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DaGi tugng co mirc tuan thu diéu tri kém tang
nguy cd diéu tri that bai gap 14,3 l[an (KTC95%:
1,9 — 102,4) so vdi cac doi tugng khac. Qua két
qua phan tich da bién cho thdy tam quan trong
clia viéc tudn thu diéu tri trong kiém soat dudng,
tam quan trong khong chi & d6i tugng tiét ché
dinh duBng trong thai ky, ma & hau hét tat ca
cac bénh khac.

Hau qua cua viéc khdng kiém soat dudgc
dudng huyét tot trong thai ky lam tang nguy cd
sinh m& gap 17,8 lan déi tugng cé dudng huyét
8n dinh trong thai ky (KTC95%: 1,3-247,4). Mt
khac, d6i tugng kiém sodt dudng huyét khéng
tot tang nguy cd gap tai bién & tré gap 4,3 lan
déi tugng diéu tri thanh cong (KTC95%: 1,1 -
16,8). Két qua trong nghién clfu cua tac gia
Diane Farrar mdi lién quan tuyén tinh tich cuc
clia viéc khéng ki€ém soat dudng huyét tét trong
thai ky tdng nguy cc sinh mé, khdi phét chuyén
da, con I6n so vai tudi thai, bénh macrosomia va
roi loan vai gay d6i véi tat ca cac trudng hdp
phoi nhiém glucose qua su phan bd néng do
glucose®. Vi vay, quan ly t6t duGng huyét cho
phu nif mac dai thdo dudng thai ky la tién dé
cho gidm céc tai bién nguy hiém xay ra cho bé.
V. KET LUAN

Ché dd kiém soat dinh duBng nghiém ngat
gitp lam gia tang ty lé tiét ché thanh céng trong
diéu tri dai thdo dudng thai ky. Tu van tot va
tuan tha ché do dinh dudng cho thai phu dang

mac dai thao dutng gilp giam két cuc xau trong
thai ky.
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NGHIEN CU’U KET QUA SOM PIEU TRI TANG SAN LANH TiNH TUYEN
TIEN LIET BANG PHUONG PHAP NUT PONG MACH TIEN LIET TUYEN
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TOM TAT

Muc dich: banh gia két qua sém diéu tri tang san
lanh tinh tuyén tién liét (TSLTTTL) béng phucong phap
can thiép nat dong mach tién liét tuyén. Poi tugng
va phuong phap: 52 bénh nhan dugc chin doan
TSLTTTL, dugc nut dong mach tuyén tién liét tai Bénh
vién Quén y 354. Danh giad két qua sém cla ky thuat
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thong qua thang diém IPSS (International Prostate
Symptom Score), QoL (Quality of Life), Ierng nuéc
tiéu ton du' va thé tich tuyen tién liét trén siéu am. So
sanh trudc va sau diéu tri bang kiém dinh t-test. K&t
qua: Sau can thlep 03 thang, diém IPSS giam tu
31,58 diém xubng con 13,75; diém QoL glam tor 5,15
dlem xuong 1,87 diém; the tich tuyen tién liét trén
siéu am giam tu 75,87 T 30,07 cm?3 xubng con 50,46
+ 18,89 cm3, thé tich nudc tidu tdn du sau can thiép
giam t&r 37,71 £+ 20,28mL xudng con 20,83 + 8,66
mL. Sau can thiép c6 05 bénh nhan gap bién ching &
m(c db nhe, chiém ty 1€ 9,6%. Két luan: Nut dong
mach tuyén tién liét la phuong phap hiéu qua trong
diéu tri TSLTTTL.

T khoa: tang san lanh tinh tuyén tién liét, nat
ddéng mach tuyén tién liét.
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SUMMARY

EVALUATING THE EARLY RESULTS OF

PROSTATIC ARTERIAL EMBOLIZATION

FOR BENIGN PROSTATIC HYPERPLASIA

Objectives: evaluating the results of prostatic
arterial embolization in treatment of benign prostatic
hyperplasia. Subjects and methods: 52 patients
were diagnosed with benign prostatic hyperplasia, had
prostate artery embolized at Military Hospital 354.
Technical efficiency was evaluated through IPSS
(International Prostate Symptom Score), QoL (Quality
of Life), post-void residual volume and prostate
volume on ultrasound. The t-test was used to compare
before and after intervention. Results: After three
months of intervention, the IPSS score decreased from
31.58 to 13.75; the QoL score decreased from 5.15 to
1.87; the prostate volume on ultrasonography
decreased from 75.87 = 30.07cm® to 50.46 =+
18.89cm3, and the post-void residual volume
decreased from 37.71 £+ 20.28mL to 20.83 + 8.66mL.
There were 5 patients with mild complications after
the intervention, accounting for 9.6%. Conclusions:
Prostate artery embolization is an effective method of
treatment of benign prostatic hyperplasia.

