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DANH GIA KET QUA SOM CUA PHAU THUAT BOC NHAN TUYEN TIEN LIET
BANG LASER HOLMIUM (HOLEP) TRONG DIEU TRI PHI PAI LANH TINH
TUYEN TIEN LIET TAI BENH VIEN PA KHOA TiNH PHU THO

Tran Tuin Anh', Té6 Hoai Nam', Ping Xuin Hung',

TOM TAT .
Muc tiéu: Panh gia két qua sém cla phau
thudt boc nhan tuyén tién liét bang laser Holmium
(HoLEP) trong diéu tri phi dai lanh tinh tuyén tién liét
tai Bénh vién Da khoa tinh Phd Tho. PGi tugng va
phuang phap nghién cifu: Nghién ciu mé ta hang
loat trudng hgp tren 40 bénh nhan dugc phau thuat
HoLEP tai Bénh vién Pa khoa tinh Phu Tho tir thang
01/2024 dén thang 06/2025. Cac chi s6 dudc thu thap
bao gom tudi, nong do PSA trudc phau thuat, thé tich
tuyén tién I|et trén siéu am, thdi gian phau thuat tai
bién trong mo thdl gian dat ong thong niéu dao, thai
gian ndm vién va két qua lam sang sau phau thuat 1
thang. K&t qua: Tudi trung binh clia bénh nhan Ia
73,75 + 7,97 tudi. Thé tich tuyén tién liét trung binh
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trude phau thuat la 91,27 + 28,12 ml, PSA trung binh
13,14 £ 11,7 ng/ml. Thdi gian phau thuét trung b|nh
la 128 85 + 48,14 phut Co 10 bénh nhan (25%) can
truyén mau trong mo Thdl gian dat ong thong niéu
dao trung binh 4 ngay va thdi gian nam vién trung
b|nh 5,83 ngay. Sau 1 thang, 36 bénh nhan (90%)
tiéu tlen binh thu‘dng Thé tich tuyén tién liét sau phau
thuat giam con 28,5 + 7,5 ml. Két luan: HoLEP 13
phuong phap phéu thudt an toan va hiéu qua trong
diéu tri phi dai lanh tinh tuyé’n tién Iiét, gilip cai thién
ro rét triéu chiing du’dng tleu dudi vai ty 1€ bién cerng
thap. Tuy nhién, can cé cac nghién c(fu véi c§ mau Idn
han va thai gian theo ddi dai hon dé danh gia hiéu
qua I3u dai cta perdng phap. Tu’khoa PhI dai /anh
tinh tuyen tién lidt, laser Holmium, phdu thudt ndi soi
tuyén tién liét.

ABSTRACT
TO EVALUATE THE EARLY OUTCOMES OF
HOLMIUM LASER ENUCLEATION OF THE
PROSTATE (HoLEP) IN THE TREATMENT OF
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BENIGN PROSTATIC HYPERPLASIA AT PHU

THO PROVINCIAL GENERAL HOSPITAL

Background and aims: To evaluate the early
outcomes of holmium laser enucleation of the prostate
(HoLEP) in the treatment of benign prostatic
hyperplasia at Phu Tho Provincial General Hospital.
Methods: A case series study was conducted on 40
patients who underwent HoLEP at Phu Tho Provincial
General Hospital from January 2024 to June 2025.
Collected variables included age, preoperative
prostate-specific antigen (PSA) level, prostate volume
measured by ultrasound, operative  time,
intraoperative complications, duration of urethral
catheterization, length of hospital stay, and clinical
outcomes one month after surgery. Results: The
mean age was 73.75 * 7.97 years. The mean
preoperative prostate volume was 91.27 + 28.12 ml,
and the mean PSA level was 13.14 £ 11.7 ng/ml. The
mean operative time was 128.85 + 48.14 minutes.
Blood transfusion was required in 10 patients (25%).
The mean duration of urethral catheterization was 4
days, and the mean hospital stay was 5.83 days. After
one month, 36 patients (90%) had normal voiding.
The mean postoperative prostate volume decreased to
28.5 £ 7.5 ml. Conclusion: HoLEP is a safe and
effective surgical technique for the treatment of
benign prostatic hyperplasia, providing significant
improvement in lower urinary tract symptoms with a
low complication rate. Larger studies with longer
follow-up are needed to evaluate long-term outcomes.
Keywords: Benign prostatic hyperplasia, HOLEP,
prostate surgery.

