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8énh soi duomg tf
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Minh chiém 40%,
hai xd cla tinh T
bénh sbi tiét niél
igu bién chirng r
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2 Than bénh vién B
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s6i ngoai co ti
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% tac gia da st du
' tinh d€ duy doar
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} sau d6 Joseph |
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5050 ngoadi co thé [!
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p==d va Muhamma
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frrdc duoc mire
curdng do tan cac
¥hac diéu trj soi t
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& 3p dung chup ¢
52 trudc diu tri s

Panh gia va du bao két qua tan séi ngoai co’ thé diéu trj soi than d

vao phim cat I&p vi tinh
VB Minh Nh@t!, Chu Vén Chién?, Nguyén Nhdt Minh’, Lé Dinh Dam’, Nguyén

Trén Thi Huong Trém', Lé Thi Da Théo®, Néng Phuwong Thdo', Lé Dinh K

(1) Bénh vién Truong Pai hoc Y Duge

(2) Bénh vién da khoa

Tom tit

Muc tiéu: Nghién ciru nhdm danh gid va du bao két qua diéu trj s6i than bang tén soi ngoai co' the &
vao mdt s6 dc diém hinh anh ctia phim chup cit 16p vi tinh. D8i twgng va phuong phap: 35 bénh nhan &
than duoc diéu tri bang tan séi ngoai co thé tai Bénh vién Trudng Dai hoc Y Dugc Hué tir thang 03/20
théng 06/2019. Cac bién s& dugc khao sat bao gom: tudi, BMI clia bénh nhan, dé (& nudc than c6 soi,
kich thuéc, thé tich, dién tich bé mit, mat dé clia soi, va ty 1& sach soi sau tén séi ngoai co thé. Dir ligw
téng hop, phén tich va x(r Iy theo théng ké y hoc. Két qua: Kich thudc trung binh clia s6i 14,9 + 3,6 mm,
kich thuére 10 - 20 mm chiém ty 1& cao nhat 82,9%. Thé tich séi trung binh la 763,6 + 559,3 mm?®. Mat
trung binh I3 1149,3 + 254,5 HU. Dién tich bé mat soi trung binh Ia 115,0 + 59,3 mm?®. Ty |& sach séi ¢
54,3%. Khéng c6 méi lién quan gitra ty 1€ sach séi va BMI, than cé soi, vj tri clia vién soi, mirc dd & nuse
than, kich thudre séi, thé tich soi. Ty |é sach séi ciia nhoém cé mat dé séi > 1200 HU (31,3%) thap hon
c6 mat dé > 1000 — 1200 HU (72,7%) va nhom c6 mat dg < 1000HU(75%), su khac biét nay cé y nghiz
ké (p < 0,05). Dy dodn mét dd soi < 938 HU trong tan soi ngoai co thé diéu tri soi than t6i da héa ca é& =
va do dic hidu, du dodn thanh céng véi do déc hiéu 1a 73,7% va d6 nhay 14 87,5%. K&t ludn: Dy doan &=
tan soi than phu thudc rat nhiéu yéu t6, viéc st dung cat Iép vi tinh dy dodn mat do s6i <938 tdi da
d6 nhay va do dic hiéu gop phan nang cao két qua diéu trj soi than bing tan séi ngoai co thé.

Tir khod: tén s6i ngodi co thé: cdt Iop vi tinh hé tiét niéu; ty Ié sach séi; mat dé si.

Abstract
Evaluation and prediction of results of eswl for treatment of kidney

stone based on computerized tomography images
Vo Minh Nhat?, Chu Van Chien?, Nguyen Nhat Minh’®, Le Dinh Dam’, Nguyen X

