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t6i rdt ra mot s6 két luan:

- Khong c6 yéu t6 lam sang, can lam sang
anh hudng dén ty |é dap 'ng phac do CAP.

- Khong cé yéu té nao anh hudng dén thai
gian s8ng thém bénh khdng tién trién.
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VAI TRO CUA CONG HU'ONG TU TRONG PANH GIA
BAT THU'O'NG BAM SINH TUI TINH

TOM TAT

Muc dich: Bat thutng bdm sinh tli tinh la loai
benh Iy hiém gap nhung lai la nguyén nhan chu yeu
cua vb sinh nam do téc nghen sau tinh hoan. Trong ]
cac phucng phép chan doan thi cong hl.rdng tur (CHT)
dugc cho la an toan, khach quan va hiéu qua nhat de
danh gia bat thu’dng bam sinh tdi tinh. D61 tugng va
phuong phap nghién ciru: Nghién cftu mo ta trén
nhém bénh nhan nam (BN) cham con dén kham tai
Bénh vién Pai hoc Y Ha ndi trong khoang thai gian tu
2017-2019 va 2020-2022, dugc chup CHT 1.5 Tesla tdi
tinh - du‘dng dan tinh theo cac chudi xung T2W axial,
coronal va _sagittal dd phan giai cao, TIW FS va T2W
FS 3D. Két qua: C6 18 BN du‘dc chan doan bét
thudng bam sinh ti tinh trong dé cd 4 BN bat san tui
tinh hai bén, 3 BN bat san tui tinh mét bén don thuan,
2 BN bat san tui tinh mot bén va thidu san tdi tinh bén
con lai, 6 BN thi€u san tdi tinh mdt bén, 1 BN nang tU|
tinh va 2 BN g|an tdi tinh. Cac bénh nhan c6 bét san
va/hodc thiéu san tui tinh déu khdng cd tinh trung khi
xét nghlem tinh dich dd. Cac bénh nhan thiéu san tui
tinh va nang ti tinh khong cd bat thufdng bam sinh
than két hap. Két Iuan Cc_)ng hu‘dng tir do khong gay
birc xa, c6 do phan giai mo mém rat rd nét, hinh anh
khach quan nén la phuong phap dudc lua chon hang
dau trong chan doan bét thu‘dng bam sinh tdi tinh.

Tu khoa: cong hu’dng tUr, thi tinh, bat thudng
b&m sinh, b4t san, thiéu san.
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Hoang Pinh Aul, Doin Viin Ngoc?

SUMMARY
ROLE OF MAGNETIC RESONANCE IMAGING
IN THE EVALUATION OF CONGENITAL
ANOMALIES OF SEMINAL VESICAL
Purpose: Congenital anomalies of seminal vesicle
(SV) are rare but this entity is the most common cause
of post- testicular obstruction of male infertility.
Among the diagnosis modalities, magnetic resonance
imaging (MRI) is considered as safe, objective and
most efficacy in the evaluation of congenital anomalies
of SV. Material and method: Descriptive study in
the male patient group who were suspected male
infertility in Hanoi Medical University Hospital from
2017 to 2019 and from 2020 to 2022, underwent a
seminal vesical MRI 1.5 Tesla with high- resolution
T2W sagittal, coronal, axial, 3D T2WFS and T1WFS.
Results: Eighteen (18) patients were diagnosed as
congenital anomalies of seminal vesicle in this study.
Among them, 4 patients with bilateral agenesis, 3
patients with unilateral agenesis only, 2 patients with
unilateral agenesis and contralateral hypoplasia, 6
patients with unilateral hypoplasia, 1 patient with
bilateral SV cyst, 2 patients with SV dilatation. All
patients with SV agenesis and/or hypoplasia were
azospermia in the sperm count. The patients with SV
hypoplasia and/or cyst were not associated with renal
agenesis or hypoplasia. Conclusion: Because of non
radiation, excellent soft tissu resolution, objective
viewing and reporting, magnetic resonance imaging is
the modality of choice to evaluate the congeninal
anomalies of seminal vesical.

