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TOM TAT

Pit van dé: Mac du phuwong phap Tension-free
Vaginal Tape (TVT) la tiéu chuan vang trong diéu tri tiéu
khong kiém soat (TKKS) khi géng strc & phu ni subt ba
thap nién qua, viéc xac dinh lwc céng dai treo téi wu trén
nhém bénh nhan cé yéu té phire tap (suy co that noi tai,
niéu dao khéng tang déng, tai phat) van la thach thirc
I&n, qué 16ng sé con sén tiéu, qua chat co thé gay tiéu
khé hoac bi tiéu. TVT hiéu chinh dwoc (Adjustable TVT
hodc TVT-A) cho phép tinh chinh Iyc cang dai treo sau
mé theo tirng ca thé, nhdm dat dwoc sy can bang gita
hiéu qua kiém soat sén tiéu va nguy co tiéu kho. Nghién
clu nay nhdm danh gia két qua trung han va tinh an
toan cta TVT-A tai Bénh vién Dai hoc Y Dwoc TP.HCM.

Phwong phap: Nghién ctu hdi clru, mo ta loat ca
lam sang trén phu ni* TKKS khi géng sirc phirc tap
duwoc phdu thuat TVT-A tr ndm 2021 dén 2025 tai
khoa Niéu hoc chirc nang, bénh vién Dai hoc Y Dwoc
TP.HCM. Két qua phau thuat, ty 1& hiéu chinh dai treo va
bién chirng dwoc ghi nhan qua hé so bénh an.

Két qua: Nghién ctru thu thap duoc 25 truéng hop.
Tudi trung binh 57 + 9,9 tudi (43 - 79); BMI 23,9 + 3,5
kg/m? (18,7 - 31,9). Thoi gian mé 63,2 + 26,3 phut (25
- 135). Lwong mau mét trung binh thap (50 - 100 ml).
Bién chirng trong mé chiém 12% (3/25), gdm 2 ca thiing
bang quang va 1 ca xut huyét nim mac bang quang,
tAt c& dwoc xt tri an toan ngay trong md. C6 44% (11/25)
bénh nhan can hiéu chinh dai treo & hau phdu. Thoi gian
nam vién sau mé 2,5 + 1,2 ngay (1 - 6). Sau thdi gian
theo dbi trung binh 28 + 15,1 thang (5,3 - 47,9), ty |& khdi
hoan toan dat 92% (23/25), céi thién 8% (2/25). Khéng
ghi nhan bién chirng muon; 100% bénh nhan hai long véi
két qua didu tri.

Két luan: Két qua trung han cho thdy phau thuat
TVT-A la Iwa chon hiéu qua va kha thi cho TKKS khi

'Bénh vién Pai hoc Y Dwoc Tp H6 Chi Minh
Téc gia chiu trach nhiém chinh: Pham Huy Vi
Email: vu.ph@umc.edu.vn

Ma bai: TTN-13

Ngay nhéan bai: 21/4/2026

Ngay phan bién khoa hoc: 20/4/2026

Ngay duyét bai: 25/5/2026

Pham Hiru Tung', Nguyén Van An’

géng strc phirc tap nhe chién lwoc ca thé héa tinh chinh
lwc cang dai treo & hau phau. Quy trinh ndi soi kiém
tra gitip kiém soat tét cac tai bién trong md, mang lai
két qua thanh céng bén virng va sw hai long cao cho
ngwoi bénh.

Tor khéa: Tidu khong kiém soat khi gdng strc phirc
tap; Dai treo am dao khong cang hiéu chinh dwgc; Suy
co that ndi tai; Niéu dao khéng tang déng.

