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la 17mmHg, thdp nhat la 8mmHg. 100% trudng
hgp trudc phdu thuat cé nhan ap khong cao. Tuy
nhién sau phau thuat 07 ngay, cé 2 truGng hgp
c6 nhan ap cao, chi€m ty I& nho (3.4%), con lai
la 96.6% trudng hgp nhan ap khong cao. Va sau
phau thudt 1 thang cho dén sau 2 va 3 thang,
khong con trudng hgp nao nhan ap cao.

*Cac khé khan va bién chu‘ng trong
phau thuat. Cac tru’dng hgp bi bat vong hit
chiém 3,4%% véi 2 mét. Trong nghién c(tu cla
Nagy ZZ ty Ié bat vong hat la 2%. Cac trudng
hop co déng tir chiém 18,6% véi 11 mat. Trong
nghién clfu cla Nagy ZZ ty |é co dong tur la 19%.
Cac trudng hgp cé chat nhan dang sita ra tién
phong chiém 32,2% vdi 19 mat. Cac trudng hap
dinh bao trudc sau xé bao bang laser chi€ém
27,1% vdi 16 mat. Khdng gap trudng hdp nao co
cac bién chirng trong mé nhu xé bao khdng lién
tuc, xudt huyét tién phong, ton thu’dng mong
mat, rach bao sau, pht béng vét md.

*Bi€n chirng. Tang nhan ap dugc phat hién
gtilé thap 3.4% (2/59 mét) thdi diém sau phau
thuat 7 ngay (23mmHg) do phan Ung_cta nhan
cau véi phau thuat. Tuy nhién, sau phau thuat 1
thang khong con phat hién trudng hgp nao tang
nhadn ap. Nhitng mét nay déu dudc diéu tri bang
cac thudc tra ha nhan ap va nhan ap dan dugc
diéu chinh. Viém mang b6 dao xudt hién & thdoi
diém sau phau thuat 1 thang trén 1 mat chiém
1.7%, va da dugc diéu tri tich cuc bang thudc
chong viém, khdi sau 1 thang.

Ngoai ra nghién cru ctia chdng t6i khong ghi
nhan trudng hdp nao cd bién chirng nang nhu

xudt huyét dich kinh, phu hoang diém dang
nang, viém mua ndi nhan, bong véng mac.

V. KET LUAN

Phau thudt phaco trén mat duc TTT chin
trang st dung laser femto Z8 mdc du ¢ mét ty 1€
bi€n ching nhét dinh nhung 6 mic dd rat nhe,
can thiép dé dang, nhanh chéng, gilp thi luc hoi
phuc nhanh va cai thién t6t sau phau thuét.
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Tran Qudc Hoa'?, Nguyén Vin Cirt,
Tran Pic?, Lé Tuan Anh!

Muc dlch cta nghién cilru: Danh gia két qua
phau thuat ndi soi cit ddt luBng cuc dleu tri tdng sinh
lanh tinh tuyén tién liét qua du‘dng niéu dao tai Bénh
vién Trung Uadng Quan doi 108 tr 10/2021 8/2023
Két qua nghlen clru: Tudi trung binh nhém bénh
nhan nghién cltu 13 69,99 + 7,94, nhém tudi 60 - 69 3
cao nhat (44,1%); Lugng d|ch rira trong PT: 25,26 +
7,75 lit, tai bién trong PT la 1,5% (1 trerng hop thung
bao xd), Khong cé tru’dng hdp nao c6 biéu hién hdi
ching ndi soi, thai gian rut thong niéu dao phan 16n <
3 ngay (61,8%), trung binh 3,46 + 0,80 ngay; Ngay
diéu tri hdu phau trung binh la 5,00 £ 1,57 ngay, it
nhat la 3 ngay va nhiéu nhat la 14 ngay; Ty I€ bién
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chu’ng sau md la chay mau (2,9%), nhiém khuan tiét
niéu (2, 9%), bi tiu cip sau rut thong (7,4%), tac
thong niéu dao (4, A4%), hep niéu dao mang (1,5%),
tiéu khong kiém soat (2,9%); Tai cac maoc thd| gian sau
PT 1 thang, 3 thang va 6 thang, cac chi s6 IPSS QoL
Qmax: va PVR déu cai thién so vdi trt.rdc mo sy khac
biét cd y nghia thong ké. Ty |é thanh céng cta B-TUVP
13 100%, 2 BN cd két qua & muic trung binh chiém 2,9%;

