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va phuc héi kha nang hoat dong xa hdi la nhitng
yéu t§ quan trong trong viéc nang cao chat Iugng
cudc song sau phau thuat, dac biét la ddi v6i bénh
nhan gdy xudng dui. Nhitng chi s6 nay hd trg cho
cac nghién ciu trudc do, chiic ndng van dong va
kha nang sinh hoat hang ngay dugc phuc hoi
nhanh chong khi str dung dinh SIGN.

V. KET LUAN

Phau thudt gdy kin than xucdng dui béng
dinh SIGN cdé ch6t dudi man tang sang la
phuagng phap an toan, hiéu qua trong diéu tri
gay xuong dui ¢ ngudi I6n. Day la ky thuat phu
hgp véi diéu kién thuc hanh & bénh vién tuyén
tinh nhu tai Bénh vién Da khoa Thai Binh, véi ty
I€ lién xudng cao, thdi gian hoi phuc nhanh va it
bién ching.
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PAC PIEM CUA THOAT VI THANH BUNG PIEU TRI BANG PHAU THUAT NOI
SOI PAT MANH GHEP NHAN TAO SAU CO' HOAN TOAN NGOAI PHUC MAC

Poan Anh Vii’?", Nguyén Vin Lam! va Pham Vin Ning!

TOM TAT

Muc tleu béanh gla dac diém 1am sang va CT
scan trudc md 1a diéu vo cling quan trong o} cac bénh
nhan thoét vi thanh bung dudc phau thudt ndi soi dit
manh ghép nhan tao sau cd hoan toan ngoai phuc
mac (eTEP) dé c6 thé dat dugc hiéu qua diéu tri t6t
nhat. P6i tudng va phudng phap nghién ciru:
Nghién c(ru tién clru, mo ta can thiép Iam sang khong
nhém ching trén n=85 bénh nhan thoat vi thanh
bung tai Bénh vién ba khoa Thanh ph6é Can Thd tu’
thang 5/2023 - 8/2025. Két qua Thoat vi nguyén
phat 46 ca (54,1%), thoat vi vét mé 39 ca
(45,9%).Tudi trung binh 57,89. Nif chiém 65,9%. BMI
trung binh 24,58 kg/m?2. ThUa can - béo ph| chiém
58,8%, Thoat Vi du‘dng gitta chi€ém 88,2%. Thoat Vi
v&t m c6 kich thudc 18n han so vdi thoat Vi nguyen
phét (p<0,001). CT scan chan doan ding vi tri va s6
lugng 10 thodt vi trong 100% trudng hgp nhung kich
thudc 16 thoat vi do_ trén CT scan nho han kich thuéc
thuc t& trong IGc m& (p<0,001). K&t lu@n: Cic thoat
vi thanh bung dugdc diéu tri bdng phau thudt eTEP
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trong nghlen cru cé dac dlém phan 16n ndm tai dudng
gita, la cac thoat vi nguyen phat kich thudc trung
binh, thoat vi vét mé kich thudc nhd. Kich thudc 16
thoat vi do trong lGc m& ¢ xu hufdng I6n han trén CT
scan trugc mo. Tur khoa: thoat vi thanh bung, thoat
vi vét mé, eTEP.

SUMMARY

CHARACTERISTICS OF VENTRAL HERNIA
TREATED BY ENDOSCOPIC EXTENDED-
VIEW TOTALLY EXTRAPERITONEAL

RETROMUSCULAR MESH REPAIR

Objective: Evaluating clinical characteristics and
CT scan findings in patients with ventral hernias is
crucial prior to treatment with endoscopic extended-
view totally extraperitoneal (eTEP) retromuscular
mesh repair. Materials and Methods: This
prospective, descriptive uncontrolled clinical trial study
was conducted on n=85 patients with anterior ventral
hernias at Can Tho City General Hospital from May
2023 to August 2025. Results: 46 (54.1%) primary
and 39 (45.9%) incisional hernias. The mean age was
57.89 years. Females accounted for 65.9%. The mean
BMI was 24.58 kg/m2. Overweight - obesity group
accounted for 58.8%. Midline hernias accounted for
88.2% of cases. Incisional hernias had significantly
greater size compared to primary hernias (p<0.001).
CT scans correctly diagnosed the location and number
of hernia defects in 100% of cases; however, the
defect size measured on CT scans was smaller than
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the actual intraoperative size (p<0.001). Conclusion:
Ventral hernia patients treated with eTEP
predominantly presented with midline defects,
comprising medium-sized primary hernias and small
incisional hernias. Intraoperative measurements of the
hernia defect tended to be larger than those recorded
on preoperative CT scans. Keywords: ventral hernia,
incisional hernia, eTEP.

