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PANH GIA CAC YEU TO ANH HWONG PEN TIEN LUQNG GAN SAU
PHAU THUAT NOI SOI PAT TAM LU'G'1 NHAN TAO PIEU TRI
THOAT VI BEN &' NAM GIO'T TAI BENH VIEN DPAI HOC Y HA NOI

TOM TAT

Thoat vi ben la tinh trang bénh ly khi cac tang
trong 6 bung thufdng Ia mac néi hodc rudt chui qua
8ng ben hay céc diém yéu cla thanh bung xuéng dudi
da ho3c biu. Phau thuat noi soi dat tdm IuGi nhan tao
trudc phlc mac dang ndi Ién nhu mot tiéu chun vang
trong diéu tri thoat vi ben, trong dé hai ky thuat hay
dugc st dung nhat la TAPP (Transabdominal
Preperitoneal) va TEP (TransExtraPeritoneal). Nhiéu
nghién clu riéng ré vé hai phuang phap nay da dugc
bdo cao nhung hién tai & Viét Nam chua gé nhiéu
nghlen cfu so sanh tugng quan glLra hai phau thuat.
Vi vay chung toi ti€n hanh nghién ctu trén 138 nam
giGi méc thoét vi ben d3 dugc phiu thuat _bdng mét
trong ha| perdng phap TAPP hoac TEP dé danh gia
két qua diéu tri, so sanh két qua phau thuat glu‘a hai
phuang phap dong thdl danh gla cac yéu té anh
hu‘dng dén tién lugng gan sau md. Nghién cliu cho
thay ty I€ bién chimng chung cla phau thuat ndi soi d&t
tam Iugi nhan tao Ia trong md 1a 2,9% va ngay sau
mé 13 8,0%, chi yéu gdp & nhém phau thuat TAPP
nhiéu hon TEP (p<0,01), tuy nhlen bién chiing (tu
dich, dau ben biu, tai phat)~ sau md 01 thang thi gap
nhidu hon & benh nhan phau thuat TEP (TEP 44,1%,
TAPP 21,2%, p=0,01). Tién Ierng gan cudc md dLra
Va0 cac yéu to trong bang phan tich hdi quy logistic
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vGi bén phu_thudc la bién chu‘ng sau 01 thang thay
rang sau phau thuat TEP tinh trang gdap bién ching
sau m& 01 thang cao hon dén gan 6 lan so véi phau
thuat TAPP (OR=5,9, p<0,01), dong thdi khi tdng thdi
gian md 1én 01 phut thi tang 1% nguy cd bién ching
(OR=1,01, p=0,02).

Tu’ khoa Thodt vi ben, phau thudt ndi soi, tdm
ludi nhan tao, k§ thuat TAPP, k¥ thuat TEP.

SUMMARY
EVALUATION OF FACTORS AFFECTING
PROGNOSIS AFTER LAPAROSCOPIC
SURGERY TO INSTALL ARTIFICIAL MESH
ABDOMINAL WALL RESTORATION FOR MEN

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Inguinal hernia is a pathological condition when
abdominal organs, usually the omentum or intestines,
pass through the inguinal canal or weak points of the
abdominal wall under the skin or scrotum.
Laparoscopic surgery to place artificial mesh in front of
the peritoneum is emerging as the gold standard in
the treatment of inguinal hernia, in which the two
most commonly used techniques are TAPP
(Transabdominal Preperitoneal) and TEP
(TransExtraPeritoneal). Many separate studies on
these two methods have been reported, but currently
in Vietnam there are not many studies comparing the
correlation between the two surgeries. Therefore, we
conducted a study on 138 men with inguinal hernias
who were operated on by either TAPP or TEP methods
to evaluate treatment results, compare surgical results
between the two methods and simultaneously
evaluate the results of treatment. Evaluate factors
affecting immediate prognosis after surgery. The study
showed that the rate of complications during and
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immediately after surgery was 2.9% and 8.0%,
respectively, and mainly occurred in the TAPP surgery
group (p<0.01), however complications (seroma,
inguinoscrotal pain, recurrence) 1 month after surgery
was more common in patients with TEP surgery (TEP
44.1%, TAPP 21.2%, p=0.01). Prognosis near surgery
based on factors in the logistic regression analysis
table with the dependent endpoint being complications
after 1 month found that after TEP surgery this
condition increased to 5.9 times compared to TAPP
surgery (OR= 5.9, p<0.01), at the same time,
increasing surgery time to 1 minute increases the risk
of complications by 1% (OR=1.01, p=0.02).
Keywords: Inguinal hernia, laparoscopic surgery,
artificial mesh, TAPP technique, TEP technique.

