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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,
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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
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I. DAT VAN DE

Thoat vi ben la tinh trang mo6t phan, mét
hoac nhiéu tang trong & bung rdi khoi Vi tri binh
thuding thoat ra ngoai qua mot diém yeu G vung
ben. Thoat vi ben la mot bénh rat pho bién, diéu
tri thoat vi ben bang phau thuat van la phu‘dng
phap diéu tri chu yéu. Céc kj thuadt mé dung md
tu than nhu Bassini, McVay, Shouldice, déu cd
nhugc diém chung la dudng khau cdng do phai
kéo 2 mép can cd von kha xa nhau khau lai véi
nhau, 1dam cho bénh nhan dau nhiéu sau mé, su
phuc hdi sinh hoat ca nhan va lao dong sau mé
bi cham tre; ngoai ra dudng khau céng con lam
cho 16p khau tao hinh thi€u mau nubi, seo lanh
khong tot, co thé dan dén tai phat [1] DPé han
ché cac nhugc diém cla cac phucong phap trén
ngay nay ngudi ta Ung dung cac phuong phap
phau thuat cé st dung manh ghép nhan tao, da
mang lai két qua t6t ma dién hinh la phudng
phap Lichtenstein. Bugc ap dung tir nhitng ndm
80 thé ky trudc, phuong phap nay ndi bat Ién
nhd tinh don gian, it dau, thdi gian m& va nadm
vién ngan, cho phép bénh nhan sdm phuc hoi
sinh hoat ca nhan va lao déng sau mg, ty 1€ tai
phat thap [2]. Tai Viét Nam ky thuat nay ciing da
dugc phé bién rong rai va trd thanh phau thuét
dugc ua chudng trong diéu tri thoat vi ben. Tai
Bénh vién 19-8, ky thudt nay cling da dugc 'ng
dung, nhung chua cé nghién clru danh gia két
qua diéu tri. Vi véy ching toi thuc hién dé tai vdi
muc tiéu danh gia két qua diéu tri thoat vi ben
bdng perdng phap phau thudt Lichtenstein tai
bénh vién 19-8.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turogng nghién ciru: 90 bénh nhan
dugc chan doan xac dinh thoat vi ben (truc tiép,
gian ti€p, thoat vi [an dau hodc tai phat, thoat vi
1 hodc 2 bén, thoat vi ben nghet), dugc diéu tri
bdng phuong phap Lichtenstein, c6 hd so bénh
an luu trr day du va dong y tham gia nghién clu.

Thgi gian nghién ciru: tir thang 05 nam
2014 dén thang 05 nam 2019.

Pia diém nghién ciru: Bénh vién 19-8 — B
Cong an (Cau Giay — Ha NOi).

Thiét ké nghién cru: nghién cltu hoi clru,
mo ta cat ngang, khdng c6 nhdm chirng.

Phan tich s6 liéu: phan mém SPSS phién
ban 20.0.
. KET QUA VA BAN LUAN

3.1. Pic diém dich t& va bénh li doi
tugng nghlen clru

Bang 1. Bic diém dich té va bénh Ii déi

tuong nghién ciru

S a4 SO trudng| Ty lé
Pac diém hop (n) (%),
Trung binh 56’5?1:; igégt); tuol

Tudi Nhom hét
tudi lao 49 54,4%

dong
p s Nam 90 100%
Gidi tinh NG 0 0%

> A Y n 7 0
khoe bénh nhan ASA TII 3 3.3%
DP3c diém khai TU tir 81 90%
phat Dot ngdt 9 10%
Trai 30 33,4%
Vi tri thoat vi Phai 57 63,3%
Hai bén 3 3,3%
Phan loai thoat | Truc tiép 17 18,3%
vi theo giai phau Gian tiép 76 81,7%
Thoat vi nguyén Nguyén phat 76 84,4%
phat va tai phat| Tai phat 14 15,6%

