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Cac két qua & cac bang trén cho thay: Du
100% hoc sinh cé y thirc chai rang hang ngay
nhung thdi gian chai rdng, s6 lan chai rang,
phugng phap chai rang con chua thuc su ding
theo khuyén cdo cla cac bac si rang ham mat.
Ngoai ra viéc s dung chi nha khoa, nuGc suc
miéng nhu la cach vé sinh rang miéng ho trg cho
bién phap chai rang ciing chi dudc han 20% hoc
sinh thuc hién.

Do vy, ty 1& gdp ton thuong sdu réng sém
trén khoi hoc sinh I8p 9 la kha cao, trén 30%. Cé
trén 50% hoc sinh khéng cé ton thuong sau rang
sém trén ca hai ham. Ty 1& sau réng da hinh
thanh 10 sau & ving réng trude rat thap, chi ¢
5,06% & ham trén va 2,5% & ham du6i. Ty |é
sau rang ham cd hinh thanh 16 cao hon, [an lugt
la 21,5% & ham trén, 30,4% & ham dudi.

IV. KET LUAN

Mac du chuang trinh nha hoc dudng da thuc
hién su6t han 20 nam qua trén toan quoéc. Cac
phuong tién thong tin dai ching cling thuGng
Xuyén tuyén truyén vé cac bién phap vé sinh rang
miéng hang ngay dé phong ngira sdu rang nhung
qua nghién cfu thuc trang sau rang 6 nhom hoc
sinh khGi 16p 9 tai truGng lién cdp Hermann
Gmeiner, ching t6i c6 mot s6 két luan sau:

- 100% hoc sinh cé chai rang hang ngay,
trong dd cd 44,3% cac em slc miéng va 39,2%
cac em dung thém cach vé sinh rang miéng khac
ho trg chai rang, 22,8% hoc sinh cd str dung chi

nha khoa. .

- Ty Ié hoc sinh chai rang moi ngay tU hai
[an trg Ién chi€ém dén 86,1%.

- Pa s6 hoc sinh I16p 9 khong di khdm rang
miéng dinh ky, chiém 54,4%. SG hoc sinh di kham
dinh ky tir 2 [an/ nam trg |én chiém 20,3%.

- Trong khéi hoc sinh 16p 9, ty |€ sau rang
vinh vién sém (giai doan chua hinh thanh 16 sau)
la 32,9% & ham trén va 36,7 % & ham duéi. Co
53,2% hoc sinh khong co t6n thuang sau rang
ké ca giai doan s6m trén ca hai ham.

- Ty |& sau ring da hinh thanh 16 sau & vung
rang trudc rat thap, chi c6 5,06% & ham trén va
2,5% & ham dudi. Ty 1& sau rdang ham c6 hinh
thanh 16 cao han, [an lugt 13 21,5% & ham trén,
30,4% & ham dudi.
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U QUAI TINH HOAN SAU DAY THI DI CAN HACH 0 BUNG:
BAO CAO CA LAM SANG VA HOI CU’U Y VAN
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TOM TAT

U quéi tinh hoan sau day thi la mét bénh hiém
gap. Chung t6i bao cao vé mot trerng hdp u quai sau
day thi ¢ mot bénh nhan nam 22 tudi vdi triéu chu’ng
sung to va dau biu pha| xuat hién tir mot thang trudc
khi vao vién. Siéu &m va chup cat Idp vi tinh cho hinh
anh tén terdng u ¢ tinh hoan va khoang sau phuc
mac. Khéi u ndy can chan doan phan biét vdi cac u té&
b3o mam tai tinh hoan. Bénh nhan duch sinh thiét
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kh0| o} khoang sau phuc mac dugi siéu am va cho két
qua u_quai sau day thi. Phau thuat cit bo hoan toan
céc ton thuong dugc coi ld “tiéu chudn vang” trong
diéu tri. Tar khod: u quai sau day thi, ung thu tinh
hoan, u tinh hoan, tan sinh t€ bao mam tai chd.

SUMMARY
TESTICULAR POSTPUBERTAL TYPE
TERATOMA WITH METASTASIS TO
RETROPERINEAL LYMPH NODES: CASE
REPORT AND LITERATURE REVEW
Testicular postpubertal type teratoma is a rare
disease. We present a case report of postpubertal
teratoma in a 22 years old male. The patient came to
the hospital with symptoms of painful, palpable mass
in the right side testical. Ultrasond and CT scanner
showed a large testicular tumor and a massive
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retroperitoneal nodal metastasis. We conducted
ultrasound guided biopsy to sample metastasis lesion
and pathological features were compatible with
postpubertal teratoma. Radical orchiectomy and
resection of metastasis like retroperitoneal lvmph node
dissection play an essential role in the treament of
postpubertal teratoma.

