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Két qua diéu tri thoat vi ben biang phiu thuit ndi soi dit
lwdi duwong truwoc phuc mac tai Bénh vién Pa khoa tinh
Vinh Phuc giai doan 2022-2024

Results of inguinal hernia treatment with laparoscopic preperitoneal
mesh repair at Vinh Phuc Provincial General Hospital, 2022-2024

Trwong Tién Thinh*, Lé Van Tinh, Nguyén Pinh Phic, Bénh vién Da khoa Vinh Phiic
Dwong Truwdong Minh va Lé Thi Haii Yén

Tom tat

Muc tiéu: Danh gia két qua phau thuat néi soi dat lusi dudng truéc phic mac trong diéu tri
thoat vi ben tai Bénh vién Da khoa tinh Vinh Phuc giai doan 2022 - 2024. Déi tugng va phuong phdp:
Nghién ctiru mé ta hoi clu trén 97 ngudi bénh thoat vi ben dugc diéu tri bang phau thuat néi soi dat
lugi dudng trudc phic mac. Cac chi s6 dugc phan tich gém dac diém ngudi bénh, thai gian mé,
bién chiing sau mé, thai gian ndm vién. K&t qud: Tudi trung binh ngudi bénh 48,35 + 15,65; nam
chiém 94,8%. Thoi gian mé trung binh 14,19 + 19,14 phut. Bién chiing sau mé gap & 8 trudng hop
(8,3%): Tu dich gdp & 6 NB (6,2%); bi tiéu gap & 2 NB (2,1%); khdng gap nhiém trung vét mé. Thoi
gian nam vién trung binh 4,78 + 1,52 ngay. Két ludn: Phau thuat ndi soi dat ludi dudng trudc phuc
mac la phuong phap an toan, hiéu qua, ty 1& bién ching thap. Ky thuat cé thé trién khai thanh céong
tai bénh vién tuyén tinh.

Tirkhéa: Thoat vi ben, phau thuat néi soi, lugi truéc phidc mac.

Summary

Objective: To evaluate the outcomes of laparoscopic preperitoneal mesh repair for inguinal
hernia at Vinh Phuc Provincial General Hospital during 2022-2024. Subject and method: A
retrospective descriptive study was conducted on 97 patients with inguinal hernia treated by
laparoscopic preperitoneal mesh repair. Data collected included patient characteristics, operative
time, postoperative complications, hospital stay. Result: The mean patient age was 48.35 + 15.65
years; males accounted for 94.8%. The mean operative time was 14.19 + 19.14 minutes.
Postoperative complications occurred in 8 cases (8.3%), including seroma in 6 cases (6.2%), urinary
retention in 2 cases (2.1%), and no complication of wound infection. The average hospital stay was
4,78 + 1.52 days. Conclusion: Laparoscopic preperitoneal mesh repair is a safe and effective
technique for inguinal hernia repair, with low complication rates. This technique can be successfully
implemented at provincial hospitals, contributing to improved surgical outcomes.

Keywords: Inguinal hernia, laparoscopic surgery, preperitoneal mesh, outcomes.
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I.DAT VAN BE

Thoat vi ben (TVB) la loai thoat vi thanh bung
hay gap nhat, chiém khoang 75% tong sé cac
thodt vi thanh bung. Bénh khong chi gay anh
hudng t&i sinh hoat va lao ddng clia ngudi bénh
(NB) ma con tiém an nhiéu bién ching nguy hiém
nhu thoat vi nghet hay tac ru6t. Phau thuat (PT) la
phuong phap diéu tri duy nhat, trong dé PT dat
lugi nhan tao da lam gidm r6 rét ty 1é tai phat so
vGi cac phuong phap kinh dién khau mé tu than .

VGi su phat trién cia phau thuat néi soi
(PTNS), nhiéu ky thuat da dugc ng dung trong
diéu tri TVB, gbm TAPP (Transabdominal
Preperitoneal) va TEP (Total Extraperitoneal).
Trong d4, TEP - phau thuat ndi soi dat lusi ngoai
phuc mac - dugc danh gia la it xam 1an, khéng can
thiép vao 6 bung, gitip giam dau sau mé, han ché
bién ching va rat ngan thai gian héi phuc .

