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ABSTRACT

Objective: To evaluate patient characteristics, perioperative parameters, changes in voiding
function, urodynamic outcomes, and quality of life, as well as perioperative complications in
patients undergoing Holmium Laser Enucleation of the Prostate (HoLEP) at 19-8 Hospital.

Materials and Methods: A total of 25 patients diagnosed with benign prostatic hyperplasia
(BPH) with prostate volume >80 gram were included in this descriptive case series. All patients
underwent clinical evaluation, International Prostate Symptom Score (IPSS) assessment, informed
consent was obtained prior to surgery. The following parameters were recorded: PSA, urinary flow
rate, prostate volume, operative time, intraoperative blood loss, need for blood transfusion,
catheterization time, length of hospital stay, and perioperative complications.

Results: From November 2024 to March 2026, 25 HoLEP procedures were performed. The mean
age was 70,1 = 6,3 years. The mean prostate volume was 92,5 + 7,6 g (80-140). The mean operative
time was 70 + 6,6 minutes (60-120). The mean catheterization time was 1,88 = 0,42 days.
International Prostate Symptom Score (IPSS) significantly decreased from 25 preoperatively to 11
at 1 month and 9,2 at 6 months (p < 0.001). The maximum urinary flow rate (Qmax) improved from
6,8 to 19,8 mL/s at 6 months (p < 0.001). Post-void residual urine (PVR) decreased from 190,5 to
18,2 mL at 6 months (p < 0.001). Quality of Life (QoL) scores improved from 4,0 to 1,5 at 6 months
(p<0.001).

Conclusions: The initial outcomes of HoLEP at 19-8 Hospital, Ministry of Public Security,
demonstrate favorable results. HOLEP is a safe and effective surgical option for the treatment of
large-volume benign prostatic hyperplasia.

Keywords: Benign prostatic hyperplasia, Holmium laser enucleation of the prostate, large benign
prostate.
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TOM TAT

Muc tiéu: Danh gia dac diém bénh nhan, dic diém phau thuat, sy thay déi cac chi s chirc nang
tiéu tién, niéu déng hoc va chat lugng cudc sdng cling céac tai bién, bién chirng clia nhirng bénh
nhan dugc thuc hién HoLEP tai Bénh vién 19-8.

Pai twong va phuong phap nghién ctru: Téng s8 25 bénh nhan dudc chan doén tang san lanh tinh
tuyén tién liét c6 khoi lugng tuyén L&n > 80gram dugc dua vao nghién ctru, mé ta loat trudng hop
lam sang. Tat ca cac bénh nhan dugc tham kham lam sang, danh gia IPSS, ghi nhén céc chisé PSA,
chét lugng dong tiéu, khdi lugng tuyén tién liét, thoi gian m&, mau mét, truyén mau, thdi gian rut
théng tiéu, ndm vién, cac tai bién va bién chitng xung quanh cudc phau thuat.

K&t qua: Trong thdi gian tir thang 11 nam 2024 dén thang 3 nadm 2026, ching t6i da thuc hién 25
trudng hap HoLEP véi tudi trung binh 70,1 = 6,3 tudi. Khdi lugng tuyén tién liét trung binh 92,5 + 7,6g
(80-140). Thai gian md trung binh 70 + 6,6 phut (60-120). Thoi gian luu théng ti€u trung binh 1,88 =
0,42 ngay. Diém International Prostate Symptom Score (IPSS) giam tir 25 trudc mé xuéng 11 sau
1thangva 9,2 sau 6 thang (p<0,001). Qmax tang tur 6,8 lén 19,8 mL/s sau 6 thang (p<0,001). Nudc
tiéu tdn du Post-Void Residual (PVR) giam tir 190,5 xuéng 18,2 mL sau 6 thang (p<0,001). Diém chat
lugng séng Quality of Life (QoL) thay déi tir 4,0 xudng 1,5 sau 6 thang (p<0,001).

K&t luan: Két qua budc dau thuc hién HoLEP tai bénh vién 19-8 B6 Céng an mang lai két qua kha
quan, day la phuong phap diéu tri hiéu qua, an toan cho bénh nhan tang san lanh tinh tuyén tién
liét kich thudce Lén.

Tir khod: Tang san lanh tinh tuyén tién liét, béc nhan tién liét tuyén qua niéu dao bang laser
Holmium, tang san tuyén tién liét kh&i lugng Lén.

1. DAT VAN DE

Tang san lanh tinh tuyén tién liét (Benign Prostatic
Hyperplasia—BPH) la bénh ly phé bién & nam gidi l&n tudi
va la nguyén nhan chinh gy ra cac triéu chirng duding tiéu
dudi (Lower Urinary Tract Symptoms — LUTS), anh huéng
déang ké dén chat lugng cudc s6ng. Can thiép ngoai khoa
dugc chi dinh & nhitng bénh nhan cé triéu chirng khang
tri ho&c bi€n ching.

