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TOM TAT

Dt vin dé: Thodt vi ben hai bén thuong gdp ¢ nam giGi Iém tudi va dét ra nhiéu thach thire
trong diéu tri phdu thudt. Phau thudt néi soi dat ludi nhan tao hoan toan ngoadi phiic mac ngay cang
duoc iing dung rong rai nho giam dau sau mé va hoi phuc nhanh, tuy nhién dir liéu thuc té tai Pong
bang séng Ciru Long van con han ché. Muc tiéu nghién civu: Panh gid két qua sém ciia phau thudt
ndi soi dat lwoi nhdn tao hoan toan ngoai phuc mgc trong diéu tri thodt vi ben hai bén. Doi twong
va phwong phdp nghién civu: Nghién ciru mé ta cdt ngang trén 52 bénh nhan lién tiép dwoc ddt
luwdi nhan tgo hoan toan ngoai phiic mac hai bén giai doan 2025-2026 tai ba bénh vién ¢ Can Tho.
Cac bién s6 phan tich gom ddc diém nhan khdu hoc, thoi gian mé, mirc do dau sau mé, thoi gian
nam vién va bién chirng sém sau phau thudt. Két qud: Bénh nhin c6 dé tui trung binh 64,8 + 11,1
tuéi; 100% la nam gidi. T) hot gian phdu thudt trung binh la 89,1 + 21,5 phut. Blem dau VAS giam
nhanh tie 2,9 (sau 12 gio) xuong L8 (sau 24 gio) va 1,1 khi xudt vién. Thoi gian nam vién trung binh
la 2,3+ 1,0ngay. Ty I¢ bién chu"ng som la 17,3% (gom tu dich/tu mdu 7,7%; tran khi dwdi da 5,8%;
bi tiéu 5,8%), tt ca déu ¢ mire do nhe (Clavien-Dindo D). Tai bién rach phiic mac trong mé chiém
21,2% nhung khong co tru"ong hop nao phai chuyén mé mé. Két ludn: Phdau thudt noi soi dat hedi
nhan tao hoan toan ngoai phiic mac dleu tri thoat vi ben hai bén la phuwong phap an toan, ty 1¢ bién
chitng sém thap va phuc hoi sau mé thudn loi. Két qua ndy cho thdy tinh kha thi khi trién khai ky
thudt tai cac trung tam ngogi khoa khu vuc.

T khoa: Thoat vi ben, phd~u thudt néi soi, TEP. lui nhén tao, bién chung sau mé.

ABSTRACT

ASSESSMENT OF TOTALLY EXTRAPERITONEAL LAPAROSCOPIC
REPAIR FOR THE TREATMENT OF BILATERAL INGUINAL HERNIA

Huynh Thanh Tuan', Vo Huynh Trang?, Nguyen Van Tuan**
1. O Mon District General Hospital
2. Can Tho University of Medicine and Pharmacy

Background: Bilateral inguinal hernia is frequently encountered in elderly male patients
and poses technical challenges in surgical management. Totally extraperitoneal laparoscopic repair
has gained widespread acceptance due to reduced postoperative pain and faster recovery, however,
real-world outcome data from the Mekong Delta region in Vietnam remain limited. Objectives: To
evaluate the early surgical outcomes of bilateral inguinal hernias treated with totally
extraperitoneal laparoscopic mesh repair. Materials and methods: A cross-sectional descriptive
study was conducted on 52 consecutive patients undergoing bilateral totally extraperitoneal repair
between 2025 and 2026 at three hospitals in Can Tho, Vietnam. Demographic characteristics,
operative time, postoperative pain measured by the Visual Analog Scale (VAS), length of hospital

154



TAP CHi Y DU'OC HOC CAN THO - SO 98/2026

stay, and early postoperative complications were analyzed. Results: The mean age was 64.8 = 11.1
years; 100% of patients were male. The mean operative time was 89.1 = 21.5 minutes. Postoperative
pain scores decreased significantly from 2.9 at 12 hours to 1.8 at 24 hours and 1.1 at discharge. The
average length of hospital stay was 2.3 = 1.0 days. Early postoperative complications occurred in
17.3% of patients (including seroma/hematoma 7.7%, subcutaneous emphysema 5.8%, and urinary
retention 5.8%), all classified as mild (Clavien-Dindo grade 1). Intraoperative peritoneal tearing
occurred in 21.2% of cases, but no conversion to open surgery was required. Conclusion: Totally
extraperitoneal laparoscopic repair for bilateral inguinal hernia is a safe approach, demonstrating
low early morbidity and favorable postoperative recovery. These findings support the feasibility of
implementing totally extraperitoneal repair in regional surgical centers.

