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Piéu tri thoat vi ben nghet bing phau thuat ndi soi dat lwédi trudrc
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Muc tiéu: Danh gia két qua diéu tri thoat vi ben nghet bang phau thuat TAPP. P3i twong va phuong phap
nghién ctru: Bénh nhan duwoc chan dodn thoat vi ben nghet tir thang 05/2016 d&n 03/2019. Nghién ciru mé
ta, tién cru. K&t qua: 20 trwdng hop, 19 nam, 01 nit. Tudi trung binh: 46,65 + 19,76 tudi. Thdi gian mé trung
binh: 56,25 + 16,05 phit. Chuyén mé hé: 1 trudng hop (5%). Sau mé 24 gidy, 80% VAS < 3. Sau mé 48 gidy, 90%
VAS < 2. Thoi gian ndm vién trung binh: 3,30 + 0,92 ngay. Khdng cé bién chirng sém sau mé. K&t qua tai khdm
sau md tot, khdng cé tai phat. Danh gia chat lwong cudc séng sau 1-3 thang t6t. K&t luan: Diéu tri thoat vi ben
nghet bang phau thuat ndi soi dat lwdi trude phic mac qua dwong vao 6 bung (TAPP) an toan va hiéu qua.
Tir khéa: thodt vi ben; nghet; phdu thudt néi soi; TAPP

Abstract
Laparoscopic trans-abdominal pre-peritoneal (TAPP) approach for

strangulated inguinal hernia repair
Truong Dinh Khoi*, Nguyen Minh Thao?, Pham Anh Vi3
(1) PhD Student of Hue University of Medicine and Pharmacy, Hue University
(2) Hue University of Medicine and Pharmacy, Hue University
(3) Dept. of Surgery, Hue University of Medicine and Pharmacy, Hue University
Objectives: To evaluate the clinical results of incarcerated inguinal hernia with TAPP repairs. Patients and
methods: Prospective descriptive study. From May 2016 to Mars 2016, 20 patients of incarcerated inguinal
hernia were operated by TAPP repairs at Hue Central Hospital and Hue University Hospital. Results: 20
patients, 19 men and 01 woman. The average age was 46.65 * 19.76 year-old. The average time of operation
was 56.25 + 16.05 minutes. Only one was converted to open repair (Lichtenstein repair). At 24 postoperative
hours, 80% of VAS < 3. At 48 postoperative hours, 90% of VAS < 2. The average hospitalized time was 3.30 +
0.92 days. There were’nt any early postoperative complications. There were no recurrences with follow-up
time of 1 week, 1 month and 3 months. The evaluation of QoL after 01 and 03 months were good. Conclusion:
The clinical results of TAPP repair for incarcerated inguinal hernia were safe, effective and feasible.
Key words: inguinal hernia; incarcerated; strangulated; laparoscopic repair; TAPP

1. DAT VAN DE

Thoat vi ben la thoat vi thanh bung thuong gap
thuong gip (75%) [7]. Mbi ndm trén thé gidi, wéc
tinh khoang 20 triéu ca mé thoat vi ben. Khoang
30% thodt vi ben khdng cd triéu chirng, chi 3% co cé
bién chirng nghet do tang trong 6 bung (rudt non,
mac nGi l&n...) chui qua 16 thoat vi bj thit nghet gay
tac rudt co hoc, hoai tlr tang. Phiu thuat cdp ctru
thoat vi ben nghet chiém tir 5-10% s6 ca mé thoat
vi ben [6].

Tur khi Bassini dwa ra ki thuat mé phuc hoi thanh
ben bang mé ty than nam 1887, hon 70 kj thuat tai
tao thanh ben bang mé tu than di duoc bao cdo
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trong y van. Thap nién 1970, ky thuat cta Shouldice
vdi vu diém giam dang ké ty 18 tai phat xuéng déng
ké d3 nhanh chéng trd thanh phau thuat duoc lua
chon diéu tri. Cudi thé ky 20, vdi su ra doi va trng
dung clia miéng ghép, cac ky thuat téi tao thanh ben
khéng ap luc (tension-free repairs) duoc sir dung
rong rai, dién hinh nhat 13 ky thuat cla Lichtenstein.

