Nguyén Khoa Hung vé céng su. Tap chi Y Duoc Hué. S6 S-1 (2026): 330-336. doi: 10.34071/jmp.2026.5-1.41
Nghién ctiu
Vai trd ndi soi tui tinh qua dwérng niéu dao trong chan doan
va diéu tri xuat tinh mau khang tri: mét sé trwdrng hop 1am sang
va tong quan y van

Nguyén Khoa Hiing, V6 Minh Nhét, Lé Dinh Khdnh, Nguyén Nhét Minh*
B6 mén Ngoai, Truong Dai hoc Y - Duoc, Pai hoc Hué

*Tac gia lién hé (Corresponding author): Nguyén Nhat Minh Email: nnminh@huemed-univ.edu.vn
Ngay nhan bai (Received): 21/04/2026; Ngay duyét dang (Accepted): 05/06/2026; Ngay xuat ban (Published): 18/06/2026
DOI:10.34071/jmp.2026.5-1.41

Tém tat

Xuat tinh mau 1a mot triéu chirng tuong déi hiém gip trong thue hanh 1am sang tiét niéu, da sé 1a lanh
tinh va tu gidi han. Tuy nhién, cac trudng hop kéo dai hodc tai phat cé thé lién quan dén céc nguyén nhan
thuyc thé nhu viem man tinh, tic nghén dudng dan tinh hodc sdi tui tinh, gdy khé khan trong chan doén
va diéu tri. Bai viét nay nham téng quan cac nguyén nhan, phuong phap chan dodn va hudng x{r tri xuat
tinh mau, déng thoi danh gia vai trd clia ndi soi tui tinh qua niéu dao (Transurethral seminal vesiculoscopy
— TUSV). Céc tai liéu tham khdo duoc thu thap tir cdc nghién clru y van trong va ngoai nudc lién quan dén
xuat tinh mdu va TUSV, k&t hop véi phan tich loat 6 ca 1am sang duoc thyc hién tai B&nh vién Truwdng Dai
hoc Y - Dugc Hué. K&t qua cho thay cac phuong tién chan doan hinh anh nhu siéu 4m qua tryc trang va
cdng hwdng tir ¢ gia tri dinh hudng, nhung con han ché trong viéc xac dinh nguyén nhan chinh xac. TUSV
cho phép quan sat trirc tiép long tui tinh va 8ng dan tinh, gitp phat hién cdc tén thwong nhu chay mau, sdi
va tc nghén, dong thoi thue hién diéu trj trong cing mot thi can thiép. Trong loat ca |am sang, tat cd bénh
nhan déu dwoc thuc hién TUSV thanh céng, vdi ty 1& hét triéu chirng dat 83,3% va cai thién rd rét 16,7%,
khéng ghi nhan bién chirng. Xu huéng hién nay cho thay TUSV ngay cang dugc (ng dung réng rii nhu mot
phuong phdp xam 1an t8i thidu, vira cé gid tri chan dodn vira diéu tri hiéu qua trong cac trwdng hop xuat
tinh mdau khéng tri. Viéc hiéu rd giadi phiu va chi dinh pht hop cé thé gitp t8i wu hda hiéu qua cla kj thuat
nay trong thuc hanh 1am sang.

Tir khéa: Xuét tinh mdu; néi soi tui tinh qua niéu dao; TUSV; vé sinh nam; sdi tui tinh.
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Abstract

