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ABSTRACT

Objectives: To evaluate the outcomes of retrograde transurethral enucleation of the benign
prostatic hyperplasia using Holmium laser at Vinmec Times City International General Hospital.

Materials and methods: A cross-sectional descriptive study was conducted on 64 patients
diagnosed with benign prostatic hyperplasia who underwent Holmium laser surgery at Vinmec
Times City International General Hospital from February 2022 to June 2025.

Results: The mean age of 64 patients was 69.7 = 9.33 years; average BM| was 22.0 + 2.04 kg/mz;
mean prostate volume was 68.5 + 41.21 ml; mean prostate-specific antigen was 5.37 +4.08 ng/ml.
Comorbidities were present in 34.4% of patients; no intraoperative complications were recorded.
Mean enucleation time was 70.78 = 22.01 minutes; morcellation time was 25.39 £ 7.73 minutes;
total operative time was 96.17 + 28.37 minutes. Bladder irrigation duration averaged 41.78 + 20.08
hours; catheterization time was 62.30 = 28.11 hours; postoperative hospital stay was 4.08 = 3.29
days. IPSS decreased from 21.4 + 3.4 preoperatively to 5.98 + 2.30 at 1 month, 5.20 + 1.71 at 3
months, and 4.38 = 1.64 at 6 months (p < 0.05). Maximum urinary flow rate improved from 4.86
*+ 3.78 ml/s pre-op to 16.13 = 2.92 ml/s at 1 month, 18.72 = 3.69 ml/s at 3 months, and 20.33 =
4.11 mU/s at 6 months (p < 0.05). Quality of life scores improved from 4.59 + 0.68 to 1.98 + 0.77
at 1 month and 1.75 = 0.67 at 6 months (p < 0.05). No Clavien-Dindo complications grade = I
were observed; 73.4% of patients achieved Qmax > 15 ml/s at 3 months; 89.1% had no urinary
incontinence; 67.2% met the Trifecta criteria.

Conclusion: Retrograde transurethral Holmium laser enucleation of the prostate is a safe and effective
treatment for benign prostatic hyperplasia at Vinmec Times City International General Hospital,
significantly improving lower urinary tract symptoms, increasing urinary flow, enhancing quality of life,
shortening hospital stay, with low complication rates, and achieving the Trifecta standard.

Keywords: Benign prostatic hyperplasia, HoLEP, Holmium laser, endoscopic surgery, Vinmec
Times City.
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TOM TAT
Muc tiéu: Danh gia k&t qua phau thuat noi soi ngugc dong qua dudng niéu dao béc tuyén tién liét
tang sinh lanh tinh bang laser Holmium tai B&nh vién Da khoa Quéc t& Vinmec Times City.

Phuong phap: Nghién cltu mo ta cat ngang trén 64 bénh nhan chan doén ting sinh lanh tinh tuyén
tién liét dugc chi dinh phau thuat laser Holmium tai Bénh vién Da khoa Quéc té Vinmec Times City
tirthang 2-6 nam 2022.

K&t qua: 64 bénh nhan cé tudi trung binh 14 69,7 + 9,33 tudi; BMI trung binh 22,0 = 2,04 kg/m?; thé tich
tuyén tién liét trung binh 68,5 + 41,21 ml; PSAtrung binh 5,37 + 4,08 ng/ml. 34,4% bénh nhan c6 bénh
ly di k&m; khdng ghi nhan tai bién trong mé. Thai gian béc tuyén trung binh 70,78 = 22,01 phut; thai gian
xay mé 25,39 + 7,73 phut; Thai gian phau thuat 96,17 + 28,37 phut; thdi gian truyén rira bang quang
41,78 20,08 gid; thoi gian luu sonde tiu 62,30 = 28,11 gid; thoi gian hau phau 4,08 = 3,29 ngay.
Piém IPSS giam tir 21,4 = 3,4 trudc phau thuat xuéng con 5,98 = 2,30 sau 1thang; 5,20 = 1,71 sau
3thang va 4,38 = 1,64 sau 6thang (p <0,05). Luu lugng dong tiéu t8i da tang tir 4,86 + 3,78 ml/s
trudec md 1én 16,13 = 2,92 ml/s sau 1thang; 18,72 = 3,69 ml/s sau 3 thang va 20,33 = 4,11 ml/s sau
6 thang (p < 0,05). Diém chat lugng cudc sbng cai thién tir 4,59 + 0,68 xudng 1,98 + 0,77 sau 1 thang
va 1,75+ 0,67 sau 6 thang (p < 0,05). Khong cé bién chirng Clavien-Dindo 2 lIl; 73,4% bénh nhan dat
Qmax> 15 ml/s sau 3 thang; 89,1% khéng bi tiéu khéng tu' chl; 67,2% dat tiéu chuan Trifecta.

