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ABSTRACT

Objective: To evaluate the outcomes of laparoscopic resection of seminal vesicle tumors
and the histopathological characteristics of seminal vesicle tumors causing
hematospermia.

Subjects and methods: A retrospective cross-sectional study of 8 patients with seminal
vesicle tumors who underwent laparoscopic surgery at the Andrology Center, Viet Duc
University Hospital, from January 2021 to January 2025.

Results: Patients had a mean age 0f 49.25 + 15.8 years. The mean tumor sizewas 9.6 + 1.8
cm. The mean operative time was 102.3 = 18.3 minutes. The mean hospital stay was 5.12
*+ 1.9 days. Regarding the number of trocars used: 7 patients (87.5%) required 4 trocars,
while 1 patient (12.5%) required 5 trocars. No intraoperative complications occurred,
and no conversions to open surgery were necessary. Estimated blood loss was less than
100 ml. Histopathology results: hemorrhagic seminal vesicle cysts in 4 patients (50%),
malignant lymphoma in 2 patients (25%), Schwannoma in 1 patient (12.5%), and mixed
epithelial and stromal tumor (MEST) in 1 patient (12.5%). All patients maintained normal
ejaculation after surgery with no hematospermia. One patient with lymphoma had tumor
recurrence 3 months postoperatively. Surgery did not affect erectile function.

Conclusion: Most seminal vesicle tumors are benign. The main clinical presentations
are hematospermia and lower urinary tract symptoms. Laparoscopic seminal vesicle
tumor resection is safe and can be applied depending on tumor location and size. Surgery
should be considered cautiously for tumors larger than 14 cm. The procedure does not
impair erectile function.

Keywords: Hematospermia, seminal vesicle tumor, laparoscopic seminal vesicle
resection.
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ABSTRACT

Muc tiéu: Danh gia két qua phau thuat ndi soi 6 bung cat u tui tinh va dac diém giai phau
bénh hoc u tdi tinh gay xuét tinh mau.

Déi twgng va phuong phép: Nghién ciru mo ta cat ngang hoi cltu 8 b&nh nhan u tui tinh
dugc phau thuat ndi soi 6 bung tai Trung tdm Nam hoc, Bénh vién Htu nghi Viét Dlc tir
thang 1/2021-1/2025.

Két qua: B&énh nhéan co tudi trung binh 14 49,25 + 15,8. Kich thudc khéi u trung binh 9,6 +
1,8 (cm). Thoi gian phau thuat trung binh 102,3 = 18,3 (phut). Thdi gian ndm vién trung binh
5,12 = 1,9 (ngay). S6 trocar dung trong mdi lan phau thuat: 7 bénh nhan (87,5%) st dung
4 trocar va 1 bénh nhan (12,5%) s dung 5 trocar. Khdng c6 bi€n chitrng xay ra trong mé.
Khéng cé truong hap can chuyén md md. S6 lugng mau mat trong mé dudi 100 ml. Dac
diém giai phau bénh: nang tui tinh chdy mau 4 bé&nh nhan (50%), u lympho 4ac tinh 2 bénh
nhan (25%), Schwannoma 1 bénh nhan (12,5%), u hdn hgp biéu mé va mé dém (MEST) 1
bénh nhan (12,5%). Tat ca bénh nhan sau md van xu4t tinh binh thudng va khéng c6 mau
trong tinh dich. C6 1 bénh nhan thé lymphoma tai phat khéi u sau phau thuat 3 thang.
Ph4u thuat khdng anh hudng t&i chirc ndng cuong ciing clia duong vat.

Két luan: U tui tinh da phan (& u lanh tinh. Triéu ching xuat tinh mau va dudng tiéu dudi la
chl y&u. Phau thuat ndi soi 6 bung cat u tdi tinh cé dé an toan va dugdc 4p dung tuy vao vi
tri, kich thudc ctia khéi u tai tinh. Nén can nhéc vdi cac khéi u cé dudng kinh l6n hon 14
cm. Phau thuat khéng anh huéng t&i chiic ndng cuong ciing clia duong vat.

T khoa: Xuat tinh mau, u tui tinh, ndi soi 6 bung cat tui tinh.

