1

GIOI THIEU LUAN AN

1. Pit van dé

Tinh hoan khong xudng biu (THKXB) hay con goi tinh hoan an,
la mot di tat kha phd bién & tré nam. Theo cic nghién ctu, ty 18
THKXB & tré di thang chiém khoang 3-5%, & tré non thang la 17-
36%. Sau sinh 3 thang, do co6 dot tang cao ciia cac hormone Sinh duc
nam, c6 toi 70-75% s tinh hoan ty xudng biu, vi vy sau 6 thang ty
1é THKXB con khoang 0,8-1,8%. Néu khong dugc diéu tri THKXB
s& gdy ra nhitng bién ching nhu: Ung thu, giam kha ning sinh san,
v0 sinh, sang chin va ton thuong tam Iy cua tré.

Chan doan va theo ddi dién bién THKXB chii yéu dya vao thim
khéam I1am sang. Diéu tri THKXB can duoc thyc hién sém vao thoi
diém 1-2 tudi, vi @& muon s& giy ra nhitng anh huong bét lgi kho hoi
phuc sau nay cho ngudi bénh. C6 hai phuong phdp thuong dugc st
dung dé diéu tri THKXB d6 14 phuong phéap diéu tri bang ndi tiét td
va phau thuat.

Phuong phap diéu tri bﬁng ndi tiét td da duogc ap dung tai Viét
Nam va nhiéu nuéc trén thé giéi. Theo cac bao cao trong va ngoai
nude, ty 1& thanh cong cua phuong phap diéu tri bang ndi tiét td
thuong tur 10-65%.

Diéu tri phau thuat dong vai trd quan trong trong viéc ha tinh hoan
xudng biu. Theo nhiéu bao cio, két qua phau thuat ha tinh hoan voi
ty 1 thanh cong twong ddi cao tir 70-95%, ty 1¢ bi bién ching sau
phau thuét thap dudi 2%.

O Viét Nam cac cong trinh nghién ctru trong nudc da bao céo cho
thdy ty 1¢ tré mac THKXB dugc didu tri trudc 2 tudi rat thip dudi
10%. Tai cac bénh vién 16n c6 ca chuyén khoa ndi nhi va phau thuat
nhi, tubi phau thuit trung binh con cao tir 5,8-13,5 tudi. Nhiéu truong
hop mo sau day thi hoac phat hién dugc bénh vi di kham vo sinh. Tai
Viét Nam chwa c6 nghién ctru ndo thuc hién mot cach hé théng chan
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doan THKXB ngay sau sinh, xac dinh ty 16 mic THKXB, theo doi
dién bién cua THKXB trong nim dau va khi nao chi dinh diéu tri
bang ndi tiét td, phau thuat thich hop nhat, nhitng khé khin trong
diéu tri va danh gia két qua diéu tri som. Chinh vi vay chung toi tién
hanh dé tai “Chan do4an sém va danh gia két qua diéu tri tinh
hoan khéng xudng biu” véi 3 muc tiéu:

1. Chdn dodn sém Va xdc dinh ty 1é tinh hoan khéng xudng biu.

2. M@ ta dién bién ciia tinh hoan khong xuong biu trong niam ddu.

3. Pdnh gid két qua diéu tri tinh hoan khéng xudng biu bang ni

tiét t6 va/ hodc phau thudt.
2. Tinh cip thiét cia dé tai

THKXB 1a mot di tat rit phd bién & tré nam sau sinh, ty 18 sau 1
tudi tir 0,8- 1,8%. THKXB khong diéu tri hodc didu tri muodn 1a yéu tb
nguy co dan dén vo sinh, ung thu tinh hoan, sang chan, ton thuong taim
1y sau nay. Chan doan sém va diéu tri THKXB sém trudc 2 tudi bang
ndi tiét t6 va/ hodc phau thuat tranh dugc nhitng hau qua sau nay.

Mic du chan dodan THKXB khong doi hoi nhitng phuong phap
chan doan ky thuét cao, nhung thuc té tai Viét Nam trén 70%
THKXB do ngudi nha phat hién va dua tdi co so y t& mudn, ty 18
didu tri trude 2 tudi < 10%, nhidu truong hop bi bién ching trim
trong nhu vo sinh, ung thu tinh hoan do diéu tri mudn hodc khong
diéu tri. Chinh vi vy cin c6 nghién ctru chan doan sém, xac dinh ty
1¢ sau sinh, theo ddi dién bién THKXB trong nam dau. Nhiéu van dé
lien quan THKXB cin dugc sang to nhu nguyén nhan, co ché bénh
sinh, thoi diém 1y tuong dé diéu tri, danh gia két qua diéu tri bang noi
tiét t6 va phau thuat sém trudc 2 tudi.

3. Nhitng dong gop cia luian an

- Pay 14 nghién ctru 1an déu tién xac dinh dugc ty 16 mic THKXB
¢ tré so sinh.

- Lan dau tién nghién ctru mo ta dugc dién bién ctia THKXB tir
sau sinh toi khi tré 1 tudi, xac dinh dugc thoi diém tinh hoan tu di
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chuyén xudng biu va ngimg di chuyén tir 46 gop phan chi dinh diéu
tri bang noi tiét td va phau thuat ¢ thoi diém phu hop nhat.

- Nghién ciru danh gia dugc mot cach hé théng két qua diéu tri
bang nodi tiét t5 va/ hodc phau thuat ¢ tré mac THKXB.
4. B6 cuc ludn 4n

Luan 4an gém 124 trang, 6 phan: Pat van dé 2 trang, chuong 1:
Téng quan 38 trang, chuong 2: Pdi tugng va phuong phap nghién
ctru 15 trang, chuong 3: Két qua nghién ctru 27 trang, chuong 4: Ban
luan 38 trang, két luan 2 trang, kién nghj 2 trang.

Luan 4n c6 42 bang, 11 biéu o, 2 hinh, 2 so d6, 137 tai liéu tham
khao trong d6 tiéng Viét 18, tiéng Anh 119.

NOQI DUNG LUAN AN
CHUONG 1: TONG QUAN

Pinh nghia: THKXB hay con goi tinh hoan an 1a mot thuat ngir
duge dung dé chi nhimg trudng hop khong c¢6 1 hodc 2 tinh hoan &
biu, do su dimg lai bt thuong cua tinh hoan trén duong di chuyén
binh thuong xudng biu.
1.1. CHAN POAN THKXB

Theo thoi gian, quan niém tudi chan doan som cang giam dan.
Theo Donald Smith (1954), Baley va Nelson (1959) dé nghi THKXB
can duoc chan doan va diéu tri trude 6 tudi. Hadziselimovic (1983)
thiy THKXB sau 2 tudi c6 thoai hoa t6 chirc, tac gia dé nghi THKXB
can dugc chan doan va diéu tri som trudce 2 tudi. John Hutson (2006)
theo ddi qué trinh di chuyén cia THKXB thdy sau 6 thang tinh hoan
khong xudng thém, tac gia dé nghi chan doan sém va diéu tri tir 6-15
thang. Ngay nay dé theo doi dién bién ciia THKXB thi viéc chan
doan sém con dugc dat ra ngay sau sinh.

Lam sang: Tré nam ngira, dang chan éch trong phong am:

+ Nhin thiy biu xep 1 bén, biu nh6 ca 2 bén khi méc THKXB 2 bén.

+ SO mét tay bat dau so tir vung bung ben doc theo éng ben, tay
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kia kep gdc biu tir dudi 1én trén thay tinh hoan gd dudi ngon tay hinh
bau duc, nhin, dé 1én xudng theo 6ng ben, chic vira phai. Kham 1am
sang con phat hién thém céc bat thuong phdi hop nhu: u tinh hoan,
thoat vi ben, 16 dai léch thp, lin dwong vat.

Cdn lam sang: Si€u am biét dugce vi tri, kich thudc, tinh chat cua
tinh hoan, chi nén thyc hién khi tré duoc 3-6 thang tuéi dé phuc vu
theo ddi va diéu tri. Chup CT, chup MRI dugc chi dinh nhiing truong
hop THKXB s khong thdy, siéu 4m ciing khdng thdy. Noi soi két
hop dé chan doan va diéu tri nhimg truong hop THKXB so khong
thiy, két qua hoan toan tin cdy, dugc coi 14 tiéu chuan vang.

1.2. DIEN BIEN TU NHIEN CUA TINH HOAN KHONG
XUONG BIU

Sau sinh 6 thang dau, ndng d6 LH va FSH ting cao, kich thich
tinh hoan ting tiét Testosteron, giai doan nay duogc goi la
Minipuberty. O giai doan nay THKXB tuy xudng biu téi 70%. Ty 1&
THKXB sau sinh dao dong tir 2-8%, ldc 3-12 thang tudi ty 18 nay con
khoang 0,8-1,8%, sau 6 thang THKXB tir xudng biu rét thip <5%.

THKXB khong dugc diéu tri s& bi giam sd luong té bao sinh
tinh, cham truong thanh hoic ¢6 khiém khuyét cta té bao sinh tinh,
giam s luong té bao Leydig, cac dng sinh tinh han ché, té bao Sertoli
chua truong thanh, voi héa vi thé, biéu hién 16 sau 2 tudi, hdu qua
cudi cung 1a vo sinh. Tac gia Nguyén Hiru Thanh (2013) nghién ctru
144 bénh nhan trén 18 tudi, két qua thay: 100% bénh nhan bi
THKXB 2 bén khong c6 tinh tring; chi 49,1% bénh nhan THKXB 1
bén: ¢6 mat do tinh tring binh thuong. THKXB sau diy thi méi diéu
tri déu bi thoai hoa xo teo, giam kha ning sinh tinh ma khong phu
thudc vi tri tinh hoan & cao hay thép.

Bién d6i gay ung thur héa: Cac nghién ctru thdy rang ty 1¢ 4c tinh
hoa ¢ nhimg THKXB dugec md ha xubng biu trude 13 tudi cao hon
nguoi binh thuong 2,23 1an, trong khi d6 nhém mo sau 13 tudi co ty
1¢ ung thu hoa cao hon binh thuong 5,4 lan. THKXB con dé bi sang
chan, ton thuong tam 1y bénh nhéan sau nay.



5

1.3. PIEU TRI TINH HOAN KHONG XUONG BIU
1.3.1. Piéu tri bang ni tiét to

Noi tiét t6 co vai trd quan trong trong viéc thic ddy di chuyén ciia
THKXB di duoc hau hét cac nghién ctru khing dinh. Piéu tri THKXB
bang noi tiét t& phu hop véi co ché bénh sinh, phuong phap khong
xam nhap, nhung truong hop khong xuong dugce biu ciing lam thay
dbi cau trac, qué trinh thoai hda TH dén cham, lac md thuan loi hon.
Su tang 1én cia Gonadotropin va Testosteron la can thiét cho su bién
d6i cua cac tinh nguyén bao va diéu tri bang hormone liéu thap co loi
cho kha nang sinh san.

