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KET QUA MO RONG KICH THU'O'C ONG SONG VA PO UON COT SONG
& NGU'O'1 BENH HEP ONG SONG PIEU TRI BANG PHAU THUAT
iT XAM LAN CO PINH COT SONG QUA DA VA GHEP XUONG
LIEN THAN POT LOI BEN (XLIF)

TOM TAT B

Hep 8ng s6ng gdy chen ép ré than kinh, khi ton
thudng re than kinh diéu tri ndi khoa that bai thi diéu
tri phau thuat dugc dé ra. Tru’dc day, cac phucng
phap md gidi ép truc tiép cd mé ma 1an it xam 1an déu
da dem lai nerng hiéu qua nhat dinh tuy nhién sau
md ngu’dl bénh van gap cac bién cerng than kinh hay
viém Tré than kinh do qua trinh vén ré trong mé, ton
thuong cd canh s0ng... gay anh hudng dén két qua
sau mo Phau thudt Iay dia dém 16i bén, giai ep gian
tiép va ghép xuang lién than dot da giai quyet dugc
dang ké nhl,rng han ché cla phuang phap g|a| ép truc
tiép, nguGi bénh hdi phuc nhanh va ra vién sGm han2.
Dé danh gia hiéu qua md rong kich thudc 6ng séng va
dd uBn cot sdng, chung t6i ti€n hanh nghién clru trén
21 nguGi bénh hep 6ng s6ng bang k¥ thuat XLIF trong
thdi gian 4/2029-5/2024 thu dugc két qua: PBudng
kinh truéc sau tang lén tUr 7.45+1.86 (mm) Ién
10.23+2.61 (mm), Budng kinh bén tdng Ién tU
13.01£2.99 (mm) lén 16.38+2.88 (mm), Dién tich dng
song tang tur 84.63+33.15 (mm2) Ién 114.11+42.65
(mm?2), Chiéu sau ngach bén tdng Ién_tur 1.84+1.36
(mm) Ién 3.32+1.05 (mm), Kich thugc 10 lién hgp tang
lén tir 16.11£4.06 (mm) Ién 20.04+2.65 (mm),Chiéu
cao dia dém tang lén tUr 9.06+£2.23 (mm) lén
11.334£2.00 (mm), Gbéc uBn dia ting lén tU
3.44+4.41° |én 7.53+£2.99°, Géc udn that lung ting
lén tir 25.55+14.85° Ién 31.50+12.77°, sy cai thién
nay cd y nghia thong ké (P<0.05). Tur khda: hep 6ng
sbng that lung, ghép xucng lién than dét I6i bén, cd
dinh cot s6ng va ghép xuang lién than dot 16i bén

SUMMARY
RESULTS OF SPINAL CANAL EXPANSION
AND LUMBAR LORDOSIS IN LUMBAR
STENOSIS PATIENTS BY MINIMALLY
INVASIVE PERCUTANEOUS SPINAL
FIXATION AND LATERAL INTERBODY

BONE FUSION (XLIF)

Spinal stenosis causes nerve root compression,
when medical treatment fails, surgical treatment is
recommended. Previously, both open and minimally
invasive direct decompression surgical methods have
brought certain results, however, after surgery,
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patients still experience neurological complications or
radiculitis due to the root retraction process during
surgery, paraspinal muscle damage, etc., affecting the
postoperative results. Lateral discectomy, indirect
decompression and interbody bone fusion have
significantly resolved the limitations of direct
decompression, patients recover faster and are
discharged from the hospital earlier. To evaluate the
effectiveness of spinal canal size expansion and
lumbar lordosis, we conducted a study on 21 patients
with spinal stenosis using XLIF technique during
4/2029-5/2024 and obtained the following results:
anteroposterior diameter increased from 7.45+1.86
(mm) to 10.23+2.61 (mm), lateral diameter increased
from 13.01£2.99 (mm) to 16.38+2.88 (mm), s 2plnal
canal area mcreased from 84.63+£33.15 (mm“) t
114.11+42.65 (mm?), lateral recess depth mcreased
from 1.84+1.36 (mm) to 3.32+1.05 (mm),
intervertebral foramen height increased from
16.11+4.06 (mm) to 20.04£2.65 (mm), disc height
increased from 9.06+2.23 (mm) to 11.33£2.00 (mm),
segmental lordosis increased from 3.44+4.41° to
7.53£2.999, |lumbar lordosis increased from
25.55+14.85° to 31.50+12.779, this improvement was
statistically significant (P<0.05). Keywords: lumbar
spinal stenosis, lateral interbody bone fusion, spinal
fixation and lateral interbody bone fusion

