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rach da song song truc nang, toc d€ tranh lam
ton thudng t6i da viing nay.3 O ca Iam sang nay,
viéc khong dung dot dién mép da dau, chi dung
gac adrenalin va khadu cam mau vira dlil la phu
hgp véi nhiéu khuyén cao gan day, qua dé goép
phan giai thich cho tinh trang rung toc chi xuat
hién mdt thdi gian (3 thang sau md) réi moc lai
day du sau dé. (6 thang sau md)

3.4. Lom thai duong. Nguyén nhan cla hién
tugng nay dén tur viéc bi thodi hda/teo cg thai
duong do sang chan hay mat nguén nudi duGng
(c6 thé ké dén ton thuong ddng mach thai ducng
sdu); gidm thé tich I6p m& ho thai duong sau mg;
do cét bo/dich chuyén cd thai duong trong qua
trinh ph3u thuat; hay do I6p can cd khdng dugc
khau phuc héi ddy du. Ldm thai ducng sau mé la
bién chiing anh hudng thdm my rét I6n, gdy mét
su can do6i cua guong mat mot cach ro rét (dac
biét vGi bénh nhan tré, toc ngan).

P& phong nglra bién chliing nay, mét s6
nghién clru gan day chi ra rang can chid y bao
ton t8i da I8p can sdu ccd thai dudng khi co thé;
béc tdch ding mat phang (khdng lam ton hai
dén I6p md ho thai duong); khau phuc hoi tot
I6p cén cd thai dudng & thi ddng vét mé; tranh
cac tac d6ng qua muc ca veé luc ti dé va nhiét do
cao |én vung co-can; bao ton téi da than kinh chi
phdi co. O ca bénh nay, tuan thl nguyen tac
tach bdc tadch ding mat phang dudi can sdu co
thai duong, khdng lam tén thuong I8p can ca,
khong st dung dao dién va boc qua bé mat I8p
ma& thai dudng tot va ca viéc khau phuc hoi tot
I6p can cd khi dong v&t md da cho két qua theo
dbi sau 6 thang khéng cé hién tugng teo Iom
vung thai duong.*

3.5. Ban luan mé roéng. Ca lam sang nay
cd hinh thai gdy xuong khong qua phuc tap.
Triéu chitng ha miéng han ché cta bénh nhan la
co thai duang phai va mom vet xuong ham dudgi
phai bi ket do su gdy gap cua cung ti€p. Tuy
nhién, viéc bénh nhan dé&n mudn (3 thdi diém
kham la 3 tuan sau tai nan — tic ngay th 22),
ching t6i da tlen lugng dudc su' khd khan néu
chi can thiép n&n chinh kin. O thoi diém phau
thuat (30 ngay), su khoé khan dugc thay rd khi
phau trudng toan bb cung go da dudgc ti€p can
truc ti€p: xuong gdy da can léch, phai cat duc
lam rgi du’(‘jng gay.

Trong cac tru’dng hdp ton thudng phurc tap
han, ph0| hop gay miii- sang, ton thuong xucng
& méat gay bién dang, sa tré goc mat, 16m mat,
dac biét la dén mudn nhu ca ldam sang nay,
chiing t6i tién lugng sé can cac ki thuat hién dai
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hon dé hod trg cho ki thut ndn chinh don gian.
SU dung cac ki thuat ing dung 3D: may dinh vi
phau thuat, implant cd nhan héa (PSIs — patient-
specific implants),... Chi phi c6 thé sé& tang Ién,
nhung hiéu qua la diéu tién quyét can hudng tdi.
Nhiéu nghién clru gan day da chi ra dudc cac uu
diém rd rét cia cac phuong phap hién dai (ng
dung c6ng nghé 3D. Trong d6é PSIs ndi bat vdi
viéc giam céc thao tac nan chinh trong mé do
vung xucong gdy, can sai da dugc dinh vi va thiét
k& cac dudng cat, vi tri bat nep san co qua PSIs,
qua do. tang toi da su’ chinh xac trong phuc hoi
giai phau va rit ngén thdi gian phau thuét.5

