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bénh nhan la cac yéu t6 anh hudng cé y nghia
thong ké tdi su dap Ung sau phau thuat cua
bénh nhi.
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PANH GIA KET QUA NOI SOI TAN SOI PU'ONG MAT XUYEN GAN
QUA DA BANG LASER DUl HWO'NG DAN X- QUANG SO HOA X0OA NEN
TAI BENH VIEN HG'U NGHI VIET PUC
Luwong Thanh Pat!, Lé Thanh Diing>>, Dwong Trong Hién2,
Tran Bao Long?, Than Vin S§?, Nguyén Thanh Dat!,
Nguyén Ngoc Son!, Trin Quang Lc?, Nguyén Hai Nam?

TOM TAT

Muc tiéu: Danh gia két qua ndi soi tan séi dudng
mat xuyén gan qua da (TSXGQD) bang laser duGi
huéng dan X- -Quang s6 hod xo0d nén tai Bénh vién Hitu
Nghi Viét Ddc tir 3/2022 dén 8/2022. Poi tugng va
phuong phap nghién ciru: Nghién cllu md ta cat
ngang, tién clu cac trudng hgp dugc tan séi dudng
mat noi soi 6ng CL'rng dudng xuyén gan qua da béng
laser duGi hudng dan X- -Quang s6 hoa xoa nén tai
Bénh vién Hitru Nghi Viét Bic tir 3/2022 dén 8/2022
Két qua: 50 Bénh nhan (BN) dat tiéu chuan lua chon
vao doi tugng ngh|en ctu gobm 33 nit (66%) va 17
nam (34%), tudi trung binh 57,5 + 16,8 tudi. 41 BN
(82%) co tién s phau thudt 1ay soi mat, 25 BN c6 hep
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dudng mat. Séi dan doc trong 6ng mat chd 6 16 BN
(32%), 20 BN (40%) c6 sdi dudng mat trong va ngoai
gan, cac BN con lai sdi nam trong dudng mat trong
gan phai, gan trdi, kich thudc trung binh séi dudng
mat trong gan 21,4 = 12,4mm (min 5 mm — max
65mm) va soi 6ng mat chd 22,7 + 15,1mm (m|n 4mm
- max 82mm). Ky thuat tan soi derng mat ndi soi 6ng
cling véi ty 1& cdng tan phu hdp Véi tu’ng BN: 14Fr
(12,3%), 16Fr (14,0%), 18Fr (73,7%) gitp téng ty lé
sach soi sau thu thuat vdi ty |é sach soi trung binh cho
sbi trong va ngoai gan 97,8 £ 6,1%, ty lé sach sdi
trong 6ng mat cht 100% va ty Ié sach séi trong gan
96,7 £ 7,1%, thdi gian tan soi thap 46,6 + 28,8 phut,
thai gian nam vién ngdn 5,9 + 3,7 ngay va ty Ié tai
bién thap 7/50 BN chiém 14%. Bién chiing mic do
via — nhe lién quan dén thu thuat: 5 BN bi tran dich
mang phdi phai mirc do it; 1 BN st thoang qua sau
thu thuét dugc diéu tri khdng sinh va 8n dinh sau 3
ngay; 1 BN bi chay mau dudng mat dugc diéu tri ndi
khoa On dinh. Két luan: Ky thudt ndi soi tan soi
duGng mat xuyén gan qua da (TSXGQD) bdng laser
dugi hudng dan Xquang s6 hoa xoa nén la moét ky
thuat an toan, hiéu qua trong diéu tri s6i dudng mat.

