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nay. Lan th tu vdi su xuat hién cua gian tinh
mach bubng triing va & gia phinh cfing gép phan
lam tdng nguy co tai phat va xuat huyét dai
ddng. Cac bac si can thiép dién quang sau ddy
d3 lua chon dudng vao ti€p cin 6 ton thuong
bdng dudng vao truc tiép qua thanh bung két
hap véi ép qua dudng bung dé chdn ludng mau
tré vé tr tinh mach chau dén tinh mach chu dugi
gilp kiém sodt lugng keo d& bom qua & di dang
théng dong tinh mach, tranh keo di chuyén vé
nhi phai va vao déng mach phéi. Két qua diéu tri
cla chung to6i cho thay véi phuang phap diéu tri
noi mach két hgp vdi ti€p can truc ti€p qua da
trong diéu tri AVM tr cung la phuong phap an
toan, hiéu qua va cd thé bao ton tir cung tucng
tu trong két qua diéu tri cla tac gid Norbert Kuc
(2023)[9].

IV. KET LUAN

Di dang dong tinh mach t& cung la mot bénh
ly mach mau hiém gdp nhung tiém &n nguy co
xudt huyét nghiém trong. Thuyén tic ddong mach
t&r cung la phuong phap diéu tri hiéu qua, gidp
bao ton tr cung va kha nang sinh san, tuy nhién,
nhitng trudng hgp AVM tai phat nhiéu [an nhu
bénh nhan trong bao cao cho thay thach thirc
thuc su trong chan doan va diéu tri. Viéc lua
chon vat liéu nat mach, dudng vao can thiép phu
hgp, cling nhu theo doi sat sau thd thudt la yéu
t6 then chét dé kiém soat bénh ly mét cach toan
dién va bén viing. Nhitng trudng hgp phtc tap
cO thé can dén cac ky thuét can thiép nang cao
nhu choc qua da truc ti€p la phuagng phap an
toan, c6 thé gilp diéu tri triét d€ 6 tdn thuong

con lai sau khi thuyén tdc ndi mach va co thé
bao ton tr cung cho bénh nhan.
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vtlng ctlng cut dugc phau thudt tai bénh vién Nhi
Dong 2 tur 01/01/2018 dén 31/12/2024 Doi tu’dng
va phucng phap nghlen clru: Nghién ciru hdi ciu
md ta hang loat ca § tat ca bénh nhi duGi 16 tudi
dudc chan doan UTBM vung ciing cut va dugc phau
thuat tai bénh vién Nhi Bong 2 tir 01/01/2018 dén
31/12/2024 Két qua: 34 benh nhan thoa tiéu chi
chon mau gom 23,5% nam va 76,5% nf, tudi trung vi
2 thang. Triéu chufng phS bién nhat 1 phat hlen u
(94,1%). Kich thudc u trung binh trén siéu dm va CT
lan lugt la 63,09 mm va 86,52 mm. 38,2% ca tang
AFP va 23,5% ca tang B-hCG. Tang AFP don thuan la

45



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2025

yéu t6 du bao cd y nghia théng ké dbi véi nhém U ac
tinh (p < 0,001). U qudi trudng thanh chiém da s6
(73,5%). Két luan: Triéu chifng UTBM vlng cung cut
chu yéu la phat hién u véi phan 16n u la dang hon hap
trén hinh anh hoc va u quai trudng thanh trén mo
bénh hoc. Tar khoa: U té€ bao mam; u t€ bao mam
vlng cung cut; tré em