Tudi trung binh trong nghién cltu cta ching
t6i la 56,58 + 19,08 trong dé bénh nhan tré nhat
I3 19 tudi, gia nhét la 87 tudi, két qua nay tuong
dudng vdi két qua trong nghién clru cia Nguyen
Van Huong la 59,1 = 15,7 [3], Nguyén Minh
Trong 58,49 + 16,22 [4]. Phan bé tudi nay phu
hogp véi két qua da phan cac bénh nhan thudc
nhdm hét tudi lao ddng chiém 54,4%. V& mat
gidi tinh, trong nghién ctru clia ching t6i 100%
bénh nhan la nam gidi, diéu nay phu hgp véi
thuc té€ da phan cac nghién cru vé thoat vi ben
ca trong nudc va qudc té€ déu cho két qua nam
gidi chi€ém uu thé so vdi nit gidgi [3][4]. Phan loai
stiic khoe theo ASA: 59/90 bénh nhan khong co
bénh toan than kém theo x&p loai ASA I chiém
65,5%); 28 bénh nhan dugc xép loai ASA II
chiém 31,2% va 3 bénh nhan dudc xép loai stic
khoe ASA III chiém 3,3%. Cac bénh ly ho hap,
tim mach la nhitng yéu to nguy cg, lién quan dén
phuang phap vé cam dé ching ta chon lya gay
té tai cho va gy té vung, han ché chi dinh dat
tdm IuGi nhan tao bang ky thuat ndi soi TAPP
hodc TEP vi phai gdy mé ndi khi quan.

Trong nghién clftu cla ching toi, bénh khdi
phat tir tir chiém 90%, khdi phat dot ngot chiém
10% vGi triéu chiing chu yéu la xuat hién khoi
phdong chiém 91,1%; day cling la triéu chiing
chinh budéc bénh nhan phai vao vién giéng nhu
trong cac nghién ctu di trudc [3][4]. Chung toi
quan sat thdy phan I6n cac trudng hgp la thoat
vi ben 1 bén (96,7%) trong do6 chu yéu thoat vi
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ben phai (63,3%), thoat vi ben trai it han
(33,4%) trong khi thoat vi ben 2 bén chi chiém
3,3%. Theo Pham H{tu Thong thoat vi ben 1 bén
Ia 84% trong d6 thoat vi ben bén phai chi€ém
55%; thodt vi ben trai chiém 41% [5], Nguyén
Doan Van Phi thoat vi 1 bén la 89,6% trong dé
thoat vi ben bén phai la 55,5% trong khi thoat vi
ben trdi la 34,1% va thoat vi ben 2 bén chiém
10,4% [6]. TU cac nghién cltu cho thay thoat vi
ben thudng xay ra bén phai han bén trai va it
xay ra dong thdi ca hai bén.

Phan loai theo giai phau, thoat vi gian ti€p la
76 trudng hgp chiém 81,7% trong d6 74 bénh
nhan bi thoat vi 1 bén, 1 bénh nhan bi thoat vi 2
bén (2 thoat vi), cd 17 trudng hgp thoat vi truc
ti€p chi€m 18,3%, cd 13 bénh nhan bi thoat vi 1
bén va 2 bénh nhan bj thoat vi 2 bén (4 thoat vi).
Két qué trong nghién cfu clia ching toi phu hdp
vGi cac nghién clu di trudce la thoat vi chéo ngoai
gdp nhiéu han thoat vi truc tiép va hdn hap.

Nghién cltu cia chung t6i thodt vi nguyén
phat c6 76 trudng hdp chiém 84,4%, tai phat co
14 trudng hgp chiém 15,6%. Theo Salman, thoat
vi ben nguyén phat 92%, thodt vi ben tai phat
8% [7]. TU céc nghlen clu ching téi thdy rang
ty Ié tai phat sau mé thoét vi ben con cao. Chinh
vi vay Iua chon phuang phap phau thuat dé giam
tai phat la van dé rat quan trong.

