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PANH GIA KET QUA SO’M DIEU TRI TANG SINH LANH TINH
TUYEN TIEN LIET BANG PHAU THUAT CATPOT NOQI SOI

TOM TAT

Muc tiéu: banh g|a két qua sém diéu tri tang
sinh lanh tinh tuyen tién liét bang phau thuat cét dot
ndi soi tai Bénh vién Pa khoa Trung uong Can Tha.
Phuong phap Thiét k& nghién clru mo ta, hoi ciu
ket hgp tién clu trén 171 bénh nhan dugc chan doan
xac dinh t&ng sinh lanh tinh tuyén tién liét dugc diéu
tri c&t d6t ndi soi tai khoa Ngoai tiét niéu - Bénh vién
Da khoa Trung uong Can Tho, tu thang 5/2022 dén
thang 3/2024. Két qua Thdi gian luu thong nleu dao
trung binh tir 2- 6 ngay, rifa bang quang tuy vao ca
thé& bénh nhan ma cd lugng dich khac nhau. Thdi gian
st dung khang sinh trung binh 3-7 ngdy. Hon 95%
benh nhan khong cd b|en chu‘ng hau phau. T|m dugc
m0| lién quan cla chi so IPPS va chat lugng cudc séng
cla bénh nhan trudc va sau md cd y ngh|a thong ké
vGi p < 0,001. Ket qua diéu tri chung c6 58,4 % benh
nhan dat két qua diéu tri tot va 41,6 Yo dat két qua
diéu tri trung binh. Tr khoa két qua diéu tri, ting
san tién liét tuyén, cat dét ndi soi.

SUMMARY

EARLY RESULTS EVALUATION OF THE
TREATMENT OF BENIGN PROSTATE

HYPERPLASIA BY ENDOSCOPIC SURGERY
Objective: The study has objectives: To evaluate
the early results of treatment of benign prostatic
hyperplasia by endoscopic resection at Can Tho
Central General Hospital. Methods: Descriptive,
retrospective and prospective study design on 171
patients diagnosed with benign prostatic hyperplasia
treated with endoscopic ablation at the Department of
Urology - Can Tho Central General Hospital, from May
2022 to March 2024. Result: The average urethral
flow time is 2-6 days, bladder lavage varies depending
on the individual patient. The average duration of
antibiotic use is 3-7 days. More than 95% of patients
have no postoperative complications. The correlation
between the IPPS index and the quality of life of
patients before and after surgery was statistically
significant with p < 0.001. Overall treatment results
were 58.4% of patients with good treatment results
and 41.6% with average treatment results.
Keywords:  treatment results,
hyperplasia, endoscopic resection.
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nhiéu triéu chu’ng khé chju va anh hu‘dng dén
chat lugng cudc song. Phu thudt cat dot ndi soi
tién liét tuyén 1a phucng phap diéu tri phé bién
nhét, ty Ié cat d6t ndi soi chi€ém tir 70 - 95% s
phau thuat diéu tri tang sinh lanh tinh tuyén tién
liét [1],[2]. Pay la phugng phap diéu tri hiéu
qua, gilp cai thién triéu ching va phuc hoi
nhanh chéng cho bénh nhan. Tuy nhién, danh
gia két qua sém cla phu‘dng phap nay la can
thiét dé xac dinh hiéu qua va tinh an toan, tir do
dua ra cac hudng dan phu hdp cho viéc diéu tri
bénh nhan. TU nhitng yéu t6 trén, ching t6i thuc
hién dé tai véi muc tiéu: Panh g/‘a' két qua som
diéu tri tang sinh lanh tinh tuyén tién liét bang
phdu thudt cat dot ndi soi tai Bénh vién Pa khoa
Trung uong Cén Tho.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Bénh nhan
dugc chan doan xac dinh téng sinh lanh tinh
tuyén tién liét dugc diéu tri cat d6t ndi soi tai
khoa Ngoai Ti€t niéu - Bénh vién Da khoa Trung
uadng Can Tho, tir thang 5/2022 dén thang 3/2024.

Tiéu chudn chon mau: Cic bénh nhén
dudc chdn doan tang sinh lanh tinh tuyen tién
liét c6 chi dinh phau thuat. Bénh nhan co két qua
gidi phau bénh sau phiu thuat xac dinh Ia tang
sinh lanh tinh tuyén tién liét. Bénh nhan mac cac
bénh ndi khoa kem theo nhu: tim mach, hd hap,
dal dudng, nhiém khuan niéu,... da dudc diu tri
on dinh.

