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PANH GIA KET QUA CAT POT LUONG CU'C TANG SAN
LANH TINH TUYEN TIEN LIET QUA NOI SOI NIEU PAO
TAI BENH VIEN HO’U NGHI VIET PU’C

Lé Nguyén Vii'2, Nguyén Vin Hoang®, Nguyén Minh An*

TOM TAT

Muc tiéu: Danh gia két qua ctia phudng phap cét
dot luGng cyc tang san lanh tinh tuyén tién liét qua
noi soi niéu dao tai Bénh vién H{ru Nghi Viét Durc.
Phuang phép nghién ctlru: Mo ta lam sang tién CL'ru,
chon mau thuan tién trén 35 bénh nhan (BN) tang san
lanh tinh tuyen tién liét dugc diéu tri bang phuong
phép cét dét ndi soi qua_ niéu dao bang dao dién Ierng
cuc tir thang 7/2019 dén hét thang 6/2020 tai Benh
vién H{u Nghl Viét blrc. Cac két qua dugc danh gia tai
ba thdi diém: ngay sau phau thudt, thdi diém ra vién
va sau phau thuat 3 thang. S6 liéu sau thu thap du‘dc
X ly bang phan mém SPSS 20.0. Két qua SG ngay
d&t sonde tiéu trung binh (TB) la 5 ngay, bién cerng
sau rut sonde tiéu thu’dng gap 1ari tleu (34,3%) va bi
tiéu cap (8,6%). Tai thdi diém ra vién, kich thudc
tuyén tién liét TB la 22gram, lugng nudc tiéu ton du
sau rit sonde tleu la 30ml. Sau phau thuat 3 thang,
diém IPSS va diém QoL déu giam ro ret S0 VGi trerc
phau thudt; 94,3% bénh nhan chuyen ve mUc nhe va
100% benh nhan,dat chét lugng cudc séng Tot.

7w khoa: Cat d6t lung cuc qua ndi soi niéu dao,
tang san lanh tinh tuyén tién liét

SUMMARY
EVALUATING THE RESULTS OF BIPOLAR
ABLATION OF BENIGN PROSTATIC
HYPERPLASIA THROUGH URETHROSCOPY
AT VIET DUC HOSPITAL
Objectives: Evaluation of results of Bipolar
transurethral resection of the prostate Benign prostatic
hyperplasia at Viet Duc Huu Nghi Hospital. Methods:
Descending clinical progression, convenient sampling
of 35 patients with benign prostatic hyperplasia who
were treated with endoscopic ablation method with
the bipolar electric knife from July 2019 to the end of
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June 2020 at Viet Duc Huu Nghi Hospital. The results
were evaluated at three points in time: immediately
after surgery, at the time of discharge, and 3 months
after surgery based on some evaluation criteria. The
collected data were processed using SPSS 20.0
software. Results: The average number of days of
urinary catheterization was 5 days, the most common
complications after wurinary catheterization were
urinary leakage (34.3%) and acute urinary retention
(8.6%). At the time of discharge from the hospital, the
mean prostate size was 22 grams, the amount of
residual urine after drawing urine was 30 ml. After 3
months of surgery, both IPSS and QoL scores
decreased significantly compared to before surgery;
94.3% of patients transition to the mild level and
100% of patients achieve a Good quality of life.

Keywords: Bipolar transurethral resection of the
prostate, Benign prostatic hyperplasia (BPH)