3.2. Dic diém ky thuat mé

Bang 2. Bic diém ky thudt mé

S i SO trudng |Ty lé
Dac diem hop (n) | (%)
Phuang phap vo cam
+ Gay té tuy song 90 100%
+ Khac 0 0%
budng mo
+ Dudng phan giac 69 74,2%
+ Budng song song cung dui 10 10,7%
+ Seo mo cii 14 15,1%
X{r ly bao thoat vi
+ Khau 16n cd ti 17 18,3%
+ C3t tdi thoat vi 76 81,7%
Thdi gian phau thuat 16
+ 30 — 49 phat 54 17,8%
+ 50 — 69 phut i5 60,0%
+ 70 — 89 phut . |16,7%
+ > 90 phit > (3trung |5 So
+ Trung binh hgp 2 ben)
58,94 + 14,38 ph(t
Kich thudc manh ghép
+ Polypropylen 6x11 cm 90 100%
+ Khac 0 0%
Cach c6 dinh manh ghép
+ MGi khau vat vao cung dui 90 100%

12

két hgp mai rai
+ Khac 0 0%
Dan luu vét mé
+ Khong dan luu 90 100%
+ C6 dan luu 0 0%
Tai bién trong mo
+ Khéng 90 100%
+ Co 0 0%

90 bénh nhan nghién clu cua chidng toi
dudc gay té tdy song chiém 100%. Trong va sau
md chua phét hién tai bién va bién ching cua
phuong phap v6 cam nay. Qud trinh mé thuc
hién ky thuat khong gdp trd ngai gi. Cho dén
hién nay, quan diém cua céc tac gia trén thé gidi
vé phudng phap v6 cam van chua théng nhat
trong phau thuat thoat vi ben. Riéng ¢ Viét Nam
it sir dung phuong phap gay té tai cho. Phu’dng
phép v6 cam thudng dugc &p dung cho cac phau
thuat thoat vi vung ben trong cac cc s y té la
gay té tdy song. Theo Nguyén Van Liéu, gay té
tuy séng chiém 88,76%, gay mé ndi khi quan
7 87%L té tai chd 3,37% [8]. Theo Vugng Thira
bulrc van_chu truong si dung gay té tly sdng
trong ph3u thut thoat vi ben [9].

TUy theo thdi quen va kinh nghiém cta moi
ngudi va cd thé tly theo vi tri, tinh chat khdi
thodt vi ma cé thé chon du‘(‘jng rach da theo
dudng phan gidc cta goc tao bdi bd ngoai ca
thang bung va nép ben hodc rach da song song
va trén day chang ben 2 — 3 cm hodc theo vét
mé cii (trong trudng hop mé thodt vi ben tai
phat). Trong nghién c(tu clia ching t6i ¢ 69
trudng hdp md theo dudng phan giac gilta bd
ngoai co thdng to va cung dui chiém 74,2%, c6
10 bénh nhdn mé theo dudng song song cung
dui chiém 10,7% va c6 14 bénh nhan mé theo
dudng seo md cii chiém 15, 1%. Du chon du‘dng
rach da nao di nifa, thi vét mé phal du rong, dé
dé _dang phau tich tu’ng Idp tr néng dén sau,
phau tru’dng rong, gilp cam mau tot, boc tach
bdo ton cac sgi than kinh, mach mau, cac thanh
phan cua thirng tinh.

Nguyen tac cla Lichtenstein la tdm Iudi nhan
tao pha| c6 kich thudc du rong dé che phl va
vugt qua chd yeu cla thanh sau 6ng ben. Nhu
vay, bG trén cua tdm IuGi phai vugt qua gan két
hgp, bG dudi cla tam Iugi phai phd va vugt qua
day chéng ben, dau dudi phai che phd va vugt
qua ctia mu 2 — 3cm, dau ngoai pha| che kin va
vugt quéa 16 ben sau. Nghlen cltu Ve sinh hoc tdm
lugi cho thdy, tdm Iudi co lai va giam tur 10 -
30% dién tich theo moi hudng sau vai thang, do
su’ thAm nhdp md sdgi va td chiic hda tdm IuGi.
Do do, viéc xac dinh kich thudc tdm ludi rat quan
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trong khéng sg du ma chi sg thi€u. Tam lugi nhd
han viing yéu cuia thanh 6ng ben sé gay hau qua
tai phat s6m. Nghién clfu cla ching t6i, si dung
loai manh ghép Polypropylene c6 kich thudc
6x11 cm cho tat ca cac trudng hgp. Tuy ting
bénh nhdn ma ching tdi cé thé cat bét tam Iudi
cho phu hgp. Pau trong cla tdm Iudi cat vat hai
géc thanh dang hinh chir U tuong tng véi dang
gidi phau cua thanh 6ng ben. Dau ngoai, khong
can cdt bt ma dé nguyén, chi xé doc 2/3 trén va
1/3 dugi dé 6m Idy thimng tinh va khéu cd dinh
hai la chong Ién nhau tao 10 ben sau du chat.
Néu thira cdt bSt hodc chdén dudi cdn cd chéo
bung ngoai.

