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Piic diém ky thuit va tinh an toan ciia phwong phap nit
dong mach di€u tri tang sinh lanh tinh tuyén tién li¢t

Technical specification and safety of prostate artery embolization for

treatment of benign prostatic hyperplasia
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Tom tat

Muc tiéu: Théng ké dac diém lam sang, ky thuat va tinh an toan cta ky thuat nat déong mach tuyén
tién liét diéu tri tang sinh lanh tinh tuyén tién liét. Déi tuong va phuong phdp: Nghién ctu can thiép lam
sang trén 66 bénh nhan tang sinh lanh tinh tuyén tién liét dugc diéu tri nit ddong mach tuyén tién liét tai
Bénh vién Hitu Nghi tir thang 05/2015 dén thang 06/2019. Két qud: Thé tich tuyén tién liét trung binh cla
bénh nhan trong nghién ctru 1a 62,8 + 29,86mL, diém IPSS trung binh 30,8 + 2,36, diém QoL trung binh
4,7 + 0,46 diém. Ty |é can thiép thanh cong vé ky thuat la 100%, ty I& nat tdc hoan toan déng mach tuyén
tién liét hai bén la 83,3%, nut tac mét bén la 16,7%. Ty lé tai bién trong can thiép la 0%. Ty 1é bién chiing
sau can thiép la 31,8% trong d6 chd yéu la bién ching nhe va trung binh, c6 1 trudng hgp bién ching
nang chiém ty & 1,5%. Két ludn: Nut dong mach tuyén tién liét la phuang phap diéu tri c6 tinh an toan
cao trong diéu tri tang sinh lanh tinh tuyén tién liét.

Tir khod: Tang sinh lanh tinh tuyén tién liét, nat dong mach tuyén tién liét, bién ching nut dong
mach tuyén tién liét.

Summary

Objective: To statistic the clinical features, techniques and safety of the prostate artery embolization
for treatment of benign prostatic hyperplasia. Subject and method: A clinical intervention study on 66
patients with benign prostatic hyperplasia receiving treatment of prostate artery embolization at
Frienship Hospital from May 2015 to June 2019. Result: The mean prostate volume of patients in the
study was 62.8 + 29.86mm?, the mean IPSS score was 30.8 + 2.36, the mean QoL score of 4.7 + 0.46
points. The technical success rate of prostate artery embolization was 100%, the rate of complete
embolization of the prostate artery on both pelvis sides was 83.3%, and the one side embolization was
16.7%. The rate of complications during the intervention was 0%. The rate of complications after the
intervention was 31.8%, of which mainly complications were mild and moderate, with 01 case of severe
complications accounting for 1.5%. Conclusion: Prostate artery embolization is a safety treatment for
benign prostatic hyperplasia.

Keywords: Benign prostatic hyperplasia, prostate artery embolization, prostate artery embolization
complications.
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1.Pat van dé

Tang sinh lanh tinh tuyén tién liét (TSLTTTL) cé
triéu ching la tinh trang phé bién & bénh nhan (BN)
cao tudi gay cac trieu chiing dudng tiét niéu thap
cling nhu lam gidm chat lugng cudc séng clia ngudi
bénh. C6 nhiéu phuang phap dé lua chon trong diéu
tri bénh ly nay nhu diéu tri néi khoa, ngoai khoa, can
thiép xam lan t6i thi€u... tly theo giai doan phat trién
cling nhu muc d6 gay réi loan tiéu tién.

Nut dong mach tuyén tién liét (NDMTTL) véi uu
diém la ky thuat can thiép xam lan t6i thiéu, an toan,
giup cai thién triéu ching Iam sang, tranh dugc cac
bién chiing anh hudng téi chat lugng cudc séng nhu
xudt tinh ngugg, réi loan cuong duong nén da dugc
phét trién va Ung dung trong nhiing ndm gan day
tai nhiéu nudc trén thé gidi, viéc ap dung NDMTTL
trong thuc hanh 1am sang da cung cap thém lua
chon diéu tri bénh ly TSLTTTL.

