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® MG BAU

¢ Bénh thwong gap

¢ Phau thuit ndi soi phat trién

=\ ¢ Lam dung trong chan doan va diéu tri
¢ Van dé huan luyén

¢ Thong nhat trong xir tri
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2 thanh phan cua su bé tic
do tuyen tien hiet (TTL)

Thanh phan tinh Thanh phan déng

Binh thwong Tang sinh

Tang kich thwoc Ting sw co thit
TTL



Triéu chimg duong tiéu dudi
(TC BTD)

Chira dwng Tong xuat Sau di tiéu

Tiéu gap Tiéu cham Nhéu sau khi tiéu
Tiéu nhiéu lan Tiéu yéu Cam giac tiéu chwa hét

Tiéu dém Tiéu ngat quang

Tiéu gap
khong kiem soat

Tiéu ran

Tiéu khéng kiém soat Tiéu rét giot



Hau qua cta su bé tac do TTL

Co bang quang day ra

Tang ap luc
bang quang

Ngan can
dong nudc tieu
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I'ang sinh lanh tinh Tuyén tién liét
Tang san lanh tinh

Tri€u chuing duong ti€u dudi
Ho1 chimg duong ti€u dudi




¢ Ho1 chirng bang quang tang hoat
¢ Ho1 chirng co bang quang tang hoat




Cong cu danh gia

¢ Bang diém tri¢u ching
International Prostate Symptom Score (I-PSS)

Khongcé | <%sdlan | <% sblan Khoang %2 | >'%sélan | Ludn luén

Tiéu khong hét
Tiéu lat nhat < 2gio
Tiéu ngat quang
Tiéu gap (tiéu son)
Tiéu tia yéu

Tiéu khé (phai ran)

—mmmmm

Tiéu dém

TRUNG BINH 8-19
NANG 20 - 35



| Mire d6 tin cay

+ Standard Tiéu chuan
/&« Recommendation Khuyén céo
=21 ¢ Option Tuy chon
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Manage according to EAU
Male LUTS male LUTS treatment algorithm

History (+ sexual function)
Symptom score questionnaire T
Urinalysis
Physical examination _'| L |
PSA (if diagnosis of PCa will change
the management-discuss with patient)
Measurement of PVR

¢ Yes

Abnormal DRE | _significant PVR _ | _
Suspicion of neurological i FVC In cases of

disease predominant storage

High PSA 05 of ki /V LUTS/nocturia
i e US assessment of prostate
Abnormal urinalysis et e

i assessment

v

Benign conditions of

Evaluate according to

relevant
Medical treatment
Guidelines or clinical according to treatment bladder and/or prostate

standard with baseline values
i ot b PLAN TREATMENT

Treat underlying condition i
(if any, otherwise return to Endoscopy (if test would alter
initial assessment) the choice of surgical modality)
Pressure flow studies (see text

for specific indications)

Surgical treatment
according to treatment
algorithm




=

Standard

¢ Bénh su

| A validated symptom score questionnaire with QoL question(s) should be used for the routine

assessment of male LUTS in all patients and should be applied for re-evaluation of LUTS
during treatment.

Recommendation
Physical examination including DRE should be a routine part of the assessment of male LUTS. m



Standard
Recommendation m

Urinalysis (by dipstick or urinary sediment) must be used in the assessment of male LUTS.

_Recommendation  |LE |GR

PSA measurement should be performed only if a diagnosis of PCa will change the 1b A
management or if PSA can assist in decision-making in patients at risk of progression of BPE.

Recommendation

history and clinical examination or in the presence of hydronephrosis or when considering
surgical treatment for male LUTS.

8 LE |GR
" Jia: Renal function assessment must be performed if renal impairment is suspected, based on



Recommended

Recommendation

Uroflowmetry in the initial assessment of male LUTS may be performed and should be
performed prior to any treatment.

Recommendation

2b

 Recommendations LE |GR
ﬁ PFS should be performed only in individual patients for specific indications prior to surgery or |3 B
=7 when evaluation of the underlying pathophysiology of LUTS is warranted.

