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DAC PIEM TON THU'ONG DA PAU CUA VAY NEN
VA VIEM DA TIET BA QUA PHAN TiCH BANG DERMOSCOPY

TOM TAT

Muc tiéu: M6 ta dic diém ton thuong da dau
clia bénh vay nén va viém da tiét b3 qua phan tich
bang dermoscopy G nhiing bénh nhan dén kham tai
bénh vién Da lieu Thanh phé H6 Chi Minh tur thang
11/2022 dén thang 05/2023. Phuong phap Nghlen
cru mo ta hang Ioat ca trén 97 benh nhan vay nén va
77 bénh nhan viém da tiét b3 co tn thuong da déu
dugc chan doan bénh trén 1am sang sau do chup phan
tich da dau bang dermoscopy Ket qua: Tudi trung vi
cia nhdm bénh vay nén Ia 42, viém da tiét b3 la 33. Ti
I nif:nam trong bénh vay nén la 1:1,4; ti 1€ nir:nam
trong bénh viém da tiét b3 la 1:2,4. Qua quan_ sat da
dau bang mat thu’dng cho thdy cac ddc diém ndi bat &
bénh vay nén: mau sac thudng ton do tudi (79, 38%),
ranh gidi ro (73,2%), vay trang (85,57%) va day
(51,55%); «cac dac diém noi bat G bénh viém da tiét
bd: mau sic thuong ton dé sam (68,83%), ranh g|d|
khong ro (58 44%), vay trang (66,23%) va mong
(63,64%). Két qua dermoscopy dugc ghi nhan trong
nghién clu cla chung t0| nhu' sau: cac dic diém
thu‘dng gap nhat cta vay nén: mach mau phan bd
dong déu (91, 75%), hinh chdm, cuon mach (90,72%),
vay phan bd lan toa (28, 87%), céac dic diém thudng
g8p nhat cla viém da tiét ba: mach mau phan bl
khong dong déu (68, 83%), hinh dau phay (76,62%),
vay phan b6 quanh chén toc (51,95%). Két luan: Co
thé sur dung dermoscopy dé hd trg nhan biét hai bénh
trén lam sang.

Tur khoa: dermoscopy, vay nén, viém da tiét ba.

SUMMARY
CHARACTERISTICS OF SCALP LESIONS OF
PSORIASIS AND SEBORRHEIC DERMATITIS

DISEASE BY DERMOSCOPY ANALYSIS

Objectives: To describe the dermoscopic
features of scalp on patients with psoriasis and
seborrheic dermatitis examined at Ho Chi Minh City
Hospital of Dermato-Venereology from November
2022 to May 2023. Methods: A case series study on
97 patients with scalp psoriasis and 77 patients with
scalp seborrheic dermatitis were diagnosed clinically
and then analyzed by dermoscopy. Results: The
median age of psoriasis patients was 42, seborrheic
dermatitis patients was 33. The female:male ratio of
psoriasis patients was 1:1,4; seborrheic dermatitis
patients was 1:2,4. On naked eye examination, the
most common features of scalp psoriasis were bright
red background color (79,38%), well-dermacated
edges (73,2%) with white (85,57%) and thick
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(51,55%) scales; the most common features of scalp
seborrheic dermatitis were dull red background color
(68,83%), not well-dermacated edges (58,44%) with
white  (66,23%) and thin (63,64%) scales.
Dermoscopy results recorded in our study were as
allows: scalp psoriasis was characterized by dotted,
glomerular vessels (90,72%), distribute regularly
(91,75%), diffuse scales (28,87%); scalp seborrheic
dermatitis was characterized by comma vessels
(76,62%), distribute irregularly (68,83%)
and perifollicular scales (51,95%). Conclusion:
Dermoscopy can be used to assit in identifying two
diseases clinically. Keywords: dermoscopy, psoriasis,
seborrheic dermatitis.

