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dudi 13 phudng phép dé thuc hién, cho két qua
tot va an toan.
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KET QUA PIEU TRI THOAT VI BEN BANG PHU'ONG PHAP MO MO
KIEU LICHTENSTEIN TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Dat van dé: Thoat vi ben la bénh Iy terdng gap
trong cac benh ly ngoai khoa, gap & moi Ira tudi va c6
thé& dan den cac blen cerng nguy hlem Muc tiéu: Mo
ta dic diém I14m sang, siéu am va danh gla ket qua
s6m diéu tri thoat vi ben bang phuang phap mé md
kiu Lichtenstein tai Benh vién da khoa Thanh pho
Can Tho. Poi tugng ya phu’dng phap nghlen clru:
Nghién cfu mé ta cat ngang ti€n clru trén 59 bénh
nhan thodt vi ben tai Bénh vién da khoa Thanh pho
Can Tho tir thang 04/2017 dén thang 07/2018. Két
qua: Bénh nhan thoat vi ben bén phai chiém 62,7%.
Ty’/ I& khoi thoat vi ben nguyén phat la 98,3%; 1,7°/o
tai phat. Ty |é thoat vi ben gian ti€p chi€m 74,6%.
Phan loai thoat vi ben theo Nyhus: loai IIIB (84, 7 %);
loai IIIA (13,6%), IVB (1, 7%). Két qua siéu am co
37,3% tang thodt vi 13 quai rudt; 47,5% bénh nhan
tang thoat vi la mac n6i va 15,3% vifa quai rudt va
mac ndi. Danh gia két qua diéu tri: Sau 1 tuan tai
kham két qua diéu tri tot chi€ém 94,9%. Ty Ié dleu tri
tot chi€ém 98,3% sau 1 thang, 100% bénh nhan c6 két
qua tot & thdi diém tai kham 3 thang. Két luan: Phiu
thuat Lichtenstein [& mot phuong phap an toan, hiéu
qua trong diéu tri thoat vi ben.

Tur khoa: thoat vi ben, Lichtenstein
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Background: Inguinal Hernia is one of the most
common surgical pathology for all ages which may
cause dangerous complications.  Objectives:
Describing the clinical features, ultrasound scanning
and evaluating the results of the early treatment for
inguinal hernia by using Lichtenstein techniques in
open surgery at Can Tho General Hospital. Methods:
A cross-sectional and prospective study is conducted
in 59 patients with Inguinal Hernia at Can Tho General
Hospital from April 2017 to June 2018. Results:
Patients with right inguinal hernia was 62.7%. The
rate of primary and recurrence inguinal hernia were
98.3% and 1.7% respectively. The incidence of
indirect inguinal hernia was 74.6%. The classification
of inguinal hernia according to Nyhus was: Type IIIB
with 84.7%; 13.6% type IIIA, 1.7% IVB. Ultrasound
results showed that 37.3% of herniated organ was
intestinal loop; 47.5% with epiploon and 15.3%
having both intestinal loop and epiploon. The
treatment results were evaluated: after one week of
re-examination, the number of patients with good
treatment results accounted for 94.9%. This number
increased by 98,3% after one- month follow-up
examination and reached to 100% after a 3- month
follow-up examination. Conclusions: Lichtenstein
technique proves to be an effective and safe method
in inguinal hernia treatment.
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I. DAT VAN PE

Thoat vi ben la bénh ly kha thuGng gap
trong cac bénh ly vé ngoai khoa. Nguyén nhéan
c6 thé bam sinh do ton tai 6ng phic tinh mac
hodc mdc phai do su suy yéu thanh bung, kém
yéu t6 thuan Igi cho thoat vi xay ra la su gia tang
ap luc thudng xuyén trong & bung [6]. Cac ky
thudt mé dung mo tu than nhu Bassini, McVay,
Shouldice, déu cé nhugc diém chung la: Pudng
khau cang, do phai kéo 2 mép can cd von kha xa
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nhau khau lai v8i nhau, dau nhiéu sau mé, su
phuc hdi sinh hoat ca nhén va lao déng sau mé
bi cham tré. Ngoai ra dudng khau cang con lam
cho 16p khau tao hinh thi€u mau nudi, seo lanh
khdng tét, c6 thé dan dén tai phat [3]. Qua
nhiéu cong trinh nghién clru, viéc st dung manh
ghép nhan tao diéu trj thoat vi ben da trd nén
phé bién véi nhiéu ky thudt khac nhau. Phau
thuat nbi soi dat manh ghép ngay cang dugc
{'ng dung phd bién, tuy nhién khéng phai cd s& y
té€ nao cling thuc hién dudc do trinh d6 chuyén
mon, trang thiét bi con han ché. Ky thudt mé md
ki€u Lichtenstein néi bat Ién nhd tinh don gian,
cho phép bénh nhan s6m phuc hoi sinh hoat ca
nhén va lao déng sau mé, ti 1é tai phat thap [2].
Do dd, chdng t6i tién hanh thuc hién dé tai véi 2
muc tiéu:

