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KET QUA BUO'C PAU PIEU TRI THOAT VI BEN BANG PHAU THUAT
NOI SOI PAT MANH GHEP NGOAI PHUC MAC TAI
BENH VIEN PAI HOC NAM CAN THO'

TOM TAT

Muc tiéu: Danh gid két qua budc dau clia phau
thuat ndi soi hoan toan ngoai phic mac (TEP) trong
diéu tri thoat vi ben tai Bénh vién bai hoc Nam C'én
Tha. Poi tugng va phuong phap Nghién ciru mo
ta cat ngang dugc thuc hién trén 34 bénh nhan vai 43
thoat vi ben dl.rdc diéu tri bang ky thuat TEP. Céc chi
s6 khao sat bao gom dac diém 1am sang, phan loai thé
thoat vi, thdl gian md, tai blen trong mo, bién chimng
sdm sau md, mirc do dau va két qua theo d6i sém sau
mo. K&t qua: Tudi trung binh clia bénh nhan 1a 59,8
+ 15,7, nam gidi chiém 97,1%. Thoat vi mot ben
chlem 73 ,5%, hai bén 26 5%, bén phai thudng gap
nhat (44, 1%). Thoat vi truc ti€p chiém 48 8%, gian
tiép 27,9% va hdn hop 23,3%. Thdi gian md trung
binh Ia 79,0 £ 21,5 phat. Rach phic mac gap o]
18,6%, khong cé tru’dng hdp nao phai chuyen mo. Co
dinh Iui dugc thuc hién & 30,2% trudng hgp. Diém
dau VAS trung blnh sau 48 gid Ia 1,56 £ 0,5; thdl gian
nam vién sau m& trung binh 158 + 0, 5 ngay. Bién
chiing sém ghi nhan & 16 3%, chi yéu la tu dich
(11,6%). Sau 1 thang theo doi, 90,7% khong ghi
nhan bién ching, khong c6 trudng hgp nao nhiém
trung IuGi hay tai phat, ty 1€ bénh nhan hai long dat
97%. Két luan: Phau thuat nC)i soi TEP la phuong
phap diéu tri an toan va hiéu qua cho thoat vi ben vai
ty I€ bién cerng thap, mic d6 dau nhe va thdi gian
n&m vién ngdn trong giai doan theo ddi sém.
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SUMMARY

INITIAL OUTCOMES OF TOTALLY
EXTRAPERITONEAL MESH REPAIR (TEP)
FOR INGUINAL HERNIA AT NAM CAN THO

UNIVERSITY MEDICAL CENTER

Objective: To evaluate the early outcomes of
totally extraperitoneal laparoscopic repair (TEP) for
inguinal hernia at Nam Can Tho University Medical
Center. Methods: A cross-sectional descriptive study
was conducted on 34 patients with 43 inguinal hernias
treated using the TEP technique. Assessed variables
included clinical characteristics, hernia classification,
operative  time, intraoperative events, early
postoperative complications, postoperative pain and
short-term follow-up outcomes. Results: The mean
age was 59.8 £ 15.7 years, with males accounting for
97.1%. Unilateral hernias accounted for 73.5%,
bilateral hernias for 26.5%, with the right side being
the most common (44.1%). Direct hernias comprised
48.8%, indirect hernias 27.9%, and mixed hernias
23.3%. The mean operative time was 79.0 £ 21.5
minutes. Peritoneal tears occurred in 18.6% of cases,
with no conversions to open surgery. Mesh fixation
was performed in 30.2%. The mean VAS pain score at
48 hours was 1.56 + 0.5, and the mean postoperative
hospital stay was 1.58 + 0.5 days. Early postoperative
complications were observed in 16.3%, mainly seroma
(11.6%). At 1-month follow-up, 90.7% of patients had
no complications, with no mesh infections or hernia
recurrences, and the overall patient satisfaction rate
was 97%. Conclusion: Totally extraperitoneal
laparoscopic repair is a safe and effective treatment
for inguinal hernia, providing low complication rates,
mild postoperative pain, and short hospital stay in the
early postoperative period.
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I. DAT VAN DE

Thoat vi ben la bénh ly ngoai khoa thudng
gap nhat trong cac dang thoat vi thanh bung,
chiém khoang 70-75% tong s trudng hgp; ty 1€
mac sudt ddi udc tinh khodng 27% & nam gidi
va 3% & nit gigi [1] Ph3u thuat 13 perdng phap
diéu tri duy nhat c6 kha ndng phuc hdi giai phau
va phong ngLra tai phat, v&i han 20 triéu ca dugc
thuc hién moi ndm trén toan thé€ gidi [1]. Nhiing
nam gan day, phau thuat noi soi dudc ap dung
ngay cang rong rai nhd uu diém it dau sau mo,
ho6i phuc nhanh va ty Ié bién chiing thap. Hai k?
thudt ndi soi phd bién la TAPP va TEP; trong do
TEP dudc xem la lua chon uu thé do khéng xam
nhap 6 phic mac, giup giam nguy cd tdn thuang
tang va dinh rudt [2], [3]