Keywords: benign prostatic hyperplasia, prostate
artery embolization.

I. DAT VAN DE

TSLTTTL la sy tang san thanh phan té bao
bi€u mé va md dém cula tuyén tién liét. TSLTTTL
la bénh thudng gdp & nam gidi cao tudi, ty 1&
méac bénh tdng dan theo Ira tubi. Gan 50% nam
gidi & tuGi 50 mac TSLTTTL, va ti 1& nay tang 1én
75% & ngudi trén 80 tudi [1]. Tuy khdng nguy
hiém dén tinh mang nhung TSLTTTL &nh hudng
truc tiép tdi sic khde va chat lugng cubc song
cla ngudi bénh,

C6 nhiéu phuang phap diéu tri TSLTTTL gom
diéu tri Noi khoa va Phau thuat. Tuy nhién cac
phuong phap nay con ton tai nhiéu han ché. Nt
dong mach tuyén tién liét (prostatic arterial
embolization - PAE) diéu tri TSLTTTL la phudng
phap can thiép tdi thi€u, da chirng minh dugc
hiéu qua diéu tri cling nhu tinh an toan trong
viéc cai thién dugc triéu chiing dudng tiéu dudi,
dodng thdi lam giam thé tich tuyén tién liét, dudc
ap dung rong rdi trén thé& gidi. Tuy nhién tai Viét
Nam van chua cé nhiéu nghién clu vé phuadng
phap nay. Do do, ching toi ti€n hanh nghién ctu
nay nham muc dich: ddnh gid hiéu qua diéu tri
tang san lanh tinh tuyén tién liét (TSLTTTL) bang
phuong phap can thiép nut déng mach.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: 52 bénh nhan
dugc chdn doan TSLTTTL, dugc nit dong mach
tuyén tién liét tai Bénh vién Quan y 354 trong
thdi gian tur thang 9/2019 dén thang 5/2021.
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2.2. Phucong phap nghién ciru: nghién clru
ti€n clru, mo ta cdt ngang, so sanh trudc va sau
diéu tri.

- Péc diém ky thudt: tit cd cac trudng hop
déu sir dung dudng vao dong mach dui, vi 6ng
théng 2.0-F, hat tdc mach st dung Embozene.

- Sau khi can thiép nat mach, diéu tri 6n dinh
ra vién, bénh nhan dudc hen tai kham theo thai
gian 3 thang.

- Banh gia hiéu qua diéu tri théng qua cac chi so:

+Lam sang: danh gid qua thang diém IPSS, Qol

+Cén 1dm sang: lugng nudc ti€u ton du, thé
tich tuyén tién liét trén siéu am.

- Quy udc thdi gian: TO — trudc can thiép va
T3 - sau can thiép 3 thang.

Ill. KET QUA NGHIEN cU'U

1. Pic diém chung

Bing 1. Pdc diém chung déi tuong
nghién cau (n=52)

Pac diém n %
< 60 2 3,8
60 — 69 17 32,7
Tudi 70-79 22 42,3
> 79 11 21,2
Trung binh 72,96 + 8,36
HC Tiéu dém 52 100
kich Ti€u nhiéu lan 52 100
thich Tiéu gap 1 1,9
HC Tia ’Acié’u yéu 37 71,2
thc _A,Tieuﬂkho _ 45 86,5
nghén T|A§zu thng r~1et 52 100
Tiéu ngat quang 23 44,2
Hinh Thé tich tuyén tién
bl et (cr¥13) 75,86 + 30,07
siéu Thé tich nudc tiéu
am ton du (mL) 39,71 £ 20,28

Nh3n xét: Trong nhdm nghién clu, dd tudi
hay gdp nhat 13 do tudi tir 70 — 79 tudi, vdi ty 1&
42,3%. Tudi trung binh 1a 72,96 + 8,36 tudi. Hau
hét cac bénh nhan trong nhom nghién clru déu
c6 ca hai hdi chliing kich thich va tdc nghén.
Trong d6 100% tdng s bénh nhan cd triéu
ching ti€u dém, tiéu nhiéu lan cling nhu cam
giac tiéu khdng hét.

