TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 2 - 2021

kin khit 13 83.5%, hinh thé la 93.2%. Theo ddi
sau 3 thang, 6 thang: Khong miéng tram nao co
sau tai phat. 100% tré hai long khi dugc diéu tri
theo phuong phap nay.
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DANH GIA KET QUA PHAU THUAT NOI SOI QUA PUONG NIEU PAO
CAT PHI PAI LANH TiNH TUYEN TIEN LIET BANG PIEN LUO'NG CUC
O’ BENH NHAN CO BENH LY TIM MACH

TOM TAT

Muc tiéu: Banh gia két qua phau thuat ndi soi
qua derng niéu dao cat ph| dai lanh t|nh tuyen tién
liét bang dién ludng cuc G bénh nhan cd bénh ly tim
mach. POi tugng va phuong phap nghién ciru:
Nghién clru mo ta hoi tién clru trén 63 bénh nhan bi u
phi dai lanh tinh tuyén tién liét (UPDLTTTL) c6 bénh ly
tim mach kém theo dugc diéu tri bang cat dot ndi soi
qua dudng niéu dao bang dién Ierng cuctai bénh vién
Dai Hoc Y Ha Noi tLr thang 01 nd3m 2019 dén thang 5
nam 2021. K&t qua: NC hdi cltu 63 BN,dd tu0| trung
binh la 73.5 + 9.1, bénh ly tim mach dong mac: tdng
huyét ap (THA) 73%, roi loan nhip tim 19.1%, bénh
mach vanh 9.5%, dat may tao nhip 6.4%, 8 bénh
nhan dung thudc chong dong. Diém IPSS va QoL
trudc m6 22.5 + 3.8 va 4.6 £ 0.7, ‘trong lugng tuyen
tlen I|et 68.3 + 31.8g, phan suat tong mau (EF) trén
siéu am tim 68.9 £ 6.0%. Thdi gian phau thuat 55.3 +
21.4 phat, thdi gian hau phau 6.4 £ 2.0 ngay Khong
gap bién chiing trong mo. Khong cd truGng hgp nao
dau thdt nguc, khé thd hay phai can thiép tim mach.
Ba tru‘dng hgp bién cerng sau mé&: 2 chay mau va 1
dau tirc chan 2 bén, tat ca déu dudc diéu tri ndi on
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dinh. Ta| kham 1 thang khong cé trerng hop nao phai
nhap vién diéu tri vé tim mach, 1 tru‘dng hdp tor vong
do benh ph0| tac nghen man tinh. K&t luan: Phau
thut ndi soi qua dudng niéu dao cit phi dai tién liét
tuyén bang dién ludng cuc (B-TURP) Ia phudng phap
an toan, hiéu qua trong diéu tri phi dai lanh tinh tuyén
tién liét trén nhom bénh nhan cé bénh I)’/ tim mach.

T khoa: Tang san lanh tinh tuyen tién liét, noi
SOi cat tuyen tién liét qua niéu dao béng dién Iu’dng
cuc, ndi soi cat tuyen tién liét qua niéu dao trong nuaéc
mudi (TURIS).

