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DANH GIA KET QUA I{HZ\U THUAT KET HQ'P XUO'NG NEP KHOA
PIEU TRI GAY LIEN MAU CHUYEN XU’'ONG PUI & NGU’O'I CAO TUOI

TOM TAT

Muc tiéu: Mo ta Iam sang, chan doan hinh anh va
danh gia két qua phau thuat két hgp xuong gdy I|en
mau chuyen xuong dui béng nep khoa tai bénh vién
da khoa tinh Nam Dinh. P6i tugng va phu’dng
phap Ngh|en clru mo ta cat ngang hoi ciu va tién
clty bénh nhan gdy lién mau chuyén xuong dui dugc
phau thuat két hop xuong b&ng nep khda co su hd trg
clia C-arm tai Bénh vién da khoa tinh Nam Dinh trong
thai gian o thang 01 ndm 2019 dén thang 06 ndm
2020. Ket qua 62 bénh nhan dugc dleu tri déu lién
vet md ky dau, xuong vé dung vi tri g|a| phau. Két
qua xa theo d0| trén 51/62 bénh nhan véi két qua rat
tot va tot 39/51 bénh nhan (76, 5%), trung binh 9/51
bénh nhan (17,6%), kém 3/51 bénh nhan (5,9%).
Két luan: Phuang phag mo két hdp xuong nep khda
la mot phu‘dng phap phau thudt cd nhiéu uu diém, két
xuong vu‘ng chac glup bénh nhan phuc h6i chirc nang
van dong s6m sau gay lién mau chuyen xuang, dui. x

T’ khda: két hop xuang, lién mé&u chuyén, phau
thuat.

SUMMARY
EVALUATING THE SURGERY RESULTS
LOCKED PLATE BONE TO TREAT FRACTURE
OF THE FEMUR'S TRANSVERSE

TROCHANTER FOR THE ELDERLY

Objectives: Clinical description, diagnostic
imaging and evaluation of the results of combined
surgery of the transverse trochanteric fracture of the
femur with a locking brace at the Nam Dinh province
general hospital. Subjects and methods:
Retrospective and prospective cross-sectional study of
patients with transtrophal fibula fracture who
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underwent ostomy with locking brace with the support
of C-arm at Nam Dinh Provincial General Hospital
during the period from January 2019 to June 2020.
Results: 62 treated patients all healed the first
incision, the bones returned to the correct anatomical
position. Long-term follow-up on 51/62 patients with
very good and good results 39/51 patients (76.5%),
average 9/51 patients (17.6%), poor 3/51 patients
(5.9%). Conclusion: The surgical method combined
with the locking brace is a surgical method with many
advantages, with a solid bone structure that helps
patients recover early motor function after fracture of
the transverse transverse femur.

Keywords: bone fusion, transverse trochanter,

surgery.
I. DAT VAN PE

Vung lién méu chuyén xuong dui 1a vung gilra
hai m&u chuyén I8n va nho, hoan toan la xuong
x0p, tdt cd cac dutng gdy xuong ndm trong
vung lién m&u chuyén xudng 2,5 cm dudi mau
chuy&n nhé va 5cm dudi mau chuyén I16n dugc
goi 1a gdy lien mau chuyén xuang dui. Pay la
loai gdy xuong kha phd bién, chiém 55% cac loai
gdy dau trén xuong dui; hay xay ra 6 ngudi cao
tudi, phu nit nhiéu gap 2-3 1an nam gidi. Nguyén
nhan 13 do lodng xudng, cd thé gdy gdy xuong
chi do mo6t chan thugng nhe nhu trugt chan nga,
tai nan giao thong, tai nan sinh hoat. Trugc day,
véi gdy LMC xudng dui & ngudi cao tudi chu yéu
dugc diéu tri bao ton (nhu kéo ndn bd bot,
xuyén dinh kéo lién tuc...) gay nhiéu bién chirng
do bénh nhan phai nam lau nhu: loét ti d&, viém
phdi, viém dudng tiét niéu anh hudng dén sic
khoe va tinh mang, nhét 1a cac bénh nhan tudi
cao, suic khoe yéu.

