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ABSTRACT

Objective: To evaluate the efficacy and safety of Rezum therapy through the first three clinical
cases, with a discussion on the role of Rezim compared to transurethral resection of the prostate
in the current management of benign prostatic hyperplasia.

Methods: A descriptive study of three benign prostatic hyperplasia cases treated with Rezim
therapy, including patient selection criteria, procedural technique, and pre- and post-treatment
assessments: international prostate symptom score, quality of life score, post-void residual urine
volume, prostate size reduction, complications, and sexual function.

Results: After 3 months of follow-up, all three patients showed significant improvements:
international prostate symptom score decreased by 77.8-80%, quality of life improved by 80%,
and post-void residual was markedly reduced. Prostate volume decreased on both ultrasound and
magnetic resonance imaging after 3 months. The duration of indwelling urinary catheterization
ranged from 10 to 14 days. No procedure-related complications were reported. Sexual function
was preserved in two patients, the remaining case could not be evaluated due to pre-existing
erectile dysfunction.

Conclusion: Rezimtherapyis a safe, effective, and minimally invasive treatment option for patients
with lower urinary tract symptoms/benign prostatic hyperplasia, with the notable advantages of
preserving sexual function and enabling rapid recovery. It may serve as a suitable alternative to
transurethral resection of the prostate in appropriately selected cases.
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TOM TAT
Muc tiéu: Danh gia hiéu qua va tinh an toan cua liéu phap hda hoi nuwéc Reziim qua 3 trudng hop
lam sang dau tién, déng thadi thao luan vai trd chia Reziim so véi ndi soi cat u tuyén tién liét qua niéu
dao trong diéu tri phi dai lanh tinh tuyén tién liét hién nay.

Phuong phap: Nghién cltu mé ta 3 trudng hop phi dai lanh tinh tuyén tién liét duoc diéu tri bang
liéu phap Reziim, bao gdm tiéu chi lwa chon bénh nhén, ky thuat thuc hién tha thudt va cac danh
gia trudc/sau diéu tri: diém s6 triéu chirng tuyén tién liét quéc té, thang diém chat luong cudc séng,
thé tich nudc tiéu tdn du, thay déi kich thudce tuyén tién liét, bién chirng va chirc ndng tinh duc.

K&t qua: Sau 3 thang theo déi, ca 3 bénh nhan déu cai thién rd rét: diém sé triéu chirng tuyén tién
liét quéc té& giam 77,8-80%, chét lugng cudc sdng cai thién 80%, thé tich nudc tiéu ton du giam
dang ké. Thé tich tuyén tién liét sau 3 thang gidm ca trén siéu 4m va cong hudng tlr. Thai gian luu
ong thong tiéu tir 10-14 ngay. Khong ghi nhan bién chirng sau thi thuat. Chirc nang tinh duc dugc
bao tdn & 2 bénh nhan, trudng hgp con lai khong danh gia do da cé rdi loan cuong duong tir trudce.
K&t luan: Rezim la mot lwa chon diéu tri an toan, hiéu qua va it xdm l4n cho bénh nhan ¢ triéu
chirng dudng tiéu dudi/phi dai lanh tinh tuyén tién liét, véi vu diém ndi bat la bao tdn chirc nang
tinh duc va thoi gian hoi phuc ngan. Pay c6 thé la phuong phéap thay thé phu hogp cho phau thuat noi

soi cat u tuyén tién liét qua niéu dao trong nhirng trudng hdp duodc lua chon thich hap.
Ttr khéa: Rezim, phi dai lanh tinh tuyén tién liét, LUTS, TURP.

1. DAT VAN DE

Phi dai lanh tinh tuyén tién liét 14 bénh ly phé bién &
nam gigi trung nién va cao tudi. Tuyén tién liét la nguyén
nhan thudng gap nhat clia céc triéu chirtng dudng tiéu
dudi (lower urinary tract symptoms - LUTS), bao gom tiéu
kho, tiéu khéng hét bai, tiéu nhiéu [an va tiéu dém. LUTS
khéng chi anh hudng nghiém trong dén chat lugng cubc
song (quality of life - QoL) ma con tao ra ganh nang kinh té
va x& hoi dang ké [1-2].

