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Kapral S, Greher M, Huber G, Willschke H va cs
hau nhu khong cd bién chdng, Vincent W. S.
Chan, Anahi Perlas va cs co6 mét trudng hgp bi hoi
chiting Horner trong 40 bénh nhan chiém 2,5%.
Nhu vay vé6i gay té dam r6i than kinh canh tay
dudi huéng dan siéu am ti I€ tai bién rat thap.
V. KET LUAN

Qua nghién cu hiéu qua vO cam cua
phuong phap gay té dam r6i than kinh canh tay
derng lien co bac thang dudi hudng dan cua
siéu am ching toi rat ra két ludn: Bay la phuong
phap v6 cam cd ti Ié thanh cong cao (ti |Ié thanh
cong cao chiém 90% t6t, 10% kha), khong gap
bién ching va tac dung khong mong mudn nang
né nao, tuy nhién cé han ché la ky thuat phai
dugc tién hanh & cd s c6 may siéu am co dau
do chuyén dung dé phat hién dugc bé mach,
than kinh cling nhu can co bac si siéu am co kinh
nghiém.
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DANH GIA KET QUA SO'M SAU DIEU TRI U CO' TRON TU CUNG
PUONG KiNH TREN 8 CM CO TRIEU CH’NG BANG NUT MACH
QUA PUONG PONG MACH CANH TAY

Lé Thanh Diing'2, Pd Tién Cam3, Than Vin S§!

TOM TAT

Muc tiéu: banh gia két qua trong diéu tri u co
tron t cung (UCTTC) c6 dudng kinh IGn nhat trén
8cm o triéu chL'rng bdng ndt mach qua dudng dong
mach canh tay @ giai doan s6m sau ndat mach 3 thang.
Poi tugng va phu’dng phap nghién ciru: Nghién
cttu dugc thuc hién trén 16 nir BN (BN), tudi trung
binh 13 42,38 + 8,7, vi UCTTC trén 8cm c6 triéu
chL'rng lam séng va dch_fc diéu tri bdng phuong phap
nut mach qua derng dong mach canh tay. Cac BN
dugc kham lam sang, siéu am tU cung qua derng
bung tai thdi diém trugc diéu tri, 3 thang sau nut
mach dé danh gia hiéu qua diéu tr| ve mat hinh anh
hoc va triéu chifing Iam sang. K&t qua: Tat ca cac BN
dugc nat mach thanh cong, khong cd bién ching lién
quan dén thd thuat. Sau 3 thang thang nut mach
dudng kinh khGi u gidm 12,42% (82,38mm so V(i
94,06mm khi trudc diéu tri). 93 75% s6 BN hét triéu
cerng rong kinh hodc glam dang k& triéu cerng dau
bung sau 3 thang dugc ndt mach. Ty 1& hoai tr khdi u

1Bénh vién Hiu Nghi Viét Puc

2Truong PHYD - PHGQ Ha Noi

3Pai hoc Y Ha ndi

Chiu trach nhiém chinh: L& Thanh Diing
Email: drdung74@gmail.com

Ngay nhan bai: 2.2.2023

Ngay phan bién khoa hoc: 20.3.2023
Ngay duyét bai: 6.4.2023

48

sau diéu tri trung binh dat 68 /6%, trong dd c6 3 BN
hoai t&r hoan toan, 1 BN hoai tu’ <30% thé tich. Két
luan: Didu tri nut mach véi cac UCTTC > 8cm qua
dudng déng mach canh tay 1a phudng phép an toan,
dat hiéu qua, gilp gidm dudng kinh UCTTC va cai
thién triéu chirng Iam sang s6m sau nat mach.

T khoa: u cd tron t cung kich thudc 16n, nut
mach u cd tran tr cung, dudng dong mach canh tay

SUMMARY
EARLY RESULTS OF THE TRANSBRACIAL
APPROACH EMBOLIZATON FOR
TREATMENT OF OVER 8CM SYMPTOMATIC

UTERINE FIBROMAS

Objectives: To evaluate the early results in
treating over 8cm symptomatic uterine leiomyoma
with transbrachial approach embolization after 3
months. Methods: The study involved 16 female
patients (patients), with a mean age of 42.38 + 8.7
years, having over 8cm symptomatic uterine
leiomyoma and treated with  transbrachial
embolization. Clinical and magnetic resonance imaging
features were collected before and three months after
embolization. Results: All patients were successfully
embolized with no procedure-related complications.
After three months of embolization, the tumor
diameter decreased by 12.42% (82.38mm compared
with 94.06mm before treatment). 93.75% of patients
stopped menorrhagia symptoms and significantly
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reduced abdominal pain after three months of
embolization. The average tumor necrosis rate after
treatment reached 68.6%, in which three patients with
complete necrosis and one with necrosis <30% of the
volume. Conclusion: Transbrachial embolization of
the over 8cm uterine fibroma is safe and effective,
helping to reduce the diameter of the tumor and
improve early clinical symptoms after embolization.

