i I_l Vietnam Journal of Community Medicine, Vol. 66, Speciallssue 17, 102-107

EVALUATION OF OUTCOMES OF
MICROSURGICAL VARICOCELECTOMY IN CHILDREN AND ADOLESCENTS
AT VIET DUC UNIVERSITY HOSPITAL PERIOD 2022-2024

Nguyen Quang'2, Cao Dac Tuan', Nguyen Tien Dung'2, Nguyen Ngoc Quang?,
Nguyen Thanh Phu?, Nguyen Thi Tu Uyen?, Nguyen Thi Ngan?, Luu Quang Long"*"

"Center for Andrology and Sexual Medicine,Viet Duc University Hospital -
40 Trang Thi, Hoan Kiem Ward, Hanoi City, Vietnam
2University of Medicine and Pharmacy, Vietnam National University, Hanoi -
144 Xuan Thuy, Cau Giay Ward, Hanoi City, Vietham

Received: 10/09/2025
Revised: 29/09/2025; Accepted: 14/10/2025

ABSTRACT

Objectives: To evaluate the early outcomes of microsurgical varicocelectomy for the
treatment of varicocele in children and adolescents at Viet Duc University Hospital.

Methods: A cross-sectional descriptive study was conducted on 112 patients aged 7-16
years (mean age 14.3 = 1.77) diagnosed with varicocele indicated for surgery. Patients
were treated with microsurgical varicocelectomy. Data on clinical features, postoperative
complications, and Doppler ultrasound parameters (spermatic vein diameter, testicular
volume) were collected and analyzed before and 1 month after surgery.

Results: Grade lll varicocele was the most common (67.9%). The mean operative time
was 64.56 + 32.88 minutes. The complication rate was very low, with 97.3% of patients
having no complications; hydrocele occurred in 2.7%, and no cases of infection or
bleeding were recorded. The spermatic vein diameter significantly decreased
postoperatively, both at rest (from 2.69 mm to 2.32 mm, p = 0.046) and during the
Valsalva maneuver (from 3.41 mmto 2.57 mm, p <0.001). The change in testicular volume
post-surgery showed a significant inverse correlation with the initial volume (r =-0.410; p
= 0.008), indicating a catch-up growth phenomenon in smaller testes.

Conclusion: Microsurgical varicocelectomy is a safe and effective method for treating
varicocele in children and adolescents. This technique effectively resolves venous
dilatation, has a low complication rate, and demonstrates potential for restoring
testicular growth.
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ABSTRACT

Muc tiéu: Danh gia k&t qud sém cla phuong phap vi phau thuat trong diéu tri gidn tinh
mach tinh & tré em va thanh thi€u nién tai Bénh vién Hru nghi Viét Durc.

Phuong phap: Nghién citu mé ta cat ngang trén 112 bénh nhan tir 7-16 tudi (tudi trung
binh 14,3 = 1,77) dugc chan doén gian tinh mach tinh ¢6 chi dinh phau thuat. Bénh nhan
duoc diéu tri bang vi phau thuat that tinh mach tinh. Cac dir liéu vé ldam sang, bién ching
sau mé, va cac chi sé siéu am Doppler (dudng kinh tinh mach tinh, thé tich tinh hoan)
duoc thu thap va phan tich trudc va sau phiu thuat 1 thang.

K&t qua: Gian tinh mach tinh dé lll chiém ty & cao nhat (67,9%). Thoi gian phiu thuat trung
binh 64,56 * 32,88 phut. Ty |& bién ching rat thap, vdi 97,3% bénh nhén khong gap bién
chirng; tran dich mang tinh hoan chiém 2,7% va khéng ghi nhan trudng hgp nao nhiém
trung hay chay mau. Budng kinh dam r8i tinh mach tinh gidm dang ké sau phau thuét, ca
trude (tir 2,69 mm xudng 2,32 mm, p = 0,046) va sau nghiém phap Valsalva (tir 3,41 mm
xudng 2,57 mm, p < 0,001). Su thay ddi thé tich tinh hoan sau mé cé tuong quan nghich
V@i thé tich ban dau (r = -0,410; p = 0,008), cho thay hién tugng tang trudng bu trir & céc
tinh hoan nhé.

K&t luan: Vi phau thuat la phuong phap an toan va hiéu qua trong diéu trj gian tinh mach
tinh & tré em va thanh thi€u nién. Ky thuat nay gitp giai quyét tét tinh trang gian tinh mach,
c6 ty L& bién ching thap va cho thay tiém nang phuc hdi su phat trién cla tinh hoan.

