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THONG TIN

DIEN GIA NOI BAT

PGS.TS.BS. VU LE CHUYEN

Nauyén Chi tich Hai Tiét niu - Than hoc Vit Nam (VUNA)
Giam déc Trung tam Tiét niéu - Than hoc - Nam khoa, Bénh vién
Da khoa Tam Anh Thanh phé H6 Chi Minh

GS.TS.8S. TRAN NGOC SINH

Nguyén Chi tich Héi Tiét niéu - Than hoc Thanh phd HE Chi Minh
(HUNA)

Nguyén Chl nhiém B5 mén Tiét niéu hoc, Dai hoc Y Duge
Thanh phd HE Chi Minh

PGS.TS.BS. LE DINH KHANH

Chi tich HI Tiét niéu - Than hoc Viét Nam (VUNA)
Phé Giam ddc Bénh vién Truting Dai hoc Y Dudc Hué

PGS.TS.BS. NGUYEN TUAN VINH

Chil tich H3i Tiét niéu - Than hoc Thanh phé H3 Chi Minh (HUNA)
Chi nhiém B& mén Ngoai Niéu, Khoa Y, Dai hoc Khoa hec Ste
khée, Dai hoc Quéc Gia Thanh phé Hé Chi Minh

PGS.TS.BS. NGO XUAN THAI

Phé Chi tich Hai Tigt niéu - Than hoc Thanh phé Ha ChiMinh (HUNA)
Nguyén Chi nhiém Bd mén Tiét niéu hoc, Dai hoc Y Duge
Thanh phé Hé Chi Minh

Trudng Ban Khoa hoc Hi nghi VUNA HUNA 2025

PGS.TS.BS. TRAN VAN HINH

Trudng khoa Tiét niéu - Nam hoc, Bénh vién Ba khoa Tém Anh Ha N&i
~ Pho chi tich kiém Tong thu ky Héi Tiét niéu - Than hoc Viét Nam
(VUNA) - Truéng van phong dai dién Hoi VUNA tai Ha Néi

PGS.TS.BS. TRAN THI BICH HUONG

Phé Chil tich Hoi Tiét niéu - Thén hoc Viét Nam (VUNA)
Phé Chi tich Hgi Tiét niéu - Than hoc Thanh phé Hé Chi Minh (HUNA)
Nguyén Phé khoa N&i thén, Bénh vién Chg Ray

PGS.TS.BS. HA PHAN HAI AN

Phé Chil tich Hai Tiét niéu - Than hoc Viét Nam (VUNA)
Nguyén Trudng khoa Thén - Loc mau Bénh vién Hiru nghj Viét Dic

£
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PGSTS.BS. NGUYEN PHUC CAM HOANG

Phé Chil tich HEi Tiét niéu - Thén hoc Thanh phd H ChiMinh (HUNA)
Phé Giam déc Bénh vién Binh Dan, Thanh phd H& Chi Minh

PGS.TS.BS. THAI MINH SAM

Pha Chi tich H3i Tiét niéu - Than hoc Thanh phé H ChiMinh (HUNA)
Phé trudng B& mén Ngoai Niéu, Khoa Y, Bai hoc Khoa hoc Sic
khée, Dai hoc Quac Gia Thanh phé H3 Chi Minh

PGS.TS.BS. NGUYEN VAN AN

Chi tich Hai San chau Thanh pha H3 Chi Minh

Phé Chil tich H3i Tiét niéu - Thén hoc Thanh phé H8 Chi Minh (HUNA)
Khoa Nigu hoc Chile néng, Bénh vién Bai hoc Y Duge Thanh phd
H Chi Minh

TS.BS. PHAM PHU PHAT

Trudng khoa Niéu A, Bénh vién Binh Dén, Thanh phé Hé Chi Minh
Gidi thudng Kova (2019), Hai thi S6ng too Khaa hoe Ky thudt Toan
quéc (2023), Gidi thudng Sdng tae Thanh phd Ho Chi Minh (2025)
vé phdu thudt cét budu bao tén théan