T khoéa: Téng sinh lanh tinh tuyén tién liét; Cat
dot luGng cuc; ndi soi qua dudng niéu dao.

SUMMARY

RESULTS OF LAPAROSCOPIC BIPOLAR

ABLATION SURGERY TO TREAT BENIGN
PROSTATIC HYPERPLASIA THROUGH
THE URETHRA

Purpose: Evaluate the results of laparoscopic
bipolar ablation surgery to treat benign prostatic
hyperplasia through the urethra at Central Military
Hospital 108 from October 2021 to August 2023.
Research results: The average age of the study
patient group was 69.99 £ 7.94, the age group 60 -
69 was the highest (44.1%); Amount of lavage fluid
during surgery: 25.26 = 7.75 liters, complications
during surgery were 1.5% (1 case of capsular
perforation); There were no cases showing signs of
endoscopic syndrome, most urethral catheterization
time was < 3 days (61.8%), average 3.46 = 0.80
days; The average postoperative treatment day is 5.00
+ 1.57 days, with a minimum of 3 days and a
maximum of 14 days; Postoperative complication rates
are bleeding (2.9%), urinary tract infection (2.9%),
acute urinary retention after catheter removal (7.4%),
and urethral obstruction (4.4%), membranous urethral
stricture (1.5%), urinary incontinence (2.9%); At the
time points after surgery 1 month, 3 months and 6
months, the IPSS, QoL, Qmax and PVR indexes were
all improved compared to before surgery, the
difference was statistically significant. The success rate
of B-TUVP is 100%, 2 patients had average results
accounting for 2.9%;

Keywords: Benign prostatic hyperplasia; Bipolar
ablation; endoscopy through the urethra

I. DAT VAN PE

Tang sinh lanh tinh tuyén tién liét (TSL'I'I'I'L)
la bénh Iy hay gdp nhat ¢ nam gidi cao tudi, c6
nhiéu phuong phap diéu tri nhu: Noi khoa, phau
thuat (PT) mé boc tuyén, diéu tri it xam Ian nhu
ndi soi cat tuyén bang cac loai ndng lugng khac
nhau: Dién don cuc (Monopolar — M-TURP), dién
ludng cuc (Bipolar — Bi- TURP), Laser, ... VGi
TSLTTTL c6 chi dinh PT, Hoi niéu khoa Chau Au
(EAU) va HoOi niéu khoa Hoa Ky (AUA) danh gla
phudng phap cét noi soi tuyén tién liét qua niéu
dao (M-TURP) van la "tiéu chuén vang ' Tuy
nhién, phuong phap nay con ton tai mot s6 TB -
BC nhu: chay mau, hoi chirng NS, dai khong tu
chl, xo hep ¢6 BQ... d&€ khdc phuc Botto (2001)
[an dau tién ap dung hé thong dién IuGng cuc

(Bipolar) va dich rira la nuéc mudi sinh ly trong
cat d6t TSLTTTL.2

Tai VN, phuong phap nay bt dau dudc trién
khai tai mot s6 Bénh vién DHYHN, Bénh vién TW
Quan doi 108, Bénh vién Hitu Nghi Viét DU, ...
Qua mot s6 nghién cliu cho thay khi s dung
Bipolar budc dau mang lai mot s6 hiéu qua rd rét
va d la ly do chdng toi nghién ciru van dé nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BN TSLTTTL,
c6 chi dinh diéu tri ngoai khoa bang PT qua ndi
soi niéu dao cat dét luGng cuc tai Khoa Tiét Niéu
Dudi, Bénh vién Trung uong Quan d6i 108 trong
thai gian tur thang 10/2021 dén 8/2023.