Tran Thi Huong Tram’, Le Thi Da Thao', Nong Phuong Thao', Le Din®

(1) Hue University of Medicine and Pharmacy =

(2) Nghe An Province's 5

Objectives: To predict the stone-free rate of ESWL for treatmement of kidney stone based on comp
tomography. Materials and methods: 35 patients with kidney stones treated with extracorporeal fits

at University of Medicine and Pharmacy Hospital from March 2018 to June 2019. The variables e 22i co thé mang |
include: BMI of patients, location, size surface area density, volume of stone, and free — stone rate aftes € s& d6 chiing téi r
Results: The average size of the kidney stones is 14.9 + 3.6 mm, the group with the size of 10-20 mm 2= dua trén hinh anl

for the highest percentage, at 82.9%. The average nephrolithiasis volume is 763.6 + 559.3 mm?. The 2 thé diéu trj soit
nephrolithiasis density is 1149.3 + 254.5 HU. The average nephrolithiasis surface area was 115.0+59.3
general success rate accounts for 54.3%. There is no difference in BMI, degree of renal fluid retention, =
size, volume, surface area of kidney stones between the free — stone group and the other one. The free
rate of the group with kidney stone density > 1200 HU (31.3%) is lower than that of the group with the
> 1000 — 1200HU (72.7%) and the group with the density of < 1000 HU (75%), the difference is st==
significant (p < 0.05). Predicted kidney stone density < 938 HUmaximizes both sensitivity and specificity.
rate is predicted with specificity of 73.7% and sensitivity of 87.5%. Conclusions: The prediction of I
results depends on many factors, the use of computerized tomography to predict the density of stones
maximizes both sensitivity and specificity, contributing to the improvement of kidney stone treatment
by extracorporeal lithotripsy.

Key words: extracorporeal lithotripsy, computerized tomography urogram, rate of nephrolithiosisses
nephrolithiasis density.

DITUQNG VA P}
fwong nghién cu

QUA

| 360 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



1. DAT VAN DE

551 tiét niéu la mét bénh ly thuang gip véi ty 18
=ng 8,8% dan s6 toan thé gidi [1]. Trong d6 sbi
2 chiém khoang 40% s6 bénh nhan séi tiét niéu
Theo Tran Quéan Anh ty 18 soi than chiém 42%
2enh soi duong tiét niéu diéu trj tai bénh vién
® Durc (Ha Noi), bénh vién Binh Déan thanh phé H6
Minh chiém 40%, Nguyén Thi Kim Hoa nghién
hai xd cta tinh Thira Thién Hué€ cho thay ty Ié
bénh sdi tiét niéu 13 5,83% [3]. Bénh sbi than
shigu bién chitng nhu viém than, suy than. Theo
Van Chat (2015) [4] viém than bé than do sdi tai
& Than bénh vién Bach Mai chiém ty 1& 9,5% t6ng
“ah nhan diéu trj ndi trd tai Bénh vién.

T2n s6i ngoai co thé 1a mét phurong phép didu
S5 hé tiét niéu it xdm |1&n d3 dugc dp dung vao
s2ng mang lai nhirng lgi ich |&n cho bénh nhan.
®. tac gia da sir dung céc théng s6 trén phim cit
w tinh dé dy doédn kha nang v& sbi khi tan soi
» co thé didu trj s&i than. DAu tién 13 Mostafavi
! sau d6 Joseph (2002), Ouzaid | (2012), Park
2012) da bdo cdo két qua nghién ciru sir dung
dé dy doan két qua didu trj séi than bing
2 ngoai co thé [5], [6], [7). Nhiéu tac gia da
=0 c0 sir khac biét vé mdrc d6 phan manh cia
2n gilra cac nhém cé mat d6 séi khic nhau.
*=d va Muhammad Wagas M (2017) Iwra chon
~+ 1000, Ouzaid (2012) Iya chon HU > 970 du
wwrde duge mire d6 kho khdn nén sé xung st
cudng do tan cao hon hodc Iya chon phuong
¥hac diéu trj s6i than thay vi tén sdi ngoai co
L I9], [101.

% ap dung chup cdt Iép vi tinh vao chdn doan,
#2 trude didu tr soi than bang phuong phap tén
2 co thé mang lai hiéu qua diéu tri cao hon.
s& d6 ching tdi nghién ciru mot s6 yéu t6 anh
72 trén hinh anh cat I6p vi tinh trong tan soéi
= thé diéu trj s6i than bing may HK-007.

