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PAT VAN PE

L4 tiéu 1éch thip 1a di tat tiét nidu hay gip & tré em véi ty 16 1/300
tré trai. Tai Viét Nam, viéc danh gia két qua sau phiu thuat 15 tiéu
léch thip chi dwa vao kham 1am sang tryc quan bang mit thudng
(quan sét tia tiéu, nhin hinh thé ngoai ctia dwong vat), hodc danh gia
két qua phau thuat theo 3 mirc d (tdt, trung binh, xau). Tuy nhién van
con rat it cac nghién ctru st dung bién phap danh gia két qua phau
thuat theo thang diém hay danh gid mtic d hep ni¢u dao chinh xac
sau phau thuat 16 tiéu léch thép. Vi vay chung t6i thyc hién dé tai:
“Pdnh gid két qud diéu tri 16 tiéu léch thép thé dwong vit bang vat -
da niém mac bao quy ddu cé cuéng truc ngang”, nham muc tiéu:

1. Danh gia két qud phcfu thudt tao hinh niéu dao diéu tri 16 tiéu
léch thdp thé dwong vit bang vat da - niém mac bao quy dau cé
cuong mach truc ngang.

2. Phdn tich mét sé yéu té anh huéng t6i két qua phau thudt tao
hinh niéu dao diéu tri 16 tiéu léch thcfp thé duong vat bcing vat
da - niém mac bao quy dau cé cuéng mach truc ngang.

Tinh cip thiét ciia luan 4n

Phau thuat LTLT sir dung k¥ thuat cudn dng vat hinh dao da quy
dau tryc ngang da duoc phat trién va phd bién boi Duckett tir rat lau.
Va cho dén nay c6 rat nhiéu phiu thuat vién trong nudc ciing nhu
qudc té st dung phuong phap nay dé tao hinh niéu dao chita LTLT.
Trén thé gidi cac tac gia da ap dung mot vai bang diém dé danh gia
két qua phau thuat LTLT (trén tré em) gdm: Thang diém cam nhan vé
dwong vat (PPPS), thang diém HOSE, bang kiém vé chat lugng cudc
song cua tré, va thang diém danh gia khach quan duong vat (HOPE).
Ngoai ra nhiéu nghién ctru quan tdm dén viéc danh gia chirc nang niéu
dao sau phau thuat 13 tiéu 1éch thap bang niéu dong dd, ap dung tiéu
chuén biéu dd theo dé xuit cua Toguri va cong sy, tur d6 dua ra Kkét
qua luu luong dong chay tic nghén hay khong tic nghén. Hién nay tai
Viét Nam, d6i v6i LTLT thé duong vat ap dung 3 loai k¥ thuat: Mién
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nam (tr Hué trd vao) hay ap dung k¥ thudt Snodgrass. Dbi v6i mién
Bic, c6 2 phuwong phap mot thi hay 4p dung d6 1a: tao hinh niéu dao
béang vat da - niém mac bao quy dau c6 cuéng mach (vat hinh dao) va
manh ghép niém mac bao quy dau, trong d6 k¥ thuat vat hinh dio hay
dugc ap dung hon. Tuy nhién, c6 rat it nghién ctru danh gia mot cach
hé théng két qua sau phiu thuat 15 tiéu 1éch thap, phan tich cac yéu tb
anh hudng va ap dung cac phuong phap méi dé danh gia, theo ddi két
qua hay bién chtng cua phiu thuat. Truc nhimg thuc trang da néu,
ching t6i thuc hién d& tai nady nham giai quyét phan nao nhiing ton
tai, va tao ra co sé cho nhirng nghién ctru sau khac vé sau.

Nhirng dong gop méi ciia luin an

- Ung dung thanh cong phiu thuét tao hinh niéu dao béng vat da
niém mac bao quy dau c6 cubéng mach truc ngang diéu trji LTLT thé
dwong vat theo k¥ thuat Duckett c¢6 cai tién thém bang cach: phau tich
cubéng mach nudi vat da niém mac BQD dén gdc DV sat xuong mu dé
c6 duoc 2 loi diém 1a han ché xoay truc DV sau mo, va tan dung to
chuc mach nu6i che phu thém mot 16p bén ngoai NP mai tao, giup
tang cudong nudi dudng. Chuyén vat da xudng ndi voi ND trudc khi
cudn 6ng s& tranh hep miéng ndi.

- Ap dung thang diém HOSE dé danh gia khach quan, chi tiét két
qué phu thuét 15 tiéu 1éch thip thé than dwong vat bang vat da - niém
mac bao quy dau c6 cudng truc ngang.

- Ap dung phuong phap do niéu dong dd dé danh gia khach quan tinh
trang hep niéu dao sau phau thuat 16 tiéu léch thép thé than duong vat
bang vat da - niém mac bao quy dau c6 cudng tryc ngang.

B6 cuc ciia luin 4n

Luan an c6 127 trang, bao gdm cac phan: dat vin dé (2 trang), tong
quan (33 trang), ddi twong va phuong phap nghién ctru (20 trang), két
qua (18 trang), ban luan (52 trang), két luan (2 trang). Ludn an c6 22
bang, 37 hinh, 9 biéu d6. 147 tai liéu tham khao (121 tiéng Anh va 26
tiéng Viét).
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Chuwong 1: TONG QUAN
1.1. Pinh nghia va phén loai 15 tiéu léch thip

* Pinh nghia: Thuat ngit “Hypospadias” c¢6 ngudn gdc tir tiéng Hy
Lap. “Hypo” c¢6 nghia 13 & thap hodc dudi, “Spadon” c6 nghia 13 mo ra.
Tai Viét Nam, Hypospadias dugc str dung theo rat nhiéu thuat nglr nhu:
16 dai 1éch thap, miéng niéu dao thip, 16 tiéu léch thap...Trong luan 4n
nay, chiing t6i thong nhat sir dung thuat ngir “Ld tiéu 1éch thip - LTLT”.

* Phan logi: Di tat LTLT thuong duoc md ta theo vi tri 10 tiéu. Nhiéu
tac gia thich cach phan loai chi rd vi tri méi cua 13 tiéu sau khi da giai
phong dugc cong DV. Viée phan loai LTLT s& gitp tiéu chuan héa viéc
mo ta cac loai LTLT khéac nhau va cac di tat lién quan trén toan thé gioi.
Trong luan an nay ching toi &p dung phan loai theo tac gia Lars Avellan
(1975): LTLT thé 4n, thé quy dau (15 tiéu & quy ddu DV gdém ca ranh
vanh quy dau), thé DV (1§ tiéu tir gdc DV dén rinh vanh quy dau), thé
gdc DV, thé biu, thé day chau.

1.2. Giai phiu duwong vt

Pong mach (PM) cdp mau cho DV gdém hai nhanh nong va siu.
Pong mach ndng tach tir DM then ngoai va DM day chau néng, cip
mau cho bao quy dau va cac 16p boc than DV. Pong mach sdu tach tir
PM then trong, cip méau cho cac thé cwong gdm PM sau DV va DM
mu duong vat.

1.3. Su hinh thanh 13 tiéu léch thap

Su phat trién hinh dang va cdu tric bat thuong ¢ truong hop LTLT
thuong c6 3 dac diém giai phau chinh sau: (1) 18 tiéu léch thap; (2)
bao quy ddu khong binh thudng, thira da mat lung va thiéu da mat
bung bao QP; (3) cong DV hoic cong bam sinh DV quan sat thay khi
DV cuong cung. Di tat LTLT hinh thanh do ranh ni¢u sinh duc khong
khép hay khép khong hét. Néu khe niéu sinh duc khong khép tir ngay vi
tri thong ra ngoai thi 18 tiéu db ra tai day chau. Néu sy khép 6ng ngimg
lai hay bi gian doan & chd nao thi niéu dao db ra ngoai & chd dé. Do vay
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vi tri LTLT ndm tir day chau t6i quy dau. Con t6 chirc xo & bung DV
duogc hinh thanh do sy xo héa trung mé ma dang 1€ né tao vat xép dé boc
niéu dao tir vi tri LTLT dén quy dau. Bao quy dau c6 mil (hinh tap d&) 1a
dic trung ciia LTLT va c6 thé dwoc giai thich do sw nglmg phat trién cua
hormon & trung mé phan bung DV. Bé lai mot khiém khuyét hinh chit V
& phia bung bao quy dau va khuyét ham. Tai mdi goc cua mil bao quy
dau, duong gitta DV phan nhanh két thuc tai mot nép gip. Puong gitta
cia DV khong binh thuong ¢ truong hop LTLT. Su phét trién khong
day du cua trung mé doc theo than DV dan dén dudng giira bi 1éch.
1.4. Cong DV

Cong DV la do su thiéu hut cu trac binh thuong & mat bung cua
DV. Nguyén nhédn gy cong DV rit da dang: do thiéu hut da, thiéu can
dartos, cong DV dang xo vé6i ddy chiang cua truc phia bung, hoic
thiéu hut vat hang trén 16m (phia bung) cua DV. Phuong phap phd
bién nhét chita cong DV 1a khau nép gip ¢ mit lung DV, dugc md ta
boi Nesbit (1965). Baskin (1998) khuyén nghi vi tri khau tao nép gip
¢ duong giltra mat lung DV, vi bé mach TK khoéng c6 mat ¢ vi tri 12
gio, nhung thay vao d6 sé& bi léch ra ngoai tir vi tri 11 gio dén 1 gio &
mat bung dén vat xdp.
1.5. Ni¢u dong do

La phép do tdc do bai xuat nudc tiéu trong mot don vi thoi gian
(ml/s). Cach thuc hién kha don gian, BN di tiéu vao mot phéu co két
n6i véi mot dung cu do dién tir. Thiét bi do tinh toan khdi lwong nudce
tiéu duoc tao ra trong sudt khoang thoi gian tir khi bat dau dén khi két
thic di tiéu. Thong tin nay sau d6 duoc chuyén thanh db thi X - Y véi
toc d6 dong chay trén truc X phdi hop vé6i thoi gian trén tryc Y. Chi
dinh niéu dong d6: BN phi dai lanh tinh tuyén tién liét, tiéu tién khong
tu chu, hep ND, nhiém khuén duodng ni¢u tai phat va r6i loan chirc
nang bang quang than kinh.
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Niéu dong d6 da duoc st dung phd bién tir 1au trong rdi loan chirc
ning di tiéu va theo ddi sau phiu thuat LTLT. Niéu dong do thuong
dugc st dung dé danh gia két qua cac chirc ning, theo ddi sau phau
thuat LTLT két hop véi bénh sir va kham toan than, tir d6 gitp chin
doan bat ky tic nghén nao c6 lién quan dén phau thuat ban dau. Niéu
dong d6 da tré thanh mot nghién ciru phd bién, don gian, an toan, ré
tién, khong xam 14n, gitp cho cc bac si chuyén khoa tiét niéu do va
ghi lai téc d6 dong chay nudc tiéu trong sudt qua trinh di tiéu. Tai Viét
Nam, cho dén nay chua c6 mdt cong trinh nghién ciru ndo ap dung niéu
dong dd dé danh gia két qua phau thuat diéu tri LTLT & tré em.

