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KET QUA PIEU TRI THOAT VI BEN BANG PHAU THUAT NOI SOI PAT
LU0l KHOANG TRU'G'C PHUC MAC QUA PUO'NG BUNG (TAPP) SU
DUNG LUOI TU DINH PROGRIP TAI BENH VIEN PAI HOC Y HAI PHONG

TOM TAT

Muc tiéu: banh g|a két qua ing dung ki thuat va
két qua diéu tri thoat vi ben bang phau thuat n0| Soi
d3t manh IuGi trudc phic mac qua dudng vao & bung
(TAPP) sir dung Iusi tu dinh (Progrip) tai Bénh vién
Dai hoc Y Hai Phong. Poi tugng va phuong phap
nghién ciru: Nghién ciru hoi ciru két hop tién cuu,
danh gia két qua phau thudt noi soi dat Iudi khoang
trude phldc mac qua dudng bung (TAPP) sir dung IuGi
tu’ dinh diéu tri thoat vi ben tai Bénh vién Dai hoc Y
Hai Phong tUr thang 1/2024 dép thang 12/2024. Két
qua: Co 33 bénh nhan dugc phau thuat TAPP st dung
ugi tu dlnh diéu tri thoat vi ben trong nam 2024 tai
bénh vién Dai hoc Y Hai Phong, tudi trung binh cua
ddi tugng nghlen cUu la 61,1 £ 13,4 tudi, 29/33 bénh
nhan Ia nam gidi, c6 15, 2% BN derc phau thuat dst
Iudi hai bén. Thdl gian mé trung binh 13 89,2 +£ 21,9
phut, thdl gian nam V|en trung binh sau md 13 6,22 '+
1,8 ngay Két luan: Phau thudt TAPP diéu tri thoat Vi
ben st dung IuGi tu dinh 1a phudng phap phau thuat
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Tur khoéa: Phau thuat TAPP, 1uGi Progrip.

SUMMARY
OUTCOMES OF LAPAROSCOPIC
TRANSABDOMINAL PREPERITONEAL
(TAPP) REPAIR USING SELF-FIXATING
PROGRIP MESH FOR INGUINAL HERNIA AT
HAI PHONG UNIVERSITY OF MEDICINE

AND PHARMACY HOSPITAL

Background: To evaluate the results of applying
techniques and the treatment outcomes of inguinal
hernia repair using transabdominal preperitoneal
(TAPP) laparoscopic surgery with self-fixing mesh
(Progrip) at Hai Phong University of Medicine and
Pharmacy Hospital. Materials and methods: A
retrospective combined with prospective study to
evaluate the initial results of TAPP surgery using self-
fixing mesh for inguinal hernia treatment at Hai Phong
University of Medicine and Pharmacy Hospital from
January 2024 to December 2024. Results: A total of
33 patients underwent TAPP surgery using self-fixing
mesh for inguinal hernia treatment over a two-year
period at Hai Phong University of Medicine and
Pharmacy Hospital. The average age of the study
subjects was 61,1 + 13,4 years. 29/33 patients were
male, 15.2% of patients had bilateral mesh surgery.
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The average surgical time was 89.2 + 21.9 minutes,
the average postoperative hospital stay was 6.22 +
1.8 days. The overall complication rate was 13.4%.
Conclusion: TAPP surgery for inguinal hernia repair
using self-fixing mesh is a safe and effective surgical
method with few complications.

