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Ung dung todn dd Imamura trong dy doan sach sdéi sau ngi soi nié

quan ngwoc dong tan séi niéu quan bang laser
Lé Pinh Khdnh', Trén Cénh Toén®, Phan Hitu Quéc Viét’, Nguyén
Lé Dinh Bam’, Nguyén Xudn M, V& M
(1) Bénh vién Trueng Bai hgc ¥ D
(2) Trung tdm Y t€ Vinh Linh, &
(3) Bénh vién Trung

Tém tit

Muc tiu: Danh gia két qua didu tri soi niéu quan bang néi soi niéu quan nguoc dong tén soi bang
irng dung toan dd Imamura trurde phéu thudt dé dy doan ty 18 sach soi. P8i tugng va phuo'ng phas
ciru: Tir thang 3/2019 dén thang 7/2020, 92 bénh nhén dugc ndi soi niéu quan ngugc dong tan soi &

v&i 8ng soi ban cing thanh cong dugc dua vao nghién ciru. Tat ca cac bénh nhan dugc dénh gia & ]
V@ tién si7, 13m sang, xét nghiém mau, xét nghiém nudc tiéu, sidu am, chup X.quang bung khéng & Mot sO ngh
Bénh nhan dugec tai kham 1-3 thang sau phau thudt. Sir dung dudng cong ROC dé xac dinh diém cx : w30 ﬁ Ir
todn @8 Imamura trong du doan sach s6i ¢6 db nhay va do dic hiéu tét nhat. Két qua: Tudi trung b -k’;: ﬁé‘;

+15,51; Kich thudre sbi trung binh 11,42 + 3,70 mm; Bach ciu niéu 81,5%; sbi 1/3 trén 33,7%, 1/3 g i
va 1/3 dudi 52,2%; Ty 1& sach séi sau 3 thang 88%. Vi tri s§ Imamura 144,5 diém, cic gid trj tién das am 3€ dy dc
s6i 74,5% (46 nhay 86,4%, do dac hiéu 81,8%, gia trj tién dodn duwrang 97,2%, gia trj tién dodn dm 4 S Ve fie
luén; Toan d6 Imamura cé dé chinh xac hop Iy trong du doén ty 1é sach séi sau ndi soi tan soi niéu o @nh nghién ¢
laser. c6 thé hitu ich cho chiing ta trong viéc chon phurong én diéu trj t6i wru cho ngudi bénh. wong dyv do

Tir khda: Soi niéu quan, todn dé Imamura, tf 1é sach soi o dong ‘5"
{1} Khao 1

Abstrat e i i)
. .- ng i 500 ni
Imamuranomogram for the prediction of the stone-free rate in B trj 56 idy
patients undergoing ureterolithotripsy g 2n s6i bé
Le Dinh Khank’, Tran Canh Tear’, Phan Huu Quoc Viet®, Nguyen Twocphout
Le Dinh Dam’, Nguyen Xuan My, Vo &€nh nhan |
(1) Hue University of Medicine and Pharmees 8
(2) Vinh Linh Smmes
{3) Hue Centra
Lengen
Objectives: To predict of the stone-free rate in patients underwent ureterolithotripsy (ULT)
Imamuranomogram. Materials and methods: From March 2019 to July 2020, 92 patients with uretes |
underwent laser ureterolithotripsy were enrolled in the study. All patients were evaluated for preces
history, clinical, blood tests, urine tests, ultrasound, KUB radiography. Patients were re-examined 1-3 .
after surgery. Use the ROC curve to determine the score of the Imamuranomogram in prediction S
stone rate. Results: Average age 47.32 £ 15.51; The average stone size is 11.42 + 3.70 mm; Leukems
33.7% of stone is in the 1/3 upper ureter, 14.1% in 1/3 middle and 52.2% in 1/3 lower; The free-= Pyie
after 3 months is 88%. With Imamuranomogram value 144.5 points, predictive value of free stose s
74.5% (sensitivity 86.4%, specificity 81.8%, positive predictive value 97.2%, predictive value negat Total Points
Conclusion: Imamuranomogram can be applied in predicting the free stone rate after ureteroscopy
ureterolithotripsy. Probabiny o
Keywords: ureteral stone, Imamuranomogram, stone-free rate
1. DAT VAN BE néi soi nguoc dong tan séi niéu quan bing g dung todr
S&l niéu quan |2 bénh Iy thudng gap trong niéu  dugc dua vao dp dung rong rai va da dat ¢ Snh Giém thi