Tir khéa: Gian tinh mach tinh, vi phau thuat, tré em, vi thanh nién, két qua diéu tri.

1. DAT VAN BPE

Gian tinh mach tinh (varicocele) la tinh trang gidn  phd bién nhat gay vé sinh nam cé thé diéu tri badng

bat thuong cla cac tinh mach trong dam rdi tinh
hoan (pampiniform plexus) & thing tinh [1-2]. Bay
& mot trong nhitng bat thudng tiét niéu sinh duc cé
thé diéu tri bAng phau thuat phé bién nhat & nam
gidi thanh thi€u nién [3]. Tinh trang nay xuét hién &
khoang 15% nam gidi trong dan s& chung va co ty
& cao han dang k& & nhirng ngudi vo sinh, chiém
t&i 35% & nam gidi vo sinh nguyén phatva 75-81% &
nam gigivo sinh thirphat[2], [4]. Ty L& gidn tinh mach
tinh c6 thé tang theo tudi & lira tudi thanh thi€u nién,
dat 6% &'tudi 10 va 15% & tudi 13 [3], [5].

Gian tinh mach tinh dugc céng nhan la nguyén nhan

*Tac gia lién hé

phau thuat [2]. Tinh trang nay c6 thé gay ra nhitng
anh hudng bat loi, ti€n trién dén chirc nang tinh
hoan, bao gom suy gidm sinh tinh va chirc nang té
bao Leydig [2]. Cac tac dong tiéu cuc bao gom gidm
mat do tinh trung, kha nang di chuyén va thay doi
hinh thai tinh trung, cling nhu teo tinh hoan cung
bén va dau biu man tinh [6]. Muc tiéu chinh cuia diéu
tri gian tinh mach tinh & thanh thi€u nién la bao ton
kha nang sinh san [5].

Ph4u thuat that tinh mach tinh la phuong phap diéu
tri hiéu qué duy nhat cho gian tinh mach tirjh. Hién
nay, c6 nhiéu ky thuat diéu tri bao gobm: phau thuéat
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m& (retroperitoneal, inguinal, subinguinal), phau
thuat noi soi (laparoscopic) va thuyén tdc mach qua
da (percutaneous embolization). M&i phuong phéap
déu c6 uu va nhugce diém riéng, va két qua clia cac
nghién clru thudng khong nhat quan [6].

Trong s6 céc ky thuat diéu tri, vi phau thuat diéu trj
giantinhmachtinh (microsurgicalvaricocelectomy),
thuc hién qua dudng rach ben hoac dudi ben,
dugc céng nhan 1a tiéu chudn vang do ty & thanh
cbng cao va it bién chirng [7]. Uu diém ndi bat cla
phuong phap vi phau & kha nang nhan dién dang
tin cdy va bao tén cac cau triuc mach mau quan
trong nhu déng mach tinh hoan va cac mach bach
huyét [6]. Diéu nay gilp gidm dang ké ty l& bién
chitng sau phau thuat nhu'tran dich mang tinh hoan
(hydrocele) va tai phat gian tinh mach tinh, dong
thoi tranh tén thuong déng mach tinh hoan. Két qua
nghién ctu cho thay ty & bién chi*ng sau phau thuat
thap nhat & nhitng bénh nhan duoc diéu tri bang vi
phau [2]. C&i thién chat luong tinh trung, rat ngén
thdi gian diéu tri ldm sang sau phau thuat va ty &
bi€n ching thap nhat & nhirng Lgi ich ré rang. Thoi
gian nam vién sau phau thuat cling ngdn nhat &
nhém vi phau [6].

O'tré emvathanhthiéu nién, vi phauthuatngay cang
dugc ap dung rong rai [4]. Phuong phap nay da cho
thay nhitng két qua tich cuc trong viéc cai thién thé
tich tinh hoan (hién tugng “catch-up growth” - tang
trudng bu trtr) [3] va céc thong s6 tinh trung, cung
Vdi ty L& tai phat va bién chirng thap [4]. Cac nghién
cttu cling chi ra rang viéc st dung Doppler vi mach
trong mé (intraoperative microvascular Doppler
ultrasonography) c6 thé nang cao hon nira ty &
thanh cong va giam thiéu bién chirng nhu tran dich
mang tinh hoan va tai phat [3].

