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DPANH GIA KET QUA SOM PHAU THUAT NOI SOI HOAN TOAN
NGA TRU'0'C PHUC MAC, SU’ DUNG LU0 3D
PIEU TRI THOAT VI BEN TAI BENH VIEN E

TOM TAT

Muc tiéu: banh gid két qua s6m cac bénh nhan
thoat vi ben dugc phau thudt néi soi hoan toan nga
trudc phuc mac sr dung Iugi 3D tai bénh vién E. DOi
tugng va phu’dng phap nghlen clru: Nghién cqu
mo ta h0| cttu 45 bénh nhan tir 18 tudi dugc phau
thuat nc_>| soi nga trudc phic mac st dung ludi 3D tai
benh vién E tur thang 1/ 2017 dén thang 12/2022. Két
qua: Trong 45 benh nhan chung toi nghlen ctu thay
dugc: Thoi gian nam vién sau mo trung binh 6,2 £ 1,5
ngay. K&t qua sém cho thdy da s6 BN dat mic tot
chiém 93,4%. Khong trudng hgp nao cd két qua kém.
Co6 2 truGng hdp (4,4%) dat két qua kha va chi 1
trudng hagp (2,2%) dat két qua trung binh va déu la
nerng BN c6 b|en chiing sdm sau mo nhung dap Ung
tot vai diéu tri noi khoa ma khong can can th|ep phau
thuat lai. K&t luan: Phau thuat ndi soi TEP st dung
IuGi 3D c6 c6 dmh tam |LI'O'I bsng protack la phucng
phap an toan va hiéu qua glam thiéu cac tai bién, bién
chiing s6m sau m& thodt vi ben & ngudi I6n.

T khéa: Thoat vi ben, PTNS hoan toan nga
trudc phic mac (TEP)

SUMMARY
EVALUATION OF EARLY RESULTS OF TOTALLY
EXTRAPERITONEAL PREPERITONEAL
LAPAROSCOPIC SURGERY, USING 3D MESH TO
TREAT INGUINAL HERNIA AT E HOSPITAL
Objective: Evaluate early results of inguinal
hernia patients undergoing totally extraperitoneal
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preperitoneal laparoscopic surgery using 3D mesh at E
hospital. Methods: Retrospective descriptive study
included 45 patients from 18 years old undergoing
totally extraperitoneal preperitoneal laparoscopic
surgery using 3D mesh at E hospital from January
2017 to December 2022. Results: In the 45 patients
we studied, we found: The average postoperative
hospital stay was 6.2 + 1.5 days. Early results showed
that the majority of patients achieved good results,
accounting for 93.4%. No case had poor results.
There were 2 cases (4.4%) with good results and only
1 case (2.2%) with average results and they were
patients with early complications after surgery but
responded well to medical treatment and without the
need for re-surgical intervention. Conclusions: TEP
laparoscopic surgery using 3D mesh with fixing mesh
by protack is a safe and effective method to minimize
complications and early complications after inguinal
hernia surgery in adults. Keywords: inguinal hernia,
totally extraperitoneal preperitoneal laparoscopic
surgery (TEP)

I. DAT VAN DE

Thodt vi ben la bénh ly ngoai khoa thudng
gdp do cac tang trong 6 bung chui qua &ng ben
hodc qua diém yéu thanh bung viing ben. Bé&nh
gép & moi Ira tudi va ca hai gidil.

