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Abstract
Introduction: The study aim was to evaluate the safety and feasibility of 
laparoscopic Sugarbaker repair in patients with parastomal hernia.
Materials and Methods: A prospective study was conducted between 
1/2018 and 4/2020; 15 patients underwent laparoscopic Sugarbaker repair 
of parastomal hernia were enrolled. 
Results: Among the patients, there were 15 patients (11 males, 4 females), 
median age was 73.3±2.2. The incidence of complications was 19.6%, 
in which obstruction requiring reoperation occurred in 6.6%, multiorgan 
failure secondary to myocardial infarction occurred in 6.6%. There was no 
converted to laparotomy. There was no recurrence during the follow-up 
period (average 9 months).
Conclusion: Laparoscopic Sugarbaker repair of parastomal hernia is 
minimally invasive, safe and feasible surgery with low recurrence rate.
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Introduction 
Parastomal hernia (PH) is a common complication 

after colostomy, with an occurrence rate twice as 
much as of jejunostomy, at 48 – 50% (1),(2). The 
occurrence rate in end colostomy is the highest (4 – 
48%), followed by loop colostomy (0 – 30.8%), end 
jejunostomy (1.8 – 28.3%) and loop jejunostomy 
(0 – 6.2%)(1). Most parastomal hernia occurs in the 
first 1 – 2 years, however it could be occurred after 
20 years , thus some authors postulated that it may 
be a natural progress of ostomy (1).

The advantages of laparoscopic surgery (LS) 
are minimally invasive procedures with less pain, 
shorter hospital stay and earlier recovery(3). 
Recently, laparoscopic surgery has been widely 
used to repair parastomal hernia with multiple 
advantages such as low recurrence and surgical site 

infection rate in comparison to open surgery(2),(4). 
Nowadays, Sugarbaker and Keyhole repairs are 
two most common techniques for the treatment of 
PH, as recommended by International Endo-hernia 
Society (IEHS)(5). Sugarbaker technique has the 
lowest recurrence rate compared to other technique, 
however, the mesh selection and placement are 
still discussed (6). In Vietnam, many authors have 
been researching the application of laparoscopic 
surgery for surgical site herniation. However, 
studies on laparoscopic repair for parastomal 
hernia are still limited, despite its prevalence. As 
a result, patients usually come to the hospital late 
due to a large hernia pouch or complications. Thus, 
the purpose of this study is to evaluate the short-
term outcomes of laparoscopic Sugarbaker repair 
for parastomal hernia.
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Variables Definitions

Age 2020 – year-of-birth (year)

Sex Male/Female

BMI Weight (kg)/ 

height2 (m)

Comorbidities Well noted such as medication-induced Cushing’s syndrome, asthma, COPD, benign prostate 
hyperplasia…

Hernia detection time Month(s)

Hernia diameter Longest diameter of the fascia-muscular defects (cm)

Operation time Time since first incision to skin closure (minutes)

Intestinal perforation Injury to the intestinal epithelium

Surgical site infection Infection to the surgical site, with the following symptoms: red, warm, swollen and painful at surgical 
site with pus or drainage, unrelated to abdominal cavity, occurring within 30 post-operative days.

Mesh infection This is an intra-abdominal infection at the site of the synthetic mesh, with the following symptoms: 
pain, fever and seroma surrounding the mesh, occuring within 6 post-operative months.

Recurrent hernia Parastomal hernia occurring after the repair, diagnosed on abdomino-pelvic CT.

Subjects and methods
Subjects
Sample population: 
Patients with parastomal hernia have been 

operated at HCMC Medicine and Pharmacy 
University.

Inclusion criteria:
First-time parastomal hernia following Miles’ 

surgery or Hartmann’s procedure. 
Diagnosed with parastomal hernia using 

abdomino-pelvic computer tomography (CT).
No metastasized nodule on abdomino-pelvic CT.
Operated laparoscopically with Sugarbaker procedure.
Using synthetic mesh (e-PTFE, PVDF-PP…).
Exclusion criteria:
Other occurring incisional hernia.
Location and duration: 
The study was conducted from January 2018 

to April 2020 at HCMC Medicine and Pharmacy 
University.

Methods
Study design: Prospective and cross-sectional 

descriptive study. 

Data collection: These variables are collected 
from medical records. (see tables)

Data processing: Data was processing and 
analyzing with the software SPSS 20.0.

Ethics: This study was approved by the Council 
of Ethics in Biomedical Research, HCMC Medicine 
and Pharmacy University.

Results
During the research period, 15 patients met with 

the inclusion criteria were selected into the study, 
among them, there were 73% male, 27% female and 
an average age was 73.3 years old. All patients were 
above 60 years of age, the oldest was 91-year-old.

Demographic and clinical features of the patients 
are detailed in Table 1.

Clinical features
15 patients were operated by Sugarbaker technique 

with an average BMI of 23.6, 33% of them having a 
BMI above 25. 27% of the patients had comorbidity 
such as medication-induced Cushing syndrome, 
asthma, COPD and benign prostate hyperplasia.

