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PAT VAN PE

1. Tinh cip thiét caa dé tai

Thoat vi ben 1a bénh ly ngoai khoa thuong gap, nhat 1a &
ngudi cao tudi, va duoc diéu tri bang phiu thuat. Cac k¥ thuat st
dung mo tu than trong diéu tri thoét vi ben, ti I¢ tai phat van con cao:
Shouldice 6,1%, Bassini 8,6%, Mc Vay 11,2%. Tai Viét Nam, theo
Nguyén Vin Lidu 3,8%, Bui Duc Phii 19%, va Ngb Viét Tuin 3,7%.
Cac phau thuat nay, sir dung md tyu than dé tai tao thanh bung, gay
cing duong khau, dau nhiéu, va hau phau kéo dai.

Dé tranh su cing cua duong khau, giam ti 18 tai phat. Nguoi
ta sir dung tam ludi nhan tao dat vao viing ben. Pay 1a phau thuat tai
tao thanh bung khong gy cing, va ciing khong 1am thay doi cau trlic
6ng ben. Ky thuat Lichtenstein cho két qua tai phét thap <1%, it dau
sau md, tinh kha thi cao, tiét kiém chi phi. O bénh nhan cao tudi, co
thanh bung nhdo, thoét vi ben 16n, hay thoat vi tai phat thi st dung
mo tu than tai tao thanh bung rat bat loi, khé khan. Dic biét bénh
nhan tir 40 tudi tro 18n, giam qua trinh tong hop va ting qué trinh
thoai hda collagen, can mac thanh bung suy yéu. Do dé, dung tim
luGi nhan tao dé tang cuong thanh bung rat hiéu qua. Tuy nhién, tim
lugi nhan tao nhu 1a mot di vat ghép vao ving ben, c6 nguy co nhiém
khuan va thai loai tAm Iudi. Vi mong mudn hoan thién hon cht luong diéu
tri thoét vi ben, xé4c dinh mtrc d6 an toan, va hiéu qua cua tim ludi nhan tao.
2. Muc tiéu caa dé tai

1. Nghién ctu 1am sang, siéu am, chi dinh va dic diém ky
thuat dat tim lu6i nhan tao diéu tri thoat vi ben & bénh nhan tir 40
tudi tro 1én.

2. Panh gia két qua diéu trj thoat vi ben bang tim ludi nhan
tao theo phuong phap Lichtenstein.

3. Y nghia thyc tién va déng goép cia dé tai

Thoat vi ben la bénh thuong gap, diéu tri phau thuat 1a cha

yéu, md tai tao thanh bung bang md ty than va tim ludi nhan tao.



MJdi phuong phap déu cé nhiing wru, nhuge diém riéng va co ti 1¢ bién
chang va tai phat nhat dinh. DSi v6i bénh nhan tir 40 tudi tro 1én,
thanh bung thuong yéu, long 180 nén dé bi thoat vi ben va dé tai phat
sau mé. Vi vay, lua chon mot phuong phap mé thich hop nham han
ché tai phat va co két qua lau dai tot sau mé cho cac ddi tugng nay la
méi quan tam cua nhiéu phau thuat vién. Trong cac phwong phap tai
tao thanh bung khéng cing, k¥ thuat Lichtenstein dwoc danh gia tdt,
dé nang cao hon nita chat luong diéu tri thoat vi ben. Viéc tién hanh
nghién ciru va danh gia két qua diéu tri 1a can thiét.

Nghién ctu cho thiy: tim ra dugc mot sé dic diém 1am sang
va siéu &m gilp phat hién, chan doan, diéu tri, va két qua tot.

Két qua nghién ciru danh gid duoc wu diém cua ky thuat
Lichteinstein. Bién chang: tu dich 1,5%, tu mau 1%, nhiém tring vét
md 0,5%, dau man tinh 2,6%, ti 18 tai phat 1,6%. Két qua phiu thuat
thanh cong 1a dong gop rat co gia tri vé ung dung ky thuét
Lichtenstein trong diéu tri thoat vi ben & bénh nhan tir 40 tudi tro 1én.
4. CAu truc luan an

Luan an duogc trinh bay trong 121 trang (khong ké tai liu
tham khao va phu luc)

Luan 4n duoc chiara:

+ Pit van dé 2 trang

+ Chuong 1: Téng quan tai liéu 38 trang

+ Chuong 2: Déi tugng va phuong phap nghién ciru 20 trang

+ Chuong 3: Két qua nghién ciru 24 trang

+ Chuong 4: Ban luén 35 trang

+ Két luan 2 trang

Luan an gém 36 bang, 8 biéu db, va 135 tai liéu tham khao
trong d6 ¢ 20 tai lidu tiéng Viét, 103 tai liéu tiéng Anh, 12 tai lidu
tiéng Phap.

Phu luc gom céc cong trinh nghién ctu, tai lieu tham khao,
mot sé hinh anh minh hoa, phiéu nghién ciru, danh séch bénh nhan.



Chuong 1
TONG QUAN TAI LIEU

1.1. LICH SU PIEU TRI THOAT VI BEN
1.1.1. Lich sir diéu trj thoat vi ben bang mé tw than
1.1.2. Lich sir diéu trj thoat vi ben bang tAm lwéi nhan tao
- Lich sir diéu trj thoat vi ben bang tAm lui nhan tao mé ho
- Lich sir diéu tri thoét vi ben bang tim Iudi nhan tao mé ndi soi
1.2. PHOI THAI HQC VA GIAI PHAU HQC
1.2.1. Phdi thai hec

Vao thang thtr hai do sy phét trién qua nhanh nhung khong
ddng bo giira cuc trén va cuc dudi cua phoi, két hop su thoéi hda cua
day chang biu 1am tinh hoan di chuyén tir 6 bung xudng biu, mét tui
phdi mac song song di cling va sau d6 tro thanh dng phc tinh mac.
1.2.2. Giai phau hoc 6ng ben

Ong ben 1a khe nam giita cac 16p cua thanh bung, dai tir 4 - 6
cm, gom bén thanh: trude, trén, sau, dudi 6ng ben va hai 15 ben sau,
va ben ndng. Day ching Henlé, Cooper, cung chau lugc, dai chau mu.
1.3. PAC PIEM SINH LY HQC ONG BEN

Vung ben la mot ving yéu ty nhién cua thanh bung, theo
Nyhus Lioyd, & ngudi binh thudng c6 hai co ché dé giir nguyén ven
cho 6ng ben nham ngin chin cac tang trong 6 bung di qua 16 ben su.
1.3.1. Co ché thir nhit - co thit vong

Co ngang bung, co chéo bung trong c6 tac dung nhu mot co
that. Khi co ngang bung co, kéo day chang gian hé Ién trén va ra
ngoai, cung luc d6 co chéo bung trong sé kéo bo trén va bo ngoai cua
15 ben sau xudng dudi, vao trong dan dén 1am hep 15 ben sau.
1.3.2. Co ché thir hai - mang trap

Cung co ngang bung s€ co tac dong nhu mot cai rém ril
xuéng, lGc nghi cung nay cang 16i 1én trén. Khi co chéo bung
trong va co ngang bung co thi cung co ngang dudi thing ra va ha
xubng dudi, &p sat day chang ben dé che chin thanh sau éng ben.



1.4. NGUYEN NHAN PUA PEN BENH LY THOAT VI BEN

Thoét vi ben, c6 hai nguyén nhan chinh: bam sinh va mac phai.
1.4.1. Nguyén nhan bam sinh

Nguyén nhan dua dén thoat vi ben gian tiép & tré em va nguoi
I6n do ton tai caa 6ng phdc tinh mac.
1.4.2. Nguyén nhan mac phai

- Bénh ly trong 6 bung, su gang stc lién quan thoat vi ben.

- Thoét vi ben: & bénh nhan sau mé cét rudt thira, than da
nang, sau chan thwong viing ben va ¢ bénh nhan giy xuong chau.

- Yéu t6 di truyén, cac yéu t khac lién quan dén thoat vi ben.
1.5. CO CHE BENH SINH, PHAN LOAI THOAT VI BEN
1.5.1. Co ché bénh sinh

- Su mét can bang giita 4p luc bén trong 6 bung va co ché gitr
kin thanh bung thi thoat vi xay ra, c6 hai co ché: tn tai dng phc tinh
mac, va thanh bung bi suy yéu.
1.5.2. Phan loai thoat vi ben theo vi tri gidi phiu

- Phan loai thoat vi ben gém: gian tiép, truc tiép, phéi hop.
1.5.3. Phén loai thoat vij ben theo cac tac gia

- Phan loai thoat vi ben theo Nyhus 1993: loai I, II, A, I1IB, IV.
1.6. LAM SANG THOAT VI BEN VA SIEU AM VUNG BEN -
BIU
1.6.1. Thoat vi ben khong cé bién chirng
1.6.2. Thoat vi ben c6 bién chitng
1.7. PHAU THUAT PIEU TRI THOAT VI BEN BANG
MO TU THAN
1.7.1. Nguyén tic phau thuat thoat vi ben
1.7.2. Céc ky thuat diéu tri thoat vi ben bang md tw than

- Khau hep 16 ben sau. Phuc héi thanh bung st dung: day
ching ben, dai chau mu, day chang lugc.

- Khau gap ta 4o: X. I. Kimbarovski, M. A. Xpaxokukoski.