I. DAT VAN DE

Hep 6ng song gay chén ép bao mang cliing
va ré than kinh. Hep 6ng séng gay dau ré than
kinh, ddu hiéu cach héi than kinh va dau lung.
Trong thai gian tir 2002 dén 2007, ty Ié phau
thuat hep 6ng sdng that Iung trén 100.000 ngudi
thu hudng Medicare la khoang 135,5-137,5
ngudi, chi phi bénh vién trung binh cho riéng
viéc giam ap la khoang, 23.724 USD'. Hep &ng
song khi tén thudng ré than kinh diéu tri noi
khoa théat bai thi diéu tri phau thuat dugc dé ra.
Trudc day, cac perdng phap mé giai ép truc tiép
cd md md 1an it xam 1an déu da dem lai nhirng
hiéu qua nhat dinh tuy nhién sau mé ngu’d| bénh
van gdp cac bién ching than kinh hay V|em re
than kinh do qud trinh vén ré trong mé, tén
terdng cd canh sbng...gay anh hudng dén két
qua sau mo Phau thudt XLIF tién hanh qua
dudng md bén, qua khoang sau phic mac, qua
o that lung, st dung theo ddi dién sinh ly than
kinh trong mé trdnh lam tdn thuong than kinh
clia ddm rdi tht lung®. D& danh gid hiéu qua
giai ép than kinh va cai thién do uGn cot song,
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chlflng toi tién hanh nghién ctu: Két qua’ md
rong kich thudc ong song va do ubn cot séng &
nguoi bénh hep ong séng diéu tri bang phéu
thudt it xam lan c6 dinh cét séng qua da va ghép
xuong lién than dot 167 bén (XLIF) tai Bénh vién
Pai hoc Y Ha NJ,

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CUU

Thai gian va dia di€ém nghién clru:

- Pia diém: Khoa Khoa Ngoai Than kinh Cot
song- Bénh vién Dai hoc Y Ha Noi.

- Thoi gian nghién clu tir nam 4/2019 dén
5/2024.

Thiét ké nghién ciru: mo ta chum ca bénh

C3 mau va cach chon mau:

C3 mau: chon mau ngau nhién 21 ngudi
bénh tham gia nghlen clu.

Cach chon mau: 27 ngudi bénh bénh hep
6ng s6ng diéu tri bang phau thuat it xam 1&n co
dinh cot song qua da va ghép xuang lién than
dot I16i bén (XLIF) trong thdi gian nghién ctu thi
21 nguGi bénh c6 chup x quang xac dinh do uGn
cOt s6ng va chup cdng hudng tir cdt sbng that
lung sau mé 1 thang dé danh gia kich thudc éng
song tai Khoa Khoa Ngoai Than kinh Cot sGng-
Bénh vién Dai hoc Y Ha Noi

Tiéu chuén lua chon bénh nhéan. Cic
bénh nhan da qua thdm kham lam sang va chén
doan hinh anh can thiét dé chan doan chinh xac
hep 6ng s6ng that lung

— Pugc theo ddi va danh gid k&t qua sau mé
khi bénh nhan ra vién va cd tai kham lai mot
trong cac thdi diém kham lai theo nghién clu.

Tiéu chuén loai trir bénh nhén

- Bat thuGng giai phau mach mau han ché
dudng vao phia bén

— Seo khoang sau phic mac 2 bén (vi du
tién sir mé than 2 bén)

— Bénh nhan co thoat vi dia dém di trd

— Bénh nhan hep 6ng s6ng ndng co triéu
chirng chén ép re khong da khi nghi ngai.

