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KET QUA PHAU THUAT NOI SOI QUA NIEU PAO CAT U PHI PAI
LANH TiNH TUYEN TIEN LIET KiCH THUG'C TREN 80 GRAM
TAI BENH VIEN VIET PU’C VA BENH VIEN PAI HOC Y HA NOI

GIAI DPOAN 01/2018-01/2020

TOM TAT

u ph| dai lanh tinh tuyén tién I|et Ia mot bénh
thudng gap & nam gidi cao tudi, gdy nén cac triéu
chiring du’dng tiéu dudi, anh hu’dng truc tiép dén chat
lugng cudc sdng. Nhg sy tién bd cua trang | thiét bi,
dich tu’dl ria, su phat trlen ki thuat cua _phau thuat
vién va gay mé h0|, stc, viéc tién hanh phau thuat noi
soi qua niéu dao cat u phi dai 1anh tinh tuyén tién liét
c6 kich thudc 80 gram trg Ién dugc ap dung rong rai.
Nghién clru thuc hién tren 88 bénh nhan tu 01/2018
dén 01/2020 tai benh vién Viét Dic va bénh vién Dai
hoc Y Ha N&i. Tudi trung binh cla nghlen clu 13'75,18
+ 8,44. Tru‘dc phau thuat diém IPSS va QoL deu o}
mu‘c vifa va ndng. Khdi lugng tuyén tién liét trung binh
trudc phau thudt Ia 105,78 + 24,96g. Nong do PSA
trung binh trudc mé 1a 14 31 £ 1,32ng/ml, Thoi gian
mo trung binh 1a 65,79 + 18,44 phut, thdl gian mo
tang theo khdi Iu’dng tuyén. C6 1 ca mac h0| cerng
n0| soi (1,13%). Théi gian hau phau chl yéu 13 5-7
ngay (64 78%). C6 1 bénh nhan ghal phau thuat xo
cling co bang quang. Két qua phau thuat tot chlem
61,36%, két qua trung b|nh chiém 35,23% va két qua
kém chiém 3,4%. Két qua phau thuat khong lién quan
tGi khoi Iu’dng tuyén va thgi gian phau thuat.

Tor khoa' U phi dai tuyen tién liét, 80g trG Ién,
phau thuat ndi soi qua niéu dao cat u ph| dai tuyen
tién liét, TURP.

SUMMARY
RESULTS OF TRANSURETHURAL
RESECTION OF THE PROSTATE OF BENIGN
PROSTATE HYPERPLASIA WITH SIZE 80
GRAMS OR MORE AT VIET DUC HOSPITAL
AND HANOI MEDICAL UNIVERSITY
HOSPITAL PERIOD 01/2018 - 01/2020
Benign prostatic hypertplasia is a common
disease, causing lower urinary tract symptoms, directly
affecting quality of life. Transurethral Resection of the
Prostate (TURP) is considered the standard surrgery in
surgical intervention. Thanks to the advancement of
equipment, irrigation fluids, technical developments of
surgeons and anesthesia resuscitation, the TURP
procedure to remove benign prostatic hypertplasia of
with the size 80 grams or more is widely applicable.
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Tran Quoc Hoa'2, Trinh Nam Son?

The study was conducted on 88 patients from January
2018 to January 2020 at Viet Duc Hospital and Hanoi
Medical University Hospital. The average age of the
study was 75.18 + 8.44 years. Before surgery, IPSS
and QoL scores were both moderate and severe. The
average preoperative prostate size was 105.78 +
24.96g. The average preoperative PSA levels was
14.31 = 1.32 ng/ml. The average surgery time is
65.79 £ 18.44 minutes, surgery time increases with
gland size. There was 1 case of endoscopic syndrome
(1.13%). The postoperative time is mainly 5-7 days
(64.78%). There is 1 patient who has to have bladder
neck sclerosis surgery. Good surgical results account
for 61.36%, average results account for 35.23. % and
poor results accounted for 3.4%. Surgical results are
not related to gland volume and surgery time.