. PFS should be performed in men who have had previous unsuccessful (invasive) treatment for |3 B
LUTS.

When considering surgery, PFS may be used for patients who cannot void > 150 mL. 3 C

When considering surgery in men with bothersome, predominantly voiding LUTS, PFS may be |3 C
performed in men with a PVR > 300 mL.

When considering surgery in men with bothersome, predominantly voiding LUTS, PFS may be |3 C
performed in men aged > 80 years.
When considering surgery in men with bothersome, predominantly voiding LUTS, PFS should |3 B
be performed in men aged < 50 years.

Imaging of the upper urinary tract (with US) in men with LUTS should be performed in patients

with a large PVR, haematuria or a history of urolithiasis.
/\ L\ ° A 1

Recommendation

Urethrocystoscopy should be performed in men with LUTS to exclude suspected bladder
or urethral pathology and/or prior to minimally invasive/surgical therapies if the findings may

~hanAans teantraant

Recommendations

Micturition frequency volume charts or bladder diaries should be used to assess male LUTS 3
with a prominent storage component or nocturia.
Frequency volume charts should be performed for the duration of at least 3 days. 2b
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Muc tieu dieu tri

¢ Hiéu qua va tinh an toan cia diéu tri
; =+ ¢ Datit nhat trong nhitng muc tiéu sau:
N Cai thién tri¢u chirng

— Giam bé tic

— Phong ngira nhirng bién chirng

¢ Ty I€ tir vong va bién chirng phai dwoc
can nhac

¢ Can co nhirng nghién ciwru lau dai



= Nhiung phwong phap di€u tri
¢ chap nhin duoc

20 e A Giai phap cho xem
¢ B. Piéu tri noi khoa
¢ C. Diéu tri phau thuat



Male LUTS
fwithout indications for surgery)




diéu tri nao khac khéng?

Diéu tri nhw thé c6 an toan
khong?




® A Theo dbi tich cuc

¢ Theo doi tich cuc l1a phwong phap dwoc ap
dung cho bénh nhan co triéu chirng nhe hoac
vira khi chwa cé bién chirng ciia TC PTD (suy
than, nhiém trung niéu, &« dong nwéc tiéu

+ Bénh nhan can dwoc théng tin ve:
— Kich thuwoc buou
— PSA
— Niéu dong do

— Nguy co bi tiéu cap



Bénh nhan co diém triéu chirng <8, hoic >8 nhung khong
phién ha vé triéu chirng thi nén dwge theo doi tich cure




= B. Diéu tri noi khoa

¢+ Chat khang thu thé alpha giao cam
(khoa alpha)

¢ Piéu tri bing chat &rc ché men khir 5-
alpha

¢+ Chat khang thu thé muscarine
¢ Piéu tri phoi hop




P Thu thé o1 ¢ nhiéu &
cO bang quang, TLT, ni¢u dao

Detrusor

Trigone

Internal
sphincter

4——————— Prostate

External

/ sphincter
\ Pelvic

floor




Bé tac co bang quang thay doi tinh

Bang quang binh thwong Bang quang tang dudong

Andersson KE: Eur Urol 1998;33,S2:7



pee® Khoa o,-giao cam tac dong leén

Lam giam nhip giao cam tai tuyeén tién li¢t
va ni€u dao



P® o.,-blockers: recommendations

. AUA BPH Guidelines
2014

= “Alfuzosin, doxazosin,

24 tamsulosin and terazosin
e are appropriate treatment
options for LUTS
secondary to BPH ”

HUGNG DAN XU
TANG SINH LANH TINH TUY

a,-blockade iIs most effective

Recommendation

Alphai-blockers can be offered to men with moderate-to-severe LUTS.
Ul OYITINULUITT TUrivd




"% Alfuzosin, doxazosin, tamsulosin va tetrazozin la nhiing
i“'ﬁ thudc ¢ hiéu qua trén nhitng bénh nhan co triéu chimg vira
- %%& va nang (IPSS=>8). Cho du co nhiing tac dung phu hoi khac

