NHUNG PONG GOP MOI CUA LUAN AN
1. Nghién ciu nay, cho thy thoét vi ben thuong gap ¢ nam giéi, dic biét bénh
nhan gia, voi tudi trung binh gan 70 tudi, thoi giam mac bénh kéo dai trén 1
nam 13 58,6%, da sd c6 nghé nghiép lao dong niang, séng ¢ ndng thon va mién

nGi. Bénh nhan nhap vién 100% khéi phdng viing ben mét bén hoic hai bén.

2. Nghién ctru ndy, da tim ra mot sé dic diém vé 1am sang: thoat vi ben mot bén
va hai bén, thoat vi ben nguyén phat va tai phat. Siéu am trudc mé xéac dinh
thoat vi ben va phét hién tang trong tui thoét vi. Thuong ton giai phau, phan loai
thoat vi ben va qui trinh ki thuat mé hop Iy cé tinh khoa hoc diéu tri thoét vi

ben.

3. Két qua nghién ctru danh gia dugce uu diém ndi bat cia ky thuat Lichtenstein
trong phau thuat thoat vi ben & bénh nhan tir 40 tudi tré 18n. Puong cong dao
tao ngan, dé thuc hién, it dau sau md, thoi gian tré lai hoat dong som. Bién
chtng sém: tu dich, tu mau, va nhiém tring vét mo thap. Bién chitng muon: dau
man tinh, nhiém trung tim ludi, va ti 18 tai phat thap. Panh gia két qua lau dai
sau mo tbt. Sidu am sau md kiém tra mé xo, tu dich, tu mau, ap-xe, thoat vi tai

phat.

4. Nghién ciu nay gop phan nang cao hiéu qua kham, phat hién sém bénh Iy
thoat vi ben ¢ bénh nhan trung nién va I6n tudi va phau thuat diéu tri thoat vi
ben bang tam lugi nhan tao theo phuong phap Lichtenstein phu hop véi diéu
kién kinh té va y té nudc ta hién nay. Dic biét ma rong ky thuat nay diéu tri

thodt vi ben vé cac bénh vién trong khu vuc mién trung-tay nguyén.



NEW CONTRIBUTIONS OF THE THESIS

1. This study showed inguinal hernia common in men, particularly elderly
patients, with an average age of almost 70, the time of sick prolonged over one
year is 58.6%, the majority of occupation heavy labor, live in rural and
mountain areas. Patients hospitalized 100% swelling in the groin on one side or
both sides.

2. This study, has found a number of clinical characteristics: inguinal hernia on
one side and both sides, primary and recurrent inguinal hernia. Preoperative
ultrasound identified inguinal hernia and detected viscera in the sac hernia.
Lesion of anatomy, inguinal hernia classification and surgical techniques
procedures reasonably scientific treatment of inguinal hernia.

3. The results of the study to assess the advantages of the technical highlights in
Lichtenstein inguinal hernia repair in patients aged 40 years or older. Training
curve is short, easy to operation, less postoperative pain, while back in personal
activity soon. Early complications: seroma, hematoma, and wound infection are
low. Late complications: chronic pain, mesh infection, and recurrence rates are
low. Assessment long-term postoperative results are good. Postoperative
ultrasound examination fibro-mesh tissue, seroma, hematoma, abscess, hernia
recurrence.

4. This study contributes to improving the efficiency examination, early
detection of inguinal hernia in patients middle-aged and older, and surgical
treatment of inguinal hernia using synthetic mesh Lichtenstein method fit
economical and healthy condition of our country today. Especially extend this
technique for inguinal hernia repair at hospitals in the central-west region.