Keywords: Benign prostatic hypertplasia,
80grams or more, Transurethral Resection of the
Prostate, TURP.

I. DAT VAN DE

U phi dai lanh tinh TTL la mo6t bénh thuGng
gép & nam gidi cao tudi, gdy nén cac triéu ching
dudng tiéu dudi, anh hudng truc ti€p dén chat
lugng cudc s6ngt. Ti Ié mac bénh tdng Ién theo
tudi, khoang 40% dén 50% nam gidi bi U phi dai
lanh tinh tuyén tién liét & nhdm tudi 50 dén 59, ti
I& nay ting Ién x3p xi 90% & nhom tudi trén 80.2
Diéu tri bénh UPDLTTTL c6 nhiéu phu’dng phap
trong dé ph3u thudt ndi soi qua niéu dao
(trasurethral resection prostate - TURP) dudc coi
la phau thudt tiéu chuén vang.? Theo héi Niéu
khoa chau Au (2018), PTNS qua niéu dao cat
UPBLTTTL dugc chi dinh cho kich thudc tir 30-80
gram,* v@i U kich thudc 80 gram trG Ién van co
mot s6 van dé can nghién ctru. Tuy nhién, nhg sy
tién bo cua trang thiét bi, dich tuGi rira, su phat
trién ki thut clia phau thudt vién va gay mé hoi
strc, viéc ti€n hanh PTNS qua niéu dao cat U cd
kl'ch thuGc 80 gram trd Ién van dugc ap dung
rong rai tai cd@ 2 bénh vién: Bénh vién Pai hoc Y
Ha NGi va Bénh vién Hitu nghi Viét Bic. Chung toi
thuc hién nghién cltu trén nhitng bénh nhan dugc
ap dung phudng phap nay tai 2 cg sG néu trén
trong giai doan 01/2018-01/2020 nham danh gia
két qua phau thuat 8 nhdm bénh nhén trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru. Gom nhing
bénh nhan dugc chan doan, diéu tri cit ndi soi
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qua niéu dao u phi dai lanh tinh tuyén tién liét co
khoi lugng >80g, tai khoa Phau thuat ti€t ni€u
bénh vién Hitu nghi Viét Bdc va khoa Ngoai tiét
niéu, khoa Ngoai tong hdp tai bénh vién Pai hoc
Y Ha Noi tir 01/2018 dén 01/2020.

* Tiéu chuén lua chon bénh nhan

- B&nh nhan dudc chan doan UPDLTTTL cd
khéi lugng >80g,

- C4 su tuong dong gilra kich thudc tuyén udc
lugng trén siéu &m, cdng hudng tir va trong mé.

- Bénh nhan cd ho sa ghi chép day du, luu
lai kho h6 sa ctia bénh vién

* Tiéu chuén loai tra

- Bénh nhan khong c6 ho sc rd rang, ho sg
khong day du.

- Bénh nhan mat lién lac, khong theo doi
dugc, hoac khong dong y tham gia nghién cuu.

- Bénh nhan khdéng nam trong thdi gian
nghién clu

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: - Nghién ciu
theo phuang phap md ta cat ngang hdi clu.

- HG6i cru trén bénh an luu trlr tai phong ké
hoach tdng hgp. Hen bénh nhan dén kham lai,
truc ti€p hdi bénh hodc goi dién thoai, kham
bénh va ghi chép thong tin vao bénh an riéng chi
tiét nghién clru.

2.2.2 Cac chi s6 nghién ciru

- TuGi.

- Diém triéu ching IPSS, diém chat lugng
cudc song QolL.

- Xét nghiém PSA.

- Kich thudc tuyén.

- Thdi gian phau thuat.

- Cac bién chuing. B

- S0 ngay diéu tri hdu phau, s6 ngay luu
sonde tiéu.

- K&t qua sau mé.

