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PHU'ONG PHAP NUT DONG MACH PIEU TRI
TANG SINH LANH TiNH TUYEN TIEN LIET TREN 80 GAM

Phan Hoang Giang!, Trin Vin Giang!, Vii Pirc Thanh',

TOM TAT.

Pai cuong: Hién tai, phau thuat cho nhitng bénh
nhan tang sinh lanh tinh tuyé&n tién liét cd thé tich 16n
> 80g van 1a mot thr thach véi nhiéu bién ching:
chay mau, héi chiing ndi soi,... Muc tiéu: Danh gia
tinh an toan va hiéu qua diéu tri tang sinh lanh tinh
tuyen tién liét bang phucng phap nut doéng mach
tuyén tién liét cho nhitng bénh nhan co thé tich tuyén
> 80g. Phu’dng phap: 52 bénh nhan vdi thé tich
tuyén tién liét > 80g dugc tham gia vao nghién ctiu,
cac bénh nhan nay didu tri ndi that bai va khong thich
hgp cho phau thuat. NGt dong mach tuyén tién liét
dugc thuc hién dugi gay té mot bén dong mach dui
phai, vat liéu gay tdc la hat vi cau 250 pm va 400um.
Bénh nhan dugc danh gid cac thong so6 trudc diéu tri
va sau diéu tri 1 thang, 3 thang va 6 thang bang
diém quéc t& vé triéu chitng tuyen tién tiét (IPSS),
bang diém vé& chat lugng cudc song li€én quan dén
triéu chdng (QoL), luu Iu’dng dong tiéu cao nhat
(Qmax), lugng nudc tiéu ton du (PVR), chi s6 chic
nang cuagng duong (IIEF 5) va thé tich tuyén tién liét
(PV- trén cong hudng tu tai thaoi dlem 3 thang) Két
qua: Ky thuat thuc hién thanh cong trén 52 benh
nhan (100%). Lam sang cai thién sau 6 thang G cac
chi s6 IPSS, QoL, Qmax, PVR va thé tich tuyén tién liét
[an lugt la 74 1 %, 152%, 68,7%, 92,6 %, and 35,5%
(sau 3 théng). Cac gia trj trung binh trudc va sau can
thlep 6 thang: IPSS (27,5 va 7,1; P < 0.01), QoL (4,7
valz7; P< 001),Qmax(75va 18,9; P < 0.01), PVR
(65 va 20,3; P < 0.01) va thé tich tuyen tién liét trudc
va sau can thlep 3 thang (98,0 va 65; P < 0. 01) Chi
s6 vé chiic nang cudng ducng khong thay ddi so vdi
ban dau. Khong cé bién chirng nang xay ra. Két luan:
Ké qua tu ther nghiém lam sang trén cho thdy nut
dong mach tuyen tién liét la mot Iya chon an toan,
hiéu qua cho benh nhan tang smh lanh tinh tuyen t|en
liét, d&c biét 1 cac bénh nhan 6 thé tich tuyén tién
I|et > 80g, thét bai diéu tri ndi, khong thich hgp vdi
phau thut.

