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Tém tat

Pat van dé: Phiu thuat béc nhan tuyén tién liét bang laser Holmium (HoLEP) la phwong phap diéu tri hiéu
qua cho tang sinh lanh tinh tuyén tién liét (TSLTTTL), d&dc biét & cac trudng hop tuyén 1én. Tuy nhién, dwong
cong hoc tap kéo dai va sy khong dong nhat ki thuat van 1a nhitng thach thirc trong thye hanh 1am sang. Ky
thuat HoLEP nguyén khai theo ti€p can giai phau dugc phat trién nham duy tri lién tuc mat phang gitta mo
tang sinh va vo phau thuat, qua d6 ho tro béc tach 6n dinh, kiém soat chdy mau va bao ton chirc ning tiéu
tién.

Muc tiéu: Panh gid két qua 1am sang sé&m cla ky thuat HoLEP nguyén khdi trong diéu tri TSLTTTL.

Phwong phap: Nghién ctru tién clru mo ta loat ca trén 101 bénh nhan TSLTTTL dwoc phau thuat HoLEP
nguyén khdi tai Bénh vién Pa khoa Binh Dwong tir 01/2025 dén 12/2025. Cac dic diém lam sang, théng s6
phau thuat va bién chirng duoc ghi nhan. Cac chi s6 chirc ndng gom IPSS, Qol, Qmax va lugng nudc tidu ton
lwvu dugc danh gid trudc mé va sau 1 thang. Bién chirng dwoc phan loai theo Clavien—Dindo.

K&t qua: Tudi trung binh 13 68,9 + 9,0 ndm; IPSS trudc mé 29,1 + 3,3 diém; Qmax 4,9 + 2,0 mL/s; thé tich
tuyé&n tién liét trung binh 83,8 + 39,3 mL. Thoi gian phiu thuat trung binh 13 65,3 + 24,3 phdt; hiéu suat boc
nhan dat 1,1 + 0,3 g/phut; mirc gidm hemoglobin sau mé thap (0,9 + 1,1 g/dL). Ty I& bién chirng chung 13
11,8%, ch( yéu Clavien—Dindo dd II; tiéu khéng tu chi kéo dai ghi nhan & 0,9% trwdng hop. Sau 1 thang, IPSS
giam 76,8%, QoL cai thién 64,3% va Qmax tang tir 4,9 [én 26,1 mL/s (p < 0,001).

K&t luan: HoLEP nguyén khdi theo ti€p can gidi phau cho thay hiéu qua sém thuan loi trong cai thién chirc
ndng tiéu tién, dong thai duy tri hiéu sut bdc nhan tét va ty 1& bién chirng thap.

Ttr khéa: ting sinh lanh tinh tuyén tién liét; Béc nhén tuyén tién liét bang laser Holmium; HoLEP nguyén
khéi.
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Abstract

Background: Holmium laser enucleation of the prostate (HoLEP) is an effective surgical treatment for
benign prostatic hyperplasia (BPH), particularly in patients with large prostate volumes. However, variability in
surgical techniques and the prolonged learning curve remain major challenges in clinical practice. Anatomical
en bloc HOLEP was developed to maintain a continuous plane between the adenoma and the surgical capsule,
thereby facilitating stable enucleation, improved hemostasis, and preservation of urinary function.

Objectives: This study aimed to evaluate the early clinical outcomes of anatomical en bloc HoLEP in the
management of BPH.

Methods: A prospective case-series study was conducted on 101 patients with BPH who underwent
anatomical en bloc HoLEP at Binh Duong General Hospital between January and December 2025. Clinical
characteristics, perioperative parameters, and postoperative complications were recorded. Functional
outcomes including International Prostate Symptom Score (IPSS), quality of life (QoL), peak urinary flow rate
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(Qmax), and postvoid residual urine volume were evaluated preoperatively and at 1 month postoperatively.
Complications were classified according to the Clavien—Dindo system.

