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BAN THONG TIN NHUNG PONG GOP MO| CUA LUAN AN

- Tén luan an: “ Nghién ciru chi dinh va danh gia két qua phau thuat
nodi soi diéu tri tic rudt sau mo”.
- Puogc ¢ong nhan nghién cau sinh theo quyét dinh sé: 157/QD-BDHH
ngay 26/ 09/ 2008 caa Pai hoc Hué.
- Chuyén nganh: Ngoai tiéu hoa M4 so: 62 72 01 25
- Ngudi huéng dan: 1. PGS.TS Lé Loc
2. PGS.TS Lé Pinh Khanh

- Co s dao tao: Trudng Pai hoc Y Dugc — Pai hoc Hué

Nhirng déng gop mai ciaa luan an:

Tac rudt sau mo 1a mét bién chung thuong gap trong phau thuat ving
bung va viéc diéu tri hién nay van con gap nhiéu kho khan. Nguy co tac ruot
& nhitng bénh nhan dugc phau thuat ving bung thay doi tir 0,3% dén 10,7%.
Chi dinh phuong phéap diéu tri TRSM dua trén cac biéu hién 1am sang va can
lam sang cling nhu tién sir phau thuat. Trong d6, phau thuat mé van duoc
xem la phuong phéap diéu tri chu yéu cua TRSM. Tuy nhién, phau thuat mo
lai gay ton thuong thém cho phuc mac, 1am ting nguy co hinh thanh dinh va
tac rudt tai phat.

Phau thuat noi soi diéu tri tac rudt do dinh sau mé duoc thuc hién 1an

dau tién boi Bastug nam 1991. Sau d6, phau thuat nay ngay cang dugc cac



phau thuat vién chap nhan va su dung vi vu diém it xam hai, hau phau nhe
nhang, it bién chiing, hdi phuc nhanh va thoi gian nam vién ngan. O nuéc ta
cling da c6 mot sé cong trinh nghién ctu vé tinh kha thi ciing nhu két qua
sém caa phau thuat noi soi trong diéu tri tic rudt do dinh sau mo. Tuy nhién,
da sb tac gia déu chua nghién ciru hé théng vé chi dinh va danh gia két qua
Xa cua phuong phap nay.

Luén &n nghién ctu trén 53 bénh nhan tic rudt sau mo duge diéu tri voi
phuong phap phau thuat noi soi. Vi thoi gian theo ddi dai, luan an da gop
phan dua ra thém cac bang chung dé 1am rd cac chi dinh va cac chong chi
dinh caa phuong phap diéu trj tac rudt sau mo bang phau thuat noi soi.

Ludn an ciing nghién ctu ky vé cac dic diém 1am sang, can 1am sang
ctia cac bénh nhan tac rudt sau mo. Thém vao d6, luan an di danh gia duoc
két qua ngan han (ty 18 thanh cong, ty 18 tai bién trong mo, ty 1é bién chung
sau md) va dic biét 1a két qua dai han cua phuong phap diéu tri tic rudt sau
mo bang phau thuat noi soi.

Trén day la nhiing thong tin vé dong gdp méi caa luan an. Kinh mong
Quy Hoi ddng, Quy thay chip nhan va cho phép luan an dugc bao vé trudc

Hoi dong cham luan an Tién si cap Pai hoc Hué.

Nghién cuiu sinh

Piang Ngoc Hung
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THE NEW SCIENTIFIC CONTRIBUTIONS OF THE THESIS

- Thesis title: “Indications and outcomes of laparoscopic
management of postoperative intestinal obstruction”
- | was recognized as a postgraduate student by decision No. 157/
QD-Hue University of 26/ 09/ 2008 from Hue University.
- Speciality: Digestive surgery
- Code: 62 7201 25
- Supervisors:
1/Assoc. Prof. Le Loc, MD, PhD.
2/ Assoc. Prof. Le Dinh Khanh, MD, PhD.
- Educational institution: Hue University of medicine and pharmacy,
Hue University.
The new scientific contributions of the thesis are as follow:

Postoperative intestinal obstruction is a common complication of
abdominal surgery and its treatment is still complicated. The risk of intestinal
obstruction in patients with abdominal surgery ranges from 0.3% to 10.7%.
Indications for treatment are based on clinical and para-clinical manifestions
as well as surgical past history. Among various surgical methods, open
surgery is still considered the treatment of reference of postoperative intestinal
obstruction. However, open surgery creates further damages to the
peritoneum, which increases the risk of recurrence of adhesion and intestinal

obstruction.



Laparoscopic treatment of postoperative intestinal obstruction due to
adhesions was first implemented by Bastug in 1991. Since then, laparoscopic
approach was increasingly accepted by surgeons for its advantages of mininal
invasive nature, more favorable postoperative outcomes, less complications,
faster recovery and shorter hospital stay. In our country, there have been a
number of studies on the feasibility and early results of laparoscopic surgery
in the treatment of adhesive postoperative intestinal obstruction. However,
most authors were not able to give conclusions about the indications and the
long-term outcomes of this treatment.

The thesis was conducted on 53 patients diagnosed with postoperative
intestinal obstruction and treated with laparoscopic surgery. With long follow-
up time, the thesis helped determine the indications and contraindications of
laparoscopic approach for postoperative intestinal obstruction.

The thesis also carefully examined the clinical and paraclinical
characteristics postoperative intestinal obstruction patients. In addition, it
evaluated the short-term results (success rate, rate of surgical complications,
postoperative complication rate) and long-term results of laparoscopic
approach for postoperative intestinal obstruction.

What mentioned above is the new contributions of the thesis. | would
like the Jury board approve and permit me to defend this thesis before the
PhD thesis Jury Board of Hue University.

| really appreciate your consideration.

DANG NGOC HUNG



