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SUMMARY

Objective: To acess the results of prostatic artery embolization
(PAE) in patients wwith significant intravesical prostatic protrusion
(IPP).

Material and methods: Prospective analysis of 45 consecutive
patients with significant IPP undergoing PAE. We measured IPP on
sagittal T2-weighted images before and after PAE. IPSS and clinical

results were also evaluated before and after PAE.

Results: PAE resulted in significant IPP reduction (16.9 £ 7.9mm
before PAE and 13.2 + 6.6mm after PAE, p < 0.001) (Fig. 1) with no
complication. IPSS, quality of life (QoL), total prostate-specific antigen
(PSA) level, and prostate volume (PV) showed significant reduction
after PAE, and maximum urinary flow rate (Qmax) showed significant
increase after PAE. A significant correlation was found between the IPP
change and the IPSS change (r = 0.628, p = 0.001).

Conclusion: Patients had significant IPP reduction as well as
significant symptomatic improvement after PAE, and these improvements

were positively correlated.

Keywords: Benign prostate hyperplasia, Intravesical prostatic
protrusion, Prostate artery embolization (PAE)
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I. DAT VAN DBE

Tang san lanh tinh tuyén tién liét (TSLTTTL) c6
ty 1& méc bénh rat cao, anh hwédng dén khoang mot
ntra s6 nam gidi trong do tudi tir 50 dén 60 tudi va 71%
nhirtng ngudi tr 60 dén 70 tudi [1]. TSLTTTL cé anh
hwéng I&n dén chat lwong cudc séng & bénh nhan gap
cac triéu chirng tidu tién.

TSLTTTL thé 16i vao bang quang 1a sy bién dbi
hinh thai thwong gap & bénh nhan TSLTTTL, khoang
27% cac bénh nhan & d6 tudi trung binh 65 tudi va thé
tich TTL trung binh 66ml[2]. TSLTTTL thé 16i vao bang
quang biéu thi b&i sw tang sinh cla thuy trung tam dan
dén 16i tuyén tién liét vao bang quang, tao thanh mot cai
van hinh béng dé day vao ¢ bang quang, gay ra sw rdi
loan van déng co bang quang trong qua trinh di tiéu[3].
O bénh nhan TSLTTTL don thuan chi tdng sinh ving
chuyén tiép hai bén, khi bang quang co manh cé thé
lam gi&n né& phan niéu dao bi chén ép bdi vung chuyén
tiép hai bén. Nhwng v&i bénh nhan TSLTTTL thé 16i vao
bang quang, khi bang quang co lam chén ép phan 15i
cla tuyén tién liét vao cb bang quang, dan dén triéu
chirng téc nghén trdm trong hon[4].

Cac bao cao dwoc cong bd cho dén nay vé nut
dong mach TTL & bénh nhan TSLTTTL thé 16i vao bang
quang chi yéu tap trung vao sy gidm thé tich tuyén tién
liét (PV), nhwng con nhiéu cau hdi con bé ngd chwa ¢
|&i gidi: thuy trung tam 16i vao bang quang cé lam giam
hiéu qua ctia nut déng mach TTL, chung ta cé thé tiép
can thuy trung tdm trong qua trinh nut mach, hay phan
16i vao bang quang c6 gidm sau nut mach khéng?[2]
Do d6, chung t6i da tién hanh nghién clru dac diém 1am
sang va hinh anh (Chi sé IPP va PV) & nhirng bénh
nhan bj tdng san thuy trung tdm 16i vao bang quang
trwdc va sau nat mach.

Il. DOI TUQNG VA PHUONG PHAP
1. Déi twong

Chung tdi da thwe hién mot nghién ctru tién clru,
thwe nghiém khéng d6i chirng. T Thang 10 nam 2018
dén thang 9 nam 2020, 45 bénh nhan nam (tudi trung
binh: 66.6 tudi) dwoc chan doan ting san lanh tinh
tuyén tién liét thé 16i vao bang quang quan sat thay
trén siéu am va cong hwéng tlr, dwoc nat déng mach
tuyén tién. T4t cac cac bénh nhan dwoc theo déi sau

nat mach vé diém s triéu ching tuyén tién liét quéc té
IPSS va thang diém chét lwong cudc sbng QoL trwdc
va sau can thiép 6 thang. Trong do6 c6 26/45 bénh nhan
(57.8%) dwoc chup MRI, siéu am, do lwu lwgng dong
tidu va xét nghiém dinh lwvong PSA, testosteron truwéc
va sau can thiép 6 thang.

