NGHIEN CUU - TRAO BOI

DANH GIA KET QUA KI THUAT BOC HO'l LWUONG CU'C
PIEU TRI TANG SAN LANH TiNH TUYEN TIEN LIET

TS. TRAN DINH HUNG, BSCKII. DANG BU’C TAM
BSCKI. NGUYEN HUY CHUONG - Bénh vién Quén y 5
Phan bién khoa hoc: PGS.TS. NGUYEN PHU VIET

Chu nhiém Khoa Ngoai tiét niéu, Bénh vién Quan y 103

TOM TAT: Nghién ctru 39 bénh nhén ting sén lanh tinh tuyén tién liét, diéu trji bang ki thuat béc hoi
lwdng cuwce, tai Bénh vién Quéan y 5, ttr thang 01/2017-01/2018, két qua:

- Thoi gian ph&u thuét tcr 40-90 phat (trung binh 59,7 + 15,1 phat), thoi gian Iwu théng tiéu tir 2-5 ngay
(trung binh 3,1 + 0,7 ngay), thoi gian nam vién sau mo ttr 4-8 ngay (trung binh 6,5 + 1,3 ngay). Khdng
bénh nhan nao tai bién trong mé, bién chirng sau mé hodc phéi truyén mau.

- Ngay sau mé, céc gia tri trung binh cta héng céu (4,13 T/L), huyét séc t6 (123,7 g/L), hematocrite
(37,1%) déu gidm so voi truée mé (l&n luot la 4,17 T/L; 128 g/L; 37, 6%), song khac biét khdng co y nghia
thong ké (p > 0,05). Sau mé 6 théng, gia tri trung binh cua cac chi so IPSS (9,3 diém) va QoL (1,14 diém)
gidm c6 y nghia théng ké so véi triwéc mé (1&n luot Ia 22,4 va 4,33 diém; p < 0,05); Qmax (16,3 mi/s) va
Qmean (11,5 mi/s) téng cé y nghia théng ké so véi truée mé (1&n lwot la 7,9 mi/s va 5,4 mi/s; p < 0,05);
PVR (25,6 ml) gidm so véi truée mé (74,6 mi; p < 0,001).

Tir khéa: Tang san lanh tinh tuyén tién liét, ki thuat béc hoi lwéng cuc.

ABSTRACT: Study on the 39 patients with benign hyperplasia of prostate gland, who have treated by
technique of bipolar evaporation at the Military hospital 5, from January 2017 to January 2018, showed:

- The time of surgery was 40-90 minutes (the average time was 59.7 £ 15.1 minutes), the time of the
urinary circulation was 2-5 days (the average time was 3.1 £ 0.7 days), the time of hospitalization after
surgery was 4-8 days (the average time was 6.5 = 1.3 days). There were no patients with accident in
surgery, complications after surgery or blood transfusion.

- Immediately after surgery, the average values of erythrocyte (4.13 T/L), hemoglobin (123.7 g/L),
hematocrite (37.1%) were decreased than before surgery (respectively were 4.17 T/L, 128 g/L, 37.6%),
but the difference was not statistically significant (p> 0.05). After 6 months, the average values of IPSS
indices (9.3 points) and QoL (1.14 points) were decreased statistically significant than before surgery
(respectively were 22.4 and 4.33 points, p < 0.05); Qmax (16.3 ml/s) and Qmean (11.5 ml/s) were
increased statistically significant than before surgery (respectively were 7.9 mil/s and 5.4 mi/s; p < 0.05);
PVR (25.6 ml) was decreased than before surgery (74.6 ml; p < 0.001).
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1. DAT VAN DBE. ndi soi niéu dao (Bipolar transurethral vaporization
Tang san lanh tinh tuyén tién liét (TTL) 1a bénh of the prostate: B-TUVP) v&i nhitng wu diém: st

thwong gép & nam gidi cao tudi. Du khéng nguy
hiém t&i tinh mang, nhwng ting san lanh tinh TTL
anh hwéng nhiéu dén chéat lwong cudc séng cla
ngudi bénh. Cho dén nay, cat TTL qua ndi soi niéu
dao van la ki thuat diéu tri hiéu qué bénh li nay. Tuy
nhién, c&t TTL qua ndi soi niéu dao s dung nang
lwong dién don cwc cd nhitng han ché nhw gay
chdy mau, hep niéu dao, tén thwong co thét ngoai,
kéo dai thoi gian lwu thong tiéu va thdi gian ndm
vién, réi loan cuong dwong...