Keywords: Inguinal hernia, laparoscopy, totally extraperitoneal repair, surgical mesh,
postoperative complications.

I. PAT VAN PE

Thoat vi ben hai bén 1a bénh 1y phd bién ¢ nam gidi cao tudi, lién quan mat thiét dén
su suy yéu mo lién két va cac bénh dong méc (ting huyét ap, bénh phdi tic nghén man tinh,
tang san tién liét tuyén,...) [1]. Thuc trang nay doi hoi viée lua chon phuong phap can thiép
phai dam bao an toan gay mé hdi stc va toi uvu hda qua trinh h01 phuc. Mac du phau thuat mo
da dugc ap dung trong nhiéu thap ky, phuong phap nay Van ton tai cac han ché nhu dau sau
md, thdi gian ndm vién dai va nguy co bién chimg vét md [2], [3]. Hién nay, phau thuat noi
soi, ddc biét 1a ky thuat dat ludi nhan tao hoan toan ngoai phuc mac (totally extraperitoneal,
TEP), dang dugc uu tién nho uu diém khong xam lan khoang phuc mac, giam thiéu kich thich
va cho phép xtr 1y ton thuong hai bén qua cung mot phau truong [4]. Tuy nhién, tinh kha thi
va hi¢u qua cua TEP tai khu vuc Dong bang S6ng Ctru Long can duoc kiém chimg qua cac
nghién ctru chuyén séu hon. bac diém nhan tric hoc clia nguoi Viét (thuong ¢6 chi s6 khéi
co thé thap) 1a yéu t6 dang luu y: vira thuén loi cho nhan dién mdc giai phiu, vira gia ting do
kho ky thuat do 16p m& tién phiic mac mong, dan dén nguy co rach phiic mac [5]. Ngoai ra,
chi dinh ¢ dinh luéi van 13 van dé con nhiéu tranh luan [6]. Do do, nghién ctru nay dugc thuce
hién nham mé ta dic diém bénh nhan thoat vi ben hai bén va danh gia két qua sém cua phau
thuat ndi soi TEP tai ba bénh vién & Can Tho giai doan 2025-2026, tap trung vao cac chi s6:
Hiéu qua ky thuat, muc do dau (thang VAS), thoi gian nam vién va md hinh bién chung som,
tir 46 khang dinh tinh an toan va kha thi khi trién khai k¥ thuat nay rong rai.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Péi tuong nghién ciru gém tat ca bénh nhan > 18 tudi dugc chan doan thoat vi ben
hai bén va duogc chi dinh phﬁu thuat ndi soi TEP dat ludi trong thoi gian nghién ctru tai Bénh
vién Truong Dai hoc Y Dugc Can Tho, Bénh vién Da khoa Thanh ph Can Tho va Bénh
vién Da khoa quén O Moén, trong thoi gian tir 05/2025 dén 05/2026.

- Tiéu chuin chon mau:

+ Chan doan thoat vi ben hai bén (truc tiép, gian tiép hodc hdn hop) dua trén kham
lam sang va siéu am.

+ Pong y tham gia nghién ctru.

- Tiéu chuin loai trir:

+ Thoat vi nghet, thoat vi c6 dinh hoac c6 déu hiéu hoai tu.

+ Thoat vi truot.
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+ Co tién sir phau thuat phuc hoi thanh bung bang duong tién phic mac ¢ dat ludi.

+ Phén loai ASA (American Society of Anesthesiologists - phan loai nguy co gay
m¢é) trén mirc do 3.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang

- Co mau: C& miu t0i thicu dugc tinh theo cong thirc udc lugng mot ty 1¢; voi o =
0,05 (Z = 1,96); ty 1¢ thanh cong ky vong p = 98,8% theo Nguyén Vin Hai va cOng su
(2022) [7] va sai s6 cho phep d = 0,03; cho két qua n ~ 50,61; nhu vay c& mu tbi thiéu can
thiét cho nghién ctru 1a 51 bénh nhan.

- Phuong phiap chon miu: Mau dugc chon theo phuong phap chon mau lién tuc,
bao gém toan bd bénh nhan thoa tiéu chuin chon mau trong thoi gian nghién ctru.

