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PANH GIA KHG'U GIAC TRUG'C PHAU THUAT CHINH HINH VACH NGAN
Ly Xuan Quang'2, Trian Khiém Khanh Hwong?3, Lwong Hiru Ding?

TOM TAT

Pat van dé: Trong cac triéu chiing do veo vach
ngan gay ra thi giam ngdi mui it dugc ca nguGi bénh
va bac si Tai Mii Hong quan tam. Tuy nhién, mot s6
cac nghién cru gan day cho thay r6i loan khiru giac
anh hudng I6n t6i chat lugng cudc song. Do do khiru
giac & nguGi bénh veo vach ngan cling can dugc danh
gia va chifa tri sém. Phuong phap: Nghién ciu mo
ta hang loat ca thuc hién trén nhiing bénh nhan giam
ngui mui co chi dinh veo vach ngdn tai Bénh vién Dai
hoc Y Dugc thanh phd HO Chi Minh tir 10/2024 dén
06/2025. Cac théng tin Iam sang, két qua ndi soi mili
xoang, CT scan mii xoang, do khi ap mU| trudc chd
dong, Sniffin’ Sticks Test dugc thu thap va phan tich.
Két qua: Trong 27 bénh nhan dugc nghlen clru, tudi
trung binh la 37,56 + 10,64. Ty Ié nam nif [an Ich_ft la
66,7% va 33,3%. Ty |é veo vach ngdn trai nhiéu hon
phdi (55,6% so vGi 44,4%). Dua trén phan loai veo
vach ngan theo hé théng Mladina, khong cé ca phau
thuat chinh hinh vach ngan nao thuéc loai 1 va loai 6,
loai 7 cb ti 1é 40 /7%, loai 5 ¢ ti I€ 29,6%, loai 2 va
loai 3 c6 ti & glong nhau 1& 11,1%, loai 4 co ti lé
7,4%. Ti 18 qua phat cubn dusi’ 96, 3%. Chan doan
veo vach ngan don thuan chiém ti Ie 3,7% va chan
doéan veo vach ngén va qué phat cudn derl hai bén
chiém ti 1€ 96,3%. Ca veo vach ngan don thuan bj
gidm kh(ru. Trong sO ca veo vach ngan va qua phat
cudn du@i hai bén cé 61,5% binh khiu; 34,6% giam
khtu; 3,9% méat khGu. Gid tri trung binh cta trg
khang dudng thd hai bén mdii la 0,688 + 0,625; ti Ié
tac nghén mdii hai bén la 3,7% v&i mic do trung binh.
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Cac gia tri trung binh cuta dlem ngu‘dng mii (T) la
7,05 £ 3,69, diém phan biét mui (D) la 11,18 + 2, 61,
nhan dlen mdi (I) la 11,22 + 2,25. Gia tri trung Vi vua
tong diém TDI Ia 31 75(15 37 5) Test ngerng mU|
test nhan dién mui va test phan blet co ti 1& giam
khiru glac Ian lugt 1a 29 6%, 48,1% va 59,3%. Phan
loai khitu gidc theo tong dlem TDI ngl,rdng nhom tu0|
co ti 1€ 3,7% mat khdu g|ac 37% glam khiu va
59,3% b|nh kh(ru. Phan do glam khiru giac theo tong
d|em TDI ngerng Iy tudng cé mirc do nhe va trung
binh b&ng nhau c6 ti 1& 18,5%, mlc do nang co ti Ié
7,4% va mic do rat nang co ti 1é 3,7%. Trong sO
nhitng ngudi khong tdc nghén miii c6 3,9% mét khiu,
34,6% giam kh(u, 61,5% binh kh(u. 100% ngudi téc
nghén miii mdc do trung binh bi gidm khlru. Trong s6
nhiing ngudi khdng tac nghén mdi cd 15,4% mdc db
nhe, 19,2% muc do trung binh, 7,7% rntrc do nang,
3,9% muc do rat nang 100% ngu‘dl tac nghén miii
mu’c do trung b|nh bi giam khiru giac mdc dd nhe. Két
luan: Khong c6 sur lién quan gilia sy thay doi dong hoc
dong khi luu qua mi v6i mic do gidam khiru giac cla
ngudi bénh trudc phau thuét chinh hinh vach ngan
Tiur khoa: khitu giac, nghet miii, veo vach ngan