SUMMARY
EVALUATION OF THE RESULTS BIPOLAR

TRANSURETHRAL RESECTION OF THE

PROSTATE IN PATIENTS TREATMENT
BENIGN PROSTATIC HYPERPLASIA WITH

CARDIOVASCULAR DISEASE

Purpose: To evaluation of the results bipolar
transurethral resection of the prostate in patients
treatment benign  prostatic  hyperplasia  with
cardiovascular disease. Materials and methods: A
retrospective and prospective study was carried out on
63 patient who were diagnosed with benign prostatic
hyperplasia with cardiovascular disease underwent
bipolar transurethral resection of the prostate from
01/2019 to 05/2021 at the Department of Urology of
Hanoi Medical University Hospital. All the data of
patient including clinical and subclinical signes were
collected and analyzed. Results: Mean age of the
patient was 73.5+9.1 years. Accompanying
cardiovascular disease: hypertension 73%, arrhythmia
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19.1%, coronary heart disease 9.5%, pacemaker
6.4%, eight patients taking anticoagulants. IPSS and
QoL score preoperative of patients were 22.5 + 3.8
and 4.6 £ 0.7 respectively, prostate weight was 68.3
+ 31.8g, ejection fraction (EF) on echocardiography
was 68.9 = 6.0%. The mean operative time was 55.3
+ 21.4 min, the mean hospital stay was 6.4 £ 2.0
days. No patients had complications during surgery,
angina, shortness of breath or cardiovascular
intervention. There were 3 patients had postoperative
complications: two of bleeding, one of leg pain on
both sides, all were treated medically and had good
results. One-month follow-up, there were no cases
requiring hospitalization for cardiovascular disease.
One patient died from chronic obstructive pulmonary
disease. Conclusions: Bipolar transurethral resection
of the prostate is a safe and effective method for the
treatment in patients of benign prostatic hyperplasia
with cardiovascular disease.

Keywords: Benign prostatic hyperplasia, bipolar
transurethral resection of the prostate (B-TURP),
transurethral resection of the prostate in saline
(TURIS).

I. DAT VAN DE

Tang san lanh tinh tuyén tién liét (BPH) la
mot bénh ly phd bién trén toan thé gidi, la su
tang san cac thanh phan té bao cua tuyén tién
liét bao gobm té& bao biéu mdé va mdé dém cua
tuyén tién liét [1]. BPH thudng gap & nam gidi
trén 50 tudi, tudi cang cao thi ty 1é méc cac bénh
ly kém theo nhu: tim mach, hd hép, chuyén
hoéa... cang nhiéu. Cac bénh ly nén cang lam
ndng thém tinh trang di ti€u va anh hudng tdi
viéc lua chon phuang phap diéu tri cling nhu lam
tang nguy catai bi€n trong va sau phau thuat.

Phuang phap cdt ndi soi qua niéu dao bang
dién ludng cuc (B-TURP) vdi nhiéu uu diém han
ché hoi chiing hap thu nudc do dung dich rra
Natriclorid 0,9%, khdng cé dong dién qua ngudi
bénh nhan trong qua trinh phau thuat, it chay
mau hon cat ndi soi bang dién don cuc (M-
TURP) do kha nang cam mau t6t dac biét trén
nhirng bénh nhan tim mach dang dung thudc
chong dong [2]... Tai Viét Nam da co nhirng
nghién clu vé ndi soi IluGng cuc diéu tri
UPDLTTTL nhung tinh an toan cla nd trén
nhirng bénh nhan cé bénh ly nén tim mach kem
theo thi chua dugc kiém chling, tr thuc t& trén

ching t6i thuc hién dé tai nghién cltu "Banh gid

két qua phau thudt ndi soi qua duong niéu dao
cat u phi dai lanh tinh tuyén tién liét bang dién
lubng cut & bénh nhén co bénh ly tim mach” véi
hai muc tiéu sau:

1. M6 ta dic diém I6m sang, can ldm sang
bénh nhan phi dai lanh tinh tuyén tién liét co
bénh ly tim mach duoc phdu thudt ndi soi qua
niéu dao béng dién luéng cut.
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2. Danh gid két qué phau thudt ndi soi qua
niéu dao bang dién lubng cuc diéu tri phi dai
/anh tinh tuyén tién liét & nhom bénh nhan trén.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: Gom nhirng
bénh nhan dudc chan doén, diéu tri bdng phau
thudt ndi soi cat dét Ierng cuc UPDLTTTL co
kém theo bénh ly tim mach tai bénh vién dai hoc
Y Ha Néi tur thang 1/2019 — 5/2021.

2.2. Tiéu chudn luva chon bénh nhéan:
Bénh nhan dudc chan doan UPBLTTTL c6 chi
dinh ph3u thuat: Thang diém IPSS 20 -35 diém,
diém chat lugng cudc sng QoL 4-6 diém, co cac
bién cerng (bi tiéu tai phat nhiém khuan dudng
tiét niéu tai phat, tifu mau tai phat, séi bang
quang, suy than do trao ngugc.. .), dugc diéu tri
bdng phau thudt ndi soi qua niéu dao bang dién
luGng cuc, co bénh ly tim mach kém theo (THA,
r6i loan nhip tim, dat may tao nhip, suy tim dé I-
III theo NYHA, cac bénh ly tim mach phéi duy tri
thudc chdng dong), dugc khang dinh badng giai
phau bénh ly sau m& 1a u phi dai lanh tinh tuyén
tién liét.

