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TOM TAT: Nghién cttu nay nhdm danh gia hiéu qua va dé an toan cta phuong phap tan soi
ndi soi ngugc dong (URSL) trong diéu tri soi niéu quan & nhitng bénh nhan trén 80 tudi tai
Bénh vién Thong Nhét, TP.HCM. Mét nghién clu héi ciru d& dugc thuyc hién trén 68 bénh nhan
tlr 80 tudi tré 1én dugc diéu tri bang URSL tir thang 1 nam 2022 dén thang 1 nam 2025. Cac dir
liéu thu thap bao gom dac diém cua bénh nhan, kich thudc va vi tri soi, ti 1é sach sdi, thai gian
phau thuét, thdi gian nam vién, cac bién chiing va cac yéu té anh hudng dén két qua diéu tri.
K&t qua cho thdy phuong phéap nay dat dugc ty 1& sach soi cao, 84,7% sau lan tan dau tién va
[én t3i 93,8% sau lan tht hai. Mac du 7,4% bénh nhan van con sdi ton du do vi tri séi khd hoac
niéu quan bi phu né, nhung ty & nay la chdp nhan dugc. Ty Ié bién chiing la 12,1%, chd yéu &
mdc dé nhe nhu nhiém khuan dudng tiét niéu (5,8%), chay mau nhe (2,9%) va tén thuong niéu
quan nhe (3,4%). Khong cé trudng hgp nao ti vong hay phai chuyén sang mé md. Thai gian
nam vién trung binh la 7,2 + 1,9 ngay, c6 thé dai han so v&i bénh nhan tré do nhiéu bénh nén
di kém. URSL la mdt phuong phap diéu tri hiéu qua va an toan cho bénh nhan trén 80 tudi,
VvG3i ti 1é sach soi cao va cac bién chiing & mic dé chdp nhan dugc. Can phai can nhac va lap ké
hoach diéu tri ca thé hda, dac biét déi vSi nhitng bénh nhan co soi 16n, séi & doan trén hoac cé
nhiéu bénh ly nén di kem

Tu khéa: Soi niéu quan, Ngudi thugng tho, Tan soi ndi soi ngugc dong, URSL, Bién chiing

TREATMENT OUTCOMES OF URETERAL STONES
IN ELDERLY PATIENTS USING URETEROSCOPIC
LITHOTRIPSYAT THONG NHAT HOSPITAL, HO CHI
MINH CITY

Ly Van Quang, Ha Ky Van, Nguyen Do Huy Hoang

ABSTRACT: This study aimed to evaluate the efficacy and safety of retrograde ureteroscopic
lithotripsy (URSL) for treating ureteral stones in patients over 80 years old at Thong Nhat
Hospital, Ho Chi Minh City. A retrospective study was conducted on 68 patients aged 80
and older who underwent URSL from January 2022 to January 2025. Data collected included
patient characteristics, stone size and location, stone-free rates, operative time, hospital stay,
complications, and factors influencing treatment outcomes. The results showed that this method
achieved a high stone-free rate, 84.7% after the first session and up to 93.8% after the second.
Although 7.4% of patients still had residual stones due to difficult stone locations or ureteral
edema, this rate was considered acceptable. The complication rate was 12.1%, primarily minor
issues such as urinary tract infection (5.8%), minor bleeding (2.9%), and mild ureteral injury
(3.4%). There were no reported deaths or conversions to open surgery. The average hospital
stay was 7.2 + 1.9 days, which could be longer than for younger patients due to co-existing
health conditions. URSL is an effective and safe treatment for patients over 80 years old, with a
high stone-free rate and an acceptable complication profile. Individualized treatment planning
is essential, especially for patients with large stones, stones in difficult locations, or with multiple
underlying health conditions.

Keywords: Ureteral stones, Super-elderly, Retrograde ureteroscopic lithotripsy, URSL,
Complications
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1. DAT VAN DE

Viét Nam dang budc vao giai doan
gia héa dan s6 vai téc do nhanh. Theo
Tong cuc Théng ké va Quy Dan sé Lién
Hop Qubc (UNFPA), dén nam 2039, nhom
ngudi tu 80 tudi trd lén du kién chlem hon
5% tong dan sé. Su gia tang tudi tho kéo
theo ty & mac cac benh ly man tinh ngay
cang cao, trong do ¢o sdi niéu quan — mot
bénh ly pho bién & ngudi cao tudi, c6 thé
gay dau quan than, nhiem khuan tiét niéu
va tham chi suy than néu khong dugc diéu
tri k|p thai. [1]

