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bién thé khi két hgp khong lam tang s6 lan mét
thai so vdi nhirng phu nir chi mang 1 bién thé
duy nhat. Vi day la nhitng gen tdng nguy co
huyét khdi co tinh chat di truyén, moi gen daon 1é
cling c6 kha nang anh erdng den tang nguy cd
huyét khdi. Két qua nay ggi y rang, sO lan mat
thai tai dién dugng nhu khéng c6 su khac biét vé
mdic do bién thé.

V. KET LUAN

5.1. Ty 1&é cac bién thé di truyén gay
tang nguy co huyét khoi 6 phu nir cé RPL.
Ty 1€ gép 6 bién thé hay gdp trong 5 gen gay
tang nguy cd huyét khéi trén phu nit co tién sir
RPL 13 93,46%. Bién thé gen PAI-1/SERPINE1
thudng gap nhat vdi ty 1€ 79,41%, ti€p la MTHFR
A1298C, MTHFR C677T, YEu t6 V R2 va YEu to V
Leiden. Khong phat hién thay trudng hdp nao
mang bién thé yéu t& II Prothrombin. Trong tiing
ki€u bién thé, ty Ié déng hgp tir nho hon ty I€ di
hgp tr. Trong s6 phu nif c6 tién s RPL mang
bién thé di truyén thi s& c6 2 bién thé chiém ty 1é
cao nhat (52,8%; 151/286), s6 phu nit cé 1 bién
thé 13 37,1% (106/286). S8 phu ni¥ ¢4 3 bién thé
13 9,4% (27/286). Chi c6 2/286 (0,7%) phu ni
mang 4 bién thé.

5.2. Mdi lién quan giira bién thé kiéu
gen v@i so [an mat thai é phu nir cé RPL. Ty
Ié cac ki€u gen cd bién thé hay gdp khac biét
khéng cé y nghia thong ké & nhém phu nir cé
RPL 2 [an va tir 3 lan tra 1én. Su két hop 2 bién
thé thudng gdp 13 PAI-1 4G/MTHFR A1298C va
PAI-1 4G/MTHFR C677T khong lién quan v&i mic
dd mét thai so véi bién thé don gen.
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Dét van dé: Phau thuat ndi soi diéu tri thoat vi
ben bang tdm Ierl ty dinh la mét linh vuc mdi dugc ap
dung tai mot sO it co sG Y t& cla Viét Nam. Pé tai
nh&m danh gid két qua phau thuat ndi soi 6 bung sur
dung IuGi tu dinh diéu tri thoat vi ben tai bénh vién Pa
khoa tinh Thai Binh. Di tugng va phu’dng phap
nghién ciru: Nghién ctru h6i citu m6 ta trén 95 bénh
nhan nam, dugc chan doan thoat vi ben 1 bén va diéu
tri bang phau thuat noi soi 6 bung dat tam Iusi tu dinh
trudc phuc mac tUr thang 06/2020 dén thang 06/2022
tai Bénh V|en Pa khoa tinh Thai Binh. Két qua: Tu0|
trung binh clia nhdém nghién cu la 59,5 + 14,5 tudi,
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nhd nht 21 16n nhat 86 tudi, 54 bénh nhan thoat vi
bén phai chiém 56,8%; 41 bénh nhan thoat vi bén trai
chiém 43,2%, thoat vi gian tlep Ia chu yéu véi 71 bénh
nhan chiém 74 17%; thoat vi truc tlep 20 bénh nhan
chiém 21,1%; va thé hon hgp 04 bénh nhan chiém
4,2%. Thdl gian phau thuat trung binh 13 62,6+13,1
phut ngan nhat 30 phut, dai nhat 100 phut 100%
bénh nhan khong xay ra tai b|en phau thuat va khong
dt dan luu vung mo khong ¢ bénh nhan can chuyen
doi phucng phap mo Ti 1& bién chiing s6m sau phau
thuét clia nghién cliu 1a 4(4,3%), trong dd bi tiéu cd
3(3,2%) bénh nhan, tu dich vung ben biu gdp &
1(1,1%) bénh nhan, thgi gian phuc h0| van dong
trung binh 13 1,8 £ 0, 8 (ngay) Thai  gian nam vién sau
mo trung binh 5,3 + 1,3 ngay, ngan nhat la 2 ngay,
dai nhat la 11 ngay Nghlen ctu gap 5(5,3%) benh
nhan co bién chu’ng tai thdi diém 3 thang sau mé déu
la dau man tinh vung ben biu, trong d6 c6 3(3,2%)
bénh nhan dau kém té bi vung ben. Tai thdi diém két
thic nghién c(fu trung binh 17,2 thang ghi nhan
3(3,2%) bénh nhan c6 bién chL'rng xa, dau man tinh
vung ben; khong €6 bénh nhan té bi. Chlng t6i khong
ghi nhan trerng hop bénh nhan tai phat Ket luan:
Diéu tri thoat vi ben bang phau thuat ndi soi 8 bung
dat tam Iu‘dl tw d|nh trudc phlic mac la mét phau thuat
an toan va hiéu qua