DI TUQNG VA PHUO'NG PHAP NGHIEN CU'U
turong nghién clru va tiéu chuan chon bénh:

¥ET QUA
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35 bénh nhan bj séi thdn duoc diéu tri bing tan séi
ngoai co' thé tai Bénh vién Truong Pai hoc Y Duoc
Hué tir thang 03/2018 dén thang 06/2019 cé cdc
tiéu chudn sau: cé soi than kich thwée tir 5 - 25 mm
tinh theo chiéu dai I6n nhat, chan dodn xac dinh
bang chup phim X-quang hé tiét niéu khéng chuin
bi (KUB), siéu @m than, chyp cét i&p vi tinh (CLVT)
bung - ti€u khung cé tiém thudc can quang; cé chirc
ndng than binh thudng; khéng c6 cac chéng chi dinh
clia tén soi ngoai co thé,

Tiéu chudn loai trir: bénh nhan d3 tan séi bing
may khdc hodc & cic co s khéc, than & nudc dd Il
dya trén két qua CLVT bung hodc siéu dm than, sdi
kich thudc <5 mm va > 25 mm, ¢é u than kém theo,
than don dgc, b diéu tri hodc khéng tai kham.

Phuong phédp nghién ciru: Nghién ciru mé t3,
theo déi doc.

Kham va ghi nhan cic dic diém |am sang va can
ldm sang. Ghi nhan cdc dic diém cua sdi than trén
chup cdt |6p vi tinh V& vi tri, kich thuéc, thé tich,
dién tich bé mat, mat d6, sach séi sau tan.

* Dién tich bé mdt soi tinh theo cong thirc cla
Tiselius H.G, Andersson A: SA=Lx W x 1t x 0,25 v&i
L: Chiéu dai s6i (mm), W: Chiéu réng séi (mm)

* Thé tich séi tinh theo céng thie: V=I. w. d. .
0,167 v&i | 1a chigu dai (mm), w |a chiéu réng (mm),
va d |a do sdu (mm)

Bénh nhan dugc tan séi véi 500 xung d3u tién
co dién ép 8 kV, tan s6 15-30 xung/phuit. Sau khi én
dinh tang Ién 60 xung/phut, s6 xung cho méi dot
tan soi Ia 3000 xung. Kiém tra lai séi dudi X Quang
méi 200-300 xung. Theo d&i va ghi nhan biéu hién
Iam sang trong khi tan. Sau khi tan, bénh nhan duoc
diéu tri ngoai tri va hen tai khdm sau 3 tuin. Cac
bénh nhan tdi kham dugc déanh gia lai séi va tén soi
ti€p néu co chi dinh. Chan doén sach sdi khi khong
con thdy sdi trén siéu dm hay X Quang, tan séi thanh
cong khi soi phdn manh hoan toan va kich thudc
manh v& < 4 mm.

S6 liéu dugc xi ly bng phan mém théng ké y
hoc SPSS 20.0 va Excel 2013.

Bang 1. S6 Ian tan soi

S48 lan n (b&nh nhén) Ty 1é %
11an 16 45,7
2 lan 9 25,7
3 lan 24,9
4 lan 2 5,7
Téng 35 100
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Bang 2. K&t qua chung sau tan soi

