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Tom tat

Dt vdn dé: Hién nay chua c6 phudng phap ndo dugc xem 12 t6i uu trong
diéu tri thoat vi v€t mé thanh bung. Muc dich ctia nghién cttu 1a ddnh gia
k&t qué ngdn han clia phiu thuat ndi soi hoan toan ngoai phiic mac md rong
trudng quan sat (eTEP) trong diéu tri thodt vi vét mé thanh bung.

D6’ tugng va phuong phdp: Nghién citu ti€n citu gdm 20 ngudi bénh thodt
vi v&t m& thanh bung dugc phau thuat eTEP tai Bénh vién trudng Pai hoc
Y-Dugc Hu€ va Bénh vién Trung uong Hu€ tir thang 3 nim 2023 dén thang
8 nam 2024.

K&t qud: Tudi trung binh 68,25+10,96 tudi va 65% nit gidi. Phan loai thodt
vi vt m& c6 17 thodt vi dudng giita, 2 thodt vi bén, 1 trudng hop thodt vi
cd dudng gitta va bén. Dién tich trung binh 16 thodt vi va tim 1u6i 1an lugt
12 22,34+15,28 cm? va 345,19+115,72 cm?. Thai gian phau thuit trung binh
la 190+67,67 phiit. Thdi gian nim vién trung binh 3,9+1,02 ngay. C6 01
trudng hop tu dich sau md. Thdi gian theo ddi trung binh 9,40+5,94 théng,
khong c6 trudng hgp nao tdi phat.

K&t lugn: Phau thuat eTEP an toan. Can c6 thém cic nghién citu d€ danh
gid dudc nhitng vu va nhudc diém clia phudng phap nay.

Tir khéa: e TEP, thoét vi thanh bung, thodt vi v&t md.
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Short-term results of Enhanced-View Totally Extraperitoneal
(eTEP) for repair of abdominal incisional hernia
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Abstract

Introduction: There is currently nooptimal technique for abdominal incisional hernia. Our study aims to assess
the short-term outcome of the Enhanced-View Totally Extraperitoneal (¢eTEP) procedurefor abdominal
incisional hernia.

Patients and Methods: A prospective study of 20 patients underwent eTEP procedure at the Hue University of
Medicine and Pharmacy Hospital and Hue Central Hospital from March 2023 to August 2024.

Results: The mean age was 68.25+10.96 years (range 48-89) with 65%female. There were 17 cases of
midline hernia, 2 cases of lateral hernia, and one associated both midline and lateral hernia. The mean size
of the hernia orifice and mesh was 22,34+15,28 cm? and 345,19+115,72 cm?, respectively. The mean surgery
time was 190+£67.67 minutes. The average hospital stay following surgery was 3.9+1.02 days. There was 01
seroma, which managed and stable by internal medicine. The average follow-up time was 9.40+5.94 months,
but no recurrences were observed.

Conclusions: The eTEP procedure was safe. More research is needed to evaluate the advantages and
disadvantages of this method.

Keywords: eTEP, abdominal hernias, incisional hernias.

Pit van dé

Thoét vi vét md thanh bung 12 mot bi€n ching
phd bién vé6i ty 1& dude ghi nhan sau phdu thuat
hé viung bung 1a 2-20%. C6 nhiéu phuong phip
diéu tri thodt vi v&€t m& thanh bung khac nhau, vdi
mic do ti€p can khac nhau tiy vao kich thudc, vi
tri ctia thoat vi, s6 lugng thodt vi, cdc phiu thuat
trude d6 va bénh 1y di kém cda ngudi bénh. So véi

phiu thuat hd, phiu thuat ndi soi diéu tri thodt vi
v&t md thanh bung gitip ngudi bénh phuc hdi nhanh
hon, it gip cdc bi€n chitng lién quan vét md va thdi
gian nim vién ngin hon (1), (2). Phiu thuat ndi soi
hoan toan ngoai phic mac md rdng trudng quan sat
(eTEP- Enhanced-View Totally Extraperitoneal),
mot k¥ thuét tao khoang Rives-Stoppa ndi soi, dugc

