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LIEU PHAP BOM RUA TUYEN NU'O'C BOT BANG NU'G'C MUOI SINH LY
TRONG PIEU TRI VIEM TUYEN NU'O'C BOT MAN TINH

Nguyén Hoang Nhan!, L& Phan Cam Ti!, H6 Nguyén Thanh Chon'

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cua liéu phap
bom rira tuyen nuéc bot bang nudc mudi sinh ly trén
bénh nhan viém tuyén nudc bot man tinh. _Phuang
phap 11 bénh nhan dugdc chan doan viém tuyén
nudc bot man tinh dugc didu tri bang liEu phap bom
rira tuyén nudc bot vdi nu’dc mugi sinh Iy, danh gia su
thay d6i mitc do dau cla benh nhan trudc va sau can
thiép bang thang danh gia s6 (Numeric Rating Scale-
NRS) Két qua Ssu thay d6i NRS sau can thlep [&n
dau giam cd y nghia thong ké (p=0 ,001). SO lan bom
rira trung binh cho dén khi bénh nhan cam thay hét
dau (NRS =0-1) khoang 5,38 + 1,61 lan. Két luan:
Bom rlra tuyén nudc bot bang nudéc mu0| sinh Iy la
mot liéu phap diéu tri don gian, hiéu qua, gidm dau
tot, an toan cho bénh nhan viém tuyén nudc bot man
tinh. T’ khoa: viém tuyén nudc bot man tinh, bom
rira tuyén nudc bot.

SUMMARY
THERAPEUTIC EFFECT OF INTRADUCTAL
IRRIGATION OF THE SALIVARY GLAND IN

CHRONIC OBSTRUCTIVE SIALADENITIS

Objectives: This study aimed to evaluate the
effectiveness of intraductal irrigation using normal
saline in the treatment of chronic obstructive
sialadenitis. Method: The sample consisted 11
patients diagnosed with  chronic  obstructive
sialadenitis. Repeated intraductal irrigation was
performed on each affected gland. Pain symptom
severity was evaluated using numerical rating scale
(NRS). Results: The average NRS score exhibited a
significant decrease following the initial irrigation
procedures (p=0,001). The average number of visits
for intraductal irrigations until the patient reported the
cessation of pain (NRS=0-1) is approximately six.
Conclusions: The intraductal irrigation using normal
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saline is a simple, safe, and effective treatment option
for the patients with chronic obstructive sialadenitis.

Keywords: chronic obstructive sialadenitis,
intraductal irrigation of salivary gland.
I. DAT VAN DE

Viém tuyén nudc bot bao gém viém cadp tinh
va man tinh. Viém tuyén nudc bot man tinh la
tinh trang viém ctia mot hay mét vai tuyén nudc
bot chinh, véi cac triéu chirng sung, dau tai di tai
lai nhiéu [an. Tinh trang nay kéo dai cé thé lam
anh hudng nghiém trong dén chat lugng cudc
song cla bénh nhant. Viém tuyén nudc bot man
tinh tdc nghén (do soi hodc hep 6’ng tuyén)
chi€ém khoang 1/3 bénh ly lanh tinh cua tuyen
nudc bot?>. Theo nghién ctu dich t& hoc cua
Cascarini L (2009), ty 1é mac viém tuyén nudc
bot vao khoang 27,5/1 triéu ngudi®.

Viém tuyén nuéc bot man tinh c6 thé do
nhiéu nguyén nhan, nhu su’ viém nh|em tai phat
nhiéu [an lam tén thucng tuyen dan dén giam
tiét nudc bot, kich thich tao soi tuyén, hoac hep
ong tuyén gdy tac nghén. Nhifng manh vun vi
khuan, két tha tir protein nudc bot, chét ngoai lai
khong thdy dugc trén phim X quang cling cd thé
gay ra tac nghén tuyén nudc bot.