Cac phuong phap diéu tri soi niéu
quan hien nay gém: tan sdi ngoai co thé,
phau thuat noi soi sau phuc mac, phau
thuat ma. Trong do, tan soi ngoai cg thé
la phUdng phap it xam lan, phu hgp vdi
soi nho & doan trén niéu quan, dac biét &
bénh nhan c6 nguy co phau thuat cao. Tuy
nhién, hiéu qua phu thudc vao vi tri va cau
tric soi, dong thdgi hiéu suat thucng thap
hon & ngudi cao tudi do gidm kha nan
bai xudt soi. Ngugc lai, phau thuat mo
hodc noi soi c6 thé lay soi triét dé nhng
thu’dng di kem nhiéu nguy cd nhu chay
mau, nhiém trung, hoi phuc kéo dai va can
gay mé toan than. Nhiing yéu té nay khién
phuong phap nay khéng con la lua chon
t6i uu, dac biét & nhom bénh nhan cao
tudi von cé thé trang yéu va nhiéu bénh ly
nén di kem. [2-6]

Trong khi do, tan soi ndi soi ngugc dong
(URSL) la ky thuat xam lan toi thiéu, co thé
thuc hién dudi gay té tdy séng, cho phép
ti€p can truc tiép soi, han ché ton thuong
va rat ngan thai gian nam vién. Cac nghién
clu nhu Preminger et al. (2007) va Kumar
va CS (2016) cho thdy URSL c6 ty lé sach
sOi cao (>90%) va bién chng thap & bénh
nhan trung nién. Bay la nhiing uu diém
dac biét quan trong déi v6i nhém bénh
nhan >80 tudi — nhom tudi can can thiép
an toan, hiéu qua va hoéi phuc nhanh. [7-8]

Tuy nhién, cho dén nay van chua co
nghién ctu nao danh gia moét cach cu thé
vé hiéu qua va doé an toan cua phu‘o’ng
phap URSL & nhém bénh nhan > 80 tudi,
dac biét trong bdi canh thyc hanh Iam
sang tai Viét Nam, ngi hé thong cham séc
Ngudi cao tudi con dang phat trién.

Chinh vi vay, nghién ctu nay dugc thuc
hién vGi muc tiéu: Banh gia hiéu qua va
muc do an toan trong diéu tri soi niéu
quan & bénh nhan thu’dng tho (= 80 tudi)
bang phuong phap tan soi noi soi ngudc
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dong (URSL) tai Bénh vién Théng Nhat, TP.
H6 Chi Minh.

2. DOl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru

- Tiéu chuan chon vao

Tuéi > 80.

Cé chan doan sdi niéu quan trén hinh
anh hoc (CT hoac siéu am).

Dugc diéu tri bang tan soi ndi soi ngugc
dong

- Tiéu chuéan loai tru

Bat thudng giadi phau niéu quan.

Bénh nhan cé r6i loan déong mau chua
kiém soat.

Bénh an khong day du dir liéu.

2.2. Phuang phap nghién ciru

Ho6i ciru mé ta loat trudng hop
2.3. Phucng phap xtr ly phan tich s6
lieu

SPSS 20.0; dung t-test cho bién dinh
lugng, Chi-square cho bién dinh tinh

2.4. Pao dirc trong nghién ciru

3. KET QUA

TU thang 01/2022 dén thang 01/2025.
Chung t6i ghi nhan 68 bénh nhan tu 80
tu0| trd lén dugc chan doan sdi niéu quan
va diéu tri bang URSL tai Bénh vién Théng
Nhat.

Bang 1. Dac diém dan sé nghién cu

Thong s6 Két qua
Tuéi trung ,
binh 83,7 + 3,1 nam
Gigi tinh Nam: 57,3% (n=39); N{:

42,7% (n=29)

Tudi trung binh cua bénh nhan la 83,7,
dao déng tu 80 dén 89 tudi. Ty I& nam/nir
:4/3.
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Bang 2. Dic diém soi niéu quan

Pac diém Két qua

Kich thudc sdéi trung

binh 12,3 £ 3,8 mm

Séi doan trén 30,9% (n = 21)

Séi > 1,5 cm 36,8% (n = 25)
Vi tri bén trai 55,9%
Vi tri bén phai 44,1%

Kich thudc soéi trung binh 13 12,3 mm,
I6n nhat la 20mm va thap nhat 13 8mm,
soi niéu quan doan 1/3 trén: 30.9%, soi
>1,5cm la 36.8%.