Td khda: Phau thuat thodt vi ben ndi soi, phau
thuat TAPP, IuGi tu' dinh.

SUMMARY
EVALUATION OF THE RERULTS OF
LAPAROSCOPIC SURGERY FOR INGUINAL

REPAIR BY USING SELF-ADHESIVE MESH

Background: Laparoscopic surgery for inguinal
hernia repair with self-fixating mesh is a new field
applied in a few medical facilities in Vietham. The
purpose of this study to evaluate the results of
laparoscopic surgery using self-adhesive mesh to treat
inguinal hernia at Thai Binh province general hospital.
Patients and Method: This is a retrospective study
on 95 male patients, who was diagnosed with
unilateral inguinal hernia and treated by laparoscopic
surgery for inguinal hernia repair with transabdominal
preperitoneal (TAPP) technique and using self-
adhesive mesh. The study was conducted between
June 2020 and June 2023 at the Thai Binh General
Hospital. Results: The mean age was 59.5 + 14.5
years old, the youngest was 21, the oldest was 86
years old. The location of inguinal hernia was
54(56.8%) patients on the right side and 41(43.2%)
patients with left hernia. The indirect hernia was
predominant with 71(74.7%) patients , the direct
hernia 20(21.1%) patients and mixed form was
4(4.2%) patients. The average surgical time was
62.6£13.1 minutes; The shortest 30 minutes, the
longest 100 minutes. 100% of patients did not have
intra-operation accidents and did not place drainage in
the surgical area. There were no patients who needed
to change surgical methods. The rate of early
complications after surgery of the study was 4.3%,
urinary retention in 3(3.2%) patients, inguinal scrotal
fluid collection in 1(1.1%) patient during hospital stay.
The mean recovery time was 1.8 + 0.8 (days). The
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average postoperative hospital stay was 5.3 = 1.3
days, the shortest being 2 days, the longest being 11
days. The study found 5(5.3%) patients had
complications at 3 months after surgery were chronic
pain in the groin area, of which 3 patients (3.2%) had
pain and numbness in the groin area. At the end of
the study, an average of 17.2 months was recorded,
3(3.2%) patients had distant complications with
chronic pain in the groin area. There were no patients
to record hernia relapse. Conclusion: Treatment of
inguinal hernia by laparoscopic surgery transabdominal
preperitoneal (TAPP) by using self-adhesive mesh is a
safe and effective surgery.

Keywords: Laparoscopic inguinal hernia surgery,
TAPP surgery, self-adhesive mesh.

I. DAT VAN DE

Thoat vi ben (TVB) la hién tugng cac tang
trong 6 bung qua 6ng ben hay mot diém yéu cla
thanh bung vung ben trén day chdng ben ra dudi
da hay xudng biu. Pay 1a bénh ly ngoai khoa phd
bién, gdp & moi Ifa tudi va chu yéu & nam gidi,
tan suat thoat vi ben téng dan theo dd tudi, tir
tudi 75 trd 1én ty 18 nay 1a 47%][1].

Thodt vi ben dugc diéu tri chu yéu bang
phau thuat (PT). Theo tac g|a D.Birk hang nam
s6 bénh nhan TVB dugc phau thuat & My la hon
700.000, & Burc khoang 200.000 va & Anh la trén
80.000 bénh nhan[2]. Cac phuong phap phau
thuat dung mo tu than (PT Bassini, Ferguson,
Shouldice, McVay ...) hodc Iudi nhan tao dé ting
cudng cho thanh ben sau (PT Lichtenstein,
Rotkow ...) con mot s6 han ché nhu dau nhiéu
sau md, thdi gian trd lai hoat ddng hang ngay va
cdng viéc chdm, tinh thdm my khong cao.

