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Chirc nang cwong va chat lwong cudc séng sau phau
thuat cay ghép thé hang nhan tao diéu tri rdi loan cwong
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TOM TAT
Dt vdin dé: Réi loan curong duwong Ia bénh ly phé bién dnh hurdng I6n dén chét luong cube séng. Mdc du diéu tri
néi khoa dat hiéu qud vdi nhiéu bénh nhdn, vén con ty 18 khdng tri khéng ddp tng. Cdy ghép thé hang nhén tao
la "tiéu chudn vang" cho nhém bénh nhén nay, nhung tai Viét Nam chua cé nhiéu nghién ciru ddnh gid két qud.
Muc tiéu: Pdnh gid két qué sém vé su thay déi chirc ndng cuong va chdt lwong cube séng trén bénh nhén réi
logn curong duroc phdu thudt cdy ghép thé hang nhén tao. D4i turong va phurong phdp: Nghién ciru mé td loat ca
trén 25 bénh nhén duoc phu thudt tai Bénh vién Nhdn dén 115 tir 2019 - 2025. St dung bé céu hdi lIEF - 5 va
thang diém HRQoL dé ddnh gid trude va sau phdu thudt 3 thdng. Két qud: DBiém IIEF - 5 trung binh téng tir 6.68 +
0.99 1én 20.4 + 1.29 (p < 0.001). Sw tu tin vé khd nding curong tdng tir 1.24 diém 1én 3.96 diém; Mrc d6 thda mén
khi quan hé téng tir 1.44 diém Ién 4.28 diém. Chét luong cude séng (HRQoL) cdi thién: diém "Sirc khde chung”
chuyén tir mure Kém sang T6t; s6 ngdy khdée manh va déy ndng luong téng gép déi (tir 9.9 1én 21.3 ngdy/thdng).
Két luén: Phdu thudt cdy ghép thé hang nhén tao budc dau thé hién tinh hiéu qua trong cdi thién chirc néng
cuwong duong, suthéa man va chét luong cudc séng cho bénh nhdn mdc réi loan curong nding khdng tri néi khoa.

Ttrkhéa: réiloan curong, thé hang nhén tao, IIEF - 5, chét lwong cuéc séng, HRQoL

1. DAT VAN BE

RGi loan cuong (RLC) 1a mét trong nhitng bénh ly
ph6 bién nhat & nam gidi, véi ty [& mac gia tang theo
tudi va anh hudng nghiém trong dén chat lvgng
cudc sdng ciing nhu hanh phuc cda cac cap déi [1].
Theo cac nghién ctru dich té hoc, ty 1& RLC trén toan
cau dao dong tir 10% dén 52%, tuy thudc vao do
tudiva khu vuc dia ly.

Mac du céc phuong phap diéu tri bdo ton nhu thuée
(rc ché PDE - 5, thiét bj hut chan khdng hay tiém thuéc
vao thé hang déu ghi nhan hiéu qua rd rét véi da phan
bénh nhan. Tuy nhién van co ty |é bénh nhan ngung
diéu tri do khéng dap (rng thudc, hiéu qua gidm dan
theo thoi gian, bénh nén ndng 1én, tac dung phu
khéng mong mudn hodc bat tién khi s& dung[2]. Pac
biét, d&i véi nhém bénh nhan RLC ¢6 tén thuwong thuc
thé ndng nhu sau phau thuat cit tuyén tién liét tan
gdc, xa tri vung chau, dai thdo dudng 1du ndm hoic
chan thuong cot s6ng - tuy séng, cac phuong phép
bao ton thudng khédng mang lai két qua kha quan.
Ph3u thuat cay ghép thé hang nhan tao (Inflatable
Penile Prosthesis - IPP) dwoc xem 13 "tiéu chudn vang"
trong diéu tri RLC khang tri [3]. IPP cho phép bénh
nhan chd dong kiém soat su cwong cirng, khdng anh
hudng dén xudt tinh, cdm giac hay tiéu tién. Céc
nghién clru qudc té cho thay ty 1& hai long cta bénh
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nhan va ban tinh 1&n t&i 92 - 100% sau phau thuat[4].

