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ghi nhan cac thay déi chirc ndng that trdi lién
quan dén két cuc sau CABG. Trong dé, LVDd va
EF nén dugc xac dinh la yéu t6 du bao su’ cai
thién hodc suy gidm chlic ndng tim sau md. Két
qua nghién ctu cua ching toi — véi LVDd trung
binh chi 53,1 mm va EF nén bao ton — gép phan
giai thich vi sao ty Ié bién chu’ng thdp va dién
tién hau phau thuan Igi. Day cling 1a cd s dé
xem xét LVDd nhu mot chi s6 lam sang hitu ich
trong danh gid nguy co tru6c md, bén canh cac
yéu t6 chifc ndng khac.

V. KET LUAN

Nghién cu cho thay chién lugc tai thong
mach vanh hoan toan bang ddng mach vdi ba
cau ndi riéng biét la kha thi, an toan va mang lai
két qua hau phau thuan Igi trong diéu kién thuc
hanh 1&m sang tai Viét Nam. D3c diém giai phau
dong mach nguc trong hai bén va dong mach vi
mac ndi phai phu hgp dé€ st dung lam mach
ghép, dac biét khi chon loc ding nhanh vanh
muc tiéu nham han ché dong chdy canh tranh.
Dién tién sau md 6n dinh, ty Ié bién ching thap
va khong ghi nhan tr vong noi vién la nhifng tin
hiéu tich cuc ting hdé ap dung rong rai chién lugc
nay. Trong tuang lai, can co cac nghién clu dai
han hon dé danh gia két cuc s6hg con va dd bén
cau noi, tr d6 hoan thién mé hinh CABG toan
dong mach trong thuc té diéu tri.
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Muc tiéu: Danh gia két qua phau thuat noi soi
dat tdm Iugi nhan tao trong phic mac (IPOM:
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Téng Hai Dwong’, La Vin Phu!?

tugng va phuceng phap: Nghién cltu hdi ciiu mo ta
trén 69 bénh nhan (BN) dugc didu tri béng phau thuat
ndi soi (PTNS) dat tam |udi nhan tao trong phdc mac
tai Khoa Ngoai Tong hgp, Bénh vién Da khoa thanh
pho Can Tho tur thang 12/2019 dén thang 12/2024.
Két qua TuGi trung binh 61,5 £ 11,4 tudi. Thoat vi
vét mo chi€ém 65,2%. Dién tich 16 thoat vi trung binh
11,7 £ 7,9 cm2. Ty [ phau thuat ndi soi thanh cong
100% Ta| bién trong m& 2 bénh nhan (2, 9%). Thai
gian phau thuat trung binh 86,4 + 27,1 phdt. Bién
chirng sém sau mo tu dich du’dl da 14 bénh nhan
(20,3%). Mot bénh nhan (1,5%) phai mé lai do bung
chi khau. bau sau mo theo VAS tai 24 gid: 5,7 (3-7);
48 gig: 4,1 (2-6) va lic xudt vién: 1,7 (1-3). Thai
gian nam vién trung binh 5,2 ngay. Két qué trung han:
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1 bénh nhan di cdm da bung, 1 bénh nhan ro dai
trang va 1 bénh nhan tai phat. Khdng ghi nhan trudng
hogp dau man tinh hoac nhiém trung lugi. Két luan:
Ky thuat IPOM la phuong phap diéu tri an toan, hiéu
qua, vdi ty |é thanh cong cao va blen chirng thap. Can
thém nghlen ctru co c@ mau Ién va theo doi dai han
dé danh gia hiéu qua lau da| Tu khoa: thoét vi thanh
bung, IPOM, ph3u thuét ndi soi.