Keywords: magnetic resonance imaging,
congenital anomalies, seminal vesical, agenesis,
hypoplasia.
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Tui tinh 1a mot bd phan thudc cc quan sinh
duc nam, cé chirc nang luu trif tinh trdng va bai
tiét ra tinh dich. B4t thudng bam sinh tdi tinh la
nguyén nhan hay gdp cla vd sinh nam do tac
nghén va cd thé két hgp véi céc triéu chiing tiét
niéu sinh duc khac nhu xuat tinh ra mau, bat san
than [5].

B4t thudng badm sinh tdi tinh dugc chia
thanh 3 loai chinh: bt san, thi€u san va nang ti
tinh. Su bat san, thiéu san tui tinh hai bén la do
su’ bat thudng xay ra trudc tuan th 7 clta thai
ky, khi nu niéu phat trién tir 6ng trung thén, va
no6 thudng dugc két hgp vai bat san than hoac
bat thudng tiét niéu -sinh duc khac.

Cé nhiéu phuong phdp chdn dodn b4t
thudng badm sinh tui tinh nhu siéu 8m, chup
CLVT... Cong hudng tir do c6 d6 phan giai mo
mém cao, khong gay blc xa ion hoa, cho phép
danh gid dudng dan tinh doan trong tiéu khung
va tui tinh mot cach khach quan, khong xam lan
va chinh xac nén dugc lua chon la phuang phap
chdn doadn hinh anh tét nhdt danh gid bét
thudng bam sinh tdi tinh [1].

Trén cdng hudng tir, tdi tinh bi€u hién bang
cau trdc hinh tdi bén trong cé cac vach ngan
modng chia thanh cac 16 thuy nhd, nam phia sau
bang quang va trén tuyén tién liét. Tui tinh ch(a
tinh dich nén tang tin hiéu trén T2W va giam tin
hiéu trén T1W [1,2].

B4t san tdi tinh dugc chdn doan khi khdng
thdy hinh anh tdi tinh tai vi tri ctia nd. C6 thé bét
san tui tinh 8 mot hoac ca hai bén, ty |1é bat san
tai tinh mot bén la 0.6-1%, trong khi ty & bat
san tai tinh hai bén khong rd rang [8]. M6t s6
trudng hop bat san tii tinh co thé con thay di
tich bi€u hién bang dai xd tai vi tri cta no.

Thi€u san tdi tinh la su kém phat trién bam
sinh cua tui tinh, dugc dinh nghia la kich thudc
t0i da nhd haon 50% so vdi binh thuGng, hodc
nhd han 5mm [5]. Mat khac khi dudng kinh tui
tinh t6i da I6n hon 50% hodc I6n hon 15mm
dudc coi la gian tui tinh.

Nang tdi tinh bdm sinh thudng phét hién tinh
¢ trong do tudi khoang 20-30 tudi, nhung ciing
cd thé gdy ra cac triéu chiing nhu ti€u méu, xudt
tinh mau, v sinh, hay nhiém trung tiét niéu,
cling cd thé két hgp vai nhitng bat thudng than
[7]. Trén CHT, tai vi tri nang, tdi tinh mat cau
tric 10 thuy, tdng tin hiéu trén T2W va giam tin
hiéu trén T1W giéng nhu tui tinh. Xudt huyét
hodc ( dong protein trong tli tinh cd thé thdy
tang tin hiéu trén T1W.

Hién nay trén thé gidi cling nhu & Viét nam
chua cé nhiéu nghién cltu day du vé vai tro cla

cdng hudng tir trong chan doan cac bat thudng
bam sinh cla tdi tinh. Vi vy ching tdi thuc hién
nghién clfu nay trén nhom bénh nhan dén kham
vi ly do chu yéu la v6 sinh nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan dén kham vi ly do chdm sinh, vo
sinh nam dugc chup cong hudng tUr tuyén tién
liét - tdi tinh tai Trung tdm Chan doan hinh anh
va Can thiép bién Quang, Bénh vién Pai Hoc Y
Ha noi trong 2 giai doan tir 5/2018 dén 9/2019
va tur thang 9/2020 dén thang 10/2022 (gilra 2
giai doan nay do thay ddi hé théng PACS nén
khong luu trlt duge bénh nhéan)

