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Tém tat

Pat van dé: Phau thuat ndi soi treo tlr cung vao mdm nho |a phuong phap diéu tri hiéu qua trong sa tang
chau. Tuy nhién, thdi gian mé con kéo dai do thao tac khau phuc mac sau khi d3 cé dinh ludi vao mdm nho
thuwong gip kho khin. Viéc cai tién trinh tu khau phic mac cé thé gép phan rat ngén thai gian mé ma van
dam bao an toan va hiéu qua.

Muc tiéu: Danh gid tinh kha thi, dd an toan va hiéu qua rit ngan thoi gian mé cla k§ thuat ph phic mac
thanh bén trudc khi ¢ dinh ludi vao mém nho trong phiu thuat noi soi treo tir cung vao mom nho.

Pai twong va phwong phap: Nghién cliru quan sét so sanh cat ngang trén 56 bénh nhan sa tang chau tir
do6 Il tré 1én ( theo phan dd POP-Q), dwoc phiu thuat noi soi treo t&r cung vao mdm nhd tai Bénh vién Trung
vong Hué tir 10/2023 dén 04/2025. Hai nhdm dugc chia theo trinh ty khdu phic mac: nhédm A (n = 30)
khau phtc mac trudce khi ¢é dinh lwdi, nhdm B (n = 26) khau phic mac sau khi ¢é dinh lwdi. Cac bién s6 gdm:
thoi gian mé, ty 18 thanh cong cd dinh ludi, bién chirng trong va sau mé, triéu chirng tai khdm sau 1 thang.

K&t qua: thoi gian m6 trung binh nhém phd trudce 13 77,5 + 18,6 phut, thap hon cé y nghia so v&i nhém
phl sau (115,4 + 23,7 phut; p < 0,001). Ty & thanh cong c6 dinh lwdi 1a 93,3%. C6 4 ca that bai do phinh tinh
mach chau ngoai che phi mém nhd. Khéng ghi nhdn bién chirng tang hodc chdy mau dang ké. Tai khdm sau
1 thang: 87,5% khong triéu chirng, 7,1% kho chiu nhe vung chdu, 5,4% tai phat sa nhe (POP-Q I).

K&t luan: k§ thuat ph phic mac thanh bén trudce khi ¢é dinh lwdi vao modm nhé |a moét cai tién don gian,
an toan, va gilip rat ngan dang ké thai gian md trong phiu thuat noi soi treo tlr cung. Ky thuat nay cé thé
dugc ap dung 1am sang dé nang cao hiéu qua va t6i wu hda thao tac mé.

Ttr khéa: phdu thudt ndi soi treo tir cung vaio mém nhé; phu phic mac; sa tang chdu; thoi gian phdu thugt;
cdi tién phdu thugt.
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Abstract

Background: Laparoscopic sacrohysteropexy is a well-established surgical treatment for uterine prolapse.
However, the operative time remains a concern due to technical complexity. Modifications in surgical steps,
particularly the timing of peritoneal closure, may improve operative efficiency.

Objective: to evaluate the feasibility, safety, and time-saving efficacy of pre-fixation lateral peritoneal
closure in laparoscopic sacrohysteropexy.

Materials and Methods: A comparative cross-sectional study was conducted on 56 women with POP-Q
stage > Il who underwent laparoscopic sacrohysteropexy at Hue Central Hospital (Vietnam) between October
2023 and April 2025. Patients were assigned to two groups: Group A (n = 30) underwent pre-fixation lateral
peritoneal closure, and Group B (n = 26) underwent the conventional post-fixation closure. Operative time,
success rate, complications, and early postoperative outcomes were analyzed.

Results: Group A had a significantly shorter operative time than Group B (77.5+ 18.6 vs. 115.4 + 23.7
minutes, p < 0.001). The overall success rate of mesh fixation to the sacral promontory was 93.3%, with
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four failures due to anatomical obstruction by dilated external iliac veins. No intraoperative complications
or organ injuries were recorded. At 1-month follow-up, 87.5% of patients were asymptomatic, while 7.1%
reported mild pelvic discomfort and 5.4% had mild prolapse recurrence (POP-Q I).

Conclusion: pre-fixation peritoneal closure is a safe and feasible modification that significantly reduces
operative time in laparoscopic sacrohysteropexy. This simple technique may enhance surgical ergonomics
without increasing complications, supporting its adoption in clinical practice.

