TAP CHIi NGHIEN CPU Y HOC

KET QUA THU TINH TRONG ONG NGHIEM
BANG PHUONG PHAP TIEM TINH TRUNG
VAO BAO TWONG NOAN SU’ DUNG TINH TRUNG THU TU
MAO TINH VA MO TINH HOAN

Nguyén Vii Ha™, Vi Van Thanh, Nguyén Thi Thu Thay

Bénh vién Pa khoa Quéc té Vinmec Times city

Nghién ctru so sénh hiéu qua gitra tinh trung thu ttr mao tinh (PESA) & bénh nhén vé tinh do tdc nghén va
vi phéu tinh hoan (micro-TESE) & bénh nhan vé tinh khéng do tac nghén trong thu tinh éng nghiém. Nghién
ctru doan hé héi ctru trén 69 chu ky ICSI tai Bénh vién PKQT Vinmec Times City ttr 01/2021 dén 12/2024. P6i
tuong gém hai nhém: PESA (n = 49) va micro-TESE (n = 20). Céc chi s6 chinh gém ty I thu tinh (FR), ty Ié
phéi tét ngay 3 va ty 1é tré sinh séng (LBR). Ty Ié thu tinh & nhém PESA cao hon cé y nghia théng ké so véi
nhém micro-TESE (88,2% so véi 79,8%, p < 0,05). Tuy nhién, chét lvong phéi tét ngay 3 tuong duong gidia
hai nhém (54,6% so v6i 51,7%, p > 0,05). Két qué Iam sang cho théy ty Ié tré sinh séng & nhém micro-TESE
dat 30,0%, khéng khac biét c6 y nghia so véi nhém PESA (34,7%, p > 0,05). Méc du tinh trung tie micro-TESE
c6 ty 16 thu tinh thdp hon, nhung chét long phoi va ty 16 tré sinh séng sau cting tuong duong véi nhém PESA.
Micro-TESE Ila phuong phap hiéu qué, mang lai tién long tét cho bénh nhén vé tinh khéng do tic nghén.

Tir khéa: ICSI, PESA, Micro-TESE, v6 tinh (Azoospermia), két qua thai, hé tro’ sinh san.

. DAT VAN BE

V6 sinh nam la mét thach thirc 1&n trong y
hoc sinh san hién dai, trong dé vo tinh la hinh
thai nghiém trong nhat. Vé tinh dwoc chia thanh
hai nhém chinh: vé tinh do tdc nghén (OA) va
vo tinh khéng do tdc nghén (NOA).! Sy ra doi
cla ky thuat tiém tinh tring vao bao twong noan
(ICSI) vao nam 1992 da mé ra co hoéi lam cha
cho nhirng bénh nhan nay bang cach s dung
tinh trung thu lwom truc tiép tr dwdng dan tinh
hoac tinh hoan.

PESA thudng dwoc chi dinh cho cac trwdng
hop OA nh& wu diém it xam Ian, khéng can gay
mé sau va ty |& thu héi tinh tring cao.2® Nguwoc
lai, theo nghién clru clia Romano va cong su,
micro-TESE 1a “tiéu chudn vang” cho bénh
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nhan NOA, cho phép phau thuat vién tim kiém
cac 6ng sinh tinh tiém na&ng duai kinh hién vi,
t6i wu hoa kha nang tim thay tinh trung trong
cac mo tinh hoan bj xo héa hodc suy gidm chirc
nang nang.*

Tuy nhién, ngudn géc va mirc dd trwédng
thanh cua tinh trung tr mao tinh va tinh hoan c6
sw khac biét ro rét. Tinh trung mao tinh (PESA)
da trai qua mot phan qua trinh trwdng thanh vé
mat chirc nang, trong khi tinh trang tr micro-
TESE la nhirng té bao chwa trwdng thanh hoan
toan, thwong cé dé di dong kém va ty 1é dut gay
DNA cao hon.® Cac nghién clru gan day da chi
ra rang mirc dd methyl hoa DNA va cac dau 4n
biéu hién gen & tinh trung tinh hoan c6 thé khac
biét so v&i tinh triing xuét tinh, diéu nay day 1én
lo ngai vé chét lwgng phdi va su phat trién cla
tré sau nay.b

Tai Viét Nam, viéc lya chon ky thuat thu
nap tinh trung thwdng dwa trén nguyén nhan
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gay vo tinh, nhwng cac di liéu so sanh tryc
tiép két qua ICSI gitra hai nguén tinh trung nay
van con han ché. Muc tiéu ctia nghién ctru nay
la so sanh hiéu qua thu tinh, chat lwong phoi
va két qua lam sang cta ICSI st dung tinh
trang tr PESA va micro-TESE nham cung cap
thém bang ching cho viéc tw van va diéu tri
[&m sang.

