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Laparoscopic Transabdominal Preperitoneal (TAPP)
Hernioplasty with Overlapping Mesh Technique
for Large Direct Inguinal Hernia in an Elderly Patient
with Prior Contralateral TEP Repair: A Case Report
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Abstract: Background: Managing large direct inguinal hernias in elderly patients with a history of
prior transabdominal preperitoneal (TEP) repair on the contralateral side presents a significant
surgical challenge due to severe fibrosis and anatomical distortion within the Retzius space. Case
Presentation: We report the case of an 86-year-old male presenting with a large left direct inguinal
hernia (defect >3 cm) containing small bowel, colon, and omentum. The patient had a previous
contralateral TEP hernia repair six years prior. A transabdominal preperitoneal (TAPP) approach
was utilized, involving meticulous adhesiolysis of the retro-pubic space followed by the placement
of overlapping 10x15 cm polypropylene meshes to reinforce the myopectineal orifice, supplemented
by prophylactic preperitoneal drainage. The operative time was 132 minutes, with successful
reduction of the hernia sac and preservation of vascular structures. Postoperatively, the patient’s
comorbidities-hypertension and type 2 diabetes—were strictly managed. The patient experienced an
uneventful recovery with no signs of seroma, hematoma, or surgical site infection, and was discharged
on postoperative day 7. Conclusion: TAPP combined with an overlapping mesh technique represents a
effective solution for complex, large direct inguinal hernias in elderly patients with a history of prior
contralateral preperitoneal surgery. This approach provides an enhanced visualization for navigating
distorted anatomical planes and ensures robust abdominal wall reconstruction.
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Phau thuat no1 so1 TAPP dat ludi kép trong dleu tri thoat vi
ben truc tlep kich thuéc 16n & nguoi bénh cao tudi co tién st
mo TEP bén doi dién: thong bao ca 1am sang
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Tém tit: Dat van dé: Diéu trj thoat vi ben 16n & ngudi bénh rat 16n tudi co tién sit md TEP ddi bén
1a thach thuc 16n do xo dinh phirc tap tai khoang Retzius. Két qua: Ching toi bao céo ca bénh nam
86 tudi bi thoat vi ben truc tiép trai 16 1on (>3cm), tién st md TEP do thoat vi ben phai cach 6 nam.
Noi dung thoat vi 1a dai trang, rudt non va mac ndi. Ngudi bénh duogc md ndi soi TAPP, g0 dinh
viing sau xuong mu va dat 02 tim ludi Polypropylene 10x15c¢m xép chong che phui 15 thoat vi, dat
dan Ivu viing mb. Thoi gian md 132 phit, giai phong tai thoat vi an toan va khong ton thuong mach
mau. Sau md, ngudi bénh dwoc kiém soat tot cac bénh nén (ting huyét ap, dai thao duong), khong
tu dich, ty méau hay nhidm tring ving md va xut vién sau 7 ngay. Két luén: TAPP két hop k¥ thuat
ludi kep xép chong 1a giai kha thi cho cac trudng hop thoat vi ben truc t1ep 16n 16 16n & ngudi bénh
cao tudi co tién st md ngoai phuc mac déi bén. Phuong phap nay giup phau thuét vién c6 goc nhin
truc quan dé quan sat cac ving giai phau bi dinh va bao vé thanh bung vitng chic cho ngudi bénh

Tir khéa: Thoéat vi ben truc tiép, TAPP, TEP, ludi kép, nguoi cao tudi.

