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chiém ty 1& 31,7%. Ti€u mau chiém 11%, ti€u
rat 1a 7,3%. Co 1/82 BN s6t cao trén 38,5°C
(1, 2%) Ngoa| ra, khdng gap cac tac dung phu
nhu viém phdi, nh|em khuadn huyét, suy than,
dau khdp.

V. KET LUAN

Qua nghlen ciu 82 bénh nhan ung thu bang
guang nong da dugc phau thudt ndi soi cdt u
qua dudng niéu dao da cho thay liéu phap mién
dich b6 trg bang BCG ndi bang quang la mét liéu
phap an toan cho hiéu qua cao gilp lam giam ti
|& tai phat va tién trién xam lan.
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KET QUA XA PHAU THUAT NOI SOI QUA LO LIEN HOP
PIEU TRI THOAT VI PiA PEM COT SONG THAT LUNG

Lé Vin Binh!, Dinh Ngoc Son'?, Hoang Hiru Dirc?

TOM TAT

Muc tiéu: banh gia két qua xa phau thuat noi soi
qua 16 lién hop diéu tri thodt vi dia dém cot song that
ILrng Phu‘dng phap nghlen clru: Nghlen cu‘u mo ta
hoi cltu 65 bénh nhan thoat vi dia dem cbt sbng that
lung dugc diéu tri bang perdng phap noi soi Iy thoat
vi qua 10 lién hgp tai khoa Phau thuat cot s6ng, bénh
vién H{ru nghi V|et bic tu thang 01/2014 tGi thang
12/2015 Két qua: 65 bénh nhan (46 nam, 19 nir), do
tudi trung binh 42.23 + 11.89. Thdi gian theo doi
trung binh la 105.21+ 4.34 thang Két qua sau diéu tri
theo tiéu chuén Macnab cai ti€n dat tot tr¢ 1én &
98.47% (64/65). Piém VAS dau lung giam tir 6.85 *
1.50 xuong con 1.31+1.05 tai thdi di€ém lam ngh|en
Cu’u Diém VAS dau chan giam tr 7.33 £ 1.65 xuong
con 0.88+1.53 tai thdi diém lam nghlen ctru. Chi s6
ODI giam tUr 66.80+13.46% xuong con 10.71+£7.76%.
Co 01 tru‘dng hgp thoat vi tai phat c6 biéu hién dau
lung, té chan kleu ré trén lam sang va dugc diéu tri
ndi khoa, k&t qua sau didu tri cai thién tot (chiém
2.4%). Két luan: Noi soi ldy thoat vi qua 10 lién hgp
la phudng phap diéu tri an toan va hiéu qua vdi cac
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trudng hgp thoat vi dia dém cot song that lung.
T khoa: Thoat vi dia dém cot song that lung,
ndi soi 16 lién hgp, phiu thuét cot sdng it xam Ian.

SUMMARY
RESULTS OF LUMBAR TRANSFORAMINAL
ENDOSCOPIC DISCECTOMY IN THE

TREATMENT OF LUMBAR DISC HERNIATION

Objective: The aim of this study was to evaluate
the long outcomes of treating patients with lumbar
disc herniation using the endoscopic transforaminal
approach. Method: A retrospective descriptive study
was conducted on a cohort of 65 patients diagnosed
with lumbar disc herniation who underwent treatment
through the endoscopic transforaminal approach at
the Spinal Surgery Department of Viet Duc University
Hospital, spanning from January 2014 to December
2015. Results: The study encompassed 65 patients,
comprising 46 males (70.77%) and 19 females
(29.23%), with an average age of 42.23 *+ 11.89
years. The mean follow-up duration was 105.21 %
4.34 months. According to the Macnab criteria,
98.47% of patients had excellent or good result. On
the final post-surgery follow-up, Visual Analog Scale
(VAS) back scores decreased from 6.85 £ 1.50 to
1.31£1.05, VAS affected leg decreased from 7.33 +
1.65 to 0.88+1.53 and Oswestry Disability Index
(ODI) scores decreased from 66.80+13.46% to
10.71+£7.76%. Although one case was diagnosed
recurrent hernia, then he was treated conservatively
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with drugs and confirm good result one month later.
Conclusion: The endoscopic transforaminal approach
proves to be a reliable and effective treatment
modality for managing cases of lumbar disc herniation.

