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PAC PIEM LAM SANG VA KET QUA PIEU TRI
XOAN TINH HOAN O TRE EM

TOM TAT

Muc tiéu: Gop phan nghién clu dac diém 1am
sang va két qua diéu tri phau thuét xodn tinh hoan &
tré em. Doi tugng: nghlen ctu hoi cu‘u cac bénh
nhan dugdc chan doan xodn tinh hoan va dugdc phau
thuat tai Bénh V|en Nhi trung uong tur thang 1j2023 -
6/2024. Két qua C6 43 bénh nhan dugc phau thuat
trong giai doan tur thang 1/2023 6/2024 Tu0| trung
binh l1a 9,95 + 5,28 tu6i. Thdi gian tir khi cé triéu
chu’ng téi khi den kham trung binh la 18,70 = 7,70
giG. Cac bénh nhan déu co triéu chirng su’ng dau tlnh
hoan, 31/43 bénh nhan xoan tinh hoan trai. Tat ca cac
benh nhan déu dugc siéu &m Doppler trudc mé. 22/43
(51 2%) bénh nhan mat tin hiéu mach trén siéu am.
18/43 (41,9%) bénh nhan tinh hoan hoai tir pha| cat
bo, 25/43 (58, 1%) tru’dng th dudc diéu tri bao ton.
Ket luan: chan doan sém xoan tinh hoan glup diéu tri
bao ton. T khoda: Xoan tinh hoan, siéu am doppler,
cét tinh hoan.

SUMMARY

CLINICAL FEATURES AND TREATMENT
OUTCOMES OF TESTICULAR TORSION IN

CHILDREN

Objective: Contribute to the study of clinical
characteristics and surgical treatment results of
testicular torsion in children. Subjects and
methods: Retrospective study, patients diagnosed
and operated with testicular torsion at the National
Children's Hospital from January 2023 to June 2024.
Results: The average age was 9.95 + 5.28 years.
The average time from symptom onset to examination
was 18,70 + 7,70 hours. There were 43 patients
(100%) with symptoms of testicular pain, 31/43
patients with left testicular torsion. All patients
underwent testicular Doppler ultrasound, 22/43
(51,2%) patients had loss of pulse signal. There were
18/43 (41,9%) patients with testicular necrosis
requiring orchiectomy, 25/43 (58,1%) cases of
testicular detorsion and fixation. Conclusion: Early
diagnosis and appropriate intervention of testicular
torsion will reduce the rate of orchiectomy.

Keywords: Testicular torsion, testicular doppler
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I. DAT VAN DE

Xoan tinh hoan hay con goi la xoan thing
tinh hoan la hién tugng thtrng tinh xodn quanh
truc cda nd_lam mdt ngudn cung cdp mau cho
tinh hoan dan dén hau qua la tinh hoan bj thi€u
mau va hoai tr. Ty I1&é mac xoan tinh hoan udc
tinh 1& 1/4000 nam gidi < 25 tudi' va chiém
khoang tuir 13%-54% cac trudng hgp hoi chirng
biu c&p 2. Xoan tinh hoan cé thé xay ra & moi I’a
tudi nhung hay gép nhét & Ifa tugi tir 12 tudi
dén 16 tudiz.

Xodn tinh hoan c6 thé coi la mdt cdp clu toi
cap do tén thudng mach mau. Néu dugc chan
doan va diéu tri s6m c6 thé bao ton dugc tinh
hoan va ngugc lai, néu x{r tri mudn thudng phai
cat tinh hoan. Theo cac bédo cdo, “cd hdi vang”
dé bao ton tinh hoan thudng trong vong 8 git
sau khi xuat hién triéu chiing*®. Chuing toi ti€n
hanh nghién c(tu nay nhdm gdp phan mo ta dac
diém 14m sang va két quéa diéu tri xodn tinh hoan
tré em.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghlen cltu héi clru 43 bénh nhan dugc chan
doén xodn tinh hoan va dugc diéu tri phau thuat
tai Bénh vién Nhi trung uong trong thai gian tir
thang 1/2023 dén thang 6/2024.

Il. KET QUA NGHIEN cU'U

TU thang 1/2023 dén thang 6/2024, c6 43
bénh nhan dugc chan doan xodn tinh hoan dugc
diéu tri phau thuat tai Bénh vién Nhi trung uang.
TuGi trung binh 13 9,82 + 5,21, trong d& nhdm
bénh nhan c6 dé tudi tir 11 tudi - 16 tudi chiém
da s6 (55,8%). Co 27/43 (62,8%) bénh nhan
dén khdm muodn sau 24 gig, trong khi chi cé
11/43 (25,6%) bénh nhan dén kham trong vong
6 gic dau.