TS.BS. MAI BA TIEN DUNG

Trudng khoa Nam hoc bénh vién Binh Dan, Thanh phé Hé Chi Minh
Phé Chi tich Hi Y hoc Gidi tinh Viét Nam (VSSM)
Téng thu ky H3i Y hoc Gidi tinh Chéu A - Thai Binh Duong (APSSM)

Ts.BS. DO ANH TOAN

Ch nhiém B mén Tiét nidu, Dgi hec Y Dugc Thanh phé HE Chi Minh
Trudng khoa Nigu, Bénh vién Dai hoc ¥ Dugc Thanh phé Hé Chi Minh



THONG TIN

DIEN GIA QuOC TE

GS.BS. ANDREA COCCI

Ban Phau thudt Tac hinh Tiét niéu Sinh duc (ESGURS), Héi
Niéu khoa Chéu Au (EAU)

Trudng khoa Phdu thuét Nam khoa va Tao hinh, Bénh vién
Careggi, Florence, ¥

GS.BS. BERNARD MALAVAUD

Trudng Khoa Ung budu Tiét niéu, Vién Dai hoc Ung thu Toulouse -
Oncopole, Phdp
B6 mén Ngoai Tiét niéu, Truéng Y khoa Toulouse, Phap

GS.BS. CHERYN SONG

Phé Chi tich Phu tréch Quan hé Quéc té, Héi Ung thu Tiét nigu
Han Quée
Khoa Tiét niéu, Dai hoc Y Ulsan, Han Quéce

GS.TS.BS. JIYOUL LEE

Chii tich Héi Ung budu Tiét nigu Chéu A - Thai Binh Dudng(APSU)
Giam ddc Vién nghién clu Tuyén tién liét, Bai hoc Cong gido
Han Quéc

S@DOD

GS.BS. YANN NEUZILLET

Téng Thu ky Hoi Tiét niéu Phap (AFU)
Khoa Tiét niéu va Ghép than, Bénhvién Foch, Bai hoc Versailles, Phap

GS.BS. ATES KADIOGLU

Chi tich danh dy Hoi Nam khoa Thé Nhi Ky
Chi tich danh dy Hoi Tiét niéu Thé NhiKy
Chd nhiém Phén mén Nam hoc, Khoa Y Dai hoc Istanbul, Thé NKT Ky

TS.BS. CHENG JIWEN

Phé Giém doc va Truong khoa Tiét niéu, Bénh vién Trung uong
tryc thude Dai hoe Y khoa Quéng Téy, Trung Quéc

GS.TS.BS. MO LINJIAN

Bdc si Tiét niéu, Bénh vién Trung udng truc thudc Dai hoc Y khoa
Quang Téy, Trung Quéc

‘GS.BS. ANTOINE FAIX

Phé Chi tich H§i Tiét nidu Phap (AFU)
Giém dée Trung t&m Y hoc Tinh duc Montpellier, Phap

PGS.BS. HUNG-JEN WANG

Chu tich Hi Ung budu - Tiét niéu Bai Loan
Gigm déc, Trung tdm Ph&u thudt Robot da Vinci, Bénh vién
Chang Gung Memorial - Ca s& Cao Hing, Bai Loan

GS.TS.BS. THOMAS KNOLL
Trudng Van phéng cac phan ban chuyén mén Héi Tist nigu
Chau Au (EAU)
Phé Téng Bién tap tap chi World Journal of Urology

Chii nhiém B& mén Tiét nidu. Trung tdm Y khoa Sindelfingen
Bai hoc Tuebingen. Dic

GS.BS. ALESSANDRO VOLPE

Trudng Ban Ung budu Tiét niéu, Hi Niéu khoa Chau Au (EAU)
Trudng khoa Tigt niéu, Bénh vién Maggiore della Carita, Novara, ¥

TS.BS. JAE YOUNG JOUNG

Chil tich H§i Tuyén tién list Han Quse
Téng Thu ky Hei Tuy@n tién ligt Chou A - Thai Binh Duong
Trudng khoa Tigt nisu, Trung tam Ung budu Quéc gia, Han Quéc