* Chi dinh: Tét ca tré nam c6 THKXB do dung lai bt thuong trén
dudng di chuyén xudng biu tir sau 1 tudi. Hién nay da s tac gia st dung
V6i tré dudi 2 tudi lidu 250-300 don vi/lan, cach nhau 2 ngay, 7-10 miii/1
dot. Sau d6 nhic lai dot 2 sau dot 1 tir 2-3 thang néu tinh hoan van chua
xudng biu. Tac dung phu cua thude it va thoang qua.

* Chéng chi dinh: Tré dudi 6 thang, vi trong thoi gian nay tinh
hoan van ty xudng biu, nong do hormone sinh duc nam van cao.
THKXB kém thoat vi ben, nudc thimng tinh, cAn phau thuat dé diéu tri
cing lic ca 2 bénh, tinh hoan lac chd, THKXB kém theo giam ap luc
6 bung nhu hoi chimg Prune- Belly.

1.3.2. Piéu tri phiu thuat
Sau khi diéu trj bang ni tiét t6 ma tinh hoan chua xudng biu hoic
bénh nhédn qua tudi (da day thi) dé chi dinh diéu tri bang noi tiét t6.
Sau khi tinh hoan ngimng di chuyén xudng biu trong nim dau va
truge khi ¢6 su thoai hoa tinh hoan tir nim thr 2, tudi ph?lu thuat
THKXB tét nhat 1a tir 12-18 thang tudi. Chau Au tir 2008 khuyén
cdo phau thuat THKXB tir 6-12 thang hi vong cai thién sinh tinh,
giam ty 1¢ 4c tinh hoa. Bién chimng phau thuat THKXB thap dudi 2%.

Nhitng nghién ctru ddi ching thdy THKXB dugc phiu thuat lic 9
thang tudi 6 thé tich 16n hon luc 3 tudi va bat kip mot phan tinh hoan
binh thuong so voi md mudn. Kha ning ¢ con ciia nhom THKXB 2
bén thap hon so voi ngudi binh thuong va nhém THKXB 1 bén. Kha
ning sinh san & nhing ngudi dan 6ng c6 1 THKXB dugce phau thuat
ha thanh c6ng va nhom c6 1 tinh hoan hodc 1 tinh hoan bj cit thuong
thap hon nguoi binh thudng khoang 5%.
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Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Pdi twgng nghién ciru

- Nhitng tré nam sinh ra tai bénh vién Phu san Trung wong trong
thoi gian tir 01.11.2009 dén 30.6.2012 duoc kham 1am sang dé phat
hién sém ngay sau sinh khéng co6 tinh hoan ¢ biu 1 bén hodc 2 bén.
2.1.2. Tiéu chuin lra chon ddi twong nghién ciru

- Tét ca tré ¢6 bo phan sinh duc ngoai biéu hién 1a nam gidi.

- Tham kham 1am sang hai lan tré 1én khong thiy tinh hoan ¢ biu
1 hodc 2 bén do THKXB ding lai bt thuong trén duong di chuyén
xudng biu.

2.1.3. Loai trir nhirng trwong hop sau

-Tinh hoan lac chd, tinh hoan dao dong hay con goi tinh hoan 16
X0, mo ho gidi tinh, suy tuyén yén, da di tat nhur Prader Willi Labhart,
Klinefelter...

- Bénh nhan tir vong vi nhitng bénh khéc, khong dén kham theo hen,
cha me tir chdi tham gia theo ddi va diéu tri. Bénh nhan diéu tri & nhimg
co sO'y t€ khac s€ loai khéi qua trinh danh gia két qua diéu tri.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
- Muc tiéu 1 va muc tiéu 2: Tién hanh phuong phap nghién ctru
md ta, tién ctru theo ddi doc. C& mau tinh theo cong thirc:
Z*(1-0/2)p(1-p)
n= 2
+ Vi tré non thang liy p = 25%, sai s6 E = 5%; n = 289
+ Tré du thang: p= 3%, E = 0,5%, tinh n= 6987
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- Muc tiéu 3: Phuong phap can thiép khong dbi chimng, danh gia
hiéu qua ciia phuong phép diéu tri ndi khoa va ngoai khoa. Cong thic
tinh ¢& mau:

P, : Ty 1é THKXB, khi khong duoc diéu tri bang noi tiét td; P, =
95%.

P,: Ty 1€ tinh hoan khong xuéng biu sau diéu tri bﬁng ndi tiét t;
P, = 80%.

Chung t6i tinh dugc ¢& mau 1y thuyét n = 75 bénh nhan.

2.2.2 Phuong phap thu thip s6 li¢u

Mau bénh an theo mau thdng nhit gdm cac thong tin: thim kham
1am sang, di tat kém theo, tién sir gia dinh, theo doi dién bién trong
nim dau, siéu &m do kich thudc tinh hoan theo 3 chidu: dai, rong,
cao. Tinh thé tich biang cong thirc V = 0,71 x dai x rong x cao/1000.

Pidu tri bang ndi tiét t6: dbi véi tré < 2 tudi tiém 300 don vi
HCG /1 miii, cach 2 ngay tiém 1 mii, tong lidu 12 7 mii, tiém bép
sau. Truong hop TH xubng hoan toan s& nging diéu tri. Néu TH
khong xudng hodc xudng 1 phan sé tiém nhic lai dot 2 sau khi tiém
dot 1 tir 2-3 thang.

Phiu thuét: Truong hop tré c6 kém di tat thoat vi ben md ha ludn
tinh hoan. THKXB sau 2 dot didu tri bang noi tiét tb 3 thang hoic
THKXB sau 1 dot diéu tri bing ndi tiét t6 nhung gia dinh yéu ciu md
ngay va tir chdi didu tri noi tiét dot 2. B6 me tré tir chbi didu tri bang
noi tiét to chuyén mo ha tinh hoan.

2.3. Xir 1y sb liéu

Xir Iy bang phan mém SPSS statistics 17.0, phén tich sb liéu bang

thuét toan théng ké y hoc EPI- INFO 6.04.
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CHUONG 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU

+ Téng s6 tré nam duoc kham dé phat hién THKXB: 9918; Sb tré
non thang: 1046; Sé tré du thang: 8872; S tré mic THKXB ngay sau
sinh 1a 473 tré v6i 707 THKXB; S6 tré loai khoi theo ddi trong nim
dau: 105 tré.

3.2. KET QUA CHAN POAN SOM, TY LE MAC THKXB

Ty 1&6 mic THKXB chung 473/ 9918 (4,8%), tré non thang
263/1046 tré (25,1%), du thang 210/8872 (2,4%), c&n nang lic sinh <
25009 la 284/1085 (26,1%) cao hon ty 1¢ THKXB ¢ tré can nang >
2500g la 189/8833 (2,1%) c6 y nghia v4i p <0,01. THKXB 2 bén la
49,4%, bén phai 28,8% va bén trai 21,8%.

90+ e 78.1
80
70
B0 |
jg_ 205 | 188
30
20
101
04

Ty lé%

O1bén
@2bén

46

Mon thang Bl thang

Tudi thai

Biéu db 3.1: Ty I tré midc THKXB theo bén va theo tuéi thai

Nhdn xét: Tré du thang mic THKXB 1 bén 1a chinh (78,1%), con tré
non thang chii yéu mic THKXB 2 bén (71,5%).



Ty 1é %

B thang (257TH)

Man thang (450 TH)

m Ong ben

E L6 ben néng

OL6 ben siu +Khéng s¢
thay

Tudi thai

Biéu db 3.3: Ty 1¢ vi tri THKXB theo tudi thai

Nhdn xét: Tré non thang THKXB chu yéu tai ng ben va 16 ben nong
(88,7%). Tré du thang THKXB chu yéu & 15 ben siu va so khong
thdy chiém t&i 61,8%, chi c6 5,5% s THKXB & 15 ben nong.

Bing 3.7: Di tit phoi hop sau sinh

Nhém Tén dj tt n Ty lé %

U nuéc mang TH 62 13,1

Lién quan téi b | Thodt vi ben 16 3,4
phdn sinh duc | Lo dai thap 9 1,9

ngoai Tong 87 18,4
Nao tng thay 0,2
. R Tim bim sinh 19

Toan than

H/C Down 1,7
Khéac 16 3,4

Tdng sb 121/473 25,6

Nhén xét: 18,4% s6 tré mic THKXB c6 dj tat kém lién quan téi bo
phan sinh duc ngoai, hay gip nhat 1a & nudc mang tinh hoan chiém

13,1%.




10

3.3. DIEN BIEN DI CHUYEN CUA THKXB NAM PAU

Chung t6i loai khoi nghién ctu 105 tré vi vir vong (21 tré),
khong kham lai (84 tré). S tré theo ddi dién bién nim dau 1a 368 tré
v6i 530 THKXB.
3.3.1. Dién bién ty 1¢ mic THKXB theo thoi gian

100

1004

Ty 18 %

g0

G0+

40

204

Luic sinh 3 thang 6 thang 12 thang

Biéu do 3.4: S6 tré miac THKXB theo thoi gian
Nhdn xét: Sau 3 thang s6 tré mic THKXB tir 368 tré xudng con 161
tré; 6 thang con 128 tré, 12 thang con 124 tré. Ty 1€ THKXB chung
sau sinh la 4,8%, sau 3 thang con 1,6%, sau 6-12 thang la 1,3%.
56 THKXE
6007 530
500
400
300 200
200 156 152
100

0 Thei gian
Luc sinh s5au 3 Sau B Sau9-12
thang thang thang

Biéu dé 3.5: Phin bé s6 THKXB theo thoi gian
Nhdn xét: Tinh hoan ty di chuyén xudng biu cha yéu trong 3 thang
dau tir 530 xudng con 200 THKXB; Sau 6 -12 thang, THKXB it tu di
chuyén xudng thép.
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3.3.2. Dién bién 1y 1¢ mic THKXB theo tudi thai va thoi gian

B
@ 100 100
P 100,
a0 O Luc sinh
&l | 3 thang
06 thang
404
0 9-12 thang
20
04

Nonmthang { 185tré)  DOthang { 173 tre) Tuoithai

Biéu d6 3.7: Dién bién so tré mic THKXB theo tuéi thai
Nhdn xét: Trong nam dau, tré non thang mac THKXB ty xubng biu
88,3%; tré du thang mac THKXB ty xudng biu 39,8%.

3.3.3. Dién bién di chuyén ciia THKXB theo vi tri sau sinh

Ty 1€ % m Lic sinh m 3 thang m 6 thang m 9-12 thang
100 100 100

100 -
90 -
80 A
70 4
60
50 4
40 29.8
30 1 19.2 18.7
20 A
10 A
0

6.1 654 648

8.8
5.1,_7

L6 ben nong (136TH) Ong ben (235TH) L6 ben sau + s khong Vi tri
thay (159TH) :

Biéu do 3.8: Ty I¢ ton tai THKXB theo cdc vi tri trong nim dau
Nhdn xét: THKXB ¢ cac vi tri ty di chuyén xudng biu chu yéu trong
3 thang dau, tai 156 ben nong TH ty di chuyén xudng biu 96,3%.
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Bing 3.13: Dién bién tw di chuyén ciia THKXB trong nim diu

So £ £ A
Vi tri THKXB | )f“"t"% f“;‘:g Khong
L tic sinh 0an toan phin | xudng
L ben nong 136 131 0 5
Ong ben 235 191 20 24
L4 ben sau + so
s 1 2 21
khong thay 59 = 8
y 530 378 102 50
Té A )
ongson (%) | 10006y | (71.3%) | (19.2%) | (9.5%)

Nhdn xét: Trong nam dau 71,3% s6 THKXB tu xudng biu, xudng 1

phan 19,2%.

