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PAC PIEM BENH LY VA 'NG DUNG KY THUAT PHAU THUAT NOI SOI
HOAN TOAN NGOAI PHUC MAC (TEP) PAT LU'0T NHAN TAO 3D
PIEU TRI THOAT VI BEN HAI BEN O’ NGU'O'I LON

TOM TAT

Muc tiéu: M6 ta dic diém bénh ly va ('ng dung ky
thuat phau thuat ndi soi hoan toan ngoai phic mac
(Total Extraperitoneal - TEP) ddt lugi nhan tao 3D
dleu tri thoat vi ben hai bén & ngu‘dl I6n. DOi tugng
va phu’dng phap Nghién clru mo ta 60 bénh nhan
(BN) trén 18 tu0| dugc chan doan 13 thodt vi ben
(TVB) hai bén va dudc diéu tri bang phau thuét ndi soi
TEP dat Iugi nhan tao 3D tai Bé&nh vién Thanh Nhan
tU thang 01/2017 dén thang 11/2020. Két qua
100% BN nam, tuGi trung binh 51,0. TVB truc tiép
chiém da s6 vdl 63,3%. Phan loai theo Nyhus loai I
3,3%, loai I 26,7%, loai ITIA 63,3% va IIIB la 6,7%.
91,7% phau tich tao khoang trudc phuc mac (PM)
bang ngon tay va khi CO,. 63,3% tui thoat vi dudc
day vao trong 8 bung. 80,0% sUr dung lugi 3D loai
nho, 1 trudng hap (1,7%) phal khdu c6 dinh ludi. Tai
bién 15%. 1,7% thém 1 trocar. Thdi gian dat IuGi
trung binh 21,1 phut, thdi gian phau thuat trung binh
74,9 phut. K&t luan: PTNS hoan toan ngoai phic mac
dat lugi nhan tao 3D la phuong phap kha thi, an toan
trong diéu tri thoat vi ben hai bén & ngudi I6n.
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EXTRAPERITONEAL USING 3D MESH TO

TREAT BILATERAL INGUINAL HERNIA IN ADULTS

Objective: This study aimed to describe
pathological characteristics and application of
laparoscopic totally extraperitoneal (TEP) using 3D
mesh to treat bilateral inguinal hernia in adults.
Methods: Descriptive study 60 patients with bilateral
inguinal hernias undergoing laparoscopic TEP surgery
using 3D mesh at Thanh Nhan Hospital from January
2017 to November 2020. Results: All the patients
were male, mean age were 51.0 years. Direct hernias
were more commons comprising of 63.3%.
Classification according to Nyhus type I 3.3%, type II
26.7%, class IIIA 63.3% and IIIB 6.7%. 91.7%
preperitoneal cavity were dissection with finger and
CO2. 63.3% of the hernia sac was pushed into the
abdomen. The small 3D mesh was used in most case
(80%), 1 case (1,7%) was stitched fixation mesh.
Intraoperative complications were 15%. 1.7% must
be additional trocar. The average mesh put time was
21.1 minutes. The mean operative time was 74.9
minutes. Conclusion: TEP laparoscopic surgery using
3D mesh is a safe, feasible, and effective method in
bilateral inguinal hernia in adults.

I. DAT VAN PE

TVB la tinh trang bénh ly phé bién xay ra &
khoang 1 - 5% dan s6 ndi chung, trong doé 15 -
20% 1a TVB hai bén. Phiu thuat ndi soi (PTNS)
diéu tri TVB lan dau dugc bao cao bdi Ger nam
1982. K& tir d6 dén nay, bén canh nhiing cai tién
vé k¥ thudt, su' ra ddi va phat trién cta Iudi nhan
tao cling tao ra nhitng thay d6i mang tinh cach
mang trong diéu tri TVB. Nam 1999, W. Bell [1]
[an dau tién s dung tdm IudGi nhan tao 3D vdi
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hinh ddng udn dong nhat theo cau tric giai phau
cla ving ben trong PTNS diéu tri TVB. K& tir d6
nhiéu nghién cru trén thé gidi cho thay viéc sur
dung tdm IuGi nhan tao 3D trong diéu tri bénh ly
TVB la an toan, hiéu qua cling nhu ty 1€ dau sau
mé thap va ti 1& tai phat thap [1].