I. DAT VAN DE

Vay nén va viém da tiét ba la hai bénh viém
da phd bién vai dic trung la nerng mang hong
ban tréc vay 6 da dau.? Tuy cd dac diém 1am
sang tuong tu' nhau nhu vay, van cd nhitng déc
diém khac nhau giita hai bénh khi quan sat mot
cach chi tiét. Vay nén thudng biéu hién bang cac
mang hdng ban, bé mat tréc vay day, mau trang
bac & da dau, than, chi, ddc biét la mat dudi tur
chi.2 Chan doan vay nén terdng dé dang han
nhg nhu’ng thay déi dic tru’ng G mong (ro mong,
tang sirng dugi méng, ndm ndng...) va dau hiéu
Auspitz. Viém da tiét ba dac trung bgi cac vling
da do, bong vay, nhdn, hay gdp G da dau, hai
bén canh miii, vung sau tai, 16ng may.? Khi ca
hai bénh déu khu tri & da dau ma khong cé &
cac vi tri khac, thi sinh thiét rat hitu ich cho chan
doan. Tuy nhién, trong mot s6 trudng hgp, sinh
thiét cling khéng thé cung cép théng tin chinh
xac, can thiét d& phan biét hai bénh.*

Dermoscopy la mot phuang phap khong xam
I&n, dung dé& chan doan nhiéu bénh da liéu va
giam nhu cau thuc hién sinh thiét.5 Trudc day
thiét bi nay dung d& danh gia ciu tric sic td va
mach mau trong cac khéi u da,® nhirng nam sau
nay dermoscopy dudc st dung d€ danh gia bénh
da khdng sac td trong dé cé vay nén. Trong cac
bénh viém da, dermoscopy dugc s’ dung dé
guan sat su phan bd va phan loai mach mau
cling nhu mau sdc vay va nén da tén thuong. Da
c6 nhiéu nghién cu trén thé gidi chi ra rang
dermoscopy ¢ gia tri trong chan dodn phan biét
vay nén vdi cac bénh ly khac nhu viém da tiét ba
& da d4u.*8 Tuy nhién, & Viét Nam, cu thé la
Thanh ph6 H6 Chi Minh, khai niém dermoscopy
van con kha mdi mé va hau nhu chua cé nhiéu
nghién cltu khdo sat dic diém tén thuong da
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dau cda bénh vay nén va viém da tiét ba. Vi vay,
v8i mong mubn cung cadp thém nguodn tai liéu
tham khao vé hinh anh bénh vay nén va viém da
ti€t ba da dau, ching toi ti€n hanh thuc hién dé
tai "Ung dung cua dermoscopy trong chén doan
bénh vdy nén va viém da tiét ba & da dau”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cru: M6 ta hang loat ca
Poi tuogng nghién clru: Bénh nhan vay

nén va viém da_ti€t ba da dau dén kham tai

bénh vién Da lieu thanh phd H6 Chi Minh tir

thang 11/2022 dén thang 5/2023.

_ €8 mau: nghién cltu md ta hang loat ca, lay

mau thuan tién. B
Tiéu chuén chon mau
+ Bénh nhan dugc chan doan vay nén hodc

viém da tiét ba r6 rang trén lam sang:

Vay nén: Mang hong ban mau dé tuai, gidi
han rd, khdng tdm nhuén, tréc vay thanh phién
mau trdng bac, hinh bau duc hodc da cung, vi tri
@ vung ti d&, mat dudi chi va da dau.

Viém da tiét ba: Mang hong ban mau do
sam, bé mat tréc vay min, thudng doéi xirng, gidi
han khéng ro, & ving da c6 nhiéu tuyén ba nhu
da dau, ria chan téc, gitta hai 16ng may, ranh
mii ma, sau tai, trudc xuong (c, gitra hai ba vai
va cac nép gap, da dau co tréc vay trang min,
bdng nhan kém nglra it (gau).

+ Bénh nhéan dang cd ton thuong dé da tréc
vay & da dau.

+ Bénh nhan du 18 tudi tra 1én.