SUMMARY

OLFACTORY EVALUATION IN PATIENT

INDICATED WITH SEPTOPLASTY

Introduction: Among the symptoms caused by
septal deviation, hyposmia is often overlooked by both
patients and ENT specialists. However, recent studies
have shown that olfactory disorders significantly
affected quality of life. Therefore, olfactory function in
patients with septal deviation should also be actively
assessed and appropriately controlled. Methods: A
case series study conducted on patients with
hyposmia and indicated with septoplasty at the
University Medical Center Ho Chi Minh City from
October 2024 to June 2025. Clinical features, sinus CT
scans, active anterior rhinomanometry, and Sniffin’
Sticks Test were collected and analyzed. Results:
Among the 27 patients studied, the mean age was
37.56 £ 10.64 years. The male-to-female ratio was

49



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

66.7% and 33.3%, respectively. Left-sided septal
deviation was more common than right-sided (55.6%
vs. 44.4%). Based on Mladina's classification of septal
deviations, no surgical cases fell into type 1 or type 6.
Type 7 had the highest proportion (40.7%), followed
by type 5 (29.6%). Types 2 and 3 each accounted for
11.1%, and type 4 accounted for 7.4%. Inferior
turbinate hypertrophy was present in 96.3% of cases.
Isolated septal deviation was diagnosed in 3.7%,
while septal deviation with bilateral inferior turbinate
hypertrophy was found in 96.3%. The isolated septal
deviation case had reduced smell. Among the patients
with septal deviation and bilateral turbinate
hypertrophy, 61.5% had normal olfaction, 34.6% had
hyposmia, and 3.9% had anosmia. The average
bilateral nasal airway resistance was 0.688 + 0.625;
the rate of bilateral nasal obstruction was 3.7%, at a
moderate level. The average scores for the olfactory
threshold (T) were 7.05 = 3.69, odor discrimination
(D) 11.18 = 2.61, and odor identification (I) 11.22 +
2.25. The median total TDI score was 31.75 (range:
15-37.5). The rates of olfactory impairment in the
threshold, discrimination, and identification tests were
29.6%, 48.1%, and 59.3%, respectively. Based on
age-adjusted TDI scores, 3.7% had anosmia, 37%
had hyposmia, and 59.3% had normal olfaction. Using
the ideal TDI score thresholds, mild and moderate
hyposmia were each observed in 18.5%, severe in
7.4%, and very severe in 3.7%. Among patients
without nasal obstruction, 3.9% had anosmia, 34.6%
had hyposmia, and 61.5% had normal olfaction. All
patients with moderate nasal obstruction had mild
hyposmia. Among those without nasal obstruction,
15.4% had mild, 19.2% had moderate, 7.7% had
severe, and 3.9% had very severe hyposmia.
Conclusion: There was no correlation between the
changes in nasal airflow dynamics and the degree of
olfactory dysfunction in patients before septoplasty.

Keywords: olfaction, nasal obstruction, nasal
septal deviation

I. DAT VAN PE

Vach ngan |a vach thang trong héc mii gém
sun va xuong, chia h8c miii thanh hai ving thé
tich gan ngang bang nhau dé khéng khi ra vao
mii gan tugng duong nhau. Cung véi nhiing cau
tric khac ctia mii, vach ngdn gilp kiém soat
dong khi luu thong gitp cho khong khi xody tron
trong hoc miii va gilp cho chlic nang cia mii
hoat dong. Ludng khong khi xody gitp cho lam
am, &m va loc khdng khi hit vao. Khi vach ngén
khdng thdng lam thay déi vé dong hoc ciia dong
khi luu théng cd thé gay ra nghet mii va gy ra
triéu chirng khac nhu gidm ngui mui, ngu ngay,
nhirc dau, chay mii, hat hai, chay mau mii... Vi
vay dé ngudi bénh thd bang mii mét cach sinh
ly va giam cac triéu chirng do veo vach ngan gay
ra thi lua chon duy nhat la phau thuat chinh hinh
vach ngan.