Tai Viét Nam, PT TEP da dugc trién khai &
nhiéu co s y té tuyén Trung uong va tinh. Tuy
nhién, viéc danh gia két qua thuc hién tai tiing
bénh vién cu thé van can duogc tién hanh dé lam
ré tinh hiéu qua va an toan. Xuat phat tu thuc tién
dd, chung t6i thuc hién nghién cdu (NC) nay
nham muc tiéu: Bdnh gid két qua phau thudt néi
soi ddt Iugi dudng trudc phic mac trong diéu tri
thodt vi ben tai Bénh vién Pa khoa tinh Vinh Phuc
giai dogn 2022 - 2024.

I. 61 TUGNG VA PHUONG PHAP
2.1. Béi tuong

Tat cad NB dugc chan doan xac dinh mac TVB
dugc diéu tri bang phau thuat ndi soi dudng vao
hoan toan trudc phic mac dat tam lugi nhan tao
tai Bénh vién DPa khoa tinh Vinh Phuc giai doan
2022 - 2024.

Tiéu chudn lua chon

Ngudi I16n (= 18 tudi), dugc chdn doan TVB
nguyén phat (1 bén /2 bén), c6 chi dinh mé
chuong trinh (phién /chu déng).

TVB khéng c6 bién chiing cép tinh.

NB chdp nhan gdy mé toan than va dong y
tham gia NC.

Tinh trang toan than ASA <|II.

Tiéu chudn loai trir

NB c6 thai.

NB khéng thé /khéng déng y gdy mé toan
than, réi loan déng mau.

NB c6 bénh néi khoa ning chua kiém soat
(suy tim/viém phdi nang).

TVB nghet/khéng day lén dugc, thoat vi biu
khéng 16 hodc co chi dinh PT cap ciu.

TVB tai phat.

Nhiém trung vi tri vét mé.

Bénh an ghi chép khéng day du théng tin
phuc vu NC.

2.2. Phuong phdp

Thiét ké nghién ctru: M6 ta cat ngang héi cuu.

C6 mau va phuong phdp chon mdu: Thuan
tién, 97 NB théa man tiéu chuan lua chon va loai
tru trong thai gian NC.

Bién s6 nghién ctru

DPac diém chung ngudi bénh. Tudi (tinh theo
duong lich): Bién roi rac. Gidi: Nhi phan. Nghé
nghiép: Danh muc. Chi s6 khéi ca thé (BMI - Body
Mass Index): Lién tuc.

Bdic diém lam sang, can ldm sang

Ly do vao vién: Danh muc. Thoi gian mac
bénh (TU luc phat hién dén khi dugc PT tinh bang
thang): Rai rac. Vi tri thoat vi: Danh muc. Hinh anh
tang thoat vi trén siéu am: Danh muc.

Quy trinh phau thudt

Tat ca NB déu dugc phau thuat bdi cac phau
thuat vién c6 kinh nghiém, cé trinh d6 sau dai hoc
chuyén khoa Tiéu héa va c6 ching chi phau thuat
noi soi diéu tri thoat vi ben, ching chi phau thuat
ndi soi nang cao, thuc hién theo mot quy trinh
th6ng nhat nhu sau:

Tu thé: NB nam ngla, gay mé toan than, dat
sonde tiéu.

Tao khoang trudc phuc mac:Rach da dudi
ron, boc tach vao khoang trudc phidc mac bang
béng hodc dau tu, bam CO, ap luc 10 - 12mmHg.
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Pat 3 trocars: 1 trocar 10mm dudi rén cho
camera, 2 trocars 5mm dudi rén dudng gilta, moi
trocar cach nhau 5 - 7cm.

Boc tach: M rong khoang xuéng xuong mu,
day chang Cooper, gidi phong tui thoat vi.