Tiéu chudn loai trur: Cac trufdng hdp co
chdng chi dinh vdi phau thudt ndi soi: rdi loan
dbéng mau ndng chua dugc kiém soéat, hep niéu
dao... bénh nhéan nhiém khudn tiét niéu chua
dugc diéu tri, tién st di (’ng thudc gay mé, gay
t&, bénh ly khdp hang khéng thé dit bénh nhén
@ tu thé san khoa.

2.3. Phuang phap nghién ciru

Thiét ké nghién clu: Theo phuagng phap mo
ta theo ddi doc hdi ciru két hgp tién clu.

Chon mau ngau nhién thuan tién.

Quy trinh nghién ctu: Thu thap cac chi s6
ldm sang, can lam sang, thdl gian phau thuat,
thdi gian ndm vién sau md, tai bién, bién ching
trong va sau mé.

INl. KET QUA NGHIEN CU'U
3.1. Thong tin chung bénh nhan
Bang 1. Théng tin chungbénh nhan

R . o0 bénh| Tylé
Thong tin chung :I?éze(n) (X/o;-a
<60 5 8.0
2 60 - 69 13 20.6
Tuo 70-79 29 | 46.0
>80 16 25.4
Tudi trung binh: 73.56+9.11
Tiéu kho 33 52.4
Ly do vao | Ti€u dém nhiéu 4 6.3
vién Bi dai 23 36.5
Ti€éu mau 3 4.8
Cac bénh ly| THA don thuan 28 44.4
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tim mach | R&i loan nhip 12 19.1 chong . . N
kém theo [B&nh mach vanh 6 9.5 dong (ngay) Dung lai sau mo 8 4£1.9
May tao nhip 4 6.4 Tudi trung binh 1a 73.56+9.11, vao vién vdi ly
Suy tim 6 9.5 do dai khé 18 chi yéu (52.4%), bi dai (36.5%),
Mach mau ngoai 11.1 cd 4 trudng hgp dat may tao nhip (6.4%), suy
bién ' tim (9.5%), bénh mach vanh (9.5%), nguy cd
Phan loai II 42 66.7 tim mach mdc do nhe (77.8%), trung binh
stc khoe I 27 33.3 (22.2%) theo phan loai ACC/AHA [3], c6 8 bénh
theo ASA ' nhén dung chdng dong, thdi gian ding thudc
Nguy cd tim Nhe 49 77.8 ch6ng déng trudc mé 1 (2.4+3.4) ngay, dung lai
mach Trung binh 14 22.2 sau md la (4+1.9) ngay.
Thdi gian | Dirng trudc mo 8 2.4+3.4 3.3. Lam sang, siéu am.
Badng 3. Ldm sang va siéu 4m trudc mé’
Chi s6 n Trung binh min max
Lam IPSS 63 22.5+3.8
sang QoL 63 4.6+0.7
Trong lugng TLT (g) 63 68.3+£31.8 17 165
A a PVR (mI) 35 47.1%58.1 0 231
Sieu am EF (%) 63 68.96.0 50 79
Giam van dong vung 2

Bénh nhan c6 diém IPSS trung binh 22.5+3.8, diém chat lugng cudc sdng (QoL) trung binh
4.6£0.7. Trong lugng tién liét tuyén trung binh trudc md la (68.3£31.8)g. Trén siéu 4m tim, phan
suat téng mau EF (%) trung binh (68.9+6.0), trong dd coé 1 trudng hdp (1.6%) EF giam (<55%), 2
truGng hgp trén siéu am tim cé gidm van doéng vung, dudgc chi dinh chup mach vanh, cé hep mach

vanh nhung chua cé chi dinh can thiép mach vanh.