Mac du c6 nhiéu bang chirng ing hd hiéu qua cua
vi phau thuat, mot sé khia canh van can dugc
nghién ctru thém, dac biét la cac két qua dai han
nhu “ty l& lam cha” va su cai thién clia cac thong
s8 tinh trung trong cac th nghiém déi chi'ng ngau
nhién chat lwgng cao [2]. Do do, viéc danh gia cac
k&t qua diéu trj gian tinh mach tinh bang vi phau &
nhom bénh nhan cu thé tai cadc co sdy té khac nhau
la rat can thiét dé ciing c6 bang chitng va hudng dan
thuc hanh lam sang.

Vé&inhirng ly do trén, ching toi tién hanh nghién clru
nay véi muc tiéu danh gia k&t qua vi phau thuat diéu
tri gian tinh mach tinh & tré em tai Bénh vién H{u
nghi Viét Blc giai doan 2022-2024.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctu

Nghién clru mé ta cat ngang.
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2.2. Dia diém va thai gian nghién ciru

Nghién clru dugc thyc hién tai Trung tdm Nam hoc,
Bénh vién Htu nghj Viét Dlc tlr thang 1/2022 dén
hét thang 12/2024.

2.3. Déi twgng nghién clru

- Tieu chuan lua chon: bénh nhan tir 7-16 tudi mac
gian tinh mach tinh mot bén vdi sy chénh léch thé
tich tinh hoan trén 20%; bénh nhan dugc diéu tri
bang vi phau thuat that tinh mach tinh va kham lai
sau phau thuat 1 thang; hd so bénh an day dd théng
tin vé lam sang va can ldm sang.

- Tiéu chuan loai tri: bénh nhan cé tién st phau
thuat vung ben trudc do; bénh nhan cé bat thuong
da hé théng, hoac rdi loan ndi tiét c6é thé anh hudng
dén thé tich tinh hoan; bénh nhan/ngudi giam ho
khong déngy tham gia nghién ciu.

2.4. C& mau va chon mau

Ap dung phuong phap chon mau thuan tién. Tat ca
céc bénh nhan dap irngtiéu chuén lua chon va dong
y tham gia trong khoang thgi gian nghién ctru déu
duoc mdivao nghién citu cho dén khi dat di c& mau
du ki€n. C& mau cubi cung la 112.

2.5. Chitiéu nghién ctru
2.5.1. Panh gia truéc phau thuat
-Déac diém chung: tudi, ly do vao vién.

- Phan do6 gian tinh mach tinh trén ldm sang theo
Dubin va Amelar (d& 1: s& thay khi gang suc
Valsalva; do 2: sothdy ma khéng can Valsalva nhung
khéng nhin thay; d6 3: dé dang nhin thay).

- Siéu am tinh hoan va Doppler tinh mach tinh dugc
thuc hién dé danh gia thé tich tinh hoan va xac dinh
murc do gian. Thé tich tinh hoan dugc tinh bang céng
thire: dai x réng x cao x 0,71 hoac /6 x dai x rong
x cao.

2.5.2. Viphau thuat (microsurgical varicocelectomy)

- Pudng tiép can: thuong la dudng dudi ben
(subinguinal).

- Ky thuat:
+ Rach da 2-3 cm, tap trung vao vi tri 16 ben ngoai.

+ Du6i kinh hién vi phau thuat, cac cau tric cla
thirng tinh dugc béc 16.

+ Nhan dién va bao tén: muc tiéu chinh la nhan dién
va bao ton cég ddéng mach tinh hoan, mach bach
huyét va éng dan tinh.

+That tinh mach: t4t ca cac tinh mach tinh trong, véi
cac nhém tinh mach khac sé that néu cé tinh trang
bi gian nhu tinh mach tinh ngoai, tinh mach cao biu
(cremasteric veins).
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2.5.3. Panh gig hdu phau

- Thoi gian nf‘?lm vién: ghi nhan thai gian diéu tri lam
sang sau phau thuat (s6 ngay ndm vién).

- Bién ching: theo d&i cac bién chirng sau phau
thuat bao gom bao tén déng mach tinh (ti & that
nhdm doéng mach), tran dich mang tinh hoan
(hydrocele), tai phat gian tinh mach tinh (varicocele
recurrence), teo tinh hoan, nhiém trung vét mé va
phu né vung biu.

-Thétich tinh hoan: déanh gi4 thé tich tinh hoan bang
siéu a&m Doppler mau sau 1 thang.

