing phic mac, khoang ngoai phiic mac bi xep hoan toan.
1 TH khong tdch dugc phic mac khoi cian cd bung
Khau NQ biing miii rdi
ian m3: 96,8 phit (60-120). Pt lvu thong NQ: 8/11
Tai bi¢n trong md: 1 TH 1am thiing phic mac lam xep khoang ngoai

a chuyén m§ hd.
Riat ODL: 4,27 ngay (3 -8)
Nim vién sau mo: 4,27 ngdy (3-8)




1999 trong 5 nim chi c6 14/1240 BN san NQ dugc diéu tri
biing NSOB(1,1%). San NQ khong véi tdi dugc bing URS hay
ESWL khong v& hay san to trén 1,5cm nim & doan NQ doan
trén thi chi dinh NSOB.

2007 chi dinh NSOB (trong va ngoai PM) khi san NQ
cin phiu thuit hd nhu trong TH san di kém bt thudng dudng
ti€u trén cAn phai tao hinh ddng thdi (hep NQ, hep UP]J.....).

Puong rach da dau tién dung ky thuét nao ?

Téch can cd (closed percutaneous technique) hay cit co bing
dao dién (mini-open technique) ?

Kinh nghi¢m cla ching tdi: khi m6i bit diu lam quen thi cit
cd biing dao dién gidp tdch viing sau phiic mac bing ngén tay.
Khi d3 thuin thuc hon thi chi can tich cd v6i dudng rach da
ngin 1 -1,5cm. chi ¢6 38/93 trudng hop cit cd.

khi ESWL, URS, PCNLth4t bai.

. Khi khong c6 diéu kién ESWL, URS, PCNL.
. San >1,5 cm va cing & bé than ngoai xoang, san “chronically
impacted” § NQ doan trén, san NQ va hep NQ, san trén thian

O0c nhat.
. Khi BN yéu ciu diéu tri v6i mdt 1an duy nhi't d&€n BV (ly do
kinh t&-x3 hoi)

bit tdi boc tach dudi hay ngoai cin Gerota ?

Theo cdc tic gid nhu ching t6i wa chudng cdch
dat tdi ngoai can Gerota hon. Bdm 400-500ml Saline hodc hai
dé€ tao ving lam viéc rong rai d€ dé thao tdc. Sau do, cit xé
can nay dé€ vao I6p md quanh than, tim co thin va NQ.

dat tdi dudi can Gerota.




Cit xé niéu quan biing dao lanh hay dao dién ?
Chiing t6i chi trudng diang dao lanh: :30/32 BN.
1148 T

cit xé NQ bing d én khong 4nh hudng dén sy
lanh NQ (28/93 BN).

Van dé diit thong nong niéu quan

93 TH cla 48 TH khong khau, ng ddt thong nong
18 TH khau, khong dit nong
18 TH chi dit thong nong (khéng khau)
9 TH dat thong nong va khau
Thdi gian rd nudc ti€u sau m ngay néu khau kt
thong nong va 3,2 ngay néu khau c6 thong ndng.

Ong cho ring dit thong nong gitip 1am gidm thdi gian rd nu
ti€u sau m3.

Vian dé diit thong nong niéu quan

Ching t6i: khdng dit thong nong niéu quén hé thdng héa lic
I 3/32 : 15/148. Trong san NQ chau chin
dat thong nong nhi€u hon: 8/11.

so sdnh 2 nhém cé dit thong NQ (33 BN) va khong
dit thong (29 BN) thd'y nhém diu c6 thdi gian deo ODL 1a 3,2
va nhém sau 1a 4,2 + 2,3 (p = 0,045).

Khau phuc hdi ni¢u quan nhu thé nao ?

Chiing t6i khau NQ hé thong héa: chi vicryl 4-0, miii rdi / mii

khau vit. Khau vt ¢6 2 diéu lgi: rit ngin thdi gian khiu (thdi
gian m&) va thdi gian rd nudc tiéu.

cho ring khau NQ, ngugc véi viéc dit thong nong, khdng

lam gidm th&i gian rd nudc ti€u sau md: 66/93 TH khong khau.

Khong nén khau khi NQ viém man tinh, phit né, mé NQ bg do
&m triing va san ket 1au ngay (chi nén dit thong nong).




Bién chitng /iep NO thusng 1a do nhiém triing va do san ket
lau ngay.

: 3/75 BN dudc theo di 10 nim sau mé.

Ong cho riing san ket 1au ngay c6 kich thugc nhé (< 15mm) ¢6
nguy cd hep NQ mudn cao hon san > 20 mm.

Phiu thuat san NQ chau: khé khin do phiu trudng hep, gan
cdc mach mau 16n, san cim sdu khé tim thay, khé béc tach.
Méc gidi phiu: bd trude cd chau va PM chiu ngoai.

Kinh nghiém: nén chi dinh trong vi tri san nim dudi mao chau
cho d&n khodng ngang SII, SIIL.

san niéu quan dudi SII rdt khé mé.
Ldi ich: thuc tap béc tdch vung sau phiic mac ving chiu.

Trong retroperitoneoscopy, mé NQ trén I

ti€p sau nang than. Xé can Gerota tim by ¢ thin la dong tic
ccn ban @& tim NQ trén, TM sinh duc, IVC.,..... Thdi gian dau
chuyén mé hd nhiéu: 4/36 TH, sau nay: 1/1

Lgi ich: thyc tap tim NQ doan trén cling cdc ciu tric gidi
phiu lién quan, tip dong tic khau, cot nd trong co thé.

Thdi gian ddu khau miii rdi, sau d6 khau vit. Lgi ich cta
khau vit: 1am tién dé khi khau trong tao hinh UPJ, rit ODL
sau m§ sém hon.

Dé chLl)'én mé hd: san bé than chua dinh chit (PCNL dé thanh
cong hon) va san NQ chéu x116ng sdu (san chua that 16n, URS dé
thanh cong hon).

Piém s¢ theo :7/21, thudc nhém “hoi khé
md NQ 18y san: « don gidn »

Ching t6i tha'y 1y san NQ chau khé hon nhiéu so véi san NQ
lung. Tt PT nay c6 thé CLNQVBQ ngoai PM khong ? Trong 351
TH retroperitoneoscopy clia chi c6 1 CLNQVBQ




NS sau PM 18y s3i NQ ¢6 chi dinh gidi han trong diéu tri
can thiép s6i NQ

C6 th& NS sau PM viing hong lung ¢ viing chiu

O viing lung nén dit tdi ngoai can Gerota

NS sau PM 14y séi NQ khong chi dé 1dy séi NO: budc khéi

- ) ) dau cho cédc PT retroperitoneoscopy ki
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