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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and to evaluate the outcomes
of monopolar transurethral resection of the prostate (TURP) in the treatment of benign prostatic
hyperplasia (BPH).

Subjects and Methods: A study was conducted on 108 patients diagnosed with BPH who
underwent TURP at Son La General Hospital from January 2024 to October 2025.

Results: The mean age was 71.99 = 9.79 years (range: 56-95). The mean preoperative International
Prostate Symptom Score (IPSS) was 25.26 + 6.26, and the mean preoperative quality of life (QoL)
score was 4.92 + 1.02. The mean preoperative prostate volume was 50.50 + 17.23 gram. Post-
catheter removal complications included dysuria in 14.8% of patients, hematuria in 10.2%,
urinary retention in 7.4%, and urinary incontinence in 5.6%. The mean IPSS improved to 6.25 *
1.98 postoperatively and 3.69 + 1.73 at 3 months. The mean QoL score improved to 1.74 + 0.81
postoperatively and 0.89 + 0.48 at 3 months. The mean prostate volume decreased to 18.89 + 6.64
gram postoperatively and 17.67 + 6.24 gram at 3 months. Treatment outcomes were classified as
very good (86.4%), good (9.3%), fair (4.3%), and poor (0%).

Conclusion: Transurethral resection of the prostate is a safe and effective surgical method for the
treatment of benign prostatic hyperplasia, significantly improving patients’ quality of life.
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TOM TAT
Muc tiéu: M6 ta ddc diém lam sang, can lAm sang va danh gid két qua phau thuat néi soi cét dét
tuyén tién liét qua niéu dao (TURP) béng dao don cuc diéu tri tAng sinh lanh tinh tuyén tién liét.

Pai twong va phuong phap: Nghién cu trén 108 bénh nhan dudc chan doan tang sinh lanh tinh
tuyén tién liét, didu tri bang TURP tai Bénh vién da khoa tinh Son La tir 01/2024 d&n 10/2025.

K&t qua: Tudi trung binh 71,99 = 9,79, cao nh4t 95 tudi, thap nhat 56 tudi. Bang diém IPSS trudc phau
thuat: 25,26 = 6,26; Bang diém chat luong cudc séng (QolL) trudc phau thuat: 4,92 =1,015; khéi lugng
TTL trudc mé la 50,50 + 17,23. Bién chitng sau rut théng tiéu co 14,8% dai budt; 10,2% dai mau; 7,4% bi
dai va 5,6% dai son; Diém IPSS cai thién trung binh sau mé, 3 thang [an lugt 14 6,25 = 1,98; 3,69 + 1,73;
QoL cai thién trung binh sau mé, 3 thang lan luot la: 1,74 £ 0,81; 0,89 = 0,48; Khéi lugng TTL trung binh
saumd 18,89 + 6,64, 3thang la 17,67 = 6,24; R4t t6t 86,4%; Tot 9,3%; Dat 4,3%; Kém: 0%.

K&t luan: Phau thuat noi soi diéu tri TSLTTTL la phuong phép an toan, hiéu qua, cai thién chat lugng

cudc séng cia BN.

Tir khéa: Tang sinh lanh tinh tuyén tién liét; Cat d6t ndi soi tuyén tién liét qua niéu dao.

1. DAT VAN DE

TSLTTTL hay con goi u phi dai lanh tinh tuyén tién liét
& mét bénh pho bién & cac nudc phat trién, tudi cang
cao ty l& bénh cang tang. Khi bénh phét trién c6 r6i loan
tiéu tién, sé anh hudng nhiéu dén chat lwgng cudc séng,
tram trong hon c6 thé dan dén bi dai, suy than, nhiém
khuén niéu... [1].