K&t luan: Phiu thuat ndi soi ngugc dong qua dudng niéu dao béc tuyén tién liét bdng laser Holmium
& phuong phap an toan va hiéu qua trong diéu tri tang sinh lanh tinh tuyén tién liét tai Bénh vién
Pa khoa Qudc té Vinmec Times City, cai thién ré rét triéu chirng dudng tiéu dudi, tang luu luong
dong tiéu, cai thién chat lugng cudc séng, thai gian ndm vién ngan, ti & bién chirng thap va dat tiéu
chuan Trifecta.

T khéa: Tang sinh lanh tinh tuyén tién liét, HoLEP, laser Holmium, ph3u thuat néi soi, Vinmec
Times City.

1. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét & bénh ly thudng gap
& nam gidi l&n tudi va tan suét gia tang theo tudi. Khoang
45% nam gidi trén 45 tudi mac tang sinh lanh tinh tuyén
tién liét va ti l& nay tang lén 80% & nam gidi trén 70 tudi [1].
V& diéu tri, cac phuong phap néi khoa cé hiéu qua khi triéu
chirng nhe, nhung bénh nhan thudng dén vién mudn, bénh
& giai doan nang can can thiép ngoai khoa. Cat d6t ndi soi
qua dudng niéu dao tirng (A “tiéu chudn vang” diéu tri tdng
sinh lanh tinh tuyén tién liét, nhung van con nhiing bién
chirng chay mau, réi loan dién giai va thdi gian ndm vién
dai ngay. Phau thuat (PT) ndi soi nguoc dong qua dudng
niéu dao diéu tri tang sinh lanh tinh tuyén tién liét bang

*Tac gia lién hé

laser Holmium (HoLEP) l& k§ thuat cho phép cat bd toan
bé thuy chuyén tiép clia tuyén tién liét, giam mat mau, cai
thién diém triéu chirng tuyén tién liét quéc té (International
Prostate Symptom Score - IPSS), giam thai gian lwu sonde
tiéu va thoi gian ndm vién, dong thoi it phai truyén mau hon
so Vi cat d6t ndi soi qua dudng niéu dao [2].

Bénh vién Da khoa Qudc té Vinmec Times City da trién
khai ky thuat HoLEP tir nd&m 2018. Chung toi tién hanh
nghién cttu danh gia két qua PT ndi soi ngugc dong qua
dudng niéu dao boc tuyén tién liét tang sinh lanh tinh
bang HoLEP tai Bénh vién Pa khoa Quéc té Vinmec
Times City.

Email: manhhatanhoa561998@gmail.com Bién thoai: (+84) 328961188 Https://doi.org/10.52163/yhc.v67iCD1.4219

2 Crossrefd 41




N. M. Ha et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 40-44

2. D0I TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. B3i twgng nghién ctru

64 bénh nhan dugc chan dodan xac dinh la tdng sinh lanh
tinh tuyén tién liét tai Khoa Ngoai Tiét niéu, Bénh vién Da
khoa Qudc té Vinmec Times City va dugc diéu tri PT ndi
soi boc tuyén tién liét bang laser tir thang 2/2022 dén
thang 6/2025.

- Tiéu chudn chon bénh nhan: tat ca bénh nhan dugc
chan doan tang sinh lanh tinh tuyén tién liét co6 chi dinh
diéu tri ngoai khoa, duoc phdu thuat ndi soi béc tuyén tién
liét bAng HoLEP.

-Tiéu chuan loai tri: b&nh nhan c6 két qua giai phau bénh
& ung thu tuyén tién liét, dugc chan doéan la bang quang
than kinh.

2.2. Phwong phap nghién ctru

- Thiét k& nghién cltu: nghién ctru mé t4 cat ngang.

- C& mau va cach chon mau: ¢c& mau toan bo, chon mau
thuan tién.

- Bi&n s& va chi s6 nghién cltu: tudi, BMI, thé tich tuyén tién
liét, nong do PSA trong mau, két qua trong va sau PT: danh
gia diém IPSS, diém chéat lugng cudc sng (Qol), luu luong
dong ti€u t8i da (Qmax) trudc PT so vdi sau PT 1, 3, 6 thang.
- Quy trinh ky thuat trong ma:

Tu thé bénh nhan: bénh nhan ndm theo tu thé& san khoa
trén ban mé tiét niéu cé thé diéu chinh.