1. Mé dau

Thoat vi ben la mot trong nhiing bénh ly
ngoai khoa phé bién nhét 0 nam gioi, voi ty 1€
mac ting dan theo do tudi do qua trinh 130 héa
lam suy yéu cac ciu tric cin co va day chang
vung ben [1-4]. Dbi véi cac nguoi bénh cao tudi
(trén 80 tudi), viéc lya chon phuong phap phau
thuat t6i wu doi hoi sy can nhic toan dién giita
loi ich diéu tri triét dé va giam thiéu cac rui ro tai
bién quanh phau thuat [1, 5-8]. Trong vai thap ky
qua, phau thuat noi soi tai tao thanh ben bang tim
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ludi nhéan tao da chimg minh dugc vu thé vuot
tréi so voi phiu thuit mé truyén thong (nhu
phuong phap Lichtenstein) nho giam dau sau
mo, rut ngan thoi gian nam vién, phuc ho6i som
va giam ty 16 nhidm trung vét md [7, 9]. Hai k¥
thuat noi soi phd bién nhét hién nay 1a phau thuat
hoan toan ngoai phuc mac (TEP-totally
extraperitoneal) va phau thuit qua 6 bung vao
khoang trudc phiic mac (TAPP-Transabdominal
Preperitoneal) co ty 1¢ tai phat dao dong tir 0%
dén 16.7% [10, 11].
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Khi mét ngudi bénh da tirng dugc phﬁu thuat
TEP bén dbi dién, khoang ngoai phuc mac — dac
biét 1a khoang Retzius sau xuong mu va khoang
Bogros — thuong bi xo hoa va dinh bam rat chit
do phan tng viém véi tim ludi va qua trinh phiu
tich cli. Sy xo hoa nay thuong lan téa qua dudng
gilia sang ca bén dbi dién. Néu phau thuét vién
tiép tuc lua chon k¥ thuat TEP cho lan mo nay,
khong gian bdc tach ngoai phiuc mac s€ bi gioi
han nghiém trong. Khi tach cac dai xo dinh ving
sau xuong mu c6 thé dan dén cic bién ching
nguy hiém nhu rach bang quang, t6n thuong bo
mach vi duéi, ton thuong mach mau bat thuong
gy chay méau kho kiém soat trong va sau mo.
Bén canh d6, cac khoi thoat vi ben truc tlep kich
thude 16n (duong kinh 16 thoat vi > 3 cm) &
ngudi gia thuong do sy hiy hoai gan nhu hoan
toan cia mac ngang (transversalis fascia) [12-
14]. Piéu nay khién cho tim ludi nhan tao thong
thuong d& bi day phdng hodc lot sau vao 16
khuyét can co dudi ap luc o bung, dan dén ty 1€
tai phat cao néu khong duoc dit va ¢ dinh dang
cach [15].

Bai bao nay bao cao mot ca bénh 1am sang
dac biét: ngudi bénh nam 86 tudi, 6 16 thoat vi
ben truc tiép bén trai 16m trén 3 cm, trén nén tién
st md TEP bén phai cach 6 nam. Ca bénh dugc
thuc hién thanh cong bang phiu thuat TAPP két
hop giai phap dat ludi kép tai Bénh vién Pai hoc
Y Dugc — Co s6 Linh Bam, qua d6 thao luan vé
cac chién luge xt tri binh dién dinh va gia cd co
hoc ving thanh ben suy yéu.

2. Trinh bay ca bénh
2.1. Tién sir va Bénh sir

Nguoi bénh nam, 86 tudi, nhép vién vao luc
10:39 ngay 20/04/2026 v&i Iy do xuat hién khoi
phdng ving ben trai, kich thudc ting dan theo
thoi gian. Gan day khoi phong giy cam gidc tirc
nang, kho chiu rd rét khi di lai hoac lam viéc
nang, va ty xep lai khi ngudi bénh nam nghi
ngoi. Nguoi bénh khong c6 céc triéu chiing cua
héi ching tdc rudt nhu dau bung quan thit, non
mura, hay bi trung dai tién.

Tién sir ngoai khoa: cach 6 nam, ngudi bénh
dd dugce chan doan thoat vi ben phai va duoc
phau thuat ndi soi dit Iudi hoan toan ngoai phuc
mac (TEP).

Tién st ndi khoa: nguoi bénh co tién sir Tang
huyét ap va Dai thdo duong typ 2 dién tién hon
10 nam nay, diéu tri thudc udng lidu duy tri déu
dan hang ngay tai y t& co s6. Ngoai ra, nguoi
bénh con co tién sir phinh dia dém cot séng thét
lung va bénh Gout man tinh.

2.2. Kham lam sang luc vao vién

Ngudi bénh tinh téo, tiép xuc tét, thé trang
trung binh (cao 172 cm; can niang 67 kg, BMI
22,6 kg/mz) Da niém mac hong hao, khong phu,
khong xuét huyét dudi da. Cac chi s6 sinh ton 6n
dinh: Huyét ap 137/80 mmHg, mach 69 lan/phut,
nhip thd 20 lan/phat, nhiét do 36,7°C.

