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danh gia tot khi xudt vién, 6,7% két qua trung
binh, khéng c6 trudng hgp nao kém [4]. Theo
Nguyén Vi Phuong (2017), c¢6 95,95% bénh
nhan danh gid toét khi xuat vién, két qua trung
binh chiém 4,05% [9]. Theo Phan Khanh Viét
(2016), k&t qua tét khi xudt vién chiém 84,6%,
trung binh 14,2% do c6 cac bién chirng nhiéem
trung vét mod [4].

Tén thuong vi thé cia viém tdi mat cip
trong nghién clitu dugc chia 03 muic do: viém tai
mat thé phu né, viém tdi mat mu va viém tdi
mat hoai tlr. Thong ké cho thdy viém tdi mat mu
chiém cao nhat 53,3%, viém tdi mat phu né
chiém 37,3% va tai mat viém hoai t&r chi€m
9,4%. Theo Trinh Kién VQ ti 1€ viém thi mat cap
la 54,2%, viém tdi mat hoai tir 34,6% [2]. Ti 1&
viém tdi mat hoai tir van con cao, do nguyén
nhan bénh nhadn bénh nhan thudng dén vién
mudn, triéu chiing 1dm sang khdng dién hinh,
ngoai ra con nhiéu trudng hgp dén vién trudc 72
gi¢ dau tuy nhién bénh nhan dugc diéu tri khang
sinh & tuyén dudi, khdng d8 mdi chuyén Ién,
hodc c6 nhitng bénh nhan nam tai khoa ndi sau
dd mdi hdi chan bac si ngoai khoa.

V. KET LUAN

Phau thuat ndi soi cat tli mat diéu tri viém
tai mat cap la phuaong phap diéu tri an toan,
thuan Igi va cho két qua tét va chi dinh phau
thuat s6m trong vong 72 gid tinh tir lGc c6 triéu
chiring la luva chon t6i uu.
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mac ti€p can khoang trudc_phdc mac (TAPP) vGi nhiéu
uu dlem nhu ti€p can phau trufdng noi soi rong rai,
cac moc giai phau ro rang, cd thé quan sat, danh gia
va xUr tri tang thoat vi kha dé dang, cé thé phat hién
thoat vi ben d6i dién nhat la trerng hop khong biéu
hién 1dm sang, uu the @ cac trudng hgp thoat vi ben
tai phat, dudng kinh I6 thoat vi I&n, tang thoat vi ket
hodc nghet, diéu tri ca thodt vi ben, dui, bit trong mot
Ian phau thuat va cé thdi gian huan Iuyen phau thuat
vién ngan Muc tiéu: banh g|a hiéu qua phau thuat
ndi soi xuyén phlic mac tiép can khoang trudc phic
mac diéu tri thodt vi ben. P6i tuwgng va phuong
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phap: Nghlen citu md ta cd theo ddi 37 bénh nhan
dugc chan doan thoat vi ben dugc diéu tri bang phau
thudt ndi soi TAPP tai Bénh vién Chg Ray tur thang
6/2023 dén thang 06/2024. K&t qua: Tudi trung blnh
56,25 + 19,06. Nam chlem 83,8%. Thoat vi ben c6
triéu chu’ng Ia 86,5%, cd bién chu‘ng 13 13,5%. 24,3%
I thodt vi tai phat Thoat vi ben 1 bén 75 7%, 2 ben
8,1%, thodt vi ben &n d6i bén phét hién trong md 13
16 2%. TAPP 1 bén 91,9%, TAPP 2 bén 8,1%. Thoi
gian md trung binh 1 bén la 58, 62 + 13, 05 phat, 2
bén Ia 85, 67 + 4,92 phut. Khéng cé tai b|en trong mo.
VAS sau mé 24 gi6: 3,53 £ 0,56. Tu dich ving ben
sau md 21,6%. 1 ca ta| phat sau sau mé chiém ty 18
2,7%. Thdl gian nam vién sau md 1a 241 £ 1 ,25
ngay Két luan: Phau thuat noi soi xuyen phic mac
tlep can khoang trerc phuc mac la mot phau thuat an
toan va kha thi, né cho phep danh gia va diéu tri phéi
hgp cac bénh Iy khac trong o bung
Tur khod: Thodt vi ben, ndi soi, TAPP.