All patients had received prior surgeries due to 
colorectal cancer.
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Characteristics N = 15 (%) Average

Age (year) 73,3 (63-91)

Sex
Male
Female

11 (73%)
4 (27%)

BMI (kg/m2)
> 25
< 25

5 (33%)
10 (67%)

23.6 (20-26)

Surgical history
Laparoscopy
Oncology

15 (100%)
15 (100%)

Comorbidity
Yes
No

4 (27%)
11 (73%)

Reason for admission
Bulge
Pain
Intestinal obstruction

9 (60%)
4 (27%)
2 (13%)

Disease duration (year)

1 year
2 years
3 years
4 years
5 years

5 (33%)
8 (53%)
11 (73%)
11 (73%)
12 (80%)

33,5 (6-100)

Hernia size (cm)
≥ 5cm
< 5cm

9 (60%)
6 (40%)

Mesh type
ePTFE
PVDF-PP

12 (80%)
3 (20%)

Operating time (minutes) 120.4 (65 - 165)

Conversion to open surgery 0

Adhesion 12 (80%)

Intraoperative complication
Intestinal perforation
Bleeding

1 (6.6%)
0

Complication

Surgical site infection
Mesh infection
Intestinal obstruction
Multiple organ failure

0
0
1 (6,6%)
1 (6,6%)

Time to stoma proficiency (days)
> 3
≤ 3

2 (13%)

13 (87%)
2.8 (1 - 9)

Length of hospital stay (days) 8 (2 - 38)

Recurrence 0

Follow-up time (months) 9 (0 - 22)

Parastomal bulge is the most common symptom, 
appeared in 60% of the patients. Pain occurred in 
27% of the cases. 13% of the patients were admitted 
because of symptoms of intestinal obstruction.

Average time of hernia detection was 33.5 

months, ranging from 6 months to 8 years. The rate 
of parastomal hernia in the first year is 33% and 
increases gradually in the following years. 80% 
of the patients had parastomal hernia in the first 5 
years, the remaining 20% detected after 5 years.

Table 1. Patients characteristics and surgical results
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Surgical results
Conversion to open surgery
All 15 cases were operated laparoscopically 

without conversion to open surgery. Average 
operating time is 120.4 minutes, from 65 minutes to 
165 minutes.

There were adhesions to the stoma in 80% 
of the cases. Adhesiolysis was successful in all 
cases. There was no intestinal perforation due to 
adhesiolysis at the stoma.

Intraoperative complication
1 case (6.6%) had intestinal puncture during the 

right-upper quadrant trocar placement. We made a 
small opening to repair the perforation. In this case 
we decided to perform Sugarbaker repair, after the 
surgery, mesh infection did not occur.

Complication
There was no case of surgical site infection or 

mesh infection.
Complications occurred in 2 cases (13.2%), 

including 1 case of intestinal obstruction (6.6%) and 
1 case of multiple organ failure (6.6%). The first 
case was a post-operative intestinal obstruction due 
to metastasis at the 8th day after the surgery. The 
patient was re-operated and discharged on the 13th 

day. However, the metastasis was not diagnosed 
prior the surgery due to a large painful bulge prior 
to surgery. The second case was complicated 
myocardial infarction and subsequent multiple 
organ failure, unfortunately discharged to die at 
home after 38 days.

Returning time to normal function of stomy: 
Average returning time to stoma function was 

2.8 days, shortest 1 day and longest 9 days. Stoma 
function was achieved within the first 3 days in 87% 
of the patients. 13% of the patients had longer time 
to return normal stoma function due to comorbidity 
(asthma) and intestinal obstruction.

Recurrent hernia
Average follow-up time was 9 months, the 

longest was 22 months. No recurrence has been 
noted in the follow-up period.

Discussion
Parastomal hernia occurs early in the first 1 – 

2 years, but in some rare cases it may occur even 
after 20 years. Some authors have proposed that the 
increasing rate of PH overtime is the natural progress 
after ostomy procedure(7),(8). In our study, more 
than 50% of the cases occurred in the first 2 years 
and 20% of the cases occurred after 5 years. Yeun 
Ju Sohn reported an increase probability of PH over 
years, in particular, 10.9% after 1 year, 21.7% after 
2 years, 26.4% after 3 years, 35.6% after 4 years and 
37.3% after 5 years. Mylonakis reported the rate of 
PH was 11.8% after 10 years and increased to 19.2% 
after 20 years. Hoer reported that only 31.5% of the 
hernia occurred within the first 6 months, 54.4% 
after 12 months, 74.8% after 2 years and 88.9% after 
5 years(7). 

PH occurs more often in those who are older 
(> 60), obese or malnourish; or in those who gain 
weight rapidly after the operation, use steroid, 
have chronic abdominal hypertension, have 
emergency ostomy, or have history of malignant 
diseases or chronic enteritis(7),(8). Y. J. Sohn 
reported a higher rate of PH in male, those with 
BMI > 25 or hypertension(10). Especially, the rate 
of PH is 5 times higher in those who are younger 
than 60 (22.2% versus 4.8%, p=0.02)(8). In this 
study, 73% of the patients were men, all of them 
were older than 60, but only 33% of the cases had 
a BMI >25 and 27% had comorbidity (asthma, 
COPD, medication-induced Cushing syndrome, 
benign prostate hyperplasia). Parastomal bulge 
was the most common symptom, appeared in 60%, 
pain occurred in 27%, and 13% had intestinal 
obstruction. According to Tadeo-Ruiz, 33% of the 
patients with PH, if not treated properly, would 
develop acute complication such as intestinal 
obstruction or strangulated hernia(9)… Thus, some 
authors proposed preventive mesh placement in 
the high-risk group (11).