Nguyén ly cta ky thuat la s dung cac hat nut
mach dé nut tic cac ddng mach (PM) nudi cap mau
cho viing chuyén ti€p cda tuyén tién liét (TTL) nham
thu nho kich thudc tuyén va gitp cai thién cac triéu
chiing 1am sang, nang cao chat lugng cudc séng cho
BN [1].

Tuong tu nhu cac ky thuat nat mach khéi u noi
chung, muc tiéu cta NDMTTL trong diéu tri triéu
chiing dudng tiéu thap cta TSLTTTL bang cach lam
giam tudi mau cho toan bd vung tuyén bi phi dai
nham tao ra tinh trang tén thuong mé do thiéu mau
khong héi phuc. Tinh trang nay sé tao ra cac dap
Ung lan rong hau qua la xuat hién cac ving nhéi
mau hodc hoai ti thi€éu mau kéo theo d6 la qua trinh
viém phan ng, phu doc té bao va tham nhap bach
cau [2].

3.Két qua

Tai Viét Nam, NDMTTL mdc du da dugc ap dung
trong nhirng nam gan day song mgi chi dugc trién
khai tai mét s6 bénh vién I6n nhu Bénh vién Bach
Mai, Bénh vién Trung uong Quan déi 108, Bénh vién
Pai hoc Y Ha Néi... Tuy nhién, con thiéu cac nghién
clu, thong ké vé tinh an toan va hiéu qua clta ky
thuat. Do vay chung téi tién hanh nghién ctu nay
vGi muc tiéu: Ddnh gid ddc diém ky thudt va tinh an
toan cta phuong phdp NDMTTL trong diéu tri TSLTTTL.
2. Déi tugng va phuong phap

Nghién cttu mé ta lay s6 liéu tir mot nghién cltu
can thiép lam sang, theo doéi doc, khéng nhém chiing,
thong ké ty lé thanh cong vé mat ky thuat, ty |é tai
bién trong khi can thiép va bién chiing sau can thiép
trén 66 BN TSLTTTL dugc diéu tri NDMTTL tu thang
05/2015 dén thang 06/2019 tai Bénh vién Hiru Nghi.

Tiéu chuan Iua chon BN can thiép dua vao muc
dd ndng cula triéu chung lam sang, muc dd anh
hudng cla triéu chiing t6i chat lugng cudc séng cua
ngudi bénh, cu thé:

Panh gia muc d6 nang dua trén thang diém
danh gia triéu chiing TTL qudc té (IPSS).

DPanh gia anh hudng triéu ching téi chat luong
cudc séng dua vao thang diém chat lugng cudc
song (Qol).

BN dugc lua chon can thiép néu dugc chan
doan TSLTTTL va c6 téng diém IPSS > 18, téng diém
QoL > 3.

Tiéu chuén loai trit chinh bao gém: BN ¢6 ung thu
TTL, ¢6 tui thira bang quang 16n hay séi bang quang.

Thu thuat dugc coi la thanh cong vé mat ky
thuat khi nat chon loc dugc it nhat mot DM TTL & it
nhat 1 bén.

3.1. Ddc diém lam sang va gidi phau DM tuyén tién liét

Bang 1.Dac diém 1am sang va can 1am sang

Trung binh Nhé nhat Lén nhat
Tudi 73,58 + 7,9 tudi 52 87
Piém IPSS 30,8 £2,36 26 35
DPiém QoL 4,7 £ 0,46 4 5
PSA 10 + 18,57ng/ml 0,3 148
Thé tich TTL trung binh 62,8 +29,86mL 25 137
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Vé dac diém 1am sang phan I6n BN trong nghién ctru 13 BN 16n tudi véi triéu ching dudng tiéu mic do
nang va anh hudng nghiém trong tGi chat lugng cudc s6ng. Vé hinh anh hoc, thé tich tuyén tién liét trung
binh trong nghién ctru la 62,8 + 29,86mL véi mic d6 phan bé kha da dang, ti 25mL cho téi 137mL (Bang 1).