IV. KET LUAN

Pudng rach coronal cd uu diém béc 16 dugc
phau trufdng da réng, ro rang dé tiép can va
phuc hdi 6 gdy xuong gd ma-cung ti€p mét cach
toan dién vé& chiic ndng va thdm my trong
trudng hop géy dén muodn. Néu thuc hién cac
thao tac ti mi, tranh cac sang chan I6n vao cac
cau trdc giai phau vung da dau, cac nguy cg dé
lai cAc bién ching vé& th&m my ngoai mit s&
dudc han ché t8i da. Ton thudng gdy xuong go
ma-cung ti€p dén mudn gay ra rat nhiéu khoé
khan trong viéc phuc héi cia nguGi bénh ca vé
giai phau va chlic nang. Trong trudng hdp gay
Xxuang go ma-cung ti€p, tuy vao hinh thai gay
xuong va triéu chirng thuc thé cla ngudi bénh,
dudng rach coronal cé thé dugc can nhdc s
dung dé t8i da hda két qua diéu tri.
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CHAT LUONG CUQC SONG CUA NGU'O'I BENH
SAU PHAU THUAT NQI SOI BOC NHAN PHI PAI LANH TINH
TUYEN TIEN LIET BANG DAO PIEN PON CU’C TAI BENH VIEN E

TOM TAT

Muc tiéu: M6 ta chdt lugng cudc séng cla bénh
nhan sau phau thuat ndi soi boc nhan phi dai Ianh tinh
tuyen tién liét bang dao dién don cuc tai bénh vién E.
Doi tugng va phuadng phap 117 BN dudc chan
doan tang sinh lanh tinh tuyen tién liét dugc chi dinh
phau thuat noi soi boc nhan tuyén tién liét bang dao
dién dan cuc tai khoa Phau thudt than tiét niéu va
nam hoc, benh V|en E tir thang 12/2023 dén thang
12/2024 K&t qua: Phan I6n bénh nhan thuéc nhém
tudi 60-80 (65,8%), tudi trung binh 75,5 + 8,4;
nguyén nhan nhap vién cha yéu la bi dai (44 4%) va
dai khé (41,0%), véi thoi gian mac bénh trung binh
8,4 ndm. Trudc phau thuat, tat ca bénh nhan déu co
triéu chu’ng nang (IPSS trung, binh 28,7 £ 5 6) Hon
mot nira co PSA < 4 ng/ml, thé tich tuyén tién liét trung
binh 62,7 ml va nudc tiéu ton du‘ 130 ml. Sau phau
thuat 3 thang, chat lugng cudc song cai thién ro rét ca
thé chat tinh than va xa hoi (p < 0,001); ty & benh
nhan cd CLCS tot va trung binh tang |én 83 8%, khang
dinh hiéu qua va tinh an toan cua phau thuat boc nhan
tuyen t|en liét bang dao dién don cuc. Két luan: Phiu
thuat ndi soi béc nhan tuyén tién liét béng dao dién don
cuc gilp cai thién ro rét chat lugng cudc song ngudi

bénh va dugc danh gia la hiéu qua, an toan. 7w’ khoa:

Chéat lugng cudc song, phau thuat ndi soi, tang sinh
lanh tinh tuyén tién liét, dao dién don cuc

SUMMARY

QUALITY OF LIFE OF PATIENTS AFTER
TRANSURETHRAL ENUCLEATION OF
BENIGN PROSTATIC HYPERPLASIA USING
A MONOPOLAR ELECTROCAUTERY SYSTEM