— Bénh nhan hep 6ng séng bam sinh, cudng
s6ng ngan

— Bénh nhan cé gai xudng ngach bén chén
ép ré

— Nhiing t&n thuong can gidi ép truc tiép

— Dau hiéu cd that lung Micky Mouse

— Bénh nhan c¢6 tang ton thuong thdp hon
mao chau

— Bénh nhéan tdn thuong & tang L5-S1

Cong cu nghién clru: chup xquang thutng
quy va cdng hudng tir trudc va sau mé 1 thang
dé danh gid do udn cdt s6ng va do kich thudc
dng sbng trudc va sau md 1 thang:

Phim chup X quang va cach do lwdng®

Chi s6 Jones = (A x B) : (C x D)3

Trong do: A: Khoang cach lién cudng

B: Budng kinh trudc sau clia 6ng song

C: budng kinh ngang dot song

D: Budng kinh trudc sau cua dot séng

Quan ly va xir ly so liéu: sir dung phan
mém SPSS 22.0, véi cac bién dinh lugng dung
thuat toan t- student. VGi cac bién dinh tinh: x2
hodc Fisher (néu > 10% s6 0 bang 2 x 2 ¢ tan
sudt ly thuyét < 5). Su khac biét cd y nghia
thong ké khi p < 0,05.

Pao dirc nghién clru: Nghién cru tuan tha
cac quy dinh vé dao dic trong nghién clu y
sinh. Nghién clfu dugc Ban Giam dGc bénh vién,
ban lanh dao Khoa Khoa Ngoai Than kinh Cot
s6ng cho phép ti€n hanh nghién clru.

Il KET QUA NGHIEN cUU
3.1. Kich thudc 6ng song tru6cmé
Bang 1: Kich thudc 6ng séng trudc mé

Kich thudc 6ng song Gia tri
budng kinh 6ng s6ng bén (mm) |13.04+3.05
Putng kinh 6ng song truGc sau (mm)| 7.17+2.02
Dién tich 6ng s6ng (mm?) 80.86+34.56
Chiéu sau ngach bén (mm) 1.72+1.42
Chiéu cao dia dém (mm) 9.01+2.16
Chiéu cao 10 lién hgp (mm) 16.48+4.16
Goc udn dia trudc md (dd) 3.46+4.61
Gbc uBn that lung truGc md (dd) [26.35+15.29

budng kinh 6ng s6ng bén trung binh la
13.04+3.05 mm. Budng kinh 6ng s6ng trudc sau
trung binh la 7.17£2.02 mm

Dién tich 6ng song trung binh la 80.86+
34.56 mm?

Chiéu sau ngach bén trung binh la 1.72+ 1.42

Chiéu cao dia dém trung binh la 9.01+2.16

Chiéu cao 10 lién hap trung binh 13 16.48+ 4.16

GOc uGn dia dém trung binh la 3.46+4.61°

Géc uGn that lung trung binh 1a 26.35+
15.290

3.2. Két qua giai ép 6ng sdng sau md va
diéu chinh d6 udn cot song

Bang 2: Két qua CHT so sanh truodc va
sau mé bénh nhan hep 6ng séng
| N=21 Truéc mad|Sau ma|p-value|
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Chmte)l:e nsa(ﬁ‘l nmg)acAh 5:11'?346 fi.3025 <0.001
st 3% L oms
K|chh'ccjhpu(dnc;rlﬁ)llen 11:3%)16 igg‘; <0.001

Trong sO 21 bénh nhan dugc chup cong
hudng tir sau mé danh gia kich thudc éng s6ng
so0 sanh sau mé va truéc md

Budng kinh trudc sau tang Ién tir 7.45+1.86
(mm) [én 10.23+£2.61 (mm). Budng kinh bén
tang lén tr 13.01£2.99 (mm) Ién 16.38+2.88
(mm)

Dién tich 6ng s6ng téng tUr 84.63+33.15
(mm?) 1&n 114.11+42.65 (mm?)

