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TOM TAT
Dit vin dé: Thoat vi ron anh hudng dén cugc song bénh nhan. Thoat vi ron ¢ nguoi lon
can diéu trj vi bién chiing cao. Cac ky thudt khac con nhiing han ché nhuw chi phi cao va nhiéu bién
chitng. Chuing t6i thuc hién nghién cizu ndy nham danh gida két qua diéu tri, tinh an toan va hiéu
qua cuia phau thugt ngi soi dat tam hedi nhan tao sau co thang bung diéu tri Thoat vi ron. Muc tiéu
nghién cieu: Pdnh gid két qua diéu tri Thoat vi rén bang phdu thudt néi soi dat tam leéi nhan tao
sau co thang bung tai Bénh vién Da khoa thanh phé Can Tho. Péi twong va phwong phdp nghién
ciru: Nghién cizu can thiép 1am sang, khong nhém chiing trén 43 bénh nhan Thoat vi ron tir thang
03/2022 - 03/2025. Két gud: 27 bénh nhan né, 16 bénh nhan nam, tudi trung binh 57.23 + 10.18.
Kich thuéc 16 Thodt vj trung binh 27.81 + 10.24 (mm), thoi gian mé trung binh 108.60 + 22.10
(pht), thoi gian nam vién sau mé trung binh 4.63 + 1.04 (ngay). Khdng ghi nhdn truwong hop tai
phat. Két lugn: Phdu thudt ngi soi dat tam leéi Nhan tqo sau co thang la phwong phdp an toan,
hiéu qud trong diéu tri Thoat vj ron.
Tir khoa: Thoat vi ron, phau thudt ngi soi, tam ledi nhan tao, sau co thang bung.

ABSTRACT

OUTCOMES OF LAPAROSCOPIC EXTENDED VIEW TOTALLY
EXTRAPERITONEAL REPAIR FOR UMBILICAL HERNIA

Nguyen Tien®", Nguyen Van Hai?, La Van Phu?
1. Can Tho University of Medicine and Pharmacy
2. Can Tho General Hospital
Background: Umbilical hernias negatively affect patients' quality of life. In adults,
treatment is necessary due to the high risk of complications. Other surgical techniques have certain
limitations, including high costs and increased complication rates. This study aims to evaluate the
outcomes, safety and effectiveness of laparoscopic retro-rectus mesh placement for umbilical
hernia repair. Objectives: To assess the outcomes of umbilical hernia repair using laparoscopic
retro-rectus mesh placement at Can Tho General Hospital. Materials and methods: A clinical
interventional study was conducted without a control group, included 43 patients diagnosed with
umbilical hernias from March 2022 to March 2025. Results: The study included 27 female and 16
male patients, with a mean age of 57.23 + 10.18 years. The average hernia defect size measured
intraoperatively was 27.81 + 10.24 (mm). The mean operative time was 108.60 = 22.10 (minutes),
and the average length of hospital stay post-surgery was 4.63 + 1.04 (days). No cases of recurrence
were recorded. Conclusion: Laparoscopic retro-rectus mesh placement is a safe, effective, and
viable approach for umbilical hernia repair.
Keywords: Umbilical hernia, laparoscopic surgery, synthetic mesh, retro-rectus.
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I. PAT VAN PE