Keywords: large uterine leiomyoma, uterine
leiomyoma nodule, brachial artery line

I. DAT VAN DE

U cd tron t& cung (UCTTC) la loai khéi u lanh
tinh, phat trién tir co t& cung. Dy la loai khéi u
sinh duc hay gdp nhdt & phu nif trong do tudi
sinh dé!. Theo Duang Thi Cuong va Nguyen Dirc
Hinh UCTTC chiém 18 — 20% trong téng s& phu
nif trén 35 tudiZ

UCTTC da s6 khong c6 triéu chirng lIam sang
va thudng dugc phat hién tinh c¢§ qua tham
kham san phu khoa va siéu am. Mot s6 UCTTC
cé dudng kinh I16n hodc phét trién & nhitng vi tri
d&c biét nhu dudi niém mac cd thé gay ra mot s
triéu chitng 1dm sang nhu dau bung, bi tiéu, tao
bén, phu hai chi dudi do chén ép vao cac co
quan vung chau héng, gay r6i loan kinh nguyét,
rong kinh hodc bang kinh dan dén thi€u mau va
anh hudng dén sic khoe ngudi bénh. Khoi
UCTTC kich thudc I6n con lam bién dang budng
t&r cung, chén ép vao voi tir cung lam tang nguy
€A VO sinh, say thaid.

Co6 nhiéu phuong phap diéu tri UCTTC tuy
thudc vao triéu ching lam sang va kich thudc
khdi u, bao gom diéu tri ndi khoa véi cac UCTTC
nhd va it triéu chirng 1am sang; phau thuat boc
UCTTC, phau thuat cét t&r cung hodc nat mach
vGi cac UCTTC Ién va gay kho chiu cho ngudi
bénh? Ngay nay rat nhiéu phu nir bi UCTTC
khéng mudn phau thuat cat bo khdi u hay cét bo
t cung vi nhiéu ly do nhu dé€ lai seo, mét kinh
nguyét..., diéu nay anh hudng dén tdm ly ciling
nhu mat tinh tu tin cla ngudi phu nir*. Phuong
phdp nat mach diéu tri UCTTC da va dang dugc
ap dung rong rdi trén toan thé gidi, cho thay
hiéu qua tét trong diéu tri cung vdi uu thé can
thiép xam Ian t6i thi€u*. Mot s6 bdo cdo cho thay
ty 1€ bién chiing va can tai can thiép nat mach
cla nat mach UCTTC rat thap va thudng nhiéu
hon & cac UCCTC dudng kinh 16n*. Tuy nhién
viéc ap dung phuong phap nut mach dé diéu tri
u xd tir cung kich thudc 18n van con chua dugc
phé bién. Vi vdy, ching téi tién hanh nghién clu
dé danh gid két qua sdm diéu tri UCTTC dudng
kinh trén 8cm cd triéu chiing bang can thiép nat
mach qua dudng dong mach canh tay.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién clru. TU thang 01/2021
dén 11/2022, cac trudng hgp luva chon phuadng
phap nut mach qua dudng vao dong mach canh
tay dé diéu tri UCTTC c6 triéu chiing véi dudng
kinh > 8cm tai Bénh vién Hiu nghi Viét Dic
dugc dua vao nghién cru. Cac thong tin vé triéu
chirng 1am sang, triéu chiing, bién ching cua
UCTTC, cac théng sb lién quan dén nat mach,
cac d3c diém hinh anh céng hudng tir (CHT)
trudc va trong vong 3 thang sau can thiép déu
dudgc thu thap. Nghién clu dugc théng qua bai
hoi dong dao dirc y hoc truGng Dai Hoc Y Ha NGi
(2766/QD-DHYHN, ngay 27, thang 7, nam 2022).

