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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

- Pit van dé: Pau biu man tinh 14 tinh trang dau kéo dai, khé kiém soat, anh huong dén chat lugng séng va
chirc nang tinh dyc. Céc bién phap diéu tri noi khoa thuong cho hiéu qua han ché, trong khi phiu thuat cat
than kinh thimg tinh vi phiu (CTKTTVP) dugc xem 14 lya chon quan trong nhung con it dit liéu tai Viét Nam
vé chét lugng sdng, chirc nang tinh duc va cac yéu to tién luong két qua diéu tri.

- P6i twong va phwong phap nghién ciru: Nghién ciru tién ciru trén 53 nam gidi dau biu man tinh dwoc phau
thudt CTKTTVP va theo doi 12 thang. Nguoi bénh dwoc danh gia truée va sau phau thuit vé mic do dau
(thang diém NRS), nghiém phap phong bé thimg tinh, dic diém 1am sing — can 1dm sang, bién chimg, chit
luong cude séng (PIQ-6) va chirc niang tinh duc (IIEF-15). Hiéu qua diéu tri duoc x4c dinh khi giam dau >50%
s0 V6i trude phau thuat. Nghién ctru dong thoi xdy dyng md hinh hdi quy tuyén tinh da bién du doan ty 1¢
giam dau (%ANRS) sau CTKTTVP.

- Két qua: Tubi trung binh nguoi bénh la 31,3 + 10,1, da ) trong do tudi lao dong va hoat dong tinh duc. Sau
CTKTTVP, diém dau NRS trung binh giam so véi trudc phau thuét, ty 1¢ phau thuat thanh cong dat 83,0%.
Mo hinh héi quy tuyén tinh cho thiy:vi tri dau bén phai, dau xuat hién sau phiu thuat gian tinh mach thimg
tinh, nguyén nhan viém tinh hoan va mirc dau con lai sau phong bé thimg tinh c6 ¥ nghia tién luong va cho
phép du doan ca nhan héa mirc d6 cai thién dau sau phiu thuat. Bién chimg som chii yéu 1a chay mau va
nhiém tring vét md mirc do nhe. Bién chimg mudn chi yéu 1a di cam viing biu vai ty 1¢ thip, khong ghi nhan
teo tinh hoan hay tran dich tinh. Chat lwong cudc séng cai thién voi giam mirc do han ché trong sinh hoat va
tan huong cudc song theo thang PIQ-6. Chirc ning tinh duc theo IIEF cho thay diém s6 cac linh vuc chirc ning
cuong, khoai cam, hai long khi giao hop déu ting co y nghia thong ké. Ngudi bénh giam dang ké tinh trang
dau khi giao hop hodc xuat tinh.

- Két luan: Phiu thuat cat than kinh thimg tinh vi phiu gitp chimg to hi¢u qua diéu tri tot & nhom di thét bai
v6i diéu tri ndi khoa. Bién chimg chu yéu nhe, khing dinh tinh an toan va kha ning bao ton tinh hoan. Chat
luong cude séng (PIQ-6) va chirc ning tinh duc (IIEF-15) déu cai thién. M6 hinh hdi quy tuyén tinh da bién
véi mot sb dic diém 1am sang don gian du doan dugc ty 1¢ giam dau sau phau thuat, dap img cac muc tiéu vé
danh gia hi¢u qua, do an toan va ho tro tu van nguoi bénh.

T khéa: Pau biu man tinh, cit than kinh thirng tinh vi phﬁu, chét luwong cudc séng, churc nang tinh duc, mo

hinh du doan.
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SUMMARY OF NEW FINDINGS

Background: Chronic scrotal pain is a persistent, difficult-to-control condition that impairs quality of life and
sexual function. Medical treatments often provide only limited benefit, whereas microsurgical denervation of
the spermatic cord (MDSC) is considered an important option. However, data from Vietnam remain scarce,
particularly regarding quality of life, sexual function, and prognostic factors for treatment outcomes.

Objectives and Methods: This prospective study included 53 men with chronic scrotal pain who underwent
MDSC and were followed for 12 months. Patients were assessed before and after surgery for pain intensity
(Numeric Rating Scale — NRS), response to diagnostic spermatic cord block, clinical and paraclinical
characteristics, complications, quality of life (PIQ-6), and sexual function (IIEF-15). Treatment success was
defined as a >50% reduction in pain compared with preoperative levels. A multivariable linear regression
model was constructed to predict the percentage of pain reduction (%ANRS) after MDSC.

Results: The mean age of the patients was 31.3 £ 10.1 years; most were of working age and sexually active.
After MDSC, the mean NRS pain score decreased compared with preoperative values, and the surgical
success rate was 83.0%. The linear regression model showed that right-sided pain, pain occurring after
varicocelectomy, inflammatory etiology (orchitis), and residual pain after cord block were significant
predictors and allowed individualized prediction of postoperative pain improvement. Early complications
were mainly mild bleeding and superficial wound infection. Late complications were predominantly scrotal
dysesthesia with a low incidence; no testicular atrophy or hydrocele was recorded. Quality of life improved,
with reduced limitations in daily activities and enjoyment of life according to PIQ-6 scores. Sexual function
assessed by IIEF showed statistically significant increases in erectile function, orgasmic function, and
intercourse satisfaction scores. Patients also experienced a marked reduction in pain during intercourse or
ejaculation.

Conclusion: Microsurgical denervation of the spermatic cord demonstrates good treatment efficacy in
patients who have failed medical therapy. Most complications were mild, confirming the safety of the
procedure and its ability to preserve testicular integrity. Both quality of life (PIQ-6) and sexual function (IIEF-
15) improved after surgery. The multivariable linear regression model using a few simple clinical
characteristics could predict the degree of pain reduction after MDSC, fulfilling the objectives of evaluating
efficacy, safety, and supporting patient counseling.

Keywords: Chronic scrotal pain, microsurgical denervation of the spermatic cord, quality of life, sexual
function, prediction model.
Ho Chi Minh City, December 2025
Supervisor(s) Ph.D. candidate



