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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.

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
lowestrecurrence 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.

14 Vietnam Journal Of Endolaparoscopic Surgery (2021) No (1) - Vol (11) 14 - 20



Nguyen Huu Thinh et al

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.

Short-term outcomes of laparoscopic Sugarbaker repair of parastomal hernia

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 Sugarbakertechnique
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.

Variables Definitions
Age 2020 — year-of-birth (year)
Sex Male/Female
BMI Weight (kg)/
height? (m)

Comorbidities

Hernia detection time
Hernia diameter
Operation time
Intestinal perforation

Surgical site infection

Mesh infection

Recurrent hernia

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

Month(s)

Longest diameter of the fascia-muscular defects (cm)
Time since first incision to skin closure (minutes)
Injury to the intestinal epithelium

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.

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.

Parastomal hernia occurring after the repair, diagnosed on abdomino-pelvic CT.
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Parastomal bulge is the most common symptom, months, ranging from 6 months to § years. The rate
appeared in 60% of the patients. Pain occurred in of parastomal hernia in the first year is 33% and
27% of the cases. 13% of the patients were admitted increases gradually in the following years. 80%
because of symptoms of intestinal obstruction. of the patients had parastomal hernia in the first 5

Average time of hernia detection was 33.5 years, the remaining 20% detected after 5 years.

Table 1. Patients characteristics and surgical results

Characteristics N =15 (%) Average
Age (year) 73,3 (63-91)
Male 11 (73%)
Sex Female 4 (27%)
>25 5(33%)
BMI (kg/m2) <5 10 (67‘% ) 23.6 (20-26)
. . Laparoscopy 15 (100%)
Surgical history Oncology 15 (100%)
- Yes 4 (27%)
Comorbidity No 1 (73';/0)
Bulge 9 (60%)
Reason for admission Pain 4 (27%)
Intestinal obstruction 2 (13%)
1 year 5 (33%)
2 years 8 (53%)
Disease duration (year) 3 years 11 (73%) 33,5 (6-100)
4 years 11 (73%)
5 years 12 (80%)
L >5cm 9 (60%)
Hernia size (cm) <5em 6 (40“72)
ePTFE 12 (80%)
Mesh type PVDF-PP 3 (20%)
Operating time (minutes) 120.4 (65 - 165)
Conversion to open surgery 0
Adhesion 12 (80%)
. L Intestinal perforation 1(6.6%)
Intraoperative complication Bleeding 0
Surgical site infection 0
Complication Mesh infection 0
P Intestinal obstruction 1(6,6%)
Multiple organ failure 1 (6,6%)
>3 2 (13%)
Time to stoma proficiency (days) 28(1-9)
=3 13 (87%)
Length of hospital stay (days) 8 (2-38)
Recurrence 0
Follow-up time (months) 9(0-22)
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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 8" day after the surgery. The
patient was re-operated and discharged on the 13
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.

Short-term outcomes of laparoscopic Sugarbaker repair of parastomal hernia

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

Nguyen Huu Thinh et al

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 Scm to all directions.
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

Schoenmaeckers and Carter noted

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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Két qua sdm ctia phau thuat néi soi diéu tri thoat vi canh hdu mén nhén tao theo ...

K&t qua sdm cua phau thuat ndi soi diéu tri thoat vi canh
hau moén nhan tao theo ki thuat Sugarbaker

Nguyén HaGu Thinh, Pham Ngoc Trudng Vinh

Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh

Tu khoa:

Thoat vi canh hau mén nhan tao,

phau thuat noi soi, Sugarbaker.

Pia chi lién hé:

Nguyén Hiu Thinh,

Bénh vién Bai hoc Y Duoc
TP. H6 Chi Minh

215 Hong Bang, Phuong 11, Quén 5,

TP. H6 Chi Minh
bién thoai: 0918 089 282
Email: thinh.nh@umc.edu.vn

Ngay nhan bai: 09/7/2020

Tom tat

Bt vdn dé: Muc tiéu cda nghién cdtu nhim khao st két qué s6m clia phiu
thuat ndi soi (PTNS) diéu tri thoat vi canh hAu mdn nhan tao (HMNT) theo
ki thuat Sugarbaker.

Phutong phdp nghién citu: Ti€n citu, md tA hang loat ca. C6 15 trudng hgp
dugc PTNS diéu trj thodt vi canh hAu mdn nhin tao theo ki thuat Sugarbaker
tr 01/2018 d&n 04/2020.

