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SUMMARY Background: Currently, large prostate size (>80 g) of benign prostatic
hyperplasia still pose technical challenges for surgical treatment with
complication such as: hemorrhage, endoscopy syndrome,...

Objective: to explore the safety and efficacy of prostatic arterial
embolization as an alternative treatment for patients with lower urinary tract
symptoms due to large benign prostatic hyperplasia.

Methods: A total of 32 patients with prostates >80 g were included
in the study; all were failure of medical treatment and unsuited for surgery.
Prostatic arterial embolization was performed using combination of 250 um
and 400um particles in size, under local anaesthesia by a unilateral femoral
approach. Clinical follow-up was performed using the international prostate
symptoms score (IPSS), quality of life (QoL), peak urinary flow (Qmax),
post-void residual volume (PVR), international index of erectile function
short form (IIEF-5), prostatic specific antigen (PSA) at 1, 3, 6 month and
prostatic volume measured by magnetic resonance imaging at 3 month after
intervention.

Results: Prostatic arterial embolization was technically successful in
32 patients (100%). Follow- up data were available for the those patients
with a mean follow-up of 6 months. The clinical improvements in IPSS,
QoL, Qmax, PVR, and PV at 6 month was 74.1 %, 152%, 68.7%, 92.6 %,
and 35.5% (3 months), respectively. The mean IPSS (pre PAE vs post PAE
27.5vs 7.1; P<0.01), the mean QoL (4.7 vs 1.7; P<0.01 ), the mean Qmax
(7.5 vs 18.9; P < 0.01), the mean PVR (65 vs 20.3; P <0.01), and PV (98.0
vs 65.0, with a mean reduction of 33.6 %; P < 0.01 ) at 3 month after PAE
were significantly different with respect to baseline. The mean IIEF-5 was
not statistically different from baseline. No major complications were noted.

Conclusions: Prostatic arterial embolization is a safe and effective
treatment method for patients with with lower urinary tract symptoms due
to large volume. Prostatic arterial embolization may play an important role
in patients in whom medical therapy has failed, who are not candidates for
any surgical treatment.

Keywords: Benign prostatic hyperplasia (BPH), Prostatic artery
embolization (PAE), large prostate size
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I. DAT VAN BPE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL) Ia
moét tén thwong lanh tinh phat trién tir nhu mé tuyén
tién ligt (TTL). TSLTTTL la mot bénh thwong bét dau
vao do tudi trung nién & nam gidi. Tai Viét Nam, co téi
86% nam gi¢i mac TSLTTTL & dd tudi 81 —90. Trén thé
gigi theo Rubenstein c6 khoang 50% nam gi¢i tr 50
tudi bj TSLTTTL, ty 1& nay Ién dén 75% & nhirng ngudi
80 tudi [1].

Cung voi sw tién bd cua khoa hoc ngay cang
c6 nhiéu phwong phap diéu tri TSLTTTL trong d6 cé
phwong phap nut mach tuyén tién liét 1am vung tang
sinh khéng dwoc nudi dwéng va nhé di, gidam hoac méat
cac triéu chirng lam sang gilp cai thién va nang cao
chét lwong cudc séng cho bénh nhan.

Cho dén nay, phau thuat noi soi va mé mé van
duoc coi la tiéu chudn vang dé diéu tri triéu chirng voi
bénh nhan tang sinh lanh tinh tuyén tién liét. Nhwng
cac bénh nhan véi kich thuwdc tuyén tién liét Ién >80g,
thoi gian phau thuat kéo dai hon, do dé bénh nhan co6
thé hap thu nhidu nwéc, dan dén hdi chirng ndi soi,
mat mau,... Tuy nhién, v&i phwong phap nat dong mach
tuyén tién liét, day lai 1a moét loi thé. Do do, chang toi
tién hanh nghién ctru: “danh gia hiéu qua cta phwong
phap nut ddng mach trong didu tri tdng sinh lanh tinh
tuyén tién liét co thé tich I16n > 80g”

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong
Tiéu chuén Iwa chon:

1. Thé tich TTL trén 80 gam c6 triéu chirng mirc
do vira, nang

2. Bénh nhan bi TSLTTTL da diéu tri noi 6 thang
nhwng that bai

3. 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)

4. Tham tryc trang, siéu am, cong hwédng t tuyén
tién liet khong nghi ngd ung thw .

Tiéu chuan loai trtr

1. Bénh ly ac tinh (tuyén tién liét, bang quang)

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

3. Suy than man tinh d6 3 tr& 1én
4. Nhiém trung duwéng tiét niéu
5. Réi loan déng mau

6. Bénh nhan cd dj tat bAm sinh: cam, diéc, bénh
ly tam than khéng hiéu bd cau hoi

2. Phwong phap: Chon phwong phap nghién
ctru can thiép tién ctru, thwe nghiém khong déi chirng.
Thoi gian tw thang 2/2014 dén thang 5/2017.

