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Két qua budc diu cia liéu phap nhiét hoi nwéc rezum
diéu tri tang sinh lanh tinh tuyén tién liét: Bao cao ba
treong hop tai Bénh vién Trung wong Quan doi 108

Preliminary outcomes of rezum water vapor therapy for benign
prostatic hyperplasia: A three-case report from the 108 Military Central
Hospital

Trén ~Dt'rc ],)ﬁng2 Do Ngoc Thé, Nguyép Cong Dinh* Bénh vién Trung wong Qudn doi 108
Nguyén Viét Hiéu, Nguyén Thanh Tuén,
Tran Thanh Tung va Nguyén Tung Lam

Tom tat

Muc tiéu: Danh gia két qua budc dau cua liéu phap nhiét hoi nudc Rezum (Rezum water vapor
therapy) trong diéu tri bénh tang sinh lanh tinh tuyén tién liét tai Bénh vién Trung uong Quan doi 108.
Déi tugng va phuong phdp: Nghién ciiu mé ta loat ca bénh gém 3 bénh nhan dugc chdn doan tang sinh
lanh tinh tuyén tién liét, dugc diéu tri bang liéu phap nhiét hai nudc tai khoa Tiét niéu dudi, Bénh vién
Trung uong Quan déi 108, ti thang 7 dén thang 8 nam 2025. K&t qud: Ba bénh nhan c6 tudi tir 63 dén 82,
trung vi diém IPSS la 23, trung vi QoL la 5, trung vi Qmax la 8,5mL/s, trung vi thé tich tuyén tién liét la
58mL va PSA toan phan c6 gia tri tir 0,51 dén 13,13ng/mL. Sau mét thang can thiép, trung vi diém IPSS
gidm 60,8%; trung vi di€ém QoL giam 60%; trung vi Qmax tang 4,9mL/s; trung vi thé tich tuyén tién liét
gidm 1,7 % va trung vi thé tich nudc tiéu tén du gidm 47mL. Trung vi thai gian can thiép la 10 phat;
trung vi s6 mi tiém la 8 lan; trung vi thoi gian luu 6ng théng niéu dao la 7,0 ngay va 100% bénh nhan tu
ti€u trong 2 tuan can thiép. Chi s6 PSA toan phan gidm cung chiéu vdi su gidm thé tich tuyén tién liét.
Trong thang dau, chua ghi nhan than phién méi vé r6i loan chiic nang tinh duc tuy nhién can theo déi
dai han. Két ludn: Liéu phap nhiét hoi nudc Rezum la phuong phap diéu tri don gian, an toan va nhanh
chéng, mang lai cai thién sém cac r6i loan tiéu tién ciing nhu chua ghi nhan réi loan tinh duc & thdi gian
sém sau can thiép.

Turkhéa: Liéu phéap nhiét hoi nudc, diéu tri xam 1an t6i thiéu, tang sinh lanh tinh tuyén tién liét.

Summary

Objective: To evaluate the preliminary outcomes of Reziim water vapor therapy in the treatment of
benign prostatic hyperplasia (BPH) at the 108 Military Central Hospital. Subject and method: We
conducted a descriptive case series of three patients diagnosed with BPH who underwent Rezim water
vapor therapy at the Lower Urology Unit, 108 Military Central Hospital, from July to August 2025. Result:
The three patients were aged 63-82 years. At baseline, the median International Prostate Symptom
Score (IPSS) was 23, the median quality-of-life (QoL) score was 5, the median maximum urinary flow rate
(Qmax) was 8.5mL/s, the median prostate volume was 58mL, and total prostate-specific antigen (PSA)
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ranged from 0.51 to 13.13ng/mL. At one-month post-procedure, the median IPSS decreased by 60.8%;
the median QoL score decreased by 60%; the median Qmax increased by 4.9mL/s; the median prostate
volume decreased by 1.7%; and the median post-void residual volume decreased by 47mL. The median
procedural time was 10 minutes; the median number of injections was 8; the median urethral
catheterization time was 7.0 days; and 100% of patients achieved spontaneous voiding within two
weeks of the intervention. Total PSA declined in parallel with the reduction in prostate volume. No new
complaints of sexual dysfunction were reported during the first month; however, longer-term follow-up
is warranted. Conclusions: Reziim water vapor therapy is a simple, safe, and time-efficient treatment that
provides early improvement in lower urinary tract symptoms, with no early sexual adverse effects

observed after the intervention.

Keywords: Rezum water vapor therapy, minimally invasive treatment, benign prostatic hyperplasia.