I. DAT VAN DE

Phi dai lanh tinh tuyén tién liét (PDLTTTL) la
bénh ly thudng gdp 6 nam gidi cao tudi va la
nguyén nhan chinh gay ra cac triéu chiing dudng
ti€u dudi (lower urinary tract symptoms — LUTS),
anh hudng dang ké dén chat lugng s6ng cua
ngudi bénh. Khi diéu tri ndi khoa khong con hiéu
qua hodc xudt hién cac bién ching nhu bi tiéu
cap, nhiém trung dudng tiét niéu tai phat hoac
s6i bang quang, can thiép ngoai khoa dudgc chi
dinh nham giai quyét tinh trang tac nghén dudng
tiéu 1.

Phau thuat cit dét noi soi tuyén tién liét qua
niéu dao (transurethral resection of the prostate
— TURP) t&r lau dudc xem la tiéu chudn vang
trong diéu tri ngoai khoa PDLTTTL. Tuy nhién,
phuagng phap nay van ton tai mot s6 han ché
nhu nguy cd chay mau trong mé, hdi chirng TUR
va khoé ap dung cho cac trudng hgp tuyén tién
liét kich thudc I6n 2, .

Trong nhitng ndm gan day, phau thuat bdc
nhan tuyén tién liét bang laser Holmium
(Holmium Laser Enucleation of the Prostate —
HoLEP) da trd thanh mot trong nhitng ky thuat it
xam lan dugc ap dung rong rai trong diéu tri
PDLTTTL. Ky thuat nay cho phép bdc tach gan

nhu hoan toan khdi mo tdng sinh cla tuyén tién
liét, dong thdi ki€m sodt chay mau tét va cd thé
ap dung hiéu qua cho cac tuyén tién liét kich
thude 16n 2. Nhiéu nghién clru trén thé gidi da
chirng minh HoLEP giUp cai thién rd rét cac tri€u
chitng dudng tiéu dudi, giam thdi gian ndm vién
va co ty Ié bién chirng thap vdi hiéu qua diéu tri
&n dinh trong thdi gian theo ddi dai han 357

Tai Viét Nam, mot s6 nghién clru gan day
cling ghi nhan HolLEP la phudng phap diéu tri
hiéu qua va an toan cho bénh nhan phi dai lanh
tinh tuyén tién liét, dac biét & nhirng trudng hgp
tuyén tién liét kich thudc I6n 468, Tai Bénh vién
Da khoa tinh Pht Tho, ki thuat HoLEP dugc trién
khai tir nam 2024. Tuy nhién, dén nay chua cé
nghién cifu nao danh gid két qua diéu tri cua
phuang phap nay tai bénh vién. Vi vay, chiing toi
ti€n hanh nghién clru nay nham danh giad két qua
s6m cua phau thuat boc nhan tuyén tién liét
béng laser Holmium (HoLEP) trong diéu tri phi
dai lanh tinh tuyén tién liét tai Bénh vién Da
khoa tinh Phil Tho

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Nghién clu gébm 40 bénh nhan nam dugc
chan doan phi dai lanh tinh tuyén tién liét va
phau thudt bdc nhan tuyén tién liét bang laser
Holmium (HoLEP) tai Bénh vién Da khoa tinh Phu
Tho tir thang 01/2024 dén thang 06/2025, dugc
theo doi két qua sau phau thuat 1 thang.

Tiéu chuén lua chon:

- Bénh nhan nam ttr 50 tudi trd Ién.

- Chan doan phi dai lanh tinh tuyén tién liét
6 chi dinh phau thuat.

- Bugc diéu tri bang phuong phap HoLEP.

- HO6 sc bénh an day da va dong y tham gia
nghién clu.

Tiéu chuén loai tra:

- Nghi ngd hodc xac dinh ung thu tuyén tién liét.

