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trudng bén trong khoang miii cd thé la can trd
truong luc phd giao cdm tur hoat dong co mach.
Can nhiéu nghién ctu hon nita d€ danh gia vai trd
cla cau truc than vach ngan trong chlc nang sinh
ly cta mii va vai trd cia noé trong gay ra tinh
trang nghet mi, nhitng nghién cltu ti€p theo co
thé huéng dén nhiing tiép can diéu tri mdi.

Hién nay, tai Viét Nam chua cd nghién clu
nao khao sat vai tro cla cdu trdc nay khi xem
xét cac nguyén nhan gay nghet miii man tinh.
Bén canh d6, chua c6 nghién clitu nao danh gia
viéc can thiép cdu tric than vach ngdn dé diéu
tri nghet mdi. Chinh vi vay, trong mét s6 trudng
hdp bénh nhan sy cai thién thdng thoang qua
mi sau phau thuét khdng dugc nhu ky vong cua
ban than ho trudc can thiép.

V. KET LUAN

Cau truc than vach ngan cé dang hinh thoi
vdi kich thudc 2-3 cm ndm phia trudc cubn mii
gitra va phia trén cudn miii dugi khoang 2.5 cm
trén sang mii. Kich thudc do dudc chiéu rong
trung binh 1a 13.1 mm (SD 2.1mm), chiéu cao la
17.5 mm (SD 3.4 mm). Khoang cach ti than
vach ngan dén cac moéc gidi phau khac trong
khoang miii dugc ghi nhan trong nghién clu nay
nhu sau: khodng cach tir 10i dén sang miii la

21.2 mm(SD 2.1mm), dén mat trudc xoang
budm la 36mm (SD 3.5 mm) va dén chop mii la
40.3 mm (SD 2.9mm). Khi danh giad cau tric nay
can sur dung thudc co mach xit vao khoang milii
trude khi tién soi hay chup khao sat hinh anh
hoc. Can luu y cau trdc nay khi bénh nhan co
than phién nghet miii man tinh.
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KET QUA PHAU THUAT TAO HINH CAC TON THUONG GAN DUOI
O’ VET THUONG BAN TAY

Pham Kién Nhat*, Pham Thi Viét Dung*, Ta Thi Hong Tha*

TOM TAT

Muc tiéu nham mo ta dac diém 1am sang va danh
gid két qua diéu tri cac ton thudng gan dudi & vét
thucng ban tay. Nghlen cru gom 42 bénh nhan véi 50
ngén tay ton thuong gan dudi ban tay phau thuét tai
Bénh vién ba khoa Xanh PoN tu 08/2018 dén
05/2021. K&t qua,tudi trung binh cta bénh nhan 13
38.1; d0 tudi lao ddng (18-60 tudi) chiém 39/42
(92. 9%) bénh nhan; nam gigi chiém ty 1€ cao Vdi
37/42 benh nhan (88 1%). Tai nan lao dong ia nguyen
nhan cla 2/3 s§ ca bénh. Co ché ton thuong cét do
vat sac nhon chiém ti Ié 88.1% (37/42 ca) Ngon 2co
ty 1€ t6n thu’dng cao nhéat véi 18/50 ngoén ton thudng
(36%), vung ton thuong hay gdp nhét la ving VI véi
13/50 trudng hdp (26%). Phuang phap khau néi truc
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ti€p dugc ap dung cho 49/50 trerng hdp (98%) vGi ky
thuat khau thay doi theo viing va mirc do ton thuaong
gan 1 trerng hop vét thuang mat doan gan dugc tao
hinh bang ghep gan. K&t qua xa danh gid theo Miller?,
két qua tot chlem 38/50 ngon tay (76%). Két_ luan,
déc diém lam sang clia cac tén thuong gan dudi ban
tay rat da dang, can cé su phén loai chinh xac cac loai
vét thuong ton thuang gan dé dua ra ky thuét phuc
hoi cd hiéu qua. Ky thuat khau ndi truc ti€p gan don
gian, phuc hdi gan dudi dat két qua cao.