I. DAT VAN DE

Tang san lanh tinh tuyén tién liét (BPH-
Benign prostatic hyperplasia) @ moét bénh
thu’dng gap o] nam giGi I8n tudi, gdy chén ep vao
niéu dao va cd bang quang do su ting vé kich
thudc, tdng khéi lugng tuyén va tdng trudgng luc
cd tran; hau qua la gay nhiem trung dudng niéu,
sdi bang quang, bi tiéu va suy than cip. Ty Ié
mac bénh trén toan thé gidi ngay cang gia tang.
Thong ké ndm 2015 tai Hoa Ky cho thdy 16,5%
nam gidi trén 40 tudi co ch&n doan tdng san lanh
tinh tuyén tién liét; tai A Rap Saudi 13 31,7%; tai
Han Quéc la 20,2%; tai Trung Quéc la 12% [1].
Viét Nam, tuy chua c6 thong ké day da va hé
théng, tuy nhién, theo mot s6 bdo cdo trong
nudc, ty 1€ nay dao dong tir 11,8% dén khoang
26% [2] Theo dd, coé khoang 90% bénh nhan
tang san_lanh tinh tuyen tién liét dugc diéu tri
b&ng phau thuat. Cit tuyén tién liét bang dién
cao tan luGng cuc (B-TURP-Bipolar transurethral
resection of the prostate) la ky thudt cat dét
tuyén tién liét qua noéi soi niéu dao (TURP -
Transurethral Resection of the Prostate) st dung
hé thong dién luGng cuc, thay cho hé thdng dan
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cuc nhu trong cat d6t qua ndi soi niéu dao kinh
dién (Monopolar TURP). Ban chét ky thudt cda
cat dét Iu’dng cuc qua ndi soi niéu dao la su cai
ti€n cua cdt d6t qua ndi soi niéu dao vé nang
lugng st dung trong phau thudt, nhdm khéc
phuc nhitng nhugc diém cia hé thdng dién don
cuc, gop phan lam giam tan suat cling nhu mirc
do clia cac tai bi€n — bién ching.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Nghién clru mo ta lam sang ti€én clu trong
thai gian tU thang 7/2019 dén hét thang 6/2020
tai Bénh vién Hiru Nghi Viét bdc trén nhu’ng BN
o tiéu chuén lua chon nhu sau: Téng san lanh
tinh tuyén tién liét c6 chi dinh phau thuat cat dot
luBng cuc qua ndi soi niéu dao (Bi ti€u cap, bi
ti€u nhiéu lan; Triéu ching bé tic dudng tiéu
dugi khong dap Lrng diéu tri n6i khoa; Bai mau
tai phat co nguon goc tir tuyén tién I|et Nhiém
trung dudng niéu tai phat hodc dai dang; RGi
loan di ti€u vira va ndng anh hudng dén chat
lugng cuéc ang, khong dap (ng diéu tri noi
khoa; cd nhiéu yéu t6 nguy cd: bénh tim mach,
dang su dung thu6c chéng dong, tui cao, nguy
cd chay mau sau phau thudt) va tiéu chuén loai
trir la: khong doéng y tham gia nghién cru; chéng
chi dinh st dung cat dét luGng cuc qua ndi soi
niéu dao bao gébm: Nhiém tring dudng ti€t niéu

chua diéu tri; Cling khdp hang (khong ké tu thé

mé dugc).

Phuong phap ti€n hanh nghién ciru: BN sau
khi dugc chan doan xac dinh tdng san lanh tinh
tuyén tién liét ndm trong dién dugc chi dinh cat
dot luBng cuc tuyén qua ndi soi niéu dao dugc
mgi tham gia nghién cru, nhitng BN dong y sé
dugc ki cam két tinh nguyén; Thu thap cac thong
tin hanh chinh, th6ng tin vé triéu chL'rng lam
sang, chi s6 can lam sang (cong thic mau, sinh
héa mau, siéu am tuyen .) clia BN trudc phau
thudt va tién hanh phau thuat cat dét luGng cuc
qua ndi soi niéu dao cho cac BN trén. Thu thap
cac thong tin trong va sau phau thuat; Hen BN tai
kham tai thdi diém 3 thang sau phau thuat, danh
gid su' cai thién diém IPSS, diém chét lugng cudc
s6ng QoL, ndi soi bang quang danh gia tién trién
lién seo sau phau thuat, tinh trang bang quang,
niéu dao, chi s6 cong thifc mau, sinh hda méu;
Tong hop s6 liéu, x{r ly va viét bdo cdo két qua.

K&t qua dugc danh gia vao 3 thdi diém:

- Sau phau thuat: hoi ching ndi soi, chay
mau, bi tiéu dat lai dan luu, hep niéu dao sau
phau thuit.. — bién nhi phan cé/khong xuét
hién. Sau rit sonde tiéu: bi tiéu, ri tiéu.