Keywords: postpubertal-type teratoma,
testicular cancer, testicular tumor, germ cell neoplasia.

I. DAT VAN DE

Ung thu tinh hoan tuy cé ti 1€ mac bénh
thap, chi khoang 3-12 ca mac mdi trén 100.000
nam gidi, nhung la mot trong nhitng bénh ac
tinh phé bién nhit & nam giGi tir 15 dén 45
tudi(1),(2). Trong d6 u quai sau day thi & tinh
hoan kha hiém gdp vdi ti 1€ chi khoang 2,4%
trong cac khoi u tinh hoan ac tinh(3) . Trai ngugc
vGi u quai trudc day thi, u quai sau day thi co do
ac tinh cao va c6 di can & gan 40% so trudng
hap(4). Vi vay, bénh can dugc phat hién sém va
diéu tri tich cuc. O Viét Nam, chdng t0i chua
thdy bao cdo vé bénh nay trén y van. Vi vay,
trong bai viét nay, ching toi trinh bay vé mot ca
bénh u qudi sau day thi & tinh hoan va tdng
quan mdt s& dac diém 1am sang, hinh anh hoc
doi véi bénh nay.
Il. CA LAM SANG

Bénh nhan nam, 22 tudi vao vién vi dau va
sung dé vlng biu phai cach vao vién 1 thang.
Ban dau bénh nhan dau nhiéu & vung biu phai,
sau dé dau lan lén vung ha vi, quanh r6n va sau
lung, khong kém theo sot. Bénh nhan di kham vi
cac tritu chi’ng ngay cang tang lén. Tién s
khong phat hién bat thudng. Qua thdm kham
lam sang, ching t6i phat hién thay tinh hoan
phai sung to va sG thdy khdi ran chac ¢ ving
bung. Siéu am ghi nhan hinh anh tinh hoan phai
bi hoan toan thay thé bdi cau trdc giam am
khéng déu va phat hién khoi gidm am rat I16n sau
phic mac. Sau dé bénh nhan dugc chup cat I16p
vi tinh nguc — bung - ti€u khung thay c6 khéi I6n
trong khoang sau phldc mac om quanh dbng
mach cht va dong mach than hai bén nhung
khong gay hep long mach, kich thudc khoang
21cm, ranh gigi rd, bd thuy mdui, ty trong mo6
mém, ngdm thuéc manh va kh6ng d‘éng nhat sau
tiém thulc can quang. Khéi nay gay hiéu (ng
khéi dé ddy TM chi dudi sang phai va cac quai
rudt sang hai bén, gy gidn nhe dai bé than trai.
Khai I6n tinh hoén phai chd yéu la thanh phan
dich & trung tdm, phan t6 chlc ngoai vi ngdm
thudc rat manh. Khdng théy tén thuong th( phat
& gan, lach, trung that, xuang va nhu mé phdi
hai bén.
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Hinh 1. Hinh 3nh cit Ia’p VI tinh cia benh
nhan trén mat phang axial

(1a) Khéi tinh hoan géom chd yau la thanh
phan ti trong dich(khoang 16HU) & trung tam,
(1b) khong thay khéi tinh hoan phai ngdm thudc
sau tiém thudc can quang. (1c¢) Sau phdc mac cé
khéi hach di cdn I6n (N) bao quanh va déy ddng
mach chu ra trugc (miii tén nho), day 1éch tinh
mach chu (hinh oval trdng), gdy gidn nhe dai bé
than trai (mdi tén I6n)

Xét nghiém cac marker ung thu tinh hoan
(lactate dehydrogenase, alpha fetoprotein, beta-
hCG) trong giGi han binh thudng. Bénh nhan
dugc sinh thiét khoi khoang sau phuc mac dudi
erdng dan siéu am, mau sinh thiét dugc nhuém
HE va hod mo6 mlen dich cho két qua la tén
thuang u quai sau day thi.

Hinh 2: Sinh thiét khéi hach di can sau
phiic mac dudi hudng dan siéu 4m
Kim sinh thiét (mii tén trdng) ti€p can khai
hach 16n sau phic mac (N) truc ti€p qua thanh
bung trudc

Ill. BAN LUAN

Gi6ng nhu cac khdi u ac tinh & tinh hoan, u
quai sau day thi thudng biéu hién vdi triéu chirng
sung to va dau tinh hoan, khGi u thuGng xuat
hién & tinh hoan bén phai. Khac biét véi cac loai
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ung thu tinh hoan khac, trong bénh ly u quai sau
day thi, cac marker ung thu tinh hoan (lactate
dehydrogenase, alpha fetoprotein, beta-hCG)
nam trong gidi han binh thudng. Khéi u quai sau
day thi & tinh hoan thudng c6 gigi han rd, thanh
phan bén trong chu yéu I3 dich gdm md dai thé
va v6i hoa trong khi d6 hdu hét khéi ung thu
khac & tinh hoan thudng cd thanh phan dac
chiém uu thé(5).