Hematospermia is a relatively uncommon condition in urological practice and is usually benign and self-
limiting. However, persistent or recurrent cases may be associated with underlying structural abnormalities
such as chronic inflammation, ejaculatory duct obstruction, or seminal vesicle stones, posing challenges
in diagnosis and management. This review aims to summarize the etiology, diagnostic approaches, and
management strategies of hematospermia, with a particular focus on the role of transurethral seminal
vesiculoscopy (TUSV). Relevant literature was collected from both domestic and international sources
regarding hematospermia and TUSV, and was complemented by a case series of six patients treated at
Hue University of Medicine and Pharmacy Hospital. Imaging modalities such as transrectal ultrasound and
magnetic resonance imaging provide valuable initial assessment but remain limited in accurately identifying
the underlying cause. TUSV enables direct visualization of the seminal vesicles and ejaculatory ducts, allowing
for the detection of intraluminal abnormalities such as bleeding, calculi, and obstruction, while simultaneously
facilitating therapeutic intervention. In our case series, all patients underwent TUSV safely, with complete
symptom resolution in 83.3% and significant improvement in 16.7%, without any reported complications.
Current evidence suggests that TUSV is increasingly recognized as a minimally invasive technique with both
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diagnostic and therapeutic value in managing intractable hematospermia. A thorough understanding of
pelvic anatomy and appropriate patient selection are essential to optimize clinical outcomes.
Keywords: Hematospermia; transurethral seminal vesiculoscopy; TUSV: male infertility; seminal vesicle stones.

1. DAT VAN DE

Sy hién dién cda mau trong tinh dich, hay con goi
13 xuat tinh mau, 13 triéu chirng chiém khoang 1%
s ca dén kham tai khoa tiét niéu va duoc bdo cao
13 xuat hién & 0,5% s6 bénh nhan sang loc ung thw
tuyén tién liét [1]. Xuat tinh mau cé thé |a triéu chirng
chinh cta mét s8 bénh nghiém trong lién quan dén
duwong sinh duc cia nam gidi, bao gdbm nhiém khuan,
viém, tac ngh&n &ng dan tinh, khdi u, chan thuong,
tai bi€n do bac si va mot s6 bénh hé thdng, chang
han nhu tdng huyét 4p ndng hodc cdc bénh vé huyét
hoc [2]. Xuat tinh mau thudng 1a mét tinh trang lanh
tinh va tu khdi, Amano va cong sy bdo cdo rang 57%
bénh nhan xuat tinh mdu trong [an d3u tién cd triéu
chirng thuyén gidm sau 1 thang [3]. Tuy nhién, mét
s6 it b&nh nhan cé tinh trang xuat tinh mau khang tri
duoc dinh nghta 1a tinh trang xuat tinh ra mau kéo
dai trén 3 thang hodc tii phat dai dang, hoan toan
khéng dap trng vdi cac phac d6 diéu tri ndi khoa bao
ton da phai trai qua tdm ly lo I3ng va bat an rat 16n
[4]. Trong nhitng ndm gan day, su phat trién cla cac
phuong tién chin dodn hinh anh va ky thuat néi soi
d3 gilp cai thién dang k& kha nang xac dinh nguyén
nhan. Dac biét, ndi soi tui tinh qua niéu dao (TUSV)
néi lén nhu moét phwong phap vira chan doan vira
diéu tri hiéu qua. Trong pham vi bai viét nay, ching
toi s& trinh bay téng quan vé tinh trang xuat tinh mau
va mot s6 truong hop xudt tinh mau dai dang duoc
chan doan va diéu trj tai Bénh vién Trudng Dai hoc
Y - Duwoc Hué.

2. XUAT TINH MAU KHANG TRI

2.1. Nguyén nhan va co’ ché bénh sinh

Trong nhiéu thap ky qua, hién twong xuat tinh
mau thuong duoc gidi thich bang viéc kiéng cit hodc
quan hé tinh duc manh mé&, do khéng thé xac dinh
duwoc nguyén nhan chinh xac & 70% bénh nhan. Mac
du kiéng ctt va quan hé tinh duc manh mé van duoc
coi la nguyén nhan cla xuat tinh mau, cac tién bd
trong k§ thuat chan doan hinh anh va xét nghiém da
cung cdp kha nang xac dinh nguyén nhan chinh xac
tdi 85% cac trudng hop. Pa sé cac trwong hop xuat
tinh mau lanh tinh, v&i nhiém khuan 1a nguyén nhan
phd bién nhat, chiém khoang 40% t6ng s truong
hop. Cac nguyén nhan khac bao gdm viém, u tan sinh
(nhw ung thu tuyén tién liét, ung thu tinh hoan), cac
tadc dong tir cac th( thuat y té€ (nhw sinh thiét tuyén
tién liét, phiu thuat tuyén tién liét, dung cu y té, xa

tri, tiém tri), cac van dé vé cau truc gidi phau, bénh
hé théng va céc van dé vé mach mau [5, 6].

