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PAC PIEM LAM SANG, CAN LAM SANG VA TON THUONG GIAI PHAU
BENH U TINH HOAN LANH TiNH PU'Q'C PIEU TRI PHAU THUAT
TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Mai Thiy'?, Nguyén Viét Hoa3, Nguyén Tién Manh!

TOM TAT

Muc tiéu: Danh gid_ddc diém lam sang, can 1am
sang, ton thudng g|a| phau_bénh u tinh hoan Ianh tinh
G tré em dugc diéu tri phau thuat tai Bénh vién Nhi
Trung uong. Dm tudng va phuong phap nghlen
cfu: HGi cru mo ta 30 trerng hgp tré dudi 15 tu0|
chua déy thi, dugc chan doan u tinh hoan lanh tinh va
dugc phau thuat tai Bénh vién Nhi Trung udng tu‘
thang1/2016 dén thang 12/2020 Két qua Tubi méc
bénh trung binh 13 1,46 tudi, tir 0 — 2 tudi chiém 70%.
96,7% dugc phat hlen tinh cd da phan khong co triéu
chl.rng Iam sang (86,7%). Cac bénh nhan déu dugc
siéu am va xét nghlem aFP trudc mé, 100% trudng
hop déu co aFpP binh terdng hodc tang nhe nhung
khong vugt qua 100 ng/ml G tré trén 6 thang Phuang
phap phau thut ch yéu Ia cit u bdo tn tinh hoan
(73,4%), cat toan bd tinh hoan (23, 3%), mot trudng
hdp ndi soi cat toan bo tinh hoan trong 6 bung, phau
thuat thuc hién da so qua dudng ben (76,7%). Sinh
thiét lanh trong mé&_thuc hién trong 53,3% trerng
hdp. Két qua giai phau bénh thu’dng quy thay u quai
trudng thanh la 76,7%, u quai chua trudng thanh la
10%, u nang bi chiém 10%, u t€ bao Sertoli chi€ém
3,3%. Két Iuan Siéu am ld phuong tién chin doan
hinh anh tin cdy trong viéc xac dinh khéi u tinh hoan,
aFP két hop siéu am giup ggi y u ac tinh hay lanh tinh
truée phau thuat. U quai 1a loai mo bénh hoc chiém da
s6 trong u tinh hoan lanh tinh & tré em. Phuong phap
phau thuét chl yéu la cat u bao ton tinh_hoan.

Td khéa: U tinh hoan lanh tinh, phau thuat.

SUMMARY

CLINICAL CHARACTERISTICS AND PATHOLOGY
FINDING OF BENIGN TESTICULAR TUMORS
IN CHILDREN OPERATED AT NATIONAL

CHILDREN HOSPITAL

Purpose: Present clinical, paraclinical
characteristics and pathology finding of testicular
tumors in our hospital. Materials and methods: We
retrospectively reviewed 30 patient’s records of benign
testicular tumors operated in our hospital from
01/2016 to 12/2020. Result: The average age was
1,46 year, cases aged 0 — 2 years in 70%. Initial
symptoms of all cases is painless of scrotal mass.
Scrotal ultrasound and aFP dosage were done before
operation. All cases had normal or slight increase of
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aFP dosage but did not exceed 100 ng/ml in children
older than 6 months. Main surgery method was testis
— sparing surgery in 73,4% and 76,7% patients had
inguinal incision, 1 case performed laparoscopic
orchiectomy. The intraoperative frozen biopsy was
carried out in 53,3%. Postoperative pathological
results consisted of 76,7% mature teratomas, 10%
immature teratomas, 10% demoid cysts and 3,3%
Sertoli cell tumors. Conclusion: Scrotal ultrasound
and testicular tumor markers are two important tools
in the evaluation of pediatric testicular tumors. The
most popular histopathology of benign testicular
tumors is teratoma. Main surgery method is testis —
sparing surgery. Keywords: Testicular tumor, benign,
children, testis — sparing surgery.
I. DAT VAN DE

