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Tém tit

Muc tidu: Mo ta két qua bude dau diéu tri can thiép nat mach tuyén tién liét
(TTL) su dung keo sinh hoc n-butyl cyanoacrylate (NBCA) pha loang.
Phwong phdp nghién ciru: Nghién ctru mo ta ¢t ngang trén 30 bénh nhan (BN)
duoc nat mach TTL bang keo sinh hoc pha lodng voi ty 18 1:10 tai Bénh vién Pai
hoc Y Ha Noi tir thang 3/2024 - 3/2025. Két qud: Do tudi trung binh cua BN 1a
71,3 + 8,7. Triéu ching phd bién nhat 1a tiéu kho (53,3%), tiép theo 1a ticu dém
(36,7%). Thot gian can thi€p trung binh 1a 79,8 + 27,9 phut. 100% BN khong gap
phai tai bién trong khi can thiép. Cac BN c6 tinh trang dau thodng qua trong qua
trinh bom keo sinh hoc bao gom dau duong vat (56,7%), dau biu (6,7%). Toan bd
BN khong gip cac tai bién 16n nio lién quan dén can thiép. Két lugn: Phuong phap
nut mach TTL st dung keo sinh hoc pha loang theo k¥ thuat PLUG - AND - PUSH
1a phuong phap an toan dé diéu tri ting sinh lanh tinh TTL (TSLTTTL).

Tw khoa: Tang sinh lanh tinh tuyén tién liét; Nat mach; Keo sinh hoc.

INITIAL OUTCOMES OF PROSTATIC ARTERY EMBOLIZATION
USING LOW POLYMERIZATION GLUE

Objectives: To describe the preliminary results of prostate artery embolization
(PAE) using diluted n-butyl cyanoacrylate (NBCA) glue. Methods: A cross-
sectional descriptive study was conducted on 30 patients who underwent PAE with
NBCA diluted at a 1:10 ratio at Hanoi Medical University Hospital from March
2024 to March 2025. Results: The average age of patients was 71.3 + 8.7 years.
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during the procedure. Transient pain during NBCA injection was observed in the

penis (56.7%) and scrotum (6.7%). No major complications related to the The most

common symptoms were dysuria (53.3%) and nocturia (36.7%). The average

procedure time was 79.8 + 27.9 minutes. No patients experienced complications

intervention were recorded. Conclusion: Prostate artery embolization using
diluted NBCA with the PLUG-AND-PUSH technique is a safe method for treating

benign prostatic hyperplasia (BPH).

Keywords: Benign prostatic hyperplasia, Arterial embolization; Glue.

PAT VAN PE
Tang sinh lanh tinh TTL 1a bénh

thuong gdp ¢ nam gidi, 1a nguyén nhan
phd bién gay ra cac triéu ching dudng
tiét niéu dudi (lower urinary tract
symptoms - LUTS) va lam giam chét
luong cude séng [1, 2].

Cung voi su tién bo cua khoa hoc,
ngay cang c6 nhiéu phuong phap diéu
tri TSLTTTL, trong d6 ¢6 phuong phap
niat mach TTL lam vung tdng sinh
khong dugc nudi dudng va nho di, giam
hozc mat cac triéu chimg 1am sang, gitip
cai thién va nang cao chét lugng cudc
séng cho BN. Mic du tir trudce toi nay,
phau thuat ndi soi TTL qua dudng niéu
dao (Transurethral resection of the
prostate - TURP) van dugc coi la
phuong phap diéu tri vang, tuy nhién,
n6 c6 ty 1& bién chung nhu chay mau,
tiéu khong tu chu, xuit tinh nguoc, rdi

loan cuong duong [3]. Nut dong mach

TTL (Prostatic Artery Embolization -
PAE) la phuong phap it xAm lan da va
dang tro thanh lwa chon diéu tri cho
nhimg BN TSLTTTL nhiing nim gan
day. Vat liéu nat mach van dang dung
thuong quy cho PAE 1a hat vi cau
(Microspheres). Nhuoc diém cua cac
hat cau nay 1a ty 1¢ tai thong mach cao,
wéc tinh dén 30% sau 2 nam. Gan day,
keo sinh hoc NBCA bit dau duoc sir
dung dé han ché nhuoc diém cua hat vi
cau vi keo sinh hoc gy tic mach bén
vitng cdc nhanh trong nhu mé va tai
gbc cua dong mach TTL, ngin nglra
tudn hoan bang hé [1]. Tuy nhién,
viéc 4p dung NBCA tai Viét Nam van
con han ché va chua duoc nghién cliru
rong rai. Vi vay, nghién ctru nay dugc
thyc hién nham: Pdnh gid két qud ban
dau can thiép nut mach TTL sw dung
vat lieu nut mach bcing keo sinh hoc
pha loang tai Bénh vién Pai hoc Y
Ha Noi.
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POI TUQNG PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gdm 30 BN duoc nat mach TTL
bang keo sinh hoc pha lodng tai Bénh
vién Pai hoc Y Ha Nai tir thang 3/2024
- 3/2025.