Results: Mean patient age was 68.9 + 9.0 years. Preoperative IPSS was 29.1 + 3.3, mean Qmax was 4.9
+ 2.0 mL/s, and mean prostate volume was 83.8 + 39.3 mL. Mean operative time was 65.3 + 24.3 minutes,
with an enucleation efficiency of 1.1 + 0.3 g/min and minimal hemoglobin decrease (0.9 + 1.1 g/dL). The
overall complication rate was 11.8%, predominantly Clavien—Dindo grade Il complications. Persistent urinary
incontinence was observed in 0.9% of patients. At 1 month postoperatively, IPSS decreased by 76.8%, QoL

improved by 64.3%, and Qmax increased from 4.9 to 26.1 mL/s (p < 0.001).
Conclusions: Anatomical en bloc HoLEP demonstrated favorable early functional outcomes with good

surgical efficiency and a low complication rate.

Keywords: Benign Prostatic Hyperplasia;, Holmium Laser Enucleation of the Prostate; En bloc enucleation.

1. DAT VAN BE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL) Ia
mot trong nhitng bénh Iy niéu khoa phé bién nhat
& nam gidi lon tudi, gay ra nhiéu triéu chirng dudng
tiéu dwdi va anh hudng dang ké dén chat lugng séng
[1]. Bénh chi yéu duoc kiém soét bang theo ddi
tich cuc hodc diu trj ndi khoa, tuy vay trong nhirng
trudng hop TSLTTTL gy bién chirng hodc khong dap
rng vdi thudc thi ngoai khoa 1a mét phuong phap
quan trong [2,3].

Trong hai thap nién gan day, phau thuat béc nhan
tuyén tién liét qua dudng ndi soi niéu dao bang laser
Holmium (Holmium Laser Enucleation of the Prostate
(HoLEP)) da duwoc chirng minh 1a phuong phap diéu
tri ngoai khoa hiéu qua, an toan [4, 5], v&i kha ndng
thay thé& cac ky thuat kinh dién nhu TURP, dic biét &
nhitng trwdng hop tuyén tién liét cé kich thuwdc 1on
[6]. M&c du dat hiéu qua diéu trj cao, HOLEP truyén
théng van con ton tai mot s6 han ché, trong dé ndi
bat 1a duwong cong hoc tap kéo dai va sy khéng déng
nhat vé k§ thuat gilra cac trung tdm [7]. Viéc duy tri
dinh huwéng giai phau trong qua trinh béc nhan, déc
biét tai vung dinh tuyén tién liét, doi héi kinh nghiém
phiu thuat dang ké va cé anh hudng truc tiép dén
hiéu qua chirc ndng sau mé [7-10].

Nham chudn héa nguyén ly béc nhan dua trén
gidi phau, Hiép hdi Tiét niéu Chau Au (EAU) ndm
2016 da gidi thiéu thuat nglt Endoscopic Enucleation
of the Prostate (EEP) dé chi cac ky thuat béc nhan
tuyén tién liét noi soi theo ti€p can giai phau [11].
Trong d6, ki thuat béc nhan nguyén khéi theo mat
phang giai ph3u (Anatomical Endoscopic Enucleation
of the Prostate — AEEP) duwoc phat trién dua trén
nguyén ly duy tri lién tuc mat phang gitta mo ting
sinh va vo phiu thuat. Viéc tiép can sém va duy tri
6n dinh méat phang nay c6 thé giup han ché mat dinh
huéng, giam thao tac duv thira va gép phan chuan
hoda thao tac béc nhan [7, 8].

Scoffone va cong su (2016, 2018) [8, 12] da mo

ta ky thuat HoLEP nguyén khéi khéng cham (en-bloc
no-touch) dya trén viéc khai thac hiéu rng bong
béng plasma dic trung cla laser Holmium nhdm
hd tro trong qua trinh bdc tach theo mat phang gidi
phiu. Sau d6, Miernik va cong sy (2019) [7] tiép tuc
phat trién k{ thuat HoLEP nguyén khdi vdi ba duong
rach hinh méng ngwa nham ting tinh téi 1ap va kha
ndng kiém sodt trong qud trinh phau thuat. Cac ky
thuat nay déu hudng dén muc tiéu tang tinh tai 1ap
ky thuat, han ché t&n thwong co thit ngoai niéu dao
nham gidm nguy co tiéu khdng tu chl sau mé.