Trén siéu &m, thé tich tuyén tién liét trudc khi
can thiép la 75,86 + 30,07cm3, thé tich nudc tiéu
ton du la 39,71 + 20,28mL.

2. Diac diém ky thuét

Bang 2 Pc diém ky thudt (n=52)

Pac diém n %
Thé tich 45-150 uym 42 80,8
hat PVA 255-350 pym 10 19,2
S0 bén 1 bén 6 11,5
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dugc nit | 2 bén 46 [ 88,5
Thdi gian lam thu thuat (phut) | 94,71 + 37,47
Thdi gian chiéu tia (phut) 36,44 + 11,90

Nhan xét: Vit liéu gay tac la hat PVA, véi
kich c& 45-150 pm va 255-350 pym, c6 thé gay
tdc 1 bén hodc ca 2 bén dong mach TTL. Trong
nhém NC c6 80,8% trudng hgp st dung loai hat
c6 kich c@ 45-150 pm. 88,5% s6 BN dudc nit ca
hai bén.

Thdi gian thuc hién tha thuat trung binh la
94,71 + 37,47 phut va thdi gian chiéu tia trung
binh la 36,44 + 11,90 phdt.

3. Hiéu qua diéu tri

3.1. Panh gia trén Iam sang

Bang 3 Hiéu qua ky thuat dua trén 1dam
sang (n=52,

Thai gian TO T3 p*
3158 | 13,75% | p<
biem IPSS | 7537 2,82 0,001
515 & 187 £ b<
biem QoL | 757, 0,40 0,001

*: 50 sanh ghép cap

Nhén xét: Diém IPSS sau diéu tri giam dan,
tlr 31,58 diém trudc can thiép xudng con 13,75
diém sau can thiép 3 thang. Su khac biét 1a ¢ y
nghia théng ké, p < 0,05.

Sau can thiép, cd su cai thién chéat lugng cudc
sdng ctia bénh nhan. Diém QoL cé giam dan, tir
muc 5,15 diém trudc can thiép xudng con 1,87
diém sau can thiép 3 thang. Su khac biét 1a cd y
nghia théng ké, p < 0,05.

3.2. Panh gia trén hinh anh

Bang 4 Hiéu qua ky thudt dua trén hinh
anh siéu dm (n=52)

Thai gian TO T3 p*
Thé tich tuyén 75,87 | 50,46 £ | p<
tién liét (cm?3) +30,07 | 18,89 | 0,001
Thé tich nudc 37,71 | 20,83+ | p<

tiéu ton du (cm3) | 20,28 | 8,66 | 0,001

*: 50 sanh ghép cap

Nhén xét: Sau can thiép, thé tich tuyén tién
liét cling nhu thé tich nudc ti€u ton du trén siéu
am giam theo thdi gian. Su khac biét la ¢ y
nghia théng ké, p < 0,05

4. Bién chirng

Bang 5. Bién chung cua ky thuit (n=52)

Bién chirng n %
Buon n6n, non 1 1,9
Sot 3 5,7

Tiéu budt 1 19

Pau vung chau 1 1,9
Chay mau truc trang 0 0
Ti€u mau 0 0

Nhén xét: Bi€én chiing hay gdp nhat sau can

thiép la sot, chiém ty I€ 5,7%. Ngoai ra con gdp
cac bién chirng khac nhu budn nén, nén, tiéu
budt va dau vung chau vdi cing ty 1€ 1,9%.

IV. BAN LUAN

4.1. Hiéu qua ky thuat

Pié€m IPSS. Diém IPSS sau diéu tri giam dan
theo thdi gian, tir 31,58 diém trudc can thiép
xubng con 13,75 diém sau can thiép 3 thang. Su
khac biét la cd y nghia thong k& p < 0,05.
Carnevale (2020) ti€n hanh nat dong mach TTL
trén 317 bénh nhan, thdi gian theo d&i kéo dai
tlr 3 — 96 thang (trung binh 27 thang), diém
IPSS gidm 16 + 7 diém [2]. Theo Wang (2015),
diém IPSS gidam tUr 26 diém trudc can thiép
xubéng con 9 diém sau can thiép, p < 0,01 [3].
Theo Hoang B¢ Thang, bénh nhan sau khi can
thiép 1 thang, 3 thang cé chi s6 IPSS trung binh
lan lugt 1a 23,92 + 2,36 diém va 15,23 + 1,74
diém, v6i mic gidm trung binh [&n lugt 1a
8,61diém va 17,31 diém [4]. Nhu vay, két qua
nghién clu clia chung téi tuang tu cac nghién
cru trong va ngoai nudc khac.