Hién nay c6 hai phu‘dng phap dang dugc ap
dung phé bién la phau thuat ndi soi qua ) bung
dat ludi nhan tao (PT TAPP) va phiu thut ndi
soi dat Iudi nhan tao hoan toan ngoai phic mac
(PT TEP).

Phau thuat TAPP dugc nhiéu phau thuat vién
lva chon bdi tinh an toan, hiéu qua, ky thuat dé
thuc hién do phau trudng rong, c¢d thé chéan
doan va diéu tri thoat vi ben kin dao, thoat vi
ben hai bén trong cing mot [an phau thuat. Khi
thuc hién ky thuat nay da s6 cac tac gia khuyén
nén cd dinh Iugi bang protack hodc chi khau dé
han ché su di chuyén cla tdm Iudi, do d6 giam
ty 1€ tai phat. Tuy nhién, chinh viéc cd dinh IuGi
lam tdng nguy cd tdn thuong cac nhanh than
kinh trong khoang ngoai phldc mac (nhu day
than kinh sinh duc dui, than kinh bi dui ngoai),
tang ty 18 dau man tinh sau ph3u thuat. Vi thé
viéc sr dung tam Iudi nhan tao tu dinh trong PT
TAPP d3 khac phuc cac han ché trén.

Hién nay, tai Bénh vién Da khoa tinh Thai
Binh da ap dung phau thudt TAPP st dung tam
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ludi tu dinh dugc thiét ké san cho tirng bén thoat
vi trong diéu tri bénh ly thoat vi ben. Liéu viéc sl
dung tdm Iudi tu dinh cé rat ngdn thdi gian mé
do khong phai cd dinh Iugi, giam ty 1€ dau man
tinh do han ché lam t6n thuong théan kinh viing
ben, dong thdi han ché dugc su di chuyén cla
lugi trong khoang ngoai phldc mac hay khong...?
Do do, chung toi tién hanh nghlen ciu dé tai:
“Panh gid két qua phau thuat ndi soi & bung st
dung IuGi tu dinh diéu tri thoat vi ben tai Bénh
vién Da khoa tinh Thai Binh nam 2020-2022".

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen ctru. Gom 95 bénh
nhan nam, dugc chan doan thodt vi ben 1 bén
va diéu tri bdng phiu thuat nodi soi 6 bung dit
tam |udi tu dinh trudc phic mac (TAPP) tir thang
06/2020 dén thang 06/2022 tai Bénh vién Pa
khoa tinh Thai Binh.

- Tiéu chudn lua chon:

+ Bénh nhan nam tur 18 tudl trg 1&n, dugc
chan doan thoat vi ben 1 bén va mac bénh fén dau.

+ Dugc didu tri bdng phau thut ndi soi dit
tam Iudi tu dinh trudc phic mac (TAPP) tai Khoa
Ngoai Tdng Hop — Bv Pa khoa tinh Thai Binh.

+ HO6 so c6 day du cac dir liéu can thiét cho
nghién ctru.

- Tiéu chuan loai tra:

+ Thoat vi ben nghet.

+ Thoat vi dui.

2.2. Phudong phap nghién ciru.

- Thiét ké nghién ciru: Nghién clru mo ta
hoi cu.

- Phuong phdp chon mau Mau nghién
cttu dugc chon theo ki€u mau thuat tién. Bao
gdm tat ca bénh nhan dap (ng du tiéu chun
chon bénh trong khoang thdi gian nghién cliu tur
thang 6/2020 dén thang 6/2022.

- Cac chi tiéu nghién cuu

Bao gdém cdc chi tiéu:

+ D3c diém chung trudc phiu thuat: s
lugng bénh nhan tudi, nghé nghiép, chi sb
BMILthdi gian mac bénh, phan loai theo giai
phau, phan loai theo Nyhus.

+ D3c diém phiu thuat: thdi gian phau
thuat, s6 lugng trocar, cach xr ly bao thoat vi,
cach khau dong phdc mac, kich thudc Iudi, tai
bién trong md, thai gian mé.

+ Két qua diéu tri: thdi gian trd lai hoat dong
binh thudng, mirc do dau sau md, thdi gian dau,
bién chitng sém sau md, thdi gian ndm vién, két
qua theo dbi xa.