3.3.4. Dién bién thé tich trung binh ciia THKXB trong nim diu
Bing 3.14: So sanh thé tich trung binh ciia THKXB véi TH linh

Thé tich TH Liic 3 thang tudi Liic 12 thang tudi
THKXB bén phai 0,62 +0,24 cm® 0,60+0,23 cm®
TH lanh tréi 0,68 +0,25 cm® 0,80 +0,29 cm®
Gié tri p 0,71 <0,05
THKXB bén trai 0,58+ 0,22 cm® 0,56+0,22 cm®
TH lanh phai 0,73+ 0,24 cm® 0,77+0,26 cm®

p< 0,05

Nhdn xét: Thé tich trung binh ctia THKXB nho hon so véi thé tich trung
binh ctia TH lanh ¢6 y nghia thong ké véi p< 0,05 luc 12 thang tudi.
3.4. KET QUA PIEU TRI
Chung t6i theo ddi dién bién 368 tré¢ THKXB, sau 1 tudi con 124 tré
mic THKXB can diéu tri gém: 99 tré diéu tri bs‘ing noi tiét td, 5 tré
md kém thoat vi, 11 mé khong diéu tri noi tiét, 9 didu trj noi khac.
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3.4.1. Két qua diéu tri bing ni tiét to
S6 tré diéu tri bang noi tiét to dot 1 ¢6 99 tré, xudng biu 15 tré
(15,2%), theo vi tri tinh hoan nhu sau.
Bing 3.21. Két qud diéu tri bang npi tiét té dot 1 theo vi tri TH

Ve S TH | | 1 ohin | subms
L ben nong 44 17 0 27
Ong ben 48 2 11 35
L3 ben sau 14 8 6
So khong thay 16 0 11
Téng s6 n (%) 122 19 24 79
(100%) | (15,69%0) | (19.7) | (64,7%)

Nhdin xét: Sau diéu tri bang noi tiét t6 dot 1, THKXB di chuyén hoan
toan xudng biu 15,6%, TH xudng 1 phan 19,7%.
Ghi cha: Sau diéu tri bang noi tiét to dot 1 co 13 tré gia dinh dé nghi
md ngay con lai 71 tré¢ THKXB diéu tri bang ndi tiét té dot 2 xudng
biu 15 tré (21,1%), theo vi tri tinh hoan nhu sau.

Bing 3.26: Két qua diéu tri bang néi tiét t6 dot 2 theo vi tri TH

S6 tinh P £ A
Vi | noanki | el | e | (0o
diéu tri
L ben nong 33 17 0 16
Ong ben 38 1 10 27
L3 ben sau 9 0 3
So khong thay 9 0 2 7
Téng s6 n (%) 89 18 (20,2%) 15 56
(100%) (16,9%) | (62,9%)

Nhdn xét: Sau didu tri bang noi tiét t6 dot 2 c6 20,2% s THKXB di
chuyén hoan toan xudng biu, 16,9% xubng 1 phan.
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Bing 3.27: Két qud ciia THKXB sau 2 dot diéu tri biang ngi tiét té

Vitri tisnoh Xur?(lz/go)biu pl)li‘f::lﬁll‘llg(ol/o) xu(’ri}flgﬁr?%%)
hoan
L4 ben nong 44 | 32(72,7%) 0 12(27,3%)
Ong ben 48 5(10,4%) | 19(39,6%) 24(50%)
L4 ben sau 14 0 9(64,3%) 5(35,7%)
So khong thay 16 0 7(43,7%) 9(56,3%)
Tong so n(%) | 122 | 37(30,3%) | 35(28,7%) | 50(41%)

Nhdén xét: Sau 2 dot didu tri bang ndi tiét td c6 59% sé6 THKXB dap
g voi diéu tri. Ty 1¢ TH xudng biu hoan toan 1a 30,3%, xuéng mot
phan 28,7%. THKXB ¢ 16 ben nong xudng biu hoan toan 72,7%.
Bing 3.28: Két qud diéu tri ngi tiét té 2 dot theo thé |am sang

a S6 TH didu tri | D4p wng Khong
Thé 1am sang oz
noi tiet to n(%o) dap urng n(%)
So thdy 106 65 (61,3%) 41 (38,7%)
So khong thay 16 7 (43,7%) 9 (56,3%)
Tong s6 122 72 (59,0%) 50 (41%)
p=0,1

Nhin xét: THKXB thé so thdy dap tmg diéu tri bang ndi tiét t6 cao
hon thé s& khong thdy khong c6 ¥ nghia thong ké voi p = 0,1.
Bing 3.30: Thé tich THKXB trwéc so véi sau diéu tri ngi tiét to

Bén THKXB Truée PT Saudiéutri | Giatrip
Bén phai 0,63+0,26 cm® | 0,65+ 0,22 cm® 0,7
Bén tréi 0,54 +0,24 cm® | 0,63+0,28 cm® 0,21

Nhdn xét: Thé tich trung binh cia THKXB sau diéu tri bang noi tiét
t6 2 dot co ting so véi trude khi diéu tri nhung khong co y nghia

thong ké (p> 0,05).
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3.4.2. Két qua diéu tri phiu thuit
S6 tré duoc phﬁu thuat 1a 82 tré, trong do: 5 tré mé kém thoat vi ben,
11 tré mo khong diéu tri bang noi tiét t5, 13 tré md sau diéu tri bang
noi tiét to 1 dot, 53 tré md sau diéu tri bang noi tiét t& 2 dot.

Bing 3.33: Vi tri THKXB khdm lim sang trwéc phiu thudt

Vi tri THKXB n Ty 18 (%)
L4 ben néng 32 32,3
Ong ben 41 41,5
L3 ben sau 13 13,1
Khong sd thiy 13 13,1
Téng sb 99 100

Nhdn xét: Kham 1am sang truc khi phau thuat thdy THKXB & vi tri
6ng ben chiém ty 1€ cao nhit 41,5%, THKXB & vi tri 15 ben siu va so
khong thy c6 26,2%.

Bing 3.34: Vi tri THKXB xdc dinh trong lic phiu thudt

Vi tri THKXB n Ty 18 (%)

L ben nong 32 32,3

Ong ben 42 424

L5 ben sdu 15 15,2

O bung 8 8,1

Khéng thay 2 2,0
Tong s6 99 100

Nhgn xét: Tai vi tri 16 ben nong va ong ben: S6 THKXB tuong
duong nhau gitta kham 1am sang trudc phau thuét va trong lic phau
thuat chiém 74,7%.

+ 13 TH so khong thay gdbm: 8 TH trong 6 bung, 2 TH khong
thﬁy, 1 TH teo nho 6ng ben, 2 TH ¢ 16 ben sau.
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Bing 3.35: Két qud ha tinh hoan liic phdu thudt

Vi tri ha TH n Ty 18 (%)

O biu (tdt) 89 91,8

Tiflh hoan xudng thip hon chd 5 51

mo thi 2 (trung binh) '

Cit bo ( x4u) 3 3,1
Tong sb 97 100

Nhdn xét: Ty 1& TH dugc phau thudt ha xudng biu vi tri tét thi dau 1a
91,8%, ¢6 5,1% s6 THKXB cho m6 thi 2, vi tri xau chiém 3,1%.

+ C06 3 tinh hoan ¢ 3 bénh nhéan phai cit bo: 1 tinh hoan & trong 6
bung trén bénh nhan viém phiic mac thoi ky bao thai khong thé g&
dinh. 1 tinh hoan & 6 bung bé mach thirng tinh qué ngén, két qua siéu
am tinh hoan c6 nhiéu ndt voi hoa, lo ngai kha ning sau nay xay ra
ung thu héa. Co 1 tinh hoan s& khong thdy, mé lan 1 tinh hoan & 15
ben sdu rat nho kich thudc 8x5x3 mm twong duwong 0,09 cm® , thimg
tinh ngan ¢ dinh xudng 15 ben néng chd tinh hoan phat trién, mo thi
2 sau 13 thang tinh hoan van teo nhod bac sy phau thuat thao luan véi
gia dinh va dé nghi cit bo.

Bing 3.36: Lién quan vi tri THKXB va két qud phéu thugt

VIETHIO® | | e | a2 | CHOP
L ben nong 32 32 (100%) 0

Ong ben 42 42 (100%) 0 0

L3 ben siu 15 12 (80%) | 2 (13,3%) | 1 (6,7%)
O bung 3(37,5%) | 3(37,5%) | 2 (25%)
Khong thay 2

Téng s6 n(%) 97 89 (91,8%) | 5(5,1%) | 3(3,1%)

Nhin xét: TAt ca THKXB & vi tri 16 ben nong, 6ng ben déu dugc
phiu thuat ha xudng biu thanh cong ngay thi dau.
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Bing 3.37: Mt d¢ tinh hodan liic phdu thugt

Mat do n Ty 1€ (%)
Binh thuong 89 91,8
Nhéo 2 2,0
Xo teo 3 3,1
Cit TH 3 3,1

Tong so 97 100

Nhdn xét. Trong 1- 2 nam dau, mat d6 THKXB lic phiu thuat hau hét
binh thudng 92%, tinh hoan bi nhio va xo teo tir som it chiém 5%.
+ Phau thudt 1 thi: 77 tré chiém 94%; phau thut 2 thi: 5 tré chiém 6%
* Bién chirng: co 1 bénh nhan (1/82= 1,2%) tudt mili chi khau.
* Panh gia vi tri tinh hoan sau phau thuat

TV 18 %

o0
80
70
60
50
40
30
20 o
10 o
0

T6t

88.1

7.5 |

Trung binh

4.5

q

Au Ket qua

Biéu d6 3.10: Két qud vi tri tinh hodn sau phéu thudt
Nhén xét: Sau phau thuét, c6 57 tré véi 67 TH t6i kham lai, két qua
88,1% sb tinh hoan & biu, c6 4,5% sb TH & vi tri x4u.
Bdng 3.39: Thé tich trung binh THKXB sau phéu thudt

2., B x . Sau phau thuét
The tich TH Truwéce phau thuit 12 thang
Bén phai 0,65+0,29 cm® 0,84+0,32 cm®
Bén tréi 0,63 0,33 cm® 0,750,30 cm’
Gia tri p < 0,05

Nhdn xét: Saumd 12 thang thé tich trung binh ctia THKXB ¢6 to hon so
voi thé tich TH ndy trudc phau thuét c¢6 ¥ nghia thong ké véi p<0,05.
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CHUONG 4
BAN LUAN