1.6. Vai nét vé lich sir phau thuit 1 tiéu 1éch thip

Vao cubi thé ky 19, phiu thuat chia 1am 3 giai doan. Duplay dé
xuit 3 budc hodc 3 giai doan phiu thuat: (1) cit bo cong DV, (2) tai
tao dng niéu dao maéi, (3) ndi thong nidu dao méi dén gan gdc niéu
dao. Tir dau dén giira thé ky 20 thuong tién hanh qua 2 thi. Edmunds
ung ho phiu thuat 2 thi véi viéc giai phong cong DV va chuyén da
bao quy dau sau d6 cudn dng. Vao cudi nhitng nam 1950 va 1960, cac
phau thuat vién bat ddu quan tdm vé viéc phau thuat LTLT 1 thi. Vao
dau thé ky 21, tao hinh ni¢u dao mdi trong LTLT loai I, IT va Il
thuong dugc téi tao 1 thi. Tinh dén nay dd co khoang 300 phuong
phéap diéu tri di tat LTLT duoc ghi lai trong y van, hau hét cac phuong
phap nay déu st dung 3 loai vat da chinh Ia: (1) vat da bao quy dau va
dwong vat; (2) da biu va (3) vat da ty do. Phuong phap Duckett md 1
thi. Sau cit xo, vat niém mac bao quy dau hinh dao duoc chuyén
Xuéng bung DV dé tao niéu dao. Mot dau 6ng dugc dua qua duong
ham quy dau ra dinh, dau kia ndi vi LTLT. Phan da bao quy dau con
lai dugc chia d6i chuyén xudng che phu khuyét da & bung DV.

1.7. Cac nghién ciru vé 13 tiéu 1éch thap thé dwong vt

Phuong phéap ding cudn éng vat hinh dao da quy dau xoay ngang

dd duogc phat trién va phd bién bai Duckett. Sau d6 co rat nhiéu phau
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thuat vién sir dung phuong phap nay trong phau thuat LTLT. Trén thé
giéi c6 nhidu tac gia sy dung vat hinh ddo bao quy ddu xoay ngang,
va cho thiy day 1a lya chon kha thi cho diéu tri LTLT. Phuong phap
nay co nhiéu vu diém, an toan, thuan tién, han ché duoc cac bién
chtng. Tai Viét Nam, phuong phap phau thuat mot thi ding dé diéu
tri tit ca cac thé bénh LTLT bat diu dugc thuc hién tir nam 1984. Va
tir 46 dén nay, phuwong phap mot thi van duoc ap dung chu yéu. Tuy
nhién, véi thé bénh ning vin nén ap dung phiu thuat hai thi. Cac
nghién ciru trong nudc di 4p dung nhiéu ky thuat cho cac thé bénh
khéc nhau. D6i voi LTLT thé duong vat, hién nay trong nudc ap dung
3 loai ky thuat: Mién nam (tr Hué tr& vao) hay ap dung k¥ thuat
Snodgrass. Di véi mién Béc, ¢6 2 phuong phap mot thi hay ap dung
do6 la: tao hinh niéu dao béng vat da - niém mac bao quy dau c6 cuéng
mach (vat hinh d4o) va manh ghép niém mac bao quy dau, trong dé
k¥ thuat vat hinh ddo hay dugc ap dung hon. Tuy nhién chua c6 mdt
nghién ctru nao st dung k¥ thuat vat da niém mac bao quy dau c6
cudng truc ngang cho truong hop LTLT thé than DV. Mit khéc, c6 rat
it nghién ctru danh gia chirc ning hep niéu dao sau phau thuat LTLT
¢6 tinh chat khach quan.

Chwong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong

* Tiéu chuin lwa chon bénh nhén: Bénh nhin duoc chin doan
LTLT thé duong vat (tir rinh quy dau dén gbc DV) theo Lars Avellan,
phéu thuat 1an dau. D6 tudi: Tir 1 tudi dén 15 tudi. Bénh nhan dugc cha
me dong ¥ tham gia nghién ctru va ky vao gidy chip thuan nghién ciru.
Pugc phiu thuat boi ciing é kip va cing mot k¥ thuat.

* Tiéu chudn logi trir: Bénh nhan c6 nghi ngo gidi tinh, ludng
giéi. BN bi LTLT thé dwong vat nhung c6 kém theo cac bénh toan
than nang khong thé phau thuat duoc.



2.2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciu duoc thiét ké theo phuong
phap mé ta tién ciru theo ddi doc. Nghién ctru sinh 14 ngudi tryc tiép
tu vin, kham bénh, chan doan, chi dinh phau thuat, thyc hién phau
thuat va theo ddi sau phau thuat.

* C¢ mdu nghién ciru: Pugce tinh theo cong thic:

2 p(1-p)
n= Zl—a/2T

Thay vao cong thirc ta c6 s6 BN can cho nghién ctru 1a 86 BN.

* Phwong phdp chon mdu: Tt ca cic truong hop LTLT thé
duong vat vao vién trong thoi gian nghién ciru tir thang 03/2016 dén
thang 12/2017 c6 chi dinh phiu thuit thoéa man tiéu chuin tham gia
vao nghién ctru. Trong ludn &n, ching t6i su dung phan loai LTLT
theo tac gia Lars Avellan (1975). Phan loai do cong DV chung t6i ap
dung theo Lindgren B.W va Reda E.F chia lam 2 loai: cong DV nhe
(<309, cong DV nang (> 30°).

* Phwong phdp phéu thudt trong nghién ciru: Dya theo cach
thirc phau thuat ma Duckett cudn dng mé ta. Trong nghién ctru, ching
t6i dé xuét phuong phap phiu thuat sir dung vat da niém mac bao quy
dau co cuéng mach, tryc ngang c6 cai tién dé tao hinh niéu dao cho
bénh nhan LTLT thé duong vat.

* Ddnh gid két qua phdu thudt: Sau khi BN ra vién hen tai kham
vao khoang thoi gian tir 6 thang dén 12 thang sau phau thuat.

Panh gia két qua phau thuat trén 1am sang bang thang diém HOSE:
Duya vao bang danh gia trén néu téng diém tir 14 - 16 diém duoc coi la
phau thuat thanh cong, con dudi 14 diém phau thuat that bai

Pé xac dinh bién chimg hep NP, ngoai danh gia trén 1am sang thi
phuong phap do niéu dong d6 dé danh gia khach quan tinh trang hep
ND trén BN. Két qua niéu dong d6 ap dung tiéu chudn biéu do theo d&
xuét cta Toguri va cong sw. Tham sd chon nghién ciru 1a toe do dong
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tiéu t6i da (Qmax) biéu thi bang sé phan trim va so sanh véi biéu do
cua Toguri: Luu luong dong chay binh thuong, khéng cé hep ni¢u dao
(Qmax > 25 phan tram, duong cong binh thudng hinh chudng). Nghi
ngd tic nghén hay nghi ngd ¢6 hep ND (Qmax tir 5 - 25 phén tram).
Luu lugng dong chay tic nghén hay c6 hep niéu dao (Qmax < 5 phan
tram, duong cong dong chdy tic nghén). M6 hinh duong cong dong
chay theo phan loai cua Kaya va cong su: Puong cong dong chay
khong tic nghén (md hinh dong chay binh thuong véi dudng cong hinh
chudng tron chu). Puong cong dong chay tic nghén (mé hinh dong
chay tic nghén véi duong cong gian doan hodc hinh cao nguyén).

Chwong 3: KET QUA NGHIEN CUU
3.1. Pic diém chung ciia bénh nhi nghién ciru
3.1.1. Thong tin chung
Bang 3.1. Pic diém vé tudi, phan bo dia dw, hoan cinh phat hién

Pic diém n (%)
Tir 1 -3 tudi 8(9,3)
Tir 4 - 5 tudi 46 (53,5)
Tuoi .
Tir 6 - 10 tudi 26 (30,2)
Tir 11 - 15 tudi 6 (7,0)
. Thanh phd 21 (24,4)
Phan bo dia dw R R
Noéng thon 65 (75,6)
Ngay sau sinh 40 (46,5)

Hoan canh phat hién

Thiy bét thuong di kham 42 (48,8)
LTLT

Tinh co di kham phat hién 4 (4,7)




3.2. Dic diém 1am sang
3.2.1. D cong dwong vt

4 Cong nhe (<30°) ®Cong néng (> 30°)

Biéu do 3.3. Pd cong dwong vit
3.2.2. Py cong dwong vit lién quan t6i thoi gian phdu thudt
Bing 3.6. P§ cong dwong vat lién quan t6i thoi gian phiu thuit
Thoi gian phiu thuit (phut)

Cong dwong vat

Median + SD
Cong DV nhe (< 30°) 90 £+ 26
Cong DV nang (= 30°) 90 + 30

p > 0,05 (Independent sample test)

3.2.3. Thay déi dp cong DV truwdc mé, sau tich san NP, sau cit to
chire xo

0,
100.0% 84.9% 86.0%

80.0%

60.0% 51.2% 48.8%

40.0% ‘
20.0% 14.0% 14.0% |

0.0% | 1.2% 00% |
0.0%

Trude md Sau tach san niéu dao Sau cét xo
HCongnang (>30°) HCongnhe (<30°) LDV thing

Biéu dd 3.4. Thay ddi do cong dwong vat
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3.2.4. D¢ cong dwong vit va ky thudt Baskin
Bang 3.7. D¢ cong DV va ky thuat Baskin

K¥ thuat Baskin Cong DV n (%)
: Cong nhe < 30° Cong nang > 30°
Co dung Baskin 2 (4,8) 10 (22,7)
Khéng dung Baskin 40 (95,2) 34 (77,3)
Tong 42 (48,8) 44 (51,2)
p p<0,05

3.2.5. Vi tri 16 tiéu trwdc phdu thudt va sau dung thing DV
Bang 3.8. Vi tri 15 tiéu trweée PT va sau dung thing DV

o 1/2 trwéc than DV 1/2 sau than DV
Vi tri 10 tieu

n (%) n (%)
Trudc PT 55 (64) 31 (36)
Sau dung thing DV 1(1,2) 85 (98,8)

3.2.6. Vi tri 16 tiéu trwde phdu thudt va cong dwong vit
Bang 3.9. Vi tri 1§ tiéu trwée PT va cong DV

Vi tri 16 tiéu Cong nhe < 30° Cong niing > 30°
truwéc PT n (%) n (%)
1/2 truéc DV 33 (60) 22 (40)
1/2 sau DV 9 (29) 22 (71)
Tong 42 (48.8) 44 (51,2)

p < 0,05 (Chi-Square test)