Pat lusi: Dua tam ludi qua trocar 10mm, trai
phang che phd toan béd ving ben - bit, khéng c6
dinh. Tam lugi dugc st dung cho tat ca cac NB trong
NC dugc théng nhat 1 loai: Lugi dugc lam tu
polypropylene téng hagp, nguyén soi, khéi lugng
thap  (Parietene  lightweight  monofilament
polypropylene mesh), kich thuéc 10 x 15cm, hang
COVIDIEN.

K&t thac: Xa khi tur tir déng thoi ki€ém tra vi tri
lugi, déng vét mo.

Két qua phau thuat

Thai gian phau thuat (Tinh theo phut): Rai rac.
Tai bién sau phau thuat: Danh muc. Thoi gian
phuc héi (Tinh theo tiéng): RGi rac. Bién chiing
s6m sau phau thuat: Danh muc. Thai gian nam
vién sau phau thuat (Tinh theo ngay): Rdi rac. Két
qua sém cua phau thuat: Thi bac.

X ly s6 liéu

3.1. Ddc diém Idm sang va cdn léam sang

Cac so6 lieu dugc xir ly bang cac thuat toan
théng ké y hoc trén phan mém SPSS 26.0, ngudng
thong ké cé y nghia: p<0,05.

So sdnh 2 trung binh: Kiém dinh Student’s t-
test (néu phan bé chuan), hodc Mann-Whitney U
test (néu khong chuan).

So sdnh > 2 trung binh: ANOVA (néu chuan,
phuong sai déng nhat), hodc Kruskal - Wallis test
(néu khong chudn).

So sdnh ty Ié giita cdc nhém: Ki€ém dinh Chi -
square, néu tan s6 nho dung Fisher’s exact test.

2.3. Dao dirc nghién cuu

Nghién cliu da dugc théong qua Hoéi dong
Khoa hoc clia Bénh vién Pa khoa tinh Vinh Phuc.
Moi thong tin cla NB déu dugc bao mat va chi
phuc vu muc dich NC.

Ill. KET QUA

Chuing t6i tién hanh NC trén 97 NB. Trong dé,
92 NB nam, chiém 94,8%. Tudi trung binh cta déi
tugng NC 48,35 + 15,65; Thoi gian méac bénh 14,19
+ 19,14 thang; BMI 22,71 + 1,86 va thu dugc cac
két qua nhu sau:

Bang 1. Pac diém lam sang va can lam sang

Dic diém S6 lugng NB (n) Ty lé %

Ly do vao vién

Khéi phéng viing ben to 1én 60 61,9

Khéi phéng kém dau viing ben 36 37,1

Biu to 1 1,0
Thai gian mac

< 6thang 55 56,7

6-< 12 thang 13 13,4

1-<5nam 24 24,7

>5nam 5 5,2
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Dac diém S6 lugng NB (n) Tylé %
Vi tri
Bén phai 52 53,6
Bén trai 39 40,2
Ca 2 bén 6 6,2
Hinh thai
Truc tiép 35 36,1
Gian tiép 59 60,8
Hon hop 3 3,1
Hinh anh tang thoat vi trén siéu am
Quai rudt 34 35,1
Mac néi Ién 34 35,1
Ruot va mac néi 20 20,5
Khong thay 9 93

Tat cad NB déu c6 khéi phong. Han 50% dén vién trong 06 thang biéu hién bénh. TVB 1 bén chiém
da s6 vGi 91/97 NB (93,8%), bén phai gap nhiéu hon bén trai. TVB truc tiép gdp nhiéu nhat 64,9%, cé
3,1% NB TVB hén hgp. Siéu am thay tang thoat vi 90,7%.