Laparoscopic parastomal hernia repair is a 
minimally invasive and safe procedure with low 
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rate of conversion to open surgery. Hansson 
(2012) and De Asis reported a conversion rate 
of 3.1 – 3.6%, mostly because of perforation and 
adhesion(2),(4). In another study by Hansson 
(2013), adhesion occurred in most of the cases 
(88.5%), laparoscopic adhesiolysis was performed 
in all cases and there was no conversion to open 
surgery(12) as in our series adhesion was in 
80%, laparoscopic adhesiolysis was performed 
successfully in all cases. However, we have 1 case 
of intestinal puncture during trocar placement, a 
small incision was made to repair the perforation, 
afterward laparoscopic repair resumed 
successfully. Intestinal perforation is the main 
reason for conversion to open surgery to repair 
the puncture cleanly, to reduce the risk of mesh 
infection. Our overall infection rate is 13.2%, there 
was no surgical site infection and mesh infection, 
and only 1 patient had multiple organ failure 
related to cardiovascular disease. According to 
15 other studies, the most common complication 
is surgical site infection (3.8%), mesh infection 
(1.7%), intestinal obstruction (1.7%) and overall 
mortality rate is 1.8%. Most mortalities were not 
related to the operation. Only 1 death caused by 
intestinal puncture resulting the multiple organ 
failure (2). 

Laparoscopic Sugarbaker repair for parastomal 
hernia has a low recurrence rate. Mesh selection 
is playing an important role in reducing the rate 
of recurrence. First, the mesh is placed into the 
abdominal wall using suture or tacker. Due to 
the inflammation reaction of the abdominal 
wall, collagen fibers grow to fix the mesh to the 
abdominal wall. Since ePTFE mesh does not allow 
collagen fiber to grow into small holes, mesh 
fixture into the abdominal wall would be loose, 
based on only the force of the suture or tacker, 
and eventually the mesh would shrink, and it may 
cause recurrence(13). Simmermacher studied 
on rats and reported that there are no collagen 
fibers merging with the ePTFE mesh, while 

collagen fibers merge tightly with PP mesh and 
the surrounding fascia and muscle. ePTFE mesh 
thus causes less adhesion than PP mesh(13). Other 
studies showed that the mesh would shrink due 
to the shrinkage of collagen fibers. As a result, 
many authors concurs that the mesh should cover 
over the opening at least 5cm to all directions. 
Schoenmaeckers and Carter noted ePTFE 
shrinkage by measuring mesh diameter on CT with 
a rate of 6.7 – 7.5%(14),(15). Polypropylene (PP) 
mesh has large size, allowing for collagen fibers to 
merge with the mesh and adhere to the surrounding 
tissue, reducing the rate of recurrence. Most 
authors hesitate with intraabdominal PP mesh 
because of severe adhesion, causing damage to the 
organ peritoneum, intestinal erosion and fistula. 
Simmermacher’s study on rats noted a higher rate 
of recurrence with ePTFE mesh than with PP mesh 
(60% versus 0%, p<0.001) after 8 weeks(13). 
Some authors combined ePTFE or PVDF with PP 
mesh to maximize the advantages of both material: 
ePTFE or PDVF on the organ peritoneum side 
to avoid adhesion and PP on the abdominal wall 
side to increase fixture. Berger used PVDF-PP 
mesh (DynaMesh®, FEG Textiltechnik, Aachen, 
Germany) for 47 cases, combining Sugarbaker’s 
and Keyhole technique, had a recurrence rate of 
2%(16). 

Recurrence rate for Sugarbaker’s technique is 
generally lower than Keyhole technique. Hansson 
(2013) conducted Sugarbaker’s technique for 61 
cases of parastomal hernia, with a recurrence rate 
was 6.6% after 26 months(12). Hasson (2009), on 
55 cases operated by Keyhole technique had a 
recurrence rate of 37% after 36 months. Muysoms, 
Pastor had similar conclusion with Hansson, that the 
recurrence rate of Sugarbaker’s technique is lower 
than of Keyhole technique](17),(18). A meta-
analysis from 15 other studies, DeAsis reported 
that the recurrence rate of Keyhole technique was 
3 times higher than of Sugarbaker’s(2). According 
to Jeekel, despite an impressive 6.6% reccurence 
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rate, the rate of recurrence is going to rise over 
time(19). Thus, Flum stressed that it is important 
to follow these patients after the operation at least 
5 years(20). 

