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ABSTRACT

Objective: Evaluate the results of inguinal hernia treatment by laparoscopic surgery at Thai Binh
and Nam Dinh Provincial General Hospital.

Methods: Cross-sectional descriptive study of 164 male patients with inguinal hernia undergoing
laparoscopic surgery at Thai Binh and Nam Dinh Provincial General Hospital from June 2020 to
September 2022. Data are divided into 2 Group: Group 1 (at Thai Binh Provincial General Hospital)
received surgery using the TAPP method; Group 2 (at Nam Dinh General Hospital) had surgery
using the TEP method. Record parameters of surgery time, postoperative complications, hospital
stay, treatment results, and recovery time.

Results: The average surgical time of the TEP and TAPP methods was 65.2+13.0 minutes and
62.6+13.1 minutes. The postoperative complication rate of the TEP method is 24.5% and the TAPP
method is 4.3%. The average postoperative hospital stay for the TEP method is 5.7+1.8 days and the
TAPP method is 5.3+1.3 days. Good results at hospital discharge of the TEP method are 75.4%;
TAPP is 85.3%. The average time to return to work after surgery for the two methods TEP and TAPP
is 18.6 £ 8.3 days and 28.2 £ 15.2 days. The results after | month of re-examination of the two
methods are equivalent.

Conclusion: Treatment of inguinal hernia by laparoscopic surgery gives good results and there is no
difference in surgery time as well as results between the two methods TEP and TAPP.
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri thoat vi ben béng phau thuat ndi soi tai Bénh vién da khoa tinh
Thai Binh va Nam Dinh.

Phwong phap: Nghién ctru mé ta cit ngang 164 ngudi bénh nam gidi mic thoat vi ben duoc phiu
thuat ndi soi tai Bénh vién da khoa tinh Thai Binh va Nam Dinh tir thang 6 nam 2020 dén thang 9
niam 2022. S6 lidu duoc chia 2 nhém: Nhom 1 (tai Bénh vién da khoa tinh Thai Binh) dugc phau
thuat theo phuong phap phiu thuat ndi soi xuyén thanh bung ngoai phic mac (Transabdominal
Preperitoneal - TAPP); Nhom 2 (tai Bénh vién da khoa Nam Dinh) dugc pha:lu thuét theo phuong
phép phau thuat noi soi hoan toan ngoai phiic mac (Total Extraperitoneal - TEP). Ghi nhan cac thong
sb thoi gian phﬁu thuat, bién chung sau md, thoi gian nam vién, két qua diéu tri, thoi gian hoi phuc...

Két qua: Thoi gian md trung binh ctia phuong phap TEP va TAPP lan luot 1a 65,2+13,0 phat va
62,6+13,1 phiit. Ty 1¢ bién chimg sau phau thuat ctia phuong phap TEP 1a 24,5% va TAPP 1a 4,3%.
Thoi gian ndm vién sau phau thuat trung binh ctia phwong phap TEP 1a 5,7+1,8 ngay va phuong phap
TAPP 14 5,3+1,3 ngay. Két qua tt khi xuat vién cua phuong phap TEP 1a 75,4%; TAPP 1a 85,3%.
Thoi gian trung binh trd lai lam viéc sau phiu thuét cua 2 phwong phap TEP va TAPP lan luot 13
18,6 + 8,3 ngay va 28,2+ 15,2 ngay. Két qua sau 1 thang kham lai cta 2 phuong phép 1a twong duong.

Két luan: Diéu tri thoat vi ben bang phau thuat ndi soi cho két qua tt va khong co su khac biét vé
thoi gian md ciing nhu két qué giira hai phuong phap TEP va TAPP.

Tir khod: Thoat vi ben, phau thuat noi soi, TEP, TAPP

*T4c gia lién hé:

Email: phuctbmu@gmail.com

bién thoai: (+84) 912381715
chttps://doi.org/10.52163/yhc.v65i4.1187

N >




T.T. Phuc, V. D. Tien. / Vietnam Journal of Community Medicine, Vol. 65, No. 4, 1-7

1. PAT VAN PE

Thoat vi ben (TVB) 1a bénh 1y ngoai khoa phé bién, gip &
moi ltra tudi va chu yéu ¢ nam gioi, tan suit thoat vi ben
tang dan theo do tudi, tir tudi 75 trd 1én ti 1¢ nay 14 47% [1].