Két qua n (bénh nhén) Tyles
Sach soi 19 54,3
Khéng sach soi 16 457
Téng 35 100
Bang 3. Twong quan gitra ty 1& sach séi va mét sé yéu té
n=35 5 .
Yéu t6 lién quan (bénh nhan) Ty 1€ (%) Ty | sach soi (%) ™
<185 3 8,6 33,3
BMI 18,5-24,9 30 85,7 53,3 >
25-30 2 T 50,0
Thén phai 17 48,6 64,7
Thén c6 soi >
Than tréi 18 51,4 44,4
Pai trén 2 57 0
bai gitra 6 174 66,7
b oy e Pai dusi 15 42,9 40,0 >
Bé than don thuan 11 31,4 42,7
Bé than két hop 1 2,9 100
Khéng & nuéc 17 48,6 70,6
Mirc do o et
ftrere clig thin U nuéc do | 13 371 38,5
U nuwdc do i 14,3 40,0
<10 4 11,4 75,0
Kich tirerc sl 10-20 29 82,9 51,7
(mm)
>20-25 2 5,7 50,0
Thé tich sbi <500 15 42,9 73,3
(mm?) > 500 20 57,1 40,0
< 1000 8 229 75,0
Mat do séi (HU) > 1000 - 1200 11 31,4 72,7
>1200 16 45,7 31,3
Trung binh mat dé séi & nhém sach séi la 1.0 ROC Curve
1098,5 + 207,2 HU(835 — 1604), & nhém khéng sach Y
s6i |4 1209,7 + 296,7 HU(300 — 1583). Dién tich b ' _rr—
mat soéi trung binh clia nhém sach sdi |2 93,9 + 50,3 £ o6 l-
mm2 (31,4 - 226,2), ctia nhom khéng sach sai 1a E o I-n--
140,2 + 60,8 mm2 (56,6 - 241,8). Thé tich séi trung e
binh & nhém sach séi la 606,2 £ 517,5 mm? (125,9 0,27
- 2115,4), & nhém khéng sach soi la 950,6 + 564,8 0.0 : . |
mm?® (226,7 - 2203,0). 0o 02 o4 o6
1 - Specificity
Biéu db 1. Dudng cong ROC
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2t qua vé& duding cong ROC clia ching t6i: AUC
(0,53 - 0,89) c6 y nghta théng ké (p = 0,034).
86 sbi < 938 t6i da héa ca d6 nhay va d6 dic
du dodn thanh céng véi d6 dic hiéu 13 73,7%
nhay la 87,5%.

4 BAN LUAN
Trong nghién clru cta ching téi, danh gia két qua
551 ngoai co' thé diéu trj sbi than theo hai tiéu
& “sach s6i” va “khéng sach soi”. Sach séi duoc
&nh sau tai kham t6i da 3 thang dua vao két
'S£u am va X Quang, ty Ié sach séi trong nhém
hen ciru cla ching toi la 54,3%. Két qua nay ciing
%op voi nhiu tic gid nhu Nakasato (2015) 13
% o sbi 6 kich thude < 30 mm hay Waquas
8 13 60,1% vdi sbi tir 5-20 mm [9],[14].
ong nghién clru cda ching téi, ty 1é sach séi
=hom BMI [an luot 13 33,3%, 53,3% va 50,0 % &
bénh nhan gay, binh thudng va thira can/
b 25 Két qua diéu trj khdng co sy khac biét gitra
wmom BMI (p > 0,05). Nhu vay két qud tan séi
phu thudc vao can nang cta bénh nhan.
W& mdi tuong quan gitta ty 18 sach sbi va than c6 sdi,
Fsach sOi clia than phai 13 64,7%, than trai |3 44,4%,
@t bigt khong c6 y nghia théng ké (p > 0,05). Theo
& Khoa Hung (2012) ty Ié sach séi clia than phai
%, than trdi ty 1é sach soi sau tan so6i 1a 66,1% (p >
= 12]. Tuy hai nghién ctru duoc thue hién trén hai
"2c nhau nhung két qua nghién ctu cla ching
=ng dong nhau cho thay hiéu qua tan sdi khéng
25¢ vao bén phai hay trai.
= qua diéu trj tan séi ngoai co thé trong nhom
= ciru ca chung toi ty |€ sach soi dai trén 0,0%,
¥2 66,7%, dai dudi 40,0%, bé than 72,7%, bé
3i than 100,0%. C6 thé thay rdng ty lé dai gilra
%30 chiém ty [ cao nhat. Trong nghién ciru nay
"% nhan dai trén c6 hai bénh nhan tan sdi nhung
3t bai nguyén do mat dd sdi qua cao.
' sach s6i @ nhom than khéng & nuéce chiém
nhom than & nwéc do | chiém 38,5%, than
86 Il chiém 40,0%. Két qua diéu trj chung
& nuwdc cua than sy khac biét khéng 6 v
™ong ké (p > 0,05). Theo Nguyén Khoa Hiing
2 112] ty Ié thanh cong & than khéng & nudc 13
han i nuwdc dé | 13 64,4%, than & nuwde do 1l
% (p > 0,05). Theo Hoang Van Kha (2007) [13]
#anh céng & than khdng & nudc la 63,46%,
audc do | 1a 50,0%. Voi két qua nay, cé thé
& nudc khong anh hudng dén ty 1é sach séi
n s0i ngoai co thé.
=0 kich thudc ty 16 tan sach soi clia chiing téi &
<10 mm la 75%, nhém 10 - 20 mm 12 51,7% va
> 20 - 25 mm la 50%. Sy khdc biét nay khong
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c6 y nghia thong ké véi p>0,05. Theo Nguyén Khoa
Hung (2011) [11] ty |é sach séi & nhom kich thudc
s6i <10 chiém 71,11%, nhém 10 - 20 mm chiém ty 1&
65,54% va ty |& ndy & nhém > 20 - 30 mm 13 38,18%
(p>0,05). Nhin chung kich thuéc séi cang ting thi ty
I& sach s6i cang giam, tuy nhién trong nghién ctru
cda chiing t6i va cia Nguyén Khoa Hiing sy giam nay
chua cé y nghia théng ké. Cé I8 can phai nghién cltu
trén mét mau Ién hon dé co thé két luan chinh xdc
diéu nay.