”‘3"51 e

Jﬁfj:‘*i nhau, bon thuoc noi tren co hleu qua Iam sang tu‘0’ng tur nhau

Nhiing thudc khoa alpha cli, ré tién, van con la chon lua hop
ly, nhung can phai di€u chinh licu va theo ddi huyeét ap

Prazosin, phenoxybenzamin khong dugc dua vao xem Xxét.
Nhu trong Guidelines 2003, chua c0 dir liéu du strc ung ho
cho viéc str dung hai thudc trén nhu mot phuong phap diéu tri
TC BTD do BLTTL




. ¢ Nam 2003, tamsulosin dugc khuyén céo
phai dung 2 vién méi co0 tac dung nhu
tetraxozin va doxazosin nén c6 van dé gia
ca, hay hang generic cua tamsulosin da giai
quyét dugc van deé trén




¢ Tac dung phu thap va tuong duong gia duoc
— Chong mat 2-14%
— Xuat tinh nguoc dong 10% véi tamsulosin

— Doxazosin va tetrazosin can chinh liéu va theo
doi huyét ap, tuy nhién hdi chirng IFIS* it hon

* |FIS (Intraoperative Floppy Iris Syndrome): Hoi chirng mém moéng mat trong phau thuat



== |IFIS (Intraoperative Floppy Iris
Syn drome)

(1, ,.": 'Nguoi c6 TC DTD do BLTTL duogc diéu tri v6i khoa alpha

can duoc héi vé du dinh mo cuom. Ngu’0’1 du dmh mo cudm

can ngung str dung khéa alpha cho dén khi hoan tat phau
thuat

Véi nguoi khong c6 du dinh mo cudm, khong co co sé dé
quyét dinh duy tri hay ngirng sir dung khoa alpha dé dicu tri
TC DTD do BLTTL




Lam giam Kich thwoc bwou do lam giam
san xuat lwong DHT* huyét twong

*DHT: Dihydrotestosterone



& | 5ARI c6 thé dugce diing dé 1am giam sy tién trién ciia TC
M | DTD do BLTTL va giam nguy co bi tiéu cap va phau thuat
M TTL

73 SARI khong dugce sir dung cho ngudi c6 TC DTD do BLTTL
ma budu khong phi dai

5ARI 1a diéu tri thich hop va hiéu qua cho nguoi c6 TC DTD
do BLTTL va TTL phi dai




So-reductase inhibitors:
recommendations

AUA BPH Guidelines
2014

American Urological
“Appropriate and effective ASS;;';W

treatments for patients with LUTS S Pl i

and demonstrable prostatic —
enlargement” T TT——

Vietnam Urology & Nephrology Association

'

May be offered to patients with HUONG

BPE to prevent progression of . w
disease but potential disadvantages ~~
Recommendations LE
LE |GR |

5a-Reductase inhibitors can be offered to men who have moderate-to-severe LUTS and an 1b A
enlarged prostate (>40 mL).

5a-Reductase inhibitors can prevent disease progression with regard to acute urinary retention | 1b A
and the need for surgery.




------
i

®  Hiéu qua ctia chat khoa alpha

¢ Finasteride trc ché 5AR type Il trong khi
 dutasteride trc ché ca hai type | va Il. Luong
'~ DHT huyét thanh s& giam 70%(F) va
= 90%(D); DHT trong to chirc TTL giam
80%(F) va 94%(D)
¢ Chua c0 so sanh co gia tr1 gitra hai 5ARI
¢ Dung 5ARI phong ngtra khong duoc xem
xét du hoi dong hiéu nhitng 1ap luan ung hod
va chong




Finasteride 14 thudc thich hop va hiéu qua diéu tri tiéu mau do
BL TTL. Vai chuyén gia cho rang dutasteride ciling co cung
co ché du chua cO chirng ¢é tuong duong

NOi chung, chua ¢ du ching ctr dé sir dung 5ARI trude Khi
cat dot no1 sol BL TTL vo1 muc dich giam xuat huyét hoac
truyén mau