Chan doan hinh anh cé vai trd thiét yéu
trong chan doan, danh gid giai doan, 1&n k&
hoach phau thuat ciing nhu theo doi cac khoi u
tinh hoan ac tinh. Trong dd, siéu am dau do tan
sO cao la phuang tién dau tay, cd do nhay va do
dac hiéu cao trén 90% trong xac dinh khdi u tinh
hoan(6). Chup cat I&p vi tinh c6 vai trd quan
trong trong danh gid tén thuong th( phat va
theo ddi tién trién sau diéu tri. Cac khdi u cla
tinh hoan di can theo dudng mau hodc dudng
bach huyét. Hé bach huyét cua tinh hoan di doc
theo bd mach sinh duc, khéi u tinh hoan bén
phai thudng di can t8i canh tinh mach cha, khoi
u tinh hoan bén trai thudng di can tdi canh dong
mach chu- tuong (ng véi vi tri d6 vao cda tinh
mach sinh duc hai bén(7). Nhitng bénh nhan co
u quai sau day thi don thuan thudng cé tan sinh
t& bao mam tai cho trong tinh hoan va cd thé di
can tdi noi khac dudi dang u quai hodc u té bao
mam khac (4) (8). MRI I3 phuong tién bd trg
trong viéc chan doan khdi u tinh hoan khi hinh
anh trén siéu am khong rd rang.

U quai tinh hoan la mot khoi u cé ngudn goc
tUr t€ bao mam (4). Phan loai ma&i cia WHO 2016
da dua ra mét budc ti€n mdi trong phan loai u
quai tinh hoan. Theo dé, u quai tinh hoan dudc
chia thanh hai type la type trudc day thi thudc
nhém u khdéng phai tan san t€ bao mam tai cho
va type sau day thi thuéc nhém ung thu té bao
mam. Nhu vdy, hé thong phan loai méi da thura
nhan u quai trudc day thi mang tinh chat lanh
tinh va u quai sau day thi mang tinh chat ac tinh-
diéu ma cac phan loai trudc day chua lam dudc.
Tuy nhién, y van thé gidi cling da ghi nhan mot
sO bdo cdo vé u quai trudc day thi gap & ngudi
trudng thanh(9). V& mat hinh anh, u quai sau
day thi can chan doéan phéan biét véi cac u té bao
mam khac cla tinh hoan, di can tinh hoan,
Lymphoma tinh hoan va ap-xe tinh hoan.

Phau thuat cdt bo tinh hoan triét dé va cac
ton thuong di cdn 13 tiéu chudn vang trong diéu
tri khoi u quai tinh hoan sau day thi. Cac khdi u
nay thudng khang tri vdi liéu phap xa tri va hoa
tri(5). U quai sau tudi dy thi co ti & di cdn xay
ra trén 22-37% s6 truGng hgp. Hau hét cac khai

ung thu tinh hoan c¢é ti Ié s6ng trén 5 ndm la
khoang 95% nhung dGi vGi cac bénh nhan ung
thu tinh hoan cd thanh phan teratoma chua
truadng thanh nhu trong bénh ly u quai tinh hoan
sau day thi, ti I& sGng sét sau 5 nam chi khoang
59%(10).

Bénh nhan cua chdng t6i c6 cac dau hiéu
ldm sang va can lam sang phu hgp vdi cac bao
cdo trudc do. Bénh nhan 22 tudi ndm trong do
tudi c6 nguy co bi ung thu tinh hoan (15-45
tudi). Khéi tinh hoan I16n chd yéu 13 thanh phan
dich va phat hién thém khdi I6n nam sau phuc
mac. Cac xét nghiém marker ung thu tinh hoan
nam trong giGi han binh thudng. Nhiing ddu hiéu
ldm sang, hinh anh siéu 4m tinh hoan va 6 bung,
cét I8p vi tinh & bung va ddc biét 1a két qua sinh
thiét hach & bung nay cho phép chan doan xac
dinh u qudi cua tinh hoan di cdn hach & bung.
Sau sinh thiét, bénh nhan ra vién.