Miserez va cong sy mo td nam 2002 trong di€u tri
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thodt vi thanh bung. Phiu thuit eTEP gidp trdnh
céc bi€n chitng thudng gip lién quan dén lugi va
c6d dinh 1udi nhu tic rudt do dinh, in mon do tim
1u6i nhan tao, dau man tinh, bing cch dit tim lu6i
nhan tao khoang sau c6. Nam 2017, theo nghién cttu
clia Belyansky va cong su cho thdy phuong phép
eTEP 1a an toan, cho k&t qua tt, c6 thé thuc hién
ddi v6i cdc trudng hgp thodt vi vét md thanh bung
(3), (4). Theo nghién citu cia Mishra A. va cdng
st (2022) vé st dung eTEP trong diéu tri thodt vi
thanh bung nguyén phat, vét mé va tdi phat sau 1
nam theo ddi khong cé trudng hgp nao tii phit (5).
J Viet Nam, ¢6 nhiéu tac gid nghién cifu vé& cic
phuong phép phiu thuat hé va phau thuat ndi soi
trong diéu tri thodt vi vét md thanh bung, tuy nhién
c6 it tdc gid nghién cifu phiu thuat eTEP trong diéu
tri thodt vi vét m& thanh bung. Do d6, dé gép phan
vao viéc diéu tri ngudi bénh thodt vi vét md thanh
bung chiing t6i ti€n hanh dénh gid k&t qua ngdn han
ctia phiu thut ndi soi hoan toan ngodi phic mac md
rong trudng quan sit (eTEP) trong diéu tri thoat vi

vé&t md thanh bung.

DG4i tugng va phuong phap nghién cuu

Déi tugng nghién citu

Ngudi bénh dugc phiu thuat eTEP diéu tri thodt
vi v&t m& thanh bung tai Bénh vién Trudng Pai hoc
Y Dugc Hu€ va Trung Uong Hu€ tir thang 2/2023
dén thang 8/2024.

Phuong phap nghién ciu

Nghién citu ti€n ciu.

Tiéu chuin chon bénh

Thoét vi vét m& thanh bung.

Chiéu rong 15 thoat vi <10cm.

Tiéu chuén loai trir

Thoét vi nghet.

Tién st dat tAm ludi nhan tao sau cd thing bung,
nhiém triing tAm lu6i nhan tao.

Ngudi bénh ¢6 chdng chi dinh phAu thuit ndi soi,
khong dong y tham gia nghién ciu.

Trinh ty phiu thuat

Thuyc hién ki thuat véi phuong tién, dung cu phiu

thuat noi soi ¢d ban.

Nguyén Thanh Phuc va céng su

Ngudi bénh dugc gy mé toan than, turthé nim ngira.

D3i vdi thodt vi dudng giita trén ron hodc thodt
vi bén bén trai: 01 trocar 10mm & Y bung trén bén
phdi, 2 trocar 5Smm & trén dudng ban nguyét phai,
trocar th 4 (10mm) & hd chau bén trdi. P&i vé6i
thoat vi dudng giifa tai ron, dudi ron va thoat vi bén
bén phai vi tri dit trocar ngugc lai véi trudng hgp
& trén. Mot sO trudng hop dinh rudt vao seo md cii
chiing t6i st dung thém trocar thi 5.

Phiu thuat e TEP-RS (Rives-Stoppa): tao khoang
sau cd théing bung hai bén, gidi phong tii thodt vi.
Do kich thu6c 16 thoat vi. Péng 16 thodt vi, 14 sau
bao co thing bung va phiic mac. Pit tim Iudi nhan
tao polypropylene nidm sau cd, truée 14 sau bao cd
thiing bung va tru6c phiic mac. P4m bio che phii by
15 thodt vi >5cm.

Phiu thuat eTEP-TAR (Transversus Abdominis
Release — cit co ngang bung) d6i véi nhitng trudng
hgp thoat vi bén, nhitng trudng hdp khoang sau cd
thing bung khong di rong, khé khin trong viéc
déng 14 sau bao cd thing bung hodc khé khin trong
viéc dong 10 thodt vi ching t6i thyc hién thém k§
thuat TAR.

