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KHAO SAT TY LE SANH NGA AM PAO 0’ SAN PHU
VO1GOC CO THAN TU' CUNG TU 90 PO KET HQP CHI SO BISHOP
TU 4 PIEM VA CAC YEU TO LIEN QUAN TAI BENH VIEN HUNG VUONG

Trwong Quang Hung!, Huynh Nguyén Khanh Trang!,

TOM TAT

Muc tiéu: Xac dinh ty 1€ sinh nga am dao &
nhu’ng san phu co goc cd than tu’ cung tr 90 do két
hgp vai dlem Bishop tlr 4 diém va cac yéu to lién quan
tai bénh vién Hung Vuong. Phuong phap nghlen
cru: Mot nghlen clru doc tién cltu co trién vong gom
335 tru‘dng hop thai ky don thai du thang b|nh
thuding, ngbi dau, khdng c6 vét mé cii trén tr cung va
khong chong chi d|nh smh thudng da derc phan tich.
Ket qua: Ty Ié sinh nga &m dao thanh cong G nhiing
san phu c6 goc tur cung 90 do két hap véi diém B|shop
tu 4 diém 13 87, 2%. Cac yéu to lién quan dén sinh nga
am dao thanh cong sau khi phan tich h6i quy da bién
nhu sau: sinh con lan 2 c6 kha nang sinh nga am dao
thanh cong cao hon vdi OR = 11,143; 95% CI [2,536
- 48,960]; p = 0,001. PO lot -2 c6 kha nang sinh nga
am dao thanh cong cao han so vdi -3 vGi OR = 3,564;
95% CI [1,458 — 8,715]; p = 0,005. Khong tang co vd|
oxytocin khi tinh trang co tor cung khong thuan Igi co
kha ndng sinh ngd &m dao thanh cong cao hon so véi
tang co vdi oxytocin vdi OR = 2,605; 95% CI [1,108 —
6,129]; p = 0,028. Géc cb tir cung I8n hon cd lién
quan dén kha nang sinh thudng thanh céng cao han
vGi OR = 1,205; 95% CI [1,131 - 1,283]; p < 0,001.
6] mang 6i s6m lam giam kha nang sinh nga am dao
thanh cong, OR =0,292; 95% CI [0,118 - 0,723], p =
0,008. Két lugn: géc co than ti cung tir 90 do két
hdp vdi diém Bishop tr 4 diém cd thé 1a mot chi t&
hiéu qua dé du doan sinh nga am dao thanh cong.

T khoa: goc cd than t&r cung; diém bishop; du
doan sinh nga am dao, siéu 4m trong chuyén da, giai
doan I chuyén da

SUMMARY
SURVEY THE RATE OF VAGINAL BIRTH IN
PREGNANT WOMEN WITH UTEROCERVICAL
ANGLE FROM 90 DEGREES COMBINED WITH
BISHOP SCORE FROM 4 POINTS AND

RELATED FACTORS AT HUNG VUONG HOSPITAL

Objective: The objective of this study was to
determine the rate of vaginal birth in pregnant women
with uterocervical angle from 90 degrees combined
with bishop score from 4 points and related factors at
Hung Vuong hospital. Method: A prospective
longitudinal study involving 335 cases of normal full
term singleton pregnancies, cephalic presentation
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Mac Quéc Nhwr Hung?

without previous incisions on the uterus and not
contraindicated for vaginal delivery, was analyzed.
Results: The rate of successful vaginal delivery in
parturients with a cervical angle of 90 degrees
combined with a Bishop score of 4 points was 87.2%.
Factors associated with successful vaginal delivery
after multivariate regression analysis were as follows:
Multiparity had a higher likelihood of successful
vaginal delivery with OR = 11.143; 95% CI [2.536 -
48.960]; p = 0.001. Fetal station of -2 had a higher
likelihood of successful vaginal delivery compared to -
3 with OR = 3.564; 95% CI [1.458 — 8.715]; p =
0.005. No oxytocin augmentation when the cervical
conditions were unfavorable had a higher likelihood of
successful vaginal delivery compared to oxytocin
augmentation with OR = 2.605; 95% CI [1.108 -
6.129]; p = 0.028. A larger cervical angle was
associated with a higher likelihood of successful
vaginal delivery with OR = 1.205; 95% CI [1.131 —
1.283]; p < 0.001. Early rupture of membranes
reduced the likelihood of successful vaginal delivery,
OR = 0.292; 95% CI [0.118 — 0.723]; p = 0.008.
Conclusion: a uterocervical angle from 90 degrees
combined with a Bishop score from 4 points may be
an effective indicator for predicting successful vaginal
delivery. Keywords: uterocervical angle; bishop
score; predicts of vaginal delivery, ultrasound in labor,
the first stage of labor

