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3.20). K&t qua nay tudng tu nhu cla cac tac gia
Nguyén Manh Khanh® 92,7% am tinh, Tran
Hoang Tung 91,67% am tinh®, cao han cua tac
gia Lé Manh San 70,3% am tinh*.

banh gia do viing xoay trén lam sang dua
trén nghiém phap Pivot Shift ching t6i thu dugc
két qua 33 trudng hgp am tinh chiém ty |é
91,67%, 3 trudng hgp duang tinh do I, khong cé
trudng hgp nao dudng tinh d6 2 (Bang 3.21)
tuong duong véi két qua cia Nguyén Manh
Khanh 100% &am tinh8 Tran Qudc Lam 88,2%
am tinh®, Lé Manh San* véi ky thudt 2 b6 86,8%
am tinh va 13,2% duang tinh d6 1.

Piém Lysholm tai thdi diém 6 thang sau m&
trung binh trong nghién clfu cla ching toi la
90,83 + 5,67; thap nhat la 74 cao nhat la 100
diém, trong dod rat tot va tét chiém ty 1& 88,89%,
khong cé trudng hgp nao co két qua kém.

So sanh véi cac tac gia st dung gan ban gan
va cd thon tu’ than, diém Lysholm trung binh sau
6 thang trong nghién cliu cla tac gia Duadng
binh Toan vdi thdi gian theo doi trung binh 18,6
thang diém Lysholm la 97,85 + 0,347. Tac gia
Tran Hoang Tung bao cdo két qua 55 bénh nhan
tai tao DCCT bdng ky thuat tat ca bén trong st
dung gan dong loai diém Lysholm sau phau
thuét 6 thang 13 89,24 diém.

Nhu vay két qua chiic nang khdp gbi theo
thang diém Lysholm cla ching toi ciing tuong
duong Vi cac tac gia trong va ngoai nudc. Ciling
nhu hau hét cac tac g|a so sanh két qua chuc
nang khdp gbi trudc va sau phau thuat 6 thang
ching t6i nhan thdy rang cd su cai thién rd rét
trudc va sau phau thuat vaéi p<0.001.

V. KET LUAN
Pt day chang chéo trudc cd thé gay ra tinh

trang lédng goi, rach sun chém va thoai hoa goi
tién trién. Bénh nhan bi dit day chang chéo
trudc, thudng trong dd tudi lao ddng, nhu cau
van dc“mg cao. NGi soi tai tao day chang chéo
trugc bang ky thuat All-inside la phugng phap
phau thuat gilp cai thién tot do vu’ng chac va
chirc nang khdp go6i, mang lai hiéu qua phuc hoi
cao cho bénh nhan.
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Pat van dé: U quai cung cut (UQCC) la mét kh0|
u t& bao mam ngoai sinh duc xuét phat tur xuang cung
cut, phan Ién Ia lanh tinh, s6 it ¢4 thé 4c tinh hay tiém
tang nguy cd ac tinh. Muc tiéu: M6 ta dic diém lam
sang va can Iam sang UQCC & tré em dugc phau thuat
tai Bénh vién Nhi Trung uong tr 01/2016 dén
12/2022. D6i tugng va phuang phap nghién ciru:
Nghién c(u hdi ciru m6 ta tat ca bénh nhan (BN) dudc
chan doan UQCC, dugc phdu thuat tai Trung tam
Ngoai T6ng hop Bénh vién Nhi _Trung Udng, thai gian
tur thang 01/2016- 12/2022. Két qua Co 44 BN bao
gdm 14 BN nam (31,8%) va 30 BN nit (68,2%). Tudi
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trung vi ctia BN la 44,5 ngay (2-4278 ngay) Cé 17 BN
(38, 64%) dugc chan doan tru’dc sinh. Cac triéu chirng
lam sang hay gap la khoi vung cung cut (100%), 5 BN
(11,36%) o r0| loan dai tiéu tién (3 BN sdn phan 1
BN son tleu va 1 BN bi tleu), 2 BN (4,55%) chay dich
tur khéi u ving cung cut. Phan loai u theo Altman: Loai
I 24 BN (54,55%), loai II 15 BN (34,09%), loai III 5
BN (11,36%), khong c6 BN nao thuoc Joai Iv. Triéu
chirng can lam sang: 11 BN (25%) co nong do AIpha—
fetoprotein (AFP) cao hon so Vvéi tudi. Kich thuGc u
trung binh trén phim chup céng hudng tir la 54,45 +
26,60mm (15-124mm). Tinh chat u dang hon hdp 27
BN (61,36%), khéi u c6 ranh gigi rd véi t6 cerc xung
quanh (40 BN, 90,91%), 4 BN (9,09%) u xam lan 6ng
s6ng, 2 BN (4,55%) u xam lan vao cd vung tang sinh
m6n, 81,82% UQCC la u quéi trch’fng thanh. Két luan:
Trleu chl.rng uQcc chll yéu la xudt hién khoi vung
cung cut, ty 1€ gap ¢ nit nhiéu hon nam, da so la u
dang hon hdp, c6 thé& chan doan trudc smh va phan
I6n la u quai trudng thanh.
T khoa: U quai vung cung cut; tré em

SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
PEDIATRIC PATIENTS WITH

SACROCOCCYGEAL TERATOMA

Background: Sacrococcygeal teratoma is an
extragenital germ cell tumor originating from the
coccyx, most of which are benign, but a few can be
malignant or have the potential for malignancy. Aims:
Describe the clinical and paraclinical characteristics of
sacrococcygeal teratoma in children operated on at
the national children's hospital from January 2016 to
December 2022. Materials and methods:
Retrospective study describing all patients diagnosed
with sacrococcygeal teratomas, operated on at the
general surgery center of the National Children's
Hospital, from January 2016 to December 2022.
Results: There were 44 patients including 14 male
(31.8%) and 30 female (68.2%). The median age of
patients was 44.5 days (2-4278 days). There were 17
patients (38.64%) prenatal diagnosis. Common clinical
symptoms are sacral mass (100%), 5 patients
(11.36%) have urinary incontinence (3 patients with
fecal incontinence, 1 patient with urinary incontinence
and 1 patient with urinary retention). 2 patients
(4.55%) bhad tumor rupture. Tumor classification
according to Altman: Type I 24 patients (54.55%),
type II 15 patients (34.09%), type III 5 patients
(11.36%), no patients with type IV. Paraclinical
symptoms: 11 patients (25%) had alpha-fetoprotein
levels higher than their age. The average tumor size
on magnetic resonance imaging is 54.45 + 26.60mm
(15-124mm). Most of the tumors are mixed, 27
patients (61.36%), tumors have clear boundaries (40
patients, 90.91%), 4 patients (9.09%) are invasive
tumors spinal canal, 2 patients (4.55%) had tumors
invade the perineal muscles, 81.82%  of
sacrococcygeal teratomas were mature teratomas.
Conclusion: The clinical symptoms of sacrococcygeal
teratoma is the appearance of a mass in the
sacrococcygeal region, the incidence is more common
in female than male, most are mixed tumors, can be

