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PAT VAN PE

Thoat vi ben 14 hién tugng tang trong o bung chui qua 6ng ben
hay qua diém yéu tu nhién cua thanh bung ving trén nép ben ra duéi
da hay xuéng biu.

Pén nay, d4 c6 nhiéu phuong phap phau thuat duoc img dung trong
diéu tri thoat vi ben nhu phau thudt m6é mo sir dung mo ty than (Bassini,
Shouldice...) hay ding tim nhéan tao (Lichtenstein). Tuy nhién, ké tir khi
Arregui bdo cdo ki thuat dit tim Iudi nhan tao xuyén phic mac (TAPP-
Transabdominal preperitoneal) trong nhing nam dau thap ky 1990 va sau do
laMacKernan va Law gidi thiéu k¥ thuét dat tAm luGi nhan tao ngoai phuic mac
(TEP- Totally Extraperitoneal), v6i uu diém khéng ton thuong phiic mac va
tranh dugc nguy co ton thuong cac tang ciing nhu viém dinh ruét sau phau
thuat, phuong phap phau thuat ndi soi ngoai phiic mac da dugc hau hét phau
thuét vién lya chon.

Tai Viét Nam, phau thuat ndi soi ngoai phiic mac voi tim lu6i nhén
tao phéng ¢6 ¢b dinh hodc khong ¢b dinh cling da dugc thuc hién & mot )
trung tm phau thuat. Nhimg két qua nghién clru bude dau cho théy day la mot
phuong phap an toan, c6 tinh thAm my cao, ti 1€ tai phat tuong ddi thap, thoi
gian nam vién va thoi gian tr6 lai sinh hoat ngan, tuy nhién tinh trang dau sau
md van con 1a mdi quan tim cta cac phau thudt vién. Tai Bénh vién Truong
Pai hoc Y Dugc Hué va Bénh vién Trung uvong Hué, phu thuat ndi soi trong
diéu tri thodt vi ben da duge trién khai tmg dung rong réi trong nhimg ndm gan
day. C6 hai loai tm ludi polypropylene thudng dugc str dung: ban dau 1a tim
ludi nhan tao phang 2D (B-Braun, Dic) va sau d6 14 tim luéi nhan tao 3D
(Davol, Phap) di duoc trién khai tmg dung. Tuy nhién van chua c6 nghién ctru
nao danh gia két qua ciia phau thudt ndi soi voi tim ludi nhan tao 2D va 3D,
dac biét 1a v6i thoat vi ben truc tiép. Chinh vi vdy, chung t6i thyc hién dé tai:
“Nghién ctru img dung phiu thuit ndi soi ngoai phiic mac véi tAm ludi
nhan tao 2D va 3D trong diéu tri thoat vi ben truc tiép”” nham muc tiéu:

1. Nghién citu cde dic diém lam sang, cdn lam sang va mot sé yéu té lién
quan dén chi dinh cua phd~u thudt noi soi ngoai phiic mac diéu tri thoat vi ben
true tiép.

2. Panh gid két qua diéu tri phau thudt ndi soi ngodi phiic mac dit tam
lw6i nhan tgo 2D va 3D trong diéu tri thodt vi ben truc tiéb va chat lwong cugc
song sau phau thudt theo bj cdu héi SF-36.
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GIOI THIEU CAU TRUC LUAN AN

Luan 4n dugc trinh bay trong 129 trang (khong ké phan tai
li¢u tham khao va phu luc)

Luan an duoc chia thanh cac phﬁn sau:

- Dt van dé (02 trang)

- Chuong 1: Tong quan tai lidu (41 trang)

- Chuong 2: Ddi tuong va phuong phap nghién ctru (22 trang)

- Chuong 3: Két qua nghién ctru (22 trang)

- Chuong 4: Ban luan (40 trang)

- Két luan (02 trang)

Luan 4n ¢6 39 bang, 3 biéu d6 va 121 tai liéu tham khao, trong
d6 ¢6 20 tai lieu tiéng Viét, 91 tai liéu tiéng Anh va 10 tai liéu tiéng
Phép.

Phu luc gém cac cong trinh nghién cuu, tai liéu tham khao,
mot s& hinh anh minh hoa, phiéu nghién ctru va danh sach bénh nhan.

NHUNG PONG GOP MOI CUA LUAN AN

Phau thuat noi soi trong diéu tri bénh 1y thoat vi ben mang lai
nhiéu vu diém cho bénh nhan nhu an toan, ¢6 tinh thim my cao, ti 1€
tai phat twong ddi thap, thoi gian ndm vién va thoi gian trd lai sinh
hoat ngén. Dic biét voi viéc g dung phau thuat ndi soi hoan toan
ngoai phiic mac v&i tim ludi nhan tao 2D va 3D trong diéu tri thoat vi
ben truc tiép chua dugc nghién ctru mot cach dﬁy du tai Viét Nam. Do
d6 dé tai nay cua ching toi 1a can thiét, c6 ¥ nghia thuc tidn va khoa
hoc, gop phan lam phong pht thém cac phuong phap phiu thuat duoc
lya chon trong diéu tri bénh 1y thoat vi ben.

Vi viéc g dung b cau hoi SF-36 dé danh gia chét lugng
cudc séng sau diéu tri thoat vi ben truc tiép br:ing phau thuat ndi soi
hoan toan ngoai phiic mac véi tim ludi nhan tao 2D va 3D di cho thay
tinh an toan va hiéu qua cta phuong phép nay. Két qua phau thuat
thanh cong 14 nhimg dong gop rat cd gia tri khi tién hanh Iya chon
phuong phap phau thuét noi soi ngoai phiic mac trong diéu tri bénh 1y
thoat vi ben, dac biét 1a thoat vi ben truc tiép.
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~ CHUONG
TONG QUAN TAI LIEU

1.1. So' lrge vé phdi thai hoc va ciu triic gidi phiu co ban viing ben

1.1.1. So lwoc phéi thai hoc

1.1.2. Gidi phéu cdc co thanh bung: gdm céc co chéo bung ngoai, co
chéo bung trong, co ngang bung va co thing bung.

1.1.3. Céu tric gidi phdu éng ben: dai khoang 4-6¢m chay chéch tir
trén xudng dudi, tir ngoai vao trong bao gdm 4 thanh: trude 1a can co
chéo bung ngoai va mot phan co chéo bung trong, sau chu yéu 1a mac
ngang, trén 1 co ngang va co chéo bé, dudi 1a day chang ben. Ong ben
¢6 hai 16 1215 ben ndng va 16 ben sau.

1.1.4. Phéin bé mach mdu than kinh ving bung ben: 16p nong gdbm
dong mach mil chau néng, thuong vi nong, then ngoai ndong Xuét phat
tr dong mach dui. Lép sdu gém dong mach thuong vi dudi, mi chiu
sdu xuat phat tir dong mach chau ngoai. Than kinh ving ben gom than
kinh chau ben, than kinh chau ha vi va nhanh than kinh sinh duc dui.

1.1.5. Thirng tinh 13 thanh phan ndm trong 6ng ben.

1.1.6. Phiic mac va cdc khoang truwée phiic mac gdbm khoang trude
phuc mac, khoang Bogros, khoang Retzius.

1.2. Thay dbi ciu tric sinh 1y, sinh héa va chuyén héa 6ng ben
1.3. Nguyén nhan, co ché bénh sinh va phan dd thoat vi ben

1.3.1. Nguyén nhén va co ché bénh sinh: nguyén nhan bam sinh do
t6n tai dng phiic tinh mac va nguyén nhan mic phai do yéu thanh bung.

1.3.2. Phdn logi thoat vi ben va phén dj thodt vi ben: theo Vi tri
thoat vi, theo giai phau theo t6n thuong giai phau bénh (Nyhus 1993).
1.4. Lam sang va chin dosn thoat vi ben gdm thoat vi khong bién
chimg va thoat vi ¢ bién chimg vai chan doan xac dinh va gian biét.
1.5. So lwoc lich sir diéu tri thoat vi ben
1.6. Cac phuong phap diéu tri phiu thuat thoat vi ben

1.6.1. Nguyén tic phiu thudt: loai bo thi thoat vi va phuc hoi thanh
bung.

1.6.2. Diéu tri phiu thudt phuc héi viing ben dii bang mé tw thin:
gdm cac phuong phap: khau hep 15 ben sau, phuc hdi thanh bung st
dung day chang ben, phuc hoi thanh bung sir dung di chau mu, phuc
hoi thanh bung st dung diy ching Cooper.
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1.6.3. Bteu tri phdu thudt phuc hoi viing ben véi tam lwoi nhin
tgo: lich st tam ludi nhan tao, wu diém va nhuge diém tim ludi nhan
tao, cac loai tim nhan tao ding trong thoat vi - Polypropylene (Marlex,
Prolene, Premilene, Optilene): thong dung nhét hién nay. Uu diém: mém
mai, tao dang tuy y ma khong s¢ bi gy, dung nap t6t, khong gay kho chiu
cho nguoi bénh. Hién nay, cac nha san xuét con chii trong dén hinh dang
Vi cAu tric cia tim nhén tao daé tao sy thuan loi trong k§ thuat phau thuit,
dién hinh 13 sy xuit hién cua tim lu6i nhan tao cd ciu trac 3D (3-
Dimention) rat c6 gia tri trong img dung diéu trj thoat vi ben bang phau
thuat ndi soi.

1.6.4. Sw lanh mé sau khi dat tim lwdi nhin tao sau phiu thugt
diéu tri bénh Iy thodt vi ben: trai qua 3 giai doan: giai doan viém
thuong xay ra soém chi vai gio sau phau thuét, giai doan tang sinh mo
thuong sau phau thuat khoang mot tuan va giai doan got tia mo.

1.7. Két qua phiu thuit ndi soi diéu tri thoat vi ben

1.7.1. Phdu thudt nji soi dit tém lwGi nhan tao diéu tri thodt vi ben
va vai tro ciia tém lwdi nhin tgo 3D (3-Dimention) tim ludi nhan tao
3D ¢6 mdt s uu diém: c6 hinh dang phi hop véi ciu triic giai phau cia
viing ben; ciu triic tim ludi nhan tao ¢6 hinh dang va bo vién tim ludi ¢6
d6 dan hoi tot nén co thé dit vao khoang trude phiic mac dé dang, nhanh
chong 1am rat ngin thoi gian phau thuat cho bénh nhan; khong can phai
b dinh nén han ché dugc tinh trang dau do ton thuong than kinh.

1.7.2. Mt 56 tai bién va bién chiing ciia phdu thudt diéu tri thodt vi ben
- Tai bién trong phau thuat: thing phic mac, tén thwong thing tinh, t6n
thuong than kinh, t6n thwong mach mau vang chéu, ton thuong rudt,
t6n thuong bang quang, t6n thuong bé mach thugng vi dudi.

- Cé4c bién chimg som: ty thanh dich, tran khi dudi da, nhiém trung cac
16 trocar, chay méau vét md/trocar.

- Céc bién chirng mudn: tai phat, dau sau m, thoat vi 13 trocar, nhiém
trung tAm nhan tao.

1.7.3. Pdnh gid chat lwong cuc song sau phau thudt thodt vi ben

- Khai niém va danh gia chat lugng cude song .
- Céc bo cong cu danh gia chat luong cudc séng sau phiu thuat: vai
trod ciia bo cau hoi SF-36 trong danh gia chit lvong cudc séng cta bénh
nhan sau phiu thuat didu trj thoat vi ben bang phuong phap ndi soi
ngoai phic mac.
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, _ CHUONG2 -
DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Pbi twong

GoOm 67 bénh nhan/79 trudng hop thoét vi ben truc tiép, dugc
thye hién moé chwong trinh theo phuong phap phiu thuat ndi soi hoan
toan ngoai phiic mac dit tim ludi nhan tao 3D (3DMAX™ Mesh) hoic
tAdm ludi nhan tao phéfing 2D (Premilene Mesh) tai Bénh vién Trudng Dai
Hoc Y Dugc Hué va Bénh vién Trung Uong Hué tir 01/2010 dén 06/2015.
2.1.2. Tiéu chuén chon bé¢nh

- Thoat vi ben truc tiép 14n d4u v6i tiéu chuin chan doan dua vao:
khéi thoat vi nam trén day chang ben, thuc hién nghiém phép cham ngén
khéi thodt vi cham vao mat map ngon tay, thuc hién nghiém phap Valsalva
thay xuét hién khoi thoat vi trd lai va tii thoat vi nam phia trong bo mach
thuong vi dudi duogc xac dinh trong qua trinh phau thuat.

- Puoc phiu thuit ndi soi ngoai phuc mac véi tim ludi nhan
tao 3D (3DMAX™ Mesh/Bard-France) hodc tim ludi nhan tao phing
2D (Premilene Mesh/B-Braun-Germany).

2.1.3. Tiéu chuén loai trir

- Thoat vi ben gian tiép, thoat vi ben tai phat, thoat vi ben
nghet, thoat vi ben thé cam tu, thoat vi ben-dui phéi hop.

