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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.
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I. DAT VAN PE

Chan thuong ndi chung la mot trong nhiing
nguyén nhan t&r vong hang dau trén thé gidi,
ding hang th(r sau, véi khoang nam triéu ngudi
chét moi nam va gay tan phé cho hang triéu
ngudi khac. Trong do, chan thuong tiét niéu -
sinh duc chiém 10% cac loai chan thugng, véi
1/3 dén 2/3 trong s& d6 1a tdn thuong cac co
quan sinh duc ngoai.'? Riéng chan thuong biu va
tinh hoan tuy chi chi€ém mot ty I€ nhd hon 1%
trong tdng s6 cac loai chan thuang, thudng gap
& dd tudi 15 - 40, la nhdm tudi hoat ddng thé
chdt manh va cé _nguy ¢ tai nan cao. Do tinh
hoan dugc bao vé tét bdi tinh di dong, d6 dan
hGi va vi tri giai phau nén chan thudng tinh
hoan thudng khéng phd bién.3#4

Chan thuong va vét thuagng biu dugc chia
thanh hai loai chinh: cé tdn thuong tinh hoan va
khdng tdn thuong tinh hoan. Chén thuong tinh
hoan chiém khoang 75% téng s6 trudng hop
(TH), v&i nguyén nhan phé bién nhat 1a do 3u
da, tai nan thé thao, tai nan giao thong (TNGT),
va tai nan lao dong (TNLD). Ngugc lai, vét
thudng tinh hoan chi yéu gay ra bdi hoa khi, vét
dam, bi dong vat tan céng va tu cat.>

Viéc chan doan chan thuong va vét thucng
biu cht yéu dua vao bénh str, dau hiéu lam sang
va cac phuong phap can lam sang. Siéu am la
phuong tién hitu ich gilp danh gid do toan ven
cla bao trdng va tinh trang mach mau cua tinh
hoan. Siéu am cd dé nhay va dac hiéu tior 50-
100% va 58-97% tuy theo ting loai tén
thu‘dng.5r7 Tuy nhién, si€u am van co ty Ié dugng
tinh gid va am tinh g|a tUr 56% dén 94%. Do dé,
trong nhiéu TH, viéc chan doan xac dinh chi cé
thé dugc dua ra théng qua phau thuat tham sat
trong phong mé.5

biéu tri chan thuang va vét thu’dng biu phan
I6n 13 ph3u thuat thdm sat, vai cac phuang phap
XU tri khdc nhau tly thudc vao tinh trang tén
thuang. Diéu tri ndi khoa chi dudc ap dung cho
nhithg TH d& dudc chan doan tén thucng nhe,
véi tu mau khu trd I168p dudi da va khong lan
rong, dong thdi triéu chirng dau giam dan.%>8

Tai Viét Nam, da c6 moét s6 nghién clu
thdng ké vé chan thudgng va vét thuong tinh
hoan, nhung cac thuang ton trong biu khac nhu
mao tinh, thirng tinh hay nhitng t&n thuang mét
da biu ma khéng cé ton thuong tinh hoan it
dugdc quan tdam ddng muc. Do dd, can c6 mot
nghién c(u téng hgp vdi s8 lugng 16n hon dé
danh gid nguyén nhan phé bién ciling nhu cac
phuong phap diéu tri hiéu qua cho tirng loai tén
thuong biu nhu da biu, tinh hoan, mao tinh hay
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thirng tinh.

Bénh vién Chg Ray & mdt bénh vién da
chuyén khoa dau nganh va la bénh vién tuyén
cuGi & khu vuc phia Nam Viét Nam, véi thé manh
trong linh vuc xr tri chan thuong da dang va
phuc tap, trong dd cd chan thugng tiét niéu —
sinh duc. Vi vay, chung t6i quyét dinh tién hanh
nghién cltu két qua chan doan va diu tri chdn
terdng - vét thuong biu tai bénh vién chg ray
vGi cac muc tiéu: (1) Mo ta dic diém dich té va
ldam sang va (2) banh gia két qua diéu tri_chan
terdng, vét thuong biu tai bénh vién Chg Ray.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuong nghién clru. Tat cad bénh nhan
dudc chan doan chén thuong va vét thuang biu,
nhap vién va diéu tri tai Khoa Ngoa| Ti€t niéuy,
Bénh vién Chg Ry, tUr thang 01 ndm 2019 dén
thang 01 nam 2024.