SUMMARY
SURGICAL OUTCOMES OF
SACROCOCCYGEAL GERM CELL TUMORS IN

AT CHILDREN HOSPITAL 2

Objectives: To describe the clinical, subclinical
and histopathological characteristics of pediatric
patients with sacrococcygeal germ cell tumors who
underwent surgical treatment at Children's Hospital 2
from January 1, 2018, to December 31, 2024.
Materials and methods: This retrospective
descriptive case series includes all pediatric patients
under 16 years old diagnosed with sacrococcygeal
germ cell tumors (GCTs) and treated surgically at
Children's Hospital 2 from January 1, 2018 to
December 31, 2024. Results: We recorded 34
patients meeting the inclusion criteria, comprising
23.5% males and 76.5% females, with a median age
of 2 months. The most common clinical presentation
was tumor detection (94.1%). The mean tumor sizes
on ultrasound and CT were 63.09 mm and 86.52 mm,
respectively. Elevated AFP levels were observed in
38.2% of cases, while increased B-hCG levels were
found in 23.5%. Isolated elevation of AFP was a
statistically significant predictor of malignant tumors
(p < 0.001). Mature teratoma was the most common
histopathological type (73.5%). Conclusion: The
primary symptom of sacrococcygeal germ cell tumors
(GCTs) is tumor detection, with most cases appearing
as mixed tumors on imaging and mature teratomas on
histopathology. Surgery is the main treatment
approach with low rates of complications and

recurrence. Keywords: Germ cell  tumor;
Sacrococcygeal germ cell tumor; Children
I. DAT VAN BE

U té€ bao mam (UTBM) la bénh hiém gap &
tré em, chiém 2-4% ung thu & tré dudi 20 tudi.!
U quadi cung cut (UQCC) la UTBM ngoai tuyén
sinh duc phd bién nhét & tré so sinh, vdi ty 1&
1/40.000 ca sinh.2 DU la bénh hiém gadp nhung
trén thé gidi co kha nhiéu bai bdo cao vé UTBM
vlng cung cut. Tuy nhién, tai Viét Nam cho dén
nay co rat it bai bdo cdo mé ta vé dic diém lam
sang va can lam sang vé UTBM vlng cung cut &
tré em, tir d6 gay kho khan trong viéc chan doan
va diéu tri bénh. Vi vay, ching t6i ti€n hanh
nghién cu md ta dic diém ldm sang, can 1am
sang va mo bénh hoc clia UTBM vlng cung cut
tai bénh vién Nhi Bong 2.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
Do6i tugng nghién ciru
Dén s6 nghién ciru: Tat ca bénh nhi dudi
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16 tudi dugc chan doan UTBM vlng cung cut va
dugc phau thuat tai bénh vién Nhi Bong 2 tUr
01/01/2018 dén 31/12/2024.

Tiéu chudn chon mau: Tubi <16 tudi.
Nhéap vién va dugc phau thuat tai bénh vién Nhi
pong 2 tir 01/01/2018 dén 31/12/2024. Bénh
nhan cé giai phau bénh la UTBM vlng cling cut.

Tiéu chuén loai tra: UTBM ving cling cut
da dugc phau thuat tai cg sd khac. H6 sd bénh
an luu trir khéng day du thong tin nghién clu.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cru hoi ciry,
mo ta hang loat ca.

Phuong phap danh gia so liéu:

SG liéu dugc nhap, xr ly va phan tich bang
phan mém thdng ké SPSS Statistics 20.

Phuong phap: thong ké:

= Cac bién s6 dinh tinh: ty I€ phan trdm, tan
s8, ki€m dinh thdng ké Fisher.

= Cac bién so dinh lugng: trung binh va d6 léch
chuén, trung vi, gia tri I6n nhéat, gia tri nho nhét.

Y dirc: Nghién ciu s6 05/GCN - BVND2 da
dugc su dong y cho phép thuc hién cua Hoi
dong Khoa hoc/Y dlic cua Pai hoc Y dugc
TPHCM va Bénh vién Nhi Bong 2. Tat ca cac quy
trinh va ndi dung néu trong bao cdo da dugc
tuan tha nghiém tuc.

Il. KET QUA NGHIEN CUU

TUr thang 1/2018 dén thang 12/2024 tai
bénh vién Nhi Dong 2, chdng toi ghi nhan 34
trudng hap du tiéu chudn dua vao nghién clu.

Lam sang

Pdc diém bénh nhi. Thdi diém chan doan
UTBM vung cling cut, tudi trung binh la 11,79 +
26,041 thang, tudi trung vi la 2 thang, nhd nhét
la 0 thang, 16n nhét la 142 thang.