* Tiéu chudn lwa chon: Thé tich TTL
> 25cm’ ¢6 triéu chimg; BN bi
TSLTTTL da diéu tri ndi khoa 6 thang
nhung thit bai; xét nghiém nong do
PSA <4 ng/mL hoac PSA < 10 ng/mL
(nhung ty 18 PSA tu do/PSA toan phan
> 0,20, ty trong PSA < 0,15); tham truc
trang, si€u am, chup cong hudng tu
TTL khong nghi ngd ung thu.

* Tiéu chudn logi trir: Bénh 1y 4c tinh
(TTL, bang quang); bénh Iy bang quang
nhu tui thira 16n, so1 bang quang, bang
quang thin kinh, xo cting cd bang
quang, bang quang mat truong luc; BN
khong dong y tham gia nghién ctru.

* Thoi gian va dia diém nghién ciru:
Tai Bénh vién Dai hoc Y Ha No&1 tur
thang 3/2024 - 3/2025. Trong do, thoi
gian thu thap s6 liéu tir thang 5/2024 -
02/2025.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang.

* Phwong phdp chon c¢& mau:

Thuan tién.
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* Ky thuat nut mach TTL su dung vat
lieu nut mach keo sinh hoc theo ky thudt
PLUG - AND - PUSH [1, 4] :

Chuan bi BN: Panh gia 1am sang va
can lam sang; v€ sinh duong tiét niéu,
st dung khéng sinh dy phong.

Gay té va tiép can dong mach: Gay té
tai chd hoic giy té tuy song; dat
catheter qua duong dong mach dui hoac
dong mach quay dudi huéng dan cua
may chup mach s6 hoa x6a nén (DSA).

Chup mach va Iya chon nhanh dong
mach: Tiém thubc can quang dé xac
dinh dong mach cép mau cho TTL;
chon loc dong mach TTL hai bén bé'mg
catheter vi mach.

Bom keo sinh hoc: Keo sinh hoc
duoc str dung la NBCA pha loang voi
lipiodol ty I¢ 1:10. Bom cham keo vao
dong mach TTL duéi hudng dan cua
DSA dé tao tic mach. Ban dau, luong
keo nay lam tac nhanh dong mach TTL
dau vi 6ng thong rdi trao ngugce quanh
dau vi 6ng théng. Khi trio nguoc
khoang 1,5 - 2cm thi dung lai khoang 2
phut dé keo két tia lai quanh dau ng
thong (PLUG). Sau khoang 2 phut, tiép
tuc bom nhe dé luong keo con lai s€ tién
vé trude di vao cac nhanh nho siu bén
trong nhu mé TTL (PUSH). Tong thoi
gian bom keo c6 thé kéo dai dén 5 phit
ma khong lo bi dinh vi éng thong vao
long mach.
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Hinh 1. Quy trinh nat mach TTL bang keo sinh hoc.

(A: Chup dong mach chdau trong dé xdac dinh vi tri dong mach TTL (miii tén),

B: Chup chon loc dong mach TTL; C: Luon sdu nhat ¢é thé vao nhdanh

déng mach TTL, bom keo trao nguwoc quanh dau vi éng théng (miii tén);

D: Sau nut mach keo dong trong cac nhanh trong nhu mé TTL)

* Panh gid két quad, cac chi so va
bién s6 nghién ciru:

Thong tin chung: Tudi, tién sir bénh.

Pic diém 1am sang, can lam sang:

- Phan d6 tic mach: Do 1, d6 2, do 3
(Hinh I):

+ D3 1: Keo sinh hoc dung lai & dong
mach TTL ngoai nhu mé tuyén.

+P06 2: [tnhat 1 bén dong mach TTL

c6 keo sinh hoc vao dén nhu mé tuyén

nhung chi phan bd < 1/3 nhu mé ving
chuyén tiép.

+ P9 3: [t nhét 1 bén keo sinh hoc 1ap
day cac nhanh dong mach nhu mé ving
chuyén tiép cua TTL.

- K§ thuét thuc hién: Phuong phap
nat mach, téng thoi gian can thiép
(phut), tong thoi gian phat tia (phut),
tong liéu tia (mGy-cm).