- Xur' ly sé6 liéu. Cac s0 liéu dugc phan tich
va xU ly trén may tinh bang phan mém théng ké

y hoc SPSS 20.0. S dung cac thudt toan thdng
ké thudng dugc dung trong y hoc. Cac sb li€u
thu thdp dugc thé hién dudi dang: ty 1& %, trung
binh cdng + dd Iéch chuan.

2.3. Pao dic nghién clru. Pay la mot
nghién cru hoi cltu trén h6 sé bénh an nén van
dé dao ddc nghién clu dugc xét duyét theo quy
trinh rat gon, dugc chap thuan ma khong can hoi
dong xét duyét theo quy trinh day dd. Moi théng
tin trong ho s6 bénh an dugc bao mét va chi
phuc vu cho muc dich nghién clu.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 6/2020 dén thang
6/2022, chiing t6i thuc hién phau thuat ndi soi 6
bung dat tdm IuGi tu dinh trudc phic mac cho 95
bénh nhan nam thoat vi ben 1 bén .Tudi trung
binh ciia nhdm bénh nhan nghién cu la 59,5 +
14,5 tudi, nho nhatl8 tudi va I6n nhat 82 tudi.
Chi s6 BMI trung binh la 21,9 + 1,6 kg/m?, thap
nhat 1a17,6 kg/m?2 V2 cao nhat la 25,7kg/m2. Nghé
nghiép chd yéu la lao dong nang 64,2%, lao
dong nhe la 37,7%, con lai la cac lao dong khac
chiém 1,1%. Thdi gian xudt hién triéu chiing cua
thoat vi dudi 6 thang chi€m 87,4%, trung binh la
3.5 thang. Phan loai thoat vi theo Nyhus loai II
chiém 74,7%, loai IIIA chiém 21,1%, loai IIIB
chi€ém 4,2%. Phan loai theo g|a| phau thoat vi
gian tié€p, truc tiép, hon hap co6 ty 1é [an lugt la
74,7%, 21,1% va 4,2%.

Thdi gian phau thuat trung binh la 62,6 £
13,1 phdt, ngadn nhat la 30 phit va dai nhat la
100 phdt. Tat ca 100% trudng hgp s dung 3
trocar (1 trocar 10mm va 2 trocar 5mm). Phucng
phap x{r ly bao thoat vi gom cé 83(87,4%) bénh
nhan bao thoat vi dudc kéo vé phia & bung, 12
(12,6%) cdt ngang bao thoat vi. Khdu phuc hoi
phic mac bang chi Vicryl 3.0 cho 92(97,9%) va
3(2,1%) bénh nhan dung chi V-Lock 3.0. Cé
65(68,4%) bénh nhan s dung Iugi kich thudc
8x13cm va 30(31.6%) bénh nhan dung Iudi 7,5
x13cm. Khong co trudng hgp nao xay ra tai bién
trong ma.

Thdi gian trd lai hoat dong binh thudng
trung binh la 1,8 £ 0,8 ngay. Mic d6 dau ngay
thr nhat co6 98,9% dau nhiéu va rat dau, 1,1%
dau vlra; ngay th( hai c6 10,5% dau rat nhiéu,
37,4% dau nhiéu, 53,7% dau vUra phai va 1,1%
dau nhe; mdc d6 dau ngay th& ba chd yéu la
dau nhe véi 98,9%. Thdi gian dung thudc giam
dau trung binh la 4,1 £ 1,1 ngay. Bién ching
sau md b 3(3,2%) bi tiéu 1(1,1%) tu dich ben-
biu. Trong thdi gian thang dau sau phau thuat
ching t6i ghi nhan thém 2 bénh nhan tu dich
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vlng ben biu (2,1%), va 2 bénh nhan xudt hién
tran dich mang tinh hoan (2,1%), nhifng bénh
nhan nay dugc diéu tri khdi bang ndi khoa. Thai
gian ndm vién sau mé 5,3+1,3 ngay (tir 2 dén
11 ngay).