- Bénh nhan mat theo doi sau phau thuat 1
thang.

- H6 so bénh an khéng day du dir liéu
nghién c(u.

2.2. Phucng phap nghién ctu

Thiét ké nghién cdau: Nghién cilu mo ta
hang loat truGng hap

Phuong phap tién hanh: Tat cad bénh
nhan dugc kham Iam sang va thuc hién cac xét
nghi€ém can lam sang trudc phau thuat bao gom
cong thirc mau, sinh héa mau, xét nghiém nudc
tiéu, dinh lugng PSA va siéu am tuyén tién liét.
Sinh thiét tuyén tién liét dugc thuc hién trong
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trudng hgp PSA >10 ng/ml nham loai trir ung
thu tuyén tién liét. _

Quy trinh phau thuat:

- Phau thudt béc nhan tuyén tién liét bang
laser Holmium (HoOLEP) dudc thuc hién qua
dudng noi soi niéu dao dudi gay té tdy s6ng
hoac gdy mé toan than.

- Bénh nhan dugdc dit & tu thé san khoa.
Sau khi ddt 6ng ndi soi niéu dao — bang quang,
danh gia kich thudc tuyén tién liét va cac thly
phi dai. Laser Holmium dudc si dung dé rach
niém mac va bdc tach nhan phi dai theo mat
phang gitra vo tuyén va md tang sinh. Khdi nhan
phi dai sau khi bdc tdch dudc ddy vao bang
quang va ldy ra bdng dung cu xay mod
(morcellator). Sau khi kiém tra va cdm mau dién
boc, dat 6ng thong niéu dao ba chac va ria
bang quang lién tuc.

Céc chi s6 nghién cdu: Tudi, nong dd PSA
trudc phau thudt, thé tich tuyén tién liét trén
siéu &m, thdi gian phau thut, tai bién trong md,
thdi gian dat 6ng thong niéu dao, thdi gian nam
vién va két qua lam sang sau phau thuat 1
thang.

Xur' ly s6 ' liéu: Cac s6 liéu dugc thu thap va
x(r ly bang phan mém thdng ké SPSS 20.0

2.3. Pao dirc nghién ciru

Nghién cllu dudc H6i dong khoa hoc Bénh
vién Da khoa tinh Phu Tho théng qua. Cac thong
tin thu thap dugc bao mat va chi sir dung cho
muc dich nghién c(ru khoa hoc.

Il KET QUA

Tu thang 01/2024 dén thang 06/2025,
chiing t6i thuc hién phau thuat boc nhan phi dai
lanh tinh tuyén tién liét bang laser Holmium
(HOLEP) cho 40 bénh nhan. Tudi trung binh cua
bénh nhan 1a 73,75 + 7,97 tudi (56-93). Trong
dd, 21/40 bénh nhan (52,5%) nhap vién trong
tinh trang bi ti€u cap phai dit 6ng thdong niéu
dao. C6 10/40 bénh nhan (25%) phai truyén

Chi s& PSA toan phan trung binh trudc phau
thudt la 13,14 + 11,7 ng/ml (2,89 — 52,95)
Bang 2. Thé tich tuyén tién liét trén siéu

ém trudc phiu thuat
The t|chI:.;:yen tien\ gy gng (n)| Ty 1& (%)
<70 mi 10 25
70— 100 ml 14 35
> 100 ml 16 40
Téng 40 100

Thé tich tuyé&n tién liét trung binh trudc phau
thuat la 91,27 + 28,12 ml (48 — 153 ml).
Bang 3. Thdi gian hoan thanh phau thuat

Thdi gian SO Ty 16 Trung binh £
hoan thanh | lugng (%)- SD (Nho nhat
phau thuat (n) — Lén nhat)

< 60 phut 2 5
61-90 phat | 12 30
91-120 phat| 12 | 30 |12885 %4814

7 Nho nhat: 60
121 — 150 phat 6 15 Ldn nhat: 300
> 150 8 20 |
Téng 40 100

Thdi gian phau thuat trung binh la 128,85 +

48,14 phit (60 —

300 phat)