Mdc du vay, ddi véi cac trudng hgp TVB hai
bén, cho dén nay van con nhiéu tranh luan trong
van dé lua chon chién thuat diéu tri (phau thuat
dong thai hay tLrng bén mat), phuang phap tiép
can (md md, phau thudt TEP hay TAPP), lua
chon Iugi nhan tao,.. [2] [3]. Muc tiéu cua
nghién cru ndy nham mo ta dac di€ém bénh ly va
ing dung k¥ thuat phau thuat ndi soi hoan toan
ngoai phuc mac (TEP) dat Iugi nhan tao 3D diéu
tri thoat vi ben hai bén & ngugi 16n.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng: 60 BN trén 18 tudi dudc chan
doan la TVB hai bén va dudc diéu tri bang PTNS
hoan toan ngoai phic mac (TEP) dat Iugi nhan
tao 3D (3D MAX™ Mesh) tai Bénh vién Thanh
Nhan, tir thang 01/2017 dén thang 11/2020.

Thiét ké nghién cilru: Nghién cttu mo ta hoi
cru két hgp tién clu

Quy trinh ky thuat: BN dugdc gay mé noi
khi quan. Trocar dau tién véi dudng kinh 10mm
dugc dat tai ron, bdc tach tao khoang truéc PM
bdng ngdn tay va bom khi CO.. Dat 2 trocar
5mm con lai & vi tri nhu Hinh 1.

Hinh 1. Tao khoang truoc phic mac va vi
tri dat cac trocar

- Phau tich khoang truéc PM va xu ly tii
thoat vi bén phai (Hinh 2): Phdu tich khoang
trudc PM bén phai, boc 10 dugc dudng cung bén
cla nép PM, bé mach thugng vi dudi bén phai va
thanh bung bén dén bd dudi cla co that lung
chau. D6i véi TVB truc tiép, tién hanh day tai
thodt vi vao trong & bung. DGi véi TVB gian tiép,
ti€n hanh that va cat tai cd thi thoat vi.

- D6i vi tri phau thuat vién, phau tich khoang
trudc PM va xUr ly tai thodt vi bén trai, tuong tu
bén phai.

- bat ludi nhan tao: S dung loai IuGi
polypropylene 3D MAX™ Mesh clia hang Bard —
Davol (Phap), kich thudc 8,5 x 13,7cm (Iudi nho)
hoac 10,8 x 16cm (ludi to). Sau khi khoang trudc
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PM vling ben hai bén dugc phau tich du rong,
ti€n hanh dua hai Iugi nhan tao 3D vao qua
trocar 10mm

Hinh 3. Ludi nhan tao 3D Max™ Mesh

D3t |uGi 3D sao cho bd trén cta Iudi dugc dat
du xa vé phia trudc dé€ che phu toan bd Io cc
luge (khoang cach tlir cac bd cua Iudi tdi 16 co
lugc it nhat 2,5-3cm). Chdng t6i khéng chu
dong c6 dinh tang cuGng Iudi.

Hinh 5. Pat luoi nhdn tao 3D hoan toan

ngodi phiic mac

- Xa khi COz2 dudi sy quan sat truc tiép cla
camera, khau déng cac 10 trocar

Cac chi tiéu nghién ciru:

- Dac diém bénh ly: Tudi, gidi, tién st phau
thuat vang bung, BMI, phan loai TVB theo vi tri
gidi phau (truc ti€p, gian ti€p), theo Nyhus,
dudng kinh 16 thodt vi.

- Ung dung k¥ thuat m&: Phuong phap phau
tich tao khoang trudc PM, cach xur ly TV, kich
thudc ludi 3D, ¢ ¢ dinh Iugi tang cudng khong,
tai bién, thém trocar/ chuyen phuang phap, thoi
gian ddt va c8 dinh Iudi, tdng thdi gian phau thuét.