Mat khac, veo vach ngadn la bénh ly rat
thudng gap trong Tai Mii Hong nhung trong
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nhifng than phién clia ngugi bénh co triéu cling
giam ngui mui it dugc cd ngudi bénh va bac si
Tai Mii Hong quan tam. Tuy nhién, mot s6 cac
nghién cru gan day cho thay rdi loan khitu giac
anh hudng téi chat lugng cudc song[1] thoai héa
than kinh[2]va gia tang nguy cd t& vong[3]cho
ngudi bénh. Do dé khru giac & ngudi bénh veo
vach ngan can dugc danh gia va chira tri sém. Vi
vay cau hoi nghién cltu cla toi 1a: Su’ thay doi
déng hoc dong khi luu théng qua mdi trén nguoy
bénh veo vdach ngan anh hudng tdi khuu gidc
nhu’ thé nao.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
hang loat ca.

Tiéu chuén chon bénh: Ngudi bénh cé dd
tudi tUr 18 dén 65 giam nguii mui dugc nhap vién
dé€ phau thuat chinh hinh vach ngan.

Tiéu chuén loai tru: - Tién st phau thuat
chinh hinh vach ngan va cat cubn dudi.

_—Veo vach ngan két hgp viém xoang can
phau thuat xoang hoac két hgp cac bénh ly khac
nhu, u, polyp...

— Sau chan thuong vung mii-mat, di dang
b&m sinh ving mii mét.

— Pang mang thai hodc s dung cac loai ndi
tiét t6. )

_—Suy gidam mien dich, mac cac bénh tu
mién, nhiém tring da vung mdi.

— Tién sr bénh than kinh khong hgp tac khi
thuc hién test.

— Ngudi bénh khdng ddong y tham gia nghién cu.

Phuong phap nghién ciru: NOi soi mii
xoang va CT scan miii xoang: phan loai veo vach
ngan theo hé thong Mladina, xac dinh hudng veo
vach ngan, danh gia qua phat cuén mii dudi.

Do khi ap miii trudc chu dong: phan do téc
nghén miii.

Danh gia khiru giac bang Sniffin’ Sticks Test:
phan loai khitu giac va phan do6 giam khiu giac.

Phan loai khitu giac

e Gidm kh(tu: Dua trén ngu@ng nhém tudi
hodc ngudng i tudng.

v'Ngudng theo nhém tudi: gidm khiru dudc
thé hién dudi bang sau day.

Bang 1: Nguéng chan dodn giam khiru
dua trén nguéng theo nhém tudif5]

] .| Test Test Test Téng
Nhom tuéi|ngudng| phan | nhan TDI
(T) |biét (D) |dién (I)
11-20 tudi | <5,5 <10 <10 [=<28,5
21-30 tudi | <5,75 <11 <11 |<30,75
31-40 tudi | <5,5 <10 <12 [<30,5
41-50 tuoi <5 <9 <11 |=28,15
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51-60 tudi <4 <10 <11 |=£27,25

61-70 tudi | <3,5 <9 <10 |=24,88

v'"NguBng ly tudng 1a & d6 tudi 21 — 30 tudi
gidm kh(tu véi T < 5,75; D < 11; I < 11.

e Mat khitu chirc nang (kha nang con sét lai
d€ nhan biét mui nhung khdng hitu ich trong
cudc song hang ngay): TDI < 16.

