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SO SANH KET QUA PHAU THUAT NOQI SOI KET HO'P KIM ENDO DIEU
TRI THOAT VI BEN BAM SINH MOT BEN VA HAI BEN

TOM TAT.

Muc tiéu: Panh gid so sanh két qua phau thuat
ndi soi két hgp kim Endo diéu tri thoat vi ben bam smh
gitra hai nhdm bénh nhan thoat vi ben mot bén va
thoat vi ben hai bén. P6i tugng va phu’dng phap
nghlen ciru: Nghlen ctu mo ta, hoi clru két hgp tién
cuu, so sanh két qua gilra hai nhom bénh nhan (1) 67
benh nhan thodt vi ben bam sinh mot bén va (2) 47
bénh nhan thodt vi ben bam sinh hai bén, dugc phau
thuat ndi soi két hdp kim Endo tai Bénh vién Tré em
Hai Phong tur thang 3/2022 dén thang 3/2023. Két
qua: Chung cho ca hai nhém: tudi trung binh 50,6 +
31,5 thang, giGi nam chiém ty 1é cao han. Thdi gian
mo trung binh: TVB 1 bén la 23,1 =5, 3 phut, TVB 2
bén 1a 24,7 £ 6,2 phut. Thai gian nam vién sau m& Ian
lugt terng Ung la 4,1 £ 0,9 ngay va 4,0 = 0,7 ngay.
Ca 2 nhom déu kh6ng b bénh nhan tai phét. Két
luan: PTNS diéu tri thoat vi ben két hgp kim Endo la
mot phu’dng phap tién tién, an toan, cd nhiéu uu
diém, hiéu qua dé diéu tri benh ly thoat vi ben, ké ca
TVB mot bén hay TVB hai bén. T’ khoa: Thoat Vi
ben, phau thuat ndi soi, kim Endo

SUMMARY
TO COMPARE OUTCOMES OF ENDOSCOPIC
TREATMENT OF INGUINAL HERNIA IN

CHILDREN WITH ENDO NEEDLES

Objective: To compate outcome of endoscopic
treatment of endoscopic treatment of one-side inguinal
hernia vs bilateral inguinal hernia in children with Endo
needles. Materials and methods: Descriptive
retrospective and prospective study, comparing
outcomes between two groups of patient: one-side
inguinal hernia vs bilateral inguinal hernia, diagnosed
and treated bilateral inguinal hernias with laparoscopic
surgery combined with Endo needleat Hai Phong
Children'’s hospital from 3/2022 to 3/2023. Result: The
mean age was 50,6+31,5months of age, common in
boys. The mean operation time: one-side inguinal
hernia: 23,145,3minutes, bilateral inguinal hernia:
24,7+6,2minutes. The mean length of hospital stay:
one-side inguinal hernia: 4,1+0,9days, bilateral inguinal
hernia: 4,0+0,7days; no patients had recurrent inguinal
hernia.  Conclusion: Laparoscopic inguinal hernia
surgery in children with Endo needle is safe and high
effective method for both one-side inguinal hernia and
bilateral inguinal hernia. Keyword: Inguinal hernia,
laparoscopic surgery, Endo needle.
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I. DAT VAN DE

Thoat vi ben la bénh ly thudng gap & tré em
vdi tan suat 2% dén 5% & tré sinh du thang, 9%
dén 11% 4 tré sinh non thang va 30% dén 60%
tré sinh non thang nhe can [1]. Thoat vi ben cd
thé gép & moét bén hodc & ca hai bén, Glick va
Boulanger ghi nhan 60 — 80% tré dudi mét tudi
va 40% tré I16n hon sé con ton tai OPTM, nhung
chi 20% tré TVB mot bén sé tién trién thém TVB
bén ddi dién trén 1dm sang [2]. Uu diém ndi bat
clia ndi soi so vi m& ma diéu tri thoat vi ben 13
kha nang danh gia su ton tai cla 6ng phic tinh
mac bén ddi dién cling nhu cb thé khau déng
ong phuc tinh mac doi bén trong cing mot lan
md (néu cé chi dinh). Ndm 2009, Endo Masao
bdo cdo két qua dung kim Endo tu ché phuc vu
vho PTNS diéu tri cac bénh ly con ton tai 6ng
phuc tinh mac, ty 1€ tai phat la 0,16%, khong
gdp bién chiing sau mg [3]. Ki thuat dong dng
phuc tinh mac qua phau thuat ndi soi két hop
kim Endo dugc ap dung tai bénh vién Tré em Hai
Phong cho ca nhiing trudng hgp thoat vi ben
mot bén va hai bén tir thang 7 nam 2017 va
budc dau dem lai két qua tuong doi kha quan.
DE danh gia d6 hiéu qua ciia phuang phap PTNS
déng 6ng phuc tinh mac két hgp kim Endo diéu
tri thoadt vi ben trén hai nhém d6i tugng khac
nhau nham ca thé hoéa chi dinh diéu tri, ching
t6i ti€n hanh deé tai: So sanh két qua phau thudt
néi soi két hop kim endo diéu tri thodt vi ben
bém sinh mot bén va hai bén.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lua chon: Gom tat ca cac
bénh nhan thda man cac tiéu chi:

+ Tubi: 2 tuan - dudi 16 tudi

+ GiGi: nam/nCt

+ Pugc chan doan xac dinh trudc hodc trong
mé 1a thoat vi ben mdt hodc hai bén va dugc
PTNS c6 sir dung kim Endo.

+ HO sd bénh an c6 day du thong tin can
cho nghién cliru

+ Gia dinh bénh nhan dong y tham gia
nghién cltu v&i nhdm tién cuu.

- Tiéu chuan loai trar:

+ Tré dang cd thoat vi ben nghet

+ Tré c6 chdng chi dinh PTNS

+ Tré dudc chan doan trong mé la TVB ben
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truc ti€p hoac thoat vi dui

+ Tré dugc PTNS diéu tri TVB kém theo
dong thdi mot phau thudt khac

+ HO6 so bénh an khong day da hoac gia
dinh khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

- ThGi gian nghién cu: thang 3/2022 dén
thang 3/2023

- Dia diém nghién cliu: Bv Tré em Hai Phong.

- Thiét ké nghién cru: nghién clitu mo ta, hoi
ctu két hgp tién clru, phan loai nhdm bénh nhan
dua vao chan doén trong md, cd so sanh két qua
gitta hai nhém d6i tugng TVB mot bén va TVB
hai bén. B

- C8 mau: chon mau thuan tién

- Phuang tién nghién clru:

+ Dan may PTNS Karl Stoz cling cac dung cu
dung trong PTNS (6ng kinh 5mm 30 d6, trocar
3mm va 5mm, panh 3mm)

+ B0 dung cu kim Endo va chi khau (chi
Ethibon 3.0).

- Tém tat quy trinh Ki thuat: _

+ Tré nam ngtra, 2 chan dudi thdng, mé ndi
khi quan.

+ Theo dudng rach 5mm tai ron, dat 01 trocar
5mm. Bom CO2 vao & bung véi &p luc 6 — 8mm Vi
tré sg sinh hodc 8 — 12mmHg vai tré 16n.

+ D3t thém 01 trocar 3mm & dudng tréng gilr
gilra ron va khdp mu. Bay la vi tri clia panh 3mm.

+ Dung dung cu (panh 3mm) kiém tra sy
ton tai 6ng phuc tinh mac tai Io ben sau 2 bén.

+ Dua vao viéc quan sat trén man hinh, uGc
lugng vi tri 10 ben sau trén thanh bung, dung kim
17G dan dutng dé dua kim Endo vao. )

+ Ludn kim bdc tach phic mac dudi 10 ben
sau tur vi tri 2h dén 8h. Khi tdi vi tri goc 8h sé
xuyén thing phic mac vao & bung, ddy dau
dung cu dua dau chi Ethibon 3.0 vao theo kim.
Dung panh 3mm gilf sgi chi. Rat kim ra ngoai &
bung theo dudng ham vira tao.

+ Tiép tuc ludn kim bdc tach phic mac nira
trén 10 ben sau tdi vi tri 10 thiing phdc mac [an
dau. Thay dung cu thong long vao long kim Endo
kéo chi dua ra ngoai 6 bung.

+ K&t qua sau 2 lan trén sgi chi da ldy hét
chu vi OPTM tai 10 ben sau va tach OPTM khoi
mach mau, dng dan tinh. PTV kiém tra d&y dich,
khi trong OPTM lai & bung, kiém tra tinh hoan
dung vi tri sau d6 budc chi that lai OPTM.

