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TOM TAT

Dit vin dé: Tang san lanh tinh tuyén tién liét 1a bénh Iy thirong gap ¢ nam gidi, gy ra roi
logn dwong tiéu lam anh hidng d@én chat lwong cugc song cia bénh nhan. Hién nay, siéu am hgi tu
cuong do cao (HIFU) la bucce dot phé mdi trong diéu tri ting sinh lanh tinh tuyén tien liér. Pay la
phmmg phap diéu trj hiéu qua, it xam ldn va kha an toan. Myc tiéu: Mo ta dac diém lam sang, cdn
1am sang va két qua diéu tri ting sinh lanh tinh tuyén tiéen IIet bang hé thong siéu am hgi tu cuong
dé cao. Péi twong va phwong phdp nghién ciru: Bdy la mét nghién ciru hoi ciru va tién ciru danh
gia két qua diéu tri 136 bénh nhan tang san lanh tinh tuyén tien liér duroe diéu tri bang HIFU dya
trén cdc tiéu chi IPSS, diém QoL va toc dg dong chay. Pia diém tai Bénh vién Truong Pai hoc Y
Duoc Can Tho tir 1/2014 dén thang 9/2021. Két qud: D¢ tusi trung binh 1a 74,55+13,52 tusi. Piém
IPSS trung binh la 23,37+7,85. Diém QoL la 4,31+1,19. Thé tich tuyen tien li¢t trung binh Ia
48,11+18,24ml. Sau diéu tri 1 thang, c6 sw cdi thién diem IPSS (23,37 gidm con 19,26 diém) va QoL
(4,21 giam con 3,16 dzem) S0 Vdi truede diéu tri. Toc dé dong chdy cuc dai tang 1én so Véi truéc diéu
tri. Két qua dieu trj tot va kha chiém trén 80%. Két lugn: HIFU la phirong phdp diéu tri tang sinh
lanh tinh tuyén tien liét an toan, hiéu qua véi xam ldn téi thiéu.

Tir khoa: Téng sinh lanh tinh tuyén tién liét, hé thong siéu am hgi tu cuong dé cao, IPSS.

ABSTRACT

TREATMENT OUTCOMES OF BENIGN PROSTATIC HYPERPLASIA
BY HIGH-INTENSITY FOCUSED ULTRASOUND AT CAN THO
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Background: Benign prostatic hyperplasia is a common disease in men, it causes urinary

tract disorders that affects to patients’s quality of life. Currently, high-intensity focused ultrasound is
a breakthrough in the treatment of benign prostatic hyperplasia. This is an effective, minimally
invasive, and relatively safe treatment. Objectives: To describe clinical, subclinical characteristics
and treatment outcomes of benign prostatic hyperplasia by high-intensity focused ultrasound at Can
Tho university hospital. Materials and methods: A retrospective and prospective study was conducted
on 136 patients with benign prostatic hyperplasia were treated by high-intensity focused ultrasound
method at Can Tho University of Medicine and Pharmacy Hospital, from 1/2014 to 9/2021. Results:
age of patients was 74.5 years. The mean IPSS score was 23.37+7.85. The quality of life (QoL) score
was 4.31+1.19. The mean prostate volume was 48.11+18.24ml. After 1 and 6 month of treatment, IPSS
score (23.37 decreased to 19.26) and QoL (4.21 decrease to 3.16) score was significantly improve
than pre-treatment. Maximum flow rate was more increased than pre-treatment. Good and fair
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treatment results was over 80%. Conclusions: The High-Intensity Focused Ultrasound treatment
(HIFU) is a safe, effective, minimally invasive treatment for benign prostatic hyperplasia.
Keywords: benign prostatic hyperplasia, high-intensity focused ultrasound system, IPSS.

|. PAT VAN PE

Theo Té chuc Y té Thé gisi, khoang 50% nam gidi bi ting sinh lanh tinh tuyén tién
liét khi & tudi 50—60 va 90% khi & tudi 80-90. Nhiéu nghién ciru ciing cho thiy ring ¢ nam
gidi trén 50 tudi, khoang 40,5% c6 triéu chimg duong tiéu dudi, 26,9% co tuyén tién liét
I6n 1anh tinh va khoang 17,3% cd tinh trang dong tiéu kém nghi ngd ¢6 tinh trang tic nghén
do tuyén tién liét lanh tinh [1], [2].