Ngay nay, quan diém diéu tri gdy lién mau
chuyén xucng dui bdng phiu thuat da dugc
théng nhat chdp nhan, nhdm phuc hoi giai phau
tao diéu kién cho lién xugng s6m, bénh nhéan
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sém ngO| day va phuc hoi chufc nang di lai dugc,
tranh cac bién chiing do n&m Iau. Tuy nhién van
con nhiéu y ki€n chua théng nhat trong viéc lya
chon ky thudt phdu thudt nhu két hgp xudng
hay thay khdp; loai phuang tién nao la thich hgp
dung trong két hqp xuaong.

Tai Bénh vién da khoa tinh Nam Dbinh, gay
lién m&u chuyén xugng dui c6 nhidu lya chon ky
thuat phiu thuat nhu thay khdép hodc két hdp
xuong (déng dinh ndi tdy, nep DHS, nep udn,
nep khoa) dobi véi cac trudng hop géy lién ma”u
chuyén thudc phén loai A2 hodc A3, theo phan
loai cia AO/ASIF. Moi ky thuat phau thuat déu
¢6 nhitng uu di€ém va nhudgc diém riéng. Nhung
két hap xuang | bang nep khda cé uu diém la cac
vit dugc bat c6 dinh vao nep G mot goc c6 dinh
mang lai su’ vitng chdc cho cu tric giai phu ma
khong phu thudc vao luc ma sat gilra vit - nep -
xuong tao nén su viing chdc cho khéi mau
chuyén. Chlng tdi tién hanh nghién clu nay
nhdm md ta lam sang, chdn doan hinh anh va
danh gia két qua phau thuat két hgp xuong gay
lién m&u chuyén xudng dui bang nep khéa.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

1. Doi tu’dng nghlen ctru. Gbm 62 bénh
nhan gdy lién mau chuyen xuong dui dugc phau
thuat két hgp xuaong bang nep khda cé su ho trg
clia C-arm tai Bénh vién da khoa tinh Nam Dinh
trong thai gian tir thang 01 ndm 2019 dén thang
06 nam 2020.

- Tiéu chuén lua chon: Bénh nhan tir 60
tudi trg Ién, bi gay kin lién mau chuyén xuang
dui, dugc phau thuat két xuong nep khoa co su
hd trg ciia may C-arm

- Tiéu chuén loai trar:

+ Gay lién m&u chuyén xuang dui do bénh ly.

+ Bénh nhan bi liét khong di lai dugc trudc
khi gy lién m&u chuyén xucng dui.

+ Phau thuat khdong s dung nep khoa,
khong co su ho trg cia C-arm

+ Bénh loang xuong do 1,2.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru. Nghién cttu mo
ta cdt ngang hoi cru va tién clu.

2.2. Thu thap so6 liéu nghién cru

2.2.1. Nghién ciru héi ciau

- Thu thap ho0 sc bénh an, nhirng tai liéu luu
trir cia BN ndm trong d6i tugng nghién clru.

- Cac budc ti€n hanh nghién ciu: hdi ciru ho
sd bénh an cla BN theo dGi tugng nghién cliu;
thuc hién kiém tra két qua badng mdi kham lai,
kham theo hen.

- Kham lam sang nhiing BN da dugc lua chon
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trong nghién clu.

2.2.2. Nghién ciru tién ciau

- Kham bénh, chup Xquang

- Phan loai theo nhém tudi, gii, nguyén nhan
chén thuang, mirc do ton thuong (st dung phan
loai cla AO/ASIF), bénh ly khac kém theo can
diéu tri, loai nep vis s& st dung, ngay phau thuat.

- Tham gia phau thuét.

- Diéu tri, theo doi va erdng dan BN tap
luyén sau phau thudt d€ danh gia két qua gan,
bién ching gan va két qua xa.

- Thu thap s6 liéu thuc t€ BN nam trong doi
tugng nghién clu.

- Chup Xquang kiém tra ngay sau mé dé Iy
tai liéu danh gia két qua.

2.3. Panh gia két qua. Két qua nghién ciru
dugc danh gia theo céc tiéu chuan sau:

*Panh gia két qua gan:

- Lugng mau truyén, ngay nam vién.

- Tinh trang toan than, tai vét md.

- Két qua két hgp xuong (can c trén phim
Xquang):

+ Két qua chinh truc xuong, dac biét la goc
6 - than xuang dui, xuang di l1éch th{ phat.