I. DAT VAN DE

Thoat vi thanh bung la mét bénh ly thuGng
gap trén lam sang, dugdc chia thanh hai loai la
thoat vi nguyén phat va thoat vi vét md. Thoat vi
nguyén phat tai ron hién dién & khoang 23,3-
24,9% ngu’dl trudng thanh [1]. D6i vdi thoat vi
vét md, théng ké trén 28.913 ca phau thuat cit
dai trang cho thay sau 5 nam, ty Ié thoat vi vét
moé 1a 5,3% [2]

Trong cac phuong phap phau thuat didu tri
thoat vi thanh bung, dat manh ghép nhan tao
vao khoang sau cc clia Rives-Stoppa dugc xem
la tiéu chudn vang. Dé&n khi phau thuat ndi soi
phat trién, Jorge Daes va sau d6 la Belyanski da
giGi thiéu phau thuat néi soi dat manh ghép
nhan tao sau cd hoan toan ngoai phic mac tam
nhin . m& rong ‘“extended-view totally
extraperitoneal” (eTEP) md ra mot hudng ti€p
can mdi day kha quan trong diéu tri thoat vi
thanh bung, dugc dua vao hudng dan diéu tri
cua Hoi thoat vi chau Au [3- 5]

Phau thudt eTEP vaAn con khd mdi tai Viét
Nam. Cac nghién ciiu vé déc diém lam sang va
két qua diéu tri trén ¢ mau I8n van con han
ché. Bénh vién Pa khoa Thanh phd Can Thd la
mot trong nhitng don vi tién phong trong nudc
trién khai phau thuat eTEP diéu tri thoat vi thanh
bung véi s6 lugng ca kha nhiéu. Chung t6i nhan
thay viéc danh gia toan dién cac dic diém lam
sang va hinh anh hoc ctia bénh nhan trudc phau
thuat déng vai tro v6 cung quan trong trong viéc
chi dinh ph3u thuét, tién Iu’dng cac yéu té nguy
co gay tai bién, bi€n chng, va tai phat ciia bénh
nhan. Xuat phét t nhu cau thuc té can ngudn
dit liéu do, ching t6i thuc hién nghién clu vdi
muc tiéu: Panh gid dic diém lam sang, CT scan
cua nhiing bénh nhan thodt vi thanh bung diéu
tri bing phau thuat ndi soi ddt manh ghép nhan
tao sau cd hoan toan ngoai phic mac.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. BG6i tu'gng. Cac bénh nhan thodt vi nguyén
phat va thoat vi vét mé & thanh bung dugc diéu tri
tai Bénh vién ba khoa Thanh ph6 Can Tha.

Tiéu chudn chon mau: Bénh nhan cé thoat
vi thanh bung mat trudc, chiéu rong 2-10 cm,
xac dinh dua trén kich terc'Sc I6n nhat khi chup
cat I8p vi tinh, siéu dm bung hodc do truc ti€p

khi kham lam sang.

Tiéu chudn loai trir:

- ASA > 1V

- Kém theo phinh déng mach chd bung,
hodc cac bénh man tinh khéng kiém soét dudc,
hodc ung thu giai doan cudi.

- C6 xa tri ving bung trong vong 3 thang

gan day. :
- V& mo cl kéo dai tr mom miii 'c dén
Xucong mu.

- Da tirng phuc hoi thanh bung khoang sau
cd ngoai phic mac trugc do.

- 0 bung mét can khong du khad ning chia
tang (loss of domain).

- Teo hodc loét da, c6 nhiém tring viing
thanh bung, ro tiéu hda.

- Thodt vi thanh bung nghet co tc rudt,
hoai tUr rudt.

2. Phuaong phap

Thiét ké nghién ciru. Phucong phap nghién
ctu la tién clru mo t4, can thiép lam sang khong
nhém chirng.