SUMMARY

MID-TERM OUTCOMES OF ADJUSTABLE
TENSION-FREE VAGINAL TAPE SURGERY
IN THE TREATMENT OF COMPLEX FEMALE
STRESS URINARY INCONTINENCE AT
UNIVERSITY MEDICAL
CENTER HO CHI MINH CITY

Background: While Tension-free Vaginal Tape
(TVT) has been the gold standard for treating female
stress urinary incontinence (SUI) for three decades,
determining optimal tape tension remains a significant
challenge in complex cases (intrinsic sphincter
deficiency, non-hypermobile urethra, or recurrent SUI).
Suboptimal tension leads to persistent leakage, whereas
excessive tension may cause voiding dysfunction
or urinary retention. Adjustable TVT (TVT-A) allows
for individualized post-operative tension refinement
(tightening or loosening) to achieve a balance between
continence and voiding efficiency. This study aims to
evaluate the mid-term outcomes and safety of TVT-A in
patients with complex SUI at University Medical Center
Ho Chi Minh City.

Methods: This retrospective, descriptive case
series included women with complex stress urinary
incontinence (SUI) who underwent TVT-A surgery
between 2021 and 2025 at the Department of Functional
Urology, University Medical Center Ho Chi Minh City.
Data regarding surgical outcomes, tape adjustment
rates, and complications were recorded and analyzed
via medical records.

Results: The study included 25 cases. The mean
age was 57 + 9.9 years (43-79); mean BMI was 23.9
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+ 3.5 kg/m? (18.7-31.9). The mean operative time was
63.2 + 26.3 minutes (25-135). Mean blood loss was low
(50-100 mL). Intraoperative complications occurred in
12% (3/25) of cases, including two bladder perforations
and one case of bladder mucosal hemorrhage; all were
safely managed intraoperatively. Post-operative tape
adjustment was required in 44% (11/25) of patients.
The mean hospital stay was 2.5 £ 1.2 days (1-6).
After a mean follow-up of 28 + 15.1 months (5.3-47.9),
the complete cure rate reached 92% (23/25), with an
improvement rate of 8% (2/25). No late complications
were recorded; 100% of patients reported satisfaction
with the treatment outcome.

Conclusion: Mid-term results demonstrate that
TVT-A is an effective and feasible option for complex
female SUI due to its individualized post-operative
tension adjustment strategy. Routine intraoperative
cystoscopy effectively manages surgical risks, leading
to sustainable success and high patient satisfaction.

Key words: Complex stress urinary incontinence;
Adjustable tension-free vaginal tape; Intrinsic sphincter
deficiency; Non—hypermobile urethra

I. DAT VAN PE

TKKS khi géng strc 1a bénh ly gay anh hwéng
nghiém trong dén chét lwong cudc séng ctia phu
nir. Trong ba thap nién qua, phau thuat TVT da
tré thanh tiéu chuadn vang trong didu tri ngoai
khoa vdi ty 1& thanh coéng rat cao®. Méc du vay,
viéc xac dinh lyc cang dai treo t6i wu ngay trong
md van ludn 1a mot thach thiee I6n, ddc biét trén
nhém bénh nhan (BN) TKKS khi gang strc cé cac
yéu t6 phirc tap nhu: suy co that néi tai (Intrinsic
Sphincter Deficiency - ISD), niéu dao khéng tang
dong (Non—hypermobile urethra) hodc sén tiéu tai
phéat sau phau thuat“ 9. Béi véi nhém BN nay, ranh
gi&i diéu tri 1a cwe ky hep, néu dai treo qua 1dng
sé tiép tuc son tiéu, trong khi lwc cdng qua mic
lai gay ra rdi loan téng xuét nhu tiéu kho hodc bi
tiéu. Cac phau thuat dai treo cb dinh tiéu chuan
nhw TVT thuwdng khéd dat dwoc sy can béng tuyét
ddi nay. Bé giai quyét “khoang tréng” 1am sang do,
hé thdng dai treo am dao khéng cang hiéu chinh
duoc (TVT-A) da ra doi. Khac véi dai treo ¢b dinh,
TVT-A cho phép tinh chinh lwc cang dai treo sau
mé theo tirng ca thé, nhdm dat dwoc sy can bang
tdi wu gitra hiéu qua kiém soat soén tiéu va nguy
co tiéu kho. Y van thé gi¢i da bao cao ty I& khdi
bénh an twong tr 84,2% dén 92,2% khi st dung
dai treo hiéu chinh®* 7).
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Tai bénh vién Pai hoc Y Duwgc TP.HCM, ky
thuat TVT-A da duwgc trién khai ttr cudi nam 2021
véi nhivng két qué ngén han ban dau rat kha quan
(90% khoi bénh hoan toan va 10% cai thién)™.
Ké thira nén tang d6 va nham cling cb cac bang
chirng lam sang trong nwéc, chung t6i tién hanh
nghién clru: “Két qué trung han ctua phdu thuéat
dét dai treo &m dao khéng céng hiéu chinh duoc
trong diéu tri tiéu khéng kiém soét khi gang strc
phtrc tap & phu nir tai Bénh vién Dai hoc Y Duoc
TPHCM’ dé& danh gia tinh an toan va hiéu qua
diéu tri, tir d6 khang dinh vai trd cla viéc ca thé
héa Iwc cang dai treo trén nhém BN phirc tap.