Ph&u thuat ndi soi qua niéu dao cat TSLTTTL da dugc thuc
hién trén thé gidi tir nhirng nam 1910 [1], [2]. Tai Viét Nam,
phuong phap nay dén nay dugc ap dung hau hét cac bénh
vién trén toan quéec. Viéc danh gia két qua diéu tri TSLTTTL
b&ng cat d6t ndi soi da dudc thuc hién & nhiéu bénh vién.

Tai BVDK tinh Son La déa trién khai ky thuat nay t&r nam
2015. Tuy nhién, dé danh gia toan dién vé két qua diéu trj
sau phau thuat, sy cai thién triéu ching chu quan ciing
nhu danh gia sy cai thién chat lugng cudc séng clia BN so
V@i trudc phau thuat TSLTTTL, chua cé dé tai nao nghién
clfu sau vé van dé nay.

V@i céc ly do trén va dé cé nhitng luan c khoa hoc vé két
qua cua phuong phap diéu tri nay, ching téi tién hanh
nghién cltu dé tai nham: Pénh gid két qua cta phau thuat
ndi soi qua niéu dao diéu tri tdng sinh lanh tinh tuyén tién
liét tai tai Bénh vién Pa khoa tinh Son La.

*Téc gia lien hé

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dadi twong nghién ciru

108 BN TSLTTTL dugc diéu tri bAng phau thuat néi soi qua
niéu dao tai Khoa Phau thuat Tiét niéu - Bénh vién Da khoa
tinh Son La tirthang 1/2024 - 10/2025.

2.2. Tiéu chuan lwa chon

BN duoc chan doan TSLTTTL.

BN dugc phau thuat ndi soi qua niéu dao bang dao don
cuc didu tri tdng sinh lanh tinh tuyén tién liét.

Hb so bénh an day du théng tin, hop Lé.
2.3. Tiéu chuan loai trir

TSLTTTL di kém vd&i cac nguyén nhan khac gay tac nghén
dudng tiét niéu dudi (hep niéu dao, u bang quang sat c6
bang quang, hep bao quy dau...).

TSLTTTL tai phat sau can thiép ngoai khoa hoac it xam lan,
u>100gr; PSA>10.

H® sa bénh &an thi€u théng tin hgp Lé.
2.4. Phuong phap nghién ctru
Thiét k& nghién ctru: Nghién cliru md ta hoi ciru.
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C& mau nghién ctiu: Bugc xac dinh theo phuong phéap
thuan tién la tat ca cac BN dam bao du céac tiéu chuan
trong thoi gian nghién clu.

2.5. Cac chi tiéu nghién cru

DPanh gia mic dd réi loan tiéu tién qua thang diém quéc
té triéu chirng tuyén tién liét - IPSS (International Prostate
Symptom Score).

Danh gia su anh hudng cla rdi loan ti€u tién &n cat lugn
cudc séng ctia BN

Danh gia khéi lugng TTL trudec mo

Danh gia thoi gian mé, luong dich rira, s6 ngay tudi rira, sé
ngay lwu 6ng thong

Bién chitng sau md: Chay méu sau md, hdi ching néi soi,
nhiém khuan, bi dai cap, dai ri sau mé, hep niéu dao: Sau rat
sonde dai rat kho khan, phai nong niéu dao, Biém IPSS, QoL.
DPanh gia su cai thién IPSS sau phau thuat; 3 thang:
+Piém trung binh IPSS tai cac thdi diém nghién ciu.

+TY & (%) gidm IPSS:

IPSS - IPSS

truéc PT sau PT

IPSS

trude PT

+Danh gia hiéu qua diéu tritheo ty L& IPSS__  / IPSS

%IPSS -

céithién

x 100%

trudcPT®
D4anh gia su cai thién diém QoL sau phau thuat; 3 thang:

+Piém QoL trung binh tai cac thdi diém nghién cltu.

+Tinh ty & (%) gidm QolL:

QOLmldc PT QoL
QOLtruchT

+Ddnh gia hiéu qua diéu tri theo hiéus6 QoL . .- Q

sau PT

%QoL - x100%

cai thién

oL

'sau PT
Danh gia kh6i lugng TTL thai diém sau mé va 3 thang sau
phau thuat.