Keywords: laparoscopic sacrohysteropexy,; peritoneal closure; operative time; uterine prolapse; pelvic

surgery; surgical innovation.

1. DAT VAN BE

Sa tang chau la mét bénh ly phd bién, dic biét
phu nit 1&n tudi, &nh hudng dén chat lugng séng,
chirc ndng tiéu tién, sinh hoat tinh duc va tam ly
ngudi bénh [1, 2]. Trudc day, phiu thuat cat t&r cung
duwoc xem la phuong phap phd bién dé diéu trj sa
tang chau, tuy nhién xu hudng hién nay la bao ton tl
cung, nham duy tri cau tric giai phau tw nhién, chirc
nang sinh Iy va tranh céc nguy co rdi loan chirc nang
san chau sau phau thuat [3].

PhA3u thuat noi soi treo tlr cung vao mém nhd la
phuong phap diéu tri tiéu chuan va duoc 4p dung
rong rdi vi vu diém thdm my, phuc hdi nhanh, va
hiéu qud 1au dai vé mat giai phau 13n chirc ning
[4-6]. Tuy nhién, ki thudt nay doi hoéi nhiéu kinh
nghiém cla phau thuat vién va dic biét 1a k§ niang
khau phd phuc mac & céc thi cudi, vén |a thao tac
phirc tap do khéng gian bj han ché& [7]. Ngoai ra,
thoi gian phau thuat ndi soi treo tlr cung vao mém
nho kéo dai dnh hwdng dén sy an toan cla phiu
thuat va tam ly phau thuat vién. Trén thé gidi da nd
lwc nghién ctru lam thuan lgi hon trong qua trinh
phau thuat nhuv dung chi xwong ¢4 khau phic mac
[8], kim khau tu déng (Absorba Tack™, Covidien,
France) hodc keo dan sinh hoc dé€ c6 dinh tdm ludi
vao moém nhd dé gidm s6 miii chi khau [9-11], tao
dudng ham sau phic mac thanh bén [12].

Trong thuc hanh, viéc khau phuc hdi phic mac
sau khi ¢& dinh ludi vao mém nhd thudng mat nhiéu
thoi gian, d& gay vudng lwdi, chdy mau hodc ton
thwong md xung quanh. Vi vdy mot s6 tac gid da sk
dung chi khau xwong ca hodc thdm chi khéng khau
phuc mac dé gitip gidm thoi gian phau thuat [8, 13].
Viéc thay d&i trinh tu thao tac, cu thé 13 phl trudc
phtc mac thanh bén truwdc khi ¢6 dinh ludi, cé thé
giip phau thuat vién thuan loi hon khi tiép can 16p
phic mac, trdnh can tré do lwdi d3 cang, tir d6 giam
thoi gian thao tac, ndng cao hiéu qud va an toan
phiu thuat.

Tai Viét Nam, ph3u thuat noi soi treo vao mém
nhd diéu tri sa tang chau ciling dwoc nghién ciru
nhung s6 lugng nghién cru con han ché [14-17].
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Nghién clru vé cai tién trinh ty phiu thuat noi soi
treo tlr cung vao mdm nhé chuwa dwoc cong bé. Ky
thuat ph phic mac thanh bén trudce khi ¢d dinh ludi
vao mom nhé tuy don gian nhung chua dugc danh
gid mot cach hé théng. Do d6, chung toi tién hanh
nghién ctru nay nham danh gia tinh kha thi, do an
toan va hiéu qua rut ngan thoi gian phau thuat cla kj
thuat ndi trén, gép phan vao cac nd lyc t8i wu hda ki
thuat phau thuat ndi soi treo t& cung vao mdm nho
trong diéu trj sa tang chau.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru

Tiéu chuén lwa chon:

Chan doan sa tang chau dd Il trd 1&n theo phan
loai POP-Q.

C6 chi dinh thyc hién phau thuat noi soi treo tl
cung vao mom nhd, bdo tén tl cung.

Do tudi tir 30 dén 75 tudi.

Khoéng cé chong chi dinh phiu thuat ndi soi gay
mé toan than.

Tiéu chuén logi trir:

Tién st cat t& cung toan phan hodc cac bénh ly tir
cung khéng thé bao tn (u xo co' tlr cung I&n, &c tinh).

Can phdi hop dong thoi véi cac phiu thuat ung
thuw vung chau hodc tiéu hda Ion.

C6 bénh ly ndi khoa nang (tim mach, hé hap)
khong cho phép gay mé kéo dai.