- Thoi diém ra vién: Siéu 4m tuyén tién liét:

danh gia su thay ddi kich thudc tuyén va lugng
nuéc ti€u ton du.

- Sau phau thuat 3 thang:

+ Diém IPSS: Nhe: 0 — 7 diém; Trung binh:
8 — 19 diém; N&ng: 20 — 35 diém.

+ Piém QoL: Tét: 0 — 2 diém; Trung binh: 3
— 4 diém; Kém: 5 — 6 diém.

+ Tuyén tién liét: kich thudc tuyén va lugng
nudc ti€u ton du sau di tiéu.

S0 li€u sau thu thap dugc phan tich va xr ly
bdng phan mém SPSS 20.0.

Il. KET QUA VA BAN LUAN

Trong nghién cltu chdng toi danh gia trén 35
BN tang san lanh tinh tuyén tién liét dugc diéu tri
bang phucng phap cat dét ndi soi qua niéu dao
bang dao dién ludng cuc va nhan thdy cac BN
déu c6 chung cac dic diém la: Po tudi TB tir 71-
80 tudi (37,1%); Ty I tién sir bénh ly tdng huyét
ap 1a 48,6%; S6 ndm mdc tdng san lanh tinh
tuyén tién liét trung binh cda BN nghién ctu la
11 ndm va c6 5,7% BN da tirng dugc phau thuat
tuyén tién liét.

VEé |am sang va can lam sang: Hau hét BN
nhép vién véi cac biéu hién triéu chling ciia chén
ép dudng niéu dudi, chd yéu la tiéu rat, 13t nhat,
rén tiéu, ti€u khdng hét bai va triéu ching kich
thich véi tiéu gép. Ty Ié bi tiéu chiém 22,9%.
N3am mugi phan trdam s6 BN trong nghién cltu c
bi€u hién bat thudng vé s lugng nudc tiéu trudc
thSi diém nhip vién. Thé tich tuyén tién liét
trung binh la khoang 60gram. C6 42,9% bénh
nhan cd protein trong nudc tiéu tai thdi diém
truée phau thuat va 11,4% BN nghién cru co chi
sO creatinin cao hon g|a tri binh thu’dng Co
100% BN nghién cCtu ¢ mic >15 diém IPSS
trudc phau thudt va 100% BN cé diém chat
lugng cudc s6ng & murc thap trudc phau thuat.

Sau khi phéu thuadt va theo doi, ching t6i
thu dugc mét s6 két qua nhu sau:

Tai thdi diém ngay sau phau thudt, co 3/35
trudng hgp bénh nhan phai dat lai sonde tiéu
sau rut. Cac bién chu‘ng sau rut sonde tiéu dugc
biéu dién bang biéu do 1:

20%
Bi tiéu cap

w Tiéu 1i

Biéu db 1. Bién chirng sau rit sonde tiéu
Nam 2016, nghién c(fu cla Tran Lé Linh

Phuong va cong su cho ra mot sO ty € tai bién,
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bién ching la: vé tuyén tién liét trong cat dot noi
soi la 1,85 %, chay mau sau cat dét ndi soi
1,85%, nhiém khuan cTerng tiét niéu 3,7%, bi
ti€u sau rat théng niéu dao 3,7%, ti€u khong
ki€m soat tam thdi 3,7%, hep miéng niéu dao
1,85%, xuat tinh ngugc dong 14,29% [3].
Trudgng Thanh Tung va cOng su ¢ ty € tai bién -
bién chirng chung la 3,3% [4].

Khi ra vién, cac BN cé trong lugng tuyén
trung binh 1a 22gram v&i su thay déi nudc tiéu
ton du sau rut sonde tiéu la:

Bang 1. Phan loai nudc tiéu toén du’ sau
rit sonde tiéu
Lugng nuéc

tiéu ton du’'| S& Ty lé 066?';316? Ptrudc-

saurat |lugng| % R azl  sau
sonde ti€u phau thuat

< 50ml 30 85,7 44,9 <0,001
50-<100ml| 5 14,3 11,6 <0,001

> 100ml 0 0 33,3 <0,001
Nudc tiéu ton|30,34 + 12,67

du TB (Min=20, 75,1 <0,001
X+SD(ml)| Max=80)

