VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2023

trang SDD & bénh nhan UTDD chiém ti € cao,
dac biét la theo phuadng phép PG-SGA va BML.
Do d6, can ti€n hanh danh_gia dinh derng toan
dién cho bénh nhan sau ph3u thuat dé phat hién
va can thiép kip thdgi. Can phai thuc hién diéu tra
khdu phan an cu thé, danh gia tinh can ddi cua
khdu phan va su thi€u hut vi chat dé€ dua ra I5i
khuyén dinh_duBng thich hgp cho bénh nhan
trudc khi phau thudt va sau khi xudt vién. Déc
biét la_can quan tam cac bénh nhan UTDD sau
khi_ phdu thuat cit toan bd da day, cd s6t sau
phau thuat, tinh trang méat 16p m& dudi da/ teo
cd/phu va tinh trang sut can trong vong 1 thang
dé€ gop phan tdng dap (ng diéu tri, ndng cao
chat lugng cudc song cho bénh nhan.
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VAI TRO CUA CONG HUONG T’ TRONG PANH GIA XUAT TINH MAU

TOM TAT

Muc dich: Nghién ciu mé ta ti€én hanh trén 42
bénh nhan xuat tinh mau (XTM) dugc kham lam sang,
sau do dugc chup CHT 1.5 Tesla tdi tinh tai Bénh vién
Pai Hoc Y Ha ndi tr 8/2020 dén 8/2022. Phucng
phap: Cac bénh nhan XTM sau khi kham lam sang va
chup CHT sé dudc chia thanh 3 nhom tin hiéu tui tinh:
nhom A tang tin hiéu trén T1W, gidm tin hiéu trén
T2W (tugng Ung véi mau mdi), nhdm B tang tin hiéu
trén cad TIW va T2W (tuong duong v&i mau cli) va
nhém C dbng tin hiéu trén TIW (khong c6 chay mau),
tr dé tinh dC) nhay cla cong hudng tir trong chan
doan chay mau tui tinh. Cac nhom tin hiéu nay sé
dugc so sanh vdi tinh trang cla mau trong tinh dich
bénh nhan XTM. Két qua: tu0| trung binh cua BN la
39,8+13, tudi cao nhat 82, tu0| thap nhat 21, Ira tudi
hay gap nhat tor 30 dén 60 tudi chiém 62%. Co 15 BN
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bi that lac phi€u kham nén khdéng danh gia dugc tinh
trang lam sang. Trong s6 27 BN con lai, c6 16 BN lan
dau XTM, chiém 59%, sO con lai XTM nhiéu lan (=2),
chi€ém 41%. V& tinh trang mau trong tinh dich, chi co
22 bénh nhan cé khai thac rd trong phi€u kham, trong
dd co 9 BN c6 mau dé tudi, chiém 41%, c6 4 BN mau
mau hong, chiém 18%, c6 7 BN mau mau nau, chiém
32% va chi c6 2 BN mau mau den, chiém 9%. V& tin
hiéu tdi tinh trén céng hudng ttr, cd 22 BN tin hiéu
nhém A chlem 52%, c6 8 BN tin hiéu nhéom B chiém
19% va c6 12 BN tin hiéu nhém C chiém 29%. Do
nhay cla cong hudng tur trong chan doan chay mau
tdi tinh 1a 71%. So sanh gilta tinh trang mau trong
tinh dich véi nhom tin hiéu tdi tinh thdy & nhdm A chad
yéu la mau nau doé nhung cling thdy cac loai mau
khac, con nhém B chi cd 2 loai la mau doé tuci va mau
nau do. Két ludn: Xuat tinh mau 13 rdi loan terdng
gap ¢ do tudi sinh hoat tinh duc. Tin hiéu cta tui tinh
trén cong hudng tur khong phan 4nh hoan toan tinh
trang cla mau trong tinh dich. Tuy nhién, CHT la
phudng phap khong xam lan cé gia tri cao trong phat
hién chay mau tui tinh  bénh nhan XTM.