Phiu thuat noi soi (PTNS) dit ludi nhén tao diéu tri
thoat vi ben duoc ap dung phé bién v6i mot sé wu diém:
it dau sau md, sém hdi phuc, tinh thdm mi cao, gidam ti
1€ dau man tinh vung ben va ti 1€ tai phat tuong duong
véi phau thuat Lichtenstein [2], [3].

Hién nay c6 hai phuong phap dang duoc 4p dung phd
bién 1a PTNS qua 6 bung dat ludi nhan tao (TAPP -
Transabdominal Preperitoneal) va PTNS dat [udi nhan
tao hoan toan ngoai phic mac (TEP - Total
Extraperitoneal) [2], [3].

Bénh vién Pa khoa tinh Thai Binh va Bénh vién Pa
khoa tinh Nam Dinh di 4p dung phau thuat TEP va
TAPP trong diéu tri bénh 1y thoat vi ben.

Muc ti€u: Panh gia két qua diéu tri thoat vi ben bz"mg
phau thuat ndi soi tai Bénh vién Pa khoa tinh Thai Binh
va Nam Dinh.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru

Nghién ctiru mé ta cit ngang két hop theo dai doc

2.2. Poi twong, dia diém va thoi gian nghién ciu
Ngudi bénh nam gidi (tir 18 tudi tré 1én) méc thoat vi ben
duoc PTNS tai Bénh vién Pa khoa tinh Thai Binh va Nam

Dinh tir thang 6 nam 2020 dén thang 9 nam 2022.

Tiéu chuan lywa chon

- Nguoi bénh méc thoat vi ben

- Puogc diéu tri bang phuwong phép phau thuat ndi soi

- Pong y tham gia nghién ctru

- C6 hd so bénh an day du

2.3. C& miu, phwong phap chon miu

V61 nhém DTNC nho va dac thu, nghién ctu su dung
phuong phap chon mau toan bd. Theo d6, Chon mau
toan by cac nguoi bénh thoat vi ben duwgc PTNS tai 2
Bénh vién da khoa tinh Thai Binh va Nam dinh nam
2022 phu hop véi tiéu chuan lya chon déu duoc cung
cip thong tin nghién ctru va moi tham gia nghién ctru.
Chon toan by 164 nguoi bénh thoat vi ben dugc PTNS

tai 2 bénh vién da khoa tinh Thai Binh va Nam DPinh
nam 2022 chia 2 nhoém:

- Nhom 1: 95 nguoi bénh thoat vi ben dugce phau thuat
ndi soi bang phuong phap TAPP tai Bénh vién da khoa
tinh Thai Binh
- Nhom 2: 69 nguoi bénh thoat vi ben dugce phau thuat
ndi soi bang phuong phap TEP tai Bénh vién da khoa
tinh Nam Pinh

2.4. Ngi dung nghién ctru va phwong phap thu thap
s0 liéu

Céac bién sb nghién ciru: Thoi gian phiu thuat, bién
chung sau md, thoi gian nam vién, két qua diéu tri, thoi
gian hoi phyc

Danh gia két qua diéu tri dya theo tiéu chuan cta Phan
Pinh Tuin Diing [3]:

Keét quad som:

+ Tot: khong c6 tai bién trong mo va bién chung sém
sau mo.

+ Kha: bi tiéu; tran khi dudi da bung; dau thtrng tinh-
tinh hoan; viém tinh hoan dugc diéu tri ndi khoa.

+ Trung binh: nhiém khuin vét md; tu dich ving ben;
ty mau vung ben; tén thuong tang; tdn thuong mach
méu; nhiém khuan luéi nhan tao; thoat vi 10 trocar; tic
rudt sau mo.

+ Kém: tir vong.

Két qua xa:

+ T6t: khong tai phat, khong bién ching.

+ Kha: dau vung ben; té bi vung ben; dau thirng tinh-
tinh hoan dugc diéu tri ni khoa.