Chi s8 hdu phau: thdi gian dat 6ng thong
niéu dao trung binh la 4 ngay va thdi gian nam

vién trung binh la

5,83 ngay

Bang 4. Thé€ tich tuyén tién liét
trén siéu dm sau phau thuat 1 thang

Thetit‘éf]h“té'tye“ S6 Iugng (n)| Ty 18 (%)
<20 ml 6 15
20 — 40 ml 31 77,5
> 40 ml 3 7,5
Tong 40 100

Thé tich tuyén tién liét trung binh sau phau
thuat 13 28,5 + 7,5 ml. }
Bang 5. Két qua l1am sang sau phau thudt

mau trong mo. _ 1 thang
Bang 1. Chi s6 PSA toan phén trudc phau thugt | Triéu chirng | SO lugng (n) | Ty lé (%)
. Sé . .~ |Trung binh % Ti€u budt 2 5
f:; :‘;3:22 lugng I},’/:‘)* SD (Nho nhét Tiéu khd 1 2,5
(n) - Lén nhét) Ti€u sén 2 5
Binh thuding 5 5 Bi tiéu 0 0
(< 4 ng/ml) Tiéu binh thudng 36 90
Tang nhe 19 475 13,14 + 11,7 Téng 40 100
(4 —10 ng/ml) "~ |INhé nhat: 2,89 Sau 1 thang theo ddi, 36/40 bénh nhan
Tang vira 19 47 5 Lén nhat: 52,95 (90%) \tiéu A’tién pinhmthudpg. B/Iét A,s6 |',t bénh
(> 10 ng/ml) ! nhan con tieu budt, tieu kho hoac tiéu son nhe.
Tong 40 100 Khong ghi nhan trudng hop bi tiéu tai phat.
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IV. BAN LUAN

Trong nghién cfu clia ching tdi, tudi trung
binh cla bénh nhan la 73,75 + 7,97 tuGi. Két
qua nay tuong tu véi cac nghién clru trudc day
vé phau thuat HoLEP. Gilling va cong su gh|
nhan tudi trung binh clia bénh nhan trong cac
loat ngh|en cltu HoLEP khoang 67-71 tudi 1.
Kuntz va cong sy trong thir ngh|em ngau nh|en
so sanh HoLEP vdi phau thuat md& cling cho thay
phan I16n bénh nhan ndm trong nhém tudi 60-70
tudi 2. Cac nghién ciu trong nudc ciing ghi nhan
dd tudi trung binh cao han, nhu nghién ctiu cla
VO Van Chung va b Trerng Thanh la 73,7 £
10,4 tudi, va nghién c(fu clia O Tru’dng Thanh va
cdng su' 1a 74,51 + 9,5 tudi 46, Piéu nay cho thay
bénh nhan tai cac cd s y t& & Viét Nam thu’dng
dén khdm va diéu tri mudn hon, dan dén tudi
trung binh cao han so véi cac bao cao quoc té.

Trong nghién clfu cla chdng toi, 21/40 bénh
nhan (52,5%) nhap vién trong tinh trang bi tiéu
cap phai dat 6ng thong niéu dao. Theo cac bao
cdo quéc t& ty 1& nhdp vién do bi ti€u cip
thudng thap han. Gilling va cdng su cho thay ty
Ié nay thuGng dudi 15% trong nhiéu loat ca
HoLEP . Nghién clu cua Elmansy va cong su
trén hon 1000 bénh nhan ciing cho thay phan
I6n bénh nhan nhap vién do cac triéu chirng
LUTS man tinh, chi khoang 15% nhéap vién vi bi
tiu cap °. Trong khi do, cac nghlen cftu trong
nudc ghi nhan ty 1& bi tiéu cap cao han, nhu
nghién clu cla V6 Van Chung va bo Trerng
Thanh ghi nhan 42,1%, va nghién clu cla Do
Truong Thanh va cc}ng sy ghi nhan gan 50%
bénh nhan nhép vién trong tinh trang bi tiéu cap
46 Két qua cua ching toi tuong tu cac nghién
cltu trong nudc, cho thdy bénh nhan tai cac
trung tam tuyén trén § Viét Nam thuGng dén
kham khi bénh d3 tién trién nang.

