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KET QUA PIEU TRI THOAT VI BEN HAI BEN
BANG PHAU THUAT NOI SOI TAI BENH VIEN PAI HOC Y HA NOI

Tran Quéc Hoa!?

TOM TAT

Bénh ly thoat vi ben th| cd cac phuang phap phau
thudt nhu: mé m&, md ndi soi don thuan, mo n0| soi
két hdp dat ludi nhan tao. TU khi PTNS ra ddi va u‘ng
dung tdm nhan tao trong diéu tri thoat vi ben, da co
nhiing thay d6i trong thap ky qua vé diéu tri thoat Vi
ben. PTNS d&t tdm IuGi nhan tao dudng xuyén phuc
mac TAPP (Trans-Abdominal Pre-Peritoneal) la mot ky
thuat diéu tri hleu qua, an toan cho benh nhan trong
diéu tri TVB va perdng phap nay cung co derng cong
hudn Iuyen ngan nen dugc nhiéu phau thuat vién lya
chon. Poi tugng va phu‘dng phap nghién ciu:
Nghién cu hoi clru, mo ta cdt ngang 35 bénh nhan
TVB hai bén dugc phau thuat TAPP tai Bénh V|en Dai
hoc Y Ha Néi tur 1/2018 den 10/2023. Két qua: Tudi
trung binh 66,5 + 14,18 tudi. Nam chlem 97%. 80%
c6 yéu té nguy cd ner phau thuat vung bung, bénh
ho_hap man tinh va u phi dai tién iét tuyén. Thoi gian
phau thuat TB 1 gig 48 phut + 31,8 phut Thai gian
ndm vién sau md trung binh 2,7 + 1 8 ngay banh g|a
két qua sém sau phau thuat '77 4°/o trudng hap tot.
Sau 1 thang 93,1% trerng hgp tot khong cg trudng
hgp nao tai phat Két luan: TAPP 3 mot phau thudt
an toan, hiéu qua. Tir khoa: thoat vi ben hai bén,
TAPP, nC)i soi, tam IuGi nhan tao
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Inguinal hernia surgery is a common surgery in
surgery. Since the advent of laparoscopic surgery and
the application of artificial plates in the treatment of
inguinal hernia, there have been changes in the past
decade in the treatment of inguinal hernia.
Laparoscopic surgery to place transperitoneal artificial
panels TAPP (Trans-Abdominal Pre-Peritoneal) is an
effective and safe treatment technique for patients in
treating inguinal hernia and this method also has a
training curve. Short training should be chosen by
many surgeons. Materials: Retrospective, cross-
sectional study of 35 patients with bilateral inguinal
hernias undergoing TAPP surgery at Hanoi Medical
University Hospital from January 2018 to October
2023. Results: Mean age 66.5 + 14.18 years. Men
account for 97%. 80% have risk factors such as
abdominal surgery, chronic respiratory disease and
prostate enlargement. Average surgery time is 1 hour
48 minutes £31.8 minutes. The average postoperative
hospital stay was 2.7 + 1.8 days. Evaluation of early
results after surgery was good in 77.4% of cases.
After 1 month, 93.1% of cases were good, with no
recurrence. Conclusion: TAPP is a safe and effective
surgery that can be widely applied in glands.
Keywords: Inguinal hernia repair, pre-peritoneal
(TAPP), synthetic mesh

I. DAT VAN DE

Cac phau thut tai tao thanh bung dé diéu
tri TVB s dung md tu' than 1a phuong phap phd
bi€n rong rai dau tién. Tuy nhién, cac loai PT sur
dung md tu thdn nay cd cac nhugc diém lién
quan dén cang dudng khau d6i véi khoi thoat vi
to, bénh nhan cé thanh bung yéu, bénh nhan bi
TVB 2 bén. Vi thé, nguGi ta sir dung tam Iugi
nhan tao dé tdng cudng su virng chic thanh sau
ong ben vao diéu tri TVB!. Ngay nay, PTNS diéu
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tri TVB dudc ap dung rong rai vi tinh chat it xam
nhap va cd két qua t6t2. Phuong phap dugc (ng
dung nhiéu nhat trén thé gigi hién nay la xuyén
& bung d&t t&m nhén tao trudc phlc mac (TAPP:
TransAbdominal PrePeritoneal) va dat tdm nhan
tao hoan toan ngoai Johl]c mac (TEP Totally
Extra Per|toneal)3'6 Phau thuat TAPP c¢ su quan
sat giai phau viing ben dé dang dé phau tich va
dudng cong huén luyén ngdn. TAPP c6 uu thé dé
tam soat TVB d6i bén chua cd triéu chiing va
diéu tri TVB cam tu, nghet®’. Tuy nhién cac bién
chirng, tai bién lién quan dén dudng vao phuc
mac, thoat vi, dinh... la m6i quan tam cua nhiéu
phau thuat vién. O Viét Nam, PTNS diéu trj thoat
vi ben da dugc thuc hién & mot s6 trung tam
phau thuat. Tai Bénh vién Pai hoc Y Ha Nai,