U tinh hoan & tré em la bénh ly hi€ém gap, co
ti 1& mac tir 0,5 — 2/100.000, chiém khoang 1-
2% trong tat ca cac loai u & tré em, dac biét &
nhém tudi tir 0-4 tudi.’2 U tinh hoan & tré em
thuGng chi chlfa mot loai t€ bao, u lanh tinh
chiém khoang 74% va loai md hoc chiém ti Ié
nhiéu nhat la u quai (48%).3 Da s6 u tinh hoan
sau tudi ddy thi la ac tinh. DE& hi€u thém vé dic
diém lam sang, can lam sang va ton thuang giai
phau bénh cta u tinh hoan & tré em, ching toi
tin hanh nghién ciu trén 30 tré dugc chén
doan u tinh hoan lanh tinh va diéu tri phau thuat
trong 5 ndm tai Bénh vién Nhi Trung udng (tir
1/1/2016 dén 31/12/2020).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cru hoi ciu 30 bénh nhan dudi 15
tudi, chua day thi dugc chdn dodn la u tinh
hoan, dudc diéu tri phau thuat tai Bénh vién Nhi
Trung udng tUr 1/1/2016 — 31/12/2020. Tat ca
cac bénh nhan déu co6 két qua gidi phau bénh la
u lanh tinh cda tinh hoan. ;

Cac chi s§ nghién ctu: ddc diém dich té,
tneu chng ldm sang, hinh anh siéu am truéc
md, chi s6 aFP, beta- HCG, céch thirc phau thuat
tén thuong trong mo, smh thiét lanh trong mg,
két qua giai phau bénh thudng quy. Phan tich s6
liéu théng ké bang phan mém SPSS 20.0.

lll. KET QUA NGHIEN CU'U

Trong téng s8 30 trudng hop dudc chan
doan xac dinh u tinh hoan lanh tinh va dugc
phau thuat, 29 trudng hgp u quai (96,7%), trong
dd 23 truGng hdp u quai trudng thanh, 3 trudng
hgp u quai chua truéng thanh, 3 trudng hop u
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nang bi, con lai 1 trudng hgp u té€ bao Sertoli.

Bang 1: Cach thirc phdu thuét va kich thudc khéi u

_ Kich thudc khoi u| DuGi 1cm |Tu' 1,1 dén 3cm| Trén 3cm
Cach thirc phau thuat (n=4) (n=23) (n=3) P
Cat u bao ton tinh hoan 3 (10%) 19 (63,4%) 0
Cat toan bo tinh hoan 1 (3,3%) 4 (13,3%) 2 (6,6%) 0,007
NG&i soi 6 bung cat toan bd tinh hoan 0 0 1 (3,3%)

TuGi trung binh khi chdn doéan la 1,46 tudi
(tlr 3 thang dén 11,5 tudi), nhém tré 0-2 tudi
thudng gdp nhat. Bi€u hién 1dm sang thudng gap
la tinh hoan tang kich thudc so véi bén ddi dién
trong 28 trerng hop (93,3%) va khong dau
(86,7%), ngoa| ra c6 1 truéng hodp u tinh hoan
lac chd trong & bung, khéng cé trudng hdp nao
Xay ra G ca 2 bén tinh hoan. Phan I8n dudc phat
hién tinh cg bdi gia dinh hodc nhan vién vy t€.

Siéu am dugc thuc hién trén tat ca trudng
hagp, kich thudc trung binh khéi u la 2cm, phan
I6n khéi u cé kich thudc trong khoang 1-3cm
(76,7%), tdn thuang dang hon hdp nang - dic
thuong gap nhat (50%), v6i hoda trong u
(53,3%). aFP tang trén 4 trudng hop (13,3%),
nhung tat ca déu dudi 100ng/ml. Beta-HCG trong
gia tri binh thudng & tat ca cac trudng hap.