Keywords: Lumbar disc herniation, transforaminal
endoscopic, minimal invasive spine surgery.

I. DAT VAN DE

Thoat vi dia dém cbt s6ng that lung la mot
bénh thudéc nhom bénh ly CSTL néi chung va
thudng gap & Viét Nam ciling nhu trén thé gidi,
chiém ty Ié khoang 66% téng s8 dau cdt s6ng
that lung'. Thoat vi dia dém dugc dinh nghia bdi
su chuyen dich khu tra cta t6 chiic dia dém vugt
qua gldl han giai phau sinh ly clia vong xd. Phan
trudc clia vong nay day va chic hon phan sau do
do6 hau hét cac thoat vi dia dém thudng vé phia
sau, chén ép vao cac phan tuy va ré than kinh
tucng ng. Khdi thoat vi cd thé la: nhan nhay,
sun, ban xudng sun tham chi ca vong xd dia
dém. Bénh chl yéu xay ra & Ira tudi tir 20-50,
nam mac nhiéu hon nif , gdy anh hudng tdi
ngudi lao dong?.

Diéu tri thoat vi dia dém CSTL tU truc dén
nay c6 2 phudng phap la diéu tri ndi khoa va
diéu tri phau thuat. Diéu tri phau thuat dugc dat
ra khi thodt vi da@ v3 chén ép vao ré than kinh
gay triéu chiring dau tuong 'ng va nhitng trudng
hgp cé thodt vi diéu tri nbi khoa sau 3 thang
khong cé két qua.

Trong diéu tri phau thuat, mé md c6 bé day
lich sir va dugc ap dung nhiéu nhat, tuy nhién
mé& mé b nhiéu han ché nhu dudng mé dai, ton
thuong phan mém I6n, mat mau nhiéu, co thé
gdy mat viing cét song, vi vay ma tai cac nudc
phat trién phau thudt mé mé chi con ap dung
trong nhitng trudng hdp thoat vi da v8, thé thoat
vi G vi tri khd hoac thoat vi kéem theo mat viing
cot song, hep ong séng, hoi chirng dudi ngua.

Hién nay, theo xu hu’dng thé gidi, phau thuat
it xam lan dan thay thé cac phau thudt mé md co
dién. Noi soi cot séng la mdt budc tién cla y hoc
v6i nhiéu uu di§m vugt troi hon so vdi cac
phudng phap phau thuat cot s6ng truyén thong
nhu: it xam 18n, vt md nho, tir d6 han ché mat
mau trong qua trinh ph3u thuat, hiu phau ngudi
bénh it dau hon va phuc héi nhanh haon.

Ph3u thuat nodi soi qua 16 lién hgp 1y nhan
thoat vi trong thoat vi dia dém, dudng vao la
dudng bén qua 16 lién hgp, hau nhu khong lam
thuang ton dén giai phau cua cot song, va seo
sG dinh rat it vi du‘dng mé& nho khoang 0,7 cm,
bénh nhan chi can té tai chd, trong qua trinh
phau thuat bénh nhan tinh hoan toan do dé
phau thuat vién cé thé danh gia ngay dugc hiéu

qud cua phau thudt, ngudi bénh chi phai ndm
vién 1-2 ngay va c6 thé tham gia cac hoat déng
xa hoi trong vong 4 tuan’.