Kham ving ben - bung: thdy mot khdi phong
l6n, tron, kich thuée khoang 8x6 cm, lan xuéng
sat gbc biu, an khong dau. Khéi thoat vi c6 thé
day tro lai 6 bung dé dang khi ngudi bénh nim
ngtra. Sau khi ddy khéi thoat vi 1én, qua san ben
trai ghi nhan mot khuyét hong 16n cua thanh sau
éng ben, b can co 18, dudng kinh 16 thoat vi udc
tinh trén 1am sang > 3 cm. Nghiém phap cham
ngoén xac dinh khoi thoét vi di ra tir hd ben trong.
Vung ben bén phai khong tang kich thudce khi ho.

2.3. Can lam sang

Cac xét nghiém mau ngoai vi, sinh hoa va
chin doan hinh anh duoc thuc hién déng b vao
ngay 20/04/2026 va 21/04/2026:

- Cong thirc mau: Bach céu 6,2 G/L (trung
tinh 58%), Hong cau 4,15 T/L, Hemoglobin 128
g/L, Tiéu cau 210 G/L. Chirc ning dong méau trong
gi6i han binh thuong (PT% 96%, INR 1,04).

- Sinh héa mau: Glucose mau 7,8 mmol/L,
HbAlc 6,9% (dudong huyét dugc kiém soat kha
t6t). Chirc ning gan than 6n dinh (Ure 5.4
mmol/L, Creatinin 82 pmol/L, AST/ALT trong
giéi han binh thuong). Pang chu ¥, cac chi s6
dién giai d6 binh thuong.

- Pién tdm dd (ECG): Nhip xoang déu, tan
s6 61 chu ky/phut, truc trung gian, cac khoang
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ST-T va QT/QTc trong gidi han binh thuong,
khong c¢6 dau hiéu thiéu mau co tim cap.

- X-quang nguc thang: Long nguc can ddi,
hinh anh day t6 chirc k& rai rac hai phdi (phu hop
v6i bién doi tudi gia), bong tim khong to.

- Chup cit 16p vi tinh: Ving ben trai ghi nhan
hinh dnh mét lién tuc ctia mac ngang, 16 khuyét
rong ~3.4 cm, c6 quai rudt non, dai trang va mac
ndi 16m di dong chui qua 16 thoat vi. Vung ben
phai thay co6 cdu tric md ket dinh 6n dinh, khong
¢0O quai rudt thoat vi tai phat (Hinh 1).

60.80 mm

67.11 mm

asd\b

Hinh 1. Hinh anh thoat vi ben trén phim chup cit 16p
vi tinh. Tui thoat vi chira cac quai rugt non va mg
mac ndi 16n, chui qua khuyet héng thanh bung
xuong ong ben.

Ngudi bénh duge chan doan xac dinh 1a thoat
vi ben trai truc tiép kich thudc 16n; bénh kém
theo la tang huyet ap, dai thao duong typ 2 ¢
nguoi bénh cd tién st md thoat vi ben d6i bén.
Trudc md, ngudi bénh dwoc kiém soat huyét ap
va sir dung insulin ph6i hop thude ubng dé t6i wu
duong huyét 6n dinh & muc 6,5-7,2 mmol/L.

2.4. Tién trinh phdu thudt

Sau 3 ngay chuan bi tién phiu, phiu thuit
dugc tién hanh vao lic 09:32 ngay 23/04/2026.
Ngudi bénh duoc v cam bang phuong phap gay
mé ndi khi quan, ndm ngira, dat thong tiéu. Dt
3 trocar (01 trocar 10 mm & bo trén rén lam
duong vao cho dng soi, va 02 trocar 5 mm & hai
bén dudng v ngang mirc rén. Khi dua camera
vao 6 bung, quan sat thiy 6 bung kho. Viing ben
phdi (bén mé cii): phic mac ving h ben day, xo
héa va dinh chat vao thanh sau xuong mu. Co

mdt hd 1dm nhe kich thude 1x1 cm, thanh sau
virng, khong co dau hiéu thoét vi rudt. Do do, kip
mé quyét dinh khong can thiép vao bén phai dé
tranh nguy co ton thuong cdc cau trac da on dinh.
Vung ben trdi: thay mot 16 thoat vi truc tlep 16n
tai ho ben trong, kich thudc vuot qua 3,5 cm. Noi
dung bao thoat vi bao gf)m mot phﬁn mac ndi 16n,
mot doan quai dai trang xuéng va cac quai rudt
non dang lot xuéng 6ng ben (Hinh 2).