SUMMARY
OUTCOMES OF LAPAROSCOPIC
INTRAPERITONEAL ONLAY MESH (IPOM
AND IPOM PLUS) REPAIR FOR VENTRAL

HERNIA AT CAN THO GENERAL HOSPITAL

Objective: To evaluate the outcomes of
laparoscopic intraperitoneal onlay mesh (IPOM) repair
for abdominal wall hernias at Can Tho General
Hospital. Subjects and Methods: A retrospective
descriptive study was conducted on 69 patients who
underwent laparoscopic IPOM repair at the General
Surgery Department, Can Tho General Hospital, from
December 2019 to December 2024. Results: The
mean age was 61.5 £ 11.4 years. Incisional hernias
accounted for 65.2%. The average defect size was
11.7 £ 7.9 cm?2. The laparoscopic repair success rate
was 100%. Intraoperative complications occurred in 2
patients (2.9%). The mean operative time was 86.4 +
27.1 minutes. Early postoperative complications
included subcutaneous seroma in 14 patients (20.3%).
One patient (1.5%) required reoperation due to suture
rupture. Postoperative pain (VAS) scores were 5.7 (3—
7) at 24 hours, 4.1 (2-6) at 48 hours, and 1.7 (1-3) at
discharge. The average hospital stay was 5.2 days.
Mid-term outcomes included 1 case of abdominal wall
paresthesia, 1 colonic fistula, and 1 recurrence. No
cases of chronic pain or mesh infection were recorded.
Conclusion: The IPOM technique is a safe and
effective approach for abdominal wall hernia repair,
with a high success rate and low complication rate.
Further studies with larger sample sizes and longer
follow-up are needed to assess long-term outcomes.

Keywords: abdominal wall hernia, IPOM,
laparoscopic surgery.

I. DAT VAN DE

Thoat vi thanh bung la tinh trang mot tang
hay mot ph”én cla tang nao dé chui ra ngoai qua
mot diém yeu trén thanh bung. Pay la mét bénh
ly kha pho bién trong thuc hanh ngoai khoa, dac
biét sau cac khoa phau thuét ngoai tong quat [31].

Diéu tri thoat vi thanh bung hién cd nhiéu
phuong phap, bao gém mé& m&, mo ndi soi va
van con la mot thir thach I6n cho cac nha ngoal
khoa. Diéu tri thoat vi bang phuong phap mé md
thudng hau Jahau nang ng, Iau hoi phuc va cé
nguy cc nhiém trung vét md [3], [7], [8]. Trén
thé gidi, phiu thuat noi soi dd dugc (ing dung dé
diéu tri thoat vi thanh bung trong nhiing ndm
gan day va da ching minh ¢ nhiéu uu diém
nhu hdu phau it dau, mau hdi phuc, thdi gian trg
lai sinh hoat binh thudng sém, ty Ié nhiém tring
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hau phau va ty 1€ tai phat thap [1], [2], [8].

Phau thudt ndi soi dit tdm Iudi nhan tao
trong phic mac diéu tri thoadt vi thanh bung
(IPOM) dugc LeBlanc ('ng dung lan dau tién vao
ndm 1993 [4], néu cd kém theo khau 16 thoat vi
thi goi la IPOM plus. Phuong phap nay ngay
cang dudc (ing dung rong rai va da chirng minh
dugc nhiéu vu diém nhu xam 18n t6i thi€u, gidam
dau sau md, cai thién tinh thdm my, thdi gian
hoi phuc nhanh va ty I€ tai phat thap [1], [2].

Trén thé gidi, nhiéu nghién clu da ghi nhan
két qua kha quan vai ky thuat IPOM trong diéu
tri thoat vi thanh bung [5], [7]. Tai Viét Nam, ky
thuat IPOM ciing da dugc ing dung tai mot so
bénh vién I6n va budc dau cho thay nhitng két
qua tich cuc [1], [2]. Do dd, ching t6i thuc hién
nghién clu nay nham danh gid két qua trung
han cla ky thuat IPOM _trong diéu tri thoat vi
thanh bung tai Bénh vién Da khoa thanh pho
Can Tha, gop phan bd sung dir liéu thuc tién vé
hiéu qua va do an toan cta phuang phap nay tai
Viét Nam.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cilru. Tat ca bénh
nhdn dugc chdn doan thoat vi thanh bung
nguyén phat hodc v&t mé, diéu tri bang ky thuat
noi soi dat manh ghép trong phiic mac (IPOM va
IPOM plus) tai Khoa Ngoai T6ng hdp, Bénh vién
Pa khoa thanh phé Can Thg tir thang 12 nam
2019 dén thang 12 nam 2024.