Bién chirng:

- Toan than: viém phdi, viém dudng tiét niéu,
suy kiét, loét ty de, tir vong trong tuan dau, 3
thang dau sau phau thuét...

- Tai chd: chay mau vét mé, tu dich vét mg,
nhiém khuan vét ma, ro..

- Tudt, gay, bat perdng tién két hgp xuang.

- Khong lién xuang, khdp gia.

*Panh gia két qua xa

- banh giad két qua lién xuang.

- Panh gid mic d6 phuc héi chiic nang: theo
phuong phap danh gia clia Merle d'Aubigné Postel

2.4. Phuong phap phan tich va xtr ly s6
liéu. Cac dif liéu dugc thu thap theo mau bénh
an nghién cltu, xt ly thong ké theo phan mém
SPSS 20.0

Dung kiém dinh t-test dé& so sanh 2 tri sd trung
binh; ki€ém dinh x2 so sanh 2 ty 1& phan trdm.

Ill. KET QUA NGHIEN cU'U

1. Dic diém Idm sang va chan doan hinh anh

- Trong 62 BN, ching tdi thdy nhdm tudi tir
80 tudi trg 1én chiém ty 1é cao nhat (54,8%) va
nhém tudi tir 70 - 79 chiém vi tri th(r 2 (37,1%).
DO tudi trung binh trong nghién clu 1a 80,3 +
7,95; tudi thap nhét 1a 62 tudi, I16n nhat 1a 94 tudi.

- Nguyén nhan gay LMC xudng dui gap nhiéu
nhat do tai nan sinh hoat (85,5%), ti€p theo la
tai nan giao théng (12,9%) va tai nan lao dong
(1,6%).
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Bang 1. Phdn loai giy LMC dua theo
hinh anh X quang (n=62)

Loai gay n %
Al.l 0 0
Al Al.2 2 6,5
Al.3 8 12,9
A2.1 13 21,0
A2 A2.2 7 11,3
A2.3 10 16,1
A3.1 8 12.9
A3 A3.2 6 9,7
A3.3 8 12,9
Tong 62 100.0

Loai gay xudng chu yéu la loai A2, A3 (52/62
BN chiém 83,9 %), diéu nay cling phu hgp véi
tiéu chuén Iva chon BN, vi BN trong nghién cliu
cla ching téi 1a ngudi cao tudi, lodng xuong Vi
cdc mic d6 khac nhau nén khi gdy xudng
thudng la gay khong virng, cé nhiéu manh rdi.

Bang 2. Phan loai mirc dé loang xuong
theo Singh(n=62)

Do loang xudng n %
1 0 0
2 0 0

3 14 22,6

4 25 40,3

5 19 30,6

6 4 6,5

Téng 62 100

Trong téng s6 62 BN nghién cltu, c6 14 BN
(22,6%) bi lodng xucong d6 3 va 4 BN (6.5%)
dugdc xép loai loang xuong do 6 theo phan loai
cla Signh; BN bi lodng xugng rat ndng (do 1, 2)
khéng nam trong ddi tugng nghién cru

Bang 3. Bénh Iy man tinh kém theo

Cac bénh ly kem theo n %
Tiéu dudng 16 25,8

Tim mach 19 30,6

HO hap 14 22,6

Bénh khac 8 12,9

- Cac BN nghién cu déu 1a ngudi cao tudi,
c6 khong it BN c6 mot hoac nhiéu bénh ndi khoa
man tinh kém theo nhu bénh tim mach, bénh
tiéu dudng, bénh hé hap, gt...

2. Két qua diéu tri

- Phugng phap v6 cdm: Trong 62 BN nghién
ctu thi 59/62 BN dugc vé6 cam bang phuadng

Bang 5. Két qua xa theo loai gdy LMC (n

phap gay té tay séng chiém ty 1€ 95,2%. C6 3
truGng hdp phai gay mé noi khi quan (2 BN bénh
phdi man tinh va 1 BN gu veo cbt séng).

- Phuang tién két hgp xuang: dung nep vit
khda. Loai nep hay dung nhat cé 6 16 vit (dung
cho 56/62 BN chiém 90,3%).

2.1 Két qua gan

- Tai chd vét m&: 100% BN déu c6 tinh trang
vét md kho, lién da ky dau, khong c6 BN nao bi
nhiém trling vét mé hodc con dich.