Tur khoa: chay mau tui tinh, xudt tinh mau, cong
hudng tir

SUMMARY
ROLE OF MAGNETIC RESONANCE IMAGING
IN THE EVALUATION OF HEMATOSPERMIA
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Objective: Descriptive study on 42 patients who
had a hematospermia, were urologic examination and
underwent a pelvic 1.5 Tesla MRI at Hanoi Medical
University Hospital, from 8/2020 to 8/2022. Method:
These hematospermia patients were divided into three
groups depended on their seminal vesical signal
intensity: groupe A had a high- intensity signal on
T1W and low-intensity signal on T2W images (fresh
hemorrhage), group B had a high-intensity signal in
T1W as well as T2W (old hemorrhage) and group C
had a iso-intensity signal TIW (no hemorrhage) and
from that, the sensibility of MRI in the detection of
seminal vesicles bleeding was calculated. These
groups of signal intensity were compared to the
freshness (color) of seminal fluid of hematospermia
patients. Results: Mean patient age 39,8+13 (min:
21; max: 84), most frequence age range from 30 to
60 (62%). 16 patients were lost their clinical data so
we could not access the seminal fluid colors. Among
the last 27 patients, 16 patients had a first
hematospermia (59%) and 11 patients had multiple or
persistent (=2) hematospermia in their history.
Regarding to the freshness of hematospermia, only 22
patients were reported the blood color in the seminal
fluid, among them 9 patients had the red color (49%),
4 patients had the pink color (18%), 7 patients had
the brown color (32%) and only 2 patients had the
dark color (9%) of seminal fluid. Regarding to the
signal intensity MR of seminal vesical, 22 patients had
the signal intensity of group A (52%), 8 patients in
group B (19%) and 12 patients in group C (29%). The
sensibility of MRI to detect the bleeding of seminal
vesicles was 71%. In comparison of the signal
intensity of seminal vesicles to the blood situation of
seminal fluid, all the color types of blood presented in
the group A but most of them was the brown color.
The group B was presented only the red and brown
color of blood. Conclusion: Hematospermia was an
usual anomaly in the sexual activity men. The signal
intensity of seminal vesicle did not refer to the blood
situation of the seminal fluid but MRI had the best
value and non invasive imaging modality to detect the
bleeding in the seminal vesicules.

Keywords: hematospermia, seminal vesicules
bleeding, magnetic resonance imaging

I. DAT VAN DE

Xuat tinh mau (XTM) la hién tugng c6 mau
trong tinh dich. La mét r6i loan kha thudng gap
& nam giGi trong dd tudi hoat ddng tinh duc,
XTM c6 thé thoang qua khdng dé lai triéu chimng
nhung cling cé thé kéo dai hodc tai phat nhiéu
lAn gay cang thang lo 1dng cho ngudi bénh [1].

Tui tinh cd chifc nang vira du trif tinh trung
vifa san xudt ra tinh dich d&€ nuéi dudng tinh
trung. Nam phia sau bang quang va phia trén
day cua tuyén tién liét, tai tinh cd hinh thoi
thanh méng, bén trong c6 cac vach ngan mong
chia thanh cac 16 thuy nhd. Trén cong hudng tir,
@ trang thai binh thuGng, do chira tinh dich nén
tui tinh tang tin hiéu trén T2W va giam tin hiéu

trén T1W khong xda m3, dong tin hiéu trén GR
T1W. Kich thudc tdi tinh tuy theo tinh trang xuat
tinh cta bénh nhan nhung khéng dugc nhé dudi
5mm va khong dugc vugt qua 15mm [2].

Tui tinh Ia mot trong nhitng vi tri chinh khi
chdy mau s& gdy ra xuét tinh ra mau. D€ chan
doan chdy mau tui tinh, choc hat dich tdi tinh
qua dudng truc trang la phuong phap tin cay.
Tuy nhién phugng phap nay xam lan, doi héi thu
thudt va su chuén bi bénh nhan tét, déi khi cé
thé cd bién ching viém hodc chdy mau tdi tinh
tang thém [3].