- Noi dung nghién ctru: Cac dic diém chung vé nhan khau hoc, bénh 1y nén va phan
loai ASA cua bénh nhan dugc ghi nhan. Pac diém 1am sang va siéu am cua thoat vi ben hai
bén (loai thoat vi, kich thudc 16 thoat vi theo phan loai EHS (European Hernia Society —
Hlep hoi Thoat vi Chau Au) thanh phan va vi tri khuyet hong) duoc mo ta chi tiét. banh
gia két qua phau thuat bao gom céc chi s trong md (thot gian phau thuat, lwong mau mat
tai bién), két qua hau phiu (diém dau VAS, thoi gian nam vién) va bién chimg sém sau mo
(phan loai theo Clavien-Dindo).

- Phwong phap xir 1y va phén tich s6 li¢u: S6 liéu dugc nhap va phén tich bang
SPSS 26.0. Thong ké mé ta dugc trinh bay bang tan sd, ty 1¢ phan trim va cac gia tri trung
binh phti hop. So sanh cac bién dinh tinh sir dung kiém dinh Chi-binh phwong; mirc y nghia
théng ké dugc chon la p < 0,05.

- Pao dirc trong nghién ctru: Nghién ctru ndy nham muc dich khoa hoc, khong anh
hudng dén sire khoe cua doi twong nghién ctru. Cac s liéu thu thap duoc tir nghién ctru cia
ching t6i dam béo tinh trung thuc, khach quan va chinh xac. Nghién ciru dugc Hoi dong
Pao dirc trong Nghién ctru Y sinh hoc ciia Truong Pai hoc Y Duge Can Tho thong qua theo
s6 phiéu chip thuan 25.488.HV/PCT-HPDD.

III. KET QUA NGHIEN CUU

Qua thoi gian nghién ctru tir thang 05/2025 dén 05/2026 ghi nhan c6 52 truong hop
duoc chan doan thoat vi ben hai bén va dugc chi dinh phéu thuat noi soi TEP.
Béng 1. Dic diém chung ctia nhém nghién ctru

Dic diém (n = 52) Gi4 tri / S6 luong Ty 18 (%)

Tudi trung binh (nim) 64,8 + 11,1 (26 - 81) -
Chi s6 khdi co thé (BMI, kg/m?) 21,9+1,7(18-27) -
Phén loai nguy co ASA

-Po 1 10 19,2

-Do 11 40 76,9

-DPo 111 2 3,8
Bénh Iy di kém

- Tim mach 26 50

- H6 hap 13 25

- Péi théo dudng 5 9,6
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i Nhén xét: Nghién ctru ghi nhan 52 bér}h nhéan nam véi tudi trung binh 64,8 + 11‘,1
tudi, BMI trung binh 21,9 + 1,7 kg/m*. Da s6 thuéc nhom ASA II (76,9%). Bénh ly nén
thuong gap nhat la tim mach (50%), ho hap (25%) va dai thao duong (9,6%).

Béang 2. Bac diém cua céc 16 thoat vi

Dic diém (n = 104) Bén tri Bén phai Tong
Loai thoat vi
- Truc tiép 32 (30,8%) 29 (27,9%) 61 (58,7%)
- Gian tiép 17 (16,3%) 18 (17,3%) 35 (33,6%)
- Hon hop 3 (2,9%) 5 (4,8%) 8 (7,7%)
Kich thudc 16 thoat vi 16n nhét (phan loai EHS)
- Do [ (<1,5 cm) 3 (2,9%) 3 (2,9%) 6 (5,8%)
-Po 11 (1,5 -3 cm) 49 (47,1%) 49 (47,1%) 98 (94,2%)
- Do 111 (>3 cm) 0 0 0

) Nhan xét: Trong téng $6 194 16 thoat vi, loai tryc tiép chiém ty 1€ cao nhét (58,7%),
tiép theo la gian tip (33,6%) va hon hop (7,7%), phan b6 twong dong gitra hai bén. V€ kich
thudc, do 11 (1,5-3 cm) chiém da s6 véi 94,2%, khong ghi nhan trudng hop nao d6 I (>3 cm).
Béng 3. Céc dic diém ghi nhan trong phau thuat