Tiéu chuén loai tra: Bénh nhan dudc chan
doan ung thu tuyén tién liét. Bénh nhan dang bi
viém niéu dao. Bénh nhan mac cac bénh ndi
khoa chua diéu tri 6n dinh. Bénh nhan nhan hep
niéu dao, cing khép hang, di tat khong dat dugc
may soi.

Thoi gian va dia diém nghién cidu:
Nghién clu dudc thuc hién tai vién Pa khoa
Trung uong Can Thg, tir thang 5/2022 dén thang
3/2024.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta,
hoi clru két - hap ti€én clru.

Cd mau: tinh theo cong thic udc tinh G
mau 1 ty lé:

2z

Z7
|‘J_—

a,p (1-p)

n d?
Trong do: - n: ¢ mau nghién clu t6i thiéu.
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- Z1-o2 = 1,96 13 gid tri phan b8 chuén, dudc
tinh dua trén mlfl‘C)'/ nghia thong ké 5%.

- d: sai s0 tuyét doi, d = 0,05.

-p:la ty Ié bénh nhan dugc phau thuat diéu
tri thanh cong, ching téi chon p = 0,84 (theo
Tran Hoai Nam, Nguyén Tran Thanh (2023) VGi
két qua chung tot dat 84%) [1].

Thay vao cong thirc trén: n & 106 bénh nhan.

Thuc t€, ching t6i khao sat trén 171 bénh
nhan. 5

_ Phuong phap chon mau: Ti€n hanh chon
mau toan b0 tat ca cac bénh nhéan thoa diéu kién
vao nghién clu.

Néi dung nghién ciru:

Panh gid két qua diéu tri: Rifa bang quang
trong va sau mg, thdi gian luu thong niéu dao, thdi
gian sr dung khang sinh, bién chirng hau phau,
thay d6i IPPS sau md, thay déi chat lugng cudc
séng sau md, danh gia két qua diéu tri chung.

Cong cu thu thdp va xu' ly sé liéu: SO liéu
dugc nhap va xtr ly bdng phan mém SPSS 26.0.
SO liéu dugc trinh bay dudi dang tan suat va ty
|é phan trém, kiém dinh méi quan hé gitta cac
yéu t6 bang test Chi-square. Panh gia hé s6 p:
p<0,05: C4 y nghia thong ké.

2.3. Y dirc: Nghién ctu dam bao tuan thd
cac nguyén tic vé dao ddc trong nghién clru y
hoc, cac thong tin ca nhan cla d6i tugng dugc
dam bao gilr bi mat, nhirng ngudi tham gia thu
thap s6 li€u dam bao tinh trung thuc khi ti€n
hanh nghién clu.

Ill. KET QUA NGHIEN cU'U

3.1. Panh gia két qua diéu tri
Bang 3.1. Rira bang quang tmng va sau mé

Thaoi gl:?énulg;lothong S6 Iugng | Ty 1& (%)
2 ngay 27 15,8
3 ngay 59 34,5
4 ngay 56 32,7
5 ngay 27 15,8
6 ngay 2 1,2
Tong 171 100
TB + PLC 3,52 + 0,98 ngay
(Nhé nhét - Lén nhat) 2 ngay - 6 ngay

Nhan xét: Phan |6n bénh nhan cd thdi gian
luu théng niéu dao tUr 3-4 ngay, chi€ém gan 70%.
S& bénh nhén G thdi gian 2 ngay va 5 ngay la bang
nhau, khoang 15,5%. Chi mot ty 1€ rat nho 1,1%
can luu thong dén 6 ngay. Thai gian luu théng
niéu dao trung binh la 3,52 + 0,97 ngay. Thdi gian
ngan nhat la 2 ngay va lau nhét la 6 ngay.

Bang 3.3. Thdi gian su’ dung khang sinh

T'“’I'(ﬁ;';ss‘irnw-'“g S5 lugng | Ty 1& (%)
3 ngay 28 16,4
4 ngay 56 32,7
5 ngay 57 33,3
6 ngay 23 13,5
7 ngay 7 4,1
Tong 171 100
TB  DLC 4,56 + 1,05 ngay
(Nho nhat - L8n nhat) 3 ngay - 7 ngay

Nhdn xét: Phan I6n bénh nhan s dung
khang sinh trong khoang 4-5 ngay, chiém gan
66%. Ty I€ bénh nhan st dung 3 ngay va 6 ngay
[An Iugt 13 16,4% va 13,5%. Chi mét ty 1& nhd
4,1% st dung khang sinh dén 7 ngay. Thdi gian st
dung khang sinh trung binh la 4,56 + 1,03 ngay.
Thai gian ngdn nhét la 3 ngay va ldu nhét la 7 ngay.

