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6, 9 va 12 thang tudgng Ung la 36,8%, 57,5%,
67,9% va 73,6% [8]. Co su khac nhau vé ti lé
lién vét Ioet/hoal tur gilta cdc nghién ciu cd thé
la do tinh chat lan téa va mdc do sau cla vét
loét/hoai tur, ti 1& tudi mau truc tiép tdn thuong,
thé trang bénh nhan, ti 1€ tai hep, tai tic sau can
thiép cta déi tugng nghién clru. Trong nghién
ctru cla chung toi, thdi gian lién vét loét/hoai tur
trung binh cta 47 bénh nhan la 4,9 + 2,7 thang,
trong. Két qua nay cao han véi két qua cua tac
gid Ludgng Tudan Anh (2019), thgi gian lién
loét/hoai tir trung binh la 3,1 1,8 thang [6].
Nguyén nhan su khac biét nay la do nhom dai
tugng nghién cltu cla ching téi c6 mdc dd tén
thuong tram trong han.

V. KET LUAN

K&t quad nghién clu trén 119 bénh nhan
thi€u mau chi dudi tram trong va dugc diéu tri
can thiép nbi mach cho thay, ty I€ tai bién, bién
chiing chung la 4,2%. Mic d6 thanh cong vé ky
thuat la 88,8%; vé lam sang la 89,5%; vé huyét
dong la 78,3%. Sau can thiép 12 thang, phan
I6n s6 bénh nhan dugc danh gia c6 giai doan
Rutherford chd yéu tUr loai 1-3. Ty I€ lién vét
loét/hoai tir sau 1 thang la 3,1%; sau 12 thang
la 74,6%. Thai gian lién vét loét trung binh la
4,9 £ 2,7 thang. Sau can thiép 12 thang co
42/119 bénh nhan bi tdi hep sau can thiép
(35,3%), c6 46/119 bénh nhan bi tai tic sau can
thiép (38,7%), cd 26/119 bénh nhan cé chi dinh
tai can thiép sau can thiép (21,8%).
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Muc tiéu: Danh gid su an toan va hiéu quéa cla
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1/2023 - 12/2023. Két qua: Nghién cfu c6 98 bénh
nhan, benh nhan I16n tudi nhéat la 89 tudi. Nhém PSA >
10ng/m| co ty I€ ung thu cao nhat la 54,28%. Nhom
PIRADS 4, 5 c6 ty |é ung thu lan Iu’(jt la 29,27,
83,78%. Cac tai bién thuGng gap la chay mau qua
mleng sdo chiém 12,2%, chay mau hau moén — truc
trang chiém 34,7%, khong ghi nhan benh nhan cé
bién cerng nhiém khuan dudng tiét niéu sau sinh
thiét. Mdrc d6 dau theo thang diém VAS ghi nhan tai
thsi diém sinh thiét cua cac bénh nhan da s6 & muic
khong dau (VAS 0 -1) va dau nhe (VAS 2-3) chiém
71,43%. K&t luan: Sinh thié'tNtuyé'n tién liét qua
dudng truc trang dudi hudng dan siéu am la mot ki
thuat an toan va hiéu qua cao.

Twr khoa: Ung thu tuyén tién liét, sinh thiét qua
dudng truc trang dudi hudng dan siéu am, phong bé
than kinh quanh tuyén tién liét.
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SUMMARY