Két qua theo dbi sau md 1 thang cd 9(9,5%)
bénh nhan dau vung ben, 1 (1,1%) bénh nhan
dau kem té bi vung ben. Két qua tai kham 3
thang sau mé: cd 5(5,3%) bénh nhén dau ving
ben trong dé 3(3,2%) bénh nhan dau kem theo
té bi vung ben. Thdi gian theo ddi trung binh sau
md la 17,2 thang. Tai thdi diém két thlc nghién
ctu c6 3(3,2%) bénh nhan dau man tinh ving
ben, khéng cdé bénh nhan té bi vung ben,
1(1,1%) bénh nhan ban tic rudt sau md 7
thang. K&t qua diéu tri danh gid tai thdi diém két
thic nghién cru c6 96,8% x€&p loai tot.

IV. BAN LUAN

Phau thuat noi soi diéu tri thoat vi ben da trg
thanh mdt trong nhitng Iua chon phé bién va
mang tinh thdi su. M6t trong nhitng van dé ton tai
I6n nhat hién nay dugc nhiéu phau thuat vién
quan tadm la c6 dinh hay khong co dinh luGi thoat
vi, bai nhiéu cong trinh nghién cftu da chi ra viéc
c6 dinh Iuéi bang chi khau hodc bdng vat ligu
khong tiéu (Protack) lam tdng nguy cc ton thuong
mach mau va than kinh dan dén dau man tinh
sau nay. Phau thuat noi soi 6 bung dat tdm IUGi tw
dinh trudc phic mac (TAPP) dudng nhu la mot
gidi phap dé khic phuc ton tai d. Trong khoang
thdi gian 2 nam tu thang 6/2020 dén thang
06/2022, chling t6i phau thuat cho 95 bénh nhan
nam gidi thoat vi ben 1 bén bdng phuang phap
phau thudt ndi soi 6 bung dit tdm IuGi tu dinh
truGc phic mac (TAPP). DO tudi trung binh trong
nghién clfu cta ching téi la 59,5 + 14,5 tudi
tuosng duong vGi d6 tubi trong bdo cao cua
Xiaogiang Zhu (2020)[3] phau thuat ndi soi dat
tdm Iudi tu dinh trudc phdc mac cho 50 bénh
nhan ¢ dd tudi trung binh 13 58,92 + 15,69.

Nghién cltu clia chung t6i ghi nhan chi s6
BMI trung binh la 21,9 + 1,6 kg/m2 thap hon
trong nghién cltu cta Jan [4] 26,1 + 3,67 kg/m2.
Tinh trang béo phi thira can la mét trong nhiing
yéu t6 khong thuan Igi cho cac phau thuat noi
soi 6 bung, tuy nhién ddi véi md ndi soi trong
phic mac diéu tri thodt vi ben thi khéng anh
hudng nhiéu bdi vi phau trudng la khoang trudc
phlc mac thanh bung ving ben. Cac nghién cru
cho thdy ty Ié thoat vi ben bén phai thudng cao
hon bén trdi va trong nghién clu cla chuing toi
c6 56,8% la thodt vi ben phai, tuong tu nhu
trong nghién cru cua Xiaogiang Zhu (2020) [3]

136

c6 ty 1€ 59% thoat vi ben phai.

Hién nay, trén thé& gigi co rat nhiéu hé thong
phan loai thoat vi ben nhu: phan loai cua
Fruchaud (1959), Gilbert (1989), Nyhus (1991)...
Tuy nhién, hé thong phan loai cla Nyhus thi chi
tiét han va thudng dudc s dung rong rai vi né
danh g|a khong chi vi tri, kich thudc cua 16 thoat
vi ma con ca su toan ven cua 6ng ben va san
ben.Trong nghién ctru nay, chidng t6i thay loai II
(74,7%) va loai IIIA (21,1%); loai I1IB (4,2%) va
chiém ty 1€ I6n la thoat vi truc tiép. Uu diém cuda
phau thuét ndi soi & bung diéu tri thoat vi ben la
phau thudt vién danh gid dudc chinh xac kiéu
thodt vi ben (13 truc tiép, gian tiép hay hon hgp
dua vao b6 mach thugng vi dLro'|), vi tri va kich
thudc 16 thoét vi, tinh trang san ben theo phan
loai cia Nyhus, gilip cho lua chon kich thudc lugi
nhan tao phu hdp, tranh bd sét thoat vi cung
bén va & bén doi dién. Véi ky thuat sir dung 3
trocar chung t6i thay thuan Igi trong qua trinh
thao tdc, dam bao ding nguyén tdc cula phau
thuat noi soi va trong nhdm nghién ciu khong cé
trudng hdp nao phai st dung thém trorcar dé trg
gilp cling nhu phai chuyé°n md md. Tac gia
Pavol Klobusicky (2015) [5] cung cung nhan dinh
nhu ching ti khi thuc hién phau thudt ndi soi &
bung dat tdm Iudi ProGrip (Iudi tu dinh) cho 95
bénh nhan.

