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NGHIEN CUU NGUYEN NHAN, PHAN LOAI LAM SANG
VA KY THUAT LAY TINH TRUNG
TRONG VO SINH NAM KHONG TINH TRUNG

STUDYING ON AZOOSPERMIA, CAUSES, CLINICAL
CLASSIFICATION and TECHNIQUES OF SPERM RETRIEVAL

TS. BS Lé Vwong Vin Vé va Cs

Cong trinh hoan thanh tai bénh vién chuyén khoa nam hoc va hiém mudn Ha néi

Tém tit: Tac gia cong bd két qua nghién ctru 415 truong hop vo sinh nam khong c6 tinh trang
trong tinh dich (azoospermia) ¢ 2.150 cép hiém mudn duoc kham va diéu tri tai Bénh vién
chuyén khoa Nam hoc va Hiém muon Ha Noi tir thang 2- 2009 dén thang 2 — 2011.

Phwong phap nghién ciru: Phan loai lam sang theo giai phau (do duong dan va khong do
duong dan). Phén loai nguyén nhan gay bénh: teo tinh hoan, bat thudng nhidm sic thé gidi
tinh, tinh hoan an, lac chd; gian tinh mach tinh; tién sir quai bi; bénh lay qua duong tinh duc va
khong 1& nguyén nhan...Thu nhan tinh tring tir tinh hoan, mao tinh..bang cac phuong phép:
PESA, MESA , TESA; PESA.. trt ODT; Ti tinh..

Két qua: Phan loai theo giai phiu: Azoo do dudng dan 37.49% (155/415 va khong do duong
dan 62,65% (260/415).

Do nguyén nhan gay bénh :Teo tinh hoan: 55,52%; Réi loan Nhiém sdc thé gidi tinh:6,94%;
Tinh hodan lac cho:4,42%,; Gidn tinh mach tinh:4,73%; Tién st quai bi:9,14%;Tién sir
TSD10,72; Di chitng chén thwong dirt niéu dao sau3,78 Khong rd.nguyén nhan: 3,37%

Cac thu thuat

MESA: Mini-MESA; PESA; TESA- TESE; Biopsy: 84.57% (351/415);
Lay tinh tring tir: ODT= Tui tinh, bang quang- trong xuat tinh ngugc )
cA tinh trang trong mao tinh va nhu ma tinh hoan: 40.17% (141/351):

Abstract: The author published the results of research 415 male infertility cases have no
sperm in semen in 2150 infertile couples was examined and treated at Andrology and Infertility
hospital of Ha Noi.

Methods:

Clinical Classification cause based on anatomy: obstruction of vas deferent and non-
obstruction vas-deferent).

Causes of azoospermia were testicular atrophy, genetic (klinefelter’s syndrome; XX male
syndrome) , cryptorchidism, varicocele; Post-mumps, history TSD and others

The techniques of sperm retrieval ( MESA ; Mini-MESA; PESA; TESA; TESE Biopsy)
Results: Azoo obstructively 37.49% (155/415) and non-obstructively 62.65% (260/415).
MESA, PESA-TESA-biopsy... 84.57% (351/415) is sperm in epididymis and testicular
parenchyma: 40.17% (141/351): No sperm testicular parenchyma atrophy, fibrosis: 59.82%
(210/351);

Causes of azoospermia were testicular atrophy: 42,17%, genetic (klinefelter’s syndrome; XX
male syndrome..): 5,30%, cryptorchidism:3,37%, varicose:3,61%; Post-mumps: 6,98%; history
TSD... and other 3,37%.

Keywords: azoospermia/male infertility/obtructive and non-obstructive/ clinical classificaion.



1. Dit van dé:

Trong nhirg nim gan ddy, chan doan va diéu tri v6 sinh c6 nhiéu tién bd. Thanh cong
ctia thy tinh 6ng nghiém (1978), va ICSI (1992)[5] mé ra twong lai méi trong diéu tri vo
sinh, dac biét 1a khong tinh tring trong tinh dich (azoospermia).