Hién nay, c6 rat nhiéu phuong phap dugc ap dung dé
diéu tri phi dailanh tinh tuyén tién liét, bao gom diéu tri noi
khoa cho dén phau thuat hodc céc can thiép xam lan téi
thiéu. Cac nhom thudc thudng duodc s dung trong diéu
tri ndi khoa tuyén tién liét (chen alpha-adrenergic, (c ché
5-alpha-reductase...) c6 thé cai thién triéu chirng nhung
nhiéu truong hgp khong mang lai hiéu qua nhu ky vong va
con lién quan dén nhiéu tac dung khong mong muén nhu
ha huyét ap tu thé, gidm ham muén hoac réi loan chirc
nang tinh duc, khién nhiéu bénh nhan kho duy tri tuén thu
digu tri lau dai [1], [3].

Trong nhiéu thap ky, phau thuat ndi soi cat u tuyén tién
liét qua niéu dao (transurethral resection of the prostate
- TURP) dugc coi la “tiéu chudn vang” trong diéu tri phi
dai lanh tinh tuyén tién liét. Tuy nhién, phuong phap nay
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di kém ty & bién chirng dang ké: xuét tinh ngugc dong,
r8i loan cuong, hep niéu dao, nhiém trung tiét niéu, chay
mau va tiéu khong tu chl. Ngoai ra, TURP ¢ ty L& tai can
thiép khoang 1-2% mdi ndm véi thai gian nam vién kéo
dai. Nhirng yéu t6 nay khién TURP it phu hop v@i bénh
nhan cao tudi, cé nhiéu bénh ly ndi khoa di kém hodc c6
nhu cau bao tén chirc nang tinh duc [1-4].

DE cai thién nhitng han ché trén, nhiéu phuong phap
phau thuat hodc céc can thiép xam lan t6i thiéu da dugc
nghién cttu va phat trién. Trong do, liéu phap Rezam la mét
k¥ thudt mdi, sir dung nang lugng nhiét song vo tuyén doi
luu dudi dang haoi nudc (103°C) dé gay hoai t&r mé tuyén
tuyén tién liét [5-6]. Hé thong Rezim dugc cdp chirng
nhan CE vao nam 2013 va dugc FDA Hoa Ky phé duyét
nadm 2015 [2]. Cac nghién ctu qudc té cho thdy Rezim
mang lai sy cai thién nhanh chdng, dang ké va bén virng
cho LUTS, dong thdi bao ton chirc nang cuong va xuét
tinh do chi tdc déng vao vung trung tdm, viing chuyén tiép
[5-6]. Ngoai ra, Rezim c6 thé thuc hién tai phong kham
ngoai trd, chi can gay té tai chd hodc an than nhe, thdi
gian thu thuat ngan (15-20 phut), gitp bénh nhan cé thé
vé nha ngay trong ngay [2], [7].
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Tai Viét Nam, liéu phap Rezim mdéi dugc trién khai
trong thoi gian gan day va di liéu thuc tién con han ché.
Do vay, chung t6i ti€n hanh nghién cttu nay nham danh
gia hiéu qua va tinh an toan cula liéu phap Rezim qua 3
truong hop lam sang dau tién, déng thoi thao ludn vai
trd clia Rezdm so véi TURP trong diéu tri phi dai lanh tinh
tuyén tién liét hién nay.
2.D0I TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Chung toi bao cdo 3 trudng hgp ld&m sang dau tién
dudc diéu tri bang liéu phap Rezim tai Bénh vién E va
Bénh vién Viét Phap tur thang 3-8 nam 2025.
2.2.Tiéu chi lyra chon bénh nhan

- TAt c4 bénh nhan déu & nam gidi = 50 tudi, cé LUTS
murc do trung binh do phi dai tuyén tién liét lanh tinh.

- Céc bénh nhan da dugc diéu tri néi khoa nhung
khoéng dat hiéu qua nhu ky vong, khong dung nap hoéac
khéng mong muén ti€p tuc st dung thudc lau dai.

- Khéng bénh nhan nao cé tién st phau thuat hodc xa
tri tuyén tién liét.