Uc ché 5RI

U

Thanh phan tinh

Thanh phan déng



o Combination therapy:
s recommendations

AUA BPH Guidelines
2014

American Urological
Association

2014

“Appropriate and BPH Guidelines

effective treatments for yammme 20

Vietnam Urology & Nephrology Association

patients with LUTS e

and demonstrable w

Recommendation m
b |A

Combination treatment with an o -blocker together with a Sa.-reductase inhibitor can be

offered to men with troublesome moderate-to-severe LUTS, enlarged prostate and reduced

Q. (Men likely to develop disease progression).




Phoi hop gitra khoa alpha va 5ARI 1a diéu tri thich hop va

: | hiru hiéu véi nguoi c6 TC PTD két hop véi phi dai TTL duge

trang




¢ Qua nghién ctru MTOP,

— Piéu tri phoi hop (ATPH) hiéu qua nhu
tamsulosin don tri nhung t6t hon SARI. Véi
budu >30 ml, DPTPH t6t hon ca hai

— Chua c6 chirng ¢6 ung ho viéc ngung
tamsulosin trong DPTPH

— DTPH giam nguy co bi tiéu cap va phau thuat
hon don tr1 trong nghi€n ctru 5 nam




¢ Qua nghién cttu ComBAT vo1 buéu >30 mi
va PSA >1,5 ng/ml

— DTPH hiéu qua hon tamsulosin (3t) va
dutasteride (9t) don tr1

— DTPH lam tang niéu dong cuc dai
— DTPH giam nguy co bi tiéu cap va phau thuat
hon don tri trong nghién ctru 4 nam



(@ | Chét khang thy thé muscarinic

¢ Co ché dan truyén than kinh cua detrusor

~ chiu tac dong cua acetylcholine, trong dé

~  thy thé M2 chiém 80% va thy thé M3 chiém

¢ Chat trc ché thu thé muscarinic s& lam giam
triéu chung chira dung cta bang quang trén
bénh nhan c6 budu lanh tuyén tien liét




Khang cholinergic 1a diéu trj thich hop va hiéu qua cho nguoi
c6 TC DTD do BLTTL khi lwong nuéce tiéu ton luu khong 1on
va TC DTD chu yéu ¢ nhom kich thich

Trude khi bat dau sir dung khang cholinergic phai do luong
nudc tieu ton luvu. Khong duoc sir dung khang cholinergic khi
luong nudce ti€u ton luu >250 mi




Recommendations
Muscarinic receptor antagonists may be used in men with moderate-to-severe LUTS who

mainly have bladder storage symptoms.
Caution is advised in men with BOO.

Recommendation

Beta-3 agonists may be used in men with moderate-to-severe LUTS who have predominantly
bladder storage symptoms.




€ Hicu qua

¢ Tolterodine lam giam triéu chirng tiéu nhiéu
ban ngay, ban dém, ti€u gap va ca di€ém
IPSS

= ¢ Hiéu qua trén triéu chimg chuia du:ng cang
rd hon véi nhém bénh nhan c¢6 tuyén tién

1€t va PSA nho hon

¢ Khong ghi nhan RL cuong duong va xuat
tinh nguoc dong khi st dung tolterodine
don tr1 hay pho1 hop vdo1 tamsulosin




Recommendations m

PDESIs reduce moderate-to-severe (storage and voiding) LUTS in men with or without erectile |1a A

dysfunction.

Only tadalafil (5 mg once daily) has been licensed for the treatment of male LUTS in Europe.
Recommendation -m‘

Vasopressin analogue can be used for the treatment of nocturia due to nocturnal polyuria. --‘










Recommendations LE GR
TUMT achieves symptom improvement comparable with TURP, but TUMT is associated with 1a A

decreased morbidity and lower flow improvements.
Durability is in favour of TURP, which has lower re-treatment rates compared to TUMT. 1a A

s

Recomméndations LE GR
TUNA™ achieves symptom improvement comparable with TURP, but TUNA™ is associated 1a A
with decreased morbidity and lower flow improvements.