2. Quy trinh thwc hién
2.1. Quy trinh chup MRI

MRI dwgc thwc hién trén may 3-T Discovery
MR750w (GE healthcare). Quy trinh chup bao gém
T2W axial, T2W sagital fast spin-echo. Truc T2-anh cé
trong sb thu dwoc véi cac théng sé sau: goc lat, 15 do;
TR /TE, 5059/160; FOV, 24 cm; d day 3-4 mm; va ma
tran, 256x224.

2.2. Phan tich hinh anh

Phan tich hinh anh dwoc thwe hién béi hai bac st
tiét niéu co kinh nghiém (mot bac si co kinh nghiém 10
nam, mét bac si cé kinh nghiém 5 nam vé& chan doan
hinh anh tiét niéu), cac bac si danh gia sy nho ra cta
thuy trung tdm vao bang quang trén T2W sagittal, v&i
phan mém Radiant. Cac kich thwdc cla tuyén tién liét
do trén T2W sagittal, axial va thé tich tuyén tién liét
dworc tinh bang cong thire ellipsoid.

Chung t6i da danh gia anh hwdng cta nut mach
déi véi thuy trung tam, bang cach xac dinh do6 16i cla
tuyén tién liét vao long bang quang (IPP) trén hinh &nh
T2W sagittal la khodng cach thang ding tir dinh cla
tuyén tién liét nho ra dén chu vi clia bang quang trén lat
cat sagittal(Hinh 1). IPP dwoc phan loai theo phan loai
thanh 3 d6 (IPP <5 mmla dd I; 5 mm < IPP <= 10 mm
la dd Il; 10 mm < IPP la do IlI)[5].

4.98 cm

1.90 cm y
.

Hinh 1. Minh hoa do mirc dé 16i ctuia tuyén tién liét
vao bang quang trén MRI T2W-sagital va siéu am
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Bang 1. Phan loai mtrc do 16i cta tuyén tién liét
vao bang quang (IPP)

Phan loai IPP IPP (mm)

bé <5mm
Dol 5 mm < IPP <=10 mm

P Il

>10mm

2.3. Ky thuat nat déng mach tuyén tién liét

Dat dan lwu bang quang bang éng théng Foley
(bom béng bang thuéc can quang pha lodng) dé xac
dinh vi tri tuyén tién liét trong khi chup mach. Gay té tai
ché choc ddng mach dui bang 5ml lidocain 2%. Dung

chdng déng heparin 2500U1.

Déi v&i bénh nhan TSLTTTL khéng cé 16i vao bang
quang, chung t6i da dat vi dng théng siéu chon loc déng
mach tién liét tuyén hai bén dén trwéc chd chia nhanh
cho viing nhu mé trung tdm va nhanh cdp méau cho
vé tuyén, vwot qua cac nhanh bén cdp mau cho bang
quang, truc trang, dwong vat. Nat tdc ddéng mach tuyén
tién liét bang hat 100-300 hodc 300-500-Im-trisacryl vi
cau (Embosphere, Embosoft).

Déi véi bénh nhan TSLTTTL thé 18i vao bang

quang, voi ky thuat PErFecTED[6], chung t6i da di sau
microcatheter vao nhanh trung tam dé thuyén tdc mach xa.

