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Tém tat

Pat van dé: Thoat vi vét mé thanh bung dudng giira 13 mot trong nhitng bién chirng sau phau thuat vung
bung, &nh hudng dén chat lwgng séng cta bénh nhan.

Muc tiéu: Mb ta dic diém 1am sang cla bénh nhan thodt vi vét mé thanh bung dudng gilta va danh gid
két qua diéu tri bang phau thuat ndi soi hoan toan ngoai phic mac mé rdng trudng quan sat - Rives-Stoppa
(eTEP-RS).

Padi twong va phuong phap nghién ciru: Nghién ctru tién ciru két hop hdi clru véi 31 bénh nhan thodt
vi v&t mé thanh bung duong giira dwoc didu tri bang phau thuat eTEP-RS tir thang 3 ndm 2023 dén thang 3
ndm 2026 tai bénh vién Trwdng Pai hoc Y Dwgc Hué va bénh vién Trung wong Hué.

K&t qua: Thoi gian theo ddi trung binh 13 17,58 + 11,01 thang. Tudi trung binh nhém nghién cru la 65,84
+ 11,04 tudi, nit gidi chiém ty 1é 61,30%, 64,52% ASA I, nguyén nhan phau thuat trwdc d6 do bénh ly ung thu
6 ty 1& cao nhat chiém 41,94%, khdi phong la ly do chinh bénh nhan vao vién, vi tri thodt vi phan I&n 1a M3
vai ty 1é 70,97%. BMI trung binh 23,01 # 3,34 kg/m?2. Chiéu rong 16 thoat vi < 10 cm, dién tich tdm ludi nhan
tao 13 299,03 + 68,14 cm?. Thoi gian phau thuat trung binh 13 176,13 + 57,82 phdt, dién tich 18 thoat vi va s6
lwong trocar sit dung cé méi twong quan thuan dén véi thoi gian phau thuat. Diém dau trung binh khi ra vién
la 1,39+0,50 diém, thoi gian ndm vién trung binh 13 3,26 + 0,82 ngay. 100% truong hop khéng dat dan lwu.
Co 2 trwong hop (6,45%) tu dich. Khong cé trwedng hop nao tai phat.

K&t ludn: K§ thuat eTEP-RS |a mot phuong phap hiéu qua trong diéu tri thoat vi vét mé thanh bung dudng
trang gitra.

Tir khéa: eTEP-RS; thodt vi vét mé thanh bung dwdng gilva; thodt vi thanh bung.
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Abstract

Background: Midline incisional hernia is one of the complications that occur after abdominal surgery,
affecting the quality of life of patients.

Objectives: To describe the clinical characteristics and assess the outcomes of the eTEP-RS approach for
midline abdominal incisional hernias

Materials and methods: A prospective and retrospective study involving 31 patients with midline incisional
hernia treated with eTEP-RS approach from March 2023 to March 2026 at Hue University of Medicine and
Pharmacy Hospital and Hue Central Hospital.

Results: The mean follow-up period was 17.58 + 11.01 months. The mean age of the group study was
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65.84 + 11.04 years, with females accounting for 61.30%, and 64.52% of patients classified as ASA II. The
most common indication for prior surgery was malignancy (41.94%), and the primary reason for admission
was the presence of a bulge. The most frequent hernia location was M3 (70.97%). The mean Body Mass Index
(BMI) was 23.01 + 3.34 kg/m?2. All hernia orifice widths were < 10 cm, and the mean mesh area was 299.03 +
68.14 cm?. The mean operative time was 176.13 + 57.82 minutes, showing a positive correlation between the
hernia orifice area and the number of trocars used. At discharge, the mean Visual Analog Scale (VAS) pain score
was 1.39 + 0.50. The mean length of hospital stay was 3.26 + 0.82 days. No drainage was required in any cases.
Postoperative complications included two cases of seroma, with no reported recurrences.

Conclusion: The eTEP-RS technique is an effective approach for repairing midline incisional hernias.

Keywords: eTEP-RS; midline incisional hernia; abdominal hernia.