May CHT General Electric (GE) HDx 1.5 Tesla
v@i cudn thu nhan tin hiéu (coil) cardiac vdi quy
trinh va théng s chup tém tat nhu sau:

- Bénh nhan khdng xudt tinh t&i thi€u 3
ngay trudc do

- Lam sach truc trang trude khi chup va nhin
ti€u vira phai

- Trung tam coil ngang mirc bé dudi xuong mu

- Ldy bang dinh dan va kéo duong vat va
biu Ién trén. 3

- Thong s6 cac chudi xung:

x. FOV |Bédaylép| Ma
Chudi xung (cm) | cat (mm) | trén
T2W sagittal 25-28 2 256x192
T2W Coronal | 25-28 2 256x192

T2W Axial 25-28 2 256x192
T2W Axial Fatsat | 25-28 2 256x192
T1W coronal 3D

Fatsat 25-28 2 256x192

= S N A < s
Hinh 1: Hinh anh tdi tinh binh thuong va do
kich thudc tui tinh trén chuoi xung T2W
coronal, chiéu dai va chiéu réng tii tinh voi
gidi han ngodi Ion nhat
Céc hinh anh khéng dam bao chéat lugng dé
danh gia, chup khéng didng quy trinh s€ loai ra
khoi nghién cuu.
Cac bién s6 vé tudi, ly do kham bénh, bat
san/thi€u san tdi tinh mét bén hodc hai bén,
nang tui tinh dugc thu nhap va x{r ly s6 liéu bang
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phan mém SPSS 20.0.

Thong tin hd sG bénh an, tinh trang bénh ly
cla ngudi bénh dugc gilr bi mat, chi cung cap
cho ngudi bénh dé€ theo ddi qud trinh diéu tri,
khéng cung c8p cho cac ca nhén, td chiic khac.

Il. KET QUA NGHIEN cUU

Trong 2 giai doan tir 5/2018 dén 9/2019 va
tUr thang 9/2020 dén thang 10/2022 ching toi
thu nhan dugc 18 bénh nhan.

Tudi trung binh nhdm bénh nhan 13 26,8 +/-
4.2. Tudi cao nhat 1a 34 tudi, tudi thdp nhét la 20
tudi, do tudi gdp chu yéu 1a tir 18-30 tudi. Khdng
cd d6i tugng thudc Ira tudi dudi 18 vi dd tudi
nay thudng la tudi vi thanh nién, chua 1ap gia
dinh nén da sb la chua phat hién hoac khong
phat hién bénh ly néu cd. D6 tudi 18 — 30 1a dod
tudi trong d6 tudi sinh san, bénh nhan cd thé di
kham tién hon nhan, hoac di kham vi li do cham
con sau két hon, Vi vay chd yéu nhom doi tugng
clia ching t6i nam trong d6 tudi tir 18 dén trén
30 tudi.

Vé ly do dén kham, hau hét cac bénh nhan
(15/18 bénh nhan) dén kham do chdm con, s0 it
con lai (3/18 bénh nhan) dén kham kiém tra sic
khde sinh san va siéu am phat hién thay nang tui
tinh.

DPic diém bat thudng bam sinh tdi tinh trén
CHT dugc tém tat trong bang 1

Bang 1: Pdc diém vé bat thuong bdm
sinh tdi tinh trén cong huodng tor

N R o - So| Tilé
Bat thudng bam sinh (n= 18) BN| (%)
Bat san tui tinh hai bén 4| 22,2

Bat san tui tinh mot bén dan thuan | 3 | 22,3
B4t san tui tinh mot bén/Thiéu san 51 os

tdi tinh bén con lai !
Thiéu san tdi tinh mot bén 6| 33,3
Nang tui tinh 1| 0,5
Gian tui tinh 2
Tong 18| 100

Trong téng s6 18 bénh nhan bt thudng bam
sinh tui tinh, c6 4 bénh nhan bat san tui tinh hai
bén chi€ém 22,2%; c6 3 bénh nhan bat san tui
tinh mot bén don thuan, chiém 22,2%, co 2
bénh nhan bat san tdi tinh mot bén va thiéu san
tdi tinh bén con lai, chiém 0,6 %. C6 1 bénh
nhan nang tdi tinh, chiém 0,5%. C6 2 trudng
hgp gian tdi tinh.