Phau thudt qua dudng ben 13 dudng mé chl
yéu, thuc hién trén 23 trudng hop (76,7%), 6
trudng hgp qua dudng biu (20%), 1 trudng hgp
ndi soi & bung (3,3%). Danh gia trong mé thay
23 trudng hgp con nhu mé tinh hoan lanh, cé
ranh gigi ro rét véi khoi u, 7 trudng hgp con lai
khoi u qua to, chiém toan b tinh hoan, khong
con nhu mo tinh hoan lanh, phu hgp véi hinh
anh siéu 4m trudc mé. Sinh thiét lanh trong mé
thuc hién trén 53,3% trudng hgp, dugc chi dinh
trén nhCrng bénh nhan con nhu mo tinh hoan
lanh va tat ca cac trudng hgp co chi sG aFP tang

Bang 2: Doi chiéu chi s6 aFP va tén

thu‘a’ng glal i phdu bénh
i sO aFP Binh .
GPB Ca0 | thwsng | TOM9
u q‘iﬂgtr:;rdng 3(10%) |20(66,7%)R3(76,7%)
U quai chua
truding thanh 0 3(10%) | 3 (10%)
U nang bi 0 3(10%) | 3 (10%)
U té& bao Sertoli| 1(3,3%) 0 1 (3,3%)
T6ng 4(13,3%)|23(86,7%)|30(100%)

IV. BAN LUAN

U tinh hoan tuong dGi hiém gap & tré em, cd
thé g3p & moi I(a tudi tir sG sinh dén trudc tudi
day thi. K& qua nghién clru cla ching téi ghi
nhan tudi trung binh khi nhap vién phau thuat la
1,46 tudi, thap hon nghién cltu cla tac gid Pham
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Trung Thong (2,2 tudi), tac gid Nguyén Nguyén
Théng (2,25 tudi), tac gid Yun-lin Ye (3,17 tudi),
nhung déu chung dic diém la thudng gdp nhét &
nhém dudi 2 tudi.>>

Tallen va cdng su (2011) chi ra rang siéu am
cé thé phan biét chinh xac ton thuang lanh tinh
va ac tinh trong tat ca trudng hdp, khi két hgp
vGi triéu ching 1dm sang ¢ thé du doan mo
bénh hoc ding téi 75%.° Tallen cling chi ra dau
hiéu lanh tinh la kh&i d6ng nhat, hinh thai dang
nang hodc hdn hdp nang - dic, ranh gidi 5, do
am vang binh thuGng hodc tang.® Trong nghién
clru cua ching téi, hinh anh si€u am u tinh hoan
lanh tinh la khGi hon hgp nang - dac chiém 50%,
vOi hda trong u 53,3%, ranh gi6i khoi u vdi nhu
mo lanh rd rang chi€m 76,7%, con lai la nhiing
trudng hgp khéi u I6n chiém toan bo tinh hoan,
khong con nhu mo lanh.

aFP la yéu to chi thi khoi u rat hitu ich cho
viéc chan doan va theo ddi diéu tri u tinh hoan
tré em. Su gia tdng ndng do aFP trong u tinh
hoan ggi y ton tai cac thanh phan ac tinh nhu u
tdi noan hoang. aFP xudt hién tur trong thdi ki
bao thai chl yéu do tdi nodn hoang phoi va té
bao gan téng hagp nén, sau dd tiép tuc tdng lén
roi giam dan sau khi sinh, cho dén luc 8 thang
tudi dat gia tri binh thudng nhu ngudi I6n (0-20
ng/ml).”8 Do dé dinh Iugng aFP thai ki nay
thudng kho khan trong viéc phan biét u tdi noan
hoang vdi cac khéi u tinh hoan khac. Tuy nhién
theo mot so tac gia, u quai tinh hoan cé khoang
20 dén 25% co thé tdng aFP nhung khdng qua
100 ng/ml & tré trén 6 thang tudi.®! Chdng toi
ghi nhan 4 trudng hgp (13,3%) c6 chi s6 aFP
tédng cao hon gia tri binh thudng theo tudi nhung
tat ca déu khong vugt gua 100 ng/ml, trong d6 3
trudng hgp c6 gidi phau bénh la u quai trudng
thanh, 1 trudng hgp u té bao Sertoli.