Phan d6 giam kh(ru giac

Bang 2: Phdn dé giam khdu giac theo
téng diém TDI theo ngudng ly tudng

Piém

qua hdc mii v6i diém T, D, I va téng diém TDI
(p >0,05; tueng quan Pearson). )
Két qua danh gia khiru giac bang
phudng phap khach quan Sniffin’ Sticks
Test. Gid tri trung binh cua diém T, D cla nit
cao han nam nhung gia tri trung binh cua diém I
cGa nam cao han nit. Su’ khac biét nay khong cé
y nghia thdng ké (p>0,05, kiém dinh T Test).
Bang 3: Gia tri trung binh diém thanh
phén T, D, I, téng TDI theo gidi
Gia tri trung binh

mUrc do trung binh| rét trong sinh hoat
Giam khitu gidc | Mat dang ké kha
m(c d6 nang nang ngui
Mat gan nhu hoan
toan hodc hoan
toan kh(tu giac
Y dirc: Nghién clitu dugc H6i dong Pao dic
trong nghién clu y sinh hoc — Dai hoc Y Dugc
TP.HCM chdp thuan, quyét dinh s6 2392/DHYD-
HPDPD ngay 17 thang 9 nam 20224

Il. KET QUA NGHIEN cU'u

Nghién cu thuc hién trén 27 ngudi bénh
giam ngli mui ¢ chi dinh nhap vién phau thuat
chinh hinh vach ngan tai bénh vién Pai Hoc Y
Dugc thanh phé H6 Chi Minh tur thang 10/2024
dén thang 06/2025_

Pac diém mau nghién cliru. Tudi trung
binh la 37,56 + 10,64; d6 tudi thudng gdp nhat
la 21 — 50. Ty Ié nam n{ [an lugt la 66,7% va
33,3%. Chan doan veo vach ngdn don thun
chiém ti 1 rat it 3,7% va chan doan veo véch
ngan va qua phat cuén dugi hai bén chiém ti 1é
cao 96,3%. Ty Ié veo vach ngdn trai nhiéu hon
phai (55,6% so vGi 44,4%). Phan loai veo vach
ngan theo hé thGng Mladina: khéng cé ca phau
thuat chinh hinh vach ngan nao thudc loai 1 va
loai 6, loai 7 co ti I1é 40,7%, loai 5 co ti 1€ 29,6%,
loai 2 bang loai 3 cb ti 1é 11,1%, loai 4 c6 ti 1é
7,4%. Ti Ié qua phat cudn dugi 96,3%.

Khao sat su’ thay d6i dong hoc dong khi
Ivu qua miii bang do khi ap miii truéc chu
dong. Gia tri trung binh cua tré khang dudng
thg hai bén miii la 0,688 + 0,625; ti I tac nghén
mii hai bén la 3,7% v&i mic do trung binh.
Khong co6 tuang quan gilfa tré khang dudng thd

16.1-20.9

Giam kh(u giac

< , Ay Ty
=16 muc d6 rat nang

tSng TDI Phan loai Y nghia lam sang Hai giGi Nam N
Kh(tu giac binh Piém T| 7,05 + 3,69 | 6,98 + 3,81 | 7,19 + 3,67
>30.75 Binh thuGng thudng, khéng co Piém D[11,18 + 2,61[11,05 + 2,66]11,44 + 2,65
khiém khuyét Diém I1|11,22 2,25 11,5 £ 2,3 |10,55 + 2,12
., o Suy giam nhe, C6 su tuong quan thudn manh gitta tdng
26.0; | Glam KBV 913C | ngusi bénh c6 thé | diém TDI véi diém T (r = 0,858), diém D (r =
) T khong tuy nhan thay| 0,793), diém I (r = 0,693); tudng quan yéu gilra
51.0-25.9 Giam khitu giac |Co thé nhan biét rd| diém D vdi diém T va I. Su tuong quan c6 y

nghia théng ké (p<0,05; tuong quan Pearson).

