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TOM TAT

Liéu phap carbohydrat la moét trong nhiing
nguyén tdc chia khda quan trong nhdt cia chuong
trinh ERAS giai doan trudc phau thuat Tuy nh|en tai
Viét Nam, cho dén hién nay chua cé béo cao vé t|nh
kha thi kh| trién khai dong bd quy trinh ndy trén 1am
sang Chung toi tién hanh ngh|en cru khao sat trén
tdng s6 47 bénh nhan thuc hién quy trinh liéu phap
carbohydrat trudc phau thuat tai khoa Ung Budu trong
thai gian 2 thang. Két qua ty 1€ tuan thu chung cla
quy trinh dat 74,5%; ty 1é tuan thd ca mo sang la
86,8%, ca md chleu la 25, 5% (p<0,05). Nguyen nhan
khong tuan thu c6 thé khac phuc dugc chu yeu la do
sai sot trong y lénh cla diéu dudng, béac si (chiém
33,3%). Da s6 bénh nhan dung nap tét (91,4%).
Khéng co b|en chiing hit séc ph0| trao ngudgc da day
thuc quan nao dugc ghi nhan. Thuc hién liéu phap
nay trén doi tugng bénh nhan DTD type 2 khong lam
tang nguy cd tang dch‘fng huyét sau phau thuat, tuy
nhién can chi dinh than trong va theo doi chat ché. TLr
nerng ket qua budc dau, ching t6i cling rut ra mot s6
van dé va kinh nghlem khi trién khai m& rong quy
trinh trén toan vién.

T khoa: ERAS carbohydrat truc phau thuat,
nhin déi trudc phau thuat

SUMMARY
INITIAL RESULTS OF IMPLEMENTATION
OF PREOPERATIVE ORAL CARBOHYDRATE
AT THE ONCOLOGY DEPARTMENT IN

VIETDUC UNIVERSITY HOSPITAL

One of the most important principles for
preoperative care in ERAS protocols is carbohydrate
therapy. However, up to now, there have been no
reports on the feasibility of synchronously
implementing this procedure in clinical practice in Viet
Nam. Our survey comprised 47 patients who
underwent preoperative carbohydrate therapy at the
Oncology Department for two months. As a result, the
overall compliance rate for the process was 74,5%.
The compliance rate for morning surgery was
statistically significantly higher than for afternoon
surgery (86,8% and 25,5%; p<0,05). The most
common cause of non-compliance was due to errors in
medical orders of nurses and doctors (33,3%). The
majority of patients (91,4%) tolerated the therapy
well. There were no complications of aspiration or
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gastroesophageal reflux. Performing this therapy in
patients with type 2 diabetes does not increase the
risk of postoperative hyperglycemia, but does require
caution indication and close monitoring. From the
initial results, we also gained insight into some
problems and experiences when expanding the
process in the hospital.

Keywords: enhanced recovery after surgery,
preoperative oral carbohydrate, fasting before surgery

I. DAT VAN DE

Cung Vvéi su phat trién cla chuyén nganh
Ngoai khoa, mét quy trinh chdm s6c toan dién
cho nguGi bénh phau thuat- ERAS (Enhanced
Recovery after Surgery) ngay cang phé bién trén
thé€ gidi va dang dan dugc ap dung tai Viét Nam.
Chuong trinh tang cuGng hoi phuc sau phau
thuat (ERAS) V@i su phéi hgp cua nhiéu chuyt:en
nganh glup nang cao chat lugng diéu tri phau
thudt, giam ty I bién chiing, thic day qua trinh
hoi phuc sau phau thuat, gidm thdi gian ndm
vién, dem lai Igi ich kinh t€ cho nguGi bénh va
nganh Y té [1]

Chém soc dinh dudng giai doan chu phau la
mot trong nhitng khau quan trong anh hudng
dén su hoi phuc va két qua lam sang sau phau
thuat. Thang 8/2022, Ban Giam dbc Bénh vién
Hiru nghi Viét Buc da chinh thic phé duyét “Quy
trinh cham sdc dinh dudng cho ngudi bénh phau
thuat theo ERAS”. Day la quy trinh thong nhat
dau tién trén toan Viét Nam vé chud dé dinh
duBng ERAS da dugc ban hanh.