Thoat vi thanh bung 12 bénh ly phé bién, trong d6 c6 Thoét vi ron [1], [2]. Thoét vi
rén anh hudng dén chat luong cudc song bénh nhan [3]. Thoét vi rén thudng dé chan doan.
C6 treong hop chi dya vao 1am sang khéng thé chan doan, khi d6 can c6 hd trg cua can 1am
sang khac [4]. Tat ca cac Thoat vi rén & ngudi 16n can phai diéu tri vi bién chimg cao. Nam
1901, William Mayo st dung mé mé dung md tu than cho cac Thoat vi nho (<2 cm). Mb
mé hau phau thuong nang né, cham hdi phuc, nhidm tring vét mé va tai phét cao. Su ra doi
ctia phau thuat noi soi da gép phan to 16n vao qua trinh diéu tri [5]. Hién nay c6 nhiéu céch
tiép can qua phau thuat noi soi dé diéu tri Thoét vi ron: phau thuat noi soi dat tim ludi nhan
tao trong phic mac hodc ngoai phlic mac qua nga bung [6], [7]. Tuy nhién, cac phuong
phép nay van con nhitng han ché nhat dinh nhu chi phi cao va con nhiéu bién ching. Nam
2012, Jorge Daes su dung phau thuat noi dat tim luéi nhan tao ngoai phic mac, sau co
thang bung (e-TEP) dé tiép can Thoéat vi ben [8] va nim 2016, Belyansky, Daes ciing voi
nhleu tac gia khéc sir dung e-TEP dé tlep can Thoat vi thanh bung néi chung va Thoat vi
rén noi riéng [9], [10]. Cac tac gia cho rang, e-TEP khic phuc dugc khuyet diém cua hai
phuong phép trén. Do d6, hién nay e-TEP dugc (g dung rat nhiéu trong diéu tri Thoét vi
ron Hién nay ¢ Viét Nam chua c6 bdo céo nao ve su dung e-TEP trong diéu tri Thoat vi
rén, xuat phat tir cac van dé trén, nghién ciu nay dugc thuc hién nham danh gia két qua
didu tri, tinh an toan va hiéu qua cua phau thuat noi soi dit tim ludi nhan tao sau co thing
bung diéu tri Thoat vi ron.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciu

Tat ca bénh nhan duoc chan doan Thoat vi ron va dugc diéu tri bang phau thuat noi
soi dit tim ludi nhan tao sau co thiang bung tai Khoa Ngoai Tong hop, Bénh vién Da khoa
Thanh phé Can Tho.

- Tiéu chuéan chen miu: Bénh nhan tir 15 tudi tré 1én cd Thoét vi rén va cé chi sb
ASA | — 111, bgnh nhan dugc chan doan xé4c dinh Thoét vi rén va duge PTNS diéu trj Thoét
Vi ron.

- Tiéu chuan loai trir: Chéng chi dinh voi phu thuat ngi soi; chiéu rong 16 Thoat
vi ron 16n hon 8 centimet (Cm); Thoat vi rén kém: dich bang, nhiém tring da ving bung,
¢ ro tiéu hoa; bénh nhan da c6 dat tam lugi nhan tao sau co thang bung trudce day; Thoat
vi rén nghet; bénh nhan khéng ddng y phau thuat

2.2. Phuong phap nghién cau

- Thiét ké nghién ciru: nghién ciru can thiép 1am sang, khéng nhém chuang.

- C& mau: ¢& mau tdi thiéu 30 ca.

- Phwong phap chon miu: Chon mau thuan tién. Trong thoi gian nghién cau,
ching t6i ghi nhan dugc 43 truong hop thoa cac diéu kién.

- N§i dung nghién cuu:

+ Piac diém 1am sang: tudi, gioi, chi sé khdi co thé, Iy do vao vién.

+ Danh gia két qua diéu tri: vi tri Thoat vi, kich thugc 16 Thoat vi, thoi gian mo,
thot gian nam vién sau mo, hdi phuc sau mo, danh gia dau sau md, két qua tai kham sau
md 1 tuan, 1 thang, 3 thang, mac do hai 1ong cua bénh nhan. Panh gia két qua tét, kha,
trung binh, kém (t6t: PTNS thanh cong, khdng ¢ tai bién trong phau thuat, hau phau khéng
bién ching; kha: PTNS thanh cong, hau phau c6 bién chimg d6 | theo Clavien — Dindo;
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trung bir)h: PTNS thanh cong, hau phau c6 bién ching do 11 theo Clavien — Dindo; kém:
trong mo tai bien nang né de doa tinh mang, chuyén mé me do tai bien trong phau thuat,
hau phau cé bién ching @6 I thpo Clavien —,Dindo) ) . ‘