Cho dén nay, da cdé nhiéu phudng phap
phau thuat dudc u’ng dung trong diéu tri bénh Iy
thodt vi ben nhu phau thudt md mdé st dung mo
tu than hay dung t&m nhan tao. Tuy nhién, phau
thuat ndi soi da dugc xem nhu la mot trong
nhirng phuang phap hiéu qua khi dugdc lua chon
trong diéu tri thoat vi ben. V&i nhitng uu diém
nhu khong lam ton thuong phlic mac va tranh
dudgc nguy cd tén thugng céc tang ciing nhu
viém dinh rudt sau phau thuat, phuagng phap
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phau thuat ndi soi ngoai phic mac da dugc hau
hét phau thuat vién Iya chon. Trong nhitng ndm
gan day, tdm ludi nhan tao 3D vdéi hinh dang va
cau trac phu hdp giai phau san ben d3 dudc gidi
thiéu va trién khai ('ng dung tai mét s6 cd sd
phau thuat trén thé gidi va Viét Nam trong do cé
bénh vién E. Mac du mét sb cd sé y t€ trong va
ngoai nudc da cd nerng nghién clru vé phu’dng
phéap phau thuat nay, tuy nhién tai bénh vién E
thi ching t6i mdi ndm cd khoang 80-90 ca md
thoat vi ben, véi sO lugng bénh nhan khéng nho
nhung chua c6 nghiém clru nao tai bénh vién vé
phugng phap phau thuat n6i soi nga trudc phlﬁlc
mac s dung Iugi 3D dudc cong bd. Muc tiéu cla
chlng t6i nham dénh gia két qua sém cac bénh
nhan thodt vi ben dugc phiu thuat ndi soi nga
trudc phic mac st dung lugi 3D tai bénh vién E.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Pai tugng: 45 bénh nhan trén 18 tudi dugc
chan doan la TVB dua vao thdm kham ldm sang
va hinh anh siéu 4m tru6c mé dudc diéu tri bang
PTNS hoan toan nga trudc phidc mac (TEP) dat
tdm IuGi nhan tao 3D tai Bénh vién E, tir thang
01/2017 dén thang 12/2022.

Phucong phap nghién ciru: M6 ta hoi ciu

Cac chi tiéu nghién ciru:

M(rc d6 dau sau phau thuat: dua trén mo ta
cadm giac dau cla ngudi bénh, cé tinh toan dén
nhu cau dung thudc giam dau dé chia lam 5 miic
do theo VAS (Visual Analog Scale) bao gom:

Loai 1: Pau rat nhe, khéng yéu cau dung
thudc gidam dau.

Loai 2: Pau nhe, can dung thudc giam dau
dang udng.

Loai 3: Pau vira, can dung thudc gidam dau
dang tiém loai khong gay nghién.

Loai 4: Rat dau, can dung thuGc giam dau
dang tiém loai gy nghién.

Loai 5: Khéng chiu néi, du d& dung thudc
giam dau dang tiém loai gay nghién.

Péanh gid két qua sém: Dua theo tiéu chudn
cla Sinha R.2 gébm 4 muc:

+ T6t: Khdng xuét hién bién chiing sGm sau mé.

+ Kha: Cé bién chirng nhung khoéng can phai
can thiép nhu: té bi vung dui, tu mau, tu dich
biu tu hap thu, diéu tri n6i khoa cé hiéu qua.

+ Trung binh: C6 bién chirng phai can thlep
nhung khong pha| phau thudt lai nhu: Bi tiéu
pha| d&t thong tiéu, tu mau hodc tu thanh dich
vung biu phai choc hut nhiém khuan vét mé
ndng phai tach vét ma.

+ Kém: Phai can thlep phau thuat lai* hoac
tlr vong trong qua trinh ndm vién.
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*Cac bién ching can phdi can thiép phau
thuat lai nhu: Chay mau trong ) bung hodc
khoang trudc phic mac (Phai mo lai cam mau),
ap xe du (M6 lai Iam sach, dan luu 6 &p xe), ...

Il. KET QUA NGHIEN cUru

Trong nghién cru cla chdng toi c6 45 bénh
nhan dugc PTNS ngd trudc phic mac st dung
lugi 3D diéu tri TVB:

Két qua sém:

Thoi gian va tinh trang dau sau mé
theo thang diém VAS

Mirc d dauPau ratPau/Pau| Pau
Ngay sau mo nhe |nhe|viranhiéu
Naa SO BN
gay _ 0 1033 | 2
thir nhat—{N=32)
Ty 1€ % 0 122,2|73,3] 4,5
Ngay (SO BN(n=45) 7 2810 O
thirhai| Tylé % 15,6 162,2122,2| 0
Ngay (SO BN(n=45) 42 2 |1 0
thirba | Tylé % 934 |44(22| 0
Thoi glan .
nam vién 6,2 % 1,5 ngay
Thgai gian s ex PR
lai sau mé 9ay, che gay.