Liéu phap carbohydrat dudng ubng trudc
phdu thudt (Pre-operative oral carbohydrate)
(POC) da dugc ching m~|nh dem lai hleu qua lam
giam dap Ung stress phau thuat, glam tinh trang
dé khang insulin va cai thién kiém soat dudng
huyét hau phau dong thai glup thuc day su h0|
phuc chl'c nang rudt, rat ngan thdi gian nam
vién, tang cudng su hai long va cai thién cdm
giac ctia bénh nhan ngoai khoa [2].

POC c6 tinh kha thi, dé thuc hién déng bo
trén 1dm sang nén dudc uu tién trién khai trudc
trong toan bd quy trinh ERAS. Khoa Ung Budu la
mot trong nhirng dan vi tién phong ap dung quy
trinh nay va da dem lai mét s6 két qua kha
quan. Do vay, ching t6i ti€n hanh bao cao "Két
qua budc diu trién khai liéu phdp carbohydrat
trudc phau thudt tai khoa Ung Bucu Bénh vién
Hiu nghi Viét buc”.
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Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién cru

Tiéu chuén lua chon: ngudi bénh chuan bi
phau thuat theo chu’dng trinh, tir 18 tudi dén 85
tudi, s dung phuong phap gdy mé toan thén,
CTU’Q’C giai thich day du, dong y thuc hién quy
trinh va c6 day dua thong tin so liéu.

Tiéu chudn loai tri: (1) NguGi bénh trong
tinh trang nang: sdc, nhiem trung, suy tang; (2)
Pai thdo ducng (PTD) type 1, DTD type 2
dudng huyét khé kiém soét; (3) Trao ngudc da
day thuc quan; (4) Béo phi nang BMI > 40 kg/
m?Z; (5) Hep modn vi, tac rudt, dit sonde da day.

2.2. Phuong phap nghién ciru

e Phuang phap nghién ctru: Nghién ctu mo
ta cat ngang

¢ Thdi gian: tir 15/12/2022 dén 15/2/2023

« Dia diém: khoa Ung Budu, Bénh vién Hitu
nghi Viét Dirc

e Chon mau: theo phu’dng phap chon mau
thudn tién. Chon tat cd cac bénh nhan dugc
nhap vién trong thdgi gian ti€én hanh khao sat,
thoa man céc tiéu chuan néu trén.

Quy trinh thuc hién. Chon tat ca ngudi
bénh c6 chi dinh phau thudt theo chuang trinh
thoa man cac tiéu chuan tai thdi diém théng qua
md chiéu thr 5 hang tuan.

- Khi bénh nhan nhap vién:

Gidi thiéu, giai thich quy trinh va lua chon
cac bénh nhan dong y thuc hién.

- Trudc ngay phau thuat 1 ngay:

v'Dua trén danh sach th( tu' ca md da du
ki€n, bac si diéu tri ké ché do an PTOO trén phan
mém: md ca sang (trudc 12 gid) - ké 3 suit, mé
ca chiéu (sau 12 giG) - ké 4 sudt. (1 suat PT00
bao gom 5 géi dudng Maltodextrin 10g va 1 chai
nudc 500ml. Pha 5 goi dudng vdi 400ml nudc
dugc 400ml dung dich Maltodextrin 12,5%)

v Dbiéu duBng hu‘dng dan ngusdi bénh nhin an
udng va thuc hién uong PTOO trudc phau thuat:

+ Budi t8i ngay trudc phiu thudt: 800 ml,
ubng rai rac ti sau bira an t6i dén trudc khi di ngu.

+ 5h — 5h30 sang ngay phau thudt: 400 ml,
udng ngay sau pha trong vong 15 — 20 phut.