Tai Bénh vién Nhan dan 115, ching t6i bat dau thuc
hién cdy ghép thé hang nhan tao 3 manh tir ndm
2019. DAy la mét budc tién quan trong trong linh vurc
Nam hoc va Tiét niéu tai co s& cla ching toi. Tuy
nhién chuwa cé nghién ciru ndo danh gia vé hiéu qua
clia phuong phap nay. Vi vdy, ching toi tién hanh
nghién clru vdi cdc muc tiéu chinh: (1) M6 ta dic diém
|&m sang va can |dm sang cda bénh nhan RLC duoc
cay ghép IPP; (2) Banh gid sy cai thién vé chirc nang
cwong va chat lwgng cudc sdng cla bénh nhan qua
thang diém IIEF - 5 va HRQoL sau phau thuat 3 thang.

2.DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién ciru m6 t3 hang loat ca, hoi clru cé theo dbi.
Nghién ctru duoc thue hién nhdm thu thap va phan
tich d liéu tir tat cd bénh nhan d3 phau thuat IPP
tai bénhvién.

2.2. Ddi twong nghién ciru

Tiéu chuan chon bénh:

- Tat cd bénh nhan nam duwoc chin doan rdi loan
cwong va phau thuat cdy ghép thé hang nhan tao
(Coloplast Titan) tai Khoa Ngoai Niéu - Ghép than -
Nam khoa, Bénh vién Nhan dan 115 tir thang 7/2019
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dén thang 10/2025.

- Bénh nhan c6 ho so bénh an day dd va dong y
tham gia theo ddi sau phau thuat.

Tiéu chuan loai trur:

- Bénh nhan khéng theo ddi sau mé, hé so that lac
hodckhong du dir liéu.

Chon mau toan thé theo kiéu thuan tién véi 25 bénh
nhan dap Ung day du tiéu chuan. MAu nghién ctru dai
dién cho quan thé bénh nhan duwoc chin doan roi
loan cuong va dugc phiu thuat dit thé hang nhan tao
tai co’ s& nghién clru giai doan 2019 - 2025. Tuy nhién,
v6i ¢ mau han ché va khong ap dung cong thire tinh
c& mau, nghién cttu nay khong co gia tri ngoai suy vé
két qua phau thuat dit thé hang nhan tao.

2.3. Quy trinh phau thuat

Tat cd bénh nhan duwoc phiu thuat bdi cing mot

ekip phau thuat gdm cac bac s cé kinh nghiém trong

[inh viwc Nam hoc.

- Chuan bj trué'c mé: Bénh nhan duoc vé sinh viing kin,
cdy nudc tiéu trudc mé. Khang sinh duoc sit dung
theo phéc do: Tiém tinh mach khang sinh phd rong 30
phut trwdc phau thuat va duy tri 24 - 48 gi® sau mé.

- Ky thuat: Pudng md ngang goc biu - duong vat. Dung
cu phau thuat va thiét bj IPP duoc ngdm trong dung
dich khang sinh trudc khi dat. Sau khi boc 16 thé
hang, tién hanh nong, do kich thuéc va dat cylinder
vao hai thé hang. Bom duoc dat trong tui biu, tui
chtra duorc dit vao khoang Retzius qua 16 ben trong.

-Hau ph5u: D3t dan lwu hat ap lwe dm, lwu sonde tiéu
2 - 4 ngay. Bénh nhan duoc theo doi tai bénh vién va
duoc hudng dan str dung thiét bj sau 6 - 8 tuan.

CYLINDERS

TUI CHUA

Hinh 1. M6 ta thé hang nhan tao 3 thanh phan

Bang 1. Pic diém chung cGa bénh nhan (n = 25)

2.4.Cécchisé nghién ctru

- Dic diém 1am sang: Tudi, BMI, bénh ly nén (t3ng
huyét ap, dai thdo dudng, tang sinh lanh tinh tuyén
tién liét), tién st phau thuat vung chau.