Viém tuyén nudc bot man tinh dugc chédn
doan dua trén bénh sir, lam sang va hinh anh
phim sialography. Tuy theo nguyén nhan ma cé
cac phu’dng phap diéu tri khdc nhau, néu tac
nghen do soéi @ 6ng tuyén, thi didu tri phiu thuat
Idy sbi sé gidi quyét dudc triéu ching. Tuy nhién,
néu tinh trang tdc nghé&n khdng phai do sdi, didu
tri kinh dién chu yéu st dung thuSc khang sinh,
khang viém, thudc tang ti€t nudc bot két hgp vdi
cac liéu phap mat xa tuyén, chudm &m dé lam
giam triéu ching®. Eisdenbud and Cranin (1963)
bdo cdo rang nhitng ngudi bi viém tuyén nudc
bot tdc nghén dap (ng t6t sau khi chup
sialography giam céc triéu ching sung, dau®.
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Nghién cru ciia Nicholas A va cOng su’ vao nam
2000 ciling cho két qua tuang tu®. Dua trén két
qua nay, mot vai nghién clu vé hiéu qua cua
bom rira tuyén dugc thuc hién, két qua cho thay
triéu chiing dugc cai thién’8. Gan day, ndi soi
6ng tuyén dugc cong nhan la mot phuang phap
diéu tri mdi va hiéu qua, tuy nhién khd 'ng dung
rong rai trén khap cac cd sd diéu tri, doi hdi chi
phi cao, yéu cau bac si phai co ky nang s dung
may méc thuan thuc. Trong khi liéu phap bom
rira 6ng tuyén nudc bot bang nudc mudi cd quy
trinh tugng tu nhu chup sialograhpy, lai dan
gian, hiéu qua, tiét kiém chi phi, cd thé ing dung
rong rdi. Hién nay, van con it nghién clu vé hiéu
qua bom rira tuyén nudc bot bang nudc mudi sinh
ly, nén li€u phap nay chua dugc ing dung rong
rai. Vi vay, chdng t6i thuc hién nghién clru vdi
muc tiéu danh gia két qua diéu tri cta liéu phap
bom rlra tuyén nudc bot bang nudc mudi sinh Iy
trén bénh nhan viém tuyén nudc bot man tinh.

II. D01 TUONG VA PHU'ONG PHAP NGHIEN CU'U

Mau nghién ctu: 11 bénh nhan dén kham
tai Bénh Vién Dai Hoc Y Dugc TP H6 Chi Minh
dugc chan doan la viém tuyén nudc bot man tinh
tr thang 1/2022 dén thang 8/2022.

Phucng phap nghién ciru:

Thiét k€ nghién ctru: Nghién clru can thiép
loat ca lam sang.

Phu’dng tién nghién ciru:

ST TiEM MPY
o e

Hinh 1: Cac phuong tién nghién cuu

Bom tiém nhua Vinahankook 10ml/cc (Hinh 1.A)

Kim lubn tinh mach B.Braun Introcan
Safetymau 24G (mau vang) (Hinh 1B)

Kim luén tinh mach B.Braun Introcan Safety
22G (mau xanh) (Hinh 1C)

Nudc mudi sinh ly 0,9%, gon vién.

BO dung cu kham cg ban: guong kham, tham
trém, kep gap (Hinh 1D)

Quy trinh nghién c@ru: Bénh nhan dugc
chan doén 13 viém tuyén nudc bot man tinh sé
dugc danh gia mdc do dau dua theo thang danh
gid dau bang sd (Numeric Rating Scale-NRS)
dugc phéat trién bdi Hawker va cdng su (2011)° &

cac thdi diém trudc bom rira tuyén, sau bom rira
tuyén Ian 1, va sau moi lan bom rifa mét ngay,
quy trinh két thiac khi NRS bang 0 hoac 1.
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Khéng dau BPau trung Pau t5i da co
thé chiu dung