1. Khdo sdt dic diém Idm sang, siéu &m
bénh nhan thoat vi ben tai Bénh vién da khoa
Thanh phé Cén Tho nam 2017-2018.

2. banh gia két qua sdm diéu tri thoat vi ben
béng phuong phdp mé md kiéu Lichtenstein tai
Bénh vién da khoa Thanh phd Cién Tho nam
2017-2018.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

POi tuong: Bénh dén kham, dugc chan
doan thoat vi ben, diéu tri tai Bénh vién da khoa
Thanh phé Can Thg tir thang 4 ndam 2017 dén
thang 7 nam 2018

Tiéu chudn chon: Bénh nhan tir 16 tudi trg
Ién bi thoat vi ben cé chi dinh mé.

Tiéu chuén loai tra: Bénh nhan thoat vi
ben — dui phdi hgp; khéng dong y diéu tri bang
phucng phédp mé mé kiéu Lichtenstein.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: M6 ta cat ngang, tién
ciu.

Cé miu va phuong phdp chon miu:
Chon mau thuan tién 59 bénh nhan.

Néi dung nghién cuu:

P&c diém lam sang, siéu 4m bénh nhan
thoat vi ben: Hoan canh xudt hién khdoi thoat vi,
vi tri thoat vi, phan loai thoat vi, siéu am.

banh gia két qua sém diéu tri thoat vi ben
bang phuong phap mé ma kiéu Lichtenstein: Sau
1 tuan, 1 thang va 3 thang.

+ T6t: Khong ¢o bién chiing, khdng co tai phat.

+ Kha: Khong co tai phat nhung kém theo
dau, té ving ben — biu, sa tinh hoan, tran dich
mang tinh hoan.

+ Trung binh: Khdng cd tai phat nhung
nhiém triing vét mé kéo dai.
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+ Kém: Teo tinh hoan, thai trir manh ghép,
tai phat.

Phuong phap xu’ ly s6 liéu: X ly bang
SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pic diém cua d6i tugng nghién
clru. Pd tudi trung binh 62,9 + 18,2, tudi nhd
nhat [a 20, tudi I6n nhat & 93. Bénh nhan tir 70
tudi trd 1én chiém ty 1€ 39%.

VEé gidi tinh c6 98,3% dGi tugng la nam.

3.2. Dic di€ém |am sang va siéu am
bénh nhan thoat vi ben

3.2.1. Bic diém IAm sang

Bang 1. Pac diém I3m sang
SO lugng [Ty 1é

Pac diém (n) (%)
Vi tri thoat Bén trai 22 37,3
vi ben Bén phai 37 62,7
Ping, di 27 45,8
Khi chay, nhay 1 1,7
Hoan canh| Khi ho, rdn, lam
xuat hién viéc nang 12 20,3
Xuat hién thudng
xuyén 19 32,2
R . Nguyén phat 58 98,3
Phan loai 4 hat 1 [1,7
Phan loai Truc ti€p 8 13,6
theo giai Gian ti€p 44 74,6
phau Hon hgp 7 11,9
~ . ITTA 8 13,6
tl':::'l‘“";‘?l:s 1118 50 [84.7
y VB 1 1,7

Nhdn xét: Bénh nhan thoat vi ben bén phai
62,7%, bén trai chiém 37,3%. C6 45,8% khoi
thoat vi xuat hién khi dirng hoac di; 32,2% xuat
hién thudng xuyén; 20,3% xuat hién khi
ho/ran/lam viéc nang; 1,7% xudt hién khi chay
nhay. V& phan loai, 98,3% thoat vi ben nguyén
phat, 74,6% thoat vi ben gian ti€p, 84,7% thoat
vi ben do IIIB theo Nyhus.

3.2.2. Két qua siéu am

Bang 2. Tang thodt vi

Tang thoat vi Tanso | Tylé %
Quai ruot 22 37,3
Mac noi 28 47,5
Quai rudt va mac noi 9 15,3
Téng 59 100,0

Nhan xét: Co 37,3% tang thoat vi la quai
rudt; 47,5% bénh nhan tang thoat vi la mac noi
va 15,3% vira quai rudt va mac noi.