‘ - Phuong phap xir 1y so ligu: Cac so lieu dugc nhap va xur ly so liéu bang phan
mem thong ké SPSS 26.0 véi cac test thong ké mo td. )

- Thoi gian va dia diém nghién céu: Tur thang 3 nam 2023 dén thang 3 ndm 2025.
Tai Bénh vién Da khoa Thanh pho Can Tho. ) ‘

- Pao duc trong nghién ciéu: Nghién ciru duoc chap thuan cua Hoi dong dao duc
trong nghién cau y sinh hoc truong Pai hoc Y Dugc Can Tho so 23.352.HV/PCT-HDDD.
I1l. KET QUA NGHIEN CUU

3.1. Pic diém 1am sang

Nghién ctru chling tdi ¢6 27 (62.8%) bénh nhan ni, 16 (37.2%) bénh nhan nam, tuoi
trung binh 57.23 + 10.18, tudi thap nhat la 34 tudi, cao nhat 1a 77 tudi. N

Bénh nhan thura can, béo phi chiem ti I¢ cao nhat twong ung 37.2% moi nhom, co
11 BMI binh thuong chiém 25.6%, khong c6 bénh nhan gay. ’

C0 32 (74.4%) bénh nhan vao vi¢n véi khoi phong vung ron, 8 (18.6%) bénh nhan
vao vién véi ly do dau va khoi phong vung ron, 3 bénh nhan chieém 7% vao vién véi ly do
khoi phong vang ron va khoi phong vung ben.

3.2. Két qua diéu tri
Trong mb c6 32 (74.4%) truong hop Thodt vi rén nguyén phat, 2 (4.7%) truong hop
Thoat vi ron nguyén phat va Thoat vi ben, 2 (4.7%) truong hop Thoat vi rén tai phat, 6 truong
hop Thoét vi vét mo trocar viing rén chiém 14%, con lai 1 truong hop vét mo ving ron chiém
2,3%.
Bang 1. Kich thudc 16 Thoét vi trong mo

Kich thudc 15 Thoéat vi (chiéu rong) trong mo Milimet
Trung binh 25.91 + 10.02
Lén nhat 60
Nho nhat 10

Nhan xét: Trong mo chiéu rong trung binh 15 Thoét vi 25.91 + 10.02 (mm), I6n nhat
1a 60 (mm) va nho nhat la 10 (mm).
Bang 2. Thoi gian mo

Thoi gian mo Phat
Trung binh 108.60 £+ 22.10
Ngan nhat 70

Dai nhit 160

Nhan xét: Thoi gian mé trung binh 108.60 + 22.10 (phut), thoi gian md ngan nhat
la 70 (pht), thoi gian mo dai nhat 1a 160 (phdt).

Trong mé ghi nhan 15 (34. 9%) trudng hop rach phuc mac trong mo chiém, 28
(65.1%) truong hop khong c6 tai bién trong mé. Trong nghién ctru, 100% truong hop déu
dugc dong kin 16 Thoat vi va dong la can sau co thang bung trudc khi dat ludi. Cac trudng
hop déu thyuc hién eTEP tir dau dén cudi.

Thoi gian nam vién sau phau thuat trung binh 14 4.63 + 1.04 (ngay), thoi gian nam vién
sau phau thuat dai nhat 1a 8 (ngay), thoi gian nam vién sau phau thuat ngin nhét Ia 3 (ngay).