+ Kiém tra bén ddi dién, néu bén d6i dién
khéng con OPTM, xép vao nhém 1 (TVB mot
bén), néu con OPTM, xép vao nhém 2 (TVB hai
bén). Thuc dong OPTM ddi bén (néu BN thudc
nhém 2).

+ Danh gia lai OPTM da dong kin chua bang
cach kiém tra ben/biu xem con khi & 6 bung
xudng khong. B

+ R0t trocar va khau lai cac 10 trocar.

- Chi tiéu nghién clu:

+ D3c diém chung: tudi, gidi, chan dodn
trudc mé.

+ K&t quéa trong mé: thdi gian mé, thdi gian
dau, thdi gian ndm vién, bién chirng sau mé.

+ Theo ddi sau ma: tai phat, danh gia két qua
kham lai theo phan loai ciia Nguyén Dinh Lién.

2.3. X&r ly s6 liéu. SO liéu dugc thu thap
theo mau bénh an théng nhat va x& ly bdng
phan mém thdng ké y hoc Spss 20.0

2.4. Pao dirc nghién ciru. Nghién clu
dudgc sy dong y cia HGi dong khoa hoc Bénh
vién Tré em Hai Phong. Moi thong tin vé ca nhan
dugc ma hda va gilr bi mat tuyét déi. Gia dinh
bénh nhan dong y tham gia nghién ctru.

II. KET QUA NGHIEN cU'U
3.1 Dac diém chung
Bang 3.1. Pac diém chung (n=114)

Pac diém chung Két qua

Nhém < 2 tudi 30 (26,3%)
tusi 2 — < 6 tudi 64 (56,1%)
(nam) > 6 tuoi 20 (17,6%)

TB: 4,2 £ 2,6 (tudi) (5 thang — 11 tudi)

. Nam 82 (71,9%)
Gioi NT 32 (28,1%)

-Tudi trung binh ctia nhém nghién cu la 4,2
+ 2,6 tubi . Nhom tudi tor 2 dén dudi 6 tudi
chiém da s6 véi 56,1% cac trudng hap.

-Gidi tinh nam chiém da s6 (71,9%), ty |é
nam/n{’ la 2,6/1.

Bang 3.2. Chan doan TVB trén lIam sang
va trén siéu dm (n = 114)

i Két qua siéu am
Biéu hiénlam | Con |Khong con Tén
sang OPTM | OPTM déi 9
doi bén bén
‘. 52
0, o)
Vi tri TVB trai |2 (1,7%)|50 (43,9%) (45,6%)
thoat ). o o 60
vi | TVB phai |1(0.9%)|59 (51,7%) | sy g0,y
TVB 2 bén 2 (1,8%)
- 109 114
Tong 3(2,6%) (95,6%) (100%)

Nh3n xét: Chan doan trudc md cd 5 BN
(4,4%) dudc chan doan TVB hai bén, trong do
cd 2 BN ¢6 biéu hién TVB hai bén trén 1dm sang,
3 BN dugc phat hién con ton tai OPTM d6i bén
qua siéu am. .

3.2 Két qua phau thuat
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Bang 3.3. Két qua trong mé va két qua sém sau mé (n=114)

Két qua phau thuat

Két qua

Chén doan trong Thoat vi ben 1 bén

67 (58,8%)

mé& Thoat vi ben 2 bén

47 (41,2%)

Thdi gian phau

Thdi gian phau thuat TVB 1 bén

23,1 % 5,3 phut (15 — 40 phut)

thudt trung binh | Thai gian phau thudt TVB 2 bén | 24,7 + 6,2 phut (15 — 45 phut) p=0,16

Thdi gian dung TVB 1 bén 1,99 £ 0,3 ngay 033
thuGc giam dau TVB 2 bén 1,94 + 0,3 ngay P="1

Thaoi gian ndm vién TVB 1 bén 4,1 £ 0,9 ngay —07
trung binh TVB 2 bén 4,04 £ 0,7 ngay P=5

Nh3n xét: - C6 47/114 BN dugdc chan doan
trong md TVB hai bén, chiém 41,2%.

- Khdng c6 su khac biét c6 y nghia théng ké
vé thai gian phau thuat, thoi gian dung thudc
giam dau va thdi gian md gilta hai nhém TVB
mot bén va hai bén.