I. DAT VAN DE

Thodt vi ben 1a tinh trang cac tang trong 6
bung chui qua &ng ben hay cac diém yéu tu
nhién cla thanh bung vling trén nép ben xudng
dudi da hodc xu6ng vung biu'. Bénh dudc phat
hién tir nhitng nam 1500 trudc cong nguyén, ty
& mac gitta hai gi6i chénh Iéch rd rét khi ti 1€
gitra nam va nir la 12/1, tan suat gap tang dan
theo dd tudi?.

C6 nhiéu phuong phap phau thudt thoat vi
ben, tuy nhién trong nhing thap ky qua, phu‘dng
phap phau thuat thoat vi ben b&ng ndi soi ngay
cang tré nén pho bién va dan thay thé cho cac
phau thudt ¢ dién VI nhitng uu diém Lfrong van
dé thdm my, vét md nho, it dau hon va phuc hoi
nhanh han. Trong cac k? thuat néi soi co hai
phudng phap phé bién thudng dugc p dung la
phau thuat dat tam Iudi ngoai phic mac dudng
vao 6 bung (TAPP: TransAbominal PrePeritoneal
repair) va dudng ngoai phic mac (TEP: Total
ExtraPeritoneal repair). Ca hai ky thuat déu co
nhitng uu diém va nhugc diém khac nhau, va
thudng dugc chi dinh ap dung tuy theo tinh
trang 1dm sang, thé tang cla bénh nhan cung
nhu kinh nghiém va thdi quen clia phau thuét vién.

Trén thé gIO'I dad cd rat nhiéu nghién ciu
danh gia hiéu qua cla hai phu’dng phap nay. o}
Viét Nam, phan Ién nghién cfu cho dén nay chi
dirng lai 6 viéc danh gia riéng Ié hai ki thuat nay
trén ca nam va nif gigi, ma chua c6 nhiéu nghién
clru so sanh két qua diéu tri & nam gidi bang hai
phugng phap trén. Chinh vi vay chL'Jng toi tién
hanh nghién clru nay nhdm danh gia két qua hai
phau thuat nay trén nam giGi va so sanh két qua
diéu tri va ty |é bién chirng gan gilta TAPP va
TEP. Bén canh dd, nghién clru ciing khao sat
mot s6 yéu t6 tién lugng nguy cd bién chitng sau
phau thuat ndi soi phuc hoi thanh bung diéu tri
thoat vi ben & nam gidi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1. Poi tugng nghién ciru. Nghlen clu
trén 138 nam gidi dugc phau thuat ndi soi phuc
h6i thanh bung bang tdm IuGi nhan tao dé diéu
tri thoat vi ben tai bénh vién Pai hoc Y Ha Nbi tir
thang 02/2020 dén thang 02/2023.

2.1.1. Tiéu chuan lua chon nguoi bénh

- NguGi bénh c6 day da thong tin ho s6 bénh
an trudc, trong va sau md bao gébm thdm kham
ldm sang va can lam sang.

- Bénh nhan kham lai it nhat 1 lan sau mé 1
théng cd danh gia trén lam sang kém két qua
siéu am.

2.1.2. Tiéu chuén loai tror

- Ngudi bénh dugc phau thuat theo phucng
phap khac, khéng phai phau thuat theo phuong
phdp ndi soi dat Iudi trudc phldc mac.

- Ngudi bénh déng mac cac bénh khac trong
thdi gian diéu tri (cac bénh truyén nhiém: cim,
Covid-19...) khién cho thdi gian nam vién kéo dai.

