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DANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI THOAT VI BEN
PAT TAM LUO'1 NHAN TAO TRU'O'C PHUC MAC PUONG VAO O BUNG

Cao Minh Tiép?, Ping Vin Huéin!, Poan Ngoc Giao?

TOM TAT

Muc tiéu: Mo ta dac diém am sang, can lam
sang va danh gia két qua sau phau thuat noi soi dat
tam IuGi nhan tao trudc phuc mac qua dudng vao 6
bung dleu tri thoat vi ben. D&i tugng va phucng phap
Bao gom 65 bénh nhan dugc chin doan thoat vi ben
dudgc diéu tri bdng phucong phap ndi soi dat tam Ui
nhan tao trudc phic mac qua duding vao 6 bung tai
khoa Ngoai tiéu hod Bénh vién Hiru nghi Viét Tiép tLr
01/2025 dén 10/2025. Két qua Tudi trung binh cta
bénh nhén la 58,2+17,8 tudi. Ti lé nam gidi chiém uu
thé vai ti 1& nam:nit 13 57:8. Tong cdng 53 bénh nhan
dugc chan doan thoat vi ben mot bén (81,5%) va 12
begh nhan thoat vi ben hai bén (18,5%). Thdi gian
phau thuat trung binh chung la 53,5+13,7 phut. Thdi
gian phau thudt TAPP cua nhém thoat vi ben bién
chimng (nghet) dai hon nhém khong bién chiing, vdi
su khac biét cé y nghia thong ké (p=0,019). Sau phau
thuat TAPP, bénh nhan dau it vdi diém VAS trung binh
<24 gld la 3, 5+0,6 va mic do dau gidm dan. Thoi
gian nam V|en sau phau thuét trung binh la 4,4+1,3
ngay. Trong vong 1 thang sau mo, chung toi gh| nhan
87,7% bénh nhan khong cb bién chufng, ,7% (5 benh
nhan) bi tu dich sau mo, 3,1% (2 bénh nhan) bi viém
tinh hoan va 1 ,5% (1 ben~h nhan) b! té ben biu. Két
qua gan sau 1 thang phau thuat, 87,7% (57 bénh
nhan) dat két qua Tot. Sau 6 thang, két qua T6t dat
100% (65 bénh nhan). K&t luan: Phau thuat noi soi
dat tam IuGi nhan tao trudc phuc mac qua derng vao
6 bung diéu tri thoat vi ben cé nhigu uu diém, 1a mot
ky thuat dugc lua chon trong diéu tri thodt vi ben &
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SUMMARY
EVALUATING THE OUTCOMES OF
LAPAROSCOPIC SURGERY FOR HERNIA
REPAIR WITH PREPERITONEAL MESH
PLACEMENT THROUGH AN ABDOMINAL
APPROACH AT THE CONCLUSION OF THE

PROCEDURE
Objective: Describe the clinical and paraclinical

characteristics and evaluate the postoperative
outcomes following laparoscopic transabdominal
preperitoneal (TAPP) synthetic mesh repair for

inguinal hernia. Subjects and methods: The study
comprised 65 patients diagnosed with inguinal hernia
who were treated with TAPP mesh repair at the
Department of Gastrointestinal Surgery, Viet Tiep
Friendship Hospital, from January 2025 to October
2025. Results: The mean patient age was 58.2+17.8
years. Males predominated with a male-to-female ratio
of 57:8. A total of 53 patients (81.5%) were
diagnosed with unilateral inguinal hernia, and 12
patients (18.5%) with bilateral inguinal hernia. The
mean overall operative time was 53.5+£13.7 minutes.
The TAPP operative time was longer in the
complicated (strangulated) hernia group than in the
non-complicated group, with a statistically significant
difference (p=0.019). Post-TAPP, patients experienced
minimal pain, with a mean Visual Analog Scale (VAS)
score of 3.5+£0.6 at <24 hours, and pain intensity
decreased progressively. The mean postoperative
length of hospital stay was 4.4+1.3 days. Within one
month post-operation, we recorded that 87.7% of
patients had no complications, 7.7% (5 patients)
developed seroma, 3.1% (2 patients) developed
orchitis, and 1.5% (1 patient) experienced inguinal-
scrotal paresthesia. The short-term Good outcome
rate at one month post-surgery was 87.7% (57
patients). At six months, the Good outcome rate
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reached 100% (65 patients). Conclusion:
Laparoscopic transabdominal preperitoneal (TAPP)
mesh repair for inguinal hernia has several advantages
and is the technique of choice for the treatment of
inguinal hernia in adults.