I. DAT VAN DE

Chuyén da 1a quéa trinh sinh ly tu nhién xay
ra nhdm gilp cho thai va cac phan phu cla thai
dugc dua ra khoi dudng sinh duc clia ngugi me.
Chuyén da thanh cong bao gom cac yéu t8: su' di
chuyén thuan Igi cta thai nhi trong 6ng sanh,
sUfc ran clia ngudi me va cac can co tr cung, dac
diém cla thai nhi va giai phau viing chdu. Bén
canh do, 6ng sanh clia ngudi san phu sé bi anh
hudng bai cac yéu té sau: dé xéa md, mat do,
hudng va géc cd than tir cung. Trong thuc hanh
lam sang thudng si dung nhiéu phuong thic dé
theo ddi chuyén da. Viéc quan ly chuyén da can
su can bang tinh té gilfa viéc cho phép qua trinh
tu nhién dién ra dong thdi han ché moi bién
chirng tiém &n. Goc ¢6 than tir cung dugc mé ta
lan dau bai Dziadosz va cong su.! Thudc do dau
tién doc theo truc cd tir cung va thudc th hai
dugc kéo doc theo chiéu dai clia doan dudi tor
cung vé phia trudc. May siéu am dugc s dung
dé danh gid trr cung-c6 tIr cung trong moi
trudng hop d€ dam bao cac phép do dudc chudn
héa. Gan day, goc c6 than t&r cung tr 90 dd
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dugc phat hién thong qua siéu am cé kha nang
du doan sinh non va khai phét chuyén dal?. Tuy
nhién, day la mot thong sO siéu am terng doi
méi. O Viét Nam, cac nghién clu vé goc o thén
tr cung van con han ché. Nghlen cu nhdm muc
tiéu xac dinh ty 1€ sanh nga am dao & san phu
c6 gdc ¢ than tir cung tir 90 dd két hop chi s6
Bishop tUr 4 diém va cac yéu t6 lién quan tai
Bénh vién Hung Vuang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu doc ti€n cru dugc thuc hién trén
335 san phu don thai du thang (tu6i thai 379/7
dén 416/7 tuan) sinh tai Bénh vién Hung Vuaong
tur ngay 1/12/2022 dén 30/4/2023. Tiéu chuan
chon mau bao gom thai ky nguy cd thap, ngO|
dau, cd tir cung m& <3 cm, diém Bishop >4 va
goc cd than tir cung tir 90 do trd 1én. Tiéu chi
loai trir bao gom da thai, ng6i thai khong phai
ngdi chdm, cd tir cung m& >3 cm, diém Bishop
<4, tién sir mG tIr cung, bién chiing san khoa
hoac suy thai. Tat ca san phu déu dong y tham
gia nghién clru, va nghién clru da dudc phé
duyét bdi HOi dong Y ddc Bénh vién Hung
Vuadng. Siéu dm qua nga am dao dugc thuc hién
trong diéu kién vo trung bang dau do tan s6 6,5
MHz (hé thdng Samsung X6), do géc cd than tor
cung theo mat phang du’ng V@i do6 phong dai toi
uu. DI liéu vé dic diém dich t& hoc clia me va
két cuc sinh dugc thu thap. D liéu ma hda va
nhdp bang Epilnfo 3.0, phan tich bang STATA
12.0. Bién dinh tinh dugc biéu dién dudi dang
tan suat va ty & phan tram, bién dinh lugng
dugc md ta bang trung binh, trung vi, giad tri nhd
nhat va I6n nhat. Phan tich théng ké sir dung
ki€m dinh t cho bién lién tuc va Chi binh phuong
hoac Fisher cho bién phan loai. Cac bién cé p <
0,25 trong phan tich daon bién dugc dua vao hoi
quy da bién dé diéu chinh y&u t& nhiéu. Y nghia
thong ké dudgc xac dinh v&i p < 0,05 va khoang
tin cdy 95% (KTC 95%).

Il. KET QUA NGHIEN cU'U
3.1. Dic diém dan sé nghién ciru. Trong

thai gian nghién clu tir 12/2022 dén 04/2023,
ching t6i da thu thap dugc 335 san phu tai
phong chd khoa Sanh cla Bénh vién Hung
Vuang Thanh ph6é H6 Chi Minh thoéa diéu kién
tham gia nghién cu va chap thuan tham gia
nghién ctru. Ty Ié sanh ngd am dao chiém 87,2%
vGi khoang tin cay 95% la 83,1% — 90,6%.