Phén loai azoo c6 nhiu cach (trudc, trong va sau tinh hoan...do duong din tinh tic
hozc khong do tic ..... ) dé hiéu qua trong 1am sang. Azoo c6 nhiéu nguyén nhan khac
nhau: bénh 1y vé gene (Klinerfelter’s syndrome, XX & nam gi6i.., mat vi doan hay
chuyén vi tri trong chudi NST...); teo tinh hoan, tinh hoan lac khong xubng biu, hau
qua bi; bénh Iy TSD; gian tinh mach tinh ....

Ngay nay do tién bo k¥ thuét, co thé st dung tinh tring 14y tir tinh hoan hay mao tinh
bﬁng cac thu thuat MESA. PESA, TESE.TESE hodc PESE ¢ bénh nhan dugc chan doan
vo sinh do azoo khong tinh tring dé hd trg sinh san. Dé tim hiéu vé nguyén nhan
azoospermia trén co sé do tién toi tu van va diéu tri tri mot cac hiéu qua, chung toi tién
hanh nghién ctru 415 v6 sinh nam do khong tinh trung trong tinh dich, nham muc tiéu:

1. Phan logi azoo do dwong ddn va khéng do dwong dan, nguyén nhan gay bénh

2. Cac phuwong phap thu nhdn tinh trung.

2, Poi twong va phwong phap nghién ctru

2.1.D6i twong nghién cizu:

Gom 415 nam gidi khong tinh tring trong tinh dich (azoospermia) trong 2.150 cip v
sinh duoc kham va diéu tri tai Bénh vién chuyén khoa Nam hoc va Hiém mudn Ha Noi
Tir: 2- 2009 dén thang 2 — 2011.

2.2.Phuwong phap nghién ciru:

- Phan tich Tinh dich db theo chuan WHO (1999)

- Phan loai Vo sinh: Theo Giai phau ( do duong dan va khong do dudng dan);

- Phén tich nguyén nhan gy bénh: Teo tinh hoan, bat thudng nhiém sac thé gidi
tinh, tinh hoan khéng xudng biu; gidn tinh mach tinh; tién sir quai bi; bénh lay
qua duong tinh duc, di chirng dut niéu dao sau va khong rd nguyén nhan

- C4c thu thuat can thi¢p: PESA; MESA; PESE; TESA; TESE- Biopsy; chup ODT

- Phan tich Noi tiét sinh duc (Nhém do dudng din va khong do dudng din).

2.3. Xut ly s6 liéu théng ké

Theo chuong trinh Excel va SPSS

So sanh sy khac biét gitra 2 gia tri trung binh dya vao test Student.



3.Két qua nghién ciru

Bang 3.1 Phan loai theo duong dan

Nguyén nhan | Do duong dan ( obstructively) | Khong do dudng dan (non-obstructively)
CBAVD Tac ODT-MT NN thuc thé Chua rd NN
S6 lugng 70 85 246 14
n =415 155 260
Ty 18 % 37,49 62,65

Ghi chii: CBAVD:Khéng ong dan tinh bam sinh; Tdc ong dan tinh mao tinh (ODT-MT):
Béang 3.2. Noi tiét sinh duc:

Phén loai N=142 FSH LH Testosteron Ghi cha
Do duong dan 60 4,47 5.5 21,69
Khong do duong dan 84 22,55 18.16 14,54
p <0,001 <0,001 <0,001

Nhén xét: Sy khac biét gitta nhom do duong dan s0 voi chi s6 binh thuong khong khac nhau
(p<0.05); nhiing thay doi nhém Khong do duong dan khac biét c6 y nghia thong ké (p>0,05)

Béng 3.3 Phan loai theo Sinh bénh hoc

Nguyén nhan 1 2 3 4 5* 6
S6 luong (317) 175 22 14 15 65 16
Ty 1€ % 5,52 6,94 4,42 4,73 20,50 5,04

