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Evaluating the results of prostatic arterial embolization for
benign prostatic hyperplasia

Phan Hoang Giang*, Nguyén Xudn Hién**, Pham Minh Thong**

SUMMARY

Objective: To describe techniques and early outcomes of
PAE in treating BPH patients.

Method and results: from 12/2013 to 11/2014 performed 12
times PAE, average age = 67.1 (51-84), before-intervention average
evaluation IPSS, Qol, Qmax (ml/s), PVR (ml), PSA (ng/ml), PV
(cmd) are 26.6; 4.8; 8.86; 59; 4.95; 68.7 Post-intervention 3 months
decreased 45.86%; 41.67%, 55.76%; 37.96%; 28.75%, 25.47%.

Conclusion: PAE in BPH is safe and effective at the
Radiology Department at Bach Mai Hospital.

Keywords: prostatic arterial embolization, benign prostatic
hyperplasia.
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I. DAT VAN BE

Tang san lanh tinh tién liét tuyén (tdng san LTTLT)
l& mot tdn thwong lanh tinh phat trién tr nhu mo tién liét
tuyén. Tang san LTTTL la mét bénh thudng bat dau vao
do tudi trung nién & ngudi dan ong. O Viét Nam theo
Tran Dlrc Tho c6 téi 86% nam gi¢i méc ting san LTTTL
& do tudi 81 - 90 [1]. Trén thé gidi theo Rubenstein co
khoang 50% nam gi6i tir 50 tudi bj tdng san LTTTL, ti l&
nay lén dén 75% & nhirng nguwoi 80 tudi [2].

Cung véi sy tién bo cta khoa hoc ngay cang cé
nhiéu phwong phap diéu tri tdng san LTTTL trong d6 cé
phwong phap nat mach tién liét tuyén lam khédi u khéng
dwoc nudi dwdng va nhd di, gidm hodc mat cac triéu
ching lam sang giup cai thién va nang cao chat lwong
cudc séng cho bénh nhan.

Trén thé gi¢i mot sé noi da thwe hién k§ thuat nat
déng mach tién liét tuyén trong diéu tri ting san LTTTL
va dua lai két qua kha quan. Tuy nhién, nhién & Viét
Nam chwa thwc hién cling nhw chwa c6 mdt nghién
clu ndo vé van dé nay. Vi vay, ching t6i tién hanh
“Nghién ctru diéu tri tdng san lanh tinh tuyén tién liét
béng phwong phap nat ddng mach tuyén tién liét” voi
cac muc tiéu: M6 ta phan tich ky thuat didu tri tang san
lanh tinh tuyén tién liét bang phwong phap can thiép ndi
mach va bwéc dau danh gia hiéu qua diéu tri ting san
lanh tinh tuyén tién liét bang phwong phap can thiép
ndi mach.

IIl. DOl TWONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Béi twong

- Tiéu chuén Iwa chon:

Thé tich TTL trén 25 cm? c6 triéu chirng.

Bénh nhan bj tang san LTTTL da diéu tri noi 6
thang nhuwng théat bai.

Xét nghiém néng do PSA < 4 ng/ml hodc PSA <10
ng/ml (nhung ti 1é PSA tw do/ PSA toan phan = 0,20, ti
trong PSA < 0,15).

- Tiéu chuan loai trir:
Bénh nhan khéng duwgc theo ddi sau khi nut mach.

Bénh nhan cé di tat bAm sinh: cam, diéc, bénh ly
tam than khéng hiéu bo cau hoi.

2.2. Phwong phap

Chon phwong phap nghién ctru dich t& mé ta tién
ctru. Thoi gian: tr thang 12/2013 dén thang 11/2014.

lll. KET QUA

Trong 12 thang c6 10 bénh nhan dwoc diéu tri
thanh céng, tudi trung binh 67,1 tr 51 dén 84 tudi.

3.1. V& ky thuat

- Nat ddng mach TTL chd yéu chi can vao 1 bén
déng mach dui, can st dung 6ng théng Cobra 5-F va vi
éng théng 2.7-F, c6 thé s dung vi dng thong 2.0-F néu
c6 2 ddong mach TTL méi bén khung chau, vat liéu gay
tac 1a hat PVA, v&i kich ¢& 45-150 pm va 255-350 um,
c6 thé gay tac 1 bén hoac ca 2 bén ddéng mach TTL.

Bang 1. Ky thuat thuc hién

Vi tri vao S6 %
dong mach dui bénh nhan
1 bén 10 100%
2 bén 0 0
Loai vi 6ng théng
20F 3 30%
27F 7 70%
Loai hat PVA str dung
45-150 pym 8 80%
255-350 ym 2 20%
S6 bén dwoc nat
1 bén 5 50%
2 bén 5 50%

- Thoi gian thye hién tha thuat trung binh la 86,3
+ 34,58 phut va thei gian chiéu tia trung binh 12 14,9 +
7,68 phdut.