Bang 3.1. Bdc diém dich té déi tugng
nghién cuu

Y g Tan so Ty lé
Pac diem (n = 335) (%)
o . 286:|:51(t0|da—
Tuodi me trung binh 44, 0 thiéu = 18)
Tudi me: < 20 8 2,4
20-34 285 85,1
> 35 42 12,5
Noi cu’ ngu
Tinh thanh khac 213 63.6
Thanh ph6 H6 Chi Minh 122 36.4
Dan toc: Kinh 322 96,1
Hoa 7 2,1
Khac 6 1,8
Nghé nghiép
Vién chdc 17 51
Buon ban 38 11,3
Cong nhan 80 23,9
Nbi trg 76 22,7
Nhan vién van phong 75 22,4
Khac 49 14,6
Trinh do hoc van
Mu chir va cap 1 0 0
Cip 2 32 9,6
TU cap 3 trg Ién 303 90 4

Nhan xét: doi tugng tham gia nghién clu
chu yéu & dd tudi 20-34, vdi da s6 sinh séng
ngoai Thanh phd H6 Chi Minh. Hau hét la ngudi
Kinh va c6 nhiéu nghé nghiép khac nhau, trong
doé ty |é cao nhat la cong nhan, ké ti€p la noi trg
va nhan vién van phong. Phan I6n cé trinh do
phd thdng trung hoc trd Ién.

3.2 Cac yéu to lién quan

3.2.1. Hoi qui don bién cac yéu toé’ lién
quan dén sanh nga 4m dao

Bang 3.2. Két qua phén tich héi quy don bién

Sanh nga am dao
Pic diém C6 (N=292) Khéng (N=43) OR KTC 95% P
n (%) n (%)
S0 lan sanh

Lan 1 152 (52,1) 38 (88,4) 1
Lan 2 99 (33,9) 3(7,0) 8,250 2,479-27,455 0,001
TU [an 3 trg lén 41 (14,0) 2 (4,6) 5,125 1,186-22,138 0,029

Con so 16n tudi

Co 501,7) 4 (9,3) 1

Khéng 287 (98,3) 39 (90,7) 5,887 1,516-22,861 0,018
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Chinh go bang Oxytocin

Co 89 (30,5) 24 (55,8) 1

Khéng 203 (69,5) 19 (44,2) 2,881 1,502-5,527 0,001
Do x6a cd tir cung

40 - 50% 124 (42,5) 26 (60,5) 1

60 — 70% 168 (57,5) 17 (39,5) 2,072 1,078-3,985 0,027
Do lot

Do lot -3 141 (48,3) 30 (69,8) 1

Do lot -2 151 (51,7) 13 (30,2) 2,471 1,239-4,928 0,009
GoOc cd than tir cung
125,5+ 17,8 109,6 + 10,1
(946 - 160.9) (940~ 137 5) 1,201 | 1,132-1,275 | <0,001
Tinh trang 6i khi kham

Con 234 (80,1) 26 (60,5) 1

G 58 (19,9) 17 (39,5) 0,379 | 0,193-0,745 | 0,004

Nhan xét: Trong nghién ciu, chdng toi ghi
nhan cé 7 yéu t6 doc lap anh hudng dén sanh
ngad am dao bao gém: sO lan sanh, con so I8n
tudi, chinh gd bang oxytocin, d6 xda cla cd tor
cung, d6 lot dau thai nhi, goc ¢b than tir cung va
tinh trang &i khi kham
3.2.2. HOi qui da bién cac yéu to'lién quan dén
sanh nga dm dao

Bang 3.2 Két qua phdn tich hoi quy da
bién

Pacdiém | OR | KTC95% | P
S6 lan sanh
Lan 1 1
Lan 2 11,143[2,536-48,960| 0,001
TU lan 3trg lén  [4,27310,882-20,690] 0,071
Do lot
Do lot -3 1
Do Iot -2 3,564 1,458-8,715] 0,005
Tinh trang 6i khi kham
Con 1
V3 0,292]0,118-0,723] 0,008
Chinh go bang oxytocin
Co 1
Khéng 2,605|1,108-6,129| 0,028