Phan tich s0 liéu: S6 liéu dugc thu thap va
phan tich bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

Téng s6 60 BN TVB hai bén (120 tii thoat vi)
dugc diéu tri bang PTNS hoan toan ngoai phtc
mac (TEP) dat Iugi nhan tao 3D trong thdi gian
nghién clu:

P3c diém bénh ly (Bang 1): 100% BN nam
gidi, tudi trung 51,0 tudi. 6,7% co tién sir phau
thuat vung bung. BMI trung binh 21,6 kg/m?2.
TVB truc tiép 63,3%, TV gidn tiép 36,7%. 60%
BN c6 TVB 2 bén cung la truc ti€p, 33,3% clng
gian ti€p va 6,7% phan loai TVB 2 bén khac
nhau. Phéan loai Nyhus I la 3,3%, II 26,7%, IIIA
63,3% va IIIB la 6,7%. Pudng kinh tui TV tU
1,5 - < 3cm chiém 76,7%.
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Bang 1. Pdc diém bénh ly

Tudi 51,0 + 19,0 (18 - 84 tubi)
Gidi 100% nam
a e, X A PTNS cat rubt thira: 3,3%; PTNS cat tdi mat: 1,7%
Tien st phau thuat bung M6 ma cat rudt thira: 1,7%
Chi s8 BMI 21,6 £ 2,4 (17,0 — 27,6 kg/m?)
Phan loai theo vi tri gidi phau TVB truc ti€p: 76 (63,3%)
(n = 120 tdi TV) Gian ti€p: 44 (36,7%)

Tudng quan TVB hai bén
trén mét BN (n = 60 BN)

2 bén cling TVB truc ti€p: 36 (60,0%)
2 bén clng TVB gian ti€p: 20 (33,3%)
1 bén truc ti€p, 1 bén gian ti€p: 4 (6,7%)

Phan loai theo Nyhus
(n = 120 tdi TV)

Loai I: 4 (3,3%) Loai II: 32 (26,7%)
Loai IIIA: 76 (63,3%) Loai IIIB: 8 (6,7%)

Pudng kinh 10 thoat vi
(n = 120 tdi TV)

< 1,5 cm: 16 (13,3%)
1,5 - < 3 cm: 92 (76,7%) = 3 cm: 12 (10%)

Ung dung ky thuat md (Bang 2): 91,7% phau tich tao khoang truéc PM bang ngdn tay va khi CO..
63,3% tui TV dugc day vao trong 6 bung. 80,0% st dung Iudi 3D loai nhd, 98,3% khong can c¢6 dinh
[uGi. Tai bi€én 15%. 1,7% thém 1 trocar. Thai gian dat luGi trung binh 21,1 phut, thdi gian phau thuat

trung binh 74,9 phat.
Bang 2. Pac diém ky thuat

Tao khoang truéc PM

LAc tadch bang ngoén tay va khi CO2: 55 (91,7%)
Bdng bdng chuyén dung: 2 (3,3%)

(n = 60 BN) Két hgp ngén tay + khi CO, + méc dién: 3 (5%)
XU ly tdi thoat vi bay tui TV vao trong 6 bung: 76 (63,3%)
(n = 120 tdi TV) Thét va cit tai c6 tai TV: 44 (36,7%)

Kich thudc IuGi 3D
(n = 120 tdi TV)

Lugi nhé: 96 (80,0%)
Ludi to: 24 (20,0%)

C6 dinh Iugi

Khong c6 dinh 98,3%
Khau tang cudng 1,7%

Tai bién trong mé
(n = 60 BN)

Thing PM: 5 (8,3%)
Chay mau nhanh DM thugng vi duéi: 1(1,7%)
Thdng PM va chay mau nhanh DM thugng vi dudi: 1 (1,7%)
Thiing PM va dut DM thugng vi dudi: 1 (1,7%)
Tén thuong b mach thirng tinh: 1 (1,7%)

Thém trocar

1 BN (1,7%) phai thém 1 trocar 10mm

Thdi gian dat luGi

21,1 % 4,1 phut (15 - 40 phat)

Thai gian phau thuat

74,9 £ 10,4 phut (60 - 100 phut)

IV. BAN LUAN

Chidng t6i thuc hién PTNS dat ludi nhan tao
3D hoan toan ngoai phic mac diéu tri TVB hai
bén thanh cdng cho 40 bénh nhén, tudi trung
binh 13 51,0 + 19,0 tudi, nhd nhét la 18, I6n nhét
la 84 tudi. 100% bénh nhan nam gidi.