3.2. Két qud phau thudt TEP
Bang 2. Thai gian phau thuét trung binh

Thai gian phau thuat (phut)
Phan loai , . , . P
) SO luong | Ngan nhat | Dai nhat TB+DLC
. Phai 52 60 180 102,60 + 26,443
ben Trai 39 54 295 110,46 £ 39,995
sen 1bén 91 54 295 105,97 + 32,968 0,001
2 bén 6 100 268 166,83 +£ 32,968
< 6thang * 55 60 240 104,58 £ 29,553
Thoi gian méc 6 thang - 1 nam 13 54 180 103,54 £ 33,100 0,023
1-<5nam* 24 61 295 126,08 £ 56,704
>5nam 5 85 120 109,73 £ 38,712
Tat caNB 97 54 295 109,73 £ 38,712
Thiéu can 2 90 110 100,00 + 14,142
BMI Binh thudng 61 60 240 102,84 + 28,831 0,016
Thiua can 34 54 295 122,68 £ 50,755
Tat ca NB 97 54 295 109,73 £ 38,712
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Thai gian PT trung binh bén phai lau hon bén trai, 2 bén dai hon 1 bén, truc tiép gian tiép gan
tuong duang, thé hén hgp cao hon so vai céc thé con lai.

Thai gian PT cia nhom NB cé thai gian mac bénh tir 1 dén duédi 5 nam lau hon thai gian PT cla
nhom NB méc < 06 thang cé y nghia thong ké vai p=0,023.

Thdai gian PT cla nhdm NB cé chi sé BMI binh thudng ngan hon thai gian PT cla nhém NB thiia can
cé y nghia thong ké véi p=0,016.

Bang 3. Tai bién trong phau thuat

Tai bién S6 luong (n) Ty lé %
Khoéng 84 86,6
Rach phic mac 12 12,4
Ton thuong DM thugng vi dudi 1 1,0
Téng 97 100,0

12 NB (12,4%) c6 t6n thuong rach phiic mac, 1 NB (1,0%) c6 t6n thuong DM thugng vi dudi.

Bang 4. Tai bién trong phau thuat va mét sé yéu té lién quan

Tai bién Khéng tai bién Cé tai bién Téng
Thai gian mac n (%) n (%) n (%)
< 6 thang 1(92,7) 4(7,3) 55(100,0)
6 thang - < 1 nam 12(92,3) 1(7,7) 13(100,0)
1-<5nam 16 (66,7) 8(33,3) 24 (100,0)
>5nam 5(100,0) 0 5(100,0)

Tai bién trong PT chiém ty Ié cao 8/24 NB (33,3%) & nhém NB phat hién 1 dén dudi 5 nam.
Bang 5. Lién quan giira tai bién trong phau thuat véi thai gian phau thuat

Chisé x
— S6 luong NB (n) Thai gian phau thuat (TB £ DLC) P
Tai bién
Khong tai bién 84 103,58 + 34,332
. 0,000
Cé tai bién 13 149,46 +£ 43,152

Thai gian phau thuat 8 nhém NB c6 xay ra tai bién lau hon nhém khong cé tai bién cé y nghia
théng ké (p<0,001).

Bang 6. Pat dan luu sau phau thujt

Dan luu S lugng NB (n) Ty lé %
Co 1 1,0
Khoéng 926 99,0
Téng 97 100,0

C6 1 NB (1%) dat dan luu khoang Retzius sau PT.
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3.3. Két qud sau phau thudt
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40 33
3 2 o 100
0 —
Ngay 1 Ngay 2 Ngay 3

m Khong dau = Pau nhe = Pau vira = Pau ning

Biéu d6 1. Muc do dau sau phau thuat 3 ngay dau tién
M6t nlta s6 NB khong dau sau phau thuat. NB c6 dau sau phau thuat, chd yéu & muc d6 nhe va
trong ngay dau tién, mdc d6 dau & cac ngay sau nhanh chong thuyén giam.

60

43 40
20 P ..
A

’ <12 12-<24 24-<36 36-48
tieng tieng tieng tieng
Biéu dé 2. Thdi gian phuc héi sinh hoat ca nhan sau phau thuat
85,6% s6 NB phuc héi sinh hoat ca nhan trong thai diém 1 ngay sau phau thuat.
Bang 7. Phan d6 bién chiing sém sau phau thuat theo Clavien-Dindo

Bién chiing Clavien-Dindo S6 lugng NB (n) Tylé %
Tu mau /dich viing ben bol 6 6,2
Bi tiéu ol 2 2,1
Khoéng cé bién ching 89 91,7

Cb 8/97 NB (8,3%) gap bién ching, gébm 2 bién ching: Bi tiéu & 2 NB (2,1%) va tu mau/dich ving
ben &6 NB (6,2%).