PTNS diéu tri thoat vi ben da dugc nghién clry,
ap dung nhitng nam gan day véi phuong phap
TAPP, tuy nhién cé it tdng két va nghién clru
danh gid vé két qua diéu tri TVB hai bén bang
phuong phap nay. Vi véy, ching to6i ti€n hanh
thuc hién dé tai: "Banh gid két qua diéu tri thoat
vi ben hai bén béng phau thudt ndi soi tai Bénh
vién Pai hoc Y Ha Noi”

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bao gom 35
bénh nhan dudc chdn doan thoat vi ben hai bén
va diéu tri tai bénh vién Dai hoc Y Ha Noi tur
thang 1/2020 dén thang 10/2023.

* Tiéu chuén lua chon bénh nhan

- Bénh nhéan trén 18 tudi.

- Bénh nhan dugc chan doan TVB hai bén
va dugc phiu thudt b&ng phuong phap dat tdm
Iugi nhan tao phuc hoi thanh bung dudng vao
qua phic mac (TAPP).

* Tiéu chuén loai tro

- TVB nghet dé&n mudn hodc cd biéu hién
viém phuc mac.

- Vét mo cl dudi rén, xuyén phlic mac, xa
tri, viém nhiém trung vung chau ben.

- Bénh nhan c6 bénh ndi khoa nang kem
theo nhu: Basedow chua &n dinh, réi loan déng
chay mau nang....

*Pja diém va thoi gian nghién cuu:
Nghién ctu dugc thuc hién tai Bénh vién TruGng
Pai hoc Y Ha NGi tir thang 1 ndm 2020 dén
thang 10 nam 2023.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciu.
phucng phap mé ta hoi ciru cat ngang.

2.2.2. Co mdéu. Ly mau toan bd vdi cach
chon mAu thuan tién bao gom tat ca cac bénh
nhan phu hgp véi tiéu chuan nghién cdu.

S dung
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2.2.3. Cach thirc phdu thudt. Bénh nhan
tu th€ ndam nglra. Dat 3 trocar, mét trocar 10
mm, mot trocar 5mm tai h6 chau d6i bén, mot
trocar 5mm hoac 10mm ngang muc trocar ron,
phia bg ngoai cd théng to cling bén thoat vi. Bom
CO2 vdi ap luc 12mmHg; phau tich tao khoang
ngoai phdc mac , tach phic mac, béc tach bao
thoat vi ngudc trd lai 6 bung va tach ra khoi bo
mach thirng tinh. Khoang trudc phidc mac phai du
rbng dé dat tdm IuGi khi dat tiéu chudn: phia dusi
nhin thdy xuong mu, phia bén nhin thdy co that
lung chau. Bat tdm Iugi vao khoang ngoai phc
mac vlra tao, c6 dinh tdm Iudi vao thanh bung
bang ghim xodn hodc khau, sau dé déng lai phlc
mac bang khau vat va két thic.

g

Monitor
[[Monieer ] A

< Hernia
® Surgeon

Assistant

B
Hinh 1. Tu thé phiu thuét vién, phu mé va
vi tri dat trocar
(Ngubn: Farell Rivas, et al)®

2.3. Cac chi s6 nghién ciru

o Dic diém chung

- Tuéi, gi6i

- Ly do vao vién

- Triéu chirng toan than, cd quan

- Tién si:PT TVB, PT & bung U phi dai tién
liét tuyén, bénh ly ho hap

o Dic diém cin Iam sang:

Siéu am: ndi dung, dudng kinh 16 thodt vi;
phan loai thoat vi ben tai phat theo Nyhus dugc de
cap nhiéu va phu hgp véi danh gia TVB tai phat.

o Dic diém ky thudt mo:

Kich thudc tam Iugi; phuong phap cd dinh
ludi; ki thudt déng phic mac; tai bién trong ma.
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Két qua: Thai gian m&; mdc dd dau sau mé chia
lam 5 mic d6 theo VAS (Visual Analog Scale);
thdi gian ndm vién (ngay); Thdi gian nam vién
sau m&; Bién chiing s6m va xa.

o Két qua diéu tri:

o Tiéu chuan Xuét V/en

- Tai chd khi vét mé khd, khong dau hodc
dau nhe, khong cé bién chirng;

- Toan than khi bénh nhan khde, tu sinh
hoat ca nhan, di lai dugc.

o Panh gia két qua som.:

- T6t: khéng c6 tai bién trong md va
biénchrng s6m sau ma.

- Kha: khi c6 mot s6 bi€n chirng nhe khong
phai can thiép bang thd thuat, chi can diéu tri
noi khoa.

- Trung binh: bién ching sau m& can can
thlep bdng tha thuat, tuy nhién chua phai xU ly
b&ng phau thuat: nhlem khu&n vét mé..

- Kém: tai phat, bién cerng sau mé can
phau thudt lai: nhiém trung dai ddng phai mé bo
tam ludi..

2.4. Xtr ly s6 liéu. Nhap s6 liéu bang Excel
va phan tich bang SPSS 20.0. Thuc hién thdng
ké mo ta va thong ké phan tich.

2.5. Pao dirc nghién ciru. SO liéu dugc
thu thap mét cach trung thuc, bao mat thong tin
cta bénh nhan dugc nghién cuu.

Il. KET QUA NGHIEN cUU

Trong thdi gian tir thang 1 nam 2018 dén 10
nam 2023, chdng t6i thu thap dugc 35 bénh
nhan dudc chan doan TVB hai bén va dugc PT
bang phuong phap dat tdm IuGi nhan tao phuc héi
thanh bung duGng vao qua phuc mac (TAPP).

3.1. Pic diém chung cua doéi tuogng
nghién ciru

3.1.1. Tuéi
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Tudi
Biéu do 1. Ty Ié phéan b6 theo nhom tudi
Nh&n xét: Bénh nhan tudi nho nhat 13 32
tudi va I6n nhat 1a 93 tudi. Tudi trung binh 66,5
+ 14,18. Bénh nhan trén 60 tudi cd 23 bénh
nhan (65,7%).
3.1.2. Gioi
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Biéu dé 2. Ty Ié phan bé theo gioi
Nhan xét: Trong nghién ciu nay, ty |é bénh
nhan nam chi€m 97,1%. Ty |é nam/n{t la 34/1.
3.1.3. Tién sur
Bang 1. Tién su’ bénh ly lién quan

o Cé |Khong

Tien su N % | N|%

Phau thuat vung bung 13 |137,1/22 62,9
Bénh Iy hd hap 5 [14,3[30(85,7

Bénh ly phi dai tién liét tuyén| 10 |28,6| 25 [71,4

Nhdn xét: C6 13 bénh nhan chiém 37,1%
c6 tién s phau thuat vung bung. Cé 5% bénh
nhan cé bénh ly ho hdp va 10 bénh nhan chi€ém
28,6% co bénh ly phi dai tién liét tuyén.

3.2. Pac diém 1am sang va cén 1am sang

3.2.1. Ly do vao vién. S6 bénh nhan vao
vién c6 khoi phong vung ben hai bén la 31 chiém
ti 16 88,6%. SO bénh nhan vao vién cd khoi
phong vung ben — biu chiém ti 1€ 11,4%.

3.2.2. Thoat vi ben nguyén phat va

thoat vi ben tai phat
Bang 2. Phan loai thoat vi ben nguyén
hat va tha phat
Phan loai N | Phan tram
Thoat vi ben nguyén phat | 30 85,7
Thoat vi ben tai phat 5 14,3

Nh3n xét: TVB nguyén phat cé 30 bénh
nhan (85,7%). TVB tai phat co 5 bénh nhan
(14,3%).