Pac di€m bénh ly. Phan loai theo vi tri gidi
phau: TVB truc ti€p chi€m da s6 véi 63,3%, thoat
vi gian ti€p 36,7%. DPa s6 BN co thoat vi ben 2
bén cung la truc tiép, chiém 60,0%. 20 BN
(33,3%) c6 thoat vi 2 bén clng la gian ti€p va 4
BN (6,7%) c6 phan loai TVB hai bén khac nhau.
Két qua tuong tu nghién clfu cta Aloysius [4] va
Al-Shemy [5] déu thdy TVB truc ti€p 2 bén chi€ém
ty | cao, lan lugt 1a 75,3% va 82,5%. Cac tac gia
cho réng: Cac nguyén nhan mac phai dugc cho la

cd mai lién hé chat ché véi TVB truc ti€p hai bén,
bao gom su suy yéu & thanh sau 6ng ben (do ldo
héa, ton thuong than kinh cd va cin co ving
ben) ho&c téng &p luc trong 6 bung (ho man tinh,
phi dai tuyén tién liét, tao bon man tinh, lam viéc
chan tay nang va nang ta) [4], [5].

Nhan dinh trong md thdy TVB Nyhus IIIA
chi€ém da s6 véi 63,3%, loai I chiém 3,3%, loai II
26,7% va loai IIIB chiém 6,7%. 76,7% tui TV cd
dudng kinh tir 1,5 - < 3 cm, 10% tdi cd dudng
kinh > 3cm. Budng kinh trung binh tdi TV Nyhus
IIIB la I6n nhat (3,20 + 0,18 cm). Ching t6i cho
rang dai véi tui thodt vi Nyhus IIIB la nhiing thodt
vi gian ti€p vdi san ben yéu, 10 thoat vi I6n, dan
dén duGng kinh tdi thoat vi cling I16n han. Do vay,
bén canh dudng kinh tui thoat vi, viéc danh gia
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ton thuong can cd vung san ben cling 1a mdt
trong nhitng yeu t6 quyét dinh trong viéc lua
chon loai Iudi d& dam bao phau thuat dugc hiéu
qua, tranh thoat vi tai phat.

U’ng dung ky thuat ma. Sau khi rach da tai
can ron, ti€n hanh phau tich, tao khoang trudc
phtic mac, trong dé 91,7% trerng hgp chidng t6i
dung ngdn tay tro 16c tach va bom khi CO2 dé
tao phau trerng dud rong, doi vdi cac trerng hop
c6 seo mé cli, phai két hgp mdc dién dé phau
tich g8 dinh. Ngoai ra nghién ciru cé 2 BN thanh
bung day (3,3%) dudc tao khoang trudc PM
bang bdng chuyén dung. Zulfigar Hanif cho rang
st dung bdng bdc tach tao khoang trudc PM cé
uu diém thuén tién, nhanh chéng va tranh dugc
tai bién thang PM, c6 thé ap dung ddi vdi nhiing
BN cd thanh bung day, tuy nhién chi st dung
dugc 1 [an va cé gia thanh cao [6].

Nghién clftu c6 76 tdi TVB truc tié’p (63,3%)
sau khi boc 16 rd tui TV ching toi s dung mot
kep khong sang chén dé phau tich va day tdi tré
lai vao trong 6 bung. DBdi véi 44 tli TV gian ti€p
(36,7%), viéc phau tich thi TV di chung véi
thing tinh phiic tap hon, vi tat cd cac thanh
phan nhu bé mach thiing tinh, than kinh sinh
duc va tdi TV cung di vao 10 ben sau. Sau khi
tach dugc tdi TV ra khéi thirng tinh, tdi thoat vi
dugc kep bang clip Hemolock va cat bo tdi & vi
tri gan sat 10 ben sau.