prenatal diagnosed.
Keywords: Sacrococcygeal teratoma; children

I. DAT VAN DE

U quai vung cung cut (UQCC) la mot khdi u
té bao mam ngoai sinh duc xuat phat tr xuagng
cung cut. Tan suat gap 1/40000-35000 tré sinh
song, chifm haon 70% trong s6 cac loai u & tré
sd sinh vdi ty 1€ nii/nam la 3/1. UQCC phan Ién
la 1anh tinh, sd it c6 thé &c tinh hay tiém tang
nguy ¢ ac tinh. UQCC cé thé dugc chan doan tir
thdi ki bao thai hodc sau sinh. UQCC thudng biéu
hién dudi dang mét khdi kéo dai ra khoi phan
cling cut cla thai nhi, hodc mét khéi u trong tiéu
khung & giai doan sd sinh khong cé triéu ching
hodc cé biéu hién chén ép truc trang hodc bang
quang. Mot s6 it tré em cd bi€u hién yéu, dau
hodc liét hai chi dudi. DG6i véi u kich thudc qua
I6n gdy cdng gidn da xung quanh u, c6 thé gap
biéu hién hoai tir da, chay dich tir khéi u.2 Trudc
day, do chan dodan trudc sinh chua phat trién va
thiéu cac phuong tién chdn dodn nén UQCC
thudng dugc phat hién mudn. D& dat dugc két
qua tot trong diéu tri va tién lugng UQCC thi
viéc phat hién va chan doan sdm dugc bénh rat
quan trong. Vi vdy, nhdm hiéu rd hon vé UQCC,
gép phan vao chan doan va diéu tri bénh, ching
t6i thuc hién nghien ctu néy vGi muc tiéu: Mo t3
dic diém 15m sang va can lam sang UQCC 7 tré
em dupc phdu thudt tai Bénh vién Nhi Trung
uong tur 01/2016 dén 12/2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng: Tat ca cac BN (BN) tur sg sinh
dén 16 tu0| dudc chan doan UQCC dugc diéu tri
bang phau thudt tai Trung tdm Ngoai tdng hop
bénh vién Nhi Trung Udng tur thang 01/2016-
12/2022, c6 két qua gidi phiu bénh sau mé I3
UQCC (u quai trudng thanh, u quai chua trudng
thanh hodc u té bao mém). Loai trir cac BN cé
cac di tat ving hdu mon truc trang, tiét niéu sinh
duc kém theo (di tdt hau mon truc trang, bang
quang than kinh,...).

Thiét ké nghién ciru: Nghién clru hdi clu
mo ta -

Phuong phap chon mau: Phuong phap
chon mau thuan tién. L3y toan bo BN du tiéu
chuan trong thdi gian thuc hién.

Loai I: khdi u ndm gan nhu hoan toan & bén
ngoai.

Loai II: kh6i u ndm phan I&n & bén ngoai, mot
phan nhd nam trong khoang trudc xuang clng.

Loai III: kh&i u c6 thé nhin thdy dudc tir bén
ngoai, phan I6n nam trong khoang trudc xuang
cung.
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Loai IV: khdi u khong nhin thdy dugc ti bén
ngoai, nam gan nhu hoan toan trong khoang
trudc xuong cung.
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(Ngubn: Rachel A Egler, 2022)*

Phan d0 chua trudng thanh theo hé théng
phan loai Gonzalez-Crussi: B0 0: Chi u quai
trudng thanh; PO 1: <10% mo6 chua trudng
thanh; D0 2: 10 dén 50% mod chua trudng
thanh; D6 3: >50% mo chua trudng thanh.?

Cac s0 liéu phan tich dugc thu thap vao mau
bénh &n nghién clu bao gom: Tudi, gidi, triéu
chirng Iam sang, phan loai u theo Altman, tri€u
chirng can lam sang: Cong thirc mau (s6 lugng
héng cau, tiéu cau, ndng dé hemoglobin), chirc
nang dong mau cg ban (PT%), sinh hda mau chat
chi diém khéi u (AFP), ddc diém khdi u trén cit
I8p vi tinh (vi tri, kich thudc, s6 lugng, dac tinh
clia u dong nhat hay khong dong nhat, hoai tu,
déc diém ngdm thubc can quang, dic diém xam
1&n), d&c diém mo bénh hoc. Nhap s6 liéu va x{r ly
bdng phan mém SPSS 20.0, s dung thudt todn
tinh ty 1€ phan trdm va gia tri trung binh.

Pao dirc nghién ciru: Tat ca BN tham gia
nghién clfu va ngudi giam hé hgp phap cia BN
dugc giai thich vé muc tiéu nghién cru, quyén
Igi, trach nhiém, nghia vu khi tham gia nghién
ctu va dong y tham gia nghién c(ru. Moi thong
tin ca BN dugc gitr bi mat va chi nhdm phuc vu
nang cao hiéu qua kham chita bénh cho BN. bé
tai da thong qua hoi dong dao ddtc cla bénh vién
S6:  2037/BVNTW-HDDD  (27/07/2023 IRB-
VN01037/IRB00011976/FWA00028418)

INl. KET QUA NGHIEN CUU

Co 44 BN bao gobm 14 BN nam (31,8%) va
30 BN ni (68,2%). Tudi trung vi clia BN la 44,5
ngay (2-4278 ngay).

