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PAC PIEM CHAN POAN VA KET QUA PHAU THUAT DPIEU TRI
AN TINH HOAN O’ TRE EM DUO'1 24 THANG

Pinh Thi Khanh Linh!, Nguyén Viét Hoa2, Pham Quang Hung'?

TOM TAT R

D3t van dé: An tinh hoan la di tat bdm sinh
thu‘dng gap G tré trai. Phuang phap dleu tri chd yéu la
phau thuat Ngay nay VGi sy phat trién cua phau thuat
va gay mé hoi suc tudi phau thuat glam tuy nhién do
tudi thich hdp dé phau thuat van con nhleu tranh ca|
Muc tiéu: M6 ta dic diém chan doan va két qua phau
thut ha tinh hoan & tré em <24 thang. Poi tudng
vé~phu’dng phap: Mo ta hoi citu 95 tgénh nhan dugc
phau thuat ha tinh hoan tai khoa Phau thuat Nhi va
Tré so sinh - B&nh vién Hifu nghi Viét Bic trong thdi
gian tir 9/2021 dén thang 9/2022. Két qua Ti 1é an
tinh hoan 2 bén la 33 6%, €6 51,6% tré cd tudi phau
thuét <12 thang. Trén siéu 4m vi tri &n tinh hoan hay
gap nhat trong ong ben 67, 5%. CO 4 bénh nhan
(4,2%) phau_thuat noi soi, con lai phau thudt md ma.
Thai gian phau thuat trung b|nh 1 bén 13 20,2 phit, 2
bén la 39,5 phut phau thuét ndi soi la 25,2 phut Thai
gian ndm vién sau md trung binh Ia 1, 1 ngay. Ty lé
bién cerng 3,1%. banh gia trén siéu am tinh hoan
bén bénh cé thé tich nhé hon so véi bén lanh. Ti 1€ ha
thanh cong tinh hoan xuéng biu la 98.4%, c6 2 tinh
hoan c6 dinh & 6ng ben. Kham lai sau 3 thang ty &
tinh hoan & biu 97 9%, khong cd su khac biét cé y
nghia théng ké vé thé tich tinh hoan dugc ha. Két
luan: Phdu thuat diéu tri &n tinh hoan cho tré <24
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SUMMARY

THE DIAGNOSTIC CHARACTERISTICS AND
OUTCOMES OF ORCHIOPEXY SURGERY ON
CHILDREN UNDER 24 MONTHS OF AGE AT

THE VIET DUC UNIVERSITY HOSPITAL

Abstract: Cryptochidism is quite common in
children. Treatment is mainly surgery. Nowadays,
surgery, anesthesia, and resuscitation are more
developmented. The age for surgery is reduced but
the appropriate age for surgery is still controcersial.
Objective: Describe the diagnostic characteristics and
outcomes of orchiopexy surgery in children under 24
months of age at the Viet Duc University Hospital.
Method: Intersectional Descriptive Recovery Study
from September 2021 to September 2022. Results:
The rate of two-sided cryptorchidism was 33.6%, and
the figure for less than 12 months of age was 51.6%.
Undescended testicles were recorded on ultrasound
with the most occurring rate in the tubes at 67,5%.
Laparoscopic surgery was performed on 4 patients
(4.2%); the rest were treated with orchiopexy surgery.
The average time of surgery with one side is 20.2
minutes, two- sides is about 39.5 minutes, and
laparoscopic surgery tends to be 25.2 minutes. The
average time of postoperative is 1.1 days. The rate of
complication is 3.1%. The average undescended
testicle volume is smaller than the normal side's
volume. Postoperative, the figure for cryptorchidism in
the scrotum is 98.4%. There are 2 testicles in tubes.
After 3 months, the rate of testicles does not have a
statistically significant difference with the volume of
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testicles operated. Conclusion: Surgery in children
under 24 months of age is safe and effective.
Keywords: Cryptorchidism, orchiopexy