Bang 3.4. Bién chirng hdu phau

Bién chirng hau phau [S6 lugng | Ty Ié (%)
Bi dai 2 1,2
Co Chay mau 3 1,8
Nhiém trung 1 0,6
Khoéng tai bién 165 96,5
Tong 171 100

Rura bang quang trong va Ty lé
sau mo Iu’gng (%)
Lugng nudc ria

trong m& 10L 171 100
Lugng nudc rira % t ;Z 22’8
Bang quang sau md 45L 17 7.0
Thai gian ria Bang 2 ngay 141 82,5
quang sau mo 3 ngay 30 17,5
Tong 171 100

Nhé&n xét: Tat ca 171 bénh nhan déu dugc
rira bdng 10 Iit trong qud trinh ph3u thuat. 77
bénh nhan (45%) dugc rira véi 2 lit nudc. 82
bénh nhan (48%) dugc rira véi 3 lit nudc. 12
bénh nhan (7%) dugc rira véi 4,5 lit nudc cat.
V& thai gian rira bang quang sau md: 141 bénh
nhan (82, 5%) dugc rira bang quang trong 2
ngay sau mé. 30 bénh nhén (17 5%) dugc rua
bang quang trong 3 ngay sau mé.

Bang 3.2. Thoi gian luu théng niéu dao

Nhdn xét: Ty |1é bién chiing sau mé 13 kha
thap. Phan I6n bénh nhan (96,5%) khoéng gap
bat ki/ bién chirng nao. Cac bién chirng gap phéi
chd yéu la chay mau (1,8%), bi dai (1,2%) va
nhiém trung (0,6%) nhung chi véi ty 1é rat nho.

Bang 3.5. Thay déi IPPS sau mé

Trudc mé | Sau md
IPPS n % n % P
IPPS: 0-7 0 0 106 | 61,9 <0,01

IPPS: 8-19 0 0 65 |38,1|<0,01
IPPS: 20-35 | 171 | 100 0 0 [<0,01
Tong 171 | 100 | 171 |100

93



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

(*) Cohran Q test

Nhdn xét: Trudc phau thuat: Tat ca 171
bénh nhan (100%) cb diém IPSS tir 20-35 diém.
Sau phau thuat: C6 106 bénh nhan (61,9%) co
diém IPSS tir 0-7 diém. C6 65 bénh nhan
(38,1%) c6 diém IPSS tur 8-19 diém. Khéng c6
bénh nhan nao c6 diém IPSS tir 20-35 diém. Su
khac biét vé diém IPSS trudc va sau mé 1a cd y
nghia thong ké véi P<0,01.

Bang 3.6. Thay déi chét luong cudc
séng sau mé

Truéc mo| Sau mo
QoL n % n % P
1-2 (nhe) 0 0 84 | 49,2 <0,001
3-4 (trung binh) | 5 | 2,9 |87 50,8 |<0,001
5-6 (nang) 166/97,1| 0 0 [<0,001
Tong 171| 100 (171 100

(*) Cohran Q test

Nhdn xét: Trudc phiu thudt: C6 5 bénh
nhan (2 9%) & muc QoL trung binh (3-4 dlem)
Pa s6 166 bénh nhan (97,1%) & mlc QoL ndng
(5-6 dlem) Sau ph3u thuat: C6 84 bénh nhan
(49,2%) & mirc QoL nhe (1-2 diém). C6 87 bénh
nhan (50,8%) & mic QoL trung binh (3-4 diém).
Khong cd bénh nhan nao 8 mirc QoL nang (5-6
diém). Su khac biét vé diém chat lugng cudc
sdng trudc va sau mé la cd y nghia théng ké
(P<0,001)

3.2. Két qua diéu tri chung. Danh gia két
qua diéu tri chung cho thay cé 100 bénh nhan
(58,4%) dat két qua tét va 71 bénh nhan
(41,6%) dat két qua trung binh, khong cé bénh
nhan nao chuyén bién xau.

IV. BAN LUAN

4.1. Panh gia két qua diéu tri

4.1.1. Rua bang quang trong va sau
mé. Két qua cho thdy rlra bang quang trong va
sau md bao gdm cac chi tiéu xem xét nhu lugng
nudc rira trong mé 10 lit (100%), lugng nudc
rifa bang quang sau mé 2 lit (45%) 3 lit (48%)
4,5 lit (7, 0%), thdi gian rra bang quang sau mo
[an lugt 2 ngay (82 5%), 3 ngay (17, 5%) Lugng
nudc rua trong cac g|a| doan trén sé phu thudc
vao moi bénh nhan cé tinh trang bénh, c6 thé
trang nhu thé ndo, hién trang phiu thuat dé
xem xét dung lugng nudc bao nhiéu la phu hgp
va t8i uu hod dugc thuén Igi cho cudc md tranh
dugc bién chirng cho bénh nhan.