Phudng phap nat mach. BN dugc giai
thich vé thu thuat va nguy cg trudc can thiép cd
su’ dong thuén bang van ban dugc luu trir trong
hOé sd bénh an. Khang sinh du phong dudc sur
dung trong vong 6 giG trudc can thiép. Ky thuat
nit DM t cung hai bén dugc thuc hién qua
dudng déng mach canh tay, st dung mo ma vao
nong mach 5Fr, catheter vertebral 5F (Terumo,
Japan), vi ong thong 2.7Fr (Progreat- Terumo,
Japan). Vat liéu ndt mach dugc s dung bao
gobm  Embozene  Microspheres  (CeloNova
BioSciences, Peachtree City, GA) vGi kich thudc
tir 250 pm dén 700 pm cho t&i khi loai bo hoan
toan khoi u. Sau can thiép, BN dugc ép va gilr
bat dong vung choc dong mach canh tay trong
vong 6 gid, va dung thu6c gidm dau theo y l1énh
(NSAIDs hoac morphine néu can). Néu khong cé
bi€én chiing, BN sé dugc cho ra vién sau 1 ngay.

Xtr ly s6 liéu. Cac sO liéu thu thap dugc xur
ly theo thuat toan thong ké y hoc stf dung phan
mém SPSS 20.0 (SPSS version 20.0 SPSS Inc.,
IBM, Armonk, NY, USA). Cac bién c6 phan phdi
chuan dugc trinh bay dudi dang trung binh va dd
léch chuén, phan tich bang independent sample t
test, cac bién dinh tinh dugc trinh bay dudi dang
ty 18 so sanh bang phép kiém chi binh phuong
hoac Fisher. So sanh tudng quan ghép cap su
dung test Paired Samples T Test (bao gom cac
phuong phdp kiém dinh Paired Samples
Statistics, Paired Samples Correlations va Paired
Samples Test). Gid tri P<0.05 dugc coi la cd y
nghia thong ké vdi do tin cay 95%.

. KET QUA NGHIEN cCUU

Trong thsi gian nghién clu, 16 BN nif c
UCTTC dudc diéu tri nit mach va theo doi doc
trong vong 3 thang. D& tudi trung binh la 42,38
+8,7. Tubi hay gdp nhat Ia tir 30-50 tudi vdi ty Ié
75%, tudi nho nhat trong nghién clru 1a 24 tudi,
tudi 16n nhat trong nghién cu 1a 53 tudi, cu thé
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dugc minh hoa trong (Biéu dbd 1).
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Biéu dé 1: Mdi lién quan g/L/a tudi va UCTTC

Rong kinh la triéu chirng hay gap nhat, xuat
hién & 15/16 BN (93,75%), trong d6 9 BN rong
kinh kem dau bung (56,25%). Chi moét trudng
hgp dén vién vi dau bung don thuan. Trong
nghién clu cla ching t6i khong cé BN nao co
triéu chling r6i loan dai tiéu tién va cac triéu
chitng khac lién quan téi khdi u (Bang 1).

Bang 1. Ly do vao vién lién quan toi

ucrrc
Triéu chirng SO0 BN [Ty I€ (%)
Dau bung don thuan 1 6,25
Rong kinh 6 37,50
Dau bung va rong kinh 9 56,25
Khac (r6i loan tiéu tién,...) 0 0
Téng 16 100

Theo doi ngay sau nat mach, tat ca 16 BN
trong nghién cllu déu co triéu chirng dau sau nat
mach, trong d6 chu yéu va dau nhe va vua
chiém ty 1& 87,5%. C6 02 BN dau nhiéu chiém ty
&€ 12,5 %, can phai dung morphine. Khong cé
BN nao co cac tai bi€n sau can thi€p nut mach
(nhu chdy mau, nhiém trung, mat kinh...) hoac
sot tai thdi diém tur khi lam can thiép ndt mach
tdi theo doi sau 3 thang, khong cé bién ching
chay mau hay mau tu bat thudng tai vi tri choc
dong mach canh tay (Bang 2).