XU ly bao thodt vi trong md ndi soi diéu tri
thoat vi ben la mét téng thi thudng gay mat thdi
glan va dé xay ra cac tai bi€n. Dai da s6 cac tac
g|a déu cho réng khi thuc hién phau thuat noi soi
0 bung diéu tri thoat vi ben thi tot nhat kéo bao
thoat vi vao trong & bung. Nhitng bao thoét vi Idn
kho khdn phau tich 18y hét thi khong nén cd gang
Iay toan bd bao thodt vi vi c6 thé gay tén terdng
nang cho terng tinh, trong trerng hgp nay phau
thuat vién cd thé cit ngang cd bao thodt vi tai 16
ben sau, dau xa d& nguyén va phai cdm mau ki la
dd. Nghién cru cta chdng toi cd 87,4% kéo bao
thodt vi vao trong 6 bung thanh cong.

Kich thudc lugi dugc xem la yéu t6 chinh
trong thodt vi tai phat sau mé. SU dung kich
thudc ludi da 16n dé€ che pha kin viing thoat vi la
yéu cau bat budc va déi vdi IuGi tu dinh thi kich
thudc |udi phai di che phu xung quanh 16 thoat
vi it nhat 1a 2cm dén 3cm. Chdng t6i sir dung
luGi co kich thudc 8 x 13cm cho 65 bénh nhan va
ludi co kich thudc 7,5cm x 13cm cho 30 bénh
nhan. Ky thuat dat tam Iudi ty dinh tugng tu
nhu cac tac gia trén va lubn dam bao Iudi tu
dinh phai di che phu xung quanh 16 thoat vi it
nhat la 2 dén 3cm.

Thai gian phau thuét trung binh trong nghién
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clfu clia ching toi la 62,6+13,1 phL’lt tuang
dugng véi két qua nghlen citu cua Pavol
Klobusicky (2015) [5] thai gian phau thuat trung
binh la 64 phut va nghién cltu cia Xiaogiang Zhu
(2020) [3] thdi gian phau thuat trung binh la
63,16 + 16,44 phit. Thdi gian phiu thuat trong
mé& ndi soi o bung phuc hoi thanh bung noi
chung 13 ngan va phu thudc vao nhiéu yéu t6
nhu su’ khé khan trong phau tich bao thoat vi, su
khoé khan trong trai va c6 dinh tam Iudi. Dac biét
khi st dung tam IuGi ty dinh doi héi ky nang
thao tac va kinh nghiém cua phau thuat vién
phai tét thi mdi c6 thé rit ngdn thdi gian. Ngoai
ra viéc dong lai phic mac sau khi dat Iudi nham
tranh ti€p xUc cua lusi vdi cac tang trong & bung
cling la mot tang thi tiéu ton nhiéu thdi gian néu
khdu bang chi, vi véi tu thé khau ngugc Ién
thang bung truGc sé la khd khdn cho rat nhiéu
phau thuat vién.

Phau thuat noi soi & bung_dat tam IuGi tu
dinh trudc phic mac Ia mot phau thuat an toan,
nghién ctru cua cht]ng t6i khong co tru’dng hap
nao gap tai bién strong md. Pavol Klobusicky
(2015) [5] va Xiaogiang Zhu (2020) [3] cling co
két qua tuong tu, khong gdp bat c(r tai bi€én nao
trong qua trinh phau thuat. Ti 1€ bi€n chi’ng s6m
sau phau thuat cla nghién clu la 4,3%, chu yéu
la bi ti€u cd 3 bénh nhan (3,2%), tu dich vung
ben biu gap 6 1 bénh nhan (1, 1%), nerng bién
chiing nay diéu tri thanh céng bang ndi khoa ma
khong can can thiép phiu thuat. Khdng gdp cac
bién chiing khac nhu chdy mau chan trocar,
nhiém tring vét md, tran khi dudi da, tu mau,
viém tinh hoan, tc rudt sém sau mé nhu trong
cac bdo cao cha cac tac gia khac. Ngoai ra khi
theo dGi bénh nhan trong thang dau sau phau
thudt ching t6i ghi nhan thém 2 bénh nhan tu
dich vung ben biu (2,1%), va 2 bénh nhan xuat
hién tran dich mang tinh hoan (2,1%), nhiing
bénh nhan nay dudc diéu tri khdi bang ndi khoa.