3.4. Pac diém lién quan dén diéu tri

Bang 5. Mot s6 dsc diém lién quan dén diéu tri

Théi gian Chung Nh6r[| diung chdng Nhlém kljéng ding
(n=63) dong (n=8) chong dong(n=55)
Phau thudt (phut) 54.9+21.5 54.9+18.9 54.9+22.1
Truyén rira bang quang(ngay) 3.6x1.0 4.4+1.8 3.5+0.8
Luu thdng ti€u (ngay) 49+1.4 6.4£3.0 4,7+0.9
Hau phau (ngay) 6.4+2.0 7.8+3.1 6.2+1.8
Thdi gian phau thudt trung binh 54,9+21.5 Truyén mau 0 0
phut, khdng cd su’ khac biét thdi gian phau thut S6t nhiém khuan 4 6.3
gitta nhdm cd dung thuSc ch6ng dong va nhém  [Bf dai sau rut sonde niéu dao 3 4.8
khong dung thu6c chng dong (p = 0.501). Thai Déi khd sau rit sonde niéu dao 2 3.2
gian luu sonde tiéu va thdi gian hau phau cua Ha huyét ap 3 4.8
nhoém dung thuc chéng dong cao hon so Vi Mach mau ngoai vi 1 1.6
nhém khéng dung thudc ch6ng dbng, su' khac Can thiép tim mach 0 0

biét nay khong cé y nghia thong ké véi p=0.117
va p=0.216.

Bang 6. Tai bién trong mé, bién ching
sdm sau mé

in Lia , So bénh | Ty lé

Tai bién, bién chirng nhan (n) | (%)
HOi chiing noi soi 0 0
Chay mau 2 3.2

Khéng gdp hoi chiing ndi soi,trong mé cé 3
ha huyét ap gidm > 20mmHg so vdi bat dau
phau thudt, 2 trudng hop chdy mau sau md,
khdng phai truyén mau trong va sau md, khéng
c6 trudng hdp nao dau that nguc hay khd thg
trong va sau md, ¢ 1 trudng hop dau tic chan
2 bén sau mé & bénh nhan dadugc chan doan xo
vifa ddng mach chi dudi 2 bén trudc mé.

Badng 8. Kiém tra sau mé 1 thang va thoi diém két thic nghién ciru

Truéc mo

Chi s6 X + SD (n)

Két thic NC
X £ SD (n)

Sau mé 1 thang
X £ SD (n)

Trong lugng TTL (g) 68.3+31.8 (63)

40.1%23.8 (55) 31.8+18.4(21)
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PVR (ml) 47.1%£58.1 (35) 20.9+38.7 (55) 6.4+10.1(21)
IPSS 22.5+3.8(63) 10.3+3.9(55) 8.0+4.5(62)
QoL 4.6£0.7(63) 1.96+0.9(55) 1.6+0.9(62)
IV. BAN LUAN sanh kha ndng cdm mau cta TURP daon cuc va

Nghién clu cta ching t6i c663 trudng hgp
dd tiéu chudn tham gia. Tudi trung binh IGc chan
doan 13 73.56+9.11.D6 tudi trong nghién clu
cla ching t6i cao han cac tac gia khac [4] [5]
[6]. Trong nghién c'u nay bénh nhan co tién sir
phat hién bénh tim mach tu trudc 52/63
(82.5%), 11/63 (17.5%) bénh nhan con lai chua
c6 tién sir tim mach, dudc phat hién khi nhap
vién. Tat ca cac bénh nhan néy dugc lam 100%
dién tam do, si€u am tim va kham chuyén khoa
tim mach trudc phiu thuét.

Ti & bénh nhan bi tang huyét ap trong nghién
cltu 1a 73%, cao han han so vdi cac nghién cliu
khac [6] [7]. Tang huyét ap la mot yéu té nguy cg
chinh gay ra cac bién c6 mach vanh, dot t quy, suy
tim, bénh dong mach ngoai vi, va la yéu t6 lam
tang hguy cd chay mau trong va sau phau thudt,
tat cd bénh nhan tang huyét ap trong nghién ciu
déu dugc hdi chan chuyén khoa tim mach va diéu
tri truc mé, trong md khdng co trudng hop nao
chdy mau, hoac hdi chirng n0| soi, c6 3 trufdng
hgp ha huyét ap trong mé (huyét ap giam =
20mmHg so Vdi trudc khi bat dau phau thudt)
trong d6 huyét ap tdm thu trong md thap nhat la
100mmHg, khong co trerng hdp nao phai sr
dung van mach trong va sau mé.