Bang 2. Muc dé dau ngay sau nut mach

Mircdo dausaunut | SO BN | Ty lé (%)
Khéng dau 0 0
Pau nhe 7 43,75
Pau vira 7 43,75
Dau nhiéu 2 12,50
Tong 16 100

Sau ba thang nit mach phan I6n BN khong
con dau bung hodc cé triéu chirng dau bung
giam véi ty Ié lan lugt la 37,5% va 56,2%, chi cd
mot BN khong giam triéu chiing dau bung
(6,25%). Phan 16n BN khong con rong kinh sau
ba thang nat mach, chiém 31,2% va 62,5% BN
giam triéu ching rong kinh, chi c6 mét BN khong
giam triéu ching rong kinh, chiém ty 1& 6,25%.
(Bang 3)
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Bang 3. Pac diém Iim sang sau nit 03
thang

Triéu chirng sau 3 thang |S6 BN [Ty Ié (%)
Khong dau 06 37,5
Pau bung Giam 09 56,25
Khéng giam 01 6.25
Khéng rong kinh| 05 31,25
Rong kinh Giam 10 62,5
Khéng giam 1 6,25

Pudng kinh trung binh khdi u Ién nhat do
trén CHT xung T2W trudc nat mach la 94,06 +
14,54mm va giam xudng 82,38 = 16,04mm sau
nat mach (trung binh 12,42%), khac biét co y
nghia thong ké (P<0,001). So sanh tucong quan
ghép cap cho thay su giam dudng kinh trudc va
sau nut la c6 mai tuong quan rat gan véi nhau
(mGi quan hé nguyén nhan — két qua vdéi nhau)
cd y nghia thong ké véi P<0,001, (Bang 4).

Bang 4. Buong kinh khéi u trudc va sau
nut mach 03 thang

Panh gia sau nat .
3 thang Gia tri P
KTTB trudc nut
(mm % do léch 94,06 + 14,54
chuan) <
KTTB sau nut 03 0,0011
thang (mm £ do 82,38 + 16,04
léch chuén)
So sanh tuang <
quan ghép cap 0.898 0,0012
So sanh mic do [Trung binh
khac biét V& dudng| +SD |1/09%7,05 e
kinh sau nat mach | Min- max |7,93-15,44 "

Chu thich: 1. Test Paired Samples Statistics.
2. Test Paired Samples Correlations. 3. Test
Paired Samples Test.

IV. BAN LUAN

Trén thé& gidi, dd tudi mac UCTTC trung binh
la 40,5 va trong khoang tir 26 dén 58 tudi.’ Tai
Viét Nam, tudi trung binh UCTTC la 39-41,7 tudi,
giao dong tlr 25 dén 54 tudi theo nghién cltu cla
tac gia Pham Gia khanh va cs (2010)° va tac gia
Nguyen Xuan Hién va cong su (2011)’. Trong
nghién cltu cta chiing tdi ¢ dé tudi trung binh 1a
42,38 +8,7 tudi, giao ddng tir 24 dén 53 tudi va
75% trong khoang tir 30-50 tudi. K&t qua nay
cling tuong d6ng vdi cac nghién cliu khac.

Trong nghién clfu cla chdng t6i, rong kinh
chi€ém 93,75%, trong dé c6 56,25% BN vira co
triéu chirng dau bung va rong kinh, dau bung
don thuan it gap, chi chiém 6.25%. Pham Gia
Khanh®, Nguyen Xuan Hién cling bao cao ty Ié
rong kinh gap & 80,1 — 89,9% BN. Nhu vay két
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qua cla chang toi cling tuong doéng vai cac
nghién cu trén. C4 I€ khi cac khoi u kich thudc
I6n thuGng gay anh hudng téi I6p niém mac lam
va dan dén rdi loan kinh nguyét, rong kinh hoac
bang kinh3. Triéu ching dau bung don thuan it
dudc chd y, cd 18 do bénh tién trién va chén ép
man tinh nén da co sy thich nghi.

Vé dién bién lam sang ngay sau nut mach,
triéu chirng dau xuat hién & tat ca cac BN ngay
sau n(t mach, trong d6 dau nhe va vira chiém ty
Ié 87,5%. Chi 2/16 (12,5%) biéu hién dau nhiéu,
can dung morphine. Laurent Brunereau va cs®
thdng ké cho thdy 90% BN cd triéu ching dau
ngay sau nut mach. Ty Ié tuong Ung la 89,9%
trong nghién c(fu cla Nguyén Xuadn Hién°. Ty lé
dau sau can thiép clia ching toi cao han cac
nghién cliiu khac dugc giai thich do cac BN co
khGi u dudng kinh I8n, tang sinh mach nhiéu, st
dung s6 lugng hat 16n dé gay tdc mach.