Bang 3. Bénh nén di kem

Ty 18 (%)
64,7% (n = 44)
39,7% (n = 27)
13,2% (n = 9)

Bénh ly nén

Tang huyét ap

Pai thdo dudng type 2

Suy than man do 2-3

Bénh phai tac nghén

(COPD) 10,3% (n = 7)

Co > 2 bénh nén 41,2% (n = 28)

Ty lé mac bénh nén cao, trong do tang
huyet ap chiém 64,7%. C6 41,2% bénh
nhan mac tu hai bénh nén trg lén.

4. BAN LUAN

Nghién cttu ghi nhan ty 1€ sach séi sau
2 lan URSL dat 93,8%, mot két qua rat
kha quan & nhém bénh nhan >80 tu0|
So vd&i cac nghién cldu trudc day, két qua
nay tuong ducong vai Kumar va cs. (2016)
(90 9%) va Preminger va cs. (2007) (91%)
trén doi tugng bénh nhan trung nién. Biéu
nay cho thay tuéi >80 khong phaila yéu t6
han ché trong hiéu qua diéu tri, néu dugc
danh gia toan dién trudc thu thuat [7-8]

Ty |& mac bénh nén trong nghién ctu
cao, vGi 41,2% bénh nhan c6 >2 bénh nén,
chu yéu la tang huyét ap (64,7%) va dai
thao dudng type 2 (39,7%). Viéc ki€m soat
t6t cac bénh nay gop phan han ché bién
chiing sau tha thuat.

Tong ty 1& bién chung la 12,1%, chd
yéu & mic do nhe: nhiém khuan tiét niéu
(5,8%), chay mau nhe (2,9%), tn thucng
niéu quan nhe (3, 4%) Khéng ghi nhan ca
tir vong hay chuyén mé md. So vdi nghién
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clu da trung tdm cla Inoue va cs. (2024)
tai Nhat Ban (ty 1& bién ching 10,5%), két
qua cua chung t6i nam trong gidi han an
toan chap nhan dugc.[9]

Thai gian nam vién trung binh la 7,2 +
1,9 ngay, cao han so vgi cac nghién cuu
trén bénh nhan tré tu0| hon nhu Lee va
cs. (2020) hay Chung va cs. (2020) (4,8-5,1
ngay). Su khac biét nay c6 thé do benh
nhan thuang tho thudng c6 nhiéu bénh
nén can theo doéi hau thd thuat, kha nang
hoi phuc cham hon va mét s trudng hgp
can diéu tri bién chiing nhe nhu nh|em
khuan dudng tiét niéu, phu né niéu quan.
[10-11]

Ty 1& séi doan trén chiém 30,9%, von la
y€u t6 lam tang nguy cd that bai URSL va
bién ching niéu quan theo Chung HS va
cs. (2020). Tuy nhién, nh& trang bi dung cu
phu hop va ky thuat tot, nghién cltu van
dat ty lé sach soi cao. [11]

M6t diém manh cta nghién clu la dugc
thuc h|en tai bénh vién tuyén cudi, chuyen
sau vé lao khoa. Quy trinh noi sai, hoi suic
va theo dbi sau can thiép dudc té chu’c bai
ban, phu hgp véi bénh nhan 16n tudi, gép
phan nang cao do an toan va hleu qua
diéu tri.

Tuy nhién, nghién cttu van ton tai mot
s6 han ché: (1) thiét ké hoi clu tai mot
trung tam don ¢, lam han ché tinh khai
quat; (2) khéng cd nhém déi ching dudi
80 tudi, nén chua danh gia day du anh
hudng cua tudi cao dén hiéu qua va bién
chiing ctia URSL.

5. KET LUAN

K&t qua nghién ciu cho thay tan soi néi
soi ngugc dong (URSL) la phucng phap
diéu tri an toan, hiéu qua cho bénh nhan
thucng tho (> 80 tudi), véi:

Ty |é sach soi cao (93 8%), tuang du‘dng
vGi cac nghién cltu trén bénh nhan tré tugi
hon.

y lé bién chu‘ng thap (12,1%), va tat
ca déu muc dé nhe, khong ghi nhan bién
chiing nang hay tir vong

Thai gian nam vién trung binh 7,2 + 1,9
ngay, dai hon do nhleu bénh nén ph0| hdp
(41,2%) can diéu tri 6n dinh trudc va sau
can thiép.

D6i vdi cac trudng hgp ¢6 soi 16N, soi
doan trén hodc bénh ly nen phuc tap, can
dugc danh gia toan dién va phéi hgp chat
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ché gitta cac chuyén khoa dé dam bao can
thiép dat hiéu qua va an toan toi uu.
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