1. DAT VAN BE

An tinh hoan 13 di tat khdng cé tinh hoan
nam & biu, bénh xay ra 6 1 bén hodc 2 bén cd
th€ phdi hop vdi cac di tdt bam sinh khac.
Nguyén nhan do su bat thudng trén dudng di
chuyén cua tinh hoan xuéng biu trong thdi ki bao
thai. Ti 1é gdp tinh hoan &n & tré du thang
khoang 2-5% va 30% & tré sinh non'. Trong
nam dau tién, 70% truGng hop tinh hoan an co
Xu hu’dng tiép tuc di chuyén xudng biu. An tinh
hoan néu dugc can thiép sém thi chirc nang tinh
hoan it bi anh hudng. An tinh hoan khong phau
thudt trong thdi gian dai cd thé gdy cac bién
chirng nhu: teo, xoan tinh hoan, giam kha ndng
sinh san, vo sinh, ung thu tinh hoan2. Chan doan
an tinh hoan chd yéu dua vao thdm kham 14m
sang va siéu dm. Diéu tri &n tinh hoan dudc
khuyen cao thuc hién sé6m & thdi dlem trudc 2
tudi, tuy nhién nhleu trung tdm phau thuat Nhi
chi dinh diéu tri &n tinh hoan & tré em & nhiéu
dd tudi khac nhau. Vi vdy ching toi tién hanh
nghién cltu nhdm muc tiéu: M6 ta déc diém chan
dodn va két qua phau thudt ha tinh hoan & tré
em < 24 thang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru: Bao gom tat
ca cac bénh nhan < 24 thang dugc chan doan an

tinh hoan va diéu tri bang phau thudt tai khoa
phau thudt Nhi va Tré s¢ sinh — Bénh vién Hitu
nghi Viét Buc trong thgi gian tir thang 9/2021
dén thang 9/2022.

Tiéu chudn lua chon bénh nhén: c6 tui
nhé han 24 thang, dudc chan doan &n tinh hoan
va dugc chi dinh ph3u thuat ha tinh hoan, hd sg
bénh an nghién ciu day da.

Tiéu chudn loai tra: Bénh nhadn da dugc
phau thuat ha tinh hoan trudc hodc dugc diéu tri
hodc-mon.

2.2. Phuong phap nghién cru: Hoi ciu
mo ta cdt ngang

INl. KET QUA NGHIEN cU'U
Trong thdi gian nghién cliiu cé 95 tré dugc
phau thudt véi 124 tinh hoan &n phu hdp Vi

tiéu chuén nghién clu
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Biéu dé 3.1: Tubi phdu thust
Nhdn xét: DO tudi phd bién nhat trong phau
thuat la 12 thang va 24 thang.

Bang 3.1. Vi tri tinh hoan trén lam sang va siéu 3m

Vi tri

1 bén

Lam sang Siéu am Bén phai Bén trai 2 ben Cach thuc
L6 ben ndbng 3 4,7% 2 3,1% 8 25,8%
S thay Ong ben 24 | 375% | 25 | 39,2% | 18 | 58,1% M8 md
L6 ben sau 3 4,7% 5 7,8% 4 12,9%
Khong sG thay O bung 2 3,1% 0 0% 1 3,2% NOi soi
T6ng 32 50% 32 50% 31 100%
Thdi gian phau thuat 20,2 phat 39,5 phat  |25,2 phut (n6i soi)
Thdi gian nam vién 1,1 £ 0,7 ngay
Bang 3.2. Cac bién chirng trong va sau |Tinh hoan bénh| 0,53+0,36 | 0,54+0,42 |0,64
mé én tinh hoan Tinh hoan lanh| 0.83+0.54
Bién chirng N=95 | Tilé (%) p 0.03
T6n thuong &ng dan tinh 0 0% Bang 3.4: Két qua ha tinh xuéng biu
Tu mau vét mo 0 0% hoan sau phau thuit
Nhiém tring vét mo 0 0% Sau phau thuat| Sau 3 thang
Biu sung né 3 3.1% Vi tri tru’dc ~ Khong |, ~ [ Khong
Bang 3.3: So sanh thé tich tinh hoan mé x'i')?:g xudng X"I')?:g xudng
trudc va sau phau thudt trén siéu am biu biu
Thé tich tinh hoan (cm?3) L6 ben nong 48 0 48 0
Truéc phau| Sau phau | p Ong ben 60 0 60 0
thuat thuat L0 ben sau 11 0 11 0
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O bung 2 2 2
T6ng s6 tinh
boan 124 124
IV. BAN LUAN