Pia diém va thdi gian nghién ciru.
Nghién clu dugc thuc hién tai Bénh vién Da
khoa Thanh ph6 Can Thg tur thang 5/2023 dén
thang 8/2025

CG mau: Trong thgi gian nghién CLru, co
tong cong 85 bénh nhan thda tiéu chuin chon
mau va khong thudc tiéu chuan loai trir dugc
tuyén chon theo phuong phap chon mau thuan
tién cho dén khi dat dd c¢G mau.

Cac budc tién hanh nghién clru

- Budc 1: Thiét ké bénh an nghién ctru

- Budc 2: Kham lam sang, siéu am, chup CT
scan chon bénh nhan thda tiéu chudn chon mau
va tiéu chuan loai trtr, thu thap cac thdng tin dua
vao bénh an nghién ctru.

- Budc 3: Nhap va xur ly s liéu, viét bado cao
két qua.

NOi dung nghién cru

bac dlem chung: Tudi, Gidi, BMI, phan loai
BMI chau A, ASA.

Tién sir bénh ly n6i khoa, ngoai khoa, thoi
quen sinh hoat: hut thudc 13, lao dong nang.

Triéu chiing l1am sang: Ly do vao vién, dau,
khoi phong, de xep.

D&c diém 10 thoat vi: nguyén phat/vet md, Vi
tri, chiéu rong, chiéu dai trén CT scan va thuc té
Ililc phau thuat, phan loai theo EHS [5], [7], gidn
can cd thang bung kém theo.

Phuong phap thu thap va xir ly s6 liéu.
SG liéu dudc nhap va xir ly bang phan mém SPSS
27.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s0 va ty |é phan tram; bién dinh lugng
dugc md ta bang trung binh + dd 1&ch chudn
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hodc trung vi (Min—-Max) tly theo phan bd. Kiém
dinh phan phéi chuin dugc thuc hién trudc khi
lua chon phép kiém. So sanh hai nhém ddc 1ap
st dung Independent Samples T-test hoac
Mann-Whitney U test. So sanh dif liéu ghép cap
(CT trudc mé va thuc té€ trong md) s dung
Wilcoxon Signed-Rank test. Cac bién dinh tinh
dugc so sanh bdng Chi-square hodc Fisher’s
Exact test. Gia tri p < 0,05 dudc xem la co y
nghia thong ké.

3. Pao dirc nghién ciru. Nghién cllu nay
dugc su chap thuan cua Ho6i dong dao ddc trong

nghién clru y sinh hoc Trudng Dai hoc Y Dudgc
Can Tha phé duyét s6 23.015.NCS/PCT-HDDD va
dugc su chap thuan lay mau tai Bénh vién Da
khoa Thanh phé Can Thd. Chung toi cam két
khong cé xung dot Igi ich trong nghién clu.

I1l. KET QUA NGHIEN cU'U

Co 85 bénh nhan, trong do6 thoat vi nguyén
phat 1a 46 ca (54,1%), thoat vi vét md la 39 ca
(45,9%).

- DPic diém chung cta bénh nhéan
nghién ci'u

Bang 1. Bic diém chung cua déi tuong nghién ciu

< az Nguyén phat Vét mo Tong
bac diem (n=46) (n=39) (n=85) P
Tubi (nam), X £ SD 54,96 + 10,69 61,36 £ 12,56 | 57,89+ 11,96 | 0,013°
Gidi tinh, n (%)
- Nam 20 (43,5%) 9 (23,1%) 29 (34,1%) | 1 gage
-NT 26 (56,5%) 30 (76,9%) 56 (65,9%) '
BMI (kg/m?), X + SD 25,43 + 3,82 23,56 = 4,07 24,58 £ 4,03 0,032@
Phan loai BMI, n (%)
Thiéu can 1 (2,2%) 2 (5,1%) 3 (3,5%)
Binh thudng 12 (26,1%) 20 (51,3%) 32 (37,6%) | 0,017¢
Thira can - Béo phi 33 (71,7%) 17 (43,6%) 50 (58,8%)
Chi s6 ASA, n (%)
-ASAT 14 (30,4%) 13 (33,3%) 27 (31,8%)
-ASATI 28 (60,9%) 19 (48,7%) 47 (55,3%) | 0,365
- ASATII 4 (8,7%) 7 (17,9%) 11 (12,9%)
Tién st ngi khoa
T&ng huyét ap 18 (39,1%) 17 (43,6%) 35 (41,2%) | 0,677°
Thi€u mau cuc bo cg tim man 14 (30,4%) 13 (33,3%) 27 (31,8%) 0,775°
Bénh van tim 1(2,2%) 2 (5,1%) 3 (3,5%) 0,591¢
Dai thdo dudng 10 (21,7%) 7 (17,9%) 17 (20,0%) | 0,121°
H&i chiing Cushing 4 (8,7%) 0 (0,0%) 4 (4,7%) 0,121°
Cudng giap 1(2,2%) 0 (0,0%) 1 (1,2%) 1,000°
COPD 2 (4,3%) 1(2,6%) 3(3,5%) 1,000°
B&nh than man 0 (0,0%) 1(2,6%) 1(1,2%) 0,459¢
Di chifng tai bién mach mau nao 0 (0,0%) 1(2,6%) 1(1,2%) 0,459¢
Thoéi quen
HUt thuBc chi dong 3 (6,5%) 1(2,6%) 4 (4,7%) 0,621°
Lao dong nang 9 (19,6%) 6 (15,4%) 15 (17,6%) | 0,777°
Tién s ngoai khoa
— M8 md - 29 (74,4%) 29 (34,1%)
Phau thudt ndi soi - 10 (25,6%) 10 (11,8%)