Khéc phuc nhirng nhwoc diém trén, mét sé trung
tam st dung ky thuat béc hoi lwéng cwc TTL qua
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dung dich rtra la nwéc mubi dang trwong nén giam
nguy co xay ra héi chirng néi soi; khéng cé dong
dién chay qua co thé BN nén giam nguy co béng
dién, hep niéu dao hay xo ¢ bang quang sau phau
thuat; tang cwong kha nang cadm mau khi cat dbt
TTL, lam gidm mat mau, gidm thoi gian lwu théng
tiéu; giam thdi gian ndm vién sau phau thuat. Pay
la ky thuat con twong déi mdi, chuwa duwoc (ng
dung réng rai.

Chung téi tién hanh nghién ctvu dé tai nay nham
muc tiéu danh gia két qua diéu tri ting san lanh tinh
tuyén tién liét bang ki thuat B-TUVP.
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2. DOl TUONG, PHU'ONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

39 BN téng\sén lanh tinh TTL, c6 chi dinh va
dwoc diéu tri bang ki thuat B-TUVP, tai Bénh vién
Quény 5, tr thang 01/2017-01/2018.

2.2. Phwong phap nghién cutru:

Tién ctru, md ta, can thiép, khéng dbi chirng.

- Ghi nhan cac chi s6: tudi; bénh két hop; thoi

gian ph&u thuat; thoi gian lwu thong tiéu; thdi gian
nam vién sau phau thuat; tai bién, bién chirng.

- Xét nghiém sinh hoa, huyét hoc, danh gia sw
thay doi s6 lwong hdng cau, hematocrite, huyét sac
t6 trwdc va ngay sau phau thuat.

- Siéu am qua thanh bung danh gia kich thwéc
TTL trwédc phau thuat; sb lwong nwéc tiéu tén dw
trwdc va sau phau thuat 1, 3, 6 thang.

- Po niéu dong dé (bang may UROCAP I, Hoa
Ky), ghi nhan lwu lwgng dinh ctia dong tiéu (Qmax),
lwu lwong trung binh ctia dong tiéu (Qmean), thé
tich nwdc tiéu ton dw sau di tiéu (PVR), thoi gian
di tiéu va thé tich bai dai trwdc va sau phau thuat
1, 3, 6 thang.

- Panh gia thang diém IPSS, QoL trwéc va sau
phau thuéat 1, 3, 6 thang.

- May sl dung trong nghién ctru: dan phau thuat
ndi soi; hé théng Transurethral resection in saline
cta hang Olympus, bao gém ngudn phat UES-
40 SurgMaster, b may cat/dot TTL 26F, quai cat
lwdng cwce, dién cwc boc hoi hinh nam.

- X ly sé ligu theo phan mém Epinfo 2002,
phién ban 3.5.1.

3. KET QUA NGHIEN CUU VA BAN LUAN.

3.1. Pac diém chung cta BN (n = 39):

Bang 1. Mot sb dac diém chung trwéc mé.

Déc diém Trung binh Min-Max
Tudi (nam) 70,6 + 9,1 54-86
IPSS (diém) 225+51 15-30
QoL (diém) 4,33 +0,98 2-6
Qmax (ml/s) 79+1,6 4-9
Qmean (ml/s) 54+1,6 2-8
Kich thwoc TTL (g)|52,7 + 13,3 29-75
Lrong et e x283) 55231
C6 bénh i két hop 20 BN

BN trong nghién ctru c6 tudi tir 54-86, trung binh
70,6 = 9,1 tudi; c6 16 BN (41,0%) to» 70-80 tudi, 8
BN (20,5%) t&r 50-60 tudi va 6 BN (15,4%) trén 80
tudi. Két qua nay phu hop véi déc diém bénh tang
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san lanh tinh TTL dwoc néu trong y van (la bénh &
nam gi&i cao tudi) va cac nghién ctu, nhw nghién
ctru Barry nam 1984 (bénh gap & trén 50% nam
gi¢i tudi tw 51-60 va & khodng 90% nam gidi trén
80 tudi) [10].