Chan doan an tinh hoan. An tinh hoan 13
di tat phd bién & tré nam. Theo Rubenwolf ti 1&
gap tinh hoan &n llc sinh khoang 2-5% & tré du
thang va 30% & tré sinh non!. Sau sinh tinh
hoan cé xu hudng van tlep tuc di chuyen xuong
biu cho tdi 6 thang nén ti Ié nay gidm xubng
khoang 1%* & tré du thang tuy nhién it c6 su
thay doi & tré dé non. Theo khuyé&n cdo cua hdi
Nhi khoa Canada* chdn doan &n tinh hoan nén
d&t ra chan doan sdm tUr sau sinh tuy nhién viéc
chan doan sém &n tinh hoan trong thai ki trudc 6
thang tuGi muc dich chinh dé€ theo ddi, han ché
cac bién chiing nhu xodn tinh hoan. Ty 1€ méc
bénh & mot bén trong nghién cltu chiém 67,4 %
tuong ducng vdi tac gia Thong M.K la 72,7%.
Ch&n doan an tinh hoan dua vao chu yéu bang
ldm sang cé sG thady tinh hoan hay khéng két
hgp Vi siéu &m dé phat hién vj tri, kich thudc
tinh hoan dé tir d6 quyét dinh phuang phap diéu
tri phau thuat. Ngoai ra siéu am khong chi la
phucng tién chan doan ma con la phuong tién
don gian gitp tién lugng, theo ddi kich thudc
tinh hoan sau phau thuat. Trong nghlen ctru cla
ching tbi dua vao cong thiic tinh thé tich tinh
hoan clia Lambert trén siéu am, thé tich tinh
hoan bén &n nho han cb y nghia théng ké so véi
thé tich bén lanh ciing nhu kich thudc tinh hoan
binh thudng cla tré cing dd tudi. Theo nghién
clru tac gia Thai Minh Sam chi ra rang tinh hoan
an dé cang lau thi kich thudc cang chénh léch so
vGi tinh hoan binh thudng.> Mot sO tac gia khac
nhu cling Gng hd rang chan doan sédm gilp gidm
thi(f:fu cac bién chitng vé mat chiic ndng, giai
phau cling nhu tam ly cua tré.

Két qua diéu tri an tinh hoan. Vé thai
gian phau thuat, thoi gian phau thuat trung binh
1 bén la 20,2 phat, phiu thudt 2 bén la 39,5
phut. Thai gian phau thut clia ching tdi tudng
dudng véi nghién ctu clru cta You J VvGi thdi
gian phau thuat 1 bén la 22.5 phut va 34.8 phut
cho phau thuat 2 bén.3 Chi dinh m& ndi soi V4i
cac tinh hoan khong sd thay du’(jc trén 1am sang,
két hdp vGi dua trén siéu am tinh hoan ndm
trong ) bung hoac khong tim nhin tinh hoan.
Phau thudt an tinh hoan la ki thudt da dugc ap
dung phé bién & nhiéu trung tam phau thuat Nhi
vi vay thai gian phau thuat khong c6 su chénh
léch méc du dd tudi phiu thuat da glam Viéc ha
tinh hoan & dau phu thudc vao cha yéu do dai
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cla béd mach thing tinh. Trong phau thudt an
tinh hoan phau thuat vién ludn mong muoén dua
tinh hoan xudng thap nhét cd thé, vi vay cac nha
ngoai Nhi d& khuyén cao nén phau tich va ong
phuic tinh mac t6i da tai vi tri 15 ben sau hodc giai
phdng bé mach terng tinh va 6ng dan tinh t5i da
trong phau thuat ndi soi.5 Trong nghién cltu cta
chiing toi véi cac tinh hoan & doc dng ben thi cé
thé hé xudng biu, cd 2 trudng hop chiém 1,6%
tdng s6 tinh hoan khdng ha xudng biu dugc do
nam trong 6 bung, bé mach thiing tinh ngan,
chiing t6i c6 dinh ra ngoai 6ng ben va phau
thuat thi hai sau 6 thang dén 1 nam. Két qua cua
ching toi tuong dudng va@i két qua cta Lé Van
Trudng nédm 2013 c6 khoang 2,3% s6 tinh hoan
dugc phau thuat thi 2. Theo y van tai bi€n trong
phau thudt &n tinh hoan ngoal chay mau, nhiem
trung la tén thuong 6ng dan tinh trong khi bdc
tach 6ng phuc tinh mac.” Tuy nhién trong nghién
cfu cua chdng toi khéng gap cac tai bién I6n
nay, nguyén nhan do ching t6i thuc hién ki
thuat nay & chuyén khoa vé phau thuat Nhi. C6 3
bénh nhan sau mé biu sung né, nguyén nhan la
do chay méau khi tach t8 chlic dudi da biu dé cé
dinh tinh hoan, tuy nhién day la bién chirng nhe,
diéu tri bdo ton bang giam phl né, sau diéu tri,
bi€én chiing nay da giam sau 1 dén 2 tuan diéu tri.
Theo Megel® va cOng su nghién clfu trén 578
trudng hap, tinh hoan & trudc 2 tudi hau nhu
khdng c6 su' thay ddi vé t& bao hoc nhu s6 lugng
tinh nguyén bao, cau truc tinh hoan, nhung sau
2 tudi cd su thay d6i dang ké vé s lugng tinh
nguyén bao so vdi bén lanh. Trong nghién clru
cla chung t06i, cac bénh nhan trong nghién cliu
déu cd tubi <24 thang, tuy vdy do kich thudc
trén siéu am cho thdy & nhitng cac bénh nhan
tinh hoan hoan bén bénh c6 kich thudc nhd hon
so V@i bén lanh ¢6 y nghia thong ké. Sau phau
thuat 3 thang phau thuat & nhém nay kich thudc
tinh hoan thay déi khong cd y nghia thdng ké so
vGi trudc phau thuat. Tuy nhién day la khoang
thdi gian theo ddi ngan, can theo ddi trong thai
gian dai hon dé danh gid chinh xdc hon vé su
phat trién tinh hoan sau khi da ha xuéng biu.