Khac véi cac nghién clru khac, ching toi sir
dung duding ti€p can qua déng mach canh tay dé
nut mach UCTTC. Budng ti€p cdn nay cé cac uu
diém hon so vdi tiép can qua dudng ddng mach
dui dé 1a BN khoéng can phai ndm bat dong tai
giudng sau can thiép. BGi nhu da dé cap & phia
trén, triéu chiing dau sau can thiép rat phé bién,
va doi khi xay ra 8 mdc dé nang va lién tuc, khi
d6, néu yéu cau BN nam yén bat dong sé gay ra
thém su khd chiu cho ngudi bénh. Viéc ap dung
nut mach qua dudng dong mach canh tay sé loai
bd dudc bat tién nay

Tai th&i diém thang sau nGt mach, 93,7% s6
BN c6 giam triéu chiing Iam sang rong kinh va
dau bung. Theo nghién cltu cla tac gia Nguyén
Xuan Hién va cs’, ty Ié giam cla triéu chirng
rong kinh va dau bung lan Iuct la 96,6% va
97,6%, ty 1€ nay trong nghién clfu cla tac gia
cao han trong nghién clfu clia ching t6i do
nghién clu trén lua chon cac BN cé dudng kinh
UCTTC déu nho han 10cm va néu la UCTTC duéi
niém mac thi dudng kinh nho hon 5cm, véi
dudng kinh trung binh trong nghién clu la
47,3£19,3mm. Két qua cta Llewellyn va cong
su? cho thay nat mach UCTTC cd hiéu qua tot
trong giam cac triéu ching lam sang va tang
mUrc do hai long ctia ngudi bénh.

budng kinh khGi u gidm trung binh
11.69+7.05mm tuong (ng vGi khoang 12,42%
sau nat mach. Mirc d6 phan tram giém dudng
kinh khoi u sau ba thang cla tac gla Lé Vdan
Khanh?0 (2016) la 12,3%, va cla tac gia Nguyén
Xuan Hién va cs” (2011) la 10,1%. Nghién ctu
cla chung t6i c6 ty Ié phan gan trdm tuong
duong nghién clru cla tac gia Lé Van Khanh' va

cao hgn mot chit so véi nghién clru cla tac gla
Nguyen Xuan Hién’. Nghién clru clia cac tac gia
trén c6 dudng kinh u nho han so véi nghién cltu
cla chang toi (lan lugt la 50,6+£23,5mm va
47,3£19,3mm). Tuy nhién nghién clfu cua tac
gia Lé Van Khanh'® c6 mic do giam dudng kinh
nhiéu hon do si dung vat liéu la Embozene
Microspheres con cla tac gia Nguyén Xuan Hién’
st dung vat liéu la hat polyvinyl alcohol.
Llewellyn va cong su*, cho thdy nat mach UCTTC
b4t k& dudng kinh déu cd hiéu qua tdt trong
giam dudng kinh cla u vdi ty 1€ phan tram gidm
cla u dudng kinh I6n va nhd lan luct la
48,0+19,9% va 53,2+24,3%, tuy nhién trong
thgi gian danh gid dai hon. Nghién ctu cua
Llewellyn va cdng su cling chi ra rang nat mach
UCTTC dudng kinh I8n thuGng co thdi gian can
thiép va thdi gian nam vién sau ndt mach dai hon
so véi UCTTC dudng kinh nhé*. Ty Ié bién chiing
va can thiép lai d6i véi UCTTC la rat thap va
thudng nhiéu hon & cac UCCTC dudng kinh 16n%.

V. KET LUAN

Phuong phap ndt mach qua dudng dong
mach canh tay cho thay la an toan va dat hiéu
qua ngan han tét vGi UCTTC trén 8cm dat hiéu
qua tot, cai thién ca dudng kinh UCTTC va triéu
chiing lam sang sém ngay sau ba thang nut
mach. Can thiét c6 cac nghién cliu véi ¢cd mau Ién
han, cé so sanh va vdi thdi gian theo doi dai haon.
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Pham Vian Thuwong!, Pham Vin Duyétl, Vi Ngoc Son?