2.6. XUrly sé liéu

Céac dir liéu dinh lugng dugc biéu thi dudi dang gia
tritrung binh = dé l&éch chuén (mean = SD). C4c bién
dinh tinh dugc biéu thi dudi dang tan s va ty lé phan
tram. D& danh gia y nghia théng k&, cac phuong
phap bao gom kiém dinh Z cho ty &, kiém dinh t
clia Student, kiém dinh Mann-Whitney va kiém dinh
Chi binh phuaong (x2) hoac kiém dinh Fisher chinh
xac da dugc ap dung. Sy khac biét dugc coi la cé
y nghia théng ké khi gia tri p < 0,05. Ddi véi cac két
qua lién quan dén thai gian, sir dung dudng cong
Kaplan-Meier va mé hinh hoi quy Cox proportional
hazards.

2.7.Pao dic nghién ctu

Nghién cttu da dugc Ban Giam déc Bénh vién Hiru
nghi Viét Dic dongy. Tat ca bénh nhan tham gia déu
dugc giai thich day du, tu nguyén va dam bao bi mat
théng tin cd nhan.

3. KET QUA NGHIEN cUU
3.1.Pac diém chung

Tudi trung binh clia d6i tuwgng nghién ciu la 14,3 =
1,77 (tudi), phan bé tir 10-16 tudi. Cé 76,1% bénh
nhanvao vién do dauva 14,2% bénh nhan thay biu sé.

Bang 1. Vi tri, do gian tinh mach tinh
va dac diém kém theo (n=112)

Pac diém Sé6 lugng | Ty Lé (%)
Phan do6 Dol 5 4,4
gian tinh
mach boll 31 27,7
tinh theo
Dubin va Po Il 76 67,9
Amelar
Thoat vi ben 0 0
Tran dich mang 0 0
Pic diém tinh hoan
kem theo Nang nudc 0 0
thing tinh
Nang mao tinh 23 20,5

Phan Ll&n bénh nhan cé gian tinh mach tinh mdc do
nang, gian tinh mach tinh dé Ill chiém ty & cao nhat
vGi 67,9% (76/112 truong hgp). Vé cac tén thuong
thuc thé di keém, c6 20,5% bénh nhan dugc ghinhéan
c6 nang mao tinh hoan. Nghién ctru khéng ghi nhan
trudng hgp nao cdé thoat vi ben, tran dich mang tinh
hoan hay nang thirng tinh.

3.2. K&t qua diéu tri gian tinh mach tinh bang vi
phau thuat

Thoi gian phau thuat trung binh 64,56 = 32,88 phut,
ngan nhat 22 phut va dai nhat la 152 phut.

Bang 2. Bién chi*ng sau phau thuat (n = 112)

Bién chi*ng sau phau thuat | S6 lugng | Ty L& (%)
Khoéng bién chirng 109 97,3
Tran dich mang tinh hoan 3 2,7

K&t qua cho thay phuong phap phau thuat c6 dé an
toan rat cao, véi 97,3% bénh nhan (109 trudng hop)
héi phuc hoan toan ma khéng gap batky bién chirng
nao. Tran dich mang tinh hoan la bién ching duy
nhat dugc ghi nhan, tuy nhién chi chiém mot ty 1&
rat nho la 2,7% (3 trudng hgp). Cac bién chirng nguy
hiém hon nhu nhi@m trung vét mé hay chay méu sau
phau thuat déu khéng xay ra & bat ky bénh nhan nao.

Bang 3. buong kinh tinh mach tinh
trwdc va sau diéu tri

N Trudc Sau phau
Thaoi diém phéu thuat thuat p
Trudc khi lam 2,69+0,68 | 2,32+1,13 | 0,046
Valsalva
Sau khi lam 3,41+0,67 | 2,57+1,18 | 0,000
Valsalva

K&t qua cho thdy phau thuat mang lai hiéu qua rd
rét trong viéc lam giam duong kinh cua tinh mach
bi gian. o} trang thai nghi (truéc khi lam Valsalva),
duong kinh trung binh cua tinh mach da gidm tir
2,69 = 0,68 mm xudng con 2,32 = 1,13 mm, va sy
khac biét nay c6 y nghia théng ké (p = 0,046). Hiéu
qua cua can thiép phau thuat cing dugc thé hién
khi b&nh nhan thuc hién nghiém phap gang sic
Valsalva. Trudc phau thuat, 4p luc 6 bung tdng cao
lam dudng kinh tinh mach gian ra dang ké, dat trung
binh 3,41 = 0,67 mm. Tuy nhién, sau phau thuat, chi
s6 nay da giam manh xuéng chicon 2,57 £ 1,18 mm.
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Bi€u db6 1. Ma&i tuong quan giira su thay déi
thé tich tinh hoan bénh sau phau thuat véi
thé tich tinh hoan truéc phau thuat