4.1. CHAN POAN SOM VA TY LE MAC THKXB SAU SINH
4.1.1. Chén do4n sém THKXB

Chan doan sém ma chiing t6i tién hanh 13 chan doan phat hién
THKXB ngay tir sau khi sinh. Viéc kham va chan doan ngay sau sinh
dugc cac tic gia xem nhu 1a phuong phap tim soat ban dau dé xac
dinh ty 16 THKXB. Sir dung phuong phap chan doan hinh anh dé
chan doan THKXB & giai doan so sinh 1a khong can thiét. Trong
nghién ciru nay, chung t6i tién hanh chan doan xac dinh som
THKXB sau sinh bang phuong phap kham 1am sang 1 hoan toan phu
hop véi cac tac gia trong nudc va trén thé gigi. V& nguyén tic, tré
sinh ra phai duoc kham toan dién dé phat hién cac di tat bam sinh,
nhung thyc té van dé nay o nudc ta chua duoc quan tim ding muc,
dic biét 1a di tait THKXB. Vi vdy, c6 t6i 70% sb tré mic THKXB
dugc phat hién do chinh gia dinh bénh nhan va dua dén co so y té
kham va diéu tri khi ¢ muon. Nghién ctru cua ching t6i di khic
phuc duoc tdn tai trén. Diéu nay s€ lam co s& cho viéc tu van ding
va diéu tri kip thoi, tranh dugc nhimng bién ching sau nay.
4.1.2. Ty 1¢ mic THKXB

Ty 1& mic THKXB sau sinh trong nghién ctru cua chung toi 1a
4,8%, trong do6 tré non thang mic 25,1%, tré du thang mic 2,4%. Két
qua cta chung toi twrong duong vai nghién ctru ctia Berkowit 1a 3,7%,
ctia Thong MK 4,8%, cua Preiksa 1a 5,7%. Két qua nay cho thiy di
tat THKXB kha pho bién sau sinh va tré nam & nudc ta ciing giéng
nhu céc nudc trén thé gidi. Nghién ciru cia Thong M.K (1998) thay
ty 16 THKXB ¢ tré non thang la 17,3%, tré du thang 1a 3,3%. Preiksa
(2005) thay ty 1¢ THKXB ¢ tré so sinh non thang, nhe can cao hon rd
rét d6i vai tré du thang véi p=0,03.
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Tré du thang mic THKXB 1 bén 1a chinh 78,1%, nguoc lai tré
non thang chu yéu mac THKXB 2 bén (71,5%). Két qua nghién ciru
cia Thong M.K ty 1¢ THKXB 1 bén ¢ tré du thang 1a 72,7%, ty 1€
THKXB 2 bén & tré non thang chiém 76,9%. Preiksa ty 16 THKXB 2
bén ¢ tré so sinh non thang, nhe can cao hon 6 rét so vai tré da thang
v6i OR=3,8. C¢ 1€ do ¢ tré non thang ca 2 tinh hoan con dang trong
giai doan di chuyén xudng biu nén ca hai chwa c6 du thoi gian dé dén
dugc biu. Chung t6i gip tré vi tri THKXB & tré non thang chu yéu tai
6ng ben va 156 ben nong (88,7%), & tré du thang, vi tri & dng ben va so
khong thay 1a chinh 94,5%.

Khi d4nh gia di tat phdi hop sau sinh, chung t6i gip 18,4% sb tré
bi THKXB mic cac di tit lién quan t6i bd phan sinh duc ngoai nhu
r nuéc mang tinh hoan, thoat vi ben, 16 dai thép. Nghién ctru cua
Thong M.K théy ty 1€ nay la 16,6%, cua Preiksa la 21,7%, Machetti
(2012) la 18%. Nhu vay THKXB hay c6 di tat phdi hop kém theo dic
biét di tat lién quan bd phan sinh duc ngoai.

4.2. DIEN BIEN THKXB TRONG NAM DAU
4.2.1. Dién bién ty di chuyén ciia tinh hoan trong nim diu

S6 tré mic THKXB giam nhanh tir 368 tré con 161 tré ldc 3
thang, 6 thang con 128 tré, tir 6-12 thang xudng thém 4/128 tré. Tinh
theo sb tinh hoan, tir 530 THKXB luc sinh xudng con 200 THKXB
luc 3 thang, 156 THKXB luc 6 thang va 152 THKXB ldc 12 thang.
Nhu vy THKXB giam nhanh trong 3 thang dau, tir 3-6 thang van
tiép tuc xudng, cOn sau 6-12 thang tudi THKXB it di chuyén xubng
biu. Két qua cta chung t6i phu hop nhimg nghién ciru cua Pyola S
(1995), d6 la phan 16n THKXB ty di chuyén xudng biu trong 3 thang
dau, sau 3-6 thang van tiép tuc xudng nhung it hon va sau 6 thang ty
1¢ tw xudng biu thap dudi 5%. Ty 16 THKXB ching t6i x4c dinh ngay
sau sinh 1a 4,8%, sau 3 thang ty 1¢ nay con 1,6% va lic 6-12 thang la
1,3%. Két qua nay twong duwong cua Berkowit (1,1%), ciia Thong
M.K (1,1%), cia Peiksa (1,4%).
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Tré non thang bi THKXB sau sinh ¢6 TH tu di chuyén xudng biu
luc 12 thang la 88,3%, ¢ tré du thang la 39,8%. Két qua nay tuong
duong nghién ctru ciia Berkowit, TH tu xudng biu & tré non thang
trong nam dau 1a 91,2%, tré du thang 57,1%, ciia Thong M.K (1998)
la 91% va 69,6%. Ty 16 THKXB tu xudng biu tai 16 ben néng la
96,3%; & 6ng ben 1a 81,3%; 16 ben sau va so khong the"iy chi ¢co
35,2%. Nhu vay, vi tri tinh hoan cang gan biu thi cang d& xudng biu.
Tré non thang, vi tri THKXB chil yéu & 16 ben ndéng va dng ben
chiém 88,7% nén TH d& ty xubng biu. Trong khi do, tré du thang vi
tri THKXB chu yéu & ong ben va s khong thay chiém ty 16 94,5%.

Thé tich THKXB Ilic 12 thang nh6 hon so v&i thé tich trung binh
ctia TH lanh c6 ¥ nghia thong ké v&i p< 0,05. Nghién ctru cta Thai
Minh Sam thiy kich thudc cia THKXB nhé hon so véi TH lanh,
chénh 1éch kich thuéc cang gia ting néu bénh nhan diéu tri cang
muon. Tran Long Quén siéu 4m thdy tudi cang 16n thi thé tich tinh
hoan cang dan nho lai, nhom 1-2 tudi TH it bi teo nhat. Tac gia Lee
P.A nghién ctru 166 bénh nhan THKXB thiy 60% s tré c6 thé tich
trung binh ctia THKXB nho hon TH lanh. Nhom tudi 12-18 thang
tudi tinh hoan it bi teo nhét.

4.3. PIEU TRI THKXB
4.3.1. Piéu tri bang ndi tiét t6

Chung t6i chan doan THKXB ngay sau sinh, theo di di chuyén
ciia TH trong nim dau nén c6 ké hoach chu dong diéu tri bang noi
tiét t6 ldc 12-15 thang tudi cho 99 bénh nhdn véi 122 THKXB.
THKXB ¢ vi tri 6ng ben 39,3%, 16 ben nong 36,1%, 16 ben siu
11,5% va so khong thdy 13,1%. Két qua nghién ciru cia Nguyén Thi
An cho thay TH & vi tri 15 ben nong chiém ty 1& thap nhét 2,7%, vi tri
& 6 bung chiém ty 18 kha cao 31,3%. Rét co thé nhimg tré bi THKXB
& vi tri 16 ben néng khong dugc chan doan sém sau sinh nén gia dinh
khong dua tré téi co so y té dé didu tri. Chung t6i chan doan va theo
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ddi ngay sau sinh, tu van loi ich ctia viéc diéu tri sém nén nhing tré
¢6 THKXB ¢ 16 ben nong da duge gia dinh dua t6i diéu tri day du.

Qua 2 dot diéu tri bang HCG ty 18 TH xudng biu hoan toan
30,3%, xuéng mot phan thuan lgi cho mb 28,7%, khong xubng 41%.
THKXB tai vi tri 16 ben nong dap tmg rat tot v6i didu tri b'fmg noi tiét
t6, ty 16 TH xudng biu hoan toan 72,7%. Theo tac gia Nguyén Thi An
(2000), vi tri TH & 16 ben nong diéu tri béng noi tiét td xuéng biu
75%, O 6ng ben 8,4% va & 16 ben sdu 13 6,9%. Tac gia Tran Long
Quan thay vi tri THKXB & 16 ben nong diéu tri bang noi tiét td xuéng
biu 71,4%, & dng ben 13 9,8%. Phén loai theo thé 1am sang, THKXB
thé so thdy dap ung diéu tri bang ndi tiét t6 61,3%, thé so khong thay
dap tng 43,7% nhung su khac biét khong c6 ¥ nghia thng ké vai (p
= 0,1). Nguyén Thi An (2000), Tran Long Quan (2013) ciing thiy
rang THKXB thé so thdy va so khong thay dép ung diéu tri bang noi
tiét t5 nhu nhau.

Chung t6i thy thé tich trung binh THKXB sau diéu tri bang noi
tiét t6 6 thang co ting so v4i trude diéu tri nhung sy khac biét khong
¢ ¥ nghia théng ké, voi p>0,05. Tac gia Nguyén Thi Ngoc Minh
(2013) khi so sanh thé tich THKXB bang siéu 4m trudc va sau diéu
tri bang noi tiét t6 6 thang ciling thiy twong tyu: 0,48cm°® so véi 0,59
cm®, (p>0,05). Nhu vdy, rd rang diéu tri bang ndi tiét t& khong 1am
thé tich TH giam ma c6 tang 1én, diéu nay ciing rat c6 ¥ nghia cho
bude didu tri tiép.

4.3.2. Piéu tri bang phiu thuit

Vi tri THKXB trong nghién ctru ctia ching t6i hay gip nhat la
trong 6ng ben (42,4%), ty 1¢ khong tim thay tinh hoan khoang 2%.
Tinh hoan & 16 ben nong 32,3% cao hon cac tac gid khac do chlng toi
chan doén, theo ddi ngay sau sinh va c6 didu tri bang noi tiét td, tu
van loi ich ctia phiu thuat ha tinh hoan xudng biu sém nén nhing gia
dinh yén tdm dua tré THKXB téi phau thuat trudc 2 tudi, nhu vay la
c¢6 loi v& mit thoi gian, tranh thoai héa TH tir 2 tudi tro di. Tat ca
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THKXB & vi tri 15 ben noéng, dng ben phiu thuat ha xudng biu déu
thanh cong ngay thi dau. Ty 1é thanh cong cta tinh hoan & 15 ben sau
la 12/15 (80%). Theo nghién ciru Hoang Tién Viét, L& Vin Trudng
thi nhimng tré bi THKXB duoc phiu trude 2 tudi TH & vi tri tot 100%.
Ty 18 phau thuat 2 thi cua ching t6i thdp (6%) vi bénh nhan cia
ching t6i nhé tudi khoang cach tir TH tdi biu ngan nén ha c6 phan dé
hon. Tac gia Lé Vin Truong (2013) thay ty 1¢é THKXB phai phau
thuat 2 thi tang theo tudi nhu sau: 1-2 tudi khong c6 bénh nhan nao,
2-4 tudi co 2,4%, 4-6 tudi 11,4%, lic 6-10 tudi 26,2% va phiu thuét
khi 10-16 tudi thi ty 18 phau thuat 2 thi 1a 21,2%. Nhu vy phau thuat
ha tinh hoan & tré dudi 2 tudi co loi vé khoang cach tr vi tri tinh hoan
t6i biu. Bién ching chung t6i gip tudt miii chi khau c6 1/82 bénh
nhan (1,2%), xir ly khau lai vét mo sau 1 ngdy ra vién, khong anh
huong t6i két qua md. Paul J.K (2010) thiy ty 1& bién ching phiu
thuat ha THKXB 14 0,6%, khong c6 su khac nhau vé ty 1¢ bién chimg
phau thuat trudc 2 tudi so véi sau 2 tudi.