+ Bénh nhan dong y tham gia nghién clru

Tiéu chuan loai trir

+ Chan doén clia bénh khdng rd rang.

+ Bénh nhan mac cac bénh ly gay do da tréc
vay da dau khac.

+ Bénh nhan khong tra IGi hét cac cau hoi
trong bang thu thap sd liéu.

+ Bénh nhan khong dong y tham gia nghién c(u.

Cac budc tién hanh nghién ciru

+ Bénh nhan dugc chan dodn xac dinh vay
nén va viém da tiét ba da dau dua vao lam sang.

+ Né&u thod céac tiéu chudn nhdn vao va
khdng thudc tiéu chuan loai trlir, bénh nhan sé
dugc giai thich rdo vé cac muc tiéu nghién ciu
cling nhu cach thirc tién hanh nghién cttu va ky
vao bién ban doéng y tham gia nghién ctru.

+ Tién hanh héi bénh va ghi nhan cac théng
tin hanh chinh, tién st bénh, kham danh gia ton
thuang co ban da dau theo mau bénh an nghién
cliu, gom vi tri, d3c diém, tinh chat ton thuong da
dau (ranh gidi, mau sic, do day vay, mau sac vay).

+ Cac budc tién hanh chup dermoscopy: Xac
dinh ving da dau c6 tén thuong; Boc 16 ton

thuong va chon tu thé chup thich hgp; chon
chup tén thueng dé da, ¢ vay. Chup tén thuang
vGi dd phéng dai X10. Hinh anh s& dugc hién thi
ngay qua man hinh dién thoai sau khi chup. Luu
anh chup clia bénh nhan trong b6 nhg dién thoai
va luu dudi tén tuong 'ng vGi ma s6 bénh nhan.
Qua trinh chup hoan toan khéng xam lan va
khong gay ra bat ky nguy cg nao cho bénh nhan.

+ M6 ta, danh gid dac diém cla cac loai tén
thuong. Ghi vao phiéu thu thap so6 liéu cac dac
diém thuong da dau & bénh nhan vay nén va
viém da tiét b3 trén dermoscopy: Dic diém
mach mau (hinh dang va cach phan bd), dac
diém vay da (mau sdc va cach phan bd). Hinh
anh dudc doc badi hai bac si.

+ Tién hanh nhap, x ly, phan tich két qua
va két luan theo muc tiéu nghién clu:

+ Xac dinh va so sanh ti I& cac dac diém
dich te, 1dam sang va hinh anh trén dermoscopy
cla bénh vay nén va viém da tiét ba da dau, st
dung cac phép kiém théng ké dé€ kiém dinh su
khac biét.

Phuong phap xtr ly so6 liéu: S6 liéu dugc
nhap, mad hda va x& ly bang phan mém Stata
14.0. Bién s6 dinh tinh hién thi duGi dang tan s6
va ti 1é phan trdm. Bién s6 dinh Ilugng hién thi
dugi dang trung vi (KTPV) (phan phéi khong
chuén). Phép kiém Chi binh phuong dung dé
ki€ém dinh méi lién quan gilta hai hay nhiéu bién
dinh tinh. Phép kiém Mann-Whitney dung dé€ so
sanh cac gia tri cla bién dinh lugng. Su khac
biét gilta hai nhém nghién cltu cé y nghia théng
ké néu p < 0,05.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién cdu tUr thang
11/2022 dén thang 5/2023, c6 97 bénh nhan vay
nén va 77 bénh nhan viém da tiét ba thod man
tiéu chudn lva chon, dudc soi da dau bang
dermoscopy. B
Bang 3.1. Pdc diém dich té

Vay nén |Viém da tiét p*
(n=97) | ba (n=77)
Tuoi
Trung vi (KTPV)[42 (21-67)] 33 (20-67)
Gig tri nho nhat| 18 19 10,0016
Gig tri 16n nhat| 89 75
GiGi
Nam (%) | 56 (58) | 55 (71)
NT (%) | 41(42) | 22(29) |%0626

*Phep kiém Mann-Whitney

Nh3n xét: Tudi trung vi cla vay nén la 42
(21-67). Tudi trung vi cla viém da tiét bd 33
(20-67). DO tubi cua bénh nhan vay nén trong
nghién cu thay ddi tir 18 dén 89, viém da tiét
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ba tir 19 dén 75. Cé su khac biét c6 y nghia vé
mat théng ké vé dd tudi cia viém da tiét ba va
vay nén (p = 0,0016).