T4t cd BN dudc phuc hdi thanh ben mdi bén
bang mot |uGi nhan tao 3D. Pa s6 trudng hgp
(80, 0%) ching t6i sir dung Iuéi 3DMax loai nho.
Dai vdi nhitng BN c6 10 TV 18n, cd san ben yéu
hodc & BN cao tudi cé bénh ly phéi hgp lam tang
ap luc & bung thudng xuyén, chiing tdi chi dong
st dung ludi 3DMax vdi kich thudc 16n cho tirng
bén TV véi ty 1€ 20,0%. MOt trong nhu‘ng uu
diém cla ludi nhan tao 3D 13 véi ciu tric va
hinh déng udn lugng theo véi cau tric giai phau
vung ben nén khi ti€n hanh dat Iugi nhan tao 3D
vao khoang trudc phic mac thi IuGi sé tu 6m sat
Vvao cac cau tric thanh sau 8ng ben dé€ bao phu
dugc toan b0 10 cd lugc [6]. Do vay trong hau
hét cac trudng hdp (98,3%) ching t6i khong can
c6 dinh lugi. 1 trudng hgp (1,7%) phai khau
cang cudng ludi qua ndi soi bang chi Vicyl 3/0 do
lugi bi gap lai khi dat vao khoang trudc phuc
mac. Nhirng nghién clu gan day clta Zulfigar
Hanif va A Acar cho rdng viéc cd dinh la khdng
can thiét vi khong cé su khac biét vé ty I€ tai
phat, mat khac khi c6 dinh Iudi lam téang nguy cd
ton thuong than kinh do sir dung protack va lam
tang chi phi phau thuat [6]

Nghién cru cua ching t6i gdp 15,0% tai bién
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trong mé bao gdm: 8,3% thung phic mac don
thuan (dudc xu tri kep dlip 16 thung), 1,7% chay
mau nhanh DM thugng vi dudi (dugc dét dién
cam mau), 1,7% tén thuong dung dap bd mach
thimg tinh va 1,7% t6n thuong dit déng mach
thugng vi dudi (pha| thém 1 trocar 10mm dé hd
trg kep clip cdm mau). Theo Markus Gass, PTNS
TEP hai bén cd ty 1€ tai bién trong mé 1a 3,1%,
cao hon so vGi mét bén véi 1,9% (p = 0,002)
[2]. Ty Ié nay trong nghién clfu cua Kockerling F.
la 1,45%[7]. Krishna gdp 4,3% ton thudng dong
mach thugng vi dudi trong qua trinh phau tich
tao khoang trudc phl’Jc mac, dugc xu tri d6t dién
hogc kep clip cam mau [8].

Thai gian phau thuat trung binh cla chung
t6i la 74,9 £ 10,4 phut, thdi gian dat va c6 dinh
lugi trung binh la 21,1 £ 4,1 phdt. Thoi gian
phau thuat TEP dat Ierl 3D diéu tri TVB hai bén
trong nghién clfu cla Krishna la 77,9 + 26,2 [8],
Kockerling F. la 60,3 phut [7]

Tajamul Rashid thé’y thgi gian dat Iugi 3D
trong md ngén han c6 y nghia so véi dét va &
dinh luGi phang. Tac g|a cho réng su khac biét
Vvé thai gian dat Iudi co thé do IuGi 3D dé dang
dua qua trocar, dé dang ma IuGi va thao tac dat
vao dung vi tri trong qua trinh phau thuat [3].
Han nira, viéc dét IuGi 3D che phu 16 co lugc bén
ton thuong rét dé dang do cdu hinh Iugi dugc
dinh dang san phu hgp véi cau trdc vang ben.
Gan nhu tat ca cac trudng hgp dat lugi 3D
khong can phai c6 dinh IuGi tdng cudng [3].

V. KET LUAN

PTNS hoan toan ngoai phic mac dat Iugi
nhan tao 3D la phuong phap kha thi, an toan
trong diéu tri thoat vi ben hai bén & ngudi I&n.
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NHAN XET MOT SO PAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN THAY VAN HAI LA CO' HOC CO BAO TON LA SAU
TAI BENH VIEN TRUNG UONG HUE

Tran Thanh Binh!, Bui Dirc Phi?, Ping Ngoc Hung?