Hinh 2. Hinh anh néi soi 6 bung v&i goc nhin tir trén
xudng, quan sat vung ben hai bén. Miii tén trang chi
vi tri 15 thoat vi ben truc tiép bén trai, noi khuyet
héng thanh bung tao diéu kién cho rudt va mac nbi
chui vao, 16 thoat vi c6 kich thuéc 16n (> 3cm); Miii
tén xanh chi vi tri gé 1én cta tAm ludi nhén tao (tir
lan phau thuat TEP 6 nam trudc); Miii tén den 1a vi
tri 15 ben sau bén phai, cau trac giai phau tai ddy van
duoc bao ton va 6n dinh sau 1an md TEP ci.

Rach phiic mac phu tich khoang trudc phuc
mac: rach phiic mac phia trén 16 ben sau bén trai
khoang 3 c¢m, dudng rach keo dai tir gai chéu
trudc trén den nép ron trong. Khi boc tach phic
mac xudi xudng dudi dé tao khoang trudc phiic
mac (khoang Bogros va khoang Retzius), kip md
d6i mit vai tinh trang dinh nghiém trong tai ving
sau xuong mu. Su xo hoa lan tir bén phai (vét mo
TEP cii) sang dudng giita va xam lan vao khong
gian Retzius bén trai. Phuc mac bam chat nhu
dinh lién vao xwong mu va mit sau co thing
bung. Ving sau xwong mu rat dé chay mau do
cac mach mdu tang sinh tir phan tng viém véi
ludi cti; giai phong thi thoat vi truc tiép, dua toan
bd mac nbi 16n, dai trang va rudt non trd lai 6
bung. Thung tinh va cac mach mau sinh duc
duoc phau tich tach biét hoan toan khoi tai thoat



T. Q. Son et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences 5

vi. Tién hanh boc 16 & cac mdc giai phiu quan
trong: day chang Cooper, b6 mach vi dudi, va cu
mu (Hinh 3).

Hinh 3. Pay 13 hinh anh trong md, sau khi da boc
tach la phuc mac, giai phong tang thoat vi, boc 19 16
thoat vi va khoang trudc phuc mac du rong dé dat
luGi. Miii tén trdng: 15 thoét vi; mili tén xanh: tim
ludi 1an mé trudc.

Giai phép gia cd thanh bung bang ky thuat
ludi kép (Overlapping Meshes): Do 16 thoat vi
tryc tiép qua 16n (>3,5 cm), mac ngang tai ving
nay da bi ti€u huy hoan toan; dat 02 tam ludi
Polypropylene kich thudc 10x15 cm. Tam ludi
thur nhat duoc dat ap sat vao thanh sau, che phu
toan bo 15 thoat vi, day chi‘mg Cooper va ci mu,
khau c¢d dinh Iuéi vao thanh bung bang chi
Prolen 3.0 dé tranh di léch. Tém luéi thr hai
dugc dit xép chong lén tim thir nhat
(overlapping), dé tao ra mot 16p bao vé kép c6 do
day va do ctiing co hoc cao hon.

Hinh 4. Déng kin 1a phiic mac bang k¥ thuat khau
vat. Viéc dong kin phic mac giup tach biét hoan
toan hai tim lu6i nhan tao ra khoi khoang o bung,
ngin nglra cac bién chimg muén nhu dinh ru6t hodc
téc ruot.

Dén luu va déng phiic mac: Do dién béc tach
rong va vung sau xuong mu c6 nguy co tu dich
mau, kip mé dit 01 éng dan lwu 4p luc 4m vao
khoang trude phiic mac, ndm sau hai tim ludi.
Sau do, tién hanh khéu kin lai 16p phiic mac bang
chi tiéu cham Vicryl 3/0, dam bao hai tim luéi
hoan toan nim ngoai 6 bung, khéng tiép xuc véi
rudt (Hinh 4). X4 khi 5 bung dudi su quan sat
tryc tiép va dong céc 15 trocar.

Téng thoi gian mo 1a 132 phut. Luong mau
mat khong dang ké (< 50 mL).