Gia tri trung vi cla tdng diém TDI cua hai
gidi la 31,75(15 — 37,5), va gia tri nay cia nam
cao han nir tuong ng 32,75 (15 - 37,5) véi
29,5 (21 — 35,5). Su khac biét nay khoéng cod y
nghia thdng ké (p>0,05, kim dinh Mann
Whitney U).

Test nguGng mdi, test nhan dién mui va test
phan biét co ti 1€ giam khitu giac [an lugt la 29,6%,
48,1% va 59,3%. Phan loai khitu gidc theo téng
diém TDI nguBng nhém tudi cd ti 18 3,7% mét
khru gidc, 37% giam khiu va 59,3% binh kh(u.
Phan do gidam khiu gidc theo téng diém TDI
ngudng ly tudng cé mdc d6 nhe va trung binh
bang nhau vdi ti 1& 18,5%, mic d0 nang co ti Ié
7,4% va muc do rat nang co ti lé 3,7%.

Khao sat su lién quan giira su’ thay ddi
dong hoc dong khi Iuvu qua miii bang do khi
ap miii truéc cha dong va mirc dé giam
khiru giac bang Sniffin’ Sticks Test. Trong s
nhifng ngudi khéng tac nghén mii cé 3,9% mat
khiru, 34,6% giam kh(u, 61,5% binh khiu.
100% ngudi tdc nghé&n miii mdc do trung binh bi
giam khiu.

Phan do gidm kh&u gidc & nhitng ngudi
khong tdc nghén mii: 15,4% mic d0 nhe,
19,2% m(c db trung binh, 7,7% muc do ndng,
3,9% muc do rat nang.100% ngudi tac nghén
mdi mic d6 trung binh bi giam khiru giac mdc
do nhe.

Khéng cé su lién quan gitta su’ thay ddi dong
hoc dong khi luu qua miii bang do khi ap mii
trudc chd dong véi mirc do giam khltu giac do
bang Sniffin’ Sticks Test (p>0,05; tuong quan
Spearman).
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IV. BAN LUAN

Pic diém mau nghién clru. Tudi trung binh
cla doi tugng tham gia nghién ciu la 37,56 +
10,64 tuang dong véi nghién clru cta Quan Thanh
Nam thuc hién tai Bénh vién Quéan Y 103 tir thang
5/2021 dén thang 4/2023 trén 63 ngudi bénh dugc
phau thuat ndi soi chinh hinh vach ngan.

Do tubi thudng gép nhat 13 tir 21 — 50 tudi
kha tuagng dong véi nghién cllu ciia Mostafa El-
Taher va cdng su’ & dd tudi tir 18 — 47 tudi [6].

Ti I&é nam va nit trong nghién clru (66,67%
vGi 33,3%) tudng tu trong nghién clu cua
Dandan Feng va cong sul7], thuc hién tai Bénh
vién clia bai hoc Y Trung Khanh, Trung Qudc
trén 150 bénh nhan (100 nam va 50 ni) truGc
phau thuat chinh hinh vach ngan.

Ti 1é nam nif cia mau nghién cliu cling gan
nhu tugng dong véi nghién clu héi cliu trén 681
phim CT Scan miii xoang cua tac gia Gisma
Ahmed Madani va cong su[8] dugc thuc hién tur
nam 2020 dén 2022 vGi 420 nam (61.7%) va
261 nit (38.3%).

Veo vach ngan trai chiém ti 1€ cao nhat 55,6%,
ti€p theo la veo vach ngan phai vai ti 1€ 44,4%. Két
qua nay gan giong vdi két qua cla tac gia
Vinodhini Periyasamy va cong suf9] ( n = 920

Két quad phan loai veo vach ngan theo hé
thong Mladina clia nghién cltu khac véi tac gia
Hatice Glizelkiigiik Akay va cong su[10] (n= 40)
V@i loai 3 (65%) va loai 2 (20%) la thudng gap
nhat, loai 4 chiém 10%, loai 1 chiém 5%, ac loai
Mladina 5, 6 va 7 khong dugc ghi nhan. Ngoai
ra, ti 1€ veo vach ngan theo hé thong phan loai
cta Mladina cta chung t6i cling khac vaéi Siiheyl
Haytoglu va cdng su[11] 1a: phé bién nhét Ia loai
2 (20,7% ) va 1 (19,0%), tiép theo I3 loai 3 va 5
(ca hai déu chiém 16,4%).