e Tiéu chuan lua chon: TSLTTTL c6 chi
dinh va dudc PTNS qua niéu dao bang dao ludng
cuc; Thé tich TTL < 100ml; Mé bénh hoc sau PT:
TSLTTTL; HO6 sc bénh an day du.

e Tiéu chuén loai tra: M6 bénh hoc sau PT
la ung thu tuyén tién liét. TSLTTTL di kem vdi
cac nguyén nhan khac gay tac nghén dudng tiét
niéu dudi (hep niéu dao, hep bao quy dau...) BN
khong dong y tham gia nghién clu.

2.2. Phucong phap nghién ciru

e Phuong phap nghién ctru: Mo ta theo doi
doc hoi clru két hgp tién clru, trong do:

- Nghién clu h6i ctru: gobm cdé 40 BN
TSLTTTL dugc PT ndi soi niéu dao cat ludng cuc
tir thang 10/2021 dén thang 7/2022.

- Nghién clu tién clu: gom cé 28 BN
TSLTTTL dugc PT ndi soi niéu dao cat ludng cuc
tur thang 8/2022 dén thang 8/2023.

e Thu thap va xur ly so liéu: SO liéu dugc thu
thdp trong qua trinh diéu tri tir Bénh an thuGng
hoac Bénh an dién t&r cia BN luu trlr tai BV
Trung udng Quan doi 108 va phdng van qua
dién thoai véi cac thudng hgp khong téi kham lai
vao thdi diém 1-3-6 thang. Quan ly s6 liéu bang
phan mém Excel 2011; Cac s6 liéu dugc xur ly
trén phan mém thdéng ké SPSS 20.0; Tinh ty lé
theo %; So sanh 2 ty € dung test X2, c6 su khac
biét khi p <0,05; Thiét k€ bénh an nghién cu
day du, chinh xac cac thong so; Lay s6 liéu theo
mau bénh an nghién ctu va xur ly so liéu.

o Pao dirc nghién cfru: DEé tai nghién clu
theo phuong phap mo ta nén khéng anh hudng
dén qua trinh diéu tri BN,

Il. KET QUA NGHIEN cUU

Qua nghién cru 68 BN TSLTTTL, diéu tri ngoai
khoa bang PT qua ndi soi niéu dao cat dét lIuGng
cuc tai Khoa Tiét Niéu Dudi, Bénh vién Trung uong
Quan doi 108 trong thai gian 10/2021 - 8/2023,
chuing téi thu dugc két qua nhu sau:
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3.1. Pic diém cia d6i tugng nghién

clru. Tudi trung binh clia cac BN nghién cdu la
69,99 + 7,94; thdp nhat la 51 tudi va I6n nhat la
94 tudi. Ty I1€ BN & nhdm tudi 60 - 69 la cao nhat

(44,1%), Ty 1€ BN & nhédm tudi 50-59 la thap ti

nhat (5,9%).

Nong do PSA toan phan trung binh cla BN

& 64,7%.

nghién cttu la 7,71 £ 5,45 ng/ml. Chi s6 ndng do
cao nhat la 27,10 ng/ml va thdp nhat la 0,60
ng/ml. Nong do PSA > 4 ng/ml cé dén 44 BN vdi

3.2. Két qua cua B-TURP theo cac chi
tiéu phau thuat

Bang 1. Thoi gian va thé tich dich ria trong phdu thuit
S6BN | Tylé % S6BN [Ty 1é %
. <30 2 2,9 o <10 0 0
;ig?]' 30— 44 18 26,5 glréﬁ tr'ﬁg 10-19 i5 22,1
phdu |12 5° > 354 trong phau =27 1
thuat = . thuat (lit) ong
(bhe) Téng 68 100 : X=SD (Min-Max)| 25,26%7,75 (11-45)
X£SD (Min—Max) | 50,74 £ 14,74 (25-100)