- Tién st phau thuat nhu dat tim nhan tao dé tai tao thanh
bung do thoat vi thanh bung ¢ khoang tién phuc mac ving chiu hodc
phau thuat lay s0i ni¢u quan doan chau.

- Tién str nhiém tring toan than hodc khu tri ving chau méi
x4y ra, tién st xa tri vao vung chau.

- Co6 bénh 1y ndi khoa nang kém theo: nhdi méu co tim, suy
tim, bénh 1y mach vanh, lao phéi tién trién, xo gan, suy than, bénh mau
khong déng. Bénh nhan c6 cac bénh 1y 4c tinh dang tién trién.

2.2. PHUONG PHAP NGHIEN CUU

Nghién ciru mé ta cit ngang, can thiép khong dbi ching.

2.2.1. C& miu nghién ctru

2 1-0)/ 2
n=z 1- of2 [( _p) pS]

Trong do: n = 56 bénh nhan ti thiéu
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Z1_ o2 = 1,96 (h¢ s6 tin cay twong Gmg v6i o =0.05)

€ = sai s tuong ddi khi chon 5%
p = 96% (ty 1& mo6 thanh cong TVBNS) theo
Umberto B. [27], Yesar EI D. [39], Asad Ghazzal [49].

Thay s6 vao ta c6 s6 lwong bénh nhan tdi thiéu 1a 65.

Sau khi bénh nhén dugc chon bénh theo tiéu chuén, ching toi
tién hanh giai thich k§ vé phuong phap phiu thuat cling nhu nhing tai
bién, bién chimg c6 thé gap phai, nhirng bénh nhan dong ¥ tham gia
vao nghién ciru s& duogc tién hanh phiu thuat noi soi ngoai phic mac
va chon ngiu nhién dit tim ludi nhan tao 3D (3DMAX™ Mesh/Bard-
Davol-France) hay tim ludi nhéan tao phing 2D (Premilene Mesh/B-
Braun-Germany) dé phau thuat diéu tri bénh Iy thoat vi ben tryc tiép.
2.2.2. Cac ndi dung nghién ctru
2.2.2.1. Cic diic diém chung: tudi, nghé nghiép, dia du, cac yéu td
thuan loi 1am gia tang ap lyc 6 bung thuong xuyén.
2.2.2.2. Cdc diic diém lam sang va cdn lam sang: 1y do vao vién, thoi
gian mic bénh dén khi vao vién, tinh chat khéi thoat vi, phan do thoat
vi ben theo t6n thuong giai phau bénh ciia Nyhus Lioyd M. ndm 1993,
siéu am tai chd vung ben - biu,
2.2.2.3. M{jt 56 yéu t6 lién quan dén chi dinh phdu thugt: chi s6 khoi
co thé, vi tri thoat vi, tién st phﬁu thuat, danh gia phan do ASA.
2.2.2.4. Quy trinh kj thudt PTNS ngoai phiic mac ddt tém nhén tao

- Chudn bi bénh nhdn trudc mé: bénh nhan duge giai thich
k¥, vé sinh toan than va viing phau thuat ctia bénh nhan, nhin n uéng
hoan toan trudc phiu thuat toi thiéu 6 gid, thut thio dai trang sach phan
2 lan true phiu thuat, khong dit xong tiéu trudc va trong quéa trinh
phau thuat, dung khang sinh du phong.

- Phirong phdp v6 cam: bénh nhan gay mé bang ndi khi quan.

- Chudn bi dung cu va phwong tién

+ Dung cu phau thuat:

* Chuan bi bd dung cu PTNS thong thuong bao gém: 01
trocar khau kinh 10mm, 02 trocar khau kinh 5mm; kinh soi phiu
thuat 0° hay 30°; dung cu gdm 2 kep phau tich, 1 kéo, dao dién
don cuc, Hemo-lock 5mm.

* Chuén bi dung cu phau thuat mo thong thuong gé)m : 1 dao, 2
kelly, 1 panh, 1 kéo cét chi, 1 kim cap chi, chi Vicryl 3.0, chi prolene 3.0.
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+ Vat liéu nghién ctru: loai tim ludi nhén tao cua héng B/Braun
(Premilene mesh), kich thudc 15x7,5¢cm va tdm lu6i nhan tao 3D cia
hdng BARD-DAVOL (3DMAX™ Mesh) c6 kich thude 13.7x8.5cm.

- Quy trinh phdu thudt: Gtmg dung quy trinh phiu thuét theo
tac gia Jean-Louis Dulucq [76], [78] nhu sau:

+ Tu thé bénh nhén: tu thé ndm ngira, canh tay phia di bén
thoat vi duoc dat va cd dinh doc theo than ngum trong truong hop
thoat vi hai bén thi ca hai tay duoc dat va co dinh doc theo than
nguoi. Bénh nhan dugc dit theo tu thé Trendelenburg trong qua
trinh phau thuat.

+ Vi tri cua € kip phau thuat: phau thudt vién va nguoi phu 1
(cam camera) dimg d6i dién bén thoat vi, trong d6 ngudi phy 1 dimg
¢ vi tri cao hon huéng vé phia dau cta bénh nhan.

+ Cac budc tién hanh phau thuat:

* Budc 1: Dat trocar vao khoang truge phic mac

Rach da duong nam ngang khodng 2cm ngay dudi vong can
ron, mé 14 trude bao co thing bung, phau tich tach 16p can co cho dén
14 sau ctia can co ngang bung, hudng v€ phia bén thoat vi, dung panh
vén va nang 16p co 1én dé boc 16 khoang trudc phic mac.

Trocar dau tién v6i duong kinh 10mm duoc dat vao khoang
trude phuc mac qua chd boc 16 truc tiép, sau do tién hanh ning nhe va
dua dau trocar vao sdu theo hudng tao thanh mot goc 60° vé phia
Xuong cung.

* BuGe 2: Phau tich tao khoang trudc phiuc mac

Phdu tich trén duong gitra: tién hanh bom CO0: dén 4p luc
khong qua 12mmHg voi toc do bom 5 ht/phut tao phau truong bang
dau ctia kinh soi phau thuat. C6 3 mdc giai phau can dugc boc 10 rd:
Xuong mu, cAu trac thung tinh va b6 mach thuong vi dudi. Tlep tuc
phau tich boc 16 xuong phia dudi xwong mu, chéch ra phia ng0a1 cho
dén khi thdy day ching Cooper thi dimg lai va phau tich rong ra hai
bén dé tao phiu truong.

Trocar thtr 2 véi khéu kinh 5mm duoc dat ¢ vi tri trung diém
dudng ndi giita rén va xwong mu trén dudng tring giita dudi ron.

Trocar thar 3 duoc dit ngay phia trén xuong mu 2cm trén
duong trang gitta dudi ron.

PhAu tich thanh bén: Giéi han dé phiu tich tao khoang trudc
phiic mac ra thanh bén 1a bdc 16 dugc duong cung bén cia nép phic
mac, bo mach thugng vi dudi va thanh bung bén. Phau tich ra thanh
bén duoc thyc hién cho dén khi bc 16 dugc phan bén dudi cta co that
lung chau.
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* Burée 3: Phau tich tai thoét vi

Xac dinh thoat vi ben thé tryc tiép & vi tri phia trong dong mach
thuong vi dudi, sau do tién hanh phau tich lay toan b tai, & phia dudi
can phau tich tai dén vi tri viot qua bo dudi cta 15 thoat vi khoang 3cm
va day lai vao trong xoang phuc mac.

Danh gia thanh ben sau, ghi nhan kich thuge 16 thoat vi.

* Buoc 4: Tién hanh dat tim ludi nhén tao

Str dung tam ludi nhan tao ciia hang B/Braun-Buc kich thudc
15x7,5cm hodc tdm ludi nhan tao 3D-Max Mesh cua hang Bard-
Davol -Phap kich thuge 13,7x8,5cm. Tam ludi nhan tao duge cuén lai
theo dau cua kep phau tich va duge dua vao qua trocar 10 & ron.

Dbi v6i tim ludi nhan tao phang, dung dung cu phiu tich dé
dudi ra, khi trai ra phai phang, khong gap nép va bo dudi phai ap sat
thanh bung sau.

Dbi véi tim ludi nhéan tao 3D, thi khi dat vao tdm ludi nhan
tao tu dudi thiang va ap sat vao cac cdu tric thanh bung ben, dam
bao che phu dugc toan b 16 co luoc, bd dudi cia tAim lucn phai
vuot qua 16 thoat vi it nhat 3cm. Trong truong hop thoat vi ben 2
bén, 2 tam nhan tao dugc sir dung véi quy trinh phiu thuat twong
tu trén cung vi tri dét cac trocar.

* Bude 5: Qua trinh xa khi CO2

Xa van & trocar roén dudi sy quan sat truc tlep bang camera qua
man hinh, tai thoét vi dugc dit ¢ phia sau cta tam lu6i nhén tao. Sau
d6 trocar 10mm & ron duoc ly ra, 14 trudc bao can co thing bung
duoc khau lai bang chi Vicryl 2.0. Khau da bang chi Propylene 3.0.

Bang veét thuong. Két thiic cudc mo.
2.2.2.5. Ddanh gid két qud phau thudt

- Panh gid két qua trong mo

+ Puong kinh 16 thoat vi: theo phén loai cua Zollinger 2003
[53] nhu sau: thoat vi truc tiép nho: duong kinh <1,5cm, thoat vi
tryc tiép trung binh: dudng kinh 1,5-3cm, thoat vi truc tiép 16n:
duong kinh >3cm.

+ Ghi nhén cac tai blen trong mé: thing phuc mac, ton thuong
dong mach thu:orng vi duéi, ton thuong cac mach mau 16n..

+ Thoi gian phau thuat duoc tinh tir luc bat dau rach da cho
dén luc hoan tat khau da, tinh theo don vi pht.

+ Thoi gian dat tam ludi nhén tao: tinh tir lic dua tim ludi nhan
tao vao trocar 10 & ron cho dén luc x4 hét khi CO, ¢ khoang trude phuc
mac va rt hét cac trocar, tinh theo don vi phiit.
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- Pdnh gid két qua sém sau phdu thudt

+ Muc do dau sau ph'flu thuat: chia lam 5 muc d0 theo VAS
(Visual Analog Scale).

+ Thoi gian phuc hoi sinh hoat ctia ca nhan sém sau phau thuat:
tinh theo don vi ngay.

+ Céc bién ching som sau phau thuét: bi tiéu, chay mau vét mo, tu
mau vung ben - biu, nhlern tring vét md, nhidm trung tim ludi nhin tao.

+ Thoi gian ndm vién sau phiu thuat: tinh tir ngay phau thuat dén
ngdy bénh nhén ra vién, tinh theo don vi ngay.

+ Panh gia két qua som: ap dung tiéu chuan theo Nguyén Vin
Liéu, Bui Dirc Phu c6 bd sung cac blen chimg cua tAm ludi nhan tao [7].

* Tét: khong c6 tai bien va bién chung trong phau thuat. Trong
thoi gian hau phau biu sung nhe khong can diéu tri khang viém, dau vét
md nhe khong can dung thude giam dau dang tiém sau 24 gio.

* Kha: sung biu va tinh hoan doi hoi phai diéu tri khang viém,
dau vét md phai ding thude glam dau dang tiém 2 - 3 ngay. .

* Trung binh: ty mau viing ben biu, nhiém tring vét mo, nhiém
tring tim nhan tao, teo tinh hoan.

* Kém: tai phat hogc tir vong.

- Theo doi va danh gia két qua muén

+ Céc van dé can dugc danh gia khi tai kham: thoi glan tro lai
hoat dong binh thuong sau phiu thuét, dau vét mé kéo dai, rdi loan
cam giac vung ben biu, nang thanh dich, dau tinh hoan, tai phat mot
hoac hai bén.

+ Panh gia két qua tai kham: ap dung ti€u chuan theo Nguyen
Vin Liéu, Bui Pirc Pht ¢6 bd sung thém cac bién ching cua tdm
nhén tao [16] )

* Tot: khong c6 bién ching, khong tai phat.

* Kha: khodng co tai phat nhung kém theo dau, té ving ben biu,
sa tinh hoan, tran dich mang tinh hoan.

* Trung binh: khong ¢ tai phat nhung nhiém tring vét mo6 kéo dai.