Hinh 2. Minh hoa ky thuat PErFecTED

A: Hinh chup déng mach TTL trai (mdi tén m&) v&i
cac nhanh mach cap mau cho vung trung tam (mdi tén
manh). B: Chup ddng mach TTL sau khi nGt tac bang
hat. C: tiép can sau vao nhanh trung tdm vuot qua vj
tri da nut tac chup lai thdy thuy trung tam con tang sinh
mach (mdi t&n manh) va cac mach téng sinh dang xoan
6c (dAu sao). D: chup lai sau khi tdc mach béng ky thuat
PErFecTED, tic hoan toan déng mach TTL trai.

2.4. Phéan tich 1dam sang

Chung t6i d& st dung diém sb triéu chirng tién liét
tuyén quéc té (IPSS) va bang cau héi chat lwong cudc
s6ng (QoL) dé danh gia 1am sang. Chung téi ciing thyc
hién cac phép do niéu ddng hoc cuta téc dd dong nudc

tiéu toi da (Qmax) va dinh lwong khang nguyén dac
hiéu cla tuyén tién liét (PSA), dé& danh gia tinh trang
ldm sang cla bénh nhan trwéc va sau PAE.

2.5. Phan tich théng ké

Chung t6i d4 s dung cac kiém dinh ctia Wilcoxon
dé so sanh IPP, IPSS, QolL, Qmax, tbng PSA va PV
thu dwoc trwdc va sau PAE. Hé sb twong quan thiv
hang cia Spearman da duoc tinh toan dé danh gia mbi
twong quan gitra thay ddi diém sb IPP va két qua lam
sang (thay dbi trong IPSS, QoL, Qmax, PSA toan phan
va thé tich tuyén tién liét). TAt ca cac bai kiém tra thdng
ké dwoc thuc hién véi phan mém SPSS 20.0. Chang toi
coi p < 0,05 dé biéu thj y nghia théng ké.
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. KET QUA
1. Két qua lam sang

Chung toi da dat dwoc ty 1€ thanh cong vé ky thuat
nut mach la 100%, khéng c6 bénh nhan nao nat mach
that bai, khéng c6 bién chirng.

Bang 1: so sanh IPSS, QoL trwdc nat mach va
sau nut mach 6 thang.

Chi s6 Trwére nat Sau nut
(X+SD) | (X+SD) P
IPSS (diém) | 25.9+ 4.4 10.8+4.0 | <0.001
QoL (diém) 49+0.6 27+05 <0.001

Nhan xét: bang kiém dinh Wilcoxon v&i gia tri
p<0.001 cho chi sb IPSS va Qol, ching t6i nhan thay
c6 sy khac biét cé y nghia thdng ké gitra IPSS va QoL
trung binh trwdrc va sau can thiép 6 thang. Mirc d6 giam
IPSS va QoL twong tng la 57.1% va 44.4%. Cac bénh
nhan gidm triéu chirng dang ké sau nat mach.

2. Két qua vé hinh anh

Bang 2. Twong quan giiba mirc do 16i (IPP) va lwu
lwong dong tiéu téi da (Qmax) trwwéc nit mach

thdng ké gira IPP trung binh va thé tich TTL trwéc va
sau nut mach 6 thang, twong trng mirc giam trung binh
21.3% vé do 16i vao bang quang va 24.9% vaéi thé tich
tuyén tién liét.
Bang 4: Phan b6 mirc do 16i trwdc
va sau nut mach

Mdrc do Trwée nat Sau nut mach 6
o]} mach thang
N % N %
boll 7 26.9 9 34.6
bo Il 19 73.1 17 65.4

Nhan xét: trong nghién ctru cla chung tbi, cac
bénh nhan chi yéu cé mac d6 16i do 11l chiém 73,1%.
Sau nut mach 6 thang, cé 2 bénh nhan gidm muarc do 15i
twr a6 11l xudng do I

3. Két qua xét nghiém

Bang 5. So sanh Qmax, PSA toan phan trwéc va
sau can thiép 6 thang

Phan dé mic | D6 16i trung | Qmax trung binh
do 18i binh (mm) (ml/s)

Dol 73120 11.1+6.8

Do lll 204 +6.1 6.7 +4.1

Chi s6 Trwée nut | Sau nut

(X+SD) | (X*SD) P
Qmax (ml/s) | 7.9 £5.2 10.3+9.2 =0.001
PSA (ng/ml) | 8.98+6.28 | 5.17 +2.46 | <0.001

Nhan xét: luu lwgng dong tiéu téi da tang dang ké
sau nut mach, m&c do téang trung binh 59.4%.