- Toan than: C4 3 BN bi viém phéi, 1 BN viém
dutng tiét niéu dugc hdi chan diéu tri 6n dinh,
c6 1 BN huyét khai tinh mach sau, khong c6 BN
nao loét do ty dé hodc chdy mau sau mé.

- Truc xuong: kiém tra hinh anh X quang sau
mé thdy cac nep, vis & vi tri dat yéu cau; xudng
dugc cd dinh tot, dang vi tri giadi phau

- Théi gian ndm vién trung binh cGa bénh
nhan la 7,8 + 2,3 (4-18) ngay.

2.2. Két qua xa

- C6 54/62 BN du thgi gian theo doi xa sau
md 6 thang, két qua kiém tra cho thdy 3/54
trudng hop da tir vong. Tng s6 BN du diéu kién
danh gid xa la 51 BN. Thdi gian theo ddi xa
trung binh la 9,3+2,7 thang(ngan nhéat 6 thang,
dai nhat 20 thang)

- C6 12/51 BN (23,6%) di lai binh thudng,
khong dau; 23/51BN (45,1 %) sinh hoat binh
thudng, thi thoang dau khi géng sic; 2/51 BN
(3 9 %) khong di lai dugc. SO con lai di lai can
¢d sy ho trg & cac mic d6 khac nhau.

Bang 4. Panh gia bién dé van déng khop
hang(n = 51)

Bién do van dong khép So | Tylé
hang BN (%)
Binh thuGng va gan binh
thudng, gé% hér?g > 900 17 33,3
Han ché gap con 80°- 90° 20 39,2
Han ché gap con 60° - 80° 6 11,8
Han ché gap con 40°- 60° 5 9,8
Gap hang dugi 40° 3 5,9
Tong 51 100

- Tinh trang ngan chi: Sau phau thuat, co
39/51 BN (76.5%) phuc hoi chiéu dai chi vé binh
thudng, khdng ngan hodc ngan chi dudi 1cm. Co
10/51 BN (19,6%) ngan chi t&r 1-2 cm. C6 2
truGng hgp ngdn chi >3cm.

=51)

Phan loai gay
Két qua Loai A1 Loai A2 Loai A3 Téng
n % n % n %
Rat tot 6 33,3 9 50,0 3 16.7 18
Tot 2 9,5 15 71,4 4 19.1 21
Trung binh 0 0 4 44.4 5 55,6 9
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Kém 0 0 1 33,3 2 66,7 3
Tong 8 24 19 51
p 0.205

So sanh gilta cac nhom thay ty 1€ tot va rat
tot 8 nhdm A1 dat cao han ca (100%), ti€p dén
G nhom A2 (95.7%) va nhom A3 (66.7%). Song
vi sO liéu ting nhédm it nén khi so sanh théng ké
¥2 thi chua cd su khac biét co y nghia giifa cac
nhém (p>0,05).

2.3. Két qua chung. Dua vao két qua kham
ldm sang, X quang va thang diém cla Merle -
d'Aubigné - Postel, ching t6i cé bang phan loai
danh gia két qua xa nhu sau:

Bang 6. Két qua chung (n = 51)

Phan loai kétqua | SOBN | Ty lé (%)
Rat tét 18 35,3
Tot 21 41,2
Trung binh 9 17,6
Kém 3 5.9
Tong 51 100
IV. BAN LUAN

Ti 1€ BN nir gdy LMC xudng dui cao hon BN
nam do d3c diém muc dd lodng xuong & BN nir
cao tudi ndng né hon BN nam, bén canh d6 tudi
tho trung binh cua nit gldl cling cao hon nam
gidi. Trong nghlen clru nay, tudi trung binh tai
thdi diém phau thut 1a 80,3 + 7.95 (dd tudi
thap nhét 1a 62 tudi - cao nhat & 94 tudi), BN
nam cé 23 BN chiém 37,1% trong khi c6 39 BN
nir (62,9%). Két qua nay ciling phu hgp véi da s6
nghién ctu [1], [4], [5], [6]-