T khoa: Tan s6i mat qua da bdng laser, soi
dudng mat.
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SUMMARY
ASSESSING OUTCOMES OF
PERCUTANEOUS TRANSHEPATIC
CHOLANGIOSCOPIC LITHOTRIPSY WITH
LASER LITHOTRIPSY UNDER DIGITAL
SUBTRACTION ANGIOGRAPHY GUIDANCE

AT VIET DUC UNIVERSITY HOSPITAL

Objectives: Assessing outcomes of percutaneous
transhepatic cholangioscopic with laser lithotripsy
biliary under digital subtraction angiography guidance
at Viet Duc University Hospital from march 2022 to
august 2022. Subjects and methods: A prospective
study of cases undergoing percutaneous transhepatic
endoscopic lithotripsy under the guidance of
ultrasound and digital subtration angiography at Viet
Duc University Hospital from march 2022 to august
2022. Results: 50 patients met the inclusion criteria
for the study, including 33 females (66%) and 17
males (34%), average age was 57.5 = 16.8 years old
(min 20 years old—-max 93 years old). 41 patients
(82%) had a history of biliary stones removal surgery,
25 patients had biliary stricture. Choledocholithiasis
was observed in 16 patients (32%), 20 patients (40%)
had intrahepatic and extrahepatic bile duct stones, the
remaining patients had stones in the right and left
intrahepatic bile ducts. The average size of gallstones
in the liver was 21.4 £ 12.4mm (min 5mm — max
65mm) and common bile duct stone was 22.7 +
15.1mm (min 4mm - max 82mm). The percutaneous
transhepatic rigid cholangioscopic lithotripsy procedure
with the appropriate ratio of portals for each patient of
14Fr (12.3%), 16Fr (14.0%), 18Fr (73.7%) increased
the stone clearance rate after the procedure with the
average stone clearance rate for intra- and
extrahepatic stones (97.8 + 6.1%), the rate of stone
clearance in the common bile duct was 100% and the
rate of intrahepatic stone clearance was 96.7 £ 7.1% ,
low lithotripsy time (46.6 + 28.8 minutes), short
hospitalization (5.9 £ 3.7 days) and low complication
rate (7/50 patients accounted for 14%). Moderate -
mild complications related to the procedure: 5 patients
had a small right pleural effusion; 1 patient with
transient fever after the procedure was treated with
antibiotics and stabilized after 3 days; 1 patient with
hemobilia was stable medically. Conclusion: The
Percutaneous transhepatic cholangioscopic lithotripsy
technique by laser under the guidance digital
subtration angiography and ultrasound is a safe and
effective technique in the treatment of biliary stone.

Keywords: Percutaneous cholangioscopic
lithotripsy by laser, biliary stone.

I. DAT VAN DE

S6i dudng maét la bénh ly phé bién & cac
qu6c gia chdu A noi chung va Viét Nam noi
riéng.! Bénh néu khdng dugc diéu tri klp thdi sé
dan dén cac bién chu’ng cap tinh gay tor vong
nhu s6c nhiém khuan du’dng mat, viém phuc
mac mat...vv. Hau qua viém nhiém lau dai dan
tdi xd gan mat va gan day c6 nhiéu bdo cao vé
ty 1€ tang cao cla ung thu dudng mat trén bénh

6

nhan (BN) soi dudng mat.! Muc tiéu cua diéu tri
séi dudng mat nham loai bd hét soi, dam bao
luu thong mat - rudt, va phoi hgp chong nhiém
khun derng mat. Co nhiéu phuong phap diéu
tri 13y soi derng mat nhu badng can thlep it xam
I&n, md& ndi soi, mé md. Trong dd, moi phu’dng
phap déu c6 nhitng vu nhugc diém riéng va cd
chi dinh phu hgp Vi tinh trang cu thé cta BN.
Trong vai thap ky gan day, tan séi xuyén gan
qua da (TSXGQD) sur dung nang lugng laser da
dugc ap dung cho thdy két qua kha quan.
Nghién cltu nay dudc thuc hién nhdm bao cdo
két qua si dung Laser holmium YAG d€ diéu tri
soi dudng mat tai Bénh vién H{tu nghi Viét Buc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tiéu chudn lua chon bao gém cic BN
dudc chan doan so6i dudng mét chinh, dugc diéu
tri bang TSXGQD tir thang 3/2022 dén 8/2022 tai
Bénh vién Hitu nghi Viét Bdc va tinh nguyén
tham gia nghién c(u.

Tiéu chuén loai tra: BN co bénh ly phdi
hgp ndang lam anh hudng danh gia két qua
TSXGQD (ung thu dudng mat,...), c6 chdng chi
dinh can thiép (r6i loan déng mau, di Ung thudc
can quang...) hay tir chdi khong ti€p tuc tham gia
nghién clu.