Tu mau vung ben biu: 2 (4,4%)
Bién chirng Bi ti€u va té bi vung dui ngoa| 1(2,2%)

sGm Nhiém khuan vét mo: 0 (0%)
Té bi vung dui ngoai: 0 (0%)
Panh gia | 100 42 (93,4%); Kna: 2 (4,4%)

két qua sém Trung binh: 1 (2,2%)

Kém: 0 (0%)

Trong nghién c(u cla ching toi, da s6 bénh
nhan ngay th( 1 sau mé biéu hién dau vira vdi ti
|& 73,3%. Mirc dd dau theo thang diém VAS c6
xu hudng giam dan tir ngay th(r nhat dén ngay
th(r 3. Bién chdng sém chiém 6,6% trong do tu
mau vung ben biu 4,4%, bi ti€u va té bi viing dui
ngoai 2,2%. Thdi gian ndm vién trung binh la 6,2
+ 1,5 ngay. Thdi gian van dong trd lai sau md
trung binh 2,1 £ 0,7 ngay

IV. BAN LUAN

Cho dén nay cd rat nhiéu luva chon phuang
phap trong diéu tri TVB bao gém md& md, PTNS
TEP hay TAPP, Iua chon va c6 dinh Iugi nhan
tao hay khong cd dinh,... Nam 1999, tac gia W.
Bell (My)3, la mot trong nhitng ngugi dau tién st
dung Iugi nhéan tao 3D (3D Max, Davol) trong
diéu tri bénh ly TVB bang PTNS, két qua nghién
cltu trén 186 BN cho thay vdi viéc khong sir
dung dung cu c6 dinh tdm Iudi nhan tao da lam
gidm ty 1& dau sau mé xudng muc thdp nhat, BN
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cd thdi gian hdi phuc sau mé sém va khdng cd
truGng hgp nao tai phat dugc ghi nhan.

K&t qua sém. Trong nghién clfu clia ching
t6i, tat ca cac trudng hgp déu dudc c6 dinh tam
luGi bang protack. K&t qua thu dugc da s6 bénh
nhan ngay th(r 1 sau mé biéu hién dau vira vdi ti
1€ 73,3%. Mirc dd dau gidm dang ké & ngay th(
2 sau md Vdi ti I& dau nhe chiém da sb 1a 62,2%.
Sang dén ngay thd 3 thi mirc do dau chi con chu
dao dau rét nhe vdi ti 1€ 93,4%. Thang diém VAS
trong nghién clu cta chdng t6i giam dan tu
ngay th nhat dén ngay thar 3. Bén ngay thir 3
sau mé, 93,4% chi con dau rat nhe, 1 BN (2,2%)
dau muc do vlra. Trudng hgp dau vira ngay th(
3 sau mé 1a bénh nhan nam 80 tudi c6 bénh u
phi dai tién liét tuyén phdi hdp, chdng toi thuc
hién 2 cudc phau thudt trén cung 1 cuéc mé &
bénh nhan nay la PTNS TEP diéu tri thoat vi ben
va ndi soi ¢t u phi dai tién liét tuyén.

Tajamul Rashid thdy nhitng BN dugc PTNS
dat |ludi 3D diéu tri TVB it gap phai tinh trang dau
dir doi sau mé, da s& BN dau nhe hodc khdng dau
sau mé va dap ng tét véi thudc giam dau dudng
uong. Mir 1.S.* bao cdo ty Ié€ dau mlc d6 nhiéu
sau md 13 1,88%. Céc bién cerng s6m sau phau
thuét ndi soi TEP cd thé bao gom bi tiéu, viém
mao tinh hoan, khuén vét mé, tu mau, tu dich,
dau man tinh ving ben biu. Trong nghién nay,
ching t6i gap bién chirng & 3/ 45 BN (6,6%).
Trong d6 2 truGng hop (4,4%) tu mau, tu dich
vung ben biu, va 1 bi tiéu, té vi vung dui ngoai
(2 2%). Tat ca cac BN déu dugc diéu tri n6i khoa
va khong pha| can thiép phau thuat lai.