Bénh nhan duwgc tham trwc trang, danh gia cac
thdong sd IPSS, QoL, Qmax, PVR, PV, thwc hién xét
nghiém PSA (tw do, toan phan), siéu am, chup cong
hwéng tlr tuyén tién liet. Nhirng bénh nhan nghi nge
ung thw trén lam sang, xét nghiém, siéu am, cong
hwéng tr dwoc chidng téi tién hanh sinh thiét dwdi
hwéng dan siéu am co dinh vi clia cong hudng tir.

ll. KET QUA

Trong 40 thang cé 32 bénh nhan dwoc diéu tri
thanh coéng, tudi trung binh 67,1 tudi (tir 51 tudi dén 93
tudi). TAt ca cac bénh nhan dwoc nut ca hai bén dong
mach tuyén tién liét. Thoi gian theo ddi: sau 1 thang
chung t6i theo doi dwgc 28 ca, sau 3 thang theo doi
duwoc 21 ca, sau 6 thang theo déi duwgc 17 ca.

Chi S8 IPSS
30 27,5
25
20 16,6
15
9,9
10
s 71
0
Trrée can thigp Sau 1théng Sau 3théng Sau 6théng

Biéu dé 1. Triéu ching dwong tiét niéu dwoi
gdy ra do tuyén tién liét (IPSS) trwéc va sau can
thiép 1, 3 va 6 thang
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Bang 1. Triéu ching trréc va sau diéu tri 1 thang, 3 thdng va 6 thang

Dic diém Trwée can thiép Sau 1 thang Sau 3 thang Sau 6 thang
3,1+0.56 2,1+042 1,7+£0,45
QoL 4,7+0,42 ’ ' ; ;
(11.6) (126) (13.0)
PVR (ml) 65 £ 24,75 44,2 +17.49 25,8 £ 15.20 20,3 £9,01
(132%) (1 60,3% ) (1 68,7%)
Qmax (ml/s) 7,5+2,39 13,5+2.19 15,6 £1.78 18,9+ 1,88
(1 80%) (1 100,8% ) (1152% )
IIEF -5 18,5+ 4,55 19,7 £ 4,67 17,6 £4,54 19,6 + 4,66
(11.2) (10,9) (11.1)
PSA (ng/ml) 4,95 + 2,32 3,86 + 1,87 3,563+ 1,09 2,56 +1,23

IPSS (International Prostate Symptom Score - thang diém quédc té& vé triéu chirng tuyén tién liét), Qol (quality
of life - chat lwong cudc séng) PSA (prostate-specific antigen - khang nguyén dac hiéu véi tuyén tién liét)

Béng 2. D4u hiéu Iam sang sau can thiép

Triéu Chirng n =32 %
Rat khi di tiéu 4 21
Bi tiéu 1 5

Viém tinh hoan,
mao tinh hoan

khéng triéu chirng 13 69

Diém trung binh IPSS, Qol, PVR (ml), Qmax (ml/s)
sau can thiép 6 thang cac chi sb nay c6 gia tri cai thién
lan lwot 1a 20,4 diém, 3,0 diém, 68,7%, 152%. Riéng
chi sb IIEF -5 sau 6 thang cai thién 1,1 diém khong co
y nghia théng ké. Hinh1. Ky thuat PErFecTED [8]

Bang 3. Thé tich tuyén tién liét truéc va sau can (A) Hinh &nh chup mach cho thdy BM tuyén tién liét
thiép 3 thdng cap méu cho nhu mé bén tréi.
Thé tich Trwée nat Sau 3 théng ‘ (B) Hinh ‘énh’chup mach sau khi nut tic M ,tuyé'n
tién liét trai. Can tiép tuc di vao nhanh trung tam dé bom
Trung binh 98,04 + 58,64 | 65,04 + 37,85 thém hat gay tic.
(gam) (1 33,56) (C) Sau khi di vao nhu m6 tuyén, c6 thé thdy con

Thé tich tuyén tién liét sau can thiép 3 thang giam nhanh nuoi cho thuy bén.

trung binh 33,56%. (D) Nt tdc hoan toan PM tuyén tién liét trai
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Hinh 2. Céng hwéng tir tuyén tién liét truére va sau
nut mach

(A, B) Hinh éanh T1W sagital, axial c6 tiém truéc
diéu tri, cho thay thé tich 134g, nhu mé ngdm thubc
khéng déu.