AT E HOSPITAL

Objective: To evaluate the quality of life (QoL)
of patients after transurethral enucleation of benign
prostatic hyperplasia (BPH) using a monopolar
electrocautery system at E Hospital. Subjects and
Methods: A total of 117 patients diagnosed with BPH
and indicated for transurethral enucleation using
monopolar electrocautery were enrolled at the
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Hospital, from December 2023 to December 2024.
Results: Most patients were aged 60-80 years
(65.8%), with a mean age of 75.5 + 8.4 years. The
main reasons for admission were urinary retention
(44.4%) and difficulty in urination (41.0%), with a
mean disease duration of 8.4 years. Before surgery, all
patients had severe lower urinary tract symptoms
(mean IPSS 28.7 % 5.6). Over half of the patients had
PSA levels < 4 ng/ml, a mean prostate volume of 62.7
ml, and a mean post-void residual urine volume of 130
ml. At 3 months postoperatively, quality of life
significantly improved across all physical, mental, and
social domains (p < 0.001); the proportion of patients
with good and moderate QoL increased to 83.8%,
confirming the efficacy and safety of transurethral
monopolar enucleation for BPH. Conclusion:
Transurethral enucleation of the prostate using a
monopolar electrocautery system markedly improves
patients’ quality of life and is a safe and effective
surgical option. Keywords: Quality of life,
laparoscopic surgery, benign prostatic hyperplasia,
monopolar electrocautery.

I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL)
la bénh ly phd bién 6 nam gidi trung nién va cao
tudi, cd xu hudng gia tdng nhanh cung véi qua
trinh gia hda dan s6. Bénh khéng chi gay cac
triéu chi’ng dudng ti€u dudi nhu ti€u khd, tiéu
dém, ti€u khoéng hét... ma con kéo theo mét ngu,
mét moi, giam hiéu suat lao dong, r6i loan sinh
ly va tdm ly, 1am suy gidm dang ké chat lugng
cudc séng (CLCS) cuia ngudi bénh. [1] [2] Cac
nghién clu chi ra rang, CLCS ctia BN TSLTTTL
thap hon rd rét so vdi ngudi cung dd tudi khoe
manh, ca vé the chat, tinh than va quan hé xa
hoi. [3] [4] Ph3u thuat ndi soi bdc nhan tuyén
tién liét qua niéu dao la phuong phap diéu tri
chuén cho céc trudng hgp phi dai ¢d chi dinh can
thiép. [5, 6] Trong dd, ky thudt boc nhan bang
dao dién don cuc van dugc st dung pho bién tai
nhiéu cd s@ y t& nhd chi phi thdp va dé trién
khai hon so véi nang lugng laser hodc luGng cuc.
Tuy nhién, tai Viét Nam, cac nghién clu vé
TSLTTTL chu yéu tép trung vao hiéu qua ky
thudt, mic d6 cai thién dong tiéu hay bién
ching, chua cé nhiéu bang chiing khoa hoc
danh gia mdc do cai thién CLCS sau phau thuat
nay, dac biét trong bdi canh moi loai ndng lugng
va trang thiét bi c6 thé anh hudng khac nhau
dén hdi phuc sau md. Nghién clru nay dudc thuc
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hién v&i muc tiéu: Mo ta chat luong cudc séng
cua bénh nhén sau phau thudt ndi soi béc nhan
phi dai lanh tinh tuyén tién liét bang dao dién
don cuc tai Bénh vién E.

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

2.1. Pai tugng nghlen clru

2.1.1. Tiéu chuadn lua chon: - BN dugc
chan dodn TSLTTTL dugc chi dinh phau thuat
ndi soi béc nhan tuyén tién liét bang dao dién
don cuc tai khoa Phau thuat than ti€t niéu va
nam hoc, bénh vién E tU thang 12/2023 dén
thang 12/2024.

- BN dugc tai kham tai thdi diém 3 thang
sau phau thuat.

- BN c6 h6 s6 bénh an day du dir liéu
nghién ciu

- béng y tham gia nghién c(u.

2.1.2. Tiéu chuin loai tru:

- Két qua GPB sau phau thudt 1a ung thu' TTL

- BN ¢d cac bénh ly phéi hgp nhu u bang
quang kich terdc I6n, nhiém khudn tiét niéu
chua diéu tri &n dinh, réi loan déng mau chua
diéu tri dn dinh.

- BN hep niéu dao khong dat dugc may soi

2.2. Thoi gian va dia diém. Nghién clu
dugc tién hanh tu 03/2024 dén 11/2025 tai Khoa
Phau thuat than tiét niéu va nam hoc, Bénh vién E.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang

2.3.2. €& m3u va chon miu: Chon miu
thudn tién, toan bd cac BN thoa man tiéu chuén
lwa chon va loai trir clia d6i tugng nghién clru tir
12/2023 dén 12/2024. C mau thu dugc n=117.