1. AT VAN BE

Thoat vi vét m8 thanh bung 1a mét trong nhirng
bi€n chirng sau phau thuat vung bung, véi ty 1&é mac
bénh tir 10% cho dé&n 30% bénh nhan sau phau
thuat mé& thanh bung. Ngay nay, khi ching ta van
con st dung cac dudng rach da trén thanh bung
dé giai quyét cac bénh ly trong 6 bung thi thoat vi
vét md 13 van dé khong thé trdnh khdi. Thoat vi vét
md thanh bung dudng gilta 1a hay gdp nhat. Bénh
nhan thoat vi vét mé thudng cé cdc triéu chirng nhu
dau, cd khéi phdng tai vét m6, cac triéu chirng nay |a
mot trong nhirng nguyén nhan lam gidm chat lvgng
sdng bénh nhan sau phau thuat. Viéc diéu trj thoat
vi v&t mé thanh bung cling dt ra nhiéu thach thirc,
do chiu anh hwéng cla nhiéu yéu té lién quan dén
bénh: bénh ly kém theo (béo phi, dai thao duong,
hut thuéc 14), dac diém thodat vj (kich thwdc, vi tri, tai
phat, nhiém trung trudc do) [1,2].

Ky thudt Rives-Stoppa (RS) duwgc xem la tiéu
chuan vang trong phau thuit m& diéu tri thodt vi
thanh bung, véi dic diém co ban dé 1a phuc hoi
duong trang gitra va ddt tdm ludi nhan tao nadm
gitta co thang bung va 14 sau bao co thang bung (sau
co — trwdce can) [3]. Theo xu thé phéat trién cla cac
ky thuat, phau thuat noi soi ngdy cang duoc ng
dung nhiéu trong diéu tri thoat vi vét mé thanh
bung. Phau thuat eTEP-RS (Enhanced-View Totally
Extraperitoneal - Rives-Stoppa) két hop cac nguyén
téc cla k{ thuat Rives-Stoppa véi phwong phép phau
thudt néi soi hoan toan ngoai phic mac m& réng
trwong quan sat (eTEP) nhadm cung cdp mét phang
dé tai tao thanh bung va tranh viéc d3t tdm luwdi nhan
tao tiép xuc tryc tiép vdi cac tang trong 6 bung [3].

Hién nay phau thuat eTEP-RS dd dwoc mdt s6
trung tdm phau thuat ndi soi & Viét Nam ng dung
trong diéu tri cdc bénh ly vé thoat vi vét md thanh
bung. P& gdp phan vao viéc diéu tri bénh Iy nay noi
chung cling nhu bénh ly thodt vi v&t mé thanh bung
dudng gilta ndi riéng, ching t6i tién hanh nghién
clru dé tai vdi 2 muyc tiéu: mo ta dac diém 1am sang
cla bénh nhan thoat vi vét mé thanh bung dudng

gitra va danh gia két qua diéu trj bang phiu thuat ndi
soi hoan toan ngoai phdc mac mé réng trudng quan
sat - Rives-Stoppa (eTEP-RS).

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B4i twong nghién ciru

- G6m 31 bénh nhan duoc chan dodan thoat vi
vét m6 thanh bung dudng gitra tir thang 3 ndm 2023
dén thang 3 ndm 2026 tai B&nh vién Trudng Dai hoc
Y - Dugc Hué va bénh vién Trung wong Hué.

- Tiéu chuan chon bénh

Bénh nhan déng y tham gia nghién ctu.

Bé&nh nhan cé chiéu rong 16 thoat vi la W1 va W2
(theo phan loai EHS [4]).

Bé&nh nhan dwoc chup cit Idp vi tinh 6 bung
trwdc mé.

Bé&nh nhan duoc diéu tri phau thuat bang phuong
phdp eTEP-RS.

- Tiéu chuan loai trir

Bé&nh nhan cé chdng chi dinh phiu thuat noi soi.

Bénh nhan cd loét da vung thoat vi.

Bénh nhan cd tién st dat tdm lwdi nhan tao &
khoang sau co thang bung va trudc |a sau bao co
thang bung (sau co - trudc can).

Bénh nhan cé cac bénh ly ting ap luc 6 bung
chuwa duoc diéu tri 6n dinh.

2.2. Phwong phap nghién ctru

- Nghién ctru tién clru két hop hdi ciru.

- K§ thuat

Co ban dya trén cédc buédc quy trinh dd dugc
Belyansky va cdng sy mo ta vé k§ thuat eTEP-RS [5].