Nhan xét: bang kiém dinh Mann-whitney U véi
gia tri kiém dinh 1 phia p=0.013, ching tdi nhan thay co6
sw khac biét c6 y nghia théng ké gira lwu lwgng dong
tiéu ti da ctia nhom bénh nhan co IPP dd Il so vai dd Il
(nhém 16i d6 11 c6 lwu lwong dong tiéu cao hon).

Bang 3. So sanh mirc do 16i treéc nGt mach
va 6 thang sau nuat mach

Chi sé Trwéc nat Sau nut
(X+SD) | (X*SD) P
IPP (mm) 16.9+7.9 |132+6.6 | <0.001
Thé tich TTL | 74.4+22.9 | 55.9+15.5 | <0.001
(mi)

Nhan xét: bang kiém dinh Wilcoxon v&i gia tri
p<0.001, chiing t6i nhan thay cé sw khac biét c6 y nghia

PSA toan phan gidm dang ké sau nGt mach 6
thang v&i p <0.001. PSA toan phan da gidm trung binh
la 29.6%.

C6 moét méi twong quan dang ké gitra sy thay doi
trong IPP (%) va thay déi trong IPSS (%) (r = 0.628, p =
0.001). Ciing c6 mo6t mébi twong quan tich cuc gitra sw
thay dbi trong IPP (%) va su thay déi trong QoL (%) (r
= 0.524, p = 0.006). Ching t6i nhan thdy khéng cé mi
twong quan cé y nghia nao gira sy thay déi IPP (%)
v&i sy thay ddi trong Qmax (%) hodc su thay dbi trong
PV (%).
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Hinh 1. Minh hoa mét trwéng hop bénh nhan dwoc nit déng mach tuyén tién liét.
Mtrc do 16i vao bang quang giam sau naGt mach.

IV. BAN LUAN

Kinh nghiém cla ching téi chirng minh réng nut
dong mach tuyén tién liét co thé 1am gidm do 16i cta
tuyén tién liét vao long bang quang va sy thay ddi nay
twong quan véi viéc giam IPSS. IPP phan anh phan
nhoé ra cla thuy trung tdm vao bang quang, cé hoac
khéng cé tang sinh ving chuyén tiép, dan dén moét loai
van bij tac nghén, lam gian doan hiéu &ng tao nhijp clia
c6 bang quang va dan dén tang strc dé khang cla niéu
dao trong khi di tiéu. Ngoai ra, sy phi dai thuy trung tam
c6 thé gay ra réi loan van dong trong qua trinh co bop.

Trong trwdng hop cla ching t6i, tt ca cac bénh
nhan déu cé thily trung tam tang san va IPP dwoc goi
la phan nhé ra cla céc thuy trung tdm. Cac nghién ctwu
trwéc day da chi ra rang IPP c6 lién quan véi tdc nghén
dwong ra bang quang, v&i gia tri tién doan duwong tinh
72%[7]. Bénh nhan c6 IPP I&n hon (>10 mm) cé lwu
lwong dinh giam dang ké, ty I& hoat dong qua murc cla
co bang quang cao hon, gidam do gian né bang quang
va nguy co tién trién triéu ching 1am sang cao hon &
bénh nhan t&ng san lanh tinh tuyén tién liét[8].

Bénh nhan t&ng san lanh tinh tuyén tién liét va IPP
>10 mm cling da dwgrc chirng minh la dap trng kém v&i
diéu tri noi khoa bang tamsulosin, va ty 1& bién chirng
tiéu khong kiém soat & bénh nhan thyc hién phau thuat
ndi soi cat tuyén tién liét cao hon & nhirng bénh nhan
c6 IPP >5 mm(9].