Céc bénh nhan thi€u san tdi tinh déu 6 téng
tin hi€u cua tui tinh trén TIWFS. Diéu nay chimng
té cd su (& tré hon hgp tinh dich- tinh trung trong
tui tinh do tic nghén su luu thong. Hau qua lam
sang la bénh nhan khéng c6 tinh trung trong tinh
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dich d6 (hinh 4). Dau hiéu tang tin hiéu trén
T1W FS can phai phan biét v&i chay mau tui tinh.
Tuy nhién cac truGng hgp nay két qua xét
nghiém déu khong cé hong cau trong tinh dich.

Hinh 2: Bat san tdi tinh hai bén 6 bénh
nhén nam, 25 tuéi, MBA 2204026426,
dén kham vi chdm con

Trén cong hudng tir T2W (2A: coronal, 2B:
axial), khong quan sat thdy tdi tinh & vi tri cla
no. Trén anh T2W axial (2B), cd di tich cua tui
tinh bi€u hién bang dai xo giam tin hiéu tai vi tri
cua n6 (miii tén).

Hinh 3: B4t san tdi tinh bén trdi va thiéu
san tdi tinh bén phai & bénh nhian nam,
29 tudi, MBA 2209035819, dén khdm
vi v sinh, xét nghiém tinh dich do
khéng co tinh tring

Trén cong hudng tor T2W (A: coronal, B:
axial), khong quan sat thdy tdi tinh trai & vi tri
cla nd. Tui tinh bén phai thi€u san, biéu hién
bdng cdu tric nhd, kich thudc <50% binh
thuGng, tang tin hiéu trén T2W (mii tén)

. =L B

Hinh 4: Thiéu san tdi tinh bén tréi va gidn

to tui tinh bén phai & bénh nhan nam,

23 tudi, khéng cé tinh trang

Trén cdng hudng tir T2W axial (A) thay thiéu
san tdi tinh trdi, kich thudc <50% binh thudng
(mdi tén dd). Trén TIW FS (B), thdy tang tin
hiéu manh cta 2 tdi tinh (mi tén) thé hién su’ &
tré tinh dich (mii tén trdng)
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Hinh 5: Nang tii tinh kich thuodc Ion
d bénh nhdn nam, 24 tudj, phat hién
tinh co trén siéu 4m

Trén cong hudng tir T2W axial (A) va coronal
(B), xuat hién cau trdc dang nang thanh médng,
dich trong tai vi tri tdi tinh (mdi tén den), gay
mat cdu tric 16 thuy binh thudng cua tdi tinh,
tang tin hiéu manh trén T2W, thong vdi 6ng
phdng tinh (mdi tén trdng, anh B)

IV. BAN LUAN

18 bénh nhan bat thudng bam sinh tdi tinh
trong nghién ctu cé dod tudi tir 20 dén 34 tudi,
dd tudi trung binh la 26,4 tudi, & nhdém tudi
trong dd tudi sinh san. Theo nghién cliu cla tac
gid Omen Zafer [6] trén 1455 bénh nhan c6 22
trudng hgp bénh nhan cd bat terdng bdm sinh
derng dan tinh trong nhém tudi tr 18 dén 28
tudi, véi do tudi trung binh khoang 26 tudi, thi
khdng c6 méi lién quan gilta tudi va bt thudng
dudng dan tinh va cung khong c6é mdi lién quan
gilta bénh nhan c6 hay khoéng c6 bat thudng
dudng dan tinh trong phén bd tudi.

Phan I6n cac bénh nhan (15/18 bénh nhan)
dén kham vi ly do chdm con. Siéu dm tinh hoan
cla cac do6i tugng nay binh thudng (khong dua
vao trong muc két qué) chiing t6 nguyén nhan
sau tinh hoan cua viéc chdm con. MOt trong
nhitng nguyén nhan phé bién nhat trong vé sinh
nam sau tinh hoan 1a do tdc nghén derng dan
tinh va thudng gdp nhat do bat thudng bam sinh
¢ tui tinh. Tat cd cac trudng hgp dén kham vi
cham con déu cho két qua cong hudng tir la bat
san hodc thi€u san tdi tinh hai bén hodc mét bén.