T khoa: téng sinh lanh tinh tuyén tién liét, nat
dong mach tuyén tién liét, tuyén tién liét to
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g) of benign prostatic hyperplasia still pose technical
challenges for surgical treatment with complication
such as: hemorrhage, endoscopy syndrome.
Objective: to explore the safety and efficacy of
prostatic arterial embolization as an alternative
treatment for patients with lower urinary tract
symptoms due to large benign prostatic hyperplasia.
Methods: A total of 52 patients with prostates >80 g
were included in the study; all were failure of medical
treatment and unsuited for surgery. Prostatic arterial
embolization was performed using combination of 250
pum and 400um particles in size, under local
anaesthesia by a unilateral femoral approach. Clinical
follow-up was performed using the international
prostate symptoms score (IPSS), quality of life (QoL),
peak urinary flow (Qmax), post-void residual volume
(PVR), international index of erectile function short
form (IIEF-5), prostatic specific antigen (PSA) at 1, 3,
6 month and prostatic volume measured by magnetic
resonance imaging at 3 month after intervention.
Results: Prostatic arterial embolization was
technically successful in 32 patients (100%). Follow-
up data were available for the those patients with a
mean follow-up of 6 months. The clinical
improvements in IPSS, QoL, Qmax, PVR, and PV at 6
month was 74.1%, 152%, 68.7%, 92.6%, and 35.5%
(3 months), respectively. The mean IPSS (pre PAE vs
post PAE 27.5 vs 7.1; P < 0.01), the mean QoL (4.7 vs
1.7, P < 0.01), the mean Qmax (7.5 vs 18.9; P <
0.01), the mean PVR (65 vs 20.3; P < 0.01), and PV
(98.0 vs 65.0, with a mean reduction of 33.6%; P <
0.01) at 3 month after PAE were significantly different
with respect to baseline. The mean IIEF-5 was not
statistically different from baseline. No major
complications were noted. Conclusions: Prostatic
arterial embolization is a safe and effective treatment
method for patients with with lower urinary tract
symptoms due to large volume. Prostatic arterial
embolization may play an important role in patients in
whom medical therapy has failed, who are not
candidates for any surgical treatment.

Keywords: Benign prostatic hyperplasia (BPH),
Prostatic artery embolization (PAE), large prostate size

I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL)
la mét tén thuang lanh tinh phat trién tir nhu md
tuyén tién liét (TTL). TSLTTTL la mot bénh
thudng bt dau vao dd tudi trung nién & nam
giGi. Tai Viét Nam, c6 téi 86% nam giGi mac
TSLTTTL & dd tudi 81 — 90. Trén thé gidi theo
Rubenstein ¢4 khoang 50% nam gidi tir 50 tudi
bi TSLTTTL, ty |é nay Ién dén 75% & nhitng
ngudi 80 tudil.

Cung vGi su tién bo cla khoa hoc ngay cang
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¢6 nhiéu phuong phap diéu tri TSLTTTL trong do
cé phuong phap nit mach tuyén tién liét lam
vung tang sinh khong dugc nu6i dudng va nhd
di, giam hoéc mat cac triéu chirng lam sang gilp
cai thién va nang cao chat lugng cudc séng cho
bénh nhan.

Cho dén nay, phiu thudt ndi soi vd4 mé md
van dugc coi 13 tiéu chudn vang dé diéu tri triéu
cerng vGi bénh nhan tang sinh lanh tinh tuyén
tién liét. Nhung cac bénh nhan vdi kich thudc
tuyén tién liét 16n >80g, thai g|an phau thuat
kéo dai hon, do dé bénh nhan c6 thé hap thu
nhidu nudc, dan dén hoi ching ndi soi, mat
mau,... Tuy nhién, véi phugng phap nut dong
mach tuyé'n tién Iiét, day lai la mot Igi thé. Do
do, chlflng t6i ti€n hanh nghién ctu: “Panh gia
hiéu qua cua phuong phap nit dong mach trong
diéu tri tdng sinh 1anh tinh tuyén tién liét c6 thé
tich I6n > 80g”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng:

Tiéu chuan lua chon:

1. Thé tich TTL trén 80 gam ¢ triéu ching
murc do vira, nang

2. Bénh nhan bi TSLTTTL da diéu tri n6i 6
thang nhung that bai

3. Xét nghiém n6ng dé PSA < 4 ng/ml hoac
PSA < 10 ng/ml (nhung ty 1€ PSA tu do/ PSA
toan phan = 0,20, ty trong PSA < 0,15)

4. Thdm truc trang, siéu am, cong hudng tlr
tuyén tién liét khong nghi ngd ung thu .

Tiéu chuén loai tra:

1. Bénh ly ac tinh (tuyén tién liét, bang quang)

2. Bénh ly bang quang: tui thtra I6n, soi
bang quang, bang quang than kinh, xc cliing cd
bang quang, bang quang mat truang luc

3. Suy than man tinh d0 3 trg 1én

4. Nhidm tring dudng tiét niéu

5. RGi loan dong mau

6. Bénh nhan co di tat bam sinh: cam, diéc,
bénh ly tdm than khéng hi€u bd cau hoi

2.2. Phuong phap: Chon phuong phap
nghién clu can thiép ti€n clu, thuc nghiém
khéng d6i chirng. Thai gian tir thang 2/2014 dén
thang 9/2022.