Bang 2. Nong dé huyét sac to trung binh va Nong dé Na® mau trung binh trudc, sau PT

el LA !
Huy(egt /sLa)c 0 | s5BN Trung binh P (I:‘?m:;;‘tl) S6 BN | Trung binh p
Trudc PT 68 141,74 £ 12,74 0.001 Trudc PT 68 |137,55 + 2,42 0.001
Sau PT 68 127,16 + 14,72 ! Sau PT 68 |13529+5,36|
Lugng HST giam 59 17,51 £ 9,42 Lugng Na+* gidm | 56 3,19 £ 5,38
Bang 3. Thoi gian luu théng niéu dao va ngay diéu trifN=68)
Ngay SO0 BN [Ty lé % Ngay SOBN [Tylé %
hi ai 2 3 4,4 3 3 4,4
W 6ng 3 S 394 5 35 ars
~ 2 4 INgay diéu ,
thong nicu 55 6 8,8 |tri sau PT 6 ) 2.9
(ngay) Tong 68 100 (ngay) 27 7 10,3
X £ SD (Min — Max)|3,46 % 0,80 (2-6) Tong 68 100
X £ SD (Min — Max) |5,00 £ 1,57 (3-14)

Sau khi rdt théng niéu dao, c6 5 BN bi tiéu

vién sau PT (N=68)

phai dat lai chiém ty & 7,4%, song sau dé déu Bién chirng So BN Ty l1é %
dugc rat sém va tiéu dugc. Chay mau 2 2,9
Bién chiing trong phau thuat: 1 trudng hdp | S6t nhiém khuan niéu 2 2,9
thiing bao xd tuyén tién liét dugc diéu tri theo doi Tac théng niéu dao 3 4,4
6n dinh. ] Bi dai sau rut sonde 5 7,4
Bang 4. Bién chirng trong thoi gian nam Tong 12 17,6
Bang 5. Muc dé cai thién sau PT
IPSS QoL Qmax PVR
- S0 | Trung SO | Trung SO | Trung SO0 | Trung
Théigian |gn| ‘hinh | P |BN| binh | P |BN| binh BN| binh | P
Trugc PT | 68 | 23,84 % 68 | >3/ * 44 | 697 * 44 | 63,68 £
3,65 0,67 2,85 24,05 |<0,001
76 £ <0,001 087 = 0,001 I I 0,001 1077
Sau 1 thang| 68 | ©:7® 68 | O 44 |16,66 44 | 10,
1,54 0,64 3,67 4,19
Truc PT | 64 | 2372 % 64 | 232 * 33 | 707 % 33 [ 028+
3,60 0,66 3,10 26,09
= <0,001 = 0,001 I 0,001 T 0,001
Sau 3 thang| 64 | >0 64 | 006 33 296> 33| 870
1,41 0,57 2,67 2,66
Trudc PT | 64 | 2372 % 64 | 230 % 24 | 6,86 £ 24 | 63,17 £
3,60 0,66 2,92 26,81
217 £ <0,001 053 £ 0,001 23.05 £ 0,001 367 £ 0,001
Sau 6 thang| 64 ' 64 | 24 |7 24 | 1
1,23 0,53 1,80 2,26
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Bang 6. DPanh gida két qua diéu tri

(n=68)
Két qua PT S6 BN | Ty Ié %
N Tot 66 97,1
Thanh cong I nominh T2 2,9
That bai 0 0
Tong 68 100
IV. BAN LUAN

