TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

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
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undescended testicles was 225.2+112mm3. The
average operative time was 19.7+3.5 minutes, 97.4%
of the testicles were brought to the bottom of the
scrotum, and the average hospital stay was 0.8 days.
The operative complication rate is low 1.7% with 2
mild complications: Swollen scrotum treated medically.
There was no inguinal hernia or testicular post-
operation. The aesthetic satisfaction rate of surgical
scars is 99.2%. Conclusion: Scrotal orchidopexy is a
safe and effective surgical approach for palpable
undescended testis. Keywords: palpable
undescended testis, scrotal incision orchidopexy.

. DAT VAN BE

An tinh hoan (ATH) 1& mot di tat sinh duc
phd bién & tré nam vdi déc diém khéng cb 1
hodc 2 bén tinh hoan & biu do su bat thudng
trén dudng di chuyen cua tinh hoan xuong biu tir
thdi ky bao thai. O tré du thang ATH gap khoang
2-5% va & tré dé non ti 18 nay cao hon cé thé
lén t8i 30%. 70% trudng hop tinh hoan an cd
thé tiép tuc di chuyén xubng biu trong ndm dau
tién. Phau thuat van doéng vai trd quan trong va
cht yéu trong diéu tri ATH. Ph3u thuat kinh dién
vGi 2 dudng rach & ben va biu cho két qua ti 1é
thanh cdng tuong dGi cao tir 70-95%, ti 1 bi€n
chitng thap dudi 2% tuy theo tirng nghién clru.
Hién nay vGi xu thé cla phau thuat han ché xam
I&n va ting tinh thdm mi phiu thuat ha tinh
hoan qua dudng biu da dugc thuc hién & mot s6
trung tdm Phau thuat nhi nudc ngoai cung nhu
trong nudc, song cho dén nay chua co nhiéu
nghién ciru béo cao nao Ve viéc danh gia két qua
cla phuang phép nay trong diéu tri tinh hoan &n
s@ thay. Vi vay chdng toi ti€n hanh r]ghlen cttu
nham muc tiéu: Danh gid két qua phau thust ha
tinh hoan so thdy qua duong biu & Bénh vién
Hiu nghi Viét buc.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cfu: Bao gom
nhu‘ng tré nam dugc chan an tinh hoan s¢ thiy
va phau thuat ha tinh hoan qua mét rach & biu
tai khoa Phau thuat Nhi va Sg sinh, Bénh vién
Hiu nghi Viét buc tu 01/01/2022 dén
31/12/2023.

Tiéu chuan lua chon: Co tudi nho han 16,
dugc chan doan an tinh hoan sd thdy va phau
thuat ha tinh hoan dudng qua biu, h0 sG bénh
an day du.

Tiéu chuén loai tru: Tré da dugc phau
thuat ha tinh hoan hoac da phau thuat vung ben
biu, c6 kém r6i loan phat trién gidi tinh, seo ci,
di dang vlng chau.

2.2. Phuong phap nghién ciru: Nghién
cru hoi cliru, mo ta, theo doi doc.

INl. KET QUA NGHIEN CU'U

Trong thdi glan nghién ciu cd 116 tré vdi
156 tinh hoan &n sd thay dugc phau thuat phu
hop vdi tiéu chudn nghién cru. K&t qua nghién
clty cho thdy: Tudi trung binh cta bénh nhan khi
phau thudt la 48,9+10,7 thang, nhd nhat la 7
thang, tudi I6n nhét 13 160 thang, phan bd tudi
dd tudi phiu thudt cho thdy nhom bénh nhan
dudi 36 thang tudi chiém ty 1& cao nhét 1a 49%,
€6 33% sO bénh nhan trén 60 thang nhdm bénh
nhan tr 36-60 thang tudi chi chiém 18%.