Phuong phap nghién cru: Nghién cu mo
ta tién clu.

Ky thuat TSXGQD gdm 2 thi:

Thi 1:Dan luu dudng mat xuyén gan qua da
dudi eréng dan cua siéu am va X-Quang s6 hoa
X0a nen

Gay té choc kim vao duong mat duoi siéu Gm
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Chup cay duong mat duoi X-Quang sé hoa
xod nén
Thi 2: TSXGQD bang laser (NGi soi két hgp
X-Quang s6 hoa xoa nén)

Tén soi bang laser Holmium

Kiém tra dudng mat sach soi sau tan qua
noi soi va ) Xquang s6 hoad xoa nén
VO cam: Té tai cho bang Lidocain 1% két
hgp tién mé.

Céc BN dudc dan luu du‘dng mat, dich mat
dugc 1ay dé nudi cay vi khuan va lam khang sinh
do6. Cac trudng hdp c6 nhiém triing dudng mat
dugc diéu tri 6n dinh trudc khi tién hanh
TSXGQD. Déi véi cac trudng hgp khong cé nhiém
trung dudng mat, tha thuat dan luu duGng mat

dugc thuc hién cing mot thi véi TSXGQD, khang
sinh dudng tinh mach (IV) dudc s dung it nhat
24 giG trudc khi thuc hién tha thuat.

Trong qua trinh thuc hién tha thuat, cac BN
dudc gay té tai chd va tién mé, theo ddi cac dau
hiéu sinh ton. Pudng ham qua da dudc nong
bang bd nong kich thudc tir 8 — 18Fr (Seplou -
America Inc.) trudc khi ddt cdng tan Amplatz
(Seplou - America Inc.) (kich thudc tir 14Fr dén
18Fr tuy tru’dng hdp) Qua trinh tan so6i dugc
thuc hién bdng may laser holmium YAG 2123 nm
(Sphinx 100 — Germany) dudi huéng dan cta noi
soi (Karl Storz Endoscopy- Germany Inc.) va dinh
vi bang may s6 hoad xod nén (Philips — Holland
Inc.). S6i méat dugc ti€p can va tan vun bang
laser thanh cac manh nho trudc khi bom rira va
ldy bo bang ro (Seplou — America Inc.). Qua
trinh tan sdi dugc 13p di lap lai cho tdi khi sach
soi hay séi dudgc 1ay t6i da. Tiéu chudn sach soi
dugc danh gid bang chup dudng méat cd thudc
can quang va nodi soi duéng mat trong can thiép
va siéu am sau can thiép. Véi cac trudng hgp
nhiéu soi, soi phirc tap khdng thé I8y hét trong
lan dau, bénh nhan dudc can nhdc tan soi trong
2 hodc nhiéu lan. Sau thd thuat, BN dugc dat
6ng dan luu dudng mat (Merlt Medical System —
America Inc.). Bénh phdm so6i méat dugc thu thap
va gui phan tich phan tich héa sinh.

Theo d6i va danh gia sau tha thuat. Sau
thu thuat, BN dugc chuyén vé theo ddi va diéu
tri tai khoa 1dm sang. Siéu 4m & bung dudc thuc
hién sau 24 gid dé danh gia tinh trang dudng
mat, dich d bung, dich mang phdi néu c6. Chup
lai dan luu dudng mat va xét rat dan luu mat
dugc thuc hién sau tan soi 14 ngay. Kham lam
sang, siéu am gan mat dugc thuc hién tai thoi
diém sau can thiép 2 tudn, 3 thang va moi 6
thang. Trong trudng hgp két qua bat thudng hoac
nghi ngd ton thucng, cong hudng tir dudng mét,
hodc cdt I8p vi tinh dugc chi dinh thuc hién. S6t
soi dugc dinh nghia la su ton tai clia soi mat ngay
sau can thiép trén cac phuaong tién hinh anh.