- Nghién cru nay dudc thiét ké theo hinh
thirc hoi clru, mo6 ta hang loat TH (retrospective
case series).

Tiéu chudn chon bénh:

- Bénh nhan cd chan doan xac dinh la chan
thuong hodc vét thuang biu.

- H6 sd bénh an day du thong tin can thiét
cho viéc phan tich.

Tiéu chudn loai trir:

- Bénh nhan khong cé da thong tin trong ho
sd bénh an dé& phén tich.

- B&nh nhan dugc chan doan va diéu tri tai
cac khoa khac ma khdng co hd so chuyén dén
Khoa Ngoai Tiét niéu.

Thu thap va phén tich so liéu. D liéu thu
thép tir h0 sd bénh an cla cac bénh nhan du
tiéu chuén, bao gém cac thong tin:

- Déc diém dich té: Tudi, gidi tinh, nghé
nghiép, nguyen nhan gay chan thuaong.

- D3c diém 1am sang Thoi gian tr khi bi
thuong dén khi nhap vién, cac tdn thuong phdi
hgp, ton thugng va tinh hoan.

- Bac dlem diéu tri: Phuong phap diéu tri (ndi
khoa hay phau thudt), thdi gian phau thuat,
phuong phap phau thuat, ty 1& bao t6n tinh hoan.

- Két qua: Thdgi gian ndm vién, cac bién
chirng s6m (tu mau, nhiém trung).

Phan tich thong ké: Cac so liéu dugc xur ly
bang phan mém thong ké Stata 14.0.

- Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty |é phan tram (n, %).

- Cac bién dinh lugng dugc trinh bay dudi
dang gia tri trung binh + d6 léch chudn (mean +
SD) hodc trung vi va khoang t& phan vi (median,
IQR) tuy thudc vao su’ phan bd cla di liéu.

Y dirc: Nghién cru dugc HOi dong Pao dirc
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trong Nghién cru Y sinh hoc cta Pai hoc Y Dugc
Thanh phG HOG Chi Minh phé duyét so
345/HDDD-DHYD ngay 22/02/2024. Toan bo dit
liéu cta bénh nhan dugc ma hdéa va bdo mat,
dam bao quyén riéng tu theo quy dinh.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian 6 nam tir thang 01/2019 dén
hét thang 01/2024, chdng t6i da nghién clu trén
107 bénh nhan dugc chan doan chén thuang va
vét thuang biu-tinh hoan tai Bénh vién Chg Ray.

Pic diém dich teé va 1am sang. Tudi trung
binh: 37,5 + 15,2 tudi; nhd nhat 1a 15 tudi; 16n
nhat 13 92 tuGi. Nhém tudi tr 19 - 35 chiém da
sO vGi 45,8%.

Bang 1: Phdn bé bénh nhdn theo nghé
nghiép

Nghé nghiép
Thuong mai, dich vy,

hanh chinh

NOng, lam, ngu nghiép

SO lugng (n)Ty 1€ (%)
43 40,2
31 28,7

Céng nghiép, tiéu tha
cong nghiép 22 20,7
Hoc sinh, sinh vién,
khong lao déng . 10,3

Bang 2: Phan b6 bénh nhdn theo
nguyén nhdn chdn thuong

Nguyén nhan So E;I‘?ng .I(-X/(:)g
Tai nan giao thong 76 71,0
Tai nan lao dong 14 13,0
Tai nan sinh hoat 13 12,0
Bi tan cong/do dong vat 3 3,0
Nguyén nhan khac 1 1,0

Pic diém ton thuong va diéu tri. Vét
thuong biu chiém da s6 72%, trong khi chan
thuong biu chiém 28%. Khoang thdi gian trung
binh ttr lic bi thuang dén khi nhap vién la 7,6 +
12,8 gid. C6 10 bénh nhan (9,3%) cb cac tdn
thuong phoi hgp tai cac cd quan khac, chu yéu
la chan thuang so ndo va chan thucng nguc.