1.8. PHAU THUAT PIEU TRI THOAT VI BEN BANG
TAM LUOI NHAN TAO
1.8.1. Phiu thuat mé dit tAm lwéi nhan tao

Phuong phap dit tdm luéi nhan tao cua Lichtenstein, Plug
cua Gilbert, Plug cua Rutkow va Robbins, PSH®, tAm Iudi cua Kugel.
1.8.2. Pit tAm lw6i nhan tao bang ndi soi trong, ngoai phic mac

K thuat noi soi: dit tim luéi xuyén qua 6 bung ngoai phic
mac, trong phuc mac, va hoan toan ngoai phic mac.
1.8.3. Yéu cau ky thuat cia mt tAm luéi nhan tao
1.8.4. Su td chirc h6a md khi dit tam lwéi nhan tao vao ving ben

Giai doan: viém c4p, man tinh, ting sinh mé, hoan thién mo.

1.8.5. C4c loai tam lwéi nhan tao ding trong thoat vi

Tam luoi bang chat lieu khong tan: ePTFE, polyester,
polypropylene. TAm lugi bang chat liéu tan: tim lu6i polyglycolic
acid (Dexon), polyglactin 910 (Vicryl).
1.9. TAI BIEN VA BIEN CHUNG PHAU THUAT THOAT VI BEN
1.9.1. Tai bién trong khi phiu thuat

Ton thuong: dng dan tinh, tang trong tdi thoat vi, bang quang,
than kinh chau ben - chau ha vi. Khau pham vao b6 mach dui.
1.9.2. Bién chitng sém sau phau thuat

Chay mau hozc tu mau vét mé, tu mau vung ben - biu, tu dich
viing ben, nhigm tring vét mé, bi tiéu, tiéu kho.
1.9.3. Bién chitng mugn

Thodt vi tai phat, dau man tinh sau md, teo tinh hoan, sa tinh
hoan, tran dich mang tinh hoan, réi loan cam giac ving ben - biu.
1.9.4. Bién chitng do tam lréi

Tam ludi di chuyén, nhidm khuan tdm ludi, tim ludi gay
thang noi tang.



Chuong 2

POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. POI TUQNG NGHIEN CUU

Bénh nhan bi thoat vi ben, diéu tri bang ky thuat dat tim lui
nhan tao theo Lichtenstein, dia diém BVTW Hué va BV Truong Pai
hoc Y - Dugc Hué, tir thang 7 ndm 2009 dén thang 12 nam 2012.
2.1.1. Tiéu chuan chen bénh

- Tudi tir 40 tro 18n, thoét vi ben nguy@n phat, tai phat.

- ASA: I, II, Il va Nyhus: loai 1A, I1IB, IVA, IVB, IVD.
2.1.2. Tiéu chuan loai trir

- Thoat vi ben nghet.

- Nyhus loai |, loai I, loai I11C va loai IVC va ASA: IV, V.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ctu

- L& mot nghién ciu 1am sang mé ta tién cau c6 can thiép,
khbng so sanh va theo ddi doc.

- Ung dung cdng thic tinh ¢& mau nhu sau:

N=2% .4 % Pxilz_P)

Trong do:
- n: s6 bénh nhan tdi thiéu.
- P: ti 1€ tai phét, dya theo y van, ching t6i chon P=3%.
- o mirc ¥ nghia thong ké «=0,05 thi Z;.,;, = 1,96.
- A: khoang sai Iéch mong mudn, chon A=0,03.

Thay vao cong thuc, tinh ra chiing t6i duge n > 124 bénh nhan.



2.2.2. Nghién ciru dic diém chung, 1am sang va siéu am
2.2.2.1. Nghién ctru dic diém chung bénh nhan thoat vi ben

Tudi, gigi tinh (nam, nit), dia du (thanh thi, néng thén, mién
nGi), nghé nghiép (lao dong nhe, nang, huu tri, gia), ly do vao vién
(khdi phong & viing ben phai, tréi, va hai bén), thoi gian mac bénh.
2.2.2.2. Phan loai strc khoe bénh nhan theo ASA: I, 11, I, IV, V
2.2.2.3. Nghién ctiru 1am sang thoét vi ben

Thoat vi ben phai, trai hoac hai bén, va tai phat.
2.2.2.4. Nghién ciru dac diém siéu am trong thoat vi ben

Siéu am truéc phau thuat nham xac dinh: tdi thoat vi (truc
tiép, gian tiép, phdi hop), thanh phan trong tdi thoét vi (quai rudt non,
mac ndi 16n, manh trang, két trang sigma).

Siéu am sau phau thuat nham phét hién: (tu mau, tu dich sau md,
ap - xe vung ben, thodt vi tai phat, khao sét vi tri, d6 day mé xo).
2.2.3. Tiéu chuan phan loai thoat vi ben
2.2.3.1. Tiéu chuan phan loai theo vi tri giai phau: thoét vi ben gian tiép,
tryuc tiép, phdi hop.
2.2.3.2. Tiéu chuan phan loai theo Nyhus: loai I, 11, I1IA, 11IB, IV.
2.2.4. Chi dinh @it tim lw6i nhén tao trong phiu thuit thoat vi ben

Phau thuat chuong trinh, thoat vi ben thuong: thoat vi
ben mot bén, hai bén, tai phat. Thoat vi ben c6 thanh sau éng
ben yéu: loai 1A, I1IB, IV. Chuan bi bénh nhan trugc mo, gay
té tuy séng, gady mé noi khi quan. Vé sinh ving mé, chuan bj

dung cu, phuong tién.



2.2.5. Ky thuat dat tam luéi nhan tao theo Lichtenstein
2.2.5.1. Boc 16 va xtr ly tai thoét vi

Rach da song song véi day chiang ben. M can co chéo bung
ngoai dé vao viing ben. Tach hai 14 can co chéo bung ngoai, boc 16
thing tinh. Boc 16 tai thoét vi, xtr Iy tdi thoat vi: gian tiép, va truc tiép.
2.2.5.2. bt tim luéi nhan tao vao dng ben

K§ thuat Lichtenstein, dat tim ludi nhan tao Ia thi chinh,
thanh sau dng ben duoc che phu bang tim luéi polypropylene, dit
doc theo chiéu 6ng ben tir trong ra ngoai, dau trong phai phu Ién day
chang ben va vurot qua cii mu, dau ngoai dugc xé doc thanh 2 vat, 2/3
trén va 1/3 duéi, diém dimg tuong tng véi 13 ben sau.
2.2.6. Phuwong phap danh gia két qua sau phau thuat
2.2.6.1. Theo ddi va danh gia két qua trong va sau mo

- Trong mé: chay mau tir d6ng mach thuong vi nong, thuong
t6n dam rdi tinh mach thimg tinh, thwong t6n c4c mach méu thirng
tinh gay thiéu mau tinh hoan, ton thuong 6ng dan tinh, ton thuong cac
day than kinh, thuong ton cac tang do thao tac ky thut.

- Do v6 cam nhu: tiéu kho, bi tiéu, dau dau, dau cot song, té
chi dudi, liét van dong chi dudi.

- Thoi gian phau thuat: tinh tir khi rach da cho dén khi déng
da mot bén hodc hai bén, kich thudc tim ludi nhan tao.

- bBanh gia dau sau md, dau: rat nhe, nhe, trung binh, nhiéu
va rat nhiéu.

- Bién chang sau phau thuat: chay méau vét mo, phu né vét
md, tu mau vét md, tu dich vét mé, nhidm trung vét mé, viém tinh

hoan, pht né tinh hoan.



2.2.6.2. Panh gia két qua trudc ldc xuat vien

Thoi gian: hau phau, ding giam dau, thoi gian dung khang sinh.

Tiéu chuin danh gia

Panh gia két qua, dya vao tiéu chuan cia tac gia Nguyén
Vin Lidu, Bui Bac Pha, Trinh Vian Thao: tét, kha, trung binh, kém.
2.2.6.3. Theo déi, danh gia két qua s6m va lau dai

Phuong phap theo doi: hen bénh nhan tai khdm: 1 thang, 6
thang, 12 thang, 24 thang, 36 thang, 48 thang. Khi tai kham can
danh gia: thoi gian tro lai hoat dong sau khi mé, phat hién cac bién
chang muon (nhidm tring tAm lu6i, dau man tinh sau mo, té ving
ben - biu, teo tinh hoan, sa tinh hoan, thoat vi tai phat).

- Panh gia két qua gan (1 - 6 thang) va xa (12 - 48 thang)

Tiéu chuin danh gia

Panh gia két qua, dua vao tiéu chuan cua tac gia Nguyén
Vin Liéu, Bui Buc Pha, Trinh Vian Thao: tét, khé, trung binh, kém.
2.2.6.4. Siéu am kiém tra két qua mé xo tao thanh & viing ben

Siéu 4m xac dinh: vi tri mé xo quanh tdm lugi nam ding vi
tri hay di léch, phang hay hang héc, day hay mong.
2.2.7. Phwong phap xir ly s6 liéu

S6 ligu duoc xir 1y theo phuwong phap théng ké y hoc dya trén
cac phan mém nghién ciru thdng ké y hoc SPSS 15.0 for Windows.



Chuong 3

KET QUA NGHIEN CcUU
Tir thang 7 nam 2009 dén thang 12 ndm 2012, chang to6i da

m6 176 bénh nhan (193 thoat vi ben), dat tim ludi nhan tao theo

phuong phép Lichtenstein, thu dwoc cac két qua sau:

3.1. PAC PIEM CHU
3.1.1. Tubi
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Biéu d6 3.1. Phan bd bénh nhan theo nhom tudi
Tudi trung binh 69,74 + 11,25, tudi thap nhat 40 va tudi 16n nhat 92.