Su thay d6i thé tich tinh hoan bénh sau phau thuat
(- 0,307) c6 mdi tuang quan nghich cé y nghia thong
ké vdi thé tich tinh hoan bénh trudc phau thuat
(+3,146) (r = 0,410; p = 0,008).

4. BAN LUAN
4.1. Pac diém déi twong nghién ciru

Nghién cttu bao gobm 112 bénh nhéan tudi trung binh
14,3 = 1,77 (phan bd tr 10-16 tudi). Chi dinh phau
thuat chi yéu la do dau (76,1%) hodc phat hién biu
sé (14,2%), vGi phan L&n céc trudong hgp la gian tinh
mach tinh dé lll (67,9%). C6 20,5% bénh nhan coé
nang mao tinh hoan kém theo. Nhém tudi nay tuong
dong vdéi cac nghién clitu khac tap trung vao doi
twgng nhi khoa va thanh thiéu nién. Nghién cltu cua
Spinelli C va cong sy danh gia 70 thiéu nién tr 7-17
tudi (tuditrung binh 14,5) c6 gian tinh mach tinh mot
bén vdi sy chénh léch thé tich tinh hoan trén 20%
[1]. Twong tu, Kaya C va cong su' nghién cru 19 bénh
nhan nhi tudi tir 11-18 (tudi trung binh 15,2) véi chi
dinh teo tinh hoan (thé tich tinh hoan bén gian nho
hon 20% hoac 2 mL so vdi bén dai dién) ho&c dau
biu/cang tire biu, va tat ca déu la gian tinh mach tinh
dd Il hoac 11 [3]. Cac phan tich tdng hgp (meta-anal-
ysis) nhu ctia Silay M.Sva cong sy cling bao gom cac
bénh nhan tir 7-21 tudi, chl yéu gian tinh mach tinh
doé llvalll[8].

4.2. Thoi gian phau thuat

Nghién cttu ghi nhan thoi gian phau thuat trung binh
& 64,56 + 32,88 phut. K&t qua nay tuong déng vdi
nghién ctru clia Kaya C va cong su, bao céo thoi gian
phau thuat trung binh (& 56 phut (dao dong tir 40-
70 phut) cho ky thuat vi phiu dudi ben cé st dung
Doppler vi mach trong mé [3]. Thoi gian phau thuét
tuong déi ngén cho thay tinh kha thiva hiéu qua cua
ky thuat nay.

4.3. Ty lé bién chi*ng sau phau thuat
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Ty & bénh nhan hoi phuc hoan toan ma khong
gap bat ky bién ching nao la 97,3%, chi c6 2,7%
trudng hop tran dich mang tinh hoan va khéng ghi
nhan nhiém trung hay chay mau. Cac két qua nay
phu hgp va cuing c6 virng chac wu diém cla vi phau
thuat duwgc mo ta trong cac nghién clru khac, cho
thay vi phau thuat dugc coi la tiéu chuin vang (gold
standard) trong diéu tri gian tinh mach tinh do ty
(& thanh céng cao va bién ching t6i thiéu. Nghién
clu cla Pajovic B va cong su két luan vi phau cé ty
l& bién ching sau phau thuat thap nhat, cu thé (a
100% bao tén dong mach tinh hoan, 0% tran dich
mang tinh hoan va chi 2,85% tai phat gian tinh mach
tinh [6]. Abdel-Maguid A.F va cOng su cling bdo cao
ty L& tai phat 0% va tran dich mang tinh hoan 1,2% &
nhém vi phau duédi ben, thap hon dang ké so véi mé
m& khong st dung kinh vi phau [9].

Ty L& tran dich mang tinh hoan 2,7% trong nghién
clu nay nam trong khoang bién ching thap duoc
chap nhan ctia vi phau thuat (0-3%) [5]. Nghién ciu
da trung tdm lén clia Lurvey R va cong su’ trén thanh
thi€u nién cho thay ty (& tran dich sau mé md& (a
4,9%, nodi soi 8,1% va thuyén tdc mach qua da (PE)
5%. Diéu thu vi la nghién ciu nay cling chi ra rdng
bénh nhan tré tudi hon cé nguy co hinh thanh tran
dichmangtinh hoan cao hon (giam 14% nguy cocho
m&i ndm tudi tang) [10]. Diéu nay nhan manh tam
quan trong clia ki thuat bao tén bach huyét, dieu ma
vi phau thuat huéng téi.