- NguGi bénh khong dén tai kham theo hen
khong kham lai nhung khoéng co két qua siéu am.

- Ngu®i bénh khong dong y tham gia nghién ctiu.

2.2 Phuong phap nghién ciru

2.2.1. Thiét ké nghién ctru. Nghién ciu
mo ta cat ngang hoi clru.

2.2.2. Chon mé&u. Chon mau thuan tién Iay
toan bd bénh nhan dap (g tiéu chudn nghién clu.

2.2.3. Thoi gian va dia diém thuc hién.
Nghién cru dugc thuc hién tai Bénh vién Pai hoc
Y Ha Nbi.

Thdi gian nghién c(u tir thang 02/2020 dén
thang 02/2023

2.2.4. Quy trinh thuc hién. Ching t6i thu
thap thong tin cGa ngudi bénh qua bénh an.

Thodt vi ben dugc chan doan chd yéu dua
vao lam sang vdi cac triéu chirng dau, xudt hién
khdi phong, két hop véi siéu am dé xac dinh kich
thude va ndi dung cda thoat vi.

Chi dinh m& TAPP hay TEP hién tai phan I6n
phu thudc vao kinh nghiém va théi quen cla
phau thuat vién. Dung cu noi soi chi yéu cau cac
cau phan cg ban, Iugi nhan tao chu yéu dugc sir
dung la loai luéi 3D tu dinh.

2.2.5. Bién s6 nghién ciu bao gém. Bién
s§ 1dm sang Tudi, nghé nghiép, BMI, li do vao
vién, tién st bénh ly, triéu chiing, vi tri, phan do
theo EHS (European Hernia Society) , dudng
kinh bao thoat vi trén siéu am,

Bién s& phau thudt: thdi gian md, thdi gian
nam vién sau md, thdi gian dau sau md, bién
chitng trong mé , bién chirng ngay sau md, bién
chirng sau mé 1 thang.

Nhirng bién s trén dugc trich xuat qua ho
sd bénh an da dugc luu lai.
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2.2.6. Xur' ly s6 ' liéu: S0 liéu dugc nhap va x{r
ly bang phéan mém SPSS 22.0. Tinh s trung binh
cdng, dd 1éch chuén, str dung test x2, mé hinh hoi
quy Logistic, T-test va test Inova dé so sanh,

2.2.7. Pao dirc nghién ciru. Nghién ciu
thuc hién dudc sy déng y cia Trudng Pai hoc Y
Ha Noi, Bénh vién Pai hoc Y Ha No6i. Cac thong

I1. KET QUA NGHIEN cU'U

tin lién quan dén bénh nhan dugc dam bao bi
mat va dugc dam bao chi sir dung trong pham vi
nghién clu nay. Dé tai nghién clu nay dugc
thuc hién hoan toan vi muc dich khoa hoc nham
chan doéan bénh, diéu tri va tién lugng bénh cho
bénh nhan ma khong vi bat ky muc dich nao
khac.

3.1. Pac diém lam sang va cén 1am sang ctia nhém nghién ciru

Bang 1. Pic diém Idm sang va cdn Idm sang

P3c diém TAPP (n=104) TEP (n=34) p
Tudi 47,13 £ 19,38 55,06 + 12,85 p <0,01
BMI 22,28 + 2,38 23,22 £ 2,15 p=0,295
Thdi gian mac bénh (thang) 18,06 * 46,92 (mod=6, max=480)
. 01 Bén 90,4% 91,2 % _
Vit v 02 Bén 9,6% 838 % P=0,597
Dau 6,7 2,9
. LA KhGi phong 76,0 88,2 .
Ly do vao vién Ph&i hop 16,3 59 P:0,237
Tinh cg 1,0% 2,9%
\ 0 TV nghet 4,9% 1% .
Tinh trang thoat vi TV thudng 95,1% 100% P:0,336
Ruot 13,6 3,0%
Tang thoat vi Mac noi 57,3 55,9 P:0.151
PhGi hop 29,1 41,1
Kich thudc 16 thoat vi 18,68 + 7,5 (mm) 18,1 £ 7,9 (mm) P=0,681
Thdi gian ndm vién 1,67 £ 1,10 2,06 £ 0,80 0.061
Thdi gian phau thuat 75,7 = 25,5 (min) | 66,8 £18,0 (min) P=0.038