3.2.3. Phan theo thé thoat vi

Bang 3. Phén loai thoat vi ben theo thé
thodt vi

Thé thoat vi N Phan tram
Truc tidp 28 80,0
Gian tiép 4 11,8
PhGi hop 3 8,6

Nhan xét: TVB thé truc tiép cd 28 trudng
hap chiém 80,0%. Thoat vi ben thé gian tiép co
4 trudng hop chiém 11,8%. TVB thé phdi hgp 3
trudng hop chi€ém 8,6%.

3.2.4. Phéan loai thoat vi theo Nyhus.
TVB loai IIIA cé 26 truGng hgp (74,3%). TVB
loai IIIC cd 2 trudng hap (5,7%). Thoat vi ben
loai IVB c6 4 trudng hdp (11,4%). TVB loai IVA
c6 1 trudng hadp (2,9%).
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3.2.5. Néi dung thoat vi
Bang 4. Néi dung thoat vi

Bing 6. Panh gid két qua trong phiu
thudt va thoi ki hau phau

Noi dung thoat vi N Phan tram Panh gia sau md [S& trudng hop [Ty 1é (%)
Quai rudt 11 31,4 Tot 27 77,1
Mac noi 7 20,0 Kha 6 17,1
Quai rudt va mac ndi 17 48,6 Trung binh 2 5,8
Nhén xét: Co 11 trudng hgp nodi dung thoat Kém 0 0,0
vi la quai ru6t chiém 31,4%. C6 7 trudng hgp noi Tong 35 100

dung thoat vi la mac n6i chiém 20% va c6 17
trudng hop ndi dung thoat vi la ca quai rubt va
mac noi chiém 48,6%.

3.2.6. Kich thudc khéi thoat vi, Kich
thudc trung binh khéi thoat vi ben bén trai la
38,1+£12,4mm, bén phai la 37,8112,9mm.

3.2.7. Buong kinh cé thoat vj. Putng
kinh c8 thodt vi trung binh la 14,2 = 6,1mm.

3.3. Pac diém phau thuat va sau phau
thuat

3.3.1. Tha’l gian phdu thudt. Thdi gian
phau thuat ngdn nhat 60 phat, dai nhat 3 gis 30

Nhin xét: KQ t6t 27 trudng hap (77,1%),
kha cd 6 truémg hap (17 1%), trung binh 2 trudng
haop (5,8%) va khong co trufdng hop nao kém.

3.5. Theo d6i két qua 1 thang sau phau
thuat. Theo d6i dugc 29 bénh nhan véi 35
trudng hgp TVB vdi ti € theo doi dudc la 82,0%.
Co KQ: Té vung ben — biu va réi loan cam giac
vung trén xuong mu cé 4 trerng hgp chiém 11,4%

3.6. Panh gia két qua 1 thang sau phau
thuat

Bang 7. Danh gid két qua trong phiu
thuat sau 1 thang

pht, trung binh 1 gi& 48 phut + 31,8 pht. Panh gia sau 1| So6 truong hgp Ty 18 (%)
3.3.2. Tai bién phdu thust. Khong c6 tai thang theo doi yle
bién gay mé, khong c6 tai bién xay ra trong khi Tot 27 93,1
phau thuat nhu: tén thuong déng mach thugng Kha 2 6,9
vi dudi, ton thuong &ng dan tinh... Trung binh 0 0,0
3.3.3. Bién chirng sau phiu thuat Kém 0 0,0
Bang 5. Bién chirng sau mé T6ng 29 100
Bién chirng sau md N Phan tram Nhdn xét: Tot co 27 trudng hdp chi€ém
Tu dich vét m6 4 11,4 93,1%, kha cd 2 trudng hap chiém 6,9%, TB va
Sung vung biu 5 14,3 kém khong cé trudng hgp nao.
Li€t ruot co nang 1 2,8 DO tudi TB cla nhém nghién clru 66,5 +

Nhén xét: Tu dich vét md 4 trudng hap
chiém 11,4%. Sung vung biu (c6 diéu tri khang
viém) 5 trudng hgp chiém 14,3%, nhiém trung
vét md va liét rudt cd ndng déu cé 1 trudng hop
chiém 2,8%.