Keywords: TAPP surgery, Progrip mesh

I. DAT VAN DE

Thoat vi ben la thoat vi thanh bung thuGng
gdp, la hién tugng cac tang trong & bung chui
qua dng ben hay diém yéu cua thanh bung viing
ben trén day chang ben ra dudi da hay xudng
biu. Ty |é thoat vi ben xuat hién subt doi  nam
la 24-43% va & nit la 3-6% [1]. Khoang 30%
thoat vi ben khéng co triéu chiing, chi 3% c6 co
bién chirng nghet do tang trong 6 bung (ruot
non, mac ndi I6n...) chui qua 16 thodt vi bi that
nghet gdy tdc rudt co hoc, hoai tir tang. Trong
sO cac bénh nhan thoat vi ben kh6ng triéu chirng
dugc theo doi trong 5 ndm, c6 70% bénh nhan
pha| dugc phau thudt [2]. Clng vdi su phat trién
cla phau thuat noi soi va dau thap nién 1990,
Arregui va cdng su da bao cdo ca md thodt vi
ben ndi soi dau tién nam 1992, dat IuGi vao
khoang trudc phuc mac. TU d6, cac phau thuat
vién trén thé& gidi da ('ng dung phau thuét ndi soi
trong diéu tri thodt vi ben nham gidm dau sau
md, gilip bénh nhan hdi phuc s6m. Moi nam trén
thé gidi, udc tinh khoang 20 triéu ca mé thodt vi
ben [1]. Hai ky thuét ndi soi phé bién nhét hién
nay trong diéu tri thoat vi ben la: hoan toan
ngoai phic mac (TEP: total extraperitoneal) va
trudc phic mac qua & bung (TAPP: trans-
abdominal pre-peritoneal). Tai Bénh vién Pai hoc
Y Hai Phong, ching tbi budc dau trién khai ki
thudt ndi soi diéu tri thoat vi ben bang ndi soi
dat ludi tu dinh trudc phic mac qua dudng vao
6 bung, cac bénh nhén cta ching tdi trudc do
cht yéu dugc phau thuat diéu tri thoat vi ben
bang hudng phdp Lichtenstein hay Bassini.
Chang téi bado cao két qua 33 ca bénh nham
danh gia két qua ban dau vé u‘ng dung ki thuat
va két qua diu tri thoat vi ben bang phau thuét
noi soi dat manh Iugi trudc phic mac qua dudng
vao & bung tai B&nh vién Dai hoc Y Hai Phong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Phudng phap nghién ciru: Hoi clru két
hgp ti€én clru, mo6 ta mét loat ca bénh.

- POi tugng nghién ciru: Gom 33 BN dugc
chan doan TVB va dugc diéu tri bdng PTNS dat
tdm Iugi tu dinh qua duGng bung tai Bénh vién
bai hoc Y Hai Phong

- Thai gian: tUr thang 01/2024 dén hét
thang12/2024.
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- Phuong tién nghién ciru: Dan mdy noi
soi, Ui progrip

- Tiéu chuédn lua chon: BN dugc chan doan
la TVB va dugc diéu tri bang PTNS qua dudng
bung (TAPP) dat tdm IuGi tu’ dinh, h6 sd bénh an
day du, BN dong y tham gia nghién clu.

- Tiéu chudn loai trir: BN c6 chéng chi dinh
vGi PTNS TAPP diéu tri thoat vi ben, BN dang c6
nhiém khuan toan than hoic tai vung ben hai bén,
ASA > III, BN c0 r6i loan dong maul.

Hinh 1: Hinh anh thoat vi ben gian tiép bén
trai BN Lé Van T. 59 tuéi

- Phuong tién PT: chdng t6i st dung Iudi
Progrip Self-fixating cia hang Conviden.

- Ki thuat phau thuat:

1. bat 3 trocar: 01 trocar dudi ron 10mm, 2
trocar 5mm hai bén bd ngoai co thdng bung
ngang ron.

2. Boc tach khoang

Hinh 2: Boc tach phuc mac I thanh
3. Phau tich tui thoat vi ra khoi thing tinh

Hinh 4: Khoang trudc phiic mac sau khi
duoc phau tich
4. bat |uGi luGi che pha toan bo
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Hinh 5: Bat luoi khoang trudc phiic mac

Chi tiéu nghién ciru:

- D3c diém chung: Tudi, gidi, bén thoat vi,
thé thodt vi ben. )

- Két qua diéu tri: ThGi gian phau thuat
trung binh, thdi gian dau sau md, thdi gian trung
tién sau mo, tai bién trong mo, bién chitng sém,
thai gian hau phau.

Il. KET QUA NGHIEN cUU

Tudi: Trong nghién ciu clia ching tdi, bénh
nhan nhod tudi nhat 1a 18 tui va I16n nhat 1a 82
tudi. Tudi trung binh 13 61,1 tudi. Bénh nhén trén
65 tudi chiém 42,4%.