- Kham tryc trang va xét nghiém PSA loai trir kha nang
ung thu tuyén tién liét. Trong trudng hop con nghi ngo,
bénh nhan sé dugc chup céng hudng tir (MRI) tuyén tién
liét va sinh thiét tuyén tién liét qua truc trang (néu can) dé
loai trir ung thu tuyén tién liét.

- Thé tich tuyén tién liét dao dong tir 47-85 cm®, trong
d6 cé mot trudng hop trén 80 cm®.

2.3. Danh gia tién phau

Trudce tha thuat, tat ca bénh nhan dugc khai thac tién
str bénh, kham l&m sang toan dién va thuc hién cac cén
ldm sang bao gbm: PSA, tong phéan tich nudc tiéu, siéu
am qua 6 bung danh gid thé tich tuyén tién liét va thé tich
nudc tiéu ton du (post-void residual - PVR). Noi soi bang
quang danh gia hinh thai tuyén tién liét va loai trir bénh ly
phéi hop dudng niéu dudi (sdi ti€t niéu, hep niéu dao...),
danh gia mirc dé triéu chirng béng thang diém triéu chiing
tuyén tién liét qudc té (international prostate symptom
score - IPSS) va QoL, danh gia rdi loan chirc nang tinh duc
(& nhirng bénh nhan con hoat dong tinh duc).

2.4. Ky thuat thuc hién Rezam

Thu thuat dugc ti€n hanh & tu thé san khoa. Hé thong
Rezim (hang Boston Scientific, Hoa Ky) dugc s dung,
bao gdbm may phat séng RF va thiét bi dua qua niéu dao
c6 kim tiém hoi nudc 18-gauge tho ra 10,25 mm.

- Phuong phap vé cam: bénh nhan dugc gay té tay
s6ng hoac mé nodi khi quan (néu dang s dung thudc
chéng déng).

- Ky thuéat: hoi nudc & nhiét dé6 khoang 103°C (208
calo) dugc bam vao nhu mo tuyén tién liét trong thoi gian
9 giay mbi lan tiém. Cac mdi tiém cach phia dudi c6 bang
guang khoang 1 cmva phia trén u ndi khoang 1 cm, huéng
vao cac thuy bén va thuy gilra.

- Danh gia trong khi lam thu thuéat: s6 lugng mai tiém
vao tirng thuy tuyén tién liét; trong thu thudt cd rira lién
tuc bang nudc mudi sinh ly dé lam méat niém mac niéu
dao va tao tdm nhin dugc rd rang; sau tha thuat, tat ca
bénh nhan déu dugc dat 8ng thong ti€u Foley c& 22 Fr,
duy tri tir 10-14 ngay.
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- Danh gia két qua sau thd thuét: cdc bénh nhan dugc
tai kham dinh ky sau 1 thang va 3 thang; danh gia cac chi
s6: kich thudc tuyén tién liét, nudc tiéu ton du, PSA, IPSS,
QolL, chirc nang tinh duc.

3. KET QUA NGHIEN cU'U

3 bénh nhan nam trong nghién cttu c6 dé tudi tir 69-78
tudi, thé tich tuyén tign lit trudc didu tri tir 47-85 cm®; tat
céa déu co LUTS murc do trung binh; IPSS trudc thu thuat
dao dong tir 10-18 diém, QoL tir 4-5 va PVR tir dudi 10 ml
dén 39 ml. Khéng bénh nhan nao cdé tién sir can thiép hay
phau thuat tuyén tién liét truée dé.
Trwong hop 1

Bénh nhan nam, 78 tudi. Tién sur: dai thdo dudng type 2,
roi loan lipid mau, hep mach vanh 3 nam dang diéu tri thudc
chéng déng. Trudc thd thuat IPSS 10 diém, QoL 4, PVR 34
ml; thé tich tuyén tién liét 47 cm®; chirc nang tinh duc binh
thudng, tan sudt quan hé tinh duc 1 [An/tuan. Tha thuat dugc
thuc hién dudi gdy mé ndi khi quan, thdi gian 10 phut, vai
11 l&n tiém hoi nudc: thuy phai 5 mai, thuy trai 5 mai, thuy
gitra 1 mai. Dt 8ng thong tiéu Foley 22 Fr, luu 10 ngay. Sau
1 thang: IPSS 7 diém, QoL 3, PVR 35 ml. Sau 3 thang: IPSS 2
diém, QoL 1, PVR < 10 ml. Khéng ghi nhan bién ching, bénh
nhan van quan hé tinh duc véi tan suét 2 [an/tuan va khong
ghi nhan réi loan chic nang tinh duc mdi xuat hién.
Trwong hop 2