- Can lam sang: Cong thirc mau, glucose mau, HbA1lc,
testosterone, LH, creatinin, PSA, cdy nudc tiéu.

- Danh gia chirc ndng cwong: Thang diém IIEF - 5
(International Index of Erectile Function - 5) trudc mé
va sau mé 3 thang.

- Chat lwong cudc séng: Thang diém HRQoL (Health -
Related Quality of Life) trdc md va sau md 3 thang.

2.5.Phantichsé liéu )

D liéu dwoc nhdp va x&r ly bang phan mém STATA
phién ban 14.1. Cac bién s6 dinh lwgng dugc trinh
bay dwdi dang trung binh + d6 léch chuén (DLC) hodc
trung vi (khodng t& phan vi IQR). Bién s6 dinh tinh
duoc trinh bay dudi dang tan s6 va ty 1é phan tram.
So sanh trwdc va sau phau thuat sir dung kim dinh t
- test ghép cdp (paired t - test) vdi bién phan bd
chudn va Mann Whitney U test v&i bién phan bé
khéng chuan. So sanh giita cdc nhdm st dung kiém
dinh ANOVA hoac Kruskal - Wallis. Mtrc y nghia
théng ké dugc xac dinh véi p <0.05.

2.6.Daodircnghiénciru

Nghién ctiru duoc thdng qua bdi Hoi déng Y dic
Truong Dai hoc Y khoa Pham Ngoc Thach (S6
1312/TBDHYKPNT - HDDD ngay 20/02/2025). Moi
thoéng tin cia bénh nhan dwgc ma hoda va gilr bi mat
tuyét doi. Cac bénh nhan tham gia nghién ctru déu
duoc gidi thich day da vé muc dich va phuong phap
nghién ctru va déngy tham gia.

3. KET QUA NGHIEN CU'U

3.1. Dic diém lam sang cha bénh nhan trong
nghién ciru

Nghién ctru bao gdm 25 bénh nhan dap rng day du
tiéu chuan chon bénh.

Nhan xét: Tui trung binh cla bénh nhan 13 55.88 +
13.96 ndm. Nhém tir 60 tudi tré 1én chiém ty & cao
nhat 44.0%. BMI trung binh la 24.51 + 3.10 kg/m?,
trong dé nhém béo phi (BMI = 25 kg/m?) chiém ty
|&é cao nhat véi44.0% (Bang 1).

Tudi (ndm), trung binh + PLC (min - max) 55.88 £13.96 (30 - 77)
’ <50 tusi 7 (28.0) o n < 25
Nhém tudi, n (%) 50 - 59 tudi 7 (28.0) ( foo%)
> 60 tuoi 11 (44.0)
BMI (kg/m?), trung binh + DLC 24.51+3.10
- Binh thudng (18.5 - 22.9) 8(32.0) Tongn=25
Phan loai BMI, n (%) Thtra can (23 - 24.9) 6 (24.0) (100%)
Béo phi (> 25) 11 (44.0)
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- 20/25 bénh nhén cé vo, 5 bénh nhan con lai c6

Bang 2. Bénh ly kém theo va tién sl (n = 25)

Banh Iy S6 bénh nhan tinh trang ddc than hodc ly hén, tuy nhién tat ca
enh ly - tan suat (%) déu co d6itac hoat ddng tinh duc thudong xuyén

Tang sinh lanh tinh tuyén tién liét | 15 (60.0)

Ting huyét ap 13 (52.0) 3.2. Dac diém can |am sang cGa bénh nhan trong

Déi thdo duong type 2 9 (36.0) nghiéncoru

Phau thuat ving chau trudc do 4 (16.0) Bang 3. Cacchisé canlamsang(n=25)

Bénh ly khac 3(12.0) Chisé |Trung binh + PLC|Khoang tham chiéu
Nhan xét: Bénh Iy kém theo phd bién nhat 13 ting THbAlc (%)] 6.52+1.11 5.40 - 8.80
sinh lanh tinh tuyén tién liét vdi tan suat 60.0%. Tién e?'rc:;s}cﬁ:(l_))ne 17.93 +7.53 7.81 -35.00
st phau thuat ving chau duoc ghi nhan o 4 benh e 7 3796 1 5,95 | 1.48-14.59
nhanSlG.OA), bao gobm phau thuat cat tuyén tién liét PSA (ng/mL)|  L.18 £ 1.38 0.08-24.00
va phau thuat vung chau do chan thuong (Bang 2). nNg/M = =

- Tat ca 25 bénh nhan déu c6 réi loan cuong nang
khéng dép (rng véi diéu trindi khoa.