Gidi: Trong s6 33 bénh nhan dugc nghién
ctu, c6 29 bénh nhan nam gi6i (87,9%) va
4bénh nhan nir gigi.

Bang 3.1. Phén loai TVB tung bén trong mé’

Bén phai | Bén trdi | Ca 2 bén
Gian tiép 5 4 0
Truc tiép 11 8 5
Téng |16 (48,5%) |12 (36,4%)| 5(15,2%)

Nhadn xét: Co 16 bénh nhan (48,5%) co
thoat vi ben bén phai, 12 bénh nhan (36,4%)
thoat vi ben bén trai va 5 bénh nhan (15,2%) co
thoat vi ben ca 2 bén. Trong dé chu yéu la thoat
vi ben truc ti€p (24/33).

- T6ng thai gian phau thudt trung binh 89,2
+ 21,9 phat tuy thubce thoat vi 1 bén hay 2 bén.

~Thoi gian dau sau mé trung binh 1,9 + 0,9 ngay.

- Thdi gian ndm vién sau mé trung binh la 6.22
+ 1.8 ngay, ngan nhat la 3, dai nhat la 10 ngay.

- Thdi gian trung tién trd lai trung binh la 1 ngay.

Bang 3.2. Tai bién, bién chirng

SO lugng Ty lé

Tu dich vung ben 2 6,1%
Bi tieu 2 6,1%

Bién chifng khac 2 6,1%
Tong 6 18,3%

Nhadn xét: C6 6/33 bénh nhan cé bién
chirng sau még, trong d6 2 bénh cé tu dich viing
ben va 2 bénh nhan c6 bién chiing bénh ly noi
khoa (bién chirng khac).

IV. BAN LUAN
Phau thudt TAPP_con cé nhitng uu di€ém
riéng nhu ti€p can phau trudng ndi soi rong rai,

cadc mdc gidi phau rd rang cling nhu cach tiép
can ndi soi tucng d6i dé dang. Phau thuat TAPP
¢ thé chi dinh d6i vdi nhitng trudng hop thoat
vi ben kho nhu thodt vi ben nghet t6i s6m chua
co ton thu’dng hoai tir tang thodt vi do phau
thudt vién co thé guan sat, danh gia va xar tri
tang thoat vi kha de déng mé phau thudt noi soi
dat ugi hoan toan ngoai phuc mac (TEP) khong
thé thuc hién dugc. Ngoai ra, phau thuat vién
khi thuc hién ph3u thudt TAPP c6 thé phat hién
thoat vi ben doi dlen néu cd, x{r tri moét s6 bénh
ly kém theo trong & phiic mac va cé dudng cong
huan Iuyen ngan.

Tudi. TU thang 1/2024 dén thang 12/2024
chiing toi da thuc hién dugc 33 trudng hgp phau
thudt thoat vi ben. Tudi nhd nhat 1a 18 tudi, tudi
I6n nh&t [a 82 tudi. Tudi trung binh la 61,1 tudi.
Bénh nhén trén 65 tudi chiém 57,6% téng sb
bénh nhan. Tuy nhién, theo tac gia Ferrarese va
cong su thi két qua phau thuat TAPP ddi vdi Ira
tudi trén 65 cling tuang ty nhu Ira tudi dudi 65
[3]. Phdu thudt TAPP an toan va co thé thuc
hién dugc véi ddi tugng ngudi cao tudi.

Gidi. Trong nghién cru cua ching toi, cd 29
bénh nhan la nam (87,9%) va 4 bénh nhan la
nir. Su chiém uvu thé clia nam gidi la do ho co
théi quen tap luyén thé thao va lam viéc vdi
Cch‘ing do ndng cling nhu sy khac biét vé mdt
gidi phau gitra hai g|d| Theo nghién clu clua
Puneet K Agarwal yé&u t6 nguy cd chinh dan dén
su khac biét nay la néng ta nang (55%), ti€p
theo la thay déi thdi quen dai tién (36,36%) va
bénh hd hdp (bénh tic nghén dudng hd hap
man tinh) [4]. Hat thudc va tiéu dudng ciing co
lién quan dén cac yéu td nguy cc gay thoat vi.

