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ABSTRACT

Objective: To describe the clinical and ultrasound imaging characteristics of patent processus
vaginalis (PPV) in children and to analyze the value of ultrasound in diagnosing PPV in
children.

Subjects and methods: All patients aged <16 years diagnosed with PPV by ultrasound and
surgery at Nghe An Obstetrics and Pediatrics Hospital were included. The study was designed
as a retrospective, descriptive, and analytical study, with a comparative analysis of 234 eligible
patients.

Results: The average age was 3.6 + 2.3 years, with a male-to-female ratio of 5,4/1. Disease
duration of 1-6 months accounted for 50.6% of cases. The main reason for hospital admission
was groin swelling or scrotal/labial swelling, observed in 93.4% of cases. Herniated contents
were primarily bowel loops, accounting for 64.8%. The highest rate of incarcerated inguinal
hernia was associated with ovarian herniation, accounting for 25%. All cases of incarcerated
inguinal hernia showed no Doppler signal.

Conclusions: The average sac diameter correlated with the type of hernia. Ultrasound is a
simple, inexpensive, and highly valuable first-line diagnostic tool for PPV in children.
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TOM TAT
Muc tiéu: Mo ta dic diém 1am sang va hinh anh siéu 4m trong bénh 1y éng phuc tinh mac
(OPTM) ¢ tré em, phan tich gid tri cta siéu am trong chan doéan bénh ly OPTM ¢ tré em. Doi
tuong - Phuong phap: Tat ca bénh nhan <16 tubi duoc chan doan bang siéu am va phau thuat
bénh ly OPTM tai Bénh vién San Nhi Nghé An. Thiét ké nghién ciru hoi ciru, mé ta phan tich,
¢6 so sanh 234 bénh nhan du tiéu chuan.

Két qua: Do tudi trung binh tudi 3,6 + 2,3 tudi, ti 1& nam/nir 1a: 5,4/1. Thoi gian méc bénh 1 —
thang chiém chii yéu 50,6%. Ly do vao vién chinh la khdi phong vung ben, biu méi 16n chlem
93,4%. Thanh phan trong tai thoat vi chu yéu la cac ' quai rudt chiém 64,8%. Ty 1¢ thoat vi ben
nghet khi thanh phan thoat vi 1a budng trimg cao nhat chiém 25%. 100% trudong hop khong bat
tin hiéu Doppler & nhém thoat vi ben nghet.

Két luan: Duong kinh trung binh day thi c6 sy trong quan voi loai thodt vi. Si€u am la mot can
1am sang dau tay, don gian, ré tién, co gia tri chan doan cao trong bénh 1y ton tai OPTM.

Tir khoa: Bénh 1y 6ng phuc tinh mac, si€u am, Doppler.

1. PAT VAN PE

Bénh Iy OPTM la bénh Iy hay giip nhat trong phau thuat
nhi khoa [1]. Thoat vi ben, nang thu’ng tinh, tran dich
mang tinh hoan ¢ bé trai va thoat vi ong Nuck, nang ong
Nuck, tran dich 0 ong Nuck ¢ bé gai la nhitng biéu hién
khac nhau nhung déu nim _trong bénh ly OPTM. Trong
cac nghlen clru str dung phau thuat lam tiéu chuan vang,
siéu 4m c6 d6 nhay téng thé 93%, do dic hi¢u tong thé
88%. Trong cac nghlen ctru sir dung ndi soi ) bung lam
tiéu chuin vang thi siéu am c6 do nhay tong thé 86%,
dd dac hig¢u téng thé 98%. Siéu 4m c6 do chinh xéac cao
trong chan doan bénh 1y ton tai OPTM [2].