khoa, chiém 25 — 35% sdi hé tiét niéu [1]. Hién nay  qua tét trong diéu trj cling nhu cd nhigu = 1 thong s6 1
trén thé gidi ndi chung va tai Viét Nam ndi riéng cd  hon han cac phuong phép khac nhu it bié &bn diém o
nhigu phuong phap diu trj s6i niéu quan trong d6  sdi it di chuy@n, thi gian tan s6i ngan, thé & S todn &

gevasirilysoli
gng duong ot
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2 l'l-ﬁﬂ [2]9 [3]'

MEt qua ndi soi niéu quan ngugc dong tan sbi
gudn bing laser lién quan dén nhidu y&u t6 nhu
. kich thuwdc, 56 lwgng vién soi, trinh @6 va kinh
em cla phau thut vién cling nhu cic yéu t6
Sudng cua soi lén than va co thé. Viéc dy doan
2u2 sach soi sau digu trj d3 dugc nhiBu téc gia
£3m, dd dé nghi mét s6 phurong phap danh gia
% 26 mot s6 nghién ciru lién quan duge céng bé.
WEm 2013, Yusuke Imamura va cdng su da dua
todn dé dé dy dodn sach sdi sau ndi soi
dong tan soi niéu quan bang laser véi dng soi
smg. Mot s6 nghién ciru trén thé gidi gan day
dung todn d6 Imamura. Ching toi nhan théy
55 nay kha phi hop voi diéu kién cda Viét Nam.,
ang mubn sir dung toan db nay trong diéu kién
#t Nam dé dy dodn sach sbi va gép phin thém
% 2m sang vao linh vire diu trj séi niéu, ching
® hanh nghién clru dé tai “Ung dung todn dd
trong dy dodn sach soi sau ndi soi niéu
srgc dong tan si niéu quan bang laser” vai
=8u: (1) Khao sat mét sé déc diém lém sang,
sang cua edc bénh nhén séi niéu quén duoc
| Bdng ndi soi niéu quén tdn sai; (2) Bdnh gid
&iéu trj 561 niéu quén bang néi soi niéu quén
@ang tdn soi bdng laser va irng dung todn d3
= trude phdu thudt dé dy dodn ty Ié sach séi
g bénh nhdn nay.

il %

¥3

c gk @

Tap chi Y Duge hac - Trirémg Bgi hoe ¥ Durgc Hué - S8 dic bigt thang 01/2021

2. 961 TUQNG VA PHUONG PHAP NGHIEN CU'U

Gom 92 bénh nhan cé tridu chitng 13m sang,
can lam sang chdn doan xac dinh l3 séi niéu quan
va dugc digu trj diu trj bing tan soi laser qua soi
niéu guan nguoc dong tai Bénh vién Trueng Dai hoc
Y Dugc Hué tir thing 3/2019 dén thang 7/2020. Tat
ca cac bénh nhan lam ULT duvoc gdy mé toan than
hodc gay té tly sdng. ULT dugc thyc hién nhe dng
soi niéu quan ban cing (semi-rigid) va ngudn ning
lrgng laser Ho:YAG. Hiéu qua digu tr] duwgc dénh gia
bé&i chup phim KUB va/hodc CT 3 thang sau ULT. Va
sach s6i dugc dinh nghia khi khéng con méanh sbi
nao dugc phat hién qua KUB hoac/va CT. nhitng
trrong hep con sdi nhd trén KUB hodc/va CT sau
ULT duere loai ra khéi nhdm sach soi.