Do c6 do phan giai m6 mém cao, khong gay
blc xa, chup dugc nhiéu hudng trong khong
gian, cdng hudng tir 1a phucng phap chan doéan
khdng xam 1an, khach quan dudc s dung dé
danh gid hinh thai va tin hiéu tdi tinh. Tang tin
hiéu trén T1IW c6 kém hodc khong giam tin hiéu
trén T2W cua tudi tinh thudng ggi y chay mau tui
tinh. Tuy nhién c¢é rat it nghién c(tu danh gia tin
hiéu tdi tinh trén CHT & cac bénh nhan xuat tinh
mau [4].

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

TU thang 8/2020 dén thang 8/2022, cac
bénh nhan xuat tinh mau dén kham tai Bénh
vién Pai hoc Y Ha ndi, sau khi kham lam sang
tiét niéu-nam hoc sé dudc chup cong hudng tir
tai Trung td&m Chan doan hinh anh va can thiép
bién Quang. Tat ca cac bénh nhan déu xac nhan
déng y tham gia nghién cilu bang van ban va
nghién clitu dugc thong qua HoOi dong khoa hoc
cla Bénh vién Dai Hoc Y Ha ndi

Viéc khai thac bénh sir va khdm lam sang
dugc thuc hién bai bac si chuyén khoa ti€t niéu.
Cac bién s6 vé& 1am sang nhu tudi, xuét tinh mau
[an dau hay kéo dai hoac tai phat nhiéu lan, mau
sac tinh dich, cac r6i loan kém theo nhu dau,
ti€u bubt hodc xudt tinh sém, cé bi kich thich
(xem phim sex, chat kich thich, dung thudc...)
khi xuat tinh hay khéng déu dugc ghi chép vao
phiéu kham, sau dé thu thap vao bang di liéu.

Tat c@ cac bénh nhan déu dugc chup CHT
1.5 Tesla, Signa HD, GE Healthcare, cudn thu
nhan tin hiéu cardiac 8 kénh. Trudc khi chup
CHT, bénh nhan can phai dugc thut thdo sach
phan & truc truc trang va nhin ti€u vira phai (di
ti€u trudc khi chup 2h sau dé nhin ti€u hoan
toan). Bat bénh nhan chup giéng nhu quy trinh
chup CHT tuyén tién liét vé&i trung tam coil ngang
mUc bd dui xuong mu va ldy bang dinh dan va
kéo duang vat va biu Ién trén. Cac chudi xung va
théng s6 chup dugc tom tat trong bang sau:
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Chuoi xung CHT| FOV (cm) |Bé day I6p cat (mm)| Ma tran TE (ms) TR (ms)
T2W sagittal 25-28 2 256x192 107 8540
T2W Coronal 25-28 2 256x192 107 8540

T2W Axial 25-28 2 256x192 107 8540
T2W Axial FS 25-28 2 256x192 73 2000
GRTIW 3D FS 25-28 2 256x192 1.6 3.6

Tin hiéu cla tudi tinh trén anh T1W, T2W sé
dudgc ghi nhan vao trong bang dir liéu va sé dugc
chia lam 3 nhém. Nhom A, tdi tinh tang tin hiéu
trén T1W, gidm tin hiéu trén T2W (tuong ducng
vGi mau mdi chay). Nhém B, tui tinh tang tin
hiéu trén T1IW cling nhu trén T2W. Nhém C, tui
tinh dong tin hiéu T1W (khong c6 chay mau). Tu
dé tinh ra do nhay clia cOng hudng tir trong phat
hién chay mau tui tinh.