Conclusion
Laparoscopic Sugarbaker’s repair for parastomal 

hernia is a minimally invasive and safe procedure 
with low recurrence rate. This technique can be 
widely applied; however, consideration should be 
taken in those with abdominal metastasis or those 
with ongoing comorbidity.
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Ñaët vaán ñeà
Thoaùt vò caïnh haäu moân nhaân taïo (HMNT) laø bieán 

chöùng phoå bieán sau khi laøm HMNT, taàn suaát gaáp ñoâi 
so vôùi thoaùt vò caïnh loã môû thoâng hoài traøng, chieám 
tæ leä 48-50%(1),(2). HMNT kieåu taän coù tæ leä thoaùt 
vò cao nhaát (4-48%), keá ñeán laø HMNT kieåu quai 
(0-30,8%), loã môû hoài traøng kieåu taän (1,8-28,3%), 
loã môû hoài traøng kieåu quai (0-6,2%)(1). Phaàn lôùn caùc 
tröôøng hôïp thoaùt vò caïnh HMNT xaûy ra trong 1-2 
naêm ñaàu tieân, moät soá tröôøng hôïp coù theå xaûy ra sau 
20 naêm, do ñoù moät soá taùc giaû cho raèng ñoù laø dieãn 
tieán töï nhieân cuûa vieäc hình thaønh HMNT(1).

Phaãu thuaät noäi soi (PTNS) coù öu ñieåm ít xaâm laán, 
giaûm ñau, thôøi gian naèm vieän ngaén, giuùp ngöôøi beänh 
sôùm hoài phuïc(3). Gaàn ñaây, öùng duïng PTNS trong 
ñieàu trò thoaùt vò caïnh HMNT ñöôïc phaùt trieån roäng raõi 

vôùi öu ñieåm tæ leä thoaùt vò taùi phaùt thaáp, giaûm nhieãm 
truøng vuøng moå so vôùi moå môû truyeàn thoáng(2),(4). 
Hieän nay, kó thuaät Sugarbaker vaø Keyhole laø hai 
phöông phaùp phoå bieán ñieàu trò thoaùt vò caïnh HMNT, 
ñöôïc khuyeán caùo bôûi hoäi thoaùt vò theá giôùi (HES)(5). 
Kó thuaät Sugarbaker coù tæ leä thoaùt vò taùi phaùt thaáp 
nhaát so vôùi caùc phöông phaùp khaùc, tuy nhieân, vaãn 
coøn nhieàu tranh caõi veà löïa choïn maûnh gheùp nhaân 
taïo, vò trí coá ñònh maûnh gheùp(6). Taïi Vieät Nam, 
nhieàu taùc giaû ñaõ vaø ñang nghieân cöùu öùng duïng PTNS 
trong ñieàu trò thoaùt vò veát moå. Tuy nhieân, nghieân cöùu 
veà PTNS ñieàu trò thoaùt vò caïnh HMNT coøn haïn cheá, 
duø cho thoaùt vò caïnh HMNT khaù phoå bieán, ngöôøi 
beänh thöôøng ñeán khaùm khi thoaùt vò coù kích thöôùc 
lôùn hoaëc coù bieán chöùng. Do ñoù, muïc tieâu cuûa nghieân 
cöùu nhaèm: "Ñaùnh giaù keát quaû sôùm cuûa phaãu thuaät 
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noäi soi ñieàu trò thoaùt vò caïnh HMNT theo kó thuaät 
Sugarbaker".

Ñoái töôïng vaø phöông phaùp nghieân cöùu
Ñoái töôïng nghieân cöùu
Daân soá nghieân cöùu: 
Ngöôøi beänh thoaùt vò caïnh HMNT ñöôïc phaãu thuaät 

taïi Beänh vieän Ñaïi hoïc Y Döôïc TP. Hoà Chí Minh.
Tieâu chuaån choïn vaøo:
Thoaùt vò caïnh HMNT laàn ñaàu, sau phaãu thuaät 

Miles hoaëc phaãu thuaät Hartmann
Chaån ñoaùn thoaùt vò caïnh HMNT baèng chuïp CT 

buïng chaäu
Chöa ghi nhaän di caên oå buïng treân CT buïng chaäu
Phaãu thuaät noäi soi theo kó thuaät Sugarbaker
Söû duïng maûnh gheùp nhaân taïo toång hôïp (e-PTFE, 

PVDF-PP…)
Tieâu chuaån loaïi tröø:
Coù thoaùt vò veát moå vò trí khaùc ñi keøm
Ñòa ñieåm vaø thôøi gian nghieân cöùu: 
Nghieân cöùu ñöôïc thöïc hieän trong thôøi gian töø 

01/2018 ñeán 04/2020 taïi Beänh vieän Ñaïi hoïc Y Döôïc 
TP. Hoà Chí Minh.

Phöông phaùp nghieân cöùu
Thieát keá nghieân cöùu: tieán cöùu, caét ngang, moâ taû. 
Thu thaäp soá lieäu: caùc bieán soá ñöôïc thu thaäp töø hoà 

sô beänh aùn. (Xem baûng döôùi)
Xöû lí soá lieäu: soá lieäu ñöôïc löu tröõ vaø xöû lí baèng 

phaàn meàm SPSS 20.0.
Y ñöùc: Ñeà taøi nghieân cöùu ñaõ ñöôïc thoâng qua Hoäi 

ñoàng Ñaïo Ñöùc Trong Nghieân Cöùu Y Sinh Hoïc, Ñaïi 
hoïc Y Döôïc TP. Hoà Chí Minh.