Vj tri tinh hoan sau phau thuét chdng t6i thdy TH & vi tri tt chiém
88,1%, vi tri trung binh 13 7,4%, vi tri xdu 4,5%, thé tich tinh hoan
sau phau thuat 12 thang to hon so véi trude phau thuat véi p<0,05.
So sanh voi két qua cua Lé Tat Hai (2006) tinh hoan ¢ vi tri tot
75,3%, trung binh 13,6%, x4u 3,3%, khong thiy 7,8%. Hoang Tién
Viét (2007) tot 69,8%, trung binh 23,6%, x4u 4,3%, khong thiy
2,3%. Lé Vin Trudng (2013) tét 78%, trung binh 18%, x4u 4%. Két
qua TH & vi tri tét cia ching t6i cao hon han so véi cic tac gia trong
nude ¢6 thé do chung toi da tién hanh diéu tri bang ndi tiét td cho
bénh nhan THKXB trudc phiu thuat nén vi tri tinh hoan xudng thap
hon vi vay phau thuat thuan loi hon. Trong tat ca cac nghién ctru trén,
tudi phau thut cta bénh nhan THKXB trong nghién ctru ciia ching
t6i 1a thap nhét nén ty 18 thanh cong cao hon 1a diéu hop 1y.
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KET LUAN

Qua nghién ctru ‘chén doan som THKXB, theo doi diéq bién trong
nam dau, (jiéu tri bang ndi tict to yé phéu thuat cho tré mac THKXB
trudc 2 tuoi chiing toi rut ra mot s6 két luan sau:

1. Chén do4n sém, ty 18 mic THKXB.
1.1. Chén dodn som

Chan doan sém THKXB ngay sau sinh bang tham kham 1am sang
la du va phan loai dugc the THKXB so thay va s& khong thay.
1.2. Ty I¢ THKXB sau sinh

- Ty 1& mic THKXB chung 1a 4,8%. Ty 1¢ THKXB ¢ tré non
thang 1a 25,1% cao hon ¢ tré du thang 2,4%.

- Tré non thang, thdp can bi THKXB chii yéu cé hai bén, tré di
thang bi THKXB chu yéu 1 bén.

- THKXB ¢ tré non thang vi tri 6ng ben va 16 ben nong la chu yeu
chiém 88,7%, THKXB ¢ tré du thang vi tri dng ben va so khong thiy
1a chil yéu chiém 94,6%.

2. Dién bién THKXB trong nim dau
- T1L3% s6 THKXB tu di chuyén xudng biu trong nam dau, chu
yéu la 3 thang dau, sau 6 thang tinh hoan it ty di chuyén.

- THKXB 6 16 ben néng tur xuéng biu 96,3%, ¢ 6ng ben xubng
81,3%, 010 ben sau va so khong thay xuong 35,2%.

- Tré non thang mic THKXB 88,3% tur xuégg biu trong nim du,
tré da thang mac THKXB 40% ty di chuyén xudng biu.

- Thé tich trung binh trén siéu &m ctia THKXB nho hon thé tich
trung binh cua tinh hoan lanh 3 rét tir lac 12 thang.

3. Két qua diéu tri
3.1. Két qua diéu tri bang néi tiét t6

- Két qua diu trj bang noi tiét t tinh hoan xudng biu dat 30,3%,
xuong mot phan 28,7%, khong xuong 41%.

- Vi tri tinh hoan & 15 ben néng diéu tri bang nodi tiét t6 xudng biu
72,1%, & ong ben xudng 10,4%, & 15 ben sau va 6 bung kho di
chuyén xudng biu.
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- 59% s6 THKXB c6 dap tmg voi diéu tri bang noi tiét 0, the
THKXB so thay va so khong thay déu co dap tng.
3.2. Két qua diéu tri bang phéiu thugt

- THKXB dugc phau thuat trudc 2 tudi, ty l€ ha xuéng biu chiém 92%.

- 92% s6 THKXB dugc phau thuit truée 2 tudi co6 mat do binh
thuong.

- Bién chimg phiu thuat THKXB trudc 2 tudi 1,2% va 1a bién
chung nhe.

- Thé tich trung binh cua nhiing THKXB dugc phau thuat trudc 2

tudi phat trién tang rd rét sau phau thuét 12 thang.

KIEN NGHI

1. Cac bac sy, nit ho sinh San- Nhi cta cic tuyén y té c6 trach
nhiém kham sang loc tit ca tré sinh ra trudc khi xuét vién dé phat
hién THKXB. Nhimng truong hgp mic THKXB sau sinh can tu van
cho cha, me cua tré vé loi ich diéu trj sém va gui tré tdi kham bac sy
Nhi khoa lic 6- 9 thang dé xac dinh chan doan va c6 ké hoach diéu
tri som cho tré.

2. Can c6 chién lugc rd rang phat hién THKXB som tir thoi ky so
sinh. Tang cudng chuong trinh dio tao va dao tao lai kién thirc vé
THKXB cho can bo y té & tat ca cac tuyén.

3. Tuyén truyén rong rai lgi ich, sy an toan cda viéc diéu tri
THKXB s6m trude 2 tudi dé cac bac cha, me néu phat hién con minh
mic THKXB yén tdm cho tré di kham va diéu tri som. Piéu tri bang
noi tiét td nén thuc hién lic 9- 12 thang néu khong thanh cong phiu
thuat sém trude 2 tudi.
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INTRODUCTION OF THESIS

1. BACKGROUND

Undescended testis (UDT) or cryptorchidism, is the most
congenital defect in male children. In the literature, the incidence of
UDT is 3-5% in the fullterm neonates and 17- 36% in the preterm
babies. In the first 3 months, because of the high surge of male sexual
hormone, testis spontaneously descends in up to 70-75% of infants,
so after 6 months the incidence of UDT is approximately 0,8- 1,8%.
If the UDT is untreated, it may be the risks of malignancy,
subfertility, infertility, and psychological influences for patients.

Diagnosis and follow-up of UDT do not require advanced
techniques, mainly depend on clinical examinations. Infants with
UDT should be treated early at 1-2 years old, since if the treatment is
delayed, it may cause unrecovered testis damages. There are two
main treatment methods for UDT, hormonal therapy and
orchidopexy. Hormonal therapy in UDT has been used in Vietnam
and many other countries. It is reported that, this method brings
success for 10-65% of UDT cases. Orchidopexy plays an important
role in testis relocation. It is noted that the success rate achieved in
70-95% of UDT cases with orchidopexy, and post-operative
complications have seen in 2% of UDT cases.

To date, in Vietnam, the numbers of UDT infants treated before 2
ages were limited, just under 10%. At the pediatric hospitals with the
pediatric and surgical specialists, the median age of UDT cases
treated with orchiopexy was at 5,8-13,5 years. The considerable
numbers of UDT patients were treated at post-puberty or detected by
infertility examination. In Vietnam, there is not any systematic
studies to diagnose UDT after birth, to determine the incidence of
UDT in neonates, to follow-up the progression of UDT patients in the
first year and to estimate suitable time to start hormonal therapy
and/or orchiopexy, to research treatment challenges, and to assess the
results of early treatment. Therefore, we carried out the project
“Early diagnosis and assessment of the treatment results of
undescended testis” with three objectives:

1. To early diagnosis and determine the incidence of undescended
testis.
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2. To describe the progression of undescended testis in the first
year.
3. To assess the results of hormonal therapy and/or orchiopexy for
patients with undescended testis.
2. THE URGENCY OF THE PROJECT

Undescended testis is the most congenital defect in neonatal
males. The rate of UDT in male children over 1 year old is 0,8-1,8%.
Untreated or lately treated UDT may be a risk factor of infertility,
testicular malignancy, damaged testicles and psychological trauma.
Early diagnosis and treatment of UDT before children reach to 2
years by hormonal therapy and/or orchidopexy is essential to prevent
long term consequences.

There are advanced techniques to diagnose UDT, which mainly
based on clinical examinations. In Vietnam, over 70% of
cryptorchidism cases were detected by their family, and the children
with UDT were lately hospitalized. Only 10 % of UDT patients were
treated before 2 years old. A number of cases were admitted with
serious complications such as: infertility, testicular cancer because of
late treatment or un-treatment. Therefore, a systematic project should
be carried out to study on early diagnosis, assessment of incidence of
UDT after birth, follow-up of UDT progression in the children in the
first year. Further more, studies on children with UDT including
etiology, pathophysiology, optimal time for treatment, assessment of
the results of early treatment by hormonal therapy and/or orchiopexy
before 2 years, should be conducted.

3. THE CONTRIBUTIONS OF THE THESIS
This thesis contributes to:

- Apply the early diagnosis for male neonates with UDT at
medical centers of obstetrics and pediatrics and children vaccination
units.

- Follow up the natural progression of UDT after birth to report
the time and position of testicular descent, which then contribute to
decide the optimal time for indication of hormonal and surgical
therapy.

- Educate the obstetric and pediatric staff to early identify UDT,
which is helpful for community health care. This increases the
quality of life and reproductive health as well.



4. RESEARCH CONTENT:

The thesis contains 124 pages: two pages of the background; 38
pages of the chapter 1 (Overview); 15 pages of the chapter 2
(Subjects and research methods); 27 pages of the chapter 3 (Research
results); 38 pages of the chapter 4 (Discussion); two pages of the
conclusion and two pages of the recommendation.

There are 42 tables, 11 charts, two pictures, two outlines, and 137
references (including 18 references in Vietnamese and 119 in English).

CHAPTER 1

OVERVIEW

Definition: Undescended testis or cryptorchidism, the most
common congenital defect in males, is defined as the absence of
normal testicular tissue at the base of scrotum, which is caused by the
abnormal stop of one or both testes in its migration to the scrotum.
1.1. Diagnosis of UDT

It is reported that the age of early diagnosis has been decreasing by
time. Some researchers, Donald S in 1954 and Baley & Nelson in1959,
recommended that children with UDT should be diagnosed and treated
before 6 years of age. Hadziselimovic et al in1983 pointed that there
were the histological changes of testes within UDT cases identified at
two years of age; he then recommended that children with UDT need
to be diagnosed and treated before 2 years old. In 2006, John H
followed up the migration of testes and reported that testes would no
longer descend after 6 months, and he suggested that the time to early
diagnose and treat was from 6 to 15 months of age. Up to date, it has
been reported that early diagnosis and treatment even should be taken
an account at birth.