3.1.2. Giéi tinh

Bang 3.1. Phan b4 bénh nhan theo gidi tinh

Gidi tinh S6 bénh nhén Ti 1& (%)
Nam 173 98,3
Nit 3 1,7

Téng 176 100

Trong 176 bénh nhan c6 173 nam chiém wu thé 98,3% (P<0,01).




3.1.3. Phan b bénh nhan theo dia dw
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Biéu d6 3.2. Bénh nhan phan bé theo dia du
Bénh nhan séng & ndng thén, mién nai chiém 64,2% (P <0,01).
3.1.5. Phan bd nghé nghiép
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Biéu d@b 3.3. Phan b bénh nhan theo nghé nghiép



Bénh nhan huu tri va qua tudi lao dong bi thoét vi ben chiém
uu thé vai ti 18 70,5% (P <0,05).
3.1.6. Thei gian tir khi mic bénh dén khi phiu thuat
Bang 3.3. Phan bd thoi gian méc bénh

Thoi gian S6 bénh nhan Ti 18 (%)
<1 nim 73 41,4
1-5nim 79 44,9

> 5 nam - 10 nam 11 6,3

> 10 nam 13 7,4

Tong 176 100

Thoi gian méc bénh ngin nhat 1 thang va dai nhét 53 nam.
Bénh nhén c6 thoi gian mac bénh trén 1 nam 58,6%.
3.1.7. Ly do vao vién

Bang 3.4. Phan b bénh nhan theo ly do vao vién

Ly do vio vién S6 bénh nhan Ti 18 (%)
Khéi phdng ving ben 144 81,7
Khéi phong viing ben hai bén 17 9,7
Khdi phdng viing ben - biu 4 2,3
Khéi phong viing ben kém dau 11 6,3
Téng 176 100

Bénh nhan vao vién c6 khdi phong & ben 97,7% (P<0,01).




3.1.8. Tién sir bénh Iy ndi khoa
Bang 3.5. Tién st bénh Iy noi khoa.

Bénh ly S6 bénh nhan Ti 18 (%)
Viém phé quan man tinh 8 4,6
Hen phé quan 4 2,3
Bénh phoi tac nghén man tinh 1 0,6
Lao phdi cii 1 0,6
U xo tién liét tuyén 7 4,0
Téo bon kinh nién 9 50
Tong 30 17,1

Xét vé yéu t0 thuan loi:
Viém phé quan man tinh, hen phé quan, bénh phdi tic nghén man
tinh, lao phoi cii ¢6 14 trudng hop chiém 8,1%.
U xo tién liét tuyén, tao bon kinh nién c6 16 truong hop chiém 9%.
3.1.9. Tién sir phau thuat
Bang 3.6. Phan bé tién str phau thuat

Tién sir phiu thuat S6 bénh nhan Ti 18 (%)
M6 cit rudt thira Mac Burney 8 4,6
Mb bung duong tring giita 11 6,3
M6 séi bang quang hé 4 2,3
Mb u xo tuyén tién liét h 8 4,6
M5 u xo tuyén tién 1iét nodi soi 2 11
Tong 33 18,8

M& cit rudt thira 4,6%, mo bung duong trang gitra 6,3%.




3.2. LAM SANG THOAT VI BEN VA SIEU AM VUNG BEN
3.2.1. Lam thoat vi ben
3.2.1.1. Vi tri thoat vi
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Biéu d 3.4. Phan bd theo vj tri thoét vi
Thoat vi ben: bén phai 49,4%, bén trai 40,9%, hai bén 9,7%.
3.2.1.3 Phén loai thoét vi
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Biéu d6 3.6. Phan loai thoat vi
Thoét vi ben thé: gian tiép 54,9%, truc tiép 28,5%, phdi hop 16,6%.



3.2.2. Két qua siéu Am ving ben - biu

Bang 3.9. Phan b két qua siéu &m ben - biu

Tang trong tii thoat vi S6 truong hop Ti 1€ (%)
Khéng c6 tang thoat vi 59 30,6
Rudt non 117 60,6
Tang thoat vi | Mac ndi 12 6,2
Két trang 5 2,6
Tong 193 100

C6 tang thoat vi 134 truong hop chiém 69,4%.
3.3. CHI PINH VA CAC PAC PIEM KY THUAT

3.3.1. Chi dinh phiu thuat

Bang 3.10. Phan b bénh nhan thoat vi ben chi dinh phau thuat

Chi dinh phau thuat Sé bénhnhan | Tilé (%)
Thoat vi ben nguyén phat mot bén 131 74,4
Thoat vi ben tai phat mot bén 28 15,9
Thoat vi ben nguyén phat hai bén 17 9,7
Téng 176 100

Thoat vi ben nguyén phat mot bén 74,4% (P<0,01).

3.3.2. Pic diém k¥ thuat




3.3.2.4. Kich thwéc tam lhréi
Bang 3.12. Phan b kich thudc tam ludi

Kich thuéc tAm luéi S6 truomg hop Ti 18 (%)
5x 10 cm 174 90,2
6x11cm 11 5,7

7,5x15cm 8 4,1
Tong 193 100

Tam ludi c6 kich thude: nhd 95,9%, 16n 4,1%.
3.4. KET QUA CHUNG

3.4.2. Panh gia mirc @9 dau sau méo

Bang 3.15. Phan bd bénh nhan theo mie d6 dau ngay dau tién sau mo

S6 bénh nhén

Panh gia dau sau mb Ti 1€ (%)
Thoat vi1 bén | Thoat vi 2 bén

Khoéng dau 0 0 0
Pau rat nhe 8 0 4,6
Pau nhe 133 12 82,3
Pau vira 12 3 8,5
Dau nhiéu 6 2 4,6
Dau rit nhiéu 0 0 0
Téng 159 17 100

Bénh nhén dau nhe chiém ti 1& cao nhat 82,3%.




3.4.9. Bién chitng sau mé
Bang 3.22. Bién chang sau m

Bién chirng sau md S6 truomg hop Ti 1€ (%)
Chay méau vét mo 1 0,5
Tu dich vét mo 3 15
Tu mau vét mod 2 1,0
Tu mau ben biu 4 2,1
Nhiém tring vét mo 1 0,5
Sung vung biu 4 2,1

Tong 15 7,7

Tu mau vét mo va ben biu 3,1%, nhiém trung vét mo 0,5%
3.4.10. Panh gia két qua sau phau thuat
Bang 3.23. Panh gia két qua sau phiu thuat
Sau phau thuat, theo ddi 176 bénh nhan véi 193 trudng hop
thodt vi ben va duoc danh gia két qua nhu sau:

Pinh gia sau md S6 truong hop Ti 18 (%)
Tét 158 81,9
Khé 31 16,1
Trung binh 4 2,1
Kém 0 0
Téng 193 100

Tot ¢ 158 truong hop 81,9%, kha ¢6 31 truong hop 16,1%,
trung binh 4 truong hop 2,1%. Ti 1€ theo doi dat 100%.




3.5. PANH GIA KET QUA GAN

3.6.2. Bién chitng vé cam giac

Bang 3.25. Bién ching vé cam giac sau 6 thang

Bién chirng cam giac S6 truong hop Ti 1€ (%)
Pau man tinh sau md 5 2,6
Té ving ben - biu 29 15,0
Roi 10%11} cam giac vung 1 05
biu va goc duong vat '

Tong 35 18,8

Pau kéo dai sau mo cd 5 truong hop chiém 2,6%, t€ vung

ben - biu ¢ 29 truong hop chiém 15,0%.

3.6.3. Panh gia két qua sau 6 thang

Bang 3.26. Panh gia két qua sau phau thuat 6 thang

Sau 6 thang, 176 bénh nhan vé4i 193 truong hop thoat vi ben

theo ddi va danh gia c6 két qua nhu sau:

Pinh gi4 sau 6 thiang S6 truong hop Ti 18 (%)
Tot 158 81,9
Kha 34 17,6
Trung binh 1 0,5
Kém 0 0
Téng 193 100

Tot ¢o 158 truong hop 81,9%, kha c6 34 truong hop 17,6%,
trung binh 1 truong hop 0,5%. Ti 1€ theo doi dat dugc 100%.




3.7. DPANH GIA KET QUA XA
3.7.2. Céc bién chirng xa

Bang 3.29. Bién chuang xa sau phau thuat 12 - 24 thang

Bién chirng khac So truong hop Ti 1€ (%)
Nhiém trung tam luéi 0 0
Teo tinh hoan 1 0,5
Sa tinh hoan 0 0
Thoat vi tai phat 3 1,6

Téng 4 2,1

Thoat vj tai phét chiém 1,6%, teo tinh hoan chiém 0,5%.
3.7.6. Panh gia két qua sau 24 thang

Bang 3.33. Panh gia két qua sau phiu thuat 24 thang

Sau phau thuat 24 thang, theo ddi dugc 167 bénh nhan voi
184 truong hop thoat vi ben va dugc danh gia két qua nhu sau:

Panh gia sau 24 thang SO truwong hop Ti 1€ (%)
Tot 180 93,3
Kha 0 0
Trung binh 1 0,5
Kém 3 1,6
Tong 184 95,4

T6t ¢6 180 truong hop chiém 93,3%, trung binh 1 truong hop
chiém 0,5%, kém 3 truong hop chiém 1,6%. Ti 1¢ theo d&i dat 95,4%.

So sanh cap: Két qua sau 6 thang t6t hon sau md, sau 12 thang
tot hon 6 thang, sau 24 thang tot hon 12 thang (c6 ¥ nghia thong ké P<0,01).