Khao sat su’ thay d6i dong hoc dong khi
lvu qua miii bang phuong phap khach
quan do khi ap miii truéc chu dong. Gia tri
trung binh cla tré khang dudng thd la 0,688 +
0,625; khac véi két qua do (0,43 = 0,16) cua
Nguyen Anh Tudn va cong suf12] thuc hién trén
ngudi bénh veo thap miii sau chan thugng. biéu
nay ly giai do tién sir chan thuong mii la tiéu
chuan loai trir trong mau nghién cftu cta ching
t6i va doi tugng nghién clru phai cd triéu chirng
nghet miii nén gid tri tr6 khang sé cao han.
Ngoai ra, gia tri trung binh clia trd khang dudng
thd hai bén hdc miii ciia mau nghién clru ching
t6i cao han két qua (0,39 £ 0,31) cla H.C. Hsu
va cong s (n = 50)[13]. So sanh véi két qua
nghién clu cua Konstantinos Valsamidis[1] va
coéng su vdi nghién clfu cla chdng toi thi gia tri
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trung binh tr& khang dudng thd qua hai bén hdéc
mii cta ho (0,41 £ 0,26) thap han nghién ciu
cua chung t6i (0,688 + 0,625).

Panh gia khiru giac bang Sniffin’ Sticks
Test. So sanh két qua nghién clu cla
Konstantinos Valsamidis va cong su1] thuc hién
trén 60 ngudi bénh bi nghet miii va veo vach
ngan vGi nghién ciru clia ching toi: gia tri trung
binh cta diém T (7,05 + 3,69), D (11,18 +
2,61), 1 (11,22 + 2,25), TDI (29,46+ 6,81) cua
nghién clu chdng t6i cao han gia tri trung binh
clia nghién cu ho lan lugt 13 diém T (4,78 +
2,88), D(9 * 2,76), I (10,08 + 1,69), TDI (23,87
+ 4,28).

Gia tri trung binh clia diém T, D, I va tong
diém TDI cla nif cao hon nam trong nghién cliu
cla Oleszkiewicz va cong suf5] (n = 9139) va cao
han nghién cru clia Sorokowski va cong suf14] (n
= 8848). CH thé giai thich su khac biét nay do
nghién clu ctia ching toi thuc hién trén doi
tugng trudc phau thuat chinh hinh vach ngén va
c3 mau clia nghién clfu cta t6i nhd (n = 27) nén
khong dua ra dugc két qua cd y nghia thong ké.

Nghién cltu cta ching tdi cd nhiing han ché
nhu sau. Thr nhat ¢ mau nghién clru (n = 27)
nhd nén chua dua ra dugc két qua chinh xac cé
y nghia thong ké. Mat khac, Sniffin’s Sticks Test
chua dugc chudn hda cho dén s Viét Nam vi
vay rat can thiét c6 nhiing nghién ciu tuong lai
gidi quyét van dé nay. Mat khac s ca phau
thuat chinh hinh vach ngan dan thuan qua it nén
chua thé danh gid mot cich chinh xdc anh
hudng veo vach ngan lén chifc nang khltu giac.

V. KET LUAN

K&t qua clia nghién cliu chi ra rang khéng co
su’ lién quan gilta su’ thay d6i dong hoc dong khi
lvu qua miii vdi mic d6 giam khitu giac cla ngudi
bénh trudc phau thuét chinh hinh vach ngan.