Tuy nhién, TEP c6 derng cong hoc tap cao,
doi hoi phau thuat vién nam virng giai phau ving
ben va kiém soét t6t khoang tién phic mac; rach
phic mac la tai bién thuGng gap trong giai doan
dau trién khai, c6 thé 1am kéo dai thdi gian mé
va anh hudng két cuc néu xir tri khong phu hgp
[3], [4]1, [5]. Tai Viét Nam, mot s6 bao cdo ban
dau ghi nhan TEP cho két qua kha quan véi ty 1é
bién ching thap va mic d6 hai long cao [5], [6],
nhung dir liéu tai cac bénh vién dai hoc khu vuc
Dbng bdng séng Clu Long con han ché. Bénh
vién ai hoc Nam Can Thg dé trién khai ky thuét
nay nhu‘ng chua cé nghlen clu hé théng danh
gia. Vi vay, ngh|en cliu dugc thuc hién nhdm
danh gia két qud budc dau cua phau thudt noi
soi hoan toan ngoai phldc mac (TEP) trong diéu
tri thoat vi ben tai Bénh vién Dai hoc Nam Can
Thao, gop phan b6 sung bang chiing thuc tién vé
tinh an toan va hiéu qua clia phuang phap trong
diéu kién tuyén khu vuc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cliru mo
ta cat ngang dugc thuc hién tai Bénh vién Dai
hoc Nam Can Tho tir thang 01/2023 dén thang
12/2024.

2.2. Poi tugng nghién ciru. Cic bénh
nhan dugc chan doan thoét vi ben va diéu tri
bang phau thuat no6i soi hoan toan ngoai phuc
mac (TEP) tai Bénh vién bai hoc Nam Can Thd
trong thai gian nghlen clu.

2.3. Tiéu chuan chon mau

Bénh nhan > 18 tudi.

Chan doan xac dinh thoat vi ben mét bén
hodc hai bén.

DPugc chi dinh diéu tri bang ky thuat TEP.
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Co6 ho sd bénh an day du va dugc theo doi
sau mé it nhat 1 thang.

2.4. Tiéu chuan loai trir. Thodt vi ben
nghet hodc cé bién chl]’ng hoai tcr.

Chéng chi dinh gdy mé ndi khi quan.

Tién sur phau thudt ha vi phic tap (mé mé
vung chau, xa tri).

Khong cd dir liéu theo ddi sau mé.

2.5. CG mau va phl.rdng phap chon miu.
Chon mau thuan tién gdm 34 bénh nhan véi 43
thodt vi ben du tiéu chuan trong thdi gian nghién
ciu.

2.6. Ky thuat phiu thuat. Tat ca bénh
nhan dugc phau thuat theo ky thuat TEP véi 3
trocar. Khoang tién phlc mac dugc tao bang
bong tach khong gian hodc dung cu phau tich,
sau dé boc tach tii thoat vi va dat manh ghép
vao khoang tién phldc mac. Viéc c6 dinh IuGi
dudc thuc hién hodc khong tuy theo danh gia
clia phau thuat vién.

2.7. Cac bién so khao sat

Déc diém chung: tudi, gidi, BMI, phan do ASA.

P3c diém 14m sang: bén ton thuong, s& bén
thoat vi, thdi gian mac benh dau tai khéi thoat vi.

Dac dlem trong mod: loai thoat vi (truc tiép,
gidn tiép, hon hdp), thsi gian mé, cd dinh UG,
rach phdc mac.

Két qua sau mé: diém dau VAS tai 24 va 48
gi®, thai gian ndm vién, bién ching s6m va két
qua theo dbi sau 1 thang.

2.8. Thu thap va xir ly so liéu. DT liéu
dugc thu thap tir ho sd bénh an va ho sg tai
kham. Phan tich m6é ta bdng phan mém SPSS
20.0. Cac bién dinh Ilugng dugc trinh bay dudi
dang trung binh £ d6 1&ch chudn; cac bién dinh
tinh dudi dang tan s6 va ty 1€ phan tram.

Il. KET QUA NGHIEN cUU

T thang 01/2023 dén thang 12/2024,
nghlen cltu dugc thuc hién trén 34 bénh nhan
véi tdng cdng 43 thodt vi ben dugc phau thuat
bang ky thuat TEP tai Khoa Ngoai tdng hdp,
Bénh vién Dai hoc Nam Can Tho.