Keát quaû
Trong thôøi gian nghieân cöùu coù 15 ngöôøi beänh 

thoaû tieâu chuaån ñöôïc choïn vaøo nghieân cöùu; trong ñoù 
73% nam, 27% nöõ, tuoåi trung bình 73,3, taát caû ñeàu 
treân 60 tuoåi, lôùn nhaát 91 tuoåi. 

Caùc ñaëc ñieåm ngöôøi beänh ñöôïc moâ taû trong baûng 1. 
Ñaëc ñieåm ngöôøi beänh
15 tröôøng hôïp phaãu thuaät Sugarbaker coù BMI 

trung bình 23,6, tæ leä ngöôøi beänh coù BMI>25 chieám 
33%. Coù 27% ngöôøi beänh coù caùc beänh ñoàng maéc 
nhö cushing do thuoác, hen, COPD, phì ñaïi tuyeán 
tieàn lieät.

Bieán soá Ñònh nghóa

Tuoåi 2020-naêm sinh (tính theo naêm) 

Giôùi Nam/Nöõ

BMI Caân naëng (kg)/ chieàu cao2 (m)

Beänh ñoàng maéc Coù beänh noäi khoa nhö cushing do thuoác, hen, COPD, phì ñaïi tuyeán tieàn lieät…

Thôøi gian thoaùt vò Thôøi gian töø luùc phaùt hieän cho ñeán luùc phaãu thuaät (naêm)

Kích thöôùc loã thoaùt vò Khoaûng caùch xa nhaát cuûa choã hôû caân cô (cm)

Thôøi gian moå Tính töø luùc raïch da cho ñeán luùc khaâu da (phuùt)

Thuûng ruoät Laø toån thöông ñeán lôùp nieâm maïc cuûa ruoät 

Nhieãm truøng veát moå Laø nhieãm truøng noâng taïi vò trí caùc veát moå; bieåu hieän baèng söng, noùng, ñoû, ñau, chaûy dòch 
ñuïc; khoâng lieân quan ñeán oå buïng; xaûy ra trong voøng 30 ngaøy sau moå

Nhieãm truøng mesh Laø nhieãm truøng trong oå buïng, ôû vò trí maûnh gheùp nhaân taïo, bieåu hieän baèng ñau, soát, tuï dòch 
quanh mesh; xaûy ra trong voøng 6 thaùng sau moå

Thoaùt vò taùi phaùt Laø thoaùt vò quanh HMNT xaûy ra sau moå, ñöôïc xaùc ñònh baèng CT buïng chaäu
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Taát caû ngöôøi beänh tröôùc ñoù moå noäi soi beänh lyù 
ung thö ñaïi tröïc traøng.

Khoái phoàng xuaát hieän caïnh HMNT laø trieäu chöùng 
phoå bieán nhaát, chieám tæ leä 60%, trieäu chöùng ñau xuaát 
hieän trong 27% caùc tröôøng hôïp. Coù 13% caùc tröôøng 
hôïp coù trieäu chöùng taéc ruoät.

Thôøi gian phaùt hieän thoaùt vò caïnh HMNT trung 
bình 33,5 thaùng, sôùm nhaát laø 6 thaùng, muoän nhaát laø 
sau 8 naêm. Tæ leä ngöôøi beänh phaùt hieän thoaùt vò caïnh 
HMNT trong naêm ñaàu tieân chieám 33%, taêng daàn theo 
caùc naêm sau ñoù. Coù 80% ngöôøi beänh phaùt hieän thoaùt vò 
trong 5 naêm ñaàu tieân, 20% coøn laïi phaùt hieän sau 5 naêm.

Baûng 1. Ñaëc ñieåm ngöôøi beänh vaø keát quaû phaãu thuaät

Ñaëc ñieåm n=15 (%) Trung bình

Tuoåi (naêm) 73,3 (63-91)

Giôùi
Nam
Nöõ

11 (73%)
4 (27%)

BMI (kg/m2)
> 25
< 25

5 (33%)
10 (67%)

23,6 (20-26)

Tieàn söû phaãu thuaät
Noäi soi
Ung thö

15 (100%)
15 (100%)

Beänh ñoàng maéc
Coù
Khoâng

4 (27%)
11 (73%)

Lí do nhaäp vieän
Phoàng
Ñau
Taéc ruoät

9 (60%)
4 (27%)
2 (13%)

Thôøi gian phaùt hieän thoaùt vò (naêm)

1 naêm
2 naêm
3 naêm
4 naêm
5 naêm

5 (33%)
8 (53%)
11 (73%)
11 (73%)
12 (80%)

33,5 (6-100)

Kích thöôùc loã thoaùt vò (cm)
≥ 5cm
< 5cm

9 (60%)
6 (40%)

Loaïi mesh
ePTFE
PVDF-PP

12 (80%)
3 (20%)

Thôøi gian moå (phuùt) 120,4 (65-165)

Chuyeån moå môû 0

Dính ruoät 12 (80%)

Tai bieán
Thuûng ruoät	
Chaûy maùu	

1 (6.6%)
0

Bieán chöùng

Nhieãm truøng veát moå	
Nhieãm truøng mesh	
Taéc ruoät	
Suy ña taïng

0
0
1 (6,6%)
1 (6,6%)

Thôøi gian HMNT hoaït ñoäng trôû laïi (ngaøy)
> 3
≤ 3

2 (13%)

13 (87%)
2,8 (1-9)

Thôøi gian naèm vieän (ngaøy) 8 (2-38)

Taùi phaùt 0

Thôøi gian theo doõi (thaùng) 9 (0-22)
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Keát quaû phaãu thuaät
Chuyeån moå môû
Taát caû 15 tröôøng hôïp moå noäi soi thaønh coâng, 

khoâng coù tröôøng hôïp naøo chuyeån moå môû. Thôøi gian 
moå trung bình 120,4 phuùt, ngaén nhaát 65 phuùt, daøi 
nhaát 165 phuùt. 