Keywords: Inguinal hernia, TAPP

I. DAT VAN DE

Thoat vi ben la mét bénh ly ngoai khoa
thuGng gap. Phau thuat la phuong phap diéu tri
triét dé. Cac nha ngoai khoa luén muén tim ra ky
thudt mo t6t nhét véi muc tiéu: it bién ching, it
tai phat, it dau, nhanh hoi phuc dé thuc hién va
chi phi thdp. Hai ky thuat noi soi thoat vi ben
phd bién hién nay la dat tdm Iudi nhan tao trudc
phlc mac qua dudng vao 6 bung (TAPP) va dét
tam Iugi nhan tao hoan toan ngoa| phldc mac
(TEP). O nuéc ta, cac ky thudt ndi soi didu tri
thoat vi ben da du’dc Ung dung tai cac bénh vién
I6n cung nhiéu nghién ciru danh gid hiéu qua
diéu tri. Tai Hai Phong da c6 nhitng bao cao két
qua diéu tri thoat vi ben bang phau thuat noi soi.
P& gdp phan danh gia téng quan hon déi véi ky
thuat ndi soi dat tamlugi nhan tao trudc phic
mac qua dudng vao & bung (TAPP), ching tdi
thuc hién dé tai: "Panh gid két qua phau thuat
noi soi diéu tri thoat vi ben dat tdm luci nhan tao
truc phuc mac qua duong vao 6 bung”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru. Bao gom 65
bénh nhan (BN) thoat vi dudc diéu tri bang
phuong phap ndi soi dat tam ludi nhan tao trudc
phlc mac qua dudng vao & bung tai khoa Ngoai
titu hoa Bénh vién Hitu nghi Viét Tiép tu
01/2025 dén 10/2025

* Tiéu chuén lua chon:

- B&nh nhan >18 tudi

- Thodt vi ben khéng bién chirng:

+ Tién phat hodc tai phat (sau m& md hoéc TEP)

+ MGt bén hodc hai bén

- Thoat vi ben bién chirng:

+ Thodt vi cam tu

+ Thoat vi nghet trong vong 6 ti€ng tur khi
khai phat triéu ching nghet va chua co6 dau
chirng viém phuc mac do hoai tif tang thoat vi

- Bénh nhan cb phan loai ASA: I, II, III.

* Tiéu chuén loai tru:

- Bénh nhan c6 chdng chi dinh phau thuat
noi soi:

+ Suy tim

+ Bénh mach vanh nguy cc cao

+ Bénh hé hdp man tinh: kén khi phéi, loan
dudng nhu md phdi, khi ph& thing, viém phé
quan man tinh ndng, lao phdi tién trién

+ Bénh ly ndo: u ndo, tang ap luc ndi so,
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tang nhan ap

- Bénh nhan co:

+ Cé thai

+ Rai loan d6ng mau

+ X0 gan ¢6 dich & bung

+ Bénh nhan thdm phan phic mac

+ Ung thu di can phtc mac

+ Tién sur: phau thuat 6 bung nhiéu [an hoéc
phau thuat ving chéu, tac rudt hodc dinh rudt
sau mé.

+ Bénh nhan khong dong y tham gia nghién
ctru, khong du ho G bénh an.

2.2. Phuong phap nghién ciru

* Phuong phap nghién ciu: M6 td mot
loat ca bénh

* Chon méu: Chon c¢& mAu thuan tién.

* Phu’o’ng tlen nghlen cuu:

- Dung cu mo md& thong thudng.

- Dan may phau thuat ndi soi o ban, bao gobm:

- Dung cu phau thuét ndi soi 6 bung cd ban:

- Dung cu ghim c6 dinh no6i soi thoat vi
thanh bung: ProTack™ 5 mm cua hang Covidien
(Hoa Ky).

- Tam IuGi phdng polypropylen, cé kich
thudc tir (10 x 15) cm trd [én.

* Cach ti€n hanh: .