Il. DOl TUONG VA PHUONG PHAP

Nghién ctru hdi clru loat trwdng hop 1am sang
dwoc phau thuat TVT-A tai khoa Niéu hoc chirc
nang, bénh vién Pai hoc Y Dwoc TP.HCM (2021-
2025).

Tiéu chuan chon bénh@ 25 6: BN TKKS khi
géng strc mlrc dd nang (Stamey do Ill) kém = 1
yéu tb tién lwong phirc tap: (1) ISD véi ap luc
diém son tiéu (Leak Point Pressure - LPP) < 60
cmH20; (2) Niéu dao khdng tang dong véi goéc
xoay (Q-tip test) < 30 do; hoac (3) Tai phat sau
phau thuat diéu tri TKKS truéc do.

Tiéu chuan loai trir® ®: Nhiém khuén niéu -
sinh duc cap, bang quang than kinh, réi loan déng
mau ndng, cé bénh nén ndi khoa nang khéng dam
bédo phau thuat.

Quy trinh k¥ thuat® ": Ky thuat mé giébng TVT,
nhwng st dung dai treo la loai TVA (hang A.M.1,
Ao) (Hinh 1), gdbm hai nhédm day chi chd thoat ra
ngad am dao va trén xwong mu nhdm phuc vu cac
bwéc hiéu chinh. Soi bang quang kiém tra thuwéng
quy ngay trong md. Theo déi thdi gian mé, lwong
mau mét, tai bién trong mé (néu co), thei gian nam
vién (hinh 1, 2, 3, 4).

Hinh 1. Déi treo TVA céng ty A.M.I (Nguén: tac gid)
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Hinh 2. Phéu truvong TVT-A, véi 2 nhanh lwoi
c6 chi cho phia trén xwong mu va 4 cap chi cho

ngé &m dao (Nguén: tac gid)

Hinh 3. Nhém day chi cho phia trén xwong mu
(dung téng strc cdng) véi 2 nhanh luéi da cat bot
an séu duéi da (Nguén: tac gia)

Hinh 4. Nhém day chi ché ngé &m dao (dung néi Iéng) (Nguén: téc gia)

Quy trinh hiéu chinh (ngay 1 - 7 hdu ph4u)“":
Bom 250 ml NaCl 0.9% vao bang quang va cho
BN test ho & tw thé ndm nglra va tw thé dirng dé
kiém tra son tiéu.

Tang strc cdng (néu con soén tiéu): Kéo nhe chi
che & trén xwong mu 1én trén (méi lan # 0,5 cm)
cho dén khi BN hoan toan hét sén tiéu.

Gidm strc cang (néu tiéu kho, tbc d6 dong
tiéu Qmax < 10 ml/s ho&c PVR > 50 ml): Kéo nhe
nhém day & ngd am dao xubng dudi (mbi lan #
0,5 cm) dé nai 1dng lwéi.