VI. LO1 CAM ON

Nghién cru nay dudgc tai trg kinh phi bai bai
hoc Y Dugc Thanh phd H6 Chi Minh theo Hgp
dong s8 82/2025/HD-DHYD ngay 17/4/2025.
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CHAN THUONG BIU TAI BENH VIEN CHQ' RAY:
PHAN TiCH PAC PIEM DICH TE VA KET QUA PIEU TRI

Thai Kinh Luin'2, Pham Hoang Vii!, Ngé Xuan Thai'*?

TOM TAT B

Muc tiéu: Phan tich dic diém dich t&, 1dm sang
va danh gia két qua diéu tri chan thuong biu tai Bénh
vién Chg Ray giai doan 2019-2024. POi tudng va
phuong phap nghién ciru: Nghién clru hoi ciru mo
ta, phan tich 107 TH cha'n thucng va vét thuang biu
dugc diéu tri tai Bénh vién Chg Ray tur thang 01/2019
dén 01/2024. DI I|eu dugc phan tich bang phan mém
Stata 14. Két qua Tu0| trung binh benh nhan
37,5+15,2 tudi, nhém tudi 19 - 35 chiém da s6. Tai nan
giao thong la nguyen nhan hang dau (71%). Cac dang
ton thuong phd bién nhat la ton thuong xuyén thiu
(56,1%) va dung dap/tu mau dugi da (25, 2%). Chan
thuong dung dap chi yéu dugc diéu tri noi khoa
(81,5%), trong khi vet thugng xuyén thau va v@ tinh
hoan gan nhu ludn can can thIeP ngoai khoa (83,3% va
100%). Phau thuat tham sat, cat loc va khau bao trang
tinh hoan dugc uu tién nhdm bao ton cerc nang. Blen
chitng s6m hiém gap, chd yéu la tu mau (7,1%) va
nhiém trung vet mo (3,7%). Két Iuan Tai nan giao
thong la nguyen nhan hang dau gay ‘chdn thuong biu
tai Bénh vién Chg Ray. Diéu tri ndi khoa phu hgp cho
cac ton thuong nhe, trong khi cac tén thuong nang han
can can thlep ngoai khoa k|p thdi dé t5i da hda kha
nang bdo ton tinh hoan va phuc hdi thdm my. 7o’
khoda: Chan thuong biu, V& tinh hoan, Phiu thuat bao
ton, Tén thuong xuyén thau Tai tao biu.
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AN ANALYSIS OF EPIDEMIOLOGICAL
CHARACTERISTICS AND TREATMENT

OUTCOMES

Background: Scrotal and testicular injuries,
though relatively rare, can result in significant
functional and cosmetic consequences. These injuries
most commonly affect young, physically active males
and require prompt diagnosis and tailored
management to ensure organ preservation and
optimal outcomes. Objective: To analyze the
epidemiological and clinical characteristics and to
evaluate the treatment outcomes of scrotal trauma at
Cho Ray Hospital from 2019 to 2024. Materials and
Methods: A descriptive retrospective study was
conducted on 107 patients with scrotal trauma and
injuries treated at the Department of Urology, Cho Ray
Hospital, from January 2019 to January 2024. Data
was analyzed using Stata 14 software. Results: The
mean age of patients was 37.5+15.2 years, with the
19-35 age group being the most prevalent. Traffic
accidents were the leading cause (71%). The most
common types of injuries were penetrating injuries
(56.1%) and contusions/subcutaneous hematomas
(25.2%). Blunt scrotal trauma was managed
conservatively (81.5%), while penetrating injuries and
testicular  ruptures always required surgical
intervention (83.3% and 100%). Scrotal exploration,
debridement, and tunica albuginea repair were
prioritized to preserve function. Early complications
were rare, hematoma (7.1%) and wound infection
(3.7%). Conclusion: Traffic accidents were the
leading cause of scrotal trauma at Cho Ray Hospital.
Conservative management is suitable for minor
injuries, whereas more severe injuries require timely
surgical intervention to maximize the potential for
testicular preservation and cosmetic recovery.

Keywords: Scrotal trauma, Testicular rupture,
Surgical management, Penetrating injury, Scrotal
reconstruction.

53