PGS.TS.BS. TAE HYO KIM

Chil tich Hi Nghién eiu Phiu thudt Tist nigu Han Quéc

Chis tich Hoi Nghién ciru NI tiét, H8I ¥ hoc Gigi tinh va Nam khoa
Han Quse

Khoa Tidt nidu. Bénh vién Dai hoe Dong- A, Busan, Han Quéc

TS.BS. DONG HO SHIN

Khoa Tiét nidu, Bénh vién Secul St. Mary. Han Quée

©5.TS.BS. PNG KENG SIANG

Béc si tift niju va béc s7 phdu thudt robot, Bénh vién Mount
Elizabeth Novena, Singopore



Blra Tiec Buffet Diéu Tri Buwou Lanh Tién
LiéE Tuyén
Luva Chon Mon An Phu Hop Va&i Ban

Vi 1é Chuyén, MD
Assistant Professor
Centre of Urology&Nephrology

V““A The Vietnam Urology&Nephrology Association
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Male LUTS without
indication for surgery
|

v
No Qo e —  Bothersome symptoms? e i Yes
|
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: Nocturnal
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: or without a1-blocker/PDE5! No Long term treatment? i
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| symptoms !
: | v
v I !

Education + lifestyle

Watchful waiting with
or without education +
lifestyle advice

Add muscarinic
receptor antagonist/
beta-3 agonist

advice with or without
5a-reductase inhibitor
+a-1- blocker/PDES5i

Education + lifestyle
advice with or without
muscarinic receptor
antagonist/beta-3 agonist

Education + lifestyle
advice with or without
vasopressin analogue

Beta-3 agonist is recommended as add-on therapy in male LUTS with predominant or residual storage symptoms

EAU, European Association of Urology; LUTS, Lower Urinary Tract Symptoms; OAB, Overactive Bladder; PDE5i, Phosphodiesterase 5 inhibitors.
1. EAU. Guidelines on management of non-neurogenic male LUTS. Presented at the European Association of Urology (EAU) annual Congress: 15-19
March 2019a. Barcelona, Spain. Available at: https://uroweb.org/wp-content/uploads/EAU-Guidelines-on-Management-of-Non-Neurogenic-Male-LUTS-

2021.pdf. Accessed October 2021.
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Current Status & Future Perspective of
Surgical Navigation in Robotic Surgery ' ‘

Speaker

.%.
Dept. of Urology, Kyushu University %\‘,"/{é
Graduate School of Medical Sciences NN

. MRS
Masatosh I Eto KYUSHU UNIVERSITY




CME- Tién Hoi nghi HUNA/VUNA 2025- Nha Trang

Pieu tri ndi khoa va
chi dinh diéu tri thay the than &
ton thu’o’ng than cap

PGS TS BS Tran Thj Bich Hwong
Phan mon Than, B6 Mon Néi. DPai Hoc Y Dwoc TP HO Chi Minh
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Cap nhat cac dir liéu, bang chirng
va khuyéen cao mé&i trong diéu tri bénh than man

GS.TS.Vo Tam
Pho Chdu tich HQi tiét niéu — Thdn hoc Viét Nam




TRANSPERINEAL VS TRANSRECTAL PROSTATE BIOPSY
a. It does not matter

b. Of course transperineal

Ngo Xuan Thai, Thai Kinh Luan
Department of Urology, University of Medicine and Pharmacy at HCM City

Department of Urology, Cho Ray Hospital



Conclusion

MEDIC

v'TP biopsy is safer and more accurate in selected cases
v'TR biopsy remains acceptable in low-risk, resource-limited settings
v'Choice depends on patient profile, clinical suspicion, and institutional resources

"Transperineal biopsy is not just a trend, it is a safer and smarter standard"

15



To chirc thuc hién chuyén doi gidi tinh:

Mo hinh va thach thue tai Viet Nam

Nguyén Ngoc Ha,!2 Thai Kinh Luan,>2 Hoang Khac Chuan?
1BM Tiét niéu hoc, Truong Y, Pai hoc Y Dwgc TP. H6 Chi Minh