Ung dyng toan dB Imamura

Trong todn db Imamura s& dung bdn théng s&
dé lam co s& cho viéc dy doan ty 1é sach sdi trudc
phau thust:

- D0 dai cha soi (Length): Budng kinh lén nhat
clia vién soi. Di véi sdi niéu quan nhidu vién, kich
thudre séi dugre tinh bing cach cong dbn kich thudc
I&'n nhat cia cdc vién séi vdi nhau

- 50 lwgng sai (Number of stons): 1 vién; 2 vién;
3 vién; 2 4 vién

- Vj tri clia s6i (Loccation): S&i NQ, 1/3 trén; Soi
NQ 1/3 gilra; S6i NQ 1/3 duéi.

Bach cau niéu: m tinh; duwrong tinh (dwong tinh
dugc xdc dinh la c6 2 10 WBC)

Points Q .39 .30 30 40 50 6 70 80 . % 100
Length -
70 60 50 40 30 20 10 2
3 1
Number of stones s s e P,
=4 2
Proxmal Distal
ureter ureter
Location s
Ureteropelvic Middle
Junction ureter
Pyuria Pty
+
Total Points

Frobability of stona free

&0 80 100 120 140 160 180 200

0.01

omg dyng toan d6 Imamura;
2s 1 thong s6 13 100 diém.

@ w20 todn d6 dé€ du toan ty |é sach soi.
5 figu

0.05 02

05 0708 09

Hinh 1. Todn dé Imamura
&inh diém thanh phan clia bSn théng s6 (vi tri s6i; s6 lugng sai; kich tudre soi; bach cau niéu). Diém
d6n diém cda bén thong s6. Tong diém téi da 13 200 diém.

wa str ly s6 liéu bdng phan mém Excel 2013 va $PSS 20.
g duong cong ROC dé danh gid y nghiia clia todn d8 Imamura trong du dodn sach séi
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3. KET QUA NGHIEN cUru

3.1. Ddc diém chung bénh nhén
Tudi trung binh: 47,32 + 15,51
Tudi tir 31 dén 60 chiém 67,4%
Ty 1& Nam/Nir 1a 0,92

Tudi nhé nhat: 20

3.2. Dic diém chung clia sbi niéu quan

Tubi Ién nhat: 94

= 1,405; CI95
3 (rng dung’

n=92 Tilg% Tong diém
Bén cla sbi
S6i niéu quan phai 40 43,5
S6i nidu quan tréi 52 56,5 Uécdoanty |
Vj tri s6i trong niéu quan
1/3 trén 31 33.7
1/3 gitra 13 14,1
1/3 du6i a8 52,2
56 lugng vién sdi/niéu quan
1 vién 85 92,4
2 vién 7 7.6
Bang 1. Téng kich thudc séi trong mai nidu quén
Kich thwée séi (mm) n (niéu quan) Ty 1é (%)
kt<s g 2,2
5<kt<10 38 41,3
10<kt<15 39 42,4
15<kt<20 11 11,9
kt=20 2 2,2
Téng 92 100
Kich thudc soi trung binh/NQ trong nhém nghién ciru 11,42 + 3,70 mm.
kich thurdc nhé nhat 5 mm va 16n nhit 21 mm.
Bang 2. Ty I& bénh nhén cé bach ciu niéu (n=92)
Bach cau niéu n (bénh nhén) V18 (%)
Co 75 81,5 sach soi wde do:
Khéng 17 18,5 Sch dudi dudmg
Téng 92 100 sich dudi duing
Ty 1& bénh nhan c6 bach céu niéu chiém dén 81,5% €195%: 0,774
Bang 3. Ty 1& sach s6i sau digu tri Bang 5.
Két qua n (bénh nhéan) Ty 18 (%) i)
Sach séi 81 88,0 Cacchis
Khéng sach séi 11 12,0 - off
Téng 92 100 {Se)
Bang 4. MGi lién quan gilra ty 18 sach sdi sau 3 thang diéu trj véi cic yéu t6 lién quan |

=2n dodn 3m (NP\

Céac bién sé B S.E. Wald df P Exp(B) (OR)
Vi tri sbi 1,926 0,961 4,011 1 0,049 6,441 1,009 -
Kich thuéc séi | 0,365 0,135 7,358 1 0,008 1,405
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$0i: s6i & 1/3 trén c6 kha n3ng con sdi gip 6,44 [3n so véi vi tri 1/3 dudi véi p = 0,049 < 0,05; OR =
5% (1,009 - 41,095).

