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ABSTRACT

Objective: To evaluate the quality of sexual life in patients undergoing Holmium LASER
enucleation of the prostate (HoLEP) at 19-8 Hospital, Ministry of Public Security.

Materials and methods: A prospective descriptive study was conducted on patients who
underwent HoLEP at 19-8 Hospital, between January 2023 and January 2025.

Results: A total of 52 patients underwent HoLEP, with a mean age of 67.25 + 6.9 years
(50-80 years old). The mean BMl was 24 £ 2.3 kg/m2 (20-27 kg/m2). 45% of patients had
at least one comorbidity associated with sexual dysfunction (hypertension, diabetes
mellitus, coronary artery disease, peripheral vascular disease). The mean prostate
volume was 85.5 * 5.3 gr, and the mean PSA level was 5.1 = 2.1 ng/mL. The mean
preoperative IIEF-5 score was 18.6, compared to 17.0 at 12 months postoperatively (p
= 0.49). Individual IIEF-5 items (confidence, ability to penetrate) showed no significant
changes. In the IIEF-15, erectile function and sexual desire scores did not differ
significantly (p = 0.49 and p = 0.57, respectively). However, intercourse satisfaction (p
= 0.01) and orgasmic function (p = 0.03) declined significantly. The total IIEF-15 score
decreased from 49.1 to 31.0 after 12 months (p = 0.23), while erectile maintenance and
overall satisfaction remained stable (p > 0.05). The total MSHQ-EjD score decreased from
16.2t0 10.8 (p = 0.01), with significant reductions in all subdomains including ejaculatory
frequency, force of ejaculation, and semen volume. Retrograde ejaculation was
documented in 90% of patients, though only 8.5% reported being significantly bothered
by this condition.

Conclusion: HoLEP is an effective surgical method for improving lower urinary tract
symptoms; however, it negatively impacts ejaculatory function and overall sexual quality
of life. Thorough preoperative counseling regarding potential postoperative sexual
dysfunction is essential.
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ABSTRACT

Muc tiéu: Danh gia chat lugng doi séng tinh duc trén cdc bénh nhan trai qua phau thuat
ndi soi boc nhan tuyén tién liét qua niéu dao bang LASER Holmium (HoLEP) tai Bénh vién
19-8 BO Coéng an.

Paitugng va phuong phap: Nghién ctiru mé ta tién clru trén cac bénh nhan dugc thuc hién
HoLEP tai Bénh vién 19-8 tir thang 1/2023 dén thang 1/2025.

K&t qua: Trong tdng s 52 bénh nhan dugc phau thuat HoLEP, tudi trung binh 14 67,25 £ 6,9
(50-80 tudi), BMI trung binh la 24 + 2,3 kg/m2 (20-27 kg/m2). Ti l& bénh nhan ¢ it nhat mot
bénh nén lién quan dén rbi loan chirc nang tinh duc (tang huyét ap, dai thao duong, bénh
mach vanh, bénh mach mau ngoai bién) la 45%. Kich thudc tuyén tién liét trung binh 85,5
+ 5,3 g, PSA trung binh 5,1 = 2,1 ng/mL. Diém IIEF-5 trung binh trudc mo la 18,6, sau 12
thang la 17,0 (p = 0,49), cac muc riéng lé trong IIEF-5 (su tu tin, kha nang giao hgp, diém
IIEF-15: nhdm chic ndng cuong va ham mudn tinh duc khéng thay déi rd rét (p = 0,49 va
p = 0,57). Tuy nhién, diém thdéa méan giao hgp (p = 0,01) va cuc khoai (p = 0,03) giam c6
y nghia. Tong diém IIEF-15 giam tir 49,1 xuéng 31,0 sau 12 thang (p = 0,23), duy tri cuong
cung, su' hai long déu khong thay déi dang ké (p > 0,05). Tong diém MSHQ-EjD giam tir 16,2
xudng 10,8 (p = 0,01), trong do6 tat ca cac diém thanh phan la tan suat xuét tinh, d6 manh
khi phéng tinh va thé tich tinh trung déu gidam dang ké. Tinh trang xuét tinh ngugc dong ghi
nhan & 90% bénh nhan sau md. Tuy nhién, chi 8,5% bé&nh nhan cam thay kho chju rd rét
V@i tinh trang nay.

