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- Pit van dé: Vo tinh khong bé tic 1a mot thach thic 16n trong diéu tri v6 sinh nam hién
nay. Nghién ciru nay danh gia hiéu qua vi phau thuat cot tinh mach tinh trong vo tinh khong
bé tic ve ty 16 tim thy tinh trung trong tinh dich va tinh trung trong tinh hoan sau mo va
nhing yéu t6 tién luong trude md dé toi uu hidu qua diéu tri.

- P6i twong va phwong phap nghién ciru: Nghién ciru tién ctru, so sanh, quan sat trén 119
nguoi bénh vo tinh khong bé tic kém gian tinh mach tinh 14m sang tai Bénh vién Binh Dan
tir thang 02 nam 2022 dén thang 09 nim 2023. Nguoi bénh duoc danh gia trudec mo vé do
gian tinh mach tinh, thé tich tinh hoan, néng do FSH, LH, testosterone. Ngudi bénh dugc
sinh thiét tinh hoan va vi phau cot tinh mach tinh hai bén va dugc theo ddi sau mo dé danh
gid sy hién dién cua tinh trung.

- Két qua: Tudi trung binh nguoi bénh 1a 32,1 + 4,9 tudi, thé tich tinh hoan trung binh 1a
8,1 mL, trung binh néng dd FSH, LH va testosterone 1an luot 1 14 mUI/mL; 12,2 mUI/mL
va 15,6 nmol/L. Pa sb (76,5%) ngudi bénh co6 gian tinh mach tinh d6 2 va do 3, duong kinh
trung binh cta tinh mach tinh 1a 3,7 mm. M6 hoc tinh hoan gdm giam sinh tinh (HS) chiém
40,4%; sinh tinh ntra chimg (MA) chiém 19,3%:; hoi chtng chi c¢6 té bao Sertoli (SCO)
chiém 37,8%, con lai 14 thoai hod hyalin dng sinh tinh (HY A). Ty 18 tim thay tinh trung khi
xudt tinh 13 26,1%. Ty 1& tim thay tinh tring trong tinh hoan sau mo 1a 48,1%. M6 hoc tinh
hoan (HS), thé tich tinh hoan > 12 mL, d6 gian tinh mach tinh cao (d6 2 — 3) va néng do
FSH < 8 mIU/mL 1a cac yéu t6 tién lugng thudn loi tim thdy tinh trung trong tinh dich sau
mo. M6 hoc tinh hoan 13 yéu t6 duy nhat tién lugng kha niang tim thay tinh tring trong tinh
hoan sau mo.

- Két luan: Vi phiu cot tinh mach tinh c6 thé chi dinh cho nam gidi v tinh khong bé tic
kém gian tinh mach tinh. Can chon lgc nhitng ngudi bénh c6 ti€ém nang hoi phuc tot dua
vao cac yeu to tién lugng trudc mo dé té1 uu hiéu qua diéu tri.

Tw khoa: vo sinh nam, vo tinh khong bé tic, gian tinh mach tinh, c6t tinh mach tinh.
TP.H6 Chi Minh, ngay ........... thang.... ... .... nam 2025
NGUOI HUONG DAN NGHIEN CUU SINH



ONLINE Ph.D. DISSERTATION INFORMATION

The Ph.D. Dissertation title: Outcomes of microsurgical varicocelectomy in non-
obstructive azoospermic men with varicocele

Specialty: Surgery - Code: 9720104

Ph.D. candidate: Nguyen Ho Vinh Phuoc

Supervisor 1: Assoc.Prof. Tran Vinh Hung, Assoc.Prof. Nguyen Tuan Vinh

Academic institute: Pham Ngoc Thach University of Medicine
SUMMARY OF NEW FINDINGS

Background: Non-obstructive azoospermia (NOA) remains a significant challenge in the
current management of male infertility. This study evaluates the efficacy of microsurgical
varicocelectomy in patients with NOA regarding the rate of sperm return in the ejaculate
and sperm retrieval from the testis post-operatively, and identifies preoperative prognostic
factors to optimize treatment efficacy.

Methods: A prospective, comparative, observational study was conducted on 119 patients
diagnosed with NOA and clinical varicocele at Binh Dan Hospital from February 2022 to
September 2023. Patients were assessed preoperatively for varicocele grade, testicular
volume, and hormonal profile (FSH, LH, testosterone). All patients underwent testicular
biopsy and bilateral microsurgical varicocelectomy, followed by post-operative monitoring
to assess the presence of sperm.

Results: The mean patient age was 32.1 + 4.9 years, and the mean testicular volume was
8.1 mL. Mean FSH, LH, and testosterone levels were 14 mIU/mL, 12.2 mIU/mL, and 15.6
nmol/L, respectively. The majority of patients (76.5%) presented with grade 2 and grade 3
varicocele; the mean spermatic vein diameter was 3.7 mm. Testicular histopathology
revealed: hypospermatogenesis (HS) in 40.4%; maturation arrest (MA) in 19.3%; Sertoli
cell-only syndrome (SCO) in 37.8%; and tubular hyalinization (HYA) in the remaining
cases. The rate of sperm return in the ejaculate was 26.1%. The sperm retrieval rate from
the testis post-operatively was 48.1%. Favorable prognostic factors for the return of sperm
in the ejaculate included: testicular histology (specifically HS), testicular volume > 12 mL,
high-grade varicocele (grades 2—-3), and FSH < 8 mIU/mL. Testicular histology was found
to be the sole prognostic factor for retrieving sperm in the testis post-operatively.

Conclusion: Microsurgical varicocelectomy is a viable treatment option for non-
obstructive azoospermic men with varicocele. Patient selection should be based on
preoperative prognostic factors to select candidates with high recovery potential, thereby
optimizing treatment outcomes.
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