I/
i:+,_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 277-281

OUTCOMES OF TOTALLY EXTRAPERITONEAL LAPAROSCOPIC REPAIR FOR
INGUINAL HERNIA AT HA TINH PROVINCIAL GENERAL HOSPITAL

Nguyen Minh Khue', Pham Van Thuong?, Nguyen Ngoc Thuan’

"Ha Tinh Provincial General Hospital-No. 75 Hai Thuong Lan Ong Street, Thanh Sen Ward, Ha Tinh Province, Vietnam
2Hai Phong University of Medicine and Pharmacy-No. 72A Nguyen Binh Khiem, Gia Vien Ward, Hai Phong City, Vietham

Received: 20/03/2026
Reviced: 03/4/2026; Accepted: 15/06/2026

ABSTRACT

Introduction: To describe clinical and paraclinical characteristics and evaluate the outcomes of
totally extraperitoneal (TEP) laparoscopic repair for inguinal hernia in 2025.

Patients and Methods: A retrospective and prospective study was conducted on 41 patients with
inguinal hernia who underwent totally extraperitoneal (TEP) laparoscopic mesh repair at Ha Tinh
Provincial General Hospital between January and December 2025.

Results: The mean age was 59.8 + 15.5 years; all patients were male. The predominant symptom
was groin swelling (97.6%); ultrasonography identified hernia contents in 90.2% of cases. The mean
operative time was 61.8 £ 14.5 minutes. The main intraoperative complication was peritoneal tear
(7.3%); early postoperative complications occurred in 9.8%, mainly hematoma and seroma. The mean
hospital stay was 6.9 + 2.7 days. Good early outcomes were achieved in 85.4% of patients; at 6-month
follow-up, 6.3% had persistent symptoms (pain, sensory disturbance), with no recurrence observed.

Conclusion: Totally extraperitoneal laparoscopic repair is a safe and effective technique for
inguinal hernia, associated with low complication rates, favorable early outcomes, and no
recurrence during follow-up.
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TOM TAT

Muc tiéu: Khao sat dic diém lam sang, can [am sang va danh gia két qua phau thuat néi soi hoan
toan ngoai phic mac diéu tri thoat vi ben nam 2025.

Déi twgng va phuong phap nghién ctru: Nghién clru hoi clru va ti€n cu trén 41 bénh nhan thoat
vi ben dugc diéu tri bAng phau thuat ndi soi dat lwéi hoan toan ngoai phic mac tir 01/2025-12/2025

tai Bénh vién Da khoa tinh Ha Tinh.

Két qua: Tudi trung binh 59,8 + 15,5; nam chiém 100%. Triéu ching chii yéu la khéi phdng vung ben
97,6%; siéu &m phat hién ndi dung thoat vi 90,2%. Thdi gian mé trung binh 61,8 = 14,5 phut. Tai bién
trong mé chui yéu la rdch phic mac 7,3%; bién chirng sém 9,8%, chui yéu tu méu, tu dich. Thai gian
nam vién trung binh 6,9 = 2,7 ngay. K&t qua sé6m t&t dat 85,4%; theo d&i 6 thang ghi nhan 6,3% con
triéu chirng (dau, réi loan cam giac), khdng co tai phat.

K&t luan: Phau thuat ndi soi hoan toan ngoai phiic mac la phuong phap an toan, hiéu qua véity 1&
tai bién, bién ching thap, két qua sém t6t va chua ghi nhan tai phat.

Tir khod: Thoat vi ben, phau thuat ndi soi hoan toan ngoai phuc mac, dat luéi.

1. AT VAN BE

Thoét vi ben la tinh trang céc tang trong 6 bung chui qua
diém y&u clia thanh bung vung 8ng ben, biéu hién bang
khé&i phong vung ben - biu. Day la m6t trong nhirng bénh
ly ngoai khoa thudng gap, vdi ty 1& méc khoang 1-5% dan
s8 va khoang 20 triéu ca phau thuat dugc thuyc hién moi
nam trén toan thé gidi [1]. Bénh chu yéu gap & nam gidi,
vdi nguy co méc trong ddi l&n téi 27% & nam va 3% & n,
va c6 xu hudng gia tang theo tudi [2]. & ngudi trudng
thanh, thoat vi ben thudng tién trién &m tham nhung cé
thé anh hudng dang k& dén kha nang lao déng, sinh hoat
va chét luong cudc séng; dong thdi nguy co bién ching
nhu nghet, hoai tlr ruét tang dan theo thai gian.