INITIAL RESULTS OF TRANSRECTAL
ULTRASOUND-GUIDED PROSTATE BIOPSY

AT E HOSPITAL

Object: Evaluate the safety and effectiveness of
transrectal ultrasound-guided prostate biopsy for
patients treated at E Hospital from January 2023 -
December 2023. Materials and methods:
Descriptive cross-sectional study conducted on 98
patients with suspected prostate cancer at E Hospital
from January 2023 - December 2023. Results: The
study included 98 patients, and the oldest patient was
98 years old. Patient group with PSA > 10ng/ml has
the highest cancer rate of 54.28%. Patient groups
with PIRADS 4 and 5 have cancer rates of 29.27 and
83.78%, respectively. Common complications included
urethral bleeding accounting for 12,2%, rectal
bleeding accounting for 34.7%. No patients were
recorded with complications of urinary tract infection
after the procedure. At the time of biopsy, the pain
level based on the VAS of the majority of the patients
(71,43%) was no pain (VAS 0 -1) and mild pain (VAS
2-3). Conclusion: Transrectal ultrasound-guided
prostate biopsy is a safe and highly effective
interventional technique. Keywords: Prostate
cancer, Transrectal ultrasound-guided prostate biopsy,
periprostatic nerve block.

I. DAT VAN DE

Trén thé gidi, ung thu tuyén tién liét
(UTTTL) la loai ung thu thudng gdp nhat va la
nguyén nhan gay tr vong th( hai do ung thu &
nam gi6i chi sau ung thu phdi[1]. Theo
GLOBOCAN 2020 ghi nhan moi nam cé
1,414,259 trudng hgp mdi dugc chan doan va
375304 trudng hdp tir vong do bénh nay. Tai
Viét Nam, UTTTL la 1 trong 10 loai ung thu
thuGng gap & nam gidi[1]. Néu UTTTL dugc phat
hién s6m & giai doan con khu trg, ty I€ s6ng sau
5 ndm la 98%, tuy nhién & giai doan da cd di
can, ty 1é nay giam xubng chi con 28%[2]. Do
do, yéu ciu dat ra cd cac bac si can chan doan
va lap k€& hoach diéu tri sém UTTTL gilp nang
cao hiéu qua diéu tri. Cung vGi xét nghiém PSA
va thdm truc trang bang ngon tay (DRE), sinh
thiét tuyén tién liét dudi sy hudng dan cua siéu
am qua dudng truc trang (TRUS) la ki thuat cd
vai trd quan trong gilp phat hién sém va la tiéu
chuén vang trong chan doan UTTTL[2].

TU nam 2021, ky thuat nay dudc ap dung tai
Bénh vién E trong chan doan phat hién sém
UTTTL. Chung tdi ti€n hanh nghién clu nay véi
muc tiéu: Panh gid tinh an toan va hiéu qua cua
ky thuat sinh thiét tuyén tién liét qua duong truc
trang dudi huong dan siéu dm tai Bénh vién E tuor
thang 1 nam 2023 dén thang 12 nam 2023.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru

*Tiéu chudn lua chon bénh nhén:

- Bénh nhan dugc khdm truc trang bang
ngén tay, lam xét nghiém PSA nghi ngd tén
thuong ung thu tuyén tién liét .

- Sinh thiét tuyén tién liét 12 mau qua
dudng truc trang, co bién ban mé ta thong tin
tha thuat day da theo bénh an nghién ctru.

- C6 day da ho sd luu trir tai Bénh vién E
theo bénh an nghién ctru.

*Tiéu chudn loai tru:

- Cac bénh nhan khong dong y tham gia
nghién clru.

- Bénh nhan sinh thi€t tuyén tién liét khong
da 12 mau.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
tién clru mo ta cét ngang.

2.2.2. Chon mau: Bénh nhan dugc chon
vao nghién clu dua trén cac tiéu chudn lua
chon, loai trir va trong thdi gian trén, ti€én hanh
I&y mau tich luy dén khi da c@ mau nghién clu.

2.2.3. Chi tiéu nghién cuau

+ Tudi

+ tPSA

+ PIRADS

+ Cac bién chiing: chay mau qua miéng sao,
chdy mau hdu mén - truc trang, nhiém khun
dudng ti€t niéu

+ M(c do dau theo thang diém VAS

2.2.4. Cac budc tién hanh

- Kham lam sang, xét nghiém chi sG tPSA,
chup MRI xép loai PIRADS, Iua chon bénh nhan
¢6 chi dinh can sinh thiét vao nghién clu.

