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XOAN TINH HOAN AN TRONG 0 BUNG O’ TRE SO’ SINH:
BAO CAO CA BENH VA TONG QUAN Y VAN

Hoang Van Bdo’, Tran Vin Quyét1 Hoang Dinh Son’

TOM TAT

Muc dich: Xoan tinh hoan an trong 6 bung & tré
s sinh 13 bénh ly hlem gap, no thu‘dng dugc chan
doan va diéu tri, muon. Chung toi bdo cao ca bénh
xoan tinh hoan an trong 0 bung & tré 30 ngay dugc
phau thut n0| soi tai benh vién Nhi Ha Noi. Phu’dng
phap Bdo cdo ca benh va tong quan y van Két qua:
Bénh nhan nam 30 ngay tudi nhap vién vi ho ddn, bu
kém, tre dugc nhap khoa sd sinh vdl chén doan theo
déi viém phe quan phdi. Siéu &m & bung tong quat
phét hién hd chau phai cé khdi hdn hgp am kich thudc
20x30mm, tang sinh mach xung quang nhung khéng
thay tin hiéu mach bén trong. Tré dugc hoi chan ngoai
khoa: khi tham kham thay tré khong ¢6 tinh hoan pha|
o} trong biu va ben, bung cerdng nhe. Nghi ngd tré bi
xoan tinh hoan trong 0 bung nén béc si ngoai ch| dinh
chup CT & bung. K&t qua CT thay hd chiu phai cé khdi
hon hgp am kich thudc 20 x30mm, ngam thuoc kém
sau tiém, khong thay tinh hoan pha| G trong ong ben
va dudi b|u nghi dén xodn tinh hoan trong 6 bung
Tré dugc chi dinh md ndi SOi tham do, trong mo thay
tinh hoan phai ndm trong 6 bung téng kich thudc, tim,
dinh vao thanh bung hé chau pha| sau khi gd t|nh
hoan ra khoi & bung thi thay cuong tinh hoan bi xoan
2 vong, Vi tri xoan gan nhu' sap du‘t rdi. Chan doéan
trong md xodn tinh hoan &n trong ) _bung, tinh hoan
da hoai tr khong con kha nang bao ton. Tré dugc cat
tinh hoan xo&n, hau phau on dinh, ra V|en sau 3 ngay
Két luan: Xo3n tinh hoan &n trong ) bung G tré so
sinh thufdng khé phat hién s6m, siéu am va chup CT
6 thé gitp phat hién sdm tinh trang nay. Noi soi thdm
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do nén du‘dc chi dinh sdm _trong nhu‘ng tru‘dng hgp
ngh| ngd xoan tinh hoan an trong o bung, no giup
chan doan xac dinh, va diéu tri bénh. Tur khda: Xoan
tinh hoan &n trong & bung & tré sa sinh.

SUMMARY
INTRA-ABDOMINAL TORSION OF
UNDESCENDED TESTIS IN NEONATE: A

CASE REPORT AND LITERATURE REVIEW

Objective: Intra-abdominal torsion ofs
undescended testis in neonate is an exceedingly rare
disease, often diagnosed and treated belatedly. We
herein present a case of intra-abdominal testicular
torsion in a 30-day-old infant that was laparoscopically
treated at Hanoi Children’s Hospital. Methods: Case
report and comprehensive literature review. Results:
A 30-day-old male infant was admitted for cough,
poor feeding and was initially managed in the neonatal
unit under observation for bronchopneumonia. A
comprehensive abdominal ultrasound revealed a
20 x30mm heterogeneous mass in the right iliac
fossa, exhibiting peripheral hypervascularity without
intralesional blood flow. Surgical consultation noted
absence of the right testis in both the scrotum and
inguinal canal, with mild abdominal distension.
Suspecting torsion of an undescended testis, an
abdominal CT scan was obtained, confirming a
20 x 30mm hypodense right iliac fossa lesion with
poor postcontrast enhancement and absence of the
right testis in its normal canalicular and scrotal
positions—findings consistent with intra-abdominal
testicular torsion. Laparoscopic exploration revealed
an enlarged, dusky right testis adherent to the
peritoneum of the right iliac fossa; upon mobilization,
the spermatic cord was found twisted twice around its
axis, with near-complete vascular compromise.
Intraoperative  diagnosis was torsion of an
intra-abdominal undescended testis with irreversible
infarction. The necrotic testis was resected. The
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postoperative course was uneventful, and the patient
was discharged on postoperative day 3. Conclusion:
Torsion of an intra-abdominal undescended testis in
neonates is challenging to diagnose promptly.
Ultrasonography and CT imaging can facilitate early
detection. Early laparoscopic exploration should be
pursued in suspected cases to establish the diagnosis
and permit definitive management. Keywords:
Intra-abdominal testicular torsion; undescended testis.