I.DAT VAN DE

Tang sinh lanh tinh tuyén tién liét (Benign
Prostatic Hyperplasia - BPH) 1a mét bénh ly phé bién
& nam gidi I6n tudi, gay ra cac triéu ching réi loan
dudng ti€u dudi nhu ti€u khé, dong tiéu yéu, tiéu
dém va anh huéng dang ké dén chat lugng cudc
séng "%, Diéu tri BPH hién nay gdom noi khoa (thudc
chen a1, Uc ché 5-a reductase) va phau thuat kinh
dién (Cat dét ndi soi qua niéu dao bang dao dién
don cuc/luéng cuc; ndi soi boc nhan tuyén tién liét
bang laser; mé m& boc tuyén tién liét). Tuy nhién,
diéu tri noi khoa thudng kéo dai, hiéu qua han ché
va c6 thé gay tac dung phu anh hudng (nhu tut
huyét ap va réi loan chic nang tinh duc) va phau
thuat tiém &n bién ching, dic biét & ngudi cao tudi
c6 bénh ly nén nang®. Nhiing ndm gan day, cac
phuong phap diéu tri it xam lan dugc quan tam
nham gidam bién ching va bado ton chic nang tinh
duc. Trong do, liéu phap nhiét hoi nuéc Rezum c6
quy trinh don gian, nhanh chéng va it tai bién - bién
ching. Cac khuyén cdo cia AUA (2023) va EAU
(2024) dé xuat cho bénh nhan c6 thé tich tuyén tién
liét tir 30-80mL va c6/khéng co thuy gitta'. Nhiéu
nghién clu cho thay cai thién ro rét triéu ching roi
loan ti€u tién, chat lugng cudc séng va duy tri hiéu
qua lau dai véi ty |é tai can thiép thap *°.

Tai Viét Nam, d{ liéu 1am sang vé diéu tri tang
sinh lanh tinh tuyén tién liét bang liéu phap nhiét
hoi nudc con han ché. Do d6, nghién cliu nay nham
bdo cdo két qua budc dau cla ba trudng hgp duoc
diéu tri bang liéu phap nhiét hoi nudc tai Bénh vién
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Trung uong Quan doéi 108, tap trung vao danh gia
cac chi sé 1am sang, can lam sang va bién chiing lién
quan chuic nang tinh duc sau mét thang.

1. OI TUQNG VA PHUONG PHAP
2.1. Déi tuong

GOm 3 bénh nhan dugc chan doan tang sinh lanh
tinh tuyén tién liét (BPH) va diéu tri bang liéu phap
nhiét hoi nudc Rezum tai Bénh vién Trung uong Quan
doi 108 trong giai doan thang 7 - 8 nam 2025.

Tiéu chuan lua chon: Nhiing bénh nhan c6 thé
tich tuyén tién liét tr 30 - 80mL trén siéu am, xét
nghiém PSA toan phan trong gidi han binh thudng
va/hodac hinh anh MRI tuyén tién liét khong ggi y ac
tinh. Bénh nhan mong muén bao tén chiic ning
tinh duc; khong dap Ung/khéng dung nap diéu tri
ndi khoa hoac khong muén/khéng phu hgp cho céac
phau thuat kinh dién.

2.1. Phuong phdp

Thiét ké nghién ctiu: M6 ta loat ca bénh.

2.1.1. Chi dinh va chéng chi dinh

Chi dinh’

Nhing bénh nhan bi réi loan tiéu tién do ting
san lanh tinh tuyén tién liét c6 thé tich tuyén tu 30 -
80mL.

Nhing bénh nhan mong muén duy tri chuc
nang cuong va xuat tinh.

Chéng chi dinh®

Nhiém trung niéu cap tinh.
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Duong vat gia.
Cay co vong niéu dao.

Tom tat quy trinh ky thudt Rezum

Bénh nhan dugc gay té tly séng, nam tu thé san
khoa. Thuc hién qua 6ng soi niéu dao 30°, s6 diém
tiém xac dinh theo chiéu dai niéu dao tuyén tién liét
va sy hién dién cua thuy gitta. Hoi nuéc dugc bom
qua kim 18G vao mod tuyén, moi phat giai phong
~208 cal, gay hoai ti khu tra (1,5 - 2,0 cm). Tiém lién
ti€p cach nhau ~1 cm, rat kim hoan toan trudc khi di
chuyén; xt tri thuy gilta néu c6. Sau thu thuat, dat
thong ti€éu 5-7 ngay (c6 thé kéo dai néu bi tiéu);
dung gidm dau va khang sinh du phong’.