ghurgre soi: khi kich thuére soi tang 1 don vi (1 mm) thi ty |& con sdi ting lén 1,40 [3n véi p = 0,008 <
¥ = 1,405; C195% (1,095 — 1,804).
= Irng dung todn do Imamura

Cac chi s6 cta todn db Imamura
TEng diém

Tong diém trung binh 154,63 + 12,14
Téng diém thap nhat 121,00

Téng diém |én nhit 179

- &c dodn ty | sach sbi

Ty Ié sach séi trung binh 81,61% + 10,44%

RDI:_ Cunp

o ———f—————
| |

Sensitivity
\

RS BREE e (

02 ——t

0a '
oo 02 04 06 08 10

Biéu dB 1. Duding cong ROC clia ty |& sach séi sau 3 thang

e 561 wdic dodn: 81,61%
= 2uoi duding cong ROC clia ty |8 sach sbi wée doan (trudre tan s6i) 0,992 (p<0,001, Cl 95%: 0,977

B Sudi dudng cong ROC (AUC) clia ty Ié sach séi thyre té& theo Imamura (sau 3 thang tan sbi) 0,887
= 55%: 0,774 -0,999)

Bang 5. Diém ct (cut off) t6t nhat clia ty & sach sbi trude va sau tan soi

ciatis Gl G . o» PR
75% (145,5 diém) 74,5% (144,5 diém)
95,8% 86,4%
100,0% 81,8%
=n duong (PPV) . 100,0% 97,2%
& 5030 4m (NPV) 87,0% 45,0%
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Diém cit t6t nhat clia ty 1& sach soéi du doan theo
toan d8 Imamura dé tién luong sach séi sau ndi soi
niéu quan nguge dong tan soi niéu quan bang laser
13 144,5 hay 74,5% véi dd nhay (Se) 13 86,4% va dé
dac hiéu |3 81,8%, gia trj tién doan duong |13 97,2%,
gia tri tién dodn d@m la 45%.

Néi cach khac, mdce ty & du dodn sach sai 74,5%
theo todn db Imamura cé kha nang tién lugng co
sach soi hay khéng véi dé nhay 86,4% va do dic hiéu
Ia 81,8%.

4. BAN LUAN

Trong pham vi bai bdo cdo nay chiing téi chii yéu
ban ludn vé (rng dung cla todn d6 Imamura trong
dir dodn sach séi sau ndi soi niéu quan ngugc dong
tan s6i niéu quan bang laser. Bay la nghién ctru dau
tién & Viét Nam kiém dinh lai todn d6 Imamura dé
tién dodn ty |& sach sdi & nhitng bénh nhén cd sbi
niéu quan dugc digu tri bang ULT ban cing bang
laser. Theo két quéd nghién ciru cla ching téi, ULT
la phdu thuat higu qua trong diéu tri s6i nidu quan.
Chung t6i dat duoc ty 1é sach soi sau 3 thang la 88%,
vai ty 1& nay kha turong dong voi két qua cic nghién
ctfu trong va ngoai nuoc.

Ty |& sach soi trung binh dy doan theo toan do
Imamura trong nghién ctru chia ching téi 13 81,61% +
10,44%. Ty |& sach soi trong toan d6 Imamura |a 81%.

Dién tich dudi dudng cong ROC clia ty 18 sach
s0i sau tdn soi theo toan do6 Imamura |a 0,887 védi p
= 0,000. Két qua ctia ching téi khac v&i nghién ctru
clia De Nunzio C va cong su khi kiém ching toan
d6 Imamura trén 275 bénh nhan cho thay dién tich
dudi duting cong ROC cla ty |é sach séi dyr dodn
theo toan d& Imamura |3 0,67, p= 0,000) [4]. Tuy
nhién két qua cha ching toi twong déng véi todn
d6 Imamura (ving ndm dudi dwéng cong ROC clia
toan do la 0.7432) [5]. Nhuw véy toan d6 Imamura cé
hiéu qua tét trong viéc du doan sach sbi sau ndi soi
niéu quan ngugc dong tan soi niéu quan bang laser
(AUC > 80%).