Hoan tat: Khi dat diém can béng ti wu (hét

ll. KET QUA NGHIEN cUU

sén tiéu, Qmax = 10 ml/s, PVR < 50ml), cat hét chi
cho, cho BN xuét vién

DPanh gia két qua va xtr ly sé liéu: BN duoc
theo ddi dinh ky 1, 6, 12 thang va hang ndm. Két cuc
diéu tri@ & 7: phan loai thanh: (1) Khéi bénh: hét sén
tiéu hoan toan (chi quan va khach quan); (2) Cai
thién: sén tiéu rat hiém xay ra, BN hai long; (3) Thét
bai: giam < 50% triéu chirng hodc can can thiép lai.
Bién chirng dwoc phan loai theo Clavien-Dindo. D&
lieu dwoc x& ly badng phan mém SPSS. Bién dinh
lwong trinh bay dwéi dang trung binh + dd 1éch
chuan; bién dinh tinh dwéi dang tan sb va ty 1& (%)

C6 25 BN duwoc dwa vao nghién ctu, véi cac dac diém:

Bang 1. Bac diém BN va céc théng sé truéc phéu thuat

Bién sb Tan sé (n) Ty Ié (%)/Trung binh * DLC (Min - Max)
Pic diém nhan trac hoc
Tudi (ndm) 57 +9,9 (43-79)
BMI (kg/m?) 23,9+3,5(18,7-31,9)
Sé 1an sinh thwéng = 2 1an 23 92%
C6 bénh nén noi khoa (THA, BTD...) 1 44%
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Bién so

Tan sé (n)

Ty & (%)/Trung binh * BLC (Min - Max)

Tién str phau thuat ving chau

Diéu tri TKKS khi géng strc 1 4%
Diéu trj sa tang chau 5 20%
Pic diém l1am sang & Can l1am sang
- TKKS khi géng strc don thuan 22 88%
- TKKS hén hop, gang strc wu thé 3 12%
ISD 16 64%
Niéu dao khéng téng dong don thuan 13 52%
ISD + Niéu dao khéng tang déng 6 24%
Tai phat + Niéu dao khéng tang dong 1 4%

Théng s6 Niéu déng Iwc hoc trwéc md

LPP (cmH,0) 54,4 + 225 (17 - 90)
Qmax (ml/s) 20,8 £6,3 (11 -37)
PVR (ml) 7,7+ 11,2 (0 - 40)

Bang 2. bac diém chu phau va chién luoc hiéu chinh dai treo sau mé

Bién sé

Tan s6 (n)

Ty 1& (%)/Trung binh % BDLC (Min - Max)

Théng s6 chu phau

Mé mask thanh quan

17

68%

Té tdy séng

8

32%

Thoi gian phau thuat (phat)

63,2 + 26,3 (25 - 135)

Lwong mau mat trong md
Khéng dang ké / < 50 ml 19 76%
T 50 dén 100 ml 4 16%
Trén 100 ml 2 8%
Tai bién trong mé
Thung bang quang do kim xuyén thich 2 8%
Xuét huyét bang quang do bom test nuwéc 1 4%
Théng s6 hiéu chinh dai treo
Téng sb6 ca can hiéu chinh 11 44%
- Hiéu chinh 1 1an 8 32%
- Hiéu chinh 2 1an 3 12%
Hwdéng hiéu chinh
N&i 16ng lwai (do tidu khé/bi tiéu) 10 40%
Siét chét lwéi (do con son tidu) 1 4%
Tho&i gian ndm vién sau md (ngay) 25+12(1-6)
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Bang 3. Két qua diéu tri trung han va bién chirng mudn

Dac diém bién sé Tan s6 (n) Ty 1é (%)/Trung binh £ DLC (Min - Max)
Thei gian theo ddi (thang) 28 £ 15,1 (5,3 -47,9)
Két qua diéu tri
Khoi bénh 23 92%
Cai thién 2 8%
Thét bai 0 0%
Bién chirng mudn
Tiéu g&p ma&i xuét hién 1 4%
Pau vung chau kéo dai 1 4%

IV. BAN LUAN

4.1. Dic diém lam sang va han ché cta co
ché khéng cang (tension-free) trong phau thuat
Dai treo nang d& gitra niéu dao (Mid Urethral
Sling - MUS) tiéu chuan