Tiéu chuén chon méu:

- Bénh nhan chan doadn xac dinh thoat vi
thanh bung dua vao lam sang, si€u am va chup
cdt I3p vi tinh 6 bung.

- C6 day du ho sd bénh an, theo ddi sau md
it nhat 9 thang.

Tiéu chuan loai trar:

- Bénh nhan cé chong chi dinh gdy mé ndi
khi quan.

- C6 bénh ly ndi khoa ndng kém theo.

- Tién st da phdu thuat bung trén hai lan
hodc phau thuat bung do bénh ly ung thu.

- Bung béang hoéc nhiém triing da viing bung.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién clru hdi clru
mota.

Co mau: TU thang 12/2019 dén 12/2024 cb
69 bénh nhéan thoat vi thanh bung diéu tri bang
IPOM thoa diéu kién nghién clu.

Néi dung nghién ciru: Bao gdm tudi, gidi
tinh, chi s6 BMI, vi tri va loai thoat vi, thdi gian
mo, ky thudt ddt, tai bién trong md, bién chimng
sau mg, thdi glan nam vién, ty 1é tai phat, cTanh
gid thdm my va hai ldng clia bénh nhan sau ma.
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2.3. Xtr ly s6 liéu. S6 liéu dugc x{r ly bang
phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

TU thang 12/2019 dén 12/2024, c6 69 bénh
nhan dudc chin doan thodt vi thanh bung va
diéu tri bang IPOM tai Bénh vién Da khoa_thanh
ph6 Can Thd, dap Ung tiéu chudn chon mau cla
nghién ciu, cho két qua nhu sau:

Bang 1. Pdc diém bénh nhan

Pac diém [S6 bénh nhan (n)|Ty Ié (%)
Tuo6i trung binh

(X£5D) 61,5+ 11,4

e Nam 31 44,9

Gidi tinh NG 38 55.1
BMI (X+SD) 23,6 £ 3,3

Comorbidities 34 49,3

I 37 53,62

ASA 11 31 44,93

111 1 1,45

BMI: Body Mass Index;
ASA: American Society of Anesthesiology
Nhdn xét: Quan thé nghién clu chi yéu la
ngudi trung nién dén cao tudi (tudi trung binh
61,5), v@i nit gidi chiEm uu thé han mot chut
(55,1%). Chi s6 BMI trung binh & mic binh
thuong (23,6). Mac du gan mot nira s6 doi
tugng cé bénh ly di kém (49,3%), tinh trang st
khoe chung dugc danh gia la tot, véi han 98%
thuéc nhém ASA I va II (khde manh hoadc co
bénh hé théng nhe).
Bang 2. Pic diém thoat vi va phan loai
theo EHS

M3 26 37,7
M4 2 2,9
M5 1 1,5
1 0 0

2 8 11,6
L3 3 4,4

Nh3n xét: Thodt vi vét md (65,2%), VOi
kich thudc nho dén trung binh (phan Ién la W1
va W2 theo EHS). Vi tri thudng gdp nhat la trén
dudng gilra, quanh vung ron (M3). Thoat vi
nguyén phat chiém ty |é thap han, cht yéu la
loai thoat vi ron cd kich thudc trung binh.

Bang 3. Bdc diém trong mé

Pac diém trong md Két qua (n;%)
SO trocar 3 29 85,5
4 6 8,7
5 4 5,8
Ky thuat phau thuat IP?%E,I'US 618 918'55
Kich thudc mesh (cm?) 181,4 + 26,7
Thdi gian mo trung
binh (phdit) Mean+SD| 86,4 + 27,1

v g So bénh | Tylé
bac diem ahan(n) | (%)
Loai Nguy,én p,ha't 19 27,5
thoat vi Th,u‘ ph,at 45 65,2
: Tai phat 5 7,3
Kich _ | D0 dai (cm) 4,25 + 2,02
thudc 1o | DO rong (cm) 3,17 £ 1,22
thoat vi | Dién tich (cm?) 11,7+ 7,9
Nguyén phat
Nho 0 0
Phan do Trurﬂgnbinh 109 2%,5
do rong Vét mé
theo EHS W1 31 44,9
W2 19 27,5
W3 0 0
Nguyén phat
. ys Thugng vi 8 11,6
Vi tri ~
thoéat vi Ron ThiF ph; 15,9
theo EHS M1 0 0
M2 10 14,5