Thai gian mé dugc tinh tir lic rach da dén
khi khdu da xong. Thdi gian mé tUr 50 dén 69
phut chi€m s6 lugng 16n nhat 60 %, ti€p theo la
s& bénh nhan thdi gian mé tir 30 dén 49 phut
chiém 17,8 %, con lai 70 dén 89 phut chiém
16,7 %, tur 90 phit trd 1én chiém 5,5 %. Thdi
gian md phu thudc vao tinh chat mic d6 phic
tap bénh cta bénh nhan, va quan trong nhat la
trinh d6 cua phau thuét vién. Thdi gian mé trung
binh 58,94 + 14,38 phut, trong dé bénh nhéan
m& nhanh nhat 40 phdt, 1du nhat 110 phat. Thaoi
gian md trung binh clia Vuong Thira Bdc 1a 35 +
8,2 phut [9]. Theo Negro, ky thuat Lichtenstein,
thai gian phau thuat trung binh 61,2 + 14,5.
Thoi gian mé clia ching tdi dai hon Vuaong Thira
buc, tuong dong véi Negro. Nhu vay thdi gian
mé cua ching téi cé thé chdp nhan dugc so Vvdi
cac tac gia trong va ngoai nudc.

Trong nghién clfu cla ching t6i si dung moi
khéu vét cho dudng khau bG dudi tdm Iudi vao
cung dui con cac vi tri khac ching toi c6 dinh
bang méi rgi. Tat ca cac_trudng hgp trong
nghién clru déu khoéng dat dan luu va khong gap
tai bién trong ma.

3.3. Panh gia s6m sau mé

Badng 3. Két qua sdm sau mé

- . ., SO truong | Ty lé
NoOi dung danh gia hgp (n) (%)
Mrc d6 dau 53
+ Pau nhe o 58,9%
+ Dau vira 37 (gom 3 BN 41,1%

thoat vi 2 bén)

Bién chl'rng sém

+ Do vO cam 0 0%
+ Nhiém khuan vét mo 01 1,11%
+ Khac 0 0%
Thdi gian phuc hoi van dong
+ 1 ngay 62 68,9%
+ 2 ngay 27 30%
+ 3 ngay 01 1,1%

Ngay ndm vién sau mé

+ < 8 ngay 75 83,4%
+9 — 12 ngay 11 12,2%
+ > 12 ngay 4 4,4%

+ Trung binh

Két qua s6m sau mo

+ Tot 89 98,9%
+Trung binh 01 1,1%

Trong 90 bénh nhan c6 53 bénh nhan dau
nhe chi can dung thuGc giam dau khéng gay
nghién paracetamol truyén tinh mach trong 1
dén 2 ngay. C6 37 bénh nhan dau vira phai dung
thudc giam dau paracetamol truyén tinh mach tir
3 dén 4 ngay. Kh6ng cd bénh nhan nao & muc
d6 dau nhiéu va dau rat nhiéu. Vé bién chng
sém sau mé, khéng ¢ bién ching do vo cam,
chi c6 1 bénh nhéan bi nhlem trung vét md dugc
thay béng, chdm sdc vét mé, dung khang sinh,
sau d6 bénh nhan 6n dinh binh phuc tét. Trong
nghién cru cta chdng toi cd 62 bénh nhan phuc
hoi van dong & ngay th(r nhat chiém 68,9 %,
phuc h6i van dong chdm nhat la sau 3 ngay cd 1
bénh nhan chiém 1,1%.