Két qud: Trong 15 ngudi bénh ¢6 11 nam, 4 nit, tudi trung binh 73,3 + 2,2.
Ti 1& bi€n chitng chung 19,6%, trong d6 nhiém tring ving m§ va nhiém
trung mesh 0%, tic rudt 13%, suy da tang do nhdi mau cd tim 6,6%, khong
¢6 trudng hop nao chuyén md mé. Ti 1& tdi phat 0% sau thsi gian theo doi

Ngay duyét: 04/01/2021 trung binh 9 thang.

Ngay chép nhén ding:
01/3/2021

bit van dé

Thoét vi canh hiu mon nhan tao (HMNT) 1a bi€n
chitng phd bién sau khi lam HMNT, tin suit gap doi
so v6i thodt vi canh 16 mé thong hdi trang, chi€ém
tf 1& 48-50%(1),(2). HMNT kiéu tan c6 ti 1& thoat
vi cao nhdt (4-48%), k&€ d&€n 12 HMNT kiéu quai
(0-30,8%), 16 md hdi trang ki€u tan (1,8-28,3%),
16 md hdi trang kiéu quai (0-6,2%)(1). Phan 16n cc
trudng hgp thodt vi canh HMNT x4y ra trong 1-2
nim diu tién, mdt s trudng hop cé thé xay ra sau
20 nam, do d6 mot s6 tdc gid cho ring d6 1a dién
ti€n tu nhién ctia viéc hinh thanh HMNT(1).

Phau thuit ndi soi (PTNS) c6 vu diém it xam 14,
gidm dau, thdi gian ndm vién ngén, gidp ngudi bénh
s6m hdi phuc(3). Gan day, &ng dung PTNS trong
diéu tri thoat vi canh HMNT dudgc phat trién rong rai

Két lugn: PTNS diéu tri thoat vi canh hiu modn nhin tao theo ki thuat

Sugarbaker 12 phiu thuit it xAm 1an, an toan, c6 & 1& thoét vi tai phat thip.

v6i uu di€m ti 1& thodt vi tdi phat thap, gidm nhiém
tring viing m& so v6i m& mé truyén thdng(2),(4).
Hién nay, ki thuat Sugarbaker va Keyhole 1a hai
phuong phap phd bi&n diéu tri thoat vi canh HMNT,
dugc khuyén cdo bdi hoi thodt vi th€ giéi (HES)(5).
Ki thudt Sugarbaker c6 ti 1€ thoat vi tdi phét thap
nhit so v6i cac phuong phap khac, tuy nhién, vin
con nhiéu tranh cii vé lya chon ménh ghép nhan
tao, vi tri c6 dinh ménh ghép(6). Tai Viét Nam,
nhiéu tdc gi4 d4 va dang nghién cttu ng dung PTNS
trong diéu tri thoat vi vét md. Tuy nhién, nghién cttu
vé& PTNS diéu tri thoat vi canh HMNT con han ché,
dit cho thodt vi canh HMNT kh4 phd bién, ngudi
bénh thudng d€n khdm khi thoat vi c¢6 kich thu6c
16n hoic c6 bi€n chitng. Do d6, muc tiéu clia nghién
citu nhim: "P4nh gia két qua sém ciia phiu thuat

Tap chi Phau thuat ndi soi va Noi soi Viét Nam (2021) S6 1 - Tap 11; 21 - 27 21
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ndi soi diéu tri thoat vi canh HMNT theo ki thuit
Sugarbaker".

DPéi tugng va phuong phap nghién cuu

Doi tugng nghién cifu

Dan 56 nghién ciiu:

Ngudi bénh thodt vi canh HMNT dugc phiu thuat
tai Bénh vién Pai hoc Y Dugc TP. HS Chi Minh.

Tiéu chudn chon vao:

Thodt vi canh HMNT lan dau, sau phdu thuat
Miles hodc phau thuat Hartmann

Chin dodn thoat vi canh HMNT biing chup CT
bung chiu

Chua ghi nhén di cin 6 bung trén CT bung chau

PhAu thuat noi soi theo ki thuat Sugarbaker

St dung manh ghép nhan tao tdng hop (e-PTFE,
PVDEF-PP..)