Tai Viét Nam, di¥ liéu 1dam sang vé hiéu qud thuc
té& clia HoLEP nguyén khdi con han ché. Tir ndm 2024,
ching t6i d3 trién khai ky thuat HoLEP nguyén khdoi
tai Bénh vién da khoa Binh Duong, k&t hop nguyén
ly béc nhan theo méat phang giai phau vdi hiéu tng
plasma cla laser Holmium. Nghién ctu nay duwoc
thuc hién nhdm mo ta quy trinh ky thuat va danh
gia két qua 1am sang sé&m cla ky thuat HoLEP nguyén
kh&i trong diéu tri TSLTTTL tai co s& ching téi.

2. pOI TUQONG & PHUONG PHAP NGHIEN CU’U

Péi twong nghién ctru: Nghién ciru tién ctru
mo ta loat ca duogc thuc hién trén 101 bénh nhan
dugc chin doan ting sinh lanh tinh tuyén tién liét
va c6 chi dinh diéu tri ngoai khoa bang phau thuat
HoOLEP tai Bénh vién Da khoa Binh Duong tlr thang
01/2025 dén thang 12/2025. Tat ca cac trudng hop
deu duogc phiu thuat bang k§ thuat HoLEP nguyén
khdi theo ti&p can giai phau.

Tiéu chuadn chon bénh: Bénh nhan duoc chan
dodn TSLTTTL c6 chi dinh diéu tri ngoai khoa bao gbm
bi tiéu tai phat khdng ddp tng diéu tri ndi khoa, nhiém
khuan tiét niéu tai phat, ti€u mau tai phat, soi bang
quang kém theo, bé tic duong tiéu gdy than & nuéc
hodc suy gidm chirc nang than. Ngoai ra, cic trwong
hop cé trieu chitng dudng tiéu dudi mirc dd ning,
Qmax < 10 mL/s hodc thé tich nwdc tiéu ton lwu sau
tiéu > 100 mL cling dwoc dua vao nghién ctru.
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Loai trr cac trwong hop: C6 két qua gidi phiu
bénh sau mé 1a ung thu tuyén tién liét, khdng hoan
thanh theo ddi sau phau thuat hodc tir chéi tham gia
nghién clru.

Phuwong phéap thu thip va xir ly s6 liéu

Céc dir liéu duoc nhap va phan tich bang phan
mém SPSS phién ban 20.0. Phan phéi chuin cla cac
bién dinh luvgng dugc danh gid trwdc khi thuc hién
kiém dinh tham s8. C4c bién dinh lvong dugc trinh
bay dwdi dang gid tri trung binh + d6 1éch chudn (mean
+ SD). So sanh trudc va sau duoc thuc hién bang
kiém dinh t-test cho mau ghép doi (paired t-test), véi
ngudng y nghia théng ké dwoc xac dinh la p < 0,05.

Trang thiét bj phau thuat

Phau thuat duoc thuc hién bang hé thong laser
Holmium (Ho:YAG), st dung &ng soi v&i goc nhin 12°,
vO ngoai kich thwdc 26Fr. Sau khi hoan tat boc nhan,

md tuyén duogc xt Iy bang méy xay mé noi soi. Dung
dich NaCl 0,9% dugc sir dung dé tudi rira lién tuc,
vGi chai dich dat & d6 cao khodng 80 cm so véi ban
phau thuat.

M6 ta quy trinh ky thuat.

Ky thuat HoLEP nguyén khdi dwoc thyc hién dua
trén nguyén ly béc tdch md tuyén tang sinh khoi
vd phau thuat theo mat phang giai phau ty nhién.
Mét phang nay duoc sir dung nhu méc dinh hudng
chinh trong qua trinh phiu thuat, giup duy tri hwéng
bdc tach 6n dinh, han ché di léch vao m6 tuyén va
g6p phan bao tdn cac cdu tric chirc nang, dac biét
la vling co' that ngoai niéu dao. Qué trinh béc nhan
phdi hop gitra thao tdc co hoc nhe nhang ctia dau vé
8ng soi va ning lwong laser Holmium nham tach mo
tuyén khdi vé phau thuat, déng thoi hé tro cam mau
trén dién boc.