Sau phéu thuat 3 thang, tat ca BN déu lién
seo tot va khéng cd bat thudng tai bang quang,
niéu dao, trong lugng tuyén < 25gram, nudc tiéu
ton du TB la 20ml. Theo do chung t6i cling ghi
nhan dugc hau hét cac BN déu cai thién dang ké
cac diém danh gid mic d6 phuc hdi sau phau
thudt, cu thé nhu sau:

Vé phan loai diém IPSS (bang 2), cac triéu
chitng dudng niéu dudi cia bénh nhan déu trg
vé mic nhe, c6 2/31 bénh nhan 6 muc vira.

Bang 2. Phan loai diém IPSS trudc —
sau phau thudt 3 thang

Phan loai Trude phau Sau 3 thang| ptrvec-
diém IpSs | thuat
n % n % sau
0 - 7 diém
(mitc Nhe) 0 0 33 | 94,3
8 — 19 diém
(mirc Vira) 1 2,9 2 >/
20 — 35 diém
(mitc N&ng) 34 |97,1 0 0
Diém IPSS TB
X + SD 27,11 £ 3,45| 5,63 + 1,33 |<0,001

Xiong W. va cong su (2013) da ching minh
su' cai thién dang k& cla phuong phap cat dot
luBng cutc tang san lanh tinh tuyén tién liét qua
ndi soi niéu dao khi nghién clru cla ho ghi nhan
diém IPSS sau phau thuét 13 9,66 + 2,64 diém
[5] Ngoal ra, cac nghlen ctru cua Mamoulakls C.
va cong su (2009) cling cho thay diém IPSS cua
cac BN sau phau thuat cd su cai thién ro rét.
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Vé diém danh gia QoL (bang 3), 100% bénh
nhan sau phau thudt 3 thang déu cé chat lugng
cudc song dat murc tot.

Bang 3. Phan loai diém QoL trudc — sau
phdu thudt 3 thang

Phan loai diémTruéc phau| Sau 3 .
chat lugng thuat | thang |Prvéc
cudcsdngQoL| n [ % [ n | % | **
1 -2 diém
(mirc T6t) 0 0 |35 100
3 -4 diém
(miic TB) 1129100
5 — 6 diém
(,ml:rc Kém) ~ 34 (97,1| 0 0
piem PS> T8 X| 5,26+0,50 |0,63+0,59|<0,001

Nam 2006, nghlen cltu cla Chang-Jun Yoon
va cdng sy ¢ mlc diém QoL sau phau thudt 1a
4,1+1,0 diém [6]. Nghién clru cGa Tran Lé Linh
Perdng va cdng su (2016) cho két qua diém cai
thién chat lugng cudc song QoL la 1,04 + 0,55
diém [3]. Truong Thanh Tung va cdng sy (2015)
cling cd két qua QoL cai thién so véi trudc phau
thudt, theo nghién cltu két qua sau md tét
70,0%; trung binh 26,7%; va xau la 3,3% [4].
Nam 2016, Lé Trong Khdi va cong su ciing ghi
nhan diém trung binh IPSS, Qmax, QoL déu cai
thién hon sau md 3 thang, két qua cai thién t6t
75% va kha la 25% [7].

IV.KETLUAN

- Ngay sau phau thuét: S6 ngay dat sonde tiéu
TB Ia 5 ngay, bién chiing sau rdt sonde tiéu thudng
gdp la ri ti€u (34,3%) va bi tiéu cap (8,6%)

- Thoi diém ra vién: Kich thudc tuyén tién
liét TB la 22gram, lugng nudc tiéu ton du sau rat
sonde ti€u la 30ml, khac biét cé y nghia thdng ké
so V@i trudc Qhau thuat.