+ D&t cac trocar, tao khoang sau co thang bung
mot bén, sau dé bdang qua duong gilra (cross-over)
dé tao khoang sau co théng bung bén con lai, tao
nén sy thdng ndi gitra 2 khoang (sau co thang bung,
trwdc phic mac va 4 sau bao co thang bung).

+ Ph3u tich gidi phdng tui thoat vi, ddy trad tang
thodt vi vao 6 phic mac.

+ Do kich thudce 16 thoat vi.

+Dong 16 thoat vi, khau déng 14 sau bao co thang
bung va phuc mac.
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+ D3t tdm lwdi nhan tao polypropylene dam bao
che pht be 16 thoat vi > 5 cm.

+ Khong d&t dan luu, déng cac 16 trocar, mang
bang bung.

- Bién sé nghién clru

Diac diém chung: tudi, gidi, nguyén nhan phiu
thuat trudc d6, ly do vao vién, bénh kém, chi sé
BMI, phan loai ASA dénh gid tinh trang sic khoe
thé chat ctia bénh nhan trudc phau thuat. Ly do vao
vién, vi tri thoat vi va chiéu rong 16 thoat vi duwoc
xac dinh va phan loai theo EHS (European Hernia
Society - Hiép hoi thoat vi chau Au) [4]. S6 luong 16
thoat vi.

Nghién cttu cac két qua trong va sau phiu thuat:
bénh ly phau thuat kém theo, s& lwgng trocar st
dung, dién tich 16 thoat vi (cm?), dién tich tdm ludi
nhan tao (cm?), c6 dinh tdm ludi, khéng cd dinh

3. KET QUA
3.1. Bac diém ladm sang nhém bénh nghién ciru

tdm lwdi, tén thwong thanh mac, tén thuong mach
mau ldn, chuyén phuong phap phau thuat, thoi
gian phau thuat (phut) va méi tvong quan mot s6
yéu t& nghién ctru, thoi gian nam vién trung binh
(ngay), diém dau trung binh ldc ra vién (VAS ra vién
(diém)), nhiém trung vét mé, tu dich, thoat vi 16
trocar, nhiém trung tdm lwdi nhan tao, thoi gian
theo doi trung binh, tai phat.

2.3. Xtr ly s6 liéu

Nhap va x( ly s6 lieu bang phan mém SPSS 20.0.

2.4. Pao dwrc nghién cliru

Nghién clru dugc thye hién dudi sy dong y cla
bénh nhan. Nghién clru da dugc théng qua hoi déng
dao dic trong nghién clru y sinh hoc Truong Dai hoc
Y-Dwoc, Dai hoc Hué. S& H2024/049. Théng tin ca
nhan cla d6i twong nghién clru dwoc bdo mat, két
qua chi phuc vu cho muc dich nghién ctru.

Bang 1. D3c diém chung

Pac diém N=31 Ty lé
Tudi (nam) 65,84 + 11,04 (38-89)

Gidi Nam 12 38,70%
NG 19 61,30%

BMI (kg/m?) 23,01 + 3,34 (16,80 - 30,47)
ASA | 11 35,48%
1] 20 64,52%
Nguyén nhan phau thuat Ung thu 13 41,94%
trude do M& |4y thai/triét san 04 12,90%
Tac rudt/thlng rudt 08 25,81%
Thoat vi thanh bung 02 06,45%
Khac 04 12,90%

Nhém bénh nghién ciru chl yéu |a ni gidi, d6 tudi trung binh 1a 65,84 + 11,04 tudi, c6 BMI trung binh la
23,01+3,34 kg/m?, sttc khoe 6n dinh (ASA Il 64,52%) va c6 tién si phau thuat trwdc dé chl yéu do bénh ly

ung thu va cip clru ngoai tiéu hoa vdi ty 1& 67,74%.