Phau thuat cat dot noi soi tuyén tién liét qua niéu dao
(Transurethral Resection of the Prostate — TURP) ti lau
duge xem LA tiéu chuén vang trong diéu tri ngoai khoa
BPH. Tuy nhién, hiéu qua clia phuong phap nay bj han
ché& & nhirng bénh nhan c6 thé tich tuyén lén >80 gram,
khi nguy co chdy mau, hoi chitng sau cét dét, thdi gian
lwu théng tiéu kéo dai, thdi gian nam vién tang len va ti lé
tai phat cao [1].

Phau thuat béc nhan tuyén tién liét qua niéu dao bang
laser Holmium (Holmium Laser Enucleation of the
Prostate —HoLEP), dugc md ta lan dau bdi Gilling va cong
sy vao ndm 1998, da ndi l&n nhu mdt ky thuat khoéng
phu thudc kich thudc tuyén. Cac khuyén céo hién tai tir
European Association of Urology (EAU) va American
Urological Association (AUA) déu dé xuat HoLEP la
phuong phép diéu tri vu tién déi véi tuyén tién liét kich
thudc lén nha tinh an toan cao va hiéu qua chirc nang
tuong duong hoac vuot tréi so vai TURP [2].

Mé&c du cé nhiéu wu diém, HoLEP doi hdi dudng cong hoc

*Tac gia lien hé

ky thuat dang ké va két qua cé thé phu thudc vao kinh
nghiém phau thuat vién [3]. Tai Viét Nam, du HoLEP da
dugc trién khai tai mot s8 trung tam Lén, dir liéu tir cac
cd s& mdi trién khai con han ché, Bénh vién 19-8 bat dau
thue hién ky thuat tr thang 11 ndm 2024, tuy nhién chua
c6 nghién ciru danh gia hiéu qué clia phuong phap. Vivay,
nghién cru “Két qua budc dau phau thuat ndi soi qua niéu
dao béc nhan tang san lanh tinh tuyén tién liét bang laser
Holmium tai B&nh vién 19-8” dugc thuc hién nham danh
gla két qua budc dau clia HoLEP, tap trung vao cac thong
sGchu phau hiéu qua chirc nang, kha nang rat thong tiu
s@m va céc bién ching lién quan.

2.90I TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: M6 ta tié€n clu két hgp hoi cliu
loat truong hgp ldm sang.

2.2. Thei gian thuc hién: Thang 11 nam 2024 dén thang
3 nam 2026.

2.3. D3i twgng nghién ciru:

- Tiéu chuédn lua chon: Chon mau thuan tién, tat ca
céc bénh nhan cé chi dinh phau thuéat cé siéu am khdi
lugng tuyén tién liét >80gram dugc thdm kham lam sang,
danh gia IPSS, lam cac xét nghiém chuyén biét, cac xét
nghiém chuén bi cho cudc mé, giai thich va cam két dong

y phau thuat. Ghi nhan céc chi s6 Qol, IPSS, PSA, cac
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chi sé niéu dong hoc Qmax va PVR trudc ma, thdi gian mé,
mau mat, truyén mau, thdi gian luu thong tiéu, thai gian
nam vién, cac tai bién va bién chiing chung quanh cudc
phau thuat, theo doi kéo dai cac diém QolL, IPSS, Qmax,
PVRva tinh trang tiéu gép, tiéu ri sau cac lan kham lai 1,3,6
va 12 thang & moét s6 bénh nhan dl thdi gian theo déi.

- Tiéu chuén loai trir:

+Ung thu tuyén tién liét.

+ Hep niéu dao.

+ Bénh ly toan than ndng c6 chéng chi dinh phau thuat.
2.4. Xtr ly s& liéu: Phan mém SPSS 26.0, cac phéan tich
théng ké kiém dinh Chi-square hodc Fisher’s exact test,

T-test, Wilcoxon Signed-Rank Test. Ngudng y nghia thong
ké: p<0,05.

2.5. Pao dirc nghién ctru

Nghién ctru dugc théng qua bdi Héi dong Dao dic trong
nghién cu y sinh hoc ctia Bénh vién 19-8.

Théng tin bénh nhan dugc bao mat tuyét déi.
D{ liéu chi phuc vu muc dich nghién cu khoa hoc.