Hinh 2: Thang danh gid dau bang sé

Quy trinh bom rlra tuyén sé dugc ti€én hanh
tuong ty nhu trong nghién cttu cia Lee C va
cdng su' (2017)10:

Budc 1: Xac dinh 16 d6 ong, tuyen nudc bot.
Dung gon vién lau kho vung 16 do tuyén nudc
bot, sau d6 mat xa nhe tuyén dé nudc bot tiét ra
chd Io dé 6ng tuyen dung xi lanh 10ml da chuén
bi san 10ml nudc mudi va gan kim ludn 24G
(mau vang) dua vao trong 6ng tuyén qua 16 do
ong tuyén.

Budc 2: Bdm rlra 6ng tuyén. Bom nuéc mudi
dan dan vao 6ng tuyén, vira bom vira di chuyén
xi lanh tGi lui cho dén khi bénh nhan thdy cang
tuyén, va kho chiu thi ngung lai.

Budc 3: Rat xi lanh va kim luén 24G (mau
vang) ra, chuyén sang gan véi kim ludn 22G
(mau xanh), mat xa tuyén khoang 2 phuat, bénh
nhan thdy d8 cang cing, ti€p tuc bom nudc
mudi, 13p lai nhu vay 3 lan.

Budc 4: Rut kim ludn. Mat xa tuyén cho bénh
nhan khoang 2 phut. Hen tdi khdm bénh nhan
vao ngay hém sau.

Hinh 3: A: Xac dinh 10 d6 éng tuyén nutc bot,
B: PBua kim ludn vao 6ng tuyén nudc bot

XU ly sd liéu. Nhap dif liéu bang Exel 2016.
XU ly s6 liéu bang phan mém SPSS 22.0, mic y
nghia 5%. So sanh gilta cac nhom trudc va sau
diéu tri dung phép kiém Wilcoxon (bién dinh
lugng khdng ¢ phan phéi chuan).

Ill. KET QUA NGHIEN CU'U

T6ng s6 tuyén nudc bot trong nghién cliu
ctia ching t6i la 13 gom c6 12 tuyén mang tai, 1
tuyén dudi ham, tir 11 bénh nhan dudc chan
doan la viém tuyén nudc bot man tinh dua trén
hinh anh sialography trong d6 cé 2 bénh nhan bi
viém tuyén nudc bot man tinh hai bén.

Tudi trung binh cia bénh nhan 1a
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48,64+10,03 tudi (tor 32 dén 67 tudi). Ti 1&
nam:n{r = 3:8.
Thai gian xudt hién triéu chiing thay déi tir 10
ngay dén 2 nam. Trung binh 83,62+194,896 ngay.
Bang 1: Gia tri NRS va sé'lan bom rua

N NRS | NRS
(To) | (T1)
Tuyén mang tai |12 8’16§6i 6’13g7i p=g,<§)01
Tuyén dudi ham | 1 6 3
o . 8,46 + 6,08 £| p=0,001
Tong soO tuyén |13 1,67 | 1,85 %)

NRS (T0): gia tri NRS thdi diém trudc bom
rira tuyén, NRS (T1): gia tri NRS sau bom rira
tuyén lan dau *khac biét cd y nghia théng ké

Thang do mdc d6 dau NRS trung binh Iic
ban dau bénh nhan dén kham 8,46 + 1,67.

NRS sau lan bom rira dau tién 6,08 + 1,85.

Su thay d6i NRS sau can thiép lan dau giam
cd y nghia théng ké (p<0,05).

SO lan bom rira trung binh cho dén khi bénh
nhan cdm thay hét dau (NRS =0-1) khoang 5,38
+ 1,61 [an.