- C6 4 bénh nhan r6i loan cuvong do phau thuat
vung chau, 1 bénh nhan do giam luu lwgng mau
déng mach thé hang, 1 bénh nhan nghi do dung
thuéc chdng tram cam kéo dai; con lai 19 trwong
hop chiém 76% khéng xac dinh dugc nguyén
nhanthucthé.

3.3. Két qua s&m clia phau thuat

Nhan xét: Néng do testosterone trung binh Ia
17.93 * 7.53 ng/mL. HbAlc trung binh 6.52 +
1.11%(Bang4).

Ngoai ra, cac chi sd huyét hoc va sinh hda co ban
nhuw héng cdu mdu, bach cdu mau, creatinin mau
va glucose mau khi d6i ndam trong gidi han binh
thudng. Cé 6 bénh nhan cé HbAlc > 6.5%. Cay vi
khudn nuéc tiéu am tinh & tat ca cdc bénh nhan.

Bang 4. Thoi gian phau thuat va phan nhém thai gian phiu thuat

Thoi gian phau thuat - phit (trung binh + DLC; min - max) 109.62 +50.22 (50 - 210)
50 - 74 phut 6 (24%)
Phan nhém thoi gian >75-124 phut 12 (48%) Téng n = 25
phau thuat n; (%) > 125 - 174 phit 3 (12%) (100%)
> 175 phut 4 (16%)

Nhan xét: Thoi gian phau thuat trung binh 13 109.62 +
50.22 phut, ngdn nhat 50 phut, dai nhat 210 pht.

Phan &n cac ca cé thoi gian phau thuat tir 75 dén dudi
125 phut tuvong duwong 12 ca chiém 48%. (Bang 4).

Bang 5. Tai bién, bién chirng sém clia phau thuat theo phan do Claven - Dindo va cach xr tri
o an Trong _Sau x . - o >
Mtrc do phiu thuat | phiu thuat Bién chirng XU tri Két qua
o Pau/tu mau nhe vung biu (n = 2) . W
| 0 3(12.0%) Bi tidu sau rut sonde (n = 1) Theo doi H6i phuc
I 0 1(4.0%) Nhi&m khudn vét mé Khang sinh tinh | 5y oh e
mach ngan ngay
Hn, 1v, v 0 0

Nhan xét: Cé 3 bénh nhan bi bién chirng d6 1 gdm 2
bénh nhan dau tirc, tu mdau vung biu va 1 bénh
nhan bi tiéu sau rut sonde duoc diéu tri theo ddi

3.4. K&t qua trung han cta phau thuat

thanh cong. Bién chirng dé Il gdm 1 bénh nhan
nhiém khuan vét mé diéu tri bang 1 liéu trinh khang
sinh tinh mach sau d6 hoi phuc hoan toan.

Bang 6. Chirc nidng cuvong duong theo thang diém IIEF - 5 trudc va sau phau thuat 3 thang

Cau hoi lIEF -5 Trwdc moé Sau mé 3 thang p (paired t - test)
Sv tu tin 1.24+0.44 3.96 £ 0.89 <0.001
Do cuong cirng 1.32+£0.56 3.88+0.93 <0.001
Kha nang duy tri 1.32+0.56 4.16 £ 0.94 <0.001
Kho khan duy tri 1.36 £ 0.49 4,12 +0.83 <0.001
Mirc d6 thda man 1.44 + 0.58 4.28+0.84 <0.001
Tong diém 6.68 £ 0.99 20.4 £1.29 <0.001

lIEF - 5: International index of erectile function V - Thang diém quéc té dénh gid chirc néng curong duwong 5 finh vire
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Nhan xét: Diém chirc ndng cwong duwong theo IEF -
5trung binh tdng cé y nghia thdng ké tir 6.68 + 0.99
trudc mé 1én 20.4 + 1.29 sau 3 thang (p < 0.001).