* Kém: teo tinh hoan, thai trir tam lu6i nhén tao, tai phat.
2.2.2.6. Danh gla chit luong cugc song ciia bénh nhan sau phau thudt
Str dung bd cau hoi SF-36 de danh gia chat luong cudc song cua benh
nhén sau phau thuét ndi soi diéu tri thoat vi ben trong nghién ctru. Chung
t6i tién hanh phong van bénh nhan 1o dlen day dua thong tin vao bd cau
hoi SF-36 vao céc thoi diém trude md, sau mo 3 thang, 6 thang va 12
thang. Sau d6 tién hanh cho dlem va chuyen dbi diém, rdi tinh diém
trung binh chung cua tu’ng yéu td, sau do6 so sanh giita cac thoi diém sau
mb va thoi diém trude mo.
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- Cach cho diém bang cdu hoi SF-36
+ Budc 1: cho diém cac cau hoi, chuyén doi diém s clia cac cau tra 10i.
+ Budc 2: nhitng cau hoi dugc cho diém theo mirc do gidng nhau sau
khi chuyén ddi, sau d6 tinh diém trung binh cac khoan cua 8 linh vuc
+ Budc 3: Tatca cac cau hoi dugc cho diém tir 0 dén 100. Tép hop cac
diém sb 1a ti 18 % tat ca cac diém s6 c6 duoc, cac diém sb tir cac cau
hoéi thudc tung linh vyc déc biét cua tinh trang suc khoe chic nang
duoc gbp lai tinh trung binh cua mdi linh vuc trong sb 8 linh vuc.
+ Budc 4: danh gia chat lugng cudc sdng ciia bénh nhan sau mo so véi
trude mo. Tir d6 dua ra két ludn vé su thay déi CLCS cua bénh nhan.

Theo doi, danh gia chét luong cudc séng bénh nhan trudc va
sau mo bang cach so sanh sy thay doi diém s trung binh. Dya vao
tiéu chuén la néu yéu t6 nao co diém trung binh dugc cai thién:

(+) 13,2 diém > chét lugng cude séng t6t hon

(+) 5,8 diém - chét lugng cudc song hoi t6t hon

(-) 10,8 diém > chat lugng cudec song xau hon

(-) 34,4 diém > chét lugng cudc sdng x4u nhidu.
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~ CHUONG3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG
3.1.1. Phan bo bénh nhén theo tubi

D6 tudi trung binh 1a 62,2 £ 13,3 (36 tudi - 92 tudi).
3.1.2. Phan b6 theo nghé nghiép: nhom bénh nhan 13 can b huu tri
va mét strc lao dong c6 32 bénh nhan chiém ty 1¢ cao nhét véi 47,8%.
3.1.4. Cac yéu to thuan loi lam gia ting ap lwc 6 bung thuong
Xuyén

Téo bén chiém ty 1¢ cao nhat véi 22 bénh nhan chiém 28,3%.
3.2. PAC PIEM LAM SANG VA CAN LAM SANG
3.2.1. Ly do vao vién: triéu chimg khéi phong ving ben chiém 91%.
3.2.2. Thoi glan mac bénh

Thoi gian mic benh trung binh 4,53 thang (1 thang - 24 thang).
3.2.3. Tinh chit khdi thoat vi

Pa sb thoat vi ben xuét hlen khi ging stc chiém 93,7%.
3.2.4. Siéu am tai ché ving ben biu
N1 dung tang thoat vi chu yéu la quai rudt chiém 54,4%.
33. MOT SO YEU TO LIEN QUAN PEN CHI PINH PHAU
THUAT
3.3.1. Chi s6 khoi co' thé (BMI): da s bénh nhan c6 chi s BMI nim trong
gidi han binh thudng vai 59 bénh nhan chiém 88,1%. )
3.3.2. Vi tri bén thoat vi: thoat vi ben bén phai chiém da s véi
52,2%, 6 13 trudng hop thoat vi ben hai bén chiém 17,9%.
3.3.3. Tién sir phau thuét: tién sir phau thuét ving bung chiém 4,5% (1
cat thi mat ndi soi, 1 cét rudt thira ndi soi va 1 khau 16 thung da day ndi soi).
3.3.4. Phian b6 bénh nhén theo phian d9 ASA: phan 16n bénh nhan
c6 phan do ASA 1a do I v6i 46 bénh nhéan chiém 68,7%.
3.4. KET QUA PHAU THUAT
3.4.1. Panh gia két qua trong mo
3.4.1.1. Puong kinh 16 thodt vi
Bdng 3.12. Puong kinh 16 thodt vi

Nhom Chung
m\ Nhom 3D | Nhém 2D
TB = SD (cm) 18+07 | 1,6%07 | 1,7+07
Nho nhét (cm) 1,0 1,0 1,0
Loén nhat (cm) 3,0 3,0 3,0
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3.4.1.2. Thoi gian phéu thudt
Bdng 3.13. Thoi gian phau thudt

W Nhom 3D Nhom 2D Chung

Thoat vi ben mét bén 54,5£18,2 69,8+22,6 60,8+19,6
(35-115 phat) | (30-135 phit) | (30-135 phit)

Thoat vi ben hai bén 88,3+24,6 131+6,8 110+28,4
(65-120 phiit) | (120-140 phiit) | (65-140 phit)

Bdng 3.14. Thoi gian dat tam lwGi nhan tao vao khoang truée phiic
mac

hom

Thoi gian dit tim NT Nhém 3D | Nhém 2D Chung
Thoi gian trung binh (phut) 74+22 [102+28 [ 88+29
Ngin nhét (phut) 3 5 3
Dai nhat (phdt) 12 20 20

3.4.1.3. Cic tai bién trong mo: thing phiic mac chiém 8,7% (nhom
3D c6 4 trudong hop chiém 10% va nhém 2D cé 3 truong hop chiém
7,7%). C6 1 truéng hop ton thuong dong mach thuong vi dudi
chiém 1,3%.

3.4.1.4. Lién quan giita dtm’ng kinh 16 thodt vi vdi tai bién trong mo
Khéng co mdi lién quan gitra dudng kinh 15 thoat vi v6i tai bién trong
mo ¢ nhom chung va nhom 2D, tuy nhién ¢ mdi lién quan giira dudng
kinh 15 thoat vi vi tai bién trong md ¢ nhom 3D véi p=0,001.

3.4.1.5. Lién quan gitta dmfng kinh 16 thodt vi véi thoi gtan phau thudt
Khong c6 moi lién quan giita dudng kinh 16 thoat vi voi thoi gian phau
thuat & nhom thoat vi ben mot bén va véi thoat vi ben hai bén.

3.4.2. Panh gia két qua sé'm sau phﬁu thuat

3.4.2.1. Pdnh gid mirc dp dau sau phiu thugt

Co 16 bénh nhan & nhém 3D dau d6 2 & ngay dau tién chiém
47,1%, & nhom 2D c6 6 bénh nhan chiém 18,2%.

Vao ngay thir hai: dau do 1 chiém 5,9% & nhom 3D va 1 bénh
nhan nhom 2D chiém 3,0%, dau d6 2 & nhém 3D chiém 72,2%, nhém
2D la 40%.

Va0 ngay thir ba: dau do 1 chiém 35,5% & nhom 3D va nhém
2D chiém 15,6%, c¢6 6 bénh nhan ¢ nhém 2D can dung thude giam dau
dang tiém (18,7%).
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3.4.2.2. Thoi gian phuc héi sinh hoat ciia cd nhin sém sau mo
Bdng 3.19. Thoi gian phuc hoi sinh hoat c¢d nhdn sau mé

Thoi gian phuc hdi sinh Nhém 3D | Nhém 2D Chung
hoat c4 nhéin sau mé (gio) | n % n % n %
<12 gio 23 | 676 | 6 182 | 29 | 433
12- <24 gio 9 | 265 | 25| 757 | 34 | 50,7
24 - <36 gio 2 59 2 6,1 4 6,0
> 36 gio 0 |00 ] O 0,0 0 0,0

Bdng 3.20. Lién quan giita tai bién trong mé va thoi gian phuc hoi
sinh hoat ca nhan sau mo

TG phuc hdi (gio 2
Fai bién trong ng ©19) <15 |12-<24| 24-<36 | Téng | p
. Cé 0 3 1 4
Nhom 3D Khong 23 5 1 30 0,007
) Co 0 4 0 4
Nhom 2D Khong 6 51 > 29 0,834
Cé 0 7 1 8
Chung - M 5ng 29 | 27 3 59 | 0%
3.4.2.3. Cdc bién chirng sém sauphtfu thuat )
Bdng 3.21. Cac bien chimg som sau mo
Nhém | Nhém 3D | Nhém 2D Chung
Cac BC sém sau PT n % n % n %
Bi ticu 0 |00 ] 2 |57 2 2,9
Tu méu vét mo/16 trocar 1 [ 28] 1]29 ] 2 2,9
Tu mau ving ben - biu 0 0,0 1] 29 1 1,5
Sung biu va tinh hoan 1 2,8 2 2,9 3 4,5
Tran khi dudi da 0 0,0 1 0,0 1 1,5
3.4.2.4. Thoi gian nam vi¢n sau plgéu thudt 3
Bang 3.22. Thoi gian nam vién sau phdu thudt
Thoi gian nam vién Nhém 3D | Nhém 2D | Chung
Thoi gian nam vién trung binh (ngay) 4,1+11 47+14 | 44+1,3
Thoi gian nam vién ngin nhat (ngay) 2 2 2
Thoi gian nam vién dai nhat (ngay) 6 7 7




3.4.2.5. Ddnh gid két qud sém sau phéu thudt N
Bang 3.23. Danh gia két qud som sau phau thudt
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Panh gia két qua som | Nhom 3D Nhom 2D Chung
sau phiu thuit n=40| % n=39 | % | n=79 | %
Tt 38 | 950 | 34 |872] 72 | 911
Khé 2 5,0 4 [102] 6 7,6
Trung binh 0 0,0 1 2,6 1 1,3
Kém 0 0,0 0 0,0 0 0,0

Bdng 3.24 Lién quan giita chi s6 BMI va két qua sém sau phau thudt

Két qua K¢ét qua sé'm sau phiu thuit
Nhom PT T6t Kha | Trung binh P
Gay 3 0 0
Nhom 3D Trung binh 27 2 0 0,833
Thira can 2 0 0
) Trung binh 25 4 1
Nhom 2D Thira can 3 0 0 0,745
Gay 3 0 0
Chung Trung binh 52 6 1 0,795
Thira can 5 0 0
Bang 3.25 Lién quan gitka bén thodt vi va két qua sém sau phdu thudt
Két qua Két qua s6m sau phiu thuit
Bén thoat vi Tot Kha | Trung binh P
Phai 18 0 0
Nhom 3D Trai 9 1 0 0,260
Hai bén 5 1 0
Phai 13 3 1
Nhom 2D Trai 9 1 0 0,650
Hai bén 6 0 0
Phai 21 3 1
Chung Trai 18 2 0 0,310
Hai bén 11 1 0
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Bdng 3.26 Lién quan gitta tién sir va két qua sém sau phdu thugt

. _ Két qua Két qué sém sau phiu thujt
Tié€n sir phau thuit Tot Kha | Trung binh
Nhom 3D ngng z ; 0 0,884
Nhom 2D Kr(l:gng 217 ?1 (1)
Chung Kt?gng 537 g (1) 0,833

3.5. THEO DOI VA PANH GIA KET QUA PHAU THUAT
3.5.1. Tinh hinh tai kham chung: thoi gian theo ddi trung binh chung
14 29,4 £ 14,6 thang (6 thang - 64 thang).

3.5.2. Tdi khdm lan 1 (sau mé 1 thing)

3.5.2.1. Thoi gian tro lai hoat dong binh thuong

Thoi gian tré lai hoat dong binh thuong trung binh la 14+3,3 ngay.
3.5.2.2. Bdnh gid lam sang lan thir nhat

Ty 1é khong bién chimg 1a 89,8%.

Nhom 3D ¢6 1 trudng hop dau ving md chiém ty 16 2,5%, nhom
2D ¢6 3 truong hop chiém 7,7%. C6 1 trudng hop rdi loan cam giac
vung ben biu & nhom 3D chiém ty 1€ 2,5%, nhoém 2D ¢6 2 truong hop
chiém 5,1%. Khong c6 truong hop tai phat dugc ghi nhan.
3.5.2.3. Bdnh gid két qua tdi kham lan thir nhat

Bdng 3.29. Két qua tdi khdm lan thir nhat

Panh gis két qua lan | Nhom 3D Nhoém 2D Chung
1 sau phiu thuit n % n % n %
Tot 38 | 950 | 33 | 846 | 71 | 899
Kha 2 5,0 6 | 154 | 8 10,1
Trung binh 0 0,0 0 0,0 0 0,0
Kém 0 0,0 0 0,0 0 0,0
Téng cong 40 | 100 | 39 | 100 | 79 100

3.5.2.4. Pdnh gid chat lwong cuoc sdng sau mo lan thir nhat theo SF-36

Panh gia chat lugng cudc song c6 cai thién hon ¢ ca hai
nhom, tuy nhién chi ¢6 nhém 3D véi yéu té cam giac dau c6 cai
thién chat lugng cudc séng hoi tét hon voi diém trung binh duoc
cai thién la +7,7.



