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SUMMARY Purpose: To evaluate intermediate-term results of prostatic
arterial embolization (PAE) for benign prostatic hyperplasia (BPH)
in Radliology department, Bach mai hospital.

Materials and methods: From February 2014 to April 2017,
126 patients were underwent treatment. Patients were evaluated
at baseline and selected intervals (1, 12 and 18 month) for the
following efficacy variables. International prostate symptom score
(IPSS), quality of life (QoL) - related symptoms, peak urine flow rate
(Qmax), post-void residual volume (PVR) and international index of
erectile function - 5.

Results: Embolization was technically successful in 121 of 126
patients (96%). Clinical success was seen in 100% of patients, the
IPSS, QoL, Qmax, PVR, IIEF - 6 index improvements at 18 months
are respectively 15.5 points, 2.6 points, 61.2%, 45.5%, 32.5%,
5,9%. No major complications were reported.

Conclusions. The results from this clinical trial indicate that
PAE offers a saffe and efficacious treatment option to improve quality
of life for men with BPH.
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. DAT VAN PE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL) 1 bénh
lanh tinh phat trién tor nhu mé tuyén tién liét (TTL). TSLTTTL
thuwong bat du vao do tudi trung nién & nam giéi. Tai
Viét Nam theo Tran Blc Tho ¢ t&i 86% nam gi¢i méc
TSLTTTL & d6 tudi 81 - 90. Trén thé gi¢i theo Rubenstein
c6 khoang 50% nam gii ttr 50 tudi bi TSLTTTL, tf 16 nay
lén dén 75% & nhirng ngwoi 80 tudi [1].

Bénh nhan TSLTTTL dén kham véi triéu chirng dai
kho, dai nhiéu 1an, dai khong hét,... nhung triéu chirng
lam bénh nhan khé chiu nhat phai di kham la dai dém
nhiéu 1an. Nguwdi cao tudi thworng khé ngu lai, cho nén
dai dém lam ho mét méi, &nh hwéng chat lwong cudc
sbng clia ngwoi bénh.

Trén thé gisi, nhiéu nwéc: Brazin, Bd Dao Nha,
Anh, Phap, My, Trung Quéc,.. da thwe hién ky thuat nut
doéng mach TTL trong diéu tri TSLTTTL va duwa lai két
qua kha quan. Tai bénh vién Bach mai da thyc hién
phuwong phap nut déng mach TTL trong 2 nam qua,
nhwng chwa cé nghién clru ndo danh gia két qua trung
han cGa phwong phap nay. Vi vay, ching t6i tién hanh
“Nghién cru diéu tri tang sinh lanh tinh tuyén tién liét
bang phwong phap nat ddng mach tuyén tién liét” voi
muc tiéu danh gia hiéu qua diéu tri sau 18 thang cla
bénh nhan sau diéu tri bang phwong phap nay.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CUU
2.1. B6i twong

Tiéu chuén Iwa chon

1. Bénh nhan nam trén 40 tudi

2. Thé tich TTL trén 25 gam c6 triéu chirng mirc
do vira, nang

3. Bénh nhan bi TSLTTTL da diéu tri ndi 6 thang
nhwng that bai

4. Xét nghiém néng dd PSA < 4 ng/ml hodc PSA <
10 ng/ml (nhwng ty 1& PSA tw do/ PSA toan phan = 0,20,
ty trong PSA < 0,15)

5. Bi tiéu c&p
Tiéu chuén loai tree
1. Bénh ly &c tinh (tuyén tién liét, bang quang)

2. Bénh ly bang quang: tui thira I&n, séi bang
quang, bang quang than kinh, xo ctrng ¢d bang quang,
bang quang mét trwong lwc

3. Suy than man tinh d6 3 tré 1én
4. Nhiém trung dwéng tiét niéu
5. Réi loan déng mau

6. Bénh nhan c6 di tat bAm sinh: cam, diéc, bénh ly
tam than khong hiéu bo cau hoi

2.2. Phwong phap

Chon phwong phap nghién ciru can thiép tién
ctru, thwe nghiém khong ddi chirng. Thoi gian tir thang
2/2014 dén thang 4/2017.

Bénh nhan dwoc tham tryc trang, danh gia cac
théng s6 IPSS, QoL, Qmax, PVR, PV, IIEF — 5 thyc hién
xét nghiém PSA (tw do, toan phan), siéu am, chup cong
hwéng tir TTL. NhiPng bénh nhan nghi ngd ung thw trén
ldm sang, xét nghiém, siéu am, cong huwédng tir dwoc
chung téi tién hanh sinh thiét dwdi hwéng dan siéu am
¢6 dinh vi clia cdng hwéng tur.

lll. KET QUA

Trong 38 thang c6 121 trong sé 126 bénh nhan
duorc diéu tri thanh cong, tudi trung binh 75,1 tudi (tr 51
tudi dén 93 tudi). Thoi gian theo ddi: sau 1 thang ching
t6i theo do6i dwgre 105 ca, sau 12 thang theo déi dwoc
80 ca, sau 18 thang theo doi dwoc 55 ca.