Tat ca cac linh vure déu cai thién rd rét, dac biét cau
hoivé mirc d6 thda man khigiao hoptangtir1.44 +
0.5818n4.28+0.84 (Bang6).

Bang 7. Chat luvgng cudc séng lién quan dén strc khde (HRQoL) trudc va sau phau thuat 3 thang

Chi s HRQoL Trwdc mé Sau mé 3 thang p
Strc khde chung (diém) 4.0+0.6 1.9+0.7 <0.001
Ngay strc khoe thé chat khdng tot 12.5+4.9 35+1.6 <0.001
Ngay sirc khoe tinh than khong tét 12.0+4.7 20+14 <0.001
Ngay gidi han hoat dong 99+54 19+15 <0.001
Ngay dau anh hudng hoat dong 10.7+4.9 27+19 <0.001
Ngay bubn chén/tram cam 9.6 +3.2 24+1.7 <0.001
Ngay lo lang 9.9+3.3 1.6+1.8 <0.001
Ngay thi€u ngl/khéng nghi ngoi 12.7+4.7 39+2.1 <0.001
Ngay khée manh 9.9+3.2 21.3+53 <0.001
Ngay khéng khée manh 23.8+5.8 55+2.1 <0.001

HRQoL: Health - Related Quality of Life - diém chét lwong cudc séng lién quan dén sirc khée

Nhan xét: Diém HRQoL cé su cai thién dang ké & tat
ca cac Iinh vue chat lvong cudc sdng sau phiu
thuat. S6 ngdy khde manh mbi thiang ting tur
9.9+3.216n21.3+5.3(p<0.001), trong khi sé ngay
khéng khde manh giam tir 23.8 + 5.8 xudng
5.5+2.1(p<0.001) (Bang 7).

4.BAN LUAN

Nghién cru nay la mét trong nhitrng bao cdo toan
dién dau tién tai Viét Nam vé sy cai thién chirc
nang cuong va chat lugng cudc sdng clda ngudi
bénh sau phau thuat cay ghép thé hang nhan tao.
K&t qua cho thay IPP |a phuong phép diéu trj an
toan va hiéu qua cao cho bénh nhan réi loan
cuong; vaiviéc cai thién chirc nang cwong, dac biét
la sy tu tin vé d6 cwong cirng, mirc do hailong ting
vuwot troi.

Tudi trung binh cda bénh nhan trong nghién ctru
(55.9 tudi) twong dwong vdi cac bdo cdo qudc té
[3, 5]. Pang chd y, 28% bénh nhan dudi 50 tudi,
phan anh xu hwéng bénh nhan tré tudi tim dén giai
phdp phiu thuat triét dé, dac biét khi cé nguyén
nhan thycthé ndng nhu daithdo duwdrng hodc chan
thuongvung chau. Ty 1€ bénh ly kém theo cao (68%
c6 bénh tim mach/chuyén héa, 60% cé ting sinh
tuyén tién liét) phu hop vdi céc yéu té nguy co da
biét cta roiloan cwong nang [6].