+ Néu phau thuat ca chiéu: uéng thém 400
ml lGc 9h30-10h.

Bién s6 nghlen cuu

- Ddc diém: tudi, gidi, BMI, DTD type 2, loai
phau thuat, phucng phap phau thuét.

- Sy tuan tha: ty € tuan thu chung, ty 1€
tudn thi ca mé sang, ca mé chiéu, nguyén nhan
khong tuan tha.

- Tinh an_toan: bién chitng gdy mé, bién
ching sau phau thuat, su’ dung nap, su thay doi
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nong do glucose sau phau thut.

Phuong phap xur' ly sé liéu. SO liéu dugc
nhap va xr ly bang phan mém SPSS 20.0. Sir
dung test x2 d€ so sanh hai ty 1&, T- test so sanh
2 gia tri trung binh.

2.3. Pao dirc nghién ciru. Quy trinh thuc
hién POC da dugc Ban Giam DBdc bénh vién phé
duyét va dong y trién khai trén toan bénh vién.
NguGi bénh dugc cung cap thong tin, dugc giai
thich day du vé Igi ich, rai ro khi thuc hién quy
trinh va lua chon tu nguyén tham gia. Trong qua
trinh thuc hién, nguGi bénh cd quyén bo cudc néu
khong mudn tham gia ti€p, vi bat cir ly do nao.

II. KET QUA NGHIEN cU'U
Bang 1. Pdc diém cua déi tuong nghién

cuiu (n=47)
Pac diém Két qua
Tudi Trung binh (X£SD) |54,2+16,2
Thap nhat-Cao nhat| 18 - 85
Nam 24 (51,1)
Gigi (n, %) NG 23 (48,9)
BMI (kg/m?) | Trung binh (X£SD) [21,6+2,64
PTD type 2 ) 8 (17)
(n, %) Khong 39 (83)
Gan — Mat — Tuy |14 (29,8)
Thuc quan 0
Loai phau Da day 5(10,6)
thuat (n, %) Ruogt non 24,3
: ! Pai truc trang 15 (31,9)
Noos 3460 50 11 25,9
Phugng phap M6 ma 42 (89,4)
phau thuat M0 ndi soi 5(10,6)
(n, %) Mo két hgp 0

Nhén xét: Ty 1& bénh nhan phau thuat gan-
mat-tuy la 14/47 (29,8%), phau thuat ducng
tiéu hda (thuc quan, da day, rudt non, dai truc
trang) 1a 22/47 (46,8%) va phau thuat ngoai
dudng tiéu hoda khac la 11/47 (23,4%).

Bang 2. Ty 1€ tudn thua liéu phap
carbohydrat trudc phiu thuit (n=47)

Tuan | Khong

Dic diém tha (tuan tha Téng | p
Téng Csirr]‘;" 33 (86,8)| 5 (13,2) (8%89) os
sO ca = !

Ca mo 9 !

n (%) chidu 2 (25,5) | 7 (74,5) (19,1)

Tong s6 47
chung n (%) 35 (74,5)|12 (25,5) (100)

* test x2: so sanh ty 1é tuén thu giiia 2 nhom ca
mé sdng va ca mé chiéu

Nhan xét: Ty |é tuan thu chung cua quy
trinh dat 35/47 (74,5%). Ty 1& tudn thl cua
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bénh nhan mé ca sang la 86,8%, cao hon cd y
nghia théng ké so v3i md ca chiéu la 25,5% (VGi
p < 0,05).

Nguyén nhan khong tuan tha liéu phap POC

16.7% ¥ Sai s6tdo y lénh cia didu dudng, bac si

33.3%

’ ¥ Lién quan dén bénh nhin ‘

Thay dbi lich trinh phiu thuit khong dw
doan duoc

33.3% Thiéu sw phdi hop chuyén khoa

Biéu do 1. Nguyén nhan khéng tuin thu
(n=12)

Nhan xét: Nguyén nhan khong tudn thu
chiém ty I€ I6n nhat la sai sot do y 1énh cua diéu
dudng, bac si va thay ddi lich trinh phiu thuét
khong du doan dugc vdi ty 1€ déu la 33,3%.