Tinh chat thoat vi. Trong 33 ca bénh cla
chung t6i, cd 16 bénh nhan (48,5%) cd thoat vi
ben bén phai, 12 bénh nhan (36,3%) thoat vi
ben bén trai va 4 bénh nhan (15,2%) co thoat vi
ben ca 2 bén. Két qua nay tuong tu vdi két qua
nghién clu cla tac gia Ujiki, trong d6 vi tri bén
phai chiém da so6 [5].

Phan I6n cac trudng hop thoat vi la thoat vi
truc tiép (24 trén téng s6 33 ca bénh). Két qua
nay phu hgp vdi tinh chat cua thoat vi truc tiép
la thudng gép & ngudi trung tudi do cc bung yéu
va ap luc man tinh Ién thanh bung.

Khong phai tat ca cac trudng hgp bénh nhan
déu siéu am thay ndi dung thoat vi. Mat khac,
chi 2/5 bénh nhan thoat vi ben 2 bén trong
nghién ctu clia ching téi dugc chdn doan thoat
vi ben 2 bén trudc md, 3 trudng hgp con lai phat
hién thoadt vi ben bén con lai trong mé, cac
trudng hgp nay déu dugc dat Iudi hai bén sau
khi co su dong thuan tir gia dinh. S& di 3/5 bénh
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nhan nay khong phat hién dugc thoat vi ben bén
dsi dién trudc md 1a do 16 thodt vi con bé, kham
Iam sang khong ré rang. Day cling 1a uu diém
ndi bat clia phau thudt ndi soi TAPP khi c6 thé
quan sat va danh gid cdu trdc gidi phiu cla
vung ben tir bén trong va thoat vi ben d6i bén
tiém an, gilp bénh nhan khdng phai chiu thém
cudc mé khi thodt vi ben tiém an biéu hién, tiét
kiém thai glan va chi phi y té.

Thdi gian phau thuat. Tong thdi gian phau
thuét trung binh trong nghlen cru cua chung toi
la 89,2 + 21,9 phut Phan tich cia Uwe
Scheuermann va cOng su vé so sanh giira phau
thuat diéu tri thodt vi ben bang TAPP va
Lichtenstein da xac nhan cac nghlen cltu trudc
day [6], chira rang thai gian phau thuat ¢ nhom
Lichtenstein ngdn hon so vdi thdi gian phau
thuat trong nhdm TAPP, tuy nhién khéng thé
hién su khac biét déng ké. Nghién clru cua
Hamza va cong su' [7] cho thdy su khac biét
dang k& vé thdi gian phiu thuat so vdi nhu’ng
nghién clu khac. Hon nira, trong hau hét cac
nghién clru dugc dua vao phén tich t6ng hap
cia Uwe Scheuermann, ca hai perdng phap
phau thuat déu dugc thufc hién bdi mot nhém
bac si phdu thuat lam cho két qua dong nhat
hon. Phu’dng phap noi soi kho khan han vé mat
ky thuat va cac tinh trang trong phic mac nhu
dinh, 6 thé giai thich su’ kéo dai thdi gian trong
phau thuat TAPP. Tuy nhién, trong trudng hgp
thoat vi hai bén, phuaong phap noi soi duGng nhu
¢ Igi han vé thdl gian phau thuat [6].

Trong thdi gian dau trlen khai ki thudt va st
dung Iugi nay, thdi gian phau thuat kha dai, mot
phan la do phau thudt vién chua thuc su thanh
thao vé mat ki thuat, mat khac, do 2 mat cta
lugi (mat gai dinh va mat trdn) kha gi6bng nhau,
nén ban dau, phiu thuat vién con Iung tung
trong viéc du‘a ludi vao ding cadc mdc giai phau
dé& dat vao viing ben. Tuy nhién, sau do, ching
t6i dd cai tién ki thudt bang cach gap gon Iudi,
khau danh ddu mat, do do, sau khi dua ludi vao
trong & bung, ching téi da ngay lap tic cé thé
dat lugi vao dung vi tri, gép phan rut ngan thoi
gian phau thuat.