DaGi v@i trudng hdp dat may tao nhip tim, da
c6 nhiéu bdo cdo anh erc’jng tiéu cuc cla dot
dién don cuc Ién hoat dong cta may tao nhip tim
trong qué trinh phau thuat TURP [8] [9]. Trong
nghién cu nay dudc st dung nang lugng dién
luGng cuc, dong dién chi di gilra hai dau clta dao
cat, khdng cé dong dién qua ngudi bénh nhan,
da han ché yéu t6 géy nhieu véi méy tao nhip
tim. Trong nghlen cru clia chung t6i co 4 trudng
hdp dat may tao nhip vinh vién, cac bénh nhan
nay dudc siéu am tim va kham chuyén khoa tim
mach trudc md, 2/4 tru‘dng hgp dugdc yéu cau
kiém tra hoat dong clia may tao nhip trudc phau
thuat, két qua may dang hoat dong binh thudng,
trong qua trinh phau thuat khong ghi nhéan
trudng hdp nao xudt hién r6i loan dién tim so vdi
trudc khi bat dau phau thuat. Két quad nay ciing
tuong tu nhu nghién cru Yang.

D6i v6i trudng ho’p dung thu6c chdng déng
trai qua phau thuat ndi soi cat dot tién liét tuyén
lam tang nguy cd chdy mau trong va sau phau
thuat, vi thé lva chon phuang phdap va loai ndng
lugng nao la can thiét, cé nhiéu nghién clu so
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luGng cuc [4][5], cho thdy nang lugng luGng cuc
tét han daon cuyc vé kha nang cam mau. Trong
nghién ctu clia ching toi c6 8 bénh nhan duy tri
ch6ng ddng trudc mé, Thdi gian ngirng thudc
chéng déng trudc md trong nghién clu 2,37 +
3,44 ngay, thgi gian dung lai trung binh
4,0+1,85 ngay. K€ qua khéng cé trudng hgp
nao chay mau nghiém trong trong va sau phau
thuat, trong thdi gian hau phau c6 2 trudng hagp
chdy maud BN cd tién sir dat stent dong mach
vanh dugc dung lai Lovenox sém sau mé 24h va
48h, bénh nhan dugc diéu tri n6i khoa, diéu
chinh thubc chéng doéng, téng dung dich truyén
rira bang quang, luu sonde niéu dao 7 ngay va 8
ngay,khong phai truyen mau, tinh trang én dinh
ra vién ngay th& 9 va th( 10 sau mé. Vé dién
bién tim mach trong thai gian hau phu trén,
khdng cé trudng hop nao biéu hién dau tlc nguc
hay kho thd, khong cé trudng hgp nao phai can
thiép tim mach, c6 1 trudng hop cd biéu hién tirc
nhe chi dudi 2 bén & BN cd tién s xd vita dong
mach chi dudi 2 bén. Bénh nhan nay da dugc hoi
chan lai chuyén khoa tim mach, siéu am dopller
lai hé dong mach chi dugi, diéu chlnh lai thuGc
chong dong sau md, dlen bién tdt, 6n dinh ra
vién ngay th(r 14 sau mo.

Thdi gian phau thuét trong nghién clru trung
binh la 54.9+21.5 phit thdp hon da s6 cac
nghién clu khac [5][7], thdi gian phiu thuat
gitra nhdom cd dung va khéng dung thudc chdng
dong la tuang du‘dng nhau, trong khi d6 thdi
glan lvu sonde niéu dao va thdi gian hdu phau
clia nhém dung thudc chéng déng cao han nhém
khéng dung chéng dong, nhém dung chéng
dong nudc truyén rira bang quang do hon nén
thoi gian truyén rira bang quang kéo dai hon va
kéo theo thdi gian Iuu sonde va thdi gian hau
phau cling kéo dai theo.