V6 cam: gay té tly séng hoac gay mé toan than.

Budc 1: Bat 6ng ndi soi niéu dao - bang quang, quan sat
hai 16 niéu quan; quan sat u phi dai tuyén tién liét, u nui.
Panh gid so b kich thudc u phi dai thuy gitra, hai thuy bén.
Budc 2: Dung HoLEP danh ddu cdc méc giai phau: 2 diém
ngay sau u ndi bén phaiva trai, 2 diém & c¢6 bang quang vi
tri 5 gid va 7 gio, ghi nhéd cac nhan tang sinh.

Budc 3: Dung HoLEP bdéc nhan thuy gilra tir ngay sau u nui
vao trong ¢ bang quang theo cdc méc gidi han trudc u nui,
dudng xé doc vi tri 5 gid, 7 gid, 12 gid' vao ¢d bang quang.
Budc 4: Béc nhan thuy bén phai thudng & vi tri 7 gid dén
12 gid.

Budc 5: Béc nhan thlly bén tréi thuong & vi tri 12 gio' dén 5 gio.
Budc 6: D6t cam mau diém.

Budc 7: Cho dau may xay mo dinh vao nhan da béc, hudng
&n trén, ddm bao khong dinh vao thanh bang quang, xay
va hut sach nhéan tuyén tién liét ra ngoai.

Budc 8: Dat ong thong Foley 3 canh truyén rira bang quang
lién tuc.

Sau khi PT, bénh nhan dugc kéo no niéu dao va thdo no sau
4-6 gi®, truyén rtra lién tuc bang dung dich Natri Clorid 9%o.
Trudng hgp téng sinh lanh tinh tuyén tién liét c6 séi bang
quang két hgp, tién hanh tan séi bang quang trudc (bom
rira bang quang va [y manh sdi khoi bang quang béng
xilanh thuy tinh), sau dé mdi ndi soi boéc tuyén tién liét.
-Thuthap, xrly s& liéu: thu thap va xtr ly s8 liéu bang phan
mém théng ké SPSS phién ban 22.0.
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3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi twong nghién citu

Nghién cltu trén 64 bénh nhan, tudi trung binh 69,7 + 9,33
(52-89 tudi). BMI trung binh 22,00 = 2,04 kg/m? (18-29 kg/m?).
Thé tich tuyén tién liét trung binh 68,5 = 41,21 m((20-190 ml).
Nong dé PSA toan phan trude PT trung binh 5,37 + 4,08 ng/ml.
22 bénh nhan (34,4%) c6 it nhat mot bénh kém theo, tang
huyét ap 13 bénh nhan (20,3%), dai thao dudng 8 bénh nhéan
(12,5%), bénh mach vanh 3 bénh nhan (4,7%) va cac bénh
khac 14 bénh nhan (21,9%).

3.2. K&t qua PT

Thai gian boc tuyén tién liét trung binh 70,78 = 22,01 pht.
Thoi gian xay m6 trung binh 25,39 + 7,73 phut. Thoi gian PT
trung binh 96,17 = 28,37 phut. Thoi gian truyén rira bang
quang trung binh 41,78 + 20,08 gio. Thoi gian luu sonde
tiéu trung binh 62,30 = 28,11 gi®. Thoi gian hau phau trung
binh 4,08 = 3,29 ngay. Khéng ghi nhan tai bi€n nao trong PT.

Bang 1. Mirc dé cai thién IPSS cla déi twong nghién ciru

(n=64)
. Sau PT Sau PT Sau PT
Ipss | TWOCPT | iisng | 3thang | 6théng
(murc do)
n % n % n % n %
O-7diem | o | o | 46 |61,9| 56 |87,5| 59 | 92,2
(nhe)
819diem | oy 1313 | 18 281 8 |125| 5 | 7.8
(trung binh)
20-35diem | legs| o | o | o | o | o] o
(n@ng)
X=SD | 1 4534 | 6,0£2,3 | 5217 | 44516
(diém)
Min-max | 10 o7 1-11 1-9 1-8
(diém)
p (so vai
o PT) 0,000 0,000 0,000

Diém IPSS sau phau thuat tai thoi diém 1, 3, 6 thang cai
thién so vai trudc phiu thuat cé y nghia véi p < 0,05.