O nghién cttu ctia ching téi, ty 1& 100% cdy am tinh
trwdc mé phan anh quy trinh tAm sodt va téi vu
héa trwdc phau thuat da duwoc chuan hda; tuy
nhién, can nhan thirc rang cdy 4m tinh khong loai
trir hoan toan nguy co nhiém trung thiét bj. Viéc
duy tri khdng sinh dw phong phu hop va ky thuat vo
khudn t8i wu van la then chét [7]. Bén canh dé,
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testosterone toan phan va LH phan I&n nam trong
gidi han sinh ly; trung vi testosterone khoang 14 -
15 ng/mL ching té ndi tiét khdng phai co ché trdi
gay RLC trong mau bénh nhan nghién cttu cla
chung téi; chi nén nght dén can thiép hormone khi
c6 triéu chirng di kém va murc testosterone thap
[8]. Panh giad toan trang: Dam bao khéng thiéu
mau, khdng bach cau ting va khong 6 nhiém hoat
dong trudc mé, vi day 1a cac yéu té nguy co nhiém
trung va bién chirng hau phiu da duoc ching
minh & phau thuat ngoai tim. Theo ddi va ghi nhan:
V&i bénh nhan dai thao dudng, ghi nhan HbAlc,
glucose ngay trwdc mé va trong 24 - 48 gidy dau dé
hiéu chinh kip thoi; xem xét tham van nhém quan
ly dwdng huyét[9].

Churc ndng cuong phuc hoi sau phau thuat dit thé
hang nhan tao la muc tiéu chinh trong viéc danh
gia hiéu qua clia phwong phap diéu tri nay. Vi phau
thuat cay ghép thé hang nhan tao hoat déng déc
|4p v&i co ché sinh Iy NO - cGMP, do d6 hiéu qua &
bénh nhan khang tri ndi khoa [10]. Sy cai thién
diém IIEF - 5 tir 6.68 1&én 20.4 (v&i p < 0.001) phu
hop vdi ty 1é hai long cao dwgc bao cao trong cac
téng quan hé théng[4]. Nghiéu clru tai Trung Qudc
trén 112 ngudibénh dat IPP ghinhan mirctang lIEF
- 5 trung binh khoang 13 - 15 diém, dac biét rd
trong cac nhém bénh nhan cé bénh Peyronie hoac
sau phau thuat vung chau [11]. K&t qua nay nhan
manh rang nhirng ngudi bénh cé t6n thuong thuc
thé& ndng né dnh hudng dén ciu tric va chirc ndng
cuong duong 1a nhom cdy ghép IPP mang lailgiich
rd rét nhat.

Diém mdi cha nghién ctru 13 st dung bd cau héi
HRQoL dé danh gia tac dong toan dién cla phau
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thuat. Cac két qua do bang bd cau héi CDC HRQoL
cho thay sw chuyén bién tich cuc toan dién vé sirc
khoe thé chat, tinh than va kha ndng sinh hoat déoc
lap sau 3 thang. Diéu nay phan anh rang hiéu qua
clia phau thuat khong chi gidi han trong phuc hoi
chirc nang tinh duc, ma con mé rong sang cac khia
canhsauhon clia sirckhode va tdm ly ngudibénh.

Sau phau thuat 3 thang, hau hét cac chi s déu cai
thién manh mé&: diém strc khée chung giam xudng
1.9 + 0.7, t&c chuyén tir mic “Kém” sang murc
“To6t” hodc “Rat t6t”; s& ngay strc khoe thé chat
khong tét gidm con 3.5 +1.6, va tinh than khéng tét
con 2.0 + 1.4. S6 ngay bi gidi han hoat déng trung
binh gidm tir 9.9 xuéng 1.9 ngay. Cac chi s6 vé sirc
khoe tdm ly cling cai thién rd: S6 ngay budn chan, lo
lang va mat ngl gidm tir trung binh 10 - 13
ngay/thang xuéng chi con 2 - 4 ngay/théng, cho
thay hiéu qua tich cuc cda viéc phuc hdi chirc ndng
tinh duc va ty tin cd nhan sau phau thuat. Nguoc
lai, s6 ngay “khée manh, day nang lvgng” tang gap
doi, tir 9.9 + 3.2 1én 21.3 + 5.3 ngay/thang, phan
anh sy cdi thién chung ca vé thé chat 1an tinh than.
Y van ghi nhan nhiéu cong trinh da chirng minh sy
cai thién tuwong tu bang cac thang do chat lwong
séng khac nhau, dac biét 1a SF - 36 va QoLSPP.
Nghién ctru cia Ure va céng su dung thang do SF -
36 cho thay diém trung binh cia tat cd tdm mién
déu tang cd y nghia théng ké, dac biét & strc khde
thé chat, strc s6ng va vai trd cdm xuc, khi theo ddi
bénh nhan tir 12 d&n 39 thang sau phau thuat[12].
Trong khi d6, Chierigo va céng su st dung bd cau
hoi QoLSPP dé danh gia bon linh vue chinh gom