Pau la mot trai nghiém hoan toan mang tinh
chu quan. Vi vay khdng thé du doan trudc cudng
dd dau va thdi gian kéo dai cia con dau sau
phau thudt trén bénh nhan cu thé. Tuy nhién,
can phai danh gia mic do dau chinh xac va su
dung thuGc giam dau hgp ly. Trong nghién cltu
nay ching toi danh giad dau dua theo thang diém
VAS sau md déi v8i cac bénh nhan dua vao muc
d6 dau khi sir dung cac loai thudc giam dau ghi
nhan trong ho sd cla cac bénh nhan hdi cltu vao
cac ngay thar 1, thr 2 va thr 3. Két qua & ngay
thr 1 c6 98,9% bénh nhan dau vira va nhiéu,
mic do dau dugc giam dan theo thdi gian va
dén ngay th 3 sau md thi 98,9% bénh nhan chi

con dau nhe. Panh gia thang diém VAS ddi véi
cac nghién clfru hoi clru la mot thach thdc doi vai
nhi€u nghién cltu vi sy’ thiéu sot trong nhitng ghi
nhan danh gid mdc do dau sau phau thuat trén
hO sd. Vi vay viéc danh gia mic do dau trong
nghién c(iu ciia ching t6i dua vao su ¢6 gang
phién gidi tUr viéc sir dung thudc gidm dau sau
md sang thang di€ém VAS I3 that su chua chinh
xac va nhiéu sai Iéch. Nhirng bénh nhan dau
nhiéu chd yéu st dung thubc gidm dau gay
nghién (nhém OPIOID), hodc dung két hgp 2 loai
thudc giam dau & nhitng ngay dau sau md.
Nhitng bénh nhan dau vira chu yéu st dung
thuéc giam dau khoéng gay nghién dudi dang
truyén (paracetamol 1g truyén tinh mach).
Chung t6i ghi nhan thai gian str dung thudc gidam
dau trung binh la 4,1+1,1 (ngay). Nghién ctu
Pavol KIobu5|cky (2015) [5] danh gia mdc do
dau sau mé ndi soi 6 bung dat tdm IuGi tu dinh
trudc phac mac diéu tri thoat vi ben cho thay
thSi diém 1 ngay sau md sau mé khéng dau
14,74%; dau nhe 80%; dau trung binh 5,26%
va khong cé bénh nhan rat dau hodc dau khoéng
chiu dugc. Pay la mét nghién clru ti€n clu nén
viéc danh gia mdc do dau sé la dang tin cdy hon
nghién cfu hoi cftu cla chlflng toi.

Trong nghién clu nay, thGi gian phuc hoi
van dong dudc tinh tir ngay hau phau thr 1 dén
khi bénh nhan tu di'ng day di lai nhe nhang ma
khong can su trg gilp cla ngudi khac. Két qua
ghi nhan thdi gian phuc hoi van déng trung binh
la 1,8 + 0,8 (ngay), trong d6 s6 bénh nhan phuc
hGi van dong ngay th(r nhat va th( hai chiém
80%. Thdi gian nam vién sau md trung binh
trong nghién cru ctia chung t6i la 5,3 £ 1,3 ngay
cao han bado cdo cua D.Birk (2013) [2] la 2,1 %
0,8 ngay; Pavol Klobu5|cky(2015) [5] la 1,66
ngay Chulng t6i cho rang thdi gian nam vién sau
md dai hon cd thé 1a do tdm Iy cla phau thuat
vién khi ti€p can ky thuat mdi nén mudn gilt
bénh nhan dé theo d&i va diéu tri, m3t khac do
chi phi diéu tri cia bénh nhan dugc bao hiém y
té chi tra phan I6n va tam ly mudn dugc cham
soc tot tai bénh vién nén bénh nhan chua mudn
ra vién sém.