Bang 2. Dic diém |am sang

Pic diém N=31 Ty lé
Ly do vao vién bau 04 12,90%
Khéi phéng 14 45,16%
Dau + khéi phéng 13 41,94%
Vi tri thoat vj M1 01 3,23%
(EHS) M2 02 6,45%
M3 22 70,97%
M4 05 16,12%
M5 01 3,23%
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Chiéu rong 16 thoat vi (EHS) w1 15 48,4%

W2 16 51,6%
S6 lwong 16 thoét vi 1 22 70,97%
>1 09 29,03%

Chiém da s6 13 thoat vi & vung rén (M3) vdi ty 1& 70,97%, Ly do vao vién vi kh&i phdng hodc khéi phong
kém dau la 87,10%. Chiéu rong 16 thoat vi theo phan loai EHS tvong dwong nhau & cd 2 nhém W1 va W2, [an
luot chi€ém ty & 48,4% va 51,6%. C6 9 trudng hop cé nhiéu hon 1 18 thoat vi.

3.2. K&t qua diéu tri phau thuat eTEP-RS

Bang 3. K&t qua trong phau thuat

Dic diém N=31 Ty lé
Bénh ly Phan tach co thang bung (Diastasis recti) 01 3,23%
phau thuét Thodt vi ben 03 9,66%
kem theo Tran dich mang tinh hoan 2 bén 01 3,23%
Khéng co 26 83,88%
S8 luvgng 3 10 32,26%
trocar st 4 18 58,06%
dung 5 03 9,68%
Dién tich 18 thoat vi (cm?) 22,16 + 17,40 (3,14 - 78,50)
Dién tich tdm lwdi nhan tao (cm?) 299,03 + 68,14 (144 - 450)
C& dinh tdm ludi 05 16,12%
Khéng cd dinh ludi 26 83,88%
T6én thuong thanh mac 1 3,23%
Thei gian ph3u thuat (phut) 176,13 + 57,82 (100 - 340)

C6 5 trudng hop giadi quyét kém theo cac bénh Iy ngoai khoa khéc chiém ty 1& 16,12%. S6 lwong trocar st
dung chl yéu 13 4 trocar chiém ty |& 58,06%. Phan I&n cac trvdng hop khdng ¢é dinh tAm lwdi nhan tao chiém
83,88%. Thoi gian phau thuat trung binh 13 176,13 + 57,82 phut, c6 01 trudng hop tén thuwong thanh mac.
Khéng cé trudng hop nao tén thuong mach mau 16n, chuyén phuong phap phau thuat va dit dan luu.

Bang 4. M&i twong quan mdt sb yéu td véi thoi gian phiu thuat

Pic diém Hé sd twong quan Spearman P
S8 lwong 16 thoét vi 0,237 0,199
Dién tich 16 thodt vi 0,467 0,008
S8 lwong trocar st dung 0,407 0,023
BMI 0,060 0,748

Dién tich 16 thoat vi va s& lugng trocar st dung cé mdi twong quan thuan dén véi thoi gian phau thuat,
m&i twong quan nay cé y nghia théng ké (p < 0,01 va p < 0,05). S8 lwong 16 thoat vi va BMI khéng anh huwéng
dén thoi gian phau thuat.

Bang 5. K&t qua sau phau thuat diéu tri

Pac diém N=31 Ty lé
Thoi gian nam vién trung binh (ngay) 3,26 £ 0,82 (2-5)
VAS ra vién (diém) 1,39 + 0,50 (1-2)
Thoi gian theo doi trung binh (thang) 17,58 £ 11,01 (1-36)
Tu dich 2 6,45%

Thoi gian theo d&i trung binh 1a 17,58 £ 11,01 thang, khong cé trweong hgp nao tai phat. Cé 02 trwdng hop
tu dich. Khong cé trudng hop nao nhiém tring vét mé, thodét vi 16 trocar va nhiém trung tdm lwdi nhan tao.
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4. BAN LUAN