Bang 2. Thoi gian thyee hién

Theoi gian trung binh Phut
Thoi gian lam tha thuéat 86,3 + 34,58
Thoi gian chiéu tia 14,9 + 7,68
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3.2. Hiéu qua sau diéu tri

Bang 3. Triéu chieng trréc va sau nat mach 1 thang,

3 thang
Dic didm Trwéce Sau Sau

’ can thiép 1 thang 3 thang
IPSS 26,6 + 4,95 (16,70 + 4,19|14.40 £ 3,89
Qol 4,8+0,42 | 3.10+0.568 | 2.80+0.422
PVR (ml) | 59 24,75 |44.2 +17.49|36.6 £ 15.20
Qmax (ml/s)| 8,86 £ 2,39 {12,4 +2.191|13,8 £ 1.789
PSA (ng/ml)| 4,95 +2,32 | 3,86 + 1,87 | 3,53 +,097

IPSS (International Prostate Symptom Score —
thang diém quéc té vé triéu chuing tuyén tién liét), Qol
(quality of life — chét lvong cudc sbéng) PSA (prostate-
specific antigen — khang nguyén dac hiéu véi tuyén tién
liét), PV (prostatic volume — thé tich tuyén tién liét).

- Biém trung binh IPSS, Qol, Qmax (ml/s), PVR
(ml), PSA (ng/ml), sau can thiép 3 thang cac chi sé nay
c6 gia trj cai thién 1&n lwot 1a 45,86%; 41,67%; 55,76%:;
37,96%; 28,75%.

Bang 4. Thé tich tuyén tién liét truéc va sau
can thiép 1 thang, 3 thang

Trwée nut | Sau 1 thang | Sau 3 thang

68.70 =

.90 + 27. 1.20 £ 27.1
28.64 53.90 85|51.20 9

Trung binh

- Thé tich tuyén tién liét sau can thiép 1 thang, 3
thang giam I&n Iwot 1a 21,54% va 25,47%.

IV. BAN LUAN

Triéu chirng dién hinh clia tang san LTTTL thudng
xay ra & do tudi 60 -70 tudi, hon 40% nam gidi cao tubi
hon véi triéu chirng déc trweng cla khéi tdng san. Triéu
chirng bit tic, kich thich dwong tiét niéu cé thé do lwdng
bang thang diém IPSS. Cac phwong phap xam nhap toi
thiéu dwoc phat trién dé diéu tri TSLTTTL 14 liéu phap vi
séng qua niéu dao va cat ndi soi laser, nhwng phwong
phap cat bd TTL (cé thé ndi soi qua niéu dao hoac md
m&) van dwoc chi dinh nhw mét phwong phap tdi wu.
Chuing t6i bao cao két qua sém 10 bénh nhan téng san
LTTTL dwoc PAE bang hat PVA. Phwong phap can thiép

ndi mach da dwoc ap dung roéng rai trong diéu tri u xo tr
cung co triéu chirng trong vai chuc nam tré lai day, mang
lai nhirng hiéu qué tét [3], [4]. Muc dich ctia nat mach u
xo t&r cung la gay thiéu mau, thiéu oxy gay chét mé xo,
hoai ttr, xo' héa rdi khdi u sé nhé lai [3], [5], [6]. Do c6
sw giébng nhau vé gidi phdu mé hoc va mach mau cho
nén trong TTL, ta ciing c6 thé ap dung phwong phép nut
mach gidng u xo t& cung, nhdm gidm kich thuwéc TTL va
giam triéu chirng gay nén do tang san LTTTL.

V& ky thuat Nat dong mach TTL chd yéu chi can
vao 1 bén déng mach dui, cdn s dung 6ng théng
Cobra 5-F va vi ng théng 2.7-F, c6 thé s dung vi dng
théng 2.0-F néu cé 2 dong mach TTL méi bén khung
chau, vat lieu gay tic Ia hat PVA, voi kich c& 45-150
pm va 255-350 um, c6 thé gay tac 1 bén hodc ca 2 bén
dong mach TTL. Thoi gian thwc hién tha thuat trung
binh 1a 86,3 + 34,58 phut va thdi gian chiéu tia trung
binh la 14,9 + 7,68 phut.

M6t trong cac bién chirng clia PAE 13 nguy co thiéu
mau thanh bang quang dan dén hoai ttr. Theo Pisco cd
moét bénh nhan trong 86 bénh nhén bi thiéu mau bang
quang sau tha thuat PAE chiém ti 1& 1,1 % [7].