Clung véi su phat trién clia phiu thuat ndi soi va
dau thap nién 1990, Arregui va cdng sy d3 bao cdo
ca md thoat vi ben ndi soi dau tién ndm 1992, dat
ludi vao khoang trudc phic mac. T dé, cac phau
thuat vién trén thé gidi d3 ing dung phau thuat noi
soi trong diéu tri thoat vi ben nham gidm dau sau
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m&, gitip bénh nhan hoi phuc s&m. Hai kj thuat noi
soi phd bién nhat hién nay trong diéu trj thodt vi
ben la: hoan toan ngoai phidc mac (TEP: total extra-
peritoneal) va trwdc phic mac qua 6 bung (TAPP:
trans-abdominal pre-peritoneal) [6].

Phiu thuat noi soi dit lwdi trudc phic mac
qua duong vao 6 bung (TAPP) cé wu diém hon so
véi TEP: dé thuc hién va dao tao do ti€p can phau
trwdng quen thudc, cling nhu cé thé quan sat danh
gid toan bo 6 phic mac nh& d6 cé thé danh gia tinh
trang tang thoat vi, phat hién thoat vi dong thoi déi
bén. Do d8, TAPP duwoc (rng dung trong diéu tri cap
clru thodat vi ben nghet.

Chung t6i thuc hién nghién ciru “Diéu trj thoét
vi ben nghet bang phau thuat noi soi dit lwéi trudce
phic mac qua dwong vao & bung (TAPP)” nham
danh gia két qua diéu tri thodt vi ben nghet bang
phiu thuat TAPP.

2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

Bénh nhan dugc chan doan thoat vi ben nghet
tai Trung tdm diéu trj theo yéu cau va qudc té - Bénh
vién Trung wong Hué va Bénh vién Pai hoc Y Duoc
Hué tir thang 05/2016 dén 03/2019.

Tiéu chuan chon bénh:

- bénh nhan > 18 tudi

Khéng dau Pau it
0 1 2 3
o1

DiEm 0 khéng dau
Diém 1-3 dau it

Diém 4-5 dau trung binh
Diém 6-7 dau nhiéu
Piém > 7 dau dir doi

Thoi gian mé, ty 1& chuyén mé hé, mirc d6 bao
ton tang, thoi gian ndm vién.

Bi&n chirng sém: nhiém trung ludi, nhiém trung
16 trocarts, chay mdu, tai phat.

Tai kham sau xuét vién 1 tuan, 1 thang, 3 thang:
tai phat hay khong, tu dich biu, nhiém trung ludi

Tai kham sau 1 thang, 3 thang: tdi phat, danh
gia chat lugng cudc séng theo bang diém Carolinas
(CCs: Carolinas Comfort Scale) [6].
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Pau vira
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- thoat vi ben tién phat nghet

- thoat vi ben tai phat nghet sau khi d3 mé hé
thoat vij ben

Tiéu chuan loai trur:

- bénh nhan d&n mudn (tir luc khai phat > 12 gid)

-ASA>4

- bénh nhan chéng chi dinh mé ndi khi quan

- bénh nhan cé tién st dinh rudt hodc phau thuat
|&n viing thanh bung trudc hodc phiu thuat & bung

- bénh nhan bang bung hodc cé dat catheter
th&m phan phudc mac

2.2. Phuwong phap nghién ciru:

Nghién ctru mé ta, tién ctru.

Bénh nhan dwoc chin doan va chi dinh mé cap
clru gidi phéng tang thoat vi va phuc hoi thanh ben
bang phiu thuat ndi soi dat ludi trudc phldc mac
qua duong vao 6 bung (TAPP):

- str dung 3 tro-ca thudng quy: 1 tro-ca 10mm &
rén, 2 tro-ca 5mm & 2 bén rén.

- sir dung miéng ghép Polypropylene 7,5cm x
15cm

- dung cu c6 dinh ndi soi Protack” 5mm (hang
Medtronic, USA).

Cac thdng sé nghién clru:

Tudi, gidi, tinh chat nghé nghiép

Dau sau mé: danh gia theo thang diém VAS sau
mé 24 gid va 48 gio.

Pau nhiéu Pau khéng chiu ndi

Bang diém Carolina (CCS) ddnh gid bénh nhan
sau md thoat vi ben cé tdm luwdi trén 3 phwong dién:
dau sau mé, cdm gidc tdm lwdi va han ché van dong.
Bénh nhan dugc hoi va danh gid theo cadc mirc diém
tlr 0 dén 5.