Nhén xét: Tubi trung binh trong nhém nghién ciu 13 49,09 + 18,27, Trong dé nhém TAPP ¢ dd
tudi trung binh 1a 47,13 + 19,38, nhdm TEP cé dd tudi trung binh Ia 55,06 + 12,85, cd su’ khac biét
c6 y nghia thdng ké gilra hai nhom. Ty |&é cac van dé khac nhu: thdi gian mac, vi tri thoat vi, tang
thodt vi, thai gian nam vién... khdng c6 sy khac biét gitra 2 nhém.

3.2. Ty lé bién chirng gan sau phau thuat

Bang 2. Ty Ié bién chirng sau phau thuat

TAPP (N=104) n (%) | TEP (N=34) n (%) | p value
Bi€n ching Co 4 (3,8%) 0 (0%) 0.318
trong md Khong 100 (96,2%) 34 (100%) '
Bién chiing_ Co 11 (10,6%) 0 (0%) 0039
ngay sau mo Khong 93 (89,4%) 34 (100%) !
BiEn chiin Tu dich 16 (15,4%) 10 (29,4%)
i 019 Dau viing biu 7 (3,8%) 3(8,8%) P=0.016
thang Tai phat 2 (1,9%) 4 (11,8 %) '
Khong bién chiing 82 (78,8%) 19 (55,9%)

dd nhdm bénh nhan md TEP ¢ ty & tai phat cao
hon mdt cach cd y nghia thdng ké so vGi bénh
nhan mo TAPP. DGi vdi bién chirng sau m6 01

Bién chimng trong va ngay sau mé gdp G 11
trudng hop (8,0%), tat ca cac trudng hgp nay
déu gdp & bénh nhan mé TAPP. Trong khi khong

c6 su khac biét cd y nghia thong ké vé bién
chirng trong md gilta TAPP va TEP thi bién
chrng sau m& nhiéu han mét cach c6 y nghia
thdng k& & bénh nhan m& TAPP (p=0,039). Sau
m& mot thang, bién chitng phé bién nhét thudng
gap la: Tu dich (18,8%) va dau vung biu (7,2%).
Ty |é tai phat gdp trén 4,3% bénh nhan, trong

thang, chd yéu gap tu dich (18,8%), dau biu
(3,6%). Ty lé tat ca cac dang bién ching nhiéu
hon dang k& & bénh nhan m& TEP so véi md
TAPP (Bang 2)

3.3. Cac yéu to du bao bién chirng gan
sau md

Bang 3. Cac yéu té du bao bién chirng
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gén sau mé
Nguy cc bién chirng
gan sau mé 01 thang
OR p value
Loai TAPP -
phau 0,01
thudt TEP 5,9
Tudi (nam) 0,9 0,28
BMI (kg/m?) 1,12 0,20
Pudng kinh c6 bao
thoat vi (mm) 0,972 0,60
Thdi gian phau thuat 1,01 0,02
Kiéu | Truc ti€p - -
thoat | Gian ti€p 0,31 0,04
vi HONn hgp 0,61 0,72
NOi Mac ndi - -
dung Ruot 1,76 0,31
thodt vi | HO6n hgp 3,72 0,12
S6 bén | MGt bén - -
thodtvi | Hai bén 1,8 0,4

Nhan xét: Trong md hinh hoi quy logistic da
bién, sau khi da kiém soat tit ca cac yéu td cd
thé anh erdng dén nguy cd xudt hién bién
ching sau mé 01 thang (Bang 3) bénh nhan
phau thuat TEP co ty I€ bién chlng gan (dau ben
biu, tu dich trén siéu am, tai phat) cao gap 5,9
lan (OR=5,9; p< 0,01) so v&i nhém bénh nhan
phau thut TAPP.