66 khung 66 khung
chau phai chau trai

1 khung chau 65 khung 1 khung chau 64 khung 1 khung chau
c62 BM chau cé 1 DM khong gc’) BM Chél:l c61DM c62 BM
tuyén tién liét tién liét tuyén tuyén tién liét tuyén tién liét tuyén tién liét

Biéu dé 1. S6 DM tuyén tién liét & mébi bén khung chau
Cac BN trong nghién ctu cé 1 trudng hop khong cé DM tuyén tién liét & mot bén va 2 trudng hop c6 2
DM tuyén tién liét & mot bén (Bi€u do 1).

3.2. Ddc diém ky thudt va tinh an toan cia phuong phdp nut déng mach tuyén tién liét

Bang 3. Ty lé can thiép thanh c6ng vé ky thuat trong nghién ctu

n Ty lé %
S6 BN can thiép thanh cong 66 100
Nut tac 1 bén 1 16,7
Nut tac 2 bén 55 83,3
S6 BN can thiép that bai 0 0
Téng 66 100
Bang 4. Nguyén nhan chi nat tac 1 bén
Ty 16 %
Xao vira mach nang 10 90,9
Khoéng c6 DM tuyén tién liét 1 9,1
Téng 11 100
Bang 5. Lua chon hat trong can thiép
Loai hat n Ty lé %
250pm 42 34,1
400pm 60 48,8
500pm 15 12,2
Khac 6 49
Téng 123 100

40



TAP CHI Y DUGC LAM SANG 108 Tap 16 - 56 4/2021 DOI: https://doi.org/10.52389/ydls.v16i4.775

Vé dac diém ky thuat, toan bo cac ca déu duoc lua chon dudng vao la déng mach dui. Ty lé thanh cong
vé mat ky thuat la 100% véi ty & nat tac DM tuyén tién liét & ca hai bén la 83,3%. Ty 1& nut tac DM tuyén tién
liet & mot bén la 16,7% chl yéu do BN c6 DM tuyén tién liét xo vita nang gay khé khan trong viéc chon loc
mach. Loai hat dugc sit dung chl yéu trong nghién ctu la hat kich thudc trung binh 400um (48,8%) va hat
kich thudc nho 250um (34,1%).

Bang 6. Ky thuat nut mach va tai bién trong can thiép

Ky thuat ndt mach theo BN:
Chi stt dung ky thuat thudng quy 39/66 (59,1%)
S dung ky thuat PERFECTED cho it nhat mét bén DM TTL 27/66 (40,9%)
Ky thuat nat mach theo DM TTL
S6 DM dugc nut mach thudng quy 71/123 (57,7%)
S6 DM dugc nat mach PERFECTED 52/123 (42,3%)
Tai bién trong can thiép 0/66 (0%)

Ty |é DM TTL dugc nut chon loc sau theo ky thuat PERFECTED la 42,3%. Ty & BN dugc nut bang ky thuat
PERFECTED cho it nhat mét bén DM TTL la 40,9%. Khong ¢o tai bién nao xay ra trong qua trinh can thiép
NDPMTTL cho cac BN trong nghién ctu.