TOM TAT B

Muc ti€u: Danh qia két qua phau thuat diéu tri
thodt vi ben & nagu@i cao tudi theo phudna phap
Lichtenstein tai Bénh vién H{tu Nghi Viét Tiép. DOi
tuong va phuona phap nghién ciru: Nghién cu
md ta ti€n cltu. G6m 40 bénh nhan trén 60 tudi ducc
phau thuat diéu tri thoat vi ben bang phucna phap
Lichtenstein tai bénh vién H{tu nahi Viét Tiép tir thang
06/2020 dén hét thang 06/2022. Két qua: 100%
bénh nhan nam gldl tudi trung binh 73,35, cao nhat Ia
91 tudi. Chan doan trudc mé 95% thoat vi ben nguyén
phat, 5% thoat vi ben tai phat; ty Ié thoat vi ben phal
cag hon thoat vi ben trai (60% VGi 40%) Thdi gian
phau thuat trung blnh 72,63 phut. Phan I6n bénh nhan
phuc hdi sinh hoat ca nhan trong vong 24 gld sau mo
Ty 1€ bién chu‘ng sém Ia 15%, bao gbm bi ti€u, tu mau
vung ben va tu dich ving biu. ,38/40 bénh nhan dugc
theo ddi den 6 thang sau md, c6 1 benh nhan dau
man tinh ving ben, khona trudng hap nao tai phat.

Tar khoa: Thoat vi ben, phuong phap
Lichtenstein.

SUMMARY
EVALUATION OF THE RESULT OF
LICHTENSTEIN HERNIORRHAPHY IN THE
TREATMENT OF INGUINAL HERNIA IN

ELDERLY AT VIET TIEP HOSPITAL

Obijective: Evaluating the result of Lichtenstein
herniorrhaphy in the treatment of inquinal hernia in
elderly at Viet Tiep Hospital. Method: A prospective
descriptive study with 40 patients, over sixty years old,
retrospective and prospective who were treated by
Lichtenstein herniorrhaphy at Viet Tiep Hospital from
06/2020 to 06/2022. Results: 100% male patients,
the mean age was 73,35, the eldest was 91. 95%
patients had preoperative diagnosis primary inguinal
hernia; ratio of right ingunal hernia was highger then
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Nghi Viét Tigp

2Bénh vién Trung uong Quéan doi 108
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left side (60% vs 40%). Mean operation time was
72,63 minutes. Most patients returned to normal work
within 24 hours of surgery. The over rate of
complications occurring early after surgery was 15%,
including urinary retention, inguinal hematoma and
scrotal fluid collection. 38/40 patients were followed
up to 6 months after surgery, recording 1 patient with
chronic inguinal pain responding to medical treatment,
no case of recurrent inquinal hernia.
Keywords: Hernia, Lichtenstein herniorrhaphy

I. DAT VAN DE

Thodt vi ben 1a bénh Iy ngoai khoa phé bién
gap & 1 — 5% dan s6 [1]. MGt s6 nghién clru da
trung tdm cho thay ty 1€ thoat vi ben tang dan
theo tudi, déc biét ngudi cao tudi la nhém bi anh
hudng chinh vai ty 1€ mac khoang 1,13% [2].
Ngudi cao tudi thudng cé bénh tim mach, hd hap
va mot s6 bénh ly khac kem theo géy tang ap luc
d bung, bén canh dd, ciu tric can co thanh
bung bi suy yéu, thdi g|an méc bénh kéo dai dan
dén thoat vi ben I6n gay khi€m khuyét va thiéu
mo tai cho. Vi vay, viéc sr dung Iugi nhan tao
diéu tri thoat vi ben gilp han ché cac nhugc
diém cla phuong phap st dung mé ty than. Mat
khac, du phau thuat ndi soi dat Iugi nhan tao
diéu tri thoat vi ben cd nhiéu vu diém, tuy nhién,
d6i v8i nhdm bénh nhan cao tudi, cac nghién
cltu cho thay viéc phai gay mé ndi khi quan va
bom khi CO2 dan dén 1 tdng nguy co tai bién, bién
chirng. Do vay, phiu thudt Lichtestein dugc
nhiéu tac gia lua chon dé diéu tri thot vi ben &
ngudi cao tudi cho thdy tinh an toan va ty 1€ tai
phat thap (~0,12%) [2].

Tai bénh vién Hiru Nghi Viét Tiép Hai Phong
da ap dung nhiéu phuong phap phau thuat diéu
tri thoat vi ben (Bassini, Desarda, noi soi dat Iugi
ngoai phuc mac...), trong d6 phudng phap
Lichtenstein dugc trién khai tir ndm 2009, nhung
chua co nghién clu nao danh gié tinh an toan va
hiéu qua cla phudng phap nay trong diéu tri
thoat vi ben & ngudi cao tudi. Vi vay, chung toi
tién hanh nghién cttu véi muc tiéu "Panh gia két