Biéu do 3. 1. I(et qua xa
Nhén xét: - O nhém 1 (TVB mot ben), két
qua t6t chiém 58,7%, khéng cé BN nao cd két
qua kha.
- O nhém 2 (TVB hai bén), két qua t6t chiém
40,4%, c6 0,9% BN dat két qua kha.

IV. BAN LUAN

4.1 Pic diém chung. Chung cho cd hai
nhém, tudi trung binh clia ddi tugng nghién clru
la 4,2 £ 2,6 tudi, nho nhat 5 thang tudi, I6n nhat
11 tudi, da sb tré trong dd tudi tir 2 tudi dén dudi
6 tudi, chiém 56,1%. Gidi nam chiém da s6, ty 1&
nam/n{f trong nghién cttu la 2,6/1, pht hgp y van
ghi nhan thoat vi ben thudng gap & tré nam.

V& chan doan trudc md, chi cd 5/47 tré thoat
vi ben 2 bén dudc chan doan trudc md, trong
dd, 2 tré ¢ bi€u hién 1dm sang 1a khdi phdng
vung ben & ca 2 bén, 3 trudng hgp con lai dugc
phat hién con ton tai OPTM tinh cd qua siéu am
vung ben ddi bén. Tac gia Kervanciglu cho rang
siéu &m chan doan dudc cac bénh ly OPTM khi
dudng kinh OPTM > 4mm, vé&i nhitng trudng hgp
dudng kinh qua nho, si€u am khoé danh gia [4].

4.2 Ké&t qua phau thuat. Glick va
Boulanger ghi nhan chi 20% bénh nhan TVB mot
bén sé tién tri€én thém TVB bén dGi dién trén lam
sang. TUr thuc t& nay, nhiéu phau thuat vién bd
thdm do ddi bén thudng quy trong mé ma [2].
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Tuy nhién, v&i ki thuat PTNS diéu tri TVB, viéc
tham do OPTM d6i bén trd nén d& dang. Ching
t6i ghi nhan c6 thém 42 trudng hgp TVB hai bén
dugc chan doan trong mé. Nhu vdy, sd bénh
nhan TVB moét bén va hai bén trong nghién ciu
chdng to6i lan lugt la 67 BN va 47 BN, lan lugt
chiém 58,8% va 41,2%. Nhiéu nghlen clru cho
thay PTNS giam thiéu nguy cd ton terdng 6ng
dan tinh va tinh hoan, nén viéc thdm do va déng
OPTM bén d6i dién dugc khuyén cao trong PTNS [5].

Théi gian phau thuét trung binh d6i véi mot
bén la 23,1 £ 5,3 phit va ca hai bén la 24,,7 £ 6,2
phdt, ching toi khong nhan thdy su khac biét cd y
nghia thong ké vé thoi glan phau thuat gilta 2
nhom nay (p=0 16) K&t qua cuia ching téi tuang
dugng vdi két qua ciia Nguyen Viét Hoa, thai g|an
phiu thuat 1d 18,82 + 4,77 phut cho 1 bén va
24,55 £ 6,38 phut cho 2 bén [6], ngén hon thdi
gian phau thuét clia Endo la 28,2 phut cho 1 bén
va 35,8 phut cho 2 bén [3]. Nguyen Viét Hoa cling
khong nhan thay c6 su khac biét c6 y nghi théng
ké vé thdi glan phau thuat gita2nhdm (p=0 12),
tac gia cho rdng, chinh kinh nghiém cuta PTV la yéu
td gilp rut ngan thdi gian mé [6].