Coù 80% tröôøng hôïp dính ruoät vaøo HMNT, taát caû 
ñeàu ñöôïc gôõ dính thaønh coâng, khoâng coù tröôøng hôïp 
naøo thuûng ruoät do gôõ dính ôû vò trí HMNT.

Tai bieán
Coù 1 tröôøng hôïp (6,6%) thuûng ruoät khi vaøo trocar 

camera ôû haï söôøn phaûi. Chuùng toâi raïch da ñöôøng nhoû 
khaâu laïi loã thuûng. Tröôøng hôïp naøy chuùng toâi vaãn 
thöïc hieän kó thuaät Sugarbaker, sau moå khoâng coù hieän 
töôïng nhieãm truøng mesh.

Bieán chöùng
Chuùng toâi khoâng ghi nhaän tröôøng hôïp naøo nhieãm 

truøng vuøng moå hay nhieãm truøng mesh.
Chæ coù 2 tröôøng hôïp (13,2%) bao goàm 1 tröôøng 

hôïp taéc ruoät (6,6%), 1 tröôøng hôïp suy ña taïng (6,6%). 
Tröôøng hôïp taéc ruoät sau moå do ung thö di caên xuaát 
hieän vaøo ngaøy thöù 8, phaûi moå laïi, xuaát vieän sau 13 
ngaøy ñieàu trò. Tröôøng hôïp naøy ngöôøi beänh coù nhieàu 
trieäu chöùng cuûa thoaùt vò nhö phoàng lôùn, ñau, xoùa 
moøn da; tröôùc moå chöa bieåu hieän roõ di caên oå buïng. 
Tröôøng hôïp suy ña taïng do nhoài maùu cô tim naëng, 
ngöôøi beänh xin veà sau 38 ngaøy ñieàu trò.

Hoaït ñoäng trôû laïi cuûa HMNT
Thôøi gian HMNT hoaït ñoäng trôû laïi sau moå trung 

bình 2,8 ngaøy, ngaén nhaát 1 ngaøy, daøi nhaát 9 ngaøy. Coù 
87% caùc tröôøng hôïp HMNT hoaït ñoäng trôû laïi trong 
3 ngaøy ñaàu, 13% HMNT chaäm hoaït ñoäng xaûy ra ôû 
nhoùm taéc ruoät, coù beänh ñoàng maéc hen.

Thoaùt vò taùi phaùt
Thôøi gian theo doõi sau moå trung bình 9 thaùng, daøi 

nhaát 22 thaùng. Hieän chöa ghi nhaän thoaùt vò taùi phaùt 
sau moå..

Baøn luaän
Thoaùt vò caïnh HMNT phaàn lôùn xuaát hieän sôùm 

trong 1-2 naêm ñaàu, moät soá ít tröôøng hôïp xaûy ra 
sau 20 naêm. Nhieàu taùc giaû cho raèng tæ leä thoaùt vò 

caïnh HMNT taêng daàn theo thôøi gian, laø dieãn tieán 
töï nhieân sau khi laøm HMNT(7),(8). Chuùng toâi ghi 
nhaän hôn 50% thoaùt vò caïnh HMNT xaûy ra trong 
2 naêm ñaàu tieân, coù ñeán 20% thoaùt vò xaûy ra sau 
5 naêm. Yeun Ju Sohn cho raèng khaû naêng thoaùt vò 
caïnh HMNT taêng daàn sau moãi naêm, cuï theå 10,9% 
sau 1 naêm, 21,7% sau 2 naêm, 26,4% sau 3 naêm, 
35,6% sau 4 naêm, 37,3% sau 5 naêm. Mylonakis ghi 
nhaän tæ leä thoaùt vò caïnh HMNT 11,8% sau 10 naêm 
taêng leân 19,2% sau 20 naêm. Hoer nhaän thaáy chæ coù 
31,5% tröôøng hôïp thoaùt vò xaûy ra trong 6 thaùng ñaàu 
tieân, 54,4% sau 12 thaùng, 74,8% sau 2 naêm, 88,9% 
sau 5 naêm(7). 