Tur khoa: Vét thuang gan dudi ban tay, khau gan,
ghép gan.

SUMMARY
THE PLASTIC SURGERY RESULT OF

EXTENSOR TENDON INJURIES IN HAND

This study aims to describe the clinical
characteristics and evaluate the treatment results of
extensor tendon injuries in hand. The study was
carried out on 42 patients with 50 fingers injured in
the extensor tendon of the hand at Saint Paul General
Hospital from August 2018 to May 2021. Results: The
average age of patients is 38.1 with working age (18-
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60 years old) accounts for 92.9%. Man have a high
incidence with 37/42 of case, up to 88.1%. Work-
related accidents are the cause of 2/3 of the cases.
The mechanism of cutting injury caused by sharp
objects accounts for 88.1%. Index finger has the
highest rate of injury with 18/50 of cases (36%) while
the most common lesion is zone VI with 13/50 of
cases (26%). Direct suture method was applied to
98% of cases with suturing technique varying by
region of tendon injury, 1 case of wound with tendon
gap was reconstructed by tendon grafting. Further
results were assessed according to Miller?, good
results accounted for 38/50 fingers (76%).
Conclusion: The clinical characteristics of extensor
tendon injuries of the hand are very diverse.
Therefore, it is necessary to accurately classify the
types of tendon injuries in term of providing effective
tendon rehabilitation techniques. The technique of
direct tendon suture is simple with high results of
tendon recovery achievement.

Keywords: hand extensor tendon injury, tendon
suture, tendon graft.

I. DAT VAN DE )

Vét thuong gan dudi ban tay 1a tdn thuong
thuong gdp, chiém trén 50% tén thuong gén
cla ban tay do cac nguyen nhan khac nhau?.
Trén |&m sang, hinh thai t6n thuong gan dudi
ban tay rat da dang, tuy nhién day Ia loai ton
thuong terdng bi b6 qua, khdng dugc danh gia
ding va khdng dugc diéu tri phiu thudt mot
cach hdp ly, chinh vi vay di chiing cua ton
terdng gan dudi dé lai cd thé gay tan phé&, gidam
kha nang lao dong va anh hudng dén tam ly.
Diéu tri cac tén thu’dng gan dudi cht yé&u 13 phuc
h6i cdu truc gidi phau cta gan cling nhu hé
théng phu trg nhu day chang, bao hoat dich.
Khau nGi truc ti€p la ky thuat diéu tri chu yéu
trong hau hét cac trudng hop. Trong cac ton
thuong phiic tap hon nhu khuyét phan mém
rong, mat doan gan, ghép gan la mot lya chon
hiéu qua. O Viét Nam, vét thu‘dng gan dudi rat
phG bién, tuy nhién chua cé nhiéu nghlen clru
dugc cong bd vé ton thu’dng gan dudi G vét
thuong ban tay. B&i vay, ching toi tién hanh
nghién cltu nay véi muc tiéu: "Mé t3 dsc diém
lam sang va danh gid két qua diéu tri cac ton
thuong gén dudi ban tay”.

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

2.1. Poi tugng nghién clru: Gom 42 bénh
nhan dugc chan doan vét thuong gan dudi ban
tay dugc phau thuat tai Khoa Phau thuat Tao
hinh - Bénh vién Da khoa Xanh Pon tir 08/2018
dén 05/2021.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Phugng phap
nghién clru m6 ta cdt ngang, hoi ciu két hgp

tién cu. .

2.2.2. Qui trinh phau thuat

XU tri ban dau: Hoi bénh va kham lam. sang
ty my, phat hién cac ton thuong gan dudi cac
mic do va tdn thuong phéi hdp; chup XQ ban
tay thang va nghiéng; thubc: S.A.T 1500UI,
khang sinh Cephalosporin thé hé 3, giém dau.