2.3.3. Cong cu va ky thudt thu thip
théng tin: BO cau hdi phdng van gom 2 phan

Phan 1: 23 cau hdi théng tin chung, dac
diém 1&m sang, can 1dm sang cua BN

Phan 2: BO cau héi SF-36 gébm 36 cau hoi
chia 1am 8 yéu t6 vé siic khoe: hoat ddng thé
chét; chic ndng thé chét; chlic ndng cam xuc;
suc s6ng, stc khde tam than; hoat d6ng xa hoi;
cam glac dau; nhan thic chung vé sic khoe,
danh gid ¢ 2 thdi diém: trude phau thuat va 3
thang sau phau thuét.

2.4. Xr ly s0 liéu. SO liéu dugc phan tich
va xUr ly bang phan mém SPSS 20.0

2.5. Pao dirc nghién ciru. Moi thong tin
cla BN dugc gilt bi mat va chi phuc vu cho muc
dich nghién ctu.

Il. KET QUA NGHIEN cUU
3.1. P3c diém lam sang, can lam sang.
Pa s6 BN & nhém tudi 60-80 (65,8%), ti€p dén
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la nhém >80 tudi (32,5%), trong khi nhém <60
chi chiém 1,7%. Tudi trung binh 1a 75,5 + 8,4,
dao ddng tir 49 dén 94 tudi

Bang 1. Bic diém Idm sang

Pac diém 1am sang [ S6 lugng | Ty Ié %
Bi dai 52 44.4
Ly dovao| Daikhd 48 41.0
vién Dai dém 16 13.7
Dai mau 10 8.5
<5 nam 28 23.9
Théigian| > 5nam 89 76.1
mac bénh| Trung binh }

(Min = Max) | 8/4%3:8 (2-21)

Phan loai 8<— ?9 8 8
IPSSTPT —54 117 100

Nhadn xét: Nguyén nhan nhap vién chu yéu
I3 bi dai (44,4%) va dai kho (41,0%); da s& BN
mac bénh > 5 nam (76,1%), trung binh 8,4 +
3,8 nam. Tat cd BN déu co triéu chiing nang
(IPSS > 19), vGi diém trung binh 28,7 + 5,6.
Bang 2. Pac diém can Idm sang

Pac diém lam sang S8 lugng|Ty 1€ %
<4 65 55.6
Chi so 4-<10 35 29.9
PSA TPT >10 17 14.5
(ng/ml) | Trung binh
(Min > Max) | 7/0%1,8(0,6-12,1)
s <50g 50 42.7
The tieh 51-70g 34| 29.1
ién liét
P >70g 33 28.2
ta?; Trung binh g5 2435,1(13-190
(Min — Max) ! A( )
Két qua Hong cau niéu (+) 59 50.4
xét |[Bachcauniéu (+)] 41 35.0
nghlem Nitrit (+) 4 3.4
nu'éc ti€u| Cay vi khudn (+) 6 51

Nhdn xét: Han moét nlifa BN c6 PSA < 4
ng/ml (55,6%), véi gia tri trung binh 7,0 £ 1,8
ng/ml. Thé tich tuyén tién liét trung binh 62,7 +
32,1 ml, da s& < 50 ml (42,7%). Thé tich nudc
tiu tén du trung binh 130,0 + 149,3 ml, phan
I6n <100 ml (59,0%). Hong cau niéu (+) gap
nhiéu nhat (50,4%), ti€p dén bach cdu niéu (+)
35,0%, trong khi nitrit (+) va cdy vi khuan (+)
ghi nhan & ty 1€ thap (3,4% va 5 1%)

3.2. Chat lugng cudc song cua BN phau
thuat ndi soi boc nhan tuyén tién liét bang
dao dién don cu'c tai Bénh vién E

Bang 3. Piém trung binh CLCS theo cdc
khia canh siuc khoe

. , \ SPT3
Khia canh sirc khoe| TPT thang p
Hoat dong vé thé chat/67,8+14,5[76,8+18,40,001
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Han ch€ hoat déng do
stic khde thé chat