1. DAT VAN BPE

Xuét tinh mau & nam gidi c6 nguyén nhén thudng
gap nhat la chay mau & tui tinh [1]. U tdi tinh gay
chay mau tui tinh chua cé nhiéu nghién cliu téng
két, thuong la dugc bdo cdo dudi dang cac ca lam
sang it gap. Chi c6 10 ca lam sang vé Schwannoma
tli tinh da dugc bao cdo [2]. Nang nhay tui tinh chay
mau cliing mdi chi bdo cdo 22 ca lam sang cho dén
nam 2018 [3]. Clng chi c6 24 trudng hop MEST cua
tui tinh dugc bao cao trongy van ty nam 1944-2019
[4]. Cach thirc phAu thuat ciing tuy vao kich thudc,
hinh thai cia u tditinh c6 thé ndi soi 6 bung hoac nodi
soi can thiép qua dudng niéu dao [5].

Chung t6i thuc hién nghién clu nay véi muc tiéu
danh gia k&t qua phau thuat ndi soi 6 bung cat u tui
tinh va gidi phau bénh hoc u tui tinh gay xuét tinh
mau.

*Tac gia lién hé

2. DOI TUONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi tugng nghién ciru

Tat ca nhirng bénh nhan cé chan doan u tdi tinh
dugc phau thuat ndisoi 8 bung catutuitinhtai Trung
tdm Nam Hoc, Bénh vién H{tu nghi Viét Blc tirthang
1/2021-1/2025.

-Tiéu chuan lya choNn bénh nh&n nghién clru: tat ca
bénh nhan dugc phau thuat ndi soi 8 bung cat u tui
tinh trong thoi gian nghién clu c6 day du thong tin
bénh an nghién cuu.

-Tiéu chuan loai trir: nhirng bénh nhan khéng co6 day
du céc tiéu chi danh gia.

2.2. Thiét ké nghién ctru

Nghién citu m6 ta chum ca bénh hoi clru.
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2.3. C& mau va phuong phap nghién ctu

S dung phuong phap chon mau thuan tién trong
thai gian nghién ctru. Thyc té€ nghién ctru thu thap
c&mau la 8 bénh nhan.

2.4. Bién sb va cac chi s nghién ctru
- Tuéi, thai gian phau thuat, thoi gian ndm vién.
- Kich thudc dudng kinh khai u.

- 86 lugng trocar, bién ching trong mo, s6 lugng
mau méat trong mao.

- Tinh dich d6 truéc md, sau mé.

- Thang diém IIEF trudc mé va sau mé.
- Dac diém giai phau bénh.

2.5. Ky thuat thu thap sé liéu

Théng tin nhan khiu hoc va dir liéu ld&m sang, bao
gdm chan doan va diéu tri, duoc lay tir hd so bénh
an. Tién hanh khao sat truc ti€p vdi bd cau hoi dugc
thiét ké san.

2.6. Phan tich va xtr ly sé liéu

S6 liéu dugc quan ly bang phan mém Excel. XU ly
s6 liéu theo phuong phap théng ké y hoc, st dung
phan mém SPSS 16.0. Cac bién s6 dinh tinh dugc
tinh toan theo tan s6 va ti 1& phan tram (%). Cac bién
86 dinh lwgng dugc tinh theo gia tri trung binh va dé
léch chuén, gi4 tri nho nhat, gia tri ldn nhat.

2.7.Pao dirc nghién ctru

Nghién ctru dugc chép thuan bdi H6i dong Dao dirc
cho dé tai cap co sd clia Bénh vién Htu nghij Viét
Dlrc. Moi théng tin cd nhan cla ngudi bénh dugc
bao mat va két qua nghién citu nham phuc vu nang
cao chat lugng kham chira bénh. Bénh nhan dugc
cung cap muc tiéu, quy trinh thyc hién nghién ciu
va chép thuan déngy tham gia nghién cltu.

3. KET QUA NGHIEN cU'U

Trong thai gian tlr thang 1/2021 dén thang 1/2025,
nghién ctru da thu nhan dugc 8 bénh nhan u tui tinh
gay xuat tinh mau duoc phau thuat ndi soi 6 bung cat
u tdi tinh tai Trung tdm Nam hoc.

Bang 1. Dac diém chung ctia d6i tuwgng nghién

cliru (n=8)
Dac diém S6 lugng | Ty Lé (%)
Tuéi 49,25+ 15,8

Nang tui tinh
chay mau 4 50,0

K&t qua .
giai phau U lympho ac tinh 2 25,0
bénh MEST 1 12,5
Schwanoma 1 12,5
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Trong téng s6 8 bénh nhan, do tudi trung binh la
49,25, vGi ngudi tré nhat la 24 tudi, ngudi L&n tudi
nhat 1& 73 tudi. K&t qua chan doan giai phau bénh
cho thay, nang tui tinh chay mau 4 bénh nhan (50%),
u lympho ac tinh 2 bénh nhan (25%), Schwannoma
1 bénh nhan (12,5%), u hén hgp biéu md va mé dém
(MEST) 1 bénh nhan (12,5%).