Bénh nhan nam, 70 tudi. Tién st phi dai tuyén tién liét nhiéu
nam, diéu tri ndi khoa khéng hiéu qua. Trudc thu thuat IPSS 15
diém, QoL 5, PVR 39 ml; thé tich tuyén 74 cm?; chiic nang tinh
duc binh thuong, tan suat quan hé tinh duc 1 ln/tuan. Tha
thuat dugc thuc hién dudi gay té tly séng, thai gian 15 phut, voi
12 [An tiém hai nudc: thuy phai 5 mai, thuy trai 5 mai, thuy gilra
2 mi. Dat 6ng théng tiéu Foley 22 Fr, lvu 14 ngdy. Sau 1 thang:
IPSS 9 diém, QoL 3, PVR < 10 ml. Sau 3 thang: IPSS 3 diém,
QoL 1, PVR <12 ml. Khéng ghi nhan bién chiing, bénh nhan van
quan hé tinh duc vdi tan suét 1-2 [an/tuan va khong ghi nhan réi
loan chifc nang tinh duc mdi xuat hién.
Trwong hop 3

Bénh nhan nam, 69 tudi. Tién si: tang huyét ap, dai
thdo dudng, gut, phiu thuat noi soi diéu tri thoat vi ben
bén phai cach 6 ndm. Trudc tha thuat IPSS 18 diém, QoL 5,
PVR < 10 ml; thé tich tuy&n 85 cm?®; bénh nhan cé réi loan
cuong duong tir trude do (van con phan xa cuong vao budi
sang) va khéng con hoat dong tinh duc khoang 4 ndm nay.
Thu thuat dugc thuc hién dudi gay té tdy séng, thdi gian 10
phut, véi 12 [An tiém hoi nudc: thuy phai 5 mdi, thly tréi 5
mi, thly gitra 2 mai. D&t 6ng thong tiéu Foley 22 Fr, luu 14
ngay. Sau 1 thang: IPSS 12 diém, QoL 3. Sau 3 thang: IPSS
4 diém, QoL 1, PVR 3 ml. Khéng ghi nhan bién chitng, bénh
nhan khéng con hoat dongtinh duc nén khéng danh gia cac
roi loan chirc nang tinh duc mdi xuét hién sau can thiép,
tuy nhién bénh nhan van con phan xa cuang vao buéi sang.

Bang 1. Thay déi chi s6 ldm sang trwdc va sau diéu tri
b&ng Reziim

Trwdc thu thuat | Sau 1thang | Sau 3 thang
Bénh nhan
IPSS QoL | IPSS | QoL | IPSS | QoL
Nam, 78 tudi 10 4 7 3 2 1
Nam, 70 tudi 15 5 9 3 3 1
Nam, 69 tudi 18 5 12 3 4 1
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C4a 3 bénh nhan déu cai thién ré rét triéu chirng va QoL
sau diéu tri bang liéu phap Rezim. IPSS gidm t&r muc trung
binh (10-18 diém) xuéng murc nhe (2-4 diém) sau 3 thang.
QoL sau 3 thang cai thién tir 4-5 xudng 1 & céa 3 trudng hap.

Bang 2. Thay d8i can lam sang trudc va sau diéu tri
bang Rezim

Truéc thu thuat Sau 1thang Sau 3 thang
Bénh
nhan | Siéu MRl |sisuam| wmmi | Siéu MRI
am am
Nam. |47 cm?® | 49x46x39| 35cm® | 47x40x35|30 cm®| 45x35x44
78tuéi PVR 34 mm PVR 35 mm PVR < mm
ml ~44 cm?® ml ~33cm® | 10ml | ~36cm®