16

3.5.3. Tdi khéam lan thik hai (sau mo 6 thing)
Bang 3.32. Két qua tai kham lan thir hai

Panh gia két qua lan 2 | Nhom 3D Nhom 2D Chung
sau phiu thujt n % n % n %
Tot 39 975 | 31 | 8,1 | 70 | 92,2
Kha 1 25 5 13,9 6 7,8
Trung binh 0 0 0 0 0 0,0
Kém 0 0 0 0 0 0,0
Tong cong 40 100 36 100 76 100

3.5.3.3. Danh gia chat lwong cudc song sau mo lan thir hai theo SF-36
Chét lugng cudc séng déu co cai thién o ca hai nhom. Tuy
nhién nhom 3D c6 cai thién hon so v6i nhém 2D & cac yéu td cam
giac dau, han ché do cam xc, sinh lyc va cam giac dau.
3.5.4. Tdi khdm lan thir ba (sau mé 12 théng)
Bdng 3.35. Két qud tdi kham lan thir ba

Pinh gia két qua lan 3 | Nhom 3D Nhom 2D Chung
sau phiu thuit n % n % n %
Tt 31 | 969 | 27 | 932 | 58 | 951
Kha 1 3,1 2 6,8 3 48
Trung binh 0 0,0 0 0,0 0 0,0
Kém 0 0,0 0 0,0 0 0,0
Tong cong 32 | 100 | 29 | 100 | 61 [ 100

3.5.4.3. Pdnh gid chat lrong cugc song sau mé lan thir ba theo SF-36
cho thay chat lugng cudce song déu co cai thién & ca hai nhom & hau
hét cac yéu .
3.5.5. Tdi khdm lan thir tw (sau mé > 24 thing)

Bdng 3.38. Két qud tai kham lan thir tw

Pinh gia két qua lan 4 Nhom 3D Nhém 2D Chung
sau phiu thuat n % n % n %
Tt 23 | 958 | 10 | 90,9 | 33 | 942
Kha 1 4,2 1 9,1 2 58
Trung binh 0 0,0 0 0,0 0 0,0
Kém 0 0,0 0 0,0 0 0,0
Téng cong 24 100 11 | 100 | 35 [ 100
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CHUONG 4
BAN LUAN

4.1. PAC PIEM CHUNG CUA NGHIEN CUU
Bénh nhan trong nghién ctru ctia chiing t6i c6 cac dic diém chung

vé tuél dac diém nghé nghiép, dia du, cc yéu t6 thuén loi 1am gia ting ap
luc 6 bung thuong Xuyén tuong ty vOi cac nghlen ctru khac.
4.2. PAC PIEM LAM SANG VA CAN LAM SANG
4.2.1. Ly do vao vién: thuong gip 1a triéu chimg xuat hién khéi phong
viing ben biu véi tinh chit ting kinh thudc khi ging sirc va giam kich thudc
hay bién mét khi nghi ngoi. Theo nghién ciru cila ching t6i ¢6 ty 1& 91%.
4.2.2. Thoi gian mic bénh . ,

Da s6 bénh nhan c6 thoi gian mac bénh <3 thang chiém 53,7%.
Thoi gian mic bénh trung binh 1a 4,53 thang (1 thang - 24 thang). Hau het
cac nghién ciru vé thoat vi ben cua cac tac gia déu cho rang: thoi gian méc
bénh cang l4u thi xac suit xay ra bién chimg cang nhiéu, s& gy ra khong it
kho khin trong khi tién hanh phau thuét.
4.2.4. Siéu 4m tai chd viing ben biu

100% cac trudng hop déu thdy hinh anh khéi thoét vi (quai rudt, mac
ndi) xuét hién & ving ben. Nghién ctru ctia B.M. Kraft [63] cho thdy thim
kham lam sang c6 do nhay la 0,92 va d6 nhay nay s€ tang 1én 0,97 khi co6
két hop véi siéu 4m trong chan doén thodt vi ben. Theo Hiép hoi phau thuat
Lién hiép Anh [29] thi d nhay ctia siéu 4m trong chin doan thoat vi ben 1a
87,3% va do dac hi¢u la 85,5% va gia tri tién doan du(mg tinh la 73,6%.
43. MOT SO YEU TO LIEN QUAN PEN CHI PINH PHAU
THUAT
4.3.1. Chi s6 khi co thé

Theo Macho James, khi bénh nhan c6 BMI cang lon thi nguy
co thoat vi ben cang dé xay ra. Nghién ciru cia ching t6i c6 88,1% c6
BMI trong gigi han binh thuong. Nghién ctru cua Alexandre B. [28]
trén 318 bénh nhan phau thuat TEP cho thay chi sé BMI trung binh Ia
24,9 (20,3-30,3) va khong thiy c6 mdi lién quan giira chi s6 BMI va
nguy co tai phat sau phau thuat. Nghién ciu cia Ursula Dahlstrand
[35] cho thay chi sé BMI trung binh caa nhém phau thuat noi soi la
26,5 va ctia nhom phau thuat me 1a 24,8. Nghién ciru cia Byung Soo
Park [86] cho thiy rang & nhitng bénh nhan c6 BMI>25 cao hon ¢6 y
nghia thong k& & nhém phau thuat khé so véi nhém phau thuat khéng
kho véi p=0,02.
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4.3.2. Vj tri bén thoat vi

Hau hét céc tac gia nghién clru vé phau thuat ndi soi diéu trj thoat
vi ben déu cho thdy ring phau thuat TEP c6 thé chi dinh cho moi vi tri thoat
vi bén phai, bén trai hay ca haibén [16], [78]. Ket qua nghién clru cua chung
toi cho thay thodt vi ben bén phai chiém da sb véi 52,2% va thoat vi ben
hai bén chiém 17,9%. Nghién ctru ciia Trinh Vin Thao cho thay thoat vi
ben bén phai 64,93%, bén trai 22,27% va hai bén 7,8% [16]; Alberto Meyer
[79] thi thoat vi ben bén phai 45,7%, bén trai 30,9% va hai bén 23,4%.
4.3.3. Tién str phau thuat

Phan 16n cac nghlen clru Ve phéu thuat diéu trj thoat vi ben bang
phau thuat noi soi deu cho rang tién st phau thuat ving bung ben ctia
bénh nhan 13 mot yéu t6 lién quan dén chi dinh cua ki thuat phau thuat
ndi soi ng0a1 phuc mac [79]. Nghlen ctru cua Ferzli G. S. [44] cho thiy
da s cac truong hop ¢ vét mo cii ving bung déu dugc thyc hién thanh
cong bang phuong phap TEP. tuy nhién phau thudt vién phai nén duge
dao tao bai ban mét cach lau dai dé c6 thé ndm viing duoc tit ca cac moc
glal phau can thiét cling nhu ndm dugc cac budc dé gitip cho phau thuit
c6 hiéu qua tot hon.
4.3.4. Phan b bénh nhan theo phan dj ASA

Quan dlem cla tac gia Alberto Meyer cho rang phén d§ ASA cua
bénh nhén trude md cling 1a mot trong nhimg yéu t§ anh hudng dén chi
dinh ctia phau thudt TEP trong diu tri bénh 1y thoat vi ben [78]. Nghlen
ciru ciia Markus Gass [47] cho thay diém trung binh ASA cua thoat vi ben
mét bén 1a 1,4 va cua thoat vi ben hai bén la 1,5. Mette Astrup Tolver [103]
cho thay ¢6 279 trudng hop ASA T va 98 truong hO’p ASA 1I. Két qua
nghién ctru ctia ching t6i cho thay do 1 chiém 68,7% va do 11 chiém 31,3%.
44.KET QUA PHAU THUAT_
4.4.1. Panh gia két qué trong mo
4.4.1.1. Duong kinh 16 thodt vi

Theo nhiéu tac gla vigc xac dinh duong kinh 16 thoat vi co ¥
nghia trong quan trong viéc quyet dinh ¢b dinh tAm nhan tao hay khong.
Theo Craig Taylor 1a d01 Vi nhu’ng thoat vi ben c6 duong kinh 16 thoat
vi <2cm thi khong can thiét ¢ dinh tam luGi nhan tao, tuy nhién, khi
duong kinh 16 thoat vi > 4cm thi vigc ¢b dinh tAm nhan tao cin dugc can
nhéc [102]. Stefani Olmi [85] cho thay duong kinh 16 thoat vi trung binh
la 2,5+0,8cm. Trong nghién ctru cua chung t6i, duong kinh 16 thoat vi
trung binh la 1,7+ 0,7cm, véi vige s dung tAm lu6i nhan tao phing
15x7,5cm va tim ludi nhén tao 3D 13,7x8,5¢cm dé che phu dugce toan bd
16 co luge. Nhu vay khong ¢6 truong hgp nao trong nghién ctru ctia chung
t6i can duoc tién hanh cd dinh tAm ludi nhan tao.
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4.4.1.2. Thoi gian phdu thugt

Thoi gian phiu thuat trung binh clia ching t6i ciing tuong
duong thoi gian phau thuat ciia mot s tac gia khac nhu Pham Hiru
Thong véi 85 + 26 phut dbi véi thoat vi ben gian tiép va 66 + 28 phit
dbi v6i thoat vi ben truc tiép [17], Trinh Vian Thao véi thoat vi ben
gian tiép 1a 64,2 £ 21,75 phut va thoat vi ben tryc tiép la 53,07 +£ 19,09
phit [16]. Mirsa cho rang thoi gian nay 1a 75,9 + 24,1 phat. Bringman
cho thay thoi gian nay 13 54 - 61 phit. Nghién ctru ctia Leandro Ryuchi
luamoto [55] la 45,3 phut (13-150 phat).

Mt trong nhitng tru diém ciia tam Iudi nhan tao 3D 13 véi cu tric
va hinh dang udn luon theo véi ciu tric giai phau ving ben nén khi tién
hanh dat vao khoang trudc phuc mac thi tAm ludi s tw Om st vao cac cAu
tric thanh sau éng ben dé bao pht dugc toan bd 16 co luoc. Nguoc lai dbi
voi tAm luéi nhan tao phang, khi dit vao khoang trude phic mac thi can
thiét phai trai tim ludi ra, dam bao khong bi gép hay truot va phai che phu
duoc toan bo 16 co luoe. Nghién ctru ciia Adil Bangash cho thdy thoi gian
phéu thuét trung binh 1a 74,7+19,1 phut, trong d6 thoi gian dat va ¢ dinh
tAm luéi nhan tao trung binh 13 21,3+4.8 phut. Trong nghién ctru ctia chiing
t6i, thoi gian dt tim ludi nhan tao trung binh chung 14 8,8+ 2,9 phit, trong
d6 ¢ nhém 3D 1a 7,4 + 2.2 phut (3-12 phiit) ngén hon so véi thoi gian dat
tAm lu6i nhan tao trung binh & nhoém 2D 1a 10,2 + 2,8 phut (5-20 pht).
Nhur vy véi viée st dung tim ludi nhan tao 3D gbdp phan 1am cho thoi gian
phéu thudt dugce rat ngdn, han ché dugc cac nguy co tai bién, bién ching
Xdy ra trong va sau phau thuat. Mark C. Takata [99] cho rang di voi nhitng
truong hop thoat vi truc tiép thi tim ludi nhan tao 3D (Bard 3D Max Mesh)
nén dugc sir dung.
4.4.1.3. Pdnh gid cdc tai bién trong mo

Cac tai bién trong md gom: thing phiic mac chiém 8,7%, ton
thuong dong mach thuong vi dudi 2,6%. Thiing phic mac trong qua trinh
phau thuat thay dbi tir 5% dén 44% trong nhiéu nghién ctru khac nhau. Theo
Mabesh C. Misra thi t(ii thoét vi gian tiép va thoat vi 16n chinh 1& diéu kién
thuén 101 cho tinh trang thiing phiic mac xay ra. Asad Ghazzal [49] cho thay
ty 1¢ ton thuong dong mach thuong vi dudi Ia 3%. Theo mot s6 tac gia, néu
trinh d6 va kinh nghiém cta phau thuat vién duoc nang cao, thi ki thuat s&
dugc thuc hién véi cac dong tac nhe nhang hon va tranh dugc tinh trang
lam ton thuong cac mach mau, dac bi¢t la bé mach thuong vi dudi [64].
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4.4.2. Panh gia két qua sém sau phiu thuat
4.4.2.1. Pdnh gid mirc dp dau sau phdu thugt

Nghién ctru cta Trinh Vin Thao ciing cho két qua tuong ting
v6i loai 1 chiém 44,2%, loai 2 chiém 27,3%, loai 3 chiém 26% va
loai 4 chlem 2,6% trong phau thuat TEP [16]. Pham Hiru Thong cho
thay mod ndi soi it dau hon m6 mo va thoi gian dung thudc giam dau
ngan hon so véi mdé mé, sy khac biét nay c6 y nghia théng ké véi p
<0,0005 [17]. Ka-Wai Tam [100] cho thay khong c6 sy khac biét c6
¥ nghia thong ké vé tinh trang dau sau m6 ¢ ca hai nhom co ¢d dinh
va khong c6 ¢ dinh bang tAm ludi nhéin tao vao cac thoi diém ngay
thir nhat, ngdy thtr bay va mét thang sau md. Mahmood Ayyaz [22]
cho thiy dbi véi nhom c6 ¢b dinh tim ludi thi mic 6 dau trung binh
12 4,7 + 0,68 cao hon c6 y nghia théng ké so v6i nhom khong c6 ¢
dinh tAm lu6i nhan tao 1a 4,1 + 0,86 v6i p<0,001.
4.4.2.2. Thoi gian phuc hoi sinh hoat cd nhén sém sau mé