Phan tich s0 liéu. DT liéu dinh lugng dugc
thé hién dudi dang gia tri trung binh va / hodc
trung binh, dd 1éch chudn (SD), t& phan vi (IQR)
va khoang gia tri. DT liéu dinh tinh dugc biéu thi
dudi dang s0, ty 1€ va ty |é phan tram.

II. KET QUA NGHIEN cU'U

T6ng cdng c6 50 BN (nam cé 17 BN chiém
34%, nif c6 33 BN chiém 64%, tudi trung binh I3
57,5 + 16,8 tudi (tudi tré nhat 20 tudi, tudi cao
nhat 93 tudi) da dugc diéu tri bang TSXGQD
bang laser (53 thu thuét, 57 céng tan), cac dic

7
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diém 1am sang cg ban dugc thé hién trong Bang
1. ba s6 cac BN (n = 41, 82%) da co_tién sir
phau thuat md 18y soi mat vGi sO lan phau thuat
trung binh la 2,0 £1,8 [an, trong s6 nay co 25
trudng hgp (61%) hep dLrt‘jng mat, chu yéu hep
ong gan phai (10 BN, chiém 40%). Phan Ién cac
BN cd séi dudng mat ca trong va ngoai gan (20
bénh nhan, 40%), kich ¢ séi trung binh trong
gan 21,4 £ 12.4 (mm) va so6i 6ng mat cha 22,7

+ 15.1 (mm).
Bang 1: Pidc diém co ban cua 50 bénh
nhan duoc TSXGQD
Pac diém N
57,5 £ 16,8
o . tudi (min 20
Tuoi trung binh tu6i(— max
93 tudi)
Tién Khong hep dudng mat 16
sur Pudng mat gan phai 10
phau Pudng mat gan trai 6
thuat| Hep | Nga ba dudng mat 3
soi [dudngl Miéng n6i mat rudt 3
mat | mat |Phan thdp 6ng méat chu 2
(n Pudng mat gan trai va 1
=41) phan thdp 6ng mét chl
bubng mat gan phai 2
butng mat gan trai 2
Vitrisoi | PUongmationggan | g
mat Ong mét cha 16
Pudng mat trong va 20
ngoai gan
21,4+ 12,4
budng mat trong gan (Trlrz]ai ?;1
K,".Ch, th u’c’iS mm)
soi I6n nhat 327 % 151
(mm) x A , (min 4 mm
Ong mat chu —max 82
mm)

Cac thong s6 vé ky thuat va két qua cua
TSXGQD dugc trinh bay trong bang 2. Ty |é sach
soi trung binh 97,8 + 6,1%. Tat ca cac trudng
hogp (n = 16) séi 6ng mat chi don thuan déu
dugc lay bd hoan toan sau 01 [an can thiép. 3
bénh nhan dugc tan sdi hai l[an. 4 bénh nhéan
dugc diéu tri d6ng thdi bang 2 cdng tan sdi do
soi trong gan phuc tap kém hep duGng mat.
Phan I6n cac bénh nhan dudc s dung cdng tan
sOi kich ¢ 18Fr (73,7%). ThGi gian can thiép
trung binh la 46,6 + 28,8 phut (min 13 phat —
max 178 phdt). S6 ngay nam vién sau tan soi
trung binh la 5,9 £ 3,7 ngay.

8

Bang 2: Quy trinh va két qua thu thuat

Pac diém Gia tri
N 11an 47
SO lan tan soi >TBn 3
Tan séi dong thdi 2 cong 4
Ty 18 14Fr 7 (12,3%)
coné tan 16Fr 8 (14%)
18Fr 42 (73,7%)
Ty 18 TrongAgan’ 9,7+7,1
sach <oi Ong mat chu 100%
; Chung 97,8 + 6,1%
e n , R -1/46.6 £ 28.8
Thdai gian thuc hién thu thuat (phut) (13 - 178)
o A R 5.9 + 3.7
Thai gian nam vién (ngay) 2-12)
Bin Tran gljch méng phéj phai
chirng Spt sau thu‘thuatA 1
Chay mau dudng mat 1

7 BN (14%) gdp bién ching mdc d6 vira —
nhe lién quan dén thu thuat: 5 BN bi tran dich
mang phdi phai mdc do it; 1 BN s6t thodng qua
sau thu thudt dugc diéu tri khang sinh va 6n
dinh sau 3 ngay; 1 BN bi chay mau dudng mat
dudc diéu tri ndi khoa 6n dinh.