Muc tiéu mé ta dic diém hinh anh siéu 4m bénh ly
OPTM, phan tich gia tri siéu 4m d6i véi chan doan bénh
ly OPTM ¢ tré em.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ctru

- Tét ca bénh nhan <16 tu01 dugc chan doan va phau
thuat bénh Iy OPTM. Bao gom: Thoat vi ben, biu (moi
16n & tré nir); Nang thung tinh ¢ tré nam va nang ong
Nuck ¢ tr¢ nilt; Tran dich mang tinh hoan ¢ tré nam va
tran dich 6ng Nuck & tré ni.

*Tac gia lién h¢

- Loai khoi nghién ctru: Bénh nhan co tién sir phau thuat
OPTM trugc do, nay nhap vién mo lai vi c6 bién chimng.
Bénh nhan khong du tiéu chuan.

2.2. Phwong phap nghién ciru

- Nghién ctru tién hanh tai Bénh vién San Nhi Ngh¢ An.
Tir thang 1/2024 dén thang 6/2024.

- Thlet ké nghién ctru hdi ctru, mo ta co so sanh. Chon
mau thuén tién 243 bénh nhan du tiéu chuén.

2.3. Céc chi s6 nghién ciru

+ Gidi tinh, tudi, thoi gian mac bénh, 1y do vao vién, vi
tri khdi thoat vi.

Céc bién s6 vé siéu am

+ Hinh anh ddc trung thoat vi ben, Nang thung tinh
(nang 6ng Nuck), Tran dich mang tinh hoan (Tran dich
ong Nuck).

+ Thanh phan trong khéi thoat vi, tin hiéu mach trén
Doppler trong thoat vi ben.

+ Do trén siéu am: Puong kinh éng ben, Puong kinh
tai thoat vi.
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d1: Puong kinh tii thodt vi; d2: Puong kinh éng ben

Hinh 1. Po du’(rng kinh tai thoat vi
va duwong kinh ong ben trén siéu am

24. X ly s6 liéu: S6 liéu duoc quan Iy va xir Iy bang
phan mém SPSS 20.

2.5. Pao dirc nghién ctru

- Nghién ctru duoc tién hanh dudi sau khi dugc hoi
ddng khoa hoc Bénh vién San Nhi Nghé An thong qua.
Nghién ctru khong 1am anh huéng dén strc khoe, tinh
mang cta bénh nhan.

- Céac thong tin bénh nhan dugc ma hoa va gitr bi mat,
chi dung cho nghién cuu ch khong c6 myc dich nao
khac. Trung thyc khi thu thap va xir Iy s6 liéu.

3. KET QUA NGHIEN CUU
3.1. Dic diém chung ciia nhém nghién ciru

Bing 1. Pic diém chung ciia nhém nghién ciru

« R N=243
Dac diem —
n | TVIE (%)
N T
., Nam 205 84.4
Gidi
N 38 15,6
<1 thang 42 17.3
Thing | 123 50,6
Thoi gian £
mac bénh > 6,—12 50 0.6
thang ,
>12-36
thang 22 9,0
Ly do vao vién
Khéi phong viing ben,
biu, moi 16n 227 93,4
Khéi phéng vung ben 9 17
biu kém dau tirc ,
Khac 7 2’9

Nhan xét: Tudi trung binh la 3,6 + 2,3 tudi, nam/n¥r la
5,4/1, thoi gian mac bénh chu yéu la tir 1-6 thang chiém
50 6%, khoi phdng viing ben biu méi 16n 14 Iy do nhap
vién chi yéu.

3.2. Pic diém hinh anh siéu Am
Ty 1& phan bd cac bénh trong nhom nghién ciru trén
siéu am
Bang 2. Ty 1 phan bd
cac bénh trong nhém nghién ciru trén siéu 4m

Chén doan siéu 4Am n Ty 18 (%)
Thoat vi ben 176 65,4
Tran dich mang tinh hoan 57 21,2
Nang thung tinh 36 13,4
Tong 269 100

Nhan xét: C6 243 bénh nhi voi 22 truong hop mic phdi
hop thoat vi ben va tran dich mang tinh hoan, 4 truong
hop méc ph01 hop thodt vi ben va nang thirng tinh. Bénh
ly thoat vi ben mac nhleu nhét (65,4%). Bénh 1y nang
thing tinh méc it nhat (13,4%).