3.3.4. Thoi gian trung tién sau phau
thuat. Thai gian trung tién 12 - 24 gid co6 32
bénh nhan chiém 91,4%. 24 - 48 gid cd 3 bénh
nhan chiém 8,6%. Khong cd bénh nhan cé thdi
gian trung tién 48 - 72 gid.

3.3.5. Pdnh gid mic dé dau sau phiu
thudt. Co 27 bénh nhan dau nhe chiém ti Ié cao
nhat 77,2%. C6 4 bénh nhan dau rat nhe 11,4%
va 4 bénh nhan dau nhiéu chiém ti 1€ 11,4%. _

3.3.6. Thoi gian nam vién sau phau
thuat. Thoi gian ndm vién tir 2-3 ngay cé 29
bénh nhan (82,8%). Thdi gian ndm vién ngdn
nhat 2 ngéy, dai nhat 10 ngay va trung binh

2,7£1,8 ngay.

3.4. Panh gia két qua trong phau thuat
va thgi ki hau phau.
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14,18 (nhd nhat 1a 32 tudi, I6n nhat 1a 93 tudi).
KQ nghién ctu clia ching toi tuong tu véi mot
s0 két qua nghién clru clia tac gid Phan Dinh
Tuén Diing c6 tuGi TB 1a la 62,2 + 13,3 tudi, Lé
Qudc Phong: tuGi TB la 69,43 + 11,58 cla tac
gia Peisch la 59,1 tudi, cia Mette Astrup Tolver
la 55 tudi (20-85 tudi)®. Pa s6 cac tac gia
nghién clru vé TVB déu dbng y rang ty 1€ TVB
tdang dan theo tudi. Bén canh dé ngu’dl Idn tudi
dé méc cac bénh kém gay ting 4p luc 6 bung
nhu ho man tinh, tang sinh lanh tinh TLT, tao
bon kinh nién... tao diéu kién thuéan Igi cho thoat
vi ben xay ra®.

Trong nghién clftu clia ching t6i, c6 10 bénh
nhan c6 triéu chiing tdc nghén dudng ti€u dudi
chiém 28,5% va 5 bénh nhan cd bénh ly ho hap
nhu hen phé quan COPD mic d6 nhe chiém
14,3%. Ngoa| ra cd 13 bénh nhan da tirg phau
thuat vung bung trudc day (chiém 37,1%) bao
gom 3 bénh nhan da tu’ng phau thuat thodat vi
ben, 9 bénh nhdn mé& cdt rudt thira viém va 1
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bénh nhan mé& cdt thi mat do viém. Cac tac gia
déu thdng nhat rdng cac bénh ly gay tang ap luc
& bung thdi gian kéo dai chinh la yéu t8 thuan Igi
cho thoat vi ben xay ra nhu phi dai la tinh tuyén
tién liét, hep niéu dao, tao bon kéo dai’.

Trén 35 bénh nhan thoat vi, ching t6i ghi
nhan cé 30 trudng hgp thoat vi ben nguyén phat
(85,7%) va 5 trudng hgp tai phat (14,3%).
Trong d6 ¢ 3 trudng hgp la tai phat sau md
khdng rd phuong phap, 1 trudng hdp md bang
phuong phap TEP va 1 trudng hgp sau mé bédng
perdng phap Lichtenstein. Trong qua trinh phau
thuat ca 5 trudng hop tai phat nay déu co két
qua phiu thuat tét, khdng c bién cerng xay ra.
V@i 5 trudng hgp tai phat nay thi qua trinh phau
tich tao khoang va dat tam IuGi glong nhu nhitng
trerng hgp nguyén phat khac, cau trac g|a| phau
van dugc glu’ nguyén. Theo quan diém cua tac
gia Tantia, viéc s’ dung PTNS dé thuc hién diéu
tri phau thudt & nhitng bénh nhan thoat vi ben
tai phat s€ cé dudgc 3 Igi ich: thdr nhat la lam
giam dau sau mg, th(r hai la t&m nhan tao dugc
dat vao dung khoang trudc phldc mac, ngi ma tui
thoat vi xudt hién dau tién va thd ba la vdi viéc
PT di vao tuPhla sau s& tranh dugc viéc phai mg
lai nhitng cho xd seo dinh & v&t md mat trudc.