Bang 1. Phdn b6 BN theo nhém tudi

Phan loai tudi N=44 | Ty lé (%)
< 1 thang tudi 21 47,73
> 1 thang - 1 tudi 19 43,18
> 1 tudi 4 9,09

Hau hét cac BN (90,01%) dugc phau thudt

sdm trong giai doan sa sinh hodc dudi 1 tudi. Co
17 BN (38,64%) dugc chan doan trudc sinh.

Bang 2. Triéu ching ldm sang cua
nhom BN nghién cuu

Triéu chirng lam sang |N = 44 Ty Ié (%)
Pau bung/moéng 1 2,27
RGi loan dai ti€u tién 5 11,36
VG u/chay dich ving mong 2 4,55
Khdi u vung mong 44 100,00

Tat ca cac BN dén vién véi triéu chiing phat
hién khoi u I6i ra sau méng. 05 BN xuat hién
triéu chding réi loan dai ti€u tién (11,36%): 03
BN s6n phan, 01 BN sén ti€u va 01 BN bi ti€u. 02
BN (4,55%) triéu chirng chay dich tur khéi u rat
I6n sau mong (VG u).

Bang 3: Phan loai u theo Altman

Phan loai u theo Altman |N = 44 |Ty lé (%)
Loai I 24 54,55
Loai II 15 34,09
Loai 111 5 11,36
Loai IV 0 0.00

Ty |1é BN c6 UQCC loai I theo phan loai
Altman la cao nhat (24 BN, 54,55%). 15 BN
(34,09%) chan doan phan do Altman loai II.
Phan loai III theo Altman gom 05 BN (11,36%).
Khong cdé BN nao cd u Altman loai IV.

Bdng 4: Kich thudc u trén chan dodn
hinh anh

Kich thudc u (mm)

Trung Do lIéch|Nho| Lén
binh | chuidn |nhatnhat
Trén siéu am (n=30) [43.27| 27.56 | 6 | 101
Trén MRI/CT (n=44) |54.45| 26.60 | 15 | 124

T&t ca cac BN (100%) dugc chup MRI, cd 30
BN (68,2%) dugc siéu am vung cung cut.
2.33%

'~37.21%
N
60.47% \ ’/

= Dang dac

Dang hon hop
Biéu dé 1: Tinh chat khoi u trén siéu dm
S6 lugng BN cé u dang hon hgp la cao nhat
chiém 60,47%. Ty 1€ u dang dac thdp nhat
2,33% (1 BN).
Bang 5: Mirc dé xam lan trén MRI

= Dang nang

Mirc d6 xam Ian trén MRI/CT |N=44 "('},’/:;*
Ranh gidi rd 40 |90.91

Xam lan cd tang sinh mon 2 4,55
Xam lan xuong cut 4 9,09

Xam lan bang quang/truc trang 0 0,00
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90,91% UQCC cd ranh gidi ro. 9,09% BN c6 u
xam 1an cd va xudng cut. Khong BN nao dugc ghi
nhan cé u xam lan vao bang quang hay truc trang.

Bang 6: Xét nghiém sinh hod mau trudc mé’

Binh thudng | Cao
AFP (ng/ml) (n=44) 33 11
B-hCG (UI/L) (n=15) 12 3

33 BN (75,0%) cé AFP trong gidi han binh
thudng. Co6 15 BN dudc lam xét nghiém B-hCG
truc mo. 12 BN (80%) c6 gia tri B-hCG <10UI/L.

Bang 7: Két qua giai phau bénh

Giai phiu bénh N=44 IOV/S’

U quadi truéng thanh 36 | 81,82

U quadi chua trudng thanh do I 3 6,82
U qudi chua trudng thanh do II 3 6,82
U qudi chua trudng thanh do III | 2 4,55

Téng 44 1100,00

Ty |é u quai trudng thanh cao nhat: 36 BN
(81,82%). Ty |é u quai chua trudng thanh do I
va do I 13 tuong dudng: 3 BN (6,82%). Ty 1é u
quai chua trudng thanh do III la thap nhat: 2 BN
(4,55%).