3. KET QUA NGHIEN cUU
3.1.Pac diém mau nghién ciru
Bang 1. Pic diém mau nghién cru

Piac diém Gia tri

Tudi trung binh 70,1 = 6,9 tudi

IPSS (TB + SD) 25,0 2,3 diém
Qmax (TB = SD) 6,8+4,5mL/s
PVR (TB = SD) 190,5+ 10,6 mL

Khéi lugng tuyén (TB = SD) 92,5+ 7,6 gram

PSA (TB + SD) 5,6 2,1 ng/mL

3.2. Két qua phau thuat va bién chirng trong va sau mé
Trong s6 25 truong hgp mé, 6 trudng hop dau vdi thoi gian
phau thuéat trung binh 110 phut so vd&i 19 trudng hgp sau
V@i thai gian trung binh giam xuéng con 62 phut. Tuong
irng theo dé la sy giam lugng nudc rira, 6 bénh nhan dau
tién thé tich nudc rira trung binh 48 lit so véi 19 bénh nhan
sau giam con 32 lit.

Bang 2. Két qua phau thuat

Chisé Trung binh | Min | Max

Thai gian phau thuat (phut) 70%6,6 | 60,0 | 120,0
Thai gian béc nhan (phat) 64+3,6 57,0 | 100,0
Thai gian htt mé (phut) 5,8+2,1 50 | 14,0
Lugng nudc rira (lit) 36,0 4,0 25,0 | 60,0

Trong 25 bénh nhan, 6 trudng hgp dau tién dugc tién hanh
rat théng tiéu sau 3 ngay hau phau, 10 trudng hop tiép
theo dugc rit sau 48h va 9 bénh nhan gan nhat dugc rat
théng tiéu ngay sau 24h phau thuéat. Khoi lugng tuyén sau
m& 1 thang giam trung binh 89 = 4,0 %.
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3.3. Theo dai tinh hiéu qua va bién chirng kéo dai hau
phau

K&t qua thay d6i ro rét trudc va sau phau thuat trong céc diém
IPSS, QoL va cac thong s6 Qmax, PVR ngay tU thoi diém 1
thang hau phau vadi p<0,001 (Wilcoxon Signed-Rank Test).
Tat ca bénh nhan dugc theo dbi tdi 6 thang va cé 15 bénh
nhéan theo doi xa tgi 12 thang.
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4. BAN LUAN

Nghién clru ctia chung t6i cho thdy HoLEP la phuong
phap phau thuat an toan va hiéu quéa cao trong diéu tri
tang san lanh tinh tuyén tién liét kich thudc lén. Cac két
qua thu dugc phu hgp véi xu hudng chung cliay van hién
nay khi HoLEP ngay cang dugc xem la lia chon t6i uu cho
nhom bénh nhan co tuyén tién liét Lén.

DPac diém ban dau clia nhém nghién clu vdi tudi trung
binh cao (70,1 +6,9tudi)vathétichtuyénldn (92,5 7,6 g)
tuong déng véi cac nghién clru trude day, phan anh thuc
té ld&m sang khi bénh nhan thudng dén vién & giai doan
muodn, triéu chirng ndng hoac da xuat hién bién ching
nhu bi tiéu. Diéu nay phu hgp véi bdo cdo clia ElShal va
cobng su cling nhu cac nghién clu trong nudc tai nhiéu
trung tdm l6n [3,4].

Thoi gian phau thuat |3 mot y&u t8 quan trong phan anh
tinh hiéu qua va tinh kha thi ctia ky thuat. Trong nghién
cltu cua chung téi, thdi gian md trung binh la 70 phut,
gidm dang ké tir 110 phut & 6 trudng hop dau xuéng con
62 phut & cac trudng hgp sau. K&t qua nay cho thay ré
rang anh hudng cltia dudng cong hoc tap déi véi HoLEP.
Nhiéu nghién ctu da chi ra rdng thdi gian phau thuat
sé& cai thién dang ké sau khoang 20-30 ca dau tién khi
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phau thuat vién dat dugc sy thanh thao ky thuat [5]. So
v&i TURP, dac biét § nhém tuyén tién liét ldn >80 mL, thai
gian mé HoLEP trong nghién cttu ctia chlng t6i ngén hon
s0 v&i bdo cao ciia Ou R va cong sy (98,7 phut), cho thay
uwu thé clia HoLEP trong x(r tri cac tuyén L&n [6].

Kha nang rat thong tiéu sdm & mot wu diém ndi bat khac
clia HoLEP. D&i vGi tuyén tién liét c6 khéi lugng tuyén nho
hon 80 gram, hiéu qua vé cai thién diém IPSS, Qmax va
nguy co chay mau la tuong tu nhau gitta HoLEP va TURP,
nhung HoLEP c6 thai gian d&t 8ng thong ngén hon khi thai
gian rut thong thuong trong khodng 24 — 48 gio so vai tor 3
—4 ngay cua TURP [7]. Tinh trang dé khac biét rd rang hon
nhiéu khi tuyén cé khéi lugng lon > 80gram, bénh nhan
saum@ TURP da s6 phai mang théng trén 4 ngay va ti & dat
lai thdng tiéu sau rut kha cao, nhiéu trudng hop téng thoi
gian mang théng tdi 13 ngay trong nghién clru ciia ZhangY
va cong s’ [6,8]. Trong nghién cltu clia ching t6i, thoi gian
lwu thong tiéu gidm dan xudng con 24 gid & cac trudng hop
gan day va khong cé truong hgp phai dat lai thong ti€u do
bi tiéu sau rat théng, cho thdy tinh an toan ctia ky thuat
cCung nhu su'ti€n bo vé kinh nghiem phau thuéat. Rut thong
tiéu sém giup cai thién su’thoal mai cho bénh nhan, giam
nguy co nhiém trung va rit ngén thoi gian ndm vién.