Chuyén m6 hé trong qua trinh phau thuat, hodc
thi€u dir liéu phau thuat day da.

Khéng déng y tham gia nghién cru.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru duwgc thyc hién tir thang 10 nam
2023 dén thidng 4 ndm 2025 tai Bénh vién Trung
uwong Hué.

2.3. Thiét ké nghién ciru

Nghién clru mé ta cit ngang cd so sanh.

Cac bénh nhan duogc chia thanh hai nhém dua
trén ky thuat phd phdc mac:

Nhém 1 (can thiép): Phu phic mac thanh bén
trwdc khi ¢d dinh tdm lwdi vao mém nhd.

Nhém 2 (chirng): Phd phic mac sau khi ¢8 dinh



tam lwdi vao mdm nhé (ky thuat truyén théng).

Viéc phan nhdm khong ngau nhién, ma dua trén
trinh ty thoi gian trién khai ki thuat trong thyc hanh
1am sang, khi nhdm phiu thuat bat ddu ng dung ki
thuat phd trudc phuc mac cho cac bénh nhan sau
giai doan dau nghién ctru.

Tat ca bénh nhan duoc thu nhan lién tuc khi dd
tiéu chuan chon mau trong clng thoi gian nghién
clru. Cac bién s6 vé thoi gian phau thuat, két qua
phau thuat, bién chirng va theo d&i sau mé duoc ghi
nhan day d0 va phan tich so sanh gitra hai nhom.

2.4. C& mAu nghién ctru

Vi cd 2 nhdm doc |ap, so sanh trung binh (t-test),
6 thé tinh c& mau theo cong thirc:

Thuyc té nghién clru gém 56 bénh nhan duoc luya

C& mau cho so sanh 2 trung binh:
2 x(ZW,2 +ZB)2 x g’
AZ

n=

Trong do:

Z,,=1,96 (véi o = 0,05)

Z,=0,84 (v&i power = 80%)

o = d6 léch chuan chung (wdc khoang 23 phut tir
dit liéu). D6 léch chuan chung o dwoc wéc tinh |3 =
23 phut dwa trén bdo cdo SD cla céc nghién clru gan
day vé thoi gian phau thuat cla phau thuat cd dinh
tlr cung vao mdm nhd két hop céc th thut phdi hop
va kinh nghiém phau thuat vién [18-21]

A = khdac biét mong mudn (15 phut) [22]

chon vao nghién ctru (So d6 1)

So’ d6 chon bénh nhan

noi soi

Bénh nhan duwgc chin dodn sa tang chau
dd 11 trd 1én va cé chi dinh phiu thuat

treo tir cung vao mém nhd
(N=67)

Loai trir (n = 11)
- Tir chéi tham gia nghién ciru
- Chuyén phuong phap khic (n=4)
- Khdng ddy di théng tin thai gian
phiuthuit(n=6)

Tuyén chon (n = 56)

Phl phtic mac sau

Phl phtic mac trudc

(n=26)

(n=30)

So d6 1. Lwu d6 nghién ctru

2.5. K7 thudt phdu thugt

Thi 1 — D4t trocart va tao phau truong

Bénh nhan duwogc dit & tuw thé san khoa co
Trendelenburg nhe. Bom CO, tao khoang & bung.
D&t 4 trocart: 1 trocart 10 mm & rén, 2 trocart 5 mm
@ hé chau hai bén va 1 trocart phu 5 mm & ha vi.
Dung chi Vicryl 1.0 treo bodm ma tryc trang vao thanh
bung bén trai dé bdc 16 tot phau trueong.

Thi 2 = Boc 16 mdm nhd

Dung kéo cit phic mac truédc médm nhd, cach
ddng mach chau phai khodng 2 cm, kéo dai dén
chinh mdm nhé. Tach |1&p can trudc xwong cung, day

HUE

kh&i niéu quan — mach chau va phirc hop than kinh
ha vi vé duwong gitra, sat tinh mach cling giira, dé boc
16 day chang doc trudc cot séng.

Thi 3 = M& phic mac thanh bén

Rach phuc mac thanh bén tir mom nhd, di giira
nép gap niéu quan — ha vi phai, hudng xuéng phia
dudi ctia day chang tlr cung — cling.