2Khoa Ngoai — Tiét niéu, Bénh vién Cho Ray



A8 Thach thuc tai Viét Nam

« C6 khodng 270-300 nghin ngudi chuyén gidi (MOH 2017)

* Thach thuc:
« Khung phap ly chwa day du
« Thiéu co s& y té c6 chuy&n mdn phu hop, dwoc cap phép
« Thiéu nhan Iwc dwoc dao tao vé PT chuyén déi gidi tinh
« Ganh nang chi phi
 Ki thi xa hoi, chwa co hé théng ho tror tam ly

« Thiéu hé thong danh gia va theo dbi dai han

17



Y CViA 3 XUA
" Thach thuc tar Viét Nam: dé xuat

« S&m ban hanh Luat chuyén déi gidi tinh

* Phat trién co s& y té chuyén sau

« Pao tao nhan lyc y té lién nganh

« Xay dwng hé thong hé tro’ toan dién strc khée ngwdi chuyén gidi

» Tang cwdng gido duc cong dong, gidm ky thi
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CAY GHEP THE HANG NHAN TAO
DPIEU TRI ROI LOAN CUONG O

=3 N\

MOT SO TRUONG HOP PAC BIET

TS.BS. TRUONG HOANG MINH
TK Ngoai ni€u - Ghép than -Nam khoa BVND 115

VUNA 2025

.\




A vuNa @ @

KET LUAN

. C6 du bang chimg cho thay PPI 1a PP an toan, hiéu qua va cé
ty 1€ hai long cao ca BN va ban tinh.

. Viéc chuan bi bénh nhan, nhat 1a cac treong hop co6 nguy co
cao: sau mo vung chau, niéu dao, biu la rat quan trong.

. Nam viing quy trinh phau thuat va chi dong phong ngtra bién
chirmg — mau chot thanh cong




KET QUA UNG DUNG PET/CT VOI GA-68
PSMA TRONG CHAN DOAN VA DIEU TRI
UTTTL

BS CK I1.Trdn Trong Tri

BS CK 1. Hoang Khac Chudn
TS. BS. Nguyén Xudn Cdnh
Bénh Vién Cho Ray

.\




A 63Ga-PSMA-PET

~ BAO PIEN TU CHINH PVHL'l‘
& CHUYEN TRANG THANH PHO HO CHI MINH

e
‘w’ Céng TTOT Chinh phi Bao Dién tf Chinh phi
X i o)
d (,— J591 antibodies HO)%Q; ~ I R} TRANGCHU ~ THOISU  CHINHPHOVOITHANHPHO  KINHTE  XAHOI VANHOA-GIAITRI  GIAODUC -CONGNGHE BATDONGSAN  DULICH
&a = ".Yo A oA X oA o N
Acti Booe
PoMArors IN""}"’Nl f Benh vien Chg Ray thuc hien ghi hinh
F 3 ( ): 2,0 . ~ ’ 2.0
06 070
o PET/CT vdi 2 loai thudéc phong xa mai
L \Sr COOH
07/12/2023 8:02 AM
o
Extracellul Sy Py i : &n Xuan C3 5 4
"”acil_,“ 2 5000000000000000 HoOC" "N "N "cooH (Chinhphu.vn) - ltlgay 5/1 2/2023, TS.BS Nguyén Xuan Canh - TrLrorng‘khoa Y hoc hat nhan
b M Cellmembrane bénh vién Chg Ray cho biét, Don vi da ghi hinh PET/CT véi 2 loai thude phong xa méi, d6 la
SO00000) ¢ D000 Galium-68 PSMA (Ga-68 PSMA) trong ung thu tuyén tién liét va Galium-68 Dotatate (Ga-68
h v acn By Dotatate) trong u than kinh néi tiét gitip chan doén va theo déi diéu trj bénh.

« - BVCR la don vi dau tién tai Viét Nam pha ché thanh cdng 58Ga-PSMA. (7/11/2023)

e - Hién tai: 272 BN duoc chi dinh Ga-68 PSMA



KET LUAN

. Ga 68-PSMA PET/CT la céng cu tién ti€n, manh mé trong
chan dodn giai doan, phat hién tai phat sinh hoa, di can
va chi dinh diéu trj Lu-177

. Can can trong xr ly k&t qud cia PSMA PET/CT va dua ra
quyét dinh diéu tri nham t6i wu hiéu qua.