I. DAT VAN DE

Tinh hoan &n 1a mét trong nhiing bénh ly
phd bién & tré em, xay ra 6 1-4% tré sd sinh du
thang va & 45% tré sg sinh non thang (1). Tinh
hoan &n cé nguy co xodn gap 10 [an so vdi binh
thudng, tuy nhién ¢ réat it cac trudng hdp xodn
tinh hoan an dudc bdo cdo (2). Xodn tinh hoan &
tré sd sinh va tré nhé thudng khdng dugc phat
hién s6m do cac triéu chirng ngheo lan (3), ti 1€
phai cdt bd tinh hoan & tré sd sinh nén dén
82%, tré tir 1 thadng dén 1 tudi 1a 46% (3). Xodn
tinh hoan &n trong & bung c6 thé xay ra tuy
nhién rat hiém gap, & tré so sinh va tré nhd
thudng khong cé triéu chiing hoéc chan doéan
nham sang bénh khac khi nhap vién (4- 6) Siéu
am, CT 6 bung cd vai tro quan trong gitp dinh
huéng tdi xodn tinh hoan an trong & bung, noi
soi tham do nén dugc thuc hién sém gilp chan
doan xac dinh va diéu tri xodn tinh hoan an
trong & bung (4-6). Chlng tdi bdo cdo ca bénh
xodn tinh hoan &n trong 6 bung & tré 30 ngay
tudi dugc phat hién tinh ¢ nhd siéu 4m & bung
téng quat va dugc diéu tri bang ndi soi 6 bung.

Il. BAO CAO CA BENH

Bénh nhan nam 30 ngay tudi, tré dién bién
bénh cach vao vién 3 ngay vdi biéu hién khut
khit mdi nhiéu, ho dom thiang thdng tang dan,
bu kém, qudy khdc, khong sbt. Tré nhdp vién
trong tinh trang ho d&m nhiéu, phdi 2 bén ¢ ran
(r dong, tré dudc chan doan viém phé& quan phoi
va dugc nhap V|en diéu tri ndi tra. Cung ngay tré
dugc S|eu am 6 bung tong quat kiém tra, khi
siéu am 6 phét hién hd chau phai ¢ khdi hon
hgp am kich thudc 20x30mm, tang sinh mach
xung quang nhung khong thé’y tin hiéu mach
bén trong, khong thay tinh hoan phai trong bui
va 8ng ben. Sau dé tré dugc mdi hdi chadn ngoai
khoa. Kham phat hién tré khéng c6 tinh hoan
phai trong biu va 6ng ben, bung chudng nhe.
Nghi ngd tré bi xoan tinh hoan trong & bung nén
bac si ngoai chi dinh chup CT o bung. Két qua
CT thay hé chdu phai cd khéi hdon hop &m kich
thude 20 x30mm (hinh 1), ngdm thuGc kém sau
tiém, khong thdy tinh hoan phai & tong 6ng ben
va dudi bui, nghi dén xo3n tinh hoan trong 6
bung. Tré dugc chi dinh mé ndi soi thdm do,
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trong md thay tinh hoan phai ndm trong & bung
tang kich thudc, tim, dinh vao thanh bung hd
chdu phai, sau khi g& tinh toan ra khdi & bung
thi thdy cubng tinh hoan bi xodn 2 vong, vi tri
x08n gan nhu sdp ddt rdi (hinh 2). Chan doéan
trong m& xodn tinh hoan an trong 6 bung, tinh
hoan déa hoai tu' khong con kha ndng bao ton.
Tré dugc cdt tinh hoan xodn, hdu phau &n dinh,
ra vién sau 2 ngay.

Hinh 2: Hinh anh xoén 2 vong cua thing
tinh trong mé

I1l. BAN LUAN

Tinh hoan an la bénh Iy phS bién & tré em,
trong do6 tinh hoan khéng ndm & dudi biu ma
nam trong 6ng ben hodc trong bung. Pay la mot
trong nhitng réi loan bam sinh & tré trai, nd gap
¢ 1-4% tré sinh du thang va téi 30-45% & tré
sinh non (1 7, 8). Phiu thuat dua tinh hoan
xudng biu va ¢§ dinh tinh hoan trong diéu tri an
tinh hoan dugc khuyén cao thuc hién trudc 1
tudi (7).