Bang 1. Bic diém dich té cua bénh nhi

| Tan s6 (n=34) | Ty Ié (%)

Nhom tudi

<2 thang 16 47,1
2-12 thang 10 29,4
>12 thang 8 23,5

Gigi tinh
Nam 8 23,5
NI 26 76,5
Noi cu ngu
TP.HCM 1 2,9
Ngoai TP.HCM 33 97,1

Nhén xét: Tudi trung vi khi nhap vién cua
dan s6 nghién clu la 2 thang. Bénh nhi dudi 2
thang tudi chiém cao nhit (47,1%). Da s la
bénh nhi la nir va & ngoai TPHCM.

Pdc diém Idm sang. Ching tdi ghi nhan
20/34 ca chua dudc chan doan tién san. Déi vdi
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20 bénh nhi nay, thdi gian t khi cd triéu chirng
dén khi dugc nhap vién trung binh la 164,4 +
386,439 ngay, dai nhat la 1470 ngay, ngdn nhat
la 0 ngay. Thdi gian trung vi la 4,5 ngay.

Bang 2. Dic diém Iam sang cua bénh nhi

|Tan s0 (n=34) | Ty & (%)

Chan doan tién san (n=34)

Hinh anh hoc. Chang t6i chi ghi nhan 24
(70,6%) bénh nhi dugc lam siéu am vlng cung
cut va 23 (67,6%) bénh nhi dugc chup CT bung
chau cd can quang.

Kich thudc u trung binh trén siéu am la 63,09
+ 28,102 (mm), I6n nhat la 125 (mm), nhd nhat la
18 (mm) va trén CT la 86,52 + 33,265 (mm), I6n
nhat la 180 (mm), nhd nhat la 28 (mm).

Bang 3. Mat dé u trén siéu am va CT

U quai trudng|U ac tinh| Tong
thanh N(%) | N(%) | N(%)
Siéu am (n=24)
Dang nang 9 (90) 1(10) |10 (100)
Dang dac 0 1(100) |1 (100)
Dang hon hgp, 9 (69,2) 4 (30,8) |13 (100)
CT scan (n=23)
Dang nang 5(83,3) 1(16,7) |6 (100)
Dang dac 1(33,3) 2 (66,7) |3 (100)
Dang hon hgp| 10 (71,4) 4 (28,6) |14 (100)

@ 14 41,2
Khéng 20 58,8
Triéu chirng Iam sang (n=34)
U vung cung cut 32 94,1
Bi tieéu 4 11,8
DPau bung 2 5,9
Pau mong 2 59
Sot 2 5,9
VG u 2 5,9
Sut can 1 2,9
Trudng bung 1 2,9
Khac 1 2,9
Phan loai u theo Altman (n=34)
Loai I 9 26,5
Loai II 14 41,2
Loai III 6 17,6
Loai IV 5 14,7

Nhan xét: Phan I6n bénh nhi khong dugc
chan doén tién san. Pa sd bénh nhi phat hién u.
Ty I& bénh nhi c6 UTBM vlng cung cut loai II
theo phan loai Altman la cao nhat (41,2%).

Can 1am sang

D3u an sinh hoc. Trong nghién clu cua
ching t6i, tat ca 34 bénh nhi déu dugc do AFP
va B-hCG truéc phau thugt. Trong do, 13
(38,2%) bénh nhi tdng nong d0 AFP va 8
(23,5%) bénh nhi tang ndng dé B-hCG. Nhém
bénh nhi c6 tdng AFP dudi 2 thang tudi la 7
(53,8%) bénh nhi, tir 2 thang dén 12 thang tudi
la 3 (23,1%) bénh nhi va I6n han 12 thang tudi
la 3 (23,1%) bénh nhi.

Nhan xét: Nndm bénh nhi dudi 2 thang tudi
co ty Ié AFP tang cao nhat (53,8%), khong co su
khac biét cd y nghia thong ké vé ty 1€ AFP gilta cac
nhdm tudi (p = 0,90 > 0,05 theo kiém dinh Fisher).