0 :khong triéu chirng

1 :cotriéu chirng nhe, khong gay khé chiu

2 :cotriéu chirng nhe, c6 gay kho chiu

3  : cO triéu chirtng mirc d6 trung binh hodc
thuwong xuyén

4 :cétriéu chirng nang

5 :3nh huédng sinh hoat nghiém trong

Chung téi str dung phan mém théng ké MedCalc
version 12.3.0.0.
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Tir thang 5/2016 dén thang 3/2019, ching t6i d3 phau thuat cap ctru 20 trwdng hop thoét vi ben nghet
bang phau thuat TAPP (5 trwong hop tai Bénh vién treong Dai hoc Y Dwoc Hué, 15 tredng hop tai Trung tam
diéu trj theo yéu cau va qudc té - BVTU Hué). K&t qua dat duoc nhu sau:

3.1. Pac diém chung

Gi6i: 19 nam (95%), 1 nit (5%).

Tubi: cao nhat: 83; nhd nhat: 19; trung binh: 46,65 + 19,76.
Tinh chat cong viéc: lao dong niang: 80%.
Thoi gian tir ldc khdi phéat nghet dén lic chin dodn xac dinh: sém nhat: 2 gio; mudn nhat: 7 gi®; trung

binh: 3,7 + 1,26 gid.
3.2. K&t qua diéu tri
Vi tri va loai thoat vi

Bang 1. Vi tri va loai thoat vj

Vi tri Loai thodt vi Thoat vj ben Thoat vi dui Téng céng
Tréi 5 (25%) 1(5%) 6 (30%)

Phai 14 (70%) 0 (0%) 14 (70%)

Téng cong 19 (95%) 1 (5%) 20 (100%)

Tang thoat vi: ruét non: 14 (70%), mac ndi ldn: 6 (30%).
Thei gian ma: ngin nhat: 35 phut; dai nhat: 90 phut; trung binh: 56,25 + 16,05 phut.
Chuy&n mé hé': 1 tredng hop (5%), do tang thoét vi la mac néi I&n dinh qua chat, khong thé kéo vé
6 bung qua ndi soi, nguy co chdy mau. Chuyén mé hé duwdng ben va phuc hdi thanh ben phuwong phép

Lichtenstein.

Khong c6 bénh nhan nao phai cit doan rudt non do hoai tir.

Panh gia dau sau mé:

- diém VAS sau mé 24 git: 2 diém: 6 (30%); 3 diém: 10 (50%); 4 diém: 4 (20%); trung binh: 2,9 + 0,72.

10F

VAS_24

VAS_48

1

Biéu dd 1. VAS sau mé&

- diém VAS sau m6 48 gitr: 1 diém: 11 (55%); 2 diém: 7 (35%); 4 diém: 2 (10%); trung binh: 1,55 + 0,69.
Khong c6 bién chirng sém sau mé trong thoi gian nam vién.
Thoi gian ndm vién: ngan nhat: 2 ngay; dai nhat: 5 ngay; trung binh: 3,30 + 0,92 ngay.
Tai kham sau xuat vién 01 tuan: chua ghi nhan bién chirng muén.
Tai kham sau 01 thang va 03 thang:
- Khdéng bién chirng
- Dénh gid chat lwong séng theo CCS:

Bang 2. Danh giad chat lwong séng sau md thoét vi ben

Tai kham Sau 1 théng Sau 3 thang
Cam giac Han ché Cam giac Han ché
ccs Pau ~ o A aa bau x L A aa
tam luwéi van dong tam luwéi van dong
0 25% 40% 100% 80% 75% 100%
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1 65% 60%

20% 25%

2 10%

Sau 01 thang, 90% bénh nhan khéng dau hoac rat nhe, 100% cam giac tam ludi rat it, 100% khéng bi anh

hwdng van déng.

Sau 03 thang, 100% bénh nhan khéng dau hodc rat nhe, 100% cdm giac tdm lwdi rat it, 100% khéng bj

anh hudng van déng.

4. BAN LUAN

Tlr thang 5/2016 dén thang 3/2013, ching t6i da
phau thuat 20 trwong hop thoat vi ben nghet, thuc
hién duwgc 19 truong hop (95%), chi 1 truong hop
phai chuyén mé h& (5%).