Bang 2. Mirc d6 cai thién Qmax ctia d6i twong nghién ciru

(n=64)
p Sau PT Sau PT Sau PT
Truéc PT . . .
Qmax 1thang 3 thang 6 thang
n % n % n % n %
>15ml/s 0 0 27 |42,2| 47 |73,4| 55 |85,9
10-15mls | 6 9,4 | 37 |57,8| 17 (27,6 9 |[14.1
<10ml/s | 58 | 90,6 0 0 0 0 0 0
X=SD
4,86+3,78|16,1+2,92| 18,7+ 3,69 | 20,3 4,11
(mUs)
p (so vai
trudc PT) 0,000 0,000 0,000

DPiém Qmax sau phau thuat tai thoi diém 1, 3, 6 thang cai
thién so vdi trudc phau thuat cé y nghia véi p < 0,05.
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Bang 3. Mirc dé cai thién QoL cua déi twgng nghién cliru

(n=64)

. SauPT1 | SauPT3 | SauPT6

QoL Trw6ePT | “ipang | théng thang
(mirc do)

n % n % n % n %

0-2diém | | o | 50 |78,1| 54 |84,4| 56 | 87,5
(nhe)

(tf;f']g';l?h) 29 453 | 14 |21,9] 10 [156| 8 [12,5

5-6diém | a5 1547 0| 0| 0o | o] 0| 0
(nang)
X £ SD

) 4,59+0,68|1,98+0,77|1,83+0,68|1,75+0,67
(diem)

Min-max 3-6 1-4 1-3 1-3
(diém)
p (so vai

ture PT) 0,000 0,000 0,000

Piém QoL sau phau thuat tai thai diém 1, 3, 6 thang cai
thién so véi trudc phau thuat cé y nghia véi p < 0,05.
Bang 4. Danh gia két qua sau PT theo tiéu chuén
Trifecta (n = 64)

Tiéu chi n %
Khong co bién chirng Clavien-Dindo =1l sau| 64 | 100
3 thang
Qmax > 15 ml/s sau 3 thang 47 73,4
Khoéng c6 bién chirng tiéu khéng tu chu 57 [89,1
Pat Trifecta toan dién 43 (67,2

Sau ph4u thuat 3 thang, 64 bénh nhan (100%) khéng cé
bién chirng d6 Ill; 47 bénh nhan (73,4%) dat luu lugng
dong tiéu tdi da > 15 ml/s; 57 bénh nhan (89,1%) khéng c6
bién chitng ti€u khéng ty chl; 43 bénh nhan (67,2%) dat
Trifecta toan dién.

4. BAN LUAN

Nghién clu trén 64 bénh nhéan tang sinh lanh tinh tuyén
tién liét dugc PT ndi soi béc tuyén tién liét bang HoLEP tai
Bénh vién Da khoa Quéc té Vinmec Times City trong thoi
gian tirthang 2/2022 dén thang 6/2025.

& nghién cttu clia ching tdi, muc dd cai thién triéu chirng:
diém IPSS muic dé nang (IPSS = 20 diém) & 68,8% bénh
nhan trudc PT giam vé 0% sau 1 thang va duy tri ¢ mdc
nhe sau PT 6 thang; diém IPSS trung binh tir 21,4 = 3,4
trude PT giam xudng con 4,4 = 1,6 sau PT 6 thang. Diéu
nay ching té triéu ching dudng tiéu dudi dugc cai thién
dang ké ngay sau PT va duy tri 8n dinh trong 6 thang
theo doi. Bay la muirc cai thién tuong ty nghién clu cla
Schumacher va cong sy (IPSS giam tir 19,0 diém xuéng
6,2 diém sau HoLEP) [3].

Trude PT, 100% bénh nhan cé Qmax < 15 ml/s; sau PT 1
thang c6 42,2% bénh nhan phuc héi hoan toan luu lugng
tiéu (Qmax dat > 15 ml/s), ty & nay sau PT 3 thdng va 6
thang [an lugt la 73,4% va 85,9%. Qmax trung binh trudc
PT4,86+3,78 ml/stanglén 20,3 +4,11 ml/s sau PT 6 thang.

Nhu vy Qmax tang hon 4 lan so vdi trudc mé, cho thay
gidi phdng tac nghén niéu dao hiéu qua. Nghién clu cla
Ozkaptan O va cong su so sanh HoLEP va Rezum trén 106
bénh nhan thdy Qmax sau HoLEP a4 22,14 = 7,17 ml/s, cai
thién dang ké so vdi trudc PT, ching to hiéu qua cai thién
dong tiéu clia HoLEP vugt trdi so vGi cac phuong phap it
xam l&n khac [4].