Nhan xét: Phau thuat chi yéu dugc thuc
hién véi 3 trocar, chifm dén 85,5% cac trudng
hdp, cho thdy day la ky thut tiéu chudn dugc ap
dung. Phuong phap IPOM Plus la ky thuat cha
dao va dugc st dung trong hau hét tat ca cac ca
md (98,5%). Kich thudc tdm IuGi (mesh) trung
binh dugc si dung la 181,4 + 26,7 cm2. Thdi
gian phau thuat trung binh d&€ hoan thanh mét
camo 1a 86,4 + 27,1 phut.

Bang 4. Két qua som

Ty 16 (%),

Ket qua SO BN thay déi
Phau thuat noi soi thanh cong| 69 100
Tai bién trong md 2 2,9
MO lai 1 1,5
Tu dich 14 20,3
Pau sau md 24h >,/ 3-7
(VAS) 48h_ 41| 2-6
Xuat vién 1,7 1-3
Thdi gian ndm vién sau mg | 5,2 2-18

Nhan xét: Két qua sém sau phau thuat cho
thdy ky thuat noi soi dat ty |é thanh cong 100%,
VvGi ty 1€ tai bién va mé lai & mic thdp (<3%).
Bién chirng s6m phé bién nhat dugc ghi nhan la
tu dich (20,3%). M{c dd dau sau md dugdc kiém
soat hiéu qua va gidm dan theo thdi gian (VAS
tlr 5,7 xudng 1,7), tuang Ung vdi thGi gian nam
vién trung binh la 5,2 ngay.

Bang 5. Két qua trung han

. Sé bénh | Tylé
Ket qua nhan | (%)
Dau man tinh (6 thang) 0 0
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Di cam da 1 1,5
RO ti€éu hoa 1 ,5
Nhiém trung lugi 0 0
Tai phat 1 1,5

Nhéan xét: Phau thuat hoan toan khong ghi
nhan trudng hgp nao bi dau man tinh sau 6
thang hay nhiém tring Iugi (0%). Cac bién
chirng khac nhu di cdm da, ro tiéu héa, va tai
phat thoat vi déu xay ra vdi ty 1€ rat thap, chi
1,5% cho mai loai.

V. BAN LUAN

Phau thudt ndi soi dit Iudi trong phic mac
(IPOM) ngay cang dugc chirng minh la phuadng
phap hiéu qua va an toan trong diéu tri thoat vi
thanh bung, véi ty 1€ thanh cong cao, it bién
ching va ho6i phuc nhanh [1], [2] [6]. Trong
nghién clru nay, phau thuat thanh cong o} 100%
trudng hop, khdng cé ca nao chuyén md mdg,
phan anh ky thuat it xam 1an va hiéu qua.

Do tudi trung binh cla quan thé nghlen ctu
la 61,5, phui hop véi ddc diém dich té cua bénh
thoat vi thanh bung dugc ghi nhan trong cac
nghién cliu quoc té [3],[6]. NI gidi chiém uu thé
(55,1 /o), co thé lién quan dén ty Ié cao thoat vi
vét md (65 2%), von thudng gap sau cac phau
thuat ving bung, dac biét la san phu khoa [3].
DU gan mot nifa bénh nhan cé bénh ly di kém,
phan I16n thuéc nhém ASA I-II, dic diém nay
tudng tu cac nghién cltu quéc té, cho thay tinh
trang thé chat nhin chung thuan Igi cho phau
thuat [3], [6]