Bang 4. Muc dung nap va t;? 1é bién
chirng (n=47)

, \ Két qua
Tinh an toan n %
o , Hit sac phoi 0 0
B'e';' chu"\ng Trao ngugc 0 0
gay me Khéng 0 0
on , Bién chiingho hap | 0 0
B;;':I ;':1%:9 Nhigm triing 2 43
thuat Khac 9 |19,1
. Khong 36 | 76,6
Tot 43 1914
Dung nap C4 thé tuan thd 2 |43
Khéng 2 |43
Tong s6 47 | 100

Nhdn xét: Khong cd bién chu‘ng hit sac
ph0| trao ngugc da day thuc quéan. Bién chu‘ng
nhiém trung chiém ty 1& kha thap (4,3%). Da s6
bénh nhan dung nap tot (91,4%).

Bang 5. Su’ thay déi duong huyét sau

hau thudt (n=47)

Trugc | Sau [Sy thay d6i
N?ch%gg phau | phau | n6éng do
(%m ol/L) thuat | thuat | glucose P
(X£SD) |(X£SD)| (X+SD)
DTD (n=8)|9,7£2,6 |14,7£5,6] 4,9%3,9
Khong 0,086
DTD(n=30) 62416 |8,6£2,4 2,2434
*t-test: s0 sanh su’ thay déi ndng dé glucose
gitia 2 nhom

Nhén xét: su thay d6i nong do glucose &
nhom DTD trung binh la 4,9 £ 3,9 mmol/l, &
nhom khong DTD trung binh la 2,2 + 34
mmol/l, su khac biét khdng c6 y nghia thong ké
(p> 0,05).

IV. BAN LUAN

Chdng t6i danh gia kha nang tuan thu liéu
phap POC bang cach dam bao ngudi bénh thuc
hién dung theo quy trinh (uong da Iu’dng
carbohydrat buGi t6i hdm trudc va budi sang
ngay phau thuat) Két qua cho thay ty Ié tuan
tha chung cla quy trinh dat 35/47 (74,5%). Ty
lé ca mé sang la 80,9%, cao hon kha nhiéu so
vGi ca mé chiéu 1a 19,1%. Nguyén nhan chu yéu
Ia do nhUng ca md phu’c tap, nang hon sé dugc
sap xep lich mo trudc vao budi sang va uu tién
sap xép lich mé vao budi sang dé dé chu dong
han trong lich trinh phau thuat, dé& chu déng hon
trong viéc ké so lugng suat PTO0 va dam bao ty
I tuan thd quy trinh cao han - vdi ty 1€ tuan thu
POC & bénh nhdn mé ca séng la 86,8%, cao hon
cd y nghia théng ké so véi mé ca chiéu la 25,5%
(p <0,05).

Nguyén nhan khéng tuan tha xudt phat tir
phia bénh nhan chi chiém 2/12 (16,7%), do cdm
giac day bung, ngang bung  khi uéng
carbohydrat Vé ph|a nhan vién y t€ nhiing
nguyén nhan bao goém: thay déi lich trinh phau
thuat khéng du doan dudc chiém 4/12 (33,3%),
sai sot do y Iénh cla diéu duGng, bac si chiém
4/12 (33,3%), va thi€u su phoi hgp chuyén khoa
chiém 2/12 (16,7 %).