3.2.7. Vi tri 16 tiéu véi chiéu dai doan niéu dao thiéu
Bang 3.10. Vi tri 18 tiéu va chiéu dai doan niéu dao thiéu

Chiéu dai Vi tri 16 tiéu n (%)

ND thiéu 1/2 trwéec DV 1/2 sau DV P
<2 17 (30,9 0(0

2em (30,9 (0) p<0.05
T 2 - <4cm 35 (63,6) 16 (51,6) (Chi-Square test)
>4 cm 3(5,5) 15 (48,4) 4

Tong (n) 55 31 86
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3.2.8. Thay déi chiéu dai trung binh doan ND thiéu trudc va sau
dung DV
Bing 3.11. Chiéu dai TB doan ND thiéu trude va sau dung thing DV

i e Trwéc dung thing DV Sau dwng thang DV
Nhom tuoi n

Mean = SD Mean + SD
T 1 -3 tudi 8 1,2+0,4 2,8+0.,6
T 4 - 5 tudi 46 1,0+0,5 1,9+0,7
Tr6-10tudi 26 1,5+03 22+05
Tull-15tdi 6 1.7+1,0 2,5+0,5
Tong 86 1,5+0,5 3,1+£09

p < 0,05 (Paired sample test)

3.2.9. Da che phu duwong vt
12.8%

i Da bao quy diu
.1Da BQD va da biu

Biéu d0 3.6. Da che phii dwong vit
3.2.10. Lién quan giiva da che phii DV va chiéu dai doan ni¢u dao thiéu
Bang 3.12. Lién quan giira da che phii DV va chiéu dai doan ND thiéu

Poan niéu dao Da che phi DV n (%) ‘
thiéu Da BQD Da BQD va biu
<2cm 17 (100) 0(0)
Tu 2 - <4cm 47 (92,2) 4(7,8)
>4 cm 11(61,1) 7 (38,9)
Tong 75 (87,2) 11 (12,8)

p > 0,05 (Chi-Square test)
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3.2.11. Lién quan giira da che phu DV va dp cong DV
Bang 3.13. Lién quan giira da che pha DV va d§ cong DV

Cong DV Da che phi n (%) ‘ ‘ ‘
Da BQb Da BQD va da biu
Cong nhe (< 30°) 41 (97,6) 1(2,4)
Cong nang (> 30°) 34 (77,3) 10 (22,7)
Téng 75 (87,2) 11 (12,8)

p < 0,05 (Chi-Square test)
3.3. Két qua phiu thuat
3.3.1. Pdnh gid két qud phéu thugt theo HOSE
Tir bang danh gia diém theo thang diém HOSE, ching tbi
danh gia két qua phau thuat trong nghién ctru ctia chiing toi nhu sau:

1 Thanh cbng
i Thét bai

Biéu d6 3.7. Két qua phiu thuat theo HOSE
3.5. Bién chirng trong thoi gian hiu phiu

RO niéu dao
1 5.8%
Dai bi dong . 9.3%
.3%
Phi né DV 10 dos
. 0
Nhiém khuin nudc tiéu ' 12.5%
.5%
Hoai tir vat da che phu | 9.3%
.3%

0.0% 20% 40% 60% 80% 100% 120% 14.0%
Biéu d6 3.8. Bién chirng trong thoi gian hiu phiu
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3.6. Bién chirng lic kham lai
3.6.1. Danh gia ro ni¢u dao sau rut sonde va ro niéu dao qua kham lai
Bang 3.15. Danh gia ro ND sau rit sonde va qua kham lai

A Sau rut sonde Kham lai
Ro ni¢u dao
T n =86 (%) n = 86 (%)
Co 5(5,8) 14 (16,3)
Khéng 81 (94,2) 72 (83,7)

p < 0,05 (Chi-Square test)

3.6.2. Danh gia hep niéu dao dwa vao niéu dong do
* Két qud nigu dong do
Bang 3.16. Két qua niéu dong do

Theo doi Sau 6 thang Sau 12 thang
Két qua n (%) n (%)
Hep niéu dao 42 (67,7) 1@3,1)
Nghi ngo hep ni¢u dao 9 (14,6) 6 (18,8)
Khong hep ni¢u dao 11 (17,7) 25 (78,1)
Tong 62 32

3.6.3. Pdnh gid bién chitng hep niéu dao trén lim sang va do nigu
dong do
Bang 3.17. Bién chirng hep NP trén LS va niéu dong db

Theo doi Sau 6 thang n (%) Sau 12 thang n (%)

Pinh gia NDb \ Lamsang | NDD ] LAm sang
Hep niéu dao 42(67,7)  6(9,7) 1(3,1) 3(9,4)
Nghi ngo hep ND 9 (14,6) 6 (18,8)

Khong hep ND 11(17,7)  56(90,3) 25(78,1) 29(90,6)

Tong 62 32
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3.7. Cac yéu t6 lién quan dén két qua phiu thuat

3.7.1. Cdc yéu té anh huwéng dén két qua phiu thudt
Bang 3.18. Cac yéu té anh huong dén két qua phiu thuit

Két qua PT theo HOSE n (%)

Pic diém —
Thanh céng (n =72) That bai (n = 14)

Nhom tudi
Tir 1 -3 tudi 7(9,7) 1(7,1)
T 4 - 5 tudi 40 (55,6) 6 (42,9)
Tir 6 - 10 tudi 21 (29,2) 5(5,7) >0.05
Tir 11 - 15 tudi 4 (5,6) 2 (14,3)
Vi tri 16 tiéu
1/2 truéc DV 48 (66,7) 7 (50)
1/2 sau DV 24 (33,3) 7 (50) ~0.05
Cong dwong vat
Cong nhe (< 30°) 38 (52,8) 4 (28,6) 50,05
Cong ning (> 30°) 34 (47,2) 10 (71,4)
Chiéu dai doan niéu dao thiéu
<2cm 15 (20,8) 2 (14,3)
T2 - <4cm 44 (61,1) 7 (50) >0,05
>4 cm 13 (18,1) 5 (35,7)
Da che phi DV
Da BQD 63 (87,5) 12 (85,7) 4005
Da BQD va biu 9 (12,5) 2 (14,3)
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3.7.2. Cdc yéu to anh hwéng dén bién chirng trong thoi gian hdu phiu
Bang 3.19. Cac yéu t6 anh huong dén bién ching thoi ky hau phiu

Bién chirng n (%)

Pic diém - -
) C6 (n=20) Khong (n=66)

Nhém tudi
Tir 1 - 3 tudi 2 (10) 6 (9,1)
Tir 4 - 5 tudi 7 (35) 39 (59,1)

N >0,05
Tir 6 - 10 tudi 8 (40) 18 (27,3)
Tir 11 - 15 tudi 3 (15) 3 (4,5)
Vi tri 13 tiéu
1/2 trudc DV 12 (60) 43 (65,2) 20,05
1/2 sau DV 8 (40) 23 (34,8) '
Cong duong vat
Cong nhe (< 30°) 8 (40) 34 (51,5) 20.05
Cong nang (= 30°) 12 (60) 32 (48,5) ’
Chiéu dai doan niéu dao thiéu
<2cm 4 (20) 13 (19,7)
Tir 2 - < 4cm 9 (45) 42 (63,6) >0,05
>4 cm 7 (35) 11 (16,7)
Da che pha DV
Da BQD 16 (80) 59 (89,4) 2005
Da BQD va biu 4 (20) 7 (10,6)
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3.7.4. Cdc yéu té lién quan dén két qua do niéu dong do
Bang 3.20. Cac yéu t6 lién quan dén két qua niéu dong dd
sau 6 thang

Niéu dong do n = 62 (%)

Pic diém
Hep ND Nghi ngo hep  Khong hep

Nhom tudi
Tir 1 -3 tudi 4 (100) 0 (0) 0 (0)
Te4-5 tué{ 22 (68,8) 6 (18,8) 4 (12,5) 0,05
Tir 6 - 10 tudi 16 (72,7) 2 (9,1) 4(18,2)
Tir 11 - 15 tudi 0 (0) 1 (25) 3(75)
Mirce d§ hop tac
Hop tac 6 (24) 8 (32) 11 (44)
Khong hop tac 36 (97,3) 1(2,7) 0(0) <005

Béng 3.21. Céc yéu t6 lién quan dén két qua niéu dong d6 sau 12 thang

Niéu dong dé n = 32 (%)

Pic diém
Hep ND  Nghingo hep  Khong hep

Nhém tudi
Tur 1 - 3 tudi 0 (0) 0 (0) 3 (100)
Tu4-5 tu(;){ 1(5,9) 2(11,8) 14 (82,3) 0.05
Tir 6 - 10 tudi 0(0) 3(33,3) 6 (66,7) ’
Tur 11 - 15 tudi 0 (0) 1(33,3) 2 (66,7)
Mirc do hop tac
Hop tac 0(0) 0(0) 25 (100) 0.05

Khong hop tac 1 (14,3) 6 (85,7) 0 (0)
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3.7.5. Céc bién chirng som sau mé lién quan dén ro ND sau khdm lai
Béng 3.22. Bién chimg sém sau md lién quan dén ro ND sau kham lai

X i Ro ND n (%)
Bién chung

Cé Khong =
x . Co 4 (44,4) 5(55,6)
Nhiém khuan A <0,05
Khong 10 (15,9) 53 (84,1)
Téng 14 (19,4) 58 (80,6) 72 (100)
. Co 7 (87,5) 1(12,5)
Hoai tir vat da <0,05
Khong 7(9) 71 (91,0)
Téng 14 (16,3) 72 (83,7) 86 (100)
. Co 7 (63,6) 4(36,4)
Phu né DV <0,05
Khong 7(9,3) 68 (90,7)
Tong 14 (16,3) 72 (83,7) 86 (100)

Chuong 4: BAN LUAN

4.1. Pic diém tudi phiu thuat

C6 rat nhidu nghién ctru bao cao do tudi thich hgp cho phau thuat
LTLT, dap tmg yéu ciu vé giy mé, yéu té tdm 1y. Tudi phiu thuat
trung binh trong nghién ctru ctia chung t6i 5 + 2,5 tudi. Tudi nho nhét
2 tudi, tudi 16n nhit 13 tudi. Nhom tudi phau thuat tir 4 - 5 tudi chiém
ty 1& cao hon 46/86 (53,3%) BN (Bang 3.1). P9 tudi PT trung binh
ctia nghién ciru nay 16n hon so v6i mot sé nghién ciru trén thé gioi.
Véi quan diém ciia minh, chiing tdi cho rang nén phau thuat ¢ tudi
cang nho cang tot
4.2. Thay d6i d9 cong DV truwéc md, sau tich san NP, sau cit td
chire xo

Quan sat biéu dd 3.4, ty 1 cong DV ning tai thoi diém trude phiu
thuat 12 51,2%; sau tach san niéu dao c6 sy giam twong dbi ty 1é cong
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DV ning 13 14%. Sau khi cit bo hoan toan t chirc xo thi khéng con
truong hop nao cong DV nang, 14% cong DV nhe, con lai 1a 86% la
DV thing. Chimg t6 t6 chirc xo 1a yéu té chinh anh huong dén do
cong DV, do d6 khi ta cit bo hoan toan td chirc xo s& giai phong mat
dudi DV, gitp DV duoc dung thang.