Tiéu chudn logi tric:

C6 thodt vi v€t mé vi tri khic di kem

Dia di¢m va thoi gian nghién citu:

Nghién cttu dugc thyc hién trong thdi gian tir
01/2018 d&n 04/2020 tai Bénh vién Pai hoc Y Dugc
TP. H6 Chi Minh.

Nguyén Hiu Thinh va céng su

Phuong phap nghién cdu

Thiét k&' nghién citu: tién ctu, cit ngang, mo ta.

Thu thdp s6'ligu: cic bi€n s6 dudc thu thap tir hd
sd bénh 4n. (Xem bang dudi)

Xtt Ii 56 ligu: s6 liéu dugc lvu trif va xi 1i bing
phan mém SPSS 20.0.

Y ditc: D¢ tai nghién citu da dugc thong qua Hoi
ddng Pao Pic Trong Nghién Citu Y Sinh Hoc, Pai
hoc Y Dugc TP. H3 Chi Minh.

Két qua

Trong thdi gian nghién cdu cd 15 ngudi bénh
tho4 tiéu chuidn dudc chon vio nghién cttu; trong d6
73% nam, 27% nit, tudi trung binh 73,3, tit ca déu
trén 60 tudi, 16n nhat 91 tudi.

Céc dic diém ngudi bénh dugc md tA trong bang 1.

Piic diém ngudi bénh

15 trudng hgp phau thuat Sugarbaker c6 BMI
trung binh 23,6, ti 1€ ngudi bénh c6 BMI>25 chi€m
33%. C6 27% ngudi bénh c6 cic bénh dong mic
nhu cushing do thudc, hen, COPD, phi dai tuyén

tién liét.

Bién sé DPinh nghia

Tudi 2020-nam sinh (tinh theo nam)
Gigi Nam/Na

BMI Can nang (kg)/ chiéu cao?(m)

Bénh dong mac
Thdi gian thoat vi
Kich thudc 16 thoat vi
Thdi gian mé

Thding ruét

Nhiém trung vét mé

Nhiém trung mesh

Thoat vi tai phat

C6 bénh ndi khoa nhu cushing do thudc, hen, COPD, phi dai tuyén tién liét...
Thai gian tu ldc phat hién cho dén lic phiu thuat (nam)

Khodng cach xa nhat ctia ché hd can co (cm)

Tinh tU luc rach da cho dén Itc khau da (phut)

L& tén thuong dén I&p niém mac cla ruét

La nhiém tring néng tai vi tri cac vét mé; biéu hién b&ng sung, néng, dd, dau, chay dich
duc; khéng lién quan dén & bung; xay ra trong vong 30 ngay sau mé

La nhiém trung trong 8 bung, & vi tri manh ghép nhan tao, biéu hién béng dau, sét, tu dich
quanh mesh; xay ra trong vong 6 thang sau mé

L& thoat vi quanh HMNT xay ra sau mé, dudc xac dinh bang CT bung chau

22
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T4t c ngudi bénh truSc d6 md nodi soi bénh ly
ung thu dai tryc trang.

Khdi phdng xuit hién canh HMNT Ia triéu chitng
phd bi€n nhat, chi€m ti 1& 60%, triéu chiing dau xuat
hién trong 27% céc trudng hgp. Cé 13% céc trudng
hop c6 triéu chitng tdc rudt.

Bang 1. Dac diém ngudi bénh va két qua phau thuat

Thoi gian phét hién thodt vi canh HMNT trung
binh 33,5 thang, sém nhét 1a 6 thing, mudn nhat la
sau 8 nam. T 1€ ngudi bénh phat hién thoat vi canh
HMNT trong niam dau tién chi€ém 33%, ting din theo
cac nam sau d6. C6 80% ngudi bénh phat hién thoat vi

trong 5 nam dau tién, 20% con lai phat hién sau 5 nam.