Bénh nhan dugc tham truc trang, danh gia
cac thong s6 IPSS, QoL, Qmax, PVR, PV, thuc
hién xét nghiém PSA (tu do, toan phan), siéu
am, chup cong hudng tr tuyén tién liét. Nhiing
bénh nhan nghi ngt‘j ung thu trén Iam sang, xét
nghiém, siéu am, cdng hudng tur dugc chung toi
ti€n hanh sinh th|et dugi hudng dan siéu am cd
dinh vi clla cdng hudng tur.

Il. KET QUA NGHIEN cU'U

Trong 96 thang c6 52 bénh nhan dugc diéu
tri thanh cong, tudi trung binh 67,1 tudi (tor 51
tuGi dén 93 tudi). T4t ca cac bénh nhan dugc nat
ca hai bén déng mach tuyén tién liét. Thoi gian
theo doi: sau 1 thang chung t6i theo d&i dugc 48
ca, sau 3 thang theo ddi dudc 31 ca, sau 6 thang
theo doi dugc 27 ca.

Chi S8 IPSS
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Biéu db 1: Triéu chirng duong tiét niéu
duoi gdy ra do tuyén tién liét (IPSS)
truoc va sau can thiép 1, 3 va 6 thang

Bang 1: Triéu ching trudc va sau diéu tri 1 thiang, 3 thang va 6 thang:

Pac diém [Tru'dc can thiép Sau 1 thang

Sau 3 thang Sau 6 thang

QoL 47 % 0,42 3,1 % 0.56 (J1,6)

2,1 £ 0.42 (| 2,6) 1,7 £ 0,45 (| 3,0)

PVR (ml) | 65 % 24,75 |44,2 * 17.49 (132% ) |25,8 * 15.20 (160,3%)| 20,3 £ 9,01(168,7%)

Qmax (ml/s 7,5+2,39 13,5 + 2.19(1 80%)

15,6 +£1.78(1 100,8%) | 18,9 + 1,88(1152% )

IIEF—5 | 18,5 % 4,55 19,7 + 4,6/(11,2)

17,6 + 4,54(10,9) 19,6 + 4,66(11,1)

PSA (ng/ml)| 4,95 + 2,32 3,86 = 1,87 3,53 1,09 2,56 £ 1,23
IPSS (International Prostate Symptom Score Rat khi di tiéu 14 27
— thang diém qudc té vé triéu chdng tuyén tién Bi ti€u 1 0,2
liét), Qol (quality of life — chat lugng cudc song) Viém tinh hoan, mao tinh hoan 1 0,2
PSA (prostate-specific antigen — khang nguyén Khong triéu chiring 6 14,6

dac hiéu vai tuyén tién liét)
Bang 2: Dau hiéu lIdm sang sau can thiép
Triéu Chirng n=52| %
Ti€u bu6t, ti€u rat 30 58
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Diém trung binh IPSS, Qol, PVR (ml), Qmax
(ml/s) sau can thiép 6 thang cac chi s6 nay co
gia tri cai thién [an lugt la 20,4 diém, 3,0 diém,
68,7%, 152%. Riéng chi s6 IIEF -5 sau 6 thang
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cai thién 1,1 diém khdng c6 y nghia thdng ké.
Bang 2: Thé tich tuyén tién liét trudc va
sau can thiép 3 thang:

Thé tich Truwdc nit | Sau 3 thang |
Trung binh 65,04 = 37,85
(gam) 98,04 + 58,64 (1 33,56)

Thé tich tuyén tién liét sau can thiép 3 thang
giam trung binh 33,56%

Hinh 1: K v thuat PErFecTED [ 8]

(A) Hinh anh chup mach cho thdy BM tuyén
tién liét cAp mau cho nhu mo bén trai.