4.3. Vi tri 13 tiéu

* Vi tri 16 tiéu trwdc phdu thudt va cong DV: Theo ching toi,
nhitng truong hop vi tri 1 tiéu & 1/2 sau than DV, do qua trinh phat
trién phoi thai, sy hop nhat cac nép NP khong diy du hodc that bai
gdy LTLT. Dan dén sy ton tai md xo tam NP chi dimg lai ¢ chd d6 ra
ctia 15 tiéu, nén to chirc xo phat trién quanh 15 tiéu va kim ham su
phat trién ctia mat bung DV giy cong DV ning.

* Vi tri 16 tiéu truéc phéu thudt va sau dung thi;ng DV: truée PT
da phan vi tri 13 tiéu & 1/2 trudc than DV (64%). Sau khi dung thang
DV, vi tri 13 tiéu thay d6i dang ké, chi co 1/86 BN (1,2%) vi tri 15 tiéu
& 1/2 trudce than DV, con 85/86 BN (98,8%) vi tri 16 tiéu & 1/2 sau
than DV. Nguyén nhan: ¢ thi chita cong DV, sau khi cat san niéu dao,
giai phong td chtic xo dé dung théng DV, s& dan dén vi tri 13 tiéu tut
sau xuéng, nén vi tri 18 tiéu & 1/2 sau DV nhiéu hon.

* Vi tri 16 tiéu va chiéu dai doan ni¢u dao thiéu: Bang 3.10, vi tri
16 tiéu c6 lién quan dén chiéu dai doan niéu dao thiéu p < 0,05. Sau
dung théng DV thi vi tri 15 tiéu thay ddi, do d6 chiéu dai doan niéu
dao thiéu ciing tang 1én.

4.4. Chiéu dai doan ni¢u dao thiéu truéc va sau dung thing DV

Bang 3.11 chiéu dai trung vi doan ni€u dao thiéu trude khi dung
thang duong vat 1a 1,5 + 0,5 cm. Sau khi phau thuat thi chiéu dai
trung vi doan ni¢u dao thiéu tang lIén 3,1 £ 0,9 cm. Nhu vay sau dung
théng DV thi do dai doan niéu dao thiéu déu tang co y nghia théng ké
vai (p < 0,05).
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4.5. Da che phu duwong vat

* Lién quan giita dp cong DV va da che phu DV: cong DV nang,
thi phai dung ca da BQD va da biu 1én che phti DV. Nhung véi cong
nhe thi chi ¢6 1 BN phdi dung c4 da BQD va da biu Ién che phu DV.
C6 mbi lién quan giita cong DV va da che phit DV (p < 0,05). Sau
dung thang DV s& can dién tich da che phu DV 16n, do d6 can chuyén
ca da biu Ién che phu. Khi chuyén da biu 1én thi s& phai phau tich da ¢
biu dé tao vat, dan dén nguy co chay mau va tu mau. Tat ca yéu t6 nay
déu c6 thé 1a nguy co gdy nhiém trung, hoai tir vat da che phu, tir d6
gay ro ND, hep ND hay cong DV, xoay truc DV vé sau.
4.6. Két qua phiu thuat LTLT

Muc ti€u cua ph?lu thuat LTLT 1a duong vat phai ddm bdo ca hai
yéu t6 1a chirc nang va thim my binh thuong. Mic du cho dén nay ¢
rat nhiéu phwong phap phiu thuat LTLT nhung van chua c6 hé thong
dé danh gia két qua phiu thuat chung duoc chip nhan. Hé thong tinh
diém HOSE 1a thang do két qua sau phau thuat LTLT mot cach khach
quan, doc lap. Nam yéu td khach quan ctia thang diém dugc phat trién
dé danh gia két qua chirc niang. Trong nghién ctru cta chung t6i: Co
72 BN (83,7%) duoc danh gia két qua phau thuat 1a thanh cong, va 14
BN (16,3%) c6 danh gia két qua phau thuat that bai.
4.7. Bién chirng sau md

Céc bién chimg sau bat ky phiu thudt nao ciing c6 thé xay ra, va
trong phau thuat LTLT thi ty 18 bién chimg xay ra cao hon so véi cac
loai phau thuat tao hinh khac. Hién c6 khoang hon 300 k¥ thuat md
LTLT, qua d6 cho thay thiéu tinh dong nhit cua két qua phau thuat va
ty 1& bién ching cao. Bién chirg ngay sau phau thuat LTLT thi khong
phai 1a thuong xuyén xay ra. Tuy nhién, cac bién chimg cap tinh xdy
ra trong vong 7-10 ngay sau phau thuat, do d6 chung ta can theo doi,
danh gia va c6 huéng xtr tri kip thoi. Ty 1& bién chimg thay doi tir 6 -
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30% tiy theo thé bénh LTLT [56]. Trong nghién ctru nay, ty 1& bién
chimg chung ngay sau phau thuat 1a 23,3% 1a c6 thé chip nhan duoc.
4.8. Bién chirng rod niéu dao

Trong 86 bénh nhan nghién ciru, chi ¢c6 5 bénh nhan (5,8%) xut
hién 18 10 & thoi diém ngay sau rat sonde. Sau d6 cac bénh nhan ra
vién va vao thoi diém tai kham thi c6 14 bénh nhan (16,3%) c6 xuét
hién 16 1o, trong d6 10 bénh nhén ¢6 16 rd ¢ gan quy dau, 4 bénh nhan
c6 16 10 & 1/3 dudi, khong c6 bénh nhan nao co nhiéu 16 ro. Nhu vay,
trong thoi gian theo ddi co thé xudt hién 16 ro sau 1 thang, sau vai
thang hodc thim chi ¢ thé hang nim. Nguyén nhan xuét hién 15 ro
gdm: nhiém trung, tiéu chi tao ra 16 dwong ham, do hep miéng sao
tang ap luc ni¢u dao gay ro...
4.9. Bién chirng hep ni¢u dao

Thoi diém 6 thang, kham 1am sang chi ¢6 9,7% hep niéu dao; do
ni¢u dong dd c6 67,7% hep ND. C6 su chénh 1&ch gitra viéc danh gia
hep niéu dao trén 1am sang va niéu dong dd 1a twong ddi 16n. Tir d6
cho thay su khac biét giira viéc danh gia chi quan trén kham 1am sang
va viéc ap dung con s6 do cu thé vao dé danh gia. Tai thoi diém 12
thang sau phau thuat, két qua thu dugc co sy thay doi rat 16n vao thoi
diém nay. Ty 1¢ hep niéu dao trén 1am sang 1 9,4% va niéu dong do 1a
3,1%. Nhu vay khong c6 sy chénh I¢ch nhiéu ty 1€ hep ni¢u dao gitra
kham 1am sang va do niéu dong dd nhu thoi diém 6 thang.
4.10. Céc yéu to lién quan dén két qua PT theo HOSE va bién
ching

Chung t6i cho rang sy thanh cong ctia phau thuat LTLT c¢6 thé phu
thudc vao tinh trang da niém mac bao quy dau va da DV. Ngoai ra,
can dam bao nguén cung cép maéu tot cho vat da dung tao ni¢u dao,
viéc nay co thé lién quan dén tudi cua bénh nhan, do cong cua DV,
khoang cach doan ni¢u dao thiéu.
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* Lién quan giita nhom tuoi voi két qud phdu thudt va bién chirng

Tudi qua nhoé hay qua 16n ciing déu ting nguy co bién ching cua
tao hinh niéu dao sau khi diéu chinh vi tri 16 tiéu. Tuy nhién anh
huéng cua tudi dén cac bién chung ctua PT van con gy tranh ci.
Trong qué trinh nghién ctru chung t6i thiy sau phau thuét, ¢ tré nho
thi kha nang hoi phuc, lién seo tot hon, it tic sonde dan luu nudc tiéu,
it bi phu né duong vat va hoai to vat da hon so vdéi tré 16n. Tré 1on
thuong c6 doan ni€u dao thiéu dai, hodc cong duong vat ning, dan
dén t6 chirc xo phat trién nhiéu nén phai phau tich cit bo nhiéu to
chirc xo dé dung thang DV.

* Lién quan giiva vi tri 16 tiéu, cong DV voi két qud PTva bién chung

Theo chung t6i thdy trén BN dénh gia vé vi tri 16 tiéu thi phai xem
c¢6 kém theo cong DV ning hay nhe, do tubi 16n hay bé, do dai doan
niéu dao thiéu nhiéu hay it, din dén c6 thiéu da che phi DV hay
khong? Tat ca cac yéu t6 nay déu co thé gy ra cac bién ching nhu
phu né DV, hoai tir da che phu, hay nhiém tring gy anh huong dén
két qua thit bai cua phiu thuat.

* Lién quan giita chiéu dai doan niéu dao thiéu, da che phii voi két
qud phdu thudt va bién chitng: doan niéu dao thiéu twong 16, nén vat
da tuong g dé tao niéu dao phai ldy ciing s& dai, din dén kho khin
trong viéc phau tich cudng mach nuéi (d& giy ton thwong cudng mach vi
cudng mach nudi can lay phai du dai tranh xoay truc DV, dong thoi can
nhéc dé lai mach nudi cho phan da con lai che phiit DV sau nay). Sau khi
liy dugc vat da c6 cuéng mach vai chidu dai trong tng, chung t6i thay
hai du cua vat da thuong bi thiéu mach nuéi va t6 chire dudi da mong,
dan dén hoai tir chd ndi, giy 16 10 niéu dao va hep niéu dao, thuong hinh
thanh tai chd ndi gitra 16 niéu dao cii va doan NP méi tao.

4.11. Cac yéu t6 lién quan dén két qua do niéu dong do

C6 rat nhidu yéu td anh huong dén két qua do niéu dong do nhu:

ky thuat do, hé théng may, tudi, tdm 1y va su hop tac ctia bénh nhan.
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Két qua cho thay, nhém tudi va mirc dd hop tac c6 lién quan dén két
qua do ni¢u dong dd. Nhém hop tac do thi ty I¢ khong hep ni¢u dao 1a
44%:; ty 1€ hep niéu dao va nghi ngod hep 1a 56%. Con nhém khong
hop tac do thi ty I¢ khong hep 1a 0%, ty 1€ hep niéu dao va nghi ngd
hep 1a 100%.