Thanh phén trong tii thodt vi.
Bang 3. Thanh phin trong tii thoat vi

A ~ Téng
Thanh phan | Nam Nir cong
trong tui
thoat vj n % n % n %
Quaitudt | 93 |650| 29 659 122 | 64,8
Mactreo, | 49 1343 11 [250] 60 |32.6

mac noi

Budngtring | 0 | 0 | 4 [ 90| 4 |21

2

U mach bach

huyét 1 07| O 0 1 |05

Tong cong | 143 | 100 | 44 | 100 | 187 | 100

Nhén xét: Co 176 bénh nhan mic thoat vi ben nhung
c6 11 bénh nhan mac thodt vi ben 2 bén nén ¢6 187 6 ong
ben bénh. Thanh phan chu yéu trong tai thoat vi 1 quai
rudt chiém 64,8%.

3.3. Moi lién quan giira siéu Am va 1am sang

MJdi lién quan giira tinh trang tudi méu va loai thoat vi:

2 Crossrefd 85




D.M. Duc et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 6, 83-87

Bang 4. Mdi lién quan giira tinh trang
tudi mau va loai thoat vi

Twéi mau dén cac
thanh phan trong tui

thoat vi 2
v ~—— Tong
Ch&n do4n Co6 tin Khong cé
hiéu tin hiéu
Doppler | Doppler
n % n % n %
Thodtviben |5y | 1141 2 [ 100 | 23 |123
nghet
Thoat vi ben
khéng nghet 164 | 88,6 0 0 | 164|877
Téng 185|100 | 2 | 100 | 187 | 100

Nhan xét: 100% cac truong hop khong bét tin hiéu
Doppler & nhém thoat vi ben nghet.
MJdi lién quan giita duong kinh trung binh day tai va
loai thoat vi:
Bang 5. Méi lién quan giira
dwong kinh trung binh day tui va loai thoat vi

Loai thoat vi n Dlrg':lnghlgg;l ttll‘h}lng
Thoat vi ben nghet 23 25,6 £6,1
Thoat vi ben khong nghet | 164 22,1+6,0
p p=20,016

Nhan xét: Puong kinh day tii & nhom thoat vi nghet lon
hon nhoém thoat vi khong nghet. Su khac biét nay mang
¥ nghia thong ké voi p = 0,016.

3.4. Gia tri clia siéu Am trong chin doan bénh Iy 6ng
phtc tinh mac ¢ tré em

MGéi twong quan giira siéu am va phiu thudt:

Bang 6. Méi twong quan giira siéu 4m va phiu thuat

Chén do4n siéu 4m
CP PHAU THUAT
Thoat vi Tl:ﬁn dgch Nang Tong
ben mal:l(;gﬁtl::nh thirng tinh
n | % n | % n | % n | %
Thoat vi ben
176 95,71 0 | o | o | o [176] 654
Tran dich mang tinh hoan
138 |49 [100] 1 |38 57 212
Nang thurng tinh
1 05] 0 | o] 35]972] 36 | 134
Tong
184 | 100 | 49 | 100 | 36 | 100 | 269 | 100
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Nhan xét: Ty 1€ thoat vi ben, tran dich mang tinh hoan
va nang thimg tinh duoc chan doan sau phiu thuat 1an
luot la: 65,4%; 21,2%; 13,4%.

Gid tri cia siéu am trong chan doan bénh 1y thoat vi ben:
Do nhay 95,7%, d6 dac hiéu 100%. Gia tri tién doan
duong 100% va gia tri tién doan am 92,1%. Tran dich
mang tinh hoan lan lugt la 100%, 96 4%, 86%, 100%.
Nang thung tinh lan luot 1a 97,2%, 99,6%, 97,2%,
99,6%.