(C, D) Hinh énh T1W sagital, axial co tiém sau
nut mach 3 thang, cho théy thé tich tuyén tién liét gidm
con 79g (gidm 41%) va ving khéng ngam thuéc (ving
nhéi méu).

IV. BAN LUAN

Triéu chirng dién hinh ctia TSLTTTL thwéng xay ra
& dd tudi 60 -70 tudi, hon 40% nam giéi cao tudi védi triéu
chirng dac trwng cta bénh ly. Triéu chirng bit tac, kich
thich dworng tiét niéu cé thé do ludng bang thang diém
IPSS. Cac phuong phap xam nhap téi thiéu dwoc phat
trién dé diéu tri TSLTTTL l& nhiét vi séng qua niéu dao,
hay TTL bang kim nhiét qua niéu dao, cat TTL bang laser
Holmium, bdc hoi TTL béng laser anh sang xanh nhung
phwong phap phau thuat TTL (ndi soi qua niéu dao hoac
md m&) van dwoc coi 1a tiéu chuan vang trong diéu tri
TSLTTTL. Tuy nhién, nhirtng bé&nh nhan cé thé tich tuyén
tién liét > 80g, thoi gian phau thuat thwdng phai kéo dai
hon do d6 bénh nhan sé h&p thu nhiéu nwéc hoi, gay
loang mau, hdi chirng noi soi. Ddng thoi thé tich tuyén
tién liét cang I&n, cang tang sinh mach, do dé phai cadm
mau nhiéu hon, mat mau hon, gay khé khin cho phau
thuat vién va bac sy gay mé - hdi stre [2, 3].

Chung t6i bao cdo két qua 32 bénh nhan
TSLTTTLcO thé tich TTL > 80g dwgc nut dong mach

TTL bang hat vi cdu 250pum va 400um. Ching toi
thwong gay tac bang hat vi cdu 250 um trwéc dé hat di
sau hon gay hoai t& nhidu hon va doan gan dung hat
400pm cat ngudn nudi TTL dé dat hiéu qua cao nhét,
ddng thei gidm sé lwong hat can dung.

Nghién ctru clia ching t6i chi can vao 1 bén dong
mach dui, d& nat tdc ca hai bén dong mach dui. Thoi
gian thuc hién tha thuat trung binh ngan 54,4 + 34,58
phut (so véi 96,6 phut) va thoi gian chiéu tia trung binh
it 10,5 + 7,68 phut (so v&i 16,5 phut) [4]. Vi nhirng bénh
nhan nay, thé tich TTL to nén déng mach TTL gidn hon
va thwong xuét phat tir ddng mach bit, then trong, do
do6 dé dang chon loc hon so véi ddng mach bang quang
dudi (xuat phat hay gap nhét ctia déng mach TTL).

Mét trong cac bién chirng clia nat déng mach TTL
la thiéu mau thanh bang quang dan dén hoai t&r. Chiing
toi va tac gid Francisco str dung ky thuat Cone beam
CT trong can thiép dé tranh bién chirng trén [5]. Trong
nghién clru clia chung t6i, sau can thiép, c6 01 bénh
nhan bj viém mao tinh hoan trai, cé thé trong qua trinh
nat mach, vat liéu gay tac trao vao nhanh nuéi mao tinh
hoan. Tuy nhién sau diéu tri khang sinh 1 tudn, bénh
nhan binh phuc hoan toan. Mét diéu lwu y rang, voi
nhirtng bénh nhan cé thé tich tuyén tién liét to > 80g,
sau can thiép can dung corticoid (dwdng tinh mach)
trong 3 - 5 ngay va lwu dng thong tidu trong 2 ngay dé
tranh bi tiéu. Ngoai ra, nghién ctru ctia ching téi va cac
tac gid khac khong cé bién chirng nang [6]

Ly do cai thién triéu chirng Iam sang va giadm thé
tich TTL 1a do: tht nhét, khi nat tc dong mach TTL lam
giam dong mau té¢i TTL do d6 tuyén khéng dwoc nubi
dudng, hoai t&r rdi teo nhd lai. Thir hai, gidam néng dd
hormone Testosteron vao té bao TTL sau ndt mach sé
trc ché sw phat trién cGa TTL. Th& 3, TTL bj teo lam
gidm sb thu thé cdm nhan véi a — 1 — adrenergic dan
dén giam trvong luc co cd bang quang nén gidm bit tac
dong tiéu, bénh nhan di tiéu tét hon [7].