Hién nay phau thuét cat u bao ton tinh hoan
da va dang trd thanh mot phuang phap ti€p can
mang lai nhi€u hiéu qua ddi véi u tinh hoan lanh
tinh & tré em. Phau thudt ct u bao ton tinh
hoan cé Igi thé nhu' ngan ngura diéu tri qua mic
can thiét, duy tri ndi ti€t té trong tucong lai va
chtrc nang sinh san.!! B&i vai u tinh hoan lanh
tinh, ti 1& phiu thut cit u bado ton tinh hoan
trong nghién cltu clia chiing t6i la 73,4%, cao han
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danh gia hé thong cta Kooij (2020) véi 61,9%, Ye
(2017) vGi 34%. Nghién ctu clia ching t6i thay
rang cat u bao ton thuc hién trén nhiing trudng
hdp khoi u tinh hoan c6 kich thudc dudi 3cm, tat
ca trudng hop khéi u cd kich thuc trén 3cm dau
dugc phau thudt cdt toan bd tinh hoan, su’ khac
biét co y nghia thdng ké véi p < 0,01.

Cac hufdng dan quéc t& dac biét khuyén cao
khdng nén sir dung dudng md qua biu déi véi
bt ki khdi u tinh hoan nghi ng& &c tinh.12 Chan
doan trudc mé ddi khi khd phan biét u lanh tinh
hay &c tinh, vi vy chdng t6i cho réng dudng mé
tai nép 1an ben nén dugc s dung ngay tu dau
cho tat ca cac trudng hgp. Trong nghién cru cua
ching t0i, da s6 dugc thuc hién qua dudng rach
da tai nép 1an ben (76,7%), ngoai ra c6 20%
truGng hgp thuc hién dudng rach da tai biu, day
la nhitg trudng hdp chan doan trudc mé 1a u
tinh hoan lanh tinh, tinh hoan chfa u con nhu
mo lanh, vi vay phau thuét vién c6 thé di ngay
mot dudng rach da tai biu d€ xur ly khdi u, trong
doé 80% dugc phau thudt cdt u bao ton tinh
hoan. Matei va cong sy (2017) cho rang sinh
thiét lanh trong mé gitp ich rat nhiéu trong viéc
quyét dinh cdt u bao ton tinh hoan lanh hay cat
toan bo tinh hoan va thirng tinh, tac gia ciing
nhan thay do nhay la 90%, d6 dac hiéu la 99%
dai vdi nhitng khdi u tinh hoan lanh tinh.'3 Sau khi
boc tach toan bo khoi u ra khoi tinh hoan ma con
nhu mé tinh hoan lanh, chiing t6i cho rang viéc
sinh thiét lanh 13 can thiét d€ khang dinh u lanh
tinh hay ac tinh trudc khi ti€n hanh bao ton tinh
hoan. Trong nghién clru cla ching to6i, 53,3%
trudng hop thuc hién sinh thiét lanh trong mé,
con lai la nhitng trudng hop khéi u qua to, khong
con nhu mé tinh hoan lanh hodc chan doan trudc
va trong md 1a u tinh hoan lanh tinh.