3.3. Panh gia két qua s6m diéu tri

Bang 3. Thoi gian trd lai lao déng
| Thgigiantrdlailao | Tansé (n) [Tilé % ]
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dong (ngay)
<15 20 33,9
16 - 30 39 66,1
Tong 59 100,0

Nh3n xét: Co 66,1% cb thé lao ddng trd lai
sau 15 ngay.
Bang 4. Két qua tai kham

e > ~ Saul Sau 3
tI;ief(ﬂz; Sau 1 tuan thang thang
n % n % n %
Tot 20 | 33,9 | 58 | 98,3 | 59 | 100,0
Kha 391661 | 1 1,7 0 0,0
Téong | 59 [ 100,0 [ 59 [ 100,0 | 59 | 100,0

Nhan xét: Sau 3 thang theo doi, ty I1€ bénh
nhan co két qua diéu tri tot tang tur 33,9% lén
100%.

IV. BAN LUAN

4.1. Pac diém chung. Qua nghién ctu 59
bénh nhan thoat vi ben tai Bénh vién da khoa
Thanh phé Can Thd, ching t6i ghi nhan: nhém
tudi cha yéu 13 trén 70 tudi (39,0%), tudi trung
binh la 62,9 + 18,2 (nho nhat la 20, I6n nhat la
93). Tudi trung binh trong nghién cltu clia ching
téi tuang dudng nghién clu cla tac gia Clay L
[9]. Thoat vi ben co thé gdp & cad nam va ni, tuy
nhién nhiéu nghién ctftu cho thay, thoat vi ben la
bénh ly hay gap & nam gidi, nghién c(fu ching
t6i ghi nhan bénh nhan thoat vi ben chi yéu la
nam vé&i 98,3%. Trong nghién cllu clia Vuong
Thira Buc, ap dung phudng phap phau thuat
Lichtenstein v3i 98% la nam, 2% la nif va nghién
clfu cta Bui Trudng Téo ghi nhan 100% bénh
nhan nam [2], [8].

4.2, Pac diém lam sang va siéu am
bénh nhan thoat vi ben

4.2.1. Bic diém Idm sang. Nghién cliu cla
ching toi c6 62,7% bénh nhan thoat vi ben bén
phai, 37,3% thoat vi ben bén trai. Nhiéu nghién
cu cling co ty |é thoat vi ben phai cao hon trai
nhu nghién cru cla Bui Trudng Téo [8], ty 1€ bén
phai cao han bén trai [an lugt 1a 69,7% va 30,3%
va cla Lé Qubc Phong [7], bén phai chiém
54,6%, bén trai la 32,0%, hai bén la 13,4%.

Qua tham hoi bénh va kham lam sang, cd
45,8% khai thoat vi xudt hién khi diing hoac di;
32,2% xudt hién thudng xuyén; 20,3% xuat hién
khi ho/ran/lam viéc nang; 1,7% xuat hién khi
chay nhay. Nghién c(tu cta Bach Tudn Anh [1]
thoat vi xuét hién khi ting ap luc 6 bung chiém
48,9%, cao han so vdi khi di, diing (31,9%) hay
xudt hién thudng xuyén (19,2%).

Trong 59 trudGng hgp thoat vi ben, cé 98,3%
khGi thoat vi ben nguyén phat, 1,7% tai phat.

Nghién clru ctia Bui Trudng Teo [8], ty I1€ nguyén
phat chiém 94,45% va tai phat la 4,55%; Phan
Sy Thanh Ha [4] ghi nhan chu yéu la 121 trudng
hgp nguyén phat va 04 trudng hdp tai phat.

Nghién cru ctia ching t6i, c6 74,6% thoat vi
ben gian tiép, 13,6% loai truc ti€p, 11,9% loai
hon hgp. Tuong tu nghién clu clia Nguyéen Van
Lam [5], ty Ié thoat vi ben gian ti€p cao nhat
chiém 76,2%, thoat vi ben truc ti€p chi€ém
16,7% va thap nhat la thoat vi hon hgp chiém
7,1%. Phu hdp nghién cru cta Bui TruGng Teo
[8] cb thoat vi gian ti€p chiém 74,24%, truc tiép
chiém 16,17%, hon hgp chiém 9,09%.

Trong 59 trudng hgp thoat vi ben, cd 84,7%
thoat vi loai IIIB; 13,6% loai IIIA; loai IVB chiém
1,7%. Nghién ctu cta BuUi TruGng Téo [8] ghi
nhan loai IIIB c6 45 trudng hgp chiém ty Ié cao
nhat vGi 68,2%; loai ITIA chiém 13,64%. Cac loai
con lai chi€ém ty 1é thap.