- Bién chimg: Tai bién trong can
thiép, bién chtng sém sau can thiép.
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s S

Hinh 2. Phan d6 cua tic dong mach trong nhu moé6 TTL.

(A: Bé 1 (keo tic mach dong & ngoai goc ciia dong mach TTL ma khéng vao
trong nhu mé). B: D 2 (keo tic mach dong ¢ trong nhu mé nhung phéan bé < 1/3
dién tich nhu mé trén mdt phang trude - sau). C va D: D6 3 (keo dong trong
nhu mé TTL > 1/3 dién tich cia tuyén trén mdt phang truée - sau))

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo quy dinh trong nghién ctru y sinh cua Bénh
vién Pai hoc Y Ha Noi. S liéu nghién ctru dugc Bénh vién Pai hoc Y Ha Néi cho
phép str dung va cong bb. Nhom tac gia cam két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

Nghién ctru dugc thuc hién trén 30 BN dugc nit mach TTL béng keo sinh hoc

pha loang theo ty 1€ 1:1.
Bang 1. Thong tin chung.

Chi tiéu nghién ciru S6 BN (n) Ty 18 (%)
<70 13 43,3
Tubi >70 17 56,7
X + SD (Min - Max) 71,3 +8,7(49 - 92)
T Piéu tri ndi khoa 5 16,7
T%enAsu’ dicu Nt mach 1 33
tri benh Phu thuat 1 3.3
TSLTTTL T '
Chua tung di€u tri 23 76,7

D6 tudi trung binh ctia 30 BN tham gia nghién ctru 1a 71,3 + 8,7. Pa s6 BN chua
ting diéu tri trude d6 (76,7%).
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Biéu d6 1. Triéu chimg lam sang.
Triéu chimg pho bién nhat 1a tiéu kho (53,3%) va tiéu dém (36,7%).

Béang 2. DBac diém céan 1am sang.

Chi tiéu nghién ctru X +SD Min - Max
PVR (lugng nudc tiéu ton dur) 85,9+ 128.8 0 - 440
PSA (khéng nguyén dac hi¢u voi TTL) 7,4+6,0 1,08 - 28,8
Thé tich TTL (siéu 4m) 84,8 + 37,5 33-187
Thé tich TTL (MRI) 72,6 +37,7 28-193

PVR trung binh kha cao (85,9 + 128,8mL), PSA trung binh 7,4 + 6,0 ng/mL.
Thé tich TTL dao dong rong, phan anh murc d6 phi dai khac nhau.

Bang 3. Phan d6 tic mach va phwong phép ntt mach.

Chi tiéu nghién ctru S6 BN (n) Ty 1€ (%)
bo 1 9 30,0
Phan do
. bo 2 5 16,7
tac mach
bo3 16 53,5
Phuong phap Nut mach bang keo don thuan 29 96,7
nut mach Nt bang bang keo va hat 1 3,3

Hon mot nira BN tic mach do 3 (53,5%). Hau hét BN dugc nit mach tién TTL
st dung vat li¢u nit mach keo sinh hoc don thuan (96,7%), chi c6 3,3% BN duoc
str dung két hop ca keo va hat.
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Bang 4. Thoi gian thuc hién k¥ thuat.

Thoi gian thuc hién X + SD Min - Max
Téng thoi gian can thiép (phut) 79,8 +27,9 25-135
Tong thoi gian phat tia (phit) 31,5+ 14,9 13-67
Téng lidu tia (mGy-cm) 11607,4 £ 63254  3.257-23.744

Thoi gian can thi¢p trung binh 1a 79,8 + 27,9 phtt, thoi gian phat tia trung binh
la 31,5 + 14,9 phut.

Bang 5. Bién ching.
Bién chirng sém sau can thiép S6 BN (n) Ty 1€ (%)
Loét truc trang 0 0,0
Pau duong vat 17 56,7
Pau biu 2 6,7
Khong 11 36,7

100% BN khong gip phai tai bién trong khi can thiép. Khong c6 bién chimg
nghiém trong nao xay ra. Pang chu y, véi keo sinh hoc thi c6 ty 1€ 16n BN bi dau
trong qua trinh bom keo (sau khi bom keo xong thi ti hét) bao gdm dau duong vat

(56,7%), dau biu (6,7%).