Il. DOI TUONG VA PHUONG PHAP
1. Béi twong

Tiéu chuén chon Iwa

- Ni¥ gioi tudi < 38, ndbng dd AMH = 1,2 ng/mL.

- Kich thich budng trirng theo phac do
Antagonist tiéu chuén.

- Str dung noan trwdng thanh (MIl) thirc hién
ICSI.

Tiéu chuén loai trie

- Bénh nhan cé bat thuwong tir cung (di
dang bam sinh, u xo t& cung I&n, lac ndi mac
tlr cung nang).

- Cap vo chéng thuwc hién xét nghiém di truyén
tién 1am t6 (PGT) hodc xin-cho noan/tinh trung.

- Nam gi&i c6 bat thuwdng nhiém séc thé do
hoac mat doan AZFa/b.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru doan hé héi ctru.

Thoi gian va dia diém nghién ciru

Thei gian: Tl thang 01/2021 dén thang
12/2024.

Dia diém: Trung tdm Hé tro sinh san, Bénh
vién BDKQT Vinmec Times City.

C& mau: Téng cong 69 chu ky ICSI (st
dung mau tinh tring phau thuat) théa man tiéu
chuan chon mau.

Chon mau: Thuan tién, chia lam hai nhom:

- Nhém PESA (n = 49): Nam gi&i vo tinh

do tdc nghén (OA). Chan doan dwa trén xét
nghiém tinh dich d6 khéng cé tinh trung sau ly
tam lang can (it nhat 2 mau); 1am sang ghi nhan
kich thwéc tinh hoan binh thwdng, ndi tiét (FSH,
LH, Testosterone) trong gi&i han binh thuwong.

- Nhém micro-TESE (n = 20): Nam gidi
vo tinh khéng do tdc nghén (NOA). Chan doan
dwa trén xét nghiém tinh dich do khéng cé tinh
trung sau ly tdm; I&m sang thwdng ghi nhan
kich thwédc tinh hoan nhé va/hodc ndng d6 FSH
tang cao.

- Céc trwong hop OA that bai véi PESA va
phai chuyén sang Micro-TESE da dwoc loai trir
khéi nghién ctru nay dé dam bao tinh ddng nhat
vé ban chat bénh ly gitra hai nhém so sanh (OA
vs NOA).

Chi s6 nghién ciru

Chi sé phéi hoc: Ty Ié thu tinh (FR - s6 noén
c6 2 nhan nguyén/tdbng sé noan ICSI); Ty lé
phéi tét ngay 3 (phdi loai 1 va 2 theo tiéu chuan
Istanbul Consensus); Ty Ié phéi nang (s6 phéi
nang ngay 5, 6/tébng s6 noan thu tinh). Chét
lwvong phdi nang dwoc danh gia dwa trén hé
théng phan loai cia Gardner (1999) gébm ba
thong s6: do gidn rong budng phdi (46 1-6),
chét lwgng khéi té bao ndi mac (ICM) va Iop té
bao 14 nuéi (TE). Cac phéi nang chat lwong tt
dwoc xac dinh la phoi tir do 3 trd 1én, vé&i ICM
va TE dat tiv loai B tr& 1é€n. Ty Ié tao phéi nang
tr phéi Ngay 3 dwoc tinh bang s phéi nang
hinh thanh chia cho téng sb phéi dwoc nudi tiép
tuc tlr ngay 3.

Chi s6 lam sang: Ty | thai lam sang (c6 ti
thai va tim thai trén siéu am); Ty |é tré sinh séng
(LBR - it nh4t 01 tré sinh ra séng sau tuan 24).