a Independent Samples T-test; ® Pearson Chi-
Square; © Fisher Exact Test;

Nh3n xét: Nhém thoat vi vét mé cd tudi
trung binh 61,36 cao han nhém thoat vi nguyén
phat 54,96 tubi vsi p=0,013. N gidi chiém
65,9%. Thoat vi phan I6n & nam gidi la nguyén
phét trong khi & ni gidi 1a vét m& (p=0,048).

BMI trung binh la 24,58 & muc thira can. Cé
su khac biét ¢ y nghia thong ké vé chi sg trung
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binh va phan loai BMI gilra thoat vi nguyén phat
va thodt vi vét ma.

ASA 1I chiém ty Ié I&n véi 55,3%. Tién sir
bénh co tang huyét ap 41,2%, thi€u mau cuc bod
cd tim 31,8%, dai thao dudng 20%, lao dbng
nang 17,6%. Thoat vi vét mé gay ra bdi mé mé
trudc do chiém da so vai 74,4%.

- Vi tri thoat vi thanh bung theo EHS
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Bang 2. Vi tri thoat vi thanh bung theo EHS

Vi tri thoat vi (EHS) | Nguyén phat (n=46) | V&t m6 (n=39) | Téng cong (n=85) | p
Pu'dng giira 75 (88,2%)
Ron (M3) 36 (78,3%) 16 (41,0%) 52 (61,2%)
Thugng vi (M2) 10 (21,7%) 2 (5,1%) 12 (14,1%)
Dudi ron (M4) 0 (0,0%) 8 (20,5%) 8 (9,4%) <
Trén vé (M5) 0 (0,0%) 3(7,7%) 3 (3,5%) 0.001¢
Vung bén 10 (11,8%) !
Hong (L2) 0 (0,0%) 4 (10,3%) 4 (4,7%)
HG chau (L3) 0 (0,0%) 5 (12,8%) 5 (5,9%)
Ha suon (L1) 0 (0,0%) 1(2,6%) 1(1,2%)

¢ Fisher-Freeman-Halton Exact Test

Nhan xét: Thoat vi tai derng gilra va nhat la tai ron chiém ty Ié cao nhat. Co su khac biét ro rét
Vvé vi tri thoat vi gilta nhdm nguyen phét va nhdm vét mé (p < 0,001), cu thé cac vi tri bén cla thanh

bung déu I3 thoat vi vét ma.
- Pac diém cua thoat vi thanh bung
Bang 3. Pac diém cua thoat vi thanh bung