Hinh 1. Cac budc chinh cta ki thuat HoLEP nguyén khdi theo tiép can giai phiu, bao gom xac dinh mat
phang vo phau thuat va béc nhan theo chu vi lién tuc.
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Buwéc 1: Bc 16 va xac dinh mit phing vo phiu
thuat

Niém mac duoc rach tai khe gitra u nui va thuy
bén cé nhan tang sinh I&n hon. Tai vi tri nay, mo
tuyén thuong mdng va mat phang gitra mo tuyén va
vd phiu thuat dé& duoc nhan dién. Pau vé 6ng soi
duoc st dung dé lac nhe, giup quan sat rd sy tach roi

gitta md tuyén va vo phau thuat, tir dé xac dinh chinh
xac mat phang béc tach ban dau (hinh 1a va hinh
2). Viéc ti€p can sém va duy tri ding mat phang vé
phau thuat duoc xem 13 yéu t6 quan trong gitip qua
trinh bdc nhan dién ra thuan lgi va han ché mat dinh
huéng trong phau thuat.

Hinh 2. Xac dinh mat phang vé phau thuat trong giai doan khéi ddu clia qua trinh béc nhan

Buéc 2: Boc nhan tuyén nguyén khdi

Hinh 3. B4c nhan thuy bén phai (A) va thly bén tréi (B) theo mat phang giai phau clia vé phiu thuat.

Tir mat phang d3 duoc xac dinh, tién hanh béc
tdch mod tuyén khéi vé phiu thuat bing cach phéi
hop thao tac co hoc clia dau &ng soi nAng mé tuyén
tao lyc cdng véi vo phau thuat. Hiéu (ng bong béng
plasma clGa ndng lwgng laser Holmium tach mé
tuyén ra khoi vd phau thuat va cam mau dién bdéc
tach. D&i véi thuy tréi (hinh 1a,b va hinh 3. A), cac
dong tac boc tach dugc thyc hién theo cac nlra vong
tron nguoc chiéu kim déng ho tir vi tri 6 gio dén 12
giv, tién dan vé phia c6 bang quang. Quy trinh tuong

[34

ty dugc dp dung cho thuy phai (hinh 1 ¢,d), (hinh 3.
B) theo cac nira vong tron thuan chiéu kim déng ho
tr 7 gior dén 12 gio. Trong giai doan nay, mat trudc
clia mo tuyén duoc béc tach hoan toan khoi vé phau
thuat, trong khi van duy tri sy lién tuc cia méit phang
giai phau. Sau khi hoan tat, mo tuyén chi con dinh lai
tai ba vi tri: viing dinh tuyén tién liét (hinh 1 e), niém
mac cd bang quang (hinh 1 g) vd phan md tuyén
quanh c& bang quang (hinh 1 h).
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Buwd'c 3: Giai phong dinh tuyén va ¢ bang quang

A

Hinh 4. Gidi phéng dinh tuyén tién liét (A) va cat niém mac cé bang quang
(B) theo chu vi trong ki thuat HoLEP nguyén khéi

Dinh tuyén tién liét duwoc gidi phong bang cach
xoay 6ng soi 90°, gilt truc &ng song song vai cot séng
bénh nhan dé quan sat rd dai niém mac va mé lién két
gitta mo tuyén va niéu dao mang (hinh 1e). Pudng cat
duoc thuce hién chl yéu tai vi tri 12 gid, ngay phia trén
U nui, bam sat vd phau thuat va tranh hwdng tia laser
truc tiép vao vo nham bao ton co that ngoai (hinh 1e
va 4.A). Sau khi gidi phdng hoan toan dinh tuyén (hinh

Buwdc 4: Hoan tat boc nhan va xir ly mé tuyén

1f), ti€n hanh cit niém mac c6 bang quang tai v tri 12
gi®r dé di vao bang quang (hinh 1 g). Tt diém nay, mo
tuyén duoc tach khoi cd bang quang theo toan bd chu
vi bing hai nira vong tron (thuan va nguoc chiéu kim
doéng ho tir 12 gior dén 6 gidy), bam sat cac soi co vong
c6 bang quang (hinh 1h), (hinh 4.B). Céach tiép can
nay gitp gép phan bao ton ciu tric gidi phau ¢ bang
quang va han ché nguy co tn thuong 16 niéu quan.

Hinh 5. Xay mo tuyé&n sau bdc nhan trong bang quang bang may xay md ndi soi.

