r /
i +I_I Vietnam Journal of Community Medicine, Vol. 66, Special Issue 17, 113-118

SURGICAL OUTCOMES OF ACQUIRED PENILE CURVATURE TREATMENT
AT ANDROLOGY CENTER, VIET DUC UNIVERSITY HOSPITAL

Bui Duc Hoang', Nguyen Quang?, Ngo Dau Quyen?®

"Department of Urology, Hospital of Post and Telecommunications - 49 Tran Dien, Phuong Liet Ward, Hanoi City, Vietham
2Andrology Center, Viet Duc University Hospital - 40 Trang Thi, Hoan Kiem Ward, Hanoi City, Vietnam
SDepartment of Urology Surgery, Viet Duc University Hospital - 40 Trang Thi, Hoan Kiem Ward, Hanoi City, Vietham

Received: 10/09/2025
Revised: 28/09/2025; Accepted: 13/10/2025

ABSTRACT

Objective: To evaluate the surgical outcomes of acquired penile curvature treatment at
Andrology Center, Viet Duc University Hospital.

Patients and methods: A retrospective and prospective case series study, of 50 male
patients diagnosed with Peyronie’s disease who underwent surgical correction (Yachia
method and Grafting method) at Andrology Center, Viet Duc University Hospital from
January 2020 to February 2025.

Results: Penile curvature significantly decreased from 57.1 = 11.5to 12.1 + 5.9 degrees
(p < 0.001). Erectile function in the Yachia group showed a statistically significant
improvement in the IIEF-5 score (p = 0.011), whereas the Grafting group, the IIEF-5
score showed no significant change compared to the pre-operative score (p = 0.582).
Post-operative stretched penile length decreased by a mean of 0.8 cm in the Yachia group
(p <0.001), while it increased by a mean of 1.0 cm in the Grafting group (p < 0.001). The
incidence of late complications was 36.36% and 33.33% in the Yachia and Grafting groups,
respectively. The mean satisfaction score was 4.18/5 on a Likert scale.

Conclusion: This study confirms that no single surgical method is optimal for all patients
with Peyronie’s disease. The choice of treatment must be highly individualized, based
on a thorough consideration of factors including: the degree of curvature, penile length,
baseline erectile function, and most importantly, the patient’s own priorities and
expectations. A comprehensive counseling process regarding the specific risk-benefit
profile of each method is the key factor in maximizing post-operative patient satisfaction.
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ABSTRACT

Muc tiéu: Danh gia két qua phau thuat diéu tri cong duong vat mac phai tai Trung tdm Nam
hoc, Bénh vién H{ru nghj Viét Burc.

Déi tugng va phuong phap: M6 ta hoi citu két hgp tién clru trén loat ca bénh, gom 50 bénh
nhan cong duong vat mac phai dugc diéu tri phiu thuat (phuong phap Yachia va phuong
phéap Grafting) tai Trung tdm Nam hoc, Bénh vién Htu nghi Viét Burc, tir thang 1/2020 dén
thang 2/2025.

Két qua: Do cong duong vat giam tir 57,1 = 11,5 do xudng 12,1 £ 5,9 do (p < 0,001); chirc
nang cuong duong vat & nhém Yachia cai thién véi diém IEF-5 c6 y nghia théng ké (p =
0,011), nhém Grafting su thay déi diém IIEF-5 sau md khoéng co6 y nghia thdng ké so Vo
trudc mo (p = 0,582); chiéu dai duaong vat kéo cang sau md & nhom Yachia giam trung
binh khoang 0,8 cm (p < 0,001), 8 nhém Grafting tang khoang 1 cm (p <0,001); bién chirng
muén gap & nhdom Yachia va nhém Grafting lan lugt & 36,36% va 33,33% bénh nhan; diém
hai long trung binh theo thang Likert la 4,18/5.

K&t luan: Nghién ciu nay khang dinh khéng cé phuong phap phau thuat duy nhat nao (a
t6i uu cho moi bénh nhan cong duong vat méc phai. Sy luwa chon phuong phéap diéu tri
phai dugc ca thé hoa, dua trén sy can nhéc ky ludng gilta cac yéu t6: mic do cong, chiéu
dai duong vat, chirc ndng cuong nén va quan trong nhat (& wu tién va ky vong clia ngudi
bénh. Qué trinh tu van toan dién vé Lgi ich, nguy ca dac thu cla tirng phuong phap la yéu
t6 then ch&t dé t8i da héa su hai long ciia bénh nhan sau phau thuat.