Chiéu sau ngach bén tang Ién tir 1.84+1.36
(mm) Ién 3.32+1.05 (mm)

Kich thudc 160 liéen hgp tdng
16.11+4.06 (mm) 1&n 20.04+2.65 (mm)

Tat ca déu khac biét c6 y nghia thong ké vai
P<0.001

Chiéu cao dia dém tang lén tUr 9.06+2.23
(mm) [én 11.33+£2.00 (mm)

Su tang Ién khac biét co y nghia thong ké
vGi P<0.005

Bang 3: Panh gia dé phuc h6i dé udn
cot song that lung
Trueéc mé | Sau mé

3.44+4.41 | 7.53+2.99 |<0.001
Goc uBn that

lung 25.55+14.85|31.50+12.77| <0.05

Trong s& 21 bénh nhan chup XQ sau mé
danh gia d6é uBn c6t séng that lung

Goc uBn dia tang lén tUr 3.44+4.41° |én
7.53%2.99° vdi su’ khac biét cd y nghia thdng ké
(p<0.001). G6c uBn that lung tdng lén tlr
25.55+14.850 |én 31.50+12.77° vdi su khac biét
c6 y nghia théng ké (P<0.05)

IV. BAN LUAN

Trong s6 21 bénh nhan dugc chup cong hudng
tlr sau mé danh gid kich thuc ng séng so sanh
sau md va trudc mé: dudng kinh trudc sau tdng
[én tr 7.45+1.86 (mm) lén 10.23+£2.61 (mm)

budng kinh bén tang 1én tIr 13.01+£2.99
(mm) Ién 16.38+2.88 (mm)

Dién tich 6ng sGng téng tr 84.63+33.15
(mm?) 1én 114.11+42.65 (mm?)

Chiéu sau ngach bén tang Ién tir 1.84+1.36

én tu

p-value

Goc ubn dia

(mm) 1én 3.32+1.05 (mm)

Kich thudc 10 lién hgp tang
16.11+£4.06 (mm) Ién 20.04+2.65 (mm)

Tat ca déu khac biét cd y nghia thong ké vai
P<0.001

Chiéu cao dia dém tang Ién tUr 9.06+2.23
(mm) Ién 11.33£2.00 (mm)

Su tdng Ién khac biét c6 y nghia thong ké
vGi P<0.005

Trong nghién cltu cua Hiyama va_céng su®
chiéu cao dia dém trung binh trudc phau thuéat &
ca hai nhom cling tuong tv 3 muic ban dau,
(5,3mm va 7,9mm do6i véi nhdm 2 tu thé va
nhém 1 tu thé), vdi su diéu chinh dang ké ngay
sau phau thuat thanh 10,0mm va 11,3 mm,
tuong Ung. Khdng cd su khac biét dang ké vé
chiéu cao dia dém trung binh thu dudc gilra hai
nhém (4,6 mm va 3,5 mm d&i vGi nhdm 2 tu thé
va nhom 1 tu thé).