Trén thé& gidi phau thuat ndi soi dugc ap
dung pho bién tai My, Han Qudc, Nhat Ban, Chau
Au,... & Viét Nam phau thuat ndi soi qua Io lién
hgp dufc_jc thuc hién dau tién tai trung trung tam
EXSon & Sai gon tir 10/2007 va Bénh vién Viét
Dlrc tir 9/2008 da trién khai thudng quy, déu sir
dung cac dung cu ndi soi clia My va buc.

TU ndm 2007 dén nay ca trong nudc va nudc
ngoa| cling cd nhiéu cong trinh nghlen clru két
qua diéu tri thodt vi dia dém CSTL bang phau
thudt ndi soi qua 16 lién hgp. Dic biét tir giai
doan 2015-2016 trd lai day da cdé hang tram
nghién clfu dugc c6ng bo trén thé gidi, tuy nhién
phan I&n trong s6 do chi dLrng lai danh g|a hiéu
qua ngay sau phau thudt va theo ddi sau md 1-3
nam. Vé danh gia két qua xa >5 nam cua phau
thuat ndi soi qua 13 lién hdp |3y thoat vi dia dém
CSTL, da c6 mét vai cong trinh dugc cong bo
trén thé gidi, trong d6 dang chi y la nghién cltu
cla Sang Soo Eun ndm 2016 trén 62 bénh nhan,
thdi gian theo ddi trung binh 11.22 ndm, két qua
diéu tri rat kha quan4 O trong nudc, hién van
chua c6 nghién ctu chinh thdng nao danh gia
két qua diéu tri cta phuong phap ndi soi qua lo
lién hgp diéu tri thodt vi dia dém cit sdng that
lung véi thai gian theo doi dai nhu vay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca bénh
nhan dugc phau thuat béng phuong phap ndi soi
qua 16 lién hgp 18y nhan thoat vi dia dém cot
s6ng that lung tur 01/1/2014 dén 31/12/2015 tai
Bénh vién H{tu nghi Viét Burc

2.1.1. Tiéu chuén lua chon: La nhiing
bénh nhan dugc chdn doan thoat vi dia dém
CSTL cb céc tiéu chudn sau:

- Budc diéu tri bang phucng phép phau
thuat ndi soi qua 16 lién hap I8y nhan thoat vi tai
Khoa Phau Thuat Cot S6ng bénh vién Viét Plc
trong thdi gian tir 01/1/2014 dén 31/12/2015

- Co day du ho sa va dong y tham gia nghién ciu

2.1.2. Tiéu chudn loai tra: Bénh nhan
khong day du ho sg, bénh nhan khong hgp tac
nghién ctru.

2.2. Phudng phap nghién ciru: Hoi clu
mo ta 5

2.2.1. C& mau: 65 doi tugng

2.2.2. Phuong phap thu thap sé liéu: Hoi
cUu s0 liéu tir ho sc bénh an, théng qua kham lai.

2.2.3. Cac bién sé, chi sé nghién cuu:
Tudi, gidi, thdi gian theo ddi, mirc dd dau lung,
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dau chan theo thang diém VAS, mlc d6 giam
chifc n&ng cbt sdng that lung theo thang diém
ODI, mirc d& hai ldng cia bénh nhan sau md
theo Macnab cai tién. 5

2.2.4. Quy trinh phau thudt: Bénh nhan
nam sap trén ban thu quang, k& dén & hai vai
va hai gai chdu trugc trén. Sat khuan trai toan
vung md. Té dudi da, té cd tai vi tri choc kim.
Xac dinh vi tri diém vao dudi C-arm bang kim
tham do, danh dau vi tri trén da. Rach da, dua
dng nong nho vao theo hudng da xac dinh, kiém
tra lai dudi C-arm, téng dan c@ 6ng nong tdi khi
du, dua 6ng lam viéc va dng ndi soi vao. Doa
rong 10 lién hgp bang cach mai dién khdp trén
néu can. Boc 16 khdi thodt vj, I8y thoat vi, ki€ém
tra ré chung, khong con chén ép. Cam mau kY,
rGt dung cu ndi soi, déng vét mé.