Bang 3: Tom tit cdc dang tén thuong, diéu tri va bién chirng

~ Phuong phap | SO lugng | Ty 1€ | Thai gian nhap vién | .~ , .
Dang ton thuong diéu tri (n) (%) | - phau thuat (gid) Bién chirng séGm
Pung dap, tu mau Noi khoa 22 81,5 - -
dudi da (n=27) Ngoai khoa 5 18,5 79+125 3,7%
a ] 1 TH chay mau
Xuyén thau ving Noi khoa 10 16,7 (1,7%)
biu (n=60) . 3 TH tu mau sau
Ngoai khoa 50 83,3 95+12,8 phau thuat (5,0%)
o as \ NOi khoa - - - -
Y | Ngoaikhos | 14| 100 71£58 L TH tu mau sau
- ’ ' phau thuat (7,1%)
Vét thuang mat da Noi f‘hoa 1 16,7 - TR0 30 S0
biu (n=6) Ngoai khoa 5 83,3 17,3 £ 16,7 phiu thuat (16,7%)
Tong 107 - - -

Cac phuong phap diéu tri ngoai khoa
theo cac dang tén thuong:

- Tén thuong dung dap, tu mau dudi da:
tham sat/cat loc, gidi ap, 18y mau cuc chiém
80%; cét loc, cét tinh hoan chiém 20%, 1 TH
nhiém tring vét mé (3,7%)

- Tén thuong xuyén thiu vung biu: thdm
sat/cét loc, giai ap, 1dy mau cuc chiém 97,4%; tao
vat da che phu véi vat da cé cuéng chiém 2,6%.

- VG tinh hoan: cét loc, khau bao trang tinh
hoan chiém 64,3%; cat loc, cat tinh hoan chiém
35,7%.

- V&t thuong mat da biu: tham sat/cat loc,
giai ap, 1dy mau cuc chiém 20%; tao vat da che
phu vdéi vat da c6 cudng chi€m 80%.

IV. BAN LUAN
P&i v6i nhdm chadn thuong, nguyén nhan phd

bién chu yéu dén tir tai nan giao théng va tai nan
lao dong. Trong nhom vét thuang, ching toi da
ghi nhan cac nguyén nhan phdc tap hon, bao
gom ca nhiing TH do dong vat hodc cac hanh vi
bao luc. Trong nghién cfu cdia Cao Vinh Duy,® c6
2 TH t6n thuong tinh hoan do déng vat hic, bao
gom 1 TH bi heo hiic va 1 TH bi bo huc. biéu nay
phan anh nguy cd tiém &n trong mdi trudng lam
viéc néng nghiép tai Viét Nam, ngi ngugi dan
thuGng xuyén ti€p xudc vdi cac loai gia suc.

Trong nghién clu cla chung téi, cling ghi
nhan mot s TH tén thudng biu lién quan dén
cac nguyén nhan dac biét, trong d6 c6 1 TH vét
thuong do heo can, va 1 TH vét thugng tinh
hoan do ngudi vg dung kéo cdt bé phan sinh
duc. Ngoai ra, c6 1 TH chan thugng tinh hoan v§
do bi danh bang gdy bong chay va 1 TH vét
thuong biu do bi dan ban. Nhiing nguyén nhan
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nay minh ching cho su da dang va phuc tap cla
cac tinh hudng dan dén tén thucng biu-tinh
hoan, dong thgi nhan manh vai trd quan trong
cla céc bién phap bao vé va phong ngtra chan
thuang trong nhiéu hoan canh khac nhau, tir méi
trudng gia dinh dén hoat ddng thé thao va cong
viéc hang ngay.

Phan I8n cac TH vét thuong biu (66/77 TH)
dugc diéu tri bang phuong phap ngoai khoa
(chiém 85,7%), trong khi cac TH chan thuong
biu (22/30 TH) chu yéu dugc diéu tri bdng noi
khoa (chi€ém 73,3%). Diéu nay cho thay, vét
thuong biu ¢d xu hudng géy ton thuong ndng
hon va can can thiép ngoai khoa dé& xur ly, déc
biét 1& trong cdc TH tén thuong xuyén théu,
trong khi chan thuong biu thudng cé tinh chat
nhe han va cé thé diéu tri bao ton.