Bién sé nghién ciu
Céc chi tiéu duagc thu thap trudc va 1 thang sau

can thiép gébm: Tudi, IPSS, QoL, Qmax, PVR, thé tich
tuyén va PSA toan phan, s6 mi tiém, thoi gian can

thiép, tai bién - bién ching, bién ching roi loan
cuong, xuat tinh ngugc (néu o).

2.3. Xirly sé liéu

Phan tich s6 liéu bang phan mém SPSS 27.0.
Bién dinh lugng trinh bay trung vi (IQR).

2.4. Dao diic nghién ciru

Tat ca thong tin ngudi bénh déu dugc bao mat
va chi dung vao muc dich khoa hoc. Nghién ciu
dugc thuc hién theo dung quy dinh nghién ctu cla
Bénh vién Trung uong Quan d6i 108. Cac tac gia
cam két khong c6 xung dot Igi ich trong nghién ctu
Il. KET QUA

Trong nghién cliu ctia ching tbéi c6 ba bénh
nhan nhap vién véi ly do vao vién la ti€u kho va
dugc chan doan tang sinh lanh tinh tuyén tién liét.

Bang 1. Mét s6 dac diém bénh ly cia déi tuong nghién cuu

R&i
Roi loan
Bénhnhan | Tudi IPSS QoL | @M |y (mL) PVR | " uong | loan
(mL/s) (mL) d xuat
uong .
tinh
1 63 19 4 9,6 66 94 Khéng | Khéng
2 82 23 5 8,5 58 65 Khéng Khéng
3 63 25 6 7.8 35 45 Khong | Khéng
Trung vi 63 23 5 8,5 58 65
(IQR) (82-63) | (25-19) (6-4) (9,6-7.8) (66 - 35) (94 - 45)

Ghi chu: IPSS: Thang diém triéu chiing tuyén tién liét quéc té; QoL: Chat lugng cudc s6ng; Qmax: Luu
lugng dong tiéu t6i da; VTTL: Thé tich tuyén tién liét; PVR: Thé tich nuéc tiéu ton du; IQR: Khodng ti phan vi.

Nhdn xét: B6i tugng nghién ctu cé trung vi do tudi la 63 (82 - 63); Trung vi diém IPSS la 23 (25 - 19);
Trung vi diém QoL la 5 (6 - 4); Trung vi Qmax la 8,5 mL/s (9,6 - 7,8); Trung vi thé tich tuyén tién liét la 58 mL
(66 - 35 mL) va trung vi thé tich nudc tiéu tén du 1a 65 (94 - 45).

Bang 2. Mét sé dac diém can thiép thia thuat

. e en XU tri thuy Thai gian tién Bién chiing Thoi gian luu
Ca bénh S$6 mai tiém . N . P R s
’ giltia hanh (phut) trong mo thong (ngay)
1 10 Khéng 15 Khéng 7
2 6 Khéng 10 Khéng 7
3 8 Khéng 9 Khéng 14
Trung vi (IQR) 8(10-6) 10(15-9) 7(14-7)

Ghi cht: IQR: Khodng tu phdn vi.
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Nhan xét: Trung vi s6é mi tiém 1a 8 (10 - 6); Trung vi thai gian can thiép la 10 phat (15 - 9); Trung vi thoi
gian luu 6ng théng tiéu 1a 7 ngay (14 - 7). Trong qua trinh can thiép khong cé trudng hop nao can x{ tri thuy

gilta va khéng ghi nhan bién chiing trong mé.

Bang 3. Mét s6 két qua sau can thiép 1 thang

shan | PSS | ot |l | vimmn | pvmimy | TR | e
1 7 1 13,4 57 10 Khéng Khéng
2 9 3 11,8 66 18 Khéng Khéng
3 9 2 14,2 22 24 Khéng Khéng
Trung vi 9 2 134 57 18
(IQR) 9-7) 3-1) | (142-11,8) (66 - 22) (24-10)

Ghi chu: IPSS: Thang diém triéu chiing tuyén tién liét quéc té; QoL: Chat lugng cudc s6ng; Qmax: Luu
lugng dong ti€u t6i da; VTTL: Thé tich tuyén tién liét; PVR: Thé tich nudc ti€u tén du; IQR: Khodng tu phan vi.

Nhdn xét: Sau 1 thang, trung vi diém IPSS 13 9 (9
- 7); Trung vi diém QoL 1a 2 (3 - 1); Trung vi Qmax la
13,4mL/s (14,2 - 11,8); Trung vi thé tich tuyén tién
liét 1a 57mL (66 - 22) va trung vi thé tich nudc tiéu
ton du la 18 (24 - 10). Khong ghi nhan tinh trang réi
loan cuong va réi loan xuat tinh sau can thiép thang
thu 1.