IV. BAN LUAN

Trong nghién clru nay, két qua cua thu thuat
bom rlra tuyén nudc bot bang nudc mudi sinh ly
la triéu chiing (mlfic do dau) cia 11 bénh nhan
déu giam sau can thiép, bénh nhan gan nhu hét
triéu chirng dau sau khoang 6 lan thuc hién thu
thuat. Sau 2 thang theo doi, chi c6 1 ca tai phat
triéu chiing sung dau, sau dé gidam dan khi
chung toi tiép tuc thuc hién quy trinh bém rira
tuyén. Tuong tu, bao cdo loat ca clia Chena Lee
va cong su® cling cho thady hiéu qua cla viéc st
dung nudc mudi sinh ly trong quy trinh bom r(ra
tuyén dé€ diéu tri 2 ca viém tuyén nudc bot man
tinh chi sau vai [an bdm rlra. Trong mét nghién
ctu khac cla Jo-Eun Kim va cb6ng su (2020)!
trén 33 bénh nhan vdi 58 tuyén dudc diéu tri,
trong d6 khong chi danh gid hiéu qua cla bom
rira tuyén bang nudc mudi ma con danh gia vé
su’ thay déi chiéu réng &ng tuyén sau bom rira,
két qua cho thay hiéu qua cua viéc bom ria
tuyén nudc bot bang nudc mudi sinh ly lam giam
triéu chiing dau cé y nghia sau trung binh 3-5
lAn bom rlra, nhung khéng lam thay ddi chiéu
rong Ong tuyén sau thu thuat. Cling theo nghién
ctu nay, nhitng tn thuong viém tuyén dé cang
ldu thi cang dé tai phat hon sau bom rira 6ng
tuyén. Trong 11 bénh nhan trong mau nghién
clu cta chung t6i, cd 1 ca bi viém tuyén mang
tai khodng 2 ndm mdi dén kham, con dau tai
phat sau 2 thang ké tir [an bom rlra déu tién, va
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ti€p tuc bam rira 4 Ian hen thi cho hiéu qua giam
dau ro rét.

MOt s6 bao cao trudc day cho thay su thanh
cong cua lieu phap bom rlra tuyén nudc bot
trong diéu tri viém tuyén nudc bot man tinh
bang cac dung dich bom rlra khac nhau: Quinn
and Graham (1972) s dung tetracycline or
erythromycin, Baurmash HD (2004) s dung
steroid 12, Antoniades D va cong su (2004) sir
dung nudc mudi hoac penicillin?. Antoniades D va
cdng su’ (2004) nhan dinh rang, viéc tu rira 6ng
tuyén la yéu to6 quan trong hon hét nhG cac co
ché sau: (1) day cac albumin ddng két lam tic
nghén (2) pha lodng va day cac vi khudn ngugc
dong ra khoi cac & xd teo vao viing ma tuyén cé
thé chéng lai ching (3) l1am gidn cc 6ng tuyén,
va cho cac soéi di qua (4) loai bd cac soi dinh trén
thanh 6ng tuyén. Tém lai, cd ché chinh cla liéu
phap bom rira 6ng tuyén la loai bd tac nhan gay
tdc gom cac sdi thdu quang, cac chat dong két,
nhifng vi tri & dong nudc bot, tir dé giam thiéu
qua trinh canxi hda va giam viém. Qua trinh bam
rifa nudc mudi giup lam pha lodng va day cac vi
khuén, khdi déng két protein, cac soi thdu quang
thdng qua qua trinh 1am gidn 6ng tuyén, lam day
di nudc bot & dong & mot vai vi tri trong Ong
tuyén, day cling la mot trong nhitng nguyén
nhan gay viém tuyén.