2.3. Xt ly va phan tich s6 liéu: Cac s0
liéu dugc nhap, quan ly va phéan tich bang phan
mém SPSS 20 (IBM Corporation, Armonk, NY,
USA). Muc y nghia thong ké st dung trong
nghién cdu nay la p=0,05. Su khac biét cé y
nghia thong ké khi p<0,05.

2.4. Pao dirc trong nghién clru: Tat ca cac
bénh déu dugc giai thich ki, hi€u vé& tinh trang
bénh cla minh, tu nguyén tham gia vao nghién
cliu, c6 thé rdi khdi nghién cliu bat c khi nao.
Toan bd nhitng théng tin ca nhan cla cac doi
tugng tham gia nghién cllu déu dugc bao mat
tuyét d6i, chi str dung vao muc dich nghién c(u.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung: 65 bénh nhan gém
46 nam (70.77%) va 19 nit (29,23%), do tudi
trung binh 42.23 + 11.89. Thdgi gian theo doi
trung binh la 105.21+ 4.34 thang.

3.2. Két qua xa cua phau thuat

3.2.1. Panh gia miuc dé dau lung theo
thang diém VAS:

Bang 3.1. Muc dé dau lung qua cac thoi
diém theo thang diém VAS

o Trudc | Ngay | Sau mo
VAS (diem) mé |sau md| >8 nam
SO lugng 65 65 65
Gia tri trung binh 6.85 2.21 1.31
D0 léch chuan 1.5 1.23 1.05
Gia tri & trong 6.15- | 1.85-
khoang 95% 755 | 2.75 [0-21-1.79
Gia tri nho nhat 3 0 0
Gia tri I6n nhat 9 4 5
Ty |€ cai thién TB 67.73%| 83.80%

- Biém VAS trung binh truéc mé la 6.85 +
1.50. Diém VAS trung binh sau mo tai thai diém
lam nghién ctu (sau mé >8 nam) la 1.31+1.05,

trong dd 95% cac trudng hop co gia tri VAS nam
trog khoang 0.51-1.79. Ti Ié cai thién trung binh
so vai thdi diém trudc mé 13 83.80%. Trong dé
ngudi bénh cai thién nhiéu nhat tir dau lung VAS
9 diém xubng con 0 diém, ti Ié cai thién 100%.

_ 3.2.2. Panh gia mic dé dau chadn kiéu
ré theo thang diém VAS: _

Bang 3.2. Mic dé dau chén kiéu ré qua

cdc thoi diém theo thang diém VAS

e Truéc | Ngay |Sau md
VAS (diém) mé |sau md|>8 ndm
S6 lugng 65 65 65
Gia tri trung binh 7.33 3.51 0.88
D 1éch chuan 1.65 2.23 1.03
Gia tri ¢ trong ] 2.17- ]
khoang 95% 6.85-8.77 4.15 0.33-1.76
Gia tri nho nhat 3 0 0
Gia tri I6n nhat 9 5 3
Ty I€ cai thién TB 52,11% | 87,99%

- Piém VAS trung binh truéc mé 1a 7.33 +
1.65. Biém VAS trung binh sau md tai thdi diém
lam nghién cltu (sau mé >8 n&m) la 0.88+1.53.
Ti 18 cai thién trung binh so vai thdi diém trudc
md la 87.99%. Trong dé ngudi bénh cai thién
nhiéu nhat tir dau chan VAS 9 diém xudng con 0
diém, ti 1€ cai thién 100%.

~3.3. Milfc do giam chirc nang cdt sdng
that lung theo thang diém ODI

Bang 3.3. Panh gia han ché vidn dong
CSTL trudc va sau mé theo bang diém
OSWESTRY (ODI)

- o x| Sau mo
Thaoi gian Trucdc mo >8 nam
S0 lugng 56 56
Trung binh 66.80 % | 10.71%
D Iéch chuan 13.46 7.76
Gia tri nhoé nhat 17 2
Gia tri I6n nhat 46 23
Ti |é cadi thién trung binh 83.97%

Chi s& ODI giam tUr 66.80+13.46% trudc mé
xubng con 10.71+7.76% tai thdi diém nghién
cru. Ti lé cdi thién trung binh sau phau thuat |én
tdi 83.97%.