- Sinh thiét tuyén tién liét qua dudng truc
trang dudi huéng dan siéu am theo phucng
phap sinh thiét hé thong dua trén ban d6 12
diém két hgp sinh thiét ngdm dich dugi hudng
dan két qua MRI. Thuc hién ky thuat phong bé
than kinh quanh tuyén tién liét (PPNB).

- Ghi nhan cac tai bién va bién ching, mdc
dd dau clia bénh nhan tai thdi diém thuc hién
sinh thiét.

2.2.5. Xur' ly s6 liéu: Si dung phan mém
SPSS 20.

2.2.6. Pao dirc nghién cuu: Dé cuong
nghién clfu dugc thong qua HoOi dong xét duyét
dao ddc nghién cltu cla Bénh vién. Bénh nhan,
ngudi nha bénh nhan dugc giai thich ky va viét
cam doan trudc diéu tri. Thong tin dugc gilr bi mét.
Il. KET QUA NGHIEN cU'U

Nghién cru cua chung t6i dugc thuc hién
trén 98 bénh nhan, c6 dd tudi trung binh I3
73,27+ 7,92 tudi, bénh nhén 16n tudi nhat la 89
tudi.
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3.1. M6i tuong quan giira chi s6 PSA toan
phan va két qua sinh thiét tuyén tién liét
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Biéu db 3.1. Méi tuong quan gila chi s6 PSA
toan phan va két qua sinh thiét tuyén tién liét

Nhan xét: Nndm tPSA > 10ng/ml la nhom
cd sO bénh nhan cao nhat dong thgi co ty |é ung
thu cao nhat Ia 54,29%, nhém tPSA < 4 ng/ml la
nhém cé s6 bénh nhan thap nhat, cé ty 1€ ung
thu c6 ty Ié ung thu cao th& hai 40%, nhém
tPSA 4 — 10ng/ml c6 ty |é ung thu thap nhat
13,04%.

3.2. Mdai tuong quan giira phan loai
PIRADS trén MRI va két qua sinh thiét
tuyén tién liét
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Biéu dé 3.2. Méi tuong quan giifa phan loai
PIRADS trén MRI va két qua sinh thiét
tuyén tién liét

Nhan xét: Nhom PIRADS 4 c6 sO lugng
bénh nhan cao nhat va ty 1€ ung thu cao th(r hai
29,27%. Nhom PIRADS 5 c6 s6 lugng bénh nhan
cao th{ hai va cd ty 1€ ung thu cao nhat 83,78%.
Cac nhém PIRADS 1 — 2 va PIRADS 3 khong cé
bénh nhan ung thu.

3.3. Cac tai bién, bién chirng cua thu
thuat sinh thiét

Bang 3.1. Cac tai bién, bién chirng cua
thu thuat sinh thiét

Bién chirng SO luogng| Ty lé

Chay mau qua miéng sao 12 12.2%

Chay mau hau moén —tructrang| 34 [34.7%
Nhiém khudn dudng tiét niéu 0 0%

Nhéan xét: Trong nghién clu, ching toi ghi
nhan 12 bénh nhan cé chdy mau qua miéng sao
chi€m 12,2%, 34 bénh nhan cé chay mau hau
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mon — tryc trang chiém 34,7%, khong ghi nhan
bénh nhan cd bién chirng nhiem khuan dudng
tiét niéu sau sinh thiét.

- 3.4. Cam giac dau sau sinh thiét

Sa lugng

0
1

Biéu dé 3.3. Mirc dé dau theo thang diém
VAS tai thoi diém sinh thiét

Nhdn xét: Bénh nhan khong dau (VAS 0 -
1), dau mic do nhe (VAS 2 -3) chiém ty Ié cao
nhat 75/98, bénh nhan dau mdc d6 trung binh
(VAS 4 -5) la 16/98, bénh nhan dau muc do vira
(VAS 6 -7) la 7/98, khong c6 bénh nhan dau
mic do nhiéu (VAS 8 — 9) va mdc do dir doi
(VAS 10).