Thé tich tuyén tién liét trung binh trong
nghién cru cta chang t6i la 91,27 + 28,12 ml,
v4i thé tich 16n nhat 1a 153 ml. K& qua nay
tuang tu véi nhiéu nghién cfu qudc té. Gilling va
cdng su bao cdo thé tich tuyén tién liét trung
binh khoang 70—-90 ml trong cac loat ca HoLEP 1,
Elmansy va cdng su ghi nhan thé tich tuyén
trung binh khoang 85 ml, trong d6 co nhiéu
tru‘dng hgp_tuyén tién liét tren 100 ml >. Nghién
cllu clia DO Trudng Thanh va cong su tai Viét
Nam ciing ghi nhan thé tich tuyén trung binh 96
+ 34 ml %. Nhitng két qua nay cho thay HoLEP c6
thé dugc ap dung hiéu qua cho cac trudng hap
tuyén tién liét kich thudc Ion.

Thdi gian phdu thudt trung binh trong
nghién cltu cla chdng toi la 128,85 + 48,14

phat. K&t qua nay dai hon so véi mot s6 nghién
cltu trudc day. Gilling va cdng su' bao cado thdai
gian phiu thuat trung binh khoang 72 phut ¢,
trong khi Elshal va cong sy ghi nhan thdi glan
phau thuat trung binh 85 phdt 7. Nghién cliu cua
V6 Van Chung va Bd Trudng Thanh tai Bénh
vién Hitu nghi Viét Blc ghi nhan thsi gian phau
thuat trung binh 90,5 + 35,5 phut 6, Thai gian
phau thuat dai hon trong nghlen cttu cda ching
t6i cO thé lién quan dén thé tich tuyén tién liét
I6n va giai doan dau trién khai ky thudt, khi phau
thuat vién van dang trong qua trinh tich Iy kinh
nghiém.

Bién chling trong m& chd yéu trong nghién
ctfu cla chdng t6i la chdy mau can truyén mau,
gap & 10/40 bénh nhan (25%). Ching t6i khéng
ghi nhan cac bién chithg ndng nhu thing bao
tuyén tién liét hodc tén thuong bang quang.
Theo Kuntz va cong su, ty & bién chirng trong
md ctia HoLEP khoang 5% 2. Ibrahim va cong su
trong nghién clfu theo doi dai han ciling ghi nhan
ty 1& bién ching trong mé dudi 10% 3. Mot sb
nghién clu trong nudc bao cao ty 1€ bién chirng
trong md khoang 7-8% 48, Ty & truyén mau
trong nghién clfu clia ching toi cao han so vdi
mdt s& nghién clru khac, cd thé lién quan dén giai
doan dau trién khai ky thut va kich thudc tuyén
tién liét I6n & nhiéu bénh nhan. Diéu nay cho thay
kinh nghiém clGa phau thuat vién déng vai tro
quan trong trong viéc giam thiéu bién chimng.

Sau 1 thang theo doi, 36/40 bénh nhan
(90%) trong nghién cltu ctia ching téi tiéu tién
binh thudng. Ty I€ ti€u budt, ti€u khd va tiéu son
[an lugt la 5%, 2,5% va 5%, va khong ghi nhan
trudng hop bi ti€u tai phat. Két qua nay phu hagp
vdi nhiéu nghién cliu trudc day. Kuntz va cong
su ghi nhan sy cai thién triéu ching ro rét &
phan I6n bénh nhan sau phau thuat HoLEP 2.
Ibrahim va cong su cling cho thdy HoLEP giup
cai thién dang k€ cac triéu chiing dudng ti€u
dugi trong thdi gian theo d&i dai han 3. Cac
nghién clu trong nudc cling ghi nhan su cai
thién rd rét triéu chiing cd nang ngay trong
thang dau sau phau thuat 46, Biéu nay cho thay
HoLEP mang lai hiéu qua Iam sang sém trong
diéu tri ph| dai lanh tinh tuyén tién liét.