Ghi chl: 1.Teo tinh hodn. 2. Réi logn Nhiém sdc thé gjé’i tinh; 3.Tinh hoan lac ché; 4.Gian tinh
mach tinh; 5. Tién su quai bi; TSD va Di chitng chan thuong dvt niéu dao sau: 6. Khdng rd

nguyén nhan:

Bdng 3.4 Di chitng bénh mdc phdi:

Nguyén nhéan Quai bi TSD Dt nidu dao sau chan thuong | Ghi chll

S6 luong (317) 26 32 7

Ty 1€ % 9,14 10,72 3,78 20.50
Bang 3.5 Nhiém sic thé gidi tinh

Phén loai Binh thudng Bét thuong Ghi chi

Kiéu céu truc XY XXY XX Chuyén doan | Mat vi doan

S6 lugng 150 13 2 4 3 n=172

Ty 1¢ % 87,21 756 |1,14 2,28 1,74 12,79
Bang 3.6. Cac phuwong phdp thu nhdn tinh trung

Mao tinh Tinh hoan Vi tri khac Chup ODT n=27
Loai thu thuat MESA, PESA, | TESE, TESA, | ODT Bang | Thong Tic
’ PESE Biopsy quang
S6 luong:n 361 141 183 4 6 18 9
Ty1é 86,98% 39,06 50,69 1,10 1,66 7,47

Ghi chu: Can thiép thu thudt vao mao tinh va tinh hoan: 86,98% (361/415), mao tinh 39,06%
nhu mé tinh hoan:50,59% ;




4. Ban luan:

Xét nghiém tinh dich dd, ching ta c6 duoc chan doan: V6 sinh nam do khdng tinh
trung. Trong 2150 cap c6 415 khong tinh trung trong tinh dich, ty 1&: 19,30%
(415/2150), twong tur bao cao cia Hendry, Stanwel-Smith and (1984)[3]. azoo chiém
khoang 10-20% trong phan tich mau tinh dich. Sau khi nguoi bénh duoc chan doan xac
dinh 1 v6 sinh do khong tinh trang trong tinh dich, ching t6i tién hanh cac xét nghiém
va thu thuat can thiép:

Phin loai : Phan loai khong tinh trang trong tinh dich c¢6 nhiéu cach, nhu: trudc, trong
va sau tinh hoan [8], hodc phan theo theo sinh bénh hoc.

Chung t6i chia bénh nhan thanh 2 loai: azoo do dudng din (khong ODT bam sinh; Tic
6ng din tinh, mao tinh (ODT- MT). nhom khong do dudng dan, c6 ODT-MT binh
thuong.

Trong bang 3.1. ty 1€ ctia 2 nhém 37,45% va 62,65%. Phan loai nay don gian, nhung lai
rat hitu ich trong thyc hanh 1am sang. Trén thuc té 1dm sang cua ching t6i, cling nhu
nghién ctru cua nhidu tic gia: Hendry, W.F., Levison, D.A., Parkinson, M.C. et al.
(1990)[4]; Uchechukwu 1.0. Ezeh (2000) [8] vé viéc phén loai azoo hitu hiéu. Ong bién
luan rang phan loai azoo hién tai (tic va khong tic) thay cho mo ta 1am sang (trudc-
dong va sau tinh hoan) Hull et al., (1985)[8], rdi loan sinh tinh 60% va tic duong dan
40% & 102 bénh nhan azoo duoc danh gia bang sinh thiét va chup ODT, dau tui tinh
duoc Matsumysa et al .1994 [8] bao cdo, trong d6 khong c6 bénh nhan nao rdi loan
phong tinh hay suy sinh duc do thiéu ning noi tiét. Nghién ciru hdi ctru 96 bénh nhan
azoo Sheffield [8] 58% do khiém khuyét sinh tinh, 31% do tic...Sy phin chia theo
duong dan don gian, hitu ich trong thuc hanh lam sang. Pac biét tién lugong diéu tri.
Nhéom do dudng dan cé thé dwoc phiu thuat (V-E) hoiac hd tro sinh san (ART:
ICSI)[1,5] kha nang trd thanh cha sinh hoc rét cao.