+ Trung binh: dau khi xut tinh; teo tinh hoan; thoat vi
13 trocar; tic rudt sau md; nhidm khuan ludi nhan tao.
+ Kém: tai phat.

Qua trinh thu thap sb lidu duoc thuc hién boi nhoém
nghién ciru. Céc diu tra vién dugc tap huén chi tiét vé
bo cau héi, phuong phap tham kham...

2.5. Phuong phap quan ly va phén tich s liéu

Ban dit liéu cting dugc luu trit tai Bénh vién Pai hoc Y
Thai Binh va Phong Quan ly khoa hoc Truong dai hoc
Y Dugc Thai Binh trong téi thiéu 5 nam. Dir lidu dau
vao dugc ra soat va lam sach sau nhap li¢u. Phin mém
Excel dugc sir dung dé nhép dir liéu thd phuc vu phan
tich. Dir li€u sau khi lam sach va nhap li¢u dugc phan
tich bang phan mém SPSS 20.0

Phuong phap théng ké theo cach tiép can tan sb
(frequentist). Theo d6, cac chi s6 nhu tan sudt, ti 1
duogc st dung cho bién dinh tinh.
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2.6. Pao dirc nghién ciru

Nghién ctru dugc thong qua boi HDKH Truong dai hoc
Y Duogc Thai Binh. Do khéng c6 can thi€p phuong
phap moi truc tiép vao ngudi bénh ma chi mo ta cac
dic diém bénh 1y, nghién ctru dugc thong qua theo quy
trinh rat gon.

3.KET QUA

Trong thoi gian tir thang 6/2020 dén thang 6/2022,
chung t6i thuc hién PTNS cho 164 ngudi bénh nam gigi
méc thoat vi ben.

Bang 1. Thoi gian mé

Phuong phap Thoi gian mo (phut)
Phiu thujt S6 lwgng TB + PLC Ngéin nhit Dai nhét
Gian tiép 9 46,7+ 8,7 40 60
Truc tiép 58 68,1 +11,3 50 90
TEP -
Hdn hop 2 65,0+ 7,1 60 70
Chung 69 65,2+ 13,0 40 90
Gian tiép 71 63,7+ 12,4 40 100
Truc tiép 20 56,9+ 12,5 30 75
TAPP -
Hdn hop 4 72,5+222 50 100
Chung 95 62,6 + 13,1 30 100

Nhén xét: Thoi gian m trung binh ciia phwong phap TEP 14 65,2 + 13,0 vé6i thoi gian ngan nhat 1a 40 phut va dai nhat
13 90 phat. V&i phuong phap TAPP thoi gian mé trung binh 13 62,6 £ 13,1 v6i thoi gian ngdn nhat 1a 30 phut va dai
nhét 1a 100 phut. Thoi gian md trung binh giita 2 phuong phap khong sé su khac biét c6 y nghia thong ké.

Bdng 2. Bién chirng som sau mo

TEP (n=69) TAPP (n=95)
Bién chirng sém S6 lwong Tilé % S6 lwong Tilé %
Bi tiéu 6 8,7 3 3,2
Chay mau vét md 1 1,4 0 0
Sung né tu dich biu 2 2,9 1 1,1
Tu dich dudi ludi 5 72 0 0
Té bi ving dui 3 43 0 0
Chung 17 24,5 4 43

Nhan xét: S6 luong nguoi bénh xuat hién bién ching sém sau phiu thudt cia phuong phap TEP 1a 17 chiém ty

1€ 24,5% va ctia phuong phép TAPP 1a 4 voi ty 1€ 4,3%.