- Thi 1: Vao 6 bung, tham sét 6 ben va giai
phdng thoat vi.

+ Vao bung bdng 3 Troca.

+ Bam hoi 6 bung véi &p luc 12 — 14 mmHg.

+ NEu la thoat vi ben khdng bién chiing: tang
thodt vi sé dudc kéo vé 6 phuc mac dé dang.

+ NEu la thoat vi ben cam tu: dung kep rudt
noi soi tién hanh kéo va phau tich dinh dé dua
tang trd vé & phuc mac.

+ Néu la thodt vi ben nghet: danh gia tinh
trang tang thoat vi cd nguy cd hoai tor hay
khong; néu khoéng hoai tir thi gidi phéng dua
tang vé& & phic mac va thuc hién TAPP; néu hoai
tlr thi chuyén mé mé va khéng dua vao nhém
nghién clu.

- Thi 2: M§ phlc mac bén thoat vi va phau
tich bao thoat vi:

+ Dung kéo hodc dao ddt don cuc ndi soi
mé phlc mac theo dudng ngang phia trén 16
thodt vi 3 — 4 cm bat dau tur gai chau trudc trén
dén nép rén trong. Sau khi md phlic mac, bat
dau phau tich khoang trudc phic mac, khoang
Retzius & gilta va khoang Bogros & phia ngoai.
Sau khi phau tich hoan toan, 10 cd lugc dugc doc
Iap khoi phic mac va td chitc md, xac dinh: bo
mach thugng vi, 10 ben trong, tam giac
Hesselbach, ddy chang Cooper, khdp mu, dai
chdu mu, mach mau tinh hoan va 6ng dan tinh.

- Thi 3: dat Iudi, c dinh ludi va déng phic mac.
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+ Tién hanh dat tdm IuGi vao khoang trudc
phdc mac: chon Iugi kich thudc phu hgp bénh
nhén; dua Iudi vao & phlc mac qua trocar rdn,
trai rong va phu toan bd 10 ben; ria uéi vugt qua
10 thoat vi 3 cm.

+ C8 dinh IuGi badng ghim ProTack™ 5 mm tai
cac vi tri: day chang Cooper, cd thang bung, canh
ngoai bd mach thugng 4 cm trén dai chau mu.

+ Khau chd mé& phic mac bang vycrin 2.0
miii vat.

- Thi 4: xa khi, déng bung:

+ Sau khi khadu xong phuc mac. Tién hanh
kifm tra 6 bung, xa khi, hat hei viung biu ben
trang tran khi vung biu sau mo.

+ Bong lai cac 16 troca.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan. Nghién clu
dugc ti€n hanh trén 65 bénh nhan vdi thoat vi
ben mo6t bén 53 bénh nhan (81,5%) va thoat vi
ben hai bén cé 12 bénh nhan (18,5%)

- Tudi trung binh: 58,2+ 17,8 tudi .Nam/ nit
57/8

- Tién sir: MG thoat vi ben bén d6i dién: 5
bénh nhan (7,7%); tai phat tai cho 3 bénh nhéan

Bang 3.1 Thoi gian phiu thuit TAPP

(4,6%); M6 ndi soi & bung: 12 bénh nhan
(18,5%); M& md& vién rudt thuoa dudng
Marbuney: 8 bénh nhan (12,3%)

- Cac yéu t8 nguy cd cé: bi tiéu do tic
nghé&n dudng ti€u dudi 13 10 bénh nhan (15,4%).
Tao bén man tinh la 5 bénh nhan (7,7%), tang ap
luc ca hoanh: 2 bénh nhan (3,1%)

- Ly do vao vién: Co6 khéi vung ben dau tic:
48 bénh nhéan (73,8%); 9 bénh nhan cd khdi
thoat vi ben nghet dau day khdng 1&n (13,9%);
Co6 8 bénh nhan xuat hién khoi phéng vung ben
khong dau tirc (12,3%)

- Thoat vi ben mot bén: 53 bénh nhan
(81,5%), trong d6 cé 32 bénh nhan thoat vi ben
phai (49,2%) va 21 bénh nhan thoat vi ben trai
(32,3%); thoat vi ben hai bén cé: 12 bénh nhan
(18,5%)

- Dua vao siéu am trudc mé, tang thodt vi
chiém da s6 la ruét non va mac nGi 55 bénh
nhan (84,6%); c6 10 bénh nhan (15,4%)khong
xac dinh dugc ndi dung thodt vi c¢d thé do tang
tré vé 6 bung & tu’ thé nam.