Néi tiét sinh duc co tac dong truc tiép dén sinh tinh qua chu trinh: Doi thi- tuyén yén va
tinh hoan. Boi su gidi phong FSH, LH... tac dong dén receptor cua té bao leydig va
Sertoli, tir tinh hoan 1én ndo theo tac dong Feedback..

Trong bang 3.2. Cho thay: FSH, LH va Testosteron binh thuong ¢ nhém azoo do dudng
dan thé hién kha ning sinh tinh, cling nhu tinh duc it bién d6i. Nhung nhoém azoo khong
do dudng dan FSH; LH ting cao va Testosteron giam c6 y nghia ( v6i p<0,001). Két
qua 1a do thuwong ton khong hodi phuc ctia nhu mé tinh hoan. Nhitng thay ddi nay, vira 1a

hau qua, lai 1a nguyén nhan gy rdi loan chirc ning sinh tinh ciing nhu tinh duc. Mot s6
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tac gia [1; 2; 4; 5; 7] nhan thay két qua cua FSH, LH va Testosteron thay doi nhiéu &
nhém azoo khong do duong dan, twong tu két qua nghién ctru ctia chung toi.

Nguyén nhan gay bénh:

Nguyén nhdn thuc thé: Bang 3.3 va 3.4. cho thiy, teo tinh hoan- rdi loan sinh tinh gip
nhiéu nhét, sau d6 13 khong ODT bam sinh 70; tic ODT- MT 85: Cac nguyén nhan khac
nhu ri loan NST (n=22), tién st mic bénh quai bi: (n=29), gidn tinh mach tinh (15),
tinh hoan lac chd (14): di ching quai bi (26), TSD (32) va Pat niéu dao sau chin
thuong (7 ) va khong rd nguyén nhan (n=14). Phan chia theo sinh bénh hoc cling 1a mét
cach dé liwa chon phuong phap diéu trj va tién lugng két qua.

Nhiém sdc thé: Trong cac mau phan tich Nhidm sic thé gi6i tinh (n= 172)(Béang 3.5),
bat thuong NST 12,79% (22/172) hoi ching Klinefelter 15; chuyén doan 4, mét vi
doan: 3. Nhiéu tac gia Silber,et al, 1998 [7], Uchechukwu 1.0. Ezeh (2000)[8], ciing gip
nguyén nhan azoo do hoi ching Klinerfelter, hodc chuyén doan, mat vi doan ciia NST
gidi tinh. Theo Kupker et al., 1999, bat thuong di truyén chiém téi 30% trong vo sinh
nam ¢ bénh nhan azoo hodc thiéu tinh trung tram trong. Su phat hién mét vi doan xa cua

NST Y ¢6 khoang 13-20% & bénh nhan bi azoo va oligospermia (Reijo et al., 1995;

Pryor et al., 1997). Vung nay cling goi la vung AZF ( the azoospermia factors), vung

nay c6 khoang 5x10° cip base va phan nhanh thanh 3 ving khéng trung hop AZFa;
AZFb; AZFc. Sé luong nhitng gene twong tmg nhu DAZ (deleted in azoospermia),
RBM (RNA- gin motif), DBY (Dead box on the Y), DFFRY (Drosophila fat —facet-
related Y) va nhitng van dé khac duoc mé ta (Vogt et al., 1998). Khiém khuyét vi doan
rat hay gip & ving AZFc n6 mang cic ban sao hoat dong ciia DAZ. Sy bat thudng cia
cac gene tuong tu trong sinh tinh cling da dugc bao cao trong Autosomal chromosome.
Khong tinh tring ciing c¢6 nhiéu nguyén nhan (e.g. Klinefelter syndrome) hodc nhing
bét thudng ciu tric chromosome (e.g chuyén vi tri) (Chandley et al., 1979)...hodc gene
receptor androgen (Kupker et al., 1999). Nhu vay sy thiéu hut sinh tinh c6 thé biéu hién
ctia thiéu hyt ctia nhirng gene khac nhau.