4.1. Pac diém cua déi tugng nghién
cru. Theo Hiép hoi Niéu khoa Hoa Ky (AUA) thi
TSLTTTL thudng gdp & nam gidi I6n tudi, ty 1&
mac tdng theo tudi.? Theo Brierly (2001), PT ndi
soi cat d6t TTL qua niéu dao & nhitng BN trén 80
tudi 6 ti 1& thanh cdng khoang 80%.* M3c du
tudi trén 80 c¢d lién quan rd rét dén cac bién
chirng sau PT, nhung phan 16n BN sau PT c6 thé
tu tiu dugc va hai l1ong véi két qua diéu tri.
Nhitng BN TSLTTTL d& co bién chiing bi tiéu thi
thdi gian mac bénh 1au, ngoai cac bién chiing tiét
niéu con cac bénh ly nodi khoa toan than phoi hgp
khac. biéu nay anh hudng dén viéc lua chon ti€p
tuc diéu tri n6i khoa hay PT, phugng phap PT,
phugng phap vO cam cling nhu diéu tri, cham
sOc trudc va sau PT.

PSA la khang nguyén ddc hiéu cho TTL tuy
nhién can luu y, ndbng d6 PSA huyét thanh cé
mdi tuong quan vdi tubi va thay d6i khéng chi do
ung thu TTL ma con cd thé do TSLTTTL, viém va
chan thuang.® Trong nghién clu cla chdng toi,
nong do PSA huyét thanh toan phan trung binh
la 7,71 ng/ml, cao nhat la_27,1 ng/ml va thap
nhat la 0,6 ng/ml. Trong mau 316 dGi tugng cla
Cao Xuan Thanh va cs, nong dé PSA huyét thanh
toan phan ¢ mirc < 4ng/ml chiém 75,30%, 4 —
10ng/ml chiém 10,67% va > 10ng/ml chi€ém
14,03%.% N6ng do PSA trung binh trong nghién
clu trén 118 doi tugng clia Hoang Van Cong la
9,19ng/ml (0,29 — 40,29ng/ml), trong dé 33,1%
> 10ng/ml.”

Nghién clfu ctia ching t6i khdng cé su khac
biét v&i cac nghién clu khac & nong do PSA toan
phan. Cé mot diéu thay ro la du véi cac ti Ié khac
nhau cd thé do c& mau nhung & cac nghién clu
dugc tham khao va ca nghién cru clia chung toi
déu cé ti Ié PSA toan phan > 10ng/mL kha cao —
mic dugc xem nhu tiéu diém cho ung thu TTL.
Tuy nhién, tat cd cac BN déu co6 két qua mo
bénh hoc la TSLTTTL. Diéu nay cé thé chi ra
rdng PSA tdng cao (> 10ng/m|) ngay ca trong
bénh ly TSLTTTL phu hap véi quan diém cua Do
Thi Khanh Hy vé ndong d6 PSA & ngudi Viét
Nam.> Ngoai ra, cac déi tugng nghién clru da s6
déu & do tudi 16n (>50 tudi), c6 thé tich TTL Ién

va 1/3 s6 BN vao vién vdi ly do la bi ti€u cap can
dat sonde dan luu dudng tiéu dudi 1dm anh
hudng dén nong d6 PSA.

4.2. Két qua diéu tri. Trong PT cdt d6t NS
TTL qua niéu dao, thgi gian PT la mot yéu to
guan trong anh hudng dén cac bién chiing sau
md. Nghién c(iu cta Riedinger (2019) cho théy
viéc kiém soat thdi gian PT dudi 90 phat gitp
giam dang ké ti 1& cac bién chling, nguy cd bién
chirng tang 1én dang ké ddi véi cac trudng hop
kéo dai han 120 phut.2 Thai gian PT dugc tinh tir
khi dat may va cat Iat cdt dau tién cho dén khi
két thuc dat thong niéu dao BQ. Trong nghién
clfu cua chdng to6i, thgi gian PT trung binh la
50,74 + 14,74 phit, nhdm cd thdi gian md < 60
phdt 1a 46 truGng hgp chiém ty 1€ 67,6%, nhdm cd
thdi gian m& > 60 phut 1a 22 trudng hgp chiém ty
& 32,4% (Béng 1). Két qua nay clia ching toi thép
hon v6i mét s6 tac gia khac nhu nghién ciu cla
Nguyén Thanh Tung (2015) cd thdi glan PT trung
binh 1a 70 phdt,® trong nghién clu cla tac gia
Hoang Van Cong (2021) thgi gian PT la 56,78 +
16,78 phut.’