2.5. Dién bién hdu phdu va két qua diéu tri

- Ngay hau phau tht 1-2: Nguoi bénh tinh
téo, dau nhe vét md (VAS 3/10), duoc hd trg
giam dau bang Paracetamol truyén tinh mach.
Puong huyét mao mach dao dong tir 6,8-8,1
mmol/L. Ngudi bénh ¢ thé ngdi day va tap van
dong nhe nhang tai givong. Ong dan luu trude
phic mac ra khoang 150 mL dich hong lodng
trong 24 gid dau.

- Ngay hau phau thi 3-5: Nguoi bénh trung
tién vao ngay thir 3, bit dau in chéo loing va
chuyén sang dn com mém, khong c6 cam giac
budn nén hay diy bung. Vét mé kho, khong sung
né, khong co khéi méu tu vung ben trai. ()ng dan
lwu giam dan lugng dich (< 50 mL/24 h, dich
vang trong) va dugc rit bo vao ngay hau phau
thu 4.

- Ngay hau phau thir 7, ngudi bénh duge cho
ra vién, khong bién ching véi don thude ngoai tru.

- Kham sau 1 thang: khong thay thoat vi; siéu
am thy cdu tric dang nang trong c6 vach kich
thudce 38x37 mm.

3. Ban luian

i) Vé thach thire tir d6 tudi va bénh Iy nén cia
nguoi bénh:

Quan 1y ngoai khoa di voi ngudi bénh thoat
vi ben & ngudi cao tudi (trén 80 tudi) 1a mot thir
thach. O nhém tudi nay, ty 1& cac bénh 1y dong
méic nhu ting huyét ap, dai thio dudng, bénh
mach vanh, va bénh phéi man tinh 14 rat cao [1,
5, 6, 8]. Trong ca bénh nay, ngudi bénh 86 tudi
¢6 tien sir hon 10 nim mic ca tang huyét ap va
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dai thao duong typ 2. Su suy gidm chiric nan cac
co quan tim mach, hé hip dudi tic dong cua qua
trinh gdy mé ndi khi quan va ap lyc bom khi CO;
6 bung trong mo noi soi dit ra yéu cau kiém soat
chu phiu hét sirc nghiém ngit. Viéc phdi hop da
chuyén khoa gom Ngoai khoa, Gay mé hdi s,
Noi tiét, Phuc hoi chirc ning 1a chia khoa giup
on dinh duong huyet (HbAlc 6,9% trudc mo) va
t6i uu hoa huyét ap, tu do giam thiéu t6i da cac
bién chimg tim mach cap tinh va nhiém tring vét
mé sau can thiép.

ii) V& lwa chon phuong phap: vi sao khong
md mé Lichtenstein hay mo ni soi TEP?

bdi voi mot khoi thoat vi ben truc tlep kich
thudc 16n & nguoi gia can co yéu, phuong phap
md mé Lichtenstein kinh dién 12 mot lya chon
phd bién nho ky thuat don gian va c6 thé thyuc
hién dudi gay té vang [1, 8, 16]. Tuy nhién, md
mo & ngudi bénh 86 tudi c6 18 thoat vi rong >3,5
cm d6i mat véi nguy co rat cao bi toac dudng
khau ¢4 dinh luéi vao can co von da bi thodi hoa
xo mo&. Hon nita, dudng rach da 1én ¢ ving ben
trén nguoi bénh dai thdo dudng lam ting dang ké
nguy co nhiém trung ludi, tu mau, va dau man
tinh sau mo.

Nguoc lai, tiép can noi soi mang lai nhiéu loi
ich. Gilta hai k¥ thuét ni soi, TEP thuong duoc
uu tién cho cac trudong hop thoat vi ben nguyén
phat chua mé vi no tranh hoan toan viéc di vao 6
bung, giam rui ro tén thuong tang ruét [1, 4, 12,
17]. Nhung trong tinh hudng 1am sang nay,
ngudi bénh co tién st md TEP bén ben phai cach
6 nam. Trong phau thuat TEP, phau thuat vién
phai boc tach dién rong khoang ngoai phuc mac
ving Retzius (sau xuong mu) dé dat tim ludi 16n
che phil. Qua trinh lanh vét thuong sau do, két
hop v6i phan ng viém déi véi tAm luéi nhan
tao, tao ra dinh, mat han binh dién v6 mach tu
nhién. Sy dinh nay khong dung lai & mdt bén ma
thuong lan qua duong gitra sang khoang Retzius
d6i bén. Do d6 néu thuc hién TEP, khong gian
dé bom khi tao khoang ngoai phuc mac chat hep
day dai xo dinh, noi cac moc giai phiu quan
trong nhu ci mu, day chang Cooper bj che lap.
Diéu nay cuc ky nguy hiém vi ving sau xuong
mu chtra hé théng mach mau phong phu, bao
gdm céac nhanh ndi mach mau bat thuong. Thao