Bang 7. Ty lé bién chiing sau can thiép

Ty lé bién chiing chung sau can thiép 21/66 (31,8%)
Bién chiing nhe 18/66 (27,3%)
Pau ha vi 3
Pai mau 3
Rat niéu dao - Dai bu6t - Bai khé thoang qua 6
Chay mau truc trang 0
Nhiém trung tiét niéu nhe 6
Bién ching vira 2/66 (3%)
Bi ti€u cap 1
Nhiém trung tiét niéu phai diéu tri 1
Bién ching nang 1/66 (1,5%)
Nut mach khéng trang dich 0
Bi tiéu cap phai phau thuat 1

Ty lé bién ching chung sau can thiép la 31,8% 4.Ban luan
tuy nhién chi yéu la cac bién chiing mudc do nhe,
phd bién la céc réi loan thoang qua vé di tiéu va
nhiém trung tiét niéu. Cac bién chiing vita va ndng

NDMTTL la ky thuat can thiép xam lan t6i thiéu
dugc phat trién va iing dung trong nhiing nam gan
k —at = ! day tai nhiéu nudc trén thé gidi trong diéu tri
gom 1 trudng hgp bi tiéu cap phai dat sonde tieu, 1 15 TTTL. Nhiéu thir nghiém 1am sang dang dugc
truong hgp nhiém trung tiét niéu phai diéu tri kéo  tign hanh dé xac dinh nhém bénh nhan ly tuéng cho
dai (10 ngay) va 1 truong hop bi ti€u kéo dai diéu tri  giau tri bing NDMTTL. Hién tai NDMTTL duoc chi
néi khoa khong d& phai chuyén diéu tri ngoai khoa.  ginh trén cac BN TSLTTTL ¢4 triéu chiing dudng tiéu
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dudi muc d6 trung binh dén nang (IPSS > 13- 18 va
diém chat lugng cudc séng > 3) khéng dap ung véi
diéu tri nodi khoa hodc cho nhiing BN diéu tri noi
khoa nhung khéng chiu dung dugc tac dung phu
cla thudc. Kich thudc tuyén tién liét hién chua phai
la tiéu chuan cing dé di€u tri nat mach tuy nhién
cac nghién clu cho thay hiéu qua diéu tri cla
NDMTTL tot hon & nhém BN ¢é tuyén tién liét kich
thudc 16n. Trong nghién ctu ctia ching toi, thé tich
TTL trung binh la 62,8 + 29,86mL vai muc d6 phan bo
kha da dang, tir 25mL cho t&i 137mlL, viéc lua chon BN
tién hanh phuong phap NDMTTL chi yéu dua vao
triéu chiing dudng tiéu dudi ctia BN, do vay c6 BN thé
tich tuyén 25mL nhung khéng dap ting sau khi diéu tri
ndi khoa chiing t6i van tién hanh tha thuat.

Can thiép NPMTTL ¢6 thé dugc tién hanh qua
dudng choc PM dui, DM quay hodc PM canh tay.
Theo Bhatia va cong su (2017), viéc luya chon dudng
vao nao khéng anh hudng téi nguy co xay ra bién
chiing trong khi can thiép [4], b&i vay viéc chon lua
duong vao sé phu thudc cha yéu vao théi quen cla
ngudi lam va dung cu san ¢6 cla co sé diéu tri. So
véi dudng vao DM dui, duong vao BPM quay cé uu
diém 1a BN khong phai bat dong sau can thiép do dé
cling thuan lgi hon cho viéc di tiéu ctia ngudi bénh,
tuy nhién dudng vao nay doi héi st dung céc
microcatheter c6 d0 chiéu dai 1a dung cu khong
phai san c6 & nhiéu co s& diéu tri trong d6 co ca co
s& cUa chung toi, do vay, tat ca cac BN trong nghién
ctu clia ching t6i déu dugc tién hanh véi duong
vao tu DM dui.