36
40 5
o 14 l 18—
. o80s
0oL 3
2 ngay 3 ngay 4 ngay S ngay 6 ngay >7

ngay

Bi€u dé 3. S6 ngay nam vién sau phau thuat

115



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025 DOI: https://doi.org/10.52389/ydls.v20i0.2782

1/3 s6 NB ra vién sau phau thuat 3 ngay. 11 NB nam vién sau phau thuat 1 tuan tra 1én.

Thdai gian nam vién trung binh: 4,78 + 1,52 ngay, ngan nhat 2 ngay, dai nhat 12 ngay.

Bang 8. Két qua sém cua nghién ciru

Panh gia S6 lugng NB (n) Ty lé %
Tot 79 81,4
Kha 18 18,6

Téng 97 100,0

81,4% s6 NB c6 két qua tot sau phau thuat,
18,6% s6 NB con lai chd yéu gap tinh trang dau
sau phau thuat. Khéng c6 cac tai bién, bién ching
xau nhu nhiém trung vét mé hay nhiém tring tdm
ludi, ti vong.

IV.BAN LUAN

Nghién ctu cla ching t6i gém 97 NB, nam
giGi chiém 94,8%, tudi trung binh 48,35 + 15,65.
Két qua nay tuong déng vsi NC cGa Lé Minh
Hung. Tudi trung binh 48,35 + 15,65, Hoang Van
Chuc va Nguyén Truong Giang *°.

Cac triéu ching khién NB dén vién thudng la
do khéi phong & vung ben to én (61,9%), gay dau
tdc (37,1%), chi c6 01 NB vao vién vi khoi phéng da
xuéng biu. Ty Ié nay tuong duong véi NC cla
Nguyén Trudng Giang, khac véi két qua ciia D6 Van
Chiéu: (97,1%) NB c6 khéi phong vung ben, chi
2,9% NB thay dau va khong cé NB nao vao vién vi
biu to); NC ctia Hoang Van Chuc ciling c6 88,2% NB
vao vién vai khéi phong vung ben va 2,9% NB thay
dau vung ben *°.

Thai gian mac trung binh ké tur khi xuat hién
bénh cho t6i khi NB dugc diéu tri trong NC cla
ching t6i kha sém: 14,2 thang. Trong d6, ngan
nhat 1a 1 thang, l1au nhat l1én dén 7 nam. Thai
gian nay ngan hon so véi NC cia Nguyén Trudng
Giang: 17,29 thang va Hoang Van Chuc: 18,06
thang. Lugng NB bi phat hién thoat vi trong 6
thang chiém qua mot nira (56,7%) va lugng NB
phat hién trén 1 nam chiém gan 1/3 (29,9%)
téng lugng NB, két qua nay cé su khac biét véi
Nguyén Truong Giang, ty l&é phat hién trén 1
nam 1a 39,2% *°.

116

TVB thuong xay ra & 1 bén va bén phai nhiéu
hon tréi, két qua NC cta chung téi cling tuong tu
nhu két qua dua ra clia cac tac gia khac trong va
ngoai nudc nhu Nguyén Trudng Giang: TVB phai
chiém 52,9%, D6 Xuan Chiéu: TVB phai chiém
42%, Guangbo Wu va coéng su: TVB phai chiém
70%, Mohammed Yunus Shah: TVB phai chiém
61,4%°*.

T4t ca cac NB trong NC déu dugc lam siéu am
phan mém thanh bung truéc PT. NC cla tac gia
Kraft BM vé viéc chan doan va phan loai TVB trén
220 NB dugc tham kham lam sang, siéu am trudc
mé va danh gia trong mé cho thdy tham kham
lam sang c6 d6 nhay la 0,92, d6 nhay nay sé tang
lén 0,97 khi c6 két hgp véi sieu am trong chan
doan TVB°.