Lugng dich rira TB la 25,6 lit (Bang 1), nhiéu
hoN so v&i BUi Van Tung la 17,1 lit.1° Dich rira
dung nhiéu thi viéc quan sat phau trudng sé dé
dang han va duong nhién 13 thé tich tuyén cang
I&n, thai gian gian PT dai thi lugng dich rira sé
tang lén.

Cat dét ndi soi la mot PT gay chay mau trén
toan bd dién cat, viéc cdm mau lai khéng dugc
lam dung dét trén dién rong. Chinh vi vay sau
cubc md van cd thé con nhu’ng mach mau nho
chay ri ra lam cho dich c6 mau hoéng, mat khac
con c6 nhitng manh cdt nhd & trong BQ chua
dugc 18y ra hét sau PT thi cé thé theo dich rira
qua thong niéu dao ra ngoai. K&t qua nghién cliu
cho thdy thdi gian luu thdng tiéu trung binh 13
3,46 + 0,80 ngay, thdi gian luu thong ti€u ngdn
nhat la 2 ngay va dai nhat la 6 ngay (Bang 3). Ti
|& BN c6 thdi gian luu théng tiéu tir 2 dén 3 ngay
sau PT chiém da s6 (61,8%). Két qua cua ching
to6i thdp hon so vdi nghién clu clia Nguyéen
Thanh Tung (2015) vdi thdi gian Iuu théng ti€u
trung binh 1a 4,7 ngay,® nghién cfu ciia Nguyén
Kim Tuan (2019) la 4 ngay, nhung lai cao han
nghién cltu cla Lé Trong Khéi (2015) véi thdi
gian luu thdng tiéu trung binh 13 2,54 + 0,97
ngay. Sau rit thdng ti€u [an th( nhat, da s6 BN
déu tu tiéu dudc ngay vdi 92,6%. Nghién clru
clia ching t6i ¢4 5 BN bi tiu cip sau rut théng
tiéu (7,4%). Cac trudng hop bi tiéu sau PT dudc
ching t6i x{r tri bdng cach dat lai thong niéu
dao, két hgp diéu tri néi khoa vGi khang viém
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NSAIDs va chen thu thé alpha alfuzosin. Sau 2- 3
ngay rut thong ti€u thi BN tu ti€u dugc tét va
khdng xay ra bi ti€u trd lai trong thdi gian theo
doi sau khi ra vién. Theo tac gid Rassweiler
(2006), ti 1& bi ti€u cap sau rit thong ti€u sau mé
la tr 3 - 9%, nguyén nhan thudng la do suy
giam truong luc ¢ chdp BQ hon la do cét bo
TTL chua dat yéu cau.

Thdi gian hdu phau TB trong nghlen ctu la
5,00 + 1,57 ngay (Bang 3). Nguyén Hitu Ngoc
(2022), thdi gian hau phau TB la 6,8 £ 2,9 ngay,
thdi gian diéu tri sau PT co su khac biét cd y
nghia thong ké va tugng quan thuan vdi thdi gian
luu théng ti€u (p<0,001). Mot s nghién cltu khac
cling cho két qué tugng tu nhu nghién ciu tai
Nepal (2021) cling cho thdy viéc rit thong ti€u
sém cd thé giam thdi gian ndm vién, giam nguy
cd nhiém tring do luu thong tiéu kéo da|

Lugng HST trung binh sau PT thap hon c6 y
nghia thong ké so vdéi lugng HST trung binh
trudc PT, lugng HST giam trung binh la 17,51,
tuong tu nhu cac tac gia Al — Rawashdah (2017)
la 16,3 g/I; Otaola — Arca (2021) la 10,0 g/I.