Bang 1. Triéu chirng trrée va sau diéu tri 1 thang, 12 thang va 18 thang

Pic diém Trwéce can thiép Sau 1 thang Sau 12 thang Sau 18 thang
IPSS 26,8 +4,95 16,90 £ 4,19 (1 9,9) 14.60 £ 3,89 (] 12,2) 11.3+£4,02 (| 15,5)
QoL 47+0,42 3,0+£0.56 (] 1,7) 2.70+0.42 (] 2,0) 21+0,45(] 2.6)

PVR (ml) 61+24,75 4.7 +17.49 (] 25.1%) | 36.8+15.20 (| 37.9% ) 33.2+£9,01 (| 45.5%)

Qmax (ml/s) 8,3+2,39 11,5 +£2.19 (1 39.5%) 129+ 1.78 (1 55.7% ) 13.4 £1,88 (1 61.2%)
IIEF — 6 18,5+ 4,55 19,7 £4,67(11,2) 17,6 £4,54 (10,9) 19,6 4,66 (11,1)
PSA (ng/ml) 4,95+ 2,32 3,86 + 1,87 3,53+ 1,09 2,56 +1,23
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Diém trung binh IPSS, Qol, PVR (ml), Qmax
(ml/s), IIEF — 5 sau can thiép 18 thang cac chi sb nay

c6 gia tri cai thién lan luot 1a 15,5 diém, 2,1 diém,

45,5%, 61,2%, 5,9%.

Béng 2. Thé tich tuyén tién liét trwérc va sau can thiép 1 thang, 12 thang va 18 thang

Thé tich Trwée nat Sau 1 thang Sau 12 thang Sau 18 thang
Trung binh
“(;’an'l) 68.70 £ 28.64 | 53.90 27.85 (| 21,5%) | 46,3+ 27.19 (| 32,5%) | 44,3 +19,82 (| 35.5%)

Thé tich TTL sau can thiép 1 thang, 12 thang va 18 thang gidm 1an lwot 1a 21,5% , 32,5% va 35,5%.

ik
J o

Hinh 1. Ky thuat PErFecTED [2]

(A) Hinh anh chup mach cho thdy déng mach
tuyén tién liét cap mau cho nhu mé bén trai.

(B) Hinh &nh chup mach sau khi nat tdc dong
mach tuyén tién liét trai. Sau d6 cén tiép tuc di vao
nhanh trung tam dé bom thém vét liéu gay tac.

(C) Sau khi di vao nhu mé tuyén, cé thé thdy con
nhanh nubi cho thay bén, vung v va thuy trung tam.

(D) Nut tdc hoan toan déng mach tuyén tién liét
trai

V. BAN LUAN

Triéu chirng ctia TSLTTTL thwong xay ra & do tudi
60 - 70 tudi: dai kho, dai khong hét, dai nhidu,... Tuy
nhién triéu chirng chi yéu khién bénh nhan dén vién
la d&i dém nhiéu 1&n, ma bénh nhan cao tudi khé ngu
lai dAn dén mét ngl, mét mai, &nh hudng téi strc khde
ngay hém sau [3].

Hinh 2. Céng hwéng tir tuyén tién liét trrére va
sau nut mach

~ (A, B) Hinh énlj T1W sagital, axial co tiém truoc
diéu tri, cho thay ngam thuéc khéng déu nhu mé tuyén.
(C, D) Hinh énh T1W sagital, axial c6 tiém sau nut
mach 3 thang, cho thay giam thé tich tuyén tién liét va
ving khéng ngam thuéc (vang nhéi méau).

Dén nay, cat dbt noéi soi TTL van dwoc coi la tiéu
chuén vang trong diéu tri bénh Iy TSLTTTL. Tuy nhién
phwong phéap nay cé nhiéu bién chirng: chdy mau,
nhiém trung, thoi gian ndm vién kéo dai, dic biét co
thé gay dai khong tw chd,.. anh hwéng dén doi sdng
hang ngay. Vi vay, cac phwong phap xam nhap téi thiéu
duoc phat trién dé diéu tri TSLTTTL nham giai quyét
cac van dé trén ma hiéu qua twong dwong phau thuat
[4], [5].