Nhan xét: Trén CT va siéu am, dang u hon
hgp déu chi€ém ty 1é nhiéu nhdt, [an lugt la
60,9% va 54,2%.

Bang 4. Pac diém véi hoa trén siéu 4m
va CT

U quai truéng | U &ctinh | Tong
thanh N(%) | N(%) | N(%)
VOi hoa trén siéu am (n=24)
co 5 (71,4) 2(28,6) | 7(100)
Khdng 13 (76,5) 4(23,5) | 17 (100)
Voi hoa trén CT scan (n=23)
%) 11 (64,7) 6 (35,3) | 17 (100)
Khéng 5 (83,3) 1(16,7) | 6 (100)

Chung t6i ghi nhan s6 trudng hgp u cd hinh
anh voi hda trén CT va siéu am lan lugt la 17
(73,9%) trudng hgp va 7 (29,2%) truéng hagp.

Nhan xét: Hinh anh voi hoa dugc phat hién
trén CT - scan t6t han so vdi siéu am.

Giai phau bénh. Trong nghién clu cua
ching ti, tat ca 34 bénh nhi déu dugc lam giai
phau bénh.

Bang 5. Su’'lién quan giira cac yéu té nghién cuu voi loai mé hoc

U lanh tinh (n=25) U ac tinh (n=9
.- . U quai chua | U tai noan | UTBM hon
Utlﬁl::lz tNrtr:/i:)g truéng thanh hoang hgp ac tinh P
N(%) N(%) N(%)
S6 trudng hop 25 (73,5) 6 (17,7) 2 (5,9) 1(2,9)
~ | <2 thang 12 (75) 4 (25)
Tuol > thang 13 (72,2) 5 (27,8) 0,855
Phan I 7 (77,8) 2(22,2)
loai u i 12 (85,7) 2 (14,3) 0317
theo IT1 3 (50) 3 (50) !
Altman v 3 (60) 2 (40)
Tang AFP 4 (30,7) 6 (46,2) | 2(154) | 1(7,7) 0,001
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Tang B-hCG 4 (50)

3 (37,5 0

1(12,5) 0,067

Tang AFP va B-hCG 1 (20)

3 (60) 0

1(20) 0,002

Nhén xét: Giai phau bénh chiém ty 1& nhidu
nhat (73,5%) la u quai trudng thanh. Ty 1€ u ac
tinh theo Altman tip I, II (17,4%) thap hon so véi
ty 1é u ac tinh theo Altman tip III, IV (45,5%).
Bénh nhi vdi tudi < 2 thang va > 2 thang phan I6n
c6 phan loai mo bénh hoc la lanh tinh (75% va
72,2%). Pa sO cac trudng hgp tang AFP la u ac
tinh (69,2%), trong d6 cac trudng hgp tang ca AFP

*Phép kiém Fisher, p c0 y nghia khi < 0,05.
va B-hCG da phan la u quai chua trudng thanh
(60%). Tang AFP dan thuan c6 mai lién quan dén
loai md bénh hoc véi p = 0,001 < 0,05 (kiém dinh
Fisher). Tuong tu, su’ tang ca AFP va B-hCG cé mdi
lién quan dén loai mo bénh hoc véi p = 0,002 <
0,05. Trong khi dd, tang B-hCG dan thuan khong
cé mai lién quan dén loai mo bénh hoc p = 0,067
> 0,05 (phép ki€ém Fisher).