Thdi gian phau thuat 1& mdt trong nhitng yéu
to tién lugng xuat hién bién chiing véi OR=1,01;
p=0,02. Bén canh dd, nhitng bénh nhan thoét Vi
ben gian ti€ép cd ty Ié gap bién chlng it han so
vGi nhitng bénh nhan thoat vi ben truc ti€p
(OR=0,31; p=0,04).

IV. BAN LUAN

bay la mét trong s6 it cac nghién clu dugc
thuc hién tai Viét Nam c6 so sanh két qua phau
thudt ndi soi diéu tri thodt vi ben bang hai k¥
thuat TAPP va TEP, ti€n hanh trén 138 bénh
nhan, trong d6 c6 104 bénh nhan dugc phau
thudt TAPP va 34 bénh nhan phau thuét TEP,
xem xét trén cac phuong dién vé lam séng, cén
ldam sang va cac két qua trudc, trong va sau
phau thuét. Nerng két qua nay dau tién dugc
phan tich mé ta don thuan, sau dé dugc dung
thuat toan hdi quy da bién logistic ¢ dé tim cac yéu
t6 anh hudng nham chi ra cac yéu t6 tac dong
quan trong anh hudng dén tién Iu‘dng cudc mé
cling nhu cac bién chiing gan sau ma.

Nhin chung cac phat hién tir nghién ciu nay
chifng minh rang ca hai phuagng phap phau thuat
TAPP va TEP déu rat an toan, hiéu qua vdi ty |é
tai phat thap va it bién chL'rngS. Tuy nhién c6 su
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khac biét dang k& khi ta di sdu nghién cu vao
tiing loai bién chling, cling nhu thdi diém xudt
hién cac bién cerng trong thdi gian chu phau. Cu
thé nghién cltu ctia ching t6i cho thdy bién
chitng trong mé va ngay sau mé thudng gdp han
G bénh nhan trai qua phau thuat TAPP lan lugt la
3,9% va 10,6%, ty 1€ nay cao han_so véi ty &
cla nhirng bién chirng nay trong phau thuat TEP
chi la 0% (p<0,05). Tuy nhién khi so sanh bién
chirng gdp sau md 01 thang hay bién chiing
sém, nghién clu ctia chdng toi lai thdy rang t§/ &
gap cac bién chitng nhu tu dich, dau tic vung
ben biu va ty |é tai phat & phau thuat TEP lai cao
hon mét cac c6 y nghia thdng ké so vdi phau
thuat TAPP (p<0,01).

Bién ching trong mé, chiém ty Ié rdt nhd
khong cd su khac biét co y nghia thong ké gilra
hai nhdm (TAPP: 4 (3,8%), TEP 0% p=0,38)
diéu nay tuong dong vdi cac nghién cliu F.
Kockerling (2015) hay M. Gass (2016)6. Nghién
cltu chidng toi chi ghi nhan c6 4 trudng hgp co
bién chirng chiém 2,9% va déu trong nhdm phau
thudt TAPP 02 trudng hop tdn thuong bd mach
tinh, 01 trudng hgp tén thuong niém mac tang
thoat vi la rudt non va 01 trudng hdp t6n thudng
dong mach thugng vi dugi gay chay mau nhiéu,
pha| truyen 01 don vi mau, tuy nhién trudng hdp
nay van tién hanh phau thuét ndi soi thanh cong
va bénh nhan &n dinh, cé bién chiing gan 1a tu
dich 01 théng nhung khong gdp bat ki bién
chi’ng xa nao.