4.1.2. Thoi gian luu théng niéu dao. Két
qua ghi nhan thdi gian luu théng niéu dao dai
nhat la 3 ngay chi€ém 34,5%. Két qua nghién ciu
cla Tran Duc (2022) thgi gian luu théng niéu
dao trung binh la 3,45 ngay, chua rit thong
trong vong 24 — 48 giG [4].
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4.1.3. Thoi gian su’ dung khang sinh. Két
qua nghién ctru ghi nhan thdgi gian dung khang
sinh chi€ém ti I& cao nhat la 5 ngay c6 33,3%. DG6i
v@i nhiing trufdng hdp cd bién chu’ng nhiém
trung tiét niéu sau md hodc nhu‘ng bénh cap
khac ctia bénh nhan Iuc nhap vién can si dung
khang sinh d€ diéu tri on tinh trang viém nhiém
trudc khi can thiép phau thuat.

4.1.4. Bién chirng sau mé. K&t qua ching
t6i ghi nhan dudgc gan 97% bénh nhan khong bi
Xay ra tai bién. K&t qua nay cé su tuong dong
v@i nghién cru ctia Hoang Van Cong (2021) vé
bién chl’ng sau mé& chiém dudi 20% trong dé
cac bién chu‘ng xay ra lan lugt la chay mau sau
md 3 4%, nhiém khuan ti€t niéu 7,63%, bi dai
sau mé 6,78%, hep cd bang quang 1,7%, dai ri
0,85%, nghién ctu nay uu diém hon nghién cliu
clia ching t6i vi néu dudc cu thé céc bién ching
thudng gép sau mé ndi soi cdt d6t tién liét tuyén
trén 118 bénh nhan dudc khao sat [3].

4.1.5, Chi s6' IPPS sau mé. Nghién clu
tim thdy mai lién quan cé y nghia thong ké giira
chi s6 IPPS trudc va sau mé véi p < 0,01. Két
qua nay co su tugng doéng vdi nghién clru cla
Hoang Van Cong va cong su (2021) cling bao
cao vé mai lién quan nay co y nghia thong ké véi
p<0,001 [3].

4.1.6. Diém chat luong cudc séng sau
mé. Chét lugng cudc s6ng cta bénh nhan mic
tang sinh lanh tinh tuyén tién liét bi anh hudng
ndang né bai nhiing triéu chi’ng ma bénh gay
nén. K&t qua nghién clru chdng t6i tim thdy moi
lién quan cé y nghia thong ké gilta chi s6 QoL
trudc va sau md véi p<0,01 K&t qua nay cd su
tugng dong vdi nghién cru cia Hoang Van Cong
va cong su (2021) cling bdo cdo vé mai lién
quan nay cé y nghia thong ké véi p<0,001 [3].

4.2. Két qua diéu tri chung. Vé danh gid
két qua diéu tri chung trong nghién clu, ty 1€
bénh nhan dat két qua tot chiém ti 1€ 58,4%,
ti€p dén co 41,6% dat két qua trung binh va
khdng cé trudng hdp nao chuyén bién x&u. Két
qua c6 su chénh léch 8 mot s6 nghién clru: Két
gqua nay co su tugng dong vdi nghién clru cla
Hoang Van Cong va cong su (2021) dat két qua
tot chi€ém ti 1é rat cao 80,5 %, mirc d6 trung binh
chiém 16,9% va xau chi chiém 2,5% [3]. Mot
nghién cru dugdc thuc hién tai Tha| Nguyén nam
2023, tac gia Nguyen Plc Lé cho thdy két qua
diéu tri dat mirc rat t6t va tét chiém 96,8% va
mutc do trung binh chi€m 3,2% [5].