2.3. Xir ly s6 liéu. Nhap s6 liéu bang Excel
va phén tich bdng SPSS 20.0. Thuc hién théng
ké mé ta va théng ké phan tich.

2.4. Pao dirc nghién ciru. S6 liéu dugc
thu thap mét cach trung thuc, bao mat thong tin
cla bénh nhan dugc nghién clu.

Il. KET QUA NGHIEN cU'U

3.1. Tudi

Bang 1. Phan nhom tudi céc bénh nhan
nghién cuu (n = 88)

Nhém tudi| N [Ti 1é (%)X + SD (Min; Max)
<70 [21] 23,86
70-79 |40 45,45 75,18 + 8,44
>=80 [27] 30,68 | (Min=58; Max=91)
Tongsd [88] 100

Nhém tudi hay gdp nhat 1a 70 — 79 tudi
(45,45%).

TuGi trung binh la 75,18 + 8,44, cao nhét Ia
91, thap nhat la 58

3.2. Triéu chirng Iam sang

Bang 2. Biém IPSS trudc mé

Pi€émsé| N [Tilé % | X £ SD (Min; Max)
07 [0 0
819 | 38 | 43,18 (Mmzfé?ﬂ;féﬁ%)
20-35 | 50 | 56,82 =8; Max=

Bénh nhan déu dén khi cé triéu chiing dudng
tiéu dudi da & mic dé vira va ndng. Trong do,
bénh nhan cé diém triéu ching 6 mdc dd nang
chiém da sb vdi 50 BN (56,82%), diém triéu chiing
thap nhét | 8 diém, cao nhat [a 35 diém.

Bang 3. Piém QoL trudc mé

Piémsd| N |Tilé % | X + SD (Min; Max)
=3 10 0 4,875+1,01
4 37 1 4051 (Min=4; Max=6)
5-6 51 57,95 v B

Tat cd bénh nhan khi dén vién déu cd chat
lugng cudc s6ng bi anh hudng tur trung binh dén
nang vai di€ém chat lugng cudc séng thap nhét Ia
4 diém va cao nhét la 6 diém.

Diém QoL trung binh 13 4,875+1,01.

3.3. Ty Ié khoi lugng tuyén tién liét
theo nhém tudi

Bang 4. Khoi luong tuyén tién liét qua
siéu 4m theo tudi

Khoi lurgng TTL _
Nhom (9) Tongs6é| X+ SD
tudi | 80-119 | =120 (Min; Max)
n |Tilée/n|Tilé[n|Tylé
96,09+15,3
<70 {2022,73|1|1,13|21|23,85| (Min=80,
Max= 150)
114,275+30,
70-791 28 |31,82|12|13,36|40| 45,17 |31 (Min=80,
Max= 212)
100,74+17,6
>80 |23 (26,14| 4 | 4,54 |27 30,98 | 8 (Min= 80,
Max= 146)
o 105,78+24,9
T‘s’g.g 71 /80,68|17[30,33(88| 100 |6 (Min= 80,
Max= 212)
KhGi lugng tuyén dudi 120g chiém da s6
(80,68%).

Khéi lugng tuyén trung binh trudc md la
105,78+24,96, thap nhat la 80 gram va cao nhat
la 212 gram.

3.4. Nong do PSA

Bang 5. Nong dé PSA toan phan mau

PSA (ng/ml) Ti & (%)