V& kich thwde TTL, BN cla chung t6i co kich
thwde TTL tr 29-75g, trong d6, 7 BN (17,7%) TTL
<40g, 1 BN (2,6%) TTL trén 70g. Theo Hdi tiét niéu
Hoa Ky (2010), Hoi tiét niéu chau Au (2016) va Hoi
tiét niéu Viét Nam (2013), chi dinh TURP khi kich
thuwde TTL < 809 [1; 2; 9]

Vé lugng nwoc tiéu ton dw, chung toi khong Iwa
chon nthng BN co lvgng nuée tiéu,t(“)n duw <50 ml,
vi dwong tieu dwdi luc dé chwa bi tac nghén nhiéu.
Do do, kha nang cai thién triéu chirng gay kho chiu
nhat cho BN tang sinh lanh tinh TTL - triéu chirng
kich thich di tieu - sau phau thuat thwong khong
cao doi voi BN co Iucyng nwoc tieu ton dw < 50 ml.
Vj vay, viéc chi dinh phau thuat cho nhirng BN nay
can that than trong.

Co 20 BN (51,3%) mac kém theo bénh li man
tinh, trong dé phan I&n la tang huyét ap (20 BN),
bénh tim (2 BN; da dat stent mach vanh 1 BN) va 4
BN c6 nhieu bénh két hep (dai thao dwong, gout,
bénh tim mach, suy than).

3.2. Két qua ki thuat B-TUVP:

3.2.1. P&c diém phau thuat:

- Thoi gian phau thuat: tv 40-90 phut, trung binh
59,7 + 15,1 phut.

- Thoi gian lwu théng tiéu: tr 2-5 ngay, trung
binh 3,1 + 0,7 ngay.

- Thoi gian ndm vién sau mé: tlr 4-8 ngay, trung
binh 6,5 + 1,3 ngay.

Thoi gian ph3u thuat cia chung téi dai hon
so v&i nghién ctu cda Van Melick, 2003 (tir 20-
90 phdat, trung binh 50 + 16 phut) [8]. Trwdng hop
chung téi thye hién ki thuat t&i 90 phat [a BN co
kich thwée TTL I&n (75g); du khong xay ra tai bién,
bién chirng gi nhwng tiém an nhiéu rdi ro.

Cac chi ‘so khac nhw thoi gian Iwvu thong tiéu,
thoi gian nam vién sau phau thuat cga chung toi
déu dai hon so v&i Van Melick, 2003 (Ian lwvotla 1,9
+ 0,6 ngay va 3,4 £ 0,9 ngay) [8].

Chung t6i khong gap BN nao cd tai bién trong
md, bién chirng sau md hodc phai truyén mau.

3.2.2. Thay déi huyét hoc truéc va sau mo:

Bang 2. Sw thay ddi huyét hoc trwéc va ngay
sau md (n = 39).

Chi tiéu Trwécmd |Ngaysaumd| p
Hoéngcau |4,17+0,49 | 4,13+0,62 0.23
(T/L) (3,34-5,78) | (2,85-5,88) ’
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Chi tiéu Trwécmdbd | Ngaysaumd| p
Huyét sact6| 128 + 15,6 | 123,7 + 17,6 0.07
(g/L) (85-175) (82-170) ’
Hematocrite | 37,6 £+4,4 37,1+59 0.39
(%) (29,6-52,4) | (23,3-58,8) ’