Thai gian trung tién sau phau thuat trung binh 1a 9.60 + 3.08 (gio)
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Thoi gian an udng sau phau thuat trung binh 12 15.42 + 3.97 (gio)
Thoi gian di lai sau prjﬁu thuat trung binh la 18.05 + 5.43 (gio)
Bang 3. Banh gia dau sau phau thuat theo VAS

Diém VAS sau phau thuat 24 gio 48 gio Ra vién
Trung binh 5.09 + 1.08 3.00 + 0.87 1.07 £ 0.25
Thap nhat 3 2 1
Cao nhat 7 5 2

Nhan xét: Biém VAS trung binh 24 gio sau phau thuat 125.09 + 1.08, diém VAS trung
binh 48 gio sau phau thuat 1a 3.00 + 0.87, diém VAS trung binh ngay ra vién |a,1.oz +0.25.
Lén tai kham dau tién (1 tuan sau mo), c6 15 (34.9%) bénh nhan vet mo lanh tot,

khong co blen chtng, 23 (53.5%) bénh nhan c6 tu dich sau mo, 2(4.7%) bénh nhan c6 tu
méu sau md, 3 (7%) bénh nhan tai kham dién thoai, hai 1dng ca mo.

Lan tai kham 2 (1 thang sau md), 32 (74.4%) truong hop vét mo lanh tét — khong
bién chimg, c6 7(16.3%) truong hop tu dich chiém 16.3%, 1 truong hop ap xe phan mém
vung ron chiém 2.3%, 3 trudng hop khong tai kham, khong ghi nhan truong hop nao ro tiéu
hoa, rbi loan cam giac da va tai phat. Trong 07 truong hop tu dich, phan 16n cac truong hop
tu dich kich thudc nho hon 40mm, c¢6 01 truong hop tai kham 1an 1 14 tu mau 3 1mm sau d6
tai kham 1an 2 13 tu dich 45mm, 01 trudong hop tai khdm l1an 1 12 tu dich 3mm sau d6 tai

kham lan 2 ty dich 3.6mm (bénh nhan lo lang nén nhap vién lai).

35
35
30
25
20
15
10
1 0 0 0
4 P -_— -_— -_—
Vét rpé Tudich Ap xe ROtiéu Réiloan Taiphat Khéng
lanh tot — phan hdéa  cam giac tai khdm
khong mém da (tai kham
bién vung ron qua dién
chung thoai)

Biéu do 1. Két qua tai kham lan tha 3 sau phau thuat
Nhan xét: Trong lan tai kham 3 (3 thang sau mo) 35 (81.4%) truong hop vét mé lanh
t6t — khdng bién chimg, 1 truong hop tu dich it 7.3mm chiém 2.3%, 7 truong hop khong tai
kham (tai kham qua dién thoai, bénh nhan hoan toan hai long ca phau thuat) chiém 16.3%.
Khong ghi nhan tai phat trong 3 thang theo dai.
Bang 4. Panh gia két qua sau mo 3 thang

Danh gia két qua sau mo 3 thang S trudong hop Ti l¢ %
Tot 42 97.7
Kha 1 2.3
Trung binh 0 0
Kém 0 0
Tong 43 100
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Nhan xét: Danh gia két qua sau phau thuat 3 thang c6 42 truong hop cho két qua tot
chiém 97.7%, c6 1 truong hop cho két qua kha chiém 2.3%, khong cé trudng hop nao co
két qua trung binh va kém sau mé 3 thang.

Bang 5. Muc d6 hai 1ong caa bénh nhan

Mtrc d6 hai long S6 truong hop Ti l¢ %
Hai Iong hoan toan 41 95.3
Chap nhan 2 47
Khéng hai long 0 0
Tong 43 100

Nhan xét: Sau phau thuat 3 thang c6 41 bénh nhan hoan toan hai long chiém 95.3%,
con lai 2 bénh nhan chap nhan dugc chiém 4.7%.

IV. BAN LUAN
4.1. Pic diém lam sang

Két qua vé nhom tudi cua ching t6i tuong dong véi két qua cua tac gia Pini [101]
va tac gia Frey [12], c6 do tudi trung binh lan luot 12 57.8 + 11.9 va 57.7 + 14.0, dong thoi
ciing cao hon so vai tac gia Saniya [2] va tac gia Kumar [10], c6 d6 tudi trung binh lan luot
12 42.37va4l1.7 + 11.4.