Goc cd than tir cung| 1,205 | 1,131-1,283 |<0,001
Nhén xét: Sau khi dua vao phan tich da
bién, ta thu dugc mo6 hinh gém c6 cac bién sG
sau: sO lan sanh, do lot, tinh trang Gi khi kham,
chinh go bdng oxytocin, géc ¢6 than tir cung

IV. BAN LUAN

Sanh thudng qua nga am dao la an toan
nhat cho thai nhi va me khi tré sg sinh du thang
G tudi thai tir 37 dén 42 tuan. Ty Ié sanh nga am
dao cla chung téi cao hon so v8i Nguyén Thi
Anh Phuang?® (54,4%) gap 1,6 lan, tuang dong
tac gia Seung-Woo Yang? vdi ty Ié sanh nga am
dao la 85,3%. Sy khac biét xay ra do dac diém
chung cta ddi tugng nghién clru cia Nguyéen Thi
Anh Phuadng3, day la nhitng san phu cé thai ky

bénh ly cé chi dinh khéi phat chuyén da nén anh
hudng dén quyét dinh phuang thirc sanh cutia cac
bac si lam sang. Do dd, cé mdi lién quan giita s6
lan sanh véi két cuc sanh nga am dao. Theo
nghién clru doan hé hdi ciru cla Anna Maria
Marconi* vé don thai sanh song du thang vdéi
khai phat hodc chuyén da tu nhién tai Bénh vién
San Paolo tir ndam 1996 dén nam 2019 dudc chi
dinh vao nhém Robson. Ty 1& md ldy thai cla
phu ni trong nhém Robson 1, 2, 3 va 4 lan lugt
la 6 6%, 21 8%, 1,6% va 4,3%. o san phu con
so, ty sO sO chenh hiéu chlnh cla mé lay thai
téng déu d3n tir 30 dén trd 40 tudi khi so sanh
v6i phu nitr & dd tudi 25 — 29. Ngugc lai, G phu
nf con ra nguy cd tang dang ké hodc chi xuat
hién & phu nit tir 40 tu0| trd l1én. & phu nif tré
dudi 24 tudi, s& lan md 1dy thai giam dang k€& &
nhom Robson 1. Tubi me cao cd lién quan dén
viéc tdng nguy cd sanh m& ngoai k& hoach &
nhirng ngudi con so. Theo tac gid Axelle
Braggion® thuc hién nghién clru doan hé hdi ciru
tai mot bénh vién phu san cdp ba & Thuy Si bao
goém 5211 san phu don thai ¢ tudi thai tir 37
tuan trong khoang thdi gian tir thang 1 nam
2015 dén thang 12 ndm 2019. Trong dé 26,01%
phu nit trong nhém tudi me cao da sanh mé dét
xudt. TuGi me cao cd lién quan dén sanh mé&
ngoai k& hoach véi ty s6 s6 chénh la 1,51,
khoang tin cdy 95% [1,06 — 2,17] va p 1a 0,024.
Trong s6 cac ca sanh nga am dao, ty |é sanh thu
thudt & nhdm tuGi me cao la 29,7% trong khi
nhém con lai la 20,1%. Viéc tang nguy cd sanh
m& ngoai k& hoach & phu nit trén 40 tudi la kha
nang giam do cc tU cung co bdp kém, ton
thuong xo cu’ng G dong mach tr cung, giam so
Iu‘dng thu thé oxytocin. Tuan hoan nhau thai
kém & san phu I6n tu0| c6 thé dan dén suy thai
va dan den pha| md Iay thai khan cdp. Hon nifa,
ty 16 mac cac bénh man tinh cling c6 thé gbp
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phan lam tdng nguy cd md 18y thai khan cép &
san phu I8n tudi. Theo nghién cltu doan hé hoi
ciu tor 2011 — 2016 cla Eran Ashwal® trén
34.334 san phu, trong do, 18.743 (54,6%) la con
so va 15.591 (45,4%) la con ra. G nhdm con so,
8,1%; 35,8% va 56,1% la ty Ié tuong Ung lan
lugt v8i mic do lot cla dau thai nhi G trén,
ngang muc va dudi hai gai hong khi khdam & giai
doan th hai. Trong khi & con ra ty 1€ [an lugt la
19,7%; 35,6% va 44,7%. DO lot ciia dau thai nhi
khi kham & giai doan hai cé lién quan doc Iap va
¢4 y nghia vdi thdi gian chuyén da giai doan th(
hai vi p < 0,001; tuy nhién, ty s6 s6 chénh la 4,5
G nhom con so vdi con ra. Trong phan tich da
bién, nguy cd sanh mé téng 1én dang ké theo mé
hinh phu thudc vao liéu di véi ca phu nif sanh
con so va con ra sau khi loai cac yéu t6 gay