Hién nay cdc hiép hdi thoat vi ben trén thé gidi
déu xuat ban nhitng hwéng dan riéng. Nam 2009,
Hiép hoi thoét vi chau Au (EHS) dua ra phac d6 digu
tri thodt vi ben & ngudi |dn, phac d6 nay duwoc cap
nhat vao nam 2013 [11]. Hiép ho6i ndi soi thodt vi
thé gidi (IEHS) dua ra phac d6 vé ndi soi thodat vi
nam 2011. Ndm 2013, T6 chirc chdu Au phau thuat
ndi soi (EAES=European Association for Endoscopic
Surgery) lai dwa ra hwéng dan riéng cho phau thuat
ndi soi trong dé c6 thoat vi ben [2]. Cac hiép hoi
nay da nhom hop vao nam 2014 va thanh lap dy
an HerniaSurge nham dua ra mét hudng dan théng
nhat pham vi toan thé gidi déi véi thoat vi ben. Ndm

5.0

nir
45 4

nam
4,0 4
35 1
tén suat
(khodng tin
cdy 95%)

3.0 4
2,5
0
15

1,0 4

s f

2018, cac hiép hoi d3 théng nhat Hudng dan thé gisi
diéu tri thodt vi ben. Phau thuat ndi soi thoét vi ben
d3 c6 su phat trién nhanh chéng: Uc (55%), Thuy ST
(45%), Ha Lan (45%) va Thuy Dién (28%), Dirc (TAPP
39%, TEP 25%, Lichtenstein 24%, Plug 3%, Shouldice
2,6%, Gilbert PHS 2,5% va Bassini 0,2%) [12].

19 trudng hop (95%) 1a thodt vi ben gidn tiép.1
tredng hop (5%) chan dodn trudc mé 13 thoat vi ben
nghet, trong mé dwoc xac dinh 13 thodt vi dui nghet,
bénh nhan 13 ni* 69 tubi. 19 truwdng hop 1 nam,
chi 1 trudng hop nit. Diéu nay cling phu hop vdiy
van cling nhu co ché sinh bénh va ciu tao giai phau.
Do vung chau hong nit gi¢i rong hon nam va khong
¢6 qua trinh di xuéng cla tinh hoan trong giai doan
bao thai nén thoat vi thuwong gdp la thoat vi dui hoac
thodat vi 16 bit [7].

Theo y van, tdn sudt mac bénh & nam gip 8 lan
ntt, chi€ém khoang 90% thoat vj ben [6]

0 10 20 30

40 50 &0 70 80 90 100

tudi

Biéu d6 2. Tan suat mac thoat vi ben theo tudi & nam va nit [6]

Nghién clru cha Pham Hitu Théng va cong sy (cs)
nam 2006 trén 67 bénh nhan thi nam chiém 100%
[8].

80% truong hop céd cong viéc la lao dong tay
chan nang. Day cling |a yéu t& nguy co lam ting ty |&
thodt vi ben méc phai do ting 4p lyc 6 bung thuong
Xuyén.

Thoat vi ben bén phai chiém 70%. K&t qua nay
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tuwong tu y van va hién nay chua cé giad thuyét nao
cho co ché& bénh sinh nay.

Tu6i trung binh cla nhém nghién ctru |4 46,65 +
19,76 tudi. Theo y van, tan suat thoat vi & tat ca do
tudila 1,7%, & d6 tudi trén 45 13 4% [7].

Tat cd bénh nhan trong nhdm nghién ctu cla
chiing t6i déu duwoc chan doan va phau thuat sém
v@i thoi gian trung binh tir lGc khdi phat1a 3,7 £+ 1,26



Tap chi Y Dugc hoc - Trudng Dai hoc Y Dugc HUé - Tép 9, s6 6+7, thdng 12/2019

gi®. Didu nay gilp ty 1é phau thuat TAPP thanh cong
cao (95%). Khong cé trudng hop nao phai cit néi
6ng tiéu hda do hoai tlr. Tang thoét vi nghet chl yéu
Ia rudt non (70%) va mac ndi lén (30%), phu hop vdi
giai phau va y vin.

Thoi gian mé trung binh cla ching téi 1a 56,25
+ 16,05 phut bao gbm thi giai phdng tang va phuc
hoi thanh ben bang lwéi trwdc phic mac. Ca mé kéo
dai nhat 1a 90 phut, 1a trudng hop chuyén mé giai
phéng mac nédi va phuc héi thanh ben phuong phép
Lichtestein. Pham H{tu Théng va cs (2006) cling co
1/67 bénh nhan chuyén mé hé [8].

Antoniou S.A. va cs (2013), TAPP 60,0 phut so
v&i TEP 66,0 phut, khong cé su khac biét (p=0,41)
[1]. Bobrzynski va cs (2001), TAPP 41 (25-95) phut so
v&i TEP 46 (15-275) phut [3]. Pham H{*ru Thong va cs
(2006), danh gid k&t qua thoét vi ben ndi soi ngoai
phtc mac (TEP), ghi nhan th&i gian mé trung binh 13
81,7 phut [8]. Theo The HerniaSurge Group, qua 22
nghién ctru, thdi gian mé trung binh TAPP 57 phut
(34,5-104,5) va TEP 62,3 phut (32,5-110) [12].