Bdng 3. Thoi gian nam vién sau mo

Thoi gian TEP (n=69) TAPP (n=95)
nim vién sau md S8 lugng Tilé % S6 Iuwgng Tilé %
Trung binh 5,7+ 1,8 ngay 5,3+ 1,3 ngay
3-4 ngay 26 37,7 5 5,3
5-6 ngay 17 24,6 80 84,2
7-8 ngay 26 37,7 10 10,5
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Nhin xét: Thoi gian ndm vién sau phau thuat trung binh cta phuong phap TEP va TAPP lan luot 13 5,7 + 1,8
ngay va 5,3 + 1,3 ngay. Thoi gian nam vién sau phau thuét trung binh giita 2 phuong phap khong sé su khac biét

¢6 y nghia thong ké

Bing 4. Két qud sém sau phdu thudt

) TEP (n=69) TAPP (n=95)
Keét qua sém - .
So lwgng Tilé % So lwgng Tilé %
Tét 52 75,4 81 85,3
Kha 17 24,6 12 12,6
Trung binh 0 0 2 2,1
Nhin xét: Két qua tét ctia phurong phap TEP 1a 75,4%; TAPP 1a 85,3%
Bing 5. Thoi gian tré lgi lam vige sau phéu thugt
Thoi gian TEP (n=69) TAPP (n=95)
tré lai lam viéc S6 lwong Tilé % S6 lwong Tilé %
TB + PLC (NN-LN) 18,6 + 8.3 28,2+ 15,2
<15 ngay 37 53,6 26 27,4
15-30 ngay 22 31,9 53 55,8
> 30 ngay 10 14,5 16 16,8

Nhén xét: Thoi gian trung binh tré lai lam viéc sau phau thuat gitta 2 phuong phap co6 su khac biét c6 y nghia

thdng ké vai p<0,05
Bing 6. Két qud theo déi va tdi kham 1 thang sau mo
. TEP (n=69) TAPP (n=95)
Pic diem - .
So luwgng Tilé % S6 lugng Tilé %
Tét/binh thuong 56 81,2 81 85,5
Pau vung ben biu 4 5,8 9 9,5
Té bi ving dui 3 43 1 1,1
Cam giac cang day vung ben 5 7,2 2 2,1
ROi loan phong tinh 1 1,4 0 0,0
Tran dich mang tinh hoan 0 0 2 2,1

Nhin xét: Két qua 1 thang sau phiu thuat cia 2 phuong phap 1a trong duong

4. BAN LUAN

Nghién ciru 164 nguoi bénh, nam gidi, mic thoat vi ben
duoc PTNS tai Bénh vién Pa khoa tinh Thai Binh va
Nam Dinh tir thang 6 naim 2020 dén thang 9 nim 2022
bang 2 phuong phap TEP va TAPP cho thay thoi gian
mo trung binh ctia phuong phap TEP 1a 65,2+13,0 va

cua phuong phap TAPP 1a 62,6 + 13,1 phut; thoi gian
moé trung binh gitra 2 phuong phap khong co sy khac
biét c6 ¥ nghia thong ké. Thoi gian phau thuat trung
binh ctia chung téi ciing twong duong thoi gian phau
thuat cia mot sd tac gid khac nhu Phan Dinh Tuén
Diing (2017) [3] phau thuat TEP l1a 60,8 + 19,6 phut.
Téc gia Zhu X. va cs (2020) [4] phau thuat TAPP la
63,2 + 16,4 phut.

s F
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Bién ching sém sau phau thuat chi yéu 1 bi tiéu.
Trong nghién ctru, ti 1& bi tiéu sau phau thuit bang
phuong phap TEP va TAPP la 8,7% va 3,2%. Ti I¢ bi
tiéu trong nghién ctru cia Phan Dinh Tuén Diing (2017)
[3] vé phau thuat TEP 1a 5,7%. V&i phau thuat TAPP,
két qua ctia nghién ciru ctia tac gia Nguyén Thanh Xuan
va cong su (2020) [5] c6 3,2%. Koch CA. (2006) [6],
hdi ciru 153 ngudi bénh ¢ 22,2% bi tiéu, ong cho ring
nguyén nhan 1a do sau mé ngudi bénh dugce dung nhiéu
thudc giam dau nhom gdy nghién va truyén dich.