Thoaùt vò caïnh HMNT xaûy ra nhieàu hôn ôû ngöôøi 
lôùn tuoåi (> 60), beùo phì, suy dinh döôõng, taêng caân 
quaù nhieàu sau moå, söû duïng steroid, taêng aùp löïc oå 
buïng maïn tính, laøm HMNT trong moå caáp cöùu, tieàn 
söû beänh lyù aùc tính hay vieâm ruoät maïn tính(7),(8). 
Nghieân cöùu cuûa Yeun Ju Sohn cho thaáy thoaùt vò caïnh 
HMNT xaûy ra nhieàu hôn ôû nam, ngöôøi beänh lôùn 
hôn 60 tuoåi, BMI >25, coù beänh taêng huyeát aùp keøm 
theo(10). Ñaëc bieät nhoùm ngöôøi beänh lôùn hôn 60 tuoåi 
coù tæ leä thoaùt vò cao gaáp 5 laàn so vôùi nhoùm nhoû hôn 
60 tuoåi (22,2% so vôùi 4,8%, p=0,02)(8). Nghieân cöùu 
cuûa chuùng toâi coù 73% nam, taát caû caùc tröôøng hôïp ñeàu 
lôùn hôn 60 tuoåi, chæ coù 33% tröôøng hôïp BMI >25, 
27% coù beänh ñoàng maéc (hen, COPD, cushing do 
thuoác, phì ñaïi tuyeán tieàn lieät). Khoái phoàng xuaát hieän 
caïnh HMNT laø trieäu chöùng phoå bieán nhaát, chieám tæ 
leä 60%, trieäu chöùng ñau xuaát hieän trong 27% caùc 
tröôøng hôïp, coù khoaûng 13% caùc tröôøng hôïp coù trieäu 
chöùng taéc ruoät. Theo taùc giaû Tadeo-Ruiz, khoaûng 
33% caùc tröôøng hôïp thoaùt vò caïnh HMNT khoâng 
ñieàu trò coù theå bieán chöùng caáp tính nhö taéc ruoät, 
thoaùt vò ngheït (9)…Do ñoù, moät soá taùc giaû ñeà xuaát ñaët 
mesh döï phoøng thoaùt vò caïnh HMNT ôû nhoùm ngöôøi 
beänh coù nguy cô cao(11).

PTNS ñieàu trò thoaùt vò caïnh HMNT laø phaãu 
thuaät ít xaâm laán, an toaøn, hieám khi chuyeån moå môû. 
Hansson (2012) vaø DeAsis ghi nhaän tæ leä chuyeån 
moå môû dao ñoäng 3,1-3,6%, phaàn lôùn nguyeân nhaân 
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laø thuûng ruoät vaø do dính(2),(4). Trong nghieân cöùu 
khaùc cuûa Hansson (2013), dính ruoät xaûy ra ôû phaàn 
lôùn caùc tröôøng hôïp 88,5%, taát caû ñeàu ñöôïc gôõ dính 
qua noäi soi, khoâng coù tröôøng hôïp naøo chuyeån moå 
môû(12). Chuùng toâi cuõng ghi nhaän 80% dính ruoät khi 
moå noäi soi, taát caû ñeàu gôõ dính thaønh coâng, khoâng 
chuyeån moå môû. Tuy nhieân, chuùng toâi coù 1 tröôøng 
hôïp thuûng ruoät khi ñaët trocar camera, ñöôïc raïch da 
loã nhoû khaâu thuûng, sau ñoù moå noäi soi thaønh coâng. 
Thuûng ruoät laø nguyeân nhaân cuûa haàu heát caùc tröôøng 
hôïp chuyeån moå môû vì caàn xöû lí toån thöông ruoät goïn 
gaøng, nhaèm giaûm toái thieåu nguy cô nhieãm truøng 
maûnh gheùp nhaân taïo. Chuùng toâi ghi nhaän tæ leä bieán 
chöùng chung 13,2%, khoâng coù bieán chöùng nhieãm 
truøng vuøng moå vaø nhieãm truøng mesh ñöôïc ghi 
nhaän, bieán chöùng suy ña taïng lieân quan ñeán beänh 
lyù tim maïch. Toång hôïp 15 nghieân cöùu khaùc nhau, 
bieán chöùng sau moå thöôøng gaëp laø nhieãm truøng vuøng 
moå chieám 3,8%, tæ leä nhieãm truøng mesh 1,7%, taéc 
ruoät 1,7%, tæ leä töû vong chung 1,8%. Phaàn lôùn caùc 
nguyeân nhaân töû vong khoâng lieân quan ñeán phaãu 
thuaät ñaõ thöïc hieän. Coù 1 tröôøng hôïp töû vong do 
thuûng ruoät, gaây suy ña taïng haäu phaãu(2). 