Trong nghién ciru ciia chiing t6i cho thdy da sd bénh nhan déu
phuc hdi sém trong vong 24 gidr sau phau thudt véi ty 18 1a 94%, khong co
truong hop nao kéo dai thoi gian phuc hdi dén qua 36 gid sau phiu thuét.
Vuong Thira Diic v6i thdi gian phuc hoi sinh hoat ¢4 nhan trung binh 1a
14,7 gior dbi voi phﬁu thuét Lichtenstein [4]. Trinh Van Thao thi thoi gian
bénh nhan c6 thé van dong chu dong trung binh 12 17,23 + 4,69 gio, trong
d6 ¢4 87,02% van dong tré lai trong 24 gio [16]. Ching t6i cling théng nhat
y kién véi tac gia Pham Hiru Théng khi cho rang phau thuat ngi soi ngoai
phiic mac trong diéu tri bénh ly thoat vi ben cho thdy bénh nhén it dau, thoi
gian héi phuc sém va thoi gian ndm vién ngan [17].
4.4.2.3. Céc bién chiing sém sau phéiu thugt

Trong nghién ciru cia ching t6i c6 2 truong hop bi tiéu
chiém 5,7%, 1 trudng hop tu mau vang ben biu chiém 2,9%, trudong
hop nay khong dugc can thiép xur tri gi ddc biét, danh gia két qua tai
kham sau mo cho thay khong co ton thuong bat thuong.
4.4.2.4. Thoi gmn nam vién sau phéu thudt

Thoi gian ndm vién trung binh chung 1a 4,4+1,3 ngay.
Pham Hiru Théng la 2 ngay d6i voi nhém bénh nhan gay té tuy
sébng va 2,7 ngay ddi v6i nhom bénh nhan gdy mé noi khi quan
[17]. Trinh Vin Thao véi thoi gian nam vién trung binh 14 3,8
1,4 ngay [16]. Mot s6 nghién ctru khac nhu Bringman, Mabesh
C. lai cho thy két qua thoi gian nim vién ngin hon véi thoi gian
trung binh 1a 1,2 ngay.
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4.4.2.5. Pdnh gid két qud som sau phiu thugt

Két qua nghién ctru cho thay 91,1% tét, 7,6% kha va 1,3%
trung blnh Trinh Vin Thio ddi v6i phiu thuat TEP cho thiy co
83,1% tot, 15, 6% kha va 1,3% trung binh[16]. Nguyen Doan Van
Pht ing dung tam ludi nhan tao c6 nut trong diéu tri thoat vi ben
c6 két qua 85,4% la tot, 10,4% kha va 2 truong hop chiém ty 1¢
4,2% 1a trung binh [12]. M6t sé nghién ctru khac cho két qua tuong
tng nhu nghién ctru cia Ghazy H. va cong su cho thay blen ching
sau mo v6i tu mau vét md chiém 2,6%, tu thanh dlCh vét md chiém
3,9%, phu biu chiém 7,8%. Nhu vay, so sanh vé ty 1€ bién chiing
va danh gia két qua cho thay ty 1& bién chimg va danh gia mtc do
phau thuat trong nghién ciru nay cho théy két qua kha quan hon so
v6i cac nghién ctru khac. Khong c6 moi lién quan gilta cac yéu té
BMI, tién sir phau thuat, vi tri bén thoat vi va két qua sém sau phiu
thuat & ca hai nhom.
45. THEO DOI, TAl KHAM, PANH GIA KET QUA PHAU THUAT
4.5.1. Theo ddi va tai kham bénh nhéan sau md

Thoi gian theo ddi trung binh la 29,4+14,6 thang(6-64
thang). Két qua ty 18 tai kham trong nghién ciru ctia chung toi ciing
tuong dwong v6i mot s6 nghién ciru khac nhu Trinh Van Thao voi
ty 1€ bénh nhan theo doi dugc 1a 93,5% [16].

banh giad thoi gian trd lai hoat ddng binh thuong: Theo
Virinder Kumar [32] thi thoi gian trd lai v6i hoat dong va cong viéce
thudng ngay sau phau thuat 1a mot chi sé quan trong danh gia su thanh
cong cua phau thuat. Ching toi ¢ 59 bénh nhan (83,1%) trd lai hoat
dong binh thuong trong vong 15 ngay sau khi ra vién. Pham Hitu
Thong la 9-10 ngay [17]. Bui Truong Téo voi phau thuat Lichtenstein
la 19,7 ngay [14]. C. G. Schmedt [91] 14,8 ngay (5-46 ngay).
Chowbey P. K.[33] 147,52 ngay (2-21 ngay). Virinder Kumar [23]
dbi voi phiu thuat TEP 1a 17,3+5,2 ngdy va ddi voi phiu thuat
TAPP la 15,6+6,4 ngay.

banh gia két qua tai kham 1am sang cho thiy tai kham vao

thoi diém 1 thang sau phau thuat thi dau ving mé chiém 5,1% (c6
1 truong hgp 6 nhom 3D va 3 truong hgp 6 nhom 2D), tuy nhién
vao 1an tai kham thi hai thi chi con ghi nhan 3 trudng hop con dau
ving m6 ¢ nhém 2D chiém 8,3% va & lan tdi kham thi tu co 1
trudng hop con cam giac dau ving mb & nhom 2D chiém 9,1%. Réi
loan cam gidc ving ben biu vao thdi diém sau mé 1 thang chiém
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3,8%, vao thoi diém sau mo 6 thang ghi nhan con 3 trudng hop roi
loan cam gidc ving ben biu (1 & nhém 3D va 2 & nhom 2D). Lan
tai kham thir ba cho thay réi loan cam gidc vung ben biu chiém
3,1% (1 & nhom 3D va 1 & nhom 2D). O lan tai kham thir tu ghi
nhan 1 trudng hop con r6i loan cam gidc vung ben biu & nhém 3D.
4.5.2. Panh gia két qua phiu thuat

Két qua danh gia cho thiy tai thoi diém tai kham 1 thang sau
phau thuat c6 89,9% tét va 10,1% kha. Tai thoi diém 6 thang co
99,2% tbt va 7,8% kha. O lan tai kham sau 24 thang c6 94,2% t6t va
5,8% kha Nhu vy véi viée danh gia két qua mudn nhu trén, chung
t6i cho rang phiu thuat noi soi ngoai phiic mac trong diéu tri bénh ly
thoat vi ben c¢6 tinh an toan va hi€u qua cao, dép ting dugc yéu cau
cia bénh nhan trong va sau phau thuat.

- Panh gia chit luong cudc séng

Chung t6i tién hanh danh gia chat luong cudc sdng bénh
nhan theo SF-36 tai cac thoi diém trudc phiu thuat va sau phau thuat
- 14n tai kham th@r nhit (sau md 1 thang), 1an tai kham th hai (6
thang) va lan tai kham thir ba (12 thang). Két qua cho thiy danh gia
chat lugng cudc song 1an tai kham th nhat ¢6 cai thién hon vé chét
luong cudc song ctia bénh nhéan ¢ ca hai nhém, tuy nhién chi c6 nhém
3D véi yéu td cam gidc dau c6 cai thién chit luong cudc sdng hoi tbt
hon véi diém trung binh dugc céi thién 1a +7,9. Panh gia chat lugng
cudc sdng & 1an tai kham tht hai cho thiy chit luong cudc séng déu
c6 cai thién ¢ ca hai nhom. Tuy nhién nhém 3D c6 cai thién hon so
v6i nhém 2D & céc yéu td cam giac dau, han ché do strc khoe thé luc,
sinh lyc va sirc khoe chung. Nhu véy, véi viéc sir dung bd céu hoi
SF-36 dé danh gia chét luong cudc sdng ciia bénh nhin sau phau
thuat cho thay hau hét bénh nhan déu c6 chat lugng cude song tbt
hon sau phau thuat, dac biét 1a 6 nhom 3D co chét lugng cude song
bénh nhan sau mo tdt hon so vi nhém 2D & thoi diém tai kham 6
thang & cac yéu td cam giac dau, han ché do strc khoe thé luc, sinh
lyc va sttc khoe chung.
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KET LUAN

1. Pic diém 1am sang, cin lim sang va cac yeu t6 lién quan dén
chi dinh phiu thuit ciia thoat vi ben trye tlep

Bénh thoat vi ben truc tlep gap ¢ lua tudi trung binh 1a 62,2 +
13,3 tudi. Nhom hét tu6i lao dong chiém ty 1& cao nhat véi 47,8%. Cac
yéu t6 thuan lgi bao gdm tio bon 28,3%, phi dai lanh tinh tuyén tién liét
4,5%. Phan 16n bénh nhan vao vién véi khdi phong ving ben chiém
91% véi thoi gian méc bénh trung binh 14 4,53 thang. Bénh nhan c6 khdi
thoat vi xuét hién thuong xuyén chiém ty 1& 6,3%. Siéu am cho thay
tang thoat vi 1a quai rudt chiém 54,4%, mac nbi 16n 1a 35,5% va 10,1%
vura la quai rudt va mac ndi lon.

Mot sb yéu 6 lién quan anh huong dén chi dinh: phau thuét noi
soi ngoai phiic mac co thé ap dung diéu tri cho hau hét cac truong hop
thoat vi ben truc tiép mot bén (82,1%) hoac hai bén (17,9%); phan do
ASA 1ad6 1(68,7%) hoac d6 11 (31,3%); chua tirng phﬁu thuat ving bung
(95,5%) hay da phau thuat ving bung (4,5%) véi chi s6 BMI la giy
(4,5%), trung binh (88,1%) hay thira can (7,4%).

2. Két qua phiu thuat

- Két qua trong md: duong kinh 15 thoat vi trung binh 1a 1,7+
0,7cm. Tai bién trong mo: thung phtic mac chiém 8,7% trong d6 cia nhém
3D 1a 10% 16n hon so véi nhom 2D véi 7,7%; tén thuong dong mach
thuong vi dudi chiém ty 1¢ 1,3%. Thoi gian phau thuat trung binh 13 60,8+
19,6 phat dbi vai thoat vi ben mot bén va 110+ 28,4 phit dbi voi thoét vi
hai bén. Thoi gian dat tAm ludi nhén tao trung binh 13 8,8+ 2,9 ) phut. Khong
6 mdi lién quan gitra duong kinh 16 thoat vi véi thoi gian phau thust.

- Két qua sém sau mo: thoi gian phuc hoi sinh hoat ca nhan
sau mo trong vong 24 gid chlem ty 18 94%. Ty 1é bién ching chung
chiém 11,3%. Thoi gian nim vién trung binh 1a 4,4 + 1,3 ngay.
Panh gia két qua som sau phiu thuat c6 91,1% tét, 7,6% kha va
1,3% la trung binh. Tuy nhién, khéng c6 mbi lién quan gitra céac
yéu t6 BMI, vi tri thoat vi va tién st phiu thuat ving bung véi két
qua sém sau phau thuat & ca hai nhom.

- Két qua tai kham: thoi gian theo doi trung binh chung 1 29,4
+ 14,6 thang (6 - 64 thang). Phan 16n bénh nhén trd lai hoat dong binh
thudng trong vong 15 ngay sau khi ra vién chiém 83,1%.
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+ Két qua sau 1 thang (ty 1¢ theo ddi dugc 100%): 89,9% tdt
va 10,1% kha; khong c6 trudong hop nao trung binh hodc kém.

+ Két qua sau 6 thang (ty 1& theo ddi 96,2%): 92,2% tot va
7,8% kha.

+ Két qua sau 12 thang (ty 18 theo ddi 93,8%): c6 95,1% tdt
va 4,8% kha.

+ Két qua sau 24 thang (ty 18 theo ddi dugc 83,3%): c6 94,2%
t6t va 5,8% kha.

- Panh gia chét luong cudc séng: chat lugng cudc sdng cua
bénh nhan sau md & ca hai nhom déu c6 cai thién & hau hét cac yéu
td & cac thoi diém tai kham, trong d6 yéu té dau & nhém 3D co cai
thién hon so v&i nhom 2D & cac thoi diém tai kham.

Qua két qua nghién ciru trén cho thdy phau thuat ndi soi
ngoai phuc mac dat tAm ludi nhan tao 3D va/hodc 2D 12 mot phau
thuat co gia tri, an toan va c6 hi€u qua trong viéc diéu tri nhiing
trudng hop thoat vi ben truc tiép.
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INTRODUCTION

An inguinal hernia occurs in the groin area when the fatty or
intestinal tissues push through the inguinal canal.