Hién nay, budc dot pha méi trong diéu tri cac khéi u lanh tinh hay &c tinh néi chung
cling nhu tang sinh lanh tinh tuyén tién liét ndi riéng 1a tng dung diéu tri bang hé théng siéu
am hoi tu cudng do cao. Do d6 ching t6i tién hanh nghién cu “Két qua diéu tri ting sinh
lanh tinh tuyén tién liét bang hé thdng siéu am hoi tu cudng d6 cao tai bénh vién Truong
Pai hoc Y Duoc Can Tho” véi muc tiéu: M6 ta dic diém 1am sang, can 1am sang va két qua
diéu tri tang sinh lanh tinh tuyén tién liét bang hé thong siéu &m hoi tu cuong do cao.
I1.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan dugc chan doan ting sinh lanh tinh tuyén tién liét va dugc diéu tri bang
HIFU tai trung tam Tiét Nieu—-HIFU, Bénh vién truong Pai hoc Y Dugc Can Tho.

- Tiéu chuan chon mau: Bénh nhin dugc chan doan ting sinh lanh tinh tuyén tién
liét bang 1am sang, can 1am sang, c6 IPSS>7 va lan dau diéu tri. Bénh nhan dugc chan doan
tang sinh lanh tinh tuyén tién liét da diéu tri ndi khoa that bai, c6 chéng chi dinh cat dét noi
soi tuyén tién liét.

- Tiéu chuan loai trir: Bénh nhan mac bénh 1y noi khoa chua 6n dinh, Tang sinh
tuyén tién liét c6 bién ching nhu soi bang quang, nhiém khuan niéu, suy than.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién ciu, mo ta cit ngang.

- Cé& mau: CO 136 bénh nhan duoc dua vao nghién cuu.

- Phwong phap chon mau: Chon mau thuan tién.

- Noi dung nghién cau:

Pic diém chung cua d6i trong nghién cau: tudi, nghé nghiép. Pac diém 1am sang:
triéu chung duong tiéu dudi, diém IPSS, QoL. Pic diém can 1am sang: thé tich tuyén tién
liét, toc @6 dong tiéu cuc dai (Qmax), tbe d6 dong tiéu trung binh.

Panh gia két qua diéu tri:

+ Tét: Biém IPSS, QoL giam 1 muc d6 va bénh nhan hai 16ng véi diéu tri.

+ Kha: Biém IPSS, QoL ¢6 giam nhung con & muc d6 nhu trude diéu tri.

+ Trung binh: Diém IPSS, QoL khong thay doi.

+ X4u: Piém IPSS, QoL ting, c¢6 bién chung khi diéu tri.

7
''''''

- Phurong phap xir li s6 liéu: S6 liéu duoc xu |i va phan tich bang phan mém SPSS 20.0.
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I11. KET QUA NGHIEN CUU

Chiing toi tién hanh nghién ctu va thu thap duoc 136 mau, qua xi | va phan tich s6
li¢u chung t6i thu dugc két qua nhu sau:
3.1. Pic diém 1am sang cia déi twong nghién ciu
- Tudi » , ,
_ Trong nghién cuu cua chang t6i, nhom do tudi 71-80 ch’iém cao nhat 1436,76%. Do
tuoi trung binh 74,55+13,52 tuoi; tuoi cao nhat 1a 95 tudi va thap nhat Ia 50 tuoi.
- Ly do vao vién cua doi twgng nghién ciu
Bang 1. Ly do vao vién cua doi tugng nghién ctu