Ciing theo nghién ciru trén cha De Nunzio C va
cong sir, diém cat tot nhat clia ty 1é sach séi du dodn
theo toan d6 Imamura la 75% véi dd nhay 1a 76%, do
dac hiéu 55% [4]. Trong khi dé theo nghién ctru cla
ching toi diém cat tét nhat 13 74,5% cho ty |é sach
soi dy doan theo todn d6 Imamura tuong &ng voi
do nhay la 86,4%, do dac hiéu la 81,8%, gia trj tién
doan duong la 97,2% va gia trj tién doan am |3 45%.

Nhu vay, nghién ctru clia chung t6i cho théy todn
d6 Imamura la cé y nghia trong viéc (rng dung dy
dodn sach soi sau ndi soi niéu quan ngugc dong tan
s0i niéu quan bang laser. Trong d6 diém cit t6t nhét
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cua ty & sach soi dy doan theo todn do Ims
74,5% (twong dng 144,5 diém), voi diém cie
nhay la 86,4%, d6 dac hiéu la 81,8%, gid tri e s
duong 12 87,2% va gid trj tién doan am |a 45%
dy dodn sach séi. Noi cach khac, véi nhimg
hop c6 ty 1é sach soi dy dodn theo Imamurs €
(twong (rng 144,5 diém), phau thuat vién
nhic khi lia chon phuong phip ndi soi nigs
nguoc dong tan soi niéu quan bang laser.

Quan Anh

WEn Chién,
Thé Cutmg,
s i t3n sdi n
Laser”, Tap ch

5. NHU'NG HAN CHE TRONG NGHIEN CUw mclasd 3t
Trong qué trinh nghién clru (ng dung = :
Imamura trong dy dodn sach sbi sau né
ngugc dong tan séi bang Laser. Chiing toi nis

mét vai han ché can duoc tiép tuc tuc nghiss

Binh 3nh &
b i 61 nigy
¥hoo tr. 385

Thi¥ nhét, & Viét Nam day 13 nghién ciu & =L On
trong mét Bénh vién véi mot c& mau tuong &8 ald
grecct preop

Viéc tién lugng higu qua diéu tri khéng pha
cling dua dén viéc lya chon phuong an thee
chinh xdc cta todn do & cac trung tim khac
thé s& khong giéng nhau. Nén tiép tuc ke
toan d6 & cac don vj tiet nidu khac.

Thir hai, Todn d6 dugc xay dung trén &
doc |ap dé xdc dinh ty |8 sach séi sau URS
thudc soi; vi tri soi; S6 luvong vién soi va b
niéu. Trong khi dé, tat ca cic bénh nhan
duogc thyc hién béi cac phdu thuat vién =
nghiém va ki nang thirc hanh khdc nhau. T
syt khac nhau ddé cd anh hu'éring thé nao déa
digu do khong duoc danh gia trong nghién &

Thir ba, trong nghién clru, khi tién hanh &z
yéu t6 clia todn do, ching toi déu do bang
Tinh chinh xdc phy thudc nhiéu vao sif can th
cla tac gia, tuy nhién chi mang tinh chat tus
Trong tuong lai nén cé mot phuong phap &
quan va chinh xac hon khi (g dyng toan 68

6. KET LUAN

- Tudi trung binh ctia bénh nhan 13 47,32 &
tudi. Nam 47,8%; nir 52,2%; Soi vj tri 1/3 d
ty Ié 52,2%; Kich thudc chung trung binh c=
11,42 £ 3,70 mm;

- Ty |é sach soi chung sau tdn soi 3 thang
Vi tri s0i va kich thudc soi la 2 yéu to doc
quan dén ty & sach soi sau ndi soi niéu quas
bang laser.

- Co6 thé ng dung toan do Imamurz &=
dodn ty & sach s6i sau ndi soi tan soi nidu gus
laser. V&i tri s6 Imamura 144,5 diém, tuong
I& 74,5% la gid trj tién dodn sach soi hay khé
s0i véi do nhay 86,4%, d6 dac hiéu 81,8%, gie
dodn duong 97,2%, gia tr tién dodn dm 458
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