K&t luan: HoLEP la m&t phuong phap phau thuat gitp cai thién hiéu qua triéu ching dudng
tiéu dudi, tuy nhién van cé anh hudng tiéu cuc dén tinh trang rdi loan xuét tinh va chat
lwgng ddi séng tinh duc. Viéc tu van ky cho bénh nhan trudc phiu thuat cac van dé gap
phai sau phiu thuat la can thiét.

T khéa: HoLEP, réi loan cuong duang, rdi loan xuat tinh, xuat tinh nguge dong.

1. DAT VAN BPE

Phi dai lanh tinh tuyén tién liét, dugc dinh nghia la
tinh trang tang sinh tuyén tién liét khéng dugc kiém
S04t, c6 thé dan dén céac triéu ching lién quan dén
tdc nghén dudng ra bang quang. Phau thuat ndi soi
béc nhan tuyén tién liét qua niéu dao bang LASER
Holmium (HoLEP) la mét liwa chon diéu tri hiéu qua
cao va khong phu thudc vao kich thudc tuyén tién
liét cho phi dai lanh tinh tuyén tién liét [1], hién ngay
cang dugc st dung pho bién tai cac co sGy té 6n

*Tac gia lién hé

& thé& gidi ciing nhu Viét Nam. So vé6i cat dét noi
soi tuyén tién liét qua niéu dao (TURP), phau thuat
HoLEP dugc ghi nhan cé it bién chirng bat Lgi hon,
thdi gian ndm vién ngén hon, mat mau it hon, va ty
(& ph3u thuét lai thap hon [2].

Céc bao céo trudc day cho thay bénh nhan trai qua
HoLEP c6 ti & gap xuat tinh ngugc dong sau phau
thuét cao hon ré rang so vadi TURP [3]; tuy nhién, c6
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nhitng bang chirng mau thuan vé két qua chic nang
tinh duc nédi chung sau HoLEP [4-5]. M6t s6 nghién
cltu ghi nhan bénh nhan chu yéu gap thay doi vé
chirc nang xuat tinh, trong doé réi loan thuong gap
la xuét tinh nguoc [2]. Tuy nhién, ddi vdi chic nang
cuong, cac bao céo lai dua ra két qua khac nhau:
mot s cho thdy khéng c6 su' suy giam dang ké, trong
khi mét nghién ctru hoi clru do Elshal A.Mva cong su
thuc hién cho thdy nhitng nam gidi co6 diém IIEF-5
binh thudng (> 25) tridec mé lai co sy suy giam chirc
nang cuong dang ké sau phau thuat [6].

Céc nghién ctiu trude day clng cho thay HoLEP hau
nhu khéng dnh hudng dén chirc nang cuong, khi
duoc do ludng bang thang diém IIEF-5/SHIM; tuy
nhién, cac thay ddi vé chirc nang xuat tinh va su hai
long trong chirc nang tinh duc chua dugc danh gia
bang nhitng céng cu khao sat da dugc chuan hoéa,
nhu bang hoi MSHQ-EjD hay IIEF-15.

VGi viéc danh gia chua day du vé chirc nang xuat
tinh sau HoOLEP, tac déng tdng thé clia th thuat nay
lén chiic ndng tinh duc van chua dugc lam ré. Viéc
xac dinh anh hudng ctia HoLEP d6i vdi chirc nang
tinh duc la can thiét dé tu van chinh xac cho bénh
nhan vé cac nguy cao va lgi ich tiém &an lién quan dén
phau thuat nay. Muc tiéu clia nghién ctu nay la mé
ta tdc dong clia phau thuat HoLEP ddi véi chic nang
cuong, chirc nang xuét tinh va sy’ théa man téng thé
vé chirc nang tinh duc.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

Céc bénh nhan dugc thuc hién phau thuat HoLEP
tlrthang 1/2023 dén thang 5/2025 tai Bénh vién 19-8
B6 Cbng an.

Loai trir cac trudng hgp: bénh nhan dudi 18 tudi, tién
sf ung thu tuyén tién liét, xa tri ving chéau, hep niéu
dao, r6i loan cuang do nguyén nhan than kinh, chan
thuong thy séng trude dé, va bénh nhan cé cay ghép
thé hang nhéan tao.

2.2. Phuong phap nghién cttu

D{ liéu bénh nhan dugc thu thép tlr ho say té. Phan
tich di liéu vé két qua chirc nang tinh duc trudc va
trong vong 12 thang sau phau thuat HoLEP.

Hai bang hai thudng dugc sir dung dé danh gia suirc
khée tinh duc nam gidi la:

- International Index of Erectile Function (IIEF-15):
danh gia chirc nang cuong (IIEF-5) va sy thda man
chung trong hoat dong tinh duc.