BAN LUAN

Nghién ctru nay cua chung t61 danh
gia hidu qua ban dau cua k¥ thuat nat
mach TTL bang keo sinh hoc NBCA
pha loang véi lipiodol ty 1€ 1:10 theo k¥
thuat PLUG - AND - PUSH v61 nhém
BN c6 tudi trung binh 1a 71,3 + 8,7. Két
qua nay tuong tu nhu nghién ctru cua
Romaric Loffro (2021) véi tudi trung
binh BN 1a 67,6 + 7,4 [5] va nghién ctru
ctia Romaric Loffroy (2024) véi tudi
trung binh cua BN 1a 68,4 £ 6 [1]. B§
tudi 13 yéu té du bao quan trong vé sy
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phat trién ctia bénh TSLTTTL, tudi
cang cao thi ty 18 méc bénh cang 16n.
Céc triéu chung 1am sang pho bién
nhat & BN TSLTTTL trong nghién ciru
nay 1a tiéu kho (53,3%) va tiéu dém
(36,7%). Nhiing triéu ching nay phu
hop voi mé ta trong nhiéu nghién ciru
trudc d6. PVR trung binh la 85,9 =+
128,8mL, cho théy mot sé6 BN bi rdi
loan lam tréng bang quang nghiém
trong. Thé tich TTL do bang siéu am
trong nghién ctru nay la 84,8 £37,5mL,
cao hon mirc 40 - 50mL cua BN
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TSLTTTL nhe dén trung binh. Két qua
do bang MRI ciing cho gia tri twong tu
(72,6 = 37,7mL), cho thay tinh dong
nhat giita hai phuong phap do. Theo
nghién ctu cua Phan Hoang Giang va
CS (2015) cho thiy ndng d6 PSA trung
binh 14 4,95 + 2,32 ng/mL, thép hon so
v6i nghién clru cia ching t6i [6]. Céac
dic diém can lam sang cua BN trong
nghién ctu nay phan anh r& muc do
TSLTTTL va mirc d6 anh huéng dén
chtrc ning tiét niéu.

Trudce day, dé nit mach TTL, hat vi
cau thuong duoc st dung do c6 kha
nang nat mach theo co ché vat Iy voi
kich thudc phu hop (thuong la 250 -
400pum). Phuong phap nay c6 mot sd
nhuoc diém nhu thoi gian thyc hién thu
thuat thuong kéo dai va nguy co phoi
nhiém tia X cao, kha ning tai thong
mach cao hon do hat microspheres co
thé bi phan huy hodc di chuyén sau thu
thuat. Do do, phuong phép niat mach
TTL bing keo sinh hoc ra doi gitp
giai quyét mot sé nhugc diém trén.
Keo NBCA 1a chét keo sinh hoc
(cyanoacrylate) long, polymer hoa ngay
khi tiép xtic v6i mdi truong cod ion
hydroxide trong mau. Sau khi tiém vao
dong mach TTL, NBCA nhanh chong
dong cung (polymer hoa) tao nut mach
hiéu qua va lau dai. Phuong phap nay
gidm thoi gian tha thuat va nguy co phoi
nhiém tia X thdp hon so véi st dung
microspheres, giam thiéu nguy co tic
mach ngoai y mudn nhd kha ning kiém

soat t6t hon; nhung yéu cau ky thuat
vién c6 kinh nghiém cao dé tranh cac
bién chimg [5]. Phuong phap nit mach
trong nghién ctru ndy chu yéu str dung
keo sinh hoc don thuan (96,7%). Tuy
nhién, mot diém dic biét trong nghién
clru nay cua chung tdi 1a st dung hon
hop keo NBCA va lipiodol theo ty 1¢
1:10. Cac nghién ctru trén thé gidi vé sir
dung keo don thudn khuyén céo st dung
ty 1€ 1:8. Ty 1€ pha loang véi lipiodol
cao vo1 muc dich keo s€ tro1 xa hon vao
cac nhanh nho trong nhu mé TTL, day
1a muc dich cao nhat cia nut mach vi
hi€u qua nat mach s¢ dat tdi da va ngan
chin hoan toan cac tuan hoan bang hé
hinh thanh sau nat mach.

Hién nay, trong ky thuat nut mach
TTL, vi¢c danh giad muc do tac mach 1a
can thiét dé tién luong hi¢u qua diéu tri.
Tuy nhién, khong c6 mét hé thong phan
dd tic mach TTL tiéu chuan hoa rong
rai nhu trong cac linh vuc khac. Trong
d6, phan loai theo s6 lwong nhanh dong
mach TTL dugc nat mach la phuong
phap thuong duoc ap dung, phuong
phap nay khong phan anh mirc do tic
mo tuyén cuy thé, d6i khi kho xac dinh
c6 hoan toan tic hay khoéng néu hinh
anh giai phau bat thuong. Day 1a 1an dau
tién ching to61 dua ra phan dg truc quan
vé kha ning lip day cia keo sinh hoc
vao nhu mdé TTL. B 3 dugce coi 1a tdi
uu vi cac nhanh dong mach rat nho
trong thuy trung tim ctia TTL dugc lap
tic boi keo. Mic du chua c6 nghién ctru
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danh gia dai han vé hiéu qua lam sang
gilta cac mirc d¢ nut tac ciia keo trong
nhu m6 TTL nhung c6 thé day 1a mot
huéng khic can dugc nghién ciru trong
tuong lai.