4.2.2. Két qua siéu am. Qua siéu am cho
59 bénh nhan thoat vi ben, két qua siéu am cho
thdy co 37,3% tang thoat vi la quai rudt; 47,5%
bénh nhan tang thoat vi la mac néi va 15,3%
vlra quai ruét va mac ndéi. Tugng tu nghién clru
clUa Bach Tuan Anh [1], siéu am phat hién dugc
khoi thoat vi 89,4%. Theo Djuric-Stefanovic A
[10], si€éu am thoat vi ben cé d6 nhay va do dac
hiéu tir 96% dén 100% va dy doan thé bénh cho
phau thuat.

4.3. Panh gia két qua sém diéu tri. Két
qua tai kham sau 1 tuan, c6 94,9% bénh nhan
c6 két qua diéu tri tot; 3/59 trudng hgp két qua
kha chiém 5,1%; khong co6 trudng hgp két qua
trung binh va kém. Phu hgp véi két qua nghién
cu cua Nguyen Van Ladm [5], c6 2 trudng hdp
dau vét mé chiém 4,8% va 1 trudng hodp réi loan
cam giac vung ben - biu chiém 2,4%. Va danh
gia két qua sau xuat vién mot tuan nhu sau: tot
chiém 92,9%, kha chiém 7,1% va khong cé
trudng hogp nao xép loai trung binh hay kém.
Phan Sy Thanh Ha [4], ghi nhan két qua sém
tot: 97,6%, trung binh 2,4%.

Trong 59 trudng hgp thoat vi ben, tai kham
sau 1 thang, 66,1% cd thé lao déng trg lai sau 15
ngay, ty 1& két qua diéu tri tét chifm 98,3%. Phu
hop vai két qua nghién cifu cla Nguyen Van Lam
[5] ghi nhan 1 trudng hgp bénh nhan bi dau vét
md chiém 2,4%. Danh gid két qua loai tot sau
xudt vién 1 thang chiém 97,6%, loai kha giam chi
con 2,4%. Da s6 bénh nhan trd lai lao dong sém,
duGi 15 ngay chiém ty Ié cao nhat 47,6%. Nghién
cltu cla Bach Tuan Anh [1] cho thdy cd 95%
trudng hgp cd két qua t6t va 5% trudng hgp cd
két qua kha. Chi cd 01 bénh nhan cé bi€n chiing
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tu dich sau mot thang, khéng cé truGng hdp nao
bi dau vung ben kéo dai, réi loan cam giac, bi
nhiém trung hay bi tai phat. Khac nghién cru clia
Lé Quoc Phong [7] va Bui Trudng Teo [8], ty 1€
bénh nhan trd lai hoat dong binh thudng dudi 15
ngay lan lugt la 22,7% va 9,1%. Nghién clu cua
chding t6i co thai gian phuc héi va trd lai lao dong
sém haon cac tac gia nay.

Thuc t€, Lichtenstein that su cd hiéu qua
trong diéu tri thoat vi ben & nghién clu cua
ching tdi, sau 3 thang diéu tri khong cé trudng
hdp bién chiing va két qua diéu tri t6t 100%.
Tuong tu két qua nghién clru cia Nguyén Van
Lam [5], ty I& bénh nhan cd két qua tot sau 3
thang dat 100%. Phan Sy Thanh Ha [4], ghi
nhan két qua tét 93,7%, kha 6,3%.

V. KET LUAN

Thodt vi ben 1a bénh phé bién. biéu trj thoat
vi ben bidng phuong phap phdu thuit
Lichtenstein la moét phuong phap dugc ua
chudng trén thé gigi va tai Viét Nam. Pay la mot
phuong phap an toan, hiéu qué trong diéu tri
thoat vi ben.
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Bénh vién Phu San Ha N6i nam 2022. Két qué: Ty &
thai phu tién san giat (TSG) cd dau hiéu nang la
76,8%. Phan I6n thai phu trong nhém nghlen ctru duéi
35 tudi (55,2%) va dugc chan doan khi tudi thai < 34
tuan (62,5%). 78,1% thai phu trong nghién clu co
tang huyét ap (THA) mirc do 2 trg 1én (HA tam thu >
160 va/hodc HA tam trugng > 110 mmHg). Hau hét
thai phu TSG cé phu (81,3%) va protein niéu > 0,5 g/l
(74,0%). 43,6% thai phu TSG c6 dau hiéu nidng cé
triéu ching bleu hién t6n thuong co quan dich. Két
ludn: TSG c6 dau hiéu ndng thudng xudt hién trudc
tuan 34, trong d6 THA nang la dau hiéu nang thudng
gap nhat. Tar khoa: Tién san giat, tién san giat c6 dau
hiéu ndng.

SUMMARY

CHARACTERISTICS OF PRE-ECLAMPSIA
WITH SEVERE FEATURES AMONG
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