Dic diém n=15 (%) Trung binh
Tubi (nam) 73,3 (63-91)
Nam 11 (73%)
Gici N@ 4 (27%)
>25 5 (33%)
BMI (kg/m2) <25 10 (67%) 23,6 (20-26)
e Noi soi 15 (100%)
Tién su phau thuat Ung thu 15 (100%)
R « “ Co 4 (27%)
Bénh dong méac Khong 11 (73%)
Phong 9 (60%)
Li do nhép vién Pau 4 (27%)
T&c rudt 2 (13%)
1 nam 5 (33%)
2 nam 8 (53%)
Thai gian phat hién thoat vi (nam) 3 nam 11 (73%) 33,5 (6-100)
4 nam 11 (73%)
5 nam 12 (80%)
] T >5cm 9 (60%)
Kich thudc 16 thoat vi (cm) <5cm 6 (40%)
Loai mesh ePTFE 12 (80%)
; PVDF-PP 3 (20%)
Théi gian mé (phat) 120,4 (65-165)
Chuyén mé mé 0
Dinh ruét 12 (80%)
o Thiing ruét 1(6.6%)
Tai bién Chay mau 0
Nhiém trung vét mé 0
- . Nhiém truing mesh 0
Bién chiing Téc ruét 1(6,6%)
Suy da tang 1(6,6%)
>3 2 (13%)
Thai gian HMNT hoat dong trd lai (ngay) 2,8 (1-9)
<3 13 (87%)
Thaoi gian ndm vién (ngay) 8 (2-38)
Tai phat 0
Thai gian theo déi (thang) 9 (0-22)
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K&t qua phiu thuat

Chuyén mé mé

Tat ca 15 trudng hgp md ndi soi thanh cong,
khong c6 trudng hop nao chuyén mé mé. Thai gian
mé trung binh 120,4 phit, ngin nhat 65 phit, dai
nhét 165 phiit.

C6 80% trudng hgp dinh rudt vao HMNT, tdt cd
déu dugc g& dinh thanh cong, khong cé trudng hop
nao thing rudt do g& dinh & vi tri HMNT.

Tai bién

C6 1 trudng hgp (6,6%) thiing rudt khi vao trocar
camera G ha sudn phai. Ching tdi rach da dudng nhd
khau lai 16 thiing. Trudng hgp nay chiing téi van
thyc hién ki thudt Sugarbaker, sau mé khong c6 hién
tgng nhiém triing mesh.

Bién chiing

Chiing t6i khdng ghi nhin trudng hgp nao nhiém
tring viing md hay nhiém triing mesh.

Chi c6 2 trusng hop (13,2%) bao gdm 1 trudng
hop tic rudt (6,6%), 1 trudng hgp suy da tang (6,6%).
Trudng hop tic rudt sau md do ung thu di cin xuat
hién vao ngay thtt 8, phdi mé lai, xuat vién sau 13
ngay diéu tri. Trudng hop nay ngudi bénh cé nhiéu
triéu ching cda thodt vi nhu phong 16n, dau, x6a
mon da; trudc md chua bi€u hién 16 di cin 8 bung.
Trudng hgp suy da tang do nhdi mau cd tim ning,
ngudi bénh xin vé sau 38 ngay diéu tri.

Hoat dong tré lai ciia HUNT

Thai gian HMNT hoat dong tr lai sau mé trung
binh 2,8 ngay, ngén nhat 1 ngay, dai nhit 9 ngay. C6
87% cac trusng hgp HMNT hoat déng trd lai trong
3 ngay dau, 13% HMNT cham hoat dong x4y ra &
nhém tic rudt, c6 bénh dong mic hen.

Thodt vi tdi phdt

Thdi gian theo doi sau md trung binh 9 théng, dai
nhit 22 thdng. Hién chua ghi nhan tho4t vi tdi phat

e
sau mo..

Ban luan

Thoat vi canh HMNT phén 16n xuat hién s6m
trong 1-2 nim diu, mdt s& it trudng hgp xdy ra
sau 20 nim. Nhi€u tdc gid cho ring ti 1& thodt vi

Nguyén Hiu Thinh va céng su

canh HMNT ting dan theo thdi gian, 1a dién ti€n
ty nhién sau khi lam HMNT(7),(8). Ching t6i ghi
nhan hon 50% thodt vi canh HMNT x4y ra trong
2 nam dau tién, c6 d€n 20% thodt vi Xxdy ra sau
5 nim. Yeun Ju Sohn cho ring khd ning thodt vi
canh HMNT ting din sau mdi nim, cu thé 10,9%
sau 1 nidm, 21,7% sau 2 nim, 26,4% sau 3 nim,
35,6% sau 4 ndm, 37,3% sau 5 nim. Mylonakis ghi
nhan ti 1& thodt vi canh HMNT 11,8% sau 10 nim
ting 1én 19,2% sau 20 nim. Hoer nhan thdy chi c6
31,5% trudng hgp thoat vi x4y ra trong 6 thdng dau
tién, 54,4% sau 12 thang, 74,8% sau 2 ndm, 88,9%
sau 5 nam(7).