D& danh gid su giai ép gian tiép, dién tich
0ng sbng va dudng kinh clia 6ng song ducc do
bdng MRI. Két qua cho thdy dién tich cla 6ng
song tang ro rét sau phau thudt & cd hai nhdm
(nhdm 2 tu thé, tu 55,3 dén 78,4 mm2; nhom 1
tu thé, tir 54,7 dén 77,2 mm2). Ching t6i nhan
thay mdrc tang trung binh dién tich 6ng s6ng (lan
lugt la 21,9 va 22,6 mm2 doi v8i nhdm 2 tu thé
va nhém 1 tu thé&; P=0,684), tdng lan luct 42
va 41% so vdi gia tri trudc phau thuat. Dudng
kinh 6ng tuy trung tdm ciling téng tU 5,9 mm Ién
7,9mm & nhom 2 tu thé va tor 56mm lén
7,7mm & nhom 1 tu thé. Theo thdng ké, khong
cd su khac biét vé toc do cai thién dién tich 6ng
song va dudng kinh gitta hai nhom. Trong
nghién clu cua tac gia, kich thudc 6ng tay trung
tdm tdng dang k€ ¢ ca hai nhdm sau LLIF,
nhung su’ thay d6i nhé hon & 2 tuan sau phau
thuat. Cac nghién cltu trudc day vé su giai ép
gian ti€p cua LLIF d& ching minh rang su' gia
tdng chiéu cao cla dia dém va 10 lién hgp cling
nhu viéc gidn cac cau tric day chdng co thé gian
ti€p lam giam ap luc cac yéu t6 than kinh. Tuy
nhién, chdn dodn hinh anh giai ép gian tiép hep
Ong tay trung tdm su dung LLIF it nhat quan
han®. Oliveira va cdng su da chitng minh su gia
tdng chiéu cao dia dém trung binh (42%) va
dudng kinh 8ng trung tdm (33%) & 43 muc that
lung, da c6 bédo cdo rang dién tich ctia 6ng s6ng
sé dan dan md rong theo thGi gian. Vi vay,
Ohtori va cdng su cho thdy su 6n dinh cla cét
s6ng cb thé& gdy ra nhiing thay ddi & day chang
vang va phuc hdi kich thudc éng séng®. Haon
nira, Elowitz va cong su cling nhan thay su cai
thién vé diém sd két qua 1dm sang ngay ca &
nhitng bénh nhan chi tang nhe dién tich 6ng

én tu
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séng sau LLIF’.

Po6 udn cot séng that lung sau mé. C6
dinh cot sdng thit Iung 13 mét phau thudt phd
bién dé kiém sodt cac bién dang thodi hda va cot
s6ng. Mat d6 uGn cua cot séng that lung sau khi
c6 dinh cot sdng that lung co thé dan dén dau
lung man tinh, mat thdng bang doc vd&i than
nghiéng vé phia trudc va thoai hda doan lién ké.
Viéc xac dinh va phuc hdi dé udn that lung thich
hop dé gilr thang bang cho chiéu doc phai I3 méi
quan tam hang ngay cla bac si phau thuat cot
song. Tuy nhién, thach thic & day la xac dinh
mUc do udn that lung chinh xdc ma moi bénh
nhan can dé duy tri su’ can bdng doc tdi uu. Su
phat trién cda thiét bi do phia sau va phia trudc
dad mang lai Igi ich la phuc hoi chinh xac hon va
hiéu qua hon su thdng hang cla cdt s6ng that
lung va can phai co kién thirc tot vé cac thong so
vung chdu va cdt séng dé sir dung né mét cach
hiéu qua nhat cé thé.

Trong nghién clu cla chlng t6i c6 21 bénh
nhan chup XQ sau mé danh gia dd udn cot séng
that lung

Goc uBn dia tang lén tUr 3.44+4.41° |én
7.53%£2.99° véi su khac biét cd y nghia théng ké
(p<0.001)

Goc uBn that lung tang 1én tir 25.55+14.85°
Ién 31.50+12.77° vGi su khac biét cd y nghia
thong ké (P<0.05)

Tronq nghién clfu cia Hiyama va cong su?
vé s0 do hinh anh trudc va sau phau thuat, goc
uBn tirng doan tang 1én dang ké sau phau thuat
XLIF & nhém phau thuét 1 tu thé va nhém phau
thuat 2 tu thé. Goc udn trudc phau thuat & mdc
diéu tri trung binh lan lugt la 3,0° va 4,1° d6i vai
nhom 2 tu th€ va nhom 1 tu thé (P=0,129) va
tdng nhe sau phau thuat & ca hai nhom lén [an
lugt la 5,4° va 6,8° (P=0,179), nhung da cd
khong khac biét dang k€ gilta cac nhdm. Két qua
tuong tu cling dat dugc déi véi do uBn that lung
(LL; L1-S1).