- Male Sexual Health Questionnaire short form
(MSHQ-EjD): danh gia chirc nadng xuét tinh.

Diém s6 lIIEF-15va MSHQ-EjD dugc ghinhan trude va
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sau phau thuat tai cdc méc: khoang 4 tuan, 3 thang,
6 thang va 12 thang. Doi vdi ca hai bang hoi, ching
toi thu thap ca téng diém va diém theo phan nhém.
Céc dir liéu nhan khau hoc nhu' tudi, chiing toc, dan
tdc, chi sd khdi co thé (BMI) ciing dugc ghi nhan.
Céc bénh ddéng mac lién quan dén rdi loan chirc
nang tinh duc nhu tang huyét ap, dai thdo duong,
bénh mach vanh, b&énh mach mau ngoai bién ciing
dugc thu thap. Mlc dé hai long vdi dai song tinh duc
néi chung dugc danh gia bang cau hai thir 13 cla
bang cau héillEF: “Trong thang qua, mirc d6 hailong
clia ban v@i doi séng tinh duc néi chung cia minh
nhu thé nao?” va diém = 3 dugc coi la hai long.

Tinhtrangxuattinhngugc(retrogradeejaculation-RE)
dugc dinh nghia la xuat tinh it hon hoac khong xuat
tinh khi dat cuc khodi, twong i‘ng muc 3 clia diém
MSHQ-EjD: “Ban danh gia lugng hoéc thé tich tinh
dich khi xuét tinh nhu thé nao?”. Su kho chiju gay ra
do xuét tinh ngugc (RE bother) dugc xac dinh theo
muc so 4 trong MSHQ-EjD: “Néu ban gap bat ky kho
kh&n nao khi xuat tinh hodc khdng thé xuat tinh, ban
c6 thay khé chiu vé diéu nay khong?” va cau tra Loi
“rat khoé chiu” hoac “cuc ky khé chiu” dugce coi la RE
bother.

Muc tiéu chinh: danh gia tdng diém clia ca hai bang
héi trong khoang thoi gian 12 thang. Phan tich théng
ké dugc thuc hién bang phan mém SPSS phién ban
29.Pé hiéu chinh cac dirliéu thiéu (do bénh nhan bd
(& mot lan tai kham), mé hinh hdn hop dj hgp tu hoi
quy (autoregressive heterogeneous mixed model)
da dugc ap dung.

Muc tiéu phu: danh gia su cai thién hoadc suy giam
theo tirng phan nhém trong 12 thang sau phau thuat,
véGi cling phuang phap phan tich thong ké nhu muc
tiéu chinh. Mot gia tri p < 0,05 dugc xem la cé y nghia
théng ké trong cac md hinh hdi quy tuyé&n tinh hén
hop dugc xay dung cho cd muc tiéu chinh va phu.

3. KET QUA NGHIEN cU'U

Téng s6 52 bénh nhan dugc phau thuat HoLEP, tudi
trung binh la 67,25 + 6,9 (50-80 tudi), BMI trung binh
424 +2,3kg/m2.Tilé bénhnhan coitnhadtmotbénh
nén lién quan dén réi loan chirc nang tinh duc (tang
huyét ap, dai thao dudng, bénh mach vanh, bénh
mach mau ngoai bién) la 45%. Kich thudc tuyén tién
liét trung binh 85,5 £ 5,3 g, PSA trung binh 5,1 + 2,1
ng/mL.
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Bang 1. Su' thay déi cdc triéu chirng lam sang
trudc va sau phau thuat (n =52)

) x Sau phau
Truéc ehau thuat 12
thuat 2
Triéu chiing thang p
n % n %

Tiéu khé 52 100 2 3,85 [<0,01
Tia tiéu yéu 50 |1 96,15 | 2 3,85 [<0,01
Tiéu khong

hét bai 45 |1 86,54 | 3 5,77 |<0,01
Tiéu dém
nhidu [Bn 45 | 86,54 | 8 15,38 | <0,01

Tat ca céac triéu chirng dudng tiéu dudi cai thién ro
rét sau phau thuat, véi p < 0,01 cho céc chi sé: tiéu
kho, tia tiéu yéu, ti€u khong hét baiva tiéu dém. Téng
diém QoL gidm tir 4,89 + 0,65 trudc mé xuéng 1,27 +
0,34 sau 12 thang (p <0,01).