Khong dat dan luu.

X4 CO,, khau da.

Noi dung nghién ciu

Nghién cttu cic dic di€ém cda ngudi bénh: tudi,
gidi, nghé nghiép, BMI (ngudi chiu A). Vi tri,
kich thuGc, phin loai thodt vi theo hi€p hdi thoit
vi chau Au (EHS) (6). Dién tich 15 thoat vi va tim
lu6i nhan tao, thdi gian phAu thuat, tdn thuong tang,
ddi phuong phap, thdi gian nim vién, dinh gid dau
sau phiu thuat 24 ti€ng — 48 ti€ng va khi ra vién
st dung thang di€m VAS, nhiém trung, tu dich, tu
méu, tai phat.

Xt 1y s6 liéu

Phan mém SPSS 20.0

Két qua

Tai thdi di€m bdo cdo, c6 20 trudng hdp dudc
phiu thuat eTEP diéu tri thoat vi v&t md thanh bung
tai Bénh vién Trudng Pai hoc Y Dugc Hu€ va Trung
Uong Hué.
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Pic di€m chung K&t qua sau phiu thuat
Bang 1. Bac diém chung nhém nghién cuu Béng 3. Két qua sau phau thuat
Dic diém n=20 % Pic diém n=20 %
Si (+ +
Tudi (+SD) 68,25£10,96 Pau sau phu thuat (diém)
Khodang (tudi) (48-89)
VAS 24h 2,50+0,89
Gi6i
Nam - 35 VAS 48h 2,05£0,76
N 13 65 VAS khi ra vién 1,300,47
BMI (kg/m?) (+SD) 22,82+2,92 Thai gian ndm vién sau phau thuat 3,9+1,02
Khoang (kg/m2) (16,8-29,3) trung binh (ngay)
Thai gian theo déi (thang) (+SD) 9,40+5,94
Pic di€m trong phiu thuat Khoang (thang) (1-17)

R B Bién chuing sau phau thuat
Bang 2. Bac diém trong phau thuat

Tu dich 1 5
Pic diém n=20 %
Tai phat 0 0
Vi tri thoat vi (theo EHS)
Thugng vi (M2) 1 5
Rén (M3 10 50 N n
(M3) Ban luan
Dudi rén (M4) 5 25 Nghién ctfu clia ching téi gobm 20 ngudi bénh
Trén mu (M5) 1 5 dudc phiu thuat eTEP diéu tri thodt vi vét md
B X tudi (nhd nhat 1a 48 tudi, 16n nhat 89 tudi), tuong ty
Rén (M3) + Chau (L3) 1 5

nghién cttu tic gid Nguyén Tuidn Anh d6 tudi trung

Chiéu rong 16 thoét vi (theo EHS N 4 3i hé a a O1i i
i6u rong 10 thoat vi (theo EHS) binh nhém ngudi bénh dugc phau thudt ndi soi

W1 (<4cm) 11 55 diéu tri thoat vi v€t mé thanh bung 1a 64,4 + 10,5
W2 (= 4-10cm) 9 45 tudi (nhd nhat 1a 40 tudi va 16n nhat 1a 80 tudi),
Phéu thuat con theo tdc gid Mitura nghién citu phiu thuat
eTEP-RS & ngudi bénh thodt vi vét md cho thay do

eTEP-RS 15 75 N R . o
tudi trung binh 1a 51,7+11,5 tudi, thap hon so véi

eTEP-TAR 05 % nghién cttu cia ching i (7), (8). Theo nghién citu
Dién tich trung binh 16 thoat vi (cm?) 22,34+15,28 clia Ortega-Deballon ngudi bénh > 40 tudi ciing
Dién tich trung binh t&m IUgi nhan tao (cm?)  345,19+115,72 1am ting nguy cd thodt vi v&€t mé (9). Trong nghién
Dat dan luu 0 0 ctfu cua ching tdi ty 1€ ngudi bénh nam gidi va nit

gi6ilan lugt 1a 35% va 65%, nghién cttu céc tdc gid
Théi gian phau thuat trung binh (phit)  19067,67