65,7+23,4

78,5£21,9

0,001

Su dau dén

61,8+18,9

74,3%£17,6

0,001

Han ché hoat dong do
van dé tinh than

65,2+19,4

79,5+16,8

0,001

Nang lugng song va
su’ mét moi

58,7+18,9

81,5+17,5

0,001

Trang thai tam ly

61,3+15,7

82,5+16,5

0,001

Chi’c nang xa hoi

62,3+19,1

79,8+18,7

0,001

Hoat dong surc khoe
chung

64,2+16,2

80,1+17,8

0,001

Nh3n xét: SPT 3 thang, diém trung binh
CLCS & tat ca cac khia canh stc khoe déu ting
¢ y nghia thong ké so véi TPT (p = 0,001). Cu
thé, diém hoat ddng thé chat ting tir 67,8 1&n
76,8; han ché do sic khoe thé chat tir 65,7 Ién
78,5; su’ dau dén tur 61,8 Ién 74,3; han ché do
van dé tinh than tir 65,2 1én 79,5; nang lugng va
su’ mét mai tir 58,7 1én 81,5; trang thai tam ly tur
61,3 I1én 82,5; chific nang xa hoi tir 62,3 1én 79,8
va hoat dong stc khde chung tir 64,2 Ién 80,1.

Bang 4. Bang diém trung binh CLCS

Khia ;ﬁgg surc TPT tShF;'L Z o
Ché’gir',ﬂqt?,%ﬁang 64,2+18,9|81,4+14,5 | 0,001
Ché’ttr'%qcnhgé'tsang 68,1+17,5|79.2+16,7 | 0,001
Diés%rfgaﬁtta’lnlgdng 66,5+17,9(80,7+15,8| 0,001

Nhan xét: SPT 3 thang, diém chat lugng
song tinh than tang tir 64,2 £ 18,9 I1én 81,4 £
14,5; diém chét lugng s6ng thé chat tir 68,1 +
17,5 18n 79,2 £ 16,7; va diém chat lugng sdng
t8ng tr 66,5 + 17,9 I1&n 80,7 15,8 (p = 0,001).

Bang 5. Phan loai mic dé CLCS cua BN

hau thudt ndi soi

Mirc dé TPT SPT 3 thang |
CLCS | n [% | n % | P
Tot 0 0 20 17.1
Trung binh | 30 |25.6| 78 66.7 <0.01
Thap 87 [74.4] 19 | 16.2 |
Tong 117 | 100 117 100

Nhén xét: TPT, phan I6n BN c¢é CLCS mic
thdp (74,4%), chi 25,6% & muc trung binh va
khong cé trudng hogp nao 6 mic tét. SPT 3
thang, ty 1€ chat lugng s6ng tot tdng 1én 17,1%,
trung binh chi€ém 66,7%, trong khi thdp giam
manh con 16,2% (p < 0,01).

IV. BAN LUAN

4.1. Pac diém lam sang, cin lam sang.
Nguyén nhan nhap vién chd yéu la bi dai
(44,4%) va dai khd (41,0%), trong khi cac triéu
chirng khac nhu dai dém (13,7%) va dai mau

(8,5%) it gap han. So sanh véi cac nghién clu
khac cho thdy cé su khac biét dang ké vé dic
di€ém 1dm sang. Cu thé, Vii Minh Birc (2022) bdo
cao ty |é cac triéu chi’ng cao hon nhiéu, vGi
88,6% ti€u kho, 85,7% ti€éu dém, 51,4% bi tiéu
va 22,9% dai mau — cho thay phd triéu ching da
dang va nang né hon.[4] Nhu vay, két qua nay
cho thdy tai Bénh vién E, bi dai va dai kho la
nguyén nhan chinh dan dén nhéap vién, phan anh
déc diém BN thudng chi tim dén diéu tri khi triéu
chirng da gay tic nghén cap tinh hodc anh hudng
ro rét dén CLCS. biéu nay cling nhdn manh vai
trdo quan trong cla viéc phat hién va can thiép
s6m & BN TSLTTTL, nhdm han ché& bién chirng bi
dai cap va cai thién hiéu qua diéu tri.