Van dé tu dich, tu mau ngay sau phau thuat
noi soi dat ludi phuc hdi thanh bung la thudng
gap nhat khi nhdc dén cac bién chirng trong va
ngay sau md, da phan sé su tiéu hét sau mot
thai gian, thdi gian nay tuy thudc vao cg dia cua
tng ngudi bénh. Tuy nhién trong nghién clu
chlng t6i ty 1€ nay cao han & nhém TAPP 8,6%
va chi 0% vdi nhom TEP (p<0,05). Tuong dong
VGi nghlen cltu clia chung t6i, co su khac biét
dang k& v& van dé tu dich ngay sau mé giira
phau thuat TAPP va TEP nhu trong nghién cltu
cla F. Ko'ckerling (2015) ty 1€ nay la 3,06% doi
vGi TAPP va 0,51% dGi vGi TEP (p<0,01). Théng
thudng chay mau thr phat xay ra thudng xuyén
haon dang k& sau TEP so vGi sau TAPP, bdi trong
md TEP, khoang ngoai phlic mac hep hon rd rét
so V@i khoang bung trong TAPP va lam giam tam
nhin khi str dung dong dién dé boc tach td chirc.
Do dd, nhiéu bac si phau thuat TEP tranh su
dung dong dién va thuc hién phau tich khong cé
dong dién hay phéu tich th, sir dung ky thuat
kéo va tach cac cau ndi mo lién két gilra cac cau
tric gidi phiu. Diéu dé chic chdn dan dén ty 1&
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chay mau th(r phat cao han va tu dich ngay sau
md cao hon & TEP. Tuy nhién, trong nghién cltu
cla ching téi va cua F. Ko'ckerling (2015) , két
qua ngay sau mé& TEP t6t hon han két qua cla
phau thudt TAPP mot cach ¢ y nghia thdng ké,
su khac biét nay dugc giai thich do sy chénh
léch vé trinh d6 ki thuat gilta cac nhém phau
thuat vién: thuéc nhdom TAPP phau thuéat vién
thuGng mdi dugc dao tao va non kinh nghiém
han so véi phau thuat TEP thu’éing dugc tién
hanh bdi nhiing phau thuat vién giau kinh
ngh|em hon dong thdi & nhiing phau thuat vién
nay da cd qua trinh dao tao nam viing phau
thuét TAPP sau d6 chuyén sang phau thuét TEP.

Tuy nhién, su khac biét vé ty Ié bién ching
ngay sau md lai khdng phan anh mét cach ty 1é
thuan vdi tinh trang sau md 01 thang. Bién
cerng sau mé 01 thang bao gém: tu dich, tu
mau va tai phat lai c6 xu hudng cao hon & phau
thuat TEP so véi phau thuat TAPP mdt cach cd y
nghTa thong ké (TEP: 44,1%, TAPP: 21,2%,
p=0,01). Pong thdi, sau khi da kiém soat hét cac
yéu t6, trong md hinh hoi quy logistic da bién
(Bang 3) thdy rédng bénh nhan mé TEP ¢ ti 1é
bién chiing sau 01 thang cao gdp han 5,9 lan so
v6i bén nhdn mé TAPP (OR= 5,9; p<0,01).
Tuong dong vdi két qua cua chung toi, trong
mot nghlen ctu thr nghiém ngau nhién c6 doi
chirng & 164 bénh nhan tai Trung Qudc cla K.
Gong va cbng su (2011)7 ty Ié bién ching sau
mé theo ddi 01 thang cua hai nhdm [an lugt 13
TEP: 13,5% va TAPP: 12% (p<0,05). Su chénh
léch nay dugc giai thich co thé 1a do trong phau
thuat TAPP, phic mac dugc md & phia trong )
bung roi khéu lai, vi vay van con nhitng khoang
thong gilta khoang ddt Iudi hay khoang trudc
phidc mac véi 6 bung do dé dich tiét ra sau mé &
khoang trudc phic mac co dLr<‘5ng théng vao &
bung va tiéu di, bén canh d6 vdi phau trudng
rong rdi va thao tac dé dang, trong phau thugt
TAPP tdi thodt vi dugc bdc triét d& han vi vay
nguy cd tiét dich it han; ngugc lai trong phau
thuat TEP khong c6 hodc rat it cd sy thong
thu’dng gilia khoang trudc phlc mac noi dat IuGi
véi 6 bung nén dich tiéu cham haon, va do phau
trerng hep viéc bdc tach tui thoat vi khdé khan
hon va khong triét d& dan dén con cé ngudn ti€t
dich tir tGi thodt vi nhiéu hon so véi trong phau
thuat TAPP.