Hinh thai cla tui tinh hai bén dugc xac dinh
trén mat phang cat ngang va du‘ng ‘ngang, chudi
xung T2W d6 phan giadi cao sé xac dinh dugc
thi€u san hay bat san tii tinh. V& kich thudc thi
tinh ching t6i do trén mat phang T2W Coronal,
V@i hai chiéu dai va rong.

BAt san tdi tinh la bat thudng bam sinh hiém
gap, ty Ié chi vao khoang 0.08%. Bat san tui tinh
c6 thé mot bén hodc hai bén. B4t san tui tinh hai
bén thudng dudc xem la moét thé sinh duc
nguyén phat cia xd héa bang quang [8]. Bat
thudng nay thudng két hgp vai bat san 6ng dan

tinh hai bén nhung khong cé bat thuGng & hé
tiét niéu. Trong s6 18 bénh nhan cla chung toi
c6 5 trudng hgp (chiém 29.4%) c6 bat san tui
tinh hai bén, 6 trerng hgp bat san tui tinh mot
bén trong do goém 3 truGng hgp thi€u dudng dan
tinh bén trai, 3 trudng hap thiéu san dudng dan
tinh bén phai (chiém khoang 35.2%).

Bat san tui tinh mét bén xay ra khi bao thai
bi tdn thuong trudc tudn th(r 7 cla thai ky. N6
thudng két hgp vdéi cac bat thudng khac, hay
gdp nhét 13 thiéu san than clng bén. Tuy nhién,
dudi 10% cac trudng hgp co than binh thudng [9].

Thiéu san tdi tinh dugc coi la su kém phat
trién cla tdi tinh, dugc dinh nghia 1a dudng kinh
t6i da nhd han 50% so vdi binh thudng, hoac
nhd hon 5mm [5]. Bt thudng nay thuGng két
hgp véi cac bat thudng niéu - duc khac nhu
khong thay ong dan tinh va hay gap nhat & cac
bénh nhan khdng c6 tinh tring. N6 cé thé dugc
phat hién bdng siéu am, CLVT nhung cdng
hudng tir cho phép do dudc nhiéu lan ciing nhu
xac dinh dudng bd tui tinh ré nét va chinh xac
hon. Trong s bénh nhan trong nghién ciu, s6
lugng thi€u san tui tinh mot bén chiém ty 1& cao
nhat (7/18 bénh nhan tuong ducng 39%).

Nang tdi tinh 1a loai b4t thudng hiém, cd thé
bdm sinh hodc mac phai [7]. Ty 1é nang tui tinh
khoang 0.005% va két hgp vdi bat thudng than
cung bén trong 2/3 cac truGng hgp. Mot nghién
cfu bao cdo ty Ié nang tui tinh dat t&i 0.46%
trong s6 cac trudng hop cd thi€u san than cling
bén. Hiém khi bat thudng nay két hop véi bénh
than da nang di truyén trdi. Nang tdi tinh c6 thé
két hgp vai cac bat thudng bdm sinh niéu duc
khac. Vi du nhu hoi chiing Zinner la loai bénh
hiém, ddc trung bdi bd ba thi€u san hodc b4t san
than mot bén, nang tui tinh cung bén va tac dng
phdng tinh do su phat trién cia dudng tiét niéu
va dudng sinh duc cé cung ngudn goc phoi thai
chung cla 6ng than nguyén thay va nu dudng
niéu [4]. Mot vai bién thé cla hdi ching nay
cling da dudc bdo cdo nhu thi€u san than vdi
thi€u san tdi tinh bén d&i dién, thi€u san than vdi
nang tui tinh cing bén va thiéu san tdi tinh bén
d6i dién, thi€u san than vai nang tdi tinh hai bén.
V. KET LUAN