Co'bangigquang

Séu Rezumpi thanyg

Truéc can thiép

Sau 1 thang

Truwéc tha thuat Sau 1thang Sau 3 thang
Bénh
nhan | Siéu MRI |sieuam| MRl | S| Mg
am am
Nam. | 74 cm® | 41x48x50| 66.cm® | 44x47x50 |35 cm®| 44x32x31
70tuéi PVR 39 mm PVR<10 mm PVR 12 mm
ml ~51cm?® ml ~54cm® | ml [~23,7cm®
Nam. | 85 cm?® | 58x45x57 57 cm®| 38x47%60
69tuéi PVR < mm - - PVR 3 mm
10ml | ~85cm?® ml ~56 cm®

Thé tich tuyén tién liét gidm dang ké qua siéu am va
MRI & c4 3 bénh nhan, dac biét bénh nhan cé tuyén l&n
(85 cm® giam con 57cm?®). PVR gidm rd rét, hau hétvé muic
<10 mlsau 3 thang.

Co/bang quang

Vung ngoai vi tu

Sau 3 thang

Hinh 2. Hinh anh néi soi truéc va sau can thiép

4. BAN LUAN
4.1. Hiéu qua trong cai thién triéu chirng bang liéu
phap Rezim

K&t qua tir 3 ca lam sang trong nghién ctru nay cho thay
lieu phap Rezim mang lai cai thién ro rét cac triéu chiing
LUTS va chét lugng séng. Sau 3 thang, diém sd IPSS giam
tir 10-18 diém xudng 2-4 diém, tuwong ing mdc cai thién
77,8-80%. Diém QoL cling t mic 4-5 xudng 1, twong &ng
murc cai thién 80%, phan anh sy hai long ro rét clia bénh

nhan. Nhirng két qua nay phu hgp véi cac nghién clu
qudc té, vén cho thdy Rezim gilp cai thién IPSS trung
binh 45-68% va QoL 38-76% duy tri t6i 12 thang [5], [8].

Chuc nang di tiéu cling dudc cai thién dang ké: PVR
gidm r6 rét & ca 3 bénh nhan, hau hétvé mirc <10 mlsau
3 thang. Su cai thién nay tuong tu véi bdo cao vé hiéu
qua cua liéu phap Rezim cho thdy PVR trung binh giam
khoang 56 ml sau diéu tri [8].
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Trong nghién clfu cla chung t6i, 2 bénh nhan co phi
dai thuy gilta nhiéu, vén thudng la thach thie d6i vdi cac
tha thuat can thiép xadm lan t&i thiéu khac. Sau Rezim,
ca 2 bénh nhan nay déu ghi nhan giam IPSS va PVR r rét,
kh&ng dinh wu thé clia Rezm trong xUr tri thuy gilra - mot
yéu t6 gay tic nghén co hoc quan trong [5].

Ngoai ra, 1 bénh nhan trong nhom nghién ctu c6 thé
tich tuyén tién liét I&n (85 cm®), vuat qua khuyén céo ban
dau (< 80 cm®). Tuy vay, két qua lam sang va can lam sang
van cho thay sy cai thién dang ké (IPSS tir 18 diém xuéng
4 diém; QoL tir 5 xudng 1, thé tich tir 85 cm® xuéng 57
cm?®). Piéu nay phu hgp véi cac nghién cliu khac chiing
minh Rezdm c6 thé ap dungthanh céng cho bénh nhan cé
tuyén tién liét [&n, tham chi téi 183 cm®[2], [5].
4.2.Tinh an toan va kha nang bao tén chirc nang tinh duc

Liéu phap Rezim cho thdy tinh an toan cao trong
nhém bénh nhan ctia chiing t6i. Khdng co truong hgp nao
gap bién chirng nhu chay mau, nhiém trung tiét niéu hay
bi ti€u cap. K&t qua nay tuong tu’ cac béo céo trude dé, ghi
nhén hau hét cac bién ching ctia Rezim déu chi & murc
nhe dén trung binh [5], [8].

