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Sau day la nhirng dong goép mai cia luan an:

Phuong phap diéu tri duoc lua chon hién nay véi hau hét trudong hop thung
6 loét ta trang 1a khau 15 thing kém diéu tri tiét trir H. pylori. Trong xu thé phat
trién phau thuat xam nhap toi thiéu, PTNSMC dugc ap dung trong nhiéu linh vuc
Véi cac uu diém nhung ciing di kém mot s6 nhuoc diém so véi PTNS kinh dién.
Trén thé gisi, mat s6 nghién ciru danh gia két qua cua PTNSMC khau 16 thing 6
loét ta trang dd duogc bao cao. O nude ta, phuong phap nay dén nay van con it
duoc nghién ctiru va ung dung. Vi vay tién hanh nghién ctru va danh gia két qua
diéu trj thing 6 loét ta trang bang khau 18 thung qua phau thuat noi soi mot cong
1a can thiét dé nang cao hon nira chat luong diéu tri, déng gop nhitng dit Kién vao
linh vuc nghién ctru vé thung 6 loét ta trang cling nhu ap dung trong giang day.

Két qua nghién ctru néu 1én cac dic diém 1am sang va can 1am sang cua
bénh nhan thang 6 loét ta trang dugc diéu tri bang khau 16 thung qua phau thuat

noi soi Mot cong gop phan vao viéc chan doan va tién luong bénh.



Két qua da dua ra quy trinh k¥ thuat va danh gia mot sé dic diém ky thuat
cua phau thuat khau 15 thang 6 loét ta trang qua phau thuat ndi soi mot cong véi
viéc str dung cac dung cu phau thuat ndi soi thang kinh dién. Nghién ciru cho thay
duong cong huan luyén trong phau thuat nay 1a 12 trudng hop.

Két qua nghién ctru chitng to day 1a phuong phap kha thi, an toan, dem lai
gia trj thAm my cao: ty 1¢ thanh cong dat 97,2%, chiéu dai dudng rach da doc qua
rén trung binh 2,0 cm, khong c6 tai bién 16n trong mo. Két qua sém ciling nhu két
qua trung han cho thay day 1a phuong phap diéu tri hiéu qua, ty 1¢ bién chung
thap.
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The new contributions of the thesis are as followed:

Current treatment of choice for most cases of perforated duodenal ulcer
combines suture of the perforation with H. pylori eradication. In the trend of
minimally invasive surgery, single-port laparoscopic surgery has been applied in
many fields with its own advantages as well as disadvantages compared to classic
laparoscopic surgery. In the literature, several studies evaluating the results of
single-port laparoscopic surgery for the repair of perforated duodenal ulcer were
published. In our country, this method has not been widely studied and applied.
Therefore, study to evaluate single-port laparoscopic repair of perforated
duodenal ulcer is necessary to further improve the quality of treatment and to
contribute additional data to the study of treatment of perforated duodenal ulcer

and more updated knowledge for teaching.



Results of the study demonstrated the clinical and paraclinical
characteristics of perforated duodenal ulcer repaired by single-port laparoscopic
surgery, which contributed to the diagnosis and prognosis of the disease.

The study also presented the technique and evaluated several technical
features of repair of perforated duodenal ulcer by single-port laparoscopic surgery
using classic straight laparoscopic instruments. The learning curve for this
procedure was 12 cases.

The results proved that single-port laparoscopic surgery for perforated
duodenal ulcer repair was a feasible, safe and highly aesthetic approach with the
success rate of 97.2%, the mean length of skin incision of 2.0 cm and no major
intraoperative complications. Early results as well as mid-term results indicated

that this was an effective treatment with low complication rate.
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