Triéu ching Tan suat Ti 16 (%)
Tiéu kho 56 457
Tiéu dém 30 14,3

Tiéu nhiéu lan 38 22,9
Bi tiéu 12 17,1

Nhan xét: Trong nghién citu ndy, bénh nhan vao vién vi tiéu kho chiém ty 1é cao

nhat 1a 45,7%.
- Bang diém IPSS truéc diéu tri
Bang 2. Biém IPSS trude diéu tri

biém IPSS Tan suat Ti 18 (%)
Dudi 8 0 0
8-19 58 42,64
Tir 20 tro 18n 78 57,36

Nhan xét: Trong nghién ciru nay, diém IPSS trung binh 1a 23,37 diém, thap nhat la
10 diém va cao nhat 1a 35 diém.
- Piém danh gia chit lwong cudc séng (QoL)
Hon moét nira d6i twong nghién cau c6 mac chét luong cudc séng 3-4 diém chiém ty

1& 73,52. QoL trung binh 1a 4,31; cao nhat | 6, thap nhat 13 3.
3.2. Pic diém can l1am sang ciaa d6i twong nghién ciru

- Thé tich tuyén tién ligt
Bang 3. Thé tich tuyen tien ligt

Thé tich (ml) Tan sut Ti 18 (%)
Dud6i 40 46 33,82
40-60 62 45,59
Trén 60 28 20,59

Nhan xét: Trong nghién ctru caa ching toi ghi nhan 45,59% ddi twong nghién ciu
c6 thé tich tuyén tién liét tir 40-60ml. Thé tich tuyén tién liét trung binh 13 48,11 ml.
- Nong dd PSA mau
Ti 16 PSA<4ng/ml chiém ti 16 85,29%. Céc truong hop PSA>4ng/ml, bénh nhan cé
sinh thiét cho két qua ting sinh lanh tinh tuyén tién liét.
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- Tbe do dong tiéu cue dai (Qmax)
Bang 4. Toc d6 dong tiéu cuc dai (Qmax)

Tbc do dong tiéu cuc dai (Qmax) Tan suat Ti 18 (%)
<10 90 66,17
10-15 27 19,85
15-20 16 11,76
>20 3 2,22

Nhan xét: Toc do dong tiéu cuc dai trung binh dat 8,64ml/s. Dat ti I& cao nhit Ia
nhom <10ml/s, chiém 66,17%.
- Toc dé trung binh ciaa dong tiéu |
Trong nghién ciru caa ching tdi, toe do trung binh cua dong tiéu dat 4,19 ml/s. Gia
tri cao nhét dat 13,8ml/s va thap nhat dat 1ml/s.
3.3. Panh gia két qua diéu tri
- Piém IPSS sau diéu tri 1 thang
Piém IPSS trung binh sau diéu tri 1 thang 1a 19,26 giam hon so véi trude diéu tri 12
23,37 va sy khéc biét nay c6 ¥ nghia thong ké véi p<0,001.
- Piém QoL sau diéu tri 1 thang
Diém chét luong cudc séng trung binh sau diéu tri 1 thang caa bénh nhan l1a 3,16,
cai thién hon so voi trude diéu 1a 4,21 va su khac biét nay co y nghia thong ké (p<0,001 va
t34=5,5).
- Toc d dong tiéu cue dai sau diéu tri (Qmax) 1 thang
Téc do dong tiéu trung binh sau diéu tri 1 thang 1a 12,21 ting 1én so véi trude diéu
tri 12 8,64. Sy khac biét nay c6 y nghia théng ké (p<0,001 va tzs=-4,2).
- Két qua diéu tri chung sau 1 thang
Bang 5. Két qua diéu tri chung sau 1 thang

Két qua diéu tri Tan suat Ti 18 (%)
Tot 20 14,7
Khé 78 57,2
Trung binh 35 25,8
Xau 3 2,3

Nhan xét: Trong nghién cau nay, két qua diéu tri tét va kha chiém hon 70%.
- Piém IPSS sau diéu tri 6 thang
Piém IPSS trung binh sau diéu trj 6 thang 1a 15.3 giam hon so véi trude diéu trj 1a
23,37, va su khac biét nay c6 y nghia théng ké (p<0,001 va t34=9,66).
- Piém QoL sau diéu tri 6 thang
Diém chat luong cudc séng trung binh sau diéu tri 6 thang cua bénh nhén 1 2,2 duoc
cai thién hon so voi trude diéu tri 1a 4,01 va su khac biét nay co y nghia thdng ké (p<0,001
va t34=6,6).
- Toc d dong tiéu cue dai sau diéu tri (Qmax) 6 thang
Téc d6 dong tiéu trung binh sau diéu tri 6 thang 1a 13,45 ting 1én so vdi trude dicu
tri 12 9,12. Sw khac biét nay c6 ¥ nghia thdng ké (p<0,001 VA tz4=7,004).
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- Két qua diéu tri chung sau 6 thang
Bang 6. Két qua dicu tri chung sau 6 thang