Ngoai ra trong nghién clu, chung t6i thay
rang thdi gian phau thudt cling la md yéu t6 tién
lugng bién chiring, khi tédng thgi gian phau thuat
Ién 01 phat thi ty 1€ bién ching tang 1%
(OR=1,01; p=0,02). V& mat khach quan, &

nhitng ca phau thuat khé hodc cé nhitng bat
thuding thi thsi gian mé cb thé tang Ién do phai
boc tach va x{r ly nhiéu han, nhung chinh diéu
nay cling lam ton thuong td chdc nhiéu han,
trong d6 c6 mach mau, than kinh va bach huyét,
dan dén lam gia tang b|en chiing. Nhu vay trong
phau thuat khong nén kéo dai thai qua thdi glan
phau thuat, nghlen ctru cho thay thsi gian m&
trung binh cta nhédm khong cé bién chidng la
72,9 + 22,6 (phut) cling coi nhu mot khuyén cao
trong viéc xac dinh thdi gian md ti uu.

Piém manh va han ché cta nghién ciru:

Han ché chinh trong nghién ctu ctia ching
t6i la mot nghién clitu hoi clu, vi thé so liéu thu
thdp phan I6n dua vao cac ghi chép trong bénh
an doi khi khéng dugc day du va chinh xac tuyét
do6i. Bén canh do ty |é bénh nhan tai kham theo
hen khong cao, thudng ho chi kham lai khi cé
bat thudng, do do két qua kham lai co ty 1€ bé
mat tuagng doi cao.

Diém manh cla nghién clru la cd dugc mét
c¢d mau tuang dai I6n, mang lai si'c manh théng
ké cao. SO liéu dugc truy van tur bénh an dién tur
nén cac t& diéu tri, hdi chan, protocol phau
thuat, két qua siéu am va khadm lai sau 01
thang... dugc danh may tucng d6i rd rang va
day du, dé doc, thuan Igi cho qué trinh nhap liéu
chinh xac han.

V. KET LUAN

Phau thuat ndi soi dat tam Iudi nhan tao
trudc phic mac dang la xu thé va la tiéu chuan
vang cho diéu tri phau thuat thoat vi ben & trén
thé gidi cling nhu tai Viét Nam do thdgi gian hoi
phuc nhanh, an toan va rui ro. Cac bién ching
trong va sau md thudng gdp hon & phau thudt
TAPP trong khi d6 bién chitng sau 01 thang lai
c6 xu hudng gap vdi ty 1€ cao han & phau thuat
TEP. Thdi gian mé kéo dai cling la yéu t& lam
tdng nguy cc gdp cac bién chiing cta hai nhém
phau thuat.
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NGHIEN CU0’'U MOT SO PAC BIEM LAM SANG, CAN LAM SANG VA
HIEU QUA THU TINH TRUNG BANG PHUONG PHAP MICRO TESE
O’ BENH NHAN KLINEFELTER VO TINH

Pham Pirc Minh?, Poan Thi Hang!, Trinh Thé Son!

TOM TAT

Muc tiéu: M6 ta mot s§ déc diém 1am sang, can
Idm sang va xac dinh ty I€ thu tinh tring bang phuang
phap Micro TESE G bénh nhan Klinefelter vo tinh. Doi
tugng va phuong phap nghién ciru: Nghién ciu
dugc tién hanh trén 25 bénh nhan Klinefelter vo tinh
tai Vién mo phoi 1am sang Quéan doi- Hoc vién Quan vy,
Bénh vién Nam hoc va hi€m muodn Ha Noi, Trung tam
IVF- bénh vién Da khoa Ha Noi. tl‘.r thang 5 nam 2023
dén thang 9 nam 2023. Két qua: Thdi gian vo sinh
trung binh la 5,24+3,93 ndm, trong dé ty 1€ v6 sinh
nguyén phat chlem 92% The tich tinh hoan trung
binh bén trai va bén phai lan Iugt la 1,35+£0,55 mL va
1,43+0,66 mL. Nong d6 FSH, LH, Testosterone trung
binh lan lugt la 34,01+22,45 mIU/mL; 22,14 + 8,88
mIU/mL va 5,46 = 5,05 ng/mL; Ty I€ thu dugc tinh
tring G bénh nhan Klinefelter vo tinh la 24%. Két
luan: Két Iuan nghlen ctu cho thdy bénh nhéan KS cé
nhitng déc diém 1am sang dién hinh nhu than hinh cao
I6n, thé tich tich hoan teo nhd; ndng do hormone FSH,
LH_tdng rat cao. Ty I€ thu du’dc tinh trung bang vi
phau micro- TESE & bénh nhan Klinefelter 1a 24%.