3.2. Két qua

3.2.1. Thoi gian phdu thuat

Thaoi gian phau ~ \ Trung binh Gia tri nho nhat —
thué_‘?t (pI'IIJt'It) Sotruonghgp |, pg Iegh chuin) | Gia tri I6n nhat P
TAPP 1 bén 53 48,6 (x 13,1) 30 — 105 <0.001
TAPP 2 bén 12 70,1 (£ 12,2) 55 — 130 '
TAPP chung 65 53,5 (£ 13,7) 30 — 130

Thdi gian phau thuat trung binh: 53,5 £ 13,7 phut, ngén nhat: 30 phut dai nhat: 130 pht.
Thai gian phau thuat TAPP 2 bén dai hon TAPP 1 bén. Sy’ khac biét cd y nghia théng ké (p < 0,001).
Bang 3.2. Thoi gian phau thudt thodt vi ben bién chirng

Thi gian phau thuat (phat) | Jé‘IEEhbé'ﬁ'I.sn) Gia tr n::?%nnhhaét't_ Gia tr P
TVB nghet (n = 9) 65,2 (£ 21,1) 55 — 105 0.019
TVB khong nghet (n = 56) 53,3 (¢ 13,1) 30 -130 !

Thdi gian phéu thuat TAPP ctia nhém thoat vi ben bién chiing dai han nhdm khong bién ching.

Su' khac biét cd y nghia thong ké (p = 0,019).

Bang 3.3. Banh gia dau sau phau thuit theo thang diém VAS

VAS sau phau thuat (+ g;ulgghbcl:ll‘\t 4n) Trung vi Gia tri "::;:\"nhha;t_ Gia tri
<24 gig 3,5 (:l: 0,6) 3,0 3,0-5,0
24-48 gi¢ 2,8 (+0,4) 3,0 2,0-4,0
48-72 gig 2,0(+0,5) 2,0 1,0 - 3,0

Sau phau thuat TAPP, bénh nhan dau it vGi VAS trung binh < 24 gig la 3,5 £ 0,6 va glam dau
dan tuang u’ng diém VAS giam dan. 95,6% phuc hoi sinh hoat ca nhan trong vong 24 it sau md.
Thai gian ndm vién sau phau thuat trung binh: 4,4 £ 1,3 ngay, ngan nhat: 2 ngay, dai nhat: 9 ngay.

Bang 3.4. Lién quan bién chirng sau phau thuat va vi tri thoat vi (N = 65)
i tri thoat vi Khdng nghet Nghet Tong cong
Bién chirng sau pha a n % n % n %
Tu dich ben 2 3,1 3 4,6 5 7,7
Viém tinh hoan 1 1,5 1 1,5 2 3,1
Té vung ben biu 1 1,5 0 0 1 1,5
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Tai phat sau phau thuat 0 0,0 0 0 0 0
Khong bién ching 52 80,0 5 7,7 57 87,7
Tong cong 56 86,2 9 13,8 65 100,0

Tai khdm sau mé 1 thang, ching toi ghi
nhan: 87,7% khong bién chiing, 7,7% tu dich
sau mé va 1,7% té ben biu. Cé 2 trudng hgp
(3,1%) viém tinh hoan sau ma.

1 trudng hgp té nhe vung ben va tu khéi
trong vong 1 thang. 5 trudng hop tu dich viing
ben trong dé 3 trudng hgp dugc choc hit dich
dudi hudng dan siéu am, va 2 trudng hgp theo
doi dung thudc khong can can thiép. 2 trudng hgp
viém tinh hoan dugc diéu tri ndi khoa 6n dinh.

Bang 3.5. Panh gid két qua gan (sau
phau thuat 1 thang) (N=65)

Panh gia két qua | oo s A
diéu tri SO lugng (n) | Ti lé %
Tot 57 87,7
_Kha 8 12,3
Tong cong 65 100,0

12,3% bénh nhan cd két qua diéu tri kha do
c6 bién chng nhu tu dich ving ben, té viing biu
va viém tinh hoan, cac trudng hgp nay dugc
diéu tri noi khoa thanh cong.