Trong nghién clu clia chdng t6i, nguyén
nhan gdy LMC do TNSH la thudng gdp nhat
(85,8%). Co ché chan thuong thudng gdp nhat
la ngd dap vung mong xuéng nén cing (nén
nha, bac thém, san giéng, nén nha vé sinh...).
Diéu nay phan anh dung thuc t€ vi ngudi cao
tudi (=60) déu cb lodng xuong tudi gia, chi can
mét Iuc chdn thuong nhe cling d& c6 thé gay
gay xuong. M&u chuyén xuang dui la mot vung
xuang x8p, 1a nai thay ddi vé hinh thé nén khi c6
Ioang xuang thi day 1a mot diém yéu dé xay ra
gay xu‘dng

Sau md, két qua gan cho thay, khi ra vién tat
ca 62 BN déu cd tinh trang vét mo kho, khong
c6 BN ndo bi nhiém trung vét mé hodc con dich.
Khong c6 BN nao tir vong trong thdi gian ndm
vién; c6 3 BN bi viém phdi, 1 BN viém dudng tiét
niéu da dugc héi chan, diéu tri 8n dinh trudc khi
ra vién. Khong co tru’dng hop nao bi loét do ty
dé hodc chady mau sau mé.

Trong nghién clru ctia ching t6i, BN nam vién
ngan nhat la 4 ngay, dai nhat 1a 18 ngay, thdi
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gian ndm vién trung binh la 7,8+2,3 ngay. C6 32
BN n&m vién dudi 7 ngay (51,6%), c6 27/62 BN
nam vién tir 7-15 ngay. C6 3 BN nam vién trén
15 ngay. Nhiing trudng hop phai nam lau 1a do
bénh ly ndi khoa kém theo va thucng ton phdi
hdp néng né can phai dugc diéu tri 6n dinh.

Kha néng di lai sau md: ki€ém tra két qua xa
tUr sau diéu tri 6 thang dén 20 thang dugc 51
BN. Trén lam sang thay 18/51 BN (35,3%) di lai
binh terdng, 15/51 BN (29,4%) di lai tap ténh,
dau khi gang stc; 11/51 BN (21,6%) di lai pha|
dung nang, thufdng phai dung thudc gidm dau;
c6 7 BN di lai kho khan hoac khéng di lai dugc.
Kha ndng di lai kém do tudi cao co luc kém, bat
dong lau ngay tap Iuyén khong thuGng xuyén do
khong c6 ai cham sdc, tinh trang lodng xudng
tién trién nang, cac bénh man tinh dién bién...

Panh gia bién d6 van dong khdp hang: Co
17/51 BN (33.3%) c6 bién do van dong khdp
hang binh thutng, gap hang I6n han 90 d6. Co
26/51 BN bién d6é van doéng khép hang han ché
nhe va vira. Han ché van dong gap hang nang
dugc ghi nhan c6 8 BN (15,7%). Bién d6 van
dong khép hang cﬁng nhu kha nang di lai phu
thudc vao nhéu yéu td nhu' da néu trén.

Ngan chan sau phau thuat:Trong nghién clfu
cta ching t6i c6 39/51 BN (76.5%) phuc hoi
chiéu dai chi vé binh thutng, khdng ngan hodc
ngan chi dudi 1cm. C6 10/51 BN (19,6%) ngdn
chi tir 1-2em. €6 2 trugng hop ngan chi >3cm, la
2 BN loang xugng do 3, gay loai A2-3 va A3-2 di
lai s6m sau ma.

Két qua xa theo déi trén 51/62 bénh nhan
vGi két quad rat tét va tét 39/51 bénh nhan
(76,5%), trung binh 9/51 bénh nhan (17,6%),
kém 3/51 bénh nhan (5,9%). So sanh vdi mot s6
cong trinh nghién clfu vé diéu tri gay LMC xuang
dui clia cac tac gia:

Mai Chau Thu (2004)[2] diéu tri 54 BN gdy LMC
xuong dui bang KHX nep géc AO 130° c6 st dung
man tdng sang va ban mé chinh hinh, két qua rat
t6t va tot 82,4%; trung binh 14,7%; kém 2,9%

Tran Quang Toan(2008)[3], diéu tri 45 BN gay
LMC xuong dui bang phuang phap két xuang nep
DHS khéng st dung man tang sang va ban mo
chinh hinh, két qua chung rat toét va tét 88,5%;
trung binh 11,5%; khoéng cé két qua kém.