Diém ndi bat cla liéu phap Rezim so v&i TURP la kha
nang bao tén chic nang tinh duc [2]. Trong nghién clu
clia chung toi, chi cd 1 bénh nhan bi r6i loan cuwong duong
trwdc dé (nhung van con phan xa cuong ducng budi
sang) va hién khong con hoat dong tinh duc 4 nam nay
nén khéng danh gia duoc céc rdi loan chitc ndng tinh duc
mdi xuat hién sau can thiép. o2 bénh nhan con lai, sau
diéu tri bang liéu phap Rezidm, chung téi khdng ghi nhan
tinh trang rdi loan chirc nang tinh duc mdi xuat hién, ca 2
bénh nhan nay van duy tri tan suat quan hé tinh duc déu
dan khoang 1-2 lan/tuan, dong thoi bao céo chéat lugng
sinh hoat tinh duc dugc cai thién so vdi trude thu thuat
nho LUTS da dugc kiém soat. Trong khi do, ty (& xuat tinh
ngugc dong sau TURP dugc bao céo tdi 65%, con vdi
Rezlm chi dao dong 0-6% [2], [4], [8-9]. Reziim cling dugc
chirng minh an toan & bénh nhan dang s dung thudc
chéng déng hodc chéng két tap tiéu cau - mot wu diém
VUt tréi & cac bénh nhan cao tudi cé bénh ly tim mach
kem theo [5], [10].

4.3. So sanh liéu phap Rezam véi TURP

So vdi TURP, liéu phap Reziim c6 nhiéu lgi thé: it xam
l&n hon, thai gian thuc hién thu thuat ngédn (trung binh
6-17,5 phut), cé thé thuc hién dudi gay té tai ché. Liéu
phap Rezlm cling phu hgp thuc hién ngoai trd, gitp gidm
thai gian nam vién. Dac biét, liu phap Rezim giup bao
ton chirc nang tinh duc, diéu ma & TURP con tuang déi
han ché [2], [8], [10].

Tuy vay, liéu phap Rezim cing cé nhirng diém bat Lgi
can can nhac. Th nhat, khi thuc hién Rezim khéng thé
&y dugc mau bénh phadm dé lam gidi phau bénh, nén
khéng phat hién dugc ung thu tinh cd nhu TURP [2]. Vi
vay, can tién hanh chan doan xac dinh trudc phau thuat
bang sinh thiét néu c6 dau hiéu nghi ngd ung thu trén MRI
hodc PSA dé loai trir ung thu. Th hai, thdi gian dat ong
théng tiéu thudng lAu hon nén cé thé gay khé chiu cho
bénh nhéan [8], [10]. Tuy nhién van dé nay cé thé dugc
giai quyét bang viéc tu van k¥ trudc can thiép, hudng dan
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cham sdc 6ng théng niéu dao va theo déi qua dién thoai
cho bénh nhan tai nha. Th& ba, di liéu dai han (> 5 nam)
con tuong d6i han ché mac du da cé cac nghién clru ghi
nhan hiéu qua bén virng t&i 4-5 nam [2], [10]. Chi phi thuc
hién liéu phap Rezim & Viét Nam ciing cao hon nhiéu so
v&i TURP théng thuding.
4.4. Han ché cta nghién ctru

Nghién cttu ctia ching t6i van con cé mot s han ché.
Trudc hét, day [a bdo cdo ca lam sang hdi clu véi c& mau
nho (3 bénh nhan) nén kha nang khai quat hda két qua con
nhigu han ché&. Pdng thdi, thai gian theo ddi ngan (3 thang)
nén chua di dé dénh gia hiéu qua lau dai va ty & tai didu
tri. Tuy nhién, day la mot trong sé it cac bao céo tai Viét
Nam vé liéu phap Rezim, gép phan bé sung bang ching
thuc tién vé hiéu qua va do an toan clia phuong phap nay.

5. KET LUAN

Liéu phap hda hoi nudc Rezim la mot lwa chon an
toan, hiéu qua va it xam l&n trong diéu tri LUTS mic do
trung binh dén nang do phi dai tuyén tién liét. K&t qua
budc dau trén 3 trudng hgp lam sang cho thay cai thién
rd rét triéu chirng, chat lwgng séng va chirc nang tiéu tién,
dong thai bao tén chirc nang tinh duc. Tuy nhién, cén co
thém cac nghién ctru quy mé Ldn, ddi chirng va theo doi
dai han dé khéng dinh vi tri cua liéu phap Rezim trong
diéu tri tuyén tién liét tai Viét Nam.
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