Quy trinh tién hanh nghién ctu

Kich thich buéng trirng: Theo phac db
Antagonist, liéu kh&i dau dwa trén tudi, BMI
va AMH. Trudng thanh nodn bang hCG hoac
GnRH agonist khi ¢c6 it nhat 3 nang = 17 mm.
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Thu nap tinh trung:

- PESA: Choc hut mao tinh qua da dwéi gay
té tai cho.

- Micro-TESE: M6 tinh hoan tir cac éng sinh
tinh tiém n&ng dwoc chuyén ngay vao dia Petri
chra méi trwong G-IVF. Tai Labo, chuyén vién
phdi hoc thue hién xé nhd co hoc béng kim tiém
ho&c kéo vi phau dé giai phdng tinh trung twr cac
4ng sinh tinh. Dich huyén phu thu dwoc duoc
quan sat dwdi kinh hién vi ddo nguwoc & do
phong dai x200 - x400. Trong trwdng hop mau
nhiém nhiéu héng cau hodc mé xo, ky thuat ly
tam gradient néng d6 hoadc dung dich gidi hdng
cau dwoc ap dung dé lam sach nén mau. Dich
huyén phu sau x& ly dwoc ly tam (300 — 600
g trong 10 phut) dé thu can lang. Chuyén vién
phdi hoc ra soat can lang bang hé thdng vi thao
tac, wu tién lwa chon nhirng tinh trung c6 hinh
thai binh thwérng va cé dau hiéu sbng (di dong
ho&c phan ng dwong tinh v&i laser) dé thuc
hién ky thuat ICSI.

Ky thuat ICSI va nudi cay: Noan MIl dwoc
tiém tinh trung sau choc hut 4 - 6 gior. Phoi duoc
nudi cay trong méi trwdng lién tuc dén ngay 5/6.

Chuyén phoi: Thuc hién chuyén phdi nang
dong lanh.

Phuwong phép xtr ly sé liéu

D@ liéu dwoc xt ly bdng phdn mém SPSS
26.0. Cac bién dinh lwong (tudi, BMI, AMH, sb
phdi chuyén) duoc trinh bay dwéi dang Trung

binh * D6 léch chuan (X * SD) va so sanh
bang phép kiém Independent Samples T-test.
Cac bién dinh tinh (ty 1& thu tinh, ty 1& phoi tét,
ty 1& thai, ty 1& tré sinh sdng) dwoc trinh bay
dwéi dang Tan suat va Ty 1é phan tram (%),
so sanh bang phép kiém Chi-square hoac
Fisher’s exact test (dac biét cho nhom micro-
TESE ¢6 ¢& mau nhd). Mrc y nghia théng ké
dwoc xac dinh khi p < 0,05.
3. bao dirc nghién ctru

Céc théng tin ca nhan cla cac déi twong
déu dwoc bao mat. Nghién ciru dwoc 1am hoi
cu dwa trén hd so bénh an trong vién, khéng
co can thiép trén bénh nhan, véi muc tiéu phan
tich va so sanh két qua cta ICSI st dung tinh
trung tr PESA va micro-TESE.

ll. KET QUA
1. Pac diém déi twong nghién clru

Trong th&i gian nghién ctu, chung toi da
thwc hién t6ng cong 81 ca can thiép ngoai khoa
dé tim tinh trung. Két qua ghi nhan ty Ié thu nap
tinh trung thanh coéng (SRR) nhw sau: Nhém
PESA: Dat ty 1& 94,2% (49 trong tong sb 52 ca
thwc hién). Nhom Micro-TESE: Dat ty 1&é 69%
(20 trong tdng s6 29 ca thwc hién). Téng cong
c6 69 trvong hop thu dwoec tinh trung va da tiéu
chuan thyc hién ICSI dwoc dwa vao phan tich
tiép theo. D&c diém lam sang co ban cla cac
cép vo choéng dwoc trinh bay tai Bang 1:

Bang 1. Dac diém lam sang co’ ban cta hai nhém nghién ctru

L oz Nhom PESA Nhom micro-TESE
Pac diem p-value
(n=49) (n =20)
Dic diém ngwoi vor
Tudi vo (n&m) 30,5+£3,2 31,4 +£3,8 > 0,05
Chi s6 BMI vo' (kg/m?) 21,4+25 22,1+28 > 0,05
AMH huyét thanh (ng/mL) 34+1,2 31+15 > 0,05°
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Dic didm Nhom PESA Nhom micro-TESE p-value
(n = 49) (n =20)