Két qua dicu tri Tan suat Ti ¢ (%)
Tot 20 39
Kha 78 42,28
Trung binh 35 11,2
Xau 3 7,52

Nhan xét: Trong nghién cttu nay sau 6 thang, két qua diéu trj tét va kha chiém hon

81,28%.
IV. BAN LUAN
4.1. Pic diém l1am sang va can 1am sang

Tang san lanh tinh tuyén tién liét 1a bénh Iy thuong gap ¢ nam gidi, tudi cang cao
thi ti I¢ mac bénh cang tang. Trong nghién ctru ndy ching t6i ghi nhan do tudi trung binh la
74,55+13,52 tudi; bénh nhan cao tudi nhat 1a 95 va nho tudi nhat 1a 50. Phan Ién déi tugng
nghién ctu tir 60 tudi tre 1&n chiém gan 80%. Nghién ctu cia Lé Thanh Binh (2021) ciing
cho két qua tuwong tu véi do tudi trung binh 1a 71 tudi [3], twong ddng véi nghién ciu cia
Uchida (1998) [4], Ebert (1995) [5], Mulligan [6].

Bénh nhan bi bénh tang sinh tuyén tién liét thudng vao vién vi nhitng triéu chang
duong tiéu dudi nhu tiéu kho, tiéu dém, tiéu nhiéu lan, tiéu gap, bi tiéu,... Trong nghién ctu
nay, tiéu kho 1a 1y do khién bénh nhan phai dén kham nhiéu nhat chiém 41,17%, c6 8,84%
vao vién khi da bi tiéu, ciing twong dong véi nghién ciu caa Lé Thanh Binh (2021) 1a vao
vién nhiéu vai tiéu kho chiém 47,37% [3].

Thang diém IPSS duoc ching t6i st dung danh gia mtc do nang caa triéu ching
duong tiéu dudi o d6i tugng nghién ciru khi vao vién. Trong nghién ciu ndy, ching toi ghi
nhan tat ca truong hop c6 réi loan duong tiéu dudi mic do trung binh va nang (IPSS tir 8
diém trg 1én), trong d6 57,36% c6 muc do réi loan niang. Biém IPSS trung binh la
23,37+7,85. Két qua nay kha tuong ddng véi nghién cau cia L& Thanh Binh (2021) la
21,37+6,95 [3]. Ngoai ra, trong nghién ctru cua chung t6i, trén 70% ddi tuong c¢6 QoL 1a >
4, c6 nghia bénh 1y da gy ra nhitng kho chiu khién bénh nhan can can thiép diéu tri.

Trong nghién ciu nay, ching tdi ghi nhan kich thudc tuyén tién liét trung binh 1a
48,11ml, nhém 40-60ml chiém ti 1& cao nhat. Ngoai ra, ti 6 PSA<4ng/ml chiém ti 1¢ 85,29%.
Két qua nay twong ddng véi nghién ctu ciia Ebert va cong su (1995) [5].

Trong nghién ciru ndy, ching t6i tién hanh do niéu dong d6 nham danh gia dong tiéu
ctia bénh nhan. Téc d6 dong tiéu cuc dai (Qmax) va toc do dong tiéu trung binh 14 hai théng
s6 chung t6i dac biét quan tam. Trén 136 bénh nhan, ching tdi ghi nhan dugc Qmax trung
binh 8,64ml/s, va toc d6 dong tiéu trung binh 1a 4,19ml/s. Nghién ctu cta ching t6i twong
dong véi Madersbacher (2000) [7]. Qmax thap hon mirc binh thuong phi hop Véi triéu
ching trén 1am sang cua bénh nhan.