Két qua phau thuat c6 100% bénh nhan dudc
phau thuat thanh cdng, khong cé bénh nhan nao
phai chuyén phuang phép, khéng cé trudng hop
nao mac hoi chirng TURP, khdng cé truGng hap
nao chady mau va phai truyén mau trong mé, két
qua nay tuong dudng vdi nghién clu khac [5]
[6], trong thdi gian hdu phau khoéng cé trudng
hop nao xudt hién dau that nguc, khd thd hay
phai can thiép tim mach.

Bénh nhan dugc tai kham & cac thdi diém
1thdng va thdi diém két thuc nghién ciu thang
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5/2021. Bang 8 cho thdy triéu chiing dutng tiéu
dudi cai thién theo thdi gian so véi trudc mé, ¢
4 trudng hgp hep niéu dao sau phau thuat, trong
d63 trudng hop nong niéu dao 6n dinh, 1 trudng
hgp phai mé tao hinh niéu dao, tai thdi diém két
thic nghién ciu c6 1 tru’dng hgp con roi loan
tiéu tién, nhiém khudn niéu tai phat 1 trudng
hgp, trong thgi gian theo doi khéng cd truGng
hgp nao phai nhap vién diéu tri tim mach hay
can thiép tim mach, c6 1 trudng hgp t&r vong do
bénh phdi tdc ngh&n man tinh.

V. KET LUAN

NGi soi cdt tién liét tuyén qua dudng niéu dao
bang dién Iu8ng cuc 1a phuong phap an toan va
hiéu qua, giam tai bién, bi€én ching so véi phuong
phap dan cuc truyén thong, dac biét la trén nhom
bénh nhan déng méc cac bénh ly tim mach.
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BU'G'C PAU AP DUNG SIEU AM TRON ANH CONG HUONG TU
TRONG SINH THIET TUYEN TIEN LIET

Nguyén Tuin Anh!, Nguyén Quoc Pat?, Buii Vin Giang!?

TOM TAT

Muc tleu banh gia két qua sinh thiét tuyén tién
liét dusi siéu am tron anh cong hutng tur trong chan
doan ung thu tuyén tién liét. Poi twdng va phuong
phap: Nghién clu tién cru trén nhitng bénh nhan cd
chi dinh sinh thiét tuyé'n tién liét, dugc siéu am tuyé’n
tién liét derng truc trang va chup cong hudng tur tai
bénh vién K3 tir thang 6/2020 dén thang 6/2021. Cac
ton terdng quan sat dugc trén MRI nhung khong
quan sat r6 dugc trén siéu am sé dugc ap dung siéu
am trén anh khi sinh thiét aé Iay chinh xac mau md
tuong Lrng véi tén thuang trén MRI (MRL Fusion
Biopsy). Tién hanh dGi chiéu két qua giai phau bénh
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cla hai phuang phap sinh thlet dé& nhan xét gla tri clia
sinh thiét dich dudi siéu am tron anh. Két qua: 2
trudng hdp bénh nhan dap u’ng tiéu chuén lua chon.
bugc 5|~nh thiét dich dudi siéu &m tron anh cd két qua
giadi phau bénh tucng duang sinh thiét hé thong Két
fuan: Sinh thiét dich dudi siéu &m tron anh cd gia tri
tudng tu sinh thiét hé thong tuyen tién liét trong chan
doan xac dinh ung thu tuyén tién liét.

Tur khoa: Ung thu tuyén tién liét, sinh thiét hé
thong, sinh thiét dich dudi siéu am trén anh cong
hudng tur.

SUMMARY
FIRST STEP APPLICATION OF MRI

FUSION FOR GUIDANCE OF TARGETED

PROSTATE BIOPSY
Objective: To evaluate prostate biopsy results
under ultrasound mixed magnetic resonance imaging
in prostate cancer diagnosis. Subjects and
methods: Prospective study on patients with
indications for prostate biopsy, rectal ultrasound and
magnetic resonance imaging at K3 hospital from June
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