Chung toi theo doi dugc 100% bénh nhan tai
thsi diém sau md 01 thang va 03 thang va tai
thdi diém ké&t thldc nghién clu vao thang
09/2022. Thdi gian theo d&i trung binh la 17,2
thang va lau nhat 1a 33 thang va ngan nhat la 3
thang. Bénh nhan dugc theo d6i qua 2 hinh thirc
kham truc ti€p va lién hé tham kham qua dién
thoai. Bénh nhan kham lai truc ti€p dugc tham
kham |&m sang va siéu 4m ving ben biu dé€ phat
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hién cac bién chldng. Nghién clu cla chdng toi
c6 5(5,3%) bénh nhan cd bién ching tai thdi
diém 3 thang sau mé déu la dau ving ben biu,
trong do cd 3(3,2%) bénh nhan dau kém té bi
vung ben. Tai thdi diém két thdc nghién cltu cd
3(3,2%) bénh nhan dau man tinh vung ben,
khéng con trudng hdp nao c6 cam giac té bi
vung ben. Khéng cé trudng nhgp nao tai phat
sau phau thuat trong thai glan theo doi. Trong 3
bénh nhan dau vung ben c6 01 bénh nhan xuat
hién bién chirng ban tic rudt sau md 7 thang
(1,1%) va dugc diéu tri bang ngoai khoa ma
khong can phau thuat. Dleu nay cho thay két
quad phau thuat ndi soi 6 bung didu tri thoat vi
ben bang dat tdm Iudi tu dinh trudc phic mac &
nghién clfu cia ching toi la hiéu qua va an toan.

V. KET LUAN i

Diéu tri thoat vi ben bdng phau thuét ndi soi
0 bung dat t&m IuGi tu’ dinh trudc phic mac tai
Bénh vién Da khoa tinh Thai Binh 1& mdt phiu
thuat an toan va hiéu qua.
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Nguyén Thi Hai', Vii Huy Lwgng??, Lé Huy Hoang?,

TOM TAT

(Nhiém khuén huyét (NKH) la mét tinh trang
nhiém trung cap tinh nang, gay ra cai chét cho hang
triéu nger| moi ndm trén toan thé gidi. Su lan tran cac
chuing vi khuan khang khang sinh dang la van dé cap
bach nhat hién nay, truc ti€p lam giam hle_u qua diéu
tri va suc khoe nger| bénh. Do6i tugng va phuong
phap ngh|en clru: Thlet ké nghlen clru mo ta cat
ngang nham xac dinh cac chung vi khuin thudng gap
va muc dé khang khang sinh cua ching trong cay
mau tai Benh V|en da khoa, tinh Béc Ninh. K&t qua:
Trong s6 1534 mau, 262 mau phan 1ap dugc vi khuan
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gdy bénh (17,1%). Cac vi khuan gay NKH ph& bién
nhat la E. coli (22,1%), B. cepacia (21,8%), S. aureus
(16,0%) va K. pneumoniae (14,1%). Ty Ié khang
thu6c & E. coli lan lugt la 51,1-83,0% va 51,1-59,6%
doi véi Cephalosporin va Fluoroguinolone, trong khi o}
K. pneumoniae [an lugt 1a 45,2-61,3% va 29,1-41,9%.
Ty Ié E. coli va K. pneumoniae smh Betalactamase ph3
rong (ESBL) tuang (ing la 23,4% va 16,1%. Cac chlng
B. cepacia nhay cam cao VG Meropenem (80,7%),
Ceftazidime (93,0%) va Trimethoprim—
Sulfamethoxazole (96,5%). Ty I€ S. aureus khang
Methicillin (MRSA) la 69,4%, chua ghi nhan ching
khang Vancomycin. K&t luan: Cac tac nhan gay bénh
hang dau la E. coli, B. cepacia, S. aureus va K.
pneumoniae. Han ché sir dung Cephalosporin trong
diéu tri NKH do E. coli va K. pneumoniae ma nén dung
Carbapenem va chat cd tdc dung Uc ché
Betalactamase. D0Oi v4i S. aureus va B. cepacia thi
Vancomycin va Trimethoprim-Sulfamethoxazole tuong
ng la Iya chon uu tién.

7w khéa: Nhiém khudn huyét, khang khang sinh,
E. coli, B. cepacia, Klebsiella, S. aureus.

SUMMARY
PREVALANCE AND ANTIMICROBIAL