4. BAN LUAN
4.1. Dic diém chung ciia nhém nghién ciru

Trong 243 bénh nhi c6 205 nam (84,4%) va 38 nir
(15,6%), ti 1€ nam/n@ 1a 148/37 = 5,4/1. Céc tac gia
khac ciing c6 nhan dinh tuo*ng tu. CO. thé giai thich Ia
thot ki bao thai tinh hoan nam trong o bung sau do di
chuyén theo OPTM xudng biu day 1a yéu t6 thuan loi
cho bénh 1y ton tai OPTM.

Tu01 trung binh tai thoi diém md 13 3 ,6+2,3 tu01 Tubi
thip nhat 1a 04 thang, cao nhat 1a 13 tudi. Do tudi trung
binh ¢ tré¢ nam 3,3 + 2,1 tudi, tré nit 1a 4,6 + 2,3 tudi.
Tuong dong véi nghlen clru cua Erdogan va cong su [3]
tudi trung binh 13 2,7 + 3,1 tudi. Tubi thap nhat 13 06
ngay tudi, cao nhat la 17 tubi. P9 tudi {trung binh ¢ tré
nam 2,5 + 3 tudi, tré nir 1a 3,4 £ 3,5 tudi.

Thoi gian méc bénh thudng gap nhat & nhém >1 thang
dén 6 thang chiém 50,6%. Khdi phong bat thuong &
Vung ben biu hodc méi 16n 13 Iy do nhap vién chu yéu
¢6 227 bénh nhi (93 4%), va chi c6 7 (2,9%) truong hop
¢6 dau hiéu thoat vi ben nghet.

4.2. Pic diém siéu am

Ty 1¢ phéin bé cdc bénh trong nhém nghién civu trén
siéu dm

Két qua nghién ctru thi thoat vi ben chiém ty 1& cao nhat
65,4%, tran dich mang tinh hoan 21,2% va thap nhét 1a
nang thimg tinh véi 13,4%. Két qua twong déng nghién
ctru cua Erdogan thoat vi ben gép trong 75% con tran
dich mang tinh hoan va nang thimng tinh chiém 25% [3].

Thanh phén trong tiii thodt vi

O tré nam thanh phan chu yéu 14 rudt 93 ca chiém 65%,
mac treo va mac ndi rudt 49 ca chiém 34,3%. Co6 1
trudng hop chiém 0,7 % thoat vi u mach bach huyét tir
6 bung lan xudng ben biu. O tré nit cling twong ty, thanh
phan chu yéu trong tai thoat vi 1a rudt 29 ca (65,9%), co
4 ca thanh phan 1a budng trimg chiém 9%. Két qua nay
khac voi nghién ctru ctia Erdogan 13 & tré nir thanh phan
trong khdi thoat vi chii yéu 1a éng dan trimg 58,8%,
buéng trirng chiém 36,6%, con lai 12 rudt va cac thanh
phan con lai[3].
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4.3 Moi lién quan giira siéu am va lam sang

Moi lién quan giita tinh trang twéi mdu véi logi
thodt vi

O thoat vi ben khong nghet 100% céc trudong hop déu
¢6 tudi mau binh thuong.

Trong 23 ca bi thoat vi ben nghet c62ca(12,5%) khong
thay tin hi¢u Doppler o thanh céc tang 2 canay khi mo
ra thay cac quai rudt tim, phai @i am, tuy nhién do phat
hién sém, thai d¢ xu tri kip thoi nén khong co truorng
hop nao rudt hoai tir va phai cét rudt. Viéc danh gi tinh
chat Doppler s& ho trg cho 1am sang trong thai d¢ xtr tri
va phau thuat.