Thai gian PT trung binh ddi vdi thoat vi ben
hai bén la 1 giG 48 phit + 31,8 phit, ngan nhat
la 60 phdt va dai nhat la 3 gig 30 phut. Két qua
vé thai gian PT mét bén cla ching téi gan tuong
duang so vGi tac gid Nguyén Thanh Xuan 13 80,3
+ 10,6 phdt, ngan nhat la 75 phit va dai nhat Ia
125 phl]t, Vi Ngoc Ha la 78,3 £ 12,2, nhung dai
han so véi cac nghién clu vé TAPP mot bén cla
cac tac gia Yang, Ciftci va Leibl*, Ly do la trong
phau thuat TAPP cac phau thuat vién cd phau
tru‘dng réng, dé quan sat nén thao tac dé dang,
rGt ngan thdi gian phau thuat

Bién ching sau m& ¢4 5 bénh nhan sung
vung biu chiém 14,3%. Bién ching nay ching
toi diéu tri ndi khoa vdi khang viém steroid 6n
dinh. Ngoai ra ching t6i con ghi nhan 1 trudng
hap liét rudt cd ndng >2 ngay sau mé (2,8%).
Cac trudng hgp nay déu dugc diéu tri ndi khoa
va theo doi tai kham sau phau thuat, khéng co gi
bat thudng. Bon trudng hgp tu dich ving ben
sau md (11,4%) gdp & bénh nhan thoat vi ben
thé phéi hgp tui thodt vi I6n, ndm siu xudng biu
va dudc bdc tach tdi thoat vi hoan toan. Pay la
bién chirng sém va can loai trir vgi truGng hgp
tai phat ngay sau md. Khdi tu dich s& cd kich
thudc c6 dinh, it di dong theo dudng di cla
thirng tinh va dac biét khong bién mat khi bénh
nhan ndm nghi. Siéu 4m kiém tra thi day la tu

thanh dich, khdng c6 mau. Ching t6i st dung
khang viém diéu tri ndi khoa tai kham sau 1
thang két qua ca 4 trudng hdp khéi tu thanh
dich da dugc hap thu hoan toan. biéu nay, da
dugc Nyhus giai thich véi nhitng trudng hgp sau
md cd r6i loan cdm gidc vung ben-biu gay khd
chiu cho bénh nhan. Nhung sau dé vai thang,
nhitng cam giac kho chiu khong con. Mac du, s6
bénh nhan dé khong dugc diéu tri gi.

K&t qua nghién cru cua chung tdi cho thay
bénh nhan hau phau nhe nhang va phuc hoi sinh
hoat cd nhan sém, danh gid theo thang diém
VAS & ngay th(r 1 c6 27 trudng hgp dau do III
chiém 77,2% va 4 trudng hgp dau do II chi€m
11,4% va 4 bénh nhan dau nhiéu chiém 11,4%.
K&t qua nay cling tuong tu' nhu' cac nghién clru
cta Nguyen Thanh Xuan, Nguyén Doan Van Phu
va Vi Ngoc Ha.

Ket qua nghlen cltu cta chuing téi cd thdi
gian nam vién hau phau tuong duong so vGi
nghlen cru cua tac giad Shuo Yang 1a39+1,1
ngay Phan Dlnh Tudan Diing vé phau thuat TEP
c6 thdi gian ndm vién hau phau 13 4,4 + 1,3
ngay®. Nhiéu tac gia nhan thay PTNS phau tich
nhe nhang hon, it dau sau phau thudt, c6 thdi
gian phuc hoi sinh hoat cd nhdn ngadn hon nén
bénh nhan cé thé ra vién sém, budc dau nhén
thay phau thuat TAPP 13 1 phudng phap an toan
giam dau sau PT va bénh nhan dugc rdt ngan
thdi gian hau phiu. Tai thdi diém tai khdm 1
thang danh gia thdi gian trd lai hoat dong binh
thuGng sau ra vién 0 - 7ngay c6 7 bénh nhéan
(20,0%), tir 8 -14ngay cd 26 bénh nhan (74,2%)
va 2 trudng hgp té6i tuan th 3 binh phuc. Nhu
vay, da s6 cac bénh nhan trd lai cac hoat dong
binh thuong & thdi diém tuén th( 2 sau ra vién
(8 - 15 ngay) diéu nay gidng vdi két qua cla tac
gia Sharma la 11,8 + 2,35 ngay.