Trong nghién cltu cla Kepler va cong su® do
udn that lung trudc phau thuat trung binh 1a
4,1° & tang phau thudt so vdi 7,8° sau phau
thuat (P < 0,01); do d6 muc tdng trung binh Ia
3,7° mdi tang. Trung binh trudc phau thuat do
ugn theo tang la 1,6° & L1-2, 3,8° § L2-3, 4,8°
3 L34, va 4,3° tai L4-5. D0 uGn sau phau thuat
trung binh la 6° & L1-2, 6,6° ¢ L2-3, 7,9° & L3-
4 va 10° & L4-5. b6 udn that lung tang & moi
tang 13 khac biét dang k& (P < 0,05). Khdong cd
su’ khac biét c6 y nghia thong ké vé mirc do tang
do uBn qilra cac tang (P >0,05 cho tat ca cac
khac biét). P& udn clia cbt s6ng that lung téng
cao nhat khi cage dugc dat & phan trudc cla

khoang dia dém (+7,4° d6 ¢ mdi tang) va it hon
khi né dudc dat & phan gilra cua dia (+3,8° do
trén moi tang). Khi né d3 dudc nam & phan sau
clia khoang dia dém, chiing gu c6t séng thuc té
dugc tao ra (-1,2° do cong trén moi tang);
nhitng khac biét nay cd y nghia thong ké (P =
0,017). Phan tich d6 nghiéng cuia cage khong
cho thdy su do nghiéng cua cage khong anh
hudng tGi d6 udn cua cdt séng sau md, bat ké
dir liéu c6 dudc phan tich bang hai nhém (dd
nghién <5° va d6 nghién > 5°, P > 0,1) hodc ba
nhdm (dd nghiéng <5°, d6 nghiéng 5°-10° va
dd nghiéng > 10°, P > 0,2). Chiéu cao cla cage
cling khéng anh hudng dén do uBn cot song sau
mé (P > 0,2). Phan tich ty 1& ¢4 triéu chng than
kinh sau md (cadm gidc hodc van dong) cho thay
khong c6 su khac biét gilra vi tri dat long & phia
tru’dc/gitra dia dém (ty 1é = 22%) hodc phan sau
cla dia dém (ty 1é = 33%, P = 0,62) B0 uGn
toan bd thit lung trude phau thuat trung binh la
43,5° so vGi 48,4° sau phau thuat (P = 0,14) vi
tang 3° moi cap do.

_ P06 uBn that lung tang trung binh 3,7° cho
moi tdng ma khdng cd su’ khac biét dang ké vé
tang st dung dung cu. Su gia tdng do uGn nay it
hon so vdi bao cdo clia Groth va cong su, ngudi
da bdo cdo mic d6 uBn trung binh cia ting
doan tang Ién la 5,3° sau ALIF khi st dung loai
cage Harms nhung giam khi st dung cage hinh
trL_l c6 ren (-0.5°) hoac xuong ghép dong loai (-

0.9°). Tuong ty, Hsieh va cdng su® da bao cdo
muc do udn that lung tdng theo ting doan I3
8,3° sau phau thut ALIF. Viéc cat bd day chang
doc trudc va vong xd trudc cd thé lam dd udn
cot sOng tang Ién nhiéu hon sau ALIF so vdi sau
XLIF, PLIF va TLIF.

V. KET LUAN

Phau thuat hep 6ng s6ng bang ky thudt it
xam lan XLIF cho két qua cai thién rd rét vé kich
thudc cla 6ng s6ng: Budng kinh trudc sau ong
song tang Ién tUr 7.45+1.86 (mm) Ién
10.23+2.61 (mm), dudng kinh bén tdng Ién tU
13.01£2.99 (mm) |én 16.38+2.88 (mm), dién
tich &ng s6ng téng tlr 84.63+33.15 (mm?) 1én
114.11+42.65 (mm?), chiéu sdu ngach bén téng
lén tir 1.84+1.36 (mm) Ién 3.32+1.05 (mm),
kich thudc 16 lién hgp tang Ién tir 16.11+4.06
(mm) Ién 20.04£2.65 (mm), chiéu cao dia dém
tang 1én t&r 9.06+2.23 (mm) lén 11.33+2.00
(mm). PO uBn cla cot song cling dugc diéu
chinh déang ké.