Tir khéa: Cong duong vat mac phai, xo cing vat hang.

1. DAT VAN DE

Cong duong vat mac phai, hay con goi la xa ciing
vat hang (Peyronie’s disease) la mot bénh ly mo lién
k&t man tinh cla duong vat, dac trung bdi sy hinh
thanh mang xo trong |8p can trang, dan dén bién
dang duong vat khi cuong, dau va roiloan chirc nang
tinh duc. Mac du khéng de doa tinh mang, bénh gay
anh hudng dang ké dén chirc nang tinh duc, tam ly
va chét lugng song clia ngudi bénh.

Trong giai doan sém, cac phuaong phap diéu tri
néi khoa va can thiép khéng phau thuat nhu tiém
collagenase Clostridium histolyticum, kéo gian
hoac liéu phap séng xung kich dugc uwu tién, tuy
nhién hiéu qua thuong gidi han, dac biét trong cac
trudng hgp bién dang nang hoac tién trién [1]. Khi
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bénh budc vao giai doan én dinh, phau thuat duoc
xem la phuong phap diéu tri cé hiéu qua cao nhét,
giup khoéi phuc lai hinh dang duong vat, cai thién
chirc nang cuong va giadi quyét tinh trang réi loan
quan hé tinh duc [2].

Tuytheo dac diém ldm sangva chifc ndng cuong cla
ngudi bénh, cac ky thuat phau thuat khac nhau cé
thé dugc lua chon, bao gdbm khau rat ngdn mat déi
dién (plication), cat - va can trang (Grafting), hoac
cdy thé hang nhan tao (penile prosthesis) khi c6 réi
loan cuong nang khong dap (ng diéu tri ndi khoa.
Mbi phuong phap déu cé wu va nhugc diém riéng,
doi hoi viéc lia chon phai dugc c4 thé héa dua trén
nhiéu yéu t6 nhu dé cong, chirc ndng cuong, chiéu
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dai duong vat va ky vong ctia bénh nhan.

Tai Viét Nam, cac nghién ciru danh gia két qua diéu
tri phau thuat cong duong vat méc phai con han ché.
Do do6, chung t6i thuc hién nghién cu nay nham
danh gia k&t qua diéu tri phau thuat & bénh nhan
X0 cl’ng vat hang tai Trung tdm Nam hoc, Bénh vién
H{u nghi Viét Buc, qua dé gép phan bé sung bang
chirng thuyc tién trong diéu tri bénh ly nay.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi tugng nghién ciru

50 bénh nhan cong duong vat méc phai duoc diéu
tri phau thuat tai Trung tdm Nam hoc, Bénh vién Hitu
nghi Viét Bure, tir thang 1/2020 dén thang 2/2025.

- Tiéu chuan lua chon: b&nh nhan dugc chan dodn
xac dinh va phau thuat cong duong vat mac phai
dugc thuc hién tai Trung tdm Nam hoc, Bénh vién
Viét Birc; bénh nhan c6 hd so bénh an day da; bénh
nhén déngy tham gia nghién ctru.

- Tiéu chuan loai trir: bénh nhan cé kém céc dj tat
duong vat khac (lun duong vat, 16 tiéu thép...); bénh
nhan xd clng vat hang dugc phau thuat ghép bang
vat liéu nhan tao.

2.2. Phuong phap nghién cttu

- Phuong phép nghién clru: moé ta hoi ciru két hgp
ti€n clru trén loat ca bénh.

- C& mau: chon mau thuan tién bao gobm 50 bénh
nhan thda man cac tiéu chuan.

- Quy trinh nghién cru: thu thap théng tin tir hd so
bénh &n luu tr theo mAau bénh an nghién cttu dugc
thiét k& s&n va xur ly s8 lieu bang phan mém SPSS
20.0.