Pau sau phau thuat. bau la mét trong
nhiing van dé hay gap nhat trong giai doan hau
phau thodt vi ben. Thdi gian dau sau mé trung
binh & nghién clu cta chdng toi la 1,9 = 0,9
ngay. Trong nghién clu clla Mahaveer S. Rodha
va cOng su, cac tac gia thady nhom TEP dau
nhiéu hon dang k& so vGi nhém TAPP [8]. Diém
VAS trung vi cao han vé mdt théng k& & nhom
TEP cho dén ngay hau phau th(r bay sau do,
khdng cb su khac biét dang ké nao dugc quan
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sat thdy trong ba thang tiép theo. Yéu cau giam
dau bd sung & nhém TEP cao hon so vGi nhém
TAPP. Nhitng két qua nay phu hgp véi két qua
cac nghién ctu khac. Ly do khi€én nhém TEP bi
dau nhiéu hon cé thé |a do su’ bdc tach sau rong
tUr rén cho dén khdp mu. Theo Sharma va cong
su, thodt vi ben gian tiép c6 mirc d6 dau sau mé
cao han thoat vi ben truc ti€p [9]. Nghién clu
cla Varcus va cong sy’ khdng tim thdy su khac
biét dang k& v& miic do dau sau phau thuét gifra
nhém TAPP va TEP [10].

Tai bién, bién chirng. Trong nghién clu
cla ching t6i c6 6/33 bénh nhan co6 bién chirng
sau mé, trong d6 2 bénh nhan bi tiéu sau md, 2
bénh nhan tu dich ving ben va 2 bénh nhan co6
bi€n ching ndi khoa khac (V|em phdi va nhiém
khuan tiét niéu). 2 bénh nhan cé bién ching tu
dich ving ben bao gobm 1 bénh nhan cé tién s
thodt vi ben d& mé theo phudng phép Bassini,
[an nay bénh nhan vao vién vi thoat vi ben tai
phat trudng hgp con lai la bénh nhan co tién su
mac bénh kéo dai (3 ndm) nén khi phiu tich bao
thodt vi c6 tinh trang dinh. Bién chiing tu dich
vung ben & cac bénh nhan nay da dugdc phau
thuét vién tién lugng ngay tir lic trong md, sau
md bénh nhan dugc ké chdng viém, giam né liéu
cao, sau 1 thang kham lai, tinh trang tu dich tu
hét ma khong can can thiép thu thudt.

V. KET LUAN )

Diéu tri thoat vi ben bdng phau thuat ndi soi
ddt Iudi ngoai phic mac qua dudng bung la mot
phau thudt an toan, cho két qua t6t. Phau thuat
TAPP ¢4 thé phat hién va x{ tri nhitng ton
thuang trong 6 phic mac cling nhu cac bénh ly
di kém. Bénh nhan sau md phuc hdi sém, it dau,
cd thé nhanh chdng tré lai sinh hoat binh
thudng.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién cltu nay
dudc tai trg bdi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.PTCS.2024.161
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PAC PIEM LAM SANG BENH NHAN HO RA MAU
TAI BENH VIEN PAI HOC Y DU'O'C THANH PHO HO CHI MINH
Nguyén Thi Ngoc Thwong!, Pd Nhat Nam!, Vién Quang Trung!,

Lé Tan Hau Hung!, Lé Hong Ngoc', Quang Truong Nitr Huyén Tran!,
Nguyén Minh Tién', Lé H6 Minh Hao!, L& Pinh Chién!