Bang 1: Phdn bé bén mac tinh hoan va
vi tri trén kham Idm sang

Bén mac ATH n Ty lé p
Phai 37 31,9% 0.7
1 bén Trai 39 33,6% !
ToONng 76 65,5%
2 bén 40 34,5%
Téng sd 116 100°/o

Bang 2: Vj tri tinh hoan an va thoi gian
phau thuat (n=156)

Ty Ié [Thdi gian
Vi tri N (%) | (phat) P*
Trong 6ng ben | 34 | 21,8 | 20,2+3,2 >0.05
Ngoai 6ng ben [122] 78,2 |19,542,9 |
Tong 156| 100 | 19,7+3,5
ThGi gian nam vién 0,8%0,5 ngay

Bang 3: Cdc bién chirng trong va sau
mé an tinh hoan (n=156)

Bién chirng N | Tilé (%)
Ton thuong 6ng dan tinh 0 0
Tu mau vét mo 0 0
Nhiém trung vét mo 0 0
Biu sung né 2 1,3

Bang 4: Két qua ha tinh xudng biu hoan
sau phau thuat 6 thang (n=156)

Chan ~ ~ | Xuéng
i | doan XunaXuins) pran
: trong | o0 | hiy [caocua
mé biu

Trong 6ng ben| 34 30 4 0
Ngoai 6ng ben| 122 122 0 0
TONng s6 156 | 152 4 0
Ty 1€ (%) 100 [ 974 | 26 0

Bdng 5: Banh gia su hai long cua b6'me
vé seo mo theo thang Linkert (n=116)

Mirc do hai long theo thang Likert n | %
3 110,8%
4 17 14,6%
5 98 [84.6%
TB £ SD 48 £ 0,6
Téng 116] 100

IV. BAN LUAN
Tubi trung binh ctia bénh nhan khi phau



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

thuat 13 48,9+10,7 thang tudi, 16n nhat 1a 160
thang, nhd nhéat Ia 7 thang. D6 tudi trong nghién
citu cao han so vdi nghién clru cua tac gia Chu
Van Lai nam 2023 la 26,5 thang va thap hon
trong nghién clru cha Papparella nam 2018 la
55,2 thang. VGi su phat trién cta khoa hoc ki
thuat cling nhu trinh d6 cham séc ban dau, do
tudi phau thuat ATH c6 xu hu‘dng glam trong
nhirng ném gan day. Theo khuyén cdo cla nhiéu
hoi phiu thudt Nhi thdi gian diéu tri phau thuat
ha tinh hoan nén trong d tudi tir 6 thang dén
12 thang. Tuy nhién do tudi dugc phiu thuat
cla chang t6i cao hon so vdi nhiéu khuyén cao.
Nguyén nhan mét phan do qua trinh séng loc va
kham ban dau cling nhu chua t6t, cling nhu do
phan I6n ATH trong nghlen clu ndm ngoai ong
ben dan tdi biu 2 bén cta bénh nhan khong qua
c6 l&ch nén dan téi tré dugc di kham mudn.

Ky thudt mé an tinh hoan dudng biu: Ki
thudt mé ATH qua dudng biu dugc Bianchi béo
cao lan dau tién nam 1989 cho két qua kha quan
vdi ti |é thanh c6ng trén 96%. Pan dan ki thuat
nay phd bién va dugc ap dung vi tinh xam lan toi
thi€u va da dugc khuyén cdo ap dung bdi nhiéu
hdi phau thuat Nhi Hoa Ky va Chau Au. Trong
nghién cfu chdng t6i s& dung mot dudng rach
da & cyc trén clia biu, sau khi tach t6 chirc dudi
da ching ti ti€p can vao bao tinh mac ch(ra tinh
hoan, cét bo day kéo tinh hoan, dua tinh hoan ra
ngoai. TUr vét md chlng roi phau tich thu’ng tinh
Ién cao doc theo 10 ben néng theo chiéu cta 6ng
ben. Sau khi thdt 6ng phuc tinh & vi tri cao nhat,
ching t6i ¢6 dinh_ tinh hoan vao biu ngoa| cc
Dartos. Trong phau thuat chung téi st dung
dudng md & cuc trén cla biu gilp trdnh 1 dudng
md & vling ben, seo md thdm mi hon, dudng mo
nay cling dé dang ti€p can ong ben, thimg tinh
dé dang han va cd thé that dng phuc tinh mac &
cao nhat so vdi du‘dng ngang dudi biu.