Mét trong nhirng tai bién nguy hiém va gay
nhiéu kho khan cho cac phau thuat vién khi cat TTL
qua ndi soi la chay mau. Ti I& phai truyén mau véi
TURP ttr 1-2%, tham chi Ién t&i 6,5% (Bery Tat-
chow fung, 2005 la 2,5-4,2%, Geavlete, 2013 la
6,3%). B-TUVP dwoc ky vong la ki thuat cé thé lam
tang kha nang cdm mau do dac diém thiét ké cla
dién cwc hinh ndm, tao dién tich tiép xuc véi mo
I&n hon; hé théng lwéng cuc st dung dién thé dinh
thap hon, sé tao ra |&p déng dic bén virng hon so
véi dién don cuwc; ngoai ra, hé théng B-TUVP ¢6
tac dung cét (bbc hoi) va dbt (déng dac) dong thoi,
tao nén mot 16p té bao déng dac ngay duwdi lop té
bao béc hoi. Gupta (2002) nghién ctvu trén 100 BN
tang san lanh tinh TTL véi kich thwédc tuyén > 40g
(chia d&u ngau nhién thanh 2 nhém, nhém diéu tri
bang TURP va nhém diéu tri bang B-TUVP), thay
ti 16 mat mau trung binh méi BN trong mé cla 2
nhom lan lwot 1a 150 ml va 52,5 ml (khac biét véi p
< 0,0001) [7]. Van Melick (2003) ciing thay ti I& mét
mau, thay déi hemoglobine ctia B-TUVP gidm rd
rét so v&i TURP (p < 0,001) [8]. Trong nghién ctru
clia chung toi, sw thay ddi hdng cau, huyét sac t6,
hematocrite trwéc va ngay sau mé giam lan lwot
la 0,04 T/I; 5g va 0,5%, song khac biét khéng co y
nghia voip > 0,5.

3.2.3. Thay d6i IPSS, QoL, Qmax, Qmean truoc
va sau mo:

Bang 3. Sy thay d6i IPSS, QoL, Qmax, Qmean
trwdc va sau mo (n = 39).

Céac triéu chirng chd quan cda tang san lanh
tinh TTL c6 tinh dac hiéu thwdng khdéng cao. Viéc
lwgng hoa triéu chirng hoc chi c6 y nghia twong
dbi va phu thudc vao trinh dd nhan thirc ciia ngudi
bénh. Triéu chirng chld quan cla tang san lanh
tinh TTL dwoc chia thanh 2 nhém chinh: cac triéu
ching clia hdi chirng tdc nghén dwong tiéu dudi
va céc triéu ching hoi chirng kich thich di tiéu. Tuy
tirng BN ma sw ndi bat sé & hoi chirng tic nghén
duwong tiéu dwsi hay hoi chirng kich thich di tiéu.
Viéc danh gia chinh xac tinh chat va mrc do cua
cac triéu chirng trén tirng BN rat quan trong, la
co s& cho cac nha tiét niéu dwa ra phwong phap
didu tri c6 loi nhat cho nguwdi bénh. Céac tac giad
st dung nhitng théng sb nhw thang diém IPSS,
QoL hodc cac xét nghiém niéu dong dd dé danh
gia hiéu qua clia phau thuat. Bang 3 cho thay sy
cdi thién cac triéu chirng khac quan sau phau thuat
1 thang, 3 thang, 6 thang la rat ré rét. Dac biét,
sau md 1 thang, IPSS gidm tir 22,4 xubng con 14,2
diém, QoL gidm tir 4,3 xubng con 2,4 diém (v&i p
= 0,03 va 0,01). Sw cai thién vé IPSS va QoL ciing
phu hop véi mot sb cac tac gid khac, nhw Hideo
Otsuki (2011): IPSS va QoL giam tr 24,3 va 5,2
trwéc phau thuat xubng con 11,1 va 2,7 sau phau
thuat [6]; Geavlete (2011): IPSS, QoL giam twr 24,3
va 4,3 trwdc phau thuat xuéng con 4,6 va 0,8 sau
phau thuat [3].

Viéc danh gia sw cai thién cac triéu chirng
khach quan dwa vao Qmax, Qmean, PVR trwdc
phau thuat so v&i sau phau thuat. Tuy nhién, Qmax
cling khéng phan anh toan bd hoat dong di tiéu
(Qmax th&p khéng cé nghia la cé héi chirng tac
nghén dwong tiéu dwdi, ma con co thé do ton