4.4. Dudong kinh tinh mach tinh

Nghién cttu cho thay phau thuat mang lai hiéu qua
rd rét trong viéc lam giam dudng kinh ctia tinh mach
bi gian, ca & trang thai nghi va khi lam nghiém phap
Valsalva, vGi su khac biét cé y nghia thong ké (p =
0,046 trudc Valsalva, p = 0,000 sau Valsalva). Diéu
nay & mot ddu hiéu truc ti€p cua su thanh cong
trong viéc loai bo tinh trang gian tinh mach tinh.

Trong khi do, Kozakowski K.A va cdng su, trong
nghién cltu trén thanh thiéu nién, da danh gia luu
lugng ngugc dinh (PRF) va dudng kinh tinh mach téi
da (MVD) bang siéu am Doppler [11]. Nghién ciu
nay két luan rang MVD khdng phai la yéu t6 dy doan
c6 y nghia vé sy ti€n trién cua teo tinh hoan, nhung
PRF lai la m6t cong cu manh mé.

4.5. Thay ddi thé tich tinh hoan

Nghién cttu chi ra rang su' thay déi thé tich tinh hoan
bénh sau phau thuat c6 méi tuong quan nghich céy
nghiathéngké véithétichtinh hoan bénh trudc phau
thuat (r = -0,410; p = 0,008). Diéu nay c6 thé dugc
hiéu & nhirng tinh hoan ban dau cang nhé (bi teo
nhiéu), thi kha nang “tang trudng bu trir” (catch-up
growth) sau phau thuat cang lén. Day la mot két qua
quan trong, phu hgp véi muc tiéu diéu tri G tré em va
thanh thi€u nién.

Cac nghién cltu khac cling xdc nhan hién tugng tang
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trudng bu trir thé tich tinh hoan sau phiu thuét:

Pajovic B va cdng su ghi nhan thé tich tinh hoan tang
dang ké sau ca 3 loai phau thuat, cao nhat sau ndi
s0i va thap nhat sau mé md, khéng cé su khéac biét
c6 y nghia théng ké vé cai thién thé tich tinh hoan
gitra vi phau va néi soi [6].

Spinelli C va cong su ching minh vi phau thuat cé
giao tinh hoan gilp tang trudng bu trir thé tich tinh
hoan cao hon dang ké sau 6 thang va 12 thang so vdi
ky thuat khéng giao tinh hoan [1].

Rizkala E va cong su cling bao cdo “tang trudng bu
trif xuat sdc” & cd 2 nhédm noi soi bao ton va khéng
bao tén bach huyét. Ho ghi nhan su khac biét thé
tich tinh hoan trai va phai co y nghia théng ké trudc
phau thuat, nhung khéng cé su khac biét dang ké
sau phau thuat [12].

Kaya C va cong su cho thdy 6/10 bénh nhan c6 teo
tinh hoan da dat dugc su tang trudng bu tri, va cac
nghién ctu khac bao céo ty lé tang trudng bu trir tir
73-90% [3].

Nghién cttu téng quan hé thdng cla Silay M.S va
cong sy két luan diéu tri gidn tinh mach tinh céi thién
thé tich tinh hoan (chénh lé&ch trung binh 1,52 mL)
va ty & tang trudng bu trir sau diéu trj dao dong tir
62,8-100% [8].

Nhirng k&t qua nay déu khang dinh gi ich cGia phau
thuat trong viéc phuc hdi hodc cai thién thé tich tinh
hoan, dac biét quan trong & l(ra tudi thanh thi€u nién
dang phat trién.

5. KET LUAN

K&t qua nghién cltu cing c6 thém bang ching vé
hiéu qua va an toan cua vi phau thuat diéu trj gian
tinh mach tinh & tré em va thanh thiéu nién. Ty (&
bién ching thap va hiéu qua ro rét trong viéc giam
dudng kinh tinh mach giéan, cung vdi tiém nang tang
trudng bu trir thé tich tinh hoan, la nhitng diém nhat
quén vdi cac tai liéu quéc té.
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