. Chi phi & b3o hiém
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Liquid Biopsy in Prostate cancer

Department of Urology,
college of medicine, Dong-A university

Speaker

Tae Hyo Kim
CHANGE TO
YOUR IMAGE



What is Liquid Biopsy

Liquid biopsy involves the analysis of circulating biomarkers, such as circulating tumor DNA (ctDN
A) and extracellularvesicles (EVs), shed into the bloodstream by tumors.

This approach offers the potential for real-time and dynamic insights into the molecular landscap
e of PCa, enabling a paradigm shift toward personalized and precision medicine.

Liquid biopsy is a minimally invasive technique for detecting cancer-related biomarkers in bodily f
luids, typically blood, rather than through traditional tissue biopsies. It analyzes circulating tumor
cells (CTCs), circulating tumor DNA (ctDNA), exosomes, and other tumor-derived materials.




~ MEDIC

Key Biomarkers in Liquid Biopsy for Prostate Cancer

Biomarker Type

ctDNA

CTCs

Exosomes

miRNAs

Common Examples

AR mutations, BRCA2, TP53

AR-V7, cytokeratins

PCA3, TMPRSS2-ERG RNA

miR-21, miR-141

Clinical Use

Prognosis, treatment selection

Therapy resistance, prognosis

Early detection, disease monitoring

Prognosis, recurrence risk
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44 Advantages

*Non-invasive and repeatable
*Real-time monitoring of tumor dynamics
*Can capture tumor heterogeneity better than tissue biopsy

Limitations

*Lower sensitivity in early-stage prostate cancer

*Technical variability and lack of standardization

*High cost and limited insurance coverage in some settings
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(’NG DUNG KY THUAT NOI SOI PIEU TRI
TANG SINH LANH TINH TUYEN TIEN LIET
BANG NHIET HOI NUOC (REZUM):
BAO CAO 2 TRUONG HOP

TRUONG HOANG MINHY2, NGO QUANG TRUNG!

1Khoa Ngoai niéu - ghép than, Bénh vién Nhan dan 115
2 B6 mon Than niéu - Nam khoa, Pai hoc Y khoa Pham Ngoc Thach

Nha Trang, 2025

28



MEDIC

N
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TSLTTTL la bénh ly tiét niéu thwong gap, dac
trweng bdi sy tang kich thudc cda tuyén. Tan
suat tang theo tudi: 40% & nam gidi 50 tudi va
90% >90 tubil

Cac phuwong phap diéu tri it xdm [4n: TUNA,
TUMT, Rezum, PAE, Urolift, Optilume...

Phuong phap diéu tri bang nhiét hoi nwdc qua
nga niéu dao (water vapour therapy) FDA cong
nhan tir 201523,

Co ché: truyén nhiét doi lvu tir tinh chat nhiét
dong lwc hoc ctia nuwdc?.

Hoi Tiét niéu than hoc Viét Nam (2013). Huwdng dan x{r tri tang sinh lanh tinh tuyén tién liét
Cantrill, C. H., Zorn, K. C., Elterman, D. S., & Gonzalez, R. R. (2019). Can J Urol, 26(3), 9787-9793.
McVary, K. T., Rogers, T., & Roehrborn, C. G. (2019). Urology, 126, 171-179.
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THl‘ JOURNAI. M) Check for updates
UROLOGY AUA Guideline Articles

www.ausjournals. orgjournalfjuro

Management of Lower Urinary Tract Symptoms
Attributed to Benign Prostatic Hyperplasia (BPH):
AUA Guideline Amendment 2023 Water Vapor Thermal Therapy (WVTT)

Jaspreet S. Sandhu.; Brooke R. Bixler,? Philipp Dahm,* Ramy Goueli,? Erin Kirkby,? John T. Stoffel,® 36. WVTT should be considened as a treat-
d Timothy J. Wilt R » "
g Sl S e B i Bk ment option for patients with LUTS/BPH