Trong nhom vay nén, ti I€ gilta bénh nhan
nlr (42%) va bénh nhan nam (58%) la 1:1,4.

Trong nhom viém da tié€t b3, ti I€ gilra bénh nhéan
n (29%) va bénh nhan nam (71%) la 1:2,4.
Khong co su khac biét vé ti I1é gidi tinh cla viém
da tiét ba va vay nén (p = 0,0626).

Bang 3.2. Pdc diém tén thuong da cua vdy nén va viém da tiét bs da diu

S Vay nén Viém da tiét ba "
Pbac diém n % n % P
. DG Wi 77 79,38 24 31,17
Mau sac Do sam 20 20,62 53 6883 | < %001
- RS 71 73,20 32 41,56
Ranh gici Khong 18 %6 76,80 45 se.44 | <0001
. Day 50 51.55 28 36,36
bac diem vay Mong 47 48,45 49 63,64 0,045
, Trang 83 85.57 51 66.23
Mau séc vay Vang 1 1,03 4 5,19 0,008
Tring + vang i3 13,40 22 28,57

Nhan xét: Dbi véi bénh vay nén, qua quan
sat badng mét cho thdy mau sic thuong tén cha
yéu la do tuai 79,38%, viém da tiét ba mau do
sam chiém 68,83%. Vé ranh gidi, vay nén c6 ranh
giéi ro chiém 73,2%, viém da tiét ba ranh gidi
khong ro chi€ém 58,44%. Vay nén vay day chi€ém

*Phép kiém Chi binh phuong
51,55%, viém da tiét ba vay méng chiém
63,64%. Ti |é vay trang chi€ém da s6 & ca 2 bénh,
vay nén 85,57% va viém da tiét ba 66,23%. Co
su khac biét cd y nghia th6ng ké vé mau sac
thuong tén, mau sic vay, ranh gidi sang thuong
va do day vay cla hai bénh (p < 0,05).

Bang 3.3. Bdc diém hinh anh da diu trén dermoscopy cua vdy nén va viém da tiét b

Pac diém Vay nén n (%) | Viém da tiét ba n (%) P*
Phan bs Pong déu 89 (91,75) 24 (31,17) < 0.001
mach mau Khdng dong dau 8 (8,25) 53 (68,83) '
Hinh canh cay 38 (39,18) 38 (49,35) 0,179
Hinh d&u phay 48 (49,48) 59 (76,62) < 0,001
Dang mach | Hinh cham, cuén mach 88 (90,72) 15 (19,48) < 0,001
mau Hinh kep toc 21 (22,65) 37 (48,05) < 0,001
Hinh vong xo3n 18 (18,56) 9 (11,69) 0,214
Hinh dudng 7(7,22) 8 (10,39) 0,459
, Tring 83 (85,57) 51 (66,23)
Mau sac vay Vang 1(1,03) 4 (5,19) 0,008
Trdng + vang 13 (13,40) 22 (28,57)
Loang 16 10 (10,31) 12 (15,58)
p ¢ Ngoai vi 19 (19,59) 5(6,49)
Cac"‘f;p xep Lan toa 28 (28,87) 4 (5,19) < 0,001
y Quanh chan téc 16 (16,49) 40 (51,95)
Trung tam 24 (24,74) 16 (20,78)