Chuong 4
BAN LUAN

4.1. DAC BIEM CHUNG
4.1.1. V& tudi

Qua nghién ctru nay, chung t6i da phau thuat 176 bénh nhan
(193 thoat vi) tir 40 tuol tré 1én, theo phuong phap Lichtenstein dteu
tri thoat vi ben, cho két qua: tu0| trung binh la 69,43 + 11,58, thap
nhat 40 va |0rn nhat 92 tuoi (Bleu dd 3.1). Tac gia Frey, tuol trung binh
59, thap nhat 40 tudi va lon nhat 92 tudi. Ching ti nhan thay rang: tudi
trung binh nghién ciru nay cao hon tac gia Frey.
4.1.2. Phan bo thoat vi ben theo giéi tinh

Nghlen cau nay, (bang 3.1) trong 176 bénh nhan c6 173 nam
chiém 98,3% va 3 nit chiém 1,7%. Theo Vuong Thira Duc, nam 98%,
nir 2%. Malik, nam 97%, nir 3%. Ching t6i nhan thiy ring thoat vi
ben chiém da s6 & nam gigi > 90%.
4.2. PAC PIEM LAM SANG
4.2.1. Vitri thoat vi

Theo két qua nghien clru ctia Cac tac gia nhu: Beeraka, thoat
vi ben phal 54%, thoat vi ben trai 28%, thoat vi ben hai bén 18%.
Nghlen clru nay, (bleu dd 3. 4) thoét vi ben phai 49,4%, thoat vi ben
trai 40,9%, thoat vi ben hai bén 9,7%. Nhu vy, tir cac két qua nghién
ciu cho thay: thoat vi ben thudng xay ra bén phai hon bén trai va it xay ra
dong thoi ca hai bén.
4.2.2. Thoat vi nguyén phat - tai phat

Theo cac tac gia nhu: Beltran, thoat vi ben nguyén phat 78%,
thoat vi ben tai phat 22%. Campanelli, thoat vi nguyén phat 88,3% va
thoat vi tai phat 11,7%. Nghién ctu nay, thoat vi ben nguyeén phat
85,5%, thoat vi ben tai phat 14,5%. Cac nghién cau cho thay thoat vi
ben da mo bi tai phat van con cao.
4.3.VE PHAN LOAI ASA VA PHUONG PHAP VO CAM
4.3.1. Vé phan loai ASA

Nghién ctu cia ching t6i, gdm cd 176 thoat vi ben phau thuat
theo Lichtenstein, phan loai ASA: loai | 66,5%, loai Il 32,4%, loai llI
1,1% (biéu d6 3.7). Nghién ctru cua cac tac gia, thoat vi ben chi phau
thuat cho nhitng bénh nhan c6 ASA loai |, loai Il va rat it loai 111 va
khong phau thuat cho loai 1V, V ngoai tri khi thoat vi ben bi nghet.
4.3.2.Vé phwong phap vO cam

Gay té tiy song va gay té ngoal mang cung it bi blen ching buon
ndn va ndn mira sau mo hon gy mé toan than. Gay té tay Song dan co va
giam dau tot hon gy té tai chd nén phau thuat vién thao tac dé dang
hon, cudc mo thoai mai va nguoi bénh yén tam, hai long hon.



Riéng ¢ Viét Nam, vO cam thuong dugc ap dung cho cac
phau thuat thoat vi viing ben trong céc co s& Yy té 1a gay té tay sbng.
Nghlen ctru nay, (biéu d6 3.8) cach vo cam: gay té tay séng 91,5%,
gay mé noi khi quan 8,5%.

4.4. CHI DINH, KiCH THUOC, KY THUAT LICHTENSTEIN
PAT TAM LUOI NHAN TAO
4.4.1. Chi dinh dit tim luoi nhan tao

Trong nghlen cuau nay, chi dinh dat tAm ludi nhan tao theo
phuong phap Lichtenstein dé didu tri thoat vi ben & bénh nhan tir 40
tudi tro 1én, bao gom: thoét vi bennguyén phat mot bén, hai bén,
thoét vi ben tai phat, va theo phan loai cua Nyhus thoat vi ben: loai
A, I1IB va loai IVA, IVB, IVD, c6 cau trac thanh sau ong ben yéu,
t6 chirc mac ngang long léo va bi tai phat. Khi lon tudi, mo bi 130 hoa,
cac can co thanh o6ng ben thleu ving chic. Khi khau cang can mac mat
tinh dan héi va khong chac chan. Vi vdy, can chi dinh dat tim Iugi nhan
tao dé tang cuong viing chac thanh bung.

4.4.2. Kich thwéc va chuén bij tAm lwéi nhan tao polypropylene

Xac dinh kich thuoc va Chuan bi tim [uéi nhan tao
polypropylene, lién quan dén cdc miu tAm lu¢i nhan tao Gng dung
trong phau thuat diéu tri thoat vi ben duoc cung cap tur nha san xuat
4.4.3. Ky thuit Lichtenstein dit tAm lwéi nhan tao polypropylene

Chung t6i nhan thay rang ky thuat nay khong phtc tap, dé thuc
hién, thoi gian huan luyén ngan, dung tim Iugi nhan tao tang cuong
thanh sau ong ben. Ky thuat co dinh nhu sau: cb dinh b dudi tm ludi
nhan tao vao day chang ben. X¢ d6i mot phan dau ngoai tam lui
nhan tao thanh hai vat. C6 dinh be trén va dau trong tam ludi nhan
tao. Khau hai vat duoi dé 6m Iay thung tinh
45 KET QUA CHUNG SAU PHAU THUAT
4.5.1. Thoi gian phau thuat

Nghién ctu nay, (bang 3.13) thoat vi ben mot bén, thoi gian
mé trung binh 54 £ 9,99 phut. Thoat vi hai bén: thoi gian md trung
binh 98,8 + 17,89 phat. Theo Vuong Thira Duc, thoi gian mo trung
binh 36 phut, thoi glan mo ngin nhat 25 _phut, dai nhat 50 phat. So
voi chung t6i, thoi gian md cia tac gia ngan hon.

4.5.2. Thoi gian tré lai sinh hoat cé nhan sau ph?lu thuat .

Viéc danh gia thoi gian phuc hoi sinh hoat c& nhan sém sau mo
khac nhau tuy ting tac gia. Nhung, phan l6n khodng thoi gian nay tinh tir
khi bénh nhan dugc md xong, roi phong md chuyen sang phong hau phau
cho dén khi bénh nhan tw dimg day duoc, tu di tiéu, tw vé sinh c4 nhan ma
khong can su trg gilp cia nguoi khéc (than nhan hodc nhan vién y té), xac
dinh bang cach hoi bénh nhan.



4.6. TI LE NHIEM TRUNG SAU PHAU THUAT VA KHANG
SINH SAU PAT TAM LUGI NHAN TAO
4.6.1. Ti 1é nhiém trung vét mo

Nghién cu nay nhiém tring vét mo 0,5% (bang 3.22).
Nhiém tring vét mé sau diéu tri thoat vi ben bang tim ludi xay ra tu
3 den 4%. Nhidm tring sém, xay ra trong vong 30 ngay sau m, bao
gom da va mé dudi da Nhiém tring muon, thuong mot ndm sau md,
gom: 16p can, co, va tim ludi nhan tao. Do nhiém vi khuan va nhiém
tring tAm ludi v6i Staphylococcus aureus, Staphylococcus epidermidis
va vi khuan gram am, diéu tri can lay bo tAm ludi.
4.6.2. Khang sinh trong phiu thuit diéu tri thoat vi ben bing tim
lwéi nhén tao

Nhim tring lién quan dén tim lui nhan tao rat kho diéu tri,
mot sb truong hop phai liy bo tAm ludi. Viéc sir dung khang sinh trong
phau thuat diéu tri thoat vi ben, muc dich ngan chan vi khuan xam nhap
vao vét mo va dam bao vd tring tuyét ddi. Tir két qua nghién ciu cua
cac tac gia: str dung khéang sinh ti 18 nhiém khuan thap, an toan va
tranh nhiém tring sau (nhiém tring tam ludi).
4.7. PANH GIA PAU THOI KY HAU PHAU VA PAU KEO
DAI SAU PHAU THUAT
4.7.1. Panh gia dau thoi ky hau phau

Nghién ctu nay, ching t6i danh gia dau dua vao thudc do cam
giac dau va mo ta dau bang 10i cta bénh nhan. Thay thudc dura ra 6
muc do: khong dau, dau rat nhe, dau nhe, dau vira, dau nhiéu, dau rat
nhiéu. Céc tac gia cong nhan: diéu trj thoat vi ben bé“lng ky thuat
Lichtenstein it dau sau md, thoi gian hdi phuc ngén, va tai phat thap.
4.7.2. Pau kéo dai sau phiu thuat

Pau man tinh: bénh nhan dau kéo dai hon 3 thang sau mo thoat
vi ben. Nguyén nhan gy dau man tinh: 1i k¥ thuat, chan thuong day
than kinh, hinh thanh u than kinh sau khi cit mot phan, hoan toan hoic
bi chén ép do dinh. Piéu tri dau viing ben man tinh sau mé: dong thude
giam dau tai chd hoiic steroid. Nghién ctiu nay, (bang 3.25) dau viing ben man
tinh sau mé 1 2,6%, ti & ndy twong ing vai cAc tAc gia trén thé gidi.