IV. BAN LUAN )

Trudc day, phau thuat diéu tri séi duGng mat
chinh la phuang phap ap dung pho bi€n nhat vdi
nhiéu phugng phap nhu mé mé ong mat chu Iay
sOi cd thé kém theo md& nhu md I8y soi, cit
gan...vv, nhung ty 1€ md lai do sdi sot, SO tai
phat con cao chinh la nhitng khé khan, phién
muon va thach thirc véi ca BN va thay thudc.
Phuong phdp diéu tri can thiép it xam lan nhu
nbi soi mat tuy ngugc dong dugc lua chon &
nhitng BN c6 nguy cd phau thuat cao, khéng
dong y md nhét 13 khi sdi nho, chi & phan thap
6ng mat chi da mang lai mot su’ lua chon tich
cuc mdi trong diéu tri soi dudng mat. Tuy vay, @
cac trudng hdp BN co sdi to (>2cm), c6 tién sir
phau thuat c&t da day Billroth II hodc phiu thuat
cat da day Roux-enY, BN co tui thira I6n & ta
trang hodc khi s6i ¢ dudng mat trong gan phtric
tap...vv, van 13 nhu’ng thach thic vai ky thuat
nay2. Do do, khi cac phuang phap phau thuét va
ndi soi mat tuy ngugc dong diéu tri sdi dudng
mat chinh c6 han ché, dac biét & nhitng trudng
hgp dudng mat ngoai gan khong gian, soi duc
khuon dudng mat va soéi trong gan nhiéu kem
chit hep dudng mat thi TSXGQD mang lai uu
diém vuat troi.

TSXGQD la mot kV thuat hién dai khi két hdp
hé thong noi soi va siéu am, hé thong dinh vi s6
hod x04 nén va hd trg déc luc clia cic phuong
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tién loai bo sdi nhu hé thong may laser va may
bam nudc da cho thay tinh hi€u qua va an toan
cao trong viéc loai bo soi duGng mat da dudc
chifng minh trén thé gidi qua cac nghién cliu clia
Igor Braga Ribeiro®, Ping Wang®. Cung vdi do,
trong nghién cllu cia Eul Jo Jeong® va Jae
Hyung Lee? déu cho thay ty Ié sach soi 6ng mat
chu clia phuagng phap TSXGQD la 100%, tuong
dong véi két qua cda nhom nghién cru ching toi
va ty |é sach soi dudng mat trong gan cua A.
Lamanna®, Ping Wan’, Min-Ho Huang?® [an luat la
92%, 85,1%, 85,3% déu thap han so vdi ty 1€
sach soi trong gan ctia nhém nghién clru ching
tdi. Diéu nay cd thé 1a do cac cdng cu va cai tién
cong nghé nhu thiét ké 6ng soi dudng mat cd
nho, k¥ thudt tan sdi bang laser va két hgp ro 1ay
sOi va xé hep dudng mat bang laser holmium. So
v6i cac phuong phap khac, uu diém ctia TSXGQD
la khd ndng thuc hién kiém tra chinh xac éng
mat trong hodc ngoai gan nhG hé thong ndi soi
va xquang sO hoa xod nén, xé hep truc tiép vi tri
hep dudng mat bang laser.

Trong nghién ctu hién tai, su két hop cla
mot ong noi soi CLrng va cdng tan da dudc s
dung Cong tan so6i dugc dat trong dudng mat bi
gian, tdt ca cac thao tac phau thuat dugc thuc
hién trong vé boc va cac 6ng dan mat bi gian,
ong dan mat c6 thé dugc "lam thang va “lam
gian” dudng mat bdi cdng tan va ap luc cla may
bam nuéc da tao thanh mot kénh nhéan tao ra
bén ngoa| Cac soi sau khi dugc v3 vun dudc rira
sach va day ra ngoa| bgi dng ndi soi, hé théng
may bom nudc tao ap lure nudc va dugc hd trg
bang ro 18y sdi ra khoi cong tan. Hon nita, bat ky
tinh trang hep hoac chit hep nao cua c”)ng mét
dugc diéu chinh thanh cong bang TSXGQD cung
mét ldc, diéu nay co thé trdnh dudc nhiéu lan
can thiép va phau thuét lai cho bénh nhan’.