Piém QoL. Sau can thiép, két qua anh
hudng truc ti€p va cu thé la chat lugng cudc
song clia bénh nhan phai dugc cai thién. Do do
diém QoL cling la tiéu chi dé danh gia két qua.
Trong nghién cfu cla chdng t6i, cd su’ cai thién
chat lugng cudc song cua bénh nhan sau can
thiép. Diém QoL cb xu hudng gidm theo thdi
gian, tr mdc 5,15 diém trudc can thiép xudng
con 1,87 diém sau can thiép 3 thang, véi mic
giam 3,29 + 0,61 diém. Su khac biét 1a cd y
nghia thdng ké, p < 0,05. Theo Carnevale
(2020), sau can thiép, diém QoL gidm 4 * 1
diém so véi trudc can thiép [5]. Pisco (2013),
diém QoL giam tUr 4,4 diém trudc can thiép
xubng con 1,67 diém sau 36 thang theo ddi, su
khac biét la c¢d y nghia thong k&, p < 0,05 [6].
Cac két qua nay tuang tu nghién cru cda ching
t6i. Vay cac bénh nhan trong nghién clu cla
chiing t6i sau 3 thdng dugc cai thién vé diém so
IPSS va chat lugng cudc séng QoL. Theo ti€u
chudn cua Madersbacher thi sau can thiép, bénh
nhan da cai thién dugc chat lugng cudc song [7].

Thé tich tuyén tién liét. Sau can thiép, thé
tich tuyén tién liét trén siéu am cé xu hudng
giam theo thdi gian, giam tir 75,87 + 30,07 cm?3
xuéng con 50,46 + 18,89 cm? sau 03 thang can
thiép, giam 24,40 cm3. Su khac biét Ia c6 y nghia
thong ké, p < 0,05. Theo Pisco (2012), sau 03
thdng can thiép, thé tich TTL trén siéu am giam
tlr 83,5 cm3 xubng con 66,6 cm? [6]. Con theo
Carnevale (2020), thé tich tuyén tién liét giam
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trung binh 39 cm3 so vdi trudc can thiép [5].
Hoang Pic Thang (2018), thé tich TTL giam
trung binh trén siéu am sau can thiép 1 thang va
3 thang la 14,46 cm3va 22,54 cm? [4]. Nhu vay,
két qua nghién cltu cla chung t6i tuong duadng
vGi cac tac gia khac.

DE giai thich cho giam thé tich TTL ciing nhu
cai thién triéu chifng chidng ta c¢é nhiing ly do
sau: th nhat, khi nit tdc déng mach TTL lam
giam lugng mau tdi nubi tuyén, lam tuyén khong
dugc nubi duGng, teo nho. Thi hai, giam néng
do hormone Testosteron vao té bao TTL sau nat
mach sé Uc ché su phat trién clia TTL. Th( ba, vi
tuyén bj teo lam giam s6 thu thé cdm nhan véi a
-1- adrenerglc dan dén glam truong luc co c6
bang quang nén giam bit tdc dong tiéu.

Thé tich nudc tiéu ton du. Thé tich nudc
tiu ton du sau can thiép giam dan theo thdi
gian, giam tur 37,71 £+ 20,28mL xudng con 20,83
+ 8,66mL. Su khac biét la cé y nghia thdng ké, p
< 0,05. Theo Carnevale (2020), thé tich nudc
tiu ton du gidam trung binh 48% so vdi trudc
can thiép [5]. Wang (2015) ti€n hanh nat déng
mach TTL trén 109 bénh nhén, thé tich nudc tiéu
ton du gidm tUr 125 mL xudng con 40 mL sau
can thiép [4]. Trong nghién clu cua Pisco
(2012), thé tich nudc ti€u tén du giam tir 102,9
mL xubng con 59,2 mL [6]. Sau can thi€p lugng
nugc ti€u ton du trong nhém nghién cdu cla
ching t6i da cai thién, tuy nhién van con cao,
diéu nay do bang quang da bi cang gian, chirc
nang co bdp cla bang quang kém, kha nang
tdng nudc ti€u ra ngoai giam.