Hiéu qua diéu tri cho thdy m&c dd triéu chirng
gidm rd: diém trung binh IPSS, Qol, Qmax (ml/s), PVR
(ml), PSA (ng/ml), sau can thiép 3 thang cac chi sé nay
c6 gia tri cai thién 1an lwot 1a 45,86%; 41,67%; 55,76%;
37,96%; 28,75%. Thé tich tuyén tién liét sau can thiép
1 thang, 3 thang giam 1&n lwot 1a 21,54% va 25,47%.

Ly do cai thién triéu chirng lam sang va giam thé
tich tuyén tién liét dwoc giai thich do: thir nhat, khi nat
t4c dong mach TTL lam gidm dong mau t&i nudi tuyén
lam tuyén TTL khong dwoc nudi dwdng, teo nhd. Thi
hai, gidm ndng d6 hormone Testosteron vao té bao TTL
sau nut mach sé rc ché sw phat trién ctia TTL. The 3,
vi tuyén bi teo 1am giam sé thu thé cam nhan véia - 1 -
adrenergic dan dén giam trvong luc co cb bang quang
nén giam bit tdc dong tiéu.

V. KET LUAN

Buwdc dau qua nghién ctru trén 10 bénh nhan tang
san LTTTL c6 triéu chirng 1am sang dwong tidu dwdi
dwoc ndt mach dau tién & Viét Nam. Chuang téi nhan
thdy day la phwong phap an toan, hiéu qua cai thién
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triéu ching 1am sang va giam thé tich TLT rd, thdi gian nam vién sau can thiép ngan. Day co thé 1a mot phwong
phap méi gitip cho bénh nhan c6 thém lwa chon trong diéu tri tang san LTTTL.

Trong twong lai ching téi sé tién hanh cac nghién ciru véi sb lwong I16n hon, thei gian theo déi dai hon dé danh

gia hiéu qua thyc sy clia phwong phap nay.

VI. BENH AN MINH HOA

- Tran Van T. 72 tudi, MS 07 vao vién vi tiéu dém nhiéu lan.

Véi mirc d6 IPSS: 26 diém, QoL: 5 diém, PSA: 3,84ng/ml, PVR: 93ml, Qmax: 6ml/s, PV: 105cm3 (SA), 101cm3 (CHT).

Dac diém |P§S QoL Qmax PVR PSA Siéu am MRI
Thang (diém) (ml/ s) (ml) (ng/ ml) V(cm?®) V(cm?)
Trwdc can thiép 26 5 6 93 3,84 105 101
Sau 1 thang 16 3 9 75 3,07 89 87
Sau 3 thang 15 3 11 62 3,45 85
Hinh 1. Chup mach va can thiép

A. Béng mach tuyén tién liét phai truéc nit

B. Doéng mach tuyén tién liét tréi truée nit

C. Déng mach tuyén tién liét phai sau nut

D. Déng mach tuyén tién liét tréi sau nut

Hinh 2.

E. Coéng hudng tir tuyén tién liét truée can thiép

F.  Coéng hudng tir tuyén tién liét sau can thiép 1 thang

G. Siéu am tuyén tién liét sau can thiép 3 thang
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TOM TAT

Muc tiéu: mé ta phan tich ky thuat diéu tri tdng sén lanh tinh tuyén tién liét bdng phuong phap can thiép noi
mach va buéc ddu danh gia hiéu qua diéu trj tdng sén lanh tinh tuyén tién liét bang phuong phap can thiép ndi mach
tai Khoa Chén doén hinh dnh (CDHA), Bénh vién Bach Mai.

Phwong phédp va két qua: phuong phép nghién ctru can thiép tién ctwu, thuc nghiém khéng déi chiing thoi gian
ttr T12/2013 dén T11/2014 d4 tién hanh 12 1an nat déng mach TTL. Tudi trung binh 67,1 (51-84), diém trung binh IPSS,
Qol, Qmax (ml/s), PVR (ml), PSA (ng/ml), PV (cm?®) trwée can thiép 1an lwot 13 26,6; 4,8; 8,86; 59; 4,95; 68.7 sau can
thiép 3 thang céc chi s6 nay cé gi tri cai thién Ian luot 1a 45,86%; 41,67%; 55,76%; 37,96%; 28,75%, 25,47%.

Két luén: diéu tri tang san LTTTL la mét bién phap diéu tri an toan, hiéu qua tai Khoa CDHA, Bénh vién Bach Mai.

Ttr khéa: tuyén tién liét, tdng san lanh tinh tuyén tién liét, nat déng mach tuyén tién liét.
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