3.1. Dic diém chung cua bénh nhan

Bang 1. Pac diém chung cua bénh nhin

Piac diém (n = 34) Két qua

Tuoi trung binh (ndm); mean + 59,8 + 15,7

SD
19 (55,9%)

> 60 tudi; n (%)
33 (97,1%)

Nam; n (%)
19 (56,0%)

Nong thon; n (%)
26 (76,5%)

BMI binh thudng; n (%)
25 (73,5%)

ASA L n (%)
Tién s’ md vung ben; n (%) 1 (2,9%)
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Nh3n xét: Tudi trung binh cla bénh nhén 13
59,8 + 15,7 tudi (27-89). Nhém > 60 tudi chiém
55,9%. Nam gidi chiém uu thé véi 97,1%. Phan
I6n bénh nhan sinh song tai khu vuc néng thon
(56%). Pa s6 co BMI binh thudng (76 5%) va
ASA I (73,5%). Tién st phau thuét viing ben chi
gap & 2,9% trudng hgp.

3.2. Pac diém 1am sang truéc mé

Bang 2. Pdc diém Idm sang trudc mé

Pic diém (n = 34) Két qua

Thoat vi 1 bén; n (%) 25 (73,5%)

Thoat vi 2 bén; n (%) 9 (26,5%)

N&m vién sau md (ngay);
mean + SD (thay doi)
Bi€n chifng s6m chung; n

1,58 + 0,5 (1 - 2)

(%) 7 (16,3)
Tu dich; n (%) 5(11,6)
Sung vung biu; n (%) 2 (4,7)

Nh3n xét: Diém dau VAS trung binh sau 24
gid la 2,65 + 1,2, glam con 1,56 + 0,5 sau 48
gid. Th&i gian ndm vién sau md trung binh Ia
1,58 + 0,5 ngay. Bién chufng sém ghi nhan &
16,3% trudng hgp, chu yéu la tu dich (11,6%).
Bang 5. Két qua sau mé 1 thing

Vi tri bén phai; n (%) 15 (44,1%)

Mac bénh < 6 thang; n (%) 15 (44,0%)

Xudt hién khi gang strc; n (%) | 29 (85,3%)

Khong dau tai khoi thoat vi; n (%)| 30 (83,3%)

Thoat vi nguyén phat; n (%) |42/43(98,0%)

Nh3n xét: Thoat vi ben mot bén chi€ém
73,5%, hai bén 26,5%. Vi tri thuGng gap nhat la
bén phai (44,1%). Thdi gian mdc bénh dudi 6
thang chiém 44%. Khoi thoat vi xuat hién khi
gang slic chiém 85,3%. Phan I6n bénh nhan
khong dau tai khéi thoat vi (83,3%). Thoat vi
nguyén phat chiém 98% téng sd thodt vi.

3.3. Pac diém trong mod

Bang 3. Bac diém trong mé

Pic diém (n = 34; 43 thoat vi) | Két qua
Trung binh 79,0 + 21,5
Théi gian md 1 bén 50,8 + 18,6
(phut) 2 bén 107,2 + 18
Truc ti€p (n; %) | 21; 48,8%

Loai thoat vi | Gian ti€p (n; %) | 12; 27,9%
Hon hgp (n; %) | 10; 23,3%

CB dinh IUGi (n; %) 13 (30,2%)

Rach phuc mac (n; %)

8 (18,6%)
Phau thuat ndi soi thanh cong

0
e %) 34 (100%)

Nhan xét: Thdi gian mé trung binh 13 79,0
+ 21,5 phdt. Thdi gian m& cla thoat vi mdt bén
nga'n hon ro rét so vGi hai bén 50,8 + 18,6 phut
so v@i 107,2 + 18 phut. Thoat vi truc ti€p chiém
48,8%, gian tiép 27,9% va hdn hgp 23,3%. C6
dinh Iugi dugc thu’c hién & 30,2% trudng hdp
Rach phlc mac gap & 18,6% ‘nhung khong cd
truéng hgp nao pha| chuyén mo

3.4. Két qua s6m sau mé

Bang 4. Két qua sém sau mé

Pic diém Két qua
VAS 24 gid; mean + SD -
(thay doi) 2,65+ 1,2(1-5)
VAS 48 gid; mean * SD -
(thay d6i) 1,56 + 0,5 (1 - 3)

~ \ So thoatvi | Tylé
Két qua (n = 43) (%)
Tu dich 3 7,0
Sung vung ben biu 0 0,0
ROi loan cdm giac da 1 2,3
Khong bién ching 39 90,7
Nhiém trung Ui 0 0
Tai phat 0 0

Nhan xét: Sau 1 thang theo doi, da s6 bénh
nhan khong ghi nhan bién chirng (90,7%). Bién
ching con ton tai chu yéu la tu dich véi ty 1€ thap
(7,0%), chi ghi nhan 1 trudng hgp r6i loan cam
giac da (2,3%), khong cé truGng hgp nao nhiém
tring IuGi hay tai phat sau 1 thang theo doi.