3.2.2. banh gia két qua xa

Bang 3.6. Panh gia két qua xa (N=65)
Panh 2 i U | S8 lugng (n) | Tilg %
Sau phau thuat 6 thang

Tot 65 100,0
Tong cong 65 100,0
Sau phau thuat 12 thang
Tot 65 100
Tong cong 65 100,0

Sau 12 thang: 100% BN co két qua tot.

IV. BAN LUAN

Nghién clru ghi nhan ly do vao vién: khdi
phong ben khong dau tirc: 73.8%, khdi phong
ben khéng dau tdc: 12,3%, thoat vi nghet: 13,9
%. K&t qua cla ching tdi tuong tu cac tac gia.
Nguyén Doan Van Phi va cs (2015): ly do vao
vién do khéi phong ben: 63,1%, do khsi phong
ben — biu: 36,9% [6].

Chung t6i cé 21,7% thoat vi ben bién chiing,
trong do: thodt vi nghet 13,85%, Thdi gian md
trung binh cia nhdm thoat vi bién chimg la 65,2
+ 21,1 phat. Chung t6i khong ghi nhan tai bién
trong md, bién chl*ng sau mé va tai phat.

Thai gian mé trung binh: 53,5 + 13,7 pht.
Thdoi gian ndm vién: 4,4 + 1,3 ngay. Bién ching
s6m hay mac phai nhat la tu dich ben 7,7%,
khong cé tai phat. Cac tac gia cho rang: TAPP an
toan va hiéu qua dai véi thoat vi ben bién chiing.
Trong theo dbi gan (1 thang sau mé), chlng toi
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ghi nhan 3 bénh nhan (12,3%) cd bién ching
muc do I theo Clavien — Dindo, tat ca cac trudng
hgp nay déu diéu tri ndi khoa thanh cong va
khong cé trudng hgp nao tai phat

banh gid két qua gan: tot: 87.7%, kha:
12.3%, khong cé trung binh va kém.

banh gid két qua xa sau 6 thang va 12 thang
déu dat tét 100%

D0 Manh Toan va cs (2019) ghi nhan: dau
man tinh ving ben 4,4%, té viung ben 1,1%,
dau tinh hoan 3,3%, giam ham mudn 3,3%, 2
trudng hdp (2,2%) tai phat lan lugt sau 2 thang
va 4 thang. Tac gia danh gid két qua diéu tri:
sau 3 thang: 81,1% to6t, 14,7% kha, 3,1% trung
binh, 1,1% kém, sau 12 thang: 79,6% tot,
15,1% kha, 3,2% trung binh, 2,1% kém, sau
18,4 + 8,8 thang: 85,7% t6t, 8,8% kha, 3,3%
trung binh, 2,2% kém [10].

V. KET LUAN

Phau thuat néi soi dat tdm Iudi nhan tao
trudc phic mac qua dudng vao & bung (TAPP)
diéu tri thodt vi ben c6 nhiéu uu diém: thdm my
cao, thdi gian nam vién ngdn, it dau sau mg, it tai
bi€én va bién chiing, chat lugng cudc séng bénh
nhan sau md tét. La mét ky thudt dugc lua chon
trong diéu tri thoat vi ben & ngudi trudng thanh.
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PANH GIA KET QUA VI PHAU THUAT PIEU TRI U TUY SONG
TAI BENH VIEN DA NANG

Lé Hiru Tril, Hoang Ngoc Baol, Tra Tan Hoanh!