2.2. Tiép can chan doan

Muc tiéu cba qud trinh danh gid |am sang la
xac dinh nguyén nhan cla xuat tinh mau dé duwa ra
phuong phap didu tri pht hop. Qué trinh nay bat
dau bang viéc loai trir cac trudng hop gid xuat tinh
mau bang céch xac dinh liéu bénh nhan cé nham dai
mau v&i xuit tinh mau hay khéng, mau tir ban tinh
clia bénh nhan hay khéng, hodc c6 phai 1a do nhiém
khudn duwong sinh duc hay hanh vi tinh duc manh
mé&. Khi xdc nhan c6 mau, ba yéu t6 chinh dé huéng
dan qua trinh danh gia tiép theo 13 tudi, thoi gian
xuat hién triéu chirng va su hién dién cta céc triéu
chirng lién quan ho3c cac yéu t6 nguy co. O nam gidi
duwdi 40 tudi, cin danh gid cac yéu td nguy co gay
ra tinh trang xuat huyét lién quan dén hanh vi hoic
nhi@m khuan. & nam gidi tir 40 tudi trd 1&n, can xem
xét ky lwdng vé cac khéi u hodc cac bat thuong vé
cau truc [5, 6].

Céc triéu chirng cé thé kém theo bao gdbm dau
& vung sinh duc hodc rdi loan tiéu tién. Pau khi di
tiu c6 thé goi y cdc van dé nhu viém niéu dao, viém
bang quang hodc viém tuyén tién liét. Dau khi bang
quang cang thuwong goi y viem bang quang. Dau khi
xuat tinh cé thé lién quan dén viém tuyén tién liét
hodc tac ngh&n 6ng dan tinh. R3i loan tiéu tién cé
thé chi ra cac van dé vé chirc ndng hodc hinh théi cla
bang quang hodc dudng tiéu. Lich s tinh duc cla
bénh nhan va lich st didu trj cling quan trong vi cac
bénh 13y truyén qua dudng tinh duc va cac tha thuat
y t€ 13 nguyén nhan hang dau gy ra tinh trang xuat
huyét [5, 6].

Cdac van dé toan than co thé gay ra xuat huyét bao
gdbm rdi loan déng mau, cac bénh ly & gan dnh hudng
dén viéc san xuat yéu t8 déng mau, va ting huyét ap
nghiém trong khong kiém soat duoc. Cac triéu chirng
toan than (nhu sut cn, d6 mo héi ban dém, sét, &n
lanh, dau xwong) cé thé chi ra mot tinh trang ung thu
hoéc Iy nhi@m. Lich st du lich va s dung thudc cting
c6 thé cung cap théng tin vé nguyén nhan [5, 6].

Kham bung va kham dudng tiét niéu nén duoc
thuwc hién kj lw&ng dé danh gia. Kham toan bé biu
la quan trong dé danh gia tinh trang viém; nhiém
khuan; va khéi lwgng tinh hoan, mao tinh hoan va
day tinh trung. Can kham truc trang dé kiém tra kich
thudc, d6 mém, sy dao déng, tinh d&i xtirng, do clrng
va n6t san cla tuyén tién liét.
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Céac phuong phap chan dodn hinh anh hién nay
dwoc sir dung dé chan doadn va xac dinh nguyén
nhan xudt tinh mau nhu siéu &m qua truc trang
(Transrectal ultrasound — TRUS), chup cat I&p vi tinh
(CT scanner) va chup cong huwdng tir (MRI). eCoil MRI
(Endorectal coil MRI) duoc coi la phuong phap thay
thé khi k&t qua cla TRUS khéng thuyét phuc trong
viéc phat hién tinh trang xudt huyét. Nhd vao hinh
anh da méat phang va do twong phan mé mém néi
bat, MRI cung cip nhiéu théng tin hon vé ciu truc
gidi phau vung chau. Ca TRUS va MRI déu |a cac k¥
thuat khéng xadm 13n, nhung diéu nay han ché gia tri
cla ching chl y&u trong chan dodn va cé thé cho két
qua 4m tinh gid néu cé tén thuong nhd [6, 7).