Liéu tia trung binh 1a 11.607,4 =+
6.325,4 mGy-cm va thoi gian can thi¢p
1a 79 + 27 phit ciia chung toi ¢ thap
hon khi so sanh v&i cac nghién ctru khac
v6i téng thoi gian can thiép la
86 + 34 phat va tong lidu buc xa la
18.458 + 16.397 mGy-cm [5]. Nhin
chung, nghién clru nay c6 thoi gian can
thiép, chiéu tia va tong lidu tia twong
duong hodc thap hon so v&i cac nghién
ctru trude do. Viée st dung keo sinh hoc
khong lam ting ddng ké thoi gian thuc
hién hay liéu birc xa, cho thdy ddy 1a lua
chon kha thi trong can thi¢p ntt mach TTL.

Két qua nghién ctru cua chung toi
cho thay khong c6 bién chimg nao xay
ra trong qua trinh can thiép, bao gom
khong c6 truong hop tic cac dong mach
tang khac, khong co tinh trang dinh vi
dng thong vao thanh mach hay loét truc
trang. Két qua nay tuong ty v6i nghién
ctru ciia Jodo Pisco (2013) [7]. Diéu nay
cho thy tinh an toan cao ciia phuong
phap nat mach bang keo sinh hoc so véi
ciac phuong phap khac dé diéu tri
TSLTTTL.

Sau can thi¢p, nghién clru ctia chung
to1 ghi nhan 56,7% BN bi dau duong vat
sau can thi€p, 6,7% bi dau biu. Pau
duong vat sau nit mach TTL béng keo

212

sinh hoc ¢6 thé do keo sinh hoc polymer
héa giy nén tinh trang sinh nhiét, giai
phong cac san pham phy hoa hoc co thé
gy kich mg tai chd, giy phan tmng
viém tai chd, dan dén kich thich than
kinh ving chau, gdy dau lan xudng
dwong vat. Day 14 bién ching kha pho
bién & BN nat mach TTL bang keo sinh
hoc. Nghién ctru cua ching t6i khong
ghi nhan céac bién chimg nghiém trong
nhu loét tric trang hay t6n thurong mach
mau, cho théy tinh an toan cua vat liéu
keo sinh hoc so vdi cac phuong phap su
dung hat PVA hoac microspheres. Theo
nghién ct tong quan hé thong cta Petra
Svarc va CS [8], hoi chiing sau nut
mach (Post-PAE Syndrome) véi tri¢u
ching sot nhe, dau ving chau hoic
bung dudi, dai budt, budn nén gap & 12 -
46% BN v6i it nhat mot triéu chimg nhu
dau hodc dai budt sau PAE. Trong do,
dau vung chau chiém khoang 20% va
tiéu budt chiém khoang 22% [8]. Mot
nghién ctru so sanh PAE st dung
NBCA va hat vi cau cho thay ty 1& bién
chiing nhe & nhom NBCA 1a khoang
23,3%, cao hon so vo1 12,5% & nhoém
str dung hat vi cau [9]. Nghién ctru cua
Romaric Loffroy (2024) ciing cho thay
c6 18,4% BN gap cac tac dung phu nho,
khong xay ra bién chimg 16n [1]. Nhin
chung, nghién ctru nay cho thiy phuong
phéap nat mach TTL bang keo sinh hoc
c6 ty 16 bién ching thap, cha yéu 1a dau
thoang qua va khong ghi nhan bién
ching nghi€ém trong. Tuy nhién, day la
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nghién ctru chi c6 két qua budc dau ma
chua c6 nghién ctru trung han, dai han
v6i s0 lugng BN chua nhicu.

KET LUAN

Phuong phép niit mach TTL str dung
vat liéu nut mach bﬁng keo sinh hoc pha
loang theo ky thuat PLUG - AND -
PUSH véi két qua ban dau cho thay ty
1¢ thanh cong vé k¥ thuat cao va khong
c6 bién chimg nguy hiém; day co thé 1a
mot lua chon dé bd sung cho PAE b'flng
hat vi cau.
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