Diéu tri ndi khoa trong cc TH ton thuong
biu chu yeu tap trung vao viéc kiém soat dau,
phong ngu‘a nhiém trung bang khang sinh va chi
s dung cac bién phap cdm mau khi can thiét.
Phuong phdp nay phu hgp cho cac TH tén
thuong nhe dén trung binh, gidp bénh nhan hoi
phuc ma khong can can thiép phau thuat.

Phuang phap tham sét, cat loc, giai ap va lay
mau cuc la phuong phap dudc sir dung phé bién
nhat, chiém 68,3% (43/63 TH). Dic biét,
phuang phap nay dugc ap dung nhiéu trong cac
TH vét thuong biu - tinh hoan, véi ty 1& 72,7%
(40/55 TH). Cac vét thugng xuyén thdu vlng biu
thudng doi hoi su' can thiép ngoai khoa dé loai
bd mé ton thudng va giai phong ap luc, tir do
gilp gidm nguy cd nhiém trung va khoi phuc lai
cdu trdc biu. Tham sat va cat loc cling giip danh
gid chinh xac hon mic dd ton thuong, tUr dé
quyet dinh phuong phap diéu tri ti€p theo néu
can thiét.

Trong cac TH v& tinh hoan, phau thudt cit
loc va khau bao trang tinh hoan dugc ap dung
tuong ddi phd bién (9/14 TH), nhdm bao ton tdi
da chiic ndng cua tinh hoan. biéu nay cho thay
su' no luc cla bac si trong viéc duy tri cau tric
va chifc nang cua tinh hoan, tir dé han ché toi
da viéc mat tinh hoan va anh hudng dén kha
nang sinh san cua bénh nhan.

Ngudc lai, phdu thudt cit bd tinh hoan chi
dugc thutc hlen trong 6 TH, chiém ty |&é nho, chu
yéu la cac TH v@ tinh hoan nghiém trong kh6ng
thé bao ton. Diéu nay cho thdy xu huéng hién
nay trong diéu tri ngoai khoa la tap trung vao
viéc bao ton tinh hoan thay vi cdt bd hoan toan,
chi s dung phuong phap nay trong nhitng TH
that su’ khong con Iua chon khac.

Dac biét, 5 TH dudc x(r tri bdng phuong
phap tao vat da che phu véi vat da cé cubng déu
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dugc phau thuat & thi hai. Trong giai doan phau
thuat dau, tinh hoan cta bénh nhan dugc chon
vao dui va ben hai bén dé& bao ton, sau do, vat
da dudc tao dé che pht va bao vé md con lai.
Phudong phap nay rat quan trong doi véi nhifng
TH bi mat da biu nghiém trong, gilp tai tao lai
hinh dang va chiic nang cuda biu.

T6m lai, diéu tri ngoai khoa trong cac TH ton
thuong biu tdp trung vao viéc bao ton mo va cau
trGc biu. Cac phuong phap tham sat, cat loc va
khau bao trdng dudc uu tién ap dung, trong khi
viéc cdt bo tinh hoan chi thuc hién trong cac TH
khdng thé bao ton. Phuong phap tao vat da
cling déng vai tro quan trong trong viéc tai tao
hinh dang va chifc nang cua biu, phan anh xu
hudng hién nay la bao ton t6i da chifc nang sinh
ly va thdm my cho bénh nhan.

Nghién clfu cta chdng toi c6 mot s6 han ché
do thi€t k& hoi clru. Viéc thu thap dir liéu dua
vao hd so bénh an c6 thé dan dén thiéu sot
thong tin lam sang hoac can lam sang, anh
hudng dén viéc phan tich mot s6 yéu to lién
quan dén tién lugng hodc két qua lau dai cua
bénh nhan.

MOt han ché dang k& khac la ching toi
khong cd dit liéu theo doi 1au dai sau xuat vién.
Do dd, nghién clru nay chua thé danh gid dudc
cac bién chirng mudn, chdc nang sinh san, chirc
nang tinh duc va két qua thdm my vé lau dai cua
cac bénh nhan. Pay la nhitng khia canh quan
trong can dugc xem xét trong cac nghién ciu
tuang lai.