Viéc so sanh tin hiéu tdi tinh véi mau tinh
dich ctia bénh nhan XTM va tinh méi tuong quan
gitra 2 bién sO nay dudc xtr ly trén phan mém
SPSS 20.0 nham tim md&i lién hé gitra tin hiéu
céng hudng tur véi tinh trang chdy mau mdi hodc
mau cli bén trong tui tinh.

Il. KET QUA NGHIEN cU'U

TU thang 8/2020 dén thang 8/2022, co 42
bénh nhan XTM dugc kham tiét ni€u- nam hoc
sau d6 dudgc chup CHT tai Bénh vién Dai Hoc Y
Ha noi.

3.1. Vé tudi

Phan bé tudi bénh nhan trong nghién cru

EreR

Nhom tudi
= 30 tudi
30 - 60 tudi
> 60 tudi

Biéu do 1: Phan bé tudi cua bénh nhén XTM

Nh3n xét: Tudi trung binh nhém bénh nhan
la 39,8+13. Tudi cao nhat la 84 tudi, tudi thap
nhat la 21 tudi, do tudi hay gdp nhat tir 30-60
chiém 62% do hoat dong tinh duc chd yéu & do

tudi nay.
3.2. Vé so [an va hoan canh XTM
Bang 2: S6'[an XTM
n %
Lan dau 16 59
Tai phat/Kéo dai 11 41
Toéng 27 100

Nhan xét: Do 16 bénh nhan XTM bi that lac
phi€u kham nén ching t6i chi luu trir dugc thong
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tin kham clia 27 bénh nhan. Trong s6 nay, c6 16
BN (chiém 59%) bi XTM Ian du va 11 BN (chiém
41%) bi XTM tai phat nhiéu lan (=2 lan) hoac
kéo dai, thai gian 1au nhat la 10 nam. Vé yéu to
kich thich, chi c6 1 BN dung rugu bia, 2 BN xem
phim sex, s6 con lai xudt hién tu nhién sau khi
quan hé tinh duc. Khéng c6é bénh nhan nao co
bi€u hién dau tic hodc kho chiu khi XTM.

3.3. Vé tinh trang mau trong tinh dich

Bang 3: Tinh trang mau trong tinh dich

Mau trong tinh dich n %
bo 9 41

Hong 4 18

Nau do 7 32

Pen 2 9
Téng 22 100

Nhan xét: Do c6 5/27 bénh nhan trén phiéu
kham khong ghi rd rang tinh trang mau trong
tinh dich nén chi c6 22 bénh nhan dugc danh
gid. Trong s6 nay, c6 9 BN tinh dich lan mau do
tudi, mot s6 kem mau cuc (chiém 52%), c6 4 BN
tinh dich lan mau hdng, chiém 15%, cé 7 BN tinh
dich lan mau_mau nau, chi€ém 26% va chi c6 2
BN tinh dich lan mau den, chiém 7%.

3.4. Vé tin hiéu tai tinh trén CHT. Tin
hiéu tui tinh trén cdng hudng tur dugc ghi nhan
trén cac chudi xung TIW va T2W sau dé dugc
chia thanh 3 nhom.

Nhom A co tui tinh tang tin hiéu trén T1W,
giam tin hiéu trén T2W tuong U'ng v8i mau mdi
chay (hinh 1). Nhém B c6 tui tinh tdng tin hiéu
trén T1W, cling nhu trén T2W tuong (ng vdi
mau chay cli (hinh 2). Nhdm C, tui tinh dong tin
hiéu trén T1W, tudng Ung vd&i khong cé xudt
huyét tui tinh.




TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 2 - 2023

Hinh 1: Benh nhan nam, 29 tuo:, MBA:
2205051149, dén kham vi tinh dich héng
toan bai cach ngay vao vién 4 ngay, xuat

hién I3n ddu tién. Anh T1W (A) va T2W (B)
trén CHT coronal thdy tdi tinh trai (mdi tén)
tang tin hiéu trén T1W, giam tin hiéu trén
2w tu’a’ng ung vdi nhom A (mau mdi chady)

, . B
Hinh 2: Bénh nhdn nam, 41 tuo:, MBA:
2106081714, dén kham xuét tinh 15n mau
tu’ 2-3 [én trong vong 2 thang trudc khi
dén kham. Anh T1W (A) va T2W (B) trén
CHT axial thay tdi tinh trai (mii tén) tang
tin hiéu trén T1W déng thoi cing tin hiéu
trén T2W tuong trng voi nhom B (mau cii)

B
Hinh 3: Bénh nhdn nam, 25 tuéi, MBA:
2106106919, dén kham vi tinh dich /an

mau lién tuc 4 thang trudc khi dén kham.

Anh T1WFS coronal (A) thay tii tinh dong

tin hiéu. Trén T2W coronal (B), tii tinh co

tin hiéu binh thuong
Bang 3: Tin hiéu tdi tinh trén CHT o
nhom bénh nhan XTM
n %

Nhém A 22 52
Nhém B 8 19
Nhém C 12 29

Tong 42 100

Nhan xét: Co 22 BN tin hiéu nhdom A chiém
52%, c6 8 BN tin hiéu nhdm B chiém 19% va co
12 BN tin hi€u nhém C chiém 29%.

3.5. So sanh giira tin hiéu tai tinh véi
tinh trang mau trong tinh dich:

Trong s6 22 bénh nhan con luu phiéu kham
dé cé théng tin vé tinh trang mau trong tinh
dich, c6 5 bénh nhan thuéc nhom C, dong tin
hiéu trén T1W chdng to khéng cé chay mau tui
tinh. Con 17 bénh nhan dugc dua vao so sanh
tin hiéu tdi tinh trén cong hudng tir véi tinh trang
mau trong tinh dich.

Biéu dd 2 cho thdy & nhdm A c6 mat hét cac
tinh trang mau trong tinh dich nhung mau nau
do chiém phan I6n. Con & nhom B chi cd 2 loai la
mau do tuci va mau nau doé

So sanh giira nhom tin hiéu trén CHT véi tinh trang mau trong
tinh dich

Mau méu trong tinh
di

1

Tinh trang mau trong tinh dich

Nhém tin hiéu tdi tinh trén CHT
Biéu dé 2: So sénh nhom tin hiéu tdi tinh
trén CHT vdi tinh trang mau trong tinh dich
bénh nhan XTM
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IV. BAN LUAN

Xuat tinh mau la r6i loan thudng gap & nam
gidi trong d6 tudi hoat dong tinh duc. N6 ¢ thé
xuat hién tam thgi, thoang qua r6i bién mat
nhung cling c6 thé tai di tai lai nhiéu [an hodc
kéo dai gay lo 1&ng cang thdng cho bénh nhan.
Chay mau tui tinh la vi tri thudng gap nhat cla
xuat tinh mau. Ty Ié chay mau tui tinh & bénh
nhan xudt tinh mau thay déi tir 25% dén 52%
[3]. Trong nghién cru cla chdng t6i, ty 1€ chay
mau tdi tinh (tang tin hiéu trén T1W) chiém 71%
trong s6 cac bénh nhan xuat tinh mau, cao han
cac tac gia trudc.

Tudi trung binh cua bénh nhan xudt tinh
mau trong nghién clru clia ching t6i la 39,8+13,
tudi cao nhat 82, tudi thap nhat 21, Ira tudi hay
gdp nhéat tir 30 dén 60 tudi chiém 62%. Nhu vy,
XTM hay gdp nhét trong do tudi hoat déng tinh
duc manh, tuy nhién cé thé gdp & cac do tudi
khac nhu <30 hoac > 60 nhung vdi ty 1€ it han
6 thé do nhu ciu hoat ddng tinh duc chua nhiéu
hoac giam.