4.1. Dac diém 1am sang nhém bénh nghién ciru

Nghién ctru ching t6i gdbm c6 31 bénh nhan vdi
d6 tudi trung binh 13 65,84 + 11,04 tudi, nit gidi chiém
da s& chiém ty 1&é 61,30%. BMI trung binh nhém
bénh nghién ctru la 23,01 * 3,34 kg/m?, thuéc nhém
thira can theo phan loai cia WHO [6]. Twong duwong
nghién clru vé bénh nhan thoat vi vét md thanh bung
(67% thodat vi duwong gitta) cda Vuong Thira Dirc va
cdng sy tudi trung binh 62,3 + 14 tudi véi 76,1% |a
nit gidi. BMI trung binh la 24,4 + 4,3 kg/m?[7]. Phan
loai ASA danh gia tinh trang strc khoe thé chat cua
bénh nhan trwdc phiu thuat: cé 64,52% truong hop
ASA 1l va 35,48% truwdng hop ASA |. Phan I&n bénh
nhan cé tién st phiu thuat cac bénh ly ung thu va
cap clru ngoai tiéu hoa (tic rudt/thing rudt) chiém
ty 1& 67,7%, c6 1 bénh nhéan tai phat, 1 bénh nhan
tai phat kém thoat vi mdi tai vét mé, 4 bénh nhan
thodat vi sau mé |4y thai/triét san duwong gitta dudi
rén. Theo nghién ctru cha tac gid Vuong Thira Dirc
nguyén nhan phau thuat [an dau cao nhat 1a bénh ly
viém rudt thira 34,1%, ti€p theo la bénh ly phu khoa
27,3% va bénh ly 8ng tiéu héa-dwong mat |a 26,1%
[7]. Qua dé cho thay tinh da dang va phurc tap cula
bénh nhan thoat vi vét mé, tly vao tirng trudng hop
cu thé ching ta lya chon céch tiép can phu hop.

Kh&i phong la ly do chinh bénh nhan lo 1dng nhap
vién. Chi€m da s6 1a thoat vi & vung rén (M3) véi ty
|& 70,97%. Thyc ra cé mot sé bénh nhan cé sy chéng
|&n gitta cdc vung thoat vi, ching téi dwa vao khuyén
cdo cla EHS dé x&p nhém theo thi ty wu tién nhu
sau: M1 -> M5 -> M3 -> M2 -> M4 nén cé thé dan
dén nhdm M3 c6 ty & cao nhat [4]. Twong tw nghién
clru cla tac gid Park va cdng su thodt vi xdy ra nhiéu
nhat tai vi tri M3 [8]. Nghién ciru Vuong Thira Dirc
chu yéu thoat vi dwdi rén (M4) [7]. Ching téi thuc
hién kj thuat eTEP-RS nén chiéu réng 16 thoat vij
trong nghién cru ching t6i chi cé hai nhom W1 va
W2 theo phén loai ca EHS, s6 lugng bénh nhan hai
nhom twong dwong nhau. Khac véi nghién ctru cla
Park thi nhdm W2 lai chiém wu thé [8]. Pa s6 bénh
nhan cé 1 16 thoét vi chiém ty & 70,97%, cd 9 truong
hop nhiéu hon 1 16 thoét vi, do d6 trwdc phiu thuat
chiing t6i thdm kham lam sang két hop chup cét 16p
vi tinh dé tién lwong cudc phau thuat cling nhu tranh
bo sét cac khiém khuyét cé thé cé doc theo vét mé
cl.

4.2. K&t qua diéu tri phiu thuat eTEP-RS

C6 5 trwong hop cé kém theo céc bénh ly ngoai
khoa khac chiém ty 1é 16,12%: trong d6 cé 2 trwong
hop thoat vi ben va 1 trwong hop phan tach co thang
bung ching téi thyc hién ki thuat eTEP-RS déng thoi
giai quyét cac bénh ly trén, cho thay sy linh hoat cua

phuong phap nay cé thé gidi quyét dong thoi mot s6
bénh ly kém theo trong cung cudc md; Nghién ctru
cUa tac gia Daes J. da cho th3y eTEP an toan khi diéu
tri bénh nhan thoat vi ben [9]. C6 01 truong hop kem
theo thoat vi ben tuy nhién vj tri thoat vi vét mé cla
bénh nhan 13 M2, do dé dé gidm thiéu t6n thuong
cdc cau truc thanh bung ching t6i két hop phuong
phap TEP dé diéu tri thodat vi ben cho bénh nhan.
Nhitng trudrng hop nay khéng ghi nhan céc tai bién,
bién chirng sau phau thuat. Ching t6i dua trén cac
budc quy trinh d3 duwgc Belyansky va cong sy mo ta
vé k§ thuat eTEP-RS [5] nén sd lwgng trocar chi yéu
chiing t6i sir dung la 3 hodc 4 trocar. Nhirng trwong
hop dinh nhiéu, nhiéu |18 thoat vj chiing tdi cé thé st
dung thém trocar thir 5 dé hd trg quan sat ciing nhu
thao tac.