Ché&n doéan thoét vi ben chli yéu dua vao lam sang véi dau
hiéu dién hinh a kh&i phdng vung ben xuat hién khi gang
strc va giam khi nghi. Siéu am vuing ben (4 phuong tién ho
tro c6 gia tri, gitp xac dinh 16 thoat vi, kich thudc va phan
biét vdi cac bénh ly khac [3]. Cac hé thong phéan loai nhu
Nyhus va EHS dugc st dung réng rdi nhdm dinh hudéng
diéu tri va tién lugng.

Phau thuat la phuong phap diéu tri chu y&u véi nhigu ky
thuat da chuyén tir khau phuc hbi bAdng mé ty than sang
dat lwéi nhan tao, dac biét la cac phuong phap ndi soi.
Trong do, ky thuat ndi soi dat lugi hoan toan ngoai phuc
mac (TEP) ngay cang dugc ua chudng nhd nhiéu uu diém

*Tac gia lien hé

nhu it xam l&n, gidm dau sau md, han ché tén thuong
phuc mac va tang trong 8 bung, thdi gian ndm vién ngan
va phuc héi nhanh [4].

Tai Viét Nam, phau thuat ndi soi dat ludi hoan toan ngoai
phic mac da dugc trién khai rong rai tai nhiéu co sd'y
té [5]. Tai Bénh vién Pa khoa tinh Ha Tinh, ky thuat nay
da dugc ap dung thudng quy trong diéu tri thoat vi ben &
ngudi trudng thanh. Tuy nhién, céc nghién clru déanh gia
két qua diéu tri tai tuyén tinh con han ché, dac biét chua
c6 bao céo tai dia phuong nay. nham cung cap cd sd dénh
gia k&t qua, clng nhu tinh kha thi va dé an toan cla ky
thuat tai don vi tuyén clia chung toi.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong va thdi gian nghién cliru: 41 bénh nhan
nam bj thoat vi ben véi 46 16 thoat vi dugc diéu tri bang
phuong phap phau thuat néi soi hoan toan ngoai phuc
mac tirthang 1 nam 2025 dén thang 12 nam 2025 tai Bénh
vién Pa khoa Tinh Ha Tinh.

Tiéu chuan lwa chon: 41 bénh nhan nam dugc diéu tri
bang phau thuat néi soi dat td&m lwéi nhan tao hoan toan
ngoai phic mac, ASA < Ill, c6 bénh an ghi chép day du va
déng y tham gia nghién ctru.
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Tiéu chudn loai trir: Thoat vi ben nghet nguy cé hoai tur
rudt, thoat vi dui, phau thuat ndi soi TEP kém theo phau
thuat khac, mo thoat vi ben cling bén trude dé nhiéu lan.
Ché&ng chi dinh phau thuat: réi loan déng mau lang, bénh
ly néi khoa nang.

Thiét k€ nghién cd’u: Nghién cliru mo ta hoi clru két hgp
tién clru, theo déi doc, khéng nhém ching.

C& mau: ldy mau thuan tién, tat ca nhirng trudng hop da
diéu kién lva chon.

Céc bién sé, chi sé nghién cdru: tudi, gidi tinh, BMI, tién
s phau thuat vung bung, ASA. Ghi nhan ly do vao vién,
thoi gian khdi phat tir lWc xuéat hién triéu chirng dau tién
dén khivao vién. Siéu &m ghi nhan tang thoat vi, phan loai
thoat vi ben Nyhus, phan loai theo gidi phau. Ghi nhan
dac diém phau thuat va sau phau thuat: thdi gian phau
thuat, mirc dd dau sau md, thdi diém co trung tién sau
mé, thai gian héi phuc, thoi gian ndm vién, tai bién -bién
ching. K&t qua diéu tri theo Doan Tién Duong [5].

2.2. Pao dirc y hoc: Nghién clru dugc thong qua bdi hoi
dong khoa hoc Trudng Pai hoc Y Dugc Hai Phong théng
qua, dam bao tinh khoa hoc va kha thi, dugc hoi dong khoa
hoc bénh vién Da khoa Tinh Ha Tinh cho phép thuc hién.
2.3. Phuong phap phéan tich sé liéu: Nhap liéu va xr ly s6
liéu bang phan mém SPSS 26.0.

3. KET QUA NGHIEN cU'U

3.1. Dac diém chung

Tuditrung binh ctiabénh nhan 14 59,8 tudivsi 100% & nam
gidi. Da s8 bénh nhan c6 BMI binh thudng (87,8%), khéng
c6 bénh nhén béo phi. Cé 4,9% s6 bénh nhan c6 bénh
ly ndi khoa kém theo va 4,9% cé tién sl phau thuat ving
bung. Hau hé&t bénh nhan thuéc nhom ASA 1 (90,2%).