Thai gian PT trung binh ctia TVB 1 bén la
105,97 phut, nhanh hon c6 y nghia théng ké so
vGi 2 bén la 166,83 phut (p<0,001). Thai gian PT
trong NC dai hon cac NC khac nhu Hoang Van
Chuc: 66,8 phat, Guangbo Wu: 43,3 phut. Nguyén
nhan cé thé do: (1) NB trong NC clia ching téi ¢
ty & thoat vi lau ndm va mo xo day hon; (2) yéu té
ky thuat, thai gian phau tich tao khoang han; (3)
nhom c6 tai bién trong mé (chd yéu rach phuc
mac) kéo dai thai gian mé - diéu nay ciing thé
hién qua dir liéu: Thai gian m6 nhém ¢ tai bién la
149,46 phut so véi 103,58 phut & nhém khoéng tai
bién (p<0,001) *”7.

Tai bién trong PT gap & 13/97 NB chiém
13,4%, trong d6 chu yéu la rach phdc mac 12 NB
(12,4%), trong d6 c6 1 NB phéi chuyén sang PT
TAPP, c6 1 NB (1%) ton thuong déng mach
thugng vi dudi, xi tri cdm mau ngay trong mé
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bang dao dét dién. So sanh véi NC ctia Nguyén
Trudng Giang, c6 12 NB rach phuc mac, khéng c6
TH nao phai chuyén phuong phap va NC cua
Hoang Van Chuc khong ¢ NB nao gdp tai bién
trong PT. Su khac biét nay phan nao do thai gian
mac bénh dai va c6 nhimng truong hop mo xo day,
gdy khé khan khi boc tach +°.

Moi lién quan gilra thoi gian PT va tai bién
trong PT, su khac nhau c6 y nghia théng ké: Thoi
gian PT trung binh ctia nhom NB gap tai bién la
149,46 phut, lau hon & nhom NB khéng gap tai
bién (trung binh 103,58 phut). C6 1 NB chdy mau
trong PT do t6n thuong bén ctia bé mach thuong
vi dudi, xUr tri d6t cdm mau bang dao dién don cuc
cam mau hiéu qua, sau dé dat dan luu khoang
Retzius. Ty 1& 1,0%, thap hon trong NC cia D6 Van
Chiéu c6 14,5% s6 NB gap tai bién ©.

Sau PT ngay dau tién, c6 49 NB chi thay turc
vung bung dudi, dau rat nhe va khéng dung thuéc
giam dau, 33 NB dau nhe can dung giam dau uéng,
12 NB dau vlra can dung thuéc gidm dau duong
tinh mach va 3 NB can diing giam dau gay nghién.
Muc d6 dau cda cadc NB giam nhanh chéng khi sang
ngay thu 2 va thi 3, cu thé, hét ngay tha 3 chicon 1
NB dau & muc dé nhe can dén thudc giam dau
udng. Két qua nay tuong tu nhu NC clia Nguyén
Trudng Giang va D6 Van Chiéu, két qua NC dau sau
md ngay 02 va ngay 03 tuong duong NC cua Lé
Minh Hung >,

Co 85,6% s6 NB phuc héi sinh hoat ca nhan
trong thoi diém 24 gid sau PT, lugng NB trong 12
gid va tur 12 dén 14 gid gan tuong duong (43/97
va 40/97 NB). Két qua NC cla chdng toi tuong
duong véi NC ctia D6 Van Chiéu, Nguyén Trudng
Giang. Két qua trong NC clia chung téi va cac NC
khac vé dau va phuc héi sinh hoat ca nhan sau mé
cho thay lgi thé ctia ky thuat TEP va viéc si dung
lugi trong lugng nhe >,