Dién tich 16 thoat vi trung binh trong nghién ctru
ching t6i la 22,16 + 17,40 cm?, chung toi st dung
tdm ludi nhan tao polypropylene véi nguyén tac
che phl bo 16 thoat vi > 5 cm, dién tich trung binh
tam lwdi nhan tao 13 299,03 + 68,14 cm?. Cao hon so
v@i nghién clru cla tac gid Anusitviwat Y va cong sy
V@i trung vi dién tich ludi la 169 (150, 240) cm?. Cé
5 trwdng hop chdng téi ¢d dinh tdm ludi nhan tao
bang dung cu bdm ghim, day 1a nhitng truong hop
16 thoat vi gan miii tc, khép mu hodc két hop diéu
tri thoat vi ben. Cac truvong hop con lai chidng toi
khong cd dinh tdm Iwdi nhan tao chiém ty 1é 83,88%.
Trong nghién clru chung t6i khéng c6 trwvong hop
nao phai chuyén phuong phap phau thuat va tén
thwong mach mau |&n, ching t6i cé 01 trwong hop
tén thuong thanh mac rudt non trong ltc phau tich
g& dinh, dwoc xtr tri khau lai bang chi vicryl 3.0, hau
phau bénh nhan 6n dinh. Ching t6i khéng dat dan
Iwu trong tat cd cac trwong hop, theo Wilters S. va
cdng sy sir dung phuwong phap eTEP-RS va eTEP-TAR
diéu tri 160 truong hop thoat vi thanh bung trong d6
nhém thodt vi v&t mé (56 trudng hop) cé 21 truong
hop dwoc dat dan lwu, két qua cho thay khong cé su
khac biét dang ké nao dugc quan sat thay gitra bénh
nhan cé va khdng cé dat dan luvu sau phau thuat
thoat vi bang ky thuat eTEP vé thai gian nam vién,
céc bién chirng sau phau thuat, nhiém trung vét mé.
Ciling theo tac gia nay nhitng bénh nhan bi thoat vi
khéng phtrc tap va khdng can thyc hién ki thuat TAR
(cat co ngang bung), viéc dit dan lvu khong ngin
ngtra hiéu qua cac bién chirng tai vi tri phau thuét.
Trén thuc té, bénh nhan cé dét 6ng dan lwu cho thay
ty 1é bién chirng tai vi tri phau thuat cao hon déng ké
so v&i nhitng bénh nhan khoéng dit 6ng dan lvu [10].

Thoi gian phau thuat trung binh 13 176,13 + 57,82
phut, twong duong két qua nghién ciru cda Sijwali
va cong su, thoi gian trung binh phau thuat eTEP-
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RS (thodt vi nguyén phat va vét mé) 13 170,2 + 14,0
phut [11]. Thdp hon nhiéu so v&i nghién ctu cla
Anusitviwat Y va cong sy vdi thoi gian trung vi la
320 (275, 420) phut [12]. Day la ky thuat c6 duong
cong hoc tap dai, thuong thuc hién tai cac trung tam
phau thuat noi soi chuyén sau. Theo nghién ctru clia
Tasdelen va cdng su cho thay thoi gian phiu thuat
giam dang ké sau ca phiu thuat thi 10 va ca phau
thuat thir 41 [13]. Su khac biét gilra cac nghién clru
phan &nh sy chuyén déi vé ki ndng va kinh nghiém
clia phau thuat vién qua tirng giai doan cla duong
cong hoc tap