Pac diém Nguyén phat Vét md Tong cong
thoat vi (n=46) (n=39) (n=85) P
Tai phat
Thoat vi v&t md Ian dau - 37 (94,9%) | 37 (43,5%)
Thoat vi v&t mé tai phat - 2 (5,1%) 2 (2,4%)
Cing dau, n(%) 27 (58,7%) | 21 (53,8%) | 48 (56,5%)
Thoat vi ket, n(%) 9 (19,6%) 2 (5,1%) 11 (12,9%)
Gian can co thang bung két hap, n (%)| 18 (39,1%) 10 (25,6%) 28 (32,9%)
Chiéu rong (cm)
Trung binh = SD 2,42 £ 0,60 3,55 £ 0,93 2,94 + 0,95
Trung vi (Min-Max) 2,0 (2,0-4,0) | 4,0 (2,0-5,0) | 3,0 (2,0-5,0)
Chiéu dai (cm)
Trung binh £ SD 2,48 £ 0,61 | 518%390 | 3,72£2,98 | o 0
Trung vi (Min-Max) 2,0 (2,0-4,0) [4,0 (2,0-20,0) | 3,0 (2,0-20,0) |~

b Pearson Chi-Square; ©Fisher's Exact Test; ¢ Mann-Whitney U Test

Nhan xét: Thoat vi nguyén phat kich thudc
trung binh va thodt vi vét mé kich thudc nho
chiém phan 18n. Nhdém thoét vi vét mé cd kich
thudc 16n hon dang k& so véi nhdm nguyén phat
(p<0,001). Kich thudc thoat vi Dugi ron M4 Ién
hon R6n M3 (p=0,031) va I6n hon Thugng vi M2

Nhan xét: Thoat vi & cac vét md m& cd xu
huéng 16n hon & cac vét md phau thuat ndi soi
nhung su khac biét nay khonqco y nghia thong ké.

- So sanh dic diém Io thoat vi trén CT
scan va thuc té trong mé

CT scan chan doan ding V& vi tri, s lugng

(p=0,034) v4i kiém dinh Kruskal-Wallis.
- Kich thudc 16 thoat vi theo loai phau

thuat truéc do

Bang 4. Kich thudc 16 thoat vj theo loai

16 thodt vi 6 100% cac tru‘dng hgp.
CT scan phat hién gidn can cd thang bung o}
19/85 ca (22,4%), thap han thuc t€ trong mo la

28/85 ca (32,9%).

hau thudt trudc do Bang 5. Kich thudc 16 thoat vi trén CT
Kich thuéc16 | M6 mé& |Ma ndi soi scan bung va thuc tétrong mé’
thoat vi (cm) | (n=29) | (n=10) | P Kich thuéc | CT trudc | Thucté
Chiéu rong lo thoat vi mo trongmd | p
Trung binh £ SD 3,60+0,97/3,4 + 0,81 (cm) (n=85) (n=85)
g 4,0 3,25 Chiéu ron
Trung vi (Min-Max)| 5 o's 0y | (2.0-5,0) 239  [Frung bink 50749 £ T35 199 £0.55
Chiéu dai Trung vi 2,2 3,0 <
Trung binh + SD |5,72%4,373,60 % 0,94 (Min-Max) | (0,0-8,7) | (2,0-5,0) |0,001¢
g 4,0 3,5 Chiéu dai
Trung vi (Min-Max) | 5 590 0y (2,0-5,0) °12% Frung binh + SD| 2,91 % 2,20 3,72 * 2,08
dMann-Whitney U Test Trung vi 2,2 3,0 <
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[ (Min-Max) | (0,0—15,0) [(2,0—20,0)]0,001¢

¢ Wilcoxon Signed Ranks Test

Nhén xét: Kich thudc 16 thoat vi dugc do
trén CT scan nho han so véi kich thudc thuc té
dudc do trong lic mé va su’ khac biét nay cb y
nghia thong ké (p < 0,001). Chiéu rong thuc té
I6n hon trén CT scan 18,1%, chiéu dai thuc té
I6n han trén CT scan 27,8%.

IV. BAN LUAN

Tudi trung binh clia bénh nhén trong nghlen
cGu 13 57,89 + 11,96 tudi, phan anh dac diém
dich t& thu‘dng gap cla thoat vi thanh bung o]
nhém tudi trung nién va cao tudi. Két qua nay
tuong dbng v@i Quezada va cong su (59 + 12
tudi) [8] va Belyansky (2018) [3]. Cac bénh ly
ngoai khoa thugng xudt hién lic tudi cao dan
dén viéc diéu tri phau thuat ciing xay ra ldc tudi
cao. Bén canh do, theo cac tai liéu cla Hoi Thoat
vi chau Au, tudi cao lam suy giam chéat lugng
collagen va do bén thanh bung, tir d6 lam tdng
nguy cd hinh thanh thoat vi cling nhu tdi phat
sau mé [4],[5]. Diéu nay ly gidi vi sao nhém
thoat vi vét md trong nghién cltu ¢b tudi cao hon
nhém nguyén phat.