4.8. BIEN CHUNG SAU PHAU THUAT
4.8.1. Bién chitng sém

Qua nghién ctru 176 bénh nhan véi 193 lan phiu thuat, bién
chang sau phau thuat nhu: (bang 3.22) bién ching chung 15 trudng hop
chiém 7,7%. Khi phat hién bénh nhan bj tu mau, tu dich nén Iam siéu am
kiém tra, dé x4c dinh vi tri, kich thuéc ciia khdi mau ty, dich tu va cé thé
choc ht. Ty dich thuong duoc hap thu trong vong 6 - 8 tuan.

4.8.2. Bién chieng muén

Nghién ctru cua Post, dit tim ludi nhan tao kinh dién, bién
chitng muon 6 thang: tu dich 3,8%, cam giac di vat 43,8%, tai phat
4,2%. Nghién ctru nay, (bang 3.25) dau ving ben man tinh sau mé
2,6%, té vlung ben - biu 15%. (Bang 3.29) teo tinh hoan 0,5%, thoat
vi tai phat 1,6%. Nhu vay, bién chirng muon sau mé thap.

4.9. SIEU AM BEN - BiU TRUOC VA SAU PHAU THUAT

Siéu am trudc mo, gilp chan doan xac dinh thoat vi ben truc
tiép, thoat vi ben gién tiép, thoat vi ben phéi hop.

Siéu am sau mé, gidip phét hién cac bién ching sém nhur: tu dich, ty
mau, ap Xe vung ben - biu.

Siéu am con gitip huéng dan choc hiit: khdi méu ty, tu dich sau md va
gilip phét hién c4c bién ching mudn sau md: &p xe quanh tim Iudi, teo tinh
hoan, thodt vi tai phat.

4.10. Ti LE TAI PHAT SAU PHAU THUAT PIEU TRI THOAT
VI BEN BANG TAM LUOI NHAN TAO

Vuong Thira Buc, ti 1€ tai phat ky thuat Lichtenstein 0% va
TEP 2,2%. Nghién ctu ndy, 193 thoat vi ben, dat tim lu6i nhan tao
theo k¥ thuat Lichtenstein, ti I¢ tai phat (1,6%) (bang 3.29).

Nam 1992 Kurzer bao céo k¥ thuat Lichtenstein véi 5 trung
tam khac nhau, ti Ié tai phat 0,2%. Awan, ti 1€ tai phat: Shouldice 5%,
Lichtenstein 1,28%. Mirza, ti 1€ tai phat: Lichtenstein 2,5% thép hon
TEP 5%.

Nguyén nhan tai phat thuong do sai pham vé mit ky thuat
nhu: phau tich khong dii rong, tim ludi nho khéng phii hét thanh sau
6ng ben, khi dat tam lugi khéng phang, gap hoac xoan.



KET LUAN

Qua nghién ciru 176 bénh nhan tir 40 tudi tro 18n, phau thuat
193 truong hop thoét vi ben bang ky thuat Lichtenstein, ching toi rat
ra mot s6 két luan nhu sau:

1. Lam sang, siéu am, chi dinh va dic diém ky thuat:

- Bénh nhan thoét vi ben thuong gap ¢ nam gidi, tudi trung
binh gan 70 tudi, song & nong thon, va lao dong nang.

- Thoi gian mac bénh kéo dai trén 1 nam 58,6%. Ly do vao
vién: 100% khéi phong ¢ viing ben mot bén hozc hai bén.

- Lam sang:

+ Thoéat vi ben bén phai 49,4%, thoat vi ben bén trai 40,9% va
thoat vi ben hai bén 9,7%. Thoat vi ben thé gian tiép 54,9%, thoat vi
ben thé truc tiép 28,5%, thoat vi ben thé phdi hop 16,6%.

+ Phan loai theo Nyhus, bénh nhén c6 thanh sau 6ng ben yéu,
mo long 1éo: loai IIIA 22,3%, loai IIIB 63,2%, loai IVA 6,2%, loai
IVB 6,2%, loai IVD 2,1%.

- Siéu am trude md xac dinh tang thoat vi 69,4%: 1a rudt non
60,6%, mac ndi 16n 6,2%, két trang 2,6%.

- Chi dinh bénh nhén thoat vi ben: mdt bén 75,8%, thoat vi ben
hai bén 9,7% va thoat vi ben tai phat mét bén 14,5%. CAu tric can co
ving ben bi suy yéu, khiém khuyét rong, va thoat vi 1on: loai III
85,5%, loai IV 14,5%.

- Dic diém k§ thuat:

+ V6 cam gay té tity song 91,5%, giy mé ndi khi quan 8,5%.

+ Thoi gian md trung binh: thoat vi ben mét bén 54,0+9,9
phut, va thoat vi ben hai bén 98,8+17,8 phut.

+ TAm ludi kich thudc: nhé 95,9%, 16n 4,1%.

2. Danh gia két qua phiu thudt

- Bién ching sém: tu dich Vet mo 1,5%, tu mau vét md 1%, tu
mai ben - biu 2,1%, nhidm tring vét mé 0,5%, sung ving biu 2,1%.

- Bién ching mudn: dau man tinh sau moé 2,6%, té vung ben -
biu 15%, thoat vi ben tai phat 1,6%.

- Panh gia két qua gan: sau 1 thang: tdt 77%, kha 23%. Sau 6
thang: t6t 81,9%, kha 17,6%, trung binh 0,5%.

- Panh gia két qua xa: 12 thang: tot 92,7%, kha 2,1%, trung binh
0,5%, kém 1,0%. Sau 24 thang: t6t 93,1%, trung binh 0,5%, kém 1,6%
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INTRUDUCTION

1. The urgency of the thesis

Inguinal hernia is a very common surgical disease, especially
in the elderly, and is treated by operation. The techniques using
autologous tissue in inguinal hernia repair, the recurrence rates
remain high: 6.1% Shouldice, Bassini 8.6%, 11.2%, Mc Vay 11.2%.
In Vietnam, according to Nguyen Van Lieu 3.8%, Bui Duc Phu,
19%, and Ngo Viet Tuan 3.7%. The surgery, using autologous tissue
to reconstruct the abdominal wall, causing tension sutures, severe
pain, and prolonged postoperative.

To avoid tension of the sutures, reduced recurrence rates. We
use polypropylene mesh placed in the inguinal area. This is
reconstructive operation the abdominal wall which is tension-free,
and not alter the structure of the inguinal canal. The results of
Lichtenstein technique have a low recurrence <1%, less postoperative
pain, feasible high, cost savings. In elderly patients, have a flabby
abdominal wall, large inguinal hernia, or inguinal hernia recurrence.
In elderly patients have a flabby abdominal wall, large inguinal
hernia, or inguinal hernia recurrence and the using of autologous

tissue reconstructive abdominal wall is very unfavorable, difficult.
The especially patients aged 40 and older decrease the synthesis and
increase degradation of collagen, the fascia of the abdominal wall
weakens. Therefore, the using of polypropylene mesh to strengthen
the abdominal wall is very efficient. However, mesh as a foreign
body inserted into the inguinal area, with the risk of infection and
rejection mesh. Wishing excellent quality inguinal hernia repair,
determine the level of safety, and efficacy of polypropylene mesh.
2. The aim of the thesis

1. Researching on clinical and ultrasound characteristic,
indicating and technical characteristics in setting polypropylene mesh
inguinal hernia repair in patients aged 40 years or olderly.

2. Evaluating the results of inguinal hernia repair by tension-
free Lichtenstein mesh.



3. Practical significance and new contribution of thesis

Inguinal hernia is a common disease, treatment is principal
operation. The inguinal hernia repair by using the tissue autologous
abdominal wall and polypropylene mesh. Each method has an
advantages and disadvantages and the rate of complications and
recurrence of certain. For patients aged 40 and older, the abdominal
wall often weakens, vulnerable loose so easy inguinal hernia and
recurrence post-operation. So choose an appropriate method of the
operation to limit recurrence and have good long-term outcome after
surgery for these objects is the concern of many surgeons. In the
recontructive method of the abdominal wall is tension-free. The
Lichtenstein technique was a great experience, to further improve the
quality of inguinal hernia repair. The research and evaluation of the
results of treatment is necessary.

Research shows that: find a number of clinical features and
ultrasound to help detect, diagnosis, treatment, and good results.

Research results to assess the advantages of technical
Lichteinstein. Complications rates: seroma 1.5%, hematoma 1%, wound
infection 0.5%, chronic pain 2.6%, recurrence 1.6%. Results successful
surgery is very valuable contributions to applications in the inguinal
hernia repair by Lichtenstein in patients aged 40 years or older.
4. Structure thesis

The thesis is presented in 121 pages

The thesis is divided into:

+ Introduction 2 pages
+ Chapter 1: Overview 38 pages
+ Chaper 2: Subject and Method 20 pages
+ Chaper 3: Result 24 pages
+ Chaper 4: Discussion 35 pages
+ Conclusion 2 pages

The thesis includes 36 tables, 8 diagrams, and reference 135
documents including: 20 Vietnamese, 103 English, 12 French.

Appendices include studies, references, some illustrations,
protocol research, patients list.



Chapter 1
OVERVIEW OF LITERATURE

1.1. HISTORY OF INGUINAL HERNIA REPAIR

1.1.1. History of inguinal hernia repair by autologous tissue
1.1.2. History of inguinal hernias repair by polypropylene mesh
- History of inguinal hernias repair by open operation mesh.

- History of inguinal hernias repair by laparoscopy mesh.

1.2. Embryology and anatomy

1.2.1. Embryology

In the second month due to rapid growth but not extreme
synchronization between the upper and lower pole of the embryonic,
combined degeneration of the ligament scrotal, do testis move from
the abdomen into the scrotum.The peritoneal sac a parallel go
together and then become the processus vaginalis.