4.2. Panh gia két qua diéu tri

Sau diéu tri bang HIFU 1 thang va 6 thang, ching t6i tién hanh danh gia két qua diéu
tri ban dau bang hoi thang diém IPSS, QoL, tién hanh do niéu dong do va so sanh véi truée
diéu tri.
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V& triéu chang 1am sang, chung toi thay cd su cai thién sau diéu tri. Cu thé diém
IPSS va QoL giam c6 y nghia thdng ké so véi trude diéu tri, diéu nay dong nghia tinh trang
duong tiéu dudi cua bénh nhan duoc cai thién, chat luong cudc song tot hon. Két qua nay
tuong ddng véi L& Thanh Binh [3], Uchida (1998) [4], Madersbacher (1994) [8].

Tuong ng Voi mirc do cai thién trén 1am sang, chung t6i ciing ghi nhan téc d dong
chay cuc dai tang trung binh 1,3ml/s sau 1 thang va tang 4,33ml/s sau 6 thang (p<0,001).
Pay la thude do khach quan hon cho sy cai thién dong tiéu. Két qua nay twong dong voi
nghién ctru Lé Thanh Binh(2021) [3], Uchida (1998) [4], Madersbacher (1994) [8].

Nghién ctru cua ching toi dat két qua kha t6t 70% sau 1 thang va 1én hon 80% sau
6 thang, chua ghi nhan bién chung sau diéu tri 1 thang va 6 thang diéu trj.

V. KET LUAN

Diéu trj ting sinh lanh tinh tuyén tién liét bang hé théng siéu am hoi tu cudng do
cao la phuong phap hiéu qua, an toan vai mirc d6 xam lan toi thiéu.

TAI LIEU THAM KHAO

1. Hoi Tiét Niéu-Than Hoc Viét Nam. Hudng dan X tri ting sinh lanh tinh tuyén tién liét, Nha
xuat ban Y hoc, Ha Noi. 2019.

2. Kok Bin Lim. Epidemiology of clinical benign prostati hyperplasia, Asian Journal of Urology.
2017. 4(3), 148-151, doi: 10.1016/j.ajur.2017.06.004.

3. Lé Thanh Binh. Nghién ctru dac diém Iam sang, can 1am sang va danh gia két qua diéu tri tang
sinh lanh tinh tuyén tién liét bang hé théng siéu &m hoi tu cudng do cao tai Bénh vién Truong
Pai Hoc Y Duoc Can Tho nam 2019-2021. Luan vin cao hoc. Truong Pai Hoc Y Duoc Can
Tho. 2021.

4. Toyoaki Uchida, Hisataka Kyunou, Masatoshi Muramoto, Masatsugu lwamura, Shin Egawa,
Ken Koshiba. Clinical outcome of high-intensity focused ultrasound for treating benign prostatic
hyperplasia: Preliminary report. Urology. 1998. 52(1), 66-71, doi: 10.1016/s0090-
4295(98)00118-6.

5. Ebert T, Miller S, Graefen M, Saddeler D, Schmitz-Drager B, Ackermann R. High-intensity
focused ultrasound (HIFU) in the treatment of benign prostatic hyperplasia (BPH), Keio J Med.
1995. 44(4), pp. 146-9. doi: 10.2302/kjm.44.146.

6. Mulligan ED, Mulvin D Lynch TH, Greene D, Smith JM, Fitzpatrick JM. High-intensity focused
ultrasound in the treatment of benign prostatic hyperplasia. Br J Urol. 1997. 79(2), 177-180.
doi: 10.1046/j.1464-410x.1997.03286.x.

7. Stephan Madersbacher, Bob Djavan, Georg Schatzl, Thomas Stulnig, Michael Marberger.
Long-term outcome of transrectal highintensity focused ultrasound therapy for benign prostatic
hyperplasia. Eur Urol. 2000. 37(6), 687-694, doi: 10.1159/000020219.

8. Stephan Madersbacher, Martin Susani, Christian Kratzik, Michael Marberger. Tissue ablation
in benign prostatic hyperplasia with high intensity focused ultrasound. The journal of urology.
1994. 152, pp. 1956-1961, doi: 10.1016/s0022-5347(17)32278-4.

112