Thi 4 — Boc 16 thanh trudc bang quang — tlr cung

Tach phuc mac bang quang dén tan viing tam giac
Trigone, m& réng sang bén phai trén nén day chang
rong. Tim diém vd mach xuyén qua day chang rong
dé ti€p can thanh sau tlr cung.
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Hinh 3. Phd phic mac con lai trwdc mom nhé

Thi 5 — C6 dinh tdm lwdi vao thanh truéc

Pat tdm ludi polypropylene vao thanh trudc am
dao. Dung 5 miii chi d€ c6 dinh ludi vao thanh trudc
am dao — c6 tlr cung — than tl cung.

Thi 6 — Xuyén tdm Iwdi qua thanh sau

Ludn tAm Iwdi qua vung tiép can & thanh sau tlr
cung d3 ma & thi trudec.

Thi 7 = Phd phic mac thanh bén (phu truéc)

Khau ph( phic mac thanh bén tir phan duéi dén
cach mém nhd khodng 2 cm, bang chi Vicryl 2.0.
(Hinh 1).

Thi 8 — C6 dinh lwdi vao mém nhd (Hinh 2)

Dung 2 miii chi r&i Prolene 2.0 dé c¢6 dinh tdm
lwdi vao mit trwede day chang doc trwde xwong cung
tai mom nhd. Sau d4, khau nét phan phic mac thanh
bén con lai dé phl toan bo lwdi.

Thi 9 — Déng phiic mac trudc mom nhé (Hinh 3).
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Thi 10 — Phu phidc mac bang quang — t& cung

Phu lai phdc mac vung bang quang — tlr cung
bang mot dudng khau lién tuc hodc budc chi mot [an
bang Vicryl 2.0.

(Ky thuat phd phic mac thanh bén sau: khdng cé
thi 7, k&t thuc thi 8 tién hanh phd phic mac thanh
bén hoan toan)

2.6. Xtr ly va phan tich s6 liéu

S6 liéu dugce thu thap sé duwoc xir ly va phan tich
bang phan mém SPSS phién ban 25.0. Cac bién dinh
tinh duoc trinh bay bang tan s6 va ty 1é phan trdm;
so sanh gitra cdc nhdm st dung kiém dinh Chi-square
hodc Fisher’s Exact Test khi diéu kién 4p dung khéng
dugc ddm bdo. Cic bién dinh lvgng dwoc mo ta
bang trung binh va dé léch chuan. So sanh hai nhém
sir dung kiém dinh T-test doc lap, y nghia théng ké
duoc xac dinh khi p < 0,05.



3. KET QUA

3.1. Pic diém nén cGa bénh nhan phan bé theo nhém can thiép va nhém chirng
Nghién ctru bao gdm 54,6% bénh nhan dwoc phd trudc va 45,4% duwoc phi sau. D3c diém chung va I1am
sang cta nhdm nghién ctru duwgc mé ta & bang 1 bén dudi.
Bang 1. D3c diém dan ching hoc va 1am sang clia bénh nhan theo nhém can thiép

Bidn s5 Tong Phl truwéc Phl sau p

(n=56) (n=30) (n=26)

Tudi (trung binh + SD) 62+9 61+8 63110 0,562

BMI (kg/m?) 21,77 £2,18 21,47 £ 1,87 22,06 £2,51 0,32°

S6 con = 4 (%) 10 (17,9%) 6 (20,0%) 4 (15,4%) 0,66°

Giai doan POP-Q

Giai doan Il 2 (3,4%) 1(3,3%) 1(3,8%)

Giai doan lll 36 (62,1%) 21 (70,0%) 15 (57,7%) 0,254

Giai doan IV 18 (34,8%) 8 (26,7%) 10 (38,5%)

Tién sir phau thuat viing chau (%) 4(13,3 %) 3(11,5%) 0,83

Bénh ly y khoa di kem (%)

Tang huyét ap 6 (10,7%) 3 (10,0%) 3 (11,5%) 0,87°

Dai thao dueong 3 (5,4%) 1(3,3%) 2(7,7%) 0,59°

Suy tinh mach chi dudi 4(7,1%) 2 (6,7%) 2(7,7%) 0,89°

Phau thuat phoi hop trong phau 2(3,9%) 1(3,6%) 1(4,3%) 1,000°

thuat (%)

That bai ¢6 dinh luéi vao mém 4 (6,7%)

nho (%)

%Independent Samples t-test; °: Fisher’s Exact Test

Khéng cé su khac biét cd y nghia théng ké
gitra hai nhém vé tudi trung binh (61,8 + 8 so vdi
63,1 + 10 tudi, p = 0,56), chi s& khéi co thé (BMI)
(21,47 1,87 so véi 22,06 2,51 kg/m?, p =0,32)
hodc ty & san phu c6 = 4 con (20,0% so v&i 15,4%,
p = 0,66).