SUMMARY

THE FIRST EVALUATION OF RESULTS OF
TREATMENT INGUINAL HERNIA BY
LAPAROSCOPIC TRANSABDOMINAL
PREPERITONEAL (TAPP) REPAIR AT

CHO RAY HOSPITAL

Background: Inguinal hernia is one of the
commonest surgical diseases and there are many
different techniques applied for treatment. The
laparoscopic transabdominal preperitoneal (TAPP)
repair allows a better view of the inguinal anatomy,
evaluation of opposite side, is beneficial for recurrent
hernia, resolve combined peritoneal diseases and has
a short training time as well. Aim: To evaluate
outcomes of the laparoscopic transabdominal
preperitoneal for treatment inguinal hernia. Patients
and methods: A prospective study was carried in 37
cases with inguinal hernia that have been treated by
laparoscopic transabdominal preperitoneal (TAPP)
repair in Cho Ray hospital from 06/2023 to
06/2024. Results: The mean age was 56.25 £ 19.06
years old. 83,8% were male. 86,5% of hernia were
symptomatic, 13,5% of hernia were complicated.
24,3% of hernia were recurrence. 75,7% of hernia
were unilateral, 8,1% were bilateral, 16,2% were
occult. 91,9% would perform an unilateral TAPP
repair, 8,1% bilateral TAPP repair. The mean
operative time was 58.62 £ 13.05 minutes for
unilateral TAPP, 85,67 £+ 4,92 minutes for bilateral
TAPP. The mean VAS 24h postoperative was 3.53 +
0.56. Regarding postoperative complications, inguinal
seroma was detected in 21,6% of cases. The rate of
recurrence after surgery was 2.7% in one case. The
mean postoperative hospital stay was 2.41 + 1.25
days. Conclusion: TAPP isa safe and feasible
procedure, allows evaluation of opposite side and
resolve combined peritoneal diseases.

Keywords: Inguinal hernia, laparoscopic,
transabdominal preperitoneal (TAPP).
I. DAT VAN DE

Thodt vi ben 1a bénh Iy ngoai khoa phé bién,
ty Ié thoat vi ben xuat hién sudt dgi & nam la 24-

43% va & nir la 3-6%. Hau hét thoat vi ben la
khong co triéu chiing va diéu tri duy nhat hién
nay la phau thudt. Trong s6 cac bénh nhan thoat
vi ben khong triéu ching dugc theo ddi trong 5
nam, c6 70% bénh nhan phai dugc phau thuat2.

Phau thuat diéu tri thoat vi ben dan trg
thanh ph3u thuat phd bién nhat VGi khoang 20
triéu ca hang nam. Hién nay, phau thuat ndi soi
diéu tri thoat vi ben dugc ap dung rong rai vi
tinh chat it xam lan va cd két qua tot3. Cac
phuong phap ndi soi diéu tri thoat vi ben hién
nay bao gém: ph3au thuat ndi soi hoan toan
ngoai phdc mac (TEP), phau thuat ndi soi xuyén
phic mac tiép can khoang trerc phdc mac
(TAPP), phau thuat ndi soi 1 cong (SILS) va
phau thuat Robot. Trong d6, phau thuat ndi soi
hoan toan ngoai phic mac (TEP) va phau thuat
noi soi xuyén phlc mac ti€p can khoang trudc
phic mac (TAPP) dugc nghién cltu nhiéu nhat.
bac biét, phau thuat noi soi xuyén phlc mac tiép
can khoang trudc phuc mac ¢6 uu thé hon so véi
phau thuat noi soi hoan toan ngoa| phic mac &
cac trudng hogp thoat vi ben cd bién chirng, phat
hién dugc cac thodt vi ben &n d6i bén trong mg,
diéu tri cfmg lGc cac bénh ly khéc can phau thuat
ndi soi va cd thdi gian hoc tap ngan han?.