Nhdn xét: Vay nén: Mach mau phan bé déu
(91,75%). Cac dang mach mau thuGng gap:
chdm/cudn mach (90,72%), ddu phay (49,48%).
Mau sdc vay: da phan la trdng (85,57%). Phan
b6 vay thudng lan toad (28,87%) va trung tam
(24,74%). Viém da tiét ba: Phan b6 mach mau
thudng khong dong déu (68,83%). Dang mach
mau thudng gép: dau phay (76,62%), canh cay
(49,35%), kep toc (48,05%). Mau sdc vay: mau
trang chiém uu thé (66,23%). Phan bd vay chu
yéu quanh chan tdc (51,95%). Co su khac nhau
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*Phép kiém Chi binh phuong
cd y nghia théng ké ddi véi cac déc diém phan
bd mach mau, hinh dang mach mau (d&u phay,
chdm, cuén mach, kep tdc), mau sac vay va cach
sdp xép vay (p < 0,001) gitra hai bénh.

IV. BAN LUAN

Vay nén. Theo cac nghién cliu trudc do va
két qua cla chlng t6i, déu cho thady mach mau
phan bd déu chiém phan Idn trong bénh vay nén
la 55,6 — 90%.°

Mach mau hinh chdm la cac chdm nho déu
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nhau kich thuéc 0,01 — 0,02 mm, nho nhu dau
dinh. Mach mau hinh cuén mach chinh la hinh
cham khi dugc quan sat 6 do phdéng dai I6n han.
Gap trong 96% dén 100% trudng hgp vay nén,
va phan b6 dong déu (55,6 — 90%).> Hai dang
mach mau nay rat de quan sat thay khi & do
phong dai nhd.8 Mach mau hinh chdm la déc diém
nhan dang tét trong chdn doan vay nén, nhufng
nhiéu nghlen clu trudc dd chi ra rang ch| mOi
mach mau hinh chdm thi chua du d&€ chan doan
vay nén vi né xudt hién & nhiéu bénh da khac.®

Nghién c(tu ctia Nguyén Thi Mai Huong! ghi
nhan mach mau hinh ddu phay vdi ti Ié kha cao
(79,2%), va nhitng nghién cltu con lai kha thap, li
gidi cho van dé nay la do mach mau hinh dau
phdy do ndm sdu & I6p ha bi,! nén khé quan sat
thdy & d6 phdng dai_thap. Diéu nay hgp ly khi
nghién cfu cGa Nguyen Thi Mai Huong! quan sat
mach mau & do phdong dai cao han (X50) nén kha
nang bt dugc mach mau hinh du phay cao hon.

Trong nghién cltu cla chdng t6i, ghi nhan
hinh anh mach mau hinh kep téc gap trong bénh
vay nén la 21,65%, két qua nay tuong tu nghién
cfu cta Ross va cong su” (30,4%) va Nguyen
Thi Mai Huong!' (45,3%), ti I€ nay cao han
nghién clru cla Sezin va cong su® (6,5%) va Kim
va cong su? (2%). Tan suat gap trong vay nén la
3,6 — 44,1%.% Dau hiéu nay dugc quan sat tot
nhat ¢ d6 phong dai X50.

Mach mau hinh vong xodn gap G 18,56%
trudng hgp trong nghién clfu cla chdng t6i, thap
haon so vdi Kim va cong su* va Sezin va cong su.8
Trong mot tai liéu khac ghi nhdn dang mach mau
nay gap trong tat ca cac trudng hgp vay nén va
mot sO it trong viém da tiét ba.> Trong vay nén,
hinh anh nay dudc quan sat & d6 phdéng dai cao
(X70), gdp trong 53-100% trudng hgp vay
nén,*’ véi hinh dang cac vong tron va chudi hat,
con véi do phong dai thap thi s& la mét dai cac
chdm mau dé.3 It gdp & nhu’ng vung da dau
khéng bi anh hudng bgi bénh vay nén hoac mdi
dugc diéu tri. Dadu hiéu nay tugng (’'ng vdi su
gidn dai mao mach va cubén xodn & cac mao
thugng bi do tang san thugng bi trong mé bénh
hoc. C6 thé vi |i do nay ma d&u hiéu nay trong
nghién c(fu cua chung t6i co ti 1é kha thap, do do
phéng dai chi ¢ X10 va tiéu chudn chon mau
khong loai di nhitng bénh nhan dang hoac mdi
dugc diéu tri.