4.12. Cac bién chirng sém sau md lién quan dén ro niéu dao sau
rat sonde

C6 rat nhiéu yéu té co thé giy ra ty 1& hinh thanh 15 10 NP cao,
nhung 1y do phd bién nhat 1a do k§ thuat md va ching ta c6 thé han
ché dugc. Nghién ctru ctia ching t6i cho thiy, cac bién ching nhu
khuén nuéc tiéu, phu né DV, hoai tir vat da che phu co mbi lién quan
to1 10 ni¢u dao (p < 0,05).

* Lién quan giita nhiém khuin nwéc tiéu véi ro ND sau rit
sonde: Nhiém khuan nuéc tiéu c6 thé 13 mot yéu t6 tiém tang anh
huong dén ty 1é ro niéu dao. Trong nghién cru nay, bién chimg sém
nhidm khuén tiét niéu c6 lién quan véi ty 1€ ro ni€u dao.

* Lién quan giivta hoai tiv vat da che phii véi ro ND sau rut
sonde: Hoai tir vat da che phii dwong vat 1a mot bién chimg nguy
hiém c6 thé anh huong truc tiép dén két qua cua phau thuét, khi hoai
tir da che phi xay ra c6 thé dan dén ro niéu dao ngay trong thoi gian
hau phﬁu, hoai t& da c6 thé hd niéu dao méi tao gdy ro ni¢u dao.
Trong nghién ciru ciia chung t6i cho thay hoai tir vat da c6 méi lién
quan dén ty 18 rd niéu dao.
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KET LUAN

1. Két qua phiu thuit

Ty 1& phau thuat thanh cong 83,7% (72/86 bénh nhén c6 tong diém
HOSE tir 14 - 16 diém); ty 1¢ phau thuat that bai 16,3% (14/86 bénh
nhan c6 téng diém HOSE dudi 14 diém).

Bién ching ngay sau md: RO niéu dao 5,8% (5/86 bénh nhén),
nhiém khuin nudc tiéu 12,5%; phi né DV 12,8%, dai bi dong 9,3%,
hoai tu vat da che phu 9,3%. Khong c6 truong hop nao hep ni¢u dao.

Bién ching ro niéu dao: sau rat sonde 1a 5,8%; lac kham lai la 16,3%.

Két qua niéu dong do: Sau PT 6 thang c6 67,7% hep niéu dao;
14,6% nghi ngo hep ni¢u dao; 17,7% khong hep niéu dao. Sau PT 12
thang cé 3,1% hep niéu dao; 18,8% nghi ngd hep niéu dao; 78,1%
khong hep niéu dao

Mb hinh duong cong dong tiéu sau PT 6 thang da s6 ¢ biéu do
dang cao nguyén 69,4%, dang hinh ngit quing 12,9%; dang hinh
chudng 17,7%. Sau PT 12 thang mé hinh dudng cong dong tiéu da sb
la dang hinh chuéng 78,1%; dang hinh cao nguyén giam con 12,5%;
dang ngit quang 9,4%.

Panh gia bién ching hep niéu dao trén 1am sang va niéu dong do:
Sau phau thuat 6 thang, ty 1& hep niéu dao trén ni¢u dong dd 1a 67,7%;
trén LS 1a 9,7%. Nhung sau 12 thang, ty 1¢ hep ni€u dao trén ni¢u
dong d6 giam chi con 3,1%; trén LS 13 9,4%.

2. Céc yéu t6 anh huwong dén két qua phiu thuit

* Cdc yéu té anh hieong dén két qud sau phdu thudt 6 thang: Nhém
tudi, vi tri 16 tiéu, cong DV, chiéu dai doan niéu dao thiéu va da che phu
DV khong anh huong dén két qua PT theo HOSE sau PT 6 thang

* Cdc yéu t6 anh hwéng dén bién chimg trong thoi gian hdu phdu:
Nhém tudi, vi tri 13 tiéu, cong duong vét, chiéu dai doan niéu dao
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thiéu, da che phu dwong vat khong anh huong dén cac bién chung
trong thoi gian hau phau.

* Cdc yéu to anh hudng dén két qua do niéu dong do: Thoi diém
sau phiu thuat 6 thang, nhém tudi va mac do hop tac c¢6 anh hudng
dén két qua do niéu dong dd. Sau phau thuat 12 thang, nhoém tudi
khong anh huong dén két qua do, nhung muc do6 hop tic c6 anh
hudng dén két qua do niéu dong db.

* Cdc bién chimg anh hwéng dén ro niéu dao: Bién chimg nhiém
khuan nudc tiéu va hoai tir vat da che phu 13 nhitng yéu t6 anh hudng

dén ro niéu dao sau kham lai.



DANH MUC CAC CONG TRINH NGHIEN CUU
LIEN QUAN DPEN PE TAI PA CONG BO

Chau Van Viét, Tran Ngoc Bich va CS (2017), “Két qua budc
dau diéu tri 16 tiéu léch thap thé duong vét bang vat da — niém
mac bao quy dau c¢6 cudng truc ngang”, Tap chi Y hoc Thuc
hanh, (1040), tr.39-41.

Chau Vin Viét, Tran Ngoc Bich va CS (2017), “Piéu tri 16 tiéu
léch thap thé duong vat bang vat da — niém mac bao quy dau co
cubng truc ngang”, Tap chi Y hoc Viét Nam, tap 445, thang 6,
tr.56-60.



MINISTRY OF EDUCATION AND TRAINING MINISTRY OF HEALTH
HANOI MEDICAL UNIVERSITY

CHAU VAN VIET

ASSESSING THE RESULTS OF RESULTS OF
TREATING THE PENILE HYPOSPADIAS WITH
THE SKIN FLAP OF THE FORESKIN MUCOSA

WITH THE TRANSVERSE AXIS STEM

Specialty: Nephrology & Urology
Code: 62720126

SUMMARY OF A PhD DISSERTATION ON MEDICINE

Ha Noi — 2019



The research work has been accomplished at:
HA NOI MEDICAL UNIVERSITY

Supervisors:
1. Associate Professor. PhD Tran Ngoc Bich
2. MD. Pham Duy Hien

Opponent 1: ......oooeiiiiiiiiiiii...
Opponent 2: ......oovvviiiiiiiiiiiiin..
Opponent 3: .......ooiiiiiiiiiiiiiiien..

The dissertation will be defended in front of designated
examining committee at University
PlaCe: oo

Time: hour ...... date ...... month ...... year 2019

The dissertation is available at the following libraries:
- Viet Nam National Library
- Library of Hanoi Medical University



INTRODUCTION

Hypospadias is a common urological anomaly in children at a
prevalence of 1/300 boys. In Vietnam, evaluating the results after the
hypospadias surgery is based solely on the visual clinal examination with
the naked eyes (observing the urinary rays, looking at the external
appearance of the penis), or evaluating the surgical results according to
three (good, medium, bad) levels. However, there are still very few studies
that use measures to evaluate the results of a scale-based surgery or assess
the exact level of urethral stricture after the hypospadias surgery. Therefore,
we have implemented the dissertation: “Assessing the results of surgery of
treating penile hypospadias with transverse pedicle preputial island flap”,
with the objectives:
3. Evaluating the results of urethroplasty to treat penile hypospadias
with the tubularised transverse pedicle preputial island flap.
4.  Analyzing a number of factors affecting the results of urethroplasty
to treat penile hypospadias with tubularised transverse pedicle
preputial island flap.
The urgency of the dissertation

Hypospadias surgery uses the tubularised transverse preputial
island flap technique developed and popularized by Duckett for a long time.
And so far there are many surgeons in Vietnam as well as internationally using
this method to treat the hypospadias repair. In the world, authors have applied
several transcripts to evaluate the results of hypospadias surgery (on children)
including: The pediatric penile perception score (PPPS); the Hypospadias
Objective Scoring Evaluation (HOSE); the Hypospadias Objective Penile
Evaluation (HOPE). In addition, many studies are interested in assessing the
post-hypospadias surgery urological function with Uroflowmetry, applying the
proposed charting criteria of Toguri and colleagues, thereby giving the results
of obstructive urinary flow. However, in Vietnam, there has not been a study
using the technique of foreskin flap skin with horizontal axis stalk for the case
of Penile hypospadias. On the other hand, there are very few studies applying



the evaluation of the function of hypospadias surgery after urposiosis surgery
with objective nature as well as using a scale to evaluate the analytical results.

Facing the above mentioned situation, we implement this project to
partly solve the problems, and create the basis for further in-depth studies
later..

New contributions of the dissertation

- As the first study in Vietnam applying the HOSE scale to evaluate
the results of the penile hypospadias surgery with tubularised transverse
pedicle preputial island flap.

- As the first project in Vietnam applying the uroflowmetry method
to objectively assess the status of urethral stenosis after the hypospadias
surgery with the skin flap of the foreskin mucosa with the transverse axis
stem in Vietnam.

The layout of the dissertation

The dissertation consits of 123 pages, including: Introduction (2
pages), Literature overview (32 pages), Research subjects and methods (20
pages), Results (16 pages), Discussions (52 pages), Conclusion (2 pages).
The thesis has 22 tables, 36 figures, 9 charts. 147 references (121 in English
and 26 in Vietnamese).

Chapter 1
LITERATURE OVERVIEW
1.1. Definition and classification of hypospadias

* Definitions: The term “hypospadias” is derived from the Greek.
“Hypo” means under, and “spadon” means rent or fissure. In Vietnam,
Hypospadias is used with several terms such as low diuresis, low urethral
tract, ... In this disertation, we have mutually agreed to use the term
“Hypospadias”.

* Classification: The hypospadiac deformity is often described
according to the site of meatus. Many authors prefer the classification
specifying the new location of the meatus after the curvature has been
released. The Hypospadias classification will help to standardise the



description of different types of Hypospadias and associated malformations
all over the world. In this dissertation, we apply the classification according
to author Lars Avellan (1975): Hypospadias can be hidden, initial form
(urethral orifice at the foreskin of the penis including the circumferential
groove), the penis (urethral orifice from penis root to the circumferential
groove), the root of the penis, the scrotum, the perineum.
1.2. The penis anatomy

The arteries that supply the penis include two shallow and deep
branches. Shallow arteries separated from external pudendal artery and
shallow perineal arteries, blood supply to the foreskin and penis wraps.
Deep arteries separated from internal pudendal artery, blood supply to
erectile bodies including deep arteries of the penis and the pubic artery of
the penis.
1.3. The formation of hypospadias

The development of abnormal morphogenesis in the case of
Hypospadias affects three main anatomical features: (1) the ectopic urethral
orifice; (2) the abnormal foreskin, including irregular penile raphe and
dorsal hood; and (3) the chordee, or congenital bend in the penis observed
on erection. Hypospadias formed by urogenital grooves are not closed or
closed completely. If the urogenital slit does not close right from the
catheter to the outside, the urethral orifice flows out at the perineum. If the
tube is stopped or interrupted anywhere, the urethra spills out there.
Therefore the position Hypospadias lies from the perineum to the foreskin.
The atherosclerotic plaques in the penis's abdomen are formed by
mesenchymal fibrosis, which should have created a porous object to wrap
the urethra from the Hypospadias position to the foreskin. The capillary
foreskin (apron shape) is characteristic of Hypospadias and can be
explained by the development of hormones in the middle of the penis
abdomen. Leave a V-shaped defect on the side of the foreskin and defect.
At each corner of the foreskin, the branching middle penis ends at a fold.
The middle line of the penis is not normal in the Hypospadias case.