Bang 6. Phan tich hoi quy logistic da thuc danh gia moi lién quan giira tang AFP don

thuan va tang ca AFP, B-hCG voi nhom u

Nhom u (so véi U |Hé so0 hoi Ty s6 chénh . s A o
quai truéng thanh)| quy P léch (OR) Khoang tin cay 95%
T&ng AFP don thuan U 4c tinh 21,333 | <0,001] 1,84 x 10° |1,84 x 10° - 1,84 x 10°
Tang AFP va B-hCG 2,955 0,016 19,02 1,75 - 210,33

Nhan xét: Tang AFP dan thuan la yéu t6 du
bdo cé y nghia thong ké déi v6i nhdm U Ac tinh
(p < 0,001), v&i ty s6 chénh léch OR = 1,84 x
109, khoang CI rat hep va khéng bao gom 1, cho
thay rang khi tdng AFP, nguy co xudt hién U ac
tinh tang gap 1,84 x 10° [an so vdi truGng hgp
khéng tang. Tudng tu, tdng ca AFP va B-hCG la
mot yéu té du bao co y nghia thong ké ddi vai U
ac tinh (p = 0,016), véi ty sO chénh léch OR =
19,02, khoang CI khong bao géom 1, cho thay
rang khi ca hai marker nay cung tang, nguy cd
xuat hién U ac tinh tang gap 19,2 lan so vdi
trudng hop khong tang.

IV. BAN LUAN i

Nghién cltu danh gid két qua phau thuat
UTBM vung cung cut tai Bénh vién Nhi dong 2
(2018-2024) cap nhat dir liéu tién dé vé dac
diém 14m sang, can 1dm sang, md bénh hoc &
bénh nhi UTBM vung clng cut.

Pac diém 1am sang. Nghién cltu ghi nhan
UTBM vung cung cut gap & nif nhiéu hoan nam
(ty 1é€ 3,3:1), nhiéu haon ty |é trong nghién clu
cta Hasbay la 1,7:1.3 Bén canh dd, ching t6i ghi
nhan tudi trung vi khi nhap vién 1a 2 thang trong
khi nghién clru ctia Dao Thi Thanh An va Pham
Duy Hién [an lugt la 25 va 1,5 thang.*® Trong
nghién clu cla chdng toi ty 1€ bénh nhi dugc
chan doén tién san kha cao (41,2%), so sanh Vi
Niramis la 22,8% va Hasbay la 36,8%.3% Két qua
trén cho thdy vai trd0 quan trong cua siéu am
trong phat hién s6m UTBM vung cung cut. Lam
sang cua UTBM vung clng cut rat da dang, véi u
ving cung cut (94,1%), ti€p theo la bi ti€u
(11,8%). Tudng tu, ty 1€ khéi u ving mong la
100% va r6i loan dai ti€u tién 1a 11,36% trong
nghién cifu ctia Pham Duy Hién.> Nghién c(ru cua
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Pao Thi Thanh An, khéi u ving cung cut chiém
71,4% va tdo bdén chiém 14,3%.* Nghién ctu
clia Manzoor ghi nhan khdi u vung cung cut la
88%, ti€p theo la tao bon véi 12%.7 Su khac biét
nay cd thé do nghién clru clia chung tdi bao gém
ca trudng hdp mé bénh hoc lanh tinh va ac tinh,
trong khi cac nghién clru trudc day thudng chi
tap trung vao mot nhdom nhat dinh. Vé phan loai
u theo Altman, da s6 bénh nhi dugc phan loai II
(41,2%), loai I (26,5%). K&t qua nay chénh léch
nhiéu so v@i nghién clu cla Altman khi loai I
(46,7%), loai II (34,7%) va nghién clu cua
Niramis vGi Altman loai I (50,9%) va Altman loai
II (21%).58 Piéu nay cé thé Iy giai do c& mau
trong nghién clfu cta ching toi (n = 34) it so vai
nghién clru goc clia Altman (n = 398) va Niramis
(n = 57).%8

Hinh anh hoc. Siéu am la phuadng tién dau
tay trong ti€p can va danh gia khoi u ving clng
cut. Nghién clu cta ching t6i ghi nhan 24
(70,6%) bénh nhi dugc siéu am vung cung cut
va 23 (67,6%) bénh nhi dugc chup CT bung
chdu cé can quang. Kich thudc u trung binh trén
CT trong nghién cfu cta chdng toi la 86,52 +
33,265 mm (28-180 mm), I6n han so véi nghién
clu cla Pham Duy Hién la 54,45 + 26,60 mm
(15-124 mm).> Theo nghién cltu cda Pham Duy
Hién, ty I&€ bénh nhan cé u dang hon hgp, dang
nang va dang dac trén MRI [an Iugt chi€ém
60,47%, 37,21%, va 2,33%.° Tuong tu, trong
nghién clfu clia ching t6i, dang u hon hgp chi€ém
ty I& nhiéu nhat trén CT hodc MRI (60,9%). Ty lé
bénh nhi cé hinh anh voi héa dugc phat hién trén
CT la 73,9%, t6t hon so vai siéu am la 29,2%.