<4 11 12,5
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4-10 31 35,23 hién cta hoi chL'rng noi soi va kh6ng cé bénh
> 10 46 52,27 nhan nao chay mau phai truyen mau.
X£SD 14,31+1,32 3.8. Panh gia két qua sau phiu thuat
Medium (Min-Max)| 10,4 (1,41-87,2) 12 thang . )
Nong do PSA trung binh 13 14,31+1,32, thap Bang 11. Diém IPSS sau mo
nhat la 1,41 va cao nhat la 87,2. Piéms6| N [Tilé % | X = SD (Min; Max)
3.5. Thdl gian phau thuat 0-7 56 | 63,64 6.97+4 86
Bang 6. Thoi gian phéu thuat 8-19 30 | 34,09 (Min; 0 Mz;x= 25)
Thdi gian phau thuat N Ti I1é (%) 20-35 2 2,27 '
<60 phut 29 32,95 Két qua cho thdy da phan BN co6 diém IPSS &
60-90 phut 44 50 muc do nhe ( 63,64)%.
>90 phut 15 17,05 Bang 12. Biém QoL sau mé
< _ Min = 35 pht; Pi€émsé| N [Tilé % | X £ SD (Min; Max)
X+35D=6579£1844 | yay = 110 phit <3 [75] 8,23 L 04t1 12
Thai gian phau thuat da s6 la tor 60-90 phut 4 11 12,5 (Min’=0' M’ax=6)
(50%). C6 15 trudng hop (17,05%) phau thuat 5-6 2 2,27 !

kéo dai trén 90 phut. )
Bang 7. Khéi luong manh cat udc tinh

Két qua cho thdy da phan BN cé diém QoL &
muc do tot ( 85 23%)

Khoi lugng manh cat (gram) N [Ti lé (%) Bang 13. Su cdi thién diém IPSS, QoL
<70 49 55,68 sau mé
>70 39 44,32 < Thap | Cao
Tong 88 | 100 X+ SD | hhat |nhat| P
XxSD = 73,75+16,11 Min=44| Max=122 IPSS Trudc mg“) 23,8+8,76 8 35 0.001
Khéi Ilugng manh cdt trung binh la Saumd [6,97+4,86| 0 25 |
73,75+16,11g, nhé nhat la 44g va I8n nhat la QoL Trudc m;“) 4,8+0,57 4 6 0.02
122g. T6c dd cat trung binh la: 1,13g/ phdt. Saumd [1,94+1,12] 0 6 !

3.6. Thai gian luu dng thong niéu dao
va thgi gian hau phau sau mé
Bang 8. Thoi gian luu 6ng théng niéu dao

_Sau mo, diém IPSS va QoL dé giam dang ké.
Diém IPSS trung binh trudc mé la 22,62 + 4,39
sau mo da giam con 7,42 + 7,21. Diém QoL

n [Tilé (%)]| trung binh tru6c mé la 4,8 £ 0,57 sau md con
Thdi gian <4 ngay 29 32,95 2,02 £ 1,43. Su cai thién cd y nghia thdng ké vai
luu ong 5-7 ngay 57 64,78 p <0,05.
thong niéu >7 ngay 2 2,27 Bang 14. Cac bién chirng sau khi ra vién
dao X+£SD = 5+1,22 [Min=3| Max=11 Bién chirng n | Tilé (%)
Thdi gian luu sonde tiéu sau md chu yéu la Bi dai phai nhap vién 2 2,27
5-7 ngay (64,78%), trung binh la 5+1,22 ngay, Dai mau 2 2,27
cao nhat la 11 ngay, thap nhét la_3 ngay Nhiém khuan tiét niéu 2 2,27
Bang 9. Thoi gian hau phau Dairi 0 0
Thgi gian hau phau N Ti l1é (%) Hep niéu dao 0 0
<5 ngay 30 34,09 Tai phat 0 0
>5 ngay 58 65,91 Xg ciing c6 bang quang 1 1,13
X +SD =6,33+1,89 | Min=3 Max=14 C4 1 bénh nhan (1,13%) phai mo xc cing co

Thdi gian hau phéu trung binh la 5,12 + 2,38
ngay, cao nhat la 14 ngay va thap nhat la 3 ngay.

3.7. Bién chirng s6m sau md

Bang 10. Bién chirng sdm sau mé

Bién chirng SOBN | Tilé %
S6t, nhiém khuan niéu 5 5,68
Truy@n mau sau mo 0 0
HOi ch(ng noi soi 1 1,13
Bi dai phai dat lai thong 6 6,82
Tong 13 14,77

Cé 1 bénh nhan (1,13%) sau mé cé biéu
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bang quang vé sau.