Ngoai ra nghién clu clia ching t6i c6 mot
trudng hop tré vao vién trong bénh canh an tinh
hoan, siéu am biu va dng ben khdng thay tinh
hoan, siéu am & bung thay khoi hon hgp am vi
tri gilra bang quang va than trai cung bén, vo rd
rang, dugc chup CT-scaner nghi dén u tinh hoan
trong & bung, cac yéu t8 chi thj khéi u trong gldl
han binh thuGng, tién hanh phau thuét ndi soi 6
bung thdy tinh hoan ndm & hd chau, trong la
khdi u chi€ém toan bd tinh hoan, bé mat cé téng
sinh mach, phau thuat vién quyét dinh cit toan
bd tinh hoan chlfa u va thing tinh, két qua giai
phau bénh thudng quy la u quai truéng thanh.
Bdo cado cua Agarwal va cong su’ (2016) khuyén
cdo nén cat bo u tinh hoan bang ndi soi 6 bung &
tré em vGi su’ can trong va Iy toan ven dugc
kh&i u ra khoi 6 bung tranh 1am v8 u. Ching t6i
cling cho rang ddi vdi u tinh hoan trong & bung,

cat bd qua noi soi sé la mot gidi phap thay thé
tuyét vdi cho phau thuat mé thong thudng. Tuy
nhién chua c6 nhiéu bao cao vé phau thuat noi
soi diéu tri u tinh hoan lac chd trong 6 bung,
nghién cfu clia ching t6i do s6 lugng bénh nhéan
chua du I6n, can nhiéu nghién clfu cé hé théng
vGi s6 lugng bénh nhan I6n hon dé€ danh gia
phuang phap tiép can nay doi véi nhitng khéi u
tinh hoan lac chd trong & bung.

Khac vdi u tinh hoan & tré day thi va ngudi
I6n da phan la u ac tinh, u tinh hoan & tré em
trudc tudi ddy thi da s la u lanh tinh.!>¢ Trong
nghién cltu cta ching t6i, u quai trudng thanh
(76,7%), da s6 dugc thuc hién phau thudt cat u
bao ton tinh hoan (78,3%), con lai la nhing
trudng hgp khéi u qua to, chiém toan bd tinh
hoan. Bén canh d6, u quai chua trudng thanh
(10%), chlng téi thdy rang u quai chua trudng
thanh thudng xuét hién & dd tudi nhd hon (tat
ca déu dudi 1 tudi) va kich thudc khéi u 16n hon
u quai trudng thanh, tugng tu danh gia cua Liu
(2018) va tac gia nay cling cho rang cé thé hanh
vi sinh hoc lau dai cta u quai chua truéng thanh
tién day thi ciling gidng nhu' u quai trudng thanh.
Giai phau bénh cac trudng hgp con lai la u nang
bi (10%) va u t€ bao Sertoli (3,3%). Mac du
tuong dai it bao cdo vé u té bao Sertoli G tré em
nhung nhiéu tac gia cho rang u t€ bao Sertoli cling
cd xu hudng phat trién lanh tinh, Kooij (2020) béo
cdo 37,5% trudng hgp dugc thuc hién cdt u bao
ton tinh hoan, két qua sau md 1a tét, khéng cd
truGng hgp nao tai phat hay di can.

V. KET LUAN

U tinh hoan & tré em trudc tudi day thi c6 do
tudi mac bénh trung binh 1a 1,46 tudi, nhém
dudi 2 tudi thudng gdp nhat. U quéi trudng
thanh chiém ti 1é cao nhat (76,7%), u quai chua
trudng thanh (10%), u nang bi (10%), u té bao
Sertoli (3,3%). Siéu &m trudc mé va dinh lugng
aFP gilp chan doan trudc md gdi y u tinh hoan
lanh tinh hay ac tinh, sinh thiét lanh va danh gia
khdi u trong md dong vai trd quan trong quyét
dinh phau thuat ct u bao ton tinh hoan lanh hay
cat toan bd tinh hoan. Phuong phép diéu tri phd
bién va dugc uu tién hién nay d6i véi u tinh
hoan lanh tinh & tré em 1a phiu thuat cit u bao
ton tinh hoan qua dudng ben.
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KHAO SAT GIA TRI CUA CHi SO TRIGLYCERIDE - GLUCOSE (TYG)
TRONG CHAN POAN PAI THAO PUO'NG THAI KY