Ty I& nit giGi chiém 65,9%, ddc biét nGi bat
& nhom thoét vi vét md. Xu hudng nay phu hop
vGi cac bao cdo vé eTEP cla Belyansky [3] va
Radu [6]. Phan tich quéan thé I3n cla Gillies va
cong su' cing ghi nhan ty 1 thoat vi vét mé cao
@ bénh nhan nir [9]. O nit gidi, cac can thiép san
phu khoa va thay d8i cdu trdc thanh bung sau
thai san co thé gop phan lam téng nguy ca hinh
thanh khuyét héng thanh bung.

Chi s6 BMI trung binh la 24,58 kg/m2, véi
58,8% thudc nhém thira can — beo ph| theo tiéu
chudn chau A. Béo phi dugc xem la yéu t& nguy
cd quan trong dbi véi ca su hinh thanh va tai
phat thodt vi do lam téng ap luc & bung va anh
hudng dén qua trinh lién seo [4],[10]. Céac
nghién clfu cla Belyansky [3] va Quezada [8]
cling ghi nhan BMI trung binh cao 6 nhém bénh
nhan dugc phau thuat eTEP. Su khac biét BMI
gitta nhdm nguyén phat va vét mé trong nghién
ctu nay cho thay cd ché bénh sinh khac nhau,
trong do thoat vi nguyén phat chiu anh hudng ro
han tir yéu t6 téng ap luc & bung kéo dai.

V& phan b0 vi tri, thoat vi dudng gilta chi€m
uu thé (88,2%), dac biét tai ron, phu hgp vdi ty
lé trong hudng dan diéu tri thoat vi ron cla
Henriksen [5], va nghién clfu cta Radu [6],
Gillies [9]. Déy la viing c6 diém yé'u tu' nhién cua
thanh bung_ va thudng la vi tri cla cac dudng
rach hoadc 16 trocar sau md ndi soi. Thoat vi vét
md cb kich thudc I16n hon dang k€ so vai thoat vi
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nguyén phat (p < 0,001), tudng dong vdi cac
bdo cdo vé phuc hdi thanh bung bdng manh
ghép sau cd trong y van [3],[6]. Dang chu vy la
chgng toi nhén thay cac trudng hgp thoat vi sau
phau thuat noi soi co k|ch khong khac biét nhiéu
so véi thoat vi sau md mé. Diéu nay phan anh
rang cac khuyét hong tai vi tri trocar van co thé
tién trién thanh nhiing 16 thoat Vi perc tap

CT scan dugc ching minh cé gia tri cao
trong danh gla hinh thai thoat vi, xac dinh chinh
xac vi tri va s6 lugng 16 thoat vi, phu hgp vd|
khuyén cao cua IEHS va cac erdng dan chau Au
[4],[10]. Trong nghién citu nay, CT chan doan
dang 100% vi tri va sO lugng 10 thoat vi. Tuy
nhién, kich thudc do trén CT nho hon kich thudc
thuc t& trong mé (p < 0,001). Su khac biét nay
cd thé do su' gidn can cd khi bdm hai ndi soi
hodc do qua trinh phau tich lam boc 16 day da
khuyét héng. Piéu nay nhdn manh vai trd cua
viéc do truc tiép trong md dé€ lwa chon manh
ghép c6 dién tich phd du rong, tuan tha nguyén
tdc chong 13p theo khuyén cdo qubc t€ nhdm
giam nguy cgc tai phat [4],[10].

Nhin chung, cic dic diém lam sang va hinh
anh hoc trong nghién cru phu hgp véi xu hudng
dugc ghi nhan trong y van quéc t€, dong thdi
cling c6 vai tro cta phau thuat nbi soi eTEP nhu
mot phudng phap an toan va hiéu qua trong
diéu tri thoat vi thanh bung.