1.2.2. Anatomy of inguinal region.

Inguinal canal is a gap between the layers of the abdominal
wall, ranging from 4-6 cm, consists of anterior wall, superior wall,
posterior wall, inferior wall the inguinal canal and deep inguinal ring,
and suprficial inguinal ring. Henlé ligament, Cooper ligament, Ilio-
pectineal arcus, llio-pubic tract.

1.3. Feature physiology of inguinal canal

Inguinal region is a natural weak of the abdominal wall,
according to Nyhus Lloyd, in a normal person has two mechanisms
to keep intact the inguinal canal to prevent the abdominal organs pass
through the deep inguinal ring.

1.3.1. The first of these is the sphincter

Action of transverse abdominal muscles, and internal oblique
muscles acts like a sphincter. When the transversus abdominis
contracts it pulls the transversalis fascial sling superiorly and
laterally. This serve both to close internal ring around the cord
structures.

1.3.2. The second mechanism closing the inguinal canal is the
shutter

Action of the transversus abdominis aponeurotic arch,which
normally is upwardly convex at the rest, and straightened and
flattened when the transversus abdominis and internal oblique



muscles are tensed. Any tensing action bring the arch in apposition to
the inguinal ligament, thereby covering the cord and buttressing the
floor of the inguinal canal.
1.4. CAUSES OF INGUINAL HERNIA DISEASES

Inguinal hernia, there are two main reasons: congenital and
acquired.
1.4.1. Congenital causes

Causes leading to indirect inguinal hernia in children and
adults due to existence of the processus vaginalis.
1.4.2. Acquired causes
- Intra-abdominal diseases, the exertion related inguinal hernia.
- Inguinal hernia: in patients postoperative appendectomy, polycystic
kidney, traumatic inguinal region and pelvic fractures.
- Genetic factors, other factors related to inguinal hernia.
15. THE PATHOGENESIS, AND CLASSIFICATION OF
INGUINAL HERNIA
1.5.1. The pathogenesis
- Imbalances between intra-abdominal pressure and mechanisms to
keep the abdominal wall hernia occurs, there are two mechanisms:
the existence of the processus vaginalis, and weakened abdominal
wall.
1.5.2. Classification of inguinal hernia according to the anatomy
- Classification of inguinal hernia include: indirect, direct and
coordinate.
1.5.3. Classification of inguinal hernias according to the authors
- Classification of inguinal hernia by Nyhus 1993: type I, I, 1A,
1B, IV.
1.6. CLINICAL AND DIAGNOSIS INGUINAL HERNIA
1.6.1. Inguinal hernia doesn’t have complications
1.6.2. Inguinal hernia has complications

Strangulated groin hernia, incarcerated inguinal hernia,
traumatic hernia.
1.7. GROIN HERNIA REPAIR BY AUTOLOGOUS TISSUE
1.7.1. Principles of inguinal hernia repair
1.7.2. Techniques for inguinal hernia repair using autologous
tissue



Suturing narrow deep inguinal ring. Restoration of the
abdominal wall using: inguinal ligament, ilio-pubic tract, pectineal
ligament.

Method: X1 Kimbarovski, MA Xpaxokukoski.

1.8. INGUINAL HERNIA REPAIR BY POLYPROPYLENE
MESH
1.8.1. Opening operation mesh

Methods of Lichtenstein mesh, Gilbert mesh-plug, Rutkow
and Robbins mesh-plug, PSH®, the Kugel mesh.
1.8.2. Laparoscopic mesh intra-extra peritoneal

Laparoscopic technique: intraperitoneal only mesh, trans
abdominal prepenitoneal, and total extra-peritoneal.

1.8.3. Technical requirements of polypropylene mesh
1.8.4. The organizational tissue of placing mesh in inguinal region

Stages: acute, chronic, proliferative tissues, and finishing
tissue.

1.8.5. The types of mesh used in inguinal hernia

Mesh is unabsorbable: ePTFE, polyester, polypropylene.
Mesh is absorbable: polyglycolic acid mesh (Dexon), polyglactin 910
(Vicryl).

1.9. COMPLICATIONS OF INGUINAL HERNIA REPAIR
1.9.1. Complications during operation

Damage: Vasectomy, visceral in the sac hernia, bladder, ilio-
inguinal nerve, ilio-hypogastric nerve. Suture committed the femoral
vascular.

1.9.2. Early postoperative complications

Bleeding or hematoma incision, seroma, hematoma, wound
infection, urinary retention, dysuria.
1.9.3. Late postoperative complications

Hernia recurrence, chronic pain postoperative, testicular
atrophy, testicular drops, hydrocele, sensory disturbances inguino-
crotum.

1.9.4. Complications due to mesh

The migration mesh, infection mesh, organ perforation by

mesh.



Chapter 2
SUBJECTS AND METHOD
2.1. RESEARCH SUBJECT
Inguinal hernia patients, treatment by technique Lichtenstein
mesh repair, at Hue central hospital and Hue medico-pharmacy
college hospital, from July 2009 to December 2012.
2.1.1. The inclusion criteria
- Ages 40 and older, with primary inguinal hernia and
recurrent inguinal hernia.
- ASA: I, II, Il and Nyhus: type IlIA, 111B, IVA, IVB, IVD.
2.1.2. The exclusion criteria
- Strangulated inguinal hernia.
- Nyhus type 1, type Il type IIIC, type IVC and ASA: IV, V.
2.2. RESEARCH METHOD
2.2.1. Study design
- A clinical study describes prospective, an intervention, non-
comparative and longitudinal following.
- Apply the formula for calculation the sample size such as:
Px(1-P)
AZ

- n: number of patients minimum.

n= Zzl-a/Z x

- P: recurrence rates, based on the medical literature, we choose
P=3%.

- o statistical significance level a=0,05, the Z; o, = 1,96.

- A: about false desire, choose A= 0,03.

- Instead formula, we were calculated n > 124 patients.



2.2.2. Study general characteristic, clinical and ultrasound
2.2.2.1. Research common characteristic inguinal hernia patients
Age, gender (male, female), geography (mountain, town,
rural), occupation (light labor, heavy labor, retirement, ove labor
age), reason of hospitalization (swelling the groin area, right, left, and
two sides), duration of disease.
2.2.2.2. Classification of health patients by ASA: I, 11, 111, IV, V
2.2.2.3. Clinical studies inguinal hernia
Inguinal hernia on the right, left, or both sides, and recurrence.
2.2.2.4. Research the ultrasound characteristics of inguinal hernia
Preoperative ultrasound to determine: sac hernia (indirect,
direct, combined), content in sac hernia (bowel, omentum, colon).
Postoperative ultrasound to detect: (seroma, hematoma,
abscess, recurrent hernia, determine the position and thickness fibro-mesh
tissue).
2.2.3. The criteria classification of inguinal hernia
2.2.3.1. The criteria classification by anatomy: inguinal hernia (indirect,
direct, combined).
2.2.3.2. The criteria classification by Nyhus: type I, II, lHIA, HIB, IV.
2.2.4. Indication for operation of inguinal hernia repair by mesh
Surgery program, the inguinal hernia on unilateral,
bilateral, recurrence. Structure of the groin areas is weaken: type
A, 1B, 1V. Prepare the patient preoperation, spinal
anesthesia, endotracheal anesthesia. Cleaning operation site,

prepare instruments.



2.2.5. Technique Lichtenstein by mesh repair
2.2.5.1. Disclosure and handling of the sac hernia

Skin incision parallel to the inguinal ligament. Open the
fascia external oblique to cross in the groin area. Separeting the two
part of the fascia external oblique, exposed the cord. Disclosure the
sac hernia, processing the sac hernia: indirect, and direct.
2.2.5.2. Place the polypropylene mesh in the inguinal canal

Lichtenstein technique, place the polypropylene mesh is
main, the posterior wall of inguinal canal is covered by
polypropylene mesh, placed along the inguinal canal from the inside to
outside. The mesh who must be wide enough to cover overing the
inguinal ligament and overlying the pubic tubercle. The slit
longitudinally from lateral to medial to give a 1/3 lower leaf and 2/3
upper leaf.
2.2.6. Method of evaluating the postoperative result
2.2.6.1. Following and evaluating the result during and after surgery

- During surgery: bleeding from superficial epigastric artery,
damage pampiniform plexus of spermatic vein, blood vessels causing
anemia the tesis, injury vas deferens, nerve demage, visceral injury
due to technical manipulation.

- Due to anesthesia: dysuria, urinary retention, headache,
spinal pain, numbness lower limb, lower limb paralysis.

- Time of surgery: from incision to closing one side or both

sides, mesh size.



- Evaluation of postoperation pain: no pain, mild pain,
moderate pain, severe pain, very severe pain and worst pain.

- Postoperative complications: bleeding wound, oedema
wound, seroma, hematoma, infection wound, orchitis, swelling testis.
2.2.6.2. Assessment result before discharge hospital

Time: post-operation, analgesia, during of use antibiotic.

Evaluate criteria

Evaluating the result, based on criteria of Nguyen Van Lieu,
Bui Puc Phu, Trinh Van Thao: good, fair, average, poor.
2.2.6.3. Foloww, evaluate recent and distal results

Following method: patients folow-up appointment: 1
month, 6 months, 12 months, 24 months, 36 months, 48 months.
When re-examined to assess: time back to activity postoperation,
detection of late complications (mesh infectin, chronic pain post-
operation, numbness inguino-scrotum, testicular atropy, recurrent
inguinal hernia).