Tur khoa: Klinefelter, vo tinh, micro TESE.

SUMMARY

RESEARCH ON CLINICAL, SUBCLINICAL
CHARACTERISTICS AND EFFICACY OF SPERM
RETRIEVAL OF MICRO TESE METHOD IN

AZOOSPERMIC KLINEFELTER PATIENTS

Objectives: To describe clinical and subclinical
characteristics and evaluate the sperm retrieval rate of
Micro TESE technique in azoospermic Klinefelter
patients. Subjects and research methods: The
study was conducted on 25 azoospermic Klinefelter
patients at the Military Institute of Clinical Embryology
and Histology - Military Medical University, Andrology
and fertility hospital of Hanoi, IVF Center- Hanoi
General Hospital, from May 2023 to September 2023.
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Results: The average period of infertility was
5.24+3.93 vyears, of which the rate of primary
infertility accounted for 92%. The mean left and right
testicular volumes were 1.35+0.55 mL and 1.43+0.66
mL, respectively. The average FSH, LH, Testosterone
hormone concentrations were 34.01+22.45 mIU/mL
respectively; 22.14 + 8.88 mIU/mL and 5.46+5.05
ng/mL; The sperm retrieval rate in azoospermic
Klinefelter patients is 24%. Conclusion: The study's
conclusion showed that KS patients had typical clinical
features such as tall stature, small firm testes; FSH
and LH hormone concentrations increase very high.
The sperm retrieval rate was 24%.

Keywords: Klinefelter, azoospermia, micro TESE.

I. DAT VAN PE

V6 sinh dudc dinh nghia la tinh trang cap vg
chdng sau mot nam chung séng, quan hé tinh
duc thudng xuyén va khdng st dung bat ky bién
phdp tranh thai nao ma ngudi vg van chua cé
thai, d6i v6i phu nit trén 35 tudi thi thdi gian nay
la 6 thang. Trén thé gidi, ty 1€ v6 sinh trung binh
tr 6%-12%, con theo thong ké tai Viét Nam
trong cac nguyén nhan vo6 sinh thi nguyén nhan
v0 sinh do nam gidi chi€ém 40%, nguyén nhan do
nir gidi 40% va 20% con lai la nguyén nhan do
ca hai ngudi [1].

Trong cac trudng hgp vo sinh dugc xac dinh
do yéu t6 nam gidi, ty 1€ vo tinh (azoospermia)
cd thé 1én dén 15%. Hoi chung Kllnefelter (KS)
dugc coi 1a thé 1&ch bdi nhiém sic thé thudng
gap nhat & nam gigi vo tinh vai ty I€é phat hién
lén tdi O%, con s8 nay 1a 0,7% vdi quan thé
thiéu tinh néng [2].

Hién nay, ki thudt vi ph3u thuat thu tinh
trung tUr tinh hoan (microdissection testicular
sperm extraction- micro TESE) la ky thuat thu
tinh tring hiéu qua nhat & nhiing bénh nhan
NOA [3]. Tai Viét Nam, c6 rat it cong trinh
nghién clru Ung dung phuang phap micro TESE
trén nhom déi tugng mac KS.

Do vay, ching toi lam dé tai “Nghién clu
mot s6 dic diém 1am sang, cén Idm sang va hiéu