Chiing t6i bao céo két qua 126 bénh nhan TSLTTTL
dwoc nut ddng mach TTL thanh cbng béng hat PVA
(polyvinyl alcohol) va hat vi ciu. Thoi gian nam vién
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trung binh sau can thiép la 2 ngay. Ong théng bang
quang dwgc rut sau can thiép 1 ngay. Bénh nhan sau
can thiép 70% khéng cé triéu chirng, 20% rat nhe khi di
tiéu, 10 % dai nhiéu, dai budt, dai mau, viém mao tinh
hoan, khéng bénh nhan nao cé bién chirng ning [6].
Dac biét, sau can thiép bénh nhan giam han triéu chirng
di dai dém. Trwde can thiép, trung binh cac bénh nhan
di dai dém 5,5 lan/ dém, sau can thiép 18 thang chi con
1,2 14n/ dém, sy gidm dang ké nay twong quan chét ché
dén chét lwong cudc sbng clia ngwdi bénh. Bénh nhan
gidm sb 1an dai dém, giam thiéu tinh trang thiéu nga, vi
vay ho co thé tham gia cac hoat dong ban ngay, danh
thoi gian cho gia dinh, ban bé va cac s& thich cua ho.

Vé van dé quan hé tinh duc ctia b&nh nhan TSLTTTL
sau diéu tri nit ddng mach. Qua bang trén ta cé thé thay,
chi sb IIEF-5 sau 18 thang, c6 cai thién 5,9%. Diéu nay
dworc gidi thich do bénh nhan ngirng diéu tri ndi (nhirng
thuéc lién quan dén gidm ham muén) [7].

Ly do cai thién triéu chirng 1am sang va gidm thé
tich TTL 14 do: tht nhét, khi nat tdc dong mach TTL lam
gidm dong mau t¢i TTL do d6 tuyén khéng dwoc nudi

TAI LIEU THAM KHAO

dwdng, hoai t&r réi teo nhé lai [8]. The hai, gidm ndng
dd hormone Testosteron vao té bao TTL sau nat mach
sé rc ché sy phat trién cia TTL. Th&r 3, TTL bi teo lam
gidm sbé thu thé cdm nhan véi a — 1 — adrenergic dan
dén giam trwong lwc co ¢b bang quang nén giadm bit tac
dong tiéu, bénh nhan di tiéu tét hon [9].

V. KET LUAN

Hiéu qué diéu tri cho thdy mc do triéu ching
giadm rd: diém trung binh IPSS, Qol, Qmax (ml/s), PVR
(ml), PSA (ng/ml), IIEF- 5 sau can thiép 18 thang cac
chi sb nay cé gia tri cai thién 1an luot 1a 15,5 diém, 2,1
diém, 45,5%, 61,2%, 5,9%. Thé tich TTL sau can thiép
1 thang, 12 thang va 18 thang giam lan luot 1a 21,5% ,
32,5% va 35,5%.Qua nghién ctru sau 18 thang, chung
tdi nhan thay day la phwong phap an toan, hiéu qua,
cai thién tbt triéu chirng 1am sang, gidm thé tich TTL r6,
thoi gian ndm vién ngan, khoéng cé bién chirng nang,
tlr vong. Vi vay, day cé thé 1a phwong phap diéu tri cho
bénh nhan tang sinh lanh tinh tuyén tién liét co triéu
ching vira va nang.
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TOM TAT

Muc tiéu: Banh gia hiéu qua diéu tri trung han ctia bénh nhan téng sinh lanh tinh tuyén tién liét sau diéu tri bang
phwong phap nut ddng mach taj khoa Chan doan hinh anh, Bénh vién Bach mai.

Phwong phédp: Nghién cru can thiép tién clru tir 2/2014 dén 4/2017 diéu tri cho 126 trwéng hop. Bénh nhan
dwoc danh gia cac théng sé trwdc va sau diéu tri 1 thang, 12 thang va 18 thang: bang diém quéc té vé triéu chirng
tuyén tién tiét (IPSS), bang diém vé chat lwgng cudc séng (Qol), lwu lwgng dong tiéu cao nhat (Qmax), lwgng nuwdc
tiéu tdn dw (PVR) va chi sb cwong qudc té véi 5 cau haéi (IIEF - 5).

Két qua: Tha thuat thanh céng véi 121 trén 126 bénh nhan (chiém 96%). Lam sang céi thién & 100% bénh
nhan, cac chi s6 IPSS, QoL, Qmax, PVR, IIEF - 5 cai thién sau 18 thang 1an lwot 15,5 diém, 2,6 diém, 61,2%, 45,5%,
32,5%, 5,9%

Két luan: Két qua trén cho thay nit dong mach tuyén tién liét la mét lwa chon an toan, hiéu qua, cai thién chét
lwong cudc sdng cho bénh nhan tang sinh lanh tinh tuyén tién liét.

Tw khéa: téng sinh lanh tinh tuyén tién liét, nut déng mach tuyén tién liét.
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