Incomplete development of mesenchymal tissue along the penis body leads
to a midline deflection.
1.4. The curved penis

Penile curvature is caused by a lack of normal structure on the
abdomen of the penis. The cause of penile curvature varies: due to lack of
skin, lack of dartos, fibrous curvature with ligaments of the abdomen, or
lack of cavity on the concave (abdomen) of the penis. The most common
method of correcting penis curvature is the penis dorsal fold, described by
Nesbit (1965). Baskin (1998) recommends that the stitches in the middle of
the dorsal surface be corrected, because the neural veins are not present at
the 12 o'clock position, but instead will be skewed out from 11 o'clock to 1
o'clock. now on the belly to the porous object.

1.5. Uroflowmetry

Uroflowmetry is a measurement of the speed of urine output in a
unit of time (ml / s). The procedure is quite simple, patients urinate into a
funnel that is connected to an electronic measuring device. Urine volume
measurement device was created during the period from the beginning to
the end of urination. This information is then converted to graph X - Y with
the flow rate on the X axis in combination with the time on the Y axis.
Indications of Uroflowmetry: patients with benign hypertrophy of the
prostate, incontinence, Urethral stenosis, recurrent urinary tract infections
and neurological bladder dysfunction.

Uroflowmetry has been used for a long time in urinary dysfunction
and follow up hypospadias surgery. Uroflowmetry is often used to evaluate
the results of the following functions and follow-up hypospadias surgery
combined with medical history and body examination, which helps
diagnose any initial surgical-related congestion. Uroflowmetry has become
a popular, simple, safe, inexpensive, non-invasive study that helps
urologists to measure and record the rate of urine flow during urination. In
Vietnam, until now, there has not been any research project applying
Uroflowmetry to evaluate the results of surgical treatment of Hypospadias
in children.



1.6. History of hypospadias surgery

In the late 19" century, the surgery was divided into 3 stages.
Duplay proposed 3 steps or 3 stages of surgery: (1) remove the penis, (2)
regenerate the new urethra, (3) new urethral catheter close to the root of the
urethra. From the beginning to the middle of the 20th century, it is usually
carried out through 2 times. Edmunds supported 2 surgery with the release
of the penis curve and the foreskin transfer then rolled the tube. In the late
1950s and 1960s, surgeons began to care about hypospadias surgery 1. In
the beginning of the 21st century, the new urethra shaping in Hypospadias
type I, 1l and Il is usually reconstructed 1 time. Up to now, about 300
methods of Hypospadias deformities have been recorded in literature, most
of these methods use 3 main types of skin flap: (1) the foreskin and penis
flap; (2) skin scrotum and (3) skin flap free. The Duckett method surgery 1.
After cutting atherosclerotic plaques, the island's flap-shaped mucosa is
transferred to the abdomen to create the urethra. One end of the tube is fed
through the top-out tunnel, the other end connected to Hypospadias. The
remainder of the foreskin is divided into two pieces, covering the skin
defect in the abdomen.
1.7. Studies on penile hypospadias

The method of using the transverse preputial island flap technique
was developed and popularized by Duckett. Then there are many surgeons
using this method in hypospadias surgery. There are many authors in the
world who use horizontal swivel-shaped foresome flap, and show that this
is a viable option for treating Hypospadias. This method has many
advantages, safe, convenient, limiting complications. In Vietnam, the one-
time surgical method used to treat all diseases Hypospadias began in 1984.
And since then, the first method has still been applied mainly. However,
with severe illness, it is still recommended to use two-stroke surgery.
Domestic studies have applied many techniques for different forms of
disease. For Penile hypospadias, there are currently three types of
techniques in the country: the South (from Hue onwards) or the Snodgrass
technique. For the North, there are two methods, one of them is the urethral



shaping with the skin flap - the foreskin mucosa with the vein (the flap-
shaped flap) and the foreskin mucosa, in which carefully island flap is more
applicable. However, no studies have used the technique of the foreskin flap
skin with the horizontal axis of the stem for the case of Hypospadias body
penis. On the other hand, there are very few studies assessing the function
of hypospadias after surgery of urethral stenosis.

Chapter 2
RESEARCH SUBJECTS AND METHODS

2.1. Research subjects

* Criteria for selecting patients: The patient was diagnosed with
Penile hypospadias (from the first groove to the penis root) according to
Lars Avellan, first surgery. Age: From 1 year old to 15 years old. The
patient’s parents signed the consent form allowing their children to
participate in the study. Surged by the same crew and the same technique.

* Exclusion criteria: Patients with suspected gender, bisexual.
Patients with Penile hypospadias but accompanied by severe systemic
diseases cannot be operated.

2.2. Research methods

* Study design: The study was designed according to the method of
prospective follow-up research. Doctoral students are those who directly
consult, examine, diagnose, appoint surgery, perform surgery and follow up
after surgery.

* Size of study sample: Calculated by formula:

Replaced into the formula, the number of patients needed for the
study is 86 patients.
* Method of selecting samples: All cases of Penile hypospadias
admitted to the hospital during the study period from March 2016 to
December 2017 indicated that the surgery met the criteria for participation



in the study. In the thesis, we use Hypospadias classification according to
author Lars Avellan (1975). The penis curvature classification we use
according to Lindgren B.W and Reda E.F is divided into 2 types: light
penile curvature (<30°), heavy penile curve (> 30°).

* Surgical methods in the research: Based on the surgical
procedure that Duckett tubularized to describe. In the study, we propose a
surgical procedure using the vascular mucosa of the foreskin, an improved
horizontal axis for urethral imaging for Penile hypospadias patients.

* Evaluation of surgical results: After the patient leaves the
hospital for a follow-up appointment within 3 months to 6 months after
surgery.

Evaluation of clinical results by HOSE scale: Based on the above
evaluation table if the total score of 14-16 points is considered successful
surgery, less than 14 points of surgical failure.

To determine complications of urethral stenosis, in addition to
clinical assessment, Uroflowmetry method to objectively assess the status
of urethral stenosis on patients. The results of Uroflowmetry apply the
standard chart proposed by Toguri and his colleagues. The study parameter
is the maximum urinary flow rate (Qmax) expressed as a percentage and
compared with the Toguri chart: normal flow rate, no urethral stenosis
(Qmax> 25 percent, sugar). normal curved bell shape). Suspicion of
blockage or suspected urethral stenosis (Qmax of 5 - 25 percent). Flow rate
is obstructed or narrowed in the urethra (Qmax <5 percent, congested flow
curve). Flow curve model according to the classification of Kaya et al: Non-
congestion flow curve (normal flow model with smooth bell curve).
Congestion flow curve (congestion flow model with intermittent curve or
plateau shape).

* Data processing: Using the software SPSS 22.0



Chapter 3
RESEARCH RESULTS

3.1. General characteristics of studied pediatric patients
3.1.1. General information
Table 3.1. Characteristics of age, geographic distribution,
circumstances of discovery

Characteristics n (%)
From 1 - 3 years old 8(9,3)
A From 4 - 5 years old 46 (53,5)
g¢ From 6-10 years old 26 (30,2)
From 11 - 15 years old 6 (7,0)
Geographic Municipal 21 (24,4)
distribution Rural 65 (75,6)
Right after birth 40 (46,5)
Circul.nstances of Detecting the abnormalities 42 (48.8)
detecting and see the doctor
hypospadias Accidentally detect when 4(4.7)

seeing the doctor
Comments: The average age is 5 + 2.5. The youngest age is 2 years old, the oldest

age is 13 years old. The age group from 4 - 5 years old accounts for the highest
percentage (53.5%). The rural patients account for the majority of cases (75.6%).
3.2. Clinical characteristics

3.2.1. Penis curvature

= Slightly curved (< 30°) @ Heavily curved (> 30°)

Chart 3.3. Penis curvature
Comments: Most patients have severe penile curvature of 44/86 patients (51.2%)



3.2.2. Penis curvature related to the time of surgery
Table 3.6. Penis curvature related to the time of surgery

Curved penis Surgery time (minutes)

Median + SD
Slightly curved penis (< 30°) 90 + 26
Heavily curved penis (> 30°) 90 + 30

p > 0.05 (Independent sample test)

Comments: There is no relation between penile curvature and time of
analysis.
3.2.3. Change in the penis curvature before surgery, after separation of
urethral closure, after cutting atherosclerotic plaques
100.0% 84.9% 86.0%
51.2948 8% |

50.0% . 14.0% 14.0%
0.0% -7 1.2% 00, T4
0.0% i °  mmm 000N g

Before surgery after separation of after cutting
urethral closure atherosclerotic
plaques

H Heavily curved (> 30°) & Slightly curved (< 30°) u Straight penis
Figure 3.4. Change in penis curvature
Comments: The rate of heavy penile curvature before surgery is 51.2%; urethral
separation after 14% and after cutting atherosclerotic plaques is 0%.
3.2.4. Penis curvature and Baskin technique
Table 3.7. Penis curvature and Baskin technique

Penis curvature n (%)

Baskin technique Slightly curved  Heavily curved
<30° =>30°
With Baskin technique 2 (4,8) 10 (22,7)
Without Baskin technique 40 (95,2) 34 (77,3)
Total 42 (48,8) 44 (51,2)

p p<0.05
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Comments: Most patients with heavy penile curvature must use Baskin

technique to erect the penis.