Bang 2. Sy thay d6i diém IIEF-5
truwdc va sau phau thuat

I Trude | Sau mé
Yeuto mé |12thang| P

Su ty tin vé chirc nang
cuong duong 3,5 3,3 0,35

Sy cuong cing thanh
cong khigiaohop | % 3.1 0.9

Tan suét duy tri kha
nang cuong cung khi 3,4 3,0 0,6
giao hop

Su khé khan khi duy tri
ouong cling 3,7 3,3 0,75

Sy hai long vé cuong
cingkhigiaohgp | +8 | 43 | 045
Téng diém IIEF-5 18,6 17,0 0,49

Mean IIEF-5 Scores

Mean Scores

Months Postoperatively

Bi€u d6 1. Sy thay déi diém IIEF-5
trong thoi gian 12 thang sau phau thuat

Tinh trang r&i loan cuong duong cé xuat hién sau
phau thuat va thudng x&u nhat vao khoang thdi gian
6thang sau mé véi diém IIEF-5a 15 nhung dan phuc
hoi trd vé gan nhu binh thudng sau 12 thang.

Piém IIEF-15: nhém chirc nang cuang va ham mudn
tinh duc khéng thay ddi ré rét (p = 0,49 va p = 0,57).
Tuy nhién, diém théa man giao hgp va cuc khoai
giam co y nghia lan luot tlr 11,5 xudéng 3,1 (p = 0,01)
va 8,6 xuéng 3,2 (p = 0,03). Téng diém IIEF-15 c6
giam tir 49,1 xudng 31 sau 12 thang, tuy nhién sy
khac biét chuwa c6 y nghia thong ké véi p = 0,23. Va
cling gidng su'thay déi clia IIEF-5, diém IIEF-15 clng
th&p nhéat vao khoang 6 thang sau mé vai 23 diém.

Bang 3. Su' thay déi gié’m IIEF-15
trwéc va sau phau thuat

Yéu t8 Truwéc | Sau r’n()’ b
moé | 12thang

Cuong duong 18,6 17,0 0,49
Théa man giao hgp 11,5 3,1 0,01
Curc khoai 8,6 3,2 0,03
Ham muén 4,4 3,4 0,57
Théa man toan dién 6,0 4,3 0,36
Tong diém IIEF-15 49,1 31 0,23

[IEF-5trung binh trudc mé 1a 18,6 diém, sau 12 thang
&4 17,0 diém, khéng c6 su' khéac biét cé y nghia théng
ké (p =0,49). Cac mucriénglé trong IIEF-5 (sutu'tin,
kha nang giao hgp, duy tri cuong cirng, su hai long)
déu khéng thay déi dang ké (p > 0,05).

Mean IIEF-15 Scores
50

45

40

35

30

25

0 1 3 6 12
Months Postoperatively

Bi€u d6 2. Sy thay déi diém lIEF-15
trong th&i gian 12 thang hau phau
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Bang 4. Su' thay ddi di{e’m MSHQ-EjD
trwdc va sau phau thuat

Yéutd T’ 1szafh?n6;g P
Tan suéat suat tinh 4,0 2,3 0,04
bo manh khi phéng 4,2 3,5 0,36
tinh
Thé tich tinh dich 4,0 2,0 0,03
Sy hai long/phién ha 4,0 3,0 0,78
Téng diém MSHQ-EjD | 16,20 10,8 0,01

Vé danh gia xuét tinh theo thang diém MSHQ-EjD.
Ca 4 diém thanh phan d&u c6 xu huéng xdu han sau
mo. Tan suét xuét tinh gidm tir 4,0 xuéng 2,3 cé y
nghia thdng ké véi p = 0,04. Thé tich tinh dich giam
tlr 4,0 xudng 2,0 c6 y nghia thong ké vdi p = 0,03.
Téng diém MSHQ-EjD giam tir 16,2 xuéng 10,8 véi
p=0,01.

Mean MSHQ-E|D Scores

0 1 3 6 12
Months Postoperatively

Bi€u d6 3. Sy thay déi diém MSHQ-EjD
trong thaoi gian 12 thang hau phau

Tinh trang suy giam trong xuét tinh dat dinh diém
& khoang thoi gian 3 thang sau mé vdi tong diém
MSHQ-EjD la 8,5 va c6 cai thién sau 6 thang, tuy
nhién mdc do cai thién la khong l6n.

Xuat tinh ngugc dong (RE) ghi nhan & 90% bénh
nhan sau mé. Tuy nhién, chi 8,5% bénh nhan cdm
thay kho chiu rd rét vdi tinh trang nay.