Bang 1. Pic diém ldm sang cua doi

tuong nghién cau
Pac diém Phan loai n %
<6 12 | 27,9
Tudi 6-11 7 |16,3
>11 24 | 55,8
o <6 gid 11 [ 25,6
b w— T ———
>24 gid 27 | 62,8
Triéu chiing Dau‘:cinflhoé’n i 43 | 100
lam sang Sung né, Egy dobiu | 41 | 95,3
St 3 7,0
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Non, bubn non 3 7,0
Tinh hoan treo cao | 43 | 100
Tinh hoan citng chdc | 43 | 100

Nhan xét: 95,3% bénh nhan cd sung né tay
do biu. Xoan tinh hoan & bén trai chiém da s6
72,1%. 51,2% trudng hgp mat tin hiéu mach
trén siéu am doppler.

Bang 2. Moi lién quan giia siéu am
Doppler va phuong phap phau thuat

Phugng phap
~ s en A phau thuat Ty lé
Ket qua sicu am Bao ton [Cat tinh| " (%)

tinh hoan| hoan

Khong thay tin

hiéu mach 8 14 22|51,2
Giam tin hiéu mach 17 4 21]48,8
Tong s6 25 18  [43] 100

Nhan xét: 17/21 (81%) bénh nhan siéu am
cd két qua giam tin hiéu mach déu bao tén dudc
tinh hoan. 14/22 (63,6%) bénh nhan c6 két qua
siéu am khong thdy tin hiéu mach phai cdt bd
tinh hoan .

Bang 3. Moi lién quan gitta siéu am
Doppler va s6 vong xoan thuang tinh

Két qua SO vong xoan thirng tinh Ty 1&
siftuam| <1 [1<vong| =22 |n (X/o)-
Doppler | vong <2 vong

Khong

thay tin 0 7 15 |22]51,2
hiéu mach

Giam tin
hidu mach 13 4 [21|48,8
Téng s 4 20 19 |[43] 100

Nhan xét: Da s6 nhirng bénh nhan xodn
thirng tinh 1 < vong < 2 cd két qua giam tin
hiéu mach chiém 13/20 bénh nhan (65%).
Trudng hgp bénh nhan xodn > 2 vong co két
qua khong thay tin hiéu mach trén siéu am
chi€ém 15/19 (78,94%) bénh nhan.

IV. BAN LUAN

Xoan tinh hoan la bénh ly thutng gap nhat
trong hdi chiing biu cp & tré em. Tudi trung
binh cac bénh nhan trong nghién clfu cla ching
toi la la 9,95 + 5,28. Nghién clu cua Kalplng
Zhang véi 102 bénh nhan dugc phau thuat xo&n
tinh hoan c6 dd tudi trung binh la 7,71 tudie

Thai gian tir khi xuat hién triéu chu‘ng dau
tién cho tdi khi dugc phau thuat la yéu t6 quan
trong du doan vé kha ndng bao ton tinh hoan
trong diéu tri xodn tinh hoan & tré em. Zlatan
Zvizdic bdo cdo 31 trudng hgp xodn tinh hoan
thdy 58,1% bénh nhan dugc phau thuat bao ton
tinh hoan trong vong 24 gig dau’.

Mot nghién clru hdi ciiu kéo dai 25 nam vdi

20

558 tré em dugc chan doan xodn tinh hoan &
Croatia khang dinh néu tré dugc diéu tri bang
phdu thudt trong vong 6 gid sau khi xut hién
triéu chirng dau thi ty Ié€ bao ton tinh hoan tir
90% dén 100%, ty I€ nay sé giam dan néu can
thiép mudn, tir 6 giG dén 12 giG va 12 giG dén
24 gid cb ty |é bao ton lan luct la 20% dén 50%
va 0% dén 10%:2. Trong nghién clru cta ching
toi, 27/43 (62,8%) trudng hgp dén vién sau khi
6 triéu chirng dau trén 24 gid, trong dé 17/27
(63%) bénh nhan phai cdt bd tinh hoan. Tuy
nhién, ching t6i nhan thay c6 10/17 (37%) bénh
nhan trong nhém nay van bado tén dugc tinh
hoan, va 7/10 (70%) truGng hdp giam tudi mau
trén Doppler. Thai gian tU khi co triéu chiing tdi
khi dén kham trong nghién clru ctia ching toi la
18,70 + 7,70 gid. Ty 1é diéu tri bao ton I3 chiém
58,1%. Nhu vay, ty |é diéu tri bao ton trong nhdm
bénh nhan dén muodn trong nghién cfu cla chidng
tdi cao han. Diéu nay cd thé do viéc nhan cam va
moO ta cdm giac dau & tré em chua thuc su chinh
Xac, hodc do co nhitng trudng hgp triéu ching
dau dau tién xudt hién khi tinh hoan bi xoan
khong hét 1 vong va tu thdo xodn, triéu chiing
dau gidm. B6 me bénh nhi cht quan, khéng dén
kham, va chi t8i bénh vién khi triéu ching dau di
doi trd lai do thirng bi xodn hoan toan.