tac thd bao c6 thé dan dén c4c tai bién nhu rach
bang quang, chay mau rat kho kiém soat qua ndi
soi ngoai phuc mac. Do d6, phau thuat TAPP 1a
lwa chon tdi wu. Pudng vao qua 6 bung cua
TAPP cho ph?au thudt vién mét gdéc nhin toan
canh, tryc quan tir trén cao xudng [18]. Phiu
thuat vién co thé xac dinh rd rang vi tri 16 thoat
Vi truc tiép, danh gia chinh x4c tinh trang dinh ¢
mat sau xuong mu. Go6c nhin ndy cho phép thuc
hién ky thudt boc tach phic mac chu dong [3, 19-
21]. Thye té trong mo di chirg minh ving sau
xuong mu cta ngudi bénh cuc ky dinh va dé
chay mau, nhung nh¢ goc nhin TAPP, kip md da
giai phong thanh cong khoang dit ludi ma khong
lam t6n thuong bang quang hay cac mach méau 16n.

3.3. Giai phap ky thugt luoi kép (Overlapping
Meshes) cho 10 thoadt vi lon > 3 cm

Mot trong nhimg diém dic biét nhat ciia ca
bénh nay la viéc ap dung ky thuat dat 02 tam ludGi
Polypropylene 10x15 cm x&p chdng 1én nhau de
gia co thanh sau dng ben. O cac nguoi bénh rat
16n tudi bi thoat vi ben truc tlep kich thuéc 16n
(> 3 cm), mac ngang — cAu tric chju luc chinh
cta thanh sau 6ng ben — gan nhu dd hoan toan
bién mat hodc rach rong [12, 22]. Khi 4p luc 6
bung tang lén (khi ho, ran dai tién, hodc thay doi
tu thé), tam ludi don thudn néu c6 d6 cing co
hoc khong du s& bj diy phdng 1dm vao bén trong
16 khuyét can co. Su di léch va bién dang nay
khong chi gay ra cdm giac dau tirc man tinh do
cang kéo cac soi than kinh vung ben, ma con tao
didu kién cho céac quai rudt lot trg lai vao bao
thoat vi, dan dén that bai phau thudt va tai phat
som. Pé khic phuc nhugc diém nay, mot s6 tac
gid trén thé gidi goi ¥ k¥ thuat khau 16n tai thoat
vi hodc khau thu hep bét 15 thoat vi truc tiép vao
day ching Cooper trudc khi dt luoi [15, 19, 23-
25]. Tuy nhién, ¢ nguoi bénh 86 tudi nay, mod can
co xung quanh 16 khuyét rat mun nat, viéc b
ging khau kéo s€ lam rach thém t6 chirc va ting
nguy co ton thuong dong mach dui hodc béo mach
vi du6i. Bang cach chong hai 16p ludi
polypropylene 1&€n nhau, chung t6i da lam tang
do day va do bén ctia mang chan nhan tao. Sy
xep chdng nay lam phan tan déu 4 ap luc co hoe tur
6 bung tac dong 1én dién tich bé mat ludi, ngin
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chin tuyét ddi hién tugng ludi bi day 16i vao 16
thoat vi. Viéc cb dinh ludi vao day chang Cooper
bang chi khong tiéu dam bao ludi khong bi cudn
lai trong qua trinh phtic mac hoa.