nhiéu. Oi v3 c6 thé dan dén nerng bién chiing
nghiém trong nhu nhiém trung 6i, day ron chén
ép, ngoi bat thudng, sa day ron, suy thai va thai
chét. Kich thich chuyén da bang oxytocin lam
tdng ty 1&é mé Iay thai, gdy t& ngoai mang cling
va sot trong chuyén da & phu nir sanh con so va
con ra. N6 ciing cé lién quan dén gia tri pH thap
cla mau cubng rén va thdi gian chuyén da giai
doan moét ngan han & phu nif sanh con so.
Khdng nén st dung thic day chuyén da bang
oxytocin mot cach c6 hé thGng ma chi nén sk
dung trong nhitng trudng hgp cu théTheo
Elisabeth Ludvigsen’, dudng cong sdng sot cho
thdy thdi gian chuyén da giai doan hai kéo dai
hon & san phu con so c¢d giam dau san khoa tuy
theo tirng do6 lot. Ty s6 s6 chénh hiéu chinh cla
thdi gian giai doan hai kéo dai d6i vdi do lot &
m(c dudi gai héng nhung trén san chau la 13,1
vGi khoang tin cdy 95% la [8,5 — 20] va 32,9 vdi
khoang tin cay 95% la [21,5 — 50,2] d6i véi do
lot & mic trén hay ngang gai hong. Vi tri cla
dau thai nhi khi ¢6 ti cung mé hoan toan cd lién
quan dang ké dén thdi gian cla giai doan hai
chuyén da. D x04 13 su’ lam mong hodc rut ngén
cd tir cung dugc biéu thj bang phan trdm cua
toan bd ¢6 tir cung. Theo Omima T. Taha8, 102
san phu chuyén da tu nhién chiém 63,0% trong
khi nhitng trudng hgp con lai phai khdi phat
chuyén da do cdc nguyén nhan khac nhau. Co
108 san phu sanh nga am dao thanh céng. Chiéu
dai ¢d t&r cung ngdn hon dang k& & nhdém sanh
nga 4m dao so véi sanh md véi p < 0,001. Khado
sat chiéu dai ¢ tr cung trudc khi sanh du doan
phuang thic sanh ciing nhu tudi thai xay ra sau
dd. N6 cd thé dugc sir dung trong viéc tu' van
cho bénh nhan vé phuagng thirc sanh. Theo tac
gid Seung-Woo Yang?, khéng giéng nhu diém
Bishop, goc cd than tir cung khdng chira dif liéu
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ngoai lai trong khoang t&r phan vi. biéu nay cé
thé 1a do diém Bishop c6 nhitng han ché vé ca
tinh chi quan va thang diém; do dd, cac gia tri
ngoai |é cd thé dudc tim thiy thudng xuyén hon
so véi goc b than tir cung. Piéu nay cho thdy
mot Igi thé khac clia viéc st dung goc ¢ than tur
cung nhu mdt théng s& khach quan va cb thé I3p
lai thay vi diém Bishop. D6 md, ngdi thai va do
lot cta thai khi kham am dao ¢ mdi tuang quan
vGi dd md, khoang cach dau day chdu va goc co
than t& cung do bdng siéu am qua am dao. Po
mat dd cd t&r cung cd mdi tuong quan chat ché
v@i d6 xéa mé nhung tucng quan yéu vdi do lot
va ngdi thai. Bén canh dé nd con chi ra rang do
mat d6 c6 tr cung ¢ mdi tucng quan chdt ché
VvGi cac yéu td chi ra sy chin mudi clia ¢8 tir cung
han la cac yéu t6 chi ra vi tri cla thai.

V. KET LUAN

Tém lai, goc ¢6 than t& cung tir 90 dd két
hgp vdi diém Bishop tir 4 diém cho thdy kha
nang sanh nga dm dao thanh cong cao va cé thé
gilp ich cho cac bac si san trong danh gia
chuyén da nhu mdt cdng cu hitu hiéu. Bén canh
ddé mot s6 yéu t6 lam tang kha nang sanh nga
am dao bao gbm: s6 lan 1an, do lot, goc cd than
tlr cung va khdng chinh go khi ¢6 tir cung chua
thuan Igi. Tuy nhién, tinh trang 6i v3 sém lai lam
giam kha nang sanh nga am dao.
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KET QUA PIEU TRI THOAT VI BEN BANG PHU'ONG PHAP NOI SOI
PAT MANH GHEP HOAN TOAN TRU’'G'C PHUC MAC
TAI BENH VIEN PA KHOA TINH TRA VINH NAM 2024-2025