IV. BAN LUAN

Phan bd tudi, gidi trong nhém nghién
clru: UQCC gép nhiéu & nir han nam véi ty Ié
2:1. Ty Ié nay tuong tu nhu & nghién cltu cla
tac gia Bedabrata (2018) trén 13 BN & An Do.4 O
Viét Nam, tac gia Nguyen Thanh Tric va cdng su
nghién cru trong s6 44 ca UQCC dugc phau thuat
tUr thang 1/2010 - 12/2015 cb 64% la nit va 36%
la nam.> Trong nghién citu nay 47,73% s6 BN
dudc phau thuat trong thdi ki so sinh. Tudi phau
thudt trung vi la 44 ngay tudi (2 ngay - 11 tudi 6
thang). Nghlen cltu cla tac gia Tran Ngoc Son
(2016), tudi phiu thuat _trung binh la 34 ngay
tudi, 43,75% BN dudc phau thuét trong thdi ky so
sinh.® Cac két qua trén thé gidi cho thay BN dugc
chén doan va phau thudt tur rat sém, co thé do su
phat trién vé chan doén trudc sinh.

Pic diém lam sang: Trong nghién ciu ¢6
100% cac BN dén vién vdi triéu ching phat hién
khai u [6i ra sau mong. Nguyen Thanh Tric ciling
dua ra con sO tuong tu.> Ty I€ nay la 93,8%
trong nghién clu cla Tran Ngoc Scn, 83% theo
Rattan.5” Céc triéu chling rdi loan dai tiéu tién
(s6n phan, sén tiéu, tdo bdn, bi tiéu) it gap hon,
chi xuat hién mot khi khdi u la Altman loai III, IV
gay hiéu (rng khéi chén ép truc trang va cd bang
quang. Triéu chirng nay khéng dugc dé cap dén
trong nghién clru clda Nguyén Thanh Tric va
Tran Ngoc Son, nhung cd xuat hién trong nghién
clfu cua Rattan’ vdi ty 1€ 18%, va nghién clu

cla chdng toi la 11,56%. Ca biét cd nhiing
trudng hop dén vién véi bi€u hién tac rudt can
m& lam hdu mén nhan tao cdp clu; triéu chirng
xam 18n than kinh ciing cd thé gdp trén Idm sang
néu khdi u xam 1an 6ng séng hodc chén ép than
kinh ng6i.°

Pac diém can 1am sang:

Pdc diém chan dodn hinh &nh. Kich
thudc u trung binh trén MRI/CT la 54,45 + 26.60
mm (15-126 mm), nhd han so v&i nghién ciu
cla Tran Ngoc Son la 75 £ 32.5mm (16-
163mm). 6 Cac nghlen cltu trén thé gidi chi ra
rang khéi u 16n va giau mach mau_ dan dén nhiéu
nguy cd vG u, chdy mau va nhiém tring nguy
hiém cho thai nhi va tré sg sinh.® S8 lugng BN c6
u dang hon hgp, dang nang va dang dac trén
MRI [an lugt la 60 47%, 37,21% va 233%,
tuong tu nhu két qua trong nghién ciu cua
Abubakar Vvéi ty 1& 63,64% dang hdn hop,
18,18% dang nang va 18,18% dang dac.?
Akinkuotu (2015) két ludn réng dac tinh u co
thanh phan dac la mot trong nhitng yéu to tién
lugng xau cho thai nhi.8 Trong s6 44 BN nghién
clru, c6 90,91% BN c6 u cb ranh gidi r6 vdi cac
cau trdc xung quanh, u xam lan 6ng song G
9,09% va 4,55% BN c6 u xam |an vao cac cg
vlng tang sinh mon. Khong BN nao dugc ghi
nhan cé u xam lan vao bang quang hay truc
trang. Nghlen cltu cua Hassan (2014) cho thay
khéi u day truc trang ra trudc va chén ep co
bang quang & 50% BN, khdng cé BN nao cé biéu
hién xam lan 6ng s6ng trén MRI.1° Dua vao mo
td cla chdn doan hinh anh, cé thé thdy UQCC
hau hét cé ranh gidi rd véi cac cau trdc xung
guanh, mic d6 chén ép bang quang va truc
trang tang Ién theo kich thudc phan u nam trong
tiéu khung. MRI hodc CT la mdt can lam sang
can thiét hon so véi siéu 4m dé danh gia mic do
u nam trong ti€u khung ciling nhu su’ xadm 14n
cta khai u. -

Xét nghiém sinh hoa - mién dich: Ty 1€
BN c6 AFP binh thuGng la 75%, cao hon so véi
tudi la 25%. Nghién ciru cua Tran Ngoc Son ¢
37,5% BN cé ndng dd AFP cao han so véi tudi.”
AFP cao la mot yéu t6 tién lugng cho mic do ac
tinh ctia UQCC, tuy nhién nghién clru cta ching
toi khéng tim thdy mdi lién quan gilra AFP cao va
su tai phat u.