(B) Hinh anh chup mach sau khi ndt tac DM
tuyén tién liét trai. Can ti€p tuc di vao nhanh
trung tdm d€ bom thém hat gy tic.

(C) Sau khi di vao nhu md tuyén, cé thé thay
con nhanh nudi cho thuy bén.

(D) Nt tdc hoan toan DM tuyén tién liét

Hinh 2: Céng hudng tir tuyén tién liét
trudc va sau nut mach

(A, B) Hinh anh T1W sagital, axial co tiém

trudc diéu tri, cho thdy thé tich 134g, nhu mo6

ngam thudc khong déu.

(C, D) Hinh anh T1W sagital, axial co tiém
sau nut mach 3 thang, cho thdy thé tich tuyén
tién liét giam con 799 (giam 41%) va vung
khéng ngdm thudc (ving nhdi mau).

IV. BAN LUAN
Triéu chitng dién hinh cia TSLTTTL thudng

xay ra & d6 tudi 60 -70 tudi, han 40% nam gidi
cao tudi vdi triéu ching ddc trung cua bénh ly.
Triéu chirng bit tac, kich thich dutng tiét niéu co
thé do ludng bang thang diém IPSS. Cac phuong
phap xam nhap t6i thiéu dugc phat trién dé diéu
tri TSLTTTL la nhiét vi séng qua niéu dao, ht’Jy
TTL bang kim nhiét qua niéu dao, cat TTL bang
laser Holmium, b&c hai TTL bang laser anh sang
xanh nhu’ng phudng phap phau thuat TTL (noi
soi qua niéu dao hodc mé md) van dugc coi la
tiu chudn vang trong diéu tri TSLTTTL. Tuy
nhién, nhitng bénh nhéan cé thé tich tuyén tién
liét > 80g, thdi gian phau thuat thudng phai kéo
dai han do d6 bénh nhan sé hap thu nhiéu nudc
hai, gdy loan mau, hoi chifng ndi soi. Déng thai
thé tich tuyén tién liét céng I6n, cang tang sinh
mach, do d6 phai cam mau nhleu han, mat mau
han, gay khé khan cho ph3u thuét vién va bac sy
gay mé — hoi strc % 3,

Ching t6i bao céo két qua 52 bénh nhan
TSLTTTLcS thé tich TTL > 80g dudc nut ddng
mach TTL bdng hat hat vi cdu 250pum va 400um.
Chilng t6i thudng gay tac bang hat vi cau 250
um trudc dé hat di sdu hon gy hoai tir nhiéu
han va doan gan dung hat 400um cdt ngudn
nudi TTL dé dat hiéu qua cao nhat, dong thdi
giam s6 lugng hat can dung.

Nghién ctu clia ching t6i chi can vao 1 bén
ddng mach dui, d&€ ndt tic ca hai bén déng mach
dli. Thoi gian thuc hién thd thuat trung binh
ngdn 54,4 + 34,58 phut (so vdi 96,6 phut) va
thai gian chiéu tia trung binh it 10,5 + 7,68 phut
(so vdi 16,5 phat)*. Vi nhitng bénh nhan nay, thé
tich TTL to nén dong mach TTL gian hon va
thudng xuat phat tir ddng mach bit, then trong,
do dé dé dang chon loc han so v&i dong mach
bang quang dudi (xuat phat hay gap nhat cla
dong mach TTL).