2.3. Vai tro cda ndi soi tui tinh qua niéu dao (TUSV)

Jones va céng sy, sau nghién ctru trén 74 nam
gidi cé bidu hién xuat tinh mau, da két luan rang ndi
soi bang quang niéu dao nén duoc thuc hién thudng
quy & tat ca bénh nhan, va céc thd thudt xam 1an sau
hon nén duoc thyce hién cho nhitng ngudi cé xuat
tinh mau tai phat hodc lién quan dén céc triéu chirng
khac [8].

Phuong phdp ndi soi tui tinh qua niéu dao
(transurethral seminal vesiculoscopy — TUSV) duorc
Merricks ang hd vao nam 1949 nhung sau d6 duoc
coi la khé khan vé mét ki thuat do vij tri cac 16 ctia 6ng
dan tinh ndm & phan sau bén cla u ndi va ban than
Sng dan tinh rat méng manh [9]. Sau dé TUSV duorc
béo cdo [an dau tién bdi Okubo va cdng sw (1998) [10].
Yang (2002) d3 céng bd nghién clru Ién dau tién véi 37
bénh nhan cé xuat tinh mau kéo dai (> 3 thang) va bat
thudng tui tinh trén cac xét nghiém hinh anh. Tac gia
da st dung céc 6ng soi cirng 6 Fr va 9 Fr dé tiép can
6ng dan tinh [11]. Tai héi nghj niéu khoa thé gidi ndm
2009, Liu da béo cdo vé ky thuat ndi soi tdi tinh qua
niéu dao dé diéu trj xuat tinh mau [4]. Phwong phap
cho phép quan sat tric quan bén trong 6ng dan tinh
va doéng thai cling gitip diéu tri [4, 7].

o mot nghién ciru twong tu trén 70 bénh nhan cé
xuat tinh mau dai dang vao nam 2009, Han va cong
sy d3 tiém thudc nhudm qua 8ng dan tinh dé xac
dinh vj tri clia cac 16 d6 va mdt s6 truong hop cat
bd u ndi dé tim 16 d6 trong trudng hop u ndi d3 bi
tén thuwong trwdc dé. Sau thoi gian theo ddi trung
binh 12,3 thang, 55 bénh nhan d3 hét xuat tinh mau
va khéng ghi nhan bién chirng ndo. C6 7 trwong hop
xuat tinh mdu tai phat [12]. Theo Guo, c6 thé ndi soi
vao 8ng dan tinh theo duwong niéu dao, cac 16 d6 cla
6ng dan tinh cé thé tim thdy & bén ngoai u nui tuyén
tién ligt, thuong & vi tri 5 va 7 gio, néu cac |16 khéng
rd rang cé thé cat u nti dé 16 cac 16 d6 dé [13]. Han va
cong sy bdo cdo mot nghién clru trén 61 bénh nhan
nam st dung &ng ndi soi niéu quan 6/7,5 Fr, TUSV

duoc thyc hién thanh cong trong 95% truwdng hop,
v&i thoi gian phau thuat trung binh 1a 35,6 phut. Chi
c6 2 bénh nhan phan nan vé cdm gidc kho chiu vung
tang sinh mén sau khi thyc hién tha thuat va 1 bénh
nhan tdi phat tinh trang xuat tinh mau [14]. M6t bao
cdo khac gdbm 114 bénh nhan xuat tinh mau va dau
bung hodc vung day chau da hét xuat tinh mau va cai
thién con dau sau TUSV trong 89% truong hop. Co
2 trudng hop viém mao tinh hoan sau mé, 6 trudng
hop xuat tinh dau sau mé va khéng cé bién chirng
nang [15].