Phan d6 sa tang chau theo hé théng POP-Q ciing
khong cé sy khac biét gitra hai nhédm (p =0,254),
trong dé da s6 bénh nhan thudc giai doan Ill (70,0%
& nhom phd trudce va 57,7% & nhdm phd sau).

Tien st phau thuat vung chiu (13,3% so véi
11,5%, p = 0,83), c4c bénh Iy di kém nhu tdng huyét

ap, ddi thdo dudng hodc suy tinh mach chi dudi
cling khéng cd su khdac biét dang ké giira hai nhdm
(p>0,5).

Ty 1& bénh nhan dwoc phdi hop phau thuat khac
trong cung mot [an phau thuat khong khac biét dang
k& (3,6% so véi 4,3%, p = 1,000).

Cé 4 trudong hop (6,7%) khdng thé thwc hién
thanh cong ky thuat treo t&r cung vao mdm nhd do
gap kho khan giai phau (phinh tinh mach chau ngoai
bén phai). Cic ca nay dugc loai khdi phan tich so
sanh ky thuat phl phic mac.

3.2. So sanh thi gian phiu thuat gitra hai nhém phi phtic mac thanh bén trwéc thi ¢6 dinh vao mém

nhé va nhém phd sau

Bang 2. So sanh thoi gian phau thuat gitra hai nhém phi phic mac thanh bén trudc va nhém phi sau

Nhém pht N (sd ca) Trung binh £ SD (phat) p
Phu truwdc 30 77,5+18,6

: <0,001
Phu sau 26 115,4 + 23,7

Khdc biét trung binh (95% Cl)

-37,89 (-49,2 - -26,55) <0,001

Thoi gian phau thuat trung binh & nhém ph trudce la 77,5 + 18,6 phut, trong khi & nhém phd sau 1a 115,4
+ 23,7 phat. Sy khdc biét nay cé y nghia thdng ké (p < 0,001), véi mirc chénh léch trung binh 13 -37,89 phut
(95% Cl: -49,22 - -26,55), thoi gian phau thuat ctia phdm pht trwde thap hon nhém phi sau.
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Thei gian phau thuat (phut)

phil sau phiitrude
Ky thuat phd phuc mac
So' d6 2. So sanh thoi gian phau thuat gitra hai nhém k§ thuat pha phic mac.
Nhém ph truede cé thoi gian phau thuat trung binh [a 77,5 + 18,6 phut, thap hon rd rét so véi nhém phd

sau (115,4 + 23,7 phut). Su khdc biét nay cd y nghta théng ké vdi p < 0,001, ing hd viéc dp dung ky thuat ph
trudc dé rat ngdn thoi gian phau thuét.

3.3. K&t qua phiu thuat
Bang 3. K&t qua phau thuat va theo ddi sau phau thuat
Bién s6 S6 ca (n) Ty 1é (%)

Két qua phau thuat

- Thanh cdng ¢b dinh luvdi vao mdm nhé 56 93,3%
- That bai k§ thuat (do TM chau ngoai che mdm nhé) 4 6,7%
Bi€n chirng trong phau thuat

- Chdy mau > 200 ml 0 0,0%
- T6n thuong tang trong phau thuat 0 0,0%
Thoi gian nam vién sau phau thuat (trung binh + SD) 7 £ 2 ngay —
Tai kham sau 1 thang (trong 56 ca thanh cong)

- Khong triéu chirng 49 87,5%
- Khé chiju nhe vung chau 4 7,1%
- Tai phat sa tang chau nhe (POP-Q 1) 3 5,4%

Trong téng s8 60 bénh nhan dwoc chi dinh va thyc hién phau thuat ndi soi treo tir cung vao mdm nhd, ¢
56 ca (93,3%) dwoc c6 dinh lwdi thanh cdng, va 4 ca (6,7%) that bai do khdng thé bdc 16 mém nhé vi phinh
tinh mach chau ngoai.