Durability is in favour of TURP with lower re-treatment rates compared to TUNA™. 1a A

A T j_l."_*_'ql.'fi:
T 3 | PR

&%

Intraprostatic BTX injections for men with bothersome moderate-to-severe LUTS secondary to |3 C
BPO or men in urinary retention are still experimental and should be performed only in clinical
trials.

Recommendation LE GR
Intraprostatic ethanol injections for men with moderate-to-severe LUTS secondary to BPO are |3 C
still experimental and should be performed only in clinical trials.

Recommendation
MISP seems to be feasible in men with prostate sizes > 80 mL needing surgical treatment.
Since more data are required, MISP remains under evaluation.




Hiéu qua ciia cAc phwong phap phau thuit

" | Treatment

LUTS

Uroflowmetry
(Q

ﬂ‘l."-!}.')

Prostate
size

Disease
progression

= | Surgical treatments

After catheter removal

“ [TURP-TUIP

hours

++++

+++

Open prostatectomy

hours

+++

++++

TUMT

weeks

+++

++

TUNA

weeks

+++

++

HoLEP

hours

++++

KTP

days

+++

Prostate stents

hours

++

Ethanol injections prostate

weeks

++

Botulinum toxin injections
prostate

weeks

LUTS = Lower Urinary Tract Symptoms; Qmax = maximum urinary flow rate; PVR = post-void residual urine
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4.3.1. Chi dinh 122305

Chi dinh diéu tri ngoai khoa tuyét d6i

- Nhiém tring tiét niéu tdi dién

- 581 bang quang

-Bdi mau tai dien

- Bi tiéu cap tai dién

- Gidn niéu gqudn nguyén nhan ti tic nghén do tuyén tién ét lanh tinh
- Tui thira bamg quamg

- Suy than nguyén nhan tir tic nghén do tuyén tién liét lanh tinh
Chi dinh diéu tri ngoai khoa tuong d8i

- EMéu tri mdi khoa khéng higu qua




Triéu chirng gay kho chiu la
nguyén nhan chinh dén bac si

77.1%

10.7% 9.8%

- | - il

Bothersome  Fear of prostate Screening Other Request of
symptoms cancer programme family or friends

Reason for seeking medical advice

TRIUMPH study of TC PTD/TSLT TTL bénh nhans presenting for the first
Hutchison A et al. Eur Urol 2006;50:555-61 time in primary care between January 2000 va July 2002



Tri¢u chung kich

Triéu chirng bé tac
chu y€u

thich chu yéu

XU dung chen XU dung trc
anpha giao cam ché muscarinic




TRUNG BINH 8-19
NANG 20 - 35

KHONG SU DUNG CHEN ALPHA KHI
KHONG TIEU KHO
KHONG SU DUNG U'C CHE 5 AR KHI KICH
THWOC NHO HON 40
KHONG SU DUNG ANTIMUSCARINIC KHI
TON LUU NUOC TIEU CAO
KHONG SU’ DUNG DAN XUAT THAO DUOC
VI LY DO PLACEBO HOAC YEN TAM




1D 42.67mm

2D 34.60mm 3D 44.69m



(@ | DANHGIA D ONG TIEU

NIEU DONG DO

. Phwong tién khach
~ quan danh gia dong

It xAm hai

Két qua nhanh chong

Giam dang ké kinh phi
str dung chen anpha

Bai toan kinh té



S48  ANH HUONG CUA
%, TCDTD LEN TINH DYC




TC DTD anh hwéng

- lén tinh duc ra sao?

@ | Anhhuong 6tso |
L J| thankinh [ taichd [ dicutri Jkethopv.d
) uol

Giam CLS




tinh duc nhw mét phan
trong chién lwoc diéu tri BLTTL

' Lanha Niéu khoa, 1am sao “do lwéng”
=~ & chirc nang tinh duc cua mét bénh nhan?

am sao can bang dwoc thoi gian va chire
nang tinh duc cua bénh nhaan?