V. KET LUAN

Nghlen ciu hdi ciu trén 107 TH chan
thudng va vét thudng biu tai Bénh vién Chg Ray
cho thay tai nan giao thong la nguyén nhan hang
dau. Vé phuang dién diéu tri, cac TH tdn thuong
dung dap, tu mau dudi da thuGng dap (ng tot
v@i phuang phap diéu tri noi khoa, trong khi cac
dang t6n thuong néng hon nhu xuyén thiu viing
biu va v& tinh hoan doi hoi phai can thiép ngoai
khoa cap cliu, uu tién phau thudt tham sat, cat
loc va khau bao trang nham bao ton téi da chic
nang cla tinh hoan.

D6i véi nhitng TH phic tap nhu vét thu’dng
mat da biu, phau thuat tao vat da che phu co
cudng dong vai tro quan trong trong viéc phuc
héi gidi phau va thdm my. Nhitng két qua nay
mot [an nifa khdng dinh tam quan trong cua viéc
chan doan chinh xac va diéu tri kip thdi, bao ton,
phu hgp cho tirng loai tén thuong biu.
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DPANH GIA TINH HINH SO’ DUNG THUOC
TRONG PIEU TRI TIEU CHAY TAI KHOA TIEU HOA
BENH VIEN NHI PONG THANH PHO CAN THO NAM 2024

Thai Viét Vinh!, Phung Phat Nguyén', D5 Vin Mii!

TOM TAT

Muc tiéu: Khao sat tinh hinh st dung thudc va
phan tich cac yéu to lién quan trong diéu tri ti€u chay
cap G tré em tai Bénh vién Nhi Dong Can Thd ndm
2024. Phuong phap: Nghién cru mo ta cét ngang,
h6i clru trén 246 ho so bénh an cla tré < 16 tudi
dudc chan doan tiéu chay va diéu tri ndi trd trong
ndm 2024. Két qua: Trong 246 tré em, da s6 la tré
nam (61,0%) , nhap vién trong tinh trang khong mét
nudc (86,2%) va cd biéu hién lam sang chu yéu la
tiéu chay phan Idng nudc (86,2%). Vé thyc hanh diéu
tri, dung dich bu nudc dudng udng (Oresol) dugc sur
dung rat han ché (6,9%) , trong khi li€u phap truyén
tinh mach (Lactat Ringer) chiém tdi 76,4% du khong
c6 trudng hgp mat nudc nang. Ty I€ bo sung kém dat
mUc cao (85,8%), vGi 74,9% trudng hgp dung dung
liu khuyén cdo. Khang sinh dugc chi dinh & 76,0%
tré em, chd yéu la Cefotaxim, Cefixim, Azithromycin va
Ciprofloxacin; tuy liéu lugng da phan phu hgp nhung
pham vi chi dinh con rong. Trong boi canh xét nghiém
can lam sang ho trg (nhu soi phan) con rat han ché,
phan tich h6i quy cho thay tinh chat phan la yéu to du
bdo duy nhat cd y nghia thdng ké cho viéc chi dinh
khang sinh (p = 0,0286). Probiotic dugc chi dinh cho
100% tré em.
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SUMMARY
EVALUATION OF DRUG UTILIZATION
PATTERNS IN THE TREATMENT OF
DIARRHEA AT THE DEPARTMENT OF
GASTROENTEROLOGY, CAN THO

CHILDREN'S HOSPITAL IN 2024

Objectives: To survey the drug utilization
patterns and analyze associated factors in the
treatment of acute diarrhea among pediatric patients
at Can Tho Children's Hospital in 2024. Methods: A
retrospective, cross-sectional descriptive study was
conducted by reviewing 246 medical records of
children (<16 years old) hospitalized with a diagnosis
of diarrhea during 2024. Results: Among the 246
pediatric patients, the majority were male (61.0%),
presented without dehydration (86.2%), and exhibited
watery stools as the predominant clinical sign
(86.2%). Regarding therapeutic practices, oral
rehydration solution (ORS) was utilized sparingly
(6.9%), whereas intravenous fluid therapy (Lactated
Ringer's solution) was administered in the majority of
cases (76.4%), despite the absence of severe
dehydration. Zinc supplementation rates were high
(85.8%), with 74.9% of cases receiving appropriate
dosages according to recommendations. Antibiotics
were prescribed to 76.0% of pediatric patients,
primarily Cefotaxime, Cefixime, Azithromycin, and
Ciprofloxacin; while dosages were largely appropriate,
the scope of indications remained broad. In the
context of limited utilization of supportive laboratory
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