IV. BAN LUAN

Nghién clfu ctia ching t6i dugc thuc hién trén
98 bénh nhén, c6 dd tudi trung binh la 73,27+
7,92 tudi, bénh nhan I6n tudi nhat Ia 89 tudi.

4.1. MOi tuong quan giira chi s6 PSA
toan phan va két qua sinh thiét tuyén tién
liét. Xét nghiém khang nguyén dac hiéu tuyén
tién liét PSA da dugc sr dung trong thuc hanh
Idm sang tUr ndm 1986 trong sang loc va chan
doan s6m ung thu tuyén tién liét, giup gia tang
ty 1& s6ng sét chung. S6 bénh nhan ung thu
tuyén tién liét co giai doan di can va bénh di kém
da gidm hon 25% nhd phat hién sém cac tén
thuong trong giai doan khu tra[3].

Trong nghién c(ru cla ching toi, da s6 bénh
nhan dugc chi dinh sinh thiét do tPSA > 10ng/ml
(70/98 bénh nhan), véi nhom nay ty Ié ung thu
ghi nhan & murc cao 54,29%, két qua nay tuang
dong vai nghién clu cua Vi Trung Kién (2020)
ty 1€ ung thu la 37,5% & nhdm co tPSA tir 10 —
20 ng/ml va 46,94% & nhom cé tPSA > 20
ng/[4]. Nhdm bénh nhan tPSA 4 — 10ng/ml co ty
Ié ung thu la 13,04%, két qua nay tuong dong
vGi cac tac gid khac trén thé gidi, theo nghién
clu cla Bannakij Lojanapiwat va c6ng sy ndm
2014 trén 1,116 bénh nhan ty I& ung thu cla
nhém tPSA tif 4 — 10ng/ml la 16,12%. Nhom
bénh nhan tPSA < 4ng/ml trong nghién ctu clta
chling t6i o ty 1€ ung thu cao 40%, két qua nay
c6 khac biét dang k& so vGi nghién clu cua
nhiéu tac gia khac trén thé gidi nhu Bannakij
Lojanapiwat (2014) la 10.67%, Carter (2002) la
2%, nhung tudng dong vdi tac gia Catalona
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(1997) ty |é sinh thiét duang tinh la 1/3 khi PSA
< 4ng/ml, diéu nay dugc giai thich la do sO
lugng bénh nhan trong nhém nay cla nghién
cru chdng t6i nhoé la 5 bénh nhan, do dé véi 2
bénh nhan UTTL chiém ty I€ cao Ién t&i 40%[5].

Han ché clia xét nghlem PSA la nguy co
chan doan qué mic va dan dén sinh thiét &m
tinh do do dac hiéu kém. Mic d6 PSA tang cao
cd thé do cac tinh trang khac gy ra nhu téng
san tuyén tién liét lanh tinh mdc do I6n, viém
tuyén tién Iiét, thao tac tuyén tién liét va xuat
tinh trong vong 24 giG [5]. Trong thuc hanh lam
sang, ngudng PSA chung la 4,0 ng/mL. Diém cut
off thdp hon dan dén ting do nhay nhung do
dac hiéu giam, lam tang kha ndng phat hién ung
thu tuyén tién liét khéng déng ké trén 14m sang.

Ngay nay, mot s6 nghién clru mdi dang danh
gid sdu hon cac gia tri cia PSA trong ung thu
tuyén tién liét nhu: méi tuong quan gilra cac chi
s6 PSA dugc diéu chinh vé mat di truyén vdi
nguy cd ung thu tuyén tién liét [6], hay ty Ié
fPSA/tPSA Vvéi ty 1€ tif vong do ung thu tuyén
tién liét[7].