Co 8 bénh nhan (9, 09%) phai nhap vién trd
lai vi bi dai hoac dai mau hodc nhiém khuén tiét
niéu sau md.

* Dua theo tiéu chi phan loai cla Nguyen
Blu Triéu (1996)° két qua dugc danh gia tai
thdi diém 12 thang sau phau thuat.

Bang 15. Phan loai két qua sau phéu
thuat néi soi

Két qua N
Tot 54

Ti 1é (%)
61,36
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Trung binh 31 35,23

Kém 3 3,41

Két qua tot chiém da s véi 54 BN (61,36%),
va chi 3 bénh nhan cé két qua kém

IV. BAN LUAN

D6 tubi TB cua nghién cliu 1a 75,18 + 8,44,
cao nhat 13 91, thdp nhat la 58 tudi, nhom tudi
hay gdp nhat la 70-79 (45,45%).

Triéu ching cia dudng ti€u dudi hdu nhu
ludn 13 triéu chirng ndi bat clia bénh, triéu chirng
nay tdng I1&n theo tudi tdc mét cach rd rét.®
Thang diém triéu ching tuyén tién liét (IPSS —
Internatiional Prostate Symptoms Score) dugc
Hiép hoi tiét niéu qudc t& chudn hdéa ndm 1991,7
va dudc ap dung rong rai trén thuc té lam sang
cho dén nay. Diém chat lugng cudc séng (QoL —
Quality of Life) dugc coi nhu cau héi thr 8 cla
thang diém IPSS. Thang diém nay ngay nay
dudc cac tac gia s dung rong rai va ap dung
cho viéc dua ra thai do diéu tri cling nhu chi
dinh can thiép cho bénh ly nay.

Nghién clu cia Nguyén Cong Binh (2012),
diém IPSS trung binh 1a 23 + 2,11 trong d6 diém
IPSS tir 11 — 35 chiém 83,67%, diém QoL trung
binh la 3,52 = 0,43.2 Theo Al- Hammouri F
(2011) thi diém IPSS trung binh 1a 20,2 * 6,2.°
Nghién clfu cla tac gid Yucel M va cOng su
(2013) cho thay chi s8 trung binh cua diém IPSS
truéc mé la 23,01 £ 2,48 va diém QoL trung
binh la 4,67 £ 0,69.10

Nghién c(tu cla ching téi cho két qua diém
IPSS trung binh trudc mé 1a 23,8+8,76, trong d6
diém IPSS & mUc dd ndng chiém 56,82%. Diém
QoL trung binh la 4,875+1,0. K&t qua tuong tu
nhu véi 1 s6 nghién clitu nhu cia Al- Hammouri F
(2011), diém IPSS trung binh la 20,2 + 6,2,° cla
Yucel diém IPSS la 23,01 + 2,48 va diém QoL
trung binh la 4,67 = 0,69.1° Bénh nhan dén
kham khi khéi lugng tuyén tién liét da tuong déi
I&n, va chi dinh phau thuat khong phu thudc vao
khoi lugng tuyén ma phu thudc vao triéu chirng
va chat lugng cudc song.

Khéi lugng TLT tdng Ién theo do tudi do cac
yéu t6 hormone va yeu to tang tru‘dng mo sdi.
TU 31 tudi dén 90 tudi thi moi ndm tuyén tién
liet tang khoang 0,4g, tuy nhién khéi lugng
tuyén khong phai la yéu t6 quyét dinh chi dinh
phau thuat ma chi gop phan ho trg chi dinh va
tién lugng diéu tri. Trudc day, theo 1 s6 tac gia,
nhifng trudng hdp c6 khoi Ierng u trén 75g thi
dugc chi dinh phau thudt mé md boc u.!' Ngay
nay, ky thudt mé tré nén phé bién, trang thiét bi
tot han, cung vdi viéc nghién ctru ra cac dung