Xoan tinh hoan 1a tinh trang cap ciu ngoai
khoa trong d¢ tinh hoan bi xoan quanh truc cua
thu’ng tinh dan  dén thiéu mau cap cho tinh hoan
va cudi cing dan dén hoai ttr tinh hoan (9). Tinh
hoan &n ¢ nguy cc xodn cao gap 10 Ian so Vi
tinh hoan binh thudng (2). Cd ché bénh sinh lién
quan dén nguy cc g|a tang nay van chua dudc
hi€u rd, mét s6 tac gia dua ra cac gia thuyét lién
guan nhu do day kéo tinh hoan dai va chua dugc
c6 dinh chac vao cd biu lam cho tinh hoan di
dong, do &ng phuc tinh mac con théng sudt lam
tinh hoan di dong (6, 10). Diéu tri xodn tinh
hoan &n tuang tu’ nhu tinh hoan trong biu: Phau
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thudt thdo xodn trong vong 6 gi§ dau cé thé
gilp cu dudc tinh hoan. Do d6 viéc chan doan
dugc xodn tinh hoan &n, dic biét la xodn tinh
hoan trong & bung I3 rdt quan trong. Biéu hién
clia xo0dn tinh hoan &n thudng la: dau bung hodc
vlng vung ben, khé chiu, nén hodac budn nén (6,

8, 10). K&t qua tham khdm phu thudc vao vi tri

cta tinh hoan an, thudng thdy khéi sung né &
vung ben. Tuy nhién chi cé khodang 70% tinh
hoan &n cd thé s& thdy dudc, phan con lai tinh
hoan ndm cao trong 8ng ben hodc trong 6 bung
khéng s& thdy dugc (6, 8, 10). Xoan tinh hoan
an G tré em tri€u chiing thudng kho phat hién va
dé nham véi cac bénh ly khac (6). TrUdng hgp
nay cuia ching toi la tré sd sinh 30 ngay tudi. Tré
c6 dién bién bénh cach vao vién 3 ngay vdi biéu
hién khut khit mi nhleu, ho dom thing thang
tang dan, bu kém, quay khdc. O tré sd sinh Vdi
bi€u hién nay rat dé nham vdi viém derng ho
hap trén hodc viém phé& quan phdi. Nhd cd siéu
am & bung thdy khdi bat thudng ving hé chéu
phai, kém tham kham thay tré khong co tinh
hoan & dudi biu mdi gitp ching t6i dinh hudng
ti xodn tinh hoan trong & bung. Chup CT &
bung gilp khdng dinh chan doan. Xodn tinh
hoan an & tré em nén dugc nghi tdi khi tré cé
cac triéu chiing thich hgp & trén kem theo khéng
thay tinh hoan cling bén & biu (6, 7).

IV. KET LUAN

Xodn tinh hoan an trong 6 bung & tré sa sinh
thudng khd phat hién sém. Can nghi téi xodn
tinh hoan &n trong & bung trén tré bi &n tinh
hoan khdng s& thay co biu hién qudy khdc bat
thudng, siéu &m va chup CT cé thé gilp phat
hién sém tinh trang nay. NGi soi tham do nén

dugc ch| dinh sém trong nhirng tru‘dng hdp ngh|
ngd xo0dn tinh hoan &n trong & bung, nd gilp
chan doan xac dinh va diéu tri bénh.
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CAC YEU TO ANH HUONG TOTKET QUA PHUC HOI CHU'C NANG SOM
CHO NGU’O'I BENH SAU MO KET HOP XUONG GAY MAM CHAY
SCHATZKER 11, IV

TOM TAT
Muc tiéu: Nghién c(u nay nham danh gid cac
yéu té anh hudng téi két qua phuc hoi chiic nang sém
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& ngudi bénh sau m& két hgp xuang gdy mam chay
Schatzker III, 1V. DGi tugng: Chung toi tién hanh
danh gia tren 32 ngerl bénh gay mam chay Schatzker
I1I, IV dudc kham va diéu tri m6 két hgp xucng tai
Benh vién Hitu Nghi Viét Pic tir thang 08/2023 dén
thang 06/2024. Phuwong phap: Nghién cru can thiép
khéng déi chiing, nguGi bénh sau khi dugc tham
kham va lugng gia sau phau thuat, dugc giai thich va
tham gia vao chugng trinh phuc hoi chi’c nang sém
tai vién dudi su hudng dan va gidm sat clia bac si va
ky thuat vién, ddm bado dugc kha nang theo sat
chuang trinh tap luyén theo hudng dan. Két qua: Sau
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