3.4. Panh gia mirc do hai long cua bénh
nhan theo thang Macnab cai tién

Bang 3.4. Mirc dé hai long cua bénh
nhan theo thang Macnad cai tién

o Sau mo >8 nam
biém Macnad S5 Iugng Ti 18
Rat tot 48 73.85%
TOt 16 24.62%
Trung binh 1 1.53%
Xau 0 0
Tong 65 100%
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Sau md >8 ndm, 48 bénh nhan (chiém
73.85%) danh gia hiéu qua diéu tri rat tot, 16
bénh nhan (chiém 24.62%) danh gia tot, 1 bénh
nhan (chiém 1.53%) danh gia trung binh va
khdng cé bénh nhan nao danh gia xau. Nhu vay
sau phau thuit >8 ndm, cd tGi 98.47% bénh
nhan danh gia két qua diéu tri tot va rat tot.

IV. BAN LUAN

4.1. Pic diém chung. Do tudi trung binh
clia nhom ngy‘cﬂ bénh tham gia nghién cltu tai
thdi di€ém phau thudt 1a 42.23+ 11.89, trong dé
95% gdp & Ifa tudi tir 39.28 — 45.18. DAy la Ia
tudi dang dd tudi lao dong. Thoat vi dia dém cot
s6ng that lung la bénh ly cd lién quan chat ché
véi Ifa tuGi, song hanh vdi qua trinh thodi hda
theo thdi gian cla ciu tric dia dém. Do tudi lao
dong thudng gap phai cac sang chan thudng
xuyén, cong vGi nguyén nhan ndi dia, ly giai tai
sao hay gdp nhiéu & tudi nay. Ti I1& nam/nir 1a
2.42/1, ti 1é mac bénh thoat vi dia dém & nam
thudng cao hon & nit. Co thé ly gidi réng, & dd
tudi lao ddng, thudng nam gidi phai lam nhiing
cong viéc nang nhoc han so vdi nif giGi, ganh
vac cac cong viéc cla gia dinh va xa hoi. Két qua
nay tuong d6ng vdi nhiéu nghién clu cta nhiéu
tac gia trong va ngoai nugc™®.

4.2. Két qua xa cua phau thuat. Hién
nay, theo xu hu’dng thé gidi, phau thuat |t xam
I&n dan thay thé cac phau thuat mé md cd dién.
NOi soi cot song la mot budc tién cua y hoc véi
nhiéu uu diém vuot trdi hon so véi cac phudng
phap phau thuat cot sdng truyén thong nhu: it
xam 1an, vét mé nho, tir dé han ché mat mau
trong quéa trinh ph3u thuat, hau phau ngudi bénh
it dau han va phuc héi nhanh han.

Phau thuat ndi soi qua 10 lién hgp Idy nhan
thoat vi trong thoat vi dia dém, dudng vao la
dudng bén qua 16 lién hgp, hau nhu khong lam
thuong tén dén giai phau cua c6t sbng, va seo
sd dinh rat it vi du‘dng mé nho khoang 0,7 cm,
bénh nhan chi can té tai chd, trong qud trinh
phau thuat bénh nhan tinh hoan toan do dé
phau thuat vién c6 thé danh gid ngay dudgc hiéu
qua cla phau thuat, ngu’dl bénh chi phai ndm
vién 1-2 ngay va c6 thé tham gia cac hoat déng
xa hoi trong vong 4 tuan.