Thodt vi canh HMNT x4y ra nhiéu hon & ngudi
16n tudi (> 60), béo phi, suy dinh dudng, ting cin
qui nhiéu sau md, st dung steroid, ting 4p luc &
bung man tinh, 1am HMNT trong m& cip cu, tién
st bénh 1y 4c tinh hay viém rudt man tinh(7),(8).
Nghién citu cia Yeun Ju Sohn cho thdy thoét vi canh
HMNT x4y ra nhiéu hon & nam, ngudi bénh 16n
hon 60 tudi, BMI >25, c¢6 bénh ting huyét 4p keém
theo(10). Pic biét nhém ngudi bénh 16n hon 60 tudi
c6 ti 1& thodt vi cao gip 5 1an so véi nhém nhd hon
60 tudi (22,2% so v6i 4,8%, p=0,02)(8). Nghién cttu
clia chiing toi c6 73% nam, tat ca céc trudng hgp déu
16n hon 60 tudi, chi c6 33% trudng hgp BMI >25,
27% c6 bénh dong mic (hen, COPD, cushing do
thudc, phi dai tuyén tién liét). Khdi phong xuit hién
canh HMNT Ia triéu chitng phd bién nhat, chi€m ti
16 60%, triéu ching dau xuat hién trong 27% cac
trudng hgp, ¢6 khodng 13% cac trudng hgp cé triéu
chitng tic rudt. Theo tdc gid Tadeo-Ruiz, khodng
33% céc trudng hdp thodt vi canh HMNT khong
diéu tri c6 thé bi€n chitng cip tinh nhu tic rudt,
thoét vi nghet (9)..Do d6, mot s6 tdc gid dé xudt dit
mesh du phong thodt vi canh HMNT & nhém ngudi
bénh c6 nguy co cao(11).

PTNS diéu tri thodt vi canh HMNT la phiu
thuat it xAm 14n, an toan, hi€m khi chuyén mé mé.
Hansson (2012) va DeAsis ghi nhan ti 1& chuyén
md mé dao dong 3,1-3,6%, phian 16n nguyén nhan
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1a thing rudt va do dinh(2),(4). Trong nghién ciiu
khdc cda Hansson (2013), dinh rudt xdy ra & phan
16n cdc trudng hop 88,5%, tit cd déu dudc g& dinh
qua ndi soi, khong cé trudng hgp nio chuyén md
md(12). Ching t6i cling ghi nhan 80% dinh rudt khi
mé ndi soi, tt cd déu gd dinh thanh cong, khong
chuyén mé md. Tuy nhién, ching toi ¢ 1 trudng
hgp thing rudt khi dit trocar camera, dugc rach da
16 nhé khau thiing, sau d6 m& noi soi thanh cong.
Thiing rudt 12 nguyén nhin ctia hau hét cic trudng
hgp chuyén m8 md vi can xtt li tdn thuong rudt gon
gang, nhim gidm t3i thi€u nguy cd nhiém tring
ménh ghép nhan tao. Chiing t6i ghi nhan ti 1& bi€n
ching chung 13,2%, khong c¢6 bi€n ching nhiém
truing ving md va nhiém tring mesh dugc ghi
nhan, bi€n chitng suy da tang lién quan d&€n bénh
ly tim mach. Téng hop 15 nghién ctu khic nhau,
bi&n chitng sau md thudng gip 12 nhiém tring ving
mé chi€m 3,8%, ti 1& nhiém tring mesh 1,7%, tic
rudt 1,7%, ti 1& tif vong chung 1,8%. Phan 16n céc
nguyén nhan t& vong khong lién quan dén phiu
thuit da thyc hién. C6 1 trudng hgp t& vong do
thiing rudt, gay suy da tang hau phau(2).