Khoding (phit) (120-350) Nguyén Tuan Anh cling cho thay ty 1€ nit gidi cao

hon nam gidi. BMI trung binh nhém bé&nh nghién

Tai bién trong phau thuat 0 0 . . A .
9P ' ctfu 1a 22,82+2,92kg/m? thip hon so véi nghién ctu
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ctia Mitura ¢6 BMI trung binh 1a 31,2+4 8kg/m?,
nhung tuong duong v4i nghién cttu § Viét Nam cia
tdc gid Nguyén Tudn Anh véi BMI trung binh 1an
lugt 1a 24,7+3,8kg/m? (7), (8).

Chiing t6i dya vao phan loai thodt vi vét md
cia EHS, ¢6 09 trudng hgp c6 chiéu rong 16 thodt
vi thuéc nhém W2 (> 4-10cm) va 11 trudng hgp
thudc nhém W1 (<4cm). VE vi tri thodt vi tuong tu
nghién cdu clia Muysoms: nhitng thodt vi trdi dai
hon 1 vi tri thi d6i v6i thodt vi dudng gitta ching toi
phan loai theo tht ty: dau tién 1a dudi mii tc (M1)
va trén mu (M5) rdi d&€n rén (M3) va cudi cling
la thugng vi M2, dugi r6n M4 (6). Trong nghién
ctu chiing t6i phin 16n 1a thodt vi rén (50%), c¢6
01 trudng hop vira cé thodt vi ron (M3) va tho4t
vi viing chau (L3) bén phai tai vi tri déng md hoi
trang ra da.

Trong nghién ctu ciia ching tdi ¢ 05 trudng hgp
phiu thudteTEP-TAR chi€m ty 1€ 25%. Cdc nghién
citu cho thdy phau thuat eTEP c6 uvu diém la rit
linh hoat trong viéc dat cdc kénh thao tdc, tuy theo
tirng trudng hgp thi s€ c6 cach ti€p can khéc nhau,
do d6 c6 thé gidi quyé&t nhiéu loai thodt vi thanh
bung khédc nhau (4), (5), (10), (11). Theo nghién
cttu clia ching toi dién tich trung binh 16 thoat vi
la 22,34+15,28cm?, nhd hon so v4i nghién cdu cia
Mitura véi 16 thodt vi trung binh 1a 42.5+32.8cm?
va cuia Bellido Luque 1a 62,9+23,4cm? (8), (12).
Sau khi phiu tich tao khoang ching t6i dit tdm
Itéi nhan tao polypropylene che phii by 18 thoét
vi theo cdc huéng ddm bdo 16n hon 5¢cm, dién tich
trung binh tAim Iu6i nhan tao ching toi st dung 1a
345,19+115,72cm?. 100% céc trudng hgp ching toi
khong dit dan luu. Theo tdc gid Khetan khi thyc
hién phiu thuat eTEP ddi v6i cdc ngudi bénh thodt
vi v€t mé va thodt vi nguyén phat chi dit din luu
& nhitng trudng hgp c¢6 keém theo phiu TAR, nhitng
trudng hgp con lai tdc gid cling khong dit dan luu
(13). Thdi gian phiu thuat trung binh trong nghién
cu clia ching t6i 12 190+67,67 phit, ngdn nhat 1a
120 phiit va dai nhit 1a 350 phiit (trudng hgp nay 1a

Nguyén Thanh Phuc va céng su

thodt vi v&t m& thanh bung M3W 1), thdi gian phiu
thuat kéo dai vi day 1a ngudi bénh dau tién chiing
t6i thyc hién phiu thuat eTEP-TAR 2 bén. Theo
nghién ctu cdia Belyansky thdi gian phdu thuat
trung binh la 218,9 phiit, con k&t qué nghién citu
cda Penchev 1a 186 phiit (4), (14). Thdi gian phiu
thuit eTEP kéo dai vi diy la k§ thuat mdi, dudng
cong hoc tip dai, cAn c6 ki ning phiu thut ndi soi
nhat dinh truge khi thyc hién ki thuat nay. Nhitng
trudng hdp thodt vi vét md thanh bung v6i seo md
dai, 16 thodt vi 16n, tdi phat thudng din dén kéo
dai thdi gian phiu thuat (8), (11), (13), (14). Theo
nghién cdu cia ching t6i khdng cé trudng hgp nao
c6 tai bi€n trong phiu thuat nhu tén thuong tang
hay phai thay ddi phuong phép.