Nghién ctu cua ching tdi c6 62.8% bénh nhan nit chiém va 37.2% bénh nhan nam.
C6 phan thap hon so vai nghién ciu cia Pini [101], ¢6 84.4% bénh nhan nit, va cling thap
hon so vé&i nghién ciru caa Saniya [2], ¢6 36 bénh nhan nit chiém 90%.

Chi s6 BMI trung binh caa chdng tdi ¢6 phan nho hon so véi nhitng nghién cau
khac, nghién ctru cua Pini [101] ghi nhan chi sé BMI trung binh 27.1 + 5.5 (kg/m?), nghién
ciru cua Frey [112] ghi nhan BMI trung binh 29 + 6.2 (kg/m?).

Nghién ciru caa ching tdi ¢6 32 bénh nhan vao vién vai ly do khdi phong ving rén
chiém 74.4%, 8 bénh nhan vao vién vi dau kem khoi phong viing rén chiém 18.6%, con lai
3 bénh nhan vao vién vai ly do khdi phdng ving rén va khéi phong vung ben. Qua két qua
c6 thé thay phan Ién bénh nhan vao vién vai ly do la khéi phong ving rén don thuan cac
khol phong nay chua xay ra bién ching, chua ghi nhan sy tac nghén rugt hay mac néi, day
la yéu té tién luogng tét cho phau thuat.

4.2. Két qua diéu tri

Trong nghién ciru cua ching tdi ghi nhan 74.4% trudng hop Thoat vi ron don thuan,
4.7% truong hop Thodt vi rén don thuan c6 kém Thoét vi ben. Tat ca ghi nhan 79.1% Thoét
vi ron don thuan. Két qua nay gan tuong dong so Vi nghién cau cua tac gia Pini [11], ghi
nhan 84.4% Thoat vi ron. Ket qua cua chung toi gan tuong ddng vai tac gia Kumar [10], ¢6
72% trudng hop Thoat vi rén don thuan trong téng sé 25 trudng hop, con lai 7 trudng hop
¢ Thoat vi ron kém theo Thoat vi thanh bung khac.

Nghién cru cua ching toi ¢6 3 trudong hop c6 Thoat vi rén kém Thoét vi ben mot
bén (trai hoic phai), chwa ghi nhan nghién ciu ndo ¢d Thoat vi rén va Thoat vi ben kém
theo. Cac trudng hop nay c6 phan kho khin cho nhém nghién ciru, chua ¢ kinh nghiém
nhiéu trong Xt ly cac Thoét nhiéu vi tri. Thoi gian mé nhitng truong hop ndy ¢é phan dai
hon cac truong hop chi c6 Thoét vi rén don thuan.

Nghién ctru cua ching toi ¢o 2 truong hop Thoat vi rén tai phat, 1 truong hop Thoét
vi ron nguyén phat duoc phuc hoi thanh bung ving rén bang mo tu than mo maé sau do6 tai
phat, truong hop con lai Thoat vi rén nguyén phat dugc phau thuat hai 1an, mot 1an phuc hoi
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thanh bung bang mé tu than mé ma, sau do tai phat dwoc phuc hdi thanh bung bang mé mo
dit manh ghép nhan tao sau d6 tai phat lan 2. B4i véi cac truong hop Thodt vi ron di mé
nhiéu hon, 14n nay mo lai s& c6 kho khan trong qué trinh phiu thuat. Ngoai ra, con thém kho
khin vé mit tdm ly bénh nhan, bénh nhan da mo nhiéu lan va tai phét lai, nén bénh nhan rat
lo 13ng khi phai di mat véi ca phau thuat.

Nghién ciu cua ching t6i, ghi nhan chiéu rong 16 Thoét vi trung binh 12 25.91 +
10.02 (mm), két qua kich thuéc 16 Thoét vi cua chung toi twong dong vai két qua cua tac
gia Pini [11], tac gia ghi nhan kich thudc 16 Thoéat vi trung binh 25 + 9 (mm).