DPanh gia ty & bi&n chiing sau phau thuat: tiéu mAau, tiéu
khéng kiém soét, bi tiéu.

XU ly va phén tich s6 liéu: Phan tich va xt ly s6 liéu thu
dudc bang cac thuat todn théng ké y hoc dugc thuc hién
trén phan mém SPSS 20.

Pao duc nghién ctu: Nghién cu chi phuc vu muc dich
khoa hoc. Céc théng tin lién quan dén ddi tugng nghién
clu dugc gilr bi mat.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung
Bang 1. Dac diém chung clia déi tuong nghién ciru (n=108)

Bién sé Sé lwong (n)

Tudi trung binh 71,99 + 9,79 (56-95)

Thoi gian mac bénh trung binh 31,08 £ 6,62 thang

Khoi lugng trung binh TTL 50,50 £ 17,23 gram

IPSS trung binh 25,26 + 6,26

QoL trung binh 4,92 1,02

136

Bang 2. Gia tri trung binh diém IPSS truéc phau thuat va
sau phau thuat (n =108).

Trudc Ravién (2) Sau Giatrip
IPSS (diém) |phAuthuat (1) N (%) 3thang (3) | (Kiémdinh
N (%) ? N (%) |t-testghépcap)
0-7 P (1vs2)
(Nhe) 0(0,0) 93(86,1) | 103(95,4) 0,001
8-19 P, (1vs 3)
(Trung binh) 30 (27,8 15(13,9) 5 (4,6) 20,001
By P, (2vs 3)
20-35(Nang) | 78(72,2) 0(0,0) 0(0,0) 30’001
(n=108). 108 (100) | 108(100) | 108 (100)
(n=108). |25,26+6,26|6,25+1,98 | 3,69+ 1,73

Nhéan xét: So sanh theo ting cap gitra IPSS trung binh
trudc phau thuat [an gt vé6i IPSS trung binh tai cac thoi
diém sau phau thuéat, cung s8 BN tuong (ng. Diém IPSS
trung binh tai cac thoi diém ra vién va sau phau thuat 3
thang lan lugt la 6,25; 3,69 thap hon rd rét so vdi IPSS
trung binh trudc phiu thuat (25,26) cé y nghia théng ké
vGi p <0,001; vGity & BN cai thién IPSS tir nang vé nhe lic
ra vién va sau ra vién 3 thang lan lugt la 86,1% va 95,4%.

Bang 3. So sanh muc doé diém QoL trudc va sau phau thuat

(n=108).
) GiatriP
Truéc . Sau e o
QoL (diém) |phduthuat(1)| R2VIEN () | 5 4pang (3) | (Ki€m dinh
N (%) N (%) N (%) t-test
ghép cap)
0-2 P1(1vs2)
(T6tNhe) 0(0,0) 93(86,1) |108(100,0) | "_ ¢ oo,
3-4 P2 (1vs 3)
(rungbinyy | 3027:8) | 15(139) 0(0,0) < 0,001
5-6 P3(2vs 3)
(Nang/Khén kha)| 780722 | 0(0,0) 0(0,0) <0,001
Téngcong | 108 (100,0) | 108 (100,0) | 108 (100,0)
Trungbinh | 4,92+1,02 | 1,74+0,81 | 0,89 % 0,48

Nhan xét: Trudc phau thuat, 72,2% BN c6 CLCS & muc
dé nang va 27,8% BN c6 CLCS & mirc dé vira. Sau phau
thuét, khong c6 BN nao CLCS & muc d6é nang. Ty lé BN
c6 diém CLCS mic ddé nhe/vira lic ra vién la 86,1% va
13,9%; sau 3 thang 100% BN cé CLCS & mic do nhe.