IV. KET LUAN

U quai sau day thi & nam gidi la mot bénh
hi€m gdp c6 tién lugng xau va kha ndng_tai phat
cao. Phuong phap diéu tri chinh la phau thuat
cét bd triét dé tinh hoan va khéi di cdn, hoad xa
tri it cd vai trd trong viéc kiém sodt khdi u. Chan
doan hinh anh va giai phau bénh co vai trdo quan
trong trong chén doan, dinh huéng diéu tri va
theo d&i bénh nhan sau phau thuat.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG (' BENH NHAN
RONG KINH RONG HUYET CO’' NANG TUOI TRE VA TUOI VI THANH NIEN
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Tuin Minh!, P§ Tuin Pat!, Ping Thi Minh Nguyét!

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang benh nhan RKRH co nang tudi tré va tudi vi
thanh n|en tai Bénh vién Phy san Trung Uong. Doi
tugng va phu’dng phap nghlen cltru: Nghlen ciru
mo ta hoi cu‘u dugc tién hanh dua trén 108 hd sg
bénh an cla cac benh nhan RKRH cg nang, c6 dd tudi
tlr 10 dén 24 tudi tai Bénh vién Phu San Trung Udng
trong ndm 2019 va 2020. Két qua: Tu0| vi thanh nién
chiém ti 1& 86,1%. D tudi trung binh cla nghlen clu
la 16,05 + 3, 47 tudi. Bé&nh nhan da k&t hon rat thap
5 56%, cera quan hé tinh duc chiém ti 1& 90,74%.
Trong nhém RKRH 7 - 15 ngay, ti I€ bénh nhan ra mau
cuc cao nhat, chiém ti 1€ 54,5%. SG bénh nhan cd
lugng hemoglobin binh thudng rat thap 8,3%. Bénh
nhan cé lugng hemoglobin dugi 80 g/l chi€ém ti 1€ cao
nhat 63,9%, c6 2 bénh nhan hemoglobin rat thap, chi
6 mic 30 — 39 g/l, 6 bénh nhan hemoglobin & muc 40
-49 g/I. Niém mac t& cung dudi 5mm: 100% bénh
nhan co thdi gian rong kinh 16-30 ngay. Niém mac
trén 10mm: bénh nhan rong kinh 16-30 ngay Ia cao
nhat (47,1%), bénh nhan rong kinh trén 30 ngay cao
(23,5%). Két luan: PO tudi trung binh clia nghién
ctu 14 16,05 + 3,47 tudi. Bénh nhan chua quan hé
tinh duc E) 90, 74%. Bénh nhan cé lugng hemoglobin
dudi 80 g/l chiém ti Ié cao nhat 63,9%, c6 8 bénh
nhan hemoglobin rat thap, chi ¢ mic 30 — 49 g/l.
N|em mac trén 10mm : bénh nhan rong kinh 16-30
ngay la cao nhat (47,1%), bénh nhan rong kinh trén
30 ngay cao (23,5%).

Tur khoa: Léam sang,
rong huyét cd néng, tudi tré.

can lam sang, rong kinh
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN YOUNG AND
ADOLESCENT MENORRHAGIA PATIENTS AT
THE NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: To describe the clinical and subclinical
characteristics of young and adolescent patients with
menorrhagia at the National Hospital of Obstetrics and
Gynecology. Materials and Methods: This
retrospective descriptive study was carried out based
on 108 medical records of functional menorrhagia
patients aged 10 to 24 years at the National Hospital
of Obstetrics and Gynecology in 2019 and 2020.
Results: Adolescents account for 86.1%. The mean
age of the study was 16.05 + 3.47 years old. Married
patients are very low 5.56%. Patients have never had
sex account for 90.74%. In the group of menorrhagia
from 7 to 15 days, the rate of patients with blood clots
was the highest, accounting for 54.5%. The number of
patients with normal hemoglobin is very low: 8.3%.
Patients with hemoglobin below 80 g/l accounted for
the highest rate (63.9%). There were 2 patients with
very low hemoglobin, only at 30-39 g/I, 6 patients with
hemoglobin at 40-49 g/l . Endometrial lining less than
5mm: 100% of patients have menorrhagia for 16-30
days. Endometrial lining over 10mm: patients with
menorrhagia for 16-30 days is the highest (47.1%),
patients with menorrhagia over 30 days is high
(23.5%). Conclusion: The mean age of the study
was 16.05 = 3.47 years old. Patients who have not
had sex are 90.74%. Patients with hemoglobin less
than 80 g/l accounted for the highest rate (63.9%).
There were 8 patients with very low hemoglobin, only
at 30-49 g/I. Endometrial lining over 10mm: patients
with menorrhagia for 16-30 days is the highest
(47.1%), patients with menorrhagia over 30 days is
high (23.5%). Keywords: Clinical, subclinical,
functional menorrhagia, young age.
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