PSA trung binh cta BN TPT la 7,0 £ 1,8
ng/ml (dao dong 0,6-12,1), v8i han mot nira BN
c6 PSA < 4 ng/ml (55,6%), ti€p theo la nhdm 4-
<10 ng/ml (29,9%) va nhém >10 ng/ml chiém
14,5%. Két qua nay kha tuagng dong véi Bo Thé
San (2024) tai bénh vién Hitu nghi Viét bdc, khi
PSA trung binh la 6,91 £ 1,65 ng/ml, trong do
58,9% cb PSA < 4 ng/ml, 28,9% tir 4-10 ng/ml
va 12,2% >10 ng/ml.[2] Tuy nhién, thap han so
vd@i Vi Minh B¢ (2022), tai bénh vién Hitu nghi
Viét DU gia tri PSA trung binh thdp hon déang ké
10+ 8,75 ng/ml, dong thdi phan b6 BN ciing
khac biét Vi Minh Bic ghi nhan 42,9% PSA 4—
10 ng/ml, chi 20% <4 ng/ml va 37,3% >10
ng/ml, cho thdy ty 1€ BN cé PSA cao trong nhom
nay Ién han nhiéu.[4]

Thé tich trung binh cta tuyén tién liét trén
siéu am la 62,7 £ 32,1 ml (dao dong 13-190
ml). Phan b3 cho thay da s6 BN c6 thé tich < 50
ml (42,7%), trong khi nhém 51-70 ml (29,1%)
va > 70 ml (28,2%) chi€ém ty Ié tuong ducng. So
sanh vdi Bui Tién Thanh (2022) tai Bénh vién
Bach mai, cho thay su khac biét nhat dinh: & do,
ty I&€ BN c6 tuyén tién liét < 50 ml va 50-79 ml
ngang nhau (37,5%), trong khi nhom > 80 ml
chiém 25%,[7] thdp hon so véi ty 1é > 70 ml
trong nghién cru hién tai (28,2%). Nhu vay, két
qua nay cho thdy BN tai Bénh vién E co6 xu
hudng tuyén tién liét nho hon, véi ty 1é dang ké
¢ nhom < 50 ml, trong khi nhdm tuyén tién liét
I&n (> 70 ml) van chiém gan 1/3 s6 ca. Diéu nay
phan anh su da dang trong déc di€ém BN va cd y
nghia quan trong trong lua chon phucng phap
phau thuat cling nhu tién lugng két qua diéu tri.

T4t ca BN déu ¢ triéu ching ndng vdi diém
IPSS > 19 (100%), di€ém IPSS trung binh la 28,7
+ 5,6. DBiéu nay cho thdy BN thuGng chi dén vién
khi cac triéu chirng da 6 mic nghiém trong, anh
hudng I6n dén CLCS va budc phai can thiép y té.
So sanh véi cac nghién cru khac, két qua co su
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tuong dong va khac biét nhat dinh. D6 Thé Son
(2024) tai BV Hitu nghi Viét Blic ghi nhan diém
IPSS trung binh 25,38 + 5,56, trong do 98,9%
BN co IPSS > 20,[2] ty Ié tuong dudng nhung
diém trung binh thép han so véi nghién clru nay.

4.2. Chét lugng cudc séng cua BN phau
thuat noi soi boc nhan tuyén tién liét bang
dao dlen don cuc tai Bénh vién E. Két qua
nghién cttu cho thay sau phau thuat 3 thang,
CLCS cUa BN tang Ién rd rét & hau hét cac khia
canh sic khoe, véi su khac biét cé y nghia théng
ké (p = 0,001). Piém hoat ddng thé chéat, trang
thai tdm ly, nang lugng — su mét méi va chirc
nang x& hoi déu cai thién dang k&, phan anh tac
dong tich cuc toan dién cla phau thuat ndi soi
bdc nhan tuyén tién liét bang dao dién don cuc
khong chi trén chic nang ti€t ni€u ma con trén
stic khoe thé chat va tinh than tdng thé.