V. KET LUAN
Thai gian luu théng niéu dao trung binh tir
2- 6 ngay, rira bang quang tuy vao ca thé bénh
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nhan ma cé lugng dich khac nhau. Thdi gian sir
dung khang sinh trung binh 3-7 ngay. Hon 95%
bénh nhan khong cé bién chirng hau phau. Tim
dugc moi lién quan cla chi s6 IPPS va chéat
lugng cudc séng clia bénh nhan trudc va sau md
¢ y nghia thong ké véGi p<0,001. Két qua diéu
tri chung c6 58,4% bénh nhan dat két qua diéu
tri tot va 41,6% dat két qua diéu tri trung binh.
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TY LE UNG THU TUYEN GIAP QUA CHOC HUT TE BAO KIM NHO
O' BENH NHAN CO NHAN GIAP TU' TIRADS 4 TRO' LEN
CO YEU TO NGUY CO’ CAO

TOM TAT

Muc tiéu: Xac dinh ty [3 ung_ thu tuyen glap qua
choc hit t& bao kim nho va dac diém nhém bénh nhan
nguy co cao ¢ nhan giap tir TIRADS 4 trg 1én. Dol
tugng va phu’dng phap nghlen clru: Ngh|en ctru
md ta cat ngang trén 200 ngerl bénh tir 18 tudi trg
lén, c6 nhan giap TIRADS 4, 5 theo ACR TIRADS
2017, c6 chi dinh choc hut té€ bao kim nho (FNA) dém
kham va diéu tri tai bénh vién NOi ti€t Trung udng.
Ket qua c6 93% bénh nhan co nhan TIRADS 4,5 co
yéu t0 nguy cd la ung thu tuyén giap. Nhom cd te bao
hoc Bethesda VI 100% la ung thu tuyen gidp thé nha,
nhém Bethesda V 13 96,43% c6 vy nghla thong ke
(p<0, 05) Co 71,5% benh nhan khong cé triéu ching
lam sang. Triéu chu’ng phé bién nhat la so thay nhan
(9,5%), nuét Verng (8,5%), thay khoi vung co trudc
(7%). Két qua trén siéu dm cho thiy cac dic diém
khac biét gittra TIRADS 4 va TIRADS 5 nhu' ty |é giam
am va vi voi héa. Trong nhém TIRADS 4, nhan chu
yéu khong c6 voi hod (82,46%), trong khi nhém
TIRADS 5 chu yéu c6 vi voi hoa (67,13%). Nhdm nhan
TIRADS 5 c6 mat do rat giam am co ty 1€ 23,1%, bs
nhan khong déu la 60,8% cao hdn nhém nhéan
TIRADS 4 co y nghia thong ké. Vi tri nhan sat bao gay
phinh bao, xam lan bao nhdm nhan TIRADS 5 c6 ty lé
cao chua cd y nghia th6ng ké (p>0,05). Két luan: Ty
&€ ung thu tuyen glap qua choc hdt t€ bao nhan
TIRADS 4,5 c6 yéu t& nguy cd 1a 93%. Nhém nhan
bethesda VI 100% I3 ung thu thé€ nhd, nhém nhan
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Bethesda V co 96,43% ld ung thu. Céc dic diém nhan
glap tren siéu am glup dinh erdng chan doéan va
huéng dan choc hit t& bao kim nhd (FNA).

T& khoa: Choc hit t& bao kim nhd, ung thu
tuyén giap, TIRADS 4, TIRADS 5.

SUMMARY
THYROID CANCER RATE THROUGH FINE-
NEEDLE ASPIRATION IN PATIENS WITH
TIRADS 4 OR HIGHER THYROID NODULES

WITH HIGH RISK FACTORS

Objective: To determine the thyroid cancer
prevalence through fine-needle aspiration (FNA) and
to identify characteristics of high-risk patients with
thyroid nodules classified as TIRADS 4 or higher.
Study Subjects and Methods: A cross-sectional
descriptive study was conducted on 200 patients aged
18 years and older with thyroid nodules classified as
TIRADS 4, 5 according to the ACR TIRADS 2017
criteria. All patients were indicated for FNA and
received examination and treatment at the National
Hospital of Endocrinology. Results: The study found a
high rate of thyroid cancer (93%) among patients with
thyroid nodules. Fine-needle aspiration confirmed a
100% rate of papillary carcinoma in Bethesda category
VI and a statistically significant rate of 96.43% in
Bethesda category V (p<0.05). The majority of
patients (71.5%) were asymptomatic. The most
common symptoms were palpable nodules (9.5%),
difficulty swallowing (8.5%), and visible mass in the
anterior neck region (7%). Ultrasound findings
revealed distinct characteristics between TIRADS 4
and TIRADS 5, such as echogenicity and
microcalcifications. In TIRADS 4, most nodules lacked
calcification (82.46%), whereas in TIRADS 5, the
majority exhibited microcalcifications  (67.13%).
Nodule location varied between groups but showed no
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