Tu mau, tu dich viing ben biu. Theo Yang
X.F., tu mau va tu thanh dich ving ben biu la
bién chirng thudng gap sau PTNS diéu tri thoat
vi ben, ty 1€ xudt hién khoang 5-25%, hay gap
sau md thoat vi ben gidn tiép 16n°.

Trong nghién clru clia ching toi, co 2 trudng
hdp 4, 4%) tu mau vung ben biu xuat hién sau
mo 3 ngay va 4 ngay, day déu la nhitng trudng
hop c6 khd khdn trong qud trinh phau tich
khoang trudc phic mac va xtr ly thi TV do tui
thoat vi I6n. Qua siéu am va kham l1am sang xac
dinh & tu mau nhd, ching toi tién hanh bang ép
va dung khang sinh diéu tri két hgp véi thudc
ch6ng viém. Sau khoang 1 tuan diéu tri, cac BN
déu ra vién trong tinh trang on dinh ma khéng
can phai can thiép phau thuat lai.

Bi ti€u va té bi vung dui ngoai. Nghién
cfu cla chung t6i gap 1 truGng hgp té bi vung
dui ngoai kém theo bi ti€u chiém 2,2%. Trudng
hgp la BN nam 68 tudi cd tién st u lanh tinh tién
liét tuyén. Sau phau thuat 3 ngay, BN xuat hién

bi ti€u kém theo té bi ving dui ngoai. BN d3
dudc dat lai va luu sonde tiéu, két hgp véi diéu
tri n6i khoa bdng khang sinh, giam dau, dung
thém corticoid chéng viém, BN 6n dinh va xuét
vién sau 7 ngay diéu tri. Yang X.F. khuyén cao
dung thudc chong viém khong steroid cho cac
trudng hdp roi loan cdm giac vung ben va dui
sau PTNS diéu tri TVB dat két qua tot>.

Nhu vay mac du da s6 cac nghién clu déu
nh&n manh uvu diém cta PTNS st dung Iui nhan
tao 3D diéu tri TVB gilp giam tinh trang dau va
st dung thudc gidm dau sau md do viéc st dung
lugi 3D khong can cd dinh bang chi khdu hodc
protack nhu d6i vdi IuGi phdng, do dd tranh
dugc tinh trang ton thuong hodc chén ép than
kinh ving ben. Tuy nhién, nghién clru clia chiing
t6i c6 két qua kha tuong dong vdi cac nghién
citu khac khong c6 dinh tdm IuGi. Tac gia
Nguyen Van Phudc (2022) nghién clu trén 60
bénh nhan PTNS TEP sl dung Iugi nhan tao 3D
trong d6 59 BN khéng c6 dinh tam Iudi, ti 1€ dau
vlra sau mé ngay thr nhat chiém 83,3% va muc
dd dau theo thang diém VAS giam dan tir ngay
thr nhat dén ngay thir 3. Trong nghién clru cua
Mir 1.S va cong su* vé luGi 3D trong PTNS diéu
tri TVB da bao cao ty 1€ dau mirc d6 nhiéu sau
md 1a 1,88%. Nghién clru cla Rajinder Parshad
so sanh két qua gilta cd dinh va khdong cd dinh
tdm nhan tao trong phau thuat noi soi ngoai
phdc mac trén 50 bénh nhan véi két qua cho
thay khong cé su khac biét vé ty 1€ bién chirng
cling nhu ty 1€ tai phat s6m gilra hai nhom.