Ph3u thuat: Bénh nhan dugc gay té dam roi
than kinh canh tay hodc té tai cho; tu thé nam
ngu’a tay vuong goc vGi than ngudi, ban tay
sap. Garo trén nép gap khuyu 3cm. Déanh rira vét
thuong nhiéu [an b&ng nudc mudi sinh ly va
betadin. Cat loc mép vét thuong (chd vy tiét kiém
da). Ph3u tich tim gan, nhiéu trudng hdp pha|
rach da md réng dua trén vét thuong cd san
theo dugng zich zéc, du rong d€ bdc 16 cac dau
gan. Phau tich tim dau gan dua trén nguyen tac
khong lam dap nat thém dau gan bang céch
dung kep phau tich c6 mau hodc plnce dé kéo
gan, bao ton tdi da cdu tric nubi gan. Néu dau
gan duoi bi dap nat nhiéu, ching t6i xén bd mot
phan dé€ lam gon dau gan. Vi cac vét thuong
mat doan gan dudi <5mm, ching t6i chi dinh
khau nodi gan truc ti€p; ghép gan dudc chi dinh
Vi cac tdn khuyét gan >=5mm.

Ky thudt khdu gan thay déi theo ving tén
thuong. Vé&i cac vung phia xa I-IV, gan manh va
det, ching t6i thudng sir dung cac miii khau chir
X, khau miii vat. Cac vung phia gan V-VI, gan
tron va day han, ching toi sir dung cac miii khau
I6i theo phuong phap Kessler hay Bunnel cai
tién, sau doé tdng cudng bang cac miii khéu
Silfverskiold. Khi khau, rap hai dau gan nhe
nhang cho vira du khong tao nén cuc sui &
dudng khau. S dung chi lién kim Prolen 4.0 kim
tron, tang cuGng bang chi don Prolen 5.0 kim
tron. Khong khau 1/3 sau sat nén xudng vi co
mach mau nudi gan dubi c8 ban tay.

Panh gid két qua xa sau phau thuat theo
phén loai cia Miller? dua trén tdng pham vi van
dong cha dong.

Bang 1. Pham vi vén dong chu dong binh thutng

Khép Gap (do) | Mat duoi(do)
Ban ngdn 85 0
Lién d6t ngdn gan 110 0
Lién dot ngdn xa 65 0
Tong 260 0

T6ng pham vi van déng chi ddng:260-0=260d6

Bang 2. Tiéu chuan Miller vé danh gia chuc
nang gan duoi

Tong dd mat | Tong do mat

Ketaua | "qudi(dd) | gap(de)
TOt 0 0
Kha <=10 <=20
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Trung binh

11- 45

21- 45

Kém

>45

>45

Bang 4. Két qua xa theo ving tén thuong
gan dudi (N=50)

Ill. KET QUA NGHIEN cU'U

Cé 37/42 bénh nhan nam (88,1%) va 5/42
bénh nhan nir (11,9%). Tubi bénh nhin trong
nghién cfu nay thay ddi tir 18 dén 68 tudi vdi
trung binh & 38.1 tuGi. Nghé nghiép clia bénh
nhan rat da dang, nhung cht yéu gap & nhém lao
ddng phd théng véi 36/42 bénh nhan (85.7%).

Tai nan lao dong la nguyén nhan chinh,
chiém t&i 2/3 s6 ca. Chan thuang do dung cu sac
nhon la co ché chinh gay ra cac ton thuong gén
gap & 37/42 bénh nhan (88.1%). Tay thuan la vi
tri ton thuong cha yéu vdi 25/42 (59. 5%) s0 ca.
35/42 bénh nhan (83.3%) ton thuong gan dudi
cla 1 ngodn tay, 7/42 bénh nhan (16.7%) bi
nhiéu han 1 ngon.