VI. HAN CHE CUA NGHIEN cU'U
Nghién cltu thyc hién trén s6 lugng ngudi
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bénh con it, chi phi diéu tri con cao nén can
nhitng nghién cltu dai han va sau han dé lam rd
thém nhitng két qua nay.
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KET QUA PHAU THUAT HA TINH HOAN PU'ONG BIU &' BENH NHAN
AN TINH HOAN SO’ THAY TAI BENH VIEN HO’U NGHI VIET PU’C

Nguyén Viét Hoa', Nguyén Bich Ngoc1 Pham Quang Hilngl’2

TOM TAT .

Pat van dé: An tinh hoan la di tat sinh duc pho
bién & tré nam. Didu tri ATH chl yéu | phau thuat véi
phuang phap kinh dién str dung 2 derng ranh & ben
va @ biu. Ha tinh hoan du’dng biu d6i véi tinh hoan s
thdy 13 phuong phap t|ep can it xam lan ngay cang
dugc ap dung rong rai dugc chu’ng minh tinh hiéu
qua an toan va tham my. Muc tiéu: Panh gid két
qua phau thuat ha tinh hoan s3 thdy qua dudng biu
tai Bénh vién Hifu nghi Viét Plc. Poi tuodng va
phuadng phép: Nghién c(tu ho6i ciu trén 116 bénh
nhan dugc phau thuat ha tinh hoan qua derng biu tai
Khoa Phau thuat Nhi va Tré so sinh - Bénh vién Hifu
nghi Viét buc tur thang 01/2022 dén 12/2023. Két
qua: Tudi trung binh cla bénh nhan khi phau thuat la
48,9 + 10,7 thang tudi (7- 160) Ty l& &n tinh hoan 1
ben la 65, 5% Tinh hoan &n nam ngoai 6ng ben co ty
I& 76,9%. Kich thudc tru’dc mé cla tinh hoan &n trung
binh 1& 225,2+112mm* Thdi gian ph3u thudt trung
b|nh la 19, 7:t3 5 phut, 97,4% tinh hoan dudc dua
xuong day biu, thSi gian nim vién trung binh 0,8
ngay. Ty Ié blen chiing phau thudt tuong ddi thap
1,7% v6i 2 trudng bién chiing nhe: Biu sung né déu
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dugc diéu tri n6i khoa. Khong ghi nhan thoat vi ben
hay teo tinh hoan sau mé. Ty & hai long vé tham m§
cla seo md 99,2%. K&t luan: Phiu thuat ha tinh
hoan qua du’dng biu la mét phuong phap an toan,
hiéu qua. T&r khoa: An tinh hoan sd thdy, ha tinh
hoan dugng biu

SUMMARY
SCROTAL INCISION ORCHIDOPEXY IN
CHILDREN WITH PALPABLE
UNDESCENDED TESTIS AT VIET DUC

UNIVERSITY HOSPITAL

Background: Cryptorchidism is a common
congenital anomaly in male children. Surgery is the
primary treatment and the inguinal procedure, which
requires two incisions: inguinal and scrotal incisions, is
considered as standard surgery for this disease.
Scrotal incision orchidopexy is a less invasive approach
that is widely performed and proven to be effective,
safe and aesthetic for palpable undescended testis.
Objective: To describe the surgical outcomes of
scrotal incision orchidopexy for palpable undescended
testis at Viet Duc University Hospital. Methods: A
retrospective study was conducted on 116 patients
who underwent scrotal incision orchidopexy at
Pediatric and Neonatal surgery department, Viet Duc
University Hospital, from January 2022 to December
2023. Results: The average age of patients at
surgery was 48.9+10.7 months (7-160). The rate of
unilateral  undescended  testicles is  65.5%.
Cryptorchidism located outside the inguinal canal rate
is 76.9%. The average preoperative size of