Viém da tiét ba. Mach mau phan b6 khong
dong déu: nghién clu cia Nguyén Thi Mai
Huong! cho ti Ié cao hon cla chung t6i, sy co
mat ctia dau hiéu nay lam tang kha nang bi viém
da tiét ba lén 24,56 lan (OR = 24,56).

Ti 18 mach mau hinh diu phay trong bénh

viém da ti€t ba kha cao trong nghién clu cla
ching toi (76,62%) va Nguyén Thi Mai Huong!
(82,3%), trong khi do, khong tim thdy hinh anh
mach mau dau phay néo trong nghién cltu cua
Kim va cong su.*

Cac nghién cttu cho thay ti 1€ mach mau hinh
canh cay dao dong tUr 49% dén 72,6%. Mach
mau hinh canh cay dugc quan sat tét nhat & do
phdng dai X20 trd Ién.” Su xuat hién clda hinh
anh nay gilp chan doan viém da tiét bd va dé
phan biét vGi vay nén. Ti Ié gap trong viém da
tiét ba thay d6i tir 49-73% tuy nghién clu va
cao han so vdi vay nén (9-35%).*

Ti 1€ mach mau hinh kep toc trong nghién
cltu ctia ching t6i la 48,05%, trong khi cua
Nguyen Thi Mai Hudng! la 75,8% va Sezin va
cong su® la 80%, cao hon nhiéu so v@i nghién
clu clia Kim va cong su* (7%).

Nghién clu cla ching t6i cho thdy mach
mau hinh vong xodn khong gdp nhiéu trong
bénh vay nén. Theo cac nghién clu trudc do,
mach mau nay gap trong 53-100% trudng hgp
vay nén, 19-22% trudng hop viém da ti€t ba,*’
trong khi do, nghién cltu clia Kibar cho thay su
ngugc lai, vay nén 48%, viém da tiét ba 55%.>

V. KET LUAN

Vay nén. Cac dic diém thudng gdp nhéat
cla vay nén: mach mau phan bé dong déu
(91,75%), hinh chdm, cudn mach (90,72%), vay
trang (85,57%), phan bé lan toa (28,87%).

Viém da tiét ba. Cac dic diém thudng gdp
nhat clia viém da tiét ba: mach mau phan bd
khdng ddng déu (68,83%), hinh dau phéay
(76,62%), vay trang (66,23%), phan b6 quanh
chan téc (51,95%).

Cach phan bd mach mau, hinh chdm, cudn
mach, hinh d&u phay, hinh kep tdc, mau sic vay,
cach sap xép vay cla hai bénh khac nhau c6 y
nghia théng ké (p < 0,05).

Hai bé_nh nay déu cdé nhitng dau hiéu dac
trung riéng vé hinh dang mach mau va vay da
trén dermoscopy, cho nén cd thé sir dung cac
dic diém d6 dé hd trg nhan biét hai bénh trén
l&m sang.
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DANH GIA KET QUA PIEU TRI THOAT VI BEN O TRE EM
BANG KIM KHAU XUYEN QUA DA DU'O1 HYONG DAN
PHAU THUAT NOI SOI TAI BENH VIEN SAN NHI TiNH HAU GIANG