- K&t qua hai Iong cta bénh nhan vé phuong
phap phiu thuat: c6 tong 33/34 (97,1%) bénh
nhan hai long véi phuang phap.

IV. BAN LUAN )

Nghién clu cla chdng toi cho thay phau
thuat ndi soi hoan toan ngoai phic mac (TEP) la
phuang phap diéu tri an toan va hiéu qua doi véi
thoat vi ben, vdi ty Ié bién chiing thap, mic do
dau sau md nhe, thdi gian ndm vién ngdn va
kh6ng ghi nhan tai phat trong giai doan theo doi
sém. Két qua nay phu hgp véi xu hudng (ng
dung ph3u thuat xam Ian tGi thicu trong diéu tri
thoat vi ben hién nay, dac biét tai cac trung tam
mdi trién khai ki thuat TEP.

Tubi trung binh cla bénh nhan 13 59,8 +
15,7, tudng duong véi nhém tudi thudng gép
trong cac nghién cltu quoc té vé thoat vi ben &
ngudi I6n [1], [3]. Nam gldl chiém uu thé tuyét
doéi (97,1%), phu hdp véi dich té hoc ctia bénh
[1]. Trong nghién clu nay, thoat vi truc ti€p
chiém ty’/ Ié cao nhdt (48,8%), khac véi mot sO
bdo cdo qudc té€ ghi nhan uu thé cla thoat vi
gian tiép [2], tuy nhién van ndm trong phd phan
b& thudng gdp & ngudi cao tudi.

Thai gian md trung binh 1a 79,0 + 21,5 phut,
phu hgp vdi cac nghién clu so sanh TEP va
TAPP cla Hidalgo va cong su va Gliler va cong
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su' [2], [3]. Thai gian mé cla thoét vi hai bén dai
hon rd rét so vdi mét bén, phan anh mic do
phlc tap cta phau thuat. Rach phic mac dugc
ghi nhan & 18,6% trudng hgp, cao han mot sd
bdo cdo quéc té€ [4], nhung khong cé truGng hop
nao phai chuyén mé, phu hgp véi nhan dinh cua
HerniaSurge rang rach phic mac la tai bién
thuong gap trong giai doan dau hoc TEP va
khdng anh hudng dang ké dén két cuc néu xur tri
dang [1].

Bién chitng s6m sau mé dugc ghi nhan &
muc thap (16,3%), chu yéu la tu dich (11,6%),
khéng c6 nhiém tring vé&t mé hay bién chiing
nang. Diém dau VAS trung binh sau 48 gi& la
1,56 £ 0,5, tudng dong vai két qua cua Dong va
cdng su va thap haon so véi cac nghién cliu so
sanh TEP-TAPP cua Iossa [5], [6].

Sau 1 thang theo ddi, 90,7% bénh nhan
khong ghi nhan bién chidng, khong cd trudng
hgp tai phat. Ty Ié hai long cao (97,1%) cho
thdy hiéu qua va do chap nhan tot cla ky thuat
TEP trong bdi canh trién khai tai co sd. K&t qua
nay tuong dong vgi bao cao cua La Vén Phu va
cong su va Nguyén Anh Hoang va cong su tai
cac bénh vién khu vuc Pdng bang sdng Clu
Long [7], [8].

Nhin chung, két quad nghién cu cing c6
thém bang chiing rang ky thudt TEP c6 thé dugc
tri€n khai hiéu qua va an toan tai cac bénh vién
tuyén tinh va dai hoc c¢é dd nang luc phau thuat
ndi_soi cd ban, gép phan md& rong (ing dung
phau thuét xam 13n t&i thi€u trong diéu tri thoat
vi ben tai Viét Nam.

V. KET LUAN

Phau thuat néi soi hoan toan ngoai phuc
mac (TEP) la phuong phap diéu tri an toan va
hiéu qua cho bénh ly thoat vi ben. Nghién ciu
cla ching t6i cho thay ky thuat TEP c6 thdi gian
mé hgp ly, ty 1& bién ching thap, mirc dd dau
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sau mé nhe, thdi gian ndm vién ngdn va khéng
ghi nhan tai phat trong giai doan theo déi sé6m 1
thang. Vé&i ty 1€ hai Iong cao cla ngudi bénh,
TEP la lua chon phu hgp trong diéu tri thoat vi
ben tai cac co sG c6 du diéu kién trang thiét bi
va phau thuat vién dugc dao tao bai ban.
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