PTNS diéu tri thodt vi canh HMNT theo ki thuat
Sugarbaker ¢6 ti 1€ tdi phdt thip. Chon lya mesh
¢6 vai trd quan trong trong vi€c gidm ti 1€ thodt vi
tdi phdt. Ban dau, mesh dugc ¢d dinh vao thanh
bung bing chi hoidc tacker. Sau d6, dudi phdn ¥ng
viém ctia co thé, cdc sgi collagen phit trién xung
quanh va c& dinh mesh vao thanh bung. Vi mesh
ePTFE khdng cho sdi collagen hoa nhap vao cac
16 nhd, nén viéc cd dinh mesh vao thanh bung
s& 16ng 180, chli y&€u dua vao luc cda chi hoic
tacker, mesh sé& co nhd lai, din dén ting nguy cd
thodt vi tdi phat(13). Simmermacher nghién citu
trén chuot khi nhin kinh hi€n vi nhian thdy mesh
ePTFE khong c6 céc sdi collagen hoa nhép vao
1u6i, trong khi d6 mesh PP ¢6 sy lién k€t rat chit
vdi cdc sgi collagen va lién tuc véi can cd lién
ké. Hon nita, mesh ePTFE it dinh hon so v6i mesh
PP, mitc d§ dinh ciing nhe hon(13). Cdc nghién
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cttu thyc nghiém cho thdy mesh sé& co lai do su
co kéo ctia cic sgi collagen. Do d6, nhiéu tic gid
ddng thuan nén choang rong mesh vé cdc hudng it
nhat Scm. Schoenmaeckers, Carter cing ghi nhin
hién tugng mesh ePTFE co nhd lai bing cach do
kich thugc mesh trén CT véi tf 1€ dao dong 6,7-
7,5%(14),(15). Mesh polypropylene (PP) c6 kich
thu6c 16 1u6i 16n, cho phép cic sgi collagen hoa
nhdp vao mesh, do d6 mesh s€ dinh chdt vao mo,
gidp 1am gidm ti 1& tdi phat. Hau hét cdc tac gid
déu ludng ly khi st dung mesh PP trong & bung
vi mesh PP gay dinh nhiéu, t6n thuong phic mac
tang, din d&€n mot sd bi€n chitng nghiém trong nhu
x04 mon rudt gy ro. Simmermacher nghién citu
trén chudt ghi nhan mesh ePTFE ¢6 ti 1€ thodt vi
cao hon so véi mesh PP (60% vs 0%, p<0,001) sau
8 tuan(13). Mot s6 tac gid k€t hgp mesh ePTFE
hay PVDF véi mesh PP nhim t6i wu 1¢i ich clia cac
loai mesh: mit mesh chita ePTFE hay PVDF tiép
xtic v6i phic mac tang gidp giam nguy co dinh
rudt va mit mesh chita PP ti€p xiic v4i phic mac
thanh gidp ting khéd ning c¢6 dinh vao thanh bung.
Berger st dung mesh PVDF-PP (DynaMesh®,
FEG Textiltechnik, Aachen, Germany) cho 47
trudng hop, k€t hdgp ki thudt Sugarbaker va
Keyhole, ti 1€ tai phat 2%(16).

Ti 1&€ tho4t vi tai phat sau ki thuit Sugarbaker
nhin chung thdp hon so véi ki thuat Keyhole.
Hansson (2013) thyc hién 61 trudng hgp thodt vi
canh HMNT theo ki thuit Sugarbaker, ti 1€ tdi phat
6,6% sau 26 thing(12). Hasson (2009) nghién citu
55 trudng hgp khéc thuc hién ki thuit Keyhole, tdi
phat xdy ra 37% sau 36 thang. Nhiéu tdc gid khic
(Muysoms, Craft, Pastor) cing k&t luan véi Hansson
khi cho ring ti 1€ tdi phdt ctia ki thuat Sugarbaker
thap hon so vdi ki thuat Keyhole(17),(18). Tdng
hop 15 nghién cttu khdc nhau, DeAsis cho ring ti
1 tdi phdt cda ki thudt Keyhole cao gip 3 1an so
vdi Sugarbaker(2). Theo tic gia Jeekel, mic du ti
1& t4i phat 6,6% kha 4n tugng, nhung chiing ta sé

ludn nhé ring ti 1& thodt vi tdi phét s& ting dan
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theo thdi gian(19). Do d6, Flum nh&n manh can

phai theo d&i sau m& cdc trudng hgp thodt vi it nhat
5 nam(20).

K&t luan

PTNS diéu tri thodt vi canh HMNT theo ki

thuat Sugarbaker 12 phdu thuat it xAm I&n, an

toan, ti 1& thodt vi tdi phdt thdp. Ki thuat ndy cé

thé 4p dung rong rdi, cAn nhic & nhém ngudi

bénh ung thu di cdn 8 bung hoidc nhiéu bénh ndi
khoa di kém.
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