dich truyén rlra trong mé nén cac nguy cd tai
bién xay ra giam ro rét doi véi u kich thudc Idn.
Nghién clfu cta chdng t6i cho thay khéi lugng
tuyén trung binh trudc md la 105,78+24,96
gram, nho nhat la 80 gram, I6n nhat la 212
gram. Trong dé cac trudng hgp nhd han 120g
chiém da s6 (80,68%). Nhitng bénh nhan trong
nghién clu cda chdng téi cé khdi lugng tuyén
trung binh tuagng doi I6n.

Nong d6 PSA TB la 14,31+1,32 ng/ml, trong
dd cd 52,27% bénh nhan cé néng dé PSA 16n han
10ng/ml, va khéi lugng tuyén trung binh truc mé
la 105,78+24,96g. VGi nong do PSA cao han cac
nghién cu khac diéu nay cd thé giai thich la néng
do PSA tang theo khdi lugng tuyén tién liét va
khéng phu thudc tudi cia bénh nhan.*

DE han ché dudgc cac tai bién va bién chiing
thi HOi tiét n|eu Viét Nam va mot s6 tac g|a
khuyen cdo rang thai gian phau thuat khong nén
qud 90 phit.5!2 Thdi gian phau thuét trung binh
trong nghién clu cla chung t6i la 65,79+18,44
phat, téc do cat trung binh la 1,13g/p, két qué
nay cling gan tuong tu’ véi nghién cru cla Yucel
(2013) thdi gian mé trung binh 1a 55,96+8,04.10

HOi chiing NS la van dé dugc ndi dén nhiéu
nhat trong cac bién chirng clia qua trinh PT. HOi
chiing xay ra do hdp thu lugng I6n dich rira
trong khi thuc hién phdu thuat, gay nén tinh
trang qua tai tuan hoan, ha natri mau va tan
mau. Ngay nay ty I€ gap h6i chiing nay khoang
1%. Nghién clu cla chung t6i c6 1 bénh nhan
c6 biéu hién cua hdi chirng ndi soi (chiém ty 1é
1,13%). Bénh nhan sau mé ngay thr nhat c6 cac
bi€u hién 1dm sang cta hdi chrng ndi soi: ndn,
bubn non, dau dau, chong mat. Xét nghiém lai
Natri mau la 123 mmol/l, bénh nhan dugc bu
1000ml Natri vu truong 3%. Sau 1 ngay, bénh
nhan hét triéu ching; xét nghiém lai néng do
Natri mau la 133mmol/Il. Chdng t6i ghi nhan két
qua co 2 trudng hop (2,27%) cé chay mau. Xét
nghiém mau trudc phau thuat ca 2 cd6 Hematocrit
la 38% va 40%, Hemoglobin [an lugt la 130g/I
va 133 g/I. K&t qua xét nghiém mau sau mé cho
két qua tudng Ung lan lugt véi Hematocrit la
31,3% va 32%; Hemoglobin la 97g/I va 104g/I.
Mlrc do chay mau la ¢ mdc do nhe va khdng
phai truyén mau trong hodc sau phau thuat.

Tat ca bénh nhan déu dugc dat sonde Foley
3 chac sau md d€ truyén rifa bang quang lién
tuc. ThSi gian luu sonde ti€u trung binh I3
5+1,22 ngay, cha yéu la tir 5-7 ngay (64,78%).
Cb 6 bénh nhan (6,82%) sau khi rat 6ng thong
niéu dao lai xut hién bi tiéu va phai dit sonde
ti€u lai. Nguyén nhéan bi ti€u sau rit sonde tiéu la
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do sau m& vung md con lai con viém phu né.
Thai gian hau phau trung binh trong nghién ciu
cla chung t6i la 6,33 = 1,89 ngay, va chu yéu la
5-7 ngay (64,78%).