4.2. Moi tuong quan giira phan loai PI-
RADS trén MRI va két qua sinh thiét tuyén
tién liét. Nhdm PIRADS 4 cd s6 lugng bénh
nhan cao nhat va ty 1€ ung thu cao th& hai
29,27%, nhom PIRADS 5 c6 s6 lugng bénh nhan
cao th(r hai va cd ty 1€ ung thu cao nhat 83,78%.
Két qua cua chang t6i tuong dong véi bao cao
truéc day cua ba nghién clru khac nhau, ty Ié
ung thu tuyén tién liét [an lugt 1a 34%—45% vGi
PIRADS 4 va 67-84% vd&i PIRADS 5. Nghién clru
clia chdng t6i, khong cé trudng hdp ung thu
tuyén tién liét nao dugc ghi nhan & nhom
PIRADS 3, trong khi dé, ty 1€ nay & cac nghién
ctu clia Osses (10%), Felker (10%), Venderink
(17%)[8]. Nhu vay, nghién clu cua ching toi
cling nhu cac tac gia khac trén thé gigi déu chi
ra két qua mpMRI c¢é méi tudng quan cé y nghia
thdng ké vdi két qua sinh thiét tuyén tién liét,
ngoai ra diém PIRADS cé méi tuong quan vai dd
xam 1an ngoai bao tuyén tién liét, xam Ian mach
bach huyét va tui tinh, dong thgi cd tuang quan
vdi nguy co tai phat cao hon va can diéu tri bo
sung [8].

4.3. Cac tai bién, bién chirng cia thu
thuat sinh thiét. Trong nghién ctu, ching toi
ghi nhan 12 bénh nhan cé chdy mau qua miéng
sao chi€ém 12,2%, 34 bénh nhan cé chay mau
hau moén — tryc trang chiém 34,7%, khong ghi
nhan bénh nhan c6 bién chimg nhiém khuin
dudng tiét niéu sau sinh thiét. K&t qua nay
tuong dong véi cac tac gid khac trén thé gidi,
nhu trong nghién cltu ctia Ozan Efesoy va cOng

su' nam 2013, cac bién chL'rng nhd nhu tiéu mau
(66,3%), xuat tinh ra mau (38,8%), chay mau
truc trang (28,4%), nhiém tring du‘dng sinh duc
(6, 1~%) Cac bién chirng rat hiém gap bao gom
nhiém trang niéu (0,5%), chay mau truc trang
can can thlep (0,3%), bi ti€u cap tinh (0, 3%),
ti€u mau can truyén mau (0 05%)[9]. Nhu vay,
nghién cfu cta chdng t6i cling nhu cac tac gia
khac trén thé gidi déu chi ra rang ky thuat sinh
thi€t tuyén tién liét qua dudng truc trang dudi
hudng dan siéu &m cd dd an toan cao[9].

4.4. Cam giac dau sau sinh thiét. Cac
bénh nhéan trong nghién cru cta ching téi dugc
thuc hién ki thuat phong bé than kinh quanh
tuyén tién liét, day dudc coi la mot ki thuat uu
viét, co tac dung gidm dau hiéu qua cho ngudi
bénh, déng thdi md rong doi tugng thuc hién
sinh thiét vdi cac bénh nhan cao tudi, c chdng
chi dinh véi gdy mé, gay té dam ro6i than kinh.
Trong nghién clru cua ching t6i bénh nhan Ién
tudi nhat dugc thuc hién sinh thiét a 89 tudi, cac
bénh nhan sau sinh thiét déu ty ngdi day va vé
phong bénh bdng xe lan, da s6 bénh nhan muc
dd dau theo thang diém VAS tir 0 — 3 chiém
75/98 két qua nay tugng dong vdi cac tac gia
khac nhu Fasola va cong su' nam 2021[10]. Cac
nghién cru chi ra PPNB c6 hiéu qua tuang dong
v@i gay té tiy séng vé murc do giam dau, dong
thdi tranh dudc cac bién chiing cla gay té tay
song va thao tac thuc hién cung dung cu don
gian han[10].