Dic diém ngwoi chéng
Tubi chdng (nam) 332+4,1 348+53 > 0,05¢
FSH huyét thanh (mIU/mL) 42+138 225+8,4 < 0,05¢
Thé tich tinh hoan trung binh (mL) 16,824 7,2+31 <0,05¢

Dic diém chung

Thoi gian vo sinh (nam) 3,821 52+25 <0,05°

*Kiém dinh Independent Samples T-test; *Kiém dinh Chi-square hodc Fisher’s exact. Gié tri p < 0,05

duoc coi la cé y nghia théng ké

Két qua tai Bang 1 cho thay hai nhém nghién
ctru twong ddng vé tudi vo, chi s BMI va dw
tri budng trisng (AMH) (p > 0,05), cho phép loai
trir yéu té nhiéu tir phia ngwoi vo khi so sanh
két qua ICSI. Dbi voi dac diém ngwdi chong,
nhém micro-TESE c6 ndng d6 FSH huyét thanh
cao honrorét (22,5+8,4sov¢i4,2+1,8mlU/
mL) va thé tich tinh hoan nhé hon dang ké (7,2
+ 3,1 so v&i 16,8 + 2,4 mL) so v&i nhom PESA
v&i p < 0,05. Diéu nay phan anh ding dac diém
bénh ly cia nam gi&i v tinh khéng do tdc nghén

(NOA) so v&i nhém vé tinh do téc nghén (OA).
Ngoai ra, thoi gian vo sinh & nhém micro-TESE
dai hon dang ké so v&i nhém PESA (5,2 + 2,5
so v&i 3,8 £ 2,1 nam, p < 0,05) cho thay nhém
bénh nhan NOA thwdng cé hanh trinh diéu tri
kéo dai hon trwdc khi can thiép chuyén sau.
2. Két qua phéi hoc

Téng cbng c6 782 noan MIl dwoc thu nhan
va thyc hién tiém tinh trang vao bao twong
noan. Két qua phdi hoc chi tiét dwoc trinh bay
tai Bang 2:

Bang 2. So sanh két qua thu tinh va chat lwong phéi gitba hai nhém

Chisé Nhom PESA (n =49) Nhom micro-TESE (n =20) p-value
Tbng s6 noan M 544 238 -
Ty 1& thu tinh 88,2% (480/544) 79,8% (190/238) < 0,05
Ty 1& phoi Ngay 3 73,8% (354/480) 71,1% (135/190) > 0,05¢
Ty 1& phoi tbt Ngay 3 54,6% (262/480) 51,6% (98/190) > 0,05¢
Ty & tao phdi nang tir phoi N3 78,2% (277/354) 74,1% (100/135) > 0,05
Ty 1& phdi nang 57,7% (277/480) 52,6% (100/190) > 0,052
Ty 1& phéi nang tét (= 3BB) 42,3% (203/480) 38,9% (74/190) > 0,052
Sé phéi chuyén trung binh 1,3£0,4 1,4+0,5 > 0,05

“Kiém dinh Chi-square hodc Fisher’s exact test; "Kiém dinh Independent T-test. Gia tri p < 0,05

duorc coi la cé y nghia théng ké
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Két qua cho thay ty Ié thu tinh & nhém PESA
(88,2%) wu thé hon rd rét so v&i nhém micro-
TESE (79,8%) v&i sy khac biét cé y nghia théng
ké (p < 0,05). Tuy nhién, chat lwgng phdi & cac
giai doan sau (Ngay 3 va phdi nang) khéng ghi
nhan sy khac biét dang ké gitra hai nhém (p >
0,05). V& chién lwoc chuyén phoi, dé ddm bao
tinh ddng nhét va han ché yéu té nhiéu, tat ca

69 chu ky trong nghién ctu (100%) déu thuc
hién nudi cly phéi dai ngay va chuyén phoi
doéng lanh. Sé lwong phdi chuyén trung binh &
nhém PESA 1a 1,3 + 0,4 va nhdm Micro-TESE
la1,4+0,5(p>0,05).
3. Két qua lam sang

Két qua thai va tré sinh sdng sau chuyén
phoéi dwgc ghi nhan tai Bang 3:

Bang 3. Két qua thai lam sang va tré sinh séng giira hai nhém

Chisé Nhém PESA (n=49) Nhoém micro-TESE (n = 20) p-value
Ty Ié thai lam sang 42,8% (21/49) 40,0% (8/20) > 0,05¢
Ty |é tré sinh séng (LBR) 34,7% (17/49) 30,0% (6/20) > 0,054

sKiém dinh Chi-square hodc Fisher’s exact test. Gi tri p < 0,05 duoc coi la c6 y nghia théng ké

Két qua lam sang cho thdy khoéng cé su
khac biét cé y nghia thdng ké vé ty 1& thai lam
sang va ty | tré sinh sbng gitra hai nhém (p >
0,05). Mé&c du nhém micro-TESE dbi mét vai ty
Ié thu tinh thép hon & giai doan phdi hoc, nhwng
ty l& tré sinh séng sau cung van dat m&c kha
quan (30,0%).

Tét c& 69 bénh nhan (100%) thu duoc
phdi nang trong nghién ctru déu da thwc hién
chuyén phéi. Két qua 1am sang dwoc phan tich
dwa trén chu ky chuyén phéi déng lanh dau tién
cia mdi bénh nhan. Tai thdi diém két thac theo
ddi, sé lwong phdi nang con lai (néu cé) duoc
tiép tuc lwu trlr déng lanh; tuy nhién, cac két
qué nay khéng nam trong pham vi phan tich
clia bao céo nay.

IV. BAN LUAN

Két qua nghién clu cta chang téi cho thay
mac du cé sy khac biét vé ty 1& thu tinh ban
dau, két qua lam sang cudi cuing gitra hai nhém
tinh tring phau thuat la chua tim thay sy khac
biét c6 y nghia thdng ké. Ty & thu tinh & nhém
micro-TESE (79,8%) thp hon cé y nghia théng
ké so v&i nhom PESA (88,2%), phu hop v&i cac
bao c&o gan day cho thay tinh trung tinh hoan

tlr bénh nhan NOA thuwdng c6 mirc d6 dwt gay
DNA cao hon va thiéu hut cac yéu td kich hoat
nodn can thiét.”® Dac biét, ddng thuan québc té
nam 2025 cua Esteves va cong sy da nhan
manh réng chi sé6 dit gady DNA (SDF) & tinh
trung tinh hoan Ia mét yéu t6 tién lwong quan
trong ddi v&i hiéu qua thu tinh ban dau, mac du
tac dong nay cé thé dwoc gidm thiéu théng qua
céac k¥ thuat chon loc tinh trung tién tién.s

Vé khia canh phéi hoc, ty 1& phéi tét ngay 3
gitra hai nhom khéng cé su khac biét (54,6%
so v&i 51,7%). Diéu nay Gng hd quan diém
rang mot khi qua trinh thu tinh da thanh cong,
kha nang slra chira cla noan cé thé bu dap
cho nhirng khiém khuyét nhd trong céu trac
nhiém sac chat clda tinh trung tinh hoan.?
Nghién ctru quy mé I&n clla Romano va cong
sw (2025) ciing chi ra rang két qua phéi hoc va
san khoa gitra hai nhém vé tinh do t&c nghén
(OA) va khéng do tédc nghén (NOA) la tuwong
dwong, cho thdy mai trwdng nudi cay hién dai
da giup téi wu hoa sw phat trién cha phoi tw
nhirng ngudn tinh tring c¢6 chat lwgng sinh ly
khac nhau.*

Mot diém dang cha y la ty & tré sinh sdng
(LBR) & nhém micro-TESE dat 30,0%. Theo
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hwéng dan maoi nhét cia Hoi Niéu khoa Chau
Au (EAU Guidelines 2024), micro-TESE van
la “tiéu chuan vang” giup bénh nhan NOA dat
dwoc co hdi cd con vé mat di truyén tuwong
dwong v&i cac ky thuat thu nap tinh trung khac.®
Két qua cla chung téi cling cho thay viéc st
dung tinh trung tir cac ky thuat phau thuat khac
nhau khong lam thay déi dang ké ty 1& sinh séng
tich 10y, phu hop v&i phan tich ciia Bayram va
cong s (2023).°