K¥ thuat thu nhan tinh trung va can thi€p khac....

Diéu tri azoo c¢6 nhiéu cach. C6 thé phau thuat phuc hdi luu thong dudng din tinh, néu
do tic ( that ODT triét san; hau TSD; gian tinh mach tinh). Hodc thu nhan tinh trung dé
thuc hién k¥ thuat ho tro sinh san.

Truoc day, c6 tac gia 1y tinh trung dé lam IUI, néu trén vi trudng vat kinh 40X c6 it

nhat 2 tinh triung di dong t6t thi thanh cong khong qua 4%. ..
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Ngay nay k¥ thuat ICSI thyc sy 1a mot cudc cdch mang trong diéu trj azoo, C6 nhiéu
k¥ thuat thu nhan tinh trung, theo Mc Goldstein [6]; . Silber, S.J et al [7]; c6 nhiéu k¥
thuat thu nhan tinh trung nhu MESA; Mini-MESA; PESA; TESE; PESE. Hoac léy tinh
trung tr Ong dan tinh hay tdi tinh trong trudng hop tic & tiéu khung. Bénh nhan bi di
chtng sau chan thuong dat niéu dao sau co thé ldy tinh tring tir tai tinh (néu tic éng
phong tinh) hodc tir nude tiéu sau xudt tinh. Truong hop nay chi dinh ca cho ngudi bénh
bi xudt tinh ngugc hoan toan.
Trong nghién ctru cua chiing t6i (bang 3.6) k¥ thuat hay duoc sir dung nhét 1a PESA néu
khong két qua s& lam MESA. Con k¥ thuat ldy tinh tring tir nudc tiéu hay ODT ciing
duoc thuc hién, chi dinh nhu céc tac gia khac......
Chung t6i thuc hién chup ODT cho trudng hop nghi ngo tic hodc khong ODT ma van
s0 thiy ODT dén tan 16 ben ngoai. Trong khi tién hanh thu thuét c6 két hop lay dich
trong 1ong ong soi kinh hién vi x4c dinh va danh gia kha nang sinh tinh cta tinh hoan.

Néu azoo do bit tic duong dan c6 thé phau thuat néi ODT-MT.

5. Két luan

Qua nghién ciru 415 vo sinh nam do azoo trong 2150 cip hiém mudn ching toi ¢6 mot
s6 két luan nhu sau:

1. Ty 1& azoo chiém ty 1& 19,30% , trong d6 azoo do dudng din 37,49 %; khong do
duong din 62,65%. Phan loai azoo do duong dan va khong do duong dan tién ich va
rat hidu qua trong lira chon phuwong phap va tién luong diéu tri. Noi tiét sinh duc (FSH,
LH, Testosteron) thay ddi c6 y nghia & nhém azoo khong do dudng dan.

2. Nguyén nhan giy bénh bao gdm khong ODT bam sinh, tic ODT-MT do di ching
quai bi, sau chan thuong dut ni¢u dao sau, méc bénh TSD, bat thuong NST gidi tinh,
dut doan, chuyén vi doan.. di ching quai bi, gidn tinh mach tinh chiém ty 1& 94,96% va
khong rd nguyén nhan chi chiém 5,04%.

3. Cac phwong phdp thu nhdn tinh tring gom: PESA; MESA; PESE; TESA; TESE-
Biopsy, trong d6 PESA 1a phuong phép it xAm 14n va hiéu qua.
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