Ngén tay bi thuang phS bién nhat trong
nghién c(ru nay 1a ngdn 2 vdi 18/50 ngdn tén

Vung | Tot | Kha | Trung binh | Kém
I 3 1 1 0
II 4 0 3 0
I1I 1 4 3 1
v 2 3 0 1
Vv 8 1 1 0
VI 7 4 2 0
Tong 25 13 10 2
Tylé% | 50 26 20 4

Vung V la vung c6 két qua cuGi cung sau
phau thuat kha quan nhat, véi cac két qua “Tot”
va “Kha"” chiém t&i 9/10 trudng hgp (90%) theo
sau la ving VI vGi 11/13 trudng hgp (84.6%).
Trong khi d6 vung III co két qua sau cung kém
nhat véi 4/9 ca (44.4%) co6 két qua “Trung binh”
va “Kém”.

Bang 5. Két qua xa theo ngon tén thuong
gan dudi (N=50)

thuang (36%), theo sau la ngén 3 vdi 11/50 3 A = - -
ngén tay (22%). Ving VI 1 viing bi ton thuong Ga||11€c,,liu0| Tot | Kha T.;i‘:,'},g Kem
phd bién nhéat, chiém 13/50 (26%) sb ca bénh. Ngon 1 4 > 1 0
Bang 3. Phan b6 vi tri tén thuong gén theo Ngén 2 10 4 3 1
ngon tay Ngon 3 3 3 4 1
S0 ngon L A Ngoén 4 3 3 1 0
ton IS5 banh| Vi tri ngg Ty e Ngén 5 5 1 1 0
thuong | nhan ngon ngén | (%) Tong 25 13 10 2
| _gan Ty 1€ (%) 50 26 20 4
6 | Ngonl 12 Trong nghién clfu nay, két qua “Tot” gap
MGt 15 | Ngon2 30 thudng xuyén hon & ngén V véi 5/7 ngén tay
ngon 8 | Ngon3 35 16 chiém 71.4%; theo sau la ngén I vdi 4/7 ngon
35| 3 | Ngon4 6 dat 57%; trong khi chi 3/11 ngén III c6 két qua
3 | Ngon s 6 “T6t". Cac két qua “Trung binh” va “Kém” ciing
Hai % mggg élg dugc quan sat thay ntli'éu nhdt tai ngdn III vdi
ngon 6 3 1 Ngon 4:5 12 24 5/11 r\lgon, ctnem 45.4% ca bénh.
Ba ngon 1 Ngoén 3,4,5 3 6 IV. BAN LUAN
Tong 42 50 | 100 Viéc so sanh cac nghién clu vé sira chifa géan

Vé phuong phap diéu tri, khau n6i gan truc
ti€p dugc chi dinh & 49/50 trudng hgp chiém
98%. MOt trudng hgp dap nat, mat doan gan tdi
5mm, ching t6i da chi dinh ghép gan tu do VGi
manh ghép 1dy tur phan trung tdm gén dudi vung
IV cung ngoén.

VE két qua gan: thoi gian nam vién trung
binh la 3.7 ngay Khong c6 ngdn tay nao dut lai
gan sau md.

Cac bénh nhan dugc theo doi trong thdi gian
trung binh 12,5 thang (6-24 thang). Két qua cudi
cung dugc danh gid theo phan loai cua Miller
dua trén tdng pham vi vin ddng chu dong. K&t
qua “T6t” dugc thay trong 50% trudng hop, két
qua “Kha” trong 26%, két qua “Trung binh” trong
20% va két qua “Kém” gap & 4% truGng hop.
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dudi bi han ché bdi tinh khong déng nhat cua
bénh nhan, ky thuat va phac do diéu tri sau
phau thuat3 Viéc loai trlr cac chan thu’dng ban
tay bi dap nat I16n va cac trudng hgp cd chan
thuong gan gap lién quan cho phép tap trung
vao tac dong cua chan thuong gan dudi déi véi
chirc ndng cuGi cling cua ban tay.