S0 dung may chup cdt I8p vi tinh (CT -
Computed Tomography), chup cdng hudng tur
mat tuy (MRCP - Magnectic Resonance
Cholangiopancreatography), va siéu am gilp
danh gia vi tri chinh xac cac mach mau va dudng
mat ngdn ngtra tdn thueng mach mau trong gan
va trong qua trinh lam can thiép. V&i phudng
phap ndi soi TSXGQD, th6ng qua moét dudng
ham xuyén nhu mé gan mé rong dugc thuc hién
dugi sy hu’dng dan cua siéu am va hé thong may
s6 hoa x0d nén, cac nhanh dudng mat gidn & vi
tri phu hgp sé dugc Iua chon dé tiép can sdi méat,
qua do6 giam ty I bién ching, cling nhu tdng
kha ndng lay soi téi da. Nhanh dudng mat ha
phan thuy II thudng dudc s dung lam vi tri dat
cdng bén trai nhdm tiép cén sdi dudng mat gan

phai va trong khi cac nhanh dudng mat ha phéan
thuy VIII dugc si dung lam vi tri d&t cong bén
phai dé ti€p can duGng mat trong gan bén ddi
dién va 6ng mat chd. Do do, trong nghién clu
cla ching t6i thdi gian tan soi trung binh la 46,6
+ 28,8 phdt, tuong dong vai cac nghién clu cla
tac gia Igor Braga Ribeiro’, Ping Wang* vdi thoi
gian trung binh (phut) lan lugt la 47,50 £ 6 va
45,0 + 5,4. Céng tan kich ¢8 16n 18Fr uu tién
dugc sir dung (73,7%) trong nghién clu cua
ching t6i cling giup gidam thdi gian can thiép.
Trong nghién clru cla ching t6i cd 5 trudng hgp
tran dich mang phdi phai mdc dé it (khéng can
can thiép thém) chiém 10%, bién chirng nay theo
ching t6i cd Ié lién quan dén dudng ti€p can
nhanh phan thuy trudc (dac biét la nhanh dudng
méat ha phan thuy VIII) lam tén thuong hodc kich
thich mang phéi trong qua trinh can thiép.

Hep duGng mat trén nén soi mat kha thudng
gap trong qua trinh noi soi TSXGQD chi€ém 68%
trong nghién cltu clia chling t6i, va n6 cd thé gay
kho khan cho viéc ti€p can va tan soi dan dén
tang ty 18 sét sdi. Trong cac trudng hdp nay, dé
giam thiéu ty I& sét sdi, theo ching téi cac can
thi€p vién can phai phan tich that chi tiét giai
phau dudng mat, vi tri sdi trén hinh anh trudc
can thiép, dong thdi can két hgp véi siéu am, noi
soi va chup dudng mat can trong trong qua trinh
can thiép. D& vuot qua vi tri hep dudng mét,
viéc nong dudng mat hep trong qua trinh can
thiép (cé thé nong bang cdng tan hodc s dung
bong nong dudng mat) thudng dugc ching toi
ap dung. T6ng thé, phuong phap ndi soi TSXGQD
bang laser cta ching t6i d& c6 két qua sach soi
mat cao vGi nhiéu uu diém trén nhiing BN da
phau thuat nhiéu [an co ty 1& hep dudng méat cao.