TUSV & m6t k§ thuat cd thé dugc sir dung dé
diéu tri mot s tinh trang tir tuyén tién liét, 6ng dan
tinh va tui tinh [10]. M6t s6 nghién ctru d3 chira rang
TUSV 6 hiéu qua chin doan cao hon so véi TRUS
chdn han nhu nghién ctu cla Xing va cong sy bao
céo rang TUSV mang lai hiéu qua chan doan cao hon
TRUS (74,5% so v&i 45,3%, P < 0,001) [16]. TUSV cling
gilp bénh nhan dat dwoc nhitng cai thién dang ké
vé chat lugng tinh dich [17]. Ngay cang cé nhiéu tac
gia s dung TUSV vi thd thuat nay cé thé st dung
cac thiét bj phd bién dung trong phau thut tiét niéu
théng thudng nhu éng soi bang quang, éng soi niéu
quan ban cing, day dan,... Ngoai ra phau thuat vién
cling can ndm virng giai phiu vung chau dé nhan biét
cac cau trirc va moc giai phau dé thyc hién TUSV mot
cach an toan.

Tac gia Chen d3 trinh bay ba cach dé ndi soi vao
8ng dan tinh. & mot s6 bénh nhan 16 d6 cda 6ng dan
tinh cé thé duoc tim thay dé dang bén canh u nui
bang cach thay d6i ap suat nwdc, nhung thwong thi
cac 16 dé bi che bdi mot mang trang duc. Loai thi
nhat, 16 d6 m& tu nhién. Néu cac 16 dé khéng thé tim
thdy thi can ap dung phuong phép khac. Cach tha
hai la tao mot viét xwdc nhd trén thanh bén cda 16i
vao nang tuyén tién liét. Cach th& ba choc thing vi
tri mang ngan cach thanh sau nang tuyén tién liét va
tdi tinh bang day dan. Tac gia ciing bao cao két qua
diéu tri 144 bénh nhan xuat tinh mau dai dang vai ty
|& xuat tinh mdu hét hodc gidm di lan luot 13 68,06%
va 12,50% chua day 3 thang sau phau thuat. Két qua
chup MRI cho thdy méu va so6i bién mat trong tui tinh
va 6ng dan tinh. Mdt s& bién chirng c6 thé gip phai
nhuw giam thoi gian cwong clirng, giam thoi gian quan
hé va giam do cuc khoai [18].

TUSV c6 thé duoc coi la phwong thirc diéu tri an
toan va hiéu qua cho bénh nhan mac xuét tinh mau,
tac 6ng dan tinh va mot sé tinh trang dau ving chau.
Phuwong phap nay co thé thyc hién dwoc & hau hét
bénh nhan va cho két qua rat kha quan, ty 1& diéu trj
thanh céng xuat tinh mau tir 78% dén 98% va ty 1é
tai phat thap 10% [4, 12, 15, 18]. Dau khi xuat tinh
hodc dau viing chau ciing ¢ thé cai thién , mac du cé
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toi 30% bénh nhan cé thé dau viing chau hodc kho
chju sau phau thuat [12, 15]. Mé&c du cac triéu chirng
nay nhe va tam thdi nhung bénh nhan can duoc
théng bao vé kha ndng nay. Viém mao tinh hoan sau
phau thuat duong nhu hiém gép va cé thé xay ra do
nuwéc tidu trao nguoc |én mao tinh hoan do co ché
van chdng trao nguoc & 16 6ng dan tinh bj pha hay
trong qua trinh thyc hién thd thuat [18]. Bom nudc
ap lwc cao trong qua trinh thyc hién cling c6 thé gay
viém mao tinh hoan [18]. Chuwa cé bién chirng 16n
nao khac dugc mé ta trong y van.