Chuang t6i khong ghi nhan su’ khac biét co y
nghia thong ké vé thdi gian dung thubc giam dau
(1,99 £ 0,3 ngay vdi 1,94 + 0,4 ngay, p = 0,33)
va thdi gian ndm vién sau mé (4,1 £ 0,9 ngay
vGi 4,04 + 0,7 ngay, p = 0,7) gilfa 2 nhom bénh
nhan TVB mét bén va TVB hai bén. Khac vdi
phau thudt ma didu tri TVB, thao tac that kin
OPTM trong PTNS diéu tri TVB chi can kim xuyén
da (17G) dan duGng ma khong can tao dudng
rach da dai tai vung ben, do do, du la TVB mot
bén hay TVB hai bén, thi nhu cau dung thudc
gidm dau sau md cla benh nhan cling khong co
su' khac biét. Thdi gian ndm vién sau md trong
nghién cltu cta ching t6i dai han so vdi tac gia
Nguyén Viét Hoa la 1,02 + 0,15 ngay [6], Tran
Van Kién la 26,4 gig [7] SG di thai gian nam vién
trong nghién clru cta ching toéi dai hon so véi
cac tac gia khac la do nghién cltu ching t6i dugc
thuc hién tai bénh vién tuyén dudi, it chiu ap luc
V€ qua tai bénh nhan nén cac bac si thudng chu
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ddng gilt bénh nhan & lai 1du hon dé theo dbi,
ch&dm sdc sau mé. Tuy, nhién, cac tac gié néy déu
co chung quan diém rang thai gian nam vién sau
PTNS ngdn hon so v6i mé md truyén théng [6],
[7]. Diéu nay co thé giai thich bang cach phau
thuat ndi soi phau tich nhe nhang han, it dau sau
mé ciling nhu thdi gian phuc hoi smh hoat ca
nhan sém hon nén bénh nhan cé thé xuét vién
sdm han so véi mé md.

Tai thdi diém két thic nghién cliu, cé 99,1%
bénh nhan dat két qua tot, trong dé, nhéom TVB
mot bén chiém 58,7%, TVB hai bén chiém 40,4%,
chi cd 0,9% bénh nhan dat két qua kha (1 bénh
nhan) va thuéc nhdom TVB hai bén, nguyén nhan
la do & BN nay cd seo xau sau khi ldy bo chi tai
ndt thdt OPTM do phan (ng viém chi tai chd.
Pong thai, ching toi khong phat hién bat ki
trudng hgp nao tai phat TVB & ca hai nhom.

V. KET LUAN

PTNS diéu tri thoat vi ben & tré em két hgp
kim Endo la phugng phap phau thuat cé nhiéu
uu diém, dic biét c6 thé thuc hién an toan, hiéu
quad & ca nhitng trudng hgp TVB hai bén.
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NONG PO TESTOSTERON VA TINH TRANG ROI LOAN C’ONG DUONG
O’ BENH NHAN €O HOI CHU’NG CUSHING DO DUNG GLUCOCORTICOID
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: banh gid tinh trang réi loan cudng
duong va phan tich mai lién quan gilta testosterone
vGi rdi loan cudng dugng & bénh nhan Cushing do
thudc glucocorticoid tai Bénh vién Trung Uong Thai
Nguyén. POi tugng, phudong phap: M6 td cdt
ngang, 36 bénh nhan cushing do glucocorticoid. Tat ca
cac bénh nhan dugc lam xét nghiém va tra IGi bd cau
hoi IIEF. Két qua:Cac bénh nhan gia cushing do
glucocorticoid co ti 1€ rdi loan cuong ducng cao
83,3%. NOong do cortisol mau trung binh & nhém cé rdi
loan chic nang cuong dudng cao han nhém khonag céd
r6i loan chlfc nang cudng duong (8,58 + 10,38 va
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Nguyén Dirc Thing!, Luu Thi Binh?

1,09 + 1,06). Nong db testosterone mau trung binh &
nhdém cé r6i loan cugng duong la thap hon so Vdi
nhédm khong cé. Két luan: Cac bénh nhan cushing do
glucocorticoid cé ti 1€ rGi loan cuong ducng cao

Tur khoa: R6i loan cuong dugdng, IIEF, hoi ching
cushing do thudc

SUMMARY

TESTOSTERON SERUM AND ERECTITLE
DYSFUNTION IN PATIENT WITH CUSHING
SYNDROME DUE TO GLUCOCORTICOID AT

THAI NGUYEN NATIONAL HOSPITAL

Aim: Evaluate erectile dysfunction and analyze
the relationship between testosterone serum and
erectile dysfunction in Cushing's patients due to
glucocorticoid at Thai Nguyen national Hospital.
Subjects and method: Cross-sectional description,
36 patients with Cushing syndrome due to
Glucocorticoid. All patients were tested and answered
the IIEF questionnaire. Results: Patients with cushing
due to glucocorticoid had a high rate of erectile
dysfunction of 83.3%. The average blood cortisol
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