Khong ghi nhan trudng hop nao bi héi chirng
NS trong va sau PT. Nong d6 Na+ mau trudc va
sau PT déu trong gigi han binh thugng (137,55
mmol/l va 135,29 mmol/l), trong d6 cd 56/68 BN
ghi nhan c6 Na+ mau sau PT gidam so vdi trudc
PT, tinh vu viét cta st dung dich rra la Nacl
0.9% trong PT cla phuong phap B-TURP it lam
giam ndng do ion Na-+trong mau ngoai vi do
mau bi hoa loang dich rira hdp thu vao hé thong
tuan hoan trong qua trinh PT.

Thang bao xo TTL gay ra tinh trang thoat
dich rra ra vung tiéu khung. BN trong nhém
nghién clu bi thdng bao xd tai vi tri 3 gid trong
PT dugc x{r tri d6t dién va chen bdng cua 6ng
thdng nleu dao sau PT, theo doi dién bién hau
phau BN 6n dinh khdng can can thiép thém. Mot
uu diém ddi véi dao d6t luBng cuc khi xr ly cac
t6n thuong thung bao xo TTL khdng lam toac
rong ra nhu’ dao d6t dan cuc ma 1am cho chd ton
thuong co nhd lai.

Chay mau ludn la bién chidng, nén khi cit
cung mot lic co6 nhiéu mach mau cling chay theo
nhiéu hudng khac nhau d&c biét 1a cac diém hay
chay mau & cac vi tri 2h, 5h, 7h, 10h
(Badenoch), hodc do thung vo tuyén dan dén
chdy mau & xoang tinh mach. Nguyén nhan gay
chdy mau lai phu thudc vao nhiéu yéu t6 nhu
tinh trang viém nhiém, khéi lugng I8n, trinh do
cla phau thut vién. X tri chdy mau sau md
trudc tién bom cang bdng kéo bong cua théng
niéu dao, duy tri téc do rira hgp ly, dung thudc
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cam mau, giam dau thich hgp, truyén mau khi co
anh hudng dén huyét dong hoac Hb < 9 g/dl,
néu tinh trang chdy mau khong cai thién ching
toi tién hanh ddt may kiém tra lai cic dién cit dé
cam mau. Trong nghién cfu nay cé 2 BN (2.9%)
cd bién chirng chay mau va khong can can thiép.

Nghién clu clia Mohee A.R (2016) cho rang
6 thé vi khudn gay NK duding tiet niéu la tir TTL
bi ton thuong. Nghlen ctu €6 2 trudng hgp bi s6t
nhiém khudn niéu sau mé chiém ty 1& 2,9%
(bang 4) phai cdy nudc ti€u dung theo khang
sinh d6 la nhom cephalosporin thé hé 4, thoi
gian diéu tri sau PT kéo dai dén 14 ngay. Vi thé
cac tac gid cho rang can phai khong ché dugc
tinh trang nhiém khudn tru6c mé. Mlc do cai
thién IPSS, QoL, Qmax, PVR sau cac khoang thdi
gian 1 théng, 3 théng va 6 thang la c6 y nghia
(Bang 5). Két qua tuong dong vai cac nghién
cliu khac va cling thé€ hién hiéu qua cta phau
thuat. PT B-TURP dugc xem la thanh cong khi
BN trai qua PT an toan, dat dugc muc dich cta
PT la gidi quyét tinh trang tdc nghén dudng tiéu
dudi khi ra vién, khong cé tai bién, bién chirng
phai chuyén sang phudng phap PT khéc. Ty 1&
thanh c6ng cua B-TURP trong nghién cltu nay la
100% (Bang 6), da s6 cac nghién clu déu cd ty
|& 100%; Kranzbiihler B. (2013) c6 1/83 BN thé
tich tuyén 110ml tai bién chay mau trong PT,
chuyén TURP.