Mot uu diém khac ctia HoLEP & cac tuyén khéi lugng L6n
dola 1 nguy cochaymau trongva sau phauthuat cung nguy
co r8i loan dién giai do tai hap thu dich rlira bang quang,
khi chua cé HoLEP céc tuyén khoi lugng l6n > 80gram
viéc cat dét ndi soi luén & mdt phau thuat can kinh
nghiém X( tri va nhidu nguy cd khi tinh trang chay mau
kho kiém soat, tham tritrude day nhu’ng tuyén > 100gram
cac khuyen cdovan la uu tien md md béc nhan tuyén tién
liét néu c6 thé [9]. Trong nghién clu cua ching t6i khéng
ghi nhan truong hgp nao can truyén mau, diéu nay phu
hgp vdi cac bao cao trong va ngoai nudc. So véi TURP, dac
biét & cac tuyén l&n, HoLEP cho thay ty l&é mat mau thap
hon rd rét nho dac tinh cdm mau t6t clia laser Holmium
va k¥ thuat béc nhan theo méat phang giai phau [7,10].
V& hiéu qua chlc nang, nghién clu clia ching toi ghi
nhan sy cai thién rd rét cac chi sé IPSS, Qmax, PVR va
QoL ngay tirthang dau sau mé va tiép tuc duy tri & cac thoi
diém theo déi sau d6. Cu thé, Qmax téng tir 6,8 &n 19,8
mL/s va PVR glam tlr 190,5 xu6ng 18,2 mL sau 6 théang,
cho thay hiéu qua glal phéng tac nghén rd rét. Khéi lugng
tuy&n con lai sau m6 chikhodng 11% so véi ban dau ciing
la yéu t6 gop phan lam giam nguy ca tai phat. Nhirng két
qua nay tuong déng vdi cac nghién cltu Ln trén thé gidi,
trong dé HoLEP khéng chi mang lai hiéu qua ngdn han ma
con duy tri 8n dinh lau dai, vdi ty L& tai can thiép thdp hon
dang ké so v&i TURP [3,6].

V& céc triéu ching kich thich sau mé, tinh trang tiéu gap
va ri nudc tiéu khdng tu chd ¢co tan s gap ngay sau mo
kha cao tuy nhién 2 tinh trang cdi thién ré theo thoi gian va
ti l& gap giam thap sau 6 thang. Céc bdo céo theo do6i lau
dai trén thé gidi cling cho két qua tuong tu, phan &n tinh
trang nay sé tu hoi phuc sau 6 thang tdi t6i da 12 thang vai
ti L& t6i 98% [3]. Co ché chu yéu lién quan dén kich thich
niém mac ho tuyen sau boc nhan, bang quang tang hoat
ton tai ti trudc md va sy thich nghi lai clia co that niéu
dao. Sy khdng hai long clia bénh nhén ghinhan phan lén
la ngay sau phau thuat va trong thang dau, theo thdi gian
tai kham ghi nhan su cai thién ro rét clia cac triéu chirng
nay cung sy hai long ciia ngudi bénh.

Con moét sd han ché trong nghién clru cua chung toi.
Th nhét, su khong ddng nhat ton tai trong mot sé chi so
dénh gia diém niéu déng hoc & mot vai bénh nhan, do dé
chung téi phai s6 héa mot s6 théng tin dinh tinh. Th hai
s6 lugng bénh nhan theo déi con chua lén nén cac thong
s6 cé tinh chuan héa chua cao. Chuing toi sé tap trung vao
cac 4n pham trong tuong lai v& cac phuong phap phau
thuat khac nhau dé hoan thién két luan ctia minh.

5. KET LUAN

HoLEP 14 phuong phap phau thuat an toan va hiéu qua
cao trong diéu tri tdng san lanh tinh tuyén tién liét kich
thuéc lén. Phuong phap nay giup caithiénrorét dongtiéu
va triéu chirng lam sang, véi ty & blen ching thap Kha
nang rut thong tiéu so’m va rat ngan thdi gian ndm vién
(& nhitng wu diém néi bat, d&c biét khi kinh nghiém phau
thuat dugc cai thién.
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