TOM TAT

Pat van dé: Vi phau u tay song da trd thanh moét
phuang phap t6i uu cat bo u tdi da, glam thiéu ton
thudng cau truc than kinh lan can. Ngh|en cu’u nay
nham danh gia ket qua vi phau thuat u tay song chu
trong vao lam sang, hinh anh hoc va hiéu qua sau
phau thuat, bién chu’ng va phuc hoi tong thé bénh
nhan. DOI tugng va phu‘dng phap Hoi clru va t|en
clru mo td 75 bénh nhan u tuy_dugc chan doan va
phau thuat tai bénh vién Da Nang tLr thang 1 nam
2020 dén thang 6 nam 2025. Két qua: 75 bénh nhan,
31 nam (41,33%), 44 nif (58,67%). Tudi I6n nhat 78,
nhd nhat 7. Ba s6 bénh nhan nhap vién vi dau cot
s6ng chiém 93,33%; rdi loan cdm gidc chiém 82,66%.
U terong gdp G nguc chiém 42,66%. U dudi mang
ciing ngoa| tuy chiém ty |é cao nhéat 81,33%. Loai u
thudng gdp nhat Ia Shwannoma va Menlngloma déu
chiém (36%). Bién cerng sau md: nhiém trung 1
trudng hgp; do dich ndo tuy 1 trudng hdp; yéu, liét
thém 6 truong hdp. Két luan: Vi phiu thudt dem lai
hiéu qua diéu tri cao trong bénh ly u tuy

Tar khoa: u tuy, vi phau thuat, u sgi than kinh
tdy séng, u mang nao tuy

SUMMARY
ASSESSMENT OF THE RESULTS OF SPINAL

TUMOR MICROSURGERY AT DA NANG HOSPITAL

Introduction: Spinal tumors microsurgery has
emerged as a pivotal approach, aiming to maximize
tumor resection while minimizing collateral damage to
surrounding neural structures. This study assesses the
results of spinal tumor microsurgery, focusing on
clinical, imaging and surgical efficacy, complications,
and overall patient recovery. Patients and Methods:
Retrospective and prospective study on 75 patients
diagnosed and operated spinal tumor at Danang
hospital from January, 2020 to June, 2025. Results:
In our study, 75 patients: 31 males (41.33%), 44
females (58.67%). The maximum age was 78 yearold
and the minimun age was 7 year old. Most of patients
hospitalized for spinal pain 93.33% cases, sensory
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disorders was 82.66% cases. 32 cases (42.66%) was
the common tumor in thoracic spine. Intradural
extramedullary tumors account for the highest rate of
81.33%. The most common type of tumor was
Shwannoma and Meningioma, both accounting for
36%. Postoperative complications: 1 infection; 1 for
cerebrospinal fluid leakage; 6 cases of more
weakness. Conclusions: Microsurgery for treatment
of spinal tumors has high efficiency. Keywords:
spinal tumor, microsurgery, schwanoma, meningioma

I. DAT VAN DE

Trong thap nién 50 cua thé ky trudc
Greenwood da bat dau phat trién nhifng dung cu
va dua ra nhitng khai niém dau t|en vé ky thuat
Vi Qhau thuét trong quéa trinh md u tuy TU dé vi
phau thuat thanh xu hudng mdéi va dugc sir
dung rong rai vao thap nién 80 bdi sy uu viét
cla no la tang ty 1€ 1dy hét u va giam ty Ié tan
tat, tir vong clia bénh nhan u tu§/ [1].

Tai Viét Nam, tUr nhu’ng nam 50 cla thé ky
trudc da co nhiéu tac gia ti€n hanh phau thuat u
tuy dem lai két qua tét nhu: Nguyen Thudng
Xuan (1958), Pham Gia Triéu (1960), Dugng
Cham Uyén (1968), VO Van Nho (2010)... Gan
day nhG sy phat trién cla chan doan hinh anh,
kinh vi phau cac phuong tién vi phau thuat, dao
hut siéu am, ap dung dién sinh ly than kinh trong
mé da gilp didu tri u tuy cd két qua tét han.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Déi tu'gng nghién ciru

Tiéu chudn chon bénh: Tat ca cac bénh
nhan dugc chan doan u tuy va dugc phau thuat
Vi phau tai Bénh vién Da Nang tr 1/2020 dén
6/2025.

Phuong pha’p nghié‘n gd’u: Nghién cltu hoi
clru va tién cru mo ta, cd mau thuan tién.

Cac chi sé nghlen curu: tudi, gldl thai gian
mac bénh, tinh trang 1dm sang trudc va sau mé,
vi tri u, kICh thudc u, két qua mo bénh hoc.

Phuaong phap nghién clru

_Dung cu va phuong tién: Hé thdng kinh vi
phau, may C-arm, cac phuong tién vi phau thuét,
ap dung dién sinh ly than kinh trong md (IOM).

31