Trong nghién clu cta ching toi, s6 bénh
nhan XTM lan dau nhinh han mét chut so véi s6
bénh nhan XTM kéo dai hodc tai phat nhiéu lan.
Viéc xuat tinh l[an dau hoac tai phat khong co
mai lién quan vdi tinh trang ctia mau trong tinh
dich. Tuy nhién, d6i vé&i cac trudng hgp XTM tai
phat, can phai lam bilan toan dién, chup CHT
tuyén tién liét hodc co tiém ddi quang tir dé loai
trlr cdc nguyén nhan gay XTM nhu viém, soi tui
tinh, nang Muller hodc tac nghén &ng phodng
tinh...

Tinh trang mau trong tinh dich cla bénh
nhan XTM phan anh mau mdi chay hoac chay
mau cli. D& danh gid chinh xac chay mau cii hay
mdi, trudc day hay dung tha thuat choc hit dich
tui tinh va danh gid tinh trang hong cau trong
dich hidt ra. Mau méi chay s& c6 mau do tuci
hodc do sam, khi soi thdy mang cac héng cau
van con nguyén ven. Ngugc lai, mau chay cii sé
c6 mau tr ndu dé dén ndu dat (chocolat), khi soi
thdy mang hong cau bi pha v8, déi khi c6 thé
thdy cac dai thuc bao ngdm sac t6 (hemosiderin)
[3]. Trong nghién cttu cta chdng toi, phan Ién
bénh nhan XTM co6 tinh dich mau do (9 BN,
chi€ém 41%) va nau doé (7BN, chiém 32%).

Choc hat dich tdi tinh la mot thu thudt xam
Idn, doi hoi phai dugc su dong y cia bénh nhan,
can phai c6 su* chuén bj k¥ cling nhu cd thé gay
nhiém trung hoac chay mau tang thém & tui tinh.
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DE phat hién chay mau trong tudi tinh, cdng
hudng tir la phugng phap hitu ich nhat do khéng
xam Ian. Khi tdi tinh téng tin hiéu trén T1W va cé
hodc khéng co tang tin hiéu trén T2W ching té
c6 chay mau & tdi tinh. Nghién c(tu cla Furuya
va cong su [3] khi so sanh gilta tin hiéu cong
hudng tir v6i choc hdt dich tii tinh dugi hudng
dan siéu am truc trang cho thay néu tui tinh tang
tin hiéu trén T1W thi chdc chan cé chay mau tui
tinh. Trong nghién clu cla chidng t6i, cé 30
bénh nhan XTM (chiém 71%) cd tdi tinh tang tin
hiéu trén TIW chdng t0 c6 chay mau tui tinh
trong s6 do6 cd 22 BN co6 giam tin hiéu trén T2W
va 8 BN tdng tin hiéu trén T2W. Khi so sanh tin
hiéu cla tdi tinh vdi tinh trang mau trong tinh
dich, chdng t6i khong thdy c6 mdéi tuong quan
gilta 2 bién s§ nay. Diéu nay c6 thé dugc giai
thich do c@ mau it, cong cu thu thap so liéu chua
chdc chan va dic biét khé cd thé xac dinh dugc
thai gian tinh t& khi bénh nhan xuat hién XTM
dén khi dugc chup CHT vi XTM thudng khong cd
triéu chirng, thoang qua nén BN thudng khong di
kham ngay. Day ciing la cac han ché ctia nghién
cuu.

V. KET LUAN

banh gia trén 42 bénh nhan xuat tinh mau,
ching toi thady cong hudng tir co d6 nhay 71%
trong phat hién chay mau tui tinh. Ngoai ra CHT
¢ thé thdy cac nguyén nhan gdy chay mau ti
tinh nhu sdi, viém tdi tinh, nang Muller hodc tac
nghén 6ng phong tinh. Cong hudng tir la phuang
phap chan doan khdng xam 1an réat hitu ich trong
phat hién chay mau tui tinh va danh gia bilan
xuat tinh mau.
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