- Céc chi sé nghién clru:

+ Chulc ndng cuong duong vat: danh gia bang bang
diém IIEF-5, phan thanh 5 muirc dd: nang (5-7 diém),
trung binh (8-11 diém), nhe dén trung binh (12-16
diém), nhe (17-21 diém), va khong rdi loan cuong
(22-25 didm).

+ D06 cong duong vat sau mé: do bang thudc do géc
khi gdy cuong nhan tao trong phong mé. D6 cong
duaong vat sau mé dugc phan nhom: < 20 dé, 20-30
do, > 30 do.

+ So séanh gia tri d6 duong vét~cong trudec mé va sau
mé gitra cac phuong phap phau thuét.

+ S0 sanh gia tri chifc ndng cuong duong vat (diém
IIEF-5) truéc mé va sau mo gitta cadc phuong phéap
phau thuat.

+ S0 sanh gia tri chiéu dai kéo cang duong vat trugc
m& va sau mo gilra cac phuong phap phau thuéat.

+Danh gia cac bién chirng mudn sau mao: giam cam
giac duong vat, s¢ cdém noét chi dudi da duang vat,
xuat tinh cham, dau duong vat khi cuong hoac khi
giao hogp.

+ Panh gia su hai long clia bénh nhan sau mé: dua
vao thang diém Likert chia thanh 5 mc do: hoan
toan khéng hai long (1 diém), khong hai long (2
diém), binh thudng (3 diém), hai long (4 diém), rat
hai long (5 diém).

2.3. Pao dirc nghién ctru

Peé tai dam bao tinh riéng tu, bdo mat théng tin, chi
phuc vu cho muc dich nghién cltu, dugc Bénh vién
H(ru nghi Viét Buc cho phép tién hanh.

3. KET QUA NGHIEN cUU
Bang 1. D6 cong duong vat sau mé (n = 50)

D6 cong duong vat sau mé S?{]ﬁéé:h Ti & (%)
<20d6 43 86
20-30 do6 6 12
>30d6 1 2
Trung binh + SD (dd) 12,1+5,9
Thap nhat (dd) 0
Lén nhat (do) 35

Phau thuat cho thay hiéu qua chinh thidng duong vat
cao. 86% bénh nhan dat dugc dé cong con lai dudi
20 do, trong do trung binh dé cong la 12,1 = 5,9 d6.
Chi c6 6 bénh nhan (12%) con cong murc trung binh
(20-30 d6) va duy nhat 1 bénh nhén (2%) con cong
trén 30 do.

Bang 2. Chirc ndng cuong duong vat sau mé (n = 50)

piémIlEF-5saums | SCPENN | g (o)

5-7 diém 2 4

8-11 diém 7 14

12-16 diém 14 28

17-21 diém 22 44

22-25 diém 5 10

Trung binh = SD (diém) 16,6 4,6

Thap nhat (diém) 7
Cao nhat (diém) 25

Sau phau thuat, 54% bénh nhan duy tri chifc nang
cuong & mic d6 nhe hoac binh thudng (diém lIEF-5
= 17). Tuy nhién, van con 18% bénh nhan bj réi loan
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cuong tir trung binh dén nang, day chi yéu la nhom
da c6 diém IIEF-5 thép ti trudc md. Piém IIEF-5
trung binh sau mo la 16,6 = 4,6.

50 bénh nhan dugc phau thuat theo 2 phuong phap:
phuong phap Yachia (11 bénh nhan)va phuong phap
Grafting (39 bénh nhéan).

Bang 3. So sénh gia tri d6 cong truéc mé
va sau mé gilra cac phuong phap phau thuat

Phuong phap | Trudc mo
phiu thuat (do) Saum | pvalue
Phuong phap
Yachia (n = 11) 42,7+7,5 |11,4+£3,6| <0,001
Phuong phap . .
Grafting (n = 39) 61,2+8,8 |12,3+6,3| <0,001
Chung(n=50) | 57,1+11,5 | 12,1+5,9| <0,001

Cahaiphuongphéap déu chothay hiéu qualamthang
duong vat tot, véi dé cong trung binh giam manh va
c6 y nghia thdng ké (p < 0,001). DU dé cong ban dau
khac nhau, két qua cudi cung la tuong duong gilra
hai nhom.