Dau an sinh hoc. AFP va B-hCG la hai dau
an sinh hoc dac trung cho UTBM, rat cd gia tri
trong chan doéan va diéu tri. Trong nghién cu
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cua chdng t6i, tat ca bénh nhi déu dugc do AFP
va B-hCG trudc phiu thuat. Vi AFP, chlng toi
chon chi s8 nguBng & tré trén 1 tudi la 20 kU/L.
Qua dé, 21 (61,8%) trudng hgp cd AFP binh
thudng va 13 (38,2%) trudng hgp cd AFP tdng
so Vv6i tuGi. Tuy nhién, trong nghién clru cla
Pham Duy Hién, ty 1€ bénh nhan ¢ AFP binh
thudng 13 75% va tdng han so vai tudi 13 25%.°
Mat khac, trong nghién cltu clia Manzoor, ty I€
AFP binh thudng la 52% va téng hon so véi tudi
la 48%.7 Su khac biét nay c6 thé do su' chénh
léch v& ¢ mau nghién clu. Chung téi ghi nhan
nhdém bénh nhi dudi 2 thang tudi c6 ty 1& AFP
tang cao nhat (53,8%), khong cd su khac biét co
y nghia thdng k& vé ty 18 AFP giita cdc nhdm tudi
(p = 0,90 > 0,05 theo kiém dinh Fisher). AFP
tang cao la mot yéu to tién lugng cho mic do ac
tinh ctia UTBM ving cing cut, cu thé trong
nghién cru cta chung t6i ghi nhan da s6 trudng
hop téng AFP la u &c tinh (69,2%). Kha nang
xuat hién u ac tang rat cao khi néng do AFP tang
(p = 0,001, OR = 1,84 x 10°). i v&i B-hCG,
chung toi chon chi s6 ngudng la 5 IU/L. Qua dé,
26 (76,5%) trudng hgp cd B-hCG binh thudng va
8 (23,5%) trudng hgp tang B-hCG. Tuong tu
nghién clu ctia Pham Duy Hién va Manzoor, ty |é
bénh nhan ¢ B-hCG tdng hon so véi tudi lan
lugt la 20% va 16%.>’ Bén canh dé, su tang
dong thdi cia ca AFP va B-hCG cling cho thdy
mai lién quan véi dac tinh &c tinh (p = 0,002).
M6 bénh hoc. Trong nghién clfu cda chiing
t6i, tat ca 34 bénh nhi déu dugdc lam giai phau
bénh, trong d6 cd 73,5% u quai trudng thanh va
26,5% UTBM ac tinh. Trong nhom u ac tinh, u
quai khong trudng thanh chiém ty Ié cao nhat
(17 7%), ké ti€p la u tdi noan hoang (5,9%) va
cudi cung 1& UTBM hdn hdp (2, 9%) Khong cé
trudng hdgp u nghich mam, carcindm phéi hay
carcindm dém nudi. Tudgng tu nghién clu cua
chdng tdi, trong nghién clru cua Niramis, ty 1€ u
quai trudng thanh cling chiém da s6 (72%).°
Ngoai ra, mot nghién clru khac ctia Hasbay cling
chi ra rang ty 1& u quai trudng thanh la loai mé
bénh hoc chiém ty 1€ cao nhat (65,8%).3 Su’ xudt
hién ctia m6 bénh hoc loai ac tinh dudng nhu
lién quan dén tudi tai thdi diém xuét hién triéu
ching va nhap vién.® Trong khao sat ctia Altman,
ty | &c tinh tang 1&n ddi véi cac ton thuang phan
loai Altman II, III, IV theo th tu 21%, 34%,
38%, cling nhu vdi tudi chan doan I6n hon (dudi
2 thang tudi: 7% bé gai va 10% bé trai bi &c tinh;
trén 2 thang tudi: 48% bé gai va 67% bé trai bi
ac tinh).2 Trong nghién clu clda ching t6i ghi
nhan ty 1€ ac tinh cta Altman II, III, IV [an lugt la