Evaluate result: recent (1-6 months) and distance (12-8
months).

Evaluate criteria

Evaluating the result, based on criteria of Nguyen Van Lieu,
Bui Puc Phu, Trinh Van Thao: good, fair, average, poor.
2.2.6.4. Ultrasound examination result form fibro-mesh tisse in the
groin area.

Ultrasound identified: location fibro-mesh, located right
position or displacement, flat of burrows, thick or thin.

2.2.7. Methods of data processing

The data is processed according to statistical methods based

medicine research software SPSS 15.0 for Windows.



Chapter 3
RESULTS

From July 2009 to December 2012, we have operated 176
patients (193 inguinals hernias), method of Lichtenstein mesh,
obtained the following results:

3.1. GENERAL FEATURES
3.1.1. Age
Nomber of patients
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Chart 3.1. The distribution of patients by age group.
The average age 69.74 + 11.25, the lowest age 40 and age largest 92.

3.1.2. Sex
Table 3.1. Distribution of patients by gender

Sex Nomber of patients Percentage (%0)
Male 173 98,3
Female 3 1,7
Total 176 100

In 176 patients with 173 men predominate 98.3% (P <0.01).




3.1.3. Distribution of patients according to geography
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Figure 3.2. Distribution of patients by geographic.

Patients living in rural and mountain areas, accounting for
64.2% (P <0.01).

3.1.5. Occupational distribution
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Chart 3.3. Distribution of patients according to profession.
Patients pension and over labor age who dominate 70.5% (P <0.05).



3.1.6. The time from the inguinal herniadisease to the operation

Table 3.3. Distribution of duration inguinal hernia disease

Period Nomber of patients Percentage (%0)
<1year 73 41,4
1-5years 79 449
>5-10 years 11 6,3
> 10 years 13 7,4
Total 176 100

The time of duration disease: shortest 1 month and the longest 53
years. Patients of duration disease above 1 year 58.6%.

3.1.7. The reasons to hospitalization

Table 3.4. Distribution of patients according to the reason

Reasons Nomber of patients | Percentage (%)
Swell of the inguinal 144 81,7
Swell of the inguinal bilateral 17 9,7
Swell of the inguino-scrotum 4 2,3
Swell of the inguinal and pain 11 6,3
Total 176 100

The patient hospitalized by swell of the inguinal 97.7% (P <0.01).




3.1.8. History of medical disease

Table 3.5. History of medical disease.

Diseases Nomber of patients | Percentage (%0)

Chronic bronchitis 8 46
Asthma 4 2,3
Chronic obstructive pulmonary 1 0,6
Old pulmonary tuberculosis 1 0,6
Benign prostatic hyperplasia 7 4,0
Chronic constipation 9 50

Total 30 17,1

The risk factors:

3.1.9. History of operation

chronic bronchitis, asthma, chronic
obstructive pulmonary, pulmonary tuberculosis disease: 14 cases
accounted for 8.1%. Benign prostatic hyperplasia, chronic
constipation: 16 cases accounted for 9%.

Table 3.6. Distribution history of operation

History of operation Nomber of patients | Percentage (%)
Mac Burney appendectomy 8 4,6
Median laparotomy 11 6,3
Open stone bladder operation 4 2,3
Open prostatectomy 8 4,6
Laparoscopic prostatectomy 2 1,1

Total 33 18,8

Mac Burney appendectomy 4.6%, median laparotomy 6.3%.




3.2. CLINICAL AND ULTRASOUD INGUINAL HERNIA
3.2.1. Clinical inguinal hernia

3.2.1.1. Side of hernia

Nomber of patients
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Figure 3.4. Distribution by side of hernia.
Inguinal hernia: right 49.4%, left 40.9%, bilateral 9.7%.

3.2.1.3. Classification of inguinal hernia
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Figure 3.6. Classification of inguinal hernias
Type of herias: indirect 54.9%, direct 28.5%, combined 16.6%.



3.2.2. The results of ultrasound inguino-scrotum

Table 3.9. Distribution results of ultrasound inguino-scrotum

Content in the sac hernia Number of cases | Percentage (%0)
No visceral hernia 59 30,6
Bowel 117 60,6
Visceral Omentum 12 6,2
heria | colon 5 2,6
Total 193 100

There are 134 visceral hernia cases accounted for 69.4%.
3.3. INDICATIONS AND SPECIFICATIONS TECHNIQUE

3.3.1. Indications for operation

Table 3.10. Distribution of inguinal hernia patients for indicative

operation
o ] ) Percentage
Indication of opeartion Nomber of patients
(%)
Primary unilateral inguinal hernia 131 74,4
Recurrence unilateral inguinal hernia 28 15,9
Primary bilateral inguinal hernia 17 9,7
Total 176 100

Primary lateral inguinal hernia accounted for 74.4% (P <0.01).




3.3.2. Specification technique

3.3.2.4. Size of mesh

Table 3.12. Distribution size of mesh

Size of mesh Number of cases | Percentage (%0)
5x10cm 174 90,2
6x11lcm 11 5,7

7,5x15cm 8 4,1
Total 193 100

Mesh size: small 95.9%, bigger 4.1%.

3.4. GENERAL RESULTS

3.4.2. Assess the level of pain postoperative

Table 3.15. Distribution of patients according to the degree of pain

the first day post-operation.

. Nomber of patients
Assess pain post- s Percentage
operative Lateral hernia Bilateral (%0)
hernia
No pain 0 0 0
Mild pain 8 0 4,6
Moderate pain 133 12 82,3
Severe pain 12 3 8,5
Very severe pain 6 2 4,6
Worst pain 0 0 0
Total 159 17 100

Moderate pain patients accounted for the highest 82.3%.




3.4.9. Postoperative complications

Table 3.22. Postoperative complications

Postoperative complications | Number of cases | Percentage (%)
Bleeding wound 1 0,5
Wound seroma 3 15
Wound hematoma 2 1,0
Inguino-scrotal hematoma 4 2,1
Wound infection 1 0,5
Scrotal swelling 4 2,1

Total 15 7,7

Hematoma wound and inguino-scrotal 3.1%, wound infection 0.5%.
3.4.10. Evaluate the results post-operation
Table 3.23. Evaluate the results post-operation

Postoperation, follow-up of 176 patients with 193 cases of

inguinal hernias and evaluate the following results:

posEt\c/JZI:th;on Nomber of cases Percentage (%)
Good 158 81,9
Fair 31 16,1
Average 4 2,1
Poor 0 0
Total 193 100

Good 81.9% with 158 cases, fair 16.1% with 31 cases,

average 2.1% with 4 cases. Following to reach 100%.




3.5. ASSESSMENT OF RECENT RESULTS

3.6.2. Complications of sensation

Table. 3.25. After 6 months, sensory complications

Complications of senation

Nomber of cases

Percentage (%)

Chronic pain post-operation 5 2,6
Numbness inguino-scrotum 29 15,0
Sensory disturbances scrotal 1 05
and penile root '
Total 35 18,8

Chronic pain post-operation 2.6% with 5 cases. Numbness

inguino-scrotum 15.0% with 29 cases.

3.6.3. After 6 months, evaluate the results

Table 3.26. Evaluate the results 6 months postopration

After 6 months, follow-up of 176 patients with 193 cases of

inguinal hernias and evaluate the following results:

Evaluate after 6 months Nomber of cases | Percentage (%)
Good 158 81,9
Fair 34 17,6
Average 1 0,5
Poor 0 0
Total 193 100

Good 81.9% with 158 cases, kha 17.6% with 34 cases,

average 0.5% with 1 cases. Following to reach 100%.




3.7. ASSESSMENT OF DISTAL RESULTS
3.7.2. Distal complications

Table 3.29. Distal complications postoperation 12 - 24 months

Other coplication Number of cases Percentage (%0)
Mesh infection 0 0
Testicular atrophy 1 0,5
Testicular drops 0 0
Recurrence of hernia 3 1,6

Total 4 2,1

Recurrence of hernia 1.6%, testicular atrophy 0.5%.

3.7.6. After 24 months, evaluate the results

Table 3.33. Evaluate the results 24 months postopration

After 24 months, follow-up of 167 patients with 184 cases of

inguinal hernias and evaluate the following results:

Evaluate after 24 months Nomber of cases Percentage (%)
Good 180 93,3
Fair 0 0
Average 1 0,5
Poor 3 1,6
Total 184 95,4

Good 93.3% with180 cases, average 0.5% with 1 case, poor

1.6% with 3 cases. Following to reach 95.4%.

Pair compasions results: after 6 months is better than post-

operative, after 12 months is better than 6 months, after 24 months is better
than 12 months (statistically significant P<0.01).