V. KET LUAN

_Chan doan an tinh hoan va phudng phép
phau thuat dua vao thdm kham sg@ thdy tinh
hoan trén 1dm sang. Phau thuét &n tinh hoan cho
tré dudi 24 thang tudi 13 phau thuét an toan. Tuy
vay can thdi thdi gian va nghién clu vé md bénh
hoc dé€ theo d&i dai hon d€ danh gié hiéu qua vé
su’ phéat trién cua tinh hoan sau khi phau thuét.
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KET QUA PHAU THUAT NOI SOI NGU'C BUNG CAT THU'C QUAN
DO UNG THU BIEU MO CO HOA XA TRI TIEN PHAU
TAI BENH VIEN HO’U NGHI VIET PU'C

Pao Vian Minh!, Nguyén Xuian Hoa?, Tran Hiéu Hoc!

TOM TAT

Muc tiéu: Nhan xét dap (ng cua hoa xa tri tién
phau & nhém ngudi benh dugc phau thuat noi soi
nguc bung cét thuc quan do ung thu biéu mé tai bénh
V|en hitu nghi V|et blc giai doan 2017-2022 va danh
gia két qua phau thuat & nhom ngerl benh trén. Doi
tugng va phu‘dng phap: Nghlen ctru mo ta hoi clu
40 bénh nhan ung thu bi€u md thuc quan 1/3 gitra-
1/3 derl dugc hda xa trj tién phau sau doé Ia phau
thuat ndi soi nguc bung cit thuc quan. Két qua Ty lé
dap (g hoan toan, ddp (ing khong hoan toan [an luot
la 37,5%); 62,5%. T§/ |é dap Ung & cac bénh nhan co
do biét hda khac nhau la khac nhau va cé y nghia
thdng ké p< 0,05. Khoang thai gian nghi sau két thic
hoéa xa tri dén khi phau thuat anh hudng dén ty 1é dap
ing cla benh nhan va cé y nghia théng ké p< 0,05.
Thai gian md trung binh 13 310.0 + 34.5 phut, Iu’dng
mau mat trung binh 102, 75 + 58,6 ml. S6 lugng hach
nao vét trong toan bd cudc phau thuat trung binh la
19.38 + 11.31 hach, it nhat Ia 5 hach, nhiéu nhét Ia
69 hach. Ty Ié RO dat 100%. Ty lé b|en chitng sau mé
32,5%, trong d6 bién chiing hé hap chiém 22,5%.
Théi gian song thém trung binh: 48,4 +4.8 théng. Ty
Ié song thém trung binh udc tinh 1 nam, 3 nam, 5
nam 76,9%; 61,9%; 51,1 %. Mdc do xam lan, di can
hach, do biét hda mo bénh hoc, anh hudng dén thdi
gian séng thém vdi p< 0,05.
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SUMMARY
RESULTS OF LAPAROSCOPIC
THORACOABDOMINAL ESOPHAGECTOMY
FOR ESOPHAGEAL CANCER WITH PRE-
OPERATIVE CHEMORADIOTHERAPY AT

VIET DUC FRIENDSHIP HOSPITAL

Objectives: Comment on the response to
preoperative chemoradiotherapy in a group of patients
undergoing minimally invasive surgery for esophageal
cancer at Viet Duc Friendship Hospital from 2017 to
2022 and evaluate the surgical outcomes in this
patient group. Subject and methods: A descriptive
retrospective study was conducted on 40 patients with
esophageal cancer located in the middle third to lower
third of the esophagus who underwent preoperative
chemoradiotherapy followed by minimally invasive
surgery for esophageal cancer. Results: The rates of
complete response and partial response were 37.5%
and 62.5% respectively. The response rates in
patients with different histological subtypes were
statistically significant with a p-value < 0.05. The
duration of the interval between the end of
radiotherapy and surgery had a significant impact on
the response rate, with a statistically significant p-
value of <0.05. The average duration of surgery was
310.0 £ 34.5 minutes, and the average blood loss was
102.75 £ 58.6 ml. The average number of lymph
nodes harvested during the entire surgical procedure
was 19.38 £+ 11.31, with a minimum of 5 nodes and a
maximum of 69 nodes. The RO resection rate was
100%. The postoperative complication rate was
32.5%, with respiratory complications accounting for
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