3.4. Bat dan leu trude phiic mac

Do dién béc tach trong ca mo nay rat rong,
cong véi tinh trang ton thuong cac vi mach mau
trong qua trinh g& dinh vung sau xuong mu,
nguy co tu dich (seroma) hodc tu mau
(hematoma) khoang trudc phiic mac sau mo la
rit cao [12, 15,19, 23, 24, 26]. Déi voi nguoi cao
tudi co6 bénh nén dai thao dudng, mot khdi tu
dich 16n khong chi gdy dau ma con la moi truong
Iy tuong cho vi khudn phat trién, din dén nhiém
trung tim ludi nhin tao — mot bién chung 4c
mong c6 thé budce phai phiu thuat lai dé thao bo
lué6i [17, 25, 26]. Viée chii dong dat mot 6ng dan
luu ap lue &m kin dat trong khoang truge phic
mac, nam phia sau cac tim ludi, 1a mot budc k¥
thuat cuc ky quan trong. Ong din luu nay giup
lién tuc hut sach luong dich huyét thanh va méau
ri r4 trong nhiing ngay dau, giup 16p phiuc mac
va mac ngang nhanh chong ap dinh vao bé mit
tam ludi, ddy nhanh qua trinh xo hoéa lanh
thwong. Két qua 1am sang cho thiy dng dan luu
hoat dong rat hiéu qud, dich gidm nhanh va dugc
rat an toan vao ngay tht 4, nguoi bénh tranh
dugc hoan toan bién chimg tu dich ving ben —
mot bién chimg von 6 ty 1¢ 1én ti 10-15% trong
cac ph?iu thuéat thoat vi ben truc tiép kich thudc
16n 6 nguoi gia. Nguoi bénh dugc xuét vién vao
ngdy thir 7 v6i thé trang phuc hdi hoan toan,
thanh bung viing chic, chimg minh tinh ding
din cua chién lugc ngoai khoa toan dién da dé
ra. Tuy nhién, do hé thoat vi rong nén sau kham
mot thang, co cau trac dang nang dich & ving
ben twong (mg véi hd thoat vi.

Thong bao ca bénh nay con tdn tai mot sb
han ché v& mat khoa hoc, chu yéu do thiét ké
nghién ctru 14 ca bénh don 1é nén muc do bang
chimg thép va thiéu tinh so sanh véi cc ky thuat
khac. Viéc danh gia thiéu hut cac dit liéu theo ddi
dai han vé ty 1¢ tai phat va bién chimg mudn
khién gia tri thuc tién cta phuong phap trong
tuong lai chua duoc khing dinh vimg chic. Bén
canh do, Kkét qua thanh cong phu thudc 16n vao

k¥ nang chuyén sau ciia phau thuat vién, gay kho
khan khi suy rong thanh quy trinh chuan hoa.
Cu01 cung, bao cdo chua d& cap dén chat lugng
song va danh gia mirc 6 hai 1ong cua ngudi bénh
sau mo, von 1a nhiing yeu t6 then chét dbi véi
nhoém ngudi bénh cao tudi.

4. Két luan

TAPP két hop k¥ thuat dit ludi kép 1a mot
gidi co tinh kha thi dbi voi nhing truong hop
thoat vi ben truc tiép kich thudc 16n. Phuong
phap nay khong chi gitip phau thuat vién c6 goc
nhin tryc quan, thuan lgi hon trong viéc boc tach
va g& dinh cac cdu triic giai phau bi bién d6i, ma
con gia ¢b thanh bung viing chéc cho ngudi bénh.

Loi cam on

Ching t6i xin chan thanh cdm on d¢i ngi
nhan vién Khoa Phau thuét Tiéu hoa va Gan mat,
Bénh vién Pai hoc Y Duoc - Co s¢ Linh Bam da
hd tro thuc hién ph?tu thudt va cham soc bénh
nhan. Pac biét, xin tri an bénh nhan da tin tuéng
lwa chon va dong hanh cing phwong phap diéu
tri nay.

Thong tin hanh chinh

Su chap thuin cua ngudi bénh: ngudi bénh
va gia dinh d4 dugc giai thich va ky vin ban dong
thuan chép thuan cho phau thuat, ciing nhu dong
y cho phép st dung cac thong tin 1am sang, xét
nghiém, va hinh anh hoc lién quan dén ca bénh
cho muc dich nghién ciru khoa hoc va cong bd
bai bao 1am sang, dam bao gilr bi mat hoan toan
danh tinh ciia nguoi bénh theo dung tuyén bd
Helsinki.

Xung dot loi ich: cac tac gia tuyén bd khong
¢6 bat ky xung dot 1oi ich nao lién quan dén viéc
thue hién nghién ctru va cong b ca bénh nay.

Ngudn kinh phi: ca bénh nay khoéng nhan
duoc bt ky nguén tai tro kinh té dic biét nao tir
cac quy tai trg bén ngoai hodc cac cong ty dugc
pham/trang thiét bi y té.
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