4.2. Bién chirng ky thuat. Bién chi’ng hay
gap nhat sau can thiép la sot, chiém ty 1€ 5,7%.
Ngoai ra con gap cac bién chirng khac nhu budn
nén, ndn, tiéu bubt va dau ving chiu véi cling
ty 1& 1,9%. Cac bién chiing bién ching nay déu
& muc dd nhe, BN dugc diéu tri bdo tdn. Theo
Lebdai (2016), cac BN sau can thiép c6 thé€ gap
“hoi chirng sau tac mach”, thudng xay ra &
ngay th& 3 sau can thiép, chiém ty |é khoang
11% téng s6 bénh nhan, déu dugc diéu tri bao
ton [8]. Theo Pisco (2012), c6 mét bénh nhan
trong 86 bénh nhan bi thi€u mau bang quang
sau thu thuat chiém ti 1€ 1,1% [6]. Nhu vay, nut
dong mach TTL la mot phuagng phap an toan,
cac bién chiring bién chirng gap vdi ty 1€ thap,
chu yéu la ¢ mdc do nhe.

Cac bién ching cla ky thuat thudng kém
theo tang bach cau va/hoac tang protein phan
{’ng C (CRP), cho thdy rang cac bi€u hién toan
than (s6t, budn nén, khd chiu) c6 thé do hdi
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chiing dap Ung viém hé thong. Nguyén nhan rat
c6 thé géy ra bdi tinh trang thiu oxy md tuyén
tién liét va su chét té bao, tir do giadi phdéng cac
san phdm cta mé hoai tr, chat trung gian gay
viém (interleukin-6, TNF @, va nhifng chat khac)
va cac chat gay gian mach [9].

V. KET LUAN

Qua nghién cru trén bénh nhan TSLTTTL cé
triéu chiing 1dm sang dudng ti€u dudi dugc nat
mach & Bénh vién Quan y 354, ching t6i nhan
thdy day la phuong phap an toan, hiéu qua giup
cai thién triéu ching 1dm sang va giam thé tich
TLT ro. Bay la mét phuong phap mdi giup cho
bénh nhan c6 thém lua chon trong diéu tri tang
san LTTTL.

TAI LIEU THAM KHAO

1. Jonathan N Rubenstein,Kevin T McVary
(2004), Transurethral Microwave Thermotherapy,
in Management of Benign Prostatic
HypertrophySpringer. pp. 109-124.

2. F. C. Carnevale, A. M. Moreira, A. M. de Assis.
et al. (2020), "Prostatic Artery Embolization for
the Treatment of Lower Urinary Tract Symptoms
Due to Benign Prostatic Hyperplasia: 10 Years'
Experience". Radiology, 296(2), pp. 444-451.

3. M. Q. Wang, L. P. Guo, G. D. Zhang. et al.
(2015), "Prostatic arterial embolization for the
treatment of lower urinary tract symptoms due to
large (>80 mL) benign prostatic hyperplasia:
results of midterm follow-up from Chinese
population”. BMC Urol, 15, pp. 33.

4., Hoang Pirc Thang (2018). banh g|a hiéu qua
buGc dau d|eu tri tang san lanh tinh tuyén tién liét
c6 bi tiéu cép bang phucng phap can thiép nut
dong mach tuyén tién liét. Luan van Thac sy Y
hoc, Trudng Dai hoc Y Ha Noi.

5. Francisco Cesar Carnevale, Airton Mota
Moreira, Andre Moreira de Assis. et al. (2020),
"Prostatic Artery Embolization for the Treatment of
Lower Urinary Tract Symptoms Due to Benign
Prostatic Hyperplasia: 10 Years’ Experience",
296(2), pp. 444-451.

6. J. M. Pisco, H. Rio Tinto, L. Campos Pinheiro.
et al. (2013), "Embolisation of prostatic arteries as
treatment of moderate to severe lower urinary
symptoms  (LUTS) secondary to  benign
hyperplasia: results of short- and mid-term follow-
up". Eur Radiol, 23(9), pp. 2561-72.

7. S. Madersbacher,M. Marberger (1999), "Is
transurethral resection of the prostate still
justified?". BJU Int, 83(3), pp. 227-37.

8. S. Lebdai, N. B. Delongchamps, M. Sapoval.
et al. (2016), "Early results and complications of
prostatic arterial embolization for benign prostatic
hyperplasia". World J Urol, 34(5), pp. 625-32.

9. P. Svarc, M. Taudorf, M. B. Nielsen. et al.
(2020), "Postembolization Syndrome after Prostatic
Artery Embolization: A Systematic Review".
Diagnostics (Basel), 10(9), pp.