-7: 83% dan 6ng tuoi 50-80
on hoat dong tinh duc

92%
28 83% 83%
0) 0

S & 100%

C
=G 80% S
o 2
= < 60%
\O O)
2 C
oo 40%
C 5
«O
c S. 20% 7
LV O
Cc 0%
R S

Tong cdéng 50-59 60-69 70-80Tubi



Pan 6ng tuodi 50- 80 cO sinh
hoat tinh duc 5,9 lan/ thang

7.6

tinh duic /thang
O N M O

Trung binh 1an sinh hoat

Téng 50-59 60-69 70-79Tuoi
codng



Giam hoat dong tinh duc

- 53% giam tan s6 hoat déng tinh duc &
dan ong c6 IPSS trung binh dén nang

S @ 100
= =
B | n=12.815
s O 80
2<(S 60
ERCE >
o 40
= 34
o
=) 20 1
-
-0
re)
= & o O.J’Q off\ S
c OP & & &
s UV

50 - 59 tudi 60 - 69 tudi 70 - 79 tudi



Giam do cwong cwng
cwong thwong gap o dan 6ng c6TCBTD

% 100 ® Giam dé cwong n=12.815 90
90 Khéng thé cwong
80
70
- » 57
50
40
50 28 I
20]‘ 31 ®
10 18 16 19
6§?€;§£ié5%2£5ﬂ9 Qfgé:§§gé$5§;§7g Qé§§;§£i§#§;5ﬁ9
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50 - 59 tudi 60 69 tudi 70 - 79 tuébi



Giam the tich xuat tinh
i lien hé ré rét giira viéc giam thé tich xuat
tinh va mirc d6 ciia TCDTD

- B Giam thé tich xuat tinh n =11.063 (dan 6ngco
. =1 0p 100 Khéng xuat tinh cwong) 5
. 81
80
70
60
50
40
20 1
10 7 6 9 13 14 19
0]
//Q L/\ é\Q) 7(19 //Q L/\ L;\q 7(19 //Q gé\ L;\Q) ,,(19
NI PN NP ¢ LT

| 50-59tudi | 60 - 69 tudi 70 - 79 tudi



tri ngoai khoa anh hwoéng
éu |lén RLC va xuat tinh

%
1007
90
RLC 80
70
60 1
50
40
30
20
101

Xuat tinh ngwoc

OPEN TURP TUIP ILC TUNA TUMT OPEN TURP TUIP TUMT ILC TUNA



Chire niang tinh duc & nghin ctru so Snh
rwc tieép (o,-blocker/finasteride)

VA: 1 nam ALFIN: 6 thng
ﬁ'g 5 p<0.001 . p=0.04
p=0.05 ns

| e N

p<0.002

o
|
%
o

Pbo F T T+F F A A+F

Lepor H va cs. NEJM 1996;335:533 F: Finasteride =~ A: Alfuzosin
Debruyne FMJ va cs. Eur Urol 1998;34:169 Pbo: Placebo T Terazosin




¢+ Bénh nhén can dugc thong tin vé tat ca
nhitng phwong phap diéu tri chap nhan
dugc ap dung trong tinh trang lam sang
ciia ho cuing véi nhirng loi, hai va sw ton
kém ciia moi phwong phap

¢ Suw phat trién ciia BLTTL c6 thé anh
hwong tram trong dén chat lwgng sf')ng
ciia ngwoi dan dng cao tudi, nhung hiém
khi 12 m§t bénh de doa dén sinh mang




Két luan

¢ Hon nira, phan lon cac bénh nhan c6 bwoéu
lanh tién liet tuyen khong co su tién trién cia
bénh

¢ Do do, that 1a hop ly khi thao luan véi bénh
nhan nhung lgi, hai va sw ton kém ciia moi
phuwong phap va co sw tham gia tich cuc cua
bénh nhan khi lga chon phwong phap (tham
gia quyet dinh)

¢ Mot so bénh nhan co tri¢u chirng rat kho chiju
s¢ chon phau thuat. Trong khi mot s0 khac sé
chon giai phap cho xem hoac diéu tri noi khoa,
tuy cach nhin cua ho doi voi loi, hai va sw ton
kém



TRAN TRONG CAM ON!