Bang 4. So sanh gia tri chirc nang cuong duong
vat (diém IIEF-5) trudc mé va sau mo gilra cac
phuong phap phau thuat

Phuong phap | Trwécmé | Saumod value
phau thuat (diém) (@giém) | P
Phuong phap . .
Yachia (n = 11) 20,1+2,220,8+x2,2| 0,011
Phuong phap . .
Grafting (n = 39) 15,8+4,5| 15,6 +4,7 | 0,582
Chung(n=50) | 16,7+4,5| 16,6 4,6 | 0,789

Nhom Yachia ghi nhan sy cai thién c6 y nghia théng
ké vé diém IIEF-5 sau phau thuat (p = 0,011), vdi
diém trung binh tdng nhe tlr 20,1 &n 20,8. V&i nhém
Grafting, tuy c6 sy giam diém IIEF-5 nhe sau mé tiy
15,8 xudng 15,6 nhung sy suy giam nay khong co
y nghia théng ké (p = 0,582). Trong toan bé nhém
nghién clu, khi xét chung toan bd 50 bénh nhan, su
thay déi diém IIEF-5 sau m& khéng c6 y nghia théng
ké (p =0,789).

Bang 5. So sanh gia tri chiéu dai duong vat kéo
cang trwdc mé va sau ma gilra cac phuong phap

phau thuat
Phuong phap | Truéc mé | Saumo
phau thuat (cm) (cm) pvalue
Phuong phap
Yachia (n = 11) 12,5+1,3|11,7+1,5|<0,001
Phuong phap
Grafting (n = 39) 11,3+£1,5|12,3+1,3|<0,001
Chung(n=50) |[11,6+1,5[12,2+1,4| 0,005
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Ké&t qua cho thdy phiu thuat Yachia gay rut ngan
chiéu dai duong vat cd y nghia thong ké (trung binh
giam 0,8 cm). Nguoc lai, phau thuat Grafting giup
tang chiéu dai duong vat cé y nghia (trung binh tang
1,0cm).

Bang 6. Cac bién chirng muén sau md

Phuong Phuong
phap phap Tong
Bi&n chirn Yachia | Grafting | (n=50)
& (n=11) (n=39)
n % n % n| %
Giam cam giac
duongvat | 0 | 0.0 | 9]23,07| 9 |18
Socdmndtchi
dudidaduongvat | 4 | 3636 0 1 0,0 | 41 8
Xu&ttinhcham | 0 | 0,0 | 3 (769 | 3 | 6
Pau duong vat
khicuonghoac | 1 [ 9,09 | 3 | 769 | 4 | 8
khi giao hgp
=1 bién
chiing 4 36,36 |13 33,33| 17 | 34

Ty & bénh nhan gap it nhat mét bién ching & hai
nhom la tuwong duong (36,36% va 33,33%). Tuy
nhién, mic phd bién bién chirng lai khac biét, s&
cOm nét chila dac trung cla nhém Yachia (36,36%),
trong khi gidm cam giac duong vat la bién ching noi
bat nhat cia nhom Grafting (23,07%).

Bang 7. Banh gia su hai long
clia bénh nhan saumé (n=50)

Su hai long theo Piém Likert
Chitiéu thang diém Likert trung binh
1 213|4|s5 moi chi tiéu
Churc nang
cuong 11411511812 3,72
b6 cong
duong vat 011 311432 4,54
Chiéu dai
duong vat 214|198 |27 4,08
Bi€n chirng
muén 0| 2|6 (13|29 4,38
Piém Likert
trung binh 4,18
chung

Bé&nh nhan cé mudc do hai long chung cao, véi diém
trung binh la 4,18/5 diém (“hai long”). Su hai long
cao nhatthudc vé két qua chinh cong (4,54/5 diém),
phan &nh hiéu qua rd rét ctia phau thuat. Nguoc lai,
chirc nang cuang a yéu té c6é diém hai long thap
nhat (3,72/5 diém), cho thay day van la mot thach
thire trong quan ly ky vong ctia bénh nhan.
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4. BAN LUAN

4.1. D6 cong duong vat sau mo

D06 cong <20 df la tiéu chi danh gia hiéu qua diéu tri
dap (ng tot vé mat gidi phau dugc nhiéu tac gia trén
thé gidi chap nhan.