Bang 4. Hiéu s cai thién trung binh cuta IPSS tai cac thoi diém
sau phau thuat so véi trudc phau thuat (n =108).

Biém Hiéu s8
Phan loai IPSS | S6 BN | Diém IPSS | IPSS sau SO
N . - P . IPSS cai | Giatrip
trwéc mo (n) trwéc mo mo 3 a
. thién
thang
Trungbinh |55 116,732 1,55(3,23+1,46(13,501,98
(8-19d|em) p <0,001
Nsn (Mann-
i g.g 78 28,54 +3,78|3,87+1,80|24,67 4,10 Whitney
(20 - 35 diém) U test)

T6ng chung 108 [25,26+6,26|3,69+1,73(21,56+6,20

Nhan xét: So sanh theo tirng cap gitra IPSS trung binh
trwdc phau thuat lan lugt véi IPS trung binh & cac thoi
diém sau phau thuat, cuing s6 BN tuong Gng. Diém IPSS
trung binh tai cac thoi diém ra vién va sau phau thuat 3
thang [an lugt 1a 3,23 va 3,87 thap hon rd rét so v4i diém
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IPSS trung binh trudc phau thuat 16,73 va 28,54 su khac
biét c6é y nghia théng ké véi p < 0,001. Hiéu s8 cai thién
IPSS trung binh [an lugt la 13,50 va 24,67.

Bang 5. Tinh trang ti€u tién sau rat théng (n =108).

Ti€u tién Sé lwgng Ty & (%)
Khéng c6 triéu ching 67 62.0
Dai buot 16 14.8
baisoén 6 5.6
bai mau 11 10.2
Bi dai 8 7.4
Téng 108 100%

Nhan xét: Sau rit thong ti€u cé 14,8% dai buét; 10,2% dai mau;
7,4% bi daiva 5,6% dai son.
Bang 6. Danh gia két qua phau thuat sau 3 thang

Chi s6 dénh S6 lwong (Y &) Téngn
gia Rt t&t Tot Pat Kém (%)
(Mite d8) 0,25 [0,26-0,50(0,51-0,75| >0,75 | 40g
BiEmIPSS |96 (88,9%)[11 (10,2%)| 1(0,9%) | 0(0,0%) |(100%)
(Mtic do) 24 3 1-2 <0 108
Bigm QoL |56 (70.4%)|19 (17,69%)|13 (12,0%)| 0 (0,0%) |(100%)
<0,5 [0,51-0,75|0.76-0.90| >0,90
(Mdc do) 108
Khéi lwong TTL (11()%§/0) 0(0.0%) | 0(0,0%) | 00,00 |(190%)
Higu qua (896:”"’1‘2’/0) (;,%’;)) 4,7 (4,3%) | 0,0 (0,0%) (110%30)

Nhén xét: Da s6 bénh nhan dat muc rat tét & cac tiéu chi
danh gia. Cu thé, theo diém IPSS, 88,9% trudng hgp dat mic
rattot, 10,2% t6tva 0,9% dat, khong co trudng hop kém. Theo
diém Qol, ty lé rat t6t chiém 70,4%, tiép theo (A t6t (17,6%)
va dat (12,0%), khong c6 truong hgp kém. Daoi véi khéi lugng
tuyén tién liét, 100% bénh nhan dat mdc rat tot. Danh gia
chung vé hiéu qua diéu tri cho thay ty lé rat tot chiém 86,4%,
t6t 9,3% va dat 4,3%, khong ghi nhan trudng hgp kém.

4. BAN LUAN

Muc dich ctia viéc diéu tri TSLTTTL la tra lai chirc nang di tiéu
binh thuong cho BN. Diéu nay dugc danh gia dua vao su
cai thién triéu chirng sau phau thuat, bao gém su cai thién
triéu chitng chd quan dugc danh gid dua vao thang diém
IPSS cuia T6 chirc Y t& Thé gidi, diém QoL va su cai thién triéu
chirng khach quan dugc dénh gia bang siéu &m TTL sau mé.