8/97 NB (8,3%) gap bién ching sau PT, 2 NB
(2,1%) bi tiéu - Clavien-Dindo dé Il va 6 NB (6,2%)
tu mau/dich ving ben - Clavien-Dindo dé I,
khong ghi nhan bién chiing nang (Clavien-Dinhdo
> |ll), khéng cé nhiém trung lugi hay ti vong; ty 1é
bién chiing cao hon trong NC ctia Nguyén Trudng

Giang ¢6 2 NB viém tinh hoan, 1 NB tu dich, khéng
gap bién ching bi ti€u nhung thap hon so véi
Hoang Van Chuc (29,4% tu dich), NC ctia Lé Minh
Hung c6 1 NB bi ti€u, 2 NB tu mau vung ben biu.
Tu dich la bién chiing thudng gap nhat sau phau
thuat néi soi thoat vi ben, nguyén nhan cé thé lién
quan dén: (1) Qua trinh boc tach réng khoang
trudc phuc mac, dac biét & NB cé tui thoat vi I6n
hodc thoat vi lau nam, (2) Khéng dat dan luu
thudng quy, trong NC chicé 1 NB (1%) dat dan luu
khoang Reitzius, (3) phan Uing tiét dich tai khoang
béc tach. Tat ca cac ca tu dich déu dugc huéng
dan theo doi, tu tiéu sau vai ngay, khéng can can
thiép xam lan nén dugc xép Clavien-Dindo d6 |. Bi
ti€u sau mo xay ra & 2 NB (2,1%), NB dugc xur tri
bang dat sonde ti€u luu tam thdi, rat sau 24 gid va
di ti€éu binh thudng sau dé, khéng ghi nhan nhiém
trung tiét niéu. Viéc can can thiép bang thudc
hoac thi thuat nhe (dat sonde) nhung khéng phai
mo lai nén dugc xép Clavien-Dindo d6 Il. Cac yéu
t6 nguy co gém tudi cao, gdy mé toan than, dat
sonde ti€u trudc mé va anh hudng cua thudc
giam dau nhém opioid trong 24 gis dau®> '°.

Thai gian nam vién trung binh sau PT la 4,78
ngay, ngan nhat 2 ngay, dai nhat 12 ngay; da so6
NB ra vién sau PT 3 - 5 ngay (nam vién 04 ngay
chiém nhiéu nhat véi 36 NB, c6 11 NB nam vién >
7 ngay). Thoi gian nam vién trung binh sau PT
trong NC dai hon cla cac tac gia khac nhu
Guangbo Wu la 2,0 ngay, Hoang Van Chuc la 2,06
ngay, Shah MY la 2,68 ngay, Nguyén Trudng Giang
la 2,78 ngay, ngan hon D6 Van Chiéu la 5,7 ngay,
Lé Minh Hung la 6,2 ngay. Su khac biét co thé lién
qguan dén chinh sach cham soc sau phau thuat va
tiéu chi xuat vién cla tiing co s&>*.

Xép loai t6t c6 79 trudng hgp chiém 81,4%,
day la cac truong hop khong gép bién chiing nao
sau phau thuat. Xép loai kha la cac truong hop
con lai (18 NB, chiém 18,6%) gém 12 NB rach phtc
mac va 1 NB tén thuong dong mach thuong vi
dudi, cac truong hgp con lai dau & cdc muic d6 can
dung thuéc gidm dau dudng truyén va thudc
gidm dau gay nghién. Khéng cé trudng hgp nao
xét loai trung binh va xdu. Két qua nay cda ching
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t6i tuong duong véi Hoang Van Chuc, tuy nhién
thap hon so véi NC clia Lé Minh Hung, Nguyén
Trudng Giang *°.

V.KET LUAN

Phuong phap mé TVB ndi soi dat lugi nhan
tao duong vao hoan toan truéc phiuc mac dugc
thuc hién tai Bénh vién Pa khoa tinh Vinh Phuc da
mang lai nhiing két qua rat kha quan, c6 tinh kha
thi cao vdi trén 81,4% s6 NB trong NC dat két qua
tét sau PT.
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