Thé tich tuyén tién liét trung binh sau phau
thuat 1 thang trong nghién clfu clia chung toi la
28,5 £ 7,5 ml, glam dang k& so véi trudc phau
thuat. G|II|ng va cdng su ghi nhan thé tich tuyén
tién liét sau HoLEP giam trung binh khoéng 70%
so Vi trudc mé L. Ibrahim va cdng su cling ghi
nhan muc giam the tich tuyen khoang 70% sau
phdu thuét 3. Nghién ciu cua DS Trudng Thanh
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va cdng su tai Viét Nam cho thay thé tich tuyén
con lai sau HoLEP giam han 60% *. Két qua cla
chung t6i tuong tu cac nghién clu trudc day,
khang dinh HoLEP cé kha ndng bdc tach gan nhu
toan bo khoi mo tang sinh tuyén tién liét, tor do
gilp cai thién dang k& cac triéu chitng dudng
tiéu dudi.

V. KET LUAN

Nghién clfu trén 40 bénh nhan phi dai lanh
tinh tuyén tién liét dugc phau thudt boc nhan
tuyén tién liét bang laser Holmium (HOLEP) tai
Bénh vién Da khoa tinh Phi Tho cho thay day la
perdng phap phau thuat an toan va hiéu qua,
g|up cai thién rd rét triéu chiing dudng ti€u dugi
va gidm dang ké& thé tich tuyén tién liét sau phau
thuat. Phan I&n bénh nhan phuc hoi tot véi 90%
ti€u tién binh thudng sau 1 thang va khéng ghi
nhén trudng hgp bi ti€u téi phat. Tuy nhién, do
¢@ mau nghién ctu con nho va thdi gian theo doi
ngdn, can cd cac nghién clru véi s6 lugng bénh
nhén 16n hon va thdi gian theo ddi dai hon dé
danh gia day du hiéu qua lau dai cia phuong
phap.
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KET QUA BU'O'C PAU PIEU TRI NHAN GIAP LANH TINH
BANG POT SONG CAO TAN DU'G'1 HWO'NG DAN SIEU AM
TAI BENH VIEN PA KHOA BINH DUONG

TOM TAT

Pat van dé: bot song cao tan (radiofrequency
ablation — RFA) la phuong phap diéu tri it xam Ian
dugc ap dung ngay cang réng rai trong diéu tri nhan
giap lanh tinh. Tuy nhién, cac dir liéu danh gia hiéu
qua va tinh an toan cla phudgng phap nay tai bénh
vién tuyén tinh & Viét Nam con han ché. Doi tugng
va phuong phap: Nghién cliru tién clu, mo ta, can
thiép 1dam sang mét nhdm trén 37 bénh nhan véi 41
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Pham Anh Vi, Lé Thi Thuy Dung?

nhan g|ap lanh tlnh (Bethesda II) dugc d|eu tri bang
RFA dudi hu’dng dan siéu am tai Bénh vién Pa khoa
Binh Duong tur thang 6/2024 dén thang 6/2025 Cac
chi s6 dugc danh gla gém thang diém triéu chu’ng,
thang diém thadm my, thé t|ch nhan giap, ty Ie giam
thé tich (VRR), mUc do dau va bién ching tai cac thai
diém truGc diéu tri, sau 1 thang va 3 thang Két qua:

Sau dleu tri, thang diém trleu chu‘ng giam tur trung vi
4 xudng 2 sau 1 thang va duy tri sau 3 thang (p <
0,01). Thang diém thdm my giam tLr 4 xuong 1sau3
thang (p < 0,01). Thé tich nhan glap giam tur 7,76 ml
xubéng 4,51 ml sau 1 thang va con 2,88 ml sau 3
thang; VRR trung vi dat 29,6% va 46,6%. Phan IGn
bénh nhan chi ghi nhan dau nhe hoac vira; 90,3%
khdng c6 bién ching, cac bién chung ghi nhan déu
nhe va thoang qua. Két Iuan RFA la phu‘dng phap
d|eu tri hiéu qua, an toan va it xam lan déi VO'I nhan
gidp lanh tinh, pht hgp trién khai tai bénh vién tuyén
tinh. 7u khéa: nhén gidp, budu gidp lénh tinh, dét
s0ng cao tan, RFA, tuyén giap