Bang 1. Dac diém chung cua déi tuong nghién ciru

(n=41)
Bién s6 Gia tri S6 lugng (n) | Ty L& (%)
Tuébi Gi4 tri trung binh 59,8 15,5
Nam 41 100%
Giditinh
N 0 0
Gia tri trung binh 21,4+1,9
Thiéu can 2 4,9%
BMI
Trung binh 36 87,8%
Thtra can 3 7,3%
Tign st phau thuat Co 6 14,6%
vung bung Khéng 35 85,4%
1 37 90,2%
ASA 2 2 4,9%
3 2 4,9%

3.2. Dac diém lam sang, can lam sang

Thoigian méc bénhtrungbinhla 15,1 +8,9thang, phanlén
bénh nhan cé thai gian mac bénh dudi 1 nam (51,2%). C6
46 16 thodt vi véi vi tri gdp nhigéu nhat & bén phai (48,8%),

ti€p dén la bén trai 39,0%), thoat vi ca 2 bén chiém ti l&
thép (12,2%). Pa s6 bénh nhan vao vién vdi triéu chirng
& kh6i phong vung ben (97,6%). Phan lén khao sat dugc
tang thoat vi trén siéu 4m, chd yéu la mac ndi (78,0%)

Bang 2. Pic diém lam sang cua déi twgng nghién ctru

(n=41)
Bién sé Gia tri Sé lwong (n) | Ty L& (%)

<12théng 21 51,2%
Thoi gian 12— 36 théng 15 36,6%

mac bénh
= 36 thang 5 12,2%
Bén phai 20 48,8%
Vi tri thoat vi Bén trai 16 39,0%
Ca haibén 5 12,2%
Triéu ChL’fng Khéi phéng Vl\.lng ben 40 97,6%
léam sang Dau tlic viing ben 1 2,4%
Rud6t non 2 4,9%
Tangthoa't vi Mac ndi 32 78,0%
theo siéu@m| g5t non va mac néi 3 7,3%
Khong thay 4 9,8%

Danh gia tén thuong trong mo ghi nhan thoat vi ben gian
ti€p chiém ty l& cao nhat, chi cé 2/46 16 thoat vi la thoat vi
ben hén hop. Theo phan loai Nyhus, thoat vi ben loai llIB
gap nhiéu nhat (50,0%), tiép dén la loai Il (36,9%); cac loai
A va IV chiém ty & thap.

Bang 3. Phan loai thoat vi ben trong mé theo giai phau
va theo Nyhus

Hé phan loai Ld th nhat | LOthr2 | Téng

Truc tiép 6 2 8
Theo giai phau | Gian tiép 33 3 36
Hén hop 2 0 2
Il 17 0 17

1A 2 3 5

Theo Nyhus

1B 21 2 23

\Y, 1 0 1

3.3. K&t qua phau thuat sém

Thai gian phau thuat trung binh a 61,8 = 14,5 phut. Sau
md8, da s8 bénh nhan cé mirc dd dau & muc vira (VAS
5-6) chiém 63,4%. Trong qué trinh phau thuét, tai bién
chu yéu la rach phic mac (7,3%), cac tai bién khac it
gap. Sau mé, cac bién chirng sém ghi nhan khéng nhiéu,
thudng gap nhéat la tu mau, tu dich ving ben biu (9,8%);
céac bién chirng khac nhu sung biu, tinh hoan va tu dich
chan 16 trocar chi xuat hién & mét s6 it trudng hop (2,4%).
Phan l&n bénh nhan c6 thé sinh hoat ca nhan trd lai trong
khoang tir 24 dén 48 gid sau md chiém 61,0%. Thdi gian
nam vién sau mé trung binh & 6,9 = 2,7 ngay, bénh nhan
ra vién dugc danh gia véi két qua t6t dat 85,4% theo phan
loai cuia tac gia Doan Tién Duong [5].
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Bang 4. K&t qua phau thuat sém (n=41)