Sau khi mé tuyén duogc bdc tadch hoan toan, khai
md dugc day vao bang quang (hinh 1i), (hinh 5). Tién
hanh kiém sodt cAm mau, chi y cdc vi tri thudng
chay mau nhu mép niém mac cé bang quang va vung
quanh u nGi. M tuyén sau dé duwoc xay bang may
xay md ndi soi, duy tri bang quang cang trong suét
qua trinh va hudng ludi dao vé vi tri 12 gio dé ddm
bdo an toan.

2.4. Pao durc nghién ciru

Nghién clru da duwoc théng qua bdi hdi dong dao
durc trong nghién clru y sinh hoc, Trwong Dai hoc Y
- Duorc, Pai Hoc Hué (S6: H2025/699). Tat ca bénh
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nhan déu duoc gidi thich va ky cam két déng y tham
gia nghién ctru.

3. KET QUA

Téng cong 101 bénh nhan ting sinh lanh tinh
tuyén tién liét dwoc phau thuat HoLEP nguyén khdi
theo ti€p can gidi phdu. Tat cd bénh nhan trong
nghién cru hoan thanh theo ddi 1 thang sau phiu
thuat. Nhém nghién ctu cha yéu gébm cac truong
hop cd triéu chirng dudng tiéu dudi mirc do nang,
tinh trang tic nghén rd va thé tich tuyén tién liét Ién,
phu hop vdi chi dinh diéu tri ngoai khoa béng HoLEP.
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Bang 1. Bic diém lam sang va can lam sang trwdc phiu thuat

Chisd

Két qua (N = 101)

Tubi (ndm)

BMI

IPSS

QoL

Qmax (mL/s)

PSA toan phan (ng/mL)

Thé tich TTL/ TRUS (mL)

Thé tich TTL/TRUS < 80 mL (n/%)
Thé tich TTL/TRUS 80 - 150 mL (n/%)

68,9+9,0
22,2+2,4
29,1+3,3
4,9+0,7
4,9+2,0
7,3£8,3
83,8 +39,3
64 (63,4%)
30 (29,7%)

Thé tich TTL/TRUS > 150 mL (n/%) 7 (6,9%)
Thé tich vung chuyén/TRUS tiép (mL) 60,7 + 35,9
Thé tich nwéc tiéu tén luu (mL) 192,4+111,9
Vi héa TLT 70 (69,3%)
Do 16i vao bang quang (mm) 11,7 +10,1
Tién s&t TURP (n/%) 5 (4,9%)
o cé 39 (38,6%)
Sinh thiét trwdc PT (n/%) .
Khoéng 62 (61,4%)
o cé 14 (13,9%)
Séi bang quang (n/%) .
Khong 87 (86,1%)
i o o 11 (10,9%)
St dung thudc khang déng (n/%) .
Khoéng 90 (89,1%)

Nhém bénh nhan nghién ctru cé tudi trung binh 68,9 + 9,0 ndm, véi biéu hién triéu chirng duwdng tidu
dudi mirc d6 nang trwdc phau thuat. Biém IPSS va QoL trung binh [an luot 14 29,1 + 3,3 va 4,9 + 0,7 diém.
Tinh trang tic ngh&n duogc phan dnh qua Qmax thap (4,9 + 2,0 mL/s) va thé tich nuéc tiéu ton lwu sau tiéu
cao. Thé tich tuyén tién liét trung binh 13 83,8 + 39,3 mL; trong d6 hon mdt phan ba trwdng hop cé tuyén
tién liét > 80 mL. Mot ty 1& dang ké bénh nhan cé tién sl sinh thiét tuyén tién liét hodc st dung thuéc khang

dong trwde phau thuat.