Sau can thiép 24 gid, gia tri PSA toan phan tang
(Ian luat la 42,06; 50,82; 25,2) so vai trudc can thiép
(Ian luot la 6,71; 13,13; 0,51). Sau d6 1 thang, chi s6
PSA toan phan giam vé muc truéc hoac thap hon
trudc khi can thiép (l1an luot 1a 3,1; 7,4; 0,59).

IV. BAN LUAN

Trong nghién ctu nay, ba bénh nhan dugc diéu
tri bang liéu phéap nhiét hoi nuéc Rezum déu thudc
nhém tudi dién hinh ca tang sinh lanh tinh tuyén
tién liét (63 - 82 tudi), c6 tinh trang rdi loan tiéu tién
& muc vira - nang (IPSS tu 19 - 25 diém) va bénh
nhan rat khé chiu vé tinh trang bénh (QoL tir 4 - 6
diém). T8c do dong tiéu t6i da thap (Qmax tu 7,8 -
9,6mL/s); thé tich nudc ti€u tén du (TU 45 - 94mL) va
thé tich tuyén tién liét dao dong 35 - 66mL, ndm
trong khoang kich thudc thuong dugc khuyén nghi
cho Rezum, cho thdy nhém bénh nhan la d6i tugng
phu hop vé mat chi dinh’.

Két qua nghién ctu ghi nhan trung vi diém IPSS
giam 60,8%, trung vi diém QoL gidm 60% va trung vi
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Qmax tang 4,9mL/s sau can thiép. Két qua nay
tuong dong vai nghién clu clia McVary va céng su
trong 5 nam®, trong d6 ghi nhan diém IPSS gidm 48%,
cai thién 45% diém QoL va Qmax tang 44%. Tuong tu,
nghién clru clia tac gia Kazunori Hag va cong su* danh
gia 100 trudng hgp bao cao diém IPSS giam 55%, QoL
giam 53%. Ngoai ra, nghién clu clia tac gia Thorben
Winkler® cling cho thdy diém IPSS trung binh gidam
50%, diém QoL trung binh gidm 53% va Qmax trung
binh tang 7,3mL/s. Diéu nay cho thay Rezum c6 hiéu
qua lam sang 6n dinh va bén viing & cac nhom dan s6
khac nhau. Tuy muc do cai thién trong nghién cttu clia
chuiing t6i cao hon, c6 thé do c& mau nho va thai gian
theo doi ngan.

Vé thé tich tuyén va thé tich nudc tiéu tén du,
nghién ctu nay ghi nhan muc giam khiém tén hon
(VTTL gidm 1,7% va PVR gidm 47mL) so véi cac bdo
cao trugc. Nghién clu clia McVary va cdng su trong
5 nam’® cho thdy VTTL gidm dén 48%. Nghién ctu
clia Kazunori Hag* bao cao VTTL gidm 27% va PVR
gidm 50%. Tuong ty, nghién cdu cta Thorben
Winkler® ghi nhan VTTL giam 40,3% va PVR giam
136mL. Su chénh léch nay cé thé do thai diém danh
gia sém trong nghién ctu cla ching toi (sau 1
thang can thiép), trong khi cac nghién cdu khac
thudng danh gia & thoi diém muén hon, khi mé
tuyén tién liét da én dinh hon sau can thiép. Du vay,
viéc gidm PVR dang ké ngay tu thang dau tién cho
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thay hiéu qua sém cta phuong phap déi véi cai
thién dong tiéu.

Dir liéu cho thay chi s6 PSA toan phan tang vot
trong 24 gi&¢ dau va gidm trd lai sau 1 thang, tham
chi thap hon so vdi truéc can thiép. Xu hudng nay
phu hgp vé6i nhan dinh ctia Wolters va cong su®,
phan anh phan tng viém - hoai tir mé ngay sau can
thiép va gidm cung chiéu véi su giam thé tich tuyén
tién liét. Tuy nhién can theo déi thaoi gian dai hon &
cac moc 3,6 va 12 thang.