Vé g|a| phau, thoat vi vét md chiém da s0,
chu yéu cd kich thudc nhé va trung binh (W1,
W?2 theo EHS) va tap trung trén dudng giita (M2,
M3), nhitng ving yéu tu nhién cta thanh bung
va thudng 1a vi tri clia cadc dudng mé trudc doé
[3]. Trong md, ky thuat 3 trocar dudc ap dung
cha yeu (85,5%), phu hgp vGi xu hudng xam lan
t6i thi€u trong phau thuat ndi soi thoat vi thanh
bung [3]. IPOM Plus la phudgng phdp chinh
(98,5%), phu hgp v@i khuyén cado cia IEHS
nhdm gidm tu dich sau mé va cai thién két qua
lau dai [3],[6]. Th&i gian mé trung binh 86,4
phut tugng déng vdi cac bao cao qudc t€ vé ky
thuat nay [6],[7].

Trong nghién clitu cta ching t6i, ty € thanh
coéng cla phau thuat dat 100%, khong co trudng
hgp nao can chuyén mé md. Ty Ié tai bién trong
moé 1a 2,9%, bao gdm mdt trudng hop tén
thuong gan va mét truGng hgp thang rudt non.
Ca hai déu dugc x{r tri thanh cong qua ndi soi.
Ty 1€ nay la thap va tugng déng vdi cac bao cédo
trong va ngoai nudc, von ghi nhan cac bién
chiing nghiém trong trong md la hiém gdp
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[11,[2],[7]. ,

MOt trudng hdp phai md lai do bung mii
khau Io thoat vi. Kinh nghiém cho thay, vdi
nhitng 16 thodt vi I8n, str dung khau rdi thay vi
khau vat cé thé gidam nguy cd bung chi, phu hap
vGi khuyén cdo cua Hiép hoi IEHS vé IL_ra chon ky
thuat khau phu hgp vdi kich thudc va vi tri 10
thoat vi [3].

Bién ching thudng gdp nhat la tu dich dudi
da (20,3%), tuang duong cac nghién clu trudc
[4],[5]. Mac du da s6 truGng hgp tu hap thu,
mot s6 can choc hut dudi siéu am. Theo Huang
va cOng su [6], IPOM plus c6 ty & tu dich thap
hon IPOM don thudn do khau déng 16 thoat vi
gilp han ché khoang chét, ky thuat nay cling ap
dung trong nghién cru cila ching t6i véi 98,5%
bénh nhan dugc thuc hién theo ky thudt IPOM
plus. Mot trudng hgp ghi nhan di cdm da ving
bung sau md (1,5%). Day la bién chirng khéng
phé bién nhung dd dudc md ta trong y van,
thudng lién quan dén tdn thuong cac nhanh
than kinh lién suGn trong qua trinh dat trocar
hoac ¢d dinh Iugi [5].

bac biét, khong cd bénh nhan nao dau man
tinh sau m& 6 thang. Pay la uu diém ndi bat cla
IPOM so v3i mé md, von thudng gdy dau man
tinh do t6n thudng md mém réng va st dung
luGi dat nong [7].

Vé két qua lau dai, mot trudng hgp ro dai
trang dugc ghi nhan sau mot nam & bénh nhan
thoat vi vét md doéng hdu mdn nhan tao. DU
hiém gdp, day la bién chdng nghiém trong,
thu’dng lién quan dén su tiép xdc kéo dai gilta
lugi va tang rong, dac biét khi ki€m soat nhiém
khudn chua t8i uu hodc chon vét liéu khdng phu
hap [31,[6]. .

Ngoai ra, mot ca tai phat sau mo (1,5%) cd
thé lién quan dén ky thudt c§ dinh hodc dién phi
luGi chua dua rong Cac erdng dan quéc t&
khuyén cdo Iugi nén pht rong = 5 cm xung
quanh va can két hgp khau déng 16 thoat vi dé
giam tai phat [3],[6].