chirc ndng, yéu t6 ca nhan, mdi quan hé va yéu td
xa hoi. Nghién cru nay ghi nhan diém s6 & tat ca
cac Iinh vuc déu dat mic rat cao & nhdm bénh
nhan con st dung thiét bisau nhiéu nam [13].

Han ché cla nghién clru: Thi&t nhat, thiét k& hoi
ctru, don trung tdm v&i ¢ mau nho (n = 25) han
ché tinh khai quéat hda. Thir hai, viéc khéng cé
nhdom chirng va stiv dung mot loai thé hang nhan
tao duy nhat (Coloplast Titan) han ché phan tich so
sanh. Can cac nghién clru da trung tdm, tié€n ctru
V@i thoi gian theo d6i dai hon dé xac nhan céc két
qua nay.

5.KET LUAN

Phau thuat cay ghép thé hang nhan tao buéc dau
thé hién tinh an toan va hiéu qua trong diéu trj rdi
loan cwong nang khang diéu trj ndi khoa & co s&
nghién cru cla ching téi. Dua vao nhirng két qua
trén, ky thudt ndy mang d3 lai sy cdi thién rd rét vé
chirc ndng cvong duong va chat luvgng cudc séng &
nhom bénh nhan duwgc nghién clru vai tuong déiit
bi€n chirng. Tuy nhién, cadn nhitng nghién clru véi
thiét k& tot hon, ¢c& mau I1&n hon va thoi gian theo
ddi dai hon dé cé két ludn chinh xac vé phuong
phap nay.

LO1 CAM ON

Nhém tacgia xin chan thanh cdm on cac bénh nhan
da tham gia nghién ctru va tap thé nhan vién Khoa
Ngoai Niéu - Ghép than - Nam khoa, Bénh vién
Nhan dan 115 d3 hd tro trong qua trinh thyc hién
nghién ctru.
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Erectile function and quality of life after penile prosthesis
implantation for erectile dysfunction treatment

Vu Thai Hoang, Nguyen Thanh Duc, Truong Hoang Minh, Vu Son, Tran Thi Thuong

ABSTRACT

Background: Erectile dysfunction is a common condition significantly impacting quality of life. While medical
therapy is effective for many patients, a proportion remains refractory to conservative treatment. Penile
prosthesis implantation is considered the "gold standard" for these patients, but data in Vietnam remain
limited. Objective: To evaluate early outcomes in terms of changes in erectile function and quality of life
among patients with erectile dysfunction undergoing penile prosthesis implantation. Subjects and methods:
A descriptive case series was conducted on 25 patients who underwent surgery at People's Hospital 115
between 2019 and 2025. The International Index of Erectile Function - 5 (IIEF - 5) and the Health - Related
Quality of Life (HRQol) scale were used to assess patients before surgery and at 3 months postoperatively.
Results: The mean IIEF - 5 score increased significantly from 6.68 + 0.99to 20.4 + 1.29 (p < 0.001). Confidence
in erectile ability improved from 1.24 to 3.96 points, while satisfaction during sexual intercourse increased
from 1.44 to 4.28 points. Quality of life (HRQoL) also showed marked improvement: The “General Health”
domain shifted from Poor to Good, and the number of healthy, energetic days doubled (from 9.9 to 21.3 days
per month). Conclusion: Penile prosthesis implantation demonstrates initial effectiveness in improving
erectile function, sexual satisfaction, and quality of life in patients with severe erectile dysfunction refractory
to medical therapy.

Keywords: erectile dysfunction, inflatable penile prosthesis, IIEF - 5, quality of life, HRQoL
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