Trong qua trinh can thiép, trung vi s6 mdi tiém
la 8,0 mi; trung vi thai gian can thiép la 10 phut va
trung vi thdi gian luu éng théng tiéu la 7,0 ngay. Tat
c& bénh nhan (100%) déu tu tiéu trong 2 tuan can
thiép. Tac gid Kazunori Hag va cong su™ ghi nhan sé
mai tiém trung binh la 4,7 mai va thdi gian thuc hién
trung binh 13 6,3 phut. Nghién ctiu ctia Bausch ' ghi
nhan 92,4% bénh nhan c6 khad nang tu tiéu sau
trung vi 5,0 ngay. Nghién ctu cta Lo va cdng su bdo
céo rdng 96% bénh nhan da tu ti€u trong vong 3
tuan. Nhing khac biét vé sé mdi tiém, thoi gian can
thiép va thai gian luu 6ng théng tiéu c6 thé phan
anh su khac nhau vé dic diém bénh nhan, kich
thudc tuyén tién liét, kinh nghiém phau thuat vién.
Thai gian luu 6ng théng tiéu cda ching téi dai hon
so vGi mot s6 nghién clu truéc, nhung ty 1€ tu tiéu
sGm van dat 100% trong vong 2 tuan, cho thdy muc
dé an toan va hiéu quad phuc hoi tiéu tién cla
phuaong phap nay.

Mét uu diém quan trong cGa Rezum 1a bao tén
chuc nang tinh duc. Trong nghién cdu cda ching
toi, trong thang dau tién chua ghi nhan than phién
mai vé roi loan cuong va réi loan xuat tinh. Nghién
clu clla McVary va cong su'' cho thdy Rezum la
phuang phép diéu tri duy tri dugc chat lugng séng
tinh duc - diéu ma cac phau thuat kinh dién nhu
TURP thuong kho dat dugc.

Nghién clru nay c6 moét sé han ché. Tha nhat, c&
mau rat nhd (n=3), don trung tdm va khéng co
nhém so sanh, do dé khéng da siic manh dé thuc
hién suy luan théng ké va khong thé suy réng ra
quan thé rong hon. Th hai, ba ca dau tién duoc lua
chon thuan tién trong giai doan trién khai ky thuat
nén cé thé chiu dnh hudng ctia dudng cong hoc ky

thuat, tac dong dén thai gian can thiép, s6 mai tiém
va thoi gian luu théng. Thi ba, thai gian theo doi
ngan (1 thang) chi phan anh cai thién sém; cac két
cuc trung - dai han (3 - 12 thang), nhu cau téi can
thiép va d6 bén hiéu qua chua dugc danh gia. Tha
tu, chic nang tinh duc chua dugc lugng héa chuan
héa bang IIEF-5/MSHQ-EjD theo lich dinh ky nén
chua thé két luan chic chdn vé an toan trén chuc
nang sinh duc. Cudi cting, van con yéu té gay nhiéu
(thubc nén, quy trinh gdy mé/rat thong/khang sinh)
va bién thién do luong (Qmax, PVR, PSA/TTL) trong
thuc hanh thudng quy.

V. KET LUAN

K&t qua budc dau ctia nghién ctu ghi nhan liéu
phap nhiét hai nuéc Rezum dem lai su cai thién sém
cac triéu chung rdi loan tiéu tién (Trung vi diém IPSS
giam 60,8%, trung vi diém QoL gidm 60%, trung vi
Qmax tang 4,9 mL/s, trung vi thé tich tuyén tién liét
gidm 1,7 % va trung vi thé tich nudc tiéu tén du
gidm 47 mL) véi phuong phap can thiép don gian,
nhanh chéng (Trung vi thoi gian can thiép la 10
phut, trung vi s6 mai tiém la 8 lan, trung vi thoi gian
luu 6ng thong niéu dao la 7,0 ngay va 100% bénh
nhan tu ti€u trong 2 tuan can thiép) va trong thang
dau, chua ghi nhan than phién mgi vé réi loan chuc
nang tinh duc tuy nhién can theo déi dai han.
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DANH MUC CAC TU VIET TAT
o :net Tiéng Anh Tiéng Viét
tat
BPH Benign Prostatic | Tang si,nh Iz::\nh tinh
Hyperplasia tuyén tién liét
International Thang diém triéu
IPSS Prostate Symptom | chuing tuyén tién
Score liet quoc té
QoL Quality of Life Chatlugng cude
sOng
PVR Post-void residual The tlct\ nudctieu
ton du

IQR Interquartile Range | Khoang tu phan vi
PSA Prostate Specific Khang ng,uyé\n dac
Antigen hiéu tuyén tién liét

TRUS Transrectal Siéu ém‘ qua truc

Ultrasound trang
Transurethral Noi soi qua niéu
TURP resection of the dao cat tuyén tién
prostate liét