Két qua nghién clru ching t6i cho thay thoi gian
phau thuat bang phuong phap eTEP-RS cé méi tuong
quan thuan cé y nghia thong ké véi dién tich 16 thoat
vi. K&t qua nay phu hop thuc té 1dm sang, dién tich
16 thodt vi cang |&n thi viéc phiu tich tdi thoét vi, g&
dinh, tao khoang d& ddm bao tdm lwdi nhan tao cé
d6 che pht an toan, déng cac 16 thoat vi, déng phc
mac va |4 sau bao co thang bung can nhiéu thoi gian
hon do d6 kéo dai thoi gian phau thust. S6 luong
16 thoat vi thuong duwoc xem 1a yéu t6 1am ting do
phtrc tap cta cudc mé, tuy nhién két qua nghién ciru
lai cho thay day khong phai la yéu té tién lugng déc
1ap cho thoi gian phau thuat (p < 0,05), diéu nay cé
thé giai thich do khi thyc hién phau thuat noi soi,
viéc tiép can nhiéu 16 thoat vj trong cing mot viing
phau thuat khdng mat qua nhiéu thoi gian, thoi gian
c6 thé bj tiéu t6n & nhirng giai doan nhuv tao khoang
hodc bdc tach g& dinh tang thoat vi hoac khau phuc
hoi 14 sau bao co thang bung. Viéc sir dung nhiéu
trocar thudng phan anh mdt ca mé khd, can thém
dung cu hd tro dé bdc 16 phau treong, g& dinh hodc
hd tro khau phuc hodi thanh bung. Do dé, s6 luong
trocar twong quan thuan (cé y nghia théng ké) véi
thdi gian mé 13 hop ly. Chi s6 BMI khéng anh huéng
dén thoi gian phau thuat, cé thé xem day la vu diém
clia viéc ing dung phau thuat noi soi trong diéu tri
bénh thoat vi vét m6 thanh bung dudng giita.

Thoi gian nam vién trung binh 1a 3,26 + 0,82 ngay.
Diém dau khi ra vién cla bénh nhan VAS trung binh
13 1,39 + 0,50 diém. Pay 13 wu diém cla phuong
phap, bénh nhan phuc hdi sém va it dau sau phau
thuat. Trong thoi gian theo doi trung binh 17,58 +
11,01 thang chua phat hién truong hop nao tai phat.
Khong cé truong hop nao nhiém trung vét mé va
thoat vj |6 trocar. C6 2 truong hop tu dich sau mo
khong cé triéu chirng, duoc phat hién trén siéu am,
ca 2 trudong hop nay chung tdi chi theo di va diéu
tri n6i khoa khéng can can thiép ngoai khoa, bénh
6n dinh. Hién nay d3 cé nhiéu nghién cru cho thay
tinh an toan va hiéu qua tuong tu khi st dung eTEP

dé diéu tri thodt vi vét mé thanh bung [14]. K&t qua
nghién cru chia Sanna va cong s ty 1€ tu dich 13,7%,
trong dé c6 4/27 trwdng hop dan luu cé tu dich va
3/24 truong hop khong dan luu cé tu dich, dé dé
dan lwu khong phai la yéu t6 chinh gitp giam bién
chirng tu dich sau mé, c6 thé do phau tich g& dinh,
bdc tdch mot dién tich mo |én dé gidi phdng tui thodt
vi va dat ludi, khdng khau déng 16 tii thoat vi hodc c6
thé do tdm Ilwdi nhan tao kich thich mé xung quanh
tiét dich [15]. Theo tac gid Sijwali va cong sy phau
thuat eTEP-RS ¢4 ty |é nhiém trung vét mé thap (2,3%
nhiém trung), thoi gian ndm vién trung binh 1,8 + 0,6
ngay, thap hon nghién ctru clia ching t6i mét phan do
tac gia danh gid két qua chung ca thoat vi nguyén phat
va vé&t mé. Tuy nhién ciing theo tc gia nay thi ty lé tai
phat lai cao hon nghién ctru ching téi vdi ty 1€ 13 6,9%,
con ty 18 tu dich v&t mé lai tvong dwong nhau [11].

5. KET LUAN

Phau thuat ndi soi hoan toan ngoai phic mac
m& rong trudng quan sat - Rives-Stoppa (eTEP-RS)
la phwong phap c6 thé duoc cc phau thuat vién lua
chon trong diéu tri bénh nhan thoat vi vét mé thanh
bung duwong gilra, cho két qua tét, it bién chirng va
gidm dau sau phau thuat, thoi gian nam vién ngan.
Dién tich 18 thoat vij va s6 luvong trocar sir dung trong
phau thuat c6 anh hudng dén véi thoi gian phau
thuat. Ngoai ra k§ thuat nay con cd thé st dung diéu
trj déng thoi cac thoat vi thanh bung khac kém theo.

TUYEN BO VE XUNG POT LO1 icH
Cac tac gia khang dinh khong c6 xung dét loi ich
ddi vai cac nghién clru, tac gia, va xuat ban bai bao.
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