Chi s6 phau thuit (n = 52) Gi4 tri / SO luong Ty 18 (%)
Thoi gian phau thudt trung binh (phut) 89,1 £21,5 (45 - 145) -
C4 dinh luéi
- Khong ¢6 dinh 28 53,8
- C6 co dinh (bang Protack) 24 46,2
Tai bién trong md
- Khéng co 40 76,9
- Réch phiic mac 11 21,2
- Ton thuong mach thugng vi dudi 1 1,9

Nhén xet: Thot gian phau thuat trung binh 1a 89,1 + 21,5 phat (45-145 phut). Co
53,8% truong hop khong c6 dinh ludi, 46,2% duge ¢b dinh bang Protack. Tai bién trong md
ghi nhan & 23,1% truong hop, gdom rach phic mac (21,2%) va t6n thwong mach thuong vi
dudi (1,9%), khong c6 truong hop nao phai chuyén mé mé.
Béng 4. Phuc hdi sau mé va bién ching sém

Chi s6 danh gia (n = 52) Giatri/S6 luong | Ty 18 (%)

Diém dau VAS

- Tai thoi diém 12 gio 2,9+0,7 -

- Tai thoi diém 24 gio 1,8+ 0,6 -

- Tai thoi diém xudt vién 1,104 -
Thoi gian nam vién trung binh (ngay) 23+£1,0 -
Bién chimg som 9 17,3

- Tu mau, tu dich vung ben biu 4 7,7

- Tran khi dudi da 3 5,8

- Bi tiéu 3 5,8

Nhian xét: Diém dau VAS giam dan tir 2,9 + 0,7 (12 gid) xudng 1,8 + 0,6 (24 giod) va
1,1 + 0,4 khi xuat vién. Thoi gian nam vién trung binh 14 2,3 + 1,0 ngay. Bién chimg som
gh1 nhén ¢ 17,3% truong hop, gdm tu mauw/tu dich vang ben biu (7,7%), tran khi dudi da
(5,8%) va bi tiéu (5,8%).
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IV. BAN LUAN

Nghién ctru ciia ching t6i dd cung cép bang ching thyc tién khang dinh phiu thuat
ndi soi dat ludi hoan toan ngoai phic mac la mét chlen luoc tiép can an toan, kha thi va hi¢u
qua cao trong diéu trj thoat vi ben hai bén. Du quan thé bénh nhan 16n tudi (64,8 +11,1 tu01)
va mang ganh ndng bénh ly nén dang ké véi 76,9% thudc phan loai ASA 11, k¥ thuat nay
van dat ty 1é thanh cong kha cao khi khong ghi nhan bat ky truong hop nao phai chuyén mé
mo hay xay ra tai bién nghiém trong. Diém khac biét cot 181 cua nghién ctru nam ¢ déc diém
nhén tric hoc, bénh nhén c6 thé trang trung binh dén gay véi chi s BMI trung binh 21,9 +
1,7 kg/m?, ty 1¢ béo phi chi chlem 2,3%. Pac diém nay tao ra nhiing thuén loi va thach thire
hoan toan trai nguoc véi cac quan thé phuong Tay. Néu 16p md tién  phic mac va mé o bung
day ¢ bénh nhan phuong Ty lam tang d6 kho, kéo dai thoi gian phiu thut va nguy co bién
ching [8], [9], thi BMI thap & bénh nhan Viét Nam lai gitip phau thuat vién nhan dién cuc
ky rd nét cac mc giai phau quan trong (day chang Cooper, b6 mach thuong vi dudi, 15 ben
sau). Tuy nhién, nhuoc diém cia 16p md tién phiuc mac mong s& 1am ting dang ké nguy co
rach phuic mac (21,2%) trong qua trinh boc tach tao khoang co hoc. Rach phiic mac gay tran
khi CO2 vao 6 bung, lam xep phau truong va 1a nguyén nhan hang dau budc phai chuyén
d6i sang k¥ thuat TAPP hodc md mé [4], [10].

Thach thirc cua ky thuat nay cang thé hién rd khi phan b 15 thoat vi trong nghién
ctru chu yéu ¢ kich thudc 16n voi do 11 chiém 94,2% theo phan loai EHS, twong dong véi
nghién curu cua Hidalgo va cong su [10]. L4 thoat vi 16n, dic biét Kkét hop véi thoat vi truc
tiép, 1a yéu t6 nguy co doc 1ap dan dén tu dich sau mo [11]. Bé dam bao didu tri triét dé va
ngan ngua tai phat, phiu thuat vién bat budc phai boc tach khoang tién phuc mac du rong,
dam bao tAm ludi nhan tao pha qua 15 thoat vi ti thiéu 3- 4 cm nham phan tan ap luc 6 bung
[12], [13], [14]. Thao tac m¢ rong khoang phau tich trén nén phiic mac mong ctia bénh nhan
gdy chinh la nguyén nhén tryc tiép lam gia tang ty 1¢ rach phiic mac.