Thoi gian nam vién sau phdu thuat trung binh cua
phwong phap TEP va TAPP lan luot 1a 5,7+1,8 ngay va
5,3+1,3 ngay. Két qua cia tac gia D6 Manh Toan
(2019) [7] 12 nghién ctru vé phau thuat TAPP 13 4,9+1,8
(ngay). Theo Aksoy N. (2019) [8] thoi gian nam vién
trung binh ctia phau thuat TEP 1a 1,04+0,28 ngay. So
v6i cac tac gia nudc ngoai, thoi gian nam vién cua
nghién ctru chung t6i va cac tac gia trong nudc déu dai
hon. Chiing t6i cho rang thoi gian nim vién sau mo dai
hon c6 thé 1a do tAm 1y cta phau thuat vién khi tiép can
ky thuat méi nén mubn giit nguoi bénh dé theo ddi va
diéu tri, mat khac do chi phi diéu tri ciia ngudi bénh
dugc bao hiém y té chi tra phan 16n va tdm Iy mudn
duoc cham soc tdt tai bénh vién nén nguoi bénh chua
mudn ra vién sém.

Két qua tot ciia phuong phap TEP 1a 75,4%; TAPP la
85,3%. Theo Phan Pinh Tuén Diing (2017) [3] phiu
thuat TAPP c6 két qua t6t 87,2%; két qua kha 10,2%;
két qua trung binh 2,6% do ngudi bénh bi tu mau ving
ben biu sau phau thuat. Nghién ctru cia Nguyén Vin
Phudc (2021) [9], phau thuat TEP c¢6 két qua tt 90,0%
va kha 1a 10,0%.

Thoi gian tré lai cong viée dugce tinh tir ngay hau phau
thir 1 dén khi nguoi bénh tré lai cong viée binh thudng
nhu truée mo. Van dé nay lién quan dén kinh té-xa hoi,
vin hoéa, su hiéu biét ctia ngudi bénh, bao hiém x3 hoi,
co so 'y té, nghé nghiép ctia mdi ngudi. Nhitng ngudi
lam cong viéc nhe nhu hanh chinh sy nghiép, cong
chttc nha nudce thi ho quay tré lai voi cong viéc sém
hon, nhiing nguoi lao ddng nang nhoc nhu cong nhéan,
néng dan, khuanvac thi thoi gian tré lai lao dong mudn
hon. Nhém ngudi bénh trong d6 tudi lao dong mudn tre
lai cong viéc hang ngay sém hon nhom nguoi bénh huu
tri,qua d6 tudi lao dong. Nghién ctru ciia ching toi ghi
nhan thoi gian trd lai cong viéc trung binh cia 2
phwong phap TEP va TAPP lan luot 1a 18,6+8,3 ngay
va 28,2+15,2 ngay. Nghién ctru cia P6 Manh Toan
(2019) [7] thoi gian tré lai cong viée trung binh cua
phau thuat TAPP 1a 18,9+11,2 (ngdy). Trong d6 sb

N 6

nguoi bénh trd lai cong viéc sau mé 02 tuan 1 44 chiém
46,3%; tir 03 tuan dén 04 tuan 1a 24 chiém 25,3% va
trén 04 tuan 1 27 chiém 28,4%. D4i véi phau thuat TEP
Nghién ctru cua Barig Seving (2029) [10] thoi gian
trung binh dé tro lai 1am viéc 1a 8,93+2.4 ngay.

Két quéa tot sau 1 thang phau thuét ciia phuong phap
TEP 1a 56 nguoi chiém ty 1& 81% va phuong phép
TAPP 1a 81 nguoi chiém ty 18 85,5%. Két qua cua 2
phuong phap 14 twong dwong. Nghién ctru vé phiu
thuat TEP cta Nguyén Truong Giang (2018) [11] ¢6
96,0% tot, 2,0% kha véi dau man tinh vung ben va
2,0% kém do tai phat. Nghién ctru cia Aasvang va cs
(2010)[12] ti 1¢ dau man tinh ving ben sau mb théip hon
dang ké & TAPP (8,1%)

5.KET LUAN

Phau thuat ndi soi diéu tri thoat vi ben tai Bénh vién da
khoa tinh Thai Binh va Nam Dinh cho két qua tdt.
Khéng c6 sy khac biét vé thoi gian md cling nhu két
qua diéu trj gita hai phuong phap TEP va TAPP.
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