Chung t6i ghi nhan thoi gian mé trung binh 1a 108.60 + 22.10 (phdt). Thoi gian md
trong nghién ciru cia ching t6i ¢6 phan cao hon so voi nghién ciru cua tac gia Kumar [8],
tac gia ghi nhan thoi gian mé trung binh 12 94 (phdt). Thoi gian mé trong nghién cau cua
chding tdi gan turong ddng so véi nghién ciru cua tac gia Pini [11] 12 106 + 43 (phdt).

Thoi gian nam vién caa bénh nhan trong nghién ciu cua ching t6i ¢ phan dai hon
twong doi so vai cac nghién ciru khac trén the gidi. Trong nghién cau cua Pini [11], tac gia
ghi nhén thoi gian nam vién trung binh 14 2.6 + 2.9. Trong nghién ctru ciia Kumar [10], thoi
glan nam vién trung binh 1a 3 ngay, thoi gian nam vién lau nhat 1 4 ngay, thoi gian ndm
vién ngan nhat 1a 2 ngay. C6 chénh léch thoi gian nam vién gitta nghién ciru caa chung toi
va c&c nghién ctu trén thé gidi 1a do day 1a ki thuat méi, lan dau duoc sir dung dé diéu tri
Thoat vi rén ¢ Viét Nam nén con nhiéu van dé. Ngoai ra, trén thé giéi sir dung céc trang
thiét bi hién dai trong phau thuat, nén ciing gép phan nao vao qué trinh héi phuc cua bénh
nhan sau phau thuat.

Trong lan tai kham dau tién (1 tudn sau mo), c6 15 bénh nhan chiém 34.9% vét mo
lanh t6t, khéng c6 bién chang, c6 23 bénh nhan chiém 53.5% c6 tu dich sau mo, ¢ 2 bénh
nhan chiém 4.7% c6 tu méau sau mo, c6 3 bénh nhan khong dén bénh vién tai kham chiém
7%, 3 truong hop nay tai kham qua dién thoai, bénh nhan hai 1ong ca phau thuat.

Trong lan tai kham 2 (1 thang sau md), c6 32 trudng hop vét mé lanh tét — khong
bién chiing chiém 74.4%, c6 7 truong hop tu dich chiém 16.3%, 1 truong hop ap xe phan
mém viing rén chiém 2.3%, 3 truong hop khong tai kham (tai kham qua dién thoai, bénh
nhan hoan toan hai 16ng) chiém 7%, khdng ghi nhan truong hop nao ro tiéu hoa, rdi loan
cam giéc da va tai phat.

Trong lan tai kham thir ba (3 thang sau md) c6 35 trudng hop vét mé lanh tét — khong
bién ching chiém 81.4%, 1 trudng hop tu dich it 7.3mm chiém 2.3%, 7 truong hop khong
tai kham (tai kham qua dién thoai, bénh nhan hoan toan hai ldng ca phau thuat) chiém 16.3%.

Két qua sau phau thuat 3 thang c6 42 trudong hop cho két qua tét, chiém 97.7%, con
lai 1 trudng hop cho két qua kha chiém 2.3%. Trong tat ca cac truong hop trong mau nghién
ctru khong ghi nhan bt ky trudng hop nao c6 tai phat trong thai gian 3 thang sau phau thuat.
Qua khao sét 43 bénh nhén trong nghién ciru, c6 41 bénh nhan hoan toan hai long vé qua
trinh diéu tri, chiém 95.3%, con lai 2 bénh nhan chiém 4.7% mirc do hai 1ong & mic chap
nhan, do bénh nhan phai nhap vién nhiéu lan.

V. KET LUAN

Thoét vi rén 12 bénh 1y thuong gap, can dwoc phau thuat dé tranh bién chimng. C6
nhiéu phuong phap diéu tri, qua nghién ctu cho thay, day la phuong phap an toan, hiéu qua,
kha thi véi nhiéu ddi teong bénh nhan. Mac du ky thuat nay tuong d6i méi, nhung ciing c6
thé trién khai dé &p dung rong rii, nhung can c6 sy hudng dan cua cac phau thuat vién cé
kinh nghiém.
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