Bang 2. Pic diém phau thuat HoLEP nguyén khdi theo mit phang vo phau thuat

Chisd

K&t qua (N = 101)

TG phau thuat (phut)

TG bdc nhan (phut)

TG xay mo (phut)

Kh&i lwgng mé bdc dugc (gam)
Hiéu suat bdc nhan (g/phat)
TG sonde tiéu (gid)

TG xuat vién (gio)

Mtrc gidm Hb sau mé (g/dL)

65,3 +24,3
46,6 + 21,3
7,5%3,7
52,3+31
1,1+0,3
37,2+19,3
71,9 +26,7
09+1,1

Phau thuat HoLEP nguyén kh&i duoc thue hién véi thai gian phau thuat trung binh 65,3 + 24,3 phut, trong
dé thoi gian béc nhan chiém phan 1&n thoi gian phau thuat. Hiéu sudt béc nhan dat 1,1 + 0,3 g/phuit. Mirc
gidm hemoglobin sau m& thap, thoi gian lwu sonde tiéu va thoi gian nam vién twong doi ngan.
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Bang 3. Bién ¢4 chirc ndng sau phau thuat HoLEP

Bién cd

Két qua (n = 101)

Bi tiéu sau rut sonde [an dau

Tiéu khoéng tu chd sédm (SUI)

11 (10,9%)
14 (13,9%)

Chu thich: Cdc bién cé chirc ndng thodng qua, tw hoi phuc < 1 thdng, khéng duoc phén logi la bién chirng theo

Clavien—Dindo.

Céc bién cd chirc ndng sém sau phau thuat chl y&u gdm bi tiéu sau rat sonde [an dau va tiéu khong tw chl
thoadng qua. Nhirng bién c8 nay duwoc x{ tri bdo ton va khéng con ghi nhan tai thoi diém theo dai 1 thang. Do
dién tién hoi phuc ngan han va khéng can can thiép xam 13n, cac bién cd nay khong duwoc x&p vao nhém bién

chirng theo phan loai Clavien—Dindo.

Bang 4. Dic diém bién ching ph3u thuat HoLEP nguyén kh&i theo mat phdng vé phau thuat

Bién chirng Két qua (N = 101) Clavien- Dindo
Thung vé TTL (n/%) 1(0,9%) Il
o . biéu tri n6i khoa 4 (3,9%) I
(Cnh/?,/z)ma“ saumo Truyén méu 3 (2,9%) I
N&i soi cdm méu, |8y méu cuc 2 (1,9%) A
Tiéu khong ki€ém soat (n/%) 1 (0,9%) Il
Hep niéu dao (n/%) 1(0,9%) A

Téng (n/%)

12 (11,8%) 8,9% (I1), 3% (Ill)

Ty 1& bién chirng chung sau phau thuat 1a 11,8%, phan |&n thudc nhdm bién chirng nhe theo phan loai

Clavien—Dindo d6 IIl. Chay mau sau md chi yéu duoc kiém soét bang diéu tri ndi khoa, chi mot s& it truong
hop can can thiép ndi soi cdm méu hodc 18y mau cuc. Khdng ghi nhan bién chirng de doa tinh mang hoac
tlr vong lién quan dén phiu thuat. Ty & tiéu khong tw chi kéo dai dén 1 thang la 0,9%. Mdt trudng hop
hep niéu dao duoc xi tri ndi soi dwdi gdy té ving. Thing vo phau thuat dwoc ghi nhan & 1 truong hop va
khéng dé lai hau qua 1am sang dang ké.

Bang 5. K&t qua chirc ndng sau 1 thang phau thuat

Chi s6 Trwéc PT ( :::a,':;) Che"h(l'chch gt;;"’)g binh p
IPSS 29,1+3,3 6,7+1,2 -22,4 (-23,1 dén -21,7) < 0,001
QoL 49+0,7 1,8+0,4 -3,1(-3,3 dén-2,9) <0,001
Thé tich TTL/ TRUS (mL) 83,8 39,3 28,3+5,9 -55,5 (-63,0 dén -48,0) <0,001
RUV (mL) 192,4+111,9 33,2+11,1 -159,2 (-181,0 dén -137,0) <0,001
Qmax (mL/s) 4,9+2,0 26,1+6,6 +21,2 (19,8 dén 22,6) < 0,001

Sau 1 thang theo ddi, cac chi s6 chirc nang tiéu tién cai thién cd y nghia so véi trudc phau thuat. Sy cai
thién dwoc ghi nhan déng thoi & triéu chirng duwdng tiéu dudi, chat lwong séng, lvu lvgng dong tiéu tdi da
va lwong nudc tidu ton lwu sau tiu. Thé tich tuyén tién liét sau bdc nhan giam rd, phlu hop vdi hiéu qua loai
b6 md ting sinh cla k§ thuat boc nhan. Nhitng thay d6i nay cho thay hiéu qua 1am sang sém thuan loi cla
HoLEP nguyén khdi trong nhdm bénh nhan nghién ctru.