24 gi® sau m&, 80% bénh nhan dau it (VAS < 3),
trung binh chi 2,9 + 0,72 diém. 48 gi® sau m6, 90%
bénh nhan dau it (VAS < 2), trung binh chi 1,55 *
0,69 diém. Nhu vay, mirc d dau sau mé thoat vi ndi
soi & nhém nghién cru cla ching t6i rat thap. Phiu
thuat ndi soi d3 chirng minh wu diém it xam lan, it
dau sau mé so véi phuong phap mé mé kinh dién
bang miéng ghép Lichtenstein.

Thoi gian nam vién trung binh 13 3,30 + 0,92
ngay. Bénh nhan cda chung t6i dwgc wu tién cho
Xuat vién s&m tuy thudc vao mirc d6 dau sau mé.
Theo Bobrzynski va cs (2001), thoi gian ndm vién clia
TAPP 13 2,2 ngay [3]. Thoi gian ndm vién ngin gép
phan gitp giam chi phi cho nguwdi bénh va gitp ho
nhanh chéng trd vé lam viéc. Day ciling la mot wu
diém ma phau thuat noi soi tir khi ra doi da chirng
minh v&i wu thé 1a phau thuat xdm nhap t3i thiéu.

Chung t6i chua ghi nhan trudng hop bién chirng
s&m sau m6. Theo Bobrzynski va cs (2001), ty 1& tu
dich sau m& & nhém TAPP 1a 6,9% so v&i TEP 9,4%
[3]. Pokorny H. va cs (2008) danh gia trén 365 bénh
nhan thoat vi ben tir 1998 dén 2002, ty & tu dich

& TEP 13 1/35 bénh nhan so véi TAPP |a 7/84 bénh
nhan [9].

Sau tai kham 7 ngay, 1 thang va 3 thang, ching
tdi chuwa phat hién cdc bién chirng nhu dau man
tinh, tai phat, hay tu dich.

Winslow E.R. va cs (2004) ghi nhan ty |é dau
man tinh sau mé& 3 thdng & nhém mé mé 1a 5,3%
so v&i nhom TEP 1,4%, tuy nhién khéng cé sy khac
biét y nghta [13]. Theo HerniaSurge, ty 1& bién chirng
chung cta TEP 1a 12,5% (1,3%-50,3%), TAPP 11,4%
(1,23%-49%). Ty 1& tai phat clia TEP 0,6% (0%-16,7%)
va TAPP 2,3% (0%-25%) [2]. Theo Bobrzynski va cs
(2001), ty lé tai phat cha nhédm TAPP 1,14% so véi
TEP 0,98% [3].

Danh gia chat lwvgng cudc séng sau md 1-3 thang:
90-100% bénh nhan cta ching t6i khéng dau hoac
rat it, 100% khéng cam gidc tdm lwdi hoac rat it, va
100% khong gdp han ché van dong do phau thuat.
Gitelis M. va cs theo d&i bénh nhan trong 2 nam, cho
ty lé twong &ng la 95%, 98% va 97% [5].

5. KET LUAN

Qua nghién clru 20 trwong hop thoat vi ben
nghet dwoc phau thuat TAPP tir thang 5/2016 dén
thang 3/2019, chlng tdi rut ra nhirng két luan sau:

- Thoi gian phdu thuat trung binh 13 56,25 +
16,05 phiit.

- Thoi gian nam vién trung binh 13 3,30 + 0,92
ngay.

- Diém dau trung binh sau mé: 24 gi®: 2,9+ 0,72,
48 gio: 1,55 +0,69.

- Khéng cé truoing hop bién chirng s&m sau mé.

- Khéng cé bién chirng khi tai khdm sau xuat vién
1 tuan, 1 thang va 3 thing.

- Panh gia chat lvgng cudc séng sau mé tot.

Nhu vay, diéu tri thodt vi ben nghet bang phau
thuat ndi soi dat ludi trudc phidc mac qua duwong
vao 6 bung (TAPP) c6 két qua t6t: it dau sau mé, thoi
gian ndm vién ngan, chua cé bién chirng, chua phat
hién tai phat, chat lwgng cudc séng sau md tot.

K&t qua budc dau |13 hiéu qua, an toan va cé thé
ng dung thuwong quy ddi vaéi didu tri thoat vi ben
nghet.
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