Cac nghién clilu vé phau thuat ha tinh hoan
qua derng biu déu chi ra rang ti 1é phau thuat
thanh cong phu thudc nhiéu vao vi tri tinh hoan
khi thdm kham lam sang. Theo McGrath cho thay
ddi vai tinh hoan trong 6ng ben thi ti 1& phau
thuat thanh cong khoang 32%, phan I6n déu can
dudng rach & ben d€ muc tich phau tich dai
thirg tinh t6i da. Trong nghién clfu cla ching
toi v8i 156 tinh hoan &n cé 122 tinh hoan
(78,2%) nam ngoai 6ng ben nhu tinh hoan & 10
ben nong, tinh hoan di dong tuang ducng vdi
nghién clftu clia tac gia Chu Van Lai va cao han
cac nghién clu cua Al-Mandil, Khirallah. Trong
nghién cltu khong cé trudng hgp nao ching toi
can thém dudng rach ben, nguyén do la phan
I&n trong nghién clfu cta chdng t6i tinh hoan

ndm ngodi 6ng ben, cling nhu trudc khi phau
thuat, khi bénh nhan gay mé, ching toi kham va
kéo tinh hoan xudng biu t&i da d€ danh gia chiéu
dai clla béd mach thirng tinh tranh bj cang.

Vé thdi gian mé trung binh ha tinh hoan 13
19,7 phut trong dé tinh hoan trong 6ng ben la
20,2 phut, ngoai 6ng ben la 19,5 phdt. Vi tri ATH
khdng anh hudng dén thdi gian phau thuat.
Trong phau thuat ching t6i ti€p can vao bao tinh
hoan tUr vi tri 10 ben nbng ma khdng can ti€p can
truc ti€p vao tinh hoan nén khong co su khac
biét vé thai gian mé gitta cac vi tri cla tinh hoan.
Thai gian phau thuéat trung binh clGa ching t6i
ngdn hon so vai két qué cla tac gia Chu Van Lai,
Neheman la 25 phut va Ramzan 28 phdt.

Két qua va theo doi phau thuat. Nhiéu
tac gia cho rang phau thuat an tinh hoan 1a phau
thuat trong ngay, bénh nhan thudng dugc xuat
vién trong vong 24h sau phau thuat. Trong
nghién clu cla chL’lng toi bénh nhan 0,8 ngéy
tuang duang vai cac nghién clru khac. Khong co
bénh nhan cd bi€n chirng trong md nhu ton
thudng 6ng dan tinh, chay mau Co 2 tru’dng
hop (1.4%) biu sung né sau mé tuy nhién cac
bénh nhan nay déu cé thé diéu tri ndi khoa
ngoai tri ma khong can can thiép gi thém. Két
qua nay cling duong ducng véi nghién cltu cla
tac gia Dinh Thi Khanh Linh véi nghién clu phau
thuat &n tinh hoan sr dung 2 dudng mé kinh
dién. Nguyén nhan clia biu sung né nhiéu tac gia
cho rdng nguyén nhan do tach co Dartos tao vi
tri c6 dinh cho tinh hoan. Ti Ié nay cla chung t6i
it han so vaéi cac tac gia khac nhu Chu Van Lai la
15% va Badbarin la 6,5%. Tuy nhién bién chirng
nay dap Ung t6t véi diéu tri ndi khoa bang thudc
chdng phu né.

Nhiém trung vét mé ludn la van dé quan tam
cta cac phau thuét vién cling nhu bé me cula tré
sau mg, chung toi khong ghi nhén bénh nhan bi
nhiém trung vét mo, bénh nhan chi si dung 1
liBu khang sinh du phong trudc phiu thudt,
khéng dung khang sinh sau mé, két qua nay
tuang duong véi cac nghién clfu cia Chu Van Lai
va Badbarin. V&i ki thudt mé &n tinh hoan kinh
dién vdi 2 dudng rach trong d6 c6 1 dudng rach
ngang biu co ti I€ nhiém tring tir 1-5% tuy theo
tiing bao cdo. Vdi Ki thuat st dung 1 dudng rach
¢ phan cao_cua biu ciing Ia yéu t6 gilp giam
nguy cd nhiém tring sau mo.