There were many types of surgical techniques had applied in
treating inguinal hermnia as open surgery using autologous tissue
(Bassini, Shouldice ...) or use mesh (Lichtenstein). The first report of
hernia repair with laparoscopy was made by Arregui with transabdominal
preperitoneal approach in 1990. However, since its introdution by McKenan
and Laws in 1993, the total extraperitoneal technique has rapidly gained
popularity among surgeons and it is now the most commonly performed
technique worldwide.

In Vietnam, laparoscopic extraperitoneal repair with mesh
fixed or not fixed have been made in a number of surgical centers.
The research results initially showed that this is a safe method, with
the advantages related to postoperative pain, lower recurrence rate,
earlier return to work and normal activities , but the pain later after
surgery was still the concern of the surgeons.

Laparoscopic totally extraperitoneal repair has performed at Hue
University hospital and Hue Central hospital in recent years. There are
two types of polypropylene mesh is often used: initial 2D mesh (B-
Braun, Germany) and then the 3D mesh (Davol, France) has been
used. However, there was no research has yet to evaluate the results
of laparoscopic surgery with 2D mesh and 3D mesh, especially with
direct inguinal hernia.

The study “Applied research in surgical treatment of inguinal
hernia direct by totally extraperitoneal repair technique utilizing 2-D
mesh and 3-D mesh ” had been made with two objectives including:

1. To investigate clinical characteristics, preclinical and the concerned
factors with indication of surgery for inguinal hernia direct by totally
extraperitoneal repair technique.

2. To evalute the results of surgical treatment for inguinal hernia direct
with totally extraperitoneal repair by using 2-D mesh and 3-D mesh and
quality of life after inguinal hernia repair by Short Form 36 Health Survey
questionnaire.



STRUCTURE OF THE THESIS

The thesis comprises 129 pages (not including references and
appendices)

The thesis is divided into:

- Introduction (02 pages)

- Chapter 1: Overview (41 pages)

- Chapter 2: Objects and methods of research (22 pages)

- Chapter 3: Research results and findings (22 pages)

- Chapter 4: Discussions (40 pages)

- Conclusion (02 pages)

The thesis includes 39 tables, 3 charts and 121 references
including 20 in Vietnamese, 91 in English and 10 in French.

The appendices include research work, illustrating images,
research forms, patients list.

CONTRIBUTIONS OF THE STUDY

Total extraperitoneal repair for inguinal hernia was first
reported in 1993, with the advantages related to postoperative pain,
lower recurrence rate, earlier return to work and normal activities has
emerged as an effective alternative to open repairs. Especially with
the application of laparoscopic totally extraperitoneal repair with 2D
mesh and 3D anatomical mesh in the treatment of direct inguinal
hernia has not been studied adequately in Vietnam. That is why, it is
necessary to conduct the research and assess the treatment outcomes
of this approach.

With the application of the SF-36 questionnaire to assess
quality of life after treatment for direct inguinal hernia by
laparoscopic totally extraperitoneal repair by using 2D mesh and 3D
anatomical mesh shows the safety and the effectiveness of this
method. Successul results of the study from the surgery is valuable
contribution of using laparoscopic totally extraperitoneal repair with 2-D
mesh or 3-D mesh to treat inguinal hernias, especially with direct
inguinal hernias.



CHAPTER 1
OVERVIEW

1.1. Embryology and anatomy

1.1.1. Embryology

1.1.2. Anatomy of abdominal muscle: including external oblique
muscle, internal oblique muscle and trasnversus abdominis muscle.
1.1.3. Anatomy of inguinal canal: inguinal canal is a passage
between the layers of the abdominal wall, from 4 to 6cm in length,
consisting of four walls: anterior, superior, (roof) posterior and
inferior (floor) with two inguinal rings: deep (internal) ring and
superficial (external) ring.

1.1.4. Arterys and nerves of inguinal region: The artery of the
ductus deferens is a slender vessels that arises from the inferior
vessical artery, the cremasteric is a small vessel that arises from the
inferior epigastric vessels. The ilioinguinal nerve is a direct branch
off the first lumbar nerve (L1). The genital branch of the
genitofemoral nerve is derived from L1/L2 spinal nerve roots.

1.1.5. Spermatic cord is formed by various nerves and vessels that
connect to the testis.

1.1.6. Peritoneum and preperitoneum spaces: preperitoneum space is
the space between the peritoneum and transversalis fascia. Bogros space
is a triangular space in the iliac region between the iliac fascia,
transversalis fascia and parietal peritoneum. Retzius space is a
homonymous space, situated anterior and lateral to the urinary bladder.
1.3. Cause of inguinal hernia

1.3.1. Cause of inguinal: due to two major groups of causes: congential
causes leading to indirect inguinal hernia in children is due to existence
of processus vaginalis peritonea after birth and acquired causes due to
physically strenuous activities leading to inguinal hernia.

1.3.2. Types of hernias and classifications of hernias: location of
inguinal hernias, anatomy and classification of inguinal hernias
suggested by Nyhus (1993).

1.4. Clinical and diagnostic of inguinal hernias including
asymtomatic inguinal hernia and inguinal hernia with complication
(incarcerated hernias or strangulated hernias).

1.5. History of inguinal hernia treatment in the world
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1.6. Methods of treatment of inguinal hernias

1.6.1. Principles of inguinal hernia surgery: high cut of the neck of
hernia sac and reconstruction of the abdominal wall.

1.6.2. The open surgical approach using autologous tissue: to
reconstruct the abdominal wall in treating inguinal hernias such as
Bassini repair (suture the transversalis fascia and the conjoined
tendon to the inguinal ligament behind the specmatic cord),
Shouldice repair (a four-layers procedure in which transversalis
fascia is incised from the internal ring laterally to the pubic tubercle
medially, upper and lower flaps are created and then overlapped with
two layers of sutures and the conjoined ten don is sutured to the
inguinal ligament).

1.6.3. The open surgery approach using surgical mesh: the history
of the mesh, advantages and disadvantages of the mesh, hernioplaty
with a polypropylene mesh (Marlex, Prolene, Premilene, Optilene) is the
most commonly perfomed inguinal repair today.

1.7. The results of inguinal hernia treatment by laparoscopy
procedures

1.7.1. Laparoscopic tottaly extraperitoneal inguinal hernia re pair:
nonfixation of Three-Dimensional mesh: the 3-D mesh was developed
based on careful and precise anatomical research of the inguinal region.
The three-dimensional, anatomically curved shape, sealed edge and
medial orientation marker allow for easier positioning than a
conventional flat mesh and also enhance the speed and simplicity of
the placement.

1.7.2. Hazards and complications of inguinal hernia surgery

- Complication during surgery: laceration, damage to inguinal-iliac
nerve and iliohypogastric nerve, vas deferens, bladder, organs in hernia
sac, inferior epigastric artery.

- Early postoperative complications: hematoma in groin-scrotal region,
wound seroma, wound bleeding and wound infection, urinary tention.

- Late complications: hernia recurrence, chronic postoperative pain,
testicular atrophy, mesh infection.

1.7.3. Quality of life after inguinal hernia repair

- Short Form 36 Health Survey questionnaire is one of the commonly used
generic methods to assess quality of life after any surgical intervention.

- The role of the Short Form 36 Health Survey questionnaire for assessement
of quality of life for inguinal hernia repair with mesh.
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CHAPTER 2
STUDY SUBJECTS AND RESEARCH METHODS
2.1. STUDY SUBJECTS
2.1.1. Subjects

Study subjects included 67 patients/79 inguinal hernias direct and
surgery was conducted by laparocopic totally extraperitoneal repair
with 2-D mesh (Premilene Mesh) or 3-D mesh (3DMAX™ Mesh) at
Hue Central Hospital and Hue University of medicine and pharmacy
Hospital.

Duration of the study: from January 2010 to June 2015.

2.1.2. Inclusion criteria

- The direct inguinal hernias : a bulge is situated above the
inguinal ligament screase; the examing index finger entering the inguinal
canal, with the patient coughing, hernia bulges can be felt against the side of
examining finger; a bulge detected in inguinal canal with Valsalva maneuver
and its sac is noted to be medial to the inferior epigastric vessels
peroperative.

- Surgery was conducted by laparocopic totally extraperitoneal
repair with 3-D mesh (3DMAX™ Mesh/Bard-France) or 2-D mesh
(Premilene Mesh/B-Braun-Germany).

2.1.3. Exclusion criteria

- Indirect or combined inguinal hernias, inguinal hernia
recurrence, obstructed and strangulated hernias.

- History of surgery by putting a mesh into preperitoneum space.

- History of systemic or local infection, radiotherapy into the
pelvic region.

- The severe internal medical diseases such as myocardial
infarction, heart failure, coronary artery disease, cirrhosis, kidney
failure and blood disease.

2.2. RESEARCH METHODS
A clinical, descriptive, prospective, non-comparative.



2.2.1. Sample size formula is as follows

2 LoV oe2
n=z 5 [(1-p)pe ]

Where: n = minimum number of the patients
Z1. /2 = 1,96 (o statistical significance level, o =0.05)

€ = desirable deviation (¢ = 5%)

p = 96% (success surgical rate by TEP)
follows Umberto B. [27], Yesar EI D. [39], Asad Ghazzal [49].

Calculation based on this formula showed n > 65.

2.2.2. Characteristicsof inguinal hernia patients
2.2.2.1. Common characteristics: age, profession, locality, increased
abdominal pressure.
2.2.2.2. Clinicals and preclinicals characteristics : the reason for
hospital admission, the duration between the disease onset and
surgery, classification of inguinal hernia based on Nyhus 1993,
groin-scrotal ultrasound.
2.2.2.3. The concerned factors with indication of surgery for inguinal
hernia direct by totally extraperitoneal repair technique.: Body Mass
Index (BMI), location of hernia, surgical history, grading ASA.
2.2.2.4. Surgical technigue

- Preoperative preparation:

The totally extraperitoneal procedure is performed under general
anesthesia and single antibiotic shot prophylaxis (cephalosporine I11).
The patient urinates just before the sugery.

+ The patient is placed in the supine position, the arm is set
alongg the body on the side opposite the hernia. The patient is placed
in a slight Trendelenburg position.

+ The surgeon stands on the site opposite the hernia.

+ Surgical technique steps:

* Step 1: extraperitoneal acess



An infraumbilical transverse incision is made. A 10mm trocar is
inserted in the subcutaneous plane in a horizontal direction, then slowly
lifted up and introduced at an angle of 60° towards the sacrum.

* Step 2: dissection of the preperitoneal space

The laparoscope is introduced through the infraumbilical port and the
preperitoneal space is visualized. We use the 0° or 30° laparoscope for the
preperitoneal dissection. The insufflation continues with a pressure set at
no higher than 12mmHg.

With the laparoscope, the surgeon creates a medial tunnel. There are
three essential anatomic landmarks: the pubic bone, the arcuate line and
the inferior epigastric vessels. The first step is to identify the public bone
which appears as a white glistening structure in the midline, the second
anatomical key is the arcuate line on the side and the third anatomical key
is the inferior epigastric vessels.

Under direct visualization two 5mm trocars are placed in the
middline: the first 5mm trocar is placed above the pubis and the
second 5mm trocar is situated between the first 5Smm trocar and
the 10mm trocar.

In the case of direct hernia, the hernia sac is visualized before
the inferior epigastric vessels. In the indirect hernia, the inferior
epigastric vessels are seen before the hernial sac is encountered.

- Lateral dissection: the passage to do the lateral dissection is in the
angle between the arcuate lin and the inferior epigastric vessels. If the
arcuate line extends lower, a short incision (scissors without coagulation)
must be made in it to ensure safe and adequate dissection.

The lateral dissection is dine all the way up to the psoas muscle
inferolaterally, there by exposing the nervers in the “lateral triangle of
pain”.

* Step 3: Hernia dissection

The hernia is completely dissected from the cord structures and
reduced. Next, the peritoneal sac with reflection is completely reduced.
The vas deferens is seen lying separately on the medial side and
gonadal vessels are seen on the lateral side forming a triangle. This
triangle, known as “triangle of doom” is bounded medially by the vas



deferens, laterally by gonadal vessels with its apex at the internal
inguinal ring and the base is formed by the peritoneum..

Assessement the size of the hole of hernia inguinal.

* Step 4: placement of the mesh

The plat polypropylene mesh (B/Braun-Germany) measure
15x7,5cm or the 3-D anatomically contoured polypropylene mesh
(Bard/Davol-France) measure 13,7x8,5cm is introduced through the
10mm infraumbilical port. The mesh is placed over the space created
for it to cover the sites of direct, indirect, femoral and obturator
hernies.

In the case of bilateral hernia, two meshes will be placed in the
both side of hernia at the same ports.

* Step 5: the deflation process

The deflation process happens under direct visualization, the
hernial sac and lipoma are placed behind the mesh. During the
deflation process, repositioning of the peritoneal sac on the mesh, in
particular the dorsal edge of the latter is carefully performed to avoid
displacement or folding of the mesh.