Theo téng két cia EAU nam 1997, su cai thién triéu ching
sau phau thuat 14 rat s6m. 90% BN cai thién triéu chiing sau
1 thang, sy cai thién dat mdc t6i da la sau 3 thang [1], [3].

4.1. Cai thién triéu chirng chu quan

K&t qua nghién cltu cho thay, cai thién IPSS khac nhau
gilta cac nghién ctu. Mirc do cai thién thap nhat & trong
nghién cu clia Robert G. tai thoi diém sau 1 thang (40%),
va cao nhat la nghién cltu ciia Ahmad M. (sau 3 thang) la
89% [2], [4]. Su cdi thién IPSS c6 xu hudng tang lén theo
thoi gian, hau hét cac nghién ctru déu cho thay ty & cai

thién IPSS cao nhat dat dugc thudng & thdi diém 3 thang
hoac 6 thang sau phau thuat. Nghién cttu nay cing phu
hop vdi két qua clia cac tac gia khac: Khi ra vién, ty L& cai
thién IPSS & 86,1% va 8n dinh sau 3 thang vdi ty l& lan lugt
(4 95,4%, diém IPSS trung binh tai cac thdi diém sau phau
thuat khac biét cé y nghia théng ké so vdi diém IPSS trung
binh trudc phau thuat. Trudc phau thuat 100% cac BN ¢6
IPSS & muic dd ndng va trung binh; sau phau thuat, khéng
c6 truong hgp nao IPSS con & muc do nang; ty lé BN co
diém IPSS mc do vira va nhe khi ra vién va sau 3 thang
tuong ing lan luwot 1a 13,9% - 86,1% va 4,6% - 95,4%.

Nhu'vay, c6 thé nhan dinh réng su caithién diém IPSS dat ty
& cao nhat va 6n dinh sau 3 thang. Diéu nay cling hop ly vi
héc tuyén tién liét can 4 - 8 tuan sau phau thuat mai cé thé
dudc biéu mé phu hoan toan. Trong khoang thdi gian trén,
BN van c6 thé con mot sé triéu ching khé chiu nhu dai
buét, dai rat. Sau d6, néu khéng cé dién bién bat thudng,
tinh trang tiéu tién sé dan thong thoang va thoai mai.

4.2. Caithién vé diém QoL

Diém QoL it dugc céc tac gid quan tdm hon so vdi diém
IPSS trong danh gia hiéu qua diéu tri. C6 L& 1A vi diém QoL
dugc danh gia chi véi mét cau hdi duy nhat, hoan toan
phu thudc va cdm xuc, tdm ly clia BN. Tuy vay, huéng
dan cta cac Hoi Niéu khoa trén thé gidi va cua Viét Nam
(VUNA), cling nhu'theo ICBP 5, déu coi QoL la mét chisé
quan trong dé danh gia mdc dé bénh va hiéu qua diéu trj
sau phau thuat [1], [5].

Piém QoL trung binh trudc phau thuat cua nghién clu
nay la 4,92; trong dé 72,2% & mic dé nang. Nhu vay, tinh
trang réi loan tidu tién da 4nh hudng nang né téi QoL cla
cac BN trong nghién curu.

K&t qua nghién cttu cho thay QoL clia BN sau phau thuat
cai thién rd rét. Khira vién, khéng cé BN nao c6 diém QoL
& mic dé nang; mic dé vira va nhe lan lugt la 13,9% va
86,1%; sau 3 thang, 100% BN c6 diém QoL mic dé nhe.