Clinical examination: In the warm room, the child should be kept
in the position of supine with frog legs. Scrotum will look small
and/or flat in one side, in both side with bilateral cryptochidism. One
hand palpates from abdomen down to the inguinal direction, another
hand palpates from scrotum up to the inguinal area. The testis will be
found under the hand with elliptic shape, well-shaved, solid, easy to
be moved up and down in the inguinal path. During examination,
doctors can find out added anomalies, testicular tumor, or congenital
defects such as inguinal hernias, hypospadias, penis subsidence, or
sexual ambiguous.



Imaging investigation

Ultrasound supports to define the position, measurement, and
quality of the testis. This technique should be performed when the
child is 3- 6 months to the aims of follow-up and treatment. The
computed tomography (CT) scanner and magnetic resonance imaging
(MRI) are indicated in cases of non-palpable or unidentified
cryptorchidism by ultrasound. Endoscopy is a helpful method to
diagnose and treat for non-palpable cryptorchidism. It brings the
believable results, and may consider as the golden standard for
diagnosis of non-palpable cryptorchidism.
1.2. Natural progression of cryptorchidism

After 6 months of birth, the surge of FSH and LH concentration
stimulates the testes to increase testosterone secretion called mini-
puberty. At this period, testes spontaneously descend into the scrotum in
70% of cases. The incidence of UDT found ranges from 2-8% after birth
and 0.8-1.8% at 3-12 months of age. The UDT spontaneously descend
into the scrotum less than 5% after 6 months of age.

Untreated cryptorchidism may lead to reduce numbers of germ
cells, to delay the mature or form anomalies of germ cells, to
decrease numbers of Leydig cells, to reduce the formation of
spermatogenium tubes, to form immature Sertoli cells and deposit
calcium... These clearly appear in a children after 2 years old, and
cause infertility in when they are adults. In 2013, Thanh N.H et al
studied 144 patients over 18 years of age with bilateral
cryptorchidism. He showed that 100% of cases was no
spermatogonia. 49.1% of the patients with unilateral cryptorchidism
had normal sperm density. The patients with cryptorchidism treated
after puberty were degenerated atrophy, fibrosis, reduced
spermatogenesis that did not depend on the high or low position of
testes. Additionally, the authors found the risk of carcinoma in UDT
patients underwent orchidopexy before 13 years was higher than in
the normal people 2.23 times. Inversely, the patients operated after 13
years had higher risk of testicular cancer than normal 5.4 times and
lately suffered from psychological trauma.
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1.3. The treatment of cryptorchidism

1.3.1. Hormonal treatment

It is confirmed that sex hormones have important roles in
promoting descent of cryptorchidism. This hormonal choice is based
on the pathogenesis mechanisms since it is a non-invasive method,
creates favorable conditions for the surgery due to lower descended
testes, and slows down the degenerative process of
cryptorchidism. The high dose of gonadotropin and testosterone is
essential for the transformation of the spermatogonia and the low-
dose of hormonal therapy is helpful for fertility.

* Indication: all male children have cryptorchidism after age 1.
Currently, the authors’s recommendation of the use of low doses for
children <2 years of age is 250-300 unit HCG/time, 2-3 times/week,
7-10 times/1stage. The treatment may be repeated after round 1
from 2-3 months if the testes haven not descended into the
scrotum. Side effects of the drug were rare and transient.

* Contraindications: happened in: 1) infants with UDT under six
months because at that time, the testes still continue descending to
the scrotum, and the male sex hormonal concentration is still
high. Cryptorchidism with inguinal hernia or hydrocell need to
operate early to treat both diseases at the same time; 2) ectopic testis;
3)cryptorchidism accompanied by abdominal pressure reduction as
the Prune-Belly syndrome.

1.3.2. Surgical treatment

Surgery therapy (or orchiopexy) is applied if testicles have not
descended into the scrotum after treatment with hormones or patients
are at older age (puberty) to treat by hormones

After the testes stop moving down to the scrotum in first year and
prior to the degeneration of the testes from the second year, the age of
surgery for UDT is best from 12-18 months. The European consensus,
2008, recommended that surgery in ages 6-12 months possibly improves
the function of spermatogenesis and reduces the rate of malignancy. The
rate of orchiopexy complications is low, under 2%.

At 3 years of age, the testicular volume in children with
cryptorchidism who were successfully operated at 9 months old,
developed considerably bigger, and reached normal volume in some
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patients compared to the patients with late orchiopexy. The male
fertility in the bilateral cryptorchidism patients is lower than that in
normal children and unilateral cryptorchidism cases. The fertility rate
in men who successfully underwent orchiopexy and unilateral
cryptorchidism patients or testectomy in one side is about 5% lower
than normal men.

Chapter 2
SUBJECTS AND RESEARCH METHODS

2.1. Research subjects

- The male children who were born at the National Hospital for
Obstetrics and Gynecology in the period from 1st November, 2009 to
30th June, 2012, were clinically examined to early detect
undescended testes one or both sides in the scrotum.

- Criteria for selecting subjects:

+ All male children with the male external phenotype

+ Clinical consultations over twice defined that the testis in the
scrotum, 1 or 2 sides were not found by the migration stop on the
way to the scrotum.

- The exclusion cases:

+ Ectopic testicles, retractile testicles, ambiguous gender, pituitary
insufficiency, malformations such as Prader Willi, Labhart,
Klinefelter ...

+ Patients who were died by other diseases, did not visit by
appointment, their parents refused to participate in the research or
follow up and treatment. Patients who were treated in other medical
facilities were rejected from the research.

2.2. Methodology
2.2.1. Research design

- Objective 1 and Objective 2. We conducted a descriptive
prospective research methodology. The sample size is calculated by
the formula:

Z*(1—a/2)p(l-p)
n= 2
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+ For premature infants, p = 25%, error E = 5%;n = 289,
rounding n = 300

+ For full term infants: p = 3%, E = 0.5%, n = 6987, rounding n = 7000

- Objective 3: research method is nonrandomized clinical trial.
This aimed to assess the effectiveness of hormonal therapy and
orchiopexy.

Sample size calculation formula for this treatment intervention
research is:

2
[21-a/2y/2PQ + 21 /P (1 — Py) + P, (1 = Py)]

(P, — P,)?

P1: the rate of cryptorchidism untreated with hormones; P1 = 95%.

P2: the rate of cryptorchidism after hormonal therapy; P2 = 80%.

We calculate the theoretical sample size, n=75.

2.2.2. Data collection methods

Medical records in tracking form including: clinical examination,
accompanied malformations, family history, medical reports from the
first year following-up, the ultrasound measurement of testicular size
in three dimensions: length, width, height, V(ml) = 0.71 x length x
width x height/1000.

Hormonal therapy: Children < 2 years who were intramuscularly
injected 300 units of HCG/ 1 injection, 2 days interval between each
injection, and a total of 7 doses. If testes completely descended, the
hormonal treatment would be stopped. If the testes did not or partly
descended, patients would be repeatedly injected the second stage
after the first phase 2-3 months.

Surgical therapy: in cases of: 1) children with congenital inguinal
hernia, orchiopexy would be done together with hernia operation;
2)cryptorchidism after having completed 2 stages of 3 months
hormonal therapy; 3)cryptorchidism with stage 1 completion of
hormonal therapy but the immediately surgery request from their
family, or family denial of stage 2 hormonal treatment; 4) the child's
parents refused treatment by hormone and expected to have
orchiopexy.

2.3. Data processing

Data analysis using the software SPSS statistics 17.0, and

statistical algorithms in medicine EPI-INFO 6.04.

n=
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Chapter 3
RESEARCH RESULTS

3.1. General characteristics of the objective

The total number of male infants examined to detect UDT were
9918; premature infants were 1046; fullterm infants were 8872;
children with UDT were 473 neonates and 707 children with UDT.

+ The number of children excluded from the research in the first
year were 105

3.2. Results of early diagnosis, incidence of cryptorchidism

The incidence of cryptorchidism was 25.1% (263/1046) in
preterm infants and 2.4% in fullterm babies (210/8872). The UDT
rate in cases with birth weight under 2500g was 26.1% (284/1085
cases), higher than the rate of cryptorchidism in infants weighing >
25009 ((2.1%)189/8833, p < 0.01). The incidence of general
cryptorchidism was 4.8% (473/9918), of bilateral cryptorchidism was
49.4%, and unilateral cryptorchidism was 50.6%; right undescended
testis accounted for 28.8% and left one was 21.8%.

Rate % 78.1
71,5
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Chart 3.1: Rate of children with cryptorchidism by side and
gestational age
Comment: Fulltterm infants mainly got cryptorchidism in one side
(78.1%) but preterm babies mainly have UDT in two sides (71.5%).
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Chart 3.3: Positional rate of cryptorchidism by gestational age
Comment: Cryptorchidism position in preterm infants was mainly in
the inguinal canal and external inguinal ring (88.7%). Cryptorchidism
locus in full-term infants was mainly in the internal inguinal ring and
non-palpable cryptorchidism was in 61.8%, only 55% of
cryptorchidism cases were in external inguinal ring.

Table 3.7: Additional defects after birth

Group Malformation n Rate (%)

Hydrocell 62 13.1

Relate to the Inguinal hernia 16 3.4

external genital -

Hypospadias 9 1.9

Total 87 18.4

Hydrocephalus 1 0.2

Congenital heart 9 1.9

Whole body Down syndrome 8 1.7
Others 16 3.4

Total 121/473 25.6

Comment: 18.4% of children with cryptorchidism had
malformations relating to external genitals. The most common
malformation was hydrocell, accounted for 13.1%.

3.3. Natural migration of cryptorchidism in the first year

105 children were excluded from our study because of mortality (21
boys), and not back for re-examination (84 boys). Numbers of children
followed up in the first year were 368 infants with 530 UDTSs.
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3.3.1. The incidence of cryptorchidism by time
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Chart 3.4: Numbers of children with cryptorchidism by time

Comment; After 3 months, the number of children with
cryptorchidism rapidly decreased from 368 to 161 infants, and to 128
infants after 6 months. From 6 to 12 months, there were 4 children
having testes descent into the scrotum. The general rate of
cryptorchidism after birth was 4.8%; reduced to 1.6% after 3 months
and 1.3% after 6-12 months.
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Chart 3.5: Distribution of cryptorchidism over time
Comment: In 530 UDTs, 200 cases had the testes spontaneously
moving down to the scrotum in the first 3 months. After 6-12 months,
testes nearly stayed their original positions.
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3.3.2. The incidence of cryptorchidism by gestational age and time

100 100 oAt birth

m3 months
06 months
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Preterms ( 195 Terms ( 173 children)  Gestational age
children)
Figure 3.7: The progress of children’s cryptorchidism following
gestational age
Comment: In the first year, testes of preterm infants with
cryptorchidism spontaneously descended into the scrotum in 88.3%
of cases while this rate was 39.8% in fullterm infants.
3.3.3. The progress of migration of testes in cryptorchidism patients
by their location after birth.