Viéc chan doan sdm dua trén cac dau hiéu
ldm sang ddc trung cua xoan tinh hoan gilp
giam nguy cd cat tinh hoan. Barbosa va cdng su
da tao ra thang diém TWIST chdn doan xodn
tinh hoan dua trén cac yéu t6 lam sang nhu:
sung tinh hoan (2 diém), tinh hoan cng chic (2
diém), mat phan xa cd biu (1 diém), budn
nén/ndn (1 diém), tinh hoan treo cao (1 d|ém)
Piém > 3 dudc coi nhu’ ¢d nguy cd cao bi xodn
tinh hoan va diém > 5 thi phal phau thuat ngay
l&p tdc. Trong nghién clru cla Barbosa cd
45/118 (38%) bénh nhan bi xoan tinh hoan. Tac
gid nhan thay gia tri chdn doan ducng tinh cla
thang di€ém nay 13 trén 90%°.

Bén canh cac dau hiéu Iam sang, siéu am
doppler danh gid sy tudi mau cda tinh hoan
ngay cang dudc s dung rdng rai trong chan
dodn xoan tinh hoan. Anastasia Buch Kjeldgaard
nghién c(u trén 1566 bénh nhan dugc siéu am
nhan thdy doé nhay va do dac hiéu cta tham do
nay lan lugt la 95,4% va 95,6%1. Trong nghién
clfu cla chung t6i cac trudng hgp cd két qua
siéu am giam tin hiéu mach dugc bao ton chi€m
téi 80,9 % (17/21 bénh nhan). Cac trudng hgp
c6 két qua siéu am khong thdy tin hiéu mach
phai cat bo tinh hoan la 63,6 % (14/22 bénh
nhan). Su khac biét nay co y nghia théng ké
(p<0,05). Nhu vay, siéu amS doppler la mot
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tham do quan trong tién lugng kha nang bao ton
tinh hoan.

Chung t6i nhan thay cé mai lién quan giita
su’ tudi mau cua tinh hoan trén si€u am va so
vong xodn thing tinh trong mé. Tat ca bénh
nhan c6 xoan thung tinh < 1 vong déu co két
qua siéu am giam tin hiéu mach, chiém 100% (4
bénh nhéan). Pa s6 nhiing bénh nhan xodn thirng
tinh 1 < vong < 2 cd két qua giam tin hiéu mach
chiém 13/20 bénh nhan (65%). Nhitng bénh
nhan xodn = 2 vong c6 két qua khong thay tin
hiéu mach trén siéu am chiém 15/19 bénh nhéan
(78,94%).

Trong nghién clru clia Xiang Guo trén 57 bénh
nhan dudc chan doan xo3n tinh hoan, tac gia nhan
thdy s6 vong xoan cuia thing tinh hoan cang it thi
kha nang con tin hi€u mach trén siéu am doppler
va kha nang bao ton tinh hoan cang cao.

V. KET LUAN
Xoan tinh hoan la mt cdp cutu ngoai khoa &

tré em. Chan doan sém sé lam giam ty I€ cat bo

tinh hoan. Siéu am doppler la mét thdm do quan

trong gilp chan doan va tién lugng kha nang

bao ton tinh hoan.
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Diéu tri sa tang chu bang dat manh ghép nga am
dao gilp cai thién mc d6 sa cla cac cd quan va chat
lugng cudc s6ng clia bénh nhan dang ké. Muc tiéu:
(1) M6 ta dac diém lam sang cla bénh nhan cé sa
tang chau dugc diéu tri bang dat manh ghép nga am
dao. (2) Dbanh gia két qua sém phau thuat dat manh
ghép nga am dao diéu tri sa tang chau tai Bénh vién
Truong Pai hoc Y Dugc Can Tho. Poi tugng va
phuong phap nghién ciru: Nghién cllu mé ta cat
ngang ti€én clru & 32 trudng hgp sa tang chau theo hé
thong Pelvic Organ Prolapse-Quantification (POP-Q)
dugc phau thuat dat manh ghép nga am dao tai Bénh
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