4.3. Tinh trang tiéu tién sau rat thong

Sau m6 6ng théng tiéu dugc luu trung binh khoang 3-4
ngay dé tudi rira tranh mau ri ra tor dién cat u dong trong
bang quang gay téc théng va bi tiéu. Sau khi nudc rira
trong thi sé rat thong, dai bust (trong nghién clu nay la
14,8%) la biéu hién thudng gap sau rut théng do qud trinh
dat may vao niéu dao va thao tac cit dét u sé lam xay
xudc gay dai bubt va thudng hét sau md 5-6 ngay.

Chuing toi gap 8 BN bi dai sau rut thong va phai dat lai
thong tiéu luru 2-3 ngay rat thi BN lai tiéu binh thudng vara
vién. Nhitng TH nay thudng gép & nhitng BN u to, cat lau
va thao tac xoay may, tién lui nhiéu gay phu né niéu daova
co that van gay bi tiéu

Sau rut thong tiéu g&p 11 TH dai vai giot mau cudi bai do
cdn mot diém trén dién cat u ri mau, cé thé kém theo vién
tuyén tién liét, chung t6i dung khang sinh va thudc cam
mau 3-5 ngay la BN hét dai mau.

Chung t6i g&p 6 TH dai sén sau rut thdng ti€u la do gawoj
& nhitng u l&n to 3 thly, tinh trang bi tiéu lau ngay gay giam
truong lyc cd that van niéu dao, sau cat u gay dai sén va
thudng tu hét sau 2-3 thang sau mé.
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4.4. Bién chirng sau phau thuat 3 thang

Daéi ri tam thoi

Dai ri 13 mot bi€n chirng té hai nhat clia phiu thuat néi soi.
N6 lam anh hudng rat L6n t6i cudc s6ng sinh hoat va lao
déng ctia BN. Nguyén nhan cua hién tugng nay do co that
van hoat déng chua hiéu qua sau khi rat sonde, BN bj ri
nuéc tiéu khi van dong va dac biét 1a khi géng sic[6]. Két
qué nghién ctu clia ching téi cho thdy c6 1 BN ¢ biéu
hién dai ri tam thoi & thoi diém theo dbi sau phiu thuat 3
thang (0,9%) sau d6 BN dugc diéu tri mot liéu trinh YHCT
va PHCN cd san chau va BN hét dai ri sau 6 thang.

DE dé phong bién chitng nay, can phai hét strc than trong khi
cét va d6t cAm mau xung quanh u nui[6], [7]. Tuyét d6i tén
trong gidi han dudi cuia qua trinh ct dét, dé la u ndi. D8i v4i
mot cd s& ¢6 nhiéu phau thuat vién, chi nén két thic cudc
phau thuat bang cac phau thuat vién da c6 kinh nghiém.
Hién nay, cach x tri bién ching di ri van con rat nan giai.
Trén thé gidi, viéc str dung co that nhan tao dang duoc Ung
dung rong rai dé diéu trj cac loai dai ri sau phau thuat u
tuyén tién liét [7]. Céc bién phap khac nhu bom Silicon it
c6 gia tri. B8i vdi cac BN con sét u, thi phai tién hanh cét
lai, d&c biét phai chéng nhiém khuan that t6t cho BN.
Pai mau

Trong nghién ctu clia chdng téi ghi nhan tai thdi diém 3
thang sau m6 c6 3 TH déi mau (2,8%), nguyén nhan la do
nhiém khuan dién cét gy t6n thuong vién chay mau. Sau khi
diéu tri mot dot khang sinh va cam mau thi BN hét dai mau.

5. KET LUAN

Phau thuat ndi soi cit ddt tuyén tién liét qua niéu dao
bang dao don cuc (TURP don cuc) cho hiéu qua diéu tri tét
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& nhém bénh nhan nghién cttu, thé hién qua su cai thién
rd rét cac triéu chirng dudng tiéu dudi va chat lugng cudc
s6ng sau 3 thang theo ddi. Phuong phap nay cé tinh an
toan cao, vdi cac bién chirng ghi nhan chd yéu & mic do
nhe va dugc x tri hiéu qua.
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