3.2.5. Urethral orifice position before surgery and after erecting penis

Table 3.8. Urethral orifice position before surgery and after erecting penis
1/2 in front of the 1/2 behind the

Urethral orifice

. penis body penis body
position n (%) n (%)
Before analysis 55 (64) 31(36)
After erecting the penis 1(1,2) 85 (98.8)

Comments: After erecting the penis, the majority of the urethral orifice
position is located half of the back of the penis.
3.2.6. Urethral orifice position before surgery and penis curvature
Table 3.9. Urethral orifice position before surgery and penis curvature
Slightly curved  Heavily curved

n (%) n (%)
1/2 in front of the penis 33 (60) 22 (40)
1/2 behind the penis 9(29) 22 (71)
Total 42 (48,8) 44 (51,2)

p < 0.05 (Chi-Square test)
Comments: The Urethral orifice position before the analysis is related to

the curvature of the penis
3.2.7. Urethral orifice position vdéi missing urethral length
Table 3.10. Urethral orifice position and missing urethral length
Urethral orifice position n (%)

Missing urethral

1/2 in front of 1/2 in front p
length . .
the penis of the penis
<2cm 17 (30,9) 0(0)
p <0.05
From 2 - <4cm 35 (63,6) 16 (51,6) _
(Chi-Square test)
>4 cm 3(5,5) 15 (48,4)
Total (n) 55 31 86

Comments: Urethral orifice position is related to the missing urethral length.
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3.2.8. Change in the average missing urethral length before and after the
penis erection
Table 3.11. The average missing urethral length before and after the
penis erection

Before erecting penis After erecting penis
Age group n ER EP

Mean + SD Mean + SD
From1 -3 8 12404 2,8+ 0,6
years old
From4 -5
46 1,0+ 0,5 1,9+0,7
years old
F 6-10
rom 26 1,503 22405
years old
From 11 - 15
6 1.7+ 1,0 2,5+0,5
years old
Total 86 1,5+0,5 3,1+0,9

p < 0.05 (Paired sample test)

Comments: after erecting penis, the length of the missing urethra is
statistically significant (p< 0.05, Paired sample test).

3.2.9. Skin covering the penis
12.8%

tiDa bao Foreskin

i Da BQT Foreskin and scrotum

Chart 3.6. SKkin covering the penis



12

Comments: After taking the skin to shape the urethra, mainly foreskin to
cover the penis.
3.2.10. Relationship between penis covering skin and missing urethral
length
Table 3.12. Relationship between penis covering skin and missing
urethral length
Penis covering skin n (%) ‘
Foreskin and

Missing urethral

length Foreskin skin
scrotum
<2cm 17 (100) 0 (0)
From 2 - <4cm 47 (92,2) 4 (7,8)
>4 cm 11(61,1) 7 (38,9)
Total 75 (87,2) 11 (12,8)

p > 0.05 (Chi-Square test)

Comments: Using both foreskin and scrotum skin to cover the penis, the

highest rate in the group with missing urethral length > 4 cm. There was an

association between missing urethral length and the use of skin covering the

penis with p <0.05.

3.2.11. Relationship between skin covering penis and curvature of penis
Table 3.13. Relationship between skin covering penis and curvature of penis

Penis covering skin n (%)

Curved penis . . Foreskin and
Foreskin skin
scrotum
Slightly curved (< 30°) 41 (97,6) 1(2,4)
Heavily curved (> 30°) 34 (77,3) 10 (22,7)
Total 75 (87,2) 11 (12,8)

p< 0.05 (Chi-Square test)

Comments: The group of heavy penile curves must use both foreskin and
scrotum to cover the penis. This difference is statistically significant (p <0.05).
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3.3. Surgical results
3.3.1. Evaluating the results of surgery according to HOSE

From the rating table according to the HOSE scale, we evaluate the
surgical results in our study as follows:

=1 Thanh ¢ Successful
W That bai Failed

Chart 3.7. Surgical results according to HOSE
Comments: Successful surgery rate reached 83.7% (72/86); failure rate
accounted for only 16.3% (14/86).

3.5. Complications during the postoperative period

Urethral leakage
d 5.8%

Urinary incontinence

b d 9.3%
Penis edema
B d 12.8%
Urinary infections
B d 12.5%

Necrosis in covered skin flap

d 9.3%
0.0% 2.0% 4.0% 6.0% 8.0%10.0%42.094.4.0%

Figure 3.8. Complications during the postoperative period
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Comments: The rate of common complications immediately after surgery is
23.3% (20/86). Among complications, common complications are penile
edema accounting for 12.8% (11/86 patients) and urine infection 12.5%
(9/72 patients).
3.6. Complications at re-examination
3.6.1. Evaluating the urethral leakage after withdrawing sonde and
urethral leakage at re-examination

Table 3.15. Evaluating the urethral leakage after withdrawing sonde

and urethral leakage at re-examination

Urethral leak After withdrawing Re-examination
rethral leakage
: sonde n = 86 (%) n =86 (%)
Yes 5(5.8) 14 (16,3)
No 81(94.2) 72 (83,7)

p < 0.05 (Chi-Square test)

Comments: Complications of wurethral leakage immediately after
withdrawal and after re-examination have a statistically significant
difference (p < 0,05; Chi-Square test).

3.6.2. Evaluating the urethral stenosis based on Uroflowmetry
* Uroflowmetry results
Table 3.16. Uroflowmetry results
Monitoring After 6 months After 12 months

Results n (%) n (%)
Urethral stenosis 42 (67,7) 1(3,1)
Suspected urethral stenosis 9 (14,6) 6 (18,8)
Not detected urethral stenosis 11 (17,7) 25 (78,1)
Total 62 32

Comments: After 1 year of re-examination, the rate of urethral stenosis
decreased to 3.1%, the rate of no urethral stenosis increased by 25%.
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3.6.3. Evaluating the clinical complications of urethral stenosis and
Uroflowmetry
Table 3.17. Clinical complications of urethral stenosis and Uroflowmetry

Monitoring After 6 months After 12 months
n (%) n (%)
Uroflowmetry | Clinical | Uroflowmetry | Clinical
Assessment
Urethral
stenosis 42(67.7) 6 (9,7 1(3,1) 3(9,4)
Suspected
urethral stenosis 9 (14,6) 6 (18,8)
Not detected 56
urethral stenosis 11 (17,7) (90,3) 25 (78,1) 29(90,6)
Total 62 32

Comments: After 6 months of surgery, the rate of urethral stenosis on
Uroflowmetry is much higher than in clinical practice. But after 12 months,
the rate of urethral stenosis on Uroflowmetry decreased to only 1 patient.
3.7. Factors related to surgical results
3.7.1. Factors affecting surgical results

Table 3.18. Factors affecting surgical results

Analysis results according to HOSE n (%)
Successful (n =72) Failed (n = 14)

Characteristics

Age group

From 1 - 3 years 7(9,7) 1(7,1)

From 4 - 5 years 40 (55,6) 6 (42,9) 50,05
From 6-10 years 21 (29,2) 5(5,7)

From 11 - 15 years 4 (5,6) 2(14,3)

Urethral orifice position

1/2 before the penis 48 (66,7) 7 (50) 0.05
1/2 behind the penis 24 (33,3) 7 (50)

Curved penis
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Slightly curved (< 30°) 38 (52,8)
Heavily curved

4 (47,2
(=30°) 34(41.2)
Missing urethral length
<2cm 15 (20,8)
From 2 - <4cm 44 (61,1)

>4 cm 13 (18,1)
Skin covering the penis
Foreskin skin 63 (87,5)

Foreskin and scrotum 9 (12,5)

4 (28,6)

>0.05
10 (71,4)

2 (14,3)
7 (50) >0.05
5 (35,7)

12 (85,7)

>0.05
2 (14,3)

Comments: There is no relationship between features such as age group,

urethral orifice position, penile curvature, missing urethral length and skin

penis covering with surgery results by HOSE..

3.7.2. Factors affecting complications during the postoperative period
Table 3.19. Factors affecting complications in the postoperative period

Complications n (%)

Characteristics p

Yes (n=20) No (n=66)

Age group

From 1 - 3 years 2 (10) 6 (9,1)

From 4 - 5 years 7 (35) 39 (59,1)

From 6-10 years 8 (40) 18 (27,3)

From 11 - 15 years 3 (15) 3(4,5)

Urethral orifice position

1/2 before the penis 12 (60) 43 (65,2) 50,05

1/2 behind the penis 8 (40) 23 (34,8)

Curved penis

Slightly curved (< 30°) 8 (40) 34 (51,5) 50.05

Heavily curved (> 30°) 12 (60) 32 (48,5)

Missing urethral length
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<2cm 4 (20) 13 (19,7)

From 2 - <4cm 9 (45) 42 (63,6) >0.05
>4 cm 7 (35) 11 (16,7)

Skin covering the penis

Foreskin skin 16 (80) 59 (89,4) 50.05
Foreskin and scrotum 4 (20) 7 (10,6)

Comments: There is no correlation between such characteristics as: age group,
urethral orifice position, penile curvature, missing urethral length and skin
covering the penis with general complications during postoperative period.
3.7.4. Factors related to Uroflowmetry results

Table 3.20. Factors related to Uroflowmetry results after 6 months

Uroflowmetry n =62 (%)

isti Suspected Not
Characteristics  yrethral P detected p
- urethral
stenosis - urethral
stenosis ;
stenosis
Age group
From 1 - 3 years 4 (100) 0 (0) 0 (0)
From4-5years  22(68,8)  6(18,8) 4 (12,5) 0.05
From 6-10 years 16 (72,7) 2 (9,1) 4(18,2) '
From 11 - 15 years 0 (0) 1(25) 3 (75)
The level of cooperation
Cooperative 6 (24) 8 (32) 11 (44) 0.05
<0.
Uncooperative 36 (97,3) 1(2,7) 0(0)

Comments: Age group, and the degree of cooperation in smeasuring
Uroflowmetry affects Uroflowmetry results (p<0.05).
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Table 3.21. Factors related to Uroflowmetry results after 12 months

Uroflowmetry n = 32 (%)
Suspected  Not detected

Characteristics sztzer':g ;—iasl ureth rgl ureth rgl p

stenosis stenosis

Age group

From 1 - 3 years 0(0) 0 (0) 3 (100)

From 4 - 5 years 1(5,9) 2(11,8) 14 (82,3) 2005

From 6-10 years 0 (0) 3(33,3) 6 (66,7)

From 11 - 15 years 0 (0) 1(33,3) 2 (66,7)

The level of cooperation

Cooperative 0 (0) 0(0) 25 (100) <0.05

Uncooperative 1(14,3) 6 (85,7) 0(0)

Comments: There is no association between the age group and
Uroflowmetry results after 12 months. The degree of cooperation in
measuring Uroflowmetry affects Uroflowmetry results (p<0.05).