- Sau phau thuét 3 thang: Piém IPSS va QoL
gidm cd y nghia thong ké so vdi trudc phiu thudt;
94,3% bénh nhan chuyén vé mic nhe; 100%
bénh nhéan dat chat lugng cudc song T6t. Kich
thuGc tuyén sau 3 thang TB la 23gram, nu’dc tiéu
don du TB sau mdi [an di tiéu 1a 20ml; seo md lién
tot, bang quang va niéu dao binh thu‘dng
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HIEU QUA CAN THIEP THY'C HANH PHONG CHONG TAT KHUC XA
O HOC SINH TIEU DAN TOC KHMER

Trinh Quang Tri', Nguyén Vin Tap?,

Vii Hai Ha3, Trinh Xuin Trang?*, Lé Thi Ngoc?

TOM TAT

Muc tiéu: Danh gid hiéu qua can th|ep thuc hanh
phong chdng tat khic xa & hoc sinh tiéu hoc dan toc
Khmer. Phu’dng phap nghlen cru: Thiét ké ngh|en
clfu can thiép cong dong c6 d6i chiing dudc tién hanh
trén 515 hoc sinh dan toc Khmer tai trerng tiéu hoc
Lucng Hoa C huyén Chau Thanh, tinh Tra Vinh (nhom
can thiép) va 572 hoc sinh dan toc Khmer tai truGng
tiéu hoc B Chau Lang, huyen Tri Ton, tinh An Giang
(nhém doi chiing) tir thang 8/2019 den thang 5/2020.
Két qua: O nhom can thiép, cac thuc hanh chua tot
cla hoc sinh déu gidm sau 1 nam can thiép (p <
0,05): Nhin gan khi doc sach dudi 30 cm giam ti
52,6% xudng con 12,4%; | Khéng cho mdt nghi va nhin
anh sang tu nhién khi ngm hoc giam tur 39,4% xuong
con 10 7%; Tu thé€ ngoi viét bai chua dung giam tu
86,6% xuong con 32,6%; Khong hoat dong thé thao
ngoai trgi giam tur 27,6% xudng con 10,3%. O nhém
doi chirng, cac thuc hanh chua tot cla hc_)c sinh sau 1
nam hau nhu khong cé su khac biét (p > 0,05). Két
luan: Truyén théng phong chéng tat khic xa hoc
dudng can dudc thuc hién thuf(‘jng Xuyén han, da dang
hoda cac hinh thic, phu hgp véi hoc sinh cla tirng khoi
I6p. T’ khoa: Tat khtc xa, can thlep, thuc hanh, hoc
sinh ti€u hoc
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REFRACTIVE ERRORS IN

Objective: Evaluate the effectiveness of practical
intervention to prevent refractive errors in Khmer
ethnic primary school students. Methods: Controlled
community intervention research design was
conducted on 515 Khmer ethnic students at Luong
Hoa C primary school, Chau Thanh district, Tra Vinh
province (intervention group) and 572 Khmer ethnic
students at B Chau Lang primary school, Tri Ton
district, An Giang province (control group) from
August 2019 to May 2020. Results: In the
intervention group, students' poor practices decreased
after 1 year of intervention (p < 0.05): Close reading
distance (< 30 cm) decreased from 52.6% to 12.4 %,
not resting your eyes and looking at natural light while
studying decreased from 39.4% to 10.7%, incorrect
sitting posture while writing decreased from 86.6% to
32.6%, inactivity in outdoor sports decreased from
27.6% to 10.3%. In the control group, there was
almost no difference in students' poor practices after 1
year (p > 0.05). Conclusion: Communication to
prevent refractive errors in schools needs to be carried
out more frequently, in diverse forms suitable for
students of each distinct grade level.

Keywords: Refractive error,
intervention, practice, school children

I. DAT VAN DE

Tat khic xa dang ngay cang gia tang vé muc
dd va s6 lugng. Theo bdo cdo cua Td chic Y t&
thé gidi nam 2019, trén toan thé gidi co it nhat
2,2 ty ngudi bi suy giam thi luc, gan mot nira s6
trudng hop nay c6 thé phong ngura hodc diéu tri
dugc [1]. Trong téng s6 nhitng ngudi bi suy
giam thi luc trén toan thé gidi cé dén 90% ngudi
sinh sdng & nhitng nudc nghéo va dang phat
trién véGi cac diéu kién ti€p can dich vu y t& kho
khan, Viét Nam dugdc xép vao trong nhom cac

comprehensive
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