4. BAN LUAN

Nghién clru clia ching téi cho thay phiu thuat
HoLEP nguyén khéi theo tiép can giai phiu gilp cai
thién déng ké triéu chirng va chirc nang tiéu tién sau
1 thang, déng thoi duy tri ty 1& bién chirng & muic
ch@p nhan duoc trong giai doan theo d&i sém. Nhdm
bénh nhan trong nghién cttu ¢ mirc do tic nghén
rd trudc phau thuat, thé hién qua IPSS cao, Qmax

thap va lvong nwéce tiéu ton lwu sau tiéu |dn. Do do,
sy cai thién dong thoi cta IPSS, Qol, Qmax va RUV
sau phau thuat phan 4nh hiéu qua gidi phéng tic
nghén co hoc cla ky thuat béc nhan. Mrc cai thién
chirc ndng tiéu tién ghi nhan sau 1 thang phu hop vdi
ddc diém gidi phong tac nghén co hoc cta ki thuat
bdc nhan. Piéu nay dac biét c6 y nghia @ nhém bénh
nhan cé triéu chirng ndng va lugng nudc tiéu ton lvu
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|&n trudc phau thuat.

Vé co s& giai phiu, mit phang gitra mé tang sinh
va vd phau thuat duoc xem 13 nén tang quan trong
cla céc k§ thuat béc nhan tuyén tién liét ndi soi hién
dai [11]. K§ thuat HoLEP nguyén kh&i tdn dung méat
phang nay nhu mot duong dan gidi phau lién tuc
tlr dinh tuyén dén c6 bang quang. Viéc duy tri mét
phang béc tach 8n dinh cé thé gitip han ché mat dinh
hwdng, giam thao tac du thira va ho tro kiém soat
qua trinh bdc nhan, dac biét tai vung dinh tuyén tién
liet [7, 8].

Hiéu &ng bong bong plasma cda laser Holmium
c6 thé gép phan hd tro qua trinh béc tach theo mét
phang giai phau. Su hinh thanh va v& nhanh cla cac
bong bdng plasma gitip tdch cédc cdu mo lién két gilra
mo tuyén va vo phiu thuat, dong thoi hd tro cam
mau trén dién bdc [4, 12] Trong nghién cru nay, mic
giam hemoglobin sau m& thap va ty |& can thiép cam
mau bé sung khéng cao, ggi v kha nang kiém soét
chdy mau tuong déi tét khi ky thuat dugc thyce hién
ding mat phang.

Mot diém can lvu v 13 ty 18 bi tiu sau rut sonde
l[an d4au trong nghién cru la 10,9%. Pay la bién cd
chirc ndng sém sau phau thuat, cé thé lién quan
dén phu né niém mac, cuc mau déng nho, kich thich
bang quang hodc gidm co bdp bang quang tam thoi

sau giai doan tac nghén kéo dai. Phan 1én cac trwong
hop dwoc xtr tri bang dat lai sonde tiéu ngan han va
héi phuc sau d6. Do khéng can can thiép xam 1an va
khéng con ghi nhan tai thoi diém 1 thang, bién cd
nay nén duoc dién giai nhuw mot dién tién hau phau
s&m thay vi bién chirng phau thuat thuc su [3, 10]

Ty 18 tiéu khéng tw chi kéo dai dén 1 thang trong
nghién ctru twong déi thap. K&t qua nay goi y rang
viéc duy tri bdc tach sat mat phang vo phiu thuat va
han ché thao tac qua mrc tai vung dinh tuyén cé thé
gdp phan bao ton co that ngoai niéu dao [7, 8]. Tuy
nhién, do thoi gian theo ddi con ngan, két qua nay
chi nén duoc xem 1a két qua chirc ndng sém. Can cé
thoi gian theo ddi dai hon dé danh gid day dd tinh
trang tiéu khong tu chi kéo dai.