V. KET LUAN

Cat dét ndi soi bang luGng cuc trong
TSLTTTL mang lai hiéu qua cao trong diéu tri, an
toan va han ché dugc nhiéu bién chirng, giam
thai gian nam vién.
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KET QUA HOA TRI PHAC PO PACLITAXEL VA CARBOPLATIN BUO'C 1
TREN BENH NHAN UNG THU THU’'C QUAN GIAI POAN IV
TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid két qua hda tri phac do
Paclitaxel va Carboplatin budc 1 trén bénh nhan ung
thu thuc quan qiai doan IV tai bénh vién K. DGi
tugng va phuong phap: Nghién cliru mo ta hoi ciu
va tién clu duoc thuc hién trén 54 naudi bénh ung
thu' thuc quan giai doan IV trong thai gian tir thang 3
nam 2023 dén thang 10 nam 2023. Két qua: Ty lé
bénh nhan cd dap Ung vdi diéu tri la 51,8% (dap Ung
mot phan 1a 44,4% va dap Ung toan bo la 7,4%). Cac
triéu chiing nu6t nghen, dau khi nu6t, sac dugc céi
thién sau dleu tri. Cac tac dung khéng mong mudn
hay xay ra gém budn nén, non, rung téc. Tac dung
phu trén huyét hoc co ty Ie thap va co the kiém soat
dugc. K&t luan: Phac do diéu tri nay nén dugc ap
dung pho bién han trong diéu tri nger| bénh ung thu
thuc quan giai doan IV do tinh an toan va dung nap
tot. T’ khoda: Hoa tri, ung thu thuc quan, Paclitaxel
va Carboplatin

SUMMARY
RESULTS OF FIRST-STEP PACLITAXEL AND
CARBOPLATIN CHEMOTHERAPY REGIMEN
IN PATIENTS WITH STAGE IV ESOPHAGEAL
CANCER AT K HOSPITAL
Objective: Evaluating the results of first-step
Paclitaxel and Carboplatin chemotherapy regimen in
patients with stage IV esophageal cancer at K hospital.
Methods: A retrospective and prospective descriptive
study were conducted on 54 people with stage IV
esophageal cancer from March 2023 to October 2023.
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Results: The rate of patients responding to treatment
was 51.8% (partial response was 44.4% and complete
response was 7.4%). Symptoms of choking, pain
when swallowing, and choking improved after
treatment. Common unwanted effects include nausea,
vomiting, and hair loss. Hematological side effects
have a low rate and can be controlled. Conclusion:
This treatment regimen should be applied more
commonly in the treatment of patients with stage IV
esophageal cancer due to its safety and good
tolerability. Keywords: Chemotherapy, Esophageal
Cancer, Paclitaxel and Carboplatin.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly &c tinh
dudc hinh thanh tir su’ phat trién bat thudng cla
t€ bao niém mac thuc quan. Theo GLOBOCAN
2020, ung thu thuc quan ddng thr 7 vé ty |é
mac (604.000 ca mdc mdi) va th 6 vé ty I tir
vong (544.00 ca tr vong).[1] Tai Viét Nam nam
2020 cé tdng cdng 3281 trudng hop ung thu
thuc quan chiém ty 1€ 1,7%, trong dé co6 3080
(2,5%) trudng hgp tr vong do bénh nay.[2]

Phac db diéu tri phu hgp vdi thé trang va giai
doan bénh gilp lam bénh tién trién cham lai va
kéo dai thdi gian sdng thém va nang cao chat
lugng cudc séng cho ngudi bénh. Phau thuat, xa
tri, hoa tri la ba phuong phap chu yéu, déi véi
giai doan sdm phuong phap phau thudt dem lai
hiéu qua tét han véi thdi gian s6ng thém cao
han. Tuy nhién & cac giai doan mudn hon viéc
phGi hgp hoa xa tri dang dugc xem la xu thé
chung trong phac do diéu tri ung thu thuc quan
trén thé gidi. Phac d6 gom cac thudc nhom
Taxan va Platin dang dugc st dung réng rai va
phu hgp vdi diéu kién kinh té véi da so cac bénh
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