Trong nhém thanh céng, thoi gian ndm vién trung binh 3 7 + 2 ngay. Ty 1& bién chitng trong phiu thuat la
0 %. Khong cé trudng hop tén thuong tang. Tai kham sau phau thuat (& 56 ca thanh cong) cho thay phan lén
bénh nhan khéng con triéu chirng 49 ca (87,5%), mét s6 kho chiu nhe ving chiu 4 ca (7,1%) va 2 trudng hop
tai phat sa tang chau nhe d6 | 1a 3 ca (5,4%).

3.4. Dic diém nén cta bénh nhan phan bd theo hai nhém phiu thuat thanh céng va nhém phiu thuat
that bai

Bang 4. So sanh dic diém gitta nhdm thanh cong va that bai phau thuat

Bién s6 Thanh céng (n = 56) That bai (n = 4) p-value
Tudi (trung binh £ SD) 61,55 + 8,83 63,25+ 7,27 0,710°
BMI (kg/m?) 21,77 £2,22 22,75 +2,11 0,398"

| 48  TAP CHI'Y DUQC HUE - ISSN 3030-4318; eISSN: 3030-4326



Giai doan POP-Q

0,462°

Giai doan Il 2 (3,6%) 0 (0,0%)

Giai doan Ill 36 (64,3%) 1(25,0%)

Giai doan IV 18 (32,1%) 1 (25,0%)

Tién s&r phau thuat viing chau 0,594°
Khéng 49 (87,5%) 3 (75,0%)

6 7 (12,5%) 1(25,0%)

Bénh ly kéem theo 1,000
Khong 52 (92,9%) 4 (100,0%)

6 4 (7,1%) 0 (0,0%)

° Independent Samples t-test; ®: Fisher’s Exact Test

Khong cé suw khac biét cé y nghia théng ké vé tudi (p = 0,710) va chi s& BMI (p = 0,398) gitta nhém phiu
thuat thanh cong va nhdm that bai, cho thay tinh d6ng nhat vé déc diém nén gitta hai nhém.

Khong cé bién [am sang ndo trong s& POP-Q, tién st phau thuat ving chau hay bénh Iy kém theo cé mai
lien quan thong ké véi nguy co that bai phau thuat trong nghién cttu nay (p > 0,05).

4. BAN LUAN

Trong nghién clru ching téi, d3c diém nén khong
khac biét gitra hai nhom, diéu d6 giup viéc so sanh
két quad phau thuat s& khong bi nhiéu. Phan do sa
tang chau, phau thuat phdi hop va cac bénh kém déu
khéng khac biét. K&t quad nay phu hop nghién clru
cla Maher va cdng su, k&t qua nghién ciru sé khong
bi anh huwdng khi cdc dic diém nén cla bénh nhan
tuong dong [3].

Ky thuat pha phic mac trwdc khi ¢8 dinh luéi
vao mom nhd gidm thoi gian phau thuat hon so véi
viéc phd phic mac sau khi ¢8 ludi, trong nghién ctru
ching téi k&t qua [an lvot 14 77,5 phit va 115,4 phit
vdi p < 0,001. K&t qua nay phu hop véi tac gia Lai va
cong sy cé mau Ién hon 32 bénh nhan, cai tién k¥
thuat bang phuong phap tao duwdng ham phic mac
gilip gidm gan 40 phut thoi gian mé ma khéng lam
tang bién chirng. Vi vay, ching téi dwa ra nhan xét
rang ki thuat ph phic mac trudc thi ¢d dinh ludi
vao mdm nho gitp thao tac phau thuat thuan Igi hon
va it chdy mau hon. Ngoai ra, viéc rdt ngan thoi gian
phau thuat c6 thé gép phan giam bién chirng gay mé,
gidm mat mau va ting kha ning hdi phuc hau phiu
[23]. Tém lai, chung tdi cho rang k§ thuat cai tién nay
¢o tinh ng dung trong thyc hanh 1am sang.

Tuy nhién, can lwu y rang nghién cru ndy mang
tinh hdi clru va co thé chju anh huwédng tir cac yéu td
nhiéu nhu tay nghé phau thuat vién, chi dinh phau
thuat khac nhau gitra hai nhém. Do dd, cac nghién
clru ngdu nhién d&i chirng 1a can thiét dé xac nhan
két qua nay.

Chung téi ghi nhan 4 trudng hop that bai do bién

thé gidi phau (khong ¢6 dinh dwoc tam luéi do gidn
tinh mach chau ngoai che 13p médm nhd) 1a phu hop
V@i cac nghién clru d3 cong bd, cac nghién ctru d6 két
ludn rang bién thé giadi phau ving chiu gy can tr&
dang ké trong qua trinh dinh vi va ¢8 dinh tam Iuéi
vao mém nho trong phuwong phap phau thuat treo ti
cung vao mdm nhd [24, 25].