Ddc biét, sy cai thién manh mé & nhém chi s6
Vé ndng lugng — su mét mai (tir 58,7 1én 81,5) va
trang thai tam Iy (tir 61,3 1&n 82,5) cho thay phau
thuat gilp giam ganh ndng triéu chiing kéo dai,
mang lai su’ thodi mai va cai thién dang ké vé mét
tinh than cho BN. Su gia ting diém s6 & cac khia
canh hoat déng thé chat va han ché do strc khoe
thé chat cling minh ching cho viéc kiém soét
triéu chirng dudng ti€u da gidp BN phuc hdi kha
nang sinh hoat thuGng ngay, nang cao tinh doc
Iap va hiéu qua lao dong.

So sanh vdi Nguyén Thi Thu HuGng (2022)
tai Bénh vién E, trong d6 diém trung vi CLCS &
cac khia canh sirc khde chi ¢ mdc kha tot va
mUc chénh léch gilta cac khia canh khong dang
ké [8] c6 thé& nhan thay két qua hién tai cho thdy
su cai thlen manh mé va toan dién hon. Diéu
nay goi y rang su tién bd trong ky thuat phau
thuat, quy trinh cham séc hau phau cling nhu
cach tiép can toan dién déi vai siic khde thé chat
va tinh than cta BN da gop phan mang lai hiéu
qua vugt tréi hon so vdi trudc day.

Két qua ngh|en cu cho thay sau 3 thang
phau thuat, CLCS clia BN dugc cai thién dang ké
ca vé mat thé chét, tinh than va téng thé, véi su
khac biét c6 y nghia théng ké (p = 0,001). Cu
thé, diém chat lugng séng tinh than téng tir 64,2
+ 18,9 Ién 81,4 + 14,5; chat lugng séng thé
chat tr 68,1 £ 17,5 |1én 79,2 + 16,7; va chat
lugng séng téng tir 66,5 + 17,9 1én 80,7 + 15,8.
biéu nay phan anh tac dong tich cuc toan dién
cla phau thuat ndi soi boc nhan tuyén tién liét
bang dao dién don cuc, khdng chi gilp cai thién
triéu chiing ti€t ni€u ma con gdép phan nang cao
trang thai tdm ly, tdng cudng siic khde thé chat
va cai thién chat lugng séng téng thé cla BN.
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Két qua nghién ctu cho thdy TPT, phan Ién
BN c6 CLCS & mUrc thap (74,4%), chi mot ty 1é
nhé dat mdc trung binh (25,6%) va hoan toan
khoéng c6 trudng hgp ndo & muc tot. Sau phau
thuat 3 thang, phan b6 chat lugng séng da thay
doi rd rét, véi ty 18 BN dat mic t6t tdng I1én
17,1%, muc trung binh chiém da s6 (66,7%),
trong khi nhdm c6 chat lugng séng thap glam
dang ké xudng con 16,2% (p < 0 01) biéu nay
khadng dinh hiéu qua tich cuc cta phau thuat ndi
soi boc nhan tuyén tién liét bang dao dién dan
cuc trong viéc cai thién chat lugng s6ng tong thé
cua BN, dong thai cho thdy tac dong toan dién
caveé the chét 1an tinh than sau can thiép.

V. KET LUAN

Phau thuat ndi soi boc nhan TSLTTTL bdng
dao dién don cuc tai Bénh vién E gilp cai thién
rd rét CLCS cta BN, thé hién qua su tdng cd y
nghia thdng ké& & ca slc khde thé chét, tinh than
va xa héi sau 3 thang (p < 0,001). Ty Ié BN co
CLCS tot va trung binh tang rd rét, trong khi
nhdm c6 CLCS thap gidm dang ké. K&t qua nay
khang dinh hiéu qua va tinh an toan clia phuang
phap, dong thdi cho thdy do ludng CLCS la chi
sO quan trong trong danh gia két qua diéu tri BN
TSLTTTL.
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