Nhém BN ctia ching t6i ¢é yéu té tién lwong
phirc tap bao gébm: ISD (64%), niéu dao kém di
dong (52%) va tai phat sau mé, ciing nhw co tién
st phau thuat ving chau trwdc dé (Bang 1). Phau
thuat MUS tiéu chuan vén dwa trén “Thuyét toan
ven” clia Petros va “Thuyét chiéc véng” cla De
Lancey®* 5. Tuy nhién, nguyén ly “khéng cang” thu
dong bdc 16 gidi han I&én khi niéu dao mat kha nang
di déng gap goc hodc co that tw nhién da suy yéu.
Khi d6, MUS tiéu chuan dbi mat vai ty 1é that bai rat
cao |én t&i 20 —30%“ ). Bang viéc lwa chon TVT-A,
chung t6i da chuyén dich sang nguyén ly “lwc cang
ca thé hoa”, phau thuat vién co thé cha dong thiét
I1&p mrc ndng d& niéu dao phu hop ngay trong md
nham bu dép sw suy yéu clia co that, dong thoi tiép
tuc tinh chinh trong giai doan hau phau dé giam
nguy co tdc nghén. Ty |é khéi bénh 92% cla ching
t6i cho thdy phwong phap nay cé thé cai thién hiéu
qud sinh co’ hoc clia dai treo, vwrot qua gidi han cla
ky thuat MUS truyén théng.

4.2. Pic diém chu phau, vo cam va chién
Iwore hiéu chinh dai treo

TVT-A mang lai sy thay di I&n vé trai nghiém
phdu thuat (Bang 2). Béi v&i MUS tiéu chuan,
gay té tai ché thworng dung dé BN thuc hién test
ho trong mé, dan t&i sy hoang so' va dau dén®).
Trong nghién ctru cla chung t6i, 100% BN dwoc
gay mé hoac té ty sdng nh& cé ctra sé hiéu chinh
lwéi hau phau, gitp cho BN tranh dwoc cam giac

lo 1&ng khi mé. Du c6 can thiép trén nén mé viém
dinh phtrc tap do md lai, phau thuat van dat tiéu
chi xam |4n t6i thiéu véi lwong mau mét < 50 ml
va thoi gian ndm vién ngan (trung binh 2,5 ngay).

DPiém nhan cta TVT-A nam & chién lwoc hiéu
chinh hau phau, gap & 44% BN (11/25): ty 1& n&i
Idng chiém ap dao 40% do bé téc dwong tiéu sau
md so vai siét chat 4% vi con son tiéu. Sw chénh
léch nay khéng phai 1a bién chirng, ma phan anh
mot chién lwoc diéu chinh an toan va can thiét
& nhom BN cé yéu t6 tién lwong phirc tap, ma
thwong sé that bai néu ap dung MUS tiéu chuan
véi ti 18 1én t&i 20% theo y van thé gi¢i“ 7 9. Clra
sd hiéu chinh giup phau thuat vién tw tin dat luoi
chat hon mirc binh thwong, sau d6 noi ldng nhe
nhang tai giwong bénh dé& phuc hdi chirc ning
tbng xuét. Ca 1am sang siét chat duy nhét ciing
minh chirng cho kha nang ctvu van hai chiéu, bién
mét ca that bai thanh khéi bénh hoan toan ma
khoéng can mé lai 14n hai.