NDMTTL ¢6 thé dugc thuc hién vai nhiéu loai
hat khac nhau, hién chua c6 théng nhat gilta cac tac
gia vé kich thudc hat ly tudng st dung cho ky thuat
nay. Théng thudng viéc lua chon loai hat nao sé
dugc ca thé hoa cho tiing BN, c6 thé sir dung duy
nhat mét loai hat hodc phoi hgp cac loai hat véi kich
thudc khac nhau dé dat hiéu qud tét nhat. Nhin
chung cac hat 16n thudng dugc s dung dé nut
doan mach gan, cac hat nho hon cé kha néang len téi
tan cac nhanh sau trong tuyén va do d6 co hiéu qua
gay thiéu mau tét hon nhung lai lam tang nguy co
gay bién ching do hat bi tréi qua cac vong néi bang
hé [5]. Théong thudng khdu kinh DM TTL chi dao
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dong khoang 1Tmm dén 2mm, viéc lua chon kich
thudc hat ching t6i can ci vao khau kinh DM cua
ting BN, thudng nhiing BN ¢6 thé tich TTL nhé thi
khau kinh ctia DM TTL cling nho va cac hat ¢6 kich
thudc nhé (< 300um) sé phu hgp véi nhiing BN nay,
V@i thé tich TTL trung binh trong nghién cdu cla
ching to6i la 62,8 £ 29,86mL, kich thudc hat thudng
dugc chuing téi sir dung nhat la 400um.

PERFECTED la ky thuat nit mach nang cao trong
NDMTTL, theo d6 qua trinh bam tdc mach dugc thuc
hién tir doan gilta clla DM TTL, sau khi gay tac doan
gan, ngudi lam diéu chinh vi 6ng thong di sau vao
cac nhanh DM sau bén trong TTL va tién hanh nut
mach nhdc lai. SO dung phuong phap nay c6 thé
giup lam tang téi 30 - 50% s6 hat nat mach dugc
dua vao trong nhu mé tuyén. Nghién clu cla
Carnevale va cong su (2017) chi ra ky thuat nay giup
gidm rd rét ty |é tai phat triéu ching tai thoi diém 12
thang tuy nhién ki thuat phu thudc nhiéu vao kha
nang clia ngudi lam va co thé lam tang bién ching
khi s dung cac hat nhé < 300um [6]. Trong nghién
clu nay c6 27/66 BN dugc chung téi st dung ky
thuat PERFECTED cho it nhat mot bén DM TTL, viéc
quyét dinh thuc hién ky thuat nay sé phu thudc vao
dac diém mach mau cla tung BN, néu co thé tiép
can dugc vi 6ng théng vao nhanh sau thi sé tién
hanh siéu chon loc dé nat mach.

Bién chiing sau NDMTTL thudng gédp song da sé
la bién ching nhe. Theo Bilhim va cong su (2013),
cac bién ching c6 thé gap gom khé di ti€u (9%),
nhiém trung tiét niéu (7,6%), dai mau vi thé (5,6%),
xuat tinh ra mau (0,5%), bi ti€u cap (2,5%), va chay
mau tryc trang (2,5%) cling da dugc mo ta trong y
van [7]. Cac bién ching nghiém trong dugc mé ta
trong y van bao gébm nut mach khéng tring dich
gdy thiéu mau tang lan can nhu thiéu mau bang
quang, viém truc trang thiéu mau, chdy mau truc
trang thoang qua hay dau hodc loét duong vat [8 -
10]. Trong nghién ctu cla ching t6i gdp cha yéu
bién ching muc d6 nhe, phé bién 1a cac réi loan
thoang qua vé di tiéu va nhiém trung tiét niéu, c6
mot BN bi tiéu cap phai mac du da dugc diéu tri noi
khoa bang khang sinh, thuéc giam phu né... nhung
van bi ti€u sau 3 lan rat sonde, nén da quyét dinh
hoi chan chuyén khoa Ngoai dé phau thuat noi soi.
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5. Két luan

NDMTTL la phuong phap diéu tri cho BN cé

triéu ching tdc nghén dudng tiét niéu thap do
TSLTTTL. Két qua nghién cldu cho thdy day la
phuang phép can thiép xam 1an téi thiéu, an toan, ty
|& thuc hién ky thuat thanh céng cao, cung cap thém
lya chon diéu tri bénh ly TSLTTTL trong thuc hanh
lam sang.
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