V. KET LUAN

PTNS dat tdm IuGi nhan tao trudc phldc mac
(TAPP) trong diéu tri thoat vi ben hai bén la mot
phuong phdp an toan, hiéu qua, tranh dugc 2
lan md trong thodt vi ben hai bén va la xu thé,
la tiéu chudn vang cho diéu tri PTTVB ben & trén
thé gidi cling nhu tai Viét Nam.
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CHAM SOC NGU'O'l BENH SAU PHAU THUAT UNG THU
PAI TRU'C TRANG VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN VIET PUC, 2023

Nguyén Vin Hién', Pham Hoang Ha!, Trin Vin Nhwong!, Lé Thi Binh?

TOM TAT

Nghlen cltu mo ta tién ctu thuc hién tai Bénh
vién Viét Dac tur thang thang 03/2023 dén thang
12/2023 trén 175 ngerl bénh sau phau thuat ung thu
dai truc trang Muc tiéu: (1) M6 ta dic diém va hoat
ddng chdm sdéc ngu‘d| benh sau phau thuat ung thu
dai truc trang tai Bénh vién V|et Du‘c () Phan tich két
qua cham soc ngerl bénh va mot s6 yéu t0 lién quan.
K&t qua: nam chiém 69 1%; tudi tor 65 trd Ién chi€m
51,4%, huat thudc 1a Ia 38,9%; cbé ubng rugu la
47,4%; thich an béo la 40,0%; theo doi phuc hoi nhu
dong ruét = 3 Ian/ngay la 64%, ngay ngay 5: da
100% trung tién. cham soc vét mo = 2 Ian/ngay trong
ngay dau (80, 60/9), ngay 3 (12,6%) va ngay 5 (9,7 %),
cham séc 6ng dan luu 2> 2 [an/ngay dau (76%), ngay
3 (11,4%), ngay 5 (8,6%), erdng dan tap van dong
sau md > 3 Ian/ngay, tu van V€ tuan thu diéu tri
chiém 98,9% va giam dan vao nhitng ngay sau. Tu
vin tudn thu tai kham chi€ém cao ngay 5 chi€ém
93,1%); Két qua cham sdc tot (78 9%), chua cham soc
tot (21, 1%). Co su khac blet va c6 y nghia th6ng ke
glLra tudi; nghé nghiép, cé uong rugu, k& hoach mg,
cd bénh dal thao dudng, c6 bénh hd hap vdi két qua
chdm séc (p < 0,05).

T khoa: két qua cham sbc, ung thu dai truc
trang, phau thuat, ngugi bénh.
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SUMMARY
PATIENT CARE AFTER COLORECTAL
CANCER SURGERY AND SOME RELATED

FACTORS AT VIET DUC HOSPITAL, 2023

Prospective descriptive study conducted at Viet
Duc Hospital from March 2023 to December 2023 on
175 patients after colorectal cancer surgery.
Objectives: (1) Describe the characteristics and
patient care activities after colorectal cancer surgery
at Viet Duc Hospital (2) Analyze patient care results
and some related factors. Results: male accounts for
69.1%; Ages 65 and older account for 51.4, smokers
are 38.9%; drinking alcohol is 47.4%; liking fatty
foods is 40.0%; monitoring the recovery of bowel
movements > 3 times/day was 64%, on day 5: 100%
flatus. incision care > 2 times/day on the first day
(80.6%); Day 3 (12.6%) and Day 5 (9.7%), drain care
> 2 times/first day (76%); Day 3 (11.4%), Day 5
(8.6%), post-operative exercise instructions > 3
times/day, advice on treatment compliance accounted
for 98.9% and gradually decreased in the following
days. Counseling compliance with  follow-up
examinations was high on day 5, accounting for
93.1%; Results of good care (78.9%), not good care
(21.1%). There is a statistically significant difference
between age; occupation, alcohol consumption,
surgery plan, diabetes, respiratory disease with care
outcomes (p < 0.05). Keywords: care outcomes,
colorectal cancer, surgery, patients.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot bénh
hiém nghéo (4c tinh) thudng gdp & nam gidi sau
ung thu gan, phéi, da day. Theo UICC udc tinh