Vé céc chi s6 ghi nhan trong lc phiu thuat, thoi gian md trung binh dat 89,1 + 21,5
phitt, két qua nay hoan toan twong dong véi cac ghi nhan cta Ozel [8] va Ota [12]. Nho ban
chat k¥ thuat, TEP hai bén thé hién vu thé vuot troi vé mat thoi gian so véi TAPP (trung
binh 82,9 phut so v6i 107,2 phut) [10]. Ky thuat nay cho phép qua trinh boc tach chuyén tir
bén nay sang bén kia dién ra lién tyuc trén cting mot mat phang tién phiic mac, qua duong
gifta d¢ tiép can khoang Bogros d6i bén ma khong can cic thao tac rach va khau phuc hoi
phtc mac nhiéu 1an nhu TAPP [4], [12]. Diéu nay bién TEP thanh lwa chon c6 tinh canh
tranh cao khi xtr Iy thoat vi hai bén, mac du y van van nhin manh day la k¥ thuat c6 duong
cong hoc tap dai, doi hoi phﬁu thuat vién phai tich lity tir 40 dén 100 ca dé lam chu khong
gian lam viéc hep va giam thiéu tai bién [9], [15].

Vé két qua phuc hdi, ty 1¢ bién chimg tu mau/ty dich ving ben biu 13 7,7%, nim
trong gidi han an toan va thip hon muc 14,28% cta Sharma [4]. Vi 16 thoat vi 1on, phan
tich gop cua Stabilini (2023) chi ra rang viéc khong ¢ dinh ludi co thé lam tang nguy co
tai phat lén gap 7 1an [16]. Pang cha y ¥, mirc do dau sau md giam dang ké tir dlem VAS 2,9
(tai 12 gi®) xudng chi con 1,1 khi xuét vién. Uu diém nay c6 duoc nho TEP bao tdn nguyén
ven cac 1op can co, hoan toan khong xam 14n va khong gay kich thich mang bung [12], [16].
Mirc do dau sau mo cua chiing t6i ghi nhan dwoc kha tich cuc, tham chi thap hon mirc 2,18
tai 24 gio cuia Hidalgo [10]. Bénh nhén c6 thé van dong sém chi véi cac thude giam dau
thong thuong.
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Cudi cung, thoi gian nim vién trung binh la 2,3 + 1,0 ngay, v6i 23,3% bénh nhan
xuét vién ngay sau 1 ngay. Con sb nay ngin hon béo cao ctia Ungureanu (2,93 ngay) [13]
nhung dai hon dir liéu cua Ozel (1,36 ngay) [8]. Du y van quoc té khuyén céo TEP nén la
phau thuat trong ngay (< 24 gio) [4], [10], thoi gian nam vién tai Viét Nam hién van chiu sy
chi phéi ning né tir cac yéu té van hoa, tim 1y va sy an tim ctia nguoi bénh hon 1a cac chi
dinh y khoa thuan tay. Viée ap dung thuong quy quy trinh phuc hoi sém sau phau thuat
(ERAS) cung cong tac tu van tam 1y tién phiu ky ludng duoc ky vong s& rut ngan thoi gian
nam vién thyc té xudng mirc 1 ngay cho dai da sb bénh nhan trong tuong lai.

V. KET LUAN

Phau thuat ndi soi hoan toan ngoai phuic mac la giai phap an toan va hiéu qua cho thoat
vi ben hai bén, gitip bénh nhan giam dau t01 da va rat ngan thoi gian hoi phuc. K¥ thuat nay
twong ddi an toan trén ngudi bénh 16n tudi c6 nhidu bénh 1y nén nhd han ché xam 14n vao
xoang bung, ddm bao tinh thAm my va sém trd lai sinh hoat. Mac du ton tai mot sd thach thc,
TEP hoan toan kha thi dé 4p dung rong rii tai cic trung tdm phau thuat tuyén khu vuec.
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