So sanh vGi két qua nghién clru véi cac tac
gia trudc, nhan thdy két qua thu dugc trong diéu
tri gdy ving LMC xuong dui bang két xuang nep
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khoa tai Bénh vién da khoa tinh Nam Dinh la
mot két qua tot, rat dang khich 1€.

So sanh gilta cac nhom thay ty 1€ tot va rat
tot & nhom A1l dat cao hon ca (100%), ti€p dén
G nhom A2 (95.7%) va nhom A3 (66.7%). Song
vi s0 liéu tirng nhém it nén khi so sanh thong ké
¥2 thi chua c6 su khac biét cd y nghia gilra cac
nhém (p>0,205).

Két qua xa con phu thudc vao cac yéu t6 nhu
van dbng sau md, su hgp tac tudn tha ché dd
tap tai nha cling nhu diéu kién sdc khoe va do
tuGi cia bénh nhan cd &nh hudng 16n dén két
qua diéu tri.

V. KET LUAN

Phuang phap két hgp xudng gay lién mau
chuyén xuong dui bang nep khoéa la phucng
phap két xuong viing chdc cho phép van dong
va phuc hoi chifc nang sém tranh dugc cac bién
chiing do bénh nhan nam lau.

D3c biét déi vSi cdc bénh nhan cao tudi, c6
bénh ly ndi khoa kém theo can diéu trj tich cuc
cac bénh ndi khoa ciing nhu hudng dan bénh
nhan, ngudi nha tap phuc héi chirc ndng dé dat

két qua tot.
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DAC DIEM LAM SANG VA CAN LAM SANG CUA 612 BENH NHAN
XUAT TINH MAU TAI BENH VIEN PAI HOC Y HA NOI

Tran Phwéc Duy Baol, Lé Quoc Hung?, Nguyén Hoai Bac?

TOM TAT

D€ nhan biét cac dgc diém lam sang, can 1&m sang
cta tinh trang xudt tinh mau & nam gidi, chiing toi ti€n
hanh nghlen cu’u trén 612 bénh nhan nam bi xuat tinh
mau. Két qua cho thay tudi trung binh cla cac bénh
nhan trong ngh|en clru 13 39,42 + 11,67tudi. Ti 1& bénh
nhan ¢4 tién sir st dung ru’du bia trong nhitng 1an xu&t
tinh c6 mau chiém 22,45%, ti 1& bénh nhan ghi nhan c6
thoi quen kim ham hay gian doan quan hé khi xuat tinh
chiém 16,25%. Ti |é bénh nhan lam PCR lao duang tinh
chiém 1,27%. Ti Ié bénh nhan cd tPSA tdng chiém
1,92%. Ti Ié nubi cdy duang tinh chlem 8,94%. Nong
do testosterone & nhu‘ng bénh nhan nay kha thap o)
VvGi Ira tudi, trong dd c6 26,01% bénh nhan cé gid tri
testosterone giam (<12, 1nmoI/L), 23,7% bénh nhan co
gia tri testosterone trong gidi han thap (12,1-15
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Chiu trach nhiém chinh: Tran Phudc Duy Bao
Email: drduybao.dkkvthuduc@gmail.com
Ngay nhan bai: 17.3.2021

Ngay phan bién khoa hoc: 10.5.2021

Ngay duyét bai: 19.5.2021

nmol/L). Tar khoa: Xuat tinh mau, yéu t6 nguy co
xuat tinh ra mau.

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF 612 PATIENTS
WITH HEMATOSPERMIA AT HANOI

MEDICAL UNIVERSITY HOSPITAL

To identify the clinical and subclinical features of
hemospermia in men, we conducted a study on 612
male patients with hemospermia. The results showed
that the average age of the patients in the study was
39.42 * 11.67 years. Proportion of patients with a
history of alcohol use in blood-occupied ejaculations
22.45%, the proportion of patients reporting a habit
of delaying or interrupting when ejaculation is
occupied 16.25%. The proportion of patients with
positive PCR test for tuberculosis accounted for
1.27%. The proportion of patients with tPSA increased
by 1.92%. The positive culture rate accounts for
8.94%. The testosterone levels in these patients were
quite low for age, of which 26.01% had decreased
testosterone values (<12.1nmol/L), and 23.7% had
low testosterone values 12.1- 15 nmol/L).

Keywords: Hematospermia, hematospermia risk
factors.
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