TOM TAT

Muc tiéu: Nhan xét mot sd dic diém 14m sang,
can lam sang bénh nhan bénh van hai 1a dugdc phau
thuat thay van hai 1a cg hoc co6 bao ton la sau. Dol
tugng va phuong phap nghién ciru: Nghién clu
md ta tién clu cac trudng hgp thay van hai 1a ca hoc
c6 bao ton la sau tai bénh vién trung udng Hué tir
thang 03/2015 dén thang 09/2016. Két qua: 87 bénh
nhan, tudi trung binh 46,9 £ 9,4 tudi, chd yéu Ia ni¥
gidi (72 4%). Phan d6 suy tim theo NYHA ghi nhan
43,7% NYHA II; 52,9% NYHA III. Triéu chung lam
sang chu yeu la kho thd (82 8%), dau nguc (64 4%).
C6 85,5% bénh nhan chi s6 tim — Iong nguc trén 0,5.
Huyet khéi nhi trdi gdp & 11,5%. Ton thuang la van
hai 14 ghi nhan 89,7% xd day la van; 80,5% dinh mép
van. H3 van 3 1a mic d6 vira va néng kém theo &
56,2% bénh nhan nghién_ctu. K&t luan: Bénh nhan
benh van hai la dugc phau thuat thay van hai 14 co
hoc c6 bao ton 14 sau terdng dén vién muon khi bleu
h|en suy tim da ro va tinh trang gian nhi trai, tang ap
luc dong mach phdi va rung nhi cao

Tur khoa: van hai 13, thay van hai I3, 14 van sau

SUMMARY

ASSESSMENT THE CLINICAL AND
SUBCLINICAL IN PATIENTS WHO
UNDERWENT MICHANICAL MITRL VALVE
REPLACEMENT WITH POSTERIOR LEAFLET
PRESERVATION AT HUE CENTER HOSPITAL

Objectives: Evaluation of the clinical and
subclinical charateristics of mitral valve patients who
underwent mitral valve replacement with posterior
leaflet preservation. Subjects and methods: This
prospective study was carried out in patients with
mitral valve disease who underwent mitral valve
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replacement at Hue Center Hospital between March
2015 and September 2016. Results: Of 87 patients,
mean of age was 46.9 + 9.4 years and 72.4% were
female. 43.7% of patients were NYHA II and 52.9%
were NYHA III. The main clinical symptoms were
dyspnea (82.8%), and chestpain (64.4%). 85.5% of
patients had a cardiothoracic ratio > 50%. The
intraoperatively findings of mitral leaflet lesions were
thickened leaflets (89.7%); fused commissures
(80.5%). 6.8% of patients had concomitant severe
tricuspid regurgitation. Conclusions: Patients with
mitral valve disease undergoing mechanical mitral
valve replacement with posterior leaflet preservation
were usually admitted to the hospital in the states of
symptomatic heart failure, left atrial enlargement,
pulmonary hypertension, and a high rate of atrial
fibrillation.
Key words: mitral

replacement, posterior leaflet

I. DAT VAN DBE

Bénh Iy van hai & (VHL) la bénh van tim pho
bién & cac nudc dang phat trién. Ngay nay, phau
thuat thay van hai 1a da trd thanh thudng quy &
cac trung tam tim mach trong ca nudc. Trong
do, chirc nang cua tim sau phau thudt thay van
hai 1a phu thudc rat nhiéu vao su bao ton bd
may dudi van. Nghién cttu clia Lillehei va cs
(1964) ap dung ky thuat bao ton day chang toi
thi€u da glam ty 1 tr vong sau phau thuat thay
VHL kinh dién tor 37% xuéng con 14% [1]. M&t
khac, khi bao ton bo méy dudi van giL’lp han ché
ty 1& v3 that trai va cai thién chilic ndng tam thu
that trai sau phau thudt. Xuat phat tr thuc tién
dd, chung to6i ti€n hanh nghlen clu nay nham
nhan xét mét s6 dic diém lam sang, can lam
sang cta bénh nhan bénh van hai 14 dugc phau
thuat thay van hai 1a co hoc ¢ bao ton la sau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Po6i tugng nghién ciru. Gom 87 bénh nhan
(BN) bénh VHL dugc phiu thuat thay VHL co hoc

valve, mitral valve
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