Gan day, mot phuong phap ma hién nay
nhiéu tac gia dé nghi st dung trong diéu tri viém
tuyén nudc bot man tinh do la ndi soi 6ng tuyén.
V@i phuong phap nay, qua trinh bem rifa 6ng
tuyén, nong cac doan chit hep 6ng tuyén dugc
nhin thdy truc ti€p qua man hinh ndi soi. Vdi
phuong tién may moc kha dat tién, nén nhiéu co
s¢ y té gap kho khan trong viéc trang bi may
moc nay. Bén canh d6, ngudi bac si thuc hién
thu thuat bang may ndi soi cling phai c6 ky ndng
lam sang t6t dé sir dung mdy. Theo bdo cao cla
Walvekar RR va cong su (2008) '3 vé st dung
may noi soi tuyén nudc bot trong diéu tri cac
bénh ly vé tuyén nudc bot, bén canh tinh hiéu
qua, va an toan cua ky thuat, tac gia cé dé cap
dén mét vai bién chiing cé thé gdp khi st dung
may ndi soi tuyén nhu la lam rach 6ng tuyén,
hoai tr nifm mac 6ng tuyén tai ngi bam rira.
Ngoai ra, chi phi diéu tri cling sé tang cao do st
dung may moéc dat tién. Cho nén, néu chi sl
dung may ndi soi tuyén chi d& bom rira tuyén thi
kha la ton kém, va kho ng dung rong rdi cho
cac y té cd s6. Nhu vay liéu phap bom rira 6ng
tuyén bang nudc mudi sinh ly thé hién dugc su
don gian trong quy trinh thuc hién, cé thé (ng
dung rong radi cho cac cg sG y t€, va tiét kiém
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kinh t€ cho bénh nhan, giip bénh nhan viém
tuyén nudc bot man tinh cai thién dudgc triéu
chirng dau.

V. KET LUAN

Bom rira tuyén nudc bot bdang nudc mudi
sinh ly la mot liéu phap diéu tri don gian, hiéu
qua, giam dau tot, an toan cho bénh nhan viém
tuyén nudc bot man tinh.
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NGHIEN CG'U DAC DIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
UNG THU TUYEN TIEN LIET KHANG CAT TINH HOAN TAI BENH VIEN K

TOM TAT

Ung thu tuyén tién liét dat ty Ié dap Lrng ban dau
Ién téi 80%, nhung cuoi cung hau nhu tat cd bénh
nhan déu tién trién dén giai doan khang cat tinh hoan
(testosterol <50ng/dl). Muc tiéu: M6 td mot so dac
diém 1am sang va can 1am sang bénh nhan ung thu
tuyen tién liét khang ct tinh hoan diu tri tai Bénh
vién K. Dm tugng va phuang phap nghlen cu’u
Ghi nhan cac dic diém lam sang va can lam sang cla
bénh nhan ung thu tuyen tién liét dugc chan doan
khang cét tinh hoan Két qua nghlen clru: Tubi
trung binh clia cac bénh nhén tai thdi diém chan doan
CRPC 13 66.4 8.7 Vdi triéu chiing 1dm sang thudng
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D6 Anh Ta', Duwong Thi Lé?

gap nhat la dau xuong (64,5%). _Xuong, xuong chau
va xudng cot sbng, la vi tri di can pho bién nhat tai
thdi diém chan doan CRPC (77 4%). Diém Gleason cuia
bénh nhan tham gia nghlen cuu chu yéu la 9-10 diém.
Két luén: Xuong la vi tri di can phé bién nhét tai thdi
diém chan doan CRPC. T khoa: Khang cét tinh hoan,
Ung thu tuyén tién liét.

SUMMARY
STUDYING ON CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CASTRATION-
RESISTANT PROSTATE CANCER PATIENTS IN
VIETNAM NATIONAL CANCER HOSPITAL
Prostate cancer achieves an initial response rate
of up to 80%, but eventually almost all patients
progress to the castration-resistant stage (testosterol
<50 ng/dl). Purpose: To Describe some clinical and
paraclinical characteristics of patients with castration-
resistant prostate cancer treated in Vietnam National
Cancer Hospital. Methods: Record the clinical and
laboratory characteristics of prostate cancer patients
diagnosed resistant to orchiectomy. Results: The
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