Bang 2. Pac diém phau thuat
clia déi twgng nghién ctru (n = 8)

Y e Sé Tylé
Pac diém lwong (%)
Kich thudc trung binh cua u tui 96+1,8
tinh (cm)
. 5 trocar 1 12,5
S6 lugng trocar
4 trocar 7 87,5
S6 lugng mau mat (ml) <100
Thdi gian phau thuat trung binh .
(pht) 102,3+18,3

Thoi gian phau thuat trung binh 1& 102,3 phut; s8
lvong mau mat trong mé hau nhu khéng dang ké
(du6i 100 ml).

Bang 3. K&t qua diéu tri (n = 8)

Pac diém l u,%‘i ; T({(/:)e
Bién chitng mé 0
Khéng con mau trong tinh dich 8 100
Tai phat u sau mé 1 12,5
Thai gian ndm vién (ngay) 5,12+ 1,9

Ve két qua diéu tri, thdi gian ndm vién trung binh 13
5,12 ngay. Khéng c6 bién chitng trong mé. 1 bénh
nhan tai phat u sau 3 thang & thé lymphoma duoc
diéu tri hda chat ti€p theo. T4t ca bénh nhan khong
con hién tuong xuat tinh mau sau mé.

Bang 4. Pac diém chiic nang tinh duc
trwdc va sau phau thuat (n = 8)

Pac diém Truéc md| Sauméo p
Trung binh diém 192421 24,9+0,35 | 0,025
IIEF-5
Trung binh s6 lugng
tinhdich(ml) | >°*0:5 | 3.2%0,1 1>0,15

Vé danh gia chic nang tinh duc, phau thuat khéng
lam anh hudng dén kha nang cuong duong clia bénh
nhan, thang diém trung binh IIEF-5 tang l&n co y
nghia thdng ké. Trung binh thé tich tinh dich cla
bénh nhan it han so véi binh thudng. S6 lugng tinh
dich giam so véi trudc mo khdng co y nghia théng ké
v&ip>0,15.
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4. BAN LUAN

Tudi trung binh ctia cac bénh nhan trong nghién cltu
clla chung toi la 49,25. Theo nghién cltu ctia Yu Z va
cong sy thi do tudi mac u tui tinh thudng bat dau tu
tudi 40 trd lén, khi bénh nhan cé khoang thdi gian
du dai dé ti€p xuc vdi cac tac nhan phai nhiém [6].

Do tui tinh ndm & phan sau cla tuyén tién liét, phan
bén cuia 6ng dan tinh, ddy bang quang va tryc trang
nén phan l&n cac bénh nhan u tdi tinh c6 thé cé cac
triéu chirng: xuét tinh mau, ti€éu mau, ti€u kho, hoi
chirng dudng tiéu dudi (tiéu nhiéu lan...) hodc dau
khidaitién [7]. Toan b6 cac bénh nhan cua chung tbi
déu cé biéu hién xuat tinh mau. Ngoaixuat tinh mau,
bénh nhan cd thé c6 céac triéu chirng khac kém theo
nhu dai kho, dau tirc ha vij khi dai tién.