Tai bénh vién Chg R3y da ap dung phu’dng
phap phau thuat noi soi xuyen phuc mac ti€p can
khoang trudc phlc mac dé diéu tri bénh ly thoat
vi ben trong nhitng ndm gan day. D& danh gia
két qua nay, chdng t6i ti€n hanh thuc hién dé
tai: "Két qua budc ddu diéu tri thoat vi ben bang
phdu thudt ndi soi xuyén phic mac tiép can
khoang trudc phuc mac (TAPP) tai Bénh vién
Cho Ray”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. Bao gém 37
bénh nhan dugc chan doan thoat vi ben tai bénh
viéen Chg Ray tUr thang 06/2023 dén thang
06/2024.

* Tiéu chuén chon bénh:

- Bénh nhan du 18 tudi trd 1én

- Bénh nhan dugc chan doan thoat vi ben va
dugc phiu thuat bang phuong phap phau thuat
noi soi xuyén phic mac ti€p can khoang trudc
phlc mac (TAPP)

* Tiéu chuén loai trir:

- Thoat vi ben nghet d&n mudn hodc cd biéu
hién viém phic mac

- Nhiém triing vung chéu ben

- Bénh nhan cé bénh nodi khoa nang: ROi
loan déng mau ndng, Basedow chua 6n dinh,...

* Pia diém va thdi gian nghién clru:

Nghién clu dugc thuc hién tai bénh vién
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Chg Ry tUr thang 06/2023 dén thang 06/2024.
2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Thiét ké

nghién cfu dugc si dung la hoi cltu mo ta.

2,.2.2, C& mau. Nghién clu Idy mau toan
b0 véi cach chon mau thuan tién bao gom tat ca
bénh nhan phl hop vdi tiéu chuén chon bénh va
tiéu chuan loai tru.

2.2.3. Cach thac phau thuat. BEnh nhan
nam nglra, dau thap, gdy mé toan than. Khang
sinh du phong trudc rach da la Cefazolin vdi liéu
lugng 2g tiém tinh mach. M6t trocar 12mm tai vi
tri dudi rén va bem CO2 véi ap luc 12mm. Dai
vGi thoat vi ben 1 bén, mot trocar 10mm tai vi tri
trén ron, d6i dién vdi bén thoat vi va mot trocar
5mm dudi rén cling bén thoat vi (Hinh 1). Phau
thuat vién ding phia bén trocar 10mm déi dién
vGi bén thoat vi. PGi vGi thoat vi ben 2 bén,
trocar 10mm @& vi tri dudi rén (Hinh 1). Trong
trudng hop nay, camera cd thé di chuyén giira 2
trocar 12mm va 10mm. Cac trocar 2 bén lu6n
luén & bG ngoai cd thang bung. Bom CO2 ap luc
12mmHg. Phau tich tao khoang ngoai phic mac,
tach phuc mac, bdc tach bao thoat vi ngugc trg
lai vao & bung va tach khoi bé mach thiing tinh.
Khoang dudi phic mac phai du rong dé dé dat
ludi khi thdy dudc cac cdu tric sau: Phia dudi
nhin thdy xuong mu, phia bén nhin thdy cg that
lung chau. Bat tdm IuGi vao khoang ngoai phuc
mac vla tao, c6 dinh tam Iugi vao thanh bung
bang ghim xodn hodc khau sau d6 déng lai phtc
mac. Phai ddm bao khong cé khoang trong giita
phlc mac va thanh bung dé& ngdn ngira thoat vi
sau mé.

one 10-mm trocar

one 12-mm trocar
one 5-mm trocar

{ inginal gament~|__| SO
Hlnh 1: Vitri trocar’

2.3. Panh gia két qua phiu thuat theo
tiéu chuan cta Trinh Van Thao®

- T6t: Khodng c6 tai bién va bié€n ching trong
va sau phau thudt, cd thé cd mot s6 tai bién nhd
nhu: thing phic mac, rach mach mau nhoé cé
thé tu cdm hodc dét dién cd hiéu qua.

- Kha: Xuat huyét dudi da vung ben, tu mau
biu tu hdp thu hodc choc hut khong téi lap, sung
tinh hoan diéu tri khang viém cd hiéu qua.