Tran Qui Trung', Trian P§ Thanh Phong!, Nguyén Vin Ut

TOM TAT

bat van de Ban chat thoat vi ben gian tiép & tré
em 1a do con 6ng phuc tinh mac. Vi phucng phap
dleu tri don gian bang céach khau 16 ben sau hoan toan
ngoa| phuc mac bang kim xuyen qua da dudi hudng
dan cla phau thuat ndi soi. Phudng phap nay hién
dang dugc ap dung pho bién cho cac bénh nhi thoat vi
ben Pay la mot thi thudt xdm I4n t6i thiéu, it ton
thudng terng tinh va bé mach tinh Nhoan Muc tiéu
nghuen clru: Danh gia két qua phau thuat diéu tri
thoat vi ben & em dugc diéu tri bang kim khau xuyén
qua da dudi hudng dan phiu thuat noéi soi. D6i
tugng va phudng phap nghlen cru: nghién cUu
hoi ciu trén 68 bénh nhi thoat vi ben tai Bénh vién
San Nhi tinh Hau Giang tir ndm 2021 — 2023. Ket
qua: Trong 68 bénh nhi thot vi ben glan ti€p, c6 59
(86,76%) nam, 9 (13,24%) nir. PO tudi trung binh 13
531 £ 4,06 tudi. C6 61 (89,7%) tru’dng hgp bénh nhi
vao vién vi khoi phong vling ben biu. Thdm kham s&
cham kh&i thoat vi & 53 (77, 94%) trerng hgp. Bénh
thu‘dng gdp G bén phai hon so véi bén trai (65,67% so
vGi 25,53%). Thdi gian mé trung binh Ia 6,13 £ 1,93
(phat) doi véi tru‘dng hgp mot bén va 965 + 28
(phuat) déi véi trudng hgp hai ben Tat ca trudng hdp
deu khong co tai bién trong mé. C6 11,76% (8/68)
cac trudng haop phat hién thoat vi d6i ben Sau mé ghi
nhan 1 trudng hgp benh nhi sung vung biu (1,47%).
Két luan: Phau thudt thoat vi ben bang kim khau
Xuyén qua da dusi hudng dan cla noi soi nén dugc ap
dung mot céch thu‘dng quy vGi két qua tuong du’dng
va tét han so véi mo md. Cac uu diém gom: ky thuat
dan gian, thd| gian | mo ngén, kiém tra dugc 16 ben sau
hai bén, cac vét mé hau nhu rat nho.
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 Tu khoa: Ong phtc tinh mac, thoét vi ben gian
ti€p, kim khau xuyén qua da.

SUMMARY
EVALUATION OF THE RESULTS OF
TREATMENT OF INGUINAL HERNIA IN
CHILDREN USING PERCUTANEOUS
SURGERY NEEDLES UNDER
LAPAROSCOPIC SURGERY GUIDANCE AT
HAU GIANG PROVINCE OBSTETRICS AND

PEDIATRICS HOSPITAL

Objective: Evaluate the results of surgery to
treat inguinal hernia in children treated with needles
through the skin under laparoscopic guidance.
Method: retrospective study on 68 pediatric patients
with inguinal hernia at Hau Giang Provincial Obstetrics
and Pediatrics Hospital from 2021 - 2023. Results:
Among 68 pediatric patients with indirect inguinal
hernia, there were 59 (86) .76%) male, 9 (13.24%)
female. The average age was 5.31 = 4.06 years.
There were 61 (89.7%) cases of pediatric patients
hospitalized because of a bulge in the inguinal and
scrotal area. Examination and palpation of the hernia
in 53 (77.94%) cases. The disease is more common
on the right side than the left side (65.67% vs.
25.53%). The average surgical time was 6.13 £+ 1.93
(minutes) for unilateral cases and 9.65 + 2.8
(minutes) for bilateral cases. All cases had no
complications during surgery. There were 11.76%
(8/68) cases of contralateral hernia detected. After
surgery, 1 case of scrotal swelling was recorded
(1.47%). Conclusion: Inguinal hernia surgery using
percutaneous suture needles under laparoscopic
guidance should be applied routinely with equivalent
and better results than open surgery. The advantages
include: simple technique, short surgery time,
checking the deep inguinal holes on both sides, and
the incisions are almost very small. Keywords:
Peritoneal tube, indirect inguinal hernia, needle.
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