Bién sé Gia tri S8 lwong (n) | Ty 18 (%)
Thaoi gian N
phéu thuat Trung binh 61,8+ 14,5
Mc do Dau nhe (3-4) 7 17,1%
dau sau md Pau vira (5-6) 26 63,4%
(VAS) Pau nhigu (7-8) 19,5%
. Réch phuc mac 7,3%
Tai bién T8 thuone be -
trong mé on ngbo mac 9
& thuong vi duGi 1 2:4%
Thoi gian c6 12 - 24 gidy 28 68,3%
trung tién N
saums 24 - 48 givy 13 31,7%
‘ DUi 24 gid 8 19,5%
Hoiphuc Tir 24 — 48 giy 25 61,0%
sau mo
Trén 48 gi&y 8 19,5%
] Tu mau, tu dich ben biu 4 9,8%
Bién chtng g /o biu va tinh hoan 1 2,4%
sdm sau mo —
Tu dich chan 16 trocart 1 2,4%
Thoi gian " ‘ 6,9+2,7
nmvien | 1hoigiantrungbinh (T 5 d6n 10 ngay)
Dénh gia két T6t 35 85,4%
qué sém Kha 6 14,6%

3.4. Theo doi va tai kham

Qua céc an tai kham, bénh nhan chd yéu con mot so triéu
ching nhe nhu dau viing mé, réi loan cam gidc vung ben biu
hoéc ton tai dich, v&i xu hudng giam dan theo thdi gian theo
dbi (6,3% bénh nhan tai thdi diém 6 thang con biéu hién cla
bi€n ching). Khéng ghi nhan trudng hgp tai phat trong suét
qua trinh theo déi. S6 lwgng bénh nhan tai kham giam dan
& cac mac sau la do chua du thai gian theo déi tuong ing.

Bang 5. Bién chirng muén

Panh gia quacaclan| gay Sau Sau
tai kham| 1 thang | 3thang | 6 thang
Bién chirng mudn (n=41) [ (n=37) | (n=32)
Dau ving mé 4(9,8%) |2 (5,4%) | 1(3,1%)
RGi loan cam giac vung ben biu |2 (4,9%) | 2 (5,4%) | 1(3,1%)
Tu dich 4(9,8%)| 0 0
Tran dich mang tinh hoan 1(2,4%) | 1(2,7%) 0

K&t qua didu tri qua cac lan tai kham chu yéu dat murc tot
va kha, trong dé két qua t6t chi€m uwu thé va co xu hudng
tdng dan theo thoi gian theo ddi (93,8% & thdi diém 6
thang). Khong ghi nhan trudng hgp nao co6 két qua & mirc
trung binh hoac kém tai tat ca céc thdi diém danh gia.

m—Tir R

S - g
—————
T8.0%
- l?"&“"-'—-—--.______,_,|
AL Do o
= o]
Sau 1 thang Sau 3 thing San 6 thang

Hinh 1. K&t qua xa
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4. BAN LUAN

Trong nghién cfu clia chiing téi, tudi trung binh clia bénh
nhan & 59,8 tudi, phan anh rd xu hudng thoat vi ben
thudng gap & nhdm trung nién va ngudi cao tudi. Digu nay
hoan toan phu hop vdi ca ché bénh sinh, khi sy suy giam
chat lugng mé lién két va dé bén thanh bung dién ra theo
tudi. Chi s6 BMI trung binh dat 21,4 £ 1,9 kg/m?, véi phan
l6n bénh nhan thuéc nhém BMI binh thuong (87,8%),
khéng ghi nhan truong hop béo phi. Két qua nay cliing c6
nhan dinh rdng thoat vi ben khéng phé bién & nhém béo
phi, thd&m chi mét s6 nghién cu con cho thiy ngudi cé
BMI thap dé& méac bénh hon do thiéu l&p dém m& bao vé
thanh bung. Bén canh dé, ty l&é bénh nhan cé tién st phau
thuat viing bung la 14,6%, yéu t6 nay c6 thé lam tang muc
dé phurc tap ctia phau thuat TEP do nguy cd dinh khoang
trudc phdc mac [6].

Thoi gian mac bénh trung binh dudc ghi nhan (4 15,1
thang, trong dé nhém dudi 12 thang chiém ty & cao nhat.
DAy la mét blrc tranh vdi xu hudng bénh nhén da tiép cén
diéu tri s6ém hon, tuy nhién van ton tai mdt nhém tri hoén,
c6 thé do tinh chat ti€n trién cham va it triéu chirng cla
bénh [7]. Xét vé triéu chiing, khéi phong viing ben van 1
biéu hién chu dao (97,6%), trong khi dau don thuan it gap
(2,4%), tuang dong vdi cac nghién cltu cé ty L& khoi phong
trén 90%. Siéu am trudc mo c6 thé danh gia kha ré rang
tinh trang khéi thoat vi, dac biét la danh gia dugc ndi dung
bao thoatvi. Tuy nhién, van cé 9,8% truong hgp khong xac
dinh dugc ndi dung thoat vi, diéu nay phan anh han ché
nhat dinh cua phuong tién chdn doan hinh anh va nhan
manh vai tro ctia tham kham ldm sang [8].