V. KET LUAN

Qua nghién clru 85 trerng hgp thoat vi
thanh bung dugc diéu tri bdng phau thuat ndi soi
dat manh ghép nhan tao sau cg hoan toan ngoai
phic mac (eTEP), ching t6i nhan thay bénh
nhan chd yéu 1a ni gidi, 8 dd tudi trung nién va
cd ty Ié thira can — béo phi cao. Thoat vi dudng
gitra chiém uu thé, dac biét tai vi tri ron, trong
khi thodt vi vét mé thudng co kich thudc I6n va
vi tri phirc tap hon so vdi thoat vi nguyén phat
Kich thudc 16 thodt vi do thuc té trong mé 16n
hon so vdl kich thudc ghi nhan trén CT scan
trudc mé; do do, viéc do dac truc ti€p_ 16 thodt vi
sau khi da boc 16 hoan toan trong phau thuat la
budc quan trong nham lua chon manh ghép phu
hdp va gdép phan han ché nguy cg tai phat.

Ldi cam on. Nhom nghién clru xin chan
thanh cdm on Bénh vién Da khoa Thanh phd Can
Thd va Trudng Dai hoc Y Dugc Can Tha da gilp
dg, tao diéu kién trong sud6t qua trinh thuc hién
nghién ctru.
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PAC PIEM MAT RANG VA NHU CAU PHUC HINH RANG O’ NGU'O'1
TRUNG NIEN VA CAO TUOI TAI BENH VIEN RANG HAM MAT
THANH PHO HO CHI MINH

TOM TAT

Pat van dé: Mat rang o} nger| trung nién va cao
tudi anh erdng dang k& dén chirc n&ng 3n nhai va
chat Ierng cuoc song, do dé viéc khao sat dic diém
mat réng va nhu cau phuc hinh cé y nghia thuc tién
trong cham sdc rang mleng Muc tiéu nghlen clru:
Khao sat dic diém mat rang va nhu cau phuc hinh
rang o] nglIdl trung nién va cao tudi tai Bénh vién
Rang Ham Mdt Thanh phd H6 Chi Minh. Doi tuogng
va phuadng phap nghién ciru: Ngh|en clru mo ta
cat ngang trén 166 benh nhan tUr 40 tudi trd Ién bi
mat rang dén kham va diéu tri tai Bénh vién Rang
Ham Mat Thanh pho Ho Ch| Minh tr thang 4/2025 dén
thang 1/2026. K&t qua: c6 61,4% ddi ‘tugng mat rang
trong nghién ctu la ni¥, nhom tudi 40-60 chiém
54,2%, phan I6n séng vdi ngudi than va da két hon.
Mét rang ham trén (39,8%) va ham dudi (39,1%)
chiém ty 1é tudng ducng, mat rang ca hai ham chiém
21,1%; s6 rang mat trung binh 1a 2,65 + 3,88 rang.
Theo phan loai Kennedy, loai II (42,2%) va loai IV
(37,3%) chiém ty |é cao nhat; 84,9% rang con lai c6
do6 lung lay do I. Ty Ié c6 nhu cau phuc hinh rang rat
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cao (90,4%), trong d6 90,4% danh gia la rdt can
thiét. Ham théo 13p 1a loai phuc hinh dugc lua chon
nhiéu nhét (44, 0%), va ¢é sy khac biét theo nhom
tu0| (p<0 001). Két luan: Ngu‘dl trung. nién va cao
tudi co ty 1& mat ring dang ké vgi nhu cau phuc hinh
rat cao, trong dé ham thao Iap Ia lra chon phé bién
nhat, dac biét 6 nhém >60 tudi. 7o khda: Mat rang,
nhu cau phuc hinh rang, phan loai Kennedy, ngudi
trung nién va cao tudi, ham théo 13p

SUMMARY
CHARACTERISTICS OF TOOTH LOSS AND
PROSTHETIC REHABILITATION NEEDS
AMONG MIDDLE-AGED AND OLDER
ADULTS AT THE HO CHI MINH CITY

ODONTO-STOMATOLOGY HOSPITAL

Background: Tooth loss in middle-aged and
older adults significantly affects masticatory function
and quality of life; therefore, investigating the
characteristics of tooth loss and prosthetic needs has
important practical implications for oral healthcare
planning. Objective: To investigate  the
characteristics of tooth loss and prosthetic
rehabilitation needs among middle-aged and older
adults at the Ho Chi Minh City Odonto-Stomatology
Hospital. Materials and Methods: A cross-sectional
descriptive study was conducted on 166 patients aged
>40 years with tooth loss who attended the Ho Chi
Minh City Odonto-Stomatology Hospital from April to
January 2026. Results: Among the participants,
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