Trong nghién ctru ctia ching téi nhém sach séi cé
thé tich trung binh 1 606,2 + 517,5, thé tich trung
binh nhém khéng sach séi la 950,6 + 564,8. Theo
bang 3, chua c6 sy khac biét vé ty Ié sach soi giira
nhoém coé thé tich < 500 mm? va nhém > 500 mm?,
Theo Takehiko Nakasato (2015) thé tich sdi trung
binh nhém thanh céng 13 335,1 + 382,1 nhém that
bai la 757,4 + 759,1 [14]. V&i két qua trén thi ty 1& tan
sach s6i khéng phy thudc vao thé tich sbi.

Trudc day da c6 rat nhiu tac gid & Viét Nam nghién
clru diéu trj soi than bang phuong phap tan sdi ngoai
co' thé, viéc danh gid mat do soi chi mang tinh so sanh
trire quan dira vao d§ can quang cla soi so voi xuong
trén két qua phim X-Quang, viéc danh gia nay chua du
co s¢ khoa hoc, két qua phy thudc rat nhigu vao yéu
t6 khach quan va chii quan. Hién nay, cit 16p vi tinh
la tiéu chudn c6 gid trj rat khach quan dé dy doan két
qua tdn soi ngoai co thé [16]. M4t d6 sbi duoc nhidu
tdc gia nghién ciru, méi téc gid c6 mét cach phan chia
mat d6 khdc nhau gay khé khan trong viéc so sanh. Két
qua nghién ctru clia chuing t6i, nhém HU < 1000 ¢6 ty
I& sach s6i 13 75%, nhém HU tir 1000 — 1200 c6 ty I
sach soi la 72,7%, nhém HU > 1200 c6 ty 1& sach soi 1a
31,3%. S khac biét ndy c6 y nghfa théng ké (p<0,05). &
cac nude phat trién do viéc dp dung nhidu k§ thuat méi
vao diéu trj nén viéc danh gia bénh nhan trude khi dp
ky thudt rat chii trong, su ra doi ki thuat tan sdi ngoai
co thé 1a mGt budc tién rét dai trong diéu tri séi than,
ty Ié thanh cong hay that bai phy thudc rat nhigu yéu té
trong dé mat d6 soi anh hudng truc tiép dén su thanh
cong khi diéu tr si than bang tan sdi ngoai co thé.

Chung t6i sir dung duéng cong ROC cho mat dé
s6i c6 thé dy dodn két qua didu trj si than bing tan
s6i ngoai co thé. Két qua AUC = 0,711 (0,53 — 0,89)
c6 y nghia théng ké (p <0,05) ¢6 thé dp dung duoc
trong Iam sang. Giai thich duéng cong ROC thay ring
ngudng ly twdng cho sy thanh céng 1a 1000 HU, tirc
la mat d6 soi < 567 s& dy doan sach sbi vdi dd diic
hiéu Ia 100% d6 nhay la 93,8%. Mat d6 sbi < 938 t6i
da héa ca dé nhay va dé dic hiéu, dy doan thanh
cong voi d6 ddc hiéu la 73,7% va d6 nhay la 87,5%.
Str dung chi s6 Youden (mét diém t8i da héa khodng
céch doc clia duding cong tir dudng binh dng) mot
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SAV < 837,5 HU dy doan thanh cong véi d¢ dac hiéu
94,7% va d6 nhay 93,8%. Theo I|dir Ouzaid (2012)
[6] phadn tich duwéng cong ROC ngudng mat dé la
970, AUC = 0,94 (p < 0,05), theo Takehiko Nakasato
(2015) [14] phan tich duong cong ROC ngudng
mét do 13 < 815, AUC = 0,72 (p < 0,05), theo A. M.
Massoud (2014) [16] mat d6 soi <956,5 HU dir dodn
thanh céng vdi dé dédc hiéu 98% va do nhay 83%.
Qua phan tich va ghi nhan két qua cta nhiéu tac gia,
c6 thé thay rang két qua clia ching téi cling phi hop
véi céc tac gia.
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5. KET LUAN