TOM TAT

Muc tiéu: Khao sét dic diém 1am sang, cin 1am
sang va danh gia két qua diéu tri thodt vi ben bdng
phuong phap nC)i soi dat ménh ghép hoan toan trudc
phuc mac. Doi tuong va Pphuang phap nghién
cltu: nghlen c(ru tién clru, mo ta, khong nhom chu‘ng
GOm 36 bénh nhan tur 18 tudi trd lén dugc dleu tri
phau thuat bang phucng phap TEP tai Bénh vién Da
khoa tinh Tra Vinh, tir thdng 05/2024 dé&n hét thang
01/2025. Két qué: 100% bénh nhan vao vién c6 khoi
phong vlung ben, gidi tinh nam chiém 97,2%, thoat vi
ben gian ti€p chi€ém 97,2%, thoat vi ben nguyén phat
chiém 97,2%. Thoat vi rudt non don thuan chiém
61,1%. K&t qua diéu tri t6t trong giai doan s6m chiém
97,2%, giai doan xa chi€ém 94,4%. Két luan: phau
thuat nodi soi dat manh ghep hoan toan trudc phic
mac Ia phuong phap an toan va hiéu qua gidm thiéu
cac tai bién, bién cerng sau md thoat vi ben.

Tar khoa. thodt vi ben, ph3u thuét ndi soi, TEP,
hoan toan trudc phldc mac.

SUMMARY
RESULTS OF INGUINAL HERNIA BY MESH
IN LAPAROSCOPIC TOTALLY
EXTRAPERITONEAL AT TRA VINH GENERAL

HOSPITAL IN 2024-2025

Objectives: survey clinical, paraclinical features
and results of inguinal hernia by mesh in laparoscopic
totally extraperitoneal. Materials and method:
prospective, descriptive, no-control study. Including
36 patients aged 18 and over who were treated
surgically with the TEP method at Tra Vinh General
Hospital, from May 2024 to the end of January 2025.
Results: 100% of patients admitted to the hospital
had bulging in the inguinal region, male gender
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accounted for 97.2%,
accounted for 97.2%,

indirect inguinal hernia
primary inguinal hernia
accounted for 97.2%. Simple small intestine hernia
accounted for 61.1%. Good treatment results in the
early stage accounted for 97.2%, in the distant stage
accounted for 94.4%. Conclusion: mesh in
laparoscopic totally extraperitoneal is a safe and
effective method to minimize complications after
inguinal hernia surgery. Keywords: inguinal hernia,
laparoscopic, TEP, totally extraperitoneal.

I. DAT VAN DE

Thoat vi ben (TVB) la tinh trang cac tang
trong 6 phiic mac di ra ngoai diém yéu & thanh
sau 0ng ben, déi ra ngoai kéo theo noi tang bén
trong khi ¢ su’ mat can bdng gilta ap luc bén
trong & bung va cd ché bao vé thanh bung. TVB
chi€m 75% trong thoat vi thanh bung [1].

Hién nay c6 2 phudng phap phau thuat
chinh: phuc hdi bang mé tu than va mesh téng
hgp. Phuc hoi badng mesh téng hop tai phat thap
(<1%), dugc khuyé“n khich la sy’ lya chon dau
tién. Trong do6 phau thuat Lichtenstein va phau
thuat ndi soi dudc danh gid tét nhat. Phiu thuat
noi soi hoan toan trudc phldc mac (TEP) ty |é
thanh céng rét cao (99,6%) [2] uu diém khéng
md khoang phic mac, han ché t6i thiéu tiép xdc
mesh va cac tang gilp giam nguy cd dinh rudt
dén mirc thap nhat [3].

Tai Bénh vién Pa khoa Tinh Tra Vinh chua
c6 nghién clu danh gia hiéu qua diéu tri cua
phuong phap ndi soi dat manh ghép hoan toan
trude phic mac. Nghién clu nay dudc ti€n hanh
vGi muc tiéu: Khdo sat dic diém I6m sang, can
/am sang va danh gid két qua diéu tri thoat vi
ben bang phuong phap ndi soi dat manh ghep
hoan toan trudc phuc mac tai Bénh vién Pa khoa
Tinh Tra Vinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuwgng nghién clru: Tat ca bénh
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