Vé kha ning thu héi tinh tring (SRR),
nghién ctru ghi nhan ty I1&é & nhém micro-TESE
thdp hon dang ké& so véi PESA (69% so v&i
94,2%). Két qua nay phan anh dung ban chét
bénh ly: trong khi PESA danh cho nhém vé tinh
do t&c nghén (OA) v&i qua trinh sinh tinh binh
thwong, thi micro-TESE thwc hién trén nhém
khong do tédc nghé&n (NOA) — noi éng sinh tinh
bi xo hda hoac ngirng biét héa.>* Tuy nhién,
ty 1& 69% & nhom NOA 1 két qua kha quan so
véi cac bao cdo quéc té thwdng dao dong tw
40 - 60%.2¢ Diéu nay khang dinh vai trd cla vi
phau thuat dwéi kinh hién vi trong viéc tim kiém
céac 6 sinh tinh khu tra, giup tdi wu héa co hoi
tim thay tinh trung cho nhitng bénh nhan kho
khan nhat.3°

Mac du nghién ctu dat dwoc mot sbé két
quéa kha quan, tuy nhién van tén tai mot sé6 han
ché nhét dinh. Th& nhat, day la nghién ctu
hoi clru tai mot trung tdm va&i c& mau nhom
micro-TESE c¢on nhd (n = 20), diéu nay co
thé han ché strc manh thdng ké khi so sanh
cac ty 1& lam sang. Th& hai, do han ché vé
dir liéu hd so, nghién ctru chwa phan tach chi
tiét cac nguyén nhan bénh ly vi thé cta nhém
NOA (nhw hdi chirng chi c6 té bao Sertoli hay
nglrng biét héa tinh t&r), vén 1a nhitng yéu té
c6 tién lwvong khac nhau. Cac nghién cru da
trung tdm vé&i ¢& mau Ién hon va thiét ké tién
ctu la can thiét dé khang dinh thém cac két
qua nay.

V. KET LUAN

Nghién ctru cho thay tinh trung thu dworc tir
PESA cho ty Ié thu tinh cao hon so v&i micro-
TESE. Tuy nhién, két qua vé chét lwvong phoi
va ty & tré sinh séng cé xu hwéng twong déng
gitra hai nhém. Két qua nay goi y rang micro-
TESE la giai phap kha thi cho bénh nhan NOA,
c6 thé mang lai két qua lam sang kha quan
trong bdi cadnh nhirng han ché vé dac diém sinh
ly cta tinh trung ttr mo tinh hoan.
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Summary

OUTCOMES OF IN VITRO FERTILIZATION (IVF) USING
INTRACYTOPLASMIC SPERM INJECTION (ICSI) WITH SPERM
RETRIEVED VIA PERCUTANEOUS EPIDIDYMAL SPERM
ASPIRATION (PESA) AND MICRODISSECTION TESTICULAR
SPERM EXTRACTION (MICRO-TESE)

This study compared the clinical outcomes of sperm retrieved via percutaneous epididymal
sperm aspiration (PESA) in patients with obstructive azoospermia and microdissection testicular
sperm extraction (micro-TESE) in patients with non-obstructive azoospermia. A retrospective cohort
study was conducted on 69 ICSI cycles at Vinmec Times City International Hospital from January
2021 to December 2024. Subjects were divided into two groups: PESA (n = 49) and micro-TESE
(n = 20). Primary outcomes included fertilization rate (FR), day 3 top-quality embryo rate, and
live birth rate (LBR). The fertilization rate in the PESA group was significantly higher than in the
micro-TESE group (88.2% vs. 79.8%, p < 0.05). However, the day 3 top-quality embryo rate was
comparable between the two groups (54.6% vs. 51.7%, p > 0.05). Clinical outcomes showed that
the live birth rate in the micro-TESE group reached 30.0%, with no statistically significant difference
compared to the PESA group (34.7%, p > 0.05). Although sperm obtained from micro-TESE yielded
a lower fertilization rate, the subsequent embryo quality and live birth rates were equivalent to
those of the PESA group. As such, micro-TESE remains an effective and safe method, providing
a favorable prognosis for patients with non-obstructive azoospermia in the modern ICSI era.

Keywords: ICSI, PESA, Micro-TESE, azoospermia, live birth rate, assisted reproduction.
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