Trong nghién clfu cua chtlng toi, két qua xa
cho thay hiéu qua diéu tri rd rét cla phuong
phdp ndi soi qua 10 lién hgp diéu tri thodt vi dia
dém cbt s6ng that lung. Cu thé diém VAS lung
trung binh trudc phiu thuat 13 6.85 + 1.50. Diém
VASIung trung binh tai thdi diém lam nghién
clitu (sau mé >8 ndm) la 1.31+1.05. Ti Ié cai

thién trung binh so véi thdi diém trudc mé 1a
83.80% Diém VAS chén trung binh trudc mé 13
7.33 £ 1.65. Diém VAS chan trung binh sau md
tai thdi di€ém lam nghién clru (sau mé >8 ndm)
la 0.88+1.53. Ti lé cdi thién trung binh so vdi
thsi diém truc mé 1a 87.99%. Hiéu qua cai
thién mirc d6 dau lung va chan la ro rét sau diéu
tri (p<0.001). Gia tri trung binh ODI (%) trudc
mo la 66.80+13.46, sau md tai thdi diém nghién
ctu (>8 nam) la 10.71+7.76. Chlc nang CSTL
co sy cai thién rd rét, sy cai thién cd y nghia
théng ké véi p<0.001. Sau phdu thudt ngudi
bénh danh gid két qua tot va rat tot la 98.47%,
trung binh la 1.53%, khong c6 ngudi bénh nao
danh gia két qua xdu. Co6 01 tru’dng hgp thoat vi
tai phat ¢ biéu hién dau lung va té chan kié ré
trén lam sang da dugc diéu tri noi khoa (2.4%),
két qua sau diéu tri cai thién tot. Cac két qua nay
tuong dong vdi nghién cu cla nhiéu tac gia
trong va ngoai nudc.

Theo tac gia binh Ngoc San (2013), nghién
clru trén 80 bénh nhan sau mé ndi soi qua LLH,
thai gian theo doi >2 nam. Hiéu qua cai thlen
triéu chirng dau sau md 1 thang trung binh la
53%, sau 2 ndm la 80.47%, diém ODI trung
binh giam tir 60.58 xu6ng con 10.49 sau 2 nam,
96.25% bénh nhan danh gia mdc do hai long tot
va rat tot theo Macnab cai tién3. Theo tac gia
Yong Ahn, diém trung binh VAS lung va chan
trudc mé lan luct 1a 5.01+2.04 va 7.64+1.35,
sau md 5 ndm [an Ilugt 1a 0.99+1.02 va
1.67+1.0935, gia tri ODI trudc md va sau mé 5
nam lan lugt 1a 67.2+13.7% va 10.1+11.9%?°.

V. KET LUAN i

NOi soi lay thoat vi qua 10 lién hgp la mot
phudng phap can thiép it xam Ian, hiéu qua va an
toan trong diéu tri thodt vi dia dém cot s6ng that
lung. Day la mot ky thuat kho, doi héi kinh
ngh|em va dung cu phau thuat hién dai, nhu‘ng co
thé ldy_thoat vi triét dé va bao ton cac cau tric
gidi phau Phau thuat ndi soi qua 16 lién hop két
hgp cac_uu diém cla phau thuat it xam Ian thai
gian phau thuat ngan, hoi phuc sau md nhanh,
khién ti I1€ bi€n chu’ng sau mé giam dang ké.

Nghién cu’u cla chdng toi cho thay cac bénh
nhan sau m& hau hét déu dat két qua tot va rat
t6t. Trong tudng lai, phiu thudt néi soi qua 16
lién hgp la phugng phap nhiéu hira hen va nén
dugc trién khai rong rai trong diéu tri thoat vi dia
dém cot sdng that lung.

TAI LIEU THAM KHAO
1. Thudn NP. Ty 1& va dic diém |dm sang ching
dau & bénh nhan diéu tri ndi trd tai B6 mon Than
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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

1Truong Pai hoc Y Ha Noi

2Bénh vién Hiu nghi Viét buc
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thang tudi la phiu thuat an toan_va dat két qua tét.
Tdr khoa: Tinh hoan an, phau thut ha tinh hoan.

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