Trong nghién CL]’UﬂCl:Ia ching t6i, d6 cong duong vat
trung binh sau phau thuat dat 12,1+ 5,9 dd, cho thay
két quéa chinh cong tét, gan nhu dua duong vat tré vé

truc thang sinh ly. C6 t&i 86% bénh nhan dat dé cong
sau md < 20 db.

K&t qua nay tuwang duong véi két qua nghién ctru clia
Kadioglu A va céng su (2018), sau phau thuat giup
ldm thang duong vat dén dudi 20 dd khoang 82%
bénh nhan [3]. Trong mot nghién clu clia Levine L.A
va cong su (1997), 83% bénh nhan da co thé giao
hop thanh céng sau phau thuat [4].

4.2. Chirc nadng cuong duong vat sau mé

Phuong phéap Yachia, véi ddc tinh la phau thuat ngoai
bao trdng, khdng doi hdi béc tach hay can thiép truc
ti€p vao b6 mach-than kinh lung duong vat. Két qua
gan nhu toan bé bénh nhan nhém nay duy tri dugc
chirc nang cuong tot (diém = 17). K&t qua nay phu
hgp véi cac bao cdo trong y van nhu ctia Taylor F.L
va cong su (2008) vé ti L& bao ton chic nang cuong
rat cao clia cac ky thuat rat ngan [5].

Phuong phap Grafting yéu cau phai rach bao trang
va thao tac gan bé mach-than kinh, mang theo nguy
cd c6 hitu gay ra rdi loan cuong. Theo Kadioglu A
va cong sy (2006), khoang 52% bénh nhan duy tri
hod&c cai thién chirc nang cuong, phan con lai co thé
x&u di néu khéng két hop liéu phap hd tro [6]. Theo
Hellstrom W.J va cong s’ (2006), c6 23% bénh nhan
giam diém IIEF-5 sau mé [7]. V3i két quéa clia ching
t6i, c6 thé ndi, phau thuat Grafting van c6 thé dugc
thuc hién vdi kha nang bao ton chirc nang cuang sau
ma.

4.3. Chiéu dai duong vat kéo cadng sau mo

Su thay déi chiéu dai & hé qua tat yéu va la diém
khac biét l&n nhat gitra hai phuong phap.

Dé&i v6i phau thuat Yachia: viéc mat chiéu dai (trung
binh 0,8 cm) la Mot hé qua da dugc du bao va khong
thé tranh khoi cua ky thuat rat ngan. K&t qua nay
nhat quéan vdi cac bao cédo trong y van. Mot nghién
clia Ivo Lopes va cong su (2013) da chi ra mirc mat
chiéu dai trung binh sau cac phau thuat loai nay (&
khoang 1,8 cm. Kalsi J va cong su (2005) ghi nhan
phau thuat Yachia gay rat ngén chiéu dai trung binh
1,8-2,5cm & 93% bénh nhan [8].

Da6i vdi phdu thuat Grafting: mirc tang chiéu dai
trung binh 1,0 cm ching t6 hiéu qua cua ky thuat
nay trong viéc giai quyét sy co rit cla mang xo. Theo
Egydio P.H va cong su (2015), chiéu dai trung binh
sau mo tang 1,5-2,5 cm [9]. Kalsi J va cong sy (2005)

ghi nhan kha nang duy tri hodc tang nhe chiéu dai,
trung binh tr 0,5-1,5 cm [8].

4.4. Cac bién chirng muén sau md

Trong nghién cltu nay, ty & ngudi bénh co it nhat 1
bién chirng mudn sau md la 34%, trong dé ngudi
bénh cé bién chirng gidam cam giac duong vat 18%j;
s cOm dudi da (not chi, ghép) 8%; xuat tinh chdm
6%; dau khi cuong hoac giao hgp 8%.

Theo Ralph D va cong su bdo cdo tdng ty L& bién
chirng tir 25-35% tuy ky thuét, trong dé giam cam
giac gap 5-10%, seo hdéa manh ghép hoac dau duong
véat khoang 10-15% [10]. So vdi nghién clru hién tai,
ty l& bi€én ching thap hon va it co bién ching nang,
dac biét khéng c6 tai phat cong cé chi dinh ma lai.