4. BAN LUAN

K&t qua nghién clu clia chung téi cho thady phau
thuat HoLEP mang lai hiéu qua cdi thién triéu chirng
duong ti€éu dudi rd rét. Nhirng triéu ching khién
ngudi bénh cam thay kho chiu, can téi sy trg giup
cliay khoa gébm tiéu kho, tia ti€u yéu, ti€u khong hét
bai va tiéu dém nhiéu lan déu giam di dang ké sau
phau thuat véi két qua vugt trdi hon ky thuat TURP
kha nhiéu [2]. Diéu nay cho thay ky thuat HoLEP sé
ti€p tuc phat trién va ma rong trong diéu tri cac tinh
trang tac nghén cua dudng tiéu do phi dai tuyén
tién liét v@i su hai long vé chat lugng cudc séng clia
bénh nhan sau phau thuat dat muc t6t. Tuy nhién

m 192 www.tapchiyhcd.vn

bén canh nhirng vu diém tuyét ddi vé luu théng nudc
tiéu, tinh trang rdi loan vé chirc nang sinh duc con
can ban luan thém.

Trong nghién cttu nay, diém IIEF-5 trung binh khéng
thay déi dang ké sau 12 thang, cho thay HoLEP it
anh hudng dén chirc nang cuang. K&t qua nay tuong
dong vdi phan tich da trung tdm trén 235 bénh nhén,
trong d6 diém IIEF-5 khdng khac biét dang ké trudc
va sau m6, mac du mot sé it bénh nhan c6 gidm hon
5 diém, chti yéu & nhém c6 EF binh thudng ban dau
[1]. Nghién cltu clia Fereidoonnezhad B va cOng su
(2024) cling cho thay diém IIEF-5 khong thay d6i cé
y nghia sau HoLEP, ciing ¢ nhan dinh rang ky thuat
nay khéng lam suy giam chirc nang cuong [7]. Tuong
ty, Akand M va cong su (2024) nghién cltu trén 427
bénh nhan béo céo rang chirc nang cuong tham chi
cai thién nhe sau HoLEP (p < 0,001) [8]. Tuy nhién,
mot nghién ctru hdi ciru do Elshal A.M va cong su
thuc hién cho thdy nhitng nam gidi c6 diém IIEF-5
binh thudng (> 25) trudec mé lai c6 sy suy gidm chirc
nang cuong dang ké sau phau thuat [6]. Do d6 cé
thé thay viéc chi dinh phiu thuat & bénh nhan tré
tudi con nhu cau tinh duc cao can dugc can nhac ky
va bénh nhan nén dudc tu van day dl vé van dé réi
loan cuang. So vdi TURP, nhiéu phéan tich gop da chi
ra rang ca hai ky thuat déu khéng khac biét dang ké
vé chirc ndng cuong trong theo ddi 12-24 thang [6],
[9]. Piéu nay nhan manh rdng HoLEP duy tri dugc
uu diém phau thuat it xam [&n ma khéng lam gidm
chat lugng chirc nang tinh duc & khia canh cuong
duong. Trong khoang thoi gian 6 thang dau sau phau
thuat, tinh trang suy gidm cuong duong c6 thé gap &
nhiéu bénh nhan, tuy nhién sé cai thién déang ké sau
thoi gian 12 thang. K&t qua nay cé nhiéu diém tuong
dong vai nghién cttu clia Roper C va cong su (2024),
qua dé tu'van ngudi bénh cé thé gidm lo lang khi gap
tinh trang nay [10].

Trai ngugc v@i chirc nang cuong, chirc nang xuat tinh
lai bi anh hudng ro rét sau HoLEP. Trong nghién clu
clia chung téi, 90% bénh nhéan xuét hién RE sau md,
tuong tuw véi cac bao céo trong y van vdi ty lé dao
dong tu 70-96% [5], [11]. Gild P va cong su (2023)
phéan tich trén 2131 bénh nhéan, trong d6 92,5% ghi
nhan RE sau HoLEP, khang dinh day la mot tac dung
phu phé bién [11]. Tuong tu, Briganti A va cong sy
bao cdo RE & 78% bénh nhan, kém theo su suy giam
déang ké trong linh vuc cuc khodi clia thang lIEF [12].
Tuy nhién, mirc do phién toai do RE khéng ddng nhat.
Trong nghién cltu clia chungtoi, chi 8,5% bénh nhan
cam thay kho chiu rd rét, tuong tu két qua cta Gild
P va cong su [11], trong do6 su phién toai do RE chu
yéu gap & bénh nhan c6 chiic ndng cuong tot. Didu
nay cho thay rang mac du RE phé bién, &nh hudng
dén chat lugng doi séng tinh duc lai phu thudc nhiéu
vao b8i canh chirc nang tinh duc sén cé. Ngoai ra,
cac nghién cttu da khang dinh RE sau HoLEP cé6 lién
quan dén gidm diém MSHQ-E|jD vé tan suat, thé tich
va stirc manh xuét tinh [7], [13]. Nghién cttu ctia Kim