T4t cd 116 bénh nhan sau phau thuat déu
dudc kham lai sau 1 thang, 3 thang va 6 thang,
trong 156 tinh hoan dudgc phau thuat cho két
qua tét 100% tinh hoan nam dung vi tri (xudng
day biu va gilra biu) diéu nay co thé giai thich do
ching toi lva chon nhitng tinh hoan s& thay
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dugc & thap va tinh hoan di déng dugc xudng
biu. Két qua nay cua ching toi tuang tu vdi cac
tac gia Bassel, Samuel va cao hon so véi két qua
cla tac gia Chu Vén Lai va Nazem la 98%. Mot
] nghlen cltu cho réng phau thuat mot dudng
rach cd cho két qua thudn Igi han & nhdm bénh
nhan nhod tudi vi 6ng ben ngdn, tuy nhién trong
nghién cfu ¢6 téi 33% s6 bénh nhan trén 5 tudi,
bénh nhan I8n nhat 1a 14 tudi nhung két qua
khong cé su’ khac biét véi nhém dudi 5 tudi.

Panh g|a su’ hai long cua bo me vé seo
mo. Danh gia murc d6 hai long cta bd me BN vé
seo md sau phau thut & [an kham lai sau 6
thang theo thang di€ém Linkert. Trong nghién
cltu ¢ mirc do6 hai long cao véi 99.2% b6 me BN
hai long (Rat hai long va hai long), khéng co
trudng hgp nao khong hai long va rat khong hai
long, c6 1 trudng hgp seo 6i nén b6 me chua
hai 1bng vé thdm mi clia seo md. Trong nghién
ctu chiing téi 4p dung dudng mé & cuc trén clia
bui gitip seo mé dugc thdm mi hon.
V. KET LUAN

Phau thuat ha tinh hoan qua dugng biu dai
vGi tinh hoan s@ thay la mot phuagng phap hiéu
qua, an toan, dam bao tinh thdm mi c6 thé ap
dung rong rai.
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KET QUA PHAU THUAT BENH NHAN CAT THANH QUAN
BAN PHAN TREN NHAN KIEU CHEP TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Khao sat déc diém Iam sang, can lam
sang BN phau thuat cit thanh quan ban phan trén
nhan kiéu CHEP tai bénh vién Chg Ray Poi tugng va
phuong phap nghién ciru: Tat c bénh nhan dugc
chan doan ung thu thanh quan va da phau thuat cat
thanh quan ban phan trén nhan ki€u CHEP tai Khoa
Tai Mii Hong, bénh vién Chg Ray. Két qua va ban
ludn: Tat cd bénh nhan déu la nam; do tu6i méc
bénh trung binh trong nhém tudi 60- 69 tudi; véi tién
can hat thudce 1a 75,8%;100% ca bénh UTTQ den vién
vi ddu hiéu khan tiéng; nghé nghiép chl yéu la néng
dan chiém da s6 vé@i 51,5%;ndi & da phan dén tur cac
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Trin Anh Bich', Phung Nguyén Minh Tan?

tinh chiém 87,9%; giai doan TNM: giai doan T2 chiém
da sO véi 63,6%, giai doan T1b chiém 39,4%; 100%
g|a| phau bénh 13 carcinoma té bao gai; thdl gian | nam
vién trung b|nh 15,6 ngay, thdi gian rat ong nuoi an
da day sau mé trung b|nh 27,9 % 4,8 ngay; thai gian
rdt canuyn MKQ sau mé trung binh: 18,5 + 5,4 ngay
Két luan: Day la phau thudt nham bao tén chu’c nang
thanh quan sau cdt gan toan bd thanh quan, la mét
phuang phap hgp ly, vira dam bao Idy hét bénh tich,
dong thdi duy tri chiic nang sinh Iy cho bénh nhan. «

7w khda: ung thu thanh quan, TQBP trén nhan
ki€u CHEP

SUMMARY
OUTCOME OF PATIENTS SUPRACRICOID
PARTIAL LARYNGECTOMY WITH CHEP AT
CHO RAY HOSPITAL
Objective: To describe the Clinical and
Paraclinical Characteristics of Patients Undergoing
Supracricoid Partial Laryngectomy with CHEP at Cho

Ray Hospital. Subjects and methods: All patients
who underwent supracricoid partial laryngectomy with