Ph3u thuat ndi soi treo t&r cung vao mém nho
trong nghién ctru cda chuing toi la mét phuong phap
an toan vdi ty & thanh cong cla phiu thuat khi cd
dinh tdm ludi vao mom nhd 13 93,3%, k&t qud nay
phu hop véi tac gid Daniels, S. va cong su (98,6% )
[26] va cla tac gid Hafedh, B va cong su (85%) [27].
Ngoai ra, nghién ctru nay khéng ghi nhan truong hop
bién chitng nang nao trong phau thuat (chdy mau >
200 ml, t6n thuwong tang).

Thoi gian ndm vién trung binh 1a 7 + 2 ngay,
cao hon cac nghién clru chau Au trudc day, tac gia
Evangelopoulos, N. va cdng su bdo cdo ndm vién
trung binh 2,6-3,4 ngay, va tac gia Cho, E. A. ghi nhan
trung binh 3,7 ngay (khoang 2-7 ngay) [28]. Sw khéc
biét nay cé thé ly gidi 1a do khong xuat phat tir yéu
t& phau thuat ma dén tir dic thu co ché hanh chinh.

Tai khdm sau 1 thang cho thay da s& bénh nhan
khéng con triéu chirng (87,5%), xudt hién 7.1%
trwong hop khé chiu nhe va 5.4% truwdng hop sa tang
chau d6 | (theo phan d6 POP-Q). Do d4, két qua diéu
tri cla phau thuat noi soi treo tlr cung vao mém nhd
tuwong déi kha quan va hiéu qua.

Nghién cru cic yéu t6 trong nhdm thanh cong
va that bai cGa ph3u thuat ndi soi treo tlr cung vao
mom nhd, dic diém nén cla nhém nghién cru nhw
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chi s6 BMI va tudi khdng khac biét ¢ y nghia théng
ké gitra hai nhdm véi p [an lwot 0,398, 0,710. Két qua
nay tuong déng véi nghién clru cta Khalil va céng sy
(2025), trong d6 BMI > 25 so véi < 25 va tudi = 65 so
vdi < 65 khong anh hudng dén két qua phau thuat
noi soi treo vao mom nhé [29], phu hgp nghién clru
clia tac gia Boyd SS véi ¢& mau 24,718 bénh nhan
cting ghi nhan rang: chi s6 BMI va tudi v&i bién chirng
sau phau thuat sa tang chau khong cé méi lién quan
cé y nghta théng ké [30].

Ngoai ra, cac dic diém vé méit 1am sang gilra hai
nhém phau thuat thanh cong va that bai nhu giai
doan sa tang chdu theo POP-Q (lIl hodc IV), tién st
phau thuat viing chu, va bénh Iy noi khoa di kem
cling khéng lién quan dén ty 1é thanh céng va that
bai clia phau thuat. K&t qua nay twong dong vdi tac
gia Alsahabi JA, cac bién nén nhu sé [an sinh con,
mirc d6 ndng clia sa tang chau trudc phau thuat, cac
loai tdm lwdi dat khac nhau hodc béo phi khéng phai
13 nhitng y&u t8 gép phan that bai sau mé [31]. Tuy
nhién, nhém that bai chi c6 4 ca, nén chuwa di manh
dé so sanh. Do dé can cac nghién clru ldn hon hodc
phan tich da trung tdm dé lam rd thém.

5. KET LUAN

Nghién clru cho thdy ky thuat phd phic mac
thanh bén trudc khi cd dinh tdm ludi vao mom nhé
trong phau thuat ndi soi treo t&r cung vao mom nho
la mot phwong phap an toan, kha thi, va hiéu qua
trong thuc hanh lam sang.

Nhu vay, phu trwedc phdc mac 1a mét cai tién ky
thuat don gian mang lai gid tri 1dam sang thyc tién,
gbép phan t8i wu héa quy trinh phiu thust noi soi
treo tlr cung vao mém nhd. Tuy nhién, can thyc hién
thém cac nghién ctru tién clru, da trung tdm va cé déi
chirng ngdu nhién (RCT) véi c& mau lén hon dé xac
nhan tinh wu viét cda kj thuat nay.
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