Trong nghién c(fu cua chung t6i thgi gian
nam vién trung binh sau mé 1a 7,13 + 2,82 ngay,
trong d6 s6m nhat la 3 ngay va dai nhat la 22
ngay. Nghién cru ctia Vuong Thira Burc, dat tam
lugi nhan tao ky thuat Lichtenstein, thdi gian
nam vién cla bénh nhan ngdn nhat Ia 1 ngay,
dai nhat la 3 ngay, trung binh la 2,6 ngay.
Nhitng bénh nhan phai nam vién dai dén 3 ngay
chiém 76%. Nhiing bénh nhan nam vién dai han
3 ngay do co bién chirng: tu mau, tu dich [5].
Bringman (103 trudng hdp) cd 92% dugc xuat
vién trong 24 gid [10]. Trong nghién clu cua
Lichtenstein da s6 bénh nhan déu dugc xuat vién
trong ngay, la do ong ap dung phucong phap gay
té tai chd cho tat ca cac tru’dng hdp, nén cb thé
phuc hoi ngay sau mé va co thé tu di vé phong
Hon nifa gid thanh mét ngay nam vién tai My va
Chau Au 13 rat cao, do d6 khi bénh nhan 6n dinh
thi cho xuat vién s6m gilp giam chi phi diéu tri.
Ngudc lai gid thanh nam vién tai Viét Nam thap
hon rat nhiéu. Nghién clru ctia ching t6i ¢ thai
gian nam vién kha dai va thdi gian ndm vién tu 7
ngay trg Ién chiém 21,52% do day la bénh vién
c6bng an, cac bénh nhan la cong an hoac ngudi
thdn mudn nam diéu tri thém theo ché& dd cua
ho. Day la yéu to ngoai chuyén mon khong lién
quan dén ky thuat mo.

banh gia chung, trong s6 90 trudng hdp
ching toi phau thuat cd 1 trudng hgp bi nhiém
trung vét md phai thay bdng hang ngay, cdy
khuan, déi khang sinh dugc xép vao loai trung

7,13 £ 2,82 ngay
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binh. Con 89 trudng hgp sau mé én dinh dugc
danh gia két qua t6t chiém 98,9%.

3.4. Panh gia mudn sau mé

Badng 4. Két qua muén sau mé
So truong | Ty lé

Noi dung danh gia

hop (n) | (%)

Thai gian trd lai lao dong
+ 10 - 15 ngay 2 2,2%
+ 16 — 20 ngay 19 21,1%
+ 21 - 30 ngay 44 148,9%
+ > 30 ngay 25  [27,8%
+ Trung binh 29,75 = 7,30 ngay

Bién chirng mudn sau mo
+ Tai phat 2 2,2%
+ RLCG vung ben biu 6 6,7%
+ RLCG vung trén Xugng mu 7 7,8%
+ Dau vét mo 8 8,9%

banh gia két qua muon
+ Tot 80 88,9%
+ Kha 8 8,9%
+ Kém 2 2,2%

Thdi gian tréd lai lao dong, dugc tinh tir ngay
mé dén khi tr§ lai cdng viéc binh thudng nhu
trudc mé. No lién quan dén nhiéu khia canh nhu
van dé vé kinh té&, van hda, xa hdi, sy hi€u biét
cla bénh nhan, phong tuc tap quan, hé thong
bao hiém va cong viéc cia bénh nhan. Nhiing
ngudi lam cong viéc nhe nhu van phong, budn
ban thi ho thudng quay trd lai cong viéc sém han
so vGi nhitng nguGi lam cbng viéc nang nhoc
nhu khuan vac, lam rudng. Trong nghién cliu
cla chung toi thGi gian hoat dong trd lai trung
binh 1a binh 29,75 + 7,30 ngay, trong d6 ngan
nhat la 15 ngay va dai nhat la 45 ngay, Vi trong
nhém nghién cltu ¢4 nhiéu ngudi trén 60 tudi da
hét tudi lao ddng va do tdm ly clia ngudi nha con
chau mu6n ho nghi nggi nén cac bénh nhan
khdng dit ndng viéc lao ddng trd lai. Kark mé
trén 3175 bénh nhan c6 thai gian trd lai lao dong
trung binh la 8 ngay, trong dé nhitng ngudi lam
c6ng viéc ndng nhoc la 12 ngay, con nhiing
ngudi lam viéc van phong, nhitng céng viéc nhe
la 7 ngay [2].