N.T. Thanh et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 17, 188-193

M va cong su cling ghi nhdn mot nira sé bénh nhan
giam cudng do cuc khoai sau khi thé tich xuét tinh
gidm[5]. Tuy nhién, Meng X va cong su lai khong thay
anh hudng ré rét clia RE dén linh vue cuc khoai, cho
thay su khéng dong nhat trong cac bao céo [13].

Mac du tinh duc nam gidi bao gom mot sé linh vuc
bao gom chirc nang cuang duong va xuat tinh, ham
mudn tinh duc, giao hgp va sy hailong chung, nhung
cac linh vuc khac ngoai chi'c nang cuong duong
va xuét tinh ngugc dong van chua dugc kham pha
day di & nhirng bénh nhan dang trai qua HoLEP [4-
5]. Hon nira, cac nghién clu danh gia RE mang lai
nhirng k&t qua trai ngugc nhau va mot phan dya vao
cac bang cau hoéi chua dugc kiém ching, do dé can
tr& viéc so sanh [4], [14]. Vi du, Kim M va cOng su
phat hién ra rang khodng mot nira s6 bénh nhan bao
céo cudng do cuc khoai gidm trong sé nhirng ngudi
béo cdo gidm thé tich xuat tinh [n =87 (95,6%)] trong
mot nhdm hoi cliru gom 91 bénh nhén hoat dong
tinh duc va st dung bang cau hoéi chua dugc kiém
ching [5]. Hon nira, 7 bénh nhan (7,7%) cho biét ho
khéng hai long véi viéc xuat tinh va mudn dao ngugc
tinh trang trudc khi phau thuat. Briganti A va cong
s [12], trong mét nghién ctru tién cttu trén 31 bénh
nhan dang trai qua phau thuat HoLEP, da quan sat
thay RE & 78% bénh nhan. Trong sé nay, su sut giam
dang ké trong viéc dat cuyc khoai da dugc ghi nhan
va dudgc dién giai la do tdc dong clia RE. Tuy nhién,
khong cé su khac biét nao dugc quan sat thay lién
quan dén sy hai long, ham muén va su hai long téng
thé khi giao hgp trudc va sau phau thuat. Ngugc lai
vGi nhirng nghién ctu nay, Meng X va cong su trong
s6 108 bénh nhan, 70% biéu hién RE khéng tim thay
tdc dong anh hudng téi cuc khodai dua trén bang
cau hoi vé “Diém s6 triéu chirng tuyén tién liét Pan
Mach” (DanPSS Sex) [13].

Sov&i TURP, ty lé RE sau HOLEP thudng cao hon. Mot
s6 nghién clru bdo cdo HoLEP c6 ty L& RE Lén t&i 96%,
cao han TURP (70-80%) [11]. Tuy vay, ca hai ky thuat
déu gay anh hudng dang ké dén chirc ndng xuét tinh
va khong cé sy khac biét ldn vé chirc nadng cuong[6],
[9]. Diém khéc biét quan trong la HOLEP c6 kha nang
diéu tri tuyéntién liét kich thudc lén véGi hiéu qua bén
virng, it chdy mau va thgi gian nam vién ngén hon,
do dé gi ich t8ng thé van vugt troi hon TURP [2-3].

5. KET LUAN

Mac du RE gan nhu khong tranh khoi sau HoLEP,
nghién ctru clia ching toi cling nhuw nhiéu tac gia cho
thay da s6 bénh nhan khong thuc su phién toai, dac
biét & nhdm bénh nhan &n tudi hodc da co6 rdi loan
cuong trude mé [11], [13]. Ngugc lai, nhitng bénh
nhén tré, c6 nhu cau duy tri kha nang xuét tinh binh
thudng hodc mong muén sinh san can dugc tu van
ky lwdng trude khi lwa chon HoLEP. Digu nay co y
nghia quan trong trong c4 thé héa diéu tri.
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