MGt trong cac bién chiing cta ndt ddng mach
TTL la thi€u mau thanh bang quang dan dén hoai
tir. Chdng t6i va tac gid Francisco st dung ky
thudt Cone beam CT trong can thiép dé tranh
bién chirng trén°. Trong nghién cltu cla ching
t6i, sau can thiép, c6 01 bénh nhan bi viém mao
tinh hoan trdi (chiém 0,2%), c6 thé trong qua
trinh ndt mach, vat liéu gy tic trao vao nhanh
nudi mao tinh hoan. Tuy nhién sau diéu tri khang
sinh 1 tuan, bénh nhan binh phuc hoan toan. Mot
diéu luu y rang, véi nhitng bénh nhan cd thé tich
tuyén tién liét to > 80g, sau can thiép can dung
corticoid (dudng tinh mach) trong 3 - 5 ngay va
lvu 8ng thdng ti€u trong 2 ngay dé tranh bi tiéu.
Ngoai ra, nghién cliu ctia chlng t6i va cac tac gia
khac khong co bién chirng nang®.
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Ly do cai thién triéu chirng Iam sang va giam
thé tich TTL 1a do: th( nhat, khi nit tic dong
mach TTL lam giam dong mau tdi TTL do do
tuyén khong dugc nudi duBng, hoai tir roi teo nhd
Iai. Th hai, giam n(“)ng dé hormone Testosteron
vao t€ bao TTL sau ndt mach s& Uc ché sy phat
trién ctia TTL. Thr 3, TTL bi teo lam giam sd thu
thé cam nhan véi a — 1 - adrenerglc dan dén
giam truong luc ¢ ¢6 bang quang nén giam bit
téc dong tiéu, bénh nhan di tiéu tét hon’.

V. KET LUAN

Hiéu qua diéu tri cho thady muic do triéu
chirng giam rd: diém trung binh IPSS, Qol, Qmax
(ml/s), PVR (ml) sau can thiép 6 thang cac chi s6
nay co gia tri cai thién lan lugt la 74,1%, 152%,
68,7%, 92,6%. Thé tich TTL sau can thiép 3
thang giam trung binh la 33,55%.

Qua nghién cru trén 52 bénh nhan TSLTTTL
thé tich > 80g dugc nit déng mach tai trung
tam Dién quang, Bénh vién Bach mai. Chlng toi
nhan thay day la phuong phap an toan, hiéu
qua, cé uu diém thdi gian can thiép ngan han, it
bi€én chi’ng han, cai thién tot triéu ching lam
sang, giam thé tich TTL rd. Nt dong mach TTL
la mot Iua chon t6t cho bénh nhan TSLTTTL véi
thé tich TTL I6n > 80g.
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TiM HIEU MOI LIEN QUAN GIT'A HINH ANH TON THUONG
) TREN PHIM CAT LOP VI TINH PO PHAN GIAI CAO VO
ROI LOAN CHU’C NANG THONG KHi &' BENH NHAN GIAN PHE QUAN

TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gitta hinh &nh
ton terdng tren phim cét Idp vi tinh do phan giai cao
(HRCT) Véi r6i loan chifc ndng thdng khi & bénh nhan
gign ph& quan (GPQ). Phuong phap: M0 td cit
ngang trén 60 ca bénh dugc chup phim cat IGp vi tinh
do phan giai cao va do chiric nang théng khi (CNTK)
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tai Trung tdm HO H3p — Bénh vién Bach Mai tr thang
9/2021 dén thang 9/2022 Két qua: Tudi trung binh
6140 + 14,47 vGi ti 1€ nit 51,7%. Hinh anh o tron
sang chiém ti Ié cao nhat 96 7%, thanh phé quan day
chiém 95%, hinh anh t8 ong chiém 28,3%, hinh anh
ngon tay di géng chiém 16,7%. Thé GPQ hay gap nhat
1a hinh tru chiém 60%, h|nh tli 15%, hon hgp 21,7%,
hinh chudi hat it gdp nhat 3,3%. Panh gia CNTK thé’y
20% ty 1€ bénh nhan khdng cd rGi loan chirc ndng
théng khi (RLTK), bénh nhan c6 két qua hudng dén
RLTK hon hgp va han ché lan lugt 1a 46, 7% va 25%;
8,3% bénh nhan cd RLTK tac nghen Cé mai lién quan
gilta ton thudng day thanh phe quan V@i gia tri trung
binh céc chi s6 %VC, %FEV1 véi y nghia théng ké p <
0,05. Gia tri trung b|nh %VC, %FVC, %FEV1 G nhém
benh nhan GPQ hinh tru cao han h|nh tai va hon hap
(p < 0,05). S8 lugng thily phdi cang téng, gia tri trung