The extraperitoneal space is then inspected for heamostasis,
desufflated abdomen and the skin incisions are then closed.

It’s not necessary any drainage.

Finish the intervention.
2.2.2.5. Evaluate surgical results

- Evaluate results peroperative

+ Defect size of hernia: follows the classification of Zollinger
2003 [53] including: direct small <1,5cm, direct medium 1,5-3cm and
direct large >3cm.

+ Complication during surgery: laceration, damage to inguinal-
iliac nerve and iliohypogastric nerve, vas deferens, bladder, organs in
hernia sac, inferior epigastric artery.

+ Surgical time: in minute.
+ The putting mesh time: in minute.

- Evaluate early surgical results



+ Measurement of pain follows VAS (Visual Analog Scale).

+ Time of recovering personal activities after surgery: from
comletion of surgery until the patient can stand up, walk again without
helpers., in day.

+ Early postoperative complications: hematoma in groin-scrotal
region, wound seroma, wound bleeding and wound infection, urinary
tention.

+ Length of hospital stay after surgery: in days.

+ Evaluate early results: in order to reach an agreement on
assessement of results of hernioplasty inguinal, we rely upon
assessements by Vietnamese authors such as Bui Duc Phu, Nguyen
Van Lieu [7].

* Excellent: no complication during sugery, during postoperative
period: mild scrotal swelling requiring no treatment of anti-
inflammatory drugs, slight incision pain requiring no analgesia after 24
hours.

* Good: swelling of the scrotum and testicles requiring anti-
inflammatory therapy, wound pain requiring medicaments for 2 to 3
days.

* Fair: scrotal hematoma, wound infection.

* Poor: recurrence or death.

- Follow up for midterm and longterm results
+ Time of recovering commonly activities after surgery.

+ Clinical: recurrence, prolonged wound infection.

+ Survey using ultrasound imaging.

+ Evaluation criteria:

* Excellent: no complication.

* Good: no recurrence but with accompanying pain, numbness in
the groin-scrotal region, prolapsed testicles..

* Fair: no recurrence but with testicular atrophy, prolonged
wound infection.

* Poor: recurrence.
2.2.2.6. Assessement quality of life for inguinal hernia repair with mesh
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The Short-Form 36 is the most widely used health-related quality
of life measure in research to date, especially for inguinal hernia repair
with mesh.

- How to score the rand SF-36 questionnaire

+ Step 1: scoring questions.

+ Step 2: averaging items to form 8 scales

+ Step 3: Figuring scores. All questions are score on a scale
from O to 100. Aggregate scores are compiled as a percentage of the
total points possible. The scores from those questions that address
each specific area of functional health status are then averaged
together, for a final score within each of the 8 dimensions measured.

+ Step 4: Assessement quality of life for inguinal hernia repair with
mesh by comparing the preoperative scores with the postoperative scores.
2.2.3. Methods of data processing

The data is processed by means of statistical methods based on
software for medical statitics SPPP 10.5 for Windows.
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CHAPTER 3
RESEARCH RESULTS

3.1. GENERAL FEATURES
3.1.1. Age

The mean age was 62,2 + 13,3 years (36 - 92 years old).
3.1.2. Distribution by profession: the number of senior patients
doing manual work accounted for 47,8%.
3.1.4. Factors increased abdominal pressure

Constipation for 28,3%.
3.2. CHARACTERISTICS OF CLINICAL AND PARACLINICAL
3.2.1. Reason for admission to hospital: the number of hospitalized
patients with swelling in the groin accounted for 91%.
3.2.2. The duration between the disease onset and surgery

The mean duration was 4,53 months, the shortest disease
duration was 1 month and the longest one was 24 months.
3.2.3. Characteristics of hernia

Most of inguinal hernia appears after actively coughing with 93,7%.
3.2.4. Groin-scrotal ultrasound

Visceral hernia was found with 54,4%.
33. THE CONCERNED FACTORS WITH INDICATION OF
SURGERY FOR DIRECT INGUINAL HERNIA BY TOTALLY
EXTRAPERITONEAL REPAIR
3.3.1. Body Mass Index (BMI): the number of patients with medium
build was 59 cases (88,1%).
3.3.2. Location of hernia: hernia on the right side was 52,2%, hernia
on both side was found in 13 patients (17,9%).
3.3.3. Surgical history: the number of patients with history of surgical
abdominal was 4,5% (1 cholecystectomy, 1 appendicectomy).
3.3.4. Grading ASA: the number of patients with ASA score of |
accouted for the highest proportion with 46 cases (68,7%).
3.4. SURGICAL RESULTS
3.4.1. Evaluate results peroperative
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3.4.1.1. Defect size of hernia

Table 3.12. Defect size of hernia

Grou Total
Defect size of hernia P Group 3D | Group 2D
Average size £ SD (cm) 1,8+0,7 1,6+0,7 1,7+0,7
Smallest diameter (cm) 1,0 1,0 1,0
Largest diameter (cm) 3,0 3,0 3,0
3.4.1.2. Surgery duration
Table 3.13. Surgery duration
Duration Group Group 3D Group 2D Total
Unilateral hernias 54,5+18,2 69,8+22,6 60,8+19,6
(minutes) (35-115) (30-135) (30-135)
Bilateral hernias 88,3+24,6 131+6,8 110+28,4
(minutes) (65-120) (120-140) (65-140)
Table 3.14. The putting mesh time
Time Group Group 3D | Group 2D Total
Average time (minutes) 74+22 | 102+28 8,8+29
Shortest time (minutes) 3 5 3
Longest time (minutes) 12 20 20

3.4.1.3. Complications peroperative: laceration with 8,7%. There

was 1 case with inrury the inferior epigastric artery (1,3%).

3.4.2. Evaluate early surgical results
3.4.2.1. Assessing postoperative pain levels
There were 16 patients in Group 3D with level 2 pain at the first
day (47,1%), in Group 2D was 18,2%.
At the 2" day: level | pain was 5,9% in Group 3D and 3% in
Group 2D, level Il pain was 72,2% in Group 3D and 40% in Group

2D.

At the 3" day: level | pain was 35,5% in Group 3D and 15,6% in

Group 2D.
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3.4.2.2. Postoperative recovery of personal daily activities
Table 3.19. Duration

Postoperative recovery of Group 3D | Group 2D Total
personal(ﬁgillé;;lct|V|tles n % n % n %
<12 hours 23 | 676 | 6 18,2 29 43,3
12- <24 hours 9 | 265 | 25 | 75,7 34 50,7
24 - <36 hours 2 59 2 6,1 4 6,0
> 36 hours 0 0,0 0 0,0 0 0,0

Table 3.20. Relation between the complications intra-operative and
these postoperative recovery of personal daily activities

Complications Time (hours) | 15 | 19.<04| 24-<36 | Total | p
Yes 0 3 1 4
Group 3D No 23 6 1 30 0,007
Yes 0 4 0 4
Group 2D No 6 51 > 29 0,834
Yes 0 7 1 8
Total No 29 57 3 59 0,096
3.4.2.3. Early postoperative complications
Table 3.21. Early postoperative complications
Group | Group 3D | Group 2D Total
Complications n % n % | n| %
Urinary tention 0 0,0 2 57 | 2] 29
Wound bleeding trocar 1 2,8 1 29 | 2| 29
Hematoma in groin-scrotal region 0 0,0 1 29 | 1] 15
Subcutaneous emphysema 0 0,0 1 00 | 1] 15
3.4.2.4. Length of hospital stay after surgery
Table 3.22. Length of hospital stay after surgery
Length of hospital stay Group 3D | Group 2D | Total
Average hospital stay (days) 41+11 47+14 | 4,4+1.3
Shortest hospital stay (days) 2 2 2
Longest hospital stay (days) 6 7 7
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3.4.2.5. Evaluation of the early results after surgery
Table 3.23. Evaluation of the early results after surgery

Evaluation of the Group 3D Group 2D Total
results after surgery | n=40| % n=39 | % | n=79 | %
Excellent 38 95,0 34 87,2 72 91,1
Good 2 5,0 4 10,2 6 7,6
Fair 0 0,0 1 2,6 1 1,3
Poor 0 0,0 0 0,0 0 0,0

Table 3.24 Relation between BMI and the early results after

surgery
Results | The early results after surgery
Group Excellent | Good Fair P
Group Underweight 3 0 0
3D Normal weight 27 2 0 0,833
Overweight 2 0 0
Group | Normal weight 25 4 1 0.745
2D Overweight 3 0 0 ’
Underweight 3 0 0
Total Normal weight 52 6 1 0,795
Overweight 5 0 0

Table 3.25 Relation between location of hernias and the early

results
Results | The early results after surgery
Location Excellent | Good Fair P
Right 18 0 0
Group 3D Left 9 1 0 0,260
Bilateral 5 1 0
Right 13 3 1
Group 2D Left 9 1 0 0,650
Bilateral 6 0 0
Right 21 3 1
Total Left 18 2 0 0,310
Bilateral 11 1 0
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Table 3.26 Relation between history of surgery and the early

results
Results | The early results after surgery
Surgical history Excellent | Good Fair P
Group3D — Y& 2 0 0 0,884
No 30 2 0 ’
Yes 1 0 0
Group 2D No >7 Z 1
Yes 3 0 0
Total No 57 6 1 0,833
3.5. FOLLOW-UP AND ASSESSEMENT OF MID-TERM AND
LONG TERM RESULTS
3.5.1. Follow-up time: The follow-up time average was 29,4 + 14,6
months (6 months - 64 months).
3.5.2. The fisrt follow-up (postoperative 1 month)
3.5.2.1. Recovery time before back to normal life
Recovery time before back to normal life average was
14+3,3days.
3.5.2.2. Assessment about clinical at the first follow up
Non complications rate was 89,8%. There was no recurrence
cases were noted in our study at the first time follow-up.
3.5.2.3. Assessement the results at the first time follow-up
Table 3.29. The 1* follow-up results
ot 4: Group 3D Group 2D Total
Results 1% time N % N % = %
Excellent 38 | 950 | 33 | 846 | 71 89,9
Good 2 5,0 6 15,4 8 10,1
Fair 0 0,0 0 0,0 0 0,0
Poor 0 0,0 0 0,0 0 0,0
Totally 40 100 39 100 79 100

3.5.2.4. Assessement quality of life for inguinal hernia repair
follows SF-36

The results of the assessement quality of life for inguinal hernia
repair follows SF-36 have demonstrated the feasibility of assessing
quality of life in our study, however, the factor pain in the group 3D
at this follow-up time was better than the preoperative time with the
average score was +7,7.
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3.5.3. The second follow-up (postoperative 6 months)
Table 3.32. The 2" follow-up results

nd +: Group 3D Group 2D Total
Results 2" time = % n % = %
Excellent 39 97,5 31 86,1 70 92,2
Good 1 2,5 5 13,9 6 7.8
Fair 0 0 0 0 0 0,0
Poor 0 0 0 0 0 0,0
Totally 40 100 36 100 76 100

3.5.3.3. Assessement quality of life for inguinal hernia repair follows

SF-36

The inguinal hernia repair by TEP technique significantly
improved quality of life at both group, especially with these sections:
bodily pain, emotional role functioning, physical functioning and

generalhealth perceptions.

3.5.4. The third follow-up (postoperative 12 months)
Table 3.35. The 3" follow-up results

rd Group 3D Group 2D Total
Results 3™ time n % n % o %
Excellent 31 | 969 | 27 | 932 | 58 | 951
Good 1 31 2 6,8 3 4,8
Fair 0 0,0 0 0,0 0 0,0
Poor 0 0,0 0 0,0 0 0,0
Totally 32 100 29 100 61 100

3.5.4.3. Assessement quality of life for inguinal hernia repair follows SF-
36 showed that TEP technique significantly improved quality of life

at all of the sections.

3.5.5. The forth follow-up (postoperative > 24 months)
Table 3.38. The 4" follow-up results

th et Group 3D Group 2D Total
Results 4™ time = % n % N %
Excellent 23 95,8 10 | 90,9 | 33 | 942
Good 1 4,2 1 91 2 5,8
Fair 0 0,0 0 0,0 0 0,0
Poor 0 0,0 0 0,0 0 0,0
Totally 24 100 11 100 35 100
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CHAPTER 4
DISCUSSION

4.1. GENERAL FEATURES

The reults of the study show that with the general features,
most of the patients in our study had the general characteristics
of age, occupational characteristics, location and the
convenience factors increased abdominal pressure were similar
to other studies.
4.2. CHARACTERISTICS OF CLINICAL AND
PARACLINICAL
4.2.1. Reason for admission to hospital

The scrotal swelling symptoms in the groin with nature
increases the dimension of exertion and reduced in size or
disappear with the rest. According to our research, the number of
hospitalized patients with swelling in the groin accounted for
91%.
4.2.2. The duration between the disease onset and surgery

The disease duration is the time from the detection of the
disease till the time of surgical treatment. Most of the patients
have the disease duration < 3 months with 53,7%. The mean
duration was 4,53 months, the shortest disease duration was 1
month and the longest one was 24 months. This proves that the
tendency of patients going to the hospital for early treatment has
not been established.
4.2.4. Groin-scrotal ultrasound

Preoperative ultrasonography greatly helped in differential
diagnosis or help detect accompanying problems. In this study,
100% of the cases had hernia image block in the groin region
(bowel, omentum). Kraft BM study [63] showed that clinical
examination for diagnosing of inguinal hernia has a sensitivity of
0.92 and this will increase the sensitivity of 0.97 when combined
with ultrasound. Surgical Association British Association [29]
showed that the sensitivity of ultrasound in the diagnosis of
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inguinal hernia was 87.3%, specificity was 85.5% and the
positive predictive value was 73.6%.