64.8

Location

EIR(136 T) IC (235T) IIR +NP(159 T)

| = At birth m3 months B 6 months 09-12 months|

Chart 3.8: the rate of cryptorchidism existence by their original
position in the first year
EIR= External inguinal ring, IC= Inguinal canal, IR +NP= Internal
inguinal ring and non-palpable, T= Testis
Comment: testes in all original positions spontaneously descended
into the scrotum in the first 3 months. The testes at the external

inguinal ring spontaneously descended in 96.3% of cases.
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Table 3.13: Spontaneous descent of cryptorchidism in the first year

. UDT at | Entirely | Partly

aasition birth |descended|descended Undescended
E_xternal inguinal 136 131 0 5
ring
Inguinal canal 235 191 20 24
Internal inguinal
ring and non-| 159 56 82 21
palpable

530 378 102 o

Total (100%) | (71.3%) | (19.206) | 0 (9-5%)

Comment: 71.3% of UDT, testes spontaneously descended into the
scrotum during the first year, and partly descended in 19.2% of cases.

3.3.4. The changes of the average testicular volume in the first year

Table 3.14: Comparison of the average testicular volume with
normal testicles.

UDT position Testis’s volume
At 3 months of age | At 12 months of age
Right side 0.62 +0.24 cm’ 0.60+0.23 cm’
Contralateral testis 0.68 +0.25 cm® 0.80 +0.29 cm®
p value p=0.71 p <0.05
Left side 0.58+ 0.22 cm® 0.560.22 cm’
Contralateral testis 0.73+ 0.24 cm’ 0.77+0.26 cm’
p< 0.05

Comments: the average volumes of UDT were smaller than the
average volumes of normal testes at 12 months of age, with statistical
significant, p <0.05.

3.4. Results of treatment

A total of 124 children with cryptorchidism were treated after 1
year old including 99 cases with hormonal therapy; 5 cases with
inguinal hernia with surgery therapy; 11 cases with orchiopexy
without hormonal therapy, and 9 patients with treatment in other
medical facilities.
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3.4.1. The results of hormonal therapy in UDT patients
Ninety nine children with cryptorchidism were treated with
hormonal therapy stage 1 in which only 15 children (15.2%) had
testes descending into the scrotum.
Table 3.21. The result of hormonal therapy stage 1 by testes’s

location
. Entirely Partly

Location n descended | descended Undescended
External 44 17 0 27
inguinal ring
Inguinal canal 48 2 11 35
_Inter_nal _ 14 0 8 6
inguinal ring
Nonpalpable 16 0 5 11
Total 122 o o
B (100%) 19 (15.6%) | 24 (19.7) | 79 (64.7%)

Comment: after hormonal therapy stage 1, 15.6% of

cryptorchidism completely descended into the scrotum, and partly
descended in 19.7% cases.

Notes: after hormonal therapy stage 1; 13 patients’s families
immediately having orchiopexy requests. In 71 children with

cryptorchidism  participated

in

hormonal

therapy

stage 2,

cryptorchidism descended into the scrotum in 15 children (21.1%) .
Table 3.26: Results of hormonal therapy stage 2 by testes’s location

. Entirel Partl
Location n descen dé/ d descenglle d Undescended
E_xternal inguinal 33 17 0 16
ring
Inguinal canal 38 1 10 27
Internal inguinal ring 9 0 3 6
Nonpalpable 9 0 2 7
Total 89 18 15 56
| (100%) | (20.2%) | (16.9%0) (62.9%) |
Comment: after hormonal therapy stage 2, 20.2% of

cryptorchidism completely descended into the scrotum and partly
descended in 16.9% of cases.
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Table 3.27: results of two stages of hormonal therapy for patients
with cryptorchidism

Location n dE:ct;;ﬂZ d dezggrt\ge d Undescended
E)étgema' inguinall 4| 35 (72.706) 0 12(27.3%)
Inguinal canal 48 | 5(10.4%) | 19(39.6%) | 24(50.0%)
'r?rfgma' inguinal| 4 0 9(64.3%) | 5(35.7%)
Nonpalpable 16 0 7 (43.7%) 9(56.3%)
Total 122 |37 (30.3%) |35 (28.7%) | 50(41%)

Comment: The success rate of cryptorchidism descended into the
scrotum was 30.3%, partly descended was 28.7%. Testes located at
the external inguinal ring completely descended into the scrotum in
72.7% of cases after 2 stages of hormonal therapy.

Table 3.28: Results of two stages of hormonal therapy by clinical

examination
Clinical Number of UDT

L with hormonal Respond | Nonrespond

examination
treatment
Palpable 106 65 (61.3%) | 41 (38.7%)
Nonpalpable 16 7 (43.7%) 9 (56.3%)
Total 122 72 (59.0%) 50 (41%)
p=0.1

Comment: Palpable cryptorchidism highly responded hormonal
therapy than non-palpable cryptorchidism. This trend was not
statistically significant, p = 0.1.

Table 3.29: Cryptorchidism volume before and after 2 stages of

hormonal therapy

Cryptorchidism’s Before After
side hormonal hormonal p value
therapy therapy
Right side 0.63+0.26cm® | 0.65+0.22cm° | 0.7
Left side 054+0.24cm® | 0.63+0.28cm® | 0.21
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Comment: Cryptorchidism average volume after 2 stages of
hormonal therapy had increased versus before therapy, but the

difference was not statistically significant (p > 0.05).

3.3.2. The surgical treatment results

Table 3.30: Cryptorchidism position by clinical examination before

orchidopexy

Cryptorchidism position n Rate (%)
External inguinal ring 32 32.3
Inguinal canal 41 41.5
Internal inguinal ring 13 13.1
Nonpalpable 13 131
Total 99 100

Comment: 41.5% of cases with cryptorchidism position at the
inguinal canal was identified by clinical examination. Cryptorchidism
located at the internal inguinal ring and non-palpable was identified

in 26.2% of cases.

Table 3.31: cryptorchidism’s positions were determined during

surgery

Cryptorchidism’s position n Rate %
External inguinal ring 32 32.3
Inguinal canal 42 42.4
Internal inguinal ring 15 15.2
Abdomen 8 8.1
Not found 2 2.0
Total 99 100

Comment: 74.7% of cases with cryptorchidism position at the
internal inguinal ring and inguinal canal were exactly defined by both
clinical examination pre- and post-operation. There were 13 non-
palpable UDT cases, but determined by surgery including 8 UDTs in
the abdomen, 2 non testis, 1 atrophic testis at the inguinal, and 2

testes in the internal inguinal ring.
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Table 3.32: Results of descended testes at the surgery

Position of testlgular descent after N Rate (%)
orchidopexy
Scrotum (good) 89 91.8
Testicles descended lower to be ready for
5 5.1
the second surgery (average)
Orchiectomy (not good) 3 3.1
Total 97 100

Comment: the rate of cryptorchidism successfully operated in
good position was 91.8%, awaiting for the second surgery was 5.1%,
and in bad position accounted for 3.1%.
Table 3.33: Relation between cryptorchidism position at the surgery
and surgical results

Cryptor_cl_lidism’s N Atthe |Awaiting for Orchiectomy
position scrotum | 2th surgery

External inguinal ring | 32 | 32 (100%) 0 0
Inguinal canal 42 | 42 (100%) 0 0
Internal inguinal ring | 15| 12 (80%) | 2 (13.3%) 1 (6.7%)
Abdomen 8 | 3(37.5%) | 3(37.5%) 2 (25%)
Not found 2

Total 97 [89(91.8%) | 5 (5.1%) 3(3.1%)

Comment: all cryptorchidism in the external inguinal ring and the
inguinal canal were successfully operated at the first stage

Table 3.34: Testicular status at the surgery

Testicular status n Rate (%)
Normal 89 91.8
Pasty 2 2.0
Multiple sclerosis 3 3.1
Orchiectomy 3 3.1

Total 97 100

Comment: in 1-2 first years, 92% of cases had normal testicular
density at the surgery, only 5% of cases had pasty and fiber testicles.
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+ 77 patients with one surgery, accounted for 94%.

+ 5 patients with 2 times surgical, accounted for 6%.

+ There were 2 cases had Orchiectomy at the first surgery. One
patient with the fetal peritonitis patients had one testis in
abdomen. Another patient had one testis in abdomen, short testicular
vessels, many calcifications in testicular ultrasound, which may be
risk of malignancy.

* Complications: One patient (1/82 = 1.2%) was stitching missed,
just was re-stitched and discharged at the following day.
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Chart 3.10: The postoperative position of the UDT
Comment: 57 children with 67 undescended testes were re-
examinated after orchiopexy. The results showed 88.1% of testes in
good position, 4.5% of testes in the bad positions.

Table 3.35: Average testicular volume after orchiopexy

testicular volume Pre-operation 12 ?F?er:Ft;[?O%ost-

Right side 0.65+0.29 cm® 0.84+0.32 cm®

Left side 0.63 +0.33 cm® 0.75+0.30 cm®
p <0.05

Comment: At 12 month post-operation, testicular volumes were
bigger than their preoperative volumes. The trend was statistically
significant, p < 0.05.
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Chapter 4
DISCUSSION

4.1. EARLY DIAGNOSIS AND INCIDENCE OF
CRYPTORCHIDISM AFTER BIRTH
4.1.1. The early diagnosis of cryptorchidism

Early diagnosis that we performed was diagnosis right after
birth. The examination and early diagnosis after birth have been
considered as an initial screening method to determine the rate of
cryptorchidism. Using the imaging investigations for the
cryptorchidism diagnosis in the newborn is not necessary. In this
study, we determined the diagnosis of cryptorchidism after birth by
clinical examination; this is a suitable approach with the authors in
Vietnam and in the world.

4.1.2. The incidence of cryptorchidism

Our incidence of cryptorchidism’s postpartum was 4.8% similar
to the result from Berkowit’s research (around 3.7%); Thong MK
research was 4.8%; Preiksa’s rate was 5.7%. This is confirmed that
cryptorchidism is the very popular congenital defect identified after
birth in male children in our country as well as in the
world. Cryptorchidism rate was 2.4% in fullterm and 25.1% in
preterm infants. Thong M.K in 1998 showed that the rate of
cryptorchidism was 17.3% in pre-term infants and 3.3% in full-term
babies. Preiksa et al in 2005 noted that the rate of cryptorchidism in
preterm and low birth weight infants was higher than in full term
infants, with p = 0.03.

78.1% of full-term patients had cryptorchidism in one side, in
contrast, mostly (71.5%) of cases in preterm had cryptorchidism in
two sides. Thong M.K et al reported that the rate of cryptorchidism
one side in fullterm babies was 72.7% while the rate of
cryptorchidism two sides in preterm infants accounted for
76.9%. Additionally, Preiksa showed that cryptorchidism two sides
in premature infants were higher in fullterm infants, with OR = 3.8.

In this project, we found that locations of cryptorchidism in
preterm infants were at the inguinal canal and external inguinal ring
(88.7%). In fullterm patients, cryptorchidism’s positions were at the
inguinal canal and nonpalpable, accounted for 94.5%. We also
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detected the combined birth defects in 18.4% of cryptorchidism
cases. The anomalies consisted of congenital malformations
involving in the external genitalia such as hydrocell, inguinal hernia,
hypospadias. A research of Thong M.K et al showed that these
malformations in the children with cryptorchidism were in 16.6% of
cases. Also Preiksa et al pointed that the rate of the external genitalia
deformities in children with cryptorchidism was 21.7% while
Machetti et al in 2012 reported that this rate was 18%. Therefore,
cryptorchidism  patients often have combined congenital
malformations related to external genitalia.