V. KET LUAN

TSXGQD bdng laser la phuong phap an toan,
hiéu qua trong diéu tri soi dudng mat chinh, da
thé hién nhitng gia tri dang ké vdi ty 1& sach soi
cao (ty Ié sach séi trung binh cho séi trong va
ngoai gan 97,8 + 6,1%, ty Ié sach séi trong ong
mat ch 100% va ty I€é sach séi trong gan 96,7 +
7,1%), thai gian can thi€p va thdi gian ndm vién
ngan (tuong Ung la 46,6 + 28,8 phit va 59 +
3,7 ngay), ty Ié bién chiing thap (14%, la bién
ciing nhe khoi sau diéu tri ndi khoa). TSXGQD la
mot Iua chon t6t cho nhitng BN khéng dung nap
cac phuong phap diéu tri thong thudng, phau
thuat hodc soi sét sau phau thuat.
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KET QUA PIEU TRI THOAT VI BEN BANG PHI’ONG PHAP
PHAU THUAT LICHTENSTEIN TAI BENH VIEN 19-8

TOM TAT

Muc tiéu: banh gla két qua diéu tri thoat vi ben
bang perdng phap phau thuat Lichtenstein tai bénh
vién 19-8. Pdi tuwgng va phucong phap nghién
clru: Nghién clfu hoi clu, mo ta cét ngang, khong cé
nhom chdng trén 90 bénh nhan dugc chan doan xac
dinh thoat vi ben, dugc diéu tri bang phuong phap
Lichtenstein tai Bénh vién 19-8 — B§ Cong an tU thang
05 ndm 2014 dén thang 05 nam 2019. Két qua: Tuoi
trung binh 56,58 + 19,08 tudi. T4t ca la nam gidi.
Thoat vi ben ben trai, ben phai va hai bén lan lugt la
33,4%; 63,3% va 3, 3% Thoat vi ben truc ti€p 18,3%
va glan tlep 81,7%. Thoat vi ben nguyén phat 84 4%
va tai phat 15, 6%. Thi gian m& trung binh 58, 94 +
14,38 pht. Khong co tai bién do v6 cam va ta| bién
trong mo. Sau mo 1 trerng hop nhlem khuan vet
md dudc diéu tri 6n dinh. SO ngay nam vién sau md
trung binh 13 7,13 £ 2,82 ngay. Danh gid két qud
sém: tot 98,9%; trung binh 1,1%. Thdi gian tré lai lao
déng trung binh la 29,75 £+ 7,30 ngay. Danh gia két
qua muon: tot 88,9%); trung binh 8,9% va kém 2,2%
(02 trugng hop tai phat). Két Iuan Diéu tri thoat Vi
ben bang phucng phdp phau thuat Llchtensteln cho
thd| gian mé chdp nhén dudc, thdi gian nam vién sau
mé6 ngdn, it dau, ty 1& xuét hlen cac bién chiing thap,

1Bénh vién 198 — B Cong an

2Bénh vién Quén y 103
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ty 1€ tai phat thap.
7w khoa: thoat vi ben, Lichtenstein, phau thuét

SUMMARY

TREATMENT OUTCOME OF INGUINAL

HERNIA BY LICHTENSTEIN SURGICAL

METHOD AT 19-8 HOSPITAL

Objectives: To evaluate the results of inguinal
hernia treatment by Lichtenstein surgery at 19-8
Hospital. Subjects and methods: Retrospective,
cross-sectional, non-control study on 90 patients with
inguinal hernia not combined with femoral hernia,
were treated by Lichtenstein surgical method at 19-8
Hospital from May 2014 to May 2019. Results: Mean
age 56.58 = 19.08 years old. All are men. Left, right
and bilateral hernias were 33.4%, respectively; 63.3%
and 3.3%. Direct hernia 18.3% and indirect 81.7%.
Primary hernia 84.4% and recurrence 15.6%. The
average operative time was 58.94 + 14.38 minutes.
There were no complications due to insensitivity and
intraoperative complications. After surgery, there was
1 case of surgical wound infection which was treated
stably. The average number of days in hospital after
surgery was 7.13 * 2.82 days. Evaluation of early
results: good 98.9%; 1.1% average. The average time
to return to work is 29.75 + 7.30 days. Evaluation of
late results: good 88.9%; average of 8.9% and poor
of 2.2% (02 cases of recurrence). Conclusion:
Treatment of inguinal hernia by Lichtenstein surgical
method gives acceptable operating time, short
postoperative hospital stay, less pain, low incidence of
complications, low recurrence rate.

Keywords: inguinal hernia, Lichtenstein, surgery