Thdi gian ndm vién sau mé trong nghién cliu
cla Markus Gass® la 2,5 ngay, nghién cllu cua
Kockerling F.” la 1,8 ngay. Cac nghién clu déu
cho rdng diéu tri thodt vi ben ndi soi cd thdi gian
nam vién ngan hon so vai diéu tri thoat vi ben
bang mé ma. Diéu nay dugc giai thich bang cach
phau thuat ndi soi phau tich nhe nhang han, it
dau hon sau mé cling nhu thdi gian phuc hdi
sinh hoat ca nhan sém. Thdi gian ndm vién sau
ma& trung binh trong nghién clfu clia ching toi la
6,2 + 1,5 ngay, thdi gian nam vién dai hon so
V@i cac nghién clfu clia cac tac gid khac. biéu dé
c6 thé dudc ly gidi do: Thdi gian dau ap dung
phugng phap mdi ching téi chua coé nhiéu kinh
nghiém, bénh nhan dugc ndm vién sau md lau
hon dé theo ddi va diéu tri bién chiing (néu co).
Do tam ly ngudi bénh mudn dugc cham séc tot
tai bénh vién nén bénh nhan chua mudn ra vién
sém. Do d&c diém mdi trudng cling nhu' nhén
thirc vé cham s6c sau md cla ngudi bénh con
chua cao vi trdnh nhiem trung va tai bién xay ra
chiing t8i cho bénh nhan ndm vién dai hon dé st
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dung thudc khang sinh va céc thudc hd trg khac.

Két qua sém cho thay da s6 BN dat mukc tot,
chiém 93,4%. Khong trudng hgp nao cd két qua
kém. C6 2 trudng hgp (4,4%) dat két qua kha va
chi 1 trudng hdp (2,2%) dat két qua trung binh
va déu 13 nhitng BN c6 bién chirng sém sau md
nhung dap Ung t6t vGi diéu tri ndi khoa ma
khong can can thiép phau thuat lai.

V. KET LUAN
Nhu vay két qua nghlen cltu clia ching toi
chi ra réng: Ph3u thuat noi soi dit tdm IuGi nhan
tao 3D hoan toan ngoai phic mac c6 c6 dinh
tdm |uGi bang protack la phuong phap an toan
va hiéu qua giam thi€u cac tai bién, bién chling
sdm sau mé thoat vi ben & ngudi I6n...
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KET QUA PHAU THUAT PIEU TRI GAY KIN LIEN MAU CHUYEN
XUONG PUI BANG PHUONG PHAP KET HQP XUONG NEP VIT
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: M6 t3 Iam sang, hinh anh X-Quang va
danh gia két qua phau thuat diéu tri gay kin lién mau
chuyen xuong dui bang phuong phap két hop Xuong
nep vit tai Bénh vién Dai hoc Y Ha No6i. Doi tugng va
phuadng phap ngh|en clru: Nghién cliu mo ta hoi
cliu trén 34 ngudi bénh gdy kin lién miu chuyén
xuong dui dugc diéu tri phau thuat két hdp xudng nep
vit tai Bénh vién Dai Hoc Y Ha Noi, thai gian tir thang
3/2021 dén thang 3/2023. Két qua: Do tudi trung
binh cla d6i tugng nghlen cltu 14 74,1 £15,2 tudi. Tai
nan sinh hoat la nguyén nhan dan dén chén thuong
chiém ty 1& cao nhat (79, 4%) va ton thudng chu yéu
|3 loai A2 theo phan loai tiéu chudn AO. Két qua chung
theo tiéu chudn ctia Nguyén Trung Sinh: T8t va rét tot
chiém ty Ié cao 61,8%, trung binh la 35,3 %, kém la
2,9%. Két luan: Phau thuat két hgp Xerng bang nep
V|t diéu tri gay lién mau chuyen xuang dui cho két qua
lién xuong tot, ty 1€ ngudi bénh phuc hoi chiic nang
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SUMMARY
EVALUATING THE SURGERY RESULTS TO
TREAT CLOSED INTERTROCHANTERIC
FEMORAL FRACTURES BY USING PLATE
FIXATION AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: clinical description, diagnostic
imaging and evalution of the results of the closed
intertrochanteric femoral fractures by using plate
fixation at HaNoi Medical University Hospital.
Subjects and menthos: Retrospective cross-
sectional 34 patients treated closed intertrochanteric
femoral fractures by using plate fixation at HaNoi
Medical University Hospital during the period from
3/2021-3/2023. Results: Mean age was 74,1%15,2.
The most common cause was low-energy trauma
(79,4%). General results according to Nguyen Trung
Sinh: good and verry good is 61,8%. Avarage is
35,3%, poor is 2,9%. Conclusion: Internal fixation
with plate to treat intertrochanteric fructures gives a
promising result, improving treatment outcome.

Keywords: Internal fixation, intertrochanteric,
surgery.