Theo Hellstrom W.J va cong su, bién chirng s& cOm
manh ghép gapt6i22%, dau khicuong chiémkhoang
10%, mot sé bénh nhén giam chirc nang cuong sau
mé do xa hda hang hoéc sai léch ghép [11].

4.5. Banh gia su hai long ctia bénh nhan

Diém hai long chung cao (4,18/5 diém) cho thay da
s6 bénh nhan c6 danh gia tich cuc.

D6 cong duong vat sau mé dat diém hai long cao
nhat (4,54/5 diém), phu hgp vdi két quéa slra cong
rat hiéu qua.

Chuirc nang cuang la chi tiéu c6 diém hai long thap
nhat (trung binh 3,72/5 diém). Diéu nay phan anh
nguy co'rdi loan cuong duang mdi (de novo ED) trong
cac phau thuat Grafting, c6 thé t6i 15-20%, nhu da
dugc ghi nhan trong bai téng quan ctia Kadioglu Ava
cong sy (2024) [12].

Chiéu dai duong vat kéo dai sau mé co muc hailong
4,08/5 diém. Mac du chiéu dai trung binh tang 0,6
cm, nhung cé su rut ngan rd & nhém Yachia. Két
qua nay phan anh sy nhay cdm clia ngudi bénh déi
vdi yéu té tham my, ngay ca khi chirc nang dugc cai
thién.

Bi€n chirng mudn dugc danh gia kha tot (4,38/5
diém), cac bién ching phan L&n la nhe, khéng anh
hudng nhiéu dén chirc nang hoac két qua tham my
dai han.

Diéu nay nhdn manh tdm quan trong clia viéc twvan
ky ludgng trude mé dé quan ly ky vong clia bénh nhan,
mot yéu t0 da dugc Levine L.A va cong su (2003),
Kueronya V va cOng s (2022) cho la chia khéa cho
su' thanh céng ctia phau thuat [13], [14].

5. KET LUAN

Ph4u thuat diéu tri bénh xo cing vat hang trong ng-
hién ctru nay cho thay hiéu qua toan dién trén nhiéu
mat: hinh thé, chirc nang tinh duc va mdc dd hai
ldng clia ngudi bénh. Cu thé:
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- D6 cong duong vat sau mé giam rd rét, trung binh
con 12,1 £ 5,9 do, véi 86% bénh nhan dat <20 do,
thda maén tiéu chi chic nang va tham my theo cac
khuyén céo qudc té.

- Vé chiic nang cuong, phau thuat Yachia gitp cai
thién diém IIEF-5 c6 y nghia théng ké (p = 0,011),
phau thuat Grafting cé kha nang duy tri diém IIEF-5
S0 V@i trudc mé (p = 0,582).

- Chiéu dai duong vat kéo cdng sau mé: phau thuat
Grafting gitp cai thién chiéu dai (tang 1,0 cm), trong
khi nhém Yachia bi rat ngén (gidm 0,8 cm), ca hai
déu c6 y nghia thong ké (p < 0,001).

- C4c bién chirng sau mé c6 tan suat chung tuong
duong gitta hai nhdm nhung cé ban chat khéac biét.
S& thay nét chi la bién ching dac trung ca nhém
Yachia (36,4%), trong khi giam cam giac duong vat la
bi€n chirng chinh clia nhém Grafting (23,1%).

- Sy hai long chung clia bénh nhan sau phau thuat &
muc cao (diém Likert trung binh 4,165), dugc quyét
dinh chd yéu bdi sy hai long rat cao vdi két qua chinh
cong.

Nghién ctru da khang dinh khéng cé mot phuong
phap phau thuat duy nhat nao la t6i wu cho moi
bénh nhan xg clrng vat hang. Su lwva chon phuong
phéap diéu tri phai dugc cé thé hoa, dua trén sy can
nhac ky luéng gilta cac yéu t6 lam sang va ky vong
clia ngudi bénh. Qua trinh tu van toan dién vé Loi
ich, nguy co dac thu cla tirng phuong phap a yéu
t8 then chot dé t8i da hda sy hai long chia bénh nhéan
sau phau thuat.
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