Ty 1& sach séi khi diéu trj séi than bang t2
ngoai co thé |2 54,3%. Cac yéu t6 nhu BMI, bén
¢6 sbi, vi tri clia vién soi, mirc d6 & nudc cla
kich thudc soi, thé tich séi khong anh hudng &=
|& sach s6i, Cé méi twong quan nghich gitra ty €5
sOi va mat do soi. Dy doan HU < 938 trong &
ngoai co thé diéu trj s6i than t6i da hoéa ca dé w
va do dac hiéu, dy doan thanh céng véi do dac
la 73,7% va dé nhay la 87,5%.

Tom tit
Muc tiéu: Nghién ci
€u quan bang phi
54 bénh nhéan soi
Treong Pai hoc Y
guan va 32 bénh |
jhang 2/2020 dén ti
% t0i tién hanh so ¢
s8ng sau phau thi
s6ng voicac dicd
thoi gian bj soi nié
i diém trudrc pt
# #6ng do cam xdc,
va sau phiu thui
mé md & céc fint
‘@acdauvaténg @
cudc song clia bi
K&t ludn: Chat Iu
2n tdn soi dem ¢
W khod: SF36, chat

Lithotripsy Success for Upper Urinary Tract Cok
Endourol, 30, (11), pp.1227-1232.

9. Wagas M., Ayaz Khan, M., et al. (20170
Contrast Computed Tomography Scan Based Pars
of Ureteric Stones Affecting the Outcome of Extracs
Shock Wave Lithotripsy”, Cureus, 9, (5), pp.e1227.

10. B8 Mén chan doan hinh anh (2002), “Chés &
hinh dnh bd mdy tiét niéu”, Truwdng Pai hoc Y H2
Ni.

11. Nguyén Khoa Huing (2011), “Nghién ctru &
dai thGn duwdi biing tdn séi ngodi co thé va anh hus
song xung kich”, Ludn &n Tién si, Hoc vién Quan ¥ =&

12. Nguyén Khoa Hung, L& Binh Khanh va %
Truéing An (2012), “Nghién ciu tng dung phuoms
tdn soi ngodi co' thé dé diéu trj soi thn ton du s
thudt séi dwong tiét niéu trén”, D2 tai cap bo.

13. Hoang Van Kha (2007), “Pdnh gid k&t s
trj s6i thdn dai dudi bdng tdn soi ngodi co the”
chuyén khoa cdp 2.

14, Nakasato T., Morita, J. and Ogawa, ¥ =
“Evaluation of Hounsfield Units as a predictive
the outcome of extracorporeal shock wave lithat=
stone composition”, Urolithiasis, 43, (1), pp.68-75

15. Yamashita S., Kohjimoto, Y., et al =
“Noncontrast Computed Tomography Parame
Predicting Shock Wave Lithotripsy Outcome = &
Urinary Tract Stone Cases”, 2018, pp.9253952.

16. Massoud A. M., Abdelbary, A. M., et &
“The success of extracorporeal shock-wave &
based on the stone-attenuation value from nc
computed tomography”, Arab ) Urol, 12, (2), pe. 255

- the quali
urgery

ective: To study 1
“wtve studies were
mment of Urology,
== with ureterolith
2020 to May |
of life of patients
pc2l patients; cor
=l condition, hist¢
=rative patient w:
2= general health,
and after surgen
=t of ureterolitho
oF guality of life al
t such as age, gen
=nt’s quality of li
s the better qualit
ords: SF36, qua