4.3. THE CONCERNED FACTORS WITH INDICATION
OF SURGERY FOR DIRECT INGUINAL HERNIA BY
TOTALLY EXTRAPERITONEAL REPAIR

4.3.1. Body Mass Index (BMI):

Theoretically, obesity has been considered to increase the
incidence of inguinal hernia by creasing abdominal pressure. In
our study, of 67 cases, normal BMI was 88.1%. Alexandre B.
[28] on 318 surgical patients by TEP repair showed average BMI
was 24.9 (20.3 to 30.3) and found no relation between BMI and
the risk recurrence after surgery. Ursula Dahlstrand [35] showed
that the average BMI of the laparoscopic surgery group was 26.5
and the open surgery group was 24.8.

4.3.2. Location of hernia

Most of the study on laparoscopic treatment of inguinal
hernias showed that the TEP repair can be performed to any
position hernia on the right, left or both sides [16], [78] . Our
results show that the right inguinal hernia was 52.2% and the
bilateral inguinal hernia accounting for 17.9%. Trinh Van Thao
shows that the right inguinal hernia was 64.93%, the left side
was 22.27% and the both sides was 7.8% [16]; Alberto Meyer
[79] showed that the right inguinal hernia was 45.7%, left side
was 30.9% and the both sides was 23.4%.

4.3.3. Surgical history

Several studies about laparoscopic surgical treatment of
inguinal hernias have revealed that the history of surgical
abdomen was a factor related to the indication of TEP repair
[79]. Ferzli GS [44] showed that the majority of patients, who
have abdominal incision, were successfully operated by TEP
repair. However, surgeons experienced in TEP repair should be
encouraged to report their long-term experience so that the true
potential of this technique, rather than just learning curve results,
is better understood.

4.3.4. Grading ASA

The author Alberto Meyer showed the ASA classification of

the patient before surgery is one of the factors affecting the
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indication of laparoscopic surgery in the treatment inguinal
hernias [78]. Markus Gass [47] showed that the average score of
unilateral inguinal hernia ASA was 1.4 and bilateral inguinal
hernia was 1.5. Mette Astrup Tolver [103] showed that there
were 279 cases with ASA | and 98 cases with ASA Il. Results of
our study showed that level ASA | was 68.7% and level ASA 1I
accounted for 31.3%.
4.4. SURGICAL RESULTS
4.4.1. Evaluate results intraoperative
4.4.1.1. Defect size of the inginal hernia

According to many authors, identifying the defect size of
the inginal hernia is very important for deciding fixed or not
fixed the mesh intraoperative. According to Craig Taylor, if
the diameter of the defect hernia is <2cm, it will be
unnecessary fixed the mesh in operative, however, when the
hole diameter hernia> 4cm, the fixed of the mesh should be
thinking [102]. Stefani OImi [85] showed that the hole
diameter hernia average was 2.5 = 0.8 cm . In our study, the
hole diameter hernia average was 1.7 + 0.7cm, with using the
mesh flat 15x7,5cm and 3D anatomical mesh 13,7x8,5cm,
the mesh size was large enough to cover the posterior wall of
the inguinal canal, so that we didn’t need to fixed the mesh
in our study.
4.4.1.2. Surgery duration

In our study, the time for repair of inguinal hernia was
similar, compared with some authors’ results such as Pham Huu
Thong with 85 + 26 minutes for indirect inguinal hernias and 66
+ 28 minutes for direct inguinal hernias. Trinh Van Thao showed
the results with 64,2 = 21,75 minutes for indirect inguinal
hernias. According to Bringman, the surgery duration was
between 54 - 61 minutes. Leandro Ryuchi luamoto [55] was 45,3
minutes (13-150 minutes).

The 3D mesh is structured according to the inguinal
anatomy. The advantage of this mesh is its anatomically

19



countoured surface and stiffness make it easy to manipulate in
preperitoneal space and adequately cover the hernia defect. In
our study, the time for putting the mesh into preperitoneal space
avegare was 8,8+ 2,9 minutes. Mark C. Takata [[99] showed that
in laparoscopic inguinal hernia repair techniques, 3D mesh (Bard
3D Max Mesh) is used beacause it better incorporated and easy
to palce, especially with direct inguinal hernia.
4.4.1.3. . Complications peroperative

The complications intraoperative include laceration with
8,7%. There was 1 case with inrury the inferior epigastric artery
(1,3%). According to Mabesh C. Misra, in the case of indirect
inguinal hernia and large hernia was the advantages for
laceration intraoperative. Asad Ghazzal showed that the rate of
inrury the inferior epigastric artery was under 3%.
4.4.2. Evaluate early surgical results
4.4.2.1. Assessing postoperative pain levels

The study of Trinh Van Thao with TEP surgery gave similar
result with level 1 accounted for 44.2%, level 2 was 27.3%, level
3 was 26% and level 4 was 2.6%[16]. Pham Huu Thong showed
laparoscopic surgery less pain than open surgery and analgesia
time shorter than open surgery, this difference was statistically
significant with p <0.0005 [17]. Ka-Wai Tam [100] showed that
no difference statistically significant on the postoperative pain in
both groups have fixed and no-fixed mesh at the first day,
seventh day and one month after surgery. Mahmood Ayyaz [22]
showed that for the group with fixed mesh, the average pain
level higher with 4.7 £ 0.68 higher statistically significant than
the group with no fixed mesh with 4, 1 + 0.86, p <0.001.
4.4.2.2. Postoperative recovery of personal daily activities

In this study, the recovery times after surgery was within 24
hours in 94%, over 36 hours in no cases. In the study performed
by Vuong Thua Duc, the recovery times after surgery average
was 14,7 hours with Lichtenstein procedure.
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4.4.2.3. Early postoperative complications

In our study, there were 2 cases with urinary retention
accounted for 5.7%, 1 case with hematoma in scrotum groin
region (2.9%), evaluating postoperative examination showed the
good results.
4.4.2.4. Length of hospital stay after surgery

Length of hospital stay after surgery average in our study
was 4,4+1,3 days. Trinh Van Thao was 3,8 + 1,4 days [16]. Some
other studies as Bringman, Mabesh C. Results showed that
shorter hospital stays with the average time of 1.2 days.
4.4.2.5. Evaluation of the early results after surgery

The results of the study showed that: excellent was 91,1%,
good was 7,6% and 1,3% was fair. Nguyen Doan Van Phu with
mesh plug to repair inguinal hernia showed that excellent 92,6%,
good 4,7%, fair 2,7% and no poor case. Some other research for
corresponding results as the study of Ghazy H. showed that the
postoperative complications with wound hematoma 2.6%,
hematoma in groin-scrotal region 3.9%. Thus, comparing the
complication rate and evaluate the results showed that the rate of
complications and assess the level of surgery in this study
showed positive results than other studies. There were no
relation between factors BMI, history of surgery, the hernia
position and the results soon after surgery in both groups.
4.5. FOLLOW-UP AND ASSESSEMENT OF MID-TERM
AND LONG TERM RESULTS
4.5.1. Follow-up time

The average follow-up time was 29.4 + 14.6 months (6-64
months). Recovery time before back to normal life average in
our study was 14 + 3,3days. According Virinder Kumar [32], the
time back to the activities and daily work after surgery is an
important indicator assess the success of the surgery. The results
of Pham Huu Thong was 9-10 days [17]. Bui Truong Téo with
Lichtenstein procedure was 19,7 days [14]. C. G. Schmedt [91]
was 14,8 days (5-46 days). Chowbey P. K. [33] was 7,52 days
(2-21 days). Virinder Kumar [23] with TEP repair was 17,345,2
days and with TAPP technique was 15,6+6,4 days.

Assessment the outcome of follow-up by clinical
examination showed that at 1 month after surgery, the surgical
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pain was 5.1% (1 case in Group 3D and 3 cases in Group 2D),
but at second time follow-up, there were only recorded three
cases in Group 2D, who had a surgical pain with 8.3% and at the
fourth follow-up, we found 1 case still having pain in the
surgical region accounted for 9.1% in Group 2D.

4.5.2. Assessement of mid-term and long term results

- Assessement of mid-term and long term results the first
time follow-up (1 month after surgery) showed that excellent
was 89,9%, good was 10,1%. At the second time follow-up (after
6 months) the results showed that excellent was 99,2%, good was
5,8%. At the fourth follow-up (24 months after surgery), the
results showed that excellent was 94,2%, good was 5,8%. Thus,
the results of the study showed that laparoscopic surgical method
utilizing 2D mesh or 3D mesh is a valuable surgical procedure,
safe and effective for treating inguinal hernia.

- Assessement quality of life for inguinal hernia repair
follows SF-36

We assess the quality of life of patients according to the SF-
36 score compering at the time before surgery and after
(postoperative 1 month, 6 months and 12 months).

The results of the assessement quality of life for inguinal
hernia repair follows SF-36 at the first time after sugery 1 month
have demonstrated the feasibility of assessing quality of life in
our study, however, the factor pain in the group 3D at this
follow-up time was better than the preoperative time with the
average score was +7,7. At the second tims follow-up, the
inguinal hernia repair by TEP technique significantly improved
quality of life at both group, especially with these sections:
bodily pain, emotional role functioning, physical functioning and
generalhealth perceptions. At the third follow-up, the
assessement quality of life for inguinal hernia repair follows SF-
36 showed that TEP technique significantly improved quality of
life at all of the sections
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CONCLUSION

1. Characteristics of clinical and paraclinical and the concerned
factors with indication of surgery for direct inguinal hernia by
totally extraperitoneal repair

Direct inguinal hernia occurs in the avegare age of 62,2 £ 13,3
years old. The factors increased abdominal pressure including the
constipation with 28,3%. The number of hospitalized patients with
swelling in the groin accounted for 91%. with the mean duration was
4,53 months, the shortest disease duration was 1 month and the
longest one was 24 months. Groin-scrotal ultrasound helped to detect
smal intestin in hernia sac in 54,4%.

The concerned factors with indication of surgery for direct
inguinal hernia: totally extraperitoneal repair was mostly indicated in
case of unilateral hernias (82,1%) or bilateral hernias (17,9%),
grading ASA score of | (68,7%) or ASA score of 11 (31,3%), patients
with history of surgical abdominal (4,5%) and in the case of BMI
with underweight (4,5%), normal weight (88,1%) or overweight
(7,4%).

2. Surgical results

- Evaluate results intraoperative: defect size of hernie average
was 1,7 + 0,7cm. Complications intraoperative including: laceration
was 8,7%, and inrury the inferior epigastric artery was 1,3%.

Surgery duration average in case of unlateral hernias was 60,8 +
19,6 minutes and 110+ 28,4 minutes with bilateral hernias.

- Evaluate early surgical results: the postoperative recovery of
personal daily activities was 94% within 24 hours. General
complication rate were 11,3%. Length of hospital stay after surgery
was 4,4 + 1,3 days. Evaluating the immediate results after surgery:
excellent 91,1%, good 7,6% and fair 1,3%. Howerver, there were no
relation between grading ASA, location of hernias, surgical history
with the early surgical results.
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Follow-up and assessement of mid-term and long term results:
the postoperative follow-up period from 6 - 64 months (average 29,4
+ 14,6 months). Recovery time before back to normal life average
was 14+3,3days.

+ Result of 1 month after surgery (monitored cases 100%):
89,9% excellent and 10,1% good; there was no case with fair or poor.

+ Result of 6 month after surgery (monitored cases 96,2%):
92,2% excellent and 7,8% good; there was no case with fair or poor.

+ Result of 12 month after surgery (monitored cases 93,8%):
95,1% excellent and 4,8% good; there was no case with fair or poor.

+ Result of 24 month after surgery (monitored cases 83,3%):
94,2% excellent and 5,8% good; with fair or poor: no cases.

- Assessement quality of life for inguinal hernia repair follows
SF-36 show that TEP technique significantly improved quality of life
at all of the sections at all the time follow-up.

The results of the study show that surgery for direct inguinal
hernia by totally extraperitoneal repair with 2D mesh or 3D mesh is a
valuable surgical procedure, safe and effective for treatting direct
inguinal hernias
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