Trong nghién cru cla chdng toi ¢d 8 trudng
hgp dau vung ben biu sau mé chiém 8,9% cb
hoac khong kém theo rbi loan cam giac ben
biu.Tuy nhién nhitng bénh nhan nay chdng toi
khong can dung bat cr phuang phap diéu tri gi,
cac triéu ching tu thuyén gidm dan theo thdi
gian. Ly gidi cho diéu nay nhiéu cong trinh
nghién ctu cho thay tinh chat da dang vé su chi
phdi cam giac cla cac cac day than kinh vlng
ben-biu nhu: Cac sgi than kinh chau ben, chau
ha vi va nhanh sinh duc cla than kinh sinh duc
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dui, thay déi kich thudc, hudng di va dic biét
vlng phan bd cam giac co su chong chéo Ién
nhau. Diéu nay, da dudc Nyhus gidi thich véi
nhifng trudng hop sau mé cd rdi loan cdm giac
vung ben — biu gay kho chiu cho bénh nhan.
Nhung sau d6 vai thang, nhitng cam giac khé
chiu khong con nira. Mac du, s6 bénh nhan dé
khong dugc diéu tri gi.

Trong nghién clu cua ching téi cd 2 bénh
nhan tai phat trong s6 90 trudng hdp tai kham
dugc chiém ty 1€ 2,2%. Phan Idn cac phau thuat
vién cho rang, tai phat sau md dét tdm Iudi nhan
tao diéu tri thoat vi ben thudng xay ra trong nam
dau tién va it khi xay ra trong nhitng nam vé
sau. Nguyén nhan tai phat thudng do sai pham
vé mat ky thuat nhu: phau tich khéng du rong,
tdm ludi nhd khong pha hét thanh sau 6ng ben,
khi d&t trai tdm Iudi khéng phang bi gap hodc
xo0dn. Ty |é tai phat con phu thudc vao ky thut
m&, phuong phap v cam, ky thudt ¢ dinh tdm
lugi va kinh nghiém cla phau thuat vién, loai
thoat vi, yéu t6 gia dinh, cdu tao mo lién két,
thodi hoa md lién két, va hdi phuc sau md. Sau
khi tdi khdm va nghién cru lai hd sd clia bénh
nhan tai phat ching toi nghl dén nguyén nhan
tai phat la do phau thuat vién dat tdm ludi nhd
khong che phu hét dugc thanh sau 6ng ben.