TOM TAT

bat van dé: Hién nay, phuang phap chan doén
dai thao dudng thai ky van dua vao nghiém phap
dung nap Glucose bang dudng uéng (OGTT). Tuy
nhién OGTT c6 mot s6 han ché nhat dinh, chang han
nhu khd ubng, dé non 0i, Iay mau nhiéu Ian gay kho
chiu, ton thdgi gian. Do do viéc tim kiém céc chi s6 dé
do ILIdng, co kha nang chan doan tét va thuan tién
hon la rat can thiét. Muc tiéu: Xac dinh do nhay, do
dac hiéu, gia tri tién dodn duang, gla tri tlen doan am,
dlen tich dudi du‘dng cong ROC clia chi s6 TyG trong
chan doadn dai thdo dudng thai ky (DTDTK) Doi
tugng va phuong phap: Nghién ciu cat ngang, mo
ta va phan tich 375 phu nit mang thai tir 24 dén 28
tuan dén kham tai bénh vién Lé Van Thinh. Két qua:
Ty 1€ DTDTK la 23,7%. Gia tri trung binh cla chi s6
TyG & nhom thai phu BTDTK la 9,2 cao hon so véi
nhoém thai phu_ khong bi DTDTK la 9 02 vai p<0.001.
VGi ngu‘dng cdt t6i wu 1a 8,958 trong chan doan
DTDTK c6 do nhay la 71 1%, do dac hiéu 45,4%, gia
tri tién doan am la 84,9%, gia tri tién doan duaong la
29,7% va dién tich dudi derng cong ROC la 0,6021
(KTC 95% 0,5353-0,6689). K&t ludn: Co thé sir dung
chi s6 TG nhu mot test sang loc DTDTK & thdi diém
24-28 tuan thai cho céc thai phu khéng dong y lam
nghiém phap dung nap glucose dutng ubng (Oral
Glucose Tolerance Test = OGTT) hodc da lam OGTT
nhung that bai do nén mtra, khong thé thuc hién.
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Ta khoa: Dai thdo duGng thai ky, chi s6
Triglyceride- Glucose (TyG), nghiém phap dung nap
Glucose dudng uéng (OGTT)

SUMMARY
SURVEYING THE VALUE OF THE
TRIGLYCERIDE- GLUCOSE INDEX IN THE

DIAGNOSIS OF GESTINAL DIABETES

Background: Currently, the diagnosis of
gestational diabetes primarily relies on the Oral
Glucose Tolerance Test (OGTT). However, the OGTT
has certain limitations, such as difficulty in ingestion,
propensity to induce nausea and vomiting, the
discomfort of multiple blood draws, and being time-
consuming. Therefore, finding easily measurable
indices that can diagnose more effectively and
conveniently is essential. Objective: The study aims
to determine the sensitivity, specificity, positive
predictive value, negative predictive value, and the
area under the receiver operating characteristic (ROC)
curve of the TyG index in diagnosing gestational
diabetes mellitus (GDM). Methods: The study is a
cross-sectional analysis. It involves 375 pregnant
women who were between 24 and 28 weeks pregnant
and attended the Le Van Thinh Hospital for prenatal
care. Results: The prevalence of GDM in the study
population was 23.7%. The average TyG index value
in the GDM group was 9.2, which was higher than the
non-GDM group (average TyG index value of 9.02)
with statistical significance (p< 0.001). Using an
optimal cutoff value of 8.958, the diagnostic
performance for GDM was as follows: Sensitivity:
71.1%, Specificity: 45.4%, Negative predictive value:
84.9%, Positive predictive value: 29.7%, Area under
the ROC curve: 0.6021 (95% ClI: 0.5353-0.6689).
Conclusion: The TyG index can be used as a
screening test for GDM during the 24-28 weeks of
pregnancy, especially for pregnant women who