Lua chon mé& md hay mé ndi soi khdi u tui tinh tly
thudc vao vj tri giai phau va kich thudc cua khéi u
[8]. Mac du phau thuat m& duoc coi & phuong
phap diéu tri dt diém, mang lai két qua tuyét voi;
tuy nhién nguy co gap cac bién chirng dang ké: tén
thuong thanh truc trang va bang quang, tén thuong
niéu quan, bé mach than kinh cuong duong hay tu
dich viing chau cao hon nhiéu so vdi cac phuong
phap phau thuat khac. Phuong phap néi soi cho
phép ti€p can truc ti€p va quan sat rd rang cac tui
tinh sau bang quang. Ngudn cung cap mau cho tui
tinh c6 thé dugc kiém soat ti mi va cac tdi tinh cé
thé dudc cat bo sach sé khoi bang quang, tuyén tién
liét va phac mac ma khéng can xam nhap vao bang
quang hodc truc trang, do dé giam thiéu bién chirng
sau phau thuat, thdi gian nam vién ngén va bénh
nhan hdi phuc nhanh chong [9]. Theo nghién clru
clia Tang Q.Z va cong su, kich thude dudng kinh cla
khéi u la 6,3 cm, thdi gian ndm vién 3 ngay, st dung
4 trocar, thoi gian phau thuat 2 gid' va luong mau mat
nho [3]. Theo nghién clru ctia Debnath Ava cong su,
kich thudc khéi u la 10 cm, thoi gian phau thuat 180
phut, lwgng mau méat 100 ml, ndi soi 4 trocar [4].
Theo Zhang Y va céng su, thoi gian phau thuat 2 gid,
lugng mau mat khoang 100 ml, t8ng kich thudc khai
u khoang 9,3 cm. Robotic hé trg, thai gian nam vién
6 ngay va khong thay tai phat sau 10 thang [2]. Theo
téng két clia Debnath A [4] va Masuo Y [8], tat ca
nhirng khéi u co kich thudc l&n hon 14 cm déu dugc
thuc hién bang mé md va cé trudng hop phai cét ca
tuyén tién liét kém theo. Kich thudc trung binh khoi
u clia chingt6ila 9,6 cm, c6 1 khdi u lén nhat duong
kinh 12 cm, s6 lugng mau mat trung binh dudi 100
ml, da phan chi can 4 trocar; tuy nhién khi khdi u
l6n, dé lam rd hon phau trudng c6 thé sir dung dén
5 trocar vao 6 bung.

U tui tinh c6 thé dugc chia thanh khéi u lanh tinh
va khéi u 4c tinh. U lanh tinh bao gom céac loai: u xo
(fiboromas), u co tron (leiomyosacromas), u nang
tuyén nhay (cystadenomas), nangtuitinh don thuan,
u Schwannoma, u tuyén nhu... U &c tinh chd yéu la
ung thu biéu mé tuyén, sarcoma hodc lymphoma

clia tui tinh, tuy nhién hiém gap [2-3]. Trong
nghién ctru ctia chung toi, da phan la u lanh tinh bao
gém: nang tui tinh don thuan 4 bénh nhan (50%),
Schwannoma 1 bénh nhan (12,5%), u hén hgp biéu
moé va mé dém (MEST) 1 bénh nhan (12,5%). U ac
tinh c6 2 bénh nhan u lympho ac tinh (25%). Trudc
nam 2004, u nang tuyén nhay va MEST dugc xép
chung cung mot loai. Nam 2004, T6 chirc Y té Thé
gidi da phan biét hai loai nay dua trén sy xuét hién
clia md dém tan sinh. Tiéu chuan chan doan MEST
clia T6 chirc Y té Thé gidi bao gdbm 3 yéu td: (1) u phai
xuat phat tr mo dém tui tinh, khéng c6 mo dém tui
tinh binh thudng bén trong khaoi u; (2) u khdng xam
&n vao tuyén tién liét, m6 dém it t& bao va it noi bat
hon so v&i u nang tuyén nhay; va (3) u khong phan
rng voi khang nguyén phdi thai hodc cac chét chi
diém cla tuyén tién liét. MEST tui tinh c6 thé la lanh
tinh hoac ac tinh. MEST lanh tinh dugc phan biét vai
loai &c tinh bdi tinh chdt mé dém nhat mau va khong
c6 hoatddng phan bao. MEST ac tinh dugc phan loai
thanh biét hoa thap hoac biét hda cao tuy thudc vao
sy xuat hién clla hoat dong nguyén phan va hoai
tlr. Dua trén cac tiéu chi trén, cac bao cdo ca bénh
truéc day da dugc phan loai lai vao nam 2008 [4].
Tuy nhién, vado nam 2015, Reikie va cong sy da dé
Xuat gop u nang tuyén va MEST lai vGi nhau va phan
loai ching thanh thép, trung binh va cao dya trén su
xuat hién hay khong clia di sdn mo dém, hoat déng
phan bao mé dém, da nhan va hoai t&r [4]. Chung t6i
c6 2 truong hop lymphoma cua tui tinh va 1 bénh
nhan lymphoma tai phat nhanh chi sau 3 thang.

5. KET LUAN

U tudi tinh da phan la u lanh tinh. Triéu chiing xuat
tinh mau va dudng tiéu dudi la chu yéu. Phau thuat
ndi soi 6 bung cat u tui tinh c6 dd an toan va dugc
ap dung tly vao vi tri, kich thudc clia khai u tui tinh.
Nén can nhéac véi cac khdi u cé dudng kinh Ll&n haon
14 cm. Phau thuat khéng anh hudng téi chic nang
cuong cing clia duong vat.
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