TOM TAT

Pat van dé: Ho ra mau la mot triéu chL'rng 1am
sang thudng gap trong thuc hanh ndi khoa va luén
dugc xem Ia dau hiéu canh béo quan trong. Mch doé
ho ra mau c¢6 thé dao dong tir ho dam vudng mau tdi
de doa tlnh mang, tinh trang nay doi hoi phai dugc
danh gia va x{ trl khan cap. Ty Ié tir vong trong ho ra
mau lugng nhleu dao dong tr 9% dén 38%][8]. Viéc
nhan dién nguyén nhan va mdc do ndng cua ho ra
mau cd y nghla then chét trong chan doan va Xu tri
kip thai, gitp glam bién chu‘ng va ti lé tr vong. 0] Vlet
Nam, chu’a ¢ nhiéu nghlen clru (NC) vé ho ra mau
du‘dc cong b6. Do do, viéc khao sat dic diém [am
sang cla bénh nhan ho ra mau tai Bénh vién Dai hoc
Y Dugc TP. HO chi Minh sé& gdp phan bd sung dir liéu
trong nudc, hd trg hudng chan doan nguyén nhan,
chién lugc dleu tri pht hop trong bGi canh thuc hanh
Iam sang tai Viét Nam. Muc tiéu: Khao sat déc diém
clia bénh nhan ho ra mau tai bénh vién da| hoc y
dugc Thanh phd HO Chi Minh. P6i tugng va phucong
phap nghién ciru: Nghién cfu hoi cru, mo ta thuc
hién trén 104 bénh nhan ho ra mau diéu trj tai, bénh
vién Pai hoc Y Dugc TP. H& Chi Minh tur tr 11/2019
dén 12/2023. Cac bénh nhan (BN) dudc ghi nhan cac
thong tin 1am sang, xét nghlem sinh hod, X-quang
nguc thang, chan doéan nguyen nhan, theo bang soan
san tur ho sd benh an dién tr cla benh vién PHYD
TP.HCM. Két qua: Nghién cltu thu thap dugc 104 BN,
c6 dd tudi trung binh 13 61, trong d6 nam giGi cé ti Ie
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cao hon chi€ém 56.7%. VE& bénh dong mac trong
nghién ctu chung tdi ghi nhan ty 1& tdng huyét ap

41%, lao phdi cii la 22%, dan phe quan 17%, dai thao
dudng la 10%. Triéu chiing cg nang di kem dugc than
phién nhiéu nhat la ho c6 dam & tat ca cac bénh
nhan, k€ dén la kho tha (23,1%) va dau nguc
(17, 3%) Triéu chirng thuc thé thu’dng gdp nhat la ran
no (27, 9%). Nghién clru ching t0| ghi nhan mic do
ho ra mau thuGng gap I3 ho ra mau muc do nhe vdi
61,5% cac ca nhap V|en DG véi mirc do tir nang tré
Ien cac ca bénh chl yéu dugc chan doan la dan phé&
quan theo sau d6 1a lao phdi, Ve mat hinh anh hoc, X-
quang nguc thdng, ghi nhan co 86 bénh nhan cé ton
thuong trén X-quang, Da sd hinh anh ton thuang
dugc _ghi nhan la hinh anh X0 phéi, ndi bat van la
nguyén nhan do dan phé quan chiém han 50%. NC
cung ghi nhan nguyen nhan, thu’dng gap nhat ho ra
mau la dan phé quan va nhiém triing hd hap Vvéi tylé
[an lugt la 29% va 21%. Tiép dén vdi lao phGi véi
19% va ung thu ph0| chiém 11%. Két Iuan Ngh|en
cu‘u clia chlng tdi md ta dic diém lam sang, can Iam
sang bénh nhan ho ra mau c6 dd tudi trung binh méc
bénh cao, nam gidi chiém ti 1 cao hon. Tang huyét
ap, lao ph0| cli, dan phé quan 1a nhitng bénh Iy dong
mac terdng gdp nhat. Cac trleu chimng terdng gap
nhat Ia ho c6 dam, khd thd va dau ngutc. Mirc dd ho
ra mau terdng nhe G cac ca nhap vién. V& mdt ton
thuang trén X-quang, ghi nhan ton terdng ph0| ph&
bién la xd ph0| Nghién ctru ghi nhan cac nguyén nhan
thudng gap nhat ho ra mau theo thr tu Ian lugt la
dan phé quan, nhiém tring ho hap dudi, lao phéi va
ung thu phéi. Ter khda: ho ra mau
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