Trong nghién cfu nay, tudi trung binh cac
bénh nhan la 38.1, dao dong tir 18 dén 68 tudi,
tugng dong vai nghién clfu cla cac tac gia khac
nhu Dominic*, tudi trung binh 13 32.4 va
Mohammed®, tu6i trung binh 30.5 (4-52 tudi).
Newport et al® ghi nhan tudi trung binh clia bénh
nhan trong nghién cliu ca minh nhung khong
coi d6 la yéu t6 anh hudng dang k& dén két qua
cudi cung. Trong nghién cttu nay, két qua theo
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nhédm tudi cling khac biét khéng cd y nghia
thong ké.

Bdo cdo phan bd gidi tinh khac nhau trong
cac tai liéu. Trong nghién ctru nay, cé 37 bénh
nhan nam dai dién cho 88.1% trudng hgp va 5
bénh nhan nit dai dién cho 11.9% trudng hagp.
Cac nghién cltu xem xét su’ phan bd gidi tinh da
ghi nhan nam gldl la gigi tinh bi anh erdng
nhidu nhét vdi cac tén thuong gan dudi; cé thé
tdi 100% nhu trong nghién ciu Khachaba7 hoac
81,25% nhu trong nghién clfu cta Fitoussi et al®.
Vé mat logic, ty 1& bénh nhan nam cao cd thé ly
giai do tinh chat kho khan cla cac hoat dong ma
nam gidi tham gia nhiéu haon.

Vé dic diém thu’dng tén, tay thudn la vi tri
thudng gép hon cla cac tén thu’dng gan dudi.
Trong nghién cftu nay, ty I&é gdp cac ton thuong
gan duodi trén ban tay thuan la 59.5%, két qua
nay tuogng dong vdi cac nghién clu cla
Mohammed® véi 56,7% va Dominic* véi 60%.
Piéu nay c6 thé dudc li gidi bdi sy tham gia
nhiéu han cua ban tay thuan trong sinh hoat va
lao dong lam tang nguy cg ton thuong do tai nan.

Bao cdo vé so ngon tay ton thuong gan dudi
trong cac nghién clu cd su tuong dong. 83.3%
ca bénh trong nghién cllu cua ching tdi tén
thuong gan quan sat thdy & chi 1 ngon tay; ty 1€
nay ¢ nghién ctlu cia Mohammed® la 70%. Tan
sudt thuong ton gan dudi khac nhau giita cac
ngon. Trong nghién ctu nay, ngdn II co ty 1€ cao
nhat (38%), theo sau la ngdn III (22%), két qua
nay tugng doéng véi nghién cu cia Mohammed?
VGi ty I€ ton thuong & ngdn II va III 1én t&i 58%;
khac biét véi két qua trong nghién clu cua
Dominic* véi ngén I la ngdn co ty 1€ tén thuong
gan cao nhat (25.7%).

C6 nhiéu yéu t6 khac nhau cé thé anh hudéng
dén két qua cudi cung trong dé ki thuat khau
gan dong vai tro chd dao; diéu nay dugc hau hét
cac tac gia nhan manh trong cac nghién cltu cua
minh nhu Mohammed®, Newport et al°. Ky thuat
khau ly tuéng phai cho phep gan trugt dé dang,
han ché tdi da su dinh va ngan gan dé thuc hién
nhung phéi di chic dé cho phep van dong s6mo.
Ky thuat khau gan thay doi tuy thudc vao dic
diém ton thu‘dng gan. Gan dudi ban tay ¢ cau
tric mong va det hon gan gdp va nam sat cau
tric xu‘dng biéu nay khién chung rat dé bi dinh
va ngan lai trong qua trinh sira chita, lam giam
dang k€ pham vi chuyén ddng kh6p. Khong
giéng nhu gan gép cd kha nang huy dong gé
vugt qua khoang trong Ien dén 1cm; & gan dudi,
d3c biét cac vung I-V, ngdn gén 1 mm & cd thé
gdy ra mat dudi Ién t&i 20 do6°. Trong nghién