ZAmencan Urological Association, Linthicum,

S ST 1 Mt et A Mo ot Minrespet, Menesore provided prostate volume 30-80g. (Moderate
- - Recommendation; Evidence Level: Grade C)

Purpose: The purpose of this American Urological Association (AUA) Guideline

amendment is rovide a useful reference on the effective evidence-based : : :

ma.nagemex:t ofmm‘a)]e lower urinary tract sympt;ms Be?:::\darylatlrihuued to Slgnlﬁcant lmprovement Of LUTS was Observed
BPH (LUTS/BPH). .

Materials and Methods: The Mi Evidence Review Team searched Ovid throug};o ﬁve-years n the treatment grﬂup ror
MEDLINE, the Coch Lib: ,» and th for Health Re: h and

Qaalicy (AHIRQ) detabest t0 Mautify stwiios relvant o the mansgmoet of WVTT.™ Results showed IPSS was reduced 48%,
BPH. The guideline was updated in 2023 to capture eligible literature publlshed . .

between September 2020 and October 2022. When sufficient evid QoL increased 45%, and maximum flow rate
the body of evidence was assigned a strength rating of A (high), B (moderate), or .

C (low) for support of Strong, Moderate, or Conditional Recommendations. In the )mproved 44%.

absence of sufficient evidence, additional information is provided as Clinical
Principles and Expert Opinions.

Results: The BPH amendment r Ited in ch to rting text
on bi ion therapy, phot 1 ive vaporxzaucm of the prostate (PVP), water
vapor thermal therapy (WVTT), laser and pr artery emboli

zation (PAE). A new on porary i ic devices (TIPD)

was added. In addition, statements on Lransurethral need]e ablation (TUNA) and
transurethral microwave thermotherapy (TUMT) were removed and information
regarding these legacy technologies was added to the background section. Ref-
erences and the accompanying treatment algorithms were updated to align with
I.he updated text.

lusion: This ideli seeks to improve clinicians’ ability to evaluate and
treat patients with BPH/LUTS based on currently available evidence. Future
studies will be essential to further support these statements to improve patient
care.

Key Words: LUTS, BPH, alpha blocker, IPSS, anticholinergic, prostate,
prostate surgery, TURP, HoLEP, ThulLEP, PVP, MIST, water vapor thermal
therapy, laser enucleation

Management of Lower Urinary Tract Symptoms Attributed to Benign Prostatic Hyperplasia (BPH): AUA Guideline Amendment 2023
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Q Chi dinh

Lam gidm céc triéu chirng, tdc nghé&n va gidm mo tuyén tién liét do bénh ly TSLTTTL
V tuyén tién liét tr 30-80cm3

Tang san vung trung tam hoac thuy gitra

Lwa chon bénh nhan:

diéu tri bang thudc nhwng khéng hiéu qué hodc cd chbng chi dinh

mudn bao tén chirc ndng tinh duc

khéng Iwa chon cac phau thuat hodc cac phwong phéap it xam 1an khac

khéng thé chiu dwng gay mé toan than hodc té tiy sdng cho cudc phau thuat

Choéng chi dinh

C6 dung cu ciy ghép co vong nhan tao, thé hang nhan tao

Nhiém khuan dwong tiét niéu dang hoat déng

Céc chdng chi dinh toan than: Réi loan déng mau, suy kiét co thé, BN khdng thé chiu dung
dwoc cudc phau thuat

Boston Scientific. Rezum: Delivery device kit for BPH.



KET LUAN
Rezum la mdt phuwong phap diéu trj it xam lan
Chi dinh trong truong hop TSLTTTL co6 hiéu qua cai thién cac triéu
chirng dwong tiét niéu dwdi, giup bao ton chirc nang tinh duc cda
bénh nhan

It tac dung khong mong mudn.



REZUM

e https://www.youtube.com/watch?v=ukQpfBEOoMg

e How it works: Rezim™ Water Vapor Therapy

e How to set up Rezum Water Vapor Therapy




Xin chan thanh cam on!