B4t thudng bam sinh tdi tinh m&c du hiém
gap nhung da dugc cong b6 kha nhiéu trén y
van. Bat thuGng nay la nguyén nhan chinh cla
vd sinh nam do tac nghén sau tinh hoan. Cong
hudng tir do c6 do6 phan giai mdé mém rat cao,
khéng gady birc xa ion hoéa, hinh anh khach quan
thu dugc trén nhiéu hudng khac nhau trong
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khéng gian 1a phuang phép chan doan hinh anh
ly tudng céc loai bat thudng bam sinh khac nhau
clia tdi tinh nhu bt san, thiu san, nang tui tinh,
gilip cho chan doan nguyén nhan vé sinh nam do
tdc nghén sau tinh hoan dugc chinh xac va tin cay.
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NHAN XET NONG PO PROGESTERONE
VO TY LE THAI LAM SANG TRONG CHUYEN PHOI PONG LANH

Nguyén Xuin Hoil, Vii Vin TAm?, Tran Thu Ha3

TOM TAT

Muc tiéu: Nhan xet nong do progesterone trugc
chuyen phoi véi ty Ie c6 thai 1am sang trong chuyen
ph6i dong lanh ngay 5 tai Bénh vién Phu San Hai
Phong. Phuang phap nghién ciru: m6 ta hdi clu.
K&t qua: Ty lé thai 1am sang trong nghién clu la
72,4%. Nong do progesterone (P4) huyét thanh trung
b|nh trudc ngay chuyén phdi ctia nhém ddi tuong
nghién cau Ia 11,22 + 3,98na/mL. DUGnq _cong ROC
cho thay qia tri tién doan dang k& cla ndng do P4
huvet thanh truGc chuyén phéi déi véi ty Ie thai lam
sang, dién tich dudi dudna cong (AUC) qia tri cao la
0,6628. Gia tri nqudna t6i uu dé€ dy doan ty 1€ thai
ldam sang mdc P la 9,2ng/ml (d6 nhay 77,53%, do dic
hiéu 54,74%). Nhom bénh nhan vdi Progesterone
>9,2ng/ml kha ndng c6 thai lam sang cao hon gap
2,62 lan so vGi nhdom con lai (95%CI = 1,17 — 5,86) co
y nghia thong ké VO'I p = 0,017.C6 mdi lién quan
nghich blen gitra nong doé Progesterone trudc chuyén
phoi 1 ngay va can nang, vdi hé s6 tuong quan p =
0,043 va r = - 0,1288. Khdng cé su khéac biét dang ké
vé ndong do clia progesterone huyét thanh lién quan
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dén tudi, niém mac tU cung, BMI. K&t lu@n: Ty € thai
lam sang & nhém bénh nhan c6 P4 huyet thanh >9,2
ng/ml (76,4%) cao han cé y nghia thdng ké so vdl
nhém P4 < 9,2 ng/ml(55 3%) VGi p = 0,017. Can
thém nhiéu nghlen clu dé xac dinh thdi dlem do nong
do Progesterone va tim dlem Cut off phu hgp vai tu‘ng
trung tam_ho trg sinh san. Can dua ra chién lugc ca
the héa ho trg hoang thé trong chuyen phdi déng lanh
va phac do bd sung Progesterone VGi nerng trudng
hdp c6 P4 thdp bang P4 tiém dudi da, tiém bap.

Tw khoa: chuyén phoi déng Ianh ty Ié thai lam
sang, Progesterone trudc chuyén phoi.

SUMMARY
REVIEWS PROGESTERONE LEVELS WITH
CLINICAL PREGNANCY RATES IN FROZEN
EMBRYO TRANSFER

Objectives: To review progesterone levels prior
to embryo transfer with clinical pregnancy rates in day
5 frozen embryo transfer at Hai Phong Maternity
Hospital. Research methods: retrospective
description. Results: The clinical pregnancy rate in
the study was 72.4%. The mean serum progesterone
(P4) levels prior to embryo transfer in the study group
were 11.22 + 3.98ng/mL. The ROC curve showed a
significant predictive value of pre-embryonic serum P4
concentrations for clinical pregnancy rates, a high
value area under the curve (AUC) of 0.6628. The
optimal threshold value for predicting P-level clinical
pregnancy is 9.2 ng/ml (sensitivity 77.53%, specificity
54.74%). The group of patients with Progesterone
>9.2ng/ml was 2.62 times more likely to have a
clinical pregnancy than the other group (95%CI =
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