14,3%, 50%, 40%, khong cd y nghia thong ké (p
= 0,317 > 0,05). Vé tudi chan doan, ty |é ac tinh
duGi 2 thang tudi la 25%, trén 2 thang la 27,8%
cling khong cd vy nghla thong ké (p = 0,815 >
0,05). Su khac biét cd thé lien quan dén ¢ mau
nhd, dac biét 8 nhom u ac tinh. Ngoai ra, ty I€ ac
tinh & nhém dudi 2 thang cao han dang k& 50 Vi
bdo cdo cla Altman cd thé phan anh su tién bd
clia chan doan tién san gilp chan doan va diéu tri
s6m bénh.

V. KET LUAN

Qua nghién clfu nay chuiing toi ghi nhan triéu
chirng UTBM vlng cling cut cht yéu la phat hién
u, ty 1&é gap & nif nhiéu han & nam va bénh cé
thé chin doan trudc sinh. Phan I6n u cd dang
hon hop trén hinh anh hoc va c6 md bénh hoc la
u quai truéng thanh.

TAI LIEU THAM KHAO

1. Gobel U, Schneider DT, Calaminus G, et al.
(2000). Germ-cell tumors in childhood and
adolescence. Ann Oncol. 2000;11(3):263-272.
doi:10.1023/A:1008360523160

2. Z2vizdic Z, Jonuzi A, Milisic E, et al (2023). A
Long-Term Outcome of the Patients with
Sacrococcygeal Teratoma: A Bosnian Cohort. Turk
Arch Pediatr. 2023;58(2):168-173. doi:10.5152/
TurkArchPediatr.2023.22268

3. Hasbay B, Canpolat T, Aktekin E, et al.
(2022).  Clinicopathological Evaluation  of
Childhood Sacrococcygeal Germ Cell Tumors: A
Single-Center Experience. Turk Arch Pediatr.
2022; 57(3): 329-334. doi:10.5152/TurkArch
Pediatr.2022.21306

4. Pao Thi Thanh An, Tran Diép Tuan (2023)
béc dlem chén doan va diéu tri u t€ bao mam ac
tinh ngoai so tai Bénh vién Nhi ddng 2. Tap chi Y
hoc Viét Nam. 2023;527(1):340-344.
doi:10.51298/vmj.v527i1.5696

5. Pham Duy Hlen, Vu Manh Hoan (2024). bac
diém lam sang va can l1am sang u quai cung cut ¢
tré em. Tap chi Y hoc Viét Nam. 2024;539(1).
doi:10.51298/vmj.v539i1.9679

6. Niramis R, Anuntkosol M, Buranakitjaroen
V, et al (2015). Long-Term Outcomes of
Sacrococcygeal Germ Cell Tumors in Infancy and
Childhood. Surg Res Pract. 2015;2015:1-8.
doi:10.1155/2015/398549

7. Manzoor A, Magray M, Mufti G, Bhat N,
Hamid R (2025). Fugitive problem of
sacrococcygeal teratoma in children of Kashmir: a
detailed clinical study and role of surgery with
special emphasis on complications. Int J Med
Public Health. 2025;15(1):866-870. doi:10.70034/
ijmedph.2025.1.161

8. Altman RP, Randolph ]G, Lilly JR (1974).
Sacrococcygeal teratoma: American Academy of
Pediatrics Surgical Section Survey-1973. ] Pediatr
Surg. 1974;9(3):389-398. do0i:10.1016/s0022-
3468 (74)80297-6

49