V. KET LUAN

Nghién citu 98 bénh nhan nghi ngd ung thu
tuyén tién liét dugc sinh thi€t qua dudng truc
trang dudi hudng dan siéu am tai Bénh vién E
trong nam 2023, ching t6i thdy: c6 mdi tuang
guan giira chi 56 PSA, PIRADS véi két qua sinh
thiét. Ky thuat phong b€ than kinh quanh tuyén
tién liét (PPNB) gilp rat ngdn thdi gian thuc
hién, mé rong déi tugng bénh nhan dugc sinh
thiét, co hiéu qua chong dau tét. Pay la mot ky
thuat tuong dG6i an toan, cd it cac tai bién va
bién chiing, da s6 la cac khd chiu nhd nhu tiéu
mau, chay mau qua hdu mon — truc trang ma
khong can can thiép hay truyén mau. Thuc hién
sinh thiét tuyén tién liét cho cac trudng hgp nghi
ngd, gilp tang ty Ié phat hién sém ung thu
tuyén tién liét, nang cao hiéu qua diéu tri va chat
lugng cudc s6ng cho ngudi bénh.
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DPANH GIA KET QUA SOM DPIEU TRI BAO TON VO’ GAN TRONG CHAN
THUO'NG BUNG KIN TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Té Qudc Viétl, H6 Huynh Uy Tai%, Ho Vin Binh!

TOM TAT

Muc tiéu: banh gia két qua diéu tri bao ton v§
gan trong chan thuong bung kin tai Bénh vién Da
khoa Thanh ph6é Can Thd. P6i tugng va phucng
phap nghién ciru: Nghién clru cdt ngang mo ta trén
40 bénh nhan diéu tri bdo ton v3 gan trong chan
thuang bung kin tai Bénh vién Pa khoa Thanh phd
Can Tho tir 04/2020 dén 4/2024. Két qua nghién
clru: 14 nir (35%), 26 nam (65%), tudi trung binh
36,3 + 13,3 (17 - 65) tudi, dich 6 bung qua chup cét
Idp vi tinh chlem 90%, day la phugng phap diéu tri an
toan vdi ty Ié thanh c6ng dat 95%, khong cé trucng
hgp nao tir vong, ty 1€ diéu tri bao ton thanh cong &
do I va Il déu la 100%, doé 1III la 95.45%, do v la
50%, diéu tri noi bao ton dat két qua tét 92,5%, 1
trerng hop két qua trung binh 2,5%, 2 trerng hgp
xau pha| chuyen md chiém 5%. K&t luén: Diéu tri
bao ton v3 gan trong chan thuong bung kin 13 perdng
phap an toan, hiéu qua dugc thuc hién 6 cd s& y t€
c6 kha nang h0| stic va phau thuat gan.

7w khod: didu tri bao ton, chan thudng gan.
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CONSERVATIVELY MANAGED LIVER
INJURY IN BLUNT ABDOMINAL TRAUMA

AT CAN THO CITY GENERAL HOSPITAL

Objective: To assess the result of non-operative
management of blunt liver trauma at Can Tho General
Hospital. Subject and method: Descriptive cross-
sectional, 40 patient of non-operative management of
blunt liver trauma at Can Tho General Hospital from
4/2020 to 4/2024. Result: 14 females (35%), 26
males (65%); mean age 36.3 £ 13.3 (17 - 65) years
old. Computed tomography-guided abdominal
drainage was performed in 90% of cases. This is a
safe treatment method with a success rate of 95%.
There were no deaths. The success rate of
conservative treatment was 100% for grades I and II,
95.45% for grade III, and 50% for grade IV.
Conservative treatment achieved good results in
92.5% of cases, average results in 2.5%, and poor
results in 5% of cases, requiring surgery.
Conclusion: Non-operative management for blunt
live trauma is safe, effective and performed in medical
facilities capable of resuscitation and liver surgery.

Keywords: Non-operative management, Blunt
liver trauma.

I. DAT VAN DE

Chan thuong gan (CTG) la thé 14m sang
ding hang thdr hai, chiém 15-22% trong chan
thuong bung kin (CTBK) va 13-35% trong vét
thuong thau bung®. Trong nghién clu ndm
2018 cua Ibrahim Afifi va cac cdng su, tai mot
trung tam chan thuong cap I cho thay ty I€ CTG