- Trung binh: Tén thudng bang quang, tén
thuong tang thoat vi, tu mau ving phau thuat,

14

nhiém trung Iudi, nhiém tring vét mo

- Kém: Chuyén phuong phap phau thuat do
yé&u t& k¥ thudt, t&r vong sau phau thuat.

2.4. Xir ly s6 liéu. Nhap s6 liéu bang Excel
va phan tich bang SPSS 22.0. Thuc hién thng
ké mo ta va phan tich.

2.5. Pao dirc nghién ciru. Nghién clu
dugc thdng qua bdi hdi dong khoa hoc danh gia
dao dlrc nghién clru ctia bénh vién Chg Riy. S6
liéu dugc thu thap mot cac trung thuc, bao mat
thong tin cta bénh nhan.

INl. KET QUA NGHIEN cUU

Trong thdi gian tir thang 06/2023 dén thang
06/2024, chung t6i thu thap dugc 37 bénh nhan
dugc chin doan thoat vi ben va dugc diéu tri
bang perdng phap phau thuat ndi soi xuyén phuc
mac ti€p can khoang trudc phic mac (TAPP).

3.1. Pac diém chung. Trong nghién clu
clia ching t6i, bénh nhan nhd tudi nhat la 29
tudi va 16n nhat 1a 83 tudi. Tudi trung binh 1a
56.25 + 19.06 tudi. Bénh nhan trén 60 tudi
chiém 24,3% téng s8 bénh nhan.

20
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Biéu dé 1. Phin b6 bénh nhan theo nhom tudi
Co6 31 bénh nhan nam chiém 83,8%. Ty Ié
nam/nit la 5/1.
6 (16,2%)

m Nam

31 (83,8%)
Biéu do 2. Phén b6 bénh nhan theo gidi tinh
Bénh nhan cd diém ASA 2 va 3 chiém 40,5%
tdng sd bénh nhan.
Bang 1. Phan loai ASA

Thang diém ASA S6 bénh nhan (%)
1 22 (59,5)
2 9 (24,3)
3 6 (16,2)

3.2. Pic diém thoat vi
Bang 2. Pac diém thoat vi
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SO0 bénh

nhan (%)

R S Nguyén phat | 28 (75,7)
Phan loal (n=37) 2 phat | 9 (24,3)
o MGt bén 34 (91,9)
Vitri (n=37) Hai bén 3(8.1)
Triéu chiing/bién | Triéu chiling 32 (86,5)
chirng (n=37) Bién chiing 5 (13,5)

Pa sb la thoat vi nguyén phat (75,7%), mét
bén (91,9%) va khéng c6 bién chiing (86,5%).

3.3. Két qua phau thuat

Bang 3. Thoi gian phau thuat

Thai gian TAPP 1 bén, | TAPP 2 bén,
(phat) n(%) n(%)
< 50 phut 5(13,5) 0
50 - 80 phat | 29 (78,4) 0
> 80 pht 0 3(8,1)

Thoi gian phau thuat trung binh 1 bén Ila
58,62 + 13,05 phut, 2 bén I3 85,67 + 4,92 phit.
Nhém tir 50 dén 80 phut chiém ty Ié I6n nhat
(78,4%).

Bang 4. Mic dé dau sau mé

Mirc do dau S0 bénh nhan, n(%)
Nhe 29 (78,4)
Vira 7 (18,9)
Nhigu 1(2,7)

Piém dau VAS sau md 24 gid trung binh I3
3,53 £ 0,56. Phan I6n bénh nhan dau nhe sau
md (78,4%).

Bang 5. Danh gid két qua sau mé’

Két qua sau md S0 bénh nhan, n(%)
Tot 29 (78,4)
Kha 4 (10,8)
Trung binh 3(8,1)
Kém 1(2,7)

Thdi gian ndm vién trung binh sau md la
2,41 £ 1,25 ngay. Bénh nhan c6 két qua tét va
kha chiém 89,2%. Tu dich vét mé 1a bién chiing
gap nhiéu nhat vdl 8 tru’dng hgp chiém 21,6%,
nhiém trung vét md co 3 trudng hgp chiém 8,1%
va co 1 trudng hgp tai phat sau theo doi 6 thang
chiém 2,7%.