Méi lién quan giita dwong kinh ddy tii thodt vi va
logi thodt vi

Duong kinh trung binh day tii ¢ thoat vi ben nghet la
25,56 = 6,11 mm lon hon duong kinh trung binh cua
thoat vi ben khong nghet 22,09 + 5,96 mm. Sy khéc bi€t
nay mang v nghia thong ké voi p= 0,016. Trong nghién
clru cua chung t61, duO’ng kinh c6 tai thoat vi khong lién
quan dén loai thoat vi, nhung duong kinh day tai thoat
vi ¢6 lién quan dén loai thoat vi nghet hay khong nghet
Vi vy chung t6i d& nghi, khi siéu am thoat vi ben can
do thém duong kinh day tai thoat vi.

4.4. Gia tri ciia siéu Am trong chin doan bénh Iy ng
phuc tinh mac

C6 243 bénh nhan, sau khi si€u &m ching t6i phat hién
269 4ng ben mic bénh Iy OPTM. Trong d6 c6 176 bénh
nhén thodt vi ben, 57 bénh nhén tran dich mang tinh
hoan, tran dich 6 ong Nuck va 36 bénh nhan nang thimng
tinh, nang 6ng Nuck.

Trong bénh 1y thoat vi ben, siéu am c¢6 do nhay 95,7%,
do dac hiéu 100%, gia tri tién doan duwong 100%, gia
tri tién doan am 92,1%. Trong bénh 1y tran dich mang
tinh hoan d6 nhay 100%, do dac hiéu 96,4%, gia tri tién
doan duong 86%, gia tri tién doan am 100%. Trong
bénh 1y nang thung tinh hoan d6 nhay 97,2%, d6 dac
hiéu 99,6%, gia tri tién doan duong 97,2%, gia tri tién
doan am 99,6%.

Theo Chen va cOng sy si€u am chan doan chinh xac
97,9% cao hon so véi danh gia cua lam sang chi co

84%][4]. Theo tac gia Kervancmglu va cong su si€u &m
6 d6 chinh xéc, d6 dic hiéu va do nhay cua siéu am lan
luot 14 94,9%, 85,7% va 95,4%, d6 chinh xac cia kham
lam sang 1a 87,7% [5].

5. KET LUAN

Tubi trung binh la 3,6 + 2,3 tudi, ti 16 nam/nir 14 5,4/1,
thoi gian méc bénh chu yéu>1 thang dén 6 thang chlem
50,6%, khoi phong bat thuong & vung ben biu hodc moi
16n 1aly do nhép vién chu yeu 93,4%. Trong nhom bénh
1y t6n tai OPTM thi thoat vi ben chlem ty 1& cao nhat
65,4%, thanh phan thoat vi chii yéu 1a rugt. O thoét vi
ben khong nghet 100% céc truong hop déu c6 tudi mau
binh thuong.

Viéc danh gié tinh chat Doppler s& hd trg cho 1am sang
trong thai do xir tri va phau thuat. Co sy twong quan
gilia du’ong kinh day tai thoat vi va loai thoat vi ben.
Si€u am c6 do nhdy do dac hi¢u cao trong chan doan
bénh 1y t6n tai OPTM.

TAI LIEU THAM KHAO

[1]  Nguyén Thanh Liém, Céc bénh ly do ton tai Ong
phtic tinh mac. Phiu thuat tiét nidu & tré em.
NXB Y hoc Ha Noi, 9, 2002.

[2] Dreuning, K.M.A., et al., Diagnostic accuracy of
preoperative ultrasonography in predicting con-
tralateral inguinal hernia in children: a systemat-
ic review and meta-analysis. Eur Radiol, 2019.
29(2): p. 866-876.

[3] Erdogan, D., et al., Analysis of 3,776 pediatric
inguinal hernia and hydrocele cases in a tertiary
center. J Pediatr Surg, 2013. 48(8): p. 1767-72.

[4] Chen, K.C,, et al., Ultrasonography for inguinal
hernias in boys. J Pediatr Surg, 1998. 33(12): p.
1784-7.

[5] Kervancioglu, R., et al., Ultrasonographic eval-
uation of bilateral groins in children with unilat-
eral inguinal hernia. Acta Radiol, 2000. 41(6):
p. 653-7.

2 Crossrefd ]7 “