cltu, co tGi 25/50 (50%) ngodn tay co vét thuang
phan mém dap nat, nham nhadoi hdi phai cat loc
b6t dau gan trudc khi khau, lam tdng nguy co
dinh va ngdn gan, 1 trudng hgp trong s6 dé co
ton thuong dap nat, mat doan gan tdi 5mm
ching toi phai chi dinh ghép gan tu do vdi manh
ghép lay tir phan trung tdm gan dudi vung IV
cung ngdn. D6 ¢b thé la ly do két qua xa vé chirc
nang cta nhém bénh nhan nay khéng kha quan
vGi chi 17/25 ngdn tay cho két qua xa vé chic
nang & mic tét (68%) lam két qua chirc nang
chung clia tat ca bénh nhan trong nghién ctiu chi
dat mic 76%.

Vi tri tén thuong gan cling anh hu’dng téi
thay d6i ky thuat khau gan. Hinh thai cua gan
duoi thay déi tur mong va det & phan xa dén tron
va day han & phan gan. Trong nghién clu nay,
chung t6i str dung cac miii khau chir X, khau mdi
vat cho céc ving tén thuang phia xa (I-1V); vdi
vung phia gan (V-VI), ching toi sif dung cac miii
khadu 16i theo phuong phap Kessler hay Bunnel
cai tién, sau do tang cudng bang cac mii khau
Silfverskiold. Két qua gan cho thdy khoéng cé
trudng hop nao dit lai gan sau mé.

M&i quan hé gilfa viing ton thuong va két qua
cung la mét khai niém quan trong. Gan duoi
vung mu ngdn tay (I IV) mong det va nam rat
nong, nam sat da va xuang d6t ngon va tao Vi
2 cdu truc d6 nhiéu mdi lién két, diéu do dan
dén viéc stra chira gan dudi tai ving ndy cd thé
dan dén 1am ngan gan va c6 nguy cd dinh gan
cao han so véi gan dudi viing mu ban tay (V-VI).
Trong nghién cttu cla chung toi, cac vung V va
VI c6 két qua sau cung tot han cac vung ph|a Xa
I-1V. biéu nay la do thuc té€ rdng gan duoi trong
vung III cd cau trdc phic tap, noi cac cau trdc
bén trong va bén ngoai ctia hé théng gan duoi
dugdc két hgp véi nhau. Su két dinh hinh thanh
trén khdp lién d6t ngén gan cla mdt mu dan
dén han ché su gap hodc mat kha nang dudi cta
ngoén tay. Trong nghién clru nay, vung c6 két
qua kém nhat la vung III, két qua “Trung binh”
va “Kém” chiém t&i 44.4%, phu hgp vGi cac
nghién ctu khac cta Khachaba 7 va Fitoussi et al®.

V. KET LUAN )

Thuong t6n gan dudi ban tay thudng gdp &
nam gidi; chu yéu trong dd tudi lao ddéng; gdp
nhiéu hon ¢ tay thuan. Vi tri ton thuong hay gdp
nhét & ngén 2 va vung ton thuong c6 ty 1é cao
nhat la vung VI. Hau hét cac ton thu’dng gan
dudi chi can khau néi truc tiép dad co thé cho
hiéu qua phuc h6i chifc nang tét.