V. KET LUAN

Hiéu qua diéu tri cho thdy murc dé triéu chirng giam
ré: diém trung binh IPSS, Qol, Qmax (ml/s), PVR (ml)
sau can thiép 6 thang cac chi sb nay c6 gia tri cai thién
lan lwot 1a 74,1 %, 152%, 68,7%, 92,6 %. Thé tich TTL
sau can thiép 3 thang gidm trung binh la 33,55%.
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Qua nghién clru trén 32 bénh nhan TSLTTTL thé gian can thiép ngan hon, it bién chirng hon, cai thién

tich > 80g dwoc nut dong mach tai khoa Chan doan bt triéu chirng lam sang, gidm thé tich TTL rd. Nut dong
hinh anh, Bénh vién Bach mai. Chudng t6i nhan théy mach TTL Ia mét lwa chon tét cho bénh nhan TSLTTTL
day la phwong phap an toan, hiéu qua, c6 wu diém thoi véi thé tich TTL 16n > 80g.
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TOM TAT

Pai cwong: Hién tai, phau thuat cho nhiing bénh nhan ting sinh lanh tinh tuyén tién liét c6 thé tich 16n > 80g van la mot

thtr thach vdi nhiéu bién chung: chay mau, hoi ching ndi soi, ...

Muc tiéu: Danh gié tinh an toan va hiéu qua diéu tri ting sinh lanh tinh tuyén tién liét bing phuong phap nut dong mach tuyén

tién liét cho nhitng bénh nhan c6 thé tich tuyén > 80g.

Phuong phap: 32 bénh nhan véi thé tich tuyén tién liét > 80g dugc tham gia vao nghién ciru, cac bénh nhan nay diéu tri

ndi that bai va khéng thich hop cho phiu thuat. Nut dong mach tuyén tién liét duoc thyc hién dudi gdy té mot bén dong mach

dui phai, vat lidu gay téc 1a hat vi ciu 250 pm va 400pum. Bénh nhan dugc danh gia cac thong sb trudce diéu tri va sau diéu tri 1

thang, 3 thang va 6 thang: bang diém qudc té vé triéu ching tuyén tién tiét (IPSS), bang diém vé chét lwong cudc sdng lién quan

dén tridu ching (QoL), luu lugng dong tiéu cao nhit (Qmax), lvong nudc tidu ton du (PVR), chi sé chirc ning cwong dwong
(ITEF-5) va thé tich tuyén tién liét (PV- trén cong hudng tir tai thoi diém 3 thang)
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Két qua: K¥ thuat thuc hién thanh cong trén 32 bénh nhan (100%). Lam sang cai thién sau 6 thang & cac chi s6 IPSS, QoL,
Qmax, PVR va thé tich tuyén tién liét 1an lugt 1a 74,1 %, 152%, 68,7%, 92,6 %, and 35,5% (sau 3 thang). Cac gia tri trung binh
trude va sau can thi¢p 6 thang: IPSS (27,5 va 7,1; P<0.01), QoL (4,7 va 1,7; P<0.01 ), Qmax (7,5 va 18,9; P<0.01), PVR (65
va 20,3; P < 0.01) va thé tich tuyén tién liét trude va sau can thiép 3 thang (98,0 va 65; P < 0.01). Chi sb vé chirc ning cuong
duong khong thay dbi so véi ban dau. Khong c6 bién ching ning xay ra.

Két luén: Két qua ttr thr nghiém 1am sang trén cho théy nat dong mach tuyén tién 1iét 1a mot lya chon an toan, hiéu qua
cho bénh nhan ting sinh lanh tinh tuyén tién liét, dic biét 1a cic bénh nhan co6 thé tich tuyén tién liét > 80g, that bai didu tri noi,

khong thich hop véi phau thuat.

T khéa: ting sinh lanh tinh tuyén tién liét, mit dong mach tuyén tién liét, tuyén tién liét to
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