2.4.1. Bdc diém cdc ca Iédm sang

2.4. Minh hoa cac ca lam sang

Thoi gian qua chdng téi ghi nhan mét loat gdm
6 bénh nhan nam duwoc chan doan va diéu tri bang
TUSV tai Bénh vién Trudng Pai hoc Y - Dwoc Hué. Vé
phuong tién phau thuat, kj thuat TUSV duoc thuc
hién bang hé théng phau thuat noi soi d6 phan giai
cao cla hang Karl Storz (Dic). Cong cu can thiép
chinh la &ng soi niéu quan ban cirng Karl Storz véi
duong kinh 7,5 Fr. Cac dung cu phu trg chuyén dung
bao gobm day din duong &i nudc kich thwde 0,032
hodc 0,035 inch, catheter trao déi dich va ro 13y séi.

Bang 1. Pic diém bénh nhan, hinh anh hoc va két qua diéu tri bang TUSV

Thoi Két  Tai
o . o a s Vo tinh  Hinhanh  Séitii Ticdng n qud kham
Ca  Tuoi glan xu’at V6 sinh trung TRUS/MRI  tinh  dantinh Can thi¢p saul sau3
tinh mau . X
thang thang
Tui tinh 8
1 37 3nmdm 6 C6  gian, mic  Co 6 Ttislg 22{3 H&t  Hét
dich—dich Y
Tui tinh
2 35 2 nadm co co gian, dich  Khdng Cco TUSV +rlra Hét  Hét
xuat huyét
3 33 1nim  C6  Kheng  luitinh 6 co  TBVHIIR Lk e
gian + 13y soi
Gian tai Cai Cai
4 33 8thang Khong Khong tinh hai ban Khéng  Khong  TUSV +rura thién ttneAn
rét
Tui tinh ,
5 28 15nim  Co C6  gian,mic  Co o Tlf’l\af FLT e et
dich—dich Y
. R R Gidn nhe . , , . .
6 20 6thang Khong Khong ti tinh Khéng Coé TUSV +rlra  Hét Hét

2.4.2. Két qua

Cé t6ng cong 6 bénh nhan dugc thyc hién TUSV
do xuat tinh mau kéo dai hodc tai phat. Tudi trung
binh 12 30,7 + 6,3 (dao déng 20 - 37 tudi). Thoi gian
mac bénh tir 6 thang dén 3 ndm. C6 4/6 bénh nhan
¢6 vO sinh va 3/6 bénh nhan cé vo tinh trung.

Pic diém hinh anh hoc: Tat ca bénh nhan déu
c6 bat thudng tui tinh trén TRUS va/hodc MRI. Gidn
tui tinh mét bén gap & 5/6 truong hop, chi yéu bén
phai, trong khi 1 trwong hop gidn hai bén. Hinh anh
mtrc dich—dich goi y xuat huyét trong tui tinh duorc
ghi nhan & 3 bénh nhan. Gidn doan gan &ng dan tinh
duwoc phat hién & 5/6 trrong hop, goiy tinh trang tic
nghén duwong dan tinh.

K&t qua trong mé: TUSV dugc thuc hién thanh
cbng & tat ca cac trudng hop (ty 1é 100%). Quan sat
néi soi ghi nhadn mdu trong long tui tinh & 6/6 bénh
nhan (100%). Séi tdi tinh dugc phat hién & 3 treong
hop, trong khi 2 truong hop cé hinh anh viém niém
mac tui tinh. Tac 6ng dan tinh duwoc xac dinh trong
5/6 trudng hop, phl hop véi cac dau hiéu goi y trén
hinh dnh hoc truéc mé.

X tri va két qua sau can thiép: Tat ca bénh nhan
duoc suc rlra tui tinh, trong d6 cac truong hop ¢
s6i dwoc 13y séi noi soi. Khong ghi nhan bién chirng
trong m6 hodc sau md.Trong thoi gian theo d&i ngan
han, 5/6 bénh nhan hét hoan toan triéu chirng xuat
tinh mdu, va 1 bénh nhan cai thién rd rét. Khdng ghi
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nhan truong hop tai phat som.