Panh gi4 tinh trang dau sau m&, ching toi st
dung thang di€ém VAS, két quid di€ém dau trung
binh 24 gig sau phiu thuat 1a 2,50+0,89 dié€m, 48
gi¢ sau phiu thuat 1a 2,05+0,76 di€m va khi ra
vién 1a 1,30+0,47 diém. K&t qua cho thdy ngudi
bénh thudng it dau sau md khi phiu thuat eTEP
diat tAim Iu6i nhan tao sau cd trudc 14 sau bao co
thdng bung va phic mac, do d6 gitip ngudi bénh
hdi phuc nhanh. Thdi gian ndm vién trung binh
sau phau thuit trong nghién cttu cla ching toi la
3,9+1,02 ngay. Bdo cdo cia Xu va Penchev cho
thay phiu thuat eTEP ¢6 thdi gian nim vién ngén
(11), (14). Thai gian theo ddi trung binh ching toi
12 9,40+5,94 thdng (ngén nhit 1a 1 thang va dai
nhat 12 17 thang). Phiu thuat eTEP dit tim lu6i
nhan tao sau cd gidm nguy co nhiém triing sau m3
(8), (15). Nghién ciu ching t6i khong cé trudng
hgp nao nhiém triing v&t mé va tu mdu sau més. C6
01 trudng hop (5%) tu dich sau m&, sau thdi gian
theo doi, khdong can thiép ngoai khoa ngudi bénh
dn dinh. Theo ghi nhan ctia Khetan ¢6 7 trudng hop
(12,1%) c6 tu dich sau m&, céc trudng hdp nay sau
thdi gian theo di déu 6n dinh khong cAn can thiép
ngoai khoa (13). Trong qu4 trinh diéu tri, d€ gidm
nguy cd tu dich sau m8 chiing t6i c¢& gdng gidm

khoang chét gita tdi thodt vi va cin, ngudi bénh
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dugc mang biang bung hd trg sau mS 4 d€n 6 tuln.
Céc nghién citu cho thdy déng 18 thodt vi keém tdi
thoat vi, gidm khodng chét gitta tdi thoat vi va ludi
gidp cdi thién dugc tinh trang tu dich sau md (12).
Theo Daes J. c6 nhitng trudng hgp thodt vi ndi sau
phiu thuit do hd phin déng 14 sau va phiic mac
va tdn thuong dudng tring gifta trong qua trinh tao
khoang. Ndm r5 dugc gidi phiu va phiu tich cin
than khoang sau co théing bung s& 1am gidm nhitng
nguy cd trén (10), (13). Qua theo ddi ngudi bénh
sau phAu thuat hién tai khong c6 trudng hgp nao
tai phat. Theo nghién citu clia cdc tac gia ty 1€ tai
phat phiu thuat eTEP trong diu tri thoat vi thanh
bung nguyén phét, v€t m3 va tdi phdt thap. Tuy
nhién, chiing ta cin thdi gian theo doi dai hon dé
¢6 cdi nhin khdch quan d6i véi phuong phdp nay
(3), (8), (12).

Két luan

Phiu thu2t eTEP an toan, ty 1& bi€n ching thip,
thdi gian nim vién ngin, c6 thé thyc hién tai cic cd
s y t€ véi cac phuong tién dung cu cd ban clia phau
thuét nodi soi. Cin nghién cifu trén ¢ miu 16n hon
va thdi gian nghién citu dai hon d€ c6 thé danh gid
dudgc nhitng vu va nhugce diém cla phuong phip nay

trong diéu tri thoat vi v&t md thanh bung.
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