Tat ca cac bénh nhan trong nghién ciru déu
dudc danh gia lai sau PT vao thdi diém 12 thang.
HGi nghi qudc t€ vé UPDLTTTL lan thir 5 (2000)?2
khuyén nghi sir dung bang danh gia hiéu qua
diéu tri dua trén 3 tiéu chudn do Homma Y. va
céng su' (1996) dé xuat. Tuy nhién bang danh
gia nay yéu cau bénh nhan thuc hién niéu dong
hoc danh gid Qmax trudc va sau mé, trong khi
dé thuc té nghién clru cla chdng t6i, vé yéu t6
khach quan (Qmax) chua dugc danh gia do diéu
kién khach quan chua thuc hién dudc xét
nghiém Qmax 1 cach rong rai cho bénh nhan do
diéu kién vé thiét bj va ki thudt chua dugc trién
khai réng rai, va cac bénh nhan trong nghién cru
cla ching t6i khi dén kham bénh da cd triéu
chlrng va c6 chi dinh PT rd rang. Do dé trong
nghién clru cta ching téi si dung tiéu chi danh
gia hiéu qua diéu tri theo Nguyen Buu Triéu
(1996), dua trén sy cai thién IPSS va QoL sau
phau thuat.’

Vé dlem IPSS trung binh gidm tur 23, 8+8,76
lic trudc mo xubng con 6,97+4,86 sau md. Muc
dich ctua phau thuat nhdm glup bénh nhan cai
thlen vé mat triéu chu‘ng va chat lugng cudc
s6ng, nghién clu cua chung tdi cho thdy diém
QoL trung binh trudc md 1a 4,875+1,01 va sau
mé gidm xudng con 1,94+1,12. Trudc mé cb
57,95% bénh nhan cé chat lugng cudc séng &
mirc kém, sau khi m& d3 cd 85,23% bénh nhéan
cd chat lugng cubc s6ng tot va con 2,27% s6
bénh nhan cé chat lugng cudc séng kém.

K& qua tot sau md chiém ty 1& 16n nhét,
61,36%; chi c6 3 BN (3,41%) cho két qua kém,
trong doé co 1 ca (1,13%) phai phau thuat lai do
xd cling cd bang quang. Trudng hop nay cb khdi
lugng tuyén tién liét la 107g, khoi lugng manh
ct udc tinh la 80g, sau mé ra vién tu ti€u con
budt nhe. Sau 12 thang bénh nhan van con triéu
ching dudng tiéu dudi mic db trung binh
(IPSS=15), QoL 4 diém, tadi khdm dugc chan
doan xd ciing c6 bang quang, d& phau thuat noi
soi cat xa cu’ng cd bang quang. Sau phau thuat,
triéu chirng cla bénh nhan va chat lugng cudc
song da cai thién.

V. KET LUAN

- Tudi TB nhém BN nghlen clu la 75,18 + 8,44.

- Truéc phau thut diém IPSS va QoL déu &
mUc vlra va nang.

- KhGi lugng tuyén trung binh trudc PT la
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105,78 + 24,969.

- Néng dé PSA TB tru6c mé la 14,31 +
1,32ng/ml.

- Thai gian m& TB 13 65,79 + 18,44 pht.

- C6 1 ca mac hdi chiing ndi soi (1,13%).

- Thd@i gian hau phau cha yéu la 5-7 ngay
(64,78%).

- Két qua PT t6t chiém 61,36%, TB chiém
35,23%, kém chiém 3,4%. B

V@i su thanh thao cla phau thuat vién, su
phat trién clia gy mé hdi siic va trang thiét bi
phau thuat thi cac bién chirng trong va sau phau
thudt sé dudc giam thi€u di nhiéu, vi thé hoan
toan cé thé thuc hién cat ndi soi qua niéu dao &
nhifng bénh nhan kich thudc tuyén tién liét 80
gram trd Ién.
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