thwong chlrc nang cla co bang

Chi .z Sau mb quang); Qmean phu thudéc vao
a Trwdc mo p Lz .k 2 .. et rs
tiéu 1 thang 3 thang 6 thang nhiéu yéu to nhw thé tich béi dai,
PSS [224+504] 142236 10533 | 93+23 | (.| 7O MO Xung quanh, may
(diém) (15-30) (8-17) (7-17) (6-15) , dohnleu ddng do \r/]v ;’uy nhién,
nghién ctu sy thay déi Qmax,
QoL [4.33+0,98|246+0,85(1,66+064| 141054 | (7| WON°N O S Ay AL e
(diém) |  (2-6) (1-4) (1-3) (1-3) | 7 | =hean ss phan 1as eho a fan
Q 79+16 | 146+2,0 [1597+22| 16,3+2,2 gia duge hiéu qua ca phau thuat
max 91, 02, , + 2, ot 2 N z .
(mis) | (4-10) | (12-19) | (8-20) | (t0-20) | %07 | Bang 3 cho thay Qmaxva Amean
déu dwoc cai thién rd rét tai cac
in}ea” 5,42i8115 10’; ;_,52,0 11’3 T62=1 11=85 T62=1 0,005 | thoi diém sau mé 1 thang, 3 thang
(ml/s) (2-8) (5-15) (6-16) (8-16) va 6 thang. Nghién ctru nay ciling
PVR 746 +£28,3| 35,7+6,5 | 279+51 | 25,6 +4,5 0,005 | Phu hop véi nghién ctru clia Hideo
(mi) (55-231) | (2547) | (20-40) | (20-38) Otsuki (2011): Qmax tang t&r 7,3
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ml/s trwéc phau thuat 1én 15,1 mi/s sau phau
thuat [6]; Geavlete (2011): Qmax tang t 6,6ml/s
trwdc phdu thuat 1én 24,8 ml/s sau phau thuat [3];
Kranzbuhler B (2013): Qmax trwéc phau thuat la
10,1 ml/s tang I&n 17,2 ml/s sau ph4u thuat [4]. Sy
cai thien PVR ciing l1a mét yéu td can dwoc quan
tam, vi day la chi sé danh gia sy tdc nghén dwong
tiéu dwoi. Bang 3 cho thay sy cai thién PVR ti
74,6 ml gidm con 35,7 ml sau md 1 thang, con
27,9 ml sau mé 3 thang va con 25,6 ml sau md 6
thang. Diéu nay ciing phu hop véi nghién ciu clia
Hideo Otsuki (2011): PVR gidm t&r 151 ml trwée
phau thuat xudng con 33,9 ml sau phau thuat [6];
Geavlete (2011): PVR gidm tlr 91 ml trwdc phau
thuat xuéng con 28 ml sau phau thuat [3].

4. KET LUAN.

Nghién cru 39 BN téng san lanh tinh TTL, diéu
tri bang ki thuat B-TUVP, tai Bénh vién Quan y 5, tir
thang 01/2017-01/2018, két qua:

- BN c6 tubi tir 54-86 (trung binh 70,6 + 9,1 tudi),
kich thwée TTL tv 29-75g (trung binh 52,7 £ 13,39),
lwong nwéc tiéu ton dw tlr 55-231 ml (trung binh
74,6 + 28,3 ml) va 51,3% BN méac kém theo 1 hodc
nhiéu bénh li man tinh. Thoi gian phau thuat to 40-
90 phut (trung binh 59,7 £ 15,1 phut), thdi gian lwu
théng tiéu tlr 2-5 ngay (trung binh 3,1 + 0,7 ngay),
thoi gian ndm vién sau mé tir 4-8 ngay (trung binh
6,5 + 1,3 ngay). Khéng BN nao tai bién trong mé,
bién chirng sau mé hoac phai truyén mau.

- Hong cau, huyét sac t6, hematocrite trung binh
ngay saumo (lan lwotla 4,13 T/L; 123,7 g/L; 37,1%)
gidm so v&i trude md (1an lwot la 4,17 T/L; 128 g/L;
37,6%), song khac biét khéng c6 y nghia théng ké
(v&i p > 0,05). Sau md 6 thang, cac chi s IPSS va
QoL trung binh (9,3 va 1,14) gidm cé y nghia théng
ké so vé&i trwudc mb (22,4 va 4,33; p < 0,05); Qmax
va Qmean trung binh (16,3 ml/s va 11,5 ml/s) tang
c6 y nghia théng ké so véi truédc mé (7,9 ml/s va
5,4 ml/s; p < 0,05; PVR trung binh (25,6 ml) giam
so véi truéc md (74,6 ml; p < 0,001).
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