IV. BAN LUAN

Trong nghién c(tu cla chung tdi, tudi trung
binh la 56.25 + 19.06 tudi. Bénh nhan trén 60
tudi chiém 24,3% téng s6 bénh nhan. Két qua
nay tuong tu tac gia Thammavone’ ¢ tudi trung
binh la 50,26 + 15,22 tudi. Da s6 cac tac gia
nghién clfu vé thoat vi ben déu dong y rang ty |é
thoat vi ben tdng dan theo tudi. Bén canh do
ngt.rdl I6n tudi dé méc cac bénh kém gay tang ap
luc 6 bung nhu ho man tinh, ting sinh lanh tinh
tién liét tuyén, tao bon kinh nién... tao diéu kién
thuan Igi cho thoat vi ben xay ra8.

Trong nhitng ndm dau &p dung phiu thuét
n0| soi dé diéu tri thodt vi ben, da sd tac gia cho
rang mot trong nhu‘ng han che cla phuong phap
nay 1a thdi gian mo kéo dai hon so véi phau
thugt mé truyén théng. Tuy nhién, vgi nhiéu
nam tich Ity kinh nghiém, thdi glan phau thuat
da giam di khi cac phau thudt vién ngay cang
thanh thao han, di kem la ty I& tai bién, chuyén
déi phuong phap mo va tai phat giam.

Thdi gian phau thuat cling khac nhau tuy
theo loai thoat vi, vai thoat vi gian ti€p thudng
mat thdi gian han so véi thoat vi truc tiép, va
thoat vi tai phat thudng mat thai gian hon so véi
thoat vi tién phat. Trong nghién clru cta ching
t6i, thGi gian phau thuat trung binh la 58,62 +
13,05 phut, 2 bén la 85,67 + 4,92 phat. Ty I€ ca
mé tir 50 dén 80 phut chiém w |é 16n nhat. Vi
vay, thdi gian phau thudt cla chdng toi tuong
dugng vdi cac tac gia khac trong nuGct°.

Trong nghlen clu nay, ching toi ghl nhan
thdi gian ndm vién tir khi két thic phau thuét
dén ldc xudt vién véi s6 ngay trung binh la 2,41
+ 1,25. Tac gia Thammavone (2023)7 ghi nhén
s6 ngay nam vién trung binh 1a 2,09 + 0,94 ngay
con tac gia Luang Bic Anh® 1a 5,8 + 2,3 ngay.
Su khac biét vé thdi gian nam vién dai hay ngan
cd thé do tha tuc hanh chinh ctia bénh vién cling
nhu théi quen cla bac si. Nhiéu tac gia nhan
thdy phiu thuét ndi soi phau tich nhe nhang
hon, it dau sau phau thuat 6 thai gian phuc hoi
sinh hoat c& nhan ngan hon nén bénh nhan co6
thé ra vién sém, budc dau nhan thay phau thuat
noi soi Xuyén phuc mac ti€p cdn khoang trudc
pht’Jc mac (TAPP) la 1 perdng phap an toan,
glam dau sau phau thuat va bénh nhan dugc rat
ngén thdi gian hau phau.

Trong nghién cltu cla chung t6i, da s6 cac
thoat vi co két qua tét sau phau thuét chiém
78,4%. VGi viéc danh gia két qua theo tleu
chuan cta Trinh Van Thao®, ching t6i cho rang
phiu thuat ndi soi xuyén phlc mac tiép can
khoang trudc phic mac (TAPP) trong diéu tri
bénh ly thoat vi ben c6 tinh an toan va hiéu qua,
dap U'ng dugc yéu cau cia bénh nhan trong va
sau phau thuat.

V. KET LUAN )

Phau thuat TAPP la mét phau thuat an toan,
cé thé thuc hién dugc, thdi gian huan luyén
phau thudt vién ngdn, vdi ty 1€ tai phat thap Mat
phang giai phau de nhan dién. TAPP ciing la
phuong phap phau thuat clru canh trong trudng
hogp phuong phap phiu thuat ndi soi hoan toan
ngoai phic mac (TEP) that bai. BEnh nhan phuc
h6i sém, it dau, thdm my, nhanh chéng trg vé
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sinh hoat va lam viéc binh thudng so vSi md hé
truyén thong.
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KET QUA PHAU THUAT THAY KHOP HANG TOAN PHAN
KHONG XI MANG QUA PUONG MO LOI SAU CHO BENH NHAN
HOAI TU’ TIEU CHOM XU'O'NG PUI

Hoang Thé Hung!, Ping Hoang Anh’, Nguyén Anh Duong!