IV. KET LUAN

Thodt vi ben 1a bénh phé bién. Diéu tri thoat
vi ben bidng phuong phdp phau thuat
Lichtenstein la mot phuong phap dugc ua
chudng trén thé gidi va tai Viét Nam, cho thdi
gian mé chap nhan dugc, thdi gian ndm vién sau
md ngan, it dau, ty & xudt hién cac bién chiing
thap, ty I1é tai phat thap.
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PHAU THUAT iT XAM LAN PIEU TRI BAT THU’O’NG THONG SAN
NHI THAT BAN PHAN: KET QUA SO'M SAU PHAU THUAT SU’A TOAN BO
TAI TRUNG TAM TIM MACH-BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Danh g|a két qua ban dau Lrng dung
phau thuat it xam 14n diéu tri bénh tim bdm sinh
thong san nhi that ban phan tai Trung tdm Tim mach-
Bénh vién Nhi Trung udng. Doi tugng va phu’dng
phap nghién cu’u TU thang 8 ndm 2019 dén thang
8 nam 2022, cac bénh nhan dugc chdn dodn bat
thudng tim bam smh thong san nhi that ban phan
dudc phau thuat it xdm 1&8n qua duding doc gitra nach
bén phai tai Trung tdm Tim mach-Bénh V|en Nhi Trung
udng dugc tién hanh hoi Cu’u Két qua: Trong thd|
gian nghlen cliu, c6 tong s 16 bénh nhan thong san
nhi that ban phan dugc phau thuat it xam lan dugc
thu thap Vao nghlen ctu. C6 7 benh nhan nam va 9
benh nhan nii. Tudi trung binh va can nang trung binh
cla cac bénh nhan trong nghién ctu lan lugt la 23.8
thang (IQR, 13.7-57.7 thang) va 10.7 kg (IQR, 8.3-
14.8 kg). C6 14 bénh nhan (87.5%) c6 hg van hai la
trung binh- nang trudc phau thudt, chi cé 2 trerng hgp
(12.5%) c6 hé van hai la mitc do nhe Tat ca cac bénh
nhan dugc thong khi 1 phéi trong qud trinh phau
thuat. Thoi gian phau thuat trung binh la 185 + 31.6
phlit, thdi gian cap dong mach cht trung binh la 71,7
+ 21.4 phdt. Khong cé bénh nhan ti vong sau phau
thuat. C6 1 bénh nhan cé ton thuang dudng dan
truyen can dat may tao nhip 2 buong vinh vién sau
phau thuat. C6 1 bénh nhan dugc rat ong noi khi quan
ngay tai phong mé. Thai gian thd may trung binh cta
cac bénh nhan trong nhém ngh|en ciu la 104 + 7.4
gld K&t qua kiém tra sau phau thuat khong c6 shunt
ton luu qua vach lién nhi, tat ca cac bénh nhan khong
h6 van hai 1a hoac hé miic do rat nhe. Long nguc cla
cac bénh nhan khong bi bién_dang sau phau thuat.
Két luan: K&t qua ban dau phau thuat it xam 1an diéu
tri bt thudng tim bam sinh thong san nhi that ban
phan 13 kha quan. Can c6 s6 lugng bénh nhan nghién
cfu nhiéu han va thdi gian theo doi dai hgn nham
danh gia chinh xac han nita phuong phap diéu tri nay.
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Tu’khoa théng san nhi that ban phan, phiu thuat
it x4m 1an, bénh tim b&m sinh

SUMMARY
SHORT-TERM RESULTS OF MINIMALLY
INVASIVE SURGICAL REPAIR FOR PARTIAL
ATRIOVENTRICULAR SEPTAL DEFECT AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objective: Evaluate the short-term outcomes of
minimally invasive surgical repair for partial
atrioventricular septal defect at Heart Center-Vietnam
National Children’s Hospital. Methods: From August
2019 to August 2022, all patients diagnosed with
partial atrioventricular septal defect who underwent
minimally surgical repair using the right vertical infra-
axillary mini-thoracotomy approach at Vietnam
National Children’s Hospital were retrospectively
reviewed. Results: There were 16 patients collected
during the study period. There were 7 males and 9
females. Patients' median age and median weight was
23.8 months (IQR, 13.7-57.7 months) and 10.7 kg
(IQR, 8.3-14.8 kg). Fourteen patients (87.5%) had
moderate mitral valve regurgitation, and two patients
(12.5%) had mild mitral regurgitation before surgery.
Single lung ventilation was applied for all patients
during surgical repair. The mean time for surgical
repair and aortic cross-clamp time was 185 = 31.6
minutes, and 71.7 £ 21.4 minutes, respectively. There
was no mortality in this study. One patient required
permanent pacemaker due to complete atrioventricular
block. One patient was extubated immediately in the
operating room after operation. The mean ventilation
time was 104 = 7.4 hours. Last visit follow-up
revealed no residual shunt across the interatrial
septum, and all patients had no or trivial mitral valve
regurgitation at the echocardiography. There was no
chest deformity at the last follow-up of all patients.
Conclusion: Short-term results of minimally invasive
surgical repair for treatment of partial atrioventricular
septal defect were satisfactory. Further investigation
with longer time of follow-up and bigger cohort is
necessary.

Keywords: partial atrioventricular septal defect,
minimally invasive surgery, congenital heart defect
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