Bat cUr sai s6t hodc cham tré ndo trong qué
trinh phGi hgp gILfa phau thuat vién, khoa lam
sang, phong mé déu cd thé lam gidm sy tudn
th cda quy trinh, anh hudng dén su an toan va
hiéu qua cla liéu phap. Ching t6i ghi nhan 3
trudng hop bac si ké khéng da s6 lugng PTOO du
kién (|ICh mé chidu nhung chi ké 3 suét PT0O).
Diéu nay cb thé do su thleu ki€n thirc, hay chua
cap nhat chinh xac lich mé phién hay hu’dng dan
thuc hién quy trinh. Nguyén nhan nay c6 thé
dudc cai thién qua dao tao, tap huan nhan vién
khoa phong. Thay d6i lich trinh phau thuat
khdng du doan dudc 1a do thdi gian méi ca mé
linh hoat, thay déi theo tinh trang bénh nhan,
dan tdi nhitng ca md cubi clia budi sang co the
bi tri hodn sang dau gig chleu, hoac do yéu to
khach quan tir phau thuat vién chinh, phong mo
¢ thay ddi dot xuat. Pay ciling 1a yéu t& quan
trong nhat dé xay dung quy trinh POC. Dy kién
lich trinh phau thuat ban dau cd vai tro quan
trong nhit dé dam bao sy’ tuan thu, can hdi
chan thdng qua mé k§ cang va han ché thay
ddi.Viéc phan chia mGc thai glan sang-chiéu va
ké 1-2 lan uong budi sang gilp tdng mdc do
tudn thu va dé trién khai thuc hién trén 1dm
sang, linh hoat han cho cac khoa phong. Két qua
khao sat cla ching toi cho thdy thai gian tur khi
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két thic ubéng carbohydrat tdi khi khdi mé trung
binh la 4,5 giG (& nhém bénh nhan tuan tha thai
gian trung binh la 3.5 gid, nhdm khong tuan tha
trung binh la 7.4 giG).

Ching t6i danh giad tinh an toan li€u phap
POC dua trén cac bi€n ching gay mé, bién
chiing sau phau thuat, su dung nap cua bénh
nhan va su thay déi dudng huyét sau phiu thuat
G nhém bénh nhan DTD type 2.

Khdng trudng hop nao cd hit sdc phdi hay
trao ngudc da day thuc quan, két qua nay tudng
tu véi mot s6 nghién cu tai Viét Nam [3,4], va
khdng ghi nhén trudng hop nao phai hodn mé
do ubng carbohydrat it han 2 giG trudc gay mé.

Téng quan hé théng cac nghién clu cho
thdy POC la mét liéu phap an toan, khong lam
tdng nguy cc bién ching hau phau [2]. M6t sG
nghién cfu con cho thdy liéu phap carbohydrat
gilp giam bién chi’ng sau phau thuat, dac biét la
bién chl;rng nhiém trC|n~g do cai thién dap Ung
viém-mién dich sau phau thuat, giam tinh trang
khang insulin va giup ki€ém soat dudng huyét hau
phau [5]. Ty Ié bién chiing sau phau thuat trong
nghién cfu cta ching toi la 11/47 (23,4%). Bién
chitng nhiém trung chiém ty 1€ kha thap 4,3% (1
bénh nhan nhiém khudn huyét, 1 bénh nhan
nhiém tring vét mé). Cac bién chu’ng khac
chiém 9/47 (19,1%), bao gém s6t ngay 1-2 sau
md, xudt huyét tiéu hda, bi tiéu, hdu nhu khéng
lién quan dén POC.

Kha nang dung nap vdi carbohydrat dugc
danh gia dua trén cac triéu chidng tiéu hdéa sau
ubng va thé tich & tat ca cac lan udng. Két qua
cho thay da s6 bénh nhan dung nap t6t (uéng du
sO lugng, khong co triéu chdng) chiém 91,4%;
4,3% bénh nhan cd thé tuén tha (cd triéu chiing,
nhung van ubéng du s6 lugng) va 4,3% khong
dung nap (cd triéu chiing tiéu hda va udéng khong
da s6 lugng). Cac triéu ching gap khi sir dung
maltodextrin la day bung, ngang bung (8,5%). Ty
Ié dung nap cao gilp tang su tuan tha va dé dang
trién khai quy trinh nay trén Iam sang.