Nhu vay, két qua nghién clu nay, vdi thai
gian theo d&i trung binh 49 thang, cho thay ky
thuat IPOM va IPOM plus mang lai hiéu qua cao,
it bi€n ching va kha ndang phuc hoi tét. Tuy
nhién, dé t6i uu hda két qua va phong ngira bién
chitng, can chudn hda ky thudt qua tirng budc:
cach dat trocar, ky thuat khau, loai chi va Iudi,
phu’dng phap cd dinh va theo ddi lau dai. Ngoéi
ra, cac nghién clfu v8i ¢8 mau I6n hon va thdi
gian theo ddi 1au hon van can dugc thuc hién dé
danh gia toan dién han hiéu qua va do bén virng
cla ky thuat nay trong thuc hanh lam sang.
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V. KET LUAN

Phau thuat ndi soi dat tdm Iudi nhan tap
trong phdc mac (IPOM va IPOM plus) la phugng
phap diéu tri thaolt vi thanh bung an toan, hiéu
qua, Vdi ty Ié thanh cong cao, it bién chiing va
phuc hdi nhanh. Viéc tuan thu dung ky thuat,
dac biét khau dong 16 thodt vi va lua chon Iusi
phu hgp, gilp giam tai phat va bién ching
muon. Can thém cac nghién cttu I6n hon, theo
ddi dai han dé danh gid day du hiéu qua lau dai
cla ky thuat nay tai Viét Nam.
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CAC PAC PIEM LAM SANG PAC TRUNG CUA NGUOT
BENH VIEM MUI XOANG DO NAM XAM LAN CAP TINH
TAI BENH VIEN PAI HOC Y DUQ'C TP. HO CHi MINH

TOM TAT

Muc tiéu: Nghién cu nham khao sat cac dic
tinh Iam sang cua ngudi bénh viém miii xoang do nam
xam lan cap tinh (Acute Invasive Fungal Rhinosinusitis
- AIFRS) tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh, tap trung vao dac diém Iam sang, bénh nén, tac
nhan gay bénh va perdng phap dieu tri. Phu’dng
phap Nghlen cru hoi ctu mo ta trén cac ngudi bénh
mac AIFRS tir ndm 2021-2023. Cac dir liéu thu thap
bao gom triéu chiing 1dm sang, két qua ndi soi, chan
doén hinh anh (CT/MRI), phuang phap phau thuat va
thu6c khang nam. Két qua: Co khoang 50 ngudi
benh (tu0| trung binh 60.76 + 13.82, ty 1€ nam/n{¥
gan bang) bai thao dudng (94%), COVID-19 (34%)
la bénh nén phd bién. Mucormycosis (62%) chiém uu
thé hon Aspergillus (38%). Triéu chitng chinh: hoai tir
niém mac mii xoang (96%), dau dau (90%), dau mét
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(68%), giam thi luc (44%). Bi€n cerng nang gom
xam lan mat (36%), ndi so (24%), viém mang nao
(40%). Phau thuat chi yéu 13 cdt loc miii xoang
(100%), ndi soi (86%). Voriconazole (82%) la khang
nadm thudng dung. Mucormycosis lién quan dai thao
dudng, loét khiu cai (58.1%) va ton thudng xoang
ham (67.7%) nhleu hon Aspergillus (p<0.05). Két
luan: Nghién ciru nay cho thdy AIFRS thudng gap &
bénh nhan dai thao derng (94%), ddc biét
Mucormycosis (100%). Triéu ching pho bién: dau
dau, hoai t&r niém mac. Mucormycosis gay loét khau
céi, ton thu’dng xo0ang ham nhiéu han. COVID-19 lam
tang nguy cd tir vong g8p 8.83 lan, doi hoi chan doan
sém va diéu tri tich cuc. Ta’ khoa: V|em mi xoang do
ndm xam Ian cp tinh, Mucormycosis, Aspergillus, ti 1&
tr vong, COVID-19.

SUMMARY
CLINICAL CHARACTERISTICS IN ACUTE
INVASIVE FUNGAL RHINOSINUSITIS AT
UNIVERSITY MEDICAL CENTER

HO CHI MINH CITY
Objective: The study aimed to investigate the
clinical characteristics of patients with Acute Invasive
Fungal Rhinosinusitis (AIFRS) at the University Medical
Center Ho Chi Minh City, focusing on clinical features,
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