4.2. CRYPTORCHIDISM’S PROGRESSION IN THE FIRST
YEAR

4.2.1. Spontaneous testicular descent in the first year

The incidence of cryptorchidism quickly reduced from 368
neonatal patients to 161 infants at 3 months, to 128 infants at 6
months, and decreased 4 cases more at 6-12 months. The number of
testes went down from 530 UDT at birth to 200 at 3 months, to 156 at
6 months, and to 152 at 12 months of age. The results showed that
cryptorchidism mainly descended in the first three months, kept
going down in 3-6 months, but slower even not moved after 6-12
months of age. Our results agreed with the Pyola S’s publication in
1995 that in most cases, the cryptorchidism descended into the
scrotum in the first 3 months, less descent after 3-6 months, and after
6 months only under 5% of cases testes descended in the scrotum.
Our results showed that the rate of cryptorchidism was 1.3% at 12
months. This result was similar to that of Berkowit (1.1%), of Thong
M.K (1.1%), and of Peiksa (1.4%).

In preterm babies, cryptorchidism postpartum spontaneously
descended in 88.3% of cases at 12 months. Cryptorchidism in full-
term infants spontaneously descended in 39.8% of cases at 12
months. This result was similar to the results of Berkowit:
cryptorchidism in preterm infants moving down to the scrotum in first
years was 91.2%, inversely, that rate in fullterm infants was 57.1%. A
similar result from Thong M.K research in 1998, the rates were 91% and
69.6%, respectively. The success rate of cryptorchidism at the external
inguinal ring descended into scrotum was 96.3%. That rate at the
inguinal canal was 81.3% , and only 35.2% of cases with cryptorchidism
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at internal inguinal ring and nonpalpable gained the success descent. As
such, the position of testicles the closer to the scrotum, the more easily
down to scrotum. The results implied higher success in the shorter distal
testis. In the preterm infants, position of cryptorchidism was mainly at
the external inguinal ring and inguinal canal, accounted for 88.7% while
in the fullterm infants positions of cryptorchidism were mainly at the
inguinal canal and nonpalpable, accounted for 94.5%.

Cryptorchidism’s volume at 12 months was smaller than that at
the normal infants at the same age, with p < 0.05. A study of Thai
Minh Sam reported that the size of cryptorchidism was smaller than
normal testis size at the same age boys, with statistical significance (p
< 0.001). If the patients were treated, the testis size would be more
decreased. Quan T.L reported that by testis measurement in
ultrasound, the older age patients were, the smaller testis volumes
would be. In the 1-2 year UDT group, testes were rarely shrunken. In
another research, Lee P.A et al investigated 166 patients with
cryptorchidism and found 60% of those had testes smaller than
normal size compared to that of boys at the same age. The testis size
less changed in the patient group of 12-18 months of age.

4.3. TREATMENT OF CRYPTORCHIDISM
4.3.1. Hormonal therapy

We diagnosed cryptorchidism just after birth and tracked movement
of cryptorchidism in the first year, then planned to give them hormonal
treatment when they were at 12-15 months of age. Our patients were
given the treatment much sooner compared to other study’s groups. This
proves the diagnosis, monitor, and early treatment were useful for the
patients. In this study, we identified 39.3% of cases with cryptorchidism
location at the inguinal canal, 36.1% at the external inguinal ring, 11.5%
at the internal inguinal ring, and 13.1% of them with non-palpable testes.

In another study, An N.T showed cryptorchidism’s position at the
external inguinal ring was seen in 2.7% of cases, and 31.3% of them in
the abdomen. It is inferred that there was diagnosed missing at birth and
their families did not return their children to medical centers for
treatment.

We diagnosed and immediately monitored the boys with
cryptorchidism just after birth, consulted parents for early treatment of
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their boys. This may be a reason that our patients had been returned to
get treatment. Through 2 treatment stages by HCG, the completely
testis descent rate gained 30.3%; 28.7% of cases testes partly
descended and made easy for surgery, and 41% of patients without
changes. The cryptorchidism locus at the external inguinal ring very
well responded to hormonal therapy, and the success rate reached
72.7%. Compared to study results from An N.T in 2000, the
cryptorchidism at the external inguinal ring was successfully treated
by hormone therapy in 75% of patients. The success rate of hormonal
treatment for cases with cryptorchidism at the inguinal canal and
internal inguinal ring were 8.4% and 6.9%, respectively.

In another study, Quan T.L et al recognized that the success rate
of hormonal therapy for patients with cryptorchidism position at the
external inguinal ring was 71.4%, and at inguinal canal was 9.8%. By
clinical examination, palpable cryptorchidism responded hormonal
therapy in 61.3% of cases and nonpalpable cryptorchidism was
43.7% of patients but the difference was not statistically significant
(p = 0.1). This trend was also seen in the studies of An N.T in 2000
and Quan T.L in 2013.

We found that the average volume of cryptorchidism after 6
months hormonal therapy had risen compared to pre-treatment, but
no statistical difference was reported, with p > 0.05. Minh N.T.N
compared cryptorchidism volume via ultrasound before to after
hormonal therapy 6 months, and also reported similar results,
0.48cm° to 0.59 cm®, respectively (p > 0.05). Therefore, hormonal
therapy helps to increase the testes volume.

4.3.2. Surgical treatment

In our study, the most common location of cryptorchidism was in
the inguinal canal (42.4%) and non-palpable testes was about 2% of
cases. We identified 32.3% of patients with cryptorchidism at the
external inguinal ring. This rate was higher than that in previous
studies. This may explain that we made very early diagnosis at birth,
follow-up, hormonal treatment, and early consultant. Therefore,
parents early returned their boys to receive orchiopexy before the boys
were 2 years old. This saved time and avoid testis retrogression. All
cases with cryptorchidism at the external inguinal ring and the inguinal
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canal were successfully operated at stage 1. The success rate of
orchiopexy in cases with cryptorchidism at the internal inguinal ring
was 80% (12/15 cases).

According to research of Viet H.T and Truong L.V, 100% of
cases the testes were in the good position if they underwent
orchiopexy before age 2. The rate of 2 stage surgery was low (6% of
cases) in our study. Because of our younger patients and the shorter
distance from testis to the scrotum, it made easier success.

Truong L.V noted the cryptorchidism rate required 2 stage surgery
increased by age: no patients at 1-2 years, 2.4% of patients at 2-4
years,11.4% of cases at 4-6 years, 26.2% of cases at 6-10 years , and
21.2% of cases at 10-16 years. So higher orchiopexy success was
reported in shorter distal cryptorchidism in infants under 2 years old. A
few complications detected in our study consisted of a missed sewing
1/82 patients (1.2%), and re-sewing post-operation 1 day. Paul J.K et al
in 2010 noted that the rate of orchiopexy complications was 0.6%; no
differences between orchiopexy complications in patients younger and
older 2 years old.

Post-operative testis position in the scrotum (the good position) was
noted in 88.1% of cases; the average position was in 7.4% of cases,
and the bad location was in 4.5% of cases. Testicular volume at post-
operation 12 months was larger than that was at pre-operation, with < p
0.05. Compared to the research results of Hai L.T et al in 2006, testis
position in the good position was in 75.3% of cases; the average
position was in 13.6%; and the bad locus was in 3.3%; and un-
identification was in7.8% of patients. The similar results were reported
in Tien H.V in 2007, with the rate of 69.8%, 23.6%, 4.3%, and 2.3%,
respectively; and Truong L.V et al in 2013, with the rate of good,
average, and bad positions were 78%, 18%, 4%,
respectively. However, our results shows that the rate of post-operative
testes at the good position were considerably higher compared to that
from other authors. This may be our patients were used hormonal
therapy, so testes descended lower positions and made orchiopexy
easier to success. Furthermore, our patient's surgery age was lowest
so it is likely reasonable for higher success rate.
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THE CONCLUSION

Through the study of the early diagnosis cryptorchidism, follow
up patients in the first year, treatment for patients at 1-2 years we
draw some conclusions:

1. Early diagnosis, incidence of cryptorchidism.
1.1. Early diagnosis

Early diagnosis of cryptorchidism made immediately at birth by
clinical examination was enough and without difficulties.
1.2. The incidence of postpartum cryptorchidism

- The incidence of general cryptorchidism was 4.8% in which
25.1% was in preterm infants, and 2.4% was in fullterm infants

- Cryptorchidism in low birth weight and preterm infants were
mostly in both sides, inversely, fullterm boys were mainly in one side.

- Cryptorchidism position in preterm infants at the external
inguinal ring and the inguinal canal accounted for 88.7% of cases. In
fullterm boys, it’s location at the inguinal canal and nonpalpable was
in 94.6% of cases.

2. Cryptorchidism’s progression in the first year

- 71.3% of cryptorchidism spontaneously descended into the
scrotum in the first year, mainly in the first 3 months. After 6 months,
most of testes itself did not descend .

- Cryptorchidism at the external inguinal ring descended into the
scrotum in 96.3% of cases, in the inguinal canal went down in 81.3%,
and in the internal inguinal ring and non-palpable in 35.2% of cases.

- Cryptorchidism descended into the scrotum in 88.3% of preterm
cases in first year, and 40% of full-term patients.

-The average testicular volume measured on ultrasound was
smaller than the average testicular volume at boys at the same age.
This trend was clearly seen in cases over 12 months.

3. Treatment results
3.1. Results of hormonal therapy

- Hormonal therapy made cryptorchidism descent into the scrotum
without surgery in 30.3% of cases, partly descent in 29.5% of cases,
and no descent in 40.2% of cases.

- The success rate of hormonal therapy for cryptorchidism at the
external inguinal ring was 72.7%, at the inguinal canal was 10.4%.
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Cryptorchidism in the internal inguinal ring and abdomen difficultly
descended to the scrotum.

- 59% of cryptorchidism cases responded to hormonal therapy,
The results also saw in cases with palpable and non-palpable testes.
3.2. Results of treatment by surgery

- The success rate of orchiopexy before age 2 was 92%.

- 92% of cases with orchiopexy before age 2 had normal post-
operation testis density.

- Complication rate of orchiopexy before 2 years was 1.2% and
complications were mild.

- The average volume of cryptorchidism operated before age 2
markedly increased compared to after operation 12 months.

RECOMMENDATIONS

1. The doctors and midwifes of all the Pediatric - Obstetric
facilities, vacc As such, the position of testicles the closer to the
scrotum, the more easily down to scrotum ination centers should be
responsible for examination and screening all boys at birth to detect
cryptorchidism. It is necessary to consult for parents of the
cryptorchidism postpartum boys about the importance of early
treatment and sending them to see pediatricians at 6-9 months for
diagnosis and early treatment plans.

2. It is necessary to have a clear strategy for early detection of
cryptorchidism at neonatal period. We should strengthen the training
and retraining of knowledge about cryptorchidism for all medical staff.

3. It is necessary to broadly propagate to the parents about
usefulness and safety of the early treatment for cryptorchidism
patients before 2 years . Hormonal therapy should be conducted at 9-
12 months. If hormonal therapy failed, orchiopexy should be
performed before patients being 2 years old.