Piém méi trong quy trinh clia ching toi do la
trién khai trén ca d6i tugng ngudi bénh DTD
type 2, chua c6 bénh vién nao tai Viét Nam bao
cao thuc hién trén déi tugng nay.

Muc dich cta POC la lam tang bai tiét insulin
va ngudi bénh BTD type 1 v6i nhiéu nguy cc khd
kiém soadt dudng huyét, chdm rong da day, do
vay, POC khong dugc khuyén cdo cho bénh nhan
DTD type 1. Cac di liéu ldam sang cho thdy bénh
nhan DTD type 2 kiém soat tot (thudng dudgc
dinh nghia la HbAlc <7%) cé thé tudn tha POC
ma khong lam tang nguy cg tang duGng huyét
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trong va sau phiu thuat hodc bién chithg phau
thuat, va can than trong trén dai tugng DTD type 2
ki€ém soat dudng huyét kém, hodc co triéu chiing
ctia chdm rong da day, liét da day do DTD [6].

Thut t€, c6 10/49 bénh nhan c6 DTD type 2
dugc chi dinh tham gia vao quy trinh. Tuy nhién,
cd 2 trudng hdp bénh nhdn dudng huyét budi
sang sau udng carbohydrat tang cao 13.5 va
14.2 mmol/l (khong truyén dinh duGng tdi ba
ngan hodc glucose tinh mach kem theo) nén da
dudc chi dinh hodn mé. Ca 2 bénh nhan nay déu
co tién sir DTD type 2 nhiéu nam, phu thudc
insulin, dung thudc khong ter(‘jng xuyén, HbAlc
truc mé lan lugt 13 7.5% va mot trudng hdp
chua lam HbAlc. Tuy nhién, thoi diém 18y mau
budi sang ngay phau thuat thudng 1a lic 6 gid
sang, sau udng carbohydrat 30-45 phut, dudng
huyét cia bénh nhan dang tang & gia tri dinh.
Mac du khong cd nguBng gid tri cd dinh, néu
HbAlc >10% va/hodc tang dudng huyét nang
v@i nbng do glucose trén 13,8mmol/l, bénh nhan
nén dugc tri hodn md phién [7].VSi ngudi bénh
PTD type 2, dudng huyét thudng sé trd vé gia tri
nén khoang 3 gid sau khi uéng carbohydrat. Vi vay,
trén 1dm sang, nhitng ca md DTD type 2 ¢b chi
dinh POC nén dugc sdp xép lich mé it nhat tir ca
th(r hai budi sang dé dam bao an toan, giam nguy
cd tang dudng huyét cho ngudi bénh [8].

Nghién cfu clia chdng toi cho thdy su thay
d6i ndng dd glucose 6 nhém BTD trung binh la
4,9 £ 3,9 mmol/l, 8 nhdm khong BTD la 2,2 +
3,4 mmol/Il, tuy nhién su khac biét khong cé y
nghia thdng ké (p> 0,05). Diéu nay cd thé khang
dinh sd bé POC trén doi tugng bénh nhan BTD
type 2 khong lam tang nguy co tang du’dng
huyét sau phau thuat. Tuy nhién, can trién khai
nghién clu v8i ¢ mau I8n hon va cac xét
nghiém cu thé haon, ¢ nhdém chiing dé€ khang
dinh thém van dé nay.

V. KET LUAN

Nghién clru khéo sat budc dau trién khai quy
trinh liéu phap carbohydrat trudc phau thuat
trén téng s6 47 bénh nhan cho két qua quy trinh
ndy an toan, kha thi, dé& &p dung va trién khai
trén 1am sang. Can dao tao hudng dan nhan vién
y t& phSi hop chuyén khoa chit ch& dé ting
cudng su tudn thu quy trinh. Trién khai POC trén
d6i tugng bénh nhan BTD type 2 la kha thi nhung
can chi dinh than trong va theo doi chat ché.
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DPANH GIA KET QUA SOM PHAU THUAT NOI SOI HOAN TOAN
NGA TRU'0'C PHUC MAC, SU’ DUNG LU0 3D
PIEU TRI THOAT VI BEN TAI BENH VIEN E