3.7.5. Early complications after surgery related to urethral leakage after
re-examination

Table 3.22. Early complications after surgery related to urethral
leakage after re-examination
Urethral leakage n (%)

Complications

Yes No
Yo 4 (44,4 5(55,6
Infection © (“44.4) (55.6) <0,05
No 10 (15,9) 53 (84,1)
Total 14 (19,4) 58 (80,6) 72 (100)
Skin fl Y 7 (87,5 1(12,5
in flap es (87.5) (12,5) <0,05
necrosis No 709 71 (91,0)
Total 14 (16,3) 72 (83,7) 86 (100)

Comments: There is an association between urine infection and necrosis of
skin flap with urethral leakage (p< 0.05, Chi - Square test).
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Chapter 4
DISCUSSIONS

4.1. Characteristics of the surgical age

There are many age-appropriate studies reporting for hypospadias
surgery, meeting the requirements for anesthesia, psychological factors. The
average age of surgery in our study is 5 + 2.5 years old. Youngest 2 years
old, the age of 13 years old. The age group of surgery from 4-5 years
accounted for a higher proportion of 46/86 (53.3%) patients (Table 3.1).
The average analytical age of this study is larger than some studies in the
world. In my opinion, we think that surgery should be as young as
possible.ss
4.2. Change in the penis curvature before surgery, after separation of
urethral closure, after cutting atherosclerotic plaques

Observing the chart 3.4, the rate of heavy penile curvature at the time
before surgery is 51.2%; after urethral separation of the urethra has a
relative reduction of heavy penile curvature rate of 14%. After the complete
removal of atherosclerotic plaques, there is no case in which the penile
curvature is heavy, 14% of the penis is slightly curved, the rest is 86%
straight. Show that atherosclerotic plaques are the main factor influencing
penis curvature, so when we completely cut off the atherosclerotic plaques
will release the penis under the penis, making the penis erect..
4.3. Urethral orifice position

* Urethral orifice position before surgery and curvature of the
penis: In our opinion, the cases of urethral orifice position in the second
half of the penis, due to embryonic development, the incomplete or
incomplete consolidation of the urethra caused Hypospadias. As a result of
the existence of urinary fibrous tissue that stopped only at the pouring of
urethral orifice, the atherosclerotic plaques around urethral orifice and
inhibits the development of the penis's abdomen causing severe penis
curvature.
* Urethral orifice position before surgery and after erecting the

penis: before analyzing multiple urethral orifice positions at 1/2 in front of
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the penis (64%). After straightening the penis, urethral orifice position
changed dramatically, only 1/86 patients (1.2%) urethral orifice position at
1/2 in front of the penis, and 85/86 patients (98.8 %) urethral orifice
position at 1/2 behind the penis. Cause: in the curvature of the penis, after
cutting the urethral floor, releasing atherosclerotic plaques to erect the
penis, will lead to urethral orifice position deep down, so urethral orifice
position at half after the penis.

* Urethral orifice position and the missing urethral length: Table
3.10, urethral orifice position related to missing urethral length p <0.05.
After straightening the penis, the urethral orifice position changes, thus
missing urethral length also increases.
4.4. Missing urethral length before and after erecting the penis

Table 3.11 the median length of the missing urethral segment before

erectile erection is 1.5 + 0.5 cm. After surgery, the median length of the missing
urethra segment increased to 3.1 + 0.9 cm. So after straightening the penis, the
length of the missing urethra is statistically significant (p < 0.05).
4.5. Skin covering the penis

* Relationship between penile curvature and skin covering the
penis: If the penis is heavy, use both the foreskin and the scrotum to cover
the penis. But with slight curvature, only one patient must use both the
foreskin and the scrotum to cover the penis. There is an association between
penile curvature and skin covering the penis (p <0.05). After erect the penis,
it will need a large area of skin to cover the penis, so the scrotum should be
covered. When the skin of the scrotum is moved, the skin of the scrotum
will be removed to create flap, leading to the risk of bleeding and
hematoma. All of these factors can be a risk of infection, covering skin
necrosis, thereby causing urethral leakage, urethral stenosis or curvature of
the penis, turning the penis shaft backwards.
4.6. Results of the hypospadias surgery

The objective of hypospadias surgery is that the penis must ensure
that both factors are normal and functional. Although there are so many
methods of hypospadias surgery, there is no system to evaluate acceptable
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general surgical results. The HOSE scoring system is an objective and
independent scale of the following results. Five objective factors of the
scale are developed to evaluate functional results. In our study: 72 patients
(83.7%) were assessed that the surgery results were successful, and 14
patients (16.3%) rated the results of surgical failure..
4.7. Postoperative complications

Complications after any surgery can occur, and in hypospadias
surgery, the complication rate is higher than that of other plastic surgery. There
are currently more than 300 Hypospadias surgical techniques, thereby showing
the lack of uniformity of surgical results and high complication rates.
Hypospadias surgery is not always happening. However, acute complications
occur within 7-10 days after surgery, so we need to monitor, evaluate and have
timely management. The rate of complications varies from 6 - 30% depending
on the disease Hypospadias [56]. In this study, the overall complication rate
immediately after surgery is 23.3% is acceptable.
4.8. Complications of urethral leakage

Among the studied 86 patients, only 5 patients (5.8%) appeared
fistula at the time immediately after withdrawing the catheter. Then the
patients were discharged from the hospital and at the time of follow-up,
there were 14 patients (16.3%) with a fistula, of which 10 patients had
fistula at the proximal end, 4 patients had fistula at Below 1/3, no patients
have many fistula. Thus, during the follow-up period, fistula can appear
after 1 month, after a few months or maybe even yearly. Causes of fistula
include: infection, drainage only creates tunnel holes, due to narrowing of
the mouth, the pressure of the urethra causes leakage ...
4.9. Complications of urethral stenosis

At the time of 6 months, the clinical examination only had 9.7% of
urethral stenosis; Uroflowmetrys have 67.7% of urethral stenosis. There is a
large gap between the evaluation of clinical urethral and uroflowmetry stenosis
is relatively large. This shows the difference between subjective assessment on
clinical examination and the application of specific measurements for
evaluation. At 12 months after surgery, the results were greatly changed at this
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time. Clinical incidence of urethral stenosis is 9.4% and Uroflowmetry is 3.1%.
Thus, there is not much difference in urethral narrowing rate between clinical
examination and Uroflowmetry as at 6 months..

4.10. Factors related to HOSE based analysis results and complications

We believe that the success of hypospadias surgery may depend on
the skin condition of the foreskin and skin penis. In addition, it is necessary
to ensure that the blood supply is good for the skin flap used to create the
urethra, this may be related to the patient's age, curvature of the penis, the
distance of the urethra segment missing.

* Relationship between age groups and surgical outcomes and
complications

The age, which is too young or too old, increases the risk of urethral
complication after adjusting urethral orifice position. However, the effect of age
on the complications of the analysis is still controversial. In the research
process, we found that after surgery, in young children, the ability to recover,
better scarring, less congestion, drain the urine, less edema of the penis and
necrotic skin flap than older children. . Older children often have a lack of long,
or curvy penis, which leads to atherosclerotic plaques, which require extensive
removal of atherosclerotic plaques to erect the penis.

* Relationship between urethral orifice position, curvature penis
with analytical results and complications

As we see in patients assessing urethral orifice position, it must be
considered to have a heavy or light curvature of the penis, a large or small
age, a lack of length of the urethra, leading to a lack of skin covering the
penis objects or not? All of these factors can cause complications such as
penile edema, skin cover necrosis, or infection that affects the outcome of
surgical failure.

* Relationship between missing urethral length, covering skin with
surgical results and complications: The urethra segment is largely deficient,
so the corresponding skin flap for the urethra to be taken will also be long,
leading to difficulties in vascular stenosis (easily causing vascular injury
because the vascular stem should be taken long enough to avoid rotate the
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penis shaft, and consider leaving the rearing circuit for the remaining skin to
cover the penis later on). After obtaining vascular skin flaps with
corresponding lengths, we found that the two ends of the skin flap are often
lacking in vascular tissue and subcutaneous organization, leading to junction
necrosis, urethral leakage and urethral stenosis, usually formed at the junction
between the old urethral hole and the newly created urethra.
4.11. Factors related to Uroflowmetry results

There are many factors that affect Uroflowmetry results such as:
measurement techniques, system, age, psychology and cooperation of
patients. The results show that age groups and levels of cooperation are
related to Uroflowmetry results. The cooperative group measured the rate of
urethral narrowing was 44%; Narrow and suspicious urethral rate is 56%. In
the non-cooperative group, the rate was not as low as 0%, the urethral and
narrow narrowing rate was 100%.
4.12. Early complications after surgery related to urethral leakage after
withdrawing sonde

There are many factors that can cause a high incidence of urethral
leakage formation, but the most common reason is the surgical technique
and we can limit it. Our research shows that complications such as urine
bacteriuria, penile edema, and covering skin necrosis have implications for
urethral leakage (p < 0.05).

* The association between urinary infection and urethral leakage
after withdrawing sonde: Urinary infections may be a potential factor
affecting urethral leakage rates. In this study, early complications of urinary
infections were associated with urethral leakage rates.

* The association between necrosis of covering skin flap with
urethral leakage after withdrawing sonde: Necrosis of the skin flap
covering the penis is a dangerous complication that may affect the outcome
of surgery, when skin-covered necrosis occurs that can lead to urethral
leakage right after the surgery, necrosis. The skin may open new urethra to
cause urethral leakage. In our study, skin flap necrosis was associated with
urethral leakage rates.



24

CONCLUSIONS
1. Surgical results

Successful surgery rate 83.7% (72/86 patients had a total HOSE
score of 14-16 points); The rate of surgery failed 16.3% (14/86 patients had
a total HOSE score of less than 14 points).

Complications immediately after surgery: Urethral leakage 5.8%
(5/86 patients), urine infection 12.5%; edema penis 12.8%, diabetes
mellitus 9.3%, necrosis of skin flap covering 9.3%. There are no cases of
urethral stenosis.

Urethral leakage complications: after withdrawing the catheter is
5.8%; the re-examination is 16.3%.

Uroflowmetry results: After 6 months of analysis, there were 67.7% of
urethral stenosis; 14.6% suspected urethral stenosis; 17.7% do not narrow the
urethra. After 12-month analysis, there were 3.1% of urethral stenosis; 18.8%
suspected urethral stenosis; 78.1% do not narrow the urethra

The model of primary curvature after 6 months of analysis mostly
has plateau form of 69.4%, broken shape of 12.9%; 17.7% bell shape. After
the 12-month analysis, the model of the primary line curve is mostly bell-
shaped, 78.1%; plateau shape decreased to 12.5%; Interrupt format 9.4%.

Evaluation of clinical urethral complications and Uroflowmetry:
Six months after surgery, the urethral narrowing rate on Uroflowmetry is
67.7%; Clinically 9.7%. But after 12 months, Uroflowmetry's urethral
narrowing rate decreased to only 3.1%; Clinically 9.4%.

2. Factors affecting surgical results

* Factors affecting surgical outcomes and complications during the
postoperative period: Age group, urethral orifice position, penis curvature,
missing urethral length, skin covering penis do not affect surgical results as
well as complications during postoperative period.

* Factors affecting Uroflowmetry results: The time after surgery 6
months, age group and extent of cooperation affect Uroflowmetry results.
After 12 months of surgery, the age group does not affect the measurement,
but the degree of cooperation affects the Uroflowmetry results..

* Complications affecting the urethral leakage: Infection
complications and necrosis of skin flap are factors that affect urethral
leakage after the re-examination.
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