Cac két qua clia nghién ctru chidng téi nhin chung
twong déng vdi cac bao cdo trudc day cua Miernik,
Scoffone va Saitta v& HoLEP nguyén khdi [7-9] (bang
6). Sy twong dong vé thoi gian phau thuat, hiéu
suat boc nhan va ty 1& bién ching cho thay kj thuat
c6 thé dat hiéu qua chirc ndng, d6 an toan chap
nhan duwoc khi duoc thyc hién theo nguyén ly béc
nhan giai phiu chuan héa. Tuy nhién, su khac biét
vé dic diém bénh nhan, kinh nghiém phau thuat
vién va thoi gian theo d&i can dwoc can nhac khi
dién giai cac két qua so sanh giita cac nghién ctru.

Bang 6. So sanh két qua cla ching téi v&i céc tac gia

Chi s Miernik (2019) Saitta (2019) Scoffone (2016) Chung to6i
[7] [9] [8] (2025)
ooy N m LA 75,63 +42,1 83,8 £39,3
- +
Thé tich tuyén tién liét (mL) 86,3 (35 - 280) (37 - 253) 52,4+37,9 (42 - 215)
. x N , 47,58 +21,3 65,3 +24,3
- +
Thaoi gian phau thuat (phut) 69,6 (9 - 220) (15 - 120) 63,9 +29,3 (30 - 125)
a P A , 1,1+0,3
Hiéu suat bdc nhan (g/phat) 1,2 2,1 1,8(0,29 - 5,5) (06-21)
Thei gian nm vién (ngay) 3,5(2-8) 1,2(1-3) 2-3 311
g en (ngay ) , (17-59)
Ty 18 bién chirng chung (%) 4,5 14,4 14,07 11,8

Ngoai ra, HoLEP dugc ghi nhan c6 duwong cong
hoc tap tuwong doi dai, dic biét doi vai cac ki thuat
phan thuy truyén thdng [13]. Mt s6 tac gid cho rang
ky thuat nguyén khéi, véi mat phang bdc tach lién
tuc va cac mdc giai phau rd rang, cé thé hd tro qua
trinh dinh huéng phau thuat va chuan héa thao tac
[7, 12]. Tuy nhién, nghién ctru hién tai khong duoc
thiét k& dé danh gia truc tiép duwdong cong hoc tap
hodc hiéu qua dao tao cla kj thuat nay. Do dd, nhan
dinh vé kha ning rut ngan duong cong hoc tap chi
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nén duwoc xem 13 mot gid thuyét thyc hanh can duoc
kiém chirng trong cac nghién cru chuyén biét.
Nghién ctru cla ching téi con mot s6 han ché.
Day la nghién clru ti€én clru mé ta loat ca, thuc hién
tai mot trung tam va chua cé nhdm chirng so sanh
trwc ti€p véi HoLEP phan thuy, TURP hodc cac ky
thudt boc nhan khac. Thoi gian theo déi 1 thang chi
phan anh k&t qua sdm, chuwa dd dé danh gia day dd
céc bién chirng mudn nhu hep niéu dao, hep cd bang
quang, tiéu khong ty chu kéo dai hodc nhu cau can
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thiép lai. Ngoai ra, c& mau hién tai chua cho phép
phan tich sdu cac yéu t86 anh hudéng dén két qua
phau thuat. Cac nghién ctru da trung tam, c6 nhém
50 sanh va thoi gian theo ddi dai hon 1a can thiét dé
xac nhan thém gia tri cda ky thuat nay.

5. KET LUAN

Phau thuat HoLEP nguyén khdi theo tiép can
giai phiu cho thay cai thién dang ké triéu chirng
va chirc nang tiéu tién & bénh nhan ting sinh lanh
tinh tuyén tién liét trong giai doan theo ddi sém. K§
thuat nay dat hiéu suit béc nhan chdp nhan duoc,
murc gidam hemoglobin thap va ty 1& bién ching &
murc phu hgp vdi cac bdo cdo trwdc day. Viéc duy tri
mat phang vo phau thuat lién tuc cé thé gép phan
hd tro qua trinh bdc nhan, kiém soat chdy méu va
goi v bao tén chirc ndng sau mé&. Tuy nhién, can
thém cac nghién clru cé nhédm chirng va thaoi gian
theo d&i dai hon dé danh gid day du hiéu qua va
tinh an toan lau dai cha ky thuat nay.
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