Két qua gidi phdu bénh: Ty 1& u qua|
trudng thanh cao nhat (81,82%). Ty lé u quai
chua trudng thanh do I va do II la tuong duang,
chiém 6,82%. Ty |é u quai chua trudng thanh do
IIT la thap nhat, chiém 4,55%. Két qua cla
chlng t6i tugng tu nghién clfu clia Rattan (2021)
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€6 97,7% la u quadi trudng thanh.® Nghién ciu
cla Hassan (2014) hau hét cac khéi u la lanh
tinh 75% u quai trudng thanh, 15% chua trudng
thanh do6 I, 5% chua trudng thanh do6 II va 5%
do IIL.1° Cac nghién clu khac cling déu thong
nhat rang UQCC phan I6n la lanh tinh.*

V. KET LUAN

Triéu chirg UQCC chu yéu la xuat hién khoi
vung cung cut, ty 1€ gdp & nit nhi€u han 6 nam,
da s6 la u dang hon hap, cé thé chan doan trudc
sinh va phan I6n la u quai truéng thanh.
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KET QUA PHAU THUAT KET HQ'P XU'O'NG XAM LAN TOI THIEU
PIEU TRI GAY KiN PAU DUO'1 XUONG PUI
TAI BENH VIEN H("U NGHI VIET PUC

Lé Manh Son’, Nguyén Vin Phan’, Ngb Birc Quang®,
Poan Lé Vinh!, Nguyén Thanh Luan?, Pham Vii Anh Quang?,

TOM TAT

Pat van dé: Gay dau dudi xuong dui la mot gay
xuong 16n, phdc tap, thudng anh hudng dén chiic
ndng van dong cua khdp gbi. Két hgp xuong xam lan
toi thiéu ddi véi gdy dau dudi xuang dui gilp ¢6 dinh
viing chdc 6 gdy, bénh nhan tap van dong s6m sau
m6. B8i tugng va phuong phap nghién
cru: Nghién ctu mo6 ta cat ngang hoi clu. TU thang
1/2022 dén thang 1/2023, 45 bénh nhan gay kin dau
xa xudng dui dudc phau thuat két hgp xuang nep vit
xam lan t6i thiéu. ThaGi gian theo doi t6i thiéu 6
thang. Két qua va ban luan: Trong 45 bénh nhan
nghién cltu c6 25 (55.6%) bénh nhan nam va 20
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(44.4%) bénh nhan nit. Thdi gian nam vién trung binh
4.27 ngay. C6 2 trudng hgp nhiem trung nong (4.4%)
va 1 trudng hgp nhiem trung sau phai mo lai (2.2%).
Két qué 100% bénh nhan lién xuong. Két qua nan
chinh 6 gdy trén Xquang theo Larson — Bostman: Tot
va rat tot chiém 88.9%, trung binh chi€ém 11.1%. Két
qua phuc hoi chiic nang theo Schatzker va Lambert:
rat tot 73.3%, tot: 22.2%, trung binh 4.4% va kém la
0%, K&t luan: biéu tri két haop xuang xam lan toi
thiéu gdy kin dau dudi xuong dui bang nep khoa
mang lai két qua kha quan, véi nhiéu uu diém, la lya
chon t6t trong diéu tri gdy dau dudi xuong dui.

SUMMARY
RESULTS OF OPERATIVE MINIMALLY
INVASIVE PLATE OSTEOSYNTHESIS IN

TREATMENT OF DISTAL FEMORAL FRACTURE

AT VIET DUC UNIVERSITY HOSPITAL
Introduction: Fracture of the femoral head was
a large, complex fracture that often affected