K&t qua hét triéu chirng xuat tinh mau & 5/6
(83,3%) trwong hop trong nghién clru cla ching toi
cho thay su tuwong déng vdi ty 1é thanh cong duoc
bdo cdo trong y vin thé gidi. Cu thé, Liu va céng sy
[15] khi ndi soi tui tinh diéu tri xuat tinh mau khang
tri dat ty 1& thanh cdng giai doan dau la 78,3%,
trong khi Han va céng su [12] ghi nhan ty 1é nay |én
dén 88,9%. Sy trung khdp vé cac tén thuong dai
thé tim thay lic m8 nhw cuc mau déng man tinh,
sbi tui tinh va viém niém mac gitra loat ca cla ching
toi vdi cac tac gid quéc t€ mot [an nira khang dinh
gia tri chan doan va diéu trj chinh xac, an toan cla
k§ thuat TUSV.

Lién quan dén tinh bén virng sau diéu tri, nghién
clru theo ddi dai han cdia Mei va cdng sy (2022) luu

BV DAI HOC Y DUQ)
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y rang tinh trang soi tui tinh dai thé hodc xuat huyét
ndng trong long tui tinh ghi nhan lic mé 1a nhirng
yéu t8 nguy co doc 1ap ¢ thé dan dén viéc tai phat
triéu chirng vé 1au dai [19]. M&c du TUSV la mét can
thiép an toan, nhung ky thuat nay doi hoi mot dudng
cong hoc tap nhat dinh d&i véi phau thuat vién. Theo
kinh nghiém tlr loat ca cda chung t6i, kh6 khan 1&n
nhat nam & budc tiép can ban diu: viéc xac dinh
chinh xac vj tri 16 d6 cla &ng phoéng tinh tai u ndi
thuwong gp trd ngai do viem nhiém lam thay déi giai
phau hodc 16 d6 qua nhd. Ngoai ra, thao tac dwa 6ng
soi niéu quan di qua 16 d6 doi hoi sw khéo léo cao
dé tranh gay tén thwong rach niém mac tao duwong
ham gia hodc gy thung tui tinh, tryc trang [20]. Nhin
chung, ki thuat nay can duogc thyc hién tai cac trung
tam co kinh nghiém.
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Hinh 1. Hinh anh siéu 4m qua ng3 tryc trang (TRUS) cla tuyén tién liét
1-A. Tui tinh cho th&y tdi tinh bén phai phi dai (dau miii tén tam giac), bén trong tui chira dich khéng déng
nhat va c6 can. 1-B. Ong dan tinh bén phai (miii tén tréng) gidn va cé thanh day twong ng vdi tinh trang
viém man tinh va tic nghén.

Hinh 2. Hinh dnh céng hudng tir (MRI) cla tuyén tién liét va tui tinh
2-A. Chudi xung T2 & mat phang axial cho thay tii tinh bén phai phi dai (mi tén tréng), dich trong tui tinh
c6 murc dich dich goi y c6 mau. 2-B. Chudi xung T2 & mat phang sagittal cho thay 6ng dan tinh bén phai gidn
doan gan (dau mii tén tam gidc)
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Hinh 3. TRUS khi choc tui tinh bén phai. Dau miii tén tam gidc chi dau kim trong tui tinh

M{i tén trang chi hinh anh béng Foley & c6 bang quang

Hinh 4. Hinh anh néi soi vao bén trong tui tinh
M{i tén trang chi hinh anh soi trong tdi tinh. D3u mii tén trang chi 8ng dan tinh bén phai, dau mii tén den
chi 8ng dan tinh bén trai. Mi tén den chi hinh anh séi khdm trong tui tinh

3. KET LUAN

Tém lai, TUSV c6 thé st dung nhu 13 mét phuong
tién dé chin dodan, dong thoi diéu tri xuat tinh mau
khang tri, ngay ca khi k&t qua cla cac phuong phap
chan doan khac 13 4m tinh. Tuy nhién, TUSV |3 mét

thu thuat day thach thirc v&i dudng cong hoc tap
doc. Hiéu biét sau vé giai phdu duwong dan tinh va
thyc hién quy trinh day dd cé thé cai thién két qua
clia phau thuét.
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