TOM TAT .

Muc tiéu: banh gia két qua phau thuat thay
khdp hang toan phan khong xi mang qua 16i sau cho
bénh nhan hoai tir v& khuan chdm xucng dui. Doi
tuogng va phu’dng phap nghlen clru: Nghlen clru
hoi clru, tién citu theo doi doc & 65 bénh nhan (80
khép hang) dugc chan doadn xac dinh hoai tor vo
khuan chém xucong dui. Thu thap s6 liéu vé tudi, gidi,
bénh kem theo, phan do theo Arlet — Ficat. Su’ dung
khép hang toan phan khong Xi mang cho ca thanh
phan 6 c6i va chubi khdp, 0 c6i bat 1-3 vit. SI dung
dudng md Gibson cho tat cad cac bénh nhan. Benh
nhan dugc ghi nhan cac bién chu‘ng sé6m, muon,
hu’dng & cbi va chu0| khép, két qua phuc h0| chu’c
nang theo thang dlem Harris tai thdi diém sau md 12
thang. Két qua: Tudi trung binh 1a 54,35 + 10,15. C6
76 (95%) nam va 4 (5%) nir. 9 (11, 3%) bénh nhan bi
ti€u dudng, 7 (8,8%) benh nhan mac bénh tim mach,
8 (10%), bénh nhan mac bénh phdi, 15 (18.8%) benh
nhan méc bénh gan, va 40 (37%) bénh nhan khdng
cd bénh ly kem theo. C6 40 (50%) bénh nhan giai
doan III theo Arlet — Ficat va 40 (50%) bénh nhan
giai doan IV. 50 bénh nhan (81,25%) dugc thay khdp
hang 1 bén, 15 (18,75%) bénh nhan dugc thay khdép
hang 2 bén. Khong cé bénh nhan nao xuat hién bién
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chiing sém va mudn. Thanh phdn & c8i nghiéng
<40° 3 8 (10%) bénh nhéan, nghiéng 40°-45° & 64
(80%) bénh nhan, va nghiéng >45° & 8 (10%) bénh
nhan, trong khi dé chudi khép d vi tri trung gian trén
68 (85%) bénh nhan, veo ngoai 8 (10) bénh nhan,
veo trong & 4 (5%) benh nhan. Diém HHS trung bmh
la 94,60 + 5,41, 63 (78,8%) bénh nhan cd két qua rat
tot, 17 (21,2%) bénh nhan c6 két qua phuc héi chirc
nang tot. K&t luan: Thay khdp hang toan phan khong
xi la lua chon an toan, hiéu qua cho bénh nhan hoai
tlr tiéu chom xudng dw giai doan III va IV. 100% s0
bénh nhan dat két qua tot va rat tot. Diém Harris
trung binh la 94,60 * 541 dlem Tur khoa: Khép
hang toan phan, hoa| tr vo khuan, 16i sau.

SUMMARY
OUTCOMES OF CEMENTLESS TOTAL HIP
ARTHROPLASTY IN PATIENTS WITH
AVASCULAR NECROSIS OF THE HIP USING
A POSTERIOR APPROACH
Objectives: The purpose of this study is to
access the outcomes of cementless total hip
arthroplasty in patients with avascular necrosis of the
hip using a posterior approach. Materials and
methods: A retrospective and  prospective
longitudinal follow-up in 65 patients (80 hips) with a
confirmed diagnosis of avascular necrosis of hip with
no other associated hip pathologies were included in
this study. Demographic features, comorbidities, Arlet
- Ficat's class were noted. Cementless acetabular cup
with 1-3 cancellous screws and cementless femoral
stem were used through Gibson's posterior approach.
The patients were checked for early and late
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