Nut ddong mach tuyén tién liét da dwoc st dung
dé diéu tri tang san lanh tinh tuyén tién liét, véi mot két
qua lam sang kha quan. Trwdc nhét cac nghién clru da
bao céo gidm dang k& IPSS, Qmax, QoL, PV va PSA,
nhw trong nghién clru cta chung t6i. Trong nghién ctru

nay, chung t6i do chi s IPP béng MRI cho tét cac cac
bénh nhan trwdc nat mach do dd phan gidi khéng gian
cao hon ctia MRI va dé loai tru tn thwong &c tinh. Tuy
nhién sau nut mach, mét vai bénh nhan chung t6i thyc
hién siéu am thay cho MRI dé gidm chi phi. Cac nghién
clru trwdc day cho thay rng cac phwong phap siéu am
yéu cau danh gia rat can than va cé thé kho hodc tham
chi khéng dang tin cay néu bang quang khéng cé nwéc
tidu. Ngwoc lai, MRI da dwoc bao cao dang tin cay hon
va ¢6 loi thé 1a cho phép hinh &nh dwoc doc béi nhidu
bac si. Phwong phap do lwdng dwoc st dung la dwoc
mo ta bdi Lee va cong su[9].

Két qua nghién ctru nay cé mét sb han ché. Dau
tién, d6 la mot nghién clru don trung tam. Thi hai, sé
lwong bénh nhan it. Thi ba, trong nghién ctru nay vé
nhitng thay ddi hinh thai déi v&i trung binh sau nat
mach, chung téi tap trung hoan toan vao viéc giam IPP.
Ngoai ra déng gop vao hiéu qua lam sang con coé vai
trd clia cac yéu té khac, chdng han nhuw thay dbi kich
thwéc ving chuyén tiép, k§ thuat nat mach, tinh trang
tdc nghén dwong tiéu co ban va tudi bénh nhan, nén
duwoc xem xét trong cac nghién ctru trong twong lai.

V. KET LUAN

Sau nut ddng mach tuyén tién liét, phan tuyén
tién liét 16i vao bang quang (IPP) gidm dang ké & hau
hét cac bénh nhan. IPSS, QoL, PSA toan phan va lwu
lwong nwéc tidu toi da dwoc cai thién, véi mdi twong
quan gitra nhirng thay dbi trong chi sé IPP va IPSS.
Viéc gidm IPP sau nat déng mach tuyén tién liét cé tac
dong tich cwe dén hoi chirng dwong tiéu dudi (IPSS)
va QoL.
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TOM TAT
Muc tiéu: Budce dau danh gia két qua didu tri ting san lanh tinh tuyén tién liét thé 161 vao bang quang biang phuong phap
nut mach.

Doi twong va phwong phap: 45 bénh nhan duoc chin doan ting san lanh tinh tuyén tién liét thé 16i vao bang quang va

dugc diéu tri bang phuong phap nit mach. Cac bénh nhéan dugc theo ddi va danh gia mirc d¢ cai thién triéu chimg 1am sang va

d6 giam mirc do 16i cua tuyén tién liét vao 1ong bang quang sau nut mach so v&i trude niit mach.

Két qua: Nt dong mach tuyén tién liét dan dén giam IPP dang ké (16.9 + 7.9 mm trudc niit mach va 13.2 + 6.6 mmm +

sau nut mach, p <0.001) (Hinh 1), khong c6 bién ching. IPSS, chit lugng cudc séng (QoL), khang nguyén dic hidu cho tuyén

tién liét (PSA) va thé tich tuyén tién liét giam dang ké sau nat mach, luu lugng dong dong tiéu toi da (Qmax) tang c6 y nghia

sau nat mach. C6 mot mdi twong quan dang ké giira sy giam IPP va su giam IPSS (r = 0.628, p = 0.001).

Két ludn: Bénh nhan giam IPP dang ké cling nhu cai thién tri¢u chung dang ké sau nat mach, va nhitng sy cai thi¢n nay

¢6 mdi twong quan chit chg.

Tir khéa: Tang san lanh tinh tuyén tién liét, 16i vao bang quang, nit ddng mach tuyén tién liét.
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