Chat lugng cudc séng (Qol): trudc PT 100% bénh nhan cé
QoL = 3 diém, trong d6 54,7% bénh nhan cé QoL & muc nang
(5-6 diém). Sau PT 1 thang, 78,1% bénh nhan c6 QoL dat
muc t&t (0-2 diém) va ty [& nay tang l&én 87,5% sau PT 6 thang,
chirng td bénh nhan rat hai long vdi két qua diéu tri. Diém QoL
trung binh trude PT 4,59 + 0,68 gidam con 1,98 + 0,77 sau PT 1
thangva con 1,75 = 0,67 sau PT 6 thang. Nghién clru theo doi
541 bénh nhan tai Dic ghi nhan 94% bénh nhan béo céo tiéu
tién t6t hon va 91% hai long vdi két qua sau HoLEP [3]; ty &
hai long trong nghién ctu clia chiing toi cling tuong tu.

Trong 64 bénh nhan dugc phau thuat HoLEP, chung t6i
ap dung dinh nghia Trifecta gom: (1) khong c6 bién ching
ClavienDindo = lll sau 3 thang; (2) Qmax > 15 ml/s sau
3 thang; (3) khong cé tiéu khdng tu chl sau 3 thang. Két
qua clia chung toi: khdng bién chirng ClavienDindo = I
(100% bénh nhan khéng cé bién chirng nang); 73,4% bénh
nhan co Qmax>15mL/s, dat Qmax cao sau 3 thang; 89,1%
bénh nhan khéng c6 tiéu khéng tu chd. Téng hap c6 67,2%
bénh nhan dat Trifecta. Nhu vay, ty & dat Trifecta cla
ching t6i cao hon hodc tuong duong véi mét s6 nghién ctiu
l&n: Grosso A.A va cong su ghi nhan 63% [5]; Giulioni C va
cOng sy dat 63,5-68,8% [6]; nghién cuu Park J.H va cong
sy trén co s& MRI bdo cdo 52% [7]. Piém manh cla két
qua la khéng co bién ching nang, thé hién ky thuat phau
thuat an toan va kiém so4t chay mau tét. Tuy nhién, gan 1/3
bénh nhan chua dat Trifecta, chil yéu do Qmax chua vuot
ngudng 15 ml/s hodc con tiéu khong tu chd tam thoi.

Nghién cltu ctia Grosso A.A va céng sy tim thdy 63% dat
Trifecta va chi ra rAng PVR (thé tich nudc tiéu con lai sau
khi di tiéu > 100 ml) l&n, giai doan dau dudng cong hoc hdi
va ky thuét 3 thly (& nhitng y&u t6 lam giam thanh céng [5].
Giulioni C va cong su cling béo céo ty |é Trifecta dat 63,5-
68,8% & ca ngudi gia va nguoi tré!®, Park J.H va cong su’ phat
hién dé day vung ngoai vi tuyén trén MRI va IPSS-QolL thap
(& yéu t6 du bao dat Trifecta [7]. K&t qua clia chuing toi vé
Trifecta & 67,2%, diéu nay cé thé lién quan tdi viéc khong
c6 bién chitng nang va ty & tiéu khéng tu chd thap. Tuy
nhién, ty l& Qmax > 15 ml/s ctia chung téi van thap hon mot
s6 nghién ctru (Qmax sau PT trung binh 22-27 ml/s & céc
nghién ctu cia Giulioni C va Grosso A.A[5-6]), cho thay can
cai thién thém hiéu suat boc tach va phuc hdi bang quang.

5. KET LUAN

Nghién cttu cho thdy PT HoLEP tai Bénh vién Da khoa Qudc
t€ Vinmec Times City dat két qua t8t, an toan; triéu ching
dudng tiéu dudi, chi'c nang niéu déng hoc va chat lugng
s6ng sau PT so vdi trude PT cé cai thién véi p < 0,05. Khéng
c6 bi€n chirng nang; 67,2% bénh nhan dat két qua Trifecta.
Tuy nhién, c& mau nho, thdi gian theo déi ngan va thiéu
nhém d6i chirng 1& han ché can khic phuc trong cac
nghién clu ti€p theo. VGi két qua kha quan, HoLEP nén
dugc lua chon diéu tri wu tién cho bénh nhan tang sinh
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lanh tinh tuyén tién liét trung binh va l&n, dac biét & cac
trung tdm co PT vién giau kinh nghiém.
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