Vé mat danh gia khadi thoat vi trong mé, thoat vi gian tiép
chiém wu thé ré rét (87,8%), phu hop vdi cac béao céo trong
y van (thudng 70-90%). Thoi gian phau thuat trung binh (&
61,8 = 14,5 phut, ndm trong khodng chdp nhan duoc va
tuong déng véi cac nghién cu trong nudc. Sau md, mic
dé dau chd y&u la dau vira véi 63,4%, cho thay phau thuat
TEP c6 uwu thé trong kiém soat dau so véi mé md, phuong
phap dugc cho la ty [& dau nhiéu cao hon dang ké. Sy phuc
hoi chic nang tiéu héa cling dién ra sé6m véi mot con s8
kha quan 68,3% bénh nhan trung tién trong vong 12-24
gio. Mét khia canh quan trong can dugc nhan manh la cac
tai bién trong mé, du chiém ty & khéng cao, van phan anh
ré rang mai lién quan vdi dudng cong hoc tap va mdc do
tuan tha quy trinh ky thuat[9]. Trong nghién c(fu clia chidng
t6i, tai bi€n chayéu la rach phic mac (7,3%) va mot truong
hop t&n thuong bé mach thuong vi dudi (2,4%). Du céc tai
bién nay déu dugc xir tri trong mé ma khéng can chuyén
phuong phap, cho thay tinh kiém soat t&t ctia phau thuat
vién, song, viéc chudn héa ky thuat va tuan tha nghiém
ngét cac nguyén tac giai phau van la chia khéa quan trong
nhdm han ché tai bién trong mé va nang cao hiéu qua
diéu tri [10]. Bién chi*ng s6m sau mé chu yéu la tu mau, tu
dich (9,8%), la céc bién chirng thudng xuét hién trong cac
nghién ctfu gan day (khoang 5-10%) va déu dugc xur tri bao
ton thanh cong. Cac bién chirng nay cha yéu lién quan dén
kiém soat cAm mau chua triét dé va béc tach chua téi uu,
do dé can tuan thu chat ché nguyén tc phau thuat: boc
tach dung l&p gidi phau, han ché khoang chét va xur tri tui
thoat vi hop ly [8]. Bén canh dé, viéc chuan héa ky thuat
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két hop véi chadm séc hau phau thich hgp (bang ép, van
dbéng sém, theo doi sat) cé vai tro quan trong trong giam ty
(& bién ching va cai thién két qua diéu tri.

M6t diém dang chi y trong nghién ctu L& dién bién clia bién
chitng mudn. Ty 1& dau vung md va tu dich gidm dan theo
thai gian, tr 9,8% tai thai diém 1 thang xuéng con 3,1% sau
6 thang. Dac biét, ghi nhan 2 trudng hgp cé bién ching xa
dang chuy, bao gom dau vung ben kéo dai va tu dich ton tai
[4]. Céc trudng hop nay déu dugc diéu tri bao tén, khéng
can can thiép phau thuat lai va cai thién dan theo thai gian.
So vdi y van, ty lé dau man tinh sau TEP thuong dudi 10%,
thap hon ré rét so véi mé md (15-30%), tuy nhién, sy xuét
hién bién chirng khé chiju nay cling dua ra nhirng bai hoc dé
chungtéi chuédn héa quy trinh, dac biét chd trong trong bao
ton than kinh ving ben, tranh béc tach va cé dinh vao ving
nguy hiém [6]. Panh gia két qua xa cho thay ty (& t6t tang
dan theo thdi gian, tir 78,0% sau 1 thang [én 93,8% sau 6
thang dong thai chua ghi nhan trudng hgp tai phat nao.

Téng thé, cac két qua thu dugc khang dinh ring TEP 13 mét
phuong phap an toan, it bién ching, hoi phuc nhanh. Tuy
vay, nghién clru clia chung tbi vdi thoi gian theo ddi con
ngén, c& mau nhd, chinh vi vy, can phai cé nhitng danh
gid quy m6 l6n hon, theo déi lau hon dé cé dui co s khang
dinh dugc nhirng vu viét lau dai clia phuong phap nay.

5. KET LUAN

Ph&u thuat noi soi hoan toan ngoai phiuc mac trong diéu
tri thoat vi ben cho két qua diéu tri kha quan, v&i da so
bénh nhan hbéi phuc thuan lgi sau phau thuét. Tai bién va
bién chitng sau mé ghi nhan & ty & thap, chua phat hién
trudng hgp tai phat trong nghién clu tai Bénh vién Pa
khoa Tinh Ha Tinh.
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