TOM TAT

Muc tiéu: banh gid két qua s6m cac bénh nhan
thoat vi ben dugc phau thudt néi soi hoan toan nga
trudc phuc mac sr dung Iugi 3D tai bénh vién E. DOi
tugng va phu’dng phap nghlen clru: Nghién cqu
mo ta h0| cttu 45 bénh nhan tir 18 tudi dugc phau
thuat nc_>| soi nga trudc phic mac st dung ludi 3D tai
benh vién E tur thang 1/ 2017 dén thang 12/2022. Két
qua: Trong 45 benh nhan chung toi nghlen ctu thay
dugc: Thoi gian nam vién sau mo trung binh 6,2 £ 1,5
ngay. K&t qua sém cho thdy da s6 BN dat mic tot
chiém 93,4%. Khong trudng hgp nao cd két qua kém.
Co6 2 truGng hdp (4,4%) dat két qua kha va chi 1
trudng hagp (2,2%) dat két qua trung binh va déu la
nerng BN c6 b|en chiing sdm sau mo nhung dap Ung
tot vai diéu tri noi khoa ma khong can can th|ep phau
thuat lai. K&t luan: Phau thuat ndi soi TEP st dung
IuGi 3D c6 c6 dmh tam |LI'O'I bsng protack la phucng
phap an toan va hiéu qua glam thiéu cac tai bién, bién
chiing s6m sau m& thodt vi ben & ngudi I6n.

T khéa: Thoat vi ben, PTNS hoan toan nga
trudc phic mac (TEP)

SUMMARY
EVALUATION OF EARLY RESULTS OF TOTALLY
EXTRAPERITONEAL PREPERITONEAL
LAPAROSCOPIC SURGERY, USING 3D MESH TO
TREAT INGUINAL HERNIA AT E HOSPITAL
Objective: Evaluate early results of inguinal
hernia patients undergoing totally extraperitoneal
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preperitoneal laparoscopic surgery using 3D mesh at E
hospital. Methods: Retrospective descriptive study
included 45 patients from 18 years old undergoing
totally extraperitoneal preperitoneal laparoscopic
surgery using 3D mesh at E hospital from January
2017 to December 2022. Results: In the 45 patients
we studied, we found: The average postoperative
hospital stay was 6.2 + 1.5 days. Early results showed
that the majority of patients achieved good results,
accounting for 93.4%. No case had poor results.
There were 2 cases (4.4%) with good results and only
1 case (2.2%) with average results and they were
patients with early complications after surgery but
responded well to medical treatment and without the
need for re-surgical intervention. Conclusions: TEP
laparoscopic surgery using 3D mesh with fixing mesh
by protack is a safe and effective method to minimize
complications and early complications after inguinal
hernia surgery in adults. Keywords: inguinal hernia,
totally extraperitoneal preperitoneal laparoscopic
surgery (TEP)

I. DAT VAN DE

Thodt vi ben la bénh ly ngoai khoa thudng
gdp do cac tang trong 6 bung chui qua &ng ben
hodc qua diém yéu thanh bung viing ben. Bé&nh
gép & moi Ira tudi va ca hai gidil.

Cho dén nay, da cdé nhiéu phudng phap
phau thuat dudc u’ng dung trong diéu tri bénh Iy
thodt vi ben nhu phau thudt md mdé st dung mo
tu than hay dung t&m nhan tao. Tuy nhién, phau
thuat ndi soi da dugc xem nhu la mot trong
nhirng phuang phap hiéu qua khi dugdc lua chon
trong diéu tri thoat vi ben. V&i nhitng uu diém
nhu khong lam ton thuong phlic mac va tranh
dudgc nguy cd tén thugng céc tang ciing nhu
viém dinh rudt sau phau thuat, phuagng phap
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