Chapter 4
Dicussion

4.1. GENERAL FEATURES
4.1.1. About age

This study, we were operated 176 patients (193 cases of
inguinal hernias) age 40 years and older, according to method of
Lichtenstein inguinal hernia repair, the rusults: age of average 69.43
+ 11.58, largest 40and lowest 92 years (Chart 3.1). Author Frey,
average age 59, minimum 40 and biggest 92 old years. We found that
the average age of this study higher authors Frey.
4.1.2. The distribution of patients by gender

This study, (table 3.1) in 176 patients with 173 men (98,3%)
and 3 women (1,7%). According to Vuong Thua Puc, male 98%,
female 2%. Malik, male 97%, female 3%. We noticed that the majority
of inguinal hernia in male > 90%.
4.2. CLINICAL FEATURES
4.2.1. Side of hernia

According to a study by the authors as: Beeraka, right 54%,
28% left, bilateral 18%. This study, (Chart 3.4) right 49.4%, left
40.9%, bilateral 9.7%. Thus, from the results of the study showed
that to occurs right over left inguinal hernia and little happened
simultaneously on both sides.
4.2.2. Primary hernia and recurrence hernia

According to authors as: Beltran, primary inguinal hernia
with 78%, recurrent inguinal hernia with 22%. Campanelli, primary
hernias 88.3% and recurrence of hernia 11.7%. This study, primary
inguinal hernia with 85.5%, recurrent inguinal hernia with 14.5%.
The study showed that surgical inguinal hernia was recurrent hernia
still high.
4.3. CLASSIFICASION ASA AND METHOD ANESTHESIA
4.3.1. ASA classification

Our study, which includes 176 patients of inguinal hernia
repair by Lichtenstein, ASA classification: type I, 66.5%, 32.4% type
I, type 111 1.1% (Chart 3.7). Research by the authors, inguinal hernia
repair only for patients with ASA type I, type Il and type Ill and not
very little surgery for type IV, V. Except when strangulated inguinal
hernia.



4.3.2. Method anesthesia

Complications post-operation, nausea and vomiting in spinal
and epidural is less than general anesthesia. Spinal anesthesia leads to
analgesia and muscle relaxant is better than local anesthesia so
surgeons easier manipulation, surgery of comfort. Patient is peace of
mind, and more satisfied.

In Vietnam, spinal anesthesia often is used for inguinal
hernia surgery in the hospital. This study, (Chart 3.8) method
anesthesia: 91.5% spinal, endotracheal 8.5%.

4.4. INDICATION, DIMENSION, METHOD LICHTENSTEIN
MESH REPAIR
4.4.1. Indication

In this study, indication to method Lichtenstein mesh repair
for inguinal hernias in patients age 40 and older, including: primary
unilateral and bilateral inguinal hernia, recurrence unilateral inguinal
hernia, and according to classification of inguinal hernias by Nyhus:
type HIA, 111B and type IVA, IVB, IVD.

4.4.2. Size and prepare polypropylene mesh

Determine the size and prepare polypropylene mesh,
involving the mesh samples for application in surgical of inguinal
repair is supplied from the manufacture.

4.4.3. Technique Lichtenstein mesh repair of inguinal hernias

We realize that: this technique is not complicated, easy to
operated, short time training, using mesh for strengthening into the
inguinal canal. Technique fixed as follow: fixed mesh into the
ligement inguinal, conjoint tendon and rectus sheath.

4.5. GENERAL RESULTS POSTOPERATION
4.5.1. Time operation

This study, (table 3.13) unilateral inguinal hernia, operative
time average 54 £ 9.99 minutes. Bilateral inguinal hernia: time of
operation average 98,8 £ 17,89 minutes. According to Vuong Thua
DPuc, time of operation average 36 minutes, the shortest operating
time 25 minutes, the longest 50 minutes. Compared to us, the
author’s operation time is shorter.

4.5.2. The time back to personal activity post-operation

The assessment of the time recovery personal activities soon after
surgery vary by author. However, most of this period time from the patient
was operated done, leaving the operation room to transfer until



postoperative room. Patients stand up, selfurination, selfhygiene without
assistence of other people (family members or health care works),
determined by asking patients.
4.6. PERCENTAGE INFECTION POSTOPERATION AND
ANTIBIOTICS AFTER MESH REPAIR
4.6.1. Percentage wound infection

This study, wound infection 0.5% (table 3.22). Wound
infection after mesh repair of inguinal hernia occurs from 3 to 4%.
Early infection, occurring within 30 days after surgery, including
skin and subcutaneous tisse. Late infection, often one year after
surgery, including: fascia, muscle, and mesh. Due to bacterial infection
and  mesh infection by Staphylococcus aureus, Staphylococcus
epidermidis and Gram-negative bacteria, treatment require remove
mesh.
4.6.2. Antibiotics in surgical inguinal hernia repair by mesh

Infection related to mesh very difficult to treat, some cases have
removed the mesh. The use of antibiotics in surgical treatment of
ingunal hernia, aime to prevent becteria from entering the wound and
ensure absolute sterility. According to the authors: the use of antibiotic
is low infection rates, safety, and avoid deep infection (mesh
infection.
4.7. ASSESSMENT PAIN AND PERSISTANT PAIN POST-
OPERATION
4.7.1. Assessment pain postoperation

This study, we evaluate pain based on pain measure and
describe in the verbal patient’s pain. Physicians offer 6 levels: no pain,
mild pain, moderate pain, severe pain, very severe pain, worst pain. The
authors acknowledge: inguinal hernia treatmemt by Lictenstein mesh less
pain postoperation, shorter recovery time, and low recurrence.
4.7.2. Persistant pain postoperation

Chronic pain: pain patient prolonged over 3 months post-
operation of inguinal hernia. Causes of chronic pain: technical error,
nerve injury, tumors nerve fermed after cutting part, entirely or pinched
by adhesive. Treatment of chronic groin pain after surgery Diéu tri dau
ving ben man tinh sau mo: use pain medications or steroids. This
study, (table 3.25) chronic groin pain after surgery was 2.6%, this rate
corresponds to the author in the world.



4.8. Complications post-operation
4.8.1. Early complications

By studying 176 patients with 193 surgeries of inguinal
hernias, complication post-operation such as: (table 3.22) common
complication 15 cases accounted for 7.7%. Upon detection of patients
with hematoma, seroma should do ultrasound check, to determine the
location, size of hematoma, seroma and can aspirate. Seroma often
absorbing within 6-8 weeks.

4.8.2. Late complications

Research by Post, mesh repair of inguinal hernia, late
complication after 6 months: seroma 3.8%, foreign body sensation
43.8%, recurrent hernia 4.2%. This study, (table 3.25) chronic pain
the ingunal region 2.6%, numbness inguino-scrotum 15%. (table
3.29) testicular atrophy 0.5%, recurrent hernia 1.6%. Thus, late
complication post-operation is low..

4.9. ULTRASOUND INGUINO-SCROTUM BEFORE AND
AFTER SURGERY

Preoperative ultrasound helps determinant diagnosis:
inguinal hernia indirect, direct, and combine.

Postoperative ultrasound helps detect early complications
such as: seroma, hematoma, asbcess inguino-scrotum.

Ultrasound helps guide aspiration: hematoma, seroma post-operation
and helps detect late complications: abscess mesh, testicurla atropy, and
recurrent hernia.

4.10. RATES RECURRENCE OF SURGICAL INGUINAL
HERNIA BY POLYPROPYLENE

Vuong Thua Puc, rate recurrence of technique Lichtenstein
0% and TEP 2.2%. This study, 193 cases surgical inguinal hernias by
Lichtenstein mesh repair, recurrence rates (1.6%) (table 3.29).

In 1992, Kurzer report technique Lichtenstein with 5
different centers, recurrence rates 0.2%. According to Awan,
recurrence rates: Shouldice 5%, Lichtenstein 1.28%. Mirza, recurrence:
Lichtenstein 2.5% thap hon TEP 5%.

Causes of recurrence often due to technique error such as:
dissection not wide enough, small size of mesh covering not the
posterior wall of the groin. Mesh is not flat, folded or twisted.



Conclusion

By studing 176 patients aged 40 years and older, 193 surgical
cases of inguinal hernias with Lichtenstein technique. We draw some
conclusions as follows:

1. Clinical, ultrasound, indication and specification:

- Patients of inguinal hernia common in men, average age 70
years old, live in rural areas, and heavy labor.

- Duration of disease lasting more than 1 year 58.6%. Reason
of hospitalization: 100% swelling in the groin areas on one side or
both sides.

- Clinical

+ Right inguinal hernia 49.4%, left inguinal hernia 40.9% and
bilateral ingunai hernias 9.7%. Inguinal hernias: indirect 54.9%,
direct 28.5%, combined 16.6%.

+ Classification by Nyhus (1993), patient with posterior wall
of inguinal canal is weaken, loose tisse: type IHIA 22.3%, type IIIB
63.2%, type IVA 6.2%, type IVB 6.2%, type IVD 2.1%.

- Preoperative ultrasound deternine visceral in sac hernia
69.4% such as: bowel 60.6%, omentum 6.2%, colon 2.6%.

- Indication patient of inguinal hernias: unilateral hernia
75.8%, bilateral hernia 9.7% and unilateral recurrent hernia 14.5%.
Structure of the groin areas is weaken, large defect, and large hernia:
type 111 85.5%, type IV 14.5%.

- Specification:

+ Ansthesia: spinal 91.5%, andotracheal 8.5%.

+ The average operation time: unilateral inguinal hernia
54.0+9,9 minutes, and bilateral inguinal hernia 98.8+17.8 minutes.

+ The size of mesh: small 95.9%, bigger 4.1%.

2. Panh gia ket qua phau thuit

- Early complications: wound seroma 1.5%, wound hematoma
1%, hematoma inguino-scrotum 2.1%, wound infection 0.5%, scrotal
swelling 2.1%.

- Late complications: chronic pain postoperation 2.6%,
numbness inguino-scrotum 15%, recurrent inguinal hernia 1.6%.

- Evaluate recent result: after 1 month: good 77%, fair 23%. After 6
months: good 81.9%, fair 17.6%, average 0.5%.

- Evaluate distal result; after 12 months: good 92.7%, fair 2.1%,
average 0.5%, poor 1.0%. After 24 months: good 93.1%, average 0.5%,
poor 1.6%.