PTNS ñieàu trò thoaùt vò caïnh HMNT theo kó thuaät 
Sugarbaker coù tæ leä taùi phaùt thaáp. Choïn löïa mesh 
coù vai troø quan troïng trong vieäc giaûm tæ leä thoaùt vò 
taùi phaùt. Ban ñaàu, mesh ñöôïc coá ñònh vaøo thaønh 
buïng baèng chæ hoaëc tacker. Sau ñoù, döôùi phaûn öùng 
vieâm cuûa cô theå, caùc sôïi collagen phaùt trieån xung 
quanh vaø coá ñònh mesh vaøo thaønh buïng. Vì mesh 
ePTFE khoâng cho sôïi collagen hoaø nhaäp vaøo caùc 
loã nhoû, neân vieäc coá ñònh mesh vaøo thaønh buïng 
seõ loûng leûo, chuû yeáu döïa vaøo löïc cuûa chæ hoaëc 
tacker, mesh seõ co nhoû laïi, daãn ñeán taêng nguy cô 
thoaùt vò taùi phaùt(13). Simmermacher nghieân cöùu 
treân chuoät khi nhìn kính hieån vi nhaän thaáy mesh 
ePTFE khoâng coù caùc sôïi collagen hoaø nhaäp vaøo 
löôùi, trong khi ñoù mesh PP coù söï lieân keát raát chaët 
vôùi caùc sôïi collagen vaø lieân tuïc vôùi caân cô lieàn 
keà. Hôn nöõa, mesh ePTFE ít dính hôn so vôùi mesh 
PP, möùc ñoä dính cuõng nheï hôn(13). Caùc nghieân 

cöùu thöïc nghieäm cho thaáy mesh seõ co laïi do söï 
co keùo cuûa caùc sôïi collagen. Do ñoù, nhieàu taùc giaû 
ñoàng thuaän neân choaøng roäng mesh veà caùc höôùng ít 
nhaát 5cm. Schoenmaeckers, Carter cuøng ghi nhaän 
hieän töôïng mesh ePTFE co nhoû laïi baèng caùch ño 
kích thöôùc mesh treân CT vôùi tæ leä dao ñoäng 6,7-
7,5%(14),(15). Mesh polypropylene (PP) coù kích 
thöôùc loã löôùi lôùn, cho pheùp caùc sôïi collagen hoaø 
nhaäp vaøo mesh, do ñoù mesh seõ dính chaët vaøo moâ, 
giuùp laøm giaûm tæ leä taùi phaùt. Haàu heát caùc taùc giaû 
ñeàu löôõng löï khi söû duïng mesh PP trong oå buïng 
vì mesh PP gaây dính nhieàu, toån thöông phuùc maïc 
taïng, daãn ñeán moät soá bieán chöùng nghieâm troïng nhö 
xoaù moøn ruoät gaây roø. Simmermacher nghieân cöùu 
treân chuoät ghi nhaän mesh ePTFE coù tæ leä thoaùt vò 
cao hôn so vôùi mesh PP (60% vs 0%, p<0,001) sau 
8 tuaàn(13). Moät soá taùc giaû keát hôïp mesh ePTFE 
hay PVDF vôùi mesh PP nhaèm toái öu lôïi ích cuûa caùc 
loaïi mesh: maët mesh chöùa ePTFE hay PVDF tieáp 
xuùc vôùi phuùc maïc taïng giuùp giaûm nguy cô dính 
ruoät vaø maët mesh chöùa PP tieáp xuùc vôùi phuùc maïc 
thaønh giuùp taêng khaû naêng coá ñònh vaøo thaønh buïng. 
Berger söû duïng mesh PVDF-PP (DynaMesh®, 
FEG Textiltechnik, Aachen, Germany) cho 47 
tröôøng hôïp, keát hôïp kó thuaät Sugarbaker vaø 
Keyhole, tæ leä taùi phaùt 2%(16). 

Tæ leä thoaùt vò taùi phaùt sau kó thuaät Sugarbaker 
nhìn chung thaáp hôn so vôùi kó thuaät Keyhole. 
Hansson (2013) thöïc hieän 61 tröôøng hôïp thoaùt vò 
caïnh HMNT theo kó thuaät Sugarbaker, tæ leä taùi phaùt 
6,6% sau 26 thaùng(12). Hasson (2009) nghieân cöùu 
55 tröôøng hôïp khaùc thöïc hieän kó thuaät Keyhole, taùi 
phaùt xaûy ra 37% sau 36 thaùng. Nhieàu taùc giaû khaùc 
(Muysoms, Craft, Pastor) cuøng keát luaän vôùi Hansson 
khi cho raèng tæ leä taùi phaùt cuûa kó thuaät Sugarbaker 
thaáp hôn so vôùi kó thuaät Keyhole(17),(18). Toång 
hôïp 15 nghieân cöùu khaùc nhau, DeAsis cho raèng tæ 
leä taùi phaùt cuûa kó thuaät Keyhole cao gaáp 3 laàn so 
vôùi Sugarbaker(2). Theo taùc giaû Jeekel, maëc duø tæ 
leä taùi phaùt 6,6% khaù aán töôïng, nhöng chuùng ta seõ 
luoân nhôù raèng tæ leä thoaùt vò taùi phaùt seõ taêng daàn 
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theo thôøi gian(19). Do ñoù, Flum nhaán maïnh caàn 
phaûi theo doõi sau moå caùc tröôøng hôïp thoaùt vò ít nhaát 
5 naêm(20). 

Keát luaän
PTNS ñieàu trò thoaùt vò caïnh HMNT theo kó 

thuaät Sugarbaker laø phaãu thuaät ít xaâm laán, an 
toaøn, tæ leä thoaùt vò taùi phaùt thaáp. Kó thuaät naøy coù 
theå aùp duïng roäng raõi, caân nhaéc ôû nhoùm ngöôøi 
beänh ung thö di caên oå buïng hoaëc nhieàu beänh noäi 
khoa ñi keøm.
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