TAI LIEU THAM KHAO
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DAC PIEM LAM SANG, CAN LAM SANG VA HINH ANH CONG HUONG TU
O’ BENH NHAN TANG SINH LANH TINHTUYEN TIEN LIET PUQ'C
CAN THIEP NUT PONG MACH TUYEN TIEN LIET

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
va hinh anh cong hudng tir cia bénh nhan tang sinh
lanh tinh tuyén tién liét dugc can thiép nat dong mach
tuyén tién liét. P6i tugng va phuong phap:Nghién
curu hoi caru dugc thuc hién trén 66 BN tang sinh lanh
tinh tién liét tuyen tuyén dugc can th|ep nut dong
mach tuyen tién liét tai BV Hifu Nghi tu’ 05/2015 den
06/2019, mo ta dic diém 1am sang, can 1am sang va
hinh anh cong hudng tir trudc can thlep Két qua Tu
thang 05/2015 dén thang .06/2019, c6 66 BN vGi tudi
trung binh 73,58+7,9 tudi, the tich trung binh tuyen
tien liét 62, 8i29 86mL nong dé PSA trung binh
10+18 57ng/mL Toan bo cac BN déu cé hdi chiing
dudng tiéu dudi mic dd ning (IPSS >20 dlem), trong
dé chiém ti 1& cao nhat 13 pho diém >30 vai 59,1%);
Tiéu rat 13 triéu cerng o tan sudt I6n nhét vai ti 1&
92,4%, tlep den Ia cac triéu chimg tiéu ngat quang
72 7% va tidu yeu 66,7%. Dang bién d6i hinh thai
tuyen tién liét trén cong hudng tir thudng gap nhat
theo phan loai cia Wasserman la loai 1 (28,8%) va
loai 3 (37,9%), khong cé trudng hgp nao loai 4. Tang
sinh lanh tinh tuyén tién liét co 16i vao long bang
quang chu yéu gdp & loai 5 vdi 14/23 truGng hgp.
Trong sO cac trudng hgp cé [6i vao long bang quang,
[6i dO0 3 (>10mm) chiém da s6 vdi ti 1€ 69,6%. Két
luan: Chon bénh nhan can thiép nat dong mach tuyén
tién liét phu thuc}c nhiéu yéu t6 bao gom ca triéu
chirng ldam sang va xét nghlem sinh héa, hinh anh vgi
muc d|ch danh g|a chinh xac tinh trang bénh. Trong
dd, cong hudng tir 1a phuong phéap chan doan hinh
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anh gié tri d€ danh gia thé tich, hinh thai, tinh chét
nhu mo tuyén trude can thiép.

SUMMARY
CLINICAL, PARACLINICAL AND MAGNETIC
RESONANCE IMAGING FEATURES\IN
PATIENTS WITH BENIGN PROSTATIC
HYPERPLASIA UNDERGOING PROSTATIC

ARTERY EMBOLIZATION

Objectives: To describe the clinical, paraclinical
and magnetic resonance imaging characteristics of
patients with benign prostatic hyperplasia undergoing
prostatic artery embolization. Subjects and
research methods: A retrospective study was
performed on 66 patients with benign prostatic
hyperplasia who underwent prostatic artery
embolectomy at Huu Nghi Hospital from May 2015 to
June 2019. Describe clinical, paraclinical and magnetic
resonance images before intervention. Results: From
May 2015 to June 2019, there were 66 patients with
mean age 73.58+7.9 years, mean prostate volume
62.8429.86 mL, mean PSA concentration 10+18.57
ng/mL. All patients had severe lower urinary tract
syndrome (IPSS > 20 points), of which the highest
percentage was score > 30 with 59.1%; Urinary
incontinence is the symptom with the highest
frequency with the rate of 92.4%, followed by the
symptoms of intermittent urination 72.7% and weak
urine stream 66.7%. The most common form of
prostate morphological change on magnetic resonance
imaging according to Wasserman's classification was
type 1 (28.8%) and type 3 (37.9%), none of which
were classified as type 4. Benign prostatic hyperplasia
with protrusion into the bladder was mainly seen in
type 5 with 14/23 cases. Among the cases with
protrusion into the bladder, grade 3 (>10mm)
accounted for the majority with the rate of 69.6%.
Conclusion: Selection of patients for prostatic artery
embolization depends on many factors including
clinical symptoms and biochemical as well as
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