4.3. Hiéu qua diéu tri trung han va bién
chirng mudn

Sau thoi gian theo déi trung binh 28 + 15,1
thang, ty 1é khdi bénh cua chung téi dat 92%, cai
thién 8% va khoéng c6 ca nao that bai (Bang 3).
Day la két qua rat kha quan trén nhédm bénh nhan
TKKS khi gang strc phire tap, c6 sw twong dong
v&i bao cao clia Romero Maroto™ ®, ngudi tién
phong cho phau thuat TVT-A, trong nghién ctu
trén 64 bénh nhan, ty 1é khéi bénh khach quan dat
94%. M6t dinh kién thuwéng gép la viéc ndi léng
dai treo sé lam tai phat sén tiéu. Tuy nhién, theo
tac gid Romero Maroto v&i bao cao theo doi dai
han 10 nam®, n¢&i dai treo hau phau chi giai phéng
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“ap lwc ty dé tinh” gay bi tiéu, trong khi “ap luwc
doéng” khi géng stre van dugc bao ton dé gitr nwdc
tiéu. Hon niva, viéc néi ldng sém gitip gidi phong
strc cang trén thanh am dao, bdo vé hé tudn hoan
mao mach va gidm nguy co 16 lwdi, didu dé cé thé
gitp ly gidi viéc chung t6i khéng ghi nhan bat ky ca
16 lwéi ndo. Bién chirng muon (tiéu g&p, dau ving
chau) gdp & murc rat thap (4,0%) va dwoc kiém
soat tét bang diéu tri ndi khoa.

4.4. Uu diém xam lan t6i thiéu so vé&i hé
théng khac

Tén thwong bang quang (8%) trong mé do kim
xuyén thich, phat hién qua ndi soi kiém tra thwdng
quy va duoc xi tri 6n dinh ngay trong md. Cac
bién chirng muén déu nhe (Clavien—-Dindo d6 1)
dap ng diéu tri ndi khoa va khéng ghi nhan bién
chirng nhiém trung. Két qua nay cho thay phau
thuat it xam Ian va cé dd an toan cao. Khi so sanh
v&i cac hé théng dai treo cé thé hiéu chinh khéac,
d&c biét 1a hé théng Remeex ciing dang dwoc ap
dung réng rai, sw khac biét vé hd so bién chirng
tré nén rd rang. Remeex cho phép diéu chinh lwc
cang nhiéu thang sau phau thuat, nhwng yéu cau
céy ghép vinh vién mét bd diéu chinh co hoc tai
viing trén xwong mu, diéu nay cé thé lam tang
nguy co nhiém trung va dau ving chau man tinh®
3.6 Ngwoc lai, TVT-A chi str dung cac soi chi cho
tam thoi di qua vét rach da dé hiéu chinh dai treo
trong nhi*ng ngay dau hau phau. Sau khi dat dwoc
Iwc nang d& phu hop, cac soi chi nay dwoc rat bo
hoan toan. Két qua cla chung tdi cho thay ctra sb
hiéu chinh sém nay da dé xt tri réi loan téng xuét,
ddng thoi tranh dwoc cac rii ro lién quan dén hé
thdng diéu chinh ciy ghép vinh vién.

4.5. Piém manh va han ché cta nghién ctru

Du theo d&i trung han tét, nghién ctu han ché
bdi ¢c& mau nhd (N=25) va thiéu nhém ching,
can thém cac RCTs quy mé I&n dé xac nhan. Tuy
TVT-A chuyén biét cho ni, nguyén ly ‘hiéu chinh’
van la triét ly then chét trong diéu tri TKKS nam
sau md tuyén tién liét (v&i cac hé thbng ATOMS,
Argus, AdVance bén canh tiéu chuan vang la: Co
th4t nhan tao). Sy twong déng vé co ché tinh
chinh hau phau mé ra trién vong nghién ctru hoan
thién quy trinh diéu tri cho ca hai gidi.

V. KET LUAN
Két qua trung han cho thdy phdu thuat dat
dai treo am dao khong cang hiéu chinh duwoc la
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lwa chon hiéu qua va kha thi cho bénh nhan tiéu
khéng kiém soat khi gang strc phirc tap. Thanh
cobng cta phwong phap dén tir chién lwoc ca thé
hda, cho phép tinh chinh Iwc cang dai treo & hau
phau. Bong thdi, quy trinh ndi soi thwdng quy gidp
kiém